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West  Surrey  district,  papers  and  discussions,  983  ; 
meeting,  997 

South  Indian  Branch,  aiuiual  meeting, 

364  ;  office-bearers,  ih. 
. South  Midland  Branch,  annual  meeting. 


Association,  Westminster  Sanitary  Aid,  652 
Associations,  British  and  American  Medical,  1031 
Asthma,  pyridiu  in,  40  ;  spasmodic.  Dr.  E.  P.  Thurs- 

tan  on  electricity  in,   109;    bronchial,   Mr.  E.  C. 

Babcr  on  theory  of,  247  ;  renal,  365  ;  is  it  infectious! 

626 
Asylum,  Aberdeen  Lunatic,  fire  at,  1182 

Bristol  Lunatic,  report  of,  851 

Dundee  Royal,  report  of,  127,  1225 

Dundruni  Criminal  Lunatic,  report  of,  721 

East  Biding  County,  fire  at,  663  ;  report 
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-  South  Wales  and  Monmouthshire  Branch, 
meeting,  904 

.  Southern  Branch,  Isle  of  Wight  District: 


papers  anrl  discussions,  560 ;  meeting,  Ol;j,  118o.— 
So;.tli-East  Hants  District,  papers  and  discussions, 
985 

-  Staffordshire  Branch,   general  meetings. 


171,  660  ;  donations  to  Royal  Medical  Benevolent 
College,  171,  660 

-  West   Somerset  Branch,  meeting. 


epresentative  in  Council  of  Association,  ih. 
.  Yorkshii'e  Branch,  meeting,  947 
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Association,  Ambulance,  St.  John,  centre  of  in  Isle 
of  Man,  79,  165;  and  lectures,  letter  on,  133,  173; 
centre  at  Dublin,  561  ;  London  and  South- Western 
Railway,  648;  St.  Andrew's,  711;  Gibraltar,  857; 
Sunderland,  902;  Jerusalem,  914;  Derby,  1009;  Bel- 
fast, 1124  ;  at  Hudderslield,  1226 

American  Medical,  annual  meeting   of, 

•  American  Public  Health,  annual  meeting 
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American  Sui'gical,  1072 

British,  appointment  of  local  secretaries, 

991  ;  arrangemeuts  for  meeting,   103S  ;  remarks  on, 

1071 
British  Medical  Temperance,  meeting  of, 

408;  annual  meeting,  1077,  meeting  of  Irish  Branch, 

1184 

■ —  Briton  General  and  Medical  Lile,  571 

of  Fellows  of  the  College  iif  Surgeons; 

1035 

Fifeshire  Medical,  942 

of  French  Jledical  Practitioners,  94S 

—  Home  Hospitals,  annual  report,  1178 

■ Hospitals,     deputation    of    Council    of 

Metropolitan  Counties  Branch  to,  223  ;  meeting  of, 

500,  992  ;  annual  meeting  of,  7G4,  793 

—  Irish  Medical,  annual  meeting,  1126 

— ■  Irish  Medical  Schools  and  Graduates', 


annual  meeting,  137 
Medico-Ethical,  aianchester,  office-bear- 
ers  -JliO 

-  Medico-Psychological,    quarterly  '  meet- 


ings, 454,  750,  1031 

■  Metropolitan  and  National  Nursing,  an- 


annual  meeting,  612 

-  of  Medical  Oflicers  of  Health,  Yorkshire, 


nual  meeting,  993 

Metropolitan  Provident  Medical,  1179 

■  Poor-Law  Medical  Officers,  payment  of 


medical  witnesses,  136 

-  for  Promotion  of  Medicine  by  Research, 
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Council,  93  ;  inspections  by,  562 

Temperance,  prize  of,  30,  163 

Vaccination,  Officers'  report  of,  62' 

Volunteer  Medical,  Midland,  961 


Glamorgan  County  Lunatic,  report  of,  721 

■ Glasgow  District  new  Lunatic,  993 

Glasgow  Royal,  annual  report,  221 

Hereford  City  and  County  Lunatic,  report 

of,  1241 

. Kent  County  Lunatic,  report  of,  1005 

Killarney  District  i^unalic,  report  of,  100.; 

Newcastle-upon-Tyne  Lunatic,  report  of,  1048 

Nottingham  Borough,  report  ol',  1048 

Koyal  Albert,  meeting  iu  support  of,  226 

Staffordshire  County  Lunatic,  report  of,  SiO 

Siu-rey  County  Lunatic,  report  ol,  1048 

. Waterford    Lunatic,    proposed   inquiry    at, 

1181 
Asylums  Board,  Metropolitan,  new,  .06 
Asylums,  first  aid  instruction  for  attelidanUs  m,  14s  ; 

pensions  for  otlicers  of,  524 

Dorset  County  Lunatic,  report  of,  469 

Lunatic,  in  Ireland,  annual  report  of,  :;18, 

413  ;  visiting  physicians  at,  1184 
Asyiumetry,  congenital,  Mr.  W.  Graham  on,  12.'.  ease 

Ataxy,  locomotor,  with  absence  of  lightning  pains,  II; 
with  perforating  ulcer  of  foot,  21 ;  case  of,  397  ;  witli 
pouliceal  aneurysm,  646  ;  with  hysterical  aiws- 
thcsia,  691 ;  symptoms  ol,  witli  specilic  disease  ol 
brain  and  spinal  cord,  Mr.  A.  Leahy  on,  1103 

Friedreich's,  19 

Athetosis,  cases  of,  116,  253 

Athletics,  in  public  schools^  129;  St.  Mary  s  Hospital 
sports  club,  471 ;  and  medical  students,  704 

Atkinson.  Mr.  E.,  gunshot-wounds  of  the  head  m  civil 

life,  149 

Dr.  F,  p.,  prevention  of  mammary  abscess, 

179  ;  railway  water-closets  and  urinals,  334 

Mr.  T.  R.,  cider  and  rheumatism,  333 


Atlas,  fracture  of,  116  _ 

Atrophy,  progressive  muscular,  20,  39i ,  488  ,  - 
Atropine  in  coryza,  365  ;       . 

Atthill,  Mr.  B.,  new  form  of  citrme  ointment,  lol 

Dr.  L.,  strychnine  in  uterine  hiemorrhagr, 
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annual  meeting,  IIV 

Provident  Medical,  in  Liverpool,  138,  220 

•  Provident  Medical,  Metropolitan,  1179 

■ St.  Andrew's  Graduates,  annual  dinnt-r, 


-  Sanitary,  Dublin,  560,  900  ;  ladies,  994 

-  Sanitary,  Dundee,  report  of,  200 

-  Sanitary,  Manchester  and  Salford,  603 
-Sanitary,  aproposed,  332 

-  of  Sanitary  Inspectors,  dinner  of  a,  1145 

-  Sanitary  Protection,  London,  meeting  of 


Auditory  acuteness,  instrument  for  measm-ins 
Auscultation  and  percussion  of  chest,  982 
Ausiiitz,  Professor  U.,  death  of,  1031 
Australia,  medical  practice  in,  95,  669,  rOa;  immunity 

of  from  cholera,  357  ;  aborigines  of,  666 ;  and  las. 

mania,  climate  of,  1091 
Automatic  homicide,  26 
Automatism,  epileptic,  394 

Autopsies,  MM.  BourneviUe  aud  Bricon  on,  rci:,  IIS 
Aveling,  Dr.  J.  H.,  inversicm  of  uterus,  475 
Axillary  vessels,  injury  of,  225 
Axis,  fracture  of,  116 
Axis-ti-action  in  instiuraental  delivery,  i '- 
Azoturia,  case  of,  697 

B. 

Baber,  Mr.  E.  C,  the  theory  of  bronchial  asthma,  24. 

Babv-feeding  in  workhouses,  052 

Bacillus  anthracis  and  splenic  fever,  SoO ;   cllcct  ol 

heat  on,  1195  .  .   - ,    f.    ^,    , 

of  cholera.  Dr.  R.  Kooh  on,  0,  62.  .S«  Cholera 

Bacteria,  gas-forming,  of  digestive  tract,  600  ;  and 

boiling  water,  626 
Bacterial  pathology,  311  .    ,    ,,     „      .      . 

Bacteriology  at  St.  Thomas's  Hospital.  34  ;  Practioul, 

Dr.  E.  M.  Crookshank's  Introduction  to,  nv.,  404  , 

demonstration  in,  1033 
Bacterium  treatment  of  phthisis,  669;  Mr.  Y.  Iroup 

on,  1164 
Bad  Times,  670  ,   .^   „    ,, 

Baker,  Mr.  Morraiit,  Two  Foundations  of  St.  Barllio- 

lomew's  Hospital,  rei'.,  450 
Balneo-Therapeutics,    Professor    Leichtenslern     on 

rfi'.,  402  ;  remarks  on.  890 
Eannin-,  Dr.  R.  J.,  childbirth  during  small-pox,  .14:. 
Barker,  Mr.  A.  E.,  gastro-enterostomy  for  cancer  ol 

pylorus,  292,  618;treatmcntof  ulcerative  otorrhoM, 

I'}l3 

Mr.  A.  dc  'W.,  d<.cloi's  gig,  238 

Baptisin,  action  of,  38  ,      ., 

Barlow,  Dr.  W.  H.,  treatment  of  whooping-cough,  u,  4 
Barnes,  Dr.  Fancourt,  and  Dr.  J.  Phillips,  Report  ol 

British  Lying-in  Hospital,  rci'.,  304 
Dr.    B.,    subcutaneous    emphysema   due  to 

labour,  43  ;  on  Emmet's  operation,  421,  524,  662 
Barnett,  Mr.  S.,  childbirth  during  small-pox,  442 
Barracks,  condemned,  368 
Barrett,  Mr.  j;  W.    See  Morton 
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Bartleet  Mr.  B.  8.,  oiirriz«ft>rsonmMeaaenere,  715  [ 

Klo,.;?,   Ur'  M.  Martin   de,  «tr,cU.»  «f  H,,:."0..l    i 

llexure  of  colon,  190  , 

Rt'  n'j.V'prernUon'ofVrin.  h«.non-h.g«.  I 

Bachelor,  Mr.  H.  T.,  treatment  of  hiumoptysia,  ii»0 
Bath,  thermal  waters  of,  014 

Kn^,  M,"."'*lr  r^noval  of  foreign  bodies  from 
BaTtersby,  Mr.  J.  C,  treatment  of  rin-worm  of  scalp, 

lli'tterv  new  hospital,  for  diasiiosis,  ^'.i.s  ,  ,  .  ,„ 

K>a;UnkeCa'rlTl..o,lore  of,  M-,  death  of  king 

of  1171) :  necrops.v  of  King  of,  ISl* 
Bayonet-W..«n.l,  Jlr.  H.  Uen.Uey  on  ease  ol,  14, 
Beaslev  s  Pocket  Koi-niulary,  i>i'.,  JUJ  ,  ,,„„ 

KS,  L)r.  1..  T.,  unnsnal  cause  of  bnrns'ol  face, 

_jfl_  Surgeon-General  W.  B.  on  oholera,  3S1,  SOT 
Bedrooms,  tires  in,  ;bO 

Beefsteak  and  hot  water  cure,  iS.  .Irlnkinc  of 

Beer,  tolerance  of  m  hydrophobia,  ...  .drinking  oi, 

progress  of  in  America,  S37  :  botanic,  S..1 
Bcevor,  Mr.  W.,  dislocation  ut  sh"nl.ler,  J.  l 
Heircars.  niechanicai,  3032  .-    «--     .,*.>. 

Beulsttdminasc  of.  83  ;  health  o,  at*.  7..4,   'Mi. 

adulteration  in,  3iiO ;  lioi-oui,'h  analyst  of,  i.i4 
Be^ll,  Mr    H.  Uo^cs,  death  of,  1177;  obituary  notice 

nf,'  1243 
0r.  B.,  on  endometritis,  SIS 

Belladonna  failure  of  to  arrest  secretion  of  """;.  '80, 
Mr  U.  C  Aldert.m  on  toxic  dose  of,  292,  luhala 
Won  iu  acute  bronchitis,  Mr.  N.  K.  Uavies  on,  542, 
poisoning;  by,  58y ;  antidote  to  potessium  lod.de, 
714  :  commercial  e.ltraet  of,  S'.'i  r,.i,„i„„  ;„ 

Bellew,  Surgeou-General  U.  W.,  History  of  Cholcram 
India,  m-.,  S30,  SSj 

Bel!hkm:Mf  iCl,  mortality  under  antiseptic  sur- 
•.;ery,  S7;  an  appeal,  1'24. 

Benwell  and  Fcnliam,  sanitary  report  ol,  .i.iJ 

Benzoate  of  soda  as  a  hepatic  stimulant,  43u 

Benzoline  lamp,  a  safe  702 

It.'.Mip.tl';    1.T    -'i*    30.  l8.  S.-),  '.*3,  ISh,  2oO,  dlU,  4-U,  4-->, 

?ir5-'-2   T42;7«i^  SOS.  sio,  's40,  870,  '.'41    1144   974 

^",'  W    W3   IOS.%  112s,  1174,  1182,  1183,  1184,  1244 

Berlin,' saiiitary  science  in,  123;  vacation  courses  in, 

B^^L;!"?^- ;"'5^1^ia'ind  its  various  Forms,  re..,    : 

^l!l_  )ir.  A.,  Mr.  Hutchinson's  lectures  on 
syphilis,  22s  ,^  ! 

M.  Claude,  statue  of,  310 

Bernays,  Dr.,  case  of  ideal  cholecystotomy,  410  1 

Hivnstein,  Mr.  M.  J.,  stammering,  3i 4  , 

Beveridge,  the  late  Dr.  E.  F.,  resolution  concei-ning,l.>. 
Biddle,  Mr.  C,  presentation  to,  132  ,    .         » 

Bigg,   Mr.  Hektlier,  Artllieial  Limhs    and  Aioputa-  : 

Bi''srMr! 'il!  gT,  prolapsus  uteri  with  incareernled   , 

PSrtiou  of  pessary,  202  ;  inversion  of  uterus    .3  1 
Bi  e,  absorption  of  by  subhepatic  veins,  225  ,  Ui.  V. 
Noel  Patoii  on  relationship  of  forniatiou  of  urea  t" 
.secretion  of,  377,  433  „  ,, , ,  ^ 

Bile-duct,  enceplialo-scinhus  of,  S2S 
Binz,  Dr.  C,  Lectures  on  Pliarmacologyw.,400 
Birininglmii.    sanitary  report  of,  88  ;  health  ot,  JoO  , 

hoanf  of  guardians  and  Mr.  A.  B.  bimpson,  bOo 
Birch,  Mr.  P.,  mortality  from  voiind  worins,  27s 
Birt,  Dr.  G.,  degree  in  medicine  for  London  studeuUs, 

'^30 
Birtlidny  honours  to  medical  ineii^  1071, 1079 
Biscuits,  "Heron  "  medicated,  1070 
Bishop,  Mv.  G.  H.,  syphilitic  alopecia  ».> 

Dr.  J.,  obituary  notice  ol,  520 

Bismuth  in  bromidrosis  peilum,  10'.12 
Bitches  and  miuigrels,  hydrophobia  among,  :<■< 
Black,  Mr.  J.  B.,  iiiadeiiimte  fees,  375 
Bladder,  papilloma  of,  73  ;  aseptic  catheter  for  «  ash- 
iuE  dV:  j:  Foulis  on,  Uitf,  492, 700;  Mr.  W.  J.  Penny 
on    393,  670  ;  Mr.  IS.  U.  Howlett  on  drainage  ol, 
■>89-  extroversion  of,  097;  ectopia  of,  ,9b;  supia- 
i.ubic  cystotomy  for  tumour  of,  092 ;  tumour  o  , 
1008-  Mr.  J.  li.  Smith  on  removal  of  tumours  ol, 
1161 ;    drainage    ot    after    supmpuliic    lithotomy, 
122s ;  calculus  in.  .<"■  Calculus 
Blake,  Dr.  J.,  physiological  action  and  tlierapeutie 
deductions,  43  ,i    ..  *, 

Blanc,  Dr.  II.,  on  late  inanifestaliou  of  tertiary  sypli- 

Blind",  Education  ami  Kmploymcnt  or,  Dr.  T.  B.  Ar- 

iiiitagc  on,  r«'.,  745  '  j  „:„ 
Blinilness,  congenital,  from  optic  atrophy  and  p  „- 
meiitarv  retinitis,  72;  repoit  on  cauifi-  ol,  Mr. 
Mmeon  Snell,  387  ;  Cause  and  Prevention  <S..  Dr.  t. 
luchsoii.  ,■.;•., 449  ;  from  quinine,  Mr.  J.  J.  O  Bryen 
on  case  of,  S23 ;  letter  on,  949  '  _ 
Blockley,  Dr.  W.,  health-resort  for  «  phthisical  pa- 
tient, 3.t0                           "•"'- "  ■' 
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Blood,  increase  of  white  corpuacles  of  in  ;•'«»'•'">»- 
Hon  112  ■  Mr.  J.  Duncan  on  remfuaiou  of  in  ampu- 
tlt  onV,  192  in  rheuniatic  fev.  r,  271 ;  transfusion 
or;  325,  462;  condition  of  in  ameniia,  :«7 :  ap^'»l«« 
forlknsfusKm  of,  690;  coagulation  of,  Dr.  Woold- 

B,;';JrcSi!^s;4:run'i'-^S«r'  -  '^J-^in  problems 

BCS!r^;^.-^"^ii;"'^=  e„ithe.i«mofin  in- 

vertebrates,  9'.>.'*  .       .,,, 

Blottliig-imper  as  an  antisei.tlc  drcssins,  .u 
Sloxalu,  ilr.  J.  A.,  case  of  abscess  of  lung,  -  • 
Bifflid  of  Health  of  New  \  ork,  S.is 
Boatwashhouscs  on  the  Some,  1 4S 
Hncliefontaiue,  M.,  death  ol,  5a4 
lllidkin"  D1-.  W.,  roi^o-H'B  '-y  carbolic  acid,  m 
Biunbav,  sanitation  of,  133 

!;:;;;!•  l^am^^s-r^ramlini^on,   396;   new    in 
'"'i^us^^;-  syphilitic  anect'ions  of  in  infants,  11,1 

metacarpal,  dislocation  of,  tio  ,  ,   ■_„  .„ 

,Sul.  exostosis  ot,  400,  44s ;  trephining  m 

fractiu-c  of,  779  ,,,     ,, truit 


Browne,  Dr.  J.  Crichtou,  knighthood  of,  80 

Mr.  D.  J.,  climate  of  Iii.|'«";.'-rli«   '■■•s^ 

Mr.  0.  B.,   lithotomy  • 

children,  S7 ;  treatment  ,if  pr 

urine,  S69,  1042,  1142;  injectioi.    : 

liydr,jcelc,  1214  ,. 

Mr.  G.  U.,  retention  of  urine,  SiB 
Mr.  H.  I..,  laparo.nej>hrotoniy,  821,  IMS 
Mr.  Lennox,  the  voice  vt  »  stringed  instrn- 
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Bone'drainage  in  treatment  of  hip-,lisease,  1067 
iook-keeprnl  Dr.  Sheeus  Handy  System  of.  rev.,  24, 

BoS^rdeiVfJ^^University  College  UvenK>o.,  «flO 

Botanv  at  the  conjoint  examination,  .Oj 
Bouchardat,  Dr.,  death  of,  800 
Roiiltim  Dr  P.,  gniwth  of  children,  1H2  _ 

BounSilTeand'co.,  Messrs.,  Eialepsy,  Hy.terla,a«d 

B,!:J;Sii;:'a;,i°Licon,   Mess.^    Ma^Wf  S«b^^ 
laneous  Injections,  rec,  24;  Manual  ot  NeC)-op.sie«, 

Bournemouth,  hospital  accommodatron  in,  l.>. 
Boy,  a  curious,  104  ;  lithotnty  in  a,  ,4-. 
Bovce  Mr.  C,  colonial  practice.  JoO  ^  j.»  ™ 

B^ys°removai  of  calculi  from,  000;   Mr.  Cadge  on, 

B^ioi^ia  an^niury  .,  head,  Mr.  J.  Hutchinsun 

on,  1097  ^  ^.      ,     ,„,- 

Bradley,  Mr.  C.  A.,  presentation  to,  101. 

Mr.  D.,  trichorrhexis  nodosa,  124. 

Brain,  dual  action  of  the,  28,  l"-' =  '^h'!'!''?  ««X 

into  ventricles,  with  optic  ncuntis,  0.  ,  dilticulties 

ofdia-nosisintninouriof,  117;dmuse  sc  eros.s  ol 

nianfnfant  155;  recent  researches  on  physjology 

,16  Ttnmour.s'of,  210,  249,  205   347,  37o;  access 

of  with  empyema,  300  ;  with  ear-disease,  300,  11,1  , 

".^"eiT  oY  n  the  stone  aye,  456  ;  lectures  on  at  Br- 

niingham  508  ;  hernia  01,  544  :  syphilis  in,  o-lO  ,  ir- 

1        itabmty'  of  in  young  children,  640  ;   ameinia   of, 

enile  'tifomi  seizures  .lue  to,  S26  ;  surgery  of,  884, 

I'ns  •  t  erino-stimulation  of,  1085  ;  primary  osteoma 

!       of   1091 -Mr.  A.  Leahy  on  speciBc  disease  of,  with 

!       sv'mptoms  of  locomotor  ataxy,  llOS 

1   Bmin-n.echanism  of  sight  and  smell.  Dr.  A.  Hill  on. 

I   BramV^u'Dr*  B.,  exciting  causes  of  disease,  3,00; 

locomotor  ataxy,  with  absence  of  lightning  pains 
i       HiTse  of  epilepsy,  S76  ;  lesion  of  nerve-centres  in 

kucocythiemia,  109S  ^^  ^^^^^  ^_„  .,1, 

I  Dr.  J.  P.,  case  of  thyroidectomy,  1020 

I    Brassfounders  ague,  case  of,  593 

nfiiinnle  -n "  tlbro-sarcoma  of,  .0;  colloid  aegene- 
?IS!?;%scirrhj.^^  1^^696;  ----  "^ 
sc.rrhusin,l)r  H.^no«  on  OSS    .^,^_  ^^ 

R  "w  liiam;  oi  1163 ;  p  Vvention  of  abscess  of.  179  ; 

In^Swhy  of  242  ;  'sarcoma  of  in  male,  394;  and 

ppks  supem'umerkry,  007  ;  male.scirrhusof,  ooo; 

,Lpdloi'na?f,977;  osteo-chondro-sarccuia  of.  97s  , 

Bi^ne^-l^rHrSSy'^cLnic  Phthisis.  r«.. 

Bniiker  Dr.  A.  E.,  dolusions.  the  result  ofiutestinal 
accumulation.  68S  ^^^^^^^^^  ^^.^  „f  guardians, 

Brighfs  disease,  specimens  of._401 

"^^^'v^  ^'Tl^Sl^.  Medical  Benevolent 

Fund!  10S5, 1I9S  ;  ulcerative  endocardius.  lloS 
liroca,  M..  statue  of,  85 
lir.unidrosis  pedum  treated  by  bismuth,  lOJ- 
llronchiectasls.  ti-eated  by  paraeen  esis  -'i^O  V-^ 
l!r.uichitis,  chronic,  use  of  tcrpcne  11  ,  41s  .acute, 

Mr   N   E   Davies  on  iR-lla.loima  inhalatiou  in,  .■^4- 
Bioichocele  cystic,  treated  hy  tapping  and  liuectiou, 
1"!    duriui  pregnancy.  Dr.  J.  B.  Hunter  on,  l.o 
endemic,  Dr.  W.  Webb  on,  oso 
Bronchus,  blade  of  tooth-forceps  in  a.  o.' 
Bionner,  Dr.  E.,  obituary  notice  of,  w.., 
Bi-own  Dr.  A.  M.,  maternal  inipressious,  ->.  4 

'?lr  John  tonsiUitis  an.f  rheumatism.  21s  ;  re- 
peal of  the  Contagious  Diseases  Acts,  ,oS.  S4S 
^       Mr.  J.  H..  occlusion  of  os  uteii,  92s 
Instlhitinn.  report  of,  709 


nient.  73-s,  875  .  _, 

Bruce.  Dr.  J.  M..  Materia  Medica  and  Tbenpeutic, 

rci'.,'  1069  .      .,,  , 

.  i>r,  w.,  contagions  pneumonia.  »24 

Brydon,  Ur.  James,  comiilii:ated  laliour,  110         .      ,  , 
Buchanan,   Dr.  G.    cholecystotomy  for  removal    of 

biliary  calculi  from  gallbla.|der,S72  .^,,v„ 

Buckton,  Mrs.C,  Dweiliiig-i,  Healthy  and  Lnhealthy, 

rei:.  214 
Builth,  sanitary  report  of,  R' 
Bull,  Mr.  W.  C,  scirrhus  of  the  breast,  9,1 
Bullet-wound,  Mr.  H.  Heu.lley  on  ca»e  of.  J**  •    «' 

cranium,  446 ;  Dr.  G.   Kirker  on  indirect  frectnre 

Bullets',  encysted,  Trouve's  electric  eip'orer  "^^  '" 

removing,  521  , 

Bunee.  Dr.  G.,  Vegetananism.  rer.,  S..2         

Burdclt,  Mr.  H.  C,  Ollicial  li.tellisvnce  '[J  }'>^-r"-'  ■ 

■'.'•■'  ■  uavmenU  by  out-patients  of  hospitals,  .m 
Burgh  PoliM  aild  Health  (Scotland)  Bill,  600, 609,  «24 

941,  119S 

Buried  in  chains,  895  

Buriuah,  medical  arrangement  "f  expe.libou.ry  f^rce. 

35.  310  ;  ambulance  iv.irk  in.  79  ;  and  the  Burmeae.  , 

Dr.  W.  Alexander  on,  rsu..  304 
Burning,  deaths  from.  30  «,.  .i,.f,^.i, 

Biu-ns.  liev.  Dr.  D.,  alcohol  and  dlsca«,  30 ;  Ihetrtilb 

about  alcohol,  725 
Burr's  Medical  Index,  rriJ.,  74 
Busk  Mr  G.,  indisposition  of, -.Ol,  S92 
Buite'r.  adulteration  of,  SO ;  proiiosed  legistaUon  for. 

I  Buzard,  Dr.  T.,  syphiUs  and  Ubcs  dorsalis,  227 

Cadge  Jlr.  W.,  lect>m;s  on  the  surgical  tteatment  o. 

stSne  in  the  bUdder,  1149.  1-205 
Cairo,  death-rate  of,  122  ;  water-snpply  of,  368,  721 . 

sanitary  condition  of,  3oS 
Calcilicatiou  of  arteries.  540        ..,„,, 
Calcium  chloride  in  tabes  mesentenca.  f'9»  . 

tilculi   Mr.  Aunandale  on  removal  of  in  children.  5  , 
''  Sers  on.  ST.  132  ;  Mr.  Cadge  on.   H.M  ;  spontane- 

ous  fracture  of.  155;  removal  from  females.  1.-  . 

sjlecimens  of.  350.  600  ;  sjwnuneous  evolution  of. 

Calculus  in  bladder  large,  21,  S2;', .  3W  -543  ;  recur- 
rence of  Mr.  R.  Harrison  on,  2»o ;  Mr.  D.  V.  iray 
on"2S0  Mr  A.  Bouttloweron,  093  ;  Pr°fe^^,^™•? 
on  ope^tioiis  for,  790 ;  large,  59o  ;  gravel  and  m  , 
Mr  Cadge  on  surgical  treatment  of,  1149,  IJ^j 

-  renal,  IS.  171.  251,  090  .,  _  „f    «j 

-  salirary,  hirge.  300,  884  ;  formation  of,  564, 


-in  ureter,  979 


1092 
Calcutta,  sanitation  in.  426 
Slne;:n!yr"rr'Hi:'  tonsillitis  j»id  rheumatism. 

j^i'^"s^:;.^r^M';^irfc.m\hecow,275 

Campbell.  Dr.  W.  M.,  viburnum  prunifohum  in  abor- 

Campl^or!'i,oS.ning  by  essence  of.  Mr.  East  on^542 
Cancer,  lectures  on,  105  ;  discussion  on.  ?5-,  -"^iw. 

419  -Dr  Hunter  Mackeniic  on  diagnosis  of,  «»0 

!  of  bile-duct,  S-2S 

of  breast.    .-;«:  Breast 

of  bronchial  glan.ls  and  l"pS. '-' '     ^,. ,,,,  _. 

of  cervical  glauds,  Mr.  A.  C.  Godfrtj  on  re 

iiKtval  of,  202 

of  heart,  69 

of  humerus,  34S 

of  lip,  with  melanosis,  sSl 

of  lungs.  Dr.  A.  T.  H.  Waters  on  .,55 

of  a-sophagui,  6S.    ^ce  (hsophagus. 

ZZlSf  [.rioSiskud*  stomach.  Mr.  A.  E.  Barker  on 
gastroenterostomy  for,  292,  SS5 
''       of  rectum,  digital  examination  in,  14 

of  stomach,  347,  .WO,  934 

in  thorax,  -H) 

of  throat,  7S2 

=:  S[me?,^'c«aine  in,  2.t7  ;  clini»l  di^^^of. 

^^A   Ed"  on,  437  ;  Dr.  H.  H.ndford  on.  5e :  o.- 

tirpation  for.  513  :  cancerous  cachexu  in,  OU ,  col- 

Ca'mlld.'.'^i  ll'pubUc  Vi^tment..  physical  examin- 

CareuU^adranccment  for  convergent  strabismus,  «T 

SSlicacid  Dr.  W.  BodMn  on  poisoning  by.  109  . 

Y,S«rton  of  >u  angioma,  365;  .n  mtermittent  fevM 

ll«    poisoning  with,  treated  by  cucaiue,  .^95  .    and 
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chloral,  ICMl ;  injection  of  in  liytlroc^le,  Mr.  Berkeley 

Hill  on,  1U>4 ;  Mr.  G.  B.  Browne  on,  12U 
C«rU>n,   bisulphide  of,  poisoning  by,  Hi ;  amblyopia 

from,  261 
Carbonic  acid,  in  nature,  94S 

oxide,  respiratory  elimination  of,  714 

Cardiography,  Dr.  P.  M.  Chapman  im,  4'.t5 

Caries  and  dental  j>erio:ititis,  4r»2 

Carlisle,  sanitary  report  of,  1047 

Carlton,  sanitary  report  ol,  49 

Carnivora,  alimeutai  y  canal  in,  639 

Carre,  Mr.  F.,  anaesthetics  and  anodynes,  17'.» 

Carriages,  Anglo-American,   180;  tax  ©n,  re|»cftl  of, 

607.    >«  Gig 
Cartilage  ftom  knee-joint,  69(i 
Cascara  sagrada,  76,  SSJ 
Cash,  Dr.  T.,  internal  administration   of  antiseptics, 

310 
Casson,  Mr.  H.,  presentation  tu,  266,  4l;i ;  voice  as  s 

stringed  instrument,  73^ 
Catalepsy  jis  a  trade,  707 

Catanif  ma.  Mr.  E.  H.  Monks  ou  retention  of,  201 
Cataract,  antiseptics  in  operation  for,  226  ;  iutra-ocu- 

lar  injections  in,  325  ;  senile,  extraction  of,  S2Si  ; 

practical  points  in  ex  raction  of,  1109 
CaUirrh,  neurotic  treatment  of,  299  ;  unilateral  nasal, 

1091 
Catarrhal  cedcma,  272 
CathetkT,  aseptic,  fur  washing  out  the  bladder.  Dr.  J. 

K*»ulison,  190,  492,  760  ;  Mr.  W.  J.  Penny  on,  :l9o, 

r;70 
Cathet«riam,  prostatic,  use  of  cucaine  in,  10S6,  1142, 

1204,  1246 
Cauterisation  in  hydrophobia,  215,  375,  431 
Cant  inn.  5:i,  S59 

Cellulitis,  pelvic,  abscess  of  liver  foUowiog,  45S;  po- 
tassium chloride  in,  1126 
Cenrenanans,  94,    lOt,    139,    413,    047,  760,   7Sl,    840, 

1026,  12i:;,  1214;  Dr.  G.  M.  Humphry  ou,  603,  937, 

no4 

Cfiitiifugal  fitrce  in  medicine,  S5S 

Ceretiral  localisation,  315 

Ccrebro-spinal  meningitis,  case  of,  1216 

Ceremony,  a,  and  its  mnral,  600 

Cerium,  oxalate  of,  as  a  gastric  sedative,  664 

C'?rl,ificate  of  death,  false,  217;  for  still-born  children, 
526  ;  birth  and  vaccination,  forgery  of  760  ;  sani- 
tary science,  *Te  Sanitary;  of  illness  for  sch'ml 
children,  76.6^ 

Chadwick,  Dr.  C.  M.,  on  embolus  of  basilar  art^-ry, 
391 

Clialk,  French,  334,  374 

ChaniK'.rland's  filter,  expeiiuienti*  with,  410 

Chancre,  recurrent,  5S;  and  herpes,  dillei-euce  btrtwecn, 

Change  of  Air,  Dr.  D.  S.  Skinner  on,  rev.,  304 

Chapman,  Mr.  A.,  income-tax,  229 

Charbon,  cases  of,  164  ;  iu  French  pork,  342 

Charcoal  Illter,  119 

Charcot's  boue-«listAse,  case  of,  21 ;  in  the  vertebra*, 

39 
Charge  against  a  paiish  medical  ollicer,  220;  of  man- 
slaughter against  a  medical  assistant,  1044 
Charitable  institutions,  rating  of,  300,  373,511 
Charities,  overlapping  of,   793;    ."^ee    Hospitals  and 

Kfedical  Charities 
Charity,  medical,  organisation  nf,  620 
fTharlt^,  Dr.  D.  A.,  uliituary  notice  of,  176 
Charnis  an*l  sui>crsLitions  in  treatment  ol  diseases, 

40".> 
Cheiroptera,  forms  of  st«ttnach  in,  ^9 
Chelsea,  sanitary  report  of,  49 

Chemical  formation  of  hard   and  soft  tissues,  605  ; 

laboratories,  new,  at  University  College,  Liverpool, 

615  ;  Analysis,  Mr.  W.  Crookes,  on  Select  Methods 

in.  rev.,  702 

Chemistry.  D-.  A.  DupiVs  Short  Manual  of,  rcv.f  102S 

Chemist  censured,  1000 

CheniiiiTs  and  druggists,  French,  society  of,  S5,  614  ; 

duties  of,  1231 
Chest,  cancer  in,  20 

Clitsterton  lM>ard  of  g"ardians  and  Mr.  Bridger,  023 
Chevallier,  Dr.  B.,  arstnic  in  scarlet  fever,  374 
Chevrenl,  M.,  hundr.dth  birthday  of,  1041 
Chicken,  Mr.  K..  (;x<'i>iiMn  of  thyioid  cyst,  1212 
Child,  fatty  tumour  in  a,  19  ;  new-born,  Dr.  .7.  Phillips 
on  malposition  of  viscera  in  a,   lUS;  Mr.   II.   A. 
Wickers   un    hypertrophy  uf  the   spleen  in  a,  163; 
lithntnniy  in  a,  l'i4  ;  prcnlisr  state  of  gums  in  a, 
366  ;  congenital  purpura  in  a,  ih. ;  congenital  fatty 
tumour  in  a,  779  ;  a  large,  867.    See  Infant 
Childbirth  during  Mnnil-pox,  Mr.  J.  Qnirke  on,  201, 
393  ;  Mr.  C.  E.  Bichmond  on,  J.'j ;  Dr.  A.  C.  Monro 
on,  ib.;  letter  on,  332;  Dr.  K.  .1.  r^inning  on,  :;l;t; 
Mr.  A.  Cameron  on,  412  ;  Mr.  Stptimus  Barnett  (m, 
i'^.;  Mr.  O.   F.  Masterman  on,   027  ;  dangers  from 
diseases  of  uterine  appendages  in,  1215 
Children,  Mr.  Annandale  on  removal  of  small  vesical 
calculi  in,  8  ;  partial  dislocation  of  head  of  radius 
in,  Mr.  J.  HutchinBon.  jun.,  on,  ft;  Mr.  J.  B.  James 
CD,   12;  Mr.   S.    H.  lindemau  ou,  474;  small,  64  ; 
lithotomy  or  lithotrity  in,  S7,  132 ;  prevention  of 


myopia  in.  126  ;  rate  of  growth  in,  132  ;  Mr.  E.  Owen 
ou  Surgical  Discuses  of,  rei-.,256;  Dr.  W.  H.  Day 
on  incontinence  of  urine  in,  291 ;  newly  born,  Mr. 
>V.  Rayneron  cyanosis  from  marking  ink  in,  294; 
rcfVaction  iu,  369  ;  growing,  albuminuria  in,  364 ; 
cyanosis  in  new-born,  M6  ;  homes  for  tuberculous, 
622 ;  still-born,  ceititlcatcs  of  death  for.  526 ; 
disposal  of  dead  bodies  of,  5i7  ;  tobacco-smoking  by, 
010;  irritability  and  congestion  of  brain  in,  040; 
warts  in,  726;  summer  diarrhcea  of,  767;  books  on 
diseases  of,  S06,  915  ;  at  school,  headaches  in,  946  ; 
and  sweetmeats,  1033  ;  holiday  fuud  for  in  Man- 
chester, 1140;  Mr.  Cadge  on  lithotomy  in,  1161; 
educational  over-pressure  in,  1172 
Chinese  medical  missions,  1122 

Chloral-hydrate,  action  of  alcohol  on,  614  ;  band,  a, 
S77  ;    therapeutic  use  of,  957 ;  and  carbolic  acid, 
1041 
Chloro-anaimia,  the  pulse  in,  99S 
Chloroform,  deaths  umler,   21,  32,  80,  122,  272,  315, 
360,  455,  666,  666,  1041  ;  Dr.  D'Monte  on  inhalation 
of  iu  hydrophobia,  296  ;  liquid,  poisoning  by,   367, 
7S6  ;  in  dental  extraction,  511,  6--'9  ;  sale  of,  836 
Chloropeptonate  of  iron,  experiments  with,  411 
Cholecystectomy,  antiseptic,  1139 
Cholecystotomy,  Dr.  Bornays  nn  a  case  of  ideal,  410  ; 
for  removal  of  biliary  calculi  from  gall-bladder.  Dr. 
G.  Buchanan  on,  872 
Cholera,  supposed,  at  sea,  3;  Dr.  R.  Koch  on  researches 
on,  6,  62  ;  in  Italv,  81,  662,  588,  795,   834,   842,  900, 
942,  996, 1039, 1079, 1127, 11S4;  Dr.  Semmelink  on,  85; 
at  Algesiras,   123 ;    in   Poouah,   133  ;   injectioH    of 
urine  of  into  veins,  173 ;   treatment  of  in  China, 
217  ;  Dr.   Ferrans  inoculations  for,   226,   834  ;    in 
tipaiu,   324,   662,  1039  ;   in  Toulon,  562 ;  immunity 
from  in  Australia,  357;  epidemic  of  in   Brittany, 
:-:o:>,  S42  ;  on  Ventlean  coast,  419  ;  in  India,  Mr.  S.  J. 
Thomson  on,   421  ;    pro.spects  of  in  France,  464  ; 
lecture  by  Sir  J.  Fa>Ter  on,  467  :  Paris  vote  for 
statistics  "  of     epideniic.    462  ;     Surgeon  -  General 
Beatson  tm,  481,  507  ;  infection,  relation  of  gastric 
secretion  to.   Dr.  M.    Hay  on,    484;     quarantine 
regulations  in  Austria,  664  ;  report  on  epidemic  at 
Aix,  613 ;  precautious,  conference  on  at  Manchester, 
658 ;  and  water-supply  of  Madras,   064  ;    in  fleets 
and  ships,  Sir  W.  Smart  on,  O'Jb  ;  Dr.  W.  H.  Pearse 
on,  697  ;  chemical  pathology  of  respu-ation  in,  740  ; 
Peritoneoclysis,  Hypodermoclysis,  and  Yesicoclysis 
in,  Brigade-Surgeou  C.  Macdowall  on,  rev.,  740 ;  at 
Gibraltar,  rei'ort  on,   752  ;    in   Finisterre,  757  ;  in 
Egypt,   796,   942;    History  of  in  India,   Surgeon- 
General  U.  W.  Bellew  on,  ret-.,  8:^0,  886;  precautionary 
measures  in  Vienna,  843;  in  Berlin,  ih, ;  epidemic 
uf  lss5in  Xepal,  Dr.  G.  H.  Giralettc  on,  9ii3;  re- 
ported cases  of  at  Courtown  Harbour,  107S 
Cliolesterine  in  retina,  596 

Chorea,  with  partial  embolism  of  retinal  artery,  168 
Chorenid  movements  in  case  of  imbecility,  1023 
Choroid,  white  sarcoma  of,  350  ;  sta]'hyloma  of,  743 
Choroiditis,  central  guttate,  743  ;  peculiar  form  uf, 

933 
Christie,  Dr.  J.,  obituary  notice  of,  569 
Cliristison,  Sir  Robert,  Life  of,  rev.,  211 
Christmas  in  the  Glasgow  hospitals,  41 
ciirouiic  acid  iu  endocervicitis,  305 
Chiysophanic  acid  in  ringworm,  950 
Churton,  Dr.  T.,  chronic  efiusion  in  cerebral  ventricles 

with  optic  neuritis,  67 
Cider  and  rheumatism,  62,  333  ;  and  perry,  725 
Cinchona'  liquidum  extractum  (de  Vry),  1070 
circulation  and  the.  PnUe,  Dr.Ch.Ozanani  on,  at'.,  936  ; 

feeble,  and  red  hands,  1018  ;  and  flushing,  1211 
Ciirhosis,  pulmonary,  545 ;  ol  liver.  Dr.  K.  Sauudby 

ou, 1210 
Cities,    foreign,    health    of,     48,  91,   137,   428,    470, 

853,  953,  1004,  1047,  1089,  1235 
Clark,  Ml.  D.  K.,  smoke-abatement,  660 

Mr.  F.  LeGros,  on  venercaUlisease  in  reference 

to  its  evolution,  770 
Clavicle,  ununited  fracture  of  causing    pressure  on 
brachial  plexus,  207  ;  method  of  treating  fracture  of, 
498 
Clavicles,  rudimentary,  334,  374 

Clay,  Mr.  C,  abortion,  with  adherent  placcntti,  927  ; 
hour-glass  contraction  with  partially  adherent  pla- 
centa, II  OS 
ricland.  Dr.,  position  of  science  in  education,  >15 
Clergymen,  fees  for  attendance  on,  S02 
Climate,  ctl'ect  of  forests  on,  31  ;  of  Indianapolis,  333; 
Dr.  Hermann  Weber  on  Treatment  of  Diseases  by, 
ixv.,  102;  local  and  east  winds,  758;  chart  of  fui* 
May,  90S  ;  for  June,  1080 
Clinical  Magazine,  ^Yavsaw,  r(;r.,1173 

Note-book,  Dr.  Royston  Fairbank's,  rn\,  304 

teaching,  and  teachers,    353  ;    at   infectious 

hos].ital«,  463,  93S 
Club,  Cambridge  Medical  Graduates,  1177 

a  medical.  724,  765 

Club-fees  and  medical  ethics,  910 

Club  medical  appointments,  ethics  of,  44,  724,  705 

Glutton,  Mr.  H.  H.,  spina  bifida.  175 

Coal,  etfect  of  yellow  substances  extracted  from,  39 


Coastguard,  surgeons  to,  473,  571 

Coatcs,  Dr.  M.,  a  new  ambulance  wagon,  1231 

Mr.  W.  M.,  memorial  of,  1067 

Cobbold,  Dr.  T.  S.,  obituary  notice  of,  020 

Cobra,  poison  of  the,  81 

Coca,  Cocaine,  and  its  Salts,  Mr.  W.  Martindale  on^ 
rev.,  786.    See  Cncaine 

Cod-lisb,  poisonous,  1033 

Cod-liver  oil,  morrhuol  the  active  principle  of,  804 
Kepler  solution  of  in  malt,  987,  1091 

Colchicum  as  a  hepatic  stimulaut,  435 

Cold,  and  phthisis,  216  ;  apparatus  for  applying,  397 

Collective  investigation  of  disease,  notices  regarding, 
37  84  129,  224,268,321,  363,417,460,520,602,012, 
059,  713,  766,  798,  843,  903,  940,  9y6,  1039,1082,  IVM, 
1190,  1220;  lists  of  returns,  129,  417,  713,  902,  990, 
1189;  quarterly  meetings  of  committee,  208,  902 

College,  Bellevue  Hospital  Medical,  professorship  of 
medicine,  790 

Gresham,  lectures  at,  051 

Hall,  365 


■  King's,  professorship  of  aural  surgery,  062 

■  King  and   Queen's  of  Physicians  in  Irelarn 


pass-lists,  50,  138,  372,  703, 1007, 1202;  election  of  fel- 
lows, 711 

-  Marischal,  Aberdeen,  proposed  extension  of, 


•  Marlborough,  medical  officer  of,  601 

-  Owens,  chair  of  Physiology  at,  226  ;  lecture- 


458 


ship  on  Medical  Jurisprudence,  ib.  ;  Dr.  Stirling  s 
address  at,  941;  resignation  of  Sir  H.  E.  Roscoe,  1195 
of  Physical  Science,  Newcastle-ou-Tyue,  new 


site  for,  1041 

of   Preceptors,   preliminary  examination    in 

arts,  63 

Queen  Margaret,  Glasgow,  754 

Queen's,  Belfast,  reported  retirement  of  Pro- 
fessor Gordon,  33 

Queen's,  Gal  way,  scholarships,  92 

-  Roval  Medical  Benevolent,  special  service  at 


York  in  behalt  of,  36  ;  donations  from  Staflonlshire 
Branch  Ui,  172,  660;  canvassing  at,  466;  music  at 
dinner  of,  790  ;  bequest  to,  791 ;  festival  dinner, 
946  ;  letter  on,  999  ;  annual  report  of,  1076 

Royal,  of  Physicians  of  London,  materia  me- 

dica  at  examinations  of,  125;  lectures  at,  104;  I'ro- 
grainme  of  Luiuleiau  lectures,  167  ;  i>ass-lists,  270, 
954;  the  Croonian  lectureship,  454,  746,;  meetings 
of,  614,  740,  797,  902,  1018;  Dr.  Sharkey's  Gul- 
stonian  lectures,  631,  573,  636,  081  :  Dr.  Lathams 
Croonian  lectures,  629,  674,  730,  788  ;  the  presideuc>' 
of,  706,  750,  791,  798,  906 ;  Dr.  Stones  Lumleian 
lectures,  728,  812,  863;  Fellows  of,  apd  the  Univer- 
sities, 1177 

Koyal,  of  Surgeons  of  Edinburgh,  pass-lists. 


329,  964 

Royal,  of  Surgeons  of  England,  government 

of,  43,  129;  closure' of  librarv,  123;  meetings  of 
Council,  129,  318,  614,  723,  946,  1140;  Hunterian 
orator  for  1887,  129 ;  pass-listJ<,  primary  examina- 
tions for  membership,  138,  177,  234,  722,  703,  856, 
1049  ;  pass-examinations,  177,  233,  234,  276,  328, 
804,  866,  964 ;  pass-examination  for  fellowshil>,  1049, 
1202  ;  licentiates  iu  dental  surgery,  1242 ;  the  art 
of  delay  at,  162;  lectures  at,  218;  letters  on, 
2:i7,  272,  306,  1062 ;  proceedings  of  Association 
of  Fellows,  360,  1035  ;  address  to  the  Queen  by 
Associatit>u  of  Members,  312  ;  proceedings  in  Essex 
district  of  East  Anglian  Branch  concerning,  323 ; 
Mr.  J.  B.  Sutton's  Erasmus  Wilson  lectui-es,  28;t, 
330,  354,  383,  411 ;  Dr.  A.  Hill's  lectures,  430,  4S5, 
53S  ;  Mr.  F.  Treves's  lectures,  683,  038  ;  questions  at 
inimary  examinations,  431,  869;  qviestions  at]iass- 
examiuations,  431,  1062,  1247 ;  resolution  of  Asso- 
ciation of  Members,  469 ;  vacancies  in  Council,  lOli-'}^ 
1119,  1176,  1232;  fellows  elected,  1049 ;,  Dr.  Woold- 
ridge's  lectures,  1073;  ci»H-erM:ion4  at,  1121;  Mr. 
Cadge's  lectures,  1149,  1206 

Royal,  of  Surgeons  in  Ireland,  pass-lists,  50, 

471,  956  ;  honorary  fellows,  659,  711,  S43,  1185;  vice- 
jnesidency  of,  010,  764,  768  ;  examiners.  900  ;  annual 
meeting,  1079;  officers  and  council,  11S3 

University,  Liveri>ooi,  new  chemical  labora- 
tories, 016  ;  pioceedingb  of  Council,  800 

University,  London,  life-governors  of,   408; 

appointment  in,  706 

>;eiKUia  medical,  1167 

in  therapeutics,  12;; 

Colleges,  Royal,  of  Physicians  and  Surgeon.s,  pass- 
lists,  276,  722,  763,  804,  866,  913 ;  laying  foundation- 
stone  of  Examination  Hall,  510,  655  ;  changes  in 
conjoint  examinations,  614  ;  the  examinations  iu 
JIateria  Medtca,  847 

Royal,  ^^r  Physicians  and  Surgeons  of  Edin- 
burgh, pass-'ists,  328,  964 

1—  Royftl,  of  Physicians  and  Surgeons  in  Ediu- 

bur-h  aiifi  Facullv  of  Physicians  and  Surgeons  in 
Glasgov.-,  pass-lists,  234,  866,  954 ;   examinations, 

Coliett,  Mr.  R.  W.,  scarlet  fever  from  the  cow,  370 
Coliiw,  Br.  J.  T.,  Lieutenant  Mary,  rev.,  304 
Colliery  districts,  ambulance  teaching  in,  93 


June  26,  IbSG.]^ 

Colloid  degeneration,  of  breast  and  omentum,  155;  of 

skin.  Dr.  Liveingon,  5sfi 
rj.llviis  Mr   U.  J..  arascoftiKraoptysia,  61. 
Co  on   i)r  M    de  Bartolo...(i  mi  strictnrc  of  sigmoid 

flexure  of,  100 ;  abnormality  of,  7711 ;  coininuiiicatiun 

between  stoniacli  and,  884 
Ckjlonies,  medical  i.iactice  m,  'J..,,  .i.iO  <•>,,  10^1 
Colotoniy  for  lH.nms  stricture  of  rectum,  'Jl  ,  l"d'-'- 

n°br.' ,iad  for  use  afUir,  17-i-,  closure  of  commuii.ca- 

C^Inlldn^s'li."?^;;;.^!  French  railwayofllcials, 

ilO;i ;  in  an  artist,  'i'i 
Coiiihatalits  and  ncin-coinbatauts,  H.i> 
Condy-s  Huiil,  removal  of  stmus  of  '.u 
Congress,   the   International   Medical,    40,    -.1,  •■>">. 

—  Kdncatioiial,  luectinR  of  m  dlasgow,  Sj 

Krencli  Surgical,  4ia  . 

liernian  Medical,  :in,  4.'.4,  7iiO,  .Oo 

Oerman  Hurgical,  :vM 

, ,,f  liyilroliitsy  at  Biarritz,  r,OS,  iias 

Conjoint  scheme  an.l  niedieai  c<lucation,  8:i.", 
Conjunctiva,  essential  shriiikiu!!  nl,  toi 
ConnaStrbuke  uf,  visU  of  to  southern  llosiuUii, 

C,!n:S;£;0^bitual,  5.,  .33,  430  :  treated  by  hy,- 

C,;;;:^;i,:n?rtt''':r;,Hes  of,  ,030;and  medical  prac 
titionel-s,  1114,  1124,  1141,11110,  1-^30  ,,„.,-. 

Consultations,  on  workmen,  charges  to  lirms  lor,  d..  , 
fee,  6lill  ;  etiquette  ot,  70S,  10.4 

Contagious  Diseases  Act,  repeal  ._.f,  i^i,  M^,  .-0  ,  ^J- 
J.  U.  Pulestou  on,  71.J ;  Mr.  John  llrown  on  .oN 
S48 ;  I)r.  H.  C.  Uose  on,  SOI  ;  Association  lor  «e- 
peal  of,  784 

Convalescent  aid,  UM  ^^^ .  ^^  Addiscon.be, 
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Crookstank,  Dr.  E.  M.,  Introduction  to  Practical 
»»'='«"'"°8^r.  h';  Mrdecorated  «ith  Order  of  Med- 


lH.tllie    lUl     iBiaitj,    .-..,--    --- 

onening  of,  lnU  ;  seaside,  at  Scalord,  report  ol,  1-14 
atHampstead,  proposed,  1 -J -'3  ;  the  Mary  flar,lell. 

Convulsions,  fatal,  due  to  round  worms,  Dr.  B.  Kake 
on,  nil ;  letter  on,  27s 

Cook   Dr.  F.,  Imiiiiscirs  metallic  thermometer,  Hi 

!_jlr  \V.  K.,  tires  ill  bedrooms,  330 

Cooking  for  iL.spitals,  2110  ;  and  other  utensils,  sani- 
tary. lOJS 

Cooler   iMr.  C.  B.,  death  of,  SOO 

_'__Dr.  K.  T.,  Basic  Alir.il  Uyscrasia  and  Vas- 
cular Deafness,  ref.,  303  ,,,.,,,„,„,.   If,-, 

Mr.    White,  intended    knighthooil   ol,  10.  i, 

107!>;  death  of,  1075;  funeral  of,  1118 

Corbelt,  Dr.  W.  H.,  obituary  notice  ot,  1-0' 

Conlwent,  Dr.,c..usulunts  and  medical  practltioneis, 

C.u'k?health  of,  33,  lOS,  94-J  ;  cori.oration  of  and  fever 
hospital,  i»14 

Corn,  rebellious,  iOS  „  ^ 

Cornea,  iilce.-ati..ii  ..f  after  erysipelas  of  face,  Dr  K.  t . 
Seve  on,  201  ;  trtatment  of  old  opacities  ol,  6j.i  , 
ileliosit  ill,  o47  ;  tubercle  of,  W'S  ,  „•  .  ,      ,. 

C..riiiland  Ranviers  Manual  .if  Pathological  Histolog) , 

(Conor,' for  Newcastle-on-Tyne,  Sli    272  ;  conduct  of 

a,  Viv.  for  Preston,  1137 ;  tor  South  Antrim,  US.! 
Coi'onei-s' inquests.    *■«  Inquests  ,,=;   ,«.,  .  ,r.,l 

coroners  and  v'>>t  iiwrU-m  examinations,  3.)0,  36i  ,  anu 

medical  evidence,  lOOti 
Corpulency,  auilden  death  from,  0:iS 
Corpus  callosum,  sigiiihcance  of  the,  312 
Cor'ela'ion  and  its  eltects,  Mr.  J.  B.  Sutton  on,  283 
Corrie,  Mr.  A.,  verugas,  33'>    .       ,.      ,  .^     .  ,,, . 

Corr..sive  sublimate  as  an  antiseptic,  dangeis  ol,  5M, 

C.isgrave,  Dr.  E.  M.,  cucaine  as  an  anicsthetic,  1314 
Oitton  as  electroile  covering,  51)5  «„„v.!i„„ 

Cough,  winter,  pure  terebcne  in,  Dr.  C.  W.  Sucklin„ 

on,  641.     .s.eTerebene 

Cousins,  Dr.  J.  Ward,  new  pestle  and  mortar,  632  , 

ease  of  cervical  spina  billda,  874  ;  pressure  and  loi  - 

sion  forceps,  1113  ..,„ 

Cow,  scarlet  fever  from  the,  223,  27..,  883,  939,  1029, 

Cox".  Mr.  W.,  cider  and  rheumatism,  52 
Crafts,  Uev.  W.  K.,  the  Sabbatli  lor  Man,  rn-    3a2 
Craig,  Mr.  .lames,  on  treatment  ot  une  acid  diathesis, 
.M;  infectious  sore.throat,  110  ;  inlluence  ot  arterml 
tension  on  albuminuria,  333  .  ■  ■.    ■     ,, 

Cramp,  violinists'.  Dr.  A.  Wahltuch  on  electricity  in,  11 
Cranium,  bullel-wouiid  of,  440,  1008.     .ve  Skull 
Crawcour,  Dr.  J.  .1.,  the  percuss..-punctator,  luO 
Creightoii,  Dr.   C,  Illustrations  ol   buconscious  Me- 
mory in  Disease,  7'fi'.,  1..9  . 
Cremation  in  Paris,  ;;1 :  at  Woking,  123,  6..5  ;  m  Par- 
liament, 217;  at  Copenhagen,  1032;  sanitary   and 
judicial  aspects  of,  1111                   ^. 
Crematories,  escape  of  gasos  from,  s:... 
Cremen,  Dr.  P.  J.,  amnesic  aphasia,  14 
Cresswell,  Dr.  P.,  tesling  for  sugar  in  urine,  58. 
Cres.sy,  Mr,  C,  lelt-handedness,  53 
Crocker,  Dr.  Radclitle,  on  hydroa,  90(1        .     ,    .     ,  . 
Crookes,  Mr.  W.,  Select  Methods  in  Chemical  Analj- 
sis,  rev.,  702 


Ciimouelu'd  by  intubation  of  larynx, 305  ;  membran- 
,' us!  aS  diphlheria.  Dr.  L.  Phillips  on,  lOol;  Dr.  W. 
J.  Mackieon,  1104  . 

Cnieltv  allceil,  by  amirse  111  Pans,  l.J  . 

crura  cirebrt;  Dr.  E.  Hickards  on  liiemorrhagc  int.., 

774 
Crystalline  lens,  dislocation  of,  033 

Cu^^^^'i^e'oJin"^'  United  States,  40;  in  prostatic 
"-  ise";  54.  9>,  179,  S22,  1042  ;  Mr.  A  Thon.,e.on  on 
toxir.  ao-tion  of,  07  ;  in  sea-sickness,  ,9.  "L  y"^ ; '° 
the  ear  for  neuralgia,  87  ;  toxic  eflorts  of  1  ■'./•'•]  • 
,■■.  eincer  of  uterus,  237  ;  ami  nitrate  of  silier  in 
atfectio"of  the  eyes',  396;  Mr.  R  Shalders  Mi  ler 
r,  Hinuh.vment  of,  439  ;  in  nymphomania,  ..o4  in 
earb  lie  ad  1  poisoning,  .'.95  ;  in  painful  delY'^tion, 
llU  ;  propose,/  regula.  i..n  ...1  -le  "f  i"  t  -ted  Mate  . 
014  •  ill  vaginal  examiniitioiis,  \h. ;  Dr.  J.  I.,  roi 
t„jus  on  use  ..f,  725  ;  .langers  of,  845  ;  111  hay  fever, 
S03  crysulline  hydV..chh,rateof,  987;  Marliiidales 
fcibl'cts  i".  ;  use  of  in  prostatic  cathetensni  lOso, 
114ri204,  1240 ;  as  an  antesthetic.  Dr.  K.  M.  Cos 

C,dhugwo"rth:'Dr.  C.  J.,  abdominal  section  for  re 

moval  of  small  ovarian  tumours,  193 
Cuiiimiug,  Dr.  W.,  obituary  notice  ol,  lOl.i 
Curoeuven,  Mr.  J.  B.,  supernumerary  nipples,  V2 

S;fSfiir""^Wrosis  of  the  feet,  95;  metastatic 
iSmatlsm,  294;  spontaneous  evolution  ,  f  urinary 
calculi,  432;  radical  cure  of  hydrocele,  492 

Currie,  Mr.  G.  B.,  material  for  ambulance  lectures, 

Cyanosis  from  marking  ink,  Mr.  W.  Rayner  .m,  294, 
44S 

Cyclitis,  relapsing,  743 

Cyrrus,  practice  in,  430,  529 

Cyst,  dermoid,  of  tongue,  348  ;  dentigerous,  case  of 
400  ;  mpilloniatons,  of  parovarium,  44s  ,  of  broad 
ligament,  448  ;  abnormal  synovial,  4.8  ;  of  vulva, 
495  ;  ovarian,  594  ;  hydatid,  of  recto-vesical  pouch, 
780  ;  pelvic,  rupture  of,  933 

Cystic  degeneration  of  kidney,  097 

Cystitis,  exfoliating,  09 

Cystoma,  ovarian,  881 


D. 


Dabhs,  Dr.  G.  H.  R.,  poisoning  by  oxalic  aci.l  ."and 

whiskey,  442  . 

Dairies,  sanitary  supervision   of,  b.3.,  lO.J 
Dalbv,  Mr.  W.  B.,  knighthood  of,  123,  l.n 
Dalm'as,  Mr.,  porous  plasters  160 
Dalton,  Dr.  H.,  tolerance  of  beer  m  hydrophobia,   .2  , 

niortklity  from  round  worins,  27S 
Damp  and  diphtheria,  407  ;  Sir.  U.  Nelson  Har.lj  on, 

490  ;  Mr.  H.  r'.  Stokes  on,  02S 
Dandritr,  obstinate  case  of,  1051 
Darby,  Mr.  T. ,  obituary  notice  of,  509 
Dai  winisni,  a  bequest  to,  991  . 

Davidson,  Mr.  T.,  liyslocia  from  rigor  mortis  in  the 

'      ' '  >i"r  p  M.,  loose  bone  in  knee-joint,  92S 
Davies,  Mi-.'n.   E.,   lielladonna  inhalation   in    acute 
bronchitis,  542 

Dr.  S.,  case  of  rhinoscleroma,  1020 

Davis,  Dr.  H.  A.,  ami  the  Local  Government  Board 

lor  Ireland,  S40 
Day,  Mr.  D.  D.,  repeated  lithotomy,  2Si. 

lt)r  W  H.,  incontinence  of  iirmem  chihlren,  .91 

Deaf  and  dumb,  oral  teaching  of,  125,  W5,  331  ;  the 

Glasgow  Institution  for,  1123 
Deafness,  Basic  Aural,  Dr.  R.  T.  Cooper  on,  rn-.,  30S 
Death,  sign  of,  SOO;  from  corpulency,  938;  sudden    in 

pregnancy,  981;  sudden,  frmn  grief  and  fear,  1031 
Deaths,  uncertitied,  ill  Manchester,  41 
Death-rate,  low,  in  Edinburgh,  120;ineity  of  Ix>n.hin, 

■•■'I-  in  Salford,  554;  in  Glasgow,  ooo;  in  lierliu,  lul  , 

D^lS^of  Lo^ndon  districts,  230,  1002;  high,  in 

Liverpool,  015 
De'Ath.  Mr.  R.,  obituary  notice  of,  42i. 

DefteMtlon',  painful,  relieved  by  cucaine,  014;  mechan- 

DlfOTinmls^immediate  reduction  of,  Mr.  Noble  Smith 
on  738;  heredity  in,  sr.0;  of  skeleton,  and  their 
treatment,  SIr.C.  G.  Wheelhouse  on,  9^9  _^  _ 

Deformity  of  mouth,  mechanical  treatment  of,  .-  . 
1  aralytrc,  of  ro..t,  498;  hereditary,  oflmnds  and  feet, 
ill.  H.  A.   F..therbyon,975;  Mr.  W.  Anderson  on. 

De'grees  in  medicine  for  I.ond,.n  students,  l«tt«"  ""• 
■■30  432,  1074  ;  meeting  of  Metropolitan  Countiea 
Branch  on,  1180  ;  foreign,  and  Medical  Act  Ameiid- 

De7i'"rv°spont'aneous,  witli  ami  and  head-presenta- 
tion, Mr.  Appleford  and  Dr.  Herman  on,    110.     ve 

Labour 


Delnaions,  reanltof  inteBtinalaccmnaUtlona,  Dr.  A.  E- 

Bridger  on,  »is8 
Dengue,  micrococcus  of,  1125 
Dental  peroslitis  and  caries,  4i.2 

Keglster,  removal  of  name  from,  l«l 

tanar  and  salivary  calculi,  fonnatlon  of,  ..t4 

1092 
Dentiatric  Uerald,  rtv.,  11.4 
tlei.tieerouscvst,  else  of,  400 
Dentist  un.iualiiied  on  h.»pil.l  .talf.  6<» ;  impn«.n- 

ment  of  for  kissing  a  lady,  991 
De  Pietra  Santa,  Dr.,  pn7.«  awarded  to,  IM 
Derbyshire  neck.  Dr.  W.  Webb  on,  006.    »««  Goitre 
Dermatitis  exfoliativa,  case  of,  39. 
Dermatol..gy,  question  in,  1147,  1204 
De  Watteville,  Dr.,  the  t«nd..n-reaciion8,  1  loO 
Diabetes,  insipidua,  case  of,  aw  ;  l*«holc^y  of,  and  of 
rheumitism  and  gout.  Dr.  P.  W.  Latliam  on,  ^2v. 
074,  730,  788  ;  inlluence  of  on  gesution,  894 
Diagnosis  and    treatment,  questions  of,    o2«,    lOlU, 

Diaphragm  in  motion,  inelhcMl  t..  exhibit,  «H 
Diaries,  Mes-rs.  C.llins,  Soii.s  andC...  s  ;  rrr.,  %. 
Diarrlwa,  summer,  of  children,  .o. 
Diarv  Mr.  C.  Kobertss  Naturalist  s,  rei-.,  UlS 
Dictionary  of  Medicine,  Dr.  Quains,  tnmriation  of 

into  Italian,  990     .     ,    ^  >,,     r      a^tVm 
of  Practical   Surgery,    Mr.    C.    Hestna, 

notice  of.  992  ;  rev.,  1112 
Diet,  of  French  nuliUry  prisons,  :t9  ;  (he  camiv..rous, 

320;  for  a  gouty  subject,  1010      „  ,    ^.    ,     . 
Dietetics  and  Dyspepsia,  Sir  W.  R..berts  s  Lectures 

on,  rev.,  118 
Digestion,  cllect  of  stimulants  on,  12o 
Digestive  ferments,  theraiK:utic  uses  of,  410 

Sif.h?ieria'a3'L?ntge,  30,  86  ;  and  toln  vamid., 
DrT  Y.  Morton  on,  07  ;  Dr.  Masterman  on  eti- 
olo'ffv  of  152  ;  death  of  a  surgeon  from,  It^ ;  at 
Ajfesbury.  218  ;  Raynaud's  disease  aft«r  203  ;  and 
damp,  407,  490,  028;  as  a  chronic  malady,  44.. 
manure-heaps  in  relation  to,  503,  004  ;  treale.l  with 
^so  due,  001 ;  in  relation  to  tonsillitis,  093  ;  clTonlc, 
Tt  Manslield,  838  ;  and  scarlet  fever,  treatment  of, 
859;Tnvestigation  of  outbreaks  "f. ''I^' •  ""^  iy'",- 
branous  croup.  Dr.  L.  Phillips  on,  10..!  .  Dr.  W .  J 
Mackieon,  1104  .      ,  , 

Dipsomania,  strychnine  in,  834  „.„#■.,  «n- 

Disease  Dr.  B.  Bramwell  on  exciting  causes  of.  3,  «) . 
Dr  Creighton  on  Illustrations  of  ,1"' «"'■«?»'■« 
Memory  in.  rei:.  159;  Dr.  Hermann  tte  *r  on  Tr«t- 
ment  of  by  Climate,  r.e.,  402  ;  immuniiy  »»"■"./"'• 
exceptional  symptoms  and  rare  forms  of  Mr.  Jona- 
than Uiitchinson  on,  970,  1018,  109,,  11..8,  J^" 
Diseases,  infectious,  jl"""'' /eachiug  of  ii^.n^ 
bur"h  33;  means  of  spread  of,  39;  Dr.  \Noodhiaa 
and  Mr  Hare  on  Patliol..gy  of,  r«r.,  US  ;  resolution 
of  Border  Counties  Branch  resi«cting  compu  sur> 
n  .tihcation  of,  172,  275.  557  ;  y'"l^'^J"'^if^:'> 
„tilicati,m  of  at  Carlisle,  4U9 ;  action  of  Parlia- 
en tary  Bdls  Committee  in  relation  to.  415  ;  melru- 
olitan  provision  for.  454,  508  ;  intimation  of  in  B<lin- 
burgh  839  ;  and  circulating  libraries,  942  ;  epideni.c 
ii  Par  s,  ..147;  dlllicidties of  medical  otticers  ol  health 
1  re  at  on  lo,  983;  at  Portpatrick,  993  ;  Outlines 
o"    for   CUnical  Students,  Dr.  J.  W.  AlUn,  rm., 

^°*^''     zymotic,  decline  of,  75  ;  in  Irish  towns,  610  : 


. zymotic,  ueciine  oi,  i-j  ,  ...  "■-- —"j  ■:,,-■ 

origin  of  in  isolated  house.  SSo  ;  period  of  mcuba- 
ti,in  an,l  .luration  of  infection  of.  983  . ,    ,  , 

Disinfec"int.  terebene  an  appetising,  620  ;  i«roxide  of 

Disiiiiection,  Dr.  H.  F.  Par.sons  s  report^n,  83o 
Dislocation,  reduction  of  by  pressure,  ISO 

of  crystalline  lens,  93;t  I 

-of  hip,  congenital.  50O.  ;>S2 

IZZZZZ  of  metacarial  Iwue.  Dr.  H.  A.  Halletton. 

870  .  _ . , 
^of  r.itell8,  siK)nt«ne.)US,  144 

of  radius.  luirUal.  in  children.  Mr.  J. 

Hutehiiison.  jun.,  on.  .9  ;  Mr.  J.  B.  James  on.  I:  ; 

Mr.  «-^':,''t,',;i'!;ier:'b!:  V.Madeod  on  re,iuction 
,f  luj-Mr  p  Miallon,974. 1103;Mr.  W.  Beev..ron, 
t'  Dr'.  J:  K.  iTliligworth  on.  1021  ;  Mr.  Clement 
Lucas  on/  10.2  :  Mr.  B.  J.'ues  on,  Uo3  ;  with  frac- 

DS^Lt^^J^ul^pS  i^l;  P.  P'ckoo.  «r..  551 

^^;:-J:;i^£^r^^^<>^^.''9<>ri  of, 

""  -  Brighton,  new  branch  of.  7» 

-  Clift,ai.  pttseuuition  to  Ur.  J.  U.  t.  rar- 


sons.  784 


890 


Female,  in  India.  133 
Glasgow,   for  skindiseases. 


rvport   of. 


Newcastle,  annual  meeting,  522 

North  Shielils,  proposed  amalgainaUon 

with  in«™»4>;;.i;i;,„^  Rlinburgh.  re,H>rt   of.  134 1 


abuse  of,  l)r.  A.  Stewart,  4*iS  ;  Manchester  aud  bal- 
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ford,  letters  on,  017,  COS,  715,  SOI,  S47,  907,  fl4»  ;  pe- 
inarks  on,  S4G 

Dispensary,  Shrewsbury,  prrsidont  of,  7:t0 

. Throat  and  Knr,  Brijjhton,  report  of,  347 

^— Urlingford,  election,  of  medical  ollict-r, 

1286 

Western,  K»linbm-Kh,  new  prcmisis,  10:;ii 

DisiK'nsinp,  rpporl  to  Chelsea  Vestry  on,  410 

Diuretic,  calomel  as  a,  SIO 

Diverticulum  of  ileum,  «*7 

Dixey,  Mr.  A.  C,  iiiterostinfj  case  of  twins,  110« 

Dixon,  Mr.  H.  G.,  exi»erhnent  iu  microbinlopy,  O'.'O 

Mr,  James,  a  centenarian,  VM^  ;  tip-cat,  '.^y 

D'Montt,  Dr.  D.  A.,  chlorornriii-inhalations  in  hydro- 
phobia, 'iittl 
Doctor,  a  wonder,  700  ;  the  tith-  of  for  doubly  quah- 
Iled  practitioners,  SKIQ.    >>»•  Medical   degrees    and 
titles 
Dodd,  Mr.  W,   H.,  explosion  of  turpentine  and  sul- 
phuric acid,  375 
Dogs,  oi-der  of  Commissioner  of  Police  regarding,  li»4, 
1032  ;  epilepsy  in,  571  ;  lostand  atarving,  TixS  ;  depot 
for  stray  in  Paris,  1>0S 
Dolan,  Dr.  T.  M.,  New  Remedies,  rev.,  94 ;  Rossi's  ex- 
periments, tl07  • 
Donations,  350,  :W2,  4*::.,  5'2-^,  7S0,  80S;  840,  87ti,  i'4:., 

;'S5,  10S5,  llL'S,  1174,  US4,  VXH 
Door-plate,  adventures  of  a,  'Alh 
Dos  Santos,  Dr.  K.,  Clinique  Obstetricale,  rcc,  30o 
Dowse,  Dr.  T.  S.,  rudimentary  clavicles,  874 
Dowson,  Mrs.  M.,  1124 

Drainage  of  Belfast,  s;i ;  of  the  House  of  Commons, 
.sv^  House  of  Commons;  of  tlie  blaiider,  Mr.  E.  H. 
Howlett  on,  28V> ;  of  the  bladder  after  lithotomy. 
1-J2S ;  antiseptic,  123S 
Drains,  ventilation  of,  941 
Draper,  Dr.  J.  C,  death  of,  103 
Drawing  by  colour-blind  artist.  74:t 
Divsclifeld,  Dr.,  alcoholic  paralysis,  7'.' 
Dress,  hj'gienic,  and  fashion,  COS 
Dressing,  dry,  antiseptic,  2l*,  :!07 
Drinking;,  Sunday,  in  Scotland,  5')0 
Drowned  persons,  bodies  of,  024 
Drugging  in  the  dark,  05 
Druggists,  prescribing  by,  368 
Drngs,  explosive,  53 
Dublin,   health  of,   317,  459,   S40;  climate  of,  1111; 

sanitary  report  on,  123G 
Duckworth,  Dr.  Dyce,  knighthood  of,  &40 
Duhring,  Dr.  L.  A.,  Epitome  of  Diseases  of  the  Skin, 

rev.,  852 
Dukes,  Dr.  C,  Preservation  of  Health,  Tfw,  450 
Dulles,  Dr.  C.  W.,  hydrophobia,  272 
Diiinas,  M.  J.  B.,  erection  of  statue  to,  7^0 
Duncan,  Mr.  John,  rc-infnsion  of  blood  in  amputa- 
tions, \Wt 

Dr.  J.  Matthews,  Clinical  Lectures  on  Dis- 

PBses  of  Women,  rfc,  50(5 
. Mr.   W.,  partial  placenta  iirtevia  with  arm- 
presentation,  295 
Dunn,  Mr.  H.  P.,  the  government  of  the  College  of 

Surgeons,  48 
Dupre,  Dr.  A.,  Short  Manual  of  Chemistry,  rev.,  102S 
Dupuytreti's  imluration  without  material  contraction, 

11. 5s 
Dust-bins,  nuisance  of,  05fi 

Dwellings,  unsanitary,  70  ;  Healtliy  and  I'nhoalthj-, 
Mrs.  C.  Buckton  on,  rev.,  214  ;  in  Manchester,  S4ti ; 
un«lergTound,  in  Edinburgh,  1225  ;  of  the  poor,  re- 
port, of  Mansion  House  Committee  on,  1233 
Dyer,  Dr.  S.  S.,  obituary  notice  of,  4<; ;  niemnrial  of, 
222;  resolution  of  Dorset  and  West  Hants  Hnineh 
concerning,  1101 
Dysentery,  treatment  of  by  ergot  of  tye,  521 
Dysidrosis  of  the  feet,  95 

Dysmenorrhea,  membranous  cast  in,  171,  lOi'J 
Dyspepsia,  pa^wiin   in  In-atment  of,  Dr.  0.  Hci-schpll 

on,  640,  1147  ;  Dr.  S.  Martin  on,  71li 
Dyspno'a  as  a  diagnostic  fact,  350  ;  laryngeal,  5i>3 
Dystocia  from  rigor  mortis  in  frr*lus,  Mr.  T.  Davidson 
on,  12 

E. 

Ear,  cncAine  in  for  facial  neuralgia,  S7 ;  meningitis 
after  removal  of  polypus  from,  800 ;  abscess  of  brain 
with  disease  of,  300,  1171  ;  Mr.  G.  P.  Field  on  re- 
moval of  exostoses  from,  888,  835  ;  etfecte  of  sound 
on,  6(J6;  internal,  tunhtg-fork  In  diagnosis  of  lesions 
of.  Dr.  P.  McUride  <m,  0S8 ;  removal  of  foreign 
bodies  from,  Mr.  J.  Hutchinson  on,  *HtO  ;  Dr.  J.  H. 
Oramahaw  on,  77S ;  Mr.  J.  Scott  Battams  on,  824  ; 
Dr.  J.  Erskine  on,  910  ;  Mr.  A.  Foulerton  on,  i'27  ; 
Dr.  U.  Pritchanl  on,  ih. ;  Mr.  D.  H.  Gabb  on,  1051  ; 
meningitis  after  disease  of,  783 

Easby,  Dr.  W.,  quinsy  and  the  rheumatic  diatliesis, 
i>7 

East,  Mr.  E.,  single  lunatic  patients,  523;  poisoning 
by  essence  of  camphor,  542 

East  wind,  shelter  from,  724 

Klxlen,  Mr.  W.,  memorial  nf,  !t;i 

Eclampsia,  puerperal,  4f»l 

Economy  and  efficiency,  lUO 


Ectropion,  spasmodic,  Dr.  P.  Tytler  on  treatment  of 

by  the  eye-speculum,  153 
Eczema  of  nipple  and  scirrhus  of  mamma,  21  ;  India- 
rubber  in,  52,  331  ;  from  nerve-shock,  302  ;  cured  by 
chaubnoogra  oil,  564  ;  and  vaccination,  626,  725 
Edinburgh,  low  death-rate  in,  126;  intimation  of  in- 
fiTtious  diseases  in,  S-Slt ;  underground  dwellings  in, 
1225 
Edis,  Dr.  A.  W,,  diagnosis  of  cancer  of  uterus,  437 

Mr.  J.  B.,  pregnancy  in  double  uterus,  '.'6,  274 

Education,  female  medical,  in   Hussia,  40S ;  coile  of, 

new  Scotch,  558 
Edwanis,  Mr.  F.  S.,  cucaine  in  prostatic  disease,  05 
Egg-poisoning,  1018 
Eggs,  stale,  report  on  use  of,  4V^ 
Egypt,  medical  and  sanitarj- administration  of,  523  ; 

rewards  for  service  in.  1144 
Ehrlich,  Dr.,  andLaquer,  Dr.,  thallin  in  typhoid  fever, 

S3 
Elbow,  excision  of,  349  ;  injury  tn  in  children.    See. 

Dislocation  of  radius 
Elder,  Dr.  G.,  Mr.  Tail's  treatment  of  peritonitis,  1107 

Dr.  W^.,  irreducible  inguinal  hernia,  S73 

Electric  belts,  236 

condition  of  human  body.  Dr.  W.  H.  Stnnc 

f.n,  72S,  812,  863 

explorer  used  for  removing  bullets,  521 

light  in  mines,  Mr.  Swan  on,  420;  fur  laryn- 
goscopes and  ophthalmoscopes,  SS8 
Electricity,   Dr.  A.    WahUuch  on  violinists'    cramp 
treated  by,  11;  Dr.  E.  P.  Thurstan  on  spasmodic 
asthma  ciiied  by,  109;  in  diagnosis,  117  ;  in  diseases 
of  oesophagus.  390;  in  exophthalmos,  430;  in  physi- 
ology, 751;  static,  v>S6 
Electrolysis,  removal  of  superfluous  hair  by,  Mr.  G. 
Smith  on,   151;  letter  on,  330;  treatment  of  stricture 
..f  urethra  by,  1023,  1035,  1073, 1106;  in  gyn:ecology, 
1126 
Electro-magnet,  the,  398;  in  surgery,  1012,  1147 
Elephantiasis  of  penis,  case  of,  418 
Elias,  Dr.  D.,  obituary  notice  of,  620 
Embryology,  lectures  on,  1123 

Embolism  of  central  artery  of  retina,  10,  15S,  U6S  ; 
of  basilar  artery.  Dr.  C.  BI.  Chadwick  on,  301  ;  with 
aphasia,  601;  of  abdominal  aorta,  692  ;  of  pulmonary 
artery,  Mr.  Alder  Smith  on,  823 
Emerson,  Mr.  P.  H.,  on  wash-leather  skin,  775 
Emigrant  ships,  appointments  on,  529  ' 

Emmet's  operation,  Dr.  E.  Barnes  on,  421,  524,  6G2  ; 

Dr.  W.  S.  Playfair  on,  615 
Emphysema,  spontaneous,  due  to  labour,  43;  flatulence 

in  case  of  long  standing,  1010 
Empyema,  case  of,  70  ;  aspiration  in,  116  ;  removal  of 
portions  of  ribs  in,  157;  recovery  from  witliout  re- 
traction, 248;  followed  by  cerebral  abscess,  300; 
case  nf,  Dr.  E.  Maclaren  on,  642;  diaphragmatic. 
Dr.  V.D.  Harrison,  072 
Encephalo-scirrhus  of  common  bile-duct,  S2S 
Enchondronia  of  parotid  gland,  20 
Endocarditis,  verrucose,  323;  Dr.  Sansom  on,  .'i06;Dr. 
Fournier  on  primary.  402;  with  acute  rheumatism, 
parturition  during.  Dr.  J.  E.  Squire  on,  775;  ulcera- 
tive, 784; ,  1165 
Endometritis,  Dr.  R.  Bell  on,  818 
Enilipcervicitis,  chromic  acid  in,  365 
Endd-tracheitis,  obliterative,  in  congenitAl  syphilis, 

t>70 
Epilepsy,  traumatic,  trephining  in,  10,  21 ;  following 
loss  of  an  eye,  130;  following  acute  rheumatism, 
254;  Hysteria'and  Idiocy,M.  M.  Bourneville,  etc.,  on, 
iei\,  302  ;  ligature  of  vertebral  arteries  for,  473  ; 
treatment  of,  571  ;  in  dogs,  571  ;  case  of,  876 
Epileptic  automatism,  case  of,  304 

patient,  home  for  an,  473,  571,  i;26 

vertigo,  case  of,  400 

Rpile]itics,  employment  of,  262,  905 

Ejilleptiform  seizures  from  anjcmia  of  brain,  S2<'.;  from 

jne'j;ular  cardiac  action,  826  " 

Ejiiphysitis  affecting  long  bones  of  hand,  Mr.  G.  W. 

Smith  on,  6S9  ;  afiecting  hands  and  toe,  1214 
Ejiistaxis,  obstinate,  056,  1002 
Epithelioma  of  jaw,  077 

— ' of  larynx,  extirpation  for,  413 

of  penis,  amputation  for,'  343,  502 

of  pubic  region,  148  ' 

of  skin,  34S 

of  tongue,  21 

of  vulva,  treated  by  thermo-cautery,  783 

Epithelium  of  blond-vessels  in  invertebrates,  008 
Ergot,  and  iron,  140,  170,  331 ;  Mr,  C.  Plowright  on, 

107  ;  treatment  of  dysentery  by,  521 
Ergotiu  in  treatment  of  (irolUKe  luemoi>tysis.  Dr.  K. 
RoVierts  on,  641;  for  hypodennic  use,  806,  915,  1010, 
1011 
Erichscn,  Mr.,  appointed  inspector  of  physiological 

experimeuts,  892 
Erysij^clas,  of  face.  Dr.  E.  F.  Neve  on   ulceration  of 
cornea  after,  201 ;    as  a  curative  agent,  313  ;  epi- 
demic of  in  Switzerland,  564  ;  slight,  of  face,  follow- 
ing attacks  of  clnUiuess,  116S 
Erytiieina  nodosum   in  connection  with   rheumatism, 
1      741 ;  polymorphous,  treatment  of,  1040 


Erythrasnia,  case  of,  977 

Esniarch's  band  in  removal  of  foreign  bodies  and  in 

bites  of  animals,  398 
Ether,  and  opium  in  small-pox,  410  ;  burning,  deaths 

from,  931 
Etliicat  cases,  publicatiim  of,  760 
Ethics,  Medical,  Dr.  de  Styrap's  Code  of,  r^i\,  21.S. 

.Sff  .Medical 
Euonymin,  as  a  hepatic  stimulant,  434,  435 
Evatt,  Dr.  (i.  J.  H.,  the  Eastern  Hospital  scandal, 

41;  diagram  of  system  of  field  medical  organisation, 

423  ;  on  discipline  of  medical  students,  524 
Evesham,  the  guardians  of,  and  Mr.  Hayues,  275,  40R, 

803 
Evolution  in   pathology,  Mr.  J.  B.  Sutton  on,   283, 

330,  383  ;  Mr.  D.  A.  Uresswell  on,  464 
E.xaniiaations,  preliminary,  473,  1091,  1147  ;  of  uni- 
versities, ret)orts  on  visitations  of,  lOSO,  1131,  llS:'., 

1185 
Excision  of  elbow  followed  by  tuberculous  tabes,  340  ; 

case  of,  ih. 

of  hip-joint,  547 

of  knee-joint,  20,  21,  033,  085  ;  m.ovable  joint 

after,  782;  for'ununitod  fracture  of  i>atclla,  870 

(if  na-vus,  1064 

of  pylorus,  702 

of  spina  bifida,  0S5 

. of  tongue,  301 

-  uf  wrist,  case  of,  308 


Exhibition,  Colonial,  hospital  fund  at,  749,  1032 

industrial,  at  Newcastle,  S47 

, at  Liverpool,  801 

of  urban  hygiene  in  Paris,  008 

Exhibitions  at  St.  Bartholomew's  Hospital, 110  ;  at  St. 
John's  College,  Cambridge,  138  ;  at  the  Middlesex 
Hospital,  005 

Exophthalmic  goitre.    SVe  Goitre 

Exophthalmos,  electricitj'  in,  430 

Exostosis  of  toe,  301 ;  of  car,  Mr.  G.  P.  Field  on  re- 
moval of,  33S,  3S5  ;  of  parietal  bone,  400,  448 

Expectoration,  ffetid,  402 

Experiments,  physiological,  new  inspector  of,  so2 

Explosion  at  a  hospital,  042 

Explosive  drugs,  53 

Eye,  pseudo-glioma  in,  IS;  vascular  protrusion  of, 
21  ;  grafting  of,  30 ;  calcareous  degeneration  of,  70  ; 
epilepsy  after  loss  of,  130  ;  antiseptics  in  operations 
on,  214,  225  ;  Dr.  P.  H.  Mules  on  evisceration  of, 
246 ;  meningitis  after  excision  of,  251,  747,  907, 
1 168 ;  primary  tuberculosis  of,  324 ;  growth 
of  hairs  on,  332;  melanotic  sarcoma  of,  350; 
cucaine  and  nitrate  of  silver  in  affections  of,  396  ; 
model  of  movement  of,  547  ;  herpes  facialis  affect- 
ing, 743  ;  iritis  serosa  alter  wound  of  opposite,  743  ; 
evisceration  of  by  Muless  method,  744;  loss  of 
conjugate  movements  of,  S2S ;  diseases  of,  S58 ; 
replacement  of  a  lost,  892 ;  Mr.  G.  Hartridge  on 
Refraction  of,  rev.,  987 ;  hot,  in  association  with 
gout,  1018;  foreign  body  in,  IIGS  ;  paralysis  of 
muscles  of,  with  polyuria,  1172 ;  diseases  of,  from 
dental  atfections,  1 195 

Eyelid,  syphilitic  affections  of,  984 

F. 

Factories,  inspection  of  in  Holland,  21S  ;  in  Switzer- 
land, 1130 

Faculty  of  Physicians  and  Surgeons  of  Glasgow,  re- 
presentative in  Medical  Council,  1125 

Fagge,  Dr.  C.  H.,  Principles  and  Practice  of  Medi- 
cine, nv.y  700 

Fairbank,  Dr.  Royston,  Clinical  Note-Book,  rn\,  304 

Fallopian  tube.  Dr.  J.  Oliver  on  inflammation  of 
mucous  lining  of,  tlO  ;  Mr.  .T.  W.  Taylor  on  diagnosis 
of  distension  of,  737  ;  Dr.  P.  Horrocks  on,  821 

Faradism  iu  torticollis,  272 

Farquharson,  Dr.  E.,  Guide  to  Therapmtics,  rpj\,  831 

Farr,  Dr.  W.,  Vital  Statistics,  r*-*-.,  22 

Fat,  digestion  of,  606 

Fatty  degeneration  of  heart,  OOS 

Fascia,  palmar,  simulation  of  contraction  of  \yy  mus- 
cular action,  1007  ;  induration  of  without  material 
contractinn,  1158 

Favus  among  conscripts  in  France,  1138  ;  of  f<ywls,  iX: 

Fayrer,  Sir  Jose]>h,  honours  conferred  on,  79 

Featherstone,  sanitary  report  of,  <i\^>) 

Fees,  medical,  of  lile-insvirance  companies,  175  ;  extra, 
for  attendance  on  ]merperal  maladies,  275,  370; 
extra,  and  profcssitmal  assistance,  327  ;  inadequate, 
375 ;  of  surgeons,  and  railway  companies,  050;  for 
an  operation,  1089;  for  attendance  in  court,  and  as- 
sistants, 1143  ;  ffu*  medical  witnesses,  1143 

Feet,  dysidrosis  of,  95  ;  lieredifary  deformity  of,  Mr. 
H.  A.  Fotherby  on,  075  ;  51i-.  W.  Andersou  on,  1107 

Fell,  Mr.  W.,  case  of  pityriasis  rubra,  1019 

Feltz,  Dr.,  effect  of  burying  on  charbon  virus,  225 

Females,  functional  disorders  of.  Dr.  W.  F.  Wade  on, 
1053,  1095,  1154.     i>ee  Women 

Femur,  buUet-wound  and  fracture  of,  Mr.  R.  F.  Tobin 
on,  146,  331  ;  cancer  of  periosteum  of,  252 ;  A-actuie 
of  neck  of,  300,  783;  reproduction  of  end  of,  547  ;  in- 
cision over  back  of,  Mr.  J.  Hutchinson  on,  5S8 

Fen  wick.  Dr.  B.,  Addison's  disease,  245 
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Fenwick,  Mr.  H.,  u«e  of  cocaine  in  prostatic  cntlie- 

tcrisin.'c.ill,  10S.'i,  1240 
FcrRUs,  Dr.,  prescnt.-itinn  to,  752 
Fenncnt,  .litteativr,  tlicrapcutic  uses  i>l,  -101 
Ferran,  Ur.,  anticliolerttic  inoculttlLous,  2'it.,  834  _ 
Fi-vcr    i>rac,ticol  instruction   in  in   Ldinburt;b,   ut,, 
tlici'ry  of  process  of,  -Mv  ;  and  su.all-iwx  m  London, 
405  ;  ilr.  Drowning  on,  782                  „  ■      w    w 
.  continued,  in  Egypt,   Surgcon-Majoi  W.   a. 

.J!!!"rtrr^;'\'^,,t!n  of  ..art  after,  173;  l.istory  of 
an  epidemic  of,  221 ;  with  peritonitis  and  seyei-e 
hH-morrlmgc.  249  ;  at  Suakin,  2'J7,  313  ;  at  Urooklyn, 
408  ■  coninmnicability  of,  594  ;  cliart  tor,  id. ;  cases 
of  in  I-aris,  GU  ;  in  Corsica,  051 ;  unusnally  pro- 
longed, 008;  baths  in.  714  ;  from  in.pertect^  s.au.ta. 
iion.  767  ;  discussion  on,  1024  ;  lu  India,  lO&l ;  lJr>. 
Trinierand  Uouveret,  ou  Cold  Batlis  in,  m'.,  li.J 

1  intermittent,  treated  by  hypodfrniic  injection 

of  carbolic  acid,  405  . 

jnalarial,  recovery  from  aniamosw  aftei,  20i 

rheumatic,  liyporpyrcxia  in,  590.     »«  Kheu- 

inatisni  „  ,    , 

typhoid.    .'-'"■  Fever,  enteric 

typhu-malarial,  700  ,  .-oe  .  ;„ 

tyi'hns,  in  Salford,  20,  ooO ;  case  of,  o95  ,  m 

Greenock,  089,  794 

nrethral,  cases  of,  592  _ 

yellow,  at  Hio  de  Janeiro,  30,  4uo  ;  cases  ot 

on  board  sliip,  40S,  507;  inocnlatiou  for,  454,  10. .J  ; 

at  Dahia,  940  .  ,,■,•*.,   oan 

Fibroid,  nterine,  specimens  of  exhibited,  9>0 
Fibroma  of  roof  of  palate,  150  . 

i.-!bro.niyoma  of  nteriis.  Dr    T    S»v-"'««^„»»  ^"^S 

treatment  of,  480;  and    distension    ol    Fallopian 

tulies,  diagnosis  lietween,  }Ir.  J.  «  .  layloron,  ,.!■  , 

Dr.  P.  Horrocks  on,  821 
Fibrii-neuroninta,  multiple,  44.S   ..  . 
Fibro-sarcoma  of  breast,  70  '  '•  . 

I'ick,  Dr.  A.,  Medical  Pnysics,  r<ni.,  H9 
I'icld,  Mr.  G.  P.,  removal  of  osseoas  tnmonrs  from 

Filter,  charcoal,  119;  Chamberland's,  410;  Dr.  A. 
Uamsee  on,  404  ,  ^      * 

Fingerr  chronic  gouty,  Dr.  J.  K.  Spender  on  treat- 
ment of,  295  ;  gangrene  of,  098  ;  Byphilitw  infection 
of,  1091  ,      „, 

Fingermarks  and  murder,  81  r  ..-i   f,.iii. 

Fingers  and  feet,  numbness  and  coldness  of,  3,4,  0.9, 
little,  contraction  of,  with  sclerotitis,  1097  .  .    ,  „ 

1' inny,  Dr.  J.  M.,  ulcer  ot  stomach  opening  iDto  lelt 
ventricle,  1102  ■    ,      r,n       t   iTnof 

Fire  in  bedrooms,  330 ;  m  hospitals,  010 ,  at  siMi 
Riding  County  Asylum,  053  ;  in  Aberdeen  Lunatic 

Fish,''o'ut  of  season,  412  ;  iw-eservation  of,  559  ;  Salil- 

Strom  pi-ocess  of  preserving,  i>:,7 
l-ish-lione,  abscess  of  lung  after  swallowing,  .>8S 
I'i^h-poisoning,  pilocarpine  in,  412 
Ki^hery  Board,  Scotch,  .S39 
III/  'erald.  Dr.  C.  E.,  lippitildo,  90 
l'l:it°foot,  cause  of,  19  ;  cases  of,  89S,  SSa 
V  laluK-ncc  in  an  emphysematous  subject,  1010 
I'll  teller,  Dr.,  athletics  in  public  schools,  129        _ 
Flint     Dr.   A.,  renal    asthma,   3M ;    death   of,   :.iil  . 
obituary  notice  of.  701  ;  niuuumeiit  to,  790;  address 
on  by  Dr.  Sayre,  944 
Fiooriuu,  sanitary,  503,  508,  04S  _ 

I'loyer.'Mr.  F.  A.,  intolerance  of  quinine,  ■.» 
K.etus,  dystocia  from  rigor  mortis  in,  Dr.  T.  David- 
son on,  12;   with   amniotic   membranes,  500;  m 
Utero,  Dr.  A.  Harvey,  on   the,  ree.,  SSS  ;  knot  in 
umbilical  cord  as  a  cause  of  death  of,  950,  10^1,  '■-■*' 
Food  analysis  of  in  France,  202 
Fuod-stutl's,  position  of  in  nutrition,  :!0i 
Foot  perforating  ulcer  of  with  locomotor  ata!;>,-i. 
spl'int  for  deformities  of,  75 ;  paralytic  delormity  ot, 
4M\  ;  perforating  ulcer  of,  595 ;  gangrene  of,   098  ; 
osteopUistic  resection  of,  1120  _ 

Football,  dangers  of,  53  ;  aeeidcnt  from,  352  ;  iiiter- 

hospital  challenge  cup,  541 
Forceps,  axis-tracti..ii,  72,  .W ;  ligature, ,  14;  pressure 
and  torsion,  1113  .     ,         ,        ..... 

Foreign  body,  in  lesophagus,  19;  in  bronchus  o.i , 
Esmarch's  band  in  removal  of,  398 ;  removal  ol  Iroui 
tars  Mr.  .1 .  llulchinson  on,  090 ;  Dr.  J.  H.  Gramshaw 
on  778  •  Mr,  J.S.  I!attanison,824  ;  Dr.  J.  Erskiuu  on, 
•no  •  Mr.  A.  Foulertoii  ou,  927  ;  Dr.  U.  Pntchard 
on  ih  •  Mr.  D.  11.  Gabb  on,  1051 ;  in  verinilorni  ap- 
pendix, Mr.  H.  llayiiesLovellon,77S  ;  Mr.  C.  J.  Sy- 
mondson,  848  .  , ,  ^c 

Forensic  Medicine  and  Social  Hygiene,   Herald  of, 

rev.,  121S 
Forests,  cll'ects  of  on  cliiiiati!,  31  _ 

Forgery  of  birth-  ami  vacoination-certilicatcs,  .;)0 
Forster    Mr.  Cooper,  death   of,  468,    517  ;  obituary 

notice  of,  525  ;  Dr.  W.  Wilson  on  death  of,  OU. 
Foster,  Dr.   B.,  resolution  of  Council  of  Association 

concerning,  109  c..„i>..,. 

Fotherby,  Mr.  H.  A.,  proposal  regarding  a  banitar> 

Science  Association,  332  ;  hereditary  deformity  in 

Ave  generations,  975 


FothergiU,  Dr.  J.  M.,  on  preaidency  ot  Boysl  College 
r:::X^:To.  R.,syphilitic„rethritis.   201  ; 

F,mnr^r^-e!^ -Ptlc  Sh^r'  tr  washing  out 

the  bladder,  190,  492 
Fourme,  Dr.  E.,  death  of,  800 

Fowls,  favus  of,  1138  „„, 

FoN  Dr.  E.  Long,  therapeutics  of  the  ncuro.ses,  ... 
•"u.  F.,  quinsy  and  the  rheumatic  diathesis,  0. 
Fracture  of  atlas  and  axis,  110 

of  clavicle,  ununited,  causing  pressure  on 


iirachial  plexus,  207;  treatment  of.  498 

of  femur,  with  bullet-wound,  Mr.  It.  I.  loljin 

in,  140,  331  ;  of  neck  of,  300,  783 


on,  140,  331  ;  ol  neck  of  300,  j83  _ 

: —  of  parietal  bone,  trephining  for,  , ,  9 

of  patella.  Swan's  operation  lor,  41,  80  , 


cases 


01  jiatclla,  swan  s  opei_ ,--■,- 

if  211  300,879;  case  of  compound,  o.U 
'        'Pott's,  lualnnion  alter,  499      ,.     „  _      „    , 
of  radius  aud  ulna,  ununited,  Mr.  H.  Heiidlej 


:!:^^f  skull,  trephining  '■»';.,  «:/^4"'  ""'iif, 
cerebri  and  cerebral  alisccss,  111  ;  Mr.  T.  L.  Wcoo 
on  trephining  in,  874 

of  tibia,  706 

of  vertebra,  cervical,  21 


.  ol  verLeora,  cei*iorti,  -^    „    „   _.  , 

Fractures  and  Dislocations,  Mr.  T.  P.  Pick  on,  «o., 

France,  English  practitioners  in.  009,  724 
Fra  cis  Mr  ,  method  of  artilicial  respiration  540 
Frankland,  Dr.,  on  puritication  "I   water,  '-f^-^ 
Aspects  of  Filtration,  and  other  Methods  of  Wat.  i  - 
ti-eatment,  re!>.,  831  v    i  .i- 

Fiaser,  Mr.  W.,  portable  medicine-chest,  2j 

l.'rk-tion%houMe'r.joint,  and  incipient  phthisis,  Dr.  A. 

Frie'l'laiide?;  Dr*  Carl,  Manual  of  Microscopical  Tech- 
iiology,  rev.f  590 

Friedreich's  ataxy,  19,  788 

Friends,  Society  of,  longevity  in,  204         ,,. 

Frost,  Mr.  W.  A.,  early  treatment  of  convergent  stra- 
bismus, 101  ,  ,rt,o       ' 

Fiv   Mr  J  F.,  peritoneal  surgery,  1042 

Fuc'hs,  Dr.,  Causes  and  Prevention  of  Blimlness,  nr.. 

Fund,  British  Medical  Benevolent,  730,  lOs.'i 
Fyffc,  Dr.  W.  J.,  the  iiercusao.puiictator,  o., 

G. 


Gillctt  Mr.  E.  D.  L.,  obituiry  notic*  of,  3W 

Gi'nlett "  Dr.  G.  H.,  report  on  ch.Hera  epidemic  of 
18S5  in  Nepal,  903 

Oingcr-beer,  fermented,  polnonlnK  by,  11.2 

Gipsies,  sluall-iKjx  among,  107 

Glaiiford  IJrigg,  sanitary  report  of,  89 

Clauds  enlaced,  tr.-atment  of.  117;  "l^fO'"^'" 
vical,  Mr.  A.  C.  (iodfray  on  removal  of  202  .  ca«at- 
i„g  bronchial  opening  into  trachea,  2.^4  ;  bronchial, 
primary  cancer  of,  1217  ,n  or   .in  rjin 

Gla<"..w  special  correspondence  tVoin,  40, 85,  419,  -Co, 
948;  report  of  Dr.  liusseU  on  vital  sUUst.cs  of, 
420,  899;  meat-KuppIy  of,  710;  epidemic  history  of, 
793  ;  waterworks,  extcnshm  of,  8* ;  medical  schools 

Glaucoma,  primary,  in  relation  «».»K».  ^,^«  =  ^''■''?°J; 

ihagic,  treated  by  trephining,   .43;  treated    with 

cfinvex  lenses,  744 
Glioma  of  retina,  82S  •     ,   r.      t   u  Tl^l,l«n 

Glycosuria,  salicylic  treatment  of.  Dr.  J.  b.  Holden 

Gofl'f'iay,  Mr.  A.  C,  removal  of  cancerous  cervical 

G.utre, 'cx'ophtlialmic,  discussion  on  in  Ophthaliiio- 
logical  Society.  519,  929,  938  ;  family  predisposition 
to?  Mr.  R.  S.  Wild  on,  1021;  case  of,  11«  . 

Gonorrhaa  in  the  fem.ile,  201  ;  salicylates  In,  3,4, 

Gonorrhtea-syphiUs,  Mr.  J.  Hutchinson  on,  59 
Go!ldingrDr    R.,  the  Eoyal  College  of  SuiKe..ns  of 

England,  272  , 

Gordon,  Dr.  David,  obituary  notice  of,  2^ 

Dr.  James,  obituary  notice  of,  92 

Gout,  rheumatic,  53;  chemistry  of,  593 ;  i«tli..lo«r 
of  and  of  rheumatism  and  diabetes.  Dr.  P.  *. 
Latham  on,  029,  074,  730,  788  ;  diet  for  l^^'f-t  ^"^: 
iect  to.  1010  ;  hot  eye  in  association  with,  101.^ 
'and  albuminuria,  Dr.  S  Lockie  on  1059 ;  case  of, 
Dr  W.  H.  Pearse  on,  1000 ;  inherited,  lljS,  1211 
Gouty  hnger.  Dr.  J.  K.  Spender  on  treatment  of,  29:, 

iutlltration  of  penis,  91o 

Government  otfices,  new.  .sanitary  state  ot  i04 
Graham,  Mr. 'ft'.,  congenital  asymmetry,  12 
Gramshaw,  Dr.  J.  H.rrenioval  ot  foreign  b-^lies  f.-oll. 

Graiit,'l>r.  J.  D.,  voice  as  a  stringed  instrument,  739  ; 

presentation  to,  758  _ 

Dr.  O.,  rupture  of  heart,  o41 


Gabb,  Mr.  D.  H.,  salicylates  in  gonorrhoa,  374 
Gairdner,  Dr.  Jalnes,  Burgh  Police  .and  Health  (Scot. 

gSUi'^SI'.  A.'1,  Manual  of  Midwifery,  r«,.,  1218 
Galium    aiJarfne  in  p.sori..sis,  Mr.  T.  W.  Orwiu  on, 

GiaUbladder,  distended,  Jfr.  J.  W.  Taylor  on  diagno- 
sis oC  lilt ;  distensh.n  of,  treated  by  aspiration, 

GaUetly,  Mr.  W.,   ethics  .if    club  medical  appoint- 

c;  all"  tone  Arrested    in    ductus    «"'"»"''"":  "U!;'," 
l.iine,!,  ami  intercurrent  hepatitis.  Dr.  A.  Napiei    , 
,,11,  S72  ;  choleeyst.it.imy  for_  removal  of,  l)i.   u. 
lliiehanau  on,  i'.. ;  ease  of,  1170  .   .      ,   , 

Gal^iw-punctiire,  aneurysm  of  th.u-ac.c  aorta  treated 

Galngec,*  Dr.   Aithiir,  on  the  Pastenr.i'liaiul«rlan.l 

C 'n^-ent'senile,  with  ft.siform  popliteal  anenry.sm, 
IS  •  spriadiuB  traumatic,  110  ;  ol  leg,  301 ;  ot  tln- 
cers.OOS;  of  foot,09S;  of  lung,  9(1 

Garraway,  Mr.  E.,  incontinence  of  urine,  .4  :  mater- 
nal impressions,  237  .       »„. 

Gases,  escape  of  from  crematories,  836 

,ius  inflammable,  .Uscharged  from  ?.»""  J,^.., '' 1 
Ueatson  ou,  295;  Dr.  Saundhy  on,  420.  111.  Scott 
orr  on,  421 1  formation  ot  in  stomach  by  bacteria, 

Gafkell,  Mr.  Samuel,  death  of,  052  ;  obituary  notice 

Galt'rioMcretion,  Dr.  Matthew  Hay  on  reaction  of, 

G,StiSro^:;;ul°  »se  ,<  100  :  lor  ."l-st-f  i^.-^ 
,,yloru3,  Mr.  A.  E.  Barker  .•n.  --'92.  i,18;  Mr.  1.  U. 
Ai,,rse  on,  488 

Gel.itinc  discs  and  lainels.  2. .7 

J;eog;:;;?i!fe.liSimstSJal  Pathology,  Dr.  A.  Uirsch 

oil,  ret'.,  351 
Oermaniuui,  a  new  element,  991       . 
Germany,  medical  stu,ly  in,  SOI.,  S58      ,    „    ,.         ., 
Geriwd,  Mr.  A.  W.,  Elements  of  Materia  Medica  and 

Gestation,  iiinuenco  of  diabetes  on,  804.  Su  Preg- 
nancy 

G'tb^sfoXfeage!  Practical  Histology  and  PaUio- 
logy,  rn:,  449 

Gi"  a  doctor's,  238,  .130, 431  _       ^,     n        i 

OiTchrist,  Dr.  J., resolution  of  Boi-der  OountlM  Branch 
concerning,  172 


Granuloma  fungoides,  case  of,  880  _ 
Grates,  sl.iw  V.  quick  combustion,  ,05   949  , 
Grattan,  Dr.  R  ,  death  of,  1078  ;  obituary  notice  of, 
1244  ' 
Gravel  and  calculus,  9S2       „,..,,.         „„  ry^. 
Graves,  Dr.  K.  J.,  the  late,  Climcal  Uoturea  on  Prac- 
tice of  Medicine,  rft'.,  351 
Green,  Dr.  E.  F.  S.,oiisewage.farms,  .24            _ 
:  Mr.  W.,  treatment  of  profuse  hiemoi-tysis,  4SIJ. 

uses  otriburnum  prunifolium,  542  „„;,„.. 

Greene,  Inspector-General,  on  medical  and  saiutar) 

a,lnii'nistratiou  of  Egypt,  52'3  ,  „„-  ji-j. 

Gresswell   Mr.  D.  A.,  on  evolution  in  patlndota.  40^, 
Grillith,  Dr.  W..  case  .if  imperfect  abortion,  y'fS 
Grocers'  Comiany,  research  scholarships  of,  .  10  .  ana 

biological  science,  753 
Groeiiinsien   Dr.  G.  H.,  Celicr  den  shock,  r^r,,  25* 
OrirshoU,  Mr.  F.  H.  v.,  strychnine  in  uterine  hariner- 

rliage,  492  ,        .    i . 

Grosvenor  Gallery,  901       ...        ,  _., 
Guarana  and  guaranin,  toxic  action  of,  271 

SSj"jSaciu.  of,  217;  sale  of  his  museum, 

Gult  Sir  W.,  on  admission  ot  women  to  medical  pro- 
fession, 414  . 

Gums,  peculiar  condition  of  in  a  child,  30,. 

G„n,sl'iot-wouiids,  Mr.  R.  .F-  Tobm  "». '*^ !  «[;  =" 
Hendley  on,  148  ;  in  civil  life,  Mi.  E^tkinson  on, 
149  ;  of  abdomen,  Mr.  A.  Hayes  on,  150 

GymuasVics,  Swedish,  238,  33p 

Gymecoh'gy,  electrolj'sis  in,  1120 

H 

Habltiuil  Drunkar.ls   Act  and  destitute  inebriates, 

Hinnat-icelc,  retro-uterine,  301  :,«lvic.  Dr.  F.  Imlach 

ou,  339;  .Mr.  Lawson  Tait  on,  523 
Haniat.una  of  labium,  885;  cranial,  ll'-i.  .     _ 
u'.e;;iaglobinnria,  paroxysmal  397;  ur.iie  in,  .54 
IL.iiiaturia  with  sarcoma  of  kidiie\ ,  110.1 

u;:;uoi;!:;sU,^of  Mr*  «.  J.  CoUyns  ..n.  ««;  Dr  S. 
West  nloTT treatment  of,  Mr.  W.GreeJ.  on,  492  ; 
lirR!  Robertson  .ra,  «*U  Mr  H.  T.  Batcheloron, 
oS'l  ■  with  acute  pnc'imonia.  394 

-n  5th  from.  Mr.  E.  J.  Penny.  539;  cerebral,  op- 
ic  1.  ur  tis  in,  548  ;  straighUning  of  uterus  in.  Dr. 

R  Strachan  in,  587  ;    into  crura  cerobn,  Dr.  B. 

Ricka,^son»sJof,  774;  meningeal,  tWm  rupture 
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nf  aneurysm,  779;  jwaf  rardim,  intravenous  saline 
ii\j.'Ction  in,  859  ;  after  lithotomy,  120i 
Haig-Urown,  Ur.  C,  unscttlcil  problems  about  \men- 

ninnia,  1231  ,     .      ■.. 

Hair,  removal  of,  53;  removal  of  by  electrolysis,  Mr. 
0.  Smith  on,  151;  letter  on,  330;  (jrowth  of  on  eye- 
ball, 332;  congenltil  nlisence  of,  929 
Hairy  family  from  Uurnmli,  1118 
Hall,  llr.  1'.  de  Uavillan.l,  illness  of,  1031 
Hallett,  Ur.  H.  A.,  dislocation  of  ijietacari«il  bone, 

8TC 
Hamamelis  virginica,  cases  of,  271 
Hamilton,  Dr.  D.  J.,  the  corjius  callosnm,  312 
Hand,  cases  of  functional  anesthesia  of,  39S;  epiphys- 
itis atVectin;;  long  bones  of,  Jlr.  J.  W.  Smith  on,  GS9; 
ca.se  of,  1214;  uxcesisive  perspiration  of,  95G,  1092; 
and  forearm,  hypertrophic  lesions  of,  970;  hereditary 
deformity  of,  Mr.  Fotherby  on,  9T.i  ;  Mr.  W.  An- 
derson on,  1107;amesthesia  of,  1022 
Handfor  1,  Dr.  H.,  disinfection  of  iilitliisical  spntom, 

440  ;  diagnosis  of  cancer  of  uterus,  .042 
Hard  Battles,  Hev.  Ingles  Hillock,  rn:,  1148 
Hardy,  Mr.  H.  N.,  the  lloyal  College  of  Surgeons  ol 

England,  273;  damp  and  diphtheria,  490 
Harleiiuin  foetus,  case  of,  494 
Hare,  Mr.  A.  W.,  and  Wooiihead,  Dr.  G.  S.,  Tntho- 

logical  Mycology,  rer.,  118 
Hare-lip,  cases  of,  titlO,  797 

Harris,  Mr.  G.  A.,  internal  administration  of  vaseline, 
823 

Dr.,  V.  1).,  diaphragmatic  empyema,  9.2 

Harrison,   Mr.  R.,  repeated  lithotomy,  2S5  ;    wound 
of  wrist  and  division  of  nerves,  443;  and  the  Council 
of  the  Roval  College  of  Surgeons,  1139, 
Hart,  Jlr.  F.    J.,  tiuinine  for  traumatic  neuralgia, 

1002 
Hartill,  Mr.  J.  T.,  intra-auricular  growth,  973 
Haitisinere  Rural  District,  sanitary  report  of,  OilO 
Hartridge,  Jlr.  G.,  tohacco-amblyopia,  200  ;  The  Re- 
fraction of  the  Eye,  rcr.,  987 
Harvey,  Dr.  A.,  the  Foetus  in  Utern,  rev.,  88S 
Harwood,  Mi-.  H.,  Manchester  and  Salford  Provident 

Dispensaries,  715,  907 
Hassall,  Dr.  A.  H.,  disinfection  of  phthisical  sputum, 

5<J0 
Hastings,  Miss  Joanna,  death  of,  047  ;  Dr.  Humphry 

on  case  of,  1103 
Hastings,  health  of,  117S 

Hatch,  Dr.  W.  K.,  inoculation  of  leprosy,  1213 
Hay,  Dr.  Matthevf,  on  reaction  of  gastric  secretion, 

484 
Haycraft,  Mr.  J.  B.,  on  chair  of  physiology  in  Aber- 
deen, li04 
n.iyes,  Mr.  A.,  gunshot-wound  of  abdomen  implicat- 
ing kidney,  150 
Hay-fever,  cucaine  in,  893 
Ha>-nes,  Mr.,  and  the  Evesham  Board  of  Guardians, 

275,  4i;9,  80:: 
Head,  Mr.  E.  .\tkinson,  on  gunshot  wounds  of,  149  ; 

tubercular  meningitis  following  blow  on,  301 
Headaches  in  school  children,  94G 
Heald,  Dr.  O.,  case  of,  140,  238 

Health  in  winter,  214  ;  Preservation  of.  Dr.  C.  Dnkes 

on,  rri'.,  4.';0  ;  lectures  on  laws  of,  4.itl ;  and  irritabi. 

lity,  1034  ;  teachingof  lawsofin  board-schools,  1213 

Health  olflcer.    fu  Public  Health 

Health-resorts  for  phtliisical  patients,  230;  southern, 

heallh  of,  237  ;  wanted,  800,  956,  1011 
Heart,  aneurysm  of  mitral  valve  of,  21,  119  ;  influence 
of  position  on,  42  ;  cancer  of,  09  ;  rupture  of,  131, 
997  ;  lesion  of  in  typhoid  fever,  173  ;  endocarditis 
at  apex  of  left  ventricle,  210  ;  Dr.  Churton  on  cau- 
sation of  polypi  or  thrombi  of,  342  ;  from  a  case  of 
cyanosis,  349  :  masked  disease  of,  ih.  ;  Dr.  Finny 
on  ulcer  ot  st'imach  opening  into  left  ventricle  of, 
401,  1102;  aneurysm  of  septum  ventriculoruni, 
447;  conditions  causing  hypertrophy,  500;  throni. 
bus  in,  il>.  ;  rujiture  of,  Di-.  O.  Grant  on, 
514;  mitral  stenosis,  594;  in  connection  wiili 
illsca.se  of  kidney,  ih. ;  disease  of,  613 ;  fatty 
degeneration  of,  098  ;  mountain.curc  in  disease  of, 
099  ;  mitral  stenosis  in  labour,  781  ;  ulcerative  en. 
docarditis  of  right  si.le  of,  784  ;  epileptiform 
seizures  line  to  irregular  action  of,  820  ;  dilatation 
of  at  age  of  pulicrty,  827  ;  Therapeutics  of  Chronic 
Di»ea.se  of,  Dr  .A.  Schott,  ree.,  831 ;  intra  auricu- 
lar growtli,  973  ;  jtrognosis  in  disease  of  valves  of, 
us::  ■  displacement  of,  lOOO  ;  imperfectly  developed, 
lO'is 
Heat,  apparatus  for  applying,  397 
Heath,  Mr.  Christopher,  Dictionary  of  Practical  Sor. 
gery,  rrr.,  1112 

Dr.  Joseph,  death  of,  134, 100 

Hebtiurn,  sanitary  report  of,  89 
Uellier,  Dr.  J.  B.,  materia  niedica  at  the  conjoint  ex- 
amination, 847 
Hemichorea,  case  of,  733 
Hemicrania,  inllucncc  of  sympathetic  nervous  system 

In,  2.52 
Hemiopia,  left  lateral,  933 

Hendley,  Mr.  H.,  surgical  cases  In  the  Suaklin  cam- 
jwigo,  147 


Hepatitis,  sndiilitic,  348 ;  case  of  intercurrent,  and 
retained  gall-stones.  Dr.  A.  Napier  on,  872.  ,sVe 
Liver  ,  .  ^  , 

Herald,  the,  of  Clinical  and  Forensic  Psychiatry  and 
Neurology,  rfc,  888 

Herbalist  eeiisurcd,  1073 

Heredity  in  ileforiuities,  800 

Herinan,  Dr.  G.  E.,  labour  with  kyphotic  pelvis,  294 

Hermaphroditism,  spurious,  four  cases  in  one  family. 
1171 

Hernia,  Mr.  Kcetley  on  the  skin-incisions  in  opera- 
tions for,  343  ;  Dr.  Knox  on  Fitzgerald's  operation 
for  radical  cure  of,  397;  removal  of  sac  of,  093  ; 
radical  treatment  of  sac  by  torsion,  009,  627  ;  fee  for 
reduction  of,  912;  radical  cure  of,  9S5,  1120;  Lec- 
tures on,  and  its  Radical  Cure,  Mr.  J.  Wood,  rev.,  980 

cerebral,  044 

into  foramen  of  Winslow,  Mr.  J.  E.  Square 

on,  1103  ,    , 

infantile,  morbid  anatomy  and  pathology  of, 

1023 

inguinal,  radical  cure  of,  211  ;  case  of,  699  ; 

irreducible.  Dr.  W.  Elder,  873 

Littre's,  case  of,  782 

omental,  radical  cure  of,  400 

strangulated,  with  duodenal  ulcer,  20 


Heron,  Dr.  G.  E.,  bacterial  pathology,  311 

Herpes  oris  and  acute  croupous  pneumonia,  14  ;  and 
chancre,  ditferencc  between,  661 ;  facialis  affecting 
eye,  743 
Herschell,  Dr.  G.,  papaine  in  treatment  of  dyspepsia, 
640 

Hertel,  Dr.,  Overpiessurc  in  High  Schools  in  Den- 
mark, Tn\,  23 

Heterodymic  monster,  SI 

Hewitt,  Dr.  Graily,  laceration  of  03  and  cervix  uteri, 
1  ;  uterine  neuroses,  1056 

Mr.  F.,  Inquiry  into  Several  Methods  of  Ad- 
ministering Nitrous  Oxide  Gas,  m'.,  7S5 

Hicks,  Dr.  J.  Braxton,  condition  of  inner  surface  of 
uterus  after  labour,  146  ;  consultants  and  general 
practitioners,  1195 

Hill,  Dr.  A.,  brain-mechanism  of  sight  and  smell,  430, 
4S5,  538 

Mr.  Berkeley,  moot  points  in  syphilis,  131;  hydro. 

cele  treated  by  injection  of  carbolic  acid,  1164  ;  the 
election  at  tlie  College  of  Surgeons,  1232 

Hillock,  Kev.  J.,  Hard  Battles,  rn:,  04S 

Hind,  Dr.  W.,  hydatid  of  liver  treated  by  aspiration, 
1062 

Hip-ioint,  extension  in  disease  of,  364;  rheumatic 
arthritis  of,  497  ;  congenital  dislocation  of,  500 ;  ex- 
cision of,  547  ;  disease  of,  treatment  of,  906;  Iwne- 
drainage  in,  1007 

Hirsch,  Dr.  A.,  Handbook  of  Geographical  and  His- 
torical Pathology,  rei'.,  351 

Histology  and  Pathology,  Practical,  Dr.  Heneage 
Gibbes,  449  ;  Pathological,  Cornil  and  Ranvier's 
Manual  of,  Tf.v.,  1113 

Hodder,  Mr.  F.  W.  L  ,  guarded  aspirating  needle.  25 

Hodgkin's  disease,  Mr.  J.  Taylor  on  case  of,  875 

Hoey,  Dr.  H.,  strychnine  as  a  preventive  of  ]msfpor- 
turn  liieniorrhage,  175 

Hogg.  Dr.  A. ,  memorial  to,  902 

Holborn  district,  sanitary  report  of,  060 

Hidden,  Dr.  J.  S.,  salicylic  treatment  of  glycosuria, 
sio 

Holland,  Dr.  E.,  axis-traction  forceps,  :i05 

Holmes,  Dr.  Oliver  Wendell,  visit  of,  707,940,  1121  ; 
honorary  degree  conferred  on,  122:> 

Honiieide,' automatic,  20 

Hooker,  Mr.  E.  M.  C,  consultants  and  practitioners, 
1141 

5Ir.  Stenson,  presentation  to,  704 

Hojieine,  271 

Horn,  removal  of,  from  a  woman,  1040 

Horrocks,  Dr.  P.,  ]iclvic  tumour  complicating  preg- 
nancy, 441,  580;  diagnosis  between  distension  of 
Fallopian  tubes  and  tibroiiiyomata  of  uterus,  821 

Horses,  epizootic  atl'ection  of,  at  Tours,  419 

Hospital,  Belfast  Royal,  quarterly  report,  409,  1124  ; 
presentation  of  portrait  of  5lr.  W.  Lyons,  010 

Bicliat,  statistics  of,  707 

Birkenhead  Borough,  linances  of,  227 

Bournemouth,  proposed  increase  of,  155 

Charing  Cross,  donations  returned  by,  140  ; 

prizes,  914  ;  presentation  of  prizes,  1245 

-  Cheaterlieldand  North  Derbyshire,  president 


of,  COS 


for  Children,  Aberdeen,  annual  meeting,  513 

for  Children,  Belfast,  collections  for,  168 ; 

report  for  1885,  317 
for  Children,  East  London,  festival  dinner, 


for  Children,   Edinburgh  Royal,    monthly 

reports,  126,  458,  793,  899,  1181;  appointments,  8S9, 
941 

for  Children,  Great  Ormond  Street,  report 

of,  1144 

for  Children,  Newcastle-on-Tyne,  annual  re- 
port, 522  ;  site  for  new,  847,  998  ;  appointment  at, 
1041 


Hospital,  for  Children,  Victoria,  annual  meeting,  1045 
City  of  Dublin,  fancy  fair  in  aid  of,  267  ;  an- 

nual  general  meeting,  559 ;  resolution  concerning 

Dr.  Apjohn,  1174 

Consumption,  Belfast,  annual  meeting,  317 

Consumption,  Liverpool,  payments  and  sub- 

scrintions,  010 

'—  Darlington,  re]iorted  resignation  of  stalf,  310 

-  Devonshire,  at  Buxton,  donation  to,  3  ;  — 


port  of,  133  ;  for  Diseases  of  Tliroat,  crisis  at,  992 

at  Douglas,  proposed  new,  463 

Durham  County,  bequest  trO,  200 

Ear,  Glasgow,  report,  of,  793 

Ear,  Royal,  report  of,  145 

Ear  and  Tliroat,  Central  London,  donations 


•  F.ye,  Ear,  and  Throat,  Cork,  report  of,  840 

■  Eye,  Manchester,  new,  41 

■  Fever,  Cork  North,  grant  from  corporation 


to,  1105 


to,  514  _    .  .^. 
Fever,  Edinburgh,  appointment  of  visiting 

physician,  1123 

. Fever,  Monsall,  new  wards,  226 

French,  report  of,  363 

Guy's,  distribution  of  prizes  at,  835  ;  prizes, 

856 
Halifax   Provincial  and  City,    disputes   at, 

018,  902 

. Ian  Charles,  report  of,  794 

for  Incurables,  Edinbiu-gh,  enlargement  id, 


for  Infectious  Diseases,  at  Liverpool,  160 

for  Infectious  Diseases,  Bournemouth,  170 

Italian,  report  of,  383 

Kent  and  Canterbury,  finances  of,  155 

King's  College,  meeting  in  support  of,  006 

Liverpool  Northern,  appointment  at,  4r>3 


Liverpool  Royal  Southern,  visit  ot  Duke  oi 

Connaught,  944 
London,    new  buildings  for    niilvses,   602  ; 

medical  school  of,  749 
Lying-in,  Belfast,  proposed  extern  depart. 


ment,  794 
Lvic! 


British,  Report  for  1SS6,  rrr.,  ;I04 
Lying-in',  City  of  London,  annual  report,  3'.0 

Lying-in,  Liverpool,  bazaar  in  aid  of,  227 

Lying-in,  National,  in  Dublin,  report,  610 

Mater  Misericoidia;,  apjiointments  at,  1078  ; 

1183 

Maternity,  Edinburgh  Royal,  appointments 

at,  126,  710;  rejiort  for  1S85,  458 

Maternity,  in  New  York,  new,  356 

Meath,  list  of  old  students  of,  175 

Slercv,  Cork,  report  of,  900 

Middlesex,  appointment  at,   260  ;    scliobi  - 

ships  and  prizes,  995  ;  chambers  for  students,  1117 

North  West  London,  concert  at,  208 

Ophthalmic,  Belfast,  annual  rejiort  of,  711 

Ophthalmic,  for  Consranlinople,  940 

Ophthalmic,  Westminster,  want  of  lunds  at, 

514 

Portsmouth  Military,  explosion  at,  942 

Princess  Alice  Memorial,  jiroposed  enlarge- 
ment of,  309 

Royal  Free,  annual  report,  CSu 

St."Barth<ilomew's,  exhibition  and  scholar- 
ship at,  119,  S07;  Mr.  W.  M.  Baker  on  Two  Founda- 
tions of,  nr.,  450 

bt.  Mary's,   dinner  of  Athletic  Club,  4,1  ; 

residential  college  at,  791 

-St.  Michael's,  King.stown,  ball  in  behalf  ot, 


613 


-St.  Thomas's,  prizes,  90S;   contribution  to 
funds  of,  1118 

St.  Vincent's,  appointment  at,  1183 

Samaritan,  Belfast,  annual  meeting,  108 

Samaritan  Free,  proposed  new  bnilding,  1224 

Samaritan,  Glasgow,  ojiening  of,  S3 

Seamen's,  Greenwich,  report  of,  429 

for  Skin-Diseases,  annual  meeting,  1079 

Skin  and  Lock,  Birmingham   and   Midland, 

new,  H'4  ;  president  of,  802  ;  anuual  meeting,  87:) 
for  Smallpox,  at  Darenth,  deputation  con- 
cerning, 007 

for  Sraall-pox,  Fulham,  125 

South  Devon  and  East  Cornwall,  report  of, 


601 


-  steevens's,  appointments  at,  1183 

Sulfolk  General,  president  and  vice-president 

of,  594 

Sussex  County,    president   of,  626;  annua 

repolt,  1005  

Throne,  Belfast,  olfer  of  new  wing  of,  41.1 

West  Loudon,  antiseptic  surgery  at,  17 

Westminster,   testimonial  to  medical  stalf, 

44S;  Reports  of,  /er;,. 1028  

for  Women,  Blrilningham  and  Midland  Conn- 
ties,  consulting  physiciVn,  .007 
for  Women  and  Children,  Cork,  note  con 

cerning,  S3  ,  ..  .        .■ 

-for  Women,  Glasgow  Samaritan,  opening  ni, 
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Hosrital  i.hagcdicna,  6«         ,„,.,...        ,„.,, 

_^ fund  at  tliu  Colonial  Exhibition,  1032 

Satmilay  in  Bfllast,  107S  ;  in  BirniinRham, 

lOai-  in  LiviTi.ool,  11311;  in  London,  annual  meet- 
ing, '^02;  exiimses  of,  4W  ;  meeting  of  board  of 
dek-gaWs,  C41J 

Sisters  and  tlicir  Duties,  Miss  Luckcs  on, 


.,  1-.'17 


.  Hiindav,   in  Aberdeen,  82 ;    in   Birkenliead, 

""T  •  in  Uubiin,  202;  in  Liverpool,  123,  220;  in 
London,  meeting  of  Council,  220  ;  public  meetings 
in  connection  with,  1223 


UeCLlOU   Him,   i_ij 

Sunday  and  Saturday,  in  New  ^ork,  3^0  ;  in 


llandiester,  1139 

-  workshops,  202 


Hospitals,  alcohol  in,  34,  02S,  700,  ».'.»,  1061,  1092  ;  re- 
form in  out-patient  department,  223,  300  ;  tires  in, 
OlO  •  report  of  subcommittee  of  Charity  Organisa- 
tion Society  on,  620:  abuse  of,  560;  sectarian 
nursing  in,  600,  003,  716 ;  construction  of,  blO  ; 
needs  of,  b37 

in  Brussels,  staffs  of,  310 

. ot"  Dublin,  commissi'in  on,  469,  56ti 

of  Metropolitan  Asylums  Board,  regulation 

of,  41;  clinical  instruction  in,  463,  tl3b 
small-pox,  203,  360,  SUl 


House  of  Commons,  drainuge  of,  200, 1070  ;  ventila- 
tion of,  004,  024,  700,  720,  790,  1S03;  report  on,  ,o2; 
sanitary  condition  of,  1197 

Houses,  artisans,  27  ;  unhealthy,  135  ;  of  working 
classes,  the  recommendations  of  the  Koyal  Commis- 
sion on,  160 

House-surgeons,  duties  of,  137 

llovell,  Mr.  de  Berdt,  representation  ot  general  prac- 
titioners, 003  ,         ,  ,.       ,.,„, 

Howie,  Mr.  J.  M.,  cows  and  scarlatina,  1231 

Hewlett,  Mr.  E.  H.,  drainage  of  the  bladder,  2S9 

Hudderstield,  sanitary  report  of,  073  „  _  _. 

Human  body,  electrical  condition  of,  Dr.  W .  H.  Sjtone, 
72S,  Sl2,  603 

Humanity  and  medical  etiquette,  910 

Humerus,  reduction  of  dislocation  of.  Dr.  ^.  Macleoa 
on  194  ;  .Mr.  1'.  Miall  on,  974  ;  Mi-.  W.  Beevor  on, 
it'-  Dr  lUiugworth  on,  1021  ;  Mr.  Clement  Lucas 
on  '  1002 ;  cylindrical  cancer  of,  34S ;  sarcoma  of, 
500 ;  dislocation  of  with  fracture  of  great  tuberosity, 

Humphry,  Dr.   G.   M.,  a  centenarian,  003,  937  ;  Old 

Age,  and  Changes  incidental  to  it,  «i>.,  830  ;  case  of 

Miss  Joanna  Hastings,  1104 
Hungary,  hygiene  in  schools  in,  991 
Hunter,  John,  the  house  of,  131,  314,  302;  unvciUng 

the  statue  of,  1033,  1070  ;  Sir  James  Paget's  address 

at  unveiling  statue  of,  1093 
. Dr.  b.   R.,  bronchocele  during  pregnancy, 

Hunterian  Oration,  Mr.  John  Marshall's,  rev.,  404 
Hutchinson,  Mr.  Jonathan,  moot  points  in  natural 
history  of  syphilis,  66,  141,  229,  279  ;  melanotic 
whitlow,  491 ;  Malthus's  hiw  and  tumour-growth, 
642  ;  site  for  incision  on  back  ot  femur,  588  ;  re- 
moval of  foreicn  bodies  from  ears,  090  ;  degree  con- 
ferred on,  75"4 ;  exceptional  symptoms  and  rare 
fornisof  disease,  970,  1018,1097,  116:),  1211;  the  ^ew 
Sydenham  Society,  1140 

-  Mr.  Jonathan,  juu.,  partial  dislocation 


of  head  of  radius  in  children,  9 
Hutchison,  Dr.  J.,  morbid  somnolence,  342 
Hydatid  of  liver  imbedded  in  syphilitic  deposit,  692  ; 
diseases  in  Victoria,  700;  cyst  ot  recto-vesical 
pouch,  780 ;  of  liver,  with  excavation  ot  lobe  of 
right  lung,  S7S  ;  operation  in,  894 ;  ot  liver  treated 
by  aspiration,  Dr.  W.  Hind  on,  1002  ;  tumours  of 
omentum,  1170  .        ..  ,  ., 

Hyde,  Mr.,  Ilaynaud's  disease  following  diphtheria, 

203 
Hydroa,  Dr.  U.  Radclilfe  Crocker  on,  90b 
llydrobromic  acid,  cutaneous  irritation  after  use  ot, 

1147 
Hydrocele,  Mr.  W.  Curran  on  radical  cure  of,  492  ; 
treatment  ot,  686  ;  injection  ot  carbolic  acid  in,  Mr. 
Berkeley  Hill  on,  1104;  Mr.  0.  B.  Browne  on,  1214 
Hydrocephalus,  and  spina  biUda,  886;  large,  1172 
Hydrofluoric  acid  as  antiseptic,  603 
IIydr(>i;en,  pui-e,  1222 

Hydrology,  congress  of,  at  Biarritz,  508,  938 
Hydrophobia,  deaths  from,  29,  79,  80,  163,  200,  429, 
716 ;  cases  ot,  39,  408,  419  ;  supposed  microbe  of, 
39  ;  tolerance  of  beer  in,  62 ;  rarity  of  in  Berlin,  79  ; 
among  bitches  and  mongrels,  95  ;  in  the  depart- 
ment of  the  Seine,  200  ;  cauterisation  in,  215,  3,  j' 
431  :  prolonged  inculiation  of,  218 ;  Dr.  D.  A. 
D'Montc  on  chloroform-inlmlation  in,  290  ;  in  Paris, 
360,  655 ;  lesson  ot  the  epidemic  of,  405  ;  I'asteur 
on,  400,  500,  027  ;  prevention  of,  602  ;  in  meli-upo- 
litan  district,  ib.;  British  Commission  on,  001,  791, 
937,  991,  1038  ;  M.  Pasteur's  researches  on  rabies 
and  treatment  of  by  inoculation,  M.  W.  Vignal,  671, 
712,  727,  707,  809  ;  Dr.  C.  M.  Chadwick  on,  090  ; 
Roman  Academy  of  ilcdiciue  on,  700 ;  amongst 
wild  animals,  707  ;  Dr.  Drysdale  on  prevention  of, 
ii).  ;  quack  remedy  for,  id. ;  Turkish  baths  tor  pre- 


vention of,  ih.  ;  in  Russia,  i*. ;  from  the  wolf,  M. 
Pasteur  on,  ih. ;  in  Austria,  830  ;  in  Baltimore,  i6. ; 
M.  Pasteur's  wolf-bitten  laticnts,  ih.  ;  stati.stics  of 
M  Pasteur's  practice,  i!-.;  medical  men  ntt.-icked  by 
patient,  ih.  ;  Dr.  Dujardin-Beauinetz  on,  840 ;  pa- 
thological histology  of, 880  ;  M.  I'asteiu-s  treatment 
ot,  9So  ;  case  ot  sent  to  M.  Pasteur  from  Ireland, 
1037 ;  Chinese  remedy  tor,  1118 

Hvdrosalpinx,  case  of,  543  ;  double,  696 

Hygienic  societies,  amalgamation  of,  665  ;  dress  ana 
fashion,  60S 

Hydrothcrapeutics,  302 

Hypertrichosis,  cases  of,  410 

Hypnon,  action  ot  on  blood,  947 

Hypnotic,  urethan  as  a,  164 

Hypnotics,  new,  346 

Hypnotism,  in  the  law-courts,  IM ;  morphinomania 
not,  654  ;  researches  on,  C14  ;  mesmensm  ahas,  664; 

Uvliodermicrniection,  of  carbolic  acid  in  intermittent 
"fiVcr,  405;  ergotin  for,  806,  1010,  1011;  needles, 
1091,  1204 

Hysterectomy,  case  of,  232 

Hysteria,  case  ot,  225 ;  in  a  male,  504  _ 

Hysterical  pyrexia,  345 ;  criminal,  70o 

I. 
Ice,  applied  to  spine  in  obstinate  vomiting,  3o 
Iclithyol,  uses  of,  164 
Ichthyosis,  case  of,  697 
Idea,  paralysis  depending  upon,  S28 
Idiocy  and  imbeciUty,   Dr.  G.  E.  bhuttleworth  on, 
183  ;  in  relation  to  syphilis,  Mr.  J.  Hutchinson  on, 
280  ' 
Idiots,  care  of,  624 ;  bill,  667 
Ileum,  diverticulum  of,  697 

Illiugworth,  Dr.  C.  K.,  prostatic  disease,  1,9  ;  dislo- 
cations of  humerus,  1021  ;  charge  of  manslaughter 
against  a  medical  assistant,  1044,  1241 
Ik.tt,  Dr.  H.  J.,  case  of  triplets,  442 
Imbecile  children,  homes  for,  473 
Imbecility,  case  ot,  with  choreoid  movement,  1023 
Iinlach,   Dr.   F.,  pregnancy  in  double  uterus,  229  ; 
hffimatocele,  339  ,   .^      ,     ^  j  mo 

Income  tax,  229  ;  how  to  get  it  refunded,  rci'.,  o9S, 

848  ;  a  new  dodge,  1086  ;  returns,  1204,  1246 
Incurables,  home  tor,  140,  ISO,  330  ;  British  Home  for, 

annual  dinner,  746 
Index  of  Surgery,  Mr.  Keetley's,  rto  ,  IbO 
India,  notes  from.  257  ;  Reports  on  Sanitary  Measures 
in    rer.,  6S7  ;  Annual   Report  ot  Sanitary  Commis- 
sioner with  Government  of,  r^'.,  986;  enteric  fever 
in,  1081  ;     proposed  reduction  of  expenditure    of 
medical  «Iepartnient  in,  1119 
India-rubber  in  eczema,  52  ;  tyres,  1051 
Indianapolis,  climate  of,  333,  572 
Inebriety,  cure  for,  1147  ,  . 

Infant,  diffuse  sclerosis  ot  brain  in  an,  15o  ;  congeniUl 
ascites  in  an,  137  ;  "  preservative,"  alleged  poison- 
ing from,  571.    See  Child 
Infantile  scurvy,  301  ;  tuberculosis,  800 
Infants,  trabeculated  skulls  of,   545  ;  suffocation  of, 
571  •  prize  essay  on  health  of,  991 ;  syphibtic  aflcc- 
tionsof  bones  in,  1171.     Sec  Children 
Inllrmary,  Aberdeen   Royal,  proposed  alteratioil  01, 
126,  S99;  exclusion  of  zymotic  diseases,  266, 513,1— j; 
increase  of  medical  staff,  458,  1226 ;  quarterly  meet- 
ing of  Court  ot  Managers,  513  ;  proposed   limit  ot 
terras  ot  service  ot  medical  officers,  668;  annual  re- 
port, llSl  ;  new  charter,  11S2 

Antrim  County,  report  of,  127 

Cork  South,  report  of,  65S 

Dundee,  quarterly  meeting  of  governors. 


513;  annual  report,  11S2 

-  Edinburgh  Royal,  annual  report,  82;  annual 

>      ^^_    rti".  .,:e*  *^     rl9.  oTinrtititiiipnT.S 


gathering  of  nurses,  817;  gift  to,  513;  appointments 
in,  009;  old,  memorials  of,  993 

-  Eye,  Wolverhampton,  proposed  building, 

-  Eye  and  Ear,  Liverpool,  finances  of,  463 

-  Glasgow  Royal,  annual  report  of.  So,  721 ; 
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funds  of,  265;  proposed  connection  of  vntli  univei 

sity,  1182 

Gloucester  General,  finances  of,  llo2 

■  Hull,  vacancy  in  surgical  staff,  166 

Kildare,  refusal  of  grant  to,  1124 

Leeds  General,  annual  report,  851 

Liverpool  Royal,  linances  of,  463 

Jlanchester  Royal,  lady  superintendent  of 

niirsGS,  H?>'' 

.  Newcastle-on-Tyne,  rejiort  of,  522 

Paisley,  centenary  ot,  609 

Perth  City  and  County,  report  of,  31. 

South  Hants,  Royal,  discussion  regarding 

regulation  for  physicians,  1077 

-  Sundorlaml  and   HishopwearmoHth,  report 


of,  91>S;  proposed  additiini  to,  1140 

Tyncmoutli,  proposed  new,  lUO 

Inllainmablc  expired  air,   Dr.  Sanndby  on  cases  or, 

420  ;  Dr.  OiT  on,  421  ,  ui    j 

Inlbmination,  increase  of  white  corpuscles  of  Mooa 

in  112  ;  Mr.  J.  B.  Sutton  on  process  of,  33o,  S54 


Inlialation  in  pulmonary  disease,  IW 

Inhaler,  Dr.  B.  Smith's  for  ether,  594  ;  atomising,  II. 4 

Injection,  intra-ocular,  in  extraction  uf  cataract,  5'2.3  ; 

intravenous  saline.  In  yoit  jurtum  hauiorrliage,  859; 

antiseptic,  11*20  ^ 

Ink,  marking,  Mr.  W.  Rayner  on  cyanosu  fyom,  294 
Inquests,  evidence  at,  139 ;   valueless,  509  ;  Dr.  B. 

Marshall  on,  602  ;  on  caiso  of  misadventure,  802 ; 

unsatisfactory,  1043,  1232 ;  on  a  case  of  marasmus 

infarctum,  1*240 
Insanity,  Dr.  H.    Sutherland  on    premonitory  lyin- 

ptonis  of,  188;  increase  of,  at  adranced  ages  in  Edin- 
burgh, 901 
Insectivora,  stomach  in,  638  ,,     rr    »i 

Insomnia,  and  other  Disorders  of  Sleep,  Dr.  H.  M. 

Lyman  on,  r«r.,  647 
Institute,  Sanitary,  congress  of,  5«3 
Institution  for  Deaf  and  Dumb,  Glasgow,  1123 

Ophthalmic,  Glasgow,  rejort  of,  1241 

•  Pasteur,  554,  655 

Insurance  Year-lM>ok,  rer.,  304 
Intellectual  development  and  suffcrinc.  SST 
International  Clinic,    Professor   V.   S.  Popoff,  rn*., 

64S 
Intestinal  canal  in  mammalia,  Mr.  F.  Treves  on,  5S3, 

Intestine,  fibrous  stricture  of,  21 ;  strangulated,  272 ; 
obstruction  of  by  pressure  in  extra.uterine  preg- 
nancy, 288  ;  cases  of  obstruction  of,   445,  594,  lOO, 
8*^  •  polji'us  in,  447  ;  strangulation  of  after  miscar- 
riage, 600 ;   obstruction    of  following    ovariot^imy 
treated  by  laparotomy,  646 ;  myriapods  in,  661 ;  de- 
lusions following  accumulation  in,  Dr.  A.  E.  Bridger 
on,   688 ;    rupture  of,  697 ;   perforating  wound  of, 
740  ;  double  stricture  of,  880 
Intussusception,  case  of,  348,  IOCS  ;  ot  jejunum,  444 
Invertebrates,  epithelium  of  blood-vessels  m,  998 
Iodide  of  potassium,  ophthalmoplegia  externa  cured 
by    253  ;  belladonna  an  antidote  for,  T14 ;   vcrnt 
iodideotsodium,  74S,  1092  .     ,     ..^     » 

Iodoform,  Scherings  absolute,  160  ;  mixed  with  coffee, 

054 
lodo-glycerine,  paralysis  following  injection  of,  090 
lodol   12'*S 

Ireland.'iiealth  of  towns  in,  47,  90, 137,  3TI,  427,  470. 
853  063  1003,1046,1*235  ;  centenarians  in,  413;  medi- 
cal 'appointments  by  Lord  Lieutenant,  413  ;  health  of, 
413,  994  ;  asylums  in,  ih.;  report  of  Local  Govern- 
ment Board,  1183  ... 
Iris,  atrophy  ot,  251 ;  new  formation  of  pigment  on, 

743 
Iritis  serosa,  case  of,  743 
Iron  and  ergot,  140,  179,  331 

cbloropeptonate  of,  expenments  with,  ill 

Irritability  and  health,  1034  '    ^ 

Irvine,  Surgeon-General,  Report  of  Health  of  Troops 

in  the  Madras  Command,  rei'.,  266  , 

Italy,  sanitary  statistics  of,  654  ;  cholera  in.  iK 
Cholera 

J. 
Jaccoud,  Dr.,  cold  and  phthisis,  210 
Jackson,  Jlr.  Henry,  obituary  notice  of,  100. 
Mr.  Vincent,  recurrence  of  scirrhus  01  Breast, 

Jacob,  Dr.  E.  H.,  deaths  from  anseathetics  lo  1SS5, 

489,  662  ,  „ 

Jiiderholm,  Dr.  A.,  death  of,  11 

Jaillet,  Dr.,  cbloropeptonate  of  iron,  411 

James  Mr  J.  B.,  partial  dislocation  of  head  of  radms 
in  children,  12;  percusso-punctator,  119;  post-gra- 
duate course  for  medical  men,  566 

Hr.  Prosser,  Guide  to  the  New  Pharmacopoeia, 

rn*.,  160;  Sore  Throat,  rn-.,  1027 

Japan,  historic  arts  of,  603,  836  ;  physicians  swords, 
898;  scientific  journals  in,  lOOS  ;  medical  ofHcers  of 
army  sent  to  India,  1073  ;  art  and  medicine  in.lllS, 
a  pioneer  of  European  medicine  in,  11.9 

.Taundice,  pigmentation  after,  743 

Jaw,  necrosis  of  after  measles,  69 ;  epithelioma  of, 
977 

Jaws,  pathology  of  solid  tumours  of,  70 

JeaflYeson,  Mr.  C.  S.,  on  Icad-neuntis,  390 

Jejunostomy,  letter  on,  1*232 

Jejunum,  intussusception  of  upper  part  of,  444 

Jennings,  Mr.  C.  E.,  vaginal  extirpation  of  uMrus.  42 

.Tessett  Mr.  F.  B.,  gastrostomy,  62 

Jessop,' Mr.  C..5I.;  the  Royal  College  of  Surgeons  of 

Johnfm"'r)r.'"Geoige,  presidential  «;J,^,":*s^»e,J[|f5?l 
Medical  and  Chirurgical  Society,  443  ;  testimonial 

J.'in'ti,,"  Charcot's  disease  of,  cases  of,  21 ;  alftctins 
vertical  column  ;  injuries  and  disease!!  ot  in  animals, 
6S-  malformation  of  frnrn  syphUitic  penostUis, 
*M''- sprained,  ••92;  treatment  of  injuries  to,  Kg; 
iffLotions  of  complicating  scarlet  fever.  Dr.  H. 
Ashbv  on,  <>70  :  scroftilons  disease  of,  9T2 

Jon.-«  Mr.  K.,  splint  for  plantar  \-arus,  .5  ;  reductions 
of  d'lshwation  of  the  shoulder  bv  ab-Juction,  1163 

Jones-Huuii'lireys,  Mr.  Y.  M.,  rudimentary  clavicles, 
334 
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Journal,  Russian  Militiry  Mr.lical,  rn:,  ,5.  Polish 
llyirienic  lis  ;  iii-iv  Kreiicli  I'luirinaceUtlCal,  402,  or 
American  Mclical  Association,  letter  p:om  editor  of, 
Ti'i  ;  Bcicutitlc  in  Japan,  1003  j    , 

Jugliiiulm,  action  of,  3S  ; 

Julcr,  Mr.  U.  E.,  use  of  oplitlialnioscope  in  diasnosis, 
20;t';  ophth.ilinosoope  «ith  electric  light,  30o 

Jnlian,  Mrs.  K.  K.,  trained  nurse.^,  230 

Jumpers,  the,  220 

K. 

Kava,  action  of,  221  „  ,..n.«„ 

Kectloy,  Mr.  C.  B.,  Imlcx  of  Surgery,  m:,  U'O ,  the 

bkin-incision  in  hcniiotomy,  343 
KeiRliIev,  sanitary  report  of,  89 
Keith,  Mr.  Skene,  the  ligature  in  ovariotomy,  li5 
Kennedv,  Dr.  Evory,  obituary  notice  of,  '>\\ 
Kenny,  Mr.,  M.P.,  83,  55!' 
Kensington,  .sanitary  report  on,  1004 
Keratitis,  interstitial,  124t> 

Kidil,  Dr.  A.  K.,  death  of,  127  ,    ,     ,     , 

Kidney,  calculous,  removal  of,  IS;  removal  of  calculus 
from,  stt  Nephrolithotomy ;  removal  of,  sa  >erhrec- 
touiy  •  Mr.  A.  Hayes  on  gunshot  injury  of,  loO  ;  sar- 
coma of,  210;  sarcoma  of,  with  cancer  of  penosteuui 
of  femur,  252 ;  congenital  absence  of,  i4. ;  calculi 
in  254  ;  Mr.  H.  Morris  on  Surgical  Diseases  of,  rev., 
25e  ;  e-xperiments  in  function  of,  271 ;  granular  con- 
tracted, 323 ;  nephrotomy  in  abscess  of,  Mr.  ±1. 
Clark  on,  397  ;  cystic  disease  of,  440  ;  adeno-sarcoma 
of  548 ;  and  liver,  rupture  of,  593 ;  connection  of 
heart  with  disease  of,  594  ;  cystic  degeneration  of, 
697 ;  disease  of,  il>. :  granular  disease  of,  934 ; 
atrophy  of,  with  impaction  of  stone  m  ureter,  9.9  ; 
horse-shoe,  1007 ;  sarcoma  of,  with  hsmatvu-la, 
llOS  ;  raptured,  extirpation  of,  1138 
Kilgarriff,  Mr.  M.  J.,  death  of,  994 
King,  Dr.  Kelburne,  obituary  notice  of,  130 
Kingsbury,  Dr.  G.  C,  cucaine  in  prostatic  disease, 

95 
Kirker,  Dr.  G.,  indirect  bullet  fractures,  1105 
Knee,  removal  of  diseased  synovial  membrane  froni, 
«0-  excision  of,  21,  935,  879,  933  ;  osteo-sarooma  ol, 
70  ;  loose  cartilages  in,  254,  090  ;  lesion  ot,  oOO  ;  am- 
putations at,  744  ;   movable,  after  excision,    ,  82  ; 
loose  iKine  in,  928 
Knee-phenomenon,  1125 

Knighthood  of  Dr.  Crichton  Browne,  SO ;  of  Mr.  1\ . 
BrDalby,  123, 170  ;  declined,  700  ;  of  medical  men, 
1071,  1079  ;  of  Dr.  D.  Maclagan,  1078,  1225 
Koch.  Dr.  K.,  fmther  researches  on  cholera,  o,  02  ; 

water-test  of  gelatine  peptone,  SS4 
Kuchcr,  Dr.  J.,  Puerperal  Couvalescende  and  Diseases 
of  the  Puerperal  Period,  rei;.,  987 

L. 


Labium,  malignant  disease  of,  254 ;  haiinatoma  of, 

885 
Laboratory,  chemical,  at  University  College,  Liver- 
pool, 615;  Paris  Municipal,  1194 
Labour,  obstructed  by  myoma,  18  ;  subcutaneous  em- 
phvscma  due  to,  43  ;  complicated,  with  prolapse  of 
umbilical  cord,  Dr.  J.  Bryden  on,  110;  simulated,  in 
retention  of  catamenia,  Mr.  E.  H.  Monks  on,  201 ; 
with  kyphotic  pelvis.  Dr.  Herman  on,  294 ;  inver- 
sion of  uterus  following,  Mr.  H.  B.  Runnalls  on, 
491  ;  letter  on,  720  ;  premature,  induction  of,  627  ; 
mitral    steno.iis  in,   781  ;    Management  of,   and  of 
Lying-in  Period,   Dr.  H.   G.  Landis  on,  reii.,  931 ; 
attendance  in,  on  wives  of  medical  men,  1045 
Labourers  (Ireland)  Act,  medical  fees  under,  553;  m- 

quiry  under,  1037  ;  inspection  fees  under,  lOiS 
Lady-doctors  in  thejifleeuth  century,  1051 
Ijikina  and  NatTa,  472 
Lambs,  acute  nephritis  in,  092 
I.amp-bath,  53  ;  safe  bcnzoline,  702 
Lamprey  oil,  858  ,    ,»,, 

Landis,  Dr.  H.  O.,  Management  ot  Labour,  and  of  the 

Lying-in  Period,  rey.,  934 
Lanchester,  Dr.  H.  T.,  memorial  of,  29 
Lang,  Mr.  W.,  growths  ol  hairs  in  eyeball,  332 
Lannelongne,  M.,  traction  in  hip-joint  disease,  304 
Lanolin  as  a  basis  for  ointments.  Dr.  O.  Liebreich  on, 
97 ;   Dr.  Liebreich  on  practical  uses  of,  282  ;  Dr. 
Walter  G.  Smith  on,  1105 
Laparo-nephrotoiny,  case  of,  Mr.  II.  L.  Browne  on, 

821,  1043  ;  Mr.  B.  C.  Lucas  on,  949  ... 

Laparotomy,  discussion  on,  402 ;  for  relief  ot  intes- 
tinal obstruction  following  ovariotomy,  646 
Laryngitis,  tubercular  treatment  of,  014 
Larynx,  tumours  in,   157;  extirpauon   of,  271,413; 
ulceration  of  in  scarlet  fever,  500  ;  lectures  on  tu- 
mours of.  Dr.  D.    Newman,   579,   709,    813,    865 ; 
Changes  of  subsequent  to  laryngo-tracheotomy,  934 
Latham,  Dr.  P.  TT.,  pathology  of  rheumatism,  gout, 
and  diabetes,  629,  074,  730;  remarks  on,  788 

Mr.  V.  A.,  the  Postal  Microscopical  Society, 

1142  ,   ,  . 

Laurie,  General,  the  sick  and  wounded  in  war,  35 
Laws,  Mr.  J.  P.,  case  of,  509 
Lawton,  Mr.  B.,  terebcne  in  winter  cough,  179 
Lea,  pollution  of  the,  79,  708 


Leach's  Pictiu-es  of  Life  and  Character,  rji'.,  1113  _ 
Lead,  pigmentation  of  ninonus  membranes  from,  20  , 
poisiiiing  by  at  Utrecht.  218;  ulcer  of  stumacli  m 
poisoninS  by,  252;  poisoning  with  by  drinkirig 
water  "54,  271  ;  by  tea,  373 ;  neuritis,  Mr.  C.  B. 
Jeaffreson  on,  390  ;  cases  of  poisoning,  397  ;  poison- 
in"  by  at  Shetfield,  572,  884  ;  tremor,  593  ;  poison- 
iu°  by  at  Millwall,  025  ;  non-poisonous  white,  /02 
Leahy,  Mr.  A.,  spcciflc  disease  of  brain  and  spinal 

conl  with  symptoms  of  locomotor  ataxy,  1108 
Leamington,  note  on,  32  . 
Lectures  clinical,  on  laceration  of  the  os  and  cervix 
uteri   Dr.  Orally  Hewitt,  1 ;  on  exciting  causes  ot 
disease.  Dr.  Byrom  Bramwell,   S,  60  ;  Lettsoiman, 
on  moot  points  in  the  natural  history  of  syphilis 
Mr.  J.  Hutchinson,  55,  141,  239,  279  ;  on  Diet  and 
Digestion,  SirW.  Roberts,  rei'.,llS;  Gresham  123; 
Scfence,   in  Aberdeen,   127,  108,   222-  clinical,   on 
idiocy  and  imbeeiUty,  Dr.  Shuttleworthls3;  clini- 
cal on  surgery  ot  male  periuceum,  Mr.  Wheelhouse, 
ISO  "43  ;  HeaUh  for  the  People,  rfii.,  218  ;  at  Royal 
CuUce  of  Surgeons,  programme  ol,  210  ;  postgradu- 
ate   on  diseases  of  women,   218 ;  health,   m  Ldin- 
burch   "'1  •  Erasmus  Wilson,  on  evolution  in  path- 
ology'Mr.  J.  Sutton,  283,  330,  883,  411  ;  clinical,  on 
cancer  of  the  lungs,  Dr.  A.  T.  H.  Waters    335  ;  on 
removal  of  osseous  tumours  from  ear,   Mr.  t.^  f. 
Field  338,  335 ;  Clinical,  on  Practice  of  Medicine, 
Dr  B  J.  Graves,  rev.,  351  ;  Hunterian,  Mr.  Treves , 
ni-      352;    popular,   on  hygiene,   300;    health,   in 
Bayswater,  408,  450  ;  at  Kensington,  002,  JOS  ;  on 
brain-mechanism  of  sight  and  smell,  Dr.  A.  Jiill, 
430,  4S5,  538;  on  Pliarmacology,  Dr.  C.  Bmz,  rn., 
450  ■  on  inversion  of  uterus.  Dr.  J.  H.  Aveling,  4.o; 
on  human  brain,  508  ;  Gulstonian,  on    si^sm    in 
chronic  nerve-disease.  Dr.  Sharkey,  531,   o_.3,   b3b, 
681  •  on  tumours  of  the  larj-nx.  Dr.  D.   Newman, 
579  769  813,  805  ;  on  intestinal  canal  and   perito- 
neum in  mammalia,  Mr.  F.  Treves    683,  038  ;  Clini- 
cal   on  Diseases  of  Women,  Dr.  J.  Matthews  Dun- 
can   ret'    590  ;  notes  on  professors'  at  Edinburgh 
and'  Students'  Union,  008 ;     Combe,  in    Glasgow, 
007  ;  Croonian,  on  points  in  pathology  of  rheum- 
atism, gout,  and  diabetes.  Dr.  P.  W.  Latham    029 
074  730  •  remarks  on,  786  ;  Lnraleian,  on  electrical 
condition  of  the  human  body.  Dr.  W.  H.  Stone,  ,28, 
812,  803 ;  remarks  on,  751 ;  Cartwright,  on  certain 
problems  in  physiology  of  blood-corpuscles.  Dr.  «  . 
Osier  807  SOI,  917;  and  lecturers,  897  ;  as  a  source 
of  urea  too  Uttle  recognised.   Dr.   T.  Oliver    919; 
clinical,  on  deformities  of  the  skeleton  and  their 
treatment,  Mr.  C.  G.  Wheelhouse,  959 ;  on  Hernia, 
and  its  Radical  Cure,  Jlr.  J.  Wood,  rev.,  980  ;  clmi- 
cal,  on  cancer  of  breast,  Mr.  E.  Owen,  1013 ;  clini- 
cal on  cases  of  lung-disease  resembling  acute  phth- 
isis   Dr  A.  T.  H.  Waters,  1014  ;  Ingleby,  on  func- 
tional disorders  of  females.  Dr.  W.  F.  Wade,  lOoo, 
10O5  1154  ;  clinical,  on  uterine  neuroses.  Dr.  Orally 
HeWitt,  1050  ;   on  physiology  of  blood    Dr.  Woo  d- 
rid^e    1073  ;   on  embryology,   in  Edinburgh,  1123, 
on  the  surgical  treatment  of  stone  in  the  bladder, 
Mr  W.  Cadge,  1149,  1205  ;    to  practitioners  in  Glas- 
gow, 11S2  ;  clinical,  on  ciiThosis  of  the  liver.  Dr.  K. 
Saui'idby,  1210 
Lectureship,  the  Croonian,  4o4 
Lee  Dr.  B.,  .in  epidemic  ot  typhoid  fever,  221 
:  jir.  Henry,  Mr.  Hutchinson's  lectures  on  syphi- 

^'Dr.  R.,  the  West  London  Medical  Aid  Institute, 

44 

Left-handedness,  53  .        ,    „_, 

Leg,  partial  congenital  amputation  of,  2,1 ;  gangiene 
or,  301  ;  constriction  ot  by  cicatricial  tissue,  349 , 
the  Beaufort,  1070  .        „,  . 

Legg,  Dr.  J.  W.,  Guide  to  Examination  ot  Lrine,  rev., 

lis 

Legrand  du  SauUe,  Dr.  H.,  death  of,  993 
Leichtenstern,  Professor,  General  Balneo-Therapeu- 

tics,  rev.,  402  .  _, 

Lens,  cylindrical,  indication  of  axis  of  a,  11,4 
Leprosy  in  Turkey,  131  ;  case  of,  547  ;  nerve-stretch- 
ing for,  1024 ;  Dr.  W.  K.  Hatch  on  inoculation  of, 
1''13 
Leslie,  Dr.  E.,  decorated  with  order  ot  Leopold,  834 
Letters,  vexatious,  32  „         ,    ■  r 

Leucocythamia,  Dr.  Byrom  Bramwell  on  lesion   of 

nerve-centres  in,  1098 
Leucocytes  and  antipyretics,  4 , 3 
Leukamia,  lymphatic,  9S5 
Leval-Picquechef,  Dr.,  Pseudo-tabes,  ret-.,  102, 
Levee,  presentations  at,  309,  008,  893 
Lewiu,  Dr  ,  action  of  kava,  221 
Lewis,  Dr.,  removal  of  a  broken  pessary,  93 

the  late  Dr.  Dio,  llOfi 

Dr  Timothy,  death  of,  938 ;  obituary  notice  of. 


,   Liegcois,  M.,  telephonic  hypnotism,  104    .        „     „,' 
LieSteuaiit  Mary,  Dr.  J.  1'.  Colliers,  nv.,  304,  Dr.  M. 

C.  Collins  on,  72.j 
Life,  wear  and  u-ar  of  modern,  (.50 
Life^Associaticm,  Uritoli  Medical  and  General,  wrnd- 

Life^ASsu''taifc1rCompanie3,  Mr.  J.  Chisholm  on,  707  ;  • 

column,  prup'-'sed,  1148 
Ligament,  cysts  of  broad,  448 

Ligature  in  ovariotomy,  176,  229  .„      m,     d 

Lit'htning-conductors,  theu-    Histoi-y,  etc.,    Mr.    R. 

Li^^Sph;^^   1158,  1211;  Artidcial,  Mr.  H. 
Bigg  on,  rev.,  11,2 
I  Lip,  maUgnant  growth  la,  881 
Lipoma,  multiple,  case  ol,  000 
Lippitudo,  treatment  of,  90 

Lithia,  salicylate  of  in  rheumatism,  38  ,.,.„„ 

Lithotomy,  modified,  in  children,  M"'- A""/";^*'";  ""■ 
S  ;  letters  on,  87,  132;  lateia  ,  case  of,  l^,*' '^f  ^J??: 
Mr.   R.  Harrison  on,  2S4  ;  Mr.    D.  D.  Day  on   288 
suprapubic,  cases  of,  593,  043,  remarks  on   OdS  ;  su-  - 
prapubie,  ckse  of.  Dr.  J.  K.  Morisou  on,  317  ;  lateral, 
Mr    Cadge  on,   1160;  in  children,  ll»l  ;  ""ed'an, 
1152-  hemorrhage  after,  1205;  syuiptoms  follow- 
in"  i200;  causes  of  death  after,  1207  ;  recurrence 
of  stone  kfter,  ih. ;  suprapubic,  1203  ;  dramage  of 
bladder  after,  1228  _ 

Lithotrity  in  children,  87,  132,  ,4- 
Litter  and  stretcher  stations  lu  metropolis,  10,4 
Little,  Mr.  J.  F.,  the  carnivorous  diet,  320 
Livein"  Dr.  R.,  colloid  degeneration  of  akin,  o80 
Liver!  melanotic  cancer  of,  53;  enlarged,  110  ;  mul- 
tiple abscess  of,   254;  action  of  ""j^l?'-!^.  «"•"?,; 
abscess  of  45S,  501,  880  ;  rupture  ot,  o93  ;  hydatid 
of  oa'  S7S,  1062 ;  cirrhosis  of,  784  ;  gummaU  of, 
878 ;    .Operation    in    hydatid  disease  of,  894 ;    Dr. 
Saundby  on  cirrhosis  of,  1'210  . 

Liverpool,  abuse  of  medical  chanties  in,   1.1,   1^8 
hospital  accommodation  for  ""f^tious  diseases    n, 
105  •  special  correspondence  from,  22by  462,  615,  ■ 

800,1139  ^    r  lotr 

Llangafelach,  sanitary  report  of,  1230 

i°c\1  G'o^e^nrnf  'r^e'form  and  the  Queen's  si^ech^ 
168  •  action  of  parliamenUry  biUs  coimnitteo  m  il- 
lation to,  415  ;  phantom  bill,   003  ;  the  reform  of, 

Lo'cal  Government  Board,  new  president  of,  259,656; 

and  the  distress,  558  ;  new  assistant-secretary  of, 

1070  ;  justice  from,  1089  ,  „     ,,     •     o.n. 

of  Ireland,  206 ;  and  Dr.  Davis,  840  ; 
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Libel  by  lunacy-certiflcate,  507 
Libraries,  circulating,  and  infectious  diseases,  942 
Library,  medical  circulating,  800 ;  of  Royal  College  of 

Surgeons,  ib. 
Lichenplanus,  982,  984  ,     .    ,       .  ^        .      „- 

Liebreich,  Dr.  O.,  lanolin  as  a  basis  for  ointments,  9, 


annual  report  of,  1183 
Lockie,  Dr.  S.,  albuminuria  and  gout,  10j9 
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Lomer  Dr.,  gonorrhoja  in  the  lemale,  2ol 
Eondo^,  dekfh-rate  in  city  of,  224  ;  death-rates  of  dis- 

tfir't.t  nf  230  1092;  sewage  01,  bo2,  >oi 
Loigtvityiu  the  society  of  Friends,  204.    S^Ceute- 

Lo"ni,S?re,    Surgeon-General,    the    Optical    Manual, 

rev    351  ;  liortrait  of,  992 
Lord-'bieutenant,  of  Ireland,  addresses  to,  459  ;  and 

Academy  of  Medicine,  995  .  „  „ 

Lovegrove,  Mr.  F.  E.,  unsatisfactory  inquest,  10« 
I  owe  Mr  W  S.,  trcatineut  of  chronic  ulcers,  342 
i;own'des,'Mr.  F.  W.,  Mr.  Hutchinson's  lectures  on 

syphiliL,  174,  273  ;  unsatisfactory  inquests,  1232 
Lowslev  ilr.  O.,  presentation  to,  282 
Lucas    Mr.  R.  cfcase  of  laparo-nephrotomy,  949;  re- 
duction of  .lislocation  of  shoulder,  1002 
Tiiehsinyer  Dr.  B.,  death  of,  1139 
LUckes    MissK,  presentation  to.  111;  Hospital  Sis- 
ters and  their  Duties,  rer.,  1217 
Lunacy,  increased  cost  of,  123  ;  certificate,    ibol  by, 
507- Glasgow  District  Board,  009;  case  in,  Wilmor».  , 
Ayiward,  769;  another  trial,  1035  ,  „    ,.  » 

•'  Acts  Amendment  BiU,  action  of  Parliament- 
tary  Bills  Committee  regarding,  415,  4Us  515  ;  pro- 
ceedings in  Parliament,  422,  407,  503,  007,  719^782;;: 
remarks  on,  451,  649,  712  ;  memorandum  of  Parlia 
mentary  BiUs  Committee  on,  615;  letters  from 
"hSrman  ot  Committ^;  to  Lord  Chancellor  560, 
712;  reply  to,  058.;  letu-rson,  816,  715;  medical  visi- 
tors under,  705 
Lunatic,  manslaughter  by  a,  1220 
Lunatic  asylum.    .See  Asylum 

Lunatics,  foreign,  m  Great  Britain,  13rj  ;  Sir.  E.  East 
on  sin"le  patients,  523;  pauper,  consultation  in  case 
of  5-'7°  Mr.  J.  O.  Adams  on  single  patients,  560  ; 
criminal,  607;  chancery,  759;  i)aui«r,  1069 
Lum;  cavities  in  lower  lobe  of,  21;  inhalation  in  dis. 
easisot,  no;  Dr.  A.  T.  H.  Waters  on  cancer  of, 
335-  atrophy  of,  398;  f.etid  expect.jration  from,  402; 
sarcoma  of,  499  ;  tumour  of,  600;  cirrhosis  of,  54o  ; 
abscess  of  after  swallowing  Hsh-boiie,  538 ;  sub- 
pliiural  laceration  of,  878;  excavation  of  lobe  of,  37S; 
r-arx-rene  of,  977 ;  disease  of  resembling  acute 
phthisis.  Dr.  A.  T.  H.  Waters  on,  1014 ;  imoro- 
or^anisms  ot  diseases  of,  1178 
Lungs  and  Pleune,  Diseases  of  the.  Dr.  K.  Douglas 
Powell  on,  r«>.,  1025 
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Lnrus,  syphilitic,  Mr.  J.  Hutchinson  on,  142,  279 
tfoatmcit  c.r,  S85;  erythematous,  treatment  of.  9o6 
iwp  of  cucaine  in  opemtioiis  in,  li:iii 

I.yiug^n  ivomc'n,  aCTclopincnt  of  limmnmry  functions 

hyumn!u"!' u!'u.,  Insomnia,  an.l  other  Disorrters  of 
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Lymph,  vaccine.    .*<■  >  accmation 
Lymphatic  glands.    Sw  Glands 

'     ' varix,  artillcial  prodnction  of,  11,0 

Lystcr,  Mr.  C.  U.  C,  mas.sagc,  :i74 
Lythani,  sanitary  report  of,  S» 
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McBr"k.,''Dr.  P.,  the    tuning-fork  in  diagnosis    of 
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MacCarlhy,  Dr.  D.,  death  of,  S.^i 
MieCorniac   Ur.  11.,  ohitiiary  notice  of,  lOh' 
-^!!lrl!!;!l'siv  Wiliiam,  amputation  of  penis  for  epi- 
thelioma, 34»;  %aricocelc  treated  by  scrotal  incision, 

JIacCorinack,  Dr.  M.  J.,  cucaincin  prostatic  disease, 

MMdcmal.l,  Dr.  A.  D.,  rectal  alimentation  202 

I)r  Angus,  obituary  notice  of,  JW 

Mr    p    W.,  mania  with  phthisis,  10 

Macdowall,  BrigadcSurgcon  C,  on  Peritoneoclysis, 
^Hypodermoclysis,  and  Vesicoclysis  in  Cholera,  re-..., 

MMp-egor,  Dr.  A.  D.,  on  treatment  of  fissure  of  .inus, 

Macindoc,  Dr.  A.,  terebene  and  tnango,  :iBo 
Macki.Uie,  Dr.  U.  J.,  continuous  rectal  almieutatioii, 

"^  Mr  Ernest,  on  rupture  of  urethra,  440 

Dr.  G.  H.,  diasnosis  of  cancer,  liOO 

Dr.'  b.,  points  regarding  acute  rlieamatism, 
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McKeown,  Dr.  W.  A.,  intra-oeular  injections  in  extrac- 
'  tion  of  cataract,  325  o-t  .  «,,.,„ 

Mackie   Dr.  \V.  J.,  presentation  to,  bOu,  bj7  ,  mc-iii- 

branous  croup  and  diphtheria,  IIM 
•Macl.igan,  Dr.  Douglas,  knighthood  for,  lOi  8,  122.i 
Maeiareii,  Dr.  R. ,  empyema  and  removal  of  portwns  of 

Macleod, 'Dr.   N.,    reduction  of  dislocation  of    the 

shoulder,  194  .    ,.  „ 

MacM'inu,  Dr.  C.  A.  Addison's  disease,  43 
Macnamara,  Mr.  C,  the  Royal  College  of  Surgeons  of 

_?^!5l!^'su"rgeon-Major  W.  H.,  continued  fevers  in 

Macphersoii,  Jlr.  K.  B.,  Under  the  Bed  Crescent,  ra:. 

Madden,  Mr.  K.  R.,  death  of,  311 
Madras,  water-supply  of,  and  cholera,  oo4 

^^SS^J^'Ildieal,  1^  ^^^U'-^'^-Si'^ 
399,  442,  501,  514,  673,  6S1,  744,  S02,  805,  883,  .>U0, 
lOs'l  .  .„, 

Magnetism  and  micro-organisms,  602 

Mahdi,  mother  of  the,  1127  .         ,»,„„,„,„    ,r 

M.ihcr^  Dr.  W.  O.,  compound  comuunnted  fracture  'T 

'skull.  111  .  ,  ,     J   ion 

Mahomed,  Dr.  F.  A.,  nieraonal  fond,  ISO 
Moidstonc,  sanitary  report  of,  89 
Makuiia,  Mr.  .«.  D.,  vaccino-syphihs,  333 
Malaise  of  spring,  989 
Malaria  in  children,  504 
Malformati.in  of  toes,  473.    See  Deformity. 
Malignant  disease.    See  Cancer 

Malingering,  suspected,  225  Ti„f»i,;„ 

Malthiis'  law  and  tumour-growth,  Mr.    J.  Uutclun- 

son  on,  642  ;  Mr.  Rushton  P.irker  on,  /  iS 
Malvern  Wells  home  of  rest,  530 

Mamma.    See  Breast.  ,  rr-    „„    n. 

Mammalia,  in  their  Relation  to  Primeval  'Times,  Dr. 

O    Sclmiidt  on,  in'.,  117  ;  intestinal  canal  and  pen- 

to'neum  in,  Mr.  F.  Treves  on,  583,  688 

Mammary  gland,  functions  of,  performed  by  skin  of 

lying-in  women,  825 
Manchester,  special  correspondence  from,  41,  22b,  4.0, 
846,  1041,  1139  ;  new  drainage  scheme,  1042  ,  health- 
report,  of,  1140 
Manford,  Mr.  F.  W.,  death  of,  847 
Mango  and  terebene,  306  ,,„„   ,n 

Mania  with  phthisis,  Mr.  P.  W.  Macdonald  on  10 
Manslaughter,  by  procuring  abortion  <^™7'<^""»  f'"^' 
176  •  charge  of  against  a  nurse,  (.;>8,  ill ;  againsi  a 
dispensary  assistant,  950  ;  against  a  medical  assist- 
ant, 1044,  loss  ;  1241 ;  by  a  lunatic,  12'2b 
Mantiiorp,  Mr.  M.  L.,  resolution  of  Tendnng  guar- 
dians  cimcerning,  1217  j.  .,,      .     -..».r.,  w 

Manure-heaps  in  relation  to  diphtheria,  .-ibS  ,  Dr.  «. 

E.  Steavenson,  664  ,  ,  ,, . 

Marasmus,  infantile,  inquest  on  case  of,  1246 
Marriage,  physiology  of,  IISO 

Marshall,   Mr.  John,   Huntenan  Oration    rev,   404 
presentation  of    Fellowship  of    Royal  College  of 
Sorgeons  of  Ireland  to,  1185 
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Martin,  Dr.  S.,  papain  and  dyspepsia,  716  124T 
Martindale,  Mr.  W.,  Coco,  Ciuaine,  and  its  halta,  rel., 

mIsoii,  Mr.  Francis,  death  of,  1119;  obituary  notice 

"  '     Mr   John,  prevention  of  laceration  of  the  peri- 

MSJii^^ST'iC^t'l,  Legislature  of  on  Births. 

y^^S^i^'^iT'^:^^;^,  374:  treatment  of 
sco^fosis  by,  797  ;  sciatica  cured  by,  800  ;  as  athera- 
.ernTc  agci'it.  Dr.'  W.  Murrell.  on  920  lOSO  ;  Dr.  J. 
K  Spender  on,  1043  ;  and  assimilation,  103* 

M.isterraan,  Dr.  G.  F.,  etiology  of  diphtheria,  1d2; 
terebene,  392 

Mastoid  cells,  suppuration  of,  1064 

Materia  Medica  at  the  examination  of  the  Royal  Col- 
lege of  Physicians,  120 ;  Dr.  liarrod's,  alterations 
in  179;  at  the  conjoint  examination.  Dr.  J.  B. 
Hellier  on,  S47;  Elements  of,  and  Pharmacy,  Mr.  A. 
w  rerrard  on  ru' ,  1028  ;  and  Therapeutics,  Dr.  C. 
S.'F.rhUlips'on,;;^.,1069;  Dr.  J.   Mitchell  Bruce 

MaJerli'^'impressions,  2S7.  374,474,  670,  725,  760, 1012, 

Maternity  Charity,  appointment  of  Dr.  Gcrvis  to,  554 
Maxwell  Dr.  T.,  verugas,  374  ,     .    , 

Meadows,  Dr.  A.,  address  to  British  Gj-nsecological 

Society,  ISl  ..„ 

Mears,  Dr.  J.  E.,  Practical  Surgery,  rei'.,  1027 
Measles,  necrosis  of  jaw  after,  69  ;  epidemic,  of  at 
ItoSbridge,  408 ;  incubation  stage  of,  594  ;  epidemic 
of,  749  ',  at  Johnstone,  753  ;  at  Cohnton,  112J 
Mea.suring-tape,  improved,  78-2  ^,„.„„„  -,n 

Meat,  unSjund,  30,  692;  supply  of  in  Glasgow,  .10 
Meat-pentoue,  Savory  and  Moore  3,  oO.. 
Mechanics,  elementary,  discussion  in  Medical  Council 
on  examinations  in,  lOSO,  1129  „-,- .  i!io„„ 

Medal  the  Crufe  ophthalmological,  2o0    ooG  ,  Blanc 
gold,  award  of,  021;  Fothergillian  gold,  award  of, 
S93 
Mediastinum,  tumours  of,  54;,  9,1  -,,a  -nt 

Medical  Acts  Amendment  Bill,  ■■emarks  on,  o99,  .03, 
S89  S9S.  935,  1174  ;  letters  on,  7b5,  8o9,  948,  999, 
1011  1051  ■  proceedings  in  Parhanient  regardmg, 
008  'l007,  lOSO,  1237  ;  and  foreign  degrees,  'JSS  ;  te- 
^oli'ition  of  Irish  Medical  Association,  1120 

advice,  un.solicited,  moral  duty  of,  1045 


Medical  degrees    for  London    students,  236,    IIM ; 

foreign,  registration  of,  765 

Directory,  suggestion  ngarding,  ISO 

edue.iti of  women,  iW  ;  and  the  conjoint 

scheme,  h:t:;;"fleiiial« sin  Kossi«,(i94 
Ethics.  Dr.  J.  rie  Styrap  i  <.o.le  of,  rre.,  218  . 

publication  of  cases,  760;  in  o>»««^^'"=  P^-^''^ ■ '™ 
ethiuctte,  44.  520,  UK, 'Jil.    lOOo,   10S<t.  1143, 

1190  ;  among  new.conier«.  274,  6'H  ;  In  Jainaic*,  5«7; 
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. evidence,  139, 
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Index,  Burrs,  ra:,  74 

Institute,  Biruiingliam,  olTceri.  .49 

Instituti I.ueipool,  offlcers  and  council, 

104  ;  proceedings  at  meclings,  693,  700 

i  Jurisprudence,  Dr.  A.  tx  Taylors  Manual  of, 

rrr.,  1113 


licentiatos,  female,  in  India,  rocdals  for,  W 

maeistrates,  15, 18,  43, 173,  209,  :M8,  371, 88. , 

T99,  442   501,  5ir07S,  681,  744,  80-2,   805,   S8»,  90«, 

'  -  man,  alleged  indecent  assaiUt  by  a.  52, 140 ; 


charge  of  abortion  against  a,  1.5;  assault  on  %,VK, 
alleged  negligence  by  a,  1044 

-  men,  nominations  of  as  overseers,  a.  :  atten- 
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»rcha?ology,  35.S  -    *  „ 

assistant,  charge  of  manslaughter  against  a, 
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system,  320,  S93,  950;  letters  ..u,  .108,  422,  467,  o2,, 
507,  619,  004,  S02  ;  remarks  on,  409 

attendance  on  clergymon,  4o,  80- 

-  Benevolent  Fund,  British,  annual  meeting. 


liencvoieiit  r  uuii,  u..v...",  •• — ~,,     .  v-i 
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'""™  B°ook-keeping,  Dr.  A.  Sheen's  Handy  System 


of,  iru.,  24  ;  letters  on,  52,  1'24S 

— candidates  for  Parliament.  1222 

c.rtificates.    .s'«  Certitlcate.s 

charities,  abuse  of,  121,  128,  Sou  ;  bequests 

to     .s-ff  Bequestji.    .s..  nbo  Hospitals 

circulating  library,  705,  SOfi 

club,  Ayrshire  formation  of,  j^^  ;  proposal, 

congress.    .?«  Congress 

consultants,  letters  on,  ul9,  .  19,  1111119^ 

duties  of,  1030;  and  general  practitioners,  H",  11-4 
-consultations,  onworknnen,  charges  to  tiims 
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for,  327 ;  rem-arks  on,  1074  .      ^         ,.,  „ 

.  Council,  meeting  of  Executive  Committee, 
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mi  113"  1133,  1185  ;  and  the  Army  and  Navy 
Medical  Services,  -274  ;  minutes  of,  454;  discipline  o 
iied  cil  students',  624  ;  representation  of  Cniversity 
of  London  in,  ,;52  ;  appointment  of  Crown  niemWrs 

835:  session  of.  1080,  n'20,  V*'^  =  "[Srfi'.'.T  ,,l- 
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treasurer,  .(,.  ;  alleged  defalcations,  :b.  ;  st,itist.eal 
returns,  i)..;  examination  in  elementary  '<■«>>»'>.>". 
1080  11"9  •  erasure  of  names  tVom  Medical  Kegistir, 
lOSl';  IVom  Dental  Register,  ■'..  :  summary  of  iir.>- 
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1131-  report  of  Finance  Committee,  \h.  ■,  report  01 
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defence  fund,  proposed,  ;i23,  461,  1191,  u.'. 

defence  union,  proposed,  943 
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missions,  Chinese,  1122  „,.,,. 
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vernment Board  by  a,  266  ;  action  for  libel  by  a, 

"''''     practitioners,  illegal,  in  the  United  SUtes, 
504  ;  association  of,  1124  .j-r^ 

"         profession,  Bortality  in  the,  20»,  &>S ;  admis- 
sion of  women  to,  414 

-  Reformer  of  India,  895  , 

-  lU^Sur,  the,  rer.,  SSS.;  temo«l  of  namesand 


iiualillcations  from,  1081 

Review,  Russian,  r^r.,  .02 

school  proposed,  for  Wales,  .9o 

schools,  ^^sitatiJn  of,   n'29,  1130;  and  the 


Science  and  Art  Department,  114j  ju««v 

-sciences,  DrrSuck's  Reference  Handbook, 


,  302 


students,  London,  degrees  111  medicine  for 

••:i6  1186;  discipline  of.  and  the  General  Medical 
touncil,  524  :  regUter  of,.  836  ;  f».«t'«''«  „<  "--  • 
Government  competition  m  teaching  of,  1-29 

Study  in  Germany,  S06,  SoS 

-  titles,  627,  6'20 


usages,  45  ,  ,     - ,- 

visitors  under  Lunacy  Act.s,  .».» 

witnesses,  fees  for,  136,  1143.  „,  „  t 

Medicine,  limits  of  exact  knowledge  in,  1^.  I'r.  K.  J. 
Graves's  Clinical  Lectures  on  I'ractiw  of,  rti., 
S? •  Princip°«  and  PracUce  of.  Dr.  C.  U.  F.ggeon, 
«r.;700radd«ssinat  Brighton,  755;  nomencU- 

Mrd"iSe's,"plwnt,  31, 1'24.S  :  proper  time  t-\take  'TSJ 
fo.Tnternal  and  external  use,  760;  dispensing  ot,  S... 
Sledicine-chest,  a  portable,  -i. 
Medico-Pedagog  0  Herald,  rrr.,  .02,  10.0       ,_,_.„, 
Meeres,  Dr  E.  E.,  the  voice  as  a  stringed  ln8trumen^ 

Megrim,  an.l  epilepsy,  "ew  symptoms  ol\  207 

Meigs,  Dr.  A.  v.,  Milk-Analysis  and  Infant-te«iin*„ 

mS«?^,  often  not  btack,  Mr.  Jonathan  Hutdunson 

on,  41*1  ..       *  -  -1 

MelUs  Mr.  J.,  obituary  notice  of,  i^'i 

^:;S,  ScieS,°.;i- Mtlical  Officer  of  the  Army  of 
India    rti',10'2.  ..--hester, '.?.';  ot  Mr.  Joliffc 

"""j;™  "w-'r-  ?'mT;s  F.  II.  Prid«ui.  140,  334.  375  ; 
Su'r  i-  A.'  Mahomed;  180:  of  Dr  S.  ^  l>yer. 
"v"  of  Mr.  J.  S.  N.>rman,   450 :  of  Dr.   A.   HoK. 

MJm";:uS*c;mVctous.inDi.««.  Dr.  C.  Creighton 
Meni'e^'s'  disease  treated  by  comiiresscd    air-bath. 
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after  blnw  on  hc-nl,  301  :  of  obscuro  origin,  S4S : 
cases  of,  7S2;  aftiT  eav-.liacase,  7S3;  blood- vessels 
in,  977;  cerebro-spinal,  1210 

Meningocele,  occiviwl,  S-JS 

MenoiThagia,  esploration  of  uterine  cavity  m,  H^ 

Menitruatioii,  vicarious,  300;  discussion  on,  8t<;J,!iS0, 
in  an  infant,  \iH  :  Jenth  flom  hiviiiorrlmge  into  ab- 
Uonien  during,  Mr.  E.  J.  Penny  on,  S39  ;  defective, 
5'H  ■  early,  iiigiiientation  of  skin  in,  tiiili 

Mental  disease  and  visceral  lesion.  Dr.   J.  Adam  on, 

Mercurv  in  syphilis,  Mr.  J.  Hutcliin.son  on,  1« 

1  bichloride  of,  injection  ol   in  phthisis,  324. 

See  Corrosive  Sublimate 

-  perchloride  of  as  a  cholagogue,  433,  43:> 

-_r    *«_    T    T     *Va  l.,i,iL.-Q  ^f  .Tiiliii  Hunter. 


Merriraan,  Mr.  J.  J.,  the  house  of  Jolin  Hunter,  lol 
Mesmerism  nd'iis  hypnotism,  O.Ji 
Methyl  chl.iride  in  neuralgia  of  trigeminus,  1 14 
Meunier,  M.  and  Mme.,  Au  Hasard  du  Chemin,  rev., 

4&4 
Meynert,  Dr.  Theodor,  Psychiatry,  rev.,  829 
Miall,  Mr.  P.,  reduction  of  dislocation  ol  shoulder, 

974^  lUB 
Microbes.    See  Micro-organisms 
Micro-biology,  experiment  in,  999 
Microcephalus,  e.>;ample  of,  lOlS 
Micrococcus  of  syphilis,  :)'.i4  ;  of  dengue,  112o 
Micro-organisms  of  broncho-pneumouia,  39  ;  of  hydro- 
phobia 39  ;  and  maguetisni,  (102  ;  destruction  of  by 
heat,  757  ;  and  disease,  7S3  ;  demonstration  of,  11.  b 
Micro-parasites  in  disease,  work  on,  1032 
Microscope,  lantern,  S99  ,    ,  .„     ^    ,  c  ■    i 

Microscopical  Technology,  Manual  of,  Dr.  Cail  Fried- 
lander,  r^i'.,  S9S 
Microscopic  specimens  for  class  use,   430 ;  research. 

Dr.  Dallinger  on,  709 
Microsporon  furfur,  947 

Midwifery,  Dr.  A.  L.  Galabin's  Manual  of,  m:,  121S 
Midwifery  engagements,  sua  ,„..,!, 

Midwivcs    registration   Bill,  procsedinss    of  Farlia- 

mentarv  Bills  Conin.itlce  regarding,  416 
Mile  End'Old  Town,  saniUry  report  on,  803 
Militia  surgeons,  229,  424  .,.,,. 

Milk-analysis  and  Infant-feeding,  Dr.  A.  \.  Meigs  on, 

Tn>;  212  .        ^,         ,      ._    .., . 

Milk,  maternal,  opium-poisoning    through,  42,  o3  , 
failure  of  belladonna  to  arrest  secretion  of,  ISO ; 
elimination  of  arsenic  by,  226  ;  secretion  of  by  skin, 
825 
Milk-food  preparations,  Loeflund's,  76 
Milky  flui.l  in  ascites,  71  .    ,_    ,      ,,.„.. 

Miller,  Dr.  J.  VC,  cauterisation  m  hydl-ophobia,  S.o 

Mr.  R.  S.,  on  employment  of  cucaine,  439 

Milroy,  Dr.  Gavin,  obituary  notice  of,  425 

Min,  Dr.  D.  E.,  SI 

Mind  your  Eyes,  M.  F.  Sarcey,  rev.,  10,0 

Miryachit,  S2  . 

Miscarriage,  intestinal  strangulation  after,  jOU 

Mistletoe  as  a  parturifacient,  014 

Mixtures,  stock,  in  dispensing,  020 

Mollities  ossium,  cases  of,  19,  71,  69S 

Monckton,  Dr.  S.,  portrait  of  the  late,  90S 

Money,  Dr.  A.,  sh,.ulder-joint  friction  and  incipient 

phthisis,  77S  , 

Monks,  Mr.  E.  H.,  retention  nf  catamer.ia,  201 
Monoplegia,  case  of,  with  amblyopia,  693 
Monster,  a  heterodymic,  SI ;  a  syncephalic,  69a 
Moore,  Dr.  J.  M..  presentation  to,  906 
Morgan,  Mr.  A.  K.,  snture  of  nerves  in  recent  injuries, 
543 

Mnrrhunl,  S94  

Moriartv.  Mr.  M.  D.,  case  of  rhinolith,  690 
Morisoii,  Dr.  J.  K.,  suprapubic  lithotomy,  817 
Morphine,  aphonia  after  .-idministering,  563 ;   bime- 
conate  of,  (m  ;  poisoning  by,  1120  ;  transformation 
ofintoapoinon^hine,  222 
Morphinomania  not  hypnotism,  564 
Morris,  Mr.  H.,  Surgical  Diseases  of  Kidneys,  m:, 

256 
Morse,  Mr.  T.  H.,  gastroenterostomy  for  cancerous 

obstruction  of  pylorus,  4SS 
Mortality  in  the  medical  profession,  205,  26S 
Morton,  Mr.  A.  S.,  and  Mr.  J.  W.  Barrett,  various 
methods  of  retino.scopy,  105 

Dr.  A.  Y.,  iliphtlieria  and  tolu  Tarnish,  07 

Dr.  James,  Glasgow  medical  societies,  S7 

Mountain-cure  in  beart-ilisease,  099 

Mouth,  mecliauical  treatment  of  deformity  of,  72 

Mucous  membrane,  pigmentation  of  by  lead,  20 

Mule.s,  Dr.  P.  H.,  evisceration  of  the  eye,  240 

Mummy  rat,  history  of,  506 

Mnnro,  Dr.  .K.  C,  childtiirth  during  small-pox,  205 

Murder  and  iln,;er-mark»,  SI 

Murmurs,  canliac,  binaural  stethoscope  in  detection 

of,  474.    See  Heart 
Murphy,   Jlr.  Shirley,  and  the  St.  Pancras  Vestry, 

Murrell,  Dr.  W.,  pure  terebcnc,  140,  392  ;  treatment 
of  infantile  paralysis,  310  ;  massage  as  a  therapeutic 
njent,  «<•.,  lOS'l 

Muscle,  the  pi.si-niicinatus,  601;  abnormal,  m  uppar 

arm,  <('. 


Muscles  of  thumb,  nerve-supply  of,  601 ;  involuntary 
movements  of,  693  ;  facial,  permanent  development 

Muscular  action  simulating  Dupuytren's  contraction, 

1097 
Museum,  biological,   for  Aberdeen,  S99 ;  sale  of  Dr. 

J.  Guerin's,  94S  ,,      ,       .  „ 

Mycology,  Pathological,  Dr.  G.  S.  Woodhead  and  Mr. 

A.  W.  Hare  on,  rci'.,  US 
Myelitis,  unilateral,  448  ;  or  reflex  paraplegia,  9S2 
Mvers,  Dr.,  nervous  sequela;  of  small-pox,  oii 
Myoma  obstructing  labour,  18;  cystic,  1109;  of  uterus, 

Myopia,  prevention  of  in  school-children,  126 
Myriapods  in  intestines,  001 
Myrtle,  Dr.  A.  S.,  urethan,  343 
Dr.  J.  A.,  prurigo,  1213 


Myrtol  as  au  antiseptic,  708  _,.,,«   t, 

Myxadenia,  cases  of,  013;  with  flexures,  ,44;  Mr.  C.  t. 
Abbott  on,  1212 


Navus,  orbital,  treated  by  electrolysis,  SOO  ;  treated 

by  excision,  1004 
Xatfa  and  lakmi,  472  ,  .  - 

Nairne,  Mr.  J.  S.,  a  condition  of  the  inner  surface  of 

uterus  after  labour,  lOS,  326 
Naphthaline  for  ulcers,  217 
Napier,  Dr.  Leith,  on  viburnum  prunifoUum  in  abor- 

tion,'4S9,  973  ,        ^.^.  , 
Dr.  A.,  case  of  intercurrent  hepatitis  and  re- 
tained gall-stones,  S72 
Naples,  sanitation  of,  201 
Nausea  of  uterine  origin,  1057 

Na\-y  appointments  and  promotions  in  medical  ser- 
"  vice  of,  46.  SS,  134,  170,  327,  S67,  424,  021,  007,  717, 
700  S48  951,  1000,  1045,  10S9,  1144 ;  deaths  of  medi- 
cal'officers,  46,  170,  067,  961,  10S9  ;  Greenwich  hos- 
pital pensions,  134,  S4S  ;  health  of  in  1SS4,  320; 
retirements  of  medical  ofBcers,  327,  424,  021,  ,1., 
700  •  medical  school  at  Haslar,  46S  ;  entrance-exa- 
mination for,  46S;  pensions  for  injuries  in,  o27 ; 
Blane  gold  medals,  021 ;  question  regarding  medical 
service  and  pay,  717  .  . 

Neale,  Dr.  R.,  delayiu  development  of  vaccine  vesicles, 

52 
Necrosis,  acute,  subperiosteal  section  in,  300 
Need'e,  guardcil  aspirating,  26,  393  ;  hypodermic,  1010, 

1061,  1091,  1204 
Neoplasms,  etiology  of,  Mr.  J.  Bland  Sutton  on,  3S3 
Nephrectomy,  cases  of,  IS,  19.    Sec  Kidney. 
Nephritis  in'lamhs,  692 
Nephro-lithotomy,  cases  of,  19,  397,  796,  994 
Nephrosis,  traumatic,  693 
Nepbrotorav,  stone  removed  by,  44S 
Nerve,  med'ian,  snture  of,  Mr.  H.   Hondley  on,  14i  ; 
neuroma  of,  252  , ,.    , 

optic,  inflammation   of,   67  ;    blindness  from 

atrophy  of,  72  „  „  .    ,  i„ 

Nerve-centres,  Dr.   Byrom  Bramwell  on  remaricable 

lesion  of  in  leucoc>-thffimia,  109S 
Nerve-disease,  Dr.  Sharkey  on  spasm  in  chronic,  o31, 

573,  030,  6S1  ^      , 

Nerve-stretching  for  facial  spasm,  593 ;  for  leprosy, 

1024 
Nerve-supply  of  muscles  of  thumb,  oOl 
Nerves,  cervical  and  dorsal,  removal  of  tumour  from 
roots  of,  113  ;  median  and  ulnar,  division  of,  443  ; 
suture  of  in  recent  injuries,  Mr.  A.  H.  Morgan  on, 
543;  visceral,  602;  cranial,  paralysis  of,  1172; 
divided,  snture  of,  1229  „  .  ,  . 

Nervous  sequel*  in  small-pox,  Drs.   Whipham   and 
Myers  on,  5S4  ;  disease,  cases  of,  091 

system,  in  syphilis,   Mr.  J.  Hutchmson  on, 

2S0 ;  Handbook  on  Diseases  of  the.  Dr.  J.  Ross's, 

rei\,  1070  ,         ., 

Neuralgia,  from  sarcoma  of  base  of  skull,  13  ;  epilep- 
tiform, ill ;   cucaine  in  the  ear  for,   87 ;   of  trige- 
minus, treated  by  methyl  chloride,  714 ;   gastric, 
1021  ;  traumatic,  treated  by  quinine,  1002 
N.  arcctomy,  7S2  „    .       .  ^  ^    , 

Neuritis,  optic,  with  clironic  effusion  into  cerebral 
ventricles,  67  ;  in  cerebral  hiemorrhage,  64S  ;  peri- 
pheral, 977 
Neui-ologlcal  Review,  the,  651 
Neuroma  of  parotid,  976 
Neuromata,  multiple,  1110 
Neuroses,  therapeutics  of  the,  Dr.  E.  Long  Fox  on, 

772  ;  uterine.  Dr.  Graily  Hewitt,  1056 
Neve,  Dr.  E.  F.,  ulceration  of  cornea  after  erysipelas, 

201 
New  South  Wales,  members  of  medical  profession  in 

parliament  of,  133 
Newcastle-upon-Tyne,   special  correspondence  from, 
86,  272,  522,  847,  99S,    1041,  1140  ;  coronership  of, 
SO;  sanitary  report  on,  99S 
Ne-wuian,  Dr.  D.,  lectures  on  tumour  in  the  larynx, 

679,  769,  813,  865 
Newry  Board  of  Guardians,  1037 
Newspaper  cures,  4^6,  612 

Newth,  Dr.  A.  U.,  opiuir.-poiso;iing  Ihroiigli  mother  s 
milk  03 


Newton  Abbott,  sanitary  report  of,  49 

New  York,  mortality  in  state  of.  oOb;  State  Board  of 

Nicholson"  Brigade-Surgeon,  case  of  alleged  quinine 

blindness,  949  ,  ,  „o 

Nightingale  fund,  annual  report  of,  1213 
Nile  expedition,  casualties  in,  204 
Nintile,  eczema  of,  and  scirrhus  ol  mamma,  21,  super- 
numerary, 007;  Mr.  J.  B.  Curgenvenon,  92, ;  absent, 
706 
Nitric  acid,  dangers  of,  757  ,  ,,„„ 

Nitrous  ither,  strength  of  spirit  of,  1199 
Nitrous  0.xidc  Gas,  Inquiry  into  Several  Methods  ol 

Administering,  Mr.  F.  Hewitt,  rev.,  7So 
Nodules,  rheumatic,  503 
Nonagenarians,  professional,  107S 
Norman  Mr.  J.  S.,  memorial  of,  450 
Nose,  polypi  in,  549;  lesions  in,  followed  by  aphonia, 
001;  substance  expelled  from,  1091  ,,,.„ 

Nurse,  alleged  cruelty  by  a,  173 ;  charge  of  man- 
slaughter against,  058  .  .  -„  <■ 
Nurses,  trainid,  230 ;  Glasgow  Training  Home  for, 
"io  ■  North  London  Association,  455  ;  new  building 
tor  at  London  hospital,  002;  journal  for,  ,o4;  Bel- 
fast Society  for  providing,  1183 
Nursing,  hospital,  003,  715 

home,  940,  993 

Nutrition,  influence  ot  water  on,  130,  714;  m  various 

classes  of  food-stufls,  307 
Nymphomania,  cucaine  in,  504 

Obituary,  Dr.  S.  S.  Dyer,  40  ;  Dr  D.  E.  Min,  81  ;  Dr. 
Kelbuine  King,  130  :  Dr.  D.  A.  Charles,  1,0,  Mr.  W. 
B  Pa-e  -'32;  Dr.  W.  Gordon,  233 ;  Dr.  MacCarthy, 
350;  Dr.  Angus  Macdonald,  309;  Mr.  E.  D.  L.  GiUott 
ii,.;  ProfessSr  Santesson,  309;  Dr;  J- B- JJ""^''''^' ';5' 
Dr.  J.  Maule  Sutton,  ib. ;  Mr.  J.  C.  •n-ordsworth, 
40S-  Dr  J  A.  Sidey,  412  ;  Dr.  Gavin  Milroy,  iio , 
Mv.'b.  DeAtb,  426  ;  Dr.  S.  Sutro,  470 ;  Dr.  Btorrar, 
61-T  Mr.  J.  Cooper  Forster,  625  ;  Mr.  J.  C.  Words- 
worth. 525;  Mr.  W.  Pearse,  526;  Dr.  J.  Bishop  ib.  , 
Mr.  K.  W.  Read.  ih. ;  Dr.  Austin  Flint,  6ol,  Mr. 
Thomas  Darby,  609;  Dr.  B.  H  Stamers,  ;),  ;  Dr.  J. 
Christie  lb. ;  Dr.  T.  S.  Cobbold,  620;  Mr.  J.  F.  Streat- 
feild  f.  Dr.  D.  Elias,  ib.;  Dr,  E.  Bronner  66a; 
Mr  S  (iaskeU,  720;  Dr  Austin  Flint,  701  ;  Mr.  J. 
Melli^;  ^.  ;  Mr  T.  Pennington,  SOS;  Mr.  F.  T-Pn"", 
T;  Dr.  li.  D.  Taggatt.  861 ;  Dr.  Evory  ^?nnedy. 
oil-  Mr.  J.  Archer,  ib.;  Dr.  J.  Thompson,  9a2,  Mr. 
W.  Jackson,  1007  ;  Dr.  R.  Scott  On-,  i^-;  D'-Jl- 
runimiu"  i04'i ;  Dr.  H.  Mac  Cormac.  I0S9  ;  Mr. 
Sc  -Mason  1143  ;  Dr.  W.  H.  Corbett  1201 ;  Dr. 
T  Lewis,  1242 ;  Mr.  U.  Boyes  Bell,  1243  ;  Dr.  B. 
Grattan,  1244  ;  Dr.  J.  Apjohn,  ih. 

O  Brywi.  Mr.  J.  J.,  case  of  qmuine-blindness,  S23 

Observation,  fallacies  of,  406         _ 

Obstetric  moraUty,  questions  of,  '"' 

practice,  medical  ethics  ol,  121U 


practice.  iucui,;ai  turi.^-o^.,  * _ 

Obstetrics,  Clinical,  Dr.  R.  dos  Santos  on,  reu,  303  . 

comparative,  1072 
Odours  of  Paris.  1180  _, 

Oertel,  Dr.  M.  J..  Respuratory  Therapeutics,  rep.,  ,3 
CEsoohawtomy,  foreign  body  removed  by,  19        , 
(Esophalus;  malignant  lUsease  of.  OS,  1003  ;  electricity 

Oglel^Dr"  w".,  mo^rtolity  in  the  medical  profession,  258; 

on' suicides  in  England.  359  . 

Ogston,  Dr.  F.,  appointmeut  to  OUgo  College,  260  , 

supper  to,  413  ,  „.. 

Oidiuni  lactis.  identification  of,  S40 
Oil,  West  Indian  sandal-wood.  894 
Ointment,  citrine,   Mr.  B.   AtthiU  on,  151 
Ointmeuts,  Dr.  O.  Liebreich  on  lanolin  as  a  basis  for, 

97  ;  method  of  applying,  9S4  -^    rir   r    if 

Old  Age,  and  Changes  incidental  to  it.  Dr.  o.  ii. 

Huiuphry,  rev.,  S30 
Oliver    Mr.  F.  H.,  presentation  to,  1001      _ 

^'Dr  G.,  Bedside  Urine-testing,  rci'.,  .3      _ 

Dr    James,  inflammaUon  of  mucous  lining  ol 

Fallopian  tube.  00 ;  anomalous  case  ot  reual  cal- 

'^"  "  Dr.'  T..  on  a  source  of  urea  too  little  recog- 

Om''ntnra,'tunionrof,  IS;  colloid  cancer  of,  155  ;  re- 
moval of  fatly  tumour  of,  350 
Omniscient  Hoard,  an,  S3S 
Onychitis,  chronic,  llli 

^"p^r/^acr^iXttn'polis.  32;legistation  con- 

Operation  in  tuberculosis,  discussion  on,  418  ;  fees  for 

an,  1089  „,  ...  ,„,, 

Ophthalmic  institution,  Glasgow,  56a,  1241 

instruments,  use  of,  lj2 

Ophthalmitis,  sympathetic,  report  on,  54i ;  treatment 

Ophthalmoscope,  use  ot  in  diagnosis  of  disease.  203  ; 
polarisation,  251;  with  electric  light,  ti>.,  refrac- 

OphtSlm.'pleS  :>  externa,  cured  by  iodide  ot  potas- 
sium, 253  ;  case  or,  1022 
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Opium,  poiKonin;:  witli  tlirouRh  motlicr'a  milk,  42,  53; 
and  etlier  in  smail-pox,  419  ;  ruisouin;;  by,  cases  of. 

Optical  Manual,  rrr.,  351 

Optometer,  252,  :i'.i9 

Orange,  Dr.,  resignation  of,  1075 

Orange-pip  in  trachea,  a.spliyxia  from,  5i>4 

Orbit,  naiVUs  of,  treated  by  electrolysis,  300  ;  pulsa. 

tile  tamour  of  left,  307  ;  congenital  tumour  of,  884 
Orchard,  Dr.  T.  N. ,  Mancliester  and  Salford Provident 

Dispensaries,  017,  SOI,  848,  907,  949 
Oregon,  loss  of  the,  834 
Ormaby,  Dr.  L.  11.,  Meath  Hospital,  175 
Orphan  homes  of  Scotland,  1030 
Orr,  Dr.  Scott,  on  indanimable  expired  air,  421 ;  obitu- 
ary notice  of,  1007 
Orwin,  Surgeon-Major,  on  galiuni  aparine  in  psoriasis, 

588 
Osier,  Dr.  W.,  problems  in  physiology  of  blood-cor- 
puscles, 807,  SOI,  917 
Osteo-chondroma  of  thigh,  97S 
Osteo-chonJro-sarcoma  of  breast,  973 
Osteo-sarcoma  of  knee,  70 

Otorrhrea,    ulcerative,   Mr.   A.  E.  Barker  on    treat- 
ment of,  1213 
Oundle  Union,  guardians  of,  and  Mr.  Stokes,  231, 

S28 
Ovariotomy,  the  ligature  in,  175,  229 ;  cystitis  after, 
499;    intestin.il  obstruction    following,  treated  by 
laparotomy,  040  ;  Mr.  Lawson  Tait  on,  09S ;  series 
of  cases  of,  Mr.  Lawson  Tait  on,  921 ;  the  revival  of, 
1141,  1196,  1197,  1230 
Ovaritis,  cured  by  leeching  cervix  uteri,  Mr.  H.  Addi- 
son on,  927 ;  chronic,  lOOS 
Ovary,  sarcoma  of,  18 ;  Dr.   Culiingworth  on  abdo- 
minal section  for  removal  of  small  tumours  of,  193  ; 
removal  of  during  pregnancy,   349  ;   suppurating, 
490  ;  cyst  of,  593,  594  ;  malignant  tumours  of,  OOO  ; 
tumour  of,  094  :  cystoma  of,  .S81 ;  adenoma  of,  970  ; 
calcareous  degeneration  of,  980  ;  series  of  cases  of 
removal  of,  loXiS,  1109,  1107 
Overpressure  in  High  Schools  in  Denmark,  Dr.  Hertel 

on,  rev.,  23  ;  in  young  children,  1172 
Overseers,  nomination  of  medical  men  as,  567 
Overwork  in  schools,  895 

Owen,  Mr.  Edmund,  Surgical  Diseases  of  Children, 
rfr.,  250  ;  clinical  lecture  on  cancer  of  breast,  1013 
Oxalate  of  cerium  as  a  gastric  sedative,  504 
Oxalic  acid  and  whiskey,  poisoning  by,  442,   S39  ; 

novel  source  of  poisoning  by,  1224 
Oysters,  poisoning  by,  2O0 
Ozanam,  Dr.  Ch.,  The  Circulation  and  the  Pulse,  rci\, 

935 
Ozone,  terebene  as  a  generator  of,  1021 

P. 

Pachvmeningitis  intoma,  098 
Pad,  in<lia-rubber,  for  use  after  colotoniy,  172 
Page,  Mr.  W.  B.,  resolution  of  Border  Counties  Branch 
concerning,  172  ;  obituary  notice  of,  232 

Paget,  Sir  G.  E.,  appointed  a  K.C.B.,  29 

Sir  James,  address  at  unveiling  of  statue  of 

John  Huuter,  1093 

Palate,  llbroma  of,  160;  ulcers  of,  241;  tumour  of, 
540  ;  tubercular  ulcer  of,  044  ;  adenoma  of,  97ii 

Panama,  isthmus  of,  unhealthy  conditions  of,  1I3S 

Panas's  solution  analysed,  547 

Pancreas  and  .spleen,  new  discoveries  concerning,  7.'7 

Papain  in  treatment  of  dyspepsia,  640,  716,  1147,  1247 

Papilloma  of  bladder,  73  ;  of  breast,  977 

Paraffln-oil,  poisoning  by,  Mr.  H.  S.  Robinson  on, 
396  ;  Dr.  G.  Vincent  on,  543 

Paralysis,  alcoholic,  79  ;  pscudo-hypertrophic,  157  ; 
bulbar,  210,  933  ;  labio-glosso-pharyngeal,  210 ;  hy- 
sterical, in  a  boy,  230 ;  infantile,  treatment  of,  SIO; 
general,  397  ;  of  extensors  of  feet,  398  ;  spastic,  447, 
627  ;  new  form  of,  601 ;  after  injection  of  iodo-gly- 
cerine,  696;  ilepeuding  on  idea,  828  ;  general,  de- 
crease of  in  Ediubiirgh,  901 ;  radial,  from  compres- 
sion, 1084 ;  of  cranial  nerves,  1172 ;  of  ocular 
muscles  with  polyuria,  ib. 

Paramyoclonus  uiultiplex,  cases  of,  461 

Paraplegia  fi-om  I'ott's  disease,  826 

Paris,  special  correspontlcnce  fi'om,  38,  84,  130,  172, 
2"5,  271,  324,  304,  41S,  451,  521,  603,  013,  061,  714, 
757,  800,  84.'.,  905,  947,  997,  1040,  10.<4,  1138,  1194, 
1228  ;  sanitary  science  in,  957  ;  odours  of,  1180 

Parker,  Mr.  R.  W.,  Mr.  Hutchinson's  lectures  on 
syphilis,  22S 

Jlr.  Rushton,  on  Malthus's  law  and  timiour- 


growth,  77S 

Parks,  seats  in  the,  1119 

Parliameut:  new  bills,  233;  overhead  wires,  233; 
notices  of  motion,  2.33,  422,  1007  ;  amendment  of 
lunacy  laws,  422,  407,  508,  CO",  719,  762  ;  sale  id' 
poisons,  422,  467 ;  the  Public  Health  Act,  422 ; 
I.unacy  O'acating  of  Seats)  Bill,  422,  024  ;  army 
medical  officers,  408 ;  pollution  of  the  Thames,  id.; 
rabies  and  hydrophobia,  ih.  ;  chair  of  physiology  at 
Aberdeen,  it.  :  lighting  and  ventikation  of  House  of 
Lords,  I'l.;  drugs  for  Irish  dispensaries,  6'.'4  ;  lunatic 
asylum  olHcers,  ft. ;  smalUpox  at  Wuodsido,  3CS;  Medi- 


cal Acts  Amendment  Bill,  509,  90S,  1007. 10.S6, 1145, 
1200, 1238  ;  Contagious  Diseases  .\cts,  5'i9,  7'20  ;  care 
ofidiot.s,  624,  i^i7  ;  Durgii  Police  and  Health  <SC"t- 
laml)  Bill,  6'24.  1201  ;  compulsory  vaccination,  0'24  ; 
ventilation  of  the  House  of  Commons,  024,  7'20,  803; 
bodies  iif  drowneil  persons,  6'24 ;  criminal  lunatics, 
067 ;  veteriniiry  surveons  in  India,  t03 ;  medical 
olflc'cr.salSuakim,  952  ;  small-pox  and  infected  rags, 
1007  ;  the  Science  and  Art  Department  and  medical 
schools,  1145  ;  physical  training  in  elementary 
schools,  i)).;  supply,  1201 ;  medical  candidates  for, 
1222 
Parbament,  sanitary   condition  of  Houses  of,  1197. 

.s'fc  Hou.se  of  Commons 
Parliament  of  New  South  Wales,  medical  members  of, 

133 
Parotid  gland,  cnchondroma  of,  20  ;  neuroma  of,  9ii) ; 

destruction  of,  982 
Parotiditis,  cerebral  symptoms  accompanying,  001 
Parovarium,  papillomatous  cyst  of,  448 
Parsons,  Dr.  J.  D.  F..  presentation  to,  784 
Partner,  junior,  righU  of,  44 

Partridge,  Mr.  T.,  tents,  vans,  and  sanitary  authori- 
ties, '231 
Parturifacient,  mistletoe  as  a,  014 
Parturition  during  attack  of  acute  rheumatism  with 

endocarditis,  Dr.  J.  E.  Squire  on,  775 
Pasteur,  M.,  symptoms  of  rabies,  105  ;  on  hydropho. 
bia,  400,  627 ;  notice  of,  602  ;  institute,  554,  555, 
937  ;  researches  on  rabies  and  treatment  of  hydro- 
phobia by  inoculation,  M.  W.  Vignal,  671,  712,  727, 
707  809 ;  corrections  to,  953 ;  Dr.  C.  M.  Chadwick 
on  '699  ■  patients  of,  706,  830  ;  statistics  of,  836  ; 
laboratory  of,  visit  of  M.  Jules  Ferry  to,  846 ;  award 
of  medal  to,  998;  fund  for,  1031,  1041;  case  sent 
from  Ireland  to,  10:17  .     .„    c- 

Fatella    Swan's  operation  for  fracture  of,    43,   80 ; 
simple  fracture  of,  211  ;  fracture  of,  300  ;  compound 
fracture  of,  591 ;  spontaneous  dislocation  of,  744  ; 
bony  union  after  fracture  of,  ib.  ;  ununited  ft-acture 
of,  879 
Patella,  reflex,  suppression  of,  10S4 
Patent  medicines,  31,  1248 
Paterson,  Dr.  A.,  presentation  to,  33         .    ,    ,, 
Pathological  Histology,  Cornil  and  Eanvier  s  Manual 

of,  rct>.,  1113  ,  ^       . 

Patholo-y,   photography  m,  102,  o30  ;  evolution  in, 
Mr  jr'Bland  Sutton's  Erasmus  Wilson  lecture  on, 
283,  330,  383  ;  Handbook  of  Geographical  and  His- 
torical, rei'.,  351;  evolution  in,  Mr.  D.  A.  Gresswell 
on,  404 
Patient,  a  troublesome,  1120 
Patients'  names  and  patients'  secrets,  125 
Paton,  Dr.  D.  Noel,  relationship  of  formation  of  urea 

and  uric  acid  to  secretion  of  bile,  377,  433 
Patrick,  H.,  the  case  of,  20,  70 
Patterson,  Dr.  John,  purpura  hreiuorrhagica,  204 
Pauper  lunatic,  legacy  to  a,  502 
Peai-se,  ^Mr.  W.,  obituary  notice  of,  520 

Dr.  W.  H.,  case  of  gout,  1060 

Pelvis,  case  of  labour  with  kyphotic,  294  ;  production 
of  shape  of  Naegele's,  298;  contracted,  and  preg- 
nancy, 020  ;  injury  to,  098 
Pemphigus,  general,  IS  ^  ,,- 

Penis  Mr.  Wheelhouse  on  amputation  of,  IS,  ;  ampu- 
tation of  for  epithelioma,  343,  592  ;  elephantiasis  of, 
418  ;  goutv  inBltration  of,  705,  915 
Pennington,'  Mr.  T.,  obituary  notice  of,  803 
Penny  .Mr.  E.  J.,  death  from  h.'emorrhage  into  abdo- 
minal cavity,  539  ;  unsettled  problems  about  pneu- 
monia, 1043 

jlr.  W.  J.,  aseptic  catheter  for  wa.shing  out 

blailder,  393 
Peptonisation,  0.97 

Peptonising  powders,  257  ;  pellets,  503,  643 
Percussion  and  auscultation  of  chest,  982 
Percnsso-punctator,  the,  53,  119,  100 
Pericarditis,  purulent,  117  ;  .acute,  1007 
Perimetritis,  case  of  serous,  932,  1065 
Perinaniiu,  prevention  of  lacer.ation  of,  Mr.  J.  Mas.ili 
on,  10  :  Dr.  J.  A.  Temple  on,  191  ;  proportion  of 
cases  of  rupture  of,  86;  rupture  of.  Dr.  Wyiin  >\il- 
Itams  on,  341  ,   ,^, 

male,  Mr.  Wheelhouse  on  surgery  of,  18o, 

■243  ;  sections  of,  11'20 
Perio.stitis,  syphilitic,  Mr.  J.   Hutchinson  on,   142 ; 

dental,  ond'caries,  402 
Peritomeum,  surgery  of  the,  930,  1042 
Peritonitis,    following    intestinal    oKstrnollon,    44 . ; 
pelvic.  Dr.  Limont  on,  522;  purulent,  698;  suppu- 
rative, 982  .   ^    t.   *    'oo 
Peroxide  of  oxygen,  an  agreeable  disinfectant,  028 
Perspiration  of  hands,  excessive,  95ii,  1051,  1092 
Perth,  health  of,  127 
Pessary,  broken,  removal  of,  93  ;  portion  of  incjir- 

cerated  in  uterus,  Mr.  M.  G.  Biggs  on,  -202 
Pestle  and  mortar,  new.  832  .... 

Pettenkofer,  Dr.  von,  election  to  Stockholm  Academy 
of  Sciences,  309  .    ,  „  -«, 

Phagodiena,  Mr.  J.  Hutchinson  on,  5a  ;  letter  on,  J3I 
Pharmacology,  Lectures  on,  Dr.  C.  Bliin.  r^i'..  4^>0 
Pharmacopoeia,  the  new  British,  corrections  in,  4.  , 


Dr.   Prosper  James's  Guide  to,  rer.,  KO :  8r»t  edl 

tion  exhausted,  1031  :  rei«.rt  of  conimitlee  on,  1131 
Pharmacy,  improvement  in,  312;  students  of  in  Kr«noe, 

1032 
Pharynx,  sarcoma  of,  157 
Phillips,  Dr.  C.  D.  F.,  MaUria  Medics  and  Tberapcu- 

lica,  ree.,  1069  ,      . 
Dr.  John,  malformation  of  viscera  in  a  child, 

103 
Dr.   L.,  cucaine  in  pnwtatic   di»ea»»,   95 ; 

identity  of  membranous  croup  and  diphtheria,  1061 


Phosphorus,  jioisoning  from,  272,  1177;  necrosis  fW)m, 
957  ^      .  , 

Photography  in  pathology,  162,  S30;  in  physiology, 
653 

Phthisis,  with  mania,  Mr.  P.  W.  Macdonald  on,  10 ; 
and  cold,  216  ;  health-resott  for,  'JS'I,  330,  430 ; 
Etiology  of  Chronic,  m.,  257  ;  treatment  of  by  in. 
jection  of  mercury  bichloride,  324  ;  mountain-air  in 
treatment  of,  375  ;  healed  cavity  of,  398  ;  disinfec- 
tion of  sputum  of.  Dr.  H.  Handford  on,  440;  Dr.  A. 
H,  Hassall  on,  506  ;  treatment  of  at  Davoii  Platz, 
408  ;  contagious  properties  of,  521 ;  laUiratorieg  for 
study  of,  522  ;  etiology  of,  550 ;  turi«ntine  in,  C«l ; 
bacttrium  treatment  of,  009;  incipient,  and  ahoulder- 
joint  friction,  Dr.  A.  Money  on,  778  ;  acute  caaea  of 
lungdisease  resembling.  Dr.  A.  T.  H.  WaUrs,  1014 

Phylloxera,  cure  for,  706 

Physical  education,  93 

examination  of  candidates  for  public  appoint- 
ments, 619  .  wx  «■ 
-  Expression,  its  Nodes  and  Principle*,  Dr.  r. 


Warner  on,  rev.,  (V47 

-  signs,  conductions  of,  990 


Physicians,  Japanese,  swords  of,  S98 

Physics,  Medical,  Dr.  A.  Fick,  n-::,  449 

Physiological  action  and  therapeutic  dednclions,  43 

Physiology,  chair  of  in  Aberdeen,  4«8,  79'.' ;  photo- 
graphy in,  653 

Physf.stiginine,  colour-reaction  of,  902 

Phytulaccin,  action  of,  38 

Pichu,  M.  Limousin  on,  1041 

Pick,  -Mr.  T.  P.,  Fractures  and  Dislocations,  rer.,  Sol 

Pierez,  Dr.  G.  E.,  me.licinal  plants  of  Antigim,  907 

Pigment,  new  formation  of  au  iris,  743 

Pigmentation  of  skin  in  early  menstruation,  i'9«;  per- 
sistent, after  jaundice,  743 

Pills,  how  to  take,  93;  of  valerianate  of  fiuiiiine,  iron, 
and  zinc,  SSS  ;  Schieffelin  and  Co.'s  soUibl-,  M7 

Piliicarpine,  in  tlsh-poisoning,412  ;  pneumonia  treated 
with,  419  ,       .,    .  ^     . 

Pindcr,  Mr.  G.  H.,  on  Manchester  and  Salford  Provi- 
dent Dispensaries,  949 

Pincott,  Mr.  J.  C,  delayed  deUvery  of  a  twin,  110 

Pipes,  glass-lined  iron,  503 

Pisi-uncinatus  muscle,  501 

Pistol-bnllet  wound  of  cranituD,  lOOS 

Pitvriasis,  circinata,  case  of,  349  ;  rubra,  case  of,  39,  ; 
Mr.  W.  Fell  on,  1019  ;    versicolor,  microsporou  of, 

Placenta,  adherent,  in  case  of  abortion,  Mr.  C  Clay 
on,  927 

praevia,  partial,  Mr.  W.  Duncan  on,  29S 

Plague,  the  Penjdeh,  S9i'. 

Plants,  medicinal  of  Antigua,  907 

Plaster  casts  for  orthopariiic  purposes,  5'>'.i 

Plaster  jacket,  divided,  096 

Plasters,  porous,  li»0 

Plav,  dangerous,  S'.>7 

Playfair,  Dr.  W.  S.,  trachelorraphy,  403,  ol5 

Pleurisy,  the  halfpenny  sign  in,  761 

Pleura,  primary  sarcoma  of  lelt,  350 

Pleuxopneuiuonia  of  cattle,  inoculation  in,  1040 

Pliramer,  Mr.  H.  G.,  quinsy  and  rheumatism,  liS 

Plowright,  Mr.  C.  B.,  ergot,  197 

Plumbers,  i-egistration  of,  220 

Pneumonia,  acute  croupous,  with  herpes  ons,  14 ;  wiin 
hivmoptysis,  case  of,  .394  :  treate<l  with  pilocarpine, 
410  •  causation  and  treatment  of,  595 ;  unsettled 
problems  about,  8.8'>,  104S,  1231;  contagions, 
Dr  W.  Bruce  on,  924 ;  case  of,  at  high  altitude, 
Dr.  A.  T.  Wise  on,  925 ;  statistics  of,  1110  ;  lobular, 
and  septica-mia,  1'22S  _ 

Pneuniothorax.  caso  of,  046  ;  peculiar  cases  or,  iix 

Poetry  and  vegetarianism,  607 

Poison  of  the  cobra.  81 

Poisoning,  alleged  fatal,  429,  473 ;  olKcure  irritant, 
655 ;  bv  misadventure,  063  ;  of  anarchists  at  Chicago, 

937 
by  aconite  liniment,  .318 

by  b..ll:i.l..lia.  5S;l 

bv  bisulphide  of  carlion,  10 

by  caiiipli.'r  essence,  542 

by  carbolic  acid.  Dr.  "V.  Bodkin  on,  109  ; 


.160  ;  ti-eated  by  cucaine,  .595 

by  caustic  potash,  8S5 

hy  chloroform.  315,  356,  78» 

bv  eiMlllsh,  1033 

by  fermented  ginger-beer,  1172 

by  eggs,  lOlS 

l.y  '■  infant  j.reR.-'rvatiTe, "  511 

by  lead,  271,  625 
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It.roisoning  by  lubelia,  1177 

by  morpbine,  1120  ^  ^ 

by  opium,  Ihvough  motUi-r  s  milk,  ii,  .■-  ; 

'"  "'"'!"^oin^"aci.Und,vbiskey,  442,  S30 ;  ..0V.1 


source  of,  1224 

. by  oysters,  2<'>0 

by  iraramii  oil,  21'6,  .i43 

.  by  phosplicTils,  272,  1177  _ 

Poisons,  sak-   of,  qu.->ition  respecting,  422,  4o,  ;   .lis 

jicusiiis  ill,  UH  ;  penalties  for  sale  of,  o48  ;  remarks 

Polk'c,  ami  district  luedioal  officers,  1T7  ;  as  post  mnr- 
tm  examiners,  654 

Polio-myelitis,  chronic,  19  _ 

Polypus,  meningitis  CO  alter  removal  of  amal,  300, 
cougoiiiUl  intestinal,  447  ;  nasal,  and  chronic  rlun- 
itls,  549  .    ,      ^       ^    r  -  ■ 

Poor,  sick,  refonn  in  treatment  of,  i  o 

Poor-la  vv,niedical  treatment  in  woikhousehospitaltc\ei 
wards  40;  reform  in  treatment  of  sick  poor,  ,  n; 
Medical  Officers'  Association  and  payment  of  incdi- 
cal  witnesses,  13ij ;  increase  of  salary  of  medical 
officers,  153  ;  district  uie<lical  officers  and  the  police, 
177  ■  the  Quardiaus  of  the  Oundle  Union  and  Mr. 
Stokes,  231,  S2S  ;  fish  dinners  in  workhouses,  23j  ; 
puerperal  mcladies  .and  extra  fees,  275,  370, 409,  803  • 
the  Gnardians    of  the  Koyston    Un 


- ----- Union    and    their 

o'fflcc"s,"'370';'  supcrannuaViou,  174,  252,  4117  ;  con- 
sultation in  case  of  a  lunatic  pauper,  o2i  ;  local 
covernment  and  the  distress,  5.:iS  ;  the  ohestertun 
Guardians  and  Mr.  J.  Bridger,  023  ;  baby-feeding 
in  -workhonses,  052;  the  BirminKham  Board  ot 
Guardians  and  Mr.  A.  P.  Simpson,  005  ;  Ice  for  the 
reduction  of  hernia,  '.il2  ;  compulsory  vaccination 
in  workhouses,  1100  ;  irregular  appointment  of  a 
inedical  nlllcer,  1040  ;  justice  from  the  Local  Govern- 
ment Board,  lObO  ;  fees  for  operations,  Hi.  ;  pauper 

Ireland,  Dr.  Kingwood  and  the  Local  Govern- 
ment Board,  SS  ;  report  on  medical  arrangements  in 
Cork  Union,  127  ;  action  again,st  Local  Government 
Board  tor  alleged  wrongful  dismissal,  200,  S40  ;  m- 
soection  of  labourers'  dwellings,  400,  10,  i>;  drugs 
tbc  dispensaries,  524  ;  charge  against  a  nurse  m  Dun- 
earvan  Workhouse,  658,  711  ;  Cork  Workhouse,  i540, 
1037  •    increase  of  salary  of  medical  officer,  103,  ; 
Dungarvan  Workhouse,  1078  ;  proposed  convales- 
cent hospital  for  Drogheda  Union,  i6.;  resolutions 
of   Irish    Medical   Association  regarding    medical 
officers,  1126 
Poplar,  sanitary  report  of,  1230 
Porro's  operation,  case  of,  098         ,  .     . . 
Porteous,  Dr.  J.  L.,  strophauthus  hispidus,  lOS 
Portsmouth,  sanitary  report  of,  1230  _   _ 
Post-graduate  courses  for  medical  men,  4i,4,  :.-.4,  .iiu, 
500,  017,  70S,  1011, 1225  ;  at  Manchester  iiye  Hos- 
pital, 938;  in  London,  1122 
Potash,  caustic,  death  from  drinking,  83.) 
Potter,  Dr.  G.  W.,  on  Sectarian  Hospital  ^nrslllg, 

715  ' 
Pott's  disease,  paraplegia  from,  820 
Powell,  Dr.  B.  Douglas,  Diseases  of  the  Lniigs  ami 

PleursE.  rev.t  1025 
Practices,  appointments  and  sale  of,  7.V.t 
Practitioners,  consultants,    and    patients,    OH'.    >'' 

Medical 
Prankerd,  Mr.  J.,  duality  of  the  brain,  liO 
Pratt,  Mr.  Joseph,  presentation  to,  559 
Pregnancy  in  double  uterus,  96,  175,  229,  274;  Dr.  S. 
kT  Hunter  on  bronchocele  during,  153  ;  extra-uter- 
ine  l.J4;  pelvic  tumour  complicating.  Dr.  P.  Hiir- 
rocks,  441,  686;  Mr.  J.  W.  Taylor,  510;  trii)lc.  Dr.  H. 
J  Ilott  on,  442;  and  small-po.'i,  474;  and  contracted 
p'cUis,  020;  pulse  during,  800;  sudden  death  in,  981  ; 
tubal,  1010;  early  diagnosis  of,  1120 
Prendergast,  General,  despatches  of,  1198,  1239 
Presentation  to  Dr.    Protheroe  Smith,  29 ;  to  Dr.  A. 
Paterson,  33;  I'l  Miss  E.  Liickcs,  111;  to  Mr.  C.  Bid- 
dlc   132;  to  Mr.  R.  Prosser,  235;  to  Mr.  llarwoud 
Cas'son,  206,  413  ;  to  Mr.  Oded  Lowsley,  2S2;  to  Mr. 
J  Pratt,  5-'i9  ;  to  Dr.  Simpson,  Aberdeen,  009  ;  to 
Professor  Stirling,  057  ;  to  Dr.  Fergus,  762  ;  to  Mr. 
Stenson  Hooker,  754;  to  Dr.  Duudas  Grant,  .08 ;  to 
Mr   Jeffreys,  803;  to  Dr.  L.  A.  Wealhcrly,  811;  to 
Dr  A  H.  Thomas,  817 ;  to  Dr.  W.  J.  Mackie,  85,  ; 
to'Dr    J.  M.  Moore,  900  ;  to  Dr.  H.  M.  TuckwcU, 
974-  to  Mr.  F.  H.  Oliver,  1001;  to  Dr.  L.  Weatlurly, 
100.Vto  Mr.  C.  A.  Bradley,  1017;  toMr.  W.  J.Spcnce , 
10.15';  to  Dr.  T.  B.  Watson,  1021  ;  to  Mr.  Martin, 
r220 
Preston,  Rev.  T.  A.,  efl'ect  of  weather  of  lSb5  on  vcgi- 

tation,  31 
Prideaux,  Miss  F.  H.,  memorial  of,  140,  334,  3,o 
Pridham  and  Co.,  Messrs.,  the  Medical  Bills,  99!) 
Prince,  Mr.  V.  T.,  obitnary  notice  of,  803 
Prison,  Edinburgh,  appointment  ot  sOTgeon  to,  ,10 
Prisons,  French,  diet  in,  39  ,  ,  1 

Pritchard,  Dr.  Urban,  appointed  professor  of  auinl 
surgery  in  King's  College,  052  ;  removal  of  foreign 
bodies  from  the  car,  927  „    ,  .„       <■ 

PriMS :  for  essay  on  total  al«tinenoe,  30,  103 ;  01 


Spanish  Me,lical  Academy,  32  ;  of  Academy  of  Sci- 
ences in  I'aris,  85,  123  ;  Astley  Cooi.er,  subject  for, 
409  :  the  Vernois,  563;  for  soniol-deadeuers,   ,  I.-,  , 
BtOuv's  Hospital,  835,  850  ;  at  Charing  Cioss  Hos- 
pital,"914  ;  fores.sayon  effects  of  tobacco  '."48 ;  tor 
essay  im  infant  health,  991 ;  at  Middlesex  Hospital, 
995 
Professional  courtesy,  219 
Professional  work  and  pay,  840 
Prosser,  Mr.  K.,  presentation  to,  235 
Prostate  gland,  cueainc  in  disease  of,  54,  9.-;,  1,9,  82.  , 
malignant  disease  of,  828  ;  Sir  H.  Thompson  on  so- 
called  hypertrophy  of,  1150  .,      ,.  ,.    , 

Prostatitis,  acute,  with  discharge  of  liyaliue  cylindeis, 

113 
Prostitution  in  Basle,  1139  ;,,,■„, 

Provident    Dispensaries,    M.<inchester   and    l^alloni, 

letters  on,  017,  063,  715,  801,  847,  907,  949 
Pscudoglioma,  18 

Pseudo-tabes,  Dr.  Leval-Picquechef,  rev.,  IQli 
Prurigo,  Dr.  J.  A.  Jlyrtlo  oa  a  case  of  1213 
Psoriasis  palinaris,  galiiun  aparine  in,  Mr.  1.  W.  un\  in 

"n,  588  ^  „.,. 

Psychiatry,  Dr.  Theodore  Meynert  on,  rcn.,  8J1 
Psvchological  medicine,  certificates  in,  506 
Ptomaines,  and  pnerpcral  fever,  661 ;  and  the  micro- 
bian  theory,  800  ..        ^  ,  0.1- 

Puberty,  early,  203  ;  cardiac  dilatation  at  age  of,  82, 
Public  Health,  reduction  of  salary  of  medical  .jfflcer 
33  •  sanitary  science  certificates,  see  Sanitary;  health 
of  English  towns,  46,  89,  137,  231,  370,  420,  4W1,  t.23 
066,  702,  852,  912,962,  1002,  1046,  1146,  12;M;  health 
of  foreign  cities,  48,  91,  137,  428,  470,  853,  9,.,,  1004, 
1047  1089  1235  ;  reports  of  medical  iilhccrs  otlieaitii, 
Carlton,  49;  Chelsea,  16.;  West  Firle,  if,.;  W.iyerton, 
il,  ■  Newton  Abbot,  i!).;  Birmingham,  88;  builth,  89, 
Glanford  Brigg,  ifj.;  Lytham,   i6. ;  Maidstone,  16.  ; 
Keighley,   ih.  :  Feather.stone,    060;    Holborn.    li'., 
Hartismore,  ib. ;  St.  James's,  Westminster,  ,  22;  Scar- 
borough, 16. ;  St.  George,  Hanover  Square,  852;  Staf- 
ford  il).;  Rangoon,  ib.  ;  Benwell  and  lonham,  9j)3  ; 
Torquay,  ib.  ;"Kensington,  1004;  Uishton,  i!>. ;  Car- 
lisle 1047  ;  Bristol,  ib.  ;  Ashton-in-Makerlield,  ib.  ; 
Worsbrough,i6.;Ll,angafelaoh,123i;:P,irtsmouth,i').; 
Poplar,  ib.;  Eotherham,  i().;  unhealthy  houses,  13o  , 
death-rates  ot  London,  230, 1002;tents,  vans,  and  sani- 
tary auth.jrities,  231  ;sanitation  of  Naples,  2ol;noti- 
lication  of  infectious  cases.  See  Diseases;  bure.iu  01 
public  health  in  Japan,  309;  the  St.  Pancras  \  estry 
and  IVlr.  Shirlev  Murphy,  356;  popular  lectures  ..n 
hviene  300,  456,  002  ;  medical  officer  of  health  lor 
Cafcutta,  300;  Registrar-General's  quarterly  returns 
301   1202;  sanitathm  in  India,  420 ;  private  health 
Biiis  proceedings  in  Parliamentary  Bills  Coromitteo, 
415;  alleged  defect  in  Public  Health  Act,  422  ;  ap- 
pointments at  Ashby-de-la-Zouch,  442;  Select  (.oiu- 
inittee  on  Corporation  Sanitary  Bills,  509;  election 
of  medical  officer  for  Fulhara,  628  ;  appomtmeut  ot 
public  analyst  for  Port  ot  London,  641;  death-rate 
of  Salford,  554;  mortality  in  the  State  ol  New  \ oik, 
006  •  report  of  Liverpool  Fort  Sanitary  Authority 
on  small-pox,  615  ;  English  nrban  mnrtiility  m  ISSo, 
O^o-  death-rate  ot  Berlin  in  1SS5,  651 ;  increase  of 
salary  ot  medical  officers,  802;  the  hamlet  ot  iMile  End 
Old   Town,  803;  Report  on  Sanitary  Mea.sures  in 
India,  rev.,  887;  delays  ot  sanitary  legislation,  891 ; 
difficulties  of  medical  officers  ot  health  relative  to 
infective  diseases,  983;  Report  ot  Sanitary  Commis- 
sioner with  government  of  India,  rCT'.,  ilsn;  appoint- 
ment ot  medical  officer  of  health  in  Halifax  district, 
1096- health  rci'oit  tor  Manchester,  1140;  Associa- 
tion'of  Public  Sanitary  inspectors,  1145;  proposed 
increase  of  salary,  1202;  health-niatter.s   at  Vvool- 
wich     1233;    the  report  ot   the    Mansion  House 
Council  on  the  dwellings  of  the  poor    ih. ;  aut'sep- 
tic  drainage,  ib. ;  hcalth-olficership  of  Macclesfield, 

^"" Ireland,  health  of  Cork,  33,  168,942; 

health  of  Irish  towns,  47,  90,  137,  371,  427,  470,  S.-;3, 
963  1003,  1046,  1235 :  health  ol  Dublin,  31 1,  4o9, 
840   1230  ;  health  of  Belfast,  300,  764,   942  ;  health 


Pulse,  in  different  attitudes  aud  during  menstrual 

period,  800;  in  ehloro-anaimia,  998 
Pujiil  wanted,  473 

^;;i^?;:;'£;:Sg;a:casc  of,  204;  ^.n^^^^^ 

child,  305  ;  rbeiiuiHtic,  case  of,  397  ;  m  a  child,  69,, 

Pyaimia  after  operation  on  base  ot  skull,  209,  296 ; 
after  scarlet  fever,  971  -  ,    ,, 

Pye,  Mr.  W.,  removal  of  sarcoma  from  lase  of  sRuu, 
29'o;  Surgical  Handicrafl,  rcr.,  887  ,  it,    » 

Pylorus,  gastro-enterostoniy  for  ob-struchon  "f.  Mr.  A. 
Barker  on,  292,  618  ;  Mr.  T.  U.  Mui-se  ,.n,  488  ,  ex- 
cision ot,  792 ;  cancer  of,  ss.i     _ 

Pyo-pneuroothorax,  cases  of,  lOCo 

Pvometra,  case  of,  1170 

Pyrexia,  hysterical,  345 

Pyridiii  in  asthma,  40 


40,  1230;  ncaitn  OI  ueiiasi,  .juu,  ,./-«,  .-•- ,  — '•■■ 
of  Ireland  413,  994  ;  zymotic  diseases  jii  town-uis 
tricts  in  1SS6,  010 ;  contrast  ot  duties  of  officers  ot 
luallh  in  England  and  Ireland,  099 

Scotlan,!,  health  of  Scotch  towns,  40, 

fiO  1-17  371  427,  4T0,  067,  853,  912,  953,  1003,  1046, 
il'45  l'234;  health  ot  Perth,  127  ;  medical  officer 
„t  health  tor  Leith,  317;  for  Aberdeen,  412,  0^23; 
Burgh  Police  and  Health  Bill,  410  ;  vital  statis- 
tics of  Glasgow,  4-20;  Arbroath  local  authority 
and  scarlatina,  657;  epidemic  history  of  G  asgow, 
793  ;  health  of  Edinburgh,  839  ;  health  ol  Glasgow, 
899 
Publication  of  ethical  cases,  760 
Publicity,  undue,  179,  2S8  _ 

Puerperal  maladies  and  extra  fees,  3.0,   ,.j9 

Period,  Convalescence  and  Diseases  ol,  iir. 

J.  Kucher  on,  rei/.,  987  ,    ,     .x  p 

septicicmia,  embolism  of  central  .ai-tery  01 


retina  in,  1108  «     ,     .        ,^. 

Puleston,  Mr.  J.  H.,  on  repeal  of  Contagious  Diseases 
Acts,  710 


Quadruplets,  birth  of,  938 

Oiiain   Dr.    address  by  at  Netley,  -i>.,  .-08 

Queen,  donation  from  to  Liverpool  local  chanties, 

Queen's  speech,  the,  .and  local  governraeut  reform 

QiUnine,  capsules  of,  ^03  ;  intolerance  of,  Mr.  F.  A. 

Floyer  on,  739;    prophylactic    adinuiis  ration  of, 

800  ;  blindne-ss  from,   823,    ■.Hv  :   sulphate  of,  94,, 

1041  ;  for  traumatic  neuralgia,  lCii>2 
Quinsy  and  rheumatism,  Mr.  F.    I'ox  on,  C,  ,  Dl.  w. 

E.asby  on,  ib.  ;  Mr.  H.  G   Plimn.er  ,;ii,  163 
Quirke,  Mr.  J.,  childbirth  during  small-pox,  201,  J9.> 

Babies,  prevention  "f.  I'^S.^'i''.  ^032  !  SJ-^Pl^Xlro 
105;    Rossi's   experiments  on,  90,.     See  Hjdio- 

Ba^dius!  partial  dislocation  of  head  of  in  children,  Mr 
J  Hitehinson,  jun..  on,  0  ;  Mr.  J.  D.  James  on  12  , 
Mr.  Lindemau  on,  474  ;  ossifying  sarcoma  of,  440 

Rags,  prohibition  ot  importation  ol  from  Spain,  oO,  33, 
464  513  835,  941  ;  infected,  and  small.pox,  100, 

Railway  water-closets  and  urinals  ">';»?:'«;^  fV"';;; 
<i34  •  offici.ils.  Da  touism  amongst,  603,  cauiaM, 
safety  in  a,  'sOO  ;  servants,  in  Belgium,  attendance 
'on,  835  ;  discomforts,  890  ;  companies  and  surgeons 

Ritoal,  MM.   L.  and  J.,  Trusses,  Orthopajdic  Appa- 

r.atus  and  Splints,  rev.,  832 
n.ake  Dr  B    fatal  convulsions  from  round  worms,  00 

li;S'otcS:SleStSie^^300,373;  conference 

Raveif,  Mr.  T.  F.,  rheumatism  associated  with  scarla- 
tina,'440  „ 
Raynaud's  disease,  cases  of,  ,0,  203  ^,,n,i,.,.„ 
Ravner,  Mr.   W.,  cyanosis    in    iie»'lyborn  childieii 

caused  by  aniline  marking-ink,  i94 
Read  Mr  R.  W.,  obituary  notice  of,  620 
Reade    Mr    A.,  questionable  source  of  hospital  rc- 

ceip'ts,  149 
Becreation  in  work,  511  .        :■-.    ^ 

ReSruiU,  appointment  of  medical  exarainei-s  of  in  Ire 

land,  840  ,  x. ,        .     p  -on 

Rccto-vesical  pouch,  hydatid  cyst  of,  ,50  .    ..  ,„ 

Rectum     cancer  of,   14;   stricture  of,  100      feeding 

bv  iJ;-  A.  D.  Macdouald  on,  202  ;  Dr.  3.  Mackenzie 

on;  1101 ;  closure  of  communication  with  after  colo- 

toi'ny,  782  .  ,  ^      ,„-  •  ■ 

Redv,oo,l,  Dr.,  testimonial  to,  19o 
Refraction,  of  children  befoie  school-life.  Soil       . 
Register,   Deubil,  rev.,  88S  ;  removal  of  name  from 

_i^!L- Medical,  rev.,  S8S;  removal  of  names  from, 
1081 ;  proceedings  regarding  removal  ol  quabhca- 

RigisU-,'rSier'al's  quarterly  returns,  SCO,  1202 
Remedies,  Now,  Dr.  T.  M.  Dolan  on,  rev.,  24 
Report,  a  sensational,  179  . 

Kesorcine,  in  treatment  of  diphtheria,  CCl 
Respirati.ln,  artificial,  Mr.  J.    A.  Francis  ou,  540 

chemical  pathology  of  m  cholera,  ,40 
RespiraU,ry  centre.  1228^^^  Dr.  M.  J.  Oertcl  on,  rev. 

73;  rem.arks  on,  .152 

Retina,  embolism  of  central  ^jt^'Xyful''' J»;  "';^f 

detached,  cholcsterine    in,  69o,  USS ,    glioma  01 

S''S  ;  iletachinent  of,  1168,  1172 

Retinitis,  albuminuric,  933  ,  ,,.   ,   w   l<.„.rel 

RetiiiMsonv,  Mr.  A.  S.  Morton  and  Mr.  J.  '\\.  Bauel 

on  m.tliu'.ls  of,  105  ;  Dr.  JI.  Davidson  on,  ,s3 
Bevacciuation,  vaccination  aud,  707.     See  ^accma 

SSiuatlsiiil'^^iSilar,  salicylate oni«iiaiu,5|; 
cider,  52,  33:1;  and  quinsy,  Mr.  F.  Fox  on  67;  Dr  \\ 
Easby  on,  ib. ;  Mr.  H.  G.  Phnimer  on,  153:  M--  - 
Brown  on,  248  ,  Mr.  A.  H.  F.  Cameron  on,  «5.  le 
ter  on  530;  Dr.  S.  Mackenzie  on  points  in,  requuir 
investigation,  99  ;  epileptic  lits  foUo«'i",«  f  "'f  ■  "„*, 
metastatic,     Mr.    W.    Outran     on,    294;    assoc 
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ateU  with  scarlatina,   Mr.  T.   F.   Raven   on    4W, 

m..iulf»  in,  .'.i>:i :  p.itlpjlogy  ol,  aiul  uf  K"iit  and  Jia- 
bl:t«:»,    !)■■.    V.  W.  Jjltlmm   on,    Oai,   CT4,  J30,    1 1>8  ; 
acutv,  albuminuria   cimeoinitaut  wltli,   714  ;   ery- 
thema uwlosuni  in  cimuectLun  with,  741  ;  Willi  eu- 
dociirrtitis,  parturition  during,  l)r.  J.  K.  S'luiru  on, 
776  ;  aftcv  scarlet  fuver,  'J71 
Rheumatoid  arthritis,  iiatholozy  of,  780 
Rhlnolith,  case  of,  Mr.  M.  D.  Moriarty  on,  ls-O 
Uhinuplasly,  Prolcssor  Kunig  ou,  7'.iii 
llhiiioscUruuia,  Ilr.  S.  Davies  oa  casu  of,  1020 
Rhodes,  Mr.  J.,  injection  of  ciicaine  iu  enlarged  in- 
state li-- 
Riclian'liiou,  Mr.  A.  J.,  influence  of  position  on  the 

heart,  42  ,, 

Richmond,  Mr.  C.  E.,  cliildbirtli  during  smaU-poi, 

Rickartla,  Dr.  E.,  hajmorrhage  into  crura  cerebri,  774 
Rickets,  «li"logy  of,  524  ;  craving  for  lime  in,  ((04 
Rideal,  Mr.  0.  F.,  alleged  indecent  assault  by  a  sur- 
geon, it'i  ;  a  medical  club,  7ljj  .      ».      fr 
Rigor  mortis  in  fietus,  labour  obstructed  by,  Mr.  1. 

Davidson  itn,  12 
Ringer,  Dr.  .•Sydney,  Handbook  of  Therapeutics,  rev., 

303 
Ringworm  of  scalp,  treatment  of,  278 ;  bovine,  686, 

9S7 
Risbton,  sanitary  report  ou,  1004 
Rivers,   pollution    of,  113  ;   dejiutation   on,   to  Lord 

Mayor,  :ii:'. 
Riviera,  tluvel  in  the,  478,  572  _ 

Uoberts,  Mr.  C,  local  climates  and  east  winds,  loS; 
climatc-cliarl  for  May, '.'08 ;  for  June,  10S6;  Matur- 
alisfs  Diary,  rf!'.,  ni;i 

.Sir  W.,  Lectures  on  Dietetics  and  Dyspepsia, 

rei'.,  llfi;  dinner  to,  512 
Robertson,   Dr.  G.  J.,  extra-uterine  pregnancy,  288  J 
jejunostomy,  1232  ,     .  ,  » 

Dr.  R.,  ergotin  in  treatment  of  hiemopty- 

sis,  041 
Robes,  academical,  510 
Robin,  M.  A.,  rupture  of  the  heart,  131 
Robinson,  Mr.  U.  S.,  poisoning  by  paraffinum  nioUe, 

21)0 
Robsoii,  Mr.  Mayo,  on  treatment  of  varicocele  by  ex- 
cisiou,    SS.I;    cases  of  removal  of  ovaries,     1003, 
1109,  1107 
Rodents,  alimentary  canal  in,  030 
Rolol),  Dr.,  death  ol',  103 
Rome,  subsoil  and  well-waters  of,  122 
R«iscof,  Sir  tl.  E.,  resignation  uf  professorship,  n'-'.> 
Rose,  Dr.  H.  Cooper,  on  repeal  of  the  Contagious  Dis- 
eases Acts,  SOI 
Ross,  Bri^ade-Sm-gcou  J.,  case  of,  911 

Dr.  J.,  Handbook  ofthe  Diseases  of  the  Nervous 

System,  rtv.,  1070 
Rossi's  experiments,  907 
Kotherham,  sanitary  report  of,  1230 
Royston  board  of  guardians  and  their  officers,  370 
RunnalKs,  Mr.  H.  B.,  inversion  of  uterus  following 

labour,  492 
Rupia,  iu  syphilis,  Mr.  J.  Hutchinson  on,  141 
Ryder,  Dr.  it  ,  mauiiuihition  of  scapula  in  dislocation 
of  shoulder,  870 

8. 

Sabbath,  The,  for  Man,  rev.,  852 

Saccharine,  medical  uses  of,  499 

St.   George,  Mr.  G.,  fracture  of  jiarictal  bone,  779 

St.  George,  Hanover  Square,  sanitary  report  ou,  854 

St.  James  s,  Westminster,  .sanitary  report  on,  722 

St.  Kilda,  medical  notes  of  a  visit  to,  794 

St.  Olave.  .->outli\v:irk,  sanitary  progress  in,  890 

Salary,  reduction  of,  33  ;  increase  of,  153,  802,  1037 ; 

one  shilling  a  day,  657 
.Salicylate  of  lithia  in  articular  rheumatism,  38 

of  soda,  influence  of  on  urinary  conatitn- 

eiits,  378,  485  ;  iu  tinea,  958 
.Salicylates,  use  of  in  gonorrhoea,  374,  473 
Salicylic  treatment  of  glycosuria,  Dr.  J.  S.  Holdcnon, 

810 
Saiiatoritiiii  for  Victoria,  1222 
Sandal-wood  oil.  West  Indian,  894 
Sanguinaiin,  action  of,  38 
Sanitary  Association.    Sf.  A.ssociation 

Commissioner  witli  the  Government  of  Iiiilia, 

Annual  Iteport  of,  rtv.,  080 

cooking  and  other  utensils,  1028 

corporation  bills.  Select  Committto  on,  509 

duties  of  a  vestry,  600 

Ilooring,  .'lOS,  048 

inspectors,  training  of,  508 ;  dinner  of  Asso- 
ciation of,  1145 

Institute,  autumn  congress  of,  503 

—  leyi.slation,  delays  of,  891 

Measures  in  India,  Report  on,  m-.,  887 

progress  in  St.  olave,  Southivark,  890 

science,  association  of  those  qllnliticd  in, 

332,  1178;  diplomas  and  certillcates  in,  registra- 
tion of,  524,  571,  7.iO,  702,  953,  989  ;  provision  in 
Medical  Acts  Amendiiieiit  liiU  for  registration  of, 
1201 


Sanitary  science  in  Paris,  957 

statistics  of  Italy,  Ik,4 

l'iii.)n  of  Hollaml,  meeting  of,  89 

Sanitation  of  Bombay,  133  ;  of  Calcutta,  426 
Santesson,  Professor,  death  of,  309 
Sarcey,  M.  F.,  Mind  your  Eyes,  rev.,  1070 
Snrcoma  of  ovary,  18 ;  cystic,  of  mamma,  20 ;  mul- 
tiple 21  •  of  tongue,  08  ;  of  skull,  perforating,   ,0; 
of  pharynx,  157  ;  of  kidney,  210,  252,  1108  ;  removal 
of  iVom  base  of  skull,  290 ;  of  pleura,  350 ;  of  upper 
jaw,  »».;  melanotic  of  eye,  i').:  white,  of  choroid,  \b.-. 
,,f  breast  in  male,  397  ;  ossifying,  440  ;  of  vagina  and 
uterus,  490  ;  of  lung,  499  ;  of  humerus,  500  ;  ampu- 
tation of  arm  for,  500 ;  of  cervical  vertebra-,  097 ; 
alveolar,  1008 
S.irgent,  Mr.  J.  A.,  vacomation  and  small-pox.  111 
Sassafras,  toxic  properties  of,  305 
Sanndby,  Dr.,  on  iuHammable  expired  air,  421 
Saunders,  Dr.  C.  E.,  American  Public  Health  Asso- 
ciation, 1042  .  ^  .  ,, 
Savage,  Dr.  H.,  the  revival  of  ovariotomy  and  Mr. 

Tait,'ll96  ,     ,  ,.,  , 
pr,  X.,  surgical  treatment  of  libro-myoma  ol 

uterus,  4S0  ,.        ^       ,.  ,. ,.     o. 

Sawyer  Sir  James,  complimentary  banquet  to,  31 
Sayre,  Dr.,  Lectures  on  Orthopaedic  Surgery  and  on 

Diseases  of  the  Joints,  rez:,  935 
Scald  of  throat,  097 
Scalp,  ringworm  of,  278 

Scapula,  amputation  of  for  sarcoma,  500  :  inanipu- 
latiou  of  in  dislocation  of  shoulder,  870.    .See  Dis- 
location of  Shoulder 
Scarborough  Rural  District,  sanitary  report  on,  .22 
Scarlet  fever  in  Leicester,  79  ;  from  the  cow,  223,  27.1, 
370   SS3   939, 1029,  1231  ;  ca.se  of,  399;  unusual  erup- 
tiouin,  i6.  ;  at  Salford,  40S,  1177  ;  treatment  of  with 
arsenic,  431,  705  ;  Mr.  T.  F.  Raven  on  association 
of  rlieumatism  with,  440 ;  ulceration  of  larynx  in, 
500  ;  in  Paris  hospitals,  013  :  infection   by  letter, 
014;  in  Arbroath,  007  :  in  relation  to  tonsillitis,  093; 
albuminuria  consecutive  to,  800;  and  diphtheria, 
treatment  of,  859  ;  at  Hudderslield,  939  ;  atlVctions 
of  joints  complicating.  Dr.  H.  Asliby  on,  970 
Schcrings  absolute  iodoform,  li;0        ,    ,     „  ,     . 
Schmidt,  Dr.  O.,  the  Mammalia  in  their  Relation  to 

Primaival  Times,  rtc,  117 
Scholarships  at  Queen's  College,  Galway,  92;  research, 
of  Grocers'  Company,  710 ;   at  St.  .Bartholomew  s 
Hospital,  857 
School  of  Anatomy,  lire  at,  873  ,       .,    ^.  , 

Army    Medical,    at    Netley,   distribution    of 

prizes,  2r'7 

Medical,  at  Lahore,  report  of,  133 

■  of  Medicine  at  Leeds,  address  by  Sir  Spcn- 


I 


Sexual  ignonnoe,  SSS,  83V  • 
Instinct,  Dr.  Tarnovalty  oo  Morbid  MaoUnta- 

tions  of,   rrr,,  lis 

psychology,  310 

Sliarkey,  Dr.,  Hjoaia  in  chrome  ncrre-dlaeaio,  asi, 

573,  030,  031 
Sheeu,  Dr.  A.,  System  of  Medical  Book-keeping,  r««..,  — 

24;  on  deaths  from  an«.<ithatica,  016 
Sliillitoc,  Mr.  B.,   Mr.  J.   Hulchliuion's  lectnre*  on 

syphilis,  174,  228 
Shock,  Dr.  U.  H.  Groeningen  on,  nv.,  2JS  - 

Shops,  proposed  regulation  of  liuura  of  labour  in,  iI7; 

BiU  for,  OOl,  003,  048,  1090 
Shoulder-joinl,  subiwriosleal  ampuUtlon  at,  448;  dut- 

location  of,  $e«  Disloc'ition 
ShuttlcHorlh,  Dr.  G.  E.,  idiocy  and  Imbecility,  1*3 
Sidey,  Dr.  J.  A.,  death  of,  412 
Sievekiiig,  Dr.  E.  H.,  the  St.  John  Ainbolance  Aaao- 

ciation,  173;  intended  knighthood  of,  1071, 107» 
Sight  and  smell,  brain-mecuanism  of.  Dr.  A.  Hill  on, 
430,  485,  038  ... 

Silver  nitrate  of  in  affection  of  eyes,  3»o ;  oxide  of, 

staining  of  skin  by  internal  use  of,  529 
Simpson,  Mr.  A.  B.,  and  Bimiingham  board  Of  gn«ra- — 
dians,  005  ,         ,.     .     «         ..# 

Dr.  W.  J.   R.,  appointed  medical  ofllcer  01 — 

health  for  CalcutU,  300;  dinner  to,  009         ._.,.,' 
Surgeon-General,  Scientinc  Jleiuoirs  by  Me<U-    - 


cer  Wells  at,  128 
School-boards  and  medical  certificates,  lOol,  1204 
School,  scape-goat,  the,  895  ;  fees  for  attendance  on 

pupils  at,  910  „    .  ,        „ 

Schools,  High,  in  Denmark,  Dr.  Hertel  on  Overpres- 
sure in,  rev.,  23;  medical  management  of,  129  ;  Dr. 
Fieuzal's  report  on  hygiene  of,  271  ;  in  Hungary, 
hygiene  iu,  991 ;  medical,  in  Glxsgow,  1128  ;  visita- 
tion of,  1129  ;  medical,  and  the  Science  and  Art 
Department,  1143  ;  elementary,  physical  training  in, 
;().;  board,  teaching  of  hygiene  in,  1213 
Kchott,  Dr.  August,  Therapeutics  of  Chronic  Heart- 
disease,  ra'.,  831 
Sciatica  cured  by  massage,  SOO  ,       .   .■      , 

Science,  position  of  in  cdU'-.ation,  85  ;  subscription  for 
purposes  of,  374  ;  biological,  and  Grocers'  Company, 
753;  preliminary,  teaching  of,  1110 
ScientiHc  investigators,  case  of  Mr.  J.  P.  Lawes,  j09 

Scirrhus.    See  Cancer 

Scleroma  adultorum,  1109  ^       -       ^      ■     , 

Sclerosis,  difiuse,  of  brain  in  an  infant,  loo  ;  of  spinal 

'  cord,  500;  disseinimated,  744;  lateral,  th. 

Scoliosis,  treatment  of  by  massage,  797 

Scopoleine,  1113 

Scotland,  health  of  towns  in,  40,  90,  13.,  S.l,  42., 
450  007,852,912,953,  1003,1040,1145,  1234  ;  Burgh 
Police  and  Health  Bill,  s«  Burgh 

Scudamore,  Sir  C,  portrait  of,  858,  1092 

Scurvy,  infantile,  301 

Sea,  lieaths  at,  1180 

Searancke,  Mr.  G.,  death  of.  IM 

Sea-sickness,  cucaine  in,  79,  411,  91i, 

Seaside,  the  annual  exodus  to  the,  1219 

Season,  London,  physiology  of,  HSl 

Seaton,  Dr.  E.,  diphtheria  and  sanitation.  So 

Seats  in  the  jiarks,  1119 

Seborrhnja,  general,  case  of,  494 

Second-class  lives,  707 

Scmmclink,  Dr.  J.,  history  of  cholera,  !v, 

Seinmola,  Professor,  award  ..f  gold  medal  to,  .lO'.' 

Serous  membranes,  inOammalion  of.  1004 

Scrvia,  King  of,  as  a  me.lical  expert,  5o. 

Sewage  of  Loii.l.)ii,  052,  751  ;  purillcation  cf,  1229 

Sewage.farin  throats,  370,  629.  724,  306 

Se>ver-gas  in  HoU;io  of  Commons,  80S.  A"  House  of 
Commons  _  ^  ,  . 

Sex,  influence  of  iu  pregnancy,  52;  Influ.mce_  of  in 
Disease,  Mr.  W.  Roger  Williams  on,  «r.,  SSi 


cal  OOlcers  of  the  Army  of  India,  rn.,  102. 
Simon,  Mr.  John,  proposed  issue  of  works  of,  11 1»  -      - 

Dr.  R.  M..  cases  of  neuralgia,  13 

Sinclair,  Dr.  R.  F.,  inversion  of  utems,  641  -     - 

Sinecure,  a  professional,  1031 

Sinus,  cavernous  thrombosis  of,  592;  new-bOD»  la, — 

Skene's  tubes  and  vesicuUe  seminalcs,  893  ,  .  ,.  , 
Skin,  diseases  of  due  to  syplulis,  279 ;  epithdial 
tumour  of,  348;  Dr.  L.  A-  Duhring's  Epitome  of  Dis- 
eases of,  rev.,  352;  Dr.  von  Zienissen's  Handbook  ol 
Diseases  of,  rev.;  demonstration  of  cases  of  disease 
of,  418;  staining  of  by  internal  use  of  oxide  of  silver, 
529;  coUoid  degeneration  of.  Dr.  Liveing  on,  SSo;  tu- 
berculosis of,  590;  wash-leather,  Mr.  P.  H.  Emerson 
on,  775;  transplantation  of,  790;  broniiugof  caused 

by  arsenic,  985  

Skinner,  Dr.  D.  S.,  Science  of  Change  of  Air,  rer.. 

Skull,  fracture  of,  40,  111,  779,  S74;   perorating  mt-- - 
coma  of,  70  ;  removal  of  sarcoma  from  base  of,  ao  , 
necrosis  of,  500  ;  trabeculated,  iu  infants,  54j  ;  bra- 
chioplegia  after  fracture  of,  1097  _ 

Small-pox  and  vaccination.  Dr.  A.  Wylie  on,  oo  ;  Mr. 
J  F.  Sargent  on.  111 ;  M.  Bernheim  on,  614;  ur.  - 
Buchanan  s  report  on,  749 ;  at  MarseiUes,  123  ;  me- 
tropoUtan  hospital  accommodation  for,125,3ol,  lOT, 
among  gipsies.  107;  childbirth  during,  Mr.J.Quirke 
.in,  201,  393 ;  Mr.  C.  E.  Richmond  ou,  295  ;  Dr.  A. 
C.  Monro  on,  ib.  ;  Mr.  G.  Bigden  on,  332  ;  Dr.  B.  J. 
Banning  on,  343  ;  Mr.  A.  U-  F.  Cameron  on  442 
Mr.  Septimus  Barnett  on,  i!/. ;  Mr.  O.  F.  Master- 
nuin  on,  027  ;  >lr.  Shirley  Murphy's  report  o"  «?>- 
demic  of  in  nictropoUs,  203  ;  outbreak  of  at  Uiruey, 
309  ;  opium  and  ether  in,  419 :  and  ubes  doraalia, 
•>i7  ;  camp  at  Darenth,  454  ;  outbreak  at  « o.>.lside, 
459,  508 ;  at  Queensferry,  508,  840;  vote  for  benent  ■ 
of  sulTerers  fhjm  at  Marseilles,  402  :  lU  U>iidon, 
405;  and  pregnancy,  474;  Drs  )^1"P^="",, »»,'' 
Jlveis  on  nervous  sequelae  of,  544,  5S4  ;  lu  Scotland, 
009  ;  at  Jlontreal,  052 ;  at  ArbroaUi,  753 :  in  the 
Armv  and  Navy,  930:  and  infected  rags,  100. 

Smart,' Mr.  A.,  on  unqnalihed  assisUnt,  422 

Smell,  defect  .)f,  analogous  to  colour-blindness,  3», 
and  sight,  brain-mechanism  of,  Dr.  A.  Hill  on,  436, 
485,  538  ,  .     .      _^. 

Sni.  It,  Mr.  S.,  charge  of  manslaughter  against  a  m»ai- 
cal  assistant,  1088 

Smith,  Dr.  A.  J.,  undue  publicity,  2S3 

Mr.  Alder,  death  from  embolism  of  polmonary 

artery^.^s-^    ^    Manchester  and  Salford  Provident 

Dispensary,  91)8 

. Ur.  F.  W.,  note  on  Leamington,  S2       ... 

Mr.  Gillwrt,  rcmo%-al  of  superfluous  bairs  Dy- 

electrolysis,  151 

Mr.  H.  A-,  an  api«al,  1247  . 

Dr.  Heywood,  resolution  .>f  Obstetrical  Socieiy 

rosp'^iug.  298  ;  private  hospital  f"' '»<""•, '.ti..^ 
Mr   J.  Greig,  romoral  of  tumours  n(  bladder. 
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Mr.  J.  W.,  epiphysitis  affecting  long  bones  of 

hands,  OSlt  ,       ,.  ..^..ai «-.**-_ 

-  Mr.  Joseph,  registration  of  sanitary  cer«tl«aies. 


524 
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Mr.  Soble,  immediate  reduction  of  dofonnilies, 

Dr.  Protheroe,  presentation  to,  29 

Dr.  s..lomoii  C,  the  beefsteak  and  hot  water 

cure,  237 

Dr.  Walter  G.,  lanoliu,  llM 

Smoke-aluU-ment,  319,  4.'0.  :^i,  672.  602 

Snakebites,  deaths  from  in  In.lia.  ISS 

Snell,  Mr.  Simeon,  report  on  causes  of  Uindaeaa,  8« 
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Snow,  Pr.  U.,  sciirlius  ofl.reast,  JSS.OW,  methoil  of 

aiiproximntiiig  edges  of  opcration-wouuds,  'J,  4 
Soais  suiMHisitorii-s  with,  572  .  ,,,„ 

Sociutirs,  liritish  mc.licjil,  Cii.rmau  oinmon  of,  11.9 
Society,  Charity  Orpinisalion,  work  of  Medical  Com- 

niitti-c  of,  .VJO  ,    ^  _i     f  eo  . 

Clinical,  of  I-ondon,  k-ttcr  on  report  of,  52  , 

ollieers  and  Council,  80  ;  papers  and  discussions  at 
mwtings,  113,  207,  345,  444,  544,  644,  741,  8VS,  9.*., 
lOia  ;  notes  on  meetings,  1'.'4,  457 

Clinical,  of  Ncwcastle-on-Tyne,  notes  on  pro- 
ceedings, Sl'i,  27'2,  522,  1140  . 

-  Epidemiological,  papers  and  discussions  at 


Society,  Obstetrical,  ol  London,  notes  on  meetings' 
I'M  "457,  TIO,  8SS,  1074 ;  annual  meeting,  2i'i4;  papers 
and  discussions,  298,  849,  496,  781,  932,  1170 

Odonto-Chirurgical    of  Edinburgh,  annual 


meetings,  16,  447,  695,  8SS 

-  Ueological,  of  Glasgow,  lectui-es  at,  948 


0™ie.cological,  British,  papers  and  discus- 

cnssions  at  meetings,  16,  115,  209,  495  693,  881,  980, 
1065  1169  1215  ;  Dr.  A.  Meadows  5  address  to,  181  ; 
officers  and  Council,  220 ;  memorial  to  Council 
of  British  Medical  Association,  270 

.  llarveian,  of  London,  papers  and  discussions 

,..,     .^-^.^      ...^      .i^n      B.n       1^0.1      0«l       in9J  • 


Liar\eiau,  01  l.ouv*vii,  i-^i^^t^  ...... 

at  meetings,  116,  299,  448,  497,  691,   933,  981,  1024 
officers  and  council,  123  ;  conwrsaiiinc,  219 

Medical  Benevolent,   Birmingham,    annual 

meeting,  1074 

Hunterian,  annual  meeting  and  oration,  611 

Kyrle,  books  for,  54 

.Medical,  of  Cambridge,   papers  and  discus- 
sions at  meetings,  19,  116,  300,  828 

-  Medical,  of  Cardifl',  othoers  and  committee. 
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-  Medical,  of  Chester,  papers  and  discussions 


at  meetings,  20,  210,  594,  1024 
Medical,  Glasgow  Southern,  proceedings  01, 

1077  ,    .. 
Medic.1l,  of  Hairogate,  papers  and  discus- 
sions at  meetings,  302 

-  Medical,  of  London,  p.ipers  and  discussions 


.Tieuiuai,  oi  jjv^uvi..ii,   (...[■,...  .- —    

at  meetings,  16,  116,  209,  300,  349,  396,  447,  49,,  54  , 
592,  646,  693,  V44,  782 ;  notes  on  meetings,  30  ;  Mr. 
Hutchinson's  Lettaomian  lectures,  55,  141,  '239,  279; 
notes  on,  77,  166,  203  ;  letters  on,  131,  173,  174,  2'2. , 
22s,  273 ;  annual  dinner,  607  ;  Fothergillian  gold 
medal,  893  ;  cortrersozioiie,  898 

-  Jledical,  of  Manchester,  papers  and  discus- 

.■  -irt      n,\e^      ino     Cfi'j      "CO    fiC.i    '  r\Hir>(irc 


sions  at  meetings,  19,  398,  498,  693,  782,  984  ;  olhcers 
and  council,  124 

Medical,  Midland,  papers  and  discussions  at 


meetings.  19,  253,  398,  418,  593,  696,  828 

Medical,    Northumberland    and    Diunara 


papers  and  discussions  at  meetings,  21 ;  nomination 
of  officers,  847 


iCers,  o** 

of  Medical  Officers  of  Health,  papers  and 

discussions  at  meetings,  156,  695,  8S4 

—  Medical,  Plymouth  and  Devonport,  papers 


and  discussions  at  meetings,  253,  697 

-  Medical  Sickness,  Anuuity,  and  Life-Assur- 


. iueaicai  oieMjca»,  .oiiumi-^,  ......   *j....  *—  — 

ance,  notes  on,  261 ;  reports  of  executive  committee, 
267,  662,  995,  1128  ;  quarterly  meeting  of  commit- 
tees 797 

'—  Medical,  Stockport  District,  officers,  744 

Me<lical,  Sunderland  and  North  Durham 


papers  aud  discussions  at  meetings,  71,  252,  500, 

Medical,  Ulster,  portraits  of  presidents,  1124 

Medical,  of  University  of  Durham,  ball  of. 
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Medical,  Wigan,  officers  and  committee,  3S7 

Medical,   ■Wolveihampton    District,    i.apers 

■     1; ..;, *■  ».»..,;......     .Ill      JOO     I'.Qli 


meeting,  608  „  .,  .  , 

(jdontological,  of  Great  Britain,  papers  and 

discussions  at  meetings,  69  ;  officers  and  council, 

124 

Ophthalmological,  of  the  United  Kingdom, 

papers  and  discussions  at  meetings,  251,  647,  743, 
929,  1168  ;  exophthalmic  goitre,  619,  929  ;  notes  on 
proceedings,  938  ,.  , 

Ophthalmological,  French,   proceedings  of, 

905,  947,  997 

.. Pathological  and  Clinic.1l,  of  Glasgow,  papers 

and  discussions  at  meetings,  21,  157,  252,  400  ;  notes 
on,  222,  265,  1009 

Pathological,  of  London,  papers  and  discus- 
sions at  meetings,  68,  156,  249,  347,  446,  545,  692, 
779,  879,  976 ;  officers  and  council,  SO  ;  notes  on 
meetings,  265,  S98 

Pharmaceutical,  co,irer.««rto7ie  of,  991 

Philosophical,  of  Glasgow,  proceedings  of, 

754,  994 

Postal  Microscopical,  1142 

for  Providing    Nurses,    in    Belfast,    annual 


and  discussions  at  meetincs,  211,  400,  696 

-  .Mtdic-il  and  Physical,  St.  Thomas's  Hospital, 


demonstration  on  micro-organisms,  34 

Medieo-Chirurgical,   Brighton  and    Sussex, 

papers  and  discussions  at  meetings,  210,  349,  697, 
827,  i'8  • 


McdicoChirurgical  of  Edinburgh,  discussion 

on  abdominal  section,  413 

—  Jledico-Cliirurgical,  Glasgow,  notes  on  pro- 


cceding's  at,  49,  948,  1036  ;  letter  on,  87 
Medico-Chirurgical,  Leeds  aud  West  Riding, 

papers  and  discussions  at  meetings,  20,  210,  399, 

600,  594,  69S,  9S5 
Mcdico-Chirurgical,  Sheffield,    papers   and 

discussions  at  meetings,  254,  300,  398,  596,  097,  782, 

884  ;  officers  and  council,  914 

Medico-Chirurgical,  'West  Kent,  papers  and 


discussions  at  meetings,  117,  783 

-  Medico-Chirurgical,  West    London,    papers 

.■    ■ .. .;..,.«    l-r    'ini     J0«     f.OI     S'?6 


meeting,  11S3  ,    „,.  ^       ^ 
for  Relief  of  Destitute  Sick,  Edinburgh,  an- 
nual meeting,  83  ;  quarterly  meeting,  1028 

for  Relief  of  Widows  and  Orphans  of  Medical 

._.. ..      ^m    .    ™,...,..«1    ^,t.c.t{r,rT     1  07i 
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Men,  quarterly  court,  791  ;  general  meeting,  1074 
^  Royal,  relief  fuud  of,  310,  429  ;  new  tello-ws 

of,  790,  1118  „,,,,, 
Royal  Medical  Benevolent  Fund,  of  Ireland, 

1189  ,  , 
Royal  Medical  and  Chirurgical,  papers  and 

discussions  at  meetings,  112,  206,  297,  395,  494,  690, 

643,  740,  825,  928,  1023, 1110  ;  annual  meeting,  443  ; 

president's  address,  ib,  ;  note  on  meeting,  939 
Royal  Jleteorologieal,  papers  read  at,  404, 

90S  ;  officers  and  council,  472 

-  Samarilau,  Edinburgh,  annual  report,  316 

-  for  Study  and  Cme  of  Inebriety,  meetings, 

Surgical,  German,  fourteenth   congress  of, 

Willan,  Transactions  of,  rev.,  118 

Sodium,  benzoate  of,  influence  of  on  urinary  consti- 

tueuts,  380 

salicylate  of.    Set.  Salicylate 

Somnolence,  morbid,  Dr.  J.  Hutchinson  on,  342 
Sort-throat,    infectious,    Mr.    J.    Craig  on,  110  ;    its 

Nature,  Varieties,  aud  Treatment,  Dr.  Pressor  James 

on,  7'ey.,  1027 
Soudan,  honours  for  service  in  the,  229 
Sound,  effects  of  on  organ  of  hearing,  505 
Southam,  Mr.  F.  A.,  cases  of  spina  bihda,  589 
Spain,  appointment  of  dentist  to  King  of,  1031 
Siiartein,  dose  of,  1091,  r24(i 
Spasm  in  chronic  nerve-disease.  Dr.  Sharkey  on,  oil, 

573,  636,  681  ;  nodding,  933  .... 

Speculum,  eye.  Dr.  P.  Tytler  on  spasmodic  ectropion 

treated  by,  163  ,     ,„,, 

Spence,  Mr.  W.  J.,  presentation  to,  1045 
8 peuccr.  Dr.,  binaural  stethescopc, -26 

Mr.  H.  E.,  Royal  Medical  Benevolent  College, 


— ^-^   Jlleuico-t^uirui  gie.*!,     iicou     ijvu...-u,     i—i 

and  discussions  at  meetings,  17,  301,  49S,  592,  826 
1171 ;  letler  on,  87  ;  Cavendish  lecture,  836 

M.  t. ur  )logical,  Scottish,  lep'.i't  of,  711 

Microscopical,  in  Glasgow,  proposed  forma- 
tion of,  S39  .    . .    ™ 

National,  for  Aid  to  Sick  or  Wounded  in  War, 


letters  on,  41  ;  note  on  work  and  constitution  of, 
318  ;  Princess  of  Wales's  branch  of,  651, 1246  ;  re- 
port of,  118U 

_1 National  Health,  lectures  of.  408,  508 

National  Physical  Recreation,  fonnation  of, 

J  _ Neurological,  formation  of,  210 

New  Sydenham,  Mr.  J.  Hutchinson  on,  1140 


999  .  ,     „ 

Spender,  Dr.  J.  K.,  treatment  of  chronic  gouty  Imger, 

296  ;  massage  as  a  therapeutic  agent,  1043 
Spermatic  cord,  tumour  of,  171,  650 
Sphincter  ani,  Mr.  Wheelhouse  on  stretching  the,  244 
Spina  bifida,  cases  oi,   20,  175,  399,  589,  626,  096,  098 

885    985,  1172  ;  Dr.  Ward  Cousins  on  treatment  ol 

by  injection,  874 
Spinalcord,  fatal  disease  of  resembling  rheumatism, 

20  ;  sclerosis  of,  500,  504 
Siiine,  angular  curvature  of,  593  ;  abscess  of,  881 
Spleen,  hypertrophy  of,  in  a  child,  Mr.  H.  A.  Wickers 

on,  153  ;  and  pancreas,  new  discoveries  concerning, 

Splenectomy,  two  cases  of,  740 ;  remarks  on,  iu2 
Splint  for  plantar  varus  and  allied  delormities,  Mr.  It. 

Jones,  75 
SpoQ'orth,  Mr.,  surgical  cases,  854 
Spray-producer,  new,  119  ;  cheap,  59S 
Spring,  the  malaise  of,  989 

Spruce-beer,  503  ,,   ,,      ,.■    j 

Sputum,  phthisical,  disinfection  of.  Dr.  H.  Handlord 

on    440,  957  ;  Dr.  A.  H.  Hassall  on,  606 
Square,  Mr.  J.  E.,  strangulated  internal  hernia  into 

foramen  of  Wiiislow,  1163 
Squill,  or  digiUiIis,  004 
Squire,  Dr.  J.  K.,  acute  rlicumatism  with  endocarditis, 

and  parturition,  775 
Stafford,  sanitary  report  on,  854  ,  ,     ,  „ 

Stainthorpe,  Dr.  T.,  medical  treatment  m  workhouse 

hospital  wards,  46 
Stamers,  Dr.  B.  H.,  obituary  notice  of,  5i.9 
Stiimmeiing,  advice  for,  27S,  431,  069  .  ^   „       , 

Stansfeld,  Jlr.,  aud  the  Local  Government  Board, 

650 
Staphyloma  of  choroid,  743 


Steamships,  Atlantic,  memorandum  on  medical  service 

ofi  S41  ,  ,.,•!. 

Steavensou,  Dr.  'W.  E.,  manure-heaps  and  llicir  rela- 
tion with  diphtheria,  064  ;  treatment  of  stricture  ol 
the  urethra  by  el<-ctr"ly.sis,  1196 

Steele,  Mr.  C.  E.,  pregnancy  in  double  uterus,  17.> 

'  Mr.  W.  C,  the  Lunacy  Acts,  715 

Stenosis,  pnlmonary,  case  of  827       ,    „^     ,^      „    „. 

Stethoscope,  Dr.  Spencer  s  binaural.  1o  ;  Dr.  C.  " . 
Suckling  on,  153;  Mr.  John  Brown  on,  4,4 

Steven,  Dr.  Lindsay,  congenital  ascites  m  an  infant, 

157 
Stewart,  Dr.  A.,  enteric  fever,   with  peritonitis  and 

intestinal  ho!inorrhage,  249  ;  on  abuse  of  provident 

dispensaries,  403,  663,  847,  950 
Stimulants,  action  of  on  digestion,  126 
Stirling   Dr   W.,  appointment  to  chair  of  physiology 

in  Owens  College,  222  ;  appointment  as  examiner  in 

physiology  in  University  of  Oxford,  310  ;  presenta- 

tiou  to,  657  ;  inaugural  address  at  Owens  College, 

941    1041 
Stoker,  Mr.  G.,  the  voice  a  stringed  instrument,  042, 

Stokes,  Mr.  A.  S.,  aud  the  guardians  of  the  Oundle 
Union,  231,  328  ,    .  ,      ^  ^ 

Stomach,  chronic  simple  ulcers  of  without  symptoms, 
'207;  ulcer  of  in  lead-poisoning,  -252;  Mr.  A.  fc. 
Barker  on  gastro-enterostomy  for  cancer  of,  292,  018  , 
cancer  of,  347,  500,  934,  1139  ;  ulcer  of,  401 ;  tumour 
of  646  ;  ante,  morlem  digestion  of,  546  ;  lorniation 
of'  gas  in  by  bacteria,  606  ;  perforating  ulcer  of, 
78"'  and  transverse  colon,  communication  between, 

884  ;  foreign  bodies  in,  884  ;  cicatricial  stricturs  of, 

885  ;  ulcer  of  opening  into  heart,  Dr.  J.  M.  rmny 
on  1102  ;  artiHcial,  Dr.  D.  J.  Mackenzie  on,  llol 

Stone,  Dr.  W.  H.,  electrical  conditions  of  human  body, 

726,'  812, 863 ;  remarks  on,  751  .    ,  ^    ^        ^ 

Stone  in  the  bladder,  Mr.  Cadge  on  surgical  treatment 

of,  1149,  1205.  See  Calculus 
Stone-age,  brain-surgery  of,  456 
Storrar,  Dr.,  death  of,  612,  070 
Strabismus,  convergent,   Mr.   W.  A.   Frost  on  early 

operation  for,  101 ;  capsular  advancement  for,  oO, 
Strachan,  Dr.  B.,  straightening  of  uterus  in  cases  of 
hiemorrhage,  687  ^.„n, 

Streatfeild,  Mr.  J.  F.,  obituary  notice  of,  620;  death 

of,  743 
Strophanthin,  605 

Strophai.thus  hispidus.   Dr.  J.  L.  Porteous  on,  193 , 
source  of  seeds,  605 ;  tincture  of,  048 ;  and  casca, 
SS6 
Strychnine  as  a  preventive  of  -post  parliim  hajmor- 

rhage,  see  Hirmorrhage  ;  in  dipsomania,  835 
Stump,  aneurysm  iu  a,  444  ,  _.,  .  oio 

Styrai,  Dr.  J.  de.  Code  ol  Medical  Ethics,  re-j.,  213 
Suakiu,  Mr.  R.  F.  Tobin  on  surgery  ol  expedition  to, 
145,  15S  ;  Mr.  H.  Ocudley  on  surgical  cases  in  cam- 

SuSfin'g  Dr.  C.  W.,  the  binaural  stethoscope  in  the 
detecti'on  of  murmurs,  163;  pure  terebene  in  winter- 
cou'di  541 ;  cases  of  nervous  disease,  691  ;  aim-s- 
tliella  of  the  hand,  1022  ;  ophthabuoplegia  externa, 

Su"ar  in  urine,  331,  374,  983  ;  Fehling's  solution  for 

testing  for.  Dr.  F.  Cresswell  on,  587 
Sugit.i  Gcmpaku,  Dr.,  1179 
Suicides  in  England,  paper  on,  359      ^ 
Sulphuretted  hydrogen,  action  of,  ooo 
Sunday-drinking  in  Scotland,  569 
Sunshine  at  Uudercliff  and  Kew  in  :SS»,  333 
Superannuations,  174,  252,  497 
Superstitions  and  charms  in  treatment  of  diseases, 

409,  530,  706  ,  ■        „-.  . 

Suppositories,  of  Castile  soap  and  nux  vomica,  3,4, 

with  soap,  572  ,     ■      ,  m.n 

Suprarenal  capsules,  tuberculosis  of,  1040 
Surgeons,  amateur,  877  .   .        »    „f 

Surgeon-dentist  to  King  of  Spain,  appointment   of, 

Surgery  Mr.  C.  B.  Keetley's  Index  of,  r«,.,  160; 
Orthopedic  Lectures  on.  Dr.  Sayre,  rre.,  935;  Prac- 
tical, Mr.  C.  Heath's  Dictionary  of,  notice  pf,  992, 
I'd,  ,1112  ;  electro-magnet  in,  1012;  Practical,  Dr.  J. 
E.  Mears,  rev.,  1027  ;  peritoneal,  1042 

Surgical  apparatus,  provision  of.  Oil 

Handicraft,  Mr.  W.  Pye  on,  rev.,  88, 

Sutherland,   Dr.  H.,  premonitory    symptoms    of  in- 


sanity, 188  ^        ,  ,-rt 

Sutro,  Dr.  Sigismund,  obituary  notice  of,  4,0 
Sultoii,  Mr.  J.  Bland,  lectures  on  evolution  In  patho- 
logy, 283,  330,383,  411 

Di-.  J.  M.,  obituary  notice  of,  323 

Swan   Mr  R.  C,  treatment  of  fracture  of  patella,  86 

L  Mr.,  on  use  of  electric  light  in  mines,  420 

Sweetmeats,  children  and,  1033  . 

Switzerland,  practice  in,  009,  705,  1139 ;  special  cor- 

re.spoiident  from,  113S 
Syraonds,  Mr.  Charters,  rupture   of  nrctlira,    8'24  , 

foreign  bodies  in  vermiform  appendix,  S48 
Synchysis  scintillans,  case  of,  251 
Synovial  cysts,  458 
Synovitis,  cases  of,  971 
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RiT,hM3  Mr.  J.  Hutchinson  on  moot  points  in  n«tura 
hi^Jtnry  of  OS,  141,  239,  279  ;  second  attaclis  of,  0,  . 
incuUalion  of,  67;  and  gonorrhea,  M,  l:'-;  f""" 
veyeU  in  vacciualion,  49,  132  :  remarks  on  ecluros. 
77'iot""i-.»:  letters  on  Mr.  llulchinsons  lectures, 
i-'l  l-'l  174  -'-'T  22S,  273  ;  liansiuiaait'n  ol  by  vac- 
cine- yn'.l,!.,  l32,  333  ;  Ur.  H.  lilanc  on  tertiary,  393 ; 
cerebml,  549  ;  transmitted  by  catheter,  iB3  ;  case  of, 
i94  8-'7  :  micrococcus  of,  :.94  ;  in  Capo  Colony,  ibj  . 
eTOlut'i.n  of,  Mr.  F.  Le  Oroa  Clark  on,  77U  ;  endo- 
traclleil."".;  congenital,  S79 ;  in  infant.-.,  bones 
atlecteil  in,  1171 
Syphilitic  atlections  of  eyelids,  9f>4 

alopecia,   J3,  95  ,       ,  ,      ,   .  rn.i 

deposit,  hydatid  of  liver  imbedded  in,  092 

hepatitis  and  pneumonia,  348 

^  lupus,  Mr.  Hutchinson  on,  142 

urethritis,  Mr.  A.  G.  K.  Foulerton  on,  201 

T. 


Tabes  dorsalis  and  syphilis,  227,  273 

Tania,  specimens  of,  40;  expelled  by  mouth,  ol. 

T^gg^rt,  surgeon-Major,  the  late,  794;  obituary  notice 

Ta"it!''Mr.  Lawson,  the  ligature  in  ovariotomy,  229  ; 
on  abdomin.ll  section,  413  ;  on  pelvic  hematocele, 
523;  one  hundred  and  thirty-nine  consecutive  ovario- 
tomies, 921;  peritoneal  surgery,  1042;  the  history  ol 
ovariotomy,  1197,  1231 

Talipes  eiiuino-varus,  SSo  . 

Tanner,  Mr.  C.  E.,  belladonna-poison-.ng,  5S9 

Tapetum  lucidom,  20ti 

Tapeworms,  case  oftvyelvc  m  a  host,  40S 

Tar  colouring  substances  of,  1041 

Tarnowsky,  Dr.  B.,  Morbid  Manifestations  ot  the  Sex- 
nal  Instinct,  rrv.,  US 

Tarsus,  excision  of  bones  of,  210         ,  ,     .         ,     „„ 

Taylor,  Dr.  A.  S.,  Manual  of  Medical  Jurisprudence, 

r«'.,'lll3  ,    .  ,    ,     -o, 

Mr.  Henry,  on  etiology  of  rickets,  d24 

Mr.  J.  W.,  diagnosis  of  distended  gall-bladder, 

191:  pelvic  tumour  complicating  pregnancy,  o40; 
case  of  hydrosalpinx,  543  ;  dilTereutial  diagnosis  of 
distension  of  l-'allopian  tubes,  737 

Mr.  John,  Uodgkins  disease,  s.o 

Teacher's  Gnild,  formation  of  Glasgow  branch,  94b 
Teaching,  clinical,  and  clinical  teachers,  3o3 
Teale,  Mr.  Pridgin,  on  smoke-abatenicnt,  4oo,  t,o2 
Teeth,  transplantation  of,  OOS,  750;  false,  deah  from 
swallowing,  900 ;  atlections  of,  and  ocular  disturb- 
ance, 1196 
Telephonic  hypnotism,  164  .  ,  i. 

Temperance,  Mr.  Joseph  Cook  on,  272 ;  legislation, 

conference  on,  1213  ;  growth  ot,  1221 
Temperance  Association.     *«  Association 
Temperature,  elevation  of,  52  ;  effect  of  antipyrin  on, 

398 ;  rise  of  in  the  evening,  1147,  1204 
Temple,  Dr.  J.  A.,  prevention  of  laceration  of  pen- 

naium  in  primipara;,  191 
Tendon-reactions,  Dr.  de  Watteville  on,  1100 
Tenotomy,  in  muscular  insulEciency,  947 
Tents,  vans,  and  sanitary  authorities  231 
Tercbene,   letters  on,   S7,  96,  140,  1,9,  238,  32u  332, 
Olti,  669  ;  and  its  derivatives,  259  ;  Dr.  Murrell  on, 
392  ;  Mr.  Masterman  on,  ib. ;   pure,  508  ;  in  treat- 
ment of  winter-cough,   Dr.  Suckling  cm,  j41 ;   an 
appetising  disinfecUnt,  620;  as  a  generator  of  ozone, 

lerpine,  action  of,  85,  221;  Dr.  Murrell  on,  392;  in 

pulmonary  tuberculosis,  418 
Terrier,  M.,  eye-grafting,  39  -^  ,.   „o  .  t„  n. 

Testimonial  to  Dr.  Victoria  Antushevitch,  98  ,  to  Dr. 
Redwood,  195 ;  to  Dr.  G.  Johnson,  992.    Aee  1  re- 
sentation 
Testimonial  busts  and  jiortraits,  104 
Tetanus,  traumatic,  790;   neonatorum,   Mr.    f.    -«. 

Wright  on,  973 

ThaUin,  action  of,  S3,  COS  o»i.,,,i 

Thames,  suggested  plan  for  purification  of,  261,  jvol- 

lution  of,  468  .    „      ,v     ,      f 

Therapeutics,  Genera",  von  Ziemssen  3  Handbook  or, 

rev    73,  402  ;  Dr.  S.  Ringers  Handbook  of,  rer.,  303; 

present  state  of.  Dr.  Hunt  on,  097  ;  Guide  to,  Dr.  K. 

Farnuharsen,  rer-.,  831  .  .   ,.  e 

Thermo-cautery,  Paqueliu's,  use  ot  in  epithelioma  of 

vulva,  7S3 
Thermometer,  unbreakable  clinical,  95      ,    ,    .,  , 
Thigh,  osteochondroma  of,  978 ;  congeniUl  dlaloca- 

tion  of,  982 
Thigh-band,  improved  riding,  59S 
ThoiuBS,  Dr.  A.  H.,  presentation  to,  S17 

Dr.  D.inford,  the  sanitary  condition  of  the 

Houses  of  I'arliament,  1197 
Thompson,  Mr.  A.,  toxic  action  of  cncaine,  67 
_^ sir  H.,  so-called  hypertrophy  of  the  l>ro- 

statc,  1150  ,   ,,,  ,„ 

-  Dr.  Jaim's,  obituary  notice  of,  952  ;  rcsoiu- 


Thoraton,  Pr.  J.  D.,  the  jnmpem,  220 

Tliroat.  scald  of,  6i»7 

Thrombi,  cardiac,  formation  of,  399 ;   in  pulmonary 

artery,  780  ,     .,.- 

Thrombosis  simulating  miliary  tubercle,  .5, 
Thumb,  dystrophy  of,  349  ;  nervc.supply  of  muscles 

Thu'rstan,  Dr.  E.  P.,  spasmodic  asthma  cared  by 
electricity,  109 

Thvroid  body,  tumour  of  accessory,  44o ,  mainnant 
disease  of,  id.  ;  enlargement  of,  S58 ;  primary  car- 
cinoma of,  SSO  ;  Mr.  R.  Cliickeu  on  excision  ot  cyst 

Thyroidectomy,  Dr.  J.   P.   BramweU  on  a  case    of. 

Tibia,  and  fibula,  congenital  absence  of,  171 ;  abscess 

in,  696  ;  compression-fractures  of,  ,96 
Tinea,  salicylate  of  soda  in  treatment  of,  9i<8 
Tip-cat,  Mr.  J.  Dixon  on,  949 
Tirard   Dr.  N'.,  Garrod's  Materia  Medica,  1.9 
Tissues,  chemical  formation  ol  hard  and  soft,  SOo 
Tobacco-smoking  by  children,  610 
Tobiu,  Mr.  R.  F.,  the  surgery  of  the  expedition  to 

Suakin,  145 
Too  great,  exostosis  of,  SOI  ;  malformation  of,  4,3 
Tou'i  varnish  in  diphtheria.  Dr.  A.  Y.  Morton  on,  6. 
T.imanzie,  de,  trial  of,  463  ;  summons  ot  for  assault. 

Tongue,  removal  of  by  Kocher's  method,  1«  :  «P'the- 

lioma  of  21 ;  sarcoma  of,  6S  ;  cancer  of,  234,  500  , 

excision  of,   SOI ;  dermoid  cyst  of,  34S ;  psoriasis 

of,  and  anosmia,  997 

Tonsillitis,  acute  and  rheumatism,  24S,  530;  rehition 

to  scarlatina  .ind  diphtheria,  693 
Tooth-forceps,  blade  of  removed  from  bronchus,  09 
Torquay,  sanitary  report  of,  953 
Torticollis,  faradism  and  galvanism  in,  2.2 
Toxic  substances  in  normal  organisms  and  urine,  S4o 
Trachea,  asphyxia  from  orange-pip  in,  594 
Trachelorraphy,   Dr.  Graily  Hewitt  on,  1  ;   Dr.  K. 
Barnes  on,  421:    Dr.  W.  S.  Playfair  on,  4..J,   Clo , 
Dr.  Graily  Hewett  on,  464 
Tracheotomy,  preventive,  discussion  on,  o-\ 
Transfusion  in  Edinburgh  Royal  Inlirmary,  325;  at 

Charity  Hospital,  Lille,  462  ;  apparatus  tor,  096 
Treatment,  question  of,  473 

Tremors,  hereditary,  744  •         .n . 

Trephining  for  epilepsy,  19,  21 ;  of  the  spme,  40 
hSiinorrhagic  glaucoma  treated  by,   ,43;  for  Irac- 
ture  of  skull,  S74  ,„       ,       ,„    . 

Treves   Mr.  F. ,  Anatomy  of  Intestinal  Canal  and  Peri- 
toneum in  Man,  rei'.,  352  ;   lectures  on  intestinal 
canal  and  peritoneum  in  mammalia,  5S3,  03» 
Trial  of  De  Tomanzie,  463  ;  curious,  002 
Trichinosis  in  Southern  Bavaria,  790 
Trichorrhexis  nodosa,  1068, 1247  , 

Tripier,  M.,  and  Bouveret,  M.,  Typhoid  l-ever  treated 

by  Cold  Baths,  r«'.,  1173 
Triple  pregnancy,  cases  of,  442.998 
Trocar,  new,  for  evacuating  pelvic  abscess,  lliU 
Troup,  Mr.  F.,  bacteriotherapy,  1164 
Troussart,  M.,  work   on   microbes,    ferments,    and 
moulds,  39  J  -.  ,-  *     \i\t   T 

Trusses,  Orthopiedic  Apparatus,  and  spUnts,  MM.  i-. 

and  J.  Rainal  on,  rev.,  832  .     . 

Tubercle,  of  cornea,  698;  miliary,  thrombosi_s  simulat- 
ing, 757;  miliary,  in  pulmonary  artery,  9, . 
Tubercular  arteritis,  881 

ulcer  of  lip,  !25;  of  palate,  644 


Tumours  of  ovaries.    Sir  Oraries 

of  palate,  i4d 

of  larolid  gland,  20  „     „  „ 

of  pelvis  complicatins  pregnane  J,  Dr.  V.  Hor- 

rocks  on,  441.  J'*"' :  Mr.  J.  W.  Tayl  )r  on.  540 
—  sarc'iuiatous,  muUiple,  21 
ot  apeniiatic  cord,  171, '^0 


,  of  stomach,  546.    .S«  btouiach 

. of  thyroid  gland,  446 

-. —  of  uterus.    .s»^  Ltenis 

Tunbridge  Wells,  water-supply  of,  127 

Tnning-tork  in  dlagn.iais  of  lesions  ..f  internal  e«r,  680 

Turner,  Surgeon  C.  !"..  iirin..r:a!  of.  104 J,  U44 

Professor  William,  knighthood  i,.,  Jl3;  stu- 
dents' congratulatory  address  t>->,(W 

Turning,  a  cause  of  diiticuliy  in.  1170 

Turiientine  in  pulmonary  i>hthi»is,  061  „     ,  ^ 

Twin-geaUlion,  deUijr  of  seond  birtb  in,  Mr.  J.  I-. 
Pinc'.tt  on,  no ;  Mr.  A.  C.  Diiey  on  interesting  esse 

of,  UOa  ,.    ,  „ 

Type-wTiting  as  an  aid  to  meuic&l  men,  a. 
Tyres,  india-rubber,  1051  '. 

Tyrotoxicon,  165  ^      .   ,    ,      .^ 

Tytler,  Dr.  P.,  spasmodic  ectropion  trestol   by  the 

eye-speculmn,  153 

C. 
Ulcer  of  duodenum,  with  strangulated  hcrnis,  20; 
perforating,  of  foot,  with  locomotor  auiy,  2i^f 
stomach  and  duclenum,  without  syn.pti.ms,  207  ; 
of  stomach  in  lead.jKjisoning,  '252;  treatment  or 
chronic.  Dr.  W.  S.  Low  on,  342  ;  of  foot,  595  ;  tuber- 
cular, of  palate,  644  ;  i;«rfor3ting,  of  stomach,  .82 , 
of  stomach,  or^ning  into  heart.  Dr.  J.  M.  Finny  on. 

Ulcers,  naphthaline  a  dressing  tor,  217  ;  ot  i«lat*  and 
pharynx,  Mr.  Jonathan  Hutchinson  on,  241 ;  Fer- 

uSiral  cord,  prolapse  of.  Dr.  J.  Bry.ion  o».  110 ; 
twisted  membranes  sirouUting,  3SJ;  knot  in,  as  a 
cause  of  death  of  foetus,  956,  1051, 1247 

Underwood,  Mr.  A.  S.,  Notes  on  AnastheUcs,  m-., 

Ungulates,  alimentary  canal  in,  6« 

United  SUtcs,  special  correspondence  from,  40,  jo4. 

Universities,  discussion  in  Medical  Council  pn/'POJ*' 
of  visitors  ot  examinations  in,   lObO,  113»,    H'^ 

of  Germany,    numbers  of  students  in. 
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-  of  Scotland,  reform  in,  558,  SS9^ 


— Ulcer  oi  111',  *i.^,  ^M  p«.»«^,  -•- 

Tuberculosis,  primary  ocular,  324 ;  discussion  on  opera- 
tion in,  418;  pr..pagation  of  pulmonary  in  hospitals, 
462;  transmission  of,  552  ;  by  sputum,  504;  of  skin, 
case  of,  590;  case  of  cured  after  atuck  of  variola, 
614;  infantile,  800;  niicrosporon  furfur  a  parasite  ol, 
947;  of  suprarenal  capsules,  1040 
Tuckwell,  Dr.  U.  M.,  presentation  to,  9,4 
Tutnell,  Mr.  Jolitte,  proposed  memorial  of,  l-i 
Tumbeki,  Persian  narcotic,  411  ^  _    ..  ,  „.  , 

Tumeurs  Abdominales,  Diagnostic  et  Traitement  Chi- 

rurgical  des,  r^i'.,  304  _ 
Tumours  of  abdomen,  171 

of  brachial  plexus,  113 

of  bladder,  suprapubic  cystotomy  for,  Wi  , 

removed  by  oiwration,  lOOS  ;  Mr.  J.  G.  Smith  on  re- 
moval of,  1161  1,7.  „../,. 

Of  brain,  difficulty  in  diagnosis  of,  117,  cases 


University  of  Aberdeen,  Principal  of.  82  ;  Christmas 
recess,  i^.;  Dean  of  Faculty  of  Medicine,  412;  pro- 
fessorship of  physiology  in,  459,  CM,  ,94,  899; 
honorary  degrees  in,  513;  proceedings  .<f  I  uiversity 
Court,  753;  medical  graduation  in,  7i'4:  preliminary 
examinations,  838  ;  pass-list,  S55  ;  exauuucrs,  941 , 
representation  in  Uie  Medical  Council,  lOas 

of    Brcslau,     professorship    ot    Pharma- 

cologi'  in,  '200  ,     .     „,_ , 

"f  Brussels,  strike  among  students,  21 1  , 

information  regarding  examinations,  SW,  950;  pass- 

'        of  Cambridge,  new  buildings  for  medic^ 


of,  210,  698;  exhibition  ot  at  Pathological  Society, 
'249,  347;  remarks  on,  265 

cartilaginous,  multiple,  114 

fattv,  in  a  child,  19  ;  congenital,  .79 

growth  of,  and  Malthuss  Uw,  Mr.  J.  Hut- 
chinson on,  542;  Mr.  Itushton  Parker  on,  77S 
of  internal  saphena  vein,  71 

-  of  laws,  cystic  and  encysted,  70 

-  of  larynx,  157;  Dr.  D.  Newmans  lectures  on, 


tion  on  death  ot,  1068 

Dr.  J.  U.,  proportions  ot  ruptured  perln- 


L 


ffum  to  (leliveriea,  H 
Thuiuson,  Mr.  S.  J.,  on  cholera  ia  ladia,  420 
Thorax,  cancer  in,  "JO" 


570,  TOVt,  S18,  StiJ 
-  of  lun^;,  600 


-  of  mediastinum,  oil 

—  of  omentum,  IS,  3J'J 
of  orbit.  3!^7,S84 


—  oaseoua,  removal  of  from  the  ear,  Mr.  t».  l. 


Field  on,  33S,  33o 


school,  166  ;  examiner  in  surgery,  1031 ;  progress  of 

medical  school,  l-2'22  ■,!.„_ 

ofCopenhagen,  professorshipof  physiology, 

.  of  Cordova,  appointments  in,  93 

of  Dublin,  pass-liatii,  50,  570,  1090 

of  Durham,  books  to  be  nad  for  degree, 

54.  179  ;  examinations  of,  374  ;  number  of  graduates 

__!Ll L_  of  Edinborsh,  new  lectureships,  316  ;  Lord 

Bectoi-ship  of,  60S  ;  eianiinalious  at,  793.  S99  ;  pay- 
ment ot  professors  in,  S40 ;  pass-lista,  954  ;  meet- 
ing of  Uiiversity  Court,  993  ;  White  Cross  Society 
of,  103S;  students' union,  11'2S 

of  Freiburg,  appointment  in,  »90 

of  Glasgow,  report  to  Medical  Council  on 

examinations,  40:  students'  union,  •2(:V5.  419:  honorary 
degrees,  711,  754;  arts  classes  839;  pa^-l^to  ««. 
death  ot  Mr.  T.  Moir,  753 ;  meeting  of  Council,  900, 
entries  at,  948  ;  examinations,  1077 

. Imiicrial,  in  Japan.  1033 

of  iena,  professorship  ot  aoial  suigery  in, 

_I?i__  of  London,  pass-lists,  M.B.  examination  for 
honours,  49;  M.D.  eiaminati.u,  .1.;  "•»;•.  ^^'"Jl 
tion  50  M.S.  examination,  .6.;ex»minaUon  in  pub- 
lic health  iJ-.  ;  preliminary  scieutiBc  cxaminaUon, 
8-Vs;meoUngs  U  Convocation.  170.  »45,  10:«;  new 
members  of  Senate,  21S,  710;  hrtieth  anniversary 
f  652 -representative  m  General  Medical  council, 
ii'  rifoniin,  710,  750,  894,  988,  1030,  1118;  eX- 
;min"r^!™i',' prosperity  of  the.  ?*<> ;  presenution 
dav,  945 ;  members  of  SenaM.  103«,  1222 

•  of  Melbourne,  professorship  of   1  harma- 

CologT,  311 

-!:_  Mi  lUnd,  a  proposed.  1043        .    ,  .^    .,, 

of  Oxford,  the  medical  foh.olof,  iS,  SS7, 
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4-1    C05,  C55, 1078,  1150  ;  dcmonstrdtors,  S47  ;  ex- 

ami'mr  in  physiology,  310;  notice  regnrdms  rxnmi- 

naliclll^s,  104(1  ^.       .      ,  .,    ,       ,    ... 

University  of  Prague,  i.roffssorshir  of  opMlmlmolog), 

Royal,  in  Ireland,  annual  report  of,  ■H>0 ; 

election  of  member  of  Senate,  610,  711  ;  examnia- 
tions  at,  900  ;  complaint  of  Belfast  Medical  School, 

of  St.  Andrew's,  principal  of,  613;  liono- 


lary  degrees,  5iS  ;  installation  of  Lord  Hector,  T93  ; 
•puss-list,  85iJ ;  representation  in  the  Medical  Coun- 

eil.  loss'  ,  ... 

. .^  Teaching,  proposaLs  concerning,  465 

-  Victoria,  examinations  at,  1041 ;  proposed 

.     ..  .        ii_  _    «r-j:._l   i~i....>.n:l       10U,t-     »itnt.» 


representation  in  the  Medical  Council,  1086  ;  State 
aid  to  1142;  entries  for  medical  degrees,  1196 

/>  . of  Vienna,  increase  of  medical  students  in, 

995 


-  of  Zurich,  professorship  of  ophthalmology 

Urea  Dr  D.  W.  Aitken  on  source  of,  248 ;  and  uric 
acid  Dr  D.  Noel  Paton  on  relationship  of  forma- 
tioii'of  to  secretion  of  bile,  377,  433;  a  source  of,  too 
little  recognised,  Dr.  T.  Oliver  on,  919 

Ureter,   valvular  obstruction  of,  092 ;  impaction  or 

:     Urethan'  as  'a  hypnotic,  164 ;  Dr.  A.    S.  Myl'tle_  on, 
)■    :    S43  •  remarks  on,  354  ;  therapeutic  action  ot,  .S4d 

■  '  Urethra,  Mr.  Wheelhouse  on   treatment  of  sti-icture 

of  188,  243 ;  injuries  and  malformation  of,  253  ; 
Mr  Ernest  Mackenzie  on  rupture  of,  440  ;  cases  of 
rupture  of,  440,  S-24  ;  stricture  of  treated  by  electro- 
lysis, 1023,  1035,  1073,1126;  forcible  dilatation  ot 
compared  Ui  urethrotomy,  1040 
Jm-Orethritis,  syphilitic,  Mr.  A.  C.  R.  Foulerton  on,  201 
•'jUric  acid  diathesis,  treatment  of,  64  „  j  ., 

Urine   incontinence  of,  54  ;  Dr.  G.  Oliver  on  Bedside 

■  :    '  Testing  of,  re7'.,  73  ;  Dr.  J.  W.  Legg's  Onide  to  Ex- 

amination of,  rev.,  118;  quantitative  determination 
of  albnmen  and  urea  in,  1.58  ;  test.papeis  for,  160  ; 
experiments  on  secretion  of,  271;  retention  of,  .ip- 
parently  hysterical,  278 ;  incontinence  of  in  ehil- 
drin  Dr.  W.  H.  Day  on,  291;  sugar  in,  331,  3,4; 
solution  for  testing  for  sugar  in,  Dr.  F.  Cresswell  on, 
587  ■  removal  of  residual,  692  ;  toxic  substances  in 
nori'ual,  845  ;  treatment  of  prostatic  retention  of, 
Mr  U.  B.  Browne  on,  869,  1042,  1142  ;  Mr.  E.  H. 
ivnwick  on,  999,  1085  ;  quantitative  estimation  of 
sugar  in,  983  ;  albumens  of  the,  1024  ;  tests  for  albu- 
men in,  1063,  1220 
Uterine  dilators,  1065 

ar. neuroses,  Dr.  Graily  Hewitt  on,  1066 

•'  Uterus,  vaginal  extirpation  of,  42,  513  ;  inversion  of, 
70,  860 ;  double,  pregnancy  in,  96,  175,  229 ;  condi- 
tion of  inner  surface  of  after  labour,  Mr.  J.  S. 
Nairne  on,  108,  326 ;  Dr.  Braxton  Hicks  on,  145  ; 
exploration  of  cavity  of  in  menorrliagia,  115  ;  pro- 
lapsed, -Mr.  M.  G.  Biggs  on  incarceration  of  portion 
(if  pessary  in,  202 ;  enlarged,  treatment  of  some 
forms  of,  21 1 ;  cucaine  in  cancer  of,  237  ;  myoma  of, 
262  ;  clinical  diagnosis  of  cancer  of.  Dr.  A.  W.  Edis 
on  4;)7;  Dr.  H.  Handfordon,.542;  inversion  of,  Dr. 
J.'h.  Aveling  on,  475;  flbro-myoma  of,  Dr.  T. 
Savage  on  surgical  treatment  of,  4S6  ;  inversion  ot 
following  labour,  491,  726,  739;  substance  expelled 
from  postpartum,  495;  sections  of  parturient,  496; 
sarcoma  of,  496;  straightening  ot  in  cases  of  hiemor- 
rhage.  Dr.  B.  Strachan  on,  587  ;  chronic  inflamma- 
tion ot  appendages  of,  593;  cancer  of,  cancerous 
cachexia  in,  614  ;  Inversion  of,  Dr.  U.  F.  Sinclair 
on,  641;  pregnant,  amputation  of,  li94 ;  libro- 
myomata  of  and  distension  of  Fallopian  tubes, 
diagnosis  between,  Mr.  J.  W.  Taylor  on,  737  ;  Dr. 
P.  Horrocks  on,  821 ;  colloid  cancer  of,  780 ;  con- 
traction, inhibition,  and  expansion  of,  781;  append- 
ages removed,  8S1;  ocolnion  of  os  at  full  term  of 
pregnancy,  928  ;  ela.sticity,  retraction,  and  polarity 
of,  932 ;  rupture  of,  1012 ;  removal  ot  fundus  of, 
1065  ;  Mr.  C.  Clay  on  hour-glass  contraction  of  with 
partially  adherent  placenta,  llOS  ;  myoma  of,  1169, 
1216  ;  dangers  in  childbed  from  disease  of  append- 
ages of,  1215 

cervix  of.  Dr.  Graily  Hewitt  on  laceration 

of,  1;  laceration  of,  16,  209,  211;  dilatation  of  for 
dysmenorrboja  and  sterility,  40;  leeching  of  for 
anteflexion  and  ovaritis,  927  ;  removal  of,  1066 

V. 

.    Vacation-courses  in  Berlin,  310  . 

•"     Vaccination,  Government  grants  for,  11,  61,  4.50,  of*, 

.'•       626,  908,  927,  994  ;  report  of  German  Commission  on, 

16  ;'  delay  in  development  of  vesicles,  52  ;  syphilis 

conveyed  by,  59,  332,  833 ;  as  a  protective.  Dr.  B. 

Brarowell  on,  61  ;  and  small-pox,  Dr.  A.  Wylie  on, 

66-  Dr.  J.  F.  Sargent  on,   111;  in   the   Austrian 

army,  79 ;    of    mother  by  infant,   211  ;    new   ap- 

tiointinent  in  Edinburgh,  317  ;  officers  in  German 

Poland,  355  ;  occasional  drawbacks  to,  874  ;  returns 

of  in  Ireland,  413;  eczema  and,  431  ;  influence  of  on 

smallpox,  614 ;  compulsory,  024  ;  and  eczema,  626, 

725  ;  gratuitous  service  in  Tunis,  061 ;  from  calf  at 


Calcutta,  *. :  in  Trinidad,  652;  in  Australia, 
707-  and  small-pox,  749;  and  revaccination,  i..i  ; 
laws,  society  for  abolition  of,  791 ;  Local  Govern- 
ment Buaid  Ivmph,  S04,  95S  ;  works  on,  858 ;  in 
Dowsbury  Union,  987,  992  ;  gratuitous  and  public, 
960  1011 ;  controversy  on  in  Glasgow  newsiiapers, 
994 ;  compulsory,  in  workhouses,  1006 ;  case,  im- 
proved, 1028  ;  returns  of  in  Ireland,  103,  ;  in  Scot- 
land, 1183  ;  service  of  in  Fiance,  1229 
Vaccinators,  female,  in  India,  46;  requirement  for 
grants  to,  572;  public,  802  ;  gratuitous,  and  Local 
Government  Board  lymph,  860;  public  and  gra- 
tuitous, 950,  lOU  ,„„,„,, 
Vaccine  Bst.iblishinent,  the  National,  963,  1011 

. tubes,  filling  of,  915 

Vagina,  sarcoma  of.  496 
V.iginismns,  case  of,  71 

Valerianate  of  quinine,  iron,  and  zinc,  pills  ol,  b.S!> 
Varicocele,  cure  of  by  excision,  116  ;  treatment  of  by 
excision,  Mr.  Mayo  Robson  on,  389  ;  by  scrotal  inci- 
sion, Sir  W.  MaoCormac  on,  493 
Vans  of  vulva,  571,  670;  lymphatic,  artificial  produc- 
tion of,  1170 
Varrentiapp,  Dr.  George,  death  of,  1 49 
Vaseline,  internal  administration  of,  823  j 

Vaughan,    Dr.,    poisonous    fermentation-product  lU 
cheese,  165  .  *       « 

Vegetwianisui,  Dr.  G.  Bunge  on,  nv.,  3o2 ;  note   oH, 

512;  and  jioetry,  607 
Vegetation,  elfect  of  weather  of  1885  on,  31 
Vein,  internal  saphena,  tumour  of,  71 
Venereal  sores,  primary,  Mr.  J.  Hutcliinson  on  mutual 
relations  of  forms  of,   55  ;  diseases,  spurious,  69S,; 
disease,  in  reference  to  its  evolution,  Jlr.  F.  le  Gros 
Clark,  770.    See  Syphilis 
Vermouth  and  absinthe,  626 
Vertebra,  seventh  cervical,  fracture  of,  21 
Vertigo,  case  of  epileptic,  499 
Verugas  or  blood-warts  in  Peru,  332,  374 
VesicuUe  seniinales  and  Skene's  tubes,  893  ; 

Vestry,   St.  Pancras,  and  Mr.  Shirley  Murphy,  356 ; 

sanitary  duties  of  a,  &^ 
Veterinary  surgeons  in  India,  803 
Viburnum  prunifolium  in  abortion,  Dr.  W.  M.  Camp- 
bell on,  391,  740  ;  Dr.  Leith  Napier  on,  4S9,  973  ;  Mr. 
•W.  E.  Green  on,  542  ;  Dr.  J.  H.  Wilson  on,  640 
Victoria,  sanatorium  for,  1222 
Vignal,  M.  'W.,  report  on  M.  Pasteur's  treatment  of 

hydrophobia  by  inoculation,  671,  727,  707,  809 
Vincent,  Dr.  G.,  poisoning  by  paraffin-oil,  543 

Mr.  Osman,  death  of,  260 

Violinist's  cramp  treated  by  electricity,  Dr.  A.  Wahl- 

tuch  on,  11 
Viscera,   Dr.   J.    Phillips  on    transposition    of,    108; 
displacement   ot  in  fojtus,   600 ;    nerves    of,    602 ; 
lesion  of  and  mental  disease,  Dr.  J.  Adam  on,  1019 
Visitations,  extravagant,  761 ;  of  Universities,  discus- 
sion in  Medical  Council  on  reports  of,  1080,  1131, 
1132,  1133  ;  ot  medical  schools,  1129,  1130 
Vital  SUtistics,  Dr.  W.  Farr's,  rev.,  22 
Voice,  the,  a  stringed  instrument,  Mr.  G.  Stoker  on, 
041,  822  ;  Mr.  Lennox  Browne  on,  738,  875;  Mr.  H. 
Casson  on,  739  ;  Dr.  J.  D.  Grant  on,  ill.  ;   Dr.  E.  E. 
Meeres  on,  875  ;  letters  on,  96S,  1010 
Volunteer  acting  surgeons,  1144 

ambulance  corps  iu  Glasgow,  40 

medical  staft"  corps,  meeting  concerning, 

1C9  ;  concert  of,   368 ;   formation  of  at  Woolwich, 
710  ;  at  Easter  mannsuvres,  836 

-  Medical  Association,  Midland,  951 


Water-closets,  olt'ensive,  at  railway  stations,  334.;  in 
.poor  districts,  695  tT^  S 

Water-rates,  increase  in,  666 

Wiltersiipply  "f  Tunbridge  Wells,  127  ;  Dr.  hrank- 
land's  examination  of  metropolitan,  262 ;  ot  Cairo, 
36S,  721 ;  of  Madras,  and  cholera,  664  ;  of  Paisley, 
899  ;  of  liag.'ihot,  1032 

Water-test,  gelatine  peptone,  of  Dr.  Koch,  884 

Waters,  Dr.  A.  T.  H.,  cancer  of  lungs,.  335  ;  lung- 
disease  resembling  .icute  phthisis,  1014 

Waters,  thermal,  Of  Bath,  654 

Waterworks,  Glasgow,  extension  of,  899 

Watson,  Dr.  B.  A.,  Treatise  on  Amputations  of  the 
Extremities,  Tt-ii.,  745  _ 

Mr.   F.  S.,  perforating  wound  of-  intestine, 


740 


•  Dr.  T.  B.,  presentation  to,  1201 


Wavertree,  sanitary  report  of,  49 

Weak-minded  persons,  charge  ot,  672 

Weather,  of  1SS5,  eflect  ot  on  vegetation,  31 ;  recent 

wave  of  cold,  667 
Weatherly,  Dr.  L.  A.,  presentation  to,  811,  1005 
Webb,  Mr.  T.  L.,  case  of  fracture  of  skull,  874 

Pr.    W.,  Derbvshire  neck,  686 

■Weber,  Dr.  Hermann, "Treatment  of  Disease  b^  Climate, 

T€V  t  40— 

WeUs,  Sir  Spencer,  address  at  the  Leeds  Sfthool  of 

Medicine,.  1-28;   Diagnostic  ct  Traitoment  Chirurgi- 

cal  des  Tumeurs  Abdominales,  rezi.,  304;  the  history 

of  ovariotomy,  1230  . 

West,  Dr.  S.,  treatment  of  profuse  hiemoptysis,  103; 

acute  pneumonia,  with  h;cmopty.siB,  394 
West  Firle  rural  district,  sanitary  report  of,  49 
Weston,  Mr.  E.  P.,  a  walk  without  alcohol,  6o2 
Westlaud,  Mr.  A.,  bad  debts,  94 

Wheelhouse,  Mr.  C.  G.,  surgery  of  the  m.ile  perinsoum, 
ISO,  243  ;  deformities  of  the  skeleton  and  their  treat- 
ment, 959  ■;■ 
Whipham,  Dr.,  nervous  sequel.T;  of  small-pox,  s»4 
Whiskey  and  oxalic  acid,  poisoning  liy,  442    --;     -  • 
■White, "  Dr.    Hale,    melanotic    carcinoma    ot    liver, 

53 
Whitehouse,  Mr.  J.,  deaths  under  anesthetics,  663 
Whitlow,  melanotic,  491  .         »,     . 

Whittle,  Dr.  E.,  opium-poisoning  through  mothers 

milk  42 
Whooping-cough,  treatment  of,  93,  278,  374,  430,  956 ; 

diflusion  of,  858  . 

Wickers,  Mr.  H.  A.,  hypertrophy  of  spleen  in  a  child, 

153 
Widnes,  new  hospital  for,  801  - 

Widow  of  deceased  partner,  attendance  on,  064,  719 
Wiglesworth,  Mr.  A.,  on  the  Medical  Act  Ameudmen- 

Bill,  948  .^      ,„„ 

Wild,  Mr.  B.  B.,  exophthalmic  goitre,  1021 
Wilks,  Dr.  S.,  on  syphilis  and  tabes  dorsalis,  273 
William,  Dr.  J.,  intra-uterine  amputation,  875 
Williams,  Dr.  A.  Wynn,  on  rupture  of  pcniia-nm,  841 
Dr  Dawson,  on  proposed  hydrophobia  com- 


Vomer,  necrosis  of,  160 

Vomiting,  obstinate,  ice  to  spine  in,   36 ;  of  uterine 
origin.  Dr.  Graily  Hewitt  on,  1067  ^ 

Vulva,  cyst  of,  496  ;  varix  of,  571,   670  ;  epithelioma 
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LACERATION   OF  THE  OS  AND  CERVLX 

UTERI,  AND  THE  OPERATION  OF 

TRACHELORRAPHY. 
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Ge.stlemen,— I  propose  to-d»y  to  discuss  the  subject  of  lacerations  of 
the  OS  andcen-ii  utaii,  and  to  give  the  result  of  my  personal  expeneuce 
of  trachelorraphy,  or  Emmefs  operation,  as  it  is  often  termed,  m  the 
treatment  of  these  injuries.  ,   ,  ,  ,,   ;         . 

As  is  well  known,  the  operation, '  iiitroiluced  to  the  l)rofession  by 
Dr  Kmmet,  of  New  York,  has  heen  largely  practised  in  America.  It 
was  first  performed  in  England  by  Dr.  Playfair.  Dr.  Percy  BoulU.n 
has  published  cases  treated  in  this  way.  My  attention  was  attracted 
by  the  results  of  Emmet,  and  I  have  pointed  out  the  importance  of 
the  subject  in  the  last  edition  of  my  work.  I  have  also  practised 
the  operation  in  a  sufficiently  large  number  of  cases  to  accumulate  a 
certain  amount  of  clinical  experience  on  the  subjctt. 

The  followinE?  is  a  brief  snmmary  of  the  cases  in  which  I  have 
operated,  together  with  the  results  ;  from  which  it  will  be  seen  that, 
out  of  eleven  cases,  ei'-ht  were  completely  cured  ol  the  laceration  (m 
one  case,  after  two  operations)  ;  while  in  two,  partial  union  was  ob- 
tained ;    and  in   one,  an  attack  of  cellulitis  prevented  a  successful 

C\sE  I  —Mrs  H.,  aced  25,  was  sent  to  nie  in  1881  by  Dr.  Dobson, 
of  Bnnt'aiore.  She  had  hail  two,  both  very  large,  children.  In  the 
first  labour,  the  perinseum  was  much  toi-n.  The  child  was  born  dead. 
She  was  extremely  weak,  and  unable  to  walk.  The  uterus  was  said  to 
be  displaced.  I  "found  the  uterus  much  reti-olloxe.l,  large,  and  the 
cervix  severely  lacerated.  The  os  presented  what  seemed  at  first 
to  be  a  growth,  but  which  was  the  everted  and  hyportrophied  cervical 
interior"  Trachelorra,.hy  was  very  successfully  perlormed.  Later 
on,  the  perinteuin  was  repaired.  The  patient  went  back  to  India 
cured.  ,    ,.        „  .., 

CvsF  n  —Mrs  G  a^ed  3.3,  wife  of  an  Indian  ofhoer,  was  seen  witfi 
the  late  Dr.  lies,  of  Watford.  She  had  had  six  -hildrcu,  and  two 
miscarriages  since.  There  was  a  very  deep  cervical  laceration  on  the 
rifht  side  There  were  much  evcrsion,  great  thickening  ot  the  tissues 
of"  the  o.s  and  a  slight  laceration  on  the  lelt  side.  The  uterus  was 
ninch  antellexed.  After  rest  and  other  treatment,  the  deep  laceration 
was  repaired  by  trachelorrapbv,  live  stitches  being  used.  The  patient 
had  been  in  a  very  feeble  broken  down  state.  The  operation  was 
ouite  successfnh     She  has  had  a  child  since.  ,., ,    .v^ 

C\sE  III.— Mrs.  C,  aged  32,  wife  of  a  captain,  had  one  child  eight 
years  a"o.  She  suffered  a  long  time  from  a  nniulnng  aching  pain  m  the 
left  "Tinii  ;  locomotion  was  difficult.  There  was  a  deep  laceration  on 
the  left  side  of  the  cervix,  also  a  less  deep  laceration  on  the  right  ; 
much  eversion  of  the  anterior  lip,  which  had  assumed  a  snout-like 
shape  and  was  of  some  size.  An  operation  was  perlormed.  JIuch 
cicatricial  tissue  was  removed.  There  was  difficulty  ui  producing  ap- 
position of  the  edges,  owing  to  deformity  of  the  part.«.  Both  lacerations 
were  treate<l,  by  five  sutures  on  one  side  and  three  on  the  other.  Com- 
plete cure  resulted.  ,   ,.     ^  ..  .--i 

C.\.SE  IV.— Mrs. ,  aged  34,  was  seen  with  Mr.  Deacon,  ot  Kil- 

burn.  She  had  had  two  children,  and  two  miscarriages.  She  had 
been  under  treatment  for  rctrotlexion  for  some  time,  with  only  partial 
relief ;  the  disi-harge  was  jirofusc.  There  was  laceration  on  both  sides, 
verv  deep  on  the  r'ii-ht  side.     Eversion  was  very  great :  there  was  raw- 

Li3o:'] 


■nessofboth  stirfaces.     An  opertrtion  was  dohe  oh  both  frtdts;    the 

result  was  good  adhesion,  and  there  were  satLsfactory  results  other- 
wise.    The  patient,  at  interi-als,  wears  a  rins-pessarr.'        , 

Case  v— Mrs.  W.,  aged  42,  a  hospital-patient,  had  had  two  cnu- 
dren  •  the  first  labour  was  iustnimontal,  and  lasted  six  days ;   in  the 
second   she  was  delivered  bv  craniotomy.     She  had  one  miscarnage. 
The  fia'tient  was  verv  nervous,  low  sinrited,  and  hysterical.     She  had 
had  'treatment  for  the  chest,    and  was  very  weak.     The  uterus  wm 
much  retroflexed.  and  low  down.     Treatment  of  the  displacernent  not 
mviw  relief,  trachelorraphy   was  performed.     Both   lips  of   the    os 
were  thick,   indurated;    on  the  hit  side  there  was  a  deep  laceration, 
one  inch  and  a  half  long.     Union  took  place  to  *  partia   extent. 
.1   C\sE  VI  —  Jlrs.  E.  S,,  aged  3«,  laimdress,  a  hospital  patieut    had 
had'three  chUdrcn,  all  very  large,  and  one  miscan-iagc.     She  had  been 
troubled  by  severe  abdominal  aortic  pulsation,  and  had  much  tr«it- 
ment      There  was  much  pain  in  the  lower  part  of  the  abdomen.     1  he 
uterus  was  much  anteverted  ;    the  cervix  was  severely  lacerated  up  to 
the  vaginal  relkction  on  the  right  side  ;  less  severely  on  the  left  Mda. 
The  os"  presented  an  exti-emely  vascular,  velvety  raw  .surface,  due  to 
eversion  of  the  cervical  lining.     A  double  operation  was  i^rformed. 
There  was  much  cicatricial  tissue;  ver>'  dense,  m  the  larger  tissaro^ 
Four  stitches   were  applied  on  one  bide,  two  on  the  other.     On  the 
removal  of  the   stitches,   a  healthy  looking  vaginal  portion,  Ihree- 
fourths  of  an  inch  long,  was  visible.     Abdominal  pulsation  was  dimi- 
nished.    The  patient  left  wearing  apessary.  v-i,i'ft„ 
C\.SE  VII  —Mrs.  L.,  aged  29,  hospital  patient,  had  one  child    after 
twodavs-  labour.     She  was  obliged  to  go  to  a  situation,  and  soon 
afterwaVds  had  severe  strain,  and  ever  since  severe  ovarian  pam  and 
illness,  obliging  her  to  give  up  work.     There  was  double  laceration  of 
the  cei'vix,  on  one  side  more   than  on  the  other.     A  double  operation 
was  performed.     Union  was  obtained,  but  partially  gave  way,  in  con- 
.  sequence,  as  is  believed,  of  the  patient  S-^''°S  "^, '*"  '"^' fiX^w" 
in|  down  a  few  days  after  operation.     The  result  was  considerable 

'TvsrTni:-Mrs.  G.,   aged'  39,   hospital  patient,   had'.had  seven 

children  :  two  labours  were  difficult.     She  had  had  a  sanious  ^^Y^^ 

in  the  first  three  months  of  the  last  three  pregnancies.     She  had  had 

much  treatment  for  a  paralytic  alfeetion  of  the  neck  (i'"*  ">[':f  ^  ^^ 

had  been  treated  for  "ulceration"  of  the  womb  also.     She  had  .i  seme 

strain  recently,  and  was  invalided,  finding  pam  in  motion.  The"^"™; 

was  anteflexed  and  large.     There  w;is  a  very  deep  laceration  ot  the  left 

side  of  the  cervix,  and  much  eversion,  but  the  ^^^'''d  ^.Y/^^^nX 

smooth  and  not  raw.     Three  or  four  ver>-  large  Nabothian  follicles 

were   found.     Trachelorraphy  was  performed  ;    the    density    ol   the 

tissues  was  verv  great.     Union  was  not  satistactory.     Three  months 

later  she  was  again  admitted  :  and  a  second  operation,  which  proved 

perfectly  snccesslul,  was  performed.     The  patient  was  much  rcheved  ; 

the  size  of  the  utenis  was  much  diminished.      '         ;,       '      ',,-,, 

C«.SEnc.-Mrg.  P.,  aged  34,  hospital  patient,  had  her  second  child 

born  ten  years  ago,    after  which  she  had  a  «<"•"*■. '""^'f  «"''"; 

nc^is      Next  sheTiad  a  severe  abortion;    since  wO.ich  she  had  severe 

pain<<  in  the  right  side,  extending  down  the  leg.     Throe  chihiren  had 

been  born  since,  each  at  eight  months,  and  she  has  had  one  mis-«rii.ige. 

The  OS  uteri  was  triradiate  from  three  lacerations.     There  was  mui.h 

eversion   and   erosion,  and  general  iiTitatinn      An  "Po"';''''  ''«-;  P^" 

formed  ;  the  three  lacerations  were  dealt  with  bv  five,  lour,  and  three 

ntnrcs  respectively.     An  attack  of  oelhilitis  followed  <1>"  <T«~;, 

Union  was  obtained,  but  not  maintained.     It  would  have  ««■-■'>«"«' 

probably,  if,  in  this  case,  a  longer  F^\P"^t''^>';';""er    bvThe 
enforced.      The  patient  was  ranch   i-elievcd  so  far,  however,  bj  Uie 

^"c  lt"x  -Xt't  aged  31,  ho^tal  ,«ti.nt ;  the  subject  of  retrr. 
version  and  a  severely  lacerated  corN-ix  for  some  tune,  hhe  had  had 
ei.'ht  children,  the  last  child  nine  years  ago,  since  whieh  she  had  ^. 
nine  or  ten  miscarriages.  The  last  labour  occupied  lift v  hours.  She  h*l 
been  in  hospital,  under  treatment  for  the  ^^^A-^^'""..  *;;  Z'^"' 
times,  without  relief.  The  operation  of  trachelorraphj  1««J  l'*«n  i^; 
commended,  but  the  patient  had  only  now  consented  to  ba*mg  it 
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done  There  was  double  laceration  on  the  left  si.le  to  the  mseit.on 
of  he  vagina,  on  the  right  less  deep.  There  ^yas  much  everaion,  but 
?he  ravv  s^  face  xv.s  only  linuted  in  extent.  A  double  operation  was 
done  The  re  ult  was  extremely  good.  Two  months  a  terwards,  her 
condition  w^  very  satisfactory  ;  she  felt  v-ell.     A  Hodge's  pes.sary  was 

"'cIsE  x°  -MrI°P.,  aged  37,  hospital  patient,  had  had  two  children. 
Her  first  kbour  was  severe,  instrumental.  She  had  severe  pam  down 
the  Hght  side,  as  if  there  were  a  so.e  place  there.  The  uterus  was  low 
down  retroverted.  There  was  a  deep  ulceration  on  the  right  side  of 
?he  cerv  X.  The  operation  was  completely  successful.  Subsequent 
accouul^  were  good.     A  Hodge's  pessary  was  ordered  to  be  worn  for  a 

*' RMiRKs  -Observation  of  the  cases  which  have  been  above  related 
haf  s^gg'Ld  the  following  remarks  on  the  question  as  to  the  influence 
of  acefftions  of  the  cervi^in  giving  rise  to  symptoms,  to  >"terference 
with  the  comfort  and  health  of  patients,  in  regard  o  their  mter- 
Terencewith  pregnancy,  and  in  reference  to  the  question  as  to  the 
predTsposition  to  uterine  cancer  held  by  some  to  exist  in  cases  where 

^"«.  wit"  ,ZTand  i,.^my  of  .am,^  and /oUowing  ordi- 
narvTvocations,  frequently  spoken  of  as  "weakness,"  constitute  the 
most  generllly  present  symptoms  in  cases  of  chronic  cervical  lacera- 
Son  It  may  be  objected,  that  these  symptoms  are  indefinite  ;  but 
as  a  matter  of  fact,  they  are  the  symptoms  which  clause  the  patient 
mostTequentlv  to  eekidvice.  These  feelings  on  the  paUent  s  par 
Tre  associated  with  various  other  symptoms  in  different  cases,  and  i 
need  ha  dy  be  stated  that  there  is  nothing  pathognomonic  abou 
Zm,   for  this  general  misery  and  incapability  may  be  due  to  other 

""^Pai;,  was  frequently  observed  in  the  cases  under  my  notice.  It  is 
nof  a  ways  so,  but  there  is  frequently  a  characteris  ic  pam  on  one  or 
other  side  near  the  groin,  as  if  there  were  a  sore  place,  and  more  or 
?ess  pe  sfstentlv  prrsent  often  extending  down  the  leg  on  the  same 
side  When  this  pain  is  not  present,  a  constant  aclrng  discomfort, 
or  increae  of  disc'omfort  from' walking,  may  be  observed.  Pains  in 
?he  sUuatTons  indicated  are  not  actually  pathognomonic  of  cervical 
laceration  for  thev  may  be  due  to  severe  flexion,  which  is  not  seldom 
associated  with  lacerations.  On  the  whole,  it  may  be  stated  tha 
Lvere  chronic  pain  traceable  to  lacerated  cervix  constitutes  a  frequent 
indication  for  the  operation.         ,.       ,  ,      ,  „„^■,„„^  t>,oro 

Ectl,x  syniftom.  are  occasionally  observed.  In  one  patient  there 
was  present  a  most  painful  abdominal  aortic  pulsation  togethe  with 
renderness  of  skin  at  various  spots,  which  became  much  relieved  after 
the  operation      There  had   been,  in  the  same  case,  other  anomalous 

"'SiiSDf  eT««V'«-^  iParamctrllU),  possibly  also  to  Perimetritis. --- 
TherTis  no  doubt  of  the  fact  that  an  inflammatory  exudation  is  hab  e 
to  occur  in  immediate  proximity  to  a  laceration  probabb'  due 
to  septl  absorption.  Thus,  one  of  my  patients  had,  ■»  my  know- 
led-ef  a  deep  laceration  of  the  left  side  ot  the  cervix.  A  little  while 
af??rwardsshe  was  delivered  of  a  second  child  and  three  clays  afte  the 
labour  I  was  requested  to  see  her,  and  found  her  suffer  ng  from  cel- 
lulitic  effusion  of  the  size  of  an  orange,  close  to  the  laceration  Pro- 
bably the  existing  laceration  had  been  increased  during  the  labour 
and  hence  the  inflammation.  I  think  it  probable  that  many  cases  of 
cellulitis  post  partum  are  connected  with  laceration,  possibly  ve..v 
slight  and  in  themselves  unimportant,  but  sulh.nent  to  give  ingress 
to^septic  material.  This  view  of  the  luatter  I  liave  seen  maintained 
also  by  others  who  have  written  on  the  .subject.  n  a  minor  degre 
there  can  be  no  doubt  that  local  uterine  inflammation,  short  of  actual 
cellulitis,  is  frequently  set  up  by  the  physical  injuries  to  which  the 
everted  mucous  membrane  is  subjected.  .,.,..         „„;f„f„r 

L.ucorrhofa  or  mcnorrhcujia  does  not  necessarily  indicate  necessity  for 
operation  in  cases  of  laceration.  There  are,  however  syuiptoms  fre- 
quently present  in  a  severe  degree  m  such  cases  ;  and  there  are  un- 
.loubtedly  ca-ses  in  which  the  Icucorrh.ea  or  the  menorrhagia  cannot 
be  satisfactorily  dealt  with,  unless  the  cervix  be  repairea. 

Of  the  several  morbid  changes  at  the  os  uten,  which  appea,  to  be 
unquestionably  due  to  laceration  of  the  ceivix,  everswn  0/  the  hmng 
ofth^  cervix  is  one  of  the  most  important,  subjecting  the  delicate 
already  torn  surface  to  friction  and  injury  in  various  ways.  Hence 
some  of  the  so-called  severe  ulcerations.  The  initation  thus  produced 
leads  to  further  notable  elfects.  Tlie  most  important  ot  these  are  swell- 
ing of  the  ti.isues  of  the  os  uteri,  and  consequent  hypertrophy,  so  that 
in  a  severe  case  the  os  uteri  often  presents  two  arge  masses,  looking 
like  two  tumours  growing  at  this  situation  ;  or  there  may  be  only  one 
constituting  sometimes  a  long  snout-like  prolongation,  one  surface  of 
which  is  smooth,  the  other  perhaps  raw  and  rough.     Profuse  losses. 


leucorrh.eal,  and  sometimes  menorrhagic,  result.  It  Is  a  fact  which 
I  have  several  times  verified,  that  this  hypertrophy  disappears  when 
the  repair  of  the  laceration  is  efl'ected,  sometimes  with  extreme 
rapidity  doubtless  indicating  that  the  circulation  in  the  tissues  round 
the  OS  had  been  impe.led  owing  to  the  rent.  Eversion  of  the  lining 
of  the  cervix  to  any  great  extent  can  hardly  occur  without  cervical 
laceration,  and  the"  operation  of  trachelorraphy  is  most  eH^«'hve  in 
removing  this  irritating  condition.  It  may  be  said,  indeed,  that  it 
constitutes  the  only  real  cure  for  it.  It  is  true  that  au  alternative 
treatment,  namely,  the  use  of  the  cautery,  may  be  made  effectual  m 
curhig  the  tendency  to  eversion;  but  this  method  must  be  regarded 
as  interior  to  trachelorraphy,  and  there  is  necessarily  a  risk  of  bring- 
LgTbout  a  cicatricial  closing  of  the  os  uteri,  if  the  cautery  be  exten- 

'"'iZiZttnof'Cysts  is  another  result  of  laceration  with  great  eversion 
of  the  OS  These  cysts  may  be  found  as  large  as  peas,  three  or  four  or 
more  in  number,   on  the  surface  of  the  original  wound,  or  near  the 

^^Xlng  'f!^:nXr  experience,  .„.-.«.n-.qK.  frequently  occur  in 
cases  o1  lacerated  cervix,  and,  in  some  cases,  are  distinctly  .connecte^ 
with  it,  though  in  others  they  seem  m  part  due  to  a  coexisting  dis- 
placement. Thus  one  patient  with  displacement  plus  severe  laceiation 
CTad  nine  miscarriiges  ;  another,  similarly  affected,  had  had  two 
miscarriages  ;  another,  one  miscarriage.  In  two  other  cases  where 
Uceraton^alone  existed,  miscarriage  had  occurred  ;  and,  m  one  case 
he  tbree  last  labours  had  taken  place  at  eight  "='°°ths  due  nodoubt^ 
to  the  existence  of  the  laceration.  It  appears  to  be  the  fact  that  m 
certain  cases  of  severely  lacerated  cervix,  the  tendency  to  miscarriage 
can  only  be  cured  by  repairing  the  injured  structures. 

Association  of  laceration  of  the  cervix  with  acute  retro^ffcx.on  or 
wiriitroublesome  anteflexion,  is  not  seldom  met  with.  The  que  t  on 
arises  What  is  the  connection  between  the  displacement  and  the 
kcera'tion'  It  is  reasonable  to  suppose  that,  when  the  laceration  is 
extensive,  a  displacement  of  the  body  of  the  uterus  forwards  or  back- 
wards  will  more  readily  occur.  In  one  of  my  hospital  cases  where 
retroflexion  was  present,  the  condition  of  the  patient  was  found  to  be 
practically  irrem«liableandunrelievable,  until  the  laceration  was  dealt 
^-ith  On  the  other  hand,  the  displacement  would,  of  course  ntensify 
and  acc^ravate  the  effects  of  the  laceration.  J" '^,'=''^%"™5'>,  "°f ' 
mv  nrtice  where  the  position  of  the  uterus  had  been  kept  right  by  a 
peLaiy  anithe  instrLeut  removed  for  a  week,  *« /acihute  prepara- 
Ln  of  he  patient  for  the  operation,  it  was  found  that  the  eversu.n 
had  at  the  end  of  that  time,  become  much  more  severe,  and  the  lips 
of  the  laceration  much  opened  out,  as  the  result  o  the  recurring  dis- 
nlacement  In  cases  where  the  laceration  IS  slight,  and  the  displace 
tnt  considerable,  an  operation  might  not  benec«;  but  when 
the  laceration  is  extensive,  the  patient  cannot  be  thoiouglily  relieved 
in  any  other  way  than  by  performing  a  ^pairmg  operation 

The  decree  to  which  the  laceration  extends  ™"''^' .°f  f  "l'^' "^if^.t 
ferert  cases  As  a  rule,  the  symptoms  and  bad  ettects  are  in  direct 
proportTou  to  the  depth  of  the  laceration.  When  the  laceration  ex- 
?ei  Srmmi  than  halt'way  up  the  vaginal  P-tj-.f,  ^  - -[J^'^^  ^^^ 
Kp  «aid  to  be  "severe-"  but,  when  it  falls  short  of  this,  unless  tnerc  oe 

Uon      The  ab     ice  of  erosion  is  sometimes  observed  m  long  standing 

L::;  of  originally  severe  laceration.     In  f^^'^l^^lf.ll^ZlVl^^- 
be  found  that  the  cicatricial  tissue  at  the  ^''"om  of  the  tear^s  exten 

:i;:ie^Se=tr^^rr  "^rrsr  ti^  prT^ 

presses  c:rtahi    nerves,   and  thus  may  produce  pain  at  Uie  spot,   or 
In  all  cases  when  the  condition  has  become  chronic,  it  is  auvisaoie 

iiiiiiiiiii 

mined  on. 
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The  a(ivisal>ilitv  of  the  operation  in  order  to  prevent  occurrence  of 
caiicer  oflh:  ccrvU  uUri,  has  been  strenuously  urged  in  America,  and 
Tho  question  is  certainly  a  very  important  one.  For,  if  it  be  the  a.t 
that  'a  torn  cervix  uteri  is  u.ore  likely  to  become  the  seat  of  cane  t  an 
a  sound  o,ie,  that  would  constitute  an  important  argument  in  favoui  of 
^rehillv  repairing  these  injuries,  even  in  cvses  where  the  laceration  .s 
^ily  sli-^ht  in  degree.  What  is  known  as  to  the  relative  fmiuency 
of  uterine  cancer  >vhere  .exual  /"tercoupe  has  occurred  and  in  those 
where  it  has  not,  favours  the  conclusion  that  the  latter  class  is 
markedly  less  liable  to  the  disease.  At  present,  we  are  hardly  in  a 
,,osition  to  say  whether  this  comparative  freH«ency  of^'"»f^  '» J''^ 
former  class  o  cases  is  due  to  the  mechanical  lu.iury  of  the  stiuctures 
at  the  OS  uteri  (including  cervical  lacerations),  or  to  the  increased 
functional  activity  of  the  uterus  associated  in  such  cases.  That  ever- 
sions  of  the  mucous  lining  of  the  cervix,  followed  by  mechanical  biuis- 
ingof  the  structures,  probably  constitutes  a  condition  in  a  certain  de- 
eree  favourable  to  occurrence  of  cancer,  may  be  strongly  suspected. 
In  a  recent  paper,  Zinke  (Jour.  Amcr.  Mai.  Asxoaatwa,  July  2..th, 
1885)  who  hii  collected  opinions  on  the  subject  of  the  indications  lor 
the  operation  from  various  authorities,  concludes  that  when  there  is 
present  hereditary  tendency  to  cancer,  marked  lacerations  should  be 
ilways  dealt  with  by  operation,  even  in  cases  where  no  present  in- 
convenience exists,  and  solely  with  the  idea  of  warding  off  the  oc 
currence  of  cancer.  This  appears  to  me  to  be  a  proper  view  to  take  of  the 
subject.  Further,  it  may  be  suggested  that  if  the  laceration  be  not 
80  severe  as  to  necessitate  the  operation,  the  desirability  of  cauterising 
the  torn  surfaces,  even  in  cases  when  there  is  no  special  hereditary 
tendency  manifest,  presents  itself.  For  it  must  be  recollected  that,  lu 
many  cises  of  uterine  cancer,  no  history  of  herediUry  tendency  is 
discoverable.  ,.„  .  i, 

Sammary.-Thove  wUl,  no  doubt,  be  differences  of  opinion  as  to 
the  indications  for  the  performance  of  trachelorraphy  ;  but  the  'ol- 
loffing  may  be  submitted  as  embodying  conclusions  at  which  i  have 
personally  arrived : —  .         i       •   „ 

The  operation  is  indicated  by  the  presence  of  a  chronic  extensive 
eversion  of  the  cervical  lining;  by  the  presence  of  considerable  hyper- 
trophy of  the  OS,  the  result  of  laceration,  and  the  more  so  if  hyper- 
trophy and  eversion  be  conjoined  ;  by  the  presence  of  chronic  severe 
local  pain,  evidently  traceable  to  the  irritation  ot  a  raw  surface  lcs.s 
extensive  in  amount,  or  traceable  to  cicitricial  hardening  at  t;he 
bottom  of  the  fissure  ;  by  the  association  of  marked  laceration  with 
a  troublesome  displacement  of  the  body  of  the  uterus  ;  by  the 
presence  of  repeated  miscarriages  in  a  chronic  case ;  by  the  presence  ot  a 
severe  recent  laceration,  even  in  cases  where  no  severe  symptoms 
have  had  time  to  develope  themselves,  with  the  view  of  preventing  (1) 
cellulitis  :  (2)  the  occurrence  of  cancer  ;  (3)  the  supervention  of  sym- 
ptoms generally  ;  lastly,  by  the  presence  of  general  severe  prostra- 
tion, inabilitv  for  locomotion,  etc.,  obviously  traceable  to  laneration. 

The  oiieration  itself  is  not,  in  most  cases,  a  difficult  one,  but,  in 
some  ca^es,  it  is  so.  In  assisting  to  hold  the  cervix  down  I  have 
found  the  large  tenaculum  hooked  forceps,  depicted  in  the  last  edition 
of  mv  work  on  iJiseiwcx  of  iromcn,  made  by  Mayer  and  Meltzer, 
of  verv  great  utility.  Sometimes  the  nodular  hypertrophy  renders 
co-aptation  of  the  edges,  after  paring  them,  not  easy,  owing  to  one 
side  of  the  rent  being  very  short,  the  other  very  long.  Another  diHi- 
culty  is,  in  some  cases,  the  excessive  hardness  of  the  tissues  to  be  per- 
forated by  the  needle,  which  is  sometimes  so  great  that  much  torce  is 
recmircd  to  penetrate  the  tissues.  The  needles  need  to  be  very  strong 
for  such  ca-ses.  I  have  found  No.  6  silver-wire  most  suiUble  for 
sutures  and  have  generally  removed  them  in  not  less  than  ten  days. 
Probably  it  would  be  better  to  leave  them  a  week  or  two  longer,  in 
cases  where  the  patient  is  verv  weak  and  nutritive  action^  feeble. 
The  importance  of  a  preparatory  treatment  before  proceeding, to  tbe 
operation  has  already  been  pointed  out.  ^^^ 
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DEVONsHiRr  Hosi>iT.\L,  AND  BiTXTOS  Batii  Charity.— A  dona- 
tion of  £100  has  been  received  bv  this  institution  during  the  past 
week  from  Mr.  William  Coare,  Brocklehurst,  M.P.  for  the  Maccles- 
llold  division  of  the  county  of  Chester.  The  donation  was  sent  through 
the  hands  of  Mr.  R.  H.  Duke,  one  of  the  trustees  of  the  hospital.  A 
small  legacy  has  also  been  received  by  the  institution  from  the  execu- 
tors of  "the  late  Joseph  Barlow,  of  Haslingden,  the  amount  being 
£17  13s.  4d. 

Cholbba  at  Sea.— An  epidemic,  supposed  to  be  cholera,  has 
broken  out  on  board  the  Queensland  Line  steamer  Donui'la,  wlii.'h 
arrived  at  TownsviUe  on  nec.-llth.  The  Poruiula  has  arrived  at 
Brisbane.  Since  the  begimiing  of  the  outbreak  there  have  been  alto- 
gether thirty-one  cases  and  fifteen  deaths. 


My  Lorp  Provost,  Lapies,  a>1)  Gentlemek.-Id  the  lectare  which 
I  had  the  pleasure  of  delivering  to  the  members  of  this  Society  a  year 
a.o  I  directed  attention  more  particularly  to  the  derangemente  of 
nutrition  and  to  those  disorders  which  result  from  iiifnngement  of. 
what  may  be  termed,  the  elementary  laws  of  health.  And  before 
proceeding  to  the  subjects  which  I  wish  to  bring  under  your  nohce 
this  evening,  allow  me  very  briefly  to  recapitulate  one  or  two  of  the 

more  important  points.  .11    „a,uUI 

We  saw  that,  for  the  nutrition  of  the  body  as  a  whole,  and  indeed 
of  each  one  of  its  individual  organs  and  parts,  certain  re-iuirements 
are  necessary.  These  are  :  1,  a  sufficient  supply  of  nutritive  materwl 
"blood  plasma;  2,  a  sufficient  supply  of  <"0-gen  ;  3  sa^sfac^o^  re- 
moval of  w.<iste-prodncts;  4,  a  healthy  condition  of  the  nervous 
system  ■  5,  a  sufficient  amount  of  rest  and  sleep.  v-.„„,„  „, 

^  Now  it  s  the  object  of  this  Society  to  supply  to  the  inhabitants  ot 
EdYnZiJgh  in  the  U  instance   and  then  (by  Xr!f°LTuh'ma   e^ 
lectures)  to  the  community  at  large,  a  knowledge  of  "^a"" ■°'*"^": 
I  5c"rct  that  we  are  unable  to  supply  to  those  who  need  it  the  power 
of  self  control.     We  must  look  to  the  parents  (more  especially  to  the 
motl  ersrof  our  children,  and  to  the  teachers  in  our  schools    for  the 
t  a  nh  "  and  development  of  the  will  and  the  power  of  self-contro 
There  a°re  undoubtedly  great  natural   differences*  in  the  force  of  wUl 
Ind  the  power  of  self-^control  in  dillerent  indiriduals,  just  as  there  are 
ar  at  natural  differences  in   the   power   of  acquiring   '"fo™*""";  "^ 
^eason^n.-   and  of  all  the  faculties  of  the  mind  ;  but  what  I  want  par- 
cuUrly    0  insist  upon  is  this,  that  the  power  of  ^elt-eontrol  is    o  a 
lar^e  extent  a  matter  of  training  and  of  habit,  and  that  the  educa- 
ttoS  of  this  power  of  self-control,  the  power  of  inhibition,  as  we  tech- 
ni°ally  term  it-the  power  which  the   highest  "^'■^"f ,<=«■''«=•  ,^t.?r 
o   le  uaininc,  controlling,  or  inhibiting  the  action  of  other  and  lower 
centres-the  highest  faculty  of  the  nervous  system,  should  begin  m 
early    nfancy,  and  should  be    steadily  cultivated   and   Perfec  ed  »ai 
through  life^     What,  I  would  ask,  is  the  use  of  Inching  a  cWd    he 
theoretical  distinctioi  between  right  and  wrong,  if  yon  do  not  at  the 
same  time  endeavour  to  strengthen  its  %vill  and  its  power  of  self-con- 
uT  if  yon  do  not  encourage  !t.  by  example  as  well  a.s  by  precept,  m 
he  iiabirof  doing  what  is  dght,  and  in  the  habit  of  not  doing   or  in 
othe    words,  in  the  habit  of  inhibiting  or  restraining  the  desire  to  do 
,yul  is  w-rom.  >     I  would  like  to  repeat  more  emphatically  and  more 
fully     uu,  I  did  in  my  last  lecture,  'that  the  main  object  of  educaUon 
lam    of  course    speaking  of  so-called   secular   education   (I   ma>. 
™  haps    be  allowed^to  rem'ark  in  passing  that  I  do  not  like  the  word 
leular^  applied  to  education,  for  I  cannot  conceive  of  any  system 
of  education  which  does  not  include  as  its  first  fiindamental  the  in- 
cukatW  of  the  higher  moral   and  religious   truthsl-I  say  that  the 
ma  nobict  of  education  is  not,  as  some  people  seem   to   supple      o 

SSi'ieSfc  11™.  i„,i,,„i»,iy  .»i  «>r'-/'"''"™.'S* 

:i„;;i  Si^Bivu  iu^«.tofw,«im.a.h^^^u,.,^u 

i..-,rh  it  the  power  and  habit  of  selt-control. 

'^N  w   thcse'whichare,  in  my  opinion,  ^^y.^-",,! '^  ""mp^e^ 

objects  of  any   system  of  education,  »>™   '''«'"'  ''J i^'^'SiUty 

both  by  tl^  managers'of  schools  in  the  selection  and  appointment  of 
teachers,  and  by  the  teachers  themselves. 

The  ExcUUig  Cauxs  o;  Discase.-This  evening  I  wish  to  dir«ct  at- 
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tention  to  some  other  causes  of  disease,  and  to  give  you  ?on'°  P-^^^; 
tical  information  as  to  tiieir  prevention.  1  must  Fenu  e  n  y  re^ 
marks  by  savin-  tl>'it  the  causes  of  di.ea.o  ...ay  be  divided  into  two 
re^tfii^mi  or  divisions,  namely:,  1,  U.o  direct  or  c.xatiug  causes; 
nil^Sdlreet  or  i.redisposinR  eliuses  ;  and  that,  for  the  I-roJuction 
of  many  diseases,   both  a  pitidiaposmg  and  an  exciting  cause  are 

""Sany'of  the  diseases  to  which  I  am  going  to  vefei  are  due  to  the 
natore  of  our  surroundings,  and  to  tlie  somewhat  artihcml  conditions 
in  which  wo  are  compelled,  by  the  circumstances  of  our  advanced 
civilisation,  to  live  ;  to  the  imperfect  sanitary  arrangements  of  our 
hou^s  and  towns;  lo  the  fact  that  the  air  we  breathe  the  water  vj-e 
.driuk,  the  lood  we  eat,  are  all  liable  to  he  loaded  with_  "0^'«"s  '"■ 
Purities,  and  that  the  very  persons  with  whom  we  come  m  contact  a.e 
It  times  eminentlv  hurtful  and  injurious  to  us.       ,    ^     .,  ,         .    ,    , 

I  is  important  to  remember,  as  Mr.  M'Candl  sh  forcibly  pom  ed 
out  at  the  last  annual  meeting  of  this  Society,  that  many  ot'c  dis- 
eases to  which  I  am  about  to  refer  cannot  be  prevented  by  the  ii  di- 
vidual eUbrts  of  the  person  who  becomes  aftected  by  them  ;  and  ha 
it  is  the  duty  of  each  member  of  the  community  not  only  to  a%oia 
do  n'  any  hing  which  may  interfere  with  the  comtort  injure  the 
heaUh,  or  endanger  the  liv'es  of  his  fellow-citizens,  but  a  so  to  subn,  t 
cheerldh-and  r?adily  to  any  regulations  which  the  -f^^lf^^^,^"^ 
watch  over  the  public  health  may  see  tit  to  impose,  andto  co-opeiate 
Wtilv  with  them,  so  far  as  he  is  able,  in  their  laudable  endeavours 
to  diminish  sickness  and  to  protect  health.  ^    ^  , ,      ,.  „^.  „_  „ 

Let  us  now  look  at  some  of  the  more  important  of  the,  direct  or  ex- 

"'i°lS..S/:.>nV.,  are  such  common  and  obvious  caus^  that 
theV  need  not  detain  us.  Nor  can  I  pretend  to  advise  you  how  they 
are^o  be  guanled  against  and  prevented  any  better  than  you  can  ad- 

'^^C«'-Ai«rCoW.-E.xposure  to  cold,  especially  to  damp  cohl, 
and  to  sudden  variations  in  temperature,  is  a  loitile  source  ot  disease 
mote  l.a,tieularlvof  rheumatic,  bronchial,  and  pulmonary  affections. 
Tho  number  ol"  deaths  winch   annuaUy  result  from   this  cause  is 

^"u  may  not  perhaps  be  altogether  inopportune  if  I  say  a  few  w-ords 
with  regard  to  the  proper  clothing  of  the  body.  On^  °f  «^«  ™°--' 
rtritogCractcristiJs  of  good  health  is  the  power  -hich  he  liuman 
bodv  has  of  maintaining  its  temperature  at  a  fixed  point,  notwith- 
stand^K  the  external  alterations  in  temperature  to  which  it  may  be 
ov^.^i  Two  thiu-s  only  (iu  addition  to  health)  are  required: 
•tir^l  '  it  mu^t  be  supplied'wiHi  a  suliicient  .luantity  of  suitable  food 
or  fuel  ;  and,  secondly,  it  must  be  suitably  clothed 

Had  time  permitted,  it  might  perhaps  have  been  interesting  to  ha,vo 
de^rrbedhe^exat  manner  in  which  this  fixed  temperature  is  main- 
tained  under  varying  conditions.     Suffice  it,  however,  to  say  that  the 
heat-Pi"""Ction  is  due  to  the  chemical  changes  which  are  constantly 
SpfaTe  in  all  the  tissues,  more  especially  iu  the  luuscles   and  m 
the  e?eat  "landular  organs,  such  as  the  liver;  that  the  loss  of  heat  is 
nieat  part  due  to  ridiaiion  and  conduction  from  the  surface  of  the 
ski?  and  to  the  evaporation  of  the  surface-moisture  or  sweat  ;  and 
thLt' the   balance  between   the   production  and  loss  of  heat  is  regu- 
lated by  a  beautiful  self-adjusting  or  autom.-.tic  nervous  mechanism 
When    for  instance,   the  bidy  is  placed  in  a  cold  atmosphere  («),  the 
vessels   n  the  skin  contract  ;  less  blood  passes  through  the  superficial 
rs'trfac"  circulation  ;  less  heat  is  consequently  carried  to  the  surface, 
?or   hebooJ  isthe  g'reat  n.eans  or  channel  tl'^^^Vf  ttouAi    tl^ 
which   is   produced    in  the  deeper  tissues,  is  distributed  through    the 
Zdi;  {l)L  condition  of  the   skin  is  so   altered   that  its.P^^';^^ 
San^sm  tting  or  conducting  heat  is  diminishe.l  ;  (c)  the  «e£,^f  °".^°'  ■ 
therefore,  the  evaporation  of  sweat,  is  greatly  lessened      For  all  these 
r^ons  the  loss  o   heat  is  very  much  diminished,  and  the  body  doe  not 
^  down  and  reach  the  temperat'"«-l^"l  of  the  surrounding  utnio- 
Xrc   as  an    inanimate  object  or  even  a  cold-blooded  animal  would 
do      liut    further,   the   temporary  application  of  cold  to  the  surface 
ot  on  "lessens  the  loss  of  heat,  but  it  so  acts  upon  tl^« -"  '-' °";»"^ 
system  that  the  production  of  heat  is  actually  increased.     In  this  way 
Chi  fly  by  the  diminution  of  loss  of  heat,  but  partly  by  the  increased 
prM.ctilnof  heat,  tho  cooling  of  tire  body  is  prevented.    Now,  in  v    y 
eild  climates,  Nature  rer,ui>HS  to  be  assisted  in  her  efforts  at  mamtai,  - 
ing  a  fixed  temperature.     The  Laplanders,  for  instance,  eat  large  jiuan- 
titles  of  blubber  and  fat,  which  are  en.inently  heat-produc.ng  foods, 
Ind  clothe  themselves  with  furs,  in  order  to  form  >"' ^JJ'''XJ .Tn 
con.lucting  heat-barrier  between  the  severe  external  cold  and  their  own 

''XSrn»r„J.v  r-hich  CMhig  should  Posscs^.-U  this  changeable 
and   somewhat  cold  climate  of  ours,    the   first   renuuement   wind, 


clothing  ought  to  possess  is,  that  it  should  be  sufficiently  warm.    There 
is  a  <Teat  deal  of  carelessness,   more  especially  amongst  young  men 
with  re^'ard  to   this  matter.     Glorying  in  the  enjoyment  of  splendid        i 
health  "they  are  apt  to  think  that  they  can  go  out  m  any  weather        1 
without  a  great  coat  ;  that  they  may  even  get  wet  through  and  sit  in 
damp  clothes  with  impunity.     Now,  I  am  not  going  to  advocate  any 
sysUm  of  coddling  ;  it  would  be,  1  think,  a  bad  day  tor  our  country  if 
we  lave  up   our   football   because   a  few  boys  get   broken  legs,  if  we 
stopped  our  hunting  because  a  few  men  are  killed  every  year,  or  it  we 
were  to  keep  indoors  on  wet  days  because  some  of  us  get  cold  ,  alt  t 
want  to   advocate  is  reasonable  carefulness  without  codcUe.     I  would 
like  everyone   to  realise    that  a  cold  is   not   always  a    i-ivial  matter. 
Very  grave  disease  may,  indeed,  result  from  it  afterwards.     Consnmp- 
tion!  as  I  shall  afterwards,  if  time  pei-mit,  more  fully  point  out   ha^ 
its  starting  point  in  a  simple  cold.     In  many  cases,  disease  of  the 
yal«s  of  The    heart   results   from   catching  cold,  and   the   resulting 
rheumatism.     Most  people  are  aware  that  the  great  risk  in  rheumatic 
fever  is  inflammation  of  the  valves  of  the  heart  ;  but  lew  people  know 
that  inflammation   of  the  heart  may  arise  when  the  rheumatic  sym- 
ptoms are   slight   and   trivial.     This  is  more   especially   the  case  in 
Children  and  young  persons,  in  whom  a  stift  neck,  a  pamful  joint   or 
any  other  indication  of  rheumatism,  should  always  be  most  carefully 
attended  to.     Knowing  the  serious  consequences  which  sometimes  re- 
sult in  cases  of  this  description,  I  would  mo,st  earnestly  impress  you 
with  the  importance  of  carefulness  m  this  matter. 

The  second  re.iuirement  which  clothing  should  possess  is  that  it 
should  be  sufficiently  porous  to  allow  the  ddiusion  of  gases  a.nd 
the  absoiTtion  of  any  excess  of  surface-moisture.  Underclothing 
made  of  flannel,  or  of  some  woollen  material,  such  as  inerino  answers 
tC  e  r  quireme'nts  (warmth  and  porosity)  the  best ;  silk  i=  also  good 
thou<^h  not  so  good,  and  its  first  cost  is  so  much  greater  that  it  does 
not  c^ome  within  the  reach  of  most  people. 

The  third  reriuirement  is,  that  the  clothing  should  be  light ;  and 
here  I  would  point  out  that  the  common  idea  that  weighty  clothing 
is  necessarily  warm  is  often  fallacious.  Woollen  materials,  which  are 
the  warmest!  may  be  lighter  than  other.  It  must  also  be  remembered 
that  a  heavy  dress  or  "cloak,  such,  for  example,  as  the  long  cloaks 
trimmed  with  heavy  furs,  which  many  ladies  are  wear  ng^  at  the 
pre°eTtime,  have  this  dis'advautage,  that  they  necessarily  interfere 
wWi  brisk  walking,  which,  as  we  all  know,  is  one  of  the  best  ways  of 
keeping  ourselves  warm  in  cold,  frosty  weather. 

The  fourth  requirement  is,  that  the  articles  of  c  othmg  should  fit 
well  and  not  hang  heavily,  nor  drag  nor  press  unduly  upon  any  part 
Tn  short,  that  they  should  not  interfere  m  any  way  with  the  fiee 
movements  of  the  body.  I  need  not  say  that  this  requirement  is  not 
a  wa™  MfiUed  High  heels,  which  throw  the  centre  ot  gravity  out 
0  the  proper  Ine,  and  place  an  unnatural  strain  on  the  ligaments 
bones  ind  joints  interfering  with  all  tree  movement  and  Uans- 
•on,  hig  the  ieanti'ful  elastic  step  of  Nature  J.-^^o  a  misera  de  and  iigly 
hobble"  pointed  toes,  tight  skirts,  "  wasp  "-waists,  and  other  mon- 
strosities ^which  could  b°e  mentioned,  are  not  altogether  unknown. 
The  pratice  of  tight  lacing  is  specially  injurious;  lor,  by  compress- 
in"  the  ribs  and  thorax,  it  interferes  with  the  tree  movement  both  of 
the  heart  and  lungs,  it  squeezes,  distoits,  indents,  and  sometimes  even 
dislocates  the  liv^r,  and  interferes,  more  or  less,  with  the  free  play 
of  all  the  abdominal  viscera.  -i  i.i„  <.„ +i,= 

The  fifth  requirement  is,  that  the  clothing  should  be  suitable  to  the 
occupation  and  in  accordance  with  the  means  of  the  wearer 

The  sixth  is,  that  it  should  be  nice  looking  and  becoming.  Tliere 
will,  1  fancy,  be  considerable  difference  o  opinion  as  to  t^e  relative 
rmportance  of  this  last  require.uent  Although  1  think  it  the  least 
Sportant.  and  have  therefore  placed  it  last  I  by  "jO  7;^°^  ."■',^^.  ^^ 
undervalue  it.  I  not  only  like  to  see  people  nicely  d  seed  but  I 
even  go  so  far  as  to  say  that  it  is,  m  my  opinion,  the  duty  ot  every 
Te  to^bok  her  best  (I  U  it,  you  wUl  observe,  m  t^e  fe-a^le  "  dei^; 
I  say  I  think  it  is  the  duty  of  every  woman  to  look  l^ci  best  and  to 
see  not  only  that  she  is  clean  and  tidy  in  her  person,  1?"*  that  liei 
dress  is  neat,  tasteful,  and  becoming.  Do  not,  please,  misunders  and 
mo  and  suppose  that  I  am  advocat^ing  expen.sive  or  fa^^^'°°f  1«  ^™f/ 
in  -^  (vlui  te  the  contrary  ;  I  strongly  deprecate  the  wasteful  e.xpendl- 
tu?  in'dre-ss  which  is  only  too  common  in  all  '-"^f  °f  ^°"f  y  f  .^^^^ 
present  day.  It  is  necessary  to  remember,  on  the  one  hand,  that 
e^ons  of  inodcst  means  who  dress  expensively  are  not  suitably  and 
becomingly  clothed  ;  and,  on  the  other,  that  with  a  little  taste  1.1 
the  selection  of  materials,  and  with  a  little  skill  in  the  cutting  and 
fitHn^!  the  most  homely  knd  least  costly  materials  may  be  made  both 

'''1;;Lh:.^!}";S.-You  win  hardly  expect  me  to  say  anything 
with   regard  to  fashion,  that  mysterious  custom  whose    imperious 
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dictates  a  large  nunibfv  <'f  orir  loily  fiiinJs  seom  to  think  it 
wonid  l>e  almost  a  sacrilege  to  disobey."  The  best  I  can  say  of  fashion 
is  that  it  is  good  for  trade,  tlint  it  puts  money  into  the  pockets  of 
the  Tnilliners,  and  that  the  changes  which  it  necessitates  are,  as  a 
rule,  harmless  from  a  health  point  of  view.  There  are,  however,  ex- 
ceptions to  every  general  nile,  and  some  of  the  customs  which  fa.shiou 
favours  are  distinctly  injurious.  I  will  only  mention  one,  the  custom 
of  putting  and  painting,  which  is  common  further  south,  but  happilj 
comparatively  rarely  seen  here. 

3.  TIk  /nIrodiiH'ion  iiitu  the  Body  of  Noxious  Materials.— The  dis- 
eases due  to  this  cause  are  very  numerous,  and  many  of  them  of  great 
importance.  The  noxious  material  may  come  into  contact  with  the 
surface  of  the  body,  and  produce  disease  of  the  skin  ;  or  it  may  be  in- 
haled with  the  breath,  or  carried  into  the  stomach  and  alimentary 
canal  with  the  food  and  drink. 

Jli^en-srs  r/iic  to  Mcchanieal  Irritant'!.— In  some  cases,  the  noxious 
material,  or  poison,  as  we  might  perhaps  term  it,  is  simply  a  me- 
chanical irritant.  As  an  illustration  of  this  group,  I  may  mention 
the  bronchial  and  pulmonary  diseases  which  are  due  to  the  inhalation 
of  dust-particles.  Stone-masons,  knife-grinders,  potters,  and  the 
workers  in  many  other  trades,  for  instance,  very  frequently  suffer, 
and  often  die,  from  severe  forms  of  lung-disease  produced  in  this  way. 
In  coal-miners,  the  lung  sometimes  becomes  impregnated  with  minute 
(microscopic)  particles  of  coal-dust  and  smoke  ;  though,  in  conse- 
qncnce  of  the  better  ventilation  of  the  pits,  this  disease — coal-miners' 
phthisis,  as  it  is  technically  termed — is  by  no  means  so  frequent  as  it 
was  a  few  years  ago.  All  measures  which  prevent  the  escape  of  dust- 
particles  iiato  the  atmosphere,  free  ventilation,  and  the  use  of  respira- 
tors, are  the  means  by  which  the  diseases  due  to  the  inhalation  of  line 
dust-particles  are  to  be  prevented. 

Dismaes  di'r  to  Clifmieal  T'uisons. — In  other  cases,  the  noxious  ma- 
terial is  a  chemical  poison.  Obscure  cases  of  illness,  for  instance, 
every  now  and  again  result  IVom  arsenic  having  been  used  in  the 
manufacture  of  wall-papers  and  paints.  Bright  emerald  greens, 
which  owed  their  colour  to  arseniate  of  copper  (Schecle's  green),  were 
at  one  time  largely  used  in  house-decoration  ;  but  it  is  not  only  greens 
which  are  injarious  ;  white  grounded  papers  sometimes  contain  large 
quantities  of  arsenic.  So  recently  as  six  years  ago,  my  own  children 
suffered  from  very  anomalous  symptoms,  which  1  could  not  explain 
until  I  detected  arsenic  in  the  wall-paper  of  the  nursery — a  white 
grounded  paper,  with  a  blue  pattern.  Dr.  Stevenson  Macadam,  who 
was  kind  enougli  to  conii'-m  the  analy.sis,  found  that  the  quantity  of 
arsenic  in  this  paper  was  very  great.  For  the  tirst  few  months  after  a 
paper  which  contains  arsenic  is  put  up,  there  may  bo  no  injurious 
effects  :  it  is  only  after  the  surface  of  the  paper  becomes  rubbed  and 
its  gloss  taken  oif,  that  the  poisonous  particles  are  thrown  into  the 
atmosphere,  and  are  absorbed  into  the  system  chiefly  through  the  air- 
passages.  I  understand  that  the  best  "manufacturers  are  now  fully 
alive  to  the  danger  ;  but  it  is  as  well,  in  choosing  a  paper,  more 
especially  a  cheap  paper  which  contains  bright  green  colours,  to  have 
a  guarantee  from  the  paper-hanger  that  it  is  free  from  arsenic. 

I  might  mention  several  chemical  substances  which  prove  injurious 
to  the  workers  in  particular  trades.  Makers  of  lucifer  matches,  for 
example,  used  not  unfreiiuently  to  suffer  from  decay  (necrosis)  of  the 
jaw-bone,  the  result  of  pho.sphorus-poisoning.  Painters,  plumbers, 
and  all  persons  who  come  into  contact  with  white  lead,  are  liable  to 
suffer  from  chronic  lead-poisoning.  The  manufacturers  of  white  lead 
not  unfreiiuently  die  from  lead-poisoning.  Severe  cases  of  this  de- 
scription are,  fortunately,  not  met  with  iu  this  neighbourhood,  for 
there  are  no  white  lead  factories  near  Edinburgh  ;  but  in  Newcastle- 
on-Tyne,  where  I  formerly  practised,  I  used  frequently  to  have  amongst 
my  hospital  patients  the  most  serious  cases  of  this  kind. 

I  have  known  symptoms  of  chronic  lead-poisoning  produced  by  the 
use  of  hair-dyes  containing  lead.  A  few  years  ago,  a  medical  friend 
told  me  of  a  case  in  which  death  had  actually  resulted  from  load- 
)>oisoning  produced  in  this  manner. 

Discn.vx  dtir  to  IJeinij  Orrjanism.i. — ^In  otlier  cases,  the  noxious  ma- 
tiTial  is  a  living  organism.  In  this  group,  an  immense  number  of 
iliseases  are  included,  many  of  them  highly  contagious  and  infectiou.s. 

In  some,  .as  in  ringworm  and  scabies  or  itch,  the  disease  is  local, 
and  confined  to  the  smface  of  the  body.  In  the  former  (ringworm \ 
Use  poison  is  a  minute  vegetable  organism  ;  in  the  latter,  an  insect 
(the  snrcoptcs  scabifi).  Hoth  diseases  are  readily  communicated  by 
contact  from  person  to  person.  To  prevent  their  spread,  you  must 
destroy  by  local  means  the  parasite  which  is  their  cause. 

In  others,  the  disease  is  local  and  internal.  The  most  common 
:  lid  fatal  disease,  pulmonary  consumption,  has  been  proved  by  the 
flehrated  German  ]«thologist.  Professor  Koch,  to  be  due  to  a 
luiuuto  living  organism  (the  tubercle-bacillus). 


In  others,  ag-iin,  the  disease  is  geneial.  •  That  dreadful  dia«as^ 
py:omia,  whicii  used  to  be  couuiion  in  our  hos;iiittl8,  and  was 
frequently  the  cause  of  deaili  after  surgical  operations— even  aftai 
trivial  operations — is  due  to  the  entrance  of  germs  or  septic  jiarticles 
into  a  wound,  and  to  the  poi-ioning  of  the  system  by|the  jiutrcfactivp 
products  which  result  therefrom.  Owing  to  the  free  use  of  antiscpVif 
ineasurts,  decomposition  iu  wounds,  and  the  reiulting  pjiutuia,  aw 
now  happily  rare.  As  you  are  probably  all  aware,  wo  are  chiefly  Ion 
debted  for  this  immense  advance  in  the  treatment  of  surgical  cases, 
and  for  the  enormous  saving  of  life  ami  sulfering  which  it  has  effected, 
to  the  great  surgeon.  Professor  Lister,  whose  name  will,  withput- 
doubt,  be  honoured  by  posterity  as  one  of  the  greatest  medical  cele- 
brities and  benefactors  of  this  or  any  other  age. 

The  great  group  of  specific  infectious  diseases,  such  as  scarlet  fever 
and  small-pox,  are  probably  all  due  to  the  introduction  into  the  body 
of  a  particular  organic  poison,  though  in  every  case  the  poLion  has 
not  as  yet  been  demonstrated. 

The  Prcvciition  of  I  lie  Specific  Infections  and  Contagious  Diseases. — 
The  prevention  of  these  diseases  is  of  such  immense  importance,  that, 
although  several  previous  lecturers  have  spoken  to  you  on  the  subject, 
I  make  no  apology  for  again  bringing  the  matter  before  your  notice. 

It  is  astonishing  how  much  ignorance,  I  fear  I  mu.st  go  further,  and 
say,  how  much  culpable  negligence,  there  is  in  regard  to  the  prccan-'! 
tions  which  should  be  taten  to  prevent  the  spread  of  these  disea-'os,, 
and  that  even  amongst  the  more  intelligent  and  more  highly  educattul,.' 
classes.    Take,  for  instance,  the  spread  of  infectious  diseases  in  schools.. 
Cases  are  again  and  agaiu  met  with,  in  which  a  child  is  sent  to  school' 
from  a  house  in  which  there  are  cases  of  scarlet  fever,  or  still  worse, ' 
iu  w^hich  a  child,  who  has  just  recovered  from  an  attack  of  whooping 
cough  or  scarlet  fever,  is  sent  back  to  school  while  still  infectious.  .  I 
fancy  that  most  of  those  who  have  conducted  for  any  length  of  timo  , 
our  high-class  day  schools  in  Edinburgh,  have  met  with  some  cases  <^ 
this  description.     Certainly  more  than  one  has  come  to  my  own  know-^ 
ledge.     I  need  not  say  that,  if  cases  of  this  sort  occur  in  the  upper 
ranks   of  society,  they  are  still  more  liable  to  occur  amongst  the 
labouring  and  working  classes.     I  cau  hardly  conceive  that  the  mag- 
nitude of  the  consequences  which  may  result  from  carelessness  in  thu'  , 
matter  is  fully  realised.     A  child  who  is  scut  to  school  from  a  house, ^ 
in  which  there  is  a  case  of  scarlet  fever,  may  carry  (observe,   I   do  not, 
say  will  carry)  the  fever  poison  with  it ;  some  of  its  fellow  pupils  maj'-' 
contract  the"   disease,  some  of  them  may  die ;   the  schoolmaster  or" 
schoolmistress  will    certainly  be  caused  grave  mental   anxiety  ;  the 
school  may  have  to  be  shut  up,   the  house  repapereil  and  rejiainted  ; 
serious  pecuniary  loss  may,  in  consequence,  be  inflicted  on   those  who 
are  perhaps  little  able  to  bear  it,  for  I  need  not  say  that  schoolmasters 
and  schoolmistresses  are  not,  as  a  rule,   wealthy  people.     These  con-;" 
sequences  are  serious,  they  are  surely  s'.'flicieutly  serious  to  neccssitat«' ' 
the  most  scrupulous  care  on  the  part  of  all  concerned  ;  but  I  woulll 
be  giving  you  a  very  iuade(|uato  and  imperfect  idea  of  the  magnitude 
of  the  evils  which  may,  and  which  sometimes  do  actually  result,   if  1  ., 
were  to  sto;)  here.     1  may  perhaps  enable  you  to  realise  more  vividly-, 
Avhat  these  lesulti  may  be,  if  I   make  use  of  a   comparison.     During, 
the  past  few  years,  we  have  fro.ai  time  to  lime  been  startled  by  the  , 
accounts  of  one  of  those  dreadful  dynamite  explosions,  which,  thanks 
to  a  kind  providence,  have  happily,    I  think  I  am  right  in  saying, 
been  miraculously  unattended  with  any  loss  of  human  life.     Kow, 
suppose  that  a  parent,   either  through  ignorance,  or  carelessness,  or  [ 
culpable  negligence,  were  to  send  a  child   to  school  with  its  pockets 
filled  with  ilynamito  ;  suppose  that  the  dynamite  were  to  explode,  t<^[,, 
wreck  the  building,  and  to  kill  both  teachers  and  scholars,  woiild  not ; 
a  thrill  of  horror  reverberate  from  one  ei:  1  to  the  other  of  the  civilised,,, 
world?    And,  supposing  that  such  a  cata-tropho  were  to  occur  agaiu  y, 
and  agaiu,  would  not  the  nation  lise  as  one  man,  and  demand  that  thq  , 
most  stringent  measures  be  i:ii  mediately  taken  to  prevent  the  possi- 
bility of  the  recurrence?    Kow,   I  speak  witliout  any  exaggeration 
when  I  say  that  the  evil  which  may  result  from  introducing  scarlet 
fcvor  into  a  school  may  be  even  more  disastrous.      True,  the  imme- 
diate effects  are  not  so  startling  and  sUildeu,  aud  the  full   results  may 
never  perhaps  come  before  the  public  eye  ;  but   the   total  loss  of  life 
aud  suffering  may  be  infinitely  greater.     There  is  this  essential  difH-r- 
euite  between  dynamite  aud  tlie  scarlet  fever  poison,  that,  in  the  case,  j 
ol  dynamite,  tlie  maximum  elfect  is  at  once  reached  ;  although  the  ^ 
immediate  result  may  be  terrible,  yet  the  evil  is  at  an  end  with  the.^' 
occurrence  of  the  explosiou  ;  aud  it  is  possible,  immediately  after  the 
accident,  to  sum  up  Uie  damage,  and  exactly  measure  the  result    But,;, 
the  .scarlet  fever  poison  is  a  living  material,  which,  so  long  as  it  meets  p 
with  a  suitable  nidus  or  soil,   coiitiuucs  to  grow  and  multiply,  and... 
which  may  be  propagated  from  person  to  pcrsou  almost  indefinitely. 
A  single  case  may  thus  give  rise  to  an  epidemic,  which  may  spread 
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if,fllf  over  the  length  and  breadth  of  the  land,  and  may  produce  a 
Itself  ovirtlieien^tn  a  said  that  scarlet   fever  13 

?rS'i:":nt  ^t^il'l^i^Jany^e^hatever  to  cheek  thes^^^ 
of  disei^ '.  of  this  kind.  I  wan?  everv  individual  here  proscut  to  reah.o 
?Ltnu  rmoecaubedone.aud  ought  to  be  doue,  in  he  uay  ot 
ar^sti  <i  and  stampinc;  out  these  mteetious  diseases,  than  we  are 
d^n '  ■  and  that  it  is  the  duty  of  every  right-m.nded  man  and  woman 
to  dS  'what  he  or  she  can  to  help  in  this  matter. 
[To  be  coniinued.'i 


FURTHER  RESEARCHES  ON  CHOLERA. 

By  R.  KOCH,  M.D., 

Professor  of  Hygiene  in  Hie  University  of  Berlin. 

Speech  at  the  commenecment  of  the  Second  Conference  on  Cholera, 

hcU  at  Berlin  on  May  4th,  Sth,  Glh,  7tli,  and  Slh,  ISS-j. 


Gentlemek,-As  an  introduction  to  our  discussions,  I  propose  to  give 
you  a  short  sketch  of  the  investigations  of  cholera  made  since  our  last 
eonference,  and  to  add  thereto  some  facts  with  regarf  to  investigations 
which  I  have  carried  on,  in  conjunction  with  Drs.  Weisser  and  Frank, 
on  the  pathogenic  properties  of  the  cholera-bacteria,  and  some  ques- 
tions connected  therewith. 

A3  vou  will  no  doubt,  remember,  the  investigations  made  by  the 
Commissian  sent  to  India  to  investigate  cholera,  showed  that  a 
micro-organism,  belonging  to  the  group  of  bacteria,  is  presen  in 
cholera,  chiefiv  in  the  intestines  of  persons  who  have  died  of  t^^*  '^- 
ease  and  io  "the  dejecta  of  those  suffering  from  it  ;  and  that  this 
organism  can  be  distinguished  from  all  other  bacteria  by  its  peculiar 
ch^cteristics,  and  thus  must  be  regarded  as  a  distinct  species.  As 
these  ba-teria  were  never  found  elsewhere  than  in  cholera,  we  had  to 
do  with  a  micro-organism  which  was  characteristic  of  cholera,  and 
which  stood  in  the  closest  relation  to  it.  Yon  remember,  further,  the 
conclusions  which  I  have  drawn,  partly  on  account  of  this  connec- 
tion between  the  cholera-bacteria  and  cholera,  an,l  partly  on  account 
of  the  correspondence  between  the  behaviour  of  the  cholera-bactena 
and  epidemiological  experience-the  conclusion  being  that  the  cause  of 
cholera  was  to  be  looked  for  in  these  bacteria.  ,,       ^     ,  , 

It  was  to  be  expected  that  my  statements  would  not  at  once  he 
accepted.  I  had  never  ex,iected  that  myself  ;  and  it  seemed  to  me 
verv  desirable  that  my  investigations  should  be  tested,  in  a  1  direc- 
tions vUh  the  utmost  possible  completeness,  and  with  thorough 
Sism  This  has  also  happened  to  the  most  complete  extent^  A 
lumber  of  investigators,  skilled  and  unskdled,  have  busied  them- 
Xs  ^th  his  question,  and  have  arrived  at  results,  of  which  I  shal 
rive  v^u  a  .short  sketch.  It  would  lead  me  too  far  to  inform  you  of 
f\\XX  has  been  written  with  regard  to  the  cholera-bactena  ;  and 
I  will    therefore,  confine  myself  to  the  most  important  works. 

The  first  who  published  anything  with  regard  to  the  relation  of  the 
cholera^aeteia  to  cholera  were  Finkler  and  Trior  who  as  is  un- 
doubtedly  known  to  yon  all,  were  of  opinion  that  they  had  found  a 
mi^ro  or^anUm  in  cholera  nostras  which  could  not  be  distinguished 
frim  the  cholera-bacilli.  If  this  statement  had  been  correct,  hen 
naturallv  t  itoportance  of  the  chole.a-bacteria  would  have  been  lost^ 
robtaned  thro  ,gh  the  courtesy  of  Messrs.  Finkler  and  Prior  the 
L^oltnnitv  of  thoroughly  investigating  for  myself  the  bacteria  found 
b^y'  hem  aVd  wa  a^e  L  compare  tSem  with  the  cholera-baeteria 
found  b^  me.  It  was  verv  soon  evident  that  very  important  d  Ifer- 
ences  exisTed  between  these  two  forms  of  bacteria.  In.stead  of  ong 
descriptions  I  will  show  you  some  preparations,  by  which  you  will  be 
abfto  convince  yourselves  of  their  different  behaviour.  I  h.and  you 
Jwo  yess4s  In  one  are  pure  cultivations  of  eholera-bacteria,  in  test- 
^be?  wh  h  contain  nutritive  gelatine,  and  are  closed  l^Y  eo  ton- 
woolpl'-  "s  You  will  easily  recognise  the  characteristic  growth  of  the 
rholera  Viteria,  which  form  in  the  nutritive  gelatine  a  un  whitish 
thread  of- "the  en^th  of  the  pnn-ture  made  by  the  platinum  wire. 
The  in  faction  o"f''  the  gelatin^  which  is  caused  by  the  growth  begins 
at  the  upper  end  of  this  thread,  and  spreads  very  slowly.  At  the 
same  time"  a  shrinking  or  drying  occurs  at  the  upper  end  of  the 
SSId     and  thus  a  funnel-shaped  depression  is  formed,  which,  when 


looked  at  by  transmitted  light,  looks  as  it  it  were  an  air-bubble     The 
cultfvations  of  Finklers  bacilli,  which  are  present  in  the  second  glass, 
and  wer>? prepared  in  exactly  the  same  way,  behave  very  ditfcrently. 
Thev  liquefy  the  gelatine  much  more  quickly,  and  in  the  whole  ex- 
tent of  the 'needle-track.     Hence  that  drying  up  or  absorption  of  a 
part  of  the  thread  does  not  occur,  and  thus  you  miss  the  apparent 
L-bubble  in  the  upper  part  of  the  cultivatmn.     I  will,  however   re- 
mark here  that  this  air-bubble,  which  is  here  seen  in  the  cultiva  ion 
of  the  cholera-baciUi,  and  is  absent  in  those  of  Finkler  s  bacteria,  is 
not    he  only  point  of  distinction.     It  has  been  said  that,  under  certain 
circumstan  Jes,  a  similar  bubble  may  be  formed  in  the  cul  ivations  of 
Finkler's  organisms.     This  is  correct.     If  the  organisms  be  grown  at 
the     owest  possible   temperature-that    is,    very   slowly-a   bubble- 
formation  is  produced,  similar  to  that  of  the  slower  growing  cholera- 
Wli      The  e  cultivations  which  you  see  here,  however,  have  grown 
und  r   exactly  similar  conditions-namely,   in  gelatme  o     the  s,^e 
concentration,  and  at  the  same  temperature  ;  ana  hence    if  these  bac- 
teria be  the  same,  they  must  behave  similariy  m  the  gelatine-cul  iva- 
tion      But  this   is  not   the  case.     When  you  compare  the  cholera^ 
cuUivations  with   Finkler's,  you  observe  that,  when  the   first  show 
sea  ceW  perceptible  evidence  of  liquefaction,  and   in  the  lower  part 
are  tlhi^and  thread-like,    Finkler's  organisms  have  already  hquefied 
a  treat  part  of   the  gelatine,  and  formed  a  sacdike  fluid  par    with 
miSdy  contents.     This  is,  however,  as  I  have  said    not  the  only  dif- 
Cence      The  products  of  the   decomposition  of  these  two  forms  of 
bacter  a  are  also  different,  as  is  evident  from  the  fact  that  the  cult.- 
vations  of  Finkler's  bacteria  have  a  stinking  smell,  while  those  of  the 
^1  o'era-hacilli  have  a  peculiar  aromatic  odour,     f-t^-.^hey  behave 
differently  when  they  are  grown  on   boiled  potatoes.     Ihe  choleia- 
bac?eria  do  not  develop  at  aU  on  potatoes  at  the  ordinary  temperature 
of  fhe  room    or  only  so  slightly  as  not  to  be  evident  to  the  naked  eye. 
YoiseeT'pota?o,   which    was    inoculated  with  cholera-bactena   six 
days  ago   and  there  is  not  the  slightest  growth^     On  the  other  hand 
on^his^potato,  inoculated  at  the  same  time  w-ith  Finklers   bacteria 
?here  ha^s  been  formed,  as  you  see,  a  greyish  yellow  slimy  mass,  which 
consists  of  au  enormous  vegetation  of  Finklers  organisms. 

The  same  result,  as  reganls  the  difference  between  these  two  kinds 
of  bacteria  have  also  been  obtained  by  others  quite  independently  of 
my  inve'tigations;  for  example,  by  Dr.  Yan  E™enge-.  w^^^^^^^^ 
likewise  received  specimens  of  their  bacteria  from  F'^^'fJ  ^^"^tis  to  me 
I  should  like  to  mention  only,  in  addition,  that  it  seems  to  me 
cues  ionable  whether  the  bacteria  found  by  Finkler  are  related  to 
■holera  nostr.as,  as  Finkler  has  supposed.  TW  J^'ere  found  in  the 
evacrtions  of  persons  who  had  suffered  from  diarrhea,  and  that  not 
in  the  fresh  evacuations,  but  after  these  had  stood  in  a  putrefying  state 
for  fourteen  days      I  have  seen  microscopical  specimens  of  the  fresh 

a  e   be  n   Fnv    t  gated  by  different  observers   for   the    presence   o 
na\e    ocui   luvesut,  a,-  „,,r  first  conference  I  was  able  to  inform 

r  orstr'asts  in  whi^h  1  thfn  oouW  be  found  which  was  at  all 
fiirthrXoUrrbacteiia.  Since  t"hen,  I  '--  jnyestigated  severa 
cases  in  part  fatal  ones,  with  a  like  negative  result  But  other  inves 
Ug^  irs  also,  have  examined  numerous  ^asepn  like  manne.^  .or  ex^ 
„,mile  Van  Ermen.'em,  Watson  Oheyne,  Biedert,  etc. ;  but  no  one  Has 
fouSd'in  Choi™ noftra's  bacteria  which  were  the  same  as  the  cholera- 

'"^tfse^onfliotetTy^relVch  on  eholera-bacteria  which  I  must 
iiie  sepomi  noiewu      j^  known,  Klein  was  sent 

ToTndTrbVth  Emdisi  Govtimm^nt  to'carry  out  invest^igations  into 
the  e  ^lo/y  of  choie  a.  From  the  reports  by  Klein  which  have  as  yet 
been  1  ubUshed  we  must  conclude  that  he  has  exclusively  busied  him- 
Tirutttrtnv  statements.  At  least,  I  have  as  yet  lound 
no  hn.'  in  Klein's  publications  but  what  stands  in  direct  contradic- 
?"on  to°my  e  ul  s  ^  Klein  has  brought  back  nothing  positive  or  new 
lhis"i;edTtion.  Any  other  result  could  scarcely  be  expe^ed;f^^ 
already,  before  he  went  to  India,  1".^  ,l»''gment  of  my  s  a  ements  wa. 

t'wan '«;  rii'e's^lu  tLrine  "^i[h  the  bLui  of  glanders  but  t^a^ 
the  latter  were  not  curved  but  straight  ^acilh;  then  all  at  once,  m 
India  the  straight  bacilli  had  become  curved  ones,  ihis  oOjeclion 
ha 'later   also   been  brought  forward  by  others  ;  but-m  order  at  once 
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two   kinds    of    harteria   from   one  another   in    these   sections.      The 
clan.k-rs.baciUi  are,  no  doubt,   generally  straight,  but  they  are  by  no 
me,ins  ricid  bodies,   but,  on   the  contrary,   are  solt  and  yielding   and 
verv  often  a.ssume  more  or  less  curved   forms  m  the  tissue  when  lying 
between    cells  closely  racked  together,  to  which   they  must  a.xoniTno- 
date  themselves.     On  the  other  hand,  the  curved. form  of  the  cholera- 
bacilli  is   not  so  well   marked  in  sections.     One  can    theretore,  very 
well  comiiare  the  two  forms  of  bacteria  with  one  another,  as  their  sue 
is  verv  similar  ;   and  even  now  I  would  not  hesitate  a  moment,  if  1 
wished  to  convey  quickly  a  general   idea  of  these  bacteria  to  any  one 
who  had  not  yet  seen  the   cholera-bacilli,  but  who  knew  the  bacilli  ol 
danders,    to   select,    as   a   comparative    object,    sections    containing 
glanders-bacilli ;  and  it  was   only  of  the  arpearance  in  sections  which 
T  spoke  when  I  made  ray  returns   from  Egypt-     With  what  astound- 
in"  ignorance  of  bacteriologv  this  matter  has  been  treated,  will  be  seen 
from  this  drawing,  which  was  published  by  Lankester,  in  ^atnre,  ol 
December  25th,  1884.     In  this  ,iuestion,  Lankester  takes  up  the  same 
standpoint  as  Klein,  and  s,ays  that  it  is  a  horrible  error  on  iny  part  to 
compare  glanders-bacilli  with  comma-bacilh.    In  order  to  illustrate  th  s, 
he  figures  here  a  glanders-bacillus,  and  side  by  side  a  hay-baciUus  and  a 
tube'rcle-bacillus      As   you   see,   these  different   kinds   of  bacilli   are 
shown  as  of  about  the  same  size.     In  fact,  the  glanders-bacillus  seems 
to  be  longer  and   thicker  than  the  hay-bacillus.     The  differences  in 
size  are,  however,  in  reality  very  considerable,  the  glanders-bacilli  and 
the   bacilli   of  tubercle   being  both  very  much  smaller  than  the  hay- 
bacillus.     Lankester  has  evidently  never  in  his  life  seen  a  glanders- 
bacillus  :  iievertheles.s,   he    considers   himself  justihed  in  giving   liis 
judgment  as  to  the    appearance   of  the  glanders-bacilh  and  their  re- 
semblance to  cholera-bacilli,  which  he  had  certainly  at  that  time  never 
seen  in  sections.  ■       r  „  n 

A  further  objection  of  Klein's,  which,  however,  is  of  very  small 
conscMuence,  but  which  cliaracterises  the  style  of  his  controversy  is 
that  the  cholera-bacteria  are  not  bacilli,  but  spirilla  I  had  stated  m 
my  communications  that,  on  account  of  their  curved  form,  they  niight 
take  an  intermediate  place  between  bacilli  and  .spirilla;  asl  am  ot 
opinion  that  the  dilferences  between  bacilli  and  spirilla  are  not  sufti- 
cientlv  made  out,  and  I  therefore  consider  it  precipitate  to  .make  at 
this  time  a  strict  separation  between  them.  Howevms  it  is  all  the 
same  to  me  whether  the  cholera-bacteria  are  called  bacilli  or  spirilla, 
so  lone  as  one  pays  attention  to  and  lays  stress  on  their  other  charac- 
teristics ;  the  name  is.  in  this  case,  of  the  least  importance  I  can, 
however,  here  show  you  that  a  capable  botanist,  namely,  De  15ary, 
still  calls  curved  rod-shaped  bacteria  bacilli.  You  will  faiid  here,  in 
his  latest  work  on  the  morphology  ol  fungi,  a  picture  of  a  form  ot 
bacteria  called  by  him  bacillus  megatherium.  These  bacilli  are  dis- 
tinctly curved,  and  look  like  large  comma-bacilli.  Thus  I  do  not 
think  that  1  have  made  any  mistake  in  designating  the  cholera- 
bacteria  for  the  iiresent  as  bacilli. 

Further  Klein  states  that  he  has  found  the  cholera-bacteria,  not 
only  in  the  deposits  on  the  teeth  of  healthy  men,  but  also  m  other 
diseases,  more  especially  in  persons  who  had  suffered  from  diarrhcea  ; 
for  example,  in  phthisical  and  dysenteric  cases.  He  further  asserts 
that  they  are  present  in  cholera  in  only  quite  small  numbers  and 
that  the  "earlier  the^wsi  ,uortfm  examination  is  made,  m  so  much  the 
smaller  .luaiitity  are  they  found,  large  numbers  being  only  present  in 
bodies  where  tlie  necropsy  has  been  delayed.  In  this  point,  Klein 
stands  in  opposition,  not  only  to  mc,  but  to  all  other  investigators, 
who  have  found  the  comnia-bacilli  in  numbers  a  very  short  time  alter 

death.  ,  ,      .,,. 

He  further  ascribes  to  me  the  assertion  that  the  comma-bacilli  are 
killed  by  weak  acids— a  statement  which  is  quite  erroneous.  I  have 
not  in  my  former  communications,  spoken  of  the  death  of  the  comraa- 
hacilli  but,  as  vou  will  remember,  only  of  the  hindrance  to  their  de- 
velopment caused  by  dilforent  substances,  and,  among  others,  ot  the 
absence  of  growth  in  gelatine  of  an  acid  reaction. 

In  India,  Klein  states  that  he  found  comma-bacilli  m  the  same  tank 
in  which  we  found  them,  but  at  a  time  when  those  who  lived  in  the 
neighbourhood  of  the  tank  were  lice  from  cholera.  No  one  knows  what 
Klein  found  ;  whether  thev  were  the  true  cholera-bacteria,  or,  more 
probably,  the  .same  bacteria  which  he  found  in  the  evacuations  ol 
phthisical  patients,  or  in  the  saliva  of  healthy  persons,  and  which  he 
held  to  be  cholera-bacteria.  Klein's  report  has  also  m  England  been 
subjected  to  a  very  thorough  an.l  able  criticism  by  Dr.  Watson  Oheyne. 
Klein  was  compelled,  in  consequence  of  the  unanswerable  objections 
made  by  Dr.  Watson  Cheyne,  to  withdraw  most  of  his  assertions,  or 
almost  "all  which  are  of  importance,  and  thus  to  record,  in  a  drastic 
manner,  the  untrustworthiness  of  his  former  statements  ;  more  espe- 
cially, he  had  to  admit  that  the  cholera-bacilli  differed  from  those  oc- 
urrin"  in  phthisis,   in   dysentery,    and  in  the  mouth  ;    and  he  has 


further  admitted  that  he  has  found  true  ^•"'■"f.l"'^' "> '"/"  <-^,^"  i"/ 
cholera.  Thus  he  finally  comes,  under  compulsion  ''°"«'"'  "*=''{ 
to  the  same  result  as  I  did-namely,  ^^l' '^' ''^iX\^'^T"\\ 
specific  variety,  and  seen  exclusively  "» ';\olera.  Klein  7'"  "»' .^e 
able  to  escape  from  all  the  conclusions  which  follow  from  theso  faits, 
unless  he  again  involve  himself  in  contradictionB  „,„^.,:„,,  ^as 

I  come,  now,  to  the  investigations  of  Emmerich      E'nmericli  has 
found  in  Naples  a  special  form  of  bacteria  in   the  blood,  and  partly 

llso  in  the  internal'  organs,  of  "-«  «>>«lf-'^-'''X'tru^holera 
mtieiit  sulferine  from  cholera.  He  has  also  seen  the  true  cholera- 
^:  bn^  as  'he   says,  not  in  all  cases  ;  and  he,  therefore^  look^  on 

the  b,acteria  found  by  him  as  the  true  cholera-bacteria.  Emmerich  s 
n^es  gations,  and  ^ore  especially  the  methods  which  he  employed 
have  been  subjected  by  FUigge  to  a  criticism  which  I  '^"'Pj't*'? 
agree  with  ;  I  consider  it  able,  and  altogether  ,nst.  should  like  to 
noint  out  quite  shortly  that  Emmerich's  assertion,  as  to  the  consUnt 
prsence  of  bacteria  in  the  blood  of  cholera-patients,  is  directly  op- 
Sto  the  results  of  all  other  investigators,  who  have  inves  .^ted 
cholera-blood  and  cholera-organs.  The  most  important  objection 
which  must  he  made  to  his  results  is,  that  he  has  emploj-ed  faulty 
method.  He  introduced  a  certain  quantity  ot  blood,  and  »  . ">»tenfl 
from  the  organs,  into  test-tubes  containing  ""'"^^fj*^;",^  ^f 
then  took  these  tubes  to  Munich,  and  there,  for  ^e  hrst  t  me 
inade    his    pure    cultivations.       This    lonnnds    me   of   the  -n-^thod 

sni  nl  when  he  investigated  it  with  all  possible  precautions.     Lmme- 
spring,  «ueii  u<3  11  -, e'iscntiallv  the  same.     1 

Fmmrrich     he  had  taken  blood  from  cholera-cadavers,  and  also  small 
which   completely  ™;"f '  "  "';'^,;°   f/^'^'^' ,/  ' ts  animals  died  after 

r:'«s''»:f-vr;  •  jHi  rfit/sss?,; 
S'=i  "i  qcf  ^^.™;'.ir;sr.ts  js.'^ 

•ntt  ttr CO  nma  bacilli  I  believe  that  1  have  shown  you  that  they 
:?:T,n\ou;rd  On  the'other  hand,  my  statemenU  have  rece.vei 
much  confirmation.  tbemselves  in  investigating  saliva    and 
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but,  >vitl>  the  exception  of  a  case  to  be  mentioued  later,  we  have  novor 
mot  with  the  chamctciistic  choleia-bacteria.  At  the  tame  time,  all 
who  were  sulliciontly  acquainted  with  bacterial  work,  have  convinced 
themselves  tliat  the  cholcra-bacteiia  can  he  easily  distinguished  from 
all  other  bacteria,  and  that  their  characteristic  properties  justily  us  in 
rcgirdini,'  them  as  a  specific  independent  variety. 

Kuither,  the  spread  of  cholera  during  the  last  year  in  Europe,  has 
alVordccl  opportunities  to  a  number  of  physicians  to  test  luy  statements 
by  the  investigation  of  cholera-patients  and  cholera-cadavers,  and  to 
confirm  them  almost  without  exception. 

The  first  thorough  investigations  were  made  by  Ki''ati  and  Rietsch, 
to  whom  I  showed  the  methods  of  investigation   during   my  stay  in 
Marseilles.     They  have  examined  a  large  number  of  cases  (if  I  am  not 
mistaken,  more  than   thirty)  for  the  presence  of  comma-bacilli,   and 
have  found  them  in  all  without  exception.     Almost  at  the  same  time, 
lYan  Krmengem  studied  the  epidemic  in  Jlarstillcs,  and  likewise  louud 
the  comma-bacilli  in  all  cases,      liaber,  Watson   Cheyue,   and   Tfeilfer 
give  the  same  report  from  their  observations  in  Paris. 
.  In  Italy,  tire  comma-bacilli  have  been  found  by  Ceoi,   Eschcrich, 
Armauni,  and  Fede.     Lately,   Schottelius  has  published  some    facts 
with  regard  to   positive   results  in  Turin.     Ceci's  communications  as 
to  his  investigations,  made  in  the  first  instance  in  conjunction  with 
Klebs,  are  in  '30  far  of  interest,  as  both  these  investigators  at  first  re- 
ported, that  they  liad  not  found  the   comma-bacilli  in  all  cases,_and 
that  they  had  also  been  found  in  other  diseases,  for  example,  by  Klebs 
in  a  case  of  pneumonia.     Later,  however,  Ceci,  who  h.ad  worked  with 
insufficient  objectives,  procured  a  Zeiss's  microscope  with  an  oil  lens, 
and  with  this  subsequently  demonstrated  the  presence  of  the  comma- 
bicilli  in  his  preparations'aud  cultivations,  so  that  he  is  now,  as  he 
himself  told  me,  convinced  of  their  constant  presence  in  cholera.     I 
received  from  Klebs  a  preparation  from  the   above-mentioned  case  of 
pneumonia,  as  well  as  a  portion  of  the  evacuations  in  question,    but  I 
have  not  succeeded  in  finding  any  cholera-bacteria  in  them.     I  do  not 
believe  that  Klebs  still   insists  on  i.lentifyiug  the  bacteria  in  question 
with  cholera-bacteria,  on  account  of  their  very  doubtful  morphological 
resemblance  alone,  as    all  cultivation-experiments  yielded  negative 
results. 

I  can  also  add  here  some  facts  with  regard  to  further  investigations 
which  I  have  myself  made.  When  I  left  Calcutta,  I  gave  the  re- 
maitider  of  my  cover-glasses  to  Dr.  Dissent,  physician  at  the  Sealdah 
Hospital,  with  the  rcuuest  that  he  would  make  preparations  of  the 
intestinal  contents  from  cases  of  cholera.  Dr.  Dissent,  whom  I  have 
to  thank  for  much  help  in  procuring  material  for  investigation  during 
my  stay  in  Calcutta,  and  for  very  valuable  information  with  regard  to 
cholera  in  Bengal,  has  also  carried  out  this  request  with  the  greatest 
willingness,  and  has,  in  the  course  of  half  a  year,  sent  me  cover-glasses 
from  more  than  eighty  cholera-cases,  from  every  case  aliout  five  cover- 
glasses.  Of  these,  only  seventy-nine  could  be  used,  as  some  cover- 
glasses  were  spoilt  during  the  transport.  Of  these  seventy-nino  cases, 
which  were  examined  here  by  Drs.  Wcisser  and  Frank,  seventy-six 
camo  from  post  mm-fcm  examinations,  and  three  from  dejecta  of 
patients.  Comma-bacilli  were  absent  in  only  five  of  these  cases,  and 
lin  these  five  the  preparations  consisted  of  numerous  red  blood-corpus- 
cles, whence  it  may  be  concluded  that  they  came  from  cases  at  a  late 
stage  of  the  disease.  In  thirty-seven  cases,  the  bacilli  were  present 
in  moderate  numbers,  but  quite  sufficient  to  enable  one  to  demonstrate 
them  witli  certainty.  Of  these,  thirty  contained  blood  ;  in  three  it 
.was  doubtful  whether  blood  was  present  or  not,  and  in  four  there 
was  no  blood.  Twenty. seven  of  the  preparations  contained  very  many 
bacilli,  and  in  ten  cases  there  was  almost  a  pure  cultivation.  The 
latter  again  confirmed  my  former  statements,  that  the  more  rapid 
the  case  the  more  numerous  and  the  purer  were  the  comma-bacilli. 

I  have,  further,  something  to  show  you  which  has  a  certain  amount 
of  interest:  it  is  a  number  of  cholera-cultivations  from  dillcrcnt 
sources.  I  received,  from  almost  all  those  who  have  found  the  cholera- 
bacteria  during  the  recent  epidemic,  specimens  of  their  cultivations. 
and  it  seemed  to  me  of  value  to  test  these  to  see  if  they  corresponded 
in  all  their  properties.  I  have  for  this  purpose  collected  them,  and 
,you  see  here  cultivations  from  Jlarseillcs,  three  ditferent  ones  from 
Paris,  and  two  from  Italy.  Along  with  them,  you  see  one  brought  by 
me  from  Toulon.  No  dilference  can  be  observed  in  these  cultivations, 
and  they  correspond  exactly  when  investigated  with  high  powers,  and 
their  pathogenic  properties  are  identical. 

All  these  facts,  Ihon,  confirm  fully  the  statement  made  by  mo  at 
our  foimer  conference,  that  the  cholera  bacteria  occur  only  in  cholera. 
Nothing  of  imjmrtdSico  has  been  added  by  these  recent  investigations 

Lto  what  I  have  foriierly  communicated  to  you. 
7  '  [To  be conlinued.]  , 


ON    A    NEW    PROCEDURE    FOR    THE    REMOVAL   OF 

SMALL    CALCULI    FROM   THE   BLADDER, 

IN  MALE  CHILDREN. 

Bv    THOMAS    ANNANDALE,    F.RS.E., 

Iteglus  Pi-oftssftr  of  Clluical  Surgery  in  tlie  University  .jf  ErlintiurgU. 

ALTiioucn  lateral  lithotomy  is  a  most  successful  operation  in  male 
ehildicu,  it  must,  I  think,  bo  acknowledged  that  in  the  case  of  small 
calculi,  this  operation  is  a  severe  one,  considering  the  small  size  of 
the  irritating  body  to  be  removed.  Erichsen  {Scieucc  and  Art  of  Sur- 
iicry,  vol.  i,  page  51,  8th  edition)  remarks,  "Very  many  boys  are  cut 
for' stone  every  year,  and  recover  ;  but  I  scarcely  recollect  to  have  met 
with  a  middle-aged   adult  who  had  been  operated  on  in  childhood. 

It  is  also  well  known  to  surgeons  that  lateral  lithotomy  in  children 
has  some  special  risks  connected  with  the  operation  itself,  and  depend- 
ing upon  the  tender  nature  of  the  urethral  structures  and  position  of 
tht  bladder.  It  is  quite  possible  to  seize  and  crush  a  stone  m  the 
youuc  male  bladder  by  means  of  a  small  lithotrite,  but  it  is  not  so 
certafn  to  insure  the  complete  removal  of  the  fragments  after  the  pro- 
ceeding as  evacuating  catheters  are  still  made  too  large  to  pass  along 
the  young  male  urethra.  I  belie^■e  that  this  difficulty  may  be  over- 
come, and  that  in  certain  cases  lithotrity  may  be  thoroughly  and 
sucressfullv  carried  out  even  in  children.  . 

Sir  H.  Thompson  {Practical  Lithotomy  and  Liihotrdy,  page  229),  m 
advocating  Iater£il  lithotomy  as  the  rule  in  young  males,  remarks, 
"  The  exceptional  eases  are  those  in  which  the  stone  is  only  too  large 
to  pass  by  the  urethra,  and  therefore  small.  For  these,  there  is  no 
occasion  to  perform  lithotomy.  Opposed  as  I  am  to  lithotrity  m 
children  as  a  rule,  for  reasons  already  named,  I  nevertheless  believe  that, 
when  the  stone  is  so  small  as  to  be  easily  pulverised  at  a  single  crush- 
in"  by  a  slender  lithotrite,  it  is  the  simplest  and  best  method  of  pro- 
ceeding, and  that  when  the  stone  can  l)e  weU  and  easily  crushed  m 
two  sittings  it  maybe  admissible."  Unless  the  fragments  of  the 
crushed  stone  can  be  completely  evacuated  at  the  time  of  the  opera- 
tion, I  am  of  opinion  that  lithotomy  is  still  preferable  to  lithotrity 
in  children,  even  in  cases  where  the  stone  is  small. 

In  the  meantime  it  has  been  my  wish  to  discover  some  method 
which  would  be  more  simple,  and  cause  less  injury  to  the  urethral  and 
vesical  structures  in  the  case  of  male  children,  than  the  ordinary  opera- 
tion of  lateral  lithotomy,  more  particularly  when  the  stone  to  be  re- 
moved is  limited  in  size. 

In  the  following  case,  I  practised  what  I  believe  to  be  a  new  pro- 
cedure, and  have  hopes  that  it  may  prove  to  be  an  useful  addition  to 
our   means    of    treatment    in   connection   with   this   department   ot 

Case.— A  boy,  aged  i\,  was  sent  to  me  by  my  friend  Dr.  Hunter, 
of  LiuUthgow,  on  account  of  symptoms  of  stone  in  the  bladder  which 
had  existed  for  about  a  year.  The  usual  symptoms  were  present  and 
well  marked,  and,  upon  sounding  him,  I  detected  a  small  and  light 

On  December  10th,  I  put  him  under  the  influence  of  chloroform, 
and  dilated  his  urethra  bv  passing  Nos.  6,  7,  8  and  9  sUver  catheters 
in  succession.  The  first  three  passed  readily,  but  No.  9  was  slightly 
grasped  in  its  passage  along  the  urethra.  Before  removing  this  last 
catheter,  four  ounces  of  antiseptic  fluid  (corrosive  sublimate  1  to 
4000)  were  injected  through  it  into  the  bladder.  This  catheter  being 
withdrawn,  a  small  lithotnte,  having  a  di.ameter  about  equal  to  a  No. 
8  bougie,  was  introduced  along  the  urethra  into  the  bladder.  After  a 
little  careful  manipulation,  the  stone  was  seized,  and  fi.xed  between  the 
blades  of  the  instrument.  It  was  then  found  that,  by  depressing  the 
handle  of  the  lithotrite,  its  vesical  extremity,  together  with  the  stone, 
could  be  readily  felt  through  the  abdominal  wall  immediately  above 
the  pubes.  The  lithotrite  being  held  in  this  position,  a  small  incision, 
an  inch  in  length,  was  made  in  the  middle  lino  ol  the  abdominal  wall 
over  thepube.s"  and  for  a  short  distance  above  it.  The  various  tissues 
were  divided,  until  the  wall  of  the  bladder  was  exposed  at  the  point 
against  which  the  blades  of  the  lithotrite  and  the  enclosed  stone  were 
pressing.  A  little  further  depression  of  the  handle  of  the  lithotrite 
caused  the  extremity  of  its  blades  covered  liy  the  stretched  wall  of 
the  bladder  to  protruile  through  the  wound  in  the  abdominal  wall;  and 
a  small  incision  having  been  made  through  the  wall  of  the  bladder  by 
cutting  upon  the  extremity  of  the  lithotrite,  the  blades  of  the  litho- 
trite, together  with  the  stone,  were  pushed  through  the  wound.  The 
stone  was  here  extracted  from  between  the  blades  of  the  lithotrite  ; 
and  the  open  extremity  of  a  No.  7  India-rubber  catheter  was  seized, 
and  drawn  into  the  bladder  and  along  the  urethra  as  the  lithotrite  was 
removc'I    thus  leaving  a  draiu  for  the  urine  to  escape  from  the  bladder. 
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The  woiinil  iu  the  abJominal  wall  was  closed  by  means  of  two  horse- 
hair stitches,  and  a  drainage-tube  introduced  iDtn  it  so  as  to  aul  the 
.acapo  of  any  nrine  which  might  How  from  the  blad.W-wound.  Irri- 
gatinn  with  corrosive  sublimate  solution  (1  to  200M  was  employed 
SurinK  the  operation,  and  the  wound  and  parts  around  were  covered 
with  a  dressing  of  corrosive  sublimate  wool.  The  stone  removed 
was  about  the  size  of  a  horse-bean,  of  uric  acid  f  .rmation  Tor  the 
tirst  thirty-six  hours  after  the  operation,  the  urine  wassliglitly  tingea 
with  blood,  passed  principally  by  the  abdominal  wound  ;  but  ^Hf  t"'^. 
it  flowed  througl I  the  catheter,  which  had  been  seeured  in  the  bladder. 
Forty-eight  hours  after  the  operation  both  drainage-tube  and 
catheter  were  removed,  the  patient  not  having  had  the  slightest  bad 
symptoms.  For  twelve  hours  after  the  removal  of  the  drainage-tube  and 
catheter,  the  urine  came  by  the  abdominal  wound  ;  but,  after  this,  it 
pas.sed  almost  entirelv  by  the  urethra,  and  the  patient  was  running 
about  the  ward,  perfectly  well,  on  the  tenth  day  after  tae  operation. 

It  may  be  said  that  this  is  simply  a  suprapubic  lithotomy,  and  so 
it  is,  but  I  mainUin  that  it  is  a  much  less  serious  proceeding  than  the 
ordinary  suprapubic  operation,  as  the  bladder  is  scarcely  disturbed 
and  the  wound  made  in  it  is  very  limited.  Its  advantages  oyer  lateral 
lithotorav  are:— 1.  That  the  urethra,  prostate,  and  neck  ol  the 
bladder  are  left  uninjured;  2.  That  it  is  a  much  luore  simple  pro- 
ceeding, and  does  awav  with  the  principal  risks  which  have  occa- 
sionallv  been  encountered  in  performing  the  operation  onchUdren. 

I  confess  that  it  reiiuires  a  little  manipulative  dexterity  to  seize  a 
small  stone  in  a  male  child's  bladder  ;  but  no  greater^  dexterity  is 
required  in  doing  so  than  what  every  surgeon,  professing  to  be  an 
operating  surgeon,  should  possess.  •  1 1  i. 

It  is  possible  that  in  certain  cases  the  same  principle  might  be 
carried  out,  by  bringing  the  .stone  to  the  neck  of  the  bladder,  opening 
the  prostatic  part  of  the  urethra,  and  thrusting  the  blades  oi  the  litho- 
trite  and  containe<l  stone  into  the  perineal  wound  ;  but  m  the  case' ol 
children  there  can,  I  think,  be  no  doubt  that  the  suprapubic 
method  is  preferable. 


THE 


PARTIAL  DISLOCATIOX   OF    THE   HEAD   OF 
RADIUS  PECULIAR  TO  CHILDREN. 
By  3.  HUTCHINSON,  Jun.,  F.K.C.S., 
Surgical  Registrar  to  tlie  London  Hosiiital. 

In  the  British  Mepical  .fotinN.i.r,  of  D.'cember  5th,  1.SS5,  is  a 
short  paper  bearing  the  above  title  by  Mr.  S.  H.  Lmdeman  m  which 
the  true  nature  of  an  obscure  and  frequent  accident  in  early  life  is  well 
described.  Mr.  Lindeman  has  done  good  service  m  calling  attention 
to  it,  and  I  should  hesitate  before  again  referring  to  the  subject  merely 
to  establish  a  prioritv  of  publication.  But  there  are  some  points  in 
the  article  which  might  with  advantage  be  amended.  In  thaAnmUi 
of  Swrqcnj  for  August,  I  gave  a  full  account  of  the  lesion,  with  illus- 
trations, having  been  led,  a  year  ago,  to  ascertain  its  true  nature  (by 
experiments  on  the  dead  subject),  owing  to  the  lack  of  a  satisfactory 
explanation  in  any  previous  work.  i.      ii    4  ii. 

The  best  way  of  regarding  this  accident  is  to  remember  that  the 
orbicular  ligament,  which  in  adults  strongly  grasps  the  bony  bead  ot  the 
radius,  in  young  children  has  a  weaker  hold  on  the  same  part,  which, 
with  them  is  cartilaginous.     The  nucleus  for  the  head  of  the  radius 
docs  not  appear  until  the  age  of  5,  and  this  limits  pretty  accujatel)' 
the  time  up  to  which  the  lesion   is  commonly  met  with.     In  tact,  1 
could  not  produce  it  upon  the  bodies  of  children  much  older  than  this. 
During    traction    on   the  hand,  combined  with   supination,   as,  for 
instance,  when  the  child  is  dragged  along  or  lifted  by  the  arm,  the 
ligament  is  very  liable  to  slip  up.     Its  attachment  to  the  neck  ol  the 
radius  (only  a  thin  membrane,  which  I  have  ventured  to  name  the  sub- 
orbicuhir)  may  be  at  tb.e  same  time  torn  through,  though  this  probably 
1  does  not  happen  in  a  large  proportion  of  the  cases.   Thus  the  bone  slips  a 
very  little   downwards,  and  a   very   little  forwards.     Mr.    Lindeman 
thinks  it  may  reach  the  depression  .above  the  capitoUum  ;  this  would, 
of  course,  be   accompanied  by  marked  deformity,  which  is,   on  the 
other  hand,  conspicuous  bv  its  absence.     If  it  were  not  so,  the   true 
nature  of  the  accident  would  not  have  been  so  long  overlooked,  and 
the  lesion  ascribed  to  a  displacement  of  the  fibro-cartilage  at  the  wrist, 
etc  (see  Tillaux's  Anatomic  Tojio,rraph!<juc,  p.   549,  and  also  M.  Goy- 
rand's  work).     Mr.   Lucy  has  observed  and  kept  notes  for  me  of  a 
nnmber  of  cases  at  the  London  Hospital,  and  wo   can   unhesitatingly 
attirm  that  the  deforniitv  at  the  elbow  would  bo  overlooked  by  any- 
one, even  if  a&iuainted  with  the  real  nature  of  the  lesion.     In  fact, 
although   a   true  dislocation,  it  is  rather  one  of  the  ligament  than  ol 
the   bone.      It  is  perhaps  possible,   by   "strongly    supinating   and 


prcpsing  on  the  head  of  the  radius,"  to  reduce  the  displacement ;  bijt, 
in  mv  paper,  an  easier  and  a  surer  way  is  descnbed.  ■ 

Gciitly  Ilex  to  a  right  angle,  or  a  little  beyond  that  ;  at  the  same 
time,  gently  but  fully  pronate  the  forearm.  Br  this  method  if  the 
case  ht  one  of  the  class  described,  the  ligament  will  infalliblydesci-nd 
to  its  right  place,  again  grasping  the  head  of  the  radius  The  de- 
sceii?  is  known  bv  th?  audible  click  (Mr.  Lincleman's  "  thud  har-lly 
expresses  it)  vhidi  then  occurs,  and  by  the  r,dief  of  the  'ymptom?, 
althongh  the  child  is  sometimes  too  young  to  revea  the  latter  but 
the  sumeon  may  fed  sure,  on  hearing  the  click,  that  the  displace- 
ment is  reduced.  Mr.  Lindeman  says  that  it  is  very  liable  to  recur  ; 
I  think  this  is  due  to  his  method  (supination  and  pressure)  not 
always  effecting  complete  reduction.  We  have,  with  reference  to 
this  Voint  charged  the  mothers  to  bring  the  child  back  tf  the  sym- 
ptomi  recm-red,  and  in  no  case  have  thev  done  so  ^o  spUnt  is  ab- 
solutely necessary,  although  it  is  certainly  well  to  keep  the  part  at 

''Thrre^as'onwhy  pronation  and  flexion  ™cceed  so  "adUy  is  pro- 
bably to  be  found  in  the  shape  of  the  head  of  the  radius  That  part  of 
it  opposed  to  the  curve  of  the  orbicular  ligament,  in  fu  1  'supination 
has  a  rectangular  edge,  whilst  iu  pronation  it  is  rounded  off  and  less 
deep;  hence" the  ligtiient  easily  slips  over  the  latter  edge  when 
brought  up  to  it  by  flexion  of  the  forearm.  f,„t  *>,.«. 

The  frequency  of  this  accident  may  be  judged  from  the  fact  that, 
at  the  London  Hospital,  two  perfectly  typical  cases  have  often  bert 
seen  on  the  «ame  day.  Whereas  formerly  they  were  liable  to  cause 
loubrand  wer  unsatisfactory  to  deal  with  their  nature  and  the 
method  of  reduction  are  now  fully  estabHshed.  A  few  examples  ma> 
be  ouoted  from  Mr.  Lucy's  and  my  o^vn  notes.  _ 

l'  Sara  1  M  ,  aged  2.i„  was  admitted  with  left  forearm  semiprone  and 
motionle  c rvinl  with  pain  on  passive  movement.  The  mother  had 
pulled  the'chid  iTp  by  the  hand,  the  forearm  being  semipronated  and 
fully  extended,  an  hour  before.  On  full  pronation  and  flexioi,  a  click 
was  feft,   and  the  symptoms  disappeared.     There  was  certainly  no 

'"r/oln''B.;tge"d  2  years,  had  been  dragged  from,  the  floor  by  the 
band  Thrchild  a  fat  heavy  one,  cried,  "let  its  arm  hang  and 
Sn'tMd  anyihing."  Tl  J  forearm  was  -tended  and  semipro- 
nated  ;  full  flexion  and  pronation  produced  a  click  ;  the  chUd  eeasid 
crying,  and  easy  movements  of  the  radius  followed. 


J 


t 


i 


-^ 


DiBSCCtion  ot  Sprain  ot  Elbow  (iiroduceil  fOil  mortem),  shnning  the  MbiculM- 
Ugament  aisplaee.1  iipwanls,  the  l.caa  ofra.lii.s  f„r>v;ir.I..  .-.nJ  aownwanls. 
3    May  F     aged  1  year,  was  admitted  with  her  forearm  h«nt  and 
sem'ipronated.     One  movement  of  flexion  and  pronation  caused  a  click 
to  be  heard,  and  the  child  actively  resisted  .any  fuiUier  manipulation 
4.  A  young  child  was  diagnosed  to  have  "an  injury  to  the  head 
of  the  radius^'  audits  arm  was  bandaged  to  the  side.     During  the 
next  two  or  three  days,   she  continually  complained  of  pain  m  the 
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elbow.  On  her  second  visit,  I  fully  flexed  and  pronated  the  forearm; 
the  usual  click  was  heard,  and  after  that  tlie  pain  and  rcsisUnce  on 
movement  disappeared.  ,,       ,., 

This  accident  may  occur  to  any  young  child,  and  is  probaWy,  like 
fracture  of  tlie  clavicle,  one  ol  the  commonest  lesions  of  the  upper 
extremity  in  early  life.  Its  true  nature  had  almost  been  detected  bj 
Mr  C.  Heath,  JlV.  Southam,  and  Professor  Hamilton,  but  (so  lar  as 
I  can  ascertain)  not  fully  described  until  the  publication  of  my  paper. 

REMARKS  OX  A   CASE  OF  MANIA  WITH  PHTHISIS  : 

PULMONARY  FISTULA  :  DEATH  :  XECROl'SY. 

Rend  before  Ike  Dorset  and  West  Hants  Braneh. 

By    p.    W.    MACDOjSTALD,   M.B.  and  CM.  Aberd., 

Senior  Assistant  Medical  Officer  to  the  Dorset  County  Asylum. 

In  bringing  this  case  beiore  the  meeting,  I  have  been  less  influenced 
by  the  wish  to  say  anything  that  is  new  than  to  place  on  record  a 
very  rare  and  complicated  case.  ,      .     ,         •     nr  ,. 

L.  S.  was  first  admitted  into  the  Dorset  County  Asylum  in  May, 
1S72.  He  was  a  pl.isterer  by  trade,  single,  and  at  the  time  of  his 
death  aged  3o.  His  father  and  mother  are  living,  and  in  the  enjoy- 
ment of  good  health.  He  had  six  brothers,  two  of  whom  died  in  in- 
fancy, aSd  one  at  the  age  of  IS,  from  heart-disease  ;  and  five  sisters, 
one  of  whom  died  at  20,  from  heart-disease.  Those  now  living- 
namely,  three  bi  others  and  four  sisters— are  strong  and  healtliy.   _ 

On  his  admission  in  1S72,  he  was  suffering  from  mental  depression, 
with  delusions.  In  conversation  he  was  irrational,  and  in  tempera- 
m»nt  irascible.  He  slowly  improved,  and  was  discharged  recovered  in 
Dscember,  1S73.  „       ,  i  i-       ■ 

After  a  lapse  of  five  years,  he  was  admitted  for  the  second  time  in 
October,  3  S7S.  The  mental  symptoms  had  returned  m  an  aggravated 
form,  and  his  bodily  health  was  much  impaired.  For  many  months 
there  was  no  improvement.  In  July,  1S79,  he  was  reported  to  be 
morose  and  self-absorbed,  but,  on  the  whole,  more  rational  and  intel- 
ligent. At  times,  he  was  liable  to  sudden  outbreaks  of  maniacal  ex- 
citement, when  he  was  dangerous  to  himself  and  others. 

On  Februarv  21st,  1881,  he  had  a  severe  attack  of  ha^mopty6ls, 
bringing  up  nearly  a  pint  and  a  half  of  blood  and  phlegm  On  a 
physical  examination  of  the  chest,  there  was  found  advanced  codso- 
lidation  of  the  left  lung,  with  a  vomica  at  the  apex.  7«5te,  coarse 
crepitation,  and  pectoriloquy  were  heard.  During  the  next  week,  he 
had  several  shght  attacks  ot  hajmoptysis  ;  but,  on  ilarch  18th,  it  was 
reported  that  there  had  been  no  return  of  the  hemoptysis  for  more 
than  two  weeks  ;  and,  though  very  weak,  he  was  mentally  more 
rational,  and  gaining  in  strength. 

He  was  treated  with  cod-liver  oil  and  the  time-honoured  cxpec_- 
torant  mixtures.  He  slowly  gained  in  strength  ;  and,  as  he  improved 
physically,  his  mind  seemed  to  gain  in  tone  and  power.  About  this 
time,  his  family  made  a  strong  request  to  have  him  home,  fearing  lie 
might  sink  from  phthisis  ;  and  on  May  17th  he  was  discharged  to 
their  care,  as  mentally  relieved. 

His  relations  nursed  him  for  over  eleven  months,  when,  as  there  was 
no  improvement  in  his  general  health,  and  lie  had  become  maniacal 
and  unmanageable,  he  was  readmitted  (April,  1882).  On  admiss.on 
it  was  lonnd  that  his  mind  had  deteriorated,  and  that  he  had  lost 
much  in  .strength.  Jlcntally,  he  was  irrational,  apathetic,  and  de- 
lusional ;  and  he  was  suffering  from  a  severe  cough,  with  protuse 
expectoration.  The  same  treatment  was  adopted  as  when  he  was  pre- 
viously ill  the  asylum  ;  and  at  the  end  of  six  months  there  was  such  a 
decided  improvement  that,  during  the  summer  and  autumn,  he  was 
employed  on  the  farm. 

During  the  year  1883,  there  was  absolutely  no  change. 
In  April  1884,  the  lung-disease  .showed  signs  of  activity.  The  cougli 
returned,  and  there  was  much  expectoration.  His  lungs  were,  from 
time  to  time,  examined  ;  and  I  think  I  am  right  in  saying  that  at 
one  lime  or  other,  every  known  sign  and  symptom  ot  phthisis— not  to 
mention  the  various  indescribable  symptoms,  auscultatory  and  otlier- 
wise— were  met  with,  and  noted.  He  was  feverish,  thin,  .and  pale  ; 
and  the  mental  symptoms  were  aggravated.  This  might  be  termed 
the  beginning  of  the  end ;  for  he  did  not  again  rally,  mentally  or 

In  October,  1884,  a  very  rare  complication  happened.  On  the  10th 
of  that  month,  a  small  abscess  was  observed  to  be  forming  in  the  fifth 
costal  interspace,  on  the  left  side,  just  beyond  the  cartilages  of  the 
ribs.  The  abscess  increased  in  size,  and  on  the  2Ist  it  spontaneously 
opened,  when  over  a  pint  and  a  half  of  very  offensive  grnmous-look- 
ing  liquid  ran  out.    There  was  free  and  direct  communication  with  the 


lung  -,  for,  when  the  patient  coughed,  air  escaped  ^y /h^  "^^^y^'^^^/^ 
pulmonary  fistula.  After  this  occurrence,  he  ^«^°1«^  "  "'=^„  f  ^ee- 
The  cough  was  less  troublesome,   and  there  was  not  again  any  expec 

'°oX  22nd,  his  piUse  was  ",  weak  aiid  irregular  ;temperatoe 
(evening)  99.6°.  His  appetite  was  good,  and  his  bowels  regular.  Ihe 
wound  was  dressed  antiseptically.  TAmner.ature 

The  cough  returned  at  times,  but  no  expectoration.  Jempe  atuie 
varied,  but"  at  no  time  rose  over  lOr  The  fistula  coutuu'ed  to  dis^ 
charge  daily  large  quantities  of  purulent  «»*''"''' ■/"''^^^""w 
colour  and  con^stence.  The  offensiveness  ''^«^'»^^^f'  ^^'^J>3\h'°^e^a 
changed  from  a  dirty  brown  to  a  greenish  brown,  and  towards  the  end 
was  of  a  ffangieuous  nature.  «  .■,     irtTrror 

^n  January  6th,  there  was  much  swelling  and  (edema  of  the  lower 
extremities     penis    and  scrotum.     Like  all  costal  abscesses    the  ds 

h'arg"  bu^oid  between  the  ribs  »Vv,'^^f "'-  aXeTue  CTo^d 
openings  at  the  lower  edge  of  the  sixth  rib.  ^is  appetite  was  ood 
at  the  Ust,  and  there  was  no  intestinal  derangement.  He  died  on 
''K,S'thirty-six  hours  after  ^eath.-The  dura  mater  wa.nomal 
Therew  re  opacity  and  thickening  of  the  pia  arachnoid  The  occipital 
lobes  were  small  The  convolutions  were  regular,  and  well  lo™ved 
The  .rey  CO  ex  was  reddened,  and  showed  punct  form  injection.  The 
whte  central  medulla  was  soft.  The  basal  S^"SlV'iZ'lun™±  fre 
heart  was  normal  ;    its  valves  were  closed     J'^ ,  "f^  i""f  J^^  ^ere 

^l^^Sl^et^hLS  ^^^^B^ 

"X'^lirfiVhint-erspace,   at  a  «Pot  three  and  a  Mf  i^^^^^^^^^^^^ 
centre  of  the  sternum,  was  a  small  opening  ">^^*  ^^  ^^l  |^  ^^^ts  °om- 
nary.sized  quill      This  was  t^-uterna  je-  f,      ^tTJr upp^r 

-^Tz  li'^lh  I'lb.'^hf  coJrL^r^^e  ^^^^:^t^  ^^ 

backward.  Close  to  the  internal  opening,  tbe  free  surface  ot  tbe 
thickened  pleural  layer  was  dark  and  granular.  The  sk  n  around  the 
external  opening  was  hyper^m ic,  and  had  f;;;";!''^  \"  "^^^^  ^-^^ 
nlaces  exiiosin"  the  sixth  rib,  which  was  denuded  ol  periosteum,  ino 
Kver  ^as'larg^t  its  edges  were  rounded  ;  tl-  organ  generally  was  s^ft^ 
nale  and  fatty  The  kidneys  were  large,  and  iB  both  the  cortex  was 
;  Than  natural.  There'were  fibroid  changes  in  the  spleen.  The 
intestines  were  normal  ;  there  was  no  ulceration.     The  pelvic  organs 

'''rem  AnK<!-I  have  endeavoured  to  curtail  the  clinical  notes  as  much 
as  possible   thinking  that  more  might  be  gained  from  a  general  review 

°^^u^?r;:U^wLO  from  mental  aberration  ^r^maio. 
years  before  symptoms  of  pulmonary  disease  were  kno^vn  to  be  pre- 
sen  I  am  nevertheless,  inclined  to  class  it  as  a  case  o  mama  asao- 
ckted  Uth'  Phthisis      The  history  of  the  case  bears  out  this  view 

tirtheC  he  was  irritable,  excitable,  and  suspicious  ;  and.  as 
the  case  advanced,  symptoms  of  dementia  P'-«'°""".?\f  ;^t  "j J„^' 
case,  as  in  most  others  where  mental  derangenient  o-exists  mth  lung 
mischief,  the  insanity  commenced  insidiously  "  ?^^^  ^^^^^^^^^Jf"^' 
the  insanity  was  caused  by  a  severe  beating  ^1'°"^*''^,^''^  '  >"*^^^^^^^^ 
death  I  failed  to  find  a  single  sign,  '^'''7°^™!'  ™'  ^  "/ .'"'I'^'X 
c^llv   to  favour  this  view  :    and  I  do  not  think   that  there  was  any 

onn;ct°on   a     0  "use  and  effect,  between  the  beating  and  the  msan.ty 
^rclouUTnL's  that  phthisis  is  entirrfy  latent  in  betwee^^^^^^^^^^^ 

to  one.fourth  of  all  the  eases  among  the  insane;  and,  m  almost  all  tlie 
others,  it  is  latent  lor  a  considerable  time. 

On  niiuirv  we  ascertained  that  the  cause  of  death  ^  the  case  ot  the 
brolheiind  lister  who  died,  was  phthisis,  and  "ot  heart^di^ase.  We 
also  learned  that  there  was  a  maternal  history  ot  lung-disease. 

hIv  "lien  obtained  reliable  evidence  of  a  strong  hered.taTy  pro- 
dispSn  to  pulmonary  disease,  and    bearing  m  mmd  the  latency  of 
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phthisis  among  the  insane,  also  the  insiaiona  nature  of  the  mental 
symptoms,  tlH^e  need  not  be  much  hesitation  in  classing  this  case  as 
one  of  Phthisical  Mania.  ,  .„„„j 

Taken  as  a  whole,  the  case  is  of  more  interest  and  practical  import- 
ance to  the  surgeon  than  to  .either  the  alienist  or  the  physician  But, 
before  drawing  your  attention  to  the  most  important  point  ol  the  case 
I  wish  to  allude  to  the  pathological  conditions  met  «nth  at  the  root  o 
the  hiiK'.  I  have  said  that,  after  the  formation  of  the  pulmonary 
Hstula,  the  cough  returned  at  intervals,  but  that  there  was  not  again 
any  eipoctoratlon.  Like  many  more  .liagnostic  doubts  this  suduen 
cessation   of  all  expectoration   remained  to  be  explamed  on  the  poU 

mortem  table.  i       i  ■  •         4-i^ara 

After  ascertaining  that  the  bronchi  were  rendered  impervious,  tnere 
was  no  dillicultv  iu  accounting  for  the  absence  of  expectoration  ;  hut 
why  this  should  have  taken  place  after,  and  not  befort,  the  spontane- 
ous opening  of  the  abscess,  I  hesitate  to  express  an  opinion.  It  ma\ 
liave  been  a  mere  coincidence,  and  the  slowly  forming  clots  may  have 
been  only  completed  at  or  about  the  time  when  the  abscess  opened. 

The  seaHn"  of  the  pulmonary  vessels  was  even  more  remarkahlc. 
In  attempting  to  force  a  stream  of  water  through  the  pulmonary  artery 
after  death,  1  could  not  do  so  without  injury  to  the  vessel,  so  perfect 
was  the  plugging.  The  pulmonary  veins  ani  bronchial  arteries  were 
also  hermetically  closed,  and  the  vessels  must  have  been  in  this 
condition  for  some  time.  It  seems  hard  to  believe  that  there  was  no 
hiemorrhage  during  the  liquefaction  of  the  lung  ;  but,  beyond  the 
hiemoptysis  in  Februarv,  1881  (which,  no  doubt,  resulted  from  a 
vessel  giving  way  in  a  small  cavity),  there  was  at  no  time  any  hemor- 
rhage. "  I  may  here  state  that  hemorrhage  is  of  rare  occurrence  m 
cases  of  phthisis  among  the  insane. 

So  far  as  I  know,  this  case  stands  unique  as  regards  the  condition 
of  the  larger  bronchi  and  pulmonary  vessels,  and  that  there  was  ab- 
solutely no  lung.  The  real  interest  of  the  case  centres  m  the  pul- 
monary fistula,  as  being  one  more  instance  in  support  of  the  operative 
treatment  of  affections  of  the  lung.  The  fistula  was  in  the  hfth  inter- 
space, and  occurred  at  what  Professor  Marshall  terms  the  w-ealc 
spot."  For  the  anatomical  relations  of  this  spot,  I  refer  you  to  Fro- 
lessor  Marshall's  lectures  published  in  the  ia«tY<  for  1882.  The  tact 
that  in  this  instance  the  opening  was  spontaneous,  and  not  by  opera- 
tion, must  not  bo  overlooked  ;  but  the  principle  is  the  same. 

Mr.  Norman  Porritt,  in  his  admirable  essay  on  Intrathoracic  Effu- 
sion (page  169),  says:  "Ancient  writers  assumed  that,  when  the 
pleural  cavity  was  found  full  of  pus,  and  the  lung  diminished  in  bulk 
ond  functionallv  inactive,  the  pulmonary  tissue  had  been  liquehed. 
The  present  ease  tends  to  support  this  theory,  though  Mr.  Porritt  cites 
several  instances  to  show  the  incorrectness  of  the  opinion  held  by 
ancient  writers.  I  exclude  anv  consideration  of  purulent  collections 
in  the  pleural  cavitv  ;  and  I  know  that  I  shall  be  challenging  cri- 
ticism by  saying  that  it  is  a  point  quite  open  to  ([uestion  whether  a 
percentage  of  the  so-called  cases  of  empyema  are  not  actual  instances 
of  pulmonary  disease— that  is,  purulent  collections  in  the  lung- 
tissue.  .     ,  o     ■  X     ■     »r 

At  a  meeting  of  the  R«yal  Medical  and  Chirurgical  Society  in  May 
188-1,  two  inijiortant  papers  were  contributed  on  the  surgical 
treatment  of  affections  of  the  lung.  Dr.  Cayley  related  a  case  of 
pyemic  pulmonary  gangrene,  in  which  Mr.  Pearce  Gould  puncture.! 
the  lung  with  a  large-sized  trocar  .and  cannula,  and  introduced 
through  the  latter  a  drainage-tube.  Pus  and  a  se.iuestrum  of  gan- 
grenous lung  were  discharged  through  the  tube.  The  child  rapidly 
improved,  and  was  discharged  lecovered.  At  the  same  meeting,  ilr. 
Walsham  related  the  case  of  a  patient  who  had  a  phthisical  cavity  at 
the  left  apex  ;  a  small  sinus  appeared  above  the  left  nipple.  He  fol- 
lowed the  sinus  upwards  to  the  second  intercostal  space,  laid  open  the 
cavity,  and  washed  it  out  with  a  solution  of  carbolic  acid.  A  slow 
but  great  improvement  took  place.  Other  cases  ware  mentionei  ; 
and  the  general  opinion  wa-s,  that  single  basic  cavities,  abscesses,  and 
cases  of  pulmonary  gangrene  might,  with  safety  and  advantage  to  the 
patient,  be  opened  and  drained ;  but  that,  in  the  case  of  tubercular 
cavities,  experience  did  not  warrant  surgical  interference. 

To  return  to  the  case  under  consideration,  tlic  first  question  we  have 
to  ask  ourselves  is,  Would  surgical  interference  have  been  ailvisalile  .- 
I  was  much  impressed  at  the  relief  afforded  by  the  opening  of  the 
abscess,  and  after  drainage  of  the  pulmonary  casaty  ;  and,  but  tor 
this  happy  occurrence,  the  fatal  end  must  have  come  much  earlier. 

Had  we  ha.1  to  deal  with  a  subject  in  the  full  enjoyment  of  mental 
equilibrium,  instead  of  one  in  the  last  stages  of  mental  infirmity,  1 
think  a  counter-opening  and  complete  drainage  of  the  pulmonary 
cavity  would  have  been  justifiable  !  but,  as  it  happened,  surgical 
interference,  beyond  the  spontaneous  fistula,  was  out  of  the  question. 
Ware  »  similar  state  of  parts  met  with  in  a  favourable  snli.iect,  expe-  i 


rience  holds  forth  the  best  hopes  of  operative  treatment.     In  more 
han  one  instance,  complete   recovery  has  followed  the  drainage  of  a 
pulmonary  cavity  ;  in  others,  temporary  relief  has  been  a  forded  ,  and 
the  case  I  have  just  related  adds  one  more  to  the  short  list. 

T  iTre  are  few  data  to  guide  us,  "  but  the  one  great  fact  •«  justifi^- 
tion  of  .surgical  interference  i.s  the  impotence  of  all  known  medical 
means  of  relief  in  such  cases."  And  when  the desperaU  na  ure  of  the 
"ses  if  left  to  themselves,  is  fully  considered,  there  would  seem  to 
be  as  il  greater  reason  for  wishing  to  convert  a  putrid  cavity  dis- 
chaMn-'ts^oul  contents  through  the  mouth,  into  a  thoracic  hs  ula. 
the  sir^tion  from  which  can  be  easily  kept  sweeu"  This  alone  re- 
lieves the  patient's  distress,  even  when  it  fails  to  prolong  lite. 

So  far  then,  experience  warrants  any  su.^h  attempt  to  alleviaU  suf- 
ferin..  and  pro  ong  life  ;  and  I  would  a^k,  Can  we  in  the  majority  of 
iXnces,  l^ope  for  more,  when  fighting  against  the  destruction  of  » 
vital  organ  ? 


VIOLINIST'S   CRAMP    TREATED   SUCCESSFULLY    BV 

ELECTRICITY. 

Read  before  Ike  ilaiuhestcr  Central  Medical  S'Kie'y. 

By    ADOLPHE    WAHLTUCH,    M.D.,    L.E.C.P.Loi,d., 

Honorary  Physician  to  the  Hulme  Dispeiwary,  Manchester. 

Miss  M    J.,   aged  19,    consulted  me  in  July,  1SS5.     She   has  beea 
iearnin- to  plal  on  the  violin  since  she  was  twelve  years  "Id;  and 
Inrin"  the  last  twelve  months,  whilst  practising  a  short  time,  she  felt 
1     "ir„    tn,.    nn  account  of  a  painful  cramp  in  the  upper  left  arm 

evciy  oinei  res.  j  week,  a  continuous  current  ot 

XntL\o  S'^^f^thf  affected  muscles,  separately,  for  five  to  tea 
n?im,t<  s  at  a  time    using  from  five  to  fifteen  Leclanche  ceUs.     'To  th 
ri^it  wrist  I  TVt  us"d  the  faradaic,  and,  later  on,  the  eontmuo^ 
right  wiist  1  at  applications  within  three  weeks,  when 

£i!:£f  r^;^^  pi^s^^^^ 

^:::rbit"To"a  group  ol'p'Isnioriiseases.  amongst  which  the  most 
yet  belon  s  to  a  {,.u  .F  -, '  .^  cramp."  Benedikt  mentions  a  case  ot 
'^^Jl  citnp  •'  and  '   taUo's  cilmp  ;"  Watteville    "tele^ap^iev  s 

cramp;      I>^'^'i°^\ .    "l^™":  ? '   '^^^^  and    various     authors, 

in  a  special  group  of  miwUes,  '"^''V /-;",;  ^^.^j^u^e  ^f  co-ordination, 
^:u^i;'5  :^:r::Xr  tL  ^^.L'pLfy  consists  in  allowing 

of  occupations. - 

Proffssor  Axel  Jadeuholm   died  on  October  9th  at  the  age  of 

and  had  a  favourable  opportunity  of  bringing  hi,  sucntinc  Kuowieuge 

^i^L^c^":.^  r  racK^rV^'  SSi.  nerby.  1^ 
ob'atned  a  Gov:n,ment  gi.nt  for  eflicient  vaccination  in  the  Louglord 
di.stiict  of  the  Ashbourne  Umou.  ■'    ■■'''•'" 
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SUEGICAX    MEMOII.A.NDA, 

riRTIAL  DISLOCATION  OF  THE  HF.All  OF  THEiKADIUS' ■ 

rEGULI.A.11  TO  CHILDREN. 
Mk.  Lrs-DEMAN's  iuteresting  paper  en  the  above  subject  in  the 
Journal  of  December  Tith  recalls  to  my  memory  a  similar  case  in  my 
own  experience.  AVhile  acting  as  la-um  Unenx,  some  years  ago,  at 
Great  Wakering,  near  Southend,  I  was  summoned,  in  all  haste,  to 
visit  a  child  who,  1  was  informed,  had  sustained  a  very  sudden  injury. 
The  patient  was  a  boy  about  four  years  and  a  half  old.  His  nursfl  had 
suddenly  lifted  him  "from  the  ground  by  his  right  hand,  in  that  im- 
prudent" manner  to  which  Mr.  Lindeman  refers.  He  at  once  screamed 
out  with  pain,  and  could  not  bend  his  arm  beyond  a  right  angle.  The 
limb  hung  down  uselessly,  midway  between  pronation  and  supination. 
I  noticedunusual  prominence  at  the  outer  aspect  of  the  elbow-jomt. 
On  further  examination  1  found  that  I  could,  while  the  hand  was 
pronated,  flex  the  arm  to  a  ri-ht  angle,  but  that  I  could  not  exceed 
this  amount  of  flexion  without  encountering  great  resistance,  and 
causin"  excessive  pain.  I,  however,  accomplished  reduction  by  holding 
the  child's  hand  geutlv  but  firmly  in  my  own  left  hand,  at  the  same 
time  using  the  thumb  of  my  right  to  press  on  the  head  of  the  radius. 
I  then  strongly  supinated"  the  disabled  limb,  and  before  complete 
supination  had"taken  place  I  distinctly  heard  a  well-marked  "  thud," 
and  the  head  of  the  radius  then  slipped  back  behind  the  annular  liga- 
ment, in  complete  accord  with  ifr.  Lindeman's  experience.  In  further 
conformity  with  his  description  of  this  class  of  cases,  the  child  in 
nnestion,  "a  few  minutes  after  this  successful  reduction,  was  able  to 
pronate  and  supinate  his  hand  with  case,  and,  further,  to  grasp  my 
hand  as  I  held  his,  an  action  on  his  part  which  would  have  been  im- 
possible to  him  before  I  had  reduced  the  dislocation.  With  due 
regard  to  precaution,  I  placed  the  arm  in  an  ordinary  rectangul.ar  splint ; 
but  the  child,  as  far  as  I  knew,  never  had  any  renewal  of  this  injury. 

It  is  always  a  grateful  task  to  bear  testimony  to  the  exactitude  and 
correctness  of  the  observations  of  another,  and  I  venture  to  submit  to 
the  reader  that  no  fairer  example  in  every  detail  could  hare  been 
famished  by  Mr.  Lindeman  himself  in  support  of  his  description.  The 
method  of  reduction  which  I  adopted,  and  should  resort  to  again  in 
any  such  similar  instance,  and  the  splint  which  I  applied,  were 
precisely  in  accordance  with  Mr.  Lindeman's  practice.  I  am  only  too 
happy  to  be  able  to  funiish  such  complete  corroboration,  as  similar 
eases'are  rarely  met  with  out  of  hospital  practice  ;  and  this  case  I  have 
described  is  the  only  one  which  has  come  under  my  observation  in  an 
extensive  private  practice.  I  have  therefore  selected  it  in  preference 
to  numerous  similar  hospital  cases  which  I  could  describe.  '■ 

A  caution  to  those  who  have  the  charge  of  young  children  can  be 
deduced  from  my  own  and  Jlr.  Lindeman's  united  experience.  To  swung 
a  child  round  by  the  hands  in  sport,  to  raise  it  by  one  arm,  and  leave 
it  hanging  bodilv,  while  crossing  a  road,  are  but  too  frequent  practices 
among  nurses.  "We  have  most  "of  us  heard  of  some  child  injured  by 
some  such  act  of  carelessness,  even  of  a  neck  dislocated  by  the 
barbarian  practice  of  "jumping"  a  child  by  the  chin  and  ears  m 
sport.  Let  nurses  and  others  reslise  even  to  a  slight  extent  the  per- 
manent injury  such  culpable  thoughtlessness  or  idle  trifling  may  bring 
on,  and  it  may  be  safely  predicted  such  injuries  as  Mr.  Lindeman  has 
so  ably  depicted  will  haiipily  grow  rarer  and  rarer. 

'■  J.  Br.iKDLEY  James,  M.R.C.S.Eng. 


OBSTETEIC  MEMORANDA. 


The  whole  body  of  the  fwtus  was.  rigid,  with  the  arms  across  the 
chest  and  the  knees  flexed.  So  grer.t  was  the  rigidity,  that  the  firat 
impression  conveyed  was  that  there  was  ankylosis  of  the  vsnous  joints. 
More  careful  examination  revealed  the  true  state  of  matters.  There 
was  no  desquamation  of  the  cuticle.  The  child  w»s  well  developed. 
Three  hours  after  birth,  the  rigor  mortis  began  to  pass  off  rapidly.  ^ 

At  1  r.M.  on  September  21st,  while  the  woman  was  doing 
li.^ht  kitchen  work,  a  "  sinking  feeling"  was  e.xperienccd  in  the  ab- 
dominal region,  soon  followed  by  complete  blindness,  lasting  for  a.t 
least  ten  minutes,  during  which  time  she  retained  her  senses,  but  felt 
unable  to  move  her  limbs.  Shortly  after  this,  labour-pains  were 
experienced.  This  history  was  confirmed  by  a  neighbour  who  was  in 
attendance.  Neither  the'  mother  nor  her  attendant  is  of  a  nervous 
disposition.  Thomas  Davidson,  M.B., 

Thornhill,  Dumfries-shire. 


DYSTOCIA  FROM  RIGOR  MORTIS  IN  THE  FCETUS. 
Like  Jtr.  Jones  (British  Medical  Journal,  November  21st,  18S5), 
I  had  never  heard  of  rigor  mortis  in  the  fcctus,  and  couM' find  no 
reference  to  it  in  books  at  hand,  and  could  get  no  help  from  medical 
brethren  to  whom  I  mentioned  the  case. 

On  September  22nd  last,  I  was  called  to  attend  Mrs.  D., 
aged  .32,  in  her  first  confinement.  On  ex,amination,  the  os  was  found 
dilated  to  the  size  of  a  shilling,  and  presentation  was  natural. 
Abtlorninal  examination  failed  to  reveal  fa?tal  life,  but  nothing  was 
said  to  the  woman.  Eighteen  hours  from  the  time  the  first  pain  was 
felt,  the  03  was  fully  dilated,  and  the  membranes  intact.  The  head 
descended  fairlv  well,  until  the  pelvic  outlet  was  reached.  Here  it 
remained  stationary  for  two  hours,  while  the  pains  were  severe  and 
frequent.  The  forceps  was  now  applied,  and  with  some  difficulty  the 
head  was  extruded— twentv-three  hours  from  the  commencement  of 
the  labour.  After  the  head" was  delivered,  a  peiuliar  feeling  of  resist- 
ance was  erperienced.  All  seemed  right  on  examination  ;  traction  was 
therefore  used,  and  the  chHd,  with  some  difficulty,  was  born.;o  j'.iii^rl 


PREVENTION   OF  LACERATION    OF   THE    PERIN..EUM   IN 

PRIMIPAR^. 
I  FULLY  agree  with  Dr.  D.  P,  Gaussen  as  to  the  importance  of  mani- 
pulation in  preventing  laceration  of  the  periujeum,  both  in  primiparre 
and  in  multipara;.  I  would,  however,  take  exception  to  his  method. 
How  does  he  manage,  in  the  cases  of  narrow  ostium  vagina;,  which 
are  those  of  which  he  speaks,  to  "  pass  the  fore  and  middle  fingers  of 
the  right  hand"  "behind  the  pubes  during  a  pain,"  and  puU  the 
occiput  down,  having  "  grasped"  it  ?  And,  again,  he  says  :  ''  During 
the  few  pains  which  immediately  precede  the  birth  of  the  head,  the 
occiput  should  be  gi-asped  in  the  hollow  of  the  right  hand,  and  pulled 
down  from  behind  the  pubes."  Would  not  a  single  blade  of  the 
forceps  be  much  more  likely  ?  ,      ,       c  j 

While  I  consider  something  may  be  done  with  the  hnger  and 
thumb  on  each  side  of  the  occiput  to  help  it  down  from  behind  the 
pubes,  and  that  the  frontal  bones  and  face  can  be  partially  kept  up  to 
prevent  extension,  a  much  more  efficacious  plan  may  be  adopted  for 
the  prevention  of  laceration.  This  is,  simply  with  two  fingers  (well 
lubricated)  to  stretch  the  posterior  fourchette  and  perina!Um  back- 
wards, until  room  is  obtained  for  the  head  to  pass.  This  is  unneces- 
sary when  the  ostium  is  large  and  the  parts  elastic  ;  but,  m  the  oppo- 
site conditions,  a  very  great  gain  is  obtained  by  the  traction.  Five  or 
seven  minutes'  continuous  steady  pressure  is  sufficient,  and  it  must 
be  timed  accordingly.  I  begin  gently  as  soon  as  the  head  brst 
touches  the  perimeum,  or  even  before,  as  the  stretching  of  the  part 
usually  induces  strong  expulsive  pains.  If  there  be  a  danger  ot  the 
head  being  forced  through  too  soon,  it  is  well  to  direct  the  patient  to 
cease  bearing  down  voluntarily,  and  to  exert  a  little  pressure  against  the 
posterior  part  of  the  head  within  reach.  During  a  pam,  if  the  head 
be  far  enough  down  to  nip  the  fingers  tightly  between  it  and  the 
■perinajum  they  must  be  withdrawn.  Care  should  be  taken  not  to 
"  saw"  with  the  fingers,  but  to  press  directly  backwards,  or  the  mucous 
membrane  will  be  injured.  The  patient,  though  objecting  at  first, 
readily  acquiesces  when  told  the  end  in  view.  This  seems  to  me  the 
most  natural  proceeding  ;  it  is  certainly  an  useful  one,  but,  since  the 
day  of  Purio,  who  taught  it,  has  rather  fallen  out  of  notice. 

,    John  Mason,  M.B.Camb.,  M.R.C.S. 


CLINICAL   MEMOEANDA. 

CONGENITAL  ASYMMETRY. 
At  a  meeting  of  the  Medical  Society  of  London,  a  report  of  which  ap- 
peared in  the  British  Medical  Journal  of  October  31st,  Dr.  Isam- 
bard  Owen  showed  a  well  marked  case  of  asymmetry.  _  We  have  in 
this  vicinity,  I  think,  a  case  which  shows,  comparatively,  even  a 
oreater  contrast  in  the  measurement  of  the  two  sides.  ^ 
°  The  subject  is  a  boy,  between  four  and  five  years  of  age,  quite  healthy 
and  very  active,  the  second  youngest  of  a  numerous  family  of  good- 
looking,  well-developed  cliildren.  . 

The  Mlowing  are  the  measurements  of  the  right  side  m  excess  over 
the  left :  leng'th  of  arm,  .from  acromion  process  to  tip  ol  middle 
finger,  seven-eighths  of  an  inch  ;  length  of  leg,  from  antenor  superior 
spinous  process  of  ilium  to  malleolus,  one  inch  and  a  quarter ;  length  ot 
foot,  half  an  inch  ;  length  of  hand,  from  lower  end  of  radius  to  tip  of 
middle  finger,  one-eighth  of  an  inch ;  circumference  of  arm  above  elbow, 
one  inch  ;  below,  half  an  inch  ;  circumference  of  thigh,  one  inch  and 

'*  There''is  no  sign  of  atrophy  or  defect  on  the  snaallar  side.  The 
want  ot  symmetry  in  this  case  is  undoubtedly  congenital,  and  seems  to 
be  on  the  increase.  William  Gbaham,  Brussels,  Canada. 
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^ REPORTS  ,„,„,,.„ 

HOSPITAL  AND   SUUGICAL   PUAtmCE   IN  THE 
HOSPITALS   ANf)   ASYLUMS  OF  GREAT 
BRITAIK,   IRELAND,  AND  THE; 

,, ,  ■„,;,',,.,.,  COLONIES,    .      ■     - 


A      .Hi 

.■[h< 


■OENISRAI.  HOSPITAL,  BIRMINGHA-M. 

•  ■'    '   "''t^VO   CASES   OF   KEURALOIA. 

,  ^ ,.  ; ' (^nder  the  care  of  R.  M.  Simon,  M.B.) 
Case  i.  'Severe  Inlractabk  Keural;ria  i  Paralysis  of  Cranial ^Ncn-cs  : 
dMC  U  Sarcoma  BasU,  Cra.nii.-^J.  S.,  aged  54,  a  wood-turner, 
was  treated  for  two  montlis  us  an  out-patient ;  but,  not  recGivinf;  any 
benefit,  and  becoming  altogether  unable  to  work,  on  aeoonnt  ot  the 
severe  and  constant  pain  which  he  sutferadi  was admittedtui  m-Jiatient 

on  May  11th,  188B.  ^^      j.,.       '^,' "'      ■ ,. 

With  the  exception  of  a  confession  of  free  dnnking,  therewas  no  his- 
tory of   bad    habits  or  of  disea.so.     Sj-philis  was  denied.     The  family 

history  was  good.  ,     ,     ,  ,     ,      •      ■    ^i     i    „i.  „f 

For  the  previous  two  or  three  years,  he  had  had  pams  m  the  back  ot 
the  neck  and  the  left  shoulder.  During  the  last  two  months,  the  pams 
had  radiated  all  over  the  head,  especially  on  the  h3ft  side.  1  wo  days 
before  admission,  his  left  eye  became  paintul,  and  he  saw  double. 
His  teeth  became  painful  at  the  same  time.     •  ,   ,  .  ti 

He  was  a  wasted,  middle  sized  man,  of  saUow  completion;  He  com- 
plained of  paiu  in  the  hack  and  left  side  of  the  neck,  .shooting  up  the 
back  of  his  head,  and  round  both  jaws.  There  were  no  tender  points 
on  the  face  or  head.     He  kept  his  left  eye  shut,  on  account  ot  the 

double  vision.  ,  ''  ,  ^,     it.        i'    '  j  ii,„ 

There  was  paralysis  of  the  external  rectus  of  the  left  eye^  and  the 
left  pupil  contracted  to  light,  but  did  not  vary  in  size  as  objects  were 
approached  or  removed.  The  right  eye  was  normal,  and  the  field  ot 
vision  in  both  eyes  was  normal.  _   _ 

He  continued  in  much  the  samo  condition,  receiving  no  henefat  troni 
treatment,  and  relief  only  from  morphine,  until  June  10th,  when  it 
was  noted  that  he  complained  of  dirticulty  in  swallowing,  and  of 
biting  his  tongue  and  cheek.  The  severity  of  the  neuralgic  pams  had 
beent'ontroUed  by  morphine,  but  he  complained  of  stinging  pains  like 
nettles,  all  over  the  left  side  of  the  face  ami  the  inside  of  the  mouth  on 

June  15th.  The  lips  were  ulcerated  from  biting  thein.  He  said  that, 
when  he  ate  bread,  it  stuck  in  his  throat.     The  pains  were  about  the 

June  "Oth  There  was  almost  complete  paralysis  of  the  superior  and 
inferior  recti  muscles,  and  a  considerable  degree  of  ptosis  The  internal 
rectus  was  also  nearly  paralysed.  The  side  of  the  face  felt  cold  The 
pain  was  worst  from  the  chin  to  the  angle  ot  the  mouth,  and  along 
the  angle  of  the  jawto  the  ear  and  side  of  the  head 

JunI  24th.  The  left  eye  was  motionless,  but  for  slight  power  of 
downward  movement.  Speech  was  much  atfected,  omng  partly  to 
paralysis  of  the  tongue  on  the  loft  side.  He  bit  his  lips  and  tongue 
more  than  previously.  The  pain  was  worse  on  side  ot  taco  and  head 
July  7th  The  paralysis  of  the  left  side  of  the  face  and  tongue,  and 
of  the  left  eye,  was  "complete.  The  sight  of  the  left  eye  was  much 
diminished  ;  he  could  not  count  fingers,  and  could  scarcely  see. 
Hearing  was  impaired  on  the  left  side. 

July  14th.  There  was  much  conjunotiyitiSipf  ,the  left  eye.  Mudi 
dilficulty  in  swallowing,  and  a  troublesome  cough. 

Julv20th  Theconiunctivitiswasveryseverc.  Ihecoriieawasopaque, 
and  the  ey<?lid  ledcraatous.  The  uvula  and  soft  palate  were  drawn 
to  the  right  side.  He  still  had  the  pairs  m  the  lett  side  of  the  head, 
thetcmp!o,  and  the  side  of  the  face.  There  was  much  dysphagia 
but  more  ia  swallowing  small  th&n  large  lumps  ot  lootl.  He  lingered 
much  in  the  samo  condition  for  a  week,  when  his  lungs  became  cede- 
matous,  and  he  died  very  rapidly  on  July  29th. 

The  following  is  a  report  of  the  i>osl  morlan  examination.  He  wa.s  a 
thin  iU-nonrisheJ  man  with  deeply  pigmented  scars  of  uleersou  the  front 
of  each  tibia  ;  the  edges  of  the  tibia  were  sharp  and  thm  and  there 
were  no  external  signs  of  syphilis.  There  were  extensive  moderately  tirm 
pleural  adhesions  on  both  sides.  The^  upper  lobes  on  both  sides  lelt 
semisolid,  and  on  section  this  condition  was  scon  to  lie  due  to  the 
presence  of  small,  white,  tirm,  fibrous-looking  masses,  and  a  dilluse 
fibrous  infiltration.  Most  of  these  nodules  were  round,  about  a  .junrter 
of  an  inch  in  diameter,  and  distinctly  defined.  Micrcscopically  the 
centre  was  granular  and  strucUireless,  like  caseous  material,  and  the 


edge  was  purely  fibrous  ;  nothing  like  an  a.=tive  ceU-grovrth  wa»  to  be 
found      This  condition  obtained  to  a  kiiser  degree  lu  the  ovi  er  k,b«», 
and  much  more  extensively  on  the  right  side  than  mi  the  loft.    There 
were  no  pericardial  adhesions  nor  excess  of  thud.     The  cardiac  val»e. 
were  healthy,  the  cavities  were  slightly  dilated,  and  the  left  ventncle 
rather  thicker  than  natural.     The  liver  was  congested,  and  slightly 
fattv      The  spleen  was  firm.     The  capsuh^  were  adherent  to  the  kid- 
neys'  leaving  a  rough  torn  surface.    ,0n  section,  the  cortex  was  irre- 
"uaHy   thinned.    W    red,  and' tough.      Tile  cerebral  menmgea 
were  normal.     The  ventricles  were  slightly  .lilated ;  the  conswtence 
was  natural.     No  coarse  lesion  was  found.      Infiltrating  the  left  side 
of  the  base  of  the  skull  was   a  new  growth  ;  viewed  from   the   inside, 
it  partly  filled  the  middle  fossa,  lifting  the  dura  mater,  and  leayipg 
it  entire,  except  towards  the  petrous  bone,  where  it  had  perforated  it. 
The   projeoting  nodule,  which  wa.s  a  litue  larger  than  a  pea,  was 
valcuar,  irregfiUr,  and  granular  on  the  surface      I     had  >nhitmed 
the  bone  to  the  following  extent;  m  front  it  entered  the  sphenoid^ 
fissure,  filled  up  its  opening,  and  extended  for  about  a  ^^f  t«^°f  f° 
inch  into  the  cavity  of  the  orbit,  involvmg  the  muscles  and  *tructarts 
at  the   back  of  that   cavity.     In  this  way  it   had  involved   the   lef 
optic  nerve,  and  the  other    nerves   entering  .tt™"^\'l'<=JP^<'J'f,^^ 
fissure      It  extended  backwards  along  the   side   ot   the   body   of  the 
sphenoid  to  the  basilar  process  of  the  occipital  bone,  infiltrating  most 
of  the  sphenoidal  bone,  but  keeping  clear  of  the  foramina  on  the  nght 
side      On  the  left  side,  it  extended  a  quarter  of  au  inch  external  to 
tho  foramen  ovale  and  foramen  rotundum,  across  the  petrous  pomon 
of  the  temporal  bone  (involving  the  auditory  "f  "'■  f^"^^^^;°  ^^'-J: 
ally  tailed  ofi-  into  tlie  basUar  process,     lu  the  base  of  the  skull,  ther^ 
fo-e   it  involved  the  left  second,  third,  fourth,  fittK  sixth  and  seventh 
nerws   but  not  the  eighth  or  the  ninth.     It  was  impossible  to  dissect 
out    he  growth  from  below,   as  it  invaded  the  '^'f-t-'t  ^^f f^'e 
and  was  not  eucapsuled.     In  this  way,  the  top  ol  tl'e  P^O"^.  t^J 
back  of  the  nose,  and  the  structures  lying  on  the   ron    of  the  vertehra^ 
column    were  involved.     It  did  not  extend   far   to   the  light   of  the 
midd  e  line,  and  thus  the  nerves  on  that  side  escaped  ;   but  it  caught 
thceiVhthand  ninth  on  the  left  side  soon  alter  they  left  the  sUU 
and  th     carotid  artery  and  jugular  vein.     I ' '\'«^;^«^<i  *^^,  °f «  "^t 
alou-  the  vertebral  column,  but  did  not  attack  the  vertahRE.     The 
i-prvfral  Ivnichatic  glands  were  enlarged.  ; 

M^rol^ally,  ft  consisted  of  large  spindle-shaped  cells  wtth  well 
maAed  rod-shap  d  nuclei,  held  together  by  a  hhrou3  stroma  and 
plenty  of  blood-vessels.  In  the  stroma,  a  few  isoUted  romuL  c^U 
were  found,  with  one  or  two  nuclei.  r^,,         /     „<.„-, 

RrMAUKSuY  Dk.  R.  M.  Si-MON-.-Fiom  the  notes  of  the  poslvtortcm 
exfm  nation   kindlv  furnished  by  ilr.  CouUon  Bull,  it  wiU  be  seen 
St   he  symptoms-were  due  to  the  presence  of  a  sarcomatous  growth 
orkinatin"  probably  in  the  middle  fossa  of  the  skuU,  extending  for. 
w,^fdrinto  the  orbit,  and  backwards  to  the  basilar  process  of  the  occi- 
VM  b^no  and  the  top  of  the  pharynx.     Ross  iL.^a.^.if  tju:  Mrvou, 
C,^  ni   vol    ii,  page  676)  has  described  a  somewhat  similar  case,  re- 
puted by  Ziems-sel,  but  due  to  syphilis.     In  the  hope  that  the  disease 
S  have  been  due  to  syphilis,  iodide  of  potassium  was  giveji  in  m- 
c    a"nraoses,  but  without  avail.     The  multipbcity  of  the  sj  mptom^ 
and  thei.   -radual  onset,  made   the  localisation  ot  the  growth  easj. 
The  linal  'T-apidity  with  which  death  followed  his  long  sutleangs  was 
nrobablv  due  to  the  implication  of  the  pueumogastrio 
^   cfsE  It.  Jipilcpliforxi  .V.«r«?3».-Samuel  C     aged  .0,  was  an  out- 
nati'ent  fo    six  months,  snlfering  from  epileptilorm  neuralgia.     The 
a  ufi  St  appeared  four  veaK  before  as  a  burning  pain  in  the  upper 
r  and  -rrdnally  spread  until  it  involved  the  whole  of  the   eft  side 
othctrcr  corresponding   to   the  distribution   ot  the    facial  ne^'e. 
Two  yc««befL,  he  had  "been  for  a  time  relieved  taeome  extent  of 
the  piin   but  it  had  returned,  and  totally  prevented  hiui   '-«>    »"«  ; 
ina  his  occupation.     The  paroxysms  were  agonisuig,  and  exuted  by 
fdt  drmk',  or  even  expfsure  to  cold  air.     Aj.rt  lom  l„s  c.mijamt 
of  pain   therewas  no  evidence  ot  disease;  and,  witU  tue  excepuoa 
n.ot  1  A  had  no  teeth,  he  was  a  well  preserved  man.     ,     _  .,      . 

Some   eltrwa.  atforded  by  rubbing  the  face  with  the   ollow.ng  vrc- 


14 


THE  BRITian  MEDICAL  JOURNAL. 


[Jan.  2,  188ft. 


apparent  hopcle.^sness  of  these  cases,  and  the  necessity  for  ohtaming 
relief.  Mv  experience  in  this  case  will  certainly  justify  a  tnil  of  the 
hroniiiies  before  a  resort  to  a  remedy  vphich  is  almost  worse  than  the 
disease.  

EDINBUROH  ROY.\L   INFIRMARY:   OUT-PATIENT 

DErAETMENT. 
(Under  the  care  of  Dr.  Byrom  Br.\mwell.) 

1.— LOCOMOTOR  ATAXT   WITH   ALMOST   ENTIRE  ABSENCE  OF 
LIGHTNINO   TAINS. 

A.  B. ,  ajred  35.    an   engineer,  presented  himself  on   December  18th, 
1885, 'suffering  from  well  marked  locomotor   ataxy.       He  stated  that 
four  'years  earlier  he  was  laid  up  with  very  severe  intermittent  fever 
and  dysentery  in  India,  and  had  to  be  invalided  home.     It  was  when 
recovering  from   this  illness,  that  the  difficulty  iu  walking  and  regu- 
lating his  movements  were  first  noticed.     He   had  had  some  pain  in 
the  iMck,  not  apparently  of  the  lightning-like  kind  ;   but  there  had 
been  no  pains  in  the  lower  extremities.     For  the  first  three  years  after 
his  return  to  this  countrv  his  general  health   improved,  but  the  dif- 
Jicnltv  in  walking  and  balancing  became  worse.     During  the  past  year 
his  walking  had  been  distinctly  better,  and  he  had  been  able  to  follow 
his  employment,  superintending  work  in  an  engineering  establishment 
on  the  Tyne,     He  went  to  work  at  5  A.M.,  .and  returned  at  6  p.m.     He 
volunteered  the  statement  that  he  had  great  difficulty  in  getting  up  a 
ladder      He  said  that  he  had  not  had  syphilis.     He  had  been  married 
for  ten  years  ;  he  had  lived  freely  in  his  youth.       For  the  past  year  he 
had  not"  taken  any  medicine.     His  condition  when  he  attended  was  as 
follows.     He  was"a  spare  man,    of   dark  complexion  ;   he  could  walk 
without  a  stick:  but  had  a  typical  "locomotor   gait,"  the  legs  being 
thrown  out  wildly,  and  the  heels  brought  to  the  ground  with  a  stamp, 
when    walking  ;'   the    eyes     were     not    so    steadily    fixed    on     the 
tTOUnd  and  on  the  feet  as  is  often  the  case  in  ataxic  patients  ;  when 
the  eyes  were  closed,  he  was  unable  to  balance  himself  in  the  erect 
position,  even  although  the  feet  were  placed  wide  apart ;  he  said  that 
if  he  bent  his  back  and  leant  his  head  forward,  he  could  stand  more 
steadily,  and  this  seemed  to  be  the  case  when  the  eyes  were   open  ;  he 
managed  to  walk  backwards,  though  with  great  difficulty  and  with 
great  "apparent  risk  of  falling.     Co-ordination  in  the  upper  extremities 
did  not  appear  to  be  impaired.     Muscular  power  in  the  lower  limbs 
was  good.     The  knee-jerk  could  not  be  obtained,  and  the  plantar  reflex 
also  seemed  to  be  absent.     Tactile  sensibility  iu  the  lower  extremities 
was  impaired,  and  sensibility  to  pain  quite  destroyed  ;  he  said  he  felt 
as  if  he  were  standing  on  the  point  of  a  stick  ;  formerly,  when  he  was 
touched  or  pricked  with  a  pinf  it  was  a  long  time,  he  said  quite  half 
a   minute,  before   he  felt  the  sensation  ;    but,  at  the  time  when  the 
examination  was  made,   there  was  no  apparent   delay  in  the  trans- 
mission of  sensory  impulses  from  the  lower  limbs  :  the  prick  of  a  pin 
was  felt  as  an  ordinary  contact  impression  ;  it  produced  no  pain,  and 
the  impression   was  imperfectly  localised.      Sensation  was,   he  said, 
much  better  than  it  used  to  be.     The  pupils,  which  were  of  medium 
size,  contracted  to  light,  but  in  a  sluggish  manner  ;  contraction  on 
converging  for  near  objects  was  active  ;  ihe  Argyll-Robertson  condition 
of  pupil  was,  therefore,  present,  but  imperfectly  developed.     The  optic 
discs  st«med  healthy.     Urination  was  not  affected  ;   but  the  bowels 
were  very  troublesome  ;  for  several  hours  every  morning  he  was  fre- 
quently and  repeatedly  called  to  stool,  often  every  quarter  of  an  hour, 
but  was  unable  to  get  a  satisfactory  motion  ;  once  the  bowels  were 
evacuated,  he  was  easy  for  the  rest  of  the   day.     Sexual  desire  and 
sexual  power  were  very  much  impaired. 

Remarks. — Dr.  Bramwell  pointed  out  that  this  case  was  of  great 
interest,  from  the  fact  that  the  lightning-like  pains,  which  are  almost 
invariably  present  in  locomotor  ataxy,  seemed  to  be  entirely  absent. 
The  case  was  quite  typical  in  other  respects.  The  fact  that  the 
patient  could  stand  more  steadily  when  the  head  was  bent  forwards 
was  probably  to  be  explained  by  supposing  that,  in  that  position,  the 
patient  had  (by  means  of  vision)  a  better  appreciation  of  the  position 
of  his  feet  and  their  relationship  to  the  ground.  Dr.  Bramwell  failed 
to  satisfy  himself  that  the  patient  could  stand  more  steadily  in  this 
than  in  the  erect  position,  when  the  eyes  were  closed.  The  point  was 
of  inters  St,  and  had  not  before  come  under  his  observation  ;  it  was 
worth  investigating  in  future  cases.  Improvement  in  locomotor 
ataxy  was  not  uncommon,  but  recovery  in  such  a  well  marked  case  as 
this  "was  very  rare.  The  troublesome  condition  of  the  bowel  was  pro- 
bably connected  with  the  former  attack  of  dysentery.  Xitrate  of 
silver  in  pill,  three  times  daily,  was  prescribed,  and  the  patient  was 
told  to  evacuate  the  bowels  «very  morning  by  means  of  an  enema.  He 
was  advised  not  to  climb  ladders,  and  was  told  to  protect  himself 
carefully  from  cold.     He  stated,  in  reply  to  this  advice,  that  he  did 


not  feel  any  discomfort  or  ill  ellects  from  exposure  to  cold  ;  this,  it  was 
pointed  oiit,  is  not  usually  the  case  in  patients  who  are  suffering  from 
disease  of  the  spinal  cord.   -      J    -^     '   — 

II,— THE   ASSOCIATION   OF   HERPES  ORIS  AND  ACUTE   CROtJPOUS 
I'NBTJMONIA. 

A  -nrl,  at-ed  18,  presented  herself,  on  December  19th,  1885,  suffer- 
iu<'  from  an  eruption  on  the  face,  and  oomplaming  ot  feeling  generally 
ilf  A  well  marked  herpetic  eruption  was  present  all  round  the 
mouth  on  the  right  temple;  and  on  the  right  upper  eyelid.  On  in- 
nuiiT  it  was  ascertained  that  the  attack  had  commenced  a  few  days 
previously,  that  she  had  had  a  shivering,  and  was  troubled  with  a 
couch  and  pain  in  the  right  side.  The  girl  looked  ill  ;  the  tongue 
was^furred  the  piUse  12S,  the  respirations  34,  and  the  temperature 
100.4°  Falir.  Well  marked  physical  signs  of  acute  croupous  pneu- 
monia were  present  over  the  base  of  the  right  lung. 

RemAkks  —Dr.  Bramwell  pointed  out  that  acute  croupous  pneu- 
monia was  not  so  common  in  children  as  in  adults.  The  frequency 
with  which  the  disease  was  accompanied  by  herpes  oris  was  alluded 
to  This  case  was  peculiar,  inasmuch  as  the  herpetic  eruption  not. 
only  completely  encircled  the  mouth,  but  was  also  present  on  the 
temple  and  eyefid.  An  herpetic  eruption  usually  corresponded  in  its 
position  to  the  area  of  distribution  of  some  particular  nerve  ;  and  the 
cause  of  ordinary  "shingles,"  and  of  such  an  herpetic  eruption  as 
was  present  on  the  temple  and  eyelid  in  this  case,  was  generaUy  a 
lesion  of  the  nerve  ;  herpes  was,  in  fact,  an  excellent  example  of  the 
trophic  results  of  a  nerve-lesion.  Why  herpes  should  be  associated 
with  acute  croupous  pneumonia,  was  not  known  ;  that  point  required 
investigation  Herpes  oris  very  often  seemed  to  result  from  exposure 
to  cold^  Dr.  Bramwell  suggested  the  desirability  of  examining  micro- 
scopically, and  by  means  of  "cultivation-experiments,"  the  contents 
of  the  vesicles,  both  in  ordinary  herpes  oris  the  result  of  cold,  and  m 
herpes  associated  with  acute  croupous  pneumonia,  with  the  object  ot 
determining  whether  any  organisms  were  present  ;  and,  if  so,  their 
relationship  to  the  organisms  which  had  been  detected  in  the  air-cells 
of  the  lung  in  acute  croupous  pneumonia. 

in.— CANCER      OF     THE     RECTUM:       THE     NECES.S1TY     FOR     DIGITAL 
EXAMINATION. 

A  man  aged  51,  presented  himself  on  December  19th,  1885, 
complaining  of  a  discharge  from  the  bowels,  and  of  a  frequent  desire 
to  CO  to  stool.  He  stated  that  he  had  been  troubled  with  these  sym- 
ptoms for  three  months  ;  that  the  matter  which  he  passed  was  some- 
times fa!culent,  at  others  thin  and  watery,  and  blood  tinged  or  mixed 

with  mucus.  ,    „  ,         .  /■       !  ^    i„ 

On  digital  examination,  the  lower  end  of  the  rectum  was  found  to  be 
constricted,  and  a  dense  hard  brawny  mass,  apparently  ot  cancer, 
could  be  felt  just  within  the  sphincter. 

Remarks  —Dr.  Bramwell  stated  that  the  case  exemplined  the 
importance  of  a  thorough  physical  examination  of  any  and  every  part 
which  appeared  to  be  diseased.  Without  a  rectal  examination,  this 
case  might  easily  have  been  put  down  as  one  of  dysenteiic  diarrhoea. 
The  loi"  duration  (three  months),  and  the  great  rarity  ot  long  con- 
tinued and  severe  dysentery  in  this  country  (except  in  persons  who 
brinf  the  disease  home  with  them  from  the  tropics)  would  have  made 
a  careful  observer  suspect  cancer  ;  but  a  thorough  physical  examina- 
tion was  the  only  means  of  arriving  at  a  certain  diagnosis.  Imper- 
fect, insufficient,  and  hasty  examination  was  the  most  common  caus« 
of  errors  in  diagnosis  amongst  experienced  practitioners.  Beginners, 
of  course,  often  failed  to  arrive  at  a  correct  conclusion  from  inability 
to  observe  the  facts  correctly.  ''' 

CORK  UNION  HOSPITAL. 

A    CASE    OF    AMNESIC    APH.4.SIA. 

(Under  the  care  of  Dr.  P.  J.   Cremex,  Physician  to  the  Hospital  and 

the  Cork  North  Infirmary.) 
Henry  D    aged  27,  a  plumber,  married,  and  the  father  of  one  child 
was  admitted  on  April  10th,  1886.     His  mother  stated  that  he  enjoyed 
good  health  up  to  ten  years  of  age,  when  he  had  an  attack  ot  rheu- 
matic fever,  which  lasted  about   two  months.     Since  then  he  had.  not 
complained  until   about   eighteen    months    before   admission,   when 
whilst  iu  the  act  of  stooping,  he  suddenly  felt  giddiness,  with  loss  ot 
speech.     Almost  immediately  afterwards,  he  ran  home,  a  distance  ot 
half  a  mile,  and  proceeded  at  once  to  wash   lus  hands,  Uimking  lie 
had  got  lead  into   his  system.     He  could  not  speak  a  word,  but  made 
signs  that   he  required  paper  and  ink,  which  were  immediate  y  pro- 
cured ;   thereupon,   wishing  to  get   some   brandy,  he  wrote      brad- 
randy  "   instead.     This  occurred  about  one  o  clock  m  the  afternoon. 
He  returned  to  his  work  at  three,  and  finished  his  day,  still  unable  to 
speak  or  to  make  himself  understood  except  by  signs.      '-^  • '. ,  ■  sijii-  • 
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After  this,  ho  atteinled  oocasionally  as  an  extern  patient  at  one  of 
the  city  hosi.itals  for  about  live  months,  Juring  wlii.tli  liia  speech  im- 
provcl"  very  iini<li.  About  tliis  time,  ho  occasionally  complained  ol 
violent  pain  in  the  left  temporal  region,  and  a  rockiiiK  sensation  in 
his  head,  which  ho  described  as  similar  to  that  whicli  he  once  lelt  on 
landiiiL'  after  a  very  roiii^h  passage  across  the  t;iiannel. 

He  now  coinineuced  to  do  some  light  wr)ik,  being  able  to  make  him- 
self understood  fairlv  well,  occasionally  using  one  word  for  another, 
and  gradually  progressing  up  to  about  last  Clinstmas  when  he  w^w 
MUprised,  on  awaking  one  morning,  to  lind  that  he  had  lost  the  sig  a 
of  his  left  eye  ;  he  continued  otherwise  the  same  as  regards  speech, 
until  about  four  weeks  before  admission,  when,  after  a  hard  day  s 
work  whilst  in  the  act  of  holding  a  candle,  he  suddenly  allowed  it  to 
drop  and  commenced  to  cry.  His  speech  again  became  very  imi'er- 
feet,  and  his  mother  noticed  that  his  mouth  was  shghtiy  '  turned. 
Since  then,  no  cluinge  had  taken  place  in  his  symptoms. 

He  was  of  intemperate  habits;  he  never  had  lead-colic,  syphilis,  or 
anv  paralysis  of  the  extremities.  ,      „        ,      itti-  i     i 

On  admission,  volitional  speech  was  much  affeL-ted.     wnen  asKea 
of  what  he  complained,  he  pointed  to  his  left  temple,  and  said  he  had 
a  pain  there;  and  on  being  asked  if  it  was  constant,  he  said  not.     He 
also  pointed  to  the  left  eye,  and  indicated  that  he  cmild  not  see  with  it. 
His  memory  of  names,  places,  and  things  was  very   defective.     He 
did  not  recollect  the  names  of  his  father,  mother,  or  other  near  rela- 
tives.    When  asked  to  trv,  he   made  an  effort   to   do  so,   sometimes 
repeatin"   his   own   Jiame"  instead,  evidently   knowing  that   he   was 
wrom'    °When  corrected,  he  repeated  the  name  distinctly,  having  no 
dillicuity  whatever  in  articidation,  the  latter  being  very  distinct  and 
dear,   with  the  exception  of  a  slight  thickness  in  the  pronunciation  of 
siinie  of   the  consonants,  which    his  mother   stated    he   always  had. 
When  asked  to  name  the  organs  of  sense,  he  called  the   ear  a  hair- 
tiiii    and  named  correctly  the  nose  and  tongue  ;  he  did  not  recollect 
ihe'nameof  the  eve,  ani  called  this  also  the  tongue;  but  when  cor- 
licted    said  "Ye.s",  eye;  that's  right."     When  further  questioned,  he 
became  confused,  calling  nearly  everything  thiit  was  shown  to  him 
"tongue."     His  vocabulary  was,   however,   liable   to  variation   from 
.lay  to  day,  recollecting  the' names  of  things  which  he  could  not  re- 
member the   previous  day,   and  forgetting  those  with  which  ho   \vas 
•Most  conversant.     Widiiog  to  get  some  butter  one  d.ay,  ho  ajked  tor 
■■oyster  boys  ;"  on  the  n  xt  day,  he  called  it  by   its   proper  name  ; 
tnd  the  same  frequently  occurred  in  the  case  of  other  substmtives. 
When  asked  to  repeit  th^  Lird's  Prayer,"  he  faile.l  to  do  so,   but  re- 
jieatod  another  pmyer  instead  ;  however,  when   given   the  lir  t   sen- 
tence, he  repeated  it  through  correctly. 

The  following  composition,  in  which  it  is  impo.>:siblo  to  discover 
any  meaning,  \°as  wiitten  by  him  at  my  reciue.sl  as  the  history  of  his 

i-asB.  .  .  , 

"Cork  Molens.  — I  noscent  nountg  am  tmiinbys  gosisbyoyey 
imitwats  yah  i  bet  yas  you  me  sent  .snilme  good  nie  much  cocleped.— 

Hknkv  !)."  ,  ,        , ,       ■. 

He  wrote  his  own  name  and  residence  accurately,  and  could  write 
numerals  to  anv  extent  without  dictation. 

The  fidlowin'g  will  exemplily  defects  in  writing  from  dictation. 
When  asked  to  write  the  word"  "just "  he  wrote  "  fugl,"  for  "sub- 
ject" "supfect,"  for  "speak"  "sery,"  for  "louud"  "spunt."  Strange 
lo  siy  when  told  to  spell  those  words,  he  did  so  accurately  in  every 
instance,  and,  when  asked  why  he  did  not  write  them,  he  explained 
Ihat  lie  had  forgotten  how  to  make  the  letters. 

His  understanding  of  spoken  and  written  language  w.as  perfect. 
Ho  could  repeat  accurately  and  quickly  words  spoken  before  him. 
Notwithstanding  this  great  defect  of  memory  of  words,  he  could  read 
alond  clearly  and  distinctly,  without  hesitation,  a  page  of  a  book  from 
beginning  to  end. 

He  had  no  ditliculty  in  using  his  arms  and  legs  ;  never  had  any 
paralysis  of  the  extremities.  The  power  of  grasp  was  equal  in  both 
Irands  as  tested  by  the  dynamometer.  Sensation  was  normal  m  every 
part  of  the  body.  Tlie"skin  and  tendon-retiexes  were  normal.  Smell 
was  normal.  On  examination  with  the  ophthalmoscope,  the  left  optic 
disc  was  seen  to  be  in  a  state  of  well  marked  grey  atrophy.  The 
descending  branch  of  the  arteria  centralis  was  seen  to  be  ([uitc  empty  ; 
the  ascemfing  lilled  with  a  dark  coaguUun  ;  whilst  the  smaller  branches 
were  obliterated.  Around  the  macula  lutea,  the  retina  had  a  mottled, 
hazy  grey  appearance.  The  right  eye  was  normal,  but  slightly  con- 
gesied.  The  movements  of  the  eyes  were  normal.  The  pupils  ■were 
equal,  and  senMtive  to  light.  On  placing  the  hiiger  over  the  right 
eye  so  as  to  close  it,  and  getting  him  to  look  lixedly  at  the  light 
with  the  left,  the  pupil  of  the  latter  lUlatrd  rapidly ;  on  reycr.Mng  the 
expciinient,  no  .«uch  change  occurred  in  the  pupil  of  the  right  eye. 
riie  hth  wtvvc  was  normal.     The  features  had  a   dull  expression, 


especially  on  the  riKlit  shU.  When  lie  laughed,  the  mouth 
was  drawn  to  the  left ;  the  zygomatic  mnvcles  on  the  right  side 
evhlentlv  not  acting.  When  he  depressed  the  angles  of  the  mouth 
bv  bringin..'  the  upper  lip  over  the  lower,  there  was  a  marked  devia- 
tion to  the  right  side,  the  depressor  muscle  of  that  side  not  acting. 
He  could  whistle,  blow  out  a  can.lle,  and  close  both  eyes.  H<:ar"'g 
and  taste  were  normal.  Wlieii  the  tongnc  was  protrndod,  its  tip  de- 
viated markedly  to  the  right.  ,.    ,       ,       ,.        ,     -.    i  „„,, 

Physical  examination  of  the  heart  disclosed  aortic  and  mitral  regur- 
gitant  disease  fully  compensated.  The  qu-*ntity  of  urine  passed  in 
twenty-four  hours  averaged  forty  ounces ;  it  was  of  specihc  grayty 
1 .  025,  high-coloured,  with  an  excess  of  urea,  and,  on  oncoceasion,  a  alight 
trace  of  sugar  ;  no  albumen. 

He  remained  in  hospital  for  about  three  mouths  and  left  much  im- 
pr.ived  in  his  speech,  being  able  to  carry  on  a  couvei-sation  fairly  wel, 
occasionally  using  one  word  for  another.  He  could  name  objects 
better.  Volitional  writing  was  not  improved  ;  writing  from  .licUtiou 
was  slightly  better.     There  was  no  change  in  the  sight  of  the  left  eye. 

The  treatment  adopted  was  of  atonic  and  alterative  character,  at 
the  same  time  getting  him   to  read  and  write  daily,  and  engage  m 

conversation.  .      ,      i  r  »i.     i  __ 

Remarks  by  Dr.  CRRMES.-This  case  is  clearly  one  of  the  clase 
described  under  the  heading  of  amnesic  aphasia,  due  to  two  di.stincs 
attacks  of  embolism  of  the  middle  cerebral  artery  on  the  left  side. 
This  form  of  aphasia  without  motor  paralysis  of  the  extremities  is 
considered  by  Hammond  and  others  to  be  due  to  a  lesion  in  the  grey 
matter  of  the  cerebrum.  The  paralysis  of  the  zygomator  levator  and 
depressor  angnli  oris  on  the  right  side  of  the  face  (and  of  these  only, 
as  is  evident  from  the  symptoms  described),  in  my  opinion,  pomt  to 
the  motor  centres  in  the  a.scending  frontal  convolutions  on  the  lel^t  side 
(described  by  Ferrier  as  presiding  over  the  action  of  these  muscles)  as 
portion  of  the  seat  of  lesion  ;  and  to  the  motor  centre  in  the  adjoining 
portion  of  the  third  frontal  convolution  that  presides  over  the  protru- 
sion and  retraction  of  the  tongue  as  being  also  engaged. 

A  disrinct  attack  of  embolism  of  the  arteria  centralis  retinffi,  a 
small  branch  of  the  ophthalmic,  explains  the  condition  of  the  lelt 
eve.  This  is  one  of  the  very  few  cases  on  record  where  a  patient 
sulfering  from  such  defects  of  speech  could  read  aloud  without  dlth- 

"""in  a  very  able  paper  on  Aphasia  by  Professor  Lichtheim,  of  Bern», 
translated  from  the  German  by  Dr.  .le  Watteville,  which  appeared  m 
the  number  of  Brain  for  January,  18S5,  he  de.scribes  no  Kwer  than 
seven  types  of  aphasia  duo  to  lesions  in  the  nervopatlis  bet>v.e,i  the 
centres.  His  fourth  Ivpe  resembles  that  under  consideralion,  but  dil- 
lers  from  it  in  some  particulars  that  I  will  point  out.  He  describes  it 
as  follows  :  "  A  variety  of  motor  aphasia  created  by  intiriuption  of  the 
path  between  the  centre  of  motor  repre.sentatious  ol  words  and  whit 
be  terms  the  concept  centre  ;"  and  he  says  in  this,  according  to  dia- 
.Tram  which  he  figures,  we  should  expect  the  loss  of  r«;  volitional 
speech;  < I, )  volitional  writing;  whilst  these  are  preserved:  fOun- 
derstan.iiug  of  spoken  language;  (d)  understanding  of  writtett 
lan»ua-e  ;  (<■)  the  faculty  of  copying  ;  (/)  faculty  of  repeating  words  ; 
r./ZfacSlty  of  writing  to'dictation  :  (h)  power  of  reading  aloud,  lie 
savs  that  most  recorded  cases  are  iiicompleto  in  the  f^aculty  of  reading 
al.Hid  but  "ives  details  of  one  case  of  traum.ati.;  aphasia  in  which  it 
was  well  marked.  The  case  of  Henry  W. ,  as  will  be  seen  on  compari- 
,son,  a^'recs  in  all  particulars  s.ve  one,  namely,  ability  to  write  to  dic- 
tation with  his  fourth  subdivision.  This  dilference  can  be  explaincl 
by  another  interruption  existing  in  the  path  betwit-n  the  centre  of 
auditory  representations  and  the  centre  from  which  the  organs  ol 
writing  are  innervated. _—^--^— ——-—==: 

JlEDlCAL  il.AGisTRVTB.— Dr.  George  Lyndon  has  b.x-u  placed  on 
the  Commission  of  the  Peace  for  the  County  Cavan. 

THK  ai)pointment  of  George  Edward  Paget,  Es.p,  M.D.,  Regius  Pro- 
fessor of  Physic  in  the  University  uf  Cambridge,  to  bo  a  Knight  Com- 
luamler  of  the  Order  of  the  Bath  appeared  in  the  LoniUm  UaxtUi  oi 

the  'i'.Hh  ultimo.  „    ,..     ,       r  c-     .i        ^ 

]5K.H'isr.s  AN-n  Donations.— Mr.  George  Redfonl,  of  SouJii>ort, 
has  bequeathed  the  "residue"  of  his  estate,  amounting  to  i.b.t)00.  to 
the  Southport  Infirmary,  the  Soutliport  Convalescent  Hospital,  and 
the  Oldham  Infirmary.-- Mr.  Henry  Aste,  of  Xorw.K.d,  has  bequeathed 
£'M>  to  University  College  Hospital,  i-'lOO  to  the  N  orth  London  U)n- 
sumption  Hospital,  £100  to  the  Royal  Ho.^pital  for  Incurables  at 
Putney  AllOO  to  the  Karlswood  Asylum  for  Idiots,  and  tiO  to  the 
Mar-ate  .Sea-bathing  Infirmary.— Messrs.  J.  and  P.  Coats  hare  given 
41. 10.  Mrs.  Crerar  Gilbert  £100,  and  "J.  B.  G.  i..O,  to  theU  asaww 
Roval  liifirmarv.— The  City  of  Dublin  H...«pittil  h«  received  ilW 
uudoi  the  will  ot  Mr.  Itobert  CuUey,  of  MonUstuwn. 
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MEDICAL  SOCIETY  OF  LONDOK. 
W.  M.  Or.D,  M.D.,  F.R.C.1'.,  rrosident,  in  the  Chair. 
Monday,  Decembbr  21st,  1885. 
nisscdinq  Jnettrmm  of  the.  Innominate  Artcrij.— T}t.V,.^\  .VxKiixv.v- 
ooN   in  eiviiig  the  clinical  history  of  this  case,   called  attention  to 
v..vwal  evcop.linK'lv  curious  features  which  )u-esented  themselves  tor 
remark       The  i.atient  was  a  woman   aged  02,  ot  good  personal  aiul 
family  history  ;  no  suspicion  of  syphilis.     She  had  been  quite  healthy 
and  strou"  nn  to  October,  1SS4,  when  she  came  to  see  him  lor  a  swell- 
in"  on  her  chest.     On  examination,  lie  found  a  large  pulsating  tumour, 
which   however,  caused  her  little  or  no  inconvenience  :  indeed,  one  ot 
the  remarkable  features  was    the  absence  of  any  of  the   secondary 
troubles  commonly  present.      She   was    advised  rest   and  iodide  ot 
notassiuni,  and  for' awhile  nothing  more  was  seen  of  her,  until  m  JVlay, 
1.S.S5    when  .she  came  back,   saving   .she  thought  that  she  had  quite 
recovered      The  tumour  had  quite  disappeared,  but  pulsation  could 
still  bo  lelt  between  the  first,  second,  and  third  ribs.     On  June   2/th 
she  was  a<'ain  seen,  and  then  had  three  distinct  pulsating  tumours,  one 
above  and  the  others  below  the  clavicle.     The  covering  c,t  skin  over 
o„,.  of  the  tumours  was  very  thin,   and  through  it  blood  hrst  ooze. 
out   and  tinallv  an  opening  of  some  size  formed,  which  was  dressed 
witi.  styptic  iron  \yool.     She  died  on  November  30th.     Dr.  Richard- 
son banded  round  a  selection  of  cardiogi-aphic  and  sphygraographic 
tri-in.'s  of  the  case,  together  with  drawings  of  the  patient  s  appear- 
ance  "and  the  specimen  itself.— Dr.  Lowe  mentioned  that  whenever 
retrocession  of  the  tumours  was  noticed,  lamination  had  probably  taken 
nlace  — Dr  i,EH.vvn.i.AXDHAi,L.spoke  very  highly  of  the  valueot  large 
doses' of  iodide  of  potassium,  which  he  had  used  with  success  m  many 
cases   and  for  a  knowledge  of  which  physicians  were  indebted  to  Dr. 
B-iKo'ur   of  Edinburgh.     He  also  suggested  aconite  as  suitable  treat- 
ment — Dr    Anc.el  Money  suggested  that  it  was  to  the  depressing 
and  nuieting  effect  of  the  iodide  that  the  good  effects  were  due. ---Mr. 
W    B    Haddev  expres-sed  his  doubts  as  to  the  alleged  good  results  ot 
iodidi-  of  potassium  in  these  cases.— Dr.  Adams  said  that  nature  had 
tied  the  subclavian   and  carotid  arteries  in  tins  case  by  obliteration, 
and  vet  a  cure  had  not  resulted.— Dr.  Eowlek  expressed  his  surprise 
at  the  dilTerence  of  opinion  as  to  the  value  of  iodide  ot  potassium,  in 
which  he  had  -Teat  faith,— Dr.  OuD  declared  his  personal  taith  m  the 
good  derived 'from  the  drug,  and  suggested  that   galvano-puncture 
Slight  have  been  applicable.— Dr.  Richardson,  in  reply,  said  that  the 
presence    of    a    tumour    which    receded,    the  absence    of  secondary 
gvmptoms.and  the  prolonged  duration  of  life  under  the  above  circum- 
stances  were  all  remarkable  facts  in  the  ease.     He  did  not  think  that 
the  carotid  and  subclavian  were  really  quite  obliterated.  ■ 

Pomminq  h<t  FAmlphidf  of  Carbon.— Vlr.\X.  B.  HADDENread  apaper 
on  a  case  of  chronic  poisoning  with  bisulphate  of  carbon,  in  a  man  aged 
4S  a  vulcaniser,  the  symptoms  being  loss  of  power  over  the  extremities, 
and  cerebral  weakness.— Dr.  Richardson  alluded  to  some  contributions 
of  M  Delpech  on  the  same  subject.  He  suggested  that  its  i-hemical 
action  as  a  solvent  of  fats  might  account  in  some  way  for  its  ettects. 

BRITISH   GYNAECOLOGICAL   SOCIETY. 
Wednesday,  Noyember  25th,  18S5. 

Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens. Dr.  I'urcell  .showed  a  cancerous  uterus  removed  from 

a  patient  bv  the  inti'avagiiial  method.  The  patient  recovered.— 
Dr  Walter  (Manchester)  showed  a  peculiar  form  of  uterine  polypus 
removed  from  a  married  woman,  who  had  never  been  pregnant.  It 
grew  from  the  cervix,  and  resembled  a  mass  of  hydatids  or  vesicular 
disease  of  the  chorion.— Dr.  Avelino  exhibited  an  ovarian  cyst  which 
liad  ruptured  during  examination.  It  was  at  once  removed.  The 
patient  recovered.— .Mr.  Lawson  Tait  exhibited  a  new  form  of  con- 
tinuous "as-cautery.  It  could  be  applied  to  any  gas-jet  which  hap- 
pened to" be  in  the  room.— Dr.  Bantock  showed  two  cysts  removed 
from  a  patient  that  altcrnoon.  The  larger  contained  5i  pints,  and 
grew  from  the  right  side,  with  the  tube  attached.  The  second  grew 
from  the  left.     They  were  both  parovarian. 

Laceration  of  Hie  Cervix  JJtcri.—J)r.  R.  T.  Smith  read  a  paper  on 
laceration  of  the  cervix  uteri.  Having  performed  the  operation  recom- 
mended by  Emmet  for  the  cure  of  laceration  of  the  cervix  uteri  in 
more  than  fifty  cases,  he  had  been  able  to  collect  a  considerable 
amount  of  careful  observation  on  the  general  bearings  of  this  con- 
dition of  the  uterus.  It  was  not  surprising  that  our  American  colleagues 
should  be  astonished  at  the  neglec;t  shown  in  this  country  to  a  practice 


which  with  them  had  long  been  an  universally  recognised  rule  of  action. 
Dr    Barnes  had  graphically  indicated  the  importance  of  laceration  as  a 
cause  of  puerperal  mischief;  but  English  gyna-cologi.sts  had.  Dr.  Smith 
feared   failed  to  see  in  this  .-ondition  the  essential  cause  ot  chrome 
uterine  disorders,  of  protracted  discharges,  of  peri-utenne  inflamma- 
tion   and   nf  various  and    serious    disorders.     He    had   operated  on 
several  patients,  at  ages  ranging  from  47  to  50  years,  where  there  had 
beiu  tenderness,  menorrhagia,  and  various  neuroses,  with   almost  im- 
mediate and  permanent  relief.   Questions  of  most  vital  moment  crowded 
around  this  "pathological   position.     What  about  cancer  ?     «  bile  he 
could  not  admit  laceration  by  any  means  as  the  sole  cause,  he   had 
been  startled  bv  the  number  of  <--ases  he  had  witnessed   sprouting  on 
everted  labia.  "  Like  Dr.  Goodell,  of  Philadelphia,  he  operated  on  all 
cases  of  laceration  if  there  were  any  family  history  ot  cancer.     It  there 
was  any  truth  in  the  doctrine  of  irritation,  here   surely  was  a  most 
conspicuous   example :    an    ill-conditioned   sore   exposed  to   Irequent 
irritation  and  varying  blood-supply,  and,  as  a  rule,  associated  with  a 
low  condition  of  general   health.     He  laid  it  down,  as  a  fundamental 
rule   ttiat  in  neuralgia  the  cause  of  irritation  must  be  sought  and  re- 
moved •   and  he  could  only  commend  this  probable  causation  to  all 
for  careful  observation  and  subsequent  recording  of  their  experienc^ 
of  treatment  directed  to  this  end,  removing  the  cicatricial  tissue  and 
dense  plug,  thereby  getting  rid  of  a  constant  source  of  irritation.— 
Dr    Barnes  said  that  the  paper   brought   into   prominent  notiOB  a 
subject  of  "i-eat  importance  in  its  relations  to  metric  and  perimetric 
disorder      Emmet's  merit  was  twofold  ;  he  had  devised  an  oper.ation 
of  .'reat  benefit  to  women,  and  had  endowed  surgeons   with  a   new 
means  of  relieving  a  disti-essing  condition. -Dr.  Bantock  proposed, 
and    Dr     Avelixo    seconded,    that  the  discussion  on    Ur.     K.     X. 
Smith's  paper  be  adjourned  until  December  23rd.     This  was  carried. 


EPIDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  December  9th,  1885. 
Walter    Dickson,    M.D.,    President,    in    the    Chair. 
The  Gecmnn  Vaccination.  Commission.— Dx.    E.    J.   Edwardes  read 
a  paper  on  the  Report  of  the  German  Vaccination  Commission,      lliis 
commission   was   appointed   by   the   German   Government   to    make 
inquiry  into  the  present  aspect  ot  vaccination,   especially  as  regards 
any  attendant  evils  ;  to  frauie  rules  for  the  eventual  luti-jduction  ot 
animal  vaccine   lymph  into  general    use  in   public  vaccination  ;    to 
draw  up  a  scheme  for  the  institution  of  an  effective  supervision  ot 
public  vaccination :  and  to  arrange  for  an  imperial  statistical  return  ot 
the  small-pox  mortality.     The  Commission's  answers  to  eight  questions 
propounded  by  the  Imperial  Board  of  Health  were  as  follows._   1.  ^  ith 
rare  exceptions,    one  survived  attack  of  small-pox  confers  immunity 
a<rainst   future   attacks.     2.   Vaccination  exerts   a  similar  protection. 
3°  The  duration  of  the  protection  aftbrded  by  vaccination  vanes  withm 
wide  limits,   but  is  about  ten  years  on  the  average.    4   At  least  two 
well  developed  vaccine  vesicles  are  necessary  to  ensure  elhcient  protec- 
tion    5.  Revaocination  is  necessary  ten  years  after  primary  vaccination. 
6    A  well  vaccinated  condition  of  the  community  increases  the  relative 
protection  which  the  individual  has  acquired  against  small-pox  ;  and 
thus   vaccination   is   useful,    not   only   individually,    but   generaUy, 
;  acrainst  small-pox.     7.  Vaccination  may,  under  certain  circumstances, 
'  be    injurious  to   health.     In   the  case  of  human  lymph    the  dangei 
of  transferring  syphilis,  although  extremely  slight,  cannot  be  entirely 
excluded      Any  other  iniurious  etlects  are  apparently   due   only   to 
accidental  wouid-diseases.     All  these  dangers  may   by  precautions  in 
the  performance  of  vaccination,  be  reduced  to  such  a  minimum,  that 
the  benefits  of  vaccination  infinitely  outweigh   any  possible  injurious 
etlects      S    Since  the  introduction    of  vaccination,    no   scientihcatly 
provaide  increase  of  any  spe.ial  disease  or  of  the  general  mortality  has 
occurred,  such  as  might  be  regarded  as  a  consequence  of  ]:'";^i°;^tion 
The  statistics  brought  forward  by  the   Imperial  Board  of  Health  to 
show  the  ellect  of  the  law  of  1874  introducing  compulsory  revaccina- 
tion  throughout  Germany  at  the  age  of  12,  have  l.een  already  pub- 
lished     Other  valuable  statistics  were  now  produced,   m   particular 
the  Bavarian  statistics  of  Dr.  von  Kerchensteiner,  the  Leipzig  statistics 
of  Dr    Seipel    and  the  elaborate  army  statistics   of  Dr.   Grossheim. 
In  the  last  case,  accurate  particulars  were  known  as  to  1,00d  small-pox 
cases,  with  61  deaths.     Of  these  1,005,  4  were  not  yaccmated,  with  1 
death,  or  =  25  per  cent.  ;  109  were  successfully  revaccinated,  with  2 
death.s    =  1.1    per  cent.;  224  were  unsuccessfully  vaccinated   w-ith  10 
deaths    =   4  5  per  cent. ;  531  were  not  revaccinated,  with  46  deaths, 
=  86  'per  cent      In   130,  where  the  residt  of  revacemation  was  un- 
known, there  was  1  death,  =  0.7  per  eent      In  7  cases  where  the  re- 
sult was  doubtful,  there  were  no  deaths.     The  who  e  number  of  cases 
in  the  German  Field  Army  during  the  epidemic  of  1870-/1  was  4,991, 
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with  only  297  deaths  =  nearly  6  per  cent,  of  the  cases.  Whether  the 
nnn.ber  of  cases  in  the  French  army  given  by  some  French  writers 
Whs  absolutely  correct  or  not,  it  was  impossible  to  say  ;  that  number 
for  the  field-army  was  2:!,4i)9.  But,  in  the  Paris  army  alone,  number- 
ing 170,000,  the  cases  were  11,500,  and  the  deaths  1,600  (nearly  14 
percent.).  Again,  the  French  prisoners  in  Germany  were  372,918; 
the  small-pox  cases  were  14,178,  the  deaths  l,yi;.3,  that  is,  over  13 
per  cent. ;  while  the  unraobilised  German  army,  on  the  other  hand, 
numbered  3iiO,424,  the  small-pox  cases  3,472,  and  the  ileaths  only  162, 
that  is,  4.6  per  cent.  This  was  a  striking  instance  of  the  protective 
power  of  vaccination,  for  Dr.  (Irossheim  amply  proved  that  the  French 
army  was  far  less  thoroughly  vaccinated  than  the  German.  The  fol- 
lowing were  the  conclusions  of  the  Commission  upon  animal  lymph. 
1.  Since  dangers  to  health  and  life  (syphilis,  erysipelas,  etc.)  are 
occasionally  connected  with  the  use  of  human  lymph,  so  far  as  any 
direct  transference  of  syphilis  or  of  accidental  wound-diseases  is  con- 
cerned, and  since  vaccination  with  animal  lymph  lia.s  been  recently  so 
perfected,  that  it  may  now  altogether  supersede  the  use  of  human 
lymph,  the  latter  should  be  replaced  by  animal  lymph.  2.  This  is  to 
bo  effected  gradually,  and  (liy  the  help  of  experience  already  gained) 
institutions  are  to  bo  established  for  the  provision  of  surticicnt  supplies 
of  animal  lymph.  When  the  supply  is  thus  secured,  public  vaccina- 
tion will  be  performed  with  animal  lymph  exclu.sively.  Other  con- 
clusions followed.  The  arguments  for  and  against  animal  lymph  had 
been  previously  ably  summed  up  in  a  memoi'andum  emanating  from 
the  Imperial  Board  of  Kcalth.  On  the  side  of  human  lymph  were  : 
certainty  of  elfect,  simplicity  of  operation,  and  costlessness  ;  while 
against  "it  were  the  proved  "danger  of  imp.arting  syphilis  and  ery- 
sipelas, the  theoretical  possibility  of  imparting  tuberculosis,  and, 
lastly,  the  difliculty  of  obtaining  It  at  times.  The  advantages  of 
aninial  Ismiph  were  :  security  against  syphilis,  the  advantages  con- 
nected with  large  supplies  (namely,  unilormity  oF  character  and  sub- 
jection to  test-inoculation),  simplification  of  the  public  vaccinator's 
work,  and,  lastly,  the  advantage  of  obtaining  it  under  antiseptic  pre- 
cautions, to  the'certain  exclusion  of  "  early  erysipelas."  Its  only  dis- 
advantages were  the  somewhat  less  certainty  of  direct  effect,  a  slightly 
complicated  operation  in  using  it,  and,  lastly,  its  cost.  But  Koch 
maintained  that  compulsory  vaccination  could  only  be  justified  by 
making  it  as  ab.-iolutely  sale  as  po.ssible.  It  had  bceu  conclusively 
(vroved  tliat  syphilis  coul-'  not  be  communicated  to  animals.  Dr. 
Kdwardes  said  that  one  point  seemed  to  have  escaped  the  notice  of  the 
Ciimmission.  If  it  were  a  fact,  as  stated,  that  the  syphilitic  virus 
iuld  not  subsist  outside  the  human  body,  except  for  a  short  time, 
itainlynot  more  thau  a  few  days,  then  human  lymph  was  as  safe 
^is  c.-iir-iymidi,  if  only  vaccination  from  arm-to-avm  were  done  away 
Willi.  The  use  of  charged  points  or  capillary  tubes  should  bo  impera- 
tive in  every  case.  But  for  this,  again,  the  supply  would  never  be 
KUllicicnt ;  so  that,  after  all,  animal  lymph  was  the  only  effective  solu- 
liiiu  of  the  problem. 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
FiiiiiAY,  Dkcemher  4th,  1SS5. 
W.  B.  Hemming,  M.R.C.S.,  President,  in  tlie  Chair. 
Smnc  Cases  of  InlcreM  froM  llii:  In/c  War  in  tli'-  Soudan.— X  paper 
contributed  by  Snrgcon  Harold  Hkndi.ey,  Indian  Jledical  Service, 
was  read  by  Mr.  Dl'NN.  It  consisted  of  reports  of  five  cases,  in  four 
(if  which  operation  was  followed  by  exceedingly  good  resnlts.  Case 
1.  JiayanH-iP'uuiul. — A  bayonet  transfixed  the  left  arm  through  the 
l.iceps,  and  caused  an  apparently  supoiticial  wound  of  the  chest  in  the 
mid-axillary  line,  immediately  below  the  seventh  rib.  There  were  no 
signs,  during  life,  of  penetration  of  the  thorax.  The  man,  contrary 
to  orders,  left  the  hospitaf  in  the  course  of  an  hour,  and  after  three 
hours  ilitficulty  of  breathing  supervened,  and  death  occurred  from 
asphyxia.  On  post  morlcm  examination,  extensive  |ineuiuothorax  wa.s 
found,  with  collapse  of  both  lungs.  There  were  four  ounces  of  venous 
blood  in  the  left  chest,  and  there  was  a  small  wound  of  the  lower  lobo 
of  the  left  lung.  Case  ii.  BiiUel-Woand  {Rf.nuiujlon  I!(ll<-).— An 
Indian  mule-driver,  aged  2S,  was  admitted  with  a  bullet-wound  of  the 
right  thigh  and  left  loot.  The  bullet  had  passed  into  the  foot  imme- 
diately in  front  of  the  astragalo-scaphoid  articulation.  Under  chloro- 
form, careful  digital  examination  and  the  use  of  Nidaton's  probe  hav- 
ing failed  to  detect  thu  .situation  of  the  missile,  the  patient  was  placed 
in  the  position  in  which  he  was  supposed  to  have  been  when  the  in- 
jury was  received.  Palpation  of  the  foot  then  revealed  an  oblong 
mass  in  the  sole  ;  this  swelling  wa.s  cut  down  upon,  and  proved  to  bo 
the  bnllct.  The  patient  was  subsequently  invalided  to  India,  and  did 
well.  Case  hi.  Sulun-  nf  Tendinis  and  of  the  ^Ui'ian  Nerve. — 
E.  N.,  a  Greek,  was  admitted  from  one  of  the  tield-hospitaU  for  a 


deep  horizontal  sword-cut  across  the  front  of  the  right  wrist,  in  conse- 
quence of  which,  some  time  previously,  it  had  been  considered  neces- 
sary to  resect  the  lower  end  of  the  radios.  On  adinissioD,  there  were 
complete  loss  of  sensation  over  the  parts  supplied  by  the  median  nerve, 
and  but  limited  power  of  movement  of  the  band.  The  wound  w.-is 
reopened,  and  the  median  nerve,  after  some  dissection,  together  with 
the  tendons  of  the  flexor  carpi  radialis  and  palmaris  longus,  were 
found  widely  separated.  The  en<is  were  pared,  and  catgut  suturen 
used  to  bring  them  into  close  apposition.  The  hand  was  fixed 
upon  a  splint  in  a  flexed  position.  The  wound  granulated 
well,  and  ultimately  the  man  was  discharged  with  complete  recovery 
of  sensation,  except  over  two  small  patches,  and  with  daily  increasing 
power  of  movement.  C.\SK  iv.  I'liuniUd  Cmnpoand  Fracture  of  IJte 
Riqhl  Hadius  ami  Ulna  at  tlu:  Middle  Third.— \).  I.,  aged  20,  a 
native  of  India,  was  admitted  with  this  injury,  which  had  been 
caused  by  the  liite  of  a  camel.  The  patient  had  been  under  treatment 
for  some  time,  without  any  union  taking  jdace.  Under  chloroform, 
the  ends  ol  the  bones  were  resected,  and  hole-s  drilled  through  the 
fragraeuts  ;  the  lattei  were  then  approximated  with  silver  wire,  the 
ends  of  the  wire  being  left  projecting.  The  patient  was  afterwards 
invalided  to  India  with  every  prospect  of  good  union.  Case  v.  i/rf- 
liijiuml  Lookimj  Ulcer  of  Ih:  Fnbex  of  ISO  JJaya'  lfiir"twii.— The 
ulcer  measured  three  and  a  half  inches  vertically,  and  two  and  a  half 
inches  transversely  ;  its  edges  were  irregular,  raised,  roundcil,  and 
hard  ;  the  base  was  firm  and  indurated  ;  the  inguinal  glands  were 
slightly  enlarged.  Under  chloroform,  the  mass  was  removed ;  after 
wluch  a  flap  of  skin  was  brought  down  from  the  right  of  the  middle 
line,  twisted  at  its  base,  and  attached  by  its  free  end  to  the  loose  skin 
of  the  penis,  so  that  the  wonnd  was  almost  wholly  covered.  The 
patient  was  subsequently  invalideil  to  India,  and  was  soon  quite  con- 
valescent. The  dressings  used  were  carbolised  oil,  lint,  iodoform,  aud 
tenax.— Mr.  Keetley  and  Dr.  Thui>icH|UM  made  some  remarks  upon 
the  points  of  interest  in  the  cases.  '    ' 

AnliscpHe  Surgery  at  the  Weil  London  IIospitnt—y\r.  Keetlet 
read  a  paper  under  this  title.  In  the  first  five  years  ending  August, 
1881,  he  had  69  operations.  Of  these,  11  died.  He  now  became 
acting  full  surgeon  ;  and  in  the  year  immediately  following,  improve- 
ments as  regards  provision  of  antiseptic  materials,  etc. ,  having  taken 
place,  he  had  7."i  operations,  and  no  death.  In  the  four  and  a 
quarter  years  from  August,  1881,  up  to  the  present,  he  had  438  opera- 
tions, with  16  deaths.  The  percentage  of  mortality  was,  therefore, 
in  the  first  period,  16,  and  in  the  second  3.6.  Of  the  fatal  cases,  it 
appeared  that  the  majority  in  the  first  period  might  be  referred  to 
septic  causes,  wliile  an  entirely  dillerent  state  of  things  i)revailed  ii[ 
the  second  period.  The  class  which  bore  the  most  striking  testimony 
to  the  value  of  autisepticism,  was  that  of  operations  alfectiug  the  large 
bones  and  joints.  Of  these,  the  author  had  done,  since  .lanuary,  1881, 
235,  with  the  loss  of  only  four  patients  in  the  hospital,  and  a  fifth 
who  died  soon  after  leaving  it.  AU  the  fatal  cases  were  seriously 
complicated  ;  one  being  a  iloublc  amputation  of  one  leg  and  the  other 
thigh  ;  one  being  a  patient  with  advanced  phthisis  ;  two  having  died 
of  tubercular  meningitis  when  they  were  far  advanced  in  convalescence 
from  the  operations';  and  a  fifth  liii-d  seven  months  after  being  tre- 
phineil,  of  ceph.alhvdroeele.  The  235  bone  afid  joint  operations  in- 
cluded 22  major  a'mputations,  all  bnt  four  through  the  lower  ex- 
tremity, with  one  death  (iu  the  previous  period,  there  were  seven 
major  amputations  with  4  deaths) ;  74  osteotomies  with  no  death  (in 
the  preceding  period,  there  was  only  one  osteotomy,  which  inflamed 
and  suppurated  seriously).  Of  the  osteotomies,  23  were  of  the  hii>, 
and  32  of  the  femur  nea'r  the  kuee-joiut.  There  were  15  excisions,  in- 
cluding 3  of  the  hip,  5  of  the  knee,  and  3  of  the  elbow  ;  7  excisions 
of  tarsal  and  carpsl  bones  ;  17  partial  excisions  and  erasions  of  the 
larger  joints,  including  7  of  the  hip  and  5  of  the  knee.  There  were 
many  cases  of  antiseptic  drainage  of  the  large  joints  ;  8  sutures  of 
the  patella  ;  7  scrapings  out  of  the  medulla  of  long  bonc,s  (the  femur 
five  times) ;  3  direct  operations  for  caries  of  the  spine  ;  4  for  ba.lly 
united  and  ununited  fractures  (femur  and  tibia,  etc.)  In  the  other 
clas.<ies  of  cases,  such  as  excisions  of  tumours,  myotomies,  rectal,  and 
genito-urinary  cases,  there  were  no  deaths  ;  and  thoy  otherwise 
showed  a  dean  sheet  except  as  regarded  one  ca.se  ol  erysipelas. 
-—Mr.  LuNN  made  some  remarks— .Dr.  Sinclair  Thomson  oVs-rvfd 
that  tetanus  sometimes  followed  injuries  in  which  no  oi>un  wound  was 
present.  He  was  a  strong  believer  in  antiseptics.— -Mr.  Ti'KK  described 
a  case  of  sebaceous  tumour  of  the  scalp,  which  the  patient  refused  to 
have  removed.  The  cvst  suppurated,  and  the  lyst-wall  was  taken 
awav.  No  antiseptics  "were  u.sul,  and  the  patient  died  in  six  clays 
with  svmptoms  of  blood-poisoning.— Mr.  Benham  remarked  ui>on 
the  low  mortality  of  the  ca.ses  iu  which  no  antiseptics  h.ad  Wen  used. 
—Dr.  Alderson.  did  uot  think  that,  in  small  O{>«catiou8,  suuh  as  the 
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removal    of   sebaceous    tumours,    antiseptics    were    nt=<='=f"y--^J- 
THrmcBUM  said   that,  where  perfect  cleanliness  ^vas  observed,   no 
cases   of   hospital-^ansrene   were   met   with.      Antiseptics   were   not 
^^essary  whL  creauUness  was  carefully  observed      Ckaiiliness     nd 
the  prevention  of  decomposition  were  the  chief  points  to   be  "tteiuled 
to  in  the  treatment  of  wounds.     The  devitalisation  of  germs,  ^e  con- 
lide  ed   coiild  only  be  accomplished  by  the  use  of  extremely  strong 
s-,lut  ons  Tuch  as  chlorino-water  and  others. -HrPoPE  was  glad  that 
\  r    K  e(leyhaddi..carded  the  spray..   "-^ -)f-\.^/-^\V"Fn  v   Kns 
knee-joint  had  opened  five  successive  times  ^'''■^^''''^■'^■-^ll;}'''^^^^^^^ 
did  not  use  the  spray  except  in  operations  upon  serous  and  sji.o  m 
sac«       It  was  immaterial  what  antiseptic  was  used.      The  cardinal 
)-«aturesof  the  treatment  of  wounds  were  pressure  and  drainage   and 
in  this  connection  he  strongly  advocated  Esmarch  s  bandage. -After 
some  remarks  from  Dr.  B.^ll,  Mr.  Kektley  replied. 

Sue:  as  a  HcaUh-RcsoH,  with  Xot.s  l„j  the  "  ['J'—^i.  SiN.XAiR 
Thomson  read  an  interesting  paper  upon  \^^Vf'^f  ^f  ^f\  X^'J 
to  Suez  and  back,  and  advocated  strongly  the  advantages   of  a  short 

'''^l^'^^^r^:'^^^  showed  the  following  cases: 
1  0  eotomy  o  ihe  Hip  ;  2,  A  Case  of  Complete  Obliteration  of  One 
Nostril  by  Syphilis  (congenital)  ;  3,  a  Case  of  Removal  of  whole  of 
the  Lower  Lip  for  Epithelioma.  ,.,.,, 

Mr   LuNN  and  Jlr.  LEON.'irxD  Mark  exhibited  drawings. 

Mr'  H  Percy  Dunn  showed  the  following  pathological  specimens  : 
1  'the  Sac  and  adjacent  parts  of  a  Large  Omental  Hernia  ;  2  Pen- 
dulous Growths  from  the  Mucous  Membrane  of  the  S  om^h  ;  3, 
Tubercular  Disease  of  the  Testis  ;  4,  Tubercular  Disease  of  the  Kidney. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH: 
PATHOLOGICAL  AND  CLINICAL  SECTION. 
Friday,  December  4th,  1S85. 
Thomas  Savage,  M.D.,  in  the  Chair. 
Sanoma   of  Khiht   Ovani.-Dv.   A.  S.  Unperhill  described  this 
ca^     I    was  of  interest  chiefly  from  the  difficulty  of   ascertaining 
the   precise   nature  of  the    abdominal   swelling   before   death      The 
mtient  was  42  years  of  age.     Last  .Tune,  she  came  home  tired  from  a 
T-e  y  wTg  walk!and  durfng  the  night  she  suffered  intense  pam  down 
till  ri''ht  lee,  ,'hich  had  become  much  swollen.     On  seeing  her  a  feiv 
days  after^^^rds,  Dr.  Savage  found  considerable  «dema  ot  the  right 
W   with  tenderness  down  the  saphenic  and  femoral  veins.     This  m- 
crtased  till  the  thigh  and  vulva  on  the  right  side  became  immensely 
swollen      Deep  in  the  groin   a  tumour  of  the  size  of  a  large   orange 
cmild  be  felt ;  it  was  exa"isitely  tender.     Defalcation  became  painful, 
and  the  patient  was  much  exhausted.     The  case  was  ^0"^^  f  <^'i    ° 
be  one   of  phlebitis   of  the  veins  of  the  right  leg   parametritrs,   and 
eflusion  inti  the  right  lateral  ligaments.     A  month   later    the   abdo^ 
minal  swelling  having  considerably  increased,  she  was. admitted  into 
The  Guest  Hospital.  "On  opening  the   a!;dominal  cavity,   there  was 
found  a  large  cyst,  which  was  tapped,  and  in  it  several  smaller  ^sts 
which  likewise  were  emptied,  and  an  attempt  was  made  to  remove  the 
remaining  mass.     This  was  found  impossible   on   account   ol    general 
pelvic  and  intestinal  adhesions.     As  much  ol  the  mass  as  possible 
was  removed  ;  the  remainder  was  stitched  to  the  abdominal  incision. 
The  pelvic  and  abdominal  cavities  were  drained  with  glass  drainage- 
tubes   and  dry  absorbent  wove  dressings  were  used.     The  temperature 
only  m!ce  reached  lOO'  Fahr.,  but  she  died  on  the  fifth  day  from  ex- 
haustion      Post  morlem,  there  was  found  to  be   fair  adhesion  of  the 
stump  to  the    abdominal  incision,   and    the  remaining  mass  proved 
to  be  an  ordinary  sarcoma  of  the  right  ovary,  the  uterus  and  the  left 

"i;^o«:i"7«™^!;,,  X..o...-Dr.  A.  S.  UNPEKH,t.L  described  this 
case  The  patient  was  38  years  old,  meustruated  last  Christmas,  and 
had'borne  seven  children  at  full  term.  She  had  been  m  labour  for 
twenty-fours  with  feeble  pains.  The  midwile  in  attendance  not 
Ijeint'  able  to  feel  any  presenting  part,  sent  for  assistance.  Ihe  os 
uteri"  was  entirely  occluded  by  a  thick  boggy  mass.  No  presenting 
part  could  be  felt  till  the  tumour  was  separated  from  the  anterior  seg- 
ment of  the  OS,  when  the  membranes  could  be  felt  intact  The  c^ase 
was  left  for  six  hours,  when  dilatation  was  more  completed.  The 
tumour  was  further  separated  with  the  fingers,  and  an  attempt  was 
made  to  deliver  with  long  forceps.  As  this  was  impo.ssible,  the  hand 
was  introduced  into  the  uterus,  and  the  tumour  was  readily  enucleated, 
partly  by  scraping  with  the  fingers,  and  partly  by  twisting  ;  the  clii  d 
\vas  expelled  immediately  afterwards.  The  uterus  firmly  contracted 
and  the  woman  made  an  ordinary  and  rapid  recovery.  The  mjoma 
weighed  15  ounces ;  it  was  of  the  ordinary  submucous  character,  but 
perhaps  a  little  soft,  due  probably  to  its  rapid  growth. 


noublc  Fitted  Ovarian  Sarcoma.-Br:.   Savage  showed  a  specimen 
of  double  fusd  ovarian  cystoma.     There  was  acute  peritonitis  present        ■ 
The  Sc\e    were  twisted,    one   complete,  and  one    -"   *»-  ^"""^ 
each  other,  so  that  the  right  tumour  was  on     he  left  side,    and    rue 

'^1.,^"^^::^^'  ^^^TS::"!:^  .  calcmous  kidney, 
.vlii  h"  ;Lueti?ved  S^^cetsfully  by  LangenbueVs  inasion  witho.vt 
opening  the  peritoneum.  The  stump  was  very  thick  and  was  trans 
fixed  by  a  steel  pin,  with  a  wire  clamp  on  its  distal  side.  The  °j-gan 
was  much   enlarged,   full   of  pus,    and  contained  three   large  sized 

'%tudo.nlioma.-m.  Priestley  Smith  showed  a  girl,  aged  9,  in 
wh^se  left  eyeT  densely  white  band-like  opacity  was  visible,  passing 
From  Sid  topside  in  the'anterior  part  of  the  vitreous  humour  close  to 
irom  siuc  „,,,„;nrter  of  the    v  trcnus  humour  was    turbid  ,   tUe 

Idut'^ipea^  ice  had  been  noticed  about  a  month  ;  the  child  came  of 
x\li  teappcaraiici  ua  decided  history  of  an  in- 

ai^ian  aoed34  The  patient  first  noticed  it  ten  weeks  belore  the 
a  m'l"!  J'S';'^  f;-  :/„„^ed  to  him  about  the  size  of  a  pigeon  s  egg.     It 

mmmmms 

msmmmm 

pain   in  the   leg    wniLn  ,  candx-ne,  the  dead  parts  were 

™tr:t\he ^Hn?:f  I-trcaHon  through  'the  upper  end  of  the 
^X  patient  -rnving  neaily  a  monO,  but  J.u^  with  haj^y 

Su;Ls™trv    s'lV      obltiucted  by  a  dense  fibrous  septum  neariy 

rent  cause     and,  Irom  oeiu{,  a.  vlij  „„„,,»  ,{,„„      There  was  no 

emaciation  to  a  very  spare  woman  at  the  preseut  ^^  .^«-    ,J^^^";,^g'^ted 
history  or  suspicion  of  syphilis.    The  ^k'"  "^        kit  ejelu    prosen^^^^ 

h  nit\.^Ttcorawasdry,Ld  the  epitheli^^llayei-  -,-  J  ot«qn  . 
ThB Vi.rlit  pve  presented,  on  the  under  surlace  ot  the  ca  tua^e,  ai  u^i 
dc:trif  ab?,nt^  S  an'inch  long  by  a  quarter  of  an  inch  broad,  the 
result  of  a  bulla  ;  but  the  cornea  was  intact.  _^^ 


Dr.  Henry  Castle  has  been  pla^^d  on   the   Commission  of  the 
Peace  for  the  Borough  of  Newport,  Isle  of  Wight. 


Jan.  2,   1886.] 
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MANCHESTER    MEDICAL    SOCIETY. 

Wednesp.vy,  Df.cemder  2nd,  1885. 

Walter  AViutf.heah,  F.K.C.S.,  Trosident,  in  the  Chair. 

Case  of  yephrn-lithotonv/.—nr.   "WuiGHT  showed  a  patient   iipnn 

whom  he  hail  performed  iiephro-lithotomy  some  months  before.     Ihe 

stone  had  existed  for  eleven   years,  and  pave  rise  to  pain  and  hacma- 

turia       The   T-shaped    incision  was   employed.     The    wound  healed 

by  the  twenty-seventh  day,   and  the  patient,    when  presented  to  the 

Society,  was  well  in  all  respects.     The  calculus  was  polygonal,  about 

the  size  of  a  horse-bean,   and  probably  consisted  of  uric  acid.     Ihe 

patient  was  a  male,  aged  19.  . 

Ciisth- Bronchncck.—lU.  Bisuor  showed  a  case  of  cystic  bronchocele 
cnreil  by  tapping  and  injection,  first,  of  solution  of  lodme,  later,  of 
Mackenzie's  solution  of  iron,  and  drainage.  He  drew  attention  to  the 
absence  of  information  as  to  the  time  such  cases  were  likely  to  last 
before  cure  was  complete.  The  case  in  question,  although  the  result  in 
the  end  was  perfect,  lasted  over  eighteen  months,  the  greatest  part  of 
which  time  was  taken  up  by  the  final  closure  of  a  small  sinus. 

Chronic  PoUomtiditis.—Vir.  Leech  showed  a  patient,  aged  26,  some 
of  whose  symptoins  pointed  to  chronic  anterior  poliomyelitis,  whilst 
others  seemed  to  indicate  progressive  muscular  atrophy.  Lo.ss  ot 
power  and  wasting  of  the  muscles  of  the  lower  extremity  had 
been  followed  after  many  months  by  a  similar,  though  less  marked, 
condition  in  the  upper  e.\tremities.  But,  whilst  the  muscles  of  the 
legs  had  been  affected  as  a  whole,  individual  muscles  had  been 
attacked  in  the  upper  part  of  the  body,  the  upper  third  of  the  deltoid 
and  the  biceps  having  specially  sutl'ered  as  regarded  size  and  power. 
The  .scrratus  magnus  was  weakened,  but  the  muscles  of  the  ball  of  the 
thumb  and  forearm  presented  no  distinct  sign  of  change,  nor  was  there 
evidence  that  the  intercostal  muscles  were  considerably  weakened.  It 
did  not  appear  then  as  if  the  lesion  had  spread  from  below  upwards, 
and  the  changes  in  the  upper  extremity  were,  in  some  respects,  more 
like  those  of  ]>rogressive  muscular  atrophy  ;  the  fact  that  iaradic  con- 
tractility still  remained  in  the  weakened  muscles  pointed  to  this 
iliagnosi's,  and  the  presence  of  only  moderate  reaction  of  degeneration 
and  of  the  cutaneous  reflexes  likewise  favoured  it ;  yet  the  simultaneous 
wasting  and  lo.ss  of  power  in  tlie  muscles  of  the  lower  extremity  indi- 
cated poliomyelitis  rather  than  progressive  muscular  atrophy. 

Trcphhiinc,  in  rrnmaalic  Epikp.-'ii.—^U.  Whitehead  presented  a 
man,  aged  28,  whom  he  had  successfully  trephined  for  traumatic 
epilepsy.  The  patient  fell  down  a  quarry,  a  distance  of  thirty  feet, 
in  Jlay,  1884,  and  received  a  compound  fracture  of  the  skull,  for 
which'he  was  treated  lor  seven  weeks  in  the  Bradford  Infirmary. 
Since  his  discharge,  he  had  sull'ered  from  constant  headache,  and  for 
the  seven  weeks  jireceding  his  admission  into  the  Manchester  In- 
firmary on  September  29th,  1SS5,  he  suffered  from  epileptic  fit.s,  some- 
times amounting  to  six  during  twenty-four  hours,  and  never  free 
from  headache  and  depression  during  the  intervals.  On  October  2ud, 
he  was  trephined  immediately  outside  the  area  of  the  fracture. 
Nothing  abnormal  was  obs-rved  through  the  aperture  ;  nevertheless, 
the  man  had  ever  since,  with  the  eAception  of  one  attack,  been  free 
from  fits,  and  his  headache  and  depression  had  disappeared.  Mr. 
Whitehead  attrilnited  the  improvement  rather  to  retiex  inHuences 
than  to  any  direct  result  of  the  operation.  He  promised  to  report 
the  further  progress  of  tlie  case. 

Fattii  Tumviir  in  a  Child.— Dv.  Donald  showed  a  boy,  aged  2i 
years,  who  had  a  large  fatty  tumour  on  the  right  side  of  his  thorax. 
It  extended  from  the  third  rib  to  the  free  margin  of  the  ribs  in  a 
vertical  ■directi(ni,  and  from  the  right  midaxillary  line  to  two  inches 
to  the  Uft  of  the  midsternal  line,  in  a  horizontal  direction  ;  it  mea- 
sured 15.i  inches  in  circumfereuco  at  its  base.  It  was  almost  globular 
in  shape,  not  markedly  lobed,  of  soft  consistence,  and  quite  painless. 
It  was  noticed  a  fortnight  after  birth,  and  was  therefore  probably 
congenital.  It  grew  steadily  uutil  three  months  .ago,  but  since  that 
time  its  growth  had  been  rather  more  rapid. 


CAMBRlDr.E  MEDICAL  .SOCIETY. 

FllIUAV,   NovEMr.ER  Otu,   1SS5. 

J.  B.  BliADiiLUY,  M.D.,  President,  in  the  Chair. 

Friedreich's  jilfi.ri/.—'Dr.  JiAcALisrKP.  re.ad  the  c^vse  of  a  labourer, 

aged  29,  single,  wh.i'was  adndtted  to  Addenbrookc's  Hospital,  in  .luly, 

1885.     The  first  appearance  of  the  symptoms  apparently  dated  about 

ten  years  ago,  but   the  patient  was  able  to  work  until  about   three 

vears  ago,  when  he  began  to  feel  weak  in  his  legs  and  dizzy  at  times. 

On  admission,   he  was  a  large  flabby  man.   his  legs  were  somewhat 

wasted,  and  the  organs  appeared  sound.     When   ho  attempted  with 

assistance  to  walk,  the  movements  were  exaggerated  and  atasie.     H« 


could  not  stand  even  with  his  eyes  open.  He  could  move  his  legs  and 
toes  when  he  was  lying  or  sitting.  There  was  no  abnormality  of  sen- 
sation  The  patellar  reflex  and  ankle-clonus  were  absent:  the  skm 
reflexes  were  apparently  normal.  He  had  complete  control  over  the 
bladder  and  rectum.  Tho  arms  were  not  perceptibly  affected  :  his  head 
was  in  constant  slow  motion  from  side  to  side  :  he  had  a  slight  con- 
vergent squint.  Ho  complained  only  of  back-ache,  and  of  (apparently 
flatulent)  distension  of  the  abdomen.  No  trace  of  syphilitic  disease 
could  be  discovered.  The  pupils  reacted  both  to  accommodation  and  to 
li"ht  the  fundus  appeared  normal.  The  back  showed  a  slight  lateral 
curvature  of  the  dorsal  and  lumbar  spine  to  tho  left  Speech  was 
slurred  and  drawling  :  there  was  no  apliasia  Ataxy  of  the  arms  and 
hands  afterwards  set  in,  and  the  right  eye  became  affected.  He  "-as 
treated  at  first  with  liquor  strychniie,  and  afterwards  with  lodido  of 

^°i-,nto™™  of  the  Central  Artery  of  the  nclina.-lU  Deighton  said, 
on  February  2nd,  1885,  he  was  sent  for  to  see  Mrs.  ^W  -,  aged  80,  who 
said  that  as  she  was  lying  awake  in  bed  in  the  morning  she  suddenly 
lost  the  sight  of  hef  right  eye.  She  had  never  had  any  previous 
attacks  of  loss  of  sight,  and  the  other  eye  was  not  affected  ;  she  did 
not  feel  giddy,  faint,  sick,  or  have  any  sensation  of  pain  at  the  time  ot 
the  attack.  She  was  an  an<^mic  looking  woman,  .and  the  apex  of  one 
lunc  presented  well  marked  evidence  of  phthi.is.  The  pupil  of  the 
affected  eye  did  not  act  directly  to  light,  but  contracted  on  illuminating 
the  othei-  eye;  with  moderate  pressure  there  was  no  sensation  of 
phosphenes.'  On  February  3rd,  she  could  distinguish  large  oVctji  m 
I  small  peripheral  portion  of  the  temporal  half  of  the  field  Opht  al- 
moscopic  examination  showed  the  optic  disc  blanched  the  artery 
very  much  reduced  in  size  but  not  filiform,  the  veins  full  "d  dist met 
Kound  the  optic  disc  and  in  the  neighbourhood  of  the  macula  lutea  a 
perceptible  haziness  of  the  retina  was  visible,  ^f  .^^l^^t^P 
uemoirha<res.  The  fundus  of  the  other  eye  was  quite  healthy,  tins 
ati  nt  wa"s  seen  again  about  six  months  later..  The  ophthalmoscot^c 
ippearances  were  those  of  atrophy  ;  the  arteries  were  very  .mall  but 
not  obliterated.     A'ision  was  the  same  as  before.  , 

Flat  Foot.-lU.  Cauver  .showed  '^  n'O'^^'nien  of  flat  foot  taVen  after 
death  from  a  man,  aged  about  30.  He  remarked  that  the  deformity 
Appeared  o  be  due  "not  to  stretching  ov  lengthening  of  the  calcaneo. 
sJaphoid  ligament,  but  rather  to  displacement  of  the  scaphoid  and 
asUagalus  downwards  and  inwards;  the  head  of  the  latter  re  t.ng 
npon  the  anterior  portion  of  the  internal  lateral  ligament  of  the  an^le. 
joint,  and  not  on  the  calcaneo-scaphoid  ligament. 

MIDLAND  MEDICAL  SOCIETY.  _ 
Wednesday,    December    Oth,    1S53. 
J.  Holmes  Jot,    M.D.,  President,  in  the  Chair. 
MolUlics  (issium.-'Siv.  AuGUsTl-s  Clay  showed  the  sternum,  por- 
tions of  the  femora,  clavicles,  and  a  p.rt  of  the  •  '»■».    ™>"  *,',?!  °e* 
n„dlities  o.s.sium,  in  a  woman,  aged  39,  who  had  been  under  the  care 
of  Mr    Pearse,   of  Brierley   Hill.      Slie   was   a   dressmaker    and   her 
o'ther,  sister   brother,  and  eldest  son,  died  of  phth,....      -^'^  «''«'>'! 
mother  of  five  children,  the  last  confinement  he.m;  a  d.l l.-nlt  one    Her 
ness  extended  over  nine  years  ;  and,  at   the   time  of   ^^^  J^»  ^     'le 
bones  of  both  thighs  and  legs  were  liactured,  none  of  Uiem  showing 
any  tendency  to  unite.  \r.v 

km«r«?  of  Foreign  Body  by  (Esorhngotomy.-TAy  B^^"''^"  ."*^ 
showed  a  child,  aged  7.  from  whom  he  had  removed  ^^X  »f  P^.^f  "^^ 
a  halfpenny  which  had  been  swallowed  three  years  and  a  hat  before 
the  opeiation.  It  had  ulcerated  through  the  (esophagus,  and  ope.  ed 
he  right  bronchus,  and  was  lying  paitly  in  tho  bronchus  and  partly 
in  the°eesophagus.  After  the  operation,  the  child  was  «'  ^"^ J^^^  ^> 
nutrient  eneinlta.  At  the  present  time,  there  was  a  sbght  cons  r,c^ 
tion  at  the  scat  of  ulceration,  but  a  bougie  could  be  passed  without 
anv  difficulty,  and  food  was  easily  swallowed.  v„™,j 

ItZal  If  Tongue  hy  Kochers  Mcthod.-^Xr.  "Y''*^,^,^"^"  Sfc 
the  whole  of  an  epitheliomatous  tongue  and  ^"bniaxillar)  n  phatic 
c-laiids,  which  he  hael  removed  from  a  man  by  Kochers  '''"^''f  >  •  ^"" 
temi-oiarilv  ligaturing  the  tongue  at  its  root  la  «»«,*' V^^'^^itllV, 
Tbe%'eratLn''was  pfactically'bloodless.     The  man  died  on  the  tenth 

day  from  exhaustion.  ,     ,  . ,  -.i    i;i.»„,i  r.«lvU 

Kevhrectom,i.-^\T.  LLOVUalso  showed  a  kidney  with  J''««^-i  P^'"'' 
as  la4e  as  a  f^tal  head,  which  he  liad  succe.ssfully  removed  from  a 
bov  aged  5.  In.ernaning  hydronephrosis,  .nccompinie.  by  great 
pail  and  constitutional  disturb-.nce,  was  the  indication  'o;  ^™'°;»  ;^ 
The  operation  was  lumbar,  and  seven  or  .ight  '':»»' .»f  ■"";;;'* 
licitured  senaratelv;  the  kidney  was  liberated  with  its  pehis  un- 
op'^ned!  and'cut  oir  through  the  "healthy  uretel^  The  eoixlvtiou  w« 
probably  congenital.     Tlie  boy  rc«.v.Fed  pey«ectly. 
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ACADEMY  OF  MEDICINE  IN  IRELAND. 

SunciCAL  Sf-ction 

FuiPAY,  November  13th,  18S5. 

SiB  Charles  A.  Cameron,  M.D.,   President,  in  the  Cliair. 

Inaugitra!  Address.— The  President  deliveml  an  inaugural  aililress, 

dealing  wilh  the  history  of  Irish  surgery  and  the  contributions  made 

Viy  Irish  surgeons  to  surgical  science. 

The  Advantages  of  the  Priiiciple  of  Dry  Dressings  in  Antiseptic  Sur- 
gery.—Isit.  Kendal  Franks  read  a  paper  on  this  subject.  The  ground 
ior  discussion  on  the  princijde  of  antiseptic  surgery  had  been  shifted 
hitely.  That  principle  was  almost  universally  recognised  ;  the  ques- 
tion now  was  as  to  the  be«t  methods  of  applying  it.  The  ideal  wound 
was  one  similar  to  a  subcutaneous  wound  kept  at  perfect  rest.  The 
mode  in  which  Lister's  method  failed  to  attain  the  ideal  was  that,  by 
the  necessity  of  frequent  dressings,  absolute  rest  could  not  be  secured. 
In  order  to  get  uniformly  good  results  from  the  method  of  dry  dress- 
in",  the  foUomng  points  were  insisted  on  :  1,  the  most  rigid  method 
of'rendering  and  preserving  a  wound  aseptic  must  be  observed  ;  2, 
there  must  be  absolute  hoemostasis ;  S,  drainage-tubes  must  be 
abolished,  and  in  place  of  them  a  natural  system  of  drainage  substi- 
tuted, by  means  of  which  no  foreign  bodies  are  left  in  the  wound— a 
method  due  to  Neuber,  of  Kiel  ;  4,  all  cavities  or  spaces  in  the  wound 
must  be  prevented  bv  suturing  together  the  deep  tissues  ;  5,  the  ap- 
plication of  large  quantities  of  highly  absorbent  materials,  rendered 
antiseptic  ;  6,  the  abolishing  of  all  mackintosh  or  other  impermeable 
material  from  the  dressings  ;  7,  the  employment  of  a  stable  antiseptic 
in  the  dressings,  instead  of  a  volatile  one  like  carbolic  acid,  or 
eucalyptol.  The  antiseptic  best  suited  for  the  purpose  was  corrosive 
sublimate.  The  dressings  employed  by  Mr.  Kendal  Franks  consisted 
of  a  piece  of  sero-sublimate  gauze  previously  wetted  with  carbolic  solu- 
tion  1  in  40— directly  over  the  wound,  and  over  the  contiguous  skin, 

so  as  to  protect  them  from  the  action  of  the  sublimate.  Pads  made  of 
turf-moss  containing  1  in  400  of  corrosive  sublimate,  or  wood-wool, 
containing  1  in  200  of  the  same  antiseptic,  made  up  in  gauze-bags, 
were  applied  over  the  deep  dressing  in  sufficient  quantity,  and  the  whole 
firmly  bandaged  on  with  a  calico  bandage.  These  dressings  could  be 
left  on  for  weeks.  Mr.  Franks  gave  some  examples  to  illustrate  the 
results  obtained,  which  included  casesof  radical  cure  of  hernia,  healed 
under  one  dressing  in  ten  days ;  excision  of  the  right  lobe  of  the  thyroid 
gland,  soundly  healed  in  ten  days  under  a  single  dressing  ;  removal  of 
cancer  of  the  brea..t,  with  clearing  out  of  the  axilla,  under  one  dressing 
in  a  fortnight ;  excision  of  the  knee,  perfectly  healed  in  three  weeks 
under  one^dressing  ;  and  excision  of  the  hip,  healed  in  three  weeks 
under  three  dressings.  These  cases  were  not  exceptional.  Almost 
.■very  operation  case  had  a  similar  history  ;  the  cases  quoted  were  only 
cited  as  examples. 


REVIEWS  AND  NOTICES. 

Vital  Statistics.     Selections  from  the  writings  of  'Williaui   Farr, 
M.D.,  D.C.L.,  C.B.,  F.R.S.     Edited  for  the  Sanitary  Institute  by 
Noel  A.  HuMPHUBys.     Large  Svo.     Pp.  563.     London  :  E.  Stan- 
ford.    18S.^. 
Dr.  Farr  was  in  many  respects  a  remarkable  man  ;  born  in  humble 
circumstances,  and,  with  all  the  disadvantages  of  a  desultory  and  de- 
fective education,  he  bei  aine,  by  force  of  character  and  his  own  exer- 
tions, a  good  classical  scholar  and  linguist,  and  an  excellent  mathema- 
tician.    In  his  thirtieth  vear,  he  contributed  to  JfcCnlloch's  Aecomil 
o/theJiril.iih  Empire  the'article  on  Vital  Statistics,  which,  as  a  mono- 
graph of  the  .subject,  has  never  been  surpassed,  and  which,  with  other 
papers  on  life-assurance,  etc  ,  led  to  his  appointment,  in  1S39,  as  com- 
piler of  abstracts  in  the  oflice  of  the  Uegistrar-General,  which   had 
been  created  two  years  before. 

Hitherto,  the  censuses  had  been  very  imperfect ;  civil  registration 
of  births,  deaths,  and  mnrriagcs  had  but  just  come  into  existence, 
and  it  was  only  in  ionsei|uence  of  liis  urgent  representations  that,  in 
1S41,  the  ages  of  the  people  were  reported.  With  this  ci  iisus,  Dr. 
Farr'hail  no  immediate  connection,  but  he  at  on.e  set  liiiiiMlf  to  tlie 
work  of  peifftcting  the  machinery  ami  malerlals  of  the  ilepartnieut, 
and  practically  directed  the  cen.suscs  of  1.S51,  ISOl,  ami  IsTl. 

For  forty  years,  his  mind  and  pen  were  incessantly  occupied,  and 
it  is  no  injustice  to  those  who,  as  Graunt,  Halley,  Neumann,  and 
others  had,  with  the  most  imperfect  materials,  Laid  the  foundations 
of  life-assurance,  or  to  the  economists  and  philosophers  of  the  last 
century,  who  had  speculated  more  or  less  \vi6ely  on  the  Uws  of  popu- 


lation, to  say  that  the  science  of  vital  statistics,  as  we  now  understand 
it  was  the  creation  of  Dr.  Farr,  since  he  first  establi.shed  it  on  a 
.sound  basis  of  facts,  and  rendered  it  as  exact  as  any  department  of  ap- 
plied mathcmati  s.  .  r  1  .  fc  „ 
But  the  absorbing  interesU  and  imperative  demands  of  his  othce 
left  him  no  time  for  undertaking  the  writing  of  a  systematic  work, 
and  his  contributions  to  the  science  are  scattered  through  the  reports 
of  the  censuses,  the  annual  reports  and  decennial  summaries  ot  the 
Registrar-General  and  other  State  papers,  the  transactions  of  the 
Statistical  Society,  and  elsewhere  ;  and  we  cannot  strongly  enough 
express  our  obligation  to  the  Council  of  the  Sanitary  Institute  and  to 
their  editor,  Mr.  Noel  Humphreys,  one  of  Dr.  Farr  s  ablest  dis- 
ciples and  colleagues,  for  bringing  together  in  one  volnme,  whicti  wilf 
ever  remain  a  standard  work,  all  that  is  of  most  value  and  ol  per- 
manent interest  from  so  many  quarters,  most  of  them  more  or  less 
inaccessible  to  the  ordinary  student  of  a  subject  which  might  wel 
be  called  the  Institutes  of  Public  Health. 

The  work  is  divided  into  six  parts,  namely— 1,  population  ;  2, 
marriages  ;  3,  births  ;  4,  deaths  ;  5,  life-tables  ;  and  6,  miscellaneous 
questions.  Of  these  the  first  is,  perhaps,  the  most  valuable,  coutam- 
inf,  as  it  does,  not  only  a  survey  of  the  entire  subject  of  vital  statistics, 
bul  an  exposure  of  the  erroneous  doctrines  of  Malthus  and  Price,  and 
of  the  fallacies  into  which  later  authorities,  as  Dr.  Letheby,  with  our 
present  knowledge  of  the  facts  of  population  in  their  possession,  have 
nevertheless  fallen.  Indeed,  we  may  take  this  opportunity  of  saying 
that,  though  the  name  of  Dr.  Rumscy  is  not  mentioneil.  Dr.  Farr  has 
everywhere  avoided,  if  he  have  not  actually  indicated,  the  fallacies 
which  that  accomplished  writer  exposed  and  attributed,  by  implica- 
tion at  least,  to  his  arrangement  of  healthy  and  unhealthy  districts. 

Dr.  Farr  is  ever  conscious  of  the  value  of  human  life  and  human 
aftections  ;  he  shows  the  fallacy  of  supposing  that  population  can 
ever,  to  any  great  extent,  outgrow  the  means  of  subsistence  ;  for, 
thou'fh  these  ^lix  a  limit  to  the  multiplication  of  the  lower  animals 
who  lubsist  on  the  natural  fruits  of  the  soil,  man  can  by  his  industry 
create  other  wealth,  which  is  convertible  into  food  by  commercial 
exchange.  . 

Should  population  increase  at  any  time  in  a  faster  rate,  as  it  will 
through  an  undue  stimulation  of  production,  he  points  out  that,  in- 
stead of  the  imuatural  remedy  of  Malthus,  or  the  hypothetical  neces- 
sity for  epidemics  suggested  by  othci.s,  it  will  find  its  own  relief  in  the 
voluntary  po.stponeiirent  of,  rather  than  in  enforced  abstention  from, 
marriage,  or  in  limitation  of  faniilifs.  In  fict,  the  rate  of  increase  of  a 
population  may  be  doubled  or  halved  by  anticipating  or  delaying  the 
mean  age  of  marriage  by  five  years  ;  not  only  by  the  influence  of  such 
change  on  the  number  of  children  to  a  family,  but  by  its  reducing  or 
extemling  the  interval  between  one  generation  and  another. 

He  insists  on  the  benefit  resulting  from  amelioration  of  the  general 
health,  and  extending  the  duralinn  of  life  from  an  economic  as  W'ell 
as  from  a  social  point  of  view.  He  is  in  favour  of  emigration,  seeing 
in  it  the  immediate  abstraction  of  productive  power  more  than  com- 
pen-sated  by  the  opening  of  new  markets,  and  the  mutual  political 
advantages"  derived  therefrom.  The  marriage-rate  he  calls  the  baro- 
meter ofnational  prosperity,  but  he  points  out  that  this  prosperity  may 
be  real  or  illusory.  In  the  one  case  the  results  will  be  porniauent,  in  the 
other  thev  will  be  followed  by  a  reaction  in  the  form  of  a  depression 
of  trade, "  and  a  consequent  "decline  in  the  marn  iage  and  birth-rate 
until  equilibrium  is  restored. 

We  could  carry  on  this  analysis  to  a  length  incompatible  with  the 
space  at  our  command,  but  nius"t  content  our.-elves  with  noticing  a  few 
too  prevalent  fallacies.  Thus  Dr.  Farr  shows  that,  though  a  high 
death-rate  is  always  followed  by  a  high  liirth-rate  to  fill  the  vacancies, 
the  reverse  is  not"  true,  at  any  rate  for  more  than  a  few  years  ;  for, 
although  a  large  proportion  of  young  children  may  raise  the  death-rate 
somewhat,  vet,  if  the  high  birth-rate  be  maintained  for  long,  there 
will  soon  be  a  large  excess  of  adults  at  the  age  of  lowest  mortality, 
and  a  correspondingly  low  proportion  of  aged  persons  who  contribute 
largely  to  the  death-rate. 

Again  he  shows  that  the  me;in  life-time  and  the  percentage  ot  old 
]icrsous  .Tfford  no  indication  of  the  real  longevity  ol  a  people;  for  tx- 
ample,  there  are  more  persons  over  UO  in  every  l,OuO  living  in  France 
than  ill  England,  not  because  life  is  longer  llierc  (which,  in  fact,  it 
is  not),  but  siiN]ily  because  the  propurtion  of  children,  and  theicfore 
of  ymiig  adults,  is  less.  He  insists  on  the  necessity  of  calculating 
the  mortality  of  any  age  on  the  number  of  persons  living  at  that  age  ; 
and  we  cannot  but  express  our  surprise  that  many  medical  officers 
of  health  persist,  notwithstanding,  in  calculating  the  deaths  of  infants 
on  the  population,  or  on  the  total  deaths  at  all  ages,  when  it  is  so 
easy  to  compare  them  with  the  infant  popidation,  that  is,  the  births 
of  the  year  ;  all  other  estimates  are  utterly  useless.     Even  the  numbet 
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fil  children  uiulcr  live  years  may  bo  known  at  each  censui,  and 
roufihly  corrot-ted  iu  iiitermediiile  ycir.^,  if  the  more  clo.sely  apiiro.xi- 
mate  raliulatiun  from  the  births  and  deaths  of  each  of  tlie  preceuing 
live  years  be  not  resorted  to.  ,  .      i      1 1 

Every  page  of  the  buuk  is  replete  with  instruction,  and  it  .should 
be  in  the  hands  of  every  medical  oflicer  of  health  of  a  district  more  ex- 
tensive than  a  rural  parish,  as  well  as  of  all  who  havu  the  health  and 
wealth  of  the  people  at  heart,  whether  as  sanitarians,  economists  or 
statesmen. 

Tlic  papers  relating  to  the  several  cholera  epidemics  of  1848,  l8o4 
H,nd  ISOIJ  will  be  found  of  great  value  for  reference  ;  and  the  section  on 
liro-tahUs  deserves  to  be  studied  by  those  offices  which  still  adhere  to 
old  and  inaccurate  tables.  In  other  parts  of  the  book,  fallacious  con- 
clusions as  to  the  health  of  gaols  and  the  relative  mortality  of  lunatic 
asylums  are  exposed  ;  but  we  must  forbear,  for  only  a  study  of  the 
book  itself  can  give  an  adei[uate  idea  of  its  worth. 

The  frontispiece  is  an  excellent  photograph  by  Lombardi  of  the 
"  dear  old  doctor,"  as  he  was  familiarly  called  in  the  ollice  ;  but  we 
may  bo  allowed  to  point  out  what  must  be  a  clerical  or  printer's  error 
in  the  life,  when  Dr.  Jenner  is  mentioned  as  one  of  the  professors  ol 
University  College  whose  lectures  he  attended  in  1831 ;  no  doubt  Dr. 
Turner  (then  professor  of  chemistry)  is  meant. 

OVERPRESStTKE   IN   HlGH   SCHOOLS   IN   DeNJIAKK.       By   Dr.  HEKT1.T,, 

Municipal  Medical  Officer,  Copenhagen.  Translated  from  the  Dnnish 
by  C.  GonrREY  SoREysEN  ;  with  an  introduction  by  J.  Ckicuton 
BnowNE,  M.D.,  LL.D.,  F.K.S.     l/)ndon  :  llacmillan  and  Co. 
The  question  of  overpressure  in  schools  has  recently  received  a  con- 
siderable amount  of  attention   in   this   country.       We   are  not  sure 
that  the  interest  it  has  created  has  always  manifested  that  freedom  from 
bias,  whether  of  party  politics  or  of  theological  belief,   which  should 
characterise  the  discussion  of  a  scientific  question.     In  this  country, 
the  idea  of  national  education  is  new  to  men's  minds.     A  very^  short 
period  of  time  has  elapsed  since,  bv  the  passing  of  Jlr.   Forster  s  Act, 
It  could  be  truly  said  that  education  had   been  brought  within  the 
reach  of  all   the  children  of  the   country.     And,   unfortunately,  the 
working  of  the  Act  has  raised,  almost  inevitably,   an  amount  of  party 
feeling  which  has  tended  to  obscure  the  real  issues  of  our  educational 
policv.     So  markedlv  has  this  been  the   case,    tliat  an  accusation  of 
belonging  to   a  political    party    has    sometimes  been  considered   a 
sufficient  answer  to  criticisms  of  the  conduct  of  our  schools  ;  and, 
on  the  other  hand,  blindness  to  defects  which  were  clear  enough  to 
others,  has  sometimes   been   said    to  have  characterised    those  who 
.supported  what  might  lie  for  the  moment  the  dominant  party  respou- 
.sihle  for  the  time  being  for  the  working  of  the  Acl.     All  this  is  very 
painful,  and  unworthy  of  a  great  nation  ;  and  it  is   to  be  hoped  that 
we  have  heard  the  las't  of  the  introduction  of  this  kind  of  bias  into 
discussions  of  this  sort.     Certainly,  no  satisfactory  conclusion  can  be 
come  to  on  these  lines.     Happily  for  the   issue,   Dr.   Hekxel's  views 
come  before  us  q\iite  free  from  such  prejudice.     In   his  capacity  of 
municipal  medical  officer,  he  has  been  able  to  approach  the   .(uestion 
in  a  judicial  spirit,  anv  prejudice  that  might  have  affected  him  being 
rather  in  the  direction'  of  supporting  the  Copenliagen  school-system 
than  of  finding  fault  with  it.     Yet  it  is  scarcely  too  much  to  say  that 
he  condemns  it  utterly.     ''.Ve  view  his  monograph  as  a  valuable  con- 
tribution to  what  we  m.ay  term  the  imiuiry  into  the  elt'ects  of  educa- 
tional  systems,    from   the   comparative  point  of  view.     Conclusions 
drawn  from  the  system  of  any  one  country  may  be  prejudiced  by  some 
of  the  facts  peculiar  to  that  country  :  nations,  like  individuals,  being 
liable  to  bo  hi issed  by  their  own  peculiar   "idola."     But  inferences, 
supported  by  inquiry  in  dillorent  countries,  and  under  difTereut  con- 
ditions, become  free  from  special  prejudices,  and  tend   thereby  to  ap- 
proach more  nearly  to  the  truth.     In  truth,  a  good  deal  of  evidence 
has  already  been  accumulated,  to  show  that  ovei  pressure  is   not  con- 
fined to  any  one  country.     Voices  ha\  c  reached  us  from  Sweden  and 
Germany,  deidaring,  iu'no  uncertain  tones,   that  the  school-systems 
of  those  countries  tax  too  heavily    the   tender  growing  powers  of 
both  boys  and  girls.     When  it  is  remembered  that  no  less  an  autho- 
rity than  Professor  Kjclberg,  of  Upsala,   takes  this  view  in   Sweden, 
and  says  that  "  true  power  of  mind  and  force  of  character  are  want- 
ing among  the  young  men  of  the  present  generation,"  it  will  be  seen 
how  grave  is  the  state  of  the  question  in  that  country.      For  the  mo- 
ment, however,  we  have  to  do  only  with  Dr.   Hertel'ii  statements  re- 
garding Danish  schools.      His  inquiries  further,  it  should  be   said, 
have,  in  the  main,  been  carried  on  among  the  children  of  the  more 
affluent  classes  :  and  sinco  these  children  are,  on  the  whole,   better 
cared  for  than  the  children  of  the  poor,  it  is  probable  that  the  results 
are  more  favourable  than  they  would  have  been  if  conducted  among 
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children  of  an  inferior  rank  in  life.  Dr.  Hertol  says,  also,  that  the 
autumn  .season,  at  which  the  answers  to  his  ijuestions  have'  l«en  sent 
in,  ha.s  tended  to  more  favourable  returns,  because  the  ehildren  are 
then  in  better  health,  owing  to  the  long  summer  holiday,  than  they 
would  have  been  had  the  answers  been  made  in  apring.  The  njctiiod 
of  inquiry  ha.s  been  to  send  to  the  parents  jirinted  questions  regarding 
the  state'of  health,  age,  number  of  hours  of  work  daily  at  school  and 
at  home,  whether  a  jirivate  tutor  assists  tlie  pupil,  and  for  how  Ions, 
whether  the  pupil  has  any  particular  difficulty  in  his  work,  the 
number  of  hours  of  sleep,  and  the  time  of  going  to  bed  for  each  pupil. 
On  the  (|uestion  of  nourishment,  of  course  the  children  ol  the  well-to- 
do  have  generally  enough  to  eat  ;  but  it  is  distinctly  stated  in  many 
cases  that  the  appetite  was  good  in  the  holidays,  but  fell  olf  during 
the  school-session.  It  is  important  to  note  Dr.  Uertel's  definition  of 
"sickly  '  children.  He  means '•  unsound  ihildren,  who  suffer  from 
chronic  complaints,  but  who  are  neverthele.ss  able  to  attend  tchool 
regularly  ;  in  shoit,  children  whose  state  of  health  is  abnormal,  and 
who  require  special  care,  both  at  home  and  at  school,  during  their 
growth  and  development." 

Acute  and  temporary  illnesses  have  not  been  included.  The  diseases 
to  which  Dr.  Hertel  attaches  most  importance  are  aniemia,  scrofula, 
nervousness,  headache,  bleeding  at  the  nose,  curvature  of  the  spine, 
and  diseases  of  the  eye. 

In  stating  his  results.  Dr.  Hertel  uses  the  tabular  method,  throw- 
ing the  whole  conclusions  into  diagrammatic  form,  and  has  managed 
to"incIude  all  he  has  to  sav  in  a  compass  of  fifty  pages  for  boys  ami 
about  twenty-live  for  girls.  "The  book  will  be  found  well  worth  perusal 
liy  those  who  are  interested  in  this  important  question,  but  its  con- 
densation makes  it  almost  as  difficult  to  review  as  it  would  be  to  pre- 
sent a  summarv  of  the  first  book  of  Euclid.  In  the  case  of  boy.s  he 
examined  fourteen  schools  with  a  total  of  :J,14:  pupils,  of  whom  60.  .i 
per  cent,  were  found  to  bo  healthy,  31.1  sickly,  and  non-retunied  8.4. 
It  is  almost  incredible— no  one  would  have  thought  so  a  pnori,  we 
think— that  one-third  of  all  the  boys  attending  middle-class  .schools 
in  Copenhagen  sliould  be  sicklv.  It  appears  that,  on  entering  school, 
the  healthy  boys  form  74  per  cent,  the  sickly  1S.4,  and  the  non- 
returns r.ri.  This  is  of  itself  very  serious,  for  it  shows  to  how  great 
an  extent  delicacy  prevails  among  the  children  of  the  well-to-do.  Il 
this  result  is  to  lie  taken  as  an  indication  of  what  is  going  on  through- 
out civilised  couutnes,  it  would  seem  that  the  cry  of  physical  deterio- 
ration of  the  race  has  more  to  be  said  for  it  than  is  generally  believed. 
But  serious  as  is  this  state  of  things,  it  is  evident  that  school-hfc 
aggravates  it,  because  in  the  next  year  of  school-life  the  proportion  ol 
sickly  children  is  almost  doubled  :  healthy,  oC.9 ;  sickly,  3i  ;  non-re- 
turned, ti.l.  These  figures  .ipidy  to  mixed  schools;  aud  the  general 
averaiJC  of  these,  calculated  on  1,742  boys,  is,  of  healthy  chihlien 
tj2.2  per  cent.,  sickly,  29.9  ;  non-returned,  7.9.  The  total  returns  for 
lioysin  the  modern  division  give,  of  healthy  50.5  iiercent.,  sickly, 
31.1,  and  nou-rcturued,  12.4  ;  and  in  the  classical,  healthy,  iS.o  l>er 
cent.,  sickly,  34.4  per  cent,  and  nonreturns.  7.1  per  cent  In  the 
rhetorical  section,  the  percentages  are,  of  healthy,  68.2,  sickly,  2S.o, 
and  non-returns,  5.3.  The  general  result  for  boys'  schools  is  therefore 
this,  that  about  one  boy  iu  every  five  is  sickly  on  entering  school, 
but  that,  of  boys  actually  in  school-attendance,  one  is  sickly  in  every 
three  ;  and  the  inference,  therefore,  seems  to  bo  irresistible  that 
school-life  somehow  increases  the  sickliness  of  the  boys^ 

In  the  examination  of  boys  according  to  age,  some  very  interesting 
and  very  important  facts  emerge.  Thus  Dr.  Hertel  shows  that, 
short! v  before  ].uberty,  the  proportion  of  sickly  boys  actuallv  rises  to 
10  per"  cent,  although  the  general  average  remains  as  stated.  This 
f'leat  increase  of  sickliness  about  the  age  of  puberty  (and  the  increase 
fs  even  greater  iu  the  cisc  of  giris)  emidiasises  the  conclusiou  that 
school-discipline  ought  to  bo  much  less  seveie  at  that  time  of  life,  il 
indeed,  it  do  not  justify  the  deniand  that  traiuing  should  be  inter- 
mitted from  13  to*14  years  of  age  altogether.  ,  ,,  ,  J 
Table  III  deals  with  the  diseases  from  which  Dr.  UorUl  has  fouurt 
schoolbovs  to  suffer.  They  have  been  alrcad\-  named.  I  ndcr  the 
ages  of  puberty,  .scrofula  is  the  commonest  disease,  both  among  boys 
and  g>ris  ;  but  in  the  highest  classes,  head.uho  and  nose-blecding 
become  common,  showing,  iu  Dr.  Hertel'.s  opinion,  that  the  school- 
work  tends  to  induce  congestion  of  the  brain.  . 

As  to  hours  of  work,  it  is  found  that  boys  in  the  hrst  mixed  class 
have  to  work  four  to  six  hours  a  day,  and  that  the  duration  ol  work 
increases  rapidlv  iu  the  following  chvsses,  until  we  get  ,.<  hours 
in  the  sixth  inixed  cla.ss,  being  an  average  increase  of  ,ialf  an 
hour  per  class.  In  the  Rhetorical  section  of  the  classical  schools,  boys 
have  to  work  10.4  hours  dailv  in  the  sixth  class.  In  the  ^atural 
Science  section,  9.il  hours  in  the  highest  cla,ss  is  the  longest  d.iy  s 
work      About  one-thir.l  of  the  boys  have  private  tuition  in  addition, 
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wliii-h  brings  up  the  working-hours  to  eleven  a  day.  trom  facts 
montioned  bv  Dr.  Hertel,  it  appears  that  these  houi-s  are  longer  than 
those  ol  Gerni"an  boys  of  corresponding  ages,  and  also  long^Tth.-in  those 
of  boys  in  corresponding  Xorwegian  schools.  Thuy  include  the  time 
snent'at  gymnastics  and  music.  .     ,  ,     ,         ■        i 

Dr  Hertel's  estimate  of  the  amount  of  sleep  required  by  boys  is  not 
very  high,  but  he  says  that  about  9  per  cent,  of  the  boys  do  not  get 
sufficient  .sleep.  It  "is,  he  savs,  more  particularly  amongst  the  elder 
boys  that  cases  of  insufficiency  of  sleep  arc  most  frequent,  and  of  these 
there  are  many  who  sit  up  far  too  late,  it  being  no  uncommon  thing 
for  some  of  l\v-m  to  protract  their  studies  till  midnight,  or  cyen  till 
one  in  the  morning.  Ur.  H'vt.l  even  says  that  some  (let  us  hope  ex- 
ceedingly fc\v)  bovs  of  9  and  10  years  of  age  actually  \york  '  over 
eleviu  hours  a  day."  ,    .      ,  .      .     i, 

Tlie  inniiiry  into  the  case  of  girls  resulted,  in  the  mam,  in  the  same 
cou.-lusions  as  were  reached  for  boys,  only  tli-y  \yere  \vorse      Alto- 
eether   1.-211  girls  were  examined  between  the  ages  of  5  and  16.     the 
Tiercentaoe   over   all,  of  healthy,    was  found   to   be  53  1  ;    ol   sickly, 
39  4-    ami  non-retmncd,    7.5.     This  is  a  good  deal  Nvorse  than  was 
found  among  the  boys,   although  just  at  their  entrance  into  school 
cirls  seem  to  be  less  sickly  thau  boys.     Thus,  on  entering  school,  the 
percentage  of  sickly  girls  is  stated  at  12.7,  but,  in  the  first  three  years 
It  rises  rapidly  to  32   per  cent,  the  percentage  of  healthy  lalling,  at 
the  same  time,  from  79.7  to  59.4.     At  this  time,  the  state  ot  girls 
health  is  much  the  same  as  that  of  boys',  but  it  soon  becomes  much 
worse      Thus,   from  the  ages  of  12  to  10,  the  proportion  of  sickiy  is 
actually  higher  by  some  10  per  cent,  than  that  ot   healthy  girls,  ex- 
cept  at  14\ears"of  age.  when  the  proportions  (46.2  per  cent.)  are 
exactly  ennal.     But,  at  16,  the  proportion  of  sickly  is  no  less  than  61 
per  c.nt     while  that  of  healthy  is  only  39.     It  is  noteworthy,  also 
that  as  tiie  proportion  of  non-vetiirned  sinks  to  z-ro,  the  proportion  ot 
sickly  children  coiiicidently  rises,  which  seems  to  show  that  it  might 
have  been  fair  to  include  the  non-n-turned  cases  among  the  sickly. 
The  «ame  fact  is  observable  among  the  boys,  and  the  conclusion  to  be 
drawn  appears  to  be  that  Dr.  Hertel's  results,  had  as  they  are,  ought 
reillv  to  have  been  woi-se  than  he  has  stated  them.     The  same  general 
conclusion  as  to  the  dangers  of  the  state  of  puberty  for  girls  obtains 
as  in  the  case  of  boys,  and  the  same  warning  from  nature  to  in  ermit 
the  violence  of  study  at  that  time  is  also  inoicated.     JIiss  /able  has 
written  strongly  enforcing  this  view,  and  Dr.  Hertel  adopts  and  ju.sti- 
fies  her  suggestion.     In   this  connection.   Dr.  Crichton  Browne    who 
^vrites  an  i'lUroduction  to  Dr.  Hertel's  book,  points  out  a  remarkable 
fact      It  appears  from  the  English  Eegistrar-General  that  the  death- 
r'ite  of  females  from  eonsumption  between  the  ages  of  5  and  20  is  iar 
weater  than  that  of  m^ib'S  tU  the  s.ime  ages.    This  is  the  more  reniark- 
a'olea.«    above  05  yeais  of  age,  men  die  of  consnmptmn  at  a  higher 
rate  than  do  women.     The  conchi-ion  which  Dr.   Crichton  Browne 
draws  lr..m  these  remarkable  facts  is  ihe  perhaps  too  obvious  suggestion 
*-hat  "we  should  curtail  rather  than  extend  studious  application,  and 
insist  on  far  more  outdoor  exercise  for  gals  than  they  have  hitherto 

'"'The  diseases  from  -which  girls  suffer  are  much  the  same  as  were 
found  to  prevail  among  boys.  In  the  matter  of  hours  of  work,  girls 
hours  do  not  seem  at  first  sight  so  long  as  those  of  boys.  This  arises 
partly  from  the  fact  that  headmistresses  have  the  power  of  arranging 
the  hours  (or  girls  without  Government  interference  ;  and  hence  it 
happens  that  in  io  case  is  more  than  eight  hours'  attendance  at  school 
demanded  On  the  other  hand,  far  more  girls  have  private  tuition 
than  boys  have,  and.  .also,  girls  begin  to  have  it  at  an  earlier  age  than 
boys  do"  Thus,  between  the  ages  of  14  and  16  girls  have  almost  nine 
hours'  daily  study,  which  slightly  exceeds  the  limit  fixed  for  boys  in 
perfect  health.  Dr.  Hertel  savs  thatSO  percent,  of  girls  have  haid 
work  and  chiefly  at  the  critical  ages  of  12,  14,  and  15.  Bearing  these 
facts  in  mind,  wo  ore  not  .surprised  to  find  that  they  have  fir  too  little 
exercise,  nor  can  we  wwhr  at  the  answer  Dr.  H.rtel  often  got  from 
parents  when  he  advised  that  the  girls  should  have  a  daily  walk, 
"You  really  must  not  expect  that;   the    children   have   no    time 

"  Such  are  in  brief,  some  of  Dr.  Hertel's  conclusions  regarding  the 
forcing  of  children  in  Denmark.  In  the  concluding  chapter,  he  makes 
certain  vahuable  suggestions,  with  which  the  limits  set  on  our  .space  do 
not  allow  us  to  deal  It  remains  to  be  ascertained  how  tar  the  same 
facts  prevail,  as  a  rule,  in  English  board  and  voluntary  schools  Biit 
no  doubt  the  Danish  facts  are  very  interesting  m  one  of  their 
aspects,  and  distressing  from  another,  and  that  a  study  of  them 
is  ur'-entlv  deinanded  from  those  who  have  at  heart  the  wclfire 
of  EiHish  children,  if  we  wish,  in  arranging  our  school-system,  to 
avoid  fhe  erroi-s  into  which  our  brethren  across  the  North  Sea  have 
fallen. 


JlANtJEL    DES  Injections    Sot;s-cuTANi>Ks.      Par    Bourneville    et 

r.ricon.  2nd  Edition.  Paris.  ISsS. 
Thk  authors  are  to  be  congratulated  on  the  .second  edition  of  this  ex- 
cellent and  exhaustive  manual  of  hypodermic  injection.  It  is  more 
complete  than  the  first  edition,  and  contains  new  articles  ou  the  tol- 
lowinc  dru"s:  Chiysophanic  acid,  osmic  acid,  aganciu,  antipynn, 
convaTlaria  majalis,  cucaiue,  eucalyptol,  ichthyol,  kairin,  mtro- 
"Ivcerine,  paracotoine,  paraldchyd,  pareiriu,  permanganate  ol  potash, 
salicylate  of  soda,  and  thallin.  This  list  shows  that  the  book  has 
been"  brought  up  to  the  most  recent  date.  _ 

Hypodeiiuic  medication  is  undoubtedly  more  in  vogue  on  the  Con- 
tinent and  in  America  thau  in  the  United  Kingdom,  where  indeed  it 
may  be  said  to  be  almost  limited  to  the  administration  ol  morphine 
and  atropine.  Bourneville  and  Bricon's  manual  shows  that  it  is 
worthy  of  more  extended  trial  thau  at  present.        ,.,,.,.  , 

The  arrangement  of  the  hook  is  the  same  as  m  the  first  edition,  in 
the  introduction  there  is  a  valuable  chapter  on  local  accidents,  to  avoid 
which,  in  the  case  of  some  irritant  drugs,  it  has  been  suggestect  to 
inject  deeply  beneath  the  cellular  tissue.  The  authors  are  agamst 
such  a  proceeding.  Intramuscular  injection  i  for  example,  with  ergotin) 
is  not  considered  ;  and  though  a  voluntary  omission  has  been  made 
of  injection  into  the  veins  and  serous  cavities,  and  of  transfusion,  yet 
we  cannot  but  think  that  the  book  would  gain  in  value  by  the  con- 
sideration of  these  subjects.  ,,  ,  ,.  1  •  j-„-j  1 
The  remedies  are  arranged  alphabetically.  Each  article  is  dmded 
into  four  parts,  considering  the  chief  physiological  ettects,  the  local 
ellVcts  of  hypodermic  injection,  the  formuUe  used,  and,  lastly,  tne 
therapeutical  use  of  the  drug.  The  short  account  of  the  physiological 
action  is  in  all  cases  good,  and  includes  the  most  recent  work  on  the 
subject.  The  forrauhe  are  taken  Jrom  various  authors,  many  being 
ori'duai ;  the  most  useful  are  indicated.  ^  ^      ,     vi 

The  manual  is  not  only  instructive  reading,  but  is  most  valuable  as 
a  book  of  reference,  being  a  complete  treatise  ou  the  subject.  It  is 
worthier  of  a  handsomer  form  of  publication,  and  the  mistakes  in  the 
spoiling  of  English  names  ought  to  be  rectified.  ^ 


NOTES  ON  BOOKS. 

Dr.  Sheen'.s  "Hanibj"  Syitcn  of  Medical  BookkcqiiiKj.     Eleventh 
Year  of  Publication.— This  system  comprises  a  visitiug-list,  day-booi, 
and  ledger.     The  visiting-lists,  three  shillings  a  dozen,  are  of  a  con- 
venient°size  for  the  pocket,   and  very  handy.     The  day-book  is  an 
epitome  of  all  the  work  of  a  medical  man.     On  the  right  hand  side  arc 
thirty-one  columns  for  the  d.ays  of  the  month  ;  and  ou  the  left  hand 
side  are  ruled  spaces  for  name  and  address  of  patient,  remarks,  and 
cash-payments,  and  a  cash-column  for  totalling  amounts  to  be  entered 
in  the  ledfcr.     The  ledger  is  indexed,  so  that  the  accounts  may  be 
entered  umler  each  client's   name  alphabetically,  each  client  being 
distinguished  by  a  number.     (A  separate   alphabetical  list  may  be 
keiit   showinc' each  client's  name,  address,  number,  and  usual  fee  for 
consultation  or  visit.)     The  amounts  only  from  the  day-book  are  en- 
tered in  the  ledger,  in   columns  ruled  for  the  purpose  ;    and  it  is 
assumed  that  accounts  are  sent  out  at  least  every  six  months.      Ihere 
are  other  columns,  showing  when  an  account  is  rendered,  when  paid, 
and  when  carried  forward.     This  "handy"  system   reduces  very  con- 
siderably the  labour  of  "posting."  enables  book-debts  so  be  kept  wcU 
in  hand,  and  shows  at  a  glance  how  much  is  booked  year  by  year. 
Slips  of  paper  are  used  for  prescriptions;   and  these  are  kept  m  a 
drawer,  alphabetically  arranged,  those  in   use  being  taken  out  when 
wanted,  and  kept  on  the  table.     The  temperature-charts,  three  shil- 
lings a  dozen,  aie  the  same  fize  as  the  visiting-lists.     The  publisher  is 
W.^ Lewis,  Duke  Street,  Cardiff. 

Kao  Hcmcdics.  By  Thom.a.s  M.  Dol.vn,  :\1.D.— This  small  hand- 
book to  the  natural  history,  physiological  action,  aud  therapeutic  uses 
of  the  most  recent  additions  to  modern  pharmacy  has  lately  appeared, 
and  it  has,  at  any  rate,  the  merit  of  coming  at  a  very  opportune 
moment,  and  of  affording  information  which  is  very  difficult  to  obtain 
in  any  one  publication  elsewhere.  Moreover,  as  the  cost  of  the  book 
is  but  small,  there  can  be  no  objection  to  renewing  the  edition  and 
brin<'in"  it  up  to  ilate  as  often  as  this  may  be  required.  It  is  a  re- 
print ot°  a  series  of  articles  which  have  appeared  in  a  conteniporary. 
Several  recent  additions  to  the  stock  of  drugs,  whose  reputation  is  6«/. 
ii'dire.  are,  however,  omitted,  such  as  the  fluorides,  antippine  stroph- 
anthus,  etc. ;  while,  on  the  other  hand,  it  is  difficult  to  understand 
whyvcratria,  staphisagria,  ete.,  aie  classed  as  new  remedies,  Ihe 
therapeutic  portion  is  confined  .apparently  to  a  recapitulation  of  Ihe 
properties  ascribed  to  the  particular  drug  by  its  inventor  or  introducer. 
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The  book  may  be  found  convenient  for  reference  as  to  doses  ;  but  can 
Bcarcely  do  more  than  give  a  rough  idea  of  the  uses  to  which  these 
drugs  have  been  or  can  Im  applied. 

/;,•»,.,■,  a. —.Messrs.  William  CoUius,  Sons,  and  Co.,  Limited,  have  nro- 
dueeil  an  extremely  attrartive  and  comprehensive  series  of  diaries, 
1888.  They  are  printed  on  sight-preserving  paper,  which  has  proved 
so  popular  in  former  years,  and  the  diversity  of  the  forms  in  whieh 
they  arc  published  will  render  tliem  useful  in  the  office,  the  study,  or 
the  ordinary  course  of  business.  The  Pocket  and  Portable  Diaries  are 
both  in  convenient  sizes,  and  may  be  obtained  in  a  variety  of  bindings 
at  prices  from  Od.  to  Is.  Cd.  The  Scribbling  and  Commercial  Diaries, 
also  are  very  suitaMe  for  business  purposes.  Theconifianions  to  them, 
the  Tablet  Diary,  the  Calendar  Desk,  and  the  Calendar  Writing  Pad, 
are  published  at'extremelv  low  prices,  while  the  articles  themselves  are 
unrivalled  for  the  stvle  of  their  production.  Two  other  books,  which 
are  at  all  times  useful,  have  been  prepared  at  very  moderate  iirices  by 
the  same  publishers.  These  are  the  Housekeeper's  Account  Book  and 
the  Dictionary  Blotter,  both  being  comprehensive  in  the  arrange- 
ment of  the  contents.  Considering  the  suitability  uf  all  these  Diaries 
and  Calendars,  it  is  not  surprising  that  they  have  already  met  with  a 
very  extended  circulation,  the  sale  for  the  present  year  being  greater 
than  on  anv  former  occasion. 

r'ndn-  Ihr  llnl  Crescent:  or,  AmhulaMC  Aihvnlurrs  ,,i  the  Luxso- 
Tiirllih  War  of  1S77-7S.  By  R.  B.  MAOPnERSoK,  Blantyre  Surgeon 
with  the  Turkish  Forces,  etc.  (London  :  Hamilton,  Adams,  and  Co. 
1SS5.)— Under  this  title  the  author,  one  of  the  surgeons  sent  out  by 
Lord  Blantyre,  gives  an  account  of  his  travels  from  the  day  of  leaving 
Edinburgh'to  his  reaching  the  neighbourhood  of  Plevna,  and  on 
through  the  campaign.  Tlie  story  is  told  in  a  straightforward,  un- 
assuming manner,  and,  notwithstanding  a  dash  of  the  guide-book 
here  and  there  and  a  certain  strain  of  Mark  Twainism  in  passages  in- 
tended to  bo  humorous,  the  book  is  one  which  will  be  read  with 
interest,  although  so  long  after  date. 
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DR.    SPENCER'S    BINAURAL    STETHOSCOPE, 

COMBINING   IN  THE  .SAME  INSTRUMENT  A  STETHOSCOPE  FOR  ORDINARY 
USE,     AND     A     nlNAl-RAL      DIFFERENTIAL     .STETHOSCOPE. 

This  stethoscope  was  first  introduced  about  eleven  years  ago  and  a 
detailed  description   of  it  was  published  in  the  British   Medicvl 
JOVRNAI.,  Marrh    2Sth,    1S74.     At  that   time   it   was   rare    to  see  a 
medical  man  using  a  binaural  stethoscope.     The  only  binaurals  in  use 
were  those  designed  by  Dr.  Leared  (in  IS.^,1)  and  Dr.  Caniman  of  New 
York  (in  IS.IS).     These  were  very  clumsy  instruments,  and,  acousti- 
cally  full  of  grave  faults:  the  laws  of  acoustics  were  disregarded  m 
their  construction  ;  all  sorts  of  adventitious  sounds  were  created  m  the 
stethoscope,  and  vibrations  were  reinforced  by  resonance  to  such  a 
degree  that  dilferen.-es  in  the  characters  of  sounds  could  hardly  be 
appreciated.     The    eliect  produced   reminds  us  ot    the  child  s  toy- 
resonator,  a  sea-shell.     Dr.  Spencer's  binaural  remedied  these  defects 
by  making  the  conducting  medium  a  column  of  air  ol  unilonu  diameter 
everywheix",  there  being  in   no  part  of  the  instrument  any  conditions 
whereby  new  sounds  or  reinforcement  of  sounds  by  resonance  could  be 
Di-oduced.     The  column  of  air  was  continuous  with  and  of  the  same 
diameter  as  the  column  of  air  in  the  auditory  meatus.     This  stetho- 
scope was  originally  designed  as  a  binaural  ditlerential  instrument, 
although  it  was  adapted  e.iually  for  general  use.     Until  the  time  of  ts 
introduction,  the  only  dilferential  stethoscope  was  one  designed  Ijy 
Dr.  Scott  Alison.     With   Dr.   Alison's  stethoscope  two  sounds  could 
be  compared,  but  the  one  with  one  ear  and  the  other  with  the  other 
ear-  it  was  not  a  biu>iural  at  all,  so  far  as  r.gaids  hearing  the  same 
sound  with  both  ears  at  the  .same  time.     In  Dr.  Spencer  s  dilU-reiilial 
stethos..>pe,  sounds  entering  either  of  the  two  chest  cups,  or  collectors 
were  comlucted  to  both  ears  at  the  same  time.     1  his  result  was  gained 
bv  moans  of  a  tubular  joint,    which   fulfilled  also   other    important 
functions  connected   with  adjustment  of  the  instrument  to  the  cars 
This  stethoscope,  as  introduced  eleven  years  ago,  was  too  complicated 
in  some  of  its  deUils  and  too  high  in  price  to  command  geueral  use. 
Nevertheless,  stethoscope  makers  speedily  adopted  some  ot  the  niore 
characteristic  features ;  and  one  at  least  of  the  binaiiral  stethoscopes  intro- 
duced lately  is  a  copy  of  Dr.  Spencer's  without  the  differentia  arrange- 
ments      The  stethoscope  is  now  reintroduced  with  moditicatious  and 


improvements,  and  in  a  cheaper  form.  It  is  truly  a  snentihc  mstru- 
ment,  simple  and  elegant  in  form,  very  portable  and  handy  in  use,  and 
has  already  gained  c..u.siderable  popuUiity.  Acou.stically,  it  leaves 
little  or  nothing  to  be  d.  sired  :  vil.rati.ms  are  conducted  to  the  wra 
without  loss  of  intensity  and  faithfully,  the  slighter  variations  m  the 
character  of  vibrations  are  brought  out  with  clearness,  and  shades  of 
tone  which  cannot  be  appreciated  with  the  usual  lorins  are  brought 
out  by  this  stethoscope  with  remarkable  clearness  an.l  fidelity. 

The  stethoscope  mav  be  described  thus.  Two  metal  tubes,  bent  in 
the  usual  way  for  adjustment  to  the  ear.-,  and  htUd  with  two  ivory 
ear-pieces,  are  crossed  like  the  letter  .\,  an.l  are  connected  together 
where  they  cross  by  means  of  a  tubular-jomt.  By  means  of  this 
joint,  the  ear-pieces  are  re.dily  .separated  and  adjusted  to  the  ears  ; 
when  adius.e.1,  the  e^r-pieces  «re  retained  in  position  by  means  of  ai. 
clastic  h.u.d  stretched  acros.  the  distal  end  of  the  tubes  T«o  pieceg 
of  rubber  tubing,  of  special  manufacture,  are  fitted  to  the  two  metal 
?ubesatoiieeml,  a..d,\t  the  other  end,  to  a  Y-shai«d  metal  piec, 
which  carries  the  collector.  .  .„    »„ 

The    mode    of    fitting    together    the    separate   pieces,   so    as    to 
ensure  uniformity  of  diameter  in  ^e  conducting  medium   is  a  s,«cia 
feature   and  secures  the  end  aimed  at.     The  collector,   of  the  usual 
hap   but  ialki    is  made  of  celluloid.     In  this  form  the  stethoscope 
is  adapted  for  all  general  clinical   purposes.     To   c"^"'    '  V"",  ^ 
binaurll  ditferentiaf  stethoscope,  it  is  only  "J.-^^^f --y  ^^^Jf^i  ij^' 
V-shaped  metal  piece,  and  to  fix  to  the  two  rubber  tubes  t«ocolUcto^ 
.'also  celluloid),  supplied  with  the  stethoscope.     Suppose,   then,   that 
the  two  collectors  II  applied  to  any  two  ^^P-f'f /P^^^Val"       tie 
wall   the  sounds  from  one  spot  only  are  admitted  to  both  ears  U  tBe 
nbber  tube  corresponding  t^  the  collector  on  tlj«  ^tber^pot^.^com. 
pressed   between   the  thumb   and   forefinger.     The  sounds  Horn  tuis 
^Urspomly  be  listened  to  with  both  ears,  if  now  the  tube  thoh 
which  the  former  sounds  were  allowed  to  pass  is  compres  ed    and  coia- 
nression  is  made  on  the  tube  which  before  was  allowed  to  be   free. 
J^hus   soundscau  be  readily  and  rapidly  admitted  to.  orshut  ot     rom^ 
theeirs  at  will   by  alternate  compression  of  one  of  the  rubber  tubes 
nar'he  chJ^tend'    This  obliterltion  of  .the  tube,  and  consequent 
barrin-   of  the   conduction  of  vibrations,  is   very  '-■™'l'''-'t«  -   * /°"f 
cardiac"  ^r,.'^  is  elfectually  excluded  from  t^e  -..    aUhough     he  erf. 
lector  may  be  held  in  position  directly  over  the  site  ol  the  brxul  «tiilst 
cnmnression  is  being  made  on  the  rubber-tube. 

Tn  the  earlier  forms  of  this  stethoscope,  a  somewhat  complicated 
arrangement  was  introduced  (called  the  "  commutator")  to  provide  for 
the  shutting  off  of  sounds.  This  is  now  omitted  as  being  unnecessary. 
Messrs.  Ferris  and  Co.,  of  Bristol,  are  the  makers. 


A  PORTAIiLE  MEDICIXE-CHEST.  .„„„„ 

-^tS^:z^JM»J^-^:^^^^£;^ 

wrote  the  names  on  the  sized  wooden  !*■  J  t'"' J-  „,nf;Vn  %ttins  into  a  rut.  I 
drugs  I  carry,  but  the  nu.nbor,  I  hoi  e  »>" '''''^;";i,„"™  ,^\';;  f.fiks  appreciat.- 
havS  not.  had  the  mbs  very  '™8' ^  "f  '  ^.f  ,,  ^,>„  "  ",„  iif^^^ 
gattini;  their  i.iedicines  instantly,  and  f„\"'? '""t?'.""  "i  '^^e  si™  one  item. 
the  postman,  not  to  mention  time  and  labou'' .  «";'  *%^jj^  „ ..  r„,  ■• 
namely,  bottles,  a«  I  n.ake  them  find  the  bo  tie  «  '"  ^i''^!^  ^fV^lJ^tion.-I  .m, 
«ants  to  know  more  about  It,  1  ^.'/^J^'JI'^pl^^HfiD.,  Ashburton,  Devon. 
yours  liuiyi  ^ - 

S.,_Withre..ne/i{Ji^^55«5£SS^X"^^- 
b»rV>th,  on  a  guarded  aspirating  »"'a  .^/';'''"™;»  ''"r,i,ut\.  or  otherwise  before 
out  wishing  to  enter  "'W  «  wutrovcrs>  as  '"  ''*  ^^'^V"  the  plans  puhUshed  In 
it  has  been  tried  I  should  like  t,,  ««y"'»t.;'^^fJX'to  imply  tlit  I  thought 
the  J..CR-VAL  of  NovenibiT  Hth,  1  b>  no  '"*Xnce"  bnt  that  it  might  I*  found 
it  should  supei-sede  the  usua  "^pirating  np  Imnces  mu  x  ^oubiless,  in 

an  improvement  on  the  "rdin».7  •'«'''"  ••■^""""„>^'i:'j,,  u,e  .s  sufficient: 
MM.pi;- ellusion  into  cavities,  the  tr<>ca- an  IwimUow     n  ^^^^ 

stdl\  that  is  no  reason  why  the  asp>n.tu^.  on^lMe^.^^^^^^^^ 

if  mea.,s  can  be  deviled.  1° '',i'i"^if '^inZt  t^  ove^ome.  «  I  have  found, 
the  cannul»may  pn-sent  an  \'^,^„^  %^,'"h," ',,  «  erieuce  :  .nd  it  n,ay  f  cu 
und  possibly  others  may  have  had  •'",„'f ,'''' ,f,?-J„„ut  to  haw  .u  instrument 
appeir,  as  it  dul  to  me,  that  >t  "»".^;1J^»°'7  could  be  u,.de  sate  afur  ent.  r- 
T.  ^^vit?" Vile  cnT-y1  c^ir^^Td'S  thi^  ^  to  guard  the  point  troai  th. 

"■Tl^ink  the  little  point  of  ^'^^^^^^J^^^t^^^^i^^^^^ 
practice  ;  and  also  that  empyema  '»  ^""t?  ,^  °"'"    Aspiration  Is  n-tTl  think, 
,f  an  inflammation  or  const.tujinu  as  ""'.'v'^^^-iJ^.fX'^'" 
,e,.ar.led,sdangeron.  when  >n'"«"".>;'-:5;.^';%^;,"i'i2^|;,rscon-M«j..r,  A. M.S. 
Newry.  i .       • 
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AUTOMATIC  HOMICIDE. 
The  case  of  Harry  Patrick,  who  is  now  lying  under  sentence  of  death 
for  the  wilful  murder  of  Rachel   Bailey,  at  Bromley,  on  November 
23rd,  is   one  wliirh  certainly  demands  further  consideration  from  the 
Home  Secretary.     The  trial  of  the  convict  had  to  be  suspended   for 
some  time  in  consequence  of  his  having  been  attacked  by  an  epileptic 
fit,  which  is  described  as  of  a  severe  character  ;  and  on  hearing  his 
fate  from  the  lips  of  Mr.  Justice  Hawkins,  the  unhappy  man  again 
fell  down  in  convulsions,  and  had  to  be  carried  out  of  the  dock  in  an 
insensible  condition.     The  fits  wluch  occurred  in  court  were  witnessed 
by  Mr.  Morgan,  surgeon  to  the  House  of  Detention,  and  by  Dr.  Charlton 
Bastian,  F.K.S., who  were  satisfied  as  to  their  genuineness  ;  so  that  there 
cannot  be,  in  this  case,  any  question  of  simulation,  or  of  an  attempt,  on 
the  part  of  the  prisoner,  to  evoke  sympathy  and  shelter  himself  from 
the  worst  consequences  of  his  criminal  acts  by  mimicking  the  sym- 
ptoms of  a  terrible  disease.      Nor  can  it  be  suggested,  in  the  ease  of 
Patrick,  that  the  seizures  from  w-hich  he  now  suffers  are  a  pathological 
expression  of  remorse  for  his  misdeeds,  or  of  horror  at  the  situation 
in  which  he  finds  himself  :  for  it  was  clearly  proved  that  he  was  sub- 
joct  to  epileptic  fits  before  he  committed  the  murder  for  which  he  has 
been  condemned,  and  that  these,  about  six  months  ago,  induced  an 
attack  of  what  was  c.illcd  "brain  fever,"  Init  was,  in  all  likelihood, 
epileptic  mania. 

It  is  a  noteworthy  circumstance,  in  endeavouring  to  estimnte  tlie 
criminal  responsibility  of  the  convict  Patrick,  that  no  adequate  motive 
for  the  murder  of  which  he  has  been  found  guilty  was  proved  to  have 
existed.  It  was  hinted  tliat  it  sprung  out  of  jealousy,  but  this  sug- 
^'cstion  rested  on  a  very  insurticient  basis.  His  victim  was  heard  to 
say  to  him  before  they  retired  to  rest  for  the  night,  "  The  gin-palace 
is  stai  open,  and  1  will  go  and  see  George  ;"  and  because  some  similar 
form  of  words  with  relerencc  to  a  man  named  "  Teil  "  had,  on  a  pre- 
vious occasion,  stung  him  into  excitement,  in  whicli  he  hiid  nsed 
threats  and  shown  a  revolver,  it  was  argued  that  he  killed  his  mistress 
under  suspicions  of  jivalship.  lint  it  is  to  be  borne  in  mind  that 
his  mistress  had,  to  liLs  knowledge,  been  leading  an  immoral  life  be- 
fore he  took  her  under  his  protection  a  short  time  ago,  that  he  received 
with  composure  her  proposal  to  go  and  see  T.eorge,  which,  moreover, 
she  did  not  carry  out ;  and  tliat  the  murder,  according  to  the  medical 
testimony,  was  not  committed  until  eight  or  ten  hours  after  the  sup- 
posed provocation  of  jealousy  was  given  him.  Many  medical  men,  after 
carefully  pondering  the  evidence  adduced  at  the  trial  of  Patrick,  w  ill 


come  to  the  conclusion  that  the  murder  was  in  no  way  dependent 
on  jealousy,  but  was  a  mere  automatic  atrocity,  an  insane  act  indica- 
tive of  a  temporary  mental  disorder  after  an  epileptic  paroxysm. 

Tlie  occurrence  of  the  fits  a1  his  trial  proves  that  the  epileptic  seizures 
to  whicli  this  man  is  liable  are  of  a  kind  that  .ire  induced  In'  emotional 
disturbance,    and  it  is  theicfove  easily  conceivable  that  a  fit  was 
brought  on  by  sexual  excitement,  which  is  particularly  apt  to  explode 
an  unstable  nerve-centre,  and  that,  in  a  state  of  partial  unconscious- 
ness following  the  fit,  he  cut  the  throat  of  the  girl  who  lay  beside 
him  with  the  Japanese  dagger  v.liich  he  had  about  him,    and  without 
any   intention   of  injuring  her.      This    feasible   and,    indeed,   most 
reasonable  explanation  of  Patiick's  crime  was  not  before  the  court,  so 
that   the  witnesses  were  not  asked  the  very  questions   which  were 
most  important  in  relation  to  it,  and  intelligent  answers  to  which 
must  have  gone  far  to  establisli  or  negative  it  ;  but  one  or  two  facts 
which  came  out  incidentally  in  the  course  of  the  evidence,  tend  in 
some  measure  to  support  it.     It  seems  that  the  convict  took  no  steps 
to  conceal  his  crime,  or,  as  is  commonly  done  by  vulgar  murderers,  to 
hide   the    weapon   with   which    it  was    committed.      The    blade    of 
the  dagger,  on  which  there  were  stains  of  blood,  was  found  under  the 
pillow,  and  the  handle  and  sheath  were  on  other  parts  of  the  bed. 
When  he  came  downstairs  to  go  out,   immediately  after  the  murder, 
he  could  not  open  the  door  of  the  house,   and  had  to  have  this  done 
for  him  by  the  landlady's  son,     Now  the  latch  of  an  ordinary   Lon- 
don liouse  is  not  a  very  insoluble  problem,  and  the  fact  that  Patrick 
could  not  solve  it  at  that  particular  moment  perhaps  indicates  that 
he  was  still   labouring  under  some  degree  of  mental  bewUderment. 
Mere  straws  of  evidence  these,  it  may  be  observed  ;   but  we  are  glal 
to  avail  ourselves  of  straws  even,  to  show  how  the  wind  of  conduct 
blows  when  all  trustworthy  vanes  are  denied  to  us. 

The  objection  may  be  made  that  Patrick,  whose  fits  in  court  were 
severe,  could  scarcely  have  had  a  fit  immediately  prior  to  the  murder, 
as  the  other  inmates  of  the  house  heard  no  disturbance,  and  as  the 
girl  who  was  with  him  did  not  call  for  assistance,  as  she  would  pro- 
bably have  done  under  such  circumstances.     But  this  objection  is  dis- 
posed of  by  the  incontrovertible  truth,  that  those  persons  who  have 
severe  fits  have  also  slight  ones,  and  that  it  is  generally  after  trifling 
and  brief  attacks  that  most  mental  obscuration  occurs,  during  which 
the  most  grotesque  and  savage  actions  are  performed.     The  fact  that 
Patrick  remembered  afterwards  that  he  had   "kiDed   Rachel,"  and 
took  his  measures  accordinglv,  making   his  will,  and  preparing  to 
tnve  himself  up  to  the  police,  does  not  invalidate  the  theory  that  he 
was  reduced  to  a  state  of  mental  automatism  when  he  nsed  the  dagger. 
There  are  all  degrees  of  defect  of  consciousness  after  epileptic  fits, 
from  complete  coma  up  to  slight  confusion  of  thought ;  and  a  patient 
who,  in  transient  postepileptic  mental  disorder,  has  performed  absurd 
or  violent  acts,  may  afterwards  retain  a  more   or  less    clear  recol- 
lection of  them,   and  even   alttmpt  to    explain    them  on  rational 
principles.     We    do    not    gather    that    Patrick    retained    anything 
more  than   a   ha:'y   impression   of   what  he   had  done :    but    even 
had  he  recollected   the  circumstances    in    some   detail,  and  endea- 
voured to  show  that  the  murder  was  premeditated,  we  should  not  on 
that  account  have  considered  it  unnecessary  to  inquire  carefully  into 
the  possibility  of  automatic  homicide.     Epileptics  rarely  claim  to  be 
irresponsible  "for  their  most  insane  actions,  or  even  to  extenuate  them  ; 
their  tendency   is  to  minimise   their   disease  and  its  consequences. 
Incapable  of  comprehending  a  mental  state  in  which  the  highest  con- 
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tiolling  nnrve-centres  are  paralj'sod,  wliilo  tho  lower  ones  are  hyper- 
active and  under  the  sway  of  suggestion,  they  seek  to  explain  their 
grotesfiue  or  dangeious  jiroceedings  on  some  reasonable  hypothesis. 
If  it  were  jiroved  tliat  Patrick  lia<l  read  or  heard  a  vivid  description 
of  a  case  of  cut-throat,  the  niglit  before  he  killed  liachel  Bailey,  that 
fact,  taken  in  connection  with  his  acknowledged  morbid  condition, 
might  at  once  convinco  a  medical  man  that  the  murder  was  an 
autoiuntic  one  ;  but  it  would  not  probably  supply  any  interpretation 
of  his  doings  to  Patrick  himself.  Knowing  nothing  of  the  laws  of 
mental  automatism,  he  would  think  it  preposterous  to  suppose  that  a 
series  of  complex  and  elaborate  actions,  which  he  went  through  with 
his  eyes  open,  were  the  vagaries  of  an  epileptic  dream,  and  that  an 
enormity  like  murder  might  have  precisely  the  same  significance  as  a 
nonsensical  phrase  or  a  breach  of  ethiuette. 

Dr.  Charlton  Bastian,  who  was  called  on  behalf  of  the  prosecution, 
testified  that  Patrick  was  a  man  of  sound  mind  and  understanding, 
and  so  he  no  doubt  was  at  tho  time  when  Dr.  Bastian  examined  him. 
But  Dr.  Bastian  saw  him  for  the  first  time  the  day  before  his  trial  in 
the  intcrparoxysmal  condition,  aud  does  not  appear  to  have  been 
asked  any  questions  about  transitory  postepileptic  mental  states. 
Exception  might,  perhaps,  be  taken  to  Dr.  Bastian's  statement  that 
"epileptic  fits  sometimes  affected  the  mind."  It  would  surely  have 
been  more  coriect  to  have  said  that  epileptic  fits  necessarily  aflect 
the  mind  in  a  transitory  manner,  and  that  they  frequently  result  in 
prolonged  disorder,  or  hopeless  deterioration  of  mind. 

The  Home  Secretary  can  scarcely  refuse  further  inquiry  into  the 
case  of  Patrick  by  competent  physicians  ;  and  we  would  suggest  that 
he  would  be  creating  an  excellent  precedent  if  he  would  entrust  the 
inquiry  to  a  neurologist  and  medical  psychologist.  The  verdict  of  a 
physician  who  has  given  special  attention  to  nervous  disorders,  such 
as  Dr.  Hughlings  Jackson,  Dr.  Ferrier,  Dr.  Buzzard,  or  Dr.  Gowcrs, 
would  be  eminently  satisfactory  to  the  medical  profession  in  a  case 
like  this, 

ARTISANS'  HOUSES  FIT  FOR  HABITATION. 
A  SHOKT  time  ago  we  took  the  Local  Government  Board  to  task  for 
their  apparently  inexplicable  silence  with  regard  to  the  Housing  of 
the  Working  Classes  Act,  which  had  been  pas.sed   more  thati  two 
months  without  the  attention  of  local  authorities  having  been  offi- 
'  cially  called  to  it.     Since  then,  a  circular-letter  has  been  issued  by 
■-the  Board  explanatory  of  the  Act,   and  impressing  upon  the  local 
Authorities  "the  importance  of  carrying  into  efl'ect  the  intentions  of 
Jio  Legislature,  by  availing  themselves  of  the   extensive  statutory 
owers  now  vested  in  them,  and  by  taking    such  action  as  may  be 
llecessary   with   regard  to  tho  dwellings  for  the  working  classes  in 
N;Tieir  districts."     It  might  have  been  well  fur  the  Board  to  have  an- 
nounced their  intention  of  calling  for  an  annual  return  of  the  action 
akon  under  tho  Act  in  each  district ;  but  as  there  is  still  time  for 
them  to  do  this,  tho  point  may  be  allowed  to  pass.     There  is  one  re- 
narkable    omission   from   the  circular,  however,  which    cannot    be 
passed  over  in  silence.       In  theii'  exposition    of    tho  new  Act,  the 
Board  stop  short  at  Section  11;  aud  of  Section  12,  as  to  the  presumed 
^healthiness  of  tenements  at  the  time  of  letting,  they  say  not  a  word. 
If  challenged  on  the  subject,  they  would  no  doubt  say  that  action 
under  this  section  was  not  primarily  the  afi'air  of  local  authorities  ; 
but  who,  knowing  the  relational  which  exist  between  poor  artis'xns 


and  their  landlords,  can  doubt  that,  if  the  section  is  to  he  enforced 
at  all,  it  must  bo  by  tho  local  authority  ! 

It  will  be  remembered  that  the  clause  in  it^  oricinal  form  recited 
that : 

"  Whereas  by  existing  law  there  is  implied  a  condition  on  letting  a 
furuished  house,  that  it  is  reasonably  fit  for  human  habitation,  and 
it  is  expedient  to  extend  such  implication  to  the  letting  of  unlurnisheU 
houses  ;  be  it  therefore  enacted  that,  in  any  contract  for  letting  for 
human  habitation  an  unfurnished  house,  or  part  of  an  unfurnished 
house,  there  shall  be  implied  a  condition  that  the  house  is  in  all 
respects  rea.sonably  tit  for  such  habitation  ;  and  in  the  event  of  a 
breach  of  such  condition  as  above-mentioned,  in  the  case  either  of  a 
furnished  or  unfurnished  house  or  any  part  thereof,  any  inmate  of 
such  house  who  sutfers  any  loss  by  injury  to  health  or  otherwise  iu 
consequence  of  such  breach,  shall  be  entitled  to  recover  damages  from 
the  person  responsible  for  such  breach." 

To  a  clause  thus  framed,  it  was  objected  that  it  went  beyond  the 
scope  of  the  Bill,  which  dealt  with  the  housing  of  the  working  classes, 
as  it  proposed  to  alter  tho  law  as  to  unfurnished  houses  generally,  by 
whatever  class  inhabited.  And  the  representatives  of  certain  building 
societies  fomented  opposition  to  it  upon  tho  further  groun<l  that  its 
effect,  if  enacted,  would  be  to  render  innocent  purchasers  or  mort- 
gagees of  house-property  liable  in  damages  to  tenants  who  were  pre- 
viously in  possession,  that  it  would  encourage  speculative  actions  by 
such  tenants,  and  that  the  knowledge  of  the  liability  to  such  litiga- 
tion, and  its  certain  ruinous  expense,  would  prevent  the  working- 
classes  and  small  investors  from  purchasing  house  property. 

These  alarmist  views  do  not  require  much  refutation  ;  but  the  effect 
of  their  promulgation  and  the  other  objections  raised  to  the  proposal, 
may  be  seen  in  the  final  shape  of  the  clause  as  it  received  the  Royal 
Assent.  Section  12  of  the  Act,  which  the  Lo:al  Government  Board 
do  not  think  important  enough  to  notice  in  their  circular,  runs  as 
follows  : 

"  In  any  contract  made  after  the  passing  of  this  Act,  for  letting  for 
habitation  by  persons  of  the  working  classes  a  house  or  part  of  a 
house,  there  shall  be  implied  a  condition  that  the  bouse  is,  at  tho  com- 
mencement, of  the  holding,  in  all  respects  reasonably  fit  for  human 
habit.ition.  In  this  section,  the  expression  '  letting  for  habitation  by 
persons  of  the  working  classes  '  means  the  letting  tor  habitation  of  a 
house  or  jiart  of  a  house  at  a  rent  not  exceeding  in  England  the  sum 
named  as  the  limit  for  the  composition  of  rates  by  Section  3  of  the 
Poor  Rate  Assessment  or  Collection  Act,  1869,  and  in  Scotland  or 
Ireland  i-i." 

So  far,  well  :  but  let  us  suppose  the  case  of  a  house  which  is  let  to 
a  woiking  man,  and  turns  out  not  to  have  been,  '•  at  the  commence- 
ment of  the  holding,  in  all  respects  reasonably  fit  for  habitation." 
There  is  no  specific  penalty  imposed  upon  the  landlord  by  the  Act ; 
and  the  statement  contained  in  the  original  clause  that  a  breach  of 
tho  imidied  condition  would  entitle  the  tenant  to  recover  damages  in 
the  event  of  any  inmate  suflering  loss  by  injury  to  health  or  otherwise 
has  been  suppressed  in  its  first  form.  Apparently,  therefore,  all  that 
the  tenant  could  do  would  be  to  proceed  by  common  law  for  a  breach 
of  contract,  fortified  by  the  language  of  the  section  in  question.  Now, 
is  it  iu  tho  remotest  degree  likely  that  a  working  man  dependent  upon 
his  weekly  wages  could  or  would,  out  of  his  own  unassisted  resources, 
go  to  law  in  this  way,  and  involve  hiniseU'  in  ruinous  expense  in  order 
to  bring  a  "  house-knacker  "  to  justice  !  The  claose  may  look  very 
nice  and  proper  upon  paper;  but  who  can  doubt  that  if  municipal  action 
do  not  give  it  vitality  it  will  prove  an  absolute  dead  letter?  It 
is  for  this  reason  that  we  feel  a  shock  of  pained  surprise  at  the  studied 
omission  of  any  reference  to  it  in  the  Local  Oovornment  Board's 
circulai.      The  powers  of  a   local  authority  for   the  suppression  of 
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uuisauces  are  very  large  and  far-reachiug.  If  the  authority  do  not 
-either  under  its  existing  powers  or,  if  these  be  insufficient,  then 
under  new  powers  to  be  given-take  measures  for  insisting  upon 
premises  being  put  into  a  habitable  state  before  a  iipw  tenant  moves 
in,  the  poor  artisan's  protection  under  section  12  of  the  AH  ol  last 
,6^3101,  will  most  certainly  prove  only  a  delusion  and  a  snare. 


THE  DUAL  ACTION  OF  THE  BRAIN. 
Some  of   the    more   fantastic  physical  philosophers  would  have  us 


believe  that  the  general  character  of  our  dreams  depends  in  the  main 
nnon  whether  we  are  lying,  when  we  dream,  upon  the  right  side  or  the 
left  and  would  attribute  this  to  the  dilferent  faculties  and  associa- 
tions  of  the  right  and  left  hemispheres  of  the  brain.     If  we  lie  on  the 
left  side,  then  the  left  hemisphere,  they  would  say,  receives  a  larger 
supply  of  blood  than   its  fellow  ;  it  is  dominant,  as  it  normally  is 
when  we  are  awake,  and  our  left-sided  dreams,  if  we  may  so  term 
them   are  comparatively  intelligent ;  they  bear  on  real  and  recent 
facts,   and  they  mav  be  accompanied   by  talking  in  the  sleep,   for 
lan-ua-e  belongs  to  the  left  side  of  the  brain.     But  the  right.sided 
drelms   are  illogical,  absurd  ;  they  deal   with   distant  and  confused 
recollections  ;  they  may  show  some  sense  of  rhythm,  of  music,  even 
of  morality,  but  they  are  essentially  meaningless.     Such  are  fancies 
vaguely  embodying  some  of  the  knowledge  that  has  been  gained  m 
the  last  quarter  of  a  century  on  the  nature  and  difTercnces  of  the  two 
hemispheres  of  the  brain. 

The  idea  of  the  dual  action  of  the  brain  is  not  an  old  one.   Aristotle 
paid  little  attention  to  the  brain,  considering  it  chiefly  as  a  chilling 
or<'an  to  hold  in  check  the  heart,  that   hot  and  fiery  seat   of  life. 
Enniuswas  not  dimly  hinting  at  its  dualism  when  he  wrote  "sa-vo 
r.-rc  commimut  hrum."     But  as  far  back  as  we  can  trace  anything 
of  the  history  of  insanity,  there  have  been  cases  where  the  minds  of 
those  whom  we  should  now  probably  call  the  insane  have  been  under 
the  dominion  of  an  idea  that   they  contained  within  themselves  tw.;) 
perfectly  dUtinct  personalities.     They  often  did  net  identify  them- 
rdves  with  either  of  these,  but  criticised  both  freely,  and  did  not 
notice  that  this  suggested  the  co-existence  in  themselves  of  a  third 
person  who  was  the  critic.     Such  experiences  were  usually  regarded 
with  more  or  less  of  terror,  but  sometimes  with  reverence,  and  were 
ascribed  to  possession  by  some  alien  spirit,  more  often  malign  than 
beneficent ;  but  neither  one  hemisphere  nor  the  other  was  held  re- 
sponsible.    However,  with  the  establishment  of  a  unilateral  seat  for 
lauguage.  anew  interest  was  felt  to  attach  to  localisation,  and  new 
possibilities  to  cerebral  dualism  ;   more  attention  was  paid  to  the 
evidence  for  and  against  a  complete  autonomy  of  each  hemisphere, 
not  only  in  motion  and  sensation,  where  it   seemed  fairly   obvious, 
but  also  in  menUl  processes. 

And,  first,  the  evidence  of  anatomy  was  to  he  considered.  How 
far  did  that  suggest  or  contradict  the  idea  of  a  unilateral  inde- 
pendent action  in  emotion  and  thought  ?  There  was  good  evidence 
lor  associating  the  mental  processes  with  the  strata  in  the  brain 
above  the  central  ganglia;  and,  if  the  two  hemispheres  would  only 
act  together,  it  was  likely  there  should  be  ft-ee  intercommunication. 
The  corpus  callosum  coul.l  easily  be  pointed  to  as  the  gieat  bond  of 
union  ;  a  mass  of  nervous  tissue  occupying  far  more  space  in  man, 
in  proportion  to  the  hemispheres,  than  in  the  lower  animals,  and 
seeming,  from  the  evidence  of  comparative  anatomy,  and  from  its 


late  de^■elopment  in  the  embryo,  to  be  the  last  acquisition   of  the 
human  brain.     But  the  pathologist  could  throw  some  doubt  on  its 
function  as  a  highway  of  communication.     In  1816,   a  remarkable 
paper  was  published  by  Jlr.  James  Paget,  then  a  junior  surgeon,  de- 
srribin-  with  rare  felicity  of  language  and  most  scrupulous  accuracy  a 
case  in°vhich  j.osl  moHcn,  examination  had  shown  that  the  corpus 
callosum  in  a  girl  aged  -21  was  almost  entirely  absent  from  congenital 
defect   whereas  her  mental  condition  had  shown  nothing  almormal. 
It  mi"ht  he   that   the   few   remaining   fibres    had   sufliced  to  con- 
duct  the  intercommunication,  if    there  was   any,     Sabsequent   oh. 
servation  has  shown,  however,  that,  in  such  cases  of  injury  or  delect 
of  the  corpus  callosum  alone,  which  are  very  rare,  there  is  usually 
more  or  less  mental  incapacity.     The  difficult  study  of  the  course  of 
nerve-fibres  has  been  so  far  perfected,  that  some  intercommunication 
by  this  route  has  been  established  between  the  cortex  of  one  side  and 
tie  external  capsule  of  the  other,  and  possibly  between  the  cor- 
responding portions  of  the  right  and  left  cortex,  though  the  demon- 
strations  of  Professor  Hamilton  on  this  latter  point  .show  that  most 
probably  it  is  a  mistake.     At  any  rate  from  the  anatomical  point  of 
view  there  is  no  evidence  that  the  highest  strata  on  the  two  hemi- 
spheres  are  so  intimately  linked  together,  that  they  could  not  be  ex- 
pected to  have  more  or  less  independent  powers  in  their  special  func 

tion  of  mental  action. 

And   further,  the  sensori-motor  impressions,  which  are  the  repre- 
sentatives of  their  mental  states,  are  probably  conveyed  not  only  from 
one  side  of  the  body  to  the  opposite  side  of  the  brain,  but,  in  a  subordi- 
nate  and  much  slighter  degree,  to  the  same  side  of  the  brain  as  well. 
The  clinical  observer  finds  that  an  injury  confined  to  the  left  hemi- 
sphere which  produces  very  nearly  complete  paralysis  and  anresthesia 
of  the  ric-ht  side  of  the  body,  often  produces  also  very  slight  but  per- 
ceptible diminution  of  strength,  and  possibly  of  sensibUity,  in  the 
left  side  of  the  body  also  ;  and  the  pathologist  judges  that  tins  is  pro- 
bably due  to  the  interruption,  not  of  the  fibres  in  the  corpus  caUosum, 
which  have  crossed  from  the  left  to  the  right  hemisphere,  but  of  the 
small  part  of  the  right  pyramidal  tract  which  does  not  cross  ;  because 
the  fibres  of  the  corpus  callosum,  so  far  as  we  know  at  present,  do  not 
degenerate  after  such  an  injury,  and  the  direct  pyramidal  tract  and 
column  of  Tiirck  does.     To  this  very  imperfect  extent,  then,  eaoh 
hemisphere  has  cognisance  of  the  whole  body. 

The  lower  vertebrates  certainly,  and  very  probably  all  the  upes.  are 
ambidextrous;    their  left  limbs  are  as  dextrous  as  their  right.     Man 
has  specialised  more,  and,  by  almost  universal  consent,  has  agreed  to 
.ive  the  preference  in  use  to  his  right  limbs  ;  and,  consequently,  more 
education  in  sensori-motor  impressions  to  his  left  hemisphere      But 
the  habit  has  hardly  been  established  long   enough   to  have  become 
hereditary  in  more  than  a  very  slight  degree.     A  baby  is  almost  com- 
pletely ambidextrous,   or  perhaps  we  had  better  say  ambisinistroiis, 
considering  its  general  .auckerlc.     But  it  is  difficult  to  keep  it  in  this 
state.    Its  sui-rouudiDgs  make  it  almost   imperative  that  it  should 
choose  between  right  and  left,  and  much  more  to  its  convenience  that 
it  should  choose  the  right  ;  and  so  it  does  in  nineteen  cases  out  of 
twenty,  unless  it  bean  idiot,  i„  whom  lefthandedness  is  mu.dr  more 
comumn.     Whether  the  slightly  greater  blood-supply  to  the  left  hemi- 
sphere by  the  left  carotid  artery,  which  Dr.  William  Ogle  has   laid 
some  stress  upon,  be  a  cause  or  a  conse.iuence,  it  is  very  hard  to  say 
but,  at  any  rate,  by  an  almost  involuntary  choice,  and  by  subsequenl 
1  practice,  in  almost  every  case,  the  left  hemisphere  is  established  as  th. 
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leading  side  in  both  physical  and  mental  operations.  Its  fellow  hemi- 
sphere, however,  is  by  no  means  idle  or  incompetent  :  it  co-operates 
hahituiilly  in  all,  or  almost  all,  mental  matters  ;  and,  though  it  may 
probably  be  the  more  automatic,  yet  it  is  competent,  by  slow  substitu- 
tion, to  take  on  itself  the  whole  mental  management,  including,  in 
some  rare  ca«es,  even  the  faculty  of  speech.  It  is  the  more  emotional, 
says  Professor  Ball  ;  for,  if  one  observe  a  hundred  eases  of  right  hemi- 
plegia, wlion  the  right  heiiiispheve  is  uninjured,  and  presumably  for 
the  time  dominant,  they  will  be  found  more  emotional  than  another 
hundred  in  whom  the  left  hemisphere  is  uninjured.  Observations  on 
English  subjects,  however,  have,  so  far  as  we  know,  left  this  point 
indistinct.  In  some  large  injuries,  where  the  greater  part  of  the  lead- 
ing side  has  been  destroyed  too  suddenly  to  allow  any  gradual  pro- 
cess of  substitution,  the  comparatively  childish  mental  capacities  of 
the  right  hemisphere  may  be  brought  to  light  ;  it  can  use,  perhaps, 
one  or  two  common  words,  like  "Yes"  and  "JTo;"  and,  very  possibly, 
that  most  rudimentary  form  of  expression,  an  oath. 

There  arc,  moreover,  a  few  raic  conditions  in  which  it  seems  not 
unreasonable  to  suppose  that,  without  any  destruction  or  injury  of 
the  habitually  leading  side,  the  more  automatic  has,  nevertheless, 
become  dominant,  though,  perhaps,  only  for  a  time. 

In  somnambulism,  there  is  the  interesting  fact  that  the  memories 
of  the  successive  somnambulic  states  are  continuous  with  one  another, 
but  entirely  disconnected  with  the  memories  of  ordinary  life.  A 
somnambulic  subject  may  begin  to  commit  suicide  in  somnambulism 
to-day,  may  luckily  fail  to  bring  it  to  a  conclusion,  and  only  take  up 
this  task  again  in  his  next  fit  of  somnambulism  ;  whilst,  in  the  inter- 
val of  many  days  or  weeks,  he  may  be  perfectly  ignorant  of  what  he 
has  attempted,  and  is  going  to  attempt  again.  There  is  no  proof,  of 
course,  of  an  independent  action  of  his  hemispheres,  but,  at  any  rate, 
there  is  a  dualism  of  memory  ;  and,  in  some  hypnotic  states,  it  ha.s 
been  shown  how  literally  true  it  is  that  a  man  may  laugh  on  one  side 
of  his  mouth,  and  cry  on  the  other.  By  suggestion,  in  fact,  in  such 
cases,  the  whole  gesture  and  expression  of  one  side  of  the  body  and 
face  may  be  made  joyful,  and  of  the  other,  melancholy  ;  or  one  side 
lethargic,  and  the  other  cataleptic  ;  and  in  the  view  of  II.  Dumont- 
pallier,  as  embodied  in  the  recent  essay  of  his  pupil,  il.  Berillon, 
this  is  a  strong  argument  for  the  capacity  of  each  side  of  the  brain  to 
maintain  an  independent  emotional  state. 

In  the  far  more  complicated,  and  even  more  interesting,  coses  of  the 
changes  of  personality,  as  in  Dr.  Azam's  very  celebrated  case  of 
Felida  X.,  it  is  a  subject  worth  consideration,  though  hardly  ripe  for 
settlement,  whether  any  explanation  can  bo  afforded  by  the  hypo- 
thesis of  a  temporary  dominance,  alternating  between  one  hemisphere 
and  the  other.  The  memory,  the  handwriting,  the  fashions  of 
speech,  and,  indeed,  the  whole  character,  change  so  rapidly,  and  each 
state  repeats  itself  so  exactly,  that  it  is  tempting  to  suppose  that 
there  has  been  a  change  of  rrai^',  so  to  speak,  of  the  mental  pro- 
cesses, and  it  would  not  be  surprising  that  the  equililuium  should  be 
unstable  when  the  two  sides  are  so  nearly  balanced,  and  neither  is  so 
incompetent  to  take  the  lead  as  one  of  them  generally  is.  In  such 
cases  as  these,  there  are  not  generally  more  than  two  personalities 
between  which  the  patient  can  oscillate,  that  is  to  say,  one  for  each 
hemisphere,  if  wo  are  allowed  to  make  a  very  bold  assumption.  But 
in  the  last  numhcr  of  the  11' cur  I'/iil'isop/iiqw,  conducted  under  the 
high  authority  of  M.  Kibot,  Professor  Bourru  and  Jl.  Burot,  of  Iioehefort, 
have  published  a  very  strange  case  of  a  young  man,  who  seems  a'le 


to  assume  six  states  of  what  may  fairly  be  called  different  personality. 
The  memories  attaching  to  each  of  these  states  are  very  different, 
though  only  one  is  completely  exclusive  of  all  the  others  ;  the  hand- 
writing varies  between  complete  competence  and  complete  incom- 
peti.-nce,  the  character  between  childish  timidity,  courteous  reserve, 
and  reckless  arrogance  ;  and  to  four  of  these  states,  a  sfwcial  form  of 
what  the  authors  call  hysterical  paralysis  is  constantly  attaiJied  ; 
indeed,  it  is  found  possible,  by  suggesting  any  one  of  these  four 
various  forms  of  paralysis,  to  induce  not  only  the  paralysis,  but  also 
the  memories,  capacities,  and  character  habitually  accompanying  it. 
Such  changes,  if  they  can  be  thoroughly  established,  would  certainly 
suggest  either  that  a  personality  can  be  embodied  in  much  less  than 
a  hemisphere,  or  else  is  the  result  of  something  much  too  subtle  to  be 
localised. 


Sin  AViLLiAM  RoBEETs,  of  Victoria  University,  Manchester,  at- 
tended at  Osborne  on  Monday,  for  the  purpose  of  receiving  the  honour 
of  knighthood.  ______ 

Sir  G.  E.  Paget,  F.R.S.,  Regius  Professor  of  Physic  in  the 
University  of  Cambridge,  is  this  week  gazetted  as  "  an  Ordinary 
Member  of  the  Civil  Division  of  the  Second  Class,  of  Knights  Com- 
manders of  the  Order  of  the  Bath." 


The  library  of  the  Royal  College  of  Surgeons  of  England  will  be 
closed  on  Tuesday,  Wednesday,  Thursday,  and  Friday,  the  5tb,  6th, 
7th,  and  Sth  of  January,  for  the  purposes  of  the  examinations. 

Mr.  Jonathan  Hutchinson,  F.R.S.  ,  will  deliver  the  first  Lettsomian 
Lecture  before  the  Medical  Society  of  London  on  Monday  next,  Janu- 
ary 4th,  at  8.30  P.M.  The  subject  of  the  course  is  "  Some  Moot  Points 
in  the  Natural  History  of  Syphilis." 

A  PRESENTATION  of  plate,  together  with  an  illuminated  address,  has 
been  made  to  Dr.  Protheroe  Smith  by  the  medical  stalf  of  the  Hos- 
pital for  'Women,  Soho  Square,  on  h's  retirement  as  physician  and 
appointment  as  consulting  physician  to  the  hospital. 

The  memorial  tablet  to  the  late  Dr.  H.  T.  Lanchester,  which  has 
been  placed  in  the  entrance-hall  of  the  Croydon  General  Hospital, 
was  unveiled  on  Satmday  last,  in  the  presence  of  a  numerous  assembly 
of  brother  practitioners  and  friends. 

Another  case  of  death  from  hydrophobia  is  reported  at  St.  Bar- 
tholomew's Hospital.  The  patient  was  bitten  only  a  few  weeks  ago  ; 
the  symptoms  were  well  marked,  and  he  died  in  great  suti'ering. 

Ei.E\EN  military  medical  officers  have  been  ordered  to  the  front  from 
Cairo  in  anticipation  of  the  active  military  operations  which  have 
now  commenced.  

An  inquest  was  held  this  week  on  the  body  of  Dr.  Henry  Wotton 
aged  iS,  practising  at  Netting  Hill,  and  who  had  died  from  taking 
prussic  acid.  He  had  been  in  a  weak  state  of  health  for  some  time 
before,  and  had  made  an  attempt  upon  his  life  in  1856,  and  again 
in  1857.  He  had  sufl'erod  from  meningitis,  and  from  the  pressure 
resulting  from  over-work. 

The  .///toiKi'//!  states  that  a  sum  of  money,  amounting  to  25,000 
dollars,  has  accumulated  under  a  bequest  of  Mrs.  Elizabeth  Thomp- 
son, who  desi-es  the  sum  to  be  appropriated  "  for  the  advancement 
and  prosecution  of  scientilic  research  in  its  broadest  sense."  Applica- 
tions to  the  trustees  for  giants  out  of  this  request  should  be  made 
without  delay  t)  Dr.  C.  S.  Minot,  25,  Mount  Vernon  Street,  Boston, 
Mass.,  U.S.A.,  as  the  first  appropriations  will  be  made  early  this 
year  (1SS6). 
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"  The  last  week  lias  been  remarkable  for  the  large  number  of  deaths 
from  burning,  due  to  the  inoautiousness  of  ladies  in  dressing  near  the 
fire  Christn>as  season,  ^vhich  brinffs  its  festivities,  Imngs  also 
always  a  considerable  addition  to  the  list  of  fatalities  due  to  in- 
.lutiously  venturing  ou  thin  ice,  and  to  carelessness  in  respect  to  fire. 
There  are  no  specifics  against  such  mortality,  but  it  is  well  o  notice 
them  with  a  view  of  impressing  that  amount  of  caution  which  may  at 
least  diminish  the  number  of  fatalities,  if  it  do  not  altogether  abolish 
them. 

YELtOW   FEVER  AT   KIO   DE   .TANEIKO. 

It  is  reported  from  Rio  de  Janeiro  that  several  scattered  cases  of  yellow 
IVver  occurred  in  that  city  during  the  month  of  November  last.  For 
somo  months  previously  the  district  had  been  free  from  the  disease. 

HAGS   FnOM   SPAIN. 

Tnc  Local  Government  Board  have  considered  it  expedient  to  extend, 
until  March  1st  next,  the  prohibition  of  the  importation  into  this 
country  of  rags  from  Spain,  and  have  issued  their  order  accordingly. 
Otherwise  the  prohibition  would  have  ceased  on  January  1st,  1886. 

PKIZE   ESS.^Y   OX  TOTAL   ABSTINENCE. 

Oct  of  the  thirty-nine  essavs  sent  in,  in  competition  for  the  one 
hundred  guinea  prize  of  the  Medical  Temperance  Association  for  the 
best  essay  on  total  abstinence  by  a  medical  student,  the  adjudicators, 
the  Lord  Bishop  of  London,  Dr.  Richardson,  F.R.S.,  the  Attorney- 
General,  Sir  R.  ^Vebster,  Q.C.,  M.P.,  Dr.  Korman  Kerr^  and  Dr. 
Ridge,  declared  the  essay  bearing  the  motto  "Ohne  Hast,  ohne 
Ras^"  to  be  most  deserving,  and  reported  to  the  Council  of  the 
Society  accordingly.  On  breaking  the  seals  oi,  Tuesday  last,  the 
dinner  of  the  prfze  was  found  to  be  Mr.  H.  A.  W  Coryn  of  Charing 
Cross  Hospital.  Certificates  of  merit  were  awarded  to  the  writers  ol 
three  other  essays,  specially  named  by  the  arbitrators  as  being  de- 
serving of  honourable  mention. 


mended  that  a  careful  inspection  should  be  made  by  the  local  sanitary 
authority,  with  a  view  of  tracing  the  causes  .of  the  outbreak  of  the 
disease. 

THE  MEDIC.VL  SOCIETY   OF   LONDON. 

The  comviletion  of  another  year's  work,  during  which  the  Medical  so- 
ciety of  London   entered  upon  its  hundred  and    thirteenth  session, 
ou-ht  not  to  be  allowed  to  pass  without  a  few  words  of  hearty  appre- 
ciation.    The  Society  has  in  recent  years  greatly  enlarged  its  sphere  ol 
usefulness,  and  now  fills  a  conspicuous  place  in  medical  hem  London; 
it  is  especially  the  Society  where  men  of  all  ranks  and  all  departments 
of  practice  can  meet  for  exchange  of  opinion  and  experience,     o  the 
great  advantage  of  every  rank   and  department.     Under  the  able  and 
genial  presidency,  first  of  Mr.  Durham,  and  then  of  Dr   ^^ .  M   Ord 
Us  meetings  have  been  remarkably  interesting.     Dr.  Ord  i^'^'^lf  ^^^ 
contributed  a  very  thoughtful  and  suggestive  address  "'^  the  nature 
of  the  process  of  fever,  a  subject  which  can  never  be  exhausted  ;  and 
he  and  Dr.  Semon  called  attention  to  the  not  unfreqaent  occurrence  of 
partial  paralysis  of   the  glottis- openers  in   locomotor  ataxy    an  ob- 
ervation  as  important  and  interesting  as  it  was,  we  believe,  novel. 
Other  subjects  discussed  at  the  meetings  of  this  Society  ranged  over 
the  whole  field  of  practical  medicine.     Thus  Dr.  Cowers  read  an  im- 
portant  paper  on  the  significance  of  the  deep  rellexes   Mr.  Macpherson 
sketched  the  history  of  the  use  of  ipecacuanha  m  dysentery.  Mi.  A. 
Pearce  Gould  raised  an  interesting  discussion  on  the  occurrence  of  sar- 
coma  after  injury,  Mr.  Treves  read  an  elaborate  paper  on  intussuscep- 
tion    and  Mr.   Mitchell  Banks  contributed  a  oriUiant   essay  on  the 
treatment  of  gangrenous  intestine.     Mr.  Henry  Morris  s  paper  on  the 
uigeTy  of  «;;  kidnev,  and  Professor  Humphry's   philosophical  ora- 
tion  on  old  age  and  the  changes  incidental  to  it  attracted  wide  atten- 
tion      Under  the  auspices  of  Dr.  Ord,  also,  the  Society  has  resumed 
1  its  clinical  evenings,  when  a  number  of  most  interesting  cases  are  co  - 
I  lected,  and  afford  rare  opportunities  for  gaining  a  practical   acquamt- 
ance  with  unusual  forms  of  disease. 


BKITISH   ambulance   WORK   AT    BELGRADE. 

Db  Hume  writes,  in  a  letter  from  Belgrade  under  date  Decem- 
ber'-'-^nd  to  Sir  William  Mac  Cormac  as  follows  :-"  We  arrived  here 
on  December  1st,  and,  after  consultation  with  the  authorities,  decided 
to  take  over  one  of  the  existing  hospitals  established  since  the  out- 
break of  the  war  .at  Belgrade.  Newby,  Boyd,  and  Lake  arrived  a 
week  later,  and  we  then  took  charge  of  a  hospital  containing  127 
beds  The  more  severe  cases  had  already  fallen  into  the  hands  of  the 
Austriaus  fof  whom  the  principal  here  are  Von  Mosetig  and  Meidl),  and 
others  who  were  here  before  us.  However,  we  have  a  fair  number  of 
interesting  cases."  Mr.  Lake  wiites :  "A  medical  society  has  been 
esteblished  at  Belgrade  ;  it  meets  weekly,  interesting  ^^^^^s  are  re- 
corded and  discussed,  as  well  as  more  general  .luestions.  At  the  last 
meetin"  the  value  of  iodoform  in  the  treatment  of  gunshot  wounds 
was  th^  subject  of  debate.  In  the  hospitals  under  Professor  Mosetiq  s 
care  all  the  wounds  have  been  dressed  with  iodoform  exclusively. 
The  results  appear  to  be  very  good." 

DirilTIIliRIA   AND   DKAINAl^E. 

AT  an  inouest  held  at  the  IsUugton  Coroner's  Court,  last  week,  on 
the  body  of  a  child,  aged  9  years,  of  Hornscy  Street   Lower  Holloway 
whose    death  was  attiibuted  to   diphtheria.  Dr.  A\  right  stated  tha 
the  mother  of  the  boy  was  now  snU'ering  from  that  disease.     He  had 
been  called  upon  lately  to  attend  to  several  case.s  of  diphtheria  which 
had  occurred  in  Hornsev  Street,  on  the  same  side  of  the  street,  as  the 
one  in  which  the  death  had  occurred.     In  answer  to  the  coroner  the 
witness  further  sUted  that  the  house  drains  in  the  street  had  been 
examined,  and  were  not  found  defective.     If  there  was  an  escape  of 
noxious  gas  it  was  probably  from  the  main  sewer.     The  enroner  re- 
marked that  there  was  evidently  something  wrong  in  the  condition  ot 
this  street       Diphtheria  certainly    arose  from  gases  engendered   by 
decomposing  matter.     Having  regard  to  the  fact  that  several  cases  of 
diphtheria  ha.1  occuned  in  Hornscy  Street  recently,  the  jury  recom- 


AI.COHOL   AND   DISEASE. 

DR.  Dawson  Bukns,  the  Honorary  Secretary  of  the  London  Temper^ 
ance  Hospital,  referring  to  the  statement  made  to  the  Local  Boa  d 
Winsfoi/by  the  District  Medical  Oflicer  that,  m  his  "pmion    tW 
men  who  lately  died  from  what  seemed  an  attack  o   cholera  owed  thei 
deaths  to  the  refusal  to  take  alcoholic  liquor,  calls  attention  to  the 
fact  that  the  alcoholic  treatment  of  cholera  had  confessedly  pro^ed  a 
failure,  and  that  recoveries  had  been  far  more  numerous  where  it  hart 
'n  dispensed  with.     It  was  an  admitted  fact  that  the  ordinary   .e 
oTalcoholic  drink,  instead  of  being  a  preventive  of  that  disease  rathe 
predisposed  to  it.     The  superstitious  value  ^'^^'^'-'^  '\f'°^°\'^^^^ 
reatment  of  disease  was  fast  disappearing  from  enlightened  raedica 
circles  ;  that  the  use  of  alcoholics  in  the  great  London  hospitals  wa 
rely  diminishing,  with  good  results  ;  and  that  the  experience  of  the 
L  ndon  Temperance  Hospital,  where  alcohol  had  been  given  in  only 
three  out  of  three  thousand  in-patient  cases,  with  an  average  annual 
mortalitvof  five   per  cent,   during  twelve  years,   was  e=<Po^«g    '^^ 
fallacy  rmdcr  which  the  medical  ofticer  of  Winsford  appeared  still  to 

suH'er.  

THERE    IS   NO    rUYSIlKING   AN   OLD   SOW. 

■■  Kill  her,  and  pack  her,  and  send  her  to  London."  That  is  the 
vi  w  of  one  large  cattle-trader,  and  explains  the  -PP^-[^°<=^  "^ 
the  London  market  of  a  carcase  which  was  unsound  and  absolutely 
uiCt  for  food.  It  is  rather  alarming  to  find  that  this  gentleman  has 
been  "rmin.^  largely  for  twenty-one  years,  and  "never  had  a  com- 
p  int  of  hil  kind  before  against  him."  Such  a  case  should,  at  any 
Le,  impose  the  duty  of  vigilant  caution  on  our  --t™P°';'-  -;^;^ 
officers  of  health  and  sanitary  inspectors,  who  cannot  do  l^etter  than 
Tnuaint  themselves  carefully  with  the  indications  o  unsonndne  s  m 
mL,  which  have  been   care.illy  studied  aiid   ^1   "P-;^:^^^ 


opfit     whicH    nave    ueuu    \^cii<-mt*j    -" --  -         . 

Srities.  among  whom  Mr.  Vacher,  of  Birkenhead,  is  prominent. , 
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rr.EMATIOJf   W  TAItlS. 

Much  public  interest  continues  to  be  exdtcd  in  Paii.s  by  the  recent 
(leci.sion  of  llie  llunicipalilyto  erect  a  crematorium  at  I'i'rc  Lacliaise.for 
wl.itli  jilanshave  been  an  qited.  It  is  settled  that  tbc  (xjicnse  of  crema- 
tion i.-i  not  to  ex'.-ccd  fiftw  ii  francs,  and  the  time  refjiiired  for  combustion 
will  be  two  hours,  it  is  in  contemplation  to  erect  a  suitable  buildin;; 
for  the  reception  of  urns  or  other  funereal  vessels  containing  the  ashes 
of  dead  relatives,  and  the  artistic  world  is  alreaJy  discussing  the 
lesthetic  side  of  cremation,  while  M.  Koechlin  Schwartz  points  out 
that  persons  of  all  denominations  may  unite  in  erecting  a  vast  mauso- 
leum, in  which  ni.hcs  of  thousands  could  be  deposited  in  beautiful 
vessels  without  injury  lo  the  living.  This  is,  however,  looking  rather 
l.ir  into  the  future. 


Sir 


.'Jill  J.OIl.S   SAWVEK,    M.D. 

A  i.0Mri.i.Mr.NTAi:Y    bau(iuct  was  given  on   December   23rd   to 
James  Sawjer,  Jl.D.,  by  his  colleagues  at  the  (.Hieen's  Hospital  and 
his  professional    friends,  in   honour   of    the    dignity    of  knighthood 
recently  conf.rrcd  upon  him.       Mr.   John  St.    S.  Wilders  presided. 
There  was  a  large  attendance  of  the  members  of  the  profession,  includ- 
ing Dr.  Agar  (Ilenley-in-Ardcn;,  Jlr.  T.  H.  Bartleot,  Jlr.  J.  F.  Brad- 
ley, Mr.  Herbert  I5racey,  Mr.  Cordley  Bradford,  Jlr.  Langsford  Clay, 
Mr!  A.  I".  Clay,  Mr.  G.  A.  Car.lew  (Cheltenham),  Mr.  J.   G.  Clendin- 
nen(Coselev),  Mr.  AV.  Clarke  (Erdiugton),  Dr.   Douov.m  (Erdington), 
Dr.  Edginton,   Jlr.  11.  Kale.s,  Mr.  A.  P.  Evans  (West  Bromwich),  Mr. 
W.  riewitt,  Mr.  E.  L.  Freer,  Mr.  W.  Fowler,  Dr.  Gosling,   Dr.  Grin- 
ling,  Mr.  F.  Hollingshead  (Selly  Oak),  Mr.  F.  Hodges  (Leicester),  Mr. 
J.  Hunt,  Mr.  A.    Hawkins,  Dr.  Hogben,  Dr.  Bostotk  Hdl,  Mr.  J.  J. 
Hues,  Dr.   F.  H.  Hayncs  'Leamington),  Dr.  H.  E.  Ker  (Halesowen), 
ilr.  E.  AV.  D.  Kite  (iVest  Bromwich),  Mr.  Vincent  Jackson  (Wolver- 
hampton), Mr.   Geo."ge  Jones,  Dr.   Johnston,  Dr.   Leah,  Dr.  Marriott 
(Leamington),  iilr.  J.' W.  iloore,  Mr.  W.  S.  ilann,  Mr.  R.  A.  Newton, 
Mr.    Bernard  Xcale,   Mr.   Lloyd  Owen,  Mr.  F.   0.  O'Dowd  (Dudley), 
Jlr.  A.  Cakes,  Dr.  A.  Potts,  Eev.  W.  H.  Poulton  (Warden  of  Queen's 
College),    Dr.   Ilees   (West   Bromwich),    Dr.    T.    Pachards,    Dr.    W. 
lUcha'rds,   Dr.  Robinson,  Dr.   Bullock,    Jlr.    Gilbert  Smith,    Mr.  C. 
Torbitt  (Oldbury),   Jlr.  Hugh  Thomas,  Mr.  T.  Simpson,   Mr.  Wright 
Wilson,  Mr.  Yiokers  Whitby,   Mr.  Bennett  Jlay,  Dr.  Suckling,  Dr. 
Vinraie,  Mr.  S.  Parker,  Dr.  G.   Paike.s,  and  Jlr.  Jordan  Lloyd  (hono- 
rary st'ci-etary).     A   large  number  of  letters  of  apology  were  received. 
The  Chairman,  in  proposing  the  guest,  said  that  Sir  James  Sawyer's 
collciignes,  and  many  of  his  old  friends  and  pupils  at  the  Queen's  Hos- 
pital, had  desired  to  join  in  their   expressions  of  satisfaction  at  the 
honour  of  which  ho  had  become  the  recipient.     It  was  an  honour  to 
tho  medical  school  where  he  was  educated  and  was  now  a  professor  ; 
to  the  hospital  of  which  he  was  the  senior  physician,  and   to  the  pro- 
fession.     Sir  James  Sawyer  was  not   only  senior   physician   to   the 
(>ueen's  Hospital,  president  of  the  Clinical  Board,  and  a  professor  of 
medicine  of  Queen's  College,  but  it  was  not  the  least  of  his  distinctions 
that   he   was   ju'esiJent   of  the  Birmingham  and    Midland    Counties 
Branch  of  tho  I'.ritish  Medical  Association,  which  comprised  all  the 
best  and  first  practitioners  in  Birmingham  and  the  Midlands.     By  his 
industry,  energy,  and  determination,  he  had    placed  himself  in  the 
front  rank  among  the  consulting  physicians  of  Birmingham.     The 
toast  was  supported  by  Dr.  Jolmson  and  the  Rev.  "VV.  H.  Poulton. 
Sir  James  S:nvyer,   in  replying,    in   appropriate  terms  added  to  his 
acknowledgments    of    the  "kindness    of    tho    congratulations   which 
ho  had  received  so  widely  from  his  professional  fricmls,  au  expression 
of  the  hope  that  professional  unity   might  coutinually   increase  in 
strength  and  in  good  works,  and  that   they  mi;;ht  realise  in  essential 
things  unity,   in  iloubtful  things  liberty,  ami  in  all  things  charity. 
Other  toasts  followed,  and  a  very  agreeable  evening  was  spent. 


had  been  a  very  dry  ono,  and  this  had  greatly  affected  all  kinds  of 
vegetation.  Although  the  winter  was  mild,  plants  were  very  late  in 
flowering  and  lasted  only  a  short  time.  The  bloom  was  often  profuse, 
and,  as  bees  and  other  insects  could  visit  them,  tho  crop  of  fruit  was 
unusually  great ;  the  apples,  for  instance,  being  often  spoilt  in  quality 
from  the  enormous  number  on  tho  trees  ;  whilst  in  tho  case  of  wild 
fruits,  tho  brilliant  colour  of  the  bushes,  when  in  fruit,  was  quite  as 
beautiful  as  when  in  bloom  ;  but,  at  the  same  time,  the  drought 
acted  very  prejudicially,  especially  to  rootcropi  and  bush-fruit,  as 
well  as  strawberries.  In  tho  case  of  tho  root-crop?,  tho  seed  had 
great  difficulty  in  germinating,  and  tho  weak  plants  were  at  once 
overpowered  by  insect  pests,  so  that  the  crops  of  turnips  were 
generally  complete  failures.  The  insects  also  did  much  damage  to 
bush-fruit,  while  the  drought  prevented  tho  strawberries  from  swell- 
ing. The  corn  did  not  suffer  to  any  great  extent,  tho  dry  season 
alfowing  the  land  to  be  prepared  ;  and,  although  the  straw  was  often 
short,  the  yield  was  not  unsatisfactory.  A  general  absence  of  butter- 
flies was  noticed  in  some  places.  In  the  south  of  England  the  white 
butterllios  were  most  abundant  at  ono  time,  but  the  autumn  butter- 
Hies  were  not  so  plentiful  as  usual. 


EFFECT   OF   FORESTS  ON   CLIMATE. 

At  the  monthly  meeting  of  the  Royal  Meteorological  Society  on  De- 
cember 16th,  a  paper  ou  the  Influence  of  Forests  upon  Climate,  by 
Dr.  A.  Woelkof,  was  read.  He  stated  that  tho  iirst  step  towards  a 
scientific  investigation  of  the  influence  of  forests  upon  climate  was 
taken  by  the  establishment  of  the  lUvariau  forest  meteorological 
stations.  This  example  was  followed  by  Germany,  France,  Switzer- 
land, Italy,  and  other  countries.  As  a  general  result,  it  was  found 
that  during  the  warmer  season  the  temperatures  of  the  air  and  earth 
wore  lower  in  the  forest,  as  compared  with  contiguous  wooded  places  ; 
that  their  variations  were  less  ;  and  that  the  relative  humidity  was 
greater.  According  to  Dr.  Woeikof,  in  the  western  portions  of  the 
Old  World,  extensive  forests  materially  influence  tho  temperature  of 
neighbouring  localities  ;  and  the  normal  increase  of  temperature  from 
the''Atlautic  Ocean  towards  the  interior  of  the  continent  is  not  only 
interrupted  by  their  agency,  but  they  cause  the  summer  to  bo  cooler 
in  regions  situated  further  interior  than  those  nearer  the  sea.  Hence 
forests  exert  au  influence  on  climate  which  docs  not  cease  at  iheir 
borders,  but  is  felt  over  a  greater  or  less  district,  according  to  tho 
size,  kind,  and  position  of  the  forests.  From  this,  it  naturally  fol- 
lows that  man,  by  clearing  forests  in  one  place  and  planting  others 
in  another,  may  considerably  afl'eet  tho  climate. 


IIIE   EFFECT   OF   THE   WEATHER  OF    1S85   ON   VEGETATIOS'. 

Is  a  pvper  read  bjfore  thfl  Riyal  Jloteorological  Society  ou  December 
15th,  by  the  Rev.  T.  A.  Prestou,  it  Wa  stated  that  the  year  1S85 


THE  PATENT   MEDICINE  DELUSION. 

A  MAN,  styling  himself  "Professor"  Stephen  Jairett,  carrying  on 
the  business  of  a  herbalist  at  Croydon,  was  summoned  by  the  Com- 
missioners of  Inland  Revenue  for  selling  certain  medicines  without 
paying  duty  on  the  same.  An  officer  of  Inland  Revenue  purchased 
at  thi'  defendant's  shop  a  bottle  of  "neuralgic  mixture,"  which  was 
described  as  being  good  for  sciatica  and  other  comidaints,  and  other 
so-called  never-failing  remedies  liable  to  duty.  Tho  defence  was, 
that  the  defendant  did  not  profess  to  practise  any  particular  art  in 
compounding  the  neuralgic  mixture,  wliich  was  "  one  simple  thing 
diluted  with  water,"  and  ollered  to  the  public  as  a  so-called  specific  ; 
and  it  whs  held  that  no  Govcniuient  duty  was  applicable  to  any  medi- 
cine comi'ounded  as  that  was,  unless  tho  vendor  had  at  the  time 
lettcis  j.atent  for  the  exclusive  sale  of  that  particular  compound. 
Tho  delVnve  that  had  been  raised  was  a  very  ingenious  one,  but  it 
proved  to  be  wrong  in  point  of  law.  As  a  matter  of  fact,  there  is  no 
such  thing  existing  as  letters  patent  for  any  medicine.  All  medi- 
cines held  out  to  the  public  as  nostrums  are  liable  to  duty.  The  de- 
f.ndint  was  here  himself  a  victim  of  tho  error  under  which  the  public 
in  general  labour.  The  so-called  system  of  patent  medicines,  and  of 
stamps  thereon,  breeds  a  delusion  that  such  nostrum?  are  patents 
protected  by  law  as  being  new  inventions,    and   having  a   sort     o 
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Government  approval.      This    delusion  will    only   be   dispelled    by 
abolishing  the  whole  system. 

I'RIZES   OFFERED    BY   THE   Sl'ANI.sn    MEDICAL   ACADEMY. 

Thf  Spanish  Meaieo-Chirurgical  Academy  has  published  the  following 
pro-rammo  of  themes  fov  prizes  to  be  given  at  next  years  competition. 
The" essays  may  bo  written  in  English,  and  must  be  sent  m  by  the 
middle  of  September  next,  accompanied  by  a  sealed  packet  containing 
the  author's  name  and  address,  a  motto  being  endorsed  on  the  enve- 
lope similar  to  that  inscribed  on  the  essay.  1.  Prize  given  by  the 
Academy,  £10.  What  modifications  has  the  panspermist  theory  pro- 
duced in  the  treatment  of  internal  diseases  which  are  known,  or  sus- 
pected, to  be  of  a  parasitic  nature  ?  2.  Prize  given  by  Senor  Morales, 
£30.  Critical  examination  of  the  progress  made  in  operations  on 
bones. 


OrEJf  .SPACES   IN  THE  METROPOLIS. 
A  VALUALLE  addition  has  been  made  to  the  free  open  spaces  of  the 
metropolis.     A   year   and   a  half  ago,  a  suggestion   was  made  by  a 
member  of  the  Board  of  Works,  Mr.    Samuel   Pine,  that  a  piece  of 
>rround  known  as   Highbury  Fields,   twenty-two  and  a  halt  acres  m 
extent,  should  be  obtained  for  the  use  of  the  public.     Some  dilhculty 
arose  at  first  on  account  of  the  expense  ;  but  this  was  soon  obviated  by 
the  Vestry  of  Islington  offering  to  pay  half  the  cost.     A  Bill  for  the 
acquisition  of  the  land  passed  through  Parliament,  and  on  December 
21st  a  cheque  for  .£60.000,  being  the  price  of  the  land,   was  paid  to 
the  freeholder,  the  Islington  Vestry  contributing  one-half  of  the  sum 
On  December  24th,   the  fields  were  formally  opened  as  a   perpetual 
recreation-ground  for  the  inhabitants  of  Islington  by  Mr.   Bradfield, 
the  Chairman  of  the  I'arks  and  Open  Spaces  Committee  of  the  Metro- 
politan Board  of  Works.     The  fields  are  at  present  m  a  rough  state, 
but  it  is  probable  that  arrangements  will  be  made  for  constructing 
paths,  and  making  other  improvements.     The  people  of  Islington  are 
to  be  congratulated  on  the  success  of  the  endeavours  made  to  rescue 
a  lar-e  space  in  their  midst  from  the  hands  of  the   builder,   and  to 
dedicate  it  to  their  healthful  use.     The  prompt  action  of  the  Islington 
Vestry    and  the   liberal   manner   in    which   they   have   contributed 
towards  the  purchase  of  the  land,   arc  deserving  of  high  commenda- 
tion      They  have  set  an  example  which  othfer  metropolitan  parishes 
would  do  "well  to   follow,  and  which  will  b\  remembered   to   their 
credit  -Earl  Cowperhas  offered  to  purchase  a  fi^eehold  site  in  Finsbury 
fori;i,i-.00,  on  condition  that  it  should  be  laidVt  and  maintained 
by  the   Metropolitan  Public  Gardens  Association  as  a  public  recrea- 
tion-ground.    Another  gentleman  has  generously  o^red  to  bear  the 
expense  of  lajing  out  Soho  Square  on  similar  couditiotf 

THE  THERAPEUTIC   MOVEMENT. 
A  COKKESPOSDENT  writes  to  US  :  It  is  time  to  utter  a  priest  against 
a  proceeding  which  has  assumed  proportions  which  render  iVjwsitively 
dangerous  to  contribute  a  readable  article  to  a  medical  journVl  bearing 
on  any  new  or  promising  method  of  treatment.     We  alluik  to  the 
practice  which  has  grown   up,  on  the  part  of  provincial  praJtitioners 
more  particularlv,  of  writing  to  the  author  of  the  article  witlAa  series 
of  questions,  often  irrelevant  or  already  answered,  but  overlooked  by 
the   very  men  who  so  unscrupulously  trespass  on  their  seuioFs  lime 
and  patience.     For  example,  the  writer  of  a  recent  contributibn  on  a 
new  remedy  assure.l  us  that  he  had  received  upwards  of  20(1  letters 
during   the  first  four  .lays  foUowing  the  publication  of  his  rimarks. 
Few  of  the  inquirers  thought  it  desirable  to  prepaj  the  answeiV,  and, 
it  may  be  added,  fewer  still  ever  acknowledged  or  thanked  hiralforhis 
reply.    Many  of  the  applicants  went  so  fan  as  to  describe  the  synlptoms 
of  a  particular  ca.se,  and  discuss  the  appropriatenew  of  tliis/or  that 
remedy,   and  so   obtain    the  benefit    of  a  consultation    g™|""^°"r'>'- 
Such  letters  can  scarcely  be  left  without  a  reply,  for  that  w^nld  oltend 
the  writers  wholesale  ;  and  it  is  difficult  to  see  how  any  observation  on 
the  subject  could  be  couched  so  as  to  avoid  hurting  their  feelings. 
The  practice  is,  nevertheless,  a  dubious  one,  and  it  ought  to  be  under- 


stood that,  in  soliciting  information  on  a  subject  of  which  the  writer 
of  the  article  may  have  made  a  special  study,  probably  at  no  small  ex- 
pense to  himself  in  money,  time,  .and  trouble,  it  is  only  reasonable  that 
he  should  receive  some  remuneration,  and  that  without  the  necessity 
of  asking  for  it. 

DEATH  -ONDBR   CHLOHOFOP.M. 

A  DEATH  during  the  administration  of  chloroform  occurred  last  week 
at  Kewcastle-upon-Tyne.     We  have  not  received  any  report  from  a 
medical  source,   but  the  facts  elicited  at  the  inquest  appear  to  have 
been  that  the  deceased  young  man  had  several  times  consulted  Mr. 
Heath  abo-at  a  squint  in  his  eyes  ;  and  Mr.  Heath  sUted,  m  h>s  evi- 
dence that  he  operated  on  the  left  eye  about  a  month  ago  for  strabis- 
mus  at  the  request  of  the  deceased.     On  that  occasion  he  administered 
chloroform  to  the  deceased,  but,  owing  to  his  having  been  eating  im- 
mediately before  the  operation;  he  was  very  sick,  and  vomited.     On 
that  account,  he  did  not  then  proceed  to  operate  on  the  other  eye. 
The  sickness  was  a  natural  couse.iuence  of  the  stomach  being  fuU^   On 
Saturday  last,  the  deceased  came  to  have  the  other  eye  done,   and  the 
operation  completed.     Witness  had  cautioned  deceased  not  to  have  a 
full  stomach,  consequently  he  would  have  had  nothing  to  eat  since 
breakfast  time.     An  ordinary  dose  of  chloroform-rather  a  small  dose, 
in  fact-was  administered  to  deceased,  and  the  effects  were  such  as  are 
usual  in  such  cases.     The  operation  lasted  only  a  very  short  time,  and 
was  nearly  over,  the  chloroform  ha^-ing  been  removed,  when  he  gave 
some  indications  of  returning  consciousness,  but  he  suddenly  semcd 
to  be  faint      Various  means  of  restoration  were  adopted— artificial  re- 
spiration, galvanism,   stimulants,  etc.,  for  fully  an  hour,  but  he  w;a.s 
unable  to  resuscitate  the  deceased.      Death  resulted  from  failure  of  the 
heart's  action,  probably  from  mixed  causes.     Witness  had  given  chlo- 
roform to  patients  about  twice  a  week  for  thirty  years  ;  and,  consuler- 
in"  the  number  of  persons  to  whom  chloroform  was  administered,  the 
number  of  deaths  xvas  very  small.     The  great  peculiarity  of  the  case 
was   that   the   lad   came  completely  round,    and   then   relapsed.     A 
verdict  was  returned  to  the  effect  that  deceased  died  from       failure  of 
the  heart's  action,   after  undergoing  an  operation  under  the  influence 
of  chloroform."  


NOTE   ON   LF.AMINCnON. 
Dr    F    AV    Smith,   of  Leamington,  in  a  recent   j.aper  brings  before 
his'brethreu  of  the  profession  the  merits  of  that  health-resort.     The 
Corporation  is  proposing  to  expend  £20,000  on  the  improvement  ot 
the  baths      The  following  are  some  of  the  points  which  he  uses   in 
favour  of  the  place.     The  sanitary  conditions  of  Leamington  are  ex- 
cellent ;    the  death-rate    from    all    causes  for  the    last   three  years 
averaged  l^  24  per  1,000,  and  that  from  zymotic  diseases  during  the 
same  period    1  1      This  bears  favourable  comparison  with  other  inland 
watering  places  of  the  same  population.     The  cUmate  and  tempera- 
ture  of  Leamin-tou  may  be  characterised  as  equable,   and  not  subject 
to  .-reat  extremes,   and,    therefore,   suitable  for   most   constiUitions 
The    place   is     recommended    both    for    permanent    residence,    and 
for  visitors  who  wish  to  employ  saline  mineral  waters   in    Lngland 
avoidin<'  the  trouble  and  expense  of  a  journey  to  the  Continent.     The 
diseases  in  whi.:h  the  waters  have  been  found  most  efhcacious  areshortly 
;™ndTheirgood  effects  are  produced  either  by  then,  aperient  or 
their  diuretic  ettect  :-UTitatiye  dyspepsia,  congestion  of  kidneys,  con- 
gestion of  liver,  chronic  gout,  chronic  rheumatism,  sciatica   and  .skin- 
fiVections,  as  eczema  and  psoriasis.     In  anv-mia,  the  effects  of  the  sal  uc 
waters   with  the  aid  of  the  chalybeate  .spring  are  often  mar^rllo„s 
and  they  are   also  useful  in  struma,    and  in  various  degeneration   ol 
tissues  and  of  vessels.     Leamington   is  a  pretty  and  clean  town  ;   ... 
the  greater  part,  it  is  built  upon  a  legular  plan,  with  wide  and  ..po. 
:  reets    in   many  instances   bordered  with    chestnut  and  lime-trees 
Beside's  the  baths  of  various  kinds  which  materially  assist  the  interna 
use  of  the  waters,   patient,  can   find  every  sort  of  accommodation 
spacious  and  comfortable  hotels  and  lodging-houses,  sunny,  well  ap 
panted,  and  clean,  to  say  nothing  of  noiseless  and  easy  hath-chairs 
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and  all  manner  of  invalid  applianoes.  For  those  who  are  strong  enough 
to  follow  it,  there  is  fox-hunting  all  through  the  winter  mouths.  The 
country  round,  as  is  wull  known,  is  fertile,  undulating,  and  wooded, 
and  is  rich  in  objects  of  great  historical  interest. 

BLOTTING-rAI'En   AS   AX  ANTISEI'TIO   DIIESSING. 

Dk.  Bedoin,  in  a  paper  communicated  to  the  Belgian  Royal  Academy 
(if  Medicine  on  antiseptic  dressings  suitable  for  military  purposes, 
said  that  the  rciiuisites  to  bo  kept  in  mind  were  that  any  dressing  to 
bo  used  on  the  field  of  battle  must  be  simple,  occupying  but  small 
space,  inexpensive,  and  capable  of  being  used  for  all  surgical  neces- 
sities. Dr.  Bedoin  believes  that  he  has  found  a  substance  which  com- 
bines in  itself  all  these  reiiuisite  i|ualitics— a  substance,  too,  which  is 
well  known,  easily  procurable,  and  in  constant  use— being,  in  fact,  no 
other  than  blotting-  or  filtering-paper.  Before  being  used  for  surgical 
purposes,  it  should  bo  disinfected  by  a  lengthened  exposure  to  a  heat 
of  120°  Cent,,  and  by  immersion  in  an  antiseptic  solution,  and  after- 
wards dried.  AVouuds  are  dressed  by  the  application  of  seven  or 
eight  layers  of  this  paper,  the  whole  being  covered  with  gutta-percha 
tissue,  and  a  bandage  applied.  The  dressing  weighs  only  about  forty 
grammes,  so  that  each  soldier  can  carry  one.  In  the  ambulance,  this 
dressing  can   be  apjdied  by  the  surgeon  with  any  others  that  it  is 

thought  well  to  employ. 

^ 

SCOTLAND. 

AMBULANCE  LEOTirKES,  NOBTH  BERWICK. 
A  COUKSE  of  ambulaneo  lectures  has  been  most  successfully  con- 
ducted at  North  Berwick,  and  on  Saturday  Dr.  Crombie  delivered  the 
closing  lecture  to  a  class  of  about  thirty-six  ladies  and  gentlemen. 
The  nature  of  the  work  done  in  the  course  will  be  practically  put  to 
the  test,  at  an  early  date,  in  an  examination  of  the  class  on  bchnlf  of 
the  St.   Andrew's  Ambulance  Society. 

<'I,INICAL  TF.AilIl.Ni;  OF  INFECTIOUS  DISEASES  IN  EDINlU'liCIt. 
Ar  present  the  instruction  given  clinically  in  Edinburgh  on  infectious 
iliseases  is  almost  nil.  Lately  the  university  authorities  and  the 
IC.ttramural  School  approached  the  Town  Council  on  the  subject  of 
rct'ular  clinical  instruction  being  given  in  connection  with  the 
ncnv  City  Fever  Hospital.  A  considerable  amount  of  discussion 
took  place  at  a  meeting  of  the  Town  Council  on  Tuesday,  in  connec- 
tion with  the  proposal  to  appoint  a  visiting-phy.sician  for  the  Fever 
I  lospital.  No  delinite  conclusion  has  been  arrived  at  ;  but  it  is 
larnestly  to  be  hoped  thai  an  arrangement  will  soon  be  made  which 
will  ensure  the  education  of  future  practitioners  in  a  branch  of  their 
work  in  which  nmch  depends  upon  an  early  recognition  of  every 
case  of  infectious  disease.         ,    , 

•rilE  DESTITUTE  SlCfe  SOtitl^Ty. 

The  one  hundredth  annual  meeting  of  the  directors  and  supporters 
ulthe  Edinliurgh  Society  for  lielicf  of  the  Destitute  Sick  was  held 
last  week,  and  was  presided  over  by  Lord-Provost  Clark.  The  total 
income  for  the  year  was  £1,098,  but  there  had  also  been  a  legacy  of 
L'1,000,  anil  a  donation  of  .tl,. '10(1,  which  more  than  made  up  for  a 
deficiency  of  ill, 200  as  compared  with  the  previous  year.  The  ex- 
penditure was  .t:2,fiU),  and  this  had  been  spent  in  relieving  the  desti- 
tute sick  by  means  of  money,  meal,  coal,  clothing,  etc.  The  reliev- 
ing oinccrsoftlic  Society,  all  people  of  good  position  and  working 
■;nituitously,  made  many  thousand  visits  to  tlie  destitute  sick,  and 
were  the  means  of  distributing  wisely  the  comforts  represented  by  the 
above  sum.  The  adoption  of  the  annual  report  was  moved  by  the 
chairman,  the  Rev.  Dr.  Thomson,  and  seconded  by  Professor  Sim^ison. 

SI'ANISH    KAr..<. 

The  importation  into  Scotland  of  Spanish  K»gs  has  been  further  pro- 
hibited by  the  Board  of  Supervision  until  the  1st  of  March,  1886.  The 
previous  order  on  this  subject  expired  on  January  1st. 


DB.    PATEESON,    IlKIDOE  OF   ALLAN. 

O.N  Thursday  evening,  December  24  th,  a  large  and  influential  gather- 
ing of  gentlemen  took  place  for  the  purpose  of  presenting  Dr.  Patcrson 
with  a  testimonial,  in  appreciation  of  his  long  and  valued  services  as 
a  doctor  in  Bridge  of  Allan  and  the  neighbonrhood.  Mr.  Laurence 
PuUar,  chief  magistrate,  acted  as  chairman,  and  the  Rev.  Dr.  Ross 
performed  the  duties  of  croupier.  The  presentation  consisted  of  a 
cheque  for  £.'540,  enclosed  in  a  silver  casket,  bearing  the  following 
inscription:  "  PrcsenUd  to  Dr.  Alexander  Pat«rson,  along  with  a 
cheque,  given  by  200  subscribers  over  the  whole  country,  in  testimony 
of  their  regard  for  him  as  a  successful  physician,  a  kind  friend  to  the 
poor,  and  a  public  benefactor  to  the  inhabitants  ©f  Bridge  of  Allan." 
The  speeches  testified  to  a  very  high  appreciation,  not  only  of  Dr. 
Paterson's  amiable  personal  character  and  remarkable  abilities  aa  a  pro- 
fessional man,  but  also  of  his  great  universal  kindness,  and  of  the 
affection  with  which  he  was  regarded.  Freciuent  allusion  w.-us  made 
to  the  wide  range  of  accomplishments  of  Dr.  Paterson,  who  holds  a 
foremost  place  among  the  great  horticulturists,  as  well  as  among  the 
collectors  and  archaologists  of  Scotland. 


IRELAND. 


queen's   COLLEOE,    BELFAST. 

Rumours  having  prevailed  of  late  that  ProfessorCordon,  who  occupies 
the  chair  of  surgery  in  this  institution,  would  not  lecture  any  more 
this  session,  it  may  he  expedient  to  explain  how  matters  stand.  Pro- 
fessor Gordon  sent  in  his  resignation,  but  has  been  induced  to  fill  the 
office  at  all  events  for  this  session,  so  that  there  is  no  truth  in  the 
statement  that  another  gentleman  had  been  appointed  to  the  chair 

in  question.  

nOSlITAL   FOR  WOMEN   AND   CHILDREN,    CORK. 

A  Russian  Fancy  Fair  was  held  last  week  in  the  Assembly  Rooms, 
Cork,  in  aid  of  the  funds  of  the  Hospital  for  'Women  and  Children. 
The  hospital,  we  may  mention,  was  founde.l  in  1S74  by  Miss  Wood- 
rollo,  and  was  so  successful  that  it  was  removed  to  Pope's  tjnay,  the 
institution  being  managed  by  a  committee  of  twenty  gentlemen.  As 
years  passed,  the  available  accommodation  was  found  insullicieut  for 
the  demands  made  for  admission,  and  the  committee  were  anxious  to 
obtain  a  larger  house,  with  an  enclosed  garden  for  the  use  of  con- 
valescent:;. In  this  they  were  successful  ;  and,  on  September  1st  last, 
the  hospiUl  was  removed  to  the  buUding  in  Infirmary  Koad.  The 
expenses  connected  with  furnishing  the  institution  were  generously 
undertaken  by  Mr.  Crawford,  whose  donations  to  the  (Jneen's  College 
and  other  institutions  are  well  known.  In  the  beginning,  all  patienU 
admitted  were  charged  nominal  sums  for  their  maintenance,  but  at  the 
present  time  there  are  now  twelve  free  cots  lor  children  and  four  free 
beds  for  women  annually  maintained.  Other  patients  are  charged 
for  :  adults  seven  shillings  a  week  in  the  general  ward,  and  somelluug 
higher  in  the  semi-private  ward  ;  children  being  "paid  for  in  propor- 
tion." Besides  this,  there  are  two  private  wards  for  ladies,  who  pay 
from  one  to  three  guineas  a  week.  There  is  altogether  accommodation 
for  fifty-six  beds  in  the  hospital,  fourteen  of  which  »ro  for  adults. 

HEALTH   OF  CORK. 

DuRiNC,  November,  the  births  registered  numbered  l.'O,  ami  the 
deaths  121,  of  which  24  occurred  in  the  workhouse.  As  comiuircd 
with  the  co'rresponding  month  of  last  year,  there  has  b.en  an  iu.rease 
in  tyjdioid  fever  and  also  in  scarlatina,  but  a  well  marked  dccraase  m 
typhus  fever.  The  birth-rate  was  equal  to  24.33  per  l.txiO,  and  the 
annual  mortality  a  ratio  of  10.63  ;  both  rates  show  a  dccieMe  ftvm  the 
corresponding  month  of  last  year.  

TUK  Penrith  Rural  Sanitary  .bullion '  ,'"*!l!  T 

Dr.  Robertson,  the  medical  officer  of  he;uin,  reuuced  uis  salary  Iroju 
£150  to£i00  J><.r  a)iK"iJu  iv    .-^   ■  i  >'    1 
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BYCTERIOLOGY  AT  ST.  THOMAS'S  HOSPITAL. 

At   a   mcetin"  of   tl.o   Me.li«.l  .ami   I'l.ysioal  Society  of  St.  Thomas's 

Hospital,  ouDeocml.o.r   lOlh.   1S35,    Mr.  C.   A.    Ba  lance   and   Dr. 

Theoaore  Aclaml  f;«v«  a  demonstration  of  tho  method  o    cultivating 

micro-or-mi.sm.  on  the  various  nutrient  media  in  use,  gelatine    Agar- 

Xgar.  bloodseiuui,  bread-l.aste,  and  potatoes.     Stenliscr.s,  .ncub.ators 

and  the  otlu-r  aniviratus  used  in  bacteriological  work,  tho  whole  kindly 

preseuted  bv  I),    Stone  to  tho  Pathological  Department,  were  exhibited 

and  ".plained.       Dr.   Becker,    bacteriological  assistant    to    Brofessor 

Birsch  Hirsebfeld,  of  Leipsic,  had  sent  over  specimens  ol  thirty-three 

d  1  eront  micro-organisms,    which   Mr.   Watson   Cheyne    had   kindly 

supplemented  from  his  own  laboratory,  so  that  about  fifty  varieties 

wire  exhibited.     The  methods  employed  to  separate  micro-organisins 

from  each  other,  and  thus  to  obtain  pure  cultivations   were  explained  ; 

and  Mr    Ballance  made  a  few  explanatory  remarks  about  each  micro- 

oi-anism  exhibited,  and  mentioned  the  bacillus  of  b  ue  pus   of  noma, 

of  "ulcerative  stomatitis  in  the  calf,  of  malignant  redema,  of  syphilis, 

of  leprosy,   and  of    the  micro-organisms  found  lu   cases   ot   purpura 

hajmorrhagica,  pernicious  anaemia,  ulcerative  endocarditis  rheumatism, 

scarlatina   scurvy,  acute  yellow  atrophy,  measles,  warts,  hydrophobia, 

mouse-tetamis,   cattle-plague,   gonoriduca,   vaccinia,   variola,  malaria, 

relapsing  fever,  septicemia,  pyaemia,  and  gangrene  occurring  either  in 

mai    or   in   the   lower   animals,   etc.     The    eomma-bacilh    were   last 

"ouched  upon-those  of  Flugge,  Deneke,  Miller,  Koch,  and  the  salivary 

'"sulTstSe'iiujDr.  Aclaud,  Dr.  Stone,  Dr.  Harley  and  others,  took 
part  in  a  discussion.  Mr.  Watsou  Cheyne  congratulated  St.  Thomas  s 
on  bein.'  the  first  hospital  in  this  field. 

SirWlUiam  Mao  Cormac,  Mr.  Croft,  and  Dr.  Bayne  were  among 
those  present;  and,  after  the  meeting,  the  members  of  the  Society 
spent  some  time  exauiining  the  microscopes.  Ot  the  seventy  objectives 
of  hit'h  power  in  use,  Messrs.  Baker  contributed  thirty,  each  one 
with  Abbe's  condensers,  and  there  were  in  all  about  thirty  immersion- 
obiectives  in  the  room,  of  which  ab.mt  a  dozen  were  "  oil  immersions. 
Xone  of  the  micio.scopes  had  object-glasses  to  a  lower  power  than 
Zeiss'  D  The  slides  which  seemed  to  attract  most  attention  were 
those  which  showed  the  mvceliiim  of  actinomycosis,  the  micrococcus 
of  "ouorrhoia,  the  tvphoid-bacilUis,  the  spirillum  oi' relapsing  lever, 
the  bacillus  of  leprosy,  bacterium  termo,  bacillus  of  glanders  living 
bacilli  of  the  butyric  acid  fermentation,  bacillus  subtibs,  the  bacillus 
of  diphtheria,  and  a  large  bacillus  found  in  a  case  of  acute  traumatic 

cangrene.  .  ,  .,  .^  , 

Micro-orrjamsms  cxInbiUd. 


the  medical  profession,  which  has  conclusively  proved  that  niedical 
luactiee  can  be  carried  on  and  cures  elfected  with  a  low  rate  of  mor- 
lality.  without  the  use  of  alcohol.  Up  to  April  30th,  1885,  out  of  2,862 
IKrtients  admitted  to  this  hospital,  only  UO  deaths  have  occurred, 
I'ivin"  a  rate  iust  under  5  per  cent.  ,  •  a  ■ 
*'  From  the  examination  of  HO  reporis  of  hospitals,  chiefly  in 
England  and  Scotland,  it  seems  that  great  diversity  in  the  practica 
of  Tisin-  alcoholic  drinks  as  part  of  diet  exists,  and  in  some  cases, 
during  the  last  forty  years,  this  practice  has  very  much  decreased. 
But  with  the  exceiitiou  of  the  Temperance  Hospital  and  two  others 
in  tire  London  district,  the  decrease  has  been  much  greater  m  some  o 
our  provincial  hospitals  than  in  those  in  London  as  will  be  seen  in 
?he  subjoined  tables,  giving  the  amount  of  alcohohc  drink  per  patient 
in  ten  London  hospitals  and  ten  hospitals  in  the  provinces.     ^ 


Hospital. 


Bromi'ton       

Cliariii}^  Cross 

Middlesex       

King's  Collpge 

Royal  Free 

London 

St.  ilary's      

St.  George's    .. 

University 

German 

We.-tniinster 

Leeds    . .         . .     „  -.-         ■  * 
Roy.il  lufiruiarj',  Edmbuigh 


Bath 


Oxford 

Cambridge 

Hull 

Bristol 

Glasgow 
f  Vio'itGr 
Jlaucliester  Inllrmary 


No.  of 
Patients. 


1.001 
l.iilO 
2,S40 
•2,388 
1,940 
8,565 
2,4S2 
4,001 
B,162 
l,S2i 
2,134 
1,898 
6,T4(i 
l.lS'.l 
1,423 
S67 
1,V05 
3,794 
3,977 
985 
7,463 


Cost  \\e\- 
Patient. 


0  10 


.1. 

7     ^ 
4 
3 


5     3 
3     1 

S  11} 
5     1 


London 
Ilospitals. 


0  ; 

3J 


4  1 

ij  7 

1  7 

3  2 

1  10 

0  11 

0  10} 


Provincial 
Hospitals. 


Black  tonila 
Pink  torula 
Micrococcus  hid  ions 

,,  jn-odigiosus 

The  violet  bacillus 
The  fluorescing  bacillus 
The  bacillus  of  green  i>us 
Yellow  sarcina 
The  bacillus  of  blue  milk 
Bacterium  lactis 

The bacilliisof  butyric  acid  felHieut.ition 
Milk-nucrococci 
Micrococcus  ureai 
Staphylococcus  pyogenes  aureus 

„  >.        albus 

streptococci  pyogenes 
Lichtheim's  mucor 
A  non-pathogenic  mucor 
Aspergillus  fungatus 
,,  flavesceus 

„  albus 

„         uiger 
Bacillus  of  swiuepl.igne 
„      of  glanders 


Bacillus  anthrax 

,,       of  tubercle 

,,       of  septicaemia  of  the  nitiuse 
Bacterium  of  rabbit-septicieuiia 
of  fowl-cholera 

Bacillus  alvei 

„       of  diphtheria  of  the  pigeiiii 

Micrococcus  tetragonus 

,,  of  osteomyelitis 

Bacillus  of  enteric  fever 

Micrococcus  of  acute  pneumonia 
,,  of  erysipelas 

Bacillus  of  human  diphtheria 
,,       of  epidemic  meningitis 

Micrococcus  of  puerperal  fever 


The  "  comma-bacillus ' 


Yellow  micrococci 
Brown  ,, 

Yeast 


of  Tinkler  and 
Prior 
of  Deneke 
of  Miller 
of  Koch 


^^U^^TubuTwill  indicate  the  urgent  need  of  attention  to  the  diet- 
*  1  ,  „f  Wnitils  on  account  of  economy,  and  much  more  in  ordci 
fovetm'htWroneons  teaching  in  tie  present  hospital-practice 
that  these  alcoholic  drinks  contribute  to  health  ;  whereas  there  seems 
some  re^on  to  think  it  might  be  more  correct  to  class  them  among 
!lnw  ™isons  and  from  the  knowledge  we  have  gained  of  late  yeais 
flom  Lblcs  of  mortality  and  life-assurance,  statistics  seem  to  point  in 

''utw!^\uown  that  iu  the  General  Brovident  Life  Instituti..i 
thev  lave  two  classes  of  insurers,  one  class  abstainers  from  alcoholus, 

he^o  hJi-   uou-abstainers.     From  the   published  statistics  from  I860. 

strof  this  institution,  according  to  the  ordinary  tables  of  nuu - 
LlUv    2  644  deaths  shot  Id  have  taken  place,  but  only  1.861  occurred 

n  the  abstain K^  sect  on  ;  while  of  4,408  expected  deaths  in  the  non- 
aUaLfnT section,   4,339'  took  place,  or  only  69  less,  or  only  1.2  less. 

^•^^iltSSsel^of  alcohol  is  strikingly  ^o^bythe^i^ 
of  innkeepers  and  publicans  ;  according  to  the  Scottish  Amicable 
(,18-^6-76)    this  class  of  persons  had  a  mortality  ot  68  percent,  in 

^Xt°^.^rtt°SfioTm:fbe  made  safely,  even  where  toUWb- 
stinence  IS  not  fully  adopted,  may  be  seen  from  the  following  tables. 


Cost  of  LiQtJoas  used  i.-i  Middlesex 
Hospital. 


THE  USE  OF  ALCOHOL  IN  HOSPITALS. 
A  PAPEK  on  this  subject,  by  Mr.  fleorge  Sturge,  who  has  been  a  most 
munittccnt   contributor  to  hospitals,  was  read  at  a  recent  meeting  ol 
the  Hospitals'  As.sociatiou  ;  Dr.  Bristowc,  F.R.S.,  in  the  chair. 

After  referring  to  tho  declaration  concerning  alcohol  signed  by 
Sir  B.  Brodie,  Dr.  Babington,  Dr.  Addison,  and  2,000  members  ot 
the  profession  in  1847,  Mr.  Sturge  said :  ^       ,       ,        -,  ,       , 

Ct  the  pre,sent  day,  in  some  of  our  large  London  hospitals,  alco- 
holic drink  is  still  found  as  part  of  the  ordinary  diet-table  and,  ac- 
cording to  the  last  report,  the  London  Hospital,  in  1884,  spent 
£1,350  6s.  7d.  on  beer,  wine,  and  spirits  ;  tliiis  confirnung  their  poor 
patients  in  the  erroneous  notion  that  alcoholic  drink  is  necessary  to 
preserve  their  health,  and  confirming  drinking  habits-our  national 
vice.  However,  during  the  last  twelve  years  the  Temperance  Hos- 
pital has  been  carrying  on  an  experiment  open  to  the  observations  ot 


Date. 


Xo.  of 
Paticuta. 


Cost. 


Cost  of  Wines,  Spirits,  etc,  at 
Mascbesteb  Infirmary. 


Date. 


£  s.  d. 

1875 

2,681 

1,079  3  2 

1878 

2,369 

1,118  S  8 

1S77 

2.250 

1,066  0  7 

1S7S 

2,040 

814  18  6 

1S79 

2,634 

884  IS  2 

1880 

2..M5 

SfiO  10  1 

1881 

2,731 

771  1  11 

1SS2 

2,833 

075  e  11 

1883 

2.638 

678  2  9 

1884 

2,510 

547  4  7 

1S75 
1S7C 
1877 
1878 
1879 
ISSO 
1881 
1882 
1883 
1SS4 


IsO.  of 

Patients. 


Cost  per  Patient. 


,828 
,938 
,977 
.347 
,527 
,688 
1,817 
1,002 
i,41o 
•.269 


£  s.    d. 

7     2* 

5    OS 

3  U 

3    3i 

2  Hi 

1     6 
1     4.V 
0  Hi 
0    0\ 


0  0  lOi 


He  arcned  from  these  tables  of  reduction  in  the  amount  of  alcoholic 
stimulans  1875  1884)  what  great  need  there  is  for  further  improve- 
r^ent  of  whkh  the  Temperatfce  Hospital  has  set  so  good  an  example, 
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and  happily  is  able  to  show  such  satisfactory  results  in  the  matter  of 

hIow  rate  of  mortolitv  ;  wliile  the  life-assmauoc  societies  have  given 
eviJcnco  of  the  Uauf;ers  which  arise  from  the  use  ol  alcohol  m  lessen- 
in"  the  duration  ot  huuum  life.  In  conclusion,  he  expressed  the 
op7nion  that  the  time  has  now  come  in  which  the  Hospitals  Associa- 
tion may  profitably  consider  whether  any  hospital,  supported  by 
charity,  can  be  justified  in  applying  its  funds  to  buy  alcoholic 
luxuries  for  the  use  of  its  medical  men,  nurses  or  servants,  not  to 
incntiou  its  patients.  ,  .  ,    „  „        ,  ^v  i 

The  following  look  part  in  the  di-scussion  which  followed  the  reaU- 
iii"  of  the  paper:  Dr.  Edmunds,  Dr.  Kidge,  Mr.  Buidett,  Mr.  Nixon 
(London  Hospital),  Mr.  Frank  Wright,  Mr.  Pcarce  Gou  d,  General 
Keatinge,  and  Dr.  Bristowo.  The  seueral  view  wa.s,  that  the  admini.s- 
tratiou  of  alcohol  was  a  matter  with  which  the  Committees  ol  Hospi- 
tals had  little  to  do,  and  that  its  administration  or  otherwise  must 
always  be  left  to  the  discretion  of  the  medical  attendant.  It  was 
shown  that,  although  a  great  reduction  had  taken  place  in  the  amount 
of  alcohol  now  given  to  the  patients  of  most  hospitals  as  compared 
with  years  ago,  there  had  been  no  consequent  saving  in  expenditure, 
but  rather  the  reverse,  as  the  increased  expenditure  on  milk  was  con- 
siderable. Thus,  at  the  London  Hospital,  with  .3,691  in-patients  in 
1844  the  expenditure  per  patient  tor  alcohol  was  4s.  .Id.,  and  for 
milk  2s.  Bid.,  as  compared  with  the  year  1884,  when,  with  8,015  in- 
patients, the  expenditure  per  patient  was  2s.  8d.  for  alcohol  and  6s.  ."id. 
for  milk. 
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THE  SICK  AND  WOUNDED  IN  WAR. 

Rome  interesting  and  graphic  notes  of  the  work  being  done  by  the 
National  Society  for  aid  to  the  Sick  and  Wounded  in  War,  in  Bcl- 
"i-avia,  culled  from  letters  sent  home  by  General  Laurie  and  l\Ir. 
T^ennett  Barriugton  have  been  furnished  for  publication  by  Lord 
Wantage. 

General  Laurie  writes  :  That  it  was  quite  evident  that  proper  work 
could  only  be  done  by  undertaking  a  hospital  for  ourselves  and  m  our 
own  name.     This  he  has  done.     He  has  caused  the  building  given 
over  to  him  to  be  altered  so  as  to  allow  it   to  be  worked  to  the  best 
advantage,  and  has  retained  the  Servian  stalf  of  nurses  ;  they   are  for 
tlie  most  jiart  Servian  ladies,  who  have  ollVred  their  services  gratuit- 
ously.    Tlie  Government  stalf  is  also  ret'iined   in  our  hospital    and 
made   comlbrtahlc.     He   has   added   materially   to   the    food   of  the 
patients,   as    well  as  provided  better  clothing  for  them.     This    will 
liave  a  capital  moral  effect  in  removing  the  prevalent  idea  as  to  our 
want  of  triendship  to  the  Servian  nation.     From   Sofia   Mr.  kennett 
Barrington  writes  that  he  spent  December  7th  and  Sth  in  visiting  the 
various  hospitals,   and  making  the  acquaintance  of  the  authorities. 
At  the  present  moment  there  are  24  hospitals  in  the  town  of  Sofia,  of 
which  12  are  Government  hospitals,  and  12  are  mainly  supported  by 
voluntary  agencies.      In  some  cases,  the  Government  supplies   food 
and  furniture,  while  a  Red  Cross  Society  supplies  the  medical  stall  and 
sisters.     Among   the  voluntary   hospitals,    he   mentions  four   of  the 
Societe   Internationale  (90  beds),   three  of  the   Bulgarian   Red  Cross 
.Society,  one  Jewish  hospital,    and  one  Greek   hospital.     The  largest 
Government  hospitals  arc  in  the  military  hospital  and  lunatic   asylum 
(215    wounded),   the  Ecole  Militaire  (about  270    wounded),   and  the 
Assemble  Nationale.     The  surgeons  in  several  of  the  Government  hos- 
pitals are  selected  from  foreign  ambulances.     The  jirincipal  voluntary 
societies  are  the  Vienna  Red  Cross,  the  Darmstadt  Red  Cross,  the  Bul- 
garian Red  Cross  (of  which  the  Bishop  of  Sofia  is  president),   and  the 
Societe  Internationale,  of  which  Mr.  and  Mrs.  Lascelles  are  the  mov- 
ing spirits.     The  last  society  has  done  excellent  work  with  the  credit 
supplied  by  the  English  National  Aid  Society.   With  their  small  funds 
this   society   has    supported   four  small   hospitals,    containing  in  all 
90  to  100  patients.     Of  these  four,  one  is  established  in  the  Railway 
Administration  Offices  (2ij  beds),  one  paid  nurse  and  servant,  the   rest 
volunteers  ;  the  second  was  formed  by  a  resident  Italian  doctor  in  his 
own  house,  his  daughters  being  the  nurses,  and  at  one  moment  having 
the  care  of  forty  wounded,  now  about  twenty-five.     The  expenses  of 
keeping  up   this   hospital    have    been   borne   by  the   Comitc    Inter- 
rationale.       The    third   is   one  taken  over  from    the  "  brothers"  or 
monks,  who  are  willing  helpers,  but  untrained  in  hospital  work.     The 
fourth  is  established  in  the  convent,  the  nurses  being  sisters  of  charity. 
These  four  hospitals  have  been  in  lull  work  under  the  medical  charge 
of   the    Italian   fiid    Bulgarian    (volunteer)    doctors  since  November 
22nd.     Their  funds  consist  mainly  of  the  amounts  received  through 
Mr.   LasccUes  from  his  credit  at  Coutts  and  Co.      They  cannot   be 
continued  without  our  support,  so  I  propose  to  keep  them  going  for 
another  month  at  least   at  a  cost  of  about  £130  or  £160  in  all.     A 
Belgian  civil  engineer  of  great  experience  in  this  country  looks  after 


the  economic  arrangements  and  sup^ies  ;  the  whole  i^  worked  on  an 
inexpensive  but  effective  system.     The  wounded  in  them,  as  in  the 
other  hospitals,  look  for  the  most  part  contented,  and  even  cheerful. 
Of  course,  many  of  the  hospitals  do  not  come  up  to  our  ideas  of  clean- 
liness.    However,  making  all  allowances,  and  remembering  the  fact 
that  over  4,000  wounded  were,  in  the  couise  of  a  day  or  two,  thrown 
upon  the  hospital,  both  Dr.  Fetherstonhaugh,  -MLss  Stewart,  and  Mr. 
Barrington  consider  that  the   Bulgarians  deserve  the  greatest  credit 
for  having  met  the  emergency  so  promptly  and   effectually.      The 
wounded  Servians  are,  if  anything,  made  pets  of,  and  a  kind  word  is 
said  to  them   by  every  pas.ser-by.     One  brave  Servian  captain,  who 
defended  the  standard  of  his  regiment  until  ho  fell  with  five  wounds, 
is  a  special  favourite.     Close   by  are  lying,  side  by  side,  a  wounded 
Servian  and  wounded  Bulgarian.     They  had  a  h.ind-to-hand  fight  in 
the  Slivnica  trenches,  and,  after  wounding  each  other  severely,  helped 
each   other  along  to  the   Bulgarian   field-ambulance.      Among  the 
wounded  are  several  Turks.     Many  of  the  wounded  have  to  use  their 
uniform  great-coats  for  coverings  in  bed.     It  is  difficult  to  keep  the 
wards  perfectly  clean  under  these  circumstances,  and  it  is  impossible 
to  buy  blankets  here.     The  bales  which  are  sent  out  will  come  in 
very  usefully.     The  Bulgaiian  Red  Cross  Society  has  been  formed  by 
a  grant  from  the  Government,  and   by  subscriptions   from  abroatl. 
The  President  is  the  Bishop  of  Sofia,  and  the  Council  is  composed  of 
Bulgarian   residents   in   Sofia.       In   order   to   systematise   the   relief 
offered  by  the  Red  Cross  and  other  Societies,  the  Government  has 
appointed"  a  special  Commission,  of  which  M.  Greikofl",  the  late  Prime 
Minister,   is   President,   and    Dr.   Yolcovitch,   Chief   Surgeon   of  the 
Army,  is  an  important  member.     Jlr.  Barrington  had  a  consnlution 
with'  both  these  gentlemen,  and  probably  the  result  will  be  that  Mr. 
Fetherstonhaugh  will  be  given  medical  charge  of  a  ward  in  a  fiovero- 
ment  hospital,'^  in  which  special  serious  cases  will  be  placed.     Miss 
Stewart,  with  some  English-speaking  Bulgarian  girls,  will  be  placed 
under  him  to  do  the  nursing.     At  the  same  time,  Jlr.   Fetherston- 
haugh will  act  as  consulting-surgeon  and  operator  in  any  serions  cases 
of   The  four  Societe  Internationale  hospitals,  and  Miss  Stewart  will 
visit  these  also  to  give  hints  as  to  nursing,  and  attend  the  heaviest 
cases.     All  will  be'done  with  the  entire  co-operation  and  sanction  of 
the  British  Consul-General.     Captain  Lumley,  with  the  instruments, 
arrived  several  days  before  Mr.  Barrington.     The  instruments  were  all 
distributed  by  Mr.  Lascelles  as  presents  from  the  National  Aid  Sociely, 
and  receipts  have  been  given,  which  will  be  duly  forwarded. 


BURMAH  EXPEDITIONARY  FORCE. 
The  following  details   of  the  medical  arrangements  of  the   Burmah 
field-lorce,  forwarded  on  November  21st  by  a  correspondent  from  head- 
quarters, may  interest  our  readers.  _     ,   ,.    ,.    ,    r.^ 

The  staff  is  constituted  as  follows:  Principal  Medical  OIBcer, 
Deputy  Surgeon-General  J.  McNeal  Donnelly,  l.M.S.  ;  Assistant  to 
Principal  Medical  Officer,  Surgeon-Major  H.  W.  A.  Slackinnon ; 
Staff-Surgeon,  Surgeon-Major  C.  Sibthorpe;  Staff-Warrant  Medical 
Ofiicer,  Apothecary  T.  G.  Devine. 

The  f  eneral  hospitals  for  British  and  native  troops  with  the  followers 
are  to  bo  opened  at  Lhyetemgo.  There  are  to  bo  200  beds  lor  P.ritish 
troops,  and  47.'i  for  native  troops  and  followers.  There  aic  two  field- 
hospitals  for  British  troojis,  and  four  for  native  trooi>s  and  followers. 
They  were  distribute!  as  follows. 

British  Troops.— Ko.  4  on  board  the  Rangoon,  with  bearers,  dandies, 
and  complete  camp-equipage.  No  5,  A  and  B  Sections,  with  Han- 
700(1  on  Flat  44,  as  a  floatingho.spital.  No.  5,  C  Section,  on  ranking, 
"as  a  travelling  hospital  to  and  from  the  base.  No.  6,  D  Section,  on 
ll'aib-ma,  also  as  a  travelling  hospital. 

A'atii-c  Trnops  and  Followers.— No.  13,  on  Rangoon,  with  bearers, 
dandies,  and  complete  camp- equipage.  No.  14,  A  and  B  Sections, 
on  flat  with  Panlanq  as  a  travelling  hospital  No.  14.  C  and  U 
Sections,  on  flat  witii  n'aikcma  as  a  travelling  hospital.  No.  19, 
followers'  hospital  stores,  to  be  retained  at  base  in  general  lioapital. 
No.  20,  on  Hat  with  JIangoon  as  a  floating  hospital. 

The  following  is  the  distribution  of  medical  otlicers.  General  Hos- 
pital British  Troops  :  Surgeons-Major  J.  N.  Stock,  R.  -M.  Oraigh, 
and  0.  B.  Brown  ;  Surgeons  R.  W.  Ford,  G.  H.  .M.  0  Callaghan,  F. 
H.  Burton,  and  Thompson.  General  Hospitals,  Native  Troops  and 
Followers :  Surgeons-Major  J.  W.  Johnston,  D.  W.  Bateman,  and 
Wilkins  ;  Surgeons  Simmonds,  P.  Adams,  Walsh,  and  Eaton.  Kield- 
Ho^iiutals,  British  Troops.— No.  4  :  Surgeons-Major  E.  Townsend 
and  J  M.  Beamish  :  Surgeons  A.  P.  OConner,  J.  Heath,  and  Black- 
well  No.  5  :  Surgeon-Major  C.  Corbctt  ;  Surgeons  A.  Dodd,  C. 
Williamson,  and  W.  Gibson.  Native  Troops  and  Followers.— No. 
13  :  ^nrgeon■Major  J.  Makenna  ;  Surgeons  D.  F.  Dymott,  J.  Kernian, 
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and  J  T  Leslie  No.  14:  Surgeon-Major  Peters;  Surgeons  Stuart 
Davi.  aV  V  Corkery,  an.l  Kanm.  No.  20  :  Surgeons- Major  J.  A. 
Howell  an,lJ.Geanv;  Surgeons  C.  G.  LowJell  and  J.  MacGregor. 

The  re  s  a  bearor.Volunm  consisting  of  three  European  transport 
sergeants,  9  sirdars,  IS  mates,  and  8S0  dhoolie-bearers  ^vith  200 
Ses, 'each  dandy  being  supplied  ..th  t^™  1™*-  -f  ^-';°'«f^  • 
These  bearers  are  divided  between  the  regnnental  units,  the  helct- 
hosVJs,  and  the  general  hospital  at  the  base.  The  general  hosp.tal 
for  British  troops  is  also  supplied  with  lour  ambulance-carts. 

The    lollowing  medical  olticers  are    attached  to  the  diffeRmt  corps 
units       Roval   Artillery:  Surgeon  Trevor;   Scotch  Royal  Artillery  : 
Su r-^on   O'-Bricn,   Surgeon  Anderson,  and  Surgeon    kerin  ;    Sapprs 
amUIiners  :  Surgeon  Evans  ;  Coolie  Corps  :  Surgeon  Fuller  ;  Bnt^ 
Infantry,    Liverpool   Regiment :    Surgeon    Gardiner  ;    Ro>al    A\  elsh 
FusiUes:    Surgeon    Leake;    Hampshire    Regiment:    Surgeon-.Ma^^or 
Kllray  ;  Native"  Infantry,   2nd  Bengal:  Surgeon-Major  Leaman  ;    1 
Bengal:  Surgeon  Weir ;  1st  Madras  Poneers:  Surgeon  Hoey  ;  12th 
AIad"as  Native    Infautiy  :  Surgeon-Ma,,or  J.   Power  ;  21st  M.   N    I 
.Weon-Major   Lawrenson  ;   23rd   M.  N.  I.:   Surgeon   Mackie;  2oth 
M   N   I.  :  Surgecn-Major  Blinkinsop  ;  Naval  Brigade  :  Fleet-Surgeon 

'''■Ctsp";aUhT,S".«o«  is  one  of  the  finest  of  flotilla-companies- 
steamers    similar  to  the  large  American  river-steamers  ;  she  is  pro- 
vided wh  every  comfort  for°travelling;  the  fore   part  ol   her  upper 
deck  has  been  devoted  to  sick  officers.     The  medical  officers  ol   the 
field-hospitals,   which  are  established  on  board,   have  very  comfort- 
able quarters,  and  a  good  mess  on  the  saloon-deck      On  each  su  c  c^ 
the   steamer     a   large   double-decked   aecommodation-flat    has    been 
ashe.l ;  the  upper  decks  are  devoted  to  the  sick  for  European  troops, 
he  other  for  mrtive  troops  and  followers  ;  they  are  capable  ol  putting 
up   seventy   beds    each,    and   have    been    supp bed    with   iron    cots 
Zttresses;  anu-racks,   accoutrement-pegs,  the    ower  decks  are  used 
for    the    dhoolie-bearers,  hospital-servants,  cookhouses,  and    latrines 
This  hospital  is  intended  to  follow  the  advancing  force,  and  on  it 
are  two  extra  field-hospitals  complete,  with  camp-equipage  and  cool.es 
for  carriage,  in  case  it  maybe  necessary  to  send  them  forward  ,Mth 
troops  Ic-Tvi^ng  the  river.     The  two  travelling  hospital-steamers  are 
also  fitted  up  in  the  same  manner  as  the  Mangoon,  and  are  meant  to 
travel  to  and  f.om  the  front  to  tne  base  at  Lhyatmego      taeh  ot 
them  is  capable  of  accommodating  twenty-five  European  troops  and 
fifty  native  troops  and  followers  ou  an  attached  flat,      rhe  evening  ot 
the  severe  fi^ht  at  Jlinhla,  the  J'Mngoon  was  sent  alongside  the  river- 
bank,'  where'^the  figlit  had  taken  place,  and  at  once  sent  on  shore  a 
hearer-company,    who  conveyed  all  the  wounded,   lioth  of   our  own 
men  aml™he  Burmese,  on  board  from  the  field.     The  medical  officers 
were   workii."   up    to    4    a.m.    the  next  morning,    and  attended  to 
twenty-live  of  our  men  and  twenty  Burmese.     One  of  our  officers  had 
been  killed,  and  three  wounded,  two  ot  them  severely. 

THE  WOUNDED  IN  BULGARIA. 
A  coRr.F.si'0!a)F.NT  with  the  hospital  aid  train  belonging  to  the  Society 
of  the  Knights  of  Malta,  writes  as  follows  :—  •     j      „j 

"  It  was  not  till  dnsk  that  the  lirst  batcli  of  wounded  arrived,  and 
these  had'  to  be  shifted  from  the  arabas  and  ambulance  waggons  by 
the'  li"lit  of  torches.     The  glare  and  flicker  of  this  fitful  light  on  the 
nain-s'trickcn  faces  of  the  wounded  had  a  most  ghastly  ett^ect.     As 
ioon  as  the  poor  fellows  neared  the  Ritter's  train,   they  were  taken  in 
charge  bv  the  Knights  of  the  Order,  Prince  Lichnowsky,  his  adjutant. 
Prince  Lichtenstein,  and  the  commanders  of  the  tram.  Count  d  Har- 
noucout,  and  B.arons  Mnndy  and  Wallerskirchen.     These  gentlemen 
were  untirin"  in  their  endeavours  to  make  the  transfer  of  their  help- 
lesif  passengers  as  painless  as  possible.     The   regular  Ritter  train  has 
fifteen  carria<'e3,  ten  for  the  wounded  and  the  rest  for  the  oflicials,  medi- 
cal men    cooks,  and  stores.     There  are  ten  cots  in  each  cjirnage  for  the 
sick    m'th   invalid  tables   fitted  over  the  beds.     There  is  a  stove  in 
each  car   and  an  attendant  regulates  the  temperature  and  looks  alter 
the  wants  of  the  wounded.     Directly  the  cars  havo  their  complement 
of  passengers,  cigars  and  cigarettes  arc  handed  round,  and  very  few 
refuse  the  luxury  of  a  smoke.     Soup,  meat,  and  bread,  and  wiiic  are 
nUced   before   each  invalid  ;    the  attendants  gently  persuading  and 
taxing  their  charges,  who  are  too  sick  to  eat,  to  take  a  little  soup  or 
8UD  of  wine.     Drs.  Baron  Mundy,  Heinnck,  and  Grunes  are  m  attend- 
ance throughout  the  journey  ;  there  Ls  an  alarm  bell  m  each  ward   and 
thev  are  on  the  spot  immediately  their  services  are  required.     I  wa.s 
in   the   commandant's   car  during  the  night    when   the    alarm    was 
sonndeiL     Ur    Mnndv  was  np  in  a  moment,  brandy-bottle  under  his 
arm,  and  instnimrnt-case  in  haniL     He  was  beside  the  sufferer  seven 
cars'ort'  in  less  than  a  minnto. 


"No  report  is  sent  in  by  the  .Servian  medical  men,  sotheRittermedical 
men  have  no  knowledge  of  the  cases  in  hand.  The  case  in  question 
was  one  of  an  appalling  number  of  the  same  kind— blood-poisonmg 
from  neglect.  The  poor  fellow's  wounds  had  not  been  dressed  lor  ten 
days  after  he  fell  in  the  Dragoman  Pass.  It  was  a  simple  flesh-wound 
in  "the  le".  The  slightest  attention  at  first  would  have  saved  the 
man's  life,  and  he  now  lay  rotting  and  dying.  He  passed  away  during 
the  iiifht.  I  doubt  if  the  poor  fellow  evei  received  more  kindness 
durint'life  than  now,  when  it  was  slowly  ebbing  from  him  andfrom 
the  liands  of  sti-angers.  There  are  hundreds  and  hundreds  ot  this 
kind  of  wounded  who  might  be  saved  to  the  country,  but  lor  the 
stupid  jealousy  and  mistrust  of  foreigners  by  Servian  officials  who  wUl 
not  allow  the  "numerous  German  and  English  surgeons,  who  have  come 
to  Servia  with  the  best  possible  spirit,  to  render  them  service  at  the 
front." 

THE  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

An  exceedingly  valuable  example  of  an  organised  ertbrt  to  benefit  the 
Medical  Benevolent  College  at  Epsom,  is  being  made  at  \  ork  by 
some  of  the  leading  clergy.  The  nwdus  operandi  is  explained  m  the 
following  circular  letter.  Which  is  issued  by  Mr.  H.  E.  Spencer,  the 
HonoraiT  Local  Secretary  and  Treasurer  of  the  Royal  Medical  Benevo- 
lent College,  and  by  Mr.  F.  Shann,  President  of  the  \  ork  Medical 
Society.     The  letter  runs  thus :  .  ,         • 

'•Oil  Thursday,  January  7th,  1886,  at  7.30  P.M.,  a  special  service 
will  be  held,  by'kind  permission  of  the  Rev.  S.  H.  Bennett,  at  the 
Church  of  St.  Mary,  Bishophill  Senior,  when  a  sermon  will  bo  preached 
by  the  Venerable  "Archdeacon  Blunt,  D.D.,  and  a  collection  made  on 
behalf  of  the  Royal  Medical  Benevolent  College,  Epsom.  Vehope 
that  you  will  find  it  convenient  to  attend  this  service,  and  that  you 
will  invite  some  of  your  friends  to  a-;company  you.  The  Dean  has 
very  kindly  volunteered  to  devote  the  ollertories  at  the  Minster,  on 
Sunday,  January  3rd,  to  the  same  object.  The  Corporation  will  he 
present.  With  the  solitary  exception  of  Rochester,  no  such  collection 
has  previously  been  made  in  any  cathedral  church.  lu  this  benevolent 
purpose,  the  Dean  is  actuated  by  the  just  consideration  that  a  proles- 
sion  many  of  whose  members  give  their  gratuitous  aid  to  the  poor  and 
suffering  in  hospitals,  dispensaries,  various  charitable  institutions,  and 
in  other  ways,  may  not  unreasonably  ask  from  the  public  some  assist- 
ance for  its  own  "unfortunate  members  and   those,   dependent   upon 

We  shall  be  "lad  to  hear  the  result,  of  this  most  reasonable  and 
helpful  proceediSg.  We  trust  that  wc.  may  be  able  to  announce  such 
an  one  as  will  encourage  other  medical  friends  ot  this  institution  to 
use  their  influence  in  obtaining  like  aid  for  its  funds  m  other  citic-s  and 
towns.  No  profession  gives  so  layi.hly  of  its  time  and  professional 
resources  to  the  poor  and  tho  needy  genteel  classes  Ihey  receive  bnt 
scant  thanks  very  often.  The  medical  charities  have  undoubtcdlj,  a 
claim  on  public  aid  which  is  very  imperfectly  recognised. ^^^ 


Ice  to  the  Smne  in  Obstinate  Vomitino.— Dr.  "V\ .  L.  Davis  re- 
norts  (.lfissi-.«.  Valley  Med.  Monthly)  a  case  of  vomiting  m  typhoid 
fever,  in  which  every  remedy,  even  pellets  of  ice,  was  rejected  by  the 
stomach.  He  applied  ice  to  the  lower  part  of  the  spuie  in  consider- 
able quantity,  and  the  vomiting  instantly  ceased;  a  profuse  per- 
spiration followed.  The  use  of  ice  was  only  persisted  m  when  indi- 
cated •  and  cool  sponging  was  instituted  with  marked  benefit,  so 
that  the  ice  was  only  o"ccasionally  required.     Recovery  m  the  average 

*'™  Eora'sTs  ANi.  Donations.  — Theinhabitants  ofOssetthavepresented 
a  piano-forte,  music-stools,  canterbury,  etc.,  of  tlie  value  of  upwards 
of  t;60,  to  the  Dewsbury  District  Infirmary,  for  the  benefit  of  tlio 
patients  in  the  female  ward. -The  Hon.  Mrs.  Robert  Bruce  has 
given  £50  to  the  Victoria  Hospital  for  Children.  Chelsea.-St.  1  eter  s 
Hospital  for  Stone,  Henrietta  Street,  Covent  Garden,  has  received 
•'5  rniineas  from  the  Fishmongers'  Company,  and  5  guineas  from  the 
Saltm' Compauy.-The  following  amounts  J-^™.,}*™  ™"-'\^f.  7 
the  medical  charities  of  Birmingham,  under  the  will  of  Mr.  T.  Aston, 
all  less  duty  :  namely,  the  Roman  Catholic  Hospital  for  Female  In- 
curables,  :t;300  ;  the  "Orthopaedic  Hospital,  £200  :  and  the  General 
Hospital,  the  t>ueen's  Hospital,  the  General  Drspensary,  the  Eye  Hos- 
pita  ,  the  Ear  and  Throat  Infirmary,  the  Free  Hospital,  and  the 
Lying-in  Charity,  £100  each. -The  Cumberiand  and  V  estmor  and 
Convalescent  Institntion,  Silloth,  has  received  £lf>0  under  t'le  wi  1  of 
Mrs.  Barnes,  of  Mealesgate. -The  Dowager  Lady  Howard  rteA\alden 
has  given  £100  to  Miss  Mary  WardelVs  Convalescent  Home  for  Scarlet 
Fevir  patients,  at  Stanmore.-Mr.  Henry  Thomj.son  has  given  £100 
towards  the  endowment  of  the  Andover  Cottage  Hospital. 
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ASSOCIATION  INTELLIGENCE, 

COUNCIL. 

NOTICE   OF    MEETING. 

A    MKi'.TiNO  of  the    Uomicil   will  be    held  in   tho    Council    Eooni, 

Exotcr  Hall,  Stiaml,  London,  on  Wednesday,  the  20th  day  of  January, 

at  2  o'clock  in  the  afternoon. 

Fhancis  Fowkk,  General  Secretary. 

16lA,  Strand,  December  17th,  1885. 


BRANCH  MEETINGS  TO  BB  HELD. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
ANT  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
tho  Association,   who  sli.iU  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ti/  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  bo  licld  on  January  20th,  April  14th, 
JiJy  14th,  and  October  20th,  18S6.  Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary,  not  later  than  twenty-one  days  before  each 
meeting,  namely,  March  25th,  June  24th,  and  September  .30th, 
1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  nnless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,   General  Secretary. 


COLLECTIVE  INTESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Oi.r>  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  i.s  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  sls  early  a 
date  a.-i  possible,  as  tlie  jiriutmg  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  filled  in  by  a  non-medical 
person,  if  necessary. 
The  Etiolooy  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  jo'nt  investigation  of  any  of  the  following  points  in  re- 
lation to  tbe  origin  of  cases  of  Phthisis; — (a)  The  influence  of 
residence  and  occupation  ;  (i)  the  previous  state  cf  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disea.se  with  Habits  of  Intemperance. — 
Additional  replies  are  earnestly  requested  on  the  schedule  issue<l  with 
the  Journal  of  May  9th,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

The  Committee  is  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  forms  for  which  have  been  prepared, 
and  may  be  had  on  application.  Paroxysmal  UjiMooLOBiNURiA, 
Albuminuria  in  the  Apparently  Healthy,  Slbep-Walkino, 
Acute  Gout,  and  special  forms  of  Puerperal  Pyrexia. 

The  "Sleep-walking"  form  may  bo  filled  in  by  a  non-medical  person  H 
necessary. 

Procnosis  in  Heart -Valve  Dlsease,  based  on  an  examination 
i.f  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  produciug  serious  symptoms  ;  the  Extrkmk  Duration  of 
ISFECTiousMEss  IN  INFECTIOUS  DisF.ASEs.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Uranches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  \>relinunary  discussion  during  the  present  year.  The 
inquiry-papers,  to  be  subse<iuently  issued,  will  bo  based  upou  the 
inloniuition  allbrded  in  tlic  preliminary  discus-sions  conducted  by  tho 
liranches. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  t?ie  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

*,*  The  Co.MMiTTEE  i-arnc.ttly  reqv-enti  early  rfpliat  tn  the  Tntcrnn- 
lion'il  Inquiry  paper  on  the  Georp-aphiraf  Dislrihution  of  certain  dis- 
eases, (Uprefenf  being  circulated  i)ith(e  Srarwlies  of  the  AsiOfifUiwt.^^^ 


SotiTH  IKDIAK  CRAKCn.— MeeiinRs  «re  held  in  tho  Mwiical  Collejrc,  Midru,  on 
the  first  FYiday  in  the  month,  at  4.a0  p.m.  CentliMiicn  denlroui  of  rcsding  p«r«ri 
or  exhibiting  specimens  are  reo  nested  to  comumnicatc  with  the  Honor«ry  Secret*  ry. 
—J.  Maitijind,  M.B.,  Honorary  Secretary,  Madras. 

Border  CouSTira  Brascii.-  Tho  winter  meetinit  of  thi«  Branch  will  be  held  on 
Friday  .Inimary  sth,  ISSC,  at  the  County  II..t.l,  Curli^h-.  The  cliair  will  be  Uken 
at  0  p.m.  by  Mr.  C.  8.  Hall,  President.  Tin;  Scerilary  will  Ik;  glad  to  rercive 
notices  of  papers,  and  morbid  specimens  for  exhibition,  or  i.atientJi,  without  delay. 
Supper  will  be  provided  in  the  hotel  at  9  o'clock.  Jl'inlierj  from  adlManre  can 
be  taken  in  for  the  night  by  communicating  with  the  Secretary,  FI.  A.  Lediabb, 
Carlisle.  ^ , 

East  Ancliaji  Branch  :  KssEX  District.— The  next  meeting  of  the  above  dis- 
trict will  be  held,  by  invitation  of  Dr.  Ainsden,  at  the  Essex  Connty  Asylum, 
Brentwood,  on  Wednesday,  January  "Tth,  ISSil,  at  i:iO  p.m.  rrevi..u.sly  to  the 
business  of  the  meeting,  Dr.  Arasdon  lia.s  kindly  offered  to  cjeurt  the  members 
round  some  of  tlic  wards  of  the  asylum.  Dr.  Elliston,  President  of  the  Branch, 
will  preside.  Pro'.,Taluuie  and  Business  Agenda  :— 1.  To  arrange  the  place  and  dato 
of  the  next  meeting,  and  tu  nominate  a  memljer  of  the  district,  resident  in  or  near 
such  place  of  meeting,  to  take  the  chair  thereat,  jirovided  the  President  of  the 
Branch  does  not  attend.  2.  To  elect  an  honorary  seereUr)' for  the  year  l*.vi.  Tlie 
following  papers  have  been  promised  :— 1.  On  the  Administration  of  .Me.|ieine»  by 
Injection  into  the  Rectum,  by  the  President.  'J.  On  Kits,  by  W.  B.  H.idden,  Ewj., 
M  D.,  of  St.  Thomas's  Hospital,  London.  :i.  The  Treatment  of  Acute  Mania  by 
Ilvoscyauiine,  liv  0.  Ain,sden,  Es(i.,  M.B.,  Meilical  Superintendent,  Es,sei  County 
A.syUiui.  4.  The  Necessity  of  a  .Meilioal  Defence  Fund  in  connection  with  the 
British  Medical  Association,  by  J.  Sinclair  llolden,  Es»i.,  M.I).,  Sudbury.  5.  Dr. 
lladdcn  will  exhibit  some  sections  showing  Nakol-eve  Changes  in  the  Spinal 
Cord,  .ind  some  drawings  of  Brain  and  Cr.rd  Diseases.  Gentlemen  intending  t-.  be 
present,  or  wishing  to  read  a  paper,  or  show  a  case,  are  requestefl  to  communicate 
with  the  Honorary  Secretary  not  later  than  January  2:jth.— Wm.  Thi«.  jACKM\y, 
Honorary  Secretory,  Coggeshall,  Essex.        ;,;., 

BIRMINGHAM  AND  MIDLAND  COUXTIE.-'^  BK.VNCll : 
PATHOLOGICAL  AND  CLINICAL  SECTION. 
A  MEETING  of  this  Section  was  held  on  December  4th,  1885  ;    Dr. 
Savage  in  the  chair. 

Card  Specimens.— The  follotving  were  shown. 

1.  Mr.  Barlinc.  :  (aj  Hydrocele  of  Neck  ;  (bj  Knee-joint  in  a  case 
of  Acute  Necrosis. 

2.  Dr.  Simon  :  (aJ  Plaster  Casts  from  cases  of  Lead-poisoning ;  fb) 
Injurv  to  Ulnar  Nerve.    .         ' 

3.  Mr.  Benneit   May:    A  Large  Ranula  or  Sablingnal   Cyst  re- 
moved by  Median  Incision  below  the  Jaw. 

Cdses  and  Spccimcii.s. — The  following  were  communicated. 

1.  Dr.  A.  S.   Unperhill  read  notes  of  ca.ses  Of  Sarcoma  of  the 
Ovary,  and  of  Myoma  Obstructing  Labour. 

2.  Dr.  Savage  showed  specimens  of  Double-fused  Ovarian  Cystoma 
and  of  Calculus  in  the  Kidney. 

3.  Mr.  Priestley  Smith  showed  a  specimen  of  Pseudo-Gliom.i. 

4.  Dr.  Foxwell  showed  Tumours  of  the  Omentum. 

5.  Dr.  Simon  showed,  for  Mr.  McCarthy,  a  Woman  born  without 
Arms. 

6.  Mr.  Barling  showed  a  specimen  of  Fusiform  Popliteal  Ancnrysm. 

7.  Mr.  Eales  showed  a  case  of  General  Pemphigus. 


SOUTH-EASTERN  BRANCH  :   AVEST  KENT  DISTRICT. 
A  meeting  of  the  above  District  was  hold  at  St.  Bartholomew's  Hos- 
pital, Chatham,  on  December  18th  ;   J.  Lang.^ton,  Esc[.,  J. P.,  in  the 
chair. 

2Icdico-Elhical  Commillce.— Dr.  J.  V.  Bell  was  unanimously  elected 
the  Rochester  representative  in  the  above  Committee  of  the  District. 

AeH  iVnting.— It  was  decided,  nem.  con.,  that  the  next  meeting  be 
held  at  Gr.avcsend  in  February,  and  that  Mr.  0.  R-  Richmond  be 
requested  to  preside  on  the  occasion. 

Cominiinirafiuns. — The  following  papers  wore  read  and  discussed. 

1.  Dr.  .T.  V.  Bell  :  Two  cases  of  Injury  to  the  Head. 

2.  Jlr.  F.  B.  .It-ssETT  :  Plastic  Operatioas  for  Rcstoratiott  of  Upper 
Lip  after  removal  of  Epithelioma. 

3.  Dr.  H.  Lewis  Jones:  Clinical  Notes  of  Empyema. 

Dinner. — Thirteen  membei-s  and  visitors  subsequeutly  dined  at  the 
Bull  Hotel,  Rochester. 

ABERDEEN,  BANFF,  AND  KINCARDINE  BR.VNCH:       ' 
ORDINABY  MEETING. 
A  MEETING  of  this  Br.inch  was  held  in  Aberdeon  on  Wedne.'day,  De- 
cember IGth,  188.'> :  Professor  Og.ston,  Jl.D.,  in  tho  chair. 

AVic  Mcnilcrs. — Tho  following  wore  elected  members  of  the  Branch  : 
Dr.  C.  Maclver  Campbell,  Perth  District  Asylum,  Murlhly  :  Dr.  A. 
Theodore  Brand,  of  Drilheld  ;  Dr.  G.   Burnett  Currie,  of  Buxbuni ; 
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rrofessor  Matthew  Hay,  of  Aberdeen  ;  and  Dr.  Thomas  G.  Pater- 
son,  of  Marischal  Collfije,  Aberdeen. 

Comi^ntniaitwns.-yha  followius  communications  were  made. 

1.  Prolossor  Cyck  Davidson"  :  Casts  of  Congenital  Blindness  from 
Optic  Atrophy  and  Pigmentary  Retinitis. 

2    Dr   F   Or.sTON  :  Some  Uses  of  Ergotine. 

3'  Dr  MvKEN-ziE  Daviiison  :  New  Ophthalmic  Instruments. 

4'.   Dr'.  w'lLLiAMSoK:  Deformity  of  the   Jlouth  and  its  Mcoh.anieal 

Treatineut.  ,,,    , , 

f.    Dr.  D.  Davidson  :  Papilloma  of  llifi  Bladilcr. 

G.  Professor  OosroN  showed  Pliotographs  of  a  Case  of  Congenital 
Dislocation  of  the  Hip-joint.  ^     „       ,      ,      ,  ,    1,,,-, 

A  letter  of  apology  was  read  from  Dr.  Ur.nihart,  who  was  to  ln^  c 
exhibited  a  specimen  of  Ununited  Frai'ture  ol  the  Femur. 

BEITISH  MEDICAL  ASSOCIATION. 

FIFTY-FOURTH    ANNUAL    MEETING. 
The  afty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will   be   held   at  Brighton,  on  August    10th,  11th,  12th,    and   13th, 

^^f resident :    W.    T.   Edwards,  M.D.,    F.K.G.S.,    Physician  to    the 
Glamorgan  and  Monmouth  Inermary,  Cardiff.  .  . 

Tcsident-clect :  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Sussex  County  Hospital,  Brighton. 


Reeve=     F  R.C.S.Edin.,    6,    Grosvenor   Street,  "W.,  London  ;  Patrick 
William  Maxwell,  M.D.Edin.,  10,  Lower  Mount  Street,  Dublin 

J/onomry  Lura!  Secretaries  ;  Tliomas  Jenner  Verrall,  M.K.C.S.,  ao, 
Western  Road,  Brighton;  Alfred  Scott,  L.U.C.P.,  German  Place, 
Brighton. 

Tuesday,  August  lOrn,  1SS6. 

2  P.5I.— Meeting  of  1SS5-C  Council.  .,,.,,■  »  k„„,„ 

3  p.M.-Crcneral  Meeting.    Report  of  Council  and  otbcr  business.    Adjourn 

8  P.M. -General  Meeting,     rresidenfs  Address,  .ind  any  business  adjourned 
fl-om  meeting  at  3  o'clock. 

Wedsesd.iv,  AtrarsT  11th,  I8S1). 

0  no  \..M.— Jleeting  of  1S86-S7  Cnuiicil.  

11.0  A.M.— Second  General  Meeting.    Address  m  Modiciae. 
2  to  5  P.M.— Section,al  Meetings. 
8  P.M.— A  Coni'ersa::ione. 

Thuesdav,  August  12th,  1S3C. 
0.30  A.M.— Meeting  of  Council. 
11  a.m.— Third  General  Meeting.    Address  in  Surgery. 
2  to  6  P.M.— Sectional  Meetings. 
6.30  P.M.— Public  Dinner. 

Friday,  Auoust  13th,  1386. 

10  A.M.— Address  in  Public  Medicine. 

11  A.M.— Sectional  Meetings. 

4  P.M.— Concluding  General  Meeting. 

5  P.M.  — Reception. 

SATunuAY,  Ar<:«.sr  14th. 
E.tcursions. 


An  Address  in  Medicine  will  be  delivered  by  Austin  Flint,  AI.D., 

^"Tn^  Address  in  Surgery  will  be  delivered  by  Frederick  Abell 
Iliimrhrv   F.R.C.S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in  Public  iledicine  will  be  given  by  E.  D.  Mapother, 
M  D    Consulting  Medical  t^ttiicer  to  the  City  of  Dublm. 

The  scientific  business  of  the  meeting  will  be  conducted  in  nine 
Sections,  as  follows,  namely :  ,^  -r^      tt-     -n      ■  1    , 

iltmln^E.-Prcsidrat,  W.  H.  Broadbent,  M.D  f'^^-P''"^'-''  • 
Frederick  Bagsha^ve,M.D.,  Hastings;  Joseph  Ewart,  MD.  Brighton. 
Bmorar,,  Searlaries,  Francis  Warner,  M.D.,  21,  Harlcy  Street,  London; 
Henry  Seymour  Branfoot,  M.  B. ,  42,  Norfolk  Square,  Bnghton 

SvLKKY.-Presidcnt,  John  Eric Erichscn,  F. R. C. S. ,  F.K. S. ,  London. 
Vice-Presidents,  Frederick  William  Jowers,  M.R.C.S.,  Brighton  ;  John 
Ward  Cousins,  F.R.C.S.,  Southsea.  Honorary  SccretarLes^^Mmm 
Johnson  Walsham,  F.R.C.S.,  27,  Weymouth  Street,  London;  WA- 
loughbv  Fiirner,  F.R.C.S.,  2,  Brunswick  Place,  Bnghtoii. 

Obstetric  MEDiciN-E.-P/r.«-rff«?,  Alfred  Meadows,  M^D.,  London 
Vice-Presidents,  Constantine  Holman,  M.D.,   Reigate  ;  Frederick  W. 

SalzDiann,   M.R.C.S.,   Brighton.       '^•'';''™'-;/   *'f ™'«'"''^',,^'=''V,"i' 
Wright,  M.R.C.S., Lyuton  Villa,  Virginia  Road,  Leeds;   Alban  Doran, 

F.RjC.S.,  9,  Granville  Place,  W. 

Public  mmcK^.— President,  Richard  Patrick  B  Taatle,  M.U., 
Bri-rhton.  Vice-Presidents,  Sir  Charles  Alexander  Cameron, 
MKQ.C.P.,  Dublin;  Charles  Kelly,  M.D.,  Worthing  Jlonorarij 
Secretaries,  W.  Brown  M.R.C.P.Edin.,  Carlisle;  A\  ilUam  Joseph 
Tyson,  M.D.,  Folkestone.  „    .  ,     r„      ,        urn     t?i;„ 

Wxcuoi.w.r.— President,  Thomas  Smith  Clouston,  M.U.,  i.din- 
burr-ti  I  iee-Pre'<idenls,  Charles  A.  Lockhart  Robertson,  M.U., 
Brighton  ;  Joseph  Raymond  GasciUet.M.B.,  V.nghton  Honorary  i,nre- 
LL,  Charles  Spencer  Waller  Cobbold,  M.D.,  Earlswood  Asylum, 
Redhill;  James  M.  Moody,  M.R.C.S.,  Surrey  County  Asylum,  Cane- 
hill,  Purley. 

Patholooy.  — President,  Julius  Dreschfeld,  M.  D. .  Manchester  >  ice- 
Presidenls,  James  Frederick  Goodhart,  M.D.  Loudon  ;  Heneage 
Gibbcs,  M.  D. ,  London.  Honorary  Secretaries, John  E.  Ranking  M.U, 
Mount  Ephraira  Road,  Tunbridge  Wells  ;  John  Caldwell  UhthoH, 
M.D.,  9,  Brunswick  Place,  Brighton. 

TnEK\rEUTics  and  PnxT.j.tACOi.oar.— President,  Thomas  Lauder 
Brunton  M.D.,  F.R.S.,  London.  Vice-Presidents,  John  Mitohell 
Bruce,  M.D.,  London;  Edward  Mackey,  M.D.,  Brighton.  Honorary 
Secretaries,  Cornelius  William  Suckling,  UA).,  108,  Newdial  Stree  , 
Birmingham  ;  John  Theodore  Cash,  M.D.,  Drumearn,  EarUheld  Road, 
Wandsworth  Common,  S.W. 

OyuTUALiiox.OG\:-President,  Chas.  Ohlham,  F.R.C.S.,  Brighton. 
Vice-Presidents,  Louis  TosswiU,  M.B.,  Exeter;  George  Anderson 
Critchett  F  R.C.S.Edin.,  London.  Honorary  Secretaries,  t rank 
Henry  Hodges,  F.R-C.S.Edin.,  17,  Horse  Fair  Street,  Leicester; 
Arthur  Nicholson,  M.D.,  98,  Montpellier  Road,  Brighton. 

OTOLoaY.- President,  G.  F^^^dgson,  M.R.C.S.,  Brighton.  rtc«- 
Presidents,  Alphonso  Elkin,'-.^  erbatch,  F.R.C.8.,  Lonclon  ;  Edward 
Cresswell  Baber,  M. B. ,  Brig        '    Honorary  Secretartes,  Henry  Albert 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  corbespondent.] 
Saiieylalc    of    Lilhia,.  —  Nexo    Purgatives.  —  Recent    F^searches    on 

Broncho-Pneumonia— General  N'ews. 
M  VtiLPiAN  has  read  before  the  Academie  de  Medecine  a  summary  of 
the  results  of  his   experiments  with  salicylate  of  lithia   in   articular 
rheumatism.     He  states  that  his  experiments  indicate  that  lithia  salts 
are  not  so  poisonous  as  they  are  believed  to  be.       Salicylate  of  lithia  is 
not  more  dangerous  than  salicylate  of  soda,  and  can  be  administered  in 
almost  equally  strong  doses.    In  acuto  articular  rheumatism,  salicylate 
of    lithia    relieves    the    pain   which     often    remains    in    the    joints 
after    the     swelling     has     disappeared;       whereas     culchioum     and 
salicvlate    of    soda    have  no    effect.       M.     ^  ulpian     believes     that 
salicVlate  of  lithia  is    especially  beneficial    in    tibrous    rheumatism. 
In  nro-ressive  subacute  rheumatism,  M.  Vulpian  has  seen  salicylate  ot 
lithia  m-oduco  great  improvement.       Salicylate  of  soda  has  also  been 
successful  in  such  cases,  and   produced  amelioration   of  the  patient  s 
condition  ;  but  both  greater  and  more  lasting  benefit  is  obtained  by 
salicvlate  of  lithia.      In  chronic  articular  rheumatism  M    A  ulpian  has 
found  salicylate   of  soda  useless,  whereas  sahcylate  of  lithia  has  h.ad  a 
marked   ellect  on  the    joints,    which    become    less  swollen   and  less 
painful  than  before  the  treatment.    In  order  to  obtain  evident  results, 
four  <'rammes,  sometimes  four  and  a  half  or  five  grammes,  must  be 
aiven  daily.    Larger  doses  are  followed  by  toxic  sj-mptoms     This  drug 
Sometimes  induces  headache  and  deafness,  but  is  never  followed  by  the 
distressing  noises   which  characterise  treatment  by  salicylate  of  soda. 
The  headache  and  deafness  disappear  quickly. 

A  few  vears  ago  Dr.  Noel  Gueneau  do  Mussy  communicated 
to  the  Academy  of  Medicine  Professor  Rutherford's  researches 
on  different  medicinal  substances.  M.  Desnos  has  tested  these 
experiments  on  four  different  bodies-baptism,  sanguinarin,  juglandin, 
and  phytolaccin.  They  are  all  resinous  extracts  from  American 
plants.  They  are  brown  red  powders,  very  hygromctric  and  have  a 
saltish  taste  M  Desnos  used  them  in  the  form  of  pills  of  from  live  to 
ten  centigrammes.  Baptisin  was  administered  to  fourteen  patients  ; 
sanguinarin  to  four  ;  "^juglandin  to  thirteen  ;  and  phytolaccin  to 
seventeen  The  patients  did  not  remain  m  bed  allday,  in  order  not 
0  encourage  constipation.  The  general  dose  was  thirty  centigramnies 
(about  4.6  grains)  daily,  administered  in  two  separate  doses.  If  moie 
were  given,  a  third  dose  was  taken  at  eight  o'clock  at  night.  The 
patients  Generally  had  a  stroll  the  following  day  or  night.  In  the 
Lse  of  patients  habitually  constipated,  they  gradually  had  regular 
motions.  Baptisin  in  doses  of  thirty  centigrammes  was  regular  in  its 
action,  but  frequently  provoked  colic.  .Sangumann  considered  by 
Professor  Rutherford  as  a  never  failing  cholagogue  and  purgative,  was 
nerfectlv  inert,  though  given  in  doses  of  sixty  centigrammes.  Ihe 
L-  ion  of  Sndin,  Dr.  Desnos  says,  is  the  same  as  that  of  baptism 
In  two  palie'nts     after  it  had  been  administered,   the  stools  contained 
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blood  ;  one  was  convalescent  alter  typhoid  fever,  and  the  other  was 
rheumatic  and  dyspeptic.  Thytolaccin,  given  in  dose»  of  ten  or  twenty 
centigrammes,  is   regular  in   its   action,  and  is  not  accompanied  with 

At  a  recent  meeting  of  the  Surgical  Society  of  Paris,  M.  Terrier 
read  a  report  on  two  cases  of  eve-grafting  by  Chibret,  of  Clermont,  and 
M.  Kohmer,  of  Nancy.  M.  Chibret  transplanted  a  rabbit's  eye,  alter 
the  patient's  eve  had  been  enucleated.  On  the  fifteenth  day  there 
was  necrosis  oftho  cornea,  and  suppuration  of  the  stump.  M.  Terrier 
performed  the  same  operation.  He  joined,  by  sutures,  the  human 
conjunctiva  to  that  ot  the  rabbit.  A  few  days  subsequently  gangrene 
.set  in  and  only  the  .stump  remained.  M.  Kohmer  transplanted  a  dog  s 
eye.  He  cut  the  coniunctiva  two  millimetres  from  the  cornea,  and 
thus  preserved  a  hand  of  the  membrane  ;  he  then  sutured  together  the 
two  conjunctival  membranes.  A  few  days  after  the  operation  the  eye 
could  be  turned  on  every  direction,  hut  in  a  short  time  sphacelus  set 
in  on  the  hand  of  mucous  membrane,  and  spread  to  the  cornea  ;  and 
M.  Kohmer  entirely  enucleated  the  eye,  in  conseipieuce  of  sympathetic 
disturbance,  which  was  manifested  in  the  sound  eye.  Mr.  Bradlert, 
of  Boston,  in  porforniiug  this  operation,  joined  the  two  optic  nerves, 
then  the  muscles,  which  he  gralted  on  to  the  connective  tissue  under- 
neath the  conjunctival  membrane.  On  the  eighteenth  day  the  cornea 
became  clearer  ;  there  was  a  little  ulcerated  spot  on  the  cornea,  but 
the  globe  of  the  eye  retained  its  movements.  M.  Terrier  laid  great 
stress  on  the  advantages  of  llr.  Bradfert's  method. 

M.  Darier,  in  his  doctoral  thesis,  published  last  March,  studied  the 
question  of  broncho-pneumonia  in  diphtheria.  At  a  recent  meeting 
of  the  Biological  Society,  he  read  a  description  of  the  results  of  further 
researches.  He  has  succeeded  iu  isolating  four  dill'erent  species  of 
micro-organisir  ;  the  staphylococcus  pyogenes  aureus  ;  the  staphy- 
lococcus pyogenes  albus,  or  a  micro-organism  closely  resembling  it ; 
the  streptococcus  pyogenes  ;  and  a  bacillus,  said  to  be  of  diphtheria. 
This  latter  he  met  with  nine  times  out  of  thirteen.  The  first  three 
kinds  are  easily  cultivated  in  veal-broth,  to  which  is  added  gel.itine 
or  agar-agar  ;  the  last  species  can  only  be  cultivated  on  gelatinised 
serum.  From  a  series  of  experiments  made  with  these  micro-organisms, 
obtained  from  pure  cultivations,  M.  Darier  concludes  that  the  staphy- 
lococcus aureus  aud  albus,  and  the  streptococcus  pyogenes,  exercise  an 
evident  pyogenic  action,  and  by  their  presence  complicate  the  primary 
attection.  They  intensify  the  pulmonary  intiammation  determined 
by  the  bacillus  of  diphtheria  ;  they  also  cause  blood-poisoning,  and 
are  capable  of  provoking  suppuration  of  the  pulmouary  lobes.  It  is 
possible  that  M.  Darier  has  hit  upon  a  general  pathological  fact,  that 
wheu  a  morbid  microbe  is  present  in  the  human  organism,  it  opens 
the  duor  to  others,  which  add  their  action  to  that  of  the  specific 
microbe. 

M.  Vulpian  has  presented  to  the  Academy  of  Sciences  a  memoir  by 
MM.  Cazeneuve  and  Lepiue  on  the  effects  produced  by  administering 
doses  of  the  yellow  substances  extracted  Irom  coal,  and  also  by  in- 
jecting them  into  the  veins.  There  are  three  of  these  substances  ;  one 
'is  cailt.l  Manchester  yellow.  It  is  used  for  colouring  vermicelli,  and 
rhe^nUi-s  Ilalicns  used  for  soups.  Experiments  demonstrate  that  this 
substance  is  toxic.  When  swallowed  it  produces  diarrhcea,  and  vomiting, 
aud  in  dogs  it  raises  the  temperature  to  U"  Cent.  (111.2  Fahr. ).  The 
same  phenomena,  intensified,  result  from  intravenous  injection. 
The  other  two  substances  are  inert. 
.  .  At  a  recent  meeting  of  the  Paris  Biological  Society,  MM.  Pitres  and 
I  .Vaillard  showed  an  anatomical  specimen,  which  demonstrated  that  the 
'  trophic  affections,  described  by  M.  Charcot,  can  also  take  place  in  the 
vertebral  column.  The  patient  exhibited  symptoms  of  motor  inco- 
ordination in  ISSl.  Ill  1883,  he  was  unable  to  walk;  he  was  free 
from  pain,  but  he  said  he  felt  as  though  his  hips  were  dislocated. 
The  spine  became  curved  in  the  lumbar  region.  There  was  a  pos- 
terior convexity  on  the  left  side,  and  the  waist  gradually  grew  smaller 
by  twenty-three  centimetres.  The  first  lumbar  vertebra  was  entirely 
destroyed  ;  tho  second  presented  a  collection  of  osteophytes.  The 
pelvis  and  femur  had  similar  lesions. 

-M.  Lacaze-Duthiers,  at  a  recent  meeting  of  the  Academy  of  Sciences, 
called  attention  to  the  researches  of  M.  Herman  Fol,  of  Geneva,  on 
hydrophobia.  Jl.  Fol  has  isolated  a  microbe  which  he  believes  to  be 
tile  specific  element  of  the  malady.  Inoculation  with  this  microbe 
through  tho  orbit  produced  rabies,  and  the  incubation-period  was 
shorter  than  v.-ith  M.  Pasteur's  method. 

M.  Troussart  has  recently  published  in  the  International  Scientific 
Library  a  volume  entitled  Microbes,  Fcj-mcnU,  and  Moulds.  This 
work  is  well  fitted  to  teach  the  ignorant  public  what  are  those  niicro- 
org.iuisms  which  which  have  been  lately  so  much  talked  about.  To 
medical  men  who  intend  to  study  the  i|Uestion,  it  may  serve  as  pre- 
liminary reading.     To  those  who  are  conversant  with  the  questions, 


it  is  only  useless  ;  it  is  neither  complete  nor  accurate.  Nevertheless, 
it  is  well  calculated  to  convey  rapidly  an  idea  of  what  is  a  microbe 
and  its  function,  and  thus  save  the  student  the  labour  of  seeking 
data,  often  contradictory,  spread  about  in  different  scientific  publica- 
tions. It  is  especially  to  be  regretted  that  the  author  has  not  more 
carefully  described  the  different  methods  of  cultivating  microbes,  and 
that  he  has  not  noticed  the  conditions  favourable  or  unfavourable  to 
their  reproduction.  ,       t.     .      i 

M.  Siredcy  has  drawn  up  a  report  on  epidemics  for  the  Academy 
of  Medicine.  In  it  he  states  that  schools  and  asylums  are  active  in 
spreading  diphtheria  ;  he  advises  that  when  the  disease  is  in  them 
they  should  be  closed.  Typhoid  fever  he  attributes,  in  a  great 
measure,  to  water  contaminated  by  contact  with  excrement,  or  from 
mephitic  vapour.  He  severely  censures  the  practice  prevalent  in  the 
North  of  using  night-soil  for  manure.  At  Guerot  tyidioid  fever  broke 
out  iu  barracks,  near  a  field,  immediately  alter  it  had  been  covered 
with  this  form  of  manure.  The  outbreak  of  typhoid  fever,  which  had 
proved  so  fatal  to  the  French  troops  at  Tunis,  was.  Dr.  Siredey  says, 
imported  by  the  soldiers  themselves  ;  the  epidemic  spread  among 
them  from  "regiment  to  regiment,  and  became  intensified  owing  to 
neglect  of  the  most  elementary  rules  of  cleanliness  and  hygiene,  and 
to  the  insufficiency  of  medical  resources.  Tho  Tunisian  barracks, 
where  the  French  troops  were  stationed,  are  hot-beds  of  contagion; 
the  ambulance  organisaUon  was  excessively  faulty.  They  were  situ- 
ated at  a  distance  of  twenty-seven  or  forty  miles  Irom  the  army  ;  often 
the  poor  fellows  in  need  of  urgent  treatment  died  on  the  way  to  tlie 
ambulance.  In  some,  four  sheets  and  eight  blankets  were  all  the  bed- 
furniture  at  disposal ;  in  others,  eight  sheets  and  five  shirts  were  all 
that  could  be  mustered  for  a  division  of  1.400  men.  It  is  said  that 
serious  reforms  have  been  effected.  Dr.  Siredey,  in  conclusion,  de- 
mands that  a  sanitary  service  should  be  created,  and  instructed  in  all 
the  arrangements  necessary  to  lessen  the  appearance  of  epidemics. 

The  soil  of  Meissonier,  the  well-known  painter,  has  been  treated  by 
M  Pasteur  for  hydrophobia.  At  his  country  house  at  Passy  there 
was  a  large  watch-dog  ;  the  animal  was  evidently  excessively  irritable, 
and  ultimately  showed  symptoms  of  rahies.  He  attacked  M. 
Meissonier,  jun.,  and  bit  him  on  the  wrist,  aud  bit  a  servant.  A  lew 
days  ago  a  big  black  dog  bit  two  passers-by  near  the  Bank  ol  trance, 
and  the  soldier  on  duty  ;  another  soldier  tried  to  drive  ott  the  animal, 
and  was  bitten  on  the  ankle  ;  one  of  the  stall  of  the  bank  was  also 
bitten  A  policeman  seized  the  animal  by  the  neck  and  strangled 
him  but  he  was  badly  bitten  on  one  of  his  thumbs.  The  pobceman 
and  bank  official  were  cauterised,  aud  they   aften,vards  went  to  Jl. 

A  trial  has  lately  revealed  the  severity  of  the  discipline  of  military 
prisons,  and  the  cruel  insufficiency  of  the  diet.  The  CouseU  de 
Guerre  of  Grenoble  tried  a  soldier  who  had  destroyed  his  bedding,  and 
struck  a  superior  officer.  It  appears  he  was  guilty  of  these  o  fences 
whilst  undergoing  punishment  at  Fort  Barraut,  for  having  struck  a  Jel- 
low  pri-^oner  at  the  prison  Kuo  du  Cherche  Midi,  where  he  w'as. im- 
prisoned for  desertion.  At  Fort  Barraut  the  punishment  is  divided 
into  three  periods.  The  offender  is  imprisoned  in  a  cell,  where  he  can 
neither  hear  nor  see  anything.  During  the  first  period,  which  ex- 
tends over  thirty-five  days,  he  is  allowed  only  750  grammes  of  bread 
a  day,  rather  better  than  half  a  pound,  a  jug  of  water,  and  soup  on 
Thursdays  and  Sundays.  Ghestin,  the  offender  in  question,  had 
endured  "his  puuishmen't  during  thirty-two  days,  bitterly  complaining 
all  the  time  of  violent  hunger,  the  general  complaint  of  all  tije 
prisoners  at  Fort  Barraut.  Ghestin  habitually  ate  six  pounds  of 
bread  a  day,  and  therefore  his  sufferings  were  greater  than  those  ol 
prisoners  with  more  moderate  appetite.  On  October  9th,  he  w^  m 
a  state  of  intense  excitement,  and  tore  up  his  bedclothes,  ilie  next 
morning,  when  the  prison  ofticial  remonstrated,  Ghestin  struck  him 
and  was  condemnei  to  death  by  the  Council  of  \\  ar.  His  lawyer 
oloiiuently  pleaded  in  his  favour,  aud  represented  him  as  a  victim  ol 
the  cellufar  system,  removed  from  all  contact  with  human  beings,  not 
even  allowed  to  work,  or  able  to  see  beyond  the  walls  of  h'y=». 
added  to  which,  he  had  a  diet  which  bordered  on  starvation.  Ih^e 
extenuaring  circumstances  were  taken  into  consideration,  and  Ghestin 
was  sentenced  to  ten  years'  hard  labour  on  public  works. 

~Th7  Sanitary  Union  of  Holland  held  their  first  meeting  at  Amster- 
dam on  October  1st.  Heer  Ali  Cohen  was  chosen  1  resident,  J.  &. 
AVichers,  Vice-Secretary,  aud  A.  P.  Focker,  A  ice-President.  It  was 
reported  that  the  analyses  of  milk  had  proved  mosunsaUsfactory 
difereut  qualities  of  milk  being  distributed  in  diirerent  districts. 
There  was  a  long  discussion  on  the  advisability  of  having  an  ep^- 
deiuic  chart  printe.1  at  the  expense  of  the  Union.  The  proposal  was 
'  put  to  the  vote  aud  rejected. 


•ft 


THBBRITim  MEDIOAV  JOURNAL. 


[Jan.  2,  1886. 


UNITED   CTATE?. 

[from    a     CORKESrONDENT.] 

The  Inicrnatioml  .Vcdlcal  Congrcss.-Cucainc  AnccslhcsU, -Compound 
C<mxminuUd    Fracture    of   SL->iU.-Pyridm    i,i    A..thm.--rTwma 
Echinococcu^.-Tccnia    Ftavo-punOata—Dr.     Agnms    AiUiScpU 
Surqtn/.— Dilatation  of  the  Ccn-i-r  Uta-i. 
Tny  most  hiterestins -mcstion  before  tho  profession   not  only  of  tins 
luXC     ndcedToV  the  world  to-Jay,  is   that  of  the   «ext  Inter- 
Zw  Con-rcss.  about  which  much  has  been  wntten    but  which 
national  1.01I0,  ^Iv  understood  in  Europe.     To  put  the 

^"Zl'r  in-a'nu?  shell  it^  is  lust  as  follows.  The  American  Medical 
TslcTatL  whkhh  th  mc^st  representative  body  of  the  profession 
,4  1,  cmin'tr^-,  and  from  which  the  invitation  to  hold  the  Congress 
her  ema^ed  sawfittoenlargnthe  orifjinal  committee  at  arrange- 
mentsTwhich  i  had  created),  and  its  right  to  do  so  was  sustained  by 
most  eminent  and  most  experienced  persons.  This  action  so  incensed 
Select  few  who  had  proposed  to  maWe  the  Congress  m  their  own 
wav  that  thry  at  once  resigned  from  the  committee.  The  vacancies 
;:  e  Jroni^ly  filled  by  abfe  men,  and  the  committee  are  now  nuiet^y 
and  steadily  making  arrangements  for  a  great  "K^eting.  If  t'^",^""- 
Zs3  should  be  a  failure  (of  which  I  have  not  the  slightest  fear),  the 
faUure.rillbe  due,  not  to  the  American  Medical  Association,  not  to 
the  proSsion  of  America,  but  to  the  action  of  a  limited  number  ot 
persons  wo  would  rather'  suffer  a  stigma  to  rest  upon  the  fair  nanie 

^fou?  profession  than  resign  their  P^^f  "=>'  ^^'l^'^t^f  *°  '^v!,  the 
our  brethren  abroad  who  suffer  themselves  to  be  kept  a^  ay  by  the 
?Xrested  representations  of  those  persons  to  whom  a  failure  ot  the 
Cono^ess  would  he  a  personal  triumph.  This  is  the  true  position  of 
S   as  riewed  by  one  who  has  no  special  interest  or  connection  with 

*^Cuc™fe1s'being  used  in  this  country  for  nearly  eyerything  ;  but  we 
have  alread  -  found  out  that  this  sweet  rose  of  P"^^";'?'"^^;}'™:'"-* 
has  its  hitter  thorn.  A  poor  fellow  (a  physician)  out  in  Ch  cago,  m 
^elrnest  desUre^o  inveltigate  its  wonderful  properties  has  become  a 
^6  ""and  has  drugged  Mmself  and  ^^%^--%y  ^'^^l'".^'":^^ 
denths  of  de^adation.  Taking  cucaine  himself,  and  giving  it  to  his 
^fe  and  litUe  children,  he  mereilessly  hacked  their  flesh  to  test  its 
li^stheUc  properties.  He  is  now  in  an  asylum,  where  he  will  pro- 
bably soon  end  his  career.  Dr.  J.  Leonard  Corning,  of  Brooklyn, 
hav^/demonstrated  that,  when  the  circulation  m  a  part  is  impeded, 
as  by  the  Esmarch  bandage,  the  anaesthetic  etiects  of  cncame  are  pre- 
wld  Di  J  Milton  Roberts  has  recently  performed  two  grave  opera- 
&  (ine  ^xsection  of  the  head  of  the  femur),  the  cucaine  being  deeply 
injected,  which  he  reports  as  being  pamless.  p„rter  had 

At  the  Presbyterian  Hospital  m  Philadelphia,  Dr.  W.  6-  Po^er  tad 
recently  under  his  charge  ahoy  aged  about  seven,  who,  falhng  from  a 
St  on  his  head,  fractured  the  skull.  He  was  trephined,  and  enough 
bone  removed  to  leave  a  bare  space  as  largo  as  the  whole  hand,  extend- 
ing up-^ds  from  the  temporal  rid«e  The  boy  recovered  .nthout  a 
ba^d  symptom,  and  is  now  well.     The  periosteum  was  left,  and  it  is 

'"roU^'^nrtle'rggeSorof  M.  Germain  S6e,  Dr.  Joseph  Kcff  of 
Philade  Phfa,  has  belS  using  pyridin  in  asthma  with  eminently  satis- 
facton- results.  He  believes  it  to  be  more  efficacious  m  relieving  the 
mrox  -sms  and  probably  in  preventing  their  recumncc  than  any  drug 
thit  la    evCT  been  offer  d  to  us  ;  it  is  used,  of  course,  by  inhalation^ 

Ata  re  ent  meeting  of  the  Philadelphia  Patholoo;ical  Society,  Dr^ 
Wniiam  Osier  presented  specimens  of  the  T^c.n^a  f  ""^™^'""' ^^V  ^ 
rare  parasite  he  had  reared  experimentally  by  feeding  a  dog  with 
I  J  {'iTfromtlie  liver  of  a  pi"  The  an  mal  was  killed  after  seven 
S'^-Whe  small  intestiSe%-as  found  to  contain  many  hundreds 
Tf  the  mature  tape-worms.  From  the  small  sue  0  the  worms  only  a 
few  lines  in  length,  they  were  very  apt  to  be  overlooked.  Di.  Leid) 
bis  never  met  the  adult  worm  in  this  country.  „    „      .      r.> 

Dr  V^iUiam  Pepper  also  presented  specimens  of  Tccma  Flavo- 
vMaM  was\iescribed  by  Ur.  Leidy  in  the  Amcncci  Joiirml 
^itHcraw,  «  „  .  f      jjju,    1882.     This  species  has  only  once 

fefore  W  seenTnd  re  o^sed.  Ind  then  by  Weinland,  of  Boston,  in 
1858      Both  specimens  were  espdled  by  young  chiWren,  and  averaged 

^^As^aritel^ofTufijest,  1  note  that  Dr.  D.  H.yes  Agnfew,  who  p 
in  the  first  r^ik  of  American  surgeons  to-day,  always  uses  the  carbolic 
4ray  when  performTng  operation!  that  open  a  joint  or  expose  the  can- 

cellous  structure  of  a  bone.  1     r  i-i  t,  f. „f +v,., 

■'  Dr.  William  Goodell  is  a  most  earnest  advocate  of  Watafon  of  th. 
bervical  canal  for  the  cure  of  dysmenorrh.-ea  and  sterility.  He^has 
now  performed  the  operation  more  than  two  hundred  and  twenty  times, 


and  has  never  had  any  serious  results.     On  three  occasions  only  haa 
he  toriTthe  cervix  ;  and  in  one  of  these  cases  it  had  been  previously 
ren  ler  .    britt  kby  the  prolonged  application  of  nitrate  of  silver 
wh    e  h   the  other  two  caies  the  tenaculum  used  was  too  large   and  it 
0      ou;  burin  all  three  cases  the  tear  ^as  very  slight,  not  more 
than  wo  Ud  have  occurred  from  labour.     He  very  much  prefers  th  s 
opo ratio,   to  that  of  incision,  which  he  considers  at  times  a  dangerous 
onerat  o        Antiseptic  precautions  are  used.     The  vagina  is  hrst  tho- 
Z^hh   swathed  out  with    carbolic  acid  ;   and,   after  the  dilatation 
[whkh  he  usually  carries  up  to  one  inch,  and  ire.iuently  to  one  and  a 
luai  tor  inches),  he  throws   up  a  ,|Uantity  ot  carboised  water.     This 
ipe  at  on  near  y  always  cures 'dysmenorrh.ea,  and  will  relieve  stenlity 
uH    be  due  to  stenosis  ;  but,  as  this   condition  is  sometimes  due  to 
changes   n  the  uterine  cavity  that  render  it  nnht  to  serve  as  a  nidus 
for  the  product  of  conception,  or,  in  some  cases,  to  the   act  that  tlie 
male  sen  en  is   devoid  of  spermatozoa,  the  operation  will  not  always 
Tre      Before  commencing  to  operate,  he  introduces  a  suppository  ot 
"negrafn  of  the  aqueous%xtrac't  of  opium,  -^f  - -P-Jf  ^e" ure°s 
horns   if  necessary.     H  there  be  any  soreness  the  next  day,  he  uses 
poultices,  and,  if  any  rise  in  temperature,  an  ice  bag. 
Philadelphia,  December  18th. 


GLASGOW. 

[from  our  own   COKRESrONDENT.] 

i;.,,.W  0,.  Uaivc-sity  Emminalio,is.~Ammancc  Staff  ';'^'f  •-^;^- 
Uinintj  the  Spine.-Discicssi^,i  on  GanoeTS.-J)e,nov^t,ratzon  by  Mr. 
Lau'son  Tait.-ScaUh  of  the  Citif.     -'  '  '_         ,f,„„„„,-. 

The  report  of  the  Commissioners  from  the  General  Medical  Council 
whovUitel  our  university  examinations  last  summer,  has  been  - 
cdved   audits  terms  are  very  complimentary  to  f '   Xoroii^hness  of 

GoTonimeut  rwogmtion  ot  the  scliemc  oe^^o  ="  inv[tatioii  to 

day,  a  demonstration  of  ^P'="^^^°?,°fj^"'I?rtiieniselves  familiar 
members  may  have  the  opportunity  of  ™?'';"S  t'^^^^^^^^^ 

^f  '!i%rrthfdettT^^   As  f  nrtLn^i:  a'pSisTtter,  the 
^di::^^:1ol^s  to  tvfspecial  reference  to  th^^^^^^^^^^ 

t^S^  ?:;^^:?^tw  rylrSl^'^art^om  evolving 

.  vital  organs. 
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.  large  number  of  the  profession  had  the  opportunity  last  week  of 
seeing,  at  the  Nurses'  Traininf;  Homo,  Jlr.  Lawson  Tait  perform  the 
operation  for  laceration  of  tlie  perina'um,  which  he  has  recently 
aSvocated,  and  which  has  been  attended  with  very  uniform  success  in 
his  hands.  The  case  operated  on  was  one  of  complete  rupture. 
Those  who  witnessed  the  opuration  had  no  difficulty  in  following  Mr. 
Tait  in  his  mode  of  procedure,  wliich  has  certainly  the  merit  ot  sim- 
plicity, although  it  is  not  easy  to  make  it  clear  by  any  written 
description  of  it.s  various  steps.  The  advanta;;cs  that  Jlr.  Tait 
claims  for  his  operation  weiro  very  clearly  shown  in  this  instance. 

Along  with  tlie  other  various  charities,  our  hosjiitals  have  not  been 
forgotten  at  this  Christmas  season.  Although  there  T.-as  little  in  the 
shape  of  cold  or  .snow  to  remind  one  of  the  time  of  year,  the  cheery 
look  of  tlie  wards,  with  their  decorations  of  liolly  and  evergreen,  and 
the  Christmas  trees  loaded  with  gifts,  must  have  shown  the  patients 
that  they  were  not  forgotten  by  the  outside  world,  and  also  by  those 
more  immediately  around  them,  and  that  they  had  their  warmest 
sympathy  and  best  wishes  for  their  better  health. 

Ur.  Kns.seirs  report  for  tho  fortnight  ending  December  19th  shows 
the  death-ratD  to  have  been  27.2  per  1,000.  A  few  cases  of  small- 
pox, about  fonr  in  numl)er,  were  registered ;  but  it  is  evident  that  the 
authorities  have  the  disease  well  in  hand,  and  that  there  is  no  fear, 
at  present,  of  its  extension.  I  observe  that  the  Conneil  has  autho- 
rised the  continuance  of  intramural  interments  for  another  year  from 
January  Ist,.  1886.       i 

JIA^rCHESTEE. 

fFKOJI   OUR  OWX   COBKE.SPONDENT.] 

The  Societies.— The  Eye  Hospital  —  The  Vacant  Cliairs'-ai'Hie  pwens 

CuUcgc.  —  Uncertified  Vcatha.—Ovcrlayinij  of  Infanlti.  "' 
The  various  societies  have  displayed  more  than  their  usual  activity 
during  tho  past  month,  four  society  meetings  having  been  hsld,  and 
much  interest  has  been  taken  in  their  proceedings,  ihray  of  the 
members  of  tlie  Pathological  Society  availed  themselves  of  the 
courteous  invitation  of  the  President  of  the  Liverpool  Medical  Insti- 
tution to  be  j.resent  at  their  meeting  on  December  11th,  to  hear  an 
address  from  Professor  Hamilton,  of  Aberdeen,  on  the  functions  of  the 
corpus  callosum,  and  to  take  part  in  the  proceedings.  Unfortunately, 
by  reason  of  other  engagements,  many  of  our  members  were  unable  to 
be  present. 

Tho  new  Eye  Hospita],  which  for  the  last  ye.ir  or  two  has  been  in 
process  of  erection,  is  now  completely  equipped  and  furnished,  and  in 
part  occupied.  It  has  been  erected  on  a  prominent  site  in  Oxford 
Road,  a  short  distance  beyond  the  Owens  College,  and  forms  a  hand- 
some red  hrick  building.  It  is  replete  with  every  modern  improve- 
ment, and  is  probably  one  of  the  linest  and  most  commodious  oph- 
thalmic hospitals  in  the  kingdom.  The  patients  have  been  transferred 
from  the  old  building  in  St.  .John  Street  ;  but,  for  the  present, 
the  surgical  stall  are  attending  at  both  institutions  to  see  out-patients, 
the  patients  selecting  the  hospital  for  attendance  which  is  nearest  to 
their  own  homes.  Tlie  formal  opening  has  been  deferred  till  January, 
in  the  hopes  of  securing  the  services  of  a  prominent  member  of  the 
r.oyal  family  to  assist  in  the  ceremony  ;  but  in  this,  there  is  reason  to 
liar,  there  will  bo  a  disappointment.  In  connection  with  the  erection 
of  the  new  hospital,  it  is  only  bare  justice  to  say  that  this  is  largely 
due  to  the  exertions  of  the  honorary  treasurer,  Mr.  Alderman  Gold- 
schmidt,  the  present  mayor  of  Manchester,  who  has  been  indefatigable 
in  raising  the  funds,  and  has,  I  believe,  equipped  and  endowed  a  ward 
himself  in  memory  of  his  wife. 

Neither  of  tho  vacant  chairs  at  the  Owens  College,  referred  to  in 
my  last  letter,  has  been  as  yet  filled  up.  Unavoidable  delays  have 
taken  place  with  regard  to  the  Professorsdilp  of  Physiology,  which  has 
now  been  vacant  several  months,  but  there  is  "ood  reason  to  believe 
that  the  final  selection  will  be  made  e.arly  in  the  present  year.  Dr. 
Theodore  Cash  has  withdrawn  from  the  candidature.  The  new  lec- 
turer on  iledical  Jurispriidence  will,  it  is  expected,  be  appointed  at 
tho  next  meeting  of  tho  Council,  to  be  held  at  the  end  of  January. 
Dr.  Edge  has  withdrawn  from  the  contest  ;  it  is  generally  thought 
that  the  final  contest  will  lie  between  Dr.  Dixon  Mann  and  Mr.  Dacre 
Fox,  and  that  the  contest  may  not  improbably  be  a  close  one. 

Laudable  eftbrts  are  being  made  by  our  local  Sinitary  Association  to 
call  puldic  attention  to  the  number  of  deaths  which  take  place  in  this 
city  which  are  unccrtifiod  either  by  coroucr  or  medical  num.  In  some 
districts  at  least,  during  the  last  few  years,  from  five  to  six  per  cent  of 
the  deaths  taking  place  have  been  entered  in  the  registrars'  books  as 
''  uncertified."  This  is  a  subject  which  certainly  needs  a  little  light, 
and  the  Manchester  and  Salfoid  Sanitary  Association  will  add  another 


to  their  many  claims  on  the  support  of  the  public  if  they  can  majuge 
to  let  it  in.  The  initial  difficulty  arises  from  the  fact  that  the  whole 
of  the  responsibility  in  tlic  matter  lies  with  the  registrars  tliemsclves, 
tho  coroner  haviug  no  power  to  interfere  unless  evidence  be  forth- 
coming. In  connection  with  this  subject,  it  is  worth  noting  that  the 
recently  issued  returns  of  the  Manchester  I'olico  record  that  ninety-two 
deatlis  of  infants  from  "  overlaying  "  have  taken  place  during  the  past 
year.  This  iiumbor,  however,  does  not  represent  probably  anything 
like  the  total  number;  as  there  is  reason  to  believe  that  many  such  are 
registered  as  "uncertified,"  anil  never  come  under  the  notice  of  tho 
coroner  or  police.  Mr.  Smelt,  deputy-coroner,  has  frequently 
called  attention  to  the  number  of  infants  thus  yearly  sacrificed  ;  bat 
it  Is  to  be  feared  that  a  remedy  is  not  easily  found,  especially  when  it 
is  found  extremely  difficult  to  get  a  jury  to  convict  in  such  cases. 


CORRESPONDENCE. 


N.-VTIONAL  SOCIETY  FOR  AID  TO  SICK  AND  WOUNDED 
IN  -WAR. 

S[[>^ Aparagraph  in  your  JOURNAL  of  December  19th  has  attracted 

my  notice.  Will  you  permit  me  to  observe  that  there  is  no  truth  in 
the  Statement  that  "one  or  two  professional  members  of  the  above 
Society  have  declined  to  attend  its  meetings  ;"  Professor  Longmore, 
of  the"  Roval  Victoria  Hospital,  Netley,  one  of  the  most  valued  and 
constant  attendants  at  the  meetings  of  the  Society,  retired  from  the 
Council  early  last  vear,  solely  on  the  ground  that  the  imiiorUnt 
work  which  ho  specially  supervised,  namely,  that  of  ti-aining  nurses 
for  army  hospital  service,  had  come  to  an  end  thronch  the  Govern- 
ment having  taken  over  the  said  nurses  on  to  the  regular  staff  of  the 
Army  Medical  Department.  No  member  of  the  Council  has  on  any 
occasion  declined  to  attend  the  meetings,  nor  have  any  expresdons 
of  dissatisfaction  been  received  with  regard  to  the  proceedings  of  the 
Society,—^!  remain,  your  obedient  servant,  _ 

'   "    '  ■  Wastage,  Chairman  of  National  Aid  Society. 

♦  *  We  have  good  reason  to  know  that  the  dissatisfaction  to  which 
we  refer  is  much  more  real  than  Lord  Wantage  supposes  ;  and  we  feel 
satisfied  that,  if  he  will  make  inquiry  among  the  professional  members 
of  the  Society,  past  or  present,  he  will  ascertain  that  the  paragraph 
to  which  he  refers  was  by  no  means  without  foundation,  and  that  there 
is  a  pretty  {;eneral  opinion  that  there  is  much  room  for  reform  in  the 
constitution  of  the  valuable  Society  over  which  Lord  Wantage  has  so 
long  presided  with  eminent  advantage,  a^d  whiph.  has  rendered  snch 
distinguished  international  services.' 

THE  EASTERN  HOSPITAL  SCANDAL. 
SiK  —Referring  to  the  inquiry  which  is  constantly  referred  to  under 
the  above  headiug,   about   the  working   of  the  hospitals   under  the 
Slptropolitan  AsvUims  Board,  may  I  ask  the  following  questions  j 

1  Is  there  a  code  of  regulations,  like  the  army  medical  regulations, 
defininc  rarat'raph  bv  paragraph,  the  duries  of  the  various  officials  in 
the  Metropolitan  Asylum  Hospitals?  If  so,  where  can  the  code  be 
purchased  ?  It  would  be  highly  interesting  to  compare  their  system 
with  the  army  medical  svstem  laid  down  in  the  regulations 

2  With  such  a  code,  defining  accuratclv  the  powers  and  duties  of 
the  medical  superintendent,  it  would  be  difficult  for  any  great  neglect 
of  work  to  occur,  unless  the  officials  were  all  overworked  ;  and  here, 
a^ain,  the  armv  medical  code  would  form  a  rough  guide. 

°3    The  army  system  of  diet-cards,   diet-returns,   written  indents, 
rules  for  extras,  is  all  worthy  of  study  by  hospital  administrators 

4  Tlie  relation  of  the  stewards  or  chief  storekeepers  to  the  medical 
oflicers  is  aUo  very  interesting,  and  I  would  in^^tc  civil  medical  men 
to  read  our  regulations  as  to  the  duties  of  the  quartermaster  s  medi- 
cal staff  corps.  .  ,   .  ^ 

5  Is  there,  for  the  Metropolitan  Asylums,  any  speci.il  inspector 
corresponding  to  the  deputy  surgeon -general  of  a  district  in  the  army, 
who  by  frequent  and  unexpected  visits,  can  supervise  the  working  01 
the  hospitals,  both  as  to  medical  treatment  and  general  routine  r 

6  I  think  there  is  the  greatest  need  for  a  definite  official  code,  to 
be  drawn  up  by  tho  Local  Government  Hoard,  dealing  accurately  with 
hospital  manakenient,  and  also  with  the  duties  of  Poor-law  medical 
officers  and  medical  oMicers  of  luiilth. 

1  Finally,  let  me  say  this  much  without  any  reference  to  any  recent 
cases  Nothing  can  be  more  pitiful  than  the  w.\v  in  which  the  young 
medical  man  is  turned  out  in  London  as  rf.£rard8  his  training  in 
hosnital  management  »nd  administration.  The  construction  of 
hospitals,  their  cubic  space,  ventilation,  scwace  arrangements, 
nursing    system    and    staff,    relation    between     the    store    depart- 
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Ti.pnt  and  the  executivo  medical  officers,  are  never  taught  to 
The  student  Go  uto  most  London  hospitals,  you  find  the  patients 
miVef  V  in  thcVard  under  two  or  three  medical  men,  the  nurse  being 
?h'  a  inthorityou  ventilation,  cubic  space,  etc.  /he  hospitals  th^m- 
selves  varv  i.nmensclv  in  svstem  and  methods  of  work  :  and  m  the 
chaos  of  conm  tins  s^'stems',  the  teaching  of  the  future  ined.cal  man  on 
aB  such  suWects  "is  absent.  Everywhere  over  the  world,  the  medical 
men  are  claming  more  voice  in  such  questions  ;  hut  how  are  they 
fittL  "th^mseTves  for  such  work  ?  ' '  Compromise  ".  is  the  watchword 
in  many  London  hospitals,  and  principle  is  non-existent     _ 

I  Tope  the  dav  will  come  when  the  construction  and  admin.stiation 
of  losptals  will  certainly  form  a  part  of  the  youn.  medical  man  s 
traininV  The  true  reason  of  the  power  of  the  nursing  body  is,  that 
t™y  know  more,  as  a  rule,  about  hospital  system  than  do  the  medi 

'*  I  would  beg  any  medical  man  governing  any  naedical  institution,  who 
may  heTii  an?  doubt  as  to  how  his  work  should  be  done,  to  purchase 
?he  Army  Medical  Regulations  and  refer  to  the  P-^S^l^^^'  ^^^f  ^^  '^, 
the  subject.  I  feel  certain  the  average  medical  man  w-iU  Una  tlieni 
hi'hlv  useful  on  many  points.  They  are  the  result  of  one  hundred 
years'of  experience,  regularly  formulated. 

Bat  please  do  not  torget  the  need  of  a  civil  medical  code  for  the 
Poor-law  administration. -\  ours,  ^^^  ^^ ^ 

Woolwich.  ^..     • 


THE   NEW   PHAR.M.\COPCEIA. 

SiK  -I  observe  in  a  recent  number  of  the  Journal  a  rather  for- 

midaWe  list  of  "  corrections  "  to  the  -- f  J."'- °/  ^^e  i^^'if  „^f  ^^ 

macomia-s.  list  which,  I  presume,  is  ofhcial,  although  it  is  not   so 

stS      May  I  point  out  that  this  list  of  corrections  itself  reqmres  to 

becor'reced'     Corrections  Kos.   16  and  17  are   obviously  incorrect; 

whUethe  last  in  the  list  is  unintelligible   P-^'^^y  from  the  wron^ 

cace  bein"  "iven.     It  is  singular,  also,  that  three  of  the  errata  mai 

cafedoTfh?  slip  published  with  the  volume  are  not  included  in  the 

new  list  bein"   perhaps,  withdrawn  intentionally. 

"'tw     Iddm^ri  errL  or   inconsistencies  of  no  great  -^nvovt--^^ 

have  come  under  my  own  notice  in  a  cursory  examination  of  the  book 

L  Th^  suSstitutiL  of  red  for  yellow  cinchona  in  *e  preparation  o 

the  decoction  is  classed  amongst  the  changes  o   name  ;  ^^  ^^'^  ^"  ^;\^f 

tical  alteration  in  the  case  of  the  tincture  is  given  (more  correctly)  in 

^'I'lnlhf  pljation  of  the  syrup  of  chloral,  the  '■  simple  syrup  " 
directed  to  be  used  should  be  "  syrup"  simply. -\  ours  t^b^.j^  ^  p_ 


VAGINAL  EXTIRPATION  OF  THE  ENTIRE  UTERUS. 
Sir  -In  reply  to  the  note  of  Dr.  Duncan,  published  at  page   101b 
of  the  JovrnaV  for  November  2Sth,  allow  me  to  express  my  opinion 
?Lt  he  has  not 'accurately  interpreted  the  import  of  the  <l---?°  °- 
his  valuable  paper  at  the  Obstetrical  Society.     He  ^"^es  that       there 
was   a  remarkable   unanimity  of   opinion  '^'-^^'^^\^^,  'l,.?^'  '^'^^,\'°°i;.^ 
cancer  of  the  cervix  expressed  by  such  men  as  Braxton  Hicks   1  nestle> , 
Gray    Hewitt  ^layLr,    John  Williams,  Sir   Spencer    Wells,  ^  Sir 
WUWMaeCormacfGalabin,  Knowsley  Thornton    and  Doran      ad 
thus  fortified     asks  whether   "it  is  not  a  matter  of  regret  that  any 
snrLnn  this  country  .should  have  felt  he  was  acting  in  the  best 
interests  of  his  patient  by  performing  this  particular  operation  ?       On 
turnfn"  to  the  re%rt  of  the  meeting,  I  find  that  Sir  Spencer  ^\  ells     com- 
pared  rmputation  of  the  cancerous  cervix  to  partial  removal  o    a  can- 
cerous breast,  and  maintained  that  if  Sir  James  Paget  was  not  awaie 
of  a  sineircase  of  recovery  (that  is,  survival   for  ten  years  without 
any  acUve  return)  after  amputation  of  the  breast,  and  yet  operated  m 
L'cer  of  the'breist,  we  are'jnstified  in  V^rforml.,  e^u^^  of  Ae 
entire  uterus   even  if  no  better  results  loUowed.      Again,  tie  results 
"'oishausen'and  Schroeder  lead  us  ^  think  that  improved  nieAod-s 
of   oueratin"    may  give   us  better  results  in   the  future.       Ibeie   is 
still  much  to  TearnSn  the  details  of  the  operation  ;  and  improve- 
ment   both  L  early  diagnosis  and  in  early  operation    may  give   a 
much  lower  mortality,   retarded  return,   or  even  complete  recovery. 
Setrustrdth^t  condemnation  of  the  operation  may  not  be     Jo  verdic 
of  the  Obstetrical  Society. "     So  much  for  the  ■'  remarkable  unanimitj 
of  opinion  adverse  to  extirpation  in  cancer  of  the  cervix      etc. 

Dr.  Duncan  states  the  mortality,  after  vaginal  extirpation,  at  28  6 
percent.,  and  for  supravaginal  amputation  at  /  Pe''  cent,  and  the 
results  as  regards  recurrence  precisely  similar.  Qu  te  so.  But  in 
consideration°of  the  formidable  character  of  the  operation,  extirpation 
has  generally  only  been  performed  for  malignant  disease  of  the  bod) 
or    Advanced   cancer  of    the    cervix  ;  usually,  therefore,   the  entire 


OTOwth   or  adjacent  and  infected  structures,   have  not  been  removed 

oUan  is  that  the  mortality  of  the  latter  is  high.  But,  on  peru 
sin' the  desription  of  these  operations,  one  is  stiuekwith  he  large 
number  of  m  adventures  which  have  occurred  during  its  performance 
such  as  peZat^on  of  the  bladder,  or  injury  or  ligature  ol  the  ureter, 
wound  of  the   intestines,   hremorrhage    and  peritonitis.     P^^^-'J'^S- 

beln  performed  instead.  -I  am,  sir.  faithfully  yours 

t  Charles  E.  Jennings,  F.K.L.b.fing.,  lu.a. 

Park  Street,  Grosvenor  Square. 

INFLUENCE  OF  POSITION  ON  THE  HEART. 
Sir  -In  the  interestiug  article,  by  Mr.  C.  J.  Bond,  on  the  influence 

^'^i^^Ts!^::::?  tlr^l^Srrmovement  of  the  apex-b^in 
thf  aiaij-rom  the  dorsal  to  the  let.  lateral  po^mn   may^afl.d 

amomit  of  this°  movement  would  be    as   a  f^-^^ion  ;  the  d.stanc    o 

zxn  d^nStrrs  sjis^'^rrf^^i^^-^S 

,  hi  c'ertin"arge  classes.     It  would  then  be  for  us  to  compare   li 

.ome  useful  knowledge  might  so  ^-^ -I^-^'/"^  ^^^^^^tX  M- B- 

Nb'  "¥ht'matter  may  have  bertWoughly  threshed  out  :  if  it 
have  be7n!i  should  be  gr'eatly  obliged  to  any  reader  who  would  give 
me  references. 


LEAD-POISONING  THROUGH  MOTHER'S  MILK 

!  M  At  2  P  M  the  pup  Is  were  contracted  to  a  point,  the  lips  were 
i^,  tte  ii:e:ks  tollLs-  there  was  a  ^-ky  'n.  r^;^,^^^  ^^ 
and  the  pulse  was  imperceptible.     At  S  30  V  J.  .^  l^'^^tfj^J'  „     -,.„« 

tions  of  warm  water,   milk,  and  whi  kj     /^.^f  °;Yi"^^°'rts  both  of 
there   was  general  improvement;  and,  at  1  I'.M.,   all  enects 
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,nd  at  long  intervals  of  time,  seem  to  escape  the  notice  of  the  pro^ 
fession.  In  this  «'ay,  many  valuable  lessons  ™me  to  be  lost.  -\  ours 
verv  truly  Ewinc.  Whittle,  M. I).,  M.K.I. A., 

very  iruiy,   ^^^^  lecturer  on  Medical  Jurisprudence  and  ToxicoloRy 
to  the  Faculty  of  University  College,  Liverpool. 
Parliament  Terrace,  Liverpool. 

THE  GOVERNMENT  OF  THE  COLLEGE  OF  SURGEONS. 

SiR,-The  impression  seems  generally  to  prevail  that  the  Council 
of  the  College  of  Surgeons  will  stand  firmly  to  the  terms  of  their  reso- 
lutions, which  were  r°ad  at  the  meeting  of  the  Fellows  ?nd  M^^^^ 
on  December  1  nh.  Consequently,  the  question  obtrudes  itself,  n  view 
of  what  has  taken  place,  "what  will  happen  next  ?  It  seen  to  me 
that  the  solution  of  tlie  difficulty  is  to  be  lound  in  some  comprom  se. 
The  position  of  the  College  is  admittedly  increasing  year  by  year  in  m- 
portance.  It  seems  tliereforo  only  reasonable  while  its  aims  i^^°'k, 
its  responsibilities,  are  extending  in  every  direction,  that  the  Counc  1 
itself  should  submit  to  a  process  of  enlargement.  The  number  twentj  - 
four  represents,  I  believe,  the  numerical  strength-not  necessan  j  tne 
coUected  wisdom-of  vestries  in  rural  hamlets  over  which  the  clergy- 
man presides  I  do  not  suggest  that  this  fact  had  anything  to  do  mth  the 
oitginal  selection  of  the  nmuber  to  form  the  Council.  But  why  should 
not  this  number  be  augmented  at  the  College  in  Lincoln  slnii-held.s_ 
Let  the  Council  consist  of  thirty-live  members,  aud  let  ewven  ot 
these  be  Members  of  the  College,  elected  by  the  Members,  and  the 
rest  Fellows  of  the  College,  elected  by  the  Fellows.  i>T»,^l,pr, 

Enlargement  of  the  franchise  is  at  in-esent  the  claim  of  the  Members. 
But  enlargement  of  the  franchise,  without  "redistribution  has  been 
deemed  in  the  political  worhl  of  England  to  be  inexpedient  11'"^- 
fore,  the  cases  being  parallel,  or  nearly  so,  I  venture  to  think  that  tlie 
treatment  of  each  should  be  the  same. -I  am,  sir,  yours  faithtully, 

3,  St.  Stephen's  Road,  W.  H.  Percy  Du^n. 

SUBCUTANEOUS  EMPHYSEMA  DUE  TO  LABOUR. 
Silt  — Dr  A.  C.  Millar  relates,  in  the  Journal  of  December  5th, 
two  interesting  cases  of  this  accident.     He  pleads   as  a  reason  for  pub- 
lishing them,   that  "  the  condition  is  not  referred  to  m  the  ordinary 

^^^f  wiU  not  pretend  to  sav  how  far  the  Sydcm  of  Obsldric  Medicine 
and  Surgc-ni,  lately  published  by  myself  and  Dr.  Fancourt  Barnes, 
deserves  to 'be  considered  an  "  ordinary  text-book  •,'  but  emphysema 
occurring  during  labour  is  there  referred  to.  I  have  seen  several 
cases  in  ordinarv  labour,  and  especially  in  ergotie  labour. -I  am,  sir, 
yours,  etc.,         '  Robert  Barnes. 

15,  Harley  Street.  ___^ 

FRACTURE  OF  PATELLA:  "SWAN'S  OPERATION" 
Sir— I  think  Dr.  Cooper,  in  taking  up  the  cudgel  for^^Dr 
Swan's  operation,  has  certainly  shown  us  that  the  matter  is  out 
of  his  province."  In  the  tirst  place,  the  quadriceps  extensor,  asamassol 
muscle,  does  not  influence  the  separation  of  the  fragments  m  trans- 
verse fracture  of  the  patella;  it  is  the  rectus  element  ot  it,  and  tliat 
alone— the  rest  of  the  mass  drags  laterally.  Every  London  surgeon  is 
aware  that  he  may  get  the  best  results  by  the  sul>cutaneous  division 
of  the  rectus  tendon,  and  it  seems  incredible  that  one  is  to  be  taugbt 
the  process  by  a  gentleman  who  confesses  he  knows  little  or 
nothing  of  the  matter  in  hand.      I  enclose  my  '"ard.— I   am,  sir, 

°i.  F  R.C.S.Eng. 

yours,  etc., i.iv.v^.u.      ^ 

ON  PHYSIOLOGICAL  ACTION  AND  THERAPEUTIC 
DEDUCTIONS. 
Sir  —In  an  address  on  medical  treatment  delivered  before  the 
Midlan.l  Medical  Society,  by  Dr.  Wilks  (reported  at  p.  903  of  the 
last  volume  of  the  Journal),  it  is  stated,  when  alluding  to  tne 
action  of  digitalis,  "the  application  of  a  physiological  result  to 
morbid  processes  in  this  and  in  many  other  cases  has  been  Jraught 
with  harm,  and  I  cannot  regard  the  method  as  truly  scientihc.  Hms 
I  consider  such  a  remark,  appearing  as  it  does  in  connection  with  the 
valuable  and  most  rational  conclusions  arrived  at  by  Dr.  W  ilks  as  to  tlio 
general  treatment  of  di,sease,  likely  to  cause  mischief;  at  the  same  time,  it 
offers  a  striking  example  of  the  reason  why  physicians  are  apt  to  misapply 
the  results  of  phvsiological  teaching  as  regards  the  action  of  medicines. 
Now  what  is  tlie  teaching  of  physiology  as  regards  the  action  ol 
digitalis  ?  I  believe  the  first  physiological  researches  on  the  action  ot 
this  drug  were  those  I  made  in  1837,  which  were  published  in  a 
paper  road  at  the  meeting  of  the  British  Association  at  Newcastle  m 
1838  (the  paper  was  printed  in  the  Edinburgh.  Medical  !>imjieal 
Jmmial,  vol.  xli).      I  then   stated  that  the  most  marked  action  of 


digitalis  was  to  increase  the  blood-pressure  in  the  arteries  by  act  ng 
difeetlv  on  the  coats  of  the  ves.sels  ;  and  that  although  't  slowed  .he 
actionof  the  heart,  the  arterial  pressure  stil  kept  "P  »'»^«  »^'=  n°™'»'; 
The  teachiu",  then,  of  phv^i.,logy  as  regards  tfie  therapeutic  action  of 
tie  dru",  that  it  would  probably  nrove  useful  in  du>ea*«s  accompanied 
bylow^arterial  pressure.'  That  tlese  physiological  provi-sions  have 
been  fully  realised,  must  be  the  experien.e  of  every  physician  who  has 
us  S  t  e^drug  in  "heart-disease,  and  in  delirium  tremens,  ad, sea 'em 
its  worst  forms,  accompanied  by  an  almost  i,aralysed  condition  of  he 
vaso-motor  centre.  In  such  cases  di^.alis  certainly  does  good;  "■'•i  '» 
is  only  in  such  cases  that  any  scientific  physician  who  u  at  all  up  in 
his  pi  ysiology  would  think  of  administering  the  drug  for  the  purpose 

0  nlodifyinfthe  circulation.  That  physicians  can  be  '"""J  J^"  7"''' 
prescribe  the  drug  to  reduce  the  pulse  m  pencardi  is  and  P-'e^n'oma 
when  the  arterial  pressure  is  above  the  norniaL  only  shows  that  there 
are  physicians  who  go  wrong  from  neglecting  the  teachings  of 
phvsiolocv,  and  not  that  it  is  physiological  cxpenment  that  has  led 
tlT^dy.  Had  Dr.  Wilks  pointed  out  why^  for  rhy-l-jn-'Tf ^h 
digitalis  was  likely  to  prove  absolutely  injurious  in  the  cases  to  which 
he  alludes,  he  wiuld  have  rendered  a  much  greater  service  to  the 
profession  'than  in  attributing  such  bad  practice  o  tl>e  imperfect 
teachings  of  phvsiological  research.    A\  h.lst  on  the  subject  of  J'g^tahs^ 

1  would  call  the  attention  of  Dr.  Fraser,  «ho  ha,  a„  article  on  he 
druc-  in  the  s.ime  number  of  the  Journ.vl,  to  the  fact  that  in  allud  ng 
to  those  who  have  investigated  the  action  of  the  drug  he  has  "ted  the 
names  of  three  Frenchmen,  three  Germans  and  one  Po\«.  "-^  h^  ^^^ 
out  the  name  of  his  own  countryman.  I  wa^  the  first  o  ro-  o»t 
the  true  physiological  action  of  the  drug,  which  I  did  in  the  paper 
before  alluded  to.  This  was  fully  twenty  years  before  Bernard  vv  rote 
on  the  subject,  although  he  is  credited  with  having  onginated  the  ex^ 
perimental  investigation  of  the  action  of  the  drug  '^™«°f '  «« 
names  he  mentions,  most  of  them,  through  '>"V'^![^'-'V^^^'»fi  j°/^^^^ 
vestigation,  had  arrived  at  wrong  conclusions  "P/.'^^f '°°^/i'°°X 
writing  many  years  after  my  results  had  been  published.  The  remarks 
of  Dr.  Frasei- afford  au  interesting  example  ot  our  modesty,  as  a  race, 
in  pressing  upon  foreigners  the  discoveries  of  oy  own  ^''j;^^>'^i'"d7^ 
am,  etc.,  .as       .      ,      ■    • 

San  Francisco,  California. 

ADDISON'S  DISEASE. 
Sir  -In  the  Journal  of  December  •26th,  page  12U,  the  reviewer, 
who  has  written  the  article  on  Pathology,  has  so  N^rded  his  reference 
to  mv  theorv  of  the  function  of  the  adrenals,  as  to  leave  «" '""P^ff  J" 
on  the  mind"  of  vour  readers  that  the  hcemochromogen  of  the  medulla 
of  he  adrenals  has  been  found  by  Krukenberg  to  be  a  pyrocateohm 
co^ound.  This  is  not  so.  In  Krukenberg's  paper,  D'e  far'ugen 
Derivate  der  Nebennieren-chromogene  CS  irchow  s  Anhn,  Band  ci, 
18S5)  he  merely  quotes  mv  observations;  and  in  a  sentence— whicn 
s,  on  account  of  its  double  meaning,  rather  difficult  to  render  exactly 
^makes  it  appear  that  the  occurrence  of  hannochromogen  m  fresh 
organtTsto  him  incnnprel^n.ihlc  (unverslaMJ ;  bathe  does  not 
deny  its  occurrence-for  a  very  good  reason,  that  he  cannot  nor  can 
anyone  else  who  Lakes  the  trouble  to  examine  the  organ  in  the  way  I 
have  described  [Proecediugs  of  the  Phy.iologieal  Soaelylor  December 
13tli  18S4).  Bv  another  method.  Krukenberg  proves  the  presence  of 
a  py^ocatechin  compound,  which  may  also  bo  present.  ,  1'  "^  °°- 
se  vation  should  prove  to  be  correct  it  s  rengthens  "  position  as 
anyone  cannot  fail  to  see  who  knows  the  origin  ol  other  ^od  e.  of  the 
aromatic  series  ;  for  the  presence  of  pyrocatechin  would  tend  to  prove 
Te  met..bolism  of  proteid,  as  that  of  ha-mochromo^en  pro^  es  the 
metabolism  of  the  coloured  constituent  of  ellete  haemoglobin  and  effete 

'''fd'rn^fexpect  my  view  to  be  accepted  at  present  by  every  phj-sio- 
loAst,  because  it  is  only  those  who  have  made  spectro.scopic  examma- 
ti?u  k  special  study  who  are  in  a  position  to  aPP";"^  «;«'«' 'g^'j 
ficance  of  the  appearances  seen,  which  are  «ry  striking  ;  but  in  UiueJ 
hope  others  will  confirm  the  truth  ol  my  observations^^  .^'t  ba^^ 
Krukenberg  contradicted  my  statement  absolutely,  I  should  not  have 
been  surprised,  especially  as  his  observations  have  been  "'a'io.  "P  to 
the  present,  b^  means  of  a  chemical  si>ectrosco,«  lUum.uated  by  sun- 
igh  reflected  from  a  heliosUt  ;  whereas  m  ne  have  l««"  ">«^?,«''^^* 
.nlcrospectroscope  of  sn.all  dispersion  and  <>=^^-f  ;"»  ;  t^""^""'  e^! 
source   of  illumination  being  a  Swan  lamp,  and  the  organ  being  ex 

''1Xi^^::^^^^r^^^  of  the  spectrum  of  tl.  apr«ea™nce, 
seen  compared  "with  the  spectrum  of  luemoglobin,  which  will  help  to 
r^ako  the^ubject  clearer  to  tl.oso  who  have  not  an  opportunity  of 
seeing  the  actual  specimens. -Yours  faithfully,  jj  ,,  mcnx. 

^\  olverhampton.  ^-   " 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

WE<!T  LONDON  MEDICAL  AID  INSTITUTE 

which  reqinifs  "O' ''t''^"' °"- , '' ^'°'V"  "ff  .._„  ,,„,i  aVccrtaineii  whfUier  the 
»xrc  n,aae,  and  Jo"  ment.oned  "^^^/^Ve^  '  You?  remarks  would  lead  yn,,r 

met fnfor.,  you  tl>at  such  a  m«-Ut,ou  .--"j^-f  {,->'  ,-/'„f,  '^^l  '£ 
am,  sir,  voura  truly, 

slitute,"  and  the  Brst  paragraph  is  as  follows  :—  ■  ,      ■,   „f  Ttr„~t 

tion  to  pay  for  ordinary  medical  attendance. 
The  fourth  paragraph  runs  as  follows  : —  .      ,  t    -n,. 

^^:^r^tZ::;""£:^:S;Tt:!Honorary  Treasurer;  PhilipBirc^ 
Honora^Secretary."  This  circular  states  that  the  Institute  supplies  all  the 
fdTnTales"  he  out-patient  department  of  a  hospital  and  ^^^-^  -f 
th  important  addition,  not  provided  at  hospitals,  of  "  l>«™^;«7f  "<=  '  /^^/^ 
cUcolar  proceeds  to  st^te  that  the  institute  "will  be  supported  W.  '  ^^ 
entirely  by  payments  received  from  those  who  attend  it,  but  adds  that  sub 
tcSnsareimited,  and  that  orders  will  be  furnished  to  subscribers  for  dis- 
ITution!  to  meet  those  cases  where  absolute  necessity  justiftes  the  a.d  of 

"'^'arluiar  C.  contains  the  names  of  the  committee  of  management,  with  that  of 

"^^^^^it^if  ^H::;ti't:'r,r:e;;ients  m  the  d^tncts  of  ^^ 

Ped     "rars^lftfn'trir'meaJs.     Applicants  "«>•  oM^^tta  adv-tag^s^  « 

of  toe  medical  attendant  at  their  own  homes.     In  tUsi  "timetable     of  the  In- 
sti  "  rtated  that  "  Dr.  Lee  will  attend  tor  special  consultations  on  Fnday 
at Ipm"    in  a  medical  aid  institute,  established  "on  self-suppor  mg  prm- 
ciple.-'the  medical  staff  must  be  paid,  otherwise  the  term  is  misapplied     We 
Lve  it  on  the  authority  of  a  circular  issued  by  this  Institute,  and  forwarded 
rushy  the  honorary  secretary,  that  it  is  intended  to  be  self.supporting_     Th 
Tnestion  is  set  at  rest,  however,  by  a  resolution  w hicli.  we  -;  -f»™f  ,,f  >^f4 
honorary  secretary,  was  unanimously  passed  by  the  committee     It  >s  >"  thj^^ 
terms  "That  the  appointment  of  a  medic.".l  staff  shall  rest  with  the  committee 
^one,"  who  shall  have  power  to  regulate  the  duties  >^,  to  add  to,  -  -7-  -J 
member  from  (».V),  according  as  the  dnly  considered  interests  ot    he  Institute 
Thau  require.    That  the  services  of  the  medical  omcers  shall  remam  gratuitous 
until,  in  the  opinion  of  the  committee,  the  tinances  of  the  Institnte  ^^;>"'-'>;^ 
factorily  allow  some  remuneration  to  be  begun,  and  the  committee  shall    hen 
decide  upon  the  amount  and  plan  of  such  remuneration.''    There  ,s  "o  ind.ca- 
tion,  neither  in  the  communications  addressed  to  us  by  the  honorary  '^<=e«t-"y. 
nor  n  the  circulars  issued  by  the  Institute,  that  Dr.  I^e  was  on  ""^  ■^«";''^' 
footing  to  the  other  menibovs  of  the  medical  staM'as  to  the  m..tter  of  remunera- 
tion    If  the  Institute  were  in  reality  traly  based  on  the  provident  principle    is 
there  any  good  rea.son  why  any  member  of  the  medical  staff  should  i-efii^e  the 
remuneration  to  which  he  would  be  clearly  entitled?    Kobody  doubts  the 
nnrity  of  Dr.  Robert  Lee's  motives,  or  that  he  has  fully  convmced  himself  that 
"thiJisthconly  wayin  which  the  question  of  medical  relief  c.-.n  be  ..at.s- 
factorily  solved,"  an.i  we  sincerely  regret  that  he  should  be  pa.neJ  by  our 
Criticism,  which  had  no   personal  bearing,   but  was  directed  to  general  prin- 
ciples :  the  system  of  admitting  non-members,  and  persons  introduced  by  sub- 
scribers to  the  benenu  of  these  institutes,  strikes  at  the  root  of  the  provident 
principle.  ^ 

MEDICAL  ETIQUETTE,  i.,  ,  ,  ,-,:;  .,  ,.ji:  '..^i-, 
S.B,-B.  and  C.  are  partners  in  an  old  established  praot.« :  bcrfh  arc  O^uKiW 
nr  A  is  a  frc^h  comer  young,  unmarried,  on  friendly  terms  wi™  C  b«t  "» 
Ko™  to  B  Dr  A  and  family  are  Presbv-torians.  C.  h.is  attended  Di-.  A.  s 
famnv  on  ?wo  or  three  oc«,ions,  for  slight  ailments  Dr  A.  is  7--  '>pem"g  » 
sn^geVy  opposite  B.s  house.  Up  to  the  present  he  has  not  called  ""  ««'"  ^. 
or  C. ;  but  one  of  B.'s  patients,  wlo  is  a  Pi-'shyterian  tells  B.  thaf  Dr.  A  has 
M^  on  them  and  solicited  their  support ;  giving  as  his  reason  for  doing  so,  the 


fact  of  his  being  a  member  of  the  f'"^^^'^^^^'^,^!'^^d^ 

^■:^'^:^;:;^:::;o:2;ts  three  questions  we  ..PY  a^  <^'7^„^^::::,;=^ 

„r  "  Dr  A  "  in  calling  upon  B.'s  patient  to  "  solicit  the  support  of  the  fanilj, 
1  the  pit  "of  being  a  member  of  the  same  church,  and  his  father  also  being  a 
"reat  upholder  of  it,°  is  a  regrettable  instance  "f  "--"''-^lir     1^1  ^tw 
how  ver,  wc  would  fain  attriVa.ta  to  a  lack  of  niedi«o-eth,«al  knowledge  rather 
than  lo  vilful  intent.     To  a  like  cause,  we  would  ascribe  h,s  omission  to  pay 
R  and  a  t  e  en  Lined  visit  of  professional  courtesy  on  commencing  pMclice  in 
L    Lm  d  ateTocality  ;  for,  in  the  absence  of  collegiate  or  other  i^rucbon 
on  such  and  kindred  subjects,  it  is  scarcely  to  be  ^7"'  "f  ,f  ,  "■?' ^^"^^^^i^, 
titioners  should  be  so  generally  ignorant  of  medical  etiquette  (dnerse  a&  It  is 
^:Tat  pmsned  in  Ordinary  social  life,  in  relation  to  new  "'--)  "P^'^^, 
Z     members  of  the  profession  on  commencing  or  changing  the  locality  flt 
pra  tic    "nrwhich  entails  on  each  new  comer,  young  or  old,  »"  oM-g^tion  to 
S  wTtk  as  little  delay  as  may  be,  upon  every  duly  qualified   legitima      prac 
««ol^r  resident  within  a  reasonable  distance  of  his  own  selected  place  of  abode 
anTcouteously  to  announce  his  intention  to  practice  in  the  locality     2...  In 

mlioVr  "  toward  Dr.  A.'s  family,"  is  not  sntRciently  defined  to  enable  us  to 
reply  otherwise  than  conjecttirally.  

THE  EIGHTS  OF  A  JUNIOR  PAHTXER. 

S,B,-May  I  ask  Vo'-pSl'n  on  the  following  mots .    A    a  sui^geon,  uot^^ar ^ofl. 
aged  70,  and  in  a  very  ^^'t"'"  :'^'„''„'^' /'" 'lAiership  for  a  period  of  five 

---B!^^;;ri^rat^ni;^^|m|™^eg^^^ 

S;St^?iS^c?^he  ^Bfto^i^'^l^^  - 

becomethepatientsofthesaldE.,as^^el  for  the^^^^^^^^  ^^^^  ^^^ 

possibly  and  eventually  of  the  .saul  B-   ndl^   l™!')-      -^'^J^  ^  ^  ^^^5  y^^ 

It  the  partnership   B^  ;i7't;^  *';,-^,\J  ff/™!,^'"  toe  cluf,  and  'factory  appoint- 

r"snhi?i^^.^"lfho^■:,rlS 

retaining  the  services  o   B  ,  and  w  .«  a  ^Ifl ."«  o^,  ^vaited  ™  A^,^    ^^^^  ^ 
cate  this  fact,  he  is  said  to  ha%e  Ken     J^'5 J™""' ;  t,„j„,s  „.,  included  in  the 
as  to  wliether  B     s  nght  in  rega  dng  these  »PP<>;^t.^n'^ .  ^  ^^^^^^  ^^ 

word  "patients?"  and  whethCT  lit  1^^^^^  ^P  ^„,^^  j„  j^;         y     ^ 

"-}  "Sr 'r  ^£^^::X^^tr^^^  -  ineh.a^a  in  the  word 

■-«??■■  r  «:^;rt^.r^:::;;i^ie::"  b:^t^^:  ^ 

S^'so  ira'que  wwchin  the  abseui  of  "  the  contract,"  we  are  not  iu 

legallysoisaqae.ton  .  compulsory  clause  on  the  pomt  m- 

'''°t  nn      tha   Ztedbyou;  c-.rrespondent(01ause.5).we  apprehend  that,  in 

^;^^^^ssibly,^.o.d.veb^^^ 

::rf:nu::r^^r:::^rr:"toiutro..ethe^di3^^ 

Ttt  ';  ^n"  ;  uLe  With  the  probability  that  A.  would  convert  tlje 
sinie  ''^reetcut"  into  active  and,  may  be,  mischievous  opposition,  from 
wWch  B.  fould  scarcelyfail  to  receive  more  or  less  professional  injury. 

FTnlCS  OF  CLUB  MEDICAL  APPOINTMENTS.  . 

.,■    1    ffi„.;  tn  the  El-in  Branch  of  the  National  Independent  Order 
SlB,-I  am  medical  officer  to  the  LI„in  liranc  _^  j^  ^^ 

r,f  Oddfellows,  and  '■"J'^^'^J^^rj^'^J^e-efee  ion  will  soon  i>e  at  hand.  Is  it 
an  annual  appointment  and  the  iiateioTiee.e  pracUtioner  to  allow 

i  ■S^X.:o;t^J^^    ??oStn.^    An  early  4s„^  in  tt^^otn^. 

'"'^Z::^^!^!^^^^-'^'^  to  by  our  corespondent,  have 
■     ;  .;n!f^rrtisrtrs  action  with  their  present  medical  officer,  the  intervening 
r;:;!li:a«:nr  t,::  ap;ttment  by  --.her  practitioner  a,thonghnot,^^  techn, 
PAllv  sneakin"   perhaps  in  open  contravention  of  "  medical  etiquette      never 
1       s7;;::lVc^t;sto  .l  .J^  aderamt  m  the  tnie  P-^-'-^^  ^'^^f  ^'  «!^ 
ennflicts  irith  the  principle  of  doing  unto  others  as  we  would  be  done  by    in 
confi^t™  of  which,  ^c  wonl-l,  in  theinterest  of  the  profession  a*  ^rge,  quote 
's  a  1     .^  and  comprehenrtve  oomi^ndinm  of  the  whole  duty  of  practitioner,  m 
thcllr  relation  to  ea'ch  other,  the  following  definition  of  "n.edioa    et^nette 
from  the  new  edition  of  the  a.dtr/.Ve.P,a.(  Etlucs,  page  »-—  J,^'^."*'"":. '° 
the  absence  of  a  better  dellnifion  otthe  oft  recurring  question.  What  is  medical 
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etiquette  2  would,  ia  reply,  venture  to  define  it,  simply  and  literally,  as  a  con- 
scientious, practical  observance,  in  the  daily  walk  of  professional  life,  of  the 
divinely  impressive  c»mmanii,  '  Whatsoever  ye  wnild  that  men  shonM  do  unto 
you,  even  so  do  yc  also  unto  them."  " 

MEUICAL  USAGE, 
biu,— I  would  behind  if  you  or  any  inember  of  the  profeision  would  tell  me  if  it  is 
custoiuary  to  charKe  for  medical  attcudauoe  oji  cto>;yliien,  wlio  are  fathers  of 
medical  men  in  practice.  One  medical  man,  of  large  e.tperience,  told  me  that 
lie  never  made  any  charge  in  such  cases,  and  another  told  me  that  he  charged 
clergymen  as  onlinary  patients,  whether  tUey  were  the  falliers  of  medical  men 
or  uot.  1  would  be  ghid  to  know  the  rule  in  such  cases.— Your  obedient 
servant,  ,  Mkmukr,  Ireland. 

*."  A  clergyman,  simply  as  "  the  father  of  a  medical  man,"  is  not  entitled  to 
the  gratuitous  services  of  the  profession  ;  nor,  indeed,  even  for  himself  in  liis 
purely  clerical  capacitj',  excepting  under  the  circumstances  apecifled  in  the 
following  rule,  parenthetically  introduced  in  the  new  edition  of  the  iluiU  »/ 
Medical  Eih  ics,  under  the  head  of  "The  duties  of  practitioners  in  reference  to 
professional  charges,"  page  TO,  chapter  ii,  section  7.  "  [Doubt  and  misconcep- 
tion having  long  existed  in  regard  to  the  question  of  professional  charges  to  the 
clergy,  it  will  not,  it  is  hoped,  be  deemed  foreign  to  the  subject  of  medical 
ethics,  or  otherwise  inexpedient,  to  remark  in  respect  to  charges  for  professional 
attendance  on  the  clergy,  beneliced  or  unbeneficed,  and  their  families,  that  there 
is  no  special  general  rule  other  than  the  simple  '  unwritten '  one  (a  time- 
bonourcd,  and  true  Samaritan  principle,  alike  applicable  to  other  classes  ;)  by 
which  the  faculty  have  long  been  self-guided  :  namely,  although  fully  and 
justly  entitled  to  a  commensurate  remuneration  for  professional  services, 
accordant  to  the  patient's  position  in  life,  nevertheless  to  make  a  greater  or  less 
reduction,  according  to  the  circumstances  of  the  iudividual  case,  to  such  as 
may  fairly  be  classed  a.nong  the  '  poor  clergy '  (beneliced  or  unbenelloed)— so 
called— in  contradistinction  to  the  well  endowed  and  independent  clergy  ; 
which  latter  should  be  charged  as  ordinary  and  not  exceptional  patients.]" 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 
TiiK  following  appointments  have  been  made  at  the  Admiralty :— W.  J.  Winckleb, 
Suigeon,  to  the  lirilM ;  Ihomas  Pollard  to  be  Surgeon  and  Agent  at  Tribane  ; 
and  John  Oitlev  to  the  Cape  of  (iood  Hope  Hospital. 

Fleet-Surgeon  T.  W.  Jewell  died  on  December  19th,  at  Rocqucttes,  Guernsey, 
in  the  eighty-third  year  of  his  age.  He  entered  the  Royal  Navy  as  Surgeon,  Feb- 
ruary nth,  1828 ;  rose  to  Stafl-Surgeon,  July  L'Oth,  183S  ;  and  to  Fleet-Surgeon, 
May  i:ith,  1S59.  Mr.  Jewell  served  in  the  Baltic  during  the  Russian  war  in  ISiJ 
as  Siugeon  to  the  Desperate:  and  had  received  the  Baltic  medal. 


ARMY  MEDICAL  SERVICE.  ; 

Sorgeok-Major  T.  J.  Orton  has  been  granted  retired  pay,  with  Oie  honorary 
rank  of  Brigade-Surgeon.  He  entered  the  service,  Janv.ary  ITtli,  1856  ;  became 
Surgeon,  November  nth,  1S|37  ;  and  Surgeon-ilajor,  March  lat,  lS7o.  From  Hart  b 
Army  List  we  learn  that  Mr.  Orton  ser\ed  with  the  Royal  Artillery  in  the  trenches 
befori'  Sebastopol  in  IS.'i.'),  and  at  the  assault  of  the  Redan  on  the  Sth  September 
(medal  with  chisp  and  Turkish  medal) ;  with  the  Central  India  Field  Force  under 
Sir  Ilugli  Hose  in  1S5S,  and  was  present  at  the  siege  and  capture  of  Oie  Fort  of 
Chandiiiree,  siege  and  capture  of  Jhausi,  battle  of  the  Bctwa,  action  at  Kooneh, 
actions  uf  May  ITth  and  ISth,  and  of  Jlay  21st  at  Golowlie,  and  capture  of  Calpee  ; 
was  aflcrwarils  present  in  various  actions  in  the  Bundlekund  district  (medal),  and 
with  the  Perak  Expedition  in  li)7j-7ti  as  Princifi^  Medical  Officer  of  the  force 
(mentioned  in  despatches,  medal  with  clasp). 

Surgeon  M.  E.  Fitzoeralo  has  resigned  his  commission,  which  dates  from  Feb- 
ruary"4th,  lb,S2. 

Surgein-.Major  R.  M.  Oraig,  having  returned  from  Madras,  is  posted  to  general 
duty  in  the  Poona  Circle,  Bombay  Presidency. 

Surgeon  R.  J.  GEDDfs,  M.B.,  doing  iluty  at  the  station  hospital,  Secuuderabad, 

Madras  Presidency,  is  ordeivl  to  do  general  duty  in  the  British  Bnrniah  division. 

Surgwm-Major  W.  Keib,  M.D.,  Senior  Medical  Ollicer  at  the  sUition  hospitJil, 

St.  Thomuss  .Mount,  Madras,  is  appointed  Senior  Modiail  Olticor  at  the  station 

hospital,  Wi-llihgtou. 

Surgeon  J.  I.  Routh,  doing  duty  at  the  station  hospital  at  hecunderatad. 
iladras  Presidency,  is  directed  to  do  general  duty  in  the  eastern  district. 

Surgeon  W.  F.  Carter  has  resigned  his  commission  in  the  1st  Gloucestershire 
Ensinecr  Volunteers,  which  he  joineil  October  1st,  1S77,  his  commission  as  Sur- 
getni.  however,  dating  from  September  -Ith,  167'*. 

Ml.  J.  P.  Stewart,  M.U.,  is  ai.poiiited  Acting-Surgeon  to  tlie  2nd  Volunteer 
Battalion  of  the  Lincolnshire  Regiment  (otherwise  the  2nd  Lincoln  Rillo  Volun- 
teers). 

Surgeon  0.  T.  Goooix,  serving  in  Bengal,  is  appointed  to  the  charge  of  the 
Nowshera  Lock  Uosi)ital. 

INDIAN  MEDICAL  SERVICE. 

SfRoEox  1>.  IJ.isv,  Bengal  Kstablishment,  is  appointed  t.i  the  olUciating  meilical 
charge  of  the  30th  Native  Infantry,  n'o.  Surgeon-Major  C.  J.  McKcnna. 

Snrgeon-Maior  W.  A.  I>.  Faskes,  M.D.,  Bengal  Fjftnblishmcnt,  second  class 
civil  sni-gcon.'is  transfeiTcd  from  Dcyrali  Dhoon  to  Moozuflcrnngger  ;  and  Surgeon 
J.  A.  CisxixnHAM,  M.D.,  of  the  Bengal  Establishment,  civil  surgeon,  is  trans- 
ferred rriini  Delhi  to  Goordaspore,  whore  he  assumed  charge  of  his  duties  on  Octo- 
— ")er  2iHh . 

'  Brigade-Surgeon  W.  F.  nE  Pabeck,  M.T).,  is  directed  to  offlciate  as  Deputy 
Burgeon. lioneral,  with  temporary  rank,  from  October  21ith,  viiv  Deputy  Surgeon- 
General  W.  H.  Bean,  M.U.,  on  lurl.uiih. 

Surgeon  T.  R.  Pope,  M.I).,  Madras  Establishment,  is  apwinte.!  to  the  olBciating 
nodical  charge  of  the  2iid  Light  Cavalry,  vice  Surgeon  E.  P.  Youngcrman,  M.B. 


Surgeon-M«yor  G.  Y.  Hi-.niee,  Boinliay  Establijhmcnt,  is  to  be  Brigadc-Surgeoo. 
vire  H.  Cook,  promoted.    He  entered  as  AssIsUnt-Snrggon,  July  23rd,  1S5S.    He 
has  the  medal  r'>r  the  AhyssinlBii  war  rn  !«•«,  when  he  scrrerl  n»  StalT-Snrgeon  and 
Medical  St'Jfekeeper.  i| 

surgeon  H.  St.  C.  Cakrctubbs,  Ma^lras  Establislunent,  is  oupoiut«d  officiating 
Mi-dical   (Jfllcer  to  the  3rd    I.lglit  l.^ivalry  ;  and  Surgeon  W.   V.  Tnoil»s,  of  the 
Madras  Establishment,  to  the  4th  (V.VI.O.)  Light  Cavalry. 

Brigade-Surgeon  Thomas  Bkaiuont,  M.D.,  of  the  Madrat  Establlnhment.  hiA 
retired  frum  the  service,  whieh  he  entered  January  2i>tli,  lb.07,  attaining  to  the 
rank  of  Brigade-Surgeon,  Ajiril  oth,  ISSo.     Ue  does  nut  appear  to  have  seen  war- 
service. 

Surgeon-Major  Geoboe  Grant,  M.B.,  of  the  Bengal  Etrtabltshment,  hM  »l»o  re- 
tired.    He  entered  the  service  F'ebruary  10th,  18i!<,  and  rose  to  Surgeon-Major, 
February  10th,  1S71 ;  he  now  obtains  the  honorary  rank  of  Brigade-Surgeon,    Mr. 
Gratit  also  has  no  war-record. 

Surgeon-Major  E.  C.  Bbxslev,  of  the  Bengal  Establlsbment.  ban  likewise  re- 
tired.   His  cnminissiims  are  contemi>oraneoua  with  those  of  Surgeun-M^or  Qraiit, 
and,  like  him,  he  has  not  been  under  lire. 

Surgeon-Major  J.  W.  Strong,  of  the  Madras   Establishment,  has  also  retired, 
His  commission  as  Assistant-Surgeon  .tales  from  October  1st,  l.s<w.  and  u  Surgeon- 
Major  from  October  1st,  1!<7S.     He  has  not  had  i.ersmiul  exi^eriencc  of  war. 

Brigade-Surgeon  Robert  Ror.sE,  of  tlie  Bengal  Btablishment,  who  recently  re- 
tired, is  now  granted  the  hoDorary  rank  of  Deputy  SSrgeon-General. 

Surgeon-General  J.  R.  Miller,  .M.Il.,  of  the  Bombay  Establishment,  died  on 
Decemlier  7th,  at  Meraii,  in  his  sixty-sixth  year.     Ho  entered  the  Indian  Medical 
Service  December  2nd,  1841  ;  became  Deputy  Surgcoii-Oeueral,  September  14th, 
1S71 ;  and  retired  May  24th,  1877,  on  a  pension  amounting  to  i;.S0O  j>'r  annum. 

Surgeon-Major  A.  Cameron,  M.D.,  Bengal  Establishment,  second  class  Civil 
Surgeon,  Nynicc  Tal,  is  directed  to  otficiate  in  the  first  class,  and  to  hold  medical 
charge  of  tlie  Allahabad  district.  ,     „  .  ..       .    . 

Surgeon  J.  Anderson,  M.B.,  second  class  Civil  Surgeon,  and  ofBciating  Brst 
class  at  Allahabad,  reverts  to  the  second  clas.s,  and  to  have  medical  charge  of  tbe 
Moradabad  district. 

The  services  of  Surgeon  E.  R.  Da  Costa,  Madras  Establislunent,  are  placed  at 
the  disposal  of  the  Government  of  India. 

The  services  of  Siu-geon  F.  C.  Reeves,  Sladras  Establishment,  are  placed  tem- 
porarily at  the  disposal  of  the  Public  Works  Department 

The  services  of  Surgeon  D.  Elcum,  Madras  Establishment,  Civil  Surgeon  of  Ber- 
hampore,  are  placed  at  the  disjiosal  of  the  Provincial  Comiuandi-r.in-Chief- 

Surgeon-Major  W.  Nolan,  M.D.,  Bomtay  Establishment,  has  been  permitted  by 
the  Secretary  of  State  for  India  to  return  to  dut}-. 

Surgpou-Ma^jor  H.  Deane,  JI.D.,  Bengal  Establishment,  Civil  Surgeon  of  the 
second  class,  Cawnpore,  is  directed  to  officiate  in  the  ftrst  class,  and  to  hold  civil 
medical  charge  of  the  Benares  district. 

Sur»eon  C.  L.  Swaixe,  M.B.,  Madras  Establishment,  Jledical  Officer  of  the  2nd 
Int'an?ry,  Hyderah:ul  Contingent,  is  appointed  to  olHciate  as  Civil  Surgeon  and 
Superintendent  of  the  gaol  at  Behlspore.  ,.   .,   „  , 

Brigade-Surgeon  D.   W.  Teimnbll,  JIadras   BstablLsbment,  Civil  Snrgeoa  of 
R.aepore,  has  been  placed  in  medical  charge  of  the  depot  of  the  Sth  Madras  Native 
Infantryat  that  station.  .  ..     .     .  ,  .i.„ 

Sur"con-Ma.jor  H.   Atkins,  Bombay  Establishment,  in  medical  charge  of  the 

20th  Native  Infantry,  is  transferred  to  the  general  list.  Presidency  Circle,  peuding 

retirement  from  the  service.  .     ,.    *  „  x*.  i.-= 

Brigade-Surgeon  H.  R.  L.  M'Dougall,  5I.P..  Superintendent  of  Matberan,  Has 

been  permitted  to  retorn  to  duty  from  sick  furlough. 


r  II..  o  ■ ,  ,     1 1 .    .  . . 

Mil.  Kennett  Baiikington  and  Dr.  Fetberstonhaugb,  of  the 
Natioual  Society  for  Aid  to  the  Sick  and  Woiiuded,  in_  a  report  jiist 
published,  bear  testimony  to  the  energy  and  success  with  which  the 
Bulgarians  at  Sofia  have  dealt  with  the  large  numbers  of  wounded 
men  committed  to  their  care.  The  Servian  prisoners  have  been 
specially  well  treated. 


INDIA  AND  TH_E  COLONIES. 

INDIA. 

Medic\l  Aid  fob  the  Women"  of  India.— The  Countess  of 
Dnflferin's  IS'ational  Fund  has  already  begun  to  assume  shape,  and  th« 
first  public  meetini;;  in  the  Central  Provinces,  held  on  \V  ednesday, 
December  ■2nd,  at  Kagpore,  was  attended  by  a  large  and  representative 
body  of  native  oentlemen.  The  objects  of  the  fund  had  been  made 
exte"nsively  known  bv  circulars,  letters,  and  articles  in  the  vernacular 
newspapers.  The  first  appeal  for  contributions  now  made  was  most 
successful.  Upwards  of  l-2,0(i0  rupees  were  subscribed  on  the  spot  by 
a  few  of  the  chief  persons  present.  The  Central  Provinces  Branch 
nroi.ose  to  commence  business  by  establishing  a  school  for  nurses  at 
Na.'pore,  and  the  muuicipaUty  have  promised  to  make  such  a< Ulitions 
to  tlie  Mavo  Hospital  as  may  be  necessary.  The  next  step  will  be  to 
eii.'a''e  the  services  of  a  lady  doctor,  and  to  establish  a  school  for  the 
insnruction  of  female  hospital  .assistants.  The  expenditure,  it  is 
thought,  will  amount  to  at  least  KOt'O  rupees  a  month. 

A  IIosriTAL  FOR  Women-  at  Maui-.as.— The  temporary  buildings 
for  the  Victoria  Hospital  for  caste  and  Ciosha  women  at  JIadras,  of 
which  the  Queen  is  the  patroness,  were  opened  on  December  7tU 
by  Mrs.  Grant  DufT.  Mrs.  ScharUeb,  who  graduated  as  Bachelor  of 
Jledicine  at  the  Uiiiversitv  of  London,  and  took  a  schoUrship  and  a 
gold  medal  for  midwifery  and  honours  in  medicine,  and  is  also  Bachelor 
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of  Surgery,  has  been  arpointed  Lady  Supenntendent,  ™  ^  f  ^'^'^  »/ 
^00  rupees  per  mouth,  with  au  assistant  lady  superintendent  ilrs 
CinntDutr  in  declaring' the  hospital  opened,  said  that  the  object  of 
Se  promoters  was  to  benefit  a  most  meritorious  class  of  persons, 
nanu  V  °  he  women  precluded  bv  religious  feeling  or  social  custom  rum 
Zhtm"  vThe  various  hospitals  opened  to  others  ol  lower  caste  o 
different  faith,  and  referred  to  the  fact  that  it  was  near  y  eleven  years 
since  lurgeon  General  Balfour  initiated  a  school  of  medicine  for  women 
in  iladra^,  under  the  auspices  of  Lord  Hobart. 

FEMALE  YACC.NATOKS.-At  a  special  meeting  of  t^ie  Mununpal 
Commissioners  for  the  town  of  Calcutta,  the  r™P°l^  °f  ^ab^  Om  r^ 
tonath  Mitter,  approving  ot  tlie  vaccination  of  Dative  females  liy 
female  vaccinators,  has  been  adopted^ ^^^^^____ 


OBITUARY. 


SAMUEL   SUMNER   DYER,    M.D.,  of  Ringwood,  Hants. 
S^MVEL  Sl-mner  Dyer,  M.D.,  of  Ringwood,  Hants,  was  the  embodi- 
ment fn  a  maAed  degree  of  many  admirable   ^^   attractiv-e  qualUies 
His  death   at  the  age  of  61,  was  sudden  and  deeply  deplore.!.     Alter 
rpprent  cesh  p  to   his   father   at   Ringwood,   Samuel   Dyer    went    to 
Kinc-s  College     entering  at   the  same  time  as    his   brothers-in-law. 
Mr 'Hemy  smith  and  D°.  Stephen  Monckton   whose  death  at  Maid^ 
Xifwe  had  recently  to  deplore.     Samuel  Dyer  s  career  at  King  s 
Co   eJgave   much   promise  of    distinction    i"f«f™tmg    practice 
Tn  Londfn;  but  the  state   of  his  health  compe  led  ^'^  -l^^tafl) 
to  leave   London   and  join  his  father  in  his  native  town.     Here  He 
ravidlv   cained  the  couBdence   and  attention   of  all  classes.     He  was 
rapid  and  accurate  in   diagnosis.     As  an  operative  surgeon   he  was 
lorthvto  be  reckoned   among  the  most  distingmshed  pupils  of  Fei - 
^°  s  ta-'l^e  could  reckon  m^ny  brilliant  cases  of  ''t^ftoiny-   amivu^ 
^tion   resections  of  ioints,  ligature  of  mam  arteries,  etc.     Hischaim 
^f  manner   gentlones,  and  delicacy  gave  h.m  an  unusual  hold  upon 
?he^H"ctionf  of  wome^  and  children,     As  a  physician,  his  experience, 
corrected  and  supplemented  by  the  continuous  study  of  medical  Itera 

tare  made  his  opinion  much  sought  for  i"  «''"?^^'''rb  n^f  the  British 
sion^l  brethren.  He  wa.  President  of  the  Dorset  Branch  of  the  Butish 
Mpilicfll  As.sociation  at  the  time  of  his  death. 

Pcrhapslhe    uTst  salient  features  of  Dr.  Dyer's  character  were  his 
swl  t  um^fflel  temper,  and  his  large-hearted  respect  tc.r  and  tcderance 
of  the   opinions  of  others.     A  zealous  churchman    and  for  eigUteen 
rears  churchwarden,  he  was  always  ready  to  assist  m  all  religious  and 
useful  movements,   by  whomsoever  initiated.     Too  unselhsh  to  have 
amaen  large  fokune,  his  purse  was  always  open    ot^e  dicta    s   of 
a  large-hearted  benevolence.     His  professional  ,="1"^^^°!^  them  to 
we^iterally  given  to  those  whose  means  ^"1  "°  .„^,^''^^^^*'il'^i^! 
reward   him  otherwise  than  by  gratitude   and  affection._    He  was  m 
t^md  in  the  cemetery  at  Ringwood  on  Christmas  Eve  ^^J^^^.^g 
followed  bv  a  large  number  of  old  pupils,  assistants  and  medical  h  ends 
from  all  pirts  of  England.    No  higher  testimony  to  his  worth    and  the 
heart 'cHson-ow  caused  by  his  loss^,  could  have  been  rendered  than  that 
s^^ntaneoudy  offered  by'  the  enormous  "-<!  "^  S-^X  i^i"    n 
who  followed  him  to  the  grave,  the  peer  anu  the  peasant  uniting  m 
deploring  their  common  loss  of  a  true  and  trusted  fnenth 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SEEVICES. 


«cnip»l    TREATMEKT  IN  WORKHOUSE  FEVER  HO?PIT.i.L  WAKDs 
MEDICAL  TBLAlMh..^  11^  ,,  ^^^^    ^^    December    'Mi,   relatuis  to 

SiR,-As  the   I";""  of      .M.  'j,       1   .>  .  tnwlwt  lias  recently 

••  Medical  Tr«tinentmWorkh.m.el'eyr«^  .^,  ,^yi„„ 

■    whilst  only  on  one  "':'=»'"™ '^J.%*,r^\'^"f  l^nnot  undcrstanrt  Dr.  Jackson  for 
the  <^i^'=»"-tance.  were  so  rtff        <   that  1  ea  mot  und^^^^  ^^  _^^^__^^  ^^.^^  ^^^^ 

'„S'o"4rnnfeVeaSag.f.uucl;'Vss  in  sut.u,  th.t  there  had  hceu  two 

"*^rer  i's^h  LTra^rrtr  jx  vear.  .^..^  ^^t:^t.^^^'ti 


";'"',:",1  Avittl'mrknowte  g    ™.^  .      o'  e  ?l"i  S™  and  attended  to  by  uie, 

acqnn,"irror*by%he  governor  of  the  workhouse    who  at  the  same  tune 
-Lnied  .ne  ^'^  had  returned  i.     I  an.  ^yo„^.,tMal^^^„^  „,         ^„,,,  ^, 
Hexham.  fengllnd  Branchof  the  British  Medical  Assocation. 

SANITARY   SCIENCE   c"e™^^^TnD    PUBLIC    HEALTH 

mmmmmm 

i;,  a  sanitary  science  ':?rtjfleate;.r  degree  _^.  ^^^.^^ 

faithfully, 

London.  ___^ — 

HEALTH   OF   ENGLISH  TOWNS. 

,        ji„„  «,ti,r,iav    December  I'.Uh,  5,835  births  and  3,91S  deaths 

DOBINO  the  week  «»f'°8  Saturdaj    Uecemuer  i^   ,    ,  including  London, 

were  registered  in  ««    twe^ty-e.^^     large   t,,„,  ^^^^^  ^^  estimated 

dealt  w,th  m    ^e.  ^/P^'^  ;'J',""tL  annuaf  .-ate  of 'mortality,  which  had  been 

population  f^5j''0"fi*"  P^P;\°v„  preceding  weeks,  further  rose  during  the  week 
20.2  and  20.3  perl  000  m  the  two  precc^^^^^^^^^^^^^^^ 

under  notice  to  2|0.  The  rates  in  tnes^ve  ,radrord,  1S.5;  Birkenhead,  18.5; 

were  as  follow  :  Br  ghton,  16.4,  Black omn,,  .  ^,  ,,.j,.i,a,npton,  19.1 ; 

Huddersticld,  IS.o  ;  Sunderland  lb. ,  ,  f^"'*'™'  »,^-"  '.  L„„don,  22.0  ;  Salford, 
Bristol    »'«;  Hull   20.7;  I.e.eester2L..Card,a^L  .  ^^^^  ,_ 

22.2  :  Birnungham  22.,  SnemeW  .s.-^  p,rtsraouth,  26.3:  Manchester,  26.5; 
Newcastle-upon-Tyne  23^b    Preston    24.      r  ^^  •       ,„  ^ .  ^^^  j^e  highest 

Liverpool,  2a  k  ,  "'''"a™' /°-;^' -^;„  ,  V^  The  death-rate  in  the  twenty-seven 
rate  during  the  -"""k.  ■'l-^..,'"  Pl>;'™''3,„i'"tcceeded  bv  l.T  the  rate  recorded 
provincial  towns  averaged  iSj,  P"J;°°"|j"';  ,,'^';"™ed  22.0  per  1,000.  The  3,918 
;„   Lo.ulon,   which    as  before  sUa„lddnoJ^xcee^      ^^J^^_.,^  ^^^^  ^ 

deaths  registered  Ruling  the  week  umie  preceding  weeks; 

to  the  pnncipal  ^y"\"';=  *„f  f^^l^Vs"    Sf  f^n,^'^^^^^^^^^^  49  from  •'  fever  " 

ot  these.  140  >■<=?"•  f,^,^™,;"^?^,.^:^  fe^^r  33  from  diarrhea  30  from  diphtheria 

(principally  enteric),  43  Irom  scauev  le  ,  ^^  ^^^_^^_^,  ^^^^  ^^ 
and  not  one  from  small-pox.      These  41.1  aeaui»\^^^^ 

2.-,  per  1,000.    The  ^y">°f  ^;Jj',^tw   jowns^^  and  raiged  from 

while  in   the  twenfv-.*e\  en  provincial   io«i  =    j-j     Nottingham,  and 

0...  an,10..iinCardi«  a„dHuddeu.heU  ^^^,_  j„.  ^^^  ^^ 

,;,2  1,1  Plymouth.     The  dsaths  rewreu  140,  i„d  showed  the  largest  propor- 

in  the  two  preceding  weeks,  ,J™«  »J»'"  ^  Plymouth.  The  fatal  cases  of 
tional.fatality  in  Oldham  ^"'^''f'n  eaSi  of  tiie  two  previous  weeks,  in- 
whooping-eough  which  had  been  lum^  and  caused  the  highest  death-rates 
creased  to  124  during  rne  wiek  >  ,  ,,,  referred  to  "  fever  "  showed  an  increase 
in  Brighton  and  Bolton.  The  4^  '  f "  "  "«JJ^^\'  ^^^k  ;  this  disea.se  was  pro- 
of  17  upon  tl'% ™™b"  «*'^°4^,,i^f„dM^^^^^^^  "f^^arlet 

rortionally  most  fatal  m  Birm"'gl  »™^"  >^  previous  weeks,  further  rose  to  43, 
fever,  «h.cl.  tad  leeu  40  and  4     m  the  tj^^^  ^^^  ^.^^^^^^ 

and  caused  the  '"S""^*'',  "~y\,'  ,  ),„„„  "6  and  2:'  in  the  two  preceding  weeks, 
referred  to  Jn'l'tl'eria,  wl"ch  had  bee„    „  an  ^^  .^  ^^^^1     .,  .^  y,„„^^„^^ 

were  30  dunng  the  >;ff  "™<^[rr.  smLu  pox  was  registered  either  in  London  or 
and  2  in  Leicester.  No  deain  uoiii  s m.M.  1  ^he  number  of  small-pox  patients 
in  any  of  the  twenty-seven  J^ro^.nc^lgvn^^^  ^^^^J^  J^^^ 

iu  the  Metroprfitan  Asylum  uosp^^^^^^  .^^  ^^^  Saturday,  December  ml.  ; 

preceding  weeks  fr.°'"  ™, '^.f'„' 13  and  0  in  the  two  previous  weeks,  rose  again  to 
theadnnssions.wh.chhadbeen  13ana.  mr^^^^       1^^  .^   ^^^^^  ^ 

13.  The  death-rate  from  diseases  m  I  was  slightly  below  the  average.  The 
the  week  w;as  eiual  to  0  4  per  1  000,  and^^^  ^^^^^g^  y  ^^^_.^^,  during  tt>c  week 
Tthe  twentyeigM  towns  were  not  certilied,  either  by  registered  medical  prac- 
titiouers  or  by  coroners 


HEALTH  OF  SCOTCH  TOWNS.  ,  ,      ^     ,^ 

,       .!■„«  Qotiirdnv  November  21st.  842  births  and  5.3..  dcaths  Were 
?e'gSe'd'ln"thre4M%'??nJuS'lc"J.^h  towns,' having   an  estin^ted  pop,.,.- 
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Unn  of  1  2C0  170  persons.  Tha  annual  rate  of  morUlity,  which  had  been  19.7 
in"  20  i  ,Hr  1,«)0^>.  the  two  preceding  weelts,  further  ro.e  durmg  the  weel^ 
m,  er  not  c,  to  ^2.7,  and  exccedjii  liy  2.0  I>er  1,000  the  average  rate  <"r  the  same 
Sir iod  n  the  twenty-eiBht  large  English  tuwns.  Auwng  tl.esc  Scotch  towns 
Ke  rai  WM  equal  to  lU.O  in  Dundee,  la.ti  in  Perth,  17.»  l.i  Aberdeen  20  .) 
In  EdiubS  ^22  0  in  Leith,  2:1.0  in  Oroonock,  26.4  in  Paisley,  and  20.,  in 
OlasKow  Ti  e  isa  d^ths  registered  during  the  week  in  tliese  towns  inc  uded 
«)  wK  were  referred  to  the  principal  zymotic  disea-ses,  against  01  and  44  in 
the  two  lOTCedi'^^g  weeks  ;  of  these,  15  resnlt-d  fro,,,  diarrho^,  14  from  scare 
fever T'  from  w"ooping-e.  uph,  11  fioni  diplitlieria,  5  from  "  fever  (principal  y 
eXricT  "f.m  measles,  and  1  from  si,iall-p...c.  These  00  deaths  were  equal  to 
aS  annual  rat  of  2.5  per  1,000,  which  exce>>ded  by  0.0  the  average  zymotic 
dLh  rate  during  the  same  l«riod  in  the  twenty-eight  large  English  towns.  The 
holiest  zy.uocd'oath-rates  during  the  week  in  these  Scotch  towns  were  recorded 
ii  i^asL-ow  Paisley,  and  Perth.  The  1.)  deaths  from  diarrhoea  were  consideiaM> 
telow  the  nmnl«r  returned  in  the  corresponding  period  of  last  year  and  in- 
^ud7d  0  in  O  rsgow  and  4  in  Edinburgh.  The  fatal  cases  of  acx-let  fever 
wh  ch  hud  been  17  and  12  in  the  two  previous  weeks,  rose  again  to  14,  of  which 
n  occurred  in  Glasgow.  The  12  deaths  from  whooping-cough  showed  an  increase 
if  2  up™  the  numl/r  r.tiirned  in  the  preceding  week;  1'  occurred  in  Olasgow  and 
«  in  Edinburgh.  The  faUl  cases  of  diphtheria,  which  had  been  2  and  6  in  the 
two  Dre>^  is  wt-eks,  further  rose  to  11,  and  inclu.led  4  in  Glasgow,  2  m  Edin- 
wIV"  Dundee,  and  2  in  Perth.  Of  the  5  deaths  referred  to  "fever,  2 
occ,?n-ed' in  Edinburgh,  and  2  in  Paisley.  The  fatal  case  of  small-pox  was  ,-e. 
co?ded  in  Glasgow.  The  mortality  from  diseases  of  the  respiratory  wgans  in 
these  Scotch  towns  was  equal  to  5.0  per  1,000,  against  6.3  m  London.  The 
Suses  of  93    or  10.8  per  cent.,  of  the  503  deaths  registered   during   the  week 

'%\'S,''grt.e^;^"e\'di;i7sat';X';''N^ovember  2.th,  773  births  -■!  550  deaths 
were  registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  popula- 
tto^ofl-'MnO  persons  The  annual  rate  of  mortality,  which  had  increase,  in 
the  three  I  receding  weeks  from  10.7  to  22.7  per  1,000,  .leclmed  last  week  to  22.o, 
but  exceeded  by  1  2  per  1,000  the  avorage  rate  for  the  same  period  ,n  the 
twentl-eight  laJge  English  towns.  Among  these  Scotch  towns,  the  rale  w-as 
eSto  To  Oi,? Perth,  13.7  in  Leith,  19.1  in  Greenock,  19.3  m  Aberdeen,  203 
fn  Dundee  21.6  in  Edinburgh,  22.0  in  Paisley,  and  26.7  in  Glasgow.  The  MO 
deaths  registered  during  the  week  included  44  which  were  referred  to  the 
nSial  zymotic  diseas^es,  against  44  and  00  in  the  two  preceding  weeks  ;  of 
S^e  13  Resulted  fro.n  diirrhrea,  11  from  whooping-cough  7  from  diphtheria 
6  ^m  scarlet  fever,  5  from  •■  fever"  (principally  enteric),  2  f™°'  ■"/"^•^■^•/"''l 
not  1  from  small-pox.  These  44  deaths  were  equal  to  an  annual  rate  of  1.3  per 
Tm  which  was  0  4  belowthe  average  zymotic  death-rate  duriugthe  same  period 
ii  the  twenty  eight  large  English  towns.  The  highest  zymotic  death-rates  in 
the  Scotcli  towiisduring  the  week  were  recorded  in  Dundee,  Greenock,  and  Paisley 
The  13  deaths  fro,.,  diarrh<ea  showed  a  slight  decline,  an,l  almost  cprrespou.led 
with  the  number  returned  in  the  same  period  of  last  year  -5  occurred  in  Dundee, 
Md  4  n  Edinburgh.  The  11  fat^l  cases  of  whooping-cough  were  within  1  of  the 
SSmbe?  rccor,le,l  in  the  preceding  week,  and  included  S  ,n  Glasgow  ai,,l  3  in 
Greenock  The  deaths  referred  to  diphtheria,  which  had  risen  from  2  to  11  in  the 
tSee  previous  weeks,  declined  again  to  7,  of  which  5  occurred  in  Glasgow, 
and  2^  Aberfeen  The  0  fatal  cases  of  scarlet  fever  showed  a  marked  decline 
from  ricent  weekly  numbers,  and  includcl  5  in  Glasgow  The  o  deaths  referred 
to  "fever"  corresponded  with  the  number  in  the  preceding  week;  2  occurred 
in  G  asgow,  and  2  in  Edinburgh..  The  2  fatal  cases  of  measles  were  returned  in 
Paisley  The  mortality  from  diseases  of  the  respii-atory  organs  in  these  Scotch 
Swnl  was  equal  to  7.7  per  1,000,  against  6.1  in  London.  The  causes  of  So,  or 
isr^rcent.  of  the  550  deaths  registered  during  the  week  in  these  Scotch  towns 

'"lirt'h'e"ei"ht' principal  Scotch  towns,  having  an  estimated  popnlation  of 
1  20il  170  persons,  835  births  and  59.3  deaths  were  registered  during  the  week  end; 
iig  Saturday,  December  5th.  The  annual  rate  of  mortality,  which  had  been  22  , 
Lnd^'lKr  1,000  in  the  two  preceding  weeks,  rose  to  24.4  during  the  week, 
and  exceeded  by  4.2  per  1,000  the  average  rate  for  the  same  period  in  the  twentj. 
eight  large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal 
to  -n  0  in  Perth,  22.5  in  Aberdeen,  23.1  in  Dundee,  23.3  in  Greenock,  23.4  m 
Ediiibuigh,  S.o'in  Leith,  23.7  in  Paisley,  and  26.2  in  Glasgow  The  59b  deaths 
registered  during  the  week  in  these  Scotch  towns  included  16  which  were 
referred  to  diarrhcea,  12  to  whooping-cough,  8  to  "  fever,"  5  to  scarlet  fever,  4  to 
diphtheria,  2  to  measles,  and  1  to  sniall-pox ;  in  all,  43  -leaths  resulted  from 
thVse  principal  zymotic  dise.ises,  against  00  and  44  m  the  two  previous  weeks 
These  48  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000  which  was  slightly 
below  the  average  zynnitic  death-rate  duiing  the  san.e  per.o,l  in  the  twentj -eight 
large  English  towns.  The  highest  zymotic  rates  in  the  Scotch  towns  during 
ilifweek'were  reconled  in  Perth  and  Leith.  The  18  deaths  rom  diarrhoea  showed 
an  increase  upon  recent  weekly  numbers,  ami  inclu.led  4  n  Leith,  and  3  n 
Edinburgh.  The  fatal  c-i.ses  of  whoopii,g-e,H,gh,  wh,ch  had  been  12  and  U  n 
the  two  preceding  weeks,  were  12  during  the  week  uu.ler  notice,  of  which  10 
occurred  in  Glasgow.  The  S  deaths  refened  to  different  f,3rms  of  fever  exceeded 
by  3  the  number  in  two  previous  weeks ;  3  were  returned  ,n  Leith,  and  2  m 
Glasgow.  The  fatal  cases  of  scarlet  fever,  which  ha,l  been  14  and  o  in  the  two 
preceding  weeks,  further  .lecliue.l  to  5,  and  included  4  in  Glasgow.  The  4  deaths 
iroin  .liphtheria  also  showed  a  decline  from  recent  weekly  numbers  ;  2  occurred  in 
Glaacow.  The  2  fatal  cases  of  measles  were  returned  in  Paisley.  The  death  from 
amall-nox  occurred  in  Greenock.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  was  equal  to  7.3  per  1,000,  against  5.2  in  Loudon. 
A? many  as  95,  or  16.9  per  cent.,  of  the  690  deaths  registered  during  the  week  in 
these  Scotch  towns,  were  uncertilled.  .„,...         j  r-»  i     *, 

During  the  week  en.ling  Saturday,  December  12th,  77S  births  and  5.8  deaths 
wore  registered  in  the  eight  princiivil  Scotch  towns,  having  an  cstjinate.1  p.ipnla- 
tion  of  1,209  170  persons.  The  annual  rate  of  mortality,  which  ha.l  been  22.c  an.l 
■  24  4  ncr  1  000  in  the  two  ..receding  weeks,  decliuc.l  to  23.7  during  the  week  under 
notice,  but  exceeded  by  3.4  per  1,000  the  average  rate  f.>r  the  same  period  in  the 
twenty-eight  large  English  ti.wns.  Anwng  these  Scotch  towns,  the  rate  was  ejiual 
to  13  .1  in  llunili'e  l.s.3  in  Greenock,  19.3  in  Aberdeen,  19.8  in  Leith,  21.b  in  E.lin- 
hurKh  2S  2  in  Perth,  2S.7  in  Glasgow,  and  30.8  in  Paisley.  The  573  deaths  regis- 
tered during  the  week  inclu.led  55  which  were  referred  to  the  principal  zynnitic 
.liseases,  against  44  an.l  40  i,>  the  two  preceding  weeks  ;  of  these,  1,  resulted  from 
.liarrh.ral  .liseases,  12  fr.im  whooping  cough,  »  from  "  fever  (principally-  enteric), 
9  from  scarlet  fever,  6  from  diphtheria,  2  fr.nu  luea.sles,  and  not  one  from  siiiall- 
iwx  These  65  deatlis  were  equal  to  an  annual  rate  of  2.3  p.T  1,000,  wh,ch  slightly 
excccled  th.'  average  zymotic  .ieath-rate  .luri.ig  the  same  peri.>.l  ,n  the  twenty-eight 
laige  Kiiglah  towns.    The  highest  zymotic  rates  were  recorded  in  Gla.sgow,  I  crtii. 


and  Greenock.  The  17  deaths  from  diarrhce*  showed  a  aliglit  further  ,Dcre«« 
up.>li  recent  weekly  i,uml«rs.  The  fatal  cases  ..f  whooping  cough,  which  ha.l  l«n 
11  an.l  12  in  the  two  preceding  weeks,  were  again  12  during  the  week  under  n<.t,ce, 
and  inclu.led  S  in  Glasgow,  and  2  in  GreenMk.  ,The  deaths  referre.1  to  fever, 
which  had  been  5  and  8  in  the  two  pre  vioiw  we.k»,  fortber  rose  to  9,  of  which  4 
were  recor.led  in  Gla.sgow,  an.l  2  in  E.linburgh.  The  9  fatal  cases  ..f  sear.-t  fever 
sh.iwe.lan  increase  of  4  upon  the  numl«r  in  the  preceding  week,  and  includ.d  .  in 
Glasgow  and  2  in  Leith.  The  0  .leaths  from  diphtheria  al»o  showe.!  an  lne,.•a^e, 
ami"  incu'iile.l  3  in  Glasgow.  The  ni.irtality  from  .lisea.ses  of  the  respiratory  on^ins 
in  these  Scotch  towns  was  equal  t<.  7.5  ,«r  1,000.  again.t  5.2  in  L^.n.lon.  Tlie 
causes  of  9S,  or  16.1  per  cent,  of  the  .57s  deaths  registered  during  the  w.tk  m  tliese 
Scotch  towns  were  uiicertitled.  ....  ■••..,» 

In  the  eight  principal  Scotch  towns,  ha\ing  an  estimated  population  rjf 
■>0ol70  i.ers..u3,  888  births  and  .538  .leaths  were  registered  dnring  the  week 
idiiig  Saturday,  December  19th.    The  annual  rale  of  mortality,  which  had  l*en 


Edinburgh,  25.8  in  Glaigow,  28.2  in  Greenock,  and  30.8  in  Paisley.  The  j8» 
deaths  registered  during  the  week  in  these  Scotch  L.wns  included  lu  which  were 
referred  to  scarlet  fever,  11  to  diarrho-a,  8  to  diphlh.m,  7  to  whooping-cootth  7 
to  "  fever  "  (principally  enteric),  1  to  ,nea.sles,  and  ,iot  one  to  amall-pox  ;  in  all,  49 
deaths  resulted  from  these  principal  zymotic  diseases,  against  48  and  b.,  in  the 
two  preceding  weeks.  These  49  deaths  were  equal  to  an  annual  rate  ..f  -.0  per 
1000  which  was  0.5  below  the  average  zymotic  death-rate  dunng  the  same 
period  in  the  twenty-eight  large  English  towns.  The  highest  zyro.itic  rates  in  the 
Sc.tch  towns  during  the  week  under  notice  were  recorded  in  Greenock,  0'»>go». 
an.l  Leith.  The  deaths  from  scarlet  fever,  which  had  been  5  and  9  m  the  two 
previous  weeks,  further  rose  to  15,  of  which  9  occurred  ,n  Glasgow  and  2  in 
Paislev  The  11  fatal  cases  of  diarrho-a  were  cons,derably  below  the  number  m 
the  e.rrVesponding  period  of  last  year.  The  deaths  referred  to  diohthena,  which 
had  been  4  and  6  in  the  two  preceding  weeks,  ftirther  rose  to  8,  and  included  3  in 
Leith,  2  in  Glasg.iw,  and  2  in  Greenock.  The  7  fatal  cases  of  whooping-cough 
showed  a  decline  from  recent  weekly  numbers  ;  5  occurred  'Pplasg.'W  The  . 
deaths  referred  to  "  fever  "  showed  a  decline  of  2  from  the  number  in  the  preriotu 
w^ek,  and  included  3  in  Edinburgh,  and  2  in  Glasgow.  The  death-rate  from  dis- 
eases  of  the  respiratory  organs  in  th^e  Scotch  towns  w-as  equal  to  ,.4  wr  l^W^^ 
a-ainst  6.4  in  London.  As  many  as  79,  or  13.4  per  cent.,  of  the  588  deaths  regis- 
tered  during  the  week  in  these  Scotch  towns  were  uncertified. 

HEALTH  OF  IRISH  TOWNS. 
In-  the  week  ending  Xovember  7th,  the  number  of  deaths  registered  in  the  siitefii 
principal  towndistricts  of  Ireland  was  371.  The  average  annnal  death-rate  re- 
pre"ented  by  the  deaths  registered  was  22.4  per  1  000.  The  ^-^arts  registered  m 
each  of  the  several  towns,  alphabetically  arranged,  corresponded  U)  thefoUow- 
n^  annual  rates  per  1,000.  Armagh,  5.2  ;  Belfast,  24.0 ;  Cork,  18^8  ;  Drogheda, 
oLirSublin,  23.5;  Dundalk,  13.1;  Galway,  13.4;  Kilkenny^  3.o;L™enck 
27.0  Lisburn  4.8  ;  Londonderry,  20.7  ;  Lurgan,  10.3 :  NewTy,  28.  : Jligo  14  4 
Waterford  ■'3!2  ;  Wexford,  34.2.  The  deaths  from  the  principal  zymotic  dis- 
eases in  the  sixteen  districts  were  equal  to  an  annnal  rate  ofl.fi  per  1;«'<'.'°«  "«' 
varying  from  0.0  in  nine  of  the  districts  to  5.1  ,n  Lurgan.  Among  the  101  deaths 
from  all  causes  in  Belfast,  were  2  fVom  measles,  1  from  scarlatina,  1  from  tj-phns 
2  fro,n  whooping-cough,  1  from  enteric  fever  and  2  from  d,arrhcea  Am..iig  the 
h  deaths  in  Cork,  were  2  from  scarlatina,  and  1  from  typhus,  and  the  1.5  deaths 
Tn  Lomlonderry  comprise.1  2  from  whooping-cough.  '"  ""^  ""M'"  ^V^'""^"?: 
district,  the  deaths  registered  during  the  week  «™™"'«d'ol»9^  There  were 
only  11  deaths  from  zjnnotic  diseases  registered  in  Dublin  ;  ^^^  J,?"'lZl  -llhl^ 
scaflet  fever,  2  from  diarrhoja,  and  1  from  each  of  the  following  diseases-t)  ph,«, 
w-hooping-cmgh,  diphtheria,  enteric  fever,  dysenterj-,  an.l  erysipe laa  Forty- 
seven'^delths  from  diseases  of  the  respiratoir  system  were  "P**"^ '°  ^"'''""i 
thev  comnrised  27  from  bronchitis,  and  10  from  pnenmonia.  The  deaths  of  10 
hldren  iS  uding  6  infanta  unde^  one  year  oldjwere  »^<="l«-' ♦»  f  »"l'''™^ 
Two  deaths  were  caused  by  apoplexT,  Jl  ^l  "'"er  diseases  of  the  bra m  and 
nervous  system  (exclusive  of  convulsions),  and  12  by  d:..eases  of  the  circulatory 
system.  Phthisis  caused  14  deaths,  tulK-reular  meningitis  o  ami  «ncer  2  In 
two  instances,  the  cause  of  death  was  "  uncertified,    and  in  1.  other  ca-ses  there 

"Tn'uie  w""k"^tnrXovember  14th,  the  number  of  deaths  registere.1  in  the  stx- 
teen  principal  town-districts  of  Ireland  was  413  The  »^-<''^8J  "n";!  •''^th-rate 
representei^  by  the  deaths  registered  during  the  ^'^^'^  ^^^2^■l^I^r^'■«*?  "/X 
p.;pul.->tion.  The  deaths  registered  in  each  of  the  several  *"'^^'.»'p!'''*J^'"'?7. 
Arranged,  corresponded  to  the  following  annnal  rates  jwr  1  000 .  *"".»«''•*,-• 
Belfa,?t.  24.5  ;  Cork,  19.5  ;  Drogheda,  8.6  ;  Dublin,  28.8  ;  Dundalk,  34_9  ;  Galway, 
10  1-  Kilkenny  12.7;  Limerick,  27.0  ;  Lisburn,  24.2  ;  Londonderry,  3,. 4;  I.ui^-an, 
0  3  '■  New??  7  OT  S  igo,  14.4  ;  Waterford,  18.5  ;  We.xford,  29.9.  The  deaths  fr.™ 
the  principal  zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual 
rate  of"  9  per  1.000,  the  rates  varying  from  0.0  in  n,ne  of  the  districts  to  ^.1  in 
Lurg.^nTth'e  2  deaths  from  all  caJise,  registered  in  that  distnct  cmpnsing  1 
in  rf  frim  scariatina.  Among  the  103  .I.aths  from  all  causes  ,n  Belfast  were  3 
fr..,u  measles,  6  from  scarlatina,  1  lY..m  typhus,  an.l  2  from  '>-l'''"l""-^5'''^^„  J" 
the  Dublin  Registration  District,  the  deaths  registered  during  "j^'''"'''',-'','""."'"'™ 
to  '01  Thirty-one  deaths  from  zym.,tic  diseases  were  registered  ,n  Dubhn  ■  they 
comprised  7  from  scarlet  fever,  9  from  whooping-cough,  1  fi^": /,";; '^.^'r;"' 
fevef,  8  from  enteric  fever,  5  from  diarrha-a  etc.  Thirty-nine  'i/j'th'f"'  < 'i'^'*-** 
of  the  respiratory  system  were  registere.l  ;  they  compris«l  2,  fr.  m  ronchltu^ 
6  from  pneumonia,  and  2  from  croup.  The  deaths  of  14  children  '"'"':  ;>»^ 
of  a.:e  including  10  infants  under  1  year  old)  were  ^-'TJ '<■'''"  ^"r''';^^^; 
Thr.e  .leaths  were  caused  hy  apoplexy.  9  by  other  '«"*™^"  "'  ""  ''Xom  -^-.^X^Z 
syslem  (exclusive  of  convulsions)  an.l  17  by  diseases  of  the  ^."^'''«'1"^>  J^'^^JTr 
n  thisis  cause.l  22  deaths,  mesenteric  disease  5,  and  cancer  ...  F>>e  •ecidcnMl 
,1,  ati,s  a,n?  on.^  ca«.  of  h.^ulicide  were  register«l.     In  31  insUnces,  there  w«     no 

'"  I'u  ?i;l  wJjki^lllu^g  ?^:v?ml;^r  ?1st:irmimher  of  .leaths  registered  m  the  sixt«n 
i.rcipal  town-districts  of  Ireland  was  390.  The  average  annual  death-rate  rerre- 
en  e  S y  the  Seaths  registered  was  23^9  i«r  1,000.  The  deaths  registered  in  eacU 
the  tow^s,  alphabetically  arranged,  corresponded  to  the  folloTring  annual 
rates  per  1,000:  Armagh,  20.7;  Beliiist,  19.3;  Cork.  20S  =  P'^Kjl.e,''*-,  )'^"  •,V^,,''"' 
.™0  0  '  Dundalk,  34.9;  Galway,  16.8;  Kilkenny  33.8  :Unie™k,  14.3  ;Lsb^^^^^^ 
0  7  ■  I...ndonderry,  32.1  :  Lurgan,  20.5  ;  Ncwrr,  10.5  ;  Sligo,  4.8  .  Walerf..r.I,  II."  , 
Wexf..rd  "9  9  The  deaths  fri^m  the  princi!«l  zymotic  diseases  in  the  six  •  n 
.U.stricts  wire  equal  to  an  annual  tale  of  2.0  per  1,000,  the  rates  %-ary,ng    .m 
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0.0  in  ten  of  the  district.  to.C.5  ir,_Cork;  ^^^l^\  '^^.^'^l-^:: ITi 
Wrcd   in  that  district   '^""'f  ^^'dUhs  Cm  Si  caSs    n  b"i^^^  fmm 

from  Ji»rrha:a.  Among  the  ■''1  ^<^*^_"„IJ™'^^  ^""n  n^^^^  enteric  tever,  and  2 
mea.slcs,3  from  scarlat^n.i  1  f  »'"  ,3fP'\'5i^t_'ct' the  deaths  registered  during 
ft-omdiarrh«a:  in  the  Dnbhn  '^S'»\™t'°;V  del,S'  ft6n  '„,notic°aiseases  regis- 
the  week  amounted  to  iOo.  .Twe""?"""  ,  !f ,u  •" from  iiieasles  -I  from  scarlet 
tercd  in  Dublin  ;  they  comprised  1  ."i"™  ™™f  ^-l^f^SXTeria!  S  from  sii^r^ 
fpver  1  from  tyrlms,  5  from  whooprng-cough,  1  ITom  "'l'""'""^'"  '  „,.„  .jeaths 
continued  and'  ^ll-de«ned  fever  1  ';-"',"«;-  ,^«  ' ,,  ^;  th'^.y '  omprifef  ■« 
l^om  diseases  of  the  re.sp.ratoiT  s>ste ra  » ^if  /^,-'^,^^^'-"„f  ^  "children  under 
from  bronchitis  and  S  from  r"""""  ''»•  ,  J''' „,'„a?  old)  were  ascribed  to 
five  years  of  ase  (inoludmg  8  infants  under   on     >eai    oiuj  "eic  C 

HEALTH  OP  FOREIGX  CITIES. 

,.  appears,  from  statistics  pnWished  >?  ^'J-  J^^XS"?a?e\ "^^nttj 
the  week  ending  Saturday,  October  Ijth,  that  the  "^^''j^-^^^^f  "diseases  caused  43 
equal  to  26.4  in  Bombay    and  t°.3L'-'   >»  I'^d.as      l^.air^j  the  usual 

deaths  in  Madras  and  cholera  o  m  Bomba>  !f;  "„,;,f  ^  ^Yt  recently  received 
excess  in  each  otthe.se  cities.    According  to  tlie  ineu  imsi   ^  .     ,.      ^ 

weekly  returns,  the  annual  «te  per  1.000  rf-^-  estimated  *«  ^e  [n  m  n^tw^tj^ 
™e  of  the  largest  European  '='j'<>^  ^^f^l^lt-^:^,^^  large  ^  to,vns.     The 

the  mean  rate  during  the  Aveek  m  the  ''■.^™>  "Jf^n'^f.^rease  upon  that  which 
death-rate  in  St.  Petersburg  «?^2*■7^":^  ^''"'X/i^^  S  To  from  diarrhceal 
prevailed    in   the  previous  «"k  ;    t he    4J     deatlis  mcUl     a    ,^^ 

theriaand  croup,  and  3  from  ^"»"-^°?-.J,°|es  The  2  "deaths  in  Geneva  gave 
131  deaths  being  attributed  to  'I'^'^T^"^' '^;^f"'lfji„3_^,,-jterdai.i,  Rotterdam,  and 
a  rate  of  21.2.  In  the  three  Pnf 'f  \l;';^\*,S''„tf  1  e  „-  l!).b  in  Rotterdam  ; 
the  Hag>ie-the  mean  rate  was  Ib.b,  '^'V^SHJue  and  scarlet  fever  6  and  4 
diphtheria  and  croup  caused  5  deaths  in  the  Hagui.^n,carm  .^^^^^^^^ 

reli^ctively  in  Amsterdam  "^nd  Rotterdam    The  RegisfrarGe„e^  ^^^ 

uine  German  and  Austrian  cities  '"  "^^'^^,  "'I.Jiff  j  ".' 5  in  V?ague  and  33.0 
ranged  from  1S.9  and  UX'.'  1°  Dresden  and  Buda^PMth,.-y.sm  r  ^^^_^ 

infrieste.    Small-pox  caused  S  >lf  ">^  '"  ^ '™°^;  ;^irta^^^^^^^ 
Pesth  ;  diphtheria  showed  tl''' f/»t?f 0?"^°^^^^^ J  2    S  Yn  Venice  ;  siuall-p"x 
and  Trieste.    Tlie  Ji^'V"''' V,^J?-°:.'li""s^n  Tnrin  and  3  in  Venice.     Xo 
caused  S  deaths  in\en.ce,  and  typhoid  fever  6  '°  l^i";,*^,^a„jria.    m  four 

occurrred  in  Pliil^'l^'P'^"',^"!!  "' ft  "shed'in  the  Registrar-GeneraVs  return  for 
It  appears  Irom  ^^..^^^^^^^SoC  •Mth,  that  the   Annual  death-rate  recently 

greatest  mortality  m  Madras  =>'"i.,^'«"';,,''',„Xal  rite  perl.OOO  persons  csti- 
most  recently  received  w«;  >-/f  "™^',  \^a?<'eTtEuropean'^cities  averaged  20.S, 
mat«d  to  be  living  m  tweuty-one  of  the  lar  e.t  .t,u    p  4,,,^^      jght   large 


mat«d  to  be  living  in  tweuty-one  o,  rne  '^^";^-^^"-^^  the  twenty-eight  large 
exceeding  by  2.3  the  .m^"  'fj*. '^'iV  Petersbur'  was  22.7,  showing  a  decline 
English  towns.  ,  The  ueath-rate  '°  f'-.f  ^^Jt'^^cluded  48  ftom  diSrrhreal  dis- 
Irom  the  rates  in  recent  weeks    the  ,7;f,X;?^ '°„  ?  7  ^^^^  In  three 

deaths  in  Geneva  gave  a  rate  of  10...  Jj'^'J^^^  Jgf^r'sSOi-,  the  rates  ranging 
Amsterdam,  R"Wejdam,  and  the  Hasae--the  m.an  rate^as    0^_^^^         ^^^^^   ^^.^^^ 

fromia.S  in  -"^^'f  f 'I'''"'  'V  .--h^i^htheria  fnd  croup^  The  Rcsistrar-GeneraVs 
referred  to  scarlet  fever.  ='"'>,'^^,f  J^PM^^'iities  in  which  the  death-rate  averaged 
table  include  "■«  ^fnj^i"  ^^'^^^s''  i'^-ie'nia'and  Ber^  to  28.3  in  Prague  and 
22.5,  and  ranged  from  l».i  =''''»,,  "".•''laAVths  in  Vienna,  7  in  Buda-Pesth,  5  in 
30.7  in  Munich.  Bmall-poxc.au.sed  .13  ^«f™^  mnre  or  ess  fatal  prevalence  in 
Prague,  and  4  '?  Trieste  ;^diphtheriaJo«  edni^re^^  le^l^^.  T^  Hamhurg, 
nearly  all  th<;se  German  cities,  and  caused  tM  and  22.2  in  Venice; 

ISreslau,  and  Tneste.  Tl^f /«f '^f  Yfa^hr^i^  diseases  and  5  from  typhoid 
the  deaths  in  Rome  i"'^""';-^  -^^  nox  were  Recorded  in  Venice.  No  returns  have 
fever,  and  10  fatal  cases  of  suiaU-pox  weie  r^c^aeu  1  ^^   ^^^^    ^^ 

l*en  received    from  *'»<!"''' ^^'^/irv^/th'^a^war  rates  ranging  tl'om 

American  cities,  the  mean  T«="d^\,X''jfiJt^e,ia  caused  the  largest  propor- 
l^iia^i^^uTSN^wVorklaSl^SmoreVhe  000  deaths  in  Kew  York  m- 

clnded  84  from  <li"'*"^^,.'J'f  ^'i'.ii^jjed  m  the  Registrar-GeneraVs  return  for  the 
It  appears,  from  statistics  publisliea  in  iucb  ^^  mortality  was 

week  ending  Saturday,  October  ^l^t,  »-at  '^  ^^»"  j,  ^^^^  jo  deaths  in 
recently  equal  to  26.0  in  Bombay,  and  3  .8  m  to.i.a^^  ^^.^^^^  .^ 

Madras,  and  12.5  in  B?»t«y  ,  «  deatl  s  were  reu;^  ^^.^^^,y 

Madras,  and  1:9  m  Bombay  A^MOixlinfe  to  trie  the^^^^^^  European  cites  averaged 
returns,  the  annual  death-raU-in  twenty  01  '"«•"?  ^  acceded  by  3.0  the 

-1 .0  I*r  1,000  of  their  estimated  aggregate  W^^^^^^^  ,I.he  death- 

mean  rat*  during  the  week  m  """^ /  .^fahn-t  ideiftical  witt  the  rate  in  the  pro- 
rate in  St.  Petersburg  was  22.0,  and  y^.f"  ^'M'^l'rhoi-.l  diseases,  10  from  scarlet 
ceding  week  ;  tlie  407  i>«th%>"f  "''f  „^4';   '^H  ?  L  St ies-Cor^^^  Christi- 

fever.andU  from  "fever.  In  three  'f ''"^  only  15  S,  the  higliest  rate  heing 
??.t in"}nSISa rti;f«Shst''(."i.-^^^^^^^^  -8  .Vom^diphtheria  and 


,^  ■„!  J  f,.nm  scarlet  fever  ■  and  8  deaths  from  diphtheria  and  croup   were 

mmmmmMm 

andcroup.wlionl  typhoid   e  er  ani  I  ^^     resulted   from  diarrheal 

r'T^   'Selldeihs^rGeneva,  incluWone  from  "fever,"  gavea«iteof 

received  weekly  returns  the  a""'V''4'',f™  as  1.9  above  the  mean  rate  during  the 
pean  cities  averaged  22.0  per  l.OTO.  a""  ;>^as  -.  ^eath-rate  in  St.  Petersburg 

Iveek  in  the  twenty-eight  large  i-^gl'f'Xd^d  46  fr.m  diarrhceal  diseases,  U 
was  equalto22..5  and  the  40  deaths  ^^fj^^  "^jher  northern  cities-Copen- 
from  "fever,'  and  9  f^^^"  "J'?" ifl^'t^/Seatl.-rate  .lid  not  average  more  than 
hagen,  Christiania,  and  Stockhota--the  d^atu  rat  .^^j      diphtheria  and 

10.2,  ranging  from  16.,  ''i.Cfr™™^?"',.  copenha"Cn,  and  20  in  Christiania;  5 
croup  caused  4  deaths  in  Stockholn  Record  d™  the  last  mentioned  town.  The 
fatal  cases  of  scarlet  fever  1«™S  »!''"  .win"  a  declioe  from  the  rate  in  the  pre- 
death-rate  in  Pans  was  equal  to  20.o  >diowi„    a  aecaoe  i  ^^^ 

vious  week,  but  exceeding  the  ''at';  '"  I'™^™^*™^"^  ™f  ,^|^  to  meas  and  8  to 
were  referred  to  typhoid  fever,  20  to  dpMhena^^^^ 

small-pox.    The  144  deaths  luBruseU  were  equal  to  ^  ^^  g^^^^^_ 

ISfromdiarrhrealdiseases  3  from     fevei,    ana  ^  i^  Resulted  from  "  fever." 

only  19  deaths  ^"'••^^".'i^LSivmg  a  rate  o^^3     •  ^  a„d  the  Hague- 

In  the  three  principal  Dutch  "^'f -t^'?^'!' 'f^'in-'in..  from  19.3  in  Rotterdam 
the  mean  death-rate  was  20.6,  the  f"«"'  "^^^fj.Tj  j^aths  in  Amsterdam,  and 
to  20.1  in  the  Hague  ;  D>l**eria  and  cioup  caused  6  tteatns  ^^^^^ 

a  fatal  case  of  small-pox^  rAnswtciHe     in  which  tt^  averaged  23.7 

includes  nine  German  and  Austrian  J  ""^J'  '"  "'  .^  ,  Berlin,  to  -8.4  in  Trieste 

per  1,000,  and  ranged  from  19.6  aud  -'I-''  '»  »^f' f '^„^;^.'|,„^""i6  in  Prague,  and  8 
ind  30.7  in  Prague.    Small-pox  '=a"fed  17  deaths  in  \^^^^^^^^^^        ^^^^S.^  ^^^ 
in  Bnda-Pesth  I  «'«  mortality  from  di*thm^^  fc^^^  .,^^  .^  ^-^^^^  . 

Hamburg,  and  Df!'l«";„,Th«ft?'^-;f  *.,;;,(%-;•„  Rome ;  and  t>-phoid  fever  4  in 
small-pox  caused  1  deaths  »'  '"?""^?,-  "",.''' f,^  ,,^en  received  from  Madrid. 
Rome'and  2  in  Venice  No  returns  hay  >«»''{  ^ij^;^,  .Hies,  the  recorded 
Lisbon,  and  Alexandria.    In  four  ot  tne  prin^i^  j-       ^ork. 

death-rate  averaged  19.8,  ranpng  fr"-"  .1^-*  ;"  lewToS  and  Brooklyn  ;  and 
Diphtheria  showed   the   greatest  mnrtalty  in   -Nev 

tyiihoid  fever  caused  14  deaths  i"  P>"la'W7'^-„_-,,trar-General-s  return  for  the 
'^It  appears  from  statistics  published  in  the  Reg^str^^^^^  ^^ 

week  ending  Saturday,  >oveniber  14  h,  «^at  the  ann»,  i  ^     ^  ^^^^^^_^  ^^^^ 

equal  to  22.7  in  Bombay,  and   32.3  ',7.  ^adras.     ine  largest  excess 

but  2  in  Bombay  and  1  in.Mf'a^  ^  nostrecrntwSeTve  weekly  returns,  the 
in  Madras.  According  to  the  then  ™^^  'A,^.™"^/  li^.i,,^  („  twentv-sne  of  the 
annual  death-rate  per  1,000  Pe"™s  e,    mated  to  be  mmg^  ^^  .^  ^^^  ^^^ 

largest  European  "t^^,  a™/''?;?^"  ^i'' ^r  S'lish  towns.  The  death-ratt  in  St. 
rate  dnringtheweek  >"  t''';„t"«"%;7|''lblefnc^^^^^^^^  the  rate  in  the  previous 

Petersburg  was  24.2,  showing  a  considerable  increase    r  ^         .^  ^^^^^ 

week;  the  41  deaths  incli«led  1^ ''O"!,^^^™  giSiolm  and  Chfistiania-the 
m  three  other  northern  e'tjes-Copenhagen    Stockho  m^ 

death-rate  averaged  only  I'^i'f.nea^^se'dl-'  deaths  in  Christiania,  5  in  Copen- 
Christiania  ;  diphtheria  and  e™"P  ^ansed  1-J^^a_'n|;,.a,  .,1.4,  showing  a  further 
hagen,  and  4  m  Stockholm,  l°^"'^?„and  exceeding  the  rate  in  London  by 
increase  upon  the  rates  >o  .««"*  ^^^A; i"?"  a^J  croifp,  26  from  measles,  and 
1.1 ;  the  deaths  included  36  from  .*n'  them  and  croui,  ^^,^^^  ^.^_ 

27  from  typhoid  fever     The  r.ate   '"  Br'issels  wiis  ^,  ^2  an  ^  ^^^^^^^  ^  ^^^ 

theriaand  1  from  small-pox  were  reported.     11^0 -.    >a  principal  Dutch 

of  21.2,  3  heing  referred  to  diphtheria  a"-!  "«n^-"^^™^  ^^^  ,,l^  ^0.6  the  rates 
cities-Amsterdam,  Rotterdam,  a"',  t'^'^  Hague-the^nean  1  .^  Amsterdam 

ranging  from  16.6  in  tl'^HaL-oe  to  22.2  in  AmstCTUam  .  ^^^^^^^^^ 

included  7  from  diphtheria  and  9™"?' "™4vstebTe  includes  nine  German  and 
1  death  in  Rotterdam.    Tlie  Registor-G^^^^^^^^^ 

Austrian  cities,  in  which  tlie  death-  ate  a^e^a^en        ,  gmall-pox  caused  12 

in  Dresden  and  Berlin,  to 26.2  in  """  ™.^'=l4„ue.  the  mortality  from  diphtheria 
deaths  in  Vienna,  S  in  Buda-Pesth,  and  *  '"  ^^"'jiambur-,  Breslau,  Munich,  and 
and  croup  showed  the  'fSestexce..  in  Berlin   mrn^^^^  .,,,^_  ^^^ 

Trieste.     In  three  of  the  largest  Itahan  cities  tlie  mea  gmall-pox  caused  10 

rates  being  19.1  in  Turin,  23.7  m  R™'''  ,X/?;avrrecentl>'  been  received  from 
deaths  in\-eniceand2in  Rome.    ^ °  "t;;™^^  1"^^*  largest  American  cities,  the 

^^f  clties^^^tSl^a  ElS'^d-iS'^^f^r^nl^nJlity  in  Philadelphia  and 

Baltimore.  ..  ^.  tii.i,,,!  ;„  the  Recistrar-General's  return  for  the 

It  appears  from  statistics  rrlbhshd   ^"f^.f^fc^^'^'J  ,„,,„Hy  equal  to  24.2  in  ; 

week  ending  ^"o'-eml'""-l'^'*''pvl,„„  caused  4  deaths  in  Bombay,  and  other 
Bombay,  and  33.7  in  Madras.  Ch"lera  causeM  -i  i  e  ..  ,  .,  rtalitv  showed 
.liarrhc^al  diseases  36  in  Bombay,  and  40  ,u  Majlras^,      lej         ^^^^^.^  ^^^^^^ 

-^?i:="iS]:^^SiSo^:s^B!?a^r;^e'mr^ 

S^'t'h^e^^kln'^^iTl^TnS^^ighriSeEnll^sh^town,^    The  death-rate  in  St. 
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Peterstiurc  was  24.r,,  showing  a  further  slight  increase  upon  the  rates  I"  I'riMoiH 
weeks 'the  deaths  'ineh.ded  15  from  searTet  fever  «  from  "  feVcr,"  an*  .from 
Stheria  In  three  other  n.,rtl.ern  eities-Coi..a.hagon,  Chnst.ania,  and  Stock- 
hoC-The  death-rate  averaged  21.0,  ranging  from  20.3  in  >;."",»<'''"1''  t°  |l„,t^,"' 
Concnha'-en  •  diphtheria  and  crou|.  c;iu.>ied  12  deaths  in  Chnst.ania  and  ,  m  Co  xii- 
hS  and  scXt  fever  4  in  Christiauia.  In  Paris  the  death-rate  was-  equal  to 
20  0  and  lower  than  in  any  recent  week  ;  the  deaths  inc-lnded  22  from  diphther  a 
fndcrSup  IT  (Vom  mea^le.;,  and  14  from  typhoid  fever.  The  ^''■-i;l;'«"|f  >«  Bj"/»^  » 
gave  a  rate  of  21.3,  and  included  li  from  "  teve.-,"  and  o  Irom  diphtheria  l^l^'Z 
in  Geneva  was  21.2,  one  of  the  20  deaths  being  referred  to  "tever.'  In  the  three 
princri"l  Dutch  cittes-.Vm»te,-dam,  Rotterctam,  and  the  Hague-the  ">»»"  death- 
™te  was  -1  V,  the  highest  rate  being  21.'J  iu  Amsterdam,  ^vhere  the  deaths  lucUidd 
9  from  dil  lit heria  and  croup,  and',  from  scarlet  fever.  The  Registrar-General  s 
UleTncUidea  n  ne  Gernuin  and  Austrian  cities,  in  which  the  death-rate  averaged 
M4  and  ranged  from  IS.i  in  Dresden  and  20.S  in  Bcrlin,.to  27.1  in  Breslau  and 
«8  7  in  Prague  Small-pox  caused  17  deaths  in  Vienna,  7  in  Prague,  5  m  Buda- 
Pesth  and  2  in  Munich  ;  diphtheria  showwl  the  greatest  m..rtality  in  Berlin,  and 
typhoid  f"v:.re,-^.ised  7  of  the  77  deaths  in  Trieste.  The  dea  h-rate  was  equal  to 
••4  0  in  Turin  and  to  31.1  in  Venice  ;  the  deaths  in  Turin  included  5  from  typhoid 
fever  ami  :,  from  diphtheria  and  croup,  and  IS  of  the  S7  deaths  in  \  emcc  were 
fatal  cases  of  small-pbx.  In  four  of  the  largest  American  cities,  the  recorded  rate 
averaged  only  V.'.'.K  the  highest  rate  being  21.9  iu  New  York.  Diphtheria  mortality 
showed  c.msiderable  excess  in  each  of  these  American  cities  ;  and  typhoid  fever 
cau.sed  10  deaths  in  Philadelphia,  and  li  both  iii' Brooklyn  and  in  Baltimoie. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Carlton  Uiiisan'  District.— Mr.  Kiii.aht  has  to  record  a  death- 
rate  of  18.96  per  1,000  for  this  district  in  18S-1,  which  is  a  higher 
rate  than  that  for  the  previous  year.  This  was  owing  mainly  to  an 
increased  mortality  from  diarrhoea  and  measles,  the  former  causing  l.j 
and  the  latter  7  deaths.  The  di^rrhnei  prevalence  Mr.  Knight  con- 
siders to  have  heeii  greatly  due  to  the  exceptionally  hot_ weather  dnr- 
in"  the  summer,  but  injudicious  feeding,  and  other  avoidable  causes, 
had  also  their  influence.  The  sanitary  ciicumstances  of  the  district 
were  greatly  improved  during  the  year  by  the  extension  of  the  water 
mains  of  the  Nottingham  corporation,  and  by  the  completion  of  an 
effectual  scheme  of  drainage.  The  means  for  the  isolation  ct  infec- 
tious disease  seem  to  be  very  imperfect,  and  the  health-officer  has  done 
well  in  calling  special  attention  to  the  defect.  The  Basford  \\  ork- 
house  Hospital  is  a  very  broken  reed  to  trust  to,  independently  of  the 
fact  that  non-pauper  cases  cannot  legally  be  taken  into  such  a  hos- 
pital. The  local  board  will  be  well  advised  if  thoy  take  the  question 
into  consideration,  and  secure,  either  by  their  sole  effort  or  by  combi- 
nation with  adjoining  sanitary  authorities,  the  necessary  hospital- 
accommodation  for  all  classes  of  inhabitants  iu  their  district. 


Chelsea.— Dr.  Seaton  records  a  death-rate  of  21.8  per  1,000  of  the 
population  of  this  parish,  but  he  is  at  some  pains  to  derermine  the 
actual  mortality  by  distributing  the  deaths  iu  the  many  public  insti- 
tutions of  Chelsea  among  the  districts  in  which  the  various  patients 


fever,  while  an  epidemic  of  measles  proved  fatal  in  112  cases.  There 
were  88  fatal  cases  of  diarrhrea,  3  of  which  were  registered  as  due  to 
English  cholera.  Under  pressure  of  the  aroused  public  opinion  on  the 
subject  of  cholera,  much  useful  sanitary  work  was  carried  out,  notably, 
the  cleansing  of  cisterns,  and  providing  for  an  elticient  water-supply  to 
about  380  closets.  Dr.  Seaton  advocates  a  more  thorough  house  to 
house  inspection  for  the  discovery  of  these  and  other  nuisances,  and 
calls  attention  to  some  cases  of  untrapped  sinkstones  in  direct  com- 
munication with  the  sewer,  .admitting  sewer-gas  into  the  houses,  to  the 
difficulty  iu  dealing  with  them,  more  especially  as  experts  on 
drainage  were  seldom  agreed  as  to  what  was  the  proper  remedy.  He 
also  refers  to  the  useful  work  of  the  vestry  in  the  removal  of  bodies 
to  the  Chelsea  mortuary  as  a  "  boon  to  the  parish,"  and  a  certain  re- 
lief to  the  horrors  of  overcrowding. 


West  Firle  Rural  District.— Dr,  Sanger  Las  little  beyond  sta- 
tistics of  purely  local  interest  to  record  in  his  annual  report  for  1881. 
There  was  no  serious  outbreak  of  epidemic  disease  during  tlie  year. 
■Whooping-cough  was  prevalent  in  the  earlier  months  amongst  young 
children,  of  whom  3  died.  An  isolated  case  of  erysipelas  and  one  of 
spasmodic  croup  couipletc  the  list  of  deaths  from  zymotic  diseases.  A 
few  cases  of  a  light  tvpo  of  scarlatina  occurred  witliout  serious  result. 
The  death-rate 'from"  all  causes  was  15  per  1,000,  .and  the  general 
health  of  the  population  was  good.  The  abatement  of  some  nuisances 
in  various  parts  of  the  district  is  also  recorded  in  the  report. 

Wa\t.rtree.— In  Dr.  H.  Harvey's  scanty  report,  it  is  stated  that 
the  death-rate  last  year  was  18.4,  and  the  birth-rate  39.5.  Dr.  Harvey 
gives  some  detailed  statistics,  of  which  the  value  is  but  small,  except 
to  those  who  chance  to  know  the  peoide  of  liis  district,  their  numbers, 
and  their  doings.     We  record,  therefore,  in  his  own  words  :  "There 


were  from  diarrhoea  and  dysentery  22  cieaths,  from  diphtheria  9,  from 
croup  5,  from  measles  6,  from  scarlet  fever  i,  from  whooping-cough 
1,  from  enteric  fever  3,  from  bronchitis  or  pneumonia  31,  Irom  phthi- 
sis 22,  from  heart-disease  13,  and  from  all  other  causes  102  deaths." 

Newton   Abbott    Rttrat,,    \v\>  Wolborowoh    akd   Dawlish 

Urb.vn  Districts.— Mr.  Harvey,  the  new  medical  officer  of  health 
for  these  districts,  seems  to  be  working  r„n  mnore  with  his  sanitary- 
authorities.  He  has  taken  "purity  "as  his  motto— purity  of  food, 
of  air,  of  drinking-water,  and  of  personal  and  domestic  habits.  His 
report  for  1884,  after  a  year's  work  in  liis  new  district,  shows  that  he 
has  kept  the  importance  of  this  motto  before  his  authorities  ;  and  he 
takes  the  opportunity  of  offering  some  general  advice  on  sanitation, 
as  well  as  in  regard  to  particular  sanitary  defects  throughout  his  dis- 
trict. Ventilation,  even  of  the  simplest  character,  of  the  dwelling, 
especially  of  the  bedroom,  he  regrets  to  fiii<l  is  sadly  neglected,  and 
he  seems  to  be  inclined  to  leave  a  great  deal  of  the  responsibility  for 
the  prevalence  of  consumption  at  the  door  of  imperfect  ventilation. 
He  also  strongly  advocates  purity  of  water-supply,  and  records  several 
instances  of  disease  caused  by  contaminated  water.  He  condemns  the 
extent  to  which  pigs  are  kept  in  the  more  populous  parts  of  his  dis- 
trict, as  well  as  the  manner  in  whir  h  they  are  housed,  and  points  out 
the  various  directions  in  which  his  sanitary  authorities  are  taking 
and  should  take  action  for  the  sanitary  improvement  of  their  districts, 
ilr.  Harvey  remarks  on  the  great  importance  of  suppressing  zyinotic 
diseases,  especially  among  the  young.  He  justly  observes  that  it  is 
not  only  the  actual  number  of  deaths  that  should  be  looked  at,  but 
also  the  fact  that  those  who  recover  from  an  attack  have  received 
shocks  to  their  systems  which  in  most  cases  leave  "an  evil  impress 
on  the  materials  that  compose  the  infantile  form."  Scarlet  fever 
would  seem  to  be  considered  endemic  in  Wolborough  for  years  past 
It  prevailed  in  the  district  during  the  past  year,  but  not  in  a  fatal 
form.  The  death-rate  in  the  Newton  Abbott  Rural  District  was  16.4 
per  millo  (including  1.0  zymotic)  ;  in  Wolborough,  it  was  13.8  (in- 
cluding .7  zymotic);  and  in  Dawlish  it  was  17.7  (including  .2 
zymotic). 

MEDICAL  NEWS, 

University  of  London. — M.  B.  Examination,  1885.     ExaminaMon 

Medicine  —First  Clnss.—B..  B.  Robinson  (Scholarship  and  Gold  Medal),  St 
Thomas's  Hospital;  E.  J.  Cave  ((_i<)ld  Medal),  St.  Bartholomew's  Hos- 
pital- J.  Elliott,  B.Sc,  St.  Bartholomew's  Hospital;  J.  W.  Carr,  Univex- 
Sity  College.— 6ccomJ  Class.— J.  H.  E.  Brock,  University  College;  C.  J. 
Arkle,  UniversitY  College  ;  A.  J.  JetTerson,  St.  Thomas's  Hospital ;  M.  E. 
Pailthorpe  London  School  of  Medicine  for  Women,  and  Royal  Free  Hos- 
pital •  J.  Swain,  -Westminster  Hospital.— T/iird  Cl/iss.—yi.  Pearce,  B.Sc., 
St  Jl'ary's  Hospital ;  T.  S.  Short,  King's  College  ;  -ft'.  T.  Cocking,  Univer- 
sity Collce  ;  0.  B.  Innss,  St.  Bartholomew's  Hospital  ;  P.  P.  Whitcombe, 
St  Mary's  Hospital.— Obstetric  Medicine.— Firsf  Chss.—T.  D.  Turner 
(Scholarship  and  Gold  Medal),  University  College  ;  J.  Elliott  (Gold  Medal), 
St  Bartholomew's  Hospital ;  E.  J.  Cave,  St  Biu-tholomew's  Hospital,  and 
F.  Hinds,  University  College  (equal) ;  J.  yf.  Carr,  University  College  ;  J. 
Berrv  St  Bartholomew's  Hospital.— Snond  Class.— VI.  T.  Cocking,  Univer- 
sity 'College,  and  H.  B.  Robinson,  St.  Thomas's  Hospital  (equal) ;  P.  W. 
WiUiams,  Bristol  Medical  School ;  J.  Calvert,  B.A.,  B.Sc,  St.  Bartholo- 
mew's Hospital,  and  A.  F.  D.ivcnport,  University  of  Edinbursh  and  Uni- 
versity College  (equal);  A.  W.  Dingley,  University  College.— Forexsic 
Medicine.— fire!  Class.— B.  W.  Goodair  (Scholarship  and  Gold  Medal), 
Guy's  Hospital:  P.  P.  Whitcombe  (Gold  Medal),  St.  Mary's  Hospital; 
H  B.  Robinson,  St  Thomas's  Hospital ;  E.  J.  Cave,  St  BarthoU>nicw  s 
Hospital :  W.  H.  Evans,  B.Sc,  University  CoUege  ;  J.  H.  E.  Brook,  Lni- 
versity  College.— .'-'fcoiuJ  Ctass.—V.  B.  Inues,  St  Bartholomew  s  Hp.n>ital ; 
F  Hinds,  University  College,  and  B.  M.  H.  BandeU,  Guy's  H.spital 
(equal)  •  J.  W.  Carr,  University  CoUege ;  J.  Swain,  Westminster  Hospital ; 
J  Calvert,  St.  Bartholomew's  Hospital.-Tftird  C(ai<.-W.  A.  Wills,  West- 
minster Hospital :  F.  Lever,  B.Sc,  Guy's  Hospital ;  J.  Berrv-,  St.  Bar- 
thulomews  Hospital ;  C.  J.  Arkle,  University  College;  J.BUiott.  St.  Bai- 
tholoiiiow-s  Hospital.  j  -;"m;i,'  . 

M.D   E.xamination,  1885.     Pass-list.  ,,    ,;     , 

G  E.  C.  Anderson,  B.S.,  Guv's  Hospital  ;  F.  W.  Bennett,  Manelu-ster  lioyal 
Infirmary,  and  Owens  College  ;  U.  Black,  Loudon  Hospital  ;  W.  H.  Bowes, 
B.S.,  Guys  Hospital  ;  S.  Buckley,  Owens  College  :  H.  CamplKli,  B.b.,  St. 
Bartholomews  Hospital;  E.  Clarke,  B.S.,  St.  Bartholonuw  s  HosmUl ; 
W  W.  Colborne,  University  College  ;  J.  R.  Day,  University  college  ;  W.  A. 
UoKtling,  B.S.,  B.Sc  (Gold  Medal),  University  College :  J.  U.  Jones,  Owens 
College :  F.  Knight,  t'nivirsity  College:  A.  H.  .V.  Lowers,  I  niversity 
College:  A.  Martin,  Guv's  Hospital;  C.  H.  L.  Meyer,  B.&.,  Guys  Hos- 
pital; M.  Farrv-Jones,  B.S.,  Guy'.s  Hospital;  F.  O.  Penrose,  University 
College  :  E.  S.  fteynolds,  Owens  College  ;  B.  Bice,  St.  Bartholomew  s  Hos- 
pitalT  K.  E.  Bouse,  St.  Thomas's  Hospital;  T.  11.  Sawtell,  St  Bartholo- 
inew's  Hospital;  T.  W.  Shore,  B.Sc,  St.  Earth iloiue\\^  Uo9pit.il  ;  11. 
Smith,  St.  Bartliolomtw's  Hospital;  B.  H.  8.  Spicer  B.Sc  St.  .Ma'y.s 
Hospital ;  W.  Thorburn,  B.S.,  B.Sc,  Owens  College,  and  Manchester  Bo  ..il 
Iiilli'uiary :  C.  B.  Voisey,  Manchester,  and  St,  Marys  Hospital  ;  T.  Wilson, 
U.S.,  Univeraity  College.— Looic  aku  Psv.moMwv  oslt.— C,  F.  Bailee,  St. 
Birtholomcw-3  Hospital ;  F.  H.  Berry.  Guy  s  HospiUl ;  E.  H.  Booth,  Gu^'S 
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versity  College. 

T>itil-  H   B   Uobnson,  St.  Thomas  s  H'^^P  tal  .  J-  "•  ,1,. .  ^„,  '  ,1*01  •  r   w 

M  S.  E-xamination.,  1883.     Pass-list, 
w    1   Pnflii,^   M  D    BSc,  St.  Bartholomew's  Hospital. 
ExanUrtiini^- Subjects  velating  to  Public  Health.     Pa.s-hst. 
A.  NcKSbolme,  M.D.,  St.  Thomas's  Hospital. 

King  AND  Queen's  College  of  Physicians  in  Ikeland. -At 
t1,r,\sual  monthly  examinations  for  the  Licences  of  the  College,  held 
on    Momlar December  7th,   1885    and   follo.-ing   days,    the   under- 

^Cf'S^S^r'Athlo'ne  CO.  We!tnrealh;  J.  Rogers,  Elphioco.  Koscoiirmon  ; 
I.  !5r.'^'cott'l^ngstown;  J..8.  Sergeant  Brigg  Lincolnshire  ^^ 

For  the  L,«,i«  '"  P™"'lfn'a,rco     K^eVTv-'  H    T.    Bewky,  M.RIIniv.bub. 
Dublin;   J.   Behan   ^^,,"au    CO.    Krr>      u^^_i^   ^     ^^y,        ^  ^_ 

Sir'7B'UnTv.S:i;lDubhnfF"pk.Ty,  Kidderminster;  K.  R.  Wawn. 

For^^l^;^ft%tis.  Mi,U^firy  o,U,.-J.  P.  Cavenagh.  Dublin;    E.  G. 
Newell,  M.B.Univ.Dub.,  Dublin.  .      ,,.,   _.,. —    v.ij 


At  a  Walfxamlm.tlou'^:^  the  Licence  to  practise  Midwifery,  held 

on  Wednesday!  December   2nd,  the   undermentioned   candidate  was 

successful. 

^h?-fouS  Li^eSe  \f  Medicine  of  the  College,  having  com- 

ine   ouowiu  Membership  pursuant  to  the  pi  o- 

ltl'nrottl';sS:me"ul  Charter  of  December  12th,  1878,  has  been 

'^'^T^^.  ?t,D"(tLw/af«S)  uTv'.Dub..  Professor  of  Chemistry  in  the 

University  of  Dublin. 

„„  TiTTnTTw       At  the  Winter   Commencements,   held 

University,   presiding.  „„..,„„    j    crai-  'W.  S.  Dobbin,  E.  W.  Gray, 

RKMors  in  gurgery-UM    ^ra'?^"'^'  •^t^V  F   R  Newland,  R.  G.  Patteson, 

H.  J.  Hadden,  G.  Hi  Hard,  H.  F.  •>'"B»^°"' '.•  „  L^.^felors  in  Medicine.- 

H.  F.  Phillips,  R.  W.  btuddert,  G   W  Tr°"'°"-„   nte^son    S  G.  Edge,  G. 

R.  G.  E.  Bolton    H.  M.  Braba.on    J  Cra^g    B   D   Dif -°'^«„    p  R.^j^ew. 

tl^TT^r^X^^^^  r:  f  "iohuston,  L.  H.   KeUett.  W. 

tSh,  J.  C.  Martin,  H.'PoUen,  J.  J.  C.  Watson. 
The  following  honorary  degree  was  also  conteirea. 
r;rtormA5'rfici„..-D.  J   Cnnningham  .^.^^  ^^^  g^^ 

ger?rtt'uni;^sit?:f'mbUn  ?^bUsfed  last  week,  .fe  name  o 
"G  W.  Trouton  '■  should  be  the  eighth  in  order  of  merit,  instead  ot 
seventeenth,  as  printed.  ^^^^^^ 

crtf^is^^ie^—^SS^iS^^ 

JS^r^^nS^iS^^t^^^^  signed  the  roll, 

M  J    Ryan,  A.  S.  Smith,  W.  P.  Waters,  D.  1.  wyiie. 

Sixt;-u  were  stopped. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. -The  following  geitlemeD 
I»M6d?iir   Exmination   in   the   Science    and   Practice    of    Medi 


cine,   Surgery,  and  Midwifery,  and  received  certificates  to  practise, 
on  Thursday,  December  17th,  1885. 

Thorpe  Vi^dal  Gunson,  46,  Talfourd  Road,  Caraberwell. 
The  following  gentleman  passed  on  Thursday,  December  24th,  1885. 

Mariette,  Erncsl  Paul  Alpho.se,  2T,  St.  Stephen's  Square,  Bayswa  e 
The  following  passed  the  Examination  in  the  Science  and  Iractice 
of  Jledicine,  and  received  certificates  to  practise. 

Rig...  John  Arthur,  M.B.C.S.,  The  Grammar  School,  Grays,  Essex. 

?£:^J:'^l^I?;ef^^^'^^c'^r'i^'Siclia.  Gardens,  S.W. 
The  following  gentlemen  passed  on  Thursday,  December  24th,  1885. 

Adye  William  John  Alexander,  M.R.C.S    Bradlord-on-Avon,  Wilts. 

Burns,  Alfred  Hugh,  1,  Ca'"'"- ^ '''^'i;  SsT^Ch  yne  Row,  Chelsea. 
Cottell,  Reginald  James  Cope,  M.R.C.b.,  .!0,  l^neyue  jvj™  , 

MEDICAL  VACANCIES. 
TV,o  fnllnwins  vacancies  are  announced.  „    ...  ^    . 

plicationstothebecretar),  .*,r  J  Leicester    Place,    Leicester 

FRENCH    HOSPITAL    AND    DlbPEN^^^^^^^^  „f  j,„„. 

H0N^h2^L&^T?<^M.     AS^ntRe^^ 

ISsf^iSuSrto^^I^s.di'nt'Si^al  superintendent  not  lat.r  than 

KORThTes?  LONDON  HOSPITAL,  Kentish  Town  Road.-Dental  Surgeon. 
PARl^rotTo^nrSr'oVLltis  Medical  Ofiicer.  Salary.  .150  per 
SD^S;^^'^^IB^-^?--se.Snrgeon.  salary,  .00  per  annnn. 

before  January  23rd.  T.-.f,i.-f      Sularv  £120  per 

TUAM  UNION.-Medical  Officer,  No.  1  Dispensavy  District.  Salar5,tl20  per 
™^annnm,  and  fees.    Election  on  Jannary  2nd,  lb.»_  HOSPITAL,  WoV 


MEDICAL   APPOINTMENTS. 

BvxTO.  Dudley  Wilmot,  M.D.,  M.R.C.P.,  appointed  AssisUnt  Anesthetist  to  the 

Bt-nf  wmia":t1.1"M.B.Can,.b..  F.E.C.S.,  appointed  Surgical  Registrar  to 

E..:f-^m^m  H::!tM.R.C.S.,L.8^.appointed  ConsnlUng  Surgeon  to  Si. 
Titus  salt's  Hospital,  Shipley^ork^toe.  ^^^^    ^,^,^. 

''"'^i^'^^^^fif^'tS;:^  HospiUl,  appointed 
P.„^:f  George,  M.A  and  M.D.Camb.,  M.R.C.S.Eng.,  appointed  House-Surgeon 

Durham  C"--'l,''^XLTTi'C'^lU-ili  Medical  Officer  and  Public 
^^■\°:c''cinatr?i'the?s?-Disufet,  ^Vi^d^sor  ii'iion,  Wee  E.  S.  Norns,  M.D. 


BIRTHS,  MARRIAGES,  AND  DEATHS 

rillviriKJ,  „.  „fB;rlRs  MiiTrUn,rs,n„d  Deaths  is  Ss.  6i. 

BIKTH.S.  ,  r.    c- 

HoucH,..-On  December  15th,  at  Durham  House,  Stepney,  the  wife  ot  E.  K. 
L.,r"  Aft'lie  Adyar;'Ma:ra::trNovember  20th,  the  wife  of  Surgeon-Major 

SKn^.nr-Or^::r^^rr:;.of  Chanes  Parnham  S.rimshire.  of  a 

THOM^-otDecember  29th,  the  wife  of  Alex.  Thorn,  Mur.,  M.A.,  M.D.,  and  CM.. 
of  a  son. 
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MARRIAGES. 
B*RnETr-Gi.ASsroBD.-At  13,  West  Princes  Street,  Glasgow,  on  December  23,  by 

thellcv.  John  Orr,  Leon  Church,  assisted  by  the   Uiv.   Dr     Canieron,   of 

Dunoon,  William  H.  Barrett,  to  Kate,  second  daughter  of  the  late  A.  M. 

GlHssfnrd,  Liverpool  and  London. 
Dai  1  as-Read. -On  Decei.iliir  30th,   1885,  at  the  Oratory,  BromptoD,  by  the 

Rev.  J.  B.  Kowe,  assisted  by  Hev.  B.  D.  B«te  and  the  Rev.  S.  Bovvden,  John 

Henry  Ijingford  Dallas,  E.<ii.,  K.A.,   to  Emma  Jane,  second  daughter  of  T. 

Lawrence  Uea.l,  of  PeU-rshani  Terrace,  Queens  Gate. 
MACKLi.v-BoBTHWKK.-At  St.  Andrews  Church,  Bombay,  on  Kovember  191h, 

by  the  Ucv.  A.  B.    Watson,  B.U.,  T.  Thor,iton  Macklin,   M.B     etc     Ghazea- 

bad,  E.l.R,  to  Janet  Hepbnnie,  only  daughter  of  Alexander  Hay  Borthwick, 

l«d'iesyde,  Melrose,  Scotland. 

DEATHS. 
CALVERT.-On     December    19th,    at     Southwell,     .Notts,     Campion    Calvert, 

M.K.C.S.Eng.,  aged  78  years. 
JlcEwvN  —At  49,  Watergate  Street,  Chester,  on  Christmas  morning,  Allan  Car- 

veley  McBwen,  M.B.C.P.,  and  M.ll.C.S.EJin.,  agrd  3j. 

Abortion  and  other  Malpractices.— The  county  magistrates  at 
Stonehouse  are  investigating  a  remarkable  series  of  charges  against  a 
carpenter,  named  Charles  Baldwiu,  and  several  other  persons,  who 
are  alleged  to  have  been  guilty  of  malpractices  which  have  had  fatal 
results.  About  three  weeks  since,  Baldwin  was  first  charged  with 
attemptin"  an  illegal  act,  and  with  causing  the  death  of  a  woman 
named  Beiigy,  and  on  the  same  charge  William  Henry  Bengy  was 
also  arrested.  As  a  result  of  subsequent  inquiries  made  by  the  police, 
the  case  has  assumed  so  serious  an  aspect,  that  the  other  arrests  have 
been  made.  The  Treasury  have  taken  up  the  prosecution,  and  on 
ilouday  Baldwin  was  charged  with  having  in  October  last  murdered  a 
child  whose  name  is  unknown;  and  three  other  persons,  named  Elleu 
Osborne,  William  Henrv  Medland,  and  Frances  Ellen  Medland,  his 
wife,  were  charged  with  having  conspired  with  Baldwin  iu  the  murder 
of  this  child.  A  further  remand  was  applied  for  by  Mr.  Stanbury, 
and  granted,  until  Monday  next,  Medland  and  Bengy  were  ad- 
mitted to  bail.  The  greatest  possilile  interest  is  evinced  in  connec- 
tion with  the  case.  As  Mrs.  Medland  was  leaving  the  court,  she 
threatened,  now  that  she  had  been  arrested,  to  expose  other  parties 
Baldwin  appeared  thunderstruck  when  charged  with  the  capital 
offence.  The  police  state  that  they  shall  prove  that  the  child  was 
got  rid  of  after  being  naturally  born.  Baldwin's  house  is  situated  on 
the  banks  of  a  millstream,  and  the  bodies  of  about  a  dozen  infants 
have  been  found  in  the  stream  during  the  past  two  years. 

Vaccination.— Dr.  W.  Williams  has  received  a  Government  gi-ant 
(sixth  time)  for  successful  vaccination  in  the  Mold  district  of  the 
Holywell  Union.     The  amount  of  the  grant  is  £31  15s. 

MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT   AVEEK. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


JIOM  DAY.— Medical  Society  of  London,  8.30  p.m.  Mr.  Jonathan  Hntchmson, 
F.R.S. :  Lett«omian  Lectures.  S«bject :  On  Some  Moot  Points  m  the 
Natural  History  of  Syphilis,  Lecture  I.— The  mutual  relationships  of  the 
different  forms  of  primary  venereal  sore  :  The  cau.^es  of  phagedaaia  m  pri- 
mary sores  ;  On  recurring  chancres ;  On  different  forms  of  bubo,  and  on 
questions  in  reference  to  primary  syphilis.  ,,     „      .  ,    ^   „  f^..„ . 

TUESDAY.— Pathological  Society  of  London,  S.SO  p.m.    Mr.  Eve  .  l-  T«o  Cases 
of  Sarcoma  of  the  Tongue  ;  2.  Ectopia  of  Crop  of  Pigeon  (cani) ;  3.  Large 
Calculus  passed  spontaneously  by  female  Child  (card).     Dr.  Price  :  Mallg- 
^  nant  Disease  of  (Esophagus.     Mr.  Sutton  :  Joint-disease  m  Annuals.     Ur. 

K.'  Norman  Moore :  Cases  of  New  Growth  in  Heart  and  \  iscera.    Mr.  Fen- 

■^  '  iviclt:  Tubercular  Exfoliating  Cystitis.  Dr.  Samuel  West:  Aneurysm  of 
^K'  ■  Mitral  Valve.  Ur.  Hale  White ;  Meningeal  H;emorrhage  exteluUng  to 
^K  Sheath  of  Optic  Nerve  (card).  Mr.  Une  :  1.  Anatomical  Variations  in 
^^r  Pelvis  (card) ;  2.  Fracture  int.)  Ankle-joint  without  Displacement  (card). 
^^  Mr.  Swinfor.l  Edwar.Is:  Carcinoma  of  the  Bladder.  At  9.30,  Annual 
Election  of  Officers  and  Council.  „  x,    t,,     .  • 

THUKSDAY.— Harveiau  Society  of  London,  S.SO  P.M.  Dr.  W.  H.  Blenkinsop  . 
On  Inhalations  in  Pnlinouary  Diseases.  Mr.  T.  Pickering  Pick  :  Spreading 
Traumatic  (iangrene.  ,  .,    i.       •  „ 

FRIDAY.— Clinical  Society  of  London,  8.30  P.M.  Annual  General  Meeting  lor 
Election  of  omi'ers  and  Council.  Sir  Andrew  Clark  :  On  a  Case  of  Desqua- 
mative Prostatitis,  accomjianied  by  the  Discharge  ol  Hyaline  Tube-Casts, 
Mr.  Barker :  Ununited  Fractur*  of  the  Clavicle,  producing  Writers  Cramp 
and  Pain;  Kesection  of  the  F.ilsc  Joint,  and  Wiring  ivf  the  tragments: 
Coinpl.-te  Uni.m  and  Relief  of  the  Nerve-Symptoms.  Mr.  Clutton  :  Large 
Cervical  Spina  UiS'la  undergoing  Spontineou.s  Cure.  Living  Specimens.-- 
Dr.  Pringle  :  Svmmctrical  Guttate  Scleroderma.  Mr.  Sympson  (Lincoln) : 
Multiple  Cartilaginous  Tumours.- West  London  Medico.Chirurgical  Society, 
S  P.M.  Specimens,  to  be  shown  by  Mr.  H.  Percy  Dunn,— Bladder  and  Penis, 
showing  a  Fals"  Passage,  two  inches  and  a  half  in  length,  upon  the  Floor  of 
the  Urethra  ;  Bl.adder  and  Penis,  showing  a  Stricture  of  the  Urethra,  which 
has  biHm  divided  by  the  Urethrotome  ;  Portion  of  Small  Intestine,  showing 
tlie  Ell'ects  of  Strangulation.  Clinical  Cases.— >lr.  Biirratt :  Case  of  Extro- 
versi..!!  of  the  Dlad'ier  after  Operation  ;  Water-colour  Drawings  of  the  same 
in  a  Female.  Dr.  Savill  ;  Two  Cases  of  Myxadema.  PaiKTS.--Dr.  Pickett, 
iu  eoii,jiincti<m  with  Mr.  Keetley  :  On  a  Case  of  Obstruction  of  tlic  Bowels, 
with  Gangrene  of  the  Left  Leg.  Mr.  J.  R.  l.unn  :  On  Three  Cases  of 
Excision  of  the  Tongue.    Dr.  J.  B.  Ball  :  On  a  Case  of  Infantile  Scurvy. 


.St.  Bartholomew's,  1.30  p.m.— Metropolitan  Free,  2  p.m.— St. 
Mark's,  2  P.M.— Royal  London  Oiihthalraic,  U  a-m.- Boyil 
Westminster  Ophthalmic,  1.30  p.m.— Royal  OrtUouedic,  2  p.m. 
— Hospiul  for  Women,  2  p.m.— Chclnea  Hospital  for  Women 
2  P.M. 
..St.    Bartholomew's,  1.30  p.m.— Guy's,   1.80  p.m.— We»tmin»ter 

0  p  M.— Royal  London  Ophthalmic,  1 1  a.m.— Royal  WeiUoiIisU-r 
Ophthalmic,  1.30p.m.— West  London,  2.30p.m. —St  Marlc'«,2  p.m. 
—St.  Thi>iuas's  (Ophthalmic  Department),  4  P.M.— Cancer  Hos- 
pital, Broinpton,  2.30  P.M. 

St.  Bartholomew's,  1.30  p.m.— St.  Mar>''s,  1.30  p.m.— Middleaei, 

1  P  M  —University  College,  2  p.M.-L<jndon,  2  p.m.— Royal  Lon- 
don Ophthalmic,  11  a.m.— Great  Northern  Central,  2  p.m.— 
Samaritan  Free  Hospital  for  Women  and  Children,  2.30  p.m.— 
Koyal  Westminster  Ophthalmic,  1.80  p.m.— St.  Thomas's,!. 30p.m. 
—St.  Peter's,  2.30  p.m.— National  Orthopadic,  10  a.m.— King's 
College,  3  to  4  P.M. 

THURSDAY*    St.  George's,  1  p.m.— Central  London  Ophthalmic,  2  p.m.— 

Cliaring  Cross,  2  p.m.— Royal  London  Ophtlialmic,  11  i-M.— 
Hospiul  for  Diseases  of  the  Throat,2  p.m.— Royal  Westminster 
Ophthalmic,  1.30  p.m.— Hospital  for  Women,  2  p.m.— London, 

2  p,M.  — North-west  London,  2.30  p.m.— Chelsea  Hospital  for 
Women,  2.30  p.m. 

FRIDAY  Kings  College,  2  p.m.— Royal  Westminster  Ophtlialmic,  1.30 

p.m.— Royal    London   Ophthalmic,   11    A.M.— Central   London 

Ophthalmic,  2  p.m.— Royal  South  Loudon  Ophthalmic,  2  p.m.— 
Guy's,  1.30  P.M.— St.  Thomas's  (Ophthalmic  Depart  iiient),2  p.m.- 
West  London,  2.30  P.M.— East  London  Hospiul  for  Cliildren,2p.M. 
St.  Bartholomews,  1,30  p,m,— King's  College,  1  p.m.- Royal 
London  OphthaUnic,  11  A.M.— Royal  Westminster  Ophthalmic, 
1,30  P.M.— St.  Thomas's,  1,30  p.m.— Royal  Free,  9  a.m.  and  2  p.m. 
—London,  2  p.m.— Cancer  Hospital,  Brompton,  2.30  p.m. 


SATURDAY    .. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Chakixo  Ceoss.— Medical  and  Surgical,  daily,  1 
M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 


;  Obstetric,  Tu.  F.  1.30 ;  Skin, 

GCYS.-Medical  and  Surgical,  daily,  1.30;  Obstetric,  M.Tn.  P.,  1.30  ;  Eye,  M.  Tu. 

Th  F    ISO-  Ear, Tu.  F., 12.30;  Skin, Tu., 12.30;  Dental,Tn.Th.  !•.. 12. 
King's  (Jolleoe. -Medical,  daily,  2  ;  Surgical,  daily    1.30;  Obstetric,  Tu.  Th.  S., 

•'•op    M    W    F.,  12.30  ;  Eye,  M.  Th.,  1 :  Ophthalmic  Department,  W.,  I ;  Ear, 

Th    •'  -'skin,  fh.  ;  Throat,  Th.,  3  ;  DenUl,  Tu.  F.,  10. 
LoxDON.-Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  »LTh., 

1  30 ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  bkin,  Th.,  9  ;  Dental,  Tu.,  9. 
MmDLkE.x. -Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu    f^l^i«> :  0-P-.  Y"  ^• 

1  30  •  Eye,  W.  S.  8.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  J.,  4  ;  Dental,  daUy,  9. 

St.  BA'BTHOLOMEVs.-Medical  and  Surgical,  daily  1.30  ■•^^^^\!^'^.''}Lh-^  '• 
o  p  W  S  9  ;  Eye,  Tu.  Th.  S.,  •J.SO  ;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30  ;  Larynx,  F., 
•2.36';  drthopa-dic,  M.,2.30;  Dental,  Tu.  F.,9. 

St   Geokoe's -Medical  and  Surgical,  M.  Tu.  F.  S.,1;  Obstetric,  Tu.  S.,1;  oj). 

'"^i-h    °^Eje,  W  S  ,  2  ;  Ear,  Tu.r2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopadic,  W., 

2  ;  benUl,  'Tu.  S.,  9  ;  Tli.,  1. 

ST.  MARvs.-Medical  and  Surgical, daUy,  1.45 ;  Ob^'^tf^Tu^F.,  9^;  o.p-,  M. 

Th    M  30  •  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Tli.,  9.30  ,  Skin,  Tu. 

F  '930;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thomas'.s. -Medical  and  Surgical, daily  except  &it    2;  Obstetric    M.  Th. ,  L  : 

nn     w     130-  Eve    M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1..30;  Ear,  il.,12.3U, 

Sifin  W  ;  1^30';  Thr'oaT,Tu;F.,  1.30;  Children,  S.,l'i30;  Dental,  Tu.  F.,  10. 
UNivEksm-  CoLLEGE.-Medical  and  Suipcal,  daily,  1  to2  ;  ObsteWcs  «•  .Tu  Th 

F    1  30^  Eve,  M.  Tu.  Th.  F.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45  ;  a,  9.1s  ,  lhro«t, 

Til'.,  2.30;  Dental,  W.,  10.30.  ,,.„    „ 

Westminster. -Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  F.,3;  Eye,  M. 

Th  ,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.  ..,  9.1...  


LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMfNic^TloNs  res,«cting  editorial  matters  should  be  •'''"'^^7:'  '^  ""Lj^fven" 
161a,  Strand,  W.C.  London;  those  concerning  business  '"»"f7;-,»' "'^^'''^^ 
of  the  Journal,  etc.,  should  be  addres.sed  to  the  Manager,  at  the  Office,  IoIa, 
Strand,  W.C,  London.  ^.i,„rf.i 

IN  order  to  avoid  delay,  it  is  particularly  re«ieste<  that^all '«"«"  ""»'»• '^.'^t'^' 
business  of  the  Joi-rsal  be  addressed  to  the  E.I1  tor  at  the  office  of  the  Joi  iu-al, 
and  not  to  his  private  house. 

AiTiioRs  desiring  reprints  of  their  articles  publishe^I  '°  '|'>;,^."S1;"  "™,'e'{*;' 
Journal,  are  requested  to  communicat*  beforehaml  wiOi  the  Manager,  lou. 
Strand,  W.C.  >.     1 1 

C0RREsni.Ni.ENTs  who  wish  notice  to  be  taken  «f ''•-^'.„«rX' fo°?  ImbliS'i 
authenticate  them  with  their  names-of  course  not  necessanl)    for  pubuation. 

CoRRisPOSDSNTs  not  ausweroU,  are  requested  U,  look  to  Uie  Notices  to  Corre- 
spondents of  the  following  week.  ..»,.■    ,.-,.« ,  „(■ 

Pr,„i,    Hkaltii  Dn-ARTMENT.-We  shall  be  much  obliged  to  Medical  OlHcers  of 

^Heritll  fi^Sey  wilbon  firwardiug  their  Annual  and  other  Be,«rts,  favour  us 
with  lUiplicnU  CvpUs. 

Wk  CAKSOT  undertake  to   RETIRS    MANUSCRlPre  NOT  U8B©. 


bi 
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.     t      '  ,   ,  .   .  I  I  '     ELf  VATION  OF  TKMPERATlina.     ^  '      ,.'     .    1    '  ,       . 

mS:7.kl.ntX.f''mirrce.ssa.Uy  attend..,!  by  the  cou.mupt.ou,  or 
Sp^.^n^'l^beat,  w,;;ch  «-^-^'t^^S.?,Se!^&ch  wouW  tend 
to'Si^ictS;t^e«S!i^^^^;^-S.rUya.t;.nded.ytUed.sap. 

pearaiice  ot  heat.      ,    .   ^      ,        -,    i   „ .  <.k-*  ^f  -i  vnunff  soUUcr,   who,  while 

did  tlie  temreratme  i-auge  "f,\"  I"''  -i.iXa''^  (,;  ^  .„te  ■  all  sigus  ot  the  tumour 
tiouorn.attor,;vh.ch  'ij'' f^.^^=\"  !^ 'f  ^^^?^V  ■.  -  at  tl^^^^^  three  aud  lour 

had  -Usapv-oared,  ami  wheu  «e  git  wa»  lUCT^^^  ^,     j,^^„  repeatedly 

pounds  weekly,  did  this  ^''V'  ''*'.''  \°"  A  ft  1,  soSv  complaint  was  his  iucreas- 
P'.u.-ed  .-■  that  he  wa.  .im     «/j';„^;^>,\';^;'i'»„'l^Ld  throughout  the  upbuild- 

^IeT^hrL^^?a?X'^^iS|S3 

Coventry  Park,  Streatham.  ;      .     William  ai.k  ^   i>., 

Cider  AJJb  Rhet-tsiatisji.  , 

S,H,-In  reply  tot,,  enquiries  of  '^E^^^^^^^^^ 

there  is  any  ^^ntagomsm  W.-™"  C'to  a^ud^  ^^^  p,,,y    „ 

frequent  thanm  dibtucts  K  uere  oeuiij..c  'i^„„„„sia    kiduey,   liver,  and 

sr^^^SS~3t;^^;ni^^?-nrs^  ^^ 

various  sorts  of  applp  and  pears,  au  I   _  great  use,  medicinally, 

the  bodyinaspecialdegreejandwonnauemoitra        (^^      the   cause  of  the 

some  sound  cider  or  perr5^  and  beam  totang  It. nsma^^^^^^  ^^^^  ^^ 

^-i^:^-^onisrii^r^iSnu^^s^Ahii.^^^ 

yours  truly,  . 

Winchcombe,  Gloucestershire. 

Tni  FRANCE   OF  BE£B   IN   HydBOPUOBIA. 

;''h1t"U"wn^lte ':rp%  tLse  Who  had^^^^^^^^ 

—Yours  truly, 

R^^fwi^te  on  this  aame  subject  some  few  years  ago.  

Medical  liooK-KEKPlNO.      .    i.i  ■  .  ,  ' '.'« 

purpose.    It  is  convenient,  compact,  and  time  saMUg.      it  wu         ^^  ^^  ^  ^ 
months'  jiarts.— Vonrs  truly, 

ardlhi'hisTi'v^^tl'.emeat  api!ears  regularly  in  the  Jot,H»A..-I  --j^eg..^^ 


As  AlTait.  ,.      ,  ,       ■         r 

105  Vas"  1  iad,  B  ixton,  who  attended  him  in.his  llrst  illness  a,,d  ever  ^'n". 
linklv "liows  me  to  refer  to  him ;  and  the  visiting  clergyman,  Eeiercnd  Car- 
l(inai>  allow,  lie  lA,  Newiu"ton  Butts,  will  also  recommend  the  case.  His 
so  jTcomet  1^"  »'?o.«v:;"kin,Uy  allowed  him  hythc^  Medical  Benevolent 
Fund  Trusting  you  will  favour  n,e-I  am,  yours  gratefully, 
m,  Dante  Eoad,  Ncwington  Btttts,  a.B.  B.  D.    Uaceb. 

The  CListcAi  Society  and  Gastbo.stomt. 

--I^S^nil^clJ^oiSy'^-i^U^^eS-h^t^ 

i^Eil  ^^£S  =.^-iS!  f  saS« 

'"!l^^^ST^^i^^:r''  '^'"•'"^'^K.OEa.OK   I^WKEMA.  ..S..T. 

nr     ,„=    Th.'.vas  CuRisTV  -v-VD  Co.,' reouest  US  to  state   that  the  recent  fire  on 

'^^w    Je1,^fses    a^i    Gem^°e  Yard,  Aldgate,  has  caused  no  interruption  of 

S:,sL'ssTairoVdisbe?ng  supplied  from  their  warehouse.  No.  2,  George  Yard. 

Isdia-Etober  in  Eczema. 
<s„.     T  ihall  be  much  obliged  it  any  reader  can  tell  me  the  compoation  of  a  pre- 

vours  "  I  '      c      '  .'■'<■' 

'  Tvpe-Writivc  .4.S  A  Help  to  Medical  Men.       ^    ,       ,  , 

I.,  these  days  of  h^h  prTs^sure,  when  every  moment  ^s  ot  the  S-a  est  value,  a,»i 


.  Odv  Hodge  and  Co.    is  IS, 


A  SctPKBER  FROM  HERNiA.-The  address  of  M-v 
James  Street,  Oxford  Street 

Uf.  a  western  "-'Pape-%  l^^-^^-^^^I^^J^.^fn^m"  th^^ld '^i^y"^- 
rni^^S^s'erf^Tcorn^aoTol^'to^^h^  Courty  Gero^ny,  and  states  that  he  Has 
removed  corns  from  several  crowned  heads  of  F.urope. 


AtTFr  PD  Indecent  Assault  ey  a  Leeds  Sokoeon. 

S'\r^?:^S.S£^^thy^  th.  ui^bers^f  ^T^  Hedi.l 
?rfSrDSer'';sttit"afiSrntoonsfy""soh.ed   "that  the  fullest  sym- 

r  ^-lSSfed^^s?iSiy^?o^^'^^  rri^ 

y°"''^'    ,,    ,  T,        T™,in„  wr  General  Secretary. 

17,  Bedford  Bow,  London,  W.C.  ^^_^  ^^^ai^i  Defence  Union,  Luuitcd. 

Phthisis  and  Practice.  '       '     ' , .     ' 

SlR,-Could  any^of«.^,nmuerous  readers  Of  t^^^,,B-.H^^mcA.  Jt.UR>^^L 
sugsestasmtableopenm    foi^p.aa^^^^^  y     ^^,.^1^/^  phthisical  tendency,  or 

terably  not  ^'"^  f"  ™"'  ^"»£? 'i^posji  kindly  communicate  «ith 
would  any  oue  having  thtsami^or^up,.  ^^^^^J  y^^^^^j^^  Jocrnal  Office. 

THE  .ieW  newspaper  ofTo-i^eS  ?^t'^|v^s  t'rSnces  of  the  remarkable 

^'^^^^^^"'^C::^:i:;^]:^^kf^Z:to.  ternor  bitch. 
In  a  case  of  hybridism  ^«t;"";'YiL  the  coyote  few  breeds  of  dogs 

all  the  «ve  punucsjjxre  in  co^.^>    ioio«  is  s'omarked  as  in  the  fox  terrier,  ami 
,n  which  the  predominant  0'"^^^,  co  obUterate  this  outward  charac- 

yet  a  single  cross  with  th«  ">*"=  "ni.I.^  exoression  The  other  instance  was  a 
teristic,  as  well  as  some  others,  ^"'=''^^.^JP,^"^'°'The  produce  were  iu  external 
cross  between  Cochin  l>™s  a-d  a  ^»;';''^8j,\^^t„/,^f„P  S?  nltJad  of  yellow  and 
characteristics  Dorking,  the  legs  •j'^'fS  ^™'?-  f"},;.  .-  '  g^  when  a  buH' 
'^T'^'  l"iS'"rolM  wSi  "hens""^-  .other  teedrthe'coohi,:  shape  and 
^r^i^ml  feXrinT o'  thL'tgs  remained  through  three  genei^tiuns. 

Vaccination  :  DELAY  IN  DEVFLo^^^^^^^^^  L'te'Sd  in  the  delay  of  a 
SiB,-.SeveialcoiTespondent   s^^^^^^^^  The  Medical  Dificsl.  Section 

^^^O^K^S'S^at^fusSy  fas  extended,  in^someca^s,^.^^^^^^^^^^ 

^'XlTordr.rR'Xs^uthHampstead.N.W.  ' 

A  MoiBEu.-The  Timts,  ot  November  aeth,  contains  letters  on  German  vaoci 
nation, 


p   H  L    asks  where  he  can  obtain  copies  of.recent  papers  set  at  the  competitiv. 
eSmliattonstoi  commissions  as  Surgeons  in  the  Koyal  havj. 


Jan.  2,  1886.] 
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Mi-slifultii,"  whatever  tliflt  means.  '..^    .il,/'U 

;xi)cct  the  Lcbeii's-Wecker  is  lying  somewhere  in  the  cunboard  ofmx  former 
c,  in  Netley  Hospital,  to  the  present  hour.— Tonrs  faithlnlly,  '       ^  ./    , 


From  Children  foe  Childrek. 
The  editfirof  Littie  folks  Magaiint  has,  witliin  the  last  few  days,  distributed 
amonB  the  children's  ho.spitals,  in  London  and  the  country,  a  largi-  nuiuber  ot 
Kills,  received  from  his  readers  during  ISS.'.  These  consist  of  dressed  dolls 
ltnitt«d  articles;  scrap  alhunis,  toys,  and  many  hundreds  of  copies  of  eolonred 
paintinf-  books,  etc.,  which  have  come  to  hand  from  every  quurtet  of  the  (jlobc. 

Tnr.  PEBca.s.so-PcNiTATnK  IN  I,rMiiAon  asp  TtiiKraiTts-M. 
Hm,— r  have  observed  the  paper  puUisheil  in  I  he  Joi'bnal  or  Deceinberr  10th,  by 
Mr.  Brindley  James,  on  the  treatment  ot  Inlnba'.'o  and  rheumatic  pains,  by  the 
use  of  an  instrument  called  the  pereusso-punctator.  I  do  iicjl  intend  to  detract  in 
the  least  from  the  value  of  Mr.  James's  remarks  ;  on  the  contrary,  I  agree  witli 
him  in  thinking  that  acupuncture  is  a  valuable  form  of  treatment  in  these 
ailments,  , 

I  only  wish  to  say  tiiat  his  instrument,  is  not  a  new  one.  iiftoen  yeM.i  ago,  i 
used  one  almost  identical  with  his,  in  the  wards  of  Netley  Hospital.  It  vyas 
brought  to  me  froui  Germany,  l^y  a  I'liend,  and  rejoiced  iii  the  high  sounding 
aame  of  the  "  Leben's-Wecker,"  or  life-awa'kcr.  It  was  made  of  ™ic.anite, 
and  the  only  difference  in  construction  I  can  perceive  is,  that  instead  of  the 
•  punctures  being  nmde  tiirough  the  medium  of  a  screw,  thv  motive  power  was  an 
elastic  baud  hxed  to  the  handle,  so  that,  by  withdrawing  the  connecting  rod, 
and  then  suddenly  letting  it  go,  the  punctures  were  made,  and  tiie  needles  with- 
drawn instantaneously.  The  instrument  was  occasionally  useful,  r  think  it 
was  the  iineution  of  ft  German  quack  ;  at  all  events,  when  I  received  it,  there 
.  came  with  it  a  bottle  of  oil  tor  inunction,  with  directions,  and  labtiUed  "  "i-n.n 
BauMisheidtii,"  whatever  tliflt  means. 

I  exj. 
ojflce,  i"  ..^....j  ^-.-r — '  --  —  I-  .,  .i 

■■<<■■■ '    i/  ■  William  Johnstone  Fvffk,  M.D. 

;■.   •.   h.'  late  Assistant  i'rofessor  of: Medicine,  Ai-my  MwlicaliSchool. 

2,, Rodney  Place,,  Clifton.  ;  .. 

'  ''        OpitJM  Poiijos^Nfi-'rHRorr.H  OMoTBER's  Miii;.         .1    ■ ..  •.-,i:. 

Sir— Tlie  case  recorded  by  Dr.  Bvails,  in  the  JouknaI.  of  December '  19tb,  isiso 
unique  and  interesting,  a's  well  as  iiiipprtant,  that  the  whole  circumstances  of 
the  case  should  be  carefully  considered,  lor  much  liarm  may  be  done  by,  ei,To- 
neous  and  hasty  conclusions.  .        ,     ii       .,* 

Some  time  ago  I  attended  a  lady,  and  had  occasion  to  give  opium  for  the  after 
pains  (which,  by  the  way,  I  very  seldom  lind  necessary).  On  my  visit  next  day 
the  baliy  was  completely  insensible,  could  not  be  roused,  pupils  contracted, 
and,  in  fact,  exhibited  ail  the  symptoms  of  opium  poisoning.     It  recovered  with 

difficulty.  .   i   ,,  ,1,  .,     .        •„ 

This  appeared  so  cleAr  a  case  of  opium  poisoning  through  the  motliers  milk, 
for  the  nurse  said  she  had  most  decidedly  not  given  the  child  anything,  that  1 
determined  to  sec  about  publishing  the  case.  Oo  caUing,  h.-,wever,  about  a 
month  al'terwarda,  to  make  t'urttier  enquiries,  the  mother  tidd  me  that  she  did 
not  dare  to  mention  it  at  the  time,  but  the  niu-se  had  .given  the  baby^a  ter 
spoonful  of  her  mixture  to  soothe  it  (equal  to  two  or  three  mini  ^  •'---'■ 
opium).— Yours  truly  '     " 

,.     .A    .1!        11,  :.i,.l         ,'IDAKCBHS  Oi-,PO0TaAI/I/JI    (^l       .■.'li..')    V'    ■.■:i.,:.\. 

Sir  —'Will  yon  allow  me  to  say  a  few  words  in  answer  to  "  M.D.,"  and  in.  defence 
'  of  the  Football  Association.  A  day  is  fixed  by  which  the  ties  in  each  round  of 
the  cup  must  bo  played  oil',  which  generally  leaves  about  three  clear  Saturdays 
(111  which  the  matches  may  be  plavod.  The  committee  have  given  out,  not  once, 
but  many  times,  that  clubs  which  put  oil' the  mat  eh  until  the  last  available 
Saturday,  must  take  all  risks  ot  weather,  or  any  other  circumstance  which  pre- 
vents the  tic  froui  being  decided,  and  it  wasfor  this  reason  alone  that;  the  elnbs re- 
ferred to  were  disqualilicd.  The  question  of  the  fitness  of  tiie  ground  h.id 
ii.'thing  to  do  with  the  matter.— Yours  faithfully, 

Arr.i  Alteram  Partem. 

Primary  Melasotio  Carcinoma  of  ihe  Liver.  ,  „'  _, 

Sir  —'Will  yon  kindly  correct  a  mistake  in  the  Journal  of  December  IStn  ?  The 
'  case  reported  to  have  been  exliibited  by  me  at  tlie  Patholn-ical  Society,  .is  one 
ofpriniiiry  melauotic  "  snnvma"  of  the  liver,  was  an  example- of  primary  melano- 
tic mrolnoiiw  of  the  liver.  This  slight  misprint  of  a  name  is  of  great  pathological 
luiportancc,  for  a  primary  melanotic  carcinoma  of  the  livsr  is  unique,  a  pHinary 
melanotic  sarcoma  is  not.— Faithfully  yoiu-s,     ,  'W.  HAi.ii  'WmTE. 

4,  St.  Thomas's  Street,  S.E.  -    :  .j    .    ,  i         .       '    ',    ' '      , 

A  CAtrriON, 
IK,— A  per.son,  calling  himself  Dr 
round  of  the  medical  profession 

lorined,  mv  name  as  introduction.    -  ...        .-.,.. 

lieaid  aml'iiMiustaches,  and  wears  glasses.    This  person  called  on  me  about  eight 

'  months  ago,  giving  a  most  pitiable  account  of  peraecntion  to  wdiicb  ho  has  been 

suhjecteil,  stating  also  that  he  held  the  post  of  professor  in  the  medical  faculty 

^■ni  ihc  University  of  Dorpat,  etc.     From  information  which  1  have  since  received 

from    Dorpat,    I    feel    convinced    that    he    is    a    common    impostor.— \ ours 

..■hodientiv;  '"'  ."Ei-KlEiN. 

'.14,  Phiibeach  Gardens,  Earl's  Cpwt,  S.IW. 


>f  tincture  of 
H.  Newtb,  M.D. 


A  OAtrriON. 
)v.  Kiitz,  alias  Cobn,  alias  Kilhne,  is^'making  the 
1  in  London  soliciting  aid,  and  nsina  W  'I  am  in- 
on.    He  is  about  of  middle  height,  has  a  greyish 


Hyeres. 

A  coiRKsp'osiiEKT  writes  :— I  notice,  in  a  late  issue,  tliat  yon  spcsfc  of  Hyi'ies  as 
an'lsland.  It  is  true  that  there  are  islands  of  Hyeres,  'but  the  health-station  is 
Hyeres,  on  tlie  mainland,  three  miles  from  the  sea.  This  distance  from  the  sea 
is  supposed  to  make  Hvires  speeiallv  suit.able  for  some  classes  of  disease,  owing 
to  the  air  belHg  less  exciting.    The  islands  are  used  as  summer  resorts  by  the 

'     French,  imt  at  all  by  the  English.  '  •'    

HABITfAL  CoSSTlPATtON. 

Sin,— Will  anv  one  kindly  Intorni  me  if  thei-e  is  anythinR  which  will  permanently 
relieve  a  .<tat«  uf  habitual  constipation  ';  A  iiatielit  ol  mine  sulfora  dreadfully  in 
this  resp.ef,  and  I  have  tried  all  kinds  of  nperieuls,  but  .with  only  .temporary 
lelle!'.- Yours,  etc.,  ,.  .  -•    ..      M.D. 

■."  Our  correspondent  will  find  the  anbje«t  noticed  at  ]iageS' S45,  SUS,  and 
IHOoftUaJa^t  .yoliuua  o{  th(i  BurnsH  Mki'Kal  JorK-..u.. 

•      '    '■  '  The  I.AMP-Bvrn. 

Sir,— I  think  those  who  use  these  baths  might  improve  their  safety,  by  a  very 
simple  jilan,  and  that  is  to  place  a  common  wire  dish-cover  over  the  lamp. 
Thai,  esjwelally  if  the  lamp  were  set  in  a  plate,  would  ke*p  the  clothing,  etc., 
clear  of  the  tlame.—Ytuirs  truly,  J-  C. 


Sir, — I  would 
ti-eatment  of  syp 


BAl-rEIlIOI.O<lY. 

Sir— Is  there  any  laboratory  in  London  where  practical  bacteriology  can  b« 
studied  ?  If  there  be  none  in  U>ndon,  what  ContiucuUl  laboratoriei  arc  recom- 
inendeii''  Any  information  on  the  subject,  as  to  nature  of  course,  fees,  etc., 
will  be  thankfully  received  by,— Yours  faithfully,  BiuROcn<CT». 

'.•  There  is  no  laboratory  in  London  where  instruction  in  Iracteriology  can 
be  obtained.  In  Germany,  courses  are  given,  by  Dt.  Koch  i»  Berlin,  by  Dr. 
Decker  in  Leipzig,  by  Dr.  Frobenius  in  Munich,  etc. '  '     " 

Explosive.  Dri-os. 
Sib,— It  is  well  to  remember  the  dangeroii*  explosive  and  detonating  qualities  ot 
even  a  small  quantitv  of  chlorate  of  jiotash  and  sulphur,  rttbbed  in  a  uiortar,  a« 
this  is  perhaps  a  combination  which  possibly  lui|!ht  occur  Ui  some,  seeking  for 
a  remedy  in  peculiar  ca8e8.-Tl  am,  ait,  your  ohodient  servant, 
Chilton  Polden.  -  CHAjiLtii  Yotjxc,  Surgeon. 

Analysis  of  Driniun6  'Water. 

Sir,— Will  any  member  please  tell  me  the  best  wor^  on  th^  analysis  of  drinking 

water!— Yours  truly,  ,1,,;    i:...,.,    :  ^  p-  S?'"^- 

Shawbuiy,  Salop.  , ,  ■  ,    r,,i  ,..,,.!    !     ,t,i   ■  ,,  ,       '    ., 

Preliminary  Examiwation  rs  Akts  or  Colleoe  0*  Pbecbptoii*. 

Sir —Can  any  of  your  correspondents  kindly  inform  me  the  name  and  publisher 
of  some  elementary  book  on  mechanics  of  solids  and  liquids,  which  is  suitable 
for  a  student  possessing  only  the  minimum  amount  of  mathematics  (namely, 
Eudid,  Book  i.,  and  elementary  algebra  up  to. md  including  simple  equations) 
reqnired  by  the  above  named  examining  body,  in  order  to  prepare  for  the 
CoUeoe  of  Preceptors  examination  in  mechanics,  which,  according  to  recent  re- 
gulations of  the  General  Medical  Council,  must  be  passed  by  all  medical 
students  before  registration.— Yours  faithfully,  Patebpamm.ias. 

V  Desiiiwtrs  SatuToi  Pm^yhy,  Part  I  (B&<;^*  MV^ ,  ^,0,-) ;  or  Ganofs 
PJiysics.    .  .,,,:..■■,■■      ,  t,    -•.'    '  '.-. 

A.  M.  W.  asts  :— How  can  a  patient  be  helped  to  cure  herself  of  bUing  her  jialls  ? 
Bitter  tinctures  have  been  tried  in  vain. 

Syphilitic  Alopecia. 
d  feel  much  obliged  if  any  member  who  has  had  experience  in  the 
of  syphilitic  alopecia  will  kindlv  give  me  any  liiuts  as  to  treatment. 
1  have  a  patient  under  my  care  with  well-marked  secondary  syuuptoms  ;  erup- 
tion  sore  throat,  etc..  but  his  principal  trouble  is  owing  to  his  hair,  which 
comes  out  almost  by  handfuls.     If  it  cannot  be  arrested  he  will,  I  am  sure,  be 
completely  bald  in  a  few  weeks.     The  treatment  he  is  under  is  corrosive  subli- 
mate internally,  ami  mild  epispastic  lotions  to  the  head.    I  will    fee!  much 
obliged  to  any  fellow  member  who  will  give  me  his  assistance-Tours  truly, 
'^  ■         '  We-st  Somerset. 

J  McDonald  —There  is  no  chemical  or  other  'shBslaiicA  fcnown  which  destroys 
'therootsof  the  hairs  without  "injuring  or  marking  the  skin."  The  best  re- 
sults are  obtained  by  electrolysis,  but  the  process  is  tedious,  and  necessitates 
many  sittings. 

Left -Handedness. 
Sir  —With  regard  to  the  predisixisition  to  uso  the  left  liand,  the  simple  Influences 
oi'life  especially  in  children,  have  been  overhioked,  in  searching  for  a  more 
sciontitic  reason.  All  our  volunuirv  actions,  with  a  fixed  purpose,  are  the  re- 
sults of  imitation  or  education.  An  infant  uses  either  hand  ludiscriimnately, 
without  any  inherent  preference  for  either,  but  is  taught  to  use  Us  right  hand 
for  domestic  purposes.  Again,  in  shaking  hands,  the  fact  of  gmng  the  left  in 
preference  to  the  right  Is  due  to  imitati\-e  action,  with  a  want  of  perception  of 
the  altered  position  of  the  opposite  person,  which  is  overcome  by  educauon, 
and  the  child's  powers  of  observation  becoming  more  devcloiied.  Again  m  com- 
plicated actions,  the  child  follows  the  movements  of  the  instructor,  and  so  by 
imiuition  becomes  perfect,  aud  If  the  instructor  happens  to  be  left-handed,  the 
pupil  is  nearly  always  the  same.  It  is  in  this  way  that  the  pecuUariUcs  of 
parents  are  carried  down  to  their  children  and  recognised  as  imitations  by 
others  Again,  it  is  .sometimes  found  that  in  some  ftimilies  only  one  is  lert- 
handed  and  this  only  in  some  actions.  In  one  case  nnder  observation,  this  was 
due  to  the  child  having  a  left-handed  nurse,  the  others  being  nursed  by  a  right- 
handed  persiui  ;  in  another  it  was  due  to  the  right  hand  being  for  some  tune  in 
an  unlit  condition.  In  conclusion,  the  tribe  of  Benjamin  lieilig  left-handed, 
was  most  probablviluc  to  their  ancestor  having  this  peculiarity,  and  so  hand- 
ing it  down  to  his'descendants.-'l  am,  etc.,  Chabi  es  Cm  -isv. 
Gtiy'9  Hospital. 

Rheumatic  Goi'T. 
Sir —I  have  for  many  years  been  subject  to  gout,  .tnd  duj-ing  the  List  six  the 
attacks  have  been  becoming  woree.  About  nine  we.ks  ago,  afkr  some  premoni- 
tory symptoms,  the  pain  became  very  severe,  atrecting  the  feet,  ankles,  Knees, 
and  hands.  The  paiu  was  at  times  awfullj-  intenac,  even  when  the  lart  was 
quite  at  rest.  Diflering  from  former  attacks,  there  was  scarcdy  any  swelluig, 
except  the  knees  and  ankles,  so  little  as  only  to  amount  to  puiliness  and  v;ery 
slight  elfusion  ;  nor  were  there  more  than  a  few  small  jatche-s  of  redness,  ine 
librous  tissues  surrounding  the  joints  appe.ared  to  lie  princiially  3l1ecte<l.  Ihc 
pain  was  very  severe  Indeed  in  the  hands,  in  the  metacarpus,  carpus  and  liga- 
lucnts  of  the  wrist.  The  tendons  (llexors  especially)  snlfcivd  ""«'  »'th  the 
theca'.  In  the  right  arm,  pain  attacked  the  si^ace  between  the  intrnial  condyle 
of  the  humerus  ami  the  oleeraiion,  also  the  long  tendon  of  the  l«cc|»  at  inc 
shoulder,  but  did  not  aflcct  any  iuteriiitdiate  i«>rts.  After  s.pme  aoave  trtat- 
meiit  at  Uie  outset,  iodide  of  i.ot.assium  and  bicarbonate  of  pota-sh  wcnj  oven, 
with  aperients  at  intervals.  The  loe.il  treatment  was  almost  eiituvly  opiatt ,  a 
inixtureof  two  ounces  of  tincture  of  opium,  and  one  ounce  ot  Dot  water,  was 
applied  to  the  p«inf\>l  parts,  by  means  of  lint  soakM  m  It ;  this  was  covered 
with  gutU-i.ercha  tissue,  wadding,  and  a  Hannel  bnnilaiso.    It  always  pmlnced 


stcrs  had  a  'morvelUras  effect  in  relieving  tli.^  |«in  in  the  hands.     I  must  not 


forget,  to  do  justice  to  tjie  old-fashioned  many-tailed  bandagp  wdiich  allo««l  the 
appliances  to  be  renewed  without  lifting  or  moving  the  Iinl.  \  am  now  conva- 
lescing, but  only  expect  slow  progress  at  this  season  of  the  yrar,— I  am,  etc^ 
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P«a».^I2,'Jl886. 


ricviNE  IN  Prostatic  Diskase.  »,     ,  »  t 

of  the  rpcKim.  .Tl''' P»'''"' '' '"^  ^pj,"   ,,,„nkf„i  for  any  suggestion  that  would 

^,R  _ln  answer  to  Dr.  S.  J.  Scott's  inquiry  (British  Medical  Journal,  ^oveln- 
bir  14th)  I  --:>. ',^»,«-,f°;>S7;Te,ro7-twins,  hoth  females,  in  August,  18..8,  V- 
,  ''Trn  o„  J  tLrtwn  weighed  al.aut22!  ounces;  her  hand,  forearm  and 
SS  'could  easily  pass 'through  nfy  mother's  wedding  ring-an  unusually  small 
one.'    The  "'t.er  twin  wjigl«dt|™e  as  much.  ^^^^^   ^,^^  ^^^^^^^^ 

v^l'^n^'^Sbe  wi     dlliveT^d   wfhout  great  difficulty.    The  smaller  did  not 
chUdren.    She  was  "<^'';",   ,,„f  \he  is  not  a  dwarf.     She  s  very  strong  ;  her 

r'rirr-'-ar'p^^i^i,  rsWa  tU  tothenghtt.,e.-^^ours 
truly, 

Uric  Acid  Diathesis.  .   ■,.  »  t-    .„j 

1    .    '.iTfrp-s"  reouest  for  suggestions  as  to  the  best  dietetic  ana 

SlB,-In  reply  to  '  L-R-C-F- »  J^quest  kt  s  ^b  ^^^^^  ^^^  ^^^^^  „^ 

medicinal  tr«=^''"><^.°'/?,^  V'^^t.-te  descSs,  I  have  found  that  the  excess  of 

^?lfeSiHi£S2.fS£3£S 

Sr^^S^ng35iJ^ionofuri<=a.da^ 

ing  it  foruHUg  concretion,  in  the  rnaltubu^^^  ^^  j_,^___j^  ^^ 

lifXnevei'Xn^f^nteJrarthan  usual  has  elapsed  ^inc^e^the^^last  meai.- 
—Yours  faithfully, 
Llandudno. 

The  Durham  Deoree.  ^    »,     ,     t  t.„„i.„ 

-s;7^z;s:s:^"-s;^n"Du;ii:;:?s^2i;iaS^ 

asktd,andthenatureoftheclinicalesaminat.on?-\ours.etc.,        W.  A.  K. 

Incontinence  of  Urine.  .  -      v     „«t!i 

,    ,„  o  "rnnntrv  Member  ■■  I  am  attending  a  little  girl,  aged  i,  who,  until 

,tni.  '^^'l^"' Ji^Xr vctai  e  with  efght  minhns'of  liquor  ferri  perchloridi  sub- 
IR  ■;  SSSb  S  tS  Sit^;  n^escJpf  S'li^S:  b?^¥ 

SS- 'lli^aoinii:- iSs- ;i?^^^.s:g  ^  t^ 

Safn^enlnce  ot  dilatation  of  the  pupil.^I  am,  yours  ohedientb,^  g,,,,„av. 
Faversham. 

Books  fob  the  Kyblk  Society. 

.  ^Tand  have  the  honour  to  remain,  B.r.^^on^Ja.tAi.^Hy.^^^  ^^^^^  ^^^^^^, 
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LETTSOMIAN  LECTURES 

OS 

SUAIE   MOOT   POINTS    IN  THE  NATURAL 
HISTORY   OF   SYPHILIS. 

Delivered  before  the  Medical  Society  of  Ltnidon,  ISSG. 

By  JONATHAN  HUTCHINSON,  F.R.S., 

Emeritus  Pri)fe.s.sor  of  Svirgi.-ry  to  the  IxtwV  n  Uospital  Collego. 


LeCTL'RE  I. 
The  .Mutual  Relationships  of  the  Different  Forms  of  Primary  Veticreal 
Sore.  —  The  Causes  of  Phagedcena  in  Primary  Sores. — Hospital- 
gangrene. — On,  Eeeurring  Cluincrcs. — On  Different  Forms  of  Bubo, 
and  on  Questions  in  reference  to  Primary  Syphilis. — Syphilis  after 
Vaccination  with  Clear  Lymph. 
Mutual    Relations  of  the   Different   Forms  of  Primary    Venereal 
Sores. — I    have    long    thought     that,    if   the    question    in    ilebate 
could  be   once   clearly  stated,    the    duality  or   unicity   of   venereal 
poisons    would    soon    cease   to    be    a  moot  point.     AVe   are    pretty 
much  agreed   as  to  the  facts,    and  the  controversy  is  mainly  as  to 
what  tliey  imply.     A  dualist  is,   I  suppose,  one  who  holds  that  there 
exist  two  quite  distinct  and  independent  contagia,   one  of  which  pro- 
duces a  non-infecting  sore,  and  the  other  syphilis.     An  unicist  holds, 
somewhat  diiferently,  that  the  poison  of  the  soft  soro  is  a  product  of 
syphilis,   and  hy  no  means  independent.     The  difference  after  all  is 
not  j.reat,   nor  clinically  is  it  of  much  importance.     No  one  thinks 
that  tliere  are  two  forms  of  syphilis,  and  no  one  doubts  that  there 
are  two  kiuds  of  sores.     Are  they  related  and  independent  ?  that  is 
all  that  we  dispute  about. 

The  fact  which  chiefly  favours  the  creed  of  those  who  think  that 
they  are  independent  is,  that  the  secretion  of  the  chancroid  is  very  con- 
tagious, and  always  produces  a  sore  like  itself.  Bassereau,  in  the  first 
instance,  proved  this  by  confronting  his  patients  who  hail  got  chan- 
croids with  the  persons  who  liad  infected  them,  and  he  found  that  the 
giver  usually  possessed  a  sore  just  like  that  which  liad  been  given. 
Since  Bassereau's  time,  numberless  experiments,  especially  those  clone 
in  the  course  of  what  was  called  syphilisation,  have  abundantly  proved 
his  point.  What  was  named  sypliilisation  consisted  in  inoculating 
the  secretion  of  a  chancroid  on  the  skin  ;  the  result  was  that  a  chan- 
croiil  formed.  It  must  be  remembered,  however,  that  it  was  ilone 
almost  exclusively  on  those  who  liad  had  syphilis. 

Here  was  clearly  a  fallacy,  for  the  patient  might,  in  consequence  of 
his  prior  syphilis,  be  insusceptible  of  fresh  contagion.  Danielsen, 
however,  in  Bergen,  tried  the  practice  on  a  number  of  lepers  who  had 
never  had  syphilis,  and  witli  similar  results.  He  found  that  he  could 
reproduce  a  soft  sore  over  and  over  again,  and  that  it  was  never 
followed  by  syphilis.  In  further  proof  that  no  syphilis  was  conveyed, 
it  may  be  stated  that  one  patient,  who  had  undergone  many  inocu- 
lations without  ill  result,  finally  by  accident  received  virus  from  a  true 
chancre,  and  had,  as  a  consequence,  an  attack  of  true  syphilis.  It 
might  seem  that  the  proof  of  specific  distinctness  was  here  given.  It 
is  necessary,  liowever,  at  this  stage  to  insist  that  there  is  an  important 
difference  between  a  specific  contagium  and  a  specialised  contagium.  By 
specific  we  denote  that  whicli  is  always,  and  under  all  conditions,  the 
same,  and  producible  only  by  its  own  seed,  distinct  in  the  same  sense 
that  wheat  ami  clover  are  distinct.  There  may  easily  be  many  mor- 
bid poisons  which  are  specialised,  that  is,  which  may,  during  a  certain 
number  of  generations,  produce  conditions  similar  to  those  in  which 
they  had  their  oiigin,  and  which  yet  do  not  rise  to  the  dignity  of 
species. 

All   inflammatory  products  are    probably,    under   favourable  con- 
ditions,  contagious.     The  gonorrhteal  secretion  proiluccs  gonorrhrea, 
th>at  of  erysipelas  erysipelas,  that  of  diphtheria  diphtlieria,  and  so  on. 
It  is  probable,  however,  that  eacli  of  the  diseases  may  originate  spon- 
taneously, and  (|uito  independently  of  contagion.     The  contagia  are, 
therefore,  the  products  of  inllammatiou.     Further,  it  is  highly  prob- 
able that,  in  each  of  the  diseases  mentioned,  the  contagium  may  vary 
;  uch  in  virulence,  and  tliat  it  is  by  no  means  always  the  same.     Pro- 
iMy  it  is  quite  possible  to  breed  them  up  to  higher  degrees  of  power 
;.d  of  special  peculiarities.     It  is  possil>lethen  that  the  poison  which 
niduces  the   chancroid  is,   after  all,  only  a  i-pccialised  product  of 
iiillammation,  and  not  a  specific  virus. 

[v.m] 


Many  facts  seem  to  support  the  conclusion  just  hinted  at,  and  to 
imply  that  soft  sores  are,  after  all,  an  appanage  of  syphilis.  When 
care  is  taken  in  inoculation,  umiuestionably  they  seem  to  breed  true; 
but  this  is  not  the  case  in  those  which  we  see  in  practice  as  the  results 
of  accidental  contagion.  If  we  place  in  one  group  as  "soft"  all  the 
venereal  sores  whicli  do  not  harden,  and  which  do  not  infect  the 
system,  we  shall  find  that  but  a  very  small  proportion  of  them  pre- 
sent what  are  considered  the  typical  characters  of  the  chancroiil.  We 
encounter  a  great  variety  of  conditions  and  great  differences  in  course, 
and  are  obliged  to  conclude  that  they  agree  in  one  feature  only — the 
absence  of  hardness.  Tlio  rounded  form,  punched  ont  and  ragged 
edges  and  grey  base,  are  conditions  not  present  in  my  experience  in 
one  of  five  of  the  venereal  sores  wliich  do  not  harden. 

It  would  be  waste  of  time  to  attempt  to  describe  the  multiform 
character  of  non-indurated  sores.  Many  of  them  are  small,  almost 
level  with  the  surface,  and  have  shelving  edges.  How  rarely  do  we 
witness  the  inflammatory  bubo  tending  to  abscess  whi;h  is  said  to 
accompany  them.  How  short,  as  a  rule,  is  their  duration.  Whilst 
the  typical  chancroid  goes  through  stages,  and  usually  lasts  six  weeks, 
a  few  dressings  with  iodoform  suffice  to  cure  in  a  week  almost  all  the 
"  soft  sores"  that  we  meet  with  in  practice.  Now  and  then,  I  admit, 
we  encounter  the  true  chancroid  as  graphically  depicted  by  Mr.  Lee, 
but  it  is  very  exceptional.  This  want  of  uniformity  in  conditions  is  a 
strong  argument  against  specificity.  Another  equally  strong  argu- 
ment is  that  the  true  chancroid  on  the  genitals  is  seldom  seen,  except- 
ing in  those  who  have  had  syphilis  already.  If  a  person  who  has 
never  suffered  before  contracts  a  venereal  sore  of  any  kind,  it  is  highly 
probable  that  it  will  lead  to  syphilis.  This  fact,  which  I  think  many 
observers  will  confirm,  is  placed  in  a  strong  light  by  Mr.  Morgan,  of 
the  Dublin  Lock  Hospital,  who  states  that,  of  fifty-fourpatientswhocame 
under  care  for  first  attacks  of  venereal  sores,  fifty  proved  to  have  true 
syphilis.  Thus  it  would  seem  that  insusceptibility  is  an  usual  cause  of 
uon. occurrence  of  induration.  In  using  this  argument,  I  by  no  means 
wish  to  deny  that  the  typical  chancroid  is  sometimes  seen  in  those 
who  have  never  had  syphilis. 

Very  important  evidence  as  to  origin  of  the  chancroid,  and  of  all  non- 
indurated  venereal  sores,  from  syphilitic  secretions,  is  afforded  by  at  least 
two  experimenters.  Mr.  Morgan,  of  Dublin,  whose  p.ai)er  I  have  just 
quoted,  inoculated  with  purulent  vaginal  fluid  from  those  who  had 
had  syphilis,  and  found  that  he  could  with  it  produce  the  typical 
chancroid.  From  the  sores  thus  produced,  he  could  inoculate  re- 
peatedly and  with  sameness  of  results.  With  praiseworthy  caution, 
he  never  inoculated  excepting  in  those  who  had  previously  had 
syphilis  ;  and  thus,  whilst  his  facts  are  conclusive  as  to  the  production 
of  soft  sores,  they  do  not  prove  that  syphilis  might  not  very  possibly 
have  been  produced  at  the  same  time  had  the  soil  been  suitable.  Mr. 
Lee  had  previously  recorded  the  possibility  of  producing  from 
indurated  sores,  by  artificial  irritation,  a  secretion  which  is  purulent, 
and  which  is  iuoculable  on  the  patient,  producing  a  sore  not  distin- 
guishable from  chancroid.  Mr.  Gascoyen,  Bidenkap,  and  others  had, 
I  believe,  done  the  same.  It  is  surely  veiy  difficult  to  get  over  these 
facts  ;  whilst,  to  push  the  argument  further,  so  far  as  I  can  sec,  all 
a  priori  probability  favours  the  suggestion  that  non-indurated  sores 
are  produced  by  the  secretion  of  true  chancres,  which  have  been 
changed  in  character  either  by  the  inflammatory  process,  or  by  the 
non-susceptibility  of  the  tissues  of  the  recipient. 

Phngedfcmi. — A  parallel  of  much  importance  might,  perhaps,  bedrawc 
between  thechancroid  process  and  phagedivna.  Allwill  admit  that  syphi- 
litic inflammations  have  a  remarkable  tendency  to  liecome  phageda?nic. 
This  may  occur  in  all  stages  of  syphilis,  and  to  .all  kinds  of  sores.  It 
is  not  necessary  that  there  should  be  any  contagion  of  material  from 
phagedienic  sores  ;  it  is  sufficient  that  there  is  syphilis,  for  syphilis  in 
its  purest  form  often  leads  to  phagedwnn.  Phagediena,  as  we  see  it  in 
connectionwithsyphilis,  is  almost  invariablyof  spontaneousorigin,  or,  in 
other  words,  caused  by  syphilitic  inflammation,  and  not  by  phagedienic 
contagion.  Its  existence  puts  an  end  to  all  possible  sexual  ex- 
jiosure,  otherwise  we  should  probably  often  see  it  on  the  genitals  as 
the  result  of  contagion.  There  is  every  reason  to  believe  that  its  pro- 
ducts are  contagions,  and  that  they  would  probably  produce  phage- 
da>na,  and  not  syphilis.  The  specific  virus  of  the  latter  is  probably 
destroyed  in  the  gangrenous  process.  When  phagediena  spreads  as  such 
by  contagion,  we  encounter  it,  as  I  shall  have  to  assert  directly, 
under  other  aspects,  and  not  as  a  venereal  disease.  Now,  the  chan- 
croid type  of  inflammation  is  possibly  only  a  sort  of  minimised  phage- 
dena, and  diflcrs  from  it  only  in  degiec.  Its  virus  is  probably  pro- 
duced under  similar  conditions,  and  it  is  cur.able  under  the  same 
methods  of  treatment.  The  fact  that  a  chancroid  in  a  woman  does  not 
absolutely  disqualify  for  sexual  congress,  makes  it  possible  for  it  to 
be  transferred  as  such  bv  direct  contagion.     This  fact  it  was  which 
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M^  lUssereau  and  Ins  followers  into  the  belief  tl.at  the  virus  of 
misled  Uassereau  a°'i  '  •  ,  •  ■  j  litv.  Probab  v  it  i.s  not  so  ;  and 
tt  Itlu  };Sr  1  a?    ntn     eha3s    origiuate"  spontaneously  in 

.»reat  clinical  '""r^s'   ?,         ,,   ^       '^  uncommon  to  see  the  aisq.i"'ar- 
septic  practice.     1  hold  t  "«  ^  "'^     ,  ^^^^  ^„  „ne  estimates  the 

cases;  but  .tunhke  the  otn     ,  rj.^^^     ,ij,^,e  ended  m 

ln»»t  u  . ." .  Vti.  fct.  or  «,.  m.l.Jy  1.  q».t,™.    lIo.f  .1 

„,  u.  .,i,Htti.  .ri.™ ,.  ..V. «... '  ;■»  is  .i,:s;i.'vs, 

«n,l  t  r  vdia'edicna  are  the  pvotl^cts  of   a  poison  originating  m  a 

5^i  ks«i»Us»»^'."».J^^^^^^^ 


nacres  of  syphilis,    ever,    ^vhen  once  negatively   specialised,  by  any 

it  i:  ^-S^^X^Xl,  there  is  still  some  deba1^  ^hethertl^ 
i„Lti,iglr  the  non-infecting  .sore  -  th-nore  liab     to  yl  aged.^ 

^l^^r-ll  sS::  wMJlt^amil.^r  ^;  ^o..^  are  t.L  chancr^ 
Ijthat  it  occurs  at  ^^^'^^ -J^^^.^f-^rSmiS  '^n^^  a~t 

form  of  what. -e  mean  by  phag^hena.  ^^.^^ 

•;  xt  rsts-'  ".s:r  ~^^ 

of  diagnosis  have  been,  I, cannot  ^""l'"','^' *",,;.°°  X  hideed  that  we 

^]^:T^:L^Sri'^^^^  ^i^ falrSVe  syP^-ic 
"Tseries  of  cases  of  syphilis  from  eircumeision  ^^J^^^J^^, 
cently,  in  association  with  my  f"?"<l>f  ^;^^„,t^'^2;esriii  elrence  to 
an  opportunity  of  investigating  is  of  much  inteiest  i 
the  question  just  discussed.  ^^^^X^mvin^  fee  ^u  ected  by  th; 
all  01  whom  had  constitutional  ^JTI".''.^.  ^^^^  §  f^'j^^'^  tions,  the 
same  operator  in  the  rite  of  "^=^'°^",^^°"-„l"i„f  of  a  chancre.  Two 
wound  l.ad  reopened,  '^'^  ^'''™'  tld  Imbo  s  °n  the  "roiu,  and  two 
out  of  the  six  had  douHe  supjurated  ^^^}>°'^'''^ll^^  -j^iu^^  ],^  all 
others  had  large  masses  of  agglutmat  d  glands.     IK  chi^  ^^^.^ 

been  healthy  before  the  operation  ;  ^"'^  ^  ""f^j't,"  j,  ,„  to  suppura- 
age  had  probably  much  to  do  -'^^^^i„"?^:",tc  o  ad  Jits,  is  it  not 
tivc  infiammation  displayed,  i'."  *'!°  "  ['^.'^often  exercise  great  in- 
probable  that  age  and  P^/^^l^Vrmltoi  action'  In  the  children 
Snenee  on  the  t-dency  to  inflmnatoij^  action  .^^^    ^^^^^^^^  .  ^^^^^^ 

just  referred  to,  it  is  to  ue  ."""'"^^  ,  .-    j  ^j     contagion  was  pro- 

ilso,  and  thus  it  may  be  f:;;'-'^  ^^^gf^^t  n^tii  inclined  to  dispute 
bably  mixed.     I  am  not,  ''Yi'f,?' t-the  eases  be  n"  simplv  the  prac- 
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know  that  unhealthy  ulcers  may  result  from  a  variety  of  onuses,  and 
that  they  may  easily  cause  glantl-cnlargemcnts.  It  is  not  likely  that 
our  non-professional  patients  will  ever  volunteer,  respecting  any  .'ore, 
on  the  hand  or  elsewhere,  that  it  may  po.ssibly  have  been  caused  by 
venereal  contamination.  In  the  case  of  the  hands  of  midwives  and 
medical  men,  however,  the  case  is  did'ercnt.  In  them,  there  is  nothing 
disgraceful  in  the  aiinussion  of  exposure  ;  and  we  ought,  perhaps, 
looking  at  tlic  facts  as  generally  believed,  to  expect  to  see  non-infect- 
ing sores  as  freiiuently  as  infecting  ones.  I  suspect,  however,  that  they 
are  very  rare.  I  have  myself  very  seldom  indicd  seen  sores  on  tho 
fingers  of  surgeons  which  could  be  reasonably  suj^posed  to  be  due  to 
vaginal  infection,  which  did  not  prove  to  be  true  chancres.  I  do  not 
recollect  a  single  instance  in  which  a  sore  on  the  hand,  which  was  not 
a  true  chancre,  produced  a  bubo  in  the  armpit.  Although  I  have 
treated  possibly  a  hundred  cases  of  chancre  on  the  finger,  I  never  yet 
was  concerned  with  a  suppurated  bubo  in  the  armpit  in  association 
with  a  venereal  sore  on  tho  hand.  This  is  a  very  remarkable  fact,  and 
may  be  held  to  indicate  either  that  tho  so-called  "  soft  sore"  is 
rare  on  the  finger«,  or  that  it  but  rarely  causes  bubo.  Probably  both 
explanations  are  in  turn  true. 

The  following  narrative  bears  in  an  important  manner  np on  the 
above  general  .^^tatements.  A  surgeon  in  good  health  pricked  his 
fingers  severely  in  several  places  during  an  operation  for  removal  of  the 
cervix  uteri.  He  knew  at  the  time  that  he  was  pricking  himself  on 
the  teeth  of  the  vulselUiui,  but  his  patient  was  bleeding  profusely,  and 
he  was  obliged  to  persevere.  One  finger  inflamed  under  the  nail 
within  a  day  or  two,  and,  during  the  next  week,  five  or  six  sores  had 
formed  on  dilferent  parts  of  several  fingers  of  his  right  hand.  Various 
remedies,  black  wash,  iodoform,  etc.,  were  used,  but  the  sores  became 
larger,  and,  at  the  date  of  a  month  after  the  accident,  he  came  to  me. 
Tho  conditions  were  then  very  suspicious  indeed.  Although  there  was 
no  definite  induration,  most  of  the  sores  had  elevated  swollen  edges, 
and  looked,  so  far  as  my  experience  went,  just  as  if  about  to  indurate. 
They  were  inflamed,  rather  deep,  and  very  painful.  One  of  them, 
under  the  nail  at  a  finger-end,  did  not  present  an  actual  ulcer,  and,  in 
this  respect,  difiered  from  four  others,  all  of  which  were  exactly  alike. 
They  were  big  enough  to  have  allowed  the  pulp  of  the  little  finger  to 
he  put  into  them.  Their  edges  were  not  in  the  least  ragged  ;  all  were 
suppui'ating,  but  not  freely.  There  was  no  bubo.  I  advised  tho  free 
use  of  iodoform  to  some,  and  of  black  wash  to  others.  TVo  agreed  to 
abstain  from  mercury,  and  wait  events.  The  sores  dressed  with  iodo- 
form became  healthy  much  more  quii-kly  than  the  others,  and  we  soon 
laid  aside  the  black  wash,  and  used  tlie  former  to  them  all.  Dr.  P. 
took  his  temperatures  regularly,  and  carefully  watched  for  eniption. 
No  eruption  ever  appeared,  and,  one  month" later,  all  the  sores  were 
healed,  and  there  was  not  the  slightest  hardness  or  duskiness  of  the 
sears.  I  then  ventured  to  express,  for  the  first  time,  a  confident 
opinion  that  there  w.as  no  syphilis  in  the  case. 

Looking  at  all  the  facts  of  this  case,  it  seems  very  probable  that  the 
sores  resulted  from  a  quasi-specific  venereal  poisoning,  and  were  non- 
infective  chancres.  The  patient  from  whom  the  poisoning  occurred 
was  a  young  unm.arried  woman,  who  had  borne  a  child,  and  who 
suffered  from  papillary  growths  in  the  canal  of  the  cervix,  attended 
by  much  discharge.  She  died  after  the  operation,  and  no  investiga- 
tion could  be  made  as  to  whether  she  had  ever  had  syphilis.  The 
sameness  in  the  conditions  of  the  various  sores,  their  steady  persist- 
ence for  a  certain  time,  and  their  final  satisfactory  disappearance  under 
the  persevering  use  of  iodofoim,  are  facts  which  .all  lit  with  the  idea 
that  they  were  non-indurated  venereal  sores  (that  is,  chancroids). 
The  absence  of  glaudenlargement  goes,  I  think,  for  very  little ; 
since,  as  I  have  stated  dsfwhcre,  it  would  seem  that  such  sores 
are  but  rarely  attended  by  buboes  of  any  kind. 

Second  AUael;i!.—\-a\%'i^,  Eicord  made  the  import.ant  observation 
that  a  person  who  had  once  had  syphilis  was  not  liable  to  have  it  again. 
Althotigh  he  believed  that  exceptions  to  this  law  wore  possible,  and 
was  anxious  to  admit  them,  yet,  up  to  1858,  he  had  met  with  none 
which  satisfied  his  mind.  In  tho  following  j-eav  occurred  tho  first 
case  in  which  ho  himself  witnessed  and  treated  two  attacks  of  '.-.n- 
doubtcd  constitutional  syphilis  in  the  same  patient.  The  intef-al  was 
nineteen  years.  Altliough  with  tho  profession  generally,  and  even 
with  tho  public,  the  gooil  news  that  no  second  attack  was  possible 
spread  widely,  I  doubt  whether  it  ever  received  the  untpicstioning 
acquiescence  of  .any  authorities.  Diday  recorded  many  exceptional 
cases,  and  thought  that  tho  second  attack  occurred  wdun  tho  first  was 
incomplete,  and  in  some  sense  supplemented  it.  Thus,  if  the  patient's 
skin  liad  suH'cred  in  the  first  and  his  mucous  membranes  escaped,  the 
l«verse  would  be  the  case  in  the  second.  Later  on,  Gascoyen  and 
Touriiier  published  uiar.y  exceptional  cases.  1  have  myself  seen  many 
m  which  tho  patient's  narrative  was  clear  that  ho  hail  had  a  former 


attack,  and  several  in  which  I  myself  attended  the  patient  in  botli. 
It  is,  I  think,  now  generally  accepted  that  .second  attacks  after  con- 
siderable intervals  are  not  very  uncommon  ;  but,  at  tho  same  time, 
that  Ricord's  law  holds  good  in  reference  to  a  very  large  majority. 
The  exceptions — that  is,  second  attacks — are  probably  not  more  fre- 
quent than  inth(ycase  of  v.ariola  and  measles.  Didav's  supposition 
that  they  supplement  the  first  has  not  been  confirmed  by  other  ob- 
servers, nor  docs  there  exist  any  truslwortfy  evidence  as  to  the  nafife 
of  the  modifications  which  they  manifest.  Sometimes  they  ate  vtr^ 
slight,  and  sometimes  very  severe  ;  but  exactly  the  same  differenceft 
are  observed  between  attacks  which  are  the  first  which  the  patittit 
has  had. 

As  a  rule,  when  a  patient  contracts  syphilis  a  second  time,  ft  li 
after  an  interval  of  many  years,  and  after,  apparently,  very  perfect  re- 
covery. Neither  of  these  statements  is,  however,  absolnttly  tree  ;  I 
have  seen  a  well  characterised  indurated  ch.incrc  due  to  fresh  cob'J 
tagion,  within  a  year  of  the  first,  and  before  the  patient  was  well  ri^ 
of  his  symptoms.  I  have  repeatedly  seen,  them  in  those  who  still  suf- 
fered from  reminders  of  their  former  attack.  It  has  been  proved  }xf 
experiment  that  in  occasional  instances  fresh  inoctilations  on  patients- 
sullVring  from  syphilis  may  produce  a  certain  degree  of  induration^ 
although  as  a  rule  they  fail.  On  this  point,  Jlr.  Lee  has  some  valuable 
observations. 

The  Lettsomian  lectures  were  delivered  before  this  Society  on  the 
same  topic  as  that  I  have  now  ventured  to  take,  nearly  thirty  years  • 
ago,  by  one  who.se  memory  is  legarded,  I  am  sure,  by  not  a  fevr 
present  with  feelings  of  affectionate  regret.  Mr.  Do  MCric,  in  deaJ- 
mgwith  the  question  of  second  infections,  then  spoke  very  strongly,  .ani 
although  he  did  not  deny  their  possibility,  affirmed  that  no  reliable  case 
was  on  record.  This  statement  led  to  the  publication,  by  ilr.  WilliaTa 
Allingham,  of  a  cai-e  which  had  been  recently  under  his  observation, 
so  extraordinary  that  I  might  have  failed  "to  give  it  the  attcnb'on 
which  it  deserves,  were  it  not  that  I  have  had,  as  just  stated,  in  my 
own  practice,  one  almost  exactly  parallel.  A  gentleman  contracted  W- 
chancre  in  February,  and  took  mercury  until  the  hardness  disappearci?;. 
but  no  longer.  In  ilay  he  had  rash  and  sore  throat,  and  again  tooK 
a  short  course  of  mercury.  Having  left  it  off  for  a  month  or  more,  he 
returned,  in  July,  with  another  chancre,  which  he  believed  to  be  the 
result  of  fresh  contagion,  which  was  not  in  the  site  of  the  former  one, 
and  which  presented  the  most  characteristic  induration.  This  sore- 
yielded  but  slowly  to  mercury,  and  was  followed  by  rupia,  and  even- 
tually by  periostitis.  It  is  obviously,  in  such  cases,  impossible  to  say 
whether  or  not  the  second  sore  is  the  cause  of  constitutional  symptoms, 
or  whether  it  in  any  way  modifieil  or  augmented  the  effects  of  the  first. 
It  is  always  quite  possible,  after  such  a  short  period,  that  all  that 
follows  may  be  the  result  only  of  the  first  sore.  I  do  not,  however, 
see  any  reason  why  we  should  doubt  that  second  attacks  may  com- 
plicate previous  ones  ;  indeed,  I  think  I  have  Avitnessed  facts  which 
very  strongly  indicated  that  such  a  mixture  had  occurred.  If  it  bo 
objected  that  these  second  attacks,  especially  after  such  very  short 
intervals,  constitute  a  feature  of  clear  departure,  in  the  case  of  syphili?, 
from  what  wo  witness  in  the  exanthemata,  I  must  rejoin  that  wo 
must  not  feel  too  sure  of  that.  It  is  by  no  means  certain  th.at  closer 
observ.ition  ma}'  not  show  that  in  these  latter  the  specific  poison  of 
each  is,  in  rare  instances,  capable  of  breeding  again  in  tho  blood  after 
Very  short  intervals.  Some  of  the  facts  as  to  vaccination  certainly 
favour  that  suspicion.  Be  that  as  it  may,  however,  we  must  take  the- 
tacts  as  to  syphilis  as  we  find  them;  and  candid  observers  will,  I  feel 
sure,  not  unfrequently  encounter  most  startling  exceptions  to  general 
rules. 

I  am  precluded  by  want  of  time  from  mentioning  cases  in  proof  of 
second  attacks  ;  for  I  should  have  to  produce  a  considerable  series, 
and  their  details  are  long.  I  may,  however,  venture  to  produce 
one,  and  may  assure  my  audienic  that  I  have  several  in  which  thft 
evidence  is  just  as  good.  I  attended,  almost  twenty  j-ears  ago,  a 
young  surgein  for  syphilis.  The  disease  hung  about  him,  and  i:  -was. 
two  years  before  he  finally  left  olf  mercury.  Ho  then  married,  ani 
ho  had  ono  or  more  healthy  children.  After  an  interval  of  abontr 
eighteen  years,  he  came  to  me  with  a  chancre  on  his  upper  lip, 
contracted,  as  he  supposed,  from  a  scratch  by  a  broken  vaccine- 
tubo.  This  chancro  was  a  very  large  one  ;  and  it  was  attended  by  a 
large  bubo,  .and  was  followed  by  a  most  copious  erupti'^n.  It  was,  in- 
deed, ono  of  tho  most  severe  attacks  of  syphilis  which  I  have  seen  for 
some  lime.  '  - 

Incidmtion-Fcriods. — It  may  seem  strange  that,  after  tho  amount  of 
.attention  which  the  natural  history  of  syphilis  has  received  from 
many  oxcellent  observers,  the  length  of  tho  incubation-period  of 
chaniro  stiould  still  remain  a  moot  point.  The  dilferences  of  opinioft 
are,  however,  very  great.     Thus,  Ricord  said  that  induration  occurs 
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given  longer  pcnods;  ^°5„  -.Iv  of  exneiimental  inoculations,  has 
Accuracy.  anA  "^^^mg  use  only  °f  ^^P  ;"^;„,,  tl,,t  the  average 
constructed  lor  us  a  table  ^^l''';^/<=^'"'  °  '  ,,,i„„  ten  and  forty- 
period  L,  twenty-four  . 'l^V^- .^  V%f;'^^™;tcs  Fom-nier  and  Clerc 
^ix.      This  table  comprises  thirty-seven  -i-ts^     1^  ^^^^ 

nTt^of  thepe'riod during  which  the  pojsonren.^^^^^^^^^ 
to   speak  from    my  own    experience  °"1>'  /  .'X  „,,3ervation8  just 
makl  the  iucubation-period  1;"^'=!,'^,^^,  ^X^ementsof  Signrundind 
nuotcd,  and  am  obliged  to  admit  t^J^' J^^^^j^™ e  that  there  has 
fccord  are  almost  inexpUcable      I  ^^°  °"  y^^]^,,,^  constitute  the 

been  ^o-^.-^f  ""''.^"'='";^'"lf,t' U  bar  even^  beTn  c^  -ot  from 

Umits  of  that  period     01   that   it  has   e^  en  ranee    of   a 

the  date   of  the   contagion,    but  fiom   tne    °ist   a^  ^^ 

be  short,  for  it  is   not  ^1-^^*  that  tic  sol      or^^^^^^  ^^ 

directly  after  contagion.  I  '^'l''^'^  "'"',"  recrular  than  is  supposed, 
complicated  infecting  sores  ?^«  f^^>  '^°^\'j;,=l "f  patients,  they  are 
When  the  data  are  obtained  fro  u  the  ^tatemen^         I  ^.^^  ^^^^  ^ 

obviously  exposed  to.  "'"['^  '^^"^/.^ :„  ]  ,'  \,  ^  be,  to^ie,  incredible, 
patient,  who  had  assigned  '^.  r^""^" 'f  '  j\\so  exposed  himself  to 
Admitted,  in  eross-<iuestaoning,  that  he  had  a^^^  ^^ 

risk  a  few  weeks  earlier  than  t^^^  °'  ^^^^"^  j^'^  ^^^  3,,,,e  doubt  as  to 
regards  """^"f  >;.1°°S  P"\°f  ^y  '4  ,een  hat  in  Mr.  HilVs  tables  of 
correctness  of  tes  imony.  "„'^^y;'f'\he  period  longer  than  forty- 
intentional  inoculation,  m  no  case  ^^ff."'^J'"T'  -ant  case,  either  in 
six  days,  or  rather  ^-^^^^  .^'^.J^^^rt  ™riods  hat  would  bear  in- 
the  direction  of  very  long  or  "'"'^ '"""/.'notice.  1  will  briefly  cite 
r iS;g'?:ct;  f^m  m^  ^^^^bre^vStd  .ave  them  to  make 

^'trcS^ontd^Kov.ci^.dl,^^^ 

^^ISTl^tfi^^^'  ^^^ere  wk  characterised 

'^j::^::r'^:r^p^orv.cin.tmn.sypha^^^^ 

ceived  the  virus  on  the  same  daj .    Ij^^  *\';  j;!"  A"^^  tl,,  .ilj  of  the  fifth 

vesicles,  healed;  and  m  all  they  'f™'"^"! '*?'['  ei-'lth      In  a  father 

v^eek,  and  were  well  .i"f"^»tJ^^,f^^,^^theiritaUou  at  the  sfte  of  punc 

and  son,  it  was  especially  noted  that  the  imtauou  au 

rurc  befan  on  the  same  day.  -u^nVs 

^^The  following  cases  are  also  <2'\T:n7i:^T^:^:k'on  went  astray. 

1.  A  ^^^iV^y'f^'.P':  Mlowed  and  it  was  not  till  the  forty- 
»:^t^^l^a;^:^S|^  t^epuce  was  noticed.  A  chancre 
developed  itself,  and  syph^^^^^^^^^^^^^^  ^^^^  ,^,,^^,,„„  f,,t;.the 

2.  A  surgeon  of  ""^'' '^,^'^P\'J^f°'"fie  ha.l  intercourse  of  a  suspicions 

secondaries.  ,•    „  t  i,o,1  mmther  patient,  who  had  a  chancre 

3.  About  the  same  time  ^  ^f^^.^'^X-e^d    hat  he  was  cerUin  that 

noted  the  results.     0°  *X=Ttn  the  "lans      He  used  lead-lotiou,  and 
abrasion  on  the  prepuce  close  t°  t^  ^^j^"^  ;i^^  ^„,,,j  „,til  the  second 

l^Z":^^^^^^:^^^^  the  centre  a  group  of 


niinuteashy-grey  ulcers.     AtthisiUteh^^^^^^^^^^ 

able  enlarL'ement  of  the  glands       ^heie  '  «ng  n  o      ^^ 

that  the  induration  was  sp.ef>''  ;  I  ""^  f^^^  "™„     ^^^al  one.     A 

The  course  ol  even  s  here  i"' -J  ' ^' ^SeW^^^^^^^  which  healed 

small  sore  was  ""ticed  alniostimmuliatelj  alter  ep  ,        ^^^  ^^^^ 

in  a  few  days.     Then   ollovyed  a  lour  weeks  periott  ^^.^^_      j^ 

'.IliT^f  ^%htt:n  wJ:Lfhadpass:dUe  the  induration  was 
marked.  Vrmicrht  to  me  by  his  uncle,  suffering 

lad  having  been  led  astray  f^'^'^if^Y^Vexvod  himself  to  risk  only 
for  he  persisted  in  saying  f^^Jl^^^t^^^^^^  had  said  that  this 

once.  The  surgeon  who  '^^^/f,^^^^,%*^„§ra  whole  month  frequently 
story  must  be  false,  because  l^^  "^^^^i^tn-rhad  been  no  trace  of  a 
inspected  the  penis,  and  was     -=> t^J  *f  f  ^      ^^^^^^^^^  ^^^^  j 

chancre  until  hve  weeks  at  ei  ''^  *>'^^^\°i^i^  sufficient  allowance  had 
was  obliged  to  explain  that  I  '^^^7°' TIL  fn  all  probability,  the 
been  made  for  the  intubation  penod   and   hat,  in  aup^  ^^^  ^^.  _  ^.^ 

llfl^aT:-^  r-uXf  but^^4:r=e  or  .al  ViScation  to  his 

«Tlr  another  case  a  young  gentUn^nv^s  «posed^ton^ 

selves  on  the  skin  of  the  penis,   and  one  ou  tliat  o^t  ^^^^^^tion 

7irr4^^1ndTrS"  chatrind  s^^tLtc^lry  symptoms  fol- 

'"t^u.rent  CMn.ns  of  ^f  ^^^r is"^  ^^^nS^/'^ 
the  doctrine  as  *«  ,^\=°'^f  J,  f  ^aV  recur.  I  hclieve  that 
appreciate    the    fact     ha      chancres     may    lecur.  ^ 

I  was  myself  the  first  to  d™"'  at  entmn  to  the  very  .^^.  i^  ^^ 

cases  which  M."f  ^^^  ^'^,  i'!^^^"'^ '^.'^.^e'  "rot"  ^  far  more  complete 
it  ;  and,  quite  i"'^^«P'^°^^f  ^y^.-^.n,.^  •" /s  "uito  possible,  and  not  a  very 
account  of  the  Phenomena,    r.aeflj.t  is  qmtp       .etrocoronal  fold  of 

rare  occuiTcnce,  for  i°"i"i'^*\°°'\VexIct  resemblance  to  hard  chancres, 
the  prepuce,  which  assume  the  "^ost  exact  resem ma  ^^^^^  ^^ 

but  which  are  not  consequent  ""  any/\e  li  con  a  ion  ^^  ^^^ 

those  who  have  had  ^ypl^^L^^^f^^f  i.a^p'  nVepeatedly  to  the  same 
site  of  former  chancres.    Jhey  ma>    1  appen       i  ^^^^ 

individual,  and  cases  in  which  tl"->  occurs  alto dtfiec  i     ^^^.^^^^ 

they  arc  not  newly  contracted  ^f'\J^^^l\°^^^,,     Thus  they  aie 

periods  after  ^ypll'ii^,V^  "^"^">  Jena'lhicli  Ire  definitely  tertiary; 
liot  to  be  associated  with  ttc  P  — e'l'i  w^ch  ar  ^^  y^  ^^^^_  ^^ 

at  any  rate,  not  so  ^^  ,'^^\\°fJ°Xcv  which  the' latter  have  to 
semble  tertiary  gummata  in  the  tenaencj   wn  ^^^^ 

grow  irregularly,  an^  to  a  U«-ge  size  ^nor  ^  «  t^e\ -^"/j^y.^g^^^^  tie 
Sr  slough-like  gummata      Foi  ^h    most,  tnej  ^^^  ^^^ 

raostexactresemblancetot  eoidmarj   com  ^jjij  o„e 

often  wholly  withoutulcei-atiom     Fo.  m^sell   1  .  ^J^^^^^^^  the 

exception,  seen  them  m  an}  "'^^  .F°j^'*i^^^  the  most  ordinary! 

fold  of  mucous  membrane  just  ^^^i  nd  the  coron  ^^^^^  ^^^ 

s  c  „^^rMS=';.'^a3.ri.i"-,.-..'«'  ^i'"V  "^ 

never  followed  by  constitutional  disease.  ^^^  ^^, 

The  case  in  which  a  chancre  not  on  the  I^sms,  j^;^' ;^,j,„„ 

in  which  disease  had  been  due  to     ac^nati^o^^^^  ^^^  ^^,_ 

.about  four  years  after  ^^c  hrst  lu^ease  ^^^^^^  ^^^^^. 

long  lieen   perfectly  found,   ^gannuame  ^  ,^^^^  ^^ 

slightly  hard  at  Us  ed^es^     I^ku  )  ^^^J^  ^^-^  ^^^^  ,,,,  „,t,  I  tc| 
a  ways,  takes  away  tliese  recuiici  tendency  to  recrudes 

lieve   usually  attended  by  any  other  iWsote^^^^^  .^^^^^^ 

cence  of  the  constitutional  taint      y>^;° '^?°^^„ate   again   repeated! 
in   which   a  gentleman   had  1^'^   chancre   ma  .  ,^  .^^^^^^^^  ^^ 

without  treatment.  ,  .     o^cun-ence,   a  case  which! 

I  will  relate,  as  an  illustration  "^  t^'"  ."^='^"3  of\vhich  you,  M 

have  seen  this  morning   and  -^!^f  «„/  .*  "Sna  suggestiol  that 

President,  are  cognisant,   '"J    t  was  on  j  ^^^.^^^  ^^.^ 

Tut-  ^l^ar^H^-  i  "o^Sai^d'tin-ounaf  b^efore  they  had  healed,  a, 
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had  sores,  which  were  followed  by  sore  tliroat,  loss  of  hair,  and  sores 
at  the  anus.  For  the.se  he  took  specifics  very  mildly.  Then  followed 
three  years  of  good  liealth,  and  then  a  return  of  the  chancres.  At 
the  present  time,  he  has  two  small  collar-chancres  in  the  reflected  pre- 
puce. They  are  as  hard  as  cartilage  ;  one  of  them,  he  is  certain,  is 
exactly  in  the  site  of  a  former  sore,  but  respecting  the  other  he  is  not 
so  sure.  Circum.stances,  into  the  detail  of  which  I  need  not  enter, 
make  him  feel  sure  that  he  has  not  contracted  fresh  sores. 

On  Imluralivn  as  a  Si/mplom  and  on  Sijphilis  Kithnd  Chancre.— 
That  we   have   Viceii   in   the  habit  of  attaching  far  too  much  impor- 
tance to  the  condition  of  induration  as  an  almost  essential  charac- 
teristic of  the  initial  lesion  of  syphilis,  the  observers  of  to-day  are,    1 
think,  pretty  well  agreed.     "When  ajsore  takes  on  induration,   it  is, 
provided,  first,   that  the  patient   has  never  had  syphilis  before,  and, 
secondly,  that  no  caustic  has  been  used,  a  certain  indication  of  coining 
syphilis.     But  the  absence  of  induration  goes  for  very  little  in  the 
way  of  evidence,  and  it  may  vary  in  degree  and  in  duration  within 
very  wide  limits  indeed.     In  many  cases,  it  lasts  only  a  very  short 
time,  and  is  only  very  doubtfully  marked  ;  in  others,  it  may,  m  size 
and  duration,  simulate  a  new  growth.     In  women,  it  is  often  very  ill 
marked,   and  its  characters  vary  much  in  relation  to  the  special  tissue 
affected.     Such  being  the  admitted,  I  may  say,  the  every-day  facts,  it 
is  necessary  to  use  this  symptom  with  great  caution   in  the  diagnosis 
of  syphilis      How  variable  in  character,  for  instance,  are  the  initial 
lesions  as  we  observe  them  on  the  fingers  of  surgeons.     I  have   more 
than  once  seen  severe  syphilis  follow  a  midwifery  chancre,  which  was 
never  more  than  a  little  dusky,  scaly  spot,  not  so  large  as  a  threepenny- 
bit,  and  never  in  the  least  excoriated.  .„  ^     .     ,    ,       •,     -,.  »u  * 
If  liowever,  we  admit  all  this,  we  may  still  hesitate  to  admit  that 
syphilis  can  begin  without  any  chancre  whatever.     Yet  for  practical 
pujrposes  that  is  the   conclusion  to  which  we  must  come.     In   other 
words,  there  are  cases  in  which  the  closest  scrutiny,  aided  by  a  patient 
who  is  not  only  candid  but  skilled  as  an  observer,  wholly  fails  to 
discoveranyinitiallesion.   Thesecasesdividethemselvesinto  two  groups 
those  in  which   an   attack   of  goiiorrhcea  preceded   the  constitutional 
symptoms  of  syphilis,  and  those  in  which  no  local  disease  of  any  kind 
was  observed.  "  Both   of  these  groups  are,   I  believe,  fully  recognised 
by  most  authorities.     Respecting  the  last,  it  is  un.loubtedly  possible, 
indeed    in  most  instances,   probably  true,  that   a  chancre   had  been 
present    and    had   escaped    recognition.      Thus   in   the   mouth,    and 
especially  on  the  tonsil,  a  sore,  which  was  really  the  primary  one,  may 
not  have  been  noticed  until  other  symptoms  appeared,  and  may  then 
have  been  counted  as  part  of  the  secondary  group.    I  have  seen  several 
instances  of  this.    On  thegenitalsin  women  very  trefiuently,  and  in  inen 
sometimes,  a  small  indurated  sore  may  cause  such  slight  irritation  ttiat 
its  existence  is  never  discovered.     But,  making  every  possible  allow- 
ance  for  such  sources  of  fallacy,  there  still  remain  a  few  cases  in  which 
careful  observation  from  the  beginning  has  quite  failed  to  fand  a  sore 
and  in  which  every  possible  region  has  been   searched.     I  recollect 
several  of  this  kind  in  which  medical  men  were  the  patients.  In  these, 
there  was   no  cause  for  concealment,  since  exposure  to  nsk  w-as  luUy 
admitted,  and  the  nature  of  the  final  disease  recognised,  and  yet  no 
clue  to  the  original  sore  could  be  made  out.     If  we  still,  as  a  matter  of 
hypothesis,  cling  to  the  belief  that  there  must  have  been  a  sore,  these 
cases    in  their  practical  bearing,  remain  very  important.    Is  it  possible 
that '  intra-urethral    cliancres     may    occur    without    pain,     without 
si'ms  of  obstruction,  without  external  hardening,  and  without  dis- 
charge t.    Such  is  the  suggestion  of  some,  but  it  does  not  seem  very 

^^°aonon-hra-Syi>hilis.—'Vh<i  frequent  occurrence  of  cases  in  which 
syphilis  follows  what  was  considered  to  be  only  gonoirhiea,  suggests  the 
suitability  of  recognising  what  we  might  call  gonorrhtea-syphilis.  It  is 
known  to"  all  that  Hunter  regarded  the  poison  of  gonorrhea  as  identical 
with  that  of  syphilis,  and,  no  doubt,  it  was  the  occurrence  of  cases  sncti 
as  I  now  refcrto  which  had  caused  his  belief.  There  isno  danger  now  that 
the  I.  vme  1  have  proposed  should  mislead  any  into  adopting  again  Ins 
erroneous  generalisation.  Cases  of  gonorrho-a-syphilis  must  be  lannhar 
to  all  who  have  opportunities  for  observation.  The  urethral  mllnm- 
mation  is  exactly  like  that  of  gonorrh.ca,  and  by  no  means  suggests  a 
urethral  chancre  ;  and,  in  many  cases,  the  urethra  has  been  examined 
carefully  with  the  hope  of  discovering  local  induration  or  a  tender  spot 
without  result  I  could  cite  several  cases  of  this  kind  from  my  own 
note-books,  butM  shall  probably  employ  our  time  more  convincingly 
by  reminding  you  of  the  observations  ot  others.         ,  .  ,    ^  , ,. 

Jlr.  Leo  rektes,  from  Jlr.  Marston,  a  case  in  which  two  soldiers 
contracted  gonorrhiva,  on  the  same  day,  from  the  same  woman.  Both 
remained  under  observation  from  the  second  day,  the  discharge  liav- 
ing  commenced  immediately  after  exposure.  One  of  them,  who  had 
had  svphlis  before,  recovered  without  any  other  symptoms  than  those 


of  "onorrhoa,  but  in  the  other  syphilis  followed.  In  the  latter,  Mr. 
Marston  pas.sed  sounds,  and  tried  to  discover  a  local  induration,  but 
without  avail.  The  woman  who  hail  infected  the.se  men  was  the  sab- 
ject  of  a  cutaneous  syphilide,  and  had  vaginal  discharge,  but  no  sores 
could  be  discovered  in  her. 

In  connection  with  these  cases,  Mr.  Ij^e  fiuotes  the  opinions  of 
Mr  Pearson  and  of  Swediaur,  both  of  whom  lield  strongly  that  syphilis 
not  very  infrequently  followed  a  urethral  discharge  uidistingmshable 
from  gonorrhica,  and  wholly  without  the  occurrence  of  chancre. .  . 

Mr.  Hill  has  recorded  an  interesting  ease,  in  which  the  only  initial 
lesion  discovered  was  a  general  hardening  of  the  whole  penile  urethra 
(presumably   with  gonorrhccal  discharge).      In  explanation  of  these 
facts,  it  may  be  admitted  at  once,  that  there  is  nothing  in  the  least  im- 
probable in  the  supposition  that  the  particulate  virus  of  syphilis  may 
exist  in  gonorrhccal  pus.       If  a   patient,  the  subject   of  secondary 
syphilis,  should  contract  gonorrhcca,   no  doubt  the  virus  would  paM 
into  the  discharge,  since  we  know  that  it  is  present  m  the  blood,  and 
finds  its  way  into  all  products  of  inflammation.     Witness  its  presence 
in  the  transparent  lymph  of  the  vaccine  vesicle.     Given,  therefore, 
a  person  suffering  from  both  gonorrhcca  and  syphilis,  what  would  be 
the   probable   result   of  contagion  ;     Very  likely,  as  is  often  seen,   a 
gonorrhn>a  immediately  and  a  chancre  four  or  five  weeks  later;  but  it 
the  latter  were  omitted,  it  is  still  conceivable  that  the  gonorrhoea 
mic'ht  allow  the  absorption  of  the  virus.     Possibly,   the   acute  in- 
flammation  of  the  urethra  may  act  in  meventing  the  local  adhesive 
inflammation,  which  constitutes  the  conspicuous  part  of  a  chancre. 
This  seems  a  more  probable  hypothesis  than   that  the  virus  i^ab- 
sorbed  directly,  without  the  intervention  of  any  sore  at  all.     It  is  to 
be  noted  that  in  go uorrh tea- syphilis  there  occurs  usually  definite  in- 
duration of  the  inguinal  glands.     A  certain  number  ot   experiments 
have,  I  am  aware,  been  tried  with  negative  results,  in  the   inoculation 
of  conorrhcual  pus  from  the  male  urethra,  the  patient  being  the  sub- 
ject' of  syphilis'      M.  Basset,  as  quoted  by  Hill,  inoculated  in  this 
way  six  persons,  without  result.   It  is  not  improbable  that  the  poison  of 
syphilis  is    under   such  circumstances,  much  diluted,  and  perhaps 
,.laced  under  disadvantages.     It  is  impossible  to  accept  the  evidence 
of  such  experiments  as  conclusive,  when  we  remember  how  frequently 
vaccination  from  syphilitic  infants  proves  innocuous,  whilst  it  siicceeds 
with    virulence    in   a   few.      Tarnowsky   (also  quoted    by    HiU)   in- 
oculated    eighieen    times   with    the    purulent    discharge   from    the 
vardna  of  a  syphilitic  woman,  who  had  no  local  sore.     Only  once  did 
he  succeed  in  "producing  a  chancre,  which  was  followed  by  syphUis. 
Mr.  Morgan,  in  his  experiments,  very  properly  declined  the  responsi- 
bilily  of    inoculating  non-syphilitic  subjects  ;  and  I  should  certaml> . 
for    one,    regard    a '  repetition  of    the  experiments   of  Basset  and 
Tarnowsky  as  wholly  unjustifiable.  .  ,    „,         .         ,         .     ,„„, 

Smiud  amcnjcd  i,i  Vuccimlion  ,nth  Clear  ^V^T''--^  l'"'^- 
tion  which  was  a  few  years  ago  in  dispute,  but  wb'ch  has,  I 
may  say  unfortunately,  been  finally  set  at  rest,  is  the  poss'^i^  T  »[ 
conveying  syphilis  by  translucent  vaccme-lymph.  The  belief  hat  it 
was  .lecessaiv  to  draw  blood,  or,  at  any  rate  to  allow  the  vesicle  to 
drain  after  Jmptving  it,  and  thus  permit  the  escape  of  fresh  leu  o- 
cytes,  can  no  longer  be  entertained.  One  ol  onr  own  profession  with 
that  enthusiasm  for  knowledge  which  Hunter  displayed  in  a  pa  a  kl 
experiment,  made  himself  the  victim,  and  placed  the  f^'-t^  beyond  the 
rca-h  of  doubt.  The  facts  of  the  case  are  probably  kno^vn  to  many 
present;  but  as  they  maybe  new  to  some,  I  may  be  permitted  to 
■flato  them.  They  came  under  my  personal  cognisance,  but  for 
obvious  reasons,  I  L  not  mention  names.  The  ge..tlo|n«n  o  whom 
I  refer  vaccinated  his  own  arm  repeatedly,  and  in  many  places,  from 
syphilitic  infants,  being  very  careful  °"  «'''^^-V.  °f  f '?''  ^"r/,^"  d 
clear  lymph.  On  the  first  two  occasions  he  failed,  but  on  the  t^rd 
he  succeeded,  and  three  indurated  chancres  were  the  result,  followed 
in  due "urs;  by  constitutional  symptoms  The  »>7b»''-;re:-^^] 
have  already  mentioned,  the  punctures  inllamed  on  the  t« <•>''.>•',', 
day  and  were  well  indurated  on  the  forty-first.  It  is  impossible  not 
to^admire  the  self-devotion  which  prompted  to  this  experiment  and 
especially  to  the  perseverance  and  rj.etition  of  it.  "•"''""/ 
pJt  tion  not  taken  place,  and  had  a  report  of  results  been  g^ven  ^o 
Iho  world  after  the  first  two  trials,  how  strong  wou  d  hi\e  been  the 
c  nv ktion  0  all  in  the  truth  of  th-  ci-eed  that  pure  IjMiipb,  even  from 
;;:f«.ted  vaecinifers,  is  safe.  Xot  often  probably,  has  our  science 
had  so  near  an  escape  of  being  encumbered  by  a  ''''^e '»- 1. 

The  interest  of  this  demonstration  does  not  end  w-.th  its  relations 
to  the  practice  of  vaccination.  It  proves  that  the  vm^  of  syphilis 
may  exist  in  a  perfectly  clear  fluid,  and  in  company  '^  t^  'h*  °f 
another  specific  fever.  We  know  from  experimen  s  that  if  tl  e  puru- 
knt  secretion  of  soft  sores  be  filtered  so  as  to  get  nd  of  P»^.  ^«"^.  "  ^^ 
no  longer  inoculable.     The  converse  is  probably  true  ol  the  Mrus  of 
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aypUiUs.     The  contagium  of  the  ouo  is  pus,  that  of  the  other  the 
iartiouUte  micro-parasites  of  a  specific  level.  . 

N'ow    Mr.   riesiacnt  ami  Gentlemen,    permit  me,   in  conclusion, 
briafiy  to  reeaiiitiilate.     'Wo  have  concerned  ourselves  this  evening 
aliuostsolely  with  the  more  exceptional  of  the  phenomcua  which  occur 
iu  connection  with  primary  sores.     We  have  glanced  at  the  topics  ot 
iucuhation-periods;  of  recurring  induration;  of  the  occasional  absence  ot 
the  usual  conditions  in  primary  sores  ;  and  at  the  explanation  ot  the 
4ifrereiiccs  presented  h'-  dillerent  sores  of  venereal  origin.      1   liave 
tried  to  reconcile  the  doctrines  of  the  dualist  and  the  unicist  hy  sliow- 
.iug  that  both  are  in  a  sense  right,  with,  however,  an  abiding  protest 
tblt  there  is  but  one  syphilis.     I  have  spoken  also  of  the  relations  ot 
vhagedajuic  action  to  syphilis,  expressing  a  belief,  which  I  have  ottcii 
e.'ipressed  before,  that  syphilis  is  in  truth  the  parent  of  almost  all 
jiha^edaina.     By   reference  to  this  doctrine,  I  have  tried  to  explain 
•the  origin  of  hospital-gangrene.     Lastly,  I  have  mentioned  Inietly  tlie 
sad,  bSt  important  and  Una),  proof,  that  clear  vaccine-lymph  may 
.  contain  the  virus  of  syphilis.     On  most  of  these  topics,  it  has  been 
'UV  pleasant  duty  to  rest  mv  conclusions  quite  as  much  on  the  obser- 
vations  and  opinions  of  others   as  my   own.     Although  I  have  not 
often    under  the  exigencies  of  the   occasion,  found  time  to  mention 
names,  yet  I  may  now  sav  that  the  excellent  works  of  Henry  Lee, 
Berkeley  Hill,  Foiirnier,  and  Bumstead,  have  been  laid  under  constant 
requisition  in  preparing  the  statements  which  I  have  made  this  even- 
ing      Although    I    cannot   pretend  that  there  are  no  dittereuces  ot 
opauion,  it  has  been  a  gre.at  pleasure  to  note  a  very  general  unanimity 
of  testimony  on  most  points.       
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(I ■iiKhnUJ  J'lOmpage  G.) 
In  order  to  understand  the  measures  which  should  be  taken  for  the 
prevention  and  stamping  out  of  these  specific  iulectious  and  contagious 
diseases,  it  is  essential,  to  realise  that  the  germs  whi.'li  produce  them 
are  not  so  far  as'we  know-;  generated  (U  nmo  (afresh),  but  that  they 
are  always  transmitted  from  somo  pre-qxisting  case  of  the  same  kind. 
The  poison  of  scarlet  fever  always  cou.^s  from  a  pre-existing  case  of 
.  scarlet  fever,  that  of  .small -pox  from  a  j.re-existing  case  of  small-pox, 
and  so  on.     If,  then,  you  can  destroy  >i\\  the  poison  which  is  given 
off  from  every  case,  for  instance,  of  scai.-let  fever,  and  not  allow  any  of 
it  while  still  active,  to  come  into  contact  with  any  susceptible  person, 
YOU  will  ultimately  succeed  in  stamping  out  the  disease.   It  must,  how- 
ever  be  remembered  that  the  poison  ot  some  of  these  diseases  is  very 
■  t^uMious  of  life,  that  it  may  lie  long  d^^nant;  aud  that,  for  this  and 
also  other  reasons  (notably,  that  the   l,oisou   is   invisible),  it  is   not 
always  possible  for  us  to  trace  the  exact  source  of  infection,  or  to  put 
our  finger  on  the  pre  existing  case.  ..-.<.■ 

The  most  important  means  ol  stampoig  out  the  specific  inlectious 
and  eonligious  diseases  are  as  follows. 

1.  JiololUm  of  the  6'i<-;-. —Thorough  isolation  can  seldom  be  pro- 
■perly  carried  out  in  a  private  house,  aid  is  simply  impossible  in  tlic 
houses  of  the  poor,  where  all  the  menil  ers  of  the  family  live  in  one  or 
two  rooms.  Unless  thorough  isolation  ^au  be  carried  out,  it  is  gener- 
ally advisable,  in  the  case  of  such  diseases  as  scarlet  fever  aud  small- 
pox which  are  both  very  infectious  aud  very  fatol,  to  send  the  patient 
to  hospital.  I  am  speaking  generally  ;  he  "special  nature  and  circum- 
atances  of  each  case  must  be  taken  into  i.tcount. 

To  provide  the  necessary  hospital-accoi,„iodation,  most  of  our  large 
towns  have  fever-hospitals.  As  you  are  probably  all  aware,  our  Edin- 
burgh fe\er-hospital,  which  was,  until  qu;te  recently,  connected  with 
the  Roval  Infiimary,  has  been— most  projerly,  I  think— Uken  oyer 
■by  the  "town,  aud  will  henfcfortli  be  mana  ,ed- by  the  Public  Health 
Authorities,  and  supported  by  the  rates.  I  do  most  sincerely  hope 
that,  whatever  additional  rate  it  may  be  necessary  to  impose,  there 
■will  be  no  complaining  or  demjirring  at  it.  Had  time  permitted,  I 
would  have  liked  to  have  reid  to  you  a  lecture  by  Sir  James  Paget,  m 
wliich  he  shows  the  costliness  of  sickness  and  the  enormous  money- 


loss  which  the  nation  annu.ally  sustains  from  sickness  '!"'= J"  Pre- 
ventable disease.'     Now.  if  this  is  true  of  the  nation  a.s  a  whde   it 
is  surely  true  of  each  one  of  its  corporate  parts  ;  in  short,  it  can,  1 
think,  "be  conclusively  shown  that  any  sum,  '^^'^ffij^^"'^^  ^ 
legitimately  spent  in  the  arrest  aud  prevention  o   '"  '='=t>""'',.f;^^f^'^  ^ 
well   invesk-d  and  well  spent  money.     1  strongly  hold  t   at  it  is   a 
sound  and  good  financial  policy  to  provide  for  cases  of  fee     and  in^ 
fe-tious  disease  the    best  hospital-accommodation,   the  besv  meiUcal 
dll     he  best  nursing,  and  the  best  feeding  .and  medical  "Pphanee 
which  can  be  procured.     Unless  a  fever-hospial  be  conducted  on  the 
mt  t  ai'proved  principles,  and  officered  by  the  highest  class  ot  oEciaU 
and  that,  I  nee'd  not  say,  necessitates  a  large  expenditure),  the  pubUc 
will  not  feel  full  confidence  in  it,  and  will   not  'i'?!^'^.  "f  °'  "  V  ^,?,^  . 
The  very  object  for  which  it  is  provided,  namely,  the  isolation  of  the  . 
sick  an"d  the  arrest  of  infectious  disease,  will  be  defeated. 

Satisfactory  isolation  in  a  private  house  is  only  possible  ^^^'^  that 
portion  of  the  house  in  which  the  patient  is  Pl»^^^.'^=^,^\^.°","8}i'? 
lut  oil-  from  the  remainder.  There  nui.t  be  no  passmg  ^J^;;!^^^^'!;^ 
forwards  between  the  general  body  of  the  house  ^."^i,  *  ' ^f  oo  The 
Those  who  nurse  the  patient  must  submit  to  ^^^.^f  ^^^ed  too.  The 
sick-room  should  be  cleared  of  al  unnecessary  articles  "f  J"  "'^u'^  ■ 
curtains  and  bed-hangings  should  be  removed;  free  \entilation  is 
essenlial,  and  care  muft  be  taken  that  the  air  from  the  sick  compart- 
ments  does  not  blow  into  the  rest  of  the  house. 

2.  Destruction  of  the  Poison  ichtch  is  gimi  ogfrom  »«  ■^°fi'  f 
,'7„;  P«;i«t(.-This  is  a  very  important  point  When  '^  "^^  Ty^""!^ 
iuccouch,  the  poison  is  given  olf  in  the  breath,  free  '^entilat-oa^ 
which  dilutes  it  and  the  f?e,,uent  use  of  the  steam  carbolic  spra^^  n 
the  sick  chamber,  are  the  best  means  which  cau  be  >^?^  1  f>f  ■.  ^^^^^ 
the  poison  is  given  off,  as  it  is  in  cholera  and  typhom  l^^.^r  /mm  the 
bowel,  a  powerful  antiseptic-a  solution  of  corrosive  sublimate  is  pro 
Ubly  the'^best-.should  be  freely  niixed  wit^i  the  eva<mations  before 
thev  are  disehar<'ed  into  the  house-drams.  ^\  hen,  as  in  scai  .ct  tev  er, 
h^^on  is  contained  in  the  particles  of  slcin  which  are  throwu  off 
fi-on  the  surface  of  the  body,  frequent  washing  ^  i'!?  ^?,^/f t'^-^Ptf 
solution,  and  the  inunction  of  carbolised  od,  are  probabl)  the  best 

"^^h:  S;^«  Z^.  be  confined  to  the  sick  f-^-^^g 
all  ri.-k  of  infection  is  passed.  The  medical  attendant  i^Mt"ially 
?he  person  who  decidesShis  point;  -h^  -  f-?-f\.^"X  Patient 
always  ri^ht  to  err  on  the  side  of  caution,  and  to  keep  the  patient 
strictly  "scouted  for  several  days  longer  than  may  at  first  sight  appear 

absolutely  necessary.  .._    .       ii       „ui,  „ii  ,r+ielp<! 

Aftei  the  patient  leaves  tjie  sick-room,  it,  together  ^'th  all  art  cles 
of  clothing,  furniture,  bedding,  etc.,  must,  of  course  be  thoroUKhlj 
disinfected.  Books,  playthings,  etc.  which  have  been  "J  contact 
with  the  patient,  must  be  either  disinfected  or  destroyed.  But  to  go 
fuUy  into  this  aAd  other  points  would  require  much  more  time  than 

^\^:lZ^^SSls 'j:^of  the  subject  ^it^o^^nding 
you  that  we  citizens  of  Edinburgh  are  fortunate  in  t^'^  "?P;'=*'^f ^* 
we  have  only  to  make  a  request  to  the  I°^^l/«^^t^;^"'^°^''f' ?„^f  fo' 
can  have  our  houses,  rooms,  furniture,  bedding,  etc  ^i^'}^"^^ 
us.  I  would  strongly  advise  any  of  you  who  ''''^  .f  "°  "^'"^^f/i^fa 
to  have  cases  of  infectious  disease  "  y^'^j/""^*^^-;,"^!!!!  the  process 
of  this  assistance.  You  must  remember  that  to  carry  out  tlie  process 
o  disinfection  thoroughly  and  satisfactorily,  special,  knowledge  and 
ski  -which °ew  private  persons,  unless  they  be  medical  men,  possess 
-a  e  re.  id.  If  the  assistance  of  the  proper  authorities  were  always 
called  n  we  should  not  hear  complaints,  as  we  now  not  unfrequently 
Sof  bedding  and  articles.of  clothing,  which  l^-"^^^^^- ^f,,^,^;" 
soAs  suffering  from  infectious  disease— such  as  scarlet  lever---oeing 
air"  d  and  hfken  dose  to  the  windows  of  a  neighbouring  dwelling,  a 
most  da  lAious  proceeding,  which  cannot  be  too  severely  condemned. 
""^t'IZl'l"»V«^<"°UThe  third  great  means  01  ^^^^^^^ 
and  arresting  the  spread  of  infectious  disease  is  the  ™°  '  f  «/^  /'^^'^^ 
tion  to  cleanliness,  drainage,  and  all  other  sanitary  matters  by  eicn 

'"Thi'wileta  "' If  vou  w.ant  a  thing  well  done,.do  it  yourself." 
is  Special  yamdiclble  to  "health  matters.  Public  sanitary  authorities 
and  saniiry  associations  are  all  very  well  in  their  way-and  fai  be 

U  from  m:?o  say  one  word  which  would  ^PPf  [.f-"  \^/-f'^„f''^S. 

value  and  importancc-but  they  can  never  take  the  place  oi  m 
livhlua  ell  rt  Unless  each  member  of  the  community  attend,  so 
!::  as  his  knowledge  enables  him.to  do  -■  *»  the  samtaiy  ai-ran^- 

ments  of  his  own  house  and  premises,  we  shall  nevei  ha^e  that  im 

".An  Address  on  thl^'ational  Value  of  Publie  Health  (Bmi.sH  Medical 
JoOKKAL.  June  21st,  1SS4). 
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proved  and  perfect  sanitary  condition  at  which  we  are  aiming,  and 
wiiich  is  so  much  to  ho  desired. 

4.  /'itW/c  .yKKiVa/jD/t.— The  fourth  gi-oat  means  of  preventing  and 
arresting  the  spread  of  infectious  and  contagious  diseases  is  the  proper 
regulation  of  sanitary  matters  by  the  pulilio  authorities  who  have 
charge  of  and  are  responsible  for  the  public  hoalth,  such  as  the 
regulation  of  the  drainage  and  water-supply,  the  proper  cleansing 
of  the  streets,  the  prevention  of  overcrowding,  the  sujipression  of  all 
forms  of  nuisance,  the  compulsory  notification  of  infectious  disease, 
the  provision  of  ample  and  suitable  hospital-accommodation  for  cases 
of  infectious  disease,  of  suitable  moans  for  the  removal  of  infectious 
cases  from  their  own  homes  to  hospital,  of  disinfecting  dwellings, 
bedding,  clothing,  etc. 

I  need  not  say  that,  to  carry  oiit  all  these  requirements,  an  intel- 
ligent and  active  medical  odicer  of  health,  who  should  be  independent 
of  private  practice,  and  an  ade^uiite  staff  of  inspectors  and  assistants, 
in  addition  to  an  enliKhteued  and  energetic  health  authority,  are  ab- 
solutely necessary.  Nor  need  I  add  that  we  citizens  of  Edinburgh  are 
fortunate  in  having  all  those  matters  provided  for  us  in  a  remarkable 
degree. 

0.  Production  vf  LisusceplibilUij  to  Infectious  nisatsc.—Tho  fifth 
great  means  by  which  an  infectious  disease  may  be  arretted  or 
stamped  out  is  by  rendering  the  population  insusceptible  to  it. 

As  yet  there  is"  only  one  disease  which  can  be  with  certainty  con- 
trolled in  this  way,  namely,  small-pox,  by  vaccination  and  revaccina- 
tion  ;  though  the  illustrious  Frenchman— M.  Tasteur— to  whom  the 
world  is  already  deeply  indebted  for  his  many  remarkable  observa- 
tions and  researches,  has  within  the  past  few  weeks  claimed  to  have 
discovered  a  means  of  inoculation  by  which  a  person  who  has  been 
bitten  by  a  mad  dog  can  be  protected  against  tliat  terrible  disease, 
rabies  or  hydrophobia. 

As  you  are  doubtless  all  aware,  compulsory  vaccination  meets  in 
some  parts  of  the  country  with  vehement  opposition.  It  is  impossible 
this  evening  to  attempt  to  enter  fully  into  this  question,  which  is  one 
of  national  interest.  But  if  I  do  not  weary  you,  I  would  like  very 
briefly  to  mention  the  leading  argviments  and  counter-arguments,  and 
to  ask  you  to  think  over  them,  and  to  consider  the  matter  carefully 
for  yourselves.  The  question  is  certain  to  come  up  before  the  ne.xt  or 
some  future  Parliament ;  and  it  is  of  the  utmost  importance  that  the 
mass  of  the  population  should  be  thoroughly  informed  as  to  its  merits ; 
more  especially  since,  by  the  extension  of  the  franchise,  the  power  of 
inrtuencitig  legislation  has  been  largely  placed  in  the  hands  of  those 
who  have  not  perhaps  as  yet  given  any  serious  consideration  to  the 
question,  and  are  not  therefore,  without  further  information,  in  a 
position  to  form  a  sound  judgment  upon  it. 

Three  main  objections  are  advanced  against  compulsory  vaccination. 
They  are  as  follows. 

(I.  It  is  cm  Unwarrautahh  Interference  with  the  Lihcrty  of  the. 
\',iltje:t. — Against  this  argument,  I  would  say  that  an  epidemic  of 
srnall-po.t  is  infinitely  more  destructive  than  an  epidemic  of  dynamite 
fxplosions  ;  and  since,  as  we  all  know,  the  Legislature,  backed  by 
the  unanimous  voice  of  the  country,  has  quite  recently  enacted,  with 
uiiprecedeuted  rapidity,  the  most  stringent  legislative  measures 
against  dynamite  explosions,  this  argument  falls  to  the  ground. 

i.  I'lu-ciiirifiiin  does  not  Protcrt  a^jalnst  Sinall-jin.r. — Against  this 
argument  I  have  no  hesitation  in  saying,  that  the  results  of  the  com- 
pulsory vaccination  and  revacciuation,  both  in  this  and  in  other 
countries,  are  absolutely  conclusive.  I  would  ask  any  of  you  who 
wish  for  further  information  to  study  these  statistics  and  results  for 
yourselves,  feeling  confident  that  no  unprejudiced  person,  who  is 
capable  of  weighing  evidence,  and  who  carefully  goes  into  the  subject, 
can  come  to  any  other  conclusion  than  that  which,  I  may  without  ex- 
aggeration say,  is  the  opinion  of  the  overwhelming  majority  of  the 
medical  profession. 

f.  The  Remedy  is  worse  than  the  Disease, — It  is  alleged  that 
jave  injury  is  caused  by  vaccination,  and  that  serious  disease  is  pro- 
pagated by  it.  Now,  I  do  not  deny  that  serious  disease  has  occa- 
sionally been  propagated  by  vaccination  ;  but  I  say  that  such  cases 
^re  infinitely  rare,  and  do  not  occur  provided  that  the  lymph  is 
looted  with  reasonable  care,  and  the  operation  performed  with 
asonable  care  and  skill.  The  danger  of  propagating  disease  by  a 
'  uefuUy  performed  vaccination  is,  in  my  opinion,  infinitesimal,  while 
1  lie  benefits  which  the  operation  confers  can  hardly  be  exaggerated. 
AgKiust  the  careless  and  improper  performance  of  vaccination,  the 
'  ..nimon  law  proridcs  a  remedy,  juet  as  it  does  against  any  other  form 
of  medical  mal]iractice. 

It  is  alleged  that  the  opinion  of  the  medical  profession  on  this  ques- 
tion of  compulsory  vaccination  is  valueless,  for  the  doctors,  it  is  saiil, 
are  prejudiced.     It  is  suggested  that  we  medical  men  support  compul- 


sory vaccination,  because  it  brings  us  in  some  few  miserable  half-crowns. 
In  Edinburgh,  where  the  medical  )irofession  is  proud  to  be  held  in- 
bif  h  esteem,  such  an  argument,  I  feel  sure,  would  be  scouted  by- 
the  public.  I  need  not  say  tli.at  we  indignantly  repudiate  such  an- 
imputation.  If  any  of  you  should  hear  such  an  argument  advanced, 
I  would  ask  you  to  indignantly  repudiate  it  for  us.  I  would  ask  yon 
further  to  meet  the  argument  on  its  own  low  ground,  and  to  say  that 
epidemics  of  small-pox  would  pay  us  infinitely  better.  Further,  I 
would  have  you  ask  whether  it  is  alleged  that  we  medical  men  care 
less  for  the  health  and  lives  of  our  own  children  than  other  people — 
whether  it  is  supposed  that  we  would  be  so  iuliumau  a3  to  vaccinate 
our  children  if  we  thought  that  thire  was  any  real  practical  risk  of. 
communicating  serious  or  loathsome,  or  indeed  anv  disease  whatever, . 
to  them  by  means  of  the  operation. 

Tlve  Prevention   of  Cholera.— QefoTe  concluding  tliese  lemarks  on.- 
infectious  and  contagious  diseases,  I  am  anxious  to  say  a  few  words 
ivith  regard  to  the  prevention  of  cholera,  which,  as  you  all  know,  has 
during  the   past    two  years  worked   terrible    havoc    and    desolation 
in  the  southern  parts  of  Europe.     I  do  not  want  to  be  an  alarmist 
but  to  be  forewarned  is  to  be  forearmed  ;  and  it  is  more  than  likely 
that  the  epidemic  which  is  happily  now  subsiding  mav,  during  tho- 
summer  or  autumn  of  next  year,  again  burst  forth  in  France,  Italy, 
or  Spain  ;  and,  should  it  do  so,  it  is  uot  at  all  improbable  that  it  may.- 
be  carried  to  our  shores. 

Cholera,  as  you  all  know  from  the  new.spapcr-reports,  is  one  of  the 
most  dreadful  scourges  which  affect  mankind.  I  never  shall  forget 
the  terrible  three  weeks'  experience  which  I  went  through  during  the 
autumn  of  1866,  when,  as  a  medical  student,  I  was  called  upon  to 
assist  my  father,  who  was  in  large  practice  in  a  North  of  England  sea- 
port town,  which  was  very  severely  attacked  by  the  disease.  Hut  my 
object  is  not  to  frighten  you  with  an  account  of  the  disease,  hnt  to 
endeavour  to  give  you  some  practical  hints  as  to  the  precautious 
which  it  is  advisable  to  take  should  we  unhappily  be  invaded  by  it. 

I  very  strongly  agree  with  those  who  think  that  cholera  is  one  of 
those  diseases  Vhich  is,  in  all  probability,  propagated  by  a  living 
germ.  The  great  German  pathologist.  Professor  Koch,  has,  as  pro- 
bably most  of  you  know,  actually  claimed  to  have  demonstrated  the 
genii  (the  cholera-bacillus) ;  though  other  authorities— notably  the 
English  Cholera  Commission — stoutly  oppose  his  views.  It  wonhl 
be  out  of  place  to  enter  here  into  the  merits  of  that  most  inter- 
esting and  important  question;  but,  bo  that  as  it  may,  there  are,. 
I  think,  weighty  reasons  for  supposing  that  the  poison  is  a  living 
organism. 

No  reasonable  man  doubts  that  cholera  is  carried  from  place  to  place 
by  persons  who  are  ali'ected  by  it ;  that  it  follows  the  lines  of  commu- 
nication of  traffic.  It  is  also  pV'Ved  that  it  is  propagated  by  drinking 
water  which  has  become  contaminated  by  the  evacuations  of  cholera- 
patients  ;  further,  although  the  disease  is  not  directly  confcxgioiis  in. 
the  sense  that  scarlet  fever  and  small-pox  are,  it  is  admitted  that  the 
evacuations  from  the  bowel  contain  the  cholera-poison,  just  as  the 
evacuations  from  a  case  of  typhoid  fever  contain  the  typhoid  poison  ; 
washerwomen,  for  instance,  who  handle  the  bedding  and  linen  which 
have  been  soiled  by  the  cholera-evacuations,  have  been  known  over 
and  over  again  to  be  attacked  by  the  dise.aso.  Some  of  our  army- 
sur"eons  seem  to  think  that  in  India,  which  is  the  birth]. lace  of 
the"  disease,  the  poison  may  be  conveyed  from  place  to  place  througb 
the  atmosphere  ;  Imt  that  this  ever  takes  place  in  this  country  seems, 
to  say  the  least  of  it,  verv  doubtful.  Further,  the  cholera-poison— 
as  indeed  the  poison  of  aliiiost  all  of  the  specific  contagious  diseases 
which  I  have  previously  spoken  of— delights  in  filth  ;  this  is  un- 
doubtedly one  cause  of  the  terrible  way  with  which  some  of  the  conti- 
nental towns  have  been  decimated  by  the  disease.  Now,  if  you  hava 
thoroughly  grasped  these  fundamental  facts  with  regard  to  cholers, 
you  are  in  a  position  to  understand  the  more  important  jirecautions- 
which  it   is   necessary  to  tako   to   ward  otf  and  prevent   the  dis- 

It  is  impossible  at  this  late  hour  to  go  into  full  details,  but  that 
following  are  the  most  important  points. 

1 .  Persons  coming  from  an  infected  district  should  be  inspected,  aUU,- 
if  they  present  any  suspicions  symptoms,  they  should  be  isobited  in  ^^- 


pital,  and  placed  under  medical  observation  and  treatment.     Ships,  foHo 
example,  coming  from  an  infected  port,  are  re';ularly  inspected  ;  ir 
iclual  cases  of  the  disease  have  occurred,  or  if  there  have  been  any 
of  suspicious  illness  during  the  voyage,  tluy  are  placed   for  a 


example,  — f,  —  — — -  i      .  -        -,       -, 

any  actual  cases  of  the  disease  have  occurred,  or  if  there  have  been  any 

cases  ot  — r-- r-  -,■,         .i  -, 

time  under  observation  in  quarantine,  and  the  sailors  and  passengers- 
are  not  allowed-  to  land  until  jiroper  measures  of  disinfection  have- 
been  .adopted,  and  until  the  medical  officer— representing  the  port 
sanitary  authority— is  satisfied  that  they  may  be  allowed  to  land  and 
mix  with  the  population  without  risk  or  danger.     In  many  of  our  sea- 
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porU  floatiuR  hospitals  are  rrovidea,  for  tUo  purpose  of  isolating  sus- 

saitiUr?cordons!  and  of  general  and  indiscriminate  methods  of  quar- 

""The'most  thorough  isolation  of  the  first  cases  which  o^""'  |"  =";>' 
JtrictTesseiaiall  after  the  disease  has  assumed  the  proportions  of 

^V'^Sst^^^S-'^tJ^^^rsSTSven  to  sanitary  arrange- 

--"  ^tsr  s'^d  ^t^  i;:^::uS^::f  this^i;^zt 

TeKSl^ItYiTa^rieans  ot^linun  Jung  the  s^^^^^^^^^^^ 

Inrt  of  Xces  in  which  the  cholera  poison  might  be  expected  to  chietlj 
l^^teitself  and  ;ropagate,  appeared  to  me  to  be  in  such  good  san.tary 

look  carcMlv  after  his  own  health,  and  should  endeavour  to  kce 

Lu  rnnnrt  the  bowels  is  highly  recommended  by  many  expenenceu 

Sc    be     n'^mL    ed  ^  the  cholera-poison,  should  also  be  borled. 
The  venttlation  of  private  houses,  both  the  sleeping  and  sitting-rooms, 

"T'sL'uM  an/stSms'^f  illness  arise,  medical  advice  should  be 
immediat    V   s"^m^ued.       Diarrhcea  is  usually  the   brs      symptom 

^^Si^i=^^Sirx^i^?{::t=^c:: 

the  treatment  «mcu  >  i  ^j^^  commence- 

^^^  t^^St^l^^^^h  -^ 't  is  tH-reatment^w^a^^^^^ 

aoriv  to  smelcal  attendant,  Li  have  the  appropriate  remedies 
rra^inhi  houe;  much  depends  on  the  early  treatmen  for  the 
disease  is  one  which  runs  a  very  rapid  course,  severe  cases  often  p.ov- 

^1  X:S  ^^^o(  the  cholera  evaniations  ;  thorough  dis- 
infection or,"better  still,  destruction  (burning)  of  all  If-^*^"-  .>'';f '"f; 
It^  \d  ich  has  been  soile.l  by  the  evacuations,  or  been  in  contact  with 
the'tiat^en  thorough  disinfection  of  infected  dwellings,  etc.  s liould  be 
the  patient ,  ^»o™  'o     ,.       j    jji^  eholera,  and  houses  in  which  there  are 

:r;ofctie^r  ':w"^ 

ti^nt  should  in  mediately  after  being  passed,  be  mixed  with  a  strong  dis- 
iXctent  a  so  tion  of  corrosive  sublimate  or  of  persulphate  of  iron  s 
inlectani ,  a  soi  i  received  in  a  vessel  containing  saw- 

FC^tytoiridbe?;mrd\at:i4irned.  Linen be^^ 
have  been  in  contact  with  cholera-patients    or  soiled  with  cholera- 

^^sn^l^r^rSJKrrrtiw^^-t^iriue  iz 

*°the  ;Xwhicl'liaveten%xposed  to  the  cont.agion,  or  better 
still     the  whole  body,   carefully  washed  with  an   antiseptic    solu- 

^'''Before  meals,  care  should  be  taken  that  the  hands  are  scrupulously 

iTheTyjie  Sanitary  Authority    of  whicUniy^f^^^^^^^  ^^ 

medical  officer,  H-a.s  one  of  the  hrst,  I  ^P,?*^  ""'7„,,t  ,,,f,  ar.an<'emeiit,  the  unat 

half  I  was  Vi.'iitins-Pliysician  to  the  Tyne  Fbatin?  Hc^atal. 


clean  ;  dishes,  glasses,  knives,  forks,  etc,  should  be  immersed  in  boil- 
^"i;:f  ;h:t  m^^f^Sou  wm  have  perceived  that  r«  nhe  isola- 

:!;XdS?u=ri:^':S;ii'w:!;^drur  to  limit  the  spread  of  this 

„„(■;„„,.«  tliit  pvenin"      In  conclusion,  1  can   oniy  saj   luai,  ■.  u 
Iduct  of  your  future  lives. 


FUETHEE  EESEAECHES  OX  CHOLEEA. 
By  R.  KOCH,  M.D.. 

Professor  of  Hygiene  in  tlie  University  of  Berlin. 

SjKCch  at  the  commencement  of  the  Second  Conference  on  Chokra, 

held  at  Berlin  on  May  J^th,  5th,  Gth,  7th,  and  Sth,  ISb^. 

(Conchuled  from  page  S.) 
T     ■        1  .  ;„  tl,p  matter  of  experiments  on  animals  that  advance  has 

'cSttioni  ^??hf crm^a-^b^cilli  injected  into  the  ^^^^l^^^ 
'of  cholera  in  the  lirsttwo  days;  therem^^^^^^^^ 

bladder  is  ™ormously  distend  da  i.alo  the  du.^^^,^.^  .^  ^^.^ 
above  the  pom  ol  l>gatuie.  Tl  c  ^  i^^°  ^^%^  ^^li,th  day  alter  the 
case.     I-^'^-,'^;;.^— ridbur^t.   -d  the  abdominauLity  was 

i^^^'^ir^ft^y^^L.^'^-'  without  ligature  of 
the  gaU-bladder.  thirteen  eUedoUo^^^^^^^  ^^^^   ^^^^  .^_ 

these  animals,  in  which  the  Uik  ^^"  ^  dan^'erous  to  the  animals, 
shows  that  the  operation  is  ''f  °'  \'f' '  experiments  did  not  die  of 
Klein  asserts  that  the  g^^'^^"  f  ^',  .°„,^'  ^^^  -, 

cholera,  butotsejUic^emia     Bu    a    ordm    t   n^)         ^^  ^^^^^^^^ 

septicemia.  ,  fwitbnut  lit^ature  of  the  bile-duct)  the 

Inthis.set  of  experiment  also  ^thu^^  ^^^^^^ 

results  are  so  m^^h  the  less  posUue.uie  ^        ^^^ 

less  the  '"testine  IS   s,iuee^ed  or  torn  11    se^^^^^^^^^  onl/excep.  , 

forward  the  duodenum,  tlence  "'"1  ,  i^jo^inal  cavity  only  ■ 
tionally  when  one  I'^^^XnV  the  infecUon  into  tte  coU  of  intestine 
to  a  small  extent  ^"/"f'^^^fJ^.S  duodenum.  Of  six  guinea-., 
first  expo.sed,  instead  of  into  f'^'^V'y  -  j  „„g  ji^d  of  cholera,  the 
pigs  which  wei-e°P"^'f,°V,"„,  ^';;e^;lent^vas  then  performed  on 
^  JS:  w^ut  a^jy Zu^^ngoreven  becomingiU. 
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AltliouKli,  therefore,  a  process  analogous  to  clioleia  in  man  can  be 
iiroauced  in  the  digestive  tract  of  animals  by  injection  of  comma-bacilU 
into  the  duodenum,   nevertheless,  one  must  admit  that  this  mode  ol 
infection  corresponds  very  slightly  to  the  natural  i.roeess  of  in  ectiou. 
It  is  by  no  means  an  insignilicaut  injury  to  open  the  abdominal  cavity 
and  search  for  and  pull  forward  the  duodenum,  in  order  to  introduce 
the  infective  material  into  this  part  of  the  intestine.     I  have,  there- 
fore  made  every  effort  to  infect  tlie  animals  in  a  natural  manner,  ami 
my  attempts  have  been  finally  successful.     It  seems  to  me  not  umra- 
portant   to  describe  the  way    which  ultimately    led   to  the  positive 
result      The  earlier  experiments  had  already  shown  that  the  comma- 
bacilli  were   killed  in  the   stomach  ;    for,    if  one  feed   animals  with 
choleraic   lluids,  or  with  cultivatious,  and  kill  them  after  some  time, 
one  does  not  find  any  comma-bacilli  in   the   stomach  or  intestine 
They  have  died  in  the  stomach.     But  the  absence  of  infection  could 
not  be  duo  to  this  cause  alone;  for  in  the  injection  into  the  duodenum 
the  stomachic  digestion  was  avoided,  and,  nevertheless,  the  lufection 
did  not  ahvavs  succeed.     I  have,  therefore,  in  order  to  gam  some  idea 
of  the  conditions  which  come  into  play  here,  made  a  number  ol  pre- 
liminary experiments,   confining  mv  observations  to  guinea-pigs,  as 
these  animals  seem  to  be  particularly  susceptilde  to  the  cholera-infec- 
tion    In  the  first  place,  it  was  necessary  to  study  more  minutely  the 
natural  digestive  conditions  in  guinea-pigs.     If  one  examine  a  recently 
killed  "uinea-pig,  the  stomach  is  found  to  be   at  all  times  filled  witu 
a  firm  mass  of  food,  so  that  if  anything,  for  example  a  fluid,  'be  intro- 
duced into  the  stomach,  it  cannot  at  once  pass  through  it.     I  "^"^ .f^. 
first  supposed  that,   if  a  large  quantity  of    tluid  containing  bacilli 
were  injected  into  the  stomach  of  these  animals,  this  flnid  could  be 
forced  through  the  stomach  ;  but  I  very  soon  convinced  myself  that 
this  is  quite  impossible,  for  the  stomach  would  be  burst  sooner  than 
the  thick  firm  mass  which  fills  it  could  be  forced  to  one  side.     In  con- 
trast to  the  stomach,  the  small  intestine  in  guinca.p)g3  is  almost  empty. 
The  contents  of  the  stomach  have  a  strongly  acid  reaction,  the  mucous 
contents  of  the  small  intestine  are  alkaline  ;  but  the  Ciccum,  which  is 
very  huge  in  these  animals,  has  again  distinctly  acid  contents;  so  that 
it  !s  only  in  the  small  intestine  that  there  would  be  any  opportunity 
for  the  comma-bacilli  to  grow  and  increase.     In  order  to  learn  some- 
thing  as   to   the    time    which   the    ingesta    take    to    pass    through 
the  stomach  and  intestine,   guinea-pigs  were    fed  with  ditlerent  kinds 
of  food  alternately,  with  carrots  and  hay.   In  animals  killed  irom  one  to 
two  hours  after  the  change  of  food,  it  was  seen  that  the   foods  do  not 
mix  in  the  stomach,  as  is  the  case  in  digestion  in  man,  but  that  they 
are  pushed  through  the  stomach  slowly  in  layers  in  the  order  in  which 
they  are  taken  in,  so  that  a  red  layer  of  carrots  follows,  and  's  sharply 
marked  off  from  a  dark -greenish  layer  of  hay,  or  vice  vcrsi.     The  food 
passes  remarkably  rapidly  through  the  small  intestine  into  thecfficum. 
This  could  be  very  distinctly  seen  by  feeding  the  animals  with  colour- 
ing matters.  .    ■    j.   i  .   i     1.1, 

If   for  example,  a  quantity  of  Chinese  ink  were  injected  into  the 
stomach,  one  could  follow  with  yet  greater  distinctness  the  passage  of 
the  food  in  layers  through  the  stomach,  and  notice  that  the  colouring 
matter,  as  soon  as  it  had  passed  through  the  pylorus,  could  be  found 
in  a  very  .short  time  in  the  ciecum.     Similar  expenmeuts  were  made 
with  small  blue  glass  beads,  and  it  was  found  that  the  beads  jiassed 
through  the  stomach  in  a  comparatively  short  time,  but  only  with  the 
layers"  of  food  with  which  thcv  entered  it,  and  that  they  then  wan- 
dered through    the  small   intestine   very  quickly,   probably  in  a  few 
minutes,  to'  remain  in  the  ca>cum  for  a  considerable  time.     For  ex- 
ample   in  one  experiment,    250  beads  were    administered,   and   the 
animal  was  killed  in  three  hour.s.     At  that  time,  only  half  the  beads 
were  present  in  the  stomach,   the  small  intestine  did  not  contain  a 
single  one,  while  a  large  number  were  present  in  the  ciecum.     An  ex- 
periment in  which  the   animals  were  fed  with  anthrax-spores  is  also 
worthy  of  menliim.    It  might  be  assumed  that  beads  are  bodies  from  the 
behaviour  of  which  in  the  stomach  and  intestine  one  could  not  draw 
conclusions  as  to  the  behaviour  of  bacteria.     Four  guinea-pigs  were  fed 
with  large  quantities  of  anthrax-spores.     One  of  these  auimals  was 
killed  alter  two  hours  and   a  half,  and  the  contcuts  of  the  stoma.h, 
small  intestine,  ami  caecum  were  tested  in  plate-cultivations  lu  nutrient 
gelatine  as  to  the   presence  of  anthrax-bacilU.     In   this  case,  many 
.anthrax-spores  were  found  in  the  stomach  and  also  in  the  small  intes- 
tine, and  sonui  spores  bad  even  reached  the  ciecum  ;  thus,  in  the  short 
space  of  two  hours  and  a  half,  the  mass  of  food  had  passed  through 
the  stomach  and  small  iutestine.     A  second  animal  was  killed  after 
three   hours  ;    the  number  of   spores   in    the   stomach   was    already 
markedly  less  ;  in   the  small  intestine,   they  were  still  numerous,  as 
also  in  t'he  ciecum.     The  third  guinea-pig  was  killed  after  three  hours 
and  a  half,  and  then  the  stomach  contained  only  a  few  spores  ;  in  the 
small  intestine,  they  were  much  less  numerous  than  in  the  other  cases. 


but,  in  the  oecum,  there  were  considerable  numbers.  In  the  fourth 
animal,  killed  after  five  hours,  there  were  only  very  lew  spores  in  ths 
stomach  and  small  intestine  ;  in  the  ca;cum,  on  the  other  band,  they 
were  very  numerous.  . 

From  these  experiments  it  was  evident  that  pathogenic  bactena, 
when  I'iven  to  a  guinea-pig  as  food,  pass  the  stomach  and  small  intes- 
tine surprisingly  quickly,  but  nevertheless  remain  long  enough  in 
the  stomach  to  be  destroyed  by  the  gastric  juice,  unless  they  be  in 
the  resisting  resting  stage,  like  anthrax-spoies. 

It  was  now  necessary  to  attempt  to  get  bactena  free  from  spores, 
such  as  the  comma-bacilli,  to  pass  uninjured  through  the  stomach. 
In  order  to  render  this  possible,  fluid  containing  bacteria  was  made  up 
into  pills,  which  were  covered  with  keratin  ;   and,  as   this  method 
failed,  other  substances,  such  as  collodion,  caoutchouc,  paraffin,  etc., 
which  are  insoluble  in  the  stomach,  were  used  as  coaling  materials, 
but  all  in  vain.     Thereupon,  I  attempted  to  destroy  the  acid  reaction 
of  the  stomach,  if  only  for  a  short  time.     In  the  first  place,  I  ascer- 
tained what  doses  of  the  alkaline  fluid  could  be  home  by  guinea-pigs 
without  injury.     A  5  per  cent,  solution  of  carbonate  of  soda  proved 
most  suitable  for  the  purpose,  and  five  culiic  centimetres  of  this  fluid 
could  be  administered  without  any  noticeable  bad  effect.     If,  then,  a 
sample  of  the  contents  of  the  stomach  were  removed  by  means  of  a 
catheter,  it  was  found,  as  shown  in  a  number  of  experiments,  that 
even  for  three  hours  the  reaction  of  the  contents  of  the  stomach  re- 
mained alkaline.     AVhen  we  had  ascertained  this,   we  at  once  pro- 
ceeded to  feed  animals,  whose  gastric  juice  had  in  this  way  been  ren- 
dered alkaline,  with  cholera-cultivations,  or  to  inject  the  same  into 
the  stomach  by  means  of  a  catheter.     In  the  first  expenmcnt,  seven 
cuinea-pigs  were  employed.     These  received  five  cubic  centimetres  of 
the  soda-solution  ;  and  some  time  afterwards,  in  order  not  to  bring 
the  cholera-bacUli  immediately  into  contact  with  the  soda-solution, 
ten  cubic  centimetres   of   meat-infusion,  in  which    cholera-bacteria 
were  "rowin",  were  administered.     These  animals  appeared  ([uite  well 
afterwards.  °As,  cveu  later,  nothing  seemed  to  be  wrong  with  them, 
they  were  killed  after  twenty  hours,  and  the  contents  of  their  sto- 
mach, intestine,  and  ciecum  were  examined  by  gelatine-plate  cultiva- 
tions     In  six  of  the  seven  animals,  the  cholera-bacteiia   could  be 
demonstrated  in  the  small  intestine.     The  experiment  had  thus  in  so 
far  succeeded,  that  the  cholera-bacilli  had  passed  uninjured  through 
the  stomach  ;  but  they  had  not  set  up  any  disease  m  the  animals. 
The  experiment  was  then  repeated  in  this  way  :  two  guinea-pigs  re- 
ceived 2  per  cent,  and  six  guinea-pigs  5  per  cent,  of  soda-solution  ;  and 
then  the  cholera-bacilH.     These  animals  also  remained  quite  healthy. 
From  these  results,  it  was  at  least  evident  that  there  was  no  danger  in 
introducing  a  syriugeful  of  ao  percent,  solution  of  soda  into  the  stomach. 
Finally   a  third  experiment  was  made  with  four  guinea-pigs,  which 
also  received,  first  a  5  per  cent,  solution  of  soda,  and  thea  the  cholera- 
bacilli      These  animals  likewise  remained  healthy  ;  but  one  of  them 
appeared  ill  next  day,  looked  shaggy,  and  did  not  eat.     On  the  fol- 
lowing day,  it  was  very  ill.  It  exhibited  very  peculiar  symptoms,  which 
were  already  known  to  me  in  the  case  of  animals  infected  by  injection 
into  the  duodenum.     There  was  a  paralytic  weakness  of  the  posterior 
extremities;  the  animal  no  longer  supported  itself  on  its  hind  legs,  but 
lav  quite  flat,  with  its  limbs  stretched  out.    The  respiration  was  weak 
and  slow.     The  head  and  extremities  wore  cold,  the  pulsations  ol  the 
heart  hardlv  perceptible,  and  the  animal  died  after  it  had  lain  for  a 
few  hours  in  this  condition.     Immediately  after  death,  an  examina- 
tion was  made,  and  the  most  marked  choleraic  changes  were  found  in 
the  intestinal  canal.     The  small    intestine  was  markedly  reddened, 
and  full  of  a  llakv,  waterv,  colourless  fluid.     The  stomacli  and  ciycum 
also  did  not  contain,  as  usual,  firm  masses,  but  a  large  quantity  ot 
fluid      Diarrhiea  had  :..ot  occurred  ;  and,  corresponding  to  that  lact, 
there  were  still  firm  balls  of  fieces  in  the  rectum.     The  examination 
with  the  microscope  and  with  gelatine  plates  showed  that  the  con- 
tents of  the  small  intestine  contained  a  pure  cultivation  ol  numerous 
comma-bacilli.     Now,  it  was  verv  striking  that,  of  nineteen  animahs 
oulv  one  had  become  infected,  and  this  by  chance  an  animal  which 
had  al)orted  immediately  before  the  infection.     On  ;«-»<  Hi^r^  m  ex- 
amination, it  was  found  that  the  abdominal  walls  were  very  Uaccid, 
and  the  uterus  still  greatly  enlarged.     This  led  me   to   the  idea  that 
cither  the  abortion  j«r  se,  or  perhaps  its  unknown  cause,  had  acted  on 
the  other  abdominal  organs,  more  especially  on  the  smal    intestine, 
iu  such  a  way  as  to  produce  a  temporary  relaxation,  with  arrest  of 
peristaltic  inovement ;   and    thus   had   rendered  it   ,«Dssible  lor   the 
comma-bacilli  to  remain  longer,  and  gain  a  footing  in  the  intestine. 

In  order  to  produce  a  similar  condition  experimentally,  alcohol, 
chloral,  morphine,  atropine,  and  opium  were  employc.d  in  the  form  ot 
subcutaneous  and  intraperitoneal  injections,  and  it  was  found  that 
opium  auswered  the  purpose  best  ;  opium  must,  however,  be  adnunis- 
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terea  to  cuiiica-vigs  in  a  special  manner.  Incredible  doses  can  be 
c-iven  internally  to  these  animals  without  prodncing  any  appreciable 
direct  This  fact  mav,  to  a  certain  extent,  lind  an  explanation  m  the 
nreviouslv  described  "conditions  of  the  food  in  the  stomach.  The  dose 
of  tincture  of  opium  administered  cannot  at  once  como  into  action 
because  it  at  first  remains  among  the  large  quantity  of  food  present 
in  the  stomach,  and  is  only  gradually  absorbed  ;  hence  a  sure  admini- 
stration of  the  drug  is  not  possible,  and  I  have  therefore  prefeiired  to 
^troduce  it  by  injection  into  the  peritoneal  cavity,  which  is  very 
easily  carried  out,  and  without  danger.  ,  .     ^,      j  <•   i 

I  employ  opium  in  the  form  of  tincture,  and  in  the  dose  of  1 
cubic  centimetre  to  every  -200  grammes  of  the  body -weight  of  the 
animal  After  such  a  dose,  a  marked  narcosis  occurs  in  a  very  short 
time  and  lasts  for  half  to  one  hour,  after  which  the  animal  becomes 
as  lively  as  before.  Thirty-tive  guinea-pigs  were  experimented  on 
bv  introducing  the  soda-solution  and  the  cholera-cultivation  into  the 
stomach,  and  subsequently  injecting  tinctnre  of  opium  ;  of  these, 
thirty  died  of  cholera.  The  clinical  symptoms  and  the  post  morlcm 
appearances  were  the  same  as  in  the  case  of  the  giiinea-pigs  where  the 
iniection  was  made  into  the  duodenum,  and  of  the  guinea-pig  before 
mentioned,  which  died  after  the  introduction  of  the  soda-solution  and 
cholera-cultivatiou  al-ne.  „   ■,  ^        i       a 

If  the  dose  of  the  soda-solution  or  of  the  cholera-fluid  be  reduced, 
the  result  is  somewhat  more  uncertain.  Thus,  for  example,  fourteen 
cminea-pi"s  were  fed  with  5  cubic  centimetres  of  the  soda-solution,  and 
then  with  a  fluid  containing  only  one-third  of  a  drop  of  the  cholera- 
cultivation.  Of  these  only  seven  died  of  cholera,  the  remaining  seven 
remained  well. 

In  yet  another  experiment,  in  which  the  dose  was  still  further  re- 
duced, twenty-seven  guinea-pigs  were  employed,  of  which  only  seven 
died  In  all,  eighty-five  guinea-pigs  have  up  to  this  time  been  in- 
fected in  this  way  with  cholera,  and  have  always  died  with  the  same 
characteristic  symptoms  and  post  mortem  appearances.  I  will  only 
mention  in  addition,  that  one  can  also  successfully  carry  the  infec  ive 
material -from  one  animal  to  another.  In  the  place  of  the^  cholera 
cultivation,  the  contents  of  the  small  intestine  of  a  gumea-pig  which 
had  died  of  cholera  were  administered  to  another,  which  in  like  man- 
ner died  of  cholara.  ,     ,         ,,       ,     i    ■ 

Verv  remarkable  results  are  also  obtained  when  other  bacteria  are 
administered  to  these  animals  along  with  the  soda-sohition  and  tinc- 
ture of  opium,  in  the  same  manner  as  in  the  case  of  the  cholcra- 

"^'inklcr's  bacilli  can  also  kill  guinea-pigs  by  this  method  of  infec- 
tion but  they  arc  not  so  virulent  as  the  cholera-bacilli,  for  of  filteen 
animals  infected  therewith  only  five  died.  The  post  mortem  appear- 
ances were  also  diflerent  in  this  case  from  those  which  died  ot 
cholera.  The  intestine  was  indeed  likewise  filled  with  a  watery  fluid, 
but  it  had  a  pale  grey  appearance  :  the  vessels  were  not  nearly  so 
markedly  injected  as  in  the  cholera  animals,  and  the  intestinal  con- 
tents had  a  penetrating  putrefactive  smell,  which  corresponded  exactly 
to  the  smell  i.roduced  by  Finkler's  bacteria  in  nutrient  jelly. 

The  curved  bacilli,  cultivated  by  Deneke  from  old  cheese,  were  also 
ti-ied  as  well  as  those  obtained  bv  ililler  from  a  hollow  tooth,  which 
latter  are  apparently  identical  with  Finkler's.  Of  fifteen  animals  in- 
fected with  Dencke's  bacilli,  only  three  died  ;  of  twenty-one  infected 
with  Jliller's,  only  four. 

-The  "uinea-pif's  which  survived  these  experiments  were  afterwards 
fed  with  cholera-bacilli,  aud  all  succumbed  to  the  cholera-infection. 

Pathogenic  bacteria  which,  under  ordinary  circumstances,  do  not 
act  on  t^inea-pigs  from  the  intestine,  cai^  be  made  to  do  so  by  the  use 
of  this°method;  as,  for  example,  anthrax-bacilli  free  from  spores,  and 
the  previonsly  mentioned  Brieger's  bacteria.  Others,  such  as  the  bac- 
teria of  chicken-cholera,  of  osteomyelitis,  of  ralibit  septic.-cmia,  and  of 
erysipelas  produced  no  effect  under  these  conditions.  The  bacilli  of 
typhoid  fever  even,  which  have  not  as  vet  been  successfully  inoculated  on 
animals,  give  a  doubtful  result,  and  hence  the  experiments  with  them 
must  be  repeated.  . 

I  would  only  mention,  in  addition,  that  attempts  were  made  m 
other  ways  to  set  up,  in  the  intestine,  conditions  suitable  for  the  de- 
velopment of  the  cholera-bacteria.  For  example,  wo  gave  animals 
castor-oil  and  croton-oil,  or  fed  them  with  yeast,  m  order  to  set  up  an 
intestinal  catarrh.  Further,  we  have  injected  turpentine-oii,  tincture 
of  iodine,  glycerine,  alcohol,  etc.,  into  the  peritoneal  cavity,  and,  m 
a  few  cases,°have  had  successful  results  therewith  ;  by  the  use  of  alco- 
hol, we  were  most  successful  in  making  the  animals  susceptible  to  the 
cholera-infection,  but,  as  a  whole,  the  effect  of  alcohol  was  not  so  good 
as  that  of  tincture  of  opium. 

"We  can  now  conclude,  from  these  experiments  on  animals,  that  the 
cholera-bacteria  possess  very  potent  pathogenic  qualities,  and  are  able 


to  show  them  when  they  enter  uninjured  ip.t»  the  intestine,  and  find 
t  in  a  condition  in  which  they  can  obtain  a  footing  and  deve  op  In 
^linea-pigs,  these  conditions  can  only  be  produced  artit.cially  ,  but 
in  man,  the' conditions  of  gastric  digestion  are  quite  '  >''X°  ■,  LTw^tha 
in  the  Guinea-pig.  The  human  stomach  is  not  constantly  filled  witha 
sri-on^v  acid  fluid,  like  the  stomach  of  our  experimental  animals. 
P  obab  y,  it  is  often  in  a  condition  in  which  tie  contents  have  a 
neutral  or  even  alkaline  reaction;  for  example,  alw.ys  after  the  end 
of  true  gastric  digestion,  and   the  passage  of  the  chyme   into   the 

'"to  Prlffsior  Ewald,  who  has  recently  busied  himself  with  this  qnes- 
tion,  I  am  indebted  for  some  interesting  facts  ^v.tb  regard  to  this 
point  He  found  that,  when  water  was  introduced  mto  the  empty 
Stomach  bv  means  of  the  stomach-tube,  it  remained  f.r  a  considerable 
t  me  neuti-al,  or  even  took  on  an  alkaline  reaction.  At  the  same  time, 
henuanttyofwater  present  in  the  stomach  gradually  diminished 
howing  tha't  the  stom?ch  was  constantly  emptying  'J, -■>•*-" 'l"^^,'^^. 
of  its  contents  into  the  small  intestme.  Po^^'Wytlii^.^'ow  diminu- 
tion of  the  water  might  also  be  produced  by  ''l'^°nvt|on  f  ora  the 
stomach,  but  in  about  one  hour  to  one  hour  and  and  a  half  there  was 
Seni;  a  rapid  diminution  of  the  fluid  in  the  stonjach  even  before 
^  ac?d  reactiL  had  occurred.  Evidently  the  pylorus  h=^<i /,  -3°  ^. 
and  permitted  the  passage  of  the  gastric  contents  into  tbe^mall  m- 
testine  in  lareo  quantities.  If  we  now  assume  that  choleia-bacilU 
were  accidentally  present  in  this  water,  they  would  undoubtedly  have 
Xed  the  duoieium  in  a  living  state,  and  nnght  there  t=>ve  possibly 
brought  about  a  cholera-infection.  In  man  therefore  artihcral  pre 
parations  are  not  necessary  for  iniection,  as  they  are  m  the  case  of  the 

'"  U  ma"-"lso  be  further  concluded  from  ^^s.  that  man  will  not,  as  a 
mle  behave  quite  in  the  same  manner  according  to  the  ^o'l-^^tion  ot 
IheWstric  digestion.  The  diflerent  individual  r™J'n>of  tion  of  man 
depends  perhaps,  in  great  p.rt  on  the  state  in  which  gastric  digestion 
iapp"ns'  to  be^when^the  infective  material  entered  the  stomach; 
fZher  on  the  state  of  the  intestine,  whether  it  perhaps  more  or  less 
nearly  Approaches  the  condition  in  which  tlae  intestine  otgmna^p^g. 
is  after  the  injection  of  tincture  of  opium.  In  this  ^'^J  ■  Y„ .Xt  by 
certain  conception  of  the  mode  of  infection  ;  ^°.'i  ^  :;>;""  *;*^i['J 
farther  experiment  in  this  direction  we  shall  arrive  at  1";*^J '^^"f^' 
•and  perhaps  be  able  to  clear  up  much  which  is  as  Tft^^^"^'^  "  us 
Further,  n^ow  that  we  have  succeeded  in  -ff  J f? -'^to^^^ine^ 
stomach,  we  shall  be  able  to  test  experimentally  the  elleot  of  medicines 

""a^^I  havlrilrrdTtmerly  stated  to  you,  we  can  only  ima^ne  the 
action  of  the  cholera-bacilli  which  do  not  pass  "'*.»  ^^^^"''"'i' ^^  ^„| 
by  the  production  of  a  poisonous  substance  '?^l°''g'"S  *"  *.^,*  ?5°"P  °^ 
ptomaiics,  which  is  absorbed,  and  then  acts  on  the  o>f  °3^™  ^  * 
whole,  i;  order  to  obtain  ^omc  basis  in  tact  in  regard  to  ths  view 
1  liave  busied  mys.lf  in  trying  to  demonstrate  the  f^f'"""^  P^-^^^f,! 
of  the  cholera-bacilli  which  we  must  suppose  to  exist ;  but  the.e  mves 
ti'-'ations  have  not  as  yet  advanced  far.  Only  so  much  ^"^  f  ^^^'l?  *^'" 
found,  that  it  is  possible  to  make  cultivations  of  f  ™"'f„^^,^f '  ^^'^^ 
act  inicnsely  poisonously,  and  which,  when  '"J^''='«l^"|°;^;  7°}*^ 
subcutaneously,  or  into  the  peritoneal  cavity,  P^duce  m  a  lew 
minutes  the  same  set  of  symptoms  which  occur  ''^/°>";'»^^''f^^^ 
cholera  in  one  to  two  days  after  iniection,  J-'i^f  >'-f  3"„f  ^^^ 
weakness  of  the  hinder  extremities,  co Idne.s  °f  .*'>« '^^^/^^^^"X 
limbs,  and  slowing  of  respiration-conditions  which  aie  generally  101 
lowed  by  death  in  a  few  hours.  .  , 

I  may  add  a  few  remarks  on  other  experiments  which  J"  "«' ^«^* 
in  immediate  connection  with  the  infective  "penments  /i"  ,holeS 
place,  with  regard  to  the  resisting  power  and  vitality  f  t^'« J-Xb^ 
bacteria  On  this  point  experiments  have  recently  been  maae  tiy 
S  and  R°etsd',  ind  by  Brbes.  We  have  also  -3"°  t»^en  up  th« 
question,  and  have  in  the  fi,-st  place  tried  to  '-"^  ^^°^  '"^"f/^^ 
choleva-bacteria  retain  their  vitality  m  well,  river,  '^."'leanal  water  m 
fieces  and  in  the  contents  of  cesspools;  and  our  "r^^^^^^^l^^jX  ■ 
that  cholera-bacilli  mixed  with  "l^ll^'^t^V'"  f^he  Rer  taCaii^^^ 
up  to  thirty  days  afterwards.  In  the  w«  er  of  the  B"l>°  \'^"*^4''^y 
remained  alive  only  six  to  seven  days,  mixed  with  f'^"^.  ""'^ J„^„^°Ye 
seven  hours,  and  in  the  contents  of  cesspools  they  could  no  longer  Be 
demonstrated  after  twenty-four  hours.  i^^.f.ria  alive 

Experiments  have  also  been  made  to  keep  the  ^''"^^"■^f.;*;"*,^;^;^ 
for  some  time  on  articles  of  clothing,  as,  for  "^'"l f^'  ^""^  V ';;  j^l 
f.tc  in  a  moist  state  As  far  as  we  have  as  yet  gone  with  these  m- 
y^tigatfoirwe  hav^  found  that  the  vitf  ty  of  the  cholera^bacter.a^s 
not  of  very  long  duration.     They  were  already  dead  after  three  to  Jour 

''^At  our  first  conference  I  mentioned,  as  you  will  remember,   the 
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strikindy  rapM  acath  of  the  cholera-bacilli  in  tho  dry  condition,  and 
Bointed  out  the  practical  bearings  of  this  peculiar  circumstance.  Jly 
statements  were  at  first  much  doubted  ;  but  all  trustworthy  ol..server3 
have  convinced  themselves  of  their  accuracy,  and  I  may  take  this 
opportunity  of  reiteratinf;  the  statement,  and  beg  that  the  most  ex- 
tensive use  of  this  fact  be  made  in  combating  this  pest. 

With  regard  to  disinfection,  I  can  report  some  results  obtained  with 
carbolic  acTd.  The  cholera-bacteria  are  killed  in  a  few  minntes  in 
fluids  containing  5  per  cent,  of  carbolic  acid.  Sulphate  of  iron 
sulphate  of  copper,  and  other  metallic  salts,  are  also  potent,  but 
not  nearly  so  certain,  because  a  more  or  less  considerable  part  is  pre- 
cipitated by  constituents  of  the  nutrient  solutions.  This  would 
naturally  also  occur  in  disinfection  of  the  cholera-dejecta  ;  hence  1 
eive  the'  preference  decidedly  to  carbolic  acid.  • 

Finally,  I  would  direct  your  attention  to  an  observation  with  regard 
to  the  action  of  the  cholera  infective  material  on  man. 

Ample  experience  in  this  direction  was  supplied  tons  incur  formercon- 
•ference,  by  facts  with  regard  to  the  infection  of  those  persons  who  have 
to  do  with  cholera-linen,  and  many  examples  of  this  kind  were  fur- 
nished during  the  last  epidemic  in  France  and  Italy.  It  was  therefore 
not  impossible  that,  in  working  with  the  cholera-bacilli,  au  uninten- 
tional infection  might  occur.  i5-jaring  this  in  mind,  all  precautions 
were  adopted  to  prevent  this  danger  during  the  cholera-courses  held 
here  in  the  Sanitary  Institute.  But  in  spite  of  all  our  care  au  infection 
did  occur,  which  fortunately  has  not  been  followed  by  bad  con- 
sequences. Before  I  give  the  details  of  this  case,  I  will  remind  you 
that  some  investigators  have  made  infective  experunents  on  them- 
selves. Thus  Bochefontaine,  in  Faris,  swallowed  cholera-dejecta  in 
the  form  of  pills,  without  becoming  infected  with  cholera  ;  Klein,  ac- 
conling  to  an  announcement  in  the  Indian  Medical  Oa~.cttc,  when  he 
an-ived  in  Bombay,  drank  a  Huid  which  was  supposed  to  contain 
cholera-bacilli.  Apart  from  the  fact  that  in  tliese  cases  it  wa.s  not  at 
all  proved  that  the  true  cholera-bacteria  were  present  in  the  material 
taken,  the  neg.'itive  results  prove,  of  course,  nothing,  as  it  is  extremely 
probable  that  a  healthy  stomach,  during  the  period  of  digestion, 
destroys  the  bacilli,  and'therefore  it  is  not  to  be  expected  that,  when 
cholera-bacilli  are  introduced  into  the  human  stomach,  infection 
must  follow  in  every  case.  But,  even  though  the  results  of  the  ex- 
periments had  been  positive,  they  would  have  been  just  as  little  con- 
vincing, because  they  were  done  in  places  where  infection  could  have 
occurred  in  ouher  ways. 

An  experiment  of  this  kind,  performed  in  a  place  subject  to  cholera, 
can  onlv  have  any  force  when  the  infection  concerns,  not  a  single  in- 
dividual, but  a  number  of  ineu  at  the  same  time  ;  because  then  the 
probability  that  ail  who  were  taken  ill  were  infected  in  consequence  of 
au  accident  apart  from  the  experiment,  becomes  so  much  the  less  the 
greater  the  number  of  those  infected.  Hence  I  lay  great  value  on  the 
instance  of  cholera-infection  cited  by  Macnamara,  which  I  may  recall 
to  your  recollection  at  this  time. 

I  have  corresponded  with  Macnamara  himself  with  regard  to  this 
case.  The  statements  in  his  work  on  cholera  with  regard  to  it  are 
somewhat  short.  For  instance,  he  does  not  say  where  the  case  oc- 
curred ;  he  mentions  no  names  ;  but  he  might  have  reasons  for  doing 
so.  I  have  been  always  assured  in  Calcutta,  whore  there  was  much 
talk  of  this  case,  that  it  is  a  fully  trustworthy  observation,  and  that 
the  facts  wore  exactly  as  Macnamara  reported.  He  himself  has  written 
ine  that  he  is  at  any  time  ready  to  make  privately  more  exact  com- 
munications on  the  subject,  which  must  remove  every  doubt  ;  hence  I 
am  convinced  that  everything  occuried  as  Macnamara  has  stated,  and 
that  this  observation  can  be  unhesitatingly  accepted  as  of  scientific 
value.  In  the  Uictiomini  of  MidiciTU,  Macnamara  makes  the  follow- 
ing statement  with  regard  to  it. 

' '  By  an  accident" — what  sort  of  an  accident  it  was  is  not  mentioned — 
"cholera-dejecta  became  mixed  with  water.  This  water  remained  for  a 
whole  day  exposed  to  the  heat  of  the  sun,  and  was  then  drunk  by 
nineteen  persons,  five  of  whom  were  taken  ill  with  cholera  within 
thirty-six  hours." 

As  I  have  been  assured,  after  special  inquiry,  almost  no  cholera  was 
present  at  that  time,  and  particularly  in  the  place  where  this  accident 
happened.  Further,  all  the  persons  acquainted  with  the  Indian  con- 
ditions, to  whom  the  case  was  known  and  whom  I  (|Uestioned  with  re- 
gard to  it,  had  no  doubt  that  these  individuals  were  taken  ill  really  in 
consequence  of  drinking  the  water  contaminated  with  cholera-dejectti. 
In  our  case  of  cholcra-infectiou,  observed  during  the  cholera-courses, 
we  had  to  do  not  with  an  illness  all'ecting  a  number  of  individuals, 
but  only  with  the  infection  of  one  person.  Nevertheless,  this  case  is 
of  great  signiricauce,  because  it  occurred  at  a  place  and  at  a  time  when 
every  other  source  of  cholera-infection,  than  the  manipulation  of  the 
cholera-bacilli,  was  absolutely  excluded,  and  because  this  is  as  yet  the 


only  case  in  which  in  Germany  the  true  cholera-bacilU  have  been  de- 
monstrated in  the  dejecta  of  one  suffering  from  cholcniie. 

The  physician  in  question  (whose  name  and  place  ol  residence  you 
will  of  course,  excuse  my  mentioningjhad  been  five  days  in  Berlin,  when 
he  was  attacked  by  slight  digestive  disturbance,  accompanied  with  diar- 
rhoea. The  evacuations  were  loose,  and  occurred  sever.il  times  a  day  : 
so  that  his  condition  excited  no  alarm.  But,  on  the  lajit  day  of  his 
attendance  here,  more  frequent  quite  thin  watery  evacuations  occurred 
He  thought,  however,  that  he  was  able  to  travel,  he  did  so,  and  reached 
home,  but  was  then  seized  with  a  true  attack  of  cholerine  For  two 
days  he  had  very  frequent  watery  and  colourless  stoobi ;  there  were 
great  weakness  and  unciuenchable  thirst ;  the  urinarv  secretion  was  re- 
duced to  a  minimum.  True  cramp  of  the  calves  of  the  leg  did  not  occur  ; 
but  there  was  marked  contraction  of  the  sole  of  the  foot,  and  cramp  in 
the  toes  \s  he  felt  too  weak  to  examine  his  evacuations  himsell, 
he  put  a  small  quantity  in  a  well-cleaned  flask,  and  sent  it  here.  The 
vessel  was  sent  off  in  the  evening,  arrived  here  on  the  follomng  morn- 
ing, and  was  at  once  investigated.  As  tne  transit  only  occupied  a 
niSht  aud  that  in  the  cold  season  of  the  year,  the  contents  could  not 
have  been  materially  altered  by  the  transport.  The  investigation  of 
the  dejecta,  which  was  made  by  means  of  cover-glass  preparations, 
and  also  by  plate-cultivations  and  cultivation  m  cupped  slides, 
showed  by  eact  method  the  presence  of  very  uumeruus  uue  cholera- 
bacilli.  Cue  of  the  pure  cultivations  of  cholera-bacilU  shown  to-daj 
came  from  the  dejecta  of  this  case.  I  will  only  mention,  in  addition, 
that  the  disease  passed  on  to  recovery.  The  diarrhoea  ceased,  but 
there  remained  for  a  long  time  a  marked  weakness.  I  cannot  omit 
to  point  to  this  ca.se  as  a  warning  to  those  who  experiment  with 
cholera-baciUi,  and  who  do  not  go  to  work  with  the  greatest  --•aulion. 

As  the  question  of  the  presence  ot  a  resting  torm  of  cholera-baciUns 
down  in  our  programme,  I  will  say  a  few  words  with  regai-d  to  U. 
5n  account  of  the  importance  of  this  question,  I  have  sUU  done  my 
utmost  to  find  something  which  could  be  looked  on  as  a  res  u^ 
sta-e  of  the  cholera-bacilli,  analogous  to  the  spore-formation  ot  other 
bacUli  ;  but  I  have,  just  as  in  my  former  investigations  on  this  point, 
only  obtained  negative  results.  All  the  statements  as  yet  made  by 
other  observers  on  the  resting  forms  and  spore-formation  J---Fnd  en- 
dently  on  errors.  Thus  Ceci  believed  that  he  had  observed  spores  in 
the  cholera-bacilli.  He  looks  on  the  bacilli  which  almost  regularly 
occur  in  old  cultivations,  and  which  show  an  unstained  spot  in  the 
middle  after  staining  with  aniline  dyes,  as  spore-bearing.  Th^ 
peculiarly  stained  bacilli  also  struck  me  in  my  first  cultivation.  ,  but 
I  very  soon  convinced  myself  that  the  part  of  the  bacillus  «Uich  re- 
mains unstained  is  not  the  result  of  the  formation  of  a  spore,  but 
arises  when  the  baciUus  becomes  somewhat  thicker  or  fattci.  1  ro- 
bablv  as  the  result  of  this,  swelling  occurs  in  consequence  ot  absorp- 
tion of  water,  and  a  separation  of  the  plasma  takes  place  into  a 
thicker,  more  intensely  staining  part,  at  the  ends  of  the  bacilli,  and  a 
ss  concentrated  substance  lyin^;  in  the  middle.  A  similar  api^- 
ance  is  observed  in  the  bacteria  of  rabbit-septicemia  ^\"'<--!  «"- 
stantlytake  on  the  stain  in  such  a  way  that  the  middle  is  little  or 
not  at  all  stained.  As  in  the  case  of  the  cholera.b.u-terua,  this  appe«. 
ance  only  occurs  in  old  cultivations  ;  one  mu.t  ook  on  u  as  a  form  of 
involution,  or  as  an  alteration  in  the  dying  and  dead  bacdli.  A\  hat 
decisive  in  favour  of  this  vie.v  is  the  faot  ^^^ V"^"'  r 'si 't^t  t 
contain  bacilli  of  this  kind  are  not  in  the  least  more  r>^--t»nt  *» 
hurtful  iulluences,  such  as  dryness,  heat,  and  chemical  substances 
ban  are  the  ordinary  comma-baciUi.  Ceci  has  also  himself  found 
t  at  his  apparently  spore-bearing  baciUi  died  alter  a  very  short  time 
when  thev  were  dried,  and  were,  therefore,  not  in  a  ^'^.^'"'S /«""•,  . 

At  this  opportunity  I  may  also  mention,  as  cuuositie:.  that  ii  em 
thinks  he  has  obser\"cd  longiludind  division  m  the  cholera-l^Oli , 
a  tha  ,  according  to  Fcrran,  the  cholera-bacteria  belong  to  the  cvde 
of  development  of  a  fungus,  a  peronospora.  Both  hese  ^"W^'it,,^; 
covories  rest  on  erroneous  interpretations  of  the  luvolution  forms  of 

'''Although  a^"ueresting-stage  of  tlio  cholera-bacteria  has  ""t  as  yet 
been  fouml,  and  does  not^eem  to  exist,  nevertheless  f  Y^'lfnfrrSf 
enable  us  to  explain  the  temporary  quiescence  of  a  cholera-epidemc 
which  may  last  at  times  for  mouths,  or  even  through  a  whole  winter. 
T  hole  a-bacUli  can,  in  contrast  to  their  si  5  it  -f  "'^  P^^'^f  *» 
dryness,  leUin  their  vitality  under  cerUin  conditions  for  along  time 
in  a  moist  state.  It  has  already  been  found  by  Nicati  and  Kietsd. 
that  the  cholera-bacteria  may  remain  alive  for  eighty-one  days  m  the 
harbour-water  of  Marseilles.  Ve  have  found,  "■\'-^,'"'8  ""cul  lya  ions 
made  on  agar-agar,  that,  even  after  144  days,  cholera-bacteru  capable 
of  development  we're  still  present  in  these  cultivations.  Only  on  ex- 
amination after  \7i  days  were  the  cultivations  found  to  be  dead.  _ 
One  can.  accordingly,    easily  understand  that   in  the  superficial 
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layers  of  the  ground,  in  swamps,  etc.,  the  chokrabacteiia  may  fm.l 
conaitions  in  which  they  may,  just  as  in  our  moist  agar  jelly,   ami 

.erhaps  much  better,  he  preserved  from  death  for  five  months,  oi  even 

longer.  


INFLAMMATION   OF  THE   MUCOUS   LINING  OF  THE 
FALLOPIAN  TUBE,  WITH  PURO-FIBRINOUS 

EXUDATION. 
Bv   JAMES    OLIVEK,    M.B.Ed.,    M.R.C.F.Lona., 
Assistant-Physician  to  the  Hosidtal  for  Women,  London. 


CLINICAL  MEMORANDA. 

RELATIVE  PROTECTION  OF  VACCINATION  AND  SMALL- 

FiVE  years  ago,  I  had  occasion  to  revaccinate  one  hundred  and  fif^ 
boys  between  nine  and  fourteen  years  of  age.  On  examining  their 
arms'  on  the  eighth  day,  I  noticed  nine  boys  with  primary  vaccme 
vehicles  the  same  as  il  they  had  been  vaccinated  for  the  first  time. 
On  making  inquiries  into  the  cause,  I  found  that  each  boy  had  been 
vaccTnated  when  a  baby,  and  had  suffered  from  small-pox  afterwards. 
vaccinaieu«u  j,        ^   T,vyi,iE,  M.D.,  ClaphamRoad,  S.A\. 


Is  subacute  or  chronic  pyosalpingitis,  an  exudation  containing  many 
pus-cells  is  secreted  by  the  altered  mucous  liuing  of  the  Fallopian 
tube  The  fluid  so  elTused  may  escape  hito  the  uterus,  and  be  ex- 
pelled It  may,  however,  be  detained  in  the  tube  itself,  and,  accu- 
mulating, distend  this  structure.  The  disease  is,  in  the  majority  ot 
cases  secondary,  and  appears  most  commonly  to  accompany  those 
inflammations  of  the  genital  tract  which  are  of  a  specifac  nature, 
sronorrhctal  or  syphilitic.  It  rarely  develops  as  an  independent  dis- 
ease in  females  previously  healthy,  yet  it  may  accompany  simple  in- 
flammation of  the  uterine  lining  in  persons  of  a  strumous  habit  ot 
body,  or  those  otherwise  debilitated.  . 

lA  inflammation  of  the  mucous  membrane  of  the  Fallopian  tube, 
with  puro-fibrinous  exudation,  there  is  usually,  in  the  early  days, 
some  elevation  of  temperature  and  increased  frequency  ot  pulse,  ine 
disease,  however,  may  exist  for  months  with  no  other  subjective  signs 
than  pain  and  a  varying  amount  of  purulent  discharge.  In  the  later 
days  when  fluid  has  begun  to  accumulate  in  and  distend  the  tune, 
and  inflammatory  changes  are  apt  to  invade  the  surrounding  struc- 
tures symptoms  of  a  definite  and  truly  characteristic  nature  invariably 
develop  ;  and  it  is  to  these  more  especially  that  I  now  wish  to  draw 

*  Pain  is  a  constant  and  troublesome  symptom.     Its  seat  and  cha- 
racter, however,  vary  according  to  the  extent  and  manner  in  which 
the  pelvic  ner^•es  severally  become  involved.     It  is  more  or  less  con^ 
stant  or  periodic,  and  is  usually  referred  to  that  iliac  region  in  which 
the  diseased  condition  is  to  be  detected.     If  both  Fallopian  tubes  are 
the  seat  of  change,  as  is  commonly  the  case  when  the  disease  is  due 
to  specific  inflammatory  extension,  pain  is  complained  of  m  the  neign- 
bourhood  of  both  groins.     In  many  cases,   the  attacks  of  pain  are 
periodic,  lasting  six  or  seven  days,  with  an  interval  of  immunity  o 
like  duration.     The  onset  of  the  recurrence  is  generally  accompanied 
by  a  feeling  of  faintness.     The  pain,  as  a  rule,  is  materially  altered 
b"y  position,  the  patient  experiencing  relief  and  a  feeling  of  comfort 
when  lying  on  the  affected  side.     It  is  aggravated  by  the  upright  pos- 
ture and  by  locomotion  ;  and  a  dragging  sensation  is  often  oeyeloped 
when  the  pitient  is  lying  on  the  opposite  side  to  that  on  which  the 
disease  exists.     Sometimes  there  is  backache;  occasionally  there  are 
shani  cutting  pains  in  the  vagina  ;  usually  there  are  radiating  pains 
referred  to  the  inside  or  outside  of  the  thigh-as  far  as  the  knee- 
corresponding  with  the  side  en  which  the  change  in  the  Fallopian  h.as 
arisen!     Menorrhagia  is  the  symptom,  however,  which  is  most  likely 
to  attract  special  attention  ;  but,  depending  as  it  does  upon  an  inter- 
ference with  the  nerve-supply  to  the  uterus,  it  seldom  appears  until 
the  distension  of  the  Fallopian  tube  has  become  marked,  and  the  condi- 
tion unmistakable.     The  h.^-morrhage,  as  a  rule,  when  once  established, 
is  more  or  less  constant.     Considering  the   close  proximity  ot   the 
pelvic  viscera  to  eich  other,  and  the  manner  in  which  each  derives  its 
nerve-supply,  it  is  not  to  be  wondered  at  that  change  arising  m  one 
of  these  organs  is  more  or  less  likely  to  affect  and  influence  the  func- 
tions of  the  others.     In  pyosalpingitis,   there  is  usually  a  frequent 
desire  to  pass  urine  ;  but,  durins  the  rime  of  hEemorrhage   the  patient 
is  likely  to  experience  a  difficulty  in  emptying  the  bladder  it  being 
essential  to  strain  much,  and  call  into  action  those  volitional  muscles 
Tvhich  may  aid  in  the  performance  of  the  act.     In  some  "ses,  there 
may  even  be  complete  retention  of  urine      It  is  but  '^I'^l^  ^^^V^^] 
is  complained  of  during  the  time  of  voiding  unne  ;  but,  should    he 
p.atient  be  obliged  to  retain  the  urine  longer  than  usual,  so  that  the 
iladder  becomes  somewhat  distended,  pain  wil    be  felt  in  the  region 
of  the   diseased   tube.     SomeHmes   there   is   diarrhcca ;   occasional  v 
there  is  pain  before  voiding  motions,  more  especially  if  the  rectum  he 
loaded,  ind  the  disease  exist   in  the  left  f^' '^P'*"  ti-^^V^^',      "^^i 
by  inflammatory  adhesions,  have  become  closely  attached  to  the  lower 
bowel.     In  a  few  cases,  stiffness  of  the  thighs  is  to  be  noted.     In 
those   cases  in  which  there  is  frequent  desire  to  pass  urine,   cold 
aggravates  the  condition. 


FATAL  CONVULSIONS  DUE  TO  ROUND  WORMS. 

By  a  strange  coincidence,  the  mail  brought  me  t^eJouP.NAL  of  October 

31st   containing  an  annotation  on  the  above  subject  (p.  842),  about 

tire'e  hours  after  I  had  made  a  medico-legal  investigation  ot  asimilarcase. 

B     a"ed  3,  a  Hindu  child,  was  suddenly  seized  with  convulsions, 

at  4  A  M     on  November  20tii,  1885.      The  day  before,  she  had  been 

runntn^  about  as  usual,  but  would  eat  little  or  nothing.     The  anns 

were  extended,  and  the  iouth  tightly  closed.     There  was  no  vomit- 

IT   She  died  about  11  a.m.     The  necropsy  at  1  p.m.  showed  some 

pleuritic  adhesions  at  the  right  base,   but  the  l^'^^-^'^^stance  was 

healthy      The  stomach  and  small  intestines  were  practically  void  of 

food,  but  the  latter  contained  large  quantities  of  eo^nion  round  worms 

n  some  places  to  be  felt  or  seen  as  lumps  through  the   ntestmal  wall. 

The^he^r  viscera  were  healthy.     The  brain  was  e-efuUy  examined,  as 

the  child  had  received  a  blow  on  the  head  the  week   before    but   no 

cerebra  lesion  could  be  found.     By  exclus  on,   therefore    the  worms 

seemed  necessarily  to  be  regarded  as  the  primary  cause  of  death. 

Beaven  Rake,  M.D.Lond., 
Government  Medical  Officer,  Trinidad. 


NOTES  ON  A  CASE  OF  HEMOPTYSIS.  • 
The  perusal  of  the  report  of  Dr.   West's  paper  on  h.-e-^opty^f  •  ™f,?„ 
before  the  Medical  Society  on  December  14th,  has  induced  me  to  make 

''Srp""e\t;ll°an  active  healthy  looking  man,  ag^^^  42  He  com- 
menced to  spit  up  blood,  without  any  warning,  whilst  sitting  over  a 
fire  on  the  evenhig  of  November  29th.  He  spat  up  three  or  four 
^r^sotbr^t  frothy  bW^^^^^ 

r^o^tr  a  Mime." ri'h:  moS'?  had  ordered  one-drachm 
doses  of  sulphate  of  magnesia  every  four  hours,  but  in  the  evening  I 
thought  irright  to  make  some  further  effort  to  arrest  the  l^=«"^o^l>»g*- 
Accordingly.  I  injected  into  the  deltoid  muscle  seven  ,''°'i  ^^^  ^f^ 
mnls  of'a  solution  ofBonjeans  erptine  (gr  J  in  m  2£  and^m 
a  few  minutes  the  hsemoptysis  had  quite  ceased,  .and  it  did  not  return 
duri^  ™he  n?"ht  Next  day,  however,  the  blood-spitting  recurred  at 
interv°als  of  a  few  hours.  On  two  more  occasions  I  injected  ergotine, 
Imelch  time  the  hemoptysis  ceased  in  a  few  minutes,  and  ^e  jn^ 
tprval  between  the  attack  and  the  next  was  prolonged.  On  the  hltn 
day  asl  couhl  not  be  present  often  enough  to  contro  the  haemor- 
rhage by  re^a  ed  iiijecrions  of  ergotine,  I  determined  to  try  the  effect 
0  hazeline  and  ordered  half-drachm  doses  every  two  hours  as  bng  as 
the  hemoptysis  continued,  and  then  every  lour  hours  The  man 
"S^d't'o  cough  up  blood,  but  when  t^^e  f-q-ncy  of  the  dose  of 
1,»7pHiie   was   reduced,    the  haemoptysis    returned.       INext    evening, 

tB^k^l^^^^^"^  ^uSnl^^Tb^ 

My  opinion  of  the  power  of  ergotine  in  arresting   haemorrhage  from 

''''y^^^:riK''X'::S^^^^^^^^^^  chest  Hospital,  and  at 

St  Bar  hoCewriusid  almost  always  to  inject  from  three  to  five 
!  ains  of  er°o  i^e  n  cases  of  serious  haemoptysis,  and  I  can  remember 
fnK°  one  c"ase  (of  very  profuse  ha-morrhage  in  a  case  of  advanced 
phthisW  in  which"  failed  to  be  of  signal  service  in  arresting  the 
hwmno-  It  is  advantageous  to  follow  the  injection  by  one  of 
morSa  in  many  c^es.  w?th  a  view  of  keeping  the  patient  more  .com- 

^^My-^'expertnee  of  hazeline  in  the  treatment  of  haemoptysis  is  not  so 
larce^  but   in  thi°    case  it  ceri.ainly  appeared  to   me  to  contro   the 
&rrhaW"n  a  remarkable  manner  in  a  short  time,    and   I  shall  be 
Sifthis  communication  shall  '^^^o  -t.  more^^t^^^^^^^^^^ 
similar  cases.  xiui^tj-i  ". 


Jan.  9,  188e.] 


TH£  BlUTiail  MliDK'AL  JOLllNAL. 


07 


QUINSY  AND  THE  RHEUMATIC  DIATHESIS. 
The  account  in  tho  Journal  of  Decenilrar  5tli  by  Jlr.  Ifitzniauikc  of 
his  case  of  "  Quinsy  followf-d  Ijy  Rlieiiniati.siu,"  is  .sugf;<^stive,  in  some 
particulars,  of  pyieniia.  Tlie  diannosis  of  subacute  jiyajinia  from  acute 
rheumatism  is  occasionally  JilBcult,  for  I  have  seen  the  latter  asso- 
ciated with  suppuration  in  the  neighbourhood  of  joints.  As  further 
evidence  to  the  i^onnectiuji  between  rheumatism  and  suppurative  sore- 
throat,  the  following  case  may  be  taken  with  that  of  Mr.  Fitzmaunce. 
I  was  called  on  January  23rd  to  C.  C,  aged  about  20,  unmarried, 
and  delivered  her,  by  version,  of  a  stillborn  child, "which  had  been 
allowed  by  tho  midwife  to  become  impacted  in  the  pelvis.  This 
patient  had  sullered  from  rheumatic  fever  years  before.  After  de- 
livery, she  remained  weakly  for  some  time,  with  occasional  diarrhcea 
and  a 'perspiring  skin.  The  wrists  were  also  painl'ul  and  swollen,  and 
a  soft  systolic  mitral  murmur  was  heard.  The  perspiration  and  pain 
varied  from  day  to  day.  On  February  23rd,  being  then  free  from 
rheumatism,  she  complained  of  sore  led  lumps  on  the  shins  and  fore- 
arras— erythema  nodosum.  On  March  2nd,  I  was  informed  she  was 
nearly  suffocated  with  a  swollen  throat,  aud  iound  both  tonsils  in- 
ilamed.  Matter  came  subsequently  from  one  side.  During  March, 
she  again  suffered  from  rheumatism  in  the  wrists  and  acid  perspirations ; 
but  in  April  she  was  out  and  well. 

FORTESCUE  Fox,  M.B.Lond.,  Strathpeffer  Spa,  N.  B. 

I  HAVE  just  had  a  case  of  acute  rheumatism  following  ([uinsy  in  a 
railway  porter,  aged  35.  This  was  his  second  attack  of  rheumatism, 
but  his  first  of  quinsy.  The  quinsy  rapidly  yielded  to  ten-grain 
doses  of  salicylate  of  soda  ;  and  about  the  fourth  day  after  the  throat- 
symptoms  were  lietter,  he  commenced  to  suffer  with  acute  rheumatism. 
All  the  joints  were  affected.  The  temperature  never  rose  higher  than 
lOr  Fahr. ;  and,  bearing  in  mind  Professor  Latham's  views,  I  restricted 
his  diet  to  milk.  The  sweating  was  great,  and  the  smell  decidedly 
rheumatic.  For  a  week,  I  gave  him  salicylic  acid  in  ten-grain  doses 
every  two  hours,  and  often  every  hour.  It  produces  its  full  physio- 
logical effect,  but  had  not  the  slightest  effect  on  the  rheuniatism.  I 
th'en  gave  him  drachm-doses  of  potassium  bicarbonate,  with  half  a 
draclim  of  citric  acid  to  make  it  effervesce.  This,  with  a  hypodermic 
injection  of  a  quarter  of  a  grain  of  tartrate  of  morphia  at  bedtime, 
quickly  relieved  him. 

This  case  is,  I  think,  .significant  of  the  fact  that  the  (piinsy  was 
cured  by  the  sodium  salicylate  ;  it  did  not  prevent  the  rheumatism. 
This  is  only  the  second  case  of  acute  rheumatism  following  quinsy  I 
have  met  with  in  over  eighteen  years'  practice;  and  tho  first  case  (four 
years  ago)  was  uninllueiiced  by  sodium  siilicylate,  but  yieldeil  to 
alkalies.  Quin.sy,  if  treated  by  aconite  or  sodium  salicylate,  will  save 
all  the  trouble  and  discomfort  of  gargles,  poultices,  or  paints  ;  and  if 
the  case  be  seen  early,  is  rapidly  cured  ;  even  some  cases  that  seem 
hopeless  and  doomed  to  suppuration  soon  yield. 

Another  point  is,  the  value  of  morphine  given  hypodermically  in 
those  cases ;  a  good  night  is  ensured,  and  the  pain  is  sometimes  re- 
lieved by  one  injection.  Seven  years  ago,  1  had  a  troublesome  case  of 
quinsy,  "that  would  suppurate,  in  a  young  farmer  ;  the  patient  was  a 
bad  bearer  of  pain  ;  an  injection  night  and  morning  kept  him  easy, 
until  I  could  puncture  and  evacuate  the  pus. 

W.  Easby,  M.D.,  Peterborough. 


introduced  into,  and  multiplied  in,  the  system,  which,  in  spite  of  the 
most  skilful  constitutional  aud  energetic  local  treatment,  has  robbed 
the  i.rolession  of  a  Valleix,  Foulie,  Rabbeth,  and  a  Frances  Helen 
Prideaux.        Alex.  Young  Mouton,  M.D.,  Dryuicu,  Stirlingbhiic 


THERAPEUTIC    MEMOEANDA. 


TOXIC  ACTION  OF  CUCAINE. 
Two  months  ago  W.  R.,  a  mason,  came  to  me  to  have  removed  from 
his  eye  a  minute  fragment  of  steel  which  had  entered  it  from  his 
chisel,  whilst  employed  in  dressing  stone. 

As  a  preliminary,  I  applied  a  few  drops  of  a  two  per  cent,  solution 
(fresh)  of  cucaine  to  the  injured  eye.  Suddenly,  about  two  minutes 
afterwards,  and  just  as  the  eye  was  losing  its  sensibility,  the  patient 
became  deadly  pale,  reeled  in  his  chair,  and  would  have  fallen  to  the 
door  had  I  not  supported  him.  He  was  quite  pulseless,  and  it  was 
with  some  difficulty  that  he  was  brought  round.  It  was  fully  half  an 
hour  before  he  was  able  to  go  home  ;  even  then  he  felt  giddy. 

The  patient  was  25  years  of  age,  perfectly  healthy,  aud  had  never 
fainted  before  as  far  as  he  was  aware. 

Huntly.  Alexandek  Tuompsos,  M.B. 


DIPHTHERIA  AND  TOLU  VARNISH. 
"The  longer  a  man  lives,  the  fewer  murmurs  he  hears,"  were  the 
words  of  Professor  Gairdner  on  applying  his  stethoscope  over  a  sus- 
pected heart ;  and,  at  the  risk  of  seeming  equally  paradoxical,  I  may 
say,  in  reference  to  Dr.  Lord's  case  of  "diphtheria  cured  by  tolu 
varnish,"  reported  in  the  Jouunal  of  December  l'2th.^  ISSo,  "the 
longer  a  man  lives,  the  fewer  cases  of  diphtheria  ho  sees." 

tDr.  Lord  appears  to  forget  that  diphtheria  is  a  constitutional  dis- 
order, in  which  the  local  symptoms  are  not  primary,  but  secondary  ; 
and  to  conclude  that  every  sore  throat  with  greyish-looking  patches 
on  tho  tonsils,  having  gangrenous  edges— uncorroborated  by  other 
and  more  important  evidence— is  diphtheria,  can  only  result  in  dis- 
comfiture to  ourselves,  aud  iu  mischief  to  the  community. 
Diphtheria,  when  it  occurs,  is  not  to  be  checkmated  by  three  or  four 
applications  of  tolu  varnish,  boracic  acid,  carbolic  acid,  or  creasote  in  gly- 
cerine, each  of  which  has  had  its  day,  and,  beiug  weighed  in  the  balance, 
found  wanting.  Cases  of  ulcerated  sore  throat  like  Dr.  Lord's,  so  ephe- 
meral, and  subdued  so  easily,  would  probably  give  a  similar  result 
by  the  use,  twice  daily,  of  ilessrs.  Maw's  "  wooden  penholder"  in  its 
native  simplicity  ;  and  must  not  be  confounded  with  that  diphtheria 
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HOSPITAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS   AND   ASYLUMS   OF   GREAT 
BRITAIN,   IRELAND,   AND   THE 
COLONIES. 


GENERAL   INFIRMARY,    LEEDS. 

A   CASE   of   chronic   EFFUSION   INTO   THE   VENTRICLES   OF   THE 
BRAIN,    WITH   OPTIC   NEURITIS. 

(Under  the  care  of  Dr.  Chueton.) 
[Reported  by  T.  AVaedrop  Griffith,  M. P..  Aberd. ,  Resident  Medical 

Officer.  ] 
Thk,  patient,  a  man  aged  29,  was  admitted  on  February  9th,  1SS5, 
complaining  of  pain  in  the  he.ad  .ind  persistent  vomiting.  The 
symptoms  dated  from  the  preceding  July;  and  the  history  he  gave 
was,  that  one  day  he  suddenly  fell  forwards,  but  did  not  entirely  lose 
consciousness.  He  was  unable  to  get  up  lor  a  few  minute-.,  and  then 
felt  giddy  and  confused.  Again,  the  same  day,  the  same  tiling  hap- 
pene'Il ;  and  since  then  he  had  had  about  a  dozen  such  attacks.  In- 
quiry into  his  previous  health  showed  that  it  had  been  good,  though 
not  robust.  He  had  always  been  subject  to  "sick  headache  and 
vomiting."  No  history  could  be  obtained  of  his  infancy  ;  but,  from 
examination  of  photographs  taken  when  he  was  a  lad,  it  would  appear 
that  his  eyes  had  always  been  somewhat  prominent.  There  was  a 
pretty  strong  phthisical  history  in  the  family.  No  history  of  syphilis 
could  be  made  out.  .  •  ,    ...    ^v 

On  admission,  the  patient  complained  of  pam  referred  mainly  to  the 
occipital  region  aud  the  back  of  the  neck,  which  varied  much,  being 
sometimes  dull,  aud  at  other  times  intensely  severe.  Vomiting  was 
an  essential  aud  increasingly  prominent  symptom.  His  gait  was  un- 
certain, but  not  ataxic  ;  he  would  walk  well  for  a  few  steps,  and  then 
luvch  olf  to  one  side,  usually  the  left.  The  superficial  reflexes  wer« 
well  marked.  The  myotatic  phenomena  were  all  exalted.  His  sight 
was  as  good  as  ever  it  was,  though  occasionally  he  used  to  have 
diplopia"  His  eyes  were  rather  prominent,  and  there  was  some  in- 
sufficiency of  both  internal  recti.  The  pupils  were  dilated,  and  acted 
to  li'dit,  aud  with  accommodation.  In  both  eyes  there  Wiis  weU 
marked  papillitis,  evidenced  bv  great  swelling  of  tho  discs,  with 
blurring  of  their  margins  and  considerable  obscuring  of  many  o' Jj^o 
vessels,  which  latter  were  large.  No  lueinorrhages  were  seen.  The 
refraction  was  markedly  hypermetropic.  The  patient  was  discharged 
on  April  14th,  and  readmitted  on  May  2nd. 

His  general  condition  was  then  worse  ;  he  was  more  inclined  to 
mope.  It  was  thought  that  his  eyes  were  more  prominent,  but  this 
was  doubtful.  When  he  closed  his  eyes  naturally,  tho  left  globe  was 
not  entirelv  covered.  The  facial  lines  were  more  uiarktd  on  the  right 
side  than  on  the  left.  His  sight  was  worse  ;  he  could  read  Jager  20. 
With  the  ophthalmoscope,  the  centres  of  the  discs  were  seen  to  be 
pale  and  shining,  the  lamina  cribrosa  being  exposed  ;  but  otherwi-so 
the  above  description  subsUutially  applied  to  their  condition  at  this 

*Oii  May  4th,  he  had  powerful  simsmodic  twitching  of  the  right  side 
of  the  face,  the  mouth  was  drawn  to  the  right,  and  there  was  strong 
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closure  of  the  right  eye.  He  appeared  Pf '■"y/^^^'='„7%'l'^J^°,°  4as 
attack,  which  lasted  a  few  minutes  ;  and  at  the  end  of  ''  tf  le  «as 
conious  sweatin"  of  both  sides  of  the  face,  and,  to  a  less  extent,  of  the 
roFt  of  the  bo  fv.  Ho  had  a  dozen  such  attacks  prior  to  h.s  death, 
which  occurred  o„  May  1 4tl,.  He  had  sunk  into  a  -^^Tst  be.? of 
dilion.  Respiration  ceased  about  live  minutes  before  the  last  beat  ot 
the  heart  waL  made  out.  The  temperature  throughout  the  time  he 
wa<!  under  observation  was  normal.  .  , 

The  treatment  adopted  was  mainly  palliative,  the  only  point  made 
out  bcin  '  that  oue-draehm  doses  of  liquid  extract  of  ergot  seemed  to 

"Th^tro^S  was' madTnineteen  hours  after  death  The  head  was 
lari;e  and  symmetrical ;  the  cranium  w.is  very  thin  all  over,  and  the 
rools  of  the  orbits  were  in  part  membranous.  Tlie  markings  pio- 
duced  by  the  cerebral  convolutions  were  singularly  distinct,  the  nilges 
between  adjacent  depressions  being  raised  and  serrated.  There  were  no 
abnormal  adhesions  of  the  dura  mater  ;  no  meningitis;  no  excess  ol  sub- 
ttraehnoidliuid ;  noappearauceoftubercle ;  nob  ockmgof  venoussinuses 
The  brain  was  uniformly  large.  Ou  turning  it  base  upwards,  the  wall  of 
the  third  ventricle  was  found  to  be  much  expanded,  both  m  front  and 
behind  the  optic  commissure,  which  latter  was,  f  it  «;eFe,  stretched 
and  llattened  on  the  cupola  formed  by  the  floor  of  the  third  ventricle. 
This  cupola  had  very  thin  walls  ;  and,  on  its  being  punctured,  a  laige 
amount^of  perfectly  clear  cerebro-spinal  fluid  escaped.  The  lateral 
vrtHcles  were  also  found  much  enlarged,  and  the  foramen  of  Monro 
adnittel  the  point  of  one's  finger.  The  iter  was  of  its  usua  sue  ; 
but  the  fourth  ventricle  was  distended,  and  the  floor  was  covered  with 
a  thick  gelatinous  layer,  as  if  the  lining  membrane  were  edematous. 

The  patency  or  otherwise  of  the  foramen  of  Magendie  and  centra 
canal  of  the  spinal  cord  was  not  observed  ;  but  that  they  ^ere  not 
patent  was  inferred  as  probable  from  the  fact,  that  no  fluid  escaped  by 
them  from  the  fourth  ventricle,  where  it  was  pent  up  at  some  pres- 

^^Microscopic  examination  of  the  optic  nerves  showed  the  usual  ap- 
pearances of  inflammatory  change,  there  being  great  nuclear  prolifera- 
tion and  a  w.ant  of  proper  definition  of  nerve-fibres.  Sections  were 
not  made  further  back  than  the  commissure.  .  •.    ^  :„t 

The  middle  ears  were  normal.  The  right  facial  "erye,  at  its  point 
of  leavin<r  the  cranial  cavity,  was  rather  pink,  and  slightly  thicker 
than  the  left.     It  was  not  examined  microscopically. 

Remaeks  ht  Dr..  T.Wakdrop  GKiFFixH.-The  strong  resemblance 
of  this  case,  in  its  symptoms  and  signs,  to  those  m  which  an  intra- 
cranial "rowth  has  been  demonstrated  in  the  post  'irwrtem  room,  is  an 
interestfng  feature  in  the  case.  One  might  have  derived  assistance 
from  the  largish  head  and  somewhat  prominent  eyes,  m  the  absence  of 
signs  of  rachitis.  The  main  point  ot  interest  in  the  case,  however  it 
appears  to  me,  is  the  presence  of  an  intense  form  of  optic  neuritis 
without,  so  far  as  could  be  made  out,  either  clinically  or  on  careful 
post  morlcra  examination,  the  slightest  signs  of  inflammatory  changes 
in  the  membranes,  or  the  presence  of  tumour,  and  for  which  the  only 
obvious  cause  was  increased  pressure  within  the  brain.  ,„.-,,„ 

Dr  AUbutt  in  a  series  of  lectures  delivered  m  ISbS,  reierring 
mainiv  to  children,  inclines  strongly  to  the  belief  that  neuritis  is 
usuaUVthe  first  stage  in  the  optic  ati'ophy  ot  simple  dropsy  of  the 
brain,  statinR,  at  the  same  time,  that  in  this  he  ditfered  from  Uraefe. 

In  the  most  recent  edition  of  Gowers's  Medical  OpUhahmscopy,  it 
is  stated  that  neuritis  is  quite  the  exception,  and  is  usually  slight 
when  present,  but  that  Wildbrand  and  Binswanger  have  recorded  a 
case  in  which  it  was  considerable.  ^    ,     ,    .  ,  t 

In  the  absence  of  a  microscopic  examination  of  the  facial  nerve,  1 
make  no  further  remark  on  the  facial  spasms  than  that,  from  the  nakeU- 
eye  appearance   of   the  nerve,    I   incline  to   the   belief  that  it  was 

due  to  a  neuritis. _^ ———-==== 

Bequests  and  DoNATioxs.-The  Norfolk  and  Norwich  Hospital 
has  received  £1,000,  for  the  Sustentation  fund,  under  the  will  ol  JMr. 
T  W  George,  of  East  Carlton.— The  Right  Hon.  Kathermo  Anne, 
Viscountess  Cranley,  has  bequeathed  one  moiety  of  £1,000  Consols  to 
the  Hospital  for  Consumption  and  Diseases  of  the  Chest  at  Brompton 
—Miss  ilaria  Hebden,  of  Compton  Terrace,  Islington,  has  bequeathed 
£100  to  the  Holloway  and  North  Islington  Dispensary,  tlOO  to  tlie 
British  Home  for  Incurables,  and  £100  to  the  Karlswood  Asylum  lor 
Idiots. -Miss  Margaret  Heald  has  bequeathed  £100  to  the  fetocicport 
Infirmary,  and  £100  to  the  National  Hospital  for  the  Paraly.sed  and 
Epileptic— University  College  Hospital  has  received  £127  10s.,  making 
a  total  of  £600  for  the  year  1885,  from  the  People  s  Contribution 
Fund.— Mrs.  G.  E.  Master  has  given  £100  to  the  Charing  Cross  Hos- 
pital.—The  Committee  of  the  Sick  and  Accident  Fund  at  the  Tilbury 
Docks  have  given  £50  to  the  Gravesend  Hospital. 
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PATHOLOGICAL  SOCIETY   OF  LONDON. 

Tuesday,  January  5th,  1886. 

J.  Syeh  Bmstowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Two  Cases  ofSarmna  of  the  To>igue.-m:  F.   S.  Eve  showed  two 

spec  mens  of  sarcoma  of  the   tongue.     Connective-tissue  tumours  of 

the  ton"ue  were,  he  said,  extremely  rare.     «.)ne  of  the  specimens  was 

from  Hunter's  collection;  in  this  case,  there  was  no  hne  of  demarca- 

t  rfrom  the  tissues  of  the  tongue,  but  the  mucous  i^embrane  w^ 

unaltered,  except  that  there  was  some  hypertrophy  of  the  papUl^ 

The  microscopic  structure  was  that  of  a  fibro-sarcoma,  but  ^JZa 

resemblances  ^to  that  of  a  peculiar  form  of  .lf?>Pl^°;:"'=°"^\'!'^-'f^„^^^ 

bv  Jlr.  Jonathan  Hutchinson  as  a  congenital  growth.     The  scconU 

tumour  was  a  distinctly  encapsuled  fibrous  tumour,  containing  man) 

•''''S'<««i  Viscose  of  a-soj>hagus.-D.  P.u:RY  Pkice  showed  a 
specimen  of  malignant  disease  of  the  cesophagiis  from  the  bodj  ot  a 
man'^d  57.     Dysphagia  had  been  present  for  about  eight  months 

Se  death,  and  durin|  that  period  ^'^''-^tf  "^''^T  F°'J°""rii 
The  Ivmphatic  glands  became   enlarged  m    both  posterior  triangles 
and  axillae.     The  necropsy  showed  that  these  growths  were  direc  y 
Continuous  with  a  large  Siediastinal  tumour      The  -f«jA-S'^'^^^^^^^ 
the  bifurcation  of  the  trachea  contained  a  large  malignant  ulcer   the 
ba  e  of  which  was  adherent  to  the  bronchus      There  ^^^^.^/'^"'f  ^/^ 
deposit  in  the  liver.-Mr.  Symonds  said  that,  when    he    s^w   the 
patient  during  life,  the  most  interesting  point  m  the  case  was  the 
great  enlargement  of  the  superficial  lymphatic  glands. 
°  Injuries  and  Diseases  of  Joints  in  Animals.-Uv.  J.  Bland  Stjtion, 
after  observing  that  dislocations  of  joints  ^ve^e  rarely  seen  1°  animals 
and  that  there  were  few  recorded  cases,    exhibited  an  example  of  old 
unredi^ed  dislocation  of  the  hip-joint   from  a  cat       The  ^^P^P^^^^  "^ 
the  head  of  a  femur  taken  from  a  two-year-old  horse  was  also  shown. 
After  an  accident,  the  horse  could  walk  without  lameness,  but  when 
Trotted  it  a™  limped.  It  lived  for  many  months.  At  the  post  mortem 
xtniTna  ion,  it  was  found  that  movement  had  taken  place  bet-een  the 
neck  of  the  bone  and  the  rough  surface  o  the  ^'n^^ysis  which  had  in 
consequence  become  eburnated,  and,  in  places,  "^^^^^^h  as  poi.elaim 
Other\pecimens  were  referred  to.      A  specimen  of  f  IP^  d^generaton 
of  the  svnovi.al  membrane  of  the  knee-joint  of  a  '=^P.y^^^^'''^''(!;^^Yfir-^; 
and  a  cise  of  Pott's  disease  in  a  monkey  was  mentionea.     Ot  all  terms 
oTointdiselse,  however,  Mr.  Sutton  said  that  none  were  so  freciuent 
or   /oolo-ically   so  widely  distributed,  as   osteo-arthrits.       Specimens 
mustratS,o.  the   alfection  were   shown   in  the  vertebral  columns   ot   a 
sSaUama   and   a  horse,  and  in   the   kn--joiut   ot  a"  ante  o 
Specimens  were  preserved  in  the  museum  of  the  College  of  S«igeons, 
estabuihinc.  its  existence  in  the  ostrich,  lion,  and  white  »ear  ;  he  had 
also  seen  specimens  in  cats  and  dogs;  and  in  the  museum  of  frimty 
SlleTDub™,  was  a  skeleton  of  the  extinct  megaceros,  said  by  com- 
neten't  observers  to   present  traces  of  this  attection.     It  was  probably 
^1  e  most  ancTent  anS  widely  diflused  joint-disease  ''on/^^J^^^-^f^^ 
there  was  any  positive  evidence.      A  curious  symptom  associated  with 
the  disease  in  animals,   and   probab  y  m  ^umau  beings   was  earl    to^^^ 
of  teeth   due   to  abnormal  absorption  ot  the   alveolus,     laraplegia, 
caused  bviseases  affecting  the  spinal  column,  was  very  frequent  m 
animals        n  ri  kets,  paraplegia  ai4se  from  two  causes  ;  in  very  young 
an  mas'  from  actual  softening   of  bone,  causing  the  vertebra  to  yield 
nXthe  w^ght  ofthe  body^at  puberty,  if  rickets  aflected  an  aniinal 
:speciallv  the  carnivora,  the  -epiphysal  lines  of  the  vertebr^  bug  d,  .nd 
the  spinil  cord  was  compressed,  as  by  a  Uimour.      An  interesting  case 
occurred  in  a  ti^cr   which,  six  vears  before,  had  received  an  injury  to 
tirXs       The  fracture  never  'repaired,  except  by  fibrous  tissue;  but 
exuberant  catlus,  and  the  gradual  yielding  of  the  transverse  ligament 
allowed  the  odontoid  process  to   compress  tl^^'^^f"!'*/,  ^""^^.S  ^ 
complete  paraple-na.       A  case  of  dislocation  of  the  atlas    ^\hlcll  pro 
r  edta  Sessive  paraplegia,  was  also  shown  ^^Xt^^ToU^o 
case  of  paraplegia  in  a  civet-cat  was  sho«-n  to  be  due  t"  f  >;^«  ^^  «« 
cord  itself,  associated  with  sclerosis  of  the  "^'•J^^-     .^'^^,XrfOTrt- 
also  inteic'sting,  in  that  its  fore-paw  was  the  seat  of  a  t^P'^^' Pf£^ 
ing  ulcer.     Thc'se  researches,  he  argued,  tended  to   show  that  there 
wirefew  diseases  of  joints,  except  perhaps  gout,  P?,^-!'';*^^  °  ;"''^-°^, 
Norman  Moore  observed  that  m  the  child  no  such  projection  into  the 
5na1  cinal,  as  described  by  Mr.  Sutton,  had  been  observed   Thee  ose- 
semblance  between  the  paralysis   oocurring  m  dogs  after  distemper 
and  diphtheritic  paralysis  was  striking-Dn  G°°f  ;;;''I,thL  ft  h^ 
the  edges  of  the  ulcer  were  thickened,  and  inquu-ed  whether  it  had 
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been  examined  microscopically,  as  the  ulcer  might  be  due  to  new 
crowth  —Dr.  Dawson  AVilliAms  oUservcd  that  stringhalt  had 
recently  been  attributed  to  peripheral  neuritis,  and  inquired  wlicther 
Mr.  Sutton  could  state  the  condition  of  tlie  nerves  in  his  cases.— Mr. 
SUTTOX  said  that  the  epiphysal  plates  in  man  were  very  smalland  in- 
significant as  compared  with  those  seen  iai  certain  animals.  This  would 
account  for  paraplegia  never  being  thus  produced  inchildren.  tie  had 
observed,  in  all  the  cases  of  perforating  ulcer  which  he  liad  seen,  that 
there  was  much  thickening  of  the  edges  of  the  ulcer.  Stringhalt  was 
a  term  applied  to  an  assemblage  of  cases  due  to  a  variety  of  causes, 
to  disseminated  sclerosis  in  some  cases,  while  in  others  it  was  observed, 
as  he  had  stated  in  his  paper,  in  relation  with  rheumatoid  arthritis. 

Cano-.r  of  Heart.— Vi:    Kok.man  Moore   showed   three    cases    of 
cancer  of  the  heart,  with  microscopic  sections.     1.   From  a  man,  aged 
41,  who  died  of  general  cachexia,  after  an  ilhicss  of  five  months.   The 
heart  contained  several    masses  of  a  firm  whitish   new  growth  im- 
bedded in  its  substance,  and  extending  from  the  pericardium  to  the 
endocardium.     The  largest  mass  was  in  the  anterior  part  of  the  upper 
wall  of  the  left   ventricle.     Under  the   microscope,  the   new  growth 
showed  a    well    marked  epithelial  structure  with  abundant    dense 
stroma,  and  beyond  the  edges  of  the  nodule  it  penetrated  between  the 
muscular  fibres.     A  new  growth  of  exactly  similar  features  was  found 
on  the  surface  and  in  the  substance,  but  not  in  the  bronchi,   of  both 
lun"s  ;  in  the  muscular  substance  of  the  diaphragm,  in  the  lumbar 
glands,  and  in  the  kidneys.     The  nervous  system  and  the  alimentary 
canal  were  without  any  traces  of  new  growth.     There  were    many 
masses  of  new  growth  in  both  kidneys  ;  aud,  as  the  uarliest  symptom 
of  the  disease  was  pain  in  the  loius  with  a  very  tender  spot  in  the 
ridit  lumbar  region,   it  seemed  probable  that  the  primary  growth  was 
th'at  in  the  kidney.     2.  From  a  man  aged  57,   who  died  of  general 
cachexia  with  great  enlargement  of  the  liver,  after  an  illness  of  about 
eight  weeks.     The  heart  contained  a   single   mass  of  firm,^   whitish 
new  growth,  in  the  upper  part  of  the  anterior  wall  of  the  right  ven- 
tricle"    Microscopic  sections  showed  large  epithelial  cells  in  a  dense 
stroma.     A  new  growth  of  identical  character  was  found  in  small,  flat 
whitish  patches  on  the  pleura  and  peritoneum,  in  large  aud  numerous 
masses  in  the  liver,  in  several  masses  in  each  kidney,  in  both  supra- 
renal bodies  and  in  the  lumbar  glands;  while  in  the  middle  of  the  ceso- 
phagus  there  was  an  ulcerated  patch  of  new  growth,  measuring  an 
inch  by  an  inch  aud  a  half,  witli  several  very  small  masses,  higher  up 
and  lower  down  in  the  ccsophageal  wall.     The  lymphatics  along  the 
lower  half  of  the  a-sophagus  were  also  infiltrated,  but  the  new  growth 
in  the  (Csoi>hagus  gave  rise  to  no  distinct  symptoms.     The  rest  of  the 
mucous  surface'of  the  alimeutary  canal  and  the  mesenteric  glands  were 
free  from  new  gi-owth.     It  seemed  probable  that  in  this  case  the  car- 
cinoma was  primary  in  the  resophagus.     3.   From  a  woman,  aged  C4, 
who  died  of  general  cachexia  witli  numerous  cutaneous  tumours,  after 
an  illness  of  about  four  mouths.     The  heart  contained  many  masses 
of  new  growth,  and  there  were  some  on  the  parietal  layer  of  the  peri- 
cardium, as  well  as  ou  the  visceral  layer,   in  the  muscular  substance 
of  the  heart,  and  on  the  inner  surface  of  the  ventricles.     The  growth 
was  a  carcinoma,  with  an  abundant  but  not  very  dense  stroma;  and  a 
new  growth  of  the  same  micro.scopic  characters  was  found  in  numerous 
nodules  in  the  skin,  in  the  cervical  glands,  in  the  lungs  and  ou  the 
pleuriv,  in  numerous  peritoneal  nodules,   in  all  the  glands  along  the 
aorta,  in  the  substance  of  the  spleen,  but  only  on  the  surface  of  the 
liver,  intestines,  and  the  stomach,  iu  all  the  abdominal  lymphatics, 
in  both  kidueys,  and  around  the  uterus  and  ovaries.     It  seemed  prob- 
able that  the  iiodnles  in  the  skin  were  the   primary  growth.^    During 
life,  no  symptoms  were  observed  iu  any  of  these  cases  pointing  to  the 
new  growth  in  the  heart.     They  were  all  carcinomata  of  somewliat 
rapid  growth,  all  probalily  under  six  months  ;  and  it  was  worthy  of 
note  that  in  all,  the  kidueys,  as  well  as  the  heart,   contained  carci- 
noma.    Out  of  eighteen  other  cases  of  carcinoma   of  the  oesophagus, 
recently  examined  iu  the  jiost  inortcm  room  at  St.  Bartholomew's  Hos- 
pital, carcinoma  of  the  heart  was  found  in  two  others,   and  in  both 
these  carcinoma  of  the  kidney  was  also  present.— Dr,   Pvb-Smith  re- 
called an  observation  made  by  Dr.  Wilks,   who  had  pointed  out  the 
fre<|Uoncy  with  whicli,   in  pyamiia,  the  kidueys  and  the   heart  were 
allectod  lit  the  same  time.— Mr.    Bowlby  said   that  in  two   cases  of 
n-alignant  disease  of  the  oesophagus  which  he  had  recently  examined 
after  death,    secondary   growths"  had    occurred   in    the  kidney.     Ho 
thought  Dr.  Moore  had  done  well  to  call  attention  to  the  frequency 
with  which  secondary  deposits  iu  the  kidneys  occurred  in  cases  of 
intrathoracic  cancer. — The  Prk-sidest  did  not  think  that  there  was 
any  special  connection  between  deposits  in  the  heart  and  kidneys,  aud 
suggested  that,  when  this  occurred,  it  was  owing  to  tlie  disease  being 
very  widely  spread.     He   also   commented  on  the  absence  of  clinical 
Bymptoa>8. — Dr.  Nokman  Moore  thought  this  absence  of  symptoms 


very  remarkable,  and  referred  to  the  death  of 'Queen  Katharine  of 
Arragon,  whidi  was  due,  as  he  supposed,  to  melanotic  sarcoma,  but 
was  so  sudden  as  to  have  been  attributed  to  poison. 

KjfoUalinq  C'l/sY/^ii.— Mr.  HuiiRY  Fenwick  showed  a  specimen  ol 
exfoliation  of  tho  mucous  membrane  of  the  bladder  in  a  case  of  tuber- 
cular disease  of  tho  pehis,  ureter,  bladder,  and  urethra.  The  man  had 
sulfered  for  four  years  from  right  renal  colic  and  frc'iuent  micturition. 
Mr.  Walter  Coulson  performed  nephrotomy.  The  patient  died  of  sub- 
acute peritonitis.  Tlie  right  kidney  was  a  well  marked  exami<lo  of 
strumous  di.sease.  The  mucous  membrane  and  submucous  coats  of 
tho  bladder  wore  everv  where  detached,  except  at  the  trigone. 

Anmrysm  of  the  MUral  Falvc.—l)i:  Sa.mvel  West  showed  a  spe- 
cimen of  aneurysm  of  the  mitral  valve  from  a  male  patient.  He  liad 
had  rheumatic  fever  at  the  age  of  14,  and  he  died  at  the  age  of  34, 
after  an  illness  of  eight  weeks,  marked  by  pains  in  the  joints,  ojdema, 
irregular  pyrexia,  dyspnoea,  strabismus,  and  nystagmus  ;  there  were  ^ 
double  aortic  murmur  and  a  systolic  murmur  heard  at  the  apex  and 
behind.  At  the  necropsv,  an  area  of  softening  was  found  in  the  right 
lobe  of  the  cerebellum,  .and  there  were  infarcts  in  the  spleen  and  kid- 
neys. The  heart  weighed  twenty-one  ounces.  There  were  vegitatious 
on"  the  aortic  valve,  and  in  the  middle  of  the  aortic  cusp  of  the  mitral 
valve  was  a  small  opening  partly  filled  by  vegetations,  aud  from  the 
ventricular  surface  a  polypoid  mass  depended  ;  the  surfaces  against 
which  this  polypus  rubbed  were  covered  with  small  vegeUtion ;  the  aper- 
ture led  into  a  large  pouch,  which  projected  into  the  left  auriclo. 
There  was  also  an  aneurvsm  in  the  jiosterior  portion  of  the  undefended 
spot,  which  projected  into  the  right  auricle.  He  referred  to  three  other 
cases  iu  which  the  presence  of  calcareous  aortic  vegetation  had  led  to 
the  formation  of  an  aneurysm  at  tlie  point  where  the  vegeUtions 
rubbed.  In  all  the  cases,  the  aueuiysms  became  visible  at  the  out- 
side, of  the  heart,  between  the  aorta  and  pulmonary  artery.  Tho 
specimens  he  further  pointed  out  were  all  examples  of  aneurysms  oc- 
curring in  the  fibrous  tissue  of  the  heart  ;  aneurysms  occurring  in 
the  muscular  tissue  were  far  more  uncommon. 

Cnrd-.'ipiximens.—Dt.  Hale  White  :  Haruorrhage  into  the  Sheath 
of  Optic  !N"erves. — Mr.  F.  Swixfokd  Edwards:  Carcinoma  of  Blad- 
der —Mr.  Aruuthnot  Lane  :  Fracture  of  Tibia  and  Filmla  into  the 
Joint.— Mr.  F.  S.  Eve  :  1.  Large  Urinary  Calculus  expelled  jjer 
Vrcthram  bv  a  Girl ;  2.   Ectopia  of  Crop  of  a  Pigeon. 

Aamuil  J/tr<(«</.— The  ofllcers  and  council  proposed  by  the  retiring 
council  were  elected.  Tho  report  of  the  council  was  rea<i  by  the 
Honorary  Secrctarv,  Mr.  Butli.v  ;  it  stated  that  the  position  of  the 
Society  was  very  sa'tisfactorv,  both  in  regard  to  its  financial  resources, 
the  number  cf  members,  and  the  iuterest  shown  iu  its  meetings.— On 
the  motion  of  Dr.  Charles  AVest,  seconded  by  Dr.  Thomas  Bae- 
LOW  tho  report  was  adopted,  and  ordered  to  be  ,umted.— Mr.  T.  W. 
Hulke  moved  a  cordial  vote  of  thanks  to  Dr.  Goodhart.  the  retiring 
Honorary  Secretary  ;  this  was  seconded  by  Dr.  W.  B.  Hadden,  and 
carried  by  acclamation.— Dr.  GoounART  replied  lu  suitable  terms.-- 
A  vote  of  thanks  to  the  retiring  Yico-Presideuts  aud  memtiei-s  of 
Council  was  moved  by  Dr.  PyeSmiih,  seconded  by  Mr.  SwixvoRU 
Edwards,  and  carried  unanimously.    ;  i-    '  ■ 


ODONTOLOGICAL  society  of  great  BRITAIN. 

MoND.\Y,  November  Tth,  1885. 

C.  Spence  Bate,  F.E.S.,  President,  in  tho  Chair. 

Xccrods  of  th:  Jaw  after  Meunlai. —^ir.  Cotterell  showed  a  large 

semiestruin  which  he  had  lately  removed  at  the  Children's  Hospital. 

Padilingtou  Green,  from  the  mouth  of  a  child  3i  ycaM  of  age,  who 

had  l>een  ill  «-ith  measles  six  mouths  before. 

Eemmal  of  Blade  of  Tooth-forceps  from  the  Rujht  Bronchus.— Sir 
Willi 'VM  Mao  Cobmao  gave  an  account  of  the  following  case.  A 
domestic  servant,  aged  24,  applied  to  Mr.  Sanders,  of  Barnstaple,  re- 
questing the  removal  of  a  number  of  diseased  stumi.s,  and  the  ins.Ttion 
of  an  artificial  denture.  Chloroform  was  administered  by  Jlr.  Jack- 
son a  surgeon  of  BarnsUplo  ;  several  molar  stumps  were  extracted, 
and  Mr.  Sanders  then  attempted  to  remove  tho  right  upper  second 
bicuspid  but  met  with  an  unusual  amount  of  resistance,  aud  the 
forceiw  .dipped.  Ou  reapplving  them,  and  using  a  little  more  force, 
thei4latine  blade  snapped  olf  close  to  tho  joint,  and  disappeared  The 
patient  was  at  once  seized  with  dilf.cuUy  of  breathing  and  livniity  of 
the  face,  and  it  appeared  for  a  time  as  if  she  would  die  of  sullocation. 
It  bein^'  evident  that  the  fragment  had  entered  the  larynx,  prompt 
n.easurcs  were  taken  to  favour  its  expulsion  ;  the  patient  ^vas  inverted, 
aud  an  emetic  given,  but  without  stiocess.  The  alarming  symptoms 
cradually  passed  off,  and,  during  tho  next  five  or  six  weeks,  the 
patient  suffered  only  from  paroxysmal  cough,  pain  on  the  right  of  the 


w 


TSE  BRITim  MEDICAL  JOURNAL. 


[Jan.  9,  188G. 


sternum  ovposite  the  ^«coml  intercosta^^  space  and  J>  (^  ua  ou^^^^ 

ertion.  These  «y">rt°'"%  ^^"^T^^tLTh  th"  mt  'ntwas  at  last, 
exvectoration  ,md  ovuleut  loss  »' f  •^'  f^,^^j  J\  a  aanntted  h.to  St. 
seven  weeks  after  the  acculent.  e nt  o  l'""J°  - J^^  j„  t,,„  ,,,,nee 
Tho,nas's  Hospital.  J^fJ^^Znc^T  Ch  ovofovn.  haviW  beou 
^^::^l  ^- 'Vl>f /f  CH  ^  «,.sea  the  W.a^.™;n  tl. 

thewin.lpipe.     ^^"  l'^'.^^,'"?'^'''".'^  '  ^  at  aVv  tanc    of  about  four  inches  I 

plasm  of  the  cells  underwent  degeneration  ^l;"-!,  ^,^X"also  obsenld 

hnnv  catisule    and  mii'lit    clinically  simulate  cysts.      iJie  nist  was  a 
case^    'ncysied  solid^tnmonr  of  the  lower  jaw,  ma  man  -ffji-l' 

like  structure'  no  return  had  taken  place  two  years  afte.  its  enuclea 
fon      U^e^'w^a"  a  museum  specimen  of  malignant  tumour   removd 
bv  Mr.  Heath  from  the  lower  jaw  of  a  man,  aged  32.     "J^^?™;  ""^ 
of  sircoma.like  tissue  containing  masses  and  columns  of  epithelium 
I    ;a"  no?  encliuled.  and  was^nly  alluded  to  as  preseiiting  in  its 
minute  structure  some  relation  to  the  preceding.     Case  3  «^^  an  en 
capsuled  1il,ro-sarcoma  of  the  lower  jaw  m  a  1'°?'.  agf  I-'-    ^^  "7„t„ 
bone,  surmounted  by  a  nodule  of  enamel,  l^fJf  ,^5/'ern.ated  ce"  " 
the  cavitv  containing  the  tumour.     \  ertically  T'la^^^f,/,'°°|f;  „f  t^'; 
resemblii"  odontoblasts,  were  found  on  parts  of  the  surlace  ol   tue 
umour      A  similar  case'was  recorded  by  Duplay    in  ^l"^^  ^h^  ~ 
0   a  tooth  occupied  the  bony  capsule  enclosing  a  hbrou^   ^m°u;of  tli 
lower  iaw      It  was  convenient  to  place  these  tumouis  m  a  sepaiaie 
rcorTespondingto  the  odontomes  embp-oplasti.ues  of  B™ca.   out 
their  origin  in  all  cases  from  aborted  teeth  was  open  ^  douOt.       n 
conclusion   Mr.  Eve  made  some  remarks  on  the  lelationsof  the  dili  r^ 
Tt  varieties  of  odontomes.     It  appeared  to  hin.   that  Broca  s  group 
was  not   really   a  homogeneous  one,  but  included  types   «'   ^ar.o'is 
pathological   ibrmations  ;  the  odontomes  .-oronaires  and    ladiculaires 
CgsfrnpTy  forms  of  hypertrophy,   whilst   the  odontomes  cMnbiyo- 
plastiqucs  and  odonto-plastiques  must  be  regarded  as  true   tumours. 
— A  short  discussion  ensued. 


HERTFORDSHIKE 


METROPOLITAN   COUNTIES   BRANCH 
DISTRICT. 
NOVKMHER  18th,   18S5. 
Wai.tkr  Dickson,  M.D.,  President,  in  the  Chair. 
„     r,-  vt,.     A    T)    MnEr.\.Y  described  the  case  ot  a 

Raynaud^  ^^^"^^^^  tij  hcaUll^all  his  life.     Mr.  Murray 
boy,  aged  3    ^^  °,  7.7",„{,  Jt  some  months  before  the  attack. 

swollen.     On  tne  morniu  ^  towards  the  afternoon 

appeared  on  the  back  of  the    e  t  tmgn  ,         .  ^^^  ^^^^^ 

another  came  on  t^e  left  cheek.     By  th         me  ^_   ^  ^^^ 

Ttie^rorwaTperLmed  in  a  crowded  cotUgewUh  no  skiUed 

It  occurred  in  a  girl,  aged  Ifi.jho   whilst^  a^t       e^ii  drn     panj .  ^eU 

Hi:  S^^;itrM;."^^ter.^  Vht-join^war^spirated,  bi.U  a 
mt  sin  ous  fluid  evacuated,  and  amputation  w-^s  performed.  The 
child,  however,  never  really  rallied,  and  died  on  the  third  day. 


BrRMAH.-Dr.  William  Alexander  lias  published  a  very  interesting 
account  of  Burmah  and  the  Burmese  in  the  illust  ated  .^ara^  a,ul 
Military  Magazim.  Dr.  Alexander  lived  for  some  years  in  that 
country. 


SUNDERLAND  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 

THtJKSDAY,    Decemcek  17th,   1885. 

G.  S.  Brady,  M.D.,  F.R.S.,  President,  in  the  Chair. 

M,.  T?     A     Malinu  showed  a  large  lihro-sarcoraa 

vt\TS"remo!ed^from   the    breast  of  a  womaS.     The  tumour 

L'^J^ctSanThld  been  removed  three  times   within  two  years, 

the  health  of  the  ^^"Xro^/l'/ete'/.-M  .'hcI^c.ood  showed  a  num- 
ber'of  :;rbrrS  C -sses  of  calcareous  deposit,  resulting 

S^tsli^np?^  symptoms  auring  li.,  Imt  1.  -^  ...sionaUy 
*^P/'       •   ,  „nh,-  ricrm  —Dr.  Dixon,  who  read  a  paper  on  this  suV 

patient  was  t^eu  kept  peikc uy   i  ^^^^  reduction  effected 

iiitlL'alrhtrs.'tndX'tenfVite  recovered.     Dr.   Dix^ 
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deprecated  the  resort  to  amputation   until  a  patient  trial   had   been 
given  to  the  above  mentioned  instrument. 

Vaginismus. — Mr.  E.  A.  M.\lino  read  the  history  of  a  case  whirdi 
had  been  cured  by  SFarion  Sims'  operation,  after  local  treatment  with 
belladonna,  etc., "and  the  administration  of  bromide  of  potassium,  had 
proved  of  no  avail. 

ACADEMY    OF    MEDICINE   IN    IRELAND:   PATHOLOGICAL 

SECTION. 
Fkiday,  December  4th,  1885. 
T.  Evelyn  Little,  M.D.,  President,  in  the  Chair. 
Mailurn  Foot. — Dr.  E.  H.  P.ennett  exhibited  a  specimen  of  madura 
foot,  which  had  been  presented  to  the  mu.seum  of  the  University  of  Dub- 
lin, by  Surgeon  Burke,  of  the  Indian  Medical  Service.  The  specimen  was 
obtained  by  amputation  for  the  relief  of  the  disease,  which  occurred  in 
a  coloured  "woman,  an  inh.abitant  of  Central  India.  Dr.  Bennett  said 
he  could  add  nothing  to  the  description  of  the  disease,  which  had  been 
fully  given  by  Carter,  in  his  splendid  monograph.  On  first  examina- 
tion of  the  fistulous  openings  which  abounded  all  over  the  misshapen 
member,  a  few  dark  grains  of  fungous  growth  could  be  discerned, 
■jvhich  led  him  to  refer  the  specimen  to  the  melanic  variety.— Dr. 
Hekry  Kennedy  a.sked  if  the  disease  was  chronic,  and  if  the  patient 
suiiered  much.— Dr.  Bennett  said  the  disease  was  extremely  painful ; 
at  all  events,  in  the  present  case  it  was  sufficiently  so  as  to  compel 
the  woman  to  allow  her  foot  to  be  amputated  by  a  military  surgeon. 

Milhi  Fluid  from   a   Case   nf  ytscites.— Dr.   Duffey  exhibited    a 
specimen   of  milky  fluid  removed   by  paracentesis   during  life   from 
the  peritoneal  cavi'tv  of  a  single  woman,   aged  52  ;  and  also  portions 
of  the  viscera  from  her  body.     The  case  was  one  of  chronic  diarrho-a 
of  five  months'  dur.ation,  during  the  last  six  weeks  of  which  there 
was,  in  addition,  ascites.     The  abdomen  was  tapped  three  times.     On 
each   occasion,  a  milky  fluid  was  withdrawn.     Erysipelas  supervened 
after  the  last  tapping  ;   and  the  woman,  who  had  become  very  wealc 
.and  emaciate<l,  died.     On  po.it  mortem,  examination,  the  parietal  jieri- 
toneum  was  found  to  be  thickened  and   opaque,  and,   as  well  as  the 
costal  plfura,  sprinkled  over  with  small  white   fibrous  nodules,  which 
were  likewise  plentifully  bestrewed  over  the  greatly   thickened  omen- 
tum, and  the  serous  envelope  of  the  intestine.     In    Douglas's  pouch 
there  was  a  considerable  deposit  of  nodules,   which,    in   some  places, 
had  coalesced,  and  looked  like  caseous  masses  commencing  to  soften. 
There  were  enlarged  glands  in  the  lesser  omentum,  and  in  the  vicinity 
of  the  cfBcum.     Numerous  small  ukers  were  found  in  the  ca-cum  itself 
and  the  adjoinhig  portion  of  the  large   intestine  ;  and   both  .segnif  nts 
of  the  valve  were  much  thickened  and  ulcerated.      The  thoracic  duct 
and  its  branches  appeared   quite    normal.     Dr.    Dutfey   believed  the 
case  to  be  one  of  tuberculosis,  but   he  could  not  say  what  was  the 
rause  of  the  colour  of  the  fluid,  or  wh.at  connection,  if  any,  there  was  be- 
tween it  ami  the  chronic  peritonitis.     The  fluid  was  not  chylou.s.     So 
far  .as  the  circumstances  went,  the  case  seemed  to  support  the  conclu- 
sion recently  advanced  by  M.  Letulle,  to  the  ert'ect  that  a  chronic  in- 
flammatory "element  was  the  most  constant  character  in  the  genesis  of 
such  chyliform  etVusions.— Dr.  Foot  had  a  ca^e  of  this  kind,  in  which 
he  tapp"ed  the  patient  four   times,    for   efi'usion    into  the   peritoneal 
Cavity.     Mr.  Scott  analysed  the  fluid,  and  found  in  it  25  per  cent,   of 
sugar,  nnd  a  notable  quantity  of  urea  ;  which  he  expected,  as  the  man 
was  sulfering   from   parenchymatous  nephritis   and    general  dropsy. 
But  his  limbs  and  scrotum  had  to  bo  punctured,  which  was  done  with- 
out any  bad  results,  and  the  fluid  which  issued  from  these  punctures, 
of  whiih  be  made  about   150,   was  as  limpid  as  dew.     On  the  other 
hand,  the  fluid   that  came  from  the  peritoneal  cavity  was   like  milk 
and  water  ;  and  similar  fluid  came  up  from  the  man's  stomach.      By 
the  four  tappings,  twenty-four  quarts  of  this  milky  fluid  were  taken 
from  him.     The  specific  gravity  of  it  was  from   1.004  to  1.006.     He 
■determined  the  wliite  colour  to  be  due  to  white  blood-cells,  granules, 
and  corpuscles,  which  had  been  originated  by  the  chronic  inflamma- 
tion of  the  peritoneal  cavity.     The  man  had  had  hepatitis,   having 
been  addicted   to  drink,  and  also  had    disease  of  the  kidneys.— Dr. 
llENnv  Kennehy,  Professor  Bennett,  Mr.  Stokey,  and  the  riiF.- 
siiiENT  also  joined  in  thediscu.ssion.— Dr.  Duffey,  in  reply,  said  be 
believed  most  analy.ses  that  had  been  made  of  the  kind  of  milky  fluid 
in  cpiestiou  had  .shiiwu  the  presence  of  sugar.     In  his  case,   the  fluid 
bail  not  been  examiiud  for  sugar.     Dr.  Foot's  case  bore  out  the  view, 
that  a  great  many  cases  of  this  kind  were  due  to  chronic   peritonitis. 
.\  microscopic  examination  of  a  portion  of  the  fluid    drawn  olf  at  the 
second  tapping  showed  .some  epithelioiJ  cells  and  exudation-corpuscles. 
There  was  no  microscopic  evidence  of  bacilli. 

Tvmoxr  of  f he  Internal  Sapheiw  r«;n.— Dr.  J.  K.    B.4,RT0N  made 
a  communication  on  a  tumour  of  the  internal  saphena  vein.     It  was 


about  the  size  of  a  pullet's  egg,  and  was  evidently  formed  by  an  ex- 
pansion of  tho  coats  of  the  vessel.  It  was  filled  with  a  clot  so  firm 
and  adherent  to  the  lining  membrane,  that  it  could  with  difliculty  be 
separated.— Dr.  Henry  Kennedy  remarked  that  several  years  ago  he 
saw  some  remarkable  tumours  in  the  insides  o(  the  veins  of  cattle 
which  had  been  attacked  with  pleuro-pneumonia.  Where  the  animal 
lived  for  six  or  eight  weeks,  the  disease  ran  into  ]>hthi9is,  with  an 
immense  deposit  of  tubercle,  and  the  great  veins  leading  to  the  heart 
were  obstructed  with  distinct  tumours  adherent  to  tho  coats  of  the 
veins,  and  as  large  as  marbles.— Dr.  MacSvviney  regarded  the  ca.^e  as 
one  of  a  venous  thrombus  occurring  in  a  man  of  feeble  circulation  and 
sedentary  habits,  which,  instead  of  breaking  up  and  being  carried 
through  the  circulation  and  creating  emboli,  hardened  and  coagu- 
lated. —Dr.  Barton,  in  reply,  said  the  specimen  exhibited  a  varicose 
condition  of  the  vein  of  more  than  ordinary  interest  from  tho  exceed- 
ingly deformed  character  and  aneurysmal  appearance.— Dr.  Foot  said 
that  the  kidneys  were  typical  examples  of  the  contracted  granular 
kidney,  as  described  by  Richard  Bright.  The  heart  was  hypertrophied, 
weighing  32  ozs. ,  the  hypertrophy  chiefly  afl'ecting  the  left  ventricle. 
Neither "-alvular  disease  nor  atheroma  of  the  aorta  was  present,  hut 
th3  .surface  of  the  heart  was  covered  with  a  regular  sheet  of  pericardial 
exudation.  ,    ,    .     . 

Cenhral  Apopkr'i.—D'c.  MacSwiney  exhibited  the  brain  of  a  man, 
aged  60,  who  had  died  from  rupture  of  an  intracranial  vessel.  He 
w°as  a  labourer  ;  and,  a  few  hours  before  the  fatal  attack,  he  com- 
plained of  pain  in  his  head.  That  did  not  deter  him  from  continu- 
ing' his  work,  and  he  was  in  the  act  of  levelling  a  wall  with  a  crowbar 
when  he  fell.  'When  persons  came  to  his  assistance,  he  was  conscious 
and  could  speak,  but  was  unable  to  walk  ;  but  consciousness  and 
power  of  sptech  rapidly  left  him,  and,  in  two  hours  after  the  attack, 
he  was  brou;;ht  to  the  hospital  in  an  insensible  condition.  His  face 
was  pale,  and  his  pupils  contracted  and  immovable,  but  he  had  not 
stertorous  breathing.  His  pulse  was  feeble  and  rapid.  He  jiassed  a 
quantity  of  urine,  which  trickled  to  the  floor.  His  left  upper  and 
lower  extremities  were  almost  tetanically  contracted.  He  lived  about 
fourteen  hours  after  his  fii-st  seizure.  After  death,  the  convolutions 
on  the  left  cerebral  hemisphere  were  found  very  much  flattened,  and 
there  was  considerable  subarachnoid  effusion  of  blood  on  their  surface. 
The  base  of  the  brain  was  occupied  by  a  very  large  effusion  of  blood, 
which  had  burst  through  the  arachnoid,  and  was  etlused  into  the 
arachnoid  space.  When  the  loose  blood  had  been  removed,  it  wf.s 
found  that,  on  the  left  side,  there  was  an  aneurysmal  dilatation  of  one 
of  the  branches  of  the  iuterual  cerebral  artery,  whi-h  had  given  way. 
There  was  a  very  large  bwmorrhagic  focus,  which  had  torn  through 
the  white  substance  of  the  frontal  convolutions,  and  ixcavitcd  a  large 
cavity,  which  was  filled  with  clotted  bluod,  and  the  sides  of  which 
were  'f  oriued  of  projections  of  lacerated  brain-substance.  The  ventricles 
had  not  been  opened,  but  he  had  no  doubt  that  there  w.is  blood  m 
them.  He  had  no  doubt  that  the  cff"orts  the  man  was  making  were 
the  cause  of  the  rupture.  . 

Osleomalaeia.—\)r.  E.  H.  Bennett  exhib:t.-d  specimens  taken  from 
a  patient  who  had  been  under  his  observation  for  several  yeais  before 
her  death,  and  during  the  entire  period  of  her  disease.  1  be  case  was 
exceptional  in  this,  that,  while  the  woiu:>n  was  comparatively  young, 
being  at  her  death  about  3!>  years  oi  age,  pregnancy  had  not  occurred 
as  the  starting  point  of  the  disease,  nor  were  the  conditions  of  file 
such  as  could  be  as.signed  as  the  cause.  She  had  hve.l  as  upper  nurse 
in  most  comfortable  situations  and  in  various  climates,  m  Lnghind, 
Ireland,  and  Franco.  The  chain  oi  events  in  tho  progress  oi  ibe 
disease  was  spontaneous  fracture  of  the  left  clavicle,  after  union  of 
this  its  refracture,  a  fracture  of  the  shaft  of  the  humurus  at  its  upper 
extremity,  followed  at  intervals  of  several  months  by  successive  frac- 
tures of  'the  same  hone  in  its  upper  half,  each  fracture  uniting  well 
and  in  the  usual  time  for  healthy  bones.  During  the  treatm.'iit  ol 
the  last  of  these  accidents,  just  as  the  repair  was  completed,  thr  shaft 
of  the  femur  on  the  same  side  broke  in  its  upper  half  as  the  p^'ticnt 
turned  in  bed.  At  this  time,  she  sulVered  .severe  pains  in  tlie  lower 
limbs  and  back,  and  particularly  in  the  right  thigh  ;  she  could  not 
bear  tlie  restraint  of  a  l-iston's  splint,  and  milder  means  wereadopte.l, 
but  the  patient  suddenly  .lied  from  failure  of  the  heart.  Her  hngers 
had  be.ome  lemaikably  clubbed  at  the  ends,  while  the  nails  were  cor- 
rugated, but  there  was  no  evidence  of  phthisis.  The  bones,  which 
had  been  the  seat  oC  pain  as  well  as  tho>e  that  wer.'  broken,  pi-e^euted 
a  red  mottled  appearance,  and  were  .so  .softened  ttrat  a  scalpel  conld 
easily  be  thrust  through  their  tissue.  The  medulla  wa.s  however, 
fattv,  and  free  front  red  colorisation.  The  kidneys  were  studded  every- 
where with  tine  amorphous  grains  of  doll  white  particles  of  gritty 
sand,  against  which  the  edge  of  the  knife  grated,  but  there  was  no 
free  sand  or  calculus  in  the  ureters  or  bUader.     These  grains  were 
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Tl,o  hc^rt  was  very  small,  tMn,  and  soft,  and  evidently  fattj.-Atta 

?ra^t«'es\ud  not  unite.     Here,  a  repair  took  p  ace,  and  > et  the  lepau- 
ing  material  subse<inently  undenvent  degeneration. 

Obstktricai.  Section. 
Friday,  Noyemhep.  27th,  1SS5. 
T.  More  Madden,  M.D.,  President,  in  the  Chair. 
,    ,     .     ,o  „,,      rip   K  iBD  showed  a  double  Fcttal  Monster, 

aiDMS,    dfllvertd  M.  op.»™8  ,«1'1;™  •»      Ra™t  1 '«8""' >» 

^l.>!s.i,(«-im»    'y  '  Neville  detailed  the  various  in- 

1^:^\^^^^^S^J  ^^m'^^^  to  give  effect  to  the  pnn- 

Kr;e:    eS  r-<l  ^^1-°-^'  Professor  Simpsons  being  that 
lorctps  were  !^^"" '_';       .         ^j^    forceiis  should  be  constructed  so  as 
to"lllor;L'wteTce'-emKed   tJ   be    exerted    in    the   axis  of 
^^iw»rv   ad  so  as  to  leave  the  spontaneous  movements  of  the  head 
f.^Xf^red'^wTth      Al   who  had  hitherto  devised  a  true  axis-tracticn 
iimnttiierea  wuu-       „,       .    ■       j       ^f  usin„  steel  traction-rods,  pev- 
,tZ\!y\ttach^  fby  ro\   oi J«  Just  below"the  fenestv..  ot;^the  blade. 
Ye    suU  ?ods  were  certainly  open'  to  many  objections,  which  would 
make  it  very  desirable,  if  the  same  results  eould  be  otherwise  attamed, 
^  do  without  them      They  added  to  the  cost  and  complexity  of  the 
ns  runient  tide    t  niore-diUicult  to  introduce,  prevented  the  shanks 
from  boiT^mssed  well  back  towards  the  i,erimeum  ^.^thout   danger  o 
ni^im    ?durin.T  delivery,  and  introduced  the  chiet  d.lhculty  m  all 
the  efJrepT  that  of  securing  them  in  some  neat  and  cHective  rnanne 
to  the  rest^of  the  traction-apparatus.     The  forceps  which  he  exhioited 
was  without  such  traction-rods,  but  he  had  the  very  high  scientific 
ranctonof  Mr.  G.   F.  Fitzger...ld  for  stating  that  mechanically  it  gave 
thetn^  .e.;ults  in  anothc?  way.     The  forceps  to  which  the  tracUon- 
apparatus  was  applied  might  be  Barnes  s,  hunpson  s   or  other  double- 
curved  forceps,  according  to  individual  preference  ;  but  the  a,   hor  on 
i^iTiv  accounts  nrcferred  Dr.  Banics  s.     Immediately  beneath  the  lock 
TuvtSb^ar  was  fastened  rigidly  to  the  handles,  and  pro,ected 
backwards  sufHciently  far  to  reach  the  imaginary  contuniation  of  the 
axis    of   the    blades.     At  this  point,   a  pivot   joint    admitting  free 
motion  in  the  horizontal  plane  of  the  forceps   connected  the  traction- 
bar  wUh  another  short  one,  which  terminated  ma  .loint  ^^0  arranged 
as  to  permit  motion  in  a  plane  perpendicular  to  that  allowed  by  the 
first   joint.     From  this  point,  the  tract  on-appaiatus  was  cntuiued 
oliwards  into  a  transverse  traction-handle,  with  winch  it  was  con^ 
nect^d    exactly  as  in  Simpson's  axis-traction  forceps,   by  a  rotatoi-y 
"oTnl'The  advantages  ,/ain,ed  by  the  author  for  this   'nstrnment 
were   that  it  was  much  simpler,  cheaper,  more  portabe,  and  easier  of 
Tppl  cation  than  any  of  the  modihcations  of  Tarmer  .s  forceps    jliile 
posses.M,igall  their  merit.  :  that  it  got  nd  of  the  disadvantages  of 
iraction.rods  within  the  vagina  :  that  the  tf^^t/"''-''!'!'"™'''   ,'i«";'':^^ 
of  one  piece,  which  could  be  immedi.^tely  applied  alter  the  blades  iiad 
been  locked  ;  and  that  the  ean.o  instrument  might,  by  means  of  this 
apparatus,  serve  either  as  an  axis-traction  or  an  oreluiary  double-curved 
forceps. -Dr.  .Macan  thought  Dr.  Neville  gave  too  much    "edit  to 
Dr.  Tamier,  and  too  little  to  Hubert,  Hermann,  and  others   who  had 
been  working  at  the  same  problem  of  a.xis-traction  be  ore  hm'-     "j 
did  not  attribute  the  same  importance  as  Dr.  Neville  did  to  the  special 
construction  of  Tarnier's   forceps  allowing  rotation,   because  he  be- 


lieved that  rotation  could,  and  cfteu  did,  o'^<="[ -'\'^j;j^,*^  ^^'dTr! 
the  forceps  without  their  partaking  ^  J^^^^^.a  Ho  sital   a^Lnd 

a  n<!cessary  part  of  them  all.     It  °  'g^t  ^^"«<'^^^°     ^1  Tarnier's  first 

and  dimcult  to  '-iPPb'  ^^^'^  *^^l^-^,i7^j's;c  ety  ^as  indebted  to 
^  KSf:^i:e^;p^W^^J^4  he^d^sho^ 
He  doubted,  however,  ^'l^^ther  axis-traction  wou^^^^^^^ 
practised.    Tarnier's  instrument  ,li^,°"''''J^^'l;';,'tLl  point  of  view, 

from  an  injurious  and  needless  P'-^^«."'^-  ,/^','.';'Titi'ai  thought  it 
was  incapable  of  improvement. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

■Wednesday,  De.emeeu  16th,  1SS5. 

-rroiessor  DvcE  DAy.DSON  ^^'.'^^'JX  and    pigmentary  retinitis, 

congenital  hliiiduess  Irom  optic  atropli>    ,i  ui    1  ig  J 

^hich  occurred  in  four  fami  les   ^-embers    rom     '^^''^  °  J.^   ^^^^,^^ 

shown  at  the  meeting.     In  the  hrst.  a   amily  o   six,  tu         ^,^^ 

and  tiftli,  a  boy,  aged  14,   and  two   s^uls    aged  1  ^         ^^  ^^^ 

blind  ;  while  the  first,  fcond,   and  ^'^^^^  J^^'^'^^.J'^^rtinitis,  while  the 

second  family  of  live,  the   ourth  h^l  p.gmiritaiy  ret        ^..^^ 

rest  saw  weU.     The  parents  were  hist  co^^^^^^^^        ,ig,neutary  retinitis 

of  six,  the  second,  third,  a^'i  iouithsuH    ea  no     t  g  ^^^ 

while' the  first,  'j'tl^.  ^°^.^■\'  \"Td  thhd  were  L'af^mut^     with  pig- 
iive  members,  of  which  the  hi''t  aid  t h.  d  NNeie  ^^^  ^^^ 

mentary    retinitis,  the  second  a"J  l™>th  '^ere  ^ou- 

^  fifth  w.as  healthy.  Nystagmus  Tf  *  "?  ~e '" Vvphilis  was  sus- 
sanguinitv  of  parents  was  present  m  «"^  "f^^°'';„^  "  /„a  doubtful  in 
peeked  ill-two  of  the  families  ;  i   ^™?  f  <="'  "^.'ITi'y  very  marked. 

hS^T^^::^  ^^^^^-^  ^  ^'''  -  '''^' 

bited  and  explained  the  "^- .''-^  "J!"^  ;:  t  y^^^^^^^^^ 
ophthalmic  appliances,  "^"'^'^'^^  ;„M  'f^jefraction  and  the  effect 
h  s  models  of  the  ^J-.^^r.^langHag^ni  to  illustrate  accommoda- 
of  accommodation,  and  his  slKung  "''Jb  ,  .^  y  „(  determining 
tion,  refraction,  a^^  f  rabismus  ;  buelUi  s  m  ,  h^  ^^^  spectacles, 
colour-blindness  ;  and  L">dley  Johnsto.  e  Umi  u^^^^^^^^^  ^^,^^_ 

I)rfo,-miUi  of  the  Mmilh  and  ''-'^("/'"''""'i'le  mouth,  in  wliich 
uImsoK  .showe.l  models  of  .a  case  odcf^^  ^.,^  ,^  ,,„„t 

the  lower  front  teeth  projected   oreads  and  to         ^^^^  ^^^^^^  ^^^^^^^ 

of  the  teeth  of  the   upper   aw,  t  «  a'^h   °'  w  j  ^^j     „j  nothing 

than  that  of  the  lower.  1  he  VfZ'ZZom^R^^^^'-^^''  of  the  case, 
had  been  done  in  consciuence  »' J^^  "'1~;"„^-  Colfin's  split  plate. 
The  upper  arch  was  first  "^r^"^,^^,  '\Xline  Two  lower  bicuspids 
and  an  upper  lateral  '"f  "j;^^  °"|^'  '°\t  brought  in  by  means  of  a 
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up,  pressure  wa9  produced  upon  the  front  of  the  lower  teeth,  bringing 
them  inwards.  At  the  same  time,  the  upper  front  teeth  wore  pressed 
out  in  tho  usual  way,  so  that  the  appearance  of  the  face  was  consider- 
ably improved.  The  deformity  was  hereditary  ;  and  another  sister, 
aged  22,  presented  a  similar  but  less  marked  condition,  tho  left  lateral 
incisor  and  canine  above  biting  inside  tho  lower  teeth.  By  the  pres- 
sure of  screws  in  a  vulcanite  plato  against  tho  two  teeth,  they  were 
brought  into  position  in  a  month. 

PapiUoDia  u/ AVrnWcr.— Professor  Davidson  exhibited  a  specimen 
of  papillomatous  tumour  of  the  bladder.  The  growth  occurred  in  a 
gentleman,  atjod  SO  ;  it  was  of  two  years'  duration,  and  probably  sar- 
comatous. The  right  ureter  was  obstructed  by  tho  growth,  and  the 
corresponding  kidney  totally  destroyed.  The  left  kidney  was  slightly 
cirrhotic.  Death  ensued  from  hiamorrhage  and  consequent  ex- 
haustion. 


REVIEWS  AND  NOTICES. 

On  Bbdside  Urine-Testing  :  a  Clinical  Guide  to  the  Observation  of 
Urine  in  the  Course  of  Work.     By  Gkorge  Oliver,  M.D.LonJ., 
etc.     Third  Edition.     London  :  H.  K.  Lewis.     1885. 
In  tho  preface,  the  author.  Dr.  Oliver,  of  Harrogate,  states  that  the 
second  edition  formed  no  more  than  the  nucleus  of  this,  the  third 
edition  of  his  guide   to  urine-testing  at  the  bedside.     Being  himself 
impressed  by  the  importance  of  a  routine  and  systematic  examination 
of  the  urine,  he  seeks  in  this  volume  not  only  to  point  out  the  right 
path,  but  to  show,  by  precept  and  example,  how  it  may  be  most  easily 
trodden.     This  is,  indeed,  tho  laudable  object  of  the  whole  system  of 
uriuo-testing  with  test-papers,   whicli  he  has  presented  to  the  profes- 
sion as  a  means  of  rendering  routine  examination  of  the  urine  possible. 
A  careful  study  of  his  method  will  probably  convince  any  unpreju- 
diced observer  that  in  Dr.  Oliver's  test-papers  we  have  a  cleanly,  con- 
venient, quick,  and,  as  a  rule,  trustworthy,  method  of  determining 
morbid  states  of  the  urine.     As  qualitative  tests,  they  are  convincing 
and  absolutely  satisfactory.     The  two  tests  for  sugar  leave  nothing  to 
be  desired  in  this  respect.     In  the  one  case,  a  paper  (rather  less  than 
half  the  size  of  an  ordinary  litmus-paper),  which  has  been  charged 
with    a    suitable    ([uantity    of   indigo-carmine    (sulphiudigotate    of 
sodiuu-,),  is  boiled  with  a  little  distilled  or  soft  water  until  a  deep  blue 
solution   is  obtained  ;  a  drop   of  urine  is  then  added,  tho  test-tube 
'noiled  again  for  a  few  seconds,  and  then  kept  warm.     In  a  few  more 
.seconds,    if  the  urine  contain  much  sugar,  tho  blue  will  darken  to 
violet,  then  to  purple,  which  will  change  to  red,  reddish  yellow,  and 
liiially  to  light  yellow.     On  slightly  agitating   the  tube,  the  play  of 
silours  is  reversed,  and  the  fluid  again  becomes  blue.     This  reaction, 
wliicli  is  of  great  beauty  and  delicacy,  appears  to  bo  but  little  known, 
though  described   by  jlidiler  manj'  years  ago,  and  published  in  this 
country  in  so  well  kiiowu  a  work  as  the  translation  of  Neubauer  and 
\'ogers  book  on   the   urine,   made  for  the  New  Sydenham  Society, 
'i'hc  other  test-paper  for  sugar — the  cupric  test-paper,  adouble  paper, 
one  piece  being  charged  with  "  tartrate  of  cuiiranuuonium,"  and  the 
other  with  carbonate  of  soda— gives  very  neat  residts  if  the  directions 
be  precisely  followed  ;  but,  if  more  than  one  drop  of  urine  be  added, 
no  reaction  mav   be  obtained.     It  is  probably  not  generally  known 
that,  if  a  very  w'eak  mixture  of  Fehling's  solution  in  water  be  used, 
the  addition  of  a  considerable  quantity  of  saccharine  urine— say  fifteen 
or  twenty  minims  to  one  minim  of  Fehling's  solution  in  sixty  of  water 
— causes  no  precipitate  ;  while,  it  one  minim  be  added,  the  reaction  is 
obtaiued  with  great  precision  and  neatness.     This  cupric  test-paper  is 
rather  less  convenient  than  tho  indigo-carmine  test-paper,  as  the  layer 
of  India-rubber  by  which  the  two  pieces  are  joined  is  diflicult  to  re- 
move, often,  ill  curling  up,  fixing  itself  on  tho  side  of  the  test-tube, 
tioui  which  it  is  with'dilticulty  detached  without  breaking  the  tube— 
ivs,  indeed,  often  happens. 

It  is  very  questionable  whether  Dr.  Oliver  is  not  asking  too  much 
of  hi.s  method  to  expect  it  to  give  quantitative  results.  He  .states 
that,  in  his  own  ham's,  ho  thus  obtains  roUable  olxservations  ;  and  we 
have,  by  careful  trial,  satisfied  ourselves  that,  with  the  indigo- 
cariuiuo  test,  an  approximate  estimation  may  be  made.  Long  prac- 
tice may  have  made  Dr.  Oliver  very  perfect  in  tho  application  of  the 
method  ;  but,  setting  aside  any  objections  which  might  be  raised  on 
the  ground  that  the  accuracy  of  the  method  depends  on  tho  quick  ro- 
cogiiition  of  a  delicate  ditl'eronce  in  colour,  tho  time  consumed  ajqiears 
to'bo  not  less  than  that  needed  to  obtain  a  thoroughly  trustworthy 
estimation  with  Fehling's  solution. 
These  two  test-papers,  the  indigo-canajno  and  the  cupric,  seem  to 


be  the  most  successful,  and  to  give  the  most  reliable  resalts.  The 
two  test-papers  for  albuminuria  are  ingenious  and  neat,  and,  where 
used  with  great  care,  may  seldom  lead  to  error.  On  the  whole,  how- 
ever, it  may  be  doubted  whether  they  possess  any  advantage  over 
simple  acidification  and  boiling  for  ordinary  clinical  work.  In  the 
citric  acid  test-papers,  a  convenient  method  of  acidification  is  supplied. 
By  the  use  of  litmus-papers,  the  degree  of  acidity  of  urine  may,  with 
care,  be  ascertained. 

The  test  for  bile  in  urine  is,  we  believe,  original.  It  depends  on 
tho  fact  that  peptones  are  precipitated  from  their  solution  in  water  by 
bile  in  the  presence  of  acids.  Dr.  Oliver  states  that  he  has  met  with 
no  other  urinary  constituent,  normal  or  abnormal,  which  precipitates 
pejitones.  By  the  use  of  this  method,  ho  has  found  that  the  amount 
of  bile-salts  present  in  the  normal  urine  of  the  same  individual  varied 
at  dillerent  periods  during  each  twenty-four  hours  ;  the  maximum 
was  during  periods  of  fasting  ;  after  a  meal,  the  quantity  decreased, 
the  minimuui  being  reached  about  three  hours  after  ;  that  is  to 
say,  elimination  of  bile  by  the  kidney  was  the  converse  of  the  flow  into 
the  duodenum.     Exercise  increased  the  elimination. 

The  work  is  very  suggestive,  and  will  well  repay  perusal ;  and  a 
more  extended  experience  of  the  test-papers  will  x.robably  greatly  in- 
crease their  popularity  with  the  profession,  perhaps  at  present  rather 
hindered  by  the  difficulty  of  obtaining  them  except  at  an  almost 
prohibitive  price. 

Von  Ziemssen's  Handbook  of  General  Therapeutics,  Vol.  III. 
On  Re.<1'IKAT0RT  Therapeutics.  By  Professor  Jl.  J.  Oertel, 
M.  D.,  of  JIunich.  Translated  from  the  German,  with  a  preface  and 
notes,  by  I.  Burney  Yeo,  M.D.,  F.R.C. P.,  Professor  of  Clinical 
Therapeutics  in  King's  College,  London,  etc.  London:  Smith, 
Elder,  and  Co.  18S5. 
This  invaluable  series  of  treatises  on  therapeutics  grows  apace,  and 
each  volume  is  of  the  highest  value.  This  volume  is  larger  than  the 
two  which  have  preceded  ;  and  this  is  to  be  understood,  in  the  words 
of  the  translator,  as  a  "  timely  and  unmistakable  testimony  of  the 
importance  which  is  attached  in  Germany,  at  any  rate,  to  tho  methoda 
therein  described  of  treating  diseases  of  the  respiratory  org^ms.  The 
subject  is  one  that  has  evidently  excited  great  interest  in  France  and 
Italy  iudtrintr  from  the  extended  bibliographical  references  to  French 
and"  Italian  literature.  The  historical  part,  which  is  subdivided  into 
five  periods,  is  very  interesting,  dating,  as  this  method  is  made  to  do, 
from  the  time  of  Hippocrates.  The  modus  ojKrandi  has  not  matenaUy 
chan"ed,  unless  the  introduction  of  the  various  spray-producing  con- 
trivances constitutes  so  striking  an  innovation ;  but  the  treatment 
by  the  addition  of  gases,  such  as  oxygen,  or  by  alterations  m  the 
temperature  (refrigerant  treatment)  or  density  of  the  air  inhaled,  is 
essentially  modem.  This  method  is  probably,  as  suggested,  in  its 
infancy,  but  it  is  a  vigorous  one,  and  of  great  promise.  Tho  various 
modifications  of  the  first  spray- producer  of  Sales-Giron  are  very  fully 
described  and  compared,  and  the  merits  of  the  cold  and  steam  sprays 
are  exhaustively  discussed.  Evidence  is  given  of  the  penetration  of 
the  pulverised  matter  or  liquid  into  even  the  ultimate  ramifications  of 
the  bronchi,  based  on  a  series  of  experiments  on  human  beings  and 

animals.  i  ^       i     i 

The  employment  of  inhalations  is  common  enough,  not  only  Dj 
medical  men,"  but  by  the  public  ;  but  the  advantage  of  a  systematic 
treatise  on  the  subject  is  obvious.  The  indications  lor  the  use  ot  lUe 
various  medicated  sprays  are  carefully  compUed,  and  every  endeavour 
is  made  to  make  their  administration  less  empirical  and  more  scientihc. 
There  is  as  might  be  anticipated,  a  tendency  to  generalise  this 
method  of  treatment,  and  to  give  a  category  of  the  diseases  in  which  it 
mail  be  emploved,  rather  than  those  in  which  it  is  more  strictly  ap- 
plicable. Inhalations  are  not,  however,  admissible  exclusively  in 
diseases  of  the  respiratory  tract.  There  are  many  drugs  w-Iiich,  from 
their  natuie,  are  more  conveuientlv,  and  sometimes  more  elhcaciously, 
administered  bv  these  means  than  by  way  of  the  stomach,  or  b>-  sub- 
cutaneous iniectiou  ;  such,  for  example,  as  chloroform,  mtnte  ol 
aiuvl  etc.,  where  tho  desired  ellcct  is  more  or  le.ss  purely  constitn- 
tioiiai  :  and  it  is  possible  that  this  method  might  advantageously  be 
extended  to  some  drugs  habitually  given  by  other  channels  A  case 
of  ulcerative  endocarditis  is  described,  wliich  was  successfully  treated 
bv  inhalations  of  a  "  pulverised"  solution  of  bicarbonate  of  soda  the 
salt  being  directly  conveyed  to  the  heart  after  absorption.  Inl>alf- 
tious,  aoaiu,  may  consist  either  of  the  vapour  of  water  or  other  sub- 
stance, or  of  a  liquid  which  is  converted  into  a  spray  suliicieiitly  fine 
to  follow  tho  current  of  inspued  au.  Solid  bodies  may  be  uihaled  in 
the  form  of  an  impalpable  powder,  or  as  fumes,  or  in  aqueous  or  other 
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„i„(inn   Ihfl  Utter  ^ein"  converted  into  a  spray.     The  object  of  the 

'T,odvne  Itr  n.cnt  o'  °  en  alc^nt,  solvent  or  styptic  or  antiseptic. 
I  ere  thVr  c  ar  furnisi>ea  with  the  means  of  acting  ^^'veoly  on  the 
Here,  Y'^'  >;;;'.,,  thoroughness  not  attainable  probably  by  any 
SreaLVe  ore  mode™  views  on  the  pathology  of  tnbercu- 
Hi  nhlheria  etc.,  render  recourse  to  this  class  of  applications  all 
1,  „>,  ''H''>'"Y,;<;.  but  experience  alone  can  show  whether  the  hopes 

Tt^"  easily  imac^ined  from  this  action  that  caution  is  reamied  m  its 
L  but  the  most  brilliant  results  are  s.aid  tol^ave  been  obtained  in 
^l  '  on  r,f  Inn^s  bound  down  by  pleuritic  adhesions  or  false  mem- 
b^tnTs  wt  rfninm's  of  asmuch  as  a  thousand  cubic  centimetres 
^n  the  vital  cxpTcty  of  the  lungs  has  been  observed.  By  thepenetra- 
t  ,u  of  condenTed  airinto  the  lungs  (from  one-thirtieth  to  one-sixtieth 
of  an  atmosphere  being  the  pressure  most  commonly  employed),  addi- 
t  onal  sTace^s  reated  for  the  complemental  air,  varying  according  to 
IheelastStv  of  the  lungs,  the  expansibility  of  the   thorax,  and  the 

"ifVjirZrg's  experiments,  a  strong,  healthy  man  after  the 
deepest  in.Tiration,  measured  as  a  maximum  across  the  chest,  at  the 
kvel  of  th;"^^"  I'ples  98  centimetres  ;  after  inspiration  of  air  compre  s  d 
to  one-sixt  ith  of  an  atmosphere,  the  measurement  was  one  hundred 
centTnXs  a,Kl  when  the  air  was  compressed  to  one-fortieth  of  an 
atmosphere  it  was  101.5  centimetres;  so  that  the  expansion  of 
?h?  tCrlx   and    the  lungs,  with  moderate  compression,  increased 

'^l^r^S^flect  of  expiration  into  compi^ssed  -  is  due^«- 
introduction  of  an  impediment  into  the  expiratory  current.     The  ex 
pUatorv  air  must   overcome  this  more  or  les.s  complet^ely  m  ordei  to 
r    a pe  wh   e  some  portion  of  it  is  always  retained  in  the  air-passages 
and  the   lun-s       In   performing   this   task,   the   expiratory  muscles 
encou  ter    a°''reater    strain   than   in    ordinary   expiration,     as    the 
pulmonary  air  must  be   submitted  to  a  pressure  which  will  overcome 
?heTens'on  of  the  air  in  the  apparatus.       If  the  density  of  the  a.r  in 
the  appanatus  be  superior  to  the  expiratory  pressure,  then   expiration 
canno~ccomplished,  and  the   result   is  apncea  in  the  posi  lo      of 
forced  inspiration.     Lesser   degrees   of  pressure,  when  msufhce  it  to 
!;r«^ont   retard  the  respiratory  act ;  but   the   author   alleges   the  re- 
Ckabie  a':    ttl  e":!:  conditions  of  pressure  which  retard  resj^iratiou 
"re   yet   followed   by   increased   activity  ^"'l,.''"":?^  ",  ,  ^   '"%'  °-  ' 
thouc-h  the   precise   significance   of  this  assertion  is  do  btful.     U  is, 
however     qiSonablo'   how    far   this  f-act    can    be.utilised   from    a 
"herapeutic  point  of  view.      With  regard  to  the  inspiration  of  rai  ehed 
air^t  is    skid   to   afford   a   methodical  gymnastic   exercise,   and   to 
'  ^en-tl    n  the  inspiratory  muscles.     Expiration  ^^'^J^'^'^^^^;^ 
an  imTcased  volume  of  expired  air,    the  increase  being  de  i yed  from 
w",aUs  calledTn  normal  lungs  the  ' '  resi,bial  "  air.       This  dillerence  is 
more  marked  in  emphysematous  patients,   often   to  an  extraordin.ary 
Te^reeTInd  the,,,  patients  experience   maiked  and  imu.ediate  reliet 
Iroiii  this  mode  of  treatment.  , 

The  effect  of  breathing  compressed  air  is  to  increase  intrapulmonan 

pres  ure,  and  so  lead  To  stringer  contra.-tion  of  the  heart,  and  con^ 

eouenUy  greater  activity.     Waldenburg  maintains  that  compens-atoiy 

miertrophy  of  the  heart  may  thus    be  produced;    and  to  this  he 

attribute's    many    of    his    ren.arkable    and     permanent  therapeutic 

'"'fhTgood  effects   once  hoped  from  sy.stematic  "'''alalion  of  oxygen 
gasaretieclared  not  to  be  obtainable,  or  only  to  a  very  slight  exteat 
ami  in  a  limited  class  of  cases.      ICxcept  in  accordance  with  Dal  ton  . 
Uw     he    uantity  of  o.xygen  in  the  blood  depends  upon  the  amount  o 
h".noglobin  present  to  absorb  it,  and  eonse,iuently  the  V;oport.on  of 
oxv-en  in  the  air  respired  has  little  inlbienee  on  the  quantity  alisoibed. 
^^c^ea  el  at,sorption  can  only  be  obtained  under  increased  atniosphenc 
pressure,  as  in  the  pneumatic  chambers.     Nor  is  ozone  b^ter  adapted  fo 
therapeutic  practice  ;  on  the  contr.rry,  ,t  is  irntatmg  to  the  mucous 
membranes,  and  may  give  rise  to  very  ""',Pl<-f.''"V^'T        oJitlon" 
sequence.     Moreover,  it  cannot  reach  the  blood  m  its  active  condition, 


and  if  it  could,  it  would  only  exercise  a  disturbing  influence  upon  the 
resniratorv   therapeutics,  embracing   all   tliat  has   oeen   uu.io 

field  for  investigation.  standard  hitherto  obtained. 

The  translation  IS  well  up  to   the  bign  *'^'^""'"';    .  modifvin" 

and  the  translator's  notes  are  very  useful  as  confirming  oi  modifying 
the  views  of  the  author. 


BtJRR's  Medical  Index.    ,      ,     .  .  ,  ,,  ^ 

Company, Hartford,  Connecticut,  u.^..a^,  i  of  physicians 

into  this  country  an  index  ^Japted  to  the  special  use      ^    J 

and  surgeons  for  the  purposes,  it  is  ^t^a'^f'^/^'i^.'^redal  treatises, 

leather  (red  and  b  ack  alternating)  folded  over  sheet  steel,      t    ^    ° W 

eombinations  for  all  names  m  ii.c,   »^;!"/°f;;'^"l  combinations 

conflict  with.t'h'e  eombinations  0    -y^f^^ff,!,"; bobcat; 
The  combinations  are  also  pnn  ed  J^"  the  bo^)   «'  t"  ^^,^  ,,^ 

the  entry  of  names  or  subjects.     The    o^^t  on  ot  any^  n 
found  without  any  experimental  turning  ""^o  turn  to  E    when  th^ 

sicians,  surgeons,  and  medical  ^;"'™^!'™'j.:3j,uied  with  columns  for 
iiating  the  entiy  of  the  name  or  ^"  ^lj^^.,^f  X'^  "",^Tnd  surgeons' 

index  ;  and  careful  scrutiny  of  t"";;j?7"  ,^  "J,!  '  °  rf™     headings, 
the  relative  quantities  of   space  '?''.™I"        ""   "    va  8 
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ticular  requirements  have  won  for  themselves  in  America  a  lashng 
reputation,  and  wo  much  mistake  if  their  good  (|«alitics  do  not  ensure 
for  them  creat  favour  in  this  country.  They  will  prove  without  doubt 
of  very  coiisidr-rable  value  to  the  medical  practitioner  and  will  serve 
his  needs  with  greater  completeness  than  any  other  work  of  the  kind 
which  we  remember  to  have  seen.  The  work  is  made  also  to  any  re- 
quired size,  and  issued  in  any  particular  hinding.  The  agent  for  its 
fale  in  this  country  is  JI-.  U.  Kimpton,  82,  High  Holborn,  London. 


NOTES  ON  BOOKS. 

Voc,ina-Mcdit-Jnsku  Jkrnal  (Military  Medical  Jo""i^').  September 
1S85,  Tart  cliv.  Edited  by  Dr.  N.  J.  KoTi.OFF.-Dr.  E.  Sal  shtcheff 
brings  to  a  conclusion  his  careful  researches  on  Topographical  Anatomy 
of  the  Male  Perina^um.  Dr.  D.  Kosorotolf  briefly  but  clearly  describes 
an  Eiiidemic  of  Contagious  Conjunctivitis,  which  he  treated,^  with 
good  results,  by  ice-water  and  alcoholic  lotion.  Ha  finds  (.rafes 
cauteri-sation  very  harmful.  Dr.  S.  Kiriokoff  writes  on  Camp-Diarrhcea 
(Laqeniiji  Fonos),  observed  by  him  near  Odessa.  From  the  study  of 
clinical  facts,  he  draws  the  conclusion  that  the  disease  is  caused  by 
bacillus  malariic,  and  is  nothing  else  but  febrile  intermittent  diar- 
rhn-a.  The  number  contains  also  jiarts  of  Dr.  A.  A.  Alexeeysky  a 
experimental  work  on  Transfusion  of  Defibrinated  Blood  in  oeptic- 
a-niia  ■  and  of  Dr.  Feodosietrs  clinical  experiments  on  Cold  ^^  et 
Kubbi'ncs  ;  as  well  as  of  Dr.  A.  P.  KorkunofTs  inaugural  work  on  the 
InHuenco  of  Various  Conditions  on  the  Excretion  of  Albumen  m 
Nephritis  [A  report  on  this  interesting  work  may  be  found  in  the 
Lnminn  Mrdkal  Kcrord,  November,  1885,  p.  467.1  Dr.  A  Michelsen  s 
report  on  Practice  in  the  Borisovsky  Ophthalmic  Station  during  18S4; 
Dr  P  T  Tieoer's  paper  on  Diet  (or  rather  Starvation)  of  the  Tenth 
Division  in  1884  ;  Dr.  M.  0.  Perfilieffs  able  review  of  Russian  sur- 
gical  works  for  1884  ;  and  a  collection  of  reports  from  German,  French 
and  Ep"lish  periodicals,  complete  the  September  issue  of  this  ofhciat 
iournairwhicli  we  would  readily  call  useful,  if  we  were  able  to  forget 
'that  tbc  subscription  to  it  is  still  compulsory  for  every  military 
medical  man  in  Russia,  in  spite  of  all  protests,  weak  and  strong. 

REPORTS  AND  ANALYSES 

DESCKIPTIOXS     ()f''xKW     TXVENTIONS 

IN    MEDICINE,    Rt'RGERY,    DIETETirs,    .^KB    THE 
ALLIED  SCIENCE.S. 


A  NEW  SPLINT   FOR   PLANTAR  VARUS  AND  ALLIED 

DEFORMITIES. 

By  Robert  Jones,  L.R.C.P.,  M.R.C.S.Eng., 

Honorary  Assistant-Surgeon,  Stanley  Hospital,  Ijivprpool. 


always  in  view,  and  if  any  bands  of  fascia  become  tight  as  the  foot 
becomes  stretched,  they  can  be  divided,  the  splint  remaining  in  situ. 
It  can  be  procured  from  Messrs.  Krohne  and  Sesemann,  of  London,  and 

Mr.  Critcliley,  of  Liverpool. 

LOEFLUND'S  MILK-FOOD  PREPARATIONS. 
The  importance  of  obtaining  a  good  and  uniformly  reliable  substitute 
for  mother's  milk  in  ca.ses  in  which,  from  any  cause,  the  natural 
supply  fails,  is  so  generally  recognised  as  to  call  for  little  comment. 
It  is  sad  to  reflect  that  the  infant-mortality  in  all  large  "towns  is  so 
high— a  circumstance  attributable,  in  a  ver)'  great  measure,  to  the 
poor  quality  of  much  of  the  cows'  milk  supplied  by  ordinary  vendors. 
That  a  good  article  maybe  obtained,  under  exceptional  circumstances, 
and  when  special  care  is  taken,  we  are  quite  prepared  to  admit ;  hut 
still,  in  many  cases,  it  will  be  found  necessary  to  fall  back  on  pre- 
served preparations.  Loeflund's  Preserved  Milk,  from  the  Bavarian 
mountains,  is  a  reliable  form,  and  deserves  a  trial.  It  is  i.rcpared 
without  the  addition  of  sugar  or  of  antiseptics.  It  has  a  pleasant 
taste,  and  is  a  very  valuable  addition  to  ordinary  milk,  increasing 
greatly  its  nutritive  properties.  The  Kinder-milch  recently  intro- 
duced'by  the  same  firm  is  preserved  by  the  addition  of  a  concentrated 
extract  of  malt  made  fi  om  wheat.  It  is  free  from  starch -materials 
and  cane-sugar,  and  contains  33  jier  cent,  of  maltose.  The  Condensed 
Cream  Emulsion,  another  excellent  preparation  intended  as  a  sub- 
stitute for  cod-liver  oil,  consists  of  cream  obtained  from  the  best  milk 
of  the  Bavarian  Alps,  combined  with  malt-extract,  and  condensed  in 
a  vacuum.  All  these  milk-foods  are  of  much  value,  and  are  likelyto 
come  largely  into  use,  especially  in  the  treatment  of  diseases  peculiar 
to  children. 

CASCARA  SAGRADA. 
■\ViTn  reference  to  the  introduction  of  rhamnus  purshiana  (cascara 
si^rada)  to  the  British  Pharmacopo>ia,  Messrs.  Parke,  Davis,  and 
Co"  call  our  aHentiou  to  the  fact  that  they  made  the  first  inquines, 
and  procured  the  first  shipment  of  the  drug  ever  made,  in  the  year 
1877  It  is  indigenous  to  northern  California.  They  have  forwarded 
to  us  a  copy  of  their  working  bulletin  for  the  collective  investigation 
of  cascara  sagrada,  which  contains  a  great  mass  of  scientific  and 
clinical  information  on  the  subject ;  and  they  first  brought  this 
valuable  drug  to  the  notice  of  the  British  medical  profession  at  the 
meetinc  of  the  British  Medical  Association  in  CorTc  in  18/9,  and 
repeatedly  since  then.  For  the  liquid  extract  of  cascara  sagrada  and 
thn  cascara  cordial  of  this  firm,  its  original  introducers,  the  agents  are 
Messrs.  Burgovne,  Burbridges,  Cyriax,  and  Farries,  wholesale 
druggists,  16,^C"olemaii  Street,  London,  E.G.  The  efficiency  of  these 
preparations  is  tried  and  well  known. 


I  vE.NtruE  to  bring  before  the  notice  of  surgeons  a  cheap  and  useful 
splint  for  .■uiplication  to  the  foot  after  division  of  the  plantar  fascia. 
It  is  a  modification  of  a  splint  with  which  Jlr.  Thomas  sometimes 
treats  disease  of  the  ankle.  It  is  made  of  iron,  the  foot-stem  being 
curved  with  the  concavity  pointing  towards  the  sole.  To  this  stem 
is  attached  a  crossbar  with  holes  at  each  end,  through  which  the 
bandage  is  introduced  in  or<ler  to  forcibly  pull  the  foot  straight.  A 
large  pad  of  cotton-wool  is  placed  on  the  prominent  dorsum,  its  posi- 
tion being  often  changed  so  as  to  avoid  the  risks  with  which  con- 
tinuous pressure  tlucat'ens  the  tissues  over  thinly  clad  bones. 


"Krol" 


FIG.2. 


The  advantage's  offered  by  the  splint  are  its  simplicity,   ease  of  aji- 
plication,  and  efficiency.     The  portion  of  the  sole  operated  upon  is 


The  jAFFRiY  Hospital.- -On  the  occasion  of  a  luncheon,  given  to 
the  executive  committee  of  the  Hospital  Saturday  movement  of  Rir- 
min^liam  bv  Mr.  Jaffray,  at  the  Jaffray  Suburban  Hospital,  Alderman 
Cook  MP"  ou  behalf  of  the  committee,  presented  to  Sir.  .lallray  a 
handsome  illuminated  address,  recording  their  warm  appreciation  of 
the  magnificent  gift  which  he  had  recently  made  to  the  town  of  the 
hospital  for  chronic  diseases.  Mr.  .lallray  briefly  acknowledged  the 
presentation,  which  he  said  was  quite  unexpected  and  announcea 
the  receipt  of  a  draft  for  £1,250  from  Mr.  Cregoe  Colmore,  the  cost 
of  a  bed. 

The  Decline  of  Zymotic  Diseases.— An  important  supplement 
to  the  annual  report  of  the  Registrar-General  has  just  been  issued, 
showin"  the  extent  to  which  zymotic  diseases  have  prevailed  m  the 
last  ten" years.  It  is  asserted  that,  since  the  enforcement  of  the  \  ac- 
ciuationActs,  there  has  been  a  gradual  and  notable  decline  in  the 
mortality  from  small-pox.  The  decline  m  the  mortality  rom  scarlet 
^ver  wis  verv  considerable,  the  annual  deaths  p..r  mi  bon  having 
fallen  from  972  to  716.  The  decline  under  the  heading  of  measles  has 
been  much  less  considerable,  being  only  from  440  to  3.  8_  The  deaths 
from  fever,  including  typhus,  enteric  fever,  »"'l.>"-'''''"';.'  f'''"',"«f 
continued  fever,  felllron,  an  annual  avenige  of  SS.  per  miUion  to  484 
a  decline  of  no  less  than  45  jwr  cent.  This  is  held  to  be  the  most 
ttiJfactory  of  all  the  declines  .shown  in  the  table,  not  "i'ly  Wause  it 
s  the  greatest  in  amount,  but  because  enteric  fever  is,  of  all  diseases^ 
putting  aside  the  effect  of  vaccination  upon  .smaU-lM>x.  the  one  which 
s  mosC directly  aud  largely  affected  by  sanitary  measures  Tl'^refore 
he  decline  in  mortality  under  this  heading  is  the  best  test  avaUable 
of  the  efficacy  of  sanitary  administration,  careful  sewerage,  better 
water-supply,  "and  other  sanitary  improvements. 
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'■      BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1886. 
SUBSC-BU-TIONS  to  the  Association  for  1SS6  became  duo  on  January 
1st  Members  of  Branches  are  reauestcd  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
■  'to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-Office  onlers 
should  be  made  payable  at  the  West  Central  District  Olhce,  High 
Holhorn. 


rt)c  ^Bvitist)  iHctiial  JoiinwJ. 


SATURDAY,  JANUARY  9th,  1886. 


REF0R5I  IN  THE  TREATMENT   OF  THE   SICK   POOR. 
-We  have  heard  much  of  late  of  some  of  the  defects  of  the  Metropolitan 
Asylums  Board,  and  there   is  a  general  tendency  among  the  local 
Visitors  and  boards  of  guardians  to  complain  of  their  outlay.     In  this 
outcry,  ratepayers  generally  are  naturally  prompt  to  join,  nor  would 
we  be  disposed  to  do  anything  to  discountenance  a  close  check  upon 
the  expenditure  of  this,  or  any  other  public  body.     Public  vigilance 
and  the  free  play  of  public  opinion,  duly  enlightened,  aflord  the  best 
remedies  for  anything  like  extravagance,  inefficiency,  or  abuse  in  the 
administrative  proceedings  ol  any  elective  board.  It  is  a  main  advan- 
tage of  local  representative  institutions  that,  from  their  very  nature, 
they  readily  admit  the]  application  of  this  remedy  ;    and  the  more 
direct  the  form  of  representation,  the  more  immediate  the  contact  of  the 
governing  body  with  the  ratepayers,  who  are  directly  concerned  in 
their  expenditure,  the  less  the  probability  of  the  growth  or  continu- 
ance of  any  kind  ot  abuse.     It  is  probably  a  defect  in  the  constitu- 
tion of  the  Metropolitan  Asylums  Board  that  its  mode  of  election  is 
indirect,  and  that  it   has   not    sufficiently    frequent    opportunities 
of  contact  with  the  ratepayers  who  are  its  constituents,  or  means  and 
stated  occasions  of  explaining  and  submitting  to  criticism  the  principles 
by  which  the  Board  is  guided,  the  methods  on  which  it  acts,  and  the  re- 
sultaofitsaction.  The  more  the  proceedings  of  the  Metropolitan  Asylums 
Board,  as  of  any  other  representative  council,  are  canvassed,  and  the 
more  direct  its  contact  with  its  real  constituents,  the  sounder  will  be 
its  policy  and  the  better  its   work.     Meantime,   it  is    exceedingly 
satisfactory  to  read  in  a  statement  made  on  the  best  authority,  and 
without  any  kind  of  prepossession,  facts  which  show  that  the  results  of 
the  movement  for  reform  of  workhouse  infirmaries,  in  which  it  was  our 
happiness  to  play  an  active  part,  have  been,  in  every  respect,  more  beue- 
ficicut  than  could  have  been  anticipated.     Of  the  enormous  boon  con- 
ferred upon  the  multitude  of  sick  persons  who  have  been  relieved 
from  the  thraldom  of  the  workhouse-master,  and  whose  illness  has 
been  treated  on  the  true  principles  of  hospital-administration,  there 
can,  of  course,  be  no  question.     The  inmates  of  the  metropolitan  sick- 
asylums  of  London  are  not  only  the  pauper-sick,  but  the  sick  poor 
without  stigma  of  pauperism,  who,  suffering  from  contagious  diseases, 
are  now  promptly,  humanely,  and  efficiently  cared  for.     Ko  capital  in 
the  world  can  compare  with  London  for  the  humanity  and  the  success 
with  which  this  great  work  of  mercy  is  carried  out. 

Those  who  choose  to  turn  back  to  the  records  of  the  Workhouse 
Infirmaries  Commission,  and  compare  the  revelations  which  were  then 


made  of  the  neglect,  the  discontent,  want  of  nursing,  and  the  blind 
absence  of  classification  or  discrimination,   which  characterised  the 
treatment  of  the  sick  poor  in  the  workhouse,  will  be  able  to  realise 
the  vast  reform  which  was  thus  effected,  and  have  cause  to  bless  the 
names  of  those  medical  men  and  of  those  medical  journals  who  rapidly 
brought   about,  and  efficiently  carried  through,  this   great  reform, 
with  the  aid  and  countenance  of  statesmen  such  as  YiUiers,  Gathorne 
Hardy,  and  Goschen.      There  is,  however,   another  and  economical 
side  of  the  question  which,  of  course,  requires  constant  and  close 
attention.    We  put  out  of  view  the  immense  saving  to  the  community 
which  is  effected  by  the  whole  bulk  of  sanitary  legislation  during  the 
last  twenty  years,  and  it  would  not  be  easy  to  allot  to  each  particular 
measure  its  share  in  the  enormous  economy  realised-an  economy 
estimated  at  not  less  than  a  million  and  a  half  sterling  annually. 
There  is,  however,  another  highly  important  result  which  is  being 
achieved,  to  which  we  are  very  glad  to  see  prominence  given  m  an 
authoritative  statement  which  is  published  in  the  Charily  Orgamsa- 
Hon  Scvieio  of  November  16th.     It  is  discussed  in  the  valuable  paper 
on  the  "Out-relief  System,"  by  Mr.   J.  H.  Allen,  J.P.     Mr.  Allen 
nuotes  the  statement  of  one  who  has  been  a  relieving  officer  m  St. 
Pancras  for  upwards  of  twenty  years  ;  and  it  is  in  the  course  of  this 
.entleraan's  accurate  and  able  statement  of  the  improvements  mthe  out- 
door relief  department  of  St.  Pancras,  that  we  find  this  valuable  evi- 
dence.    St.  Pancras,  it  will  be  remembered,  was  one  ot  the  parishes 
in  which  out-  and  in-door,  and  medical  relief  generally,  were  most 
attacked  by  Dr.  Anstie  and  Mr.  Ernest  Hart,  whose  report  on  the 
nui-sing  and  treatment  of  sick  poor  in  the  St.  Pancras  Workhouse  was 
couched  in  drastic  language,  which  led  the  Guardians  of  St.  Panoras 
to  convoke   a  public  meeting  of  the  whole  body  of  metropolitan 
cmardians  to  protest  against   the   condemnation   thus  pronounced. 
These    and  other  active  forms  of  opposition  to  the  reforms  demanded 
broke'down  so  completely,  that  they  powerfully  aided  the  rapid  and 
successful  attainment  of  the  object  in  view. 

Here  are  now  the  words  of  the  experienced  relieving  officer  of  St. 
Pancras,  at  the  end  of  twenty  years.     He  refers  first  to  the  wretched 
condition  of  the  poor,  to  whom  out-relief  was  often  administered  to 
the  extent  of  £600  weekly  ;  and  he  mentions  that  out-relief  has  been 
reduced  in   St.  Pancras  from  the  large  sum  of  £32,000  a  year,  in 
1871   when  the  country  was  in  the  height  of  prosperity,  to  £10,000 
last  year,  and  it  is  still  going  down  at  the  rate  of  £30  a  week,  in  spite 
of  .all  the  bad  times  through  which  we  have  been  passing.  He  goes  on  to 
say  that  the  system  of  giving  temporary  relief,  such  as  meat,  wme, 
and  brandy,  etc.,  was  then  so  bad,  that  the  poor  used  all  sorts  of 
artifices  to  get  a  medical  order  ;  and,  the  relieving  officer  having  no 
time  to  visit  or  inquire,  they  were  perfect  masters   of  the  situation, 
and  well  knew  it.     There  was  an  average  of  sixty  applicants  each 
moriiint'       He  adds  that  the  many  dispensaries  recently  established, 
and  the""i-anting  of  convalescent  orders,  by  the  Charity  Organisation 
Society,  to  the  poor,  for  whom  they  were  intended,  has  done  much  to 
decrease  the  number  of  applicants  for  medical  relief,  which  m  the  ma- 
jority  of  cases  was  the  beginning  of  continuous  relief.     He  continues 

as  follows.  u      •  1 

"At  that  time  there  was  no  parish  infirmaries  for  the  sick  poor  ; 
conswuenUv  "h  y  had  to  be  tiiated  at  home,  and  m  some  instances 
I  have  known  men  dying  on  account  of  their  wretche.i  .surroundings, 
the  i^^nin-operW  cooked  food,  and  the  inability  of  the  incU.cal  officer  to 
orde  them  Uie  treatment  which  was  necessary.  The  Inhrmary, 
bul  at  H^J'hlate,  has  been  of  the  greatest  assistance  to  the.guardians 
and  a  grfat  bfessiig  to  the  poor  ;  for  now  a  person  found  sick  in  the 
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raorninK  by  tlie  volieving  officer,  can  to  comfortably  placed  m  the  m- 
tirmary  the  same  alternoou  ;  and,  in  my  opinion  these  infirmanes 
are  one  of  the  great  causes  of  the  reduction  of  outdoor  rchcl. 

"  There  wore  then  no  parochial  hospitals  for  smiU-pox  and  fever  ; 
and  during  the  epidemic  of  1870,  many  sad  scenes  came  under  my 
notice  I  have  seen  three  or  four  people  dead  m  one  room,  other 
members  of  the  family  ill  at  the  same  time,  and  no  place  to  remove 
them  to.  Now,  t)ie  system  of  removing  the  sick  poor,  to  either  tne 
intirmari-,  small-pox  or  fever  hospital,  is  simply  perfect.  Proper  am- 
bulances, with  nurses,  are  provided,  in  place  ot  the  old  nctety  cabs  ; 
and  to  this  system  is  partly  due,  to  my  mind,  the  reduction  ot  the 
death-rate  in'St.  Panoras.  .        ■    ,.    ,  :■ 

'■  I  should  like  now  to  give  you  two  typical,  cases  of  imposition, 
which  are  by  no  means  uncommon,  and  show  the  necessity  of  parisH 
infirmaries.  A  man  n"-med  P.,  who  coidd  cough  whenever  he  liked, 
and  who  was  always  dreadfully  ill  whenever  he  came  before  the  Com- 
mittee (freouenth-  having  to  he  assisted  out  of  the  board-rooml,  was 
for  a  very  long  ti'nie  allowed  outdoor  relief  in  money,  bread,  meat, 
and  braiidy,  a  medical  certiacate  being  obtained  each  week  for  the 
hramly.  It  happened  one  night  that  I  had  to  visit  a  dying  man,  and 
hearing'  someone  singing  next  door  (the  chorus  of  the  song  was,  Ihe 
"uardians  are  jolly  good  fellows '),  Hooked  in,  and  saw  that  it  Was 
Sir  P  himself,  suddenly  restored  to  health,  lie  had  been  entertam- 
in.'  some  friends,  and  they  were  all  more  or  less  drunk,  with  the 
parish  money.  Of  course  the  relief  was  at  once  stopped,  and  Mr.  F 
was  no  worse  off.  Had  ho  beeji  sent  to  the  infirmary,  the  fraud  would 
.soon  have  been  detected." 

Very  little  need  be  added  by  way  of  comment  to  this  pregnant  state- 
ment. It  is  a  characteristic  result  of  all  really  good  work  that  it  is 
not  only  good  in  itself,  and  leads  to  corresponding  results  in  a  manner 
directly  aimed  at  and  foreseen,  but  that  its  indirect  results  are  er^ually 
fertile  and  productive.  The  result  of  the  Lanft  AVorkhouse  Infirma- 
ries Commission  and  Report  is  embodied  in  our  present  institutions. 
The  efficient  provision  for  the  sick  poor  in  the  manner 
sketched  out  by  Dr.  Anstie,  Mr.  Hart,  and  Dr.  Rogers,  and 
carried  out  by  them,  through  the  voluntary  organisation  of 
the  Workhouse  Infijmaries  Association,  of  which  they  were  the 
honorary  secretaries,  has  not  alone  led  to  all  that  was  anticipated  by 
giving  efficient  and  kindly  treatment  to  those  who  needed  it.  It  has 
put  an  end  to  a  vast  and  demoralising  system  of  mendicity  and  impo- 
sition, characteristic  of  the  old  disorderly  method  which  com- 
bined excessive  almsgiving  with  unnatural  infliction  of  unintended 
hardship.  The  Metropolitan  Asylum  and  Infirmaries  system  has 
recently  been  investigated  by  the  Municipal  Commissioners  of  Paris, 
and  their  report  fully  coincides  with  the  impression  here  expressed  ; 
nd  they  have  referred  to  these  asylums  as  types  and  models  for 
nnunicipal  imitation  in  other  cities  of  the  world.  Here,  then,  at  least, 
I  'la  a  piece  of  medical  and  social  reform  of  which  the  medical  profession 
has  reason  to  be  proud,  and  which  is  producing  results  of  continuous 
beneficence.  Amid  so  many  administi-ative  failures  and  legislative 
disappointments,  it  is  satisfactory  to  be  able  to  put  one's  finger  upon  a 
'  piece  of  good  work  which  lias  realised  even  more  than  the  results 
[anticipated.  ,     .      ;        ■    ■ 

PROBLEMS   IN    SYPHILIS. 

J.On  Monday  evening  last,  Mr.  Jonathan  Hutchinson  delivered  the  first 

llLettsomian  Lecture  for  the  present  year  before  the  Medical  Society  of 

London,  which  was  crowded  by  Fellows  anxious  to  hoar  what  the 

Jeoturcr  had  to  say  in  elucidation  of  some  doubtful  points  in  the 

l;iatural  history  of  syphilis.     The  great  importance,  from  a  social  and 

lleven  from  a  medico-legal  aspect,  of  some  of  Mr.  Hutchinson's  ob- 

servations,  renders  them  particularly  valuable,  as  well  as  interesting ; 

the  more  so  as  syphilis,  with  its  sequeh?,  is  unfortunately  a  disease 

which  no  medical  man  in  practice  is  long  without  having  to  treat, 

and  which   is,  moreover,  of  weighty  import   in  the  happiness,  tfi- 


rather  unhappiness,  of  families  and  individuals.  In  so  far  as  the  Itc- 
turcr's  original  views  are  concerned,  they  must  necessarily  ojKsn  up  fresh 
ground  for  discussion  ;  and  it  i»t1I  only  bo  by  means  of  prolonged  and 
exhaustive  clinical  obsen'ation  that  these  questions  can  be  hoped  to 
bo  set  at  rest. 

Mr.  Hutchinson  commenced  the  lecture  by  a  discussion  of  the 
vexed  question  of  tho  relationship  of  the  soft  and  the  iaUurated 
chancre.  According  to  him,  we  must  pee  in  the  fonner  only  the 
effect  of  an  attenuated  syphilitic  virus— attenuated,  that  is  to  say,  by 
passage  through  or  into  the  tissues  of  persons  not  constitutionally 
susceptible  of  tho  virus ;  and,  in  support  of  this  riew,  ho  quoted  tho 
experiments  of  inoculating  (1)  persons  who  had  already  been  the 
subjects  of  syphilis,  and  in  whom  the  inoculation  of  the  secretion  of  a 
syphilitic  chancre  produced  a  sore  indistinguishable  from  the  simple 
soft  chancre  ;  and  (2)  the  inoculation  of  non-syphilised  jiersons  with 
the  purulent  vaginal  secretion  of  a  woman  under  tho  influence  of 
syphilis  generally,  with  similar  results.  His  own  experience,  indeed, 
went  to  prove  that  the  typical  soft  sore  was  of  rare  occurrence  in 
patients  free  from  previous  syphilitic  taint ;  and  the  presence  of  a 
sore  on  the  genitals,  other  than  an  abrasion,  was  in  itself  highly  pre- 
sumptive of  syphilis. 

Passiug  on  to  the  subject  of  phaged.x-na,  or  hospital  gangrene,  Mr 
Hutchinson  said  he  was  disposed  to  attribute  this,  in  its  origin,  much 
more  to  the  peinicious  influence  of  syphilis  on  inflamed  tissues,  than 
to  any  neglect  of  hygienic  precautions.  He  had  been  enabled,  in 
several  instances,  to  trace  the  commencement  of  an  outbreak  to  con- 
tamination  from  a  phagedenic  syphUitic  sore;  and  the  disease  w&s 
markedly  more  prevalent  in  military  hospitals  in  time  of  war,  where 
the  alleged  predisposing  causes  were  peculiarly  likely  to  be  found. 
This  theory  of  tho  etiology  of  phagedajna  will,  doubtless,  be  received 
with  considerable  diffidence  ;  the  mbre  so  since,  from  the  nature  of 
things,  it  must  be  exceedingly  difficult  to  substantiate.  It  is  not 
supposed  that  syphilis  is  transmitted  with  the  phagedienic  iuHamma, 
tion,  but  primary  sores  which  take  on  that  form  in  the  first  instance 
are,  he  said  almost  invariably  specific  in  their  nature. 

Mr.  Hutchinson's  interesting  observations  as  to  the  occasional  re- 
currence of  induration  in  the  retrocoronal  sulcus,  often  on  the  site  ot 
the  original  sore,  and  without  fresh  infection,  are  already  known  to 
the  profession,  as  also  theii-  confirmation  by  M.  Fournier.  Although 
comparatively  of  rare  occurrence,  the  importance  of  recognising  the 
possibility  of  its  supei-ventiou  cannot  be  overlooked. 

Tho  present  views  on  the  subject  of  suppurating  buboes  also  re- 
quire revision,  in  the  light  of  certain  cases  observed  by  the  lecturer, 
whose  experience  enables  him  to  affirm  that,  contrary  to  tho  rule  laid 
down  111  text-books,  suppuration  is  in  reality  common  in  buboes 
following  an  indurated  sore  on  the  penis,  especially  when  tho  latter, 
from  some  cause  or  another,  becomes  inflamed.  Indeed,  he  regards 
the  presence  of  scars  in  tho  groin  (as  on  the  penisl  as  proof  pre- 
sumptive of  the  patient  haring  had  syphilis. 

Since  Ricord,  in  1839,  made  the  important  observation  that  one 
attack  of  syphilis  conferred  an  immunity  against  subsequent  infec- 
tion, this  view  has  met  with  general  acceptance  ;  but  >Ir.  Hutchinson 
quoted  several  instances  in  his  own  practice  and  elsewhere  where  un- 
doubted re-infertion  had  taken  place  with  tho  usual  sequelie,  after  a 
lapse  of  some  years,  and  even  in  one  or  two  instances  while  the 
patient  was  still  apparently  eutfering  from  tho  effects  of  the  first 
attack. 
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Passing  on  to  the  subject  of  the  duration  of  the  incubation-period 
of  syvhilU,  he  said  he  could  only  account  for  the  discrepancies  be- 
tween the  periods  assigned  by  the  earlier  writers  and  those  which  ho 
himself  had  been  enabled  to  observe  in  numerous  cases,  ivhere  the 
date  of  infection  admitted  no  doubt,  by  supposing  that  there  had 
been  some  misunderstanding  as  to  what  constituted  the  limits  of  the 
incubation-period.  For  his  ov,-n  part,  he  was  inclined  to  consider  that 
the  primary  sore  made  its  appearance  most  freauently  between  the 
fifth  and  six  weeks  after  infection. 

Touching  tlie  vexed  question  as  to  the  possibility  of  the  trans- 
mission of ''the  syphilitic  virus  by  means  of  perfectly  clear  vacci  ne- 
lymph,  free  from  any  admixture  of  pus  or  blood-corpuscles,  he  thought 
that    recent  events   proved  that   infection   might   be  so  produced. 
The  case  he  quoted,  of  a  medical  man  who  deliberately  vaccinated 
himself  from  children  under  the  inHuence  of  syphilis,  with  the  result 
of  ultimately  producing  a  well  marked  attack  in  his  own  person,  is, 
however,  open  to  the  objection  that  the  lymph  may  not  have  been  as 
free  from  pus  or  blood-corpuscles  as  alleged,  particularly  as  the  first 
two  attempts  were  unsuccessful.     Mr.  Hutchinson,  however,  looks 
upon  this  fact  as  an  example  of  how  narrowly  a  false   assumption 
escaped  being  promulgated,  and  does  not  admit  that  the  experiment 
allows  of  any  doubt. 

AVhatcver  view  may  be  entertained  with  regard  to  the  signilicance 
of  Mr.  Hutchinson's  observations  and  deductions,  one  cannot  but  re- 
cognise and  applaud  the  painstaking  care  and  labour  which  he  has 
brought  to  hear  on  the  elucidation  of  these  difficult  problems,  pro- 
blem°s  so  complex,  indeed,  that  many  of  them  only  admit,  and  only 
will  admit,  an  approximative  conclusion. 
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THE   OXFORD  MEDICAL  SCHOOL. 
Oxford  has  lagged  very  far  behind  its  sister  University  in   making 
proper  provision  to  meet  the  needs  of  a  medical  faculty.     Until  a 
recent  period,  at  least,  there  has  been  no  organisation  for  the  teaching 
ofMedicine  and  Surgery,  nor  the  sciences  upon  which  they  are  based  ; 
n  fact,  there  has  been  no  school  of  medicine  in  Oxford.     Within  the 
last  few  years,  however,  a  gradual  development  has  been  taking  place  ; 
arrangements  have  been  made  to  provide  systematic  instruction    in 
Anatomy  and  Physiology  ;  and  the  appointment  of  Dr.  Burdon  San- 
derson to  the  Professorship  of  Physiology  showed  that  Oxford  is  willing 
to  appoint,  and  able  to  attract,  teachers  of  the  highest  eminence  in 
their  special  departments.      A  statute,  which  is  now  under  the  con- 
sideration of  the  Convocation  of  the  University,  and  which  there  is 
every  reason  to  believe  will  shortly  receive  its  final  ratification,  will 
place  the  regulations  for  degrees  in  medicine  on  a  satisfactoiy  footing. 
At  a  meeting  held  on  December  8th,  1885,  Convocation  accepted,  with- 
out dissent,  a  series  of  amendments,   presented  by  the  Hebdomadal 
Council,   and  embodying  the  suggestion  of  members  of  the  medical 
faculty,  both  in  London  and  in  Oxford.    Sir  Henry  Acland,  the  Regius 
Professor  of  Medicine,   expressed  his  general  approval  of  the  statute  ; 
and  Mr.  Bruce  Clarke,  in  the  name  of  the  medical  graduates  re.si(lent 
iu  Loudon,  thanked  the  Hebdomadal  Council   for   the  entirely  satis- 
factory and  liberal  spirit  with  wliich  it  had  met  and  accepted  their 
suggestions,  and  stated  th.at  all  the  provisions  of  the  statute  met  with 
their  approbation.     Some  further  amendments  remain  to  be  discussed, 
but  the  statute  has  now  taken  the  shape  which  it  will  in  all  probability 
finally  retain. 


Under  the  now  regulations,  any  student  who  has  passed  the  ex- 
amination for  the  degree  of  B.A.  may  proceed  to  the  degree  of  M.B., 
for  which  there  are  three  examinations  ;  but,  as  the  first  of  these  three 
examinations  is  in  Chemistry  (including  Organic  Chemistry),  Physics, 
and  Biology  (Botany  and  Comparative  Anatomy)— subjects  already 
taught  and  tested  in  the  natural  science  schools— the  number  of  ex- 
aminations is  in  practice  reduced  to  two  for  those  who  have  taken 
these   subjects  in  the  science    schools  for  the   B.A.      Further,    the 
subjects  of  the  next   examination,  to  be  called  the   First  M.B.,  are 
Anatomy  and  Physiology ;  and  students  who  take  a  second  class  in 
Physiology  (Natural  Science)  will  bo  excused  further  examination  in 
Physiology  ;  so  that  any  average  student  of  the  class,  who  would  be 
likely  to°enter  at  an  university,  would,  if  he  takes  up  Natural  Sci- 
ence, obtain  a  pass  degree,  perhaps  even  low  honours  in  three  years  ; 
and  would  then  have  to  pass  examinations  only  in  Human  Anatomy 
and  in  the  subjects  of  the  final  examination  to  obtain  the  degree  of 
M.B.     The  subjects  at  the  final  or  second  M.B.  examination  will  be 
Medicine,  Surgery,    Midwifery,    Pathology,    Forensic   Medicine    and 
Public  Health,  and  Materia  Medica  and  Pharmacy.     A  wide  latitude 
has  been  wisely  allowed  to  the  student  in  the  choice  of  the  time  when 
he  will  submit  himself  for  examination  in  the  last  named  subjects. 
Materia  Medica  and  Pharmacy.     He  will  be  permitted  to  take  up 
these  subjects  at  any  period  of  his  career  ;  and  it  will  not  be  sur- 
prising if,   as  at  Cambridge,   many  students  defer  the  examination 
until  "some   time   after   they   begin   to  have    a  practical  acqu.iint- 
ance  with  drugs  in  hospital  practice.     Indeed,   it  is  not   proposed 
to  bind  the  student  by  any  of  those  hard  rules,    as  to  the  inter- 
vals to  be  allowed  between  examinations,  which  operate  so  injuri- 
ously in  the  University  of  London.     It  will  be  permissible  to  p.xss  the 
three  special  examinations  for  the  degree  of  M.B.  at  any  time,  pro- 
vided onlythat  they  be  taken  in  regular  order.  This  will  be  a  great  boon 
to  men  who  have  done  medical  work  in  London  or  ekcwhere  before 
entering   at    Oxford,    as,    immediately   after    obtaining   the    B.A.  in 
Natural  Science,  they  will  be  able  to  pass  the   First  and  Second  M.B. 
Examinations  in   quick  succession.     It  has  been  determined  that,  as 
the  latter  examination  includes  the  subject  of  Surgery,  it  shall  entitle 
the  successful  candidate  to  the  degree  of  B.S.  (Bachelor  of  Surgery), 
as  well  as  that  of  M.B. 

The  degree  of  Doctor  of  Medicine  will  be  conferred   later  ;    the 
doctorate  cannot  be   obtained  in   any  other  faculty  earlier   than  the 
thirtv-ninth  term,  and  that  period  has   therefore  been  fixed  as  the 
earliest  at  which  it  will  be  advisable  to  grant  the  degree  of  M.D.    The 
candidate  for  this  degree  will  be  required  to  read  a  thesis,  which  must 
be   published  as  a  guarantee   of  its    character,    and    may    be  any 
work  or  paper  which  receives  the  approval  of  the  Board  of  the  Faculty 
of  Medicine,  and  which  has  been  published  within  two  years  of  the 
time  at  which  it  is  offered,  and  since  the  candidate  took  the  degree  of 
M.B.     The  degree  of  Master  in  Surgery  will  be  granted  in  the  twenty- 
seventh  term  "from  matriculation,  that   being  the   eariiest  period  at 
which  the  degree  of  M.A  is  granted  ;  the  candidate  will  be  examined 
in  Surgery,  but  the  exact  limits  of  the  examination  will  be  left  to  the 
Board  of  the  Faculty  of  Medicine  to  determine.  As  soon  as  tWs  Board, 
which  is  in  process  of  formation,  has  been  completed,  it  will  proceed 
to  draw  up  proper  schedules  in  all  the  subjects  and  branches. 

The  University  of  Oxford  is  one  of  the  prides  and  glories  of  tlus 
country  ;  she  has  been  a  generous  mother  to  many  of  the  greatest 
names  in  English  literature  and  politics,  and  her  evident  determma- 
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tion  to  take  bar  rightful  place  towards  the  teaching  of  mediciue,  will 
la  a  source  of  strength  to  the  profession,  both  directly  and  indirectly. 
A  student  may  in  future  enter  at  Oxford  knowing  that  in  si.x  years,  or 
even,  if  he  be  possessed  of  unusual  diligence,  in  Uve  years,  he  may  ob- 
tain a  degree  in  Medicine  and  Surgery  ;  he  will  find  provision  made 
for  systematic  and  practical  instruction  in  the  Natural  Sciences,  in 
Physiology,  and  in  Anatomy.  For  instruction  in  Medicine  and  Surgery 
he  will  doubtless  still  proceed  elsewhere.  The  teaching  of  the  art  of 
treating  disease  must  be  mainly  objective ;  and  the  student  must 
therefore  always  incline  to  learn  his  art  clinically  in  the  great  centres 
of  population,  for  where  many  men  are  there  are  many  diseases. 


A  CASE  of  hydrophobia,  under  the  care  of  Dr.  Mitchell  Bruce,   died 
in  Charing  Cross  Hospital  this  week. 


OwiNQ  to  the  great  prevalence  of  scarlet  fever  in  Leicester,  the 
elementary  schools  of  that  town  have,  on  the  recommendation  of  the 
oUicer  of  health,  been  closed  for  a  period  of  three  weeks  instead  of 
the  usual  short  Christmas  holiday. 


It  will  be  seen,  with  satisfaction,  that  the  grounds  on  which  we 
ui'ged  a  revision  of  the  sentence  on  the  homicide  Patrick  have  pre- 
vailed with  the  Crown,  and  that  the  result  of  further  investigation 
has  led  to  a  conclusion  that  this  epileptic  homicide  could  not  be  legally 
responsible  for  his  acts.  

VACCINATION    IN   THE   AUSTRIAN   ARMY. 

The  Austrian  Minister  of  AVar  has  ordered  compulsory  vaccination 
with  calfdymph  for  the  whole  of  the  Austrian  Army.  The  order  will 
be  carried  out  with  all  e-xpeditiou. 

nC.MENTART   XERODERMA. 

At  a  recent  meeting  of  the  Medical  Society,  at  Vienna,  Br.  Kaposi 
showed  a  little  girl  attacked  by  pigmentary  xeroderma,  a  very  rare 
disease,  which  he  described  for  the  first  time  in  1870.  It  is 
observed  in  children  of  one  year  old,  and  at  the  beginning  of  their 
second  year.  

ST.    JOHN     AMBULANCE  ASSOCIATION. 

A  pROMisiNo  centre  of  the  St.  John  Ambulance  Association  has  been 
formed  at  Douglas,  Isle  of  Man,  under  the  presidency  of  his  Excellency 
the  Governor.  Subsections  are  being  established  at  Castletown  and 
Peel,  and  in  the  neighbouring  districts.  A  centre  has  also  been  formed 
at  Belfast.  

RARITV  OF  HTDROl'HOlilA  IN  HERLIN. 
M.  PAtJL  GliilEB,  in  a  letter  to  the  Acaderaie  do  Mi5decine,  acknow- 
ledging the  honour  of  a  reward  conferred  on  him,  for  his  researches 
,on  hydrophobia,  adds  that  when  in  Berlin  ho  applied  at  the  Veteri- 
nary School  to  have  a  mad  dog,  in  order  to  pursue  his  researches,  he 
was  told  there  had  not  been  a  case  of  rabies  for  the  last  three  years. 
^Nevertheless,  dogs  are  as  numerous  in  the  streets  of  Berlin  as  else- 
(rhere,  only  they  are  all  muzzled. 


ALCOHOLIC   PAKALTSIS. 

LIn  the  current  number  of  Brain,  Professor  Dreschfeld  has  some  in- 
ktoresting  further   observations  on   alcoholic  paralysis.     He  has  found 
Lthat  Jtugnus  Huss,  who  is  generally  credited  with  having  been  the 
^fii'st  to  describe  a  paralytic  form  of  chronic  alcoholism,  was  preceded 
by  thirty  years  by  Dr.  James  Jackson  in  the  United  States.     The 
latter  wrote  in  1822.   Dr.  Dreschfeld  hag  clinically  divided  this  affection 
into  two  groups,  alcoholic  ataxia  and  alcoholic  paralysis — a  classifica- 
tion followed  by  Lowcnfcld,  Modi,  Schulz,  Kriicko,  and  Striimpell. 
Alcoholic  paralysis  is  a  multiple  peripheric  neuritis. 


CUCAINE  AND  SEA-SICKNESS. 

Cocaine  has  been  much  recommended  as  a  remedy  for  sea-sickness, 
for  which  its  peculiar  anesthetic  influence,  when  applied  to  the 
mucous  membranes,  appears  to  otier  a  plausible  prospect  of  success. 
More  recent  reports  of  tri.ils  do  not,  however,  confirm  this  hope. 
Valuable  in  many  other  ways,  it  appears  to  be  a,s  powerless  against 
sea-sickness  as  any  of  the  long  list  of  remedies  which  have  preceded  it 
in  short-lived  reputation  for  the  purpose. 


AMBULANCE    WORK    IN    BURMAH. 

A  CLASS  for  the  Volunteer  Artillery  at  the  Rangoon  branch  of  the 
St.  John  Ambulance  Association,  instructed  by  Dr.  T.  F.  Pedley, 
Medical  Officer  of  the  Corps,  has  been  examined  by  the  Bishop  of 
Rangoon,  who  holds  the  degree  of  Doctor  of  Medicine,  and  twelve 
members  have  been  reported  to  St.  John's  Gate  as  entitled  to  certifi- 
cates. The  male  classes  held  last  year  at  Rangoon  have  recently  been 
re-examined,  and  the  Bishop  is  now  instructing  a  large  class  of  ladies, 
wives  of  officials,  merchants,  and  others. 


SIR  JOSEPH   FAYKEK. 

With  the  New  Year's  wishes,  which  his  friends  will  offer  to  Sir 
Joseph  Fayrer,  they  will  this  year  be  able  to  add  their  hearty  congra- 
tulations on  the  honour  which  he  has  just  received  in  being  elected  a 
foreign  corresponding  member  of  the  Academy  of  France.  To  this 
high  distinction  is  to  be  further  added  his  recent  election  as  an  hono- 
rary member  of  the  Socictc  Royale  de  Medecine  Publiijue  de  Belgique. 


BRIGHTON,    HOVE,    AND   PRESTON   DISPENSARY. 

The  northern  branch  of  the  Brighton,  Hove,  and  Preston  Dispensary 
was  formally  opened  last  week.  It  was  stated  by  Mr.  G.  F.  Hodgson, 
at  the  inaugural  ceremony,  that  the  building  had  cost  rather  more 
than  £3,000,  but  at  present  the  sum  received  in  respect  to  the  cost 
was  something  less  than  £300.  He  did  not,  however,  doubt  that  the 
charitable  public  of  Brighton,  Hove,  and  Preston,  would  support  this 
valuable  charity  as  they  had  done  hitherto. 


POLLUTION   OF  THE   LEA. 

The  polluted  condition  of  the  River  Lea,  which  of  late  has  created 
considerable  discussion,  will  form  the  subject  of  a  Bill  to  be  intro- 
duced by  the  Hackney  Local  Board,  who  seek  to  remedy  the  existing 
state  of  the  river,  by  compelling  the  Tottenham  Local  Board  of  Health 
to  divert  their  sewage  into  the  sewers  of  the  Hackney  Local  Board, 
from  whence  it  will  be  carried  into  the  sewers  of  the  Metropolitan 
Board  of  \Vorks,  for  discharge  into  the  River  Thames  at  Barking. 


TTNSANITAKT  DWELLINGS. 

Dr.  Dyke,  the  medical  officer  of  Merthyr  Tydvil,  on  'Wednesday  last 
called  the  attention  of  the  local  board  to  the  fact  that,  although  he 
had  reported  about  100  cellar-houses  in  the  last  quarter  as  unfit  for 
habitation,  there  were  many  hundreds  yet  to  be  reported  on.  These 
undcr-dwelliugs  were  places  in  which  diseases  were  most  prevalent 
and  most  fatal.  

SOCIETY   FOE   THE   STUDY   AND   CURE  OF   INEBRIETY. 

A  MEETING  of  this  Society  was  held  at  11,  Cavendish  Street,  on  Tues- 
day last,  the  president,  Dr.  Norman  Kerr,  in  the  chair.  A  paper  on 
Inebriety  in  Austria  was  read  by  the  Chevalier  de  Proskow-MarstorlT, 
of  Vienna,  President  of  the  Austrian  Society  for  the  Study  and  Cure 
of  Inebriety.  In  Moravia,  it  was  sought  to  reduce  the  proportion  of 
branily-shops  from  its  present  figure  of  1  for  222  pei-sous  to  1  for  500. 
In  Vienna,  in  18S4,  0,555  drunkards  had  been  arrested,  5,771  males 
and  784  females.  The  taxes  on  liquors  were  only  one-twenty -second  of 
those  iu  Britain.  The  Austrian  Parliament  had  recently  passed  a 
law  to  check  inebriety.  Dr.  A.  Peddie,  Edinburgh,  read  an  exhaustive 
paper  on  the  Habitual  Drunkards  Act,  showing  how  it  was  inefficient 
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audnotaae<iuate  to  aocon.rUsh  the  ol.jects  desired.  Dr.  P^'W  « ^^ 
vocated  the  discontinuance  of  the  provision  reauirmg  the  d  claration 
of  an  applicant  for  admission  to  a  retreat  before  two  magistrates  a 
simple  ag  nit  with  the  executive  of  the  institution  being  sufficient 
Xal  proposed  Government  inspection  of  all  patients  ,n  homes  and 
especially  emphasised  the  need  for  committal  to  a  home  of  dipso- 
naniacs  unwilling  to  enter  of  their  own  accord.  A  discussion  fol- 
owed  n  which  !r.Farquharson.  M.P..  Dr.  Stretch  Dowse,  Canon 
Barker,  Dr.  Longhurst,  Mr.  Holthonse,  and  Mr.  Morgan,  took  part. 

PEATH   TJNPRR  CHLOKOrOKM. 

TH,.  deattt  of  a  patient,  when  under  the  influence  of  '^"-°f°™;  ^^^ 
occurred  this  week  at  Turnstall.     The  facts   as  given  ^T  «-  Sl-'^ton 
0   Hanler,  at  the  in.iuest  held  on  the  body,  were  as  follows.     That 
hehada    ended  the  deceased,  who  was  sulfering  from  abscess  of  the 
bidder      On  two   occasions  he  had  administered  ans-sthehcs  to  the 
d  ceasTa   the  first  for  the  purpose  of  examination,   and  the  second 
wXa  V  ew  to  an  operation.     The  deceased  came   out  of  these  appU- 
ains  sufficiently  well  to  Justify  a  third  application  for  an  examina- 
fon  and  operation      On  Sunday,   the  chloroform  was  applied  in  the 
usual  way'     the  third  time  by  another  surgeon,  -l^" --f -^-^■ 
and   n  about  three  minutes  the  subject  became  pale   and  it  was  found 
that  the  heart  had  ceased  to  beat.     Every  possible  effort  was  made  to 
iesusc'rate  him,  but  without  avail.     A  verdict  v.as  given  according 
with  the  evidence. 

LECISLiTION    CONCEKNINO   OPEN   SPACES. 

THE  question  of  open  spaces  for  the  public  in  the  metropolis  wi  1  come 
Wore  P      ament'in  three  Bills.     The  widest  reaching  is  one  for    he 
en  a  .ement  of  Hampstead  Heath  by  the  addition  to  i    o    about  274 
ac  e     bTing  the  lands  known  as   "Parliament  Hil,""  Parliament 
Tield's"   the  "Elms  Estate,"   and  the   "East  Park   Estate.'      The 
Coiati  nof  London  also  propose  to  bring  forward  a  Bill  to  enable 
ScSstical  Commissioners  to  transfer  to  them  the  land  known  as 
"Gravel  Pit  Wood"  at  Highgate,  and  cert,ain  other  land  at  Kilburn, 
and  to  throw  open  the  same  for  the  use  of  the  public.     The  Kensmg- 
ton  '^strv,  wMle  asking  for  powers   to  acquire  about  four  acres  of 
and  in  the  parish  of  St.  Mary  Abbot,  also  propose  to  appropriate  as  a 
recreation-ground  any  of  the  above  four  acres  which  may  not  be  re- 
quired for  the  puTjJOses  of  the  parish. 

OBSCUEE   CASE   OV   HTDP.OPHOBIA.  , 

A  cnr-ioTTS  case  Of  hydrophobia  has  ktely  occurred.  M.  f^^^^^ 
(of  Montague,  in  the  Department  of  the  Loire  last  week  ex»d 
the  first  s^ptoms  of  hydrophobia.  His  medical  man  ad,.sed  him  o 
sLrt  at  oVce  for  Paris,  to  be  treated  by  M.  Pasteur.  During  the 
ouniey,  he  had  an  attack,  and  halted.  The  next  morning,  he  con- 
tinued he  journey,  arrived  at  Paris,  and  was  admitted  at  he  Hotel- 
Dieu  Immediately  after  his  entrance,  he  had  -other  attack  and 
died  six  hours  afterwards.  The  parents  do  not  remember  that  he 
s^fJereThad  been  bitten  by  any  dog.  A  bulldo.,  of  wh.ch  M  Rafjn 
was  very  fond,  had  suddenly  disappeared  about  five  months  ago  M 
P^tlu7was  not  in  the  hospital  when  M.  Rallin  was  admitted,  and 
therefore  could  not  examine  him. 

AT  the  thittv-seventh  annual  meeting  of  the  Pathological  Society  of 
Lomlon,  held  on  January  5th,  the  following  gentlemen  were  elec  ^d 
«  officers  and  council  for  the  year  Um -.-PresulerJ :  John  Sjer 
Brutwe.  MD.,  F.E.S.  ViccPresidcnts :  Henry  Charlton  B.^tian 
M.D.,  F.R.S.;  William  Cayley,  M.D.;  *Thomas  Henry  Green,  MD 
George  Johnson,  M.D.,  r.R.S,;  ^William  Morrant  Baker  ;  John 
WhiUker  HiUke,  F.R.S.;  'Sydney  Jones ;  Thoma.,  P-f-^^rick. 
rr«..««.  :  John  Wood,  F.R.S.  Ho,u>r^r,>  ^^^'^"^^"^"'-^ ,'^^K 
land  MD;  Henry  Trentham  Butlin.  Council:  "Robert  Edmimd 
Sn^on,M.D.7 -David  ^^•hite    Finlay,  M.D.;    *JemeB  Fredmc 


Goodhart,  M.D.;   'Walter   Baugh    Hadden,   M.D.;    Arthur   Edwin 
Me  Longhurst,  M.D. ;  Norman  Moore,  M.D. ;  Felix  Semon,  M.D. 
lcmpieL,ob         ,  Charlewood  Turner,    M.D.; 

r.  wit,  iSfirttr  E.  J.  Barker  -,  'Anthony  Alfred  Bo.^y  ; 
William  Watson  Oheyne  ;  Henry  Hugh  Glutton;  Frederic  S  Eve  , 
CiuSt  H.  Golding-Bii-d  ;  'John  Hammond  Morgan  ;  Henry  Mori^; 
Samuel  G.  Shattock ;  'Charters  James  Symonds.  The  gentlemen 
whose  names  are  marked  with  an  asterisk  were  not  on  the  council,  or 
did  not  hold  the  same  office,  during  the  preceding  year. 


CLINICAl   SOClEl^  'OE   LOKDO>'. 

THE  following  are  the  names  of  the  officers  and  council  proposed  for 
luctin  for  the  year  1886.     The  ballot  will  be  taken   at  the  annua 
meetn^  this   evening  (Friday).      The  gentlemen   whose  names  ae 
marked  wUh  an  asterisk  (')  were  not  on  the  council  or  did  not  hold 
ret;:^ieotficeduringthe preceding  year.     Prcsi^en^:  Tl>o-; Bryant,^ 
Esq        ViccPrcsidcnts:   James  Andrew,   M.D.  ;   ^^.   ^^>Jf.>'  *'^f '  ; 
^S   Wilks    M.D.,  F.R.S.  ;  'Sydney  Jones,  Esq.  ;  T.  P.  Pick,  Esq 
'Lh.  Thompson.     rr«...ro- :  Christopher  Heath,  Esq^    M 
'RE.   Carrington,  M.D.  ;  S.  Coupland,   M.D.;'KG^D    Drewitt 
M  D      A.  W.  Edis    M.D.  ;  W.  Ewart,  M.D.;  D.  W  Finlay,  M  D. 
•W   B   Hadden   M  D.;  F.  de  HaviUand  Hall,  M.D. ;  F.  Semon,M.D. , 
•W.  I  Tvson   m'd.  ;  John  Williams,  M.D.  ;  H.  H^ button    Esq^; 
J.  N.  C.  bavies-Colley,  Esq.;  'W.  Harrison  Cnpps,  E^^-;  «  ntonT 
Dent,  Esq.;  A.  P.  Gould,  Esq.;  J.  Warrington  Haward,  ^  q. ,  H^tJ 
Morr  s   E  q.  ;  'Walter  Bivington,  Esq.  ;  'John  Wood    Esq  ,  F.R.S 
^Zry   S^crctc-ics:    Stephen   Mackenzie,  M.D.  ;    R.ckman  John 
Godlee,  M.S. 

BUrtEP.   ADTII.TBKATION. 

THE  special  committee  of  the  British  Farmers'  Association   appomted 
to  consider  the  frauds  in  spurious  compounds  T-portrng  to  be  butter, 
have  presented  their  report,  which  has  been  adopted  by  the  Council, 
u  wllh  they  recommend,  as  elements  of  safety,  (1)  the  registi-ation 
f  lu  mannfLtories  of  fats  intended  for  human  ™nsumpt.on   such  a 
"margarine"    "butterine,"  or   compounds   containing  fatty   ingre 
di™ot;tracted  from  milk;  and  (2)  that  all  such  manufactured 
c  mpounas,  imported  or  sold  in  the  United  Kingdom    m  wlrateve. 
Tkage  co;taiued,  shall  be  branded  by  the  olhcers  of  ^--^  f  ^  ; 
distinctive  Government  mark,    at  a   small   f^-ge ;    -d  that    any 
omission  in  this  respect  Shall  be  punishable  with  a  heavy  penaltj. 

THE  announcement  that  the  honour  of  knighthood  has  been  conforred 
THE  amouncem  ^^.^^  ^^  ^^^^^^^^^^  ^^  ^.^  j^^^^  ^^jy  ^ 

^^ds   and  to    hf  icfality  in  which  he  occupies  so  pominent  a  posi 
oiDr  Crichton  Browne  has,  from  an  e.ariy  period  of  his  professional 
r  er   won  fo    hLself  a  proiuinent  position  as  a  psychologist  and  .n 

IT.n  the  attention  to  physical  education  in   schools,  and  by  the 
anee  on  the  ^  ~n  ix.  p  ji^„^,3i„„  ^f  „i,at  is  known  as 

prominence  which  ^^^^'^^  ^^.,^^  ^.,^    ,,,i„,,,r  interest 

overpressure,     ^h    Conservat.      PJ7  distinction,  the 

;:LZ:T:;:^: SlPr-^^-U  advl^d.     L  Home  secretary  lia. 
mimstersnav  ^    .        f^„^,^  the  skill  and  experience  of  Dr. 

Crirn  Zi:Z;Lt  value  and  public  service  in  judicial  qttestions 
outside  the  duties  of  his  immediate  office. 
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'  '(JTTADftflPLE     AMPTJTATIOJf.  ' 

It  may  be  interesting  to  our  readers  to  know  that  a  very  nniqne ! 
specimen  has  just  been  added  to  tl.e  Museum  of  the  Royal  College  cf ! 
Surgeons.  Mrs.  Robertson,  of  Dundee,  who  was  suffering  from 
idiopathic  gangrene,  had  quadruple  amputation  successfully  performed  | 
by  Mr.  John  R.  Begg,  of  that  city.  A  few  months  afterwards,  she  was 
sent  to  London,  where  Mr.  Heather  Bigg  devised  a  set  of  four  artificial . 
limbs,  which  gave  such  perfect  results  that  she  was  able  to  walk  with , 
oa.se,  and  to  gain  a  livelihood  by  the  sale  of  fancy  articles  which  she 
made  with  the  false  hands.  She  died  at  the  commencement  of  last  I 
year,  and  the  four  limbs,  mounted  on  a  lay-figure,  have  been  placed 
in  the  museum.  I 

I 

FINGER-MAEKS   AJSD   MUKDER.  | 

Our,  Paris  correspondent  forwards  particulars  of  a  remarkable  trial  for  ( 
murder  held  recently  at  Rodez,  in  the  south  of  France,  where  a  self- 
accuser  was  proved  to  be  innocent,  and  the  true  criminal  detected  by  - 
medical  evidence.    Last  August,  a  woman,  named  M  elanie  Vieu,  went 
to  register  the  death  of  a  child,  which  she  had  wrapped  up  in  her 
apron.     The  registrar  e.tamined  the  child,  as  is  customary,  and  ob- 
served finger-marks  on  its  throat.     The  mother  then  declared  that  she 
had  strangled  her  infant.     She  was  sent  to  prison  ;  but  Dr.  Desmont, 
who  had  been  directed  to  examine  the  body  of  the  child,  stated  that  it 
had  certainly  been  strangled,  but  not  by  its  mother.     Her  hand  was 
more  delicately  formed  than  that  of  the  miuderer,  which  had  lett  its ' 
impression  on  the  child's  neck.     The  fingers  of  the  guilty  party  must 
have  been   short  and  thick,  the  iudex-fiuger  being  unusually  short, ' 
and  apparently   devoid   of  a  nail,   defects  which  the  witness  indi- 
cated as  valuable  clues  for  the  discovery  of  the  murderer.     Melanie  ■ 
Vieu  finally  admitted  that  the  murderer  was  a  man  called  Bonnet, 
and  that  she  was  his  servant.     The  accused  was  arrested,   and  his 
index-finger  was  found  to  be  one  centimfetre  shorter  than  the  average 
length  of  that  member,  and  its  nail  had  been  destroyed  by  accident 
or  disease.     Bonnet  was  sentenced  to  six  years'  imprisonment. 


THE   CHOLEEA    IS    ITALY. 

The  following  statistics  with  regard  to  the  cholera-epidemic  in  the 
peninsula  last  year  and  this  are  given  by  the  Italic.  Last  year,  it 
attacked  44  provinces  and  858  communes,  but  that  in  20  of  the  pro- 
vinces the  cases  were  veiT  mild.  Altogether  there  were  27,030  cases 
and  14,299  deaths.  During  the  past  year,  the  epidemic  attacked  27 
luovinces  and  152  communes,  the  provinces  in  which  it  was  worst 
1  '  ing  I'arma,  where  there  were  313  cases  and  202  deaths,  Ferrara, 
Keggio,  Massa,  Rovigo,  Genoa,  Modena,  and  A'enicc.  But  the  full 
force  of  the  epidemic  seems  to  have  spent  itself  in  Sicily,  as,  out  of 
the  6,397  cases  and  3,409  deaths  which  occurred  in  the  whole  king 
dom,  5,535  cases  and  2,959  deaths  took  place  in  the  town  and  pro- 
vince of  Palermo. 


rilT-SICIAJT   AKD   POET. 

The  Russian  profession  has  lately  lost  one  of  its  most  remarkable  mem- 
bers. Dr.  Dmitry  Egorovitch  Jtin,  late  Professor  of  Forensic  Medicine, 
Rnd  Prosector  at  the  Moscow  tTniver^it)-,  died  on  Xovcmbcr  1st,  at  the 
'  ■'  of  sixty-seven,  after  a  long  illness.  Born  at  Riatan,  he  was  edu. 
tod  in  the  Commercial  Academy  in  JIoscow,  and  then  entered  as  a 
student  in  the  Medical  Faculty  of  the  Moscow  University.  Having 
most  successfully  completed  his  curriculum,  he  received  the  appoint- 
'  ment  of  House  Physician  to  the  Ekaterinensky  Hospital.  In  1S56, 
ha  was  appointed  liCcturer  on  Hygiene,  and,  two  years  later.  Professor 
of  Forensic  Medicine  ;  the  latter  office  being  held  by  him  up  to  his 
retirement,  on  account  of  impaired  health,  in  1878.  Dr.  Min  created 
the  Medico-Forensic  Museum  in  Moscow,  and  educated  the  first 
experts  for  reformed  law  court* ;  and,  at  the  same  time,  const'-ntly 
showed  what  immense  good  may  be  diffused  by  an  honest,  d  :ed, 
unselfish  medical  man,  in  his  difficult  struggle  with  egotism,  j^edi- 
ness,  and  corruption,  embodied  in  faotorie.',  mills,  official  and  private 


schools,  and  all  other  Augean  stables  of  the  period,  which  he  visited 
for  the  sake  of  inspecting  and  cleansing.  Full  as  his  life  was  of 
labour,  he  found  time  for  translating  Rokitanskjr's  JTandbool;  and  for 
editing  a  medical  journal  (conjointly  with  Professor  Polnnin).  He 
was  a  poet,  and  one  of  a  high  stamp.  Familiar  with  English, 
German,  French,  and  Italian,  as  with  Russian,  Greek,  and  Latin,  he 
presented  Russian  literature  with  excellent  translations  (in  verse 
and  with  learned  commentaries)  of  Shakespeare's  King  John,  Byron's 
Don  Juan  and  Siaje  of  Corinth,  Schiller's  •S'ottg  of  tiu:  Bell,  Torquato 
Tasso's  Liberated  Jerusalem,  Dante's  Divine  Comedy  (all  three  parts), 
etc.  He  remained  tnie  to  poetry  up  to  his  very  last  day.  Lying 
prostrate  and  speaking  with  difiiculty,  he  asked  for  the  Diriiu- 
Comedy,  and,  with  trembling  hands,  turned  over  the  leaves,  to  add  a 
new  commentary  or  to  further  improve  the  translation. 


COBP.A-l'OISON. 

A  PAPER  by  Dr.  R.  Norris  Wolfenden,  giving  the  results  of  a  very 
thorough  and  careful  chemical  examination  of  the  poison  of  the  Indian 
cobra  {Naja  Tripv.dians),  was  read  at  the  Royal  Society  on  December 
17th.  Dr.  "Wolfenden  appears  to  have  shown  conclusively  that  the 
poisonous  properties  of  the  venom  are  doe  to  its  albuminous  consti- 
tuents, and  that  it  does  not  contain  any  alkaloidal  body  nor  any 
poisonous  acid.  The  toxic  properties  of  the  venom  are  lost  when  the 
albuminous  bodies  are  completely  removed  by  processes  well  known  to 
chemists,  or  are  destroyed  by  the  action  of  permanganate  of  potash, 
which  oxidises  the  albuminous  bodies  into  oxysulphonic  and  other 
allied  acids.  Three  kinds  of  albumen  are  present  in  the  venom.  Two 
of  them,  globulin,  which  is  in  largest  quantity,  and  syntonin,  act 
upon  the  respiratory  centre  ;  while  the  third,  serum-albumen,  which 
exists  only  in  very  small  quanti*-ies,  probably  produces  paralysis  of 
the  motor  centres.  Whether  the  poisonous  properties  of  these  albu- 
mens are  due  to  some  peculiarity  of  their  constitution,  or  whether 
some  hypothetical  poison  is  linked  with  albumens  of  ordinary  consti- 
tution, has  not  been  ascertained  ;  but  the  possibility  of  the  proteids  of 
the  venom  being  themselves  poisonous  is  rendered  more  probable  bj- 
the  observations  of  Schmidt-Midheim  and  Albertoni,  who  have  shown 
that  ordinary  peptone,  injected  into  the  blood,  may  produce  poisonous 
eftects,  causing  a  remarkable  fall  in  blood-pressure,  and  destroying 
the  coagulating  power  of  the  blood. 

A   HETEROPTMIC   MOX.STEE. 

Dr-s.  MoNTARi:  and  A.  AV.  Reyes  having  been  commissioned  by 
the  Havana  Academy  of  Medicine  to  examine  a  double  monster, 
have  communicated  their  report  to  a  Cuban  medical  journal,  accom- 
panying it  with  a  rough  sketch  of  the  subject  Following  the  French 
classification  of  such  monsters  as  consist  of  one  perfect  imlividual  with 
an  imperfect  and  much  smaller  accessory  individual  attached  to  the 
anterior  surface  of  the  tmnk  by  means  of  a  pedicle.  Dr.  ifontare 
refers  the  present  case  to  the  group  heterodymia,  the  "parasite" 
having  a  head  and  thorax  but  no  pelvis,  the  other  two  groups  being 
heteropagia,  where  both  head  and  pelvis  exist,  and  heteradelphia, 
where  there  is  no  head.  The  perfect  child  was  a  girl,  and  appeared  to 
be  in  good  health  and  well  developed  ;  she  was  seven  months  old  at 
the  time  of  the  examination.  The  pedicle  was  soft  and  flat,  and 
attached  in  the  median  line  between  the  xiphoid  cartilage  and  the 
umbilicus.  The  accessory  individual  was  of  an  irregular  ovoid  shape, 
the  smaller  end,  representing  the  head,  being  upwards.  It  was  more 
than  a  foot  in  length,  and  measured  9  inches  round  the  head,  and 
I'i  inches  ronnd  the  narrowest  part,  or  neck.  The  cranial  bones  could 
be  distinctly  felt,  also  a  lozenge-shaped  fontanelle.  There  were  a  circlet 
of  hairs  round  the  top  of  the  head,  two  rudimentary  eyebrows,  a 
soft  imperforate  nose,  and  a  minute  perforation  encircled  with  hair 
representing  the  left  eye.  The  right  eye,  however,  was  represented  hy 
one  end  of  a  mucous  groove,  which  ran  don-nwards  to  another  trans- 
verse groove  representing  the  mouth,  the  right  third  of  which  was 
perforated.     In  this  part  was  a  small  mucous  excrescence  representing 
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the  ton.'ae,  and  a  triangular  tooth,  which  latter  had  come  through 
when  the  child  was  five   mouths  old.     The    elements   of  a   vertebral 
column    and  hard  prominences  representing   the   upper  extremities, 
ould   bo  distiuguished   under  the   skin.       When   the   P-as.  e   was 
manipulated,  the  hairs  became  more  erect,  and  the  skm  resembled  the 
cutillserina;    the   -  upper  extremities "   also  became  more  promi- 
neut     'Ihisw;s  likewise 'remarked  when  the  child  was  taking    he 
breast      The  parasite  could  be  pinched  without  attracting  the  child  s 
attention,  and  it  had  occasionally  had  knocks  and  scratches  without 
pparentl'y  awakening  any  consciousness  of  pain  in  the  cWd    though 
a  ter  it  had  been  much  handled,  the  mother  said  that  the  child  had 
seemed  unquiet  throughout  the  day.     The  mouth  certainly  secreted 
some    aliva,  which  drMed  from  it.     No  vascular  sound  or  move- 
Tnt  couM  be  detected.     A  medical  friend  of  the  writer,  Dr.    .ovan- 
tes,  is  anxious  to  try  the  effect  of  vaccination  of  the  parasite,  but  Di. 
JIontar6  thinks  it  doubtful  if  this  can  be  successfully  performed. 


was  observed  by  Dr.   Jankovsky   in   Vladivostok  m  18.S,     n  fou 
children   of  one  family,  aged   from  3  to   7  yea...     SP--^^^^^^" 
..fooling  "  were  met  with  by  him  very  often.     As  a  rule,  the  disease 
is  chronic,    and    apt   to  spontaneous   remissions.     It   begins  mostly 
under  the  influence'of  contact  with  a  .Unasku.  but  sometimes  is  here- 
ditary.    It  attacks  only  natives  and  .'  well  acclimatised    , >ni->fe'™;' '^. 
and   here  again   only  children  and  .subjects  of  a    ".'o-   -^e^h^ctua 
level  "     The  general  health  of  the  vuriasha  remains  intact.      Ihe  dis 
ease  usually  does  not  interfere  with  the  occupation  of  the  patient.     It 
is  obviously  a  form  of  .'epidemic  male  hysteria. 


SCOTLAND. 

Pkofessop.  Geddes,  the  Prol^of  Greek  in  the  University  of 
Aberdeen,  has  been  appointed  hy  the  Duke  of  Richmond  and  Gordon  to 
be  Principal  of  the  University,  in  room  of  the  late  Principal  Pine. 


MIRYACHIT. 

UndEK  this    name,    Drs.    W.    Hammond    (see    British    Medical 
JoCn^l    April,  1884,  p.  758)  and  Armangue  y  Tnset  (J/,«uo^.m. 
°:r..;s  LU,  Barcelone,   1884)  describe  a  -urosis   of  whidi 
^e    have    before  spoken,  and  which   consists    «    t^^^  P'^f.^"'^;"^' 
riltibly  imitating   all  sounds  and  movements  made  by    "^;^"gl'■ 
bfur   or  neighbo°urs  (and  which  is  undoubtedly  identical  with  the 
5av  n  Lta  or  laial;  as  Dr.  R.  Keale  stated  in  the  Journal    May 
1884     p.  S85,  or   with    Beard's   '.jumping").      Etyniologically,  the 
Irm   >-Vl/«c;;«  is  decidedly   a   failure,  originating  from  a  defect  ve 
knowledge   of   Russian.     MiryackU,    or    as  ^^f^^^W^^^.^ 
.nimtchit,  means  literally  "he  or  she  fools,"  or  "  plays  the  fool        It 
Td  rived  from  the  verb  minatcUtjc.    The  verbal  noun  is  m.naicfc.nu- 
foolin.^    or  playing  the  fool);  he   or  she  who  „unV*- u(,  is  »«na./«. 
Hen  e-if  it  be  desirable  to  retain  a  Rus.sian  word-it  would  be  more 
^^m.  to  call  the  a-seW,^.c;.,a,as  it  isc^Min^— . 
instead  of  mir„a<:hil  (he  fools).     In  the  Vrakh,  No.  3fa    188..,  p_  60 
D      Jankov.ky  publishes  an  interesting  note  .on  an  epidemic  oth 
curious  neurosL,  which  has  come  under  his  observation  in  the  Litto  a 
D^Uict   of   Ea  tern   Siberia.     He  first   came  to  be   acquainted  wit. 
rMas  in  this  way.     One  fine  evening  in  1876,  shortly  after  he  had 
C  a  p:inted  sijon  to  the  1st  Eastern  Siberian  Infantry  Ba    a  lion 
a  fcUUhcr  (assistant-surgeon)  on  duty  hurried  to  him  with  '^  ff^, 
information  that  fourteen  "mad"  soldiers  had   been  brought  to 
hospital      On  his  arrival,   the   author  really  found  a  crowd  ol  the 
J    len   :  and,    naturally  enough,    addressed  to  them   the  ques  ion 
'■What  is  the  matter  with  you  V     To  his  greatest  as  onishment   all 
fourteen  addi-essed  him  in  chorus,  ';What  -  the  ma    er  wrti  you 
He  tried  then  to  put  the  interrogation  in  another  way,      ^\  hat  ails 
fou' -The  answer  followed  again,    "What   ails   your'     In  shor 
every  word  of  the  medical  man  was  simply  echoed  by  every  one  and  al  of 
the  patients.     On  examination,  he  found,  in  every  individual  case,    n- 
creaLTlp  x-beat,  rapid  pulse,  extreme  mobility  of  the  limbs  (especially 
of    he  hands),   somewhat  increased  cutaneous  sensibility,  dilatation 
or  contractio     of  the  pupils,  gay  disposition,  laughter,  or  smiling, 
Jithou    any  reason  whatever,  etc.     While  the  author  -s  examimng 
Th    patients,  an  oHieer  in  command  arrived,  and   in  ormed  hiin  tha 
all   the   me^  had  had  for  their  supper  potatoes  with  hemp-oil     the 
latter  befn^'  bought  of  a  Corean  hawker.     On  hearing  the  word  "oil 
(t   1   spoken  by  their  commander,  all  the  soldiers  -ddenly  wen    on 
w  th  repeating'  "  Oil,  oil,  oil,"  in  all  possible  manners,  in  spite  of  all 
rlreirand  injuilctio'ns.      In  view    of   the   fact  th  t   -     of  the 
^atiente  vomited,   and   after  vomiting  ceased  to       fool,    the   author 
^2:den^Ucsa;d  purgatives  in  every  ease.   Thepatientssl^^^^^^^^^ 
through  the  night,  and  on  the  next  morning  all  were  veil,  heuig  aM   to 
only  vaguely  recollect  the  events  of  the  previous   day   (    as  if     n   a 
dr  IJT      An    inquiry    elucidated  that    the    Corean    oil-merchant 
Z.La.M.  and'tha't  "fooling"  attacked  only  those  sold-s  who 
LI  seen  and  spoken  to  him.     Another  case  of  multiple  ^nmatchcnu 


HOSPITAL   SUND.\Y   IN   ABERDEEN. 

THE  usual  annual  collection  on  behalf  of  the  Aberdeen  Royal  n^ 
firmary  was  made  on  the  first  Sunday  of  the  year,  and  the  sum  collected 
was  about  £680.  

ABERDEEN  TTNIVEESITY   CHRISTMAS   RECESS. 

THE  Christmas  recess  began  on  Thursday,  the  24th  ult,  and  the 
medical  and  other  classes  were  resumed  on  Tuesday,  January  5th 
Some  of  the  students  have  been  busy,  during  this  period,  -  P-l--g 
a  dramatic  representation,  the  proceeds  to  be  added  to  the  fund  fo,  the 

recreation  ground.  __ 

THE   OUTBREAK   OF   SMALL-POX   AT   PENICUIK. 

We  are  glad  to  observe  that  the  outbreak  of  small-pox  -t  Pemcuik  is 
at  an  end.  An  intimation  by  the  local  authority  states  that  the  vil- 
lage is  now  entirely  free  from  small-pox.- 

EDINBUU.ai    ROYAL   INFIRM.VRY. 

The  annual  meeting  of  the  subscribers  to  Edinburgh  Roy-al  Infirmary 
I  s  h  Id  on  Mondfy,  in  the  Council  Chambers,  Edinburgh    and  ..s 
presided  over  by  Lord  Provost  Clark.     The  six  managers  («ho  retire 
anntly)were'reappointedfor  another  year.     The  m-rt  siibmitted 
showed    hat,   during  the  year,  25,000  out-patients  had  a  tended  in 
tt    various  Waiting-rooms,  and  had  received  the.advice  of    he  medical 
and  surgical  ofiicers  and  specialists;  the  surgical  cass  had  i^c^ivecl 
all  necessary  dressings  and  appliances  at  the  ^''F^^/f  f  71^7717 
The  number  of  eases  treated  in  the  wards  was  7,854,  of  -hom  3,71/ 
were  d  smissed  recovered  or  cured,  2,485  were  dismissed  relieved,  6^6 
Treiissed   on  other  grounds,  while  479  f  ^^  -  ^he  m  r.a,^ 
The  number  of  patients  in  the  hospital  at  the  f.s^  "f  the  >  "   0    ° 
ber  1st)  was  497.     During  the  year,  419  cases  of  "'^^'^tious  disease  (m 
.Inli  J  SI  of  scariet  fever)  were  treated  in  the  fever  hospital  of  the 
ifirmfrj  •  "      4  medical   cases  and  3,964  surgical  cases  were  treated 
i      r^d's      Neariyall  the  children  treated  were  in_  the  surgical 
waiJsThdaayavLge  number  of  cases  in  the  hospi^  was  5  5 
The  greatest  number  at  one  time  being  650,  and  the_smalles    49       th 
avert'e  period  of  residence  for  each   patient  was  2,.b   day..     In  tlie 

in  the  wards  was  6.3,  or,    deducting  deaths  which  -  '-J 
of  deaths  in  the  fever  wards  was  8.8.      In  the  l.onva 
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Corstorphine,  901  patients  were  received,  or  42  more' than  in  the  pre- 
ceding year  ;  the  average  number  admitted  each  month  was  71,  the 
average  daily  number  resident  was  51,  and  the  average  period  of  re- 
sidence was  19.5  days.  As  to  the  financial  report,  it  was  stated  that 
during  the  year  £17,337  had  been  received  in  legacies  or  donations  of 
over  £100,  and  of  this  there  remained  £6,286  after  meeting  a  large 
sum  of  e.xtri  expenditure  for  building  fund,  excess  of  ordinary  ex- 
penditure, etc.  The  ordinary  income  was  £28,679,  as  compared  with 
£26,796  in  the  preceding  year,  and  showed  an  increase  of  £1,882, 
mainly  made  up  of  increased  revenue  from  investments  and  increase 
from  students'  fees.  The  report  on  the  nursing  department  was  of  a 
very  satisfactory  nature.  Various  other  matters  were  entered  into, 
and  the  report  was  adopted  by  the  meeting. 


GLASGOW  SAMAKITAN   HOSl'ITAL   FOR   WOMEN. 

L.«T  Monday  the  Glasgow  Samaritan  Hospital  for  AVomen  was  form- 
ally opened  by  Sir  Archibald  Campbell,  JI.P.,  of  BIythswood,  at  67, 
South  Cumberland  Street,  Glasgow.  Sir  Archibald  Campbell,  in  per- 
forming the  cereiiiony,  remarked  that  the  hospital  they  had  met  to 
inaugurate  was  the  only  one  of  its  kind  in  Scotland.  Its  object  was 
to  receive  a  special  kind  of  cases,  and  to  keep  them  free  from  con- 
tagious diseases  ;  and  that  was  more  likely  to  be  arrived  at  in  a  hos- 
pital, where  they  were  now  to  be  treated  by  men  who  had  given  a 
very  considerable  amount  of  experience,  and  who  had  taken  the 
working  of  the  hospital  into  their  own  hands.  He  therefore  hoped 
the  hospital  would  flourish,  and  the  efforts  of  the  medical  men  would 
be  rewarded  by  many  recoveries  ;  and  that  even  the  small  beginning 
would  enable  them  to  give  adequate  accommodation  for  the  class  of 
patients  to  be  treated.  Dr.  Naime  afterwards  made  a  statement  re- 
garding the  nature  of  the  diseases  to  be  treated  in  the  institution. 
The  hospital  was  then  declared  open. 


IRELAND. 


MR.   KEN'XY,    M.P. 

At  a  recent  meeting  of  the  North  Dublin  Guardians,  Mr.  Kenny,  JI.P., 
an  infirmary  medical  officer,  applied  for  seven  days' leave  of  absence, 
commencing  next  Tuesday,  in  order  that  he  might  attend  the  open- 
ing of  Parliament.  The. request  was  granted,  the  hon.  member  agree- 
ing to  pay  a  substitute.  An  opinion  was  expressed  that  the  hon. 
member  could  scarcely  hold  in  a  satisfactory  manner  the  two  positions 
of  Member  of  Parliament  and  medical  officer  to  the  Xorth  Dublin  Work- 
house, where  his  daily  attendance  was  required.  It  would  be  most 
inconvenient  for  Mr.  Kenny  to  be  coming  to  the  guardians  every  fortnight 
or  so  for  leave  of  absence.  A  Nationalist  guardian  expressed  an  opinion 
that  whenever  .Mr.  Kenny  required  leave  he  would  get  it.  The 
Nationalist  guardians  have  a  majority  on  the  board. 

SEW   DRAINAGE  SCHEME  FOR   BELFAST. 

The  Main  Drainage  I'.ill  has  been  lodged  in  Parliament,  and  comprises 
provisions  for  authorising  the  Town  Council  to  make  the  high  level 
intercepting  sewer,  and  the  outfall  works  for  the  discharge  of  the 
sewage  of  all  the  borough,  or  such  parts  thereof  as  may  from  time  to 
time  be  sewered  in  compliance  with  the  general  plan.  Powers  are 
also  taken  to  borrow  £160,000,  and  also  other  moneys  for  carrying 
out  the  main  drainage-works  for  ellectually  sewering  all  the  borough, 
and  diverting  from  the  Lagan  the  sewage  which  now  Hows  into  it  ;  the 
general-purposes  rate  not  to  exceed  eightpence  in  the  pound.  There 
are  also  further  powers  for  the  removal  and  prevention  of  nuisances  and 
infectious  diseases,  the  amendment  of  the  building  regulations,  and  as 
to  markets,  cemeteries,  etc.  Tlic  drainage-scheme,  as  adopted  by  the 
Corporation  of  Belfast,  is  a  complete  one,  designed  to  relieve  the  en- 
tiro  borough,  the  only  point  of  difference  being  as  to  the  order  of  pro- 
cedure regarding  its  component  parts.     After  the  construction  of  the 


common  outfall  works,  the  borough  surveyor  is  of  opinion  that  the 
natural  course  is  to  proceed  first  with  the  high  level  intercepting 
sewer,  for  the  following  reasons.  The  greater  portion  of  the  sewage 
of  the  borough  will,  by  this  means,  flow  down  to  the  outfall  by  gravi- 
tation, and  thus  the  amount  of  sewage  to  be  raised  by  pumping  will 
be  proportionally  reduced.  The  recurrence  of  flooding  in  some  of  the 
low  lying  districts  of  the  town,  occasioned  by  the  insufficient  capacity 
of  the  low  lying  sewerf,  will  be  abated.  The  high  level  sewer  is  the 
one  which  gives  the  greatest  facilities  for  removing  sewage  from  the 
polluted  streams  flowing  through  the  vicinity  of  the  large  miUs  and 
other  densely  populated  portions  of  the  town.  This,  as  a  question  of 
actual  sanitation,  is  of  primary  importance.  This  sewer,  as  the 
borough  surveyor  points  out,  intercepts,  in  its  course,  the  sewage  of 
the  southern  portion  of  the  borough,  which  contributes  largely  to  the 
pollution  of  the  upper  portion  of  the  Lagan.  Further,  if  the  high 
level  sewer  be  not  constructed  in  advance  of  that  of  the  low  level, 
some  of  the  most  urgent  district  drainage  in  the  higher  portions  of 
the  town  must  remain  in  abeyance,  unless  many  costly  and  otherwise 
unnecessary  sewers  be  made,  extending  down  to  the  low  level  system. 
Although  the  capacity  of  the  low  level  sewer  is  sufficient  for  a  future 
extended  district,  it  would  not  be  adequate  to  deal  efficiently  with 
the  sewage  of  both  the  present  high  and  low  areas.  Without  the  re- 
lief afforded  by  constructing  the  high  level  sewer  in  advance,  the 
works  of  the  low  level  sewer  would  be  rendered  more  costly  and  diffi- 
cult, owing  to  frequent  and  rapid  discharges  of  immense  quantities  of 
stovm-water,  which  could  only  be  removed  by  enormous  pumping 
power,  or  allowed  to  escape  into  the  River  Lagan  after  tloodmg  the 
trenches  with  water.  The  scheme  seems  an  exceUent  one,  and  in 
every  way  suited  for  the  requirements  of  a  town  like  Belfast. 

Thallik  —Recent  numbers  of  the  Ccntralblatt  fur  die  Mai.  If'iss. 
(Nn  5-')  sndthe  Berliner  Klin.  fFof/i,  (No.  52}  contain  each  important 
articles  on  thallin.  The  first  is  by  Tschistowitsch,  of  St  Petersburg, 
ou  the  effect  of  thallin  on  the  animal  organism,  namely,  on  dogs  and  on 
frogs,  and  on  fermentation.  The  e  fleets  on  dogs  are  as  follows.  1. 
On  healthy  dogs,  thallin  sulphate,  in  doses  of  from  0  02  to  0.2 
gramme  (.3  to  3  grains)  per  kilogramme  of  body-weight  has  no  con- 
stant result  upon  the  temperature.  2.  In  feverish  dogs  thallin  always 
causes  an  energetic  lowering  of  the  temperature  proportionate  to  the 
dose  given,  of  between  .5°  Cent,  and  3^  Cent,  which  effect  lasted  from 
two  to  six  hours,  and  the  temperature  rose  very  gradually  afterwards. 
No  vomiting  was  observed.  3.  The  blood-pressure,  after  a  moderate 
dose,  was  not  lowered  to  a  degree  worthy  of  notice.  4.  The  heart  s 
action  became  slower,  and  the  blood -pressure  less,  after  a  moderate 
dose  •  not  constant  after  a  small  dose,  suflicient  to  lower  the  tempera- 
ture These  effects  were  constant  after  doses  of  more  than  O.Oo  grni. 
(  7  c^rains)  per  kilogramme  of  weight.  5.  The  lowering  of  the  blood- 
pres°sure  after  thallin  depends  upon  the  peripheral  vasomotor  ap- 
paratus and  in  a  lower  degree,  upon  the  heart  directly  ;  this  is  shown 
by  five  experiments.  The  effects  on  frogs  were  these.  1.  After  minute 
doses  under  the  skiu  in  non-curarised  frogs,  the  heart  s  action  is  first 
quickened,  then  slowed.  After  larger  doses,  it  is  slowed  from  the  first 
the  contractions  and  pauses  being  both  lengthened.  This  effect 
followed  ciuicker  in  curarised  frogs.  2.  The  blood-pressure  in  either 
case  sinks.  The  fermentatiou  experiments  showed  that  thallin  deiajs 
the  artifici-il  digestion  of  fibrin,  and  also  the  alcoholic  fermenuition 
of  "rape-sugar,  thus  resembling  chinin  and  kainn.  lurther,  it 
delayed  the  ammoniacal  fermentation  of  urine.  In  the  SirUiur  A/in. 
IFoch  Professor  Ehrlich  and  Dr.  Laquer  conclude  their  paper  on  the 
continued  administration  of  thallin  in  typhoid  fever  with  it^  effect^ 
Sixteen  cases  were  treated  by  small  doses  of  0.04  to  0.1  grm.  v-b  to  1.5 
Krains),  every  half-hour  or  hour.  In  all  the  cises,  the  temperature  was 
brou'ht  permanently  to  normal  in  four  or  five  days  on  the  average. 
The  tolerance  of  the  individual  must  first  be  ascertained  by  small  doses 
of  one-tenth  to  half  a  grain,  gradually  made  stronger,  if  necessary. 
The  individual  disposition  towards  thallin  being  known  for  any  par- 
ticular dose,  the  dose  m.av  be  repeated  without  fear,  at  very  short 
intervals.  Antipyrin  is  more  insidious  in  this  respect,  and  depressing 
effects  mav  follow  unexpectedly,  as  Jaccud  also  Km^iks  {BulUtindc 
V  -Uad  dc  Mai.  No.  43).  Thallin  was  found  most  effective  in  eirly 
ca^es  of  tvphoid  :  it  is  best  given  in  pUls  houriy  by  day  and  every 
two  hours  by  night.  The  authors  conclude  by  saying  that  there  are 
grounds  for  assuming  that  thallin  acts  as  a  specific  m  early  typhoid  fever. 
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ASSOCIATIONjNTELLIGENCE. 

COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETING  Of  the    Council  wiU  be    held  in  the    Council    Room, 

Exeter  Hall,  Strand,  London,  on  Wednesday,  the  20thday  of  January, 

at  2  o'clock  in  the  afternoon.     ^^^^^^^  ^^^^^^_  ^^^^^^^  ^^^^^^^_ 

161a,  Strand,  December  17th,  1885. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 

ELECTION  OF  MEMBERS. 

AKY  qualified  medical  practitioner,  not  disqualified  by  any  ty-law  of 

fhV  Association,  who  shall  be  recommended  as  eligible  by  any  three 

members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 

^XtinroftheCouncawillbe  held  on  January  20th,  April  14th 
July  14th"  and  October  20th,  1SS6.     Candidates  for  election  by  the 
Council  of  the  Association  must  send  in  their  forms  of  application   to 
rtl^rlnpral  Secretary   not  later  than   twenty-one  days  before  each 
meeting    tmelylCh  25th,  June  24th.    and  September   30th, 

^  ^Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.     No  member  can  be  elected  by  a  Branch 
Council    Jless  his  name  has  been  inserted  in  the  circular  summon- 
inc  the  meeting  at  which  he  seeks  election, 
mg  ine  meeuu^  Feancis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

INQUIRIES        ^^^^1^^°,^  ^CUTE   RHEUMATISM, 

Old  Age,  Cancek  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  had  on  application.  ,  .      .  , 

U  is  renue.ted  that  returns  on  Acute  Hheumatism  be  sent  in  at  as  early  a 

^e^i^-^a^J^^-^S^'^^a^  - -^  -  V  a  non-me.eal 

TSi"ETioroGY"oE  PHTHISIS. -Continuation  of  inquiry  The 
rommittle  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
enTa^ei^iXt  investigation  of  any  of  the  following  points  m  re- 
laiol  t^  the  origin  of  cases  of 'phthisis ;-(«)  The  influence  o 
ieSdence  and  occupation  ;  {h)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ■  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  op  Disease  with  Habits  of  Intemperance. - 
Ad^tlonaf  replies  are  earnestly  requested  on  the  schedule  issued  with 
fhe  JoURNAi.  of  May  Sth,  18S5.  Copies  of  the  schedule  may  be  had 
at  once  on  application.  .  ^u    r  ii„^ 

The  Committee  is  also  glad  to  receive  reports  of  cases  of  the  follow- 
ing conditions,  memoranda  and  fomis  for  which  Imve  been  prepared, 
and  may  be  had  on  application.     Paroxysmal  Hemoglobinuria, 

IlBuTiNUKIA     IN    THE^APPARENTLT    HEALTHY,    SLEEP-WaLKING, 

Acute  Gout,  and  .special  furms  of  Puerperal  Pyrexia. 

The  "Sleep-walking"  form  may  he  filled  in  hy  a  non-medical  person  if 

PKor-TJis  IN  Heart-Yalve  Disease,  based  on  an  exaraination 
of  cases'in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  .symptoms;  the  Extreme  Duration  of 
rxFECTio^'^N-Ess  Tn  iNFEcrfoui  D.SEASE.S.  The  Committee  has  pro- 
posed  these  two  subjects  for  future  inquiry,  and  has  re  erred  them  to 
[he  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  The 
Hionirv-papers,  to  be  subsequently  issued,  w.l  be  based  upon  the 
Xni^at'Jon  afforded  in  the  preliminary  discussions  conducted  by  the 

Branches.  .    .         . .  , 

AmUMlion  for  forms,  mem(»-anda,  or  further  information,  may  be 
maltll^Tofthl  H^orary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  >>-.o. 

•  *  The  Committee  earnestly  rcqiicstji  early  replies  to  the  Interna- 
tioml  Inquirer  paper  0,1  the  Geographical  Distribution  of  certain  dis- 
eases alpresad  being  circalated  in  tU  Brandas  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 

I.-,,,  .V  Rb.kph  —Meetines  are  held  in  the  Medical  College  Madias,  on 

"j  MAiTilNi,  M.IS.,  Honorary  Secretary,  Madras. 

.      ,,...-  Bo.vrTf  F.^irK  District.— Tlie  next  meeting  of  the  almvedis- 

Brentwood,  on  W'='»»'«'l''y!, /"""f^.L^'i'^',  to'dh  o'ffered  to  escort  the  men.hers 
husinessof  «i'''"<='=*'°«'?';v^"';™''''DrElllUon,  Presides  of  the  Branch, 
round  some  of  the  w.wds  ^l^f^^^^y^^^^^^li^'lT^ll^r^T^g^  the  place  and  date 

following  parei;s  hare  heen  P^°™/p'^^Sjent     o"on  Kte,  byl^^  B?  Hadden,  Esq.-, 

Hyoscyamine,  li>  G.  A™"™"' /""Airfical  Defence  Fund  in  connection  with  the 

^^SM^iSA^atS,?^)'":li£S^-:^-?^-^StXlpiSi 
Hadden  will  exhihit.  ^"■"'v  »^.^,'fnd  Cord  Diseases    ^Gent  emen  intending  to  be 

^^?^/?S;^^P^di1^^^SS-r^- 
with  the  Honorary  Secretary  not  later  than  Januarj  ~oin. 

Honorary  Secretary,  Coggeshall,  Essex. 

Drnu.  B.A.CH.-The  nin«i^  annual  general  meeting  '1''^,^^^^^^^. 
will,  by  kind  Pf  ™'\^'"°  f^  "'\f,'"„|'SfKfn"  a*'l  Q  "™'=Co  of  Pl-y^ician^, 

Square  South,  Dublin.— January  6th,  ISbb. . 


SPECIAL  CORRESPONDENCE. 

PAKIS. 
[from  our  ovcn  correspondent.] 
TheAetio^i  of  Acdo-phenonc-The  Thcmpe2ctic  Value  of  Terpinc.- 
Tlie    Literature   of  Clmlcra.-French    Law    on    Unigs.-Creneral 

M  Laboede  has  studied  the  action  of  aceto-phenone  on  patients  when 
il.  J^ABOKDt  nas  ^  ,  jj  ^  jj    Dujardin-Beaumctz,  in  a 

^fc'i^^rct  municaln  to  the  Biological  Society,-  stated  that  this  sub- 
s  aiice  produces  sleep  accompanied  by  vertigo  and  headache.  A  cubic 
centimMre  according  to  M  Laborde,  injected  under  the  skin  of  a 
gu"nerp  ",'  p™dnced°a  torpid  comatose  state,  from  which  the  a.nmal 
dkl  not  recover.  A  dose  sumcient  to  produce  sleep  results  m  death 
T!esi^?aton7s  rapidly  quickened,  and  becomes  irregular  ;  the  heart- 
bSs  are  fewei- in  number  ;  the  animal  starts  convulMvely  ;  it  gradu- 
,1  .  !!v  onbler  and  dies  The  effect  of  aceto-idienoue  on  dogs  is 
■>^  i  Went  hVoodemi  iniections  do  not  produce  any  effect  on 
Tn  bu  iTthe^  walCthe  solution,  vomiting  follows.  Intravenous 
Ihun    ijut  u  ?"=>/=,  J        .      g^i^ic  centimt;tre  renders  the  am- 

"  •'f.'r^s'th^e^tic    'also  anaTges^i^^a'nd  death  ultimately  ensues.     At  .the 
inalanLCsthe    c    alsoanaig       •       ^     .^.^j     i,^  ^i^oj  iutiltxated  into 

Jhr^etll  pa'enciU^  probably  to  a  general  alteration  of  the 

on,  Ir  addUion  ti  these  symptoms  there  is  a  general  lessening 
0  Wood  tension  Aceto-phenone,  called  by  M.  Dujardm-Beaumetz 
?,vm  one  ahvays  produces  local  irritation  ;  the  nerve  nearest  the  area 
0  n  ectionloTs  it  irritability  and  its  sensibility  ;  the  muscles  which 
tl  "SS'lies  lose  the^  «intractilU..  ^^^^^^^^^^L^^ 
ZC:^^U1^^  r^BUau'dUr  observed  that  aceto-phenone 
when  ndniini  teVed  before  chloroform,  induces  sleep  :  a  four  per  cent. 
ddorolom  mix  m-e  is  sufficient,  otherwise  one  of  eight  ten,  or  twelve 
V,  cent  is  necessary.  An  hour  afterwards  the  animal  wakes  up,  and 
Tfrcsh 'ui^ctlon  ^f  \ypuone  is  necessary  if  it  have  to  be  sent  to  sleep 

""Amon^  the  Drincipal  objections  to  the  medical  use  of  turpentine, 
andThe  lod^es^extracted  from  it,  are  their  insolubUity  m  water,  their 
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smell  and  their  taste.  The  bihydrate  of  turpentine,  known  as  teqnne, 
13  free  from  these  defects.  M.  Lcpine,  Professor  at  the  Lyons  Faculty 
of  Medicine,  has  sugjtested  its  use.  JIM.  Dujardin-Eeanmetz  and 
Guelpa  at  the  Cochin  Hosiiital,  M.  Germain  See  at  the  Hotel  Dieu, 
M.  Goyraud  at  itontpelier,  and  M.  Slasius  at  Li^ge,  have  given 
it  a  trial.  Terpine  is  perfectly  inert  when  administered  to  human 
subjects  in  normal  health.  M.  Li-pine  has  observed,  through  experi- 
ments on  dogs,  that  it  produces  renal  disturbance,  albuminuria,  and 
hematuria  ;  it  quickens  the  respiration,  and  renders  it  unequal ;  it 
also  raises  the  temperature.  Death  ensues  when  a  dose  of  fifteen  cen- 
tigrammes to  every  1,000  grammes  of  the  animal's  weight  is  given. 
Neither  51.  Guelpa  nor  M.  Jeannet  have  observed  these  results, 
although  they  have  made  several  experiments  with  terpine.  Monkeys, 
guinea°pigs,  rabbits,  dogs,  fowls,  and  frogs  may  be  considered  refrac- 
tory to  the  action  of  terpine.  Tnrpentiue  aduiinistered  to  patients 
acts  on  the  brouohial  mucous  membrane,  the  kidneys,  and  nervous 
system.  A  dose  of  from  twenty  to  thirty  centigrammes  increases 
bronchial  secretion,  renders  sputa  more  fluid,  and  facilitates  their  ex- 
pulsion. Doses  of  from  eighty  centigrammes  to  one  gramme  provoke 
contraction  of  the  vessels  of  the  mucous  membrane,  arrest  hsemor- 
rha"e,  and  lessen  or  stop  bronchial  secretions.  The  same  dose  of 
terpinol  lessens  intense  expectoration,  relieves  dyepnaa  produced  by 
accumulated  bronchial  secretion,  and  calms  the  cough  in  cases  of 
bronchial  dilatation,  pulmonary  cavities,  and  emphysema.  At  the 
onset  of  phthisis,  it  stops  hamoptysis.  In  large  doses,  this  substance 
is  a  desiccating  and  hemostatic  agent.  Terpine,  like  turpentine, 
modifies  the  urinary  secretion.  SI.  Lepine  attributes  to  it  diuretic  pro- 
perties, and  these  he  utilises  in  chronic  nephritis.  He  administers 
terpine  in  doses  of  from  20  to  60  centigrammes,  keeping  them  low, 
in  order  to  avoid  the  appearance  of  albuminuria  and  hffimatnria,  which 
he  observed  in  his  experiments  on  dogs.  MM.  Jeannet  and  Decamp 
have  continued  these  experiments,  and  obtained  negative  results. 
They  gave  terpine  to  ono  of  their  patients  during  fourteeu  days  ;  the 
mine  contained  the  normal  proportions  of  uric  acid,  phosphoric  acid, 
and  chlorides ;  there  was  slight  dhiresis,  which  might  as  probably 
have  been  produced  by  the  alcohol  contained  in  the  solution  of  ter- 
pine as  by  the  action  of  that  body.  Tcrpite  relieves  and  cures  neur- 
algic allections.  It  can  be  given  in  the  form  of  powder  enclosed  in 
wafers,  or  in  pills  of  from  10  to  15  centigrammes.  As  it  is  barely 
soluble  in  water,  the  following  formula  of  M.  Germain  See  is  the  most 
satisfactory :  Alcohol  from  S5  to  250  grammes,  water  30  grammes, 
terpine  10  grammes,  given  in  doses  of  three  teaspoonfuls  a  day  ;  an 
acid  syrup  should  be  added,  or  hitter  orange-peel,  in  order  to  disguise 
the  taste.  In  whatever  form  terpine  is  prescribed,  it  should  always 
be  taken  just  before  meals.  Gastric  disturbance  is  thus  probably 
avoided,  especially  when  it  is  necessary  to  give  large  doses.  M. 
Li'pine  guards  against  these  dangers  by  adding  syrup  of  catechu  to 
promote  its  diuretic  action.  He  prescribes  this  compound  in  white 
wine. 

A  new  contribution  to  the  literature  of  cholera,  which  attracts  some 
attention,  has  just  been  published  by  G.  Carre,  142,  Boulevard  St. 
Germain  ;  it  is  entitled  Histoirc  dii  ChoUra  aux  Tndes  Oricntaks 
avant  1818,  by  Dr.  J.  Scmmelink,  formerly  chief  physician  to  the 
army  of  the  Dutch  Indies.  Dr.  Semraelink  reviews  the  works  written 
on  the  sanitary  conditio  i  of  the  Ea^t  Indies.  AVith  regard  to  the 
Dutch  possessions  in  the  r.ast  Indies,  the  author  affirms  that  Asiatic 
cholera  did  not  break  out  on  the  vessels  of  the  East  India  Company, 
nor  at  Batavia,  until  1816,  when  the  English  handed  over  the  island 
of  Ja.va  to  the  Dutch.  He  has  examined  the  written  documents  of 
the  two  past  centuries,  and  has  not  met  with  any  information  proving 
that  Asiatic  cholera  appeared  at  Bengal,  or  in  other  parts  of  East 
India,  before  1S30.  Dr.  Semmelink  passes  on  to  the  nineteenth  cen- 
tury, and  dirt'ers  from  M.  Fanvel  who,  at  the  conference  of  Constan- 
tinople in  1866,  maintained  that  the  epidemics  of  cholera  in  different 
parts  of  the  East  Indies  had  died  out  at  the  en<l  of  the  last  century, 
yeirs  before  the  terrible  visitation  of  cholera  at  Jessorah  in  1817.  Dr. 
Semmelink  quotes  from  MacRae,  Jacobus  Reiner  Vos,  James  Johnson, 
James  Annesley,  Macuamara,  and  other  authorities  who  have  written 
on  the  sanitary  condition  of  India,  and  demonstrates  that  cholera  had 
not  disappeared  during  the  period  instanced  by  JI.  Fauvel  as  being 
free  from  cholera.  Dr.  Semmelink  terminates  his  valuable  volume 
by  comparing  cholera  nostras  and  Asiatic  cholera.  "  The  first,"  he 
says,  "is  limited  to  the  locality  where  it  originates;  it  is  nearly 
always  sporadic,  but,  under  some  circumstances,  it  may  assume  the 
epidemic  form.  Asiatic  cholera,  on  the  contrary,  always  appears  as 
an  epidemic  and  is  transmissible.  The  anatomical  lesions  are  the 
same  in  both  Asiatic  cholera  and  cholera  nostras.  The  latter  is  rarely 
fatal  if  well  treated,  and  if  the  hygienic  surroundings  be  fairly  good  ; 
but  in  the   torrid  zone,   where  the  natives  are  in  dreadful  poverty, 


and  are  deprived  of  medical  treatment,  this  foim  of  cholera  is  a 
terrible  scourge." 

Dr.  Mahc  has  been  awarded  a  prize  of  5,000  francs  (£200)  by  the 
Academie  des  Sciences  for  his  Mimoire  sitr  la  Marche  et  FS-etaiMon 
du  Cluilcra  Asialique  d/Ji  JutUs  Oricniaks  vers  lOecitUnl  dan  U  dix 
dcrniarc  annt'ts  et  sur  quelquM  coiiseqw.itcts  qui  en  resulUmU" 

The  French  chemists  and  druggists  have  founded  a  SocietS  de 
Prevoyance  de  Pharmacie,  which  constitutes  a  syndical  chamber  to 
defend  their  interests.  This  society  has  proceeded  against  Fran9oi3 
Raymond,  Jules  Reynaud,  and  Pierre  Lott,  shirt-makers,  because 
they  made  flannel  shirts  impregnated  with  a  substance  recommended 
for  rheumatism,  sciatica,  goat,  neuralgia,  and  bronchitis.  The  druggists 
considered  this  substance  was  essentially  pharmaceutical,  and,  accord- 
ing to  law,  claimed  1,000  francs  (£-40). 

The  model  of  the  statue  to  -M.  Broca,  chosen  by  a  committee  ap- 
pointed for  the  purpose,  is  by  a  deaf  and  dumb  sculptor,  M.  Chopin  ; 
it  hears  the  motto,  "L'homme  passe,  la  science  reste"  (Man  passes 
away,  science  Is  eternal). 

A  work  on  sanitation  by  M.  A.  Mille  has  just  appeared  :  it  treats  in 
a  serious  spirit,  and  with  great  completeness,  the  sanitation  of  cities 
with  regard  to  water-supply,  sewers,  irrigation,  etc.  He  describes 
the  systems  of  irrigation  adopted  in  the  South  of  France,  Grenada, 
Valencia,  and  Italy.  He  also  enters  into  the  question  of  the  pollution 
of  the  English  rivers,  especially  the  Thames  and  the  Mersey ;  likewise 
the  application  of  new  theories  at  Dantzic  and  Berlin. 

il.  Socquet's  st^Uistics  on  suicide  and  crime  in  France  have  been 
honourably  mentioned  by  the  Academie  des  Sciences. 


GLASGOW. 

[from  our  omr  cobrkspondent.] 

New  Year's  Day  in  the  Infirmaries. — Roijal  Infirmar>j  .>r."i  -ics. — 

Bequests  to  Charities.— Professor  Ckland  on  Science- Teaching. 
The  occasion  of  New  Year's  Day  was  made  the  opportunity  of  recog- 
nising the  veiy  valuable  services  which  the  nurses  in  our  large  hospitals 
render  to  the  patients  of  these  institutions.  At  the  BelWdere  Fever 
Hospital,  a  special  entertainment  was  provided  for  them,  and  I  was 
glad  to  see  that  some  of  tlie  members  of  the  Health  Committee  at- 
tended, and  spoke  of  the  very  admirable  rray  in  which  the  nurses  had 
carried  out  their  arduous  and  dangerous  duties.  At  the  Royal  In- 
firmary, there  was  the  usual  meeting  of  the  managers  with  the  nurses. 
This  commendable  custom  has  been  follow  ed  for  some  years,  and  the 
proceedings  of  last  week  were  in  no  way  wanting  in  the  good  feeling 
and  harmony  that  have  always  characterised  these  gatherings.  The 
present  matron.  Miss  "VTood,  is  universally  liked,  and  she  is  doing 
everything  to  uphold  the  high  state  of  efficiency  to  which  the  nursing 
staff  was  brought  by  her  predecessor,  Mrs.  Strong.  A  very  suitable 
address  was  delivered  to  the  nurses  by  Dr.  Yellowlees,  on  the  essen- 
tial characteristics  of  a  good  nurse,  which,  he  thought,  were  embodied 
in  the  three  qualities  of  obedience  to  her  superiors,  authority  over  her 
patients,  and  kindness  of  manner  and  heart 

The  Chairman  of  the  House  Committee  gave,  at  the  meeting,  some 
details  of  last  year's  work  at  the  Royal  Infirmary.  The  number  of 
cases  treated  as  in-door  patients  was  5,052,  with  a  mortality  of  9.6. 
This  is  slightly  in  excess  of  hrst  year,  but  for  a  general  hospital,  must 
be  regarded  as  very  satisfactory.  "  The  accident-cases  nnmbered  2,340 
of  whom  1,100  were  taken  into  the  house,  the  remainder  being  treated 
as  out-door  patients.  If  the  dispensarj-  patients  be  addei  to  the 
in-door  cases,  we  have  the  large  number  of  36,000  persons  who  have 
received  the  benefits  of  the  charity.  This  is  a  large  percentage  of 
the  population  of  the  citv,  and  gives  some  idea  of  the  amount  of 
material  at  the  disposal  of  the  staff  for  clinical  teaching;  and  vet  the 
number  of  students  attending  the  school  is  comparatively  small. 

The  charities  of  Glasgow  and  the  neighbourhood  have  benefited  by 
the  will  of  the  late  Mr.^Jalbraith  to  the  extent  of  £3,50O.  Both  of 
our  infirmaries  come  in  for  a  large  share  of  the  bequest. 

Last  week,  we  had  themeetingof  the  Educatidnal  Congress,  held  under 
the  auspices  of  the  Scottish  Educational  Institute.  An  excellent  paper 
was  read  by  Professor  Cleland,  on  the  Position  of  Science  m  Educa- 
tion. Ho  warmly  advocated  the  powers  of  a  scientific  education  in 
bringing  ont  the  observing  powers  in  early  life,  and  he  did  not  hesi- 
tate "to  point  out  the  deficiencies  in  our  Scotch  universities  in  refer- 
ence to  this  matter.  There  are  iiianv  difficulties  in  the  way  of  carry- 
ing out  such  a  reform  as  he  advocates,  though  I  think  all  will  agree 
with  him  as  to  the  need  for  it. 
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XEWCA8TI.E-UP0N-TYNE. 

[FKOM      OUK      SPECIAL      COKKESrONDEST.] 

Clinical  Society.— I'acant  Coiv7icrship. 
Thf  Xewcastle-unon-Tvno    Clinical    Society  commenced  its  ISSS-SG 
llion  in  0- tobJr.     Dr.   Limont  was  elected  ITedJent ;  Dr.  Oliver 
V  c    President  ;  Dr.  Campbell,  Secretary  ;  and  Mr.  Black,  Treasurer. 
TH  SodetT   va   lorn.ed  six  ov  seven  years  ago  to  meet  the  eonve.uenee 
of  practitioners  whose  consultin<;  hours  prevented  them  from  attend  ug 
?he  meetings  of  the  rathologicaV  Society.   Fro.u  a  very  sma  1  begun  ing 
U  numbers^now  nearly  one  hundred  n.embers.   At  the  October  meetn  g 
Dr   Beatlev  showed  a  very  rare  specimen,  namely,  a  liorse-shoe  kidney, 
Amoved  S^rtmrf.m,  from  a  patient  in  the  Somerset  County  Asyhim 
ST  Black  showed  a  mammary  scirrhus  and  sequestra  from  a  aisea.ed 
hip-ioint.       The  subjects  discussed,  so  far   as  this  session  i>^clude   the 
Soculation     of    syphilis,      phosphorus    poisoning,     uitussnsception, 
Srrhosis  of  the  liver   etc.       Dr.  D.  Drummond  opened  the  discussion 
on  cirrhosis,  and  illustrated  his  remarks  with  very  good  ■J"';^^ '^^^ 
sections    Tl  enuestion  as  to  the  administration  of  stimulants  to  patients 
has  lateiv  heel  under  discussion  at  the  infirmary.    0- "^"-^^J^^f    ^^^ 
committee,  a  local  leader  ot  the  teetotal  movement,  rai  es         -l^^^tion 
whenever  the  accounts  come  up  lor  consideration.      The  •l^'-st  on  vvas 
referred  to  the  Medical  Board,  who  went  to  considerable  t™ubl6    a„ 
compared  the  cost  of  stimulants  in  several  London   and  piovinna 
hoSs   and  showed  the  amount  spent  in  Newcastle  was  below  that 
of  0  heMiospitals  doing  similar  work  and  getting  enually  good  re^    s. 
The  staff  took  a  tirm  position,  and  through  their  ^i^ainnan   Dr   Ph'l.p 
son     expressed    their   opinion   that   it   was   unjust    they  should    be 
periodically  troubled  about  this  question,  when  upon  them  rested  the 
responsibility  of  the  welfare  and  lives  of  the  patients.                      * ,    i  ,, 
Tthedelthof  Mr.  Hoyle,  the  post  of  coroner  fo^  f  ewcast  e  1  as 
become  vacant.  Several  candidates  are  already  m  the  h'^W-Mr.  Hoj  e 
junior,  deputy  coroner,  who  has  perforined  the  duties   of  the  post  foi 
the  last  few  years  (his  father   haying  been  ^" /^^^'f  ^^ . '  ^^^^^-J;, 
Newton   Surgeon,   Aldermau,   and  ex-Mayor  of  the  city     Dr.   Luke 
irm  u"  ng  ;  °and  Dr.  Hardcastle.     The  office  is  the  grltot  the  corpora^ 
tion  so  tlm    Mr.  Newton  will  have  to  resign  his  seat  in  the  Council 
before  he  can  obtain  the  post.      Dr.   Armstrong  and  Dr.   Hardcastle 
occupy  Vood  professional  positions  in   the  town  ;  the  lo'mer  beii^ 
s~  t'^  the  infirmary,  and  the  latter  surgeon    o  the  g-"!  ^"'^  J°' ^"j 
house.     The  appointment  will  probably  rest  between  Mr.,  Hoy  e  ad 
Ml     Newton,      he    former  having  influence  through    being    deputj 
coroner!  Ind  the  latter  through  being  one  of  the  oldest  as  well  as  most 
active  members  of  the  Council. 


epidemics  which  have  been  ti-aced  with  certainty  to  ""1^,  P  oves  cou- 
cU  sively  that  there  is  a  definite  proportion  of  risk  in  con  um  ng  un- 
bo  eJ  ni  k.  But,  if  the  fear  of  scarlet  fever  have  been  made  use  of  to 
inducV  on  eholders  to  have  their  drainage  improved,  it  pl^»^  "^^^ 
a  immense  disadvantage  in  our  endeavours  to  impress  on  them  the 
needTr  adopting  the  cmitiuental  practice  of  boiling  their  milk.      , 

As"l    ie'\.articular  question  which  has  just  now  been  raided 

iu  pub  ic   namely    the  connection  of  diphtheria  and  l;°"f  •^'^"V'^,'""' 

t   must  be  remembered  that   the  question  is  not  whether      thioat- 

luc"'' is  somimes  caused  by  bad  drainage    but  whether  defect^  of 

iuacecan  be  said  to  be  a  common  cause  of  the  specific  disease   dn^h- 

auuiia^e^  experience  on  this  point  is  instructive,  but  theie 

sho  hi  be  nnicrwde^i     and  consequently  more  valuable,  experience 

.V.  lable   Tt   e  p^^^^^^  obtiinable  from  at  least  two  sources, 

rnely     the   inedLl   department  at   .Vhitehall,.  and  the  towns  m 

vvbirh  the  notification  of  infectious  diseases  is  carried  out. 

,,„„■;...  .r  iw  1,™,  d.h«.  •'  ^"■l|;SsTi»,  M  D 

servant, 

35,  George  Street,  Hanover  Square. 


CORRESPONDENCE. 


DIPHTHERIA  AND  SANITATION.  .  . 

Sir, -I  have  received  a  copy  of  the  Mington.  (fa-etle,  containing  Dr 
Tid  ^  provisional  report  on  the  fatal  cases  of  diphtheria  which  have 
occurred  in  that  parish.  Dr.  Tidy  commences  his  report  by  a  very 
clear  explanation  If  the  proper  position  of  a  medical  oflicer  of  headth 
as  the  adviser  of  the  vestry,  and  it  is  most  satislactorj' to  note  that 
?^is  explanation  was  well  received.  Dr.  Tidy,  as  the  responsible 
adviser  of  the  Vestry,  claims  to  be  a  leai-neriu  respect  of  the  etiology 
of  .iphtheria  ;  and  no  doubt,  when  he  has  had  tuU  opportunities  to. 
obse/vition  a^d  inquiry,  we  may  expect  from  him  a  report  of  more 

*'lthTbUomet  customary  of  late  for  people  to  ascribe  what  are 
usually  termed  preventable  illnesses  to  defects  in  house-sanitation 
^71  adviser  of  a  sanitary  authority,  whose  medical  knowledge  and 
experience  lead  him  to  question  the  dogmatic  statements  oj  a  c'.rtain 
class  of  sanitarians,  runs  some  risk  of  being  regarded  eitlier  as  a 
heretic   or  wanting  in  zeal  as  a  public  officer.  •     ,.  4.1 

I  may     however,   venture  to  say  that  we  who  protest  against  the 
spirit  of' easy  acquiescence,  which  reduces  the  study  of  the  causes  0 
dSe  to  such  extreme  simplicity,  are  not  ™<=^^-l"' '''^'^^^li^^^^f 
promoting    in   every   legitimate    way    improvements     n    sanitation, 
especially  in   the  construction   and   ventilation  of  water-closets  and 
Eedrlins;  butweare  very  doubtful  whether  the  public  in  crests 
are  best  served  by  indiscriminately  attributing  to   defec  s  ui  house- 
drainage  illness  which  more  probably  owes   its  origin  to  o  her   cau.es 
For    instance,    scarlet  fever   is  now-a-days    frequently   attributed   to 
defects  in  drainage,  and,  as  a  preventive  measure,  people  are  advised  to 
have  their  house  drains  reconstructed.     But  the  evidence   connec   n^ 
scarlet  fever  with  drainage  defects  (it  it  can  be  said  to  e.xist  at  all)  is 
probably  of  the  most  slender  kind  ;  on  the  other  hand,  the  number  of 


PROPORTION    OF   CA.SES   OF    RUPTURED   PERINiEUM  TO 
DELIVERIES.  , 

Sir  -I  am  preparing  for  the  press  a  little  work  on  rupture  of  the 

^trd^si:^i^  :fX^S:ar^^s°?s::-the  .^f^^r. 

nuency  of  this  accident  to  the  number  o    -°--J.^^;; 'J^^^'^^Fran^ 
public   hospitals  of  England,  as  compared  with  Geimany,  i  ranee, 

''^(Jl;tu;"::;Ten  mr;\o  will  be  best  able  to  aid  me  so  far  as 
England  is  concerned  ?-Very  truly  yours,  thompso-^    M.D. 

60,  Via  due  Macelli,  Rome.  J-  H.   iHOiirsoN,  m.u 

TREATMENT   OF   TRANSVERSE  FRACTURE   OF   THE 
PATELLA. 

adopted  the  operation  by  0F™"f  "^^j    „f  ^^,  eause  of  difficulty  in 

Umited  passive  mo  ion  "^^^^  "^"^^^^^^^^  permitted  for  twelve  weeks. 

tion  of  the  fragments       »  '^ "^  "=,  '''^,   ".j^'j      ^^  Esmarch's  bandage 
The  following  are    he  step,  to  W  a,M     J.     A  ^^^^^  ,^^^^^^  .^ 

l::^?^,!rmaft-en:^:gon^i:ch^bove  the  base  of  the  patella, 
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through  skin  and  fascia  down  to  tendon.  The  coverings  having  been 
reflected,  a  tran.svcrse  incision  is  made  througli  the  tendon,  carefully 
avoidin"  its  posterior  investment  at  the  centre  of  the  incision,  or  three 
inrhes  Ihove  the  patellaiv  base.  The  anterior  fibres  of  the  vasti, 
which  are  found  to  act  on  the  aponeurotic  bands  which  cause  the  upper 
fragment  to  revolve  on  its  own  axis,  and  thus  produce  gaping  at  the 
site  of  fracture,  are  now  divided  as  much  as  may  be  necessary,  llie 
fragment  is  then  found  to  lie  evenly  in  its  position. 

Strict  antiseptic  precautions,  physiological  pressure,  and  avoiding 
the  disturbance  of  reparative  processes,  ensure  a  speedy  healing  of  tUe 
wound.  No  h;emorrhage  of  any  consequence  is  to  bo  appreuended.— 
lam   etc  Uobekt  L.  Swan,  F. It. C.S.I. , 

Member  of  the  Court  of  Examiners,  Koyal  College  of  Surgeons 
in  Ireland  ;  Surgeon  to  the  Dublin  Orthopwdic  Hospital. 


LITHOTOMY  OR  LITHOTRITY  IN  MALE  CHILDREN. 

Sir —Professor  Annandale,  iu  his  paper  "On  a  New  Procedure  for 
the  Removal  of  Small  Calculi  from  the  Bladder  iu  Male  Children,  in 
the  Bkitish  Mehical  .Iouknal  of  January  2iid,  draws  atten- 
tion to  a  question  which,  in  many  surgical  minds,  is  still  an  unsettled 
one  :  namely,  whether  a  little  boy  suffering  from  a  very  small  stone 
should  be  relieved  by  lithotomy  or  by  lithotrity.  Perhaps  aU  surgeons  are 
aereed  that  a  male  child  suffering  from  a  large,  or  moderately  I.yge, 
stone  had  better  be  cut  ;  and  the  only  question  is,  whether  the  incision 
should  be  perineal  or  suprapubic.  But  if  the  stone  be  really  small, 
Professor  Annandale  represents  a  large  number  of  the  profession  when 
ho  says  "  It  is  quite  possible  to  seize  and  crush  a  stone  in  the  young 
male  bladder  by  means  of  a  small  lithotrite,  but  it  is  not  so  certain  to 
insure  the  complete  removal  of  the  fragments  after  the  proceeding,  as 
evacuating  catheters  are  still  made  too  large  to  pass  along  the  young 
male  urethra."  ■■      r 

Formerly  lithotrity  has  not  been  considered  a  suitable  operation  tor 
children,  owing  to  the  unfitness  of  their  bladders  for  the  residence  ot 
fragments  of  stone,  and  of  the  urethra  for  the  expulsion  of  sharp- 
ed^'ed  pieces.  Now,  however,  that  lithotrity  at  one  silting  (by  which 
is  meant  the  crushing  and  complete  evacuation  of  the  calculus  at  a 
single  sitting)  is  accepted,  as  yielding,  in  the  adult,  far  better  results 
than  the  older  or  many-sitting  method,  it  is  not  unlikely  that  the 
sinfle-sittiug  operation  may  prove  even  superior  to  lithotomy  in 
children.  And  it  is  iu  connection  with  this  interesting  point  that  1 
would  direct  attention  to  two  important  papers  in  the  Indian  Medical 
Ga-,dlc(U&y,  18S4,  and  June,  1885),  by  Surgcon-Maior  Keegan  where 
he  details  forty-two  cases  of  lithotrity  in  children,  with  one  deatfi.  He 
uses  small  evacuating  tubes  and  lithotrites,  from  No.  ,  to  12  of  the 
English  scale,  made  by  Messrs.  Weiss  and  Son,  of  London,  and 
thoroughly  pulverises  and  washes  out  the  stone  at  one  operation.  His 
stones  weighed  from  5  to  308  grains.— Yours,  etc., 

G.  BrcKSTosE  Beow.ve. 


GLASGOW  MEDICAL  SOCIETIES. 

SiK  —In  the  last  issue  of  the  Glasgow  Medical  Journal  there 
appears  a  letter,  signed  "Observer,"  which  speaks  of  the  Glasgow 
Medico-Chirurgical  Society  as  "in  rather  a  decaying  condition, 
and  uses  the  term  "defunct"  in  regard  to  it  as  the  result  o 
certain  alleged  causes.  One  of  these  is  the  placing  m  its  offices,  and 
on  its  Council,  of  those  who  never  did  any  work  lor  it,  and  who  did 
not  even  attempt  the  heavy  duty  of  forming  part  of  the  audience  1 
agree  with  "  Observer  "  iu  deprecating  this.  He  also  hints  at  a  kind 
of  indolent  indifference  on  the  part  of  the  secretaries;  when,  in  speaking 
of  the  selection  of  office-bearers,  he  says,  "  the  easy  and  lazy  ^yay  's  to 
look  down  the  list,  and  put  down  the  names  as  they  occur.  Well, 
this  is  better  than  being  iiiHuenced  by  personal  antipathies,  though  i 
suspect  it  originates  solely  in  the  imagination  of  "  Observer.  . 

Now  one  of  the  strongist  proofs  of  the  vitality  of  the  Society  is 
supplied  by  its  survival,  with  a  full  membership,  under  very  adverse 
and  peculiar  circumstances.  I  can  point  to  the  fact  that  lor  some 
years  its  secretaries— I  mean  the  acting  ones  (I  am  not  referring  to 
those  iu  office  at  present,  at  least  not  exclusively)— have  been  not  only 
active  members  of  another  society,  but  office-bearers  in  it,  and  to  all 
appearance  doing  their  utmost,  which  was  not  much,  to  foster  the  hitter 
at  the  expense  of  what  Dr.  Madeod  calls  the  Parent  Society  I  admit 
that  the  Society  should  not  have  permitted  this,  but  it  was  done  ;  and 
during  the  years  iu  which  I  had  the  hiuiour  of  being  its  president,  1 
felt  that  it  was  a  verv  undesirable  state  of  aiuirs.  Moreover,  only  very 
feeble  attempts  were  made  to  report  in  the  journals  the  proceedings  of 
the  elder  Society,  wliile  full  reports  of  long  debates  were  forwarded 
from  the  younger  one.     In  no  society  of  the  kmd  in  Glasgow  is  the 


criticism  more  free  or  more  fair  ;  it  is  such  as  no  one  need  fear  except 
a  few  tender-skinned  individuals,  who  always  seem  to  suffer  when  any 
favourite  notion  of  their  own  is  questioned. 

Of  late  years,  there  baa  appeared  a  kind  of  proprietary  society,  or 
limited  liability  society,  for  its  numbers  are  restricted,  and  usually  it 
bears  the  name  of  a  well-known  physician  ;  and,  so  far  as  I  can  learn, 
^s  conducted  like  a  class  with  a  number  of  tutors,  who  are  very  unctions 
towards  each  other.  Another  similar  body  is  formed  or  being  formed. 
Now,  I  do  not  join  Dr.  Macleod  in  deprecating  this.  It  is  one  indica- 
tion of  professional  life  and  activity.  I  join  him  cordially,  however 
in  the  call  which  I  heard  him  make  for  short  practical  papers,  and  1 
feel  certain  that  under  his  able  supervision  the  parent  Society  has  a 
lon<'  and  vigorous  life  before  it.  No  one  is  more  capable  of  infusing 
into  it  a  renewal  of  energy.  Lately,  its  meetings  have  been  interesting 
and  instructive.— I  am,  etc., 

James  Mortos,  M.D. 

TEREBENE. 
Sir  —On  perusing  Dr.  W.  Murrell's  observation  in  the  British 
Medkul  Journal  of  December  12th,  upon  terebene  as  a  remedy  m 
chronic  Inonchitis,  I  tried  its  effect,  and  can  confidently  confirm  Uis 
statement  from  my  personal  experience.  My  object  in  now  address- 
intr  YOU  i«  however,  but  incidentally  connected  with  the  therapeuUc 
acuon  of  the  drug.  I  wish  to  point  out  the  fact,  well  known  to  per- 
sons who  have  resided  in  India,  that  there  is  a  dutinct  turj^ntinish 
taste  in  the  fruit  of  the  mango,  although  this  does  not  in  the  least 
de^Tee  interfere  with  its  delicious  flavour,  except  when  grown  under 
exceptionally  unfavourable  conditions.  The  moment  I  smelt  and 
tasted  terebene,  I  at  once  recognised  precisely  the  same  difference  be- 
tween  its  flavour  and  that  of  pure  turpentine  as  exuts  between  the 
special  turpentinish  flavour  in  the  mango  and  the  flavour  of  tuipen- 
tine  pure  and  simple.  In  short,  it  would  seem  almost  certain  that 
the  special  flavour  discernible  in  the  mango  depends  on  the  actual 
presence  of  terebene.  ^    i.v        v    *t,« 

Under  these  circumstances,  I  venture  to  suggest,  through  the 
medium  of  vour  columns,  that  medical  officers  or  pharmaceutical 
chemists,  at  "present  serving  in  India,  should  endeavour  to  obtain  the 
active  principle  from  the  mango  tree,  the  ubiquity  of  which  would 
render  the  experiment  easy  and  inexpensive,  whUst  it  might  furmsli 
us  with  an  article  even  superior  to  pure  terebene  derived  from  the 
action  of  sulphuric  acid  on  turpentine,  as  described  by  Dr.  MurreU. 
I  need  hardly  point  out  that  many  parallel  cases  are  on  record,  in 
which  the  superior  efficacy  of  what  may  nominally  be  the  same  drag 
depends  on  its  being  obtained  from  one  out  of  several  distinct  natural 
sources.— I  am,  sir,  your  very  obedient  servant,  „  ^     ,  t  --^ 

London.  G.  C.  'Wallich,  Surgeon-Major,  Retired  Liat. 

WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 
Sir  —Will  you  permit  me  to  brieflv  recaiiitulate  the  remarks  I  made 
durini  the  discussion  on  Mr.  Keetley's  excellent  paper  on  Antiseptic 
SurTen-  at  the  West  London  Hospital  ]  In  the  report  in  your  JovR- 
XAiT  it  is  stated  that  "  Mr.  Benham  remarked  upon  the  low  mortalitv 
of  th'e  eases  in  which  no  antiseptics  had  been  used,  whereas  I  pointed 
out  that  "notwithstanding  the  low  mortality  in  certain  operations 
performed  non-antiseptically,  the  suffering  and  ong  period  before 
convalescence  of  the  patient  as  compared  with  the  antiseptie  treat- 
ment makes  it  the  more  reason  why  the  latter  should  be  adopted  , 
and  that  statistics  of  the  mortality  of  cases  are  not  the  only  test  to  be_ 
considered  of  the  advantages  to  be  derived   from  antiseptic  surgery. 

vrrsTul^  '"■  '""''""'  '"  "*''  ""  ''°^'  ?m"ov^LH™M:"' 

Baron's  Court,  S.W. —-——==== 

ClCAiNE  IV  THE  Eab  FOR  Nr.CRAi.GiA.  —  Notwithstanding  the 
various  autineuralgio  remedies-to  say  nothing  of  ".'"'"">f  ,.»";i 
"  pain-killers"-a  successful  method  of  relieving  the  pain  of  obstinate 
facial  neuralgia  has  long  been  a  great  desideratum.  Dr.  de  Coninck 
of  Lcdeberg-lez-Gand,  writes  to  the  Scalpel  that  an  application  of  a 
1  per  cent  solution  of  hvdrochlorate  of  cucaiue  by  a  camels  hair 
brish  or  a  dropper  to  the  bottom  of  the  external  auditory  canal, 
arrests  the  pain  of  neuralgia  of  the  facial  nerve  and,  'nde^J.  >nv 
pain  in  the  temporal  region,  instantaneously.  He  has  "ot  found 
his  treatment  of  the  same  value  in  neuralgia  of  the  hfth  nerve  but 
suggests  that  perhaps  some  other  point  of  application  may  exist  for 
thfs  nerve.  Dr.  de  Coninck  has  employed  this  method  of  treatment 
for  a  month-he  does  not  say  on  how  many  '■;»s^-an<i  has  never 
failed  to  obtain  the  most  marvellous  success.  If  the  neuralgia  return, 
the  application  can  be  repeated. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

PEN'SION-S  IN-  THE  AKMY  MEOtCAL  SEBVICE. 
SiR.-Th.  Ml,  Wing  in(or,.ntio„  may  be  of  som.  ..se  to  ■  tl,e  1-ruless.on.  <;»recml  y 
Sk  MililarV  Dortion  of  it.    Th.-.  Bjval   Waivaut,  ilatol  June   lOtli,  IW,  lajs 
S£w,rtho"aW  ot  my  aua  p.usiou  to  bo  .Imvv,!  by  m.aio^l  -H^^'-'-s  »»d  jt  l.aJ. 

rF(:^rt^ibs^^uS^'^.?^^™:^t!,':;:?,-^^^i::^i^re^ 

S  SJh  n  o-  ..';f  fu"  a,Tr"s«^..^ce  "uA  Tvevy  liberal  i^usion  it  i^:  co^W^ono 
^Vu  .^i? it  ■•  But.  lil-st.  thero  is  inoiinc-tax  to  b.-  du-Uicted,  at  the  rate  of  Sil. 
?H  il,f  ,«mia  ■•  not  H.at  one  grumbles  so  nvuch  at  th.at,  but  *■;«  are  also 
VV-'..cyf«i'-  to  Wto  army  agents,  who  draw  it  .It  the  rate  of  '' "<>•  >"  "'!: 
"»,,<„:..  ,>il.i.r  w.mU   "the  iiouml  a  Uay  dwiiuUcs  down  to  ISs.  lOrt. 

mimmmm^m 

n,4Kk  for  infSlionL  the  subject.-!  an.,  sir,  yours  Uuly,        B.uvef.e. 
AEMY  MEDICAL  STAFF. 

has  simply  his  v'^V  to  ^''■'^  ""  ' 


PUBLIC  HEALTH 


THE  XAVy. 

\V.CT™.  Surgeon  to  the  Indus,  additional,  for  the  Woodcocl:. 

ARMY  MEDICAL  SEEVICE. 
s.-»rpnv  MAjon  A  C  Gaye  has  been  promoted  to  be  Brigade-Surgeon,  I'iaF.  W. 
M,^ie«io"arbtn  gutted  retired  p\y.    Surgeon-Major  Gaye  entcre.  as  Ass,  t- 

Fet°n'^:i'a"undo  X'^oV.Gen^'it  cSL™t  in°XSTo-T.^^ 

piU   under  Maj"r-General  Pl.ayre,  in  ISSO.    He  is  at  present  serving  at  the 

''ktiolf.Majo?r'i!t-orha"J  f[s"'i::S^prouroted  to  be  Brigade-Surgeon  .« 
*  f  v-erVson  who  has  been  granted  retired  pay.  His  commissions  are  d.ated  . 
AssttantSu  geon  O  tober  Util,  1857 -,  Surgeon,  March  l«t.l.8T3;'Sl  Surgeon- 
Major  March^lth,  18T6.  Surgeon-Major  Sc"tt^v=^  present  m  the  New  Ze^W 
„.«^  ;^  iitrij;*>  in.l  in  the  camuaiim  against  the  Boevs  m  l&isl.  iie  is  ai  prt^tuu 
r<?!^'ing  on  the-Benga!  EsfabMu'J.eSt,  iS  medical  charge  of  the  station-hospital  at 

^'Briiade-Snrgeon  O.  S,  Dav.e,  M.D.,  on  the  Bengal  Establishment,  has  obtained 
leave  of  absence  to  England  for  six  months  on  medical  certificate. 

S^^r  eon'lJ  J  PeakS,  serving  in  Bengal,  is  to  have  medical  cliarge  of  the  Lock 
HosniUl  ami  civil  sation  of  Barraekpore,  r.Vc  Surgeon-Major  A.  B.  Seaman. 

sS"?orJ  O  O  SAiDiFOBD,  M.D.:  also  serving  in  Bengal,  is  to  have  medical 
clS™?  the  Lock  Hospital  and  civil  sUtion  of  Dum  Dum,  ..c.  Surgeon  W. 

^ ti'r-'eo^n  D.  W*Bt,BOP,  M.D.,  also  serving  in  Bengal,  is  appointed  to  the  civil 

"r^;rt'n'l".L%rn".'irW;rS%V"t,^Ml^S 

to  rroee«Uo  Engtnd  by  the  triop-ship  leaving  Bombay  on  or  about  January  8th. 

He  was  to  proceed  to  Deolali  on  January  oth,  for  duty  on  board  ship 

Sureeons-Maior  K  P.  Fekc.l-son,  W.  J.  Campbell,  and  Surgeon  V.  R.  HAM!t.TO> 
ar?tIfns?err'a-'from  Uie  Bombay  to  the  Madras  Command  from  the  l.nh  .^^ovem. 

**So'r5on-Major  R.^ard  Alles,  M.R.C.S.Ens.,  ..f  ^h«  .^^y*' ^'°:''l,^S"To^^^^^ 
MilitlS,  died  on  December  23rd,  after  a  short  illness,  at  his  residence  at  Preston. 

;  ■  INDIAN  MEDICAL  SERVICE. 

Smir.EON-  S  Little,  M.D.,  Bengal  Establishment,  officiating  Civil  Snvgeon  at 
l^bhoom,  acted  as  Second  Resident  Surgeon,  Presidency  General  Hosp.tol. 
from  Seutember  25th  to  October  Oth.  ,  ,  ..        .   .^ 

Surieon  J.  A.  Nei.is,  Bengal  Establishment,  assumed  cKarge  of  the  cimI 
medical  duties  of  Hazara,    on    November  17th,  relieving   Br.gadc-Surgeon  O. 

'■'sireeon  G.  F.  Nicholson,  M.D.,  Bengal  Establishment  Civil  Surgeon  was 
transferred  from  Murree  to  Rawalpindi,  where  he  assumed  charge  of  his  duties  on 
Vnveniber  3rd  relieving  Surgeon  D.  St.  J.  D.  Grant,  transferred.  „       , 

Sur'ion  D  srJ  D  Skant,  Bengal  Establishment,  on  transfer  from  Rawal- 
pim"[°assume5  Charge  of  the  Civil  Medical  Duties  ot  Mardan,  on  November  ath, 

"sur'efm-MT"/ w'cliu^'i?;  "f  the  Bombay  EstabUshment.  has  returned 
from  furlough  ?o  duty,  as  Deputy' Sanitary  Commissioner,  Western  Registration 

^^Thi's'ervices  of  Surgeon  H.  Greamv,  M.D.,  and  A.  O.  Evass,  both  of  the 
mSwh  Es  M,li.shment,  are  placed  at  the  disposal  of  the  PubUc  Department 

Sim,'c™  J  A  Bcnros,  Midras  Est.«ib1ishment,  is  ordered  to  do  general  duty  in 
the  Eas""r,;  Disfrict,  on  relief  of  the  medical  charge  of  tlie  Native  Infantry 
DepAtand  European  Artillery  Veteran  Company  Hospital  at  P.-illaveram. 

Surgeon-Major  C.R.G.  Parker,  Madras  EsUbl.shment,  is  arpoiiited  to  the 
officiating  mrdical  charge  of  the  10th  Native  Infantry,  during  the  absence,  on 

°'|"r;e">7F.''i^"S"  Bomba;  Eltablishment.  is  appointed  to  act  as  Residency 
Surgeon  at  Baroda,  in  addition  to  his  own  duties.  „,„»„,! 

SSrgeon.M.ajor  A.  H.  Williams,  M.B.,  Beng.al  Establishment,  has  been  granted 
leave  of  absence  for  two  months,  in  extension,  on  medical  certiHcate. 


POOE-LAW    MEDICAL    SERVICES. 

nil  M\GWOOD,  KELT.S  UNION,  AKD  THE  LOCAL 
tiOVEKN.MENT  BOARD  (IRELAND). 
In  the  JOURN.VL  of  August  22ua,  ISSo,  we  gave  anaocount  of  the  pcr- 
secu  ion  to  which  Dr.  KUigwood,  the  medical  olheerofthe  kells  Work- 
house, Vas  subjected  coulciucnt  ou  his  reporting  on  the  unsam  ary 
condi  ionof  the  workhouse,  and  the  very  large  amount  ot  sickness 
wod  iced  thereby.  The  hostility  of  the  majority  of  the  guardians  was 
carried  so  far  as  to  lead  them  to  memorialise  the  Local  Government 
Board  (Ireland)  to  dismiss  this  gentleman.  .,    ,     .  .  ,.,     (■,,+„ 

The  department  (so  we  learn)  has  just  given  its  decision  on  the  fac  s 
submitted  to  them,  and  it  is  to  the  eflect  that  the  mcdieol  ofheer  s 
exonerated  from  al  blame,  and  commended  for  the  fearless  and  honest 
manner  in  which  he  has  performed  his  duty.  The  Local  (iovernment 
Board  (Ireland)  has  always  manifested  the  desire  to  sui-port  its 
medkal  officers,  and  in  consequence  is  much  hononi-ed  and  respected  m 

the  sister  Isle. 

VACCINATION  FEES  AND  REGULATIONS. 

district  a  short  time  before.-l  .im,  sir,  yours  truly,  ..    , 

'  "  The  appointments  of  workhouse  and  district  medical  olTicer  being  entirely 
distinct  from  that  of  public  vaccinator,  we  cannot  see  how  tho  salary  attaching 
to  the  former  appointments  can  properly  be  withheld  for  any  supposed  irregu- 
larity in  the  performance  of  public  vaccination.  But  the  vaccination  of  a  child  • 
one  week  in  advance  of  the  public  periodical  attendances  is  not  regarded  as  an 
irrec-ularity  by  the  Local  Government  Board,  for  we  know  that  some  .f  theu^ 
top°ectors  frequently  recommend  it.  in  order  that  the  children  brought  together 
ou  the  first  day  of  the  contract  attendances  may  at  once  be  done  from  arm  to 
arm  •  and  under  Article  I  0)  and  (2)  of  the  Order  in  Council  of  lebruary  ISth, 
ISOS,'  special  provision  is  made  for  the  legal  performance  of  vaccination  at  other 
places  than  the  station,  and  at  other  times  th.an  the  contract  dates.  The  first 
clause  of  the  Article  governs  the  case  in  question,  the  reason  for  so  performing 
?he  vaccination  being'a  special  one,  and  the  need  for  performing  it  e^ewhe«^ 
than  at  a  station  which  does  not  open  until  a  week  later  being  obvious  But 
n  orier  to  ensure  payment,  and  to  comply  fully  with  the  terms  of  the  ArUcle  ; 
a  note  should  be  entered  in  the  Vaccination  Register  stating  the  reason  for  the 
de^rture  from  the  sti-ict  lines  of  the  contract.  If  any  difficulty  still  remain  as 
toTaymcnt,theciicunisUinces  had  better  be  submitted  to  the  Local  Govern- 
mcnt  Board.  , 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Birmingham. -Dr.  Hill  savs,  in  reference  to  the  sanitary  work  of 
thfv^ar  1884     "  the  gross  total  of  nuisances  abated  is  no  tewer  than 
02  5^  to  effect  whi^h  it  has  been  necessary  to  take  out  only  183 
Summonses   or  only  half  of  the  number  of  the  previous  year.       More 
mnrOOO  drains  lere  put  in  order,  either  by  trapping  where  no  trap 
formerly  existed,  by  the  resetting  of  the  drain-trap,   by  its  replace- ' 
ment  bv  a  bet  er  kind,  or  by  the  removal  of  obstruction  in  the  pipes. 
There  wei^      981  lions;s  cleaned  on  account  of  their  dirty  state     Up- 
wards  of     500  siuks,  which  were  directly  connected  with    he  drams  ■ 
^ere  severed      Fayi  ig  regard  to  the  fact  that  such  strides  in  practical 
raiUary  p  o^-ressasare  here  represented  have  been  eontinned   now 
for   some   ve°ars    there  remains  no  room  for  wonder  that  the  health 
o/the  Birmngham  Ji^triet,  as  reported  by  Dr.   Hill,  - J^^*  ""P-ov^ 
in-r      The  average  annual  death-rate  during  the  six  >ears,   1^/3-  8r 8  ■ 
™  "5  0  per  1  000  of  the  population,  while  in  the  six  years  18<  0-1684 
Uwa'sonlyaog   though  the'dcnsity  of  the  population  has  increased 
y  7.7  persons  to  the  acre  since  1873.     The  successive  annnal  death- 
rates  from  fever  also  are  interesting      '^l]f\\^%V^l.^>0^\\^  f^^ 
population,  since  1870,  have  been  .63    .:.3,  -S^-.;^'.  ,5';.  „Vf  V,^,^; 
99     91      iV,     21    '>«     19:  a  series  m  keeping  With  what  might  h!iv  9 
been' expected       And  yet  the  infantile   mortality  was,   in  1884,  as. 
hWh  1^174  per  1  000  of  registered  births,    and  the  zymotic  ra  e  as  ; 
h  "h  as  3  9  pev  1  000  of  the'population.     Dr.  Hill  discusses  m  detail  ■ 
thfvaiious  factors  concerned  in  the  determination  of  the  results  ex- 1 
presle  1  in  these  figures.     Summer  diarrhcea  is   he  says,  to  be  credited  ■ 
wUh  neariy  .as  much  mortality  as  all  the   other  six   diseases  of  the. 
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,2ymotic  class  put  together.  Small-pox,  too,  has  lioen,  as  it  wa.s  also 
kstycar,  fatally  prevak-nt  in  the  borough,  64  deaths  having  been 
ascribed  in  1881  to  this  terrible  and  loathsome  disease.  The  true 
meaning  of  infantile  diarrhu-a  has  yet  to  be  learnt,  but  it  is  reasonable 
to  suppose  that  it  will  be  less  fretiuent  tho  more  wholesome  the  air, 
the  water,  and  the  food,  are  rendered.  In  rcgaid  of  small-po.\,  we 
know  that  it  may  be  practically  abolished  by  vaccination  and  revac- 
cination  ;  and  the  people  of  Birmingham  do  but  atl'ord  another  illus- 
tration of  this  truth,  for  Dr.  Hill  finds  that  Mr.  Mason's  well  kaomi 
statistics  bearing  upon  the  protective  influence  of  vaccination  are 
very  closely  paralleled  by  statistics  similarly  collated  at  Birmingham. 
Dr.  Hill's  enormous  tale'  of  nuisances  got  lid  of,  while  it  argues  well 
for  the  activity  of  the  sanitary  officials,  at  the  same  time  indicates  the 
extent  of  sanitary  improvement  which  was  required  iu  tho  borough. 
The  sanitarv  authority  are  deserving  of  all  praise  for  the  sweeping 
character  oi'  the  sanitary  reform  which  they  are  carrying  on  ;  and  one 
and  all  must  be  congiatulated  on  the  lasting  benefits  which  are  thus 
being  .secured  to  the  inhabitants  of  the  district. 


EuiLTH  RuK.\L  District. — After  reading  through  Mr.  T.  F. 
Herring's  annual  report  for  1884,  we  are  driven  to  the  conclusion  that 
the  population  of  his  district  is  stationary.  This  is  not  actually  men- 
tioned, but  it  is  stated  that  "the  birth-rate,  calculated  on  the  popula- 
tion as  estimated  in  ISSl,  is  ■24.,'i6,"  and  again  '■  the  death-rate,  cal- 
culated on  a  population  of  6,758,  is  12.28,"  while  further  on,  we 
gather  from  a  table  that  the  population  at  all  ages  was  returned  in 
ISSl  at  6,758.  It  would  be  well  were  such  a  fact  stated  in  as  many 
words.  The  death-rate  is  probably  satisfactory.  Only  3  of  the  83 
deaths  registered  in  ISSi  are  attributed  to  zymotic  disease,  but  the 
phthisical  rate  is  high.  Many  hygienic  requirements  are  being  at- 
tended to  in  matters  of  drainage  and  water-supply,  and  it  is  pleasing 
to  read  of  the  stress  laid  by  the  medical  officers  upon  thorough  venti- 
lation of  schools. 

Glanford  Brigg  Eur^u,  Distrxct.— Mr.  J.  B.  Jloxon  writes 
clearly,  succinctly,  and  evidently  as  a  result  of  great  thought,  con- 
ceruing  his  charge,  the  rural  population  of  ><^orth  Lincolnshire.  The 
mortality  in  1884'  was  IS.  9,  and  the  birth-rate  31.  In  regard  to  the 
latter,  it  is  noteworthy  that,  in  the  ironstone-villages,  crammed,  as 
they  are,  with  young  married  persons,  and  containing  a  very  small 
aged  population,  the  birth-rate  has  been  fully  50  per  1,000.  In  the 
other  villages  of  the  district,  the  birth-rate,  on  the  average,  has  been 
a  little  under  29  to  the  1,000—-"  a  certain  proof  that  either  tho  earn- 
ings of  tho  agricultural  labourers  are  not  sufficient  to  justify  marriage, 
or"  that  numbers  of  the  young  marriageable  people  have  left  their 
homes  for  distant  places.""  The  high  infantile  mortality  of  these  irou- 
.stone-villages  depends  upon  causes  such  as  the  following  :  errors  in 
diet,  exposure  to  cold,  neglect  of  medical  advice  at  the  beginning  of 
disease,  overcrowded  and'heated  bedrooms,  and  the  manifold  evils 
which  How  from  the  ignorance,  and  often  the  intemperance  and  other 
vices,  of  parents.  In  1884,  it  was  as  high  as  200,  but  this  was  largely 
owing  to  an  epidemic  of  diphtheria.  Despite  every  effort  to  check 
tho  sjiread  of  this  disease,  51  persons  died  of  it,  while  14  died  of 
croup.  Jlr.  Moxou  adds  :  "  Tliere  is  no  doubt  in  my  mind  that  every 
one  of  the  latter  cases  was  essentially  one  of  diphtheria,  and,  there- 
fore, that  65  deaths  took  place  from  this  fearful  disease."  These  deaths 
were  more  numerous  in  the  ironstoue-villages  than  iu  any  other  part. 
This  terrible  plagne  has,  however,  elt'ected  one  good  ;  it  has  stirred 
the  sanitary  authority  to  institute  a  considerable  number  of  hygienic 
changes  at  the  instigation  of  the  medical  officer  of  health.  The 
inspector  of  nuisances,  also,  ha.s  been  busy  in  applying  himself  to 
remedies  for  60  cases  of  defective  sewers  or  want  of  sowers,  22  cases 
of  want  of  privies,  removal  of  pigs  from  objectionable  situations, 
water-supply  in  seven  places,  and  numerous  other  sanitary  defects. 
Tables  of  carefully  elaborated  statistics  are  appended  to  the  report. 


\ 


HEmirr.N.— The  vital  statistics  of  this  distiict  for  the  year  1884 
stand  thus  -.  birth-rate,  40.17  ;  death-rate,  IG.IO  ;  infantile  mortality, 
16.24  ;  zymotic  rate,  2.33.  There  is  one  satisfactory  feature  to 
record  :  the  death-rate  has  fallen  almost  continuously  since  1878,  when 
it  was  as  high  as  29.2.  There  were  31  cases  of  small-pox  in  tho  year 
1SS3,  and  only  4  in  1SS4  ;  and  Mr.  Sweet  adds  :  "  I  have  no  doubt 
whatever  that"  this  dillerence  is  entirely  owing  to  tho  fact  that  the 
local  authority  have  erected  an  infectious  diseases  hospital,  which, 
though  only  temporary,  has  been  the  means  of  enabling  the  medical 
department  to  take  immediate  steps  for  the  isolation  of  the  cases,  the 
fumigation  of  the  infected  premises,  and  the  prevention  of  the  spread 


of  tho  disease.  In  no  case  did  infection  spread."  The  fever-rate  during 
the  last  six  ye.ars  has  been  as  follows  :  .6,  .36,  .51,  .34,  .39,  and  .06  per 
1,000.  The  infantile  mortality,  as  shown  above,  is  hieh,  and  Mr. 
Sweet  publishes  some  sound  advice  to  jjarents,  whom  he  holds  largely 
responsible  for  it.  

Lyth.iji. — This  district  returned  a  death-rate  for  the  year  1884  of  18.5 
per  1,000.  The  rate  was  only  12.0  in  1883,  10.1  in  1882,  and  13.8  in 
1831  ;  and  the  large  increase  during  1884  is  due.  Dr.  Fisher  says,  to 
an  exceptionally  large  number  of  deaths  which  occurred  among 
elderly  persons.  Out  of  a  total  of  92  deaths,  37  were  at  ages  above 
60.  The  infantile  mortality,  however,  was  also  higher  than  it 
has  been  of  late  years.  The  zymotic  rate  was  1.1.  Two  cases  of 
enteric  fever  are  recorded,  and  "  both  were  clearly  traceable  to  defec- 
tive house-drainage."  Six  cases  of  scarlet  fever  occurred;  all  in 
visitors  ;  and,  Dr.  Fisher  says,  "  in  >11  instances,  as  far  as  can  be 
ascertained,  the  disease  was  imported."  There  was  one  death  from 
diarrhcea.  The  inspector  of  nuisances  has  unquestionably  done  much 
valuable  work.  

Maidstone.— A  death-rate  of  15.343  per  1,000  is  recorded  by  Mr. 
M.  A.  Adams,  iu  his  annual  report  for  1884,  with  satisfaction. 
Zymotic  diseases  produced  a  rate  of  1.78  per  1,000,  and  included  3 
deaths  from  small-pox,  6  from  measles,  10  from  whooping-cough,  and 
27  from  summer  diarrhcea.  Maidstone  seems  to  be  especially  liable  to 
prevalences  of  summer  diarrha-a,  and  ilr.  Adams  considers  that  the 
cause  is  doubtless  to  be  found  in  the  low-lying  damp  situation  of  the 
town,  the  two  main  factors  which  foster  diarrhtea  being  heat  and 
dampness  of  soil.  Mr.  Adams  has  no  important  event  to  record  in 
regard  to  the  sanitarv  progress  of  the  borough,  but  he  brings  into 
bold  relief  the  advantages  of  the  new  Infections  Diseases  Hospital. 
He  .shows  that  the  new  building  has  been  not  only  a  blessing,  but,  in 
reality,  an  economv  ;  for  not  only  have  76  per  cent,  more  sick  persons 
been  provided  for"iu  tho  utmost  comfort,  and  kept  from  spreading 
disease  iu  the  town,  but  a  saving  of  30  per  cent,  has  been  effected. 
As  regards  the  water-supply,  Mr.  Adams  strikes  a  note  of  warning. 
For  the  gi-eater  part  of  the  year,  the  water-company's  water  was  very 
good  ;  but  in  Julv,  owing  to"  the  long  continued  drought,  the  company 
hiid  to  supplement  their  supply  from  the  Jledway.  The  great  danger 
of  such  a  proceeding  is  manifest  wheu  it  is  known  that,  a  few  miles 
further  up  the  river,  it  receives  "the  foulest  of  sewage,"  and  might 
thus,  on  occasion,  be  the  means  of  spreading  cholera  or  fever  broad- 
cast. The  private  wells  still  remaining  in  the  town  are  also  looked 
upon  by  the  health-officer  with  just  suspicion. 


Borough  of  Keighlet.— JIi-.  Arthur  Roberts  is  directing  sound 
sanitary  changes  in  this  borough,  and  he  is  evidently  receiving  good 
help  from  the  inspectors  of  nuisances.     He  still  has  to  beg  his  sani- 


ease,  suffering,  and  death,  but  would  also  be  a  means  of  saving  _ 
trrea't  deal  ot  money,  far  more  than  the  outlay.  Here,  indeed,  is  a 
safe  investment  for  corporations,  and  the  money  is  returned  in  double 
and  treble  interest  to  the  ratepavers. "  The  birth-rate  of  the  borough  in 
1SS4  was  32.5.  Thedeath-rate  wa321.1.  The  zymotic  rate  wtis  2.03,  to 
which  there  are,  as  contributin<<  factors,  12  deaths  from  measles  4 
from  diphtheria,  6  from  whccplig-cough,  28  from  diarrhfea,  and  6 
from  fever.  Of  the  28  deaths  from  diarrhcea,  26  were  in  children 
under  5  vears  of  age.  The  phthisical  rate  stood  at  2.6.  These  figures 
show  that  Mr.  Roberts  is  doing  well  in  urging  his  authority  to  extend 
their  influence  for  the  bettering  of  the  sanitary  condition  of  their 
borough. 

HEALTH  OF  ESGLTSH  TOWXS. 


The  rates  iu  the  several  towns,  rangeJ  in  onier  fW>m  'he  lowest,  were  is  '""p"  ■- 
Bradford,  15.3  ;  Brighton,  KW' ;  Leicester,  IS.S  :Mndrr»nd,  l...^,  ft-istol  1^.  , 
London,  18.S  ;   Xorwich,   IS.O;  Ualifax,  IS'-' :  «'r">'"s''-^™h  ^'i  l  =  o^S'?  «'k"'^' 


the  week,  :U.S  iu  Bolton 


av  r«g  d  •>  1.5  per  1  Si"  whi  e,  ^s  I^foro  ^t-^ted.  it^iid  not  «cced  IS.S  in  London 
The  Sfl-Vdeat'hs  re<:i..tercd  during  the  week  in  tl,e  twenty-o,ght  own,  mclndcd 
IU  which  were  roftrrcd  to  whoormg-coufih,  IW  to  measles.  42  to  scarlc.  fever. 
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.  ..  ,  •■  /„ri,„  ii.i'Iv  cntcvic).  29  to  dii.hUicria,  24  to  (iiarrho;»,  nnd  6  to 
^-  'n  /v  •  in  i  "■•!  .icat  "  .e>  Itcd  frou\  th.se  rrincii.al  z.vmot,c  disease., 
sinall-pox,  m  "'V  ''  n,.  inoreasiui:  IVom  273  to  -'85  in  the  .s..\  I'reccding  weeks, 
araiust  numbers  sle.1 1. 15  "'"^"'''^^i  to  .'i  ,  er  1,000.  lu  London  the  zyn.otic 
tV  '>-"\?'.:\±i'''i™U,eureu'y-"e  xn  i^vi^^^^^^  it  averaged  1.0  per  1  000, 

rate  «»»--fv"  0  0  in  Birkenhead  and  Huddorslleld,  to  3.2  in  Nott ingha..,,  :i.4  ,n 
and  range.l  fr'  niO  0  in  ""';«"".;,'''  .  ,  ,  „f  nieask's,  whieh  h.id  increased  iii 

LivcriK,ol,  and  ;-..s  ''l  .'^•j''"  '•  ^^li^'^^'^i.S^aee  in  el  again  to  100,  and  showe.l  the 
the  seven  previous  'XtLri^Nottindian.  Salford,  and  Oldham.  The  111  deaths 
largest  vroporional^^^^^  ,;^,,„j,^^  i„  the^preceding  week 

referred  to  « ''°°?  JK^t"j-"trrates  in  l>orlsmo«th  and  Bolton.  The  fatal  cases  ot 
and  caused  ''>=J''V;;r„,f£een  4  ■  and  40  in  the  two  previous  weeks,  were  again 
^:fj''i5r,h;weeknder  notice;  this  disease  was  proportionately  most  fatal  in 
42  during  the  «'^«'^  ,;""'"  "  .,,,  jekths  referred  to  "  fever"  showed  a  decline  o!  1, 

cases  of  small-pox  d"--  "8  ""=  ^''f  „  'don  (excTusive  of  2  of  London  residents 
in  Livcrpoo  ,  2  in  »"f »°''  ,^";' Ve  Metropolf^^^^^^  Hospitals  situated  out- 

r  ^r'^Sif  ^r  Ce'iis.S'S'^ci^d  tii-^Sn^t^'^:^ 

%«So^"*.5  ?'.ner  cent  of  the  ■"4G4  deaths  registered  during  the  week  n  the  twen  y- 
dg'ht  towns'^ere  not  certilik,  either  by  Registered  medical  practitioners  or  by 

coroners.  .         r-„„iu>.  towns  includin"  London,  dealt  with  in  the 

,, '" 't'^r'S^ral'fwelklf  re^u?n,  wh^^^^^^^^ 

|»p|tS|^£t.op— g 

-JrJ^^^^wJ'B^g^nU  L^ces^r    1«;    1^ 

^l-i'^^^oh-e  hanir™n '1    4;  Bradfofd^Ys"/;' Portsmouth,  19.0;  Plymouth,  19  2  ; 

foo  :nd^40  if  t  e%wo  i!^olions  weeks,  declined  to  1-.2,  and  showed  the  largest 

i^^^,  ^hS7ti  i"<^ri^  -'^ -H^"^^y3S?th^ 

of  deltifs  fSref  to  diph  heria  in  the  twenty-eight  towns  showed  a  ie^hr^^o! 

SS-wlS-t^'M^^iita^V^^  ^^SIiS3IE 

E°gi«t"ation.London.  The  number  of  smal -pox  Pf '« ''^„ "  '1^  „^'^^f  S  t 'o 
Asylum  Hospitals,  which  had  declined  ii'tl><^„sevenpieceding  weeks  lom-u 
to    .W,  had  further  fallen  to  48    on  Saturday,  December  2btli;  t\\^'i™«,'^'™t'' 

were  refe^stcred  in  the  twenty-eight  large  English  towns,  •"=l"'';"f.^™''™o  uH- 
witU  in  the  Rcgistrar-GeneraVs  Weekly  Return,  which  have  »"  .^5''™*'';r'2'"fo 
tion  of  8,900,440  persons.  The  annual  rate  of  '""rtal•ty^7h>«\,llf  ,]°f  ™  "^^^ 
and  19.3  per  1,000  in  the  two  prccecUng  weeks,  rose  "«»'"*?, -„^:L?"("n*;  the 
week  under  notice.  The  rates  in  the  several  to_wTis,  ranged  in  "rd"  '  ™'/„^j'^ 
owest,  were  as  follow  :-UuU,  16.0  ;  Brighton  l,.i  ;bhefUeld,  18.4  Sundeii^^^^^ 
10  0-  Derby,  I9.S  ;  Leicester,  21.5;  Cardiff,  21.o  ;  Bradford,  21.,  .  Biistol  j^. 
Vnrwieh    "^0  ■  Birkenhead,  2;i.O  ;  Leeds,  23..S  ;  Xewcastle-upon-Tyl^e,  23.5  ,  Bir- 

twenty-seven  provincial  towns  averaged  -^f-S  If  1,000  ami  was  l..ieiov 
recorded  in  London,  which,  as  belore  stated,  was  2o  5  l'«  1.0«-  .^'f^^.i'to 
deaths  registered  in  Oie  twenty-eight  towns  included  4ii.  which  ""f.''^''^"";,,- 
ttf  pri'ifl'al  'ymotic  diseases.'^agSinst  419  and  395  in  the  t»°  r^^J;"!,:^^' 
S  these,  ICS  res'ulted  from  whooping-cough,  103  from  measles  /JJ^  f™"'  >^^'»"^^^^^^^ 
41  from  diphtheria,  38  from  "fever"  (principally  <="'«"=>■  *'',Trate  of  •■9  ner 
and  4  fronl  small-pox.  These  497  deaths  were  <''1»^1/"  »"'','?T\n\\e  twenty- 
1,000.  The  zymotic  death-rate  in  London  was  e<iiial  to  3  u,  wh  Ic  in  "'y"™''^, 
slven  provincial  towns  it  did  not  average  more  than  2,.^  pe. 000  and  ranged 
from  0.0  in  Norwich,  Wolverhampt..n,  and  Halifax,  to  4.,  iii  1^^!!,™'  ;-^'°  i.'i, 
mouth,  and  6.9  in  Nottingham.  The  deaths  ■"^f-'n-';  ,  "  ^r^ZS;  "of^dur  n" 
bad  steadily  risen  in  the  eight  previous  weeks  from  42  to  l/^";^' f"' V'"  "^f^,"?""'  2 
week  under  notice  to  168,  and  showed  the  largest  proportional  fatality  in 


Cardiff  and  Bolton.    The  mt.1  <.ses  of  ...i^les^wWch  had^ 

-S^^lSl-rS^^f  fSr«  "  £  Ssi-  ,^^1.  we^ 
further  fell  to  41  on  Saturday  the  2n    instant     the  amnn^^  jeath-rate  from 

13  an.l  9  in  the  two  previous  weeks,  f'Y*™r„^"^Xf„„  J,,  ^-cek  was  equal  to  7.8 
diseases  of  the  respiratory  organs  m  If!""""  ^''."^'if  1*3^  or  3.1  p.?r  cent.,  ot  the 
fsOo'Tathr  STerld  *SSr?nT  he  -'ik  trthrtVeiJy-.i.M  lowns  were  not 
certified,  eithir^by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS.  ,      „  ^     ^^       „,„ 

D..,KO  the  week  ending  Saturday  December  2,^h,  j,^;!;;^'!!-.,      o^O^deaths  w„^ 

and"  2/.I  'per'l,C00^n  the  two  P«=^'^,f;>>S. -.^^^^^'.^^fj '^e^^ine  periodTn  the 
week,  but  exceeded  by  3  6  per  1,000  "'^„^^"''f'u,™  geotch  towns,  the  rate  was 
twenty-eight  large  English  towns.  Amo»K  ^^^^<'  |j?nburgh,  23  3  in  Greenock, 
equal  to  10.6  in  Leith,  18.7  in  Dundee  21  0  in  i^'^'"™,;Yn  Paislev  The  660 
■23.9  in  Aberdeen,  24.9  in  Glasgow,  20.6  m  Perth  ^^-^^i^J- in  Paisley  1^^  ^^^ 
deaths  registered  during  the  week  included  •»-  ™'=^7"° Jjing  weeks;  of 
principal  zymotic  diseases  against  o5  and  «  '»,  ^'j^.t'^ve?!?  from  diarrhcea, 
these,  12  resulted  from  whooping-cough  J  ff™//.ty,^y^™'o„-e  from  small-pox. 
6  from  diphtheria,4from  measles  2fo_mte^er,    ana  n  ^^^.^^  ^.^^  ^  j. 

These  42  deaths  were  equal  to  an  annual  rate  o'  ^-^  PPj  ;„  ^^  twenty-eight 
below  the  average  2y",«*=''?;'%<'"'™Sti**'i,atlrateTduri^ig  the  week  under 
large  English  towns    .Tl'«^.^'|hest  zymotic  death    ates^dunng  ^^,^^^^^^  -.^ 

not  ce  were  recorded  in  laislej',  ana  reiiu.     iu=  ,    and  in- 

which  had  been  12  and  7  in  the  *«"  i;"^="'>°e,:;';'=\^tircas?s  of  scarlet  fever, 
eluded  9  in  Glasgow  and  2  m  ^^"'^^^^L  fro  ^,  to  r.  declined  to  9,  of  which 
which  had  risen  in  the  'l^^^  P'^™:;'?^^;^  T  6  dea  hs  e?erred  to  diphtheria 
6  occurred  in  Glasgow,  and  2  in  Edinburbh.     ine  0  ue  ^      ^^  Glasgow, 

were  2  less  than  the  number  in  the  f'^';''^  f ';^';';',J"„ed  in  any  recent  week;  2 
The  4  fatal  cases  of  m^^J^'f  r';^^'!*^ -  fever"errretmned  in  Glasgow.  The 
occurred  in  Paisley.    The  2  deaths  from     fever       ere  rctmne  ^^  ^o^^^^^   ^^^ 

mortality  from  diseases  of  the  f^l;  »'°'y  "^^ans  m  tnese  ^^  ^^^  ^^^ 

Snf  *of  thVr60^ffihfr^gister?d'"du^riSg'°?heleek  in  these  Scotch  towns 
^T  ■S^'^^pHnciP^aScotoh^^ow^  having  _ane^^^  VO^^tli?\^t 
Jn^S^7^::f;  ^^e'=^a£rSj||2S  11^ 

r^^^s^'ti^^aX^-^ff-^s^w^^^^ 
5h'in  ^Sn^s^  i^5SH^B  li;".s=  '^^ 

Greenock,  27.3  in  Paisley,  and  -^^^  '"%""'■  (''maed  13  which  were  referred 
the  week  under  notice  »' «;ff  ,.„^,'^;.'*^,^,,'°'I"^,V" '^X^^^^         to  diarrhcea,    3   to 

and  42  in  the  three  preceding  ^«'^^.''^'  ,  These  3-  aeauis  1   ^^^^^  ^^^^  ^^.^^ 

rate  of  1.3  per  1,000,  which  was  l.o  .\',f  °™  *  f.i™'o5us      The  highest   zymotic 

the  same  period  in  the  t^;"'*^-'^  V  '  „fe,^'un  U''  no""  ''""  recorded  in  Aber- 
rates   in  the  Scotchtowns  during   he  week  un^^^^^^^^^  ^^^^^  .  ^^^  ,2 

deen  and  Glasgow.  The  <1'^»«;^  J  ,°""  1\X'  3"  of  vhteh  9  occurred  in  Glasgow, 
in  the  two  preceding  weeks,  further  rose  t°  "■  "'  ;^^'f'"f„,  ,vhich  had  declined 
2  in  Edinburgh,  and  2  in  ■^terdeen  The  /^Jf '^^?ft°s'„a '  included  4  in  Glas- 
frum  V  to  2  in  the  three  P«y'°V^^,«h  Vmm  diSrlicea  were  also  fewer  than  those 
g,nv  and  3  in  Edinburgh.  The  6  d/atts  liom  o>i'"''«\™.;  ^.^ich  had  been  15 
returned  in  recent  weeks.    The  fatal  cases  of  scarlet  lev  er  „j^^  „otice. 

and  9  in  the  two  r'^ceding  weeks  furthei  fell  to  3  dmio    J  ^^^^  ^  .^  ^^^^^^_ 

?^f^<it!SS^=!sSs ff l^JJj^  r^U ijuth^ 

^?r  5iVd?Ithl-?e^isS"dunfig"t.^™w^^  in"\hese ^Scotch  towns,  were  u. 

ccrtitied.  ■ 

HEALTH  OF  IRISH  TOWXS. 
Dci.o  the  week  ending  f--^l;er^^,Ui,  tl^niunber  of  cU^^^^^^  -  «- 

sixteen  principal  tow-n-distTicts  ol  Maud  was  3  4     1  ^„  ^^^^  p,-,p„i.ation. 

rate  represented  by  the  deaths  "^^.S'^^"™  ;;;\  \o„^s  alphabetically  arranged, 
The   deaths  registered  in  each   o!   the   ^ej  era!  towns    ai^  ^^,j^^ 

corresponded  to  the  tollo^ir'niMn  %'?■  Dundalk  3°1  Gahvay,  30.3  ; 
26.2;  Cork,  18.2;  Dr"gl'«'^' ;-5\^  .N^"°'' o.',  =?  t 'nXriderry  23.2  Lurgan,  10.3; 
Kilkenny,  16.9;  Limerkk,  21  6 ;  Li  b„rn,  33^    Londonden-y,  ..    ^.^^jj,^*',,.^^  the 

Newry,  21.1 ;  Sligo,  9.0  ;  Water  ford    30.1    W^^^^^^^  of 

principal  zymotic  disaises  in  the  s  xtoen  d'stTi"s  we  1  ^.^^^.j^,^  to  3.6  m 
1.4  per  1,000,  the  rates  varying  "o"'  O-O  ^  ..Mf.Ved  in  that  district  comprising 
Londonderry  ;  the  13  di^^'^s  ft^ m  all  J»J»^^J  ,f  "fJ*[=Vn  causes  in  Belfast,  were  1 
2  from  whooping-cough.  Among  »''«  '  °  d<'f' "  ';™'',i.(iefl„ed  fever,  and  1  from 
fiom  scarlatina,  2  from  ^*°"P'"f,-™"?i  ;,,,\,,f  °S\''frri  scarlatini,  and  1  from 
diarrh.ea;  and  the  28  deaths  in  '-."'^"''P"^^.^  the  deaths  registered  during 
enteric  fever.     In  V'«,o"""'\Sf,;ronh     1  'deaths  f^om  zymotic  diseases 

%^^^::'Z!^t  Ti^i^y-^^i^t.^ -m^- l„!fv?rSr^ss 
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si  t-ee^'-^prT:^  pa.  to«„.<Ust.^ts  ofUc,a«d  .as  3|4     T  e  a^.a«e^a„nua._^d.at  - 

of  l.'J  per  1  W  "''  ff.'*,y^'^i  1  L'lses  registered  in   that    district    comprising 

were  registered  in  ""Win    twy  cnraprise^  diarrhoea,  2  from  erysipelas,  etc. 

convulsions.    Ten  (leatns  were  causeuu,  tlie  circulatory  system.    Phthisis 

'^f^i.eToertntoVDecmh^Tliu'rthe  total  number  of  deaths  registered  in  the 

In  the  wcel^  enaing  '^'rf  ?:""" ', ' ',.'1^  _,,  4.1-     The  averase  annual  death-rate 

sixteen  Pri°«\P='' W'''^-*'l*I''=';°iltrrea  Tv^s  4's  per   l^OOO  of   the   population. 

Z'deaUs  ^e^:.Sl..dU''eac"'ot"he  It^.mZ...  ■alphahetieall/  Arranged, 

S  r  ^^ir^£"^^i-i  ^.irsiitT^^'tii^feJt^dSs!^ 

thcria,  etc.     Jn  tne  -uu"""  Twentv-six  deaths  from  zyniot  c  diseases  were  regis- 

rjnin  "'•yi'",",™'  ,,  j„  .„  „,h..  rases  there  was  "no  medical  attendant. 
rlt'^    Tk  .^n  "December  lOUi  the  number  of  deaths  registered  in  the  sixteen 

ISiiiiiiasi 
mmmsmmm 

1  ft-om  «l"<>"P;"8;C0USh  ^  from  m  d.hn^^^^ „eJe 2from  scarlatina,  1  trom  typhus, 
i:.°ri  frL  m  ^eflnSfe«r    thr'Sdeiti^^^^     Limerick  comprised  1  from  typhus, 

Sps?i-'  by  other   diseases  of  the  brain  and  nervous  system  (exclusiTC  of 

S^rh^^^^  --  r'^?Jh7aS&=(iSit/^ 
?r«nburnJ  or  scalds)  were  registered.  In  thirtytive  instances  there  was  "uo 
medical  attendant"  during  the  last  illness. 


HEVI.TU  OF  FOREIGN  CITIES. 
Tt  annears  from  statistics  published  in  the  Registrar-GencraVs  return  for  the 
week  ending  Novem\*r  2Sth,  that  the  annual  death-rate  recently  averaged  SbS 
^,r  1  So  in  the  three  priniipal  Indian  cities;  it  was  ili.O  m  Calcutta,  2,. 3  in 
l!ou,;aTaiV32  3  in  todras  '^Cholera  caused  10  deaths  in  CalcutU  and  i;i 
B?,bav'-  "fever •■  mortaUty  showe.l  the  largest  excess  in  Calcutta  and  Boniba  % 
Accord  n'g  to  the  Tost  recently  i-eceived  weekly  returns,  the  annual  deah-mte 
.veraeed  21  s  per  1  000  persons  estimated  to  be  living  in  twenty-two  of  the  largest 
Eurmli  citief  .ami  w^^  2.5  above  the  mean  i-ate  during  the  week  in  twenty- 
d"li'of  the  largest  English  t.nvns.  The  death-rate  in  St.  mcrsburg  was  24.4, 
^dalniost  identical  with  the  rate  in  the  two  preceding  weeks  ;  the  deaths  n- 
^uded  1«  from"  ferer  ■  and  13  from  scarlet  fever.  In  three  other  norUiern  cit.es 
-Copenhage™  Christiania.  and  Stockholm-the  death-rate  averaged  23.S.  and 


ranced  from  21.0  in  Copenhagen  to  25.2  in  Chri»tiani»  ;  the  62  de«th»  in  the  l«it- 
ment'oued^ity  includJ.1  14  from  diphtheria  and  croup,  wd  10  from  Karlet  fever 
?n  Pari"  the  death-rate  was  21.1' :  3S  of  the  deaths  reaultM  from  d.phthen.  and 
Jrom.  21  from  mel,ks,ar.d  li  from  tnmoid  fever.  The  190  deaths  in  I:™«U 
hSl'ed  4  f°"u  diphtl.  ria,  an.l  3  from  scarlet  f..ver,  and  were  equal  to  a  raU  of 
"i,;  In  Geneva,  the  27  deaths,  including  2  from  "lever"  and  1  from  «uall-pox, 
CTVc  a  ™u  ot  1»  7.  In  the  three  principal  Dutch  citiea-Am»ter<Uro,  K:^'"^*". 
and  the  HaEue-the  mean  death-raU  was  22.8,  the  rates  mngmg  from  I ,  s  in  the 
I  a^ue  to  29  1  in  Rotterdam  ;  scarlet  fever  cauie.1  5  deaths  in  Amsterdam,  and 

lif.Mheria  and  croup  3  in  Amsterdam  and  3  in  the  Hague.  The  negistrar-General  s 
UUe  inc  udes  "nele™an  and  Austrian  cities,  in  »hich  the  death-rate  avenwe-l 
fl  9  and  ranged  from  20.7  in  Dresden  and  22.1  in  Berlin,  to  2S.7  m  Tneste  and  Jl.» 
fitprague  Sll-pox  caused  20  deaths  in  Vienna,  S  in  Prague  and  o  in  Bud.- 
P,.sth?  "fever  "11   in   Hamburg  and  S  in  Trieste;  and    d.i;htheria-mor1aI  tj 

i,^i»;i  the  neatest  excess  in  Berlin,  Hamburg,  and  Trieste.    The  mean  death- 

iQi  and  ranced  from  IS.O  in  Baltimore  to  20.6  in  New  lork.  Diphtheria  and 
tyiioUfT«r  caused  more  or  leas  mortality  in  each  of  these  four  A  me  nam 

"'it ^appears  from  the  statistics  published  in  the  Registrar-Generars  retuni  for 
the  week  ei  din-  December  5th,  that  the  death-rate  recently  averaged  Jo^4  per 
1  000  in  the  three  princiial  Indian  cities ;  it  was  is.b  in  Calcutta,  23  ■.'  in  Bombay. 
and  a  C  nllXs.'  Cholera  caused  4  deaths  in  Calcutta,  and  diarrheal  d.s««es 
showed  the  greatest  mortality  in  Madras;  the  death-rate  from     fever    '^b.ghMt 

from  "fever  "  In  three  other  northern  cities- Copenhagen,  Chtistiania,  and 
L.     1  %  >        (ho  rl^«tl  rite  averaced  -n  2,  ranging  from  14.2  in  Chn.stiauia  t.5  23.1 

creie  UP  n The  rLtes  n  previous  weeks  ;  the  deaths  included  45  from  divhtheria 

S   S£iHii^!andSl^^S^-d^Sfe'?e^ 

'Madrid  Usbon  orSexanS  Inthi-eeof  the  largest  American  cities  the  mear. 
J'eSSStra.e  was  -t  m.re  than  is^  the  sev^jra^  rates  rangng  -n  1^  m 

n^o'Sr; i'n°  ^e^cl,  S  tVere  lii'e'^i^-n' cKM^n"d  e  ^d^'tL'l'were  referral  to  typhoid 
'"iraPPeI?s*lom  statistics  published  in  the  Registrar-GcneraVs  return  for  the 
weM?rB^cmber^2^^^^^^^^^ 

European  cit^s  ^j''' \--{i^",^t'^Ss^  The  death-rate  in  St.  Petersburg 

•.?as'2ri,^sfi:?ltra»nSatlei  crease  upon  t^^^^^^^^ 

mmmmmmm 
msm^MWi 

excessive  morUlity  in  each  of  these  Amencan  ciUes 

exeecled  ify  only  O.S  tj"  "jean  rate  Sur^ngthe^eek^  '^'^..^'Ind.'h.^-^i'a  decline 
English  towns.  The  ^t»'  '^"'e^. j"  =>5-  Jf  JTt™^^  included  42  frvim  d.arrha-al 
rseis*!  2"Vm'scar^"';eveVa"d  '.fl^m  "  fever."    In  three  other  a  .hem 
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plHes-CopenhaCT",  Christi«ni»,  and  Stockholm-thc  .Icnth-rote  avcrap.l  1S.2, 
Jnd  rancTfrom  17  .1  in  C.-iK-nh-igen  to  19.2  in  St<.ckh..lin  ;  the  -15  fle:>ths  m 
CT.riSa,^>h™gh  only  giving  J  <le»th.rat,>  of  1S..%  inclu.kMl  10  from  d.pl.thena 
andcnm.  and  t  tVo.n  scArlet  fever.  In  Paris,  the  death-rate  w.-.!s  eqnal  to  21  4^ 
?howSiK  a  decline  from  the  rates  in  recent  weeks  ;  the  deaths  n.clnded  3c  from 
diSerraatidcrour,  23  from  typhoid  fever,  22  IVom  measles,  and  0  from  sn.all- 
i»V^  Th?  ""wleathVia  ISrnssels,  of  which  T  resulted  from  diphtheria  and  crour, 
K 1  from  •■fever,"  were  eqnal  to  a  rate  of  lO.S.  In  iJeneva,  the  rate  .Ld  not 
exceed  1^.3,  and  ni  n-motic  de.ith  w.,s  reported  In  the  thiee  princpal  Dutch 
citiet-Amsterdam,  Rottenlara,  and  the  Hague-the  mean  death-rate  was  21  (,  the 
hiehest  rate  hein- 21.9  in  .Amsterdam,  where  9  deaths  resulted  from  diphtheria 
•nYcrout.  The' Registrar-General's  table  iiiclndes  nine  German  and  Austrian 
c?tie"rn  which  the  death-rat*  averaged  25.4,  and  ranged  from  21.1  and  21.,-,  m 
Dresden  a  Id  Berlin,  to  Sl.l  in  Bu.la-l'esth,  and  31.2  in  Trieste  Small-pos  caused 
IT^^ths  in  Vienna  and  11  in  Buda-Pesth ;  diphtheria  showed  the  greatest  inor- 
tllitTin  Beriin  Hambui-g,  Dresden,  and  Trieste.  The  death-rate  averaged  2o.3  m 
three  of  the  principal  Italian  cities,  and  was  equal  to  21.1  in  Turin  25  1  in  Rome, 
and  36  5  in  Venice  :  small-pox  caused  12  deaths  in  Venice,  and  typhoid  fever  9  in 
T^rin  t!  in  Rome,  and  3  in  Venice.  In  four  of  the  largest  American  cities,  the 
mS^'recorded  death-rate  was  only  19.2,  the  rates  in  the  several  cities  ranging 
SSS^15  5  in  Baltimore  to  21.4  in  New  York.  Diphthena  showed  consideraMe 
mortality  in  each  of  these  American  cities  ;  and  typhoid  fever  caused  12  deaths  in 
Rrooklvn  and  10  in  Philadelphia.  ^  ,,        ..         ^ 

It    appears    from  statistics  puWished    in  the  Registrar-Gener.ll  s  retura  for 
the  week  ending  December  20th,  that  the  death-rate  recently  averaged  is  ,    per 
1  ^in  the  th.?e  principal  Indian  cities  ;  it  was  2".9  in  Bombay  27.9  ,n  Calcutta, 
andSS  a    n  Madras.    Cholera  caused  10  deaths  in  Calcutta,  and  diarrh«al  dis- 
eases 30  deaths  in  Calcutta,  31  in  Bombay,  and  55  in  Madras;  the  mortality  from 
"fever  "was  very  excessive  in  each  of  these  three  Indi.an  cities,  but  greatest  in 
Vadras     According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rite  l"-r  1,000  persons  estimated  to  be  living  in  twenty  of  the  largest  Euro- 
nSn  cities  averaged  25.1,  and  exceeded  by  3.2  the  mean  rate  diuring  the  week  in 
The  twenty-el'h?  large  English  towns.     The  death-rate  in  St.  Petersburg  was 
'75    and  showed  a  furthe?  increase  upon  the  rates  in  recent  weeks;  the  490 
deaths  included  (52  from  diarrhojal  diseases,  22  from  scarlet  fever,  and  IS  from 
■'fever  "     In  three  other  northern  cities— Copenhagen,  Christiania,  and  Stockholm 
-the  death-rate  averaged  23.2,  and  ranged  from  21.1  in  Christiania    to  24  2  in 
Cooenh.icen-  the  52  deaths  in  Christiania  included  no  fewer  than  lt>  from  diph- 
theria and  crnnr,  and  7  from  scarlet-fever.      In  Paris,   the  death-rate  was  23.5, 
shoirin  '  an  increase  upon  tlie  rates  in  recent  weeks  ;  the  d.-aths  included  4o  trom 
dSheria  and  croup,  BO  from  infantile  diarrhoea,  and  IS  from  typhoid  fever   The  1=9 
deaths  in    Brussels  were  equal  to  an  annual  rate  of  1S.9,  and  included  S  from 
diphtheria  .and  croup.     In  Geneva  the  2o  deaths,  of  which  4  resulted  from  infantile 
d^an-htla  -ave  a  r^&  of  19.0.     In  the  three  principal  Dutch  cities- Amsterdam 
Rottodam!  and  the  Hague-the  mean  death-rate  was  26.3,  the  rates  111  the  severa 
cities    bein-  "S  9  in  Rottertlam,  26.3  in  the    Hague,   and   27.0  in  Amsterdam  ; 
measles    cau5«i   13    deaths  in  Amsterdam,    and   diphtheria    and  crotip    o   in 
^e  Halue     and    12   in    Amsterdam.      The  Registrar-General's    table    includes 
nine  G?rin'an    and    Austrian  cities,  in    which    the    death-r.-ite    averaged   2o.4, 
andran'-ed  from  21.2  in  Berlin  and  22.2  in  Dresden,  to  30.5  in  Prague,  and  31^6  in 
Hamburg.     Diphtheria  {including  croup)  showed  the  greatest  mort.ality  in  Ham- 
burg   Buda-Pesth    and  Berlin.    Small-pox  caused  1!   deaths  m  Vienna,   and  4 
in   i'uda-Pesth    The  mean  death-r.atc  in  three  of  the  principal  Italian  cities  was 
•>5  4  the  rate    bein"  23.1  in  Turin,  25.1  in  Home,  and  32.2  in  Venice  ;  small-pox 
Salls'ed  13  deaths  in  Venice,  2  in  Rome,  and  2  in  Turin;  the  deaths  referred  to 
trnhoid  fever  were  6  in  Turin,  5  in  Venice,  and  4  in  Rome.     In  four  of  the  largest 
American  cities,  the  recorded  r.ite  averaged  only   19.6,  and  ranged  from  IT.o  in 
Baltimore  to  -IS  in  Sew  York.    The  mortality  fi-om  diphtheria  was  excessive 
in  each  of  these  American  cities  ;  and  typhoid  fever  caused  15  deaths  m  Phila- 
delphia and  8  in  Brooklyn. 

;he 

CTtta"and"3SrG°in''Madras7''Diarrh<:eal  diseases  caused  55  deaths    in  Madras,  31 

in  Boniliay   and  30  in  Calcutta,  in  addition  to  10  fatal  cases  of  cholera ;     fever 

mortality  showed  the  largest  excess  in  Calcutta  and  M.adra.s     According  to  the 

■'     --  .      . 1-1 •- *■!."  — ".."1  death-rate  m  twenty  of  the 

below  the  mean  rate  dur- 
s.  The  death-rate  in  St. 
Petersbnrg  was  27  3,  and  showed  a  slight  decline  from  the  rate  in  the  previous 
week  ■  the  485  deaths  included  10  from  scarlet  fever,  11  from  "fever,"  and  4  from 
small-'pox  In  three  other  northern  cities-Copenhagen,  Stockholm,  and  Chris- 
tiania--the  death-rate  averaged  only  18.6,  the  highest  rate  being  20.3  m  Stock- 
holm;  the  44  deaths  in  Christiania,  giving  a  death-rate  ot  but  1,.9,  included  12 
trom  diphtheria  and  croup,  and  5  from  scarlet  fevtr.  In  Pans,  the  df  h-rate 
was  "3  8  and  scarcely  diflered  from  the  rate  m  the  previous  week  ;  47  of  the 
deaths  resulted  from  diphtheria  and  croup,  37  from  tyjihoid  fever,  and  13  from 
measles  The  150  deaths  in  Brussels  were  equal  to  a  rate  of  17.9.  In  Geneva  the 
"9  deaths  of  which  2  resulted  from  "fever,"  were  equal  to  a  rate  of  21.2.  In  the 
three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague-the  mean 
death-ra»c  w'as  23.9,  the  rates  ranging  from  IS.  1  in  the  Hague  to  27.0  in  Rotterdam ; 
in  Amsterdam  the  deaths  included  U  from  measles  and  S  from  diphtheria  and 
croup  The  Re-istrar-General's  table  includes  nine  Germ.an  and  Austrian  cities, 
in  which  the  death-rate  averaged  27.1 ,  and  ranged  from  21.2  in  Beriin  and  26.2  in  JIu- 
nich  to  3"  ■'  in  Hamlmrg,  33.7  in  Prague,  and  35.3  in  Ti-ieste.  Small-pox  caused  IS 
deaths  in  Vienna  aii'l  13  in  Buda-Pesth;  diplitheria  caused  the  greatest  mortality  m 
Berlin  Hambur"-,  and  Dresden,  and  "fever"  in  Hamburg.  The  death-rate  aver- 
aged "3  1  in  thre"  of  the  principal  Italian  cities,  and  was  17.6  in  Turin,  24.0  in 
^me"  and  35  7  in  Venice  ;  small-pox  caused  14  deaths  in  Venice  and  3  in  Rome  ; 
whde'sdeatlm  from  typhoid  fever  and  9  from  diphtheria  and  croup  occiu-red  in 
Turin  In  four  of  the  largest  American  cities,  the  recorded  rate  did  not  average 
■nore  than  19  C,  and  ranged  from  10.9  in  Baltinifi-e  to  22,3  in  Sew  York.  Diph- 
theria caused  42  deaths  in  New  York,  14  in  Brooklyn,  11  in  Baltimore,  and  9  in 
Philadelphia ;  scarlet  fever  showed  the  greatest  mortality  m  Brooklyn. 


OBITUARY. 


JAMES  GORDON,  M.D. 
De.  James  Gordon,  a  -n-ell  known  and  much  re.speoted  practitioner 
in  Old  Aberdeen,  died  on  Deoemlier  23rd,  agid  76.  He  was  medical 
officer  of  the  palish,  and  had  .:lso  been  Provost  of  Old  Aberdeen.  A 
man  of  kindly  disposition,  he  was  greatly  esteemed  in  the  community 
where  he  speiit  the  greater  part  of  his  days.  He  took  a  keen  interest 
in  church  matters,  being  a  zealous  member  of  the  Free  Church. 


MEDICAL  NEWS. 


Society  of  Apotheoakies  of  London.— The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certilicates  to  practise,  on 
Thursday,  December  31st,  ISS.i. 

Christopherson,  Cecil,  Grove  House,  Blaokheath. 

Fellowes,  William  Edmund,  Sewcastle-on-Tyne. 

Lyndon,  Arnold,  186,  Adelaide  Koad,  South  Hampstead. 

Jlaloney   William  Robert  Nuttall,  llelbourne,  Australia. 

Young,  Charies  Wheeler  Forrest,  5S,  the  Ch.ise,  Clapham  Common. 
The  following  passed  the  Examination  in  the  Science  and  Practice 
of  Medicine,  and  received  certificates  to  practise. 

Jowers,  Re-rinaUl  Francis,  M.R.C.S..  27,  Old  Steyne,  Brixton. 

Sii.icock,  George,  Mile  End,  Landport. 


most  recently  received  weekly  returns,  the  annual  death-rati  . 

largest  Em-opean  c-ities  averaged  25.1,  and  was  slightly  below  the  mean  rate  dur- 
ing the  week  in  the  twenty-eight  large  English  towns.  The  death-rate  in  St. 
P«t/.rBburc  was  27.3.  and  showed  a  slight  decline  from  tl 


ilEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
CHELSEA  HOSPITAL  FOE  WOMEN.- Resident  Medical  Oflicer.    Salary,  ;ti;0. 

Applications  by  January  nth. 
EVELINA  HOSPITAL.  — House-Surgeon  and  Surgeon  for  Out-patients.    Sala:-y, 

£T0.    Applications  by  January  2Sth. 
FRENCH     HOSPITAL     .\ND     DISPENSARY.  —  Qualitiod    Resident    Medical 

Oflicer.    Salary,  £00.    Applications  early  in  January. 
GENERAL  LYING-IN    HOSPITAL,   Yrak  Road,   Lambeth.— House-Physician. 

Salary,  .£50  per  annum.    Applications  by  January  11th. 
HALIFAX  INFIRMARY.— Junior  House-Surgeon.     Salary,  £50.    Applications 

by  January  11th. 
NORTH-WEST   LONDON  HOSPITAL,  Kentish  Town  Bead.— Dental  Surgeon. 

Applications  by  January  15th. 
PARISH  OF   LOCHS,  Island    of  Lewis.— Medical  Officer.     Salary,    £150  per 

annum.     Applications  by  Feliniary  1st. 
SCARBOROUGH  HOSPITAL  AND   DISPENSARY.— House-Surgeon.     Salary, 

£80.     Applications  by  January  IStli. 
STAFFciRDSHIRB  GENERAL   INFIRMARY.— House-Snrgcon  and  Secretary. 

Salary  to  cnmnu-nce,  £100.     Applicatious  by  January  20th. 
THE  QUEEN'S  HOSPITAL,  BIRMINGHAM.— Vacancies  for  offices  of  Physician 

for  out-patients,  and  of  Casualty  Surgeon.     Honorarium,  £50.    Applications 

before  January  23rd. 
■SVOLSTANTON  AND  BCRSLEM  UNION.— Medical  Officer.    Salary,  £25.    Ap- 
plications by  January  15th. 


QtTEEN's  College,  Galwat.— The  following  scholarships  have  been 
awarded  for  the  session  1S85-6  in  the  faculty  of  Meuicine  :  Fourth 
year,  Eaton  W.  Waters  ;  third  year,  Henry  Smith  and  J.  Stewart ; 
second  year,  Joseph  Eldon  and  Joseph  J.  Loftus. 


MEDICAL   APPOINTMENTS. 

Bides-  Charles  W  ,  L.R.C.P.Lond.,M.R.C.S.Eng.,  l.ate  House-Sin-geoji,  appoiiV.'. 

Resident  Obstetrical  Officer  to  Charing  Cross  Hospital,  -vice  W.  H.  Haw, 

M.B.C.S.Eng.  ,        ,    ^. 

Fakrer    George  A-,  M.R.C.S.Enz.,  of  Brighouse,  Yorkshire,  appointed  aCerti- 

Mn- Surgton  under  the  Factory  and  Workshops  Act,  «'«  Robert  Fai-ra;-, 

M.RX.S.Eng.,  M.R.C.P.Ed.,  resigned. 
FooKS  Heni-y,  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  House-Surgeon  to  Charing 

Cross  Hospital,  rke  F.  0.  btedniau,  M.R.C.S.Eng.,  L.S.A. 
FKEEMiN    C    Delam-<rk,   L.S.A.Lond.,  appointed    Houso-Physician  to  Charing 

CrosVHo'spital.  riccH.  I).  Grenfull,  L.S.A.  _ 

Hewitt  Frederic  W    B  A.,  M.B.Cantab.,  Amesthetist  to  Charing  Cross  Hospital, 

appointed  Assistant  Anesthetist  to  the  Dental  Hospital  of  London. 
Lynfs  John  M.R.C.S.Eng.,  L.S.A.Lond.,  appointed  House-Surgcoii  to  Charing 

Cross  Hospital,  i-lct  C.  W.  Biden,  L.R.C.P.Lond.,  M.R.C.S.Eng. 
NoRTou   R  R    LRCP    M.R.C.S.,api.'iinted  Medical  Officer  of  Tottenham  and 
'      EdmontonDispeusarv,  i.io- J.  Bunting,  M.R.C.S.,L.S.A.,  resigned. 
Rtfiiman-  F  Osmund  M  R  C.S.Eng.,  L.S.A.Lond.,  late  House-Surgeon,  appointed 
^      House  PhjScLn  to  Chkring  Cross  Hospital,  vir.  W.  T.  Wallington,  L.S.A. 
SVKES  E  J    M  D,  C.M.Edin.,  appointed  Me.iical  Officer  of  Tottenham  and  E.i- 

m'onton  Dispensarv,  da  J.  Bunting,  M.R.C.S.,  I..S.A.,  resigned. 
■Walteb-s,   p.  Rufenaeht,  M.D.,  B.S.Lond.,  F.R.C.S.Eng.,  appointed  Honorary 

Surgeon    to  the  Westminster  General  Dispensary,  iiic«  Dr.  J.   H.   Waters, 

resigned.  __^ 

The  Miudle-sborongh  Guardians  have  increased  the  salary  of  Mr. 
,  George  Longbotham,  the  medical  officer  to  the  workhouse,  from  .tl.iO 
i  to  £225  per  iinntim. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tlu  charnaM  ins>rtmn  nnnnnnc^mnU^  oj  Births,  Marriages,  and  Drnthsis  Ss.  Cil., 
wMclishoid'l  l,r /.„■:'■•' r-iM  in  stamps  with  tlie  announumentn. 

MARRIAGES. 

rESKBTT-PrsKETT.-On  li.'oiMnl.cr  2i>th,  1885,  at  St.  Mary's  Church  Lcyton, 
E^cx  by  the  Rev.  Alfrcl  Pe.skrtt.M.D.,  assisted  by  the  Rev.  Charles  EJ- 
nmml's  Vicar.designate  „f  All  Saints  Arthur  William  Chalmers  Peskett  M  A., 
rB.Cart.X.  sou  "of  the  late  Willia^  P°.skett  M.D.  (SujK^n-Major  lud.au 
Arn.y)  to  Edith  Jaue.  youuger  daughter  of  Alfred  Peskett,  ILD..  Leytou, 

TinY-CoRnnTT— At.  St.  John's  Church,  Peshawur,  on  December  7th,  1883,  by 
the  iev.^  arks  Gillmnre,  assisted  l>y  the  Rev.  W.,rthiu..jton  J"kes  Major 
Arthur  Grey  Tidy,  of  the  Dorsetshire  Regiment,  second  son  of  the  late 
General  Tluunas  Hoin.es  Tidv,  to  Kthel  Cochrane,  younger  daughter  of  Deputy 
Surgeon-General  W.  H.  Corbett,  Medical  Stall. 

DEATHS. 
nAzr.L.-On  January  3rd,  at  71,  Oakley  Square, N.W.,  George  Hazel, M.E.C.S.Eng., 

Hti  ' -On  Not-ember  5th,  at  his  residence.  No.  2,  Oxford  Street,  Oldham,  Robert 

Brydeu  Uill,  M.U.,  B.Sc.Edin.,  aged  32. 
Kmn.-On  January  2ud,  suddenly,  at  Ko    0    Albion  Street,  Hull,  Kelbui-uc 

Kin-  M  D  ,  F.R.C.S.,  Surgeon  to  the  Hull  Royal  Infirmary. 
Park  -At  St.   Ann's,  Carlisle,  on  January  5th,   ISSC,  William  Bousfield  Page, 

F  R  C  S.,  J.P.  Cumberl.and,  in'his  09th  year. 
«!,.„riFii.-On  January  2nd,    at    his    residence,  19,  Grosvenor   Street,  Bath, 

of  anginaVctorrs,  W.  J.  J.  Scolield,  M.B.C.S.,  F.L.S.,  formerly  of  Birmu.g- 

ham,  and  recently  of  Hampstcad,  aged  56. 


ft 


Physical  Education  at  Hawarden.— On  December  31st,  1SS5, 
alectiu-fi  on  "Healthful  Exercises"  was  given  in  the  Boys'  School, 
HawarJen,  to  the  niember.s  of  the  Hawanlen  Young  Men  s  Society  (of 
■which  the  Eev.  Stephen  E.  Gladstone,  Rector  of  Hawarden,  is  the 
rre^iJent)  by  Mr.  Ah^xander,  Director  of  the  Liverpool  Gymnasium. 
Mr  H  J  Gladstone,  M.  P.,  presided;  and  the  company  included  the 
Ei''ht  Hon  W.  E.  Gladstone,  M.P.,  and  Mrs.  Gladstone,  and 
several  members  of  the  family  ;  the  Rev.  E.  C.  AVickham,  Head 
Master  of  Wellington  College;  etc.  The  lecturer  delivered  a  short 
address  in  whii-h  he  coutrasted  the  education  given  in  English  and 
Continental  schools.  Divelling  on  the  benefits  of  a  thorough  gym- 
nastic training,  he  advocated  the  use  of  very  light  apparatus,  as  tend- 
in''  to  more  elfectuallv  develop  the  trunk  of  the  body  ;  and  deprecated 
overdevelopment  of  the  limbs,  as  taught  by  the  foreign  systems.  _  He 
alluded  to  the  influence  of  physical  training  upon  the  national 
character,  and  urged  that  it  should  have  a  place  m  oui-  system.  Ihe 
various  systems  were  ably  represented  by  the  lecturer  s  pupi  s,  with 
vocil  and  instrumental  accompaniments.  At  one  point,  the  lecturer 
demoustrated  the  strength  ol  the  fingers  by  raising  his  body  from  the 
ground  by  a  suspended  ring  until  level  with  the  chin,  and  also  the 
ttill  more  surprising  feat  of  raising  and  holding  the  body  m  a  hori- 
7ontal  position  by  the  aid  of  one  finger  alone.  The  chairman,  m  pro- 
posing a  vote  of  "thanks,  alluded  to  the  benefits  that  he  had  received 
from  Ills  gymnastic  training  at  Oxford.  Mr.  W.  E.  Gladstone  per- 
sonally thanked  Mr.  Alexander  for  his  interesting  lecture,  and  alluded 
to  the  interest  which  he  felt  in  anything  that  pertatned  to  the  physical 
well-being  of  the  community. 

Amdulasce  Teaciiikg  in  Coluery  Districts.— Attention  is 
called  by  Surgeon-Major  Hutton  to  the  necessity  of  having  at  every 
colliery  an  ambulance  class  for  instruction  in  first  aid  to  the  injured. 
In  a  letter  which  he  has  addressed  to  the  daily  press,  calling  attention 
to  the  fact  that  at  the  Taylor  Pit,  near  'Wigan,  which  on  Tuesday  last 
was  the  scene  of  a  serious  colliery  explosion,  many  of  the  workmen  had 
attended  the  classes  of  the  St.  John  Ambulance  Association,  and  were 
able  to  render  useful  and  valuable  assistance  in  the  way  of  dressing  the 
bums,  and  rendering  the  poor  fellows  comfortable  until  the  arrival  of 
the  medical  men.  This  want  becomes  the  more  apparent  when  it  is  con- 
sidered that  in  ten  years  ending  with  188i,  out  of  11,165  deaths  that 
occurred,  2,602  were  due  to  explosions,  while  4,582  were  due  to  falls  of 
roofs  and  sides,  and  4,021  to  other  causes. 

How  TO  Take  a  Pill.— It  is  very  common  for  patients,  especially 
women,  to  sav  that  they  cannot  swallow  pills,  as  they  "go  the  wrong 
wav  "  or  "stick  in  their  throat."  A  useful  .Miggestion  has  been 
mad'o  by  Dr.  Samuel  E.  Wells,  of  Maryland,  U.S.A.,  who  observes 
that  the  common  habit  of  throwing  the  head  backward,  and  endea- 
vouring to  swallow  the  pill  in  that  position,  is  often  accountable  for 
the  difficulty  ;  for  if,  while  eating  food,  the  head  is  thrown  back, 
some  dilficuity  iu  swallowing  will  be  experienced.  Ho  therefore 
directs  patients,  when  swallowing  a  pill,  to  look  downwards— for  in- 
stance, to  keep  the  eyes  fixed  on  the  toes ;  and  he  finds  that  this 
simple  inaua'uvre  is  commonly  attended  with  success. 


LoN-DOK  Sanitary  Protection-  Association.— At  a  meeting  of 
the  Council  of  this  Association,  held  la.st  Friday  at  their  offices,  1, 
Adam  Street,  Adclphi,  Mr.  E.  B.  EUice  Clark,  M.InstC.E.,  wa.s  ap- 
pointed Consulting  Engineer  to  the  A.ssociation,  in  succession  to  the 
late  Professor  Fleming  Jenkin.  The  Association,  which  has  been  in 
existence  now  five  years,  consists  of  more  than  1,000  members,  amongst 
its  numbers  being  many  of  our  most  eminent  surgeons  and  iihysiciaus, 
and  by  no  means  a  small  sprinkling  of  well  known  engineers  and 
architects.  Each  member  has  the  sanitary  arrangements  of  his  house 
carefully  examined  and  tested  by  one  of  the  Associations  engineers  at 
frequent  intervals. 

FisnERMEN.s'  View  ok  River  Pollution.— The  conservators  of 
the  Yorkshire  Fishery  District,  iu  their  annual  report,  state  that  it  is 
patent  and  notorious  that  all  our  large  rivers  are  becoming  more  and 
more  the  sewers  of  every  description  of  pollution,  and  the  evil  will 
never  be  remedied  until  the  health  of  the  po|)ulation  dwelling  on  its 
banks  is  seriously  affected  by  the  miasma.  They  trust  that  the  new 
Parliament  alwut  to  assemble  will  shortly  give  attention  to  the 
adoption  of  such  measures  as  will  tend  materially  to  lesson  the  evils 
of  river  pollution. 

Donations  and  Bequests. — The  London  Temperance  Hospital  has 
received  £500  from  a  benefactor  whose  name  is  not  given,  "  instead 
of  a  legacy."— Dr.  William  Augustus  Guy  has  bequeathed  £250,  and  a 
moiety  of  the  "residue"  of  his  real  and  personal  estate  after  the  death 
of  his  wife,  to  the  King's  College  Hospital  Convalescent  Institution, 
and  £250  to  King's  College  Hospital. —The  Norfolk  and  Norwich 
Hospital  has  received  £100  under  the  will  of  Mr.  Robert  Edwaru 
Butcher.— Mrs.  West  Braman  has  given  £50  to  the  Kent  County 
Ophthalmic  Hospital,  Maidstone. 

Flvtulent  Distension. — Dr.  Wands,  of  Indianapolis,  states  that 
he  has  found  the  following  simple  mixture,  originally  recommended 
by  Dr.  Brown,  and  highly  praised  by  Dr  Charles  1).  Meigs,  very  use- 
ful in  flatulent  distension,  after  abdominal  operations.  One  ounce  of 
mauua  and  one  drachm  of  aniseed,  infused  in  eight  fluid  ounces  of 
water  ;  the  infusion,  after  standing  for  half  an  hour,  is  strained,  and 
four  drachms  of  carbonate  of  magnesia  added.  A  wineglassful  of 
the  mixture  is  ordered  to  be  taken  every  three  hours  until  the  bowels 
act. 

Rejiotal  of  a  Broken  Pessary.— A  woman  having  broken  a 
"lass  pessary  in  the  vagina,  and  a  severe  vaginitis  having  been  set  up 
by  the  fragments  comminuted  bv  the  efforts  at  removal,  Dr.  Lewis 
(Coll.  and  Clin.  Record,  U.S.A.),  threw  into  the  vagina,  by  means  of  a 
syringe  a  mixture  of  plaster-of- Paris,  and  after  two  or  three  days  re- 
moved the  mass,  the  solidified  mixture  having  fixed  in  it  the  various 
pieces  of  glass. 

University  of  Cordova.- The  following  appointments  have  been 
made  to  the  new  Free  University  of  Cordova  :— i.Vctor .-  Don  Angel 
de  Torres.  General  Secretary :  Don  Jose  Caldcron.  Dean  oj  the 
Facultii  of  Medicine:  Don  Leon  Torrellas.  Sccrclani :  Don  JIanuel 
Loi)cz  Comas.  Dean  of  ihe  FacuHi/  of  Pharmacxj :  Don  F.  de  Borja 
Pavon.     Secretary :  Don  Enrique  Villegas. 

Treatment  of  the  Paroxysms  of  WHOoriNC-Covcn. — To  cut 
short  tlie  paroxysm  in  whooping-cough.  Professor  Da  Costa  recom- 
mends the  inhalation  of— R  Sodii  bromidi,  gr.  XX  ;  axt.  bclladonme 
fluidi  "tt  ij  The  spray  to  be  inhaled  just  prior  to  occurrence  of  the 
paroxysm.  In  the  interval,  (luinino  should  be  pushed  up  to  the  point 
of  tolerance. 

In  Memoei\m.— Old  patients  and  friends  have  raised  a  memorial 
to  the  late  iMr.  W.  Ebden,  of  Haughley,  Suflolk,  who  died  iii  1»S4, 
by  recasting  the  tenor  bell  of  the  church,  at  an  expense  of  about  i.30. 
lii  additioirto  the  old  iuscription,  the  following  has  been  added  :— 
"This  bell  was  recast  in  memory  of  W.  Ebden,  surgeon,  forty- 
three  years  resident  in  this  parish. 

PiTF.RrEr.\.L  A\"risErsis.— The  subject  chosen  by  the  last-elected 
member  of  the  Barcelona  Medical  and  Chimrgical  Academy,  for  his 
inaugural  discourse,  was  Puerperal  Antisepsis.  The  substances  he 
ailvife-s  are  bichloride  of  mercury,  sulphate  of  copper,  oxygenated 
water  and  carbolic  acid.  In  addition  to  these,  lie  mentions  biiuodidc 
of  mercury,  which  he  thinks  likely,  on  further  trial,  to  prove  the  most 
ellicacious  of  all. 

Medical  Magistrates.— Mr.  Howcl  Kees,  of  Cwniamman,  Car- 
marthenshire, has  been  placed  on  the  Commission  of  the  Peace  f..r 
the  county  of  Glamorgan.— Mr.  Robert  N.  Robson,  M.E.C.S.hng., 
has  been"  placed  on  the  Commission  of  the  Peace  for  the  city  ol 
Durham. 
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Ol'ERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MOXDAY.... 


TUESDAY    


10  .so  A.M. :  R.n-al  London  Oi.litlmlmio.-l.W  p.m.  :  Oiiy's  (Opli- 

r.M. :  Metr,>i)0lita..  R-ce  :  St.  Mink's  ;  Central  I.inulon  Ol^'thal- 
inic  ;  Koval  Oithni,;tilic  ;  .ii.d  Uospital  lor  WvMeu.—i-M  f.-M-  ■ 
Chelsea  ilospit.il  for  Women.  .\     m  on   .  «   ■ 

...  A.M.  :  St.  Mary's  (Orhtl.nlm.c  I'<'rni'tment).-10.j.O  A  M 
Royal  London  Oi.litl.alniic.-l.BO  r.M.  :  Guy  s  ;  S  .  B^Mo\<>- 
„,ew's  (Ophthalmic  Deinrtment) ;  Uoy:d  J^  =f '"'»4'''^y^^ ,' ''  ?i" 
niic.-2  P  M.  ■.  Westminster  ;  St.  JIark's ;  Central  London  Oph- 
thalmic.-'J.30  P.M. :  West  London  ;  Cancer  Hosp,  al,  Uromp- 
ton.-4  P.M.  :  St.  Thomas's  (Ophthalmic  Departnient) 

GrcLt  Xorthern  Central;  Centra'.  London  Op  .tha  nuc.-'3.W 
PM.:  Samaritan  Free  Hospital  for  Women  and  Childien,  bt. 
Petor's.-3  to  4  P.M.  :  King's  College.  r' ,„,.„«v 

10  30  a.m.:  Koval  Lon.lon  Ophthalnuc.-l  p.m.  :  ht.  Geoiges,. 
■  -isOpM.  :  St.  Bartholomew's  (OpUthalm.c  Uep.-irtmeit) 
Guy's  (Ophthalmic  Department);  Royal  Westmmster  Ophtha - 
mic-2  P.M.  :  Cl.aring  Cross  ;  London  ;  Central  London  Dpi - 
tha  niic  ;  Hospital  ftTr  Diseases  of  the  Throat ;  Hospital  to 
Womeii.--2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 

Women.  (Ophthalmic    Department).-10.30  a  M.  : 

■ro%1- London  Ophthalm?c.-1.15  p.m.  :  St  G^o-'S'^^f  (.^'l'  ';',  " 
niic  Del>artment).-1.30P.M.  :  Guy's  ;  Royal  Westminstei  Oph- 
;  alnnc-2  p.m.:  King's  College;  St.  Thomas's  (Ophthalmic 
DeTrt  n<'-t):  Central  London  ophthalmic  ;Roya  i"™>:h  Lon- 
don  ophth-ilinic  ;  EastLoudouHospitalforChildreu.-2.JOp.M.  . 

West  London  ^  „  .  jj     „  London  Ophthalmic  - 

•iPM-  King's  College.-1.30  p.m.:  St.  Bartholomews;  St. 
Thomas's  •  Royal  Westminster  Ophthalmic.-2  p.m.  :  Charing 
S?ss?London;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 


Coii,mission.-Roy.-.l  Mieroscpical  Society,  S  p.m  Mr  G  F.  n-'Jes^^^'J 
(11.  the  Microbe  of  Oh  fken-Chcdera.  Mr.  A.  H.  lieniiett .  Hcsli-«atci 
A  ,.,nr  the  Lake-District.  Mr.  J.  W.  Stephen.son :  On  Central  and 
owi  in  Light  in  Iteol,  o  ,  -Uunteriali  Society,  8  r.M.  Dr.  Stephen  Mac- 
kenzJe  •  On 'I'etany.  Dr.  Carrington  :  Cases  illustrating  the  Treatment  of 
some  oi' the  Complications  of  Acute  Rheumatism.  „»„  .  Tnn 
FRIDAY -Sociitv  of  Medical  Ollicers  of  Health,  7.30  p.m.  Dr.  Swete:  The 
Suction  of  sewer  Gas  into  the  Water-Supply  a  Fertile  Cause  of  Enteric 
Fever. . 


THURSDAY 


FRIDAY  


SATURD.iY    .. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


CHVKIVG  Caoss.-Medic.al  and  Surgical,  daily,  1 ;  Ohstetric,  Tu.  F.,  L30  ;  Skin^ 
G^^;':^f:=kl^;d&^icS^;^i^.L30;  O^stetric^  Tu^.,L80  ;  Eye.  M.  Tu. 

4!^i^T^rS^iS^Ti"!'t:^^-^%s^**^^^ 

2;  Dental,  Tu.  S.,n;  Th.,1.     ,    ,  j, ;,,.,.-.  ni,.feh-ic  Tu    F     ei.30 ;  o.p.,  M. 

V::\^-^^'^-t^^J'^^'^^i^:,,,  Ohstetric.  M.Th.,2; 
St.  TBO«As's.-Med,cal  and  burfccal  d"d>  c^^^^^^^        ^^.  ^^^.  M.,  12.30; 

Th.,2.:)0;  Dental,  W.,  10.30  i  qo  .  nhatotric  Tu    F.,3;Eye,  M. 


MEETINGS   OF   SOCIETIES   DURING 
NEXT    WEEK. 


THE 


MONDAY.-M^i«.l  Soc^  of  I.cmd™^.30  P^^  ^  ^l^^li  S^c  tSaiefi 
Specimens  at  S  o  ciocK.    -'"•  •°- ""•;  .  ,,  f  Rccoverv  from  Albuminoid 

of 'the  last  Cervical.and  first  Dorsal  Nerves  g      ;„,„,  ^5,,  ^,  ,hown 

WEDNESDAY.-lJbstetricalbocetyofLond™  SP^M.    bpecim     ^^^  ^^^  ^^^^ 

];?  ^'-  •'rl"  SKrPelW  of  Naegcl-e  Dr.'B;aithwaite:  A  Case  of  Extra- 
Shape  of  the  Oblique  Fclys  or  .w.  _  ^^^  Placenta  never 
uterine  Gcstit  on  tr«^te  I  by  1*  «n'^o  y^  Uemoval  of  both  Ovaries 
ca-nea-way.    Mr  Knowsley  ll.onuon  .  a           circumscribed  Sarcoma   of 


LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 

ro\rMrN-RiTiov's  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
T™A  S.ranSrWXyLond'on;  those  concerning  business  matters,  non-delivery 
of  the  Jo "ksal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Ollice,  IdU, 

T^^c'rd«'t7avoid  ddaTit  is  particularly  requested  that  all  letters  on  the  editoiial 
hniullotT^  JoDBiAL  be  addressed  to  the  Editor  at  the  otHce  of  the  Joub-Sa:., 

Av?uors\ll\rin^''r"prm\s"onheir  articles  published  in.  the  Bkit.sh  MKt>.rAt 
JoTsArare  "^quested  to  communicate  beforehand  with  the  Manager,  loU 

Co^p*REsriNDENTS  who  wish  noticc  to  be  taken  of  their  communications,  should 
''TureXXILn,  with  their  naiues-of  course  not  necessarily  tor^P^^ 
CoEPESPOSDESTS  not  auswered,  are  requested  to  look  to  the  ^otlCes  to  Uone 
pS'SEr.T"DfpABSl,;!-We  shall  be  much  obliged  to  Medical  Officers  of 

Health  If  they  will,  on  forwarding  their  Annual  and  other  Reports,  lavour  us 

with  Duplicate  Copies. 
We  cannot  u.ndertake  to  ketvrn  manuscbipts  not  tSED. 

Bad  Debts.  „  ^         , 

«,B     The  Tievance  ventilated  by  "Victimised,"  in  the  Joukkal  of  December 
"I'ViU-      «s^  be  Wt  niore  or  less  i^y  every  general  V^ff'^^^^^Zf^ 
vS  societv  his  practice  may  lie  ;  and,  accordingly,  it  is  the  interest  ol  every  one 

'%fe™"mlubtdly "xS's,  in  every  rank  of  society,  a  certain  number  ol 
neorewhrs?steniatically  atten.pt  to  evade  ,.ayment  for  ined.ca    attendance 
eenealv  by  clian"ing  their  medical  attendant  when  they  have  inomred  con- 
Ik  ei'alle  MabdHel  to  him;  someti.nes.especially  in  London  and  other  large  towi  s, 
by  changing  their  residence  to  another  district,  and  leaving  no  address  at  which 

"'I'n  Se^^Ie^there  can  he  no  valid  objection  to  summoning  sneh  persons  for 

ESifer^iSM?'^;^s;tS^?;s?^^ 

the  name  ot  the  practm  ouii  ^i       „tf„„rt  nrolcssionally  any  person  who  was  a 
member  would  n"f„^'"';'^"';L'?,„\*S  ^  To  avoid  inpeasaiitness,  every  com- 

ifpliiliilfiliii 

be  limited  t^o  the  f  |nt'"S' 'J"^' 'f.f^ ,°'o,  „ '  S  stam      ;  which,  divided  among 

-r^sr^SS'SSs^in^^ 
:!'i;^Si<fi!ns:!;^^:^-"ti::;ii..^ntassocia.^wo,^^ 

sary.-I  am,  yours,  etc, 
Belsia:ePark,N.W.  ^  Centenabian. 

S,n,--;Thefcllc^ingi;^-«of^xUeir.o^^ 


the  last  two  years  °f  J,  ?  /'^. ', '"  7life  That  H.  P.  was  a  man  of  cxtra- 
""'r  v'vtaiifvTwov  d  bythe  folowfng  tact.  Twenty  years  ago,  being  a 
F^3SSife^wS!^  am?  Slyi^ulISirVf  ,1  il?: 

iiii=.s5ssiiisp 

""sunnymount,  Whiteoross,  County  Armagh. 
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Syphilitic  Alopecia. 
Sir,— In  .inswcr  to  "'West  Somerset,"  rcsiiectini;  sypliilitlc  alopecia,  I  vrould  re- 
mark  that  tlie  constituticmal  treatiiiciit  which  hU  p.itient  is  under  is  the  cure 
for  the  .ilorecia,  the  hair  will  grow  again,  but,  by  way  of  expediting  its  reap- 
pearance, I  am  in  the  habit  of  shaving  the  head  daily  for  a  week  (when  the  bald- 
ness is  very  marked),  and  ;;alvanising  the  scalp  daily,  till  the  hair  has  grown  to 
the  length  of  an  inch.  This  .starts  fresh  life  into  the  bald  patches,  the  new  hair 
appearing  as  down  at  first,  soon  becomes  stronger,  and,  as  a  rule,  of  a  diflerent 
shade  to  the  old  hair,  generally  darker.— Faithfully  yours, 
11  and  12,  Clemeufs  Lane,  Loudon,  E.C.  G.  Hocltos  Bishop. 

Material  for  Ambcla>xe  Lecture.**. 
Sib, — I  have  been  requested  to  give  a  course  of  ambulaiice  lectures  to  a  lay  class, 
of  both  sexes.  I  shall  be  glad  of  any  information  as  to  the  scope  and  general 
lines  to  be  followed  in  snch  lectures  and  demonstrations ;  also,  the  names  of 
any  writers  whose  works  on  the  subject  would  be  of  use  to  me.  —I  am,  sir,  yours 
faithfully,  Gil  Blas. 

Dysidrosis  of  the  Feet. 
Sib,— With  reference  to  this  troublesome  infirmity  or  offensive  discharge,  will 
you  be  so  good  as  to  reproduce,  on  my  behalf,  the  following  extract  from  a 
curious  but  very  comprehensive  old  book,  named  De  Morbis  Cutaneis,  by  Daniel 
Turner;  London,  ITH.  Discussing  in  his  tcuth  chapter,  the  sensible  and  in- 
sensible perspiration  of  the  body,  the  faults  that  occasionally  rise  from,  or 
vitiate,  the  same,  he  says,  anent  this  feature  of  it,  that  "  for  stinking  and  sweaty 
feet,  the  author  of  the  'Herc:iks  Medicus,  says  the  best  remedy  is  to  sprinkle  the 
socks  with  the  pulv.  tutias,  pumicis  cin.  cujiri  sive  uiartis,  scoriw  ferri 
ejusdemque  limatura;.  But  let  those  "  (he  adds)  "  w  ho  want  to  be  trying  these 
experiments,  observe  diligently  what  has  been  premised  in  the  earlier  part  of 
thi.s  chapter  as  well  as  what  here  follows." 

"  Sometime  "  (saith  Panarolus) "  sweating  of  the  feet  doth  very  much  torment 
people,  for  which  I  can  tell  them  a  speedy  remedy,  namely,  if  they  put  some 
powder  of  myrtle  into  their  linnen  socks,  but  let  them  ha.'e  a  care  they  fall  not 
into  worse  diseases  by  the  cure  of  this  :  as  I  have  seeu,  for  this  execution  pre- 
serves from  many  diseases,  and  should  rather  be  promoted  than  anyways 
checked."  .  . 

"  A  noble  German  in  the  court  of  our  Serene  Prince,  advised  with  a  physician 
about  the  sweating  and  stinking  of  his  feet,  who  orders  for  him,  socks  dipt  iiv 
red  wine,  wherein  alum  was  dissolved  ;  and  prescribes  him  pills  of  aloes  and 
other  medicaments  to  divert  the  humour  otherways.  also  an  electuary  of  drying 
and  sometimes  diaphoretic  medicines,  which  might  keep  his  body  secure  of  the 
liutrifaction  or  any  snperBuoua  humidity.  The  socks  gave  great  and  present 
help,  for  the  soles  of  his  feet  were  so  thickened  and  indurate,  that  no  sweat 
could  get  out  afterwards.  But  the  pills  and  the  electuary  did  not  answer  the 
jthysician's  end.  In  few  months  some  small  faintings  and  unusual  giddiness 
followed.  The  nobleman  came  after  to  Geneva,  in  the  year  1674,  and  .... 
universals  being  premis'd,  two  issues  were  made  in  his  legs,  his  feet  were  washed 
for  a  month  in  a  Lixivium  made  of  some  detersive  and  mollifying  medicines. 
I  ordered  him  to  walk  much,  and  by  these  means  the  former  efiluvia  being  re- 
called to  their  wonted  outlets,  his  threatening  symptoms  ceased  and  he  was 
restored  to  health." 

Wliat  some  of  these  substances  are  or  were  I  do  not  know  ;  but  combinations 
of  pumice  stone,  copper  and  iron  tilings  are  still  used,  1  believe,  in  this  con- 
nexion by  some  old  practitioners,  and  I  have  myself  employed  salt  and  alum 
in  the  same  complaint,  with  advantage,  while  on  the  march  with  troops  in 
India.  I  also  find  methylated  spirits  alias  wine— red  or  otherwise  matters  not — 
recommended  by  one  of  your  correspondents,  while  the  distingui,shed  physician 
who  presides  so'ably  over  a  neighbouring  cliniqnc,  and  through  whose  courtesy 
I  have  been  able  to  atteud  the  same  for  several  weeks  back,  relies  on  boracic 
acid  and  oleatc  of  zinc  in  the  treatment  of  this  malady,  and  German  militarj- 
surgeons  cure  their  patients  with  salicylic  acid.  In  other  words,  all  use  de- 
tersive or  mundifying  materials,  and  so  it  comes  to  pass  that  we  have  not  im- 
proved very  much,' if  aught  at  all,  on  the  remedies  that  were  employed  in  this 
disease  211  years  ago. — I  am,  sir,  your  obedient  servant, 

Auriol  Koad,  W.  Wm-  Curban. 

HVDROPHOniA   AMONO.ST  BiTCHES  AXD  IIONOBELS. 

Sir,— -A.  popular  notion  prevails  that  rabies  is  more  prevalent  among  mongrels 
than  among  pure-blood  dogs,  and  also  that  females  are  more  liable  to  the  disease 
than  males.  If  this  be  so,  and  popular  beliefs  seldom  exist  without  some 
foundation  of  experience,  the  obvious  remedy  is  to  reduce  the  number  of  female 
dogs,  a  process  which  could  be  easily  eflected  by  a  largely  increased  tax  on 
that  sex.  Such  a  measure  could  be  followed  by  desirable  results  :  directly, 
causing  the  destruction  of  female  puppies  in  the  litters,  indirectly,  cutting  otf 
the  sources  of  supply,  the  future  mothers,  and  remotely  throwing  the  breeding 
of  dogs  into  the  hands  of  comparatively  few,  thus  ensuring  more  careful  atten- 
tion to  selection  of  progenitors,  and  so  eliminating  mongrels  from  existence. 

As  it  is,  every  house,"  in  town  or  country,  may  be  a  centre  from  which  dogs, 
pure  or  mongrel,  can  be  scattered  broadcast  over  the  land.  A  prohibitory  tax 
on  female  dogs  need  not  prevent  any  dog  lover  enjoying  his  pets ;  it  would 
simply  limit  him  or  her  to  keeping  male  animals  ;  of  course,  special  regulations 
would  be  made  to  meet  the  requirements  of  masters  of  hounds,  sportsmen, 
private  or  pi-ofessional  dog-breeders,  etc.,  etc.  We  should  then  no  longer  have 
dogs  turned  by  the  thousand  into  the  lethal  chamber  yearly.  Irrespective  of 
thus  diminishing  the  dangers  of  hydrophobia  and  of  improving  the  canine  race, 
public  decency  would  bo  protected  from  outrage  were  Icmale  dogs  seeu  less  fre- 
quently in  our  streets.— Your  obedient  servant,  Cysophilist. 

Removal  of  Stains  of  Coxdy's  Fluid. 
Sir,— As  it  seems  not  to  be  generally  known  that  the  stains  of  "  Condy's  Fluid  ' 
inay  be  readily  removed  from  linen,  etc.,  by  immersion  in  urine  for  a  short 
time,  the  publication  of  the  fact  in  the  Jourxal  may  be  useful.    The  stains 
of  uiauy  lYuits  may  be  removed  by  the  same  means,— I  am,  etc, 

C.  C.  C. 

USBBEAKABLE  ClINIOAL  THERMOMETERS. 

SiR,_picase  allow  nie,  through  the  medium  of  the  Journal,  to  ask  any  of  the 
members  who  have  tried  Immisch's  latent  metallic  thermometers,  kindly  to 
give  their  opinion  upon  them,  as  to  their  general  accuracy  and  portability. 
The  ordinary  glass  clinical  thermometers  are,  in  practice,  a  constant  source  of 
inconvenience,  owing  to  their  fhigility,  besides  frequently  going  out  of  order 
in  some  particular.— Yours  faithfully,  Ampthill. 


CucAiSE  IN  Prostatic  Disease. 

Sir, — One  is  tempted  to  ask  your  correspondent,  "  Leeds,"  whether,  among  the 
"ordinary  remedies  "  which  he  has  tried  are  included  :  1,  perfect  cleanliness  of 
the  catheter;  2,  the  use  of  an  antiseptic  lubricant  (such  as  Lund's  oil);  3,  washing 
out  the  bladder  with  warm  antiseptic  lotions  (such  as  quinine  or  {>ermangaiiat«  of 
potajih).  These,  if  not  already  thoroughly  attended  to,  may  give  greater  relief 
than  the  use  of  cucaine.— Your  obedient  servant,  F.R.C.S. 

Sin,— In  answer  to  "  Leeds's  "  inquiry,  I  may  say  I  used  this  remedy  some  time 
ago  in  a  case  of  urgent  vesical  tenesmus  attending  an  attack  of  congestion  of  a 
hypcrtrophied  prostate.  1  injected  a  4  per  cent,  solution  to  the  prostatic 
ureOira  through  a  fine  catheter,  but  failed  to  give  relief.  A  bougie  containing 
two  grains  of  the  drug  might  be  tried.  Y'onr  correspondent  will  probably  flod 
that  iaradisatiou  of  the  sphincter  ani  and  levator  ani  will  cure  the  prolapsus. 
—Yours  faithfully,  Leslie  Thillips,  M.D.Brui. 

Norton  House,  393,  Moseley  Road,  Birmingham. 

Sir.,— I  would  suggest  thcuse  of  a  4  per  cent,  sulution  ofcncaine  made  with  25  per 
cent,  of  glycerine.  The  patient  must  inject  a  drachm  of  Uiis  through  the 
catheter,  after  drawing  off  his  urine,  once  or  twice  a  day,  according  to  the  effect 
produced.  I  would  ask  "  Leeds  '  whether  he  has  well  weighed  the  a-lvantages 
to  be  derived  from  prostatectomy  (i-idf  Lan«(,  July  llth,  ISSJ),  or  prostatic 
puncture  ?  For  this  seems  to  me  to  be  a  case  likely  to  derive  great  benefit  from 
one  or  other  of  these  procedures.- Yours  faithfully,  Swi>FOBO  Edwabcs. 

■n'impole  Street,  Cavendish  Square,  W. 

Sir,— I  think  your  correspondent,  "Leeds, 'will  find  bougies  of  cacaobatter, 
containing  one-fourth  to  half  a  grain  of  cucaine,  ver)'  useful  lor  his  patient.  In 
several  crises  of  enlarged  prostate,  and  of  frequent  micturition  from  other 
causes,  1  have  found  these  bougies  act  satisfactfirily.  I  am  indebted  to  Dr. 
Robert  Miller,  my  assistant,  for  the  suggestion.- Yours  faithfully, 
Brighton  Parade,  BlackpooL  Geoece  C.  Ki.sosbury,  M.A.,  M.D. 

*'  Drugging  is  the  Dark." 
SiE,  —I  am  surprised  at  no  more  immediate  response  to  Dr.  Macka/s  letter  on  the 
above  subject ;  it  strikes  a  key-note  to  which  I  for  one  give  a  willing  echo,  ia 
the  hope  that  from  others  will  be  a  prolonged  one. 

What  are  the  phenomena  of  disease,  but  the  struggles  of  life-force  against  in- 
vasion? which,  if  placed  in  favourable  circumstances,  would,  in  the  vast 
majority  of  cases,  be  successful  though  no  form  of  drug  were  administered.  If 
the  mass  of  the  medical  profession  be  not  impressed  with  this  conviction,  their 
experience  is  against  mine,  which,  assuming  to  be  average.  Dr.  Mac'Kay  does  in- 
calculable service  by  endeavouring  to  draw  into  discussion  the  most  involving 
and  serious  of  all  niedical  subjects.  There  are,  we  know,  or  assume  by  expe- 
rience, many  malignant  affections  inborn  of  the  general  constitution,  and  at 
some  particular  age,  or  influence  over  atoms,  probably  these  failing  as  the  re- 
sult of  some  flaw  of  paternity  or  embryotic  life  ;  even  against  these,  we  see 
Nature  making  faint  efforts  which  prolong  life,  but  in  ailments  occurring  in  a 
life  free  from  transmitted  disease,  elastic  Nature  promotes  compensation  with 
astonishing  facility ;  witness  sthenic  hypertrophy  of  the  left  ventricle  to 
balance  impeded  circulation  through  the  capillaries  in  ura-mia ;  and  if  the 
poison  increase,  and  the  condition  of  the  patient  at  length  become  hoi>ele3s, 
conservative  life-force  still  continues  its  action  in  fits  of  perspiration,  diar- 
rhoja,  and  vomiting ;  so,  one  by  one  or  together,  are  sister  organisations  brought 
by  Nature  into  assistant  outlets  of  the  poison  ;  and  thus,  by  vicarious  vital 
actions,  the  kidney  is  partially  compensated  to  the  prolongation  of  life,  and 
the  admission  of  lucid  intervals. 

Again,  of  gallstones,  can  anyone  conceive  another  mode  (except  by  probably 
fatal  ulceration)  by  which  gaU-stones  could  be  passed  into  the  outletbowel 
than  by  the  very  means  Nature  adopts  for  their  expulsion,  that  is,  relaxing  de- 
pression .almost  to  collapse,  and  persistent  vomiting? 

Other  examples  of  conservative  life-force  I  will  just  name,  simple  but  charac- 
teristic. Some  particle  obtrudes  on  the  eye ;  the  lacrymal  glands  immcliately 
excrete  and  the  Bow  ceases  at  once  on  removal  of  the  ofl'ence.  An  offensive 
substance  gets  into  the  stomach,  and  is  forthwith  vomiud ;  but  if  baffled  of  this, 
purging  is  brought  into  assistance. 

Gout,  though  this  may,  and  no  doubt  does,  indicate  a  highway  to  ulterior 
evil,  who  doubts  that,  in  almost  all  instances,  its  outbursts  postiwnc  that  olti- 
lu^tc  evil '' 

Such  examples  of  life-force  being  conservative  to  life  are  innumerable  in  the 
compeusating  play  of  internal  organs,  and  even  more  obvious  ones  occur  to  the 
sight  in  the  repair  of  external  lesion  ;  but  here  1  may  remark  one  of  the  many 
indications  that  man  amongst  men  was  evidently  intended  to  cultivate  the 
duties  of  humanity  in  assuaging  the  afflictions  of  disease  and  violence,  for 
"  mankind  in  all  ages  have  sought  in  herbs  and  minerals  relief  from  their  dis- 
eases;" and  by  iustruiuental  assistance  only  can  human  bones  be  favourably 
united,  so  homely  cultured  art  is  a  work  clearly  allotted  to  man ;  and  whilst 
comparing  the  moile  of  union  in  man  of  fracture,  wit!;  that  in  the  ferw  naturae, 
we  see  in  the  one  mutual  assistance  invoked  ;  we  see  in  the  other,  as  it  were,  the 
Divine  care  of  a  readv  temporary  union,  the  means  of  the  injured  obtaining  food 
aii^  instinctive  protection  ;  but  though  man  was  no  doubt  intended  to  cultivate 
theheabngart,  the  sooner  that  art  discards  the  incubus  drugs  as  an  accepted 
necessity  in  every  disease  the  bitter.- Your  obedient  servant,  Proee. 

Prospects  of  Medical  Practice  in  Australia. 
Sib  —Having  just  retuined  from  Australia,  I  may  perhaps  be  able  to  bac;  np 
"'a  Members  "  letter.  "  Verbum  Sap.  '  says  he  has  never  been  in  Australia, 
but  has  heaad  most  glowing  accounts  of  practice  done  there.  I  was  in  practice 
for  one  year  in  a  large  district  with  no  medical  man  nearer  than  m  a  IJO  mues 
distant  town.  I  w.as  the  Government  Me.lical  Ottioer,  and  had  a  hospital  of 
twentv.one  be<ls.  I  received  for  the  hospital  £150  j)»r  annuiii,  for  the  (..ovem- 
ment  "post  ;  Goverumont  vaccination  fees  2s.  wl.  My  book  for  the  year  shewed 
£1,600. expenses,  for  horses  and  my  own  "keep  "etc.,  iTOO.  1  oiteti  had  to- 
ride  lilty  or  one  hundred  miles  over  rough  country.  Although  I  lived  quieUy 
and  tried  to  make  money,  in  spite  of  being  actually  knockel  up  by  the  rongh 
hard  work,  the  bad  debts  were  so  numerous  that  I  found  at  ihe  cm!  of  the 
year  I  was  a  few  (very  lew)  pounds  to  the  gowl.  Belief  me  sir,  a  man  going 
to  Australia,  must  be  ready  for  a  miserable  solitide,  hard  and  .langerous 
long  rides,  and  such  petty  annoyances  as  snakes,  mosquitoes,  etc  1  speak  ol 
New  South  Wa.es  and  Queensland.  Of  course  a  go.xl  practice  in  a  large  town 
is  pleasant,  but  tlie  large  towns  are  as  full  of  medical  men  as  Harley  Mivet. 
After  four  years  of  coloni.al  experience  1  would  say  to  all.  Do  not  go  to  Aus- 
tralia without  plenty  of  capital  at  your  command,"  and  I  am  quoting  my  semors 
in  saying  this.— I  am,  etc.,  Ucdie. 
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and  I  assisto.Ut  the  oK;--  '  ;  '  X^c  nbcT  14  h,  D  Stcok°aa.nits  that  he 
criticism  wliich  you  publi»licii  on  ^"\^'"'',^^"  „%,,:,  t,,^.  he  received  an  invi- 
^a.  not  rresont  at  the  orerabon     He  nu.stabo  admit  tf  h^  i^^.^.^.  ^,,     ,    .  ^„„ 

tion  that  natnnU  l»bom.  was  »n   ..nijos.,h,l.ty  lo^   the^^^^  ^.^^^^1      j,J 

blocked  hy  an  ^l^''^^"^,;^",''""'  ''"fbroid  tumour,  and  I  placed  her  under 
opinion  was  that  *''»  "''5*™;*'';'  ";??  "  {K  Pono's  or^-atio^  ^-"^  necessary, 

ie^^itSc,^d^^'roSi^pii:^^n»ti^^^ 

pressed  do^vn  into  the  pelvis;  with  «>-«  proVab  hty  I  »«l'^'^»«<'-„,,  ^,,,\  Dr. 
£dd  that  all  those  who  were  PJ-^,^™'  ^A  "','  „?October  xMh  is  fair  and  accurate. 
Imlach-3  account  published  m  tl'«„J°"-^f '' "4,to,nv  "  ard  the  suggestion  that 

rhage  or  septica.nua.-io«rs  tatMuUj.^^.^^  J°  ^^,^^„„^  jj„^^,i,,l  ,„.  ^o^en, 
16!".  Islington,  Liverpool.  "  Liverpool. 

S,K  -Any  scale  into  which  ^'/^'■-"f^^rTl!!^  trf  "pure  to-lb'ene 

"hs  authority,  deserves  P™ff ''""tid  fron,  niy  experience  my  opinion  of  its 

pretty  freely  for  two  years  at  least  and  fnm.  ^y^^^''\^-,  /fte!-  year  only 

value  corresponds  alinost  <',^,^.»"l  ^5™'    for  cou"h    etc.,  we  arc  adhering  to  a 

?,^?^a'l^si?;n'^mS'iSl1Vtr^:i^e"o?'^^crwTL^;oftei  thrown  aside  in  other 

"^^i^r^CiS^i^ei^^Ssto  ^^^<^^:^^^:^i^z:^s^ 

is  much  uiitranstormed  «\1 «' t"rcnt.■^.^  ^yth  pm^  ^^^.^^^^  j^,^„,^,.^ 

purposes,  1  would  strongly  counsel  t^fJ-J^"'  I ";„'■,'„.  t,,e  impure  tcrebeue 
L  phthisical  f"l:'''^-»V?"*\';'a"trin4nc?     S  able.      In  pharyngeal,  in 

which  the  other  may  be  powerless.  i„i,,iprs    London  dog  fashion, 

when  necessary.  The  ■■'^P'=''ti°»''' '^P'jr^.'^fh  s  moSe^is  in  noways  hampered; 
severity,  before  early  morn.  The  patient,  "y™» '"j  1,',,  „,,  -.Teelble  b.ilsamic 
he  i    constantly  inhaling  a  >'''»?"''''':}S^f -^Pf  *°  "'*  ;'„%^*j;f^'^"^^^    ailment 

^oUcrabfrse^cr  Let  me  to  give  V^^l^^Jt;^^^-^on6^^<^*^^.. 

of  carbolic  acid  was  P.""™  ?Tf  > /''•  'Xrt  time  his  attendant  ceased  com- 
?S?lirs%?Sfv^erh!;^Ura.fA^  *4ga^ 
strength.— Yours  faithfully, 
The  Bar  House,  Beverley. 

sharp  lancet.  j„,..t..  f„,,,  i,nnr3  they  should  be  bathed  frequently  w.tli 

For  the  succecdmg  twenty -four  lionrsincysn  ^^  ounces),  after  which 

a  weak  lotion  of  boroglycer.de  and  water  (1  drachm  t^  -  °™^.    j;^,     levigated 

it  is  well  cither  to  blow  on  to  the  d"-"?^"  su">?«'- J'  "™'-  f    j     ^.,,^,v  p^ide  of 

alum  daily,  or  to  paint  the  l'''V?''y,"'ro\ !^^^„  b-n'oated  lard  in  preference 
Lrcury  ointment(;!g.ains  to  3  <lrachnis),  using  b.n.o^^^^^^  ^^  P^^.^.^,^  ^,_^j 

to  vaseline,  which  ..flen.rntaesO^^  f^^srorbleph.aritis,  usually  begi*s  as 

avoid  tobacco-smoking.    "P''"'"'"™  ,'n  ,'nnld  be  treated  as  such  ;  but  even 

eczema,  and  when  at  the  com"!^! "«"'™'  b  -  "Jpioiis  and  frequent  bathing  with 

these  recent  cases  are  P'nera  >  ^''".':"\;'\,f„>,fj"P^°rg;aniaar.  they  should,  afier 

warm  water  and  \""-''«  >  ^f  J  \\ed  ™ie  a  day  with  the  mitigated  sulphate  of 

?o';pera"n'3:oTcourfeT\u'e;"ry  ^^^^  ^^"Z  ey^l-hes  should  be  caretuUy 

^tl^y^r.!  had  a  I^Hicularly  ob.stinate^^^^^^^^  J.'-"', 

Chinese  lady,  t'?' ^jlf  „fji,7;^  ^,Vt^'\\'e"Zve  plan,  alter  having  for  long 
extremely  .P''""'^)' "'",='' J,t?^Y  ,feed  liardlv  add  that  there  is  nothing  original  m 
re.siKted  all  other  f-"\''  f/f;    '  !^"''  f?  "n-ySur  correspondent's  letter,  that  it  is 
the  course  suggested,  but  I  imapnc,  from  yo'^J^^H/      Fitzoekali.,  M.D. 
not  universally  known.-I  am,  etc.,  Ohable.  r,. 

Folkestone.  ^^^^^^ 

^^^^i;^^a[?e;:^S^^I^S??' l^lS^S  refi  ^e^d^ii^ir^^^ 

ABC  -Wc  sec  no  reason  for  not  charging  ordinary  fees. 

vateiy. 


Analysis  or  iMiiNKixo-WATEn. 

lr^!e'r?i^is  woufd  be  f.-om^.l|to^^^^-I  --^-^yo- '-l/i,,,,,,  district. 
Noel  House,  Braiutrec,  Essex.  
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AN    ADDRESS 

ox 

LANOLIN : 
A  NEW   BASIS  FOR   OINTMENTS. 

By  OSCAR  LIEBREIOH,  M.D., 

Professor  of  ilateria  Mi'dica  in  the  University  of  Bcrliit. 


GeNTLEMEX, — In  presenting  to  you  the  substance  lanolin  as  a  new 
basis  for  ointments,  I  am  far  from  declaring  that  all  questions  touch- 
ing its  pharmacological  uses  are  entirely  solved.  Lanolin  is  so  peculiar 
a  substance,  that  its  varied  employment  will  doubtless  bring  many 
new  qualities  to  light— qualities  which,  as  can  already  be  foretold, 
belong  neither  to  glycerine-fats  nor  to  mineral  oils.  However,  the 
investigations  I  have  made  enable  mo  to  assert  even  now  that  lanolin 
is  in  every  way  a  thoroughly  efficient  preparation  for  use  in  treatment 
by  salves  and  ointments,  and  that  it  answers  many  requirements  which 
the  glycerine-fats  and  mineral  oUs  (such  as  vaseline)  at  present  em- 
ployed have  not  been  able  to  fulfil  satisfactorily. 

The  use  of  plasters  and  ointments,  ^vhich  at  different  times  was  con- 
sidered but  a  subordinate  therapeutic  method,  has  lately  again  been 
drawn  into  the  domain  of  scientific  research  ;  treatment  by  local  ap- 
plication being  now  esteemed  of  great  value  in  various  kinds  of  disease. 
If  in  what  follows  I  speak  of  fats,  these  must  be  distinguished  from  the 
fatty  substances  so-called  in  a  strictly  chemical  sense.  To  quote 
Kekule's  admirably  precise  definition  :  "  The  group  of  fatty  substances 
embraces  all  bodies  in  which  we  can  suppose  the  carbon  atoms  to  be 
arranged  in  the  simplest  possible  manner  ; "  while,  in  a  closer  sense, 
those  substances  are  called  fats  which  are  separated  into  glycerine  and 
fatty  acids  by  chemical  decomposition.  It  seems  to  me  that,  from  the 
pharmacological  point  of  view,  this  classification  is  too  narrow,  and 
that  the  qualities  common  to  a  series  of  substances  formed  in  the 
animal  organism  can  be  better  examined  by  the  help  of  a  difl'erent 
arrangement. 

I  would  designate  as  fats  all  those  substances — and  they  are  chiefly 
ethereal  combinations — the  cheinical  decomposition  of  which  produces 
fatty  acids  of  the  stearic  acid  group,  or  of  the  oleic  acid  group.  Thus 
a  series  of  substances  that  evidently  have  a  close  physiological  connec- 
tion with  each  other  are  brought  under  one  head.  According  to  this 
classification,  protagon,  the  existence  of  which  has  been  again  clearly 
demonstrated,  would  be  counted  among  the  fats,  as  also  would  the 
lecithines,  in  spite  of  the  nitrogen  they  contain.  The  group  of  sub- 
stances known  under  the  term  wax  (principally  combinations  of  fatty 
acids  and  monatomic  alcohols)  are  thus  also  to  be  classed  among  the 
fats,  although  their  physical  qualities  difi'er  from  those  of  glycerine- 
fats,  and  though  the  lerotin  acid  won  from  wax  is  a  special  character- 
istic of  these  substances.  Cetaceum,  too,  the  fat  of  cetyl-alcohol,  thus 
clearly  belongs  to  the  fats,  though  it  differs  widely  from  wax  in 
its  physical  qualities. 

A  discovery  made  in  the  year  1868  by  Fr.  Hartmann'  and  E.  Scliulze- 
was  of  great  value  to  me  in  my  investigations.  These  gentlemen  found 
that  fatty  acids,  combined  with  cholesterine,  occur  as  fats  of  a  peculiar 
nature  in  the  fat  of  sheep's  wool ;  and,  later  on,  E.  Schulze  was  able, 
also,  to  demonstrate  the  exist«nce  of  isocholesterine  combined  with 
fatty  acids.  We  have  here  a  series  of  fats  previously  unknown  in 
connection  with  the  animal  organism. 

It  is  well  known  th;tt  cholesterine  is  a  substance  very  frequently 
found  in  the  animal  organism.  It  is  the  more  remarkable,  therefore, 
that  little  attention  should  have  been  given  by  physiologists  to 
these  observations  of  Hartmann  and  Schulze.  I  must  not  omit  to 
mention  that  these  combinations  have  been  known  as  pure  chemical 
substances  since  Berthelot's  excellent  researches  in  IStid.  Berthelot 
succeeded  in  obtaining  the  mo2t  varied  cholesterine-fats  by  heating 
cholesterine  and  fatty  acids ;  and  he  even  suggested  that  this  fat 
might  be  found  to  jday  a  part  in  the  animal  organism, •*  though  ho 
brought  forward  no  proofs  in  support  of  this  idea. 

'  Hartmann,  I'ther  lUn  tcllsckufiss  drr  Scha/irollt  in  ehtmischtr  tiiti  tfchnisclin- 
'eiiitH'j.     Inaiig.-Diss.    Gottingen,  18(tO. 

E.  ScUnlze,  tjeber  ilie  /iisainmensdtzuug    des  Wollfcttcs.      (ZellKhrifi  fur 
'.lif,  l.<70,  S.  -iSS.)    Rricht  dus  itnilscti.  eheut.  Uesdlschii/t,  1S7-J,  S.  1075. 
Bertlielot,  Cliimif  Orgditi'iiie.    Paris,  1800,  Tom.  I,  page  li51.    "  D'«pr*s  divep- 
ij    oii  obscrrations,  il  nc  jwrait  pas  impossible  que  quelqiics-iins  do  ces  Mbers,  Ic 

■  ■  Qoniposp  steariquo  nota«im«nt.  fsistcnt  .soit  a  fetal  normal,  soit  a  I'ctat  iiatlio. 

■  ■logiquo  dans  Veconoinic  ani::ialc." 

11         ll.'.OT 


U^ 


The  discovery  of  isocholesterine  made  by  E.  Schulze  leads  at  once 
to  the  supposition  that  the  cholesterine-fats  may  possess  the  varied 
qualities  characteristic  of  the  glycerine-fats. 

Their  presence  in  sheep's  wool  having  been  demonstrated,  the 
question  arose  whether  this  was  to  be  considered  an  isolated  occuneucc, 
such  as  the  presence  of  cetaceum  in  the  skull  of  the  physeter,  and  in 
the  coccygeal  gland  of  the  goose  (glandula  uropygii),'  or  whether  the 
fats  were  as  widely  distributed  as  the  glycerine-lats. 

In  tracing  these  peculiar  fats  in  the  animal  organism,  I  was  assisted 
by  the  reaction  for  cholestol  (a  substance  closely  related  to  cholesterine), 
discovered  by  Liebermann. '  The  reaction  is  an  exceedingly  simple 
one.  The  fat  to  be  e.xamined  (and  but  a  very  small  quantity  is 
needed)  is  dissolved  in  acetic  anhydride  (not  to  be  confounded  with 
anhvdrous  acetic  acid).  By  an  addition  of  concentrated  sulphuric 
acid  a  pink  colour  is  formed,  which  quickly  changes  to  a  decided  blue 
and  green.  Great  care  must  be  exercised  in  pouring  in  the  acid. 
The  less  acid  is  used,  the  clearer  the  reaction  will  be.  My  supposition, 
that  the  cholestol  reaction  would  be  found  practicable  for  cholesterine- 
fats,  was  confirmed  l)y  experiment.  Cholesterine-fats,  in  which  no 
trace  of  free  cholesterine  could  possibly  be  contained,  showed  the 
cholestol-reaction  with  perfect  distinctness. 

On  the  other  hand,  I  proved  by  experiment  that  glycerine-fats  of 
the  most  varied  compositions  do  not  show  the  cholcstol-ieaction.  I 
must  also  mention  that  protagon,  lecithiue,  cetaceum,  and  beeswax 
gave  negative  results. 

The  tissues  containing  keratin  were  first  subjected  to  examination. 
I  wiU  mention  human  epidermis,  hair,  vcrnix  caseosa,  whalebone,  tor- 
toiseshell,  horn-shavings  (cow),  the  beak  of  the  jay,  feathers  of  geese, 
hens,  turkeys,  pigeons,  of  the  fantailcd  pigeon,  bristles  of  the  hedgehog 
and  of  the  porcupine,  hoof  and  warty  cxccrescence  on  the  leg  of  the 
horse,  horny  substance  of  the  sheep's  foot,  hair  of  the  £nidr/puscucul- 
liger.  In  all  these  keratin  tissues  I  was  enabled,  by  help  of  the 
cholestol-reaction,  to  trace  cholesterine-fat,  which  I  obtained  by  extrac- 
tion with  chloroform.  In  the  case  of  the  penguin  only  no  trace  was 
found. 

I  did  not  rest  satisfied  with  this  reaction  alone,  but  made  use 
of  the  quality  peculiar  to  cholestciine-fat  to  absorb  above  100  per  cent, 
of  water.  To  this  quality,  which  was  first  and  exquisitely  demon- 
strated in  the  fat  obtained  from  wool,  I  have  given  the  name  "  lano- 
sation,"  and  I  was  able  to  show  that  almost  all  the  fats  won  from  the 
above-mentioned  substances  possess  it.  I  also  proved  by  experiment 
that  a  mixture  of  glycerine-fats  and  cholesterine  did  not  lanolise. 

If  fat  from  superficial  fascia  be  subjected  to  extraction,  the  fat  cither 
shows  no  cholestol-reaction  at  all,  or  else  one  so  transitory,  that  it 
need  not  be  taken  into  account.  On  the  other  hand,  a  very  decided 
cholestol-reaction  was  obtained  in  the  case  of  a  fat  obtained  from  the 
kidney  and  the  liver,  and  in  that  of  a  fat  obtained  from  the  blood  of  a 
rabbit.  Whether  the  fat  belongs  to  the  kidneys  and  other  org;ins 
themselves,  or  whether  its  origin  is  in  the  blood,  is  a  question  that 
must  be  left  to  future  investigation. 

I  then  proceeded  to  examine  the  question  whether  the  cholesterine- 
fats  belong  to  the  tissue  as  such,  or  whether,  as  is  generally  assumed, 
they  are  jjroduced  by  glandular  secretions.  The  most  widely  diffused 
theory  on  this  subject^is,  that  the  feathers  of  birds  are  oiled  from  the 
glandula  uropygu.  In  Chapter  21,  De  Peruncto,  of  the  work  A'ni*;- 
Friedrick  //,  we  find  the  statement  that  the  coccygeal  gland  serves  to 
oil  the  feathers  so  that  water  may  better  flow  ofl"  from  them  :  and 
further,  tiiat  the  gland  is  supposed  to  possess  poisonous  qualities." 
This  view,  which,  in  the  book  of  Frederick  II,  refers  chiefly  to  hawks, 
has  been  maintained  down  to  the  present  day,  as  can  be  seen  by  the 
investigation  of  Hobby  Kossmanu  ' '  On  the  Sebaceous  Glands  of  Birds. "' 
I  will  by  no  means  deny  that  the  secretion  of  tlie  gland,  when  brought 
to  the  surface  o  the  feathers  and  there  dried,  may  possibly  assist  in 
rendering  them  supple.  But,  ou  the  strength  of  my  investigations. 
I  can  affirm  with  equal  weight  that  the  liquid  secreted  by  the  gland 
serves,  on  the  contraiy,  to  free  the  feathers  from  too  great  a  prolusion 
of  fat,  or,  at  least,  to"  spread  the  (at  secreted  by  the  feathers  evenly 
upon  them. 

4  DeJongc.    ZtUxhr.  fiir  Ph<i).  Oimi.    187e.-       -      - 

•''  C,  Liebermann,  Ucber  das  Qychinoterpen.  (Sericlit  dtr  DaiUxh  cktw.  Ooell- 
si:liii/l.    ISSJ,  page  1S03. 

<i  Reliqua  libmruni  Friderici  II  Iniperatoris,  de  arte  venandi  cum  Ambus,  com 

SLintrwli  njjia  adaitiimibu^.— Cap.  XXXI.    Dc  peruncto.    -  ' ■  •■•m  cnini 

bnjus  )terunctl  est  recipei-e  a  reliquo  cori>orc  huniidjlatem  \  ,..m  re- 

ccptam  et  in  ipso  congi-egataiu,  auis  cmi\  opus  fuerit,  comprii  -tro  suo 

sOi;et  et  cum  ttHlum  rostro  peinias  suas  etuupues  perungit,  q-:  nieliiis 

poasint  resistero  ni.adcfacliiMii.  aqua  eiiiiii  idiiens  super  j>en;.-  -   minus 

adh;vn:'t  cis  et  integrius  et  Inbricaiiilius  desa^ii.Ut  et  j»euu;«-  .>..  . ;  ur." 

:  Kol.l.v  Koasmann.  Uebcr  die  Talgdnvson  der  Vbgel.  l.ii.  r.i;ir  i.:ia  Kritik 
(;:  if.  .iii'^  f,:r   II  i&vuscJn/f,'.  Xt»(ofl(f,  von  Siebold  und  Kotliktr.    ISTl.    P.  66>.' 

ui^i  ;.7i;.' 


98TI. 


THE  BlUn^HJ^EDIiULJOUmAI. 


[Jau.  K;,  1886. 


"  There  a.e  son.  ^'^  ^^'^^n'^'^riSt^S'tlSXhiee'^ 
parrot,  ami  the  fa.ta.lea  p.^on^      The     '^J-^  «    \^,„f„.e,  to  dis- 

far  less  shiny  «i;i'7"";f  •  »"'!  ^'^""ontaincl  in  the  feathers  of  the  fan- 
cover  whether  choU-stenne-fat«  ere  con  case;  though,  it  is 

feathers  sufficient  fat  to  r--"'"'   't  ^'"  !  „j"  in  the  skin  except  the 

thetnis  secreted  from  the  sebaceous  gaud  .^^^^I^^^^^^^ 
sebaceous  and  sudoriferous  S^°  ^,^^^,7 '°  ""   „i,„. «;  additional  fat  ever 
cannot  help  the  conclusion  ^f '^'Jjf;, 'f^'^f  ^  "„   ou^d  in  the  bristles  of 
occurs  alone      H"--^ ,^  ^s    f tT  'h«    ehot  and  we  know.that  these 

^Kt^  ^^^r::b^u  gia£  in  ^  --;i^" t^r  to  % 

:S?rhavV:^t=hU  lo^l^Si^wttlJe,  too.  the  glands 
arl  defective.  important  to  select  an  animal 

cholestol-reaction.  r,,,„icii  f,t- for  the  surface  of  hairs, 

No  doubt,  the  sebaceous  glands  '^^"^^^.f  fVt  i,  very  different  from 
and  are  able  to  keep  them  supple  ^^J,  f  ^,^  j^j^,  ^Xunce.  In  sup- 
the  fat  contained  n,  and  ^"^"1^^ /.^v^.t^^Di  L«"''  ^^^^  observed  a 
^^^:'S^  L^sli^Srfrl  L  sebaceous   glands, 

the  hair  was  f"""*!  "^^y  ^"j^  ^^jt  with  a  goose  is  also  in  favour  of  my 

An  «^P^"°^™'„f''^;f,i!^:ealI^lnd  w°as  subjected  to  examination 

theory,      the  tat  01  us  coll\j,c^i  6     „i:„i,i.   „  rp^lt  aoreeing  with  the 

The  cholestol-reaction  was  e^"^°}f ,f '^'f^^^^i.^Xd^a  cetaceum-like 

^^r;^^;  and  more  ^-isi^  1-^^  the  occun^^  <^^J^^ 

the  horse,  though  here  there  ^™  ^^°  g^^°t  loXity  h^ 

Nevertheless,  I ''^  ^^  l^^t  1  effier L^  -^^  ^'^'^  ^■^'^ 

^-J— n(>:^^lt1^.J^o.yJse.t^^ 

rt\rtire%roTctare^K"thet™y  tissue  of  this 
^tcLing  to  the^view  ^res^^th  mu.h  cleaniessin  Virehow. 

CclUdar  Fatholog,!,"  and  ''^I'^'i.'"""' ''' „°™  ,,  '  be  considered  either 
gations  of  fats,  the  fat  of  l^e  aiuma  "^f  °^^'™„^  Z^\^  the  cells- 
ts  the  normal  contents  of  the  cells,  or  a^  tr^"-^"^  '"    .      -^  i^^ 

for  instance,  in  V^.%-'f ^^^^'^C  Suet h n  0  'the  "ils  as,' for 
present  as  neerobiotic  fat  after  tl^^f™,,"        table  that  choles- 

left  to  future  investigation.      I  1  °  "°? '°'^^"'\l3    „   in  the  granu- 

duced.  But  If  we  assume  t^\V*^,H"';'°  ^^f.^.i^,  ,ve  must  consider 
^^oSS^t^^^^^^^ 

Psittacasiulirostnsin.g.  •"'J™"' "Slender  i»t,  da  die  meblen  anderen  Arteii, 
menstraus.  purrureus,  «='^""  /" flfia^  st^hen,  cine  recht  vollkom..ienc  Bur- 
unterdeneQeiniscdenerwuhnten,ehrnalc  «^^^^^^  ^^  .^^^^^  ,,„^^  mthren, 

zeldrnse  be,itzen.    Snlchc  scbe  nbare  Anm^^^^  ^^_,  ^^^^^^  ^^j  ^  ,      , 

und  ich  erwahne  von  mir  beldam  »  8«"  "'f'™„i,eus\sgel,  deren  nachste  \er- 
coronata  und  C.  militaris,  sowic  !.ei  Ar,  s     igamc     ,       6 
handle  mit  derselben  sehr  wohl  verschen  Bind. 
'  RndSf  Virchow,  Die  CMuiarp<dhclogte,  Berlin,  1S,1,  p.  404. 


^>^^^-'v^r"''u^S"is*pr^er^iftrya:rs°^ 

it   to   be  related  to  the  l^y'^l'"  "^  ^^^  ,,^„  1  ."^est  that  it  is  con- 

Zabludowsky,  ,«"^1  U''"t'„rn     kerat  1     but  thf  micro-chemical  re- 

nected  with  tl  ,e   formation  »[  ^d Tver    and  Unna    speak  more    in 

actions   stated    by  Janvier,   A\  aldeyer    and  ^n  ,  ^^  ^^^^^.^ 

favour  of  the  albuminous  nature  of  ^|^;J">-  ^^4^'^^,'_     i  think  it  pro- 

as  Ranvierthatwehavenother    a  fatt>^.^^^^^^^^  ^^^^^J^  .^ 

b^ble  that  the  substance  described  as  eiciuiu   u; 

S    up  of  a  mixture  of  albumen  and  cbolesterm-lat.  ^^^^ 

All  tLse  investigations  were  ^f^f^f^^l^l  I'^tion  L  very 

cological  point  of  view  only.     "' , 'f ''' .^i '  ts    and   plasters.     The 

justly  been    given   ^o     reat^en     by^  omtments^  a^^^^ 
substances  made  use  0    up  to    l"iri^(5^;     ^;^,^-,  obtained  from  the 
late  years,   mineral  fats,  such  as  vaselme,  wnu.  -^  ^.„. 

,.asti  products  of  Petr°leum-distinatu,n^  ^Zents,  parallin  oint- 
,nanica  has  even  admitted  as  a  ;as^^  '"^  "j;^^  ,„a  li'iuid  paraffin. 
^^lfoS^:bJ:SfrVaL^,:iflXd^rthe  employ^mentof  this 

-Spi^rt  from^he  ^etthaUl.  action  of  med^ 

mixed  with  pure  fat  is  but  .-"P^""^"^  ,  ^^  irritation  of  the  skin, 
subject  to  decomposition,  which  '^aj  lead  to  irr  ^^^  ^^ 

It  is  true  that  vaseline  does  not  I^^^P^ft-J'^'even  poisonous  sub- 
Ss  thTntt^d-with  va^^infand  rubbed  into  the^  skin,  produce 
neither  local  nor  general  symptoms  of  l^isomng^  efficacious  than  vase- 
Paraffin  o-tment  must  be  considered^s  ^l^^^^^^^^^^  ,,  .^parate 
line.   Even  when  most  '^''/.^["'J-''.  P^^'^^^^^^  than  that  the  ointments, 

out  after  a  time,  and  nothing  is  more  5^'™"/  ^  form  of  paraffin- 

ointment  of  iodide  of  potassium  etc  >°  t^^^^'P^;^^",  advised  the  old- 
ointments,  are  totally  without  effect  I  l^^^^^^^^J  ^j^,  ..^^  of  these 
fashioned   mode  of  preparation  witn  tresU   tat  m 

ointments.  c   .1  tT,„  »vtrpmp  ease  with  which  cholesterine- 

I  was  surprised  to  find  the  extreme  ease jvu  keratinous 

fat  can  be  rubbed  into  the  skin  ;  ^'^,"/^;   j^^^^f  ;"o°nnection  with  the 

;Th^'ar,^Il^avegi..n.thename^P'^a^^^^  ^^   ^,^ 

I  owe  the  pure  '"^''JI^^J  J'^^T^f.^^tadter  of  Charlottenburg,  who 
kindness  of  Messrs.  Jaffe^^'^fJ^'"^7\ie  wool- fat  into  a  milk,  and 
manufacture  lanolin  by  t^^^.f  fX"fon  Bvths  process  a  thin  milk 
then  subjecting  it  to  centriftigal  a  tion  ^^  t^>s  P  ^^  .^  ^^^  ^^^^^  ^^ 
and  a  thick  cream  are  obtained,  just   as  wne  recondition, 

centrifugal  action;  and  tl>':.":f^  " '^°"*Xe    °s  alread}  described  by 

The  pure  fat  (pure  lanolin)  has  ^^  P  aoe.  ^^  ;  .^  „f  absorbing 
Berthelot,  between  resm  and  a  and  ^t  ^as^a  c^pa  >  ^^^^  ^^^ 
water  unapproached  by  any  subste^^^^^^^  ^^.^^  ^  ^^^^ 

per  cent,  ot  water  can  ^e  ^f  eadcd  wim      ,  .^  ^^^^^.  ^^^_ 

yellow  very  plastic  "^ntment     LanoUn  is  emulsion  is  at 

bytheadditionof  soap  and  alkab,a  decd^  ^^^^  .^   .^^ 

once  formed^     O^^'afolfn  is  ^hXulty  decomposed  by  the  action 
^iSf  Sce.&ecomposiaon^^  ^^^^^ 

It  is  noteworthy  ^^^^ .^^^Z' *^'it  eln  with  ease  be  mixed  with  every 
:tftt  ^"ifthisTaS^atv^^ety  of  agreeable  cream-like  oint- 

-a^lSiriinrtrntr^ulS^^^^^^^^^^  ^"^  ^  ^ 

wXlnutes,  a  numb  feeling  withouirritaUon  .^  ^^ 

ra;!i%hrrn  t^^^tv^^-^s^!^^^  <^'--^^^^ 

"S  'obs'e:v:tio"s"^arly  indicate  the  efficiency  of  lanolin  as  a  basis 
for  ointments. 


Jacob  Henle,  Bonn,  1882^  

n  romvUs  Rtndns.     1S79.     Vol.  l,  p.  3U3. 
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AN    ADDRESS 

SOME   POINTS   EEGARDING  AC"UTE 

RHEUMATISM   REQUIRING 

INVESTIGATION. 

Delivered   at    the    Annual    Mecliitij    of   the    Nurlh     Wales    Branch. 
By  STEPHEN  MACKENZIE,  M.D.,  F.R.C.r., 

Physician  to,  and  Lectui-er  on  Medicine  at,  the  London  Hospital. 

Ir  may  seem  to  some  present  that  acute  rheumatism  is  not  a  peculiarly 
saitahle  or  interestinf;  subject  for  collective  study  ;  they  may  think  it 
is  a  common  and  fairly  well  understood  disease.  It  will  be  my  purpose 
to  show  that  it  is  a  subject  standing  peculiarly  in  need  of  such  in- 
vestigation. A  large  number  of  keen  and  accurate  observers  have 
devoted  time  and  patience  to  its  study  ;  it  is  always  with  us,  and  yet 
little  is  known  of  its  pathology.  It  is  still  unsettled  whether  it 
is  a  disease  of  the  nervous  system,  or  whether  it  is  a  poison  circulating 
in  the  blood.  We  have  accumulated  by  patient  individual  observa- 
tion, and  by  the  careful  study  of  the  disease  in  our  hospitals,  with  all 
the  advantages  of  modern  appliances  and  means  of  research,  an  enor- 
mous amount  of  information  concerning  acute  rheumatism  ;  but  it  is 
admitted  by  the  most  thoughtful  minds,  that  our  knowledge  is  inade- 
(juate  and  disjointed.  It  is  necessary  to  turn  in  a  new  direction  for 
the  information  required  to  fill  up  the  blanks  in  our  knowledge,  an  d 
to  g,ather  into  some  store-house,  where  it  can  be  sifted  and  weighed, 
the  great  harvest  of  facts  concerning  the  disease  scattered  over  the 
country,  in  the  case-books  and  minds  of  those  who  do  not,  as  a  rule, 
publicly  record  their  experience.  The  information  that  is  especially 
needed  at  the  present  stage  of  our  inquiry,  is  that  which  it  is  not  in 
the  power  of  those  who,  in  the  main,  have  done  most  to  investigate 
the  disease  to  all'ord.  The  gieat  bulk  of  our  recorded  experience  of 
acute  rheumatism  has  been,  as  I  have  already  stated,  derived  from 
the  study  of  the  disease  as  seen  in  hospitals.  Of  the  hospital-patient 
nothing  is  personally  known  by  the  observer  as  regards  antecedents, 
ami  the  accounts  furnished  by  the  patients  tliemselves  of  their  pre- 
vious habits,  health,  and  diseases,  are  at  least  shortcomiug.  Many 
engaged  in  general  practice  are  as  accurate  and  competent  observers, 
and  as  close  reasoners,  as  the  hospital  physician  and  teacher  of  medi- 
cine. They  have,  moreover,  advantages  not  shared  by  him.  They  have 
known  many  of  their  patients  all  of  their  lives  ;  they  are  acquainted 
with  the  family,  and  see  how  its  tendencies  manifest  themselves  in 
the  different  members  ;  they  arc  able  to  observe  how  any  illness  is 
modified  by  the  known  habits,  previous  illnesses,  and  idiosyncrasies  of 
the  jiatient ;  and,  lastly,  they  see  the  patient  after  the  illness  is  over, 
and  are  able  to  observe  the  residua  of  tlie  disease,  the  manner  in 
which  these  clear  olf,  or  the  impress  left  on  the  constitution  of  the 
patient,  permanently  or  for  a  time.  The  points,  therefore,  to  which 
I  shall  direct  attention,  are  chielly  those  on  which  information  is  re- 
quired at  the  liands  of  those  who  know  most  of  the  individuality  of 
the  patient,  and  who  are  able  to  look  upon  him  more  in  the  light  of  a 
person  than  as  "a  case." 

Tlierc  is  one  matter  of  investigation  which  ouglit  to  be  entirely 
within  our  reach,  and  that  is,  the  geographical  distribution  of  rheu- 
matism within  the  Briti.sh  Isles.  Very  little  is  really  known  on  this 
point.  Senator,  on  the  authority  of  Hirsch,  makes  the  statement : 
"  In   many  parts,  indeed,  as  in  Cornwall,  Guernsey,  and  the   Isle  of 

Wight the  di.sease  appeal's  to  be  either  unknown  or  excessively 

rare."  (Ziemssen's  C>iclop"dia,  vol.  xvi,  page  15).  This  was,  of 
course,  written  some  years  ago.  As  regards  tlie  Isle  of  \Vight, 
1  rci'ently  apidied  to  Dr.  Sinclair  Coghill  for  information  on 
this  point,  and  he  has  informed  me  that  though,  owing  to  the 
e<iuability  of  the  temperature  and  the  dry  subsoil,  the  disease 
is  very  much  loss  common  than  in  many  parts  of  Scotland 
and  England  with  which  he  is  familiar,  yet  rheumatism,  both 
Mute  and  chronic,  is  neither  unknown  nor  excessively  rare 
either  in  the  regular  inhabitants,  or  in  those  who  go  to  the 
Isle  of  Wight  in  search  of  health.  I  hope  the  day  will  come 
lien  wp  may  be  able  to  take  a  health-census  ;  when  we  can  get  every 
Petitioner  in  the  British  Isles  to  record,  on  a  particular  day,  the 
number  of  cases  of  certain  diseases  actually  under  his  care.  Con- 
nected with  the  distribution  of  the  disease  is  another  point  on  which 


information  is  needed — its  seasonal  prevalence.  This  has  been  worked 
out  in  particular  localities  (On  the  Seasons  of  the  Year  and  tlie  Preva- 
lence of  Acute  Rheumatism,  by  Henry  S.  Gabbett,  M.  D. ,  Laiicet,  Octobci 
20th  and  2rth,  18S3),  but  requires  to  be  corrected  by  the  ex[)erience  of 
diflerent  places  where  the  conditions  of  soil,  humidity,  etc.,  are  widely 
dilferent.  If  the  whole  of  the  medical  profession  in  the  Principality 
would  combine  to  answer  these  two  questions,  what  a  solid  contribu- 
tion it  would  be  to  medicine  I 

Those,  again,  engaged  in  family  practice  may  see  a  different  phase 
of  the  disease  fi  om  that  which  is  met  with  in  hospital  experience,  for  they 
see  it  in  all  classes  of  the  community.  I  do  not  believe  that  the  disease 
pre-ents  any  important  differences  in  the  peer  and  in  the  peasant ;  bat 
what  is  more  important  is,  that  those  engaged  in  private  practice 
see  more  of  the  milder  phases  of  rheumatism,  for  it  is  obviously  the 
more  severe  cases  that  seek  and  obtain  admission  to  our  hospitals. 

Whatever  view  be  taken  of  the  nature  of  rheumatism — whether  it 
be  regarded  as  a  neurosis,  or  as  a  poison  introduced  from  without,  or 
generated  within,  the  body  of  the  patient,  or  whether  a  mixed  neuro- 
humeral  view  is  held — all  are  agreed  that  there  is  some  individual 
proclivity  or  peculiarity,  inherited  or  acquired,  which  determines  that, 
certain  excitiug  causes  being  in  operation,  rheumatism  occurs  in  some 
persons,  and  not  in  others.  In  what  does  this  individual  peculiarity 
consist  .'  Are  there  any  outward  and  visible  signs  by  which  this 
rheumatic  tendency  can  be  recognised  ? 

I  am  afraid  that  any  attempt  to  connect  rheumatism  with  any  physio- 
gnomical peculiarities  or  temperament  has  received  its  death-blow  at 
the  hands  of  Mr.  Jonathan  Hutchinson,  who  has  shown  what  con- 
fusion has  existed  in  the  use  of  the  terms  diathesis  and  temperament, 
and  has  demonstrated  to  us  that  the  criteria  of  temperament  practically 
resolve  themselves  into  a  matter  of  complexion  or  colouring  (Thel'etli- 
tjree  of  JJiseaae,  Churchill,  1SS4).  I  know  no  individual  pecu- 
liarities which  enable  us  to  recognise  an  inherent  tendency  to  rheu- 
matism ;  but  I  think  most  will  agree  with  me  that  persons  of  a 
sanguine  type  are  much  more  prone  to  rheumatic  manifestations  than 
persons  of  dark  complexion.  That  this  individual  peculiarity  is 
usually  inherited,  I  think  we  shall  most  of  us  agree  ;  but  whether 
the  oUspring  inherit  a  direct  tendency  to  acute  and  subacute  rheuma- 
tism, or  merely  a  basic  arthritic  tendency  or  diathesis  (Duckworth), 
which  may  eventuate  in  rheumatic  fever,  osteo-arthritis,  or  gout, 
according  to  the  circumstances  in  which  the  individual  is  placed, 
is  a  question  on  which  probably  opinions  will  be  found  to  differ.  If 
any  criteria  can  be  discovered  whereby  this  arthritic  temperament, 
whether  in  its  limited  or  in  its  widest  meaning,  can  be  recognised,  it 
will  be  a  signal  service  to  medicine  ;  and  it  is  those  who  can  study 
families  as  a  whole  from  whom  we  must  expect  help.  In  spite  of  the 
study  of  temperaments  and  diatheses  being  out  of  fashion,  I  cannot 
but  believe  that  much  gain  will  result  from  an  attempt  to  connect 
family  tendencies  with  personal  peculiarities  that  reveal  their  existence. 

There  is  another  way  by  which  we  may  possibly  arrive  at  the  con- 
clusion that  our  patients  have  a  tendency  to  acute  rheumatism  ;  and 
that  is,  by  a  study  of  the  other  illnesses  from  which  they  have  suf- 
fered, and  of  the  common  ailments  to  which  they  are  liable.  Our  concep- 
tion of  rheumatism  is  too  apt  to  be  narrowed  to  the  type  of  rheumatic 
fever.  Thanks  to  the  writings  of  Dyce  Duckworth,  Ord,  Barlow,  and 
others,  our  conception  is  expanding.  From  acute  to  subacute  rheu- 
matism we  pass  without  a  gap,  admitting  that  the  two  are  the  same 
in  kind,  though  differing  in  severity.  From  subacute  rheumatism,  we 
pass,  by  easy  OTadations,  to  inflammations  of  single  joints  and 
myalgia.  But  tliere  are  a  number  of  other  conditions  or  symptoms 
which,  whilst  they  sometimes  occur  with  undoubted  manifestations  of 
rheumatism,  sometimes  occur  alone,  and  may  act  as  "revealing 
symptoms." 

Take  the  case  of  a  girl,  aged  17,  who  came  to  my  outpatient  depart- 
ment last  Wednesday.  She  came  complaining  of  aching  pains  in  her 
joints,  which  she  had  experienced  for  a  fortnight.  Examination 
showed  no  swelling  or  redness  of  any  articulation,  but  I  found,  on 
exploration  of  the  chest,  mitral  incompetency,  with  a  dilated  and 
hypertrophied  left  ventricle.  In  reply  to  my  question,  her  mother 
said  she  had  never  had  rheumatic  fever,  but  she  informed  me  she  had 
St.  Vitus's  dance  three  years  ago,  and  that  she  was  now  troubled  with 
a  succession  of  white  bumps,  "like  nettlerash,"  in  her  skin.  Who 
could  doubt  that  the  heart-disease,  chorea,  uticaria,  and  flying  articu- 
lar pains,  were  alike  expressions  of  the  rheumatic  diathesis  > 

This  case  conveniently  introduces  the  subject  of  the  relationship 
of  chorea  to  rheumatism.  It  is  a  m.attor  ou  which  opinions  differ 
widil}-.  That  the  relationship  is  a  close  one  I  have  no  doubt,  and  I 
think  I  have  elsewhere  brought  forward  some  strong  evidence  on  this 
point  (Trriii.'i.  Int(rn.  Sled.  Congress,  1881,  vol.  iv,  p.  97).  Dr. 
Octavius  Sturges  ^has  certainly  done  good  service,  by  showing  how 
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necessary  it  is  to  correct  our  P-conceived  orinions  on  t^,i.  point^by 

chorea.  But  the  relative  fj^l""'^^,  "''  '  ^^'^t tm,  .and  couver.ely, 
patients  actually  sullenug  from  ^\<^"\  J^^^^^fJ,  ^  „f  an  attack  of 
Uere  rheumatic  fever  develops  jl^"'".^ J'^  °"  ,,,,  ,,i,tory  of  other 
ehorea,  has  no  parnllel,  so  far  as  ^^^  ^7^'^;^3,,  as  pneumonia  or 
acutedisea.es.  If  we  take  '""^^n  o  a  e 'ous  niembrane),  or 
hronchitis,  or  peritonitis  (..n  inllamnutio    ot  a  se,  ^.^oeiation, 

if  we  turn  to  the  specific  '"^j;. f^^i'l''^,^" t^,",,  curiously  enough, 
unless,  indeed,  we  except  scarlet  .^%l^' '^Zlm^iism.  Here  let  me 
scarlet  fever  stands  intiinately  ..elated  to  rl«  ^^^  ^^^_., 

emphasise  the  fact  tha   rheumatic  mamf.sj^  ^^^^ 

so  veil  marked  in  the  joints  m  '^^.^^'^^""'."''Lijren  in  whom  only  I 
that  we  often  find  cndo-  and  pencarditi.  ^^  ^■;  ^'^f  °i  ";,  ^^t  unfre- 
the  most  trivial  arthritic  ^^f ''™  .^^^^  .^t^^f^.a^e  ^Uere  no  history  of 
■luent  in  chorea  to  h'l^l ''"'i^'?"  f^^'f^jlt  the  child  has  been  lame 
Aeumatism  can  he  elicited;  ""!fy]^;*^4\^^i„th  limbs,  but  the 
for  a  day  or  two,  or  has  complained  of  i  am        i  ^         ^^^^ 

mother  has  had  her  '-'^^^'^''1^  X^r^.^'^n^.X   incident   to 
they  were  "growing  pams,    as  U  pam  v.eiL 

growth.  .  ,,         •    much  to  be   worked  out 

Tarning  now  to  minor  mlmciL^.  ^^'^'9''J^''l^i^  a  well  known  fact 
with  regard  to  them.  Let  us  tal^,^  t""/'"  f  ;,.i4  s^re-throat.  Some- 
that  acSte  rheumatism  is  "f'^P,  "^^^^'^X^;^^^^^^^  the  fauces  and 
times  this  is  a  more  or  l^!%^l";°7o?aHs  s  tself  in  the  tonsil, 
pharynx,  but  often  the  '"fl'^^^^-VrpJl,  succee  line-  attack  of  acute 
.  Lme' patients  have  a  ^"'■^-t^™^'*  T^  ^^  ff  ^^e  ' '  r Xnnary  Report  on 
rheumatism.     It  is  noteworthy  tba*.  "i  the      1  re  y  ^^^)^^^^^^^ 

Acute  Kheumatism,"  by  our  lamented  Iriend    tne  lat 
U  is  noted  that,  in  the  returns  there  analped,  in  -.  V^J'"^^ 
cases  tonsillitis  preceded  the  f  "t?,,"f4"'ii3criminatedfro'm  ton- 

'^^t^'^''^p^)^^F'  '^  -'-'-'  "^' 

patient  with  tonsUlitis  as  liable  *«  A™™f^;^^tism  has  been  pointed 
^  The  association  between  '^'ff^^^f^^l^'^J's  j  "cW.  How  far  are 
out  by  the  late  D.  An.t,.,  ■'\'\'^lfl^^£^^„-^:t^s  expressions  of 

we  to  look  upon  sick  '"-r;^'  ^^V  °^<*„  ^'.^X™''  in'ii'^^te  that  rheu- 
rheumatism '!  and  docs  this  little      nen  e  sion 


matic  fever  is  a  nervous  cyclone  „ertainlv  stand  in  close  rela- 

There  are  certain  skin-diseases  which  ^"f^Jf  these.     Undoubtedly, 
tiomhipwith  rheun.atism.     UHi^^«a  !,^;,ftoo  frea^^^^^^^  associa- 

urticaria  owns  other  causes  ^J'"*  ^*  °Ved  wi^li  other  acite  diseases, 
tion  with  acute  ^■'^^""V^t'ff 'jg^^^f °^  The  ya  ious  forms  of  erythema, 
for  this  to  be  devoid  of  sigmfacanceiu  ^^soaatcs  of  rheu- 

again,  are  more  or  less  generallj   admittea  ro  i.^eumatic 

mutism.     Erythema  marginatum    s  seen  not  rare^j 

fever,  as,  also,  is  erythema  P»^e";j,„^„rlny  oint-alllction.  Ery- 
latum  to  give  rise  to  endocarcUt.s  without  any  J^^^  erythema,  as 

thema  nodosum  differs  so  ™  '^^  f'T^^^^^'  an  occupies  a  curiously  un- 
to be  held  by  naany  as  .-^.'^i^^^^'^^^'^t  'a  short  time  ago,  a  case  of 
settled  nosological  posi  ion.  Having  ^^  e  "sv^'^acute  Aeumatisni 
erythema  nodosum  "?'^"-  "'y,.=,^'%'"  tateVcnts  made  by  writers 

supervened,  and  knoNnng  the  '^'^^^P'^f  ''^^^^^'ei f  led  to  make  a  col- 
as to  its  association  ^^^th  rheiimatism    I  was^^^^^^^^^^  ^^^.^^^^^^  ^f  ^ 

lectiye  investigation  on  a  !^='^„Xlomew's  Hospital,  and  the.Rc- 
gentleman  connected  ^'t^  ^t   ^i'l™"^  Hispitals,  I  obtained 

gistrars  of  Guy  s,  St.  Thomas  ^•J''^'^  ^^  -^      torn     Of  these  108  cases, 

tonsillitis)  was  present  ",l  lj,,^"f„"'  *7,'°s  or  17.5  per  cent,  there 
especially  inquired  fo^-  1 '"""y.  j'^  "  Jn^J^l  the  endocarditis  de- 
w^  evidence  of  l>eart-disease.  and  >" -^  "J  ^^^-^  ,^^^j^  j^,,  attacks  of 
veloped  during  the  attack.  .0?f„^;','"'  'tta.k  of  rheumatic  fever, 
eryttema  nodosum,  each  <=°'"^f'"gi^tt°trom'est  possible  manner  to 
To  mvmind,  this  evidence  P^'^t^.'^/f  °  '  ,  ' '^^^^^^^^  of  rheumatism, 
the  iilference  that  ervthema  ""^^V^^"  hema  noSo^um  stands  in 
There  is  no  other  disease  .^.o  J°'f  J'^J^t^n  „ai.y  cases  it  will  be 
simUar  relationship     J  »^1'"  ^  °^ '°"'f;' : f  t^U"  the  knowledge  must 

the  only  evidence  o^  ^t"™*^'^?- ,„^^'j,axis .  thouAi  as  regards  treat- 
prove  valuable  for  prognosis -ulpphy^^^^^^^^ 

r:dier4o\\e%Trd  t:^ha;e  the  same^strikin^g  result^  a^  ar^ 

-- — — —— -■  .'"     ~TT\..„    *■..-., ;>.i...,1  .iti  Miisuomtny 


seen  with  regard^to  the  arthiitis  ^Vy^^^^jg^^^^ 
a  certain  form  of  purpura  ^1"  ;  -^^F^  7have  oUected  notes  of  about 
-the  peliosis  ';l^«:>"^t\^  °f  ^;     "^^^^  I  hope  shortly  to  pub- 

twenty  .-ascs  0  this  fpin  of  >^P^ ;•,;;'  it  tasfeitures  distinct  from 
lish,  and  which,  1  ''°.';"'.^'"  „"tiiese  cases  have  occurred  concur- 
other  forms  of  purpura,     bonic  .°^  tM''°f''^,,gn^  ],^^^  ,,een  in  persons 

rently  with  f"t%^l\^"«^Xui>tTacute  rheumatism,  with  resulting 
who  P-v>ously  have  bad  n^oubteda^^    ^^  ^^^^^^.^^  ,heumatism  could 

permanent  hc.ut-disease     im  ^  ^  ^^^  symptoms  m  the  last 

be  demonstrated.  ^/'°°\  t"'  '  "r  i.'-i  no  .loubt  of  their  rheumatic 
gvoup  to  tl'f  ^^^Sita'  shorf™?  he  on  iZus  observation  which  can 
nature  ;  but  Y*  t  ifthose  en Uc^ed  in  family  practice  can  conclu- 
only  be  'J^"'"  °>^,^^>^  *°r  the  subsequent  historV  of  such  cases  is  of 
sively  settle  tl. is  point,  loi  ^"'-  ,.  i,  ..ttack  The  value  of  the 
e>iuai   importance   to  that   Pieced  ng  the  attack. 

;  reWnition  ''^ttl'TSatio       of Tela^^^  this,  .that 

^^ev  ac'i^r^ --^ng^^S^^^^^^  indicating  diathesis  or  proclivities; 
tte  "Wiethe  shadows  cast  by  comm  ^^^^^  ^^^  ^^^  „^ 

AS  regards  the  actual  attack  of  f="*'^,'"e  first  nlace  we  must  be 
two  renfarks  I  should  like^  to  make.  I"  ^f^^^f^^^^^ot  appear  to  be 
sure  ofonr/iagnosis.     Toman>      his    F^     1^^  most  cases,  the 

a  matter  of  pressing  dithcuU:  ,   and  i  aum  ,  ^ 

-cognition  of  acute  rheumatism    s  an  ea^^„  ^^^^1^^^^^ 

convinced,    and  others  nax  e  '"''  rheumatic  "out,  are  some- 

attacks  of  acute  rheumatoi.1  arthntis    or  iheumat^^^^^^ 

times  mistaken  for  r— *-  f  ;^Vho  I'h  the  Jiselse  to  be  rheumatic 
I,  in  common  with  otheis,  ''•"  ^J'"';"^"  .^^tion  with  a  second  or  sub- 
f^ver,  but  the  Pa*.'™*  ^el'tS.  ^mH      l"  of  rheumatoid 

seriuent  attack,  m  which  the  delormU)   uia  ^  ^^^^,  ^ 

arthritis  has  been  Pr«ff;   'T^^^eX  inttic  fever.     But  she'had  had 

the  lomt-affection  hve  or  six  «  il      ,  _  ^ 

,  in  the  affected  joints;  the  J^^^s  had  a  pu  py  l^^^^]  ,i^,.^i^^ 

1  ceptible  swelling  0    some  of  t'^^,,  l^"*"fj^fg^4r  (though  ^^^^^ 
not  l:-cen  the  excessive  swea  mg  ot  >  ^  "^^^*;^^'^^;„',,  'j^t  of  all,  the  heart 
wanting  in  children) ;  and  la.  b  '^^'^^e   Z  of  acute  rheumatoid 
was  unatl-ected.     I  believe  the  case  to  ««    o.  ^^  octant,  both 

arthritis;  and  the  appreciation  of  t\^^f  ^^^/.^f  ully  found   in 

for  its  treatment  ^°^  P™-7^^'%./'     ^n^  ^<   to  ed  to  have  had  what 
cases  of  pulmonary  phthisis  th  t  tl^pat^nt  is^ta  ^^^^^  ^^^^^^  ^^ 

is  called  riieumatic  fevei       ihat    hey  i  Aeumatism  is 

disease  may  be  assumed,  ' '^^^  \hat  it  was    en  i^eart-disease   is 

negatived  by  the   rinfre^nencywih   which  ^ 

found  in  such  cases,  «f  "■^^'"l;;^?^^^'^^  ^iis  no  nt,  has  further   ex- 
Dr.   Sutton,  who  has  drawn  attention  to  t  us  p^       .  ^^^^ 

pressed    a  belief  that   rheumatoid   arthiihsa^^^ 
Insanity)  -e  F-   «  oc        ,u  t h^^^  ^^^^^      ^.thisis  is  of 

r  nSr:!f  r^— id  -l-ritis,   aud^ot  ^eumatic    ev^.  ^^1>^ 

Laycock,  it  will  b';J'=7^™^lr\3 '^^t  to  be  denied  that  cases  which 
cachexia.     On  the  other  hand,  it  is  not  to  he  ceni  i^^^„.t.,ii,ease, 

begin  with  genuine  -="*?.  j'^"";?"*,!^'S,rtlirW.  Ur.  Ord  has 
do^later  pass  into  a  condition  otrheum^^^^^^^  ^^^^_   ^.^^_    .^ 

recorded  such  a  case  (BRitisi  ^l™^''^"^  "J  that  there  is  a  form  ot 
'f'^-  l'^'  Xms'\ritt  wh  h^ndoca"i"itis\ioes  occur,  The  rela^ 
SS"f  ."u  c  Xnutohl  arthritis  to  acute  rheumatism  is  one  of 
thcmaliy  points  requiring  f"rtl--;;e^t,saUom  ^^^^^^^ 

In  every  case  that  we  take  to  be  acute  rnemnai       ,  ^^^  ^^^ 

fully  cxa^iine  into  tlie  \"  ?«"  ^  i  Iw  h  w^^i  Jes^^  ^' 

cxceedinglyapt  tooverlookUiat  t     wW  ^^ 

tions,  similar  to  tbe  nervou    disor^^^^  the 

exanthemata  and  in   i^ble  'lipases.      V^  ^^.^^   ^^^^^^   ^^ 

vexed  question    of   ihe   aithropatn)    .  -  be  acute  rheu- 


rlicumatoi'l  arthritis. 
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of  the  heart-disease  which  is  sometimes  present  before  the  advent  of 
t)ie  Hist  attack  of  acute  rlieuniatism.     In  some  cases,  as  sug;;ested  by 
the  lato  Dr.  Mahomed,   this  may  originate  as  a   primary  dilatation, 
and  the  valvular   insufficiency  m.iy  be   caused    by  stretchin;,'   of  the 
auriculo-ventricul.ir  orifice,  and  a  secondary  valvulitis.     This" yielding 
of  the  muscular  wall  of   the  heart   may  possibly  lie   due   to   a    latent 
weakness  of  the  organ  connected  with  the   rheumatic  diathesis,  or, 
more   probably,  is   brought   about   by  the   deliilitating   influeiicc   of 
anamia.     On  the  other  hand,  there  can,  I  think,  bo  no  donht  that,  in 
the  majority  of  cases,  the  heart-disease  which  is  found  before  the  first 
attack  of  acute   rheumatism,  or  discovered  when    the  patient   comes 
nnder  care  for  chorea   or  some  other  disease,  is  really  due  to  a  rheu- 
matic endocarditis  occurring  in  childhood,  when  often  the  arthritic 
manifestations  are  so  trivial  as  to  escape  attention,     .\nother  point,  as 
regards  the  heart,  is   the  following.     Is  there  any  evidence  that  or- 
ganic heart-disease  develops,  or  rather  manifests  itself,  subsequently  to 
an  attack  of  acute  rheumatism   in  which  no  evidence  of  heart-affection 
was  discoverable  ?     We  know  that,  in  chorea,  absence  of  mui-mur  is  no 
proof  of  abs:nce  of  endocarditis.     We  have  pod  nwdrni  evidence  that 
vegetations  are  present  on  the  valves  in  cases  in  which  no  murmur  was 
heard  during  life.     We  sometimes  find  heart-disease  in  patients  who 
have  had  rheumatic  fever,   but  whose  hearts  were  not  believed  to  be 
affected  during  the  attack.     Are  we  justified  in  assuming,  at  the  end 
of  an  attack  of  acute  rheumatism,  in  which,   throughout,  there  has 
been  no  murmur,  no  pericarditis,  and  no  enlargement   of  the  heart, 
that  oar  patient's  heart  has  escaped  ?    Can  any  who  have   had   the 
opportunities  tell  us   of  cases   they  have  watched   throughout  where 
there  has  been  no  sign  of  heart-disease  during  an  attack  of  rheumatic 
fever,  bat  in  which,  some  weeks  or  months  later,  the  signs  of  valvular 
disease,  or  ofyieldiug  of  the  heart's  chambers,  becarne  e^^(lent,  without, 
of  course,  the  intermediation  of   a   fresh   attack  or  relapse   of  the 
rheumatism,  or  of  severe  post-rheumatic  ana>mia  ?     Further,  we  want 
information  as  to  the  proportion  of  cases  in  which  a  nuirmur,  which 
becomes  audible  in  the  course  of  an  attack  of  acute  rheumatism,  per- 
miuently  and  completely  disappears.     We  know  that  murmurs  which 
issume   to   be  due  to  endocarditis  do   disappear,    but  in   hospital 
.  1  irtice  it   is  impossible  to  estimate  with   what   ireriueiicy.     Does  a 
murmur  in  such  cases  ever  disappear  for  a  time,  and  then  reappear 
and  become  permanent  ?  We  want  to  know,  in  fact,  whether  valvulitis 
undergoes  a  cure  in  some  cases  ;  and  whether,  in  other  cases,  a  valve 
which  is  swollen  and  gives  rise  to  a  murmur,  in  the  course  of  its  snb- 
seriuent  shrinking,  ever  reaches  that  stage  where  apposition  occurs  and 
no  murmur  is  heard,  before  finally  reaching  that  st.igc   of  permanent 
contraction  where  the  segments  of  the  valve  can  no  longer  meet,  and 
'a  permanent  murmur  results. 

'■  A  point  to  v.-hich  attention  has  been  directed  in  our  inquiry  is  as  to 
whether  any  permanent  contraction,  deformitv,  or  disorganisation  of 
joints,  ever  occurs  as  a  sequel  to  an  unequivocal  attack  of  rheumatic 
fever.  We  all  know  that,  in  the  overwhelming  majority  of  cases,  the 
joints  are  left  free  and  supple  alter  the  attack  ]  and  those  who  are  in 
the  habit  of  opening  and  examining  the  joints  of  patients  after  death, 
agree  in  telling  ns  that  acute  rheumatism  leaves  no  structural  changes 
by  which  we  can  ascertain  its  previous  existence.  We  are  apt  to 
assume  that,  if  ankylosis  or  disorganisation  of  a  joint  take  place,  the 
disease  was  not  rheumatic  fever,  but  py.ijmia,  or  some  other  disease  ; 
jnst  in  the  same  way  that,  if  a  patient  recover  from  an  attack  of 
Uibercular  meningitis,  most  jump  to  the  conclusion  that  the  mening- 
itis was  not  tubercular.  We  want  information  about  the  joint- 
troubles  which  supervene  upon  acute  rheumatism,  if  such  'he  reallv 
the  case. 

Lastly,  a  few  words  with  respect  to  the  effects  of  treatment.  The 
results  of  treatment  ought  to  be  most  easily  tested  by  those  who  see 
the  patient  early  in  the  attack,  and  where  the  patient  remains  under 
the_  same  hygienic  conditions  throughout.     In  hospital-practice,  the 

Salients  are  taken  from  one  set  of  conditions,  and  placed  under  (piite 
_  ifTercnt  ones,  always  probably  a  change  for  the  better,  even  though 
It  entails  a  certain  temporary  exposure.  Jloreover,  in  liosintal-prac- 
tice,  we  do  not  get  the  patient,  as  a  rule,  until  the  disease  has  lasted 
for  at  least  two  or  three  days,  often  longer,  and  treatment  of  some 
1  has  in  most  cases  been  previously  adopted.  The  cases,  theie- 
.  arc  not  the  most  suitable  to  test"  therapeutic  experience.  The 
-  I  that  at  least  several  d.ays  have  elapsed  before  the  patient  comes 
under  treatment  in  hospit.il  takes  awav,  in  a  great  measure,  our 
power  of  testing  the  value  of  treatment  in  the  matter  most  important 
of  all,  namely,  that  of  preventing  heart-disease.  It  is  important  to 
Temember  that  the  heart-disease  in  acute  rheumatism,  in  the  great 
inajonty  of  cases,  develops  very  early  in  the  attack,  as  pointed  out  par- 
Scularly  by  Sir  William  (iuU  and  Dr.  Sutton  in  their  valuable  studv 
B  the  natural  history  of  rheumatism.     Let  mc  illustrate  this  by  some 


figures.  In  1875,  when  medical  registrar  to  the  London  Hospital  I 
carefully  examined  into  this  point.  Of  133  cases  of  acute  and  subacute 
rheumatism  admitted  into  the  wards  that  year,  in  only  11  cases,  or  in 
8  per  cent.,  did  a  murmur  make  its  appearance  in  patients 'whose 
hearts  were  entirely  free  from  suspicion  of  disease  on  admission  ;  and, 
of  these  11,  in  3  only  did  the  murmur  persist  at  the  time  of  the 
patient's  discharge;  whereas,  of  the  133  cases,  116  had  a  murmur  on 
admission.  Of  68  first  attacks  of  rhcumario  fever  (which  are  the  most 
important  test  of  this  point),  a  murmur  was  present  in  54  when  the 
patient  came  into  the  hospital  ;  that  is  to  say,  of  patients  admitted 
mto  hospital  with  first  attacks  of  acute  and  subacute  rheumatism,  in 
"9  per  cent,  the  heart  was  affected  before  the  cllicacy  of  any  treatment 
could  be  tested.  I  think  these  facts  are  sufficient  to  show  that  the 
effects  of  treatment  in  preventing  heart-disease  wUI  have  to  receive 
an  answer  by  those  who 'see  the  patient  at  home,  at  the  very  com- 
mencement of  the  attack. 

In  touching  on  these  points,  it  must  not  be  concluded  that  they 
alone  require  elucidation.  Time  prevents  my  dealing  with  more'. 
Enough  has  been  said,  however,  to  show  how  incomplete  is  our  know- 
ledge, and  I  hope  to  indicate  some  directions  in  which  our  inquiries 
should  be  prosecuted.  We  ask  especially  those  engaged  in  family 
practice  to  come  to  our  aid  ;  one  and  all  can  help.  The  individnal 
observations  and  fa-ts  require  collating,  tabulating,  and  comparing  ; 
and,  finally,  careful  inductions  must  be  drawn,  which,  if  each  step  in 
the  collective  investigation  be  honestly  and  carefully  performed,  can- 
not fail  to  advance  our  knowledge  and"  benefit  the  community.'  We 
cannot  take  the  excuse  of  press  of  work  and  want  of  time.  Expe- 
rience teaches  ns  tliat  it  is  the  busy  men  who  help  us  most  in  these 
inquiries.  This  is  as  it  should  be  ;  the  busiest  men  have  the  largest 
experience,  and  the  busiest  men  are  as  a  rule  the  best  men  ;  for  in  our 
profession,  as  in  others,  success  generally  comes  to  the  fittest.  But 
wc  want  the  help  of  all  ;  of  the  young  practitioner,  with  his  few  and 
well-observed  cases,  and  of  the  old"  and  honoured  members  of  our  pro- 
fession, whose  experience  would  be  valuable,  if  it  could  only  be 
collected. 

THE    EARLY  TREATIIEXT  OF   CO^■^^:RGEXT 

STRABISMUS. 

Read  before  (he  Sarveian  Society. 

By  W.   ADAMS    FROST,    F.R.C.S., 

Assistant  Ophthalmic  Suri.'eon,  and  Lecturer  on  Ophthalmic  Surgeiy,  St.  George's 

Hospital ;  .\s.sistant-Surgeon,  Royal  Westminster  Ophthalmic  Hospital. 

This  form  of  squint  is  such  a  common  affection,  its  pathology  has  been 
so  long  known,  and  its  treatment  by  division  of  one  or  both  internal 
recti  is  so  universally  recognised,  that  a  communication  on  the  subject 
of  its  treatment  might  seem  superfluous.  Although,  however,  all  are 
probably  prepared  to  admit  that  convergent  strabismus  in  young  per- 
sons is  nearly  always  the  result  of  hypcrmetropia,  and  that  it  can  be 
cured  by  division  of  the  internal  recti,  I  uo  not  think  that  the  follow- 
ing propositions  meet  with  so  universal  an  acceptance,  although  thev 
are  equally  true,  and  of  even  greater  iinportauce— namely  : 

1.  That  concomitant  convergent  strabismus  seldom  recovers  spon- 
taneously. 

2.  That  a  squint  which  is  constant  leads  in  a  few  months  to  great 
anil  progressive  impairment  of  the  vision  of  the  squinting  eye. 

3.  That  the  majority  of  cases,  if  seen  sufficiently  early,°can  be  cured 
by  correcting  the  hypermetropia  with  glusses. 

The  two  factors  which  seem  to  underlie  the  pathology  of  the  affec- 
tion are— first,  that  the  acts  of  accommodation  and  converger.ee  arc 
associated  ;  and  can,  therefore,  he  used  together  with  a  less  expendi- 
ture of  nerve-force  than  is  required  to  use  either  separately.  Secondly, 
that  convergence  is  independent  of  the  conjugate  movements  of  the 
eyes. 

In  the  natural  condition,  accommodation  and  convergence  must  go 
hand-in-hand,  if  binocular  vision  is  to  be  maintained.  Thus,  in  look- 
ing at  a  distant  object,  neither  the  one  nor  the  other  is  used  ;  but,  in 
proportion  as  the  object  is  bronght  nearer,  so  is  a  greater  effort  of  both 
required,  the  two  always  increasing /i/rri  passu. 

In  hypermetropia.  however  Rowing  to  the  shortness  of  the  antero- 
I'O'itcrior  diameter  of  the  eyesl,  the  accommodation  is  required  even 
tor  distant  objects  ;  and,  as  the  amount  employed  for  this  purpose 
only  places  the  eyes  in  the  condition  from  which  the  normal  eye 
starts,  it  follows  that  this  amount  is  always  required  by  the  hyper- 
metropc  in  excess  of  that  required  by  the  emmetrope. 

I  presume  we  may  take  it  as  an  accepted  physiological  law,  that  acts 
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coLulering,  can  be  P-f,!^  "^''"  m"c  of  print  ,.laced  at  thou-  focal 
reaa,  Vhrouf;li  convex  len^es,  ^  IW  ;  y*^  i^.-  vithout  a.-ootnmo>  a- 
'^^uuc.  i-^t>,atcouvevgeu«    seal     lu^^^  ,^^^,^j_  1 

tiou),  fatigue  IS  soon  «?P,^'"^"^.f 'f  '  Ij^n,.  of  suitable  strength,  placed 
experiment  be  made  ^"t'\^  Pa"  "f  P^"^  j.^^.„„  ;,  ,e,,uived  «,thou 
Ju  their  bases  inwards  (  o   that  a  c  ^^^^^^^^^^  ^ 

=r;oUtrs"o  that  neither  fuuctiou  is  required,  no  drsconr- 

%::'?Lssor  on^ypennetro^c^es^     therefore    three   cou^s 

opeutohinr.  1.  H%-to'/^^i,  ^h  is  re,  uired  to  correct  his  hyper- 
amount  of  accommodation  voiun  I  1  i„  this  case  he  wiU 
^etropia,  without  using  --l^^'i:lZ  the  amount  of  .accommoda^ 
experience  fatigue.  2.  "e  ma>  ,  j^^  ^^3^  bis  vision  will  be 
tion  necessar>  to  ';°"'=^*  '"^if  .e  '  ired  amount  of  accommodation, 
defective.     3.  He  may  use  th^  ' !;  ;'^'  \,^^  j^j^  ,onvergence  at  the  sanie 

^''^^''^:^^:^:^^^^^^<^^^^^^-  ^^--^'^^'^'^ 

Se:^ilijn  tliat  ^^: :^l^::'X^i  „,  ..  m».t  feU 
The  need  for  this  saMng  o\  J'Y^n    s  irost  nearly  exhausted— that  is, 
.hen  the  available  a-onvmoaati  n       mos^t  -  ^  y.^^^  ^^^^^^ 
in  near  vision;  hence    at  hrsttue  ^y^j      however,  that,  by 

tion  is  directed  to  ^ ,^S''' P^^^'^^Xss  elVort,  and  he  then  converges 
squinting,  he  is  enabled    o   see  with   e  ^        .^^^^_,_^^^  ^„„ 

Aen   looking   attentively   at   an^     ;  ,  "i.tion  in  e-xcess  of  their  op- 
almost  constantlv  receiving  nervous  stimu  ^^^^  ^^^^^^  ^^^  ,1,, 

really  is  ;  that  '*  ajH---  ^^^  f  f-,\  ^^/.penince  of  convergence  and 
of  our  second   factor-nameiy  t         j  ^j^^  muscles  with  tlit 

1he  conjugate  "^°^-'^"^''    ",  J^i^pulse  can  by  no  .possibility  he  sen 
nervous  system  is  sue  i  that  an  impu  s  ^^^^^^^..jly  act  toge  te 

to  a  single  muscle,  but  the  two  ej  ^^^^  ^^^  ^^  turned 

thus,  both  may  ^e  turned  to  th^nhtor^,^  ^^  ^'1-^^'%]^ 

inwards-convergence      ^J'^°^^     ■         j^^  of  each  eye  lo '-tli-jS  wil 
pvoduced-say,  e.|ual  to  ^  ^ojamn     ^^  ^^  _.^^^^^  ^^j^  J'1'>1'=  t^^^t 

Lt  in  any  way  prevent  th.ejes  IX ni  _^^^^  eyes  be  turned 

amount  of  ^-"^^S'^"'^!  ^tT^fi    straight,  the  right  will  be  rotated 
•  -  '""i'^k'"  and    if t\    r'igh t  ^e^traigit, 'the  left  will  squint  to  the 
inwards  30   ,  anu,  u  i.u       o 

same  extent.  ,,  -^  eye  to  be  rotated  inwards  to 

If  thehypermetropeweretoaloweacn   )  ^^j^^^^^^^        ^1^^ 

the  same  extent,  as  ^'^'^.^^^f^^f^Iurot  be  seen  clearly,  because  it 
ternal  recti,  the  objet  looked  at  wo  I  ^.^^^^  t„  ^^oid 

.image  would  not  all  "P°"^^^of  convergence  used,  both  eyes  are 
thi^  without  ^lt«""g;^j  ^7?Se  CO  r  sponding  eye  has  its  ^^^^ 
turned  to  one  side,   so   "  »t  fie  c         i^  o^^  ^^^^^  ^^  ^^    3,^  i„t 

directed  to  the  fJ.'^'^Y^^t^i'to  the  objc-t  be  covered,  the  other  fixes 
If  the  eye  which  ts  J'^e  ^^t"  'jf  ^  bea  matter  of  inditference  to  the 
it,  and  the  covered  eye  sciumts      11  .^  uncovered   the 

patient  which  eye  he  uses,  when  tf  '"^^^^alt  the  moment,  ami 
ly  rremain  in  the  Pos-tio^  ^vh^^hy  occupied  a^   ^^^^^  ^ 

the  squint  is  then  ^"Vonce  for  u  ."  one  eye  (most  frequently  the 
patient  develops  a  P':<^f«f "«  j°'  J^ 'fo  be  fi-xed  in  the  other.  W  hen 
fic'ht),  and  the  squint  '^  then  ^""^  /"  "*=  ^^^x  be  made  to  squint 
^  .=  the  ^^':^^:S:^^:^Sr^U  yet,  directly  it  IS 
by  covering  it,  and  i^'"^;'  "       ,    ■    orirrinal  position.  ^  . 

uncovered,  the  «f  ^  "^'T"    el  mVnarv  part  of  the  subject,  and  pass    o 
We  may  now  leave  the  peliminai)  I  concomitant  squint 

our  first  proposition   namel)    that  a  ^"u      =  ^^.^.    .  ^j  ,1,  „ 

seldomrecoversspontaneou    5^^  The  aj^^      P.^^^  experience   that  i 
position  is  so  great,  »f  \'     ;™\,,  ,vere  it  not   fur  the  widespread 
Uuld  I'-^rr^r?    h  Id  en.o  Fn     f.om  imitation,  eapnce   naugl     ■ 
popular  belief  that  child. en  somnr  .,  ^^^^  ^,.  ,j    _a  i.a  ef 

'ness,  or  some  such  cause  ^"  ^ '''f  ^^J';V>s  not  ahvays  discouraged  by 
that  I  am  sorry  to  he  ^bliged  to  aau,  ^^^^^^^  ^^^  opposed, 

medical  men  with  t'^f -^^  ,    f  Vu  ef  .^'j  p,obably  could  not  do  so 
Children  never  ^'l»'t.t   'om  the  e  can      ,  i^^^^  ^^^^^  of  very  joung 

if  they  tried ;  and  (setting  asuie  *  '  '  f  intestinal  or  cere- 
nfantl  who  develop  a  tT'-'^Lanth^at  the  subject  of  it  is  hyper- 
bral  irritation)  a  H"}"' ='>";>;  '"^^X  is  not  uufrequently  held  to 

c^-duid^^s  ^^:z^:t^^t::jz 

-hrltie"CdUose'tur.4r:Tot  hypermetropic,  for  the 


-'"^rUs.  and  ini^ous  habUs  aeqi^ed  in  chiUW^  ^ 
readily  unlearned,  ^ut  ^vhen  the  habi    is    o  n    ^^   .^^  .^^ 

definite  purpose,  and    ^e     omliUons    v 'n  ^^  ;„        ibihty.     I  u t 

still  present.  Us  f  ^tulonment  becou  c  ^^  did  occasionally 

:::-^i^v^s:^^^s!^tEt^^^^n;ri:in°ar 

^^^0  ascertain   the  frequency  f^^iT^^X^^l^ 
-.  ^  '--:^^„Tl":irb  r   «  Pev  cent,  of  "the  whoH  were  too 


yt    ueorge  s  xA-^^r' — -- 
cause,  1  nave  e.vau.iu=-  ^.j  --"-,,  „t.  of  the  whole)  were  too 

Ust  four  years  ;  a  large  numbei  (il  Vf  J^"^,  ^  j^  ^  ^vf  the  notes 
voir  g    or  the  Visual  acuteness  to  be  est.ma  ed   ami  i  ^^^^_  ^^ 

Celmperfect;  of  the  remainder  no  f-rt,^^^^^^^  of' this  ambly 
amblyopia  of  the  ^'ftiinting  e}  e.     It  i^  t  ^^ 

opia  which  renders  the  ^'^^"f  ;.7„''|.n„erons.  This  procrastma  ion 
?  eatment  till  the  chi  d  is  o^^  ■  so   dan  cro  ^^^^.^^  ^^ 

leads  every  year  to  he  lo^^^f^Tottn  falls  on  the  wrong  shoulders, 
he  lost-a  result  the  blame  of  whuh  o  ten  ^  ^^^^^^  ^^  ^^^  ^^f.^tive 
for  frequently  neither  patients  nor    iiena  ^^  ^^^  .  ^^  ^^oner, 

vision  of  an  eye  ^vhlch  no  a Uen  pt  is  e  „      ,tion,  than  an   in^ 

ri,i.j/" «  — ^^^^^     '"  • '-" """       . 

aid  would  have  prevented  ^j,^  ;,  alternating.     I 

Theamblyopia  never  comes  on  While  t         1    ^^^  ^^^^^  years,  with 
have   seen  a  ^q^tnt  remain  m  this  con^  ^^.^^  .^  ^^,  ^^^ 

perfect  vision  in  each  eye  ;  ^"^"y'i,^  because  the  one  eye  is  used 
Alternating  does  not  le^'^,  t°  ^J^V  °?on  ;  but,  with  these  exception  , 
for  near,  and  the  other  fo\ '^^'^ '  i^W.-opia.  Hence  the  importance 
a  squint  probably  always  leads  to  ambop^^.        ^^   ^^^^^  ^^^  „f  „„, 

of  ascertaining  ^'hether  a  squ  ut  is  condition.      . 

postponing  treatment  when  It  IS  in  the  ^  ^^^  majority  of  cases 

^  We  pass  now  to  our  third  proposition  ^^^.^^^     g^^.^ly  speak- 

can  be  cured  in  the  eariv  stage  ^^ltllOUt  an    p  occasional,  and 

ing  I  should  say  that  cases  m  ~^  ^.^Ay  correcting  the  hyper- 
maAyin  which  it  is  alternating,  e^/^^^^tl'e  .^lasses  should  be  worn 
'Spia.  It  is,  of=°^'-',rSe?tlat  ttylire  so  fitted  that  the 
constantly,  and  care  must  be  taken  t^i.^  ^^  J^^  children  are  very  apt 
iiatient  cannot  look  over  or  "^^er  rue  .^  ^fj^^  jj  g. 

lo  do-a  sufficiently  obvious  P'faut  on    but  one  .^^^  of  a 

lected  by  the  optician.  A  good  "^tl;  "'"^  =^^  afl-orded  by  the  use  of 
cure  being  effected  without  an  "P^f.*^^  ""'jf  ,'"dered  impossible  by 
atropine.  °  It.  -hen   all.  acewmodat-n   .     i  nde^^  almost  certainly 

those  who  aiUot,  oW  enough    o. ear  |^^^^^^^^^^  ^^^  ^^'^^'t 

may  with  advantage  be  gU'nmutUeai  11  ^.^^  children  three 

°uite  recently.     I  have  frequently  orJcrea  ^^^^^  and  have 

ind  a  half  years  old,  and  ^""^'''^^^^^^^"one  ".:  When  the  child  can 

never  seen  any  reason  to  regr      h-''^  ".  do  .  .^^  ^^^^.^^  ^^^ 

wear  glasses,  I  would  orJer  them  ^o    e^/^^^  -^  ^  alternating,  if  it  is 
diminished  by  atropine  .  and  in  o  "e  ^^.^^^^^     ^^^^^  ^         t  be 

considered  desirable  to  postpon    "lu^^'t    f        .^  the  squint  is  really 
worn,  treatment  may   be    PO'^tponea  .  .^   ^^^^^   ^^^^^^^  b 

alternating.      As   =oon  as    t   ceases  to  ;^^^^  ^^  ^ept  covered 

rectified  by  an  operation,  oi   the  jori.    o  ^^^^^^  ^      ^^^ 

for  an  hour  or  two  e;ery  ^a^.  ^°^^^^\ha  ^^^.^  ^^^^  ^^  curative  etiec 
amblvopic.     It  must  be  borne  in  mi  ^   .^^  3,     j.^  to  th 

on  the  squint,  for  the  covered  eye  sq  1111  j^tended  to  ward  ol 

°une  extent  that  its  companion  did      t      m  i    i^^_      ^^^^^^   ^ 

the    amblyolii,   or    '»   ^'^^^^ .  Vol  e  b^ 

diminishes  or  disappears  uu^leiatropn,  constantly  unde 

w  ar  glasses,  it  has  been  i;™P°^^^f'°t.opine  there  are,  however,  tw: 
the  i.rfluence  of  \-^^^.:'^^",:e°.1ntirfi?st 'place,  general  toxic  syn 
serious  objections  to  this    ouise  ,  in  o^\i     ccidents  may  easi Ij 

ptoms  occasionally  •^"se  ,  and,  i"  «e^  ^.^  ^^^^  ^^,^       ong  tl, 

"[rJrofXtrwhot'e-ofttn^Mt  t^  themselves  or  in  the  cha. 

are    the   following.       ^-Jf,  '"because  it  is  essential  fur  binocul: 
--^,  I-d^Sls^n^^e^d;^:  sight  of  the  squinting  eye  w 
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be  very  seriouslv  impaired.  2.  Treatment  must  on  no  account  Ix- 
postponed  when  tlie  squint  has  ceased  to  be  alternating.  3.  Tlie 
majority  of  case.s,  if  secu  sufficiently  early,  can  be  cured  by  correct- 
ing the  hypermetropia. 


THE  TREATMENT  OF   PROFUSE   H.E.MOPTYSIS. 

Jiead  bc/urc  Ihc  Medical  Society  of  Luiidon. 
By  SAiMUEL  WEST,  M.D., 

Physician  to  the  Chest  Hospital,  Victoria  Paik,  ttc. 

In  choosing  the  treatment  of  profuse  hfemoptysis  as  a  subject  to  bring 
before  the  Society,  I  was  guided  by  tlie  somewhat  personal  desire  of 
gathering  the  experience  of  others,  rather  than  by  the  thought  that  I 
could  import  into  the  subject  anything  new. 

I  have  endeavoured,  in  dealing  with  this  question,  to  state  the  pro- 
blem as  it  presents  itself  to  my  mind,  and  I  have  avoided  speaking  of 
my  own  experience. 

Even  though  there  may  be  nothing  new  to  say  upon  them,  there 
may  still  be,  I  think,  a  use  in  considering  now  and  then  subjects  of 
such  great  practical  importance  ;  and  though  profuse  hiomoptysis  is 
not,  as  diseases  go,  a  very  common  allection,  still  it  is  one  upon  whiih 
everyone  should  have  formed  an  opinion  upon  which  he  is  prepared 
to  act,  when  the  occasion  arises,  for  there  is  then  Vmt  little  time  for 
thinking.  I  would  a.sk,  therefore,  that  this  paper  should  be  regarded 
lather  as  an  introduction  to  a  discussion,  than  as  an  expression  of  per- 
sonal views. 

H.-emoptysis  In  phthisis  may  be  slight  or  severe.  Of  the  severe  forms, 
some  are  fatal.  Of  fatal  h;einoptysis,  we  may  say  that  the  pathology 
is  established.  It  is  due  to  the  rupture  of  an  aneurysm  of  the  pul- 
monary artery,  or  of  an  eroded  vessel  ;  and,  although  it  is  conceivable 
that  copious  hcemorrhage  might  occur  from  the  bronchi  from  many 
small  Vessels, — as  in  the  stomach,  sometimes,  without  any  lesion  gross 
enough  to  be  recognised  by  the  naked  eye, — still  such  cases  are 
extremely  rare.  These  aneurysms  or  ulcerated  vessels  are  found  in 
cavities,  and  hence  severe  haemorrhage  occurs  but  rarely,  except  in 
chronic  forms  of  phthisis. 

All  profuse  h;emoptysis  is  not  fatal,  and  we  may  infer  that  profuse 
non-fUtal  h:emoptysis  is  due  to  the  same  lesions  as  the  fatal,  for  these 
reasons  :  first,  that  no  clinical  diilerence,  e.xcejit  in  regard  of  the  re- 
sult, distinguishes  those  cases  which  die  from  those  which  recover  ; 
secondly,  that  pathological  evidence  proves,  beyond  doubt,  that  both 
these  lesions  (namely,  aneurysm  and  erosion  of  vessels)  may  cure. 
The  pathology  of  slight  haMuoptysis  is  very  obscure,  and  must,  from 
the  nature  of  things,  remain  so.  Such  cases  do  not  die  ;  but  there  is 
good  reason  for  believing  that  even  slight  hn?moptysis  must  be  referred 
to  similar,  though  less  extensive,  gross  disease. 

In  discussing  the  treatment  of  haemoptysis,  we  need  only  consider 
the  cases  in  which  it  is  profuse,  for  slight  h;emoptysis  re(iuires  no  de- 
finite treatment. 

The  pathology  of  these  more  serious  forms  of  hfemoptysis  is,  as  I 
have  said,  e-stablished.  The  question  we  have  to  discuss,  then,  is  by 
what  means  we  may  best  control  bleeding  from  vessels  diseased  in  the 
way  described. 

Whatever  be  the  pathology,  the  general  treatment  cf  profuse  hiemo- 
ptysis  must  be  the  same  as  that  of  profuse  h.-emorrhage  from  other 
parts  of  the  body.  Rest,  absolute  of  the  body  as  a  whole,  and  of  the 
part  diseased  so  far  as  possible,  is  the  main  essential  principle  ;  and, 
with  this  object,  the  patient  will  be  kept  in  the  recumbent  position, 
speaking  will  bo  prohibited,  cough  checked,  and  excitement  avoided, 
or,  if  present,  controlled  by  drugs.  So  far  as  these  conditions  can  be 
fulfilled  by  drugs,  they  will,  for  the  most  part,  bo  met  by  the  use  of 
opium,  which  is  as  indispensable  in  most  cases  of  profuse  haemoptysis 
as  in  profuse  haemorrhage  from  other  parts. 

The  action  of  the  so-called  hivmostatic  remedies  is,  however,  in 
the  face  of  the  present  pathological  views  of  haemoptysis,  most  diffi- 
cult to  uuder-stand.  The  haemostatics  fall  iuto  two  groups — the 
topical  astringents,  and  the  vascular  constringents.  Chief  among  the 
former  group  arc  pcrchlorido  of  iron,  alum,  gallic  and  tannic  acid, 
and  acetate  of  le.ad  ;  but,  powerfully  as  these  remedies  act  when 
'Pplied  directly  to  the  bleeding  surface,  it  is  difficult  to  see  how  they 
•^Mi  produce  the  same  local  elfect  when  administered  by  the  mouth. 
To  take  perchloride  of  iron,  for  example,  it  is  hard  to  comprehend 
luiw  a  few  minims  of  a  dilute  solution  introduced  into  the  stomach 
in  produce  an  elfect  which  the  undiluted  solution  can  only  effect 
^^hell  applied  directly  to  the  bleeding  surface.  If  they  really  do  act 
■it  all,  it  must  be,  like  tlie  remedies  of  the  second  group,  by  vascular 
constriction. 


Of  this  second  group,  tlie  prominent  remedies  are  digitalis  and 
ergot.  Both  of  these  drugs  produce  contraction  of  the  peripheral 
arteries  ;  and,  if  h:emoptysi3  were  due  to  canillary  oozing,  they 
might,  by  contracting  the  vessels,  cut  olf  the  blood  from  th»  canil- 
larTes,'and  control  the  huemorrhage;  but  knowing,  as  we  now  do,  that 
profuse  h;imoptvsi3  is  not  due  to  capillary  oozing,  but  to  gross  lesions 
of  fairly  large  vessels,  the  usefulness  of  these  remedies  becomes  open 
to  grave  question.  . 

The  effect  of  constringing  the  peripheral  arteries  would  be,  in  great 
measure,  to  increase  the  quantity  and  prcs,sure  of  the  blood  in  the 
arteries  of  larger  size  ;  but,  as  the  lesion  is  nearly  always  in  them, 
this  is  the  very  place  where  there  should  be  the  least  blood  and  the 
lowest  blood-nressure,  and  we  might  expect,  «  priuri,  that  these 
remedies  would  increase  rather  than  check  h.emorrhage.  Digitalis, 
at  anv  rate,  is  admitted,  I  think,  now  to  be  of  little  or  no  service, 
unless  it  be  given  in  doses  large  enough  to  make  the  patient  sick  ;  and 
then  its  action  becomes  that  of  a  nauseant  and  depressant,  rather 
than  a  stimulant. 

Tlie  great  eflicacv  of  ergot  in  uterine  haemorrhage  probably  accounts 
for  its  mtroductionas  a  remedy  for  bleeding  elsewhere  ;  but  ergot  acts 
not  only  upon  the  vessels,  but  also  most  powerfully  upon  the  muscular 
tissues  of  the  uterus,  in  which  the  vessels  run  such  a  course  that  its 
contraction  leads  to  their  closure  by  mechanical  compression.  In  the 
luno-s  however,  there  is  no  contractile  tissue  so  placed  that  it  can  act 
in  this  way  ;  and  if  ergot  act  upon  the  smaller  vessels  only,  the  same 
obiections  arise  to  its  use  that  have  been  already  uiged  against  the 
use  of  digitalis.  There  is  great  difference  of  opinion  upon  the  question 
of  the  us°e  of  ergot,  which  it  would  be  unwise  to  disregard.  If  ergot 
act  not  alone  upon  the  small  arteries,  but  also,  as  has  been  sug- 
<rested,  upon  the  veins,  producing  dilatation  of  them  and  a  fall  in 
blood-pressure  in  consequence,  there  may  be  an  explanation  in  this 
action  of  the  good  which  follows,  as  is  stated  in  some  cases,  the  ad- 
ministration of  this  drug.  .  ,  .  .  ^  ^ 
In  considering  the  treatment  of  ha-moptysis,  this  very  important 
fact  has  to  be  borne  in  mind,  namely,  that  haemoptysis  tends  to  stop 
of  itself;  and  it  is  very  difficult  to  make  adeiiuate  allowance  for  this  in 
estimating  the  value  of  drugs.  If,  then,  the  pathology  of  hjemoptysis 
seems  to  discredit  the  drugs  upon  which  chief  reliance  is  at  present 
placed,  it  will  be  well  to  consider  whether  it  gives  any  other  more 
promising  indications  for  treatment.                                             ,     -    j 

When  hemorrhage  from  a  surgical  wound  ceases,  the  result  is  due. 
first,  to  closure  of  the  vessels  by  contraction  of  the  muscular  coat  : 
and,  secondlv,  to  the  clotting  of  the  blood,  aided,  and  m  the  case  of 
large  vessels'rendered  possible  only,  by  the  great  fall  in  the  bloou- 
prelsure  which  profuse  haemorrhage  induces.  In  the  case  of  profuse 
ha>nioptvsis,  the  muscular  coat  in  the  place  of  ha-morrhage  is  so 
diseased" that  it  has  lost  all  power  of  contraction  and  the  effect  of 
vascular  constringents  acting  upon  the  peripheral  branches  would  be 
to  dam  the  blood  up,  and  so  increase  the  bleeding.  The  first  indica- 
tion cannot,  therefore,  be  met.  Nor  can  the  second,  for  there  is  no 
Axa"  which  can  be  relied  on  to  increase  the  clotting  power  of  the 
blood:  for  though  most  of  the  astringents  have  this  effect  when 
applied  directly  to  the  source  of  ha-morrhage,  we  have  no  endeuce 
that  thev  do  so  when  administered  bv  the  mouth.  Hence  we  nii^t 
trust  to"  the  intrinsic  clotting  power  of  the  blood  determined  la  the 
rcnuired  place  by  the  lesion  'of  the  vessel,  and  by  conUct  with  the 
surrounding  tissues.  The  third  indication  we  may,  however,  endeavour 
to  fulfil  in  various  ways  by  imitating  those  effects  upon  blood-pressure 
and  circnlation  which  severe  ha-morrhage  naturally  induces  « fiat  is 
retinired  is,  that  the  circulation  in  the  affected  portion  of  the  luiigs 
should  be  as  slow  as  possible,  in  order  to  give  the  blood  time  to  clot, 
and  that  the  blood-pressure  should  be  as  low  as  possible,  to  give  the 
clot  formed  time  to  consolidate  in  situ.  These  effects  we  may  en- 
deavour to  ob:aiu  by  acting  upon  the  vessels,  or  upon  the  heart,  or 

upon  both  combined.  ,      ,     «■   .     „f  ti,o 

As  the  chief  danger  of  h.aemoptysis  is  due  to  local  effects  of  tbe 
hiiemorrhage,  rather  than  to  the  loss  of  blood,  and  as  profuse  h;vmor- 
rhace  leads  to  the  conditions  of  circulation  most  favourable  to  its 
cesiStion,  it  would  seem  that,  in  free  blood-letting  from  arterv  or 
vein,  we  iiosse.ss  a  means  of  rapidlv  inducing  the  condition  we  require. 
Accordingly,  copious  blee.ling  was  a  much  vaunt  d  remiedv  o  past 
times  for  all  severe  internal  hemorrhage  ;  and,  though  probabh  rightly 
but  little  employed  in  the  present  day,  stUl  it  may  not  be  out  of  place 
wiicre  the  dangers  are  as  imminent  as  in  profuse  hemoptysis  or  in 
apoplexy,  for  by  no  other  means  can  the  same  rapid  and  sure  result 
be  produced.  But  without  free  blood-letting,  which  can  on  y  be 
available  in  such  very  special  cases  as  those  just  indicated,  an  attempt 
may  be  made  to  reach  the  same  end,  n.^t  by  removing  the  blood  from 
the  body,  but  by  detaining  it  in  sonic  part  of  the  body  distant  fronUhe 
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s„at  of  lu.n.orrhaKe.    Junod's  boot,  by  gigantic  dry  elfins  provided 
a  ...echauical  means  of  domg  this    though   it   is   Vf-^'^^J^,^^^- 
action   i3  not  siniplv  mechauioal,    hanug  re^aiHl   to    the   a^'^  ^-nWr,'' 
wS  i    often  aerWed  iu  the  slighter  degrees  of  l-l^'T  -f  °^  ^^°  " 
oeatiou  of  the  Uiu"s  and  other  viscera  by  tlie  use  of  a   few  diy  cups. 
?:'    h     ve    el.;  of  the  cutaneous   and   abdominal   ^-tenis  je  ha  e 
r^ervoirs  large  enough  to  contain  a  great  portion  of  the  blood  of  the 
Xle  bodv   and  capable,   therefore,  of  pr.Hlueing  a  considerable  eflca 
ujou  the  biood.pressnre'and  circulation   if  we  f^^^^^  ° 
callin-  them  into  action.     This  may  be  the  explanation  of  the  use  ol 
free^mgat^.n!for  the  mere  loss  of  lUiid  is  not  ^^ffij'^"^'  *«  ^7"" 
for  thTbenetit  which  fre.,ue,itly  results  from  it.     I4«7   .\°°        " 
diaphoretics  have  been  much  employed  in  hemoptysis  ;  out   t   s  pos 
sible  that  they  might   be  of  advantage   m   some   ca^cs   though   M  itii 
the  e'cccption  of  pUocarpine,  then-  action  IS,  as  a  rule,   tooslov. 
'     aplocar^ine  and  nitrite  of  amyl,  we  have  drugs  which  produce 
a  very  considerable  vascular  dilatation  throughout    the  whole  bodj 
and  tVese  remedies  may  be  found  of  service   though  I  do   no     thmk 
they  have  been  thorouglily  tried.     Nitrite  ol  amyl  is  a  cardiae  btimu 
£^nf,  and  its  action  is  ?ery  transient,  and  on  both  these  accounts  it 
-■a-ould  aiinear  to  be  inferior  to  iiUocarpine. 

The  Ob  ecUon  which  might  be  urged  against  both  of  hese  remedies 
namely  that  they  dilate,  not  the  vessels  of  the  abdomen  oi  ot  tlie 
skS  on'lv  but  of  the  whole  body,  and  therefore  o  the  lungs  as  we  1 
is  not   I  tWnk,  insuperable;  but  the  value  of  these  drugs  must  be 

'''^t^:^:^::^^;^^  a  means  of  pi^ducing  vascula.  dll^a^ 
tion  in  the  skin  ;  but,  to  be  effectual,  it  would  seem  necessary  that  t 
should  be  vet-y  e=ctensive,  unless  its  action  be  not  mechanical,  but 

'1'y"the  remedies  above  referred  to,  an  attempt  i^ '"^'j.^t^/'^lfijj};^ 
conditions  indicted  upon  the  cujculation  \'^"'-'^j'f'''^;lfX 
We  may  now  turn  to  those  which  produce  the  same  ellect  tUrou  n 
the  heart-to  the  group  of  cardiac  depressants  as  well  as  to  those  of 

"T?S:'?a^d^:^:^sa^'l^  omy  one  that  is  freely  usedis  tartar 
.Mitotic  This  must  be  administered  until  marked  depression  i=  pro- 
duced and  it  "a  remedy,  therefore,  which  requu-es  to  be  enreluUy 
watched  Of  the  nauseants,  ipecacuanha  has  been  highly  yannted. 
T  ous:eau  used  it  Urgely.  anJl  praised  ''  WgWy,  'POt-g^^ff^^-^ 
who  150  years  before,  wrote  ol  it  as  a  specific,  Radix  ipecacuannK 
Ist  speci6cum  et  quasi  infallibile  remedium  m  fluxibus  dysenteri^ 
alisque  Srrhagiis."  Trousseau  was  in  the  habit  of  givmg  it 
even^unti  it  prod°uced  emesis,  and,  he  stated,  with  great  benefit-- 
."ithough  it  might  be  thought,  o.  priori,  that  vomiting  was  an  ettect  it 
would  be  desirable  to  avoid.  .  -i^^ti^^    tn  which 

One  other  method  of  treatment  remains  f°r.':°°^'^^^^f  ^°"'J^;f"-i^ 
T    venture   to    think  sullicient   importance    is    haidiv    attacnen,    m 
wrS    at  any  rate,   upon  hemoptysis.     I  refer  to  the  question  of 
Sf'   I    "the  rule  If  thumb  practice  with  many  physicians  m 
hi^moptvsis   to  place  their  patients  upon  a  restricted  diet.     Knowing 
the  close  re  a  ion  between  the  lungs  and  stomach  which  exists  through 
'he  nerve-supply,  it  is  not  irrational   to  expect  a  detrimental  etleot 
upon  the  Cgs  by  an  overloaded  or  irritated  stomach    and  the  harm 
■which  evperic^nce  proves  to  often  revert  from  these  conditions  is  usuallN 
Tefered  to  reflex  action.     But  careful  dieting  is  not  only  i-eqnisite 
itZt  of  the  risks  which  improper  diet  may  introduce   b«t  becuu  e 
™v„,>  r,tmTi!il1v  emuloved    it  becomes  a  real  means  ot  active  treat- 
^e^t  oTrdiiia^e'dt^^dition.     The  principles  of  -stricted  diet  ad- 
vocated by  the  late  Mr.  Tufnell  for  thoracic  and  abdominal  aneuiysms, 
InHhich  often  have  such  signal   success,   are,  with  the   necessary 
nodificattns,  equally  appUcabte  to  the  conditions  of  the   lungs  upon 
which  profuse  hemoptvsis  has  been  shown  to  depend.      1  he  object 
held  in  W  is  to  reduce  the  quantity  of  blood,  while  not  allecting  t 
Quality       This    is    effected   by   rigidly    restricting   the  diet   to   t   e 
smallest  quantity  requisite  for  the  healthy  nutrition  of  the  body  whde 
anbsolutTres  ,  and  ledncing  to  the  lowest  pcssible  limit  especially  the 
fmoun    0?  ilui'd  taken  dailf.     I  do  not  propose    to  go   farther    nto 
the  details  of  treatment  by  dieting.     I  will  on  y  add  that    by  itselt 
or  in  combination  with  drugs,  it  yields  very  valuable  results. 

One  of  the  secondary  a.lvantages  of  this  1  ne  of  treatment  seenis  to 
be  that  whUe  reducing  the  amount  of  the  blood,  it  a  so  increases  it 
appears  when  combined  with  absolute  rest,  the  clothing  power  of  the 
Sd,  ami,  therefore,  increases  the  possibilities  of  permanent  cure. 

The  principles  of  treatment  which  have  been  considered  may  bo 

briefly  summarised  as  follows.  i      n.      .  „f  ii.„ 

\    Mest  (a)  of  body  generally,  (*)  of  part  diseased.     Many  of  the 

iud  cations  under  thi.s  heading  will  be  met  by  the  use  of  opium. 

TlrlZ2aL-{i)  The  tSpical  astringents  ;  (2)  the  vascular  »on. 


»;:■;"£  sira?£.-s  s  ss  X'l  ss 

'°The"beliel'  IS  to   the   use   of  the  vascular  constringeuts   in  pul- 

t  ^nuoftc^c^^jyhi  controllhig  "tenne  lucnmrrhage^  b.  iM. 
shown  that  the  necessary  conditions  for  its  action  do  "o^^f^'f  .  ," 
hiUrs  unless  their  actionbe  by  vascular  constriction,  and  .his  is  piob- 

''t'uierisrof  death  in  profuse  hiemoptysis  is  not   so  much  fi-om       / 
lo^s  0   blood  as  from  suflbcation.  and  as  profuse  1^--°"^^S^^^^  -^„^° 
bring  about  of  itself  the  conditions  °i°f  f^^^'i  ^^  ^„,  °  ^j^  trcTtS 

blood-pressure  which  severe  i^vnior.hage  ^^duces  .^ 

1.    Contraction  ol  the  Blccdi„j  ]  .:ssd.  —  ibx      !!l:^  ..ttbe  diseased 

h  emoptysis,  that  its  muscular  coat  can  no  lon^r  act  at  the  diseased 

S,  and  therefore  th^,  condition  cannot  be  iuUil  cd^  ^^^ 

.4i[:'e^einS^^;^-^-. --^^^^^^^^^^"^^  ^-^^^  °^ 

''^The^etct  upon  the  blood-pressure  can  be  imitated  in  -rious^vav^^ 

1     Rvfree  blood-letting  from  artery  or  vein,      ihis  old-UsMonca 

niih^  c!?tr^it  is  al  rational  in  cases  of  sj^-ative  _l^..J^vs,s 

:?  i;}oXi;l:t^;o^tS^:iaS::i^ts^^^^'h«moptysisnpon  the 

"•fV^bbof  letting  be  inapplicable,  the  same  end  may  be  aimed  at 
by"de"inln?t»odinsoiL^,aHoft^^ 

frti^ei1rfcuX?M^r::^t^?^Bg':ol^eofthegreatvascular 

lrt;-^;^ii:^rt^^^^ 

ini'ht  possibly  be  of  great  service.      Some  objections  in  theoij   to 

*"f  ThrbloSrprLTui^'mart  further  influenced  through  the 
heart  («)  by  m  ^of  the'cardiac  depressants,  of  which  antinio^ay 
II  tl,P  most  reliable  •  («  by  the  nauseating  emetics,  though  tlieii 
act  01    upon    theakSi  probably  only  a  part  of  a  -re  jeneral 

and  of  the  value  of  which  observation  alone  is  the  tiue  test. 


A  PisP  OP  LoxGEViTT. -According  to  the  Sihlcsh,  J'^slnik,  there 
livs  in  Irkutsk  a  man,  Grigory  Korolkolf,  who  has  reached  the  age 
of  'o  In  ^^8  hTbecame^a  Tomsk  burgess,  the  pertaining  official 
document  sho;;hi'.' that  he  had  been  aged  93  at  the  time  Mr.  Korol- 
k    ns  stUl  ;;ite  hale  and  hearty,  his  sight  being  in  bes    orde.- 

A   Oruious   lioT -A  correspondent  living  in  Dorpat  writes  to  the 

■  -u  u-tn-f.  Tvrn  hours  later,  he  was  salely  aeliverta  oi  * 
SfhytuTntnt-'^"o'Z  greatest  surprise  of  all  who  knew  him," 
the  correspondent  gravely  adds.  Thn  vintpr 

will  be  resumed  on  Thursday,  .January  21st,   b)  Di.  Duiidas  Crant.. 
assistant-surgeon  to  the  hospital. 
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A   CLINICAL   INVESTIGATION   OF   THE   MERITS   OF 
VARIOUS     METHODS    OF     PRACTISING 
RETINOSCOPY. 

Rrinl  in  (he  Scclivn  uf  OjMhahnoloijy  and  Olidugy  nt  (he  Annual  Meet- 
ing of  the  British  Medical  Association,  iu  Cardiff. 

By  a.  STANFORD  JIORTON,  M.B., 

~  irgeon  to  the  Royal  South  London  Ophtlialmic  Hospital,  and  Clinical  Assistant 
to  the  Royal  London  Ophthalmic  Hospital ; 

A.ND   JAMES  W.  BARRETT,  M.B., 

Demonstrator  of  Physiolopy  in  King's  College,  London,  and  Clinical  Assistant  to 

llie  Koyal  London  Ophthalmic  Hospital. 


We  have  noticed,  for  some  time,  that  manj' ophthalmologists  practise 
retinoscopy  l)y  different  method.?,  .some  working  at  the  optic  disc,  and 
others  at  the  macula  lutea,  and  that  they  order  glasses  for  patients 
on  the  strength  of  the  resnlts  obtained  by  retinoscopy  at  either  point. 
.Some,  however  (Mr.  Lang),  have  .asserted  that  retinoscopy  at  the 
optic  disc  gives  results  which  difler  materially  from  those  obtained 
at  the  macula  lutea,  and  that  retinoscopy  at  the  latter  place  gives  the 
only  reliable  result. 

The  object  of  ordering  spectacles  for  any  patient  with  a  lesion  of  re- 
fraction, is  to  correct  such  lesion  of  refraction  as  influences  the  accurate 
focussing  of  rays  at  that  part  of  the  retina  by  uieaus  of  which  best 
vision  is  obtained,  namely,  the  macula  lutea  ;  and  although,  in  some 
cases,  the  axis  of  vision  of  the  eye  does  not  coincide  with  the  optic 
axis,  still,  whatever  means  be  adopted  for  ascertaiuing  the  refraction 
of  the  eye,  the  spectacles  ordered  must  be  made  so  as  to  correct  the 
lesion  of  refraction  in  the  visual  axis,  and  retinoscopy  at  the  macula 
lutea  would  then  seem,  on  «  priori  grounds,  to  be  the  only  reliable 
means  of  ascertaining  the  defect  of  refraction  (required  to  be  known). 

Since,  however,  there  is  no  comparison  between  the  great  ease  with 
which  retinoscopy  can  be  ellected  at  the  disc,  and  the  relative  diffi- 
culty attendant  on  it  when  practised  at  the  yellow  .spot,  it  would  be 
of  great  advantage  to  all  workers,  if  the  estimation  by  retinoscopy 
of  the  lesion  of  refraction  at  the  disc  could  be  considered  as  equivalent 
to  that  at  the  macula  lutea,  or  else  the  exact  difference  between  them 
be  determined.  That  there  must  be  a  difference  between  the  results 
obtained  at  the  two  places,  is  evident  from  the  construction  of  the  eye, 
and  our  first  endeavour  to  estimate  it  was  made  as  follows. 

Assuming  that  the  diagrammatic  eye  is  the  emmetropic  eye,  it  is 
easy  to  ascertain  by  mathematical  construction  the  difference  between 
the  results  which  should  be  given  by  retinoscopy  at  the  disc  and  at 
the  yellow  spot  in  that  eye.  Then,  if  an  observer  find  the  refraction 
of  the  eye  by  retinoscopy  at  the  disc,  he  can  simply  subtract  or  .add 
a  known  amount,  and  so  find  that  at  the  macula  lutea.  It  would  be 
equally  possible  by  calculation  to  find  the  exact  difference  between 
the  results  given  at  the  two  places  for  every  degree  of  myopia  and 
hypermetropia,  so  that  a  table  might  be  constructed  showing  how 
much  must  be  deducted  from,  or  added  to,  the  results  given  by  retino- 
scopy at  the  disc  iu  order  to  find  the  refraction  in  the  visual  axis. 

But  such  calculation  is  based  on  the  assumption  that  all  cases  of  hyper- 
metropia and  myopia  are  due  to  shortening  and  lengthening  respectively 
'  of  the  antero-posterior  dimensions  of  the  eye.  Whilst,  however,  it  is 
prob,able  that  they  are  generally  so  caused,  yet  obvious  exceptions,  such 
as  swelling  of  the  lens,  may  occasionally  be  met  with.  Moreover,  it 
has  yet  to  be  shown  that  astigmatism  at  the  disc  is  equivalent  to  astig- 
matism at  the  macula  lutea.  It  further  depends  for  its  accuracy  on  the 
assumption  that  the  distance  from  disc  to  yellow  spot  is  constant  for 
an  eye  of  given  refractive  character;  at  present,  as  far  a.s  we 
arc  aware,  there  is  no  warrant  for  denying  or  aflirmin"  this  assump- 
tion, but  it  nevertheless  opens  to  view  another  source  of  fallacy. 

Still,  the  advantages  of  being  enabled  to  estimate  refraction  in  such 
1  simple  and  easy  way  would  have  bjen  so  very  great,  that  we 
might  have  issued  such  a  table  had  we  not  found,  in  the  course  of 
nir  experiments,  another  factor  which  wholly  destroyed  the  value  of 
this  method.  This  factor  is  the  "  physiological  pit  or  depression  in 
the  optic  disc"  to  which  reference  will  be  made  later  in  this  communi- 
cation. 

There  now  remained  but  one  means  of  estimating  the  difference  be- 


tween the  results  given  at  the  two  places,  namely,  the  method  of  ex- 
periment which  was  accordingly  adopted.  We  have  examined  the 
refractive  comlitiou  of  thirty  eyes,  of  which  four  were  hypermetropic, 
eighteen  were  hypermetropic  and  astigmatic,  four  myopic  and  astig 
matic,  whilst  four  were  characterised  by  miied  astigmatism. 

The  ages  of  the  patients  are  noted  in  the  attached  table. 

The  examination  has  been  condueted  as  follows.  First,  the  distant 
vision  (Snellen  test-types  at  six  metres  distance)  was  estimated  for 
each  eye.  Then,  in  fourteen  cases,  an  effort  was  made  to  find  the  re- 
fraction at  the  disc  by  retinoscopy.  The  patient  being  directed  to 
look  at  some  point  distant  from  five  to  ten  metres,  and  to  keep  the 
eyes  fixed  on  that  point,  we  so  placed  ourselves  that  we,  on  throwing 
light  into  the  eye  with  tlie  mirror,  illuminated  the  disc. 

Then  a  solution  of  atropine,  two  giains  to  the  ounce,  was  applied 
to  each  eye  three  times  a  day  for  four  days.  At  the  end  of  this  time, 
retinoscopy  was  practised  again  at  the  same  place  and  in  the  same 
manner  as  before,  and  also  at  the  macula  lutea.  The  macula  was 
found  by  directing  the  patient  to  look  at  the  small  hole  in  the  centre 
ot  the  retinoscopy  mirror,  whilst  a  screen  was  placed  in  front  of  the 
other  eye. 

When  retinoscopy  was  finished,  the  glasses  so  ascertained  to  be 
required  were  tried  with  the  Snellen  types,  and  the  resulting  vision 
noted. 

In  four  cases,  we  wer;  unable  to  try  these  glasses  until  the  effect  of 
atropine  had  passed  off,  and  in  two  other  cases  no  after-vision  was  noted. 
The  mirrors  used  in  these  experiments  were  two  in  number  ;  one  of 
us  (.\.  S.  At.)  using  a  plane  mirror,  the  other  (J.  W.  B. )  using 
a  concave  one  of  focal  distance  of  twenty-five  centimetres.  Retinoscopy 
was  effected  at  a  distance  of  a  little  over  one  metre  in  all  cases. 

The  numbers  given  in  the  tables  represent  the  indcYendent  and 
harmonious  results  obtained  by  the  two  observers,  and  no  number 
represents  the  result  obtained  by  either  observer  alone. 

In  those  few  cases  where  we  differed,  the  observations  were 
repeated  independently  again  and  again,  until  the  source  of 
fallacy  was  discovered.  Since  the  cases  given  were  nearly  all  astig- 
matic, and  only  two  were  characterised  ty  irregular  astigmatism,  it 
follows  that  the  estimation  of  the  lesion  of  refraction  by  retinoscopy 
amounted  to  the  estimation  of  the  correction  needed  iu  the  meridians 
of  the  greatest  and  least  error  respectively. 

This  has  been  efi'ected  by  first  finding  these  meridians,  and  then 
systematically  working  with  trial  spherical  glasses  in  that  meridian 
until  the  movement  of  the  shadow  was  just  reversed._  The  other 
meridian  was  then  treated  in  exactly  the  same  way. 

It  will  thus  be  seen  that  we  never  used  cylinders  whilst 
practising  retinoscopy.  The  glasses  used  in  ascertaining  the  after- 
vision  have  been  determined  from  a  consideration  of  the  results  of 
retinoscopy  at  the  macula  lutea. 

The  following  table  affords  an  opportunity  of  gi\-ing  information  on 
several  important  points. 

Rrtinvscopi/  at  the  Optic  Disc  icilhoiil  antj  prcrioas  use  of  Atropine. 
—A  reference  to  the  table  (see  next  page)  will  show  that  there  was  a 
marked  difference  in  the  results  given  by  retinoscopy  at  the  optic  disc, 
before  and  after  the  application  of  atropine  in  the  fourteen  eyes  so 
examined. 

As  a  rule,  the  error  of  refraction  noticed  before  atropine  vras  applied 
was  much  less  than  that  given  afterwards  in  the  case  of  hyperme- 
tropes  ;  whilst  in  the  case  of  myopes  it  was  about  the  same  or  some- 
what greater.  There  are.  however,  one  or  two  exceptions  to  the  latter 
rule.  It  will  further  be  noticed  that  in  some  cases  astigmatism  was 
manifest  after  atropine  had  been  applied,  but  was  not  so  prior  to  its 
ap])lication. 

Thus,  in  eves  (11)  and  (12),  retinoscopy  before  atropine  gave  a  cor- 
rccrion  of  -i- ""  D  and  -I-  8  D  respectively.  After  atropine  was  applied, 
the  results  given  were  for  (11)  vertical  meridian  +  7.5  D  .ind  hon- 
zonUl  -r  8.5  D,  and  for  (12)  vertical  meridian  -f  S  D  and  horizontal 
+  OT).  . 

In  those  cases  where  the  astigmatism  was  discovered  prior  to  the 
application  of  atropine,  the  amount  nearly  always  differed  from  that 
found  to  exist  after  atropine  had  been  applied. 

Thu.s,  ■  ""'   •    '         ■       ■      "-' 

vertical 

after  the  use  of  atropine 

in  the  horizontal. 

Apart  from  these  measurements,  we  desire  to  point  ont  that 
in  some  cases  the  results  varied  so  "reatly  within  a  few  minutes,  under 
exactly  the  same  circumstances,  that  we  found  it  difficult  to  get  any 
definite  result  at  all  without  the  use  of  atropine  ;  and  the  figures  here 
given,  obtained  in  that  way,  are  onlv  approximate,  since  precision  was 
impossible.    It  follows,  then,  that  retinoscopy  at  the  disc,  without  the 


us,  in  eye  (23\  before  atropine  was  applied,  the  correction  in  the 
ia\  meridian  was  — 5  D,  and  in  the  horizontal  —3. 5  D,  whilst 
the  use  of  atropine  it  was  —5.5  D  in  the  vortical,  and  —4.5  D 
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Condition  of  Eye.  rvnd.    vision. 
Age  of  Patient. 


without  Atrorine.  niui  ;»..    r  


Aftei-vision. 


vapid  for  measurement  by  the  .instniment  usea     3     ,  ^  g  ^^1    f^r 

elLted  by  looking  from  a  po'"'  -^  !.^ '*  plijd  but  in  some  cases  ab- 
point,  not  only  did  it  take^a  "J-'-^ff^^/^.e 'apparatus  never  fnUy 
b::!r''?Ms^^^^f"S"st:^^^^t.Ue^tions  on  the  eyes 

sudden  lelease  from  ffT''°Tvolit  on  "as  unable  to  surmount 
ease  overcame  ^o^J^o'-'^t^.!'!'^./!.""  explanation,  this  fact  stands 
in  the  second.     But,  whate\ermaj  ^^^  "le  exi  .^ 

mtt  clearly,  that  the  -X'rC^onVa  'd  ted  to  tl"  mist  distant 
some  cases  not  relaxed  when  ^'^'°'^^,'^?'  1" ''^Hel  rays  of  light ;  and 
objects,  that  is,  when  he  ey  --  f^.P^'^.^  ,,ieted  with  some 
that,  even  when  ''^Y'^,*  °"  ^^f„^'°,7ef  from  great  tension, 
difficulty,  unless  ^f -  ;^"X,'^t'^i[t  not  unlmjuent  to  find  hyperme- 
We  have  noticed  tmther  t  '=^^  "  '",  actuallv  temporarily  improvec 
tropes  of  low  gi-ade,  whose  vi.ion   s  -  ^c^a   >         I  ^^  ^^.,^^, 

by'thense  of  negative  f--;,:"\:',^°ttese  people,  with  amyopij 
:f";rLttliriD,\'ever''coipUined  of  their^distant  vi.ion,  whicl 
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they  considered  perfect.  Tlieir  near  vision  alone  troubled  them.  It 
is,  however,  possible  tli.it  where  a  concave  glass  improved  their  vision, 
they  had  preferred  somewhat  indistinct  vision  to  using  their  accom- 
modation ;  but,  when  the  hypermetropia  was  increased  by  a  concave 
lens,  and  their  distant  vi.siou  thus  made  very  bad,  they  had  to  use 
their  accommodation,  and  then  obtained  increased  visual  acuity. 

The  tendency  of  all  these  facts  is  to  show  that  it  is  not  in  the  least 
necessary  to  have  complete  relaxation  of  the  accommodation-apparatus 
in  order  to  get  very  fair  vision  for  distant  objects,  and  that  the  ciliary 
muscle  may  he  very  materially  contracted,  and  the  patient  be  yet  in 
no  way  conscious  of  anything  imperfect  regarding  his  distant  vision. 
In  fact,  it  would  never  have  been  noticed  in  the  experiments  referred 
to,  had  it  not  been  for  the  delicacy  of  the  objects  used.  When,  too, 
it  is  remembered  how  very  seldom  in  modern  urban  life  the  most  dis- 
tant objects  are  looked  at,  and  how  very  limited  is  the  practical  range 
of  accommodation,  it  seems  justifiable  to  assert  the  existence  of  an 
urban  functional  myojiia  (to  which  attention  has  been  recently  drawn 
by  Brudeuell  Carter)  dependent  in  no  way  on  structural  lesion,  but 
merely  on  educational  use  of  the  ciliary  muscle.  It  was  not  present 
in  one  young  hypermetrope  (Hm.  1),  whose  accommodation- 
velocity  was  estimated,  whilst  it  was  present  in  the  two  older  emme- 
tropes,  and  in  the  myope. 

Whether  children  of  such  people  would  have  any  further  predispo- 
sition to  myopia  tlian  others,  is  a  point  which  might  be  noted  ;  but, 
since  the  causes  of  functional  and  organic  myopia  are  different,  it 
would  seem  that  this  would  not  have  much  influence,  although,  again, 
myopia  is  assumed  to  be  a  development  of  civilised  urban  lif^e. 

It  should  be  here  mentioned  that  we  have  found  that  retinoscopy 
cannot  be  practised  at  the  macula  lutea  except  atropine,  or  some  simi- 
lar drug,  has  first  been  applied  to  the  eye,  because  of  the  small 
size  of  the  pupil,  and  of  the  dim  reflex  obtained  from  tbe  fundus. 

2'he  Dijfcrcnce  belwecn  Retinoscopii  ejected  at  the  Optic  Disc  and  at 
the.  Macula  Lulea. — 1.  An  examination  of  all  the  twenty-two  hyper- 
metropic eyes  examined  gives  the  following  results. 

1.  In  seven  (2,  6,  7,  3,  10,  11,  and  15)  the  results  given  by  retino- 
scopy were  exactly  the  same  at  both  places. 

2.  In  one  case,  the  difference  between  the  two  sets  of  results  was 
1  D  or  less,  and  the  astigmatism  remained  practically  unaltered  ; 
while  the  results  given  at  the  disc  indicated  a  higher  grade  of  hyper- 
metropia than  those  given  at  the  macula  lutea.     Such  a  case  is  No.  1. 

3.  In  six  cases,  the  results  given  were  the  same  as  the  last,  except 
that  the  degree  of  hypermetropia  indicated  at  the  disc  was  less  than 
that  indicated  at  the  macula  by  from  .  5  D  to  1  D.  Such  cases  are 
Nos.  12,  13,  14,  17,  IS,  and  22. 

i.  In  the  remaining  cases  (Nos.  3,  i,  5,  8,  16,  19,  20,  and  21),  the 
astigmatism  in<licated  at  the  two  places  differed,  the  difference  vary- 
ing from  .5  D  to  2  D.  In  some  of  these  eases,  the  total  difference 
was  very  great,  notably  in  case  21,  where  mj'opia  was  indicated  at  the 
disc,  whereas  at  the  nuacula  lutea  hypermetropia  was  found  to  exist. 

In  the  four  eyes  characterised  by  myopia  1,23,  2i,  2.1,  and  20),  the 
myopia  wa-s,  on  the  whole,  found  to  be  greater  at  the  optic  disc  than 
at  the  macula.  The  difference  in  the  amouut  of  astigmatism  at  the 
two  places  varied  from  0  to  1  D.  Cases  25  and  26  are  noteworthy, 
since  staphyloma  in  the  region  of  the  optic  disc  increased  the  myopia 
in  that  region  by  1  D  in  a  meridian  situated  down  and  out,  but  did 
not  materially  increase  that  in  the  opposite  meridian.  Of  the  four 
eyes  characterised  by  mixed  ,a,stigmatism,  with  the  exception  of  27, 
in  which  the  results  at  both  places  were  the  same,  a  difference  was 
found  to  exist  in  the  amount  of  astigmatism  (from  .25.75  1  D)  indi- 
cated at  the  tuo  places,  and  also  in  the  absolute  measutements  given. 

From  a  further  analysis  of  the  cases  examined,  it  will  be  seen  that, 
of  the  sixty  meridians  estimated,  iu  twenty-three  (33.3  per  cent.) 
there  was  absolutely  no  difference  between  estimation  at  optic  disc  and 
macula.  In  thirty-one  (51.7  per  cent.),  the  difference  was  1  D  or  less  : 
whilst  in  the  remaining  si.x  (10  per  cent. )  the  differences  amounted 
respectively  to  1.25,  1.5,  1.75,  2,  2.75,  and  3  D. 

From  these  figures,  it  will  be  seen  that,  in  a  certain  number  of 
cases,  retinoscopy  at  the  two  places  gives  an  identical  result ;  iu  a 
larger  number,  the  results  differ  slightly  ;  whilst,  in  a  few,  very 
material  difference  exists  ;  and  that,  apparently,  the  results  more 
nearly  agree  in  eases  of  hypermetropia  of  moderate  or  high  grade  than 
in  other  lesions  of  refraction.  It  might  at  first  be  considered  anoma- 
lous that  retinoscopy  at  the  disc  should,  on  the  whole,  indicate  a 
greater  amount  of  myopia  and  a  less  amount  of  hypermetropia  than  is 
indicated  at  the  macula  lutea.  We  can  only  attempt  to  explain  this 
fact  by  supposing  that  the  physiological  pit  in  the  disc  causes  the  dif- 
ference, and  so  gives  rise  to  the  contlieting  results  here  manifested. 

During  our  work,  we  have  found  verj'  great  difficulty  in  deter- 
mining the  exact  part  of  the  disc  in  which  to  practise  retinoscopy. 


since  a  very  slight  alteration  of  position  often  alters  the  result  verj- 
materially ;  that  is  to  say,  we  found  that  retinoscopy  gave  (Uilercnt 
results  wiien  practised  on  different  parts  of  the  disc. 

Oil  the  Methud  of  Piactising  lUtinoscopy. — We  have  found  that  a 
little  over  one  metre  is  about  the  most  convenient  distance  at  which 
to  practise.  If  this  be  taken  as  the  distance  from  the  glass  which 
just  overcorrects,  then,  theoretically,  a  glass  about  .75  D  less  refract- 
ing power  should  give  the  necessary  correction. 

We  have  rarely  found  it  necessary  to  alter  a  cylinder  determined 
by  retinoscopy,  but  have  been  compelled  to  lower  the  spherical  glass 
sometimes  as  much  as  1.5  D  in  the  case  of  hypermetropcs,  in  order  to 
get  best  vision  ;  the  average  being  about  .75  D. 

In  the  case  of  myopes,  the  full  spherical  correction  has  been  found 
of  most  service  in  obtaining  good  after-vision,  together  with  the 
cvlinder  determined  by  retinoscopy. 

'  We  believe  that  the  variation  of  the  amount  co  be  so  deducted  or 
added,  is  owing  to  the  difficulty  of  determining  exactly  when  the 
shadow  is  reversed,  since  it  is  very  much  easier  to  do  so  in  some  eyes 
than  others.  We  have  found  that  the  movements  of  the  shadow  can 
be  determined  more  easily  at  a  greater  distance  than  one  metre,  bnt 
that  the  labour  to  the  patients  of  walking  to  put  glasses  into  the 
frame  then  becomes  excessive. 

On  the  Best  Form  of  Mirror  and  the  Xature  of  the  Light.— The 
smaller  the  image  of  the  flame  formed  on  the  retina,  the  more  readily 
are  its  movements  perceived.  Hence  it  is  that,  with  ordinarj-  Argand 
burners,  the  flame  of  which  is  usually  much  higher  than  it  is  broad, 
the  vertical  shadow  is  much  more  difficult  to  define  than  the  hori- 
zontal. In  order  to  get  accurate  results,  we  have  therefore  used  the 
smallest  possible  flame  with  which  we  could  illuminate  the  retina, 
and  have  derived  from  so  doing  great  assistance.  We  desired  then  to 
find  a  mirror  which  would  illuminate  the  retina  from  about  one 
metre  distance,  with  the  minimum  amouut  of  flame.  We  accordingly 
took  three  mirrors,  one  plane,  one  of  twenty-five  centimetres'  focal 
distance,  and  one  of  forty  centimetres'  focal  distance,  and  determined 
their  relative  value  as  follows.  Using  one,  we  fouud  the  minimum 
flame  with  which  a  distinct  shadow  could  be  seen  on  the  eye,  and 
then  tried  the  other  two,  and  fouud  whether  the  flame  could  be 
lowered  further,  or  had  to  be  raised  iu  order  to  see  the  movement 
distinctly.  We  found  that  the  mirror  of  fcrty  centimetres  answered 
best  ;  then,  and  somewhat  less  in  value,  was  that  of  twenty-five 
centimetres'  focal  distance,  whilst  the  plane  mirror  was  much  inferior 
to  both.  The  advantages  of  the  plane  mirror  are  that  it  can  be  used 
at  a  considerable  distance  (two  to  four  metres),  and  that  then,  of 
course,  no  deduction  need  be  made  in  ordering  glasses  ;  but  the  dis- 
advantages of  working  at  such  a  distance  are  obvious,  and  more  than 
counterbalance  any  advantages.  On  the  other  hand,  the  mirror  of 
t\venty-five  centimetres'  focal  distance  diffuses  light  too  much  at  one 
metre,  consequently  a  large  flame  must  be  used,  and  difficulties  are 
somewhat  increased.  The  mirror  of  forty  centimetres'  focal  distance 
enables  the  worker  to  use  the  minimum  amount  of  flame,  but  hardlv 
ditt'uses  light  enough  at  one  metre  ;  and  one  of  thirty-six  centimetres' 
focal  distance  is  the  ideal  retinoscopy  mirror,  because  the  rays  froni 
the  lamp,  which  are  reflected  from  the  mirror,  cross  at  a  distance  of 
about  sLvtv  centimehes  from  the  eye,  and  when  they  reach  it,  pro- 
duce an  illuminated  area  of  just  sullicient  diameter  to  allow  of 
retinoscopy  being  satisfactorily  performed.  Those  who  have  the 
ordinary  retinoscocy-mirrors  of  twenty-five  centimetres'  focal  distance 
shouhl  not  trouble  to  change  them,  as,  with  care,  they  answer  very 
well,  but  we  would  recommend  anyone  getting  a  mirror  in  future  to 
get  one  of  about  thirtv-six  centimetres'  local  distance. 

DifficuUii  in  deler'mininij  the  cj^ct  poiyit  at  ichieh  the  shadoic  is 
reversed,  probablv  explains  the  fact  that  sometimes  we  had  to  add  or 
deduct  variable  amounts  to  those  given  by  retiuoscopy,  iu  order  to  get 
best  vision.  These  difliculties  may  be  reduced  by  taking  the  precau- 
tions already  mentioned,  but,  after  these  have  bt.eu  taken,  sources  of 
fallacy  remain. 

Very  often,  even  in  cases  of  simple  astigmatism,  when  one  shadow- 
is  nearly  overcorrected,  movement  occurs  in  the  opposite  one,  anJuj- 
terferes  with  an  accurate  determination  of  the  point  of  reversal.  This 
is  probably  due  to  the  fact  that  the  axis  iu  which  retinoscopy  is  being 
practised  is  not  the  axis  required.  In  other  words,  a  case  of  simple 
astigmatism  in  retinoscopy  is  resolved  into  an  axis  of  greatest  and  of 
least  error  of  refraction.  ,  .  ,        . 

We  have  found  that,  unless  the  meredian  in  winch  retinoscopy  is 
beiu"  effected  correspond  to  the  one  or  the  other  of  these,  difficulty 
arises  in  the  wav  indicated.  A  similar  difficulty  arising  in  some  cases, 
even  when  they  do  correspond,  is,  we  believe,  due  to  irregular 
astigmatism,  and  for  it  there  is  no  remedy. 

Conc!usions.—1.   In  order  to  be  perfectly  accurate,  retinoscopy  must 
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be  practised  at  the  macula  lutea,  and  with  tl>c  aid  of  some  su.h  drug 
""rSoscopy   at  the   optic   disc   does,   in  tho  majority  of  cases 

isiSiiiiiii 

disc  in  the  manner  previously  indicated,      ilic  f,lass  wuii-u 
"^ft^J^ir^'i:^^^  least. trouHe  ^e  required     It 
should  be  practised  with  a  mirror  of  thirty-six  centimetre    Joc^ld^^ 
ta^ce  used  ata  distance  of  a  little  over  one  metre    ^"  has  small  a 
fl?ne    as    possible,    the    patient    being  .  ^^^'^f'^  i**^,,  ^^.^t  of  the 
small  hole  in  the   mirror,   a  screen  being  placed  m   front  ot  tne 

"T'^lTu^o  meridians  of  greatest  and  least  r^^action  respecth^ly 

myopia  Respectively,   the  former  requiring  more  alteiatiun  than 

^^"' The  glasses  so  determined  should  be  tried  under  atropine,  and,  if 
correct,  should  then  be  obtained  and  worn  at  once. 

ON  A  CONDITION  OF  THE  INNER  SURFACE  OF  THE 

UTERUS   AFTER  THE  BIRTH  OF  THE  FCETUS, 

OF  PRACTICAL  IMPORTANCE. 

By   J.    STUART    NAIRNE,    F.F.P.S.G.,  Glasgow. 


Tx  tho  JorrNAL  for  October  10th,  there  is  a  very  instmctive  and  in- 
^L7t  ni  note  bv  Dr  Braxton  Hichs  on  the  above  subject.  I  am  very 
4ad  uied,  that  liis  condition  h..s  attracted  the  notice  of  such  an 
?m  nent  Xsician  ;  but  I  would  have  been  st.U  better  pleased  if  he 
W  Aven  a  lit  le  credit  to  some  small  observations  of  my  own  on  the 
Lme°  ubje?t  Aslmatterof  fact,  the  condition,  of  the  internal  sur 
f!^  nf  tbP  terus  after  delivery  has  come,  on  various  occasions  before 
{he  Glasgow  SoThen  Society,  and  has  been  commented  on  b}' 

thLTprfsent  at  he  meetings.  X  would  refer  only  to  the  nnnntes  of 
Ihe  meetin"  of  that  Society  on  March  6th,  1S84,  where  Dr.  ^ap^,  n 
alm^t  exactly  the  same  words  as  Dr.  Braxton  Hicks.,  described  the 
same  kind  of^  stake  as  to  the  placenta.  This  discussion  arose  on  a 
poTnt  of  uterine  pathology,  which  I  had  fomerly  embodied  ma  short 

tTolZ  ntcni  is  thrown  into  such  a  condition  as    «  -"-1;\;    - 
DToiection  of  the  placenta  into  that  oi-au  ;   and  (^  .that  tins  pioje^c 
^i'oTmay  bo   miitaken   for  adherent  placenta      W^'h  i^egard  t     th 
first  of  these  points,  then,   Dr.  Hicks   says:        .........toi  tms  inner 

membrane  is  Lt  u^frequently  resting  loosely  on  tlje  -usonlar  co 
beneath,  so  that,  when  the  fingers  are  pressed  against  it  t  gl  leso\e' 
the  subjacent  part,  so  as  to  feel  very  like  a  portion  of  the  placenta. 
the  «»!^i^™";  ,jj^3  „f  inllammatory  deposit  occur  m  the  same  case 
there-is  a  ^eat  similarity  to  the  placenta,  I  '-^-■^ -I'^'-^J  ^If^^^^^^  ^ 
has  been  removed."  In  the  discussion  on  my  paper,  reported  m  the 
rnnsgnwlZkalJounud,  April,  18S4,  Dr..  Js'apier  .says  :  ''^^he^n  fo' 
any  reason,  the  hand  has  to  be  introduced  into  the  uterus  after  labour 

?U«^is.eyatio,Ump^^ 
ffi:nt'piacenta,i.s  shown  clea'rly  enough  b^^ the  atter  part 
the  quotation  from  Dr.  N»pu-r  s  remarks.  Di.  Hicks  sajs  .  l  was 
on  the  point  of  mistaking  this  loose  lining  °f  "'^^.^?"\;°y,°^ 
placenta '•■  In  mv  note  on  Dr.  MacDonald  s  case,  I  saj  :  I  ara^^^^^ 
that  on  various  occasions,  when  it  was  thought  tha  the  l^la  °ta  w  s 
not  entirely  removed,  ou account  of  feeling  the  elevation,  it  was  reall) 

"'uUnot  altogether  a  matter  of  priority  that  causes  me  to  bring  this 


tion.  ^ 

A  CASE  OF  UNUSUAL  MALPOSITION   OF  VISCERA 
IN  A  NEW-BORN  CHILD. 

Ov    May    "oth  last,    I  was    requested  to  perform    a   post    mortem 

?x;mnaioi    upon  a  child,  which  had  died  -thout^  apparent  cause 

wenty  minutJs  after  birth.     The  arrangement  of  the  viscera  found 

was  of  such  a  peculiar  nature  that  they  appeared  tome  worthy  of 

I  "The  child  in  .question  was  the  fifrh  ol  an  otherwise  a-it^  Wealthy 
anltUallyfol-med  ^f^,^^Z:Z'^:^,'^<^^^ 
formity  discoverable.  ^'^'^ '  l^''^  .^f^™  rs  The  mother  experienced 
normal  in  every  way  "'^^^"g  ^J"  i^^^^^s  oiild  have  had  no  influ- 
a  iright  two  days  before  thlahor^^  *  When  born,  the  child  gave 

^"VoTf"  ■^*>rS;«-«---The  body  was  that  of  a -U  nourished 
.i^lu  fonncd^al.  ^lil^^veighin.  -^^l^^M  be^e^ 

?^:si:'of  r:^e^  t!3  rt^St^^S 

^::^  S^^^S^^  SrS^^^u^^land?  b.ow 


tLVd;:plf;Sm:wftl"^^^^^^^^^  of  ^-ge  mtestine  covering  .ts 
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pyloric  end  ;  at  its  cardiac  end  was  the  spleen,  in  its  usual  relation 
with  that  organ  ;  while,  behind  and  below,  the  left  lobe  of  the  liver 


Fit.'.  '-'.—Deep  view.  1  spleen,  2  cardiac  end  of  .stimiacli,  3  large  intestines, 
4  ludimentary  left  lung,  5  left  lobe  of  liver,  G  diaphi-agm.  The  arrow 
denotes  the  situation  of  the  congenital  opening. 

could  be  seen  passing  through  a  large  congenital  deficiency  in  the 
posterior  part  of  the  left  side  of  the  diaphragm.  Towards  the  median 
line,  and  attached  to  the  vertebral  column  by  fibrous  tissue,  was  a 
small  bilobed  veUowish  body,  evidently  the  undistended  left  lung. 
The  abdominal  cavity  was  occupied  by  the  right  and  part  of  the  left 
lobe  of  the  liver,  and  the  remainder  of  the  largo  intestines  and 
bladder. 
•  I  carefnlly  examined  the  remainder  of  the  body,  bat  failed  to  find 
any  other  abnormality. 


CASE   OF   SPASMODIC  ASTHMA  CURED  BV 

ELECTRICITV. 

Br  E.  PAGET  THURSTAN,  M.D.,  Southborongh,  Tunbridge  Wells. 


W.  H.,  aged  42,  a  coachman,  formerly  an  officer's  servant,  sent  for 
me  iu  March,  ISSl.  The  patient  had  been  in  ilalta  and  Jamaica 
(Newcastle).  He  had  always  had  perfect  health,  and  was  a  florid-faced 
man,  inclined  to  be  stout,  with  congested  capillaries  on  the  cheeks. 
He  had  been  married  eleven  years,  and  had  no  family.  His  father 
had  gout ;  four  brothers  and  one  sister  were  alive  and  well,  except 
that 'the  eldest  brother  sufl'ered  from  gout.  One  brother  died,  aged  31, 
two  years  after  an  operation  for  stoppage  of  the  bowels.  One  sister  died 
suddenly  in  the  night,  aged  10,  though  a  fine  healthy  looking  girl,  it 
was  said,  of  apoplexy.  I'ive  brothers  and  sisters  died  as  children,  one 
in  a  fit.  Three  years  ago  he  had  bronchitis  in  November,  which 
lasted  five  weeks,  very  severely.  He  recovered  perfectly,  and  had  no 
return,  though  considerably  exposed  to  weather,  until  September,  1SS3. 
He  then  gradually  began  to  feel  short  of  breath.  One  day  he  walked 
to  the  railway  station,  and  could  not  get  up  the  hill  to  go  home  (half 
a  mile)  and  was  obliged  to  have  a  cab.  For  ten  weeks  from  that  day 
he  did  no  work,  and  was  uuder  a  club  doctor,  who  prescribed  ethereal 
tincture  of  lobelia.  Ho  did  not  improve,  and  his  mistress  sent  him 
to  her  own  medical  man,  who  treated  him  for  two  or  three  weeks.  He 
became  a  little  better,  and  went  to  work  again,  but  in  ten  days  was  as 
bad  as  ever.  After  being  on  the  sick  list  a  few  days,  and  not  improv- 
ing, he  tried  a  much  advertised  nostrum.  At  first  he  felt  great  relief, 
and  wrote  a  testimouial  for  the  local  agent  of  the  nostrum,  which  has 
suice  been  published  far  ami  wide  Within  a  very  few  days,  however, 
the  new  remedy  failed  to  do  liira  good  ;  and  finally,  after  a  long  trial, 
he  gave  it  up. 

When  he  came  under  my  caro  he  had  attacks  of  dyspucea,  with  in- 
tervals of  comparative,  and  sometimes  almost  complete,  ease.  The 
attacks  of  dyspncca  most  frequently  began  about  3  or  4  A.  M. ,  and 
lasted  until  .S  cr  9  in  the  evening  :  they  were  very  severe.  There 
was  an  indistinct  cardiac  impulse  in  the  epigastrium  ;  tlie  area  of 
cardiac  duluess  was  increased,  and  extended  lower  than  and  to  the  right 


of  its  proper  position.  The  aortic  sounds  were  not  very  loud,  and  were 
heard  only  to  the  right  of  the  midstemal  line.  There  was  no  murmur 
or  reduplication  of  sounds.  The  pulsation  of  the  carotids  was  very 
distinct.  Rhonchi  were  audible  over  the  subclavian  region  on  the 
right  side,  and  very  occasionally  on  the  left,  but  resonance  was 
normal.  There  was  some  enlargement  of  the  liver  and  spleen.  The 
bowels  acted  regularly,  but  he  had  a  feeling  of  fulness  and  drowsiness 
after  meals,  and  tiatalence  ;  latterly  these  had  been  better,  as  he  had 
been  omitting  cabbage  and  green  vegetables,  cheese,  pastry,  etc.,  from 
his  dietary,  having  discovered,  by  experience,  that  a  suijper,  including 
these,  was  a  certain  prelude  to  a  severe  attack  of  dyspnoa.  He  had 
always  been  moderate  in  the  matter  of  drinking. 

On  March  -Jlth,  18S4,  after  using  an  interrupted  current  with 
bichromate  of  potash  cell  daily  for  a  fortnight  along  the  edge  of  the 
sterno-mastoids,  from  the  level  of  the  jaw  to  the  stcmnm,  he  was  free 
from  dyspnn:a:  but  the  pulsation  of  the  carotids  in  the  neck  continued, 
and  rhonchi  were  still  to  be  sometimes  heard  under  the  right  clavicle. 
He  had  not  been  free  from  attacks  for  so  long  a  while,  since  Novem- 
ber, 1SS3  ;  he  could  now  run  up  hill  without  distress. 

On  April  4th,  after  continuing  this  treatment  for  a  month,  the 
rhonchi  had  disappeared.  There  were  no  attacks  ot  dyspncea,  the 
pulsation  of  the  carotids  was  less,  and  he  felt  quite  well.  He  returned 
to  work  as  a  coachman. 

In  August,  1SS5,  I  accidentally  saw  him,  and  he  told  me  that, 
though  exposed  to  a  severe  east  wind  the  day  after  he  again  mounted 
the  box,  he  had  remained  free  from  bronchial  attack,  and  that  he  had 
been  in  daily  work  ever  since  I  last  saw  him,  and  had  had  no  return 
of  dyspnoea. 

Rem.\rks.— Cases  of  this  kind  are  precisely  those  of  which  vendors 
of  quack  medicines  love  to  get  hold:  cases  where  medical  men  have 
tried  and  failed  to  alleviate  symptoms,  and  yet  where  there  is  no 
organic  disease.  My  view  of  the  case  was  that  it  was  irritation  of  the 
phrenic  nerves,  occui-ring  in  a  gouty  subject.  As  he  was  dieting  him- 
self, and  his  bowels  were  acting  regularly,  there  seemed  no  occasion 
for  medicine.  The  rapid  improvement  must  have  been  due  to  the 
electricity,  I  think,  as  it  was  so  marked,  and  in  such  contrast  to  tlie 
previous  failures.  The  permanence  of  the  relief  shows  how  purely 
functional  the  disorder  was,  and  at  the  same  time  shows  that  a  dis- 
turbance may  last  many  mouths,  and  yet  prove  not  to  have  had  any 
organic  origin.  


TOXICOLOGICAL  MEiI01L\:N'DA. 


POISONING  BY  CARBOLIC  ACID. 
The  Rov.  G.  B.  H.,  aged  SI  years,  chaplain  to  the  Chelmsford 
lufirmary,  is  in  the  habit  of  carrying  a  small  vial  of  brandy,  to  take 
in  case  ol  faintness.  On  November  25th,  he  had,  by  mistake,  an 
ounce  vial  of  carbolic  acid  (Calvert  No.  5)  ;  of  this  he  swallowed  a 
mouthful,  about  three  drachms.  Ho  quickly  discovered  his  mistake, 
and  applied  to  the  matron  of  the  infirmary  for  help.  She  gave  him 
some  olive-oil  first,  afterwards  some  mustard  and  water,  ^\^lcn  I 
saw  him,  he  was  unconscious;  his  mouth  was  open,  and  he  was  breath- 
ing with  diificvdty.  That  was  about  twenty  minutes  after  swallowing 
the  acid,  and  he  had  not  vomited.  It  took  me  about  ten  minutes  to 
get  and  iutroduce  the  stomach-pump.  It  was  then  about  half-past 
one  o'clock.  At  first  I  found  I  could  extract  nothing ;  I  therefore 
pumped  iu  a  quart  of  warm  water,  and  then  pumped  it  out  again  ;  I 
continued  to  pump  a  quart  of  warm  water  in  and  out,  until  the  fifth 
quart  was  pumped  in  ;  then  he  vomited.  I  had  to  take  out  the  tube, 
lest  he  should  be  choked,  as  he  was  still  unconscious.  As  the  wash- 
ing smelt  very  strongly  of  the  acid,  I  reintroduced  the  tube,  and 
continued  washing  out  the  stomach  as  before,  until  I  had  done  so  for 
the  ninth  time.  Then  he  opened  his  eyes  in  a  semiconscious  condi- 
tion. I  next  pumped  in  half  a  pint  of  warm  milk  with  an  ounce  of 
brandy,  and  the  patient  was  put  to  bed.  As  consciousness  returned, 
he  began  to  retch:  the  stomach  would  keep  nothing  down  for  twenty- 
four  iTours.  1  feared  I  should  lose  my  patient  from  exhaustion ;  I 
tried  enemata  of  pcptonised  beef-tea,  but  the  constant  retching  and 
prostration  did  not  permit  their  retention.  The  mouth  and  throat 
looked  as  if  cauterised,  and  doubtless  the  oesophagus  and  stomach 
were  in  the  s.ame  condition.  The  irritation  of  the  thrcxt  made  swal- 
lowing veiT  painful,  and  constant  coughing  helped  to  make  matters 
worse?  Ice,  iced-milk,  with  pepsinc,  and  pancreatine  (Bcnger's  pre- 
parations) were  persevered  with  for  about  ten  days,  when  tlio  patient 
had  a  little  solid  food  for  the  first  time.  He  left  the  infirmary  on 
the  fourteenth  dav  for  his  own  home.  The  temperature  kept  about 
102'  Fahr.  during  the  first  four  days,  the  urine  did  not  lose  its  pecu- 
liar green  colour  for  three  days. 
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Rkvafks  -The  termination  of  this  case  is  ^ery^^t'.'*,''*'^*"''^' '.°']" 

mmmmm 

worthy  SuMe  ,vill  be  the  smell  of  the  water  when  P"^I';'i  ""^^^.^^^l 
woruij  y'*  ,lrtw  the  followin"  conclusions      that,   tor  caiDoiio 

:S  t^tgTth^re'bTenoyf  of  theVison  ^^-^^Xu^'r'^rtf 
into  the  bfood  to  cause  profound  "■^e°'.scioasnes  and  <^V  ^^^d 
the  stomach  be  tho-ov^hly  washed ^^^^^^^^^  ^  ^,^^  ^,„,g,. 


OBSTETEIC  MEMORANDA. 

IsliSsfplil 

Appleford   who    on  arrna^,    louna  ^^^^^^^l    ^^  ^  ^^^  ^^^^  ^^^ 

^rrmi^^her^l^^X^^pS^a^P^t-  from 
fhe  trmeMr  Appleford  entered  the  room  the  child  was  boru,  w  h 
Z  I A  fre'e.   and   ^-'s    Siting  for  h^st  Pj-^  J   e^^hild 

rhrpa::rw\re'  led"a\morirrea?:teirand  the  woSian  has 
since^done  well.     AU  her  previous  labours  have  been  normal,   and 

^'^^^^^^^'r^^^rS::":^  day.  and  made  the 
fo?o^  -asurements^      The   cHia    ^^^ed   ^  ^P-'J^s.^^a^d 

ThTp\Ms"rtt^ro"ther'lasutr  between  the  anterior  superior  iliac 
Jpine^s  ekh?and  a  half  inches,  iliac  crests  eleven  inches,  external  con- 

to  show  that  the  child  was  of  average  size  and  the  Pf  %^^™^,^^5^ 
of  not  more  than  average  dimensions,  and  yet  the  child  was  born 
with^utTsltance  in  the^-ery  unfavourable  posiUon  a^o^-  1-<=ribed. 

G.  Ernest  Herman,  M.b.Lond.,  i.K.i..i. 


COMPLICATED    LABOUR:    PROLAPSE    OF    UMBILICAL 
CORD.  .  ,. 

The  following  case  is  of  more  than  usual  interest,  showing  coniplica- 
IHElouowragcMc  sent  for  me  at  an  early  hour  in  tue 

irons  seldom  met  w. A.  "^  "^  °^„,  through  an'os  very  little 
Zlie/'  Th  val  nawas  dry'a'nd  the  pain^  were  neither  fre^u^nt  nor 
(lUatea.      iUB  >a„iu  J     p,stoi--oil   and  tuld  the  nurse  to  send 

comfn:.  crushed  out,  and  a  fold  of  the  umbilical  cord  before  >t.  Owing 
comin,  crubiitu  out,  presentation  was  difficult  to 

to  the  xxtccnlnnrum,   the  exact  srare  "'1  ^,r  *>,„  pl,ild  was  in 

discover  The  cord  was  protruding,  and  the  1  fe  of  the  cliild  was  in 
imminent  peril  •  therefore,  I  at  once  introduced  my  right  hand,  ascer- 
Wd  how  the  head  lay  and  put  on  Simpson's  long  forceps  ;  one 
Cle  over  the  left  fr-ftal  bone,  the  other  over  the  corresponding 
oc  put      After  bringing  down  the  forehead,  and  turning  it  into  the 


'Z^:^^^^^^'^.rt\.  was  easily  accomplished.     The  chUd,  although 

in  a  danaerous  state  at  birth,  lived.  t  i,o-,.o  aWavs  found 

Irr-pectivelv  of  the  complications  m  this  case,  I  ^^ve  .*'"^\y' '°3 

TWIN.GESTATIOK:  SECOND  TWIN  Bq^^  SEVEN  WEEKS 
A.r  Q  ■^n  A  M  on  Ootobcr  21st,  I  received  an  urgent  call  to  go  and 
mex^Ictolly  delivered  of  a  child  on  Ootober  18th  by  a  nudw^e  The 
a.,;  I  gave  instructions  as  to  nu.^^^^^^^ 

z^^,  t^^^r  ^^- --^rr^^  '^i^ewiSl^Vht 

^  Murnjof  the  nurse  (the  midwife  had  g^-n  up  the  case  as  co^. 
vaesJent),1  ascertained  the  patient  had  °"  f  ^^^/^^^  ^^^/.^^  ja  ^a^ 
heen  suddenly  seized  w.th  a^o-P-=,,  ,  .^L^'eaSj.  and  all  went 
tu  ^hfhe  «ce"tion'of  ^'curious  moving  and  pain,"  which  the  mid- 
wife  said  was  "only  wind  another  chUd,  and, 

were  feeble,  but,  seeing  no  cause  to  ^teriere   1  ^^ited  tiu  a  ^ 

™°"^'^-  3  J.       .,„,f  fhW  rv^e   believinc  it  to  be  of  interest  for 

I  have  ventured  to  report   his   ase,m  ^^^^^^^^^  ^^^^ 

the  following  reasons  1- '"^  ^"'/^ ^7'„f  ^^e  second  being  overlooked 
separate  after.birth;  2^  reten^tYon  ,t  Iro  thirty-five  days  after  the 
'b^Hi^of^tlirhrst  ;■  ^nd'^The  convalescence  of  the  mother  rn  the 
interval  between  tl^^tnES^a^'piNCOTT,  M.R.C.S.E.,  etc.,  Romford. 


CLINICAL   MEMORANDA. 

IXFECTIOUS  SORE-THROAT. 
.,      1  „  n,.    Mintle's  article  on  infectious  sore  throat 

I  READ  with  Pl^'ijj"^«  D  •  Ma°U^;/;y  .3i3t  November.  I  have 
in  the  British  Medical  J°; ''^*^„°' j^^j  ear,  presenting  sym- 
had  severa  •^^^^^Tde^ketl  lelievl  tiia?  all  my  cases 
ptoms  similar  to    those  descnoeu.  sanitary  arrangements, 

Originated  from  expo.sure  to  ^'"^'  ■  ^^"^Xd  to  typhoid  fever,  and  I 
and  I  looked  on  the  f^^^^^^J^^J^^,  ins  tnces  ol '^abortive  typhoid. 

ire^^ic^^diri^rtl^e^^^^^^^^ 
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same  disea.se.  The  cause  of  the  sore-throat,  etc.,  from  which  these 
patients  sufTerod  was  no  doubt  smells,  which  reached  the  room  in 
which  thcT  slept,  through  an  iron  pipe  that  communicated  with  a 
drain  leading  into  the  town  sewage-pipes. 

.My  object  in  writing  this  is  to  draw  attention  to  another  form  of  sore- 
throat,  common  at  least  in  some  localities,  Tcry  infectious,  not  com- 
plicated witli  rheumatic  symptoms,  and  the  origin  of  which,  so  far  as 
I  am  aware,  is  not  traceable  to  any  of  the  ordinary  causes  of  typhoid 
fever.  During  January  last,  I  had  several  cases  of  this  disease  under 
my  care.  Tlie  first  patient  I  saw  was  a  child  aged  3  years,  who  had 
been  ailing  for  two  daj-s,  when  serious  symptoms  set  in.  On  my 
lirst  visit  I  found  the  temperature  103.0,  the  pulse  small,  i|uick, 
diflicult  to  count,  130  ;  the  tonsils  swollen  and  coated  with  a  whitish 
deposit,  not  so  thick  or  tough  as  the  false  membrane  of  diphtheria. 
The  child  improved,  and  was  fairly  well  in  three  weeks.  The  treat- 
ment I  adopted  was  to  paint  the  throat  with  astringent  solutions,  and 
to  give,  internally,  sulphate  of  quinine  and  aconite.  The  temperature 
in  all  the  cases  lowered  rapidly  after  taking  i[uinine  and  aconite. 
Ill  one  patient,  the  inflammation  spread  along  the  Eustachian  tubes, 
and  gave  rise  to  intense  earache.  In  none  of  the  cases  was  there  any 
albuminuria,  or  any  symptoms  of  rheumatism. 

"Were  these  cases  of  mild  diphtlieria  ?  I  had  the  misfortune  to 
suller  from  a  slight  attack,  and  I  think  the  symptoms,  although 
resembling  those  of  diphtheria,  wore  not  really  those  of  that  disease. 

The  following  evidence  is  interesting,  as  it  demonstrates  beyond  a 
doubt  that  in  these  cases  the  infection  (micro-organism  or  whatever 
it  may  be)  is  given  off  from  the  patient  and  floats  about  in  the 
atmosphere. 

One  patient,  a  mild  case,  told  me  that  during  the  time  he  suffered 
from  this  compl.iint,  persons  living  in  the  same  house  knew  whether 
or  not  he  had  been  in  a  room,  and  approximately  for  how  long,  by 
simply  smelling  or  breathing  the  tainted  atmosphere  for  a  few 
seooud.s.  This  statement  I  doubted  until  I  received  convincing  proof 
that  such  was  the  case.  After  this  patient  had  breathed  the  air  in  a 
room  of  about  18  x  12  x  11  feet  for  fifteen  minutes,  the  air  was  so 
tainted,  that  the  persons  referred  to  felt  it  distinctly  disagreeable  one 
hour  after  his  leaving  the  room. 

J.iME.s  C'K.ilG,   M.  li. ,  Llandudno. 


VACCINATION. 
DuiUNO  March,  April,  and  May,  18S3,  there  was  an  epidemic  of  small- 
pox at  Hingoli,  Deccan.     I  was  in   medical   charge  at  the  time.     The 
larger  number  of  patients  were  from  among  the  non-official  popula- 
tion. 

The  following  table  shows  how  the  cases  and  deaths  were  distri- 
buted. 
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Nearly  all  of  the  patients  under  the  third  classification  were  from 
the  non-otVicial  classes,  over  whom,  in  the  Nizam's  clominions,  there 
is  but  little  control  in  the  matter  of  vaccination,  and  of  whom  numbers 
were  attacked  with  the  disease  who  were  not  brought  to  the  canton- 
ment-hospital for  treatment ;  while,  of  the  ollicial  classes,  who  are 
suppofsed  to  bo  vaccinated,  the  whole  of  those  attacked  are  included 
in  the  table,  .and  almost  all  are  under  the  .second  classification. 

In  fact,  the  disease  ran  riot  and  .appeared  in  its  worse  forms  among 
the  unvaccinatcd,  but  was  held  in  check  by,  and,  when  it  did  appear, 
was  comparatively  harmless  among,  the  vaccinated  community. 

J.  F.  S.tRcENT,  Surgeon-Major  I. .M. D. ,  Bedford. 


LoKDOjr  Hospital,  Whitechapf.l. — On  the  occasion  of  the  open- 
ing for  inspection  of  the  new  nursing-home  adjoining  this  institution, 
the  matron,  Jliss  Eva  Liickes,  was  presented  by  the  150  nurses  of  that 
iustitutiou  with  a  writing-table,  "in  grateful  recognition  of  the  care 
and  kindness"  they  had  e.\perieneed  at  her  hands. 


HOSPITAL  AND   SURGICAL   PRACTICE   IX  THE 
HOSPITALS   AND   ASYLUMS   OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 

ST.  VINCENT'S  HOSPITAL,  SYDNKV. 

COMPOUND   COMMINVTED   FRACTURE  OF  THE  SKULI,  :   ABSCESS   OS  TBK 

DURA   .MATER  :    HEKXIA   CEREBRI  :    AB.SeE.S.S   IX  THE   BRAIN  : 

OI'Er..VTION"  :    P.ECO\-ERY.' 

(Under  the  care  of  Dr.  W.  Odillo  Maker,  Surgeon  to  the  Hospital.)' 
The  notes  of  the  case,  prior  to  admission,  have  been  kindly  supplied 
by  Dr.  Lovell.     He  reports  as  follows. 

On  March  3rd,  Florence  M.,  aged  4  J  years,  fell  off  a  balcony  on  to 
8  cemented  yard,  about  twelve  feet;  she  was  unconscious  when  taken  up. 
When  seen  by  me  two  hours  after  the  accident,  she  was  suffering  from 
concussion.  .She  vomited  blood  shortly  after  the  accident,  and  there 
was  some  bleeding  from  the  nose.  Lelow  the  right  frontal  eminence 
was  a  lacerated  wound  about  three-quarters  of  an  inch  Ion"  ;  the 
eyelids  were  swollen,  and  there  was  considerable  bruising  of  surround- 
ing parts  ;  brain-substance  was  present  between  the  gaping  edges  of 
the  fractured  frontal  bone.  As  far  as  could  be  ascertained,  without 
enlarging  the  wound,  the  fracture  of  the  skull  was  of  a  very  limited 
extent.  The  wound  was  dressed  with  iodoform  and  absorbent  wool;  a 
mercurial  purge  was  ordered,  the  head  shaved,  and  an  ice-bag  applied. 
During  the  night,  about  six  hours  alter  the  accident,  convulsions 
chiefly  left-sided,  came  on  ;  these  passed  off  towards  morning,  and  she 
remained  in  a  semiconscious  condition,  occasionally  showing  symptoms 
of  irritation,  for  three  days.  The  wound  discharged  some  offensive 
matter  for  a  few  days,  then  granulated  and  healed.  Along  with  this 
the  general  condition  improved,  and  at  the  end  of  a  week  it  looked 
as  though  she  were  going  to  recover  without  further  trouble. 
Fourteen  days  after  the  accident  vomiting  came  on,  and  was  followed 
by  convulsions.  The  site  of  the  injury  did  not  show  any  evidence  of 
trouble  within,  but  there  was  high  temperature,  followed  by  remis- 
sions. This  condition  continued  for  some  time,  and,  believing  that 
there  was  matter  forming  below  the  scar,  1  advised  an  operation,  or 
her  removal  to  hospital  for  treatment. 

The  child,  the  day  after  her  admission,  was  thin,  pale,  and  weak, 
lying  on  her  leftside,  her  arms  flexed,  her  back  arched  forwards,  an<l 
her  knees  bent.  She  was  very  irritable  and  restless,  complaining 
much  of  pain  in  the  head,  principally  in  the  occipital  region,  and 
crying  peevishly  when  touched  or  spoken  to.  In  the  scar,  which  was 
about  three-quarters  of  an  inch  long,  was  a  small  opening,  from 
which  came  a  small  quantity  of  thin  purulent  discharge.  On  passing 
a  probe  into  this  opening,  bare  bone  could  be  distinct!}-  felt.  The 
child  was  placed  under  anaesthetic,  a  free  crucial  incision  was  made 
over  the  seat  of  injury,  and  a  triangular  piece  of  loose  depressed  dead 
bone  removed,  thus  allowing  fully  half  a  drachm  of  thick  foetid  pua 
to  escape  from  the  surfaie  of  the  dura  mater.  The  dura  mater  was 
thickened,  but  apparently  uninjured,  and  the  pulsations  of  the  brain 
could  be  distinctly  felt.  The  surface  of  the  dura  mater  and  the  flapn 
were  now  thoroughly  washed  with  a  solution  of  carbolic  acid  (1  in  20), 
and  the  wound  was  dressed  antiseptically  with  carbolic  gauze. 

The  child  remained  in  an  irritable  condition,  with  rapid  pulse,  and 
a  temperature  above  99^  though  the  wound  looked  healthy;  and,  on 
May  15th,  there  was  a  hernia  cerebri,  about  the  size  of  a  pigeon's  eg", 
covered  with  thick  greenish  yellow  lymph,  and  pulsating  freely  :  tem- 
perature, 99.2'  ;  pulse,  115. 

Upon  enlarging  the  wound,  and  dissecting  up  the  flaps,  a  piece  of 
dead  depressed  impacted  bone  w.-is  with  some  dilliculty  removed.  The 
flaps  were  brought  together  over  the  hernia  with  silver  sutures,  and 
an  India-rubber  drainage-tube  inserted  between  the  skin  and  the  hernia. 
The  opeiatiou  was  performed  umler  the  spray,  and  the  wound  dressed 
with  carbolic  gauze.     The  ddld  improved  after  this  ojieration. 

On  Mayirtli,  antiseptic  dressings  were  discontinued  on  account  of 
a  foetid  discharge  from  the  wound,  which,  on  the  following  day,  was 
more  copious,  though  the  hernial  protrusion  was  less  marked. 

On  May  20th,  tlie  sutures  and  drainage-tube  were  removed  ;  the 
flaps  were  adherent  at  parts,  granulating  at  others.  From  this  date 
her  progress  was  most  satisfactory.  Her  memory  was  excellent,  and 
she  sang  songs  she  used  to  sing  before  the  accident. 

1  A  Re]  ort  of  this  Case  was  recently  read  before  the  Medical  S«ction  of  the  Rojral 
Society  of  New  South  Wales. 
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OnJUv  16th,  the  skin  ha.l  united  over  *>.  l«rnia  cerebri  which 
had"  owIlisVve'^rea;  the  pulsations  of  the  bram  couUl  be  distinctly 

'''^J^"une  ^Jh^SXS^Id  .a,  apparently  ,.ute  .ell   two  s.uall 
opSs  re;'led!  fVom  which  there  was  occasionally  a  rather  copious 

'"Shfi^^iu/clur^edou  Ju«e  ^-ind.  and  on  J«lr9th.v.s.  with  the 

whkhwh  1   tl     patient  was  seen  half  au  hour  later,  were  rhyth.mcal 
rmc'ontiued  to  the  muscles  of  the  left  side   ot    the  tace,    the  luls  of 
bl  eve.,  the  ll-xors  of  the  left  ai^,  tl>; 'exors  and  pronators  old. 
left  forearm,  and  the  internal  rotators  of  the  le.t  thigh.      i"e  convui 
s  ons  0    the  face  were  more  marked  than  those  "^  t'>f  "l'r=^>;f '^""ti^' 
and  those  of  the  upper  extremity  were  more  marked  than  those  of  to 
tower      The  eyes  were  rolled  up,  and  the  pupils  contracted_  to  1  gi  t 
The  mother  stated  that  pus  had  flowed  freely  from  the  openingduung 
the  mst  few  days      She  was  immediately  re-admitted  to  the  hospital, 
wlD       Fairfax   Ross    administered    an    anaesthetic.       Whilst  the 
ani.thetio  was  being  administered,  some  pus,  smelling  strongly  of 
tXhure    elhydrogfn,  flowed  from  the  small  «l-°-g  -  «-/°:;"A. 
and  it  was  conoludSi   that  this  came  from  an   abscess  m  the   biain, 
aUhoL^h  the  brain  could  be  distinctly  felt  pulsating,  ^t  seemed  preb- 
thletlTat  there  was  an  abscess  in  the  frontal  lobe,  which  communi- 
cated through  a  Ifnns  with  the  external  opening      Even  a  fine  probe 
Massed  thio'u.di   the  external  opening  met  wi^th  resistance   m  every 
don   until  raised  perpendicular  to  the  vault  of  the  cranium  when 
i?m  sed  almost  of  itl   own  weight,  downwards  '^^''^  ^aokwa  ds    foi 
about  li  inches,  ^vithout  meeting°rithany  resistance.   On  ^vlthd.■awlng 
the  probe,  it  was  black  for  about   half  an  ii>eh  from  the  point     the 
colour   bein"   due   to  the  formation    of  sulphide  of  silver  when  the 
sUver  probe  came  into  contact  with  the  sulphuretted  hydrogen  in  the 
ablcess-cavity.     Feeling  confident  that  the  lower  end    of  the  piobe 
hadbeen  i-i  the  abscess-cavity,    Mr.    Maher  passed  a  grooved  slver 
duector   in  the   same  direction,  having  to  u.e  some  force  to  get  it 
thromdi   the  opening  in   the  dura  maier.     When   it  had  passed  in 
about  an   nch,  Vs  Smelling  strongly  of  sulphuretted  hydrogen,  ran 
SThe^we   suii'iing  the  silver  black.     The  director  P-f  «-  J^^ 
about  half  an   nch   without  meeting  xvith  any  resistance      Anairow- 
Waded  knia.  was  passed  along  the  director  into  the  brain  for  nearly 
an  Lch  and  a  half,  when  thin  yellow  pus  came  with  such  force,  that 
forgone  time  the  knife  could  not  be  removed,  lest,  the  pus  escaping 
toorSy   a   ha.morrhage   .should  resnlt,   owing  to  the  too   sudden 
d°m  n    iou  of  intracranial  pressure.     When  the  torce  ^^ith  which    he 
™Tcame  diminished,  the  knife  was  withdrawn;  making  a  cut  about  a 
Euarterot  an  inch  long  in  the  cicatrix.     Pus  eontinued  to  flow  so 
ireel      that  ha;morrhaie  was  still  feared;  and,  to  check  the  flow  ot 
nus   the  child's  head  was  turned  to  the  opposite  side  until   a  siphon 
^yrin^containingawarmsolutionofcarbolicadd(lin40)wasprep^^^^^^^^^ 
Th™''the  nczle  of  the   sninge  being  passed  into   the  abscess-eavi  y, 
?he  solution  was  allowed  io  flow  gently      At  first  only  pus  ca™      b« 
bv  deCTees  the  ouantitv  of  pus  became  legs  and  less,  and,  liuaUj,  the 
cLb:rso&  returned  Ueetly  clear.     To  «plore  the  si^e  o^  *e 
abscess-cavity,  I  allowed  a  probe  to  pass  into  it.     It  passed  _do\ui 
wardT  backwards,    and  inwards  for  at  least  two  and  a  halt   inches 
before  meeting  ^^■ith  anv  resistance.     The  resisting  substance  had  a 
so  t  ftehand  the  point  of  the  probe  could  not  have  been  lar  from  the 
nosterio    part  of  the  cribriform  \.late  of  the  ethmoid.  ■    The  quantity  of 
Ts  was  variously  estimated  by  those  prc-sent  at  from  one  and  a  laTt  to 
two  ounces.     An  India-rubber  drainage-tube,   about  one  and  a  half 
irhes  "ul  ngth,  was  introduced,  and  the  carbolic  solution,  fi)  ;"Sth« 
abseesVcavuV.   could  be  .seen  to  rise  and   fall  in  the  tube  with  each 
™  Son  of  the  brain.    The  wound  was  dressed  with  carbolic  gau.e^ 
The  patfent  had,  after  the  operation,  hemiplegia  of  the  left  side.     Six 
hourslater,  she  had   regdned  consciousness,  but  had  Partial  hemi- 
nW  iV 0    ihe  left  side  ;  but,   on  the  morning  after  operation,  she  had 
?ega  ued  CO  np  ete  power  over  tho  left  side.     The  wound  was  redressed 
under  an  anLthelie,  the  abscess-cavity  being  gent  y  ^^^hed  on    by 
means  of  a  siphon  syringe,  with  a  warm  solution  ot  carbolic  acid  (1  in 
?oT    A  C^eenhalgh's  India-rubber    stem   pessary    from  the  end  of 
which  about  an  inch  was  cut  otr,  was  used  as  a  drainage  tube.     The 
discharge  was  slight,  and  smelt  sweet.     Twenty  grains  of  bromide  of 
TKitassium  were  ordered  to  be  taken  every  fourth  hour.        ■ 
%n  August  3rd,  the  wound  wasredressed,  but  the  drainage-tube  wasnbt 
removerawarm  solution  of  carbolic  acid(l  in  40)  was  g<^ntly  syringed 
down  it  by  means  of  a  siphon  sjTinge  ;  the  sides  of  the  ^hscess-cav.^ 
appeared  closed  over  tlie  end  of  the  drainage-tube;  the  discharge  was 

sliffht :  there  was  no  hemiplegia.  .    ,  <. . 

6n  August  4th,  the  wound  was  redressed,  and  some  iodoform  was 


dusted  down  the  drainage:tube  ;  *•>« -^ht  tZretn "^TheS 
was  doing  well  ^PP^tite  was  good   a„d   ho  t«  c^^^^^^^^    i •  m  ^,^^ 

^r^j:X^:f^  r^^l  1^hl^^rs?t:i^i^.e  the  d.y  a^r 

the  o>e  atron,  and  shortened.  /'-^ '-'^*V"  IP^^/'^X  Is  ^f  he 
draina-e-tube!  the  brain  could  be  seen  pulsating  along  the  sides  ot  the 
canal    which  h.ad  a  temleucv  to  fall  together.  ;    ■         i.ii„„i,q„nf 

On  AuJu't  15th    when  the  drainage-tube  was ■  removed,  the  side  of 
th°canX  w^ich  it  was  at  once  fell  togethei-  -^the^patient  was  doing 

'^l:rteX"rch'The  patient  was   discharged'  perfectly  sane   and 

""'okober  13th.  The  child  remained  in  perfect  health.  Her  sister 
assmed  Mr  M al  er  that  she  was  not  altered  in  disposition,  and  he  was 
hfmsdf  unable  to  detect  any  defect,  either  mental  or  pl^^^^^^^^^^  M  ■_ 
Maher  expresses  his  thanks  to  his  colleagues  for  their  able  ana  vam 
able  assistance.  ,    ■...!.'__ . 


REPORTS  OF_SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
TUESD'VT,  Janpary  IStd,   1886. 
,Geokoe  Johnson,  M.D.,  F.R.8.,  President,  in  the  Chair. 
On  tho  Increase  in  Mmbcr  «J  White  Coiyuscks  in  the  Blood  in, Ja-. 

T  P  GosTLiNG  M  R  C.S. ,  L. R, C. P. -Observations  of  Virchow,  Nasse, 
IncfMalXo^;!  the  increase  in  number  of  -1^^^  -^l--^-,-,  ^! 
blond  in  diflerent  inflammatory  conditions  were  alluded  to.      iiie  csii 
m    ionsreSedinthispapei  by  the  author  I'-'i  .b-"  . --^/^  ^^^ 
Pnwprs's  h-emacvtometer,  and  the   results  were  given  m  percenta  e 
number  ofCd,  and  in  relative  numbers  of  white  corpuscles  the  normal 
n  mber  being  taken  as  1  white  to  333  red  corpuscles,  as  «tf  e^  by  Ur. 
Cowers      Estimations  had  been  made  in  the  lollowmg  cases  :  Case  1 
niarabscefs     Case  2,  pelvic  cellulitis  and  probably  abscess  ;  Case  8, 
i^rathig  white  legf  Case  4,  suppurating  tonsilliUs  ;  C-es5  and  6 
JL  -1%  wed  ',y  ^^^^  'kk  iCstrJus 

Srisv  base  6  'lobar'  pn  umoniV  Cases'  17  and  18,  typhoid  fever ; 
£e  19  'acute  rlieumat  sL  In  the  iliac  abscess.  Case  1,  ten  observa- 
Sons  were  made  on  separate  days  before  the  abscess  was  opened.  The 
first  S  of  these  estimations  showed  the  relative  ,---f„  ^^"^^^^  "^ 
wh  te  to  red  corpuscles  to  be  1  to  160  ;  the  ^c.cond  h-lf     to    01      The 

^^r^^f^r^^SS^^-^S^XTa^Xl^^l^S^rJa^e 

r  was  thowYby  the  averages  given  below,  these  covered  a  period  of 
^cbtv  four  .lavs  and  each  average  was  made  from  five  estimations  .  i  to 
148  1  to  17^  1  to  150  1  to  158,  1  to  167.  During  the  above  period, 
i  aie  svm.t^ms  «lte'd ;  but  on  May  15th,  these  hegan  to  ^mprove 
Sd  at  once  the  relative  number  of  white  corpuscles  dcr  a  ed  to  1  to 
o.^n   and  on   May  19th   rea.hed  the  proportion  oil  to  36t).     It  was 

i^o;,ght^,lTat  aniblcess  in  this  case  had  ^l-l-'ff^V'C  n  irCas^l' 
if  so':  the  sudden  fall  "ovhl  correspond  with  that  seen  W  Case  1^_ 
\nalogous    conditions   were   found    in   the   other   caSes      1  tie  new 

a  work  of  such  great  labour  and  accurate  observation.     The  physical 
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demonstration  of  the  changes  of  the  blood  in  inflammation  had 
hitherto  been  very  incomplete. — Dr.  Sydnkv  Rixger  remarked  that 
Mr.  Gostling  acemud  to  him  to  have  demonstrated  the  increase  of 
white  corpuscles  in  the  blood  in  inUammation  ;  and  ot  the  origin  of 
this  excess  there  wore  two  chief  hypotheses — that  they  were  formed 
in  the  blood  itself,  or  that  they  were  absorbed  fiom  the  suppuratinj; 
parts.  He  agi-ecd  with  llr.  Ocstlinjj  in  inclining  to  the  second.  If 
that  were  .so,  it  led  almost  of  necessity  to  the  conclusion  that  the  cor- 
puscles multiplied  after  escapingfrom  the  blood-vessels. — Dr.  O'CoNNon 
inquired  if  there  was  any  diminution  in  the  normal  number  of 
the  red  corpuscles.— Dr.  Georue  Thix  said  that  there  could  be  no 
doubt  that  the  white  corpuscles,  after  leaving  the  ves.se!s,  did  mul- 
tiply. In  his  own  examinations  of  the  corncii'  of  rabbits,  published 
about  ten  years  ago,  he  had  lixcd  them  with  osmic  acid,  and  had  ob- 
served them  in  all  the  stages  of  subdivision  and  multiplication.  The 
question  whether  the  white,  corpuscles  were  ever  formed  from  the 
tissues  was  ouo  of  deep  interest  and  keen  controversy.  He  did  not 
wish  to  pretend  to  decide  it,  but  he  thought  that  certainly  no  decisive 
evidence  had  been  brought  forward  to  show  that  pus  originated  from 
the  tissues. — llr.  Vit-roK  Hor.sLsv  thought  that  Mr.  Gostling  had 
certainly  demonstrated  the  important  point  that  increase  ol  white 
corpuscles  was  connected  with  tension.  If  the  question  of  their 
origin  at  a  particular  inflamed  part  were  at  issue,  the  first  thing  to  do 
would  be  to  compare  the  blood  of  the  artery  supplying  the  part  with 
the  blood  of  the  vein  coming  from  it.  There  was  no  support  offered 
by  the  facts  of  Mr.  Gostling's  paper  to  the  theory  that  pus  originated 
from  fixed  tissues,  and  that  was  in  ac-cordance  with  Jlr.  Dowdeswell's 
conclusions. — Dr.  Angel  Money  had  made  some  observations  on  the 
blooil  in  phthisis  and  empyema,  and  quite  agreed  with  the  results  of 
Mr.  Gostliug's  most  laborious  researches.  He  was  rather  sur]irised 
that  ilr.  Horsley  should  sfem  to  overlook  the  possible  reabsorption  of 
white  corpuscles  by  the  lymphatics. — Dr.  S.  Ooupland  felt  much  in- 
debted to  Mr.  Gostling  for  his  facts,  but  remarked  that  he  had  not 
made  the  source  of  the  increase  of  white  corpuscles  quite  clear,  and 
that  had  been  felt  by  Cohnheim  to  be  the  most  dilficult  point. — Dr. 
DouGL.-vs  Powell  inquired  how  early  in  the  case  of  iliac  abscess  ilr. 
Gostling  had  begun  his  observations.  He  said  that  it  was  iilteen  days 
before  the  abscess  had  been  opened  ;  but  was  it  before  any  collection 
of  pus  could  be  proved  to  exist  ?  That  was  an  important  point,  be- 
cause tension  was  an  important  factor  in  the  reabsorption  of  pus. 
Clinical  experience  did  not  find  such  leab-sorption  common. — Mr. 
Howard  JIae.su  considered  that,  in  sureical  cases,  abscesses  were 
very  commouly  absorbed,  and  sometimes  very  quickly.. — M.  Bryant 
agreed  on  this  point  ot  surgical  experience  ;  he  had  certainly  seen 
pints  of  pus  absorbed. — Dr.  Kinger  .suggested  that  in  these  cases  the 
pus-cells  of  the  abscesses  had  degenerated  and  changed  their  character 
before  absorption  ;  and  to  this  Mr.  H.  MAlt.sH  agreed,  and  Dr.  D. 
Powell  intimated  that  it  was  not  to  snch  cases  that  he  was  referring. 
—Mr.  Gustlinc;,  in  reply  to  Dr.  O'Connor,  had  only  to  refer  to  the 
very  numerous  tables  of  his  observations  which  were  hung  on  the 
walls,  and  showed  the  number  of  red  corpuscles  as  very  nearly  normal 
— it,  indeed,  any  exact  normal  .standard  could  be  .attained.  He  had 
found  a  very  marked  increase  in  the  white  corpuscles  before  any  dis- 
tinct evidence  of  abscess-formation  could  be  obtained,  both  in  the  case 
of  iliac  abscess  he  hail  observed,  and  also  in  the  two  cases  ot  white 
swelling  before  they  had  boea  treated  by  cauterisation. 

Oji  a  Case  of  Eainoval  of  n  Tumour  from  the  Hoots  of  the  LdM  C'ctirutal 
and  First  Dorsal  Xencs.  By  J.  Mitchell  Bruce,  .M.D.,  F. R.C.P., 
and  Edward  Bellamy,  F.U.C.S. — The  object  in  bringing  this  case 
before  the  Society  was  that  it  might  possibly  bo  of  value  in  demon- 
strating the  spinal  origin  of  the  ulnar  nerve,  as  far  as  regarded  its 
relation  with  the  brachial  ple.xus.  Mrs.  W. ,  a  lady  aged  54,  and  very 
stout,  consulted  Dr.  Bruce  about  two  years  ago,  with  acute  pain  in  the 
right  arm,  rapidly  increasing  ;  and  with  paralysis  of  the  muscles  sup- 
plied by  the  ulnar  nerve  and  hypenusthesia  of  the  integument  sup- 
plied by  its  cutaueous  branches.  The  symptoms  became  so  serious 
that  entire  loss  of  power  of  the  arm  ensued,  with  serious  atfection  of 
her  health.  About  eight  months  before,  the  operation,  a  tumour  was 
noticed  about  the  middle  of  the  lower  portion  of  the  posterior  triangle, 
cropping  up  just  above  the  collar-bone,  steadily  increasing  in  size, 
firm,  incompressible,  almost  immovable,  and  giving  great  pain  on 
manipulation.  In  November,  1884,  it  was  therefore  icterminud  to 
cut  down  on  the  tumour,  in  order  to  ascertain  its  nature.  An  incision 
was  made,  such  as  would  be  adopted  for  ligature  of  the  subclavian  in 
its  third  stage;  but,  owing  to  the  great  depth  and  arcumulation  of  fat, 
a  vortical  incision  along  the  posterior  border  of  the  stcrno-mastoid 
was  added,  and  the  growth  readily  reached.  The  gieat  blood-vessels 
were  carefully  held  out  of  the  way,  and  the  brachial  plexus  exposed, 
the  cords  ot  which  were  "  frayed  "  out  over  the  tumotir.     After  some 


careful  dissection,  a  growth,  springing  apparently  from  thennder  surface 
of  the  large  cervical  and  first  dorsal  nerves,  was  come  upon  just  at 
their  emergence  from  the  intervertebral  foramina,  passing  beneath 
the  subclavian  artery,  and  jutting  into  the  snjperior  aperture  of  the 
thorax.  No  nerve-trunk  seemed  to  pass  through  it,  and  it  was  readily 
enucleated.  A  full  account  of  the  tumour  was  given  in  the  paper  ;  it 
was  of  a  sarcomatous  type.  Almost  immediately  after  its  removal, 
the  patient  lost  the  peculiar  lancinating  pain,  but  she  had  complete 
paralysis  of  the  arm,  owing  to  the  free  handling  of  the  cords  of  the 
plexus  (luring  the  operation.  After  the  parts  had  thoroughly  healed, 
the  constant  current  was  applied,  increasing  to  fifty  Leclanche's 
cells,  and  by  degrees  perfect  restoration  of  function  was 
ettected.  In  February,  188.^  however,  the  patient  was  attacked 
with  right  hemiplegia,  and  died  in  the  following  <Jotober. — 
The  President  congratulated  Mr.  Bellamy  on  the  success  of  his  sur- 
gical treatment,  and  inquired  if  any  post  iMrtem  examination  had 
been  made  to  confirm  the  suggestions  in  the  paper  that  the  hemi- 
plegia was  due  to  embolic  plugging  of  an  artery,  and  that  the  imme- 
diate cause  of  death  was  large  luemorrhage  into  the  medulla. — Mr. 
Bellamy  replied  that  no  post  niortan  examination  had  been  made.  — 
Mr.  Bryant  detailed  his  experience  of  a  case  almost  exactly  parallel 
to  the  one  under  discussion,  and  which  at  the  time  he  had  thought 
unique,  as  he  could  find  nothing  like  it  on  record.  A  lady  had  had 
pain  for  five  years  in  her  left  arm,  extending  over  the  outer  surface 
and  the  dorsal  aspect  of  the  forearm  :  there  was  wasting  of  the  flexors 
of  the  forearm.  The  possibilities  of  a  supernumerary  rib  or  an  exos- 
tosis were  considered.  Two  months  later,  a  hard  immovable  tumour 
just  above  the  clavicle  became  clearly  perceptible  ;  it  was  extremely- 
tender;  and,  in  consultation  with  Mr.  George  PoUock,  an  exploratory 
operation  was  advised.  The  incision  made  was  the  same  as  in  Mr. 
Bellamy's  ease,  and  a  tumour  was  found  sessile  on  the  upper  trunk  of 
the  brachial  plexus  on  its  posterior  aspect.  The  sheath  of  the  nerve 
was  divided,  and  the  tumour  readily  enucleated  from  a  rough  capsule. 
The  pain  was  at  once  changed  in  character,  but  did  not  disappear  for 
another  two  months,  and  the  power  was  gradually  recovered.  Dr. 
Goodhart  made  a  microscopic  examination  of  the  tumour,  and  at 
first  thought  it  a  blood-clot,  but  came  afterwards  to  consider  it  as 
probably  a  soft  sarcoma  in  which  were  several  ha;morrhages. — Dr. 
Beevor  thought  these  cases  very  interesting  from  a  physiological  and 
medical  point  of  view,  as  helping  to'  illustrate  the  origin  of  the 
nervous  supply  to  the  muscles  of  the  arm.  He  should  be  particularly 
interested  to  learn  whether  any  of  the  muscles  of  the  upper  arm  were 
affected  by  these  tumours.— Dr.  O'Connor  related  a  case  of  acute 
pain  in  the  arm,  which  was  traced  to  a  spioidum  of  bone  projecting 
from  a  vertebra,  and  relieved  completely  after  Mr.  Godlee  had  re- 
moved the  spiculum.  It  was  considered  ]  rjbable  that  a  lesser  pain 
in  the  other  arm  was  due  to  a  small  growth  on  the  other  side  of  the 
spinal  column.— Mr.  \\.  H.  H.  Jessop  inquired  if  there  were  any 
mydriasis  observed  in  these  cases,  as  Ferrier  had  succeeded  in  tracing 
one  point  of  its  nervous  origin  to  the  second  dorsal  nerve  both  in 
monkeys  and  men  ;  to  the  first  dorsal  nerve  in  the  dog.  Of  the  two 
parts  composing  the  mydriatic  nerve,  one  passed  in  front  of  the  sub- 
clavian, aud  one  behind  and  above,  then  they  ran  upwards  together. 
— Mr.  Victor  Horsley  asked  what  had  been  the  method  of  progress 
of  the  paralysis  and  aniesthesia  before  the  operation  ;  after  the  opera- 
tion, any  conditions  must  neces.sarily  have  been  complicated  by  the 
handling  of  the  brachial  plexus.— Dr.  Anc.el  Money  referred  to  a 
case  in  which  Dr.  Hughlings  Jackson  had  observed  wasting  of  the 
muscles  supplied  by  the  ulnar  nerve,  along  with  mydri^isis. — ilr. 
Stanley'  Boyd,  who  had  been  present  at  Mr.  Bellamy's  operation, 
remarked  that  the  deep  position  of  the  tumour  rendered  its  handling 
difficult,  and  that  there  was  undoubted  proof  that  tho  slight  squeezing 
of  tho  nerve-trunks  by  forceps  which  had  been)  necessary,  had  pro- 
duced some  paralysis,  and  should  serve  as  a  lesson  for  their  very 
gentle  handling.— Mr.  Bellamy,  in  reply,  said  he  was  very  sorry 
that  the  absence  of  Dr.  Mitchell  Bruce  had  unfortunately  left  him 
unable  to  answer  the  questions  which  had  been  addressed  to  him. 
He  had  seen  hardly  anything  of  the  case  except  at  the  time  of  opera- 
tion. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  Jasu-vry   8th,  1886. 

Thomas  Bryant,  F.R.C.S.,   President,  in  tlie  Chair. 

Cast:  of  Acute  Prostatitis,  with  Disc/utrge  uf  JJyaiiiu  CyUadcrs  re- 

sanhiing  Renal  Ci/lindcrs.— Sir  Andrew    Clark  read  particulars  of 

this  case.     A  medical  man,  in  average  health,  was  suddenly  seized 

with  pains  in  the  limbs  and  loins;  there  was  frequent  desire  to  pass 

urine,  and  scaliHng  when  it  passed,  witli  pain  at  the  anterior  ex- 
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txen^itv  of  the  urethra.     Th«  urine  -p>aiy  becara   ^^1°     y-   -^r 
paniedby  much  dysuria  -lf'^"™;,/„,,7„t could  be  discovered. 
rUan  that  iu  connec Uou  '^^'  ^^^'^« ^^^  1  ^  >,°X    ly  after  its  discharge, 
The  unne,  examined  b>  ^-^    »';'=f  >;>^  V"  "  ,„euts       Under  the  micro- 
exhibited  numerous  mmute  ^>i/''^.<^; '^,!  ™f  "'"„  ^  i^  several  instances 
scope, they  were  seento  ^°^''%fj'>  "^^I'liZT'Z  urine  deposited 
covered  by  patches  of  leucocytes.  ,  *-"/*'7'"'-'    .jfi,  c;ravity  of  the 
a  mixed  sediment  ui  a  thm  even  layen     Tl^^Jf^i  ,;ti-  albuminous. 
urine   was  1022,  its  reaction  ^c^' ^*"^,;'  " i,\,  ifi  ^^e,  blood-discs. 
The  sediment  contained  uric  acid  " -"'f;- "^^'^;"  °  .t"s      llask-shaped 
patches   of  epitheUum   from   the    "f '1'^!^:    1™  ff^e  constituents 
llyaline  bodies,  and  I'X* .'"«  ^l^'l^  ^^   ur'L  sub  equent  to  its  dis- 
appeared  to  have  been  tormed  m    ^^e   imne  ™d     1  ^^^  ^^^^^^,^ 

charge.  On  examination  ^/V™'" '^ ;,  *^^Tre  mt  en  w\s  soon  afterwards 
enlaced,  ami  very  tender  to  the  touch.  ^ '^'^  T"',^"'  ,„'  ,  ^ijsorder  had 
::en  ^y  Sir  James  Paget  amUhe  ^^^P  -s  °t  ^^^^^.^.^  t^ln.,  and 
become  aggravated.     By  degrees  tne  uric  ,  quantity 

larger  hyaline  casts  disappeared  1  oiu  "^^  ^^\  ^,^-  j^^  sediment  showed 
of  albumen,  howe.'cr,  ""-^"^f '""^^.i^^.j^^^  "  v  ith  tok-shaped  hyaline 
much  mucus,  ^nd  smal  h  a  m  ;>'X:„^'^  „f  ^i.uirition  there  was 
bodies.     After  eight  da)s  ,  Inc.s   at  the  a  phosphates,  and 

discharged  a  pultaceous  mass  "^  J^'f^'^,  ™X"i„  steadily  diminishing 
this  discharge  continued  '"7'^^^>y^/°3  eyeing  ill  a  little  more 
.luantities.     The  patient  enti  ely  '"ccovered  alter  oei  ^^^^  that 

than  a  month.  Dnnng  the  ast  f >^  /"^ f^^"^^  to  imperfectly  deve- 
had  arisen  had  been  such  as  he  .1^\™  f  ^■^^^"''"ses  was  the  dikliarge 
loped  gout.  The  important  P^'^^"  .^^^f^/.t  kles  aud  ^"^^"^'^  ^''''' 
through  the  urine  of  ^^y-^l'^^'f^^'^^^  connection  between  the  cylinders 
of  the  prostate.     Before  hnding  the  connecuon  ^^^ 

and  the  flask.shaped  bodie^,  Sir  ^.^^^^^^J^^J'T^^^  case,  and  two 
latter  originated  in  the  kidney  ;  ^^^^^ /"  .';f/;'J„Jt  "4  after  death,  had 
others  similar  to  it,  and  ^=^^'"1°?^''°'^  °!  ^'''^X"  ^  Jas^s  with  prostate 
convinced  him  ot-  their  Prostat;c^o^^^^^^^ 

casts  in  the  urine  might  be  om)  curios  affections,  nor  in  any 

since  in  none  ot  the  standard  works  "^  "  '""y J*  ,j  '  reference 
monographs  dealing  with  ;^-X";;'\V7,°fr„'^^,osUtitis,'and  with- 
be  found  to  the  discharge  of  h}ali°e  cylinaer   in  i  ^i^taken  for 

out    caieful   examination    they  might      «  T  «asuy  ^^^  ^^ 

cylinders  originating  in  the  k^";;  -^ ^^%  f^^-e  ^ f  h  s  8°"^'^--'^'^'' 
sufficient  importance  to  bring  ''^}*«'°;;  "^''°i,\' °  takinr-  an  interest 
PiiEsiDENT  said  it  was  pleasing  ;' f  ^^^^^/^^^  teZ"  n^  rather  to  sur- 
in  a  case  which  was  usually  ''^'^'l^ZiheeveZse  bodies  in  prostat- 
gical  diseases.  One  could  recognise  by  t'^^  ^^^^f  ^^^^^  ^^tey  ^ere  casts 
ftis,   but  there  ^^s   no  microscopica^  endence  ^ha  ^3;^^,^^,.^^ 

of  the  prostatic  ducts  ^^^^-^/^^  [f'^,  ^s^.T  from  the  fallacy  of  mis- 
Clark  in  what  way  one  could  be  ^^"^^^1"^.,^^^  of  Edinburgh, 
taking  these  casts   or  renacas^-DGKEEN^iEL^  ,^^^^  ^^^  ^^^^^^ 

said  it  was  his  misfortune  to  hav  e  auive  ^  ologise  for  ven- 

of  Sir  Andrew  Clark  s  PaP^^  ^"^^  '^^^^^^  fXt  he  ^o^l^^  raise  some 
turing  to  speak  on  the  ^"4«t,  tut  he  f  imioM  .^^^  ^^,,tiy 

paraUel  cases  He  ^^^^^-^f^'ncTeio's  which  resembled  corpora 
like  those  lound  in  prostatitis,   cuu  woman,  and  a 

amylacea.     The   e-s  consisted  oij^^ ^^s,^^^^^^   .^^  ^^^.^^ 

hoy  aged  7.  I"  the  ''°>' '■"f'"  ...  '^red  from  time  to  time.  In 
mittenth^     In  the  f^al  s,  they  aUo  apP-arel  ^^  ^^^^^  ^^^_^^_ 

one  case  he  had  found  after  death  a  largo        _  ^^^^^  ^^^^ 

the  kidney.  They  varied  much  m  <;''"*'^^'^'  '  ;°™  ^i„  ,vith  carmine, 
hyaline,  ^rith  fine  lamination,  some  f^^^'^V  f^^^^  ,,,3  a  com- 

Dr-«'-07«-''f^«,''t™v''cL?Ktr  reply,  said  no,  but 
attack   of  gout?-bir  AN»Kh«     v^  -  presented     sym- 

the  patient  <^o°^'^^;^^\i^X''^,^hich  he  (Sir  Andrew  Clark) 
^.'•""l/^  U  oX'u  ■i«s"n;d  to  the  drculltion  of  acid  in  the 
thought  could  only  be   as.si,,ueu  i  j   j  ^as,  by  what  means 

blood.  The  question  ^^I'^j^^'^^lJ^f^^^^lfntrs  as  coming  from  the 
could  one  distingu  sh  I'yal"'^  ^J;^"  ""^  .^l  ^  -^.^  the  case,  upon  the 
prostate  gland  or  Irom  the  kidiiej^  „"britis  The  cylinders  looked 
Lt  examination,  to  be  °;>V  ,^^"'^tT?enarcongestion,  but  upon  a 
exactly  like  those  occumng  >"  ^^'^j^X^tdike  bodies  attached  to 
second'investigation  he  found  o-«J  f^^'^^l^^td.  The  urine  was 
the  hyaline   cylinders.       ihe  P™*''^at6  ^   ^^^ 

healthy,    plus    <.    >'"le    a  bnmen       He    fe      it    .^^^    ^^^^    ^^ 

?[J"oryetrra1o),  fs^e  wVa^nxi^ous  to  discover  if  any  other 


;;;;;;;;;;;r;^themseives;  no^^^^^ 

o'ther  cases  he  had  seen   ^y^P'^t  one  couTd  not  discover  the  nature 
Bryant'squcstion  Ins  answer  was,  th.-it  one  coma  n  .^  ^^^ 

of  ke  cylih>lers  from  the     aspect     ™ Vs^^J^J  ^^j;^,,,,,        ulds  were 

prostate  ^^'""/f'^.f^L","'-'!  cylinders.     In  women's  urine,  he 
found  associated  with  the  hyaline  cyan  .^  ^^^  ^^^^  ^^^^^  ^^     ^ 

had  always  found  starch-liko  bo  les.^^^^^        somehow    or  other  the 

violet  powder,  or  some  7^\ "^f^Dr     Greenfield    said    he 

biada  by  the  glyf  ^o-iodme  mject  on,  and  tn"  V  ^^ 

--reported  to  Uie  society  ^'^H^l^J^f^Z^l,  ten  children  of 
specimens   la,t   XMovemoer      i  ^        ^         mentioned.     The 

whichthen.nth  and  tenth^.re   aflectota^^   the  cervical  region  of 

latter  was  ^;?;^,  "  ^\t%^'e  ...a^i^si  tion  were  demonstrated  by  means 
the  spine,  of  NX  hiclitne  size  aiiui  a  half  in   diameter,    and 

of  a  photograph.   .  It  was   ^ix  mches  and   a  na  ^^^^^^^     ,^^^^ 

rather  cuneiforn.  m  shape,  ^'f^  ^^^^^^  ,,  [ji  skin.  It  could  be 
coverings  were  thin,  but  co-^pl-^  ^..Xa'ain  when  the  child  cried, 
reduced  in  size  by  Pressure   and   hUed   again  w|  ™  ,^^    ^,.^^,,. 

A    ecnsiderable    aperture    could    be    let  m  ^^^^^     ^^^ 

It  was  thought  to  be  a  simple  lunnin  "coverin.'  without 
fact     that     there     was     a     perfect     eiitaneou.     cove  ^^^^ 

any  ulceration,  median  turiow  f  ^^^^f^^^  ,^1  that  th.re 
it  was  translucent  in  every  P"'  "^  ''^^"^3  oiJ,  the  cyst 
were  no  paralytic  symptoms  ^^  J'^"  J^^^^^,  „ts  qui  e  soft  and 
was  found  to  be  much  smaller,  f"^^,/'?,  "°".do±d  and  yet  the 
flaccid.     No  treatment  of  any  kind  had  been  ^^opted^,^  ^^^  )^^^^^_^ 

communication  wi  h  he  >"\^[,fp°^,*^ber  it  diminished  in  size,  when 
occluded.     From  t^^t  time    il   Decem^^^  bifida.-Mr. 

the  child  died,  'ro"4«s  -^  o-i^cte^^  ^.^^^^^  ^^^ 

SH..TTOCK  showed    he  spe^men    w  ^^^  ^^^^  ^_^^ 

,nortaa  examination  Jf  1  ™  "^^^^ife  latter  was  constituted  by  a 
with  protrusion.     The  cbiet  pai  t  0,   11  ^    j^r  wall  of  the  sac, 

closed  sac  of  hbrous  tissue  found  ;y;J'   ]'^^,r"V"_        golding  Bird 

behind  the  protiuded  Po^'j"  "^^^  ^t^^l  ^^i^ia 'e  1,  as  it  seemed  to  him 
said  he  should  like  to  ask  ot  what  tne  "-"u  u  o   ,  Paekki; 

the  photography  was  as  ff ''.\- '^^  °XrorsJ  na  l^ifida.  In  the 
thought  this  was  "«t  a  straighttor^ard^ca  e  ot  si,^^^^^    ^^^^^^^^ 

report  of  the  committee  laf  ^far  appom  e         1  =  ^^^^Ig^jt^  ^^^ 

there  were  cases  of  a  precise  y  ^'""X^^'°,to\i„self.  He  thought 
Mr.  Holmes  had  drawn  similar  ^^f  1"  °°\f  3^^/,  „i  as  when  in- 
the  attempt  of  spontaneous  ^11;)^;^^^:°  ^^Mo.eCi  treatment, 
jection  had  been  adopt  d  J^'^^^^Xi/nt  was  more  favourable  than 
ind  he  thought,  therefor      tjiat^treatment  ^^^^  ^  ^.^^^^ 

spontaneous  recovery. --Mr.  J.  iiJUo  .^  the  tumour 

tumour  undergo?  i' ^^^  th ^changes  due  to  healthy  processes, 
began  to  shrink.        \\  ere  tne    euau  :  teJ  Mr.    Holmes  at   an 

or^o  intlammatorychanges!      He  bad    assisec  ^^^  ^^^^^^ 

operation  n  a  case  si™^-  ^t^^,  <=  dorsa  region.  The  child  was  a  few 
was  situated  very  highin  J  ^^°-^^„j°the  tumour,  whjeb  was  re 
weeks  olJ„  A  I'Sf  „7\^e  patient  became  very  critical,  and  the  cb.  d 
moved,      ihe  state  01  ui    H  ,        ^^  ^^la  child  died  from 

died  in  a  few  hours  -Mr.  Glutton   m  lei  J  „^  ^^^^  i„ter. 

causes  unconnected  with  th^cjt    iroin  .^p^^^^  ^^^^  ^  ^^^^  ^^ 

current   affect  om     Mr    1  arke  ^^  ,    ..locele  ;  but  these  cases 

spinabifida;  It  m  ght  ^^«  ^  f^^^  ,„,,tained  the  cord,  and  some- 

of  spina  bifida  varied  ,  jney  ^^^^  survived,  he  believed 

times  an  expans  on  "f  ^'^'^  '^°'^;    "^te   small,   and   undergone   spo»- 
the  tumour  ^•o"'lJ'„»i;t\av;beenSaid  open  Without  endangering  tho 

1^-f  X  chi^  y^^l  ^XS  .^r  tumollTh^^; 
SirX^?rrSnrtrurit°gav:  lo  impmsewhen  the  chUd 

cried.  .  /r,„„.,„rc "ilr   Sympson  (Lincoln)  showed 

the  patient,  a  boy,  agea  /  yea.  tendons  of  the  latissimi  dorsi 

firm  nodulated  gro^vthsoccupiigtle  tendons  0^^^  ^terno-mastoid 
and  trapezii  muscles,  the  "8  tjeltoid.^^  Mr.' Sympson,  he  had 
muscles.  In  March,  looJ,  >  „,„„io  and  could  not  separate  his 
I-^n  ''  ^^.r^V'^The'tn'momrFn 'the'"dght  arm,    and^  posterior 

zjrof'^ch^:i£^^^^-^'-jj?^^^^'3,::^i-:hor^; 

^ffer^tJl-hnLTsfswS' appeared  over  tfie  scapula.     The  boy 
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had  alway.s  been  healthy  ;  his  parent.s  and  two  .sisters  were  also  living 
and  liealthy.  He  was  treated  with  iodide  of  potash  and  ammonio- 
citrate  of  iron,  and  was  now  free  from  pain,  and  had  less  difficulty  in 
moving  his  arms.  All  the  tvimonrs  were  smaller  and  much  more  dense 
than  when  lirst  observed. — Mr.  HirrcHlK.so.v,  who  spoke  for  a  small 
committee  which  had  examined  the  case,  thought  it  might  be  called 
one  of  myositis  ossificans  ;  the  condition  chiefly  atfccted  the  latissinms 
dorsi  and  slightly  the  trapezius.  It  alfected  the  muscles,  for  the 
most  part,  in  lumpy  plates.  The  growths  were  very  lumpy,  like 
walnuts  ;  they  were  usually  in  long  spinous  processes.  They  might 
easily  have  been  mistaken  for  bony  plates,  but  were  not  .simply  ossifi- 
cations of  the  muscles.  There  was  no  proof  of  abnormal  ossification 
anywhere  independent  of  that  at  the  insertion  of  the  muscles. 
In  the  boy's  loin  was  a  saddle  of  bone,  so  that  he  could  not  bend  his 
back.  The  latissimi  dorsi  were  quite  united  to  the  ribs.  In  the 
neck,  the  bone  extended  to  the  occiput.  There  was  no  ossification  in 
any  anterior  muscle  of  the  trunk.  The  right  humerus  was  fixed, 
possibly  by  the  ossification  of  muscles  inserted  into  the  armpit.  There 
was  still  'a  little  movement  of  the  left  shoulder.— The  President 
remarked  that  the  matter  poured  out  at  the  first,  where  now  were  the 
lumps  of  bone,  was  then  quite  soft.  The  thanks  of  the  members  were 
due  to  Mr.  Sympson  for  his  trouble  in  bringing  the  case  before  the 
Society. 

Annufrl  Mediny. — The  usual  business  of  the  annual  meeting  was 
transacted. 

BRITISH  GYNECOLOGICAL  SOCIETY. 
■\Vednesday,  December  Qth,  1885. 
Alfred  Me.vdows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Speci»i'')ts. — Dr.  Thom.\s  Sav.\ge  showed  two  specimens  of  hiema- 
tosbtpinx,  successfully  removed  by  abdominal  section  ;  also  a  large 
sacculated  kidney  containing  pus  and  several  large  calculi.  It  had 
been  successfully  removed  by  a  vertical  incision  outside  the^  rectus 
muscle  on  the  right  side,  the'pedicle  being  transfixed  with  a  pin,  and 
secured  by  a  scrre-no-ud. — Dr.  Edis  showed  a  sacculated  kidney, 
which  he  had  successfully  removed  from  a  patient  in  the  Chelsea  Hos- 
pital for  Women.  It  was  removed  by  abdominal  incision  in  the 
middle  line.  The  size  of  the  tumour  rendered  this  operation  prefer- 
able to  the  lumb.ir  incision.  ^Dr.  ilE.^POws,  Jlr.  Law-son- T.Ji IT,  Dr. 
B.^NTOCK,  and  Dr.  Routh,  made  remarks. — Mr.  Dawson  T.mt 
showed  a  large  solid  tumour  of  tlie  breast,  which  had  been  growing 
for  nearly  twelve  years  ;  also  a  large  soft  cedematous  myoma  of  the 
uterus,  weighing  thirty-eight  pounds.  The  patient  was  progressing 
favouralily. 

On  E-rploralion  of  the  Uterine  Cavity  in  Cases  of  Menorrhagia.— 
Dr.  Ems  read  a  paper  on  this  subject.     The  author  desired  to  draw 
attention  to  the  urgent  necessity  of  this  proceeding,  when  dealing  with 
cases  of  severe  persistent  or  recurrent  uterine  ha-morrhage.     The  sub- 
ject was  one  of  great  interest,  and  often   one  of  great  anxiety  to  the 
practitioner.     There  was  a  tendency  to  treat  metrorrhagia  as  if  it  were 
a  special  disease,  in  place  of  regarding  it  merely  as  a  symptom  of  many 
and  various  conditions.     A  correct  diagnosis  was  the  first  and   most 
important  element  of  successful  treatment,  whicli  otherwise  was  mere 
guess-work.     Speaking  generally,  there  was  almost  invariably  some 
local  cause  when  the  bwmorrhage  was  really  severe.     Cardiac,  hepatic, 
or  renal  disease  might  be  present  as  a  complication,  or  independently, 
and  should  always  be  taken  into  consideration.     Uterine  h.^morrhage 
might  be  aggravated  by  the  injudicious  use  of  alcoholic  stimulants; 
mo°e  especially  was  this  the  case  about  the  time  of  the  menopause. 
The  author  had  repeatedly  witnessed  cases  where  the  mere  abstention 
from  alcohol  had  been  sufficient  to  arrest  a  profuse  haemorrhage,  which 
h.ad  been  going  on  for  months,  and  threatened  even  the  patient's  life. 
In  attempting  to  form  a  rational  diagnosis,  it  was  of  great  importance 
to  get  a  carefiil  and  exact  history  of  the  details  of  the  case.     Before 
proceeding  to  local  investigation,   the  heart,   lungs,   liver,   and  other 
organs,   should  be  carefully  examined,   and    inquiry  made  into    the 
habits  of  the  patient.     A  careful  pelvic  exploration   should  follow. 
Then,  if  after  consideration  of  all  the  facts  of  the  case,  the  presump- 
tion were,  everything  else  being  excluded,  that  there  was  some  intra- 
uterine complication,  the  practitioner  was  not  justified  in  allowing 
the  patient   to  go  on  bleeding  indefinitely,   without  giving  her  the 
benefit  of  further  assistance.     The  author,  in  general,  effected  dilatation 
by  dividing  the  cervix  with  the  metrotome  or  scissors,  either  alone,  or 
in  conjunction  with  the  employment  of  tents  or  other  dilators.     It  was 
advisable,  after  operation,  to  irrigate  with  some  appropriate  antiseptic 
lotion,  morning  and  evening,  for  a  few  days.     In  cases  of  persistent 
hfemorrhage,  due  to  retention  of  the  placenta,  following  a  miscarriage, 
the  cervix  generally  remained  sufficiently  patulous,  or  was  so  readily 


dilatable,  that  no  difficulty  was  experienced.     Where,  however,  only  a 
small  portion  of  the  placenta  had  been  retained,  and  the  case  allowed 
to  go  on  for  several  successive  weeks  or  even  months,  the  cervix  might 
be  found  so  contracted,   as  to  necessitate  the  introduction  of  lami- 
naria  tents  over  night.    In  such  cases,  incision  should  never  be  resorted 
to,  this  method  being  reserved  exclusively  for  cases  of  small   fibroid 
or  fibroid  polypi  in  the  interior  of  the  uterus.     The  author  related 
several    interesting   cases    to    exemplify    his  meaning,  and  to  show 
that,  until   the    cavity  of   the  uterus  had    been   explored,   a    cor- 
rect    opinion     could  "not     be    formed      as    to     what     method     of 
treatment    should    be    adopted.       He    would   lay    stress    upon  the 
importance    of    dilating    the    cervix    and    exp.oring    the    int«rior 
of  the    uterus    in    all    ca.'es    where    hemorrhage    from    the    organ 
persisted   unnatnrallv,    and    where    the    ordinary   medicinal   agenU 
failed  in  affording  relief,  and  there  was  no  evidence  of  any  condition  ex- 
ternal to  the  uterus  suflicientto  explain  the  persistence  of  hsemorrhage. 
—Dr.  AVEI.ING  had  observed  that,  in  cases  requiring  dilatation  where 
something  existed  in  the  uterus  capable  of  being  removed,  the  cer\ncal 
canal  was  either  dilated  or  dilatable  ;  this  peculiarity  had  been  noticed 
by  Harvey.     In  these  cases,  he  preferred  to  use  his  own   dilators. 
AVhere  the  os  was  rigid  and  contracted,  a  more  gradual  method  was  bet- 
ter.—Dr.  Routh  believed  thatDr.  Edis's  paper  was  eminently  practical, 
but  he  took  exception  to  one  or  two  points.     As  to  rapid  dilatation  of 
the  uterus,  it  did  not  always  succeed  when  the  uterus  was  rigid;  and 
after  all  itwas  nota  rapid,  but  a  long  and  tedious  process  requiring  an 
anesthetic.     He  preferred  the  sea-tangle-tents  used  with  proper  pre- 
cautions, and  always  collected  and  prepared  his  own.     In  regard  to 
those  cases  of  metrorrhagia  in  which  nothing  could  be  found  alter  ex- 
ploration, it  should  be  remembered  than  an  ulcerated  or  excoriated 
condition  of  the  mucous  membrane  need  not  be  restricted  to  the  os  or 
external  portion  of  the  cervix,  but  might  extend  up  the  uterine  cavity. 
It  W.1S  quite  in  keeping  to  suppose  that  a  congested  state  of  the  liver 
would  have  the  same  effect  on  the  uterine  mucous  membrane  as  was 
the  case  in  pUes,  causing  them  to  bleed  and  enlarge.     The  last  objec- 
tion he  could  take  was  to  the  incision  of  the  cervix.     The  danger  to 
the  patient  from  septic  poisoning  was  greatly  increased  by  such  a 
mea,sure.— Dr.  Barnes  thought  no  law  in  therai-eutics  more  clear  than 
that  which  dictated  direct  examination  of  an  organ  at  fault  il  it  could  be 
effected.     The  endeavour  to  do  so  was  made,  in  the  case  of  other  organs. 
by  percussion  and  auscultation.      The  uterus  olTered  the  incontestable 
advantage  of  being  directly  accessible.     A  narrow  condition  ol  the  ofi 
externum  was  a  frequent  factor  in  cases  of  hemorrhage.     Great  benetit 
was  often  derived  from  simply  enlarging  this  opening  by  a  strictly 
limited  incision.     The  immediate  effect  was  to  relieve  local  engorge- 
ment.     It  also  afforded  a  ready  escape  for  imprisoned  blood-clots  ami 
mucus,  and  cave  free  access   for   exploration   and   the   application  ot 
topical  remedies.     It  was  also  useful   in  many  cases  of  iutra_uterinc 
i.olvpus   and  tihro-mvoma  of  the  body  of  the  uterus.— Dr    Thomas 
Sa-;-agk  found  Hcgar's  dilators  to  be  very  unsatisfactory.     Umiuaria 
tents  were  much  more  efiicieut,  but  were  sometimes  followed  by  dis- 
astrous consequences.     In  several  cases  in  which  he  had  suspected  a 
portion  of  the  ovum  to  be  left  behind,  he  had  thoroughly  swabbed  cut 
the  uterine  cavity  with  pure  carbolic  acid,  and  found  that  such  »  cou^e 
would  often  prove  suflicient  for  cure.— Dr.  Banto.-K  was  conipelled  to 
dissont  from  Dr.  Edis  on  one  or  two  minor  matters.     He  did  not  ap- 
prove of  incising  the  internal  os  after-partial  dilatation,  for  the  pur- 
pose of  removing  a  small  fibroid  tumour,  because  it  would  be  impos- 
sible to   control  the    subsequent  extension  of  the  laceration  of  the 
divided  tissues  consequent  on  the  forcible  extraction  of  such  a  hant 
body  as  a  fibroid  tumour.     He  had  met  with  cases  exactly  correspond- 
in" 'to  those  narrated  by  Dr.  Edis,  and  itwas  quite  easy  for  him  to 
support  his  views.     He  thought  it  was  a  mistake  to  mix  glycerine 
with  iodine  or  carbolic  acid  when  the  full  effect.s  of  either  remedy  were 
desired,  for  in  both  instances  the  caustic  effect  was  in  this  way  reduced 
to  a  minimum,  if  not  wholly  removed.     Especially  was  this  tlio  case 
with  carbolic  arid.     He  was  not  prepared  to  assent  to  the  'Joanne 
that  a  cervix  which  was  the  subject  of  even  extensive  disease  ot  a  non- 
mali-nant  character,  but  the   result  of  chronic  catarrh,  etc.,  shouia 
not  be  subjected  to  dilatation.     These  were  just  the  ''as^s  "' '^'''^,'' J** 
obtained  the  most  satisfactory  results  from  dilatation  and  the  sulwe- 
quent  daily  introduction  of  a  strip  of  lint  saturated  with  glycerine  for 
ten  to  fourteen  days.-.Mr.  LuvsoN  Tait  considered  the  use  of  sponge- 
tents  to  be,  of  allthe  methods  of  dilatation,  the  most  dangerous   and 
had  long  since  given  them  up.     Hc.^ar's  dilators  »>«  oonsidered  ex 
tremeh- risky,  and  their  employment  was  as  exhausting  for  the  operator 

as  for  the  patient— Dr.  Edis  replied. 

"^The  will  of  Mr.  Thomas  Coe,  FJtC.S.Eng.,  of  Bury  St  Edmunds, 
has  been  proved,  and  duty  paid  on  £21,000. 
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MEDICAL  SOCIETY  OF  LONDON. 
W.  M.  Oiu>,  M.D.,  F.R.C.r.,  President,  in  the  Chair. 
MoxPAY,  Jantaey  llni,  1S86. 
Clinical  Eve.ning. 
'    The  Cry,  of  VariccAc  h,,  Ercision.-ih-    A.  I?oyce  BARUOwrcacl 
a    mpcr    on    this   subject.       He    preferred    employing    a    free    m- 
^sion     with    strict     antiseptic    precautions,    protoctins    the     cord 
hvme'anr  of  t'vo  long  steel  needles  whi.h  separated  the  veins  to 
bloTeratedou  from  the  other  structures.     He  had  opera  ed  now  m 
tl    or   twelve   cases,   which   had  all  turned  out    well  so  far. -Mr. 
A    PEARCEGoULn    thought   that   surh  a  free  incision  was  an  un- 
A.   '^^^^'^\'^"r~'.  .•.J'l.is  cuvn  part  he  preferred  the  subcutaneous 
TaUrfa  I  d"^;io"^' iTh^diraLfl  veins.'^  He  alluded  inoidentally 
t<f the  possible  atrophy  of  the  testicle  after  this  operation,  and  to  the 
distresSm ent^   cindition  which  sometimes  accompanied  anything 
abnormal  iu  the  sexual  apparatus. -Mr.   Bernard  Pitts  h^^  '^»   .^ 
abnormal  lu  1.11  ii  ^^^    i^  these  cases,  and  only  did 

irwhen'le  patient  wtsLd  it  for^the  piuposc  of  being  admitted  into 
?he  service. -Mr.  Swixford  Edwari-s  said  he  generally  employed 
Ihe  method  known  as  "Ricord's,"  and  the  average  stay  m  the  hos- 
Sta  was  ten  days. -Mr.  J.  Hutchinson,  junr.,  said  that  a  rophy  of 
FheteXle  was  certainly  possible,  and  this  had,  apparently,  taken 
rface  to  somlextent  in  the  case  Mr.  Barrow  had  shown.-Mr.  Barrow, 
replvin-  Taid  tbat  under  antiseptic  precautions  little  or  no  d,ange.- 
attended  free  incisions,  and  that  the  operation  was  thereby  rendered 

much  simpler.  r,-,-,.,- -Dr     I<;wibard    Owen    showed  a 

£nor»i(»i!-lij    Enlarged    Lna.—Ui.     is.\iu,ABu 
T>atient  whose  liver,  when  he  first  consulted  him  m   18b4,   was  enor 
rno^W  en  ar'ed   e.4teuding  down  to  Pouparfs  lig.™ient,  on  the  right 
Sr^There  wa    also  slight  jaundice,  together  with  increased  flow  ol 
^ine.     No  signs  of  phthisis  were  present.     The  spleen  v^^«J?°\  '^.f  " 
Xh  enlar^'ed      He  had  diagnosed  it  as  a  case  of  albumenoid  liver 
and  t,°atfd     t  with   alkalizes,    adding  ten-giain  doses    of  iodide   of 
notas4um      The  enlargement  had  steadily  increased  in  size,  as  shown 
Cd™s    produced. -Dr.    Pringle  had  had  two   cases,    a  most 
iieu    caltn   character  with  the  one  belore  them,  ^  -  i»/|f ^^^  ^1 
The  President  said  that  the  case,    as  described,   difleied  in  several 
p^nW  fr^m  ^ure  albumenoid  disease  of  the  liver,  and  he  did  no     see 
clearlv  on    what  basis  the  diagnosis  was  made.-Dr    J.    l^lNfTO^ 
Fowler   alluding  to  tlie  absence  of  any  signs  of  syphilis,  said  that 
when  t   ;  disease  attacked  the  viscera,  the  other  tissues  might  escape. 
Moreove?   lie  had  never  heard  of  amyloid  degeneration  attacking  the 
fil^i  without  involving  the  spleen. -Dr.  Barrow  had  had  a  nurse 
under  his  care,  with  a  similar  Uver.   and  at  the  same  time  she  had 
svnhili   c  dtsease  of  the  bones  of  the  leg. -Dr.  OwEN,  _m  rcplv    od- 
r^i'lted  that  some  otber  beside  the  albuminoid  condition  might   be 

^"aTmosis  -Dr.  Beevob  showed  a  case  of  athetosU  in  a  woman 
a.^r2'rwhich  had  followed  an  attack  of  hemiplegia  after  c.n^uU 
sions.  The  movements  were  contmed  to  the  left  side,  /"e  patient 
still  had  epileptic  lit-s  from  time  to  time.  He  suggested  that  the 
dUease  uiX  be  due  to  damage  short  of  destruction  ot  motor  cells  m 
theTorte^-Dr.  Stretch  dSwse  said  it  was  strange  that  no  men- 
tion was  made  of  ihe  disease  in  the  text-books  before  Dr.  Hammond, 
of  New  York,  spoke  of  it  in  18<  1. 

HARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  January  7tu,  1S8G. 
T    Morton    M.D.,  President,  in  the  Chair,",'-  ../ 
UUahi'lon  ),i  Puhaonary  iJiva^rs-. -Under  the  bead  of  inhalation, 
nr  W    H   Blenkinsop  described  two  allied  processes  :  vaporisation, 
where  dry  heated  air  was  generated;  and  fumigation,  where  drug.s  or 
Tents  w«e  volatilised  and  diffused.     The  latter  was  useful  ni  pur.  y- 
trrsckroom,  but  w.as  of  comparatively  little  value  ui  the  treat- 
ent  of  pulmonary  diseases.     The  cases  benefited  by  these  auxiliary 
nodes  otr"atment  were  croup,  bronchitis,  and  pneumonia,  among 
«"uU  diseLes;    phthisis,   circumscribed  gaugrene  ot    the  lung,  ad 
chronic  br^.elitis,  and  pneumonia,  among  chronic  disorders  ;  and, 
lastly  who"  ing-cough,  aiUnna,  iiifluen.a,  hay-feyer,  and  manythroat- 
a^foctionr  among  dfsea^es  of  a   mixed   type.     Great  stress  was  laid 
*p""  the  ^dvanW  of  heated  dry  air  over  steam,  and   of  dry  over 
no^st  medhations      By  moist  vaporisation  or  inhalation,  lu  whatever 
Z   of™  isease,s,  the  ai?-passages  were  charged  with  an  undue  amount 
o    aCoui  vap-^ur,  whi4  rendered  the    mucous  membrane  sodden, 
t"ened?he  eaUbr;  of  the  air-tubes,  and  caused  much  urgent  dyspncea 
TheUssues  also  became  rela=.ed.  the  "^P'^^tory  function  was  mter^ 
fered  with,  and  suppuration  was  encou-aged.    The  characters  of  the 


taken  to  every  apparatus  which  iciiuired  t^e  Pioe^  ^^^^^ 

be,  as  it  were,  reversed,  f"'!  .^^"■^<^'Vfatlppt'    in   the   ordinary 
these,  and  the   various  drawbacks    of   '^"cmptin  ,   m   u  J 

"„  .hi. ...  ...11 .  «»i..  'Z'''i°ii:^Tz;2.Tt''^s.ti 

jliiiilissi 

tures  ■  aud  he  showed,  by  a  narration  ot  twee  cases,  mat, 
Ms  was  done,  a  favourable  issue  -^gl^t'ie  obtained      M..  Pu.k  did 

-tS,-dit^^f  r^n^^fp^  n^-^^  - 

s:^:SiJt^d:;?^t^xV^-?rrg;ea^^^^ 

to"ro?de?omposition   which,  actingon  the  pl^^^^^^^^ 

infiltrated  and  irritated  by  the  p  tretying  ^i-char  es  o  ^  ^ 

the  orit-inal  decomposition   at   the   seat   of   the  ^"^ '";'  ,  f"     ^5^.3,. 

tion  to  the  operation. -A  short  discussion  followed. 


CAMBRIDRE  MEDICAL  SOCIETY. 

Friday,  December  4Tn,  1S85. 

G.  M.  Humphry,  M.D.,  F.K.S.,  President,  in  the  Chan-. 

JtT.  l^Sw^in.  IZ^I^=  -y^^ 

^  Is  of  both  hand    were  attacked.    The  nails  were  opaque,  thickened 

£t!:-i'r:si"ii5»fi."^s^ 

at  the  time  of  operation,  after  a  few  ounces  of  llaid  had  been  vvitn 
had  boon  under  the  care  ol  ^dr.  Canti.    VV    1 .,  u  eu  ou, 

Sr  ttiJ^ill^Un^f  ^tion  caused  pain      He  ha^  po.^ -: 


Jttii.  16,  1886.] 
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and  tenderness  in  the  joints  succeeded,  and  finally  effusion  took  place 
into  the  right  knee-joint.  He  became  <ieliriou.s  at  night,  and  suffered 
from  constant  pain  at  the  hack  of  the  neck.  The  paralytic  symptoms 
returned,  and  in  four  days  was  complete,  and  lie  lost  control  over  his 
sphincters  ;  hed-sores  rapidly  developed,  and  he  died  thirty-seven  days 
after  the  accident.  At  the  necropsy,  a  few  small  collections  of  pus 
were  found  between  the  muscles  of  the  neck.  The  posterior  part  of 
the  ring  of  the  atlas  was  broken  otf ;  the  axis  was  also  fractured  ;  the 
line  of  fracture  passed  through  the  posterior  part  of  the  atlanto-axial 
articular  surfaces,  bctweou  the  pedicles  and  the  body  of  the  vertebra, 
the  arch  being  separated  from  the  body.  There  was  no  dis- 
placement, and  no  sign  of  repair,  itr.  Francis  observed  that  the 
symptoms  and  rapid  progress  of  the  patient  soon  after  admission, 
taken  with  the  results  of  the  necropsy,  would  incline  him  to  the  view 
that  the  paralytic  and  other  symptoms  were  due  rather  to  spinal  con- 
cussion than  to  any  continued  pressure  on  the  spinal  cord,  though  the 
absence  of  medullary  symptoms  would  be  unu.sual.  Again,  the  return 
of  the  paralysis  with  meduUary  symptoms  during  the  last  eight  days 
was  hard  to  explain.  A  point  of  great  interest  in  the  case  was  the 
development  ot  rheumatic  symptoms. 


AVEST   KENT   MEDICO-CHIRURGICAL   SOCIETY. 

Fkidav,  Januaev  1st,  18S6. 
.K,  E.  Caerington,  M.D.,  President,  in  the  Chair.. 
The  Difficulties  of  Diacpiosis  in  ccri'tin  Cases  of  Cerebral  Tumour. 
— The  author  (Dr.  Hale  White)  first  related  particulars  of  a  case  in 
which  no  cerebral  symptoms  whatever  were  known  to  be  present 
during  life,  but  in  which,  at  the  necropsy,  the  presence  of  a  tuber- 
cular mass  in  the  cerebellum  w.-is  quite  accidentally  discovered. 
Then  full  particulars  were  given  of  an  interesting  case  of  tumour  in 
the  frontal  lobe.  In  this  patient,  for  a  long  time,  the  only  symptom 
was  headache,  and  it  was  not  till  a  short  pei-iod  before  death  that  the 
presence  of  optic  neuritis  was  discovered.  The  patient  died  suddenly, 
without  the  advent  of  any  other  than  these  two  symptoms.  The 
next  case  related  was  one  of  a  woman  in  whom  a  tumour,  in  the 
region  of  the  occipital  and  tcmporo-sphenoidal  lobes,  existed  ;  it  was 
about  tho  size  of  a  Tangerine  orange,  and  produced  no  symptoms 
whatever  that  could  with  certainty  be  referred  to  its  presence.  It 
was  concluded  irom  these  three  cases  that  tumours  might  exist  in  the 
cerebellum,  frontal  lobes,  or  occipital  region,  and  be  very  difficult  of 
diagnosis.  The  presence  of  paralysis  of  some  of  tho  cranial  nerves  did 
not  necessarily  forbid  the  diagnosis  of  the'preseuce  of  a  tumour  in  this 
region ;  for,  i  f  it  were  of  a  very  great  size,  its  pressure  might  compress  the 
nerves  at  the  base  of  the  skuU  against  the  bone.  Tumours  in  the 
region  just  indicated  had  no  special  symptoms,  such  as  paralysis;  there- 
fore, for  theu'  diagnosis,  the  physician  was  entirely  dependent  upon  the 
general  symptoms,  namely,  headache  and  optic  neuritis,  vomiting 
occupying  an  intermediate  position,  being  partly  a  general  and  partly 
a  special  symptom  of  tumours  near  or  in  the  corcbelhun.  Even  the 
combination  of  headache  and  optic  neuritis  did  not  conclusively  prove 
the  existence  of  a  cerebral  tumour:  for  a  case  was  brought  forward  in 
which  both  of  these  symptoms  existed,  and  were  both  due  to  anainiia, 
the  patient  rapidly  recovering  on  treatment  with  iron.  Still  the 
combination  of  these  two  symptoms  should  make  one  extremely  sus- 
picious. The  form  of  headache  most  likely  to  be  associated  with 
cerebi-al  tumour  was  next  discussed,  and  it  was  pointed  out  how  fre- 
quently, without  care,  a  mistake  might  be  made  with  myopic 
patients,  who  often  complained  of  dimness  of  sight  and  headar-he. 
The  next  question  raised  was  as  to  the  means  of  diagnosing  the  kind 
of  tumour,  but  it  was  pointed  out  that  this  was  not  of  so  much  im- 
portance as  to  diagnuse  its  presence,  because  one's  dnty  to  a 
patient  was  always  to  give  lajgo  doses  of  iodide  of  potassium. — Dr. 
Pl'KVis  moved  a  vote  of  thanks  to  the  author  of  tho  paper,  and 
gave  an  interesting  account  of  a  case  in  which  the  diagnosis  lay  be- 
tween embolism  and  hysteria. — Mr.  Cable,  in  seconding  the  vote  of 
thanks,  related  several  cases  of  cerebral  tumour. — Dr.  Ernest  Clarke 
made  some  suggestive  observations  with  regard  to  optic  neuiitis  in 
cerebral  tumoms.  

SOUTH-EASTERN  EEANCH :  EAST  KENT  DISTRICT. 
T.  WiuTEMRAD  Reid,  F.R.C.l'.Ed.,  in  the  Chair. 
:  .u-v.k,d  Pericarditis.. — Mr.  T.  F.  Kavest  related  a  case  of  puru- 
lent pericarditis,  where,  after  three  aspirations  of  the  pericardium, 
iiicision  and  drainage  were  proposed,  but  declined  by  the  patient. 
After  death,  two  quarts  of  pns  were  found  in  the  pericardhim.  Allu- 
sion was  made  to  the  two  only  successful  cases  on  record — those  of 
Dr.  S-imucl  'West and  Prpfessot  RjseiKtffn.      In  b'-iih  thesje  jnstanc^, 


the  pericardium  had  been  incised  and  drained.  The  necessity  of  tbi« 
procedure  was  insisted  on.  Some  remarks  were  made  upon  other 
recorded  cases  of  purulent  pericarditis,  and  thx  puhus  paradoxiu,  and 
the  theory  of  its  production  was  adverted  to.  Finally,  some  remarks 
wore  made  upon  the  operations  of  aspiration  and  incision  of  the  peri- 
cardium, and  some  statistics  were  quoted. 

Trailrihcnl  of  Large  Glaadv.hir  Swelling::. —  Mr.  F.  Treves  read 
a  paper  on  the  nature  and  treatment  of  big  masses  of  enlarged  giands. 
He  gave  it  as  hi.';  opinion  that,  whilst  what  might  be  called  ordinary 
enlargement  of  glands  could  be  treated  successfully  and  without  diffi- 
culty, either  by  excision  or  by  scooping  out,  exce.ssive  enlargement  of 
glands  presented  grave  difficulties  for  the  surgeon.  These  usually 
terminated  fatally  if  lelt  untouched.  Excision  wa.s  dangerous,  and 
scooping  out  in  many  cases  impossible.  In  spite  of  the  difliculties, 
however,  Mr.  Treves  recommended  that  these  masses  should  be  attacked 
by  excision  or  scooping,  or  both  combined,  as  the  case  rcipiired  ;  and, 
if  necessary,  by  repeated  operations.  Mr.  Treves  deprecated  the  prac- 
tice of  allowing  glands  to  attain  a  largo  size,  and  thought  they  should 
be  removed  in  an  earlier  stage— in  fact,  treated  like  any  other  growing 
tumour.  Sea-air  and  hygienic  means  should  be  combined  with  the 
active  local  treatment. 

Ekdriyiiij  in  Diagnosis. — Dr.  DE  Watteville  showed  some  elec- 
tric apparatus  constructed,  with  various  improvements,  by  Thistleton 
(of  Loudon),  for  the  use  of  medical  practitioners.  He  then  spoke  of 
the  use  of  electricity  in  diagnosis,  exjjlaining  what  was  meant  by  the 
"reaction  of  degeneration."  It  consisted  of  a  characteristic  group  of 
alterations  in  the  normal  response  of  nerve  and  muscle  to  electric 
stimulL  The  excitability  of  nerve  was  diminished  or  abolished  ; 
that  of  rau.scle  was  diminished  or  abolished  to  faradic  stimuli ;  first 
increased,  then  diminished  to  galvanic  stimuli.  Degenerating  muscles 
reacted  more  readily  to  the  positive  pole  than  was  normal,  and  their 
contractions  were  more  sluggish.  Taking  ordinary  facial  paralysis  of 
peripheral  origin  as  an  example,  the  speaker  showed  how  the  presence 
or  absence,  or  the  incompleteness  of  degeneiative  reactions,  could  be 
used  to  frame  a  prognosis  in  each  case.  Where  tho  changes  in  the 
reactions  were  fuUv  developed,  four  to  six  months  would  elapse  be- 
fore a  restoration  "could  take  place  ;  where  they  were  incomplete, 
about  two  months.  "When  no  electric  change  was  found,  the  case  was 
a  mild  one,  and  a  spontaneous  cure  might  be  expected  within  one 
month.  A  case  of  paraplegia  was  shown,  on  whom  some  of  the 
methods  of  galvanisation  were  demonstrated. 


REVIEWS  AND  NOTICES. 

The  Mammalia  is  their  Rel.ition  to  Prim.^val  Times.  By 
Oscar  Sciimldt,  Professor  in  the  University  of  Strasburg.  With 
Fifty-One  "Woodcuts.  London:  Kogan  Paul,  Trench,  and  Co 
(Internation.il  Scientific  Series).  ': 
The  author  of  The  Doctrine  of  Descent  and  Darwinism  has  produced  a 
thoughtful  and  valuable  manual  on  the  highest  group  of  livin| 
animals.  The  gieater  part  of  this  work  is  purely  morphological,  and 
treats  of  questions  of  great  interest  to  any  thinker,  but  not  ^"ttin 
the  scope  of  medicine,  nor  directly  bearing  on  human  anatomy.  The 
larwe  number  of  new  extinct  mammalian  forms  discovered  in  the  ter- 
tiary geological  formations  during  the  past  thirty  years,  has  formed  a 
rich'  diet  for  the  minds  of  comparative  anatomists,  food  whiuh  has 
not  as  yet  been  eutirelv  digested  by  the  consumers.  We  may  note 
the  numerous  new  species  of  fossil  ungulates  which  seem  to  form  per- 
fect links  between  the  living  species  of  horse,  tapir,  and  rhinoceros,  or 
to  represent  )uimitive  undinertutiated  types,  aucestoi^  of  those  three 
mammals.  There  is  much  material  for  reflection  in  the  discovery  of 
gif'antic  animals,  such  ns  the  Elasmotherium  of  the  A'olga  Basin,  and 
the  Broutotherium  and  Dinoccras  of  Hie  Rocky  Slountains,  huge,  un- 
wieldy, rhinoceros-like  or  elephant-like  creatures,  remarkable  not  so 
much  for  their  colossal  skulls,  witli  mas.sive  bony  protuberances,  as 
for  the  extreme  relative  smallness  of  their  brains.  They  must  liter- 
ally have  suffered  from  want  of  brains ;  such  a  notion  is  perfectly 
scientific,  although  climatic  and  geographic  changes  ha\-e  played  an 
important  share  in  their  extinction. 

A  subject  more  directly  associated  with  the  comparative  anatomy  of 
man  is  the  variation  of  dentition  in  progressive  tyi>es.  This  has  long 
been  recognised  in  the  highlv  specialised  teeth  of  the  living  elephant 
as  compared  with  the  inor«  generalised  and  more  numerous  teeth  of  the 
older  fonns  Mastodon  and  Dinotherium.  Amongst  the  camivora,  the 
older  and  many-toothed  canidre  may  bo  corof«ared  with  the  rxe^er 
felida>,  which  possess  fewer  teeth.     For  long  it  has  been  suspected 
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that  the  dentition  is    undergoing  a    similar    change    in  our    own 
^^^^'i^iporfoct  as  arc  our  sUtisties  on  this  V;^:;^r'^;^^r^^^ 

some  i.itoifereiire  with  the  tcau  ^'"^"'o        it^,„ust  be  remembered 

of  his  natural  surroundings.     He,  in  tact.  >  "^^  °°^        ^  ,  ;    f     1  \„^y 

to  Liberia  it  is  yet  farther. 

Lecture.  o>.  Dietetics  and  Dyspepsia.     Delivered  at  the  Owens 
College  School  of  Medieine.      By  Sir  William  KoBEnrs,  il.D^^ 
F  K  S     FRCP     Professor  of  Medicine  in  the  Victoria  Universit) 
Consulting  Physician  to  the  Manchester  Royal  Infirmary.     London 
Smith,  Ekler,  and  Co.     1S8G. 

T     tv,.«V,r,^  short  lectures,  Sir  AVilliam  Kobekts  has  given  us  much 

influence  of  stimulants  (t<^^. /^"^    ■    j^  ^^^^^.r  to  many  hitherto 

worthy  of  remark;  the  more  so  as^l^e^^^^  ^^   the  reasons  which 

aocepeduleason  the  subect  H  ^j„^  ;„„  „(•  „^^  or  the  other  or 
^r:^  tt^art  c  s  is  ex"  e^ly  ngenion'  It  is  certainly  novel  to  be 
t  d  ttt  wh  le'  ieohol  has  b\,t  I  feeble  inhibitory  effect  on  gas  ric 
tout  "*^'  ""  .   its  conquers  are  most  powerful  m  that  direc- 

tifn"  rnce   ha    soi^s  ar?only%uited  for  peopll  of  good  average  diges 
t  ve'capacity.     Many  useful  hints  are  given  tor  the  choice  of  a  dietar 
..cases  otirHtative 'dyspepsia,  and  many  erroneous  ideas  on  this  and 
hindred  subjects  authoritatively  contradicted. 

Po-HOLO,.CAL  MvcoLOc.v.  An  Im,u,y  ""»  the  Etiology  of  in. 
fective  Diseases.  By  G.  Si>js  WooniiKA,,  M.D.,  F-R-t-r_El^' 
Assistant  to  the  Professor  of  Pathology  in  the  L  u.versity  of  Edin. 
b,  gl  etc.  ;  and  ARTUUK  W.  Hake,  M.B.,  CM.,  Assistant  to  the 
VoLsor  of  Surgery  in  the  University  of  Edinburgh,  etc.  Section  1 
Mr.TnoDS.      With   Sixty   Illustration.s.      Edinburgh:    \onng    J. 

Tins  vlie  which  is  intended,  as  we  gather  from  the  "-ording  of 
^il&^e  first  I^  of  a  -^^i^S  "^l^^^J^ 
etiology  «V"'^  ,  nlthol^'ickllaboratory.  After  a  few  Introductory 
department  of  »  P^^^f^^^.^^'  iy  «^,icli  micio-organisms  may  obtain 
remarks  ?°/7^^"'°''' '"^^„j^n  the  mode  in  which  they  produce 
.mtranceinto  ^^^f.  ^^T/'the  authors  immediatelv  proceed  to  give 


copiously   Illustrated,  many   °'  ^'^  1  r':%,3;3%iearness,  Ls   it  will 
these  drawings  are  ^>^™  ''^"t'  ^^^.^^XdV^^^  artistic  effect. 

:irrlJK"»orri^rosc<^^^;.wm^ 

:rthesketchesofapparatus   madeinsomecases  torn 

are  as  good  as  could  be  desired.     To  bo^^  '^  ^^-^^Xm'  corrected  and 

DIE  KK..KKHAETBK  ERSCHEIK..OE.  -^^-'l^^^'^^'^'^ZoJ^^ 

Forensisch-psychiatrische   Studie  von   Dr.  Med.  J^'  TAKNO^^*^^^, 
Professor  an  der  Kaiserlichen  M.  Med.  Akademie  m  St.  Peteisbnr^. 

0=f  MORBID   MAKIEE.STAT.O.S  OE  THE  SeX.AL   I.STIKCT.      By  Dr.  B. 

Ju  ■:  m:;rtreatise,  an  ^ct^o  of  lo^^page.  ^e^l^l^-^tfrn^^ 
and  classifies  the  perversions  o    ^^e  sexual  appent 

with,  or  of  which  he  ^^^.I^ -j^; .    ^,^;^„P^7„  e  '  o"   his  own  accord  to 
in  insanity,  and  occasmnally  'J^^^^^,  ;;;™ ';°°\,,ey  „ive  rise  to  medico- 

men  and  jurists,  for  whom  ^t":u:i"ctiou  of  tinrh'^ked  about  in 
fear  that  it  will  ever  gam  the   dstinctiou   oi   '^^  ,       ,^,^^1, 

the  streets.     Moreover,  it  is  to  a  b' devo  d  o    P  uriencj^^^  .^^ 

are  plain,  and  not  alluring.  ^''"-^ ^l°'^.^\'  either  shrink  fron. 
the  pathology  of  human  nature.  Oidina  y  ^^  ™  J^^^j^.^tal  state  of 
suclJ  a  subject,  or  approach  ,;';"  ^^^^  ,^^,"°1'  "on  ami  bewildered 
,.ind,   which  has  b-°  tl^^.'f-^^f ,  °    'toment  that  such  question.s 

^^^tlli'tuhZU^^d^^e^tld^^ 


NOTES  ON  BOOKS. 


Stu,,  <^,I^-r'-^;'J^^-:C^-J^%^iJ,:ZA  Sons,  St. 

^tin«-f^"'J^^in/:>::;^^^^^ 

Tr  ^"^^"'sWtlf '■editiom'    '  I  oltn  :'^  Lewi^^  "S  -  Thii 

s^iS^:f»^>^SE?S^f 

I^SliuiliStrl^nV^^V^ 

desirable  in  a  handbook  for  a  chemical  Ub^^^^^^^  ^^  ^  ^^^^^^_ 

^^i^'^FX^'l^-^-  delaHayeetLecrosnier.  1885.) 
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— This  small  volume  has  two  objects:  to  point  out  the  defects  in  the 
existing  arrangements  in  Franco  with  regard  to  post  morlcm  examina- 
tions, and  to  huuish  a  guide  for  the  practice  of  such  examinations  on 
a  complete  consecutive  system.  The  first  part  of  the  volume  is  de- 
voted to  an  account  of  the  arrangements  in  existence  in  Germany, 
Kussi.i,  Hungary,  Belgium,  Holland,  Switzerland,  Italy,  Spain,  and 
Scotland  (Engl.ind  is  barely  mentioned).  It  is  stated  that  at  Liet'c, 
Kiel,  Munich,  Tiibingcn,  Leipsic,  Vienna,  Prague,  Buda-Pesth,  Bale, 
Berne,  Amsterdam,  Utrecht,  Coimbra,  and  St.  Petersburg,  the  hos- 
pital authorities  possess  the  right  to  make  a  post  morlcm  examination. 
At  Brussels,  if  the  family  of  the  deceased  object  to  the  examination, 
they  are  called  upon  to  pay  the  hospital  for  the  treatment.  At  Lyons, 
a  very  good  arrangement  exists;  that  is  to  say,  the  examination  is 
made  unless  the  family  make  a  formal  declaration  in  writing.  It  is 
added  that,  in  those  towns  where  the  necrojisy  is  obligatory  in  the 
case  of  patients  dying  in  hospital,  it  ispcrfornu'd  with  great  frequency 
on  persons  dying  in  private  houses.  At  the  cemeteries  of  certain 
towns  there  are  post  mortem  rooms  in  connection  with  the  mortuary, 
where  such  examinations  can  be  made.  A  short  account  of  the 
splendid  pathological  institutions  of  Germany  and  Switzerland  is 
;ivcn,  and  is  illustrated  by  plans  of  the  buildings  used  for  patho- 
ogical  investigation  at  Heidelberg,  Halle,  and  Bale.  The  .second  part 
of  the  volume  contains  a  very  full  and  elaborate  description  of  the 
method  of  conducting  a  complete  post  iiiurlem-  examination.  It  is 
illustrated  by  diagrams  of  the  cerebral  circulation,  of  the  convolutions, 
and  of  the  transverse  sections  of  the  cerebrum  recommended  by  M. 
Pitres.  These  illustrations  are  very  useful,  and  ought  to  be  found  on 
an  enlarged  scale  in  every  room  used  for  necropsies.  The  work  is,  on 
the  whole,  admirably  compiled,  and  is  the  most  complete  extant  guide 
to  the  subject. 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SUKGERT,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


fc 


A  NE^V  SPRAY-PROnUCER. 
A  NEW  spray-producer,  designed  by  Dr.  Hodgkinson,  deserves  to  be 
widely  known.  Its  ingenious  construction  will  be  easily  understood 
liy  a  reference  lo  the  accompanying  drawiug.s.  The  lluid-tube  lieing 
continuous  with  the  bottom  of  the  bowl  which  receives  the  medica 
ment,  the  whole  quantity  can  be  used,  even  the  last  drop  being  sucked 
up.  The  illustration  shows  the  instrument  adopted  for  use  as  a  post- 
nasal  spray   producer  ;    a   nozzle,    arranged  in  the  converse  fashion, 


tion  tubes,  so  as  to  avoid  loss  of  fluid  by  dropping,  and  the  sinzle 
hand-ball  whereby  the  distribution  of  the  spray  can  be  kept  under 
control,    and  the  waste   incurred   by  spraying  during  expiration   is 

avoided. 


directs  the  spr.vy  downward  into  the  larynx,  and  a  third  form  of 
nozzle  sends  the  spray  directly  backward  on  to  the  pharynx.  Other 
advantages  claimed  for  ths  apparatus  are  the  curving  of  the  distribu- 


The  instrmnent  is  constructed  of  glass ;  it  is,  therefore,  ciceed- 
inf'lv  fragile  and  not  well  suited  for  use  in  children,  as  a  rough  grasp 
wilffracture  the  tube,  but,  for  adults,  the  apparatus  presents  many 
advantages  ;  it  is  light,  portable,  easily  adjusted,  and  by  its  use 
medicaments  can  be  directed  with  certainty  to  the  part  of  the  naso- 
pharynx affected,  or  into  the  larynx. 

CHARCOAL  FILTER. 
MESSE.S  M.^wsoN  .4.ND  SwAN,  2i\  West  Grainger  Street,  Newcastle- 
on-Tyne,  are  the  manufacturers  of  a  new  filter,  the  filtenng  medium 
of  which  consists  of  pure  animal  charcoal  of  various  grades  of  fineness, 
sui.ported  on  and  covered  bv  glass  wool,  which  is  extreniely  pervious 
to  water,  and  not  liable  to  decomposition.  The  whole  is  held  in  posi- 
tion by  a  plate,  mechanically  secured,  which  can  bo  removed  at  any 
time  for  cleansing.  The  advantages  claimed  for  this  filter  arc,  that 
the  filtering  medium,  being  arranged  in  strata  dilTenng  in  fineness,  re- 
moves the  most  subtle  impurities  as  well  as  the  coarser  but  less 
dangerous.  There  are  no  tubes,  joints,  or  blocks  through  which  water 
migTitpass  unfiltered  ;it  admits  of  being  easily  cleaned  and  renewed 
at  home  and  the  filtration  is  both  ethcient  and  rapid.  These  titers, 
which  are  constructed  both  of  glass  and  earthenware,  vary  in  price 
from  4s.  6d.  to  35s. 

THE  PERCUSSO-PUXCTAXOR  IN  LUMBAGO  AND  RHEUM.VTIS>I. 
S.E -iTcelit'uie  to  myself  to  rerly  to  the  letter  of  Dr.  W.  Johns  one  Fyffe 
which  apVeared  in  your  columns  of  January  2nd,  as  ts  contents  would  seem  to 
imrly  that  n,y  instruuicnt,  the  poronsso-punctator,  m.stea.l  of  he.nR  an  in  en- 
Ton  of  mv  oL,  was  simply  the  plagiarism  of  that  of  a  "  German  quack.  It 
is  pretty  evident  that  medical  men,  totally  unknown  '•'  "*  o't""'.  )^,"' Jii/ 
awake  to  the  practical  utility  of  acnpunctnrc  in  the  treatment  of  vanouB  affec- 
tions,  would  be  likely  to  apply  their  ingenuity  in  devising  '™I'f°«d  means  for 
tsaiDlication.     But  1   can  vouch  for  having  never  even  heard  of  any  such 

lechanSral  contrivance  before  I  had  l'-J"c^.,-"-V'^'L"/f°;?;:rBr«[sh"M^^ 
iitilitv  of  which  I  read  a  paper  last  suiniiier  at  Cardiff  before  the  British  M«i- 
ca  Association  •  and  it  was  not  till  December  21st  that  Dr.  Neale,  the  talented 
author  of  the  Mnli.-M  Digest,  informed  me  of  the  existence  of  a  German  device 
for  the  Ame  purpose,  but  entirely  diftering  from  mine  in  construction  and  in 
i,j!otmn.li.  ^-ears  ago  I  had  devised  a  needle  for  the  treatment  of  scia  ca 
which  Messrs.  Down  Bros.,  of  St.  Thomas's  Street,  made  for  ine,  and  which 
^n  be  a  tached  to  a  battery  thus  facilit^iting  the  passage  of  an  ekctric  current 
through  the  inte-ument.  Bit  I  beg  to  call  Dr.  W.  J.  F>-ffe's  attention  to  the 
Set  that  his  "German  qiuck  "  nevtr  seems  to  have  dreamed  of  adapting  has  rn- 
stniment  to  the  use  of  this  powerful  auxiliary  in  connection  with  acnpuncture  , 
and  "defy  him  to  produce  aliy  instrument  ever  e=:hibited  for  sale  at  any  instra- 
ment-makers  otleriiig  this  highly  important  coinbin.ation.  ,1 ''>-\f ""7'.'" 
"eemsMso  under  the'impression  that  my  instrument  differs  from  that  of  his 
''quack-  solely  in  using  screw-motive  instead  of  spring-motive  j««er.  Now  I 
be-  to  infcfrm  him  that  I  never  intended  to  screw  my  needles  like  gimleU  int.. 
mvoktients.  I  apply  acupuncture  by  percus-sion  m  the  normal  uanner  the 
utiliU'  of  the  screw  ifeing  to  regulate  the  length  of  the  needles,  and  conseciuenth 
ihedeph  of  puncture  contemplated;  as  it  is  evident  that  a  deeper  P>meture 
would  have  to  be  effected  over  the  gluteal  region,  for  instance,  tfian  over  the 

'"I'make  no  exaggerated  claims  to  originality  in  acupuncture,  which,  in  it^lf, 
is  IS  old  as  the  hills,  but  simply  as  to  its  practical  application:  nor  do  I 
ill  m  to  have  been  the  llrst  experimentalist  in  this  field.  A  gentle.nan,  whose 
nail"  lo  not  recall  just  now,  i^roduced,  some  time  ago,  a  very  elal>o™te  n- 
s?r  ment  called  the  "  Percutor,'  which,  by  the  way,  was  not  a  P"-";';;  '  f  •  ^ 
a  percussing,  instrument  only,  connected,  it  is  true,  with  electric  action  but 
solelv  to  cause  the  vibration  of  a  small  conical  ivory  h-mmer,  teimm.ting  w  a 
point,  which  came  in  contact  with  the  skin.  I  inspected  this  '"struinent  at  its 
make-s  Messrs.  Weiss,  In  the  Strand,  and  fully  satisfted  myself  that  .t  had 
notW  ig  to  do  with  acupuncture  proper,  and  that  I  could,  with  a  .eUar  con- 
"denee:  claim  complete  immunity  fVom  even  the  snspic.on  "f  rl'^f  •"  '^/»^,  "  -^ 
own   m«i...«o,>crnJli,  whichi  had  devised  and  placed  m  the  maker,  bands 

"'7?S  ^ul^^e^te'i^at  Dr.  W.  J.  Fy«.  will  fee.  relie«d  in  UU  ndndat 
«l'it  I  trust,  will  satisfv  him  that  I  have  never  contemplat.sl  usurping  his 
"  le  Mian  quicks  •  claims  to  originality  ;  and  no  le.ss  so  that  luy  reply  wiU  also 
,  ,ti*fy  tho'c  members  of  the  profession  who  have  read  our  resivct  ve  lettetj  in 
■our  iaUiable  columns,  and  who  will,  no  doubt,  f»»»  *"  ,."'.^„-'"f  ?«1'"  »^  "^ 
•vindic.'iting  myself  from  any  uujust  aspersions  as  '»    i^'"'»'"- '""■»'"•  g""' 

vnurs  faithfully,  J-  BRIhDLEY  James,  M.R.C.8. 

47,  Jamaica  Road,  S.E. 


St.   BartholomeW.s  HosriTAi.— The  Preliminary   Scientific  Ex- 
hibition of  £50  for  one  year  has  been  awarded  to  Mr.  Olive. 
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BEITISH    MEDICAL    ASSOCIATION. 

SDBSCBIPTIONS  FOR  1886. 

SUBSCKIPTIONS  to  the  Association  for  18S6  became  due  o^^  'T™ 

1st      Members  of  Branches  are  re.iuested  to  pay  the  same    o  thou 

elective  Secretaries.     Members  of  the  Association  not  belonging 


pentics  The  utmost  precision  is  attainable,  and  undoubtedly  will  be 
attained,  in  diagnosis  and  morbid  anatomy  ;  but.  in  the  majonty  of 
nstances,  prognosis  and  therapeutics  cannot  rise  beyond  a  h-^h  degree 

of  probability.  '.■  ,''  " 

The  striving  after  cxaetness.lia  itself 'so -.landabk,  may  become  a 
serious  snare  if  it  leads  to  the  neglect  of  sources  of  knowledge  which, 


jr^S^^aufrr  L:::iX.  ;:;iu;;ces  to^h^     ZZ::^:^^  ^^^^^.  -  nevertheless  capable  of  a.or.ing 
to    lirancnes,    a  i  T.nn.lon.       Post-Office   orders         ,     ,,.,,.,_  .„j  „„;,u„^„  tn  the  riractitioner.     It  must  be  within 


Generne«et"ary,"T6U,  Strand,  London.  Post-Office  orders 
Sd  be  m"de  payable  Jt  the  West  Central  District  Office,  High 
Holborn. 


rt)c  tSritist)  iTlctJiai  Jouvmti. 
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valuable  help  and  guidance  to  the  practitioner.  It  must  be  within 
the  observation  of  everyone,  that  the  ablest  diagnosticians  are  by  no 
means  universally  the  most  successfal  therapeutists.  Indeed,  a  high 
de-ree  of  skill  in  the  detection  and  definition  of  disease  is  very  fre- 
quently found  in  conjunction  with  a  neglect  or  contempt  for  many 
therapeutic  measures  Nehich  are  the  all-important  matter  to  the 
patient  Many  practitioners,  on  the  other  hand,  with  little  preten- 
sions to  scientific  eminence,  often  achieye  distinguished  success  in 
their  profession,  simply  by  the  exercise  of  a  vigorous  common  sense 
and  by  the  half-instinctive  adoption  of  remedial  measm-es  which  they 
could  not  fully  justify  on  any  grounds  capable  of  precise  definition. 

The  "rowing  definiteness  of  modern  physi^x  and  biological  science 
tends  To  render  us  impatient  of   all  gene.al  and  inexact  modes  of 
expression       If  a  man  talk  much  of  constitutions,  temperaments, 
diathesis,  family  tendencies,  and  the  like,   we  are  prone  to  suspect 
Mm  of  quackery  and  imposition ;  yet  no  one  can  doubt  that  these 
terms  veil  great  truths,  indeterminable,  no  doubt,  by  scale  or  balance, 
and  unresponsive  to  microscope  or  sphygmograph,  but  all-potent  to 
influence  prognosis  and  treatment.     Who  can  define  exactly  what  is 
meant  by  the  "  erethic  constitution  r'     AVe  know  that  it  implies  a 
certain  instability  of  function,  an  undue  responsiveness  to  external 
conditions,  a  want  of  adaptability  to  an  altered  environment ;  but 
we  are  i-^norant  of  its  cause  and  explanation.     Yet  our  ignorauccon 
this  point  does  not  prevent  us  from  predicting  with  certainty  that 
on  individual  of  this  type  will  not  bear  sudden  changes  of  chmate 
well,  nor  from  advising  .hat,  before  all  things,  he  should  secure  rest, 
miiet  and  comfort.     We  speak  of  delicacy  of  constitution,  meaning  a 
proneness  to  disorganisation  of  function  and  an  incapacity  for  the 
quick  repair  of  structural  damage  ;  and,  although  the  expressionis 
altogether  vague,  it  affords  us  a  certain  idea,  capable  of  much  service 
in  d°ealing  practically  with  such  cases.     We  talk  of  a  neurotic  tern- 
poriment  ;  and  the  expression,  however  inexact,  gives  us  a  clue  to 
symptoms  and  to  treatment.     To  t.alk  of  the  "  strumous  diathesis 
16  faces. 

Thf  tendency  is  now  to  define 
disease  as  far  as  possible  by  structural  chang*,  but  the  method  is 
open  to  two  objections:  first,  that  many  diseases  leave  no  structural 
dniK-es  .appreciable  by  our  present  methods  of  observation;  and, 
secondly,  that  it  is  far  from  certain  whether  the  most  precise  descrip- 
tion of  structural  change  furnishes  an  adequate  account  of  disease. 
Morbid  anatomy  describes  results,  but  is  silent  regarding  processes 
and  tendencies.  If  a  certain  morbid  product  were  invariably  the 
result  of  the  same  morbid  process,  and  gave  rise  to  the  same  tram  of 


THE   LIMITS   OF    EXACT    KNOWLEDGE   IN 
MEDICINE.. 
Recent  years  have  witnessed  a  notable  advance  in  the  exactitude  of 
our  knowledge   in  the  domain  of  medical  science.     The  microscope 
pioneered  the  way,   and  gave  a  precision  to   our  knowledge  o    the 
healthy  tissues  and  of  their  changes  in  pathological  conditions,  which; 
without  its  aid,  would  have  been  impossible,  and  indeed  inconceivable 
Other  instruments  of  precision  have  successively  emerged  from  m- 
yentive  brains;  and  the  ophthalmoscope,  laryngoscope,  sphygmogi-aph, 
cardioc-raph,  specula  of  various  kinds,  otoscopes,  uterine  endoscopes, 
and  various  other  mechanical  contrivances,  too  numerous  to  mention 
have  all  contributed  their  quota  to  the  growing  exactness  of  medical 
science      We  no  longer,  like  the  ancients,  theorise  learnedly  upon 
impalpable  h>-potheses.  or  invent  h-.miours  and  fluxions  to  suit  the 
exigencies  of  our  ignorance.     We  are  impatient  of  assertions  which 
cannot  be  brought  to  the  touchstone  of  the  senses,  and  we  desire 
to  handle   and  see  whatever  claims   inclusion  among  the  truths  of 

OUT*  &Tfc 

Within  reasonable  limits,  this  tendency  is  wholly  admu-able.  Medi- 
cal  science  has  long  suflered,  and  not  altogether  unjustly,  under  the 
imputation  of  haziness  and  inexactitude;  and  the  public  fully  realise 
that  imperfection  of  knowledge  inevitably  enUils  uncertainty  in  prac- 
tice     The  plain  and  palpable  methods  of  the  surgeon  command  wider 

and  readier  confidence  than  those  of  the  physician,  which  too  often     ''^^^'^~\  l^^  Bome  faces,  but  it  may  be  doubted  whether 
indicate  the  diffidence  of  uncertainty  and  indecision.     ^^^^^^^  ^^^^     lean  aird  to  discard  such  terms.     The  tendency  is  now  to  define 
to  more  precise  knowledge,  surer  prognosis,  and  more  dennite  thera.  i 
peutics,  is  worthy  of  our  acceptance  and  gratitude.     Yet  we  must  be 
on  our  guard  against  expecting  that  medical  science  can  ever  re.ch  a 
decree    of   precision  comparable   to  the    mathematical   or  physical 
scrence,      Human  nature  is  an  indefinable  entity,  eluding  analysis 
and  defying  definition.     Just  as  no  two  faces  amid  the  myriads  of  th 

human  race  are  perfectly  alike,  so  no  two  con.stitutions  have  a  pcrf.«t 

identity  of  balance  and  of  tendency.     The  human  frame,  including. 

as  it  does,  so  many  various  organs  and  different  systems,  presents  an 

infinite  complexity  of  conditions,  and  an  infinitely  variable  response  to 

disease       We  know  nothing  of  disease   itself   apart   from  diseased 

organUms,  but  the  variable  character  of  epidemics  leads  us  to  conjee- 

ture  that  morbid  forces  are  themselves  infinitely  variable.      If  the 
orceof  disease  be  thus  uncertain,  and  the  m  wcdicoirix  n<duro^  m 

each  individual  be  equally  incalculable,  we  have  a  sufficient  explana- 
tion of  the  nwessarily  tentative  character  of  our  prognosis  and  thera- 


s  organs  and  different  systems  presents  an     re^u  J^  ^  ^^  pathological  nomenclature  would  be  un- 

,,itions,  and  an  infinitely  variable  response  t       s  -ptoms,  th,  1^^  ^^^  ^^^^^^^ 


assailable  ;  but  both  conditions  are  frequently  absent. 

The  influence  of  mind  on  bodUy  function  is  another  element  which 
is  indefinable,  but  yet  of  vast  importance.  That  mental  conditions 
powerfully  influence  physiological  and  pathological  processes,  pro- 
bably through  the  vaso -motor  system,  is  undeniable,  yet  it  is  an  in- 
fluence which  we  cannot  weigh  or  predict.    The  un*xpec.ed  sight  of  4 
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face  or  a  letter  may  turn  the  scale  of  life  or  death  when  it  is  hover 
ing  in  the  balance,  but  the  most  profound  knowledgo  of  physiology 
or  p.sychology  would  be  inadciiuato  to  afford  the  data  for  precise  pre- 
diction in  such  a  case.  The  fact  that  a  suildcn  gust  of  passion  may 
impart  poisonous  properties  to  the  milk  of  a  nursing  mother  is  one  of 
many  mysterious  facts,  which  show  ns  how  hopeless  is  the  attempt  to 
confine  human  nature  within  the  limita  of  n  narrow  materialiein. 

We  have  said  enough  to  show  that,  wkile  greater  exactitude  in  our 
knowledge  is  highly  desirable,  wo  are  not  justified  in  neglecting 
sources  of  information  which,  although  indefinite,  are  capable  of 
atfording  us  valuable  guidance.  Medicine  was  an  art  before  it  was  a 
science;  and,  just  as  a  large  proportion  of  our  best  knowledge  was  em- 
pirically acquired,  so,  as  far  as  we  can  at  present  see,  it  must,  to  a 
large  extent,  continue  to  be  empirically  employed.  The  tactvs 
eniditus  of  the  surgeon  has  its  analogue  in  the  instinctive  recognition 
of  hardly  appreciable  symptoms,  and  the  equally  instinctive  applica- 
tion of  imperfectly  understood  means  to  ends  which  characterise  the 
physician  of  largest  experience  and  most  successful  practice. 


THE  ABUSE  OF  MEDICAL  CHARITIES. 
The  efforts  of  Dr.  Rentoul,  of  Liverpool,  to  direct  public  attention  to 
the  abuse  of  medical  charity  in  that  city,  have  brought  about  a  pub- 
lic movement,  which  has  fortunately  secured  the  assistance  of  some 
of  the  most  thoughtful,  as  well  as  the  most  prominent,  citiEens  of 
Liverpool.  A  brief  account  of  the  proceedings  is  given  on  another 
page.  Kone  can  doubt  the  necessity  of  some  proceedings  by 
which  the  excessive  strain  upon  the  public  benevolence  and  the  gene- 
rosity of  medical  men  should  be  relieved.  The  figures  given  in  the 
case  of  Liverpool  are  very  striking.  A  statement  signed  by  100 
members  of  the  medical  profession  sets  out  that  253,000  persons  re- 
ceived medical  treatment  at  the  eighteen  local  charities  last  year, 
40,000  at  the  parish  infirmaries,  and  4,500  by  medical  men  at  their 
private  residences.  The  last  figure  is  in  itself  rather  remarkably  sug- 
gestive, and  it  is  difficult  to  understand  how,  in  the  presence  of 
snch  an  excess  of  elecmosinary  help,  medical  men  should  find  it 
necessary  to  supplement  the  public  benevolence  by  an  amount  of 
private  and  systematic  free  relief  which  admits  of  being  estimated  in 
a  statistical  statement.  The  figures  may  or  may  not  admit  of  rectifica- 
tion, and  some  speakers  at  the  meeting,  whicli  we  report  elsewhere,  called 
them  in  question.  Substantially,  however,  they  may  probably  be 
admitted  to  be  true,  for  a  very  similar  state  of  things  has  been  found 
to  prevail  in  London  and  in  many  other  great  cities,  and  there  is 
erery  reason  to  believe  that  there  is  at  least  as  great  an  abuse  of 
medical  charities  in  Liverpool  as  elsewhere.  We  in  London  are  in- 
clined to  look,  in  this,  as  in  many  other  matters,  to  the  great  pro- 
vincial cities  for  good  leading  examples  of  social  reform.  They  are 
more  compact,  they  arc  better  organised,  the  Icadiug  members  of  the 
community  are  bettor  known  to  each  other,  and  have  greater  facilities 
through  the  municipal  organisations  of  working  in  union  tliroughout 
the    whole     area  to    be    dealt  witli.       A    similar    effort    made   at 

ho     instance     of     Sir     Charles    Trevclyan,     Mr.     Stausfeld,     Jlr. 

■''ophen  Fuller,  and  others,  with  the  aid  of  Mr.  Holmes,  Dr.  Alfred 
Carpenter,  Dr.  Joseph  Rogers,  and  other  medical  men  in  London, 
liave  by  no  means  met  with  the  success  which  was  anticipated,  owing 
largely  to  the  want  of  harmony  among  the  leaders  of  the  public 
ihaiitable  institutions  in  the  metroj  olis,  and  the  difiiculty  of  covering 
with  sufficient  rapidity  the  whole  ar?a  to.  be  dealt  with.     T<j  be  tho- 


rou<'hlv  successful,  a  movement  sucli  as  this  needs  not  only  the 
hearty  co-operation  and  watchful  administrative  aid  of  the  medical 
profession,  but  it  should  have  the  cordial  assistance  of  the  friendly 
societies  and  of  the  public  charities.  A  good  system  of  provident 
dispensaries,  safeguarded  against  the  abuses  to  which  these  institu- 
tions are  themselves  liable,  m<ist  tend  to  the  relief  of  the  public  purse, 
and  to  the  establishment  of  independent  and  self-relying  habits  among 
the  working  classes ;  but  such  dispensaries  need  to  offer  the  same 
facilities  for  transfer  as  do  the  friendly  societies  among  working  men, 
and  this  cannot  be  arranged  unless  the  working  is  on  a  tolerably 
large  scale,  and  covers  a  considerable  district.  Moreover,  the  govern- 
ing bodies  of  the  free  charities  should  understand  that  provident 
medical  institutions  are  not  antagonistic  to  their  charities,  bat  are  in- 
tended to  relieve  them  from  incumbrances,  and  free  them  from  abuses. 

It  Is  almost  indispensable  for  the  success  of  a  large  select  system  of 
provident  dispensaries  that  the  out-patient  department  of  the  medical 
charities  should  guard  their  doors  with  more  intelligent  exactness 
than  they  do  at  present.  The  lax  administration  of  the  outdoor  de- 
partment of  hospitals  is  a  serious  obstacle  to  medical  providence  on 
the  part  of  the  working  classes ;  and,  until  it  is  well  understood  that  a 
reorgauisation  of  the  lax  system  of  administering  medical  relief  at  hos- 
pitals is  au  indispensable  corollary  of  medical  providence  among  the  in- 
dustrial population,  the  provident  movement  is  seriously  handicapped. 

The  meeting  at  Liverpool,  under  the  auspices  of  Sir-  W.  B.  For- 
wood  and  Canon  Lefroy,  and  with  the  aid  of  Jtr.  Reginald  Harrison, 
Dr.  Hamilton,  and  a  large  number  of  other  medical  men,  begins  with 
favourable  prospects,  and,  it  may  be  hoped,  that  the  difficult  problem 
in  hand  will  be  successfully  solved  by  them.  It  is  an  excellent 
feature  in  the  programme  that  the  chairmen  of  the  committees  of  the 
various  hospitals,  and  the  president  of  the  Medical  Institution,  have 
been  invited  to  form  part  of  the  executive  committee.  It  was  stated, 
in  the  course  of  the  meeting,  that  the  labours  of  the  Manchester 
Provident  Society  had  materially  diminished  the  niunber  of  applica- 
tions at  the  hospitals  of  that  city,  who  were  considered  able  to  pay 
for  the  medical  relief  they  obtained.  In  1875,  it  is  stated  they  stood 
as  high  as  43  per  cent.,  and  to  have  been  reduced  now  to  14  per 
cent.  It  was  reported  that  there  are  now  nine  medical  provident 
societies  established  in  Manchester,  and  that  they  are  self-supporting 
The  payments  to  medical  officers  connected  w  ith  them  amounted 
£2,000  annually,  and  it  is  alleged  that  they  have  undoubtedly  re- 
lieved the  hospitals  of  undue  pressure  upon  their  resources,  and  have 
helped  te  carry  out  the  principle  of  providence  which  they  aie 
founded  to  support.  We  trust  that  the  Liverpool  Association  may  be 
at  least  as  successful,  and  may  avoid  the  rocks  on  which  similar  enter- 
prises liave  foundered.  At  any  rate,  good  results  are  likely  to  follow 
from  an  intelligent  co-opea-ation  of  the  leading  members  of  the  medi- 
cal profession  with  social  workers,  such  as  Sir  W.  B.  Forwood,  in 
the  attempt  to  substitute  habits  of  providence  for  that  evil  custom  of 
postponiug  provision  for  the  day  of  sickness,  and  relying  upon  charity 
and  upon  the  generosity  of  tho  medical  profession,  which  for  many 
millions  of  our  population  has  taken  medical  aid  out  of  the  category 
of  the  things  for  which  the  million  think  it  necessary  to  make  any 
sort  of  payment.  

Medicinal  wines  imported  into  Jersey  are.  it  has  been  decided  by 
a  test  case,  recently  heard  before  the  Jersey  Koyal  Court,  while  free 
from  the  medicme-stamp  which  obtains  in  England,  subject  under  the 
insular  law  of  that  country  to  th*  same  import-duty  as  regulates  the 

import  C'f  liqueurs. 
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THE  SUBSOIL  AND  WELL-WATERS  OF  ROME. 
SOME  timo  since,   our   Roman  correspondent  favoured  ns  ^vith  an 
account  of  thoso  of  the  ancient  ^ater-suprUca  of    the  imperial   city 
which  have  been  preserved  or  restored  to  the  inhabitants  by  the  re- 
construction, in  more  modern  times,  of  the  conduits  by  >vhich  they 
are  brou-ht  from  the  mountain  lakes  or  streams.     Of  the  fourteen 
aqueducts  built  under  the  Republic  and  Empire,  four  only  remain,  of 
which  the  Acqne  Marcia  and  Vergine  retain  tV.eir  original  designa- 
tions    and   the  Felice  and  San  Taola  have  been  renamed.      A  full 
description  of  these,  and  of  others  of  a  less  satisfactory  character,  ^^•lth 
a  number  of  analyses,  had  already  appeared  in  a  series  of  papers  by 
Dr   I'into    in  the  BulMiM  dclla  Commissionc  Spcdale  d'Igicnc  del 
Municiirio  di  r.oma:   and,  in  the  number  of  that   publication   lor 
last  August,  wo  find  a  paper  by  Professor  Cannizaro  on  the  ground- 
aud  weU-waters,  which,  notwithstanding  the  public  supply,  are  still 
much  used.      The  paper,   which,   with  tables,  plans,    sections,  and 
maps  occupies  the  entire  number  of  the  BulUUno.  is  of  great  interest, 
partly  from  the  light  it  throws  on  the  course  and  pollution  of  the 
ground-waters  in  an  old  inhabited  site,   and  partly   as  showing  the 
methods  of  analysis  employed  by  a  chemist  of  world-wide  reputation, 
but  which  differ  consider.ibly  from  those  in  favour  in  this  country. 

So  far  as  the  unaided  senses  can  judge,  the  well-waters  of  Rome  are, 
he  tells  us,    with   few  exceptions,   satisfactory-that  is,  colourless, 
odourless,    and  tasteless,    decidedly  agreeable,    and  slightly  alkaline 
The  chief  exception  is  the  Acqua  Argentina  alia 


water  showingthat  the  ten  cubic  centimetres  are  too  smalla  quantity  for 
accuracy.  Cannizaro  intends  to  follow  out  the  subject  with  a  view  to 
ascertaining  the  cause  of  this  discrepancy. 

For  chlorine,  Cannizaro  employs  Volhard's  process  as  modified  for 
the  examination   of  potable   waters    by  Professor  Mauro,   and  Drs. 
Piocini  and  Nasini.     To  100  cubic  centimetres  of  the  water  acidu- 
lated with  nitric  acid  is  added  a  measured  excess  of  a  centinormal 
solution  of  silver  nitrate.     The  excess  of  silver  is  titrated  with  a  centi- 
normal  solution  of  thiocyanate  of  ammonia,  and  the  chlorine  calcu- 
lated  from  the  silver-nitrate  consumed.     The  nitrates  were  determined 
by  Tiemann's  modification  of  Schulze's  method,  the  gas  (>»0  =)  being 
collected  over    a  solution   of    caustic  soda,  previously  boiled,  in  a 
tube  graduated  to  tenths  of  a  cubic  centimetre.     Their  quantity  was 

always  large. 

For  estimating  organic  substances  he  prefers  Kubels  process,  as 
sufficiently  exact,  and  far  easier  than  those  which  aim  at  greater 
precision.  Its  results  have  been  very  constantly  confirmed  by 
micrological  examinations  conducted  by   Professor  Marchiafava  and 

Dr.  Celli.      .  .  .       „p 

Besides  the  so-called  Sallustian  waters,  which  are  spring-waters  of 
a  hic^h  degree  of  purity  issuing  from  the  Travertine,  a  volcanic 
rock°  there  is  beneath  the  entire  area  of  the  city  a  stratum  of 
water  at  depths  varying  from  15  to  30  feet,  a  true  giound-water. 
flowinc  in  every  direction  from  the  suburbs  to  the  Tiber.  The 
difference  in  composition  between  the  two  waters-the  Sallustian 
and  the  subsoil-is  striking;  for  example,  while  in  two  wells  fed 
from  the  former  the  solids  in  parts  per  100,000  were  39.6  and  33,  the 


from  fixed  alkali.      — 

Marrana  di  S.  Giorgio,  which  owes  its  characters  to  contamination  by      ^^^^  ^^^  ^^^^^^  ^^^  ^^^^^  .„,.„.„, .  - 

the  waste-waters  from  the  gas-works.                                      .    ,    «     ,  hardness   25.12  and  21.5,  the  chlorine  1.207  and   1.388,  and  the 

Cannizaro's  analyses  were  limited  to  the  determination  of  the  fixed  _^.^^.^    ^^.^    ^^^^   ^^^  ^  g^,,  in   a  couple  of  wells  sunk  into   the 

.:....     .i.i„.;„„     .ifr„h,s.    "organic   matter,"    and   hardness,  with      ,„.,.„.  tl,.  »nH,ls  were  81.8  aud  111.2,  the  hardness  66.o5  and 


leMdue,  chlorine,  nitrates,  "organic  matter."  and  hardness,  with 
examination  for  nitrites,  ammonia,  and  phosphoric  acid.  The  am- 
monia was  determined  by  treating  the  water  with  caustic  soda  ^and 
sodic  carbonate,  allowing  the  precipitate  to  fall,  decanting,  and  Incss- 
Icrisin-  in  the  usual  manner.  Some  waters  gave  no  colour  whatever,  and 
none  more  than  a  v.ry  faint  tint,  with  the  single  exception  of  the 

Argentina.  ,  .  ,    .         .       i  . 

For  nitrites,  Cannizaro  employed  Griess's  test,  which  is  not  only 
very  delicate,  but  quite  characteristic.  To  the  water  acidulated  with 
dilute  sulphuric  acid,  a  few  drops  of  sulphanilic  acid  are  added,  and 
ten  minutes  later,  a  few  of  hydroehlorate  of  naphthylamine.  If 
nitrites  be  present,  even  one  part  in  a  million,  a  coloration,  vary- 
ing from  a  rose  to  a  marked  red,  appears  immediately,  or  after  some 
time  The  Argentina  actually  gave  a  precipitate,  the  water  itself 
being   of  a   deep  rod.       This   test  is  capable  of  being  applied  quan- 

titativcly.  ,   ■    ^,  i 

The  examination  for  phosphoric  acid  was  conducted  m  the  usual 
manner,  and.  with  few  exceptions,  the  waters  yielded  abundant  pre- 
cipitates  with  ammonium  molybdate. 

Clark's  process  was  employed  for  estimating  the  hardness  ;  but,  as 
is  the  practice  on  the  Continent,  the  results  were  stated  m  parts 
per  100  000.  Two  series  of  observations  were  made  on  twenty-hve 
cubic  centimetres  and  on  ten  cubic  centimetres  of  the  several  waters 
with  tbe  remarkable  result,  not.  we  believe,  hitherto  noticed,  that 
the  smaller  quantity  always  gave  a  higher  estimate,  higher  by  -.o  to 
75  per  cent,  than  when  the  larger  was  taken. 

Further  examinations,  in  which  the  calcium  and  magnesium  car- 
bonates  were  determined  by  weighing,  gave  results  closely  _  agreeing 
with  those  obtained  by  the  soap-test  on  twenty-five  cubic  centimfetresof 


nitric    aciu    i.ooi.    au^  »...»-,   —    -         i  --  -j-       j 

ground-water  the  solids  were  81.8  and  111.2,  the  hardness  66.o5  and 
81  35,  the  chlorine  14.058  and  11.004,  and  the  nitric  and  26., 59  and 
30  707  That  these  large  amounts  of  impurities  are  taken  ap  by  the 
water  as  it  flows  riverwards  through  a  soil  sodden  with  the^filth  of 
successive  generations  during  2,000  years,  is  clearly  shown  by  Professor 
Cannizaro's  analyses  of  various  series  of  wells,  taken  in  order  in  the 
direction  of  this  underground  current.  In  one  case,  the  proportion  of 
fixed  solids  in  100,000  was  found  to  be  48,  57,  73,  and  120.  In  another 
and  longer  series,  whUe  the  hardness  varied  irregularly  between  2. 
and  39,  ending  with  28,  the  fixed  residue  steadily  and  regularly  rose 

from  39  to  112. 

The  conclusion  to  which  the  author  comes  is  that,  however  agree- 

able  to  the  taste  and  eye  these  subsoil-waters  may  be.  they  are  s> 
fouled  by  sewage  and  other  org.inic  matters  derived  from  tlie  soil  and 
streets  of  the  city,  that  theii  use  ought  to  be  discontinued.  To  tlie 
text  are  appended  a  number  of  tables  giving  the  results  of  hi.s  analyse^ 

"^  ir  ^        ,_.^:._    „f  n,o  ,rr^ii  nil -level  and 

i 


ext  are  appenucu  a  uulu..w.  - o        w  ,  ,      ,        i 

„  full,  a  diagl-am  exhibiting  the  elevation  of  the  ground-level  and 
the  gr^und-wL,  a  splendid  map  of  the  city,  and  several  beautifully 
drawn  and  coloured  sections  showing  the  relative  position  of  anc.en 
eloac.  and  modern  sewers,  the  depth  of  the  ancient  roadway  beneath 
thepresentstreet,  and  the  level  of  the  grouud-water  in  eachcase.  From 
these,  too.  we  learn  that  the  new  sewers  now  in  process  of  cons  uc^ 
tion  Ire  elg-shaped,  with  massive  masonry,  and  galleries  running  along 
the  invert.  

A  .rRTUEU  death  of  a  patient  when  ""^t'-f  "'°^Tll^?dS 
at  the  Infirmary,  Newcastle-on-Tyne,  of  which  we  shall  no  doubt 
receive  particulars  in  due  course. 
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Late  advices  from  Gibraltar  state  that  cholera  was  increasing  at 
Algesiras,  which  is  six  nailes  distant,  across  the  Bay,  from  the  British 
colony.  

Theue  has  been  a  great  falling  oil'  in  the  collections  of  the  Hos- 
pital Sunday  Fund  at  Liverpool,  which  is  attributed,  in  a  great 
measure,  to  the  unfavourable  state  of  the  weather. 


It  is  announced  that  the  honour  of  knighthood  has  been  conferred 
upon  llr.  W.  B.  Dalby,  aural  surgeon  and  lecturer  on  aural  surgery 
at  St.  George's  Hospital. 


A  SM.\LL-ro\'  epidemic  Laving  declared  itself  in  the  slums  of  Mar- 
seilles, the  Municipality  have  ordered  the  immediate  creation  of  eight 
vaccine  dispensaries.  The  mayor  of  that  city  has  telegraphed  to  JL 
Pasteur  and  to  the  Veterinary  Establishment  at  Alfort  for  vaccine-matter 
for  the  municipal  medical  officers. 


Tub  Hungarian  Jlinister  of  Education  has  asked  M.  Pasteur  if  he 
will  receive  a  medical  man  sent  by  the  Hungarian  Government  for 
the  purpose  of  receiving  instruction  in  the  prophylaxis  of  hydrophobia. 
M.  I'astt-ur  has  readily  consented  to  the  request ;  and  Professor  Babes, 
uf  Buda-Pesth,  will  probably  be  accordingly  sent  to  Paris. 


Pkofessor  Victor  Hobsley,  of  London,  reported,  at  a  recent 
meeting  of  the  Biological  Society  of  Paris,  his  researches  on  the  rela- 
tion of  the  removal  of  the  thyroid  gland  to  the  pathogenesis  of  myx- 
ccdema.  His  communication  was  listened  to  throughout  with  marked 
interest  by  the  members  of  the  Society. 


The  death-rate  at  Cairo  is  now  unprecedentedly  high,  having 
reached  over  sixty  per  thousand.  It  is  believed  that  this  is  chiefly 
owing  to  the  polluted  state  of  the  water-supply.  The  canal  from  which 
pipes  run  to  supply  the  city  is  being  drained,  in  hopes  of  reaching  the 
root  of  the  evil. 

I'AKKES   MU8ECM   OF   HYCIENE. 

A  LECTTJRE  on  "The  Working  of  the  Separate  Sewage  Systems  "  will  be 
delivered  at  the  Parkes  Museum,  74a,  Margaret  Street,  on  Thursday, 
January  21st,  at  8  p.m.,  by  Mr.  K.  T.  Grantham  ;  Professor  W.  H. 
Corfield,  M.A.,  M.  D.,  in  the  chair. 


ROYAL  COLLEGE  OF  SUEOEONS  OF  ENGLAND. 

The  Library  of  the  College  will  be  closed  on  Friday,  January  15th, 
for  the  purposes  of  the  Pass  Examination  of  the  Membership,  forwliich 
280  candidates  have  entered. 


gresham  lectures. 
Lectures  on  the  Treatment  of  Disease  will  be  delivered  on  January 
19th,  -iOth,  21st,  and  22nd,  1886,  by  Dr.  E.  Symes  Thompson,  at 
Gresham  College,  Basiughall  Street,  E.G.  Lecture  1,  on  Tuesday, 
January  19th,  will  discuss  general  principles  of  treatment ;  Lecture  2, 
Wednesday,  January  20th,  on  change  of  air  ;  Lecture  3,  Thursday, 
January  2l5t,  on  the  medicinal  treatment  of  disease  ;  Lecture  4, 
Friday,  January  22nd,  on  external  treatment. 


COLLECTIVE    INVE.STIOATI0N   IN  THERAPEUTICS. 

The  Connecticut  State  Medical  Society  has  been  applying  the 
loUective  system  of  investigation  to  some  new  remedies.  It  tinds 
that  convallaria  ranks  second  to  digitalis,  being  less  reliable  and 
effective.  It  has  little  diuretic  and  uo  cumulative  action.  While 
admitting  that  Jamaica  dogwood  has  hypnotic  properties,  the  Society 
thinks  that  it  is  of  Utile  therapeutic  value.  It  regards  cascara  sagrada 
as  a  valuable  remedy  iu  constipation. 


"non-alcoholic   WINE.S. 

A  FIRM  of  manufacturers  of  "non-alcoholic"  wines,  Messrs.  Turley, 
who  are  said  to  have  done  an  extensive  bnsines.'i,  were  lately  sum- 
moned by  the  excise  authorities  at  Birmingham  for  selling  intoxi- 
cating liquors  without  a  licence.  These  wines  (port  and  sherry), 
though  guaranteed  free  from  alcohol,  were  found,  on  analysis  at 
Somerset  House,  to  contain  respectively  17  and  19  per  cent,  of 
alcohol.  

ROYAL   MEDICAL   BENEVOLE.ST   COLLEGE. 

We  understand  that  the  total  amount  of  the  York  collections 
in  aid  of  the  Royal  Medical  Benevolent  College,  to  which  we  re- 
cently referred,  is  £26  Is.  lOd.  A  considerable  number  of  such  collec- 
tions in  various  towns  and  cities  would  materially  aid  this  important 
medical  charity,  which  stands  in  need  of  all  the  assistance  that  can 
be  given  to  it.  

prevention  of  rabies. 
It  is  stated  that  the  present  stringent  police  regulations  with 
regard  to  dogs  will  be  withdrawn  on  the  17th  of  January,  when 
the  teim  of  sixty  days  will  have  expired.  During  the  time 
the  regulations  have  been  in  force,  about  17,000  dogs  have  been  sutfo- 
cated  at  the  Dog's  Home  at  Battersea. 


INCREASED   C0.ST  OF   LUNACY. 

It  is  ofilcially  reported  that  the  pauper  lunacy  charges  for  England 
for  the  year  18S5-S6  are  £478,500,  an  increase  on  the  previous  year  of 
£17,500;  for  Scotland  the  charges  are  £84,500,  being  an  increase  of 
£500  ;  and  for  Ireland,  £93,200,  an  increase  of  £2,810. 


PRACTICE  AJJD  THEORY. 

The  Sanitary  Record,  iu  mentioning  that  Professor  Koch  has  opened 
a  new  course  of  hygiene,  which  is  for  the  first  time  an  integral  portion 
of  the  medical  studies  of  the  University  of  Berlin,  observes  that  there 
certainly  can  be  no  better  field  for  the  operations  of  sanitary  science 
than  Berlin,  where  the  weekly  death-rate  is  a  very  high  one. 


DR.    DE   PIETRA  SANTA. 

The  Statistical  Prize  (Prix  Montyon)  for  1885  has  been  awarded  by 
the  Academic  des  Sciences  to  Dr.  Prosper  de  Pietra  Santa,  the  editor 
of  the  Journal  d'Mygiine,  for  his  researches  on  typhoid  fever  in  Paris 
from  1875  to  1884.  We  have  the  more  satisfaction  in  recording  this 
award,  because,  it  will  be  remembered,  the  first  part  of  the  work 
which  has  gained  this  high  distinction — thac  covering  the  period  from 
1875  to  1882— was  communicated  in  the  first  instance  to  the  annual 
meeting  at  Worcester  of  the  British  Medical  Association,  and  was 
published  in  1883  in  the  columns  of  the  Joup.sal. 


cremation. 
The  cremation  of  another  human  body  has  been  effected  at  the  Cre- 
matorium, Woking — namely,  that  of  a  lady  of  mature  age,  whose 
weight  exceeded  fourteen  stone.  The  remains  were  enclosed  in  an 
elm  coffin,  and  the  incineration  was  perfected  iu  ninety  minutes. 
The  ash  of  the  body  weighed  three  pounds.  Dr.  Sailgrove  M.  Saun- 
ders, the  Medical  Officer  of  Health  for  the  City,  in  reporting  the  cir- 
cumstance at  a  meeting  of  the  City  Commission  of  Sewers  on  Tuesday, 
called  attention  to  the  fact  that  this  was  the  third  body  which  had 
been  so  dealt  with  by  the  Cremation  Society,  and  marked  a  distinct 
advance  on  the  present  method  of  buriaL 


HARVEIAN  society  OF   lONPO.V. 

The  following  is  a  list  of  the  names  of  gentlemen  proposed  by  tlie 
Council  as  officers  of  the  Society  for  the  year  ISStJ.  President  ■  *J. 
Hughlings  Jackson,  M.  D. ,  F.R.S.  Fict- Presidents :  Malcolm  Morris, 
Esq.,  Charles  Vasey,  Esq.,  *T.  Bryant,  Esq.,  *J.  Cavafy,  M.D. 
Treasurer:  Thomas  Buzzard,  M.D.     Honorary  Secretaries :  J.  Ernest 
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T  p-n  'F  riifford  Beak,  M.B.  Council:  G.  P.  Field,  Esq. ,  F.  Otley 
i:::U  Es;  .  P  Salturicavd.  M.P..  W.  H.  Piatt  E.,.  Hen,^ 
?ow;  St.  Gilbart  Smith,  M.P.,  .Tohn  Wi  Uau.s,   M  D-.     J-^J 

t!:r;fro'.e:i-lln':i:cJalot  UoM  t.e  s..eorace   the  p.- 
peding  year.  i,^   ■'  ■",- ■ 

ODONTOLOGICAL   SOCIETY  OF  GREAT   BRITAIN. 

THE  following  members  were  elected  as  officers  and  conned lov.  for  th 
ve«  1SS6   at  the  annual  meeting  on  Jauaavy  11th.     FnsuUnl . 

S?h;"^S  E    .Swi^  ;  S:^^son!l.l  (EdinWh)  ; 

S;.te^l      Da  -id  Hepburn,  Esq.  (CouneU)  ;  Robert  H.  AXoodhouse, 
eI   SocTetv)  nViUougbbv  Weiss,  Esq.  (for  Foreign  Correspondence). 

E     boui  ';  »r.  H.  B.lk,vill,  Esq.  (Plymouth) ;  *George  Bninton 
£      U.ds).       The  gcutlenu.«    .'hose   names   are  marked  ..th   an 
asterisk  are  new  offieers  and  councillors. 


MAKCIIESTER   MEDICAL   SOCIETY. 

THE  follcwin-r  office-bearers  for  1886  were  elected  at  the  annual  meet- 
LTbeS::ttowensCollege,JanuarylSth.P.^^^^^^ 

r •  Jirti^e^^Sam^S^S;  '  S'  ^^  locks. 
?Z  'cr      Sa;id  LUtle,    M.D.      Secretan, :    Frederick    Armitage 
S^utTl   MB   (212,  Oxford  Road,  Manchester).     Other  Mc,nla-s    f 
S,«  "A     Edward  Stanmore  Bishop  ;  Charles  James   Cuhngworth 
M  D   ;   AVilH-  Young  i.artin,   M.D.  ;    Siegmund    Morrtz     M^D 
Philip  Henry  Mules.  M.D.  ;  Frederick  Morr.s  P-rc^;  ^^D^'  ™ 
Jeremiah  Renshaw,  M.D.  ;  Thomas  AVemyss  ^^^^' ^] 
Ross    MD   ;  William  Japp  Sinclair,  M.D.  ;  A\  illiam  i  eats   .u. i^.  , 
AlSdHary  Young,  M.B      (The  above,  with  the  past  presiden  s  of 
1  S  d        and  two  representatives  of  the  Council  of  Owens  College, 
1  heCon:mitee.)  I,..rv Cnm^c:  Abraham  Matthewson  Edge, 
MD   •    Abraham   Emrys-Jones,    M.D.;    Siegmund    M""'^'/^'^- 
James  Ross.  M.D.  ;  William  Yeats,  M.D.     Auditors:  Samuel  John- 
In  Graydon,  M.D.  ;  Alexander  HmOnffith,  M.D. 

OESTETRICAL    SOCIETY   OK   LONDON. 

AT  the  January  meeting  of  this  Society  on  Wednesday  last,  the 
Pres  dent  announced  that  the  case  of  Dr.  Hoywood  Smith  had  been 
duvcou  ideredhy  the  Council,  which  had  come  to  the  conclusiou 
S  It  a  not  justifiable  to  put  in  force  the  law  by  which  Dr 
SmUh  s  name  mijht  be  removed  from  the  list  of  Fellows  but  h  .1 
S  daxeTolutioathat,  -'having  heard  Dr.  Heywood  ^mith  .  exp  ■ 
nation  of  his  conduct  in  the  Armstrong  case,   it  is  resolved,  that  the 

^d  tSpelvis  was  large.  After  a  few  hours  the  placenta  was  found 
presenting,  the  f.^tal  head  l>-ing  above  it  ;  an  alarming  amount  of 
rmorrhr^e  had  occurred.  When  the  frctus  had  been  removed,  M  . 
Se  fid  that  his  hand  passed  into  the  peritoneal  cavity  amidst 


coils  of  intestine.     The  patient  died  half  an  hour  later      D'-.  Galabin 
exhibited  a  specimen  of  a  tumour  which  presented  at  the  os  uteri, 
S  was  enucleated  early  in  the  autumn  ;  the  tumour  had  not      - 
currcd      Dr.   Galabin  believed  that  it  was  cancerous.     Di.    Lewers 
bought  forward  a  specimen  of  sarcoma  of  the  uterus    wuth  nodu^. 
in  the  vaaina.     Dr.  Herman  read  a  learned  paper,      On  the  Froduc 
t^i    f  the  Shape  of  the  Oblique  Pelvis  of  N.gele,"  winch  provoked 
an  active  discussion,  in  which  several  obstetricians  who  have  con^ 
tributed  to  our  knowledge  of  pelvic  defornnlies  took  part.     A  second 
onUibutionwas  read;  its  author  was  Dr.   Braithwaite,  and   i    was 
entitled  "A  Case  of  Extra-uterine  Gestation  treated  by  Laparotomy, 
u  which  the  Placenta  never  came  away."     The  question  of  a  pos^ 
sMlabsorption  of  a  placenta  in  these   abnormal  cases  was  discussed 
after  the  reading  of  this  paper. 


tXTNICAL  SOCIETY. 

AT  the  meeting  of  this  Society,  on  January  8th,  Sir.  Andrew  Clark 
gaveanintcrerting  account  of  a  case  which  ^^  ^-^---^^  f ,  ^^j^/ 
desquamative  prostatitis,  in  which  there  was  a  <i'«*"g^/f  ^j;^'"; 
cylinders,  resembling  renal  cylinders.     Mr.   Glutton  read  notes  of  a 
lar<.e  cervical  spina  bifida,   which  was  undergoing  spontaneous  ouie 
w"l    death    from    diphtheria    supervened ;  and    Mr.    Sympson,    of 
Lin  oln   showed  a  hoy,  aged  7,  the  subject  of  myositis  ossihcans,  m 
whom  large  bony  growths  occupied  the  tendons  of  the  latissim,  dorsi 
Trarzi     and  other  muscles,  so  that  a  large  saddle  of  bone  was   ornied 
X     in,  preventing  all  bending  of  the  back.     The  growths  had 
,egun  abo:it'sixteen  months  before,  as  soft  -«"-g^.  -'^'':'\\\^J  [^r 
become  smaller  and  more  dense.     The  boy  was  o  herwise  heaJtlj . 
Mr.  Hutchinson  and  other  members  were  appointed  as  a,'^''°^'"f  e 
0   examine  and   report  upon  the   case.     The  usual  business  of  the 
annrineeting  was  also  transacted.     The  sci^utineers  appointed  t 
annual  me  ^^^  ^.^^  ^^  ^^^^^^^  nominated  by 

Z  cZth^di^e^lpted.  The  list  was  P^^Ushed in^the  B.Tisii 
Medical  Journal  of  January  0th,   page  bO.      Th    lepoit  ol 
Council  for  1885.  stated  that  t'"- ^ J^^^;;- ^^      ^^   ^  ^een 
aent  and  10.  --"^^^  ^        ,;         .^^J  X.  causes,  had  ceased 

T'^1  S:^^    -    ==i:^:  aS-lSLsor  Fr^lchs  . 
Dr.    i.   r.  nesio^i,   i."u  ■  .   p„r>ip    two    foreitm   honorary 

T,    V        „„ri    Prr,fp=!sor  Pantaleonc   ot    Kome,   two    iuicij,u 
Berlin,    and  iroiessoi    i.ii  Snrietv's  funds  were 

the  exceptional  cost  of  the  kst  ^^^^^    ^^^^^^    ^^^^^^^^    ^^    .^ 

"?      "ameN    the  ve  X    report    of   the  debate    on    Charcot's 

volume  was  an  exhmelyv  ^  ^^^^  ^^.^^  ^^^ 

i'l^"r°rrS  toncaU  iLssion,  it  was  very  pleasing  to  find 
In  these  da>s  ''l  ^^~  ^^^^^  ^^  ,^  (.^^onvMe  ^  condiiion.  He 
that  the  funds  of  the  S°"«ty^«'^^   "  ^j^^j  balance-sheet, 

™oved  that  the  report  of  the  '^-V'"';, ^"^^  *\2nl  of  the  Society's 
be  received,  adopted,  and  printed  m  tl>e  n^^' volum 
m  .•^,,      Tbp  iiroiiosition  was  seconded   by   L^r.    aub"'-  ■" 

TransacUons.     The  p  opo  Anderson  proposed  a  cordial 

and  carried  unanimousl).  "'„■"'"''  ,r;a„eiotv  Dr  B.  O'Connor 
vote  of  thanks  to  t^-  retiring  office.    fth^^S^^^  ^^,  ^., 

seconded  the  P^-f'?."';;  t^ho"  d  that  the  work  of  the 
knowledgedby  Mr.X  H.  Mo  .  n    -       ^^^.^_^^^^^^_  ^^  ^,^  ^,,,iae„t 

fnTstr^e:  wol'dwrso  much  assiduity,  that  they  rendered  the 
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labours  of  others  a  pleasure  rather  than  a  task.  Nevertheless,  he 
must  thank  the  ]ire8ulent  and  tlio  members  gonorally  for  the  vote  jiist 
pas.se(l.  Unilcr  the  present  favourable  auspices,  hn  w.is  confident  the 
Society  might  justly  look  forward  to  a  career  of  uninterrupted  pros- 
perity.   

PATIENT.s'    N.A.MES   AND    VATIENT.s'    .SBCREIS. 

A  German  practitioner  has  been  sentenced  to  a  fine  of  £75  for  "  un- 
authorised publication  of  secrets."  He  aeoms  to  have  been  exorbitant 
in  liis  fees  ;  but  the  offence  with  which  he  was  charged  was  that  of 
displaying  in  a  public  refreshment-room  a  bill  of  fee,s  to  a  certain 
gentleman,  whicli  set  forth  that  the  attendance  was  on  his  wife-  for  a 
"sexual  complaint.")  The  laws  in  most  continental  countries  dis- 
tinctly recogni.se  the  obligation  of  medical  men  to  keep  the  secrets  of 
patients  whom  they  attend  professionally,  and  are,  as  a  rule,  duly 
enforced,  when  necessary.  If  an  English  practitioner  were  to  be 
guilty  of  such  "infamous  conduct  in  a  professional  respect"  as  the 
German  above-mentioned,  it  would  probably  be  a  very  mucli  more 
difficult  matter  to  punish  him.  Wo  do  not  see  how  ho  could  be 
charged  under  the  criminal  law,  though  >  'civil  action  for  malicious 
libel  might  possibly  lie.  As  to  what  the  Medical  Council  might  do 
under  the  circumstances,  it  would  perhaps  be  somewhat  rash  to 
speculate— at  all  events,  if  the  case  came  undei-  the  notice  of  that 
august  body  without  previous  sifting  in  a  court  of  law.  The  question 
is  based  upon  the  great  principle  that  the  individuality  of  a  private  or 
hospital  patient  is  sacred  ;  and  though  the  case  may,  and  often  ought 
to,  be  jmblished  in  a  medical  book  or  paper,  for  the  benefit  of 
humanity,  it  is  always  advisable  to  omit  the  patient's  nama. 


METROrOHTAN   HOSfltAX  '  ACOOMMOD.ATION   FOR   SM.\LL-POX. 

In  his  twelfth  monthly  report,  November  9th,  Dr.  Dudfleld  referred 
to    the  divergent  views    of    the  Local  Government   Board  and  the 
Asylums  Board  on  the  question  of  the  proper  mode  of  providing  hos- 
pital accommodation  for  cases  of  small-pox  in  the  present  inier-epi- 
demic  period.    The  managers,  as  represented  by  Sir  Edmund  Currie— 
influenced  by  the  new  report  on  Fulham  Hospital  by   Mr.   W.   H. 
Power,  wherein  it  is   stated    "that  the  excess  of  small-pox  in   the 
neighbourhood  of  the  hospital  was  quite  and   specially  remarkable  at 
a  time  when  the  total  admissions  to  hospital  had  not  exceeded  nine  " 
—are  desirous  of  closing  the  hospitals  in  London  against  small-pox, 
reserving  only  one  ward  at  the  Eastern  and  the  South-Eastern  Hos- 
pitals respectively,  for  severe  cases,  and  of  sending  all  cases,   if  prac- 
ticable, to  the  ships.     The   Local   Government   Board,   on   the   other 
hand,  "  concur  with  Dr.  Bridges,"  their  Medical  Inspector,  Poor-Law 
Department,  in  thinking  it  objectionable  to  close  the  hospitals  in 
London,  attd  to   retain  the  hospital   ships   for   use.       Dr.    Bridges 
favours  the  plan    "to  close  the  ship  hospitals,  and  to  meet  all  the 
cases  that  mar  occvir  in  the  wards  attached  to  each  of  the  five  London 
Fever  Hospitals,  which  have  been  appropriated  to  small-pox;"  a  plun 
which,  no  doubt,  as  Dr.  Bridges  states,    "presents  the   fewest  diffi- 
culties, and  woiild  bo  by  far  the  most  economical."     Dr.  Dudfield  now 
further  notes  that  the  difference  between  the  authorities   has  not,  so 
far  as  is  known,  been  arranged;  and  he  observes,   with  reference  to 
it,  that  if  the  views  proixmnded  by  Mr.  Power,  supported  as  they  aro 
by  Dr.  George  Buchanan,   the  Sledical  Officer  to  the  Local  Govern- 
ment Board,  be  well  founded,  it  would  be  better  to  face  any  reason- 
able amount  of  "  diliiculty,"  and  to  bear  any  reasonable  amount  of 
eSpenditure,  rather  than  to  incur  the  risk  of  stirring  into  activity  the 
all  but  dead  embers  of  the  epidemic,  by  ti-eating  in  London  hospitals 
any  cafips  of  small-pox  that  can  be  removed  totl-.e  ships.  Dr.  Bridges, 
he  adds,  does  not  see  any  objection  to  the  treatment  of  twenty  to 
twenty-five   (mixed)  cases  at  each  hospital,   the  Royal  Commission's 
limit  being  "  thirty   or  forty  "  (severe)  ca,ses,  a  number  six  to  eight 
times  as  great  as  that  which,  pa4:c  Mr.  Power,    is  said  to  have  caused 
epidemic  prevalence  of  small-pox  in  the  vicinity  of  the  'Western  (Ful- 
ham) Hospital,  in  1884.  "  "  "'«"  , 


ORAL  TBAOllINO   OP    THE    DEAF   AND   DTTifB. 

The  method  of  oral  teaching  of  the  deaf  and  dumb,  which  restore* 
them  to  direct  communion  with  their  fellow-i-reatures,  has  so  many 
humanitarian  and  social  advantages,  that  we  have  for  many  years 
pointed  with  satisfaction  to  the  growing  success  with  which  it  is 
adopted.  We  see  that,  at  the  annual  meeting  of  the  Deaf  and  Dumb 
Asylum,  Old  Kent  Road,  this  week,  the  committee  mentioned  that, 
five  years  since,  they  made  the  attempt  at  teaching  the  pure  oral 
svstem,  securing  a  new  staff  of  teachers  not  acquainted  with  the 
finger-and-sign  system.  Since  then,  ninety  children  have  been  so 
taucht ;  and  the  committee  have  come  to  the  conclusion  that,  so  far 
as  possible,  the  oral  system  of  teaching  shall  be  adopted  io  schools 
for  children  from  seven  years  of  age.  Those  not  capable  of  receiving  in- 
struction orally  will  still  be  taught  by  the  silent  system.  Recently,  the 
children  at  the  oral  branch  of  the  asylum  at  Ramsgate  performed  in 
an  excellent  manner  in  a  pantomime,  on  which  occasion  a  girl  bom 
deaf  and  dumb,  now  thirteen  years  of  age,  recited  in  a  most  audible 
manner  five  verses  referring  to  the  season  and  the  benefits  of  the  asy- 
lum. This  is  a  triumph  of  science  and  common  sense,  and  we 
earnestly  hope  that  this  method  of  teaching  will  become  universal, 
not  to  say  exclusive. 

CARDIFE   MEETINa  OF  THE   BRITISH    MEDIOAL  AS80CIATIOK. 

The  local  Reception  Committee  have  published  a  statement  of  receipts 
and  expenditure  in  connection  with  a  meeting  ot  the  committee  held 
in  Cardiff  on  October  29th.  It  is  of  a  highly  satisfactory  character. 
The  local  subscriptions,  which  were  headed  by  a  donation  of  £200  from 
Dr.  Edwards,  President,  amounted  to  £870  received  from  170  sub- 
scribers. The  expenditure  amounted  to  about  £700,  leaving  a  balance 
of  £174.  The  principal  outlay  wis  on  the  soiric,  on  which  £480  was 
expended,  £217  for  refreshments,  and  £147  for  decorations,  etc.  The 
surplus  outlay  on  the  dinner  amounted  to  £97;  the  cost  of  the  museum 
was  £80,  of  which  the  advertisements  and  sale  of  catalogues  recouped 
£60,  leaving  a  net  cost  of  only  £20.  Of  the  balance  of  £174  6s.  5d. 
which  remained  in  hand  on  closing  the  accounts,  a  sum  of  oO  guineas 
was  voted  to  Dr.  Sheen  for  his  energetic  and  devoted  services  as 
Honorary  Local  Secretary  of  the  annual  meeting,  to  be  expended  in  a 
manner  most  agreeable  to  Dr.  Sliecu's  wishes.  To  this  was  added  an 
illuminated  address,  expressing  the  opinion  of  the  Committee  of  the 
services  so  rendered.  It  was  resolved  that  the  balance,  after  paying 
all  liabilities  and  expenses  in  printing  and  circulating  .statement  of 
account,  should  be  sent  as  a  contribution  to  the  Medical  Benevolent 
Fund.  A  cheque  for  100  guineas  has  accordingly  already  been 
forwarded  to  the  Treasurer  of  the  Fund.         ;.f.i  i  v  i  .m:i  ,  .in  r 


MATEKlA'MEmCA  AT  Tfri!"  COLLEtlE  OP  THTSICIANs'  EX.AMrSATIOS. 
The  paper  set  on  January  6th  for  the  first  examination  for  the 
licence,  on  materia  medica,  medical  botany  and  pharmacy,  seems 
to  have  been  drawn  up  in  accordance  with  the  views  recently 
expressed  by  persons  engaged  in  teaching,  as  to  the  undesirability 
of  expecting  students,  often  in  their  first  year,  to  anslver  ques- 
tions on  the  recondite  details  of  the  physiological  action  and 
therapeutical  uses  of  drugs.  The  paper  before  us  certainly  does 
not  sin  on  that  head,  although,  of  course,  we  have  uo  assurance  that 
this  part  of  tho  ordeal  may  not  be  reserved  for  the  tlU-a-U'U  which 
takes  place  subsequently.  As  a  matter  of  fact,  it  is  probably  far  more 
essential  for  tho  medical  man  to  be  acquainted  with  the  properties  of 
therapeutical  agents  than  with  the  pharmaceutical  details  of  their 
manufacture,  except  in  so  far  as  the  chemistry  of  the  substance  is 
concerned.  Nothing  certainly  can  be  more  usefully  relegated  to  the 
past  than  the  custom  of  asking  for  a  list,  say  of  the  leaves,  or  the 
seeds,  or  what  not,  contained  in  the  P/tarmacopaia,  a  correct  answer 
to  which  would  only  be  an  idle  test  of  .cramming  powers.  It  is  the 
more  to  bo  regretted,  because  the  same  question,  somewhat  modified, 
would  be  eminently  practical,  as,  for  example,  a  list  of  the  emetics, 
diuretics,  etc.     An  instance  of  this   kind  of  demand   occurs  in   the 


126 


THE  BRITISH  MEDICAL  JOURNAL. 


[Jan.  16,  1886. 


present  paper,  where  a  table  of  the  "  fixed  oils     is  required,  together 
'vith  a  question  as  to  what  substance  is  "derived     from  oUye  ml. 
Vvery  suitable  question  in  future  examinations  would  be  as   to   tUe 
number  and  importance  of  the  errors  contained  in  the  last  edition  of  the 
7ui.k  PI>un.Li><ua.    On  the  whole,  we  do  not  think  that  any  com- 
„laint  can  fairly  be  made  of  undue  diUiculty  so  far  as  the  paper  goes.    If 
;  student  be  uuablo  to  satisfy  the  examiners  on  such  questions  as  these, 
TcerUinly  augurs  badly  for  his  subsequent  success.     It  is   however, 
op  n  to  nnichViestion  whether  the  student,  at  this  early  stage  of  his 
Tdical  education,  can  be  expected  to  be  capable  of  appreciating  the 
Tses  of  medicines  in  the  treatment  of  diseases  which  he  knows  only 
by  name,  or  to  have  mastered  even  the  rudiments  of  prescribing    in 
its  therapeutic  relations. 

STIMULANTS   A3   RETARDING  DIGESTION. 

A  roRREsvON-DENT  writes :  The  extended  consumption  of  one  or  the 

other  of  this  class  of  substances  points  to  the  existence  ot  some  bene- 

hcUleffect  to  be  derived  therefrom,  although  what  this  consistod  in 

ft  has  been  diHicult  to  say,  judging  otherwise  than  subjectively.     Sir 

\vin    Roberts,  of  Manchester,  has  lately  suggested  an  mgeinons 

t4otl"sis,  whickotrers  a  plausible  explanation   of  their  use      Man 

?''a    ta te  of  nature,  would  derive  his  sustenance  presumably  from 

nmten       which,  from  their  being  raw,  or  at  any  ra  e  imper  ectly 

coked    would  L  necessarily  but  slowly  digested  and   assimilated 

AVUh  civilised  communities,  on  the  contrary,  everything  is  done  wit  i 

iiiew       facilitating  digestion,  by  the  removal  of  indigestib  e  par  s 

of  the  food,  or  by  submitting  them  to  processes  which  favour  tue 

\        nf  the  iuices  with  which  they  are  to  be  brought  into  contact 

Under  t let     ir  umstances,   it  is  quite  possible  that  digestion   and 

Tssim  lat  oi  mar  proceed  at  a  speed  not  only  unnecessary,  but  even 

d    tin"  to  tiie   equilibrium   of  the  organism,  and  provocative  of 

il  e      The  emplovment  of  alcohol,  tea,  coffee,   etc.,  would  tend  to 

%  this  undesirable  acceleration  of  the  assimilative  processes  ;  for 

sH   Kbert    has  proved,  by  a  series  of  care.ully  conducted  expen 

.  ■  fw   their  effect  is  powerfully  to    retard   the   action   of   the 

""*'■    llst^t    ferments  on  the  foods;  and  it  maybe  that  the  in- 

T-^ives^ns    of  ^Tbenefit  thereby  de^  lies  at  the  root  of  the 

r.  of  all  civilised  nations  for  such  substances.     Again    some 
yean^mg  of  all  emus  ^^  ^^^^^^^  ^^^.^^^^  ^^ 

iSeTfrm^tichth:  salts  have  been  removed  in  the  process  of 
cooking-  and,  taken  in  excess,  it  only  throws  extra  work  .on  the 
organs  of  excretion. 

THE   PREVENTION   OF   MYOPIA   IN     .SCHOOL  CHILDREN. 
,    .  »  1  r,V,1v  well  established  that  shortsightedness  is  developed 

It  ,s  now  tol  rably  ^^"  «~  .^^  t„  ^1,,  ,^^„u„t  of  school-work 

i'SIui-'er^FTueTreveSn  of  myopia,  Fuchs,  of  Li.ge,  in 

south-east      Th.  ion    ax.  ^  ^^^^  ^^  ^^^  ^        „( 

Every  scholar  should   trom  1       1        ■  ^  .^  ^^^  ^^       ^^^^ 

the  sky.  ^'g^*^''"™,  J.J'  „,  The  chief  light  must  come  from 
glass  l^'f^Zalll  T^T^o^it  oT  the  top  of  the  window  from  the 
the  scholar  s  left  side.  {'J"  ""'="^-  ,  .j^e  width  of  the  room.  The 
Boor  should  not  be  less  th  two-thirds  Ue^^lat^^^  ^^^^^  ^  proportion 
total  window-sur  ace  .hou  d  bear  to  tne  a  ,,.„y  burner  must 

,  ''  :  rtlTf  Th    P^pe    ;osU:on  is  that  in  which  the  shoulders 
SKs     e'pluel  wi'th^  -d   the  head  up- 

and  pclv  s  are  pa  construction  of  desks 

""f  °?tere  mtf  b    s  ve;:il.es   to  suit  scholars  of  various  ages; 
SliertwTensttraaesk,  in  the  vertical  dire  tiou,  must  be 


but  little  greater  than  the  distance  between  the  elbow  and  the  ischia 
tuberosity.  The  edge  of  the  desk  must  overhang  the  sea  about 
2  inches  ]  the  scholar  can  then  sit  upright.  The  surface  of  the  desk 
must  slope  about  1  in  5,  to  ol>viato  the  bending  forward  of  the  head; 
and  the  breadth  should  not  be  less  than  15i  to  16  inches  All  stoop- 
ing  should  be  avoided,  and  the  types  used  must  be  perfectly  legible. 


SCOTLAND. 


The  Public  Health  Committee  of  Edinburgh  Tdwn  Council  have  re- 
solved to  set  aside  twelve  beds  in  the  new  Fever  Hospital  for  the 
treatment  of  aggi-avated  cases  ot  whooping-cough. 

LOW   DEATH -P.-ITE  IN  EDINBURGH. 

AT  a  meeting  of  Edinburgh  Town  Council  held  on  Tuesday,  on  the 
Medical  Officer  of  Health's  report  being  submitted,  it  was  stated  bj 
BaiUie  Russell  that  the  death-rato  for  1885  had  been  16.9,  as  com- 
pared  with  18,6  in  1884,  and  19.0  for  the  average  of  the  preceding 
five  years. 

ROYAL  MATERNITY   HOSPITAL. 

The  arrangements  at  the  Royal  Maternity  and  Simpson  Memom 
Hospital,  Edinburgh,  for  the  ensuing  three  months  "«  -  ""^ -^ 
Professor  Simpson  is  succeeded  by  Dr.  Angus  Macdonald  as  ^_ls  ting 
physician,  whUe  Dr.  UnderhiU  will  succeed  Dr.  Har  as  assistant- 
Jhysician.  The  present  resident  house-surgeons,  M^t^-  f  ^^^^ 
Stewart,  M.A.,  M.B.,  and  CM.  (James  Scott  Scholar,  18.),  and  R.  U 
McWatt,  will  be  succeeded  by  Messrs.  T.  W.  Dewar,  M.B.  and  CM., 
and  D.  Macbeth  Moir,  M.A.,  M.B.,  and  CM. 

ROYAL  EDINBURGH    HOSPITAL  FOR  SICK  CHILDREN. 

The  monthly  report  of  the  Royal  Edinburgh  Hospital  for  Sick 
Children  showed  that,  during  December,  105  patients  were  t.eated  i 
the  institution.  Ot  these,  63  were  in  the  hospital  from  the  previous 
month,  and  42  were  admitted  during  December.  The  average  dail> 
Zk  wis  63  ■  the  cases  discharged  from  the  hospital  relieved  were  <  . 
iSBO^were'discharged  cured.  At  the  ^^^P™-.  ^J^f  ^^^^J^ 
treated,  and  8  were  vaccinated,  making  in  all  3.4.  Of  the  new  cases 
S  'numbered  159,  124  were  from  the  city,  30  from  Leih  nd  5 
from  the  country.  Thus  the  number  of  patients  treated  at  the  hos- 
pital during  the  month  was  459. 

PRACTICAL   INSTRUCTION    IN   FEVERS,    EDINEVROH, 

The  important  question  as  to  practical  instruction  in  fevers  for 
Itudent?of  medicine  attending  the  Ediuburgh  Sel-l  -ntmues  t^  ^n- 
aacre  the  attention  of  the  various  authorities  concerned.  At  a  meet 
„To  the  Town  Council,  held  on  Tuesday,  various  ^deputations  were 
received,  who  appeared  for  the  different  parties  interested.  P^f^ssors 
era in-e  Stewart,  Rutherford,  and  T.  R.  Eraser,  represented  the  un- 
.  Inthorities  and  various  officials  of  the  Students'  Representativo 
i:::^i,tP^t^^^'^^^'^^^^^r..s.,^ot^.  these  deputations  addressed 
fhe  Town  Council  and  had  some  questions  put  to  them  by  member, 
o^    i   Cou"        The  medical  officer  of    health    also  submitted   a 

Health  Committee  for  further  consideration. 


ABERDEEN  ROYAL    ISFIBMARY.  . 

•  t„i  1-.V  the  imnaf'ers  of  this  Institution,  Uave 
''7rTl77tl^^orZn  il.  eminent  authority  on 
CitaTctstrucl^'ith  a  view  to  considering  as  to  the  sufficiency 
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of  the  present  site,  and  as  to  the  possibility  of  constructing  a  really 
efficient,  and  sufficiently  commodious  hospital,  from  the  present 
building.  Mr.  Suell  considers  it  possible  so  to  alter  the  present  build- 
ing as  t'o  obtain  a  hospital  for  250,  or  even  300  beds,  with  suitable  air 
space,  etc.  The  present  front  building  would  be  used  for  adminis- 
trative purposes,  while  the  ward  accommodation  would  bo  provided  in 
three  large  j.arallel  detached  pavilions,  with  connecting  corridors, 
running  out  at  right  angles  behind.  This  extension  would  cost 
about  £20,000.  

VOLfSTEEK   .WBULAKCE  IS  ABEBDEEX. 

A  rrm,ic  meeting  was  held  in  Aberdeen  on' Saturday  last,  to  consider 
the  ([ucstion  of  the  formation  of  a  volunteer  ambulance  corps  for 
students  of  medicine  in  Aberdeen.  There  was  a  largo  and  repre- 
sentative attendance,  and  there  seems  every  prospect  of  the  necessarj' 
funds  being  raised  to  begin  and  carry  on  the  scheme. 


THOMSON   SCIENCE   LECTUKES   IN  ABERDEEN. 

The  Thomson  Science  Lectures  in  Aberdeen  are  at  present  being  de- 
livered by  the  Rev.  Mr.  ilaemillan,  F.R.S.E.,  of  Oreenock,  the  sub- 
ject being  a  botanical  one.  In  his  earlier  lectures  Mr.  Macmillan 
referred  to  the  distribution  and  organisation  of  mosses,  in  geological 
times  as  well  as  at  the  present  day. 


DUNDEE   P.OTAL  ASYLt'M. 

At  a  quarterly  meeting  of  the  Directors  of  Dundee  Royal  Asylum, 
held  on  Jlonday,  the  report  submitted  showed  that  there  were  282 
patients  in  the  institution.  The  financial  report  submitted  showed 
that  there  was  a  decrease  of  £1,342  in  the  amount  received  for  the 
l>oard  of  patients  during  the  last  nine  months  of  1SS5,  as  compared 
with  the  last  nine  months  of  1884. 


HEALTH    IX   PERTH,    1885. 

Thk  annual  mortality  of  the  City  of  Perth  during  1885,  was  ir.24 
per  1,000,  the  total  number  of  deaths  for  the  year  was  540,  of  whom 
there  were  23  uncertified,  while  P3  or  17.9  per  cent,  of  the  entire  mor- 
tality occurred  in  public  institutions.  The  death-rate,  therefore, 
compares  very  favourably  with  that  of  several  preceding  years,  thus, 
in  1SS4  it  was  20  per  1,000,  in  1SS3  it  was  19,  and  in  1882  it  was 
24.  The  medical  officer  of  health,  in  his  report,  ascribes  this  largely 
to  improved  sanitation.  During  the  year  there  were  outbreaks  of 
whooping-cough,  scarlet  fever,  and  typhoid  ;  these  were  limited,  how- 
ever in  their  extent,  and  the  latter  was  so  clearly  traced  to  milk  pro- 
pagation as  to  be  easily  dealt  with.  Twenty-nine  per  cent,  of  the 
entire  mortality  was  of  children  under  five  years  of  age,  and  thirty- 
two  per  cent,  of  adults  over  sixty  years  of  age. 


IRELAND. 


The  Belfast  Dispensary  Committee  have  unanimously  recommended 
an  increase  in  the  salary  of  Dr.  Murray,  their  medical  officer,  from 
£150  to  £175  per  annum. 

Dr.  Andrew  Wilson,  F.R.S.E.,  Examiner  in  the  F.aculty  of 
Medicine  of  the  University  of  Glasgow,  has  been  appointed  an  Ex- 
aminer in  Botany  in  connection  with  the  Intcrmeuiate  Education 
Board  for  Ireland.  

THE  LATE  MR.  .TOLIFFE  TUFNELL. 
I  r  is  proposed  to  erect  a  tablet  in  Christ  Church  Cathedral,  Dublin, 
in  memory  of  this  well  known  surgeon.  The  subscription  is  limited 
to  £1,  in  order  that  many  of  his  old  friends  may  embrace  this  oppor- 
tunity of  joining  in  an  affectionPte  remembrance  of  him.  Mr.  W.  I. 
Wheeler,  of  27,  lower  Fitzwilliam  Street,  Dublin,  is  the  Honorary 
Treasurer,  and  will  receive  and  acknowledge  subscriptions. 


(  orNTY   ANTRIM    INFIRMAET. 

During  the  past  year,  4C1  intern  and  1,486  extern  cases  were 
treated  at  this  hospital,  while  47  operations  were  performed  with  a 
very  low  mortality.  Many  improvements  have  taken  place  during 
the  past  year,  and  a  complete  system  of  drainage  has  been  carried  out 
in  a  most  efficient  manner.  The  nurses  have  been  trained  in  conjunc- 
tion with  those  of  the  Thompson  Memorial  Home,  and  lectures  have 
been  delivered  in  the  latter  institution  by  Dr.  St.  George,  the  resident 
surgeon.  

THE   LATE   DR.    BEVERIDGE. 

Thls  gentleman  recently  died  from  tyjihus  fever,  and  the  following 
resolution  has  been  adopted  by  the  members  of  the  Kingsconrt  Dis- 
pen.sary  Committee,  in  reference  to  his  untimely  decease  :  "That  we 
beg  respectfully  and  sincerely  to  express  our  deepest  sympathy  with 
the  friends  and  relatives  of  our  late  lamented  medical  officer.  Dr.  E.  F. 
Beveridgp,  and  we  deplore  his  too  early  removal  from  amongst  us. 
That  the  secretary  be  directed  to  send  coi)ies  of  the  above  to  the  rela- 
tives of  Dr.  Beveridge."  

DEATH    OF   DR.    ARCHIBALD    NAPIER   KIDD. 

Dr.  Kidd  died  on  January  1st  at  his  residence  at  C'aledon,  County 
Armagh,  aged  46  years.  The  deceased  gentleman  had  been  in  bad 
health  for  some  time  past,  and  recently  the  guardians  of  the  Armagh 
Union  sanctioned  the  appointment  of  another  practitioner  to  discharge 
his  duties  during  his  absence.  The  funeral,  which  was  attended  by 
a  large  number  from  Armagh,  Caledon,  and  Tyrone,  arrived  at  St. 
Mark's  Church,  Armagh,  on  January  5th,  most  of  the  shops  being 
closed,  and  his  remains  were  laid  in  their  last  resting-place  beside 
those  of  the  late  wife  of  the  deceased. 


CORK   UNION. 

The  following  report  of  the  committee  appointed  to  examine  into  the 
medical  arrangements  of  the  house  was  adopted  at  a  late  meeting  of 
the  guardians.  "With  reference  to  the  question  submitted  to  the 
committee,  as  to  any  alteration  that  may  be  desirable  in  the  medical 
arrangements  of  the  house  consequent  on  the  resignation  of  Dr. 
Maguer,  we  consider  that  it  is  desirable  to  separate  the  offices  of 
resident  physician  and  apothecary;  and  with  this  view  we  recommend 
that  the  Board  appoint  a  resident  medical  officer  at  a  salary  of  £100 
a  year  with  residence  and  rations,  and  also  a  non-resident  pharma- 
ceutical chemist,  at  a  salary  of  £70  a  year  :  the  resident  physician  to 
take  medical  charge  of  the  house  during  the  absence  of  the  visiting 
medical  men  ;  to  visit  all  the  hospitals  at  night,  and  to  go  around  the 
hmise  with  the  visiting  physicians  daily,  and  take  their  instructions 
as  to  the  treatment  of  the  several  patients  ;  the  pharmaceutical  che- 
mist to  compound  all  the  drugs  required  for  the  use  of  the  house, 
except  patent  medicines,  and  to  make  up  all  prescriptions."  The 
committee  believe  that,  if  a  thoroughly  competent  and  efficient  man 
be  appointed  to  this  latter  office,  the  saving  in  the  cost  of  medicines 
■will,  in  a  short  time,  much  more  than  pay  his  salary. 


WiTEK-suPPLT  OF  TuNBRiDOE  Wells.— The  fa.shionable  metro- 
polis of  Kent,  as  Tunbridgo  Wells  has  been  termed,  can  now  boast  of 
,an  illimit.ablc  supply  of  pure  water,  consequent  on  the  opening  on 
Wednesday  of  its  new  and  enlarged  waterworks.  Brufiy  described, 
the  reservoir,  which  is  situate  at  Penbury,  about  four  miles  froin 
Tuubridgc  Wells,  is  seven  acres  in  area,  has  a  depth  of  2,  feet,  and 
will  hold  45,000,000  gallons.  It  has  been  designed,  and  plans  pre- 
pared by  Mr.  W.  Breutnall,  M.I.C.E.,  the  engineer  and  surveyor  to 
the  local  board,  the  cost  of  the  undertaking  being  133,000.  The 
negotiations  for  these  waterworks  were  opened  up  as  far  baik  as  18/5, 
but  owing  to  the  nonfulfilment  of  contracts,  and  several  law  smts  at- 
tendcnt  thereon,  the  completion  of  the  scheme  has  been  several  times 
delayed,  somewhat  to  the  injury  of  the  town,  which,  on  several 
occasions,  has  been  dangerouslv  short  of  water,  owing  to  the  absence 
of  proper  storage  accommoda'tion.  The  opening  of  the  works  o 
Weduesdav,  it  should  be  added,  excited  great  public  interest. 
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LEEDS    SCHOOL    OF    MEDICINE:    ADDRESS    BY 

SIR  SPENCER  WELLS.       ,.    ,  ^^  ,    ,     , 

more  largely  attondc.  than  an>  pieMoa=  ^I'^'^'g  ,  j  'occuiued  the 
^ho  began  his  modica  ^  "'I'^^^f^f^^,^ Stn^l  ac  tioneil  of  the 
chair,  and  >vas  purported  ^^y  "'^^^  "'^^^^l'^^^^^^  Lanv  of  the  present 
town  and  ne.ghbourl  ood-pa^t  f^]'\^^f  ^^^  ^  received  tolerably 
students,  who  greeted  1""^"';^  ?"f,f  ,^  \l,e  reportV  ol'  the  principal 
'"^^rortlTe^^S^rSir  Sp-ceTm^^^^^^^ 

!F^eM  doalDcpar'lme/t  of  th^e  Yorkshire  CoUege, "  are  na UrraUy 
Jch  abbreviated  iu  the  newspapers,  we  have  obtained  a  full  report. 

when  they  hear  that  before  1  was  i»   yeais  u  -NTnnuelev  was 

r ^  dtlnu'Zyel  att:  rKe"  d^dTuTe  Lnor 
SK^^^^re^^-edpe^i.!;. 

*^'  t'tomv™n7;.hvlioi°^y  by  Mr.  T^ale  ar^  Mr.  Garlick,  the  demon- 
on  anatomj  and  l'h>^iolOoy  y  j^  ^  ^„a  did  some  work  m  the 
SunV/oom  ■  t'h:;^r?he  East  Paradc^close  to  the  oW     "hrnjary 

mmmmi 

know  edge  of  the  dav,  and  sometimes  m  advance   of    t      I   have 

arrived,  and  very  soon  took  me  into  ^-^^t^^VVT^^,  rnn,  v  and  wa?er  i" 
mother   "  Give  her  two  teaspoonfuls  more  of  that  brandj  and  v  ater  . 


Bnt  as  soon  as  we  we.e  ^on.  ^^^^r^^^^^ -^^^'^f  ^ '^^1 
brandy  and  water.  It  is  "'o  "^."^^^^y  "' ,  :.  ^.jn  ^'how  that  I  did  not 
teaspoonful  -ou't  make  any  ^^^^^^^^sX  "  peAaps  they 
differ  Irom  you.     If  I  had      l^';,f^i^^;';  something  in  this  way  of 

would  not  believe  either  of  u.  „„  J  SiT-  mixed  up  with  so  much 
treating   a   junior-so  much   good  feel  n      mixca     p^  ^^^^ 

knowledge  of  human  "atm-e-t  at  I  1^^[^  "^^^^^^^    Braithwaite's 

^:!f^  a^i^f  "-HSiiTr^sr  mS^^^ 

old  friend  Priestley,  I  '^^.^^Jj^.^^j^i^/i.^Vhomas  Sadler,  of  Barnsley. 
and  Leeds,  were  pupils  of  the  'f  "^^^^^  „e  I  have  always  valued,  and 
a  very  able  man,  whose  '^^JP^.^^^^'^i^f^^'^''  ffis Ton  is  here  to-night, 
whose  friendship  °'^.ly;°^<^^.:'  ^'^^^^  '  i",till  look  upon  the  time  I 
worthily  bearing  his  fat]^"f"^f ''■^u A'"' utmost  gratitude  ;  and  I 
spent  at  Barnsley,  and  i^.^^'^^J^^^^^XsI  d  in  his  iSau^ural  address, 
most  fully  concur  m  what  Sir  J.  ^'^.f  */^'„^^'^\^ii^in„sof  vour  school : 
twenty  years  ago,  on  the  "P-^-^'^J;  °  '^j^J'traTid  tCwho  have  proved 
-Asa  constant  rule,  the  best  students   and  tiiey  w  f 

themselves  the  best  not  only  m  the  too  s  but  ^^f^^^^  ^^^^ 
been  those  who  in  the  b^g»;"°S  "^^f^*^"  pfistprovincial  hospitals, 

?hem  to  see  practice  every  day,  ^ll^l^f^l'^^i^Zti  and  always. 
The  best  students  are  those  f '" ^  1=^  :^%  .^  thlt  of  the  principles  and 
combined  the  study  of  actual  r''^fl^,^"^i^^^;^y  have  begun  w-ith  one 

of  the  prescribed  course  of  ^  ^ y-^, '  °  f^  ^^''^iou  holding;  such  a 
strnction  as  a  pupil  of  a  legally-qualified  practm^^^  importing   a 

public  appointment,    or  leaving   such   oppoitumties  ^^^^s^^ 

tactical  knowledge  of  ■"'V^^,"i«!,  ^^^S^^^^^"/  rust  that  many  of 
satisfactory  to  the  two  <=°"'=f  ^A  .^^J^c  AdU  take  advantage  of  this 
the  students  of  the  present  and  *  '"^  f'\\"[^  ^V"  \\„i  „[  the  other  pro- 
regulation  ;  and  that  the  students  of  this  shool  ana  1^^^ 

vincial  schools,  will  not  "^^^^^^IZlllnYSy,  eUe^vo^yr  to 
London  schools,  bat  will   in  %^P  "^  o    &ene^ou»  ii        j     ^^    ^^^^^.^^  ^^ 

win  the  race,  and  be  first  m  *'  '^^„'*"^'\  °  /^^elence,  as  Dumas  said 
the  art  which  benefits  all  mankind      Men  <"  j^^^^^^;    ^    ^^^  j^,.,  „{ 
of  Laplace  and  Cuvier    "know  '^  MW  ^C;    ;Vn,^^^^^^^^^ 
truth!  indifferent  to  ^^;.f^i^:^f:,°^,,^ToA^s,  that  he  repre- 
recompense  m  public  esteem.      ^I'^""-'"  ,r"  „  >e,^oeracy  which  permits 

sented  "true  merit  m  a  t™'^^^^^!^^,  "^  f,^ "f  k  etforts.^  "And 
every^individual  to  give  the  Y'W  t^o  ,  .^  ^^  ^^.^ 

^vhy,"  asks  Pasteur,  ^  ^f °^'^^,^; f,f\„a  danc^erous,  and  which  under 
democracy  another  which  is  senlea^iduan,        ^^^^^  ^^  ^^_ 

I  do  not  know  what  pretext  ^'f  ?t."^f^™.;'  3  State '  This  pseudo- 
sorbing  an^-'^i'^il^^ting  the  m^vK  ua  m  the  SUt^^^/^^.i^  J,,,,  ^3 
democracy  has  a  worship   foi   mediociit5^ii;  ^_^^^  ^^  ^.^^ 


them  "     May  this  never   oe  saiu   ">    -"^  -"—---       ,    , 


compense  iu  public  esteem. 


THE    ABUSE     OF^  MEDICAL    CHARITIES    IN 

THK  formation  c.  a  provident  Medical  ^-i^^^^  \Zlt 
the  ''"'■king  classes  of  Liveipooi,.n  _^^  charities,  was 

Chester  ^>-\7/- ^,'j  te  fiS  cou'ned  on  Tuesday  last,  over  which- 
considered  at  a  public  uieeu  „  present   Drs., 

St^ef =;KKt:^«"^a^^--  and  Mesirs.  Townson. 
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Howie,  AV.  Johnson,  Reginald  Harrison,  etc.,  and  a  number  of  the 
clerfj'y  and  others. 

The  Chaih.man,  in  his  opening  remarks,  said  the  question  which 
they  were  met  to  consider  was  one  which  hail  been  fally  brought  he- 
lore'  their  notice  bv  Dr.  Kentoul,  who  stated  that  no  fewer  than 
298,000  patients  had  gratuitous  medical  relief  and  advice  })er  annum 
in  the  city  of  Liverpool.  This  was  not  only  a  severe  tax  upon  the 
generosity  of  the  medical  profession,  but  was  doing  a  great  deal  to 
pauperise  the  poorer  classes  of  the  town.  He  had  before  him  a  docu- 
nieiit,  signed  by  100  members  of  the  medical  profession  in  Liverpool, 
saying  "  that  last  year  253,000  persons  receivefl  treatment  at  18  local 
charities,  40,700  at  the  pari.sh  iniirmaries,  and  4,500  by  medical  men 
at  their  private  residences,  and  agreeing  '  that  it  was  a  great  abuse 
of  the  Liverpool  hospitals,  and  tliat  a  well-organised  a!id  properly 
conducted  medical  association  would  be  a  great  benefit  to  the  working 
classes  and  to  those  engaged  in  the  promotion  of  self-help  and 
thrift.'"  The  Manchester  Provident  Society,  in  1875,  in  the  first 
year  of  its  operations,  found  no  less  than  42  per  cent,  were  able  to 
pay  for  the  medical  relief  they  obtained,  which  now,  under  their 
operations,  were  reduced  to  only  14  per  cent.  The  nine  medical  pro- 
vident societies  in  Jlanchester,  with  19,000  paying  members,  and 
which  paid  the  medical  men  connected  with  them  £2,000  annually, 
wero  self-supporting,  and  had  done  much  to  relieve  the  hospitals 
and  inculcate  habits  of  thrift  amongst  the  working  classes.  The 
Chairman,  in  conclusion,  stated  that  the  number  of  medical  rehef 
societies  was  4S,  with  no  fewer  than  283,000  members,  receiving  an 
annual  income  of  £42,549. 

Canon  Lefroy  moved  a  resolution  in  favour  of  the  establishment 
of  such  a  provident  association,  which  was  supported  by  Mr.  Kegi- 
NALB  Hai'.ri.son,  Dr.  Hamilton,  and  others. 

Mr.  Reginald  Haigh,  and  two  or  three  other  gentlemen  present, 
disjiuted  the  fact  that  such  a  largo  proportion  of  the  people  of  Liver- 
pool received  gratuitous  medical  aid. 

An  amendment  was  moved  that  the  ciuestion  be  referred  back  for 
further  consideration,  but  was  lost  by  a  large  majority. 

Dr.  Gee  moved  the  appoiucment  of  an  executive  committee,  of 
which  the  chairmen  of  the  committees  of  the  various  hospitals,  and 
the  president  of  the  local  Medical  Institution ,  wero  invited  to  form  apart. 

Mr.  T.  M.  P.viTEUSON  seconded  the  motion,  which  was  carried 
unanimously  ;  and  a  vote  of  thanks  to  the  chairman  terminated  the 
proceedings. 

THE  MEDICAL  MANAGEMENT  OF  PUBLIC  SCHOOLS. 
A  MEETING  of  the  medical  officers  of  public  schools  was  held  on 
Tuesday,  January  12th,  at  the  rooms  of  the  Sledical  Society,  Chandos 
Street ;  Dr.  Fuller,  of  Lancing,  in  the  chair. 

A  paper  was  read  by  Dr.  Pletcher,  of  Highgate,  on  "  The 
Management  of  Athletics  in  Our  Public  Schools." 

In  the  course  of  his  remarks.  Dr.  Fletcher  said  the  paper  was 
undertaken  with  a  view  to  finding  out  the  different  methods  of  em- 
ploying the  hours  of  recreation  at  various  schools,  and  what  steps 
were  taken  with  a  view  towards  making  hoys  enter  into  games.  A 
printed  form  of  questions  had  been  sent  round  to  different  schools, 
and  over  100  replies  had  been  received,  containing  much  valuable 
information.  Outdoor  exercises  and  games  were  advocated,  but  with 
care  and  supervision.  Many  valuable  remarks  on  healthy  training 
for  boys  were  given,  and  physical  education,  it  was  contended,  re- 
quired studying  as  much  as  intellectual  education.  The  various 
branches  of  sport  wore  all  alluded  to,  and  great  weight  was  given  to 
each  in  turn,  especially  cricket  and  football,  fives  and  gymnastics, 
drilling,  swimming,  and  running.  The  moderate  use  of  the  cane  was 
advocated,  in  place  of  keeping  a  boy  in  to  write  impositions  ;  aud 
fagging  at  cricket  was  held  up  as  totally  distinct  from  any  form  of 
bullying.  Great  stress  was  laid  upon  the  boy  who  will  not  enter 
into  any  game,  the  so-called  "  loafer ;"  and  it  was  strongly  urged 
that  such  a  boy  should  be  stamped  out  from  our  schools,  ■  unless  he 
did  not  enter  into  games  because  of  ill-health.  Taking  a  so-called  con- 
stitutioual  walk  for  exercise  was  strongly  decried,  for  boys  who  would 
always  leave  the  playground  for  a  walk  were  apt  to  get  on  to  filthy 
objectionable  talk  on  the  unknown  laws  of  nature,  often  getting  hold 
of  filthy  books  or  translations  ;  and  now  that  for  a  penny  they  could 
buy  the  I'M  Mall  Grccflc  as  published  last  July,  they  would  not  re- 
quire any  further  indecent  literature.  In  conclusion,  some  very  sound 
practical  advice  was  given  how  that  the  medical  men,  by  entering 
with  interest  into  the  bnys'  games,  may  be  able  to  give  them  help  in 
matters  of  healthy  training,  aud  may  show  them  how,  by  abstaining 
from  all  lleshly  lust  and  vices,  they  improve  their  chance  of  success 
n  games  and  in  the  battles  of  life. 


A  hearty  vote  of  thanks  to  Dr.  Flet'her  was  moved  by  the  Peesi- 
DEST ;  and  it  was  proposed  by  Mr.  Nolle  Smith,  and  seconded  by 
Surgeon- Jlajor  Evatt,  that  the  Coun.-il  take  steps  to  print  the  paper, 
and  circulate  it  amongst  the  various  public  schools  of  England. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLY  meeting  of  the  Council  was  held  at  the  College  on 
Thursday,  the  14th  instant.     The  minutes  of  the  ordinary  Council 
held  on  the  10th  ult.  were  read  and  confirmed. 

The  Council  authorised  the  purchase,  for  the  ilnseum,  of  nine 
models  of  fossil  Pterosaurians  from  JIunich. 

The  President  reported  the  result  of  the  last  meeting  of  Fellows  and 
Jlembers ;  and  the  resolution  carried  at  that  meeting  was  read,  on 
which  Mr.  Macnamara  moved,  by  permission  of  the  Council,  without 
giving  notice,  "  That  a  committee  be  appointed  to  ascertain  and 
report  to  the  Council  the  views  of  the  Fellows  as  regards  the  advisa- 
bility of  Members  being  allowed  to  vote  for  the  election  of  Fellows  as 
members  of  CounciL"  This  was  seconded  by  Mr.  Thomas  .Smith. 
An  amendment  was  moved  by  Sir  James  Paget,  and  seconded  by  Mr. 
Cooper  Forster,  ' '  That  the  consideration  of  Mr.  JIacnamara"s  motion 
be  deferred  until  after  the  report  of  the  Committee  on  the  conditions 
of  admission  to  the  Fellowship  shall  have  been  presented  to  the 
Council."  The  amendment  was  carried  nan.  con.,  and,  on  being  pu* 
as  a  substantive  motion,  was  also  agreed  to  lum.  con. 

The  senior  Vice-President  annouuced  that  the  President,  Mr. 
Savory,  had  accepted  the  office  of  Hunterian  Orator  for  1867,  and 
accordingly  he  was  declared  duly  appointed. 

COLLECTIVE  INVESTIGATION  COilMITTEE. 

LIST  OF  RETURNS  RECEIVED  DmlNG  THE  MONTH   OF  DECEMBER,  1885. 

Border  Counties  Branch  :  X,  R.  'VT.iIker,  M.D. 

East  Anglian  Brancli :  X,  C.  B.  Plowrisjht. 

Glasgow  Branch  :  X,  \V.  S.  Fleming.  SLD.  „    .    ^    .,„„ 

Gloucestershire  Branch:  X,  D.  H.  Forty;  Intemperance  G  A.  Cardew. 

Lancashire  and  Cheshire  Branch  :  Manchester  District :  i.,0.  J.  kanfm..nn 

Metropolitan  Counties  Branch  :  I,  M.  G.  Biggs  (i) ;  I\  ,  R.  Lord,  M  D.,  A.  Ogifr 
Ward;!  D.  R-  Pearson,  M.D.,  J.  Black,  F.R.C.S.,  H.  F  Lanraster,  M.D.,  G. 
Eastes,  M.B.;  F.E.C.S.;  Xlli,  Intemperance,  G.  Eastes,  M.B.,  F.R.t.!5. 

S.iuth-E^stein  Branch :  West  Surrey  District  :  I,  C.  H  Brown  ,  III  (.),  X, 
XIV  (3),  T.  Frederick  Pearse,  M.D.  East  Sussex  District:  X,  H.  Algernon 
Hodson.  „  ,,  _ 

South  Midland  Branch  :  X,  J.  Mannsell,  M.D. 

Yorkshire  Branch  :  I,  Xorman  Porritt. 

Jersey  :  X,  A.  Dunlop,  M.D.,  H.  Le  CronicrC2). 

Xantes ;  X,  T.  F.  Pons  (2). 

The  returns  to  the  International  inquiry-paper  will  be  acknowledged 
in  the  next  monthly  list.  


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETING  of  the    Council  will  be    held  in  the    Council    Room, 

Exeter  Hall,  Strand,  London,  on  VTedncsday,  the  20th  day  of  January, 

at  2  o'clock  in  the  afternoon. 

Txicsdaij,  Jan  tia  )-i/ 1 9(7t,  1886. —Scientific  Grants  Committee,  5. 30  P.  M. ; 
Premises  Committee,  6.30  p.m.  ;  On  appointment  of  Committees, 
-.ZO  v.-a.—  TFedne^day,  January  20th,  1886.  Committee  on  Branch 
Organisation,  10.30  A.M.;  Journal  and  FinanceCommittee,  11.30  a.m.; 
Council,  2  r.M.,  at  Exeter  Hall. 

Francis  Foweie,  General  Secretary. 

16lA,  Strand,  December  17th,  1885. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acnt«  Rhenmatism  he  sent  in  »t  as  eirly  a 
daw  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  hUed  in  by  a  non-mediral 

person,  if  necessary.  .  ...  «« 

The    Etiology   of    Phthisis.— Continuation    of   inquiry.       ino 

Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 

engage  in  joint  investigation  of  any  of  the  following  points   in  re- 
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.       _„„    „f   ■piifiiisiii  • fal  The    influence    of 

laaon  to    the   origin   of   cases   "f /  'l^f^^'      "'/^'f  ^i^^   patients 
residence  and  occupation  ;  ,  *  ,.  ^f   P>~   ^^ate  o       ^.^^^.^^_ 
thoracic  organs  and  general  health    (i)  Here  an  j 
Full  particulars  will  be  sent  on  application.  „,  ,  ,.^„ 

Thf  Connection  of  Dise^vse  with  Hadits  of  lNTrMi;EEA>CK  - 

IcUTE  GorT   and  special  forms  of  Puerperal  Pyrexia. 

The -sleep  wamng"  form  may  be  flUed  in  by  a  non-medical  person  il 

necessary  tt-.^t  Valve  DISEASE,  based   on  an   examination 

of!r;  inthicl  ELVhaVexisted  ,^  - -^^  S,°^  ^^ 

ioS  thesVtwo  subjects  for  future  inquiry,  '^-^IXl'tlfJ^iToT. 

iii^s^riie^inl^i^:^^^^ 

^'AtlLtionforfoTins,  mcm^anda,  or  furlUr  inforimti<^i,  may  he 

jFl:':ToftkI  Honorary  Local  ^--f  1^:/^"/ 
tA«  Collective  Investigation  Committee,  161a,  Strand,,  ^v.u. 

*  »  The  Committee  earnestly  requests  early  replies  to  tU  Interna- 
tio,ml  Inquiry  paper  on  tU  Geoyraphiral  Blstrihutim  "^  ^^'■'"".'f' ^- 
Les,  at  present  heing  circulated  in  the  Branches  of  the  Association. 

BRANCH  MEETINGS  TO  BE  HELD. 


cases  of  Malignant  Disease  were  read  by  Mr.  Ma.ok  Greenwood, 

^-^:^:^:r^^^^  of  thanu. 

LAKCASHIKE  AND    C^^^m^^^^H  :   INTERMEDIATE 
A.  iutermediato  "-ung.. jds  Bi^neli  ^  lid^  Hechan^' 

Ke^nio^a  ff-Slir  T^rurf  of  the  Ovaries  and  Adjacent 

Parts  1 

o    br   Imlach  :  On  Pelvic  Ha?matocele 

the  following  resolution  :  p,.,,,^,,    :.  ;,  desirable  that  a  ilodical 

"That   in  the  opinion  of  tins  Branch,  It  IS  aesirauie^^  r.Htish 

I  men:  the  P"^!'!'^"''  ^^ '^'■""''' „   n/w„tlius   Dr.  Edwin  Ravner, 
Sr.XghS,tra'e 'rS^^^^^  Vere  Hunt;  and 

Dr.  Lenihan."  v„  Tir   Watkins,  and  carried  unani- 

The  resolution  was  seconded  by  iir.   \>  aikuns, 

the  Wheatsheaf  Hotel.        ___^-^— — — ==== 


n„  .^-,-0  ■  F^-srx  District.— Tlie  nest  meeting  of  the  above  dis- 
East  Asolian  Branch  ■  t^sEX  "'?J-""-  ,j  ^t  the  Essex  County  Asylum, 
trict  will  be  held,  by  invitation  ot  ?J-.  ^^„|^;™^t%  30  p  m.  Previously  to  the 
Brentwood  on  ^Ve.l,,esday  January  2, tt  1^"^^*  -°^J'  ,„  ^^^,,,  ^^e  inembers 
business  of  the  meeting,  „y^:,;™^",„,_"''Dr  EUistoii,  President  ot  the  Branch, 
round  some  of  the  ^var.ls  °lJX.^^i^^^\„'^^^^'lY'To  arrange  the  place  and  date 
will  preside.  Pr"e''^"'"rto  .nmhrntl  1  m?mber  of  the  district,  resident  in  or  near 
of  the  next  meeting  and  to  ""'""^^^^^^."SiJreat,  provided  the  President  of  the 
such  place  of  meeting  to  ^^^'f  ^f^'^^^rary  secretary  for  the  year  ISS1.I.  The 
Branch  does  not  '"J"^^,.^;' J°^S  -1  On  the  Administration  of  Medicines  by 
following  papers  h.i^v  e  been  P™™'/"'t ^.i-  V  ■'  On  Fits,  by  W.  B.  Hadden,  Esq., 
Injection  into  the  Rectum,  bj  the  President.  -  "^  ^^,  ;  ,^4  ^f  ^cute  JIania  by 
M.\l.,  of  St.  Thomas^s  Hospita  ,  L-'Jo-  3-  T'-J«»;.™^,^^t_  Essex  County 
Hyoscyaraine    by  G    Amsden,    M.c^^^^^^^^^^^i^^  i„  connection  with  the 

Asylum.    4.  1","^  V"^"^    .  y  „    ,'     T    Sinclair  Holden    M.D.,  Sudbury.      5.  Dr. 
British   M^,'|i<=«l  Association    by  J    b mcta  g^lde"    f      ■  .^  .^^  ^ 

Hadden  will  «h'l''t .  ^""'^f  ?,''=*il°°L  Corf  ^^  Gentlemen  intending  to  be 

Cord,  and  ^™'?,!l'rr"'Sd  a  paper  "?  show  a  ^?e!  are  requested  to  communicate 

^^th  "L^Hrrr?  tcr°e;a?/nria?e7than  January  25th.-WM.  Tbos.  Jack.iak, 

Honorary  Secretary,  CoggeshaU,  Essex 


c  ,-™r<.v  nRivcH  -The  next  meeting  of  the  South  Wilts  District  will  be  held 
at'-t^rnVfuote".;  ^f^J^J^tti  t-S^tolncludetit 

SecreUry,  H.  J.  Makkisc,  Laverstock,  Salisbury. 

„„„,  ....c-ti,.  ."'.SSitr."'  ESSS  t'Ki.°S?,»X 

S;£iT^s5?SStssr3tssrA"£,s. 

Square  South,  Dublin.— January  0th,  IbSo. 

„„  nwTBirT  Brvvch  -The  next  meeting  will  be  held  on  Wednesday, 

OXTOBD  AND  District  Bb.vnch      ^^  mflrmary,  Oxford.    Members  who 

January  2ith,  at  ii.JO  f-"'  »"''''•.""„- f„  show  are  renuested  to  communicate 

have  papers  to  read  or  cases  or  »P^<;'=™^™ '°  '"'^srd      Dinner  will  be  provided  (at 

«ith  one  of  tbe  sccretanes  o      r  b  fore  Jan'^ry^  ^^P^. 

a  charee  of  5s.)  at  tj  o  clock,  ?"'*V."'X„»  nf  tw  honorarv  secretaries,  on  or  before 
rn'r..',!;?'.«r-'^^%-B^''B?lr.:"ao':''High'st:e'e''trau?  Mr".  MoKoi.,  42,  Broad 
Street,  Oxford. 

METROPOLITAN   COUNTIES   BRANCH:    F.^ST   LONDON 
AND   SOUTH    ESSL.X    DlbTKlCl. 
Thf  third  meetin.-  of  the  session   was  held  on  Thursday,  Deceaiber 
TrTh,  at  the  Hacki^y  Town  Hall  ;  Mr   F.  ^^ai-lai-e  in  the  Chair. 

P«;)«r5. -Short  papers  on  an  unusual  case  of  A^'liN^ia  and  on  two 


SPECIAL  CORRESPONDENCE. 

PAKIS. 

fFEOM  OUR  OWN    CORRESPONDENT.] 

Epilep^-y  conscq^'ent  on  Ocular  Injury,  Cured  by  Enucleating  the 
jMEyl-The  Influence  of  Water  and  FluiJs  onMUntion- 
fkree  Cases  of  Rupture  0/  the  Heart.-Is  Leprosy  Contagious'- 
nr  Dcchambre.— The  Action  of  Aceto-phenonc. 
VI.  -^'^'^'""""'.  f  ,  Academy  of  Medicine,  M.  Galezowski  read 
AT  a  recent  "^'f^^^l^'^—^M  from  the  loss  of  an  eye,  con- 
notes  on  a  case  m  ^^l';.'^'^  ,\;^Jti„„.  the  eye  was  reduced  toa  stump. 

l'ir'l''"u-;a?d:cird   :  con  u^'atTon  to  "enucleate  the  damaged  eye. 
pearcd.      ■^'^,'=,P'^"^  .'l*  ^„.   „,,  ;,,,„prfect      M    Galezowski  attributed 

vessels  of  the  retina.  The  P ^^ '?°;  ;^^^|  subseouentfy  he  seat  of  the 
the  i^-e  -I'enS  years  old;  --[^, fj  ^  yt^uced  p2in  ;  also  sympathetic 
eye  became  tender,  .^."^^^^  ™'  ' Yh,?hea\thv  eve.     In  the  eye  which  was 

symptoms  --^^-^^'''ff^/tli  V"nt>^^^^^  ^"'^^  '^'  '^"'"'^  *°^*V^ 

enucleated  SIX  yea  s  after  the  hunt.       ^^^  ^^^^^  ^^.^^  ^^^^^_ 

vitreous  bo.  y  exlub  tea  osseou        o  audits   fibres  were 

"f"^'\f^cSame;tf  The  w  Us  oftL"vessels  were  atheromatous 
Tn!"  th-ckenel,    so  -uch  so  in   some   places,  that  they  were   .uite 

°^'ll"*ll;nt  meetin"  of  the   Societe  Medicale   des  Hopitaux,    M. 
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Debove  su"geste.l  that  human  subjecU  should  he  given  an  identically 
.similar  diet  daily,  until  the  same  quantity  of  urea  was  regularly  elimi- 
nated, and  the  hodilv  weight  did  not  vary  ;  then  double  and  treble 
the  quantity  of  fluids  should  be  given.  This  treatment  could  scarcely 
be  adopted  with  healthy  people,  because  the  monotony  made  the 
diet  repugnant.  II.  Debove  overcame  this  difficulty  by  sub)ecting  a 
male  hysterical  patient  to  this  treatment.  It  w.is  suggested  to  him 
that  he  .should  alwavs  have  the  same  diet.  On  .July  6th,  he  had  200 
grammes  of  meat  (not  .luite  half  a  pound),  600  grammes  of  bread 
(rather  more  than  one  pound),  1  litre  of  tisane.  On  July  22nd,  4 
litres  of  tisane  was  added  to  this  diet.  On  August  22nd,  he  was 
limited  again  to  1  litre  of  tisane.  During  these  experiments  the 
quantity  of  urea  eliminated  varied  but  very  slightly  ;  the  weight  of 
the  patient  was  also  almost  stationary.  M.  Debove  concludeu  that  the 
absorption  of  water  had  not  any  influence  on  the  formation  of  adipose 
tissue,  nor  on  the  quantity  of  urea  eliminated,  consequently  none 
on  the  cimbustion  of  albuminoid  substances.  II.  Albert  Robin  ob- 
served that  other  experiments  on  record  demonstrate  that  imbibing  a 
large  quantity  of  water  increased  the  elimination  of  urea,  and  therefore 
influenced  the  process  of  nutrition.  M.  Dujardin-Beaumetz  maintained 
that  M.  Debove's  conclusions  were  opposed  to  physiological  data 
hitherto  demonstrated.  Schifi"  had  shown  that  the  digestive  functions 
of  the  stomach  were  increased  by  the  presence  of  water.  The  Codex 
admitted  that  the  action  of  pepsine  was  intensified  by  the  addition  of 
■water  ;  water  therefore  aided  the  process  of  digestion.  M.  Guyot  ob- 
jected that  a  hysterical  patient  was  a  bad  subject  to  experiment  on, 
and  the  results  proved  nothing  in  reference  to  healthy  subjects.  In 
his  practice,  he  had  observed  a  considerable  number  of  ])atients  grow 
thn  by  having  less  water  given  to  them.  il.  Hayem  observed  that 
nutrition  was  disturbed  in  hysteria;  therefore  a  hysterical  patient  could 
only  furnish  doubtful  results.  M.  Labbe  stated  that  water  absorbed 
between  meals  is  fattening,  but  during  meals  large  quanrities  can 
be  absorbed  without  producing  the  same  effect.  JI.  Debove,  in  answer 
to  the  above  criticisms,  stated  that  the  experiments  mentioned  by  M. 
Robin  were  not  accepted  by  a  considerable  number  of  scientists,  whose 
names  it  was  not  necessary  to  mention.  With  regard  to  Schiff's  experi- 
ments and  the  Codex,  they  were  laboratory  experiments,  and  could  not 
be  accepted  in  opposition  to  results  obtained  by  clinical  experiments 
on  living  subjects.  M.  Debove  did  not  believe  that  the  process  ot 
nutrition  in  hysterical  patients  differed  from  that  of  healthy  subjects. 
At  a  future  meeting,  he  would  prove  his  assertion. 

At  the  same  meeting,  M.  Albert  Eobin  read  notes  on 
three  cases  of  rupture  of  the  heart.  He  began  by  stating 
that  rupture  of  the  heart,  caused  by  sclerous  myocarditis,  result- 
ing from  vascular  lesions,  was  generally  observed  in  elderly 
people,  and  was  not  preceded  by  any  symptoms,  but  caused  sudden 
death.  In  the  three  instances  in  question,  there  was  rupture  of  the 
left  ventricle.  There  were  no  long  standing  symptoms  indicative 
of  heart-disease.  A  short  time  before  the  fatal  illness,  the  patients 
had  attacks  resembling  those  of  angina  pectoris,  distress  in  the  car- 
diacregion,  dyspncea,  and  painalongthe  left  arm.  Between  the  attacks, 
auscultation  did  not  reveal  any  cardiac  lesion.  At  the  necropsy, 
sclerous  myocarditis  was  observed.  The  rupture  was  gradual,  not 
violent  and  sudden,  and  from  outwards  inwards.  The  symptoms  of 
heart-rupture  differed  from  that  of  extravasation  of  blood  into  the  peri- 
cardium. With  this  latter  atfection,  the  patient  was  seized  with 
orthopncea.  On  auscultating,  a  slapping  noise  was  heard  ;  and  death 
occurred  in  a  few  hours. 

At  a  recent  meeting  of  the  Academy  of  lledicine,  M.  Vidal  read  his 
report  on  M.  Zambaco's  (of  Constantinople)  memoir  on  leprosy.  M. 
Zambaco  has  collected  the  history  and  antecedents  of  a  considerable 
number  of  lepers  in  Turkey.  In  about  every  fourteenth,  there  was 
one  hereditary  cause  ;  but  JI.  Zambaco  believes  the  general  causes  of 
leprosy  to  be  poverty,  bad  hygienic  condition-s,  bad  meat  and  fish 
used  for  food.  He  disbelieves  in  the  contagion  of  leprosy.  M. 
Dnjardin-l'jeaumetz,  during  a  recent  visit  to  Constantinople,  saw  the 
patients  who  furnished  the  material  for  M.  Zambaco's  pamphlet. 
There  are  300  lepers  at  Con.stantinople ;  half  of  this  number 
are  free,  the  other  half  are  confined  in  a  house  for  lepers  situ- 
ated in  the  middle  of  the  cemetery  ol  Scutari,  on  the  coast 
of  Asia.  The  lepers  cannot  leave  their  place  of  confinement,  but 
outsiders  can  visit  it,  and  it  is  considered  lucky  to  turn  a  corn-mill  with 
a  hand  on  a  leper's  hand.  The  lepers  have  wives,  some  are  atUicted 
with  leprosy,  others  are  perfectly  healthy  women.  Their  children 
remain  a  long  time  in  the  establishment,  but  no  case  of  contagion 
has  been  observed.  The  200  lepers  who  are  at  liberty,  meet  every 
Thui-sday  at  M.  Zambaco's  house.  JIany  of  these  lepers  have 
healthy  wives,  and  not  one  instance  of  leprosy  being  comuiunicated 
from  husband  to  wife  has  been  recorded,     il.  Vidal  terminates  his 


report  by  observing  that  M.  Zambaco  does  not  consider  hereditary 
influence  as  a  very  important  factor  in  the  etiology  of  leprosy  ;  he  has 
only  observed  it  in  about  every  fourteenth  case.  Salt  fish  can  scarcely  be 
considered  an  active  agent,  inasmuch  as  there  are  116,000  lepers  in  the 
EastIndies,andamongthcmtherearemany  Brahmins,  whose  religion  for- 
bids them  to  eat  fish.  Climate  does  not  explain  the  appearance  of 
leprosy  ;  it  is  observed  in  all  countries,  at  the  equator,  and  in  the 
northern  countries.  Leprosy  is  certainly  not  contagious  in  the  same 
way  as  syphilis  ;  if  it  be  contagious,  the  incubation-period  may  be 
very  long.  A  Brazilian  medical  man,  a  friend  of  JI.  Dencrgie,  who 
had  practised  at  Pemambuco,  had  seen  a  considerable  number  of 
lepers.  After  he  had  retired  Irom  practice,  and  was  living  in  France, 
he  was  attacked  with  leprosy,  at  the  age  of  65— another  instance  of 
tarily  incubation.  A  Frenchman  visited  a  country  where  leprosy  was 
endemic,  two  or  three  years  after  he  had  returned  to  Paris  he  be- 
came leprous.  The  following  is  an  instance  of  another  character  in 
which  contagion  cannot  be  traced.  A  lady,  living  at  Nice,  who  had 
never  left  France,  married  an  inhabitant  of  Nice,  who,  soon  after 
marriage,  became  leprous.  SLx  years  subsequently,  she  contracted  the 
same  disease.  n-  j- 

Dr.  Dechambre,  well  known  from  his  connection  with  the  Diclion- 
nain  HiicydojKdique  dcs  Sciences  MedkaUs,  has  died  of  cerebral 
h.xmorihage.     He  was  74  years  of  age. 

In  our  last  letter  we  gave  a  summary  of  the  researches  made  on  aceto- 
pheuone.  JI.  Tulpian  has  subsequently  presented  to  the  Academy  of 
Sciences  a  memoir  from  IIJI.  JIairet  and  Combemale,  on  the  proper- 
ties of  aceto-iihenone,  the  substance  studied  by  JI.  Dujardin-Beaumetz 
and  Bardet,  and  believed  by  them  to  have  decided  hypnotic  acrion, 
which  might  be  utilised  in  practice.  The  researches  made  by  MM. 
JIariet  and  Combemale  prove,  on  the  contrary,  that  its  hypnotic  action 
is  very  slight,  and  that  aceto-phenone  has  very  toxic  properties  and 
its  use  may  be  dangerous.  Experiments  made  with  it  on  animals  re- 
sulted in  visceral  lesions,  pulmonary  apoplexy  and  ha;niorrhage. 

CORRESPONDENCE. 

THE  HOUSE  OF  JOHN  HUNTER. 

Sir,— The  house  which  John  Hunter  buUt  in  1764  on  his  own  free- 
hold at  Earl's  Court,  Kensington,  together  with  the  grounds,  dens, 
etc.,  so  little  changed  since  his  day,  wUl  soon  be  obliterated;  and 
those  members  of  the  profession  who  care  once  again  to  visit  the  home 
of  "  the  greatest  man  in,  the  combined  character  of  physiologist  and 
surgeon,  that  the  whole  annals  of  medicine  can  furnish  "  (Sir  JViUiam 
Lawrence),  should  go  to  Eari's  Court  House  without  delay. 

When  Frank  Buckland  visited  this  historical  spot  on  June  23rd, 
1871,  he  wrote,  "I  almost  imagined  I  was  in  the  presence  of  the 
great  man  himself,  so  little  is  the  place  changed."  A  full  account 
will  be  found  in  Zanrf  and  Water,  July  6th,  1871,  and  also  in  Buck- 
land's  Log-bool:  of  a  Fiskennein  and  Zoologist,  1S75. 

The  memory  of  John  Hunter  will  always  be  kept  up  by  his  im- 
mortal discoveries  in. surgery,  physiology,  and  natural  history;  by  his 
JIuseum  at  the  Royal  College  of  Surgeons ;  and  by  the  window  m 
the  parish  church'of  Kensington  ;  but  many  will  lament  the  demo- 
lition of  that  "  Home,"  in  which  he  worked  so  vigorously  for  nearly 
thirty  years. -Yours  faithfully,  Jobs  J.  Mekrimas. 

45,  Kensington  Square,  'W. 

•  ♦  With  this  letter,  Dr.  llerrimau  has  kindly  forwarded  some 
engravings  of  John  Hunter's  house. 

MR.  JONATHAN  HUTCHINSON'S  LETTSOMIAN  LECTURE 

ON  SOJIE  JIOOT  POINTS  IN  THE  NATURAL 

HISTORY  OF  SYPHILIS. 

Sir  —In  the  issue  of  the  Br.iTisu  JIf.dical  JotniSAL  of  Jannary 

^th    vou  print  Mr.   Hutchinson's   lecture   on  syphUis,  which,  like 

everything  published  by  that  gentleman,  is  full  of  information,   and 

most  suggestive  with  regard  to  cerUin  pathological  questions  which 

are  at  present  ill-  or  mis-understood.     I  am,  however,   sure  that  Mr. 

Hutchinson  will  not  object  to  my  drawing  his  attention,  and  that  ot 

his  readers,  to  some  ol  the  evidence  which  he  quotes  in  support  of 

his  arguments,  when  explaining  certain  phenomena  not  yet  accounted 

for. ,     Before  doing  this,  I  desire  to  thank  him  for  the  compliment 

he  pays  me  by  quoting  from  my  work  on  syphilis. 
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Tn  tho  first  Dlaco   Mr.  Hutchinson,  in  order  to  show  a  connection 
J^:^  ttM^^infecting  ^^^l^^'^!:!''^'^^. 

\.''\ii,„  >i  t-rninnl  phanproid  if  ho  inoculated  on  tlie 
faSh  rsclf  or  o\her'srrhUitk  revsons,  her  purulent  vaginal  dis- 
C.f  r  ov^a  'I  I'-t  the 'person  furnishing  the  discharge  was  syphi- 
litic kr  Hutchinson  does  not  refer  to  the  experiments  »  .^^e  late 
Mr  0  G  Gascoyen,  which,  in  my  opinion,  greatly  mvalu  ate  the 
a    uracy  of  Mr.  Morgan's  experiments.     I  -n  d  Po-   ov^      s«  that 

nf  bis   tiatients,   to   produce   a   sore  at  all.      He   succeeoea  >. 

?Lntiet^h    hu     ound     on  careful  examination     that  >"  «"^^  °^.%\^; 
Stance  he  had  overlooked  the  presence  of  a  sharply  cut  sore  at  the 

Further  mv  experience  does  in  no  way  accord  with  Mi.  Hutcnmson  s 
l^urcner,  '")  c   i  rliancroid  on  the  genitals  is  seldom  seen, 

in  whom  no  constitutional  disease  followed.  „<•  tVir. 

iT  is  interesting  to  find  that  soft  nou-iufecting  chancres  of  the 
hands  and  finaers  are  so  rare,  as  Mr.  Hutchinson's  very  sreat  experi- 
nce  :hot  the^i  to  be,  by  the  fact  that  he  ^^o- -^  recol  eet  to  l^v 
^cen  a  single  case  in  which  a  sore  on  the  hand,  which  ^\ as  not  a  t  ue 
chlncreTbi  which,  I  presume,  he  means  a  constitutional  y  infecting 
sore)  producld  a  bubo  in  the  armpit.  This  statement  emboldens  me 
to  i^li^lte  a  case  which  came,  some  years  ago,   withm  my  expenence^ 

Uble  on  Tts  bearer  This  gentleman  recovered  from  his_  sores  in  the 
usual  t°me!  and  n;ver  hacfthe  smallest  sign  of  constitutional  syphilis, 
pitber  before  this  experience  or  subsefiuentl}'. 

"in  M  Hutchinson's  remarks  on  what  he  terms  -  gonorrhcea- 
svphilis."  he  maintains  that  syphilis  is  often  preceded  by  uie- 
th?it is"  exactly  like  a  gonorrh.ca,  without  ulcer  or  induration. 
Ah  Hntchinson  refers  to  f'earson,  Swediaur,  and  Lee,  and  also  to  a 
cireaXre  o'^edcase  of  Marston's,  adding,  as  corroborative  evidence 
.  a  re  erence  toa  case  of  mine,  recorded  m  Syphilis  and  LoccdConh>!l>ou.^ 
nLoXtp   88    where  the  only  initial  lesion  was  a  general  hardening 

SThewhofe  penile  urethra.      f  ^i^?  .tl^-^-«  «%^" t'^C  rt\  n^ 
honour  he  has  conferred  on  me  by  this  quotatiou,  I   >l^-"«  '»  ™ 
strate  against  the  addition  Mr.  Hutchinson  has  made   of   the   words 
••  presnmablv  with  gonorrha-al  discharge."     There  was  no  f  no"^»^l 
diSre  at  all  detected  ;  indeed,  the  absence  of  purulent  discharge 
vL  a  marked  feature,  and  I  have  to  apologise  for  -ot  having  mm  e 
strongly  insisted  on  this  in  the  record  ot  the   ease      Had  I  done  so 
Mr     Hvitchinson    would    not  have    adduced    this    case    as    one    of 
"';on"rrhccal  syphilis,"  a  form  of  syphilis  so  rare  in  my  experience 
that  I  have  always  supposed,  when  such  cases  conie  before  me,  that 
the  svphmtk   initial  lesion   had  been   overlooked.     At   any  rate    I 
!ip!i,e  to  state  mv  disagreement  with  ilr.  Hutchinson  when  he  re- 
marks that  ur7hrltis  exactly  like   gonorrh-ca  is  a  frequent  initial 

'^B^frcldSS;  I  ^vouUl  wish  to  draw  attention  to  another  ini- 
nortant  statement  S  Mr.  Hutchinson's,  in  support  of  which  he  quotes 
portant  staiemcu.,  svnhilis  may  be  conveyed  in  the  clear 

?yrpforaTatinal"ve^cle"S?rhis  1  understand Jlr.  Hutchins^.n 
to  n^ean  that  the  syphilitic  poison  is  contained  m  the  serum  and  not 
nXecels  bloodldiscs  or  leucocytes),  which  lloat  in  elear  lymph 
-niecase  nuoted  is  that  well  known  to  those  who  study  syphilis,  as 
Wl  as  to  'many  others.  But  in  the  record  of  this  case  it  is  not  stated 
that  the  contaiious  lymph  was  examined  microscopically.      It  is  «cU 


known  thatlymph.  cle.r  to  the  naked  eye  -y  yet  contain  c^^^^^^^^^^ 
numbers  easily  found  by  tbe  imcr^scope  I  tf  m-^.^^^j  ^^^  ,,,,^  ,,;. 
Hutchinson's  statement,  I  on  >  ''^f ™;°  r""o  syphilitic  contagion 
dence  hitherto  ^ll^^t-'V'^^flVt'erous  fluid  in  which  the  corpuscles 
l^  ^'^I^r^^^^i^tjtub^^- trserum  of  a  syphilitic  vacci- 
X  may  be  safely  used  ^^^;^^£:^^^..co.a  .m^on 

"agrees  with  me  in  what  I  have  urged  m  this  ^^'^'^^^l^^^^fn,^^ 


LITHOTOMY  OR  LITHOTKITY  IN  MALE  CHILDREIv. 

lithotrity  at  one  sitting  may  not  piove    o  be  a  '^^W'        I 
that  of  lateral  lithotomy  in  y°"'VS.  cMdren.     A  1  tUe  o^^        }  8^^ 

I  had  an  opportun  ty  of  comparing  the  Uo  opc'^ations  ^ 

years  old.  .  From  this  I'oy  I  --oved  a  sma  1  sto  i      n    ^^^  ^^^^  ^^^^, 
way  early  in  the  autumn  of  18bi     and  SIX  n^^^^  his   svmptoms,   I 

brought  again  to  the  l^o^P"-:'  "">  stone  the  fragments  of  which 
crushed  an.l  removed  at  one  ^  "mS  a   stone   tne  ir  ,  ^     ^^^  ^^^ 

weighed  over  fifteen  grams  ^l^°*.°P"„'f\'°"'ea^d  was  most  striking, 
difference  between  tl>eboy  s  condition  attei  eau^^^^^  Ue  was  confined 
Afterthelithotomy  although  he  had  no  bad  sjm^io^  .^ 

to  his  bed  for  a  fortnight  or  ^>-';^,^;;\\!;„fj7rrne  through  the 
necessarily  an  annoyance   ^a-iieb    the  jassa  e  o'J^ri  ^    ^.^^ 

wound;  -l-;-^=^rlt^h^edav^'  From  the  tme%f  the  opera- 
that  he  was  kept  in  bed  for  thee  days,    ^ro  eomfortable  ;  he 

tion,  beexpressedhimself  as  feeling    lute^^ell  a  hospital 

had  no  pain  whatever,  nor  trace  of  cystitis,   ana  ^e"  ^  j'^   ^ 

w  thin  tie  week  without  a  sign  of  ^"nary  t^uUe.     H  thei  o     I  had 

done  lateral  lithotomy  \orflc^se^  fu'-'Cw  is  a  most  successful 
male  under  puberty,  which,  'Y''„orn>o° Unity  of  repeating  the 
operation,  and  I  have  not  since  ^'f/'^  "t'^f'^^^^^^eh  impoitance 
operationoflithotrityinsoyoung  a  subject     ioo.  ™  -^^^^^,  ^o 

should  not,  of  course,  be  ^"'^^l^f.f^XVstols  of  mode^^       size  may  be 
think  that  lithot^-ity  at  one  ^  *  .'^^^ '°'  ^*°f  ,^°  iryounger  than  that 
practised  with  advantage  m  boys  »*  »"  age  muc  i  yo     „ 
Ihich  has  usually  been  considered  as  the  ^'""'^ _' ^^"^^^ ^^,'^1^,, 

faithfully, 

A  XEW  START  IN  PHYSIOLOGICAL  RESEARCH. 
S,  Ander  the   ^ove  lieading^U,  S^S^/tt^ 

1         'rnwtrb.  eh  Idren.     I  published  a  rather  crude  paper  in  the 
gardmg  growth  m  cnuiut-u.   .  J-  i  „.:fV,  tlip  hone  of   sett  nsr  others 

"bkitis^h^Mepical  Jo^R^•AI;  '1  ^^' «X.  "^.^pe;  n  the  X«"o<.  October 
to  work  on  the  same  lines;  and  a  lurthei  P??^"^^?"  J      g       ^^   j„   the 

16th,  ISSO,  which  t|,a%'^'^^",TT  Jwdftch  ofCvarf  in  a  paper 
BooJ.-  .fircam,  by  Projess^.r  H.  P^  B^^^^^  JJ 

on  this  subject,  i^''^\''^f°'?,^^^.j-tJ^^^^^^^ 

and  by  others.  P^f  f "  ,^,7 ^  ,7tVo^^^  Evetzky,  of  New  York,  as 
gistin  America,  >_-»  /  ""t^^^™  °^  t„  children  under  one  year  of 
having,  in  ISSl,  lead  a  paper, B  in'the  New  York  Infant  Asylum; 
age,  the  observations  being^nadem  t^f  ^y,^^.^„Ue,  in  the 

hy  a  leader  in  the  T„ncs.-l  am,  sir,  >ours,  etu^,^^  ^^^_^^^^^  ^^^_ 
6,  Seymour  Street,  v\ .  


^-ZZ rZ^;^:3i^;:CJBiddle,  of  Merthy r  Tydfil ,  has  been  presented 
Pi'ESENrATioN.     mi  ,^^^^  attended  his  course  of 

^'^'^L™ce  le    ures    .iven         connection  with  the   St.   John  Ambu- 
C^SocTetlr-th  a  handsome  diamond  ring,  as  a  >ew  Year  s  gift. 
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THE  ST.   JOHN  AMBULANCE  ASSDCIATIOX  AND   ITS 
MEDICAL  STAl'F. 

SiK, — It  is  well  known  how  much  the  success  of  the  St.  John 
Ambulance  Association  has  depended  on  the  gratuitous  and  devoted 
services  of  the  medical  profession  in  these  kingdoms.  It  is  a  great 
mental  fatigue  for  a  medical  man  in  practice  to  give  up  his  hours  to 
lectures  and  to  teach  the  public.  No  other  profession  does  so  self- 
sacrificing  a  work.  But  the  governing  body  of  the  Association  do 
very  little  to  return  the  services  of  the  medical  men.  Thus,  if  a 
medical  man  give  two  courses  of  lectures,  each  courseworth  five  guineas, 
he  is  made  an  honorary  life-member ;  but,  if  anybody  subscribe 
£5  53.,  he  becomes  a  life-member  de  facto.  Thus,  apparently  it  takes 
ten  guineas'  worth  of  lectures  to  buy  what  five  guineas  can  obtain. 

I  suggest  the  following  changes  to  the  Association.  If  a  medical 
man  is  paid  for  his  lectures,  it  is  simply  a  matter  of  business,  and  no 
compliments  are  needed  on  either  side  ;  but,  if  a  medical  man  give 
honorary  service,  he  should  have  honorary  reward. 

A.  I  propose  that  the  .St.  John  Ambulance  Association  form  in 
their  Association  a  distinct  "Medical  Staff  of  the  St.  John  A.  A.," 
and  publish  the  list  annually  in  their  annual  report. 

B.  When  a  medical  man  gratuitously  gives  a  course  of  five  lectures, 
or  an  examiner  examines  five  classes  without  charge,  make  him 
'■  Surgeon  Jledical  Staff  St.  John  Ambulance  Association." 

c.  If  he  continue,  and  give,  say,  five  such  courses,  make  him 
" StaH'-Surgeon  Medical  Staff,"  etc. 

D.  If,  after  continued  service,  he  still  works  on,  make  a  list  of 
•'Chief  Surgeous,"  and  place  him  in  it. 

E.  Give  a  bronze  badge  to  the  fij'st  grade,  a  silver  to  the  second 
grade,  and  gold  to  the  third  grade ;  and  a  vellum  diploma  in  each 
case. 

The  cost  of  these  proposals  would  be  very  trifling ;  and  they  wovild  be, 
I  think,  very  acceptable. — Yours,  "Unappreciated." 


INDIA  AND  THE  COLONIES 


INDIA. 


Ax  Indian  Horp.op..— -From  a  tabular  statement  showing  the 
destruction  of  human  and  animal  life  by  \rild  animals  and  snakes, 
during  the  year  1SS4,  as  compared  with  the  previous  year,  it  appears 
that  there  was  a  slight  decrease  in  the  former.  The  number  of  human 
beings  killed  was  22,425,  against  22,905.  On  the  other  hand,  the 
number  of  cattle  killed  was  49,672,  against  47,473.  The  decrease  in 
the  loss  of  human  life  was  general  throughout  India,  except  in  Bengal, 
Burmah,  and  Kurg.  The  number  of  deaths  caused  by  wild  animals 
was  2, 795;  against  2, 83S,  of  which  59  were  killed  by  elephants,  831 
by  tigers,  229  by  leopards,  114  by  bears,  265  by  wolves,  32  by  hyenas, 
and  1,266  by  other  animals.  These  latter  include  in  the  returns  from 
Bombay,  such  small  deer  as  scorpions  and  lizards,  and  also  mad  dogs 
and  crocodiles,  vliilst  in  those  from  Bengal,  the  North-West  Provinces 
and  Oadh,  140  li.aths  are  attributed  to  alligators,  sharks,  and  croco- 
diles. The  number  of  deaths  from  snake-bite  were  19,629,  against 
20,067.  Of  the  cattle  killed,  47,944  were  killed  by  wild  animals,  and 
1,728  by  snakes.  Bengal  heads  thclist  with  12,397  animals  killed, 
Madras  follows  with  9,065,  in  the  North-West  Provinces  and  Gudh 
8,409  were  killed,  next  comes  Assam  with  6,670,  .and  then  the  Central 
Provinces  with  4,372.  The  losses  in  the  other  provinces,  though 
somewhat  serious,  were  but  trifling  compared  with  the  above.  Tigers 
and  leopards  are  bv  far  the  most  destnictive  of  the  wild  animals,  as 
the  former  killed  19,680,  and  the  latter  19,699,  during  the  year.  The 
number  of  wild  animals  destroved  was  23,775,  against  19,890,  whilst 
the  number  of  snakes  killed,  fe"ll  from  412,782  to  380,981.  The  amount 
given  in  rewards  for  the  destruction  of  both  wild  beasts  and  snakes 
was  2,46,525  rupees,  against  1,74,355  rupees,  the  increase  being  due 
to  the  larger  number  of  wild  animals  for  which  rewards  were  paid.  In 
the  Rungpnr  district  of  Bengal  alone,  495  tigers  were  killed  by  pro- 
fessional shikaries. 

Cholera  in  the  City  of  Pooxah. — Cholera  is  daily  increasing  in 
the  city  of  Poonah.  From  the  10th  to  the  19th  ult.,  sixty  persons 
were  attacked,  out  of  which  forty  cases  have  proved  fatal. 

Thb  first  prize  for  the  most  appropriate  design  for  the  hospital  at 
Delhi  has  been  awarded  to  Captain  Porter,  K.  E.,  who  has  sent  in 
drawings  of  a  handsome  edifice  thoroughly  in  harmony  with  the 
Mogul  architecture  of  the  city. 

At  a  meeting  held  recently  at  Cuttack,  in  connection  mth  the 
Countess  of  Dufleriu's  Fund,  it  was  announced  that  Rai  Boidyanath 
Pundit  bears  the  whole  cost  of  a  female  dispensary  to  bo  named  the 


Lady  Thompson  Dispensary,  and  managed  exclusively  by  lady- 
doctors,  under  a  ladies'  committee.  Other  subscribers  have  voted 
10,000  rupees  towards  an  institution  for  the  training  of  female  nurses. 

The  L.iHOKE  Medical  School. — It  was  stated  at  the  annual  meet- 
ing of  the  Lahore  Medical  School,  on  the  16th  ult.,  that  there  are  at 
present  220  students  in  the  school,  of  whom  124  are  in  the  native 
class,  who  are  taught  in  Hindustani,  66  in  the  English  class,  and 
30  in  the  female  class.  During  the  past  year,  eleven  students  passed 
the  final  examination  of  Licentiate  in  Medicine  of  the  Punjab  Uni- 
versity, most  of  whom  entered  the  Government  service  as  assistant- 
surgeons  ;  and  twenty-five  others  passed  the  necessarj'  examination  to 
become  hospital  assistants.  The  principal  of  the  school.  Dr.  Burton 
Brown,  spoke  highly  of  the  services  which  were  being  rendered  by 
Dr.  E.  Bielby,  the  lady-snperintendent  employed  by  the  Lahore 
Municipality  and  the  Government  conjointly  to  superintend  the 
Lyiug-in  Hospital,  and  to  instruct  the  female  students  of  the  medical 
school  in  midwifery  and  the  diseases  of  women.  Twelve  ladies  at- 
tended Dr.  Bielby's  lectures  during  the  past  year. 

Sanitation  or  Bomb.4.y. — The  memorandum  of  the  Army  Sanitary 
Commission  upon  the  Bombay  Municipal  Keport  for  1SS3-4  is  pub- 
lished in  the  December  number  of  the  Bcnnbay  GoccntmciU  Gazette, 
dated  August  5th,  1885,  confirms  in  the  strongest  manner  the  tes- 
timony of  Drs.  Klein  and  Gibbes  as  to  the  absence  of  proper  drain^e 
and  sewerage,  and  the  pollution  of  the  water-supply,  which,  in  the 
opinion  of  those  commissioners,  explains  the  spread  of  the  cholera 
epidemic  of  1883.  These  districts,  say  the  commissioners,  which  are 
the  special  points  of  cholera,  are  densely  peopled,  badly  supplied 
with  wa*er,  undrained.  The  sewage,  passing  into  the  subsoil  (and 
has  done  so  for  the  last  twenty  years),  not  with  a  view  to  getting  rid  of 
it,  but  hiding  it  from  view,  festers,  and  pollutes  earth,  air,  and 
water  ;  and,  when  cholera  comes,  people  die.  The  Sanitary  Commis- 
sion justly  lays  great  stress  upon  the  extreme  apathy  of  Bombay  as  to 
its  sanitation,  and  points  out  that  this  presidency,  which  is  almost  a 
permanent  seat  of  cholera,  constitutes  itself  a  standing  menace  to 
imperial  commerce  ;  for,  with  such  facts  on  hand,  European  Boards  of 
Health  have  a  reasonable  pretext  for  insisting  on  subjecting  the  com- 
merce of  India  to  quarantine  proceedings.  The  question  is  one  of 
imperial  as  well  as  of  local  importance  ;  and  the  attention  of  the  Im- 
perial Government  ought  certainly  to  be  directed  towards  strengthen- 
ing the  hands  of  those  who  insist  that  the  sanitation  of  Bombay,  its 
water-supply  and  drainage,  need  urgent,  immediate,  and  large  reform. 

The  Bengal  Branch  of  the  Countess  of  Dufferin's  National  Associs- 
tiou  for  affording  medical  aid  to  the  women  of  India,  was  inaugurated 
at  a  meeting  presided  over  by  Sir  Rivers  Thomi>son,  at  Calcutta,  on 
December  lOtli.  The  total  subscriptions  to  the  fund,  from  all  sources, 
for  the  month  of  November,  amounted  to  45,312-11-2  rupees. 


NEW  SOUTH  WALES. 
MemeePlS  of  the  Medical  Profession  in  the  New  South 
Wales  Parliament. — The  profession  is  now  more  numerously  repre- 
sented in  the  Parliament  of  New  South  Wales  than  at  any  previous 
time.  By  the  recent  summons  to  the  Legislative  Council,  of  the 
Honorables  C.  K.  MackeUar  and  J.  iL  Creed,  and  the  election  to  the 
Legislative  Assembly  of  Drs.  Tarrant,  Renwiok,  Wilkinson,  and 
Ross,  there  are  now  six  members  of  the  medical  profession  engaged  in 
legislative  work. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  DEVONSHIRE  HOSPITAL  AND  BUXTON  BATH 
CHARITY. 
The  report  of  the  Committee  of  JIanagemcnt  of  the  Devonshire  Hos- 
pital and  Buxton  Bath  Charity,  adopted  at  the  annual  meeting  on  Jana- 
ary  2nd,  shows  that  during  the  year  1SS5  2,489  in-patients  were  ad- 
mitted, practically  the  same  as  in  the  previous  year;  of  tliis  muuhcr, 
2,235  are  reported  as  having  been  discharged  improved,  and  62  remained 
on  the  books  at  the  end  of  the  year.  The  number  of  out-patients  ad- 
mitted during  the  year  was  260,  or  twelve  fewer  than  admitted  during 
the  previous  year.  The  average  number  of  patients  daily  resident  in 
the  hospital  has  been  153.5.  The  average  number  of  days  in  the  hos- 
pital per  patient,  22.6.  The  average  cost  per  day  of  each  patient 
during  the  past  year  has  been  fractionally  above  2s.  Ifd.,  or  about 
3:id.  less  tlian  that  of  the  previous  year.  It  was  shown  that,  of  the 
2i  489  eases  under  treatment  in  the  past  year,  only  79  were  without 
some  form  or  degree  of  rheumatic  complication,  thus  bringing  the 
much  larger  number  of  cases  within  the  special  remedial  action  of  the 
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'.        [        T.      Tl„.ro  Irid  l>e.n  au   outlay  on  the  baths  of 

lUixton  n.inor;il  water      Th.ie   '>-'^  '     "       „  „„ai  imously  re-elected 

^.^  !tl.Jio^^^rZ:::::^-^^  or  Management. 

EDINBURGH  PROVIDENT  DISPENSARY. 
TH.  report'S'he  last  annual  n^etlng  g^^^^^^^ 
ihat  the  number  of  7°=^>^,1'„'J '"■;^.  ^.^^^  about  theLmc.  'no  fatal 
10,000,  and  visits  to  the  1 '^''?°'^.  ^°  "''  ^.„;  iu  which  the  death- 
ca^e  h^  occurred  in  tj^'^'-^-^'T^^P- tad  been  two  in  upwards  of 
rate  since  the  opening  of  the  '/^''i"'- r"". '  ,  ,„,^a  ^.aUnce  in  hand. 
2,000  cases.  The  income  was  ^139  loa^^"-^^  d  spensary  in  Scotland. 
it  was  stated  that  this  was  '^^  ''^f  r;°;;tlved  to  endeavour  to  raise 
Tlie  Lord  Provost  presided,  and  it  was  lesoiveu 
an  endowment  fund  for  the  institntion^^^^^^^^ 


NAVAL  AND  MILITA_R^MEDICAL  SERVICES. 

promising  olhcer.  Dr.  Heath,  A.M-iJ     '  attacked 

Ihe  9th  "instant,  three  °">.<=^'-,^'  f^^^^™  ^tron^ received  two  buUet- 
by  mounted  Burmese.  L;';"/;"'^^"^*^/  °  rimded  officer,  and  was 
wounds  ;  Dr.  Heath  ^^fl^'^'^l  Zs  shot  down.  His  head  w^.s 
carrying  hiiu   out  ot. '^^cU    wnen   i  man  in  the 

hacked  off,   and  carried  away.     Dr.  i««";™'  ,  ^^  j     °1    been  four 

and  respect. 


'  I  have  the  honour  to 


AKMY  MEDICAL  STAFF 
Sm  -In  reply  to  the  queries  put  V.y  -  ProhaWe  Candulate 

''THe'^n  live  at  Netley  on  his  ray,  tat  only  with  grea^  , 

•V  Uniform  for  Xetley  ^boat  £2. ,  and  about^a.  .t  er^  ^^^^  ^^  ^^.^^  ^^^^ 
,h^-ar/LToSa^S^a^t^.»%anaioss  of  t^^ 
^  ^iS!?^-^:^:^^^^^"^^-'  -"t  a  .ooa  deal  depends 
"V'Tiro'arniv,  as  a  speculation,  is  not  as  good  as  private  praetiee,  hat  as  a 
career  in  which  to  enjoy  Jj,'^  " 'f  "S^^'ida""  w  choose  a  civil  career.  The  army 
I  would  recomnieua  , P'"''?'''^ 'i^P^JiT ?„  tiie  highly  "  domesticated"  or  pa.- 
is  not  a  line  of  Me  "kejy  to  he  palaU^^^^^^  l°„?Ce  the  honour  to  remain,  yo.us 
simonious  individual.    I  enclose  my  caru,  au^i  Medical  btaff. 

obediently 


'.      \        „,,imth.,«cilf  from  the  hiph  ranks  downwards  to 

naval  employ,  is  sunply  graded  m  this  jeair  „itably  graded. 

I'^lowk't,  ;a\nl,  solar  as  Ian,  aware  tey  a      e^^^^^^^^  ^^^^  i,  „ot  the 

iSSd- AS;;1.S'n:?,;^;a£      er     o«.J   ,..  ah,..  e.ery_^one.n 
^^^r;,nr^l^t^  S.Sl'et:^?;^"^  ^^^od  over  another,  hut  all  are 

vcrtieallv  graded  in  the  same  f  ale.  j     j^^^  „ot  to  tight  alone 

W   e,e-irpr,,teetstheome,al,,,ed,ea  nan^s  urn  ^^.^.^^  ^^^^^^^     ^^^„„ 

^'i;"hi^le'wioie^eS'=s^^.^"^o--"'  -  «■«  --^ '"'' '"  ""^ 

"^l^any  is  very  siinilarly  organised    and  in  a.  tl.  hU.W  ^^^ 

Srlo-ealled"free  countries,  t  US  ofte,a^grad,n^„ao^^^  _    ^^  ^^  ^^^^  ^^ 

r'^SyA^^eS^-S'-M'^-^^-^'iiirS^Uy  graded.    He  maybe 

The  Au,er,can  civil  medical  man,  j*r.     >^;^°^\'^,7,f,\felinite  social  grad,ng 

of  anv  or  of  no  status.     Medicine,  as  such,  g^fj?^""\,i  ,,!„  organised  and  most 

Vcfw  P  ace  him  in  daily  "^.l-^rty  <;»*«;*  jfVhere  he  wilfbe.  Be  he  skilful 
accurLly  graded  service  Uke  an  anny,  and  say  Wh^     ^^  ^^  ,^^  „,,  ^ 

as  Uipiiocrates  he  will  be  n°"'V:  ."„  or  ano.'ant  and  domineering,  it  is 
crushed  out.  Be  he  meek  and  sub  msne^  "J„l 'molerable  because  he  will  be 
«  1  the  same.     His  life  will  be  made  bitter  a.n"  "'^  j  official  class  to 

?.''oS^?JiTswimJ  With  bis  dyco,nP=>n,^^^^^ 

t^^'^f  co^^i^aii^C  to  g-l^theu  riglits  „, 

There  is  only  one  defence  open  to  h.mttat's,  lo^  ^.^^^^^^^  ^^,,,t 

JS'-rn-^d  ?£fSfyo'iS-e^4.^eTin:t°bVSe^'Sonet,  and  not  With  the  unibrella 

»'^il^-^l<^?i5!:Soi^An,en.n^ 

medical  officers  take  rank.    ^  graded  otncia  ^^  ^^^  ^^^^^^^  jhey 

Siemselves  by  military  status.     ^,°"  "'^^fd  their  "wraie.     Eveniua  repubUean 
are  opportunists  if  you  l*e,  but  te>guau  their  ^^^^^  ^^  ^,^^  °<^T%6 

1       recruited  have  status  without  '';,f  'I  "{t. "  ler-v,  general  practitioners  of  law 

I       h";ppSseSnterierrf\l;:UaciroVice..    come    from    these  classes 

>^^^L  Official  life  is.ofcourse^  l^^ely^h^J^-^^eRussian^t^^^^ 

s!^s;S'ir;!:?^SaSK£-sr 

prevents  f,iction,  and  places  all  ^'ate  senam  sociology,  and  we  must 

b^^a^s'a^  phLV.^^SvoluY;7a'^?h^r3.^^ 

inactive  operation.-I  am,  etc.,       ^^^  jj.D.,  Surgeon-Major,  Medical  StaH. 
Woolwich.  "•  ''•  "■ ] 


THE  RANK  OF  B^^SSIAX  MED,CAL  OF^^^^^^^^  ^^.^^^.^^ 

S,K,-I„  the  discussions  as  t"  ,  «  '^„^,^/    Itl^  rEuss  an  medical  officers  had 
sinie  of  your  correspondents  mentioued  that  ua  unwilling  at  the  time 

deOnite  military  titles,  ^''''^^^^''^""^I'Sw  Sn  to-day  answer  from  month  to 
to  question  these  statements  because  nobonjca,^^^^.^^^  .^  ^^^ 

month  for  the  changes  going  on  in  the  ™™"fj,tter»  in  your  columns,  to  aflect 
The  feeling  of  unrest  which  ^^i^f  •  [ J  ',"  t'"?,  "n.  Evefy where  in  Europe  the 
our  own  officers  is  ^y,^°.^\f"\}"'^}^„^^ili,-"n,  for  sunrise  after  a  dark  and 
same  feeling  exists.  It'«t^t"i''\';|\,to,taec,™tely  crushed  out  of  military 
unhappy  night.    Jran-je   for  y="f^th'.  luJ-t  ^  j„  j^^  Commons  House, 

medical  services,  has  t":day,  thanks  to  lonj       j  ^^^^  ^^  ^^^  meA<c,i\  corps 

a  measure  of  autonomy  in  her  serv  ice  w  men  ma  „iiiitary  rank,  and 

in  Europe.  Italy  has  crowned  her  lo,,;^  ^  ™^V°^;™»  „  ,,,^u  be  all  disappointed 
a  delinitc  organisation  for  hei  '''™'^", ."  L'j^a,  service  do  not  do  well  in  any 
if  her  highly  i'^^^^^'^  ,^"%^S^  a,'  oZnius  corps,  more  logically  organ.sed 
trial.    Switzerland  has  an  errtirelyaotonomoi  P.        self-reliance  and  h,gh 

than  even  Germany,  a'^V';;-:  '  ^^uSte  i  of  war  mobilisation,  is  not  nearly 
moraic.     Germany,  "'th  he   si lei^did  s> stem  o,  oppressed  of  ser- 

^^cif  iftTa?  hoi-Tforrf.^  s,rhatrno?'received,  a  large  measure  of  home 

'tilve  lately  returned  from  a  vUit  to  Ei^sia.  --^.l^y^i^ieJIclfc^S 
be  one  of  hearty  thank.s  lor  excessive  knd^sto^t    ^_^^^  ^^^^._^        ^ 

There  is  no  service  in  ,'^"'^"1'°  ^'''^.'thin.-  to  the  stranger.  Russian  medical 
with  more  open  desire  tu  "^^^.X  wiv  1  undeist.ind  it°  namely,  they  are  not 
officers  have  not  ■"''■'^fy/""l",,  nut  the\?  rink-system  is  easily  understood. 
called  Colonel,  Major,  a"^.  »"J°;'  ;:,ifa"4*  „avaT,  or  civil,  however  employed,  be 
The  entire  official  class,  "'I'™'"  ■"''j"!^.;!",,  offiaers,  police,  court  officials,  pro 
they  law  officers,  '"■>•"''«  "•?°"^'i",':'acLserin^U  but  not  by  a  mil., 
vincial  governors;,  etc  ,.are  all  graded  an^"^^^  ,„,.,,  o,-  rank  called  the  "  Tchin, 
tary  8t.aiidard.    ThereisinKussiaan  dea^swn  ^^^^^^   .^  ^^^  ,     j 

or  official  grading.    This  ,S''"f"'=  '""L'fo™  3t-"i-adi"l  official.     In  this  g.-ada- 
trS;^'^i^S'Jour}r!^Wt^^:i^or'l?ades.     mto  this  ideal  scheme 

with  a  Col.mel,  or  that  a   «"''?,'»"  ■,';T°offidais  together  rank   m   the  sixth 
General.     Neither  is  the  «ise      But  both  olliciais      g  ,,rofession  ranks, 

?„7j^tl?N"S^h%e.'\'he%^XfiSf^ofTnilicine,  be  it  in  civil,  military,  or 


mrT'p'    JJAVY 

Tu.fol,,™gap^,tin™.l.«he».nade\t.theAdm^^^^^ 


:  at  the  Acmuaibj  u....  .„  — -^r  _ 
week-  E  D.^M"rcS:'su;reon"to  Se"iio«,  additional,  for  disposal.  T.  B^H. 

at  the  destruction  of  the  Fatsh'in  ^  lUa     ^^  ^^^  j^,^  ,„„<.es  at  the 

^i\;"e''ofSn:Dec'™rf»al^^ 
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pennissiontoretoihis^vuufonn.  ^^^^.^^^  ^,ting  Surgeon  to  the  1st  Newcastle 
and  Duriiam  Engineer  Volnijteers.  ^^  ,^.^  ^l■l>°'"'?<^?L''ird  AbeMe'en 

lf^Si>^^^^^?S^^S^:^]!h^ln  o.  the  S.mthWales^ 
.rs'^^SSiJJwS^re^-dMo^m^uti  volunteers)  has  been  granted  the  honorary 


S  ''S;^i^  t^ke'has  the  nn^l  lor  the  C^.nu,  ^  m^.^,^  ;;^^^^„^^„,  ,, 

J^^l  ?^S;Sr^h£>:^-ri- Hoceed  to  England  during  the  troopm. 
season  of  ISSo-SO.  p^^.^.^os  is  appointed  Senior  Medical  Officer  of  the 

stftiof=ho;prtirat''Berga™i,  Madras  Presidency. 
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Surgeon-Major  W.  J.  Campuell  is  to  do  duty  at  the  station-hospital  at  Bel 

''"C-eons-Majr^r  T.  M.  K.bkwood,  W.  T.  JUbt.n    M.D.,  and  B.  W.  0-DosSR.... 

.•iU  ona  rivaUron.  Englan.l,  do  general  duty  under  the  orders  of  the  Deputj 

auVL-eon-General  of  Uer  Majesty's  Forces,  Kastcrn  Distixt,  Jladla^.  ^.  ,.  „ 

Sor'-eon  W   H.  Bean,  on  arrival  from  England,  wai  do  duty  »t  the  station- 

''■sIr^m*H.  g'.°S1™m™v.  on  arrival  front  England,  «ill  do  duty  at  the  station- 
hospital  at  Canuanoro,  Madras. 


INDl.^N  MEDICAL  SERVICE. 
Tnr  wrTic«  of  Surgeons  W.  Deane,  .T.  Sykes,  and  J.  ARMSTnosc,  all  of  the  Bengal 
IstaSmeut'hav'e  been  placed  at  the  disposal  of  the  Government  of  Ind.a, 

'''Z.^^fT'^:ZJ:^J::^i^^^^^^^:^^  P-tcd  to  the  medical 
'1S^.;:^'!:;^T^S^.tM:n:,MS;^'Establishment,is  transferred  from  Hen- 
zarta  to  tlie  medical  charge  of  the  Tonngoo  district,  Buruiah.  „,„.„„,,    ,,_,.„ 

The  services  of  Dr.  B.  Roman-is,  Chemical  Examiner,  British  Buimah,  ha^e 
been  placed  at  the  disposal  of  Gener.ll  Preiidergast.  Mo,lri<,  F^tablish- 

The  services  of  Surgeons  H.  Greasy,  M.D.,  and  A.  O.  E%  an.s,  Madras  tstauiisn 
ment  have  been  replaccl  at  the  disposal  of  the  Military  Department. 

BH"aTe-Sur™on  H  E.  PeaH-se,  Ma.lias  E8tablisliin,.nt,  is  appointed  to  officiate 
as  DeMty  SurCn-tieneral.  witl  temporary  rank,  n«-  Deputy  Surgeon-Genei-al  J 
M.Kcny!«h"  has  been  appointed  Principal  Medical  Offlcer  to  the  Burmah 

'^T'heserviSoS.-eon-Mi^jor  J.  P.  Stbatton,  M.D.,  Bombay  Establishment 

arJreplacedirtuSjposa'^f  the  Provincial  Commander.in  Ch 

his  idief  from  his  appointment  under  the  Government  of  India,  Foreign  De- 

^"t'llasbeen  notified  from  the  India  OfBce  that  the  follo^ving  allotments  have 
been  made  from  the  Bombay  Medical  Retiring  Fund  tor  ^VJ^^'^ii^'--^^^: 
"eon-General  D.  Wvllie,  M.D.,  £V,2  ;  Brigade-burgeon  H.  O.  Tuobold,  i.lO  , 
Sur-eon-MaiorM.  M.  Mai'kenzie,  £210;  Deputy  Surgeon-General  W.  P.  Paet- 
mw  £168  ■Surgeon-Major  W.  B.  Bcti.eb,  £168  ;  and  Surgeon-M^ior  W.  Niven, 
So8  '  The  aUotai^nts  to  Messrs.  Mackenzie,  Partridge,  Butler,  and  Niven,  hovv- 
ter  have  lapsed  to  Government,  these  gentlemen  having  received  a  refund  of 

"sii^S^lj!:?  H:  ATKtKS,  of  the  Bombay  Establishment^  ^^fj^^ij-^^  .f-™  ""; 
servTc'e  which  he  joined  as  Assistant-Surgeon  January  24th,  1Sd»  attaining  to  the 
rank  of  Surgeon-Major  .January  24th,  LsiiT.     He  has  no  w.ir-record. 

Surgeon-Major  E  P.  BiBROWS,  Bombay  Establishment,  retired,  died  on  Janusrj 
1st  at  Crediton,  Devon,  in  his  54th  year. 

CAMP  OF  EXERCISE,  DELHI. 
The  following  are  the  medical  officers  who  have  been  detailed  for  duty 
with  the  Camp  of  Exercise  at  Delhi  now  iiroceeding  : 
^onTHERN  Force. 
Principal  Medical  Officer :  Brigade  Surgeon  A.  FBradshaw. 
Seneril  Hospitals,  British  Troops  :  In  medical  charge,  Bri^de-Surgeon  Jlnk- 
.sou.      Doing  duty,  Surgeon-Miyor  F.   Johnson,   burgeons  S.  Townsend,   C.   L. 

■''Genfral  Hospitals,  Native  Troops :  In  medical  charge,  Surgeon-Major  G.  C. 
rhesnave      Doing  duty.  Surgeons  D.  B.  Spencer,  H.  J.  Dyson.  .    „    , 

^  No  T(i3ritishfField'Hosi^tals:  In  medical  charge  Surgeoii-Major  A.  Brebner. 
D..ing  duty,  Surgeon-Major  R.  Blood,  Surgeons  W.   B.  Day,  R.  Fowler,  G.  T.  H. 

""n"'"!'  (British)  Field  Hospitals,  Right  Division  :  In  medical  charge,  Surgeon- 
Maior  F.  Johnson.     Doing  duty,  Surgeon  B.  J.  S.  Simpson.  r,  cnm,,,,. 

No'  S   Native)  Field  Haspital  :  In  medical  charge,  Surgeon-Ma,or  C.F.  Oldham. 

No  9  (Native)  Field  Hospital :  In  medical  charge,  burgeon-Major  J.  E.  C.  terns. 

""N^^wf^a'v^FleWUo^UarRight  Division:  In  medical  charge.  Surgeon  B. 
N.  Stoker.     Doing  duty,  burgeon  G.  Jameson. 

Southern  Force. 

lYincipal  Medical  Offlcer  :  Brigade-Surgeon  G.  Farrell  c„,„,„. 

Generill  Hospital,  British  Troops  :  In  medical  charge,  Surgeon-Major  A  Sandei- 
son      Doing  duty,  Surgeon-Major  J.   B.  Balully,  burgeons  A.  F.  Busscll,  V, .  I. 

'*^^;;eL'^!^,;iS:Nf;i«1^oops:  m  medlcal  charge,  Sui^eon-Major  C.  P.  Cos, 

"t;.  ^^i;^V^f^:^:^^.'t^^o^^:^i^&^^^-  surgeon-Major 

A  H   Battigaii.     Doing  duty,  Surgeon  W.  A.  Morris.  ,,„,i,. 

n"  3  (British)  Fi.ld-Ilospital  :  In  medical  charge,  Surgeon-M^or  R  N   llalb 

Doing  duty,  Surgeon-Major  J.  H.  Moore,  Surgeons  8.  U.  Carter,  G.  ^ell»,  V\ .  II. 

^  No' lo'(Native)  Field  Hospital,  Left  Division  :  In  medical  charge.  Surgeon  H. 
Hendley.     Doing  duty.  Surgeon  F.  J.  Drury.  .  m.,;  „.  i    a  npi.l 

No   11  (Xativ.)  Field  Hospital :  In  medical  charge,  burgeon-Miuoi  A.  S.  Reul. 

n":  12  (Native)  Fiel.l  Hospital:  In  medical  charge,  SurgcmiMajor  A.  McGregor. 
Doing  duty.  Surgeon  C.  H.  Beat-son. 

SiB -Permit  me  to  inform  "  Bawbee,"  through  your  colunins,  that  he  can  save 
"'a-eney  fees"  by  applying  t.>  the  I'aymaster-Oeueral,  Her  Miyesty  s  1-orces, 
Wlutehall,  for  forms  to  fill  up,  and  by  which,  when  cerlil.ed  by  a  justice  of  the 
peace  he  can  draw  his  pay,  through  his  banker,  ^"«'«»t '»■« '^'^r' meMredl 
I  agent.     I  draw  my  pension  thus  monthly.— I  am,  etc.,        P.  S.  G.  (Ketireo). 


CHANGES  OF  STATION.  ,,.„,., 
The  followin"  changes  of  station  amonR  the  officers  of  the  Jledical 
Stuff  of  the  Army  hare  been  officially  notified  as  having  taken  place 

during  the  past  month  : — 

°           *■                                                     From  To 

Dep.Surg.-GcneralW.  A.  Thomson,  M.B.     Belfast       ..  ..     »°";'«y- 

Brgade-SurgeonW.  Ashtou.  M.B.         ..     Bengal       ..  ..     i^'^^ 

*                     F.  W.  Wade     . .            . .     Bengal  . .    Cliatum. 

A.  .S.  K.  Prescott          ..     Bengal       ..  ..     Cork. 

J.  Robinson     ..            -.     Singapore..  ..     Curisgh. 

surgeon-Major  ^K.Bay^,^            ••    p^-^i,,^  "    g^^ 

A.  W.  Roche      ..            ..    Bengal       ..  ..    Shoraclifl-fc. 

F.  Lyons,  M.D Canterbury  ..     Ijewich. 

J.b«inlau,M.D.             ..    C.  of  Gn<xl  Hope  ..    Iwvopport 

F.  G.  A.Curran,M.B.     ..     Bahamas.  ..     Dublin. 

J.  Coats.  M.B C.  ofGooUHoiw  ..     York. 

"            C  E  Dwyer                    .•    Dublin       ..  ..    Corragh. 

"             W.  L.  Gubbins,  M.B.        ..     Aldersliot..  ..     P«''S?|-    . 

-T-^^e^Cl^a^-    ::      ::»nr„;,  ::^^ 

T   Mflrfin                                      ..     I>"VjIin  -.     Madraa. 

"      j    B.V   Foss.M.D.       ::             ..     C.  of  Good  Hope  ..     AlJershot. 

"      o  o,,,ith  MB              ..            ..     Warley       ..  ..    Malta. 

"      FO  Reynold;                          •■    C.ofGoodHo,«  ..    Devonport. 

;•       ?.JMords   sf.D S-''f°°^'^'""  ••     ^orr*" 

I   B.Emerson..             ..            ••     C.  of  Good  Hope  ..     \ork^ 

T  r    p..vtou  MB                      ■  ■    Leeds        . .  - .     Bengal. 

"      G   A.  Hughes,  A      ::             -     C.  of  Good  Hope  ..     Wo<Wh. 

;;      W.T.j;rh,1ston,M.I) C.  of  Good  Hope  ..    ^ork 

Tt   n  1,'ivkiiatrick  MD            ..     C.  of  Good  Hope  ..     Dover. 

"      ?'s\V    Yoiin-                                 Edinburgh  ..     Devonport. 

"      tw.p:imrn,M.B.::            ..    Bengal"..  .-    DuWin. 

T.  M.  Corker,  M.D Benga        ..  ..     C-jrK 

'•  S-i^r  ••      ::      ::  M   ::  :;  South. 

"  tftB^       ■■      :.  SS  ■■  :.  gSm- 

;;   KFismi??::      :.      ..  ^-^^  •■  ■■  s-^?'-"- 

„       J.  Watson, M.D.              ..               --      '^'•"o"!  Portsmouth. 

A.  O.  Geoghegan,  M.D.               --     Bengal       ..  -.     P»rt,mouUl. 

C.  R.  Egan.M.B DuWin       ..  ..     Cum^. 

in  nJv  MB               .            -.     Bengal       .-  ..    uumin. 

"      „^„^'"j      ■                                  Benlal  ..     Chatham. 

,,      G.  F..Poynder..            ..             •-     Jjengai       ..  X.miffh 

1   P  Cirmodv  M  D.    ..            .•    Madras      ..  ..    curragn. 

"  IIH^"-   •■      ::  &^r^^"^'^  ;;  V^^^. 

;;      ^•l^-cSfM.B.          ::            -     Preston      ..  ..     neetwood. 

;:  t'kT'dtl     ::     ;:  coichester-  ::  g^^w.- 

J.  H.  A.  Rhodes            ..            ••     Newcastle..  ..     B"J^<=''- 

T.  B.  A.  Tuckey            ..             ■•     limerick..  ..     C"rk^ 

A.  H.Morgan guWrn       ..  ..     ^^ 

J.Osbume Buttevant..  ..    Bengal. 

R.  P.  Hetherington,  M.B.          ..     Templemore  ..     g^^'°- 

E.  O.Wight    ..            ..            •■    Wenpl       ••  ■■    ^„„i 

M.  OD.  Braddell,M.B.               ..     Cork           ..  .•     Ben6»L 

S.  F.  Freyer,  M.D Currash     ■•  •     ^X".. 

C.  B.  Kilkelly,  M.B S",'"",;"  "     I^SSS. 

G   T)    Will*                                   ..     Colchester  -•     uen^i. 

;:      W.  H.  BennettVM.B.    ::              .     Belfast  -     Beng  ■ 

r  Ores                                       . .    Aldershot . .  .  •    Bengal. 

;;   f:  w.  H.  D. Hiiris   ..      ..  ^j™Xt'-  •■  W 

"  j.s.-^re™,M:k     ".      ::  i-t/ ::  '■'■  |:™,^"^- 

F  J  Orei" Edmbui^h  ..     Benpl. 

"       B".A.Maturin..            ..            -     Portsmouth  -     Madras. 

■'      A.  A.  button Devoni«rt  ■■     Egypt. 


FouEicN  LuNATirs  IN  Great  Britain.— From  a  Parliamentarv 
eturn  publi.shed,  showing  the  total  number  of  persons  of  unsound 
mind,  not  being  British  subjects,  who  were  on  January  1st  ol  this  year 
patients  in  anv  couutv  or  borough  asylum  in  Great  Britain,  it  appears 
that  ill  Eu"laud  and  "Wales  the  number  of  such  patients  was  434,  ol 
whom  287  were  nuales  and  147  females.  In  Scotland  there  were  only 
four. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

UNHEALTHY  HOUSES. 
An  important  decision  concerning  the   respective  rights  of  landlords 
and  tenants,  was  given  in  the  subjoined  case.      Had  the  recommenda- 
?ion.s  of  the  Royaf  Commission  been  followed  in  the  ^eent  legislat  on 
on  dwellint'S,  the  tenant  of  an  unfinished  house  would  not  be  placed 

'^^^:X^!^  ".  AUlhous)  was  tried  this  week  in  the  Queers 
Bench  Divsion  of  the  High  Court  of  Ju^t w^  b^f«^%^^':  J "i^}'^* 
G  antham  and  a  Common  Jury  .  The  i^aii.titl,  ten  orj^f^^y^'^ 
ago,  had  three  houses  built  for  him  in  the  Romford  Roa  Stratfo  d 
ami  he  resided  in  one  of  them  himself.  The  d<=f«nJ^"f.  *'  ^»?y 
Day.  ISSr.,  went  into  possession  of  one  of  the  houses  as  tenant  for 
thrU  years,  upon  an  unstamped  agreement,  at  14b  a  year  ;  and  he 
eft  on\he  'following  '^Oth  of  'jnne.  The  action  was  to  recover  the 
amount  of  rent  due,°and  the  defendant  f  """^•^■'*™^,^, /?^. -f ^iflV' 
in  respect  of  ilhiess  caused  to  himself  and  some  members  of  his  family 
by  rcilson  of  the  unsanitarj-  condition  of  the  F^'^^f;  .  j,^\ ^'^"^^ 
the  defendant  was  first  laid  before  the  jury.     It  was  that  he  took  the 
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house  upon  a  representation  that  tlio  drainage  was  perfect,  an'^Jjiat 
iS^e  ho^lc  bad  been  put  into  thorough  repair.     The  drains,  howev  r 
were  iu  such  a  condition,   and   the   house  ^v.^s  so    da.up,    that  the 
d^eudant,   his    ^vife,     son,   and    two   daughters    became      11,    and 
ntle    opinion    of   Uie    medical    man    sullered    from    ^ Tl-f'^""- 
°c/   The   medical   man  recommended    that   they   should    at   oncc' 
eave    the    house,   and    his     charges    fo\,»"^"''.^"^«    "flV.f ^ 
amounted  iu  all  to  £30  15s.     The  case  for  the  plamtilT  was,  that  tlie 
rfadaut'vas  an  architect  and  a  sanitary  and  ventdaUngens-nee^^^^ 
and  that,  previously  to  becoming  tenant,  he  went  over  the  house 
mo  re   hai   Jnce.     No  representation  as  to  the  condition  of  the  house 
^^wa'said.wasmadetohim;  and  he   formed  bis  own  "P""o°.^">l 
«cted  upon  that  when  he  became  teuaut.     There  was  also  evi  cnce 
that  the  plaintiir,  when  he  let  the  house,  had  reason  to  believe  that  it 
was  in  a  gooJ  ^«»itary  condition,  though  subsequently  lt^™s  found 
necessary  to  set  the  drainage  right,  at  considerable  cost      ^I  ;  J^.'ltrce 
Grantham,  in  summing  up,  said  that  this  was  one  of  a  most  ™ror'ant 
class  of  ac'tions.     Tlure  was,  no  doubt,  naturally  a  f  °f  ;^?^  "^ /> '^^- 
pathv  and  sentiment  in  favour  of  a  person  who  made  a  claim  in  con- 
reouence  of  ill-health  suttered  through  the  imperfect  drainage  of  a 
house  of  which  he  had  become  tenant.     He  must  ask  the  J^O',  tW" 
ever,  to  dismiss  from  their  minds  all  feeling  of  symp.athy  and  sei   i- 
ment    and  to  do  justice  between  the  parties  in  accordance  with  the 
Z^.     He  thought  that  this  litigation  had  probably  arisen  m  consc- 
qnenee  of  the  knowledge  that  one  of  the  sanitary  <^7!rp«^^ ,  ^ '°"S  ^ 
he  had  of  law.     He  referred  the  plaintiU  to  the  case  of      Bold  v.  LouL 
Greville  "  ^,  iu  his  opinion,  governing  this  case.     That,  however,  re- 
f;rrl    t    the'letting  of  a  furnished  house,  whilst  this  one  ?vas  unfur- 
nished ;  and  there°was  a  great  difference  in  *e  law  ^vhlct^7^s  ^^P" 
plicable  to  one  case  and  to  the  other.     He  directed  them  that,  in  the 
case  of  an  unfurnished  house,  there  was  no  implied  contract  in  letting 
it  that  it  should  be  tit  for  the  purposes  of  the  person  who  took  it.     u 
was,  therefore,  that  the  counter-claim  in  this  case  was  based  upon  the 
<Tound  that  there  was  an  express  representation  that  the  drainage  was 
|ood,   and  that  this  representation  was  not  true.     In  deciding  t  e 
ease,  it  was  for  the  j  urv  to  say  whether  this  had  been  made  out.     1  he 
iurv   having  considered  the  matter  for  forty  minutes,  gave  a  ye  diet 
for'the  plaiStilffor  .£24,  the  amount  of  two  quarters  rent      His  lord- 
ship gave  judgment  for  the  plaintiff,  and  said  that,  looking  at  t,.e 
importance  of  the  question,    he   should   certify   for   costs   as  if     he 
amount  recovered  had  been  £50.     He  also  stayed  execution  upon  tUe 
£24  being  brought  into  court. 

ZoE.-Aeoording  to  the  statement  of  Zoo,  the  conduct  of  his  fo™/J '»";" 'ie'ri^ 
was  undoubtedly  incorrect,  and  the  rule  Zee  st«'?^f',™.^°'ft",^,Vu„dpr  similar 
that  which  should  guide  all  medical  pi-actit.oue.-s  in  then-  f""^™' ""^"^  "J 
cireumstances.  If  o.ir  correspondent  tl.iuk  .t  desirable  t^o  take  f.irthe  .  ot.c^ 
of  the  matter  it  would  be  proper,  in  the  first  instance,  that  he  should  lia\c- a 
writ tcnratlment  o^  the  facts,  Ini  should  thereupon  address  a  courteous  con.- 
.nunication  to  the  n.edical  gentlen.an  *" /1»^«''™- ft'r'ng"S  «''!/?,=*=  *^' 
notice,  as  stated,  and  expressing  the  hope  that  a  satisfactory  explanation  ma>  uc 
forthcoming,  or  some  expression  of  regret. :— -^-— ^==: 


was  conferred  upon  him  as  a  tribute  to  his  reputation,  attainments. 

''1orman;Telrs  past.  Dr.  King's  name  has  been  almost  a  household 
word  in  H.ll'and  the  neighbourhood,  and  the  announcement  of  his 
sudden  death  was  received  with  a  feeling  of  the  proloiindest  sorrow  by 
aU  classes  of  society  in  the  district.  The  deceased  was  a  man  of  wide 
and  varied  culture,  and  of  great  intellectual  acivity.  Ho  not  only 
contributed  largely  to  surgical  literature,  but  was  tne  author  of 
numerous  able  essays  on  social  and  scientific  questions.  In  spite  of 
Ihe  c"i^  of  an  extensive  private  practice,  and  the  duties  of  hospita 
appointments,  he  devoted  much  time  to  municipal  allairs,  as  well  as 
?o^X  amotion  of  education  and  other  measures  for  he  public  good 
Foi  eliven  years  he  was  an  active  and  leading  member  of  the  Hull 
town  council,  was  an  alderman  an.l  a  magistrate  of  the  borough,  and 
three  times  tilled  the  mayorial  chair.  He  was  a  clear  and  logical 
speaker  and  his  known  sincerity  of  character  and  earnestness  of  pur- 
Tse  made  him  a  power  in  the  council-chamber,  and  always  secured 
him   a  respectful  hearhig  on   any  question   to   which   he   gave    his 

"""From'tiie  commencement  of  his  municipal  career,  he  took  an  active 
part  in  promoting  sanitary  reform  ;  and,  in  spite  ot  much  opposition 
and  frequent  defeats,  he  had  the  satisfaction  at  last  of  seeing  most  of 
Ms  p  opos'ls  adopted.  To  his  action  in  the  council  he  recent  im- 
v.rovement  in  the  health  of  Hull  is  in  a  great  measure  due.  As  Presi 
dent  of  the  HuU  Literary  and  Philosophical  Socie  y,  he  '^'J /  S/'^at 
work  n  he  cause  of  education.  Under  his  presidency,  and  chiefly 
throuMi  his  energy  and  perseverance,  the  Society  was  enabled  to  pay 
off  a  heavy  debt,  and  to  erect  additional  galleries  in  its  mnseim  for 
?he  bettlJ  arrangement  and  exhibition  of  the  articles^  ''P'i'^'^f 
herein  Science-classes  were  also  established,  and  the  Society  now 
be'an  to  emerge  from  comparative  obscurity,  and  become  a  great  edu- 
ontfoual  aoencv  Dr  King  also  took  an  active  interest  m  the  move- 
ment  fir  fhe  Extension  of  University  teaching,  and  was  President  of 
the  Cambridge  University  Extension  Society  in  Hull. 

As  a  sure reon,  he  was  much  beloved  by  his  patients  of  all  classes,  by 
those  in  thi  humblest  as  in  the  higher  walks  of  lite  He  was  tenderly 
considerate  to  hicdi  and  low  alike,  and  sincere  in  his  sympathy  with 
both  Tohis  junfor  colleagues,  and  to  the  younger  members  of  the  pro- 
fesstn  who  had  occasion  to  seek  his  assistance  or  advice  he  was  always 
com-teous  and  kind,  and  to  those  in  difficulty  or  trouble  he  was  eNcr 
ready  to  exteud  a  helping  hand. 


PUBLIC  HEALTH 


OBITUARY. 


KELBURI^E  Kim;,  M.D.,  F.R.C.S.Eng., 
Surgeon  to  the  Royal  Infirmary,  Hull. 
By  the  death  of  Dr.   Kclburne  King,  which  oe-uncd suddenly  on  the 
2ndinst  from  rupture  of  a  thoracic  aneurysm    surgery  has  been  de- 
prived of  one  of  its  most  devoted  followers,  and  the  town  of  Hull  has 
lost  one  of  its  worthiest  and  most  honoured  citizens. 

Born  at  Kilmalcolm  in  Keuficwshire,  in  18-23,  Dr.  king  was  educated 
at  the  University  of  Edinburgh,  where  he  greatly  distinguisued  him- 
self as  a  student,  not  only  in  the  subjects  ol  the  medical  curriculum, 
but  in  the  more  general  studies  of  literature  and  science.  His  career 
as  a  student  attracted  the  attention  and  gained  him  the  lasting  triend- 
ship  of  many  distinguished  teachers  who  then  adorned  the  northern 

TnTsil^'at  the  age  of  21,  he  took  the  degree  of  ^f.D.  ;  and  after 
practising  for  some  time  in  Greenock,  where  he  ^yas  surgeon  to  the 
Infirmary,  and  subsequently  in  London,  he  finally  settled  in  HuU, 
where  his  high  professional  abilities  and  agreeable  social  qualities  soon 
secured  him  an  extensive  practice.  In  1S5_8,_  he  was  appointed  Sur- 
geon to  the  Hull  General  Infirmary,  a  position  which  he  retained  till 
Sis  lamented  death,  and  in  which  he  laboured  with  signal  success 
His  reputation  as  a  surgeon  continued  to  increase,  and  soon  extemled 
beyond  the  limits  of  his  a^lopted  town.  In  1858  he  became  a  Fellow 
of  the  Pvoyal  Coliego  of  Surgeons  of  Edinburgh;  and  in  18/ 0,  the 
ad  cundem  Fellowship  of  the  Koyal  College  of  Surgeons  of  England 


AND 

POOK-LAW    MEDICAL    SEEVICES. 

POOR-LAV  MEDICAL  OFFICERS'  ASSOCIATION-,  AKD  THE 
™"^^       PAYMENT   OF   MEDICAL    WITNE.SSEri.  _ 

At  the  raeetin-  of  the  Council  of  the  Poor-law  Medical  OfEcers  Asso- 
datonTed  a"t  their  rooms,  3,  Dolt  Court,  Fleet  Street,  on  Tuesday 
Januar'v  5th  that  portion  of  the  report  of  the  proceedings  at  the 
Wnter  Assizes  at  Cork  on  Friday,  December  lltli,  1885  w-us  read 
from  which  it  appeared  that  Mr.  Justice  O'Brien  had  said  'he  had 
homwMcn  It  aipedie  Newcastle,   County  Limerick, 

XTomp^a^^^Vof  h"in^'-oni;^:ckved  £6  odd  for  his  atten 
Hie  assizes  He  .stated  that  he  claimed  £3  3s.  a  day,  and  l»s.  each  day 
for  expenses  and  that  he  had  been  allowed  hut  two  guineas,  without 
any X°ses';  to  that  he  had  received  but  half  of  what  he  claimed  It 
wal  his  To  dship's  intention  to  reply  to  him,  .stating  his  opinion  that 
Kvn  cmineas  a  dav  to  a  professional  man  who  came  from  a  distant 
Src^r:Uo&nadeq^ate  remuneration.  The  Treasuiy  were  no 
doubt  very  "reat  people  ;  and  ot  course  it  was  the  dut\  ol  any  person 
hod^ng  an  SffiiaF  position  not  to  sanction  undue  f  travngance  and 
ex.en"e-  but  he  would  cause  the  Treasury  to  understand  that  he 
t„',hl?,Atremiirc  the  services  of  anv  medical  man  from  the  country 
rttwoSasaday  He  would  not  sanction  it,  and  he  would  treat 
fs  contf^"t  of'cou^t  any  attempt  to  dispute  the  carrying  out  of  his 

""^m  IS.dtfo?"tj:1ulS^sohservations  was  received  with  much 
satbfaction  by  the  members  present,  some  of  whom  stated  that  they 
had  bTe  "suip'cenaed  as  witn  sses  iri  criminal  -s-  and  had  on  y  been 
,,^il  4-1  Is  a  dav  .and,  if  kept  from  home  all  night,  Js.  bs.  aciui 
^onai:  out  of  ihich  Ihey  llad  to  pay  the  expenses  o  staying 
at  an  hotel,  and  the  payment  of  a  deputy  whilst  absent  ,  and 
a  f'eeli.  "  was  expressed  that  the  time  had  arrived  when  deter- 
mined resistance  .should  be  made  to  such-  injustice.     It  was  also  pro- 
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posed,  "That  the  best  thanks  of  this  Council  bo  given  to  Mr.  Justice 
O'Brien  for  his  remarks  on  the  case  of  Dr.  Pierce,  and  for  his  deter- 
mination to  give  etiect  to  his  views."  This,  on  being  put  to  the  vote, 
was  carried  unanimously.  It  was  also  decided  that  steps  should  be 
taken  to  memorialise  the  Treasury  thereon,  and  to  request  the  co- 
operation of  medical  members  of  Parliament  in  such  memorial. 

YORKSHIRE   ASSOCIATIOX    OF  MEDICAL    OFFICERS   OF 

HEALTH. 
At  the  annual  meeting  of  the  Yorkshire  Association  of  the  Medical 
Officers  of  Health,  held  in  the  Council  Chamber,  Guildhall,  York, 
Mr.  S.  W.  Ivorth,  of  York  (President),  in  the  chair,  the  report  read 
by  the  Honorary  Secretary  stated  that  there  were  now  62  members 
enrolled;  but  in  Yorkshire  there  are  136  urban,  and  63  rural  sanitary 
authorities,  so  that  there  was  still  room  for  considerable  additions  to 
membership.  A  summary  was  given  of  paper.s  read  during  the  year, 
and  notice  was  taken  of  an  unwise  oudssion  in  the  Public  Health 
Local  Government  Conference  Act.  The  report  continued:  "Pro- 
vision has  been  made  for  the  payment  of  the  expenses  of  members  of 
sanitary  authorities  and  their  clerk,  in  attending  any  conference,  and 
for  the  purchase  of  reports  of  such  meetings  or  conferences  ;  but  no 
notice  is  taken  of  the  medical  officer  of  health,  than  whom  there  is 
no  one  more  competent  to  take  an  intelligent  and  beneficial  part  in 
any  conference  for  the  discussion  of  public  health  questions.  We  maj' 
anticipate  that  subjects  of  great  importance  to  sanitary  authorities 
will  be  discussed  in  the  next  Parliament,  and  in  these  every  medical 
officer  of  health  must  be  deeply  interested,  anU  your  committee  ^vill 
carefully  consider  any  proposals  likely  to  bring  about  changes  in  our 
present  methods  of  s.mitary  administration." 

The  report  was  unanimously  adopted. 

The  following  was  a  list  of  officers  appointed  :  President,  Mr.  S.  A\'. 
North,  York  ;  Vkc-Prcsidcnls,  Mr.  T.  W.  Hinie,  M.B.,  Bradford ; 
Dr.  AY.  K.  Giddings,  Calverley ;  and  Dr.  Britton,  Halifax.  Com- 
.littee:  Dr.  H.  W.  Arbuckle,  Thome  ;  Mr.  G.  Goldie,  Leeds  ;  Dr.  J. 
llardwicke,  Rotherham  ;  Mr.  A.  Roberts,  Keighley  ;  Dr.  J.  W. 
Mason,  Hull  ;  and  Mr.  AV.  Burman,  AA'ath.  Secretary,  Dr.  J. 
Mitchell  AVilsou,  Doncaster.    Treasurer,  Dr.  K.  Bruce  Low,  Helmsley. 

The  President  delivered  an  address,  in  which  he  stated  that,  in 
the  course  of  two  or  three  mouths,  York  would  have  a  good  fever- 
hospital  for  thirty  or  forty  patients.  A  local  Act,  containing  clauses 
for  the  notification  of  infectious  diseases,  came  into  operation  last 
March.  The  clauses  had  worked  admirably  during  the  time  they  had 
been  in  operation,  and  the  medical  men  had  uu.iuimously  agreed  to 
notify  cases.  Au  outbreak  of  scarlatina  had  been  checked  as  the 
result  of  these  precautious. 

Papers  were  read  by  the  President  on  the  Etiology  of  Enteric 
Fever,  and  by  Dr.  Low  on  Sporadic  Cases  of  Enteric  Fever,  which  he  be- 
lieved to  be  duo  to  the  accidental  disturbance  of  specific  poison  left 
behind  from  previous  cases.  He  thought  the  poison  of  enteric  fever 
could  retain  its  power,  under  suitable  conditions,  for  many  years. 
Some  discussion  followed,  and  the  meeting  terminated. 


THE  DUTIES  OF  HOUSE-SURGEONS. 
At  the  board  of  guardians  at  Hereford  last  week,  a  case  of  alleged 
neglect  by  the  house-surgeon  of  the  infirmary  was  brought  forward  by 
the  chairman,  relative  to  a  man  who  was  taken  to  the  infirmary  by 
two  policemen,  suffering  from  a  scalp-wound  and  other  injuries.  The 
house-surgeon  dressed  the  soalp-wound,  but  is  said  to  have  overlooked 
some  injury  to  the  ribs,  and  sent  the  patient  away.  The  house-surgeon 
alleged  that  the  man  was  drunk,  and  one  reason  why  he  did  not  keep 
him  in  the  house  was  that,  if  he  detained  all  patients  who  were  taken 
there  with  wounds,  the  medical  officers  would  have  to  put  them  in 
separate  wards  with  a  nurse  to  attend  them  if  erysipelas  set  in.  After 
some  discussion,  it  was  agreed  that  the  matter  should  be  brought 
before  the  infirmary  board. 

HEALTH  OF  ENGLISH  TOWNS. 
In  the  twenty-eiglit  f.^ri^e  En^^lisli  towns,  incluiling  London,  deaft  witli  in  tlio 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
0,0tto,S17  persons,  (•,;2:i:2  bii'ths  and  .S,'.>-27  deaths  were  registered  during  the  week 
ending  Saturday,  January  i»th.  The  annual  rate  of  mortality,  which  had  been 
U^.IJ  and  i.'i.S  per  1,000  in  the  two  preceding  weeks,  declined  again  during  tlie 
week  to  t2.i>.  The  rates  in  the  .several  towns,  ranged  in  order  from  the  lowest, 
were  as  follow  ;  Slieflleld,  1S..'>  ;  N'ewcastle-upou-Tvne,  Is.s  ;  Wolverhampton,  IS.'.i  ; 
Leeds,  ll).L>:  Sunderland,  P.<.a  ;  Hull,  19.6:  Salfo'ni,  20.0 ;  Bradford,  20.2;  Bristol, 
■J0.3  ;  Leicester,  20.0  :  Car.liir,  20.7  ;  Birmingham,  -.'l.C  ;  Derby,  21.0  ;  Oldham, 
21.0;  Halifax,  22.0;  London,  22.4;  Brijjhton,  22.li;  Portsmouth,  24.1;  Birken- 
head, 24.1;  Liverpool,  24.2;  Preston,  25.7  ;  Plymoutli.  2»>.'':  Bl.ickbnm,  26. S  ; 
Norwich,  27.2  ;  Nottingham,  27.S ;  Huddersliold,"  2S.:i ;  Manchester,  28.5  ;  and  the 
highest  rate  during  the  week,  30..S  in  Bolton.  The  death-rate  in  the  twenty-seven 
provincial  towns  during  the  week  averaged  22.6  i>er  1.000,  and  slightly  exceeded 
the  rate  reconled  iu   London,  which,  as  before  stated,  wa-s  22.4  |>er  1,000.     The 


3,027  deaths  registered  in  the  twenty-eight  towns  daring  tlie  week  T:rdrr  n->tic« 
included  174  winch  were  referred  to  whooping-cough,  113  to  :  -  to 
''fever"  (j>rinciially  enteric),  -11  to  diarrhital  disea.se>,  3S  to  sc:.  "  to 
diphtheria,  and  3  to  suiall-ftox ;  in  all,  445  deaths  r&«ulted  fr  .  .n- 
cipal  zymotic  diseases,  against  31)5  and  V.>7  in  the  two  preceding  \i..;;..  The 
zymotic  death-rate  was  equal  to  2.t;  i*er  1,0M).  In  London  the  zymotic  rate 
was  2.f,  whereas  it  did  not  exceed  2.3  per  1,000  in  the  tw.:i;ry-s.v.  yi  jrrvlr.cial 
towns,  and  ranged  froniO.O  and  0.3  in  Halifax  an<l  N.w'ca.-."'.'  -  i  in 
Oldham,  o.O  in  Bolton,  and  ti.S  iu  Plymouth.  The  fatal  ca-  At, 
wliich  had  been  120  and  loS  in  the  two  previous  weeks,  :  .  '.jie 
week  to  174,  and  caused  the  highest  death-rates  in  Sli'-ihi-Id,  C.::  ii. 
The  deaths  referred  to  measles,  which  had  i.e.:u  122  and  1C3  in  t^  'id 
weeks,  declined  to  113,  and  showed  the  largest  projK>rtioi.:i'.  f.-i'  .::i, 
Nottingham,  and  Plymouth.  The  42  fatal  cases  of  "  fever"  •  '-..-'.r 
increase  upon  recent  weekly  numbers;  this  disease  w-as  ^  .  iu 
uldliam  and  N<irwich.  The  deaths  referred  to  scarlet  fe\'  :■  55 
and  ;i4  in  the  two  previous  week.s,  rose  again  during  the  wi-t.k  :..,;,  iiid  caused 
the  highest  death-rates  in  Leicester,  UuddersUeld,  and  Bradford.  The  37  fatal 
cases  of  diphtheria  in  the  twenty-eight  towns  showed  a  slight  dec^iii-  ;"r"iii  the 
number  in  the  preceding  week,  and  included  21  in  London,  4  i::  :  and 
2inBrist<d.  Of  the  3  deaths  from  smiU-pox  during  the  week  ,2 
occurred  in  Liverpool,  and  1  in  Nottingiiam.  The  numl>er  of  snj,  ^  •  ut* 
in  the  Metropolitan  Asylum  Hospitals,  which  had  decbned  in  the  eifeLt  preceding 
weeks  from  00  to  41,  had  further  fallen  to  3j  on  Saturday,  January  0th.  The  ad- 
missions, which  had  been  13,  0,  and  2  in  the  three  previous  weeks,  were  only  1 
during  the  week.  The  death-rate  from  diseases  of  the  respiratorv-  organs  in 
London  during  the  week  was  equal  to  0,5  per  1,000,  and  exceeded  the  average. 
The  causes  of  SO,  or  '2.2  per  cent.,  of  the  3,027  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  cettihed,  cither  by  registered  medical  practi- 
tioners or  by  coroners,                       

HEALTH  OF  SCOTCH  TOWNS. 
DcEiso  the  week  ending  Saturday,  Januarj- 0th,  075  births  and  5«J5  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  popula- 
tion of  l,2i:3,077.  The  annual  rate  ot  mortality,  which  liad  declined  in  the 
tliree  preceding  weeks  from  24.1  to  21. G  per  1,000,  rose  again  during  the  week  to 
22.0,  and  slightly  exceeded  the  average  rate  for  the  .same  period  in  the  twenty- 
eight  large  English  towns.  AmoQg  these  Scotch  towns,  the  rate  was  equal  to 
15.5  in  Leith,  10.1  in  Edinburgh,'l0.0  iu  Greenock,  19.S  in  Aberdeen,  21.7  in 
Dundee,  23.4  in  Paisley,  27.S  in  Perth,  and  25.7  in  Glasgow.  The  5t;5  deaths 
registered  in  these  towiis  during  the  week  included  45  which  were  referred  to 
the  principal  zymotic  diseases,  against  42  and  32  in  the  two  previous  weeks  ;  of 
these,  15  resulted  from  whooping-cough,  10  Irom  diarrhaja,  S  from  scarlet  fever, 
0  from  diphtheria,  5  from  "  fever,"  1  from  measles,  and  not  one  from  small-pox. 
These  45  deaths  were  equal  to  an  annual  rate  of  l.S  per  1,000,  which  was  con- 
.siderably  below  the  average  zymotic  rate  diuing  the  same  period  in  the  large 
English  towns.  The  highest  zymotic  rates  during  the  week  w-ere  recorded  in 
Paisley,  Aberdeen,  and  Glasgow.  The  deaths  from  whooping-cough,  which  had 
increased  from  7  to  13  in  the  three  preceding  weeks,  farther  rose  to  15,  and  in- 
cluded 13  in  Glasgow.  The  3  fatal  cases  of  scarlet  fever  exceeded  by  5  the 
numher  in  tlie  previous  week ;  4  occurred  iu  Aberdeen,  and  2  iu  Glasgow.  The 
deaths  from  diphtheria,  which  in  the  three  pre\ious  weeks  had  declined  from  S  to 
2,  rose  again  during  the  week  to  6,  of  which  4  were  returned  in  Glasgow.  The  5 
fatal  cases  of  "  fever "  showed  a  decline  of  3  from  the  number  in  the  pre\ious 
week,  and  included  4  in  Glasgow,  where  the  death  from  measles  also  occurred. 
The  mortality  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns 
during  the  week  was  equal  to  o,ii  per  l,OiX),  against  6.5  in  London.  The  causes 
of  SO,  or  14.2  per  cent.,  of  the  505  deaths  registered  during  the  week  in  these 
Scotch  towns  were  uncertilied. 


HEALTH  OF  IRISH  TOWNS. 
I.\-  the  week  ending  December  26th,  the  number  of  deaths  registered  in  the 
sixteen  principal  town-districts  of  Ireland  was  312.  The  average  annual  death-nte 
represented  by  the  deaths  registered  was  IS.S'per  1,000.  The  deaths  registered 
in  the  several  to\vns,  alphabetically  arranged,  corresponded  to  the  following 
annual  rates  per  1,000:  Armagh,  0.0;  Belfast,  19.5;  Cork,  '20.S;  Drogheda, 
4,2  ;  Dublin,  22.0;  Dundalk,  17.5;  Galway,  16.S;  Kilkenny,  S.5  ;  Limerick,  S.l ; 
Lisburn,  10.3 ;  Londonderry,  10,6  ;  Lurgan,  15.4  ;  Newry,  3.5  ;  Sligo,  0.6  ; 
Waterford,  13,0  ;  Wexford,  17.1.  The  deaths  from  the  principal  zj-motic  diseases 
in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.0  i»r  1,000,  the  rates 
varying;  from  0.0  in  eleven  of  the  districts  to  4.4  in  Dundalk  ;  the  4  deaths  from 
all  causes  registered  iu  that  district  comprising  1  from  whooping-cough.  Among 
the  S2  deaths  from  all  causes  registeretl  iu  Belfast  were  2  from  measles,  1  each 
from  scarlatina,  typlais,  whooping-cougli,  and  diphtheria,  2  fi-om  simple  con- 
tinued and  ill-delined  fever,  and  4  Irom  di-irrhoia;  and  the  11  deaths  in  London- 
derry comprised  2  from  whooping-cough.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  154.  Seventeen  deaths  from 
zymotic  diseases  were  registered;  they  c^'iisisted  of  2  from  scarlet  fever,  10  from 
whooping-cough,  1  from  cerebro-spinal  fever,  and  4  from  enteric  fever.  Tlilrty- 
five  deaths  from  diseases  of  the  respiratory  system  were  rwgister^xl  ;  they  com- 
prised 27  from  bronchitis,  and  3  fnmi  pnenmonin.  Thirteen  deaths  (including 
0  of  infants  under  1  year  old)  were  ascribed  to  convulsions.  Three  deaths  were 
causeil  by  apoplexy,  6  by  other  diseases  of  the  brain  and  nervous  system  (exclu- 
sive  of  c^invulsions),  and  7  by  diseases  of  the  circulatory  system.  Phthisis  caused 
10  deaths,  and  cancer  3.  Five  accidental  deaths  were  registered.  In  1  instance, 
the  cause  of  death  was  *'  uncertilied,"  and  in  24  other  cases  there  was  '"no  medical 
attendant."  

HEALTH  OF  FOREIGN  CITIES. 
It  appears  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  January  0th,  that  the  death-rate  was  recently  equal  to  25.6 
in  Bombay,  and  3S.6  in  Madras.  Diarrho'al  diseases  caused  6,''  deaths  in 
5!adras,  and  only  IS  in  Bomtjay  ;  *' fever"  mortality  showe<t  the  largest  excess  iu 
liombav.  According  to  the  most  recently  received  weekly  returns,  the  annoil. 
death-rate  in  twent\- of  the  largest  European  citiis  avera.ce.!  2.'i.9  per  1,000,  a  ,1 
exceede-1  by  3,0  tlie  mean  rate  in  the  twenty-ei,^ht  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  equal  to  ;;0,2.  and  showed  a  further  increis.' 
upon  tile  rates  in  recent  weeks  ;  the  53S  deaths  inciude,l  2S  from  "  fever,"  2,'» 
from  scarlet  fever.  IS  from  measles,  and  10  from  dipl.rheria.  In  three  other 
northern    cities— Copenhagen,  Stockbolni.  and  Chrisriania— the  death-rate  did 
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^■iua;i  I5  f.-m  -lia-"-»;. ''rX,;tt  '"'3  '°1    «.o  tV,':'  principal  Dv^tch  c>t>es- 

S^i^  ?^-^^'it^'^^v?S  %r£.k^^:s  fait 

;•■<>  T  in  «--Ai?>:!:";^/S^  S  Se  re^rdea  deat^J^vte  .vms«l  oulj 


MEDICAL  NEWS. 


V.vevnool-  W.  K.  lUckouz.e,  of  1^'»S  J,  College  ,  J.  Manchester;    F. 

SS^te^B^lk^cS'or  ^iS.^  T^^tUhe,  and  .,  ..  B.. 

well  of  Cambridge  Unn-ersitj". 
Passed  in  Auatomy  only.   ^  ^  ^^,,ii„„,  of  Liverpool ;  C.  A.  Morgan, 

S.  E.  C,  McDowell,  of  Toronto     W   1^  »  „,•  Manchester. 

otSt.  Thomass  Hospiui,  J.  i-  •""      J' 

Cosens,  of  St.  Bartholomew  b  Hospital,  n.  u 
University  College. 
Passed  in  Anatomy  onlj.  jj^    j^^,.  ^.  h.  Howell,  of  the 

^-  tS^Hos'^itat;  H.  Stro.'  UniveLity  College. 

Passed  in  Physiology  only.  ,1 .  tj  v  Hilev,  of  Cambridge,  and 

W.T  A   I^  Croix  of  B,"f  Vc'rMaSnn   J.  W  kS,  and  L.,P  Gibson, 

St.  Thomas-s  Hospital ;  A.  C.  J„  f  a<»^"'p.  Furber,  and  S.  L.  HuKle,  of  fet. 

^hoSv?  Hetil  ;•  T^at  M^iore.  of  Caring  Cross  HospUal. 

S:.:i^^'?;^^^'weL"?r'"^  "'■  "'■  ^"^^ "'' 

Univ.Dub.,  Lie.  Med.  I8S0.  ovimination  for  the  Licence  m 

mentioned  candidates  were  sticcesstul. 
K  D.  B.  Dobbs;  M.  Rnycc.  .  .       ,     t  ;g„nces  of  tne  Col- 

,4*iKr&C5i'."£ -'fo£*„  a„,,  *  ........ 

rrJJSi™^.;. » riS:»  i'.,.,.^.,-, ..— ^  «■■. 

1886.  ,.      ,  ..  M  13  r  <J    L  R  C.P..  Bombay. 

KAkA,  Sorabji  Manekj.  M  R.C  S  ,  IgH  ^-^ g^^,,       , 

Weaver,  .John  James,  40,  Uoghton  »"      ■  ^  tj^  j^  Primary 

Tie  following  gentlemen  also  on  the  same  day  pas^ea 
Pr  '■■ssional  Examinatton  ^^        , 

^t^r^lSmSrit'bnl^r^y^ege. 

DK  MCMBV.  S.  Sc.  cert.  Camb.  has  been  olected  Medical  Olticer  of 
Health  3nd  Pn  die  Analyst  for  Poitsmouth. 


MEDICAL  VACANCIES. 

COt^f^VLl^'^^^-Assistant  Medical  Omcer.  Salary,  £100.  Ap- 
nvrnxtHo';'nTAl!-r;;e.S«rgeo„  andSnrgeon  for  Oat-patients.  Salary. 
HULrHC^l:""N^^-'nS^'--tant  House-Surgeon.     Salary,  ..0. 

Applications  liy  January  2bth.  niSFASES  OF  THE   CHEST,  20, 

'-«?^S,^S^:^re^HoS^^:^ting  Physician.      Mnst 

?Sii:  within  one  mile  of  the  '-^^^..,^^„„,  „y  January  25th. 

LINCOLN  ^-NI^'^--;;-™"^;™:   '   uo/jrl  T^^^  street,  W.-An.s- 

NATIO^^AL    DENTAL    HObPliA'j,   ^*y 

^     tlrt.st.    Applieatious  by  January  2, th.  _^„.„  clinical  Clerks- 

NATIONAL    HOSPITAL,    Queen    b^ua.e,   BloomsUmj. 

Applications  by  January  2!.tli.  imilicatious  by  January  2Tth, 

NORWOOD  SCH(H^LS  --Dentist     Salary    £M.App.ea^^  ^^^^^  g.B. 

-  "to  Guardians' Board.room  and  0mce.,Bi  00    Stie,  ^^^^   ^^^ 

T5Ai-T«TT  OF   LOCHS,  Island    of  Lowis.-Medical  omcu. 

annum.     Applications  by  Febrn^'y  1st  pj^^^NDLY    SOCIETY.- A 

^'"•^'?.S.^QuS"H^diS  SS.TsI^T^-^'^0.    AppUeations  by  January 

PL^^TH  DISTBICT  OyHRKK  -:-  =?Sd-"=^^;7" 
Practitioners,  fealaij,  ^l^"-^! '„,_,„  ,  itvaTIC  ASYLUM,  Shrewsbury.— 
-'^^^  S^^llS'S^'^-S'^"  Applications  by  January 
SCAkSIoKOUGH  hospital  and  mSPENSARY.-House-Surgeon.  Salary, 
£S0.  Applications  by  January  lbtl.__^^  g^^^.^^ary. 
STAFFORDS Ul RE  GENERAL  l^H^l^^l  j^^ary  20th. 

Salary  to  coniiuence,  *-'°°- , i^.  l'"^^"™  jjs^ry  -  Phvsician.     Applications 
^^-  S^SSS^  ^^^tli^^l^^i^i'l^'^'i-  Bniinett,  00,    KingStreet, 
STO^I^i^'l^^^IARY.-AssistantHouse-Burgeon.    Salary,  £T0.    Applica 
ST0CK;^T^IH™-A  Third  or  Pourth  Years' Student  as  Assistant  to 
^™ko,«"lurg;on.     Aia^lications  by  January    Otl  ^^^^^^_  ^^^.^^^,^„ 

-■  ^^'^SZ^^^W^^  ~^rsuperintendent. 
^«if.?/o    ^pSo!^^'^o^™v/-^k?i'i.  BeSd  CU'Cits.  Exeter,  by 


MPDTCAL    APPOINTMENTS. 

MliUiUALi     A  Y  >.^      ji  K  c  r    appointed  Physician  to 

S.v™  %,.u.M  J.,  M.D..  reappointed  Medical  O.icer  of  Health  for  the  Baildo. 
Ti,ii±p~'m^(^"^-'.  appointed  HouscSurgeou  to  the  Victoria  Hos- 
^'pitai  for  Children,  Cl.elsea.  n""''"™;.  « -^uh  to  Ihc 

PTPTHS   MARRIAGEsT^D  DEATHS. 

MAKRIAGB. 

aoss._SMir„.-On   January  Ott.   at  S.T,SC.i-^^S^^ 

licv  Canon  Monice,  assisted  by  the  ItevKi       ^ji.c.P.,  of  Eecle-shall,  Sl.af- 

iS:rs^t£rs»5S£i^      -"^-^^- 

T-    vt  'Hnnk-in  and  F.  S.  Locke, 
S,.  Jo..'.  Coil™,  9'»»"J,7i5  "So"  I.-p  b...  .Mrf 

-.So?-sr;WSL-^^^^^^^ 

^ho  was  killed  in  Borneo  in  May  las  .  .^,^ 

in  preparation. 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


.10.30  a.m.:  Royal  LnnUun  Ophthalmic— 1.30  P.W.:  Guy's  (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic— 2 
I'.M. :  Metropolitan  Free  ;  :St.  Mark's  ;  Central  lx)ndou  Ophthal- 
mic ;  Royal  Orthopiedic  ;  and  Hospital  ior  Women.  — 2.oO  p.m.  : 
Chelsea  Hospital  for  Women. 

.!>  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  Loudon  Ophthalmic— 1.30  p.m.  :  Ouy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  ;  Westminster  ;  St.  Mark's ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P..M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDXESDA'i'  ..10  A.M.  :  National  Orthopiedic- 10.30  a.m.  :  Royal  London 
Oi'hthalmic- 1  P.M.  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic. -  2  p.m.  :  London  ;  University  College  ;  Westminster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY    10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's. 

—1.30  P.M.  ;  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Cny's  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY'  9  a.m.:    St.    .Mary's   (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic— 1.15  p.m.  :  St.  George's  (Ophthal- 
mic Department).— 1.30  p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—a P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonHnspitall'orChildren. -2.30p.m.  : 
West  London. 

SATURDAY    0  a.m.  :  Ro.val  Free— 10.30  a.m.  :  Hoyal  London   Ophthalmic— 

1  P.M.:  King's  College.- 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  'Westminster  Ophthalmic— 2  p.m.  ;  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 

HOURS  OF  ATTENDANCE  AT  THE  LONDON 
HOSPITALS. 


Chaein'g  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  li. 
Guy's.— Medical  and  Surgical,  daily,  1.30 :  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30;  Ear.Tu.  F.,  12.30;  Skin,  Tn.,  12.30  ;  Dental,  Tu.  Th.  F.,12. 
Kixr.'s  CoLlcoE. — Medical,  daily,  2  ;  Surgical,  daily,  1.80;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  .M.   W.   F., 12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W. ,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
LoKDOS.— Medical,  daily,  esc  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  S.,1..30;  Eye,  W.  S.,  9;  Ear,  S.,  0.30;  Skin, Th.,  9  ;  Dental, Tu.,  9. 
MiDDi.KSKx.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30;  o.p.,  W.  8., 

1.30  ;  Eye,  W.  S.,  8.30;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4;  Dental,  daily,  9. 
St.  BARTHnLOMKw's.—Mcdicaland  Surgical,  daily,  1.30  ;  Obstetric,  Tu,  Th.  S.,  2; 

o.p.,  W.  S.,  9  ;  Eye,  Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30  ;  Larynx,  F., 

2.:i0;  Orthnpa-dic,  M.,  2.30 ;  Dental,  Tu.  F.,9. 
St.  Georoe's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  o.p., 

Th.,2  ;  Eye,W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopaidic,  W., 

2;  Dental,  Tu.  S.,9;  Th.,  1. 
St.  Mary's.- Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9..30;  o.p.,  M. 

Th.,  9.30  :  Eve,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 

F.,  9.30 ;  Electrician,  Tu.  F.,  9.80  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's.- Medical  and  Surgical,  d,iily,  except  Sat.,  2;  Obstetric,  M.  Th.,2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  dailv,  except  Sat.,  1..30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  Tu.  F.,1.30;  Children,  S.,12.:i0;  Dental,  Tu.  F.,  10. 
UsivEBsiTY  College.— .Medical  .and  Surgical,  daily,  lto2;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30  ;  Eve,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westmixsteh.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  F.,3;  Eye,  M. 

Th.,2.30;  Ear,Tu.  F.,9;  Skin,Th.,l;  Dental,  W.  ::.,  9.15. 

MEETINGS  OF   SOCIETIES  DURING    THE 
NEXT    WEEK. 


MOND.'VY'.- Mcdicil  Society  of  London,  8.30  p.m.  Mr.  Jon.ithan  Hutchinson  : 
I.ettsomian  Lectures.  On  Some  Moot  Points  in  the  Natural  History  of 
Svidiilis.     Lecture  II. 

TUESDAY.— Pathological  Society  of  London,  S.30  p.m.  Mr.  Eve  :  1.  Examples 
of  Colloid  Degeneration  of  Breast  and  Omentum  ;  2.  Dislocation  of  Hip  of 
a  Cow  (card) ;  3.  (For  Mr.  A.  Lingard.)  Specimens  of  Actinomycosis  in 
Oxen  (cnrd).  Dr.  S.  West :  Abscess  of  Gall-Bladder,  with  Pus  in  Portal 
Veins.  Mr.  Sydney  Jones  :  Spontaneous  Fracture  of  Urinary  Calculi.  Mr. 
Cluttott  :  Spontaneous  Fracture  of  Urinary  Calculi  (card).  Dr.  Ashby: 
Diffuse  Sclerosis  of  Brain  in  a  Child  aged  IS  Jlouths.  Dr.  A.  Davidson  : 
Malignant  Growth  (Secondary  to  Cancer  of  Pylorus)  obstructing  Thoracic 
Duct  and  invading  Minute  Lymphatics  of  Lr.ng.  Mr.  Harwell :  Two  Cases 
ol  Aneurysm.  Mr.  Churchill :  1.  Postnasal  Fibroma  in  a  Child  ;  2.  Syphi- 
litic (Congenital)  Necrosis  of  Vomer,  Mr.  Cripps :  Stricture  of  Rectum. 
>lr.  Bruce  Clarke  :  Rectum  after  Colntomy.  Dr.  Goodhart,  for  Dr.  Marshall  : 
Calculus  in  Bladder  of  Female  Child  aged  2  Y'cars  (card).  Dr.  Carrington  : 
Cancer  of  Body  of  Stomach.  Mr.  J.  B.  Sutton  :  Congenital  Inguinal  Hernia 
in  a  Monkey  (card).  Mr.  H.  Fenwick :  Tumour  ol  Btoddcr  (card).  Dr. 
Hadden  :  1.  Intestine  in  Lymphadenoma  (card) ;  2.  Lipa'mic  Blood  in  Dia- 
betes ;  3.  Mucous  Cyst  of  Tongue  (card);  4.  Gumma  pressing  on  Ureter 
(eard). 
WEDNESDAY.— Sanitary  Assurance  Association,  at  the  Parkes  Museum  of 
Hygiene,  S  p.m.    Professor  T.  Roger  Smith,  F.R.I.B..\.:  On  a  Damp  House. 


THURSDAY'.— Harveian  Society  of  Loi:don,  8  P.3I.  Annual  General  Meeting. 
President's  Address  ;  Election  of  Ollicers  ;  Convcruzione. 

FRIDAY'.— Clinical  Society  of  London,  S.30  p.m.  Mr.  Barker:  Ununited  Frac- 
ture of  the  Clavicle,  producing  Writ'-r's  Cramp :  Reoection  of  the  False 
Joint  and  Wiring  of  the  Fragments ;  Complete  Union ;  and  Relief  of  the 
Nerve-Symptoms.  Dr.  Angel  Money  ;  On  a  New  f^ywptom  of  Megrim  and 
Epilepsy.  Dr.  Samuel  "West  :  Chronic  Simple  Ulcers  o!  Stomach  and  Duo- 
denum, without  Symptoms  until  the  Occurrence  of  Perforation.  Mr. 
Brudenell  Carter  :  A  Case  of  Complete  Recovery  of  Vision  in  Amanrosis 
consecutive  to  Malarial  Fever. 

LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMrxiCATioss  respecting  editorial  matters  sboultl  be  address^  to  the  &Iitor, 

161a,  Strand,  W.C.,  London ;  those  concerning  business  uiattirrH,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Olfice,  101a, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 

business  of  the  Journal  be  addressed  to  the  Editor  attheoltice  oi  ihe  Jolrnal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  in  the  British  Medical 

Journal,  are  requested  to  communicate  beforehand  with  the  Maua>;t:r,  IOIa, 

Strand,  W.C. 
Correspondents  who  wish  notice  to  be  taken  of  their  comumnications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  fur  jiublication. 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Curie- 

sj>andents  of  the  following  week. 
Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 

ilt-alth  if  they  will,  ou  forwarding  their  Annual  and  other  Rt:i>orts,  favour  u* 

with  Duplicate  Copies. 
We  cannot  undertake  to  settrs  mantsceipts  not  used. 


A  Centenarian. 
<5in^ — Under  this  heading,  Dr.  Young  relates  the  case  of  a  man  whom  his  family 
declared  to  have  died  at  the  age  of  lOi'  years  ;  and  he  goes  ou  to  say  that  per- 
liaps  the  man  was  not  more  than  lOo  years  old.  If  Dr.  Young  will  take  the 
trouble  to  hunt  up  the  man's  baptismal  registry,  if,  indeed,  he  ever  were  re- 
gistered, it  is  probable  that  ten  years  at  least  will  have  to  be  deducted  from 
even  the  lower  estimate  above  given.  Is  Dr.  Young  acquainted  with  Mr. 
Thorn's  admirable  volume  on  i/nman  io«yeft7i/,  1S73?  If  not,  let  him  gf't  it  by 
all  means.  He  will  there  see  how,  one  after  another,  centenarians  and  ultra- 
centenarians  were  reduced  to  their  true  ages.  The  rules  for  our  guidance,  laid 
down  by  3Ir.  Thorn,  are  admirable. 

In  Xhi^  IlUislratnl  Magazine  for  the  present  month,  there  is  a  paper  entitled 
*'  A  Hundred  Years  Ago,"  in  which  it  is  stated  that  Macklin,  the  famous  actor, 
attained  the  age  of  107  ;  but  on  his  coffin-plate  being  examined,  it  was  found  to 
be  recorded  that  he  was  aged  i>7.  In  the  Annual  lUoister  for  I7l'7  (Chronicle, 
p.  42)  he  is  correctly  stated  to  have  died  "iu  his  yith  year."— Your  obedient 
servant,  J-  Dixon. 

Dorking. 

Evidence  at  Inquests. 
We  have  received  from  Mr.  Rae  (Stoke)  a  statement  concerning  an  inquest  held  by 
Mr.  Vaughan,  the  Devonport  borough  coroner,  on  the  body  of  a  child  who  died 
from  burns  received  on  the  previous  day.  A  statement  api>ears  to  have  bten 
made  to  the  coroner  that  Mr.  Rae,  who  was  the  club-doctor,  was  sent  for,  but 
did  not  arrive  until  the  afternoon.  Thereupon,  the  coroner  .-^aid  that,  if  the  medical 
raan  had  been  present,  he  should  have  told  him  smartly  that  he  ought  to  have 
come  when  sent  for.  These  clubs  would  lead  to  a  great  deal  of  mischief  if  persons 
trusted  to  a  medical  man  coming,  and  he  did  uot.  Mi".  Kae,  however,  informs  us 
that  he  had  no  urgent  me.^sage  respecting  the  case,  but  a  request  to  send  sr-me- 
thing  to  apply  to  a  child  that  had  been  burnt,  the  young  girl  bringing  tlie 
message  not  being  able  to  say  whether  the  case  was  severe  or  not,  whereuitoii  a 
small  quantity  of  a  suitable  carbolic  oil  dressing  was  supplied.  The  niesM;nger 
was  sent  back  later  in  the  day  for  more  of  the  oil  for  dressing,  and  retjuestcd  tlie 
medical  man  to  see  the  child.  He  visited  the  case  the  seventh  on  his  list  of 
forty-two,  and  found  the  child  extensively  blistered  from  the  neck  to  the  legs, 
and"  pointed  out  that  he  ought  to  have  been  made  aware  of  the  uature  and 
extent  of  the  injuries  from  the  first.  The  child  lived  thirty-six  hours,  and  was 
seen  by  Mr.  Rae  three  times.  It  is  much  to  be  regretted  that  coroners  should  so 
often  bring  their  court  into  contempt  by  pronouncing  olT-hand  judgment  upon 
tx  part",  statements.  In  this  case,  the  jury  desired  the  evidence  of  the  me<lical 
attendant,  as  was  just;  but  the  coroner  replied  that  the  case  was  so  clear  a  one,  that 
he  should  not  think  of  putting  the  town  to  the  expense  of  summoning  a  medical 
witness,  and  paying  his  fee.  But  in  that  case,  and  in  the  absence  of  the  metlical 
man,  it  certainly  w.is  not  his  duty  to  make  hostile  comments  upon  a  wit- 
ness whom  he  deliberately  abstained  from  calling  into  court,  and  to  whom  he 
afforded  no  opportunity  of  answering  the  allegations  made,  or  of  furnishing  the 
necessary  iufoniiatiun.  The  censure  in  this  case  which  the  coroner  inflicted 
upon  the  medical  man  really  recoils  upon  himself. 

Materials  for  Ambulance  Lectures. 

Sir,— In  reply  to  "Gil  Bias' "  request  for  "material  for  ambulance  lectures," 
.lUow  me  to  suggest  the  perusal  of  any  or  all  of  the  foll-'uiiu  iuin.i'K>oks:  L 
First  Aids  fo  r^if /nj MKd,  by  Professor  Esmarch,  of  Kiel  ite*!  by 

Her  Royal  Highness  Princess  (Tliristiau.     2.  Ambulance  1  Lionel 

A.  Weathorlev  (Is.),     3.  AccidrnVxl  Iniitries:  thrir  Rrh'rf  '.^  Tmit- 

„unf,  by  Dr.  James  Cantlie  (London).  I  consulted  all  thrc*;  f.»r  my  class  last 
winter,  but  am  of  opinion  that  Dr.  Cantlie's  excellent  Httle  handbook  is  "  far 
and  away  '  the  best  treatise  on  tliis  now  important  subject.  The  cost  of  the 
book  is  only  Is.— I  am,  sir.  faithfully  yours,  Geo.  Burnett  Currie. 

Buxburn,  Aberdeen,  X.B. 

Sir,— If  "  Gil  Bhis"  will  forward  his  name  and  address  to  the  Chief  Secretary,  St 
John  Ambulance  Association.  St,  Johns  Gate,  Clerkenwell,  E.G.,  he  will  receive 
full  infornjatioii.— Your  obedient  servant.  First  Aid. 
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Police-Sm-genn,  Leeds;  Dr.  J-  ?'°f"'  ""„  as  Honorary  Secretary.  Subscnp- 
Bond  Street,  Leeds  (Treasurer)  ;  and  myselt  as  ri^  Yorkshire  Bank,  Leeds, 

^ons  to  the  Heald  Defence  F""'!  can  be  ^^.d  mt^  tn^,^  ^^  ,^ 

to  the  Uonorary  Treasm;er,  or  to  mjsell.    A,  ui  generously  respond  to 

*to  about  f  00,  we  trn.t  t>>e  Pr«  ^s-on^and^oU^^^^^^  ^^^  ^^.^  ^^,  t''w  e"  bS° 

Tq.,  is  :..;  Dr.  H'*f -™  ,^'  -^^tts^vilPbe  published  as  reeeivSi.-I   am, 
H.  A.   AUbutt,   10s.  oa.    utnei  am  ^bthur  Allbdtt,  M.R.C.P.E., 

*'V  pS'^'i^re,  L'ceds.       Honorary  Secretary  to  the  Heald  Detence  Fund. 

S,B,-Iam  directed  b>:  *'''^  "^ 'f^.f^^t!"  which  appeared  in  your  number  of 
attention  has  been  d^a^™  to  t  e^iat  r  ^^j'     W 

December  19th,  from  a  y-  f  "^  ^^^^  ™„"j;„,  I J  to  hospitals  by  the  editor  of 
j,oc<or,  and  the  source  f "  "^.'f^^;^^;  4,^  to  receive  no  more  such  contribu- 
that  raperwere  obtained^    Thc^h^dc■  ^^^  ^^^^^^^  ^^^^  ,eceived.-I  beg  to 

tions,  as  well  a»  to  '^•""  '"°        ^  ABTHt'R  REiDE,  Secretary. 

remain,  sir,  your  very  obedient  sen  ant, 

Charing  Cross  Hospital,  London.  , .    ,    , 

X.  Y.  Z.  (Dublin)  asks,  ^  Wh..c^^J^.et^f^on™«;e^^^ 

"XS'on  tL  ^u^ec?.  ^\  d^S  know  where  to  find  them.' 
Home  kok  Iscueables. 
S„,_ls  there  any  home  for  incurables  -taf^.^S.^XIsSfc^St^f 
maintenance?  .The  ^^se    .  a  man  w itL  si  ina         ^      jj,,  eatheterism  ;  and  he 
over  the  legs,- and  who  ^-  "  P>  "^^^^'J  X°„  aiunissiou  to  some  homo,  wte-e  lie 

Are  Eroot  and  Iron  Incompatible  i 

really  destroyed  ty,>'ol"f '"f  "^  „'S  „„ "f  iron  with  the  liquid  extract  or  inc^ 
obstetric  practice  that  tt'^„^™?  .r.'fon  the  active  principle  of  the  ergot  being 
tnre  of  ergot  simply  1"^X°  .netll  1  should  also  like  to  be  informed  of  any 
™SstfX'ir^ishJd'thU"pc,J^i.t«and  Obstetricians  on  the  above^question. 

—I  am,  etc.,  ! 

■Water-AN-vlvsis. 

MR.  E.  G.  C.AV^N^hc.ic.LaWory,M,H^^^^ 
»„  altenat.ve  »»  ^»"*;,!>  Jk,au,;  F.R.S.,  published  by  Van  Voorst. 
Pi'RE  Terebene  :  A  Disolaimeb. 
S,«._Mv  attention  has  been  e'^IIS^^Ss??  if  c^Son'wS^t^'te^S^ne 
''ceaveVandSons,  in  whichmyna^^^^^^  it  a  favour  if  you 

in  a  manner  which  greatb  .surrrises  me  j.reparation,  or  of  Bonds 

S;ri;.'e°s«Kc^e  to',  h^'hfj;fe*^'^d  ^-Me  pfte^nt  medicine  sold  under 
lllft  n^an,:.-?  mnain.  sir,  your  obedient  servant,       ^^._^^^  ^^_  ^,^.^^^^^^  „  „. 
Weymouth  Street,  W. 

_   ,^,nva    I  VTTFTIS    etc    have  been  received  from  : 
COMMU^-ICATIO^S,  betters   etc.,  na  Kcwcastk-on- 

Dr.  smith,  U='«f»'^;J"'\,''"'f  •  J^Teo,;  London;  Our  Aberdeen  Cor- 
T,.e;M.  Round,  ^--^e' Dublin  Mr^'H":  Dakin',  London ;  Our  Dublin 
respondent;  Dr.  J.  W.  Moore  ^^.  jj„^^„„,^  Liverpool;  Jfc  B. 

correspondent;  Mr.  E^\MUK.,n  .Ji^.^^on  ;  Mr.  W.  H.  Williams,   Sher- 

^:i  r^^rHi.?:t:Lr  M^^rl.  F.  Murph.  London; 


Dr.  ..  Rogers.  London;  Mr.  ..  d.  ^-7-^^?- ^^  ^^^IC^ul'S:; 
Berwickshire;  DrC.    B.  lUingwortb   Accrington  ,^^^._U.  A  ^_^_^^^^^^^^  ^    ^^^ 

Our   Edinburgh    Correspondent ,    m.   r.  ^ary  of  the  Pathological 

secretary  of  the  Clinical  Society  ^""'lon    m  S^~  ^^^^^. 

Society,  London;  Mr.  J.  H.  T   ^  .^'toi,  Gosport  JlrM.  ^^^,^     ^^  ^^^,^^^ 

,,ort ;  Dr.  G.  F.  Bodington,  London  .^"  ,\*'*<=^°'^„ak,,  London ;  Mr.  W.  J. 
Worcester;  Our  Paris  Correspondent.  M.W.K.  HO  J        ^     .veljamiiiow,  St. 

Walsham,  London;  Mr.  R.  J-:"^«>-!;„^  ',  ."^  h''.'  ji^  E.  Godwin  Clayton, 
Petersburg;  Dr.  A.  W.  Dowd.ng,  ^'^""'^"""'t'eonAylmer  Hayes,  London; 
London  ;  Mr.  J.  Druitt,  junr..  f '"™™""^^^' ^""^g!  ,by  ;  Mr.  James  Ritchie, 
Dr.  S.  E.  Hunter.  Aimagh  ;  Mr.  J.  ^ '  ^'f'';"^''^^^,,  Society  ;  Mr.  J.  Mac- 
Edinburgh ;  The  Honorary  Secretary  °^«  X;;"Lane:ster;'Mrs.  E.  D. 
kenzie  Booth,  Aberdeen;  Dr.  G.  E.  *'>'"" '!^" °"  '  ji^,,,.^.  Burr  and  Son, 
Bauer,  London;  Mr.  J.  BrindleyJa.ae      London     Ms^^^^^^  ^  ^_ 

London;  Dr.  Percy  BouUon,  London    Mi.  JolmMecua  ^^^^^^^^^_ 

Morrish,  Liverpool;  Mr.  Mctov  Horle>,  London ,D.  ^^^,     ^j^._  _,_ 

Carlisle ;  Mr.  E.  Creswell  Baber,  ^.>-'^M™;  ^'l  J;  ^^i^^^,  London  ;  Mr.  M. 
A.   Dukes,   Dublin;  Mr.  S.  W.  ^orth    loik,  Mr-  Bw.  j^.^^mauce 

Greenwooi,  Junr.,  Dalston  ;  The  Chief  S--tary  °£  the  bt  John        ^^^_^^^^ 

Association.  London;  »% «■  I^'"^.^».>\ ^""^IcRee  B;ifast;  Dr.  J.  Althans, 
Leicester ;  Professor  Mo.;o,  London;  M.J  M^McRee  Be  .^_^  ^^  ^^^^^^_ 
London  ;  Mr.   C.   H.   Wells,  London     Mr.  A.  Chanc  ^^   ^    ^ 

Geneva  ;  Mr.  J.   C.  Pincott,  Romford  •  f-^J;^^^^  Paris  ;  Mr.  A.  S.  Gubb. 
Day,  London  ;  Mr.  Steele,  Liverpool ;  Di    B™™"'^^;^ ,,,  j.  Bainton.  Edin- 
London;  Messrs.   BaiUiere.  Tindall,  and  Cox,  London    Mr.  ^ 
ti^rgh;  Mr.  A.   Reade,  London  ;  Dr.  Me-n    Londo^  . ^Me^s^_^^^_^  ^  ^_ 
and  Sons,  London;  Mr.  E.Atkinson    Leeds,  D.KK-_  .      j.^;,,. 

J.  c.  Worthingtou,  Lo.estoft ;  ^'-J^^^f  ^"  2„;  ^  ;,c;stle-n„der.Ly™e; 
burgh;  Mr.  J.  W.  Taylor,  Bii-mmgham  ^.■^^^^\"'"'",^^^,  ^vtler,  Manchester; 
Dr.  D.  Young,  Rome  ;  Mr.  B.  A"'""' ^"f  °"  "  f  j^f  e  Gari^tt-Anderson, 
Dr.  imlach,  Liverpool;  Mr.  E.  H.  C-'>'«\^,''"^°°^.i'^f .  jr.  Laurence  Hum- 
London;  Mr.  Button  Castle,  ^^^^'l^fj^  J,  .^..f.fcVeirord,  Cheshire ;  Mrs. 
pliry.  Cambridge  ;  Experience  ^  Mj;  ^  ""uU  D.  w^.  _^^^^^^  ^^^^^,^^.  ,j^. 

Leak,  West  Brighton  ;  D.  I.  G.  (J*"-^""') '.^^  rl  j^^j^  .  Dr.  Styrap,  bhrews- 
H.  J.  Cannan.   Lo-l"'' ^  D'\  ^ucas    ^  ee.nnch    Mia  J    ^^    ^^^^^^^ 

bury;  Dr.  A.  T.  Myers.  Lo"1o'Vh  ,  '  f^ndonM  James  Dixon.  Dorking ; 
M.  craven,  Southport ;  Dr.  »«>'•'="■  ^"".f"'  pa^,  Mr  F.  Carre.  Lett^r- 
Dr.  Edwards.  Streatham :  Dr.  ■^"/'^''■^'.^^^"^■/.^.^^'^aLebmcre.  London  ; 
kenny;  Messrs.  Wilson  and  Son  Harrogate    bnEdm^^^^^^  ^_  ^_ 

Sir  T.  spencer  WeUs  ^-^f  ^'^^^^  ^'^t,  L^don  Mr.  Harold  C.L.  Sco- 
Praeger.\ictona.  B.C. ,  Di.  And  ew  m  »     ,  ,     Toronto;  Dr.  Duncan, 

held,  Bath  ;  Mr,  T.  Y.  Jones  London  .  D  f^^-J^J^^^^  ^^^^^^.  j,,.  Mavano. 
Edinbui-gh;  Dr.F.  Cook.  CbeUenh.am;  Mi.E.  J.&hephe.d,  L  .  ^^ 

Naples;  The  Editor  o"'>%"'""'«,^"°:^\^j  f""' x  Johnston.  Sheffleld  ; 
State  for  the  Home  Department   London  .Mi.    N -T  jj,.  Brooks, 

Messrs.   Cassell  and  Co.,   London      M     J.  TajloiH  ^^.-^i,,  F„ncis 

Hull;  Mr.  W.  F.   Swaine,  Lond™dci'^  '^^ -/Lonlon ;  Burgoyne, 

Royston  ;  Mr.  C.  Franklin  Wright.  London;  L.R.C.l  .Ed., 


BOOKS,  ETC.,  RECEIVED. 


„   ,-  ■         n„T    T!  Allinson.    London;  F.  Pitman.    1S36.     t 
I  system  of  Hygienic  Medicine.    ^^^  J;- f  ^J^^  p  j^.g.     London:  H.  Renshaw. 
1  Hernia  and  its  Radical  Cure.      Bj   J.  Wooa.  i.n.o 
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Lecture  II. 
The  Relcttiomhip  of  Tertiarics  to  Secondaries. — Nerve-Afections,  u-h!ch 
are  Symmetrical,   Central,   and  Jgrfressin:  —  The  Positimi  of  Rxipia 
and  of  Psoriasis  Pulmaris. — Syphilitic  L^ipus. — Periostitis.— Other 
j}faladics  often  considered    Tertiary  really    of  Early  Occurrence. — 
Influence  of  Mercury  as  an  Antidote. — Peeurrcnce  after  Long  Treat- 
ment. —  Conclusions. 
Mr.  President  and  Gentlemen,— In  our  former  lecture  we  glanced 
at    some  questions  -which  are   still    matters  of   debate  in  reference 
to    the   primary  phenomena    of   syphilis,    and   I    now  purpose    to 
take    up   certain    similar    topics    which    concern    its    later    stages. 
First  and  most  important   amongst   these,   we    shall   have  to   con- 
sider the  relation.^hip  between  what   are  known   as    the  secondarj- 
phenomena    and    those   which  come  later  and  are    named  tertiary. 
The  older  doct»-ines  taught  that  there  exists  between  these  an  essen- 
tial difference  of  kind  and  of  tendency,   and  that  certain  forms  of 
disease   can    be    named    as     "secondary,"    and    certain    others    as 
"tertiary."     Thus  it  has  been  supposed  that  the  viscera  and  nervous 
system  suffer  in  the  tertiary  period  only,  and  that  there  is   at  this 
latter  stage  a  general  tendency  to  ulceration,  and  to  extension  deeply, 
which  is  not  observed  in  the  secondary  one.     What  has  been  named 
a  "gumma,"  has  been  supposed  to  be  characteiistic  of  the  tertiary 
stage.     Opinions  have,  however,  been  gradually  changing  respecting 
several,  if   not  all,  of  these  points.     Cases  have  been  recognised  in 
which  the  various  conditions  referred  to  were  met  with  so  early  in  the 
disease,  and  in  such  close  combinations  with  each  other,  that  the  only 
explanation  seemed  to  be  that  the  disease  had  run  an  unusually  rapid 
course,  and  had  reached  its  last  stage  before  it  had  well  finished  its 
first.     By  degrees  we  are,  however,  arriving  at  another  interpreta- 
tion of  such  facts,  and  are  beginning  to  see  that  the  old  classifications 
of  the  phenomena  cannot   hold  their  ground,  and  that  we  must  seek 
for  other  characters  by  which  to  distinguish  the  secondary  and  tertiary 
stages.     Not,  indeed,  that  the  old  observations  were   wholly  wrong  ; 
this  would  be  exceedingly  improbable,  and  its  mere  assertion  would 
very  properly  lead  to  much  mistrust  of  anj-  modern  conclusion  which 
might  seek  to  supplant  them.   Speaking  loosely  and  in  a  genevil  way, 
it  is  still  true  that  visceral  affections,  gummata,  deep  ulceration,  and 
periostitis,  belong  to  the  tertiary  stage  ;  it  is  only  when  these  facts 
are  brought  forward  as  if  they  were  constant,  and  sufficient  in  them- 
selves to  form  the  basis  of  classification,  that  we  are  compelled  to  make 
protest. 

Permit  me  to  illustrate  what  I  mean  by  the  citation  of  a  case.  A 
young  man,  aged  21,  too  young,  let  me  note,  for  it  to  be  likely  that  he 
had  ever  had  syphilis  before,  was  admitted  into  the  London  Hospital 
under  my  colleague.  Dr.  Langdon  Down.  He  had  still  the  remains 
of  a  hard  chancre  on  him,  and  he  was  covered  by  a  papular  rash, 
which  was  ulcerating  in  places.  The  date  which  he  assigned  to  the 
beginning  of  the  affection  was  only  four  months  previously.  He  died 
suddenly  and  unexpectedly.  The  necropsy  showed  gummata  in  both 
testicles",  in  the  spleen,  and  in  the  heart,  death  having  been  caused  by 
the  softening  and  ulceration  of  the  latter. 

Here,  then,  we  have  conditions,  which  are  usually  counted  ter- 
tiary, occurring  before  the  primary  ones  have  had  time  to  disappear. 
If  the  case  were  one  without  companions,  we  might  put  it  aside;  but 
it  is  not  so,  the  fact  being  that  it  is  very  exceptional  only  in  the  cir- 
cumstance that  the  patient  died,  and  thus  afforded  an  opportunity 
for  the  demonstration  of  conditions  which  are  probably  present  but 
unsuspected  in  many  otheri!. 

I  have  myself  known  another  case  in  which  a  young  man,  not  fairly 
over  the  secondary  state  of  syphilis,  died  of  diffuse  gumma  of  the 
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heart.  Large  gummata  in  yis<  era  aie  common  enough  in  syphilitic 
infants,  who,  at  the  same  time,  still  present  the  ordinaiy  forms  of 
secondary  eruption.  In  the  adult,  it  is  an  every-day  occurrence  to 
observe  symptoms  implying  periostitis,  transitory  disease  of  varions 
parts  of  the  nervous  system,  or  even  visceral  affections,  during  the 
secondary  period.  It  is  not  so  much  in  the  special  location,  or  even 
the  character  of  the  morbid  changes,  as  in  their  tendencies  that  we 
observe  a  difference  between  them  and  the  lesions  of  the  tertiary 
stage.  The  gummata  of  the  early  period  are  small  and  numerous  ; 
those  of  the  later  one  are  large,  and  often  few  in  number,  or  even 
single.  Those  of  the  early  period  easily  disappear,  either  spon- 
taneously or  under  mild  specific  treatment,  whilst  tnose  of  the  tertiaiy 
stage  persist,  and  grow  indefinitely  unless  adequately  met.  Hence  it 
may  easUy  happen  that  the  indications  of  internal  disease  in  the 
secondary  stage  may  often  pass  unnoticed,  whilst  those  of  the  later 
one  rarely  escape  discovery.  We  may  argue  this  point  in  more  detail 
in  reference  to  two  special  symptoms  which,  as  they  occur  in  parts 
open  to  inspection,  are  not  liable  to  the  fallacy  just  mentioned.  I  refer 
to  mpia  and  periostitis. 

The  Position  of  Pupia  and  of  Psoriasis  Palmaris. — It  has  been  cus- 
tomary to  claim  rupia  as  definitely  a  tertiary  symptom.  This,  I  con- 
tend, is  quite  a  mistake.  It  almost  invariably  begins  within  a  year 
of  the  chancre,  and  often  much  earlier  ;  and,  if  met  with  later,  it  is 
almost  always  in  cases  in  which  it  has  resisted  treatment  and  lasted 
for  long.  The  mistake  as  to  its  proper  position  has  arisen  from  a  too 
easy  acceptance  of  the  dogma,  that  everything  that  ulcerates  is 
necessarily  tertiary.  But  such  is  not  the  fact  ;  ulceration,  even  to  the 
extent  of  phagediena  may  happen  not  only  in  the  secondary,  but 
even  in  the  primary  stage. 

It  would  be  beyond  the  scope  of  the  present  lecture,  if  I  were  to 
attempt  to  produce  proof  by  the  citation  of  cases  that  rupia  does 
really  occur  in  the  early  periods  of  syphilis.  Such  proof  could 
easily  be  brought  forward  did  time  permit,  but  I  must  leave  it  for 
clinical  observers  to  test  the  assertion  for  themselves.  It  is  needful, 
however,  to  say  a  few  words  as  to  what  is  meant  by  rupia,  and  as  to 
the  conditions  under  which,  chiefly,  this  peculiar  and  rare  form  of 
eruption  does  occur.  We  must  not  confound,  under  the  name  of 
rupia,  all  conditions  attended  by  ulceration  and  scab  ;  for  this  would 
allow  the  inclusion  of  certain  lupoid  affections  which  do  certainly,  as  a 
rule,  come  much  later.  By  rupia,  we  mean  an  eruption  consisting  of 
many  distinct  sores,  which  begin  as  bulls,  and  tend  to  the  produc- 
tion of  conical  crusts.  There  is  ulceration  of  the  skin  beneath,  but 
it  is  seldom  deep,  and  there  is  a  certain  amount  of  infiltration,  but 
never  much.  The  face  and  limbs  are  its  usual  sites.  Its  sores  are 
always  round,  unless  two  or  more  have  become  confluent,  and  it  leaves 
round  scars.  The  very  fact  that  it  is  usually  symmetrical,  sufficiently 
denotes  its  position  as  one  of  the  secondary  phenomena ;  but,  although 
I  claim  that  such  is  its  place,  it  is  to  be  clearly  admitted  that  it  is 
never  one  of  the  earliest.  Usually,  I  think,  the  ulcerating  forms  of 
eruption,  of  which  rupia  is  one  and  ecthyma  another,  occur  after  a 
certain  amount  of  treatment,  and  after  the  first  eruptions,  which  were 
erythematous  or  papular,  have  quite  disappeared.  Often  there  lias 
been  an  interval  of  good  health,  and  all  treatment  has  been  laid  aside. 
Sometimes,  however,  a  papular  eruption  is  converted  into  an  ulcerat- 
ing or  rupial  one  apparently  by  too  vigorous  treatment.  Somerimcs 
the  rupia  happens  apparently  as  a  consequence  of  neglect  of  treat- 
ment. Very  often,  a  peculiarity  in  the  diathesis  of  the  patient  has 
been  implied,  by  the  fact  that  his  chancre  inflamed  and  ulcerated. 
Thus  a  scar-leaving  eruption  often  follows  a  scar-leaving  chancre. 

The  belief  that  the  occurrence  of  rupia,  or  other  ulcerating  erup- 
tion, makes  it  desirable  to  avoid  mercury  and  use  only  iodide  of 
pot;issiuni,  is,  I  think,  fast  losing  its  hold.  Although,  unquestion- 
ably, mercury  does  sometimes  disagree  in  such  cases,  we  know  that  it 
is  chiefly  a  question  of  dose  and  mode  of  use,  and  that  when  these  are 
well  arranged  it  will  almost  always  cure. 

Rupia,  as  a  rule,  is  not  serpiginous  ;  it  does  not  creep  at  its  edges  ; 
its  crusts,  when  typical,  are  always  circular.  The  shilling-like  scars 
which  it  leaves  arc  well  known.  There  is,  however,  another  and  an 
allied  condition,  possibly  sometimes  a  direct  consequence,  in  which 
the  morbid  process  is  allied  to  lupus.  In  this  the  round  form  of  the 
sore  is  lost,  for  the  inflammation  spreads  at  its  edges  by  local  infec- 
tion, and  allows  healing  in  the  centre.  Thus  a  horse-shoe  form  is 
assumed  ;  or  it  may  be  that  large  irregular  patches,  with  crcsccntic 
edges,  become  involved.  This  disease  may  last  indefinitely  onless 
carefully  treated,  and  often  does  extend  over  several  years.  It 
seldom,"  I  think,  originates  (?■  (ii/i",  as  a  genuine  tertiary,  years  after 
the  secondary  symptoms  have  all  disappeared,  but  is  more  commonly 
a  sort  of  continuation  of  an  imperfectly-treated  eruption  of  early 
date  ;  it  ceases  to  be  a  generalised  eruption,  is  no  longer  arranged 
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ther   cliffer   <o'<.   «r/o    from    common    ln,n  s.      I    ''^'i  ,f ,,  f,^   ,^(^^' 

and  always,  l  tnuiK.  av     uisi-au  aflection  down- 

^i°-«':;;!tl%nr.vmndrcalOT  thai  all  leave   scars^ 

^^v:^n:^ui;:vS^psona.i.  lichen  and^^^^ 

treatment,  and  lea-  -^^^^^^^      ^m"  ttV^-i  one,   asW  us 
r^^i:tJM:.c>ri.ea^ons^orthe,.^^ 

for  years      The  same  remark  applies  to   locomotor  ataxy, 
■   "t'^L"  •^S^u".1i:i^::i^d  thf  :^lationship  of  the  diflcrcnt 

more  lasting,  more  apt,  on  iiit  i..  ,  ditferences  of  tend- 

nervous  system  is  ^'^'^y  ?'"'"''  ^,.„      \euro-retiiiitis,  a  condition 

"''ri^rw^ich    s  re  tricted  totCpapU^     and  attended  by  what  is 
=\rr  ^o^^luU^d  wJh  .  — 3^^.rtoin^c^^^^ 

irnd:d"^4hTeS:dve'p^;Sp«on'^:f  U,  .hicU  are,  he  says,  very 


„„    in    the    secomlary   stage.     Attacks   of  paraplegia   and  th 
to  absolute  deai.iess,_  occurs,    t  i.  „r  \t?„%,  ,  .  tl  at  is,  in  the   second 

iiiiiiiipii 
ipliiisiifg 

It  sec-m5  to  be  quite  easy    if  ™\'S"'y,  !■'  .^'"".^nce  of  any  secondary 

,,u?.  ,v  ™»,5%v.rifm  7.UA°t°'S;  5,..  i.»..".- 

skin  will  show  itself,     ihus  "  "laj  e.isi  >  nervous  system, 

tions  of  the  eye  and  ear,  and  of  °*"  .  ^,f  i^/^X^  tuin-affections, 
which  occur,  in  the  natural  "j^'^^'^^^^'f^^f^'^XaY  sometimes  appear 

-^JC^i:^^^^^^^^  '''^''''^'  '- 
lousing  to  the  secondary.  j^j  j^  j^      ^een 

wordlare  to  be  used  rather  as  "Pf'l'^^^l';.*"  '^  f  ^^l^Son  whatever 
and  we  must  thoroughly  "'I'l^^^t^^'^f,,^"'^  m\  not  be  attacked, 
which  may  not  happen  and  ^"tX^Jn.Virkorany  definite  ex- 
during  the  secondary  stage.     I  leally  '^^^'^t  uiinK        j  .^^ 

ceptions  to  this  sweeping  statemen  .^^"-^l^Zf.  ^i.^^ini.cd, 
the  tertiary  stage  which  ^i'^  ™°'ni°^  "^  «  ^  !  "'^^^c^  \^,,^  nJt  found 
are  the  conditions  met  with  in  tl^'^J^'^JJ^^j,  f„'Jt  supplies,  I  think, 
theu-  representatives  in  its  l^'^'lf,? ^°'^;,.  J'^i;[\'i^e  ta-  iarVsymptoms 
important  evidence  in  favour  of  the  l^^l'^J  «  ^^  ™  ;\';^^,  ^f  ^..i^j^ses  ; 

stand  in  relation  to  the  s^f^^da'T'  °f'^"'i'^  ^uLes  which  had  been 
that  is,  of  a  recrudescence  of  morbid  pocess  in  tss^^^^^^  .^^ 

damaged  at  a  f-™f  F^^^°j- ^.^^Hh  sfcomkry  phenomena.  Thus 
a  sense  which  is  not  rue  "^ ''".y  "^ J  "  ,'''°  jeihdte  and  universal  in 
we  find  that  the  tendency  to  .symmetry   so  ^^""^^'^  j^        ^         ^f  the 

the  early  stages,  diminishes  a^;^-«,.^.'^;^".i,'J\e3  affect""  the  nervous 
attack.  With  the  exception  o  "'^^-^^^^^  debate  a°s  to  whether 
system,  concerning  which  there  '"  ^^^''\}'^^'-''.-^-^„„  ju  the  tertiary 

they  are  syphilitic  or  not,  ''^^^^^  ^f^^  ,  ^^'  ""C^c^^nical  conveni- 
sta^^e  is  ever  bilateral    excepting  ^^^^^ 

S'liT^i:::?  Sle^  th^e  i3  — b^^^—  ,f  f, 
symptoms,  and  which  may  as^o^^ 

symptoms  ^\°f\°'-''yZ  teAiarv  dass,  and  almost  always  non- 
are  al^^ap  definite  y  of  the  tcitiaiy  ,  ,5.^^,1  amenable 
symmetrical,  and  if  on  exteinal  Parts,  t  ley  a  intermediate 
to  local  treatment  only.  In  niany  P«  f °"^,' ^^^''^'^'npied  by  the  dis- 
period  is  not  one  of  absolute  iramviniy,  ^rnf  both  stages  We  mav 
[.lay  of  conditions  which  P«f  ^^  ^.  If;,;^;^  °2f  U lecwdary  stage 
perhaps,  for  convenience  sake,  -^  ?''"'' ""ft\ijis  peHod  the  disease 
Lids  with  the  second  y<=^»^.,.^';l  ^^^"^J^tt^^^  tol^bing  transmitted 
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Perhaps  IcouIJ  not  adduce  bettor  ilhistrationsof  the  difference  between 
the  secondary  and  tertiary  affections  of  the  same  parts,  than  by  remind- 
ing you  of  what  happens  in  the  case  of  the  palm  of  the  hand  and  ot  the 
tongue.  In  the  secondary  stage,  and  simnltaneou.'ilv  with  the  general 
eruption  of  the  .skin,  tfie  palm  of  the  hand  often  sutlers  from  psoriasis. 
It  is  always  both  p.alms  which  .are  affected,  not  one  only;  and  there 
are  usudly  in  each  a  number  of  separate  patches,  which,  although 
of  various  sizes,  are  alike  in  being  circular,  and  covered  with  broken- 
up  epidermis.  Most  obviously,  such  symmetrical  and  multiple  affec- 
tions are  due  to  blood-infection.  This  form  of  secondary  palmar 
psoriasis  is  generally  cured  very  easily  by  the  use  of  mercury  ;  it 
vanishes  when  the  rest  of  the  skin-eruption  leaves,  and  it  seldom  re- 
turns in  the  same  form.  If,  at  a  later  period,  the  palm  be  affected, 
it  will  probably  be  by  a  single  patch  of  considerable  size,  which  has 
a  spreading  edge,  and  which  att'ects  one  hand  only.  The  hand  most 
likely  to  be  attacked  is  that  which  the  patient  irritates  most,  whether 
by  the  use  of  tools  in  his  employment,  or  by  carrying  an  umbrella  or 
walking-stick.  The  later  the  affection  occurs,  the  more  definite  will 
be  the  characters  jnst  mentioned.  The  condition  may  be  cured  by 
the  internal  use  of  mercury,  but  it  will  often  be  found  to  yield  more 
HUickly  to  the  local  employment  either  of  that  drug  or  of  iodoform. 
Almost  precisely  similar  statements  are  true  as  regards  the  tongue  ; 
it  is  liable,  in  ihe  .secondary  stage,  to  an  eruption  over  its  whole 
surface  and  sides,  of  scattered  spots,  which  are  part  and  parcel  of  the 
general  eruption.  The.se  pass  away  under  constitutional  treatment, 
but  are  very  likely  to  be  followed,  at  a  later  period,  under  the  in- 
'luenco  of  local  irritation,  such  as  that  produced  by  sharp  teeth,  hot 
t  ^ibaceo-smoke,  or  by  various  article.?  of  food,  by  the  development  of 
persisting  sores  or  abrasions,  u.sually  not  symmetrical,  and  which  are 
more  definitely  under  the  influence  of  local  than  of  internal  treat- 
ment. 

All  these  facts,  I  may  repeat,  favour  that  view  of  tertiary  symptoms 
■which  regards  them  as  being,  for  the  most  part,  the  sequehe  and  con- 
^••quences  of  the  secondary  ones,  and  which  assigns  to  them,  as  a  rule, 
ertain  more  or  less  definite  exciting  causes,  for  the  help  of  which 
there  is  no  necessity  in  the  secondary  period.  The  exciting  causes  to 
which  reference  has  just  been  made  are  not  necessarily  local  ones, 
although  most  frequently  such.  A  patient  who  has  had  syphilis  is  to 
be  regarded  a-s  having  all  his  tissues  damaged,  their  power  to  repair 
interfered  with,  and  their  liability  to  take  on  processes  of  chronic  in- 
flammation, ending  in  atrophy  or  sclerosis,  definitely  iucreased.  He 
is  less  well  Htted  for  the  wear  of  life  in  every  sense.  If  his  tongue  or 
his  palm  be  subjected  to  local  irritation,  they  will  inflame;  and  the 
iuflammationbeonce  begun,  will  very  likely  persist  and  become  chronic. 
So  also  with  his  nervous  system.  If  he  le  exposed  to  great  he.at,  he 
is  more  liable  to  surstioko  than  others.  If  he  be  .subjected  to  mental 
strain  or  excitement,  he  may  get  general  par.alysis  of  the  insane  ;  or  if 
his  spinal  e«rd  be  exposed  to  unusual  fatigue,  locomotor  ataxj'  may  be 
the  result.  It  is  in  this  way  that  I  would  try  to  explain  the  fre- 
i(Uently  occurring  apparent  connection  between  syphilis  and  some  of 
these  obscure  and  aggressive  forms  of  disease  of  the  nervous  system. 
The  nature  of  that  connection,  nay,  even  the  fact  of  its  existence,  are 
certainly  amongst  the  moot  points  in  the  natural  history  of  syphilis. 
Everyone  admits  that  locomotor  ataxy,  lor  instance,  i.s  very  frequently 
met  with  in  those  who  have  been  the  subjects  of  syphilis.  Those  who 
are  speoiali.its  in  the  latter  disease  see  so  much  of  it  in  this  connec- 
tion, that  thuy  almost  invariably  arrive  at  the  conclusion  that  it  most 
certainly  occupies  a  very  important  place  amongst  its  causes.  At  the 
head  of  those  holding  this  belief  is  M.  Alfred  Fuurnier,  of  Paris  ;  and, 
unless  I  am  ndsinforined,  Professor  Ch.arcot  holds  a  similar  opinion 
with  scarcely  les-iconlidcuce.  Yet  in  England  we  find  observers,  .such 
as  Dr.  Buzzard  and  Dr.  Vivian  Poore,  expressing,  after  careful  con- 
sideration of  the  facts,  great  doubts  a,s  to  there  being  any  bond  of 
association  whatever.  I)i'.  Buzzard,  in  pai'ticular,  doubts  the  fact, 
upon  which  Founiiei-  and  Charcot  have  built  with  some  confidence — 
the  beneficial  result  of  specific  treatment. 

For  myself,  I  may  confess  that  the  number  of  cases  of  apparent  con- 
nection which  I  have  seen  has  been  so  groat,  and  the  scorning  ii. 
fluence  of  specific  treatment  so  frequently  marked,  that  I  cannot 
resist  the  conclusion  that  a  previous  attack  of  syphilis  plays,  at  any 
i-ite,  a  very  important  part  as  a  predisposing  cause.  There  is  a 
'  ognate  malady,  o|ihthalmoplegia  externa,  in  which  central  changes, 
at  first  inflammatory  ami  then  atrophic,  cause  paraly.sis  of  the  ex- 
ternal muscles  of  both  eyeballs.  Now,  it  curiously  happens  respecting 
this  affection,  that  in  almost  all  the  cases  on  record  there  was  a  eloar 
liistory  of  preceding  sy[dulis,  and,  in  some,  very  definite  result.s  were 
<ibtained  from  specifics.  The  paralysis  of  single  muscles  of  the  eye, 
or  of  single  nerves,  as,  for  instance,  the  third  or  sixth,  which  are  of 
frequent  occuiTence,  and  which  not  nnfrequently  precede  ataxy,  in 


former  da.y8,  before  this  symptomatic  significance  came  to  be  observid^^ 
used  invariably  to  be  considered  as  syphilitic,  and  were  as  convt-antly 
cured  by  iodide  of  potassium.  It  is  difhcult  to  avoid  the  conclnsiow 
that  the  more  widespread  changes  which  produce  ataxy,  and  of  whith 
these  are  only  a  part,  are  due  to  the  same  cause.  \  have  no  wish,' 
however,  a,s  already  stated,  to  claim  for  syphilis  in  respect  to  any  of 
these  a  more  important  share  than  that  of  a  pretlisponent.  ' ' 

Influence    of   Mercury    aa    an    Anti'lotJ'. — jVmongst    the     qoes^' 
tions    which    may   fairly   be    considered   as    moot    points    in    the' 
natural   history   of  syphilis,   we   may  count    those   which    concern'^ 
its  relation  to  the  specifics  used  in  its  treatment.  The  claim  of  mercnry 
to  rank  as  an  antidote  to  the  virus  of  syphilis,  has,  I  think,  been  much - 
strengthened  by  the  results  of  recent  experience,  and  it  is  one  of  ex- 
treme  importance   in   reference  to  a  very  important  department  of ' 
general  pathology  and  therapeutics.     In  connection  with  it,  we  ma^  ' 
suitably  hear  in  mind   the  great  repute  which  weak  solutions  of  cor- 
rosive sublimate  have  recently  obtained  in  the  prevention  of  septic'! 
processes  in  wouuds.     In  former  times,  when  mercnry  was  given  ia>i 
large  doses  and  allowed    to   produce   violent  effects,   and    when    of 
necessity  its  administration  was  frequently  inteiTupted,  the  develop- 
ment of  constitutional  symptoms  in  some  form  or  other  was  so  con» 
stant,  th.at  much  hesitation  was  felt  by  all  as  to  the  use  of  such  a  word 
as  "antidote."     Of  late  years,  we  have  got  into  the  habit  of  using 
only  small  doses,  and  giving  them  over  very  long  periods,  carefnlly 
taking  every  precaution  against  the  necessity  for  interrupdng  them. 
I  will  ask  premission  to  state  briefly  my  own  rales  of  practice,  and 
the  impressions  which  I  have  formed  as  to  results.     As  those  impres- 
sions have  been  formed  for  many  years  chiefly  in  private  practice,- 
and   amongst  patients   concerning  whom    I    have   often   had  oppor-"' 
tunities  for  obtaining  information  over  long  periods,  I  am  in  a  position  • 
to  speak  with  much  more  confidence  as  to  results  than  would  other- 
wise have  been  the  case.     The  remedy  which  I  have  used  almost  ei-  ■ 
clusively  has  been  the  grey  powder,  and  the  dose  usually  not  mdrt  ' 
than  a  single  grain.     This  dose  I  have  given  from  three  to  sis  times 
in  the  course  of  twenty-four  hours,  according  to  circumstances,  and 
seldom  for  a  shorter  course  than  six  months  in  the  first  instance.     If 
this  dose  be  given  to  a  patient  with  an  indurated  sore,  but  in  whom, 
as  yet,  no  secondary  symptoms  have  appeared,  the  result  will  usually 
be  that  none  will  occur.    If  the  rash  have  already  made  its  appearance 
before  the  treatment  is  commenced,  as  a  rule  it  quickly  fades:  and 
so  long  as  the  patient  continues  the  remedy  he  remains  free.     The 
exceptions  to  completeness  of  freedom  concern  chiefly  the  month  and 
throat.  '" 

It  is  very  seldom  indeed  that  there  is  any  difBenlty  in  keeping  the  ' 
skin  pel fcctly  clear.  In  the  tonsils,  and  sometimes  in  other  parts  of 
the  lining  membrane  of  the  mouth,  sores  will  occasionally  form  ;  and, 
although  these  are  in  a  general  way  amenable  to  an  in- rease  of  the 
dose,  and  to  the  local  use  of  the  drug  (as  a  black-wash  gargle),  it  is 
to  bo  admitted  that  there  do  occur  occasionally  cases  in  which  it  is 
dillicult  to  be  sure  that  the  supposed  remedy  does  not  aggravate  the 
disease.  In  a  large  majority  of  cases,  however,  in  which,  beginning 
at  an  early  period,  the  patient  is  put  under  a  six  months'  course; 
during  the  last  four  of  this  period,  he  is  absolutely  without  symptoms 
and  apparently  in  excellent  health.  If,  however,  -at  the  end  of  this 
time,  the  remedy  be  stopped,  in  many  cases  a  verj- remarkable  proof 
of  its  antidotal  ellicncy  will  occur.  We  shall  find  that  it  was  it,  and 
it  alone,  which  had  held  the  poison  in  inactivity.  For,  in  spite  of  - 
the  long  period  of  absolute  quiescence,  an  ou:l>rcak  of  symptoms  will 
occur  within  a  few  weeks  of  its  suspension.  Ttiis  outbreak  is  nsually  B 
veiT  mild  oue,  but  is,  nevertheless,  veri-  dttinite.  and  it  is  general.  ' 
It  u.sually  takes  the  form  of  an  erythemiitons  or  lichenoid  eruption, 
oi^cnrring  chiefly  on  the  trunk,  uiid  is  not  often  attended  by  sOte-'  * 
throat  or  other  symptoms.  Although  it  may  now  and  then  be  t>apular, 
I  have  never  seen  it  approach  in  severity  the  ernptions  which  we 
often  see  in  cases  which  have  not  been  treated.  In  more  than  one  ' 
case,  I  have  known  this  eruption  which  come.s  after  the  suspension  of 
mercury  mistaken  for  scarlatina.  It  is  always.  I  believe,  very  easily 
amenable  to  mercury,  disappearing  in  the  course  of  a  few  days,  or  at 
most  a  week  or  two,  and  seldom  recurring.  There  is,  however,  another 
very  peculiar  eruption  which  sometimes  persists  for  a  long  time,  and 
recurs  over  and  over  again.  I  have  been  in  the  h.»bit  of  speaking  of 
this  a.s  the  "  after-bath  eruption."  It  is  a  very  trivial  affair,  andcon- 
.sists  chiefly  in  the  appearance  of  a  number  of  faintly  marked  erythe- 
matous rings,  which  are  seen  only  on  sudden  exposure  of  the  body 
t')  cold,  as  on  first  getting  out  of  "bed,  and  especially  after  the  use  of 
the  morning  bath.  >Jine  out  of  ten  patienis  notice  them  only  under 
the  latter  condition,  and  they  generally  fade  aw.ay  almost  completely 
after  a  few  hours.  These  rings  are  seen  most  frequently  on  the  arms, 
but  sometimes  on  the  trunk'  and  thighs.     They  are  unquestionably 
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manifosUtions  of  the  aisease  ^  ^^^,.^^,^  j  ^^y 

Respecting  tl>^r«^"\'^  °;.  !''**"'"Uuv%i„sle  case  of  late  years 
with  trutU  assert  that  I  ^;^^"'1S  ;  '^',*"i^,p' irsolf  after  a  mercunal 
seen  a  severe  enn^tiou  on  the  sk  u  ^^;^'  l„^,„,,„eea.  It  is  a  fact, 
course   of  the   kuid   indicated   had    been   to  ^^_^^  .^  ^^^_^  ^^^ 

then,  that  the  remedy  ™»'  ^f'-'^'^  •',?'  ,nt  bv  f"  the  most  cousi.icuous 
only  remove,  but  anticipate  ""VrL^t  make  so  strong  an  assertion 
^a^ifestationsoftl^  disease  l^^^^^^^l^'Z  later"  part  of  the 
respecting  some   othei    ol    the   s^  mpi  „,u,o.,.etiiiiti3,  occur  oc- 

seciu.lary  stage.  I  have  ««'^''  H  ';"■ .  *"''.,g,  ^^ich  had  been  well 
casionally,  with  even   ^"^""^   .^^^^i^^^^trnces   Ihlve  witnessed  disease 

treated;  and,  "'/"'^^^I^.^P^X  a  °^rS°"  ^°"'^'''  ' 

of  the  artenes  ol  the  brain      1°"'^;"'    J  ^,  adciuate  to  the  corn- 
six  months'  course  of  ^■"''" '^.'',\^^,^rF^''  No  relapses  occur,  and  the 
T)lete  and  permanent  cure  of  the  disease.     i>u         i 
lltent  rei^iains  afterwards  in  ex.;e  lent  heat.  ^^^ 

^  We  may  admit  that  it  is  ^  q"^^*'""  ^7^,^^^^^^  repression  of 

future  accumulations  of  ^f'^-jy-^f-i^^^t'^trthe  development  after 

the  .secondary  stage  is  "^^^'^^t'^l"' f '"^^hatft  does  not  do  so  always, 
a  long  interval  of  tertiary  symptoms      That  it  doe  ^^^^  .^  ^^^^ 

is  abundantly  proved.  ^Xeucen     hat  direction,  Lnd   that   the 

exercise  a  very  powerful  '?""t°^^, '"J  tertiary  disease  in  modem 
-diminishing  frequency  and  ^''''^"'y  ftreftmcnt  It  is  often  mat- 
times  is  lar1;ely  due  to  bet  er  ^ff '^^if /^.^^^j.  after  long  intervals, 
terof  remark  that  those  ^^^°/°;^^f^„r  "ere  exceptionally  slight, 
are  those  in  whom  the  eailj  ^y"f°^^^J^l  „ith,  Sr  almost  whoUy 
and  treatment  in  consequence  not  perbcverea 

.  omitted.  ff  .„„  nf  mevcurv  as  a  fact  in  the  natural 

In  urging  tl^J^.,^"'^,  ^vVS  theTeast  wished  to  claim  superiority 

history  of  syphdis,  I '>^7^"f,^,i„^  iSi  I  have  mentioned.   I  do  not 

for  the  special  f^" ^^"f  ^i^^^'^'^';*'"""  !^  otbe^  ^^^^  ^«  those 

doubt  in  the  least  that  the  advocates  o™^  'J'    -^  '^        a  results. 
by  inunction  or  by  the  ^^pour-batl,  can  produce  ^  o^^^  ^ 

■  The  essential  point  ^'^^'^^^^''^^l^lZlZshouU  be   repeated 
iTtlo^rS  f^'s^l^tV^^o.  which  1  have  advocated 
is  simply  one  of  the^most  '^.°i'^^°\"°\  ,5^,,  g^ptUis  has  any  tendency 
It  is  a  question  of  ---"^  ^  \"Lts  of'fuccessive  waives      It  is 
to  develop  itself  b>,  so  to  speaK,  sudden  and  acute    out- 

certain  that  W^^'^^'^'l'Sl^^^  foUow^after  others  of  complete 
break,   and    that   these   sometimes    touow   a^^  development 

quiescence.     Such  facts  are  espec  ally  no    dd^^^^^^^^^  ^^Ah^n, 

of  the  secondary  phenomena  ;  but  it  ^^Vr^»«.  «      ^^^  j^^  3ud- 

at  much  later  periods,  that  a  Patient  who  has  Dee  J^^^^^  ^.^ 

denlyhasnew  sy°>Ptr%°«"'',  "^Hs  i  how  ver,  infinitely  more 
ferent  parts  of  the  body  at  °°'^^^:  ,  J'il'^„V;ences  of  symptoms  which 
raxe  than  are  the  sudden  and  acu  e  «^"^7°^^;  ^i,  Je.  The  fallacy 
we  often  witness  during  the  ^^t  year  0,  t  ^^_^  ^^^^^^ 

which  besets  our  observatmns  '^-J^\lfJ^Z  history  of  syphiUs; 
us  at  all  turns  in  o^^  attempts  to  sruuy  iutermittent 

it  is  this,  that  the  P^«f,°;''''*  °^*y  ^^  The  wo  St  cases  of  rupia  which 

sevire  one.  ,         •      :     which   the  ulcerations 

There  is  a  very  severe  form  of   P^P'^;  ^^  ^j^^^  1„,,   the   typical 

coalesce   over  large   surfaces    '^°^/^^;^^'='^,'^,^f  ^ery  few  examples,  and 

limpet-shell  form.     Of  this  I  liave   ^^/^^^  '»^?J  J  „,emory  were 

th.  two  which  have  made  the  most  >J  -;>o-j  0°  ^^^  „f  the  second 
almost  exictly  alike.  The  "°'\'"=l^!^^[\'j''  The  first  occurred  to  me 
outbreak  were,  in  each  case,  ^""f^^Jfj'^'l^g^"  „   in  the  person  of  a 

.t  the  London  Hospital,  -"^^  ^''tTe 7ter  1  ni  "^or  a  mild  attack  of 
young  man  named  >!■,,,  \,'^fusual  papular  eruptions,  and  he  had 
secondary  s>Miiptom.s  with  «-  "^^^'J^l  f,„,„  tre'atment,  and  I  lost 
.got,  apparently,  quul  'f:^-  "  ^j  the  end  of  this  time,  he  came 
sight  of  h.m  for  some  ™fX;^3  ,tion  iust  beginning  on  his  face. 
bick  with  a  vesicu  ar  and  ^"""^Vtho.e  .lay.,  that  mercury  ougbt  to 
In  conformity  with  the  opij'""  "'^w  ,,;„;  th,  iodide  of  potassium, 
be  avoided  for  such  eruptirt^B  =;;;j;^  .^uickuess,  and  m  the 
The  eruption  blazed  ^  ;:''''' ,'^3  covered  with  crusts;  there  were 
course  ot  a  week  his  w hoh-  ^^^^^^^^  ^^tremely  ill,  was  confined  to 
many  also  on   his  1  P^l^^;^  j^^.'^^  3„  „ueh  emaciated  that  we    hougbt 


wards.  ,  .  ^j^mo  „nder  my  observation  not 

The  exac^t  counterpart  of  *''"  J'''' ,',,"   gutTcied  IVom  primary  dis- 

long  ago      A  T"-^  g-t^-"   of  fc^^nue^siiHc^^^  hoth 'exceedingly 

ease  at  Christmas  1884     .i^^  ':f  J^A.^ieduuder  the  influence  ot  lull 

hard  and  deeply  ulcerated.   ^I's  so  ^  heaie  ^^^^,  ^^^theglans. 

dosesof  bichlorideofmercary.leav     gadeep-lcl,  ^^^,^  ^^.^^^  ^^ 

In  April,  after  about  three    "°"f  ,  J  t^^^^  had  neither  rash 

the  pitient  appeared  in  f "'"«"'  ^'f/he' remained  well,  but  towards 
r,or  sore-throat.  Through  *!;«  s^™^J^  ^^^^^^  ^  ^^ght  red  rash,  which 
the  end  of  Septeml>er  what  ^e  d«^^"'';^  ^„%,  ^s  is  known,  no 

lasted  only  a  few  days,  occurred  on  tie  chest      b_^^  ^_^^  .^  ^^^^^_ 
specific  treatment  was  used  t^J  tnis      1  spreading  with 

ever,  than  sou.e  blisters  appeajd  about  his  up  ,1^  ^^^^^^^^  j^.^ 

greaUapidity,inthe  course  0    ten  da       0    ^^^^^^  ^. 

whole  face  and  neck.  At  "^^  ^*"'=,,  ',  tis  limbs.  The  trunk, 
buttocks,  and  a  ^^eek  or  t.o    ater  aU  over  ^^^^^     ^^^^  ^^^^^  ^ 

with  the  exception  of  the  ^^"tto^'^"'^',  Covering  areas  as  large  as  the 
confluent,  and  large  te-Ped-"P  -^'^f^j^^.^tion  was  deep,  and  on  the 
palm  of  the  hand,  were  formed.     The  ulterau  ^      ^  ^^^^^^ 

lack  of  one  hand  the  tendons  ^-e  exposed  ,^^  ^^  y^^^^  ^^^ 
thediseaseeontinuedtodevelopn  spite  loathsome  con- 

patient  was  confined  to  bed,  and  was  in  tn  treatment  under 

Sition.  He  became  e^^^^'^S^y  ';^,*Xthe  bichloride  of  mercury  in 
which  he  fi"aly  recovered  was  the  use  01  ui  .^^.^^  ^^  potassium, 

doses  of  o°c-e'gJ'tli°f/X"\'^.^a  vwit^a  weak  nitrate  of  mercury 
the  sores  being  dressed  ^^y  W  c^ra   y  wit  December,  he  was 

ointment.  When  I  saw  hi™  ^^  «';  l^^^\^  j^is  bed.  His  face,  with 
still  confined  to  the  l^°"?f'*^°"|;\°ein  the  middle  of  each  cheek, 
theexception  of  two  smaU  patches,  one  in ^t^   ^.^^   were  everted,  ana 

was   wholly  involved   m   scar.     ^'  ^       xhe  ala;  nasi  were 

dragged  down  to  the    utmost  P°?f;^,!  J'!,;  ^^^  ^^„ted 

destToyed,  and  the  contraction  0    the  sea    around^^^^^  1^^.^^^  ^^ 
the  prolabia,  and  so  ^^^d  ' "^  mont^  ^  j.^  ^^^  ^„  ^^eh  con- 

open  it.     The  cicf  ff  tion  of  the  sk^ii  ot  hi  ^^^^^^^  ^  j 

tracted  them  that  it  made  the  mucOTS  ^^_^^^  ^^^^  ^^  ^ 

teeth,  so  that  he  bit  ^^'^ ^^^^^'^''^^X  we"  very  peculiar;  few  ot 
neck,  shoulders,  f^^\^^  ~,^7^^t\y  Jv^ncd.  and  in  many 
them  were  quite  round   but  all  were  1   /^^fj^^ent  group  of  bullae, 

cases  it  was  clear  that  they  resu  ted  ^r  ^^  .^  ^^^^  ^^  ^„ 

Most  of  them  ,-«-ere  sligh       raised   aii  ^^^.^  thickness  was 

early  stage  of  keloid;    ^"t  I  ^^as^.ur  ^^,^  ^^  ^  ^  j^ 

diminishing,  and  not  increa^^^S;  ^The  scars  on  the  legs  were  purple, 
colour,  but  a  few  were  ^"^f  .IXeks  were  covered  by  a  great  number 
almost  to  blackness,     ^he  bnttocks  w  er  ^^^^  ^^  ^^^^ 

of  little  buttondike  scars  and  on  these  pa  ^^,     tion  of  two  or 

The  healing  was  complete  on  all  par^^^  ^^^  arrangement  of  the 

three  spots  on  the  legs.     xi±      j  ^ 

scars  was  almost  absolute.  ^  .     this  case.     First,  the 

Several  important  points  .^^f  t°,''^„''°t  severity  on  the  skin,  had 
disease,  whicli  had  ^-^^'^^^'^1^^^^^  TZveLlne.erheen  any 
entirely  avoided  the  -f  »co"S  "em™^f  a  slight  soreness  of  the  gums 
sore-throat,  nor,  with  the  exception  ol  a       ^  ^^^  location  ol 

from  the  mercury,  any  »«^Cbs  and   face  only.     If  we   count   the 
the   eruption   was   on   the  l'"^™*"''  extremities,  and  the  but- 

scapular' regions  as  belonging  to  the  upper  e  ^^  the  trunk 

tocks  to  the  lower  ""cs,  there  was  not  ^^    1^^^^   ^.^^  ^^^^     f 

Thirdly,   the    arrangemen     of  the  erupr  j.^.^  ^^^^^        the 

psoriasis  than  of  a  syphilide      Thus  th^^^^^^^       J^  ^^  ^^^   ^^^^       i 

tips  of  the  elbows  and  tronts    o  J.  ^    palms  were  exempt, 

th'e   hands  ;  whilst  the  f^o°ts  of  tic  arms  and         l^^     ^^^^      ^ 

Fourthly,  the  scalp  had  '=\=.°  t'''""-,!  „art3  under  the  influence  of 
the  subsidence  of  the  eruptio     on  all  p^rt.^^^   ^^^^^^^^  .^  ^^^  ^^^^ 

TsS  thit  'drug."wMch^was\4uu  ear/y,  had  seemed  to  exert  no 
influence  in  preventing  the  outbreak^  ^^^^  ^^^  j^  j  ^ 

Let  us  for  a  moment  contrast  sucn  e  ^^^.  .^^  ^^^^  ^^jj 

just  adduced  with  some  me^taoned  a       t\e  ear^^^  ,^^^^ 

eruptions  appeared  «"  ^^j^^t^^^^  \°o,iditions!  the  eruption,  although  0 
small  di«es.     Under  the  'atter  lo  ^^^^^  courses,  especially  if 

common  occurrence,  is  'le^  er  seveiu  stoppage  of  treatment, 

attended  by  salivation  and  s  dden  conn  U^^b  ^^ 

these  severe  recurrences  are  non  1  ^^^^       retarded  in  its  develop- 
the  inference  that  the  poifn 'sm  some  way^^    A,,troyed,    and    that 

;r;oss^:serthen'owe::   after  TU  of  still  displaying  its   utmost 

"^;;„"cZ..-o,i.-Andnow,  Mr.   Freside.nt  and  Gentlemen,  in  ccnclu- 
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sion.allowme  to  recapitulate.  Ihaveurged  that  many  of  the  phenomena 
of  syphilis  usually  counted  as  tertiary  really  occur,  as  a  rule,  in  its  early 
periods,  and  that  there  is  no  structure  in  the  body  which  may  not  be 
attacked  in  the  secondary  stage.  As  instances  of  this  fact,  I  have  men- 
tioned rupia,  periostitis,  and  diseases  of  the  viscera  and  of  the  nervous 
system.  If  myargument  holds  f,'Ood,  we  must  regard  the  terms  secondary 
and  tertiary  as  applicable  to  ditferent  periods  of  time,  and  not  to  difl'erent 
phenomena.  At  the  same  time,  it  has  been  fully  admitted  that  syphi- 
litic processes  do  display  different  tendencies  in  relation  to  the 
stage  in  which  they  occur.  The  position  assigned  to  the  tertiary 
symptoms  has  been  that  of  late  relapses  of  morbid  processes,  in  tissues 
previously  damaged.  In  this  way  it  has  been  suggested  that  syphilis 
may  occupy  an  important  part  in  predisjiosing  to  such  maladies  as 
locomotor  ataxy,  without  actually  causing  them.  Lastly,  the  relation 
of  mercury  to  the  natural  evolution  of  syphilis  has  been  discussed,  and 
I  have  tried  to  claim  for  it  the  position  of  an  antidote  to  the  virus, 
asserting  that  not  only  can  it  cause  symptoms  to  disappear,  but,  il' 
used  early  enough,  will  entirely  prevent  them. 


"ON  A  CONDITION  OF  THE  INNER  SURFACE  OF  THE 

UTERUS,  AFTER  THE  BIRTH  OF  THE  F(ETUS, 

OF  PRACTICAL  IMPORTANCE." 

By  J.  BRA.XTON  HICKS,  M.D.,  F.R.S., 

Consulting  Physician- Accoucheur  to  Guy's  Uospital,  etc. 


I\ 


The  above  was  the  title  of  a  short  paper  of  mine  read  at  the  meet- 
ing of  the  British  Medical  Association  at  Cardiff  last  year.  It  was 
published  on  October  10th,  18S5.  This  heading  is  repeated  by  ilr. 
J.  Stuart  Nairne,  of  Glasgow,  in  the  Journal  of  January  16th.  And 
then  he  says,  "I  am  very  glad  this  condition  has  attracted  the  notice 
of  such  an  eminent  physician,  but  I  would  have  been  still  better 
pleased  if  he  had  given  a  little  credit  to  some  small  observations  of 
my  own  on  the  same  subject." 

In  answer  to  this  I  would  sa}'  at  once  that,  to  be  thought  capable  of 
omitting  knowingly  to  give  a  co-worker  due  credit,  is  a  source  of  pain 
tome.  My  explanation  of  my  omission  is  simple  hut  twofold  ;  1,  we 
are  talking  of  ditferent  conditions  ;  2,  I  have  never  seen  the  remarks 
made  by  either  Mr.  Nairne,  or  Dr.  Napier. 

1.  I  am  talking  of  a  condition  of  the  whole  internal  surface  of  the 
uterus,  while  Drs.  Nairne  and  Napier  are  speaking  of  the  area  of 
placental  insertion  (serotina)  ;  this  they  describe  after  uterine  contrac- 
tion as  now  "about  a  couple  of  inches  in  length  and  breadth."  In 
one  of  my  cases,  I  specially  observed  that  it  was  outside  the  area  of  the 
placenta  before  its  removal.  But,  supposing  we  were  describing 
actually  the  same  condition,  then  the  second  part  of  njy  answer  is, 
first,  that  I  have  to-day  consulted  the  Glasrjou'  ilcdical  Journal  of 
18S4,  and  can  find  no  account  of  Mr.  Nairne's  paper,  nor  any  discus- 
sion thereon  in  reference  to  this  question,  neither  in  the  report  of  the 
Glasgow  Southern  Medical  Society  for  March,  1884,  nor  in  the  -ipril 
number  of  the  Journal,  nor  in  any  other  volume  thereabouts,  neither 
could  I  find  any  report  in  the  Edinburgh  journals  of  these  meetings. 
The  only  allusion  I  can  find  in  this  remote  south  is  one  by  Mr.  Nairne 
on  Dr.  K.  N.  Macdonald's  case  in  this  Journal.  This  came  out  in 
May,  and  was  overlooked  by  me,  doubtless  because  the  heading  was 
"  How  to  Prevent  Septicemia  in  Cases  of  Morbidly  Adherent  Pla- 
centa." My  paper  had  been  projected  long  before,  and  I  should  have 
(juickly  noticed  anything  bearing  on  the  subject  :  but,  as  I  say  above, 
the  conditions  are  different,  as  can  be  seen  by  comparing  the  papers. 
I  therefore  must  repeat  the  last  paragraph  of  my  short  paper.  "  I  am 
not  aware  of  any  one  having  noticed  or  pointed  out  the  peculiarity 
before,  though  1  can  hardly  think  it  could  have  escaped  observation  ; 
but,  in  the  excitement  of  the  moment,  the  clanger  of  mistaking  the 
lining  of  the  uterus  for  adherent  placenta  is  undeniable,  and  this  must 
be  my  excuse  for  occupying  your  time." 

Royal  Ear  Hospital.  —  It  was  stated  in  the  report  pre- 
sented by  Urs.  Pritchard  and  Mathcson  at  the  annual 
general  meeting  of  the  Royal  Ear  Hosiatal,  Frith  Street,  Soho, 
that  during  IbS.'i  there  were  7,796  out-patient  attendances,  at 
which  2,463  separate  cases  received  careful  treatment.  Forty- 
four  patients  were  admitted  into  the  in-patient  wards,  all  serious 
lases,  and  mostly  children.  This  new  department  was  reported  to  be 
a  very  great  success,  although  it  had  considerably  added  to  the  ex- 
penditure. The  financial  condition  of  the  hospital  was  shown  to  be 
far  from  satisfactory,  as  there  was  a  considerable  falling  off  in  the 
donations  and  subscriptions.  Funds  are  urgently  needed  to  prevent  a 
reduction  in  the  number  of  beds. 


ON  THE  SURGERY  OF  THE  LATE  EXPEDITION  TO 

SUAKIN. 

licad  hefi/K  the  Surgical  Section  of  the  Academy  of  Medicine 

in  Ireland. 

By  R.  F.  TOBIN,  F.R.C.S.I., 

Assistant  Surgeon,  St.  VinMut's  Hospital,  Dublin  ;  lat€  AKsistant  Professor 

of  Surgery,  Army  Medical  School,  and  Fit-ld-Surgeon  to  the 

Soakin  Expeditionary  Force. 


DfRiNo  the  late  military  operations  at  Suakin,  it  was  my  good  for- 
tune to  occupy  the  position  of  Field-Surgeon;  and,  although  I  lave 
nothing  very  new  or  important  to  communicate,  it  may  be  that  it  will 
interest  you  to  hear  from  an  eye-witness  the  surgical  history  of  that 
brief  campaign.  The  appointment,  styled  Field-Surgeon,  is  one  new 
in  our  army,  it  is  one  that  has  not  yet  been  recognised  by  the  supreme 
authorities,  and  the  duties  of  which  are  not  defined  in  the  army 
medical  regulations.  (The  subject  is  treated  of  in  Mr.  Longmore's 
work  on  Gun-shot  Injuries,  pp.  438,  439.)  Let  me,  therefore,  say  a 
few  words  about  it.  Perhaps  I  shall  best  convey  to  you  the  nature 
of  the  appointment,  by  pointing  out  the  conditions  that  call  for  it* 
existence.  If  I  do  so  by  uttering  a  truism  in  connection  with  an 
acknowledged  fact,  I  hope  I  shall  offend  no  one.  That  skill  in  the 
practice  of  operative  surgery,  especially  of  antiseptic  surgery,  can  only 
be  obtained  by  practice,  is  a  truism.  That  in  times  of  peace  the  ordi- 
nary duties  of  an  army  medical  officer  give  few  opportunities  for  such 
practice,  is  an  acknowledged  fact.  When,  therefore,  on  the  breaking 
out  of  war,  medical  officers  sent  ont  from  various  stations  are  called 
upon  to  take  charge  of  wounded,  it  seems  right  to  put  at  their  dis- 
posal, for  the  purpose  of  consultation,  etc.,  sonic  one  whose  hand,  to 
use  a  familiar  phrase,  is  "in"  at  surgery.  Men  skilled  in  surgery 
will  be  glad  of  such  an  assistant  ;  men  whose  training  has  been 
limited  to  operating  on  the  dead  body,  will  be  steadied  and  encouraged 
by  the  presence  of  such  a  one  in  their  first  operations  on  the  living. 
.Men,  on  the  other  hand,  who  from  any  cause  are  reluctant  to  operate, 
will  ask  him  to  undertake  for  them  whatever  operations  fall  to  their  lot 

The  operating  tent  at  Suakin  was  a  large  double  pole  tent,  of  a 
])attcrn  in  use  in  India.  To  the  poles  were  hung  Irrigators,  and  to 
the  walls  all  round  were  stitched  calico  bags,  filled  with  ready-made 
Lister's  dressings  of  various  sizes,  salicylic,  boracic,  and  iodoform  wool, 
lint,  bandages,  and  other  surgical  appliances.  The  floor  of  the  tent 
was  kept  sprinkled  with  carbolic  acid  solution. 

There  were  carried  into  the  base  hospital  at  Suakin,  129  wounded 
non-commissioned  officers  and  men.  The  officers  were,  as  a  rule,  taken 
direct  to  the  hospital-ships ;  and,  as  I  did  not  see  much  of  them,  I 
do  not  include  them  in  my  statistics  or  remarks.  The  official  returns 
classify   the  129  wounds  as  follows. 

1  Admissions  with  Wounds. 


Regions  of  the  Body 

Projectile  or 

WeajMjn  by  which 

Wounded. 

Total 
Wounded. 

Wounds 

were  Inflicted. 

Bifle-Shot 

Sword  or  Spear. 

WOH 

nds  of  the  Head         

6 

o 

4 

,           „    Face          

t> 

4 

2 

„    Seek        

5 

3 

2 

,,    Chest        

11 

S 

3 

,            ,,    Abdomen 

3 

2 

1 

,            ,,     Back  and  spine  .. 

13 

9 

,            ,,     Urinary  organs 

I 

— 

,           „     Upper  extremity 

S2 

20 

,,    Lower  extremity   ..     .. 

51 

43 

Total 

IM 

93 

36 

N.B.— The  Royal  Marines  are  included  in  this  return. 
Of  the  129  who  were  wounded,  124  recovered.  The  five 
deaths  occurred  as  follows :  one  from  a  perforating  wound  of  lung 
and  liver,  one  from  a  similar  wound  of  abdomen,  with  per- 
foration of  the  intestines  ;  three  from  wounds  of  the  lower  extremities. 
Two  of  these  latter  wounds  were  fractures  of  the  femur  in  the  neigh- 
bourhood of  the  hip-ioint,  a  class  of  wound  which  has  never,  under 
the  most  favourable  conditions,  furnished  a  less  mortality  than  70  per 
of  the  two  was  complicated  with   other  injuries  that 


cent.,  and  one  of  f 
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xo.de;.d  .t  necssanly  iaul.  J^^^^^^^^eill  il"  st  Yh^ 
HStes6  cases  Utcr  on  as  they  Ff^^"'  y^^tUc  l-.Nver  extremities,  had 
third  patient,  "'ho  d.ed  Uom  a  ^voun  1  ot  tUt  ^  ^^  ^^^^ 

reooivJd  «  l"»SfP"'^"t^rr,"it  "al'o"t'-  1-uvs  after  the  re- 
thigh.  He  NV.S  ''""f '  ^  "  °  J;"Xna  1  Id  been  well  irrif^ated  Nvith  a 
coipt  of  the  injury,  f,  "  \'^°  '^e^jt  ^.«,  closed,  except  at  its  most 
5  per  cent,  solution  otoaibolie  acid    I'^a  .  ^j^^      ^,^,„t 

tz  ;:i.?- j:';ao.:.""a.  -  s.  v.-  >-».  h.  — 

hospital.  ti,„„.  ctatiitics  narrowly.    I  ask  yon  to 

Lotnic  ask  yon  to  ^"^'^^^ 'j^^^^' J**'™  n   the  interest  of  the 
do  s-o  in  the  interes    of  our  P™*^^  ;°^'„,Xtd  a  soldier  wounded  on 
•  British  soldier.     To  turn  out  cured  m  ti^,^*  ^  ^.^,,y 

the  plains  'jeyond  Snakin  is    I  ^  e  d    b,,^;')  ^.^^^^^^^  „\  ,^^ 
complex  undertaking,  ot  wMcutue  j^  forethought  on 

is  bit  a  part.  It  is  an  "°.'lf't^^h^'°fe.[fTnf  skilful  carrying  out  of 
the  part  of  the  administrative  ''■"t'^"'^"'?'  T^^utive.  It  is,  moreover, 
theil-  arrangements  by  ever.y  branch  o^^^^^-^fl'^;^  ^   l,„„ever, 

a  highly  expensive   "Jjif.fJ^lnn.aThe  sets  value  for  his  money, 

■       to    lurther 


a  highly  expensive    "'-""::'^'"-?-    ^'^^  he  frets  value  for  his  money. 


him 


Track  pf  bullet  ■ 


-Aaimnlc  transverse  tractore  ;  the  frag- 
SsQt  one  anotlier  on  tains  api.roN.. 

mated. 


wound   after 
^,  wv— .     I  believe  it 
The  bone  was  found  to 


ri„,..l  nntlavon  the  armv   medical  department  and  its  eauipment 

per  ormancc.     It  s  n   or  ^^.^^  ^^^^^   ^^^   ^^^ 

'c:D'rwturdo^U'almos[  mortal  chLcter.  while  some  apparently 

.'T;'ttjrst^tyrof^"h:rre"::s  of  fractured  femur  that  did 
■'■  •  r  „^l'„r  nnfl  w^a  private  of  the  5th  Lancers.  There  was  an 
■'X™^^  their  campTnth^e  night  of  their  arrival,  and  the  bullet,  from 
.  tteclrbine  of  a  comrade  strucl  the  man  in  question  as  he  was  in  the 


act  of  getting  up.     The  biiUet  entered^^l.  ^^^^   buttc^at  a^^nt 

six  inches  behind   the  »"t'=V°\,,';"J'f '\°\^,  ve  the  sphincter,  and  then, 
through  the  rectum  one  uuh  '"';\'^,'"'' "^  .^^ter  aspect  of  the  thigh. 

s^^fs':^^-=c^o'z^^^^^ 
Sti;:fS^s^s-Sc|^^-a3f- 

is  unique  in  the  history  ognushon^^^^^  .^   ^^^  ^^^^ 

^r^\he"Pdmrwhicrihtd   rouJdwiU  explain  the  occur- 

-^r  rd  r\C^.:re1^  iif  ^oi^Sition  between  ^e 

I  need   only   add  that  theie  J''"'",.        ^  ,ju,pie  fracture  of  the 

.ound  and  the  fracture   ^1- '  ^  ^l^^^;.:':';  f^.tn.'e  that  terminated 

femur  from  a  nt  e-bullet.     The  other  ease  ^^_^^_  ^^^  ^^^^^_ 

fatally  was  in  the  same  n'^'f^°"°°„;„st  vexed  and  nnsatisfactory 
mentof  such  fractures  is  «"%  °  ^^'^  "f'J,;',  ,.ielde1  better  results 
questions  in  surgery      Amputa    on  h...  nc  er  J  ^  ^^^^^^.^^ 

than  is  represented  by  ^/""['f 'y,"  ;„ter  e.ence.  The  shock  of  the 
of  71  per  cent.  \^\^"^^^;  !^^  ^^^f  Ua  a  oTunder  the  fust  plan  of 
operation  appears  to  have  been  the  tatali  prolonged  suppura- 

tJeatment;  ^l^''^ '^'^'i''' ^"rnecrosed  fragments.  In°the  case  in 
tion  attending  the  separation  °f  "^"osea  ir  „  ^^^^^  t^o 

question,   there  was   a  comminuted   ™r^j^^.  '  ^he  w"ound  of  en- 
?nches  of  the  bone  below  the  le.ser  t™  ™-        ^^.^  ^^^  ^^^ 
trance  was  on  the  outer  aspect  ot  the  tin^n,   l  fragments,  made 

I   enlarged  the  former  wound,  '■«^°y^^  ^he  ^^f^^^'lf,^,^^^,,  and 

He  died';welve  hours  after  the  openUiom^  ^^^  „f 

Notwithstanding  its  failure   n  th«  case  just  ^^^^^  ^^^^^  ^^ 

treatment  is  o^^^  that  commemU  it  clt  to  me    n         ^^  ^  ^.^^  .^^^^ 
comminuted  gunshot  f'-'^'^tu.e  o    the   emnr  ^^^  ^^^^^  ^^  ^j^^^ 

the  shaft.     Much  to  urge  m  its  ta.  °^"  .°"^'''' \°  ^^^t^iu  that  the  frac- 
-ainstit,  that  It  is  sometimes  impossible  *?  ^-^^^^^^^^^^^^     j  .tall  pre- 
tS?e  is  one  suitable  for  such  an  ope-tion  ^-thout      -t  ^^^^  ^  J^^^^ 
sently  show  to  be  a  dangerous  amount  otexai^         _^^^^^   ^^    .^^^^ 

t:^^^  lnl;:\SS:^erT^i^als.  mink,  yleU  better 
"sX  as  a  secondary  than  as  a  primary  o^^^^^^^^^  ^,     ^.j^ich 

The     other     gunshot- wounds     of     the     cxtiemi     ^  ^^^^_ 

thete  were  in  all  sixty-three,  -^-  1°'^-,^,'°^'  bv  the  Martini- 
trating  the  ditlcrence  between  ^^^^^'f^^^ek,  and  velocity 
Uenry^nd  the  Eemmgtonrines      The  shape    nai  ,^^^    .^ 

of    a    bullet    materially    influence     tie     una    o  ^^  ^^^^^ 

duces  ;  and  the  pro  ec hies  >^  ,^^Ytv  were  hirther  accentuated  by 
particulars.       The   eliects   of   jcloeity   wei-   '"r  ^^^^  .^^.^^^^ 

Ibe  fact  that,  whereas  the  bullets  ot  the  Martim  U  ^  ^  p^,„,i^gton 
wounds,  were  nearly  all  '"^!|,.  Jl^t^'l  ^vas  often  struck,  on 
came  from  long  distances.  ^^  ^'^^fj^^'^^'  ,,.^  have  been  carrying 
the  return  of  soldiers/rom  the  ^j^^y  f  ^f^^^"^,"  it,^;!,!"  uttle  amount  of 
on  during  the  last  six  J.^rs,  ^'  tl^^^t  had  "evidently  been  tra- 
^-""f  °«^X;^^fe   Se-^v"loc,ty  of  the  bullet,  had  it  been 

::j::^S':^a^fith^--r;::^t^^Ser.K.K, 

ments  made  by  theu.,  JT'l'  ^J!  f,°^"tiT,rLui^.Tmuc^^  tissuring  of  the 
this  subject.     The  ^f  ■;\-'„^l7;i,S  v    ind  of  exit,  through  which 
bones  it  struck,  and  a  laige   '''^'';;Yv,u,    ,      ^he  appearance  and  con- 
muscle  ond  fragments  ot  ^"""I'^Xverihed  the  experiments  of  Pro- 
dition  of  these  wounds  at  S^^^^'" /^"^  \"^^^'^^^t   they  presented  this 
fessor   Longmore    ust  referred  to      ^"^  ''fl^tmen^^^^  any  fragments  at 
difhculty,  tliat,  if  you   attempted  to    .^'^'J^^^^^  ^  ^^n       >  ^^^  "j^^,.,  p.^- 
all,   you  loosened  the  connection  °f  "^S"^f '^^.„eon  who  had  not  a 
f.rlcd  to  have  left  """if  "'^^f-,     '"I'x  a  stnLd    bone  struck  by  a 
great  respect  for  fragments  Y°^^hV°tv      He  would  lay  hold  of  a  par- 
ilartini-Henry  bullet  at  high  ^^e^locity.     He  would      )         ^^amining 
tiallv  protruding  fragment  to  so    f  ;*  7\^X  its  r  moval  necessary, 
it,  he  would  so  loosen  it   that    ,^,.?^  "'^i'^/"'  j^^.^fpar-ment  to  which  the 
lu  removing  it,  he  wouW  'Ustu  b  ^7^^;\' ,';;^;- ,ad  come  in  for  ex- 
first  had  attachments   ^°^;;'^'-^'j'^^j'Vhop  less  gap  is  easily  estab- 
amination  and  removal.     So  l>™C"-™'°-'  '  "  |  ^     a'k  trom  experience, 
lished,  and  amputation  renaercd      ce.sarj       1  s^  a       ^  ^^^^'^f,.^;^  to 

gained  by  mistakes  which  1  ''f;,^  ">^°!;t'";i  J."  epetition.      Whoever 
acknowledge,   if  so   'i?'°gj,  ^^^JXkcn  by   uehSveapons  as  the  one 

in^^i^^-i'^rsr-sX^c--^^ 
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the  condition  of  the  bone  he  would  conserve.  He  must  take  it  for 
granted  th.it  he  is  dealing  with  a  number  of  long  fissured  fragments 
held  together  by  periosteum  ;  he  must  gently  push  back  into  their 
places  such  of  them  as  protrude,  and  arrange  as  best  he  can  for  the 
drainage  and  "  ascpticity"  of  the  wound,  and  the  securiug  of  the 
injured  ]>arts  in  a  position  of  immobility.  Excuse  me  if  I  appear  to 
yju  to  speak  dogmatically.  It  is  the  first  time,  as  far  as  I  know,  that 
aayone  who  has  verilied,  by  observations  made  on  active  service,  the 
important  experiments  of  Frofe.ssor  Longmore  already  referred  to,  has 
spoken  on  this  subject.  My  observations  convince  me  that  experiments 
on  the  dead  body  alford  a  perfectly  reliable  means  of  ascertaining  the 
ellect  of  projectiles  on  living  tissues.  And  as  there  is  no  doubt  that 
each  weapon  indicts  its  own  peculiar  wound,  a  wound  having  often 
not  only  special  characters,  but  also  requiring  a  special  treatment  and 
a  special  prognosis,  it  seems  highly  desirable  that  further  experiments 
should  be  carried  out,  till  the  characters  of  the  wounds  produced  by 
every  weapon  of  warfare  have  been  accurately  and  fully  ascertained. 

The  wounds  produced  by  the  Remington  rifle  were  altogether  dif- 
ferent from  those  of  the  Jlartini-llenry.  As  in  no  case  did  death  or 
necessity  for  removal  of  a  limb  follow  such  wounds,  I  can  onl}-  de- 
scribe their  external  appearances.  Their  leading  feature  was  the  slight 
disturbance,  both  of  .soft  and  of  hard  parts,  caused  by  the  bullet.  Its 
tr,ack  was,  as  a  rule,  soclo.sed  up  by  the  coming  together  of  parts  which 
it  had  separated  without  destroying,  that  union  was  easy  and  rapid. 
Let  me,  in  illustration,  refer  to  two  cases  of  guushot-wound  of  the  elbow. 
Private  J.,  Shropshire  regiment,  was  wounded  on  March  13th. 
A  Martini- Henri  bullet  completely  shattered  the  lower  two  inches 
and  a  half  of  the  humerus,  and  drove  many  of  the  fragments  through 
a  large  lacerated  wound  of  exit  situated  over  the  internal  condyle. 
In  its  course,  it  divided  the  ulnar  nerve.  The  joint  was  resected,  and 
the  ends  of  the  divided  nerve  stitched  together.  The  wound  healed; 
but  so  extensive  had  been  the  injury  both  to  the  bone  and  the  soft 
parts,  that  an  useless  limb,  which  was  subsequently  amputated, 
resulted. 

Private  C.  B.,  of  the  Berkshire  Regiment,  was  wounded  on 
April  2nd,  in  the  zereba  atTam.iai.  The  bullet,  a  Remington,  entered 
between  the  olecranon  and  intern.al  condyle,  and,  passing  through  the 
olecranon,  lodged  underneath  the  skin  on  the  externa!  aspect  of  the 
arm.  There  was  almost  no  loss  or  displacement  of  tissue  in  the  wound, 
which  appeared  to  have  closed  round  the  bullet  as  it  passed.  The  arm 
was  secured  in  a  straight  position,  to  keep  the  olecranon  in  its  place, 
and  a  Lister's  dressing  applied.  The  wound  healed  kindly,  with  full 
movement  of  the  joint,  and  without  evil  results  of  any  kind. 

These  two  cases  give  a  very  good  idea  of  how  different  are  the 
wounds  produced  by  the  two  weapons  of  which  I  have  been  speaking. 

Wounds  of  the  head  furnished  some  of  our  most  serious  cases,  and 
all  made  good  recoveries.     I  will  refer  to  two  of  them. 

Private  F.,  Berkshire  Regiment,  was  wounded  on  Marchllth,  durirg 
a  night  attack  on  the  camp  of  the  Ordnance  Department.  He  received 
three  sabre-wounds  of  the  head,  and  five  spear-wounds  on  other  parts 
of  the  body.  One  of  the  former  was  situated  on  the  right  side  of  the 
head  where  the  hair  meets  the  forehead,  and  was  caused  \>y  two 
sword-cuts,  which  were  so  placed  as  to  include  between  them  a  piece 
of  the  frontal  bone,  three  by  two  inches,  which  lay  loose  on  the  wound, 
and  a  corresponding  portion  of  the  underlying  brain,  which  was  deeply 
incised,  and  bulged  upwards  in  the  wound.  The  detached  piece  of 
bone  was  removed  ;  the  prominent  brain-tumour  was  interfered  with 
as  little  as  possible,  and  all  his  wounds  were  dressed  ant'septically. 
He  made  a  good  recovery,  without  impairment  of  any  of  his 
senses. 

CorporalJ.  B.,  1st  Coldstreams,  wa.s  struck  on  March  24th  by  a  bul- 
let, which  entered  at  the  internal  canthus  of  the  left  eye  and  came  out 
14  inches  above  the  right  ear,  in  a  line  with  its  anterior  boundary. 
The  wound  of  exit  was  a  lacerated  one,  through  which  brain-substance 
and  fragments  of  bone  protruded.  The  right  eyelid  was  closed  and 
much  distended,  not,  however,  with  the  injured  eye-ball,  as  was  first 
supposed,  but  with  brain-substance  ;  the  eye-ball  must  have  dropped 
out  at  the  time  of  the  injury.  To  ensure  drainage,  the  orbicularis 
muscle  was  cut  across  at  the  external  canthus,  and  the  wound  of  exit 
was  enlarged  with  the  same  object.  This  jiatient  also  made  a  good 
recovery;  and  when  I  saw  him  at  Netley  on  my  return,  he  was  up  and 
about,  ami  in  full  possession  of  his  faculties. 

To  refer  to  wounds  of  other  organs  would,  I  fear,  carry  me  beyond 
the  limits  of  time  fixed  for  the  reading  of  a  paper.  1  will  therefoJO 
conclude  with  a  few  general  remarks. 

The  anaesthetic  most  commonly  used  was  ether.  Although  given 
most  freely,  it  never  proiluced  any  dangerous  symptoms,  whereas 
'  hloroform,  though  used  in  but  a  few  cases,  had  very  nearly  to  be 
credited  with   a  fatal  result.      Ether,   although  it  would  take  up 


more  room,  should,   I   think,    be  the  recognised  aDastbctic  of  the , 

services.  ;, 

When  amputation  was  considered  necessary,  it  was  usually  done  by 
prolonging  the  incision  made  for  the  examination  of  the  wonnd  tiU 
uninjured  bone  was  reached,  and,  using  this  as  a  lateral  incision,  a 
skin -flap,  a  long  anterior  one  when  possible,  was  cut  by  incision  ;  the 
second  flap  was  also  generally  cut  by  incision,  and  was  made  to  fit  to 
whatever  shape  circumstances  had  caused  the  first  one  to  assume. 

To  ensure  drainage,  the  drainage-tubes  were,  as  a  rule,  stitched  to 
the  edges  of  the  wound.  This  is  a  very  necessary  precantion  where 
wounded  men  pass  from  one  medical  officer  to  another,  and  where, 
therefore,  tubes  that  have  been  inserted  may  escape  notice. 

Another  useful  detail  to  attend  to  is  the  giving  to  the  patient  a 
duplicate  of  whatever  dressing  may  have  been  originally  applied, 
wrapped,  of  course,  in  a  close  envelope  to  prevent  its  biiug  soiled. 
On  active  service,  it  is  impossible  to  say  when,  where,  or  under 
what  circumstances  the  second  dressing  of  a  wound  may  take  place, 
and  a  precaution  such  as  I  have  suggested  ensures  a  continuance  of 
one  treatment.  I  cannot  refer  to-night  to  the  antiseptics  used,  but  it, 
may  be  well  to  state  that  ten  yards  of  gauze  and  one  pound  of  anti- 
septic wool  was  the  average  expenditure  per  wounded  man. 

This  concludes,  gentlemen,  what  I  have  to  say  tonight  of  the  sur- 
gery of  the  Suakin  expedition.  The  etiquette  of  the  service  has  pre- 
vented me  referring,  in  the  course  of  my  remarks,  to  the  work 
done  by  particular  medical  officers.  There  was,  however,  associated 
with  us  one,  of  whom  as  he  was  not  in  the  service,  I  may  speak,  and  ■ 
without  the  mention  of  whose  name  my  paper  would  not  he  complete. 
He  is  one  whom  the  world  recognises  as  one  of  the  pioneers  of  sur- 
gery— one  who  left  a  high  position,  and  came  out  to  us  to  make  him- 
self useful,  and  who  succeeded  in  doing  so  most  perfectly,  whether  he 
was  advancing  with  the  bearer-companies  to  pick  up  wounded,  assist- 
ing us  with  his  advice  in  consultation,  or  giving  at  an  operation  the 
help  that  means  doing  the  operation  without  holding  the  knife.  He 
did  so,  moreover,  with  a  suppression  of  self  that  asserted  itself  in 
spite  of  him,  and  won  the  admiration  of  all.  A  hundred  grateful  and, 
pleasant  reminiscences  crowd  on  me  as  I  conclude  this  paper  v.-ith  the 
name  of  Professor  Ogston  of  Aberdeen. 


NOTES   ON   SOME  SURGICAL   CASES   IN   THE 
RECENT  SUAKIN  CAMPAIGN. 

By    HAROLD   HENDLEY,    M.R.C.S.,  Surgeon  I.M.S., 
Surgeon  in  Charge  of  a  large  Field-Hospital  for  FoUovicrs  of  all  Xstiontlities. 


Case  i.  Bayonet- irouiul :  Death  from  Compnssio.t  of  Lavgsby  Air  in, 
Pleura. — The  first  in  interest  from  its  result  is  a  case  of  bayonet- 
wound  in  a  Somali  camel-driver,  aged  23,  admitted  to  hospital  April  ^ 
Itb,  for  a  bayonet-wound  received  during  a  quarrel  The  patient  ; 
walked  from  his  camp,  near  which  he  received  the  wonnd,  to  the  hos- 
pital, a  distance  of  200  yards,  without  any  symptoms  of  discomfort 
Examined  by  the  apothecary  on  duty,  he  was  detained  in  hospital 
more  from  the. situation  of  the  wound,  than  from  its  apparent  danger  to 
life.  lu  the  left  arm,  over  the  body  of  the  biceps,  two  small  wounds, 
two  inches  apart  in  a  horizont.al  direction,  were  found  connected  by  a 
passage  between  the  skin  and  muscle,  through  which  a  gunshot-probe 
could  be  passed  with  little  difficulty.  Corresponding  to  the  inner 
of  these  wounds,  when  the  arm  was  brought  to  the  side,  was  a  small 
wound  in  the  mid-axillary  line  just  below  the  seventh  rib,  apparently 
superficial.  There  were  no  symptoms  of  penetration,  no  cough, 
luemoptysis,  emphysema,  or  difficulty  of  breathing.  There  was  a 
slight  scalp- wound  ;  and  this,  with  the  others,  was  dressed  with  wet 
lint  and  bandage.  After  remaining  in  hospital  about  an  hour,  the 
patient  absconded,  returning  to  his  own  tent.  On  arriving  there,  he 
began  to  experience  some  difficulty  in  breathing ;  and,  being  again 
seen  about  three  hours  from  the  time  of  the  accident,  he  was  found 
dying  of  asphyxia. 

' Poit  Mortem  Keaminalion,  sixteen  hoius  after  death. — The  wounds 
described  were  little  altered,  except  for  slight  emphysciua  around  the  , 
chest- wound,   which,   when   probed,   seemed  to  be  quite   superficial.  ,1 
On  opening  the  thorax,   a  large  quantity  of  inoffensive  air  escaped 
from  the  left  pleural  cavity.     Both  lungs  had  collapsed,  and  occupied 
on  each  side  one-fifth  of'  their  usual  space.     Four  ounces  of  venous , 
blood  were  found  in  the  left  of  the  chest.     The  lower  lobe  of  the  left . 
lung  was  found  to  be  connected  with  the  chest  by  old  adhesions, 
which  surrounded  a  small  roughly  trianguhir  wound  having  a  slightly 
thickened,    rounded,    congested  edge,    through  which   a   large    gun-  , 
shot-[irol)o  could    be    introduced  with    e.»se  for  two  inches.       The  ; 
left  bronchus   w.as  stained  with  blood ;  the   heart  was  contracted.^,. 
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there  was  no  bW  in  the  -'^i^^^  t^^rio^T  chest- 
diaphragm  .">»nj"rea.  "',^4*^' ;-  ^„  oV-lique  direction  over  the 
wafl  from  without,  it  was  »«  W'^,?'^  "^  {-^  ^X-Aev  bv  a  triangulai 
eighth  rib,  there  pM^'"?  '^J^ed  bv  bon»  the  latter  slightly  de- 
opening,  «-ith  sides  ^.^^^^^^X^  It  commumoated  directly  with  the 

5^:^  ^z^:.:^^^  ^^^:^^  -  Ss,  the  wo-md 

^  R.MAKKS.-Owing  to  the   P-;''""  ^J,,;,^^  about  half  an 

the  lung  wa.  firmly  held  J^;^^^'^;"!^  1  t  ,«'  '"  *  ^"°''  ''^^Vb^ 
inch  of  the  che3t-«all.  '^'"'"V^  'f^  ,  ',,,,  blocking  the  wound.  The 
first  probably  staying  the  passage  of  air  bjblocM^  .^^^  ^^^ 

air,  profiting  ^'^  ?,>«"- Vumrir.actio'>^"nt  on  till  the  lunl  perform, 
pleural  cavity  ;  the  f^^^al  romping  action  n  ,„,,  ^,thin 

ing  this  suicidal  process  began  to  a«^<^;  "Y'  Us  failing  in  their  duty . 
equalled  pressure  witliou  •  -;^;.,^'^„VS:;'iVt<"-.^'^''  P-^"™.  "' 
the  lung.s  collapsed.  Tb%''°''"  ,'/;,,„itr  together  with  the  opening 
^^  %^%:^^^^^  Tft'tdangular  bayonet,  are  note- 

mule-driver,  ^g-^'^  23.  ^,7"'^^;,'i„^,^(5|l'„'Xv  5th.  There  were  twosniall 
of  April  26th,  was  admit  ed  f  om  0^^°;^'^^^  ''^  ,  a  slight  thickening 
supekcial  wounds  °^^,  '^.^^^^  '^i^^'^^ot^  tuL/slightly  external  to 
of  the  tissues  beneath  "  ^  /^'^  '  ^^"^  and  near  its  centre  in  a  ver- 
the  middle  line  o    the  tront  of  t^e  tin   n^^  ^^^^^^  ^  ^■^^^. 

tical  direction  ;  the  other  h^e  inches  Jrom  U.  ,,        tively  the 

plane  on  the  inner  side  of  the  1  mb  ,  <=°:^^^i\  j^-j  j,^,\  then  passed 
'"^^r^^ft^::f  iis\^Xn1''Vtt1stra?alo'scaphoid  articulation. 

into  the  left  f""'',  ■)"'J.  "''  Otao  seveial  timis  without  success. 
It  had  been  searched  for  at  Otao  seyeiai  i  ^^^tion  showed  the  sea- 

Under  chloroform,  on  May  bth,  a  f '£'-'i  J'^f  "/'"^^ydle  and  internal 
phoid  bone  in  a  state  of  d'-"  ^grat  on   a^i  the  jn^ '1^^^^^  ^.^^  but 

cuneiform  ^01"=^  ™"<^'i,"y""^-,r.Whtlv  marked,  due  probably  to 
little  success  ;  the  ^J^thenware  was  slighth   marUe   ,     ^     i  ^^^^  .^^_^_ 

particles  of  lead  adhering  to  the  b°nes      A  a  ,^^  ^^^.^^^ 

duced,  the  Umbs  having  been  eaiefullj  placed  m  t  r  ^^^  ^^^^.^^^_ 
they  were  supposed  t.  l^f ''^f  °  f  f/Xvei  the  sole  of  the  foot,  a 
By  palpating  with  the  disengaged  hand  ove     "  ^  i„ner 

foun^delobkng  mass  was  '".^^^""Vtl  il-  bes  There  could  be  no 
metatarsal  bones,  just  m  f™"!*  f  J  ^'  'bullet  •  it  was  cut  do^^■n 
Peasonable  doubt  that  thu  was  the  m^sin     bullet  ■  ^^^^^^^.^  , 

=  ^s^^ityl^wL^H  was  ^d^and  the  ori^Wour^ 
froral,:;';e:^rthe^::Sn^-  d."esfed"wrth  carbolic  lin,  iodoform, 
tenax,  and  splint.  .      ^„,_.„  :,,  the  thiah  had  healed.     In 

By  May  19th,  the  superficial  7"°^^='^^^^,^t^,V  the  remainder  were 
the  foot,  small  pieces  of  'T !,^,f  e  iC  oje'n  ng  was  made  in  the 
^oTX^oXfirrf:nndtbf[:or  forwa'rd.     'On  May  .21st,  he 

-  K^^l^-The  S^ition  of  the^t.nt  at  «^^«- ^ Wound.^ 
received  was  one  o  ten   adopted   bj    "at^es     i^  ^^^^    ^^^ 

towards  the  right  side,  the  right   leg  ami  thih     11        >  ^^^^^^^  ^^^^ 

the  opposite  foot  drawn  up  into  the  ["f'^' ^'{^"^^J^^^U  pieces  of  bone 
The  bullet  was  very  l.tt  e  damaged     two  or  tliree  sni       V.^^^^^^  ^^  ^^^ 

adhered  to  a  grazed  surface  near  its  apex    Europeans  the  exit  being  on 
a  case  similar  in  e^aracter  to  this  amongst  European  ^.^^^ 

:Z^l?%:'^^^''^r:rL^^^'^^   the  thigh- 
wound;  H  \'f'^l'p:'};]''%,,,anJ  r,'n*>ns.-EmankaMatoosey, 
Case  hi.  Soture  «/'"''''«'V-V' ^' "  i, '  ^  .^eth  from  one  of  the  field- 
aged,  30.  a  Greek   was  transferred^- ^^^^^^  ^^  ^^^^^^  ^,„ 

'^Sn  admission,  the  m-Jor  portion  o^the  wound  had  healed    u^^^^^ 
tunately  leaving  conndetelo^s  of  s^^n  anon  m^th^  ^^^^      ^^_ 

two  fingers  and  a  half,  and   but  /"""■-.  ^j  without  an  opera- 

April  2Gth,  I  had  lost  all  hope  °f"'y'Xa  vertical  incision  was  made 
tion.    It  bring  decided  to  reopen  the  ^^oun^^^^^^^  ^^^^^^ 

through  the  cicatrix,  and  prolonged  uinard^  ''^"^  ^      f  j^e  nalmaris 
of  the  median  nerve.     After  some  dissection   tlu  ends  ot^t^^  f  ^^^  ^.^_ 

Sd^:tct^°^K'itc'ent"rend  of  the  latter,  superficial 


chest-      imbedded  m  the  cicatrix      After  cutt  ^^  overlapping, 


opposiu-end,  the^fartswer;  bought  tog^the^^s^^. ^;y ^;^.,  ^ 
All  made  fast  by  three  catgut  sutures 


slightly  overlapping, 

3  treated  in 

r  three  catgui  sui.u.-=.     ""r  ;-,  .,      j      The  wound 

like  manner,  care  being  taken  to  ^eep  ^  e  hjd  »    -ul.  ^  .^^  ^^^^^^.^ 

.as  then  closed  with  ^^l-lX^S^^ed  position  was  secured  by  a 

lint  iodoform,  and  tenax,  -nhiUt  the  ncxe    i 

^^^z\^::Ht:rs^:d,and^und.bed^^ 

a  cood'result  seemed  doubtful.  i„„i-inabpalthv.   Sensation,  too, 

'However,  on  May  Istthewomid  waslook«g™^^  side  of  the 

in  a  modified  degree   had  returned  to  the  mnldle  a  ^^^  ^^^^^ 

second  finger  ;  the  hand  was  stUl  kept   sii^u    i 
moved  fairiywell.  M.,v  "6th  •  the  parient  was  discharged 

The  wound  was  healed  by  Ma^ -"'i  '^^^  {,„i,  hand,  except  two 
June  5th,  with  ^-"H^'trsTsur  a  e  o  the  metacarpal  bones  and  the 
small  patches  over  the  dorsal  s  rlacc  ol  J^  j      \.^^„^  ^f  the  sword- 

thumb  and  index-finger,  J>|st  *J;';^f  ^h^  snpern        1.^^^^^^^^  ^f  ^^am- 
nnt  ■  nower  of  movement  m  the  nana,  uuuci 
pooing  and  passive  motion   was  '-'-a?;^^S/^'  ['  ^^.^^ures   in   recent 

'   KESAP.KS.-The  iniP?^t'^^°„'^^,°t  A  too°™"eh  insisted  upon  ;  the 
wounds  of  this  descriptioncannotbe   too   11  ^^^^  ^^^^^ 

results  generally  more  than  repay  tor  the  tiouu 
under  most  unfavourable  eo"'  f  J");'-  ,  „  ^f  roydUs  and  Vina  [middle 
1  Case  iv.  Unumtcd  C-o^-^'l'"  '/' ''^'^^'^'20  a  native  of  India,  was 
third]  of  Ii!ght  '^'™-?"";^;'\Vefff;cts  of  a  camel-bite,  an  open, 
admitted  on  March  2oth  '''iiVar-rint  wound,  situated  over  the 
profusely  granu Uting,  V^^^^f^^f'^;^  X!  communicating  with  a 
luiddle  third  of  the  dorsal  ™ [a  f  °*  Uie  U  ^^^^.^^^  .  ^^^     ^is 

fracture  of  that  bone,  and  >">!>>  eUly  ^'^^°^        ^^  permanent  splint 

bone  also  there  was  a  recent  "^  .^  ,^-^„i;V  it  was  tried,  but,  although 
there  was  hope  that  the  part    ^ouldunlU  .^^  ^  j^^^jj^ier 

the  discharge  became  less,  and  the  gianuiauou 

action   union  seemed  as  far  ott  as  ever.  chloroform;  the 

On  April  22nd,  an  examination  was  ^^f"X separated  by  soft 
ends  01  the  bones  were  fouml  necrosed,  and  parriy      V  ^^  ^^. 

tissues;  no  callus  had  been  *-o^"  o^J.  ""^^^^^j^^  ,„,i  reopening  that 
made.  After  enlarging  the  wc.und  0  e^  b<=  "  ^^  obliquely,  so  that 
over  the  radius,  the  eu^s  of  the  bon.    w  re  r  ^^^^^^^^  .  holes  were 

the  corresponding  surfaces  might  be  apyic  ^^      etive   bones 

then  drilled  through,  and     he  eYrem.ties  ^^^^  depending 

?rZ^S'^^  TW^srinr-^rt^d  of  drainage-tubes,  carbolic 
lint,  tenax,  and  lO'lofo™' ,,^  .  „,_  invalided  to  India,  the  wounds 
JI  Z  n-ng:  ttfw  ^^iuf --^.e,  and  there  seemed  to  be 

^yjj;^^?:^'^:  l^rnS:rf  larj  sl^^SUs  came  away,  leaving  un- 
healthy  looking  "^f  „^^>„.,,,,;,-,„„„  _Karak  Singh,  aged  30.  a  native  of 
Case  v.  -?J««?^'"'//^-'"'ti       th  for  a  malignant  looking  ulcer  over 
India,  was  admitted  on  AP",  11th  tor  a  '       .  ^^.^^^^,.j      1^^ 

thepubes,of lS0da5^;durat.on,andmeasunn      -  ^^^^^^^^  ^^^ 

2),  in  a  horizontal,  direction. .    "s  edge,  ure  ,  .^^  remaining 

hard,  was  partly  covered  ^"^^^^^^^J^^^",;' tisane,  between  which 
portion  was  dotted  with  «™»''  P'l'^'L^^in,  to  a  central  deeper  ulcer 
Xth":tm  i^rat^rb^ast  ^  Trini>&ands  were  very  slightly 

-Ke"ntli:"«ta:r  chloroform  I  i.niove.1  the  ^hoU  m^s^fj^^^^ 
it  a  fairly  wide  berth  ;  the  cen  ral  "^cej  gave  jorn      ^^^  ^ 

lirmly  attached  to  the  Imea  all'a.     Froceemn,.  i.^^^^  j.^^_ 

an  of  skin  was  brought  down  f™"i  f  ^./J^'^^to  the  loose  skin  of 
twisted  on  its  base,  -;^  ^^"i^f.tf.'^ewe.e  also  secured,  leaving  only 
the  penis  ;  the  s'des  and  under  sirwc  „„<.overed.     Dressing- 

a  small  porrion  on  the  left  of      e  woum  ^^  ^^^  ^^^^ 

carbolic  oiled  I'-^t    tenax    and     odo.orn.^^^^  ^^  ^^^^  ^^^^^^ 

brought  towards  the  midrtle  line    v  ^^^^  ^^^  ^^ 


■ds  the  Uiiddle  line  by  means  oi   ''^■"i'';"P'   _j,.ghip 

lei;tied  ^getheiAn  the^Sth    ;^;-i;f  X,:^:^^  ^ 

fur  passage  to  India  the  sl-i"  '^f '  f ';",  ^      ^i^^t  did  remarkably  well, 
d^.  Eoif^^^wf  s^t^^fhospital  in  India,  ,uite 

''ZZL  REMAKKS.-The  dressings  referred  to  were  those  most 
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commonly  used  ;  carbolised  oiled  lint,  iodoform,  and  tcnax,  combined 
or  otherwise  ;  the  three  made  an  excellent  dressing.  The  iodoform 
was  sprinkled  on  the  wound;  then  a  small  strip  of  lint,  covered  by  the 
tenax,  was  bound  on  bv  a  Kauze-bandage,  rendering  it  completely  anti- 
septic. Although  Hies  abounded,  they  only  gave  trouble  in_  two  or 
three  cases;  the  following  powder,  used  sparingly  outside  t_he 
bandages,  I  found  very  useful  in  warding  them  oft.  I^  Iodoform  oj  ; 
7inci  oxidi  ^ij  ;  pulv.  JIcDougall  ad  5ij.  Jlost  wounds  in  Enropean.s 
(from  the  Mediterranean)  and  Asiatics  did  well  when  not  complicated 
by  a"ue  or  dysentery.  The  most  obstinate  cases  were  those  amongst 
Africans  from  the  Somali  coast.  Their  wounds  healed  very  slowly,  ana 
often  resulted  in  uuhealthy  looking  ulcers,  which  were  aggravated  by 
a  native  treatment  in  which  they  have  unbounded  faith,  and  which 
consists  in  pressing  a  copper  coin  firmly  over  the  wound,  a  larger  one 
being  substituted  when  the  ulcer  appears  beyond  its  margins. 


GUNSHOT-WOUNDS    OF   THE  HEAD  IX    CIVIL   LIFE. 

Read  before  the    yorkshire  Branch. 

By  EDWARD  ATKINSON,  M.R.C.S.Eng., 

Surgeon  to  the  Leeds  General  Inlirmary ;  Lecturer  in  Surgery  to  the 

Yorkshire  College. 


This  class  of  wounds  is  not  very  common  nowadays  in  England,  since 
the  days  of  duelling  are  past,  and,  when  seen,  are  generally  self- 
inflicted  with  a  suicidal  intention.  They  have,  however,  several 
points  of  interest  when  compared  with  similar  injuries  received  in 
warfare.  It  has  been  my  lot  to  meet  with  four  such  cases  within  the 
last  fifteen  years,  and  hence  1  am  induced  to  bring  them  before  you 
(one  of  the  four,  of  which  I  have  very  full  notes,  being  of  peculiar  in- 
terest), and  to  offer  one  or  two  refiections  upon  them.  I  will  first 
read  the  cases. 

CiSE  i.— In  1S70,  I  was  sent  for  to  a  young  gentleman,  k..  1., 
aged  13,  who  had  been  accidentally  shot  in  the  back  of  the  head  with 
a  small  saloon -pistol.  His  brother  and  he  were  amusing  themselves 
by  shooting  at  swallows  in  the  stable-.yard.  One  knelt  behind  the 
other,  and  rested  his  pistol-hand  on  his  brother's  shoulder.  Just  at 
the  moment  of  discharge,  the  boy  in  front  jumped  up,  and  received 
the  bullet  in  his  occiput.  On  arrival,  I  found  an  unmistakable  pene- 
trating wound  on  the  right  side,  midway  between  the  occipital 
tuberosity  and  the  mastoid  process.  The  hair  was  matted  with  blood 
and  undoubted  portions  of  brain-substance  ;  but  there  was  no  wound 
of  exit.  Symptoms,  beyond  those  of  concussion,  there  were  very  few. 
The  pupils  were  unaffected  ;  there  was  no  stcrtor,  no  paralysis,  either 
at  the  time  or  afterwards.  The  wound  healed  in  the  ordinary  course. 
and  no  Ul  effects  followed.  The  bullet  is  still  in  his  head;  and,  though 
no  longer  resident  in  this  neighbourhood,  I  believe  he  is  now,  at  the 
a''e  of  28,  an  useful  member  of  society. 

Case  ii.— W.  B.,  aged  20,  in  July,  1882,  after  firing  two  barrels  of 
a  revolver  at  his  master,  turned  the  weapon  towards  his  own  head, 
and  discharged  it  within  an  inch  or  two  of  his  forehead.  Upon  my 
seeing  him,  he  was  already  recovered  from  the  slight  degree  of  con- 
cussion which  followed  the  shot.  The  forehead  was  blackened  and 
scorched  with  powder,  and  in  exactly  the  centre  was  a  small  aper- 
ture in  the  integuments,  through  which  a  probe  touclied  metal.  This 
I  enlarged  by  a  small  crucial  incision,  and  found  the  bullet  flattened 
to  about  the'size  of  a  sixpence  against  the  external  table  overlying 
the  frontal  sinus,  his  ignorance  having  happily  directed  him  to  the 
thickest  point  of  his  skull.  He  made  a  good  recovery,  without  any 
complications.  .,     ^  „       .4.         -.r 

Case  m.— J.  F.,  aged  16,  printer,  was  accidentally  shot  on  May 
13th,  1885,  under  the  following  circumstances.  Three  boys  playing 
in  the  street  had  an  ordinary  muzzle-loading  pistol,  which  they  all 
believed  to  be  unloaded.  One  of  them  laughingly  pointed  it  at 
another,  who  said,  "Fire  away."  Ho  fired,  and  the  victim  imme- 
diately dropped.  When  brought  to  the  Infirmary  a  few  minutes 
later,  he  was  insensible,  with  symptoms  of  compression.  Breathing 
was  irregular  and  stertorous,  and  at  times  sighing.  The  left  pupil 
was  contracted ;  the  right  moderately  dilated.  There  was  some 
vomiting  once.  Mr.  Jessop  was  sent  for,  who  enlarged  the  wound, 
and  removed  four  or  five  small  pieces  of  bone  ;  the  internal  table  was 
found  (as  usual  with  a  spherical  bullet)  more  splintered  than  the  outer. 
Half  an  hour  afterwards,  he  was  in  the  same  condition.  About  one  hour 
later,  the  piJse,  which  had  been  slow  (52)  from  admission  till  then, 
suddenly  rose  to  150.  The  respirations  were  not  more  than  ten  ortwelvo. 
lu  another  half  hour,  the  pulse  became  imperceptible,  and  breathing 
took  place  by  gasps.  He  died  two  and  a  hail f  hours  after  the  accident. 
I'ost  Mortem  Examination.— On  removing  the  skull-cap,  ths  path  of 


the  bullet  was  found  to  be  as  follows.  After  piercing  the  dura  mater,  it 
had  entered  the  first  frontal  convolution  about  one  and  a  half  inches 
from  the  anterior  extremity,  passed  obliquely  through  this,  across  the 
longitudinal  fissure,  and  into  the  right  hemUphere,  two  and  a  hair 
incites  from  the  anterior  end  of  the  brain,  and  one  inch  from  the 
upper  surface.  Continuing  its  course  in  a  direction  outwards  and 
downwards  and  backwards,  it  passed  through  the  frontal  and  part  ot 
the  parieUl  lobes,  reaching  the  surface  of  the  brain  just  m  the  bylvian 
fissure,  about  one  inch  from  its  termination.  On  the  interior  surface 
of  the  parietal  bone,  ona  and  a  quarter  inches  behind  the  coronal 
suture,  was  the  mark  of  the  bullet,  three-quarters  of  an  inch  behmd 
the  anterior  branch  of  the  middle  meningeal  artery,  and  just  on  the 
mark  of  the  posterior  branch.  From  this  point  the  path  of  tne 
bullet  was  deflected,  again  traversing  the  brain-substonce  at  nearly  a 
richt  angle  to  its  former  course,  and  lodging  in  the  postenor  ex- 
tremity of  the  gyrus  fornicatus,  lying  half  imbedded  in  that  body,  and 
half  projecting  into  the  longitudinal  fissure,  immediately  above  the 
posterior  part  of  tlie  corpus  callosum.  There  was  much  blood  under 
the  dura  mater  ;  none  between  that  membrane  and  the  bone. 

Case  iv  —J  P  ,  a^ed  42,  brewer's  drayman,  a  large  powerful  inan, 
attempted  suicide  on  February  27th,  1885,  by  discharging  a  revolver 

into  his  mouth.  , 

On  admission  into  hospital  soon  afterwards,  a  ragged  wound  was 
found  just  internal  to  the  last  right  upper  molar  tooth.  The  little 
finaer  could  be  easily  passed  into  the  wound  ;  the  course  of  the  bullet 
wal  apparently  upwards,  and  slightly  backwards.  He  bled  profusely 
while  being  brought  to  the  Infirmary,  and  vomited  a  large  quantity 
of  blood  afterwards  ;  he  was  quite  sensible,  though  very  irritable  and 
excited  There  was  no  counter-opening,  though  the  bullet,  judging 
by  one  found  in  an  undischarged  chamber  of  the  pistol,  was  conical. 
There  was  no  paralysis  ;  the  pupQs  were  equal  and  slightly  contracted  ; 
there  was  no  effusion  under  the  conjunctiva.  ^\  ith  some  d'Hicilty 
the  richt  posterior  naris  was  plugged,  and  the  wound  was  plugged 
also  v°ith  dry  lint  ;  this  controlled  the  hemorrhage  As  he  became 
collapsed,  a  little  brandy  and  warm  mUk  was  given,  hot  bottles,  etc., 
applied.     He  soon  rallied,  and  passed  a  quiet  night.  _ 

February  2Sth.  He  said  th-,  right  eye  was  slightly  dim  The  ocu- 
lar movements  were  not  quite  so  free  as  those  of  the  left  eye.  Ihe 
ri"ht  pupil  was  smaller  than  the  left  ;  both  reacted  to  hght. 
There  was  no  paralysis  of  limbs,  nor  loss  of  mental  functions. 

March  1st  There  was  now  some  ptosis  of  the  right  eye  ;  the  ex- 
ternal rectus  was  partly  paralysed  ;  the  right  pupil  was  more  con- 
tracted He  complained  of  numbness  in  the  left  arm,  also  of  some 
loss  of  power,  but  not  complete  paralysis  ;  there  was  no  facial  para  y- 
sis  or  difficulty  in  swallowing.  He  had  pain  m  the  head  especnJly 
in  the  right  temporal  and  frontal  regions.  Temperature.  100  ,  pulse 
moderately  slow  and  soft.  His  mind  seemed  clear,  though  he  said  he 
did  not  remember  shooting  himself.  r    11  n,« 

March  -^nd.  There  was  complete  ptosis,  with  paralysis  ol  aU  tne 
ocular  movements  of  the  right  eye,  and  the  sight  of  that  eye  was  very 
dim  There  was  no  facial  paralysis  ;  he  was  completely  deaf  on  the 
ric'h't  side  He  had  pain  over  the  frontal  and  temporal  regions,  most 
se^vere  just  below  the  right  temporal  ridge  ;  the  V^^rif''  f^^^^ 
character.  Sensation  was  impaired  all  over  the  body  and  imbs. 
almost  totally  absent  from  below  the  middle  of  Uie  arms  and  thighs. 
Voluntary  movements  were  feeble,  but  there  was  no  complete  paraly- 
sis -  the  movements  of  the  left  arm  were  weakest  ;  tendon-reflexes  were 
almost  absent ;  superficial  reflexes  were  much  increased  especially  in 
the  thichs  and  legs.  Breathing  was  rather  slow  and  laboured  (1  < ), 
milse  70  deliberate,  soft,  and'compressible.  He  swallowed  without 
difficulty,  but  said  it  hurt  him  ;  his  speech  was  thick  ;  temperature. 
100=  at  night.     There  wa-s  some  exophthalmos  ;  no  marked  change  in 

^  March  5  tk  Sensation  was  improved,  but  there  was  no  increase  of 
power.  The  right  eye  was  just  the  same  ;  the  «°rl«l'^  °L<'f^'^*f,/"; 
creased.  Some  conjunctival  ecohymosis  appeared  ou  the  lower  haU  ol 
the  eyeball.     The  left  hand  and  arm  were  weaker.  ,,.„„. 

March  Sth.  Numbness  was  still  present  all  over  He  could  hear  a 
watch  tick  when  in  contact  with  the  right  ear.  The  paiu  in  the  right 
temporal  region  was  severe,  and  slighUy  paroxysmal.  Hi»  mental 
faculties  were  quite  clear.  ,     ,     ^1  1 „;- 

March  10th.  The  exophthalmos  was  not  so  marked  ;  the  eccbymosis 
was  disappearing.  The  sight  of  the  left  eye  was  now  clear,  andhe  could 
see  slightly  with  the  right.  .     .  ,      , 

Mai?hl2th.  Last  night  he  had  verj- severe  pain  in  the  head,  re- 
lieved by  one-eighth  of  a  grain  of  morphine.  He  had  good  sleep.  He 
still  discharged  rather  foitid  pus  from  the  wound  m  the  palate. 

Marcli  16th.  The  paralysis  of  the  left  arm  was  much  improved , 
sensation  all  over  was  stUl  rather  deadened,  but  mending. 
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For  the  next  few  davs  his  condition  was  nearly  unaltered 
varalvses  remained,  but  the  numbness  pave  plaoe  to  a  feelm 
inH  i;pedles  "  e-ipeciallv  in  the  feet  and  left  hanit.  tt    i     i  „ 

AnrUOnd    The  mi"  in  the  head  was  less  persistent.       H'^^^^^^ 
feobFJtrp  of  the  leV  hand.     There  was  very,  slight  ^^-,^  -'f^^  ™;\ ' 
wound!     He  was  giddy  when  sitting  up  in  bed.     The  wound 

"I'n^ril^r.th.'^'The  sight  of  the  right  eye  was  now  fairly  good  when  he 
eonirgetal;  object  ?n  the  direct°line  of  vision;  he  could  also  hear  a 
■vvateh  at  a  distance  of  one  inch  from  the  right  ear. 

From  this  date  he  began  to  improve  steadily,  the  various  para  yses 
Jdndlv  diminishing,°nd,  for  the  most  part,  m  the  inverse  order  to 

^cJn'\Smt^e::ir^nmtle,  but  was  rather  unsteady  c.  his 
legs  The  grip  if  the  left  hand  was  much  stronger.  Hypei-cesthesia 
n  the  frontal  and  temporal  regions  was  still  we  1  marked. 

April '°7th  The  sight  was  now  good  :  he  could  see  the  second-hand 
of  a  watch  at  12  or  15  inches'  distance.  The  hearing  of  the  right 
ear  w-I  almost  perfect.      The  ocular  muscles  were  stUl  completely 

'^Tril'fnd  He  had  slight  power  of  movement  of  the  right  eyeball 
in   an   d^fectfons  excep^t   outwards.      He  could   raise  the  upper  lid 

'"lla?7th.   He  walked  the  length  of  the  ward  (100  feet)  in  a  straight 

^^±^'^.I:^t^oZ^:^^^,  in  ccellent 
health  The  J^.  of  the  left  hand  was  natural.  Ptosis  was  almost 
^one  He  coSld  read  i.iiuion  type  at  18  inches.  The  ocular  move- 
^  :  :L  .11  T^abt  P^cent  the  external  rectus,  which  was  still  com- 
XXparalv  ed.'  He  Tet^Uiplained  of  slight  pain  in  the  head  at  a 
KVortn^r  the  mUldle  of 'the  right  half  of  the  coronal  suture, 

H^^.^^^^^:^^:^of\.  bullet,  and  whereis  it 
KF.MAKo^s      X  must  evidentlv  have  traversed   the  whole 

makLcd  normal  throughout  during  the  daytime,  though  twice  or  thrice 

JLtJ™-^  srib;r.'.''.b"riri%s3;  — t  s: 

several  nerves  regained  their  functions.  .      ,,   .  <■  +i,„nf,-h 

In  the  next  place,  I  would  observe  that,  m  all  four  cases,  though 
th  shot:  were  Led 'point-blank  and  at  close  q-;'-'  '^Ys  iUnstrt  ^ 
trftted  the  skull  in  only  three,  and  perforated  in  none.  Ihis  i(  "suates 
the  fact  that  a  ball  does  not  attain  its  lull  velocity  until  it  has 
travelled  some  distance  from  the  weapon.  P,,tiinp 

Lastly  I  would  remark  on  the  extreme  rarity  (accord  ng  to  Guthnc 
and  Lonimore)  of  a  penetrating  wound  of  tie  head  with  laceration  of 
brain  and  lodgment  of  the  ball  resulting  in  '"'^'^o^f  3' ;  %l>tr\*^'' 
Spy  «s"Jt  fallowed  in  two  out  of  four  (Nos.  i  and  iv)  of  the  above 

"Tnowin.-  how  great  is  the  influence  of  mental  condition  on  the  pro- 
gress or°unshot-wounds,  one  would  suppose  that,  in  w-arfare,  whe.e 
^e  les  on  is  one  more  or  less  expected  and  sustained  in  the  discharge 
of  duty  th  patient  would  stand  a  better  chance,  than  wdiere  it  wa 
the  effect  of  1  pure  accident,  or  of  a  vicious  or  cnminal  act.  The 
sUtistics  ol  military  practice,  however,  do  not  seem  to  support  this 
theory. 


PERFOBATING    OUNSHOT-WOUND    OF    ABDOMEN 

iSLlcfATING  KIDNEV:  PROFUSE  SECONDARY 

H.EMATURIA:    RECOVERY. 

By  AYLMEll  HAYES,  L.R.C.r.Ed.,  M.E.C.S.Eng., 

Surgeon  Army  Medical  Stall. 


7T^^^V^!rrL-.'^ln\^Z'  oX?  inVrestS  faS! 
itlXt"  hSr;de^^.:A^rong  sojiers  hous^  in^b^^^^^^^^^ 

b^^nS^eTJt'h^eS^arty;?^^^^^^^^^^^^^^ 

whkh  every  F^nehman  is  obliged  to  undergo  has  a  bad  influence  on 
both  thes^-^dfseLes.  There  is  ^  higher  -»«  "^  --Jf'^'^.V-rsT'than 
inferior  officers  who  leave  the  army  Bt  the  a^e  of  ^^^^J-'J^T 
among  other  men  of  their  own  age.  Mortality  s  ^'^  LtZter 
m.m?d  men  under  23  years  of  age  than  among  ^"^k'«  °J°',  ^"'  =""' 
that  a"e  a  higher  rate  6!  mortality  is  observed  among  bachelors. 


VnivATE  H      2nd   Battalion  ((>ueen's)  West  Surrey   liegiment    was 

was  ordered.  •u„tt„,.  .  i«s=  mlKrised      Severe  abdominal 

Tulv  10th    He  was  much  better  ;  less  coiiapseu.oLVLic  t,, 

nor  spasmodic  pam       ine  do»lj     „,       ■  ^      Ho  was  ordered 

Sh!:^in^°^^:;i:ni^ive\''rrei..;f  ^  and  beef.tea   were 

continued,  according  to  t^^f^f  ^°    *     Xere  was  no  discharge  from 
thf^LTT!e%tV:7slX^^ed^S  cXiir-el  but  contained 

Ss:drtr=urS^e:=tSLrt:^owS;s: 
3iS£s^=lSe.^^:-:=^th;v-^jS! 

'^"ju^mh  He' pass^edT  copious  s^lid  stool.  The  urine  was  quite 
clear.     He  slept  well.  ,      suddenly  expressed  a  desire  to 

''' Tulv  YsuT^Thif  morning  he  was  much  better.  Hematuria  was 
veS  Ilijht       He    sbpi  well.     The  ergot  and  tannic    acid  mixture 

"rr  mh  '  S\s"ur1ir  waf  ^hocolate-coloured  ;  but  there  was  no 
freihLi^o^ha^!  The  sediment  in  the  urine  ^-^^V^^J^^J^;^ 
"^''r  ^^Tlw  "  A  .laTn  -'     be  las  inscHel  frL  behind,  through 

rmL-^Te'tTooa'^hifsUmL  ants^wi-e  withh^,  and  the  ergot 
''lulv^llst'^HelfdTasl'fS' -any  clots  pr.r  urctJ>.ra,n      The 

:rXlnJr  ::th:tS.  ^t  wlrUs  Wthy  ;  ten,,erature  sub- 
normal.    He  asked  for  "  something  to  eat  evening,  pre- 

itb-'°h'-  erTn^^  '^ZrwT  iud^J"  o'be  nfalariafandX  o|in\on 
ceded  by  '^hiver.ng      This  was     .-,        ^^  ^^^^^  ^^^  ^^^^^^^j  ^„^^  ^^ 
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'       '•  was  to-day  ordered  to  have  ten  grains  of  quinine,  and  chickondiut 
-   to-morrow.     After  this,  the   ferer  passed  olf,   and   ho  seemed   to  be 
doing  well  for  some  days. 

July  '29th.  A  globular  fluctuating  swelling  was  found  at  the  wound 
of  exit  (behind).  A  trocar  and  cannula  was  introduced,  and  an  ounce 
and  a  half  of  healthy  pus  evacu.ited.  The  abscess  was  apparently 
intermuscular.  It  was  washed  out  with  carbolised  lotion,  and  dressed 
autiseptically.  ",'  ■  '.''  "  , 

July  31st.   Drainage  was  established.  '        -' 

Auonst  ;ith.  For  the  last  three  days,  his  temperature  had  been 
ii-regular.  The  sinus,  from  the  aperture  of  exit,  extended  to  a  point 
very  clo.se  to  the  aperture  of  entrance  ;  no  communication,  however, 
conld  be  discovered  by  the  probe  ;  and  water  injected  from  behind 
did  not  escape  in  front.  A  drainaf;e-tube  was  inserted.  He  was 
rather  constipated.     His  urine  was  slightly  albuminons. 

August  Sth.  The  carbolic  lotion,  when  injected  from  behind,  now 
escaped  anteriorly.     Temperature  normal. 

August  10th.  'The  sinus  was  shorter,  and  becoming  narrower  at 
both  apertures.     His  general  health  and  spirits  were  excellent. 

August  '27th.  The  sinus  having  made  but  little  progi-ess,' it  was 
syringed  out  with  cijual  parts  of  tinctnre  of  iodine  and  water.  After 
this  he  made  satisfactory  progress,  and  on  December  2nd  was  trans- 
ferred as  convalescent  to  Kasauli  Station-Hospital.  He  completely 
recovered,  and  returned  to  duty,  in  excellent  health. 

Re,m.\kks. — In  the  foregoing  case,  the  following  points  would  appear 
to  be  worthy  of  attention.  It  is  remarkable  that  a  Martini  bullet, 
travelling  at  a  speed  practically  equal  to  its  initial  velocity,  should 
have  passed  directly  from  point  to  point,  as  described,  without  destroy- 
ing the  continuity  or  integrity  of  the  intestinal  canal.  There  were 
no  bloody  stools,  no  emphysema  in  the  neighbourhood  of  the  wound, 
no  tenderness  on  ])ressure  of  the  abilomen  ;  and,  after  an  interval  of 
eight  days  from  date  of  injury,  a  solid  healthy  stool  was  passed.  The 
bullet  most  certainly  juissed  in  a  ilirect  line  from  aperture  to  aperture  ; 
since,  apart  from  the  fact  tbvt  the  Martini  bullet  does  not  pursue  the 
erratic  course  frequently  followed  by  the  round  ball,  the  prolie  showed, 
beyond  all  doubt,  that'the  track  of  the  bullet  lay  in  a  right  line  from 
the  aperture  of  entrance  to  that  of  exit.  That  the  kidney  was  per- 
forated is  equally  evident,  both  from  the  position  and  direction  of  the 
wound,  and  from  the  occurrence  of  smoky  urine  directly  after  the  in- 
jury, followed  as  this  was  by  profuse  hoematuria  at  the  period  when 
secondary  haemorrhage  would  be  expected  to  occur.  When  I  state  that  I 
was,  at  the  time  of  the  allVay,  serving  under  Surgeon-Major  Cotter, 
M.D.,  it  will  be  readily  understood  that  all  treatment,  etc.,  were  em- 
ployed in  con.sultation"with  him,  and  that  all  measures  adopted  were 
either  by  his  suggestion,  or  with  his  sanction  and  approval. 

ON  A  "NEW  FORM  OF  CITRINE  OINTMENT.'   ' 
By  BLENNERH ASSET!  ATTH ILL,  L.KC.P.Lond.,  M.E-C.S.Eng. 


On  referring  to  the  new  edition  of  the  British  Pharmacopoiia,  just 
published,  it  will  be  seen  that  the  unguontum  hydrargj-ri  nitratis 
dilutum  is  ordered  to  be  prepared  with  paraffinum  moUe,  soft  paraffin, 
the  synonyms  being  petrolatum  (,its  designation  in  the  Fharmacoj>o:ia 
of  the  United  States),  petroleine,  and  unguentum  paraltini.  It  is  de- 
scribed as  a  semi-solid  mixture,  containing  some  of  the  softer  or  more 
ftnid  members  of  the  parallin  series  of  hyclro-earbons,  usually  obtained 
by  purifying  the  least  volatile  portions  of  petroleum. 

These  characters  do  not,  however,  give  us  any  standard  bf  purity; 
and,  beyond  lUscribing  the  melting  point,  we  are  left  in  ignorance  as 
to  what  form  of  petroleum-jelly  we  should  employ.  The  material 
purpose  suggested  by  this  innovation  in  the  preparation  of  this  parti- 
cular ointment  is  clearly  to  obviate  the  destructive  effects  of  decompo- 
sition, with  its  resulting  rancidity,  which  obtained  to  a  very  objec- 
tionable extent  in  the  old  form  of  the  dilute  citrine  ointment. 

This  hitherto  has  been  prepared  with  lard,  and  sometimes  even  with 
an  animal  oil,  such  as  ncat's-f'oot  or  ti'otter  oil  ;  sometimes  with  fish 
oil,  such  as  cod-liver  oil^ — the  latter  serving  to  keep  tho  ointment 
better  and  longer  than  the  former,  and  being  con.sidcred  by  some  as 
more  ethcaciovis  as  a  remedial  agent.  It  has  also  been  prepared  with 
fresh  butter  ;  this  also  keeping  fairly  well. 

As  soon,  however,  as  the  Americans  discovered  the  petroleum-jelly, 
and  it  was  introduced  into  this  country,  it  was  hojietl  that  it  would 
supersede  all  these  articles  in  the  preparation  and  dilution  of  citrine 
ointment  in  particular  ;  but  utter  disappointment  was  the  inevitaldo 
result  of  the  trial  ami  tho  experiment,  as  rapid  oxid.ation,  decom- 
position, and  rancidity  set  in,  just  as  iu  the  old  form  prepared  with 
lard,  etc. 


On  seeking  the  cause,  and,  after  many  infjuiries  and  a  few  experi- 
ments, I  discovered  what  I  consider  the  cAUse  of  the  decomposition 
to  bo.  It  is,  in  my  opinion,  due  to  the  manufacture  of  the  petxoleum- 
jelly  by  some  acid  process,  in  the  first  place:  and  by  the  addition,  as 
is  the  case  of  the  majority  of  adulterated  specimens  coming  to  us  from 
abroad,  in  the  second  place,  of  heterogeneous  and  spurious  substaoces, 
such  as  resinous  matters,  perhaps  honey,  and  probably  other  otganic 
impurities,  these  additions  giving  a  pretence  of  emolliency  and  con- 
sistency. 

I  at  last  hit  upon  an  English  preparation,  a  product  of  petroleum 
alleged  to  be  pure,  of  the  name  ol  "Geoline,"  which  I  have  found, 
after  a  considerable  experience  in  its  use,  to  be  the  best  vehicle  in 
the  preparation  of  citrine  ointment  and  oxide  of  zinc.  I  noticed  re- 
cently a  report  on  this  preparation,  which  was  as  follows.  "  It  pos- 
sesses all  the  advantages  claimed  for  it ;  under  the  most  favourable 
circumstances  for  decomposition,  we  have  found  it  to  retain  its  purity." 

These  facts  with  regard  to  "geoline"  I  can  quite  endorse,  after  a 
practical  experience  of  eighteen  months  in  its  use.  I  have  fonnd 
it  in  every  way  a  perfectly  efficacious  and  satisfactory  mediuin  in  all 
ointments,  but  especially  in  preserving  the  citrine  form,  which  Is  a 
wreat  desideratum  achieved.  Not  only  does  it  blend  admirably  with 
the  nitrate  of  mercury  ointment,  but  it  makes  a  stable  zinc  oxide 
ointment,  which  keeps  for  an  indefinite  length  of  time  pure  and 
t'ood.  The  dilute  citrine  ointment,  made  with  "geoline,"  keeps  ab- 
solutely pure  ;  is  of  a  very  tirm  consistency ;  pleasant  in  its  nse, 
having  a  nice  jelly-like  appearance  ;  and  about  75  percent,  is  saved 
in  price  over  lard.  The  melting  noint  at  which  geoline  liquefies  is 
stated  to  be  105'  Fahr.,  so  that  its  consistency  in  ordinary  use  is  one 
of  its  great  advantages  over  many  of  the  other  more  fluid  prepara- 
tions manufactured  abroad,  and  sold  in  England  under  vanous  fanciful 

names.  .  ...  ,. 

I  am  at  present  attempting  some  experiments,  in  mixing  geoline 
with  metallic  mercury  instead  of  lard,  for  unguentum  hydrargyri 
fortius  •  and  I  further  believe  that,  as  this  substance  is  a  pure  fomi 
of  hydrocarbon,  that,  with  nitric  acid,  it  will  make  a  more  economical 
compound  than  with  glycerine,  either  as  a  remedial  or  as  an  explosive 
agent. 


THE 


rejVIOVAL  of  supekflu'ous  hairs  by, 
electrolysis. 

,(,„,y,^     By  GILBERT  SMITH,  F.K.C.S.&L, 
Sorgeen  to  the  Biriuingham  and  JhdtaBd  Skin  and  Lock.  Hospital.'' 


Am.iNg  the  various  methods  adopted  for  the  removal_  of  superfluous 
hairs  there  are  none  so  easy  of  performance,  so  painless  in  their 
operation,  so  certain  in  their  destruction  of  the  hair-papilla,  and  which 
leaves  fewer  traces  of  an  operation  on  the  surface  of  the  skin,  than 
electrolysis.  Dr.  Jlechel,  the  oculist  of  the  Missouri  College,  I  be- 
lieve first  introduced  the  operation  for  the  treatment  of  trichiasis. 
To  Drs.  Hardawav  of  St.  Louis,  "White  of  Boston,  and  Pitl'ard  of  New 
York,  we  are  indebted  for  the  introduction  and  popularisation  of 
electr'olvsis  as  a  method  of  destroying  hair.  '      ; 

The  "apparatus  required  for  the  operation  consists  of  a  gslvanic 
battery  of  from  ten  to  fifteen  cells,  a  sponge  electrode,  a  No.  11 
needle",  an  electrode  needle-holder,  and  two  cord  conductors,  each  a 
yard  in  length.  -  ,    ., 

"  The  needle,  properly  fixed  in  its  holder,  is  connected  with  the  nega- 
tive and  the  sponge  with  the  positive,  pole  of  the  battery.  The 
needle  is  carefully  inh'oduccd  into  the  follicle  alongside  the  hair, 
which  is  used  as  a  guide  to  the  papilla,  the  moistened  sponge-elec- 
trode being  gra.sped  in  the  patient's  hand  (the  needle  should  be  ap- 
plied before  the  circuit  is  completed  by  the  sponge-electrode  and  the 
converse  after  the  operation  ;  that  is,  the  sponge-electrode  should  be 
released  before  the  needle  is  withdrawn,  otherwise  pain  will  be 
caused).  ,  .  ,  ,. 

The  needle  is  held  in  position  from  ten  to  thirty  seconds,  according 
to  the  size  of  the  hair,  niitil  slight  frothing  is  produced,  or  a  wheal 
appears  around  the  mouth  of  the  follicle  ;  the  sponge-electrode  is  then 
loosened,  and  tho  needle  withdrawn.  ,  •  t.   -i  • 

Tlie  hair  should  now  be  removed,  and  the  ease  with  which  it  is 
extracted  indicates  the  completeness  of  the  operation.  If  the  hair 
do  not  leave  the  follicle  with  the  feeblest  traction,  the  needle 
should  be  reintroduced  one  or  more  times.  Shortly  afterwards,  slight 
redness  and  swelling  are  perceptible.  ...  i, 

Under  a  strou"  lens,  it  is  not  ditlicult  to  introduce  the  needle 
directly  into  the  "follicle  ;  but  this  is  not  absolutely  necessary,  as  the 
requisite  destruction  occurs  if  the   instrument  be  in  its  immediate 
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'°?^^'    r       >,„„.=   f>,n   nircuin«crilH'iI    congestion   disappears,  leaving 

„,ain  vis.ble  for  -™e  weeks      *»^_,  ^^^^^^X"'  twelve  should  be  re- 
numerox:s   asuponth    u^erlp   notmor^^    ^  ^,,k   or  two  between 

™Tn»Liofw'heTe    here  are  but  few  hairs  upon  the  less  prom.- 
each  operation      Where  tne  ^^^^  ^^  ^^^  sitting  ;  although  I 

Ty  reS  ttt  the  t'diouLess  of  the  process  soon  tells  upon  the 

^IlltlrS  r4"sX  that  all  the  cases  tha.  have    o  , 

^Ci^-'^f  ^L^SrlT^t;  uirXrl^erated  sL 
Lonths  ago,  and  find  no%eturn  of  the  growth  of  hair. 


A    CONTRIBUTION    TO    THE    ETIOLOGY    OF 

DIPHTHERIA. 

Bt  G.  F.  MASTEEMAN,  Stourport. 


Is  1S83  I  attended  a  severe  case  of  diphtheria.  The  patient,  who 
was  in  her  twenty fifth  year,  was  daily  expecting  her  first  confine- 
rent    but  it  was  evident,  from  the  nature  and  gravity  of  the  disease 

'^■iTscTrtatned  by  palpation  and  auscultation,  that  the  f»tu3  was 
alive  and^goous,  and,  also,  that  the  maternal  pelvis  was  large 
enough  to  ^efmit  s'peedydelivery,  and  that  the  vagina  was  free  from 

'"is'i^iuchtiikt'dfgg  was  given  as  the  patient  could  take   with 

sufficient  brandy  to  prevfnt  the^ongue  from  becoming  dry,  a  condition 

SJinV;,,     I  believe    alike  the  measure  of  its  necessity  and  of  the 

f-fv  ;„  V  ^  Imi^iistered      The  fauces  were  pencilled  with  a  solu- 

used  as  a  gargle,  and  perchloride  of  iron  given  in  full  doses. 

On  the  fifth  day  the  growth  had  evidently,  from  the  increased  dys- 
pnoS  pass  d  the^glottis  •,  and  although  the  general  even  more  than 
fheTo'cal  condition  of  th^  patient  indicated  that  tracheotomy  could  be 
of  little  seMce,  1  felt  it  to  be  my  duty  to  propose  that  operation  to 
her  friends  as  a  last  resource,  but  was  rather  relieved  than  chagrined 

"'rpfoX'^mJ  t^rhafbeen  no  labour-pains -the  woman  was 
fast  sinking,  and,  although  the  fcetal  heart  was  still  beating  strongly 
f^nuent  co^nvulsive  movements  seemed  to  show  that  it  was  feeling  the 
viTttd  state  of  the  maternal  blood  and  that  its  life  could  only  be 
Z^vedbv  speedy  delivery.     I  dilated,  therefore,  the  os  uteri  as  rapidly 
rpossiirby  Barnes's  V. -'I  -ne  too  soon,  f„^the  woman  was 
already  in  ariiculo  mnrlis  as  I  removed  the  last.     Alter  nasiuy  per 
fo  min.     racheotomy  to  prolong  the  mother's    ife  lor  a  few  minutes 
and  the   breathing   wa-s  temporarily  greatly  relieved  by  it),  I  found 
that  the  utems  was  so  completely  relaxed  by  the  approach  of  death 
that  myWpassed  into  its  cavity,  almost  without  ^^  ellort ;  and 
fortuS  y  at  once  seizing  the  feet,  I  was  ab  e  to  turn,  and,  with  but 
Httle  fores'^  to  bring  a  fine  female  child  crying  into   the  world      Its 
unfortunate  mothc?  had  already  expired  ;  a  .^"S^t   f  "^^^l-^g^,';":; 
stirred  the  flaccid  limbs  as  I  divided  the  funis,   '^'^l^thecWd  had  been 
orphaned  before  its  birth.     It  was  at  once  removed  from  the  room, 
and,  as  soon  as  possible,  sent  away  from  the  house. 


Now,  I  am  narrating  this  case  solely  <br  the  sake  ofjts  incidence  on 

the  pathology  of  diphtheria,  a  f^^^^'^^'^.^ttl  words  of  Talner,   "  a 

gard,  and   had  really   believed   to  he,  in  tne  wou 

Specific  blood-disease  which  runs  -^:^P^.'i,^°,^™;,,bTd  eonditlou  dlto 

g'rowth  was  a  result  ^>?^  - J^'^^^-^^f^.t^^L  a  cM-i  ^^"'^  ^^^  l^" 
the  anteriorly  poisoned  bloo  1.     UM  ""e  .,.      j   jt  i,  true,  by 

isted  for  above  a  week  on  t^-.P^j^^.t'^^^^^^o'rti  interchange,'  yet 

^^^s^^^si!'S;^rTyi^.3.ve.s.^^^ 

diseases  aftecting  the  whole  "^Sanism  are  transmit  edto^       ^^ 
utcro  ;  and  I  believe  I  am  correct  ^■^^^/'"fXi)^  °„  gi^e  birth  to^an 
from  any  disease  of  this  class  can  contemporaneously  g       ^^^^.^^^^^^ 

"^tim,  I  witnessed  an  outbreak  of  diphtheria  in  a^S>iffolk  village, 
where  the  environs  were  -^^"^'^'''^^^/^^i  •,Zlgst  them  two 
I  saw  several  children  lying  «=^°^'  f. ',?7'^,ied  with  the  characteristic 

separated.  .  r  „„  „f  „„  ulcer  or  a  blister-denuded 

I  have  never  seen  it  on  the  surface  of  an  ulcer 
cutis,  but  it  has  been  observed  there  by  others.  ^^^^^^^ 

In  the  fauces,  it  is  almost  invariably  found  on  tne  ^^^ 

of  the  tonsils,  or  on  the  sides  of  ^^""^^p^^ft  4  find  *  g''"^^*^  °' 
uvula  ;  that  is,  exactly  where  we  ^^""^^^  ,^^P„7,*?,.ied  thither  in  the 
exudation  due  to  something  from  ^"tlio"*;  .^J^Yn  a  morbid  blood- 
act  of  inspiration.  But,  if  the  disease  °"f  "^f./^^^ "f  this  would 
change,  and  the  exudation  be  a  result   tten  the  re^ver^^^^^  ^^^^^^ 

be  anticipated  ;  and-granting  tha  only  -ois^  and^^  _^^J^^  ^^  ^^^ 
surfaces  can  be  invaded  by  it— the  tongiie    i. 

mouth,  or  the  conjunctiva,  .should  preferably  d  sp  ay^t  ^  ^^^^.^^^ 
And  again,  if  the  exudation  be  th~f  ^^^^^  o„%ne  that  has 
why  should  its  appearance  on  an  ,f '^^^^^/^"'It;^,!  greatly  to  the 
been  freely  blistered  or  c'ctensivey  ulcerated  add  gr  y^^^^^^„ 
amount  of  the  dise^e   against  which   the  patient  ^^^^^^.^^ 

(Reynolds'  System,  of  Medicine   vol.  i,  p.  3b( ). 
^'.■'       ,    _  _  -_ !„„=  „^rrar,ioprl  can  scarcclv  t 


Uiirekension  be  regarded  as  the  evidence  o    a  -^  "^^^y.- 

infection,  then  its  moment  ^^  "^^^^'.^^  7,^\\ve  noticed,  as  I  have, 
Then  as  to  its  source :  so  many  observers  na  ^^^^  ^^  ^^^ 

an  extended  area  of  fungoid  grow  h     ^omcto/^  °^  ,  mouldy 

patient's  bedroom,  or  m  =i°  ^^fXfatXstomunventilated  drains, 
ind  damp,  or  where  ammoniacal  '^'^^f'^'^"'/'""  jjed  the  conditions 
or  heaps  of  decaying  vegetable  ^^"''J'^^That  the  connection,  if  not 
most  favourable  to  fungoid  'i''^^'°P"«ji7t   if  surely  more  than  coin- 
in  all  primary  cases  one  «/  cause  and  effect    s  surety         ^^  j^^_ 
cident  ;  not  in  the  sense  that  the  diphtheritic  growt               g^^^  ^^. 
although  fungi  are  found  m  i  ,  they    eem  to  be  no  es  en^^^^p  ^^^^^  ^^ 
but  that  their  prolonged  inhalation  m.  Perhaps,  a       i             ^^  ^^^^^ 
health,  can  so  specifically  influence  the  suHaceo.                       ^^^  ^^ 
sensitive  areas  that  a  most  unhea  thj  pseudo    orei^  g    ^^^^^  ^^^^ 
excited  thereon,  and  that  this  growth  ls-^^hatevertn           ^^  ^^^  ^.^_ 
on  the  blood  and  nervous  system  may  be-the  real  o    fe                ^.^^^ 
ease.     It  may  seem  a  strained  analogy  ^     ompare^t^^  g^^     ^^^_^^ 
that  produced  on  the  wild  rose  oy  rne  i                         briar-burrs,  or 

growth,  has  often  suggested  it  to  ine  „  -H^g  pause  of  the  dis- 

^And   if  these  spores  be  recognised  a   the    Y^.^^^^^^^^  ^^ 

ease,  then  the  way  in  ^I'l'^'j '*  ^.'^"ff  '."^P,"  one  or  two  out  of  several 
its  apparent  capnciousness  ^^^^.^tecking  onl>  o„e  ^^^^^  ^^^^^ 

persons  living   m  common,  and  its  rrevalenc^  au     g  ^^^^^^  .^_ 

days  of  autumn,  are  accounted  for.     ^nd   wtiioi  is  •-  ,  ^  ^^^^y 

portance,  hy  pointing  this  out  to  our  ratien'^' \^Xd  wTth  a  solutioi 
^atch  of  mou'ldiness  within  the  ^i^^^^^^l^^Jl ''^J'^ery  damp  internal 
5f  bichloride  of  mercury  and  its  ^^"^^f  ^Xwi;  altended  to,  if  they 

attain." 
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CLINICAL   MEMOEANDA. 


QUINSY   AND   RHEUMATISM. 
With  regard  to  the  i]Ucstion  of  the  connectioQ  between  rheumatism 
and  supimrative  tonsillitis,  the  following  case,  at  present  under  my 
care,  seems  worth  recording. 

M.  L. ,  aged  a'2,  was  delivertd  naturally  on  .Seiitember  5th,  1885,  of 
a  living  female  child.  Shu  was  living  in  a  damp  house  with  bad 
drainage-.arrangci]icut.s.  Her  husljami  having  met  with  a  severe  acci- 
dent, she  had  a  great  deal  to  do  in  the  way  of  nursing,  etc.,  .soon 
after  .she  got  \i\>,  so  th.at  she  ilid  nut  regain  her  strength  liroperly. 
In  October  they  moved  into  a  better  house,  and,  during  the  moving, 
she  fell  ill  with  sore-throat.  Both  tonsils  were  inflamed  ;  but, 
sodiuni-salicylate  having  been  administered,  no  suppuration  occurred. 
On  December  2;Jrd,  she  again  had  an  attack  of  tonsillitis,  when,  in 
spite  of  aconite  and  sodium-salicylate,  suppuration  occurred  in  one 
tonsil.  On  December  29th,  she  complained  of  painful  and  swollen 
joints  (knees  .and  ankles,  afterwards  arms).  The  temperature  never 
exceeded  lii2. 2°.  Sodium-stilicylate  was  given,  and  the  p.ain  and 
swelling  were  quickly  diminishing,  when,  on  .January  2nd,  ISsti, 
erythema  uodoiura  appeared  on  both  shins.  This  has  disappeared, 
aud  she  is  now  convalescent.  There  has  been  no  heart-complication 
at  all.  Henry  G.  Plim.mer,  39,  Anerley  Road,  S.  E. 


HYPERTROPHY  OF  THE  SPLEEN  IN  A  CHILD,  AND  ITS 

TREATMENT. 
TUE  following  case  of  enlarged  spleen  is  interesting,  as  showing  the 
results  of  two  diverse  methods  of  treatment,  that  by  mercurials  and 
that  by  iron. 

A.  li. ,  aged  15  months,  was  brought  to  me  on  April  8th,  1882,  for 
an  enlargement  of  the  .abdomen,  which  had  been  noticed  for  five 
months,  "and  had  been  slowly  increasing.  There  was  a  well  marked 
tumour  on  the  left  side  extending  to  midway  between  the  inferior 
border  of  the  ribs  and  the  pelvis,  and  possessing  the  usual  character- 
istics of  an  enlarged  .spleen  ;  there  was  no  enlargement  of  the  liver  or 
lymphatic  glands.  The  lower  radial  cpiphyfcs  were  enlarged,  and 
there  were  rickety  nodules  on  the  anterior  ends  of  the  ribs.  The 
child  was  somewhat  pale  and  anojmic.  There  was  slight  pyrexia  .at 
night,  and  some  stomatitis.  She  had  nine  teeth,  the  first  having  ap- 
peared at  the  age  of  11  months.  She  was  unable  to  walk  or  stand 
alone.  There  was  no  history  of  cutaneous  erujitions,  diarrho:-a,  or 
snuffles.  The  mother  had  had  two  miscarriages.  Under  ordinary 
treatment,  the  stomatitis  disappeared  in  a  few  days.  Eaily  in  June, 
the  child  was  again  brought  to  me  with  the  statement  that  the 
mother  h.ad  taken  her  to  a  well  known  children's  hospital,  where  she 
had  become  rapidly  worse;  the  treatment  consisting  mainly,  as  shown 
by  the  patient's  letter,  of  small  doses  of  hyilrargyrum  cum  creta  twice 
or  three  times  a  day  for  two  weeks.  Her  asjieet  was  now  very  sallow 
and  cachectic  ;  her  limbs  were  flabby  ;  she  had  lost  flesh,  and  was 
suft'ering  from  gastric  c'atarrh,  and  was  in  a  low  ami  debilitated  con- 
dition. The  cry  was  hoarse.  The  spleen  had  greatly  increased  in 
size,  extending  downwards  to  the  pelvis  and  to  the  right,  to  an  inch 
and  a  half  beyond  the  umliilicus.  There  were  numerous  petechite 
scattered  over  the  surface  of  the  body.  The  liver  was  not  enlarged. 
There  was  neither  diarrhrea  nor  vonuting.  The  gastric  catarrh  was 
easily  controlled  in  a  week  or  ten  days,  by  careful  dieting  and  ordinary 
therapeutic  measures.  The  child  was  then  (June  16th)  put  upon 
small  doses  (two  and  a  half  grains)  of  amniouio-citrate  of  iron  three 
times  a  day.     Ihider  this  she  improved. 

On  July  12tli,  the  petechia-  not  having  disappeared,  15  minims  of 
syrup  of  ioilide  of  iron  were  ordered  to  bo  taken  three  times  a  day. 

On  August  21st,  the  petechia',  had  disappeared.  The  spleen  was 
nearly  two  inches  t.)  the  left  of  the  umbilicus.  She  was  trying  to 
■walk  by  taking  hold  of  chairs,  etc.  All  medicines  were  discontinued. 
From  this  time,  she  progressed  quite  satisfactorily,  my  last  note  of 
her  being  on  April  lUth,  1883,  when  she  was  well  and  stout. 

This  was  an  ordinary  case  of  hypei'trophied  spleen  ;  and  the  chief 
point  of  interest  lay  in  the  cause,  which  ajipearcd  to  lie  limited  either 
to  syphilis  or  to  rickets.  In  favour  of  the  former  were  the  child's 
hoarse  cry,  and  the  fact  that  the  mother  hiul  h.ad  two  miscarriages  ; 
in  favour  of  the  latter  and  probably  correct  view,  were  the  enlarged 
epiphyses,  the  nodules  on  the  ribs,  and  the  delayed  dentition,  to- 
gether with  the  absence  of  any  well  marked  signs  of  hereditary  syphilis. 
Of  course,  it  is  known  that  enlarged  spleens  have,  now  and 
then,  a  tendency  to  recover  without  treatment  ;  and  I  do  not  enter 
into  the  question  of  rickets  itself  being  a  late  manifestation  of  syphilis. 
Henuy  a.   WiCKiiis,  L.RC.P.Lond.,  M.U.C.S. 


THE    BINAURAL    STETHOSCOPE    IN   THE   DETECTION   OK 

MURMUR.S. 
While  this  instrument  possesses  the  great  advantage  of  enabling  the 
physician  to  examine  all  parts  of  the  chest  without  being  obligeJ  to 
adopt  con.strained  positions,  and  with  the  least  disturbance  to  the 
patient  ;  yet  I  believe  it  is  well  known  that  murmurs  are  not  heard 
so  distinctly  with  it  as  with  the  ordinary  wooden  iustrnment. 

I  was  asked  recently  to  see,  in  consultation,  a  man  suffering  from 
dro]>sy  of  the  legs  and  abdomen.  The  pulse  was  characteristic  of 
mitral  regurgitation,  being  quick,  small,  irregular,  and  soft.  I  could 
detect  no  mnrmnr  with  the  binaural  stethoscope,  but,  on  applying 
my  ear  to  the  chest,  could  plainly  distinguish  a  soft  systolic  bruit.  1 
could  also  hear  it  distinctly  witli  a  wooden  instrument.  Of  couroe,  in 
a  well  marked  case  like  this,  the  presence  or  absence  of  a  bruit  would 
make  little  difference  ;  but  the  detection  of  a  murmur  in  some  cases 
would  be  of  the  highest  diagnostic  importance,  as,  for  example, 
detection  of  a  murmur  near  the  spine  in  aneurysm.  In  such  cases,  a 
wooden  stethoscope  should  be  employed.  Binaural  stethoscopes,  I 
find,  varv  greatly  in  conducting  power. 

C.   W.  StTCKLiNc,  M.D.Lond.,  M.R.C.P.,  Birmingham. 


OPHTHALMOLOGICAL    JIEMOEAXDA. 


SPASMODIC  ECTROPION  TREATED  BY  THE  EYE-SPECULUM. 
Cases  of  ectropion  vary  much  in  their  cau.sation.  A  case  recently 
under  my  care  followed  what  had  apparently  been  severe  catarrhal 
or  muco-purulent  ophthalmia  about  six  months  before  I  had  seen  it. 
The  lids  had  been  pressed  out  by  the  swollen  conjunctiva,  and  the 
upper  liil  had  become  obstinately  everted  by  the  S[iasmodic  contrac- 
tion of  the  orbicularis  muscle.  For  weeks  an  attempt  was  made_  to 
reduce  the  lid  by  a  compress  and  bandage  in  vain.  Before  re.sorting 
to  Snellen's  stitch  or  Bowman's  symblepharon,  I  adopted  the  follow- 
ing simple  method.  I  inserted  the  eye-speculum  between  the  two 
lids,  allowing  the  full  force  of  the  spring  to  play  on  the  orbicularis 
muscle  for  about  twenty  minutes,  my  object  being  to  weary  out  the 
muscle  by  the  constant  "strain  of  the  speculum.  On  removing  the 
speculum,  the  lid  could  be  replaced  without  trouble,  and  remained  in 
its  normal  position  for  several  minutes,  so  that  the  compress  and 
bandage  could  be  apfilied  easily  and  at  leisure. 

This  mameuvre  was  repeated  for  several  days,  but  had  to  be  dis- 
continued on  account  of  the  inflamed  state  of  the  eye.  Still  it  had 
broken  the  back  of  the  opposition,  and  the  cure  was  easily  eliectcd 
afterwards  bv  means  of  the  compress  and  bandage. 

Petek  Tttler,  M.D.,  Honorary  Surgeon  to  the  Ardwick 
and  Ancoats  Hospital,  Manchester. 


OBSTETRIC  MEMORANDA. 


BRONCHOCELE  DURING  PREGNANCV. 
O.v  August  10th,  1885,  I  was  called  to  see  Mrs.  McG.,  aged  40,  who 
was  then  in  the  eighth  month  of  her  third  pregnancy.  She  was  a 
tall  and  thin  woman.  She  complained  of  dilhculty  of  breathing, 
huskiuess  of  the  voice,  occasional  vomiting,  and  complete  loss  of 
appetite.  About  six  weeks  previously,  she  had  noticed  an  enlarge- 
ment on  her  throat,  which  gradually  increased,  until  it  attained  to 
about  the  si/e  of  an  orange,  and  of  which  she  was  very  much  afraid, 
not  knowing  what  it  was.  On  palpation,  the  tumour  was  firm  and 
tough,  and  presented  no  signs  of  being  cystic.  It  was  of  uniform 
size,  and  appeared  to  press  ei|ua!ly  on'  the  adjacent  structures.  Its 
pressure  on  the  trachea  accounted  for  the  dyspnoea,  aud  probably  tha 
loss  of  voice  was  caused  by  pressure  on  the  recurrent  laryngeal  uerrc. 
The  heart-sounds  were  normal.  The  urine  did  not  contain  albumen. 
I  ordered  a  tonic,  so  that  the  general  health  might  bo  improved,  and 
also  prescribed  iodide  of  potassium. 

There  was  no  reduction  in  the  size  of  the  gland  up  to  Septembtr 
4th,  but  ou  the  6th,  the  tumour  had  entirely  disapjwarcd.  Tbo 
jiatient  was  delivered  of  a  hcalthv  male  child  on  the  morning  ol  Sep- 
tember 7th,  bv  the  aid  of  forceps.'  I  wish  to  report  this  case,  because 
of  the  size  of"  the  tumour,  its  gradual  growth,  and  its  sudden  disap- 
pearance.    The  tumour  existed  altogether  about  ten  week.s. 

Samuel  R.  Hl'^TER,  M.D.,  Armagh,  Ireland. 


IsiRE.vsK  OF  S.4LARV.— The  Greenwich  Board  of  Guardians  have 
increased  the  salary  of  Dr.  H.  W.  Roberta,  medical  officer  for  the 
Deptford  South  District,  from  Jtl20  to  £,\W per  annum. 


[Jau.  23,  1886. 


154 


REPORTS 


trnQPTTAT    AND   SURGICAL  PRACTICE   IN   THE 

""^'ho^pit vlS  and  asylums  of  great 

BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


KIDDERMINSTER  INFIRMARY. 

Surgical  Cases. 
(Under  the  care  of  Mr.  Spoffop.th.) 
[For  the  following  notes,  we  are  iudebted  to  Mr.  Fk.bekio 
*■  S   RAr.r.ER,  House-Snrgeon.  J 

f'   TTr      ,,    r.f     Thiah  ■     Traumatic   An£urys-m 
Case    i.     ^'"''^'"'•'^,"  °"f  .,1,  "X.«v,.-James  P.,  agod  33, 

he  was  raising  his  leg.  (  ^^  ^  (which,  although 

On  admission,  he  was  very  pale  t'O.™  '"J^^ /"  "'"  •    \      ^^9  elevated 

tomrorarily  arrested,  had  been  con^d^rabl  )^    f^^^^g^^  ,,,,aage. 

on  a  pillow,  and  the  wound  '=1°=^^/;^  ""f  "^eUin-  in  the  vicinity  of 
On  the  following  mormng,  there  was  mf'^^^^  ^„  ...^en  pressure 

the  wound  ;  this  swelling  P^J    f/;^'^^  ^'^^^  the  swelling,  a  distinct 

,vas  applied  to  the  t^'>io"l  ^^^'^^^  abo^e     o«  ^^^^    ^^^^^^^^ 

bruit  was  heard  ;  pulsation  could  bs,  tell  m  femoral  artery, 

tibials.   Ashot-bag  y  lbs.)  wasp  acedove    the  com 

^"&S-the  ^weui^>ij^^r^ci:if:^^r^^ 

Kag:':arXuyTptlied  ove-  thrswelling  ,  the  leg  and  foot  being 

'!lie  swelling  remained  in  the  -'=^„^l'>"^Xery  in  Scarpa's  triangle  ; 
Spalforth  decided  to  tie  the  common  lemoralaitery  in  Sep  ^^  ^^^ 

th'is  completely  stopped  all  pulsation.  Jh^^ig^^^^^^^^^^^  ^^^.^^^^^^ 

cut  soaked  in  chromic  and,  =^'^'1,"^'' Ytnwon  At  the  time  of  operation, 
oUedUnt;andthelimbwasenvelopedinwool.   Attfi^et^me        P      ^ 

the  aneur'ysm  extended  f.-m  two  mches  ^^^^^^^^Xsdidaf  ed.  The 
a  little  above  the  knee  and  had  B'^7°\\'°'^'^^ji,  i^y  (when  it  was 
wound  was   not   interfered  ^'t^  i  "t d  the   lourtn   a  >  ^^^  ^^^         ^^^^^ 

again  dressed  with  oiled  Imt  and  ^^l'^';  .''\^X''^e3cended  to  normal. 
gone   up  to  100.2',  but   atterwards   g.aduallj    desc^n  ^^^^  ^^^_ 

I'he  wound  looked  heathy,  and  showed  signs  ot  nm  ^  ^^^^  ^^^ 

s»quently  dressed  on  aUerna  e  days     he   P^tien     do  n      ^^^^^^^  ^^^ 

rr' 'r;S^^:s^^^^^^Zf  irivadnally  de. 

appliei  prior  to  the  operation.  was  admitted 

^CASE  11.    i''<^™'  -^'■''"'"'"^'•Tt^^'L^esi'caUaleulus  but  suffering 

a  married  woman,   witti  two  <^u""™    .         jilness  except  that  she 
ber  ^Oth,  1885,  with  no  history  °f  ^'^^"""^ft;^  "'^'onths^before.     At 

had  been  ^^li^^/^^- ?^;'. '^hV  left Tac  r^Jon  wSc^  had  continued 
that  time,  she  telt  pain  in  the  '«.''  il  ac  regio  paroxysmal, 

with  more  or  less  seventy  ever  since;  the  P^"^^4\  J  ^  -Victirition 
had  for  some  time  been  continuous,  but  ^f  ^^^^^^^'i  "^^irth  of  the 
and  defecation.  She  had  not  menstruated  »'"^^  th»  ^^^'  y  f,„„ 
child,  which  was  suckled  f  tw^'-J-f '  F^^.'^an  uncertain  period 
occasional  anorexia,  nausea,  and  l.o^'ting.     ^  "^  *  ^^^^^  . 

she  had  had,  in  addition   a  sensation  ot  ■•«  f ''"  ^J^^^^  spelling, 

but,  until  three  weeks  before  admiss  on    dul  not  notice  a  y^^^  ^^^^b^ 

fhTSiarLl  lit  X^t^^  XfiA.^.     ^^^  t^o"^^'  ^^^' 


3Ue  had  become,  very  -ch  tMi.ner     f.^/Xrom^^^- ,  '^f /,f  ..oPpT: 
was  a  swelling  m  the  lower  third  0    tneao  ^       ^ery  tender  on 

uiinentin  the  left  '^ac/^gr  j'^'  ",eusl Z^   and  there  was  distinct 
pressure  ;  the  mass  ^^^s  dull  to  percus        ,  ^^  ^^^^^^  ^^  ^ 

bfSva.a?^aiTfblmnrr?'.aige  swelling;  the  bimanual 

n.ethod  proved  them  to  eomnnmica^      Birmingham,  performed  abdo- 

On  September  ,'2«^' D"^;,  ^  mh  month  wafremoved.  The  placenta 
minalsection,  andafa;tus.itUK    nnmo  ^^^  placenta,  which 

was  left  behind  ;  there  was  l.ee  1>^™°""^^;'  ^  was  stitched  to  the 
was  inadvertently  partially  ^PP^rated.  T^ie^^f  the  cyst  was  almost 
sides  of  the  wound,  and  f^ined      The  wall  o.  >^^  ^^^ 

pearly  white  T^e  ^--^^^^ -„  ^^^^^t  S^^  temperature  only  reache. 
removed  to  bed.     After  tne  opciaj,      ,  ^^^  washed  out 

100°  Fahr.  on  two  occasions.     The   ca\  "y  oi  i^"'-    l  -^    patient 

on  November  14th,  1S85. 


LIVERPOOL  NORTHERN  HOSPITAL. 

TWO   CASES   or   OHAEBON. 

rUnder  the  care  of  Mr.  Ch.wncy  Puzev.] 
[Under  tne  uumarried  female,  aged  44, 

Case  I.    Charhmi:  D^uth.-Uiz^  |he  was  a  sackmaker,  cutting  out 

was  admitted  May  22nd,  ISS-  f^^^t^^ng  to  do  with  cattle,  sheep, 
the  new  canvas  for  sacks,     bhe  had  notmng  ^^  ^^^  ^^^^ 

or  wool.  On  May  19th,  ^''^  "°  ^f^^t'^^^ii  ;  the  skin  around  soon 
of  her  right  forearm  to^o rds  the  out  r  sul  ^^^  ^^.^,^^ 

becameswollenandpaintul    rhearmj       1        ^^  ^^^  ^^^^,^^^ 

On  the  following  day,  ^^^..^^^.^  "^..V,".  On  the  morning  of  May  21st, 
feverish,  and  had  several  ^.^-i^^^;?,';  ,^^„„  she  continued  restles..^ 
she  noticed  ■ 'water  bhsters     on  the  fomrm^    ^^^^  ^^^  ^  ^^^  ^^^ 

and  feverish  throughout  the  day   and  wa  Assistant 

following  morning.  ^^^^f'^^.t'^^hTthere  were  twelve  women  at 
Medical  Officer  of  Health,  sho^el^hatttieie  ,^^^^^   .^  ^   ^.^.^^^, 

the  same  work,  but  none   of  them    '^^d  oe 

manner.     The  woman  hvedinc    an  roo^^^^^^^^^  exhausted,   and 

On  admission,   she   was  bieathing  lapi    >^  ^^^  ^^^^ 

complained  of  great  P^"; i-^.^he  ioi earn^  ^1^  ^,^^^^^_^  ^^^  ^^  ,^ 
The    temperature  was  lOO.S     la  r.       ^  ^ning  extended  up  the 

swollen,  and  of  a  dusky  red  colour  The^^e  g^^  ^^^^^^  ^^^ 
arm,  and  over  the  outer  P«°/*Yal  black  slough,  about  the  size  of  a 
back  of  the  forearm  was  a  .[""^^j,",  f„m  a  pea  to  a  filbert,  scat- 
florin,  with  several  buUa%w^ingm.u^^j^  thickening  along  the 
rfsJortt: vS  but'r  eXged  glands  could  be  made  out  either 
at  the  elbow  or  in  the  ■'^Ja.  principal  one,  passing  through 

Mr.  Puzey made  ^'^''^I'^'^MJong.  and  was  carried  through 
the  black  slough,  was  about  forinclies   0  g^  ^^^^^^  ^^  ^^,^^. 

the  muscular  fascia,   from  beneath  wlncn  ,„      geial,  and  not 

serum  flowed.  The  slough  wa^-^t°  b-'^g^^^^^  ..  l„^tained  a  jeUy- 
to  extend  into  the  deeper  tissues^    i  ^^^  ^^^^^^,  ^^  The 

like  substance,  which  '^I'^.^f  ""';„"  ee  of  fat  bacon,  dotted  here  and 
tissues  cut  through  had  the  apTearance  oi  ;^j^.,.^j,i,  quantity  of 

there  with  pl"?g^f  ^^It'^tbir  arn^  from  the  cut  sur.ices  The 
thin  scrum,  mingled  with  ^'°°'.';,',.  .  ^ed  in  carbolic  oil,  and 
wounds  were  loosely  Pl;:|ftkum  poultices  were  applied.  The  i^- 
when  the  oozmg  had  ceased   oa  wo  substance  from  the 

cisions  gave  great  relief  ^n  ne-blue  by  Dl^  Bradshaw,  and  found  to 

May  23rd.   She  was  very  ^'^tU.^s  Un  ,  ^^_^^^  ^^  ^.^^^^^^  ^^^ 

morning  became  comatose      Sh^ fii  .^   ^i,,u„^   gasps;  she 

pulseless  at  the  wrist   and  In  athn  ^.^^^   difficulty.     The 

was  able   to  swallow  small  'l.i';iut'«t     ^^^  ^^^^^^^   ^^^   disappeared 
temperature  had  fallen  to  J     i  -     •  .^^^.^^  ^^^^  ^^^^  iggs 

from  the  side  ol  the  ehe    ,  and  tti     am      ^^^^^^_     ^^^ 

iLTed  Lr  ct:te"sUt:rbccoming  gi-adually  weaker  until  her 

''f^i  ,..  ™....  ex^ination^^^i:^;;^  ^ &^nX  X 
death.     The  veins  of  the  foream  w .     1     i-  ^^.^^^  congested 

glands  of  the  right  f  >»»' f^^  f  ™'^re  large,  soft,  and  congested 
^t  their  bases.  The  liver  and  s,d  en  w  ere  _^^.^.  ,^  .^^^^.^^^  ^^^^  ,„„„i 
The  brain  was  normal.     JNo  seconuai:,       i 
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among  bales  of  wool.  He  Jid  not  know  of  any  ether  workman  bein;; 
poisonod.  Three  days  before,  a  pimple  formed  on  the  right  side  of 
nis  neck  ;  this  itched,  and  ho  scratched  the  top  of  it.  On  the  follow- 
ing day,  a  little  sore  formed  and  his  neck  began  to  Rwell  rapidly. 

On  admission,  he  had  apparently  a  large  double  chin,  with  a  short 
thick  neck.  The  depression  below  the  jaw  was  almost  obliterated, 
the  whole  neck  being  much  swollen  ;  the  swelling  extended  over  the 
lower  part  of  the  right  cheek  and  the  upper  part  of  the  right  half  of 
the  chest.  On  the  right  side  of  the  neck,  a  little  below  the  jaw,  was 
a  small  leathery  slough  about  the  size  of  a  sixpence.  The  base  of  the 
sore  was  hard,  and  separable  like  a  button  from  the  tissues  beneath. 
Around  the  slough  was  a  circle  of  several  minute  blebs.  The  harducss 
of  the  deep  tissues  extended  across  the  middle  line  and  almost  down 
to  the  clavicle. 

A  crucial  incision  was  made,  the  knife  being  carried  through  and 
beyond  the  margin  of  the  slough.  The  four  segments  thns  formed 
were  removed.  The  slough  was  seen  to  extend  as  black  lines  into  the 
deeper  tissues.  The  wound  was  well  nibbed  with  potassa  fusa,  and 
linseed  poultices  applied. 

The  patient  slept  well  during  the  night.  He  complained  of  no 
pain,  but  the  swelling  had  not  diminished. 

April  2"th.  An  extension  of  the  livid  slough  towards  the  middle 
line  was  noticed.  This  was  excised,  and  the  wound  again  thorough!  v 
seared  with  potassa  fusa.  He  complained  of  difficulty  in  breathing. 
The  temperature  was  103.8°  Fahr. ;  the  pulse  was  ijuick,  the  tongue 
furred.  Five  grains  of  calomel,  with  fifteen  grains  of  compound 
jalap  powder  were  ordered. 

April  2Sth.  The  patient  felt  much  better,  and  the  temperature  fell 
during  the  day  to  100"  Fahr.  The  hardness  had  extended  somewhat, 
but  the  borders  were  not  so  well  defined.  There  was  no  suppuration 
from  the  wound.  Oakum  poultices  were  applied,  and  the  wound 
was  covered  with  iodoform  powder. 

From  this  time  the  condition  of  the  patient  continued  to  improve,  the 
hardness  becoming  less  marked,  and  the  redema  disappearing.  For  four- 
teen days  there  was  no  suppuration  inthe  wound,  which  was  covered  with 
a  thick  fretid  slough.  Afterwards,  there  was  some  cellulitis  of  the  deep 
lis.sue3_  of  the  neck.  The  man  made  a  good  recovery,  although  the 
right  side  of  the  neck  was  somewhat  contracted. 

The  tissue  first  excised  was  examined,  hut  no  bacillus  anthraeis 
was  found.  Two  days  afterwards,  the  iluid  from  a  bbb  was  stained 
with  aniline-line  blue,  but  wiih  a  like  negative  result. 

Kkmabkh  iiY  Mr.  Chaiinokv  Puzey. — The  appearance  of  the  first 
case  wa.s  that  of  acute  phlegmonous  erysipelas  ot  the  forearm  :  but 
the  extreme  collapse  of  the  "patient  and  the  subseijuent  course  of  the 
case  indicated  a  more  virulent  poison.  Tlie  superficial  character  of 
the  slough,  and  the  brawny  indurated  swelling,  suggested  erysipelas 
lather  than  charbou  ;  but  the  discovery  of  bacillus  anthraeis  in  the 
jelly  from  the  bleb  left  little  doubt  as  to  the  real  nature  of  the  dis- 
taso.  In  the  second  case,  the  appearance  was  that  of  charbon. 
The  small  painless  slough,  with  its  circle  of  vesicles,  the  separation  of 
the  button-like  base,  the  linear  extensions  of  the  sloughs  into  the 
deep  tissues,  and,  lastly,  the  considerable  period  which  elapsed  tiefore 
suppuration  set  in,  all  alike  pointed  to  malignant  pustule.  In  this 
ease,  however,  no  bacillus  was  found  ;  and  the  explanation  of  this 
Beoms  now  clear.  The  Iluid  first  stained  was  taken  from  the  surface 
6f  the  slough,  a  part  from  which  the  bacillus  soon  disappears.  The 
Mcond  specimen  was  fluid  from  a  vesicle  which  had  been  caused  pro- 
bably by  the  potassa  fusa,  and  was  not  a  charbon-vesicle.  In  spite  of 
this  absence  of  absolute  proof,  I  think  the  symptoms  and  signs 
sleaTly  indicated  the  nature  of  the  disease. 


Hosi'iTAL  ArcoMMOBATio.v  IN  BOURNEMOUTH.— At  the  recent 
annual  meeting  of  the  Bournemouth  hospital  and  dispensary,  a 
discussion  took  place  respecting  the  urgent  need  of  increased  hospital 
accommodation  for  the  town  and  neighbourhood.      It  was  stated  that 

Ithe  demand  for  surgical  treatment  last  year  was  so  much  in  excess  of 
W  supply  inside  the  hospital,  that  many  medical  cases  had  to  be 
relVised  admission.  It  was  resolved  that  the  wealthy  landowners  in  the 
neighbourhood  should  be  appealed  to  in  the  hope  that  a  suitable  free- 
Bold  site  may  be  obtained  for  a  new  hospital. 

Kb.nt  and  Cantrrbuiiy  Ho.spital.— The  income  of  the  Kent  and 
Canterbury  hospital  during  the  past  year,  including  legacies  and  doiia- 
tioas,    has   amounted   to   £3,583   lis.   2d.,    and  the  expenditure   to 

I  i4,3'22  8s.  3d.,  thus  showing  a  deficit  of  £733  17s.  Id.  There  was 
»l8o  an  overdrawn  account  at  the  bank  at  the  beginning  of  the  year, 

,  Wd  tliis,  with  interest,  leaves  a  present  deficit  ot  £1,197  15s.  4d. "  The 
matter  is  looked  upon  us  one  of  very  serious  import,  the  institution 
moationod  being  one  of  the  most  useful  medical  charities  in  Kent. 


REPORTS  0F_  SOCIETIES. 

PATHOLOGICAL  SOCIETY   OF  LONDON. 

Tuesday,  January  19th,  18S6. 

J.  Syer  Bristowe,  M.D.,  F.R..S.,  President,  in  the  Chair. 

Colloid  Degeneration. — llr.  F.  Eve  showed  specimens,  from  the 
Jluseum  of  the  Royal  College  of  Surgeons,  illustrating  colloid  degene- 
ration of  the  breast  and  omentum.  The  first  specimen  was  a  very 
large  tumour  of  the  omentum,  removed  by  Mr.  Lawson  Tail  from  a 
young  man  aged  27.  The  surface  of  the  tumour  was  ttocculent,  with 
minute  pedimculated  saccular  bodies  depending  from  it.  On  section, 
the  tumour  was  seen  to  be  alveolar,  the  alveoli  being  due  to  ccUoid 
degeiieiatiou  of  the  sarcomatous  tis.sue  of  the  growth.  A  second 
specimen  was  part  of  a  tumour  removed  by  Sir  Speneer  'Wells.  It 
was  a  myxosarcoma,  but  the  mucoid  degeneration  was  slight.  A 
specimen  of  true  colloid  cancer  of  the  omentum,  secondary  to  cancer 
of  the  ov.ary,  was  also  shown,  as  well  as  a  tubercular  growth  of  the 
peritoneum,  which  was  removed  during  life,  on  account  of  acntc  peri- 
tonitis. A  specimen  of  colloid  cancer  of  the  breast,  removed  by  Mr. 
Hulke  from  a  woman  more  than  80  years  of  age,  was  shown,  and  llr. 
Eve  pointed  out  that  the  colloid  substance  was  produced  bv  a  mucoid 
degeneration  of  the  stroma  (carcinoma  myxomatodes).  Large  semi- 
translucent  spheroidal  bodies,  with  concentric  lamin;e,  .some  smr«Dth, 
others  botryoidal,  were  also  found  in  the  stroma  ;  they  were  clearly 
produced  by  changes  in  the  connective  tissue  corpuscles.  Althongh 
the  bodies  were  laminated,  they  did  not  appear  to  contain  any  crj's- 
talline  material.  A  second  specimen  of  colloid  cancer  of  the  breast, 
removed  by  Mr.  Savory,  also  showed  that  the  colloid  degeneration 
had  occurred  in  the  stroma,  and  not  in  the  epithelium. — In  reply  to 
the  President,  Mr.  Eve  added  that  the  oieration,  in  the  case  of  the 
patient  from  whom  the  first  specimen  was  removed,  had  to  be  aban- 
doned, and  the  patient  did  not  long  survive. 

Spontaneous  Fracture  of  UrinimiCalcvU. — Mr.  Sydney  Jone.s  showed 
a  rare  example  of  spontaneous  fracture  of  urinary  calculi.  The  patient 
was  a  man  acred  81 ;  during  the  last  seven  years  of  his  life,  he  passed  seven 
or  eight  fragments  of  calculi.  He  was  admitted  on  account  of  impaction 
of  a  fragment,  which  led  to  extravasation  of  urine.  Theperinseum  was 
incised,  and  the  membranous  portion  of  the  urethra  opened  ;  some 
fragments  were  removed,  but  eleven  other  portions  remained,  and  were 
iliscovered  after  death.  Mr.  Sydney  Jones  referred  to  Dr.  Ord's  view 
that  spontaneous  fracture  of  calculi  was  due  to  an  explosive  etfect  pro- 
duced by  chemical  changes  occurring  in  the  nucleus,  but  suggested 
that  the  more  probable  explanation  was  that  the  fracture  was  dne  to 
decomposition  of  the  softer  layers  of  the  calculus  which  contained' 
mucus  ;  the  decomposition  being  brought  about  by  changes  in  the 
composition  of  the  urine. — Mr.  Clutton  showed  another  sjiecimen  of 
spontaneous  fracture.  In  this  case,  the  fractured  portions  seemed  to 
have  been  detached  from  the  surface. — Dr.  'W.  M.  Ord  referred  to  a 
specimen  of  spontaneous  fracture  which  he  had  shown  to  the  Society 
some  years  ago,  where  the  central  portion  of  the  calculus  was  uric 
acid  ;  the  more  superficial  layers  consisted  of  urate  of  ammonia,  and 
the  separate  fragments  were  coated  with  urate  and  phosphate  of 
ammonia.  The  change  leading  to  the  fracture  Wiis  a  purely  chemical 
one  in  this  case.  He  referred  to  another  calculus  which  he  had  also 
exhibited,  where  an  outer  colloid  husk  had  eroded  the  inner  kernel  of 
uric  .acid  and  urate  of  ammonia.  He  thought  that  erosion  of  calcnlos, 
by  variations  in  the  quantity  of  colloid  contained  in  the  urine,  was  a 
process  which  probably  came  into  action  with  considerable  frequency. 
Spontaneous  fracture,  therefore,  might  be  due  to  two  processes  ;  to  the 
eltect  of  a  central  disruptive  force,  as  was  most  probabl}-  to  be  seen  in 
ilr.  Sydney  Jones'  case,  or  to  the  erosion  of  the  calculus  by  the  varia- 
tions in  the  colloids  of  the  urine,  as  in  Jlr.  Clntton's  case. 

Diffuse  Sclerosis  of  Brain  in  an  Infant — Dr.  H.  Ash  by  showed  a 
specimen  of  diffuse  sclerosis  of  the  brain,  with  descending  lesions  in 
the  spinal  cord  in  an  infant  aged  22  months.  There  was  no  definite 
history  of  syphilis  in  the  mother  or  father,  but  during  the  first  few 
months  of  the  infant's  life  it  suffered  from  "snuffles,"  but  no  rash. 
The  confinement  was  easy.  The  infant  from  its  birth  was  idiotic  ; 
as  far  as  could  be  gathered,  it  had  never  been  able  to  see  or  hear  or 
recognise  its  friends.  A  few  days  after  birth,  it  was  convulsed,  the 
convulsions  being  mostly  right-sided.  When  seen  at  the  age  of  eight 
months,  there  was  well-marked  nystagmus  ;  it  was  evident  that  he  was 
blind  and  deaf;  the  limbs  became  rigid  at  times,  tlic  right  arm  being 
more  rigid  than  the  left ;  when  a  year  old,  there  was  more  marked 
rigidity  of  the  limbs  :  the  elbows  were  Hexed  and  rigiil,  and  the  legs 
drawn  up.  He  gradually  became  worse,  and  dietl  at  the  age  of  twentv- 
two  months.     At  the  necrop-sy,  there  was  fluid  present  in   the  sub- 
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aural  space,  the  brain  -i^-*}^  l^^llf  ^^a^'^^^"^  ""^ 
The  arachnoid  was  thickonea  ;  ^he  pia  matei   co  ^^^^  ^^^^.^^^  ^^ 

tortuous  vessels,  but  could  be  "'"^''>' ^„f' 'd   touah  ■  tho  cerebellum 
he  brain.     The  cerebrum  was  ve.7  fi™   and       ugh  ,   ^^^^  ^^_.^.^^  ^^.^^.^ 

was  normal.     The   ™"V^,,  ^"II''''^  °  ions      Tho  Sylvian  tissuve  was 
smooth,  ^vithno  trace  01   the  con  olut,on  ^^^^^^J^^  Rolando  or  of 

well  marked,  but    here  was  no  *'«;''  °;/  ^.,„  i^ontal  lobes  were 

other  fissures  u.arkui-  out  the  '•"■^  °  f  _^°";-,     \,^,.f^,^   „f  a   hobuail 
gi^nulav,   resemblingthegranula^ion^^on       e   -^u^^^^^^        ,_^ 
fiyer.       Ou     section,     ^Heu,    w.»»    vu  .V  ^,,^,    1,^^,,,    h,d 

between  the  "grey  and  tl'«^l"<=  "'"  Uter^U  ventricles  were 
apro-ently  undergone  "»}"'-f;'^";,  .,^,;,  ;„  "uorns.  The  micro 
much  dUated,  ^^^P«='^»y  '"^''^..^  t  .  "^-J  *  thickening  of  the 
scopic  examination  ^f  ^'^^  ^'''y  '  X- s  a^^  an  almost  total  disap- 
luiiute  vessels,  enlarged  ^''^^^j^^^'^^'^^,  fXi'ost  fibriUated  condition 
pearance  of  the  caudate  cell,  f  °^^4°tT,,,ending  degeneration  along 
Sf  the  neuroglia.     There  ;;f  ,^  ™:^;^,'^',„ralongthe  direct  and  also  the 

the  pyramids  ol  the  "I'^'l^^l^f/i^'*  "ut  t  difficult  to  say  for  certain 
lateral  tract  of  the  spina  cold.    H<!thou  uiir  ^^^^  ji^^re 

what  was  the  etiology  o  the  '^^;-,  J'  X'"' f^tal  life,  which  lead 
had  been  a  chronic  ""=inngo-encephalitis  duiin  ^.^^y  before 

to  the  destruction  of  the  ^7 '^^ff,^;"  ^ueuTdow^^^^^  degenera- 
the  convolutions  were  termed,  ^°^^  [°"^^jf^",,,,  tl„ew  much  valuable 
tion.-Dr.  THOMAS  Bahlow     ho  gh    the  c.         ^^^^^^^^  ^^  ^^^^^^^^_ 

liohton  ceitein  «1'^'^"'%J',7^*',  "',5^^^  to  the  same  cate- 

He  had  shown  to  the  ''"''^^^y.^XraUc  child,  in  whom  the  lesion  was 
gory  ;  it  was  the  case  ol  "^^'^^X'^l^.^ery  small,  and  the  cranial 
probably  intra-uteriue.      Tho  b  am  was  ^^  >  .    ^^^  ^^^^^^  ^^,.. 

Lnes  had  sunk  lu.     The  mening  tis  w.as  con.  n  ^.^^^^^     ^^ 

face  of  the  two  ''•'"''^Pl'^^^'^J^^  ^'^Unoida  lobes,  there  were  indi- 
median  line,  and  over  the  t'^'^'f™-  ^^7°\':(,^  3„,face.     The  products 

right  pupil  had  been  °>^««'«-'iJ^,<' ^V^^.^^^.r^howed  two  aneurysms 
Ta-ut\uc.  of  -•'«'■'!'■;"'"■,-      ;i»n,;      the  other  with  the  popliteal 
one  connected  with  the  abdominal  ao.ta,  t,^^  "^to  ^l^^^  ^^.^^ 

artery,  renioved  from  the -same  patient     "^^^l^lnin.     Alter  death 
au  o.x.aor,a  li^tme     Jli^  atient^dK^^^^  ^,  ^^_^^^  ^^  .„,^ 

it  was  found  that  tue  sac  ui  tu  vertebrre  were  eroded,      ine 

the  diaphragm  into  the  thorax^  \"^ed  with  clo     but  was  traversed  by 
aneurysm  was  to  a  great  extent  ^l'^^^^^'^  ^^   vessels  of  the  lower 

a  channel,   through   ^^'''^V      ll   bad  Dracticallv  become  cured. 
limbs.     Both  aneurysms   thereloreha.U'^acUcaUy        ^^^^^^^  ^ 

rosUumU  ^''"•»'««-r*^%  tt,P   niesial  line  of  the  roof  of   the 

fibroma  remold  by  h.m    ftom    A;--;,^-:,,;,,^  prolongations 

palate  in  a  child  aged  8^  J^^^^-.   .ff'^^...^,  the  bulk  of  the  tumour 
^•hieh  were  distinctlv-  myx— ns   WW 

the  upper  surface  of  tli"  «oft  P^'^^<=^  CttURCH.LL  showed  a  patient 
Necrosis  oj  '^"''»«'^;— *^'^;,"'™  „  ,7^,7  Wn  detached  by  necrosis, 
f,v,m  whom  the  whole  "'/•^^^.'^^The  patient  was  ^  boy,  the  subject 
without  injury  to  t-/'>fti;f^,,3,^^e7peggeX  teeth  "and  fissures 
:l  X^ln^dLT't^'nTou'th.^'Tn^rhad^^lfered    from    interstitial 

""''^.re  of  ncctu,..-Mr.   Ha-sonCk,^s  showed^  a  ^^ 

f..om  a  w.man  who  1-^^-^ -'^Cthf  ,  ttft'camo  under  treat- 
an  attack  of  pelvic  cellulit  s  "  ^°  "  1^  ,  survived  oolotomy 
:nent,  she  was  in  a  desperate  condiUon    and  oy  ^^^^^ 

one  week.  At  the  necropsy,  a  ^'^^'^^^  ^";^\.^  founj.  The  stric- 
long,  beginning  thixe  ^^^  thrLrte^nal  muscular  coat 
ture  was  due  chiefly  to  tlJ'^^^^'^B  "  ^jg^ug  At  the  bottom  of 
which  was  replaced  ^^^^^^^^ff /J^^h^lXd  upon  the  rectum,  and 
Douglas's  pouch  was  *  "f '[  r^' ^.rwas^probably  due  to  the  obstruc- 
caused  a  kmk  m  it.     The  f    icture  1  ^.^^  j,    „„  „eans  so 

tion  thus  produced  ^f^^-;"  J^^^ometimes  said  ;  and  he  believed 
common  a  cause  of.f"'^'"[,*''^„!:,,traction  of  pelvic  cicatrices,  lead- 
that  in  many  cases  it  was  'l"«to  contraction    j  ^^^  ^^^ 


only  survived  three  days.  J-'Y^fsVenic  flexure  of  the  colon,  and 
muscular  coats  extending  up  to  the  -P^^^^Jf^^  „f  epithelium.  The 
for  the  whole  of  this  extent  the  g"'„^,^'^„  ""riosely  infiltrated  with 
submucous  tissue  and  muscular  ^"f^/^^.^-^i^e  "aSies  al^o  contained 
small  round  cells;  the  muscular  °'^'^°\^7  M^,,eum  of  the  Koyal 
round  cells. -Mr.  Eve  observed  that    ntne  ,,,embluig 

College    of    Surgeons    t;here     ^^f  /j^^P^J.^'i^.j  attributed  the  great 

that  shown   by  Mr.   Cnpps.     '  "'"V  ""°^'^'  „,■  the  muscular  fibres, 
thickening  of  the  coats  in  |his  case  tpas^^^^^^^  ^^.  ,_ 

Card  tijKCimcns.—MTi^^F..  ^'J-'^  „  j  CoUege  of  Surgeons) 
Mr.  Lingard,  from  the  M"^^^^  °^„*^u,  -IToodhakt,  for  Dr.  Mae- 
Specimens  of  Actinomycosis  '■,°''f"Bi^7j„  of  a  Female  Child,  aged 
SHALL,  of  Nottingham  :  Calculu    m  B^addCT  0  ^  Monkey.- 

2  years. -Mr.  SUTION  :  CougeuiUl  Inguina    ide  .^ 

^o^iISiX^s;tl:ucc:;:sS^:^Tongne;  3,  Gumma  Pressing 

on  Ureter.  ■,    •■■■_■       !>,„„„  .tj  .  Double  Dislocation  of  the  Hip, 

Co^S^aST'^K^^^C^iS^fca^of  Early  Puberty. 


SOCIETY  01  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  December  ISth,   18b5.  _ 

-n-    H    PnRFiELD    M.D.,  President,  in  the  Chair. 

the  Worliag  Clcmes  «^''i''^^''''»'tto1his  paper,  which  was  read 
//«,«/. -The  following;!.''"  f;*!!^/jit^isto^vhich  the  author  of 
by  Dr.  E.  C.  Seaton.  Th\f '=°3'",i  Xers  of  health  .should  in 
the  paper  alluded  were  (1;  tl!^S'^r'"',-°„  authorities  to  give  their 
ZZ  'apPO"^tments  be  i^,uned  Y^''^'i'^^^'^,;"Xl  be  required  to 
whole  time  to  theii-  official  dut  es  (^^f^fVhe/ serve.  The  object  0 
live  within  a  mile  of  the  ;!>»  "^'^  ,es7nt  state  of  public  opinion  and 
the  paper  was  to  show  that,  '"  t^^"  luescni  '      j   ^^^.i^  ,estnc- 

with  areas  of  local  government  a.  -t  pcsent    01  ^,^^^^^   ^^^^  ^^ 

tions  as  those  -commended  w^ecalnatedj^o  ^^^^^,^_^y.^^,,,  j,  ^  =.t 
advance  the  progress  o  1^' '  ^^^^«  ; .  ^^^^^,1  ^ud  scient.Uc  know- 
l,eart,  the  extension  ^"^ '^^P ''f>'?  '  j  i^""  Tlie  question  of  the  status 
ledge  for  the  beneht  of  ^  >  l'^  '''^  l^^^^'  "  t„  ay.  the  character  of  his 
of  the  medical  othcer  of  ^^^^t^'  '^^"^..^^^^  emo  uments  and  tenure  of 
duties,  his  relation  to  ^''^f'^^'"  "."^''"'iaon  that  had  to  be  considered 
office,  was  now  ^e  most  impoUnt  question  t  ^  ad  doubts 

in  relation  to  the  pubUc  .l^ealth.     The  autboi  J^^  sanitarians 

of  the  wisdom  of  that  V^l^'i' "J"^^^  p^nciple  that  which,  for  the 
so  strenuously  to  --l.XfldeSdas^"  whole  service,"  except  la 
sake  of  brevity,  "^^S^f  ,^\,^^^^"'X  large  combined  areas  and,  pre- 
occasional  instances,  such  =^=  ^1^^  very  lai  ^^^^       ._^^^^  ^f 

Laps,  towns  of  the  hrst  '^^g^'t^'^^jj^^tlnan  ^n  favour  of  the  view 
Di-   Gairduer,  Mr.   S™on    \nd  Dr^Buchanan^ 

that  advantage  was  de^^^d  by   he  meu  dialogue  betweeu 

for  hospital  practice.  Dr.  ^^^ton  gave   a            ^  ^^  ^^^^  ,.^     j^^ 

two  medical  ofUcers,  the  one  who  ar^^ea  m  jialogue,  H  was. 

tbe  other  of  the  "  pai'tial  7"^^^,,  ^J;,' j  J  assume  too  much  re- 
urged  that  medical  officers  of  heahshouW^n^  they  should. 
spSnsibilityin  counection  wi  h  1  gal  luatte-.^a  ^^  .^^^^.^^^„  ^ut 
avoid  appearing  m  courts  °'  '";.f'  Z^  ,,ientilic  witnesses.  It  was 
.ather  adhere  to  their  proper  potionas^sciei    ^^^^^^  ^^^^^,ted  witb 

further  pointed  out  that,  on  such  1"^^^,  j     etc.,  there  was  muct 

unhealthy  houses,  ^ewage-diHOsal      atm  architecta, 

risk  of  their  coming  into  collision  w^^^^  .       ^^  tj^ese  questions 

and  professional  chem.s  s   who  upo^  ^ome      P^^^.^^^^^  experts),  un. 
were,  generally  n^eak  ng   -nore  en    tleU  ^^^.^^^         ^^^^^ 

less  they  adhered  strictly  to  "'e"  "'  ,.J-,   ,  to  the  important  duty 
officers.  ^  Particular  attention  ^v-  also  duected    0  the^.^  P     ^^ 
of  a  medical  officer  ol  health  as  an  'T'>>er  °      j^.^nh,  such  as  hos- 

on  all  municipal  V«^t^°".t,!"ttahiistratC   ud  police,  removal  and 
1  pital  accommodation,  sanitary  aduim^  1^  ^^^       „,i;y    „. 

I  Jlisposal  of  «c«ment  ;vat  jsnpiy^^et  .^.^^^.g^^,,^  tudj-ing  the 
portant  duty  w;hich  ''f°  "Vf  „^tbreaks  and  epidemics  ol  disease, 
causes  of  the  origin  ""'i.^'  \',^^t  '^"n,;  „<-  that  the  professional  argu- 
Dr.  Seaton  was  of  opinion  «^^,  'issmnin    "^  i^^^^  ^^^^ 

nients  on  both  sides  were  '^'1?^"^"^^  wai  opposed  to 

from   other  consideration     ^h^  ^vhol     semc^.^  y  ^^^^  ._^  ^^^  ^e 

the  highest  public  i°'?'^''''Vn,«Hcal  experts,  such  as  those  who  in 
depriv^ed  of  tl^«  f  ^^'^^^  °<f  "  fb  Ued  to  sclntific  luiowledge  in  th, 
various  ways  had  I'^^g    ^^  cuu  d  not  be  expected  to  sacrifice  every 

1^-S^:?r^=^^^'^^ --^  ^~  -"-  '"'  ^■"''  "^ 
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precarious,  ani  which  as  a  profession  might  lie  said  to  be  without 
prizes  ;  al.so,  because  amonR  tlie  towns  and  districts  which  had  re- 
quired the  whole  scrvi'^es  of  medical  e.xperts,  there  wore  mauy  which 
were  evidently  not  sufficiently  large  to  need  thorn  ;  finally,  because 
the  insecurity  of  tenure  made  it  exceedingly  difficult  for  a  medical 
officer  of  health  who  was  cut  off  from  all  other  means  of  earning  a 
livelihood  to  discharge  his  duties  with  sufficient  independence,  and 
this  want  of  pro]ier  independence  would  be  especially  felt  in  cases 
where  the  authority  was  largely  composed  of  small  property -owners, 
who  were  opposed  to  sanitary  work.  In  conclusion,  he  alluded  briefly 
to  the  proposed  restriction  with  regard  to  place  of  re-sideiue,  and 
pointed  out  that  such  a  rrstriotiou  would  interfere  with  the  combina- 
tion of  sanitary  districts  for  the  purpose  of  appointing  a  medical  officer 
of  health,  an  arrangement  wliich  generally  worked  well  ;  and, 
further,  that  in  London  the  facilities  for  locomoticm  were  such,  that 
from  central  positions  medical  officers  could  reach  any  part  of  tlitir 
parishes  or  districts  in  the  shortest  time. — In  the  discussion  which 
followed,  the  Pkesidknt,  llr.  Armstroxo,  Dr.  C.  E.  Saundehs,  Dr. 
SwETE,  Mr.  Blyth,  Mr.  Lovett,  Mr.  Jacob,  and  Dr.  B.4.TE,  took 
part. 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

Tuesday,  Novembek  10th,  188.5. 
Geokge  Buc-uan.,sjj,  M.D.,  President,  in  the  Chair. 

Sdrrhus  of  Ike  Mamma. — Dr.  Jame.s  DnNLor  showed  two  speci- 
mens removed  on  the  morning  of  the  meeting,  and  read  the  clinical 
histories. 

Congenilal.  Ascites  in  a,  JVcwlit-Boni  Infant. — Dr.  J.  Lindsay 
Steven  showed  the  body  of  a  newly-born  child  illustrating  this  con- 
dition, which  had  been  sent  to  him  that  day  by  one  of  the  midwifery 
nurses  of  the  Glasgow  Sick  Poor  and  Private  Nursing  Association. 
It  had  caused  some  delay  in  the  birth,  and  was  born  dead.  No  exami- 
nation of  the  body  had  yet  been  made. 

I'seudo- Bii^Krtrophic  Muscular  Paralifsis. — Dr.  DoNAlD  Macphail, 
of  WhifHet,  showed  a  boy  suffering  from  this  disease,  and  gave  notes 
of  the  history  and  jiresent  condition.  Up  till  two  years  ago,  when  he 
took  measles,  he  had  been  strong  and  plump  ;  after  the  measles,  he  was 
ill  with  feverish  symptoms  for  nearly  two  months,  at  the  end  of  which 
time  he  had  improved  .so  much  as  to  be  able  to  go  to  school  ;  then  for 
the  first  time  was  noticed  the  weakness  of  the  lower  extremities. 
The  typical  appearances  and  symptoms  of  the  disease  are  now  present. 
Dr.  JIacpliail  read  very  careful  notes  of  the  family-history,  nut,  so 
far  as  he  had  been  able  to  make  out,  it  did  not  throw  any  special 
light  upon  the  case. 

Cases  nf  Tuinmir  in  thf  iff ;■;//(./. —Dr.  David  Newman  showed 
two  patients  sud'ering  from  tumour  of  the  larynx,  in  both  of  whom 
tracheotomy  had  been  performed  to  relieve  difficulty  in  breathing  from 
obstruction.  The  first  ca"e  was  one  of  a  largo  adenoma  occupying 
the  upper  part  of  the  cavity  of  the  larynx  ;  the  second  case  was  one 
of  e.xteusive  epithelioma.  In  this  case,  the  operation  h.ad  been  per- 
formed without  the  use  of  chloioform,  local  anwEthesiii  having  been 
quite  satisfactorily  produced  by  the  subcutaneous  injection  over  the 
cricoid  cartilage  of  twenty  minims  of  a  five  per  cent,  solution  of 
cucaiue.  The  man  suffered  slight  discomfort,  but  no  actual  pain  diu- 
ing  the  performance  of  the  operation. 

Hound  and  SpUidlc-Ci'.llfd  Sarcfrma  of  tlic  ribai-yn-x. — Mr.  H.  E. 
Clark  showed  the  specimen  ;  the  history  dated  back  for  eight  years. 
Ifive  years  ago,  lie  was  under  the  care  of  the  late  Dr.  Foulis,  when  the 
glands  were  not  involved.  Dr.  Foulis  advised  removal,  but  the  sur- 
geon under  whose  care  he  was  admitted  to  the  Infirmary  did  not  think 
I  this  right  ;  the  glands  were  first  involved  two  and  a  half  years  ago. 
Tracheotomy  was  performed  in"April  \a&i,  and  he  died  in  the  autumn. 
There  were  frequent  hicmorrhagea  into  the  pharynx  preceded  by 
intense  pain. 

Calruli  mmovcd  frmn  the  Left  Kidney  by  Lumbar  Incision. —  Dr. 
Bbctoe  C.  Cameron  showed  the  specimens,  and  gave  clinical 
notes  of  the  case. 


BORDER  COUNTIES  BRANCH. 

FiaiiAY,  January  8tu,  1886. 
C.  S.  Hai.i,,  Jl.U.C.S.Eug.,  President,  in  Uio  Chair. 
Em/iinniii  aud  J\irov(ri)  after  Hemoval  of  I'lirlinii.i  oj  <S'('j;  Ilcbi. — Dr. 
Maci.arkn  (Ciulislo)  read  notes  of  this  case.  A  lad,  aged  18,  was 
Mmitled  to  the  Cumberland  Infirmary  on  March  28th,  18S3,  with 
lelt  empyema,  the  result  of  pleurisy  ten  months  before.  His  left 
chest  had  been  drained.  The  position  of  the  drainage-tube  was 
altered,  and  the  cavity  washed  out  daily.     After  treatment,  as  an  in- 


and  out-patient  for  four  and  a  half  months  without  material  improve- 
ment in  the  quantity  of  pus,  portions  of  the  fifth,  sixth,  seventh, 
eighth,  ninth,  and  tenth  ribs  were  removed.  It  was  ascertained  that 
the  cavity  in  the  chest  was  double,  and  that  the  outer  part  only  had 
been  effectually  drained.  The  adhesions  were  broken  down,  and  ef- 
fective drainage  established.  Four  months  after  the  operation,  he  was 
discharged  much  improved,  but  with  a  small  cavity  still  remaining. 
On  March  4th,  1885,  he  was  again  admitted  with  a  pleural  cavity, 
which  would  hold  three  or  four  ounces,  discharging  through  a  sinus. 
The  cavity  was  fully  opened,  so  that  it  could  be  dressed  to  the 
bottom  ;  it  steadily  contracted,  aud  he  was  discliargcd  on  Jnne  18th 
quite  well.  The  author  drew  attention  to  the  fact  that  the  advantage 
in  this  case  resulted  chiefly  from  breaking  down  adhesions  and  effectual 
drain,ige,  and  that  the  amount  of  contraction  was  not  a  ver)'  im- 
portant element  in  the  result.  Very  few  cases  of  empyema  required 
section  of  ribs  ;  and  where  it  was  desirable  to  produce  much  diminu- 
tion of  the  chest-cavity,  the  cartilages  or  the  ribs  should  tje  divided 
in  addition,  four  or  five  inches  away  from  the  portion  removed,  bo  as 
to  let  the  chest-wall  fall  in. 

Albuminuria  and  Ooni. — Dr.  LocKite  read  a  paper  entitled,  Is 
there  any  Connection  between  the  (so-called)  Albuminuria  of  Adoles- 
cents and  a  Gouty  Inheritance  ■  He  narrated  four  cases  of  the  func- 
tional affection  in  question,  in  each  of  which  a  family  history  of  gout 
could  be  traced.  This  renal  disorder  had  been,  for  the  most  part,  ob- 
served amongst  the  cultivated  classes,  whiih  also  chiefly  furnished  the 
subjects  of  gout.  Like  attacks  of  gout,  the  albuminuria  of  adoles- 
cence was  frequently  preceded  by  mental  strain  or  worry.  Authors 
on  gout  and  hepatic  diseases  spoke  of  temporary  albuminuria  without 
organic  renal  disease,  as  occurring  in  cases  of  gouty  dyspepsia  and 
hepatic  derangemeut,  and  it  had  been  allege<l  by  Sir  Amirew  Clark 
that  gouty  men  were  apt  to  have  temporarily  albumen  in  the  urine 
after  delivering  political  speeches  in  circumstances  of  great  excite- 
ment. These  facts,  taken  together,  strongly  supported  an  aflirma- 
tive  answer  to  the  question  forming  the  title  of  the  communication. 

Concienital  Astimmclry.—'Dv.  E.-vton  read  notes  of  a  case  of  con- 
genital asymmetry,  and  referred  to  similar  cases  which  had  been  re- 
corded by  Dr.  I.  Owen  and  Professor  Humphry.  Immediately  after 
birth,  there  seemed  to  be  a  defective  development  of  the  entire  right 
side.  The  right  half  was  obviously  much  smaller  than  the  !oft  half 
of  the  body,  just  as  if  the  longitudinal  halves  of  a  small  and  of  a 
larger  child  had  been  united  in  the  median  line.  Both  sides  had  de- 
veloped in  the  same  ratio  since  birth.  Though  the  boy  was  now 
nearly  10?.  years  of  age,  the  same  proportionate  disparity  of  the  two 
sides,  which  existed  at  birth,  was  still  apparent.  In  November  last, 
mea.sureraents  were  taken,  and  his  condition  was  as  follows.  The 
right  .side  of  the  face,  the  right  ear,  ala  nasi,  eyeball,  half  of  the 
tongue,  shoulder,  arm,  forearm,  hand,  hip.  thigh,  leg,  and  foot,  were 
perceptibly  less  bulky  ;  and  the  right  arm  and  Ivand,  and  leg  aud  foot, 
were  shorter  than  the  left.  The  girth  of  the  right  arm  at  the  middle 
was  one  inch,  of  the  right  forearm  seven-eighths  of  an  inch,  of  the 
right  thigh  one  inch,  of  the  right  calf  half  .an  inch,  of  the  right  side 
of  the  chest  five-eighths  of  an  inch,  and  of  the  right  instep  half  an 
inch  less  than  the  left.  The  distance  from  the  outer  edge  of  the  right 
acromion  process  to  the  tip  of  the  right  elbow  wxs  half  an  inch,  and 
tlionce  to  the  end  of  the  right  miil-tingcr  was  one  inch,  less  than  on 
the  left.  From  the  anterior  inferior  spine  of  the  right  ilium  to  the 
transverse  axis  of  the  knee-joint  (inner aspect)  was  half  an  inch,  aud 
thence  to  the  tip  of  the  right  intern.al  malleolus  was  seven-eighths  of 
an  inch,  less  than  on  the  left.  The  right  foot  was  one-fourth  of  an 
inch  sliorter  than  the  left.  While  the  shoulders  were  kept  at  the 
same  level,  the  distance  from  the  lower  edge  of  the  outer  end  of  the 
right  clavicle  to  tlie  tip  of  the  right  external  malleolus  wa.s  two  inches 
less  than  on  the  left  side.  The  clavicles  were  equal  in  length.  A 
depression  was  visible  externally  over  the  right  liip-joint,  evidently 
caused  by  the  pressure  at  every  step  of  the  tip  of  the  trochanter  major 
upon  the  muscles  attached  to  or  near  it.  The  lower  portion  of  the 
spinal  column  from  the  lumbar  region  was  curved  towards  the  left, 
and  the  boy  walked  with  a  "  lurch  "  or  twist  at  every  step  on  account 
of  the  shortening  of  the  limb.  His  mother  married  at  19.  She  was 
33  when  he  was  born,  and  he  was  her  eighth  child.  She  bad  had 
general  psoria-sis  from  her  twelfth  year.  Her  Hist  baby  was  still- 
born, mature,  and  had  spina  bilida  in  the  lower  dorsal  region  ;  and 
her  seventh  was  born  a  monorchid  ;  the  right  testicle  wsis  still  absent, 
anil  bis  .skin  was  very  rough  and  .scaly,  especially  over  the  chest  anil 
abdomen,  where  not  exposed.  She  did  not  know  of  any  hi.story  of 
niallbrmations  of  any  kind  amongst  her  own  or  her  husband's  pro- 
genitors.  Dr.  Eaton  considered  the  case  interesting  on  account  of  the 
extreme  rarity  of  cases  of  congenital  asymmetry  affecting  the  whole 
side  ;  on  account  of  the  progressive  development,  in  an  equal  ratio. 
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ot  .otu  sides,  so  ti^at  t^^^^;^,r'^)rl=in?'?J^ 

defective  ten  years  aud  %''='"  .*'\" ,.',"',  njiiood   wl.ich  indicated 
mother  having  had  f^-"-^  V^^""!  ^  If^l  !"b^^^^^^^^^  ocng.nHally 

a  constitntion  belo«  par,  '''^""^-JT'-Xt    children  within  fourteen 
defective  children,   '^■^'V>^''"°K  „^,7   '.^,^^;   "vere   apt  to  lead  to  the 
^o,.r«  of  her  marriace,  circumstances  -n  hu  n   weu    oi 
ITih  of  cWUUen  defective  in  development  ov  stamina. 


maricedly. 
blocke 


ACADEMY  OF  MEDICINE  IN  IRELAND. 

MEDic.iL  Section. 

Friday,  December  ISth,  1885. 

F.  Fv.  Ckuise,  M.D.,   President,  iu  the  Chau-. 

0.  the  Qmn^mi^^c  n.Ur,n.u.Hon  of  '^ ««'"- f;^f.„^ 7,  ^^Z- 

Xecker,    Fans.      ^^e   instruments   u^e  determination  of 

Brewer  Brothers,  o    Pans.      For  *e  'l"^"*''^'';^    ^_^^^,^  ^ith  the 

albumen,  Dr.  Esbach  "f^^^^^J^^'^^fle'^f,;  ^qtSty  of  urine  ,.as 
result  of  experiment.     Into  «"«  tube  a  a^°  1       .    (   -^  ^^^  ^tiic 

introduced,  and  then  a  defnute  *";°^"^]  °' '?;"™hich  had  fallen,   was 

graduated  in  cubic  centimetres  and  ^"'"^  n*;^-     [  [?'^  „f  ^ypobro- 
millimetres.     Next  he  took  one  ^^'^^ .  ""'^sed  the  latter  promptly 

meut.     Dr.  i,Dai,n  pioviutu  an  ^'"J  i,- ,,,r,vulpd   an  ini^enious 

without  any  calculation,  as  to  lows.     First   l^^I   °^'^^^;j';^,,\'  "  .^ous 
ln<itrument   which  he  termed  a  baroscope,   winch  inaicatui  K 

frequent  unantitativo  analyses  of  albumen  and  uiea   ^s  we  a  a 
facilitv  w  th  which  a  fairly  accurate  result  might  be  "bta  ned   cy  t 
methodsheexhibited.-A  discussion  followed   in  which  Dr.  (  tnNLA>., 
Dr  A.  W.  FouT,  Dr.  TiniuoRNE,  Mr.  J.  A.  S™^t,  Hr.  w.  u.  o         , 
Dr.   Falkiseb,    and   Dr.    Finny,  took   part,  and  the    President 

of  lU  mina.  a.i.,ocMed  with  repeated  rHt^ks  of  Chorea.  Mi^ 
ARTHUR  Ben.son  read  a  paper  on  this  subiect.  The  patient  a  house 
^a^lter  aged  21,  had  had  rheumatic  fever  seven  years  ago.  Three 
?ear    aio  he  had'an  attack  of  left  hemichorea;  two   J ^^^^^ ,  ^8°  Xfel 

b^^^^tf^r-^™^derTf;^;ih:=^» 
Se-:-s!ffitq^?;;tp,;^^ 

eye  became  blind).     The  vessels  ol  tlio  lower  half  ot  the  tun  li^s  w 
not  quite  so  plumply  filled  as  those  of  the  upper  I'^'f-.^^/'^V,  re- 
there  were  evidences  of  atrophy  of  tho  disc,  and  »h«nking  ol   tlie je 
tinal  vessels  in  its  lower  half ;  and  M  the  oedema  of  the  retina   dimin 
shed     the    atrophic    changes    increased,    and    th«    vessels    sbranK 


,.,,.  The  diagnosis  -,  that  an  cmiboVus^^r  ^^^^  ^P^j^ 
ed  the  central  artery  '','^^f"t,fandrrtX  blocked  it;  for  the 
was  shifted  into  the  "f"^^^^  ^'^e  St^dTrc"  -n,  showing  thatth* 
vessels  were  all  carrying  blood  '"  "\^  "t-^^V^,  had  any  similar  attacks 
obstruction  was  not  complete,     ^^e  had  ne^  e  abnormal 

His  heart  and  kidneys  were  ^'''^'^''^"y '^^,SZ   a^-i  t^""  ^^'  "°  '"' 
discovered.     He  was  in  other  res  ^cts  health,    an^^^  ^^^^  ^^   .  _ 

deuce  to  show  whence  *^  «>".^°\"\„^,"f '„f  the  pathology    of    chorea 
as   bearing   upon  t^e   embolic   theoijoit     ^       ^_^^^^  ^^  ^^^  ^^^^ 
Drawings^of  the  "r^thalmoscop^c  appea  ances  a^^  ^^^  ^^^^  ^^ 
of  vision  were  exhibited -D..M^0N^^a                  ^^^  ^^   penphera 
tion   whence  the   embohsm  ';^"^    _  ^^^lY,^    it  must  be  assumed  that 
disease  with  which  *«  connect  themboln,     ^^^  ^^^^  ^^  ^ 

it  came  from  the  heart.  -Di.  1  ^^^'f-fl^'Trt  In  a  great  many  cases,  the 
embolisms  came  from  the  Jf  1^'«%°' ^^  .f  t„o  firm  to  be  washed  oB,  '* 
deposits  on  the  valves  of  the  heart  weie  too  n. ^^     _  ^.^,^  ,^^^ 


It 

•t  wpre  too  uiiii  Lu  "v  ■■—  — 
uepuM.=  w„  ...-  ;--  -  ^  ,  ^  JJ^'!  f„in  thrombi,  which  became 
,vas  much  more  likely  to  l^^^'^^^^^  current  of  the  circulation. - 
broken  up,  and  were  carried  *Y;  ^ ;"  ^^^^.'^  ^  .^re.  affected  with  hemi- 
Dr.  Foot  saidthe  patient  had  been  undei  MS  «  '^^  j^^ji  the  face 
chorea  on  the  leftside,  >"  ^is  arm,    hen    he  ^    ,  ^  history  of 

At  that  time  he  had  no  i'^'''^^, ~  Aeumatic  ailment  about  nine 
rheumatism,  ^■'^  ^^'-^  ^^.^^^  ^iSorea  It  was  then  the  fashion  to 
months  before  the  attack  of  ^emichorea  .^^^  ^^.^^  ^^^ 

treat  chorea  hypodermically  7*"^'^"^';ith  five  and  going  up  to  thirty 
witharsenic  twenty-six  times  b.ginmnw^t  ^^^  did  he  stop 

heart-lesion  was  discoverable.    ",^-,.i.:_ 

Surgical  Section. 
FRIHAV,   DECEMBER  Uth,    1885.  ^^^.^_ 

Sir  CHARLES  A.  CAMERON,  M.DPesidnt,  ^^^^  ^^  ^^^ 

The  Surgery  of  "'%^""  -"'^f  f  f '""7  on  the  above  subject. 
Army  Medical  Department,  read  a  paper  ^^,^^^^^^^  Professor 
which  is  published  at  I'^g^  l^^'  ^-  jy,  Baxter  took  part 
Bennett,  Mr.  Thomson    Mr    CROLY,  an  ^^^^   ^ 

iu  the  discussion.-In  "r^y  *"  ^hejaion  p  ^^^  „  ,imen  s  of 
marked  that,  concerning  the  ^™^  °  \,^,5,ts  were  fired  into  long 
Professor  Longmore  ''h^XV  arrird  down  to  the  capsule  of  the^omt, 
hones,  the  fissunng  was  ""^^^^fjX  By  rough  handling  the  tssnr- 
the  synovial  cavity  ^""g^™^^  ™7„,  f^  wound  was  rendered  iioii- 
iuc,  would  extend  into  1,  but  with  eareuie  whether   Listers 

was  know 


:h7id;a  which  had   the   name  "^^^^^f  ^^^^'^Ji-edit^of^'haiing 

>vn  before.  Lister,  f.^ir'^^^^f^Xu^  anterior  flap,  if  easily 

made  it  current  com      ^V  nost    u    able,   as  i?  fell  over  the  wound 
cut,  was  the  ""^ '^^  ff?fttiu^it^o  on  healing,   whether  dressed  or 
like  the  cover  of  a  box,  l<:""'g  "  »°     ^^    ^f  frequent  dressings, 
not,  and  therefore  obviating  t";^!,^;^  °,„,„,?  ,„  „„  En;,n.hAr.»,,_ 
nn  the  OrganimUonof  '''  ;^(™3,f/^^v,._Surgeon  EvATT 

,Mvs,  .rilh  Suggestions  ^^[^IvwT  Ve  LiA  that^ivil  medical  men 
delivered  an  ^'^J'-^^^""  *;;',  famy  system  of  work,  and  both  sec- 
-renerally  knew  nothing  »' "^'^  l".'"^,^^' nuence.  The  army-surgeon 
tionsof  the  profession  f^^'l^l^^'^^^Tlr  beyond  average  c-ivi 
had  developed  ambulance  ^>^  t?/'  1°^„„  of  the  students  m  thiS 
arrangements,  -"^/^^/'n^Xl  ^'edM  nfen.  The  medical  service 
work  would  be  usefu   to  f  "J!;  J'l  '  j^al  system  of  hospital  admin-' 

and  the  studen  s  Teceived  no  training  ^^^^^  ^^  ,  ^^^_. 

yet  U  was  a  highly  miportant  matter,  as  np  ^^^^^  ^^^  ^^^ 

stantlY,  not  from  defective  «"«°c^.^° '"Jf  ai^inline  and  supervision ; 
had  construction,  bad  drainage     "^-^^^''^X^.u^^^l     He  then  ex- 

Hethen   safd'that,  with   the  new   duties  under- 


■ientific 
hospitals 


battalion-aid,  the 

„nthe  communications 

and  traced  the  course  of  the  woun 

back   to   Dublin. 


teck  "to"  Dublin      Hethen   saw   Tnaw«...  ^^~^~-  ^^^  j 

taken  by  the  medical  service  of  th^  ^uny,        ^^^  discipline  had 

l"ee;li;rt"",nXt.^noTeachi^.g  in  -hulance  aid,  and  «^ 
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teaching  in  hospital  ajniiuistration  had  as  yet  been  made  part  of  the 
student's  course.  Ho  suKsested  that  the  students  should,  as  a  matter 
of  routine,  be  drilled  in  ambulnnco-drill  ;  secondly,  that  delinito 
teaching  iu  hospital  administration  should  bo  given  tlieni,  namely,  in 
Gookinj;,  nursing,  prrsmmd,  construction,  ventilation,  and  drainage  ; 
and,  thirdly,  that  residences  for  students  were  highly  desirable  in  con- 
nection with  the  medical  schools,  to  improve  tlie  discipline  of  the 
student  and  his  social  comfort.  If  students  were  so  trained  in  the 
ideas  of  the  military  science,  in  time  of  war  civil  medical  men  could 
bo  utilised  as  aids,  with  the  certainty  that  they  would  be  disciplined 
men.  Everything  went  back  to  the  training  and  the  discipline  of  the 
student. — Mr.  Cantlie,  of  Charing  Cross  Hospital,  London,  advo- 
cated the  importance  of  bringing  civil  surgeons  into  "touch"  with 
the  Army  Medical  Department,  by  the  means  which  Surgeon-Major 
Evatt  had  suggested,  and  stateil  that  he  had  himself  organised  a 
volunteer  corps  of  medical  students. — Dr.  B.vp.roN:,  Dr.  Doyle,  Dr. 
JIvLEs,  and  Mr.  Thom.son  took  part  iu  the  discussion  which  fol- 
lowed. 


REVIEWS  AND  NOTICES. 


I  LLUSTK.'VTIONS    OF  UNCONSCIOUS    MEMORY     IX     Dl.SEASE,    including 

a  Theory   of    Alteratives.     By  Charles    Creightok,  M.D. 

London  :  H.  K.  Lewis.  1886. 
It  is  very  refreshing  to  finti  in  medical  literature  a  small  book  which 
deals  with  great  subjects,  like  this  of  Dr.  CREnaixoN's,  and  which  we 
can  honestly  wish  were  twice  as  long  as  it  is.  It  is  very  carefully 
written,  and  there  is  hardly  ever  a  sentence  more — and,  indeed,  sonje- 
times  a  sentence  le.ss — than  is  necessary  to  make  ijuite  clear  a  some- 
what difficult  meaning.  It  is  not  put  into  a  shape  titted  for  students 
who  are  learning  to  answer  examination-questions  ;  in  fact,  it  has 
some  traces  of  the  fascination  of  heresy  about  it,  but  rather  is  con- 
cerned with  defending  some  hypotheses  of  wide  range.  The  disin- 
clination in  practical  professions  to  discuss  fundamental  questions  is 
almost  universal  ;  but  nevertheless  such  discussions  must  be  gone 
through,  if  practice  is  to  be  made  perlect,  and  their  contemporaries 
owe  thanks  to  tho.se  who  will  do  it. 

The  phrase  "unconscious  memory"  has  been  found  so  useful  in 
supplying  a  gap  in  psychological  nomenclature,  which  is  not  so  well 
filled  by  any  other  term,  that  we  are  not  sorry  that  Dr.  Creightou 
adopts  it,  and  stretches  it  a  little,  after  the  fashion  of  Hering,  by 
using  it,  not  of  the  whole  man,  but  of  each  particular  cell  or  tissue. 
The  unconscious  memory  of  a  cell  is  shown  by  a  tendency  wdiich  has 
been  induced  in  it  by  its  previous  experiences,  and  leads  it  to  repeat 
what  it  has  done  before.  In  the  great  majority  of  cases,  the  experi- 
ence has  been  normal,  and  so  the  tendency  is  towards  the  normal. 
In  disease,  the  acquired  experience  is  abnormal,  and  the  subsequent 
tendency  is  twisted  more  or  l&ss  towards  the  same  sort  of  abnormality. 
If  an  epithelial  cell,  for  example,  have  once  by  some  abnormal  irrita- 
tion been  provoked  into  a  catarrh,  a  tendency  may  bo  thereby  set  up 
■which  makes  it  continue  the  catarrh  after  tiie  provocation  has  ceased, 
or  repeat  it  unprovoked.  It  falls  into  a  habit,  which  constitutes  a 
disease,  or  a  tendency  to  disease,  wdiich  is  intensilied  by  persistence, 
and  may  be  transmitted  by  inheritance.  That  is  the  fundamental 
method  of  origin.  Dr.  Crcighton  urges,  of  many  maladies  :  of  chronic 
catarrhs,  .such  as  gleets  ;  of  chronic  skin-diseases,  such  as  psoriasis  ;  of 
chronic  spasms,  such  as  whooping-cough  ;  and  it  has  had  its  ellect  in 
those  most  important  groups  of  ague,  syphilis,  cancer,  and  tubercle. 
And  supposing  this  bad  habit,  this  unconscious  but  per.sistent  memory 
of  disease,  to  have  been  at  the  root  of  such  formidable  maladies,  what 
lesson  in  treatment  is  to  bo  learnt  from  it?  Clearly  that,  if  there  be 
any  drugs  which  can  break  down  habits,  they  will  he  invaluable. 
And  when  we  come  to  reconsider  and  rationalise  the  powers  of  that 
somewhat  mysterious  class  of  remedies  which  wc  have  been  accus- 
tomed tn  call  the  alteratives,  wo  shall  find  that  they,  to  various  ex- 
tents and  in  various  provinces,   have  such  powers,  for  they  establish 

diversion  from  the  repetition  of  morbid  functions,  and  during  this 
iiver.sion  the  normal  tendencies  of  the  tissues  may  be  re-established  ; 
■  their  action  is  simply  to  break  the  habit,  to  banish  the  usurping 
"iiemory,   to  give  the  indwelling  and   proper   action  of  the  part  its 

uig-deferred  opportunity  of  coming  iu  again  "  (page  54).  They  clear 
;  iio  way  for  Nature  to  recover  herself.  To  realise  this  suggestion 
rather  more  fully,  we  must  turn  to  the  examples.  Dr.  Andrew 
l^lummer  first  showed  how  possible  it  was  to  euro  "inveterate 
lisoriasis,"  "indolent  buboes,"  or  "a  chronic  gleet  "by  the  altera- 
tives, sulphurated  antimony  and  calomel,  which  became  so  populir 


as  to  earn  the  name  of  "  Plummer's  pill."  Among  habit-coughs, 
Dr.  Creighton  puts  "stomach-cough,"  which  may  best  be  cured  by 
the  alterative  arsenic,  or  a  change  of  habits  of  living  ;  and  also 
whooping-cough,  which  he  ascribes  to  the  persistent  memory  of  past 
irritation,  such  as  bronchitis,  and  which  may  best  be  controlled  by 
' '  habit-breaking  "  drugs,  such  as  oxide  of  zinc  or  quinine.  Ague, 
again,  being  "  a  habit "  which  is  periodic  and  paroxysmal,  because  it 
is  in  origin  nervous,  yields  also  to  the  gieat  habit-breaker  quinine  ; 
and  so  also  do  some  periodic  and  paroxysmal  neuralgias.  Diabetes 
sometimes,  but  not  always,  begins  with  occasional  and  fitful  periods 
of  glycosuria,  which  strengthen  into  a  habit,  which  may  perhaps  ba 
broken  by  an  early  treatment  after  the  American  fashion,  by  "  a 
combination  of  arsenic  and  bromine  administered  in  small  doses,  and 
for  a  considerable  period  ;"  (page  110)  "  albuminuria  may  also  some- 
times become  a  habit,"  following  one  or  more  attack  of  congestion  of 
the  kidneys  from  chiU,"  and  is  possibly  to  be  treated  in  such  cases 
by  small  doses  of  Plummer's  pill,  in  favour  of  which  there  are  some 
"  lloating  traditions."  "'Whether  cases  of  .scarlatinal  congestion 
come  under  the  same  law,  I  shall  not  attempt  to  say.  Whenever 
there  is  an  abiding  cause,  such  as  amyloid  disease,  or  any  of  the  ex- 
trinsic conditions  that  make  embarrassed  venous  reflex,  it  is  obvious 
that  the  memory-doctrine  of  cure  does  not  hold  even  within  the 
modest  limits  assigned  to  it  iu  renal  pathology." 

The  continual  visceral  provocation  of  bad  diet  leads  to  a  gradually 
acquired  bad  habit  of  function,  a  tropho-neurosis,  which  grows  and 
strengthens  into  a  diathesis,  such  as  seen  in  pellagra  originating  from 
eating  bad  maize,  leprosy  from  putrid  iish,  or  beri-beri  from  bad  rice. 
In  the  first  two,  at  least,  the  diathesis  has  acquired  dominance  enough 
to  be  hereditary,  and  to  be  difficult  to  touch  even  with  alteratives. 
Dr.  Creighton's  theory  is,  perhaps,  most  interesting  as  applied  to 
syphilis  ;  for,  as  he  says,  "the  most  famous  of  alterative  cures  is  the 
cure  of  syphilis  by  mercury."  What  habit  is  it,  then,  that  is  broken 
here  ?  It  is  that  habit,  answers  Dr.  Creighton,  that  Hunter  summed 
up,  when  speaking  of  syphilitic  sores,  as  "  their  small  disposition  to 
heal."  The  phagedenic  tendency  is  one  kind  of  indisposition  to  heal; 
the  healing,  "not  by  granulations,  but  by  a  kind  of  granulomatous 
ti-ssue,"  or,  as  it  would  usually  be  called,  by  a  hard  sore,  is  another. 
Of  the  method  of  action  of  mercury,  too.  Hunter  had  some  idea  when 
he  wrote  :  "Mercury  may  act  upon  the  principle  of  destioyiug  the 
disea.sed  action  of  the  living  parts,  and  counteracting  the  venereal 
irritation  by  producing  another  of  a  different  kind. "  The  tradition 
of  bad  healing,  or  of  "granulations  gone  wrong,"  as  Dr.  Creighton 
would  phrase  it,  is  for  a  time  suspended  by  "  the  usurping  action  of 
the  metal  ;"  the  morbid  habit  is  broken  by  being  suspended,  and 
Nature  can  resume  her  ordinary  paths  of  healing,  retreating  "to  the 
safe  termination  of  scar-tissue  in  a  more  or  less  literal  sense." 

In  cancer  and  tubercle,  we  have  to  go  funher  into  the  past  to  find 
the  morbid  habit;  and  it  is  only  natural,  consequently,  that  it  is  much 
harder  to  find  a  habit-breaking'  diug  to  relieve  them.  Out  of  habitual 
visitations,  catarrhs,  congestions,  etc.,  "  the  cancerous  element  grows, 
in  a  very  peculiar  manner.  The  cancernusness  or  structural  infective- 
ness  of  the  localised  condition  is  a  summation  or  integration  of  the 
morbid  habit,  a  placing  of  it  on  an  independent  or  self-existent  foot- 
ing, whereon  it  may  survive  and  increase  as  a  kind  of  living  thing 
within  the  general  life  of  the  body."  In  tubeicle.  Dr.  Creighton 
avails  himself  of  his  careful  iuvestigations  of  bovine  tuberculosis  to 
draw  the  conclusion  that,  "  in  stall-fed  bovines,"  subserous  Inmps  of 
fat  are  gradually  converted  by  malnutrition  into  morbid  growths,  and 
goes  on  to  say  :  "  I  cannot  escape  from  the  conviction  that  the  peculiar 
errors  of  nutrition  iu  the  domesticated  bovine  species  all  over  the 
world  are  the  real  fountain  and  source  of  human  tubercle."  "The 
primary  idea  of  tubercle  is  fat  gone  wrong,  the  secondary  idea  is  inade- 
quate blood-supplv  to  a  redundiiut  tissue."  We  have  not  the  opi>or- 
tunity  of  calling  in  the  reparative  forces  of  Nature  in  tubercle  as  wo 
had  in  syphilis,  for  the  reason  that  the  tradition  or  fundamental  typo 
of  tubercle  is  not  tliat  of  bad  healing  or  of  granulations  gene  wrong, 
but  of  bad  nutrition  and  adipose  tissue  gone  wrong.  We  must  aim  at 
obsolescence  .is  the  safest  stop,  by  means  of  bettor  blood  and  better 
food. 

These  last  three  great  maladies— sypliilis,  cancer,  and  tubercle— are 
by  no  means  sucli  good  examples  as  epilepsy,  chorea,  and  hysteria,  of 
unconscious  memory  giving,  rise  to  a  disease,  though  they  otler  in 
syphilis  the  greatest  cxampie  of  cure  by  an  .lUenitive.  And  what  are 
we  to  class  among  these  alleratives!  ami  how  are  we  to  characterise 
tliem  !  They  are  mostly  mita'.s  or  metalloids  ,inercury,  arsenic,  anti- 
mony, zinc,  copper,  iron,  iodine,  chlorine,  bromine),  "  foreign  to  the 
body,  w  hich  enter  into  oombinatioii  with  the  body's  protoplasm,  more 
or  less  loosely,  as  in  the  ease  of  mercury  albuminate  ;"  they  "are  sdent 
in   th»ir  action  (Brunton);'    "  niav  "neither  stimulate  ncr  depress 
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without  decomposition,  and  at  a  slow  ««  •.  ^ ■  >■     •  ,       ,  ;  f      jnts  on 

Sueb.  in  very  ova.io  and  "'^""/''f  "^„°;'*      [' f/ent  of    ho  reasons  by 
which  Dr.  Creighton  treats  ;  and  for  -">  Uulynen    m  ^^^^^^^^ 

^t:^::^^^l  ::^tfe  Si^^a  l^Xr  iu  the  new  edition 
of  the  E.icyd,n>a-dia  BnlaniiKa..  .lebatahle  points,  and  we 

His  hypotheses  involve  certa  nly  manj  '^^^^^au     p         ,^ 
cannot  help  imagining  Dr.  Creighton  both  adm   t,„^^^  ^ 

ing  the  debates.  AVe  have  no  '-?■"  f°'  f"  ,  ™\'dTrritation  afforded 
e^ilybe  argued  that  "  the  diver.sion  o,  -"I'^'^'^^Jj^  t„  ^.Imit  of 
to  the  morbid  habit  by  the  alterative  '^,,^^0"  Jff  fv,\Vcough,  would 
proof  or  disproof  ;  and,  if  whooping-eougli  wue  '^  h^^^' ^«  °  ^^^t  i„ 
Ft  not  be  likely  that  it  ^^O'll^l/^  °:,  *  And  why  should  a  first 
the  younger  years  of  spasmodic  t  nJemJ^j  ha^  beeTi  the  experience  of 
attack  ^%r[°tft';^„;/r";^^,\rto  if  lui^ine  is  not  eLy  to  ex- 
most  careful  observers?  iUe  aaiou  ■-'  J,  ...  f  ^^ral  actons, 
plain,  perhaps  becape  it  is  a  complex  comUnat^on  ot^^^^^^^^         ^^  ^^^ 

We  are   told  that  it  holds  m  check  tl^'^J^^^^/^Vie  habit  ;  but  how 

heat-regulating  nerve-cen  re    m  -g>^^;.^y  ^  ;t  Greak  a  habi't  which  is 

is  it  that  it  acts  as  a  preventn  e  \  It «"«'{"'"';'"'-.    f  ^5,3  0^,,;^  of  pain 

not  yet  begun.  And  does  not  ''f  j^^"'\P  7,  Pj^^i^l  eentret  by  chill, 
in  rheumatism  from   '  the  "P^et  f  t he  h  a  ^re      «i^^^^^  ^^_^^ 

and  the  extravagant  amount  °^^^f^'■f,   "'X^  see  the  bvper- 

out"  therebv,  leave  us  "\so">^'^*">'''':t^."  ,  "bT,,  Dr  Creighton's 
pvrexia  coming  on  and  the  pain  ^^'^'^^ ^^ll^.-^^l  They  may  not 
[.ositions  are  not  to  be  overth™.-u  by    mall  en  ~  J 

be  correct  in  every  particular  ;  but  they  are  .uu  tin  ,  ^  ^^.;j^. 

off  Ihe  details  of  the  present  and  to  -^-  "  ^e  es^  ^^^^  ^^^^^^^^ 
survevoftimeaud.space;and  il  therein  one    nil  g  difficult 

which  is  of  the  highest  importance  in  1^7';'^!  .dd  n°ore  generally 
questions  of  disease,  and,  we  are  afraid  we  '"J*  f  1.  »       k  I 

Neglected,  it  is  the  use  ot   t^e  his  o-a    method^  ^U  ^^  ^^_ 

worthy  exponent  of  that  Dr   ^JreigMon  eariis  o  ^^ 

quires  a  -de  grasp  and  ^^^^^  fanchert  luio^vledge,  the 
immediate  piofit,  but    as  in  au  ^^^^^^  ^^  .^^.^^^^  ^^^^ 

need  its  right  understanding  lor  its  right  tieatment- 


,,,,  .„,k  i-rystraightforward    the  auU^or  00^^ 

out  the  alterations  m  the  strength  ol  P0«°^  \^  ^     ,.„„owed  by  a 

the  injoctio  niorphin.-e  l^yPO^'V"";^'     '  ^i.tufe      A  table  is  given  of 

short  chapter  on  ^-^banges  in     he  non^i    1    me^^ 

the  drugs  which  b^™  bee"    xd"'  ^       »         ^^^^.^^^^  ^,^<,,i\r.g  to  thoir 

then  we  have  the  l^-'fl'^'t  """• '^  "  ^he  information  given  in  respect 
chemical  or  physical  ';barac  crist  e  .    Ihe  in  or  8        ^.^^  ^^  ^^ 

t:rofru;riirsr-;:!r.u .- .i-  .u. «... 

substances. 


REPORTS  AND  ANALYSES 

PFSCEIPTIONS     o/'^NEW    INVENTIONS 

IN   MEDICINE,   SUKGERT,    DIETETICS,    AND    THE 
ALLIED  SCIENCE.S. 


POROUS  PLASTERS. 

M.  A.  DE  ST.  ^>^^^-s^^;:^^:=%^:'^- 

plasters  spread  on  scarlet  felt.     About  a  }  ^^J^e°'    j^;,,^  This  felt 

Jluced  fo-P-^^-f  f:fStJ°l^;' LnranTlatthes^^^^       time  corn- 
holds  as  much  plaster  as  l^a  U^^r   is  wain  ,  ^^^^^.^  ^^^ 

fortable  to  the  patient,   ^-Ij^l-^,,/,  ,   f^o^.enient  tin  cases,. and 

forated  with  fine  holes,     ^hej  are  put  uy  especially 

would  seem  to  be  very  com  ort.We    iid^om^^^^^^        vlladonna  plaster 

in  winter  weather,      ^bespeameui  other  specialities,   of 

appears  to  be  a  very  g«°^l  P' ^:f  ^^rLeicest^^^ 

which  samples  are  forwarded,  aie      ^he  Leicestei        ^^p.^      ^^  ^^^^^^^^ 

plaster,  which  is  sPjead  on  fine  ^ ;°  j°^™  „,  ^,,30  to  a  bleeding 

krmly  with  the  heat  of  t^^/^f';  ""^Jh,  '^ade  in  various  widths, 
wound.     Tlf  asoispackedi    t„.,andis  m  .^  ^^^^^^   .^ 

The  speciality  of  the      Leicester  ^'^''e  b     ,  that  thev  will  expand  in 
process  of  making,  the  edges  are  so  ananged  that  they  ^^^1.^^   ^^^ 

Ixact   proportion   to  the  middle    "f  ^^^^   '^fj^^  .^j  ;„  ^-ear  or  wash- 
selvedge   is    perffV^  *'™^lT^t  most  Tnder  limb.     These  band- 

plaster  of  Paris 


NOTES  ON  BOOKS. 


hree  editions  testifies  abundantly  to  the  skill  ^^itl'  ,7^1^^^\"\^f  7, 

■    .^of^'surJcal   InowleTlU-both  facts   and  theorics-in   concise  and 
view?n-  the  knovledgc  which  they  have  acquired  more  or  less  per 


SCHERING'S  ABSOLUTE  IODOFORM. 
Tn.  Chemische   FabrikaufAktien    Berlin  (D^   Schenng    spends  us 
specimens  of  iodoform   by    electro  ys.s    ^"^   ^as  ^y,,,x^,,^y 

iodoformium  absolutuin  to  '^j,,?™^^':^tt  and  soft  scaly  powder  of 
pure  ;  it  is  a  mild  smel  ing  ^'";5;  ^^^^^^^^  H  is  easily  reduced  to  a 
ipure  citron  yf.f^^«,t»her  ^^rcrthan  ordinary  ioloform  and  is 
fine  powder.     It  i»  notm^ner  .     1  preparations,  which  it  will 

a  ve]y   great   ii^njrovement  on  tl^^.  o  li       pre^l^^^^^^^  ^ 
doubtless  supersede.      iM  ijonuou  a„ 

Jlincing  Lane.  

.HK  P-CUSSO.PU.CTAT0H  IN  I.™^^^^^^^  , 

Sir  -1  h.ive  read  with  uiuch  interest  the  descr.pnou  uj 
^'^;e  in^truieentcaUea  .y  M,„  .^0  .,ere^^^^ 
personal  cNperienc.    1  he  .ay.  «hr.^_^^^^^^^^^^  .^^^^^^^^^  „,  t,„        t 
rheumatic  pains,  having  usea   an  .  in  supposing  lie  is  the  origin- 

thirty  years.  Mr.  ^^^^^'^^  ^  ^I.  ,'  ^ U^.t'^ve years'ago  hy  a  German 
ator  of  the  instrument.  It  wa^  '""  ^  '  ,,.^_,„eut  Baunseheiclisnius,  using  on 
,,„ack  called  Baun.,clicidt,  who  called  h.  t'^'"*";^";"^;    ,        j,,.     The  instni- 

the  needle-points  an  irritating  oil  f 'f'^^^^J'^^^^i'^^S  Trenian,  theinstrn- 
,,,c.nt  of  B.anHseheidt  wiUbe  fouml  figmed  n  the  ea»  ^^^  .^ 

tl,:  two  instruments  arc  identical.-I  »'"■  ™-  j,.,,.,  j,.l!.C.S.Ena. 

IIM,  Camp  Street,  New  Orleans.         J.  L.  Orawloi  a, 

URINE  TEST  PAPERS.  ^,,,i,,e  urine-test- 

S,R,_We  note  at  the  conelusion  of  your  review  of  «- O'^^'  \^,?  ,„  „„ost  pro- 

i,^g  a  remark  about  "  tt-e  ^V^Tifl  vonr  attenUon  to  our  price-list,  and  note 

nbitive  price."     Permit  "f  t°  ^'^j^^>?,'^^  samples^St  urine  can  be  tested  tor  one 

Harrogate. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 
SuBSCRirTiONS  to  the  Association  for  1886  became  due  on  January 
Ibt.  Jlembers  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  tlieir  remittances  to  the 
General  Secretary,  1G1.4,  Strand,  London.  rost-Oflico  orders 
should  be  made  p.Tyable  at  the  West  Central  District  Office,  High 
Holborn. 

iTlK  tSritisI)  iHctiiwi  JounwL 


SATURDAY,  JANUARY  23rd,  1886. 


RECENT   RESEARCHES   ON    THE   PHYSIOLOGY    OF 
THE   BRAIN. 

Professor  Vulpian  h.xs  recently  published  an  account  of  a  series  of 
experiments  on  the  physiology  of  the  brain,  and  their  results.  Pfliiger's 
theory  is  admitted  by  nearly  all  physiologists.  MM.  Rosenthal  and 
Maroy  are  among  the  rare  exceptions  who  believe  that  it  is  based  on 
rebults  which  are  not  clearly  demonstrated.  This  theory  admits  that 
electric  stimulus  communicated  to  a  nerve  becomes  more  and  more 
intense,  in  proportion  as  it  travels  along  the  nerve  from  the  stimulated 
area  towards  the  periphery.  Thus,  of  necessity,  an  electric  stimulus 
of  unvarying  iutensity  produces  muscular  contraction,  more  and  more 
exaggerated,  according  to  the  increased  distance  of  the  stimulated 
area  from  the  muscles.  Another  logical  deduction  from  Pfluger's 
theory  is,  that  a  current  which  is  too  weak  to  provoke  muscular  con- 
traction near  the  peripheral  extremities,  wouldhave  this  effect  if  the  cur- 
rent communicated  with  the  nerve-stimulus  at  a  point  farther  removed 
from  the  ends  of  the  nerves.  M.  A'ulpian  made  the  following  experi- 
ment, which  apparently  contradicts  Pfluger's  theory.  A  dog  was  sub- 
mitted to  the  effects  of  chloral,  until  the  reflex  phenomena  having 
origin  in  the  medullary  substance  were  suppressed.  The  external 
popliteal  nerve  was  then  isolated  at  the  upper  part  of  the  thigh,  and 
a  glass  rod  was  passed  under  it.  The  tibialis  anticus  muscle  was 
isolated  in  the  same  manner,  and  it  was  stimulated  by  a  current  from 
a  Dubois  Reymond's  apparatus;  when  the  two  conductors  were  sepa- 
rated by  a  short  distance,  the  foot  contracted.  The  external  popliteal 
nerve  was  also  stimulated  by  the  .same  current,  but  no  movement  was 
provoked;  but,  when  the  conductors  were  placed  closer  together,  con- 
traction took  place.  Other  experiments  made  by  M.  Vulpian  proved 
equally  adverse  to  the  accuracy  of  Pfliiger's  theory. 

Having  obtained  these  data  concerning  pcriphcr.il  nerves,  M. 
Vulpian  endeavoured  to  ascertain  if  the  same  phenomena  occurred  in 
tlie  brain,  and  if  the  grey  substance  presented  certain  aieas,  some  more 
easily  stimulated  than  others,  as  is  supposed  by  certain  physiologists 
wl.o  have  studied  the  effect  of  electric  stimulus  on  the  cerebral  sur- 
f.ii'0.  When  the  regions  in  a  dog's  brain,  which  arc  admittdl  to  bo 
■ '  !■  motor  centres  for  the  facial  muscles,  and  for  the  fore  and  hind  legs, 
re  sucoossivoly  submitted  to  the  influence  of  nn  electric  stimulus,  it  is 
"iiservi-d  that  the  tirst  region  is  influenced  by  a  weaker  current  than 
: hi)  second,  and  the  second  by  a  weaker  than  the  third.  As  the  ex- 
l^'viment  first  described  demonstrates  that  the  strength  of  the  current 
must  be  proportionally  greater  the  farther  the  region  stimulated  is 


removed  from  the  periphery,  it  is  not  logical  to  suppose  that  one 
cerebral  region  is  more  easily  stimulated  than  another,  but  that  it  is 
a  question  of  distance,  that  a  proportion  of  the  stimultis  is  spent  on 
the  road.  The  second  experiment,  according  to  M.  Vulpian,  is  not 
only  additional  evidence  that  Pfluger's  theory  is  fallacious,  but  its 
results  have  a  direct  bearing  on  cerebral  pathology. 

A  stimulus  communicated  to  regions  of  the  grey  cortical  substance 
may  be  powerful  enough  to  stimulate  the  nuclei  of  origin  of  the 
facial  nerves  and  provoke  facial  movements,  but  not  powerful 
enough  to  stimulate  the  nuclei  of  origin  of  the  nerves  of  the  limbs. 

M.  Vulpian  also  believes  that  he  has  succeeded  in  establishing  a 
fact  that  negatives  many  others  hitherto  admitted,  with  regard  to 
cerebral  localisation.  JIany  experimentalists  believe  that  certain 
motor  and  sensory  centres  are  localised  in  certain  given  cerebral 
areas.  Some  clinical  phenomena  seem  to  support  this  doctrine,  others 
to  disagree  with  it  ;  M.  Vulpian's  experiments  indicate  that  the  grey 
cortical  substance  is  not  stimulated  by  the  current  in  the  areas 
known  as  centres  ;  but  that  the  underlying  white  substance  is.  He 
isolated  electric  conductors  by  means  of  gutta-percha,  and  then 
passed  them  along  the  grey  substance  ;  he  thus  was  able  to  observe 
that  an  electric  current  which  was  not  strong  enough  to  stimulate 
the  grey  substance  provoked  movement.  He  also  ascertained  that,  if 
the  grey  sitbstance  were  coagulated  by  means  of  methyl-chloride,  an 
electric  stimulus  provoked  movements  in  the  limbs  of  which  the 
motor  centre  had  been  localised  in  the  grey  substance,  which  he  had 
destroyed  by  congelation.  These  two  experiments,  he  considers,  in. 
dicate  that  the  centres  which  have  been  localised  in  certain  regions  of 
the  grey  substance  have  no  real  existence.  The  real  origin  of  the 
nerve-fibres  is  in  the  underlying  white  substance  ;  the  grey  substance 
does  not  present  isolated  groups  of  cells  appropriated  to  different 
functions. 

M.  Vulpian  has  learned,  by  means  of  his  experiments,  that  the 
brain  is  capable  of  receiving  a  stimulus  during  only  a  few  seconds 
after  death.  Once  only  he  observed,  in  a  dog's  brain,  that  the  stimu- 
lation-period extended  to  nearly  one  minute  and  a  half  after  the  car- 
diac movements  were  suddenly  arrested  by  electrisation.  M.  Vulpian 
aSirms  that,  in  those  cases  where  experimentalists  have  believed  that 
stimulation  of  the  cerebral  motor  regions  has  lasted  longer,  they  have 
mistaken  for  the  result  of  cerebral  stimulation  contractions  result- 
ing from  direct  electrisation  (by  direct  or  diffused  currents)  of  the 
nerves  and  muscles  near  the  brain.  The  contractions  produced  by 
farailisation  of  the  cerebral  lobes  a  few  minutes  after  death  never  take 
place  in  the  limbs  ;  they  are  always  limited  to  the  muscles  of  the 
face  (especially  the  tempor.al  muscle),  and  to  the  muscles  of  the  neck 
(including  the  trapezius  muscle).  M.  Vulpian's  assertions  have  refer- 
ence to  experiments  made  after  part  of  the  cranium  has  been  removed. 
The  results  of  those  made  under  other  conditions  cannot  be  considered 
valid.  If  the  faradic  current  be  not  very  intense,  these  contr.ictions 
are  always  limited  to  the  side  faradised.  If  the  left  cerebral  lobe  bo 
electrified,  the  contractions  appear  on  the  left  half  of  the  face  and 
neck.  If  the  current  be  sufficiently  strong  to  provoke  contractions  on 
both  the  left  and  the  right  sides,  they  are  always  more  marked  on  the 
side  which  has  been  submitted  to  faradisation.  The  direct  stimula- 
tion of  nerves  and  muscles  by  means  of  direct  or  diffused  currents  is 
followed  by  phenomena  exactly  similar  to  those  obtained  by  the 
following  experiments,  in  which  stimulation  does  not  enter  into  the 
question. 
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A.  few  minutes  after  crural  puUation  was  avrested  iu  a  dog  by  fara- 
disation of  tho  cardiac  veutriclcs,  the  brain  was  Huiekly  removed  by 
cutting  the  spinal  cord  behind   the  medulla  oblongata,   and  dividing 
aUo  the  cranial  nerves.     After  a  few  minutes  had  elapsed,  the  bram 
,.a5  carafuUy  replaced  in  exacUy  its  normal  position.     The  electrodes 
of  an  induction-apparatus  were  placed  on   the  cerebral  lobes  ;  the 
points  of  these  electrodes   were  at  a  distance   of  five   milUmetres 
nearly   two   inches)   from  each   other  ;   a   strong  current  was  then 
passed     The  temporal  muscle,  and  the  muscles  of  the  side  of  the  neck, 
x^ere  electrified  oyer  the  «ame  side,     The  muscles  of  the  neck  espe- 
ciallv  conti-act  when  the  posterior  third  of  the  cerebral  lobe  is  fara- 
dised    and  still  more  powerfully  when  the  surface  of  the  cerebellum 
is  stimulated.     These   phenomena  occur   about  half  an  hour   after 
cardiac  contraction  is  arrested.     AVhen  the  electrodes  penetrate  the 
lobes  the  contractions  are  more  violent  than  when  they  are  applied  to 
the  surface.     Contractions  also  take  place  if,  after  the  brain  is  re- 
moved,  a  wet  pressed  sponge  be  placed  on  the  medulla  oblongata. 
If  a  faradic  current  be  passed  through  the  sponge,  contraction  ot  the 
temporal  muscles,  or  of  the  muscles  of  the  neck,  takes  place  on  the 
side  electrified,  according  to  the  areas  ^vhich  receive  stimulation.     M. 
Vulpian  has,  by  electrifying  the   surface  of  the  wet  sponge  with  a 
stron- current,  provoked  contractions  in  the  temporal  muscle  of  the 
correrponding  side,   fortyfive  and  fifty  minutes  after  circulation  had 
ceased.    Generally,  those  phenomena  which  are  clearly  observed  twenty- 
five  minutes  after  cii-culation  is  arrested,  are  not  repeated  thirty-five 
minutes  afterwards. 

These  experiments  have  been  made  on  dogs,  but  M.  Vulpian  does 
not  suppose  that  the  period  of  cerebral  stimulation  after  death,  m 
adult  dogs,  differs  greatly  from  that  of  other  adult  mammals,  unless 
they  be  hibernating  mammals,  and  ia  a  state  ot  hibernation. 
The  cause  of  death  influences  but  slightly  the  length  of  this  period. 
In  cases  where  death  results  from  sudden  arrest  of  the  circulation, 
the  stimulation-period  after  death  is  of  longest  duration. 


THE   ART 


OF   DELAY  AT  THE   COLLEGE   OF 
SURGEONS. 
OS  Thursday,  January  14th,  a  .luartcrly  meeting  of  the  Coun.41  of  the 
CoUege  of  Surgeons  was  held,  and  the  proceedings  were  duly  reported 
iu  the  last  number  of  the  Journ-^l.     Our  readers  must  have  observed 
a  highly   instructive  passage  in  the    report,    which  might  form  an 
useful  stock-quotation  whenever  any  Fellow  or  Member  of  the  CoUege 
may  in  future  desire  to  demonstrate  the  anatomy  and  physiology,  or, 
more  scientifically  speaking,  the  pathology,  of  obstruction  as  practised 
at  the  Council.     "The  President,"  we  are  informed,  "reported  the 
result  of  the  last  meeting  of  Fellows  and  Members  ;  and  the  resolution 
carried  at  that  meeting  was  read,  on  which  Mr.  Macnamara  moved, 
by  permission  of  the  Council,  without  giving  notice,  'That  a  Com- 
mittee be  appointed  to  ascertain  and  report  to  the  Council  the  views 
of  the  Fellows  as  regards  the  advisability  of  Members  being  allowed 
to  vote  for  the  election  of  Fellows  as  members  of  Council.'     This  was 
seconded  by  Mr.  Thomas  Smith.     An  amendment  was  moved  by  Sir 
James  Paget,  and  seconded  by  Mr.  Cooper  Forster,  '  That  the  con- 
sideration of  Mr.  Macnamara's  motion  be  deferred  until  after  the  re- 
port of  the  Committee  on  the  conditions  of  admission  to  the  Fellow- 
ship shall  have  been  presented  to  the  Council.'     The  amendment  was 
carried  nc,n.  co.u,  and,  on  being  put  as  a  substantive  motion,  was  also 
agreed  to  -Mm.  con."    An  excellent  sample  this  of  business  as  earned 


on  or  rather  as  kept  standing,  by  the  Council,  as  at  present  consti- 
tuted- and  we  may  reasonably  conjecture  how  much  worse  it  would  be 
were  the  Council  left  alone  by  those  troublesome  people  who  want 
their  dues  to  be  granted  to  them. 

The  action  of  the  Council  in  this  instance  will  doubtless  be  plau- 
sibly defended  on  the  principle  that  two  things  cannot  be  done  at 
once      The  saying  is  true  when  one  hand  or  one  head  is  m  question  ; 
but  when  a  corporation  act  on  this  principle,  the  case  is  quite  dif- 
ferent   On  looking  at  the  present  dispute  with  some  care,  we  may  note 
that  it  is  not  even  a  question  of  "  two  things."    The  expression  "  two 
thinc-s"  implies  two  objects  or  matters  that  are  quite  different,  or,  in 
more"  precise  and  dignified  language,   not  in  any  way  homologous. 
Yet  Mr   Macnamara's  resolution  embodies  a  question  not  only  homo- 
logous to  that  now  under  the  consideration  of  the  Committee  on  the 
Conditions  of  Admission  to  the  Fellowship,  but  also  in  most  respects 
a  part  and  parcel  of  the  latter  question.    The  nature  of  the  Fellowship 
must  surely  involve  its  relation  to  the  Membership.     The  simulta- 
neous consideration  of  the  two  questions,  which  are  only  parts  of  one 
creat  question,  as  we  have  just  noted,  would  be  both  desirable  and 
advantageous;  yet,   for  routine  or  prejudice,   Mr.  Macnamara  s  pro- 
posal was  needlessly  deferred,  last  Thursday  week,  until  the  presenta- 
tion of  another  report  on  a  subject  closely  allied  to  the  matter  em- 
bodied in  that  proposal. 

We  cannot  see  in  this  action  of  the  majority  of  the  Council  any- 
t,hin«  hi-her  than  a  deliberate  and  needless  act  of  obstruction,  which 
we  understand,  on  very  good  authority,   has  caused  annoyance  and 
given  offence  to  several  well-known  active  advocates  of  reform  and 
progress  who  are  members  of  the  Council.  These  gentlemen  desire  such 
Improvements  as  may  be  brought  about  by  an  amicable  arrangement 
between  Council,  FeUows,  and  Members,  and  earnestly  strive  to  avoid 
extreme  measures.     In  fact,  they  do  not  wish  to  see  the  Fellows  or 
Members  of  the  College  of  Surgeons  compelled  to  gain  their  desires  by 
direct  appeal  to  Government,  so  as  to  settle  matters  over  the  head  of  the 
Council      That  catastrophe  must,  however,  be  brought  about  sooner  or 
U.erif  the  Council  persist  in  encouraging  the  fatal  tendency  of  its 
official   members    to  obstruct,    delay,   and  mystify,   and   to    direct 
affairs  on   timid  or  pedantic  principles  rather  than   on  the  laws  of 
common  sense  and  reasonable  progress. 

It  is  more  than  ever  plain  that  a  small  majority  of  the  Council  are  ■ 
still  disposed  to  keep  the  Members  at  arm's  length,  and  to  deny  to 
them  their  obvious  right  and  inevitable  privilege  of  taking  part  m  the 
affairs  of  a  College,  of  which  they  are  the  backbone,  and  ch.e  honour 
and  support.  For  a  limited  Council  and  a  lew  hundred  Fellows  to 
ignore  the  administrative  rights  of  about  16,000  Members,  and  to 
Teny  them  the  franchise  due  to  their  attainments,  their  diploma, 
their  social  position,  and  their  intellectual  standing,  is  an  un- 
endurable  anachronism.  It  exists  only  because  it  has  not  been  sufii- 
eiently  discussed  or  examined.  The  Members  are  not  the  enemies 
they  are  and  wUl  be  the  best  friends,  of  the  College  ;  the  Council  will 
do  well  to  accept  them  as  such  as  quickly  as  possible. 


PHOTOGRAPHY    IN    PATHOLOGY. 
AT  a  meetin,  of  the  New  York   County  Medical  Association,  on 
November  16th,  Dr.  J.  M.  Gourley  exhibited  a  series  of  photograph 
of  pathological  specimens,  taken  whUe  the  specimens  were  immersed 
in  water.     A  series  illustrating  diseases  of  the  male  genito-uruiary 
organs  were  chosen  for  the  experiment.     For  the  purpose  of  being 
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photographed,  each  spcchneu  was  carefully  fastened  on  a  black  l.oard 
by  means  of  pins,  and  sunk  in  a  tank  of  clear  water.  Owing  to  the 
density  of  the  water,  all  irregularities  of  the  surface  of  the  specimens, 
instead  of  lying  Hat,  were  made  to  float.  We  are  informed  that  the 
result  was  extremely  successful.  It  cannot  be  doubted  that  a  cheap 
method  of  producing  satisfactory  photographs  of  anatomical  and 
pathological  specimens  would  secure  the  approval  of  scientists,  and 
of  all  who  prepare  contributions  for  societies  and  who  write  medical 
works.  Hitherto  such  photographs  have  proved  somewhat  expensive, 
and  are  not  highly  if  at  all  ornamental  ;  and  what  is  worse,  they  have 
generally  faUed  to  give  a  good  idea  of  what  they  are  supposed  to 
represent.  When  taken  from  specimens  hung  up  dry  before  the 
camera,  they  often  assume  the  unsightly  appearance  of  ii-regular 
masses  of  clinker  or  pumice-stone,  with  something  like  tendons  or 
bones  mixed  up  with  the  ugly  black  objects  representing  flesh,  muscle, 
or  mucous  surfaces.  In  fact,  the  soft  structures  do  not  come  out 
clearly,  so  that  photogi-aphs  of  diseased  viscera  often  fail  to  instruct 
the  observer,  but  rather  remind  him  of  Ovid's  description  of  chaos. 
Dr.  Gouley's  new  process  promises  excellent  results,  nor  need  any 
valuable  museum-specimens  incur  the  least  risk  through  being  taken 
out  of  spirit  and  placed  in  water  for  a  few  hours.  It  need  hardly  be 
added  that  recent  specimens  must  be  the  most  suitable  for  photo- 
graphy, since  they  have  not  assumed  the  uniform  pale  colour  of  old 
spirit  preparations,  and  pale  surfaces  do  not  take  well.  When  widely 
adopted,  good  photographs  of  this  kind  will  promote  uniformity  in 
medical  illustrations,  and  save  authors  from  the  expense  of  having 
specimens  drawn.  Microscopic  jihotography  Is  advancing  slowly  but 
surely.  Dr.  R.  L.  Maddox,  who  perhaps  has  done  more  to  advance  photo- 
micrography than  any  oneelse  in  this  country,  is  the  inventor  of  the  dry 
gelatine  plates,  now  generally  used,  for  which  a  Gold  Medal  was 
given  to  him  at  the  Inventions  Exhibition,  and  which  appear 
to  have  taken  the  place  of  collodion.  There  are  now  many  who 
practise  photo-micrography,  an  art  often  confounded  with  micro-pho- 
tography, which  term  is  generally  applied  to  a  process  by  which  Urge 
objects  are  photographed  very  minutely. 

Even  now,  the  whole  art  of  photography  appears  to  be  yet  in  its 
infancy.  Improvements  are  constantly  announced  ;  one  of  these 
is  the  isochromatic  plates  which  are  said  to  represent  colours  in 
different  gradations  of  tone,  so  that  certain  tints  will  no  longer  offer 
difficulties  to  the  photographer.  Opticians  are  being  actively  en- 
couraged to  bring  out  improvements  in  their  object-glasses ;  and  Messrs. 
Power  and  Leland,  Zeiss,  and  others,  have  produced  improved  formulie 
in  water  and  oil  immersion  lenses,  as  well  as  dry.  The  medical  writer 
may  add  that  these  important  technical  refinements  are  doubtless  very 
good,  but  that  when  the  specimens  are  taken,  there  yet  remains  the 
question  of  engraving.  Some  process  of  chemical  engraving  that  will 
print  with  type  without  hand-touch,  and  will  represent  the  specimen 
as  truthfully  as  possible,  has  yet  to  be  discovered.  Hitherto,  photo- 
graphic engraving  has  not  proved  satisfactory. 


I 


HosriTAL  Saturd;iy  at  Birmingham  has  been  fixed  for  May  29th. 

His  Royal  Highnes.s  the  Duke  of   Cambkidgf,  has  consented 
to  preside  at  the  Festival  Dinner  of  the  City  Orthopedic  Hospital, 
on  Thursday,  May  6th,  1886,  at  the  Holborn  Restaurant,  in  aid  of 
the  Extension  Fund. 


Mr.  H.  H.  Kayloe  has  called  attention  to  the  manner  in  which  tha 
quality  of  an  aerated  beverage,  such  as  ginger-ale,  soda-water,  etc.,  may 
be  affected  by  impurities  due  to  the  carbonic  acid  used  in  charging  it. 

To  the  list  of  army  medical  officers  who  have  been  killed  while  on 
duty,  must  be  added  the  name  of  First-Lieutenant  and  Assistant- 
Surgeon  Thomas  J.  C.  Maddox,  United  States  Army,  who  was  kUled 
in  a°n  allair  with  the  Apache  Indians  in  Kew  ilexico,  on  December 

19th.  

De.  John  C.  Dr.vpee,  Professor  of  Chemistry  in  the  Medical  De- 
partment of  the  University  of  the  City  of  Xew  York,  whose  work  on 
Mediatl  /'Ai/.sic.s  was  reviewed  in  the  Bf.iTiSH  Medical  Jouesal  of 
December  12th,  died  of  pneumonia,  in  the  51st  year  of  his  age,  on 
December  20th.  

The  Municipal  CouncU  of  A'ienna  has  proposed  sending  a  medical 
man  to  Paris,  to  work  in  M.  Pasteur's  laboratory,  in  order  to  study 
his  method  of  trearing  hydrophobia.  The  expenses  are  to  be  paid  by 
the  City  of  A'ienna.  The  proposal  has  been  forwarded  to  the  sanitary 
commission.  

*  A  DEATH  from  hydrophobia  was  reported  at  Guy's  Hospital  on  Wed- 
nesday. The  deceased,  a  young  man,  a  fanier  by  trade,  wa^  bitten, 
about  three  months  ago,  while  engaged  at  his  trade.  No  ill-etfects 
were   felt   till  a  few  days    ago,   when  the   fatal   symptoms  rapidly 

developed.  ^  —        "  ' 

■  ;  .1 

Four  popular  lectures  on  Hygiene  will  be  given  under  the  auspices 
of  the  National  Health  Society,  by  Dr.  A.  T.  Schoeeld,  at  the  Queen's 
Road  Public  Baths,  Bayswater.  An  inaugural  meeting,  at  which  Sir 
Andrew  Clark,  Bart.,  wUl  preside,  will  be  held  on  January  29th.  The 
arst  lecture  of  the  course  will  be  given  on  February  2nd,  and  the  sub- 
sequent lectures  on  the  4th,  5th,  and  9th  of  the  same  month.  After 
each  lecture,  ambulance-classes  will  be  held,  instruction  being  given  to 
ladies  and  gentlemen  in  separate  rooms. 

The  prize  of  one  hundred  guineas,  offered  by  the  President  and 
Council  of  the  British  Medical  Temperance  Association,  for  the  best 
essay  by  a  medical  student,  on  the  physical  and  moral  advantages  of 
total  abstinence  from  intoxicating  liquors,  is  to  be  presented  to  the  suc- 
cessful competitor,  Mr.  H.  A.  AT.  Coryn,  to-day  (Friday,  January  22nd\ 
18S6,  at  the  Rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  Cavendish  Square,  W.,  at  5  P.M.,  by  the  president,  Dr.  B.  W. 
Richard.son,  F.R.S.,  who  will  deliver  an  address  on  Temperance  and 
the  Future  of  Medicine. 

HYDEOPHOBIA   AFTEK  twelve   MOSTH.S. 

A  KEi-ORT  is  published  this  week,  of  the  death  of  .Major  Morley,  frt)m 
hydrophobia,  at  Malta,  whither  he  had  recently  removed,  having  pre- 
viously occupied  the  position  of  Deputy  Commissary-General  at 
Dover.  A  dog,  belonging  to  Major  Morley,  was  seized  with  rabies  at 
Dover  la.st  year,  ami,  it  is  stated,  bit  its  master  and  several  persons 
there.  

inglebt  leitcee.-;. 
The  second  of  these  lectures  "On  some  Functional  Disorders  of 
Females  "  will  be  delivered  by  Dr.  Wade,  F.R.C.P.,  Senior  Physician 
to  the  General  Hospital,  on  Thursday,  January  2Sth,  at  4  o'clock,  in 
the  theatre  of  the  Queen's  College,  Birmingham.  The  snlyect  will  be 
"  Some  Nervous  Disorders." 

death  of    dr.  boloff. 
A  sHOET    but   eloquent    funeral  oration  over  the   lat«    Dr.   Eoloff, 
Director   of  the    Royal    Veterinary    College    in    Berlin,     has   been 
pronounced  by  Professor  Virchow.  Koloffhad  been  Extraordinary  Pro- 
fessor at  the  Agricultural  Institute  of  the  University  of  Halle  from 
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1865  to  1S77.  Besides  mimerous  articles  in  yno\^o^sArch.v,  his 
chief  wks  are  on  the  inoculation  of  rneunionia  in  cattle  1868  ;  on 
cattle.pla^ue,  1871  ;  on  phthisis  in  swine,  1875  ;  and  on  splenic  fever 
in  1883  In  1876,  RololT  was  made  a  member  of  the  Imperial  Board 
of  Health,  and  filled  numerous  important  oiEces.  He  was  only  .-.5 
rears  old  when  he  died,  and  his  body  has  been  cremated  in  accordance 
with  his  expressed  wishes.  The  veterinary  profession  throughout 
the  world  sustains  a  great  loss  by  his  death. 

ICHTHYOL. 

Db  Loben-z  recommends  ichthyol  in  a  variety  of  cases.  In  a  30  per 
cent  solution,  it  relieves  the  severe  itching  of  senile  prurigo  ;  for 
pruritus,  a  weaker  soluriou  is  used,  namely,  10  per  cent  As  an 
application  to  slowly  granulating  burns  and  ulcer,  he  has  had  excellent 
results  ;  and  internallv,  in  <loses  of  four  tablespoonfuls  of  a  1  per 
cent  solution  in  the  day,  he  has  relieved  the  symptoms-vomitmg, 
etc.— of  catarrh  of  the  stomach. 

THE   BIRMIKGHAM  AUD   MIDLAND   SKIN   A.ND    LOCK    HOSPITAL. 

The  Committee  Of  the  Skin  and  Lock  Hospital  have  taken  from  Sir 
Alfred  Ooocha  piece  of  land,  in  the  centre  of  the  town,  on  which 
they  intend  building  a  new  hospital.  This  will  enable  them  to  pro- 
vide medicinal  baths  and  beds  for  in-patients.  For  a  long  time  past 
their  present  premises  have  been  insutficient  for  the  accommodation  of 
the  increasing  numbers  of  patients  applying  for  relief 

PREVENTION  OF   BABIES. 

The  order  published  by  the  Commissioner  of  Police  onJProvember 
•20th  last,  in  reference  to  dogs  at  large  in  public  thoroughfares  in  the 
metropolis,  expired  on  .January  17th,  and  on  January  18th  a  fresh 
order  in  continuation  of  the  same  was  published,  extending  its  opera- 
tion for  a  further  period  of  sixty  days.  The  police  order  of  December 
4th  as  to  muzzling  dogs  is  to  continue  to  be  stringently  enforced  until 
furth?r  orders.  

DEATH    OF   A   SUKGEON   FEOM    DIPHTHERIA. 

We  re<^et  to  have  to  report  yet  another  victim  to  diphtheria  con- 
tractcd  in  the  discharge  of  his  professional  duty,  in  the  person  of  Mi-^ 
George  Searancke,  surgeon,  of  Ashley  Road,  Bristol.  He  was  attended 
bv  his  personal  friend  Mr.  Simpson,  and  was  seen  m  consultation  by 
Dr.  Barrett-Roue,  of  Clifton,  Mr.  AV.  H.  Harsant,  and  Mr.  Greig 
Smith  ;  but,  in  spite  of  every  effort  made  on  his  behalf,  symptoms  of 
cardiac  failure  set  in,  and  he  died  of  asthenia  on  the  sixth  day  of  his 
illness.  


HYPNOTISM   IN  THE  LAW   COtTBTS. 

A  FEW  davs  ago,  a  young  girl  was  taken  before  a  Paris  tribunal,  charged 
with  stealing  a  blanket.  She  pleaded  in  excuse  that  she  committed 
the  crime  whilst  under  the  influence  of  a  dishonest  ^"gS^^'^'  « 
iudges  refused  to  accept  the  excuse.  Since  her  imprisonment,  she  has 
manifested  other  symptoms  of  hypnotism.  A  fellow  P^sone,  ng- 
eested  to  her  to  write  in  her  own  name  a  most  compromising  letter, 
which  she  did  ;  another  suggested  to  her,  whilst  she  was  sleeping  one 
Xht  to  sign  In  appeal  against  her  imprisonment.  She  immediately 
rimhfbed,pL'liedawaythepersonswhomshemet,andw^^^^ 
to  the  office  in  the  prison  to  sign  her  appeal.  MM.  Charcot,  Brou- 
ardel,  and  Motels  will  examine  the  prisoner. 

UBETHAN   AS  AN   HYPNOTIC.  _ 

IN  the  clinic  of  Riegel  in  Vienna,  urethan  has  been  given  m  a  varie^ 
of  cases,  with  the  object  of  testing  its  action  as  a  ^°P°"f .  ^^  ™'^ 
weakly  conditions,  and  in  heart-cases  uncomplicated  ^y  xcessive 
cough  or  dvspncea,  it  was  fouud  to  produce  sleep  m  from  one-quarter 
to  half  an  hour.  During  sleep,  the  tendon  and  other  reflexes  are  im- 
changed,  the  pupils  reacting  to  light;  on  waking,  «'«^«  >^  "^^  ^;7', 
ness  or  drowsiness.  The  doses  given,  in  twenty-seven  cases  w  th 
sixty-seven  administrations,  varied  from  ""«  *»  f">"' f  TJ^r'tbat  it 
concluded  that  urethan  is  useful  as  a  "pure  hjTUOtic,  but  that 
cannot  replace  morphine  in  the  relief  of  pam  or  of  cardiac  dyspncea. 

TESTIMONIAL   BUSTS   AND   POETRAITS. 

THE  artists  and  sculptors  are  likely  to  have  a  8™^  *f  ^  f  f  X; 
in  perpetuating  the  outward  presentment  of  son.e  of  he.  leading 
members  of  the  medical  profession.  Beside,  the  bust  of  Sir  Ja^e» 
Pa°et  by  Boehm,  which  is  commissioned  for  the  Royal  College  of 
S  'ons  .e  hear  of  projects  on  foot  for  testimonial  busts  or  porti-ait 
orSirH;nryPitmanf  Sir  Henry  Acland,  Professor  Humphry,  and 
Professor  Redwood. 


THE  GENEBAL  MEDICAL  COUNCIL. 
A  MEET.NC.  of  the  Executive  Council  of  the  General  Medical  Council 
was  held  on  Thursday  last,  at  12  o'clock,  for  tlie  transaction  of  ordi- 
nary business  and  finance.  Questions  connected  with  the  influence  of 
recent  legislation,  in  certain  colonies,  on  the  local  status  of  practi- 
tioners on  the  Ikoi^lcr  of  the  General  Medical  Council,  await  discus- 
sion and  have  been,  we  understand,  the  subject  of  some  correspond- 
ence, hitherto  without  result,  between  the  Chairman  of  the  Council 
and  the  Colonial  Office. 

TELEPHONIC  HYPNOTISM. 

M  Lii-oEOis  Professor  at  the  Faculty  of  Law  at  Kancy,  an  enthusiastic 
ex|,.rimentalist,  has  just  invented  what  he  calls  "  rbypnot>s",e 
telir.houique."  He  sends  people  to  sleep  several  miles  distant  from 
him,  by  transmitting  to  them  by  the  telephone  the  order  to  go  to 
sleep  ;  he  then,  by  telephone,  suggests  to  them  the  acts  he  wislies 
them  to  commit,  and  his  suggestions  are  faithfully  obeyed.  One 
youncr  man  was  told  to  fire  a  revolver  and  steal  a  five-franc  piece  ;  on 
waking  up,  he  committed  both  oftences.  A  young  girl  who  was  sent 
to  sleep  bv  telephonic  order,  was  told  to  sneeze  twice  on  waking  up, 
and  to  sing  a  song  from  Les  Noces  de  JeantiftU  ;  she  did  both. 


CEBEBRAL  TUMOURS. 

The  next  meetincv  of  the  Pathological  Society  of  London  (on  February 
Ld)wil     be    entirely  given   up  to  the   exhibition  and  discussion  o 
specimens  of  cerebral  tumour.       It  is  expected  that  specimens  will  be 
shown  by  Dr.  Byrom  Bramwell  of  Edinburgh,  Dr.   Thomas   Barlow. 
DiCoat    of  GlaLw,  Dr.  Saundby,  Dr.  Frederick  Taylor,  Dr  Charie- 
w  od  Turner'DrrGJodhart,andDr.  Hadden.     "is  hoped  thaoth 
r,nt1,olncMsts  will  scud  oT  exhibit  spccimcns,    so  that  a  thorougniy 
Setn       v:  \,    tion  may  be  gottogether.    The  Medical  Secretary 
Dr   Conpland,  will  be  glad  to  receive  as  early  as  possible  the  names  of 
intending  exhibitors  and  speakers. 

ROYAL   COLLEGE  OF  PHYSICIANS. 

THE  lectures  of  the  present  year  will  be  delivered  at  the  College  Pall 
MaU  Ea  t  on  each  of  the  following  Tuesdays  and  Thursdays,  a  fi^■. 
Sck  GuUtoaian  Lectures,  by  Dr.  S.  J.  Sharkey,  on  March 
18  r  -Srd  and  25th,  "On  Spasm  in  Chronic  Nerve-D.sea  e 
cfo tian  lectures,  by  Dr.  P.  ^^-.  Lath..m,  on  March  30th,  April  t 
and  6th  "On  some  points  in  the  Pathology  of  Klieumat.sm,  Gout, 
'  Ind  Sites;"  Lum  eian  Lectures,  by  Dr.  W.  H.  Stone  on  April 
Sth.  13th  and  15th.  on  ■'  Man  as  an  Electric  Conductor.  Condenser, 
and  Electrolyte."  

LIVEBPOOL  MEDICAL  INSTITUTION. 
AT  the  annual  meeting  held  on  Thursday,  January  14th,  the  follow- 
^,1  It  0  officers,  council,  and  Microscopical  Committee  was  adopt.  . 
T;;;srmarkedC)did  not  hold  the  ^^^  ^^Z^'^^^Vi^^^; 
M>.  J.  Birkbeck  Kevins.  Vice.rrcsUlc.is :  Mr.  Irank  P.  Pau^  Dr. 
3  „„,!  *nr  lames  Barr.  Tredsurci- :  *Dr.  i.  J.  Bauey- 
S::?";i*D  Bernard.  SccrcU^ry  of  Orcl,u.ry  MccUn^s: 
Dr  W  S  -■  Librarian:  -Mr.  R.Williams.  Cor^uil  Dr.  J 
Sml;n     -Mr.    R,  Hamilton,   Dr.    Harvey,    -Dr.    Prytherch,     Mr. 
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Sheldon,  Mr.  H.  0.  Thomas,  'Dr.  A.  Davidson,  *Dr.  Davies,  *Dr. 
Robert  Gee,  *Mr.  N.  K.  Marsh,  *Mr.  D.  Harrisson,  and  *Dr.  Wollas- 
ton.  Microscopical  Commitlee :  Dr.  Alexander,  'Dr.  Barron,  Dr. 
Braidwood,  Dr.  Briggs,  Dr.  Hyla  Greve.s,  ilr.  G.  Hamilton,  Dr. 
Hicks,  Dr.  Logan,  Mr.  Rushton  I'arker,  Mr.  Frank  T.  Paul,  *Dr.  J. 
Wiglesworth,  and  Dr.  W.  Williams.  Aiuiilors :  'Mr.  C.  G.  Lee  and 
*Dr.  H.  Harvey.  

INtECTIOU.<!    IIO.sriTAL  ACCOMMODATION    FOR   LIVERPOOL. 

The  coi'iioration  of  Liverpool  purpose  to  borrow  £100,000  in  order  to 
provide  hospital-accommodation  for  the  city,  and  a  public  iuquiry  on 
the  subject  was  held  on  January  Itith  by  Dr.  K.  Thorne.Thorne  and 
Major-Geueral  Carey,  inspectors  of  the  Local  Government  Board.  The 
Liverpool  district  is  at  pre.scut  very  inadequately  provided  with  hos- 
pital-accommodation for  infectious  diseases,  and  some  time  ago  the  Cen- 
tral Board  pointed  out  to  the  corporation  that  at  least  750  beds  should 
be  available  for  infectious  patients  in  the  city.  This  view  is,  in  the 
main,  supported  by  the  local  health-officer  ;  and  it  is  in  order  to  meet 
the  acknowledged  want  that  the  present  apparently  large  scheme  has 
been  promoted.  

THE   PATHOLOGY   AND   StTBOERY   OF   CANCEK. 

A  cour.se  of  lectures,  illustrated  by  pathological  and  microscopical 
specimens,  drawings,  etc. ,  is  being  delivered  by  members  of  the  staff 
of  the  Cancer  Hospital,  Fulham  Eoad,  Brompton,  at  4  p.  M.  on 
Fridays.  Medical  practitioners  and  students  will  be  admitted  on  pre- 
senting their  cards.  The  following  are  the  lecturers  and  subjects. 
Dr.  F.  A.  Purcell,  January  22nd  and  29th,  Cancer  of 
the  Tongue.  Mr.  F.  Bowreman  Jessett,  February  5th  and  12th, 
Cancer  of  the  Alimentary  Canal.  Mr.  C.  Stonham,  February  19th, 
Pathology  of  Cancer  ;  February  26  th,  Pathology  of  Tumours  of  the 
Testicle.  Mr.  C.  E.  Jenning.s,  March  5th  and  12th,  Excision  of  the 
Uterus  for  Cancer.  Dr.  Herbert  Snow,  March  19th,  The  Treatment 
of  Cancer,  Surgical  and  Medical. 


and  in  cleaning  away  its  litter,  not  to  go  within  biting  distance.  If 
it  survive  the  tenth  day,  you  may  have  an  easy  mind.  Meanwhile, 
attend  to  your  wound  ;  it  should  on  no  account  be  neglected.  The 
saliva  of  a  perfectly  healthy  dog  may  contain  microbes  which  would 
cause  an  abscess.  In  very  rare  cases,  the  bites  of  such  dogs  ha» 
caused  septic  blood-poisoning.  If  you  (ind  rabid  symptoms  in  the 
dog,  come  at  once  to  my  laboratory,  and  I  will  be  happy  to  treat  you 
for  rabies.— I  am,  etc.,  Pastkur." 

ADILTERATION     MADE   EA.SY. 

The  le'dslative  aspect  of  adulteration  show.s,  according  to  the  re- 
port of  the  county  analyst  of  Buckinghamshire,  analysed  in  tha 
Sanitary  r.ecord,  a  new  phase.  The  analyst  refers  to  a  recent  case 
where  a  small  shopkeeper  was  fined  for  selling  coffee  adulterated  with 
chicory.  The  person,  who  was  convicted,  was  charged  subsequently 
with  a  similar  offence,  and  it  then  appeared  the  adulteration  had  in- 
creased. It  was  brought  out  in  evidence  that  the  wholesale  house 
paid  the  first  fine,  so  that  there  was  nothing  in  the  Adulteration  Act 
to  touch  the  wholesale  houses,  and  there  was  no  hardship  on  the  vil- 
lage shopkeeper.  If  this  sort  of  thing  were  carried  further,  it  would 
be  advisable  to  represent  such  cases  to  the  Local  Government  Board, 
showing  the  need  for  further  legislation.  The  chief  constable  re- 
marked that  as  much  as  7d.  per  lb.  profit  was  made  by  putting 
in  chicory  to  the  extent  it  had  been.  Sir  Harry  Verney  thought  it 
would  be  advisable  to  ask  the  Government  to  find  a  remedy. 


ST.    JOHN   AMBULANCE   ASSOCIATIOX. 

A  MOST  promising  centre  has  been  founded  in  the  Isle  of  Man.  The 
inaugural  meeting  was  held  at  Douglas  on  Monday,  January  18th. 
Surgeon-Major  Hutton  delivered  a  very  instructive  and  practical 
address  on  the  Association's  aims  and  objects.  His  Excellency 
Spencer  Walpole,  Lieutenant.Governor,  President  of  the  Centre, 
occupied  the  chair,  and  was  supported  by  a  considerable  number  of 
the  local  practitioners  and  committeemen.  Mr.  Ernest  Black  has 
been  appointed  lecturer  to  the  centre  and  an  Association  examiner. 
Dr.  Richardson,  Mr.  Dearden,  and  Mr.  Roxburgh  will  take  charge  of 
practical  classes.  Mr.  J.  A.  Brown,  of  the' Isle  of  Mati  Times,  is 
Treasurer  ;  and  Jlr.  H.  Stanley  Nelson  Secretary. 


r.VSTEUr.   ON   THE  SYMPTOMS   OK    RAIilES. 

A  CORRESPONDENT  iu  Paris  states  that  a  person,  bitten  by  a  favourite 
dog  recently,  brought  the  animal  to  the  Veterinary  School  at  Alfort, 
to  be  examined,  and  carefully  watched  for  some  days  ;  but,  after  the 
examination  took  place,  the  owner  was  informed  that  he  could  not 
receive  an  immediate  answer  to  some  questions  he  put,  in  conformity 
with  the  rules.  He  would  have  to  come  next  day,  and  il'  the  dog 
then  presented  no  symptom  of  rabies,  he  would  have  to  take  it  away. 
This  not  suiting  him,  he  wrote  to  M.  Pasteur,  stating  his  case,  and 
asking  to  be  treated  by  him.  M.  Pasteur  wrote  back  to  him.  As 
the  hydrophobia  scare  appears  to  be  spreading  over  the  world,  Jt. 
Pasteur's  letter  cannot  fail  to  bo  read  with  universal  interest :  "  Sir, 
— Do  not  trouble  yourself  to  call  on  me,  because  it  would  be  useless. 
Every  dog,  whether  it  eats  or  not,  that  is  attacked  with  rabies,  dies 
in  a  few  days.  \Vhen  it  oats,  death  is  delayed  a  short  time,  but  that 
is  all.  It  cannot  live  for  more  than  ten  days,  and  will  probably  die 
on  the  eighth.  During  the  interval,  rabid  symptoms  will  be  shown. 
Lock  up  your  dog,  therefore,  and  chain  it.     Be  careful,  iu  feeding  it 


ORAl  TEACHING  OF  THE  DEAF  AND  DBMS. 

Reference  was  made,  in  the  last  number  of  the  Journal,  to  the  suc- 
cess of  the  oral  method  of  teaching  the  deaf  and  dumb  as  practised  at 
the  asylum  for  sufferers  from  that  infirmity  in  the  Old  Kent  Road, 
and  in  the  oral  branch  of  the  same  institution  at  Eamsgate.  Since 
then,  we  learn  from  official  sources  that  Her  Majesty  has,  on  the  re- 
commendation of  the  Home  Secretary,  approved  of  the  inquiry  now 
beinf  held  by  Royal  Commissioners  into  the  education  of  the  blind 
being  so  extended  as  to  include  the  education  of  the  deaf  and  dumb 
and  such  other  cases  as  would  seem  to  require  exceptional  methods  of 
educational  treatment.  The  Queen  has  also  approved  of  the  appoint- 
ment of  Lord  Egerton,  of  Tatton,  to  be  chairman  of  the  Commission, 
in  the  place  of  His  Grace  the  Duke  of  AVestminster,  K.G.,  who,  from 
reasons  of  health,  is  unable  to  continue  in  that  office.  It  being  neces- 
sary to  strengthen  the  Commission,  in  consequence  of  the  extended 
inquiry,  Her  Majesty  has  approved  of  Sir  T.  Selwin-Ibbetson,  Bart., 
M.P.;  Sir  Lyon  Playfair,  £..C.B.,  M.P.;  and  Mr.  B.  St.  John  Ackers 
being  appointed  to  serve  as  Royal  Commissioners. 

TYKOTOXICOS  :   A   CHEB8B-P0ISON. 

Da.  Vaughan,  of  the  University  of  Jlichigan,  recently  read  before 
the  Michigan  State  Board  of  Health  a  paper  on  a  poisonous  fermenta- 
tion product  sometimes  found  in  cheese,  which  is  capable  of  pro- 
ducing  serious  or  even  fatal  results.  He  isolated  a  substance,  wliich 
he  has  named  "  tyrotoxicon."  It  is  apparently  more  likely  to  occur 
in  the  soft  cheeses  prepared  in  small  families,  but  is  by  no  means  con- 
fined to  these.  It  not  unfrequcutly  occurs  in  the  products  of  large 
manufactories,  both  in  the  States  and  iu  Europe.  Tne  symptoms 
produced  by  "  sick  "  cheeses,  as  the  poisonous  ones  are  called,  are  dry- 
ness of  the  mouth  and  fauces,  a  sense  of  constriction  in  the  throat, 
nausea,  vomiting,  diarrhcea,  and  great  nervous  prostration.  These 
symptoms  usually  wear  away  after  a  few  hours,  but,  in  rare  instances, 
death  results  from  collapse.  Unfortunately,  "  sick "  cheese  cannot 
be  detected  by  any  peculiarities  of  taste,  smell,  or  appearance,  and 
the  only  certain  means  of  ascertaining  its  character  is  by  chemical 
examination.  Dr.  Vaughan  regards  the  litmus  paper  test  as  the 
readiest  and  most  practical  means.  This  depends  upon  the  fact  that 
cheese  containing  the  poison  is  always  strongly  acid,  while  good 
cheese,  although  always  somewhat  acid  to  test-paper,  is  less  decidedly 
so,  and  does  not  so  quickly  and  deeply  redden  litmus  paper.     It  is 
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uot  alleged  that  the  test  is  entirely  free  from  error,  but  only  that  it 
aff  rd  the  most  reliable  ready  means  of  guarding  aga.nst  acc.d  n^ 
from  this  source;  and  grocers  should  apply  the  test  to  a  1  ^^^^^ 
thev  t-urchase  The  poisonous  principle  was  found  to  exist  m  quite 
Sren  proportions  in  different  samples  of  infected  cheese  From 
some  three  t^^mes  the  amount  was  obtained  as  from  -" -l"al  we  gh 
of  otk  samples.  Tvrotoxicon,  when  isolated,  is  in  the  form  of  long 
LtllZcl  crystal's,  which  are  freely  soluble  in  water,  chloi-oform, 
alcohol   and  ether,     i  minute  crystal  placed  on  the  end  of  the  tongu 

uses  a  sharp  stinging  sensation  at  the  point  of  -PPl-f  .'-■  -^  \\- 
s  presently  succeeded  by  dryness  and  a  sense  of  constriction  m  the 
throat  A  slightly  largeJ  amount  produces  the  other  symptoms  char- 
acteristic  of  poisoning  by  poisonous  cheese. 

HVLL   ROYAL   INTIRMARY. 

By  the  death  of  Dr.  Kelburne  King,  a  vacancy  has  occurred  mthe 
fur-  cal  staff  of  this  hospital.    Until  now,  the  election  has  been  m 
ham     of  about  1,200   governors;  but  for  some  time  past  new  rules 
h"     been    Iraw;  up,  with  the  view  of  placing  the  election  u.  the 
tinds  of  the  commiUee  of  the  hospital.     The  presen   is  considered  a 
verVopporhuie  time  for  passing  these  rules,  chiefly  because  it  i   ex- 
l^thlt  if  the  election  be  vested  in  a  committee,  it  may  be  freed 
K     he  effei  0    Jrlal  influence,  and  thus  the  best  candidate  be 
ecured      No  vacancy  has   yet   been  decUred  ;    but   ever  since  th 
death  of  Dr.  King  several  of  the  candidates  have  been  carrying  on  a 
'erj  active  canvtss  among  the   governors,  both  P---l^  -\^/^ 
LeTns  of  committees  and  advertisements  in  the  public  papers.     The 

The.ene-lbodyof  governors  is  the  most  unsatisfactory  electorat, 
Ld  they  should  commit  their  powers  to  a  qualifled  and  responsible 
tribunal.  _ 


k'AtoMX*-^^  recently  admitted  into  University  College  Hospital, 

sufiTrtg  *rom  symptoms   of  pyloric  obstruction       As  a  vei-y-  mobile 

umo"r  could  b;  felt  in  the  situation  of  the  py  orus,  an  explorato  y 

rarotomy  was  performed  by  ilr.  Arthur  E.  Barker.    The  new  growth 

wTfonnTto  ext'end  too  far  along  the  lesser  curvature  to  permrt  ex- 

'In  of  the  whole  tumour  and  pylorus,  and  a  palhative  operation  was 

herefore  performed.     A  loop  of  the   jejunum  was  picked  up   and  an 

opening  one  and  a  half  inches  long  made  in  rt ;  an  opening  o    sinu lai 

d^"enslonswas  then  made  in  the   stomach,  and  the  tjo^titch  d  to- 

She"      m  this  way.  a  short  cut  wa.  provided  by  which  the  chyme 

S  pass  from  the  stomach  into  the  jejunum  -^t^-  /^-^^'^^  ^^^^ 

diseased  structures.     The  patient  bore  the  operation  well,  and  was  able 

to  tTe  f^by  the   mouth  iive  days  after  the    operation.       Fourteen 

days  after  the  operation  she    was   completely   convalescent,  and  ex- 

pressed  herself  as  greatly  relieved. 

MR.    nVTCBINSOU   ON   SVPnlLIW. 

Mr  Hutchinson's  second  Lettsomian  lecture,  delivered  before  the 
M^difal  Soc  etv  of  London  on  Monday  last,  is  a  sequel  to  his  lecture 
ofl  nuar^  4tt  The  results  of  a  further  series  of  observations  wore 
dLuss  1  and  suggestions  made  as  to  the  inferences  which  may  be 
IIZ  fr  m  them  Mr.  Hutchinson  protests  ogainst  the  doctrine  hat 
Reformation  of  gummata,  d.ep  ulcerations  and  various  skin-affec^ 
tions,  such  as  rupia  and  syphilitic  psoriasis  ^^l""^  ^-^'^-^'^.^  f  *°  ^^ 
tertiary  stage  of  syphilis.  While  acknowledging  the  difficulty  that 
«ilts  L  ^tin<mishing  between  the  two  categories  of  symptoms,  ho 
^div"  red  to"  show  that  every  symptom  which  is  l-b,tnally  de^ 
Sd  as  tertiary  may  and  often  does  occor  quite  early  in  the  history 


of  the   disease.     Mr.  Hutchinson's  explanation  of  the  cause  of  thiB 
a  most  universal  error  respecting  the  relationship  between  seconda^ 
anTt;l     ry  symptoms  is  that,  under  a  mercurial  course,  the  secondary 
r^ptoms  are  delayed  when  they  are  uot  prevented,  and  so  may  only 
super^eue  when  the  period  usually  assigned  for  the  appearance  of  th 
secondary  symptoms  is  passed.     From   a  clin  cal  point   of  vie«    h 
a  rthe'diLice  between  secondary  and  t-tiary  s.^ptoms  c  nsi 
rather  in  their  tendencies  than  in  their  nature.     The  foimer   ar    lor 
the   most   part  symmetrical,  and   disappear   either   spontaneously  or 
unde"^  d 'treatment,  while  the  latter  arc  characterised  by  asymmet  y 
and  bTa  tendency  to  break  down  and  suppurate.   The  tissues  of  a  pelson 
who  has  had  syphilis  are  to  be  regarded  as  damaged,  and  so   perma. 
itly  placed  a?a  disadvantage  for  the  wear  and  tear  of  exist  nee 
They  are  liable  under  sHght  irritation  to   take   on   an   mfl  mmatory 
conlition,  which  is  apt  to  become  chronic     K^""J'^!/^™k 

r?;-:nr;o:^et:::t^^--^ 
sbSto^-s?;Sis^tr^:t=^^ 

COMBATAUTS   .AND   NON-COMB.ATANTS.. 

woTnlr  and  S  h  :  add^d  alther  name  to  the  long  roll  which  has 
wounded  ,  ana  ^^^  ^.  ^^^^^^^^  ^^^  ^^t 

;tfL'nTltl-rT  honourable  or  more  interesting  career 
can  s  arceiv  be  offered  by  any  other  branch  of  the  national  serv.e 
lan  can  be  embodied  in  the  duties  of  the  militaiy  -rgeon.     Th 
te  rewards  for  these  duties  are  becoming  every  day  more  adequate 
W   more    liberal    is    a   matter    for    sincere   congratulation;    since, 

I        ■   Aitr.r.nt  to  the  public   and  substantial  recognition  of  them, 
them  "'i^'^'^:"*  *°/^^^,J"rt,e  moment  may  not  be  inappropriate  to 

posmg  that  Surg  on  Heath  a  ^^^^  ^^^  ^^^^.^^^^ 

is  not  a  combatant. 
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buildings  are  to  be  erected  on  the  site  of  the  present  Chemical  and 
Anatomical  dejiartnients,  and  are  to  consist  of  a  large  dissecting-room, 
a  large  "bone-room,"  an  anatomical  lecture-room,  and  a  new  ana- 
tomical miisenm,  as  well  as  some  smaller  rooms  for  anatomical  re- 
search work.  Pending  tlie  clearance  of  the  site  for  these,  the  Mu- 
seums and  Lectare-Room  Syndicate  have  wisely  erected  a  temporary 
building  for  the  purposes  of  anatomy,  similar  to  the  temporary  buihl- 
jng  in  use  for  this  purpose  in  Glasgow,  but  larger.  This  structure  will 
be  completed  in  three  weeks,  and  it  is  expected  that  it  will  be  ready 
for  use  as  a  dissecting-room  in  the  term  now  commencing  ;  the  old 
dissecting-room  will  then  be  set  free  to  be  fitted  as  a  "bone-room," 
and  the  officers  of  the  Anatomy  Department  have  been  busy  in  pre- 
paring dissections,  frozen  sections,  and  other  teaching  specimens  for 
it.  It  is  also  contemplated  to  extend  the  Phy.siological  School,  and 
to  erect  a  new  lecture-room  and  a  large  addition  to  the  Physiological 
laboratories,  which  are  much  too  small  for  the  classes  which  work  in 
them  ;  and  to  erect  a  laboratory  and  tlie  other  necessary  rooms  for 
the  rapidly  ilcveloping  Pathological  department.  These  works  are  ex- 
pected to  begin  .soon,  and  the  plans  for  the  buildings  have  been  sub- 
mitted to  the  Senate.  It  is  a  matter  of  congratulation  that  now  all 
the  obstacles  in  the  way  of  the  erection  of  buildings  worthy  of  the 
University  have  been  cleared  away,  and  that  the  teachers  in  the 
medical  departments  of  Cambridge  will  soon  have  ample  room  to  carry 
out  in  full  the  system  of  practical  laboratory  work  in  all  depart- 
ments, which  has  been  from'  the  first  the  distinguishing  feature  of  the 
school. 

THE   LtlMLF.IAN"   LECTUK'ES  :    ELECTKO-PHYSIOLOnY. 

As  we  liave  already  announced,  the  Lumleian  lectures  to  be  given  by 
Dr.  W.  H.  Stone  this  year  will  be  on  the  Electrical  Conditions  of  the 
Human  Body.     From  a  syllabus  drawn  up  by  Dr.  Stone,  we  learn 
that  he  intends  first  to  point  out  rhe   importance   of  placing  the 
physiological  and  medical  application  of  electricity  on  a  physical  basis 
of  absolute  measurement  ;  the  observations  and  investigations  made 
in  this  direction  by  Du  P.ois-Reymond,  Count  ilu  Moncel,  and  others, 
being  somewhat   scanty.     The  human   body  exhibits   electric  resist- 
ance, electro-chemical  capacity,  and  electrolysis.     He  will  point  out 
that  the  resistance  has  been   enormously  overestimated,  owing  to  the 
high  insulating  power  of  the  skin,  and  will  explain  how  this  variable 
factor  can   be  reduced  to   zero   by  obtaining  perfect   contact.      The 
measurement  of  resistance  by  the  methods  of  momentary  contacts  and 
alternating  currents,  involves  errors  due,  in  the  first  method,  to  elec- 
trolysis,  and,   in   the    second,     to    electro-chemical    or    voltametric 
capacity.     It  will  be  shown  that  a  third  method,   originally  designed 
by  ilanec,  to  test  a  faulty  submarine  cable,   entirely  removes  these 
difficulties,  and  enables  the  three  processes  to  be  independently  deter- 
mined.      With     regard    to    the     second    division    of    the    subject, 
alternating    induction-currents,    as    used    in   physiology,   have     not 
been   hitherto  measured,   and  Dr.    Stone,   will  show  that  the  two 
momentary  currents  of  Ruhmkorf's  coil  are  of  very  unequal  intensity, 
and  that  a   tuning-fork  commutator  and  battery   present  great  ad- 
vantages in  this  respect.     The  methods  of  measuring  alternating  cur- 
rents by  the  dynamometer  and  the  quadrant  electrometer  will  be  ex- 
plained, and  the  estimation  of  the  electrostatic  capacity  of  the   body 
by  methods  used  in  calibrating  condensers  will  be  illustrated.      Under 
the  third  heading,  it  will  be  shown  that  the  amount  of  electrolysis 
produced  by  a  constant  current  is  far  larger  than  has  been  hitherto 
supposed  :  and  the  question  whether  the  body  behaves  as  a  solid  or 
as  a  liquid  conductor  will  be  discussed.     Evidence  that  its  resistance 
diminishes  instead  of  increa.sing  with  heat  will  be    adduced,   and  the 
;-;reat  diminution  of  resistance  on  the  occurrence  of  dropsical  effusion 
will  1)0  pointed  out.     Certain  physiological  deductions  from  the  above 
observations  will  ho  made,  and  the  traces  of  a  mechanical  law,  govern- 
ing the  length  of  the  bones  as  lovers,  and  the  bulk  of  the  mnscles  as 
powers,  will  be    indicated.     The   gieat    lessening    of   resistance   in 
atrophied  muscle,  and  in  certain  metallic  impregnations,  and  the  pre- 


dominant nervous  action  of  rapid  alterations  of  potential,  will  be  dis- 
cussed. In  conclusion,  a  .speculation  will  be  put  forward  as  to  the 
possibility  of  tho  human  nervous  system  distantly  resembling  a 
duplex  telegraph  cable,  in  which  a  transmitted  impulse  is  balanced 
and  inhibited  at  the  sending-station,  but  unbalanced  and  exhibited  at 
the  recniviuf'-station. 


BRITISH   MEDICAL    BENEVOLENT   FL'.SD. 

The  annual  general   meeting  of  subscribers  to  the   British  Medical 
Benevolent  Fund,  wa.s  held  on  Thursday,  January  14th,  at  31,  Lower 
Seymour  Street,  the  house  of  the  Honorary  Financial  Secretary,  ill'. 
Field,  at  4  r.M.,  when  Jlr.  J.  F.  France,  J. P.,   Vice-President  of  the 
Fund,  took  the  chair,  in  the  unavoidable  absence  of  the  President, 
Sir  George  Burrows.     The  financial  statement  wis  submitted,  and  the 
annual   report   of   the    committee    for  the    pa.st   year  read  by   the 
treasurer,  from  which  it  appeared  that  the  donations  during  188.ihad 
amounted  to  £SOS  ;  subscriptions  to  £1,229  ;  a  total  of  £2,037.    There 
was  an  increase  in  the  amount  of  donations,  while  subscriptions  had  not 
fallen  off  much,  ina.smuch  as  the  total  received  showed  a  slight  in- 
crease upon  that  of  last  year.     Tho  disbursements  during  the  year 
had  been,  in  grants,  £1,894  ;  in  annuities,  £1,086 ;  in  all,  £2,980 ;  aud 
the   entu-e  cost  of  collecting  and  distributing  this  large  sum— over 
£5,000— had  been  £141,  under   3   per   cent.,  including    stationen,-, 
collector's  commission,  the  printing  and  postage  of  the  report,  a  copy 
being  sent  to  each  subscriber,  the  postage  and  other  expenses  of  the 
honoiary  secretaries  for  finance  and   cases,  and  the  postage  and  ex- 
penses connected  with  the  distribution  of  nearly  £3,000  in  weekly  or 
monthly  instalments,  a  peculiar  characteristic  of  this  fund,  carried 
out  in  an  admirable  manner  by  the  Cheque  Bank.      The  number  of 
cases  relieved  was  Ifil;  but  many  of  those  which  came  before  the  Com- 
mittee were  exceptionally  hard,  and  the  Committee  felt  that,  had  the 
means  at  their  disposal  been  larger,  they  would  have  been  better  able 
to  cope  with  the  painful   amount   of  misery  and   want,  nay,   even 
actual  .starvation,  revealed  when  the  touchstone  of  personal  inquiry 
came  to  be  applied.     This  year,  1886,  is  the  JnbUec  year  of  the  Fund, 
and  it  is  intended  to  make  a  special  effort  to  render  the  year  memor- 
able in  the  annals  of  tho  fund,  by  holding,  eai-lyin  the  year,  a  dinner, 
at  which  Sir  James  Paget  has  kindly  consented  to  preside  ;  by  means 
of  a  special  appeal  to  eveiy  registered  medical  man  ;  and  by  an  effort, 
at  the  meeting  of  tho   British  Medical  Association,  at  Brighton,  in 
Augu.st,  to  collect  the  honorary  local  secretaries  together,  in  a  meet- 
ing, and  try  to  induce  prominent  medical  men,  in  districts  and  towns 
not  now  represented  upon  the  list,  to  take  an  interest  in   the  work, 
accept  the  post  of  local  secretary,  and  so  aid  the  Committee   in   the 
work  of  helping  those  who  are  known  to  be  trying  to  help  them- 
selves, and  rescuing  those  who,  but  for  the   help  of  the  fund,   would 
have  sunk  in  the  struggle.     In  the  annuity  department  there  weiB 
3  deaths,  and  7  fresh  annuitants  were  elected,  making  a  total  of  57. 
There  are,  however,  still  44  candidates  eligible,  waiting  for  a  chance 
of  election,  all  over  60  years  of  age,  not  one  enjoying  an  income  of 
£10,  aud  most  of  them  past  work  and  practically  penniless  ;  and  tho 
Committee  would  most  strongly  urge  their  claims  upon  the  profession. 
I  Mr.  .^.  H.  Byam  joined  the  Committee  in  the  place  of  .Mr.  Thomas 
Smith,  resigned,  and  Dr.  Habershon  was  elected  a  Vice-President,  in 
the  room  of  Mr.  W.  B.  Page,  whose  death  the  fund  has  good  reason 
to  deplore. 

SMALL-POX    AMOKO   OtPSIBS. 

An  outbreak  of  fmall-pox  has  occurred  among  a  gipsy  community  in 
the  neighbourhood  of  "Winchester.  One  death  out  of  several  cases  is 
known  to  have  already  occurred,  but  the  extent  of  tho  mischief  is  not 
i  at  present  absolutely  known.  Vaccination  and  re\-aecinaHon  among 
these  people  is  probably  almost,  if  not  entirely,  neglected,  whilst  the 
sanitary  surroundings  and  crowded  condition  of  the  average  gipsy-van 
are  not  calculated  to   avert  tho  spread  of  infection  when  once  intro 
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duced      To  deal  satisfactorily  ^-ith  au  outbreak  of  this  kind  is  *  matter 

fnle^lin-with   the   present  case«  xviU  l.e  greatly  increased      If  th 
InTry  gipsy  f-»y  -re  not  so  opro-d  to  interference  fro.ntl.e 

reread  irpLotirg^acolatiL    and  revaceination   among  the 
Xses     in  isolating,  as  far  as  possible,  the  infected  persons  ;  m  carry- 
K    ut'o-ecuringtfficient  measures  of  disinfection  ;  and  rn  enforcing 
the  provisions  of  Section  126  of  the  Public  Health  Act,  1875,  ^.1"'''^^^^ 
necesal"  to  prevent   the   exposure   of  infected  persons,    article      or 
th  ngs      A  great  deal,  however,  depends  in  such  a  case  on  the  tact 
coed  ud-i-nt,  and  .-^tchfulness  of  the  local  sanitary  officials,  and  on 
fh  J  nfluence  on  the  ^vanderers.     In  connection  -*  this  subje  t  i 
should   not   be    forgotten  that,  by  Section  9  of  the   Housing  of    he 
Working  Classes  Ac°t,  1885,  a  tent  or  van  used  for  human  habitetion 
Sch  is^in  such  a  state  as  to  be  a  nuisance  or  -0---^*° ^l^^^  f  ^^ 
which   is   so   overcrowded  as  to   be   injurious  to  the  heal  h  ot  the 
Tumates   whether  or  not  members  of  the  same  family,  shaU    e  deemed 
to  be  a   nuisance   w-ithin   the   meaning  of  Section   91  of  the  Fublic 
Health  Act,   1875  ;  and,   further,  that  where  any  person  duly  antho  - 
Sed  bv  a  sanitarv  :uthority  or  by  a  justice  of  the  peace  has  reasonable 
cause  to  suppose^that  there  is  in  any  such  tent   or  van  any  l-^;"-^    "f" 
fer"ng  from  a  dangerous  infectious  disorder,  he  may  examine  the  same 
in  order  to  ascertain  the  facts. 


SCOTLAND. 


THOMSON   LECTURES   IN   ABEKDEEHf. 

DK    H.   MACM.LLAN,  in  his  third,   fourth,   and  fifth  lectures,  d.s- 

coursed  on  mosses  and  lichens.     After  discussing  tlic.r  botanical  rela- 

on   he  dwelt  on  their  uses  to  man,  some  lichens  being  used  as  food 

ThUe  others  were  formerly  greatly  priced  for  the  dyes  which  were 

obtainable  from  them.  

students'  hepresent.wive  council.  „,    ,     ,  , 

THE  annual  general  meeting  of  the  Edinburgh  University  Students 
Representative  Council  was  held  last  week,  when  the  retiring  Piesi- 
dent  MrLith  M.B.,  CM.,  made  an  interesting  statement  as  to  the 
work  J  ne  by  tke  Co;ncil  a^d  its  Committees  during  the  past  year  ; 
Tnd  anyone  reading  a  report  of  it  cannot  but  be  convinced  of  the 
usefulness  of  this°comparatively  recent  '-titution  in  Ed^nbui^h  and 
of  its  value  in  the  future  as  a  means  of  secunng  that  the  leg  timate 
aspirations  of  the  students  (who  form  so  important  a  factor  n  Edm- 
burgh  University)  wUl  be  properly  e^ipressed  and  attended  to  Ih.s 
week  the  elections  of  new  members  ot  the  Council  are  going  on,  and 
Teafnestly  hope  the  results  will  be  such  as  to  ^^^^^f^l^^l^^^l 
respect  of  the  University  authorities,  and  the  confidence  of  the  con 

stituency.  __^ 


IRELAND. 


LOCAL   GOVERNMENT   REFORM   AND   THE   QUEEN  S   SPEECH. 
H  these  degenerate  davs,  it  has  come  to  be  almost  a  foregone  conclusion 
hat  thsocdal  reforms  which  are  shadowed  forth  in  the  Speech  from 
t   Throne  will  be  thmst  back  into  oblivion  at  the  end  of  the  session 
for  mere  lack  of  time  to  discuss  or  even  to  begin  the  discussion  of 
them      From  the  Queen's  Speeches  of  tho  last  ten  years   for  example. 
Inuito  mekncholy  catalogue  might  be  compiled  of  intentions  un- 
Ul    d"nd   hops   blightld.      There   have    of    late   been   startling 
umours  a,  to  the   domestic  legislation  which  the  Government  were 
rubiting,   and  the  most  precise  and  definite  staemens  have  ap 
peared   in   self-constituted   "authoritative   quarters      as  to   the  par- 
Sar  measures  which  were  in  process  of  development.     It  is,  ther  - 
fore    with  some  little  disappointment  that  there  is    seen  to   be  m 
HerMlestVs    Speech    only    one   reference,  and    that    not  a  very 
fer  ons  one  "to  th    great  subject  of  local  government  reform  that  has 
beenTnevryone's  mouth,  and  has  figured  in  every  election  speech  for 
the  last  six  months.    The  Cabinet,  it  appears,  have  resolved  to  submit 
BUls    or ''transferring -to  representative  councils  in   the  counties  o 
Great  Britain  local  business  which  is   now  transacted  by  the  Court  of 
uuarter  Sessions    and    other    authorities.       These    Bil  s  wd  ,   wi  h 
ad       for  the  refor,,,  of  county  government  in  Ireland,  involve  the 
criderationofthepre.sent  incidence  of   local  burdens  "-as,  indeed 
was  n    nv  case  inevitable.     Nothing  is  said  as  to  the  reform  o     o  a 
rernment  generally,  or  as  to  the  unification  of  authorities  and  lo  al 
fmpos      of  which  everyone  admits  the  necessity.      As  we  have  s  id 
the'promisesof  speeches  from  the  Throne  seldom  arrive  at  legislative 
ruitln.     Apart  altogether  from  the  present  uns  able  position        the 
Government   from  other  causes,    their  County   Govcrninent   Bill  has 
problbS  no  greater  chance  of  passing  than  the  measure  for  the  reform 
0    local  govfrnment  generally,  which  we  may  assume  to  be  behmd  it 
but  which  would  overweight  the  ship  of  State  in  the  present  turbulent 
state  of  the  policical  ocean. 


BELFAST  HOsm-AL  FOE  SICK  CHILDREh". 
IT  was  intended  to  have  held  a  bazaar  in  aid  of  this  hospital,  but.  after 
n-dei  the  matter,  other  counsels  prevailed  and  one  hundred 
ladies  arranged  to  collect  each  a  sum.  not  less  than  £5,  by  a  certain 
date  It  is  fatisfaetory  to  learn  that  this  proposal  has  turned  out  most 
satUfactorily.  and  a  sum  of  £715  Us.  6d.  has  m  this  way  been  ob- 
tained  for  a  most  deserving  charity. 

HEALTH   OF   CORK. 

DURING  December,  the  births  registered  numbered  116,  or  18. M  per 
^000,  and  the  deaths  151,  or  24.49.  It  ^^ ^^f^'^^.^ ''''''''  '^^^ 
there  has  been  so  little  infectious  disease  in  Cork  during  D  embe  . 
and  that  typhus  fever  has  been  gradually  declining-a  very  good  indi 
cation  of  an  improving  sanitary  condition. 
DUBLIN   BRANCH. 

THE  annual  meeting  of  this  Branch  will  be  held  in  the  King  and 
Oueen's  College  of  Physicians,  on  Thursday  next,  January  2Sth.  Dr. 
Lombe  AtthiU  wUl  be  succeeded  as  President  by  Dr.  EdwardH.  Bennett 
Potssor  of  Surgery  in  the  University  of  Dublin,  and  ex-President  of 
fie  Roy  1  College  of  Surgeons  in  Ireland.  His  Serene  Highness  Princ 
EdvStSaxf. Weimar  will  honour  the  Branch  by  being  present  at 
Sie  annual  dinner  ;  and  a  large  number  of  distinguished  guests  and 
of  members  will  be  present  on  t^he  occasion  to  meet  him. 

SAMARITAN   HOSPITAL,    BELFAST. 
Tbf  thirteenth    annual  meeting  was   held   on   January    "'h.     The 
.hairiuan  said  that  the  institution  h^  not  only  relieved  Bufiering,  bu 
i     of  the  sufferers,  to  their  credit  be  it  told,  had  contributed,  as  Jr 
Their  means  would   allow,  to  the  support  of  the  '-P    ^^^J^^^^ 
was  given  in  some  cases  gratuitously,  and  where  P^;^^^';^-' J^  ^^  J 
for.     The  patients'  fees  during  the  past  year  ar.luunted  to  £4.2    iUey 
eeive  medical  attention  free  of  charge,    but,   by  the  payment  they 
make   they  free  themselves  from   the  inVpntation  of  pauperism     and 
The  ^bsc  Urons  received  from  the  pnbUc   are  devoted  - U  y    o  t^ 
i-elief  of  those  unable  to  pay    anythin,.     The  Commit  eeb.ev^ that 
the  very  remarkable    and    extensiv^e    support   so   received   f'"™  J^^ 
pt  ien ts!  is  not  only  unique  in  the/history  of  hospitals  m  th    three 
kingdoms,  but  is  the  best  possible,  guarantee  to  -^-■"':  ;:■,;';  ^*^;°J.. 
contributions  received  will  be  P^.oduQtive  of  much  good  m  the  allevia 
tion  of  sufTcring.  / 
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DR.  B.  FOSTER,  M.P. 
At  a  numerously  attended   meeting  of  the  Council   of  the   British 
Medical  Association,  held  at  Exeter  Hall,    London,  on  Wednesday, 
January  20th,  Dr.  Foster,  M.l'.,  in  the  chair, 

Mr.  M.A.CNAMAKA  (Treasurer)  said  :  Bufore  you  proceed  with  the 
business  of  this  meeting,  it  may  he  a  little  out  of  order  perhaps,  but 
I  beg  to  draw  attention  to  a  circumstance  which  has  occurred  since  we 
last  met.  Since  we  met  in  this  room,  our  President  has  been  elected 
Member  of  Parliament  for  Chester.  I  think  it  is  our  duty  as  well  as 
privilege  to  congratulate  him  upon  this  honour  ;  and,  in  doing  so,  I 
will  simply  draw  attention  to  the  fact  that  I  suppose  this  is  the  first 
instance  in  which  a  man  in  the  prime  of  life,  who  has  raised  himself 
to  the  position  in  the  profession  to  which  Dr.  Foster  has  attained,  and 
who  is  engaged  in  a  very  large  practice,  has  given  up  a  considerable 
amount  of  his  time  and  energies,  and  devoted  himselt  to  the  work  of 
Parliament.  That  is  a  remarkable  fact,  that  the  profession  probably 
hardly  realises  at  the  present  time.  But,  at  the  same  time,  there  is 
still  more  to  be  said,  and  it  is  this  :  that  Dr.  Foster  has  been  led  to 
take  this  step  under  the  impression  that,  by  so  doing,  he  is  enhancing 
the  position  of  the  medical  profession.  That  has  been  largely  the  mo- 
tive which  has  guided  him  in  this  particular  step  ;  and  I  am  sure, 
whatever  our  ideas  may  be  with  regard  to  medical  men  entering  Par- 
liament, we  can  all  of  us  thoroughly  appreciate  the  spirit  which  has 
guided  him  in  this  action,  that  is  to  say,  the  spirit  of  self-sacrifice, 
giving  up  self  and  income  for  the  advancement  of  the  professional 
status  and  position.  Well,  gentlemen,  we  can  none  of  us  have  the 
slightest  doubt  of  this,  that  Dr.  Foster,  having  gained  his  position  in 
Parliament,  will  forward  the  interests  of  the  medical  profession,  and  1 
think  we  can  hardly  doubt  that  he  will  add  much  to  the  efficiency  of 
the  deliberations  in  Parliament,  not  only  upon  medical  reform,  but 
also  upon  all  sanitary  matters,  as  well  as  others  connected  with  the 
profession.  I  therefore  ask  you  to  pass  the  following  resolution, 
which  I  will  read. 

"The  Council  of  the  British  Medical  Association  beg  to  offer  their 
hearty  congratulations  to  their  President,  Dr.  B.  Foster,  on  his  being 
elected  a  ifember  of  Parliament  for  Chester.  The  Council  are  con- 
vinced that  in  this  they  express  the  sentiments  of  the  entire  Associa- 
tion, and  they  sincerely  trust  that  Dr.  Foster  may  enjoy  many  years 
of  health  and  energy  for  the  work  that  lies  before  him.  Among  his 
other  Parliamentary  duties,  the  Council  of  the  Association  hope  that, 
in  the  interest  of  the  public  and  of  the  profession,  Dr.  Foster  will 
impress  on  the  Government  the  necessity  that  exists  for  enforcing 
those  measures  of  medical  reform  which  have  been  so  constantly  urged 
on  Parliament  by  this  Association,  and  which  have  alreaily  received 
the  approval  of  the  House  of  Lords,  and  of  a  Royal  Commission  ap- 
pointed to  inquire  into  the  subject." 

That  resolution  I  beg  to  place  before  you,  and  I  call  upon  Mr. 
Wheelhouse  to  second  it. 

Mr.  WuEELHOU.sE :  I  hope  you  will  allow  me  to  second  the  motion. 
So  far  as  our  political  views  are  concerned,  1  dare  say  you  know  that 
Dr.  Foster  and  I  are  about  as  widely  separated  as  the  poles  ;  never- 
theless, we  must  have  representatives  of  all  sides,  and  we,  in  our 
President,  shall  have  a  member  who  will  at  all  times  be  able,  as  well 
as  ready  and  willing,  to  take  up  any  professional  matter  that  may  be 
brought  before  the  House,  and  who  will  from  his  position  be  able  to  give 
either  the  Government  or  the  House  information  that  they  could  not 
get  in  any  other  way.  I  think,  therefore,  wo  may  safely  congratu- 
late ourselves,  as  well  as  Dr.  Foster,  on  his  election.  1  am  (juite 
sure  that  this  Council  would  desire  to  offer  Dr.  Foster  their  very 
hearty  congratulations,  and  therefore  1  have  very  great  pleasure  in 
seconding  the  resolution  that  has  been  put  before  you  by  Mr.  Mac- 
namara. 

The  resolution  was  carried  by  acclamation. 
'-  The  President:  Gentlemen,  the  kindly  remarks  and  the  ex- 
ceedingly kindly  expressed  resolution  with  which  Mr.  Mac- 
namara  has  surprised  me,  make  me  feel  that  I  owe  you  a 
very  deep  and  earnest  expression  of  ni_v  gratitude  for  so  kindly 
olfering  me  this  mark  of  your  confidence  and  your  sympathy, 
lu  the  new  position  and  the  new  duties  which  I  have  under- 
taken, 1  feel  very  glad  of  any  expression  on  the  part  of  the  medical 
profession  which  biniis  me  mote  closely  to  them  ns  a  body.  I  owe 
every  little  success  I  have  had  in  the  world  to  the  medical  profession  ; 
I  have,  therefore,  a  debt  to  pay,  in  any  position  in  life  in  which  it 
may  please  Providence  to  place  me  ;  and  I  hope  that  in  discharging 
those  new  duties  which  I  have  undertaken,  not  for  soHish  reasons, 
but  for  reasons  which  have  been  very  happily  expressed  by  ilr,  Mao- 
namara,  I  may  show  that  I  am  not  unmindful  ol  what  I  owe  to  the 


medical  profession  in  all  I  may  do  in  connection  with  anything  affect- 
ing medical  interests,  or  with  reference  to  medical  or  sanitary  matters. 
I  hope,  in  this  new  position,  to  be  of  some  little  use,  and  I  think  the 
time  is  coming  when  medical  knowledge  may  be  increasingly  useful 
in  guiding  the  legislation  of  this  country  into  useful  channels.  If  I 
did  not  think  1  could  be  of  use,  I  should  be  very  unwilling  to  sacrifice 
a  part  of  that  usefulness  wliich  I  have  now  enjoyed  for  some  years  in 
the  district  in  which  1  live.  You  know  that  a  medical  man's  life  is 
one  of  unceasing  usefulness  to  his  fellow-creatures  ;  and  if  I  did  not 
think  1  could  be  of  use  in  this  new  position,  I  should  not  give  up  the 
useful  work  which  has  formed  the  routine  of  my  daily  life.  I  believe 
that  the  new  legislation  which  is  coming  before  this  country,  is  legis- 
lation in  which  the  medical  aspect  is  most  important  ;  and  1  hope  that 
medical  opinions  and  medical  counsel,  in  the  formation  of  that  legis- 
lation, may  conduce,  not  only  to  the  benefit  of  the  medical  professioD, 
but  to  the  happiness  and  prosperity  of  the  great  mass  of  our  fellow 
creatures.  If  it  does  that,  1  am  sure  the  medical  profession,  above  all 
classes  of  the  community,  will  be  gratified  by  the  progress  of  legisla- 
tion in  the  future.  Gentlemen,  I  thank  you  most  heartily  and 
sincerely. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

IMPORTANT   MEETING   AT   WOOLWICH. 

A  PUBLIC  meeting  called  to  promote  the  formation  of  a  company  of 
the  Volunteer  Medical  Staff  Corps  was  held  on  January  11th,  at  the 
Woolwich  Town  Hall,  when  there  was  a  crowded  and  intlueutial 
attendance.  The  Chairman  pointed  out  the  great  importance  of  pro- 
viding bearer-companies  in  the  field  for  the  volunteer  service.  The 
great  difficulty  was  money,  and  it  was  understood  that  it  was  the 
intention  of  the  Government,  if  these  bearer-companies  were  started, 
to  concede  grants  of  money.  He  congratulated  the  meeting  on  the 
large  and  influential  attendance  of  medical  officers  of  the  regular 
army. 

Colonel  SruABT,  E.  E. ,  moved  a  resolution  :  "  That  a  medical  staff 
corps  is  an  essential  part  of  the  auxiliary  forces."  The  medical  de- 
partment divided  itself  naturally  into  two  great  branches  :  the  me- 
dical staff,  consisting  of  the  medical  officers  and  surgeons,  and  a  pro- 
perly organised  hospital  staff  corps.  The  medical  organisation  of  the 
volunteers  was  regimental,  but,  for  field-pu'-poses,  it  must  be  ex- 
tended to  divisions,  and  form  a  general  staff  corps.  The  formation  of 
a  great  medical  organisation  for  the  volunteers  would  be  of  great  im- 
portance from  the  regular  service  point  of  view.  He  asked  lor  active 
aid  by  subscriptions. 

Sir  Jame.s  Hanbuky  said  that  no  army  was  in  a  fit  position  to 
take  the  field  unless  it  had  the  machinery  at  hand  for  succouring 
its  sick  and  wounded.  Such  a  medical  stalf  corps  existed  in  the  regu- 
lar army  as  a  distinct  and  independent  military  unit,  and  a  like 
organisation  was  necessary  for  the  volunteer  army.  The  organisation 
of  such  a  Volunteer  Jledical  Staff  Corps,  of  course,  did  not  imply  any 
interference  with,  or  abolition  of,  the  regimental  medical  officers,  nor 
would  it  in  the  least  interfere  with  the  ambulance  classes.  He  hoped 
that  the  county  of  Kent  would  make  a  starting-poiut  by  enrolling  a 
company  of  medical  volunteers,  and  that  this  movement  would  extend 
to  other  counties,  where  similar  companies  would  be  enrolled.  These 
companies  would  become  integral  portions  of  the  Volunteer  Corps  in 
each  district.  The  pupils  of  the  St.  John  Ambulance  Association 
should  be  invited  as  a  matter  of  preference  to  join  the  Medical  Staff 
Corps. 

The  resolution  was  carried  unanimously. 

Director-General  Sir  T.  Crawford,  M.D.,  K.C.B.,  moved  a  reso- 
lution that  the  movement  of  providing  a  Volunteer  Staff  Corps 
deserved  the  cordial  support  of  the  public.  He  paid  a  warm  compli- 
ment to  the  St-  John  Ambulance  Association,  which  had  rendered 
great  services,  and  whose  teaching  had  been  with  great  advantage  ex- 
tended, through  Lieut.  Maclure,  to  some  5,000  Volunteers  in  ambu- 
lance work.  For  our  fighting  arm— our  first  line  of  defence— we  had 
at  the  present  moment  hardly  enough  to  meet  the  requiiemcnts  of  our 
own  army  corjis  in  the  field.' that  is,  a  medical  staff  cor(>s,  the  reserve 
of  the  medical  stalf  corps,  and  some  1,200  men  in  the  Militia. 
For  an  army  of  250,000  Volunteers,  something  like  eighty  bearer- 
companies  would  be  required,  and  until  these  bearer-com^ianies  were 
provided  with  proper  arrangements  for  transport,  the  volunteers  were 
not  an  armv,  and  would  not  be  able  to  take  the  field  properly 
organised.  What  was  required  was  money  to  melt  into  organisation 
the  material  already  existing  in  the  shape  of  the  St.  John  Ambulance 
Association  and  the  medical  trained  volunteers  themselves.  The 
first  thing  to  do  was  to  teach  the  public  the  value  of  this  work  and 
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thing  to    persuafle  ablo-ljodied  men  to   join 


the 


bearcr- 
tUe   next 

comranies  seconded  the  resohition.      The 

Colonel  Pr M  AS,  K. A.,  ^^.D.,1        '  seemed  to  promise  an  ad- 

first  important  pomt  was  *'}''*  ^'^.^"f  oSney,  to  the  volunteer 
dition  of  comvleteness  and  e  penallj  X^e  ,«j,ect  of  valuable 
service:  the  seco.>d,  t'^^' ^J/e  med  o  °«;  J^^f  ^^ff^corps  ;  and  the 
and  mueh-ueeded  reserves  to  ^'^^  :f-™7  ,^';,^,,  the  uuniher  of  persons 

third,  that  it  eoutaiued  a  1",°^^^';*  "['"'•,  "'fiV"t  treatment  of  iuinred 
having  that   simple  knowledge  a    t.o  the  hrst  t  ^^^^^^^^  ^^  ^j^^ 

persons,  which  was  of  great   1™^''^^ '"^"rtancc       i       i  ,^,^^^„t^ 

?,irector-Ueneral  S-,V„^^.'-P':,^ ftlV'^eaf  Pity  of  mobility  to  the 
The  system  proposed  to-nignt  gave  mo  o'co.^  i        j 

"^fSoini^ior  KVATTmoveda  r^on  «.ar^n.  tbe  g^J 
^;^f  S^:o,^C:^t\iiuJf  n^.=e.  who  was  the  first 
t:  ^n^riate  the  Toh/nteer  Ambulance  Asso-Uon^  ^^  ^^^^ 

Sm"eoE-Maior  Cantlie  ^  .M.S.C.,  movea  a  voie 
Chairman,  and  the  proceedings  terminated. 


UKIVERSITY  OF  LONDON. 
A.    ordinary  meeting  of    ^^^^  H^e   "^  CWocaUon  w^^^^^^^^^^     on 
Tuesday  last,   m  the  theatre  of  the  y'i"'-';\YJ^'^^^3,  ^'xhe  Chair- 
Wood,  LL.D.,  presiding      There  wa    a  large  att^^^^^^^  ^^^^ 

ra?eS^'caVe~XrieS^^  o/eondolence  passed 

by  the  Hoi.3  at  th.U^t  meeting.  ^^^^^^^^  ^^^  ,^^ 

Lns  ofthe  ."-f,j;^X\Sr     e'du^aU^t^^^  of  Eng- 

authorities,  containing  a  S'^'^f  .'".f "y  f  ^^'^'^'iXe    and  others  were 
those  .luestions  were  suggested  ^J  t]><=„/°?"'A„f;,,^,Hy  and  others 

some    objected,    most    of    the    *"'™^''^?™.^,';;„,„  programme 

examination,  but  they  now  P™r°^"l  ^^^^  "''^f  j^^a,   or?nechanics, 
be  retained   as  an   oldigatory  subject   undei  the  lieaa 

hausting  and  co°'^<^"'^!"S)- ,  y^'^/'S^'^™,  "eminent  physicists  that 

iiiiiii^i 

%fR  H.Sok,'lL.D.,  M.A.,  seconded  the  amendment. 


^;:- tStl^'S  V  ^-nei^dment  w.s  reje^U  ^^^^  ^^^  ^^. 

Mrs.  Bkvant  then  moved  ^^  ^^^  ^*^if!'.[hat  one  language  only 
lowing  words  be  added  *"  f^^  "'°  ,^a  that  the  second  language  re- 
besides  Latin  be  made  obligatory,  ^na  in  .^  ^-^^  ^^y^^^. 

ferred  to  in  the  syllabus,  P«S«.  ,\  '  ^^f^i"  refei^nce  to' the  reciuirements 
ing  subjects:  (!•)  Drawing,     ith  special    eei  ^^  ^^^^^.     ^^^ 

^^'lir  O'REiLLV  seconded  the  amendment,  .hich,   upon  a  division 

^^i^e':S;rs^-^^^^p-^n:iaed  by...  w. .. 

On  the  motion  o    ^^J-'  f^'  F'XSion  was  also  carried:  "That 
SrKATLiNC,  B.SC.,  the  f     o^'^K  "  °lf  ^^  ,  i„  regard  to  the 

this  House  desires  to  dmct   attentio  l^^^^^  j^^_  ^g^p^  ^s  fol- 

matriculatiou  adopted  '  y  ^l^^^^i^t"?  .^^stions  to  that  exact  number 
lows  :  '  Instead  of  confining  the  1'^'  ol  cixn,  ^jn  -opose  to  insert  in 
,-Mch  a  student  IS  ^.-P/'^t^'l*;,^^^^' requiring  from  the  student 
the  paper  a  larger  list    ot   l^estio"^'.       i        ^  ^^  ]^^^ 

ans^^rs  only  to  a  certam  P™P°"  °\°4  ;  ^ufi  d  'to  answer.  °In  sug- 
the  choice  as  to  those  which  1  ^  J%'^^\'X'^,^^^  do  not  at  all  deshre 
cesting  this  alteration  of  prac  ice,  the  oo'«°"  ;'!;„„   t^t  to  secure 

the  hope  that  it  may  be  earned  ">to  eftect._  .^  ^^^  ^  ^^ 

Mr.  A.  Hawkiks  .Jo?'=«'.^;^^,^tV?is  '  with  exam  nation  thereupon, 
this  House,  'an  original  printed  th  sis    ^^^^^^  f„  the  degrees 

should-in  harmony  ^'*;^'^,'^  ^f^/every  oandidate  for  the  Doctorate 
•:Saw"and't?arrMSe,'lnstL^d  of  the  existing  examination  in 

'"Sr^BKNTWiCK  seconded  the  resolution,  which,  after  a  pi'olonged 
^'^TrHolis^waraherwards  counted  out. 


BOURNEMOUTH^SAmTARY  HO^ 

THE  Bournemouth  ^^-^^t/^,  ^"*°',f  bv  eiectir"  a  new  isolation  hos- 
and  rendered  a  service  to  he  t°;™' ^^^^^i.^'^ft^^^fe  acres  of  land  ;  it  is 
pital.  The  new  hospital  li^%,''<=,^"^^;;'^\°ung  a  view  of  the  New 
Situated  in  an  i»,ff'V;^f;,  "Thri^eeril^OOO.  It  is  of  great  im- 
Forest.  The  costot  tli«^^'"^tHfllv  necessarv  for  health-resorts  such 
portancefor  all  towns,  but  "^'y";,!?|^",ith  isolation-houses  era 
L  Bournemouth  to  be  f^Sns  suffering  from  infectious  diseases 
sanitary  hospital,  into  ^''l";^\;;';°^tal  has  been  constructed  with  much 
may  be  removed.  'Tbe  P«  ent  Im  PUa'Ji^^^^^^  ^r.  Nunn,  medical 

care  and  intelligence,    /"'^'-^^nent  paper,    in    which    he    gave    a 
officer  of    health,    ^^=''1,,.^" /^^'h  hlrpreceded  the  erection  of  the 
moiueiu^   ...  ,  histoiT  of  the  various^  etio^t-^^^^^^^  an  ad" 

■rp  •  Tiressure  of     present  building,  and  "escriuu  .jj  mortuary,  a  laundry, 

t"  'tr  de'th  ;     luinistrative  "-^;^ -,t"w^with  ci'Xhous'e,   and  a  eoniplete  disin- 
barometer    the      an  ambulance-house,  ^^''''.'""'V  tails  may  be  of  interest. 
!!™:;"rn(ex-  l  fecting  station     fome  ot    he  »  ^^^^^^   ^^^^  f, 

With    regard  to  the  "Jmmisuai  j. ;  j  attendants,  etc.,  with 

nurse,  matron,  a  '^<^^^^^Y'\,Z^ ^'^^f,',  "ard-paviUon.     The  isolated 
electric  bells. commnnicatrngw^^^^^^^^  ^1^^      g^  feet  by  18  feet, 

pavilion  consisted  "f  f° "l^  ^^;,;,3' ^^  17  ?eet,  and  13  feet  i_n  height, 
Ld  two  sn>allones,  8  tot  b  incM  ^^^  ^^  ^^^^,^  ^    ^  by  wm- 

mth  two  wards  tor  nuises   "^o"™;""'  C-    t  from  each  other,  and  at- 
dow.     The  wards  ^ere  absolutdy  d  stuict  .10    ^^^_^^^.^^^  three  beds 

mosphcrically  J>^':°"""*'''^-„  J/'  wanls  were  planned  for  two  beds 
and  one  child's  crib;  the  ^"f^^'^j'^^s  2,340  cubic  feet,  with 
The  cubic  capacity  allowed  for  -^aU    bea  w%  ^^.^^  consider- 

square  yards  of  f^°'^'Xl%1^mAZ      1  ^peeial  feature  of  the 
y  more  than  was  considered  ^"t?"""*,    ttoal  and  horizontal,  had 
wanls  was  that  all  if -^'V-lj"^^;' tt^cli  motion  of  dust  and  the 
been  rounded,  in  order  to  preA  ent  *>>«  accum  ^.^  .^^^^^^  ^, 

stagnation  of  air.     Under  each  ttooitheie  was  a  rtep^^^      ^^^^^ 
concrete  ;     the   «°f  ^^'I'd        th    ron    tirboards  being    stained, 
being   g^°°.^l^^°'lXWed       1  nail-heads  being   filed  and  ren_ 

filoth  and  painted^n  two  c.loiirs^^  J^  ,^ 

mop  and  sponge.     Tie  "'"^'°';°^ ,   „_„t.i(icd  with  patent  ventilatori 

^S-r^s  SnI -^-0" -^-^  -  ^"  -"^^ " " 
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ceiling  of  each  ward,  terminating  about  two  feet  above  the  roof.  The 
bedsteads  were  made  of  iron,  and  fitted  with  patent  springs, 
and  an  adjustable  raising  back.  The  mattresses  were  made 
l)y  Messrs.  Start  and  Snn^  of  the  best  picked  white  horsehair. 
The  whole  of  the  furnishing  had  been  carried  out  by  this  firm,  under 
contract,  and  was  thoroughly  adapted  to  the  reijuirements  of  the 
place.  The  movable  washstand,  whic-li  visitors  would  notice,  was  a 
plan  of  Mr.  Nunn's  own  ;  it  was  fitted  with  India-rubber  wheels,  and 
could  be  moved  noiselessly  about  the  wards,  and  pushed  over  the  beds 
for  washing,  or  to  be  used  as  a  table.  The  ambulance  had  riot  yet 
arrived,  but  was  one  of  the  most  complete  that  could  be  desij^ned. 
Mr.  Nunn  next  described  the  process  of  disinfection  by  steam,  which 
would  be  carried  on  in  the  apparatus  provided  at  the  back  of  the  hos- 
pital, in  Washington  Lyon's  patent  steam  disinfector.  He  congratu- 
lated the  Commissioners  anil  the  ratepayers  on  having  secured  So 
admirable  an  apparatus,  .and  it  was  to  be  hoped  that,  in  cases  of 
necessity,  articles  of  clothing  would  be  forwarded  to  be  disinfected,  or 
notice  given  for  them  to  be  called  for.  He  believed  the  Commissioners 
intended  to  have  some  sort  of  ielephonic  communication  between  the 
hospital  and  the  central  oUico,  so  that  friends  wouUl  be  able  to  make 
inquiries  as  to  the  condition  of  patients,  which  would  obviate  the 
necessity  of  vi.siting.  He  mentioned,  in  conclusion,  that  patients 
would  be  able  to  have  their  own  medical  officer. 

Various  speeches  were  made.  Dr.  Douglas,  speaking  for  the 
medical  profession,  .said  that  the  medical  men  had  always  felt  very 
strongly  the  necessity  for  such  a  hospital  as  this.  They  had  been 
put  to  terrible  shifts,  when  attending  infections  cases  at  private 
houses,  where  it  was  very  difficult  to  make  arrangements  for  the  iso- 
lation of  the  patients.  Some  people  took  a  house  in  Bournemouth,  to 
recruit  after  scarlet  fever  ;  a  case  occurred  in  the  family,  and  they  had 
to  pay  £200  to  the  owner  of  the  house  to  which  they  brought  the  ease. 
That  was  very  hard,  and  would  not  have  occurred  had  there  been  a 
proper  hospital.  Mr.  Nunn  had  alluded  to  the  v.aluc  of  that  institu- 
tion in  nipping  epidemics  in  the  bud,  and  he  thought  they  had  much 
to  congratulate  themselves  upon  in  having  it  opened. 


ASSOCIATION  INTELLICtENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
ANY  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  ly  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  '20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  18S6. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fkancis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Bortn  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  rending  papers 
or  exhibiting  specimens  are  requested  to  commnnicate  with  the  Honorary  Seccetiry. 
—J.  Maitijind,  M.B.,  Honorary  Secretary,  Madras. 

East  Anc.man  Bbanptt  :  Kssex  District.— Tlie  ne:-:t  meeting  rtf  the  alwive  dis- 
trict will  lie  held,  by  invitation  of  Dr.  Amsden,  at  the  Kssex  County  Asylum, 
Brentwood,  on  Wednesday,  January  2Vth,  IS.so,  ^t  'J.30  p.m.  .  Ereviously  to  the 
business  of  the  nieetin^,  Dr.  Amsden  has  kindly  oiTert-d  to  escort  the  niemhcrs 
round  some  of  the  wards  of  the  asyhnn.  Dr.  Ellistpn,  President  of  the  Branch, 
\rill  preside.  Progrnmine  and  Business  Agenda  :— 1.  To  nrraiif;o  the  pLlce  and  date 
of  the  next  meeliliK,  and  to  nominate  a  luemher  of  the  district,  resident  in  or  near 
such  place  of  niortin^',  to  Uilio  the  chair  tlicreat,  provided  the  Tresideut  of  tho 
Branch  does  not  attend.  '1.  To  elect  an  honorary  secretary  for  the  year  lS?(i.  The 
j  fallowing  papers  Iiave  hern  promised  : — 1.  On  the  Administration  of  Medicines  by 
Injection  into  tlie  Reetiuii,  by  tho  President.  2.  On  Fits,  by  W.  B.  Hadden, 
M.D.,  of  St.  Thomas's  Hospital,  London.  3.  The  Treatment  of  Acute  Mauia  by 
Hyoscyamiue,  by  G.  Amsden,  M.B.,  Medical  Superintendent,  Kssex  County 
Asylum.  4.  The  Necessity  of  a  Medical  Defence  Fund  in  connection  with  the 
British  Medical  Association,  by  J.  Sinclair  Holden,  M.D.,  Sudbury,  ii.  Dr. 
Hadden  will  exhibit  some  sections  showing  Naked.eyo  Clianges  In  the  Spinal 
Cord,  and  some  drawings  of  Brain  and  Cord  IMseasea.  Gentlemen  intending  to  be 
present,  or  wishing  to  read  a  paper,  or  show  a  case,  are  requested  to  conimuuicate 
with  the  Honorary  Secretary  not  later  than  January  26th.— WsL  Tbos.  jAOtUASi 
Honorary  Secretary, Coggesh&ll,  Essex.  '  '/ •'      :         ■   '      ■?    '■-.■'•.  ■ 


Dcblin  Bkakcb. — The  nintlL  annual  general  meeting  of  the  Dublia  Branch 
■will,  by  liind  permission  of  tlte  President  and  Fellows,  l.e  held  on  Tliursday, 
January  SSth,  at  4  p.m.,  in  the  Hall  of  the  King  and  Queen's  College  *.f  PhyKiciau'i, 
Kildaro  Street.  .The  ojjlcers  and  conncil  for  tlie  eii.iuiot/  year  will  he  elected  by 
liallot,  and  any  other  necessary  business  transacted.  Dr.  E.  H.  Bennett,  I*rfc*i- 
dent-<-lect,  will  deliver  the  annual  address.  The  annual  dinner  of  the  Branch  will 
l-e  iieldin  the  College  Hall,  atT  p.m.,  on  the  day  of  the  meeting.  Dinner-tickets  for 
members  who  purchase  their  tickets  on  rir  Iteforc  Wednesflay,  the  27th  instant, 
17s.  *Jd. ;  formenibera  purchaaing  their  tickets  after  that  dat*,  and  for  guests,  £1, 
— KicHARD  A.  Hayks,  M.D.,  Honorary  Secretary  and  Treasurer,  5<i,  Merrion 
Square  Soutli,  Dublin.— Jajiuary  Cth,  ISSC. 


Oxf6rd  and  District  Bea>'CB.— The  next  meeting  will  beheld  on  Wednesday, 
Janu.iry  27lh,  at  3.30  p.m.,  at  the  Radoliffe  Inflnnar)-,  Oxford.  Members  who 
have  papers  to  read  or  cases  or  specimens  to  show  are  requested  U"'  comnnnicate 
with  one  of  the  secretaries  on  or  before  Jannary  23nl.  IlinneJ  will  be  iTovi/icd  (at 
a  cliarge  of  5s.)  at  (J  o'clock,  after  the  meeting,  for  those  members  only  who  inti- 
mate their  i;itcntion  of  dining  to  one  of  the  honorary  secretaries,  on  or  l>efore 
January  25th.— Dr.  DAitBisnilfE,  60,  High  Street;  and  Mr,  Morqax,  42,  Broad 
Street,  Oxford.  .  ' 

SotTTHERS  Branch  :  Isle  o^  Wioht  "District. — Ordinary  meeting,  Marnie 
Hotel,  Ventnor,  Thursday,  January  2Sth,  ISSC,  Daniel  Beaton,  M.D.,  Presi- 
dent, in  the  chair,  jlr^enja;  1..A- dia'cussion  will  be  oyrened  on  The  Ktiology  of 
Plitliisis,  by  Isauibard  Owen,  M.D.  2.  Family-History  in  PhthisLs,  K.  RobertsoD, 
M.D.  3.  On  a  Fatal  Case  of  Acute.  Delirious  Slania  with  an  Unusual  Complica- 
tion, J.  M.  Williamson,  M.D.  4.  India-Eubber  Stami^s  for  Clinical  Xote-i,  R. 
Robertson,  il.D.  Geutlewen  who  are  desirous  of  introducing  Palient-s,  exhibiting 
pathological  3j>ecimeiis,  or  making  communications,  are  requested  to  signify  their 
intention  at  once  to  the  Honorary  Secretary.  Dinner  at  C  p.m.;  charge,  6s.,  ex- 
clusive of  wine.  Members  to  send  in  names  before  Tuesday,  January  5*"th. 
Trains  leave  Ventnor  for  Sandown,  Newport,  and  Ryde  at  7.47  p.m.  (By-law. — 
AVJien  a  member  cannot  attend  whose  paper  is  upon  the  agenda,  it  should  be  sent 
Itefore  the  meeting  to  tlie  Secretary  for  the  purpose  of  being  read  and  discussed.) 
— W.  E.  GkEEN,  Honorary  Secretary^       '  •    .     , ;     , 


Bath  and  Bristol  Branch.— The  third  ordinary  meeting  of  the  session  will  tc 
lield  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Thursday  e\-cning,  Jannary  iSth, 
at  hall-past  seven  o'clock,  E.  0.  Board,  -M.R.C.S.Eng.,  President.  The  follow, 
ing  comiuuuications  are  expected.  1.  A  Few  "Words  on  Cholera,  Dr.  W.  B. 
Beatsou.  2.  A  Note  on  Hypennetropia  and  its  Reflex  nienomena,  Mr.  T.  Fai^an 
Lowe.  3.  Parker's  Method  of  Radical  Core  of  Hernia  (two  cases  will  be  shown), 
Mr.  H.  W.  Freeman.— R.  J.  H.  Scott,  E.  BIarkham  Skerritt,  M.D.,  Honorary 
Secretaries. 


Thames  Vallev  Branoh.— The  nextmeeting  will  lie  held  on  Wednesday,  Janu- 
ary 27tli,  at  0  o'clock,  at  the  Griffin  Hotel,  Kingston.  Papers  will  be  read  by  F. 
P.  Atkinson,  M.D.,  on  Quinsy,  and  A.  Roberts  Law,  M.D.,  on  Hospital  Re- 
form.     Dinner  at  half-past  seven.    C.  C.  Scott,  M.D.,  Honorarj- Secretary. 


STAFF0KD3HIEE  BKANCH :  GENERAL  MEETING. 

The  first  general   meeting   of  this  session  was  held  at  the  Station 

Hotel,  Stoke-upou-Trent,  on  Thursday,  November  2Sth,  1S85 ;  present, 

Mr.  J.  H.  Hartill,  President,  in  the  chair,  and  twenty-five  members. 

Sjyeehnens. — The  following  were  shown. 

1.  Mr.  West  showed  a  case  of  Xanthoma  occuring  in  a  woman  aged 
49,  the  subject  of  chronic  jaundice,  due,  probably,  to  carcinoma  of 
the  liver.  It  was  a  well  marked  example  of  xanthoma  tuberosum  and. 
.xanthoma  planum  ;  the  latter  form  showing  itself  on  the  palms  of  the 
hands,  and  the  former  on  the  eyelids  and  elbows. 

2.  Dr.  Hind  showed  Yellow  Sulphur  Crusts  from  a  patch  of  Favjia 
on  the  thigh  of  a  girl.     There  was    no  other  patch   on    the  same 
patient,  and  no  other  person   in.  the  house  hail  the  same  complaint.  [ 
The  patient  was  recovering  from  acute  capillary  bronchitis. 

3.  Dr.  Hind  showed  a  Salivary  Calculus  removed  from  the  ranine 
duct,  one  inch  long  and  one-quarter  of  an  inch  in  diameter.  It  was 
very  brittle,  and  consisted  chiefly  of  carbonate  of  lime. 

4.  Dr.   Hind  exhibited  a  east  from  a  case  of  Membranous   Dys- 
menorrhoia,  where  one  was  passed  every  twenty -six  days,  after  pain 
and  bearing-down.     The  patient  was  barren,   and  had  slight  ante-  • 
flexion. 

5.  Dr.  Hind  .showed  some  Renal  Calculi  passed  after  an  attack  of 
renal  colic  lasting  one  week.  The  lai^est  was  of  the  size  of  a  small 
beau.  : 

6.  Dr;  Hind  showed  a  ■woman  aged  54,  the  mother  of  a  large  lamily.j 
with  an  Abdominal  Tumour.  Twelve  mouths  ago,  an  absce-ss  pointed; 
at  the  umbilicus,  and  subsequently  discharged  by  expectoration.  Th^j 
assigned  cause  was  a  slight  strain  whilst  doing  house-work.  ,'^ 

7.  Ur.  McAl.lowie  showed  a  specimen  of  extreme  Calcareous  Sege*, 
neration  of  the  Aortic  Valves.  '  ■     t^ 

8.  Mr.  Spautou  showed  a  Tumour  of  tho  Spermatic  Cord  from  a  boy 
aged  i.l,  which,  in  its  clinical  aspect,  lesemblcd  an  omental  inguinal  hers 
nia.  By  its  increase  and  pressure  upon  tlie  spermatic  cord,  sloughing  of 
tho  sOTotum  had  been  caused.  The  spomiatia  cord,  -with  the  tumonr 
attachfd,  and  tlie  testis,  were  removed  ;  and  the  patient  made  a  rapid. 
rcco'wry.  The  tumour  consisted  of  connective  tissue,  and  was  aboufr 
thg  size  of  a  large  date.  ■'.■■.,•  i 

.     9.,  Mr.  Spanton  showeda.ehildiB  whom  ther*  wa»  Coogenitid  Ab^ 
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sence  of  both  Tan.  and  Fibul.,  except  t^-^^^f  ,XTS.  aS 

^t^'^^^^-r''^t?^  ^n^i..^^^  Pad  for  use 

^    10.    Mr.   Sl^ton  f'evved  an    mp^^^^^^^ 

after  colotomy,  consisting  of  a  "-'•«  Vf  ^  '         ,  of  solid  Irdia-rubber, 

made  by  Maw,  Son,  and  Jl^^^n^aVa^-ina.,  made  of  fine  porcelain, 

11.   Mr.  Spanton  sho«-ed  Specula  %  a  in    ,  ^^  ^ 

lined  with  platinum,  which,  -^^j'^f  :'°°;3ted  the  action  of  all  ordi- 
sUvered  glass'ones,  -«™ -°[!/„^^,^^i^'„^ld  "rTdurable,  and  could  be 
nary  caustics.    They  were  clean  stron.,  /;^^  t,,^n  any  others, 

made  in  ^nv  shape  desired   and  w ere   ess  e  1^^  ^^^^^^^.^   ^^    ^^^^  f„,„ 

12.  Mr.   Mucent  ^^^^'?^'~^,,,  ^hich  were  employed  exem- 

ten  women  and  girls  ^f  PP^'^^^j^,  removal  of  stone  from  the 
plified  all  those  usually  practised  tor  tne«  ^^    j^^^^^^^ 

Cale    bladder.     Short   particulars   of    the    serie.        ^^^^^^     ^^^,^ 

C.  H.  (2)  ;  Uthectasy  •' ;;"g^\\;Ji„f '-^"'g.ains  ;  cu^ed.  B.  S  (4)  ; 
(4)  ;  lithectosy  ;  weight  °f  [^f  "i^''  ^„,  .^eured.  R.  S.  (4)  ;  lithec- 
lithectasy  ;  weight  ot  ,^,f  l^"/;;^i„^"eured.  P.  G.  (6)  ;  lithectasy  ; 
tasy  ;  weight  of  calculus,  117  grains  ,  tur  jithotrity  ;  weight 

weight  oft-alculus,  240  grains;  cured.  "■  ^;JJ^'  .  weight  of  cal- 
of  calculus,  llSgrains;  cured.     Ui.  W  '  •       ,  ;^  lithotomy;  weight 

cuius  168  g'--^  ;^"J^t.  ^,,t  ^^'.'o.  (30) -,  lithectasy  ;  two  calculi 
of  calculus,  1,320  grams  ,  uieu  ^^^^^     ^^^.^^      H.  1^. 

removed,  one  weighing  rl,  and  ^e  secona        „  ^_^.^^     ^^^^j_ 

66);  vaginal  lit^^^VutliitritTcases  in  ont^enc:,  of  urine  was  only 
In  the  lithectasy  '^"'^  1}^'^''°^ '^[^^f '^f  the  bladder  being  regained.  In 
of  short  duration,  perfect  coutrol  oi  ru  ^^^  ^^^  ^^ 

the  suprapubic  l'*°  ^y.^^i;-,  eaused  bj-peritonitis. 

pain  and  distress,  and  'i'^^A  was  caused    3P^^_P^^  ToTHEKiCK 

Donation  to  the  Royal  ^f^^'lfTTat^rom  the  surplus  funds  of  the 
proposed,  and  ^^  ^•^%^^™'^'J„as  be  given  to  the  Royal  Medieval 
branch,  a  donation  "^  f «,  ^'X  „rWikge  of  voting  vested  in  the 
Benevolent  CoUege  ;  and  t^at  the  pri       .  ^^  ^^^  g^.^^^j^  ^^^ 

Papers. -The  following  were  read. 

1.  Dr.  Arlidge :  On  ^IJ^gf  ^»°g  ^j.  Inflammation  of  the  Knee  in 
a  Ll'age^d  13.^d^e  t:  T^y^botl  A  treated  by  Aspiration,  followed 
by  Recovery 


BORDER  COUNTIES  ^^f^J^^'i^^^.TlfL..., 
A  SPEC-^L  Winter  meeting  of  A^'  ^^,^"^^1  ^s=^'  ^The  president,   Mr. 

business,   the  following   ^«^°l"'\°°;,7?'/u°P°imously  :    "That  this 

seconded  by  D.  ^-^l°^^t^::^^o"^^^l^^<>^^^^  .^^^ 
meeting  of  the  Border  Counties  craaci  Gilchnst,  ot 

elation  desiresto   express  IS  regret  at  the  d^^^^^^      ^^^^^  .^  ^^.g 

Dumfries,  who  he  d  the  °«'=«f  ?'„'', 3;''and  prosperity,  and  further 

r^tu'tttLlrSi^tlocrvVt^^^^^^  '°  '^^^ 

posed.  Dr.    T.rFEN  f  Jo»'l«'i.^  ^'J ^  ^^is^^^^^^^^  feel- 

?o  the  following  ^'=^°l"/'°".=  ^,i^,^te%TwriUamBousfield  Page's 
ings  of  sincere  regret,  the  inte  I'ge^ce  »' M  ^^^^  ^^  ^^^^ 

deltb,  whereby  a  long  and  active  career    ^"'^  .^yj^ij^  testi- 

mark^ble  than  successful   ^-^^^^;"  ,^™^f  I'^^nde  ed  by  him  to  the 

k-^:-^^^ft&^Sit^'.ected  to  t. 

C  M.Ed.  Carrutherstown  Dum  nesshn^e  J.  F.  Mmr.  g^^^^J  Car- 
Whitehaven  ;  George  C.  Hende.^-d.  ^l^^^j^^f  j.^es  Altham,  M.B., 
plrith"'"lt'' th"^   Co^c^i'  ixr..ng,     which     preceded    business, 


the  following  were  elected  members  of  the  A^^o';;'^;;^^^;     CarUslf' "' 
MB..  Carlisle  ;  G.  C.  Henderson   M^R-Ubb^f-^  ^ .  ,^       ^^^ 

Proposed  ■C"«'^i«"'"t-:^^tl''w  in  Alarch.  at  Dumfries,  there  would 
meeting  of  the  Branch  to  be  h|ldmMarai..^j^  ^^^^^^  ^^  ^^ 

'i;'..\troro7rumf.lrwho"haV;ndertaUentodo   so  at  the  re- 

■luest  of  the  Council.  ,  ,,     ;      communications  were  made. 

f  "cr'^uieT^)  sS  ten  photographs  of  three  cases  of 

'Tv.  Maclaren  showed  fifteen  Ovarian   Renal,  and  aJU^d  CysU.^^_ 

Asymmetry,  with  Remarks.  ,     Surgical  Dressings. 

6.  Dr.  lidiard  showed  some  samples  of  Moss  toj^s  ^^^^  ^^ 

Comp>dsory  KotificcMon  f  .^'f  ^'^  ^/^     e^ktug  of  the  advantages 
interesting  paper  on  this  subject.     Ator  si^a^    .^^^^^^  ^^^^^^^j 
to  be  gained  by  notification   and  o^  t  je  .^^^  ,,i,^t  he  would 

the  towns  possessing  the  ^y^f^^'^Jf^  ^i  a  general  measure  applicabla 
consider  a  satisfactory  ^.y^t^,"^:  / fl'Lnanitary  reforms,  such  as  the 
to  the  whole  country.  '"f^,'i  "§  °*„1[,'  districts,  under  the  care  of 
mapping  out  of  the  country  into    anUai^,  di.^^^^  .  ^^^^.^^^ 

medical  officers  of  health  debarrea  i  u  f  ^jf  j^  party,  and  that 
sidered  that  the  householder  shoidd  be  ttenoti  y^  ,1  ^^^^^^j^    g,,,, 

«uch  notifications  should  ^e  ^°~*^'^is  board  and  to  the  public- 
^ho  could  give  the  tabulated  lesults  to  bis  ^^^^  ^^^^^^^ 

In  the  discussion  which  followed   tuei  ^^^i.      ^  ;  and  the 

Maclaren.  Barnes.  Lediard   Spei  s   ana  n  ^^^  ^^^^^^^^^  ^     p,. 

following  resolution,  P™P°t^,  V^^^.'-u^hat,  in  the  opinion  ot  his 
B..KNES.  ^asunanimously  agieed  to  i  ■  ^^^  f,,  the  notification 
meeting,  a  uniform  general  Act  stiouw  oe   t  ^  ^^^j^  oi^ject. 

rfrelistration  of  infectious  diseases.     In  carijin^^ 

the  meeting  think  it  'lefrable  that  the  duty  ^^^^ 

S5  o^^?he'?^Srshoi^  Wntl  the  Mayor  and  Corporation  of 
"^'Ser-The  members  and  visitors  afterwards  had  supper  at  9 
'''tf  A..,.  Meetin,  of  the  Branch  will  be  held  at  Dumfries,  towards 

the  end  of  March.  ,„v,^,.rintions  for  1886  are  now  due,  and  may 

Association  and  Branch  subscriptions  lo 
be  paid  to  theSecretar>%41^^L^ther^we^ = 


SPECIAL  CORRESPONDENCE. 

PARIS. 

fFROM  OTJE  OWN    CORRESPONDENT.] 

k2raPatLts.-An  Unusual  Cardiac   Us^on.- M.  Pasteur. 
Cruelty  of  a  Kurse.-HydrovnoUa  ophthalmic 

M.  LANDOLT  has  commenced  ^\'^^'2^J':tZ o^^^^Z  lecture 
furgery.  at  the  K^ole  Pratique.     The  sub^  o^  o.^_^.^  ^P  ^^^ 

was"  "How  to  Handle  Instruments  in  ui  ordinary  surgery 

lecturer  indicated  the  d^a^''^^^';'^  ,4^f  „f  J^e vat  on  is  limited  in  ophthal- 
and  ophthalnuc  surgery      Th.eld^ofje.^  ^^  T''''^ .^ 

mio  surgery,  and  the  "'^SYnotiumeut  is  excessively  small  ;  it  is  tbe 
surface  traversed  by  the  jnst  ument  ^s  tthalmic  surgeon, 

fingering,  says  M.  Landoltwhieli  makes    |,  1^^;     i^ti^^  .  move- 

Ophthalmic  'f\?>''l'^^'^y:t^^hliXl.^^.  In  a  large  number 
ments  directed  by  the  wr  st  "i^J  ^;'{™4;^i,  ^^jer  the  fingers  inde- 
of  universities,  exercises  are  praaisedwm.  ^^  ^^^^,j^   ^ 

pendent  of  each  other,  ^^'^./'^''^^^yic    surgery   d^^^  The 

[,rompt    manipulation    JT'^'^'^^^X,  fwMch  thelody  and  arm  of  the 
ecturer  then  described  the  Po^^tmns  wm  ^^^      .^.^^ 
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divides  ophthalmic  instruments  into  three  categones  ;  instrument  in 
handles,  scissors,  and  forceps.  Manipulation  with  tho.se  in  the  lirst 
category  depends  entirely  on  the  position  of  the  fingers  on  the  instru- 
ment ;  with  those  in  the  second,  the  contact  of  the  finger  ought  to 
be  light  and  unrenutting,  "like  the  foot  in  a  stirrup  says  JI. 
Landolt.  ilanipulation  with  forceps  demands  excessive  freedom  ot 
the  fingers,  and  thorough  manual  command.  M.  Landolt  does  not 
believe  that  gymnastics,  fencing,  riding,  rowing,  etc.,  militate  against 
accurate  manipulation  ;  on  the  contrary,  he  says,  all  that  imiiroves 
bodily  health,  renders  the  arm  stronger,  and  is  of  benefit  to  surgeons. 
M.  Livon  has  injected  urine  of  cholera-patients  into  the  veins  of 
dogs.  There  was  s"omo  slight  disturbance,  but  the  animals  recovered. 
M  Lepine  observed  that  the  quantity  injected  was  insufticient,  unless 
the  fluid  were  extremely  to.vic  ;  twenty  cubic  centimitres  injected 
into  the  veins  of  a  dog  weighing  ten  kilogrammes  constituted  neither 

proof  nor  denial.  n«-»i,      t  n, 

M.  Dejcrine  made  a  long  communication,  on  December  26th,  at  tne 
Biological  Society,  concerning  an  unusual  cardiac  lesion  causing 
sudden  death  in  two  patients,  convalescent  from  typhoid  fever. 
There  were  no  cardiac  svmptonis  during  life.  At  the  necropsy,  there 
was  an  absence  of  lesion,  but  examination  with  the  microscope 
showed  that  the  the  mvocardium  was  broken  up.  Each  fragment  was 
constituted  of  an  isolated  muscular  cell.  There  was  neither  fatty,  nor 
putrid,  nor  pigmentary  degeneration.  In  both  cases,  the  lesion  of 
the  myocardium  consisted  in  a  separation  of  the  intercellular 
cement  of  Eberth,  which  in  a  normal  condition  unites  the  cells 
of  the  cardiac  fibres.  The  phenomenon  is  obsLTved  in  patients 
in  an  asystolic  condition.  It  is  due  to  the  fact  that  the  inter- 
cellular cement  is  dissolved  by  sarcolastic  acid,  which  is  formed 
in  great  abundance.  There  were  no  bacilli  in  the  myocardium. 
Landouzy  and  Keuaut  have  described  this  lesion  in  the  myocardium 
some  time  after  pericarditis.  ,,,.  • 

M.  Pasteur  has  been  so  violently  attacked  in  the  Wiener  Medicm- 
ischc  If'oclicnschri'/t  by  Dr.  Lorins'er,  sanitary  councillor  and  director 
of  the  Wieden  Hospital,  that  he  has  answered  the  attack.  The 
letter  has  appeared  in  the  Ofr.ette  ilc  Hongric.  The  French 
papers  are  demanding  that  the  prefectoral  rules  concerning  wander- 
ing dogs  should  be  put  in  practice.  A  few  nights  ago,  a  large 
dog  attacked  with  rabies  entered  the  lodge  of  a  keeper  of  a  railway- 
ga?e,  and  bit  him.  Two  policemen  were  fortunately  near  the  spot,  and 
killed  the  animal.  Last  week,  a  dog  in  the  commune  of  JIalakolf  bit 
a  child,  aged  8,  and  two  men  ;  they  were  all  cauterised,  and  conveyed 
to  XI.  Pasteur  to  be  treated.  A  nobleman  has  placed  £1,500  at  M. 
Pasteur's  disposal,  to  bo  devoted  to  the  use  of  his  patients. 

A  terrible  act  of  cruelty  has  been  perpetrated  at  the  Beaujon  Hos- 
pital by  one  of  the  male  nurses.  A  few  nights  ago,  when  the  sister 
went  her  rounds,  she  noticed  that  a  bed  in  one  of  the  wards  was  empty. 
She  called  the  male  nurse,  and  inquired  where  the  patient  was.  Alter 
hesitating,  he  said,  "  I  will  show  him  to  vou,"  and  conducted  the  si.ster 
to  a  coal-cupboard,  a  yard  and  a  half  deep.  The  patient  was  insen- 
sible, and  died  a  short  time  afterwards,  notwithstanding  every  means 
taken  to  restore  him.  The  nurse  will  shortly  be  tricl,  and  the  sys- 
tem of  recruiting  male  hospital-nurses  will  be  inquired  into. 

A  recent  trial  has  shown  what  is  the  French  law  concerning  mad 
dogs.  Last  July,  a  little  girl  was  bitten  by  a  mad  dog  at  a  wine- 
merchant's,  where  her  mother  had  sent  her  to  buy  a  bottle  of  wine. 
It  was  the  day  of  the  national  fHc,  and  it  was  supposed  that  the  dog 
was  excited  by  the  noise  of  the  rockets,  etc.,  let  olf  by  the  children  in 
the  neighbourhood.  A  neighbour  took  the  child  home  to  her  mother, 
and  told  her  she  had  fallen  and  cut  her  lip  with  a  bottle.  Later  in 
the  evening,  she  was  told  the  truth.  The  mistress  of  tlie  shop  shut 
up  the  dog,  but  the  next  morning  it  was  allowed  to  escape,  and  bit 
two  other  people.  The  dog  was  again  shut  up  by  his  mistress,  and 
a  veterinary  surgeon  was  sent  for,  and  pronounced  the  dog  mad,  and 
said  it  ought  to  be  killed,  which  was  done.  Twenty -six  days  later,  the 
little  girl  died  from  hydrophobia  :  one  of  the  men  also  died.  The 
owner  of  the  dog  was  prosecuted  for  manslaughter  from  imprudence, 
and  was  condeiuned  to  pay  a  fine  of  .300  francs  ;  and  the  veteiinary 
surgeon,  who  was  also  ])toceeded  against  for  infraction  of  the  police- 
regulations,  was  fined  sixteen  francs.  He  ought  to  have  informed  the 
aathorities  that  it  was  urgent  to  kill  the  animal,  and  have  re- 
ceived their  instructions  for  disjiosing  of  its  dead  body.  


CORRESPONDENCE. 


The  public  baths  erected  last  year,  at  a  cost  of  £2,000,  by  the 
Corporation  of  Yeovil,  have  been  visited  by  the  Corporation  of  Taun- 
ton and  the  Bridgwater  councilmen,  who  propose  to  recommend 
the  establishment  of  similar  baths  in  these  towns. 

MuDirAi.  .Magistrate.— Dr.  Matton  Smyth  has  been  placed  on 
the  Commission  of  the  Peace  for  the  borough  of  Poole. 


THE  ST.  JOHN  AMBULA>'CE  AS30C1ATI0X. 

Sib, — Permit  me  to  remark,  in  reference  to  the  letter  of  "  Unappre- 
ciated," in  the  Joup.N.iL  of  January  16th,  that  it  is  an  entirely 
voluntary  act  on  the  part  of  medical  gentlemen  if  they  cleliver  ambu- 
lance lectures  on  "First  Aid  to  the  Sick  and  Wounded  "  gratuitously. 
I  have  been  connected  with  the  movement  from  the  outset,  and  have 
not  encouraged  this  procedure,  because  I  quite  think  with  "  Unappre- 
ciated" tlia°t  the  medical  profession  already  has  more  than  a  just 
share  in  the  gratuitous  labour  bestowed  upon  the  community.  In  the 
directions  for  the  formation  of  an  Ambulance  Centre,  you  will  find  the 
sum  of  £:>  5s.  appointed  as  the  fee  to  be  paid  to  a  lecturer  per  class, 
and  his  first-class  railway  fare  is  put  down  as  an  extra. 

The  Association  has  no  power  to  prevent  gratuitous  lecturing, 
which,  for  reasons  best  known  to  themselves,  many  lecturers  prefer. 
The  Association  consider  that  by  offering  to  gratuitous  lecturers  the 
position  of  honorary  life  members,  they  do  all  that  they  can  do  to 
acknowledge  such  services;  and  I  think  they  would  justly  shrink  from 
offering  to  gentlemen  badges  which  would  scarcely  carry  much  dis- 
tinction in  the  eyes  of  the  public,  and,  in  the  present  state  of  the 
society's  exchequer,  would  certainly  present  no  interest  from  an 
;psthe'tic  or  a  pecuniar^'  point  of  view. 

I  m\v  take  this  opportunity  of  stating  that,  admirable  as  has  been 
the  willingness  of  the  profession  throughout  the  country  to  support 
the  ambulance  movement,  which  may  be  regarded  as  a  most  valuable 
aid  to  education  and  self-help,  the  pecuniary  assistance  afforded  by 
the  general  public  has  been  of  the  most  niggardly  character.  If  "  Un- 
appreciated," and  those  who  think  with  him,  would  each,  in  his  circle, 
secure  pecuniary  support  from  the  wealthier  classes,  much  more  might 
be  done  in  the  way  of  remuneration,  for  which,  if  it  is  to  have  any 
pecuniary  value,  the  Association  at  present  has  but  very  limited 
funds.  .    J 

I  may  add  that  anyone  looking  at  a  syllabus  of  lectures,  required  to 
be  delivered  at  intervals  of  generally  one  week,  will  admit  that  very 
little  mental  strain  is  put  upon  a  well-trained  medical  man  to  deliver 
a  course  which  necessarily  is  useful  to  him,  by  bringing  him  into 
pleasant  contact  with  the  jieople  in  his  vicinity.— 1  am,  sir,  your 
obedient  serv.ant,  Ed-vvard  H.  Sie^tkinx. 

17,  Manchester  Square,  W. 

MR.  JONATHAX  HUTCHINSOX'S   LETTSOMIAX  LECTUKES. 

Sir,— In  the  British  Medical  Jourxal  of  January  16th,  Mr. 
Berkeley  Hill  has  written  some  very  valuable  comments  upon  Mr. 
Hutchinson's  lectures.  As  the  title  of  Mr.  Hutchinson's  }ectures  is 
"  On  some  Moot  Points  in  the  Xatural  History  of  Syphilis,  it  is  not 
surprisinty  that  some  differences  of  opinion  should  exist. 

I  entirely  ao-ree  with  Mr.  Hill  in  everything  he  says  about  the  value 
and  excellence  of  Mr.  Hutchinson's  lectures,  and  I  also  agree  with 
him  that  the  experiments  made  bv  the  late  Mr.  Morgan,  of  Dublin, 
cannot  be  relied  upon  as  proving  that  the  secretion  from  the  vagina 
of  a  syphilitic  woman  will,  when  inoculated,  produce  the  typical 
chancroid."  When  such  an  inoculation  does  succeed,  it  produces  an 
elevated  tubercle  not  unlike  a  blind  boil,  which  soon  softens  and  sup- 
purates in  its  centre.  This  is  an  entirely  different  natural  process  from 
that  which  forms  "  the  rounded  punched-out  ulcer,  with  ragged  edges 
and  "rev  base  "  (see  Holmes's  Sur'vrii.  vol.  iii,  p.  3721  Now  this 
.'rey  base,  if  I  read  Mr.  Hutchinson  rightly,  is  "  a  sort  of  minimised 
phaceda;na,"  and  consequently  accompanied  by  some  permanent  loss 
of  substance.  As  a  remarkable  instance  of  this,  I  may  mention  a 
case  of  a  patient  who  had  undergone  what  is  termed  syphilisation. 
The  whole  of  his  bodv  was  covered  by  small  depressed  scars,  re- 
sembliu",  although  much  smaller,  than  those  which  are  often  left  after 
an  attack  of  small-pox.  At  the  time  when  these  inoculations  were  jwr- 
formed  the  pus  from  soft  suppurating  sores  was  exclusively  used  In- 
oculations from  irritated  indurated  sores,  on  the  other  hand,  always 
produce  at  first  an  increase  of  substance,  and  leave  subsequently  no 
necessary  depressions.  u   »  i.- 

The  case  of  syphilitic  inorulation,  mentioned  by  Mr.  Hutchinson, 
from  a  vaccine-vesicle  is  so  important  that  it  demands  our  most  serious 
consideration.  Again,  I  agree  with  Mr.  Hill  that  it  would  have  been 
satisfactory  if  the  lymph  used  had  been  submitted  to  microscopic  ex- 
amination. .  „ 

Mr   Hutchinson  believes  that  the  true  chancroid  is  not  now  otten 
met  witli  in  practice,  but  the  same  may  be  said  with  regard  to  the 
tvpical  Hvmterian  chancre.     In  both  cases,  modifications,  derivations 
or  degenerations,  are  much  more  common  than  the  well-developed 
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.,.„iP»l  iffcction      The  arrlication  of  iodoform,  so   common  in   the 

the  arra>  ana  oin  allowed  that,  from  cleanliness  and 

sofT"  res  occurred  in  the  proportion  of  three  to  one.     I  1^"^^    °°f 

Int  the  rem'  nW  would  be  hard  sores,  abortive  noeulaUons  or  re- 
Ittl'nrLm  true  syphilis  (see  Report  Contagions  Diseases  Acts, 
p.  57,  18S1).— I  am,  your  obedient  servant,  Henky  i^ti.. 

Sir.  -There  are  some  points  in  this  very  able  lecture  about  which 

^risS:rrh^na\l;:iiSnt^^^^^^^^^ 

venertal  sores  I  must  avow  myself  a  dualist,  and,  as  defined  by  Mr. 
HSnson  IheUevethat  there  exist  two  ciuite  distinct  and  inde 
rindent  conta-ia,  one  of  which  produces  a  non-mfectmg  sore,  and  he 
E?her  svphUis  i  cannot  believe  that  a  chancroid  is  produced  by  the 
attennaUon  of  the  svphilitic  poison,  or  by  a  specialised  ^-phibt  c 
conta^ium  We  ha^e  no  reliable  e^•idence  to  prove  this,  but  facts 
;°thcSit  number  show  that  the  --<=t-n  of  a  chancroid  is  veiy  con- 
tA<Tious  and  always  produces  a  sore  like  itselt  a  sott,  rounaea 
Punched  oSt  ulcer,  with  ragged  edges  and  grey  base.  Snch  sores  I 
Eave  often  seen  in 'persons  wh^o  have^ever  had  constitutional  syphilis, 
and  in  whom  no  constitutional  effects  followed  i  *„  +i,„ 

9    "Cannot   entirely  agree  with  Mr.  Hutchinson  m  regard  to  the 

process  1  am,  therelore,  in  the  absence  of  other  symptoms,  lu  the 
habTt  of  considering  that  the  presence  of  cicatrices  of  old  buboes 
S^ecialljlf  on  both  sides,   is  corroborative  evidence  that  the  original 

^"^vTx™rtnrwith^:gt"rchancres  of  the  fingers,  is  in  accord 
wifh  i  ?  Hut-hinson's,  ibr.  although  1  have  treated  many  solt  sores 
;;that  situation  1  have  never  met  -th  a  suppurating^bubo^in^the 
armpit. — 1  am,  etc., 

2,  Frederick  Place,  Old  Jewry. 


Sir -I  read  with  great  interest  Mr.  Hutchinson's  lecture  in  the 
IoUKvTl  of  January^Hb,  and  also  the  letter  of  Mr.  Berkeley  Hill,  m 
,^„  Inr,  v-A  ot  January  IGth.  Both  these  gentlemen  have  had  con- 
UeibleLpeienc^iitL  practical  study  of°syphilis,  and  may  be  said 
o  represent  the  two  views,  Jlr.  Hutchinson  represen  ing  the  unicists, 
Mr^i  11  the  dualists.  Having  h.ad,  during  "^'J  ^^'^[™,  J^"^' 
imusuaUv  favourable  opportunities  of  observing  almost  all  the  moot 
S  noticed  by  Mr.  Hutchinson,  I  should  like  to  have  an  oppor- 
[un°t7of"tatinihowfarmy  experience  agrees  with   or   dirters  hoiu 

"fhave^seen  numerous  instances  of  chancroids  in  l-tients  who  have 
never  had    .syphilis   previously,   and   where   it   never   followed,     it 
anpeaxstomefhatlateron   i/ his   lecture   Mr.  Hutchinson  confirms 
the  dual  theory  in  his  remarks  on  the  lengthened  period  of  incubation 
ofchrn're   which  my  experience  would  fully  conf.nn.       I  have  fur- 
nished him  with  a  perfectly  well  authenticated  case  of  fifty-one  days, 
while  Per"dTo   four,  five,  or  even  six  weeks,  have  frequently  come  to 
mv    noUce      Undoubtedly,  there    is  much   dilhculty   in   obtaining 
Tecura^e  information,  but  cases  occur  now  and  then  when  the  dates  are 
beyonSutr     The   chancroid,  on  the  other  hand,  has  little  or  no 
period  of  ^cubation,  and   may  appear   in  the  course  of  ^venty-fou 
hours.     Surely  there  are  strong  grounds  lor  assuming  that  when  a   the 
very    ommencementofthe  two  forms   of  'I'ft'    H"  HuctTnd   inde 
cUfference  between  them,  the  cont.ig.on    mus     ^\  <J't"'^'/"'^„.T'n 
pendent.     The  case  is  well  put  by   Ur.  Frederick   /nsser^   oted^n 
the  last  edition  of  Bumstead's  work,   page   33.  bo  simply  ana 

natur^lv  the  double  contagion  explains  the  diUerent  forms  (of  venereal 
^e^)f that  even  after  the  faU  If  dualism,  should  that  event  occur, 


clinically  the  differentiation  w.,dd  be  J,e.Te^^^^^^^^^ 

^{^c^id- 1  tira-^u?o^r;!Luon:"^:^  *^.£^ 

°'^rr"^'g:r^™SL,   I  ^ave  frequently  seen   cas^  of 
^^:^^  --e-aS;^^^e^r^i^ 

evidfiut  sooner  or  later.  .  „„,,firm  Vr  Hutchin- 

a  remarkable  tendency  to  become  phagedLcnic.       My  J^r^";"^'\ 

with  broken-down  constitutions,  agg™yated  by  di  nking  U.iMts   ana 

-^—  i:  i^r^i  pht^:d.7a  hr;:'b"r:o'  ^^f'^l^ 

rndUC  the  last  two  months   I  have  seen  t   ree  cases,    wo  .n_hos- 
^oth^r  twV  ch^  3f  r:il  d^'^^-elrtuy^^ell,  and  there  was  no 

HucS^^on  terms*  "  reLrrent  chancres  of  f^^, '^^^^^f  ""'ihey'^ha  "e 
S  =^  o^  -  -  X'SfSS^Si  has^^r^. 
been^the  retrocoronal  fold  ot  the  prepu»     These  -^^-^  ;™  ^^J^jP^^,  ^'^.^ 

i:Srii^^-^:;fh^:^i"e.:'^^:;t;-r'rr:asonabi; 

"'^i^Z::'^t:SSi  I  hnd  it  wen  marked  in  th^majorUy 
of  the  cases  of  syphilis  which  I  see  both  in  J-r>  ^  ^^^  C  i^uch 
tice      It  is,  of  course,   much  modified  by  its  suuauon,  """o 

h^  J.  sj-^^S-s -»™«*£"  r-Sii  s 

former  text-books,  but  to  remember  that  ""  ^own  af a  ca"  on  that  a 
Mr.  Hutchinson's  lectures  and  ^"'^ings  on   sy  ph,       are  al«  ^       ^^ 

i-Sii;:;-:^ -rr"f'i;.rs:ft:^::^  -  ^>^its  of  m^  ^ 

further  experience. -I  am,  sir,  etc.,         j,j,_ppj,p_,„,  ^ff   Lownde.s.      ) 


"  Mk  Tamfs  Reid,  lato  Medical  Officer  of  the  St.  Augulti^o  Brison,  , 
Canterw'las  obtained  a  superannuation  aUowance  of  £b6  5s.  Ud.  ^ 
2Kr  annum. 


.■ijan.  23,  188(i.] 
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DK.  IMLACH'S  CASE  OF  PREGNANCY  IN  DOUBLE  UTERUS. 

Sill, — Having  heard  from  good  authoritjr  that  Dr.  Iiiilach  had  sent 
a  rejily  to  my  letter,  I  was  somewhat  suriMi.seJ  to  see  a  communica- 
tion on  the  subject  signed  "  John  butler  Edis." 

I  must  decline  to  discuss  the  case  with  Dr.  Edis,  or  anybody  else 
but  Dr.  Imlach  ;  and  if  the  latter  "entieman  will  convince  me  that  I 
have  misreiaesented  hiui,  I  will  admit  my  error,  though  1  must  re- 
mind him  that  I  founded  my  former  remarks  on  his  own  statement. 
If  ho  bo  silent,  subscribers  to  the  .loui'.NAL  will  be  able  to  judge  for 
themselves,  by  what  has  already  been  written  between  us. 

In  justice  to  myself,  however,  1  must  inform  you  that  my  object  in 
writing  was  not  to  attack  Dr.  Imlach  ;  but,  having  heard  the  opera- 
tion fully  discussed  and  adversely  criticised  by  medical  men  in  the 
town,  to  separate  myself  from  those  members  of  the  stalf  who,  by 
their  silence,  acquiesced  in  its  performance.  I  have  ouly  to  add  my 
liumble  apologies  to  Dr.  Edis  for  presuming  to  absent  myself  from  the 
operation  without  his  permission,  and  no  further  explanation  will  be 
necessary. 

Dr.  Edis  says  that  all  who  were  at  the  operation  will  bear  out  his 
statement  that  Dr.  Imlach's  account  was  fair  and  accurate.  Possibly 
they  will.  But  your  readers  will  be  not  a  little  astonished  to  learn 
that  one  of  thesegentlemen,  in  a  written  description  of  the  operation, 
expressed  his  regiet  that  he  had  continued  to  take  any  part  in  it  ; 
"that  he  would  never  forget  the  scene,"  etc.,  and  that  all  of  them, 
except  that  gentleman,  met  in  conference  aud  discussed  the  operation, 
condemning  it  in  uucomprising  terms.  They  will  be  still  more 
astonished  to  learu  that  Dr.  Edis,  on  two  occasions— once  at  the  same 
conference— added  his  strictures  to  those  of  the  rest.  It  did  not 
occur  to  him  then  that  my  absence  from  the  operation  debarred  me  from 
criticising  it,  Init  ho  was  good  enough  to  give  nie  a  detailed  account 
of  it,  whicli  diflered  strangely  from  that  which  appeared  in  the  Jour- 
nal of  Dtcember  12th. 

I  make  no  further  comment,  except  to  express  my  astonishment 
that  Dr.  Edis  should,  by  imposing  upon  me  the  necessity  of  exposing 
the  weakness  of  his  position,  so  lar  damage  the  cause  of  his  patron. — 
Yours,  etc.,  CHAr.LE.s  G.  Steele, 

Honorary  Assistant-Surgeon,  Hospital  for  Women,  Liverpool. 

Liverpool. 

*,.*  The  publication  of  this  letter  has  been  accidentally  delayed. 


MR.    GLUTTON'S    PAPER    ON    SPINA   BIFIDA  AT    THE 
CLINICAL  SOCIETY. 

SiK, — In  speaking  of  a  case  of  cervical  spina  bifida  at  the  meeting 
of  the  Clinical  Society,  reported  in  the  Journal  of  January  16th,  I 
am  reported  to  have  said,  "It  was  thought  to  be  a  simple  running 
goitre  from  the  fact  that  there  was  a  perfect  cutaneous  covering  with- 
out any  ulceration,  median  furrow,  or  cential  depression,"  etc. 
What  I  did  say  was  "It  was  thought  to  be  a  simple  meningocele  from 
the  fact  that,"  etc.,  etc. 

I  should  be  glad  if  you  would  allow  this  correction  to  appear  in 
this  week's  issue  of  the  Journal. —I  am,  sir,  yours  faithfully, 

2,  Portland  Place,  W.  H.  H.  Glutton. 

MEATH  HOSPITAL,  DUBLIN. 

Silt,— "With  your  usual  kindness,  would  you  allow  me  to  mention, 
through  your  columns,  to  the  many  readers  of  the  Journal  who  weie 
.students  at  the  "Old  Jlcath  Hospital,  Dublin,"  that  1  am  at  present 
engage.  I  in  tabulating,  in  book-form,  the  names,  addresses,  period  of 
study,  qu.alifications,  and  present  appointments,  of  all  old  students  of 
the  hospital,  no  matter  in  what  part  of  the  world  they  are  at  present 
located.  In  order  that  my  compendium  should  be  complete,  if  those 
who  see  this  letter  would  kindly  forward  me  the  desired  information 
as  soon  as  possible,  it  would  be  esteemed  as  a  very  great  favour.  To 
save  trouble,  a  post-card  will  in  most  cases  be  sullieiont,  so  long  as 
the  information  giving  name  and  address  is  clearly  and  plainly 
written.- 1  am,  sir,  yours  truly, 

L.  Hei'Enstal  Oumsby,  M.D.,  F.R.C.S., 
Surgeon  to  the  Meath  Hospital  and  County  Dublin  Infirmary. 

4,  Merrion  Square  ^Ycst,  Dublin. 


THE  LIGATURE  IN  OVARIOTOIIY. 

Sir,— In  the  JouR^^AL  of  November  14th,  Mr.  Tait  challenged 
my  statement  that  "  the  cautery  is  the  ouly  perfect  method  of  deal- 
in"  with  the  pedicle,"  and  advocated  the  use  of  the  Statlbrdshire 
knot 

Mr.  Taylor,  in  the  Lanccl  of  December  26th,  tells  us  that  he  had  in 
the    evening    to    gather  up  with    catch-forceps,  and  apply  a  fresh 


lifature  to  the  stump  of  a  broad  ligament,  which  had  been  tied  by 
M°r.  Tait  in  the  usual  way,  in  the  morning. 

This  clearly  shows  that  the  Stalfordshire  knot  is  not  reliable,  and 
brings  out  the  special  advantage  claimed  for  the  cautery,  that,  if 
there  is  to  be  bleeding,  it  will  occur  at  once,  and  not  after  the  abdo- 
men has  been  closed.— I  am,  sir,  yours,  etc.,  Skene  Keith. 

Edinburgh.  

STRYCHNINE  AS  A  PREVENTIVE  OF  POST  PARTU3I 
ILBMORRHAGE. 

Sir,— I  reail  lately  in  the  British  Medical  Joitknal  an  article 
from  a  gentleman  who  is  in  the  habit  of  giving  stryi-hnine  before 
labour,  to  guard  against  the  occurrence  of  post  parlum  hamoirhage. 
May  I  ask  if  this  treatment  involves  any  risk  to  the  fcctns,  'snch  as 
convulsions,  etc.  '. 

I  can  answer  from  experience  as  to  the  efficacy  of  strychnine  com- 
bined with  ergot  in  ^)(W(  partum  hrrmorrhage.  I  have  seen  cases  of 
severe  bleeding,  in  which  the  uterus  was  large  and  relaxed,  completely 
controlled  within  five  or  sLx  minutes  after  this  drug  being  admin- 
istered. 

Dr.  Atthill,  in  his  Diseases  of  Tl'uvicn,  recommends  a  trial  of  this 
drug,  but  does  not  say  that  he  himself  has  ever  used  it.  It  was  from 
reading  his  admirable  lectures  that  I  was  first  induced  to  try  it. — 
Sincerely  yours,  Holclouoh  Hoey,  L.K.Q.C.P. I.,  etc. 

Assistant-Master,  Coombe  Lying-in  Hospital 

47,  Westland  Row,  Dublin. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

CONVICTION  FOR  MANSLAUGHTER  BY  PROCURING 
ABORTION. 
In  the  Central  Criminal  Court,  on  Saturday  last,  before  Mr.  Justice 
Dennian,  William  TurnbuU,  a  surgeon,  and  Mary  Nottage,  a 
midwife,  who  were  on  Friday,  January  15th,  found  guilty  of  the  man- 
slaughter of  a  young  woman  named  Charlotte  Louisa  Clifford,  were 
broiight  up  for  judgment.  There  was  another  case,  which  was  not 
gone°into.  In  this  case,  it  was  proved  that  the  young  woman  had  been 
received  into  TurnbuU's  house  in  a  state  of  pregnancy,  and  had  died 
there.  He  gave  a  certificate  that  death  had  been  caused  by  typhoid 
fever  aud  congestion  ofthe  lungs.  Mr.  Peiiper  said  he  made  the  j)Ost 
(iiorttm  examination  ofthe  deceased.  The  deceased  had  been  pregnant, 
and  had  miscarried  within  a  fortnight.  Some  violence  had  been  used 
to  the  deceased.  The  immediate  cause  of  death  was  blood-poisoning, 
caused  by  inflammation.  There  were  no  appearances  of  the  deceased 
having  sufl'ered  from  typhoid  fever  or  ulceration  of  the  throat.  Mr. 
George  Jones  corroborated  the  evidence  given  by  Mr.  Pepper.  Mr. 
Justice  Denman,  in  passing  sentence,  commented  at  some  length  upon 
the  nature  of  the  case,  observing  that  there  was  a  gi-eat  distinction  to 
be  drawn  between  the  cases  of'the  two  prisoners.  With  regard  to 
TurnbuU,  who  was  a  surgeon  of  long  standing,  it  would  be  mere 
hypocrisy  to  pretend  that  he  did  not  know  every  particular  of  the 
young  girl's  residence  in  his  house,  and  Nottage  also  must  have  known 
it.  Referring  to  the  suggestion  made  on  the  part  of  the  prosecution, 
his  lordship  pointed  out  that  nothing  could  be  more  mischievous,  or 
calculated  to  destroy  the  desire  on  the  part  of  the  young  women  to  pre- 
serve their  virtue,  than  that  it  should  be  known  that  there  were 
persons  in  existence  who  were  ready  to  relieve  them  of  their  shame. 
Taking  all  the  circumstances  into  consideration,  his  lordship  sentenced 
TurnbuU  to  ten  years'  penal  servitude  and  Nottage  to  eighteen  months' 
imprisonment  with  hard  labour. 

MEDICAL  FEES. 
Sir  —Do  you  not  think  it  .1  perfect  insult  to  receive  .1  circular  lik?  the  enclosed 
with  the  names  of  Professor  Grainger  Stewart  and  Professor  Chienc  attached 
thereto  J  Of  coarse  I  have  taken  no  notice  of  it,  but  I  should  like  to  know  your 
opinion,  ami  tliat  of  the  profession  at  l.irgc,  on  7s.  M.  as  a  fee  for  examining  a 
uerson  carefully  for  life-insurance.— Yours  very  traly, 
^  0.,ntcrb.u-y.  T.  WmTnffSAD  Reid. 

"  The  Sickncts  and  Accident  Assurance  Association,  Liiiiitfd,  1,  M.  Andrew 
Siuiore  Edinburgh,  January  4th,  1S«S.— Dr.  T.  W.  Reid.  Canterbury,  Kent.— 
Sir  —The  directors  of  the  above  Association,  on  the  recommendation  of  its  chief 
medical  officers,  are  wiUing  to  appoint  you  medical  olllcer  to  the  Association 
for  your  district,  if  the  terms  are  considered  snitaWe  by  yon.  In  new  of  the 
workin"  expenses  at  the  commencement  being  necessarily  high,  while  at  the 
same  time  the  income  will  be  more  limited  than  in  future  years,  it  is  believed 
that  the  medical  olllcers  of  the  Association,  in  common  with  its  other  offlcials, 
might  be  willing  to  assist  the  Association  in  it.s  earlier  stages  by  undertaking 
the  medical  work  for  reiiumeration  which  otherwise  might  Iw  considered  inade- 
nuate  Aflercareful  consideration  of  the  question,  in  consulUtion  with  medical 
men  of  eminence,  the  directors,  while  expecting  that  they  will  be  able,  after  the 
flrst  year  of  the  operations  of  the  Association,  to  make  the  amount  for  the 
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,,a„,inat>on  of  propose™  -^t  U.s^^<^J^^  ^^^^^^J^'!^  ^',  tr 
l.,wiug  fees  in  Ac  l,.-st  ">^t»"«-f^'-  ""'  7"  S  "c  gl.'d  to  know  your  ^■«c^vs 
tt,e  inspection  of  cta.ms  ^«h  ns  t  5s  I  ;"«""^^  ^^^  entertain  the  proi.o.^1 
,m  the  matter,  and  also  a>  to  «hetliCT  you  leei     ^  ^^_._^^^   ^^^,j  ,^ 

favourably  as  a  tenUt.ve  »r«??f'f  "*-)„„^'  atiunws.-I  an,,  yours  truly  J. 
arranged  for  the  mn>ect.on  of  claims  »'  '""f^'J'  ,f  ^.^„ur  reply  being  favourable, 

ment.  . — 

lege  to  the  facts  which  he  states  ex  piiDe. 


OBITUARY. 


NAVAL  AND  MILITARY_MEDIC4L  SERVICES. 

BlR,-In  a  letter  signed    ,,^^<'-^\'^^f'2'"ml :-"  A  supplementary  (.'nrfKe 
tember  6th,  18S4,  the  following  raragraphai  pea.  la.^  l_l_^  _^^_,^..^^^   .^^  ^,,^ 

ro^clklr  isl^ue^^if  may,'!  l^sit^brtal^en  for  granted  that  the  list  o. 
rn?u?s'L7rewardsVor  that  campaign  - -;-™',P  ^'an  official  C^.eUe  I  find 
This  inference  turns  ™' «;^]'f,;r  ,'^™j'^,'?S'^.' the  Khedive  for  their  serWces 
a  long  list  of  names  of  o'?="%'l'l?"/''' of  the  SO  officers  specially  commended  by 
during  the  Soudan  cjtipa'S"  of  IJ^S*'  ,,njewarded  are  now  as  follows-subal- 
General  Graham  on  that  "«''-''™,\''^e  '  nj=;'^™<=^^,,^     ,„,.„  o.     with  the 

li^ir  l?^t^^ji£^S^So^:;?'v^^^  only  eleven 

it  ™s  not  speciaUy  recorded  at  the  tnne^^^^^^^  conclusively  to  the 

lilst,— I'am,  sir,  yours  obediently,    ^^^^ 

THE  NAVY 
MB  JOHS  ABK.KW.B>^-c.  has  bccu  appointed'surgeon  to  the  London  Brigade  of 
the  Royal  Naval  Artillej  yolunteers^  ^^  j^^,,^       n;tb  ,t  Well 

Flee^Surgeon  Nicholas  .„ Y,h  l^r     He  eitered  the  Roval  Navy  as  Surgeon 

S^a^ioTlt^TSrc^'^st^H-S-g?^^^^^^^^^ 

June  -iTth,  ISTl,  retiring  from  the  service  April  ,th,  lb,  4. 

ARMY  MEDICAL  SEEVICE.  .,,,  i -t  inver 

MR  J  M.  CH.PMAS,  M.B.,  has  been  appointed  Acting-Surgeon  to  the  1st  In^e, 
""urt?jrZ=THl"KclsxRhas  resigned  his  commission  in  the  16th  Middlesex 
(L^nEri^)  volunteers  which  he  Joined  o^  ^^^X^^X^.^^^er  =7th  last  * 
Deputy  Surgeon-GcneralT  J.  Ti'^^'i'-i;^^  .^^-  ju„e  11th,  1S41.  became  Sur- 
?et' July^4th"1:sS?an'/8t™eL''Majrr'i'une  11th,  186.  ;  he  retired  with  a  step 
Sfhonorary  rank  December 9th  IS^^^^  |.  g^oterstown,  co  Dublin,  on 

Surgeon-Major  C.    "■"'""""'.,'„"' ...i.fant-Sur-eou  dated  from  March 
November  Wth  last       His  com.n,s^.ion  as  A  s,^^^^^^^^^  ^^.^     jj^ 

■21st,  1851,  Surgeon  •T/'">'">: -';'^*L'/'^|;  *"„ved  the  ciinpaigu  of  1860  in  China  with 
retired  on  half-pay  May  1''^;/*-' '■,..  °"  7'2f,lo  and  ransker.  "'«  occupation  of 
the  1st  Royals,  and  was  at  ««„  ^^'^S  f^MWed  the  medal  w Uh  two  clasps. 
Tientsin,  and  the  .^"I,«;^^;j,f/t  ?ing  i^Zlal,  has  been  directed  to  take  charge 
oflre^Fe^i'e'lJorVLo'^-kVospnkfon  a  impora?y  arrangement,  .ice  Surgeon  H.  .. 
Parker,  who  has  proceeded  on  dutj.  ^^^  station-hospital  at 

generflduty  Presidency  Circle  ^,  general  du._y  P^-n-^^^^'-^^  ^^  ,,  H.M.'s 

BriXJ:;'"  if  ?h^''Bot^^«t  co^nmand  froui  Decemfcr  10th,  thedate  of  his  lauding 

at  Bombay.  _^ 

1\DI  AN  MEDICAL  SERVICE.  ....    .^„  „»,„: 

fs^s-a^e^fr;^?s?i'iri?r^;^'sSsr5e^^po^^ 

"VnXn-Tafo^TiToJrKM'lSvis  appointed  Civil  Surgeon  of  Rawul  Pindee  in 
tbeplWofburgeonGF.  Nicholson   M^  FairweaOur,  M.D.,  to  Kapnor- 

thS;;' sTg'e^Ma'or  W.Tc  Rotof  t'Tllengal  Establishment,  has  reverted  to 
*h^s*'.°J,poin\r«eut  a'/i"t  Class  omciatingCivUSurg^  ,,^^^ 

Civn  irrg^on^Ntne'e  i?ris'".^re?ed''to'join  the'camp  of  the  Lieutenant-Governor 

of  the  So'-tl'-'^-'' P^"™"=^^  trlt^KvIi,  of  the  Madras  Establishment,  are  placed 

The  services  of  Surgeon  t.  i-.  '''•';  ,~ii„  Finance  and  Commerce  Department. 
"lijJgS  W   u'  SJ't^n'^".:  bZ bfy  '^sShS'sTransferred  from  g^eneral  duty 

specified  :-Surgeon-M=^)or   H-  J°J7''-    *^- "-^r  and  li'O  davs  ou  private  affairs  ; 
Officer  of  the  'f  1'  ^«'''<' '' f"°'7:J°^Xnenr  for  two  mon        in  extension  on 

SrbtLrntr  Mad?a^3^?n   rdi'iafcertS'-'from    November   .0th    to 
February  Ibtli. 


DANIEL  ALLKN  CHARLES    M.D..  M.Ch. 
0KJa.uar>-2n.    Daniel  Allan  Charl^^^^^^ 

^-''vfrhis?     §ncf  Coksto.^,   CO.    Tyrone,    Ireland.      The 
3.-1,   died   at    his  ^<'^]'^?J'^\',^"  {ias  been  thus  prematurely  ter- 

talented  young  physician  ^V'?'l   Wlv  well  known   throughout  the 

enthusiasm  of  an  ardent   temperament^^  mto  the  study  ^.^ 

At   Queen's  College,    B«  ^^^%^^\^S^^^^^^ 
career  was  exceptionally  bnlhant  J^^^"  ^^''^    ^^  ^^^       '      winning 
himself  throughout  his  eourse  the   °';;-^    "^^^^^^..ession,  together 
the  first  medical   scholarship  lor  "«%«  >  ^       -^-^   ^^^  honours,  in 
with  thirteen    class  prizes.      He  graduatea,  ^^ull       g 

18'^-  ,.  i.-       ;„Tnnr!nii    and  acnuiriug  much  Valuable 

After  spending  some  time  in  London,  and  a  a         §  ^^^^^   j^^^j^^i 

experience   in  his  P^ff;'™' jj^Ji^^^  ;     co.    Londonderry,   where  he 

JutSytat  a^h^'rr/utftiJrKiself  both  as  a  physician  and 

^^HiHoTuiaTity  among  all  classe^  of  -i^ty  Jro^  the  h^h.t 
to  the  lowest  was  ^^'^^  JPJi^^^^^^^feaHh.  to  leave  Bellaghy.  and 
obliged,  for  the  benefit  of  his  ^^if J*  "f*"  ■  ^  patients  parted  from 
settfe  in  Cookstown  l^'^  ""'"^"""^J/^ssionri  success  and  personal 
him  with  the  deepest  regret  .H^^^.l^X/e™  labour.  His  reputation 
popularity  followed  h.m  to  ^is  ne^^v  sphen.  oUabo         ^^^.^.^l^^_  ^^^ 

;;^ientf  sle-imfs  trnt^g^utatet  were  begin^ning  to  seek  his 

^'irisSB  he  contributed  to  ^be  BoxisH   M.BicA.  J^^^^^^^^^^ 
account  of  a  remarkable  case  of    .gunshot  «onn  ^^^ 

foration  of  Oesophagus,  treated  by  him  su(^bssuU  ^^^^  ^V^l  ^ 
several  others  contributed  to  tl"^,  ."^  f/,"^  X\ntiapated  for  him  a 
name  known  in  ^"'l^^  "^^'\^^'  ^'^^.^  ^^"ms  profession,  when  Ms 
rapid  rise  to  the  highest  Pof^'""  '" ./"Iheend  of  December  be 
career  came  suddenly  to  an  end  T^J^^f^^f^^^e,  little  more  than 
was  seized  with  a  severe  attack  "J,  ^"^.^''^^'/^.i'th  much  sutfering,  he 
a  fortnight's  illness  ""f°^'Xlw„f^^,H  exceed  Th.  concern  shown 
succumbed  to  the  disease,  ^f  \'  "^/""'^^^ftY  Nine  of  his  profes- 
regarding  him  by  all  classes  "f  the  community.     IN  F^^  ^ 

signal  brethren  gave  their  serv  c  ,  t'"  »^^^  Y^^  1  l-,^^  him  during 
constant  attendants  by  1"?.  ^Y^^f,?' ;„•;  ^  fXt  done  foi  him  ;  but 
the  night.     AH     hat  medical  skill  could  Qo  ^_^^  ^^ 

:7udl'd%^ht?al  :S-iorrt'TroTonged    his   struggle  with 

'"^-Tth7i^it=^rr:^trSt:en^°x^tiS^;^- 

was  one  of  tne  largest  ever  s«°  ?^   ^^  ^      charles  belonged,    accom- 

bers  of  the  masonic  ^"'^  ,' /^  "f/h  eturch,  where,  after  reading  the 
panied  the  procession  to  tl>c  Pansh  chur^'>^     ^^^  ;„  ^-hich   he 

service,   the  rector    Dr.    Carte;,   dcu  .^^^  ^^^^  ^  ^^^^„ 

characterised  the  deceased  ts      a  dut^m  ^^^       ^^^^^^ 

and  f.r°'^tAvholeproce  digf  wore  an  appearance  of  .genuine  sor- 
friend.       The  ^^hole  proceed  ^oj^^.^ntional  mourning  which  13 

row,  very  different  from  tlie  mei  e  y  meeting  was  held  by 

usual  ou  such  occasions  ,4|t^J,;''Vo°oWown  and  the  neighbour- 
some  of  thcprincipal.inhab.tants  of  Cooksown  an  i,^  ^^.^_ 

bood,   and  a  suhscnption-list  was  opened  with  a    i^.^  ^^^^^^^^ 
able  monument   to  Dr.    Char  es,   and  t    p  ^.^^^  ^^.^^  ^^ 

with  a  substantial  token  of  the  respect  an  ^.   ^^.^^^  ^^ 

was  regarded.  S^y^F^  J'if  ^'  f^^^^J'^  t Ul'  be  riised  large  enough 
?o"  bVo"f  mat^ri^lt'i^taS  ttlXw  and  chUdren  who  now  mourn 
his  loss. 


M.B. 
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PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL    SERVICES. 


DISTRICT  MEDICAL  OFFICERS  AND  THE  POLICE. 
Silt,— I  am  district  medical  officer  of  an  imicm  ;  I  am  not  police. .surgeon.  Tlie  police 
fliid  a  person,  apparently  well-to-do  or  not,  in  the  street  hors  dt  combat,  from 
cau.se  unknown  (drink,  disease,  accident,  or  otherwise),  and  take  him  or  her  to 
the  police-station,  and  send  for  me,  assuming  that  the  party  is  a  pauper.  Are 
the  police  justitled  in  so  assuming  from  apjiearances  only,  or  even  against  them  (as 
where  the  party  has  a  watch  or  money)?  If  .so,  I  cannot  charge.  If  not,  am  I 
justified  in  refusing  to  attend  without  fee  7—1  am,  yours,  etc.,        M.R.C.S.E. 

*,'  Tlje  police  authorities,  whether  acting  for  a  city  horough  or  division  of  a 
county,  have  no  power  vested  in  them  to  require  the  attendance  of  a  district 
poor-law  medical  officer  in  any  case  of  real  or  supposed  sickness  when  the 
party  lias  been  taken  to  a  station-house.  If  the  police  had  such  authority,  and 
exercised  it  in  the  metropolis,  many  poor-law  medical  officers  would  be  deprived 
of  fees  which  they  now  get,  and  which  is  3s.  6d.  for  a  visit  by  day,  and  Vs.  6d.  if 
made  between  11  p.m.  and  6  .\.m.  Our  correspondent  should  apply  for  his  fee, 
ind,  if  it  be  refused  by  the  jralice  authorities,  decline  in  future  to  attend  to  any 
call  they  may  make  upon  him.  The  only  order  he  is  bound  to  obey  is  one  given 
by  the  relieving  officer,  and,  in  cases  of  emergency,  by  an  overseer  or  his 
usistant. 


MEDICAL  NEWS. 


Royal  College  of  Surgeons  of  England. — Tha  following  gen- 
tlemen pas.sed  their  primary  examinations  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Board  of  Examineis  on  January  13th,  and,  when 
eligible,  will  be  admitted  to  the  pas.s-cxamination. 
S.  A.  Boutor,  and  F.  W.  Tunniclilfe,  students  of  St.  Bartholomew's  Hospital ; 
H.  V.  Hickman,  and  E.  H.  Baldock,  of  Guy's  Hospital;  G.  A.  Ballingall, 
of  Edinburgh  University. 
Passed  in  Anatomy  only. 

E.  R.  Kavanagh,  of  Guy's  and  Westminster  Hospitals ;  A.  B.  Harman,  H.  B. 

Falconer,  and  W.  J.  Rugg,  of  King's  College  ;  D.  T.  Jones,  of  Guy's  Hos- 
pital ;  C.  J.  Patcrson,  and  L.  M.  Stocken,  of  University  College  ;  D.  J.  P. 
JtcNabb,  of  Newcastle  and  London  Hospital ;  E.  J.  Cross,  of  St.  Thomas's 
Hospital  ;  C.  M.  Leakey,  of  the  London  Hospital  ;  G.  E.  G.  Metcalfe,  of 
St.  Bartholomew's  Hospital  ;  A.  G.  N.  Goldncy,  of  Charing  Cross  Hospital  ; 
R.  F.  H.  Newton,  and  8.  D.  Graham,  of  St.  George's  Hospital ;  J.  D.  H. 
Smyth,  and  B.  B.  Ferguson,  of  St.  Mary's  Hospital. 
Passed  in  Physiology  only. 

P.  Johnson,  and  G.  D.  Parker,  of  St.  Bartholomew's  Hospital ;  H.  B.  Slatter, 

R.  W.  Rouw,  and  A.  R.  F.  Evershed,  of  Guy's  Hospital ;  H.  E.  Blake,  of 

University  College  ;  R.  Hedley,  of  Bristol  Medical  School ;  C.  J.  P.  Hogarth, 

of  Slelbourne  and  St.   Bartholomew's  Hospital ;   E.   Carter,  and  J.  L.  S. 

Sherlock,  of  the  London  Hospital ;   A.  C.  A.  Lovegrove,  of  Westminster 

Hospital ;  R.  R.  Hathercll,  of  St.  Thomas's  Hospital ;  R.  Thorpe,  of  St. 

George's  Hospital  ;  A.  K.  Sieveking,  of  St.  Mary's  Hospital ;  M.  Chisholm, 

of  McGiU  College,  Montreal. 

The    following   gentlemen   passed   their   primary   examinations   in 

Anatomy  only  at  a  meeting  of  the  Board  of  Examiners  on  January 

14th,  and,  when  eligible,  will  be  admitted  to  the  pa.ss-examination. 

F.  R.  Hird,  and  A.  J.  Ijimbert,  of  the  Leeds  School  of  Medicine  ;  J.  F.  Wright, 

of  Owens  College,  Manchest«r  ;  W.  0.  Costine,  of  University  College,  Liver- 
pool ;  H.  F.  Devis,  of  Bristol  Medical  School  ;  C.  Graves,  of  St.  Mary's 
Hospital;  F.  Osborne,  and  C.  H.  Andrews,  of  St.  Thomas's  Hospital;  H.  A. 
Bray,  of  King's  College  ;  B.  A.  Smith,  and  W.  W.  Craig,  of  University 
College ;  J.  V.  Albert,  and  0.  T.  Mould,  of  St.  George's  Hospital ;  T.  H. 
Valentine,  of  St.  Bartholomew's  Hospital ;  A.  E.  Tcbb.  and  R.  G.  Pollock, 
of  Guy's  Hosjiital  ;  J.  P.  De  Buriatta,  and  J.  R.  Gallard,  of  the  London 
Hospital ;  R.  Roberts,  of  Middlesex  Hospital. 
Passed  in  Physiology  only. 

G.  Thorpe,  of  the  Shetlield  Medical  School  ;  X,  Nelson,  of  Dublin  ;  E.  Foxton, 

of  Kingston,  Canada ;  A.  J.  Mcner,  of  New  York  ;  H.  W.  C.  B.  Cave,  of 
Queen's  College,  Birmingham  ;  W.  V.  Tanner,  H.  C.  Addison,  and  W.  D. 
Wells,  of  Kiugs  College  ;  O.  U.  Thomp.ion,  R.  U.  Wellington,  and  C.  S. 
Fisher,  of  St.  Bartholomew's  Hospital  ;  X.  Robinson,  and  W.  U.  Robinson, 
of  St.  George's  Hospital ;  D.  F.  Roberts,  of  Manchester  and  Guy's  Hos- 
pital ;  J.  S.  Bradish,  F.  M.  House,  and  C.  R.  Adams,  of  St.  Thomas's  Hos- 
pital ;  P.  K.  O'Brien,  and  A.  L.  Fuller,  of  University  College  ;  E.  O.  Kiug- 
Qon,  of  St.  Mary's  Hospital. 
The  following  gentlemen,  having  undergone  the  necessary  examina- 
tions for  the  diploma,  were  ailmitted  Slembers  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  January  ISth. 
J.  8.  Edye,  L.SA.,  Elgin  Road,  W.,  of  St.  Thomas's  Hospital  ;  A.  J.  Pickthorn, 
L.S.A.,  Wethcrly  Terrace,  W.,  of  St.  George's  Hospital ;  W.  U.  N.  Maloney, 
L.S.A.,  Melbourne,  of  St.  Mary's  Hospital;  G.  Niven,  M.B.Cantab.,  Green- 
wich, of  Cambridge  and  Guy's  Hospital ;  R.  Burnett,  L.R.C.P.Lond.,  One- 
cote,  Staffordshire,  and  M.  Benson,  L.R.C.P.Lond.,  Wigan,  of  the  Royal 
Inlinuary,  Manchester;  D.  J.  P.  McNabb,  L.U. C.P.Ed.,  Newcastlo-on- 
Tyne,  of  Newcastle  and  London  Hospital;  J.  R.  Logan,  M.D.Toronto,  E. 
Farrer,  M.B.Toronto,  St.  L<'Uis,  Canada,  and  H.  U.  U.  Trenton,  Canada,  of 
Toronto;  P.  J.  Rendall,  L.S.A.,  Ladbroke  Square,  of  St.  Bartholomew's 
Hospital;  E.  W.  Clarke,  M.B.Kdin.,  of  Edinburgh  University;  J.  E.  Trask, 
Hath,  of  Bristol  Royal  Inttrraary  ;  J.  S.  Revely,  M.B. Durham,  South  Shields, 
of  Xewcastle-on-Tyne. 


Four  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine  and  Midwifery,  will  be  admitted  Members  ;  seven  wen- 
referred  for  three  mouths,  five  for  six  months,  and  one  for  nine 
months. 

The  following  gentlemen,  having  undergone  the  necessary  examina- 
tions for  the  diploma,  were  admitted  Members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  January  19th. 
S.  D.  Jolly,  L.S.A.,  Ijnsdown,  Bath,  and  A.  J.  H.  Montague,  L.S.A.,  Netting 
Hill,  of  St.  Thomas's  Hospital;  W.Evans,  L.K.Q. C.P.I. ,  Liverpool,  and 
A.  W.  Dawson,  M.B.Durham,  Liverpool,  of  the  Royal  Infirmary,  Liverpool; 
W.  E.  Facey,  M.B.Cantab.,  Aljergavenny,  of  St.  JIary's  Hospital  ;  ft.  F. 
Jowers,  L.S.A.,  Brighton,  of  St.   Bartholomew's  Hospital  ;  J.  J.  Weaver, 
L.S.A.,  Southport,  of  University  College  ;  F.  E.  Daniel,  Birmingham,  and 
A.  W.   Hill,   L.8.A.,  Adelaide,  of  Birmingham  ;    H.  C.  Male,  M.B.Edin., 
Stone,  Staffordshire,  of  Edinburgh  University  ;  M.  Sharman,  M.B.Gl«3gow. 
Wellingborough,  of  Glasgow  University  ;  J.  T.  Harvey,  M.B.Edin,  Victoria, 
of  Melbourne  and  Edinburgh  University  ;  R.  W.  Wright,  Holland  Road,  of 
St,  George's  Hospital;    E.  Felix,  L.R.C.P.Lond..  Sharland  Road,  W.,  of 
Charing  Cross  Hospital  ;  G.  E.  Roach,  L.S.A.,  Plymouth,  of  Guy's  and  Bir- 
mingham ;  E.  B.  Sugden,  L.S.A.,  Hampstead,  of  King's  College. 
Seven  candidates  were  approved  in  Surgery,  and,  when  qualified 
in  Medicine  and  Midwifery,  will  be  admitted  Members.     Two  candi- 
dates were  referred  for  three  months,  and  five  for  six  months. 


Society  of  Apothecaries  of  London. — The  following  gentleman 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  a  certificate  to  practice,  on 
Thursday,    January    14th,   1S86. 

Oakman,  Joseph  John,  The  Priory,  Battersca,  S.W. 
The  following  gentlemen  passed  the  Examination  in  the  Science  and 
Practice  of  Medicine,  and  received  certificates  to  practise. 
Pisani,  Lionel  John,  Rockmonnd  Road,  Upper  Norwood. 
Teasdall,   Walter    John,   M.D.,    University    of   Victoria,    Aurora,    Ontario, 

Canada. 
Thorpe,  George,  65,  Stoke  Newington  Road,  N. 
Wilkin,  Griffith  Charles,  15,  Hyde  Park  Street,  W. 
Examination    in   Arts. — The   following  candidates  passed   this 
examination  on  January  8th  and  9th,  18S6. 
First  Dirision  (Winter),  George  Mitchell.    Second  Division,   J.  C.  Atkinson,  E. 
A.  Bonner,  A.  H.  Buck,  A.  R.  Chater,  A.  N.  Davies,  F.  V.  Denne,  J.  W. 
Eastment,  F.  A.  M.  Flegg,  G.  S.  Fuller,  G.  Garrard,  G.  Hern,  D.  C.   Johu- 
stnn,  J.  C.  Kellman,  S.  G.  Knox,   P.  G.  Laver,  A.  A.   Liversidge,  H.  St.  B. 
Mooie,  J,  F.  Nail,  T.  G.  Ouston,  E.  Ringrose,  W.  H.  Savery,  R.  H.  Shepard, 
H.  Soltan,  E.  T.  Whitehead,  G.  E.  M.  Wood. 
The  following  passed  in  Elementary  Mechanics  alone. 
A.  Addie,  H.  C.  Barnes,  B.  A.  Castellotte,  A.  D.  P.  Dudley,  R.  A.  Dunn,  L.  Dry- 
land, E.  W.  Everett,  O.  B.  Holden,  J.  H.  Jones,  E.  J.  Lang,  G.  E.  Lockyer, 
H.  B.  Long,  A.   H.  Meadows,   D.  C.   Raj-ner,  F.  C.   Sutherland,  A.    E.   E. 
Twynani,  E.  T.  White,  J.  H.  Garrett,  F.  F.  S.  Sheen. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

BRISTOL  GENERAL  HOSPITAL.— Assiatant  House-Sutgeon.  Salary,  £50. 
Applications  by  January  30th. 

CHELTENHAM  GENERAL  HOSPITAL.— Honorary  Surgeon.  Applications  by 
February  1st. 

COTTAGE  HOSPITAL  AND  DISPENSARY,  Hounslow. -Dispenser.  Applica- 
tions to  the  Secretary. 

COUNTY^  ASYLUM,  Lancaster.- Assistant  Medical  Officer.  Salary,  £100.  Ap- 
plications by  January  isth. 

EVELINA  HOSPITAL.— House-Surgeon  and  Surgeon  for  Ont-pationts.  Salary, 
£70.     Applications  by  January  2Sth. 

HULL  ROYAL  INFIRMARY.- Junior  Assistant  Housc-Surgeon.  Salary,  £o«. 
Applications  by  January  26th. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  2u, 
Margaret  Street,  Cavendish  Square.— Honorary  Visiting  Physician.  Must 
reside  within  one  mile  of  the  institution. 

JAMES  MURRAY'S  ROYAL  ASYLUM,  Perth.-Assistant  Medical  Officer.  Ap- 
plications by  February  1st. 

LINCOLN  UNION.— Vaccination  Officer.    Applications  by  January  23th. 

LIVERPOOL  NORTHERN  HOSPITAL.— Housc-Physician.  Salary,  £S0.  Ap- 
plications by  February  5th. 

LIVERPOOL  INFIRMARY,  Myrtle  Street,  Liverpool.  —  Assistant  House- 
Surgeon. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  Islington. -Assistant  Resident 
Jlodiral  Officer.    Salary,  £120.   Applications  to  the  Secretary  byFebruarj-  SnI. 

MEDICAL  INSTITUTE,  4,  Bath  Street,  Bath  —Medical  Officer.  Salary,  £200. 
Applications  to  the  Secretary  by  Janviary  2Sth. 

NATIONAL  DENTAL  HOSPITAL,  U9,  Great  Portland  Street,  W. -Anaes- 
thetist.    Applications  by  January  27th. 

NATIONAL  HOSPITAL,  Queen  Square,  Bloomsbiu-y.— Two  Clinical  Clerks. 
Applications  by  January  2Sth. 

X.iTlONAL  HOSPITAL,  Queen  Square,  Bloomsbnry.— Surgeon,  Opiitbalmic 
Surgeon,  and  Aural  Surgeon.     Applications  by  January  SStli. 

NEWCASTLEUPON-TYNE  INFIRM  ARY.  —  Housc-^nrgeoa.  Si'.ar;-,  £5:. 
Applications  by  February  3rd. 
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Salary,    £150   per 


OLDHAm"  IKF^RMAUY  -Hote.^u^eo„.      SaUry.    £S0.      Applicat.ons    ,-y 

PARISH  O/'^OCHS,   I.la.d    of  Lewi. -Medical  Officer. 

^*  annum.     AppUcations  "y  l;eb™ary  1st.  ^^^^^^     g^^ 

Sr.tTvsS>TZu%.^^Om..r  ot  Hcalt...    Salary.  ..CO.    Applica- 
tions  by  January  20tb.  „„„„v.c.nv    r-  Welbeck  Street,  Cavendish 

^°laS?^°'o.  ^li^SioL'i^'ToVn^tleltl^  Bedford  Circus.  Exeter,  by 
January  SITth.  „,o«TvrTHM —Vacancies  for  offices  of  Physician 

.-MVERSItToF  IvDNEY.-Professor  of  Physics.    For^particu.ars  apply  to  S. 

MEDICAL   APPOINTMENTS. 

T     ,  V    ,  s     A  B    M  B     B  Ch.,  University  of  Dnbhn,  ap- 

^°^-^S'  ^Snt'-^SlSe'nt-'MtlilliJeriutendent  to  the  Monaghan  and 

^e  District  Luna..cAsyluu,,Monaghan.  ji,,ieal  OWcer  to 

^X'wT^'e'rn'^Mi^S^'Roci.^^^^^^^^^^  -«    ^--'^    ^--' 

M.R.C.S.Eng.,A.S.A.U,nd    resigned^  ^  ^^^,.^^,  0,,,^„ 

«"°^ofritha.r~o«rfo?S^.'feinJata"nTuVuS^Sa 
E.  Segson,  L.R.C.P.  and  S.Ed.,  deceased 


■..•  ,      MTiVrl     qnrointed  Medical  Officer  to  the  parish  of 
singt on  Dispensary.     ■,; 

BIRTHS   MARRIAGES,  AND  DEATHS. 

B..c.Bo...,>^..-AtEnnegl..=^^o.  X^.,  on  — y  l.th.  the  .i. 
,j::^:^::^:Z;I^^^n:^,  -riCanagate.  Kendal,  the  wife  of 
Bo.'^r'ro^'jrar^'f.^rat  Cairo  Lodge.   Weston-super-Mare,  the  wife  of 
clorge  K  Rossiter.-M.B.Lond..  of  a  son. 

MAERIAGES.  , 

CH^.K-M.CK_Js-...-At34  negentTer^ce   Edinb™ 

*'=''^VEdm''  MTc'sZrnv'rnlss.   t.  EHza  Georgina.  daughter   of 

roan  M.B-Edin  ,  JLK.O.B^r,  =  .  .^^,^^^.^1,;,^. 

the  late  A.  K  Mackenzie  B.e_,  Ashton-on-Mersey. 

Fia<Gusos-BooTE.-On  January  13th,  at^l^^^    Mitchell  Ferguson.  M.B..  Houns- 

lSw't''j:nri5itric"e>U?g^''t?i5Ser'"dan^      of   Daniel  Boote,  Ashton-on- 

Mer'scy  and  Manchester.  stechen.  Paddington,  London,  by  the 

Mo(5E»oB-MoB,cE.-Jannary  mh.  at  fl-^»-^l\,  |.,  t^  Ma  C.  Napier. 

eW^k^'i^ughurof  SoricePaS  «.^  ^^^^   ■ 

U.^^-O"  Jan-'O-  nth.  at  Yentn«of  VigHt,  George  Sh'etWin  Madelcy, 


and  Card  Specimens  at  b  ^;"™3^'-,i"f"r  determining  the  Seutral  Points 
scope  for  Achromatopsia  ,  -.  .^^^  *f?,.'r,,i™r.YisionT-i.  Ophthalmoscopes 
in  bichroie  Vision  ;  3  A  P"  ">''*"  f^/'^ij^tieslp  Fatal  Meningiti.s  after 
adapted  for  M'^,  E1|C  ™  Ligh       Mr  J^^  >^y,^^^l^       ,^  Relation  to  Age. 

r^t^JesilJ ^^riK^^^Or^thalimcusaaeetrngJlie^  M^^  G;  ^■ 

Johnson:  1.  Atrophy  f  l;''-  'J^^i/'Ses"  Mr  W  Lang  (for  Dr.  J.  W. 
Conical  Cornea  unr™ved  by  Stenopaic  Glasses.  j(„„.„i,i,tl,.almoscope 

Mr.  G.  Ilartridge;  V- °lVSv  af"e.  wiunc^ot  Orbit  2.  Amblyopia  from 
lis^iffphT of^ba?bl'^  ;l!lSuf  of  O-p^ration  on  Eye  damaged  by  Severe 
Sympathetic  Disease. ^^^_-_^3=^==== 

OPERATION    DAYS    AT^TOE   LONDON  HOSPITALS. 

— w^BMm^ 

f.''=,--r-"2-^pf  "west  Londontcancer  Hospital,  Bromp. 
^S  -f.Ti;'°St':"Ti;oL?s  (Ophtha  lui^  Departmeiit) 
.10  A.M.  :    National    Orthopced,e^-W..O^^^;-  • .  «°^Wrtholo- 
Oph1;halmic.--l    P.M.  :  ^''*!^',7,';-roto?  Westminster  Ophthal- 
mew's  ;  St.  Mary  s  ,  St.  i"™'^.^.',' !:"-'^„ne„e  ■    Wcstmiuster  ; 

raic  Department)  -1.30  P.M     Guy  s  -f"]^.^  (Ophthalmic 

WestLondon.  m  on  .  «  ■  K,iYal  London  Oplithalmic.-- 

SATUEDAT    ■  ■  ■  ■^■^■«- ■■  ^"^{"l^^'-^ltA'ai  ' r^.-  '■    St  Bartholomew's  ;  ,8t 

tlXi'o"2.30P^i^_^CauceiJlo2^^ 


I 


TUESDAY 


WEDNESDAY 


THURSDAY    .. 


HOURS    OE    ATT^D^E^  AT    THE    LONDON        , 

C„.P.,.o  Cnoss.-Medlcal  and  surgical,  daily.  1 ;  Obstetric.  Tu.  ^..  1.30  J  Sldn, 
M.  Th.,  1.30  ;  Dental,  M.  W.  J.  U.         ^  o^^,^tuc  M  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Guvs.-iledical  and  Surgical  ?»'.>y,' l-°J^°\?fo  1  b™^'.  T"-  Th.  F.,  12. 
Th.F.,1.30;  Ear.Tu.F..12..0,  Sl^'S'J"'' V'jJ^j  ^      .::o    Obstetric. Tu.  Th.,S., 

KING'S  C0LL.0E.--Med.ca^,  da,l5  ,-^,  Surpca;.|;-;;>^.,,,^^^ 

IL?!';  4in,  iK  rTtoat.Th.:,3;  Dental  TmF^^^         ,    otet.tric  JL  Th^. 
LoNroK.-Medical,  daily,  exc  S    i,  S«fS«^l.|»'^5  gi      .j^  ^.„:  g  .  Dental.  Tu..  9, 

1.30;  o.p.  W.  S.,1.30;  Eye.  ^V*;-', ■';,';',     oWelric  Tu.  F.,  1.30  ;  o.p..'i\.  S., 
-,        '„,_f.      >t»,i;.,oi  niid  Sui;:ical,  daily.  1 ,  '-'fsieiiu., _;"■  »  >         •   , '.,     „ 


MirDLESEX.— Medical  and  bui;: 


MEETINGS  OF   SOCIETIES  DURING    THE 
NEXT   WEEK. 

MONDAY.-Medi<.,Scc.etyofI.ud^^P^^^^^^^ 

of  the  Febrile  Process,  '*' accompan}     t,  Walter  Pye  ;  Pysemia  aaer 

WED^i^A?;-*i«sh  Gynjco^  ^^i-Z-t.^-^'.p^ 
shown.  Address  by  Mr.  3^a"f "  'r';  nisvlBcement,  in  which  Pessaries 
gfc„nS!Srca"ie"dTcasro?^C^lSNS^n  in  Ari-Presentation.    Dr. 


T'^-  Eye,^v;  S..  S.30;  Ear  Aoat/ri^:  i^m,l^^^^ 
Sr!- B.W^o^o.Ew'.-Meclical  ^f^^^^i^f,  s^'uf F.,  1.30  i  Laryn.,  F., 
?:l6';  Orthopidic.M    2.30;  Dental  Tu.  F  ,9.  obstetric, Tu.  8,,.l  ;  o^., 

'^Th'''^2°"  Eye  w'' S  "■  «-,  T^f'fskin.  W.',  l\  Throat,  Th..  2  :  Orthopoedic.  W., 

V:y:^^^^:^:Bi^^^.,..  obstetric,  M.Th.,  . 
Th..  2.30  ;  Dental  W.  lOJ-  ,^.,     j  j^  .  Obstetric,  Tu.  F.,  3  ;  Eye.  M. 

S£:^c^^  tn.t;iO>1:-s?Sa  UUilce  .gainst 
the  institution  of  nearly  £2,000. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  ntlitorial  matters  sbouM  be  addressed  to  the  Editor, 
161a,  Strand,  W'.C,  Loiidun  ;  those  conceraing  business  niattorn,  uou-delivery 
of  the  JoTjRNAi,,  etc.,  should  be  addressed  to  the  Manager,  at  tlie  Olflce,  IOIa, 
Strand,  W.C,  London, 

Vv  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Jouknal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  tho  British  Medical 
JOURNAL,  arc  requetited  to  coniinuuicate  beforehand  with  the  Manager,  1i31a, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  tliem  with  their  names— of  course  not  necessarily  for  publication. 

CoRRKsroNDKNT^f  Hot  dnswercd,  are  requested  to  look  to  tlie  Notices  to  Corre- 
spondents of  thefoUowiiifi  week. 

Public  Health  Department. — We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Rei>orls,  favour  us 
with  DnpUmt-i  Coyks. 
-We  cannot  undertake  to  reti'rn  mancscrii'ts  not  used. 


A  Sensational  Report. 
A  VERY  absurd  and  highly  oxagj^erated  account  has  been  going  the  round  of  the 
papers  of  a  patient  who  partially  recovered  his  sight  when  under  treatment  at 
;  ji^he  Royal  Ej'e  Hospitai,  St.  Johu  Street,  Manchester.  This  ridiculous  and 
sensational  story  was  the  concoction  of  the  patient  himself  and  of  a  newspaper 
reporter.  This  gentleman  had  called  upon  Dr.  Emrys-Jones,  who  refused  to 
give  any  information,  and  expressed  his  disapproval  of  the  publication  of  medi- 
cal details  of  the  treatment  of  cases  in  the  daily  papers ;  the  incorrect  publica- 
tion in  question  was,  tlierefore,  made  against  his  wish,  and  withont  his 
authority.  He  has  published  a  warm  disclaimer,  and  his  conduct  throughout 
has  been  in  the  highest  degree  correct.  The  case  was  oneof  optic  neuritis  bene- 
tited  by  mercurial  treatment. 

Durham  Decree. 
Sir,— In  answer  to  your  correspondent,  "W.  A.  R.,"  I  would  advise  Bryant's 
Surgery,  Roberts's  rradice  of  Medicine,  Husband's  Forensic  Medicine,  Ringer's 
or  Farquharson's  Therapeudtv,  Lombe  Atthill's  Viscoses  o/  Women.  If 
"  W.  A.  R."  would  write  to  Dr.  L.  Armstrong,  Dean  of  the  Medical  Faculty,  he 
would  be  able  to  obtain  a  prospectus  of  the  Newcastle  Medical  College,  in  which 
he  would  tind  certainly  ten  sets  of  questions  given  at  the  most  recent 
examinations.  If  "  W.  A.  R."  would  like  to  communicate  with  me,  I  shall  be 
happy  to  furnish  him  witli  any  further  particulars.— Your  obedient  servant, 

M.D. 
Duality  of  the  Bjeiain. 
Sir,— I  have  just  read  the  article  on  the  dual  action  of  the  brain  in  the  Journal  of 
'      January  2nd,  and  beg  to  call  your  attention  to  a  case  I  published  in  the  Pro- 
vincial Medical  Jonrnul  for  1S4S,  which  vrill  be  found  at  page  510  of  the  volume 
for  that  year,  and  may  be  of  interest  in  this  connection.— Yours  faithfnlly, 
IS,  Brock  Street,  Bath.  J.  Prankerd,  F.R.C.S.Eng. 

The  Presentation  op  Mammary  Abscess. 
Sir,— I  think  that  very  few  cases  of  inflammation  of  the  breasts  should  go  on  to 
abscess,  if  properly  managed.  The  etrervescing  citrate  of  potash,  with  about 
lifteen  minims  of  sweet  spirits  of  nitre,  and  the  same  quantity  of  sal  volatile, 
every  four  hour.-?,  will  cause  most  cases  to  end  in  resolution.  If  any  local  appli- 
cations are  required  to  ease  pain  and  help  the  resolution,  hot  fomentations  con^ 
taining  belladonna,  I  think  are  the  best  —I  am  sir,  your  obedient  servant, 
Surbiton  F.  P.  Atkinson. 

Toxk:  Effects  of  Cucaine. 
^  Sir,— In  ease  any  of  your  readers  should  be  prtyudiced  against  cucaine  by  Dr. 
Thompson's  note  on  the  dangers  of  its  use,  will  you  allow  me  space  to  say  that 
Ilatcly  applied  it,  of  the  strength  of  4  per  cent.,  continuously  for  days  to  re- 
lieve the  excessive  pain  of  a  corneal  ulcer  in  a  young  lady,  and  that  altogether 
thirty  grains  at  least  were  sn  used.  The  only  drawback  noticeable  was  per- 
sistent dilatation  of  the  pupil. 

Secondly,  I  recollect  a  strong  healthy-looking  gamekeeper  fainting  from  a 
Blight  (self-inflicted)  puncture-wound,  and  a  still  more  interesting  case  of  a 
vigorous  navvy,  on  whom  (alas  !  more  than  twenty  years  ago)  I  was  about  to 
perform  phlebotomy,  as  soon  as  the  lancet  touched  his  skin,  not  only  fainting, 
but  actually  becoming  convulsed  by  the  fright.— Yours,  Experience. 

CucviNE  IN  Prostatic  Disease. 
6lB,— In  reply  to  inquiry  in  your  Journal  of  January  2nd  respecting  the  above,  I 
can  recuiiunend  tbeobroma-oil  suppositories,  each  containing  one-tenth  of  a 
grain  of  cucanic-hydrochlorate,  one  to  be  used  every  night.  Great  c;ire  mnst  be 
taken  m  their  manufacture,  as  the  cucaine  is  only  held  in  suspension  and  not 
dissolved. 

If  tliusL-  suppositories,  after  a  time,  should  slightly  fail  in  their  action,  I 
should  altcrnatL-  thciu  with  the  suppositories  made  of  one-fourth  of  a  grain  each 
of  extract  of  belladonna  and  camphor  in  oil  of  theobroma. 

The  foregoing  treatment  has  been  highly  successful  in  a  very  severe  case,  and 
IS  worthy  of  trial  by  your  correspondent  "  Leeds."— Yours  faithfully, 
lo,  Pcmbridge  Place,  W.  M.  J.  MacCormack,  M.D., 

Surgeon-Major  (Retired). 
—I  would  recommend  *'Leeds"  to  pass  a  fine  or  medium-sized  bulbous 
^ithetir,  and  keep  it  tied  in  for  a  day  or  two,  in  order  to  give  tho  bladder  cnn\- 
llete  rest,  I  have  found  thi^  treatment  answer  well.  A  morphine  suppository, 
tiso,  oftho  strength  of  a  quarter  of  a  grain,  at  bedtime,  gives  great  relief.— I  am, 
ir,  youi-s  truly,  C.  R.  Illi.noworth,  M.n.(Ed.). 


Pure  Terebene  in  the  CvRy.  of  Winter  Cocgh. 

Sir, — Referring  to  Dr.  Bond's  letter  of  cnni)n»fnt  and  iii/|uiry  a«  to  the  •'  terebene" 
recommended  and  employed  by  Dr.  Slurrcil  an  KiatM  in  hi.i  paper  '*  On  Winter 
Cough"  ill  thti  British  Medical  Journal  of  Dtc<-niber  IJtU,  I  am  in  a  positivu 
to  state  that  the  "terebene"  so  r.:comiiitii.I.jd  and  <.-mployed  by  Dr.  Murjcll  is 
not  that  in  which  Dr.  Bond  is  in  any  way  interc-ifd.  1— possibly  among  many 
others— interviewe*!  Dr.  Murrell  to  ascertain  ^fht^^e  the  "tereljene"  whicii 
appeared  to  be  so  etHcacious  in  his  hands  was  to  be  obtained.  He  informed  me 
that  it  was  pr^»cnrcd  from  MesArs.  Burroughs  and  WelloOme,  of  Snow  Hill  ;  at 
the  same  tmie  .showing  me  a  sample  of  a  pale,  straw-coloured,  api«arently 
oleaginous  Iluid.  To  Snow  Hill,  I  forthwith  went,  and  learnt  from  Messrs. 
Burroughs  and  Wellcome  that  the  enpply  of  "pore  terebene"  was  exhausted  ; 
they  recommended  one  as  asubstitute,  and  as  they  .issured  me,  equally  efHcaciou.-., 
"  Eucalyptia,"  of  which  they  kindly  gave  meatwo-'lrachm  bottle.  AA.'i.i.w- 
ever,  I  was  desirous  of  obtaining  that  for  which  I  purjiosely  came,  they  toj-l  in-' 
I  might  possibly  obtain  it  from  Messrs.  Cleaver,  of  32,  Red  Lion  .'Street.  Thither 
I  went,  only  to  meet  with  another  clisappointmeut.  When  I  explain^^d  to  the 
shopman  what  I  required,  and  Dr.  Mr.rrell's  directions  as  to  its  administration, 
he  seemed  posed,  and  was  not  cognisant  of  its  being  administere-l  internally. 
He  showed  me  a  shilling  bottle  wrapped  up.  andlabelle-las  to  it«  sanitary  appli- 
cation, etc.,  observing,  at  the  same  time,  tiiat  he  did  not  think  a  few  drops  taken 
would  do  anybody  harm.  The  result  is  that  I  left  it,  and  procnred  some  **  pur-^ 
terebene"  the  following  day  at  Squire's,  of  Oxford  Street.  It  is  a  y.nre  lifr:'.:  1 
Hnid  which  I  am  now  taking.  As  the  eventuality  from  administration  (4  •!'■  - 
■'  terebenes"  or  tcrebenthinates  in  ray  own  case  are  matters  concerning  c5r.  -.•■.;. 
doctor  and  patient,  I  need  only,  in  due  course,  "report  progress"  to  Dr.  Uurrell, 
and  am,  yours  very  faithfully,  Richap.d  Lawton,  L.S.A.,  1837. 

15i>,  York  Road,  Lambeth. 

Sir,— You  have  been  good  enougli  to  publish  a  letter  from  Dr.  Bond  on  this  sub- 
ject, the  object  of  his  communication  being  to  persuade  the  readers  of  your 
Journal  that  the  "pure  terebene"  recently  advocated  by  Dr.  31urrell  in  the 
treatment  of  winter  cough  is  identical  with  a  substance  which  Dr.  Bond  is  not 
ashamed  to  own  he  has  patented.  He  claims  for  his  preparation  that  it  is  pre- 
pared "by  the  method  suggested  by  Dr.  Murrell;"  but  Dr.  Murrell  gives  no 
method  for  its  manufacture,  and  furnishes  no  details  which  could  warrant  Dr. 
Bond's  assertion  that  the  processes  are  the  same.  This  gentleman  says  that  his 
preparation  "is  not  what  is  ordinarily  known  as  a  patent  ntedicJne ;"  but  if  a 
medicine  which  has  been  patented  be  not  a  patent  medicine,  then,  x>erhaps,  he 
will  kindly  inform  us  what  he  understands  by  that  expression. 

It  would  be  interesting  to  know  the  views  of  the  Royal  Society  of  Edinburgh, 
of  which  Dr.  Bond  appears  to  be  a  Fellow,  as  to  the  propriety  of  a  medical  man, 
whether  in  practice  or  not,  patenting  a  preparation  which,  according  to  his  own 
account,  is  possessed  of  «uch  useful  properties  ir:  t!'.'-  treatment  of  a  trouble- 
some and  obstinate  affection. — Tours  faithfully.  -  .*  (     ^  S.  G. 

Undue  Pcblicitv. 
A  coRRE^roNDENT  forwards  the  following  cutting  from  the  Cavan  Wed:ljf  A>u-,«, 
and  asks,  "  Is  this  medical  advertising?" 

"  Medical.— Doctor  Alfi-ed  J.  Smith  has  arrived  at  his  residence,  20,  Upper 
Mount  Street,  Dublin,  after  his  sojourn  among  the  leading  hospitals  of  the  con- 
tinetit.  Dm-ing  his  slay  in  Leipsic  University,  with  its  statf  of  professors  hardly 
equalled  iu  any  other  city,  he  studied  the  diseases  of  women  and  children  under 
Credi;  and  Sanger,  internal  medicine  under  the  celebrated  Professor  Wagner.  In 
Berlin,  his  time  was  chiefly  dt;voted  to  gymecolcgy  and  diseases  of  the  heart. 
But  the  Vienna  Hospital,  with  its  three  thousand  beds,  and  its  world-famed 
teachers,  afforded  him  the  best  advantages  for  studying  the  treatment  of  tlie 
various  diseases.  Under  Carl  Braun  von  Fernwald,  Professors  Sjiatch  and 
Baiidl,  he  studied  gyntecology ;  operative  obstetrics  under  Priskatech ; 
children's  diseases  under  Monti;  surgery  under  Bilroth ;  geni to-urinary 
troubles  under  L'ltznan ;  diseases  of  the  digestive  organs  and  general  s>-stem 
under  Pi-ofessor  Nothuagel,  one  of  the  most  eminent  men  of  the  present  day  in 
that  branch  of  the  medical  science.  In  Vienna,  Dr.  Smitli  had  all  the  advant- 
ages of  a  house-jihysician,  and  holds  the  highest  testimonials  from  his  professors 
in  each  of  the  above  subjects.  Dr.  Smith  is  son  of  Philip  Smith,  Esq.,  J. P., 
Kevitt  Castle,  Crossdoney." 

*._■'  Wc  presume  that  there  can  be  no  doubt  about  the  answer,  and  it  is  profes- 
sionally much  to  he  regretted  that  such  methods  of  furthering  the  public  cogni- 
sance of  the  qualifications  of  an  educated  medical  man  should  be  pursued. 

Garrod's  Materia  Medica:  Alterations. 
Sir, — In  consequence  of  the  recent  publication  of  numerous  corrections  in  the 
JiritisJi  I'harmaco}Tftia,  certain  alterations  have  been  found  necessary  in  the  new- 
edition  of  Garrod's  Materia  Medica.  Will  you  kindly  announce  that  a  printed 
list  of  these  can  be  obtained  fx-om  the  publishers,  Messrs.  Longmans  and  Co., 
or  Ixom  myself  ?— Yours  faithfully,        Nestor  Tirabd,  M.D., 

Editor  of  Garrod's  Jlfnferia  Jftdica. 
2S,  Weymouth  Street,  Portland  Phice,  W. 

P.  W.  S.— We  publish  such  lists  as  we  receive. 

An.esthetics  v.  Anoi>vnf-s. 
Sir, — I  should  feel  much  obliged  for  replies  to  the  following  queries. 

1.  What  aua'sthelic  is  now  considered  best  for  using  in  ca^es  of  Labour? 

2.  Can  any  anaesthetic  l>e  said  to  be  absolutely  safe,  when  projKirly  adminis* 
tered,  in  such  cases,  and  where  there  is  no  evidence  of  any  organic  disease? 

3.  Has  cucaine  been  used  as  an  external  application  in  cases  of  prurigo 
ferox  ?  if  so,  with  what  result  'i  and  what  is  the  strength  of  the  solution  1  If  not, 
would  it  be  a  sale  application,  and  to  how  large  an  extent  of  surface  might  it  be 
applied  at  one  time  ?— I  am,  sir,  yours  faithfully,  F.  Caree,  F.R.C.S.I. 

I.etlerkenny. 

The  letter  of  "  Veuda"  lias  been  placed  in  the  hands  of  the  General  Secretary  and 

Manager. 

"  M.D."  (Naples)  desires  to  know  if  there  are  any  publications  on  the  colonial  or 
low  fever  of  Australia. 

Are  Eroot  and  Iron  Incompatible? 
Sir,— In  reply  to  "Odoacer,"  Dr.  Atthill,  of  Dublin,  in  his  book  on  Distases  o/ 
H'omcn,  in  the  section  devoted  to  ergot,  says,  "  In  aniemic  patients,  the  addition 
of  ten  drops  of  tincture  of  j  erchloride  of  iron  to  each  dose  greatly  enhances  the 
etncacy  of  the  medicine."— 1  am,  etc.,  I.  M.  C. 
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Lings  Swedish  Gymnastics  ^^^^^ 

Mahomed  Memorial  Fund.  .^  ^.^,^j_ 

THEfoUowmg  additional  subscriptmB  has  lg^»;f«-^T^;  asvfrev/ 
^•arl-t^'-^"-.  ^.  j...BsoN™AL?V''roODH;HT,  Honorary  Secretanes. 

Congenital  Hernia.  ,        .         „  youni?  sub- 

S,„  -Wiat  is  the  most  satisfactory  way  of  t.eatin«  the  above  m  veiy  .^^^^_^^^, 

lsE;;::;H^s^^s^.rfrwK'a.:^uLd..c...-Faiu,n^^^ 

Home  for  I^<^^^*°'-'^?-j„  51,^  journal  of  January 

«,„      With  reference  to  the  letter  from    ^;«."°,:jj„  has  accommodation  for 

'^  rS    tl  e  Longmore  Hospital  for  I'-^'-^'^^^'J^  for'  a  whole  room  costs  i:52  per 

iuenis  who  5.n  nay  '^J.'?'""'^,  V  -M  to  send  fnll  Particulars  on  arpea- 

Lnum,  for  a  half  room  t35.    I  '•''^"j'*.i.'''ji^clagan.  Secretary  and  Treasurei. 

*'T7Jr«"sa'i'^t'David  Street,  Edinbnrgh.  ^^     _ 

'^^■'  The  Medical  Dib?F™'"  •     , *  vpon  if  the  proprietors 

«™     May  I  be  allowed  to  ^»gg«tf  ^V  ^^Tit-^eiXwonld  in  addilion  to  the 

=^''^'*''''  .*^'  Appeal.  ,  +« .„  anneal  made  in  onr 

SSlCmC^MSl-  Benevolent  .nnd. 
,_.herednefio?oS^tl^-2riS/i5J^"^-lJ^ 

Sk   i^?n^  ^a^^wS  S^^-  V-^  '"  ^'-  '"tnZl^^^^o^r 
am  sir,  yonr  obedient  servant, 

Chilton  Polden.  ^^^^_^  ^^        p^      ^^«  I  hctube.  ^,,^^^  j 

<;„_Wonldyon  kindly  ™f?™"^A''s™g^lefo?a^Tctnre%o  be  delivered  at  a 

^"  te';;^  JiSr^n,'^  v^-nrsoX  and  oblige,  y°"-;a.thfu  ly,^_^_^^ 

?SSt;^- =^-- ---  -  -^-^  ^*-^"  ""■ 

don.W.  .     .„  „.,„,  Dr  Jelly,  Callc  Colon-B.,  Valencia, 

Phthisis  is  invited  to  commumcato  with  Ur.  Jel  y, 

^P"'"-                                             Erratum.  for "  Mr.  F.  Treves' 

,.  the  journal  of  January  l«h,  page  U7,  column  2,  Ime  7, 
read  "Mr.  W.  Knight  Treves. ^ 

COMMt;^'ICATION-S,  LFTTEus^^^iyha^^e^^^^^^^^^^^^  ^_ 

-•^r;r^a^^^^r^d^n^r=^-i^— - 

Pen'rith  ;  Mr.  Bu.ton  ff^^^^-^^Z  \  Dr  G    M.^  jl-ston,  Leith  ;  Dr.  T 
Carey,  Killarney  ;  Dr^E.  H-  'J^^"'"  ^ee^  ^^^^^  .  ^,^^,,^^^,  Officer  of 

J. -Wnldo,  London:  ^"f^^f'-'jLiViey-  The  Honorary  Secretary  of  the 
Health,  Salford;  f  •.  «•  ^•;i^;'^'^.  jt^^^'uncan,  Ridgeway,  Frome ;  Dr.  S 
Chester  Medi^'  Society  Mr^  T  M.acl.agan,  Edinbnrgh ;  Mr.  C.J.  Symonds, 
Holdsworlh,  WakeOeld  ;  Mr.  J.  1.  '»a      >-     •  Birmingham;  Mr.  T. 

London;   Dr.  Thomas,  Gasgow     Mr.  E  Gdbe    ^^^^^  ^^^  ^  ^^^    ^ 
Tinsworth,  Liverpool ;  Mr    Cn^arles   u^  p    McGeagh,  Liver- 

,wiok.nham;  Captain  W.Jjn- on    > "-^h-ch ^^^^ ^^^  ^^^^  ^^    ^.  „ 
pool ;  Mr.  W.  Gurner,  London  ,  .■>ir.    ".        fe 


.        Mr  -n  C  A  Windle,  Birmingham ;  Mr.  J.  Maclean 
Wright,  New  Normanton  ;  Mr.  B.  C.  A.  >vi        ,  ^^^     x^oniox. ; 

Carrell,  London  ;  Mr.  John  ■■--™;, G^^^^iVD^^ten  I^tdon  ;-I.V.R.C.  ;  Mr. 
Mr  G    T.  Rossiter,  Weston-supcr-Slare  ,  Mr.  D'jnsUn,  ^^  jj_ 

Simeon  Bnell,  Sheiheld  ;  Dr.  0™-^>'' ^^t;;.' ^^^^EL^her  London;  Mr.  G. 
Sieveking,  London  ;  Mr.  W;^^™'«^' I^™'  ™  '  °b  ''.■  Mr.  C.  K.  Lyall,  Skipton ; 
Gaskoin,Caerleon;  Dr.  J.  Ferguson  I""'^'  ^'l'-^    ^    jjernard,  Liverpool; 

Mr.  Glutton,  London  ;  «^-  B"™"'"  ■.  ^™'°°;  London  ;  Messrs.  Cleaver  and 
Dr.  W.  B.  Thomas,  Sheffield  ;  Mr.  J   A.  Francis  Lon  ^  ^^^^^^  ^.^^^^^  . 

sons,  London;  Mr.  H.W.Wh.te_  London,  Mr.  M.  ^^,^^^.^^„,y  .   j,,  w. 

Mr.  G.  H.  Brown,  Brynmawr     Mr^T    ~-  ;„i,,„  Correspondent; 

Hunter,  Edinbiirgl.;  Mr.  O.M.White^  gevenoaks  ;  Mr.  E.   East, 

Mr.  N.  Alcock,  Dubhn ;  Mr.  ^-  ™-  "^  Newman,  Glasgow;  Mr.  A.  C. 
London;  Mr.  W.  Bruce.  ^^^^;l'J\^  'iond  ^  *■  ^''"""'  ■'^"'^""■ 
Godfrey,  ^'^-''y  =  «"%™l'''-^"  Jtty  Worthen;  Dr.  J.  Braxton  Hicks, 
Wolverhampton  ;  Mr.  T  L.  f  ^"'""'J'  ^  Brighton  ;  The  Secretary  of  the 
London;  Mr.  G.C  Pf  ■  ^jf  °> '  ^' ^s^,,;^  ^Manchester;  Messrs.  George 
Pavkes  Museum  Loridon-  Mr^  F  A^  Williams,  West  Di-ayton;  Messrs.  Towers, 
BakerandCo.,  London;Dr.A.WynnV,iu.  ^o^don  ;  Dr.   J.   Magee 

Williamson,  and  Ellis  London  •  fj-  °.  ^;  "^,.  p^a^ie,  Edinburgh  ;  Mr.  C. 
Finny,  Dublin;  Dr.  Crawcour,.NewO  cans  Di  ^^  ^^^^^^^  p,j.„,outh ; 
W.  Corss,  South  Norwood  ;  Mr.  C.  Robeits,  ^°^        '  ^  Lindsay,  Bel- 

Dr.  A.  L.'  Myrtle,  Harrogate  ;  Dr  G.  «-"-  ;^^^'t„'tn„r;  ^r.  Gubb,  London; 
fast ;  Dr.  W.  J.  Mackie,  Turves^  Mr^J.B^Martm  ^^  ^  ^  ^^^_.  _  ^^.,,^^„  . 
Dr.  Sidney  Martin  Louden  Mr.  H.  Jones  C  ^^.^^^^^^  ^  ^^  Stewart  Lockie, 
Mr.  Humphreys,  Swansea,  Mr.  P.  H.  Linei-  Correspondent; 

Carlisle  ;  Our  Birmingham  ^^-^reCf'tl^e  Ro^^lMediea,  and  Chirurgi- 
Dr.  Shuttleworth,Lancastei,The8ecrcm5  ^    Donaldson, 

eal  society,  London;  Mr.  F  W,  Lowndes    Lnerp°oU  _^     ^^^  ^  ^  ^.^,. 

Monaghau;  Dr.  Edwardes,  London    Dr.  RHoUa  correspondent; 

son,  London;  Our  Glasgow  Correspondent     Our^  i^^  ^^.^.^^  ^j^^.^, 

Ou;  Paris  Correspondent;  A  ^'""'^•/^^^''.^^".'d;.  Macdonald,  Liverpool 
Temperance  Association;  Mr.  B.Gec^ge,Londo  ^^    ^^^^^   ^^^^^^_ 
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AN    ADDRESS 

ON  THE  PROGKESS  AND  WOllK  OF  THE 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Delivered  at  the  Anntial  Meeting  of  the  Society. 
By  ALFRED  MEADOWS,  M.D.,  F.R.C.P., 

rhi'siciaii  Accmicheur,  ;irul   I.ti:fur*T  on  Miilwifery  and   Diseases  of  Women  and 
Cliililren  al  St.  Marjs  Uosi.ital ;  rresiJent  of  the_Socicty. 


Only  ten  short  months  have  elapsed  since  I  delivered  from  this  place 
the  inaugural  address  at  the  first  meeting  of  this  Society.  My  first 
words  on  that  occasion  wore  those  of  giateful  acknowledgment  to  yon, 
gentlemen,  for  the  liigli  lioiiour  you  had  coufen-ed  upon  me  in  electing 
me  as  the  first  President  of  a  Society  which,  I  felt  confident,  would  ere 
long  be  able  to  boast  of  a  success  second  to  none  in  the  history  of 
medical  societies  in  this  country.  To-day,  ere  I  vacate  this  chair,  I 
desire  to  express  my  heart-felt  thanks  for  the  unvarying  courtesy,  kind- 
ness, and  consideration  which  has  been  shown  to  me  by  my  colleagues 
in  the  council-chamber,  and  by  the  Fellows  of  the  Society  at  the  meet- 
ings over  which  I  have  had  the  honour  to  preside.  The  confident 
expectation  which  I  expressed  as  to  the  success  of  this  Society  has,  I 
am  pleased  and  proud  to  say,  been  more  than  verified  ;  and  I  believe 
I  am  fairly  entitled  to  say  that,  as  a  society,  we  occupy  a  position  to- 
day which,  whether  it  bj  regarded  from  the  standpoint  of  our  numerical 
strength,  or  from  the  chai-acter  and  quality  of  the  work  which  we  have 
done,  as  recorded  in  the  Journal  of  our  Transactions,  is  one  that  we 
may  all  be  justly  proud  of.  If  there  be  sceptics  who  doubted  the 
wisdom  or  questioned  the  propriety  of  founding  a  new  society  with  the 
objects  we  had  in  view,  their  criticism,  I  venture  to  say,  will  hardly 
do  credit  to  their  foresight  when  confronted  with  t'le  historical  facts 
which  form  the  record  of  our  first  year's  existence.  As  a  matter  of 
fact,  I  believe  that  the  objections  which  were  taken  and  the  opposition 
that  was   raised   to  the  formation  of  this  Society  were  not  of  a  high 

■  scientific  order,  or  the  result  of  any  conscientious  desire  to  advance  or 
encourage  the  study  of  gynrecology  in  this  country  :  but  these  objects 
were  certainly  uppermost  in  the  minds  of  those  who  originated  this 
Society  ;  and  we  may  well  feel,  as  we  look  back  upon  the  record  of 
our  first  year's  history,  that  we  have  wrought  a  good  work,  and  that 
we  have  not  only  added  to  our  stock  of  knowledge  bj'  mutual  inter- 

■  course  with  each  other,  but  that  we  have  left  our  mark  upon  the 
scientific  record  of  the  year,  and  have  added  to  the  total  sum  of  human 
knowledge  for  the  benefit  of  mankind. 

If  this   be   so — and  1  challenge  .anyone   competent   to   express  an 
opinion  on  the  subject  to  deny  it — then  I  say  that  we  have  not  only 
established  our  claim  to  existence,  but  we   have  made  that  existence 
an  absolute  necessity  for  the  work  which  we  are  called  upon  to  do — 
work,  too,  which  would  certainly  not  be  done  except  by  such  a  society 
as  this.     Jleasured  merely  by  the  numerical  standard,  I  believe  that 
no  other  medical  society  can  show  such  a  marvellous  record  of  success, 
nor  do  I  know  of  any  other  test  by  which  to  gauge  the  popularity  of 
a  movement  such  as  that  which  led  to   the  foundation  of  this  Society. 
The  fact  that  260  Fellows  had  joined  our  ranks  when  1  delivered  the 
inaugural  address  at  our  first  meeting  is  sufficient  evidence,  I  think, 
of  the  appreciation  in  which  it  was  held,  and  is  conclusive  testimony 
that  it  supplied  a  want  which  was  very  generally  felt ;  while  the  fact 
that  over  120  Fellows  have  subsequently  been   elected  is  conclusive 
proof  of  the  continued  interest  which  is   felt  in  the  prosperity  of  the 
Society,  and  the  strongest  testimony  to  its  utility  and  attractiveness. 
Moreover,  the  attcndiince  at  our  meetings,  which  has  been   in   point 
of  numbers  fully  equal  to  that  of  any  other  medical  society,  notwith- 
standing that  we  meet  fortnightly  instead  of  monthly,  as  is  the  rule 
with  most  other  societies,  is  additional  proof  ot  our  success,  and  evi- 
dence of  the  interest  taken  in  our  proceedings.     Nor  is  it  merely  or 
chiefly  from  London  that  our  Fellows  are  derived,  nor  even   from   the 
British  Isles  alone,  but  we  have  on  our  muster-roll  as  ordinary  Fellows 
of  the  .Society  the  nanus   of  gentlemen  from  all  parts  of  the  world, 
more  especially  from  America  and   France.     Among  our  Vice-Presi- 
dents, and  therefore  as  ordinary  Fellows  of  the  Society,  we  have  the 
.  names  of  l'in:ird  of  Paris  .and  Munde  of  New  York — men  whose  names 
'  are  familiar  as  household  words  wherever  the  science  of  gynrecology  is 
recognised ;  so  that  not  only  is  this  Society  rightly  designated  British, 

at  it  might  also  be  called  universal. 

Speaking  from  a  pretty  large  experience  of  other  medical  societies 
in  this  metropolis,  I  can  trulv  say  that  I  know  of  no  other  society 
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the  ordinary  meetings  of  which  attract  Fellows  from  such  distaBces 
as  does  this.  I  believe  we  have  never  held  a  meeting  at  which  there 
were  not  present  representatives  of  some  of  the  largest  provincial 
towns,  as  well  as  from  the  capitals  of  Ireland  and  Scotland.  Birming- 
ham, Manchester,  Liverpool,  Wolverhampton,  Dublin,  and  Kdin- 
burgh,  have  all  furnished  mateiials  and  men  to  illustrate  our  work, 
and  enhance  the  interest  and  attractiveness  of  our  meetings,  by  brioe- 
ing  together,  into  one  focus  as  it  were,  a  mass  of  experience  of  tEe 
most  varied  order,  and  scientific  attainments  of  the  highest  mark. 
Hence,  the  discussions  which  have  taken  place  here  have  possessed, 
as  I  ventured  to  hope  and  predict  they  would,  an  educational  Talae 
which  cannot  be  over-estimated.  In  my  inaugural  address,  I  made 
the  remark  that  "if  this  Society  fulfilled  its  proper  mission,  it  may, 
and,  in  my  opinion,  it  ought  to,  become  a  great  educational  institu- 
tion ;"  and  I  have  always  regarded  this  as  one  of  its  most  valaable 
features.  Even  we  so-called  specialists  have,  I  venture  to  say,  leamt 
much  during  this  our  first  session  ;  and  the  large  number  of  onr 
brethren  in  general  practice  who  have  attended  our  meetings  most,  I 
think,  have  thereby  gained  much  valuable  information  which  cannot 
but  be  useful  to  them  in  their  daily  work. 

Referring  to  the  numerical  strength  of  the  Society,  I  may  say  tliat, 
including  the  names  of  those  nominated  to-night,  our  muster-roll  has 
now  run  up  to  -100,  a  number  which,  I  believe,  is  wholly  withoat 
parallel  in  the  history  of  any  similar  society,  seeing  that  it  is  cnly 
ten  months  since  we  started  on  our  career,  of  which  two  months  were 
vacation -time,  so  that  we  have  only  had  one  short  session  of  eight 
months. 

And  here  I  would  make  one  remark  in  reference  to  the  Journal  of 
the  Society,  which  is  at  present  our  only  literary  property.  No  one, 
I  think,  who  has  seen  that  journal,  will  contradict  me  when  I  say 
that,  for  artistic  effect,  for  typographical  excellence,  and  for  general 
external  appearance,  it  reflects  the  greatest  credit  upon  the  editor. 
Dr.  Fancourt  Barnes,  who  is  alone  responsible  for  these  qualities,  and 
deserves  the  thanks  of  the  Fellows  ;  while,  as  to  its  scientific  contents, 
I  think,  as  representing  the  first  year  of  our  work,  it  is  a  journal  and 
a  record  of  which  we  may  feel  honestly  proud.  That  it  is  appre- 
ciated, too,  by  the  profession,  is  evidenced  by  the  fact  that  one  of  our 
numbers  had  to  be  reprinted  as  a  second  edition.  I  think  it  is 
a  very  great  advantage  that  our  trans.ictions  are  thus  published  quar- 
terly, instead  of  waiting  till  the  end  of  the  year  ;  especially  as  the 
Journal  contains  not  only  particulars  of  our  own  work,  but  is  also  a 
record  of  the  whole  subject  of  gyneecology  at  home  and  abroad,  and, 
as  such,  possesses  a  very  special  value.  Only  those  who  are 
acquainted  with  journalistic  work  can  appreciate  the  labour  which 
such  a  journal  entails  ;  but  the  Society  is  to  be  congratulated  on 
having  secured  the  ready,  willing,  able,  and  most  valuable  services  of 
Dr.  Fancourt  Barnes. 

Another  matter  which  the  Council  has  taken  in  hand  daring  the 
past  year,  and  upon  which  a  committee  is  now  actively  engaged,  is 
the  subject  of  the  Relation  of  Menstruation  to  Ovulation.  I  ven- 
tured, in  my  inaugural  address,  to  suggest  that  a  small  working  com- 
mittee should  be  formed  to  collect  and  sift  the  mass  of  evidence 
which  exists  on  this  subject,  and  to  give  us  a  report  which  might  be 
discussed  and  criticised  with  great  advantage.  I  cannot  imagine  a 
more  useful  work  for  such  a  society  as  this,  than  the  collective  investi- 
gation of  evidence  on  doubtful  scientific  questions  connected  with  onr 
special  department  of  practice.  All  such  work  may  go  on  simulta- 
neously with  the  clinical  and  practical  work  of  our  lives  ;  and  thus 
much  of  abstract  scientific  knowledge,  as  well  as  of  practical  thera- 
peutics, may  be  the  outcome  of  such  a  society  as  this,  and  the  best 
possible  evidence  of  its  utility  and  value. 

Turning  now  to  a  brief  mention  of  some  of  the  subjects  which  have 
been  discussed  during  the  pa.st  year,  I  would  put  in  the  forefront,  as 
being  the  most  interesting  and  the  most  important,  the  discussion  on 
uterine  fibromata,  which  extended  over  three  nights,  and  was  originated 
by  an  admirable  paper  ;  though  I  dissent  from  many  of  the  opinions 
aivocated  by  the  author.  Dr.  More  Madden.  It  is  not  too  much  to 
say  that  that  ilisi  ussion,  and  the  .specimens  of  this  disease  which 
have  been  exhibite  I  here  by  Dr.  Bantock,  Mr.  Lawson  Tait,  and 
others,  have  advanced  considerably  our  views  of  the  proper  treatment 
to  be  adopted  in  these  cases;  .and,  .as  1  took  no  part  in  that  discussion, 
I  may  perhaps  be  allowed  now  to  make  one  or  two  observations  on  the 
subject.  It  will  be  recollected  that  the  author  objected  rather  strongly 
to  the  practice  of  treating  these  cases  by  hysterectomy,  or  indeed  by 
any  surgical  proceeding,  on  the  ground  that  the  disease  very  seldom 
ends  fatally,  and  that  therefore  a  formidable  operation  is  not  railed 
for,  and  can  only  be  regarded  as  justifiable  in  very  exceptional  cir- 
cumstances. Wide  differences  of  opinion  were  proved  to  exist  among 
the  Fellows  of  the  Society  as  to  the  danger  of  leaving  these  cases 
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fee ;  w,  though .  -^Xu  ti^'^^ej;^"' 'oaJ;^:i"thr; 

'^miXriA'}  harmless  case.  ;  ^vWe  >>«  ^^P«^\  „^  „,3„„  unfreauent. 
W  maiority,  showed  tl^^l^j^^^^f  f?,'"_,,  "  Hetv  of  Vflsorting  to  sur- 
f  isohrious  that  the  ^f  ^.^°„^  °  ^^^/J  ^^^'^^Lthcr  the  disease 
Kirol  interference  depends  lu  great  uiea^uic  up  u  .^  ^^^^ 

K  is  Bot  to  be  regarded  as  one  m  oh  u  g  a  n  dan,^^  ^^^,^^.^^ 
alWe.     Speaking  from  my  own  ^^  ^^'^^^^  f  ^j^,,,  ,,,,3,  is  by 

-«Wiri''  that  a  fatal  issue,  m  the  ordinarj  'I'll";  .^ei-elv  bv  gradual 
■^Seans  so  rare  as  is  ^"-^T^rblo  d  th^^t  da  h^'t  rfre^u-^'^tly 
„hau.tion  and  continued  osso  ^'l°°f^f  ^^\/^,r,  certain  causes  of 
.nccnvs  :  for  there  are  other  more  z'"?''^'',';"  ,•  ;<)„  i  have  seen 
■-.pM-hich  were  not  ^^^^^''^^•^^I'^^.tXZ^^^''-^^  them- 
4»iu  and  ^f  >".'"'l»'""'^*?^^Je\    0  suppS^^^  the  substance 

viJlvos,  and  leading  m  some  '^^^^s  to  suppui.  u  ^uile  in  other 

■W  the  tumours  and  to  subsec,uent  death  b>  p  .  m  a  v,^  ^^_^^^^^^^ 
?basfc3  phlebitis  has  occurred,  and  ^If^^nw  nractice  within  the  last 
l^bollm.     T- such  cases  occurred  in  my  P-  ^^,^    , 

ifeo  years.  Sir  Wm.  JeM^J  f.^  '''^l^^  h^a  the  patients  consented 
Ithese  luight,  1  ^;'l^^;^^'^tutX'  hid  been  told  that  the  disease 
Jtb'Wgical  m terfer  nee  •  ^^^^^^^^f  ,4f„3ed  to  have  anything  done 
wag  perfectly  ^^^^""Yhave  le™v  cases  of  inflammation  of  uterine 
.ItaT^iithemof  It  lha^es^^^^^^^  fhe  condition  as  one  of  extreme 
'ffttoidfe,  and  I  alwajs  '^8f^f  'flammation  is  very  uncertain  and 
Va^ty,  for  the  '^°^"-^^,°fJ^\l'',SotL  kind  above  mentioned, 
■'Ifratic.  >»'i  li^We  to  accidents   so  called,  ott  ^     ^^^,      exhausting 

ll'Mve  also  s^een  ^ev<.I^Vave\ernlat^  niorVsuddenly  by  violent 
•fecliArges,  while  others  '^^^lY'^^^^^l:,^^^^^  being  called  suddenly 
,  lo3.es  of  blood      l-^>\,~^thhaaeon^^^^^ 
to  a  case  of  violent  flooding,  whi^li  11^'^  ^^^  ji^^l  in  a  few 

calkins,  in  t^V^^^^^^i^f  11^^  th^t  she  wis  the  subject  of  an 
.houi-s;  but,  before  she  tUea,iiou  ^^^^^^,  „^ed,cal 

■i^tra^ite^efibroma    for  whi       she  had  long    ^^^^^  ^^^^  ^^^^^ 

;ti-^atmo:it.  which  I  do  not  •^e^'J^e X  saj  ^^^^  ^^  ^-^^ 

llJut  was  tV..!  that  the  disc.aswa=per|alyhaunk,  ^.^^  ^^^^^^^  ^^^ 

■<J«Sr.geoflife  It  would  "'■'7^;^'-^^.;^°^  /therefore,  is  dead  against 
'■hapK  cTiaiSe  occurred.  ^J  J^f  "^A'-^J  ^owths  ;  and  I  entirely 
•thi  opinion  as  to  the  ^^""'«f  "f  \,°\"MadSn  that  "  the  mortality 
■'dissent  from  tUestatenjent  .of  Di.Mor    Madden   ^.  ^^^^^^^       , 

■  of  an  ordinary  uterine  hbroid  if  left  alone  o^  vv^  ^^^^^ 

death-rate  "f  «  T^'" -^.^^h^  Jfe°e"ce    and  I   should  regard  a  death 

.qiiont  resort  to  surgical  >f  ^f  S/,.,b,o;<i  as  casting  a  great  slur 

••.occurring  m  the  histor>  « JJi^"- .  t^e  attending  practitioner. 

^pon.theprofessiona  rejHita^^^^^^^^  j    l3„  ,  to-. 

'      dn  the  fiuestion  of  eii»"ea"o°  "        ,     V  except  in  certain 

'4kt^A  very'  decided  "PX^'^.tl  Hav  ^"h's  rule  wfth  regard  to 
;'.a  aHv  -ietoed  cases  ;  a  d  I  woiUd  lay  ao  ^^^^^  ^^^^^         ^^_^_ 

4fie-'-^t^.^tionofenucea   on    namely,  t  ^^^^  ^^^^^  ^^    ^^ 

rine  cervixis  perfect  >  '!^^"';y'  '^"J' ; '  t  °the  fundus  and  body  of  the 

5-hich  is,  therefore,  limited  abso^^^^^^^^  hysterectomy  ought  to 

Ig^enis   enuc  eation  IS  whoU    ina  m,s^^^^^  e,  ^_^^^  ,,\a  Arable  pedicle  or 
%6  performed,     lue  cer\i:i  u.  cervix,  is  well  within 

•"Lmp,  and  the  whole  dis-asebrng^abo^^^^^^^^^  ^^^ 

the  compass  of  '^oval  by  abdominal  secU^^^  ^^^  . 

liand,  tlie .  disease  is  in  one  or  ^^^^^.^^  ^^    .^  ^^^^^^^^^^  ^^^  t, 

■  .whole  cervix,  so  that  '^eji.ciior  oi        i  ^^^^  ^.^^^^  ^      ^^^ 

-Wowth  ^vhich  thus  prelects  nto  the  va^^^  ^^^ 

-■;|S  tS  shenedV^t  ^^'ni  the  loose  ceUular  bed  in  which  it 

-3^1r  W  medicinal  treatm^  "^^^^^'^iS^t^ 
''J^J./-SmKar"is^l^rs:\^^:i^:Ss,    and  \  would  ^ 


1     tint  i'  is   worse  than   useless,    auu    •■   -"■;—      •' 
amniy    >...u..>med— that  u  is    ""'         „:ti,  „  view  to  cure  ;  it  is  mere 

"'ftc  arrest  of  menstruation   and  consequent  ar  favourable  ; 

"'eSsease,   "»:  ^«^P^"?^fadv  '  enl^ned   I  have  one  case  now  under  ob- 

:  tTiough,  as  V^'^^'J.f/^^^J""  ovaries  twelve  months  ago  has  not 

reservation  ^l^f^f;^""i°'tiono    menstruation,  and  the  growth  is 

"been  followed  by  the  "ssatio"  ^^^.^  proceeding  can  have 

•;„ Still  increasing  '^. ^^'\\J^^^l^ .  namely,  to  those  cases  in  which  he 

■'■  inore  than  a  lim.  ed  aPl ligation  ,na    j,  ^^  ^^^^^^  ^^ 

growth  is  eertainy  not  larger  than  a  Ku  ^^   ^^^  ^^^ 

tumour   is   also  i°'ersti  lal,  ami    ^herelore  ^^  ^^^^^^^. 

,^here  the  patient  IS  under    ortyy^^^^^^^^^  ^^^.^^  .^   ^^   „„t  „,e 

'  -bered,  too,  as   m  fayonr  "    «^^   °P[  -  ^j^^  ^  j,,  ques- 


radical    method  of   complete  extirpation    of   the  disease    by    hys- 

terectomy.  ^  ,  „,__p,„«„e  reaper  was  that  of  Dr.  Bell 

Another  very  interesting  an  IsuggesUve  pap  .^  ^^  ^^^^^^^^^ 

on  dysmenorrhcea.     The  eon'l'tion  o    wluc  i  ;^^  pathologj- 

and  the  views  entertained  by  CT°,^^^°X„,^ 

and  treatment  are  so  ."l^'fT-'f^^^^^^^^a  philosophical.      Moreover,  as  a 

lication  of  a  paper  so  tlioughtrul  an^  ^^         \         mechanical  tend- 

protest  against  what  the  autho.   regarded  as  jj    exercise 

ency  in  the  treatment  of  th  s  affeetion,  it  wouia  u  ,        ___^^^ 

a  thoughtful  infiiience  over  the^i^^^ 

time,  I  feel  bound  to  say  that  my  own  ev,  jnavervlargepropor- 

*XMhat  of  most  of  the  speakers  m^ebl-f  tha.'^^^^^^^^^^^ 

tion  of  the  cases  of  Jj?°^enorrh..a,  the  pam  s  entn    y  ^^  ^^  ^^^^^^^_ 

defects  of  a  more  or  less  obstruct-yehaiact^^^^  y         ^^^^^^^^ 

fully   combated  by  mechanical   in'erterenee       it  ^ 

lt[  we  should  now.  and  then  have  our  att^nt^i  animechanical  field 

which  others  are  doing  m  what  I    »ay  term  ^^^  ^^^^^^^ 

of  uterine  therapeutics      The  e        "/"^^^'t^Vards  a  narrowing  of  the 

tendency  of  the  busy  .^'f^.^^'^l^^^^.^Xthe  activity  of  our  occupation. 

iield  of  our  mental  vision  in  1"  OP^'^J^""'/';"    even  to  think  ;  and  such  a 

We  seem  sometimes  to  live  a  niost  too  fast  ^ve"  ^      ^^  ^.^,  .^  ^^^^  ^^^_ 

habit  of  over-activity  and  P  eoecupation  temi  ^^  ^^^  ^^^ 

tract  our  mental  vision,  and  tl^^^^  *»  ^d  w    h    insufficient    inquiry. 

much   in   a  groove,   and  to    be  ^^^^^^^'^^  ^    ^  ^^  to  halt  and  reflect 

So^riS^|^n^Si;J^-fi^-t^-?,^ 

':i^^:^^^[^S^B^^^.  specimen, 
br^£t^^a^«=^oftl^^du^^^^^ 
who  had  died  of  albuminuria  'n  Fegnam>j     The   .pi    ^^^^^  ^^  ^^^^_ 
be  very  general,  but  certanUs^uotuniv^^^^^^^^^  ^^^^„t 

minuria  m  pregnancy  abortion  ougut  ai  ^^^^^  ^^^^^, 

altogether  accept  this  '^"etnne   and   the  ru  e  ^^^^   ^^^^^  ^^ 

mend  is  this:  that  ^^e  should  hrstoau  m  .^^  which,  the 

minuria  in  pregnancy  into  two  ela^^e  ^^  ^  .^  ^j^j^h  it  is  of 
disease  is  recent  and  acute ;  and    see^n'^^J      .     these  two  cases  are 

leng  standing  and  A™^'^-  ,  ^3^^  X  m  ci  oscope  will  usually  dis- 
generally  very  plainly  marked   an     the  ma         i  ^^^.^^  ^^^^ 

tinguish  between  the  two  with  ^Yu,"  matertally  in  their  character 
will  be  found  in  both  X'\h™nif  S  tty  are  of  large,  size, 
and  significance.  In  tte^^i^'^^'ecrlt^'g  Lithelinm  upon  their  su^ 
granular,  and  sometimes  contain  secreting     f  ^^^  ^^^y_ 

?ace  ;  while  in  the  more  recent  and  acut     lorni  ^^^^^  ^^^^  ^^_ 

waxy,  transparent,  liy-l™'=' ^f  ^^^o  the  s^ptoms  ;  and  the  treat- 
tinction  is   very  marked,   and  so  are  tii      y    ^  difl'erent,  and  to 

ment  in  the  two  cases  ought   I  think     o   be  y      .^  ^^^  ^.^^^j 

be  based  upon  these  facts;  foi  astb^^'^™  the  acute  form  is  pretty 
be  made  much  worse  by  l}\:^l'^^^l'^'  be  allowed  to  go  on. 
sure    to   become    chrome   if    the   P  egnancy  ^^^^  ^.^^^^       ^^ 

Moreover,    interference  of  a  su  fical  kind  ^^^^   ^^^^  ^^  ^j^^ 

attended  with  mischievous     esulsn   the  lo  ^^ 

latter  ;  for  we  l>ave  abundant  evdence  to  pr  ^^^  ^^^  ^^,^_ 

tions  cannot  be  performed  ^'th    mpmit    °>   Pe^      ^^^^^^  gainfully  in 
jects  of  chronic  renal  disea  e.    This      as  imle^"-  ^^^  ^^,  fotahty 

the  case  brought  forward  by  Dr   ^  ancourt  ;^  ,.^eent  and 

is  by  no  means  the  rule  m  eases  whe.c  the  ai^  impunity, 

acute;  operative  interference  is  here  to  eaU^ot^^^         ^^^  ^^^ 
but  with  manifest  relief  to  t^at  cond^ion  w  h  ^.  ^,^  ^^  ^^^^  ^ 

tion.     Again,  in  the  case  of  t'^e  ehrcnic  var  e  j  ^^^^^  ^^^^^  .^ 

is,  if  I  may  say  so,  to  some  e>^    nt    elaUvelj  o  ^^.^^^^^^  ^^^ 

other   class   of  ease,  becau  e     he  aire  dy   ^^^  ,,,  ,„d  we 

therefore  the  life,  of  the  child  has  a  s^r     o  e       „cy  to  go  on. 

should  do  what  IS  best  for  it   b}   al^o^^^  i;  ^b.^   ^^^^  ,  ^^^^  ^,^ 

For  all  these   reasons    then     I  ^onld  la  F^^court  Barnes, 

chronic  cases,  such  as  that  >^™"g^' ".f^"  should  be  attempted; 
no  interference  with  tfie  co"rse  o  P  gnancy  sh  ^^^^^^^  ^^^^^^^1  ^^^^_ 
it  is  dangerous  to  do  f  ■ /"tal  ^  the  chU  .  ^  ^^^^^^^ 

vent  the  development  of  the  disease  wmcn  ^^^^   ^^^^_.  j^^^^. 

nently  established.  1°.  ^^="\Xatol  to  the  evident  relief  of  th. 
operative  interference  is  well  tolerated,  "t  ^^j       chronic 

symptoms ;  the  disease^ is  tl^ereby    le^entcd  Iro  ^  ^^^ 

these  cases.  '  "■ ^ — "" 


E,    LUC    iiii-.^     ...... 

these  cases.  .  venture  to  make  one  or  two  observt 

tiSich^^a^tabfntXnfaUg^^f  adverse  criticism  on  the  wo^ 
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which  we  have  done  ?  AVhcro  all  has  been  so  good,  it  may  perhaps 
not  bo  very  gracious  to  find  fault;  nor  do  I  wish  to  do  so,  but  only  to 
point  out  other  fields  of  labour  in  which  I  think  abundant  harvests 
may  be  reaped.  It  is,  I  confess,  with  a  slifjht  feeling  of  disappoint- 
ment that  I  survey  the  work  of  the  past  year,  in  order  to  find  what 
has  been  done  in  regard  to  uterine  therapeutics.  There  has  been  a 
singular  ab.sence  of  any  well-recorded  observations  of  the  value  of 
drugs  in  the  treatment  of  uterine  diseases.  I  am  myself  a  iirm 
believer  in  the  use  of  drugs.  To  me,  practice  would  be  shorn  of  its 
greatest  attraction  if  I  did  not  feel  confidence  in  the  things  I  pre- 
scribe. And  what  we  sorely  need  here  is  a  number  of  accurately 
recorded  observations  of  medicinal  treatment,  that  wo  may  know 
what  is  useful  and  what  not,  and,  if  possible,  the  reasons  why.  We 
shall  look  in  vain,  in  the  past  numbers  of  our  Journal,  for  much 
information,  much  ovidcnee  of  work  done,  in  this  department.  With 
the  single  exception  of  the  medicated  tampons  e.xhihited  by  iJr.  Fan- 
court  Barnes,  as  illustrating  a  new  mode  of  applying  remedies,  we 
have  had  no  novelty  in  medicinal  practice  brought  forward.  Dr. 
Chalmers,  in  his  well -recorded  ease  of  sloughing  of  the  vagina,  cer- 
tainly detailed  some  very  careful  observations  in  practical  thera- 
peutics. We  want  many  more  such,  and  I  think  we  must  probably 
look  for  them  rather  from  the  less  operative  Fellows  of  the  Society. 
True,  there  was,  one  night,  reference  made  to  the  value  of  iodine  in 
the  treatment  of  certain  uterine  diseases,  but  this  reference  served 
rather  to  illustrate  the  proverbial  saying  that  doctors  dilfer ;  because, 
while  one  eminent  authority  declared  that  iodine  is  most  valuable 
when  used  in  conjunction  with  glycerine,  another  no  less  emphatic- 
ally stated  an  exactly  opposite  opinion.  It  i.s  obvious  that  there 
must  be  some  mistake  here,  and  what  we  want  is  such  accuracy  of 
observation  that  errors  of  this  sort  are  impossible.  In  my  inaugural 
address,  I  gave  special  expression  to  the  hope  that  during  our  first 
year  of  work  we  would  record  many  accurate  histories  of  exact  thera- 
peutic observations  which  would  add  to  our  treasury  of  useful 
knowledge,  from  which  our  professional  brethren,  and  especially  those 
engaged  in  general  practice,  might  largely  draw  for  the  benefit  of 
those  whom  they  might  be  called  upon  to  treat.  At  present,  my 
hope  in  this  respect  has  not  been  realised  ;  and,  ero  I  vacate  this 
chair,  I  would  again  earnestly  invite  those  Fellows  of  the  Society  who 
have  special  opportunities  for  observing  the  effect  of  drugs  in  gyn.T- 
cological  work  to  give  us  the  benefit  of  their  experience,  in  order '^that 
the  teaching  value  of  this  Society  may  receive  its  fullest  and  most  use- 
ful development. 

There  is  another  little  criticism  which  I  would  venture  to  make, 
in  the  form  of  a  mild  protest  against  what  I  fear  mav  become 
the  too  surgical  tendency  of  this  Society.  We  must  rcmernber  that 
it  is  not  given  to  all  ofns  to  perform  the  splendid  operations  which 
we  have  had  detailed  to  us  over  and  over  again  during  the  past  year, 
by  those  whom  we  may  well  regard  as  the  leaders  in  p'n.-ecological 
surgery.  Moreover  the  mind  is  apt  to  become  satiated  with  these  sensa- 
tional novelties,  and  to  be  unfitted  thereby  for  the  more  quiet  but 
none  the  less  useful  routine  of  daily  practice' ;  and  I  venture  to  think 
that  he  who  will  perfect  our  daily  work,  by  adding  to  our  therapeutic 
store  of  knowledge  of  an  cnct  kind,  will  ilo  quite  as  much,  though  in 
a  more  quiet  and  unostentatious  way,  to  earn  the  gratitude  of  suffer- 
ing women,  as  he  who  performs  the  most  brilliant  operation  before  a 
wondering  and  admiring  audience.  Pray  do  not  let  it  be  supposed 
tllat  I  undervalue  the  splendid  surgical  achievements  of  Lawson  Tait, 
of  Bantoek,  and  others  ;  or  the  less  showy  but  useful  work  described 
by  Dr.  K.  T.  Smith,  in  his  highly  suggestive  and  philosophical  paper 
on  the  operation  for  the  cure  of  lacerated  cervix  uteri  ;  or  again,  the 
operation,  originated  by  Dr.  Alexander,  of  shortening  the  round  liga- 
ment for  obstinate  and  severe  cases  of  rctroflectiou.  1  admire  these 
achievements  as  much  as  any  one,  and  I  think  they  do  infinite  credit 
to  the  skill,  the  ingenuity,  the  courage,  and  the  patience  of  their  per- 
formers ;  and  the  record  of  their  work  nmst  ever  be  honourable  to  this 
Society.  But  for  all  that,  we  must  take  care  not  to  be  too  one-sided, 
and  especially  we  should  he  careful  not  to  be  too  surgically  minded  in 
our  practice,  or  to  think  that  the  record   of  surgical  work" only  is  the 

Tiling  needful  in  such  n  society  as  this  ;  for  in  proportion  ss  we  do 

"  •■  limit  the  sphere  of  usefulness  of  this  Society,  and  to  thiit  extent 

■  >w  tlie  seeds  of  ultimate  decay  and  dissolution. 

lid  now,  gentlenicu,  I  have  finished.     I   fear  I  have  wearied  you 
Tli'.'se  tedious  and  rather  commonplace  observations,  for  which   I 

•our  indulgence.     The  time  has  arrived  when  I  must  vacate  this 

"'liih  by  your  kindness  I  have  occupied  during  the  past  year. 

I'ws  better  than   I  do  my  many   shortcomings  during  my 

'  ii'-e,  and  no  one   can  have  felt  more  keenly  than  I   the   rc- 

■ibility  which  rested  upon  me  as  your  first  I'res'ident.      It  is  no 

t  matter,  in  these  days  of  marvellous  scientific  development,   to  | 


undertake  to  found  a  new  scientific  society  ;  and  certainly  those  who 
do  so  should  understand  what  they  are  about,   and  give  proof  of  the 
reality  and  seriousness  of  their  work.     I  do  not  think  wo  shall  have 
much  to  fear  on  this  account  when  the  day  of  reckoning  comes.     I 
rejoice  to  know  that   the   wonderful  success  which    this  Society  has 
achieved  up  to  the  present  time — a  success  which  I  beiieve  is  withont 
a  parallel  in  the  history  of  medical  .societies — has  been  dnc  far  more  to 
its  own  inherent  vitality  than  to  the  character  and  work  of  its  first 
President.     Certainly,  I  have   taken,  and  shall   conti.nue   to    take  as 
long  as  I  live,  the  deepest  interest  in  its  welfare  and  success  :  and,  to 
the  utniost  of  my  power  and  ability,  it  will  be  a  genuine  plea.sure  to  iii 
me  to  promote  its  prosperity  and  extend  its  usefulness.     Nor  can  Ii'ii 
doubt  tliat  what  you  have  done  to-night,  in   the   choice   of  my  ttiD-'ff 
cessor,  has   been   done  wisely  and  well,  in  the  best  interests   of  tUA' 
Society.     Considering  the  title   and  composition  of   the  Society,    Iitw 
think    it  was  both  a  graceful   and   a  right   thing   to  do   to   cUooso  a/ntj 
President  from  among  the  provincial  Fellows.     Mr.  Lawson  Tait  has  ,  r 
by  his  work  demonstrated  that  he  is  a  consummate  master  of  his  art,    •ir 
and  he  is  known,  to  be  a  man  of  the  true  scientific  type.     .Moreover,  i'" 
he  is  a  man  of  great  force  of  character — fearless,   honest,   thorough, 
and  straightforward  ;  in  fact,  just  the  sort  of  man  that  I  would  wish 
to  see  ever  at  the  head  of  affairs  of  the  British  Gyna;cological  Society. ' 
I  congratulate  you  ou  the  choice  which  you  have  maile,  and  him  on 
the  honour  fie  has  received. 


CLINICAL  LECTURE 
ON     IDIOCY    AND     IMBECILITY. 

Delivered  to  StudcnU  of  Owens  College,  Manehester  iJDr.   Ashby's  Clasi 
for  Diseases  of  Ch  ildren). 

By  G.  E.  SHUTTLEWORTH,  B.A.,  M.D,. 
Medical  Superintendent  of  the  Royal  Albert  Asylnin.    Litncaster. 


Gentlemen, — In  welcoming  you  as  observant  visitors  to  the  Royal 
Albert  Asylum  for  Idiots  and  Imbeciles  of  the  I7orthern  Counties,  I 
presume  it  will  be  scarcely  necessary  for  me  to  point  out  wherein  the 
inmates  of  this  institntion  differ  from  those  of  a  lunatic  asylum.  As, 
however,  I  am  sometimes  surprised  to  find  that,  even  amongst  mem- 
bers of  our  profession,  there  is  a  want  of  clear  appreciation  of  the  dis- 
tinction between  the  lunatic  and  the  idiot,  a  contrasting  definition  of 
each  class  may  not  be  out  of  place.  Briefly,  then,  the  lunatic  is  one 
who  has  lost  his  intellect,  the  idiot  has  always  lacked  it  ;  in  the  one 
case,  there  is  mental  disease  ;  in  the  other,  mental  defect.  Lunacy, 
or  insanity,  is  characterised  by  disordered  mental  action  ;  idiocy,  or 
imbecility,  by  defective  mental  action.  Esquirol  a]>tly  compares  the 
madman  to  "  a  rich  man  become  poor,  whereas  the  idiot  has  always 
been  in  misfortune  and  misery."  The  term  imbecility  is  now  usually 
employed  to  denote  merely  a  milder  degree  of  idiocy,  though  foimerly, 
and  by  French  writers,  it  was  used  specially  to  designate  mental  weak- 
ness .supervening  in  infancy.  The  Latin  Amentia  includes  idiocy  and 
imbecility  ;  and  the  latter  term  (that  is,  imbecility)  is,  in  my  opinion, 
inappropriately  applied  when  used  (as  we  find  even  in  official  returns) 
to  denote  mental  failure  in  old  age,  properly  described  .as  Dementia. 

A  few  words  as  to  the  prevalence  ana  distribution  of  idiocy.  The 
census  of  ISSl  gives  -'i'i,"!?  persons— 16, lO.i  males  and  16,612  females 
— returned  in  the  schedules  for  Ki'gland  and  Wales  as  "idiots  and 
imbeciles,"  being  in  the  ratio  of  1  to  704  of  the  population.  Of  these, 
no  fewer  than  9,183  were  aged  45  years  and  upwards,  of  whom  many 
so  called  "imbeciles"  were  probably  the  subjects  of  dementia.  Ou 
the  other  hand,  parental  reluctance  to  recognise  mental  defect  in  tha 
case  of  young  children  is  evidenced  by  the  fact  that  the  whole  niunl)er 
of  "imbeciles  and  idiots"  under  .I  years  of  age  is  returned  as  451 
only  ;  and  it  is  probable  that  a  considerable  increment,  estimated  by  • 
the  Commissioners  as  at  least  one-fourth,  should  be  added  to  the  census 
returns,  which  would  bring  up  the  ratio  at  all  ages  to  1  in  about  620  of 
the  population.' 

It  is  curious  that,  whilst  the  census  returns  give  in  the  aggregate  a 
slight  excess  of  female  idiots  and  imbeciles,  the  experience  of  all 
British  institutions  shows  that  there  is  about  twice  the  demand  Ibr 
accommodation  for  male  as  for  female  imbecile  children.  This  is  to 
some  extent  explained  by  the  fact  that  the  excess  of  females  exists 


>  Censvs  JSs'J  Htport,  vol.  iv,  p.  68,  etc 
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" ,    WaU«  at  Uu-gc  ;  the  proport  o       .     .e    orm  ^^^^i^j,„.     The 

lit  on  being  1  in  9S4,  as  ^""'l-  ^^  an  "  V"™  1  i"    1,425   in   tlv 
S:rnSc^Du;£r:\;i'i;^^:oriu  pastoral  „na  n.ount.nons 

^C^^r%l,.Uv.ave.eenstn..^H^a^^^ 

whichismanifotedbym  n)     f  n^    tbe        J^^^^-  ^,,^,^,  ^,iti,  those  of 

the  asylum.     Their  statme   »"'^  ^°'"    V  ,,    i,elow   the  average  •,   the 

nomaf  chihlren  of  ^l'^}'^ ;f,;Z\XS'^t\o  years  by  2  inches,  at 

former  being  <i.^"?:="^,^Vthe  Utter  at  8  v'ears  by  U  lbs.,  at  10  years 
15  years  by  .3  inches,  and  the  la  ter^  at     J    ^^^^.^^  ^^^^  ^^  ^^  „ 

by  6  lb.s. .  and  at  In  years  b>  * '''^-  j^  ^^eh  as  it  does  with  normal 
Jale  an.l  female  iJ^o'^.^^ff  ^^V  hou"h 'aU  along  inferior  The  de- 
chihlren  at  «°"/'^P;"'^7ii  fA'^ot  part  deferred  in  the  imbecile  class 
velopment  of  puberty  is  tor  the  most  pari  u  ._^  students 

""'iTis  a  misAke  t.  suppose  ^^^«  -  f^^^/^^,^  Zt  is  undersized.  You 
tcKt-books)  that  of  ■1^';^^  f  *h^  bram  ot  ^^.^^^^^         ^^^^ 

will  probably  have  noticed  Jh^^'  ^mon  comparison  of  a 

rmall  heads  do  not  ""^^^^  Crpopulation  and  a  series  (corre- 
series  of  cranial  measurements  oi  oui  p  1     .  ,  ,        j   „  orphanage,  we 
fponding  for  groups  of  ages)  t^^n  at  a  -.  hbom^.^^       V 
shall  find  t'^**  ^^^  respective  avera  es  uo  ^^^  ^^  ^^ 

explanation  is,  that  the  ='1'"^«""'^  >^lff  heads  at  the  other;  and 
"r'ies  compensate  for  ^^e  abnormall)  sma^l^l-ads  ^^  ^^^^^^^  ^^^^^^ 
thus,  to  ^uote  a  soine-O^at  tnU  but  qu^^^  ^J^.^^  ^^^  ^^^^^^,,  3„ 

t-rtC=s^f  -^^^^^^^^^^  by  writers  on  the 

tJ,  dividing  Idiots  1"  °  ,  '\^;,"„\7;^,'s  ago,  Dr.  Langdon  Down 
capacity  for  speech.  .  -^  '°;*  'o'^Xll  resemllanees  of  certain  groups 
pointed  out  the  ^""<',"^,,<l"°°^iWsTon  might  be  made  into  Caucasian, 
of  idiots,  and  suggested  that  a  dm.ion       „  ^^  he  has  pro- 

Ethiopian,  ilalay,  and  Mongolian  types  ^    ,i,^i  classification  ; 

posed\in  Quain's  Didipnary  of  ^1^"^  wO  an  ^  °  ,  ^^^j^,  cUissifica- 
i^it,  from  this  standpoin     P-haps^he  most^^co^^^  ^^._^^  ^^^ 

tion  is  that  put  fo'-^^.V^J^'jJ^u  on  Id  ion,  and  ImbmUty.  Whilst 
elaborated  in  his^ce  lent  work  on  ^^  ./.^^  ^  shall  venture  to 
expressing  my  °bl.gat>ons  to  both  tl  ^^^^  ^f  the  teature 

submit  to  you  a  scheme  of  classim  .^ctically  convenient.  In  the 
of  each,  which  I  ^f T?  P^on  of  a  1  caVes  of  imbecility  maybe  made 
first  place,  a  Iro'^i/'^'""''  °i ,f '  cases  Subordinate  to  these  pn- 
into  VoB^""'"'  and  "'"'■'■"'''''"''^L, 'hate  we  have  a  group  of  cases 
"Iry  divisions,  and  i"  ^-^^  ^  .'^™  '  ot '  manifest  frtm  birth,  but 
in  which  the  signs  °f/™  ffi^^nd  these  Dr.  Down  has  named 
appearatsomecrisisofch  d  ood     a   -    ^^^^^    ^^^^^^^^    ^^^^^ 

,Uvdop^rym^l   cases.       I'^,,f,''"\he  congenital  or  the  non-congenital 
should  form  "^  »'>''t^\^''^^L  IHtv  may  not  be  developed  till  the 
heading  ;  for,  t^o^gl^^^Ptinth"  tendency  to  mental  catastrophe 
first  or  even  second  dcntitio  ,  tne  ,         ^^^  ^^  be  '^arelu  ly 

i,,  „o  doubt  >""a^:e-,,^-^  ,^:  .  ,:.S,aZ  or  acquired  cases.    In  tabular 

<listin''Ui3hed  Irora  tne  piiiciv 

fo  m    the  classification  is  as  lollows. 

CI..*--"  -».    >>  Tyre. 

Tyve.  j  r    prii.arily  neurotic.         „„,^„,^ 

1    Microcephalic.  „„„„„nit»ll     ti    Paralytic  (also  non-congemtai)- 

2:  Hydrocerhalic  (also  non-^^g'''"**')-    ^    'choteic  (also  """•c-jeen'tel). 
8   Scrofulous-"  Mongol  U 1  e.  Cretinoid ;  (")  si'oradie ;  ('■)  endenoc 

I  sensorial  (also  ^^'^'^''^^^ ^_^,.,„,...,u... 

I  11    Syuhilitic.  . ,    ... 

9    Bclampsic  ]  1.^  Post-febrile  (also  aca<!ei!«"'). 

10:  Epileptic.  ,,.  ^„w.nf«!or.4o,«.r.</. 

I  15.  Emotional. 

13.  Toiic.  I 

14.  Traumatic.  ^    y.^.^^,  covxs.  ,      •      1  r 

such  a  classification  as  Uie  ^^r;^t^^^^^^^  ^ 
2  See  paper  by  autlior  in  ncaii"  " 


inspection;  it  does  n.t,  lioweve.  _^^ss  -  be  ger.il^^ 
complete.     Some  of  the  ^"  ^  f' '";;'  .^ '  u/iio-cephalic,"    "  scapho- 
f,om  characteristic  cranial  d-  "■ '^^j' ^'t^^oL  Called  "hypertrophic." 
cephalic,"  etc.)  I  purposely  omit     also  t  ^^^^^  frequent, 

Vhc  first  inquiry  that  ''<'^'''\'^.:^^ll;J^Tli  guided  simply  by  the 
the  congenital  or  the  """"f  "f  "^  ^,\„de  that  the  non-congenital  are  ; 
statement  of  parents,  we  shall  •;»  ^^  "^^  that  term  all  the  develop- 

and  this  is  probably  true,  if  ^^'^ '"^\";^;,""„.'\3  that  parents  will  always 
„.cntal  cases.  My  °^,?;™P^,^f '?■  heToubt  "  and  they  are  very  slow  to 
„ive  themselves  the  ■'  benefit  «  tb^/^^^^^^lt'  j^  their  offspring.  There 
see  and  to  acknowledge  congenitaMnfa^nty,^^^^^^^^^^        ^^  g  j^ 

is  no  doubt,  to  use  the  ^dds  ot   D  .   we     y  ^^^3,^,3,  attaches  to 

edition,  p.  275),  that,  popularly  J^^^^^^  is^onccrned,  my  own 
congenital  disease  ;     bu     f   'ar  as  1     ^  ^^^^  others,  that  con- 

-Sri^Stav  be  obtained  ^^^^eS^ge^^I^^ng^^S 
classes  by  the  pbysiognomj^     Thn.  boy  ^^.^  ^^^  ^.^^^  ^^^       ^^_ 

diminutive  cranmm  and  biid-hke  a  r^  planted  low  down  and  tar 
narrow-vaulted  palate,  a'^'l,""''^*?^  Vf A.^cility  ;  as  is  also  that  girl 
back,  are  doubtless  cases  "f '^^^g^^^^f  '^iry  hair,  squarely  built  head, 
with  the  branny  skin,  t^^ffjf^'^';  the  other  hand,  this  poor  lad, 
and  obliquely  slanting  eyebrows^  X  oc^omy;  and  this  bright-look- 
with  regular  features  ^"^Plf^ftfeth  well-formed  mouth  and  healthy 
in<r   but  restless  girl.  With  good  teetn,wei  ;     the  one  case, 

rkui,  are  examples  f /.^^XuecT'in  the  oXr  some  catastrophe, 
epilepsy  has  destroyed  the  i^tf 'f  ^^  ;  °  '  In  spite  of  then-  compara- 
cfuring  teething,  arrested  ^^;  ^^^^P^^  f^st  the  least  hopeful  children 
tively  bright  appearance,  they  ^re  amoi^  ^^  ^^^  prognosis  is, 

rtir"/to 'Xn:  fo^ftrtL°u£-  inversely  as  the  child  is  comely, 

we  are  struck  with  the  extreme  sniallness  0^  jg^^tion.     Look  at 

are  of  course  the  '??i"<"='^P'''^t  „'^l '  r,  of  age,   but  only  55  inches 
this  lad  "  Freddy,"  now  ^'^^^^^^Zt  drcnmLrence,  no  more  than 
hi<rh  ;  his  head  measures   in  "»g'^f,^fV   fourteen  years,  and   during 
hughes.     We  have  l-ad.bim  h  re  iiea^^ly  iourte  J        ^^^^  ^^ 
that  time  his  stature  has  increased  from  4Ut       ^_^   ^^^^^^^^ 

circumference  .only.froni    14,   to   15  ni  ^^^^,^^^^^     ^       ; 

recedes,  and  his  occiput  is  ^u^^'    '    "^"^^^   of  Koman  type.     Like  the 
his  eyes  large  and  l^^^rou  ,  and  h  s    ose   0  ^^^  ^^  ^  ^e 

so-called  Aztecs,  he  has  ^    aspectj^  m^  ^^^  ^.^^j^_  ^^      ^^^^^^ 

is  active  in  movement  ;  and,  '"^""f^"  ^^  ^    his   wants  known   by  per- 
observant  of  all  around  '"";:,  ^"'j^^^^^tcTous  (a  tendency,  by  the  way,  v 
sistent  gesture.     He  is  somewhat  1™^"*^"°^^^         He  has  improved  to 
Have  observed  i^  ^°"^,'=  "''^''^'"ftti:    ^     ,^^^^^^^  and  industry; 

some  extent  in  habits,  bu     veiy  Uttlejn  int      o^  ^i^.ocepha  ic  m- 
and  I  need  hardly  say  that    lu  ^^^^^^l    ^  -^^        i  have  known, 

becility,  the  mental  ^^I'^^'^/j^^^^^t^^'and  industrial  training  to  be  ini- 
however,  some  amount  of  education  ana  ^^  .^^^j^^^_    ^^^ 

parted  to  girls  with  1>^^|"J^^^^;^'^:  s  f  o  rf"^-^^'^''  ^"^'?'  ^°'™:- 
brain  is,  as  a  rule,  small  in  these  cases,  ^^^minations  of  cases  in 

uUrine  origin  ;  and  I  have  made  P^^'^"^^  ..,,  o„„ees  respec^ 
which  it  has  weighed  2U  ounces  l^ji.^j  ^^^.^^  f,om  which 
tivelY.  1  sl'ow  you  a  dia« ing  ol  t",^,"'^'  sphenoidal  lobes  were  very 
vou  will  see  that  the  occipital  am   t^-P"™    P^-"^^?^^        jte    uncovered 

mperfectly    developed,    »"^\,  ,^„\,f  ^'gTS        There  i.s  but  little  evi- 

Jurnal  «^ -'^'■;''-^;;^;-  J;  y^S  attributes  microcephaly  to  pr. 

dcnce  in  support  ot  the  uieoi^ 

piaturc  cranial  s^y^ostosis  attention  to  the  group  of  casee 

Byway  of  c°""''''nHV'  '  b7c      y    Tbis  may  be  either  of  congenita 

illustrating  bydrocephalic  imbculitj.    1  3^  ^^^  distinction  is  nol! 

or  of  non-congenital  ongn       it  lor  om  1     1^^.^^  ^.^^^^^  hassiAsidec 

of  practical  i"M'C''a°«! '"  , '^     In  such  cases,  however,   considerabh 

that  training  is    P^='f'^*'^\\/.''Xl   n  this  youth,   whose  globula 
iniprovementmay  be  looked  for     ami   n  J^  ^^__^^.^_ 

Here  is  a  lad  -l'°l>»;;r'„„rero^s  cases  of  scrorulous  neck,  w^- 
ophthalmia,  and  we  '^^"^  .""'";  jg^d  strumous  ulcers,  and  alle 
^*"'7?irS^aldt^f"iri:5^ki^^^ 
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at  the  Inlirtuarv.  "  I'trliaps  twothinls,  or  even  more,  of  all  iiliots 
are  of  the  scrofulous  conbtitutioB,"  says  Dr.  Ireland;  but  many  of 
the.se  may,  of  course,  be  ranged  under  other  types.  There  remain, 
however,  a  coni-iderabic  number  whose  history,  personal  and  heredi- 
tary, points  to  scrofula  as  the  main  ellicient  cause  of  the  mental  con- 
dition. Coming  to  us,  as  tlir-y  usually  <lo,  from  the  slums  of  large 
cities,  it  is  surprising  to  see  how  soon  many  of  these  cases  improve 
from  the  fresh  air,  cheerful  suirjundings,  and  good  feeding,  which  they 
enjoy  in  this  institution.  About  20  percent,  of  our  admissions  have 
a  phthisical  family  history,  and  some  form  of  scrofulous  or  phthisical 
disease  accounts  for  two-thirds  of  our  deaths. 

There  is  a  remarkable  variety  of  imbecility,  probably  scrofulous  in 
its  essence,  which  has  obtained  from  its  physiognomical  charact'  r»  the 
name  of  the  "Mongol"  or  "  Kalmuc "  type.  We  have  numerous 
specimens  of  that  type  in  this  institution  (perhaps  3  per  cent,  of  its 
population) ;  and  you  will  notice  in  all  a  certain  family  resemblance, 
though  they  come"  from  widely  distant  parts  of  our  district.  They 
all  have  a  skin  coarse  in  epidermis,  if  not  fui  furaceons  ;  many  have 
sore  eye-lids,  some  fissured  lips  ;  but  one  of  their  most  striking  pecu- 
liarities is  the  state  of  the  tongue,  which  is  transversely  fissured  and 
has  hypcrtrophieil  papilla?.  .Many  of  them  have  almond-shaped 
ey»s  obliiinely  set;  and  this  feature,  with  the  squat  nose  and  wiry  hair, 
give  the  "  .Mongol  "  aspect  whence  they  derive  their  name.  My  view 
is  that  they  are,  in  fact,  unfinished  children,  and  that  their  peculiar 
appearance  is  really  that  of  a  phase  of  fecial  life.  I  do  not  mean  that 
they  are  necessarily  prematurely  born,  but  some  cause  has  depressed 
the  maternal  imweis,  and  thcre'has  bem  a  defect  of  formative  force. 
It  is  remarkable  that,  in  our  experience,  nearly  half  these  children 
are  the  last  born  of  a  long  family;  and  in  more  than  one-third  a 
phthisical  history  has  been  traced.  They  ai-e  generally  delicate  in 
body,  and  very  susceptible  to  cold ;  mentally,  they  have  good  imitative 
powers,  are  often  very  fond  of  music,  and  dance  and  drill  well.  Com- 
paratively few  grow  up  to  be  men  and  women  ;  and,  as  a  rule,  they 
die  of  phthisis  before  20. 

Under  the  heading  of  sensorial  imbedlity,  we  include  those  cases 
in  which  defects  of  sight  or  hearing  (or  both  combined)  occlude  the 
avenues  of  instruction,  and,  when  special  modes  of  education  are  not 
adopted,  mental  obtuseness  results.  Such  cases,  if  refused  by  blind 
or  deaf-mute  schools,  often  find  their  way  into  idiot  asylums. 

"Primarily  neurotic"  cases  depend  upon  inherited  instability  of 
the  nervous  system,  and  are  characterised  by  abnormal  excitability. 
The  senses  and  perceptions  may  be  sharp  enough,  but  there  is  a  painful 
restlessness,  an  incapacity  for  sustained  mental  application,  and  often 
strange  propensities  for  mischief  and  cruelty.  Here  is  a  boy,  innocent- 
looking  enough,  who  takes  a  sly  pleasure  in  plucking  the  doves  we 
keep  in  cages  ;  and  here  a  girl  who  tears  her  clothing  without  com- 
punction, though  punished  for  it ;  .she  says  she  will  be  good,  and  at  the 
very  same  moment  pinches  her  unott'ending  companions.  Such  cases 
of  moral  imbecility  tend  too  often  to  insanity  at  puberty. 

Paralytic  and  choreic  cases  may  or  may  not  be  congenital.  In  the 
former  class,  the  paralysis  may  be  due  to  an  actual  gap  in  the  brain 
(porencephalous  defect),  or  it  may  be  produced  by  some  infantile 
accident  or  illness.  Jly  experience  of  .such  cases  is,  that  much  may 
be  done  by  special  modes  of  education  in  improving  the  intelligence, 
which  is  often  masked  by  the  imperfections  of  speech  and  facial  dis- 
tortions. Choreic  movements  are  sometimes  seen  as-sociated  with  these 
paralytic  cases,  and  I  show  you  two  or  three  patients  who  exhibit 
that  curious  form  of  inco-ordination  called  "  athetosis." 

The  form  of  cretinoid  imbecility,  a  specimen  of  which  I  show  you 
to-day,  is  that  described  by  Hilton  Fagge  (and,  I  think,  by  Sir  William 
Gull)  under  the  name  of  sporadic  cretinism.  This  givl,  aged  16,  is  no 
more  than  three  feet  high  ;  she  has  agi-avc  old-fashioned  look,  abroad 
face,  pug  nose,  pouting  lips,  and  protruding  tongue.  Her  skin  is 
loose  and  baggy,  as  if  too  large  for  her  bones  ;  the  belly  is  tumid, 
and  her  handsand  feet  are  squat.  She  has  no  goitre,  but  on  each 
side  one  may  feel  some  fulness  above  the  clavicle,  which  Dr.  Fletcher 
Beach's  researches  show  to  bo  f.itty  tumours.  She  can  speak  a  word 
or  two,  but  vei-y  slowly  ;  and  all  her  movements  are  characterised  by 
the  utmost  deliberation,  1  may  say  that  I  have  seen  about  half  a 
dozen  similar  cases  here  and  in  other  institutions  ;  they  have  all  been 
dwarfs,  and  look  like  children  of  one  family.  Those  of  you  who  have 
seen  caies  of  myxcr  lema  will  note  certain  striking  resemblances. 

Cretinniil  imbo'iles  with  goitre  are  not  common  in  the  district  of 
this  asylum  (including,  though  it  does,  the  dales  of  Yorkshire^  and 
valleys  of  Wcstni'irUuidV  and  I  cannot  show  you  to-day  a  single 
characteristic  example.  Those  of  you  who  have  visited  .Savoy,  or  the 
valley  of  the  K'lone,  will  probably  be  familiar  with  the  repulsive 
aspect  of  the  victims  of  endemic  cretinism. 
E.dampsic  cases  are  those  resulting   from  severe  teething-fits  and 


infantile  convuLsions,  as  dij-tingui.shed  from  true  epilepsy.  In  28  per 
cent,  of  our  cases  there  i«  a  history  of  convul.'ions,  and  in  20  per 
cent,  they  are  assigned  as  the  cause  of  the  imbecility.  The  prognosis, 
in  these  cases,  is,  as  a  rule,  not  very  favourable  ;  of  courie,  varying 
with  the  degree  of  brain-lesion  left  by  the  fits. 

Epilepsy  is  very  frequently  associated  with  idiocy  ;  and  even  here, 
though  our  rules  exclude  confirmed  epileptics,  10  per  cent,  of  our 
patients  suffer  from  more  or  less  frequent  fits.  You  will  recognise, 
in  some  cases,  the  peculiar  .suffused  look  about  the  eyes  characteristic 
of  epilepsy;  and  with  regard  to  these  I  may  say  that  the  result  of 
training  is  not  encouraging,  for  with  the  recurrence  of  fits  they  arc 
apt  to  fose  the  knowledge  they  had  acquired.  I  show  you  one  case 
in  which  Dr.  Alexander,  of  Liverpool,  has  tied  the  vertebral  artery 
with  at  least  temporary  benefit ;  and  others  who,  by  the  long  con- 
tinned  administration  of  bromides,  .appear  really  to  have  lost  the 
tendency  to  epilepsy  ;  but  my  experience  is  that  these  improving 
cases  form  but  a  small  minority. 

Syphilitic  cases  are  not  so  common,  or,  at  any  rate,  not  so  com- 
monly recognised,  in  idiot  a.sylums,  as  might  be  expected.  I  can 
show  you  but  one  case  in  w-hich  the  history  points  to  syphilis  ;  in  this 
there  are  fissures  about  the  mouth,  bat  the  teeth  are  not  charac- 
teristic, though  suggestive.  Juvenile  dementia,  supervening  at 
puberty,  is  probably  more  frequently  the  mental  manifestation  of 
syphilis  than  is  original  defect  of  intelligence ;  but  possibly,  as 
has  been  suggested— (see  paper  in  Vrain,  April,  1SS3,  by  Dr.  Jndson 
Bnry)— some  of  the  cases  of  hydrocephalic  imbecility  may  really  be 
due  to  inherited  syphilis.  "Hutchinson's  teeth"  are,  however,  very- 
rare  in  idiot  asvlums.  ,  ,  v  i 
Postfebrile,  or  inflammatory  cases,  are  those  in  which  the  mental 
defect  has  followed  brain-affection,  complicating  the  exanthe- 
mata, or  resulting  from  the  extension  inwards  of  otitis.  Speaking 
cenerally,  the  prognosis  is  not  favourable  in  this  class  of  cases, 
thou"h,' of  course,  depending  upon  the  amount  of  ilamage  which  the 
brainh'as  sustained.  In  some  ca.'^es,  irremediable  lesion  may  have 
been  left  ;  in  others,  there  has  been  merely  an  arrest  of  development 
from  failing  nutrition.  With  a  neurotic  family  history,  such  cases  may 
be  classed  "as  developmental  ;  some,  however,  may  property  be  con- 
sidered accidental.                                                           .             . 

Toxic  idiocy  is,  in  this  country,  chiefly  associated  with  the  ad- 
ministration to  infants  of  opiates,  which,  under  the  name  of  "  sooth- 
in<'  syrups,"  are,  unhappily,  much  in  request  with  ignorant  mothers. 
I  sliow  you  the  photograph  of  a  lad,  said  to  have  been  brought  up 
from  babyhood  on  porter  instead  of  milk.  Though  physically  well 
favoured,  he  had  evident  atrophy  of  his  nervous  centres. 

Traumatic  cases  are  those  due  to  accident  in  early  life  affecting  the 
head  ;  and  the  earliest  form  of  such  injury  is  pressure  in  parturition. 
This,  when  unduly  prolonged,  may  give  rise  to  the  asphyxia  neo- 
natorum, which  is,  no  doubt,  perilous  to  the  integrity  of  the  nervous 
system  'dving  rise  to  spastic  rigidity  and  choreiform  symptoms,  even 
if  it  do  not  destroy  the  intelligence  Dr.  Down  states  that,  of  2,000 
cases  of  idiocy  examined  by  him,  20  were  born  with  well  marked 
symptoms  of  suspended  animation.  In  2.9  per  cent,  of  our  cases, 
prolonged  labour,  without  instrumental  interference,  is  the  s^signed 
cau.se  ;  and  in  2. 6  per  cent,  forceps-delivery  is  also  recorded.  "The 
judicious  use  of  instruments  will,  in  many  cases,  avert  the  terrible 
consequences  of  too  prolonged  pressure.  We  have  three  or  four  cases 
in  which  falls  on  the  head  at  the  moment  of  birth,  the  labour  being 
unexpectedly  rapid,  have  been  assigned  as  the  cause  ;  and  many  m 
which  falls  "from  the  arms  of  careless  nurses  are  blamed.  Falls  do\vu 
steps,  kicks  from  horses,  etc.,  are  other  common  causes  of  traumatic 
imbecility,  the  character  and  prognosis  of  which  vary  very  consider- 
ably according  to  the  severity  of  the  accident. 

By  emotional  cases,  I  mean  those  resulting  from  nervous  shock  or 
fright  at  an  early  age.  This  lad,  who,  though  aged  22,  has  still  a  nervous 
shrinking  expression,  was  bitten  by  a  dog  in  early  life  ;  and  this  Iwy 
is  said  to  have  been  .all  right  till  locked  up  in  a  dark  closet  at  an 
infant  school.  Such  cases  'improve  under  kind  treatment,  and  the 
older  ol  the  tW3  boys  I  have  shown  you  is  now  an  useful  assistant  in 
the  stores.  , 

As  1  have  alreadv  said,  while  a  certain  percentage  of  cases  may  be 
definitely  placed  under  one  or  other  of  the  classes  I  have  named, 
there  are  others  (and  perhaps  the  majority)  in  which  the  tj-pes, 
thongh  traceable,   are   mingled  together  ;   and  these   I  include  under 

the  heading  of  mixed  causes.  

Time  will  not  permit  us  to  do  more  than  glance  at  the  pathology 
of  the  subject.     As  might  be  expected,  feeble  minds  are  usually  bsso- 
ci.ited  with  feeble  bodies  ;  and  the  rate  of  luortality'jnjnghshjdiot 
>  See  paver  liy  author  on  "Health  and  Etvelormeu    of  IJiots,"  HmWi  Kihi 
Ion  Ultraturc,  vol.  xi,'p.  531. 
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Vihotof,  ap  1 1  >  >^'       (.        ;  ] ;  ■,  ,,.in  see  that  she  bad  scarcely 

dolnDi-  atnctures  of  the   brain  nuite   uncovered.     Of  courbo,  tneso 

ative!han.Jes  resulting  from  inllauimatory  atrophy. 

I  have  already  adverted  to  the  numerous  phys.ca  defects  associated 
,vi  h  imhu^^iluy  It  may  indeed  be  said  that  no  d.ot  is  Physically 
ToundT  of  couL,  anrons^st  imbeciles  of  a  higher  g-^^^, «-- ^^^^V' ely 
hndilv  iufivuiitv  The  ameliorative  treatment  ot  this  class  P^^^-'y 
de  I'd"  «;"n'  the  principle  strongly  i-i^'^f  °>f,  ^J^S^S"'";^ 
i^l,vsi,-il  must  precede  psychical  improvement  ;  hence  the  impoitance 
plijHiual  mu=.  J l,v,i  bu  nrecedinc   and  indeed  supervising,  the  opera- 

th^  iusnnctiun  of  tie  feeble-minded  may  furnish  useful  hints  to  those 
Intce  t       in  the  education  of  normal  children   in  accoixlance  m  h 

mMmmsm 

was  awarded  to  this  institution  at  the  InternaUonal  Hea  th  t-^^bio't'""- 
In  !onclu.  ion,  a  few  practical  hints  as  to  the  mode  of  <^^^^l^\'^\° 
eh  IdiXto  his  and  other  kindred  institutions  may  be  useful  o  you 
w  rned  cil  iractitioners.  This  is  fundamentally  a  charity,  and  the 
maroiit v  of  ^  he  .mates  are  elected  by  the  subscribers  ;  but  we  have 
Sso  su,  eii.r  accommodation,  and  a  separate  boarding  house,  fo.  pay- 
also  s"l'e  1-'  ^'l  v.reseut  every  patient  received  here  has  to  bo  certified 
,nenl  casc^  .  ,f;  l''^;7;;„f;3'i\equired  for  the  admission  of  a  lunatic 
irr  unltic  r^rC  that  is  he' must  be  described  either  as  "an 
dioforis"!  >er.sonof  unsound  mind."     (The  term   "  imbecile     i. 

Tlistant  nerio.i  an  effort  will  be  made  to  amend  theJawmUus^especu 
■  nnvATioss  AND  Bequests. -The  North  Staffordshire  Infirmary 
.af:^:^r^O,,^onymou.y.  per  ^--^^^^^t:^ 

and^iXfor  he  S^^^^^^^^  Fund  from  the  trustees  of  Mrs.  Holhers 
ChaHt'- -The  ChiUlrens  Hospital,  Birmingham,  has  received  £100 
ji  ,l,o  will  of  Dr  Hesloii,  and  £50  under  that  ot  Mr.  Jllajer 
Han  kensee  -Mr  .Teorge  SUiVge  has  given  £10u,  the  fourth  instal- 
BlancKensee.     mi.  ^  b  North-Eastern    Hospital   for 

?Mdr:n  nXlyKoadl-Sir  Wimam  Kose,  K.C.B..  of  ^ei,ton, 
Slk  Cl«k  ofvarliaoiient,  has  bequeathed  iloO  to  the  Westminster 
Hos^itU  and  £50  to  Se  East  Suffolk  and  Ipswich  Hospita  out  of 
t>,«  ''  .esidue"  of  his  real  and  personal  estate,  after  the  death  ot  h  s 
!,^i?e  illisrs  Joshua  Tetley  and  Son  have  given  XlOU  to  the  Leeds 
Viile.-Messis.  josi.u  J         Central  Hospital  has  received  £100 

lts™"t^)';nlr'^th:  wilfof  ^  F.  H.  ^Vindsor.-Mn  Jo.,eph  King 
(perSirJoseph  Lister,  Bart. )  has  given  70  guineas  to  Kings  College 
Hospital. 


A  CLINICAL  LECTURE 

ON   THE    SURGERY    OF   THE   IMALE 

PERIN.EUM  AND   EXTERNAL 

ORGANS  OF  GENERATION. 

Delivered  be/ore  the  PupiU  of  the  3[edical  nepoHmcnt  of  the  Y^rk^vre 

College,  December  CHh,  Ibb^. 

By  C.  G.  WHEELHOUSE,  F.R.C.S., 

Consulting  Surgeon  to  the  General  Infirmary  at  Leeds. 

GENTLEMEN,-There  are  certaiiTT^ns  of  the  body  which  so  far  as 
their  surgic  1  aspects  are  concerned,  are  of  more  than  oroinary  itn- 
polnce.'   The  surgical  emergencies  to  which  ^hey  are  liab  e  are  ap 
L  come  suddenly  on  the  practitioner,  and  are  liable  also  to  involv 
consequences  of  vital  moment.     Thus,  if  called  upon  to  ie=cue  the 
ife  of!  child  from  impending  suffocation,  and  tracheotomy  is  our 
onlv  resource,  it  would  ill  become  us  to  have  to  sit  down,  and  on  th 
Iment  to  stUy  and  think  out  the  anatomy  of  the  parts  concerned 
Tdh     steps  o'f  the  operation;   for,  whilst  we  did  this,  the  patten 
would  die,  and  our  resuscitated  skill  would  be  of  little  avail  for  the 
restoration  of  the  child.  .  , 

In  managing  a  case  of  hernia,  the  same  observation  holds  good 
for   to  sav    life:  our  knowledge  and  our  skUl  must  be  kept  ever  bright 
Id  ready,  producible  at  a  moment's  notice,  and  that  withou     eithe 
iry  or'eiitement,  and  yet  with  a  precision  that  will  not  he  daunted 
S "rifling  difficulties  or  unusual  V^^^^J^^^^^^^^ 

and  restored  the  patient  to^U^^^^^^^^^ 

J::i^:ir^?^nNt^aJ)l^siologicad4e^  ^tS^t^s^ 
ilmost  to  have  dropped  out  °f  ^'SJ^i^^^Vaf with  whthU  must  hav. 

Jliessm  u^.  _.,,.°,     J„,l,,„f  nn    nii.l    thuuirht    wh 


trbT:sedl'^^:UtV;:Srtyorevery^^^^^^^^^ 

;:iii^^^-ficilr;^^rkKeri^:of::Aedinheritane 

:S\T85fand  vvCi:!  c^u'nt  the'nimber  of  those  who  have  ben. 

fited  by  it^  ,  ;j  J  revolving  some   such  problems  as  these  i 

nj\i:i^(,  \i:a  tS^of  the  ai^cal  stmdy  of  the  sm^_nee. 

thinking  the  -f '-.  "---i;  XTof     >e  ngl"t"o\h"  institution  f 

rXf^f:^le^^-:?i?ionofun..in^^^ 

called  npon.almost  at  a  inonion   s  -'-^;/^^,:^  /Relieve  the  ii 

the  producing  cause  at  the  ^-'^f. 'i-^.V-i^ii't'tur  -i    consequeuces 
^^  ^^^  dr  o^^.S;^tiT\{ihing,  and  ^f  sin.i 
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vitality.  And,  whilst  thinking  of  these  cases,  I  have  remembered 
others  of  scarcely  less  importance,  in  which  the  results  of  my  personal 
experience  may,  as  it  lias  seemed  to  me,  he  utilised  for  your  future 
advantage. 

It  so  happens,  that  my  thoughts  have  heen  led  to  dwell  a  good  deal 
on  the  surgery  of  this  region  ;  and  I  think  it  may  he  possible,  out  of 
my  past  experience,  to  evolve  something  that  may  prove  of  service  to 
yon  in  your  coming  years.  Let  me  take,  for  example,  first  of  all  the 
simple  operation  of  amputation  of  an  epitheliomatous  penis. 

It  the  dist-ase  be  confined  to  the  glans,  and  be  not  far  advanced,  the 
old  operation,  completed  by  one  stroke  of  the  knife,  and  followed  by 
the  old  and  tedious  method  of  healing  and  dres.sing,  might  even  now 
be  sufficient.  This  simple  operation,  so  long  a.s  we  were  unprovided 
with  ann>sthetics,  was  undoubtedly  the  most  merciful  procedure  ;  but 
when,  with  anffisthetie  aid,  time  and  suffering  were  subjugated,  it  be- 
hoved us  to  leave  no  stone  unturned  in  the  improvement  of  our 
method  ;  and  then  came  the  plan  of  cutting  through  the  corpus 
spongiosum  and  urethra  at  one,  and  through  the  corpora  cavernosa 
at  another  level,  and  of  providing  the  taw  end  of  the  stump  with  a 
covering  of  skin,  as  carelully  as  we  should  have  done  had  the  member 
amputated  been  a  finger  or  a  thigh. 

This  operation  you  will,  doubtless,  very  often  see  performed ;  but, 
from  time  to  time,  cases  of  return  growth  will  present  themselves,  or 
cases  in  which,  from  various  motives,  the  disease  has  been  permitted 
to  run  on  uuehecked  until  it  seems,  at  first  sight,  almost  hopeless  to 
interfere,  or  to  attempt  its  removal.  But,  gentlemen,  in  this  insti- 
tiltion  you  will  as  rarely  see,  I  fancy,  as  I  in  former  times  saw  fre- 
ijuently,  such  cases  dismissed  as  hopelessly  too  late,  and  beyond  the 
pale  of  surgical  help. 

I  had  often  been  struck  in  my  younger  days  with  the  sadness  of  the 
sight,  when  I  had  seen  return  growths,  sometimes  in  the  body  of  the 
penis,  sometimes  in  the  inguinal  glands  or  in  the  testes,  or  even  in  all 
these  situations  together,  condemned  as  hopeless,  and  have  wondered 
if  they  ought  really  to  be  so  ;  and,  little  by  little,  I  have  watched  the 
broad  mantle  of  surgery  spread  over  them,  until  at  last  I  have  seen 
them  all  included  in  the  ever  widening  and  lengthening  list  of  reme- 
diable cases. 

First,  I  noted  the  increasing  frequency  with  which  return  growths 
alone  were  removed,  and  the  closeness  to  the  pubes  from  which  they 
were  removed  with  success  ;  next,  I  saw  masses  of  secondary  growth 
in  the  inguinal  glands  taken  beneficially  away  ;  then  I  saw  the  testes, 
after  invasion  by  similar  return  growth,  also  swept  away,  with  the 
result  of  prolonging  life,  and  adding  vastly  to  the  sufferer's  comfort ; 
and,  lastly,  I  have  lived  to  complete,  with  my  own  hands,  a  proceed- 
ing more  perfect  in  its  result  than  all  these  when  individually  and 
separately  done. 

Let  me  relate  to  you  the  case.  On  March  20th,  1879,  a  labourer, 
aged  50,  presented  himself,  during  my  hospital-visit,  with  disease  of 
the  penis.  He  was  perfectlv  free  from  any  syphilitic  taint,  but  showed 
a  large,  malodorous,  fungating  swelling  in  the  region  of  the  penis.  About 
six  years  previously,  he  had  received  a  somewhat  severe  kick  over  the 
genital  region.  He  thought  little  of  the  injury  at  the  time,  and,  when 
its  immediate  effects  had  passed  away,  he  dismissed  all  thought  of  it 
from  his  mind.  Gradually,  however,  the  penis  became  indurated  and 
painful,  and  an  intractable  sore,  apparently  of  an  epitheliomatous  cha- 
racter, developed  around  the  glans.  This  was  removed  by  amputation 
in  the  ordinary  way,  a  short  stump  only  being  left;  and,  for  a  whUe, 
he  was  rendered  comfortable  again. 

At  the  time  he  was  admitted  into  the  infirmary  under  my  care,  his 
condition  was  as  follows.  The  stum]>  of  the  penis  wa.s  a^iin  indurated 
»nd  painful  ;  the  urethra  was  so  far  closed  that  micturition  could  only 
be  performed  by  drops  ;  the  glands  in  the  groins  were  swollen  and 
tender,  but  were  not  ulcerated  ;  and  both  testicles  weix  indurated, 
Wollen,  and  had  open  fungating  sores  upon  them. 

Here,  then,  was  an  extreme  case,  one  in  which,  a  few  years  earlier, 
I  should  have  felt  that  there  was  nothing  to  be  done,  that  the  disease 
had  passed  beyond  the  domain  of  surgical  help.  I  brought  the  case 
before  my  colleagues  for  cousideratiou,  and  even  then  they  were  all 
igtced  that  it  was  so,  and  that  he  and  I  had  better  accept  and  bow  to 
the  inevitable.  But,  fortunately  for  this  man,  I  had  noticed  in  my 
reading  (in  the  British  Medical  Journal,  I  think  it  was),  a  few- 
weeks  previously,  a  short  paragraph  under  the  head  of  "Surgical 
Memoranda,"  describing  an  altogether  novel  method  of  dealing  with 
roch  cases ;  and,  rather  than  leave  him  to  so  miserable  a  fate  as  was 
before  him,  I  determined  that  I  would  try  whether  it  was  capable  of 
»ffordiug  him  relief.  The  operation  aims  at  the  total  removal  of  the 
entire  body  of  the  penis,  and  is  performed  as  follows.  A  vertical 
incision  is  made  through  the  skin  of  the  mons  Veneris,  and,  sweeping 
»round  each  side  of  the  root  of  the  penis,  is  carried  onward  into  the 


raphi5oflhe  scrotum.     The  skin  being  then  held  well  away  on  each, 
siac,  the  body  of  the  penis  Is  drawn  fully  out  of  the  wound,  so  as  to  j 
expo.se  the  organ  to  its  very  root.     A  twitch  is  then  placed  upon  it,, 
a.s  f.ir  back  as  possible.     This  is  so  tightened  as  to  act  as  a  tourniquet, 
and  then  the  organ  is  severed  from  its  connections  immediately  in  front 
of  the  triangular  ligament.     The   dor.sal  artery  of  the  penis  and  any 
other  bleeding  vessels  are  then  secured  ;  the  tourniquet-twitch  is  re- 
moved, so   as  to  expose  the  part  freely,  and  any  portion  concerning 
which  any  doubt  can  be  entertained  is  carefully  clijiped  away.     The 
body  of  the  penis  is  thus  entirely  removed,  and  the  first  stage  of  the 
operation  is  completed. 

Next  comes  the  question,  what  is  to  be  done  with  the  orethia  ? 
This,  as  you  kuov.-,  is  one  of  the  great  difficulties  of  the  old  operation 
— perhaps  the  greatest ;  the  passage  in  that  operation  is  simply  slit^^ 
along  its  under  surface,  and  the  edges  of  the  mucous  membrane  are 
stitched  back  to  the  edges  of  the  skin,  and  the  after-diminution  of  the 
canal  by  the  double  cicatricial  action  of  its  ovra  tissues  and  of  the 
skin  remains,  par  cj-n-Uoice,  the  evil  to  be  contended  with. 

In  the  new  operation,  we  deal  with  it  thus.  As  a  second  stage  is 
proceeding,  the  patient  is  placed  in  lithotomy  position,  the  perijia;um 
is  laid  open  in  the  centre,  and  the  urethra,  into  which  a  sound  has 
been  passed  from  above,  is  carefully  dissected  from  its  connections  for; 
about  an  inch,  or  an  inch  and  a  half,  and  is  then  brought  down  into  the 
pciinaium,  is  brought  out  through  the  wound  there,  is  laid  open  on  its 
under  surface  for  half  an  inch  or  so,  and  its  margins  are  carefully 
stitched  to  the  edges  of  the  perineal  wound  at  a  little  distance  in  front 
of  the  anus.  There  it  is  permanently  fixed  ;  a  soft  rubber  catheter  is 
introduced  into  the  bladder,  and  is  kept  there  for  a  few  days.  Both 
wounds  are  then  carefully  stitched  up,  and,  when  they  are  heakd,  no 
trace  of  the  penis  can  be  fouud.  Henceforward,  the  patient  is  obliged 
to  micturate  in  the  sitting  position  ;  but,  as  he  retains  perfect  control 
over  the  bladder,  this  is  a  matter  of  but  little  inconvenience. 

The  glands  in  the  groin  should  now  claim  attention.  _  It  may  be 
that  they  are  swollen,  enlarged,  and  in  a  state  of  sympathetic  irritation, 
and  yet  are  not  infiltrated  with  the  germs  of  the  specific  disease.  They 
were  in  this  condition  in  the  case  of  which  I  have  been  speaking.  If  we 
can  be  tolerably  confident  that  such  is  their  condition,  xhey  should  be,  . 
by  all  means,  left  alone.  The  source  of  irritation  having  been  removed, 
they  will,  probablv,  quietly  return  to  their  normal  state,  and  the 
less  injury  inflicted"  on  the  patient  the  better.  But  it,  on  the  other 
hand,  they  be  already  implicated  in  the  disease,  I  would  strongly  ad- 
vocate their  removal  as  part  of  the  operation  ;  for,  though  their  ablatiott. 
may  seem  to  add  materially  to  the  primarj-  risk  to  the  patient,  it  will, 
in  reality,  very  greatly  help  to  insure  the  permanence  of  its  protective 
influence,  and  may  retard  the  return  of  t!ie  disease  by  many  months. 

Since  the  above" operation,  wliich  I  consider  a  memorable  one  in  the 
annals  of  my  surgical  life,  1  have  seen  my  colleague,  Mr.  Jessop,  in  a 
case  which  seemed  really  desperate  in  its  e.xteut,  sweep  them  all  away 
with  the  happiest  and  most  perfect  result. 

Then,  with  respect  to  the  testes,  you  may  perhaps  conceive  that  a 
little  more  deliberation  should  be  exercised  before  they  aie  removed. 
In  a  case  in  which,  only  a  very  short  time  previously,  I  had  per- 
formed a  somewhat  similar  operation,  these  organs  were  in  no  way 
implicated  ;  there  appeared  to  be  no  reason  for  interference  with  them, 
and  they  were  allowed  to  remain.     In  the  one  I  have  just  detailed  to 
you,  they  were  distinctly  involved  in  the  disease,  and  without  hesita- 
tion I  removed  them.     The  result,  in  the  two  cases,  was  as  maiked  as 
it  was  tliflerent.     The  two  patients  lay  in  contiguous  beds,  were  con- 
stantly comparing  notes,  and  never  failed  to  give  me  the  benefit  of 
their  discussions^     The   removal,   though  it   added  greatly   to  the 
severity   and  danger  of  the  operation,  did  not  prevent  the    patient 
from   making  an   excellent  recovery,  and  he  has  many  times  since, 
spoken  to  me  with  the  greatest  gratitude  and  thankfulness  for  the, 
complete  relief  1  had  aflbrded  him  in  every  way.     In  the  ease,  on  the 
other  hand,  in  which  1  did  not  remove  them,  they  became  from   first 
to  last  a  cause  of  trouble  and  distress.     Soon  after  the  operation,  they 
became  swollen,  and  remained  tender  for  a  long  time  ;  they  were  there 
as  a  possible  seat  for  the  return  of  the  disease,  and,  by  their  physio- 
logical  action,   they  were    a   constant  source  of  annoyance.      To  a 
patient  otherwise  completely  mutilated,  you  will  easilyunderstand 
how   and  why  this  should  be   so ;  and  many  »   time  mat   patient 
volunteered  the  assertion  that  he  wished  that,  while  I  had  been  about 
the  business,  I  had  made  a  complete  sweep  of  everything  for  hini  as 
well  as  for  his  neighbour.     The  one  patient  was,  so  far  as  is  possiblpj 
in  such  a  case,  completely  relieved,  the  other  was  only  partiaUy  so  ;., 
the  ouo  was  freed  from  physiological  as  well  as  from  patiiclogical  dis-,. 
comfort ;  while   the   other  remained  a  prey  to  desires   which  could,, 
never  bo  gratified  ;  and  the  eventual  condition  of  the  former  was  cer- 
tainly more  satisfactory  and  perfect  than  that  of  the  latter. 
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the  removal  of  the  testes,  as  well  as  of  '^'^f  ^;,  J,  V;^°   y      nion  of 
hesitate  to  make  the  oi.erat.on  eomrle  e      bo    o.      "^^  «  \y  P       ^^^ 

Prav   "entlemen,  remembering  what  1  said  to  J°"."' '  •>         ,• 
turo  oVthe  unwisdom  of  claiming  l--"'>V"/,'J^rT.L  i^ed      W 

mmmmmm 
mmM§msm 

safe  way  into  the  bladder  ,n  many  cases  '-^  ^^'"^l'-  »>  cuL    for     it 

a?SH^S^M»eLrt 

^-^   n  "^a^r  ^I  ^uJi^i^^m*  tl^pSn-rw^lTuF^n; 

lastlv   mv  own  iperation,  as  the  result  of  my  observations 

Given  i  else  0?  stricture  which,  by  reason  ot  1°"S  «°'^*\°"f  .S^J- 
lect  ha^at  last  become  rractically  impervious,  or,  so  nearly  so  that 
thou4  a  fine  catcnit   or  whalebone   bougie  may  sometimes,   and  at 

?^I1  «=r-?^ -Srlf  E?^^:r"; 

i.lete  retention   comes   on.      ims,  so   iou„  a^  nnlv  he  tern- 

.asscd,  involves  hours  of  ag""^^'"?  ^>\«^°7S' ,\°^^  ;"^°eatment^  h^^ 
porarily  relieved  by  long  continued  medical  ^°^  ^^f'^f,  f  ,^7^"  Ve°e 
Lths,intimon,.opiumand        o^^ 

:;HcTuVe'\    wil   endinfhefLatl^     of  local  abscesses,   and,  in  pro- 
cess  of  time,  by  fistuU^with  which  the  perina^um  eventually  comes  to 

^"stchlhen   is  the  case  to  which  you  may  at  anytime  be  called 
and  for' the  relief  of  which   you  ought  to  be  P-par^  ,to  ^t ;   and^l 

^ft;^7^  thr^ct.^n.^tf  aSli:adr r^^ 
^.fnvP   Mr   Cock    of  Guv's  Hospital,  was  the  tirst,  I  be  leve,  to  intro- 

Tnt  0?  tt  irus.  should  be  pluu,el  -l^P'^  "^;^,/t[a"iTwas  f^lt 
V>^  tbon  carried  steadily  and  uuflmchmgly  onward  until  it  was  icii, 
ht  the  lefrfortaneer  to  have  penelratid  the  urethra  at  that  pomt. 
tLu,  the  kni'fe  bfing  withdraL,  it  was  followed  by  a  catheter  to 


t„e  same  spot   which  -theter  w^  then   pas.d   throi^^^^ 

cumstancos  seemed  *",'!"=''';'''  ""'".imnt  to  divide  the  stricture  also, 
so  much,  or  would  make  a  further  attempt  to  aiviuc  I 

I  believe,  almost  invariably  able  to  ^^--^^j'^  ^{^^'^^^  ^  jj^^  jt  ?s  not 
stricture,  '^s  well  as  lu  relieving  tlie  distended   blad  le  ^^ 

pven  to  -^ll-V;,  P-Sn  ^Te  ;  few  ;  and  htce,  notwithstanding 
IL^'a^^rtSu^aTiifr^ess.  sUe  simpler  and  more  attainable 
method  for  the  many  remained  a  desideratum. 

(To  he  continued.) ^^^_ 
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r.rad  before  the  South-Eastern  Branch. 

sanity,  and  to  conclude  l^ .^'^^'^S^^^f  ^t/™  of  i"^«^"ity-     ^"^  "'^  ^'^' 
Esquirol  recoguis  d      lee  dist^mct  st^.  e  ^^  ^^^  ^^^^^^^^  . 

there  is  a  change  of  habits  ,  "'."'f  ^^r^^^'^t,  first  set  are  usually  seen 

'^"Smost  impossible  t^y  from  t^P^-^^^S^ .^1^ 
form  the  insanity  wil  '»^^> "P"^' ''°^7'  '"  w  acree,  however,  that  in- 
from  a  previous  attack.  ^^'■^"f^^tLic,  t  As^in  'exception,  may  be 
sanity  rarely  ^^o"^™^°'-^V  1    i     ,^  oduced  suddenly,  after  a  moderate 

the  "stadium  'i\^la°;'^>o\'?"i"-  .  ......  ^emonitory  symptoms  is,  as  a 

at  the  real  etiology  of  the  case  ,^   .^    j   jj^ve  no  hesitation  in 

From  a  long  experience  of  such  ™''"^  =:/  "^^  the  part  of  the 
saving  that,  in  my  °V'"'°l' ^TtiTeM  outbreak  of  \he  mental- 
patient,  done  many  years  ^efore  the  actual  outo  ^^j    i^i^^ry 

Si.sease,  can  ^^^''1''    vef.X        e  t   'at  d      Fo^^  l^^S 

of  the  patient  be  only  '^  „^|"^  ^^'^  ^.J^^eT   0°^  another  boy,  although 
a  schoolfellow  ot  mine  stole  some  i  one^  .  ^^  ^^..^^  ^^^^_ 

he  was  at  the  time   comj^aratively  s^>eakin  ^^^  ^^^^^  ^  ^ 

^n  Ca^^Sef  t'o^t-  Stal,  suffering  from  a  first  attao. 

°^£r:in  1868,  I  was  ac,uain.^at^eollcge  wiUi  a  studeia  w^^^ 

Again,  in  1S(  i  -a  '"^"|l  °',  " ,  \„,,en  lodgings  near  a  line  of  railway, 

years  later,  ho  Ijad  an  att.ck  of  n>ania.^^         ^^^^^^  knowledge,  othe, 

Now,  in  all  these  cases  ui       i,..   '„en  the  first  of  them   and   the 

acts  of  eccentricitycomn  itted  be  ^en  t^«  ^^^^^^  ^  believe  that 

a-tual  outbreak  of  insanity  ;  and  I  hav e^every  r  .^  ^^^. 

if  these  patients  had  f^°f  "ft'hed^  b  y  th  r  eladons.'much  troubl. 
-'^^:^U:^  rnecWirihefr  ^mU^Wases  wiuld  have  beec 
''^?^:tes  a  large  pecur,!^  in|ere3t  ^de^end.  upon  the  evidenc 
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wo  can  obtain  concerning  the  date  of  the  first  appearance  of  the  pre- 
monitory symptoms  of  insanity  ;  as,  for  instance,  in  wiH-cases,  in 
(ieods  of  settlement,  anil  in  attempts  to  prove  nullity  of  marriage  on 
the  ground  that  one  of  the  contracting  parties  was  insane  at  the  time 
of  the  ceremony. 

The  premonitory  symptoms  of  insanity  are  most  commonly  repre- 
sented by  a  contrary  abnormality  in  different  cases  ;  for  instance,  in 
one  case  an  unusual  volubility  may  be  found  ;  and  in  another,  un- 
usual silence.  Some  alteration  of  character  of  this  description  is  most 
often  displayed,  but  iu  certain  rare  cases  an  exaggeration  of  the 
natural  disposition  is  noticcil.  The  forms  of  insanity  iu  which  this 
last  is  most  usual,  are  hypochondriacal  melancholia  and  hysterical 
mania. 

In  one  case  recently  under  my  care,  the  patient  suffered  from  what 
ho  called  an  "  iddc  fu-c,"  a  remembrance  of  some  trilling  event,  the 
importancie  of  which  he  exaggerated  to  such  an  extent,  that  it  almost 
amounted  to  a  delusion.  In  this  jiatient,  hepatic  congestion  and  in- 
somnia were  the  accompanying  bodily  conditions.  Under  appropriate 
treatment,  the  threatened  attack  of  insanity  was  averted. 

In  most  cases  in  which  mental  disease  is  coming  on,  there  is,  a-s 
Dr.  Maudslcy  says,  a  "something  different,  which  the  nearest  friends 
do  not  fail  to  feci,  although  they  cannot  always  describe  it" 

Sometimes  the  patient  perceives  that  he  is  not  quite  right,  and 
consults  a  physician.  A  lady  who  has  been  four  times  under  my  care 
now  lives  in  a  lodging  near  my  asylum,  and,wlien  she  feels  the  attack 
approaching,  sends  for  qualilied  practitioners  to  certify  that  she  is 
insane,  returns  to  her  usual  room  in  the  asylum,  and  places  herself 
thus  not  only  voluntarily  but  legally  under  restraint. 

A  gentleman,  who  has  been  under  my  care  on  not  fewer  than  six 
separate  occasions,  comes  to  me  of  his  own  accord  when  he  feels  the 
attack  approaching.  He  appears  distressed,  and  says,  "  I  don't  think 
this  is  one  of  my  regular  illnesses  coming  on  ;  I  only  feel  bilious." 
His  skin,  which  is  usually  clear,  becomes  yellow,  there  is  a  pinched 
anxious  look  on  his  face,  he  gradually  becomes  silent  and  morose, 
and  in  a  few  days  he  develops  suicidal  tendencies,  after  which  an 
onset  of  acute  mania  supervenes.  But  it  is  not  always  that  patients 
are  aware  of  the  insidious  approach  of  mental  disease.  In  some  cases, 
and  notably  those  of  general  paralysis,  the  patient  feels  in  an  un- 
usually good  state  of  health,  and  altogether  repudiates  the  notion 
that  there  is  anything  the  matter  with  him.  Cases  of  senile  dementia, 
for  the  same  reason,  that  they  feel  .so  well,  are  very  troublesome  to 
deal  with,  and  also  on  account  of  the  unwillingness  of  the  patient  to 
acknowledge  the  necessity  for  anyone  but  himself  taking  the  lead  iu 
a  house  where  he  has  always  been  accustomed  to  command.  This 
class  of  cases  taxes  our  ingenuity  and  firmness  to  a  most  trying  degree  ; 
but,  although  they  are  iucurable,  yet  we  can  prolong  life,  and  this  is 
sometimes  of  the  greatest  importance,  as  for  instance  where  the  family 
'if  a  clergyman  wUl  be  turned  out  of  house  and  home,  should  the  in- 
umbent  die. 

We  nm.st  now  briefly  enumerate  the  mental  and  bodily  symptoms 
which  are  most  common  in  incipient  insanity. 

Irritability  and  a  tendency  to  take  offence  are  very  common  at  this 
stage,  sometimes  accompanied  by  moroseness  and  silence,  or  again  by 
noisy  scolding  and  fault-finding  with  servants.  There  may  be  an  in- 
indifference  to  usual  employments,  or,  on  the  other  hand,  a  restless 
pursuit  of  novel  occupations.  Delusions  of  suspicion  and  jealousy  are 
now  developed  against  those  with  whom  the  patient  has  always  lived 
on  good  terms.  And  it  mu.st  he  remembered,  in  sifting  evidence,  that 
there  arc  occasionally  good  grounds  for  these  delusions. 

Sometimes  the  patient  thinks  he  is  ruined,  and  again  he  may 
launch  out  into  endless  extravagance,  giving  orders  for  carriages  and 
horses  which  he  will  never  bo  able  to  pay  for. 

Loss  of  memory  is  also  a  very  marked  symptom.  A  patient  will 
wmain  seated  iu  your  consulting  room  umch  longer  than  is  necessary, 
«nd  long  after  you  believe  the  interview  is  concluded.  He  will  get  up 
in  the  night,  and  think  it  is  the  morning.  He  will  take  three  or 
four  hours  to  dress,  owing  to  his  performing  parts  of  the  toilet  more 
than  once,  and  forgetting  that  he  has  done  so.  He  will  cat  voraciously, 
or  he  will  neglect  to  take  his  food,  simply  from  loss  of  memory. 

The  mental  and  the  bodily  symptoms  now  begin  to  act  and  to  re-act 
upon  one  another.  Through  forgctfulncss,  the  patient  neglects  to  take 
exercise,  and  to  attend  to  his  bowels,  and  through  the  stagnation  and 
constipation  thus  produced  an  increased  feeling  of  malaise  and  de- 
pression comes  over  him.  A  general  neglect  of  personal  appearance 
win  not  escape  the  eye  of  the  expert  practitioner.  The  expression  of 
the  face  is  also  strangely  altered,  the  lines  of  the  features  becoming 
more  marked  in  melancholia,  but  obliterated  and  dim  in  epileptic 
■tases.  In  acute  hysterical  mania,  and  iu  puerperal  insanity,  the 
cornea  becomes  bright,  prominent,  and  staring.    But,  on  the  contrary, 


in  masturbating  insanity,  the  patient  seldom  looks  you  in  the  face,  and,,,| 
when  he  does  so,  there  is  an  absence  of  that  expression  of  the  sym- 
pathetic eye,  the  'Vwrpo^o^  8///ia "  of  De  Quincey,  which  is  so 
eloquently  characteristic  of  a  healthy  mind.  A  row  of  paupers  at  work 
on  a  road  can  thus  be  distinguished  from  a  gang  of  lunatics.  In  the 
one  case  they  will  all  "catch  your  eye,"  as  you  drive  past  ;  in  the 
other  case  they  will  not. 

A  word  as  to  bodily  symptoms.  The  posture,  and  even  the  gait,  of 
aB  insane  patient  is  abnormal.  The  skin,  as  a  rule,  is  harsh  and  dry, 
although  sometimes  perspiring.  It  emits,  in  some  cases,  a  peculiar 
odour,  although  this  has  been  denied  by  the  highest  authorities. 
Occasionally  rigors,  feverish  heat  of  skin,  and  elevation  of  temperature, 
are  noticed,  which,  however,  are  usually  due  to  some  accompanying 
somatic  condition,  the  cuticle  being,  as  a  rule,  dry  or  clammy.  The 
tongue  is  usually  white  and  coated,  and  the  breath  offensive,  from 
refusal  of  food  and  neglect  of  the  bowels,  which  are,  at  this  stage, 
almost  invariably  confined.  The  appetite  is  generally  deficient  from 
want  of  fresh  air  and  exercise,  and  from  constipation.  The  circulation 
is  commonly  feeble  at  first.  The  pulse  is  either  slow  (50  to  60)  or  too 
rapid  (120),  iu  delirious  cases. 

Generally  speaking,  the  face  is  pale,  but  in  very  rare  cases  there  is 
great  congestion  of  the  head,  heat  of  the  scalp,  and  throbbing  of  the 
carotid  and  temporal  arteries.  Headache  is  a  very  common  symptom. 
This  is  produced  jiartly  by  the  changes,  functional  or  organic,  which 
are  going  on  in  the  brain  and  its  membranes,  partly  by  the  presence 
of  an  excess  of  bile  in  the  system,  due  to  the  neglect  of  his  health  on 
the  part  of  the  patient,  ami  also  from  a  condition  either  of  plethora  or 
of  ana-mia,  local  or  general,  in  the  head  ana  whole  system. 

Sexual  appetite  is  in  abeyance  in  some  cases,  as  iu  those  of  bilious 
melancholia.  It  is  in  excess  in  others,  as  in  those  of  general  para- 
lysis, and,  oddly  enough,  is  conspicuously  .so  in  senile  dementia. 
The  maid-servant  is  frequently  found  to  be  pregnant  by  the  master, 
before  any  mental  aberration  is  discovered  by  the  relations,  in  this 
form  of  mental  disorder. 

The  catamcnia  are  frequently  suppressed,  although  many  attacks 
occur  and  run  their  course  without  any  abnormality  being  observed  in 
this  function. 

Impairment  of  some  of  the  special  senses,  real  or  imaginary,  is 
sometimes  noticed.  Deafness  is  occasionally  siumlated.  Keal  ab- 
normal sensations  of  heat  and  cold,  of  pricking  and  electrical  shocks, 
of  attempts  to  shake  the  bed  of  the  patient,  and  of  irritation,  referred 
to  the  ends  of  the  fingers  and  toes,  are  also  frequently  noticed. 

The  voice  of  the  patient  is  almost  always  altered,  beeominglow  and 
almost  inaudible  in  the  stadium  melancholicum,  but  high  iu  pitch, 
should  mania  be  developed.  Sometimes  the  patient  talks  more 
rapidly,  sometimes  more  slowly  and  deliberately,  than  usual.  Some- 
times he  will  raise  his  voice  and  shout ;  in  other  cases,  he  will  speak 
only  in  a  whisper,  or  not  at  all. 

Articulation  is  rarely  affected,  excepting  in  general  paralysis.  The 
style  of  conversation, "is,  however,  often  changed,  oaths  and  obscene 
language  being  uttered  by  those  who  were  never  previously  known  to 
be  guilty  of  such  conduct.  Muttering  and  talking  aloud  to  the  patient's 
self  is  frequently  noticed. 

Not  unfrequently  the  patient  will  roam  about  the  house,  or  wander 
away  from  home  on  an  objectless  journey.  One  patient,  now  in  my 
asylum,  walked  barefooted  from  London  to  Portsmouth,  before  admis- 
sion, imder  some  religious  delusion. 

Delusions,  illusions,  and  hallucinations  are,  however,  comparatively 
rare  during  the  premonitory  stage.  When  they  are  developed  the 
disease  may,  as  a  rule,  be  pronounced  as  being  insanity,  and  all  pro- 
phylactic treatment  is  now  useless.  The  ship  must  go  before  the 
wiiid,  and  you  must  steer  it,  as  best  you  can,  through  the  tempes- 
tuous course  which  will  lead  to  recovery,  to  death,  or  to  hopeless 
dementia. 

A  word,  if  I  am  not  trespassing  too  long  on  your  valuable  time, 
as  to  treatment  prophylactic,  medical,  moral,  and  hygienic. 

1.  Prophylactic.  li' a  patient  have  been  known  to  have  an  attack 
regularly  every  year,  which  is  not  uncommon,  send  him  for  a  trip 
wi'th  an  expert  and  agreeable  medical  man,  a  month  before  the  time 
of  the  onset  of  the  mental  disorder  is  expected.  This  frequently  not 
only  staves  off  one  attack,  but  sometimes  even  prevents  an  accession  of 
future  attacks.  Biit,  if  the  slightest  premonitory  symptom  should 
exist,  keep  him  at  home,  as  he  must  undoubtedly  undergo  the  course 
of  the  disorder,  and  it  is  extremely  dangerous  that  he  should  do  so,  if 
far  awav  from  good  medical  advice. 

2.  Molic'l.  Bromide  of  potassium,  or  chloral,  or  belladonna,  may 
be  used  where  there  is  heat  of  head  or  sexual  excitement. 
Opium  and  morphia  in  ana.'mic  cases.  Judge  by  the  condition  of 
the  pupil  whether  opium  or  belladonna  be  indicated.     Antimony  is 
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the  sheet-anchor  in  violent  cases.  Do  not  add  digitahs.  Calabar 
bean  U  indicated  in  the  early  stages  of  general  parab-sis.  loJ'de  of 
potassium  and  mercury  often  allay  excitement,  when  the  mental  s)  m- 
T>toms  arc  due  to  some  syphilitic  taint.  .         r  1  •„  ,„v„ot 

Hydrocyanic  acid,  with  or  mthout  the  bromides,  is  useful  m  robust 
eases  of  mania.  ,.  .  ^.  ,„     ■,.   . 

Henbane,  in  my  hands,  has  proved  a  disappointing  remedy.  It  la 
feeble  as  a  sedative,  and  only  valuable  as  such  in  large  doses  such  as 
half  an  ounce  of  the  tincture  ;  and   even  in  small  doses  it  olten  pro- 

'  "combinations  of  drugs  are  invaluable,  such  as  chloral  vrith  bromide 
of  potassium,  chloral  with  the  liquor  morphi.v  bimeconatis,  bromide 
wiUi  cannabis  Indica,  in  acute  mania ;  bromide  with  ergot,  m  re- 
current insanity  ;  morphia  with  assafwtida,  in  hysteria.  ... 

Conium  is  useful  where  there  is  much  motility  :  quinine  in  inter- 
mittent insanity  ;  and  sumbul  or  chloral  in  the  status  epileptieus. 

Aperients  are  almost  always  re.xuired  in  the  early  stages.  Xhe 
milder  purges  are,  as  a  rule,  indicated.  These  are  ;  .Esculap  and 
Hunvadi  J^nos  waters  :  granular  etTervescing  citrate  of  magnesia  ; 
stewed  prunes,  oranges,  and  similar  domestic  remedies.  In  extreme 
cases,  enemataare  necessary,  which  must  sometimes  be  administered 
daily  and,  if  there  be  no  obstruction,  croton-oil.  Avoid  piUs,  as  the 
patient,  if  suicidal,  will  hoard  them  up,  and  then  take  a  poisonous 

"^"should  medicine  be  refused,  a  subcutaneous  injection  is  occasionally 
useful,  but  I  prefer  dLsguising  my  remedies.  Chloral  in  beer  or  port- 
wine,  tincture  of  opium  in  coffee,  antimony  in  any  liquid  (as  it  is 
tasteless)  ;  and,  as  regards  aperients,  calomel  between  thin  slices  ot 
bread  and  Imtter  ;  syrup  of  senna  in  a  cup  of  tea,  in  lieu  of  sugar  ; 
and  other  similar  harmless  modes  of  deception  are  now  allowable. 

3  The  moral  Ireatinmt  must  consist  of  a  mixture  of  kindness  and 
firmness  ;  and,  above  all  things,  we  must  remember  that  each  case 
requires  different  treatment.  .     ^       ii         4- 

4  The  hygiaik  treatment  is  obvious.  Let  the  patient  walK  out 
daily  rill  he  neariy  drops  from  fatigue,  and  soon  all  complaints  of  loss 
of  sleep  and  want  of  appetite  ivill  cease  ;  and,  although  the  disease 
may  vet  have  to  run  its  course,  the  symptoms  will  be  milder,  and  the 
outlook  more  hopeful,  than  would  have  been  the  case  if  the  patient 
had  been  allowed  to  have  his  own  way.  ,  .  ,    t  i,         v 

I  must  apologise  for  the  concentrated  form  in  which  1  have  been 
obliged  to  put  these  remarks.  Let  us  not  think  that,  by  treating  the 
premonitory  symptoms  of  insanity,  medical  men  will  want  for  work. 
As  long  as  human  nature,  sexual  intercourse,  and  alcohol  exist,  so 
long  will  there  be  excess  ;  and,  in  consequence,  plenty  of  work  for  our 
profession— whether  we  endeavour  to  sound  a  note  of  warning  to  the 
foolish,  or  to  alleviate  the  distress  of  those  who  now  undeservedly 
sviffer  for  the  sins  of  their  forefathers. 


miximnm,  from  the  absence  of  any  constitutional  disturbance,  or 
anvthin.'  ike  acute  suffering,  and  from  the  positive  account  she  gave 
ofhe  ySevious  attacks,  I  concluded  that  the  obstruction  w;as  caused 
e  therbvsome  congenital  malformation,  or  by  some  chronic  disease 
of  the  intestines,  probably  of  a  malignant  character,  but  of  its  sitna- 
rion  I  could  form  no  idea  in  the  absence  of  any  ooal  pain  or  other 
symptom,  and  the  abdomen  being  firmly  unyie  diug  and  equally 
resonant  all  over,  rendered  percussion  useless  as  a  diagnostic. 

Requested  th^  patient  to  take  nothing  into  the  stomach  which  she 
could  avoid  taking,  and,  above  all,  to  turn  a  deaf  ear  to  tha  impor- 
tunities of  officious  friends,  whose  proffered  nostrums  I  have  found 
in  more  than  one  such  case  most  efficient  m  making  bad  worse,  and 
in  thus  destroying  what  little  chance  the  patient  originally  had 

I  ordered  her  a  Copious  injection  of  gruel  with  yolk  of  egg,  castor-oJ 
and  turpentine  every  twelve  hours,   and  a  pill  containing  one  gram  of 
calomel    and  half  a  grain   of  opium,  three   or   four  times  daily     or 
ofirer  if  the  pain  increased.     I  also  directed  belladonna  ointment  to 
bfappliedoveJ  the  abdomen,  and  a  warm  linseed  poultice  to  be  con- 

'' She^contLuerinAirconTutlon,  with  occasional  bilious  J0«»i«f J. 
up  till  October  8th,  when  she  had  a  copious  and  very  oHensive  ster- 
co^ra  eous  vomiting  which  I  may  here  observe  never  returned  though 
the  patient  continued  occasionally  to  vomit  the  contents  ol  the 
stomach  and  unmistakable  bile.  .  T,»tnpnt 

My  attention  was  now  called  to  a  P^l'^PS'is/^i.Thi'^l'' t\^  P**"'"* 
informed  me,  had  existed  for  many  years   and  had  f  "^^.'^^^^^F.  g"*| 
nconvenience,  because  she  could  but  seldom  ^'^^'^'^Irf";^^ 
she  had  been  compelled,  in  consequence,  to  wear  a  bandage  in  order 
to  support  and  protect  it. 


STRICTURE    OF    THE    SIGMOID    FLEXURE    OF    THE 

COLON:    DEATH. 

Eead  at  a  Meeting  of  the  Sheffield  Medico-Chirurgical  Society. 

By  M.  martin  DE  BARTOLOMl^:,  M.D., 

Physician  to  the  Sheffield  General  Infirmary  and  Lecturer  upun  Clinical  Medicine 
and  the  Practice  of  Physic  at  the  Sheffield  bchool  of  Medicine. 

I  WAS  first  called  to  Miss  A.  S.,  aged  51,  on  Tuesday,  September 
29th  I.'^Sd.  I  foundher  in  bed  suffering  from  slight  abdominal  pains 
and  looking  as  well  as  usual.  She  informed  me  that  her  bowels  had 
not  acted  lince  the  preceding  Wednesday,  September  23rd  but  that 
she  felt  no  particular  inconvenience,  neither  was  she  alarmed,  because 
she  had  been  in  the  same  predicament  several  times  before,  particu- 
lariv  upon  two  or  three  occasions  when  the  bowels  had  not  acted  lor 
above  a  fortnight  ;  and  checking  herself,  she  added  with  great 
emphasis,  "  certainly  beyond  a  week,"  and  then  "had  always  become 
aU  right  bv  themselves."  She  assured  me  that,  with  these  excep- 
tions, she  "had  always  been  healthy;  indeed,  although  I  have  fie- 
quentiy  attended  in  the  family  for  several  years  past,   I  have  never 

heard  her  complain.  ,      ^ ,      .,,  ^,1,  ti,. 

■When  I  first  saw  her— and,  indeed,  throughout  her  illness,  with  the 
exception  of  a  few  hours  which  I  shall  presently  mention-her 
temperature  was  9S'  as  a  maximum,  her  pulse  90,  also  as  a  maximum, 
regular,  and  of  good  strength,  and  the  respirations^  18,  and  quite 
tranquil  :  the  abdomen  was  distended  and  tympanitic  ;  the  only 
alteration  from  her  usual  appearance  which  struck  me  at  the  time,  and 
which  continued  to  the  end,  was  her  complexion,  which  had  a  decided 
mahogany  tint,  very  different  from  her  natural  healthy  bloom. 

From  the  temperature  being  so  normal,  and  the  pulse  only  90  as  the 


I  found  upon  examination,  a  protrusion  of  the  rectum  about  the 
^ffi^n^fof^Sofo^rbave^eadV  allowed  the  ^^;^cde^i>and  f  P.s. 

°rth^r  ^rsetoint^Tsrn  iii ;;  &cU:T:i  Vhu  V:'; 

with  the  ^^"™^,r\  '    .   and  smelt,  two  distinct  and  separate  most 

I  •",".£  toi.s°a'fStffi  s." '•■i.ag...  -■•  .■"»•>/ : 
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and  she  most  peremptorily  desired  that  the  subject  should  not  be 
meutioiied  again. 

The  temperature  that  night  rose  to  100°  Fahr.,  and  the  pulse  to 
98,  which  I  attributed  to  exoitemeut,  for  Loth  subsided  to  their 
former  rates  before  the  next  morning. 

From  this  moment  the  injections,  which  had  done  nothing  but 
wash  the  rectum,  wore  discontinued,  and  the  jiatient  very  gradually 
and  almost  imperceptibly  sank,  until  her  death,  whicli  took  place  on 
Sunday,  October  llth,  1885,  at  11  o'clock  p.m.,  nineteen  and  a  half 
days  after  the  last  natural  action  of  the  bowels. 

Post  mortem  examination  thirty-four  hours  after  death. — The  body 
was  well  nourished,  not  to  say  fat.  The  intestines  were  distende^l 
pretty  equally  throughout  their  whole  length  by  above  a  gallon  of 
well-digested  fa>ccs,  of  about  the  cousbtency  of  thick  hasty  pudding, 
and  very  offensive.  The  right  ovary  was  of  a  dark  purple  colour,  and 
about  the  size  of  a  large  orange  ;  it  was  multUocuIar,  and  contained 
thick  dark  grumous  fluid.  The  intestines  presented  here  and  there 
iusigniticant  streaks  of  Horid  congestion.  The  rectum,  at  about  six 
or  seven  inches  from  the  anus,  was  almost  entirely  closed  by  a  firm 
and  most  remarkable  puckering,  caused  by  a  him  membranous  band 
nearly  surrounding  the  bowel,  which  I  can  compare  only  to  a  wire 
passed  round  the  intestine  with  its  ends  firmly  twisted,  as  you  will 
psroeive  by  the  specimen  before  you  much  bettor  than  I  can  describe 
it;  this  band,  which  in  its  centre  is  round  like  a  whipcord,  was 
firmly  attached  at  both  ends  to  the  promontory  of  the  sacrum,  thus 
firmly  enclosing  the  bowel  against  the  spinal  column.  It  is  lepre- 
sented  by  the  black  band  in  the  diagram. 

The  membranous  band  and  the  puckering  of  the  bowel  appear  so 

devoid  of  any  morbid  deposit,  except   organised  lymph,  that  the  only 

explanation    which   offers   itself  to   me   is  the    following.       I   think 

the  patient  must  at  some  former  period  liave  suffered  from  limited 

■  peritonitis,   just   about  where   the   peritoneum   is   reflected  from  the 

■spinal  column   over  the   bowel  ;  this  inflammation  must  have  led  to 

-  the  effusion  of  lymph,  which,  becoming  attached  by  its  ends  to  the 

.sacrum,  formed  a  bridge  over  the  rectum ;  and  this,  again  contracting  in 

i-all  directions  towards  its  centre,  while  becoming  organised,  gradually 

[iflhortened  its  length  between  its  extrcmitief    and  drew  inwards  its 

1,'thin  edges,  thus  slowly  and  imperceptibly  forming  the  hard  and  firm 

stricture,  and  giving  it  its  remarkable  shape. 

The  opening  through  the  stricture  was  very  small,  but  it  has  unfor- 

lltunately  been  dilated  by  handling.     The  remarkable  features  of  the 

|<case  throughout  were   the   normal   state  of  the   temperature,  of  the 

pulse,  and  respiration,  and  the  aljsence  of  anything  like  constitutional 

listurbance  and  of  acute  suffering,  except  for  the  last  twenty-four  or 

'  jty  hours  of  the  patient's  life. 


'PREVENTION    OF  LACERATION  OF  THE  PERINEUM 
IN  PRIMIPAR.E. 

.  By  J.  ALGERNON  TEMPLE,  M.D.,  M.R.C.S.Eng., 

U     .  frofossor  of  Obstetrics  and  Gynajcology,  Trinity  Medicat  Schoof,  Toronto,  Canada. 


The  issue  of  the  British  Medical  Journal  for  November  21st, 
1885,  contains  an  article  on  the  above  subject  by  Dr.  David  Gaussen, 
which  deserves  more  than  a  mere  passing  notice.  Practically,  it  is  of 
great  value. 

For  many  years,  I  have  been  greatly  disappointed  with  the  means 
^commended  for  prevention  of  laceration  of  the  perim\;um;  and,  after 
most  cartful  study  of  the  subject,  I  came  to  the  conclusion  that  the 
only  method  of  any  value  was  to  prevent  extension  of  the  head  from 

^  'iring,  and  to  compel  it  to  bo  born  in  a  state  of  forced  flexion. 

In  primipara",  the  vulval  orifice  is  small  and  resisting,  and  the 
occiput  in  its  descent  does  not  reach  the  pubic  arch  (as  it  does  in 
multipara;)  before  extension  commences  ;  as  a  result  of  this  extension, 
the  long  occipito-frontal  diameter,  which  measures  about  four  inches 
and  a  half,  is  obliged  to  traverse  the  pcrin;cum,  to  bo  followed  liy 
the  fronto-mcutal,  which  measures  about  three  inches  and  a  half, 
making  in  ail  part  of  a  circle  about  eight  or  nine  inches  in  length. 
This  naturally  stretches  the  periniouni  and  vulval  orifice  to  its  utmost 
capacity,  and  it  is  during  this  time  that  rupture  is  apt  to  occur. 

To  giuird  against  this  ovenlistension  in  cases  where  1  fear  lace- 
ration, after  the  head  has  reached  the  floor  of  the  pelvis,  and  just 
previously  to  extension,  I  have  been  in  the  liabit  of  applying  the  short 
forceps,  and  then,  by  carrying  the  handles  backwards,  I  flex  the  chin 
on  the  chest,  while,  at  the  same  time,  gentle  traction  is  made  down- 
wards and  backwards.  In  this  way,  I  deliver  the  occiput  first,  keep- 
ing the  chin  close  to  the  chest ;  this  brings  the  cervico-bregmatic  dia- 
meter, whicli  is  but  thioe   inches   and  a   half,  through   the  vaginal 


orifice.  This  plan  saves  the  perinieum  one  inch  or  more  of  distension. 
I  have  had  the  best  results  from  this  practice,  and  have  taught  it  to 
my  class  of  students  for  the  past  three  years. 

The  practice  -us  taught  by  Dr.  Gaussen  I  think  somewhat  difficnlt 
to  carry  out  with  the  fingers,  though  he  desires  to  obtain  the  same  end 
as  I  here  advocate.     With  the  forcep.s,  it  is  ea.sy  and  safe. 

I  think  this  subject  one  of  great  importance,  and  worthy  of  a  trial 
by  any  who  may  have  any  doubt  as  to  its  efficiency.  In  fact,  I  may 
say  I  am  doubtful  of  the  propriety  of  carrying  the  handles  of  the 
forceps  forwards,  as  taught  in  the  text-books,  in  any  case. 


THE  DIAGNOSIS  OF  DISTENDED  GALL-BLADDER. 

By  JOHN  \V.  TAYLOR,  F.B.C.S., 

Uut-Paticut  Surgeon  to  the  Binninghani  and  Midland  Hospital  for  Women. 


In  the  British  Medical  Journal  of  December  19th,  1885,  I  have 
read  with  much  interest  the  lecture  of  Mr.  Wheelhouse  on  Abdominal 
Surgery,  in  which  he  does  me  the  honour  of  quoting  considerably 
from  a  paper  of  mine  on  Cholecystotomj-. 

In  this  paper,  which  was  published  in  the  British  Medical 
Journal  of  January  31st,  1885,  I  described  a  diagnostic  "line," 
which  I  believed  would  be  of  considerable  service  in  the  detection  or 
elimination  of  a  distended  gall-bladder  in  doubtful  cases.  "This  is  to 
be  traced  from  the  normal  position  of  the  larger  end  of  the  gall- 
bladder (near  the  tip  of  the  cartilage  of  the  tenth  rib  on  the  ri^ht 
side)  to  the  opposite  side  of  the  abdomen,  crossing  the  middle  line 
slightly  below  the  umbilicus.  In  the  direction  of  this  Une,  a  distended 
gall-bladder  will,  I  believe,  naturally  lie." 

During  the  past  year,  I  have  had  the  opportunity  of  testing  the 
value  of  this  aid  to  diagnosis  in  nine  cases  operated  on  by  Mr.  Tait, 
a  tabular  list  of  which  is  here  given. 


d 

Date. 

-— ■ ■ — ' — 1 '  ■  ■  ■  ■>* — 

External  Signs,       Condition  found  on  opening 

Operations  77 

the  Abdomen. 

.'If 

I 

Marcli  26 

Tumour  in  line            Di.stended  sail-bladder 

Cholecystotomy 

2 

May  7 

Tumour    to    left    ofj 
line(tendingto  cross 
middle    line   above 
umbilicus) 

Hydatid  tumour  of  liver 

HepatoComy 

3 

April  1 

Tumour  to  right  of 

Solid  tumour  of  liver  (pro- 

'    Exploratory 

line  Oauudice) 

bablv  cancer) 

incision     i , 

4 

Aug.  IT 

TuHiour   to    left   of 

Solid  tumour  (probably  can- 

Exploratory,' 

line  (jaundice) 

cer  of  pancreas,  gall-bladder 
felt   to    right   of    tumour, 
slightly  distendofl) 
Distended  i;aU-bladder 

incision 

n 

Oct.  U 

Tumour  in  line 

Cholecystotomr 

(suppurating) 

6 

Nov.  U 

Tumour  iu  Une 

Distended  gal!-bladder(adhe- 
rent  to  abdondnal  ■vrall) 

"               7 

7 

Dec  10 

Tumonr  in  line 
(jaundice) 

Distended  gall-bladder 

»» 

8 

Dec.  13 

Tumour    to    left   of 

Solid  tumour  (probably 

Exploratory  | 

line(tendingtocross 

cancer) 

incision 

middle   line    above 

umbilicus) 

;, 

9 

Dec.  U 

Tumour  to   right  of  Su]>purating    right    kidney, 
line  in    position  uf;  frum  which  fi'ur  i,'all-.stone3 

Xephrotomjr 

right  kidney 

were  remo.'ed ;  gall-bladder 
not  felt  ;  probable  adhesion 
of  gall-bladder  to  right  kid- 
ney, aud  ulceration  of  gall- 

stones into  pelvis  of  kidney 

In  eight  of  these  cases  (from  1  to  S)  a  tumour  existed  in  the  neigh- 
bourhood of  where  a  distended  gall-bladder  might  reasonably  be  ex- 
peited,  that  is,  not  far  from  the  junction  of  the  right  hypochondriac, 
right  lumbar,  epigastric,  and  umbilical  regions  ;  and  in  all,  this  sign 
was  associated  with  symptoms  of  supposed  biliary  colic. 

i1f  these  eight  cases  of  abdominal  tumour,  the  four  tumours  which 
fell  in  tlie  diagonal  line  described  proved  to  be  distended  gall-bladders, 
while  the  four  which  varied  from  this  line  proved  to  he  tumours  of 
some  other  class. 

In  Nos.  2,  4,  and  8  of  these  cases,  a  distended  gall-bladder  was 
confidently  expected  by  several  physicians  in  attendance  on  each  case, 
and  the  general  symptoms  were  decidedly  confirmatory  of  this  opinion ; 
but  in  each  of  these  cases,  the  divergence  of  the  tumour  from  the 
diagonal  line,  ami  the  result  of  the  operation,  proved  the  diagnosis  to 
be  mistaken.  It  has,  therefore,  appeared  to  me  that  this  aid  to 
diagnosis  is  almost  of  more  value  from  its  negative  than  from  its 
positive  aspect,  especially  in  the  case  of  all  tumours  lying  to  the  left 
of  the  line,  .ind  tending  to  cross  the  middle  line  above  the  umbilicus. 

I  notice  that  Mr.  Wheelhouse  refers  to  another  line  which  has  been 


f^ 
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reoommeiuled  "  from  the  acromion  to  the  pubes.       As  in  Mr    Tait  a 
first  .'ase  of  cholccvstotomy,  the  tumour  had  crossed  the  n.uldle  line 
audinmvowuc.se  it  was  on  the  verge  of  crossing    I   do  not  think 
?hii  can  be  so  reliable  as  the  one  I  have  given.    Both,  however,  would 
eliminate  the  class  of  tumours  just  roterred  to. 

Case  No  9  is,  of  course,  a  verv  excevtioual  one.  In  this  rase,  it 
the  "all-bladder  could  have  been  felt,  it  must  necessarily  have  been 
altogether  to  the  ri-ht  of  the  line  which  I  have  des.-ribed  ;  and  I 
should  wish  to  be  distinctly  understood  as  claiming  for  my  'i^/ 
nothin-  beyond  a  good  indication  of  the  direction  m  which  a  distended 
eall-bladder  will  '•  naturally  "  lie.  Neither  this  nor  any  other  extra- 
thdominal  sign  can  be  more  than  an  aid  to  diagnosis  In  any  very 
doubtful  case,  the  diagnosis  should  be  intra-abdonimal. 

The  liver  and  kidney  may  be  so  displaced,  and  adhesions  may  so 
alter  the  relations  of  important  viscera,  that  the  expectation  of  the 
most  careful  and  experienced  may  often  (and  occasionally  most  fortu- 
nately) be  found  wide  of  the  mark. 


OX   RE-INFUSION  OF   BLOOD   IN   PRIMARY  AND 

OTHER  AMPUTATIONS. 

By  JOHN    DUNCAN,  M.A,  LL.D.,   etc., 

Surgeon  to  tie  Koy.il  Infirmary,  Edinburgli. 


On  October  21st,  1885,  Dr.  Lindsay  Porteous,  of  Kirkcaldy,  sent  to 
me  a  case  of  railway  injury.  The  left  leg  had  been  crushed  and  am- 
Tiutation  was  required  in  the  lower  third  of  the  thigh  There  had 
ieen  no  hemorrhage  at  the  time  of  injury ;  but  Dr.  Porteous  as  a 
measure  of  precaution,  had  placed  a  tourniquet  loosely  round  the 
limb  with  instructions  to  tighten  it  if  necessary.  Bleeding  com- 
menced during  the  journey  ;  the  tourniquet  was  insufficiently  screwed 
UP  •  and  a  large  quantity  of  blood  was  lost  before  the  patient  reached 
the'infirmarv  A''hen  I  saw  him  eight  hours  after  the  accident,  he 
was  pallid  "and  collapsed,  with  a  pulse,  when  perceptible,  quick, 
irre^mlar,  and  fluttering.  Alcohol,  ether-injection,  and  elevation  ol  the 
Umbs  had  a  scarcely  appreciable  and  quite  evanescent  ettect  ;  and  i 
came  to  the  conclusion  that  it  was  impossible  he  should  lose  his  leg 
and  live  through  the  operation.  Intravenous  injection  seemed  the 
only  hope,  and  it  occurred  to  me  that  I  might  to  a  certain  extent 
utilise  the  patient's  own  blood  for  the  purpose.  In  a  large  school 
like  this,  there  is  no  difficulty  in  finding  blood-givers  during  the  day, 
but  at  night  a  saline  fluid  is  the  imperfect  alternative. 

The  patient  was  aniT?sthetised  with  chloroform,  followed  by  ether. 
"While  I  rapidly  removed  the  limb,  the  blood  which  fell  from  it  (in 
all  about  three  ounces)  was  caught  by  an  assistant  in  a  dish  contain- 
ing solution  of  phosphate  of  soda.  After  the  arteries  had  been  tied,  it 
was  difficult  for  a  time  to  say  whether  the  patient  was  dead  or  alive  ; 
but  I  proceeded  to  inject  the  blood  and  phosphate  of  soda,  mingled 
with  distilled  water  in  the  last  syringeful  to  increase  the  quantity. 
In  all  about  ei"ht  ounces  were  thrown  into  the  femoral  vein  on  the 
face  of  the  stump.  The  quantities  are  not  exact,  because  the  graduated 
dish  was  necessarily  flat  to  catch  the  blood,  but  are-correct  within  a 
drachm,  or  at  most  two.  ,    ,      ,       ,   .     r      ^     t  <.%. 

The  patient  was  then  quickly  put  to  bed,  placed  in  front  of  the 
fire  and  teaspoonfuls  of  weak  brandy  and  water  were  given  to  him 
frequently.  The  pulse  had  become  .luite  perceptible  by  the  time  he 
had  been  got  into  bed  ;  it  steadily  improved  during  the  night,  and 
the  man  is  now  perfectly  well.  ,      , ,     j  ,,      . 

The  dominant  idea  in  the  procedure  is  to  utilise  the  blood  flowing 
from  the  amputated  limb,  which  otherwise  must  necessarily  be  lost. 
Especiallv  in  shattered  limbs,  it  is  difficult  to  empty  thoroughly 
before  amputating  ;  and  both  at  the  moment  of  incision,  and  also 
while  ligaturing  the  arteries,  a  certain  quantity  of  blood  may  always 
be  cau"ht.  The  importance  of  even  a  few  ounces  in  cases  of  collapse 
can  hardly  be  overestimated.  No  doubt,  a  simple  saline  fluid  may 
for  a  time  supply  the  means  of  working  to  the  empty  heart  and 
vessels  •  but,  in  mV  experience,  the  benefit  is  only  temporary— for  one 
reason,  'because  it  "is  essential  that  the  blood-forming  organs  should 
act  ;  and  they  require  suitable  nouiishment,  like  every  other  part  of 

the  frame.  .  .,  r         i      -n 

I  am  convinced  that  this  little  operation,  so  easily  performed,  will 
save  many  lives  in  the  collapse  of  primary  amputations,  and  will 
prove  beneficial  to  wasted  and  anaemic  patients  in  the  major  amputa- 
tions for  disease.  I  have  now  performed  it  in  a  sufficient  number  of 
cases,  one  of  them  an  amputation  at  the  hip  performed  by  my  col- 
league. Dr.  Miller,  to  enable  me  to  speak  with  confidence   as  to  its 

safety  and  value.  ,     ,  ,      ^    i     . 

The  idea  would  probably  not  have  occurred  to  me  had  I  not,  during 


the  previous  six  months,  had  considerable  experience  in  transfusion 
of  blood    from    one  human   being  to  another.       My   colleague,_  Dr. 
Brakenridge,  having  under   his  care  a  case  of  pernicious  am-emia   ^n 
whichthe  decadence  was  so  rapid  that  the  end  could  not  be  postponed 
many  weeks,   came  to  the  conclusion  that  it  would  be  "Sht  *«  f  J 
transfusion  of  blood,  and  consulted  me  on  the  subject.     J.^^^  f^^ 
myself,   or  seen  tried  by  others,  most  of  the  instruments  hitherto   in 
use  for  direct  transfusion,    and  had  arrived  at  the  opinion  that  all 
were  unsatisfactory,   either  from   the  risk  attending  them,    or  from 
liability  to  failure  in  attaining  the  desired  end.     It  appeared  to  me, 
therefo  -e,  that  it  was  necessary  to  adopt  the  method  of  dehbrination 
or  to  delay  the  coagulation  of  the  blood  by  some  of  the  saline  additions 
which  have  alreadfbeen  used  for  the  purpose,  m  order  that  a  sufficient 
auautity  might  be  injected  with  sufticient  slowness. 
^  In  making  inquiry  as  to  the  experience  of  others,  I  was  inforined  by 
my  colleague,  Dr.   Cotterill,   that  he  had  on  one  occasion  pertormed 
trinsfusion  of  blood  mingled  with  phosphate  of  soda   as  recom_mended 
bv  Dr    Pavy,  and  that  the  immediate  result  of  the  operation  had 
been  all  that  could  be  desired.     As  the  power  of  phosphate  of  soda 
to   delay   coagulation   is  undoubted,    I   determined  to  adopt  a  plan 
whose  feasibility  was  thus  assured.  ™:„:„„^ 

It  is  unnecessary  now  to  go  into  the  history  of  the  permeious 
an.-emia.  Dr.  Brakenridge  will  doubtless  give  the  results  ot  his  very 
careful  observation,  when  the  case  may  be  regarded  as  complete 
Suflice  it  to  say  that,  by  four  transfusions,  the  quantity  of  the  red 
corpuscles  and  Lmoglobin  was  trebled,  and  that  the  improvement 
has  been  maintained  for  two  months  without  further  operation 

Before  describing  the  mode  of  operating,  I  will  mere  y  mention 
another  of  our  transfusion  cases,  highly  creditable  to  my  last  house-sur- 
aeon    Dr.  Carmichael,  which  he  intends  to  publish  more  fully,  along 
with'  some    important  experimental  investigations  on  which  he  is 
engaged.      I  had  operated  in   a   case   of  empyema    by  resection  of 
po?tions  of  seven  ribs.     A  certain  amount  of  blood  was  "^avoidably 
lost  durin"  the  operation,   and  through  the  night  slow  oozing  took 
dace  into^the  thoracic  cavity,  making  little  show  outside  Ae  dressings 
Next  day  the  patient  seemed  moribund  ;  and,  as  he  found  that  I  was 
from  home,  Dr    Carmj.hael,   who  had  admirably  assisted  me  in  the 
other  operations,  had'  himself  bled   to  six  ounces    and  injected  that 
quantity  with  phosphate  solution  into  the  patient  s  veins,      ihe  man 
immediately  rallied,  and  is  now  quite  well.  j..o;iVr,t 

An  operation  of  this  kind  plainly  requires  attention  to  detail,  bnt 
its  extreme  simplicity  renders  easy  the  avoidance  of  mistakes  some  oi 
which  I  committed  in  the  earlier  instances.  I  attach  much  import- 
ance to  the  perfect  fluidity  of  the  blood,  and  the  ^f  Pt''^.;^°°dition  f 
all  the  instruments.  In  no  case  had  our  patients  the  slightest  fever, 
rigor,  or  disturbance  of  any  sort  subsequent  to  the  operation,  taass 
wSs  purified  by  prolonged  immersion  in  a  solution  of  bichloride  ot  mer- 
cuiv,  metal  in  carbolic  acid.  t     i.     i  „„ 

For  introduction  into  the  vein  of  the  receiver,  I  use  a  short  glass- 
tube,  of  the  size  of  a  No.  6  catheter,  having  a  pen-shaped  point  'lo  its 
other  end  made  slightly  bulbous,  about  two  inches  of  India-rubber 
ubhig  is'aTLhed."  A^simple.  glass  syringe  holding  foil-  onnc^ 
whose  nozzle  fits  the  tubing,  is  perfectly  elective.  I  keep  up  the 
temperature  by  surrounding  it  with  boric  Imt,  wrung  ""Jt  °fJ>ot 
water  A  syringe  which  I  had  made  with  an  outer  glass  envelope  to 
hold  warm  wate^r,  I  find  rather  cumbrous  A  graduated  g'^^^  7^^f  l- 
kept  floating  in  warm  water,  contains  the  solution  of  phosphate  ot 
soda,  and  receives  the  blood.  . 

All  are  washed  with  aseptic  water  after  removal  from  the  antiseptic 
solution,  and  before  being  used.  .     .       ,     ^   ,        *i,„  f,„,  „f 

In  amputations,  the  most  convenient  vein  is  selected  on  the  taj  ot 
the  stump,  the  glass  point  is  inserted,  and  a  catgut  ligatu-A  put 
round  it  While  the  process  of  ligaturing  the  arteries  iS  going  on,  the 
bloo.l  is  caught  by  one  assistant,  who  adds  the  soda-so  ution  as  re- 
quired, andls  slowly  injected  by  another.  _  There  is  no  time  was toi 
and  the  amount  put  into  the  circulation  is  precisely  propoitioned  to 
what  the  patient  would 'otherwise  have  lost,  p^M  what  amount  ot 
saliue  solution  the  surgeon  m,^y  think  right  and  appropriate  to  the 

"""in  the  case  of  pernicious  anemia  to  which  I  have  referred,  a  vein^'a 
the  arm  of  the  blood-receiver  was  e.xposed  and  ""<\"  ''  ^/°"'^'« 
thread  of  catgut  was  passed.  I  then  drew  the  blood  from  the  donor 
into  the  dish  containing  the  phosphate  of  soda,  ^''t  \  ^^'l;"il!,'*,  ^.^ 
-ently  mixed  by  means  of  a  glass  rod.  While  an  assistant  Me  J  the 
svrin^e  opened  the  exposed  vein  of  the  receiver,  the  lower  thread  ot 
c"ll"ftbein-"e%v  pulled  upon  to  prevent  bleeding.  The  tube  was 
now  nsert"rthe  "upper  thread  tied  round  it  with  one  knot,  and  the 
ower  deEnit;iy  securll  and  cut  short.  The  blood  was  next,  slowly 
injected,  the  India-rubber  tubing  being  pinched  when  the  syringe  re- 
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quired  to  be  refilloiL  The  upper  catgut  was  finally  tied  and  cut 
short  when  the  operation  was  completed,  and  the  little  wound  wa-s 
stitched  up. 

There  is  a  limit  to  the  rate  of  injection  on  each  side.  One  may 
possibly  take  longer  to  inject  than  the  blood  will  remain  iluid,  or 
one  may  inject  too  rapidly  for  the  conifbrt  of  the  patient.  In  ampu- 
tation, neither  of  these  can  easily  happen  ;  but  in  this  case,  I  com- 
mitted both  errors.  This  point  of  course  involves  the  riuestion  as  to 
how  much  phosphate  of  soda  ought  to  be  added,  and  as  to  tho  coagu- 
lating quality  of  the  blood.  The  solution  of  phosphate  of  soda  was  of 
5  per  cent.,  and  one  part  of  the  solution  was  added  to  three  parts  of 
blood.  A  slightly  larger  proportion  is  probably  advisable,  and  was 
frequently  used  in  the  amputation  cases. 

Tho  donors  for  the  pernicious  ana-mia  were  healthy  and  powerful 
young  students.  One  of  them,  Mr.  Hardyman,  found  before  he  was 
bled  that  his  red  corpuscles  were  largely  above  the  average,  and  on 
that  occasion  si.x  ounces  and  a  half  of  blood  were  added  to  two  ounces 
of  soda-solution.  I  was  obliged  to  stop  before  the  last  ounce  was  in- 
jected, because  it  showed  signs  of  thickening  in  the  dish,  and  it 
actually  coagulated  six  or  eight  minut(S  afterwards. 
^  On  the  next  occa.sion,  with  the  same  donor,  I  hastened  the  opera- 
tion considerably,  in  order  to  avoid  this  coagulation.  The  patient, 
however,  had  only  received  four  ounces  when  she  experienced  so  much 
distress  from  pain  in  the  back  and  forcible  cardiac  action,  that  I  ceased 
injecting.  It  was  annoying  to  find  that,  by  an  error  in  compounding, 
the  .soda-solution  had  been  made  of  double  strength,  and  that  the  re- 
maining blood  had  not  coagulated  half  an  hour  afcerwards. 
_  Experience,  in  short,  shows  that,  in  such  a  case,  and  with  suffi- 
cient phosphate  of  soda,  one  may  occupy  at  least  twenty  or  thirty 
minutes  in  injecting  ;  and  that  at  a  .slow  rate  the  patient  will  expe- 
rience not  the  least  discomfort.  At  the  same  time,  the  effect  will 
varv  with  the  condition  of  the  patient.  In  one  amputation,  I  injected 
eight  ounces  in  five  minutes  ;  in  the  hip,  sixteen  ounces  in  about 
fifteen  minutes,  without  any  disturbance.  But  in  tho  case  of  per- 
nicious ana;mia,  we  had  already  by  jirevious  operations  added  consider- 
ably to  the  vascular  contents,  and  the  riuantity  of  blood  in  the  body 
^J^  '^*''y  increasing,  so  that  it  is  not  astonishing  that  four  ounces 
added  to  the  blood  in  five  minutes  should  produce  unpleasant  though 
evanescent  symptoms.  The  more  complete  and  rapid  depletion  has 
been,  the  more  quickly  and  largely  may  repletion  be  effected. 

One  other  observation  has  to  be  made.  The  process  of  re-injectinn- 
the  patient's  own  blood  is  incompatible  with  the  use  of  spray  or  irri° 
gation  during  the  operation.  For  myself,  I  am  satisfied  by  experi- 
ment and  from  clinical  experience  that  the  spray  does  not  kill  micro- 
organisms in  the  air  ;  and  that  in  most  cases  the  application  of  the 
germicide  may  .safely  be  delayed  till  near  the  end  of  the  operation. 
With  pure  hands  and  instruments,  the  risk  from  tho  air  is  trifling, 
and  It  is  not  worth  considering  when  a  patient  is  in  imminent  danger 
from  haemorrhage  and  collapse. 

ABDOMINAL  SECTION  FOR  THE  REMOVAL  OF  SMALL 

INTKAPELVIC  TUMOURS  OF  THE  OVARIES  AND 

ADJACENT  PARTS  :   WITH  NOTES  OF 

TWO  CASES. 

liead  before  the  Lancashire  and  Cheshire  Branch. 

By  CHARLES  J.  CULLINGWORTH,  M.D.,  M,R.O.P., 

Professor  of  Obstetrics  and  Gynecology  at  Owens  College  ;  Physician  to  St. 
Mary's  Uospital,  Manchester. 

j  Tni?  operation  for  tho  removal  of  the  ordinary  ovarian  tumour  has 
now  become  so  general,  that  it  is  no  longer  nece'ssary  to  plead  that  it 
•hould  bo  recommended  early.  Medical  men  are,  "for  the  most  part, 
sufficiently  alive  to  the  desirability  of  such  a  course,  knowing  how 
innch  their  patient  has  to  gain  by  submitting  to  treatment  before  the 
constitution  has  begun  seriously  to  suffer.  But  the  feasibility  of 
Operative  interference  in  the  class  of  cases,  of  which  the  two  to  which 
1  am  abouHto  call  attention  are  typical  specimens,  is  not  yet  esta- 
blished on' anything  like  so  firm  a'basis.  We  are,  indeed,  only  just 
begnining^to  reali.se  the  vast  Gelds  of  usefulness  that  have  been  opened 
up  to  us  '.'y  recent  advances  in  abdominal  surgery— ail vancos  due,  in 
the  first  ii, stance,  to  the  experience  gained  by  ourgreat  ovariotomists; 
in  tlie  se.'ond  place,  to  the  introduction  of  the  various  antiseptic 
methods,  whether  Listerian  or  otherwise  ;  and  lastly,  if  not  chiefly,  to 
the  conspicuous  ability  and  enterprise  of  a  distinguished  provincial  sur- 
geon ;  I  mean,  of  course,  Mr.  Lawsoii  Tait.  I  confess  that,  in  common 
With  many  others,  I  was  somewhat  slow  to  undertake  ovarian  operations 
*he^e  there    was    no    perceptible    tumour    in    the   abdomen.     But 


I  have  now  for  some  time  been  convinced  that  surgical  interference 
affords  us  the  best,  if  not  the  only,  means  at  our  dispsal  of  relieving 
and  curing  a  large  number  of  women,  who  have  hitherto  drifted  on 
from  year  to  year,  without  sensible  amelioration  of  their  suffering,  and 
who  have  long  been  the  opprobria  of  our  gyijii  cological  out-patient 
and  consulting  rooms. 

The  operation  of  abdominal  section  for  the  removal  of  intrapelvic 
tumours  is  in  several  respects  a  more  difficult  one  than  ordinary 
ovariotomy.  The  incision  in  the  abdominal  walls  is  more  likely  to 
be  attended  with  troublesome  luemorrhage  when  the  tissues  are  in 
their  normal  condition,  than  when  they  have  been  distended  and 
atrophied  by  the  pressure  of  an  underlying  tumour.  Again,  instead  of 
a  tumour  presenting  itself  to  one's  eye  the  moment  the  incision  is 
made,  one  is  apt  to  come  upon  coils  of  small  intestine,  amongst  which 
one  has,  as  it  were,  to  grope  for  tho  diseased  structures  whicli  lie 
deeply  down,  out  of  sight.  One  has,  in  short,  to  rely  much  more  on 
the  sense  of  touch,  and  much  less  on  the  sense  of  sight.  Further, 
when  the  diseased  structure  is  seized,  its  removal  is  very  often  at- 
tended with  considerable  difficulty,  owing  to  its  deep  situation,  and 
the  firm  adhesions  frequent  under  these  circumstances.  But  not- 
withstanding these  difficulties,  the  operat^' .»'  is  not  only  a  feasible 
and  justifiable  one,  but,  thanks  to  the  imprfiil-d  methods  of  operating 
now  practised,  is  as  safe  as  ordinary  ovariotomy. 

Without  further  preface,  I  proceed  to  describe,  as  briefly  as  possible, 
two  cases  upon  which  I  have  operated  successfully  during  the  present 
year,  i 

The  first  case  was  th.it  of  a  young  woman,  aged  25,  named  Annie 
McC,  who  presented  herself  in  the  out-patient  department  of  St. 
Mary's  Hospital,  Manchester,  on  account  of  a  constant  pain  and  a  sen- 
sation of  weight  in  the  lower  part  of  the  abdomen,  which  rendered 
her  quite  unable  to  continue  her  calling  as  a  dressmaker.  She 
had  married  at  the  age  of  1",  had  never  been  pregnant,  and  had  now 
been  a  widow  for  three  years.  The  pain  commenced  six  years  ago, 
and  had  continued  ever  since  with  one  or  two  short  intervals  ;  it  was 
most  severe  on  the  left  side.  She  had  consulted  several  eminent 
gynaecologists  in  London,  and  had  at  one  time  been  a  patient  at  the 
Chelsea  Hospital,  where  slie  obtained  considerable  temporary  relief. 
But  the  symptoms  returned  when  she  resumed  her  ordiuiiry  life,  and 
increased  in  severity  from  year  to  year,  until,  twelve  months  ago,  she 
found  she  was  unable  to  mainta"in  the  sitting  posture  sufficiently 
long  to  continue  her  occupation.  During  the  last  six  months,  she 
had  earned  what  she  could  as  an  artist's  model.  She  had  an  an.-emic 
and  careworn  appearance,  and  her  general  health  was  evidently  be- 
coming impaired. 

On  bimanual  examination  of  the  pelvis,  a  firm,  rounded,  tender 
swelling  was  felt  to  the  right  of,  and  slightly  behind,  the  uterus  ;  the 
uterus  itself  was  normal  in  size  and  position.  Tho  patient  attended 
in  the  out-door  department  for  about  seven  weeks,  and,  as  she  did  not 
in  any  way  im[)rove,  I  suggested  an  exploratory  incision,  with  a  view 
to  removing  the  disease,  it  it  were  found  practicable.  As  her  life  was 
a  burden  to  her,  and  she  was  unfit  for  any  kind  of  work,  she  readily 
consented  to  run  the  risk  of  the  operation  ;  and,  accordingly,  I  ad- 
mitted her  as  an  in-patient  on  May  11th,  18S5,  and  explored  "the  ab- 
domen, with  antiseptic  precautions,  on  tho  13th. 
_  I  expected  to  find  a  chronically  inflamed  and  enlarged  ovary  on  the 
right  side,  and  an  inflamed  and  adherentovary,  without  marked  enlarge- 
ment, on  the  left.  What  I  did  find  was  as  follows  :  on  the  right  side,  a 
chronically  inflamed  and  indurated  ovary,  of  the  size  of  a  walnut, 
and,  in  addition  to  this,  a  firm  tumour  of  the  broad  ligament,  of  the 
size  of  a  closed  fist,  consisting  of  a  compact  mass  of  exceedingly 
small  cysts ;  on  the  left  side,  another  broad  ligament  tumour  of 
similar  character  to  that  on  the  right  side,  but '^smaller.  The  left 
ovary  was  apparently  healthy.  1  enucleated  both  the  broad- 
ligament  tumours,  and  removed  the  right  ovary  with  part  of  the 
Fallopian  tube,  leaving  the  left  ovary  and  tube  undisturbed.  The 
operation  was  rendered  somewhat  dillicult,  owing  to  numerous  very 
firm  adhesions.  The  pedicle  of  the  right  ovary  and  tube  was  secured 
by  a  carbolised  silk  ligature,  and  left  within  the  abdomen.  A  glass 
drainage-tube  w.^s  inserted,  and  left  in  for  forty-eight  hours.  The  tem- 
perature rose  to  102°  Fahr.  in  the  evening  of  the  day  of  operation, 
but  .soon  fell  to  100°  Fahr. ;  and,  although  it  rose  on  the  morning  of 
the  fifth  day,  and  again  on  the  morning  of  the  sixth  day,  to  101°  Fahr., 
it  did  not  again  occasion  the  least  anxiety,  and  the  patient  made  an 
excellent  recovery. 

I  saw  her  so  recently  as  yesterday  (December  15th,  1885).  She  has 
lost  her  amcmic  appearance,  and  become  stout  and  well.  A  lady,  from 
whom  I  removed    an    ovarian    tumour   some  time  ago  as  a  private 

'  Tlit<  ilcscriptions  which  follow  are  condenseJ  from  notes  kindly  taken  for  me 
by  Dr.  Archibald  Donald,  house-surgeon  to  the  hospital. 
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patient,  happened  to  visit   ^^".^^.^^C^^-^^^^ 
l^^t,  injf^Uking  an  interest  «     «  /^,';;;,t  'f ^^^  IZ  follows  her 


hope,  will  prove  tol>e  merely  temporav}-.  principal 

M.,  a  winder  in  a  cotton -null,  who  ^^^ -^\™;„rpfl4g  ^of   con- 

The  patient,  on  admission,  was  thin  a   1  ^^^.™^-/  q^  bimanual 
and  pinched  --tenany-^okeru^-^^  snf^^^^V  ,^^  ^^^^^.^^ 
^'^:^Vl:^^,  v^,t?nder  -  ^he^onch  ,u^nig  c^ver^tho 
uterus  to  the  left  of  the   nuddle    ui^    J^^^^^^XtensLn  of  the  right 

tory  incision  was  made  in  "\   ™^  '^^'Vi  Lr^ed  to  the  size  of  a  hen's 

c„tic  dime.  ..a  »'^"»ra."gIy.■.™«a^  SitS  .t  3.1 1.... 

giiliiiligig 

but  that  it  is  our  duty  to  do  so.  ,.  ■   .       ,  ,  ._ 


A  ^p-w    FASY    RAPID,  AND    PAINLESS  METHOD  OF 

^  ^SdUCTIo'n^  OF    ^^^^^1^;^ 
SHOULDER,  WITHOUT  AN  AN.EbTHETIC  . 
WITH   CASES. 
By  NEIL  MACLEOD,  M.D.Edin.,  Shanghai. 


report!  an  epidemic  of  goitre  among  the  inmates  oi  the  Minneso 
State  Reform  School.  Fortyfour  out  of  140  ->-  ->f  ""«,?*  '^ 
time  of  Dr.  Hand's  observation.  It  was  thought  that  the  origin  of 
the  trouble  lay  in  the  Hour  from  which  the  ^^'^^^ '-^^  ^f'^JH 
usual  treatment,  ^ith  a  change  in  the  flour,  was  speedily  followed  hy 
a  cure  of  most  of  the  cases. 


AN  experience  in  my  own  I-.--'.  t'aiSetir'by^'the'oJdinS 
shoulder,  and  its  [^^uction  without  ^  an. stlietic.^^^^^^^  ^^^^^^  ^^^^_ 

method,  with  the  heel  in  the  'i^^' *' f  "^'j^^,,  ^een  my  misfortune,  in 
cessful  in  the  two  cases  hei^^record^^^^^^^^^  J^^^.,^^  ^g^- 

three  years,  to  have  only  these  two  or  exceeded  my  ex- 

ciency  of  the  method  proposed     1^^^^  the  result  s  ^^ 

pecta'tions,  tl^-^I/,°^ J^rnfrrLquent^  oSies  than  I  have  to 
ask  surgeons  J^t^  "^''^'""'^  ,-,^5™  painless  one,  and,  if  unsuccess- 
niake  a  trial  of  it,  especially  at  V^  »|^P^  '^'^^^^  „'„  „f  other  methods, 
ful,  does  not  in  any  way  interfme  ^f\''hX°lij  ,,m,  ^ery  marked 
Inmyowncasetiedisloca   on^as   sub^lu     ^  ^^  ^^^ 

abduction  of  the  elbow,     ^^h^n  the^^^^  ^^^^^^j^_  ^^ 

supported,  there  was  pain  at  the  '"f^'^Ysurgeon.  who  was  at  hand 
onUrelievedbyabductmnof   le      how^    Asuig       ..^  ^^^^^j^^^,_  ^^^^ 

^-lien  the  accident  happened,  l^^^^^^^he  ^^^^  j^^^  ^^,^^^,  ^i^  two 

tried  to  press  the  h^^^'i  "jf .  t^"^^"  ^^  °t  of^Fessure,  and  failing,  to 
thumbs,  causmg  great  pan  ''^_t^^  r°"^^^  ,^.  ^ud  the  reduction 
makereduction.     Ithenkydov"on«K.    UB   .      ^^   .^^   ^^^  ^^.^^^^ 

was  accomplished  m  the  w^^''i^\y,'^,t^'  -"rk-  the  paiu  at  the  lower 
requiring  great  force,,  accompanies  I'J/  ."  ;■  ^^'^'',^1  ,fter  reduction 
paitofthedeltoidbeingvery  g  eat      loi  se^cl       J         ^^  ^^^^  ^,^^^ 

this  pain  continued,  P^y^^ft^n^  and  two  lumps  with  a  hollow 
theriwere  tenderness,  ^I'^f/^^'^tloid  There  was  no  discoloration 
between  at  the  insertion  of  "'«  -i^  t°ul.      lUere  ^  ,^  ^^^ 

visible  at  any  time  m  the  region  of  the    hould^^^^^     ^^^_^  ^^  .^^ 
1  believerightly,  that  the  dtdtoid  had  been  pa     y^^^    ^^.^^^^  ^^^^^.^ 
tion.     From  the  behaviour  of  the^pambetoi^^  .^^  _^^^.^^.^^  ^^^^.^^^ 

was  put  on  and  taken  off  the  i^^'f  ^«' J^  unlikely  that  the  tear  was 
and  persistence  after,  f  i^^f""'/^,  1^™^;"  probably  due  to  the  pro- 
caused  by  the  accident,  and  that  f  ;^  "',°\;l,^o„  or  muscle  by  steady 
cedure  inreduction    It  is  not  easy  to  ^^  Ptuie  ^.^^'^  „t  in  subglenoid 

t,^action;butleteltherbeputatthedlsalvan.g   1        ^^^  ^^  ^^^^ 

dislocation  (as  .the  'I/  "i^^'Sto  the  hand  vouU  easily  account  for 
from  the  insertion  of  tl^';,^^'^^  InVlTar  Sed  by  a  powerful  man.  At 
such  an  accident,  when  the  f^^^^^^^f  .^^^^^  made  relaxa- 

all  events,  the  pain  ''^^o'^n-'an    ng    eduaiou  m     j^^^  absolutely 

tion  of  the  muscles  concerned  lu  ^Ije  mo""?™'  j  ^J^.^  ^^in  at  this 
impossible.  Now,  after  a  apse  °»  ^'^^j^^f  ^^^e  whatever  in  f- 
point  with   certain  movements,   tlieie    diiu„ 

region  ot  the  joint.^  ,      direction  of  the  reducing 

In  accordance  with  the  ''=^'°"\*^,^J,;?te  to  that  of  the  producing 
should  be  as  nearly  as  P"/^'"^  "M'^f^J"  into  my  hands,  to  pull 
foixe,  I  determined   in  the  h.tcst^^^^^^  ^,^,^^^.     tMs 

the  arm  lu  a  direction  at  ngut  an   ics  ^^j 

is  nothing  new,  f","' {f  X^T'^^^it^'reo^ommends  the  sittilig  posture 
baps  by  others  ;  l^"\H^'''^'„*7,„'f/ J'istants  and  a  close  hitch,  and 
on  a  chair,  a  doorpost   ^wo  0    tliic«  ^^  ^^t^'^^f^      j^  ^  fitting  posture 

Lowe,  the  sitting  P^f '"'j^.  °"  *'^' ,^""  Xdes  (and  he  will  not  do  so  if 
while  a  man  may  relax  his  shoulder-muscles  ^a  ^^^^   ^^  ^^^^ 

there  be  pain  there),  the  other  ™  >-^<=  f;/\„7,,tst  ,vith  the  shoulder- 
tense,  and  so  enable  him,  ^^^  f;°^"V°^iadlv      The  only  position  in 

muscles,  involuntarily  *^«''l^^^„\t;olJlax  completely  all  volun- 
which  any  and  every  one  IS  an  u.o.ne.   to  ^^e  a  1      J^  „. 

tai7  muscles,  is  when  l^'f,^"  ;'\i^  J,.'^ii'me\hod ;  but  the  directio 
certainly,  in  the  ordinary  "^>=';^.";\'^^i^'^  ^nd  so  long'  as  pain  exists,  1 
of  traction  in  this  method  ^'^!'^«^  If  "■  ^V '  ^?^'  "  position.  It  i 
is  impossible  to  have  relaxation  °'  "^j'^iSd^honlder,  t^ 
noteworthy  that,  ^  relieve  he  paniot^  .id  the  surgeon  can  rai^ 
patient  supports,  tlft  is,  abducts  the  elbow,  a  =,,^ti,.e  eas^ 

[he  elbow  to  the  height  of   the  ^^0  'Idc',  ^1^  i^      ^_.^^^.^ 

while  every  attempt  Y,:?' t  f tn mkt  b  'wo  »ses\er '  describee 
in  a  line  at  right  angles  to  t'"^  *  ""^  '"^  '  ^^^  ,,ain  when  He  patien 
llriyt"do^.^i  rl^rttrt^a^cti^oif  fultsX  aliom  as  to  th,  direct., 

°^^^at^f  ^aorsi  -:•  ^t^'S  "- ^^^^ 
have  pointed  out,  relaxed  ^^^'f^.^^^^^f  J^^^i^  also  lying  on  the  grouw 
and  so  even  with  the  -™  °f  ;£,"'£^^  of  th  bone  has  been  pnsh| 
In  the  same  posture,  ^^^  "Y"'!,,,| '^    as  in  most  dislocations  of  th 


Jan.  30,  1886.] 


THE  BRITISH  M£MOAL  JOXjmAI,. 


195 


MiproximatcJ,  and  the  muscles  ate  probably  still  more  relaxed  than 
thej  were  without  dislocation.  On  the  other  hand,  when  the  arm 
lies  by  the  side  in  the  supine  position  before  dlslociition,  the  origin 
and  insertion  of  the  deltoid  are  further  apart,  whilst  those  of  the 
other  muscles  arc  nearer,  than  when  the  arm  was  outstretched  ;  after- 
dislocation  in  tliis  position,  with  the  arm  by  the  side,  whilst  the  origins 
and  insertions  of  the  other  muscles  are  at  least  not  further  apart,  those 
of  the  deltoid  are  probably  so,  and  the  limb  cannot  be  adductcd  com- 
pletely without  tension  of  the  deltoid,  and  great  pain.  Even  if  there 
be  no  elongation  of  the  disfcince  through  which  the  deltoid  has  to  act, 
and  therefore  absence  ot  the  element  ot  stretching,  contraction  will  be 
set  up  iu  the  deltoid  by  pain,  wherever  it  may  be,  provided  the  pain 
is  the  result  of  adduction,  since  the  deltoid  is  the  great  abductor  of 
the  arm.  During  reduction  then,  by  traction  favouring  adduction, 
there  is  spasm  of  the  deltoid  ;  and  if  the  other  muscles  act  at  all,  the 
line  of  traction  will  not  in  any  way  overcome  their  action,  which  is  at 
right  angles,  and  temU  to  keep  the  head  of  the  bone  from  slipping 
outwards.  Traction  outwards  from  the  trunk  at  right  ancles  does 
certainly  not  stretch  the  deltoid;  and  the  other  musc!es°are  not 
strained  to  the  extent  of  their  relaxed  length  in  health,  until  the 
head  of  the  bone  is  in  position,  whilst,  if  they  do  resist,  they  are 
better  overcome  than  when  the  limb  is  adducted. 

Ihave  left  out  of  consideration  the  coraco-brachialis,  biceps.  Ion" 
head  of  the  triceps,  supraspinatus  and  infraspinatus,  and  subscapularis 
muscles,  as  ihoy  do  not  probably  influeuce  reduction  to  any  great  ex- 
tent, and,  at  all  events,  cannot  be  said  to  favour  it  bv  traction  with 
adduction  rather  than  with  abduction. 

These  theoretical  considerations  were  verified  practically  during 
reduction  in  the  two  following  cases  by  the  absence  of  pain,  as  stated 
by  the  patients  themselves,  and  by  the  absence  of  resistance,  observed  in 
the  second  case  ;  absent,  also,  probably  iu  the  first,  but  not  watched 
for,  my  attention  being  solely  occupied  in  this  instance  in  looking  out 
for  the  jerk. 

_   Case  i.  A  heavy,  powerful,  athletic  man,  aged  42,  fell  while  hunt- 
.  ing  ;  three-quarters  of  an  hour  after  the  fall,  I  found  a  subcoracoid 
dislocation  of  the  left  humerus.     He  complained   of  great  pain  when 
the  arm  was  not  supported.   1  laid  him  down  on  the  floor,  with  his  arms 
;  extended.     With  my  left  heel  in  the  axilla,  I  pulled  the  arm  steadilv 
..straight  out  from  the  trunk,  warning  him  that  this  would  be  painful"; 
and  there  being  no  jerk,    or  other  intimation  of  reduction,   I  pulled 
.  and  pulled  more  strongly,   and,   thinking  I  had  failed,  determined  to 
,  try  the  ordinary  plan   of  extension  more  iu  the   line  of  the  trunk 
Before  resorting  to   this,    I  placed  my  hand  on  the  shoulder,  and 
;ulducting  the  limb,  I  was  surprised  to  find  the  head  of  the  bone  re- 
placed. 

On  inquiry  of  the  patient  if  the  pain  was  great  whilst  I  was  pull- 
lug,  he  surprised  me  by  saying  "there  was  none."  At  the  time,  I 
rould  not  tell  at  what  moment  reduction  took  place,  neither  could 
the  patient,  nor  a  surgeon  who  was  lookin<,'  on,  and  was  interested  in 
tlie  experiment,  which  I  had  explained  to  him  before  setting  to  work 
The  pam  after  reduction  was  "  not  worth  taking  notice  of,"  and  was 
only  occasionaL 

Case  ii  was  that  of  a  small  muscular  man,  aged  28.  A  fall  from  a 
jiony  resulted  in  a  dislocation  of  the  humerus.  Before  I  saw  him 
three  men  had  each  "had  a  pull"  at  the  arm,  a  fourth  fixin"  the 
trmik  by  encircling  it  with  his  arms  ;  this  gave  great  pain.  A°fifth 
.lysbinder  volunteered  to  try  the  heel-in-tbc-axilia  method,  but  also 
nled.  They  decided  that  it  must  be  something  other  than  a  dislocation 
1  hrce-quarters  of  an  hour  after  the  accident,  I  saw  him  in  my  consult- 
'  ig-room.  There  was  a  good  deal  of  abduction  of  the  elbow  •  the 
^l^oulder  was  slightly  swollen  ;  pain  was  complained  of  in  the  region 
I  the  lower  third  of  the  deltoid,  and  the  dislocation  was  more  sub- 
glenoid than  subcoracoid,  not  typically  either.  Raising  the  elbow  to 
■■lie  level  of  the  shoulder  alfonled  great  relief;  depressing  it  made  him 
■mplain  lustily.  1  laid  him  on  the  floor,  with  his  armsextended  at  right 
ingles  to  the  trunk,  and,  having  told  him  to  lie  .still,  asked  him  how 
lie  shoulder  felt.  "Very  easy,"  was  the  answer.  With  my  heel  in 
tiie  axilla,  I  made  gentle  traction  on  the  arm  straight  out  from  the 
trunk,  watching  for  ajerk,  and  using  a  force  of  from  five  pounds  to 
ti'U  pounds,  so  far  as  I  could  estimate  ;  there  was  no  jerk.  Not  expect- 
ml;  reduction,  I  placed  my  hand  on  the  shoulder,  and  was^o  surprised 
;"  find  It  had  taken  place,  that  I  had  to  adduct  the  arm  completely 
colore  I  was  quite  convinced.  The  iiatieut  refused  to-  believe,  that  it 
was  done.  Here,  again,  there  was  no  pain  during  reduction.'iior  the 
slightest  attempt  at,  or  appearance  of,  resistance. 

In  this  case,  immediately  after  the  accident,  while  presumably  the 
umstitutional  effects  were  still  present,  great  force  had  been  applied 
ansiucessfuUy  in  the  same  direction  in  which  I  applied  a  small 
»mouut  successfully  three-quarters  of  an  hour  later  ;  the  formei'  faUed 


with  the  man  standing,  the  latter  succeeded  with  him  lying  on  his 
back.  Likewise,  lying  down  immediately  after  the  accident,  great 
foi  cc  was  ajiplied,  with  the  heel  in  the  "axilla,  in  vain,  and  a  small 
amount  of  force  in  the  same  position,  with  the  heel  in  the  axilla, 
surceeded  later ;  the  former  failed  \rith  traction  in  the  line  of  the 
trimk,  whilst  the  latter  succeeded  with  the  traction  at  right  angles  to 
that  line.  Whilst  the  first  case  may  poasibly  have  been  one  of  those 
easily  reduced  by  any  method,  the  previous  attempts  at  reduction 
make  this  unlikely  in  the  second  case. 

Mr.  Bryant,  in  Ids  excellent  surgical  text-book  (third  edition,  toX 
ii,  p.  340),  writing  of  the  treatment  of  dislocated  humerus,  says  "&e 
use  of  anajsthetics  his  completely  revolutionised  the  treatment  of 
dislocations,  and,  at  the  present  day,  nothing  can  usually  be  simpler 
than  the  reduction  of  a  dislocation  of  the  shoulder,  and  what  «as 
formerly  called  reduction  by  stratagem  is  now  the  rule.     '  If  you  can 

get  a  person  off  his  guard,'  wrote  Abernethy,  'you  have  first  to 

and  it  will  sometimes  succeed  in  putting  it  in  ;'  and  the  modem  sur- 
geon, in  describing  the  reduction  of  dislocations  by  manipulatioij, 
might  use  the  same  language.  To  reduce  a  dislocated  humerus  by 
manipulation,  chloroform  is  essential." 

Now  chloroform  gets  rid  of  one  difficulty  in  the  way  of  reduction, 
namely,  muscular  spasm,  and  this  not  sufficiently  until  pain  also  is 
absent.  In  the  two  cases  described,  muscular  spasm  and  ])ain  were 
both  got  rid  of  without  an  ana'sthetic,  simply  by  the  use  of  two  pre- 
cautions, which  have  certainly  been  used  by  other  surgeons  before, 
but  not,  strangely  enough,  so  far  as  I  am  aware,  both  at  the  same 
time  ;  and  I  would  fain  hope  that  other  cases  similarly  treated  will 
be  as  successful. 

The  whole  procedure  is  of  the  simplest.  Let  the  patient  lie  down 
on  his  back  on  the  floor  or  ground,  with  the  dislocated  arm  out- 
stretched at  light  angles  to  the  trunk,  and  also  on  the  floor.  Having 
told  the  patient  to  lie  quite  still  and  make  no  effort,  let  the  surgeon, 
placing  the  approximate  heel  in  the  axQla,  make  traction  gently  and 
steadily  at  right  angles  to  the  line  of  the  trunk  ;  and,  as  there  mav  he 
no  jerk  or  evident  intimation  of  the  return  of  the  head  of  the  bone  to 
its  place,  let  him  ascertain  its  position,  if  necessary,  adducting  the 
limb  to  make  sure  ;  if  reduction  have  not  taken  place,  let  him  renew 
and  increase  the  force  of  traction,  and  repeat  the  examination  until  he 
has  succeeded  or  failed,  iu  which  latter  case  nothing  has  been  done  to 
interfere  with  the  application  of  other  methods. 

It  is  possible  that,  in  many  cases,  the  heel  in  the  axilla  may  be  un- 
necessary; but  it  will  serve  to  steady  the  scapula,  and  aUbrds  a  bettei- 
counter-extending  force  than  the  Weight  of  the  patient's  body,  and 
thus  leaves  him  free  to  lie  stUl  and  make  no  effort  as  if  to  aid. 

I  hope  that  surgeons  who  may  try  the  method  above  described  will 
be  kind  enough  to  intimate  their  results,  successful  or  unsuccessful.' 


1  Irt  the  Edinburgh  Medical  Journal  for  either  February  or  March,  1SS3,  I  ilc- 
sciibcd  my  own  case,  and  there  proposed  the  method  of  reduction  tested  in  the 
two  cases  recorded. 


The  Kedwood  Testimonial  Fund.— An  influential  committee 
has  been  formed  for  the  purpose  of  raising  a  permanent  record  of  Dr. 
Redwood's  services  to  chemistry  in  its  relation  to  medicine  and  phar- 
macy. It  is  proposed  to  found  a  "  Redwood  Scholarship  "  in  connec- 
tion with  the  Pharmaceutical  Society,  which  has  for  more  than  half 
a  century  been  the  principal  scene  of  Dr.  Redwood's  labours.  The 
occasion  of  the  movement  is  the  retirement  of  Dr.  Redwood  from  the 
Professorship  of  Chemistrj-  to  the  Pharmaceutical  Society,  which  he 
has  held  since  1842.  Dr.  Redwood  is  well  known  as  the  author  of 
many  works  on  materia  medica,  as  editor  of  three  editions  of  the 
Brilish  Pliannacopaia,  as  Secretary  and  Treasurer  to  the  Chemical 
Society  (from  1852-70),  and  as  Secretary  to  the  Cavendish  .Sociciy. 
Ihe  Executive  Committee,  of  which  the  President  of  the  Pharma- 
ceutical Society  is  chairman,  includes  the  names  of  the  President  of 
the  Royal  College  of  Physicians  (Sir  W.  Jenucr,  Bart. ),  the  President 
of  the  General  Medical  Council  (Sir  Hcnrv  Acland,  K.C.B.),  the  Pre- 
sident of  the  Chemical  Society  (Dr.  Hugo'Miiller,  F.R.S.),  the  Presi- 
dent of  the  Institute  of  Chemistry  ^  Professor  Odling)  ;  Sir  William 
Gull,  Bart.,  Sir  George  Burrows,  Bart.,  Sir  Spencer  Wells,  Bart.,  Sir 
Henry  Pitman,  Sir  Henry  Roscoe,  il.P.,  Sir  Frederick  Abel,  UB., 
Sir  J.  B.  Lawes,  Dr.  Quain,  Dr.  De  la  Rue,  Dr.  Garrod,  Dr.  Owen 
Rcis,  Professors  Frankland,  .Hofmann,  Gilbert,  Latham,  besides  the 
President  of  the  British  Pharmaceutical  Conference  (Mr.  Greenish), 
and  nuiiiy  prominent  pharmaceutists.  The  preliminiry  list  of  sub- 
scriptions shows  that  the  movement  has  already  received  considerable 
support.  Subscriptions  should  be  sent  to  the  Honorary  Secretary, 
Prolissor  Dunstan,  17,   Blcomsbury  Sqi'"'",  Loudoa,  W.C. 
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AN     ASEPTIC 


CATHETER    FOR   WASHING    OUT 
THE   BLADDER. 
By  JAMES  FOULIS,  M.D.,  Edinbiugli. 


A  .■iTHi-Ti'R  13  not  clean  or  aseptic  so  loug  as  air  occupies  the  tube  of 
tu  iust  un  ent.  The  surgeon  cleans  the  outside  o  Ins  catheter  with 
the<^eates  caro;  the  instrument  is  beautil'ully  polishe,!  ;  and,  before 
it  is  PW  into  the  bladder,  it  is  dipped  into  carbolised  oil,  or  some 
oth  r  antTsept  c  unguent.  Yet,  in  spite  of  all  these  precau  ions,  i  too 
often  happons  that°the  patient,  a  few  hours  after  this  trivial  operation, 
has  a  severe  risor,  followed  by 


,    ,  •  „      TV,n  ricmr   fever   and  profuse  perspiration,  following 


high  fever  and  profuse  perspira 
tion  ;  then  comes  on  an  attack 
of  intlamniation  of  the  bladder, 
with  putriditj'    of   the    urine. 
Some    have   sought  to   explain 
these  phenomena  by  supposing 
that  the  catheter,  during  its  pas- 
sage, has  torn  or  injured  some 
of  "the  delicate  nerves  which  are 
found  just  within  the  orifice  of 
the  bladder  ;   and  that  all  the 
unpleasant    after  -  conseriuences 
are  neurotic   in  origin,  and  not 
septic.     li  this  be  true,  how  is 
it  that  a  man  may  have  an  acute- 
angled  oxalate  of  lime  calculus, 
rattling  about  in  his  bladder  for 
years,   and  yet  not  suffer  from 
any  such  severe  symptoms    as 
above    mentioned  ;  while,   if  a 
dirty  sound  or  catheter  be  passed 
into  his  bladder,  to  test  for  the 
presence  of  a  stone,   such  sym- 
ptoms may  come  on  at  once  ? 

I  am  with  those  who  believe 
that  the  rigor,  fever,   and  pro- 
fuse  perspiration,    followed  by 
inflammation    of    the    bladder 
and  putridity  of  the  urine,   are 
certain  signs  that  septic  matter 
has  been"  introduced    into  the 
bladder  by  the  catheter.       _         . 
There  is  no  better  "cultivat-  ' 
inf  medium  "  than  urine  in  the 
warm  bladder.     Tlie  mere  point 
of  a  needle,  with  septic  matter 
on  it,  is  sufficient  to  impart  to 
it  sepsis.   Any  one  who  has  seen 
a  beam  of  light  pouring  into  a 
dark  room,  will  allow  that  the 
air  in  the  tube  of  the  catheter 
is  full   of  so-called    "motes." 
When  a  catheter  is  passed  into 
a  warm  bladder,  the  air  within 
the  tube  begins  to  expand,  be- 
cause the  instrument  is  warmed 
by  the  warm  urethra.    The  cold 
air  of  the  outside   surrounding 
atmosphere  arts  as  a  buffer  at 
the  open  enil  of  the  catheter  ; 
and    as    soon    as    the   catheter 
comes    into    contact   with   the 
warm  urine,  a  bubble  of  air  es- 
capes through  the  urine  before 
the  fluid  itself  rushes  into  the 
catheter.  The  bladder  can  never  ,    , 

be  perfectly  emptied  of  its  fluid  contents,  and,  in  the    course  ol  a 
few  hours,  the  seeds  of  sepsis  which  have  been  left  behind  multiply  a 

milHon-fold.  .  ,.   .    .,     n   33      ™:u. 

It  is  seldom  that  a  metallic  catheter  is  passed  into  the  bladder  with- 
out some  injury  being  done  to  the  delicate  protecting  epithelium  ot 
the  mucous  membrane.  How  often  do  we  see  blood  withdrawn  with 
the  catheter  after  the  bladder  is  emptied  !  Does  not  this  show  that  in 
some  places  the  mucous  membrane  has  been  torn  or  scraped,  and  tlie 
delicate  blood-vessels  exposed  1  It  is  in  these  situations  that  the  ab- 
sorption of  septic  fluid  takes  place.  A  mere  speck  of  vaccine  lymph, 
placed  in  the  furrow  of  a  f      *ch  on  the  arm,  is  sufficient  to  atfect  the 


early  childhood;  it  never  ceased. 
It  was  not  possible  to  form  an 
exact  diagnosis  as  to  the  source 
of  the  pus.  This  daily  discharge 
of  pus  went   on  for  more  than 
thirty  years.     During  the  last 
two  years  he  was  under  my  ob- 
servation, I  examined  his  urme 
very  frequently  and   carefully, 
under  the   microscope,  using  a 
y'o  immersion-lens.     1  did  not 
find,    at    any   time,  organisms 
in  the  pus,  and  when  the  urine 
was  just  passed  it  had  no  bad 
odour.     There  were  never  any 
symptoms   of  inflammation    of 
the    bladder.      After   his  mar- 
riage, this  gentleman  was  most 
anxious    to     be    cured    of    his 
trouble,  and  went  to  London  to 
consult   a  leading  surgeon.     A 
catheter    was    passed,    and    at 
least  two   ounces   of  pus  were 
withdrawn    from  the   bladder. 
Blood  came  away  with  the  ca- 
theter   as    the  instrument  was 
withdrawn.      That    night    my 
patient  had  a  very  severe  ngor, 
(Treat  fever,  and  profuse  perspi- 
ration.    When  he   returned  to 
Edinburgh,  I  again    examined 
his  urine  under  the  microscope. 
It  was  now  offensive  in  odour, 
and  was  loaded  with  organisms, 
Health  now  began  to  fail,  and, 
from  the  symptoms  which  gra- 
dually came  on,  an  exact  dia- 
■niosis   of  the  case   was  made. 
He  was  found  to  be  sufferinf 
from  a  large  cystic   scrofuloiis 
kidney  on  the  left  side.     It  waJ 
now  quite    clear   that  the    pn 
tridity  of  the  pus  in  his  uritti 
had  extended    upwards  to  th' 
pus  escaping  from  his  scrofulon 
kidney.     After  many  months  0 
suffering,  an  attempt  was  mad 
to  remove  the  diseased  kidnej 
but  the  patient  did  not  recovt 
from  the  operation. 

This  was  a  very  striking  cas( 
and  made  a  great  impression  0 
me.  Although  this  gentlema^ 
passed  pus  in  his  urine  for  moi 
than  thirty  years,  at  no  tin 
during  that  long  period  w4 
/'  .  Ti-      «ffi,„„Hnp     His  health  was  generally '^• 

there  anv  septic  condition  0    he  11  ne  ^^  .^^^  ^.^^^  j„ 

good.    He  was  anaemic  at  times,  hut  .a  c 0  „    ^^     Ynm  thij 

Condition  ;  and  his  muscular  system  was  e'^^'^^'^      ^  ,    ,,        | 
catheter  was  passed,  all  this  was  '^I'-^^gf^j^j^.V/'tHe  scrofuFous  k, 
to  fail.     Sepsis  of  his  urme  ^f-f^'^'^^toning  followed.  Natura. 
was  quickly  affected,  and  general  lood-poisom^  ^^^,^,^   j,, 

one  asks,  could  that  sepsis,  ''''f/^^Lecty  aseptic  catheter,  wb 
have  been  prevented  by  the  i.se  of  a  pertectiy       1 
the  bladder  was  first  examined  .  had  a  catheter  pass 

Another  gentleman,  '^''<^'' ^JXILJ  horn  "■  gouorrhceal  discharf 
into  his  bladder  when  he  was  sufi^enng  Irom  ^  o  ^ 
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It  is  now  two  years  since  that  small  operation  was  performed,  and 
since  thou  his  bladder  has  been  in  a  state  of  chronic  inflammation, 
and  his  urine,  as  it  passes  from  the  bladder,  is  found,  under  the  micro- 
8CO1I0,  to  be  loaded  with  organisms,  and  these  can  be  seen  in  the  pus 
and  epithelial  scales  which  come  from  the  bladder.  He  has  suffered 
fre(|uently  from  swollen  testicles,  without  fresh  gonorrhtoal  infection, 
and  has  constant  rheumatic  pains  in  his  lumbar  region.  Although 
the  bladder  is  freijuently  wa.shed  out  with  antiseptic  lotions,  it  seems 
to  be  almost  impossible  to  get  rid  of  the  organisms  from  his  urine. 
Tlii^y  disappear  for  a  few  hours  after  a  thorough  washing  out,  but  re- 
appear iu  the  course  of  twenty-four  hours. 

After  sepsis  has  been  once  fairly  set  up  in  the  bladder,  in  my  ex- 
jicricncc  it  is  extremely  difficult  to  cure  it.  We  cannot  pour  into  the 
liladder  such  a  strong  gei-micide  solution  as  will  at  once  permanently 
destroy  the  organisms,  without  at  the  same  time  injuring  the  bladder  ; 
besides,  the  organisms  travel  along  the  various  ducts  which  com- 
municate with  the  bladder,  and  are  out  of  the  reach  of  antiseptic  solu- 
tions, and  they  keep  up  the  sepsis  in  the  urine  by  freshly  infecting  it 
after  the  bladder  has  been  over  and  over  again  washed  out. 

The  use  of  a  very  strong  antiseptic  solution,  as  that  of  bichloride  of 
mercury,  is  apt  to  be  followed  by  intense  pain  in  the  bladder  and 
urethra  ;  and  I  have  observed  that  the  organisms  rapidly  increase  in 
the  urine,  after  there  have  been  symptoms  of  inflammatory  action  fol- 
lowing the  use  of  a  too  strong  antiseptic  solution  in  washing  out  the 
bladder. 

It  is  best  to  use  a  weak  solution  frequently,  rather  than  a  strong 
one  occasionally,  in  washing  out  the  bladder.  Inflammation  of  the 
mucous  membrane  of  the  bladder  undoubtedly  lowers  the  vitality  of 
the  protectiug  epithelial  cells  ;  and  their  wonderful  resisting  power  is 
hO  reduced,  that  the  parasitic  organisms  of  sepsis  have  it  all  their  own 
way  in  the  struggle  for  existence. 

With  the  object  of  preventing  septic  infection  of  the  bladder,  rather 
than  curing  it,  about  fifteen  months  ago  I  constructed  an  instrument 
which  I  call  an  aseptic  catheter.  This  has  answered  extremely  well, 
lioth  in  drawing  off  urine  from  the  bladder,  and  in  washing  out  the 
organ  when  sepsis  has  been  established.  An  ordinary  silver  catheter, 
'ir  any  soft  clastic  instrument,  can  be  made  aseptic  before  it  is  used 
Ijy  the  method  I  shall  now  describe. 

The  whole  apparatus  consists  of  two  parts.  The  first  is  a  tin  can,  hold- 
ing about  a  ijuart,  with  a  stop-cock  (Fig.  2),  to  which  is  attached  an 
India-rubber  tube  (Fig.  3),  about  three  feet  in  length.  This  tin  can  is 
filled  with  an  antiseptic  solution,  and  is  placed  on  a  mantel-piece,  or  is 
hung  up  by  means  of  the  loop  (Fig.  10)  on  a  wall,  or  at  the  bedside, 
three  feet  or  so  above  the  patient  lying  on  his  bed.  AVhen  the  tap  is 
turned  on,  a  perfectly  steady  and  constant  stream  of  antiseptic  lotion 
i^  given  through  the. tube. 

The  second  part  of  the  apparatus  consists  of  a  modified  catheter. 
If  a  soft  gum  elastic  catheter,  such  as  a  No.  9  instrument,  be 
used,  there  is  screwed  on  to  the  end  of  the  instrument  a  piece  of  light 
metallic  tube,  about  an  inch  and  a  half  in  length.  Projecting  at 
light  angles  from  this  tulie,  and  equidistant  from  its  ends,  there  is 
another  metallic  tube,  about  half  an  inch  in  length,  to  which  the 
India-rubber  tube  from  the  tin  can  is  to  be  attached  (Fig.  1).  The 
India-rubber  tube  should  be  tightly  screwed  on  to  this  projecting 
metallic  tube  in  a  perfectly  air-tight  manner.  A  piece  of  India-rubber 
tube,  about  an  inch  and  a  half  in  length,  and  tied  verj-  tightly  in  the 
ndddle,  is  used  as  a  cap  to  fit  on  to  the  end  of  the  instrument  (Fig.  4). 
The  catheter  is  now  ready  for  use.  Supposing  it  is  perfectly  clean 
outside,  the  catheter  is  seized  near  its  eye-end,  and  held  upside  down 
over  the  basin  which  is  to  catch  the  urine.  The  tap  (Fig.  2)  is  now 
turned  on.  A  stream  of  antiseptic  lotion  at  once  pours  through  the 
eye  of  the  catheter,  having  first  driven  out  all  the  air  in  the  instru- 
ment. No  air  can  again  enter  the  tube  of  the  catheter  as  long  as 
the  liquid  flows  through  it.  The  tap  of  the  can  is  now  turned  off 
nntil  the  liquid  escapes  drop  by  drop  through  the  eye  of  the  catheter, 
which  is  then  dipped  into  carbolic  oil  or  other  antiseptic  unguent,  and 
is  at  once  passed  into  the  bladder.  The  India-rubber  cap  is  then 
twisted  off  the  end  of  the  in.strument,  and  the  urine  will  at  once  begin 
to  flow.  Immediately  the  urine  ceases  to  flow,  the  tap  (Fig.  2)  is 
turned  full  on  ;  and,  the  forefinger  of  either  hand  being  pressed  against 
the  orifice  of  the  catheter,  the  antiseptic  lotion  will  then  pour  into  the 
'ladder  (Fig.   7).     As  soon  as  the  bladder  is   full  of  the   antiseptic 

'tinn,  the  forefinger  is  withdrawn,  and  the  India-rubber  tube  is 
-  [Ucezcd,  or  bent  on  itself,  and  then  the  Idadder  will  pour  out  the 
intiseptic  lotion  (Fig.  8).  Thus  the  bladder  may  be  first  emptied  of 
its  urine,  and  then  washed  out,  over  and  over  again,  in  the  simple 
manner  now  described.  On  withdrawing  the  instrument  from  the 
hiadder,  the  forefinger  should  be  pressed  against  the  orifice  of  the 

atheter  so  as  to  prevent  the  escape  of  fluid  in  the  catheter.     The 


patient  can  wash  his  own  bladder  out  just  as  easily  as  the  surgeon  can 
do  it  for  him  ;  and  after  the  catheter  is  withdrawn  from  the  bladder, 
it  should  be  thoroughly  cleansed  by  allowing  the  antiseptic  lotion  to 
run  through  it  for  a  time.  It  is  just  as  easy  to  use  this  catheter  in 
the  recumbent  as  in  the  vertical  position  of  the  patient. 

This  is  the  cheapest  and  simplest  form  of  the  apparatus,  and  only 
costs  a  few  shillings.  Should  the  catheter  wear  out,  the  metallic 
portion  can  be  ca.sily  screwed  on  to  a  new  soft  elastic  catheter. 

A  more  perfect  instrument  is  that  represented  in  Fig.  9.  It  has  an 
air-tight  stop-cock  just  external  to  the  projecting  tube.  In  using  this 
instrument,  it  is  not  necessary  to  have  the  small  India-rubber  cap  to 
lit  over  the  orifice  of  the  catheter,  and  it  is  not  necessary  to  press  the 
forefinger  against  the  orifice  of  the  catheter,  when  the  bladder  is  fill- 
ing with  the  antiseptic  lotion,  as  in  the  case  of  the  other  instrument. 
The  stop-cock  is  tight  when  the  instrument  is  first  p.issed  into  the 
Idadder,  and  it  is  simply  trinied  one  way  when  the  urine  is  escaping 
from  the  bladder,  and  the  other  way  when  the  antiseptic  lotion  ia 
pouring  into  the  bladder. 

In  the  case  of  the  ordinary  metallic  catheter,  all  that  is  necessary 
to  do  is  to  fasten  on  to  the  instrument  a  small  metallic  tube  about 
half  an  inch  in  length,  and  of  the  .same  diameter  as  the  catheter  itself. 
This  small  tube,  of  course,  communicates  with  the  tube  of  the  catheter, 
and  is  soldered  on  about  one  inch  from  the  end  of  the  catheter,  on 
the  upper  or  curved  side  of  the  instrument  (Fig.  5).  This  modified 
instrument  is  used  in  exactly  the  same  way  as  the  one  already 
described. 

Mr.  Gardner,  surgical  instrument-maker.  South  Bridge,  Edinburgh, 
now  makes  up  a  box  of  several  catheters  with  an  adapter  arrange- 
ment, by  means  of  which  a  single  washing-out  instrument,  as  seen  in 
Fig.  9,  can  be  made  to  fit  each  and  aU  of  the  catheters,  though  of  dif- 
ferent sizes. 

With  regard  to  the  antiseptic  lotion  to  be  used,  it  is  best  to  pour 
into  the  tin  cau  a  certain  quantity  of  a  cold  and  stiong  solution  of 
a  germicide.  By  the  addition  of  boiling  water  to  this  solution,  it  can 
be  diluted  and  warmed  up  to  the  proper  degree  for  use,  and  it  should 
be  used  at  once. 

The  stomach,  in  disease,  and  in  cases  of  poisoning,  may  be  washed 
out  in  the  most  effectual  manner,  by  attaching  the  tube  of  an  ordinary 
aspirator  t'l  the  free,  or  open  end,  of  a  large  catheter,  as  in  Fig.  9. 
The  stomach  being  filled  from  the  tin-can  with  an  antiseptic  lotion, 
or  solution  of  an  antidote  for  a  poison,  may  be  immediately  washed 
out  by  the  aspirator.  In  the  same  way,  the  pleural,  or  other  caTity, 
may  be  rapidly  and  effectually  washed  out. 


SOME  REMARKS  UPON  ERGOT. 

By  CHARLES  B.  PLOWRIGHT,  F.L.S.,  M.R.C.S., 

Surgeon  to  the  West  Xorfolk  and  Lynn  Hospital. 

The  recent  investigations  of  Dr.  R.  Kobert  upon  the  active  principles 
of  this  drug,  referred  to  last  spring  in  the  British  JIedical  Jocr- 
NAL,  March  21st,  1885,  p.  608,  are  in  themselves  of  great  importance 
to  the  medical  profession.  They  show,  for  one  thing,  how  incomplete 
our  knowledge  of  the  subject  even  now  really  is,  and,  for  another, 
how  absolutely  essential  it  is  to  study  the  action  of  such  bodies,  sepa- 
rately, upon  living  animals. 

Some  time  ago,"  there  was  a  tendency,  amongst  certain  members  of 
the  profession,  rather  to  doubt  whether  the  continued  administration 
of  ergot  was  capable  of  inducing  those  terrible  epidemics  of  gangi-ene 
which  history  has  handed  down  to  us.  While  it  is  quite  true  that 
patients  may  take  for  some  considerable  time  small  doses  of  the 
various  preparations  of  ergot  without  manifesting  any  dangerous  or 
even  unpleasant  symptoms,  yet  most  practitioners  feel  a  certain 
amount  of  anxiety  about  these  cases,  unless  they  can  be  seen  at  pretty 
short  intervals.  There  is  really,  however,  no  doubt  that  eating  bread 
contaminated  by  ergot  does  produce  gangrene  (Taylor  On  Poisons, 
1848,  p.  538),  as  has  been  known  since  the  sixteenth  century  (Pereira, 
Elements  of  Matfria  Medka,  1840,  vol.  ii,  p.  604) ;  and,  quite 
recently.  Dr.  Sleadows  (Medical  Times  and  Gazette,  October  2nd, 
1879,  p.  397)  met  with  a  case  in  which  unpleasant  symptoms,  such  as 
flushing  of  the  face,  swelling  of  the  eyelids,  hand,  and  arm,  were 
produced  by  so  small  a  dose  as  half  a  drachm  of  the  powder  upon 
two  separate  occasion.s.  Kobert  {Ceher  die  ftestandthfile  und 
irirkiiiigeii  des  Miillcrk-oms,  Strasbuig,  1884,  p.  14)  has  likewise  ob- 
tained direct  evidence  that  sphacelinic  acid,  when  administered  to 
fowls,  caused  dry  gangrene  of  the  comb  and  wattles,  as  well  as  of 
other  parts  of  the  body. 

The  toxic  eft'ect  of   ergot  upon   the  animal  system  is  not,  how- 
ever, confined  to   the   production  of  gangrene.       Fereir^  {loe.  cit. 
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V  'eoiO)  qriotes  Diez  as  liaving  found,  among  other  symptoms,  that 
erirot  fiivcn  to  dogs  caused  "  scmii>aralysis  of  the  extvemities,  cs- 
pS-ially  of  the  hiuder  ones  ;"  and  Gaspard  as  having  found  that  an 
intravenous  injection  of  aijueous  extract  produces  in  the  same  animal 
"  paralysis  of  the  posterior  extremities."  In  a  recent  communication, 
Dr.  Althaus  (British  Medical  Journal,  Hay  10th,  18S4, 
p.  393)  says,  "  Bread  contaminated  with  ergot  of  rye  will,  when 
habitually  taken  for  some  time,  cause  well  marked  decrease  of  the 
posterior  columns."  Kobert  {loc.  ciL,  p.  21)  found  that  eighty 
"rammes  of  ergot,  given  to  a  pig  with  oil  and  milk,  caused  it 
to  become,  in  three  days,  mai-kedly  ataxic,  with  loss  of  the  patellai- 
rollex.  .,  ...         p 

With  the.se  facts  before  us,  pointing  as  they  do  to  the  possihUity  ot 
ergot  inducing  such  a  formidable  disease  as  locomotor  ataxy,  or,  at 
any  rate,  ataxic  symptoms,  the  importance  of  being  cautious  m  pre- 
scribing this  drug  for  any  length  of  time  is  obvious.  Without  ven- 
turin"  any  pronounced  opinion,  either  upon  the  pathology  or  upon  the 
etiology  of  this  disease,  there  are  many  cases  of  it  which  occur  to  lis  m 
actual  practice  in  which  none  of  the  usually  accredited  causes,  such  as 
syphilis,  sexual  excess,  alcoholic  abuse,  exposure  to  cold,  etc.,  can  be 
blamed.  Although  rye-bread  is  not  consumed  in  this  country  as  an 
article  of  diet  to  any  extent,  yet  one  class  of  the  community,  at  any 
rate,  is  liable  to  ergotisation  from  a  som-ce  which  is  not  generally 
recognised.  ».         i     ^ 

In  many  parts  of  England,  especially  in  the  eastern  counties,  wheat 
is  often  ergoted  to  aii  extent,  in  some  seasons,  that  would  hardly  be 
credited  bv  anyone  who  has  not  specially  looked  into  the  matter. 
This  being  "the  case,  a  few  remarks  upon  the  subject  may  not  be  out  of 
place.  .  i  .  14. 

Of  all  our  cereal  crops,  rye  is  most  subject  to  ergot,  next  to  it  wheat, 
very  rarely  barley,  and  never,  as  far  as  my  knowledge  goes,  oats. 
Many  species  of  grasses  arc,  however,  ergoted  to  an  extent  that  is  of 
very  si-rious  import  to  the  graziers.  In  all  these  cases,  the  same 
fungus  is  the  cause  (Claviceps  purpurea). 

An  ergot  is  an  ovuK-  of  one  of  these  grasses  into  which,  either  at  the 
time  of^its  fecundation  by  the  pollen,  or  immediately  afterwards  a 
spore  of  the  Claviceps  has 'gained  admission.  The  spore  once  inside, 
wives  rise  to  mass  of  mycelium,  which  so  alters  the  grain  that,  instead 
of  developing  into  starch,  it  Ijccomes  a  sclerotium,  or,  in  other  words, 
a  consolidated  mass  of  mycelium,  which  remains  in  a  state  of  nuies- 
cenco  for  a  long  time  (one  or  two  years  if  necessary),  but  retaining  its 
vitality  until  favourable  conditions  enable  it  to  produce  the  perfect 
fungus,  Claviceps.  This,  under  ordinary  circumstances,  takes  place 
in  May  and  June,  just  .about  the  time  that  the  grasses  and  cereals 


are  in  flower.  The  spores  of  the  Chaviceps  come  into  contact  with 
the  stigma  of  the  grass  by  being  carried  in  the  air  to  it,  and  then  give 
rise  in  the  ovule,  not  directly  to  an  ergot,  but  to  an  enormous  number 
of  very  minute  spores  (conidia),  which  are  held  together,  by  a  viscid 
material,  into  a  mass  to  which  the  n^me  spbacelia  has  been  applied. 
It  is  obvious  that  these  conidia  (which  used  to  be  called  Ergotetia 
abortifacicus),  held  together  as  they  are  by  the  sticky  material,  cannot 
be  blown  from  one  plant  to  another  by  any  wind-currents. 

Fliickiger  [Lchrluch  der  Phartof/msi-c  dcs  Pfianzenrckhes ;  Berlin, 
1867)  has  shown  that  the  viscid  substance  in  the  sphacelia  is 
saccharine,  and  produces  a  copious  precipitate  of  the  sulioxide 
of  copper  with  I'ehling's  solution;  ami  Riithay  i^UnUrswhungoi 
iibcr  die  SpcrnwgimitM  dor  Roslpihe,  Wien,  1882,  p.  'i:>)  says  thiit 
eighteen  species  of  Diptera,  as  well  as  other  insects,  visit  tlie  sphacelia 
iu  search  of  their  sugary  pabulum,  and  thus  convey  the  conidia  to 
healthy  stigmata,  in  tlie  same  way  as  otlier  insects  in  their  search  for 
the  honey  of  ilowering  plants  carry  the  pollen  from  flower  to  flower. 
Subsequently,  the  production  of  conidia  ceases,  and  the  true  ergot  is 
developed  by  the  infected  ovule,  and  so  the  life-cycle  of  the  fungus  is 
maintained  throughout  the  year. 

ilr.  A.  Stephen  Wilson  informs  me,  however,  that,  while  he  has 
c'onftrmed  Bathay's  observation  as  to  the  avidity  with  which  insects, 
e.%pecially  flics,  feed  upon  the  sphacelia,  yet  they  die  in  prent 
immbej-s,  appiirently  poisoned  by  it. 

The  reproduction  of  the  fungus  by  means  of  the  eonid-a  continqe.s 
oil  some  species  of  grass  throughout  the  summer  and  autumn; 
Xotably  is  this  the  case  with  the  common  ryegrass  {Lolimn  porcime), 
which,  late  in  the  year,  is  almost  invarial.ly  ergoted,  although  many 
of  the  ergots  are  so  small  as  to  remain  concealed  within  the  florets. 
T!^e  rea-sou  that  wheat  is  less  frcijueutly  affected  than  rye  is  because,- 
ifi.  the  former  plant,  as  soon  as  its  stigma  is  fertili-sed  by  the  pollen, 
it  is  retracted  within  the  pales,  while,  in  the  latter,  it  remains 
iimging outside  them.  Hence  we  see  a  sunless  year  is  nmre  apt  to  be 
oae  in  which  wheat  is  ergoted  than  any  other,  even  a  rainy  one.  It 
is  a  curious  fact  that  somegras.ses  which  do  not  in  this  country  usually 


Lerfact  theiii  fruit,  ftre,  nevertheless,  very  .prone  to  be  ergoted.  _   Tho 
Icommon  veei'iPJtraijmUes  eomnuwls)  is  a  case  in  point,  and  is  the 
iprobulile  source  frbm  which  the  wheats  in  the  fens  become  infected. 
;Twitch-Kr.ass  [trilicum  ravens)  is  another  instance. 
I     In  the  fen-district,  every  year  a  certain  amount  of  er"ot  occurs  in 
ithe  wheat  ;  but  sometimes,  as  in  1879,  it  is  very  abundant.     In  the 
'latter  year,  most  of  the  siimplcs  from  this   district  which  were  offered 
in  the  "King's  Lynn  market  contained  ergots.     These  of  course,  were 
but  a  small  proportion  of  tho  numbers  which  originally  occurred  in  it  ; 
the  improved  processes  of  threshing  and  dressing  having  eliminated  all 
those   ergots   which   were   cither  larger  or   smaller-  than   the  wheat- 
Ikerne's     For  this  reason,  there  is  not  much  fear  of  the  general  public 
suffering  any  iU-efl-ccts  from  this  cause.     Still  such  a  thing  is  withm 
'  the  bounds  of  possibility.     There  is,  however  a  pretty  numerous  class 
to  which  this  does  not  apply,  namely ,_  to  the  .»g"'=«lt™"l  ^^'''""'."^ 
-who  often  subsists  for  many  weeks  during  the  winter  upon  corn  which 
'  his  family  have  gleaned  after  the  harvest.     The  total  amount  of  this 
i  gleaned  corn  in  °he  possession  of  each  family,  never  bemg  very  large 
,?t  is  threshed  and  dressed  by  the  labourers  themselves  in  the  mo  t 
1  primitive  manner.     It  is  then  sent  to  the  miUer  to  be  ground  by  him, 
'  and  returned  to  the  family  for  their  winter's  consumption.    In  appear- 
ance  a  wheat-ergot  is  very  similar  to  a  rye-ergot,  but  shor  errand 
stouter.     They  are  often  mistaken  by  farmers  and  miUers  for  , the  ex- 
creta of  mice  or  rats.  .  ,      ,-         (.!,„„  to 
With  regard  to  the  action  of  ergot  m  producing  abortion,  there^is 
>one  point  which  has  long  struck  me ;  name  y   that  a  pregnant  per- 
Ison  ur  animal,  by  taking  a  number  of  small  doses  e.xtended  o.ei  a 
'considerable  time,  is  quife  as  likely  to  abort  as,  .and  perhaps  even  rnore 
.0  than,  after  a  sinsle%retty  large  dose.  ,If  the  uterus  be  th^wuanto 
i  a  chronic  state  of  contraction,  however  slight  this  may  be  In  degree, 
'  it  is  obvious  that  the  blood-supply  to  the  placenta  will  be  more  or  less 
interfered  with.     This  may   be,   at  the  same  time,    "/^^P^n'f  »? 
■  trivial  localised  separations,   so  simall  m  themselves,  that,  when  the 
immediate  effect  of  each  dose  passes  oil   the  placenta  't^^lf  '»  "'^J  ^  ^- 
itached,  but  sufiiciently  numerous,  by  tlieir  continued  repeat  on,  to  in- 
flict serious  if  not  fatal  injury  upon  the  fcctus.      Short  of  t.h  .    1  ow^ 
ever,  it  is  obvious  that  the  contraction  of  arterioles,  characteristic  of  tho 

action  of  ergot  upon  the  animal  economy,  ™>i.^t/'^<=^^^^"!>' .lY^ne  „ut 
vitality  of  the  embryo  in  any  stage  of  its  existence.  This  is  bo  neoiit 
by  ^^-t  occurs  to  tli'e  flock  ot'  pregnant  ewes.  Here  the  anumas  become 
er-otised    not   by  a  single   large   dose,   but  by   contmnally  ingesting 

uTall  ones,  principally  !rom  rfe-grass,  which  is  constantly  ^'Jf-'of  «^  m 
pastures,  but   especially  upon    road-sides.     The    same         even   more 

trikingiy  shown  in  the  case  of  cattle,  where  the  "™f  ««  ""'^^ 
lar-er.  Often,  in  these  cases,  the  fcctus  is  not  expelled  .at  once,  but  is 
,  0  rnjured  that  it  subseauentJy  dies,,  *nd  is  expeUed  ,f  a  later  period. 


NQT^S.OSr.  PTROPHANTHUS  (HISPIDUS\ 
B^  ■3::t}m^K%  POliTEOUS,  M.D.,  F.R.C.S.Ed.,  Pathhead,  Fife. 

At  the  annual  meeting  of  the  British  Medical  Association  in  Cardifl'. 
rroess^XomS  Fraser,  of  Edinburgh,  read  a  --»  instinctive  and 
interesUng   paper  on   "The   Actions  and  Uses  of  Digitalis  and   its 

ubstltutJ.  with  special  reference.to  Strophanthus  (H-I^-^us  ■  Dr^ 
Eraser  says  that  the  pharmacolog  cal  action  of  strophanthine  i.  as  a 
muscle-poison;  that  it  increases  the  contractile  P^"'  "J,  ^'^  .'„'"?;/ 
muscles;  and  renders  their  coutiactions  more  -^"^ift^^^f?^  f  "'""f/,". 

\s  to  the  heart  he  says,  "the  systole  is  increased,  and  its  contiac- 
tions  Ire  sWd  by^  maU  doses.  It  is  paralysed  in  a  condition  of 
rigid  systolic  contracdon  by  large  doses."     It  also  increases -secretaou, 

of  urine,  and  reduces  tejnperature.  „f  „,„, ■  nf  rirdiac 

Having  in  my  pracUce  a  considerable  number  of  cases  ot  carmac 
dis^fsefud  finding  that  digitalis  did  not  agree  ^"«;,^  ™y  f « 
I  was  anxious  to  t?y  the  cllects  of  this  medicine.  "'"f.'^J,^*^,  ^^X 
so  beneficial  iu  the  Jases  of  Dr.  Eraser.  Through  his  kindness  lob, 
raiu'l  a  small  quantity,  .and  I  give  notes  -^  <'^^-,X' "^1"  we  aj 
it  ■  and  I  am  only  sorry  that  the  notes  are  not  fiillei  ,  but  we  au, 
know  the  dXcSt>^-^-  i"  ^^ting  careful  and  correct  records  la 
private  prac^oe.,,^,^  38.  of  florid  complexion,  rather  fhin,  wife 
of  a7actorv-twker  started  that  she  ha.1  a  severe  attack  of  rheumatic 
?ever  three^^rs  ago,  and  had  been  troubled  with  shortness  of  br^  h 
and  paJpltaU^  cvfrMnce.  During  the  night,  ^be  -d  frcHuentl^  ta 
start  ui>  with  "  a  feeling  of  choking  for  want  of  biea  h.  !Mie  naa 
b^n  r'^Ud  by  several 'medical  men  and  ^^i-d  digitalis  from  aU^ 
which  gave  temporary  relief.  On  November  V'*', '  u  cave  ml^ 
confined,  and  although  the  labour  was  rapid  and  easj,   it  gave  me 
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good  deal  of  anxiety,  knowing  the  state  of  her  heart,  as  indicated  by 
a  very  raarkod  mitral  hndl  and  a  very  feeble  pulse.  Her  feet  and 
ankles  were  much  swollen.  Her  pulse,  half-an-hour  after  the  con- 
finement, was,  as  near  as  I  could  count,  160  per  minute.  I  ordered 
her  fifteen-minim  doses  of  tincture  of  digitalis  every  four  hours. 
This  gave  her  a  certain  amount  of  relief,  as,  eight  hours  after  labour, 
the  pulse  was  130  per  minute.  Her  breathing,  however,  was  still 
very  high,  48  per  minute.  I  continued  this  treatment  till  the  22ud, 
only  changing  the  time  of  giving  the  digitalis  from  every  four  hours 
to  every  six  hours.  At  bedtime  of  this  day,  I  gave  her  a  dose  of  four 
minims  of  tincture  of  strophanthus.  On  the  23rd,  she  told  ms  she 
had  a  better  night,  lying  ifown  for  one  hour  and  three-quarters.  Her 
pulse  was  100,  and  very  weak;  respiration,  30.  The  feet  and  ankles 
were  still  swollen  ;  her  urine  was  .scanty  and  thick.  I  ordered  a  dose 
of  four  minims  of  tincture  of  strophanthus  immediately,  to  be  re- 
peated in  the  evening.  On  the  24th  she  had  slept  nearly  three  hours. 
Pulse,  108  ;  respirations,  26.  The  urine  was  more  copious  and  paler. 
The  same  dose  of  strophanthus  was  ordered  thrice  daily.  On  the 
2,^th  she  had  been  restless  up  to  2  A.M.,  but  after  that  slept  soundly 
till  7  A.M.  Pulse,  102  ;  respiration,  22.  On  the  26th,  she  had  slept 
from  11  r.M.  till  6  o'clock  this  morning,  lying  down  all  the  time. 
Pulse,  98  ;  respiration,  19  ;  urine  was  more  .abundant  and  clearer. 
On  the  27th,  she  had  slept  the  .same  time  as  on  the  previous  night  ;  .she 
might  have  slept  longer,  but  was  disturbed  by  her  husband  going  to 
work.  She  had  been  sitting  by  the  fire  for  four  hours  the  previous 
evening,  and  felt  none  the  worse  for  it.  Pulse,  94  ;  respiration,  19. 
She  passed  a  good  quantity  of  urine  of  an  amber  colour.  She  was 
still  taking  the  same  dose.  On  the  28th,  when  I  visited  her  at 
10  a.m.,  I  found  her  washing  her  baby.  She  said  she  had  been  up 
most  of  the  previous  afternoon.  She  told  me  she  had  not  felt  so  well 
for  over  two  years.  Pulse,  90,  firm  and  steady  ;  respiration,  19.  On 
the  30th,  she  said  she  was  quite  well  and  able  for  her  household 
duties.  Pulse,  80,  strong  and  firm.  She  was  very  an.xious  to  con- 
tinue the  medicine,  as  she  said  it  had  "made  life  more  happy." 

I  have  seen  her  frequently  since  the  last  date,  and  ou  December 
23rd  found  her  hale  and  hearty. 

Case  ii. — Mrs.  F. ,  aged  4S,  thin,  pale,  and  nervous,  stated  that 
she  had  been  treateil  for  angina  pectoris  for  years,  and,  during  the 
last  live  or  si.x  years,  had  had  almost  daily  attacks  of  violent  p.ilpita- 
tion.  During  nearly  the  whole  of  this  period,  she  had  taken  digitalis. 
On  November  27th,  at  4  p.m.,  I  was  asked  to  visit  her,  as  she  was 
thought  to  be  dying.  I  found  her,  propped  up  by  pillows,  pale  and 
pulseless.  The  heart's  contractions  were  so  rapid,  that  I  could  not 
count  them.  Respirations  were  40  per  minute.  .She  comphained  of 
great  pain  over  her  heart,  and  pressed  her  hands  over  it  "  to  prevent 
it  from  being  torn  asunder."  She  had,  before  my  arrival,  taken  two 
doses  of  tincture  of  digitalis  within  four  hours,  but  no  relief  followed. 
I  ordered  her  a  four-minim  dose  of  tincture  of  strophanthus,  to  be  taken 
immediately,  and  repeated  at  10  o'clock,  and  again  at  8  a.m.  At  12 
noon  of  the  2Sth  I  found  her  much  calmer  ;  the  fear  of  impending  dis- 
solution had  left  her.  Her  pulse  was  110;  respiration  24.  She  had  slept 
well  from  2  .4. M.  to  6  A.M.  Her  urine  was  scanty,  and  rather  dark. 
I  ordered  her  6  minims  of  tincture  of  strophanthus  thrice  daily.  On 
the  29th,  she  felt  faint  during  the  early  morning,  and  took  some  sal- 
volatile.  AVhen  I  saw  her  at  11  -i.  M. ,  her  pulse  was  92,  respiration 
20.  Her  face  \v.as  rather  Hushed.  She  had  passed  more  urine,  au'l 
the  bowels  had  acted.  The  doses  of  tincture  of  strophanthus  were 
continued.  On  the  30th,  at  11  A.M.,  pulse  120,  respiration  20.  The 
pulse  was  firmer  than  I  had  ever  felt  it.  She,  however,  felt  weaker, 
probably  due  to  an  attack  of  diarrha-a  during  the  night.  On  Decem- 
ber 1st,  at  10  A.M.,  diarrhrea  w,as  still  present  ;  also  nausea  and 
vomiting.  She  said  that,  shortly  after  each  dose  of  the  strophanthus, 
she  vomited,  and  her  heart  beat  rapidly  for  about  an  hour  ;  pulse  105, 
respiration  20.  On  December  2nd,  her  pulse  was  105,  respiration  20. 
She  still  had  diarrhoia,  and  vomiting  and  felt  very  weak.  On  December 
3rd,  at  10  a.m.,  she  had  sickness  .and  vomiting,  with  diarrhcea.  I 
ordered  bismuth,  dilute  hydrocyanic  acid,  and  lime-water  ;  pulse  120. 
On  December  4th,  she  was  still  sick,  but  not  vomiting  ;  pulse  120.  She 
had  only  taken  one  dose  of  strophanthus  since  yesterdaj'  morning.  I 
stopped  the  strophanthus,  and  ordered  fifteen-minim  doses  of  tincture 
of  digitalis  every  six  hours.  On  December  5th,  at  12  at  noou,  she 
felt  much  better  ;  the  nausea,  vomiting,  and  diarrluea  had  ceased. 
She  slept  well  during  the  greater  part  of  the  night  ;  pulse  88.  She 
felt  pretty  well  during  the  6th.  At  8  A.M.  ou  the  7th,  the  patient 
said  her  pulse  suddenly  rose  to  130.  She  took  15  minims  of  tincture 
of  digitalis,  and  at  11  a.m.  felt  much  better;  pulse  110.  I  ordered  (as 
suggested  by  Dr.  Fraser)  5  minims  of  tincture  of  capsicum,  with  6 
minims  of  tiucture  of  strophanthus,  at  bedtime.  This  w.as  taken,  and 
on  the  8th  the  oatient  said  that  shortly  after  taking  the  dose,  which 


did  not  cause  sickness,  the  pulse  rose  to  140,  but  fell  to  98,  at  which 
I  found  it,  very  firm  ;  there  waa  no  sickness,  and  no  diarrhfea.  I  re- 
dui-cd  the  dose  to  2.J  minims.  On  December  9th,  there  had  toea  no 
rise  of  pulse,  and  no  sickness  ;  pulse  98.  On  December  10th,  she  took 
two  four-minim  doses;  alter  each  dose  the  pul.sc  had  gone  up  to  140.  On 
the  1 1th  she  refused  to  take  more,  as  she  felt  weak  after  the  rise  of  pulse. 

Case  III. — R.  W. ,  aged  7  years  and  9  mouths,  was  said  by  her 
mother  to  have  suffered  from  breathlessnes.i  and  jialphation  very 
much  for  three  months,  but  for  some  years  .she  had  been  very  easily 
excited  and  startled.  On  November  loth,  I  was  called  to  ste  her.  Her 
feet  and  face  were  swollen.  There  was  a  soft  mitral  murmur.  She 
was  propped  up  in  bed,  and  had  been  unable  tolie  down  for  several  d»y^ ;, 
pulse  142,  very  weak.  The  urine  was  scanty,  of  porter  colour.  I 
ordered  tincture  of  digitalis,  iu  ten-minim  doses,  thrice  daily-  Under 
this  treatment,  the  swelling  of  the  face  and  feet  was  much  reduced  ; 
the  quantity  of  urine  wasslightly  increa.sed,  but  not  until  the  22nd  was. 
she  able  to  lie  down.  After  this  date,  until  the  27th,  she  was  able  to 
get  a  sound  sleep  in  the  recumbent  position,  and  the  urine  was  moro 
copious,  and  clearer.  On  the  28th,  at  10  .\.M.,  when  I  visited  her,  I 
found  that  she  had  been  very  restless  and  breathless  during  the  pre- 
vious night,  and  had  again  to  take  to  her  chair,  the  dyspnoea  being 
so  great.  Her  look  was  anxious,  and  she  complained  of  pain  in  the 
region  of  the  heart.  Her  mother  stated  that  she  was  very  hungry  in 
the  evening,  and  probably  had  eaten  too  much  ;  pulse  140,  respiration 
30.  No  urine  had  been  voided  for  twenty-four  hours.  I  ordered  5 
minims  of  tincture  of  strophanthus  three  times  daily.  She  had  orily 
one  dose  of  the  medicine  on  that  day,  and  shortly  afterwards  had  a 
copious  flow  of  urine,  lighter  in  colour.  At  9  o'clock  on  the  29tli,  she 
had  another  dose  of  the  strophanthus.  At  11  A.M.,  when  I  saw  her, 
the  pulse  was  very  feeble,  and  too  fast  to  be  counted.  The  heart's 
contractions  were  very  irregular  and  rapid;  respirations,  48  per  minute. 
She  had  a  very  anxious,  terrified  expression.  On  the  30th,  she  was 
easier  ;  pulse  108  (firmer),  respiration  48.  There  was  a  larger  quan- 
tity of  urine  ;  the  bowels  were  rather  loose.  December  1st,  pulse 
112,  respiration  40.  She  had  passed  only  half  a  pint  of  urine  in 
eleven  hours.  On  December  2nd,  pulse  120,  respiration  50  ;  the 
pulse  was  firmer  ;  the  urine  was  still  scanty  and  dark.  On  the  3rd, 
she  was  still  taking  the  strophanthus  three  times  daily  ;  pulse  116, 
respiration  58.  She  had  a  short,  dry  cough.  No  mine  had  been 
passed  for  sixteen  hours.  On  the  4th,  pulse  10,  respiration  40.  She 
had  only  pas.sed  urine  once  in  twenty-four  hours.  I  reduced  the 
quantity  of  strophanthus  to  2A  minims,  but  ordered  it  every  six  hours. 
On  the  5th  she  was  easier  ;  pulse  98,  respiration  30.  A  much  larger 
quantity  of  urine  was  passed  at  S  r.M.  of  the  4th  than  she  had  ever 
passed  at  one  time  since  she  became  so  ilK  The  same  dose  of  stro- 
phanthus was  continued.  She  slept  well  on  the  night  of  the  5th.  She 
breathed  more  ea,sily  on  the  6th,  and  voided  urine  three  times  in  the 
night  ;  pulse  98,  respiration  28.  On  the  Sth,  pulse  98,  respiration  25. 
The  bowels  were  acting  twice  daily.  The  skin  was  moist,  and 
a  good  quantity  of  urine  was  passed.  On  the  9th,  pulse  100,  respi- 
ration 26.  The  medicine  having  been  finished,  the  bowels  did  not 
act  up  to  last  night  ;  but  on  providing  some  more,  and  giving  a  dose, 
the  bowels  acted  three  hours  afterwards.  The  swelling  was  entirely 
gone.  On  the  11th,  she  passed  plenty  of  urine.  The  dyspnoea  wis 
quite  gone.  She  was  very  cheerful  and  happj- ;  pulse  9ii,  respiration 
22.  Up  to  December  23rd,  I  saw  her  several  times.  Her  piuse  had 
always  kept  below  92.  She  was  able  to  play  with  the  other  children, 
had  a  good  appetite,  and  seemed  much  stronger.  For  two  or  three 
days  she  was  without  the  strophanthus,  and  the  only  difference  was 
that  her  bowels  became  costive  ;  but  the  pulse  remained  firmer,  and 
there  was  no  return  of  the  swelling  or  dyspnoea. 

Remarks. — In  all  of  those  oases  I  have  recorded,  tincture  of 
strophanthus  decidedly  increased  the  How  of  urine.  It  likewise  caused 
a  certain  amount  of  moisture  over  the  surface  of  the  body.  Both  of 
these  actions  Professor  Fraser  has  noted,  but  he  makes  no  mention 
of  its  power  of  relaxing  the  bowels.  But  this  it  undoubtedly  did  in  all 
of  the  cases  in  which  I  have  used  it.  It  also  markedly  made  the  pulse 
firmer,  although,  as  has  been  shown,  it  raises  it  for  a  short  time  after 
it  has  been  taken.  In  Case  2,  that  of  Mr.s.  F.,  it  certainly  showed  its 
toxic  effects,  when  it  made  her  purge  and  vomit,  although  the  dose 
was  as  small  as  4  minims.  She  must  have  been  exceedingly  suscep- 
tible to  its  poisonous  powers.  .         , 

I  am  inclined  to  think  that  the  dose  of'  the  tiiictufc  prepared  by 
Professor  Fraser  should,  to  begin  with,  not  exceed  3  minims.  Where 
I  gave  more,  the  pulse  invariably  rose  at  first,  but  it  was  no  doubt 
firmer. 

Strophanthus,  if  earefiilly  used,  is  destined  to  hold  a  foremost 
place  amongst  our  remedies  for  controlling  the  heart's  acti<m,  but,  like 
other  remedies,  will  not  suit  every  patient  ,         "        '  '      ■   ' 
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TOBACCO    AMBLYOPIA. 

By  GUSTAVUS  HARTRIDGE,  F.R.C.S., 

Oiihthalinio  Surgeon  to  St.   Bartholomew's  Hospitjil,  CImtham  ;  and  Assistant. 

Sui-gcon  to  the  Royal  Westniinstev  Ophthalmic  Hospital. 


Twenty  cases  of  tobacco  amblyopia  havinj;  oomc  undov  my  care 
iliiriiiK  the  past  twelve  months  at  the  Royal  Westminster  Ophthal- 
mic Hospital,  I  think  they  may  prove  a  useful  acUitiou  to  Mr.  Shears' 
list  of  cases,  published  in  the  number  of  the  British  Medical 
JoiniN.\L  for  Juno  21st,  1SS4.  I  have  arranged  the  cases  in  the  con- 
venient tabular  form  suggested  by  Mr.  .lonathan  Hutchinson.  The 
chief  points  relied  on  in  tlio  diagnosis,  were  (a),  Rapid  failure  of 
sight  with  no  ophthalmoscopic  or  other  cliauge  to  account  for  the  great 
loss  of  vision  ;  (b),  Central  colour  scotoma  ;  fc),  Excessive  smoking. 


Of  the  twenty  cases,  all  improved  considerably,  and  in  thirteen  complete 
recovery  may  be  said  to  have  resulted.  In  one  instance  the  patient 
was  a  woman  (the  only  one  that  has  ever  come  under  my  notice  suf- 
fering from  tobacco  amblyopia),  another  was  a  teetotaller,  and  four 
chewed  as  well  as  smoked  ;  Viut  in  no  instance  have  I  mot  with  a  case 
of  amblyopia  in  a  person  wlio  used  tobacco   for  chewing  only. 

As  regards  treatment,  the  cs-scutial  point  was  the  total  discontinu- 
ance of  smoking,  instead  of  diminishing  the  quantity  and  quality  of 
tlio  tobacco,  as  suggested  by  some  writers.  In  halftho  cases  strychnine 
was  administered,  in  the  otlier  half  a  placebo,  with  apparently 
equally  good  results.  Galvanism  was  tried  in  three  cases,  but  with  no 
appreciable  efl'ect.  After  recovery,  three  or  four  pipes  of  mild  tobacco 
daily,  were  allowed,  but  a  caution  was  given  that  excessive  smoking 
would  be  likely  to  produce  a  return  of  the  amblyopia.  In  my  ex- 
perience optic  atrophy  has  never  resulted. 


Name  and  Duration  of 
Age.       Amblyopia. 


J.  J.,  '10 


A.  51.,  45 


G  H. 

60 

G.N. 

43 

F.  D. 

33 

Vision  at 
First  Visit 


S  months 


8.  W.,33 


G.  J.,  39 


B.  B.,  40 


W.  A.,  50 


J.  G.,52 


S.  T.,  50 


W.  T.,  48 


J.  J.,  43 


J.  K.,  47 


12 


7urS  ,, 


G.  S., 

32 

F.  W. 

80 

W.  J. 

4;i 

T.  W. 

,51 

E.a 

48 

S.  G. 

44 

i>    ., 


Subsequent  Visio*. 


Amount  of  Tobacco  used. 


Ophthalmoscopic  Changes. 


Centi-al  Colour  Scotoma. 


R.  B*o  J- 10 
L.  A  J.  10 


R.  /.  J.  8 
L  ^\  J.    S 


R.  ^%  J.  10 

L.  A  J.  12 


111  6  months  R.  ^  J.  2 
L.  A  J.  2 


In  10  months  R.  !^  J.  1 
L.  a  J- 1 


In  6  months  R.  -1%  J.  2 
L.  ^,  J.  12 


R.  ,",  J.   6 
L.  .\  J.    6 


R-  s*o  J.  I--; 

L.  g^j  J.  16 


U.  .%  J.  16 
L.  A  J.  16 


In  S  months  R.  §  J.  1 
L.  5  J.  1 


In  9  months  R.  -1,  J.  6 
L.  {■f  J.  S 


In  9  months  R.  j\  J.  '2 
U  A  J.  4 


R. /,  J.  6  In  e  months  R.  ,  J- 1 


L. "/,  J.  6 


R.  ,\J.  6 

L.    I'^g    J.  6 

R.  /.  J.  S 

L.  /o  J-  8 


R.  ^%  J.  12 
L.  ,\  J.  12 


R-A 


R.  A  J.  10 
L.  A  J.  10 


R-  A  J.  8 
L.  ,%  J.   8 


R.  AJ.   8 

L.  r>.  J.  IS 


R.  .^  .1. 10 
L.  .*.  J.  12 


R.  <«  J.  18 
L.leucoma 


R.  ^  J.   8 
L.  A  J.  8 


R.AJ.  8 
L.  A  J.  10 


R.  A  J.  18 
L.  A  J.  18 

R.  e^J.16 
L.  /„  J.  16 


L.  {;  J.  1 


In  5  months  R.  ^  J.  1 
L.  ^  J.  1 


In  0  months  R.  {\  J.  2 
L.  i\  J.  2 


In  12  months  R.  VV  J  6 
L.  {,  J,  4 


1  oz.  of  shag  daily  f'lr 
many  years,  dill  not  chew, 
and  drank  very  mode- 
rately 

i  oz.  of  shag  dally  for  20 
years,  did  not  chew,  and 
drank  but  little 

Smoked  almost  constantly, 
chews  occasionally,  and 
drinks  a  good  deal  uf 
spirit 

1  oz.  of  shag  daily  for 
many  years,  did  notchew, 
and  drank  only  at  meals 

Always  smokJng.cavendish 
chiefly,  chews  a  good 
deal,  drinks  moderately 

3  oz.  of  shag  weekly,  does 
not  chew,  and  is  a  teeto- 
taller 

Nearly  always  smnking, 
does  not  chew,  drinks 
only  at  meals 

About  J  oz.  of  shag  daily, 
does  not  chew,  drinks  ir- 
regularly 

1  oz.  of  shag  daily,  for  last' 
20  years,  does  not  chew, 
but  drinks  a  good  deal, 
chiefly  beer 

Smokes  a  good  deal,  chiefly 
shag 


After  6  months  R.  g  J.  1 
L.  5  J.  1 


AfterSnionths  R.  ^  J.  2 
h,:\\  J.  4 


In  C  months  R.  ?  J.  1 
L.  S  J.  1 


In  9  months  R.  g  J.  1 
L.  /h  J.  IS 


Abeut  J  oz.  of  shag  daily 
did  not  chew,  and  drank 
moderately 

Always  smoked  a  great 
deal,  cavendisli  chiefly, 
did  not  chew,  but  drank 
several  pints  of  beer  dsiily 

1  oz.  of  shag  daily 


No  change  to  be  seen 

Discs  pale 
Discs  hypersomic 


Discs  slightly  pale  on  tem- 
poral sides 


Discs  pale 

No  change  to  be  seen 

Discs  hyperfemic 

Discs  slightly  pale  on  tem- 
poral sides 

Discs  pale 
No  change  to  be  seen 

Discs  hypenvmic 
No  change  to  be  seen 


For  red  and  green 

II  >i 

For  red,  green  doubtful 

For  red  and  green 

For  red 

For  red  and  green 


Treat  nicnt. 


Placebo.    To    leave  off  To- 
bacco entirely. 


:n  12  months  R.  {\  J.  2 
L.  -jOj  J.  2 


In  8  months  R.  ,%  J.  4 


In  6  months  R.  J  J.  1 
L.  S  J.  1 


In  2  months  R.  S\  J.  6 
L.  A  J.  « 


In  9  months  R.  ^\3. 10 
L.  S  J.  1 


In  3  months  R.  ^  3.  10 
L.  VV  J.  10 


5  oz.  of  shag  daily,  chewed 
a  great  deal,  and  drinks 
much 

1  oz.  of  shag  daily,  did  not 
chew,  and  drank  only 
moderately 

Nearly  always  smoking 


About  3  oz.  of  shag  weekly, 
did  not  chew,  l>ut  drank 
a  good  deal 

Nearly  always  smoking  or 
chewing,  drinks  but 
little 

About  1  nz.  of  shag  daily, 
and  frequently  gets 
drunk,  does  not  chew 

Smokes  constantly 


Discs  pale  on  tbcti-mpi'ral 
sides 


Nn  cliangc  to  be  seen 


Discs  pale  on  the  temporal 
Bides 


No  change  to  be  seen 


Red  (?) 


Rt-d  and  green 


Red 
Red  and  gi'ccn 

Red  (?) 
Red  and  green 


(This   patient   is   a  woman 
still  under  treatment). 

Strychnine.   To  leave  off  To- 
bacco entirely. 


Still  under  treat- 


ment. 


,,  And    galvanism, 

still  under  treatment. 


Jan.  30.  1886.] 
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CLINICAL   MEMOEANDA. 

CHILDBIRTH  DtTEING    AN  ATTACK   OF   SMALL-POX  • 

INFANT  NOT  INFECTED. 
In  his  paper  on  the  Etiologj-  of  Diphtheria,  in  the  Journal  of 
January  23r(I,  Mr.  G.  F.  Masterman  says  :  "  \\"o  know  that  variola, 
syphilis,  typhus  fever,  scarlatina,  and  other  diseases  affecting  the 
whole  organism,  are  transmitted  to  the  fojtus  in  utcro ;  and  I  believe 
I  am  correct  in  saying  that  no  woman  suffering  from  any  disease  of 
this  class  can  contemporaneously  give  birth  to  an  uninfected  living 
child.  However  true  this  may  be  regarding  some  of  the  diseases 
named  above,  it  would  appear  from  the  following  case  that,  with 
respect  to  variola  at  least,  the  rule  does  not  always  hold  good. 

Some  years  ago,  when  small-pox  was  epidemic  in  this  neighbour- 
hood, I  attended  a  woman  in  her  confinement,  who  was  at  the  same 
time  sickening  with  this  disease.  The  child  was  born  at  midnight  ; 
and  on  the  loUowing  morning,  within  eight  hours  of  delivery,  the 
mother  was  covered  with  the  eruption  of  small-pox.  The  child,  how- 
ever, showed  no  signs  of  the  disease,  and  was,  to  all  appearance,  perfectly 
healthy  and  well.  I  vaccinated  it  at  once  ;  and,  although  it  remained 
with  the  mother  during  the  whole  of  her  illness,  it  continued  well 
merely  showing  a  slight  feverishness  on  the  ninth  day,  due  to  the 
vaccination,  which  was  very  successful,  being  on  that  day  at  its 
height  The  mother  recovered,  but  was  deeply  marked  with  small- 
pox. Had  the  birth  of  the  child  occurred  later,  when  the  disease 
was  developed  upon  the  mother,  the  child  would,  no  doubt  have 
been  infected.  J.  Quirke,  M.R. C.P.Ed.,  etc.. 

"  The  Oaklands,"  Handsworth,  Birmingham. 


OPHTHALMOLOGICAL    MEMOEANDA. 

TROPHIC     ULCERATION    OF    THE    CORNEA,    FOLLOWING 

ERYSIPELAS  OF  THE  FACE. 
Me.s.  p.,  aged  about  40,  suffered  from  chronic  and  extensive  ulceration 
ol  the  right  leg,     After  prolonged  rest  and  treatment,  a  cure  was  ob- 
tained, but  only  at  the  expense  of  the  straightness  of  the  limb 

When  the  leg  healed,  an  attack  of  ervsipelas  in  the  face  and  head 
supervened,  with  intense  neuralgic  pain.  After  a  few  davs  this  sub- 
sided, butalmost  immediately  recurred.  This  happened  at'lcast  thrice- 
as  a  result,  great  induration  of  the  cellular  tissue  of  the  face  (especially 
on  the  right  side)occurred.  An  ulcer  now  commencedat  the  inner  canthus 
of  the  right  eye.  This  rapidly  spread  and  became  deeper,  internal 
strabumus  occurring  upon  that  side.  An  excoriation  now  appeared 
over  the  lowest  third  of  the  cornea.  This  also  spread  rapidlv  in  ex- 
tent and  depth  ;  the  anterior  chamber  of  the  eye  became  tilled  with 
dibns,  and  iritis  was  set  up.  It  was  now  found  that  the  cheek  and 
conjunctiva  of  the  affected  side  were  devoid  of  sensation.  After  treat- 
ment for  about  two  months,  during  which  prolapse  of  the  iris  and 
escape  of  the  contents  of  the  globe  seemed  imminent,  the  patient 
recovered.  The  cornea  healed,  remaining  opaque  only  in  its  lower 
two-thirds.  Curiously  enough,  coincidently  with  the  repair  of  the 
oye,  the  ulcer  of  the  leg  returned.  When  la.st  seen,  the  patient's 
lower  extremity  was  again  straight,  the  ulcer  as  bad  as  ever  :  the 
vision  in  the  effected  eye  was  not  worse  tlian  could  be  accounted  for 
by  the  opacity  of  the  cornea.  The  conjunctiva  was  devoid  of  sen- 
sation The  patient  did  not  wish  to  have  the  ulcer  upon  the  lee 
healed  again.  ° 

This  case  appears  to  be  a  good  clinical  illustration  of  the  fact,  that 
Ulceration  of  the  cornea  following  withdrawal  of  a  part  of  its  nervous 
ropply  IS  more  probably  due  to  a  defect  in  trophic  nervous  influence 
Uisn  to  the  accidental  presence  of  undetected  foreign  bodies  causin" 
Irritation  ;  for  Mrs.  F.'s  cornea  healed  perfectly,  notwithstanding'  the 
persistence  of  anesthesia  of  the  surface  of  the  eye. 

Ernest  F.  Neve,  M.D.,  Edinburgh. 


OBSTETRIC    MEMOEANDA. 


RETENTION  OF  CATAMEXIA  :  PAINS  SIMULATING 
LABOUR. 
On  the  morning  of  December  llth,  18G0,  aljout  10  a.m.,  I  was  called 
to  see  a  giil,  aged  H  years  and  lour  months.  I  was  told  thit  .-(he 
went  to  bed  overnight  iu  her  usual  health.  About  2  .\.m.,  her  parents 
were  aroused  by  her  erics,  caused  by  pains  in  the  .ibdomen.  She  had 
»  very  great  desire  to  micturate,  but  could  not.  The  pains  came  and 
went  just  like  labour-pains.     I  was  not  apprised  of  any  of  her  sym- 


ptoms (except  the  pain)  before  I  went  to  see  her.     On  arrival,  I  felt 
her  pulse,  and  found  it  about  90,  regular.     The  skin  was  moist  and 
natural.     Her  mother  told  me  that  the  girl  said  the  pain  was  situated 
in  the  belly.    I  placed  my  hand  on  the  abdomen,  ana,  to  my  surprise, 
found  a  round  tumour,  q^uite  firm  and  soliil,  filling  the  abdomen  as 
high  as  the  umbilicus.     In  reply  to  intiuiries,  her  mother  told  me 
that  her  daughter  had  never  had  her  catamenia,  and  that  she  had 
been  a  steady  girl.     During  the  conversation  and  examination,  she 
had  not  had  any  pains.     Her  mother  told  me  that  the  pains  came  on 
about  every  quarter  of  an  hour.     In  a  short  time,  another  pain  seized 
her,  having  all  the  expulsive  characteristics  of  a  pain  in  the  second 
stage  of  labour.     Whilst  this  pain  continued,  1  placed  my  hand  upon 
her  person,  and  there  found  a  tumour  protruding  outside  the  vagina, 
about  the  size  of  an  orange,  with  a  feeling  as  if  it  were  the  amnion 
with  its  water,  and  that  it  was  just  about  to  burst.     I  tried  to  rup- 
ture it  with  my  finger,  but  could  not.     I  then  tried  to  introduce  my 
hnger  past   it  into  the  vagina,   but  found  the  same   membrane  to 
obstruct  the  entrance  of  my  finger  at  all  points.     I  was  then  obliged 
to  make  an  ocular  examination,   in  order  to  find  out  the  cause  of  this 
obstruction,  as  well  as  the  nature  of  the   tumour.     I  then  found  that 
the  membrane  was  the  hymen,  attached  all  round,  and  completely 
blocking  up   the   vagina  ;    at  the  upper  part,   there  was  onlv  just 
suflicient  space  to  admit  the  urethra.     I  now  concluded  that  the  pro. 
tnision  and  enlargement  of  the  uterus,  together  with  the  expulsive 
pains,   must  be  dependent  upon  an  accumulation  of  the  catamenial 
fluid.      I  introduced  a  catheter  into  the  bladder,  and  drew  off  about 
one  quart  of  pale  urine.      After  withdrawing  the  urine,   I  made  a 
crucial  incision  into  the  membrane,  when  there  flowed  from  it  three 
gills  to  a  quart  of  a  dark  thick  fluid,  resembling  black  treacle.     The 
discharge  continued  about  a  week.     The  girl  did  well,  and  was  never 
troubled  afterwards  with  her  catamenia.     Her  mother  said  that  she 
only  now  and  then  complained  of  a  "bellyache,"  and  she  thought 
this  attack  was  only  a  bit  of  a  cold.     Had  this  girl  been  having  one 
of  the  expulsive  pains  when  I  went  into  the  room,  I  should  certainly 
have  told  her  mother  that  she  was  in  labour.     Here  is  a  case  which 
should  teach  medical  men  the  necessity  of  being  exceedingly  cautious 
and  guarded  before  giving  a  decided  opinion,  especially  iu  the  case  of 


E.  H.  Monks,  ."sen.,  L.R.C.P.,  M.E.C.S.,  etc.,  W 


igan. 


SUEGICAL    MEMOEANDA. 


SYPHILITIC  URETHRITIS. 
The    following   case   may  be  worth  recording,    as   bearing  on  Mr. 
Cadell's  notes  in  the  Journal  of  December  5th  on  urethral  discharge 
in  secondary  syphilis. 

A  man,  aged  36,  was  admitted  into  the  Royal  Isle  of  Wight 
Infirmary,  under  Dr.  Davey,  with  whose  kind  permission  I  write 
this,  showing  the  following  signs  of  syphilis  ;  mucous  tubercles  inside 
the  upper  lip,  ulceration  of  the  tonsils,  phar)'n.x,  and  larynx,  an 
indurated  sore  on  the  penis,  the  inguinal  glands  enlarged,  and  hard. 
but  not  tender  ;  there  was  a  considerable  thick,  yellow,  creamy  dis- 
charge from  the  urethra,  in  itself  indistinguishable  from  acute  inflam- 
matory gonorrhtra,  but  unaccompanied  by  any  signs  of  inflammation 
about  the  meatus,  pain  or  scalding.  There  "was  no  eruption  to  bo 
seen  on  the  skin.  Very  little  in  the  way  of  reliable  history  could  bo 
got  out  of  the  man  ;  he  liad  sullered  from  a  bad  sore-throat  for  three 
weeks  ])ast  ;  had  first  noticed  the  sore  on  his  penis  (which,  being  a 
married  man,  he  attributed  to  the  rubbing  of  his  trousers)  at  about 
the  same  time  ;  was  absolutely  certain  that  the  discharge  from  his 
methra  did  not  exist  the  day  before  his  admission  into  the 
Infirmary. 

Although  in  a  somewhat  early  stage  of  the  disease  for  such  treat- 
ment, he  was  put  on  iodide  of  potassium,  and,  at  the  time  of  writing, 
all  laryngeal  symjitoms  have  disappeared  ;  the  pharynx  and  fauces  are 
only  congested  ;  the  discharge  has  all  but  ceased  ;  the  patient,  how- 
ever, suffers  from  rather  obstinate  diarrhcoa,  the  result,  probably,  of 
implication  of  the  intestines. 

There  is,  of  course,  no  reason  why  a  patient  already  in  the  grasp  of 
secondary  syphilis  should  not  contract  gonorrha'a  ;  but  in  this  ease 
the  fact  that  the  man  had  been  kid  up  in  bed  for  nearly  three  weeks 
prior  to  his  admission,  owing  to  the  laryngeal  affection,  which,  at  the 
tiuie  he  came  into  the  Infirmary,  had  brought  him  to  a  state  of 
dangerous  dyspnaa,  together  with  the  entire  absence  of  signs  of  in- 
flammation about  the  glans,  prepuce,  or  inguinal  glands,  would  seem 
to  exclude  this  possibility.  A  point  which  mijaiht  have  assisted  the 
diagnosis,    but    which   was   at   the   time    unfortunately    overlooked, 


M. 


Til 


'  JJfUTI^U 


Mi:i>ICAL  JP  UliNAL. 


y.au.  ay,,  leoi,;. 


Wti'e  examination  of  the.  dischYgf  («,  the  raic^Mpcci  of  simple 

'fetin.-'gonorrhcpai  ^heri.'l'iS.  M^de,  U  appears  to  metpbedouht 
fnl  whefer  a  mere  CTvthema  cotird .  as  Mt.  Cadell  suggests    be  the 
sonroe  of  a  discharge  ^^•hich,   in  both  his  case  and  m  mme,  «-as  pro- 
C  and  pa n    nt.  °  Would  not  a  more  probable  cause  be  an  "loeratmn 
If   he  nre      a  similar  to  that  occurring  during  the  earlier  ">onths  oi 
WnWlis    n  the  mucous  lining  of  the  pharynx    rectum    and  vagrna 
Ka  Hug  in  a  condition  of°the  mucous  menibrane  ^'^f  S;^"!  /"t^fj 
huamous  svphilide  '.    The  man  in  question  ^^•as  just  such  a  patu-nt  ill 
Ehed,  weakly,  and  dirty,  in  whom  one  ^°">^\^?;i;^[*;yP^  '^^J,^ 
nttack  more  especially  the  mucous  membranes.     Allowing  tbat  sucn 
ulceatbn  occurs   in  the   urethra,    and   bearing   in  miud  the_  dense_ 
HW  nature   of  the  cicatricial  tissue  which  repairs  the  lesions   o 
svnhiHsi   would  be  worth  while  to  consider  whether  some    at  anj' 
Steor 'the  more  intractable  cases  of  resilient  stricture  could  not  be 
r  ced  back  to  syphilitic  urethritis  rather  than  to  simple  gonorrhcea. 

Awx.  G.  R.  ForLERTOx,  ^-K-C^.-.  i--^->-i  •> 
!■  House-surgeon  to  the  Royal  Isle  of  Wight  Infirmary. 

i^/'fiSMOvki:  W;'CAI.^CER0US   GErV-IOAL   GLAifbS   BY 

.,     ■  ,'.  ^XILLARV    IhCISION. 
On  Hay  5th/1885,  1  Temored  a  large  scirrhous  tumour  i°;°lj'°|  ^Jj^ 

^-^kirt^^rthe-s^tC^ia^^^.p^-^s: 

""'o^^linnll^nrnse'te  patient  came  to  me  complaining  of  stitf- 
ness  on  mov\L  the  righi  arm?  On  examination,  I  found  a  hard  mass 
under  the  pectoral  fold,  and  also  high  up  in  the  axilla.  No  enlarge- 
Znt  of  cFrVical  glands  could  be  detected  on  carefal  manipulation. 
Su  Lnua™,  1  cleared  out  the  scirrhous  masses  from  the  axilla 
{hen  pass  iV.  my  right  index-finger  to  the  top  of  the  axilla,  by  means 
of  eo'nfoTue  ^examination.  I  discovered  an  enlarged  cervical  g\and  By 
the  aUl  ol-  the  finger-nail  and  a  little  assistance  Irom  PolyP"^"*"  ^P^'  ^ 
removed  four  cervdcal  glands,  all  indurated,  and  varying  m  size  Irom 

r  f  puftMs  ^'sHn  re^d,  as  I  am  not  aware  that  cervical  glands 
haleCen  previously  removed  in  this  manner.  We  all  but  too  ire- 
nn^«tlv°re  disappointed  on  finding,  after  removal  ot  a  breast  and 
rarin^c-  oit  of  b^e^axiUa,  that  a  recurrence  takes  place  sooner  or  later 
^nZ  cervcal  Mauds;  and,  when  we  see  the  patients,  operation  is 
ou'o7thequesUou.  1  would  earnestly  suggest  that  every  operate 
should  caret  illv  examine  these  glands  through  the  axilla,  and  if  they 
b  eular-'  reniove  them  in  the  way  describe.  .  It  takes  some  time  and 
pat'ence:  bit  the  ultimate  gain  iu  prolongation  of  hfe  ^"11  probably 
be  found  very  great.  I  would  recommend  the  introduction  ot  a  drainage- 
tube  and  strict  antUeptic  precautions  ,.       t  t,  p  s  p.! 

ALFRED   Cn.iRLES   GODFP.AY,  M.B,  C.M.Edin.,  L.R.O.b.fAl., 

St.  Helier  House,  Jersey. 

THERAPEUTIC    MEMORANDA. 


Each  method  will  doubtless   find  its  appropriate  '^PP'-^^f ;°"'  ^^"' 
ailuted  kreoch,^^^,.su,^d^^-nd  >nex^pe.s.-ene.  in^its^fa^^oui. 

26,  Spellow  Lane,  Liverpool. 
: /.'Jl-.l.i/.:'-'  '^0  J]_^^^^j_____ - 

■TOXicdtpGlCAL  MEMORANDA. 

TOXIC  DOSE  OF  BELLADOKNA. 
IT  is  well  known  that  children  tolerate  belladonna  in  large  Jo^e/- h"t 

he  i-oUowing  may  be  interesting  by  showing  what  a  Urge  do.e  may 
be  taken  without  much  inconvenience.  -^  J"'"'"'  ^^^3*  ^j^e 
to   me   suff'erinc  from   pertussis.     I  prescribed   a  two-ounce   aixtur'^ 

on  a  uing  Isminims  of  tincture  of  bellac^onna  f'-\'%f>l^'-'Z 
ZnM  Ob  reaching  home,  the  mother  placed  the  bottie  on  the 
t^  e  whihtc'iving  the  child  a  teaspoonful  ol  the  mixture,  when  a 
boy  aged  3  years  s^eized  the  bottle,  and  drank  off  the  ^-f-ts  that  is 
about-^4r,  minims  of  beUadouna.  According  to  her  aceoun  the  on^y 
effects  it  produced  were  sleep  for  two  hours,  and  thir.t  lasting  teie 
maiuder  of  the  day.  She  thought  it  of  no  ^^^^'l^J-^^'  ^^^'^3^'^i 
did  not  hear  of  it  till  the  following  evening.  ^I'f-'^f  ,'^^7*°'""  ^^'^ 
,,,„„p,l  aWftT  ■     H.    C.    ALDERION,,L.K.C.1:.L0111., 

p?.sse4away.  >     -     ■  ,  ,  ^..  -    .Bai-noWewiok.iAorks. 


Ills 

:'''■.  ,  .  ,  ..  RECTAL  ALIMENTATION. 

TV  the  JotrSNAL  of  December  19th,  I  observed  that  prominent  notice 
ias^veii  of  a  case  attended  by  Dr.  Barlow  and  Mr.  Godlee,  and 
nourtshed  by  suppositories  ' '  for  many  days. "  From  the  report  of  the 
W^dn^s^of  the  Clinical  So.-iety,  at  page  1101  1  infer  the  "'™her  of 
Says  to  have  been  something  under  twenty,  and  the  al'"|entat.on  no 
tn^have  been  solely,  but  only  chiefly,  by  the  bowel  However  that 
to  have  "jeen  soieij     L  j        complicated  method  of   preparing 

SStoXl^'^^U  Asaiu-aetic^l  hindran^ 
ISnnHon    in  practice.     This   leads  me  to  remark  that   1    have  just 
,,  rbedatt^nSance  on  a  patient  -^o -dered  from  vonuUng  in  preg^ 
n4cv     nothin-  whatever   taken,  or   attempted  to  be  taken     by  tlie 
mouth  being  tolerated  for  fifteen  days,  dating  from  November  26th. 

'C  sensatU  of  tw^^^^^^^  '^^"^   '^''*   of  hunger, 

w  was  combated  tolerably  successfully  by  separate  water  enemata 
^  n  Dr  fiTrlow's  case,  and  by  rinsing  the  mouth  with  /> /"^^tuie  of 
1  i  •  „„.i  t-^tor  n  to  5)  flavoured  w  th  tincture  of  lemon.  As 
f^'tw  r  0  gT^c  'digestfon  returned,  the  use  of  the  water  enemata 
l/J»nT?rply  fusnended  and  the  nutrient  enemata  were  proportion- 
TtTly  dtl^iiishedCfreaue'ncy.  The  patient  is  now  as  well  as  a  preg- 
nancy  at  the  fourth  month  permits  her  to  be. 


1)    JmlT    no    ,",'1 I  .  ,.|. 

PROTAPSUS   UTERI   OF   LONG   STANDING  i   CUP  PORTION 
^^°o/pIsLrY  INCARCERATED  IN  UTERINE  GAY  TV 
A  V  elderly  ladv   who   had  sutfer^d  from  extreme  prolapsus  for  many 
vears    the  os      errhanging  down  between  the  thighs,  and  being  more 
L  less  abrade     and  had  found  much  inconvenience  ui  walking,, asked 

wore  this  tor  ^boutaweeKi  ,       ^  offensive  discharge.     . 

c.Lflv  this  part  escaped  from  the  uterus,  and  it  was  then  easy  to 
rr^o^l^thrn^st:' Tn 'intra  uterine-carbolic  inje^ 
no  bad  results  whatever  followed.         ■^^l. ^.   Bioos,   I^ormom^ 

The   H\MrsTFAi>  HospiT-\i..-The   representative  vestry    of   the 

S Lr- iT  wi     b"7eme^..e«d  "th^t  repeated  aJ  persistent  effoi^ 
fve  been  made  by  the  inhabitants  of  Hampstead  by  litigation,  and 
"^^^  ^it  r^d  or  tins  h^^iUl  n.m  tti^r  mn^.  m^^ 

^if-Lntrw:sl4^«y:^^ty^en^ 

V        „„..    nrilir  ,i,r(-ial  success  has  attended  the   ellorts   oi   xnt    n*mt) 
however,  onlj  partial  succe  ^^  _^  .^  ^^^^^  ^^^  ^ 

stead  people.      At  the  presen    t  ^^/^^j,,;       .u-cumstances, 

mmmmm 

Hampstead       esny  CO  ,  Hospital  upon  that  neighbourhood, 

thoroughfares  to  Hampstead  Heath. 
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HOSPITAL  AND   SURGICAL  PRACTICE   IN  THE 
HOSPITALS   AND  ASYLUMS   OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


GENERAL  INFIRMARY,  \VORCESTER. 
■''  ■  :  CAar.  OF  katn-avd's  disease  FoixowiNf;  dii'iitheria. 
(Under  the  care  of  Mr.  Hyde.) 
[Reported  by  Allman  Poweli.,  M.B.,  Housc-Surgeon.] 
C.  P.,  aged  48,  w.os  admitted  on  July  14th,  1884.  He  gave  the  fol- 
lowing history  of  liis  case.  He  served  in  the  Koval  Horse  Artillery  as 
rough  rider  for  tweuty-tn-o  years,  and  subsequently  as  drill-instructor 
to  police  for  six  years.  During  all  this  time,  his  health  had  been  ex- 
cellent. He  had  never  had  any  illness  of  more  than  a  day's  duration 
until  about  eight  months  before  admission,  wlien  he  had  two  or  three 
severe  "  colds, "  contracted  from  wet  feet  when  on  night-duty.  He 
had  not  been  abroad,  had  always  lived  well,  his  habits  had  been 
regular,  and  he  had  not  sufl'ered  Irom  syphilis,  gout,  or  rheumatism. 
His  family  history  was  very  satisfactory,  the  majority  of  his  relatives 
being  remarkable  from  their  longevity.  On  May  12th,  he  reported 
himself  ill  with  sore  throat.  This  was  followed,  in  a  week's  time, 
by  sudden  loss  of  voice,  for  which  he  was  treated  by  a  practitioner' 
who  .said  he  suffered  from  diphtheria.  During  his  convalescence,' 
three  weeks  later,  when  dressing  in  the  morning,  he  discovered  his 
nose  had  become  blue  and  swollen  during  the  night,  "in  fact,  re- 
sembling an  overgrown  mulberry. "  This  was  followed,  in  a  day  or 
two  afterwards,  by  a  similar  appearance  in  the  pulps  of  the  fingers  of 
his  right  hand  and  in  his  ears.     In  the  following  week,  the  ring  and 


Ijttle  fangers  of  the  left  hand  were  attacked  in  the  same  manner  and 
gave  him  considerable  pain.  The  discoloration  of  the  fingers  steadily 
increased  until,  at  the  end  of  three  weeks,  they  were  ouite  black 
along  their  entire  length.  The  blackness  then  receded  to  the  middle 
joints,  where  blebs  formed  between  the  sound  flesh  and  mortified 
parts.  Subsequently,  black  patches  formed  on  the  second  and  third 
toes  of  the  right  foot,  and  along  its  outer  margin.  His  mouth  and 
tongue  became  swollen  and  painful,  the  latter  being  livid,  and  an 
ulcer  forming  near  the  tip.  His  nose  was  stopped  so  that  he  could 
not  breathe  through  it,  and  was  only  cleared  by  sneezing  out  some 
tough  brown  stufl,  which  came  away  with  much  ditliculty. 

Careful  examination  on  the  day  after  admission  showed  that  in 
general  he  was  a  well  built  man,  above  the  .ivernge  size,  and  fairly 
healthy  looking,  although  be  stated  that  be  had  lost  much  flesh  and 
become  much  weaker  during  his  present  illnt-ss.  His  hair  was  grey 
but  otherwise  he  looked  fresh  for  his  age.  He  had  no  arcus  senilis  nor 
had  he  any  signs  of  general  ana-mia.  His  nose  was  cold  and  livid 
lUe  edges  of  the  helices  of  both  ears  were  blue,  a  small  dry  .slou-rh 
separating  from  the  left.  The  ungual,  and  part  of  the  middle 
phalanges  of  the  ring  and  little  fingers  of  the  left  hand,  and 
ot  all  the  fingers  of  the  right,  were  black,  dried  up,  an<i 
completely  mummified.  The  remaining  fingers  of  the  left  hand 
ana  both  thumbs  were  cold,  glossy,  devoid  of  hairs,  and  of 
a  dusky  red  colour  at  the  tips.  The  ungual  phalanges  of  the  second 
ana  third  toes  of  the  right  foot  were  also  sphacelated.  The  sphacelated 
portions  of  the  fingers  were  separated  from  the  sound  flesh  by  bulls 
rontaining  turbid  serum,  but  there  was  no  distinct  line  of  demarca- 
non.  Careful  physical  examination  of  the  chest  did  not  reveal  any- 
Vbing  abnormal,  nor  conld  any  disease  be  detected  in    the  radial 


ulnar,  or  posterior  tibial  arteries  of  either  side.  There  was  no 
paralysis,  sensor)'  or  motor.  His  voice  had  been  regained.  The  tem- 
perature was  normal.  The  urine  contained  a  little  albumen,  but  no 
casts  nor  sugar.  The  blood,  examined  under  the  microscope,  showed 
an  increase  of  the  white  corpuscles.  Tlie  digestive  functions  were 
well  performed.  He  complained  of  nothing  but  slight  pain  and 
tingling  in  the  fingers  occasionally. 

Under  liberal  dietetic  and  tonic  treatment  he  increased  rapidly  in 
weiglit,  and  his  general  condition  sufficiently  improved  for  him  to  go 
to  the  country  for  change  of  air  on  September  .3rd,  and  on  his  return 
a  month  later,  Mr.  Hyde,  finding  a  well  defined  line  of  demarcation^ 
amputated  the  gangrenous  fingers.  The  sloughs  separated  from  the 
ear  and  toes  without  interference,  leaving  granulating  surfaces  under- 
neath, which  rapidly  healed.  The  stumps  of  the  gangrenous  fingers 
were  slow  in  he.iling,  and  his  thumbs  and  ears  were  still  cold  and 
slightly  iliscoloured,  but  he  was  sufficiently  well  to  resume  his  duty 
as  instructor  of  police.  "  ■    .      •■        •• 

Remarks  by  Dr..  Allman  Powell.— The  above  casa  of  iyi-' 
metrical  gangrene  is  interesting  as  having  occurred  after  diphtheria, 
when  the  vasomotor,  or  trophic,  lesions  which  occasioned  the  gan- 
grene would  appear  to  have  taken  the  place  of  post-diphtheritic 
paralysis.  That  the  case  was  one  of  diphtheria,  I  ascertained  from 
the  practitioner  who  attended  him  before  admission.  The  fact  that 
he  had  eaten  the  same  baker's  bread  for  six  years,  and  that  no  one 
else  in  the  house  suffered,  excluded  gangrene  from  ergotism.  The 
absence  of  any  general  anemia,  or  of  any  disease  or  feebleness  of  the 
circulation,  the  presence  of  swelling  prior  to  the  shrivelling  of  the 
gangrenous  parts,  and  the  occurrence  of  the  disease  in  summer,  make 
the  case  more  remarkable. 

August  19th.  I  met  this  patient  on  duty  at  the  assizes  a  short  tim6 
ago  ;  he  looked  and  expressed  himself  as  in  excellent  health.  ' 


AVESTMINSTER  OPHTHALMIC  HOSPITAL. 

OASE.S   ILLUSTKATIVE   OP   THE   BSE   OF   TUB   OrHTHAXMOSCOPE   IK   THE 

DIAGNOSIS   OF   DISEASES   WHICH   ARE   JsOT   COXFISED   TO 

THE  EYE. 

(Under  the  care  of  Mr.  He.\ry  E.  Julee,  F.R.C.S.) 
Case  i.  Anwmia  :  Amenorrhcm :  Optic  Neuritis.— .Time  C,  aged  19, 
applied,  in  June,  1884,  complaining  of  headache  and  dimness  o?  vision 
(vision,  §).  There  was  no  hysteria,  but  there  was  evident  ansemia. 
She  had  occasional  vomiting.  By  the  shadow-test,  the  refraction  was 
found  to  be  normal.  By  the  direct  method  of  ophthalmoscopic  ex- 
amination, the  optic  discs  of  both  eyes  were  seen  to  be  hazy  and 
swollen  (optic  neuritis).  No  hai-morrliage  could  be  detected,  but  this 
condition  of  the  discs  was  sufficient  to  excite  considerable  concern  as 
to  the  cause  of  the  aflectiou  and  as  to  the  prognosis  and  treatment. 
On  carefuUy  going  into  the  case,  we  could  find  no  definite  sign  of 
intracranial  disease,  no  localising  symptom,  but  it  was  ascertained  that 
the  catamenia  had  disappeared  for  nearly  a  year,  and  that  the  sym- 
ptoms complained  of  dated  nearly  as  far  back  as  this.  Treatment  was 
therefore  directed  to  the  disordered  menstruation,  the  catamenial  flow 
was  re-established,  the  headache  disappeared,  the  vision  improved,  and 
the  optic  discs  became  nearly  normal  again. 

Remarks  by  Mr.  Juler.— Here  there  was  a  case,  by  no  means  un- 
common, of  optic  neuritis  in  the  early  stage  associated  ivith  amenor- 
rh(ea;and  I  venture  to  think  that  the  eariyuse  of  the  ophthalmoscope 
enabled  us  to  realise  the  importance  of  the  case,  and  at  once  to  grapple 
with  the  cause  of  the  affection.  Had  the  amenorrho-a  continued,  the 
neuritis  would  probably  have  increased,  and  have  terminated  in  partial 
or  complete  blindness. 

Ca.se  ii.  Optic  Neurilis :  Asligmatism.— Annie  K,  aged  12,  a  deli- 
cate child,  was  brought  on  account  of  defective  vision  (j'j)  and  severe 
headache  on  attempting  to  read.  She  had  suffered  from  measles  .■■ix 
mouths_ before,  and  had  been  at  school  since  that  time.  On  ophthal- 
moscopic examination  by  the  direct  method,  wo  found  double  optic 
neuritis  as  in  the  last  case  ;  and  by  the  shadow-test,  it  was  fouftd 
that  she  had  considerable  hypermetropic  astigmatism.  By  the  same 
shadow-test,  the  error  was  corrected,  and  suitable  glasses  "prescribed. 
A  tonic  plan  of  treatment  was  also  adopted.  The  result  was  most 
satisfactory  ;  the  headache  disappeared,  the  vision  improved  so  that  it 
became  nearly  normal  (|),  and  the  optic  discs  only  presented  a  sligkt 
woolly  appearance.  ' 

Remarks  by  Mr.  Jri.ER.— I  believe  this  to  be  an  example  of  S 
largo  class  of  cases  in  which  astigmatism,  combined  >vith  debilitating 
causes,  is  the  means  of  setting  up  optic  neuritis,  and  that  it  would  be 
well  if  physicians  would  make  more  extensive  use  of  the  simple  and 
easy  shadow-teat  in  order  to  ascertain  the  refiactive  condition  of  the 
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W  befo^cte    sSnd  that  he  hid  been  told  by  competent  authorUy 
that  U^rild  never  improvo,  and  that  his  right  eye  .^•asnow  beeonung 

this  hif  only  indulgence.  On  ophthalmoscopic  exammation  the 
h  dot^test  Enabled  'ns  at  once  to  pe>xeive  tl^at  both  the  eyes  w 
hvoermetropic,  the  left  being  more  so  than  the  right.  Ihc  opuc  mscs 
wire  not  mllid,  but  were  hfperremic.  There  was  iio  central  scotoma 
7or  red  and  g  een  in  his  visual  fields,  such  as  is  often  found  in 
toba«o-amblyopia.  Further  than  this,  the  proper  glasses  gave  him 
perfect  vlSon  in  both  his  eyes,  the  headache  disappeared  and  he  can 
Tow  read  as  much  as  he  p  eases  without  f -m.ort  aiid  can  smoke 
his  pipe  in  peace  without  the  ever  present  dread  of  future  blM'lness 
This  is  t  Pical  of  numberless  cases  where,  owing  to  the  neglect  of  the 
Jp'hhlliiSscopeonthe  part  of  the  general  P'-t't-ne^  patients  « 
badly  advised,  and  are  allowed  to  suffer  unnecessarily  for  months  or 

suiS^I^pkrilis.-^  man,  aged  30  came  eo™pl-"-g  of  lo^J  «  ght 
«neral  malaise,  and  occasional  bilious  attacks.  He  stated  tuarne 
a  bestrong  enough  to  do  his  work,  but  that  his  bad  -.on  pre- 
Tented  this.  Ophthalmoscopic  e.xamination  sho\Ned  that,  wh  le  tne 
refraction  was  normal,  the  optic  disc  and  retina  were  l">te  hazy  that 
there  were  numerous  old  and  recent  haemorrhages  scattered  over  he 
fundus,  and  that  in  the  yellow-spot  region  and  '"Other  pa  tsoth 
fundus  were  numerous  white  spots  without  pigment.  This  ^ugg^^ted 
kidnev'alfection,  and  on  examining  the  uiine,  we  found  it  to  be 
loaded  with  albumen,  and  to  contain  numerous  granular  casts  The 
vithm  was  verv  b.ad  (,'^,),  and  had  been  so  for  some  months,  but 
litimurthemlnhadbcV;  under  medical  treatment,   the  kidneyaf- 

'''ti^'^l^^'^t^^^^  is  another  instance  of  a  large 
numb  'o'cases,  where  the  routine  and  early  u-,of  the  ophthal^o- 
scone  would  have  led  to  the  discovery  ot  a  grave  disease  ot  the  kiU- 
^Z,  tie  early  treatment  ot  which  might  have  checked,  or  even  cured, 
the  retinal  trouble, 

BRITISH  SEAMEN'S  HOSPITAL,  CONSTANTINOrLE. 

rURrUKA   H.'EMORRH.iniCA. 

(Under  the  care  of  Dr.  John  Patterson,  Surgeon  Superintendent.) 
Thk   patient    a^ed   28,  well   built,  of  florid   complexion    with   light 
ye1;J  hai"id°nervouUemperament, was  admitted  onFebruary^^ 
with  mild  Konorrhcea  and  epididymitis.     He  had  been  m  hospital  at 
Tl  xandrtlr  twenty  days,'with  swollen  testicle  and  goiorrhcea  ;  1^ 
was  dischar.rod  before  recovery,  and  came  on  m  his  vessel  to  tonstan 
rinople     During  the  voyage,  he  had  taken  copaiba  balsam  very  freely. 
The  Hght  te'ticfe  was  somewhat  swollen,  and  very  slightly  tender   the 
^onor  Cal  discharge  not  great,  and  there  was  no  urethral  irri  atiou 
Thp  temperature  at   niclit  was  99°  Fahr.     He  was  ordered  a  milk  and 
loupTeraloUonof  a'cetate  of  lead  for  the  testicle,  and  tepid  water 

'"&°ar^9'tL"The";sticlewas  not  tender,  and  the  swelling  was 
dim  nished.  His  face  was  covered  with  a  miliary  red  empt  on 
fsZbling  the  eruption  produced  by  copaiba.  .  I"  ^^^^  "'S>^Vt  pie 
feeling  of  chilliness,  and  complained  o  tpam  in  tbe  loms  The  pulse 
was  100  ierkv  •  the  temperature  was  101  Fahr.  At  night  tue  eiup 
Tion  had  Sded  to  the'^  chest  and  shoulders,  and  very  slightly  over 
the  abdomen  There  was  no  sore-throat.  The  temperature  was 
lOr  Fahr     The  urine  conUined  no  albumen,  but  was  loaded  with 

"'February  25th.  The  whole  body  was  covered  with  the  erythematous 
Jptionaid  large  purpuric  spots  •  there  was  ecchymoses  of  both  eyes 
Td^  hemosfs  of  ^the  conjunctiva..  The  pulse  was  94,  and  very  jerky 
?he  temperature  was  96 'Pahr,  Brandy  was  ordered  «'th  arrowroot  in 
repeaU-d  doses,  and  a  mixture  containing  quinine  and  "itro-muiiatic 
acid  At  4  KM.,  whilst  taking  the  arro»vroot  and  brandy,  ho  ex 
pressed  himself  as  feeling  much  better,  and  that  he  enjoyed  it  ^erJ 
much.     He  turned  on  his  .side  in  bed,  and  suddenly  expired 

The  necropsy  was  made  twenty-four  hours  alter  deat^.     The  bo^^ 
was  well  nourished.     Rigor  mortis  was  complete.     The  surlace  was 


lividlv  congested,  and  covered  with  purpuric  blotches.     The  purpuric 
spos  were  produced  by  separate  clots  of  dark  hood;   each   spot  wa 
Uthict  Ind'could  be  ea'sil/turned  oijt  of.  its  --'y  »'  'he  ;ul,..n^ 
.■pllular  tissue  •  (ind  from  the  skin,  when  incised,  dark-colouiea  seruin 
10  ™d      The     nticle  was  not    de'tached.     The  liver  was  large   with 
fat  V   degeneration,  and  bloodless.     The  spleen  was  of  natural  sue 
and  perfectly  hepatised.     The  kidneys  were  large  and  no-l^'ar.     lotb 
pelves  were  filled  with  firm  coagula,  extending  an  incb  and  a  half  into 
he  u  e  crs'     The  mesentery  w^s  blanched,  but  studded  with  purpur  c 
snots     the  mesenteric  glands  were  normal  in  size,  with  purpuric  spots 
artle'ii  base        The  pe^ritoncal  coverings  were  all  niarked  by  purpuric 
tpo ts      TIk' intestines  were  also  blanched,  with  here  and  there  pur- 
pur  c   spots   under  the  peritoneal  coverhigs      On  de  aching  the  peri- 
loneum    the  firmly  formed  clots  were  ^a«ly  removed    but   ovejhe 
Viilnevs  the  clots  w^re  in  the  peritoneum  itself,  and  not  lying  undei 
R      lie  .all  bladder  was  distended  with  bile      There  was  no  effusion 
of  seum^iuto  the  abdominal  cavity.     The  bla  der  ^as  heahhy    and 
emptv      The  last  urine,  passed  two  hours  before  death,  ^^as  tinged 
;7hbiood      There  were'  no  purpuric  spots  in  the  mucous  membrane 

^uSrr^d,^r^rtw^f:^e^blg.^i 

anaemic.  The  heart  was  vei^  firmlycontracted  ;  there  was  about  half 
an  ounce  of  clear  serum  in  the  pericardial  ^ac  The  valves  ot  .he 
heart  were  patent,  and  its  muscular  substance  healthy  there  was  no 
fibril  no  a^ drop  of  blood  in  either  auricles  or  ventricles  and  no  im^ 
pac  ed  clot  in  any  of  the  vessels  leading  to  or  from  the  heart.  Ihere 
C'no  serous  effusion  into  the  cavity  of  tl-  thorax   noi-any^pun^unc 

^-i^^^D^^^^^r^b-S^^^^^^ 

Lpaiba  balsam.     It  corresponds  with  the  descriptions  given  of  pur- 

^^"Tle'ca°sfmS'help  to  illustrate  some  of  the  points  dwelt  upon  by 
nr  S  Mack"nJie  in  his  introduction  to  the  discussion  on  the  nature 
°f  pur  Jura  before  the  Section  of  Medicine  in  the  meeting  ol  the 
British  Medical  Association. ^^^___^=^=:^^^=: 

been  made  bv  the  War  Office  as  to  the  casualties  m  the  ^lle  i.xpeai- 
tn   from  Jlarch  last  to  the   present  *--   .^he  c^ses  of  -^^ 
among  non-commissioned  officers  and  men   of  the  Ro>  ^^  *'"'"'%7/! 
tns,  deaths   from   all   causes    298  ;    adniissions   to  hospital     117 
HMth,  in   action    10;   deiiths  from  wounds  inaction,  19,  and  trom 
drownin"  1  n  t h    Naval  Brigade  the  sick  cases  were  197,  and  the 

detri^  22 -deaths   from  wounds  in  action  9,  and  from  drowning  5. 
deatli.-!  .^^  ,  ueaius   ""'"  „  ,,^.-..  jpoths    117;  admissions 

British  regular  troops— Sick  cases,   »,120.,  deatns   ii/  ,  ^ 

?S~r  ^* ;:  '.r;,r  sr=  »£;£-- 

OQ  Pnt  frnm  60  to  70  vears,  there  were  not  lewer  tnan  oi  ueaiua , 
from  ?0  to  80  years  the^  nu^ber  was  72,  there  being  31  males,  and 
41  f^mal  s.     The  deaths  at  the  age  of  from    80   to    90  years  we^   as 

90th  year. 
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REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
TuE.SDAY,  January  26th,  1886. 
George  .Iohnson,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Mortalitij   in  the  Medical  Profession.      By  William  Ocle,  M.D. 
F.R.C.P.,    Superintendent    of  Statistics   in   the   Registrar-General's 
office.  —All    statisticians    who    from    time    to    time    have     investi- 
gated   the    mortality    of    the     medical    profession    have    come    to 
the   concluision  that  it  is  excessive.     In  this   paper,   it  was  shown 
that    the    mortality    of    the     profession    in     England    and    AVales 
had  been  extremely  hip;h  in  recent  years  ;  and  this,  whether  it  were 
compared  with  the  mortality  (1)  at  earlier  dates,  or  (2)  in  other  pro- 
Table  I.— Death-rates  of  Medical  Man,  iSSO-S^. 


Mcflical  moil. 

Age-pcrioUa. 

20- 

25- 

45— 

65— 

All  ages 

Eiiuiiierat«d  in  1S31 

Died  in  ISSO-1— 2   .... 

SIO 
IS 

8300 
2S8 

4435 
373 

1546 
477 

15091 
1156 

Mean  anuualniortality  per  1000 

7.40 

i  11.37 

28.03 

102.85 

26.53 

Table  ll.—Dmth-rates  of  Medical  Men  in  1860-1,  1S71,  atid  ISSO-g. 


Age-perioda. 

Per  1000 

with  age- 

distribution 

as  in  ISSl. 

Date. 

20-         25- 

45— 

■•^-■- 

1SI50-1 ]      0.86 

1871 n:ir 

18S0-1-2 7.40 

12.78 

'  18.85 

11.57 

23.47 
24.56 
28.03 

91.69 
93.30 

102.65 

23.03 
24.00 
25.53 

fessions  and  occupations.  1.  Thus,  in  1860-1,  the  mean  annual  mor- 
tality of  medical  men  in  this  country  was  2.3.63  per  1,000-  in  1871 
It  reached  24.99  ;  and  in  1880-1-2  it  had  still  further  risen  to  25  53 
iseeTablelandU).  2.  In  lSSO-1-2,  the  rate  for  the  legal  profession  was 
20  23,  and  for  the  clerical  profession  only  15.93.  The  medical  mor- 
tality was  also  high  when  compared  with  that  of  almost  all  consider- 
.ihle  trades  or  industries,  with  the  exception  ot  some  few  of  uotoii- 
ously  dangerous  or  unhealthy  character  (see  Table  III).  The  author 
Taiile  Ul.~Death-rafcs  of  Various  Professions  and  Callings. 


Pi-oU'ssion,  Trade,  or 
Industry. 


Ay  occupations 
Medical  profes.siou    . 
Clericnl        „ 
LeS«l 

Schoolnmster     . 
Clerk     (coliiinercial 

law) 
Commercial  traveller 
Karnior 

Ap-icuHnral  labourer 
(hardener    . 
Innkeeper,  publican . 
Hrewer 
Chemist     . 
Hhnpkeeper 
Butcher     . 
Baker 
Tailor 
Shoemaker 


Animal 

death-rate 

per  1,000. 

or 

Males 

-'Oyis. 

Males 

of  age 

25  to 

and 

65  yrs. 

up- 

ofage. 

wards 

22.S3 

15.42 

25.53 

17.50 

15.93 

8.r,7 

20.23 

12.il7 

Ul.llO 

11.00 

and 

21.10 

1.5.01 

20.0(i 

14.IU 

17.49 

11.73 

1S.2.S 

10.  SO 

15.0S 

0.24 

2il.02 

23.47 

211.23 

20.il!i 

22.52 

15.66 

l!l.43 

l?.-i2 

2:1. 80 

18.05 

21. S7 

14.77 

22.45 

16  21 

20.66 

11.20 

Annual 

death-rat*' 

per  1,000. 

Profession,  Trade,  or 

Industry. 

Males 

20yrs  Males 

ofage 

25  to 

and 

esyrs. 

up- 

ofa^e. 

wards 

Watch,     clock,    ithiloso- 

phical  Instruinent  mnker. 

jeweller  .... 

21.20 

14.36 

Printer     .... 

23.78 

16.51 

Bookbinder 

25.36 

18.00 

Eaithcnnare      manufac- 

turer     .... 

3.-,.  OS 

26.83 

Cotton  manufacturer 

27.19 

16.76 

Woollen,   worsted  manu- 

facturer .... 

26.47 

15.91 

Mason,            bricklayer, 

builder  .... 

22.29 

14.94 

Carpenter, joiner     . 

10.30 

12.04 

Painter,  plumber,  glazier 

26.95 

18.63 

Cutler       .... 

28.62 

20.18 

Rlacksmith 

23.14 

14.W 

Quarryniau 

26.42 

17.29 

Coalinincr 

23.07 

13.72 

then  proceeded  to  inquire  under  what  diseases  or  headings  this  excess 
of  mortality  occurred.  The  data  for  this  in'^uiry  were  the  registered 
causes  of  death  of  3,865  medical  men  who  died  in  this  country  in  the 
decennium  1873-1882.  Atable  (IV)  was  given  of  these  deaths,  with  ages 
and  registered  causes.  The  mean  annual  mortality  of  medical  men 
from  all  causes  in  1880-1-2  was  25,535  per  million  living.  Thes^  25,535 
deaths  of  all  kinds  were  divided  out  to  the  individual  cau.scs  in  pro- 
portions  obtained  from  the  3,865  deaths  of  which  the  causes  are  known  ; 
and  the  following  table  gave  the  annual  mortality  from  each  separate 
cause  thus  arrived  at  in  comparison  with  that  of  the  general  made  popula- 

Table  IV. — Causes  of  Death  of  Medical  Men  ai  compared  with  the. 
General  Pojyulation. 


Causes  of  death. 


Annual 
deaths  per 

million  living 
males  over  20 
years  of  agi 


Me- 
dical 
men. 


Small-pox .        .        .        . 

Scarlet  fever 

Typhus      .        .        .        . 

Diphtheria 

Simple  or  ill-deflned  con- 
tinued fever  . 

Enteric  fever     . 

Diarrhcea-cholera      .         , 

Malarial  fever    . 

Erysipelas 

Alcoholism 

Gout 

Rheumatic  affections 

Malignant  diseases   . 

Phthisis    .... 

Diabetes    .... 

Diseases  of  nervous  sys- 
tem 


13 
59 

79 
59 

S3 
311 
205 

40 
172 
178 
291 
251 
879 
1738 
284 

4565 


Ge- 
neral 
popu- 
lation 


73 
16 
38 
14 

40 
2SS 
274 

11 
136 
ISO 

78 

215 

700 

3145 

108 

426S 


Causei  of  death. 


Annual 

deaths  per 

.million  living 

males  over  20 

years  ofage. 


II 


Ge- 

I  neral 


Me- 

1  dical  I 


Diseases  of  circulatory 
system  .        .        .        . 

Diseases  of  respiratory 
system  .        ,        .        , 

Liver-diseases  . 

Other  diseases  of  diges- 
tive system    . 

Calculus  .... 

Diseases  of  bladder  and 
prostate .... 
Other  diseases  of  urinary 
system   . 

Hernia      .... 

Accident  .... 

Suicide     .... 

All  other  causes 


4142 

3237 
1744 

073 
86 

634 

1520 

13 

793 

363 

3S69 


Total  from  all  causes    .  :  25,535 


»S4 


4408 
744 


2S7 

665 

88 

1103 

23S 
2124 


22,829 


tion.  The  medical  mortality  was  thus  fonnd  to  be  higher  than  that  of 
the  general  male  population  under  almost  all  the  headings,  there 
being  only  three  of  any  numerical  importance  in  which  the  balance 
was  the  other  way,  these  three  being  phthisis,  diseases  of  the  respira- 
tory organs,  and  accident.  Moreover,  though  the  medical  accident-rate 
was  considerably  below  the  average,  this  was  merely  because  the  average 
included  the  mortality  in  a  small  number  of  highly  dangerous  indus- 
tries, such  as  mining,  quarrying,  and  soa-lishing  ;  and  it  was  shown 
by  a  table  that,  excluding  these,  the  accident  rate  was  high  in  the 
medical  profession.     (See  Table  V. }     The  differences  under  the  other 


Table  V. -^Death-rate  per  million  from  Accidents. 


Miners 2785 ,  Butchers 

Fishermen i2351 'Agricultural  Labourers  . 

Quarrjmen  ....      2290  Fanners  . 

Cabmen 1 1229  Cotton  Workers      . 

Painters,  Plumbers,  and  Glaziers     1129:  Wool,  Worsted  Workei-s 
Blacksmiths  .        .  •        •       758  Gardeners 

Builders,  Masons,  and  Bricklayers'  0961  Potterv  Workers    . 
Innkeepers,  Publicans  .       .        .1  606|  Bakers    .... 

Medical  Men 6441  Tailors    . 

Carpenters,  Joinei-s       .        .        .       5S.s' Shoemakers    . 
Conimeroial  Travellers  .        .        .       5^7 


541 
511 
464 
464 
418 
371 
371 
S2S 
278 
363 


headings  were  considered.  It  was  pointed  out  that,  as  might  b« 
expected,  the  medicil  mortality  was  above  the  average  from  scarlet 
fever,  diphtheria,  and  other  uifectious  diseases  ;  a  notable  exception 
being,  however,  presented  by  small-pox,  doubtlessly  because  medical 
men  were,  as  a  body,  better  vaccinated  than  the  average  public.  Par- 
ticular attention  was  called  to  the  excessive  mortality  of  medical  men 
from  cirrhosis  and  other  diseases  of  the  liver,  from  diseases  of  the 
digestive  and  of  the  uriuary  systems,  and  also  from  gout,  alcoholism, 
and  suicide.  In  conclusion,  the  general  results,  so  far  as  they  related  to 
the  average  duration  of  life  of  medical  men,  were  compared  with  the 
results  of  other  investigators,  and  it  was  shown  that  the  figures  in  the 
present  paper  give  a  more;  fjvourabla  result  thou,  either,  thosft  of  Pro- 
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fessor  Casper  or  of  Dr.  Escherich.-The  PnEsiDENT,  after  thinking  Dr. 
O^e  for  tL  very  great  care  and  trouble  be  had  spent  upon  nis  paper, 
expressed  hi'  regret  that  he  did  not  hold  out  a  mo«  attractive 
prosp  t  That  °the  medical  men  who  died  of  smalLpox  were 
^^r^Tw  in  comparison  ^Hth  the  general  puldic,  was  an  important 
fart  .4  showing  how  vaccination  might  protect  even  those  who  were  ex- 
"ntionallv  exposed  to  contagion.  The  comparatively  high  death-rate 
CscTrleVev^er.  tynhus,  erysipelas,  and  diplitheria  was  only  what  m^^^ 

be  expfct-d  where  tliere  was  no  known  prophylactic.  The  h'S'  J^^^t^^ 
rate  fmm  enteric  fever  surprised  him,  for  medical  men  ^i";^\°"' '»! J\y 
had  better  houses  than  the  average  of  aU  classes;  1>«  «"I  P°  ^^^^  *^! 
chief  dangers   lay   in    visiting   the   foul  habitations  of  their  poorer 

pa  ients,  If  which  he  had  himself  had  ^o-^Jt  T^r^T.  n^aboholirm 
in  dispensarv  practice.   He  was  sorrj-  to  see  the  high  rate  of  alcoholism 
bat  he  hoped  that  alcoholism   was  not  responsible  for  t^e  ^^^'^^?  °f 
deaths  from  disease  of  the  urinary  organs,  which  he  was  inclined  to 
a  tribute  to  the  -old  and  exposure  of  the  medical  7°  ^°  ,^-  -^^"i,^ 
Piactice  -Mr.   Noel   Humphreys  felt  very  much  indebted  to  Ur. 
?).Te  fo;  his  paper,   and  wished  to  suggest  a  few  statistical   points. 
?h    comparison  be'tween  medical  men  and  the  rest  of  the  popilation 
was  unfortunate,  for  it  was  practically  a  comparison  of  a  part  of  the 
uppe    classes  wilh  the  lower  ;  it  would  have  been  "^^^Ij.^;!,  ^^'f  " 
tive  to  have  compared  two  parts  of  the  upper  classes  with  eachothei- 
the  medical  men  with  the  banisters,  for  instance.     The  Y"^*; ""''^^^ 
point  in  Dr.   Ogle's  table  of  diseases   was  that  medical    men   had 
fess  disease  of  the  respiratory  system  than  the  average    and  more  of 
the  di.'estive.     These,  he  thought,  might  very  probably  be  class  dif- 
ferences  the  hot  rooms  and  bad  air  of  the  lower  classes  brmgwg  with 
them  more  respiratory  disease,   and  the  class  of  food  and   defect  of 
exercise  in  the  upper  class  bringing  more  'J'g^^'"'«  ^'^'=='f  VTB;/.^''^ 
BATT  said  that,  as  a   critic   of  ligures,    he    could   not    refrain   from 
su-estin^-  a  doubt   as   to   the  value  of  Dr.  Ogle  s  conclusions.     In 
Ta%fe   I.,°the  total  number  in  which  death-rates  were  investiga  ed 
was  only  15,000,  which  was  too  small  to  give  trustworthy  results. 
T^e  numbers  between  the  ages  20  and  25.  and  also  those  after  to  37 
were  so  verv   small  as  to  show  large  variations  in  then-  aeath-rate 
ue  to   what  might   might  fairly  be   called   chance.     J^e   numbers 
between  -'S   and   65,   he   admitted,    were   less    untrustworthy.     But 
to  thos^;ho  dealt  largely  with  statistics  it  would  be  apparent  that 
aslight  difterence  in   grouping  mig^it  give  very  different  result       and 
also^iuich  difference  in  thi  results  might  be  caused  by  ^^^2111^ 
of  ages  at  the  census.      He  had  been  surprised  that  Dr.  Ogle  had  said 
that  all  statisticians  regarded  medical  mortality  as  excessive^    Fo.  his 
own  part,  he  was  almost  inclined  to  say  that  the  «act  revel  se.^  as  the 
case      Dr   Guy,  in  his  series  of  papers  on  longevity  in  the  leained  pro- 
feSons  repres^e  ited  the  medical  men  as  tlie  longest  lived,  the  lawj-ers 
ueTt,  the  cLgy  third.     It  was  true  that  Guy  s  ealcula  ions  we  e  un- 
scientilic,  for  he  would  not  compare  his   numbers  of   deaths  «itli  the 
numbers  of  those  living;  but  that  atlected  his  estimates  of  all  thiee 
professions   e-iuallv—Dr.    RouTH   expressed   f  ■^^^J'^'^t"'",  *°   "': 
Ogle's  conclusions   and  inquired  if  he  had  made  out  the  ^^o  tality  in 
the  other  learned  professions  with  which  to  compare    he  medical. -Dr^ 
Gloner  did  not  agree  that  the  death-rate  from  small-pox  was  a  credit 
to  the  medical  mfn,  for  he  thought  the  complete  immunity  of  the 
nurses  in  positions  of  great  danger  of;.°'fg.on  showed  th<^t     here 
ought  to  be  even  fewer  deaths  among  niedica  men.  He  thought  it  likely 
tha^  many  deaths  included  in  Dr.   Ogles  lists  were    "f  J^^'^^J  .'^^^^, 
falsely  so-called.      The  large  mortality  from  diseases  of  the  unnarj 
ystem  reqCed  careful  coirsideration.^Dr.  C.  Theodore  ^\  tt^"Aii-; 
founJ  it  bird  to  criticise  so  elaborate  a  paper.      He  was  very  anxious 
hat  some  comparison  should  be  made    between  ^'^'^''^^}  ^'l^^'^' 
towns  and  country,  and  beUeved  that  the  results  ^vould  be   vej  en^ 
courac'ing  to  the  towns  ;  but  that  the  general  results  should  come  to 
be    known   to    the  insurance-offices    he    thought    would    be    almost 
teastrous,     as     it     would     lead     to     an     extra     F^""""'^,^^^^  »§ 
put  on    ail    medical   lives.      Even  at  present   it   was    had    enough, 
■or  one   insurance-office  would   not  accept   any  Irish   medical   man 
«cep    one  from  a  large  town.-Dr,  Douglas  Powell  completed  Dr. 
Me'.s  paper  by  reading  a  note  to  it  which  he  had  previously  omitted 
showin-  how  Dr.  Guy's  conclusions  were  only   based   on   deaths   of 
nedi'af  men  of  some  eminence. -Dr.  AV.  Ogle    in  teply,  thank  J 
his  audience  for  their  attention  and  criticism.     He  quite  agreed  wrth 
Mr.  Koel  Humphreys  that  comparison  of  one  profession  with  another 
in  the  same  rank  of  life  would  be  by  far  the  most  desirable  ;  but  it 
was  not  possible,  for  there  were  no  means  of  getting  at  a  death-rate 
of  barristers  or  clersymen.     He  was  afraid  to  cross  swords  wih   an 
actuarv  like  Mr.  Newbatt,   though   the    ac  nary  Foes^ed   himself 
afraid  of  the  statistician  ;  but  he  mm^t  remind  him  that  he  rau»    not 
r^rd  his  conclusions  based  on  the  small  number  of  15,0O0  but  on 


three  times  16,000,  for  he  ha.1  t.iken  the  death-rate  for  three  years, 
namely    1S80-S1-82.     The  number  of  medical  men  he  thoroughly  ad- 
mTed  between  the  ages  of  20  and  25,  and  again   over  6'''.  ^.^^  ^tnall, 
too  small,  as  Mr.   Newbatt  had  said,  to  afford  good  results  ;  but  Mr 
N^wblt   did  not  seem  to  realise  that  he  had    or  this  very  i-eason  left 
out  these  figures  in  drawing  his  general  conclusions.     He  was  natu- 
lan, most  anxious  to  get  larger  numbers  as  a  bas|s  tor  his  estimates 
but  he  regarded   the   fact  that  the  estimates  of  ISbO-bl   andotlB/i 
approximacly  coincided  with  those  of  1SS0-S1-S2   as  giving  the  Utter 
very  con  iderlble  support.     It  had  been  suggested  that   some  returns 
mTght  have  been  ma^de,  under  the  head  of  medical  men,  of  those  who 
had  no  right  so  to  call  themselves.     He  though    it  was  possible  there 
might  be  a  very  few  such ;  but  one  thing  tended  to  hinder  it,  namely 
That  the  provincial  registrars,  when  sending  in   copies  of  the  returns 
oFdeath  ^of  medical  m'en,  got  half  a  crown  for  those  who  ,vere   on  the 
Mcdiml  Register,  and  nothing  for  those  who  were   not.     He   had  not 
pretended  to  explain  the  causes  of  the  mortality-rates  under  different 
dsea  es   andha^d  no  means  of  affording  Dr.  AVilhams  a  compar    on 
between  the  medical  men  of  town  and  country    but  he  would  hardly 
»,lnTit  that  the  medical  man  wa^  more  exposed   to  cold  and  wet   than 
Arfverat  of  tS  people,  which    amounted  practically  to  the  average 
of  heCfr  classes!  and' that  could  hardly  be  the  reason  for    his 
escapin.^  on  the  whole  from  diseases  of  the  respiratory  system. 

Z&.   Tapclant   Lucidum.-iir.  Henry   Lee    read  a  paper  on 
this  subiect      The  object  of  this  paper  was  to  show  that  the  rays  of  light 
"m  ditf  r  nt  points  4hich  passed  through  the  pupil  and  impinged  upon 
the  tapetum  lucidum  were  reflected  again  in  a   concentrated  form,  as 
from  a  concave  mirror.     In  the  ox  and  in  the  sheep,  the  greater  part 
ofThe  rays  lo  r  ffected  were  brought  to  an  Ul-defined  locus  near  the 
mouth      In  the  dog  and  the  cat  the  reflecied  rays  were  more  near  y 
rrallel   and  were  projected  forward  and  downward  m  a  direction  neariy 
^a  a     1  tuh  the  median  plane.     In  relation  to  the  orbit  m  the  ox 
nnd  the  sheep   the  tapetum  was  principally  on  the  outer  side  ;  m  the 
dog  and  tt?at  it  was^rincipali;  on  the  i-erside.   In  relation  to  the 
optic  nerve  the  tapetum  in   the  ox  occupied  almost  exclusively  tne 
upper  and  outer  part  of  the  back  of  the  eyeball.     In  the  cat  and  dog 
U  was  situated  above  the  entrance  of  the  optic  nerve,  e^^ally  to  its  mner 
and  outer  sides    In  the  horse,  the  tapetum  was  very  well  developed.   It 
extended    uUy  two  inches  in  its  Lransverse  diameter  when  spread  out. 
T^e  vertical  diameter  was  larger  on  the  outer  than  upon  the  inner  side. 
T  e  reflected  rays  from  the  fonner  were  directed  downward  and  inward 
as  in  the  ox      The  rays  from  the  latter  were  directed  more  downward 
Id  fmti^t,-  as  in  the' dog  and  cat.     Fish  had  no  tapetum.     Birds, 
supposed  to  have  the  longest  and  keenest  vision,  had  no  tapetum 
Th!i  conclusions  arrived  at  were  that,  by  reflected  and  concentrated 
h^ht   the  tap  turn  had  an  illuminating  power  which  enabled  animals 
who  po  ses^ed  it  to  see  better  in  the  dim  twUight  than  those  who  had 
^  not     that  ths  power  could  be  utilised  only  at  comparatively  short 
dianies     and   that  the   rays    of  light   reflected  from   the   surface 
o    the   tapetum  were  concentrated  and  directed  m  accordance    with 
?he  habits  and  instincts  respectively  of  different  classes  of  animals  - 
\l,  T  H   H.  Jessop  considered  that  a  real  tapetum  did  occur  in  the 
fishes  ■■  it  was  found  in  the  teleosteans  and  some  ganoids,  and  be  took 

•  1   „f  ;f      Tl>o  lavpr  of  rods  and  cones  lay  in  front  ot  it,  ana  ne 

waTTifchned  to  «  nk'  t  might  be  of  service'by  reflecting  the  light 

baTSrn  througi  that  layi,  so  as  to  stimulate  it  twice  over.--Mr. 

T  w^  ^Sa  that  its  real  absence  in  deep-sea  fish  was  not  unnarurai, 

when  they  had  no  Ugl  t  to  reflect  by  it';  it  was  distinct  from  the  cho- 

r,^d   and  ky  in  f?ont  of  it,  and  was  not  to  be  mistaken  for  a  coloured 

hor'ofd      U   "as  of  use  for.  vision  within  -ry  short  distances  onl^ 

It  lav  always  above   the  optic  nerve,  and  got  its  light,  not  directly 

rom  the  sky    but  by  reflection  from  the  ground.     In  the  case  0    the 

mr™     giraffe   lion,  and  leopard,  in  the   Huntonan  Museum   the   eye 

fnm^st  other  .Sis. -Mr.  Lee  found  it  difficult  to  accept  this  as  a 
satisfactory  explanation. 


the  streets  had  been  enforced  ngorously. 


■ifanJ  sb,  18^h.] 
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Friday,  Jancauy  22n-d,  ISSC. 
W.  Caylet,  M.D.,  Vice-President,  in  the  Chair. 
A  Com  of  ITnunited  Fracture  of  the  Clavicle  canning  Prcsm.re  on 
llic  Brachial  Plexus  and  IVritcr's  Cramp,  for  u-kich  Ertisicn  of  the 
False  Joint,  with  Wiring  of  the  Fragments,  icas  Done ;  Perfect  Union 
of  tJiy  Bone,  ami  Complete  Relief  of  the  Kerxe- Symptoms  Superven- 
ing.— Mr.  Baeker  read  a  paper  on  this  ca.se.  The  patient 
was  a  boy,  aged  12,  perfectly  healthy,  and  with  an  excel- 
lent family  hi.story.  His  right  clavicle  was  found  soon  after  birth 
to  be  broken.  The  labour  was  natural,  and  no  accident  happened  to 
the  child.  The  mother  had  had  a  fall  on  the  ice  when  pregnant 
three  or  four  months.  Up  to  three  years  ago,  the  condition  gave  rise 
to  no  Ineouvenience,  though  there  was  free  mobility  in  the  false  joint 
which  had  formed.  He  then  began  to  complain  of  pain  down  the 
right  arm,  and  a  sense  of  weight  in  it.  Two  months  before  admission 
into  University  College  Ilo.spital  he  noticed,  besides  the  pain,  that  his 
lingers  became  still"  and  fi.\ed  over  his  pencil  when  writing.  The 
fingers  then  tended  to  clo.se,  and  he  could  not  get  them  straight 
without  a  good  deal  of  rubbing.  On  admission,  the  right  clavicle 
was  found  to  bo  an  inch  and  a  half  shorter  than  the  left,  and  the 
shoulder  to  be  lower  on  that  side.  The  inner  end  of  the  outer  frag- 
ment dipped  under  .ind  behind  the  outer  end  of  tlie  inner.  The  broken 
ends  were  roujuled  off  and  freely  movable.  He  was  set  to  copy  out 
a  sheet  of  foolscap,  and,  in  the  course  of  a  few  minutes,  spasmodic 
movements  were  noticed  in  the  hand,  and,  at  the  end  of  half  an  hour, 
his  writing  was  totally  illegible,  and  he  could  not  unclose  the  hand, 
while  the  pain  in  the  arm  was  severe.  Rest  in  hospital  did  not  give 
any  relief,  the  result  being  always  the  same.  A  spccidl  examination 
by  Dr.  G.  V.  Poore  showed  "  some  wasting  of  the  thenar  eminence, 
and  some  mottling  of  the  skin  of  the  right  arm,  which  was  also  smal- 
ler than  the  left.  No  abnormalities  of  sensation  were  noticed,  but 
the  cords  of  the  brachial  plexus  in  the  axilla  and  the  large  nerve-trunks 
in  the  arm  were  found  more  tender  than  on  the  left  side.  The  faradic 
current  showed  reaction  in  all  the  muscles  except  the  first  right  dorsal 
interosseous,  which  made  no  response  to  a  weak  current,  but  gave  a 
good  response  on  the  other  side."  On  August  26th,  1885,  Mr.  Barker 
raised  a  semilunar  flap  of  skin  aud  muscle  from  the  clavicle,  resected 
the  false  joint,  and  wired  the  cut  surfaces  together.  All  was  done 
antiseptically,  and  the  arm  and  shoulder  were  put  up  in  a  pla,'ter-of- 
Paris  corset.  The  wound  was  not  touched  for  fourteen  days,  when  it 
was  found  quite  healed-  without  a  drop  of  suppuration  ;  a  moist  spot 
remained  where  a  catgut  drain  had  been  inserted.  The  dressings  and 
corset  were  left  on  for  a  fortnight  longer,  and  were  then  finally  removed, 
the  s<ar  being  round,  and  the  bone  firmly  united  with  callus.  Shortly 
afterwards  he  was  set  to  do  some  ^Titing  as  before,  and  all  the  former 
symptoms  were  found  to  have  disappeared.  The  electric  examina- 
tion showed  a  corresponding  improvement,  and  the  tinger-naUs  now 
began  to  grow  normally,  a  furrow  marking  the  difference  before  and 
after  operation.  Since  then  the  arm  had  rapidly  regained  strength,  and 
all  the  .symptoms  noted  had  disappeared;  it  was  now  like  its  fellow  in 
power.  The  rarity  of  ununited  fracture  of  the  clavicle  was  illustrated 
by  an  examination  into  the  literature  of  the  subject,  all  the  recorded 
cases  being  collected.  The  present  case  was  shown  to  stand  alone,  bothin 
the  phenomena  exhibited  and  in  the  treatment  and  favourable  result. 
The  rapid  and  perfect  union  of  the  bones  was  attributed  by  the 
author,  in  a  great  measure,  to  the  complete  immobilisation  of  the  frag- 
Inents  by  the  use  of  the  plaster  corset. — Dr.  PoonE  considered  that  ex- 
ception might  be  token  to  the  term  "  writers'  cramp"  as  applied  to 
this  case.  The  weakness  of  the  muscles  complained  of  was  often  more 
appai-ent  during  the  performance  of  tine  movements  than  when  those 
of  coarser  character  were  essayed.  Two  important  points  called  for 
observation'  in  this  case  and  in  the  subjects  of  writers'  cramp ;  one 
,was  tendeine.ss  along  the  nerve-trunks  of  the  arm,  and  the  median 
nerve  cs[iecially,  and  the  cause  of  which  was  very  obscure  ;  the  second 
was  diminished  irritability  of  the  dorsal  interos.seous  nerve  ;  which 
symptoms  immediately  disappeared  on  tho  performance  of  the  opera- 
Hon  in  Mr.  Barker's  patient.  The  tenderness  was  probably  due  to 
efforts  made  in  ^^Titing,  and  was  a  secondary  phenomenon.  Mottling 
of  the  skin  and  diminution  in  the  rate  of  growth  of  tho  nails  on  the 
affected  side,  indubitable  proof  of  which  was  afforded  by  the  boy 
himself,  indicated  the  occurrence  of  trophic  changes  in  the  arm  of  the 
same  side.— Dr.  HuoHEs  Bexnett  also  thought  confusion  might  be 
created  by  applying  the  term  "writers'  cramp"  to  such  cases,  the 
tplenomenon  when  strictly  used  being  duo  to  excessive  writing,  while 


etices.  Writers'  cramp,  on  the  contrary,  arose  from  agenersJ  jlcurosiV, 
and  was  nnattended  with  wasting;  and  the  enisling  cflufusion  bch  ai 
to  terminology  and  treatment  was  attributable  to  this  want  of  Jistinc 
rion  between  effects  due  to  injury  aT)d  those  arising  from  ncurhtic 
changes. — Mr.  GoDtEE  mentioned  that  Sir  James  Paget  had  told  him 
that  he.  Sir  Jame.s,  had  only  met  with  two  or  three  instances  of  un- 
united congenital  fractures  of  clavicle  in  children.  In  one,  all  attempts 
at  union  failed  ;  he  saw  it  in  consultation  with  Sir  W.  Fergnsson, 
who  regarded  it  as  hopeless  of  cure,  and  amputation  of  the  limb  finally 
took  place.  Mr.  Godiee  had  met  with  one  instance,  a  child,  aged  3, 
of  healthy  parents,  in  which  both  leg-bones  were  fractured,  and  in 
this  case  he  prophesied  that  no  union  would  result.  He  considered 
Mr.  Barker  was  gieatly  to  be  congratulated  on  tho  favourable  con- 
clusion to  his  case. — Mr.  Barkee  explained  that  he  had  no  desire  to  re- 
tain the  use  of  the  term  writers'  cramp  ;  he  employed  it  merely  as  one 
of  convenience.   '       -' .    ,  i  '      -■       ■ -'  .  .  il 

A  Xcv-  SymptmrC'trf  'UegH'm.  akd  £p^epsy.—T>^.  Angel  Mo'srt' 
read  a  paper  on  the  case.  The  patient  in  whoni  the  new  symptom 
was  noted  was  a  man  aged  2!>.  He  had  suffered  from  many  of  the 
symptoms  that  were  usually  put  down  under  the  heading  of  megrim, 
such  as  transient  hemiopia,  spots  and  Hashes  of  light,  headache  witU 
and  without  nausea,  abnormal  tactile  sensations.  When  about  11 
years  old,  he  used  to  faint,  with  a  queer  sensation  at  his  epigastrium! 
The  new  symptom  consisted  in  an  apparent  momentary  lengthening 
of  a  written  or  jirinted  word,  seemingh'  caused  by  a  reduplication  of 
one  or  more  of  the  letters  in  the  word.  The  patient  observed  that 
this  annoying  symptom  was  most  frequent  when  the  flashes  of  light 
were  most  troublesome.  Another  noteworthy  fact  in  connecrion  with 
his  visual  organs  was  the  long  persistence  of  negative  images,  a  condi- 
tion which  was  not  always  present,  but  only  at  the  rimes  when  he 
felt  bilious.  There  had  never  been  convulsions  of  motor  spasm  of 
any  kind  ;  nor,  with  the  exception  above  mentioned,  had  he  ever  lost 
consciousness.  At  times,  the  patient  was  troubled  mth  a  ringing 
noise,  apparently  in  his  right  ear ;  he  was,  however,  distinctly  though 
not  very  deaf  on  the  right  side.  Eeflecring  on  this  symptom  of  ap- 
parent lengthening  of  a  word,  it  occurred  to  Dr.  Money  to  ask  his 
patient  whether  he  ever  experienced  a  similar  alteration  in  the  length 
of  spoken  words.  There  was  no  weakness  of  any  ocular  muscle,  and 
only  a  trifling  degree  of  myopia.  The  author  remarked  that  there 
were  many  ways  of  interpreting  this  symptom.  He  did  not  think 
there  was  any  fraud,  or  reasonable  doubt  that  the  symptom  was  a  real 
one.  AVas  it  due  to  some  transient  disturbance  in  the  muscular 
mechanism  of  the  eyes  !  The  author  thought  this  supposition  not  at 
all  improbable.  But  he  considered  that  theoretically  it  must  not  be 
overlooked  that  one  might  have  to  do  with  a  symptom  belonging  to 
what  might  turn  out  to  be  an  altogether  new  field  of  sensory  nervous 
symptoms.  By  this  he  meant  a  group  of  symptoms  which  might 
best  be  designated  as  "  reduplicated  nervous  actions."  If  the  patient 
were  right  in  his  opinion  that  one  of  the  letters  of  a  word  was  tloubled 
in  the  apparent  lengthening,  then  it  would  not  be  at  all  absurd  to 
regard  the  phenomenon  as  due  to  the  reduplication  of  a  nervous  dis- 
charge in  the  usual  word  centre. — Dr.  S.  JIackenzie  said  he  failed 
to  gather  from  Dr.  Money's  description  whether  the  symptom  of  re- 
duplication complained  of  occuired  only  with  vision,  or  whether  it 
appeared  in  writing  also.  The  distincrion  was  an  important  one,  in- 
asmuch as  the  latter  failing  was  evidenced  by  the  subjects  of  so-called 
"  barrel-organ"  aphasia  ;  and  if  a  similar  explanation  could  be  applied 
in  both  instonces,  it  might  help  materially  to  assist  in  the  localisation 
of  the  cerebral  lesion  involved. — Dr.  15.  O'CossoR  had  observed 
something  of  the  same  kind  as  the  symptom  described  by  Dr.  Money, 
in  the  case  of  a  printer  who  failed  to  correct  such  repetition  of  letters 
in  "proof  copy.  The  man  did  not  suffer  from  megrim.  He  thought 
such  affections  might  be  commonly  observed  in  sufl'erers  from  brain* 
diseases.— Dr.  Money  explained  that  the  symptom  was  purely  saih 
jective  with  his  patient,  who  did  not  repeat  the  letters  in  writing.  '  ' 

Chronic  Simple  Ulcers  of  Stomach  and  Ituodcnian  jritfmiit 
Symptoms  until  the  Occurrence  of  Perforation.— Vt.  Samuel  West 
related  particulars  of  this  case.  Hannah  A. ,  aged  48,  while  eating, 
was  seized  with  sudden  severe  pain  in  the  epigastrium,  which  con- 
tinued until  her  admission,  a  mouth  later.  She  had  vomited,  but 
food  produced  neither  pain  nor  sickness.  She  had  rapidly  lost  flesh 
and  strength,  and  had  recently  perspired  at  night,  and  for  a  few 
days  had  had  a  cough,  which  caused  her  pain  in  the  right  side  and 
back.  She  had  been  all  the  time  confined  to  bed,  and  a  bed-sore  had 
formed  upon  the  right  buttock  a  fortnight  before  admission.  Though 
she  had  lieen  losing  strength  lately,  t'here  was  no  history  of  any  ail- 
ment before  the  present. illness. ,  'there  h*3  nfVfr  Vi  en  aia-  rafn  or' 
discntufort-^.'-fftif^.-'v-flii.ljntieiif  l.riV.'.irVf.-l'"  ■    -Sr 
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temperature  99°.     The  urine  contained  a  trace  of  albumen      Tlie  liver 
laTuniformlv  enlarged.     Some  tenderness  existed  above  the  umbih- 
Tus  and  towards  tho^right  bypoehondrium.     There  was  no  asates  but 
ccdema  of  the  legs.   Two  days  after  adnnssion  she  passed   with  a  stool, 
Ssix  ounees'of  dark  blood,  and  also  on  the  two  iollowuig  days. 
She  rapidly  became  weaker,  and  died  on  the  hfth  day  alter  admission. 
The  post  mlrtcm  e.xamination  showed  some  old  chronic  pleurisy  and  peri- 
carditis   The  liver  was  enlarged,  with  superficial  abscess  between  it  and 
the  abdominal  walls.    This  abscess  had  two  openings   leading  from 
the  duodenum,  and  due  to  perforation  of  an  old  ulcer;  the  second  into 
the  colon,  probably  accounting  for  the  haemorrhage.     Another   large 
chronic  ulcer  was  found  upon  the  lesser  curvature   of  the  stomach 
which  had  also  perforated,  and  led  into  a  cavity  with  thick  hbroid 
walls    the    base    of    which    was    formed    by   the    liver.      The    two 
ulcers  were  of  very  old  date,  the  symptoms  being  produced  by  the  per- 
foration of  the  duodenal  ulcer,  and  the  formation  of  the  abs-cess.    two 
points  were  noteworthy  :     1.   the  extent  and  duration  of  the   ulcer.s 
without   symptoms ;    2.   the  lowness  of  the  temperature  in  spite  ol 
active  suppuration. -Dr.   C.^yley    narrated  the    history   of   a    case, 
that  of  a  man,  seen  by  him  some  years  since  in  the  Middlesex  Hos- 
pital, and    of  which   "suddeu    acute    pain  was    the    first  prominent 
svmptom  complained  of,  followed  speedily  by  death  from    peritonitis 
Oa  post  morlrm  cxamiuation,  a  duodenal  ulcer  of  considerable  size,  and 
of  evident  long  standing,  was  found,  which  communicated  with  tne 
cavity  of  the  abdomen.— Dr.  Tayloe  said  ho  was,    some  years  ago 
called  to  see  an  amcmic  servant,  who  had  been  suddenly  attacked  with 
acute  pain  early  iu  the  morning,  and  who  died   almost  immediately. 
On  post  mortem  examination,  an  ulcer  of  the  stomach  was  discovered. 
He  had  then   under  his  care  a  patient  who  was  probably  suttering 
from  simple  ulcer,  and  who  had  been  but  a  fortnight  ill,  but  who  had, 
nevertheless,  suffered   from  severe  haemorrhage.     She  was,  howejer, 
slowly  recoverin".— Dr.   S.   West   mentioned  that,  notwithstanding 
the  amount  of  suppuration  in  his  case,   a  low  temperature  was  main- 
tained —Dr.  S.   Mackenzie  said  that,  having  recently  analysed  the 
fatal  cases  of  nicer,  iu  the   London  Hospital,   for  ten  years  past,   he 
found  no  record  of  any  of  the  kind  in  question  in  that  period.     In 
187i   however,  a  girl  was  admitted  who  had  been  seized  with  a  sudden 
p.un  ;  haimorrhage  occurred,  and  she  died  in  two  days.     She  had  been 
dismissed  from  service,  and  inquiry   failed  to  obtain  any  history  ot 
previous  symptoms.     Perforation  without  premonitory  symptoms  was 
rare   and  "Dr.  Mackenzie  suggested  that,  though  really  existing,  they 
mi-'btnot  be  mentioned  by  the  patient,  under   the  impression  that 
the°y  were  too  trivial  to  demand  notice.— Dr.    GoodhaRT  pointed  out 
the  necessity  of  distinguishing  between  gastric  and  duodenal  ulcers 
The  former  were  most  commonly  attended  by  marked  symptoms,  but 
in  the  latter  none  might  be  present  until  the  occurrence    of  hai^mor- 
rh3<'e  directed  attention  to  them.— Mr.  Godi.ee  instanced  the  case  ot 
a  mlin  admitted  into  hospital  for  supposed  lead-colie,   and  who  was 
found  to  have  a  small  femoral  hernia,    which  was  cut  down  upon  on 
the  supposition  that  the  symptoms  pointed  to  strangulation.     Some 
purulent  fluid  was  evacuated  from  the  sac,  hut  the  man  died  two  days 
later   and  on  )!)osr»tort«OT  examination  he   was  found  to  be  the  sub- 
iect  of  a  duodenal  nicer.— Dr.  West  insisted  that  iu  his  patient  there 
were  no  premonitory  symptoms.     He  had  seen  two  or  three  cases  ot 
duodenal  ulcer  ;  iu  one,  considerable  symptoms  were  present,   as  was 
also  the  case  with  those  due  to  external  burns. 

CascoJ  Recovcnj  of  Vision  after  Avuiitrosis  consecultve  to  Malanat 
jiTCT.— Mr.  BiiUPEKELL  Cauter  read  a  paper  on  this  case.  ^  The 
patient  was  a  gentleiuau  about  35  years  of  age,  who  was  the  chief  o( 
the  police  in  a  West  Indian  colony.  He  came  to  the  author  on  July 
15th  ISS'l,  his  vision  being  then  reduced  to  little  more  than  qualita- 
tive percept' on  of  light.  His  history  was  that,  in  November  1SS3, 
after  very  fatiguing  duty  in  unhealthy  parts  of  the  colony,  he  was 
seized  with  a  fever  of  malarial  origin  and  maliguaut  type,  winch 
nearly  proved  fatal.  When  he  had  otherwise  fairly  entered  upon 
convalescence,  his  pupils  remained  widelv  dilated  and  in.sensitive  to 
light  and  it  was  observed  that  he  had  to  feel  for  a  feedmg-cup  or 
other  object  which  was  offered  to  him— a  condition  from  which  he 
made  uo  advance.  Mr.  Carter  found  the  optic  nerves  very  white,  as 
if  from  atrophy  ;  and  the  larger  vessels  lifted  up  in  bold  curves  as 
they  crossed  the  disc-margin,  showing  that  the  atropliy  was  consecu- 
tive to  pre-existing  swelling.  The  ophthalmoscope  also  showed  liyper- 
metropia  -l.o  D,  with  l.o  D  of  astigmatism.  There  could  be  no  doubt 
that  the  fever  had  been  attended  by  optic  neuritis,  probably  con- 
nected with  meningeal  trouble ;  and  that  vision  was  being  destroyed 
by  the  contraction  of  effused  material.  Notwithstanding  the  un- 
favourable prospects  of  the  case,  the  author  determined  to  carry  out 
the  plan  of  treatment  which  he  had  several  years  ago  laid  down  as 
appropriate  for  simUar  conditions  ;  namely,  to  endeavour  to  promote 


the  absorption  of  effused  material  by  mercury  and  i'^;^''!''  of  P°f»^- 
mm,  and  to  stimulate  the  nutrition  of  the  optic  nerves  by  fy  hn  me. 
The  patient  wished  to  take  up  his  temporary  residence   at  Birrnng- 
ham    and  Mr.  Carter  had  the  good  fortune  to  obtain  the  co-operation 
of  Mr.  Bartleet  in  carrying  out  the  necessary  measures      Perchlod^ 
of  mercury  and  iodide  of  potussuim  were  admiuistered  by  the  mouth 
ill  moderate  doses ;  and  sulphate  of  strychnine  hypodermically,   m 
dos      which  commenced  with  a  sixtieth  o    a  grain,   ^^f.-^'^^lf^^^/ 
ally  increased  to   as  much  as  a  seventh,  when  the  iBject.oiis  were  fol- 
lowed  by  stiffness  and  rigidity  of  the  muscles  of  the  legs,  and  the 
dole  was  necessarily  reduced.     On  August  4th,  or  rather  more  than  a 
fortnight  after  the  commencement  of  the  treatment,    he  pa  len    re 
ported  that,  although  he  conld  not  see  t°/^'^^  "^  :"•'!•  .^,^^M 
he  had  improved  in  sight  as  far  as  concerned  general  objec  s  ,  and  he 
was  thereupon  enconrrged  to  persevere.     In  another  ^onth,  the    m- 
movement  was  no  longer  doubtful;  and,  after  five  months  of  treat- 
ment, in  December,  1881,  the  error  of  refraction  being  corrected  by 
suitable  glasses,  he  was  found  to  have  o-'th-d  of  normal  vision   and 
to  be  able  to  read  No.    6  of  Jdger  lu  the  hand.     On  J^^^'^y  1°"  ! 
1885    Jlr.  Carter  received  a  letter  from  him  m  perfectly  good  and 
legible  handwriting,  except  that  the  lines  were  uneven  and  irregu- 
af      Iu   this  lette?he  said,  "Will  reading   the  newspaper  by  gas- 
"it  hurt  my   eyes?     After  reading  a  little  time,  the  words  appear 
as  if  coming  out  of  a  fog,  if  I   may  so  describe  it,   and  occasionally  a 
"rt  of  flash  of  colourstsimilar  to  colours  which  appear  on  en    glass 
when  the  sun  shines  upon  it)  comes  before  my  eyes^      ^Vonth    1 885' 
a  great   comfort  to   be  able  to  read  at  all.'      By   March  20th    1885 
hit  vision  had  increased  to  one-half,  and  he  read  No.  2  of  Jager      By 
July  21st  vision  had  reached  two-thirds,  aiid  in  another  month  it  was 
normal,  and  No.  1  of  Jager  was  read  easdy.       The  Patient  was  not 
conscious  of  any  remaining  impairment,  except  that  he  saw  badly  on 
coming  from  a  stronger  light  into  a  weaker  one,  as  if  the  retina  re- 
quTred^  decided  stimulus!      At  this  time  the  optic  nerves  were  still 
pale,  but  many  small  vessels,  previously  invisible,  «7?  t",^^^ 'l^  ?  "V^^ 
their  surfaces.     The  patient  wrote  in  even  lines,  and  in  the  fo  lowmg 
month  he  returned  to  his  oflicial  duties.       At  a  somewhat  later  stage 
in  the  course  of  the  treatment,  it  became   necessary  to  re  inqu  sh  the 
hypodermic  injections,   in  consequence   of  every  puncture  having  loi 
so^me  time  past  become  the  seat  of  painful  if -■^^■"'^ory  swelling  ;  and 
thenceforward,  the  strychnine  was  g  ven  by- the  -^""t^.  f,  «"'^'    J  "  fj^^ 
mercury  and  iodide  of  potassium.    The  author  remarked  upon  the  great 
Peve^rance  of  the  patient,  and  bore  grateful  testimony  to  the  way  in 
which  he  had  been  assisted  and  supported  by  Mr.  Bartleet. -Dr.   h. 
Mackenzie  quoted  Hammond  to  the   effect  that  optic  neuritis  was 
cimnonTy  enl-ountered  in  those  countries  in  «h-  |  "^'"^^^f^^.^on' 
prevalent,  although  in  this  country  it  was  rare  m  the  same  connection 
It  was  an  important  observation  that,  under  the  influence  of  iodide  of 
potassium,  pltients  affected  with  cerebral  tumours  and  accompanyu^g 
^ptlc  neuritis  practically  recovered  from  the  latter  affection  even  white 
a    a  later  date,  they  succumbed  to  the  brain  tumour.      Dr.  Mackenzie 
asked  why  Mr!  Carter  persisted  in  administering  the  ^tO'^l  °  °%^/£?- 
dermlcally,    notwithstanding  its  manifest  effects-^ on  the  skin   of  his 
patient.    ^  He   had   never   »een  recoveiT  follow  the  treatment  of  any 
case  of  optic  neuritis  so  far  advanced  as  Mr.  Carter  =--D;;^<^W  "^^ 
mentioned  that  within  the  last  few  days  he  had  seen  a  n^aU' f^^j^t'ds 
almost  hopelessly  blind,  who,  under  mercurial  treatment  a    the  hand> 
of  Dr    Emrys  Jones,  of  Manchester,  had  quite  recovered  his  sight.- 
Mr  Bri7denell  Carter  replied  to  Dr.  S.  Mackenziethot  he  preferred 
the  hypodermic  administration  of  strvclmiue  as  being  in  his  judgment, 
more  certain  in  its  operation,  and  less  liable  to  produce  the  eff  cts  of 
cumulative  poisoning  than  if  the  drug  was  given  by  the  inouth       In 
reply  to  other  speakers,  he  said  thai  there  was  "0^"*'°^^  o' S^^ 
for  inspicion  of  syphiUs.      The  patient  was  a  f  "derate  sniokerbu 
had  discontinued  tobacco  entirely  as  part  of  "fo  treatment    Mr  Carter 
did  not  think  it  possible  in  any  way  to  connect  t^e  blindness  wth  the 
use  of  tobacco  ;  because  it  was  quite  clear  that  the  symptoms  dated 
from  the  fever.    Before  the  illness,  there  had  been  -°Jf<^^'^^^}'^'J°^; 
nected  with  the  use  of  the  eyes,  but  they  were  'Y^^'^^f  ^  r^^ved  bV 
the  error  of  refraction,   and  might  at  any  time  have   been  relieved  by 
spectacles, 


A  CONCERT  for  the  entertainment  of  'the ,  patients  and  friends  of 
the  North-West  London  Hospital  took  place  on  the  lith  instant,  m 
the  male  ward  of  the  institution.  The  proceedings  were  enlivened  by 
songs  from  Mrs.  Durham  and  Miss  Hickson,  Messrs.  Spreat,  Skelding, 
Pridmore,  and  Wells;  whUe  Mr.  Furber  on  the  banjo,  and  Mr.  Ue 
Cordova's  recitations,  contributed  materially  to  the  humour  of  tao 
evening. 
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AVEDNESD.iY,   Decrmbeb  23kd,   1885. 

Alfred  Meadows,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Specimens. — Dr.  B.\NToOK  showed  a  thick-walled  Suppurating  Cyst 
removed  from  the  left  broad  ligament.  The  cyst-wall  proper  was  re- 
moved by  enucleation  from  its  investing  envelope.  While  examining 
the  relations  of  the  cyst,  an  opening  was  accidentally  made  through 
the  envelope  and  cyst-wall  at  the  bottom  of  Douglas's  pouch,  and  some 
of  the  purulent  olfensive  contents  escaped  into  the  peritoneal  cavity. 
The  pelvic  cavity  was  twice  filled  with  plain  warm  water,  and  well 
sponged  out.  The  patient  made  a  most  excellent  recovery.  No  anti. 
septic  of  any  kind  was  used.  Also  two  Fibroid  Tumours,  removed 
from  single  women,  aged  37  and  31,  on  November  2-tth  and  De- 
cember 9th.  Both  cases  made  good  recoveries.  Also  a  JIultilocular 
Tumour  of  the  right  Ovary,  removed  on  December  16th.  It  presented 
characteristic  jiapillomatous  patches,  and  the  left  ovary  was  also  in 
an  early  stage  of  cystic  disease.  Also  the  Ovaries  and  Tubes  from  a 
married  woman  aged  46.  Menstruation  ha<l  ceased  rather  suddenly 
nine  years  before,  and  ever  since  she  had  suffered  from  severe  pain, 
which  no  treatment  had  in  the  slightest  degree  relieved.  The  ovaries 
were  found  in  a  cirrhotic  condition.  Also  the  Right  Ovary  from  a 
young  lady  aged  20,  from  whom  he  removed  at  the  same  time  a 
parovarian  cyst  weighing  24  lbs.  The  ovary  was  in  an  early  stage  of 
multilocular  disease.  Htemorrhago  had  taken  place  into  one  o.'  its 
cysls. 

Dr.  R.  T.  Smith  showed  the  specimens  from  a  case  of  Double  Hydro- 
salpinx. The  patient  had  recovered  well. — Dr.  Meadows,  Dr.  Fan- 
court  Barnes,  Dr.  Avehno,  Dr.  Bantock,  Dr.  Routh,  Dr.  Gbigg, 
and  Dr.  Barnes,  made  remarks. 

Adjourned  Discmsion  on  Dr.    R.    T.    Smith's  Paper  on   Emmet's 
Operation  for  Laceration  of  the  Cervix   Uteri. — Dr.   Bantock,  in  re- 
suming the  discussion,    thought  the  subject  had  been   treated   in   a 
very  able  and  temperate  manner,  without  excessive-laudation  on   the 
one  hand,    or  depreciation  on   the  other.     He  objected  to   the  word 
trachelorraphy  or   trachelorrhaphy,  as    it  was  variously   spelt,     and 
wished  it  to  be  abandoned.     He  was  convinced  that,  while   there  was 
undoubtedly  a  wide  field  for  the  operation,  it  was  performed  much  too 
frequently.     This  was  admitted  by  Dr.   Goodell,   and  even   Emmet 
himself  said  that  he  now  operated  on  a  much   smaller   number  than 
formerly.     Possibly  it  was  more  frequently  required  in  America  than 
in  this  country,  midwifery  iu  the  mass  being  less  skilfully   practised 
there.     He  was  opposed  to  the  pronounced  views  which  Dr.  Emmet 
held  on  the  subject.     He  did  not  agree    that  the   mere   repair  of  an 
ulcerated   cervix   would  suffice   for   the  restoration  of   a  retroverted 
uterus  when  the   two   were  combined.     He  could  understand  that  a 
subinvoluteJ,  partially  retroverted  uterus  might  bo  benefited  by  the 
operation,  and  involution  so  hastened  that,  in  a  shorter  space  of  time 
than  otherwise  would  have  been  the  case,  the  uterus  might  right  itself 
on  attaining    its  normal  size.      But  his  experience  was  opposed  to 
this  contention  in  the  case  of  a  well-marked  retroversion.     As  to  the 
performance  of  the  operation  in  cases  where  hereditary  tendency  to 
maliguant  disease  existed,  he  had  never  been  able  to  trace  any  connec- 
tion between  the   two   conditions.     He  agreed  with  Emmet  on  this 
point.     He  thought  in  this  country  the  operation  had  not   yet  gained 
the  rccoguitiun   which  it   deserved.     He  was   of  opinion   that   deep 
laceration  of  the  cervix  should  be  treated  by  this  operation,   but  that 
cases  of  fissure,  especially  those  of  radiating  or  stellate  fi.ssure,  usually 
flf  no  great  depth,  might  be  let  alone;  and  that  when  the  state  of  con- 
gestion  and   hyperplasia,    often  present   in  these    cases,   and   which 
exaggerated  appearances,  was  appropriately  treated,  the  necessity  for 
ihn  operation  would  disappear  with  the  congestion   and   hyperplasia. 
Preparatory    treatment    was   therefore    necessary   to    determine   this 
point. — Dr.     Aveling     treated    all    cases    of    ectropic     erosion   by 
aderstion,   a   term  which   included   searing   and   igni|juncture.     The 
searing  cured  the   erosion  :  the  ignipuncturo,   the  hypertrophy  aris- 
ing from  the  erosion.     The  operation  was  short  and  easily  performed, 
and    the   cases  very  successful. — Dr.    Fa-Ncouht  Barnes  said   that 
lAcerations  of  the  cervix  frequently  occurred  spontaneously,   during 
the  passage  of  the  child  through    the  os    uteri.     They    often    healed 
spontaneously,  and  could  not  be  attributed  in  any  way  to  the  manner 
in  which  the  labour  was  managed.     He  thought  that  the  greater  fre- 
quency of  lacerations  of  the  cervix  in  America  than  in  England,  was 
due    to  climatic    influence.       He   could  not  agree   that   the  actual 
cautery  was  sufficient  to  restore  the  cervix  to  a  natural  conditiou  after 
deep  laceration  :  nothing  but  Emmet's  operation  could  do   this.— Dr. 
Mansell  Moullin  had  seen  many  of  the  operations  upon  which  Dr. 
K.  T.  Smith  based  his  interesting  paper,  and  had  performed  the  opera- 
tion many  times  himself,  with  very  good  results.    He  had  only  opera- 


ted in  cases  in  which  the  laceration  was  deep  and  well  marked,  present- 
ing a  large  raw  and  granular  surface  ;  but  he  was  so  satisfied  with  the 
operation,  ho  would  extend  its  sphere.  He  agreed  that,  whenever  the 
gaping  labia  could  be  approximated  .and  rolled  inward,  the  operation 
was  likely  to  be  beneficial.  He  had  remarked  a  great  tendency  to 
miscarriage  in  these  cases. — Dr.  RoL'TH  did  not  believe  that  the 
actual  cautery,  any  more  than  trachelorraphy,  wonld  cure  retroversion 
of  the  uteriis,  but  it  would  cure  a  subinvoluted  iuflammedand  ragged 
state  of  that  organ.  Theverysloughingoff  of  the  eschar  produced  a  drain 
upon  the  uterus,  and  this  reduced  it  in  size.  The  cure  was  generally 
complete  in  a  month  or  six  weeks;  cleanliness  and  avoidance  of  fatigue 
was  all  the  after-treatment  needed. — Dr.  Bedford  Fen  wick  thought 
that  these  cases  could  be  successfully  dealt  with  by  Emmet's  operation, 
or  by  the  cautery,  but  the  operative  treatment  was  more  speedy. — Dr. 
Fenton  Jones  divided  cases  of  lacerated  cerWx  into  three  classes,  ac- 
cording to  degree.  He  considered  that  the  symptoms  were  due  rather 
to  the  ectropion  than  the  laceration.  Either  Emmet's  operation  or 
the  plan  suggested  by  Dr.  Aveling  was  successful  in  minor  cases. 
Those  in  which  the  laceration  was  deep  should  be  reserved  for  Emmet's 
operation. — Dr.  R.  T.  S.mith,  in  reply,  was  aware  that  Dr.  Barnes  had 
given,  in  his  second  edition  of  the  Diseases  of  Women,  a  careful  and 
appreciative  account  of  the  value  of  Emmet's  teaching,  and  was  glad 
of  his  approval.  He  agreed  with  Dr.  Bantock's  condemnation  of  the 
word  trachelorraphy,  as  also  with  his  statement  that  retroflexion  was 
not  always  cured  by  the  operation;  but  the  uterus  was  so  diminished 
in  size,  and  its  resilience  was  so  increased,  that  the  ordinary  means  of 
treating  retroflexion  were  now  successful.  While  admitting  that  the 
cautery  and  caustics  would  lessen  indurations,  and  cause  diminution 
of  size,  he  could  only  maintain  that  the  healing  of  a  neglected  wound 
by  vivifying  the  surfaces,  and  their  healing  by  first  intention,  was 
preferable  to  that  of  applying  any  form  of  caustic  with  the  subsequent 
sloughing  and  healing  by  granulation.  Of  the  great  saving  of  time, 
and  of  the  loss  amount  of  painful  treatment,  there  could  be  no  doubt 
whatever. 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  January  25Tn,  1886. 
W.  M.  Ord,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
The  Thconj  of  tlic  Febrile  Process,  its  accompanying  Chemical 
ClwHffcs,  and  the  Modes  in  which  it  producer  Death  and.  Tmmunily. — 
Dr.  TfiUDiciiuM  read  a  paper  on  this  subject.  According  to  the 
author's  views  and  observations,  the  amount  of  heat  present  in  fever 
was  not  all  accounted  for  by  the  evidence  of  combustion  in  the  excre- 
tions ;  and,  since  all  physical  processes  for  the  production  of  heat 
must  leave  physical  marks  of  their  accomplishment,  one  was  obliged  to 
seek  the  source  of  that  portion  of  the  heat  which  could  not  be  accounted 
for,  elsewhere.  This  source  might  be.  Dr.  Thudichum  suggested,  in  the 
setting  free  of  latent  heat  by  tissues,  which,  under  the  influence  of 
the  febrile  processes,  underwent  a  change  of  volume.  The  atomic 
volume  of  the  tissues  thus  became  less  ;  and,  their  heat-containing 
capacity  diminishing  pari  passu,  heat  was  set  free,  and  became  mani- 
fest. Tissues  which  had  passed  through  this  chauge,  and  had  con- 
tracted, were  not  for  the  time  beirg,  at  any  rate,  in  a  conditiou  to 
undergo  further  changes  of  a  similar  nature.  This  was  Dr.  Thudi- 
chum's  explanation  of  the  immunity  whi.'h  might  result  from  one  attack 
of  a  .specilic  fever.  Iu  lii^  analyses  of  braiu-substance.  Dr.  Tbudichum 
had  been  enabled  to  detect  the  presence  of  bodies  which  he  had 
called  phosphatides,  they  being  analogous  to,  but  not  identical 
with,  ordinary  phosphates.  These  bodie-;,  as  a  group,  were  very  sensi- 
tive to  any  rise  of  temperature,  and  under  its  influence  readily  be- 
came insoluble.  The  function  of  the  brain  being  thus  interfered  with 
or  prevented,  death  resnlted. 

Pijii:niiafollou-iiig  an  Operation  onthe  Pas'-of  IhcSkuU. — Mr.  W.VLTER 
Pye  read  notes  on  a  case  of  pya-mia,  following  an  operation  for  the  re- 
moval of  a  sarcomatous  growth  at  the  base  of  the  skull.  The  operation  it- 
self was  a  difficult  one,  necessitating  a  preliminary  tracheotomy  ;  the 
ecraseurwire  was  then  introduced  into  the  mouth,  and  drawn  out  through 
the  nostril  by  means  of  a  Bellocq's  sound.  It  was  a  very  vascular  growth, 
of  a  typical  myxo-sarcomatous  nature;  nevertheless  no  recurrence  had 
taken  place  .so  far.  Soon  after  this  patient's  discharge,  he  was  read- 
mitted with  symptoms  of  acute  rheumatism,  but  the  joints  suppurated, 
abscesses  formed  in  his  thigh  and  buttock,  and  he  had  signs  of  catar- 
rhal pneumonia.  Notwithstanding  the  extent  of  the  suppuration, 
the  patient  ultimately  recovered,  without  any  atfection  of  spleen,  6o 
far  as  could  be  ascertaine^L — Dr.  Thudicbum  .said  he  hid  ha  I  cises 
which  offered  greater  difficulties  than  the  one  described,  and  he  had 
removed  the  growth  by  means  of  the  galvano-cautery,  without 
tracheotomy,  and  without  pyemia  as  a  sequel. — Mr.  Pyb  doubted 
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whether,  from  the  vascular  nature  of  the  growth,  it  was  possible  to 
dispense  with  the  tracheotomy. 


LEEDS   AND   AVEST   RIDING   MEDICO-CHIRURGICAL 
SOCIETY. 
Friday,  Janp.a.ry  15th,  1886. 
T.  R.  Jessop,  F.R.C.S.,  President,  in  the  Chair. 
Endocarditis  al  A}>ej:  of  Left  Voiirick,   with  Large   Vcgdaiions.— 
Dr  Churtok  showed  a  heart  with  a  softening  thrombus  at  the  apex 
of  the  left  ventricle,  laid  flat  on  the  surface.     He  considered  this  to 
be  due  to  a  localised  endocarditis,  a  specimen  of  which  ho  showed  in 
another  heart,  extending  from  the  anterior  flap  of  the  mitral  to  the 
upper  limit  of  the  auricle.     The  patient  from  whom  the  first  specimen 
was  taken  was  a  carter,  aged  49,  who  was  subject  to  attacks  of  syn- 
cope  which  led  to  his  admission  to  the  infirmary,  for  fracture  of  the 
thi"ii      The  left  ventricle  was  slightly  dilated,  and  its  wails  thin. 
There  was  no  atheroma  of  the  coronary  arteries.     The  spleen,    much 
enlarged,  coatained  a  whitening  infarct  of  the  size  of  the  closed  hand. 
The  Ulterior  of  the  chief  cardiac  cavities  contained  puriform  fluid. 

On  the  Value  of  Antiseptic  Precautions,  induding  the  Eucalyptiis 
Air  Spra,/in  Operations  on  the  Ei/e.^iir.  Hewetson  described  the 
precautious  he  adopted  in  ophthalmic  operations.  The  eye  was  washed 
with  carbolic  lotion  (1  in  SO)  :  the  instruments  m  lotion  1  in  60. 
Cucaine  if  used,  was  in  aseptic  solutions.  The  operation  was  per- 
formed under  the  eucalyptus  air-spray,  and  the  eye  was  subsequently 
covered  with  a  pad  of  salicylic  silk,  enclosed  m  a  double  layer  ot 
absorbent  wool,  which  had  been  freely  exposed  to  the  air-spray.     _ 

Ercision  of  Tarsal  Bones.~Dr.  Alfred  Swann  showed  a  patient 
aged  8,  from  whom  he  had,  three  years  previously,  removed  the  os 
calcis  astragalus  and  the  malleoli  on  account  of  strumous  disease,  ot 
eighteen  weeks'  duration,  which  had  apparently  originated  spontane- 
ously The  child  was  able  to  run  and  walk  perfectly,  the  movements 
at  tlie  ankle-joint  appearing  normal.  The  bones  were  also  shown,  and 
presented  the  appearance  of  strumous  ostitis. -The  President  said 
that  the  incision  was  similar  to  the  one  introduced  by  the  late  ilr. 
Nunneley.  He  also  remarked  on  the  excellency  of  the  rule  not  to  do 
partial  operations  in  disease  of  the  small  bones  of  the  carpus  or  tarsus.  — 
Sir  Mayo  Robson  congratulated  Dr.  Swann  on  his  case  ;  and  after 
some  remarks  on  a  case  in  which  he  had  excised  a  gi-eat  part  of  the 
tarsus,  leaving  a  useful  foot,  he  said  that  he  fully  endorsed  Mr. 
Jessop's  remarks  with  regard  to  complete  excision.  ^.     .      c 

Lahio-glosso-laryngeal  Parahjsis.~Bv.  Barrs  showed  a  patient  sut- 
ferin"  from  labio-glosso-laryngeal  paralysis,  with  atrophic  paralysis  ot 
the  hands      The  patient,  a  man  aged  29,  had  been  under  observation 
since   August   ISth,  1885,  when   he   applied   as  an  out-patient,  com- 
plainin"  of  nasal  voice  and  slight  dysphagia.     There  were  noticed  be- 
sides impaired  movement  of  the  soft  palate  and  lips,  but  no  appreci- 
able loss  of  power  in  the  tongue,  and  no  affection  of  deglutition,  ex- 
cept the  occasional  passas!e  of  food  through  the  nose.     There  was  no 
history  of  syphilis,  diphtheria,  or  lead-poisoning.     In  September,  the 
tongue   was    tremulous,    but   could   be    protruded,    and    the    other 
syuiiitoms  were  markedly  increased.     In  October,  some  loss  of  power 
in  the  left  thumb  was  noted,  and  in  a  month's  time  there  was  wasting 
of  muscles  of  both  hands,   but  more   marked  on  the  left  side,      ihe 
electrical   reaction  remained   normal.     At   the  time   of  relating   the 
case   there  was  entire  loss  of  all  articulation,  his  attempts  at  speech 
beinc  quite  unintelligible  ;  phonation  was  unaltered,  and  the  laryngeal 
movements  normal.     The  visage  pUurard  was  well   marked,  and  the 
mouth  was  large  from  falling  of  the  lips.     The  tip  of  the  tongue  could 
just  be  protruded  beyond  the  line  of  the  teeth,  and  was  the  seat  ot 
distinct  fibrillar  contractions  and  some  wasting.     The  atrophic  palsy 
of  the  hands  was  well  marked,  and  the  left  was  somewhat  clawed.    Ihe 
wrist  and  elbow  reflexes  wore  much  increased.     The  knee-jerks  were 
also  increased  ;  and  the  legs  were  said  to  be  occasionally  stift,  but 
there  was  no  suggestion  of  any  spastic  condition  to  be  noticed.      Ihe 
case  was  pro<Tessing  very  rapidly  towards  its  complete  development, 
thou"h  of  only  eight  months'  duration.      Dr.   Barrs  suggested   that 
the  case  might  ultimately   develop  into  one  of  amyotrophic  lateral 

sclerosis,  as  described  by  Charcot.  

BiUbar  Paralysis.— Dc.  J.U'Oii  showed  with  the  lantern  some  pho- 
tographs of  patients  suffering  from  bulbar  palsy,  and  views  of  the  his- 
tological lesions  to  be  found  in  such  cases.  He  also  related  a  case 
under  his  care  at  the  time,  when,  with  slight  symptoms  of  bulbar 
palsy  there  was  marked  increase  of  the  leg-reflexes,  with  ankle  clonus 
and  a  staggering  gait.— Dr.  Clifford  Allbutt  referred  to  the  views 
ofDuchenne,  the  first  describer  of  the  disease,  and  remarked  on  its 
identity  with  progressive  muscular  atrophy,  which  Di|?h^!ine 
strenuously  denied. 


CHESTER    MEDICAL    SOCIETY/''' 
Frid.^y,  January  8th. 
Jambs  Taylor,  F.R.C.S.,  President,  in  the  Chair. 
President's  Address.— Mr.  Taylor,  in  taking  his  seat  as  President, 
shortly  reviewed  the  work  of  the  Society  during  the  past  year,  and  alluded 
to  the  first  death  amongst  its  members,  that  of  Mr.  Allan  C.  McEweu  ; 
after  which  he  passed  on  to  pxamino  the  condition,  successes,  and  de- 
ficiencies of  the  medical  profession,  as  painted  by  Bacon  at  the  be- 
Kinnin"  of  the  seventeenth  century  ;  and  to  consider  how  a  study  of 
these  might  still  guide  us  in  our  means  of  learning  and  applying  our 
knowledge.  ,        «  r  «■ 

Tumour  of  the  Smin.— The  Secretary  read  notes  of  a  case  ot  Mr. 
Taylor's,  and  the  report  of  the  Pathological  Committee  upon  the 
brain  of  the  patient  John  D.,  aged  42,  admitted  into  the  Chester 
Infirmary  on  November  10th,  1885,  complained  of  pam  on  the  crown 
of  his  head.  He  walked  in  an  uncertain  manner,  spoke  in  a  hesi- 
tating way,  and  could  not  without  help  raise  himself  to  a  sitting 
posture  in  bed.  He  had  often  fallen  ;  and  on  November  Ibth  he 
walked  across  the  ward,  and  fell  suddenly.  After  that,  he  could  not 
stand  without  help.  After  the  20th,  he  had  incontinence  of  fseces, 
and  he  spoke  little.  From  the  24th,  he  had  attacks  of  violent  spas- 
modic twitching,  which  were  set  up  by  any  stimulus,  such  as  changing 
the  bedclothes ^or  the  cry  of  a  patient  in  the  ward.  He  died  on 
November  27th.  On  examination  of  the  brain,  a  glioma  was  found 
in  the  ri"ht  frontal  lobe,  an  inch  and  a  half  in  diameter,  and  ex-tend- 
inc'  about  an  inch  inwards  from  the  surface.  The  brain-tissue  sur- 
roimdin''  it  was  firm  and  dense,  and  at  its  posterior  extremity  was  a 
cyst  containing  two  or  three  drachms  of  clear  fluid.  Microscopic  sec- 
tions of  the  tumour,  made  by  Mr.  H.  Dobie,  were  shown. -Mr.  K.  S. 
Archer  related  a  somewhat  similar  case.  v    i  j 

Ovum-  Treatment  ofAhortion.-Vr.  Dobie  showed  an  ovum  aborted 
about  the  eighth  week.     The  amniotic  sac  was  filled  with  coagulated 
blood   by  which  the  embryo  was  surrounded,  and  which  presumably 
was  the  cause  of  the  abortion.     He  proceeded  to  relate  the  results  of 
his  personal  experience  in  the  treatment  of  abortion.    ^  In  cases  ot 
threatened  abortion,  with  hajmorrhage  and  occasional  pains   he  found 
that  full  doses  of  opium,  thirty  to  forty  minims  of  liquor  sedativus  re- 
peated every  hour  till  pain  subsided,  with  rest  m  the  supuie  position 
and  lifht  diet,  were  often  sufticient  to  avert  it,  and  to  allow  the  patient 
to  c.o°on  to  fuU  term.      When,    however,    abortion   was   inevitable, 
as  indicated  by  severe  and  prolonged  paiu,^  with  great  hsraorrhage, 
and  perhaps  the  escape  of  amniotic  fluid,  his  object  was  to  obtain  the 
discharge  of  the  entire  ovum.     If  tliis  could  be  easily  detached  with 
the  fin  °er,  he  generally  removed  it  at  once  ;  but,  where  there  was  any 
difticufty,  he  lave  a  full  dose  of  ergot  with  a  little  opium,  and  in- 
serted an  Inditrubber  air-bag  into  the  vagma,  which  he  then  inflated 
by  means  of  a  force-pump  syringe.     He  had  used  this  for  more  than 
twenty-five  years,  and  found  it  the  most  comfortable  and  easily  em- 
ployed plug.     It  could  be  easily  taken  out  and  replaced  after  syriuging 
the  vagina   with  an  astringent  or  antiseptic  solution.     It  restrained 
haemorrhage,  and  excited  uterine  contraction.     With  its  use,  he  had 
never  had  any  symptoms  of  septicemia  ;  such,  in  the  eariy  days  of  lus 
practice,  he  had  frequently  seen,  caused,  he  telieved    by  imprudent 
interference  with  the  ovum  while  still  adherent  to  the  uterus.     He 
thought  that  by  antiseptic  injections  th%°™pi '™^  ^^'^'^'^fS^s  could 
be  kept  sweet  until  the  former  was  naturally  detached.-Mr   Hamil- 
ton spoke  of  the  necessity  for  prolonged  rest  m  cases  of  ttj'-eatened 
abortion,   and   thought   that  when  inevitable   the  earher  the   ovum 
could  be  removed  the  better. -Dr.  H.uning  said  he  had  found  bella- 
donna  and  small  doses  of  acetate  of  lead  useful  in  threatened  abortion. 
Vr   Squibb- s  Process  for  the  Approximate  Estimation  of  the  Qican- 
tiliiof  Urea  in  Urine.-Vr.  King  gave  a  demonstration  of  this  pro- 
cess, described  by  Mr.  Green  iu  the  British  Medical   Journal, 
December  6tli,  1885,  ,^1  lOB?, 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETy'f 

Thursday,  December   Srd,   18S5.  r 

T.  S.  Byass,  M.D.,  President,  in  the  Chair. 

Sareonia.  of  Kidney.-Dv.  Hollis  showed  a  specimen  of  a  kidne^ 

weighing  sixty-five  ounces,  and  almost  entirely  filled  ^ith  sarcomato^J 

growth,  soft,  yellowish-white  in  colour,   broken  down  m  places  itft6 

cysts   containing  a   bloody   grumous   fluid,  with   fibrous   intersecting 

bands.     Microscopically,  the  stroma  showed   sn^^", "c^^'v""' '^^/v^ 

spindle-shaped,  cells.     The  patient  was  a  man,  aged  55,  who  had  h« 

ha;maturia  for  a  few  da>;s^  eight  years,  and  apm  one  year,  ago,  wiffi 

interval  of  fail*  health.    'For  two  years,  he  hadnoticed  aturaourinmb 
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leftside,  which  latterly  had  much  increased.  In  January,  1885,  when 
howasadmitted  into  the  County  Hospital,  this  turaourwas  generally  con- 
sidered splenic.  There  was  then  no  blood  or  albumen  in  his  urine, 
nor  dropsy  ;  but  ho  had  several  attacks  of  hirmaturia  between  that 
date  and  October,  when  general  dropsy  set  in,  and  he  lost  colour, 
flesh,  and  strength.  There  was  no  history  ol'  syphilis  or  intemper- 
ance, but  he  had  h.id  .ague  (at  Newhaven).  When  readmitted,  the 
abdomen  was  much  distended,  especially  on  the  left  side,  and  a  tumour 
of  the  size  of  a  large  cocoa-nut  occupied  the  left  hypochondriac  and 
lumbar  regions.  It  was  apparently  the  spleen,  but  its  e.xact  relations 
could  not  be  made  out  on  account  of  the  fluid  in  the  abdomen.  The 
superficial  veins  were  much  enlarged.  The  urine  was  of  dark  smoky 
colour,  of  specific  gravity  1020,  with  excess  of  urates,  and  sometimes 
containing  bright  red  blood  and  small  clots  ;  it  became  nearly  solid 
with  albumen  on  boiling  ;  the  sediment  showed  rod  and  white  blood- 
cells  and  epithelial  casts  ;  the  blood  showed  e.xccss  of  white  cells.  He 
had  much  pain  in  the  abdomen  and  loins.  Dyspmei  was  a  marked 
symptom  ;  and,  on  November  9th,  this  suddenly  became  much  ag- 
gravated ;  bright  frothy  blood  was  coughed  up,  collapse  set  in,  and 
he  died  two  hours  later. 

Accidinilal  Rc-vaccination  of  a  Mother  hi/  Infant. — Dr.  AViNTER 
Flsher  showed  a  photograph  iu  illustration  of  this  on  the  face  of 
the  mother. 

Laccraluins  of  the  Cervix  Uleri  and  their  Treatment. — Mr.  H.  A. 
HoDSOX  read  a  paper  on  this  subject,  strongly  advocating  Emmet's 
operation  of  traehelorraphy,  from  experience  of  its  results  at  the 
Women's  Hospital.  Laceration  in  the  lateral  direction  was  more  likely 
to  cause  serious  result  than  the  more  common  laceration  in  the  median 
line.  The  tissues  of  the  uterine  canal  tending  to  "roll  outwards,"  the 
flaps  of  the  laceration  diverged  ;  and,  if  examination  were  made  with 
a  cylindrical  speculum,  the  appearance  was  rather  of  ulceration,  hence 
a  probable  reason  of  the  condition  not  being  always  recognised.  There 
was  more  or  less  prolapsus  and  retroversion;  with  a  Sims'  speculum, 
and  tenacula,  the  edges  could  be  approximated,  and  laceration  made 
evident.  The  general  symptoms  were  inability  to  stand  or  walk  with 
comfort,  pain  in  the  back  and  abdomen,  irritability  of  the  bladder, 
profuse  and  irregular  menstruation  and  leucorrhtea,  with  headache  and 
depression.  If  treatment  by  rest,  tampons,  scarification,  and  hot 
water  injection  were  either  inadmissible,  or  failed  to  cure,  the  opera- 
tion otFered  a  good  prospect,  and  should  be  performed  by  denuding  the 
torn  surfaces  of  the  cervix  (leaving  an  undenuded  tract  in  the  centre 
for  continuation  of  the  uterine  canal),  and  bringing  the  flaps  together 
with  silver  wire  in  the  usual  way.  Any  hemorrhage  was  controlled  by 
injections  of  hot  water.  The  after-treatment  was  mainly  rest  and 
cleanliness ;  the  sutures  should  be  removed  about  the  eighth  day. 
Three  cases  were  related  of  women,  about  40  years  of  age,  married 
about  twenty  years,  and  dating  the  trouble  above  described  from  con- 
finements. In  two  of  them  high  temperatures  occurred  for  two  or 
three  nights  after  operation,  but  no  serious  complications  occurred,  and 
^11  three  obtained  complete  reliel  from  their  symptoms.  Mr.  Hodson 
'  onsidered  the  operation  remarkably  free  from  danger,  and  one  of  the 
most  successful  in  uterine  surgery. — In  reply  to  Mr.  Babek,  who  in- 
'(uired  how  deep  a  lacer.ation  would  warrant  the  operation,  bethought 
that  any  amount  of  eversion  would  be  suflicient  warrant. 

The  Treatment  of  Some  Form.'i  of  Enlarged  Uterus.— 'Mr.  K.  Sander- 
son read  a  paper  on  this  subject.  He  referred  mainly  to  the  results  of 
subinvolution,  and  expressed  his  disappointment  with  the  effects  of  the 
large  number  of  recommended  remedies,  including  pessaries.  The 
plan  which  gave  him  more  satisfaction  than  any  other  was,  after  a 
lirisk  purge,  to  measure,  and,  if  necessary,  replace  the  afl'ected  organ, 
and  to  insert  two  plugs  soaked  in  glycerine  of  alum  (gr.  15  to  j)  ; 
one  in  the  posterior  eiil-de-sac,  the  other  against  the  anterior  lip  of 
the  cervix  ;  these  should  be  left  in  for  eighteen  to  twenty-four  hours, 
and  changed  twice  or  thrice  weekly.  Absolute  rest  was  essential  ; 
drugs  were  not  of  service,  and  Hodge's  pessary  he  found  either  >m- 
necessary  or  useless.  The  same  ti-eatment  was  applicable  to  any 
"  chronically  engorged  "  uterus,  when  astern  also  might  bo  needed. 
If  any  fibrosis  had  occurred,  pregnancy  was  the  only  cure.  Possibly 
II  small  soft  ring- pessary  miglit  relieve  dragging  pam,  but  all  active 
treatment  on  the  part  of  the  jgynajcologist  was  superfluous  and 
ii'teless.  ''    '    "■  '   '  '   '"  ■ 

.'1  :  idii.il-iliiinil'l    . 

WOLVERHAMPTON  AND  DISTRICT  MEDICAL  SOCIETY. 

Thursday,  January  7th,  1S86. 

S.  A.  Smith,  M.D.,  President,  in  the  Chair. 

_  Medical  ConsuHaiioiis. — The  discussion  on  this  subject  adjourned 

from  the  previous  raeetingw  was  ,copcliided  after  several  members  had 

apbken.  ,  i.  .. 


Simple  Fracture  of  the  Patella. — Mr.  Vi>-cent  Jackson  exhibited 
two  patients  who  had  sufl'ered  simple  fracture  of  the  left  patella,  and 
in  each  case  the  fracture  had  occurred  twice.  One,  a  gentleman,  aged 
•18,  was  seen  by  Jlr.  Jackson  seven  years  ago,  on  account  of  a  simple 
transverse  fracture  of  the  left  patella.  The  treatment  consisted  in 
apposing  the  fragments,  and  extending  the  limb  on  a  back  splint  with 
a  foot-piece.  This  was  continued  until  tlie  union  fibrous  permitted 
progression,  and  the  gentleman  resumed  his  avocation.  Six  months 
afterwards,  he  tripped  and  fell  from  the  top  to  the  bottom  of  some  stair.i, 
refracturiiig  the  patella.  The  treatment  was  repeated,  and  the  same 
favourable  result  followed.  The  second  patient  was  a  man,  aged  21, 
who  was  admitted  into  the  hospital  witlx  a  simple  fracture  of  the  left 
patella.  Two  days  later,  when  seen  by  Mr.  Jackson,  it  was  deter- 
mined to  wire  the  fragments  together  ;  and,  for  this  purpose,  ether 
was  administered,  and,  when  the  patient  was  almost  auasthetised, 
respiration  stopped,  and  a  very  alarming  condition  ensued.  Fortu- 
nately, the  means  used  to  restore  animation  were  successful,  and  Mr. 
Jackson  decided  not  to  perform  the  operation,  and  directed  that  the 
fracture  should  be  treated  in  the  ordinary  way,  the  result  being  per- 
fectly successful.  Two  months  after  his  discharge,  he  fell  again,  and 
refractured  the  patella  ;  treatment  was  for  the  second  time  employed, 
and,  in  the  course  of  time,  he  went  home  and  resumed  his  work.  Mr. 
Jackson,  in  a  few  observations,  stated  that  he  exhibited  the  patients 
as  evidence,  if  any  were  wanted,  that  wiring  of  the  fragments  together 
in  fractured  patella  was  not  necessary,  and  that  such  a  procedure 
should  not  be  regarded  as  "the  routine  treatment."  No  better  result 
for  all  practical  purposes  than  that  achieved  in  the  cases  shown  was  to 
be  desired,  for  both  patients  could  take  any  amount  and  variety  of 
exercise,  and  do  any  quantity  of  work.  One,  in  the  presence  of  the 
meeting,  quickly  ascended  and  descended  the  library  steps,  and,  as 
each  walked,  no  indication  was  afl'orded  of  any  previous  injury  to  the 
bone.  Mr.  Vincent  Jackson  showed  a  patella  removed  from  a  male  pa- 
tient who,  many  years  before  his  death,  transversely  fractured  it;  and  it 
was  exhibited  as  an  example  of  bony  union,  which  occasionally  fol- 
lows when  similar  treatment  to  that  already  mentioned  is  employed 
for  these  injuries. 

Sadieal  Cure  of  Hernia. — Mr.  Vincent  Jackson  exhibited  a  man, 
aged  24,  sent  to  him  by  Mr.  Clendinner,  of  Caseley,  to  be  radically 
cured  of  a  large  hernial  tumour  of  the  left  side,  the  circumference  of 
which  was  twelve  inches,  and  its  extent  downwards  seven  inches.  The 
hernia  was  readily  reducible,  and  could  be  retained  within  the  abdo- 
men by  a  truss;  but,  as  the  man  wished  to  be  released  of  the  disagree- 
ableness  of  wearing  such  an  instrument,  he  readily  submitted,  seven 
weeks  since,  to  the  necessary  operative  treatment.  No  truss  was  now 
worn  ;  the  external  ring  and  the  inguinual  canal  being  completely 
obliterated. 


REVIEWS  AND  NOTICES. 


The  Life  of  Sir  Kobeet  Christison,  B.iRr.     Edited  by  Iris  .Sons. 

In  two  volumes.     Vol.  i :  Autobiography.    Edinburgh  and  London: 

William  Blackwood  and  Sons.  1885. 
A  PHiLOsoi'HER  has  said  that  if  any  man,  no  matter  how  modest  bis 
attainments  or  insignificant  his  position,  would  intelligently  record 
the  events  and  experiences  of  his  life,  the  recital  would  prove  of 
interest  ami  instruction  to  the  reflective  reader.  How  mnch  more  does 
this  truism  ajiply,  when  the  autobiographer  has  been  endowed  by 
nature  with  more  than  remarkable  physical  and  intellectual  qualities, 
when  he  has  to  the  full  utilised  and  profited  by  the  advantages  he 
possessed,  and  when,  moreover,  he  has  lived  far  beyond  the  ordinary  span 
allotted  by  the  prophet  to  the  average  members  of  the  human  race. 
For  this  reason,  the  publication  of  the  life  of  Sir  Robert  Christison 
will  appeal  to  the  sympathies  of  a  large  circle;  not  onlv  to  those  who, 
during  the  last  half  century,  have  come  into  personal  eont.act  with  him 
as  a  teacher,  phy.Mcian,  and  friend,  but  to  many  others  throughout  the 
world  who  have  more  indirectly  profited  by  his  influence  ,ns  a  philan- 
thropist, scientist,  and  author.  As  the  editors  of  the  work  under 
notice  point  out,  although  the  biography  of  a  physician  and  man  of 
science  must  necessarily  appeal  mainly  to  medical  readers  and  to  tliose 
acquainted  with  the  sciences  allied  to  medicine,  even  the  professional 
and  scientific  parts  of  the  present  book  may  prove  interesting  to  those 
cultivated  members  of  the  general  public  who  are  not  unwilling  to  take 
an  occasional  side  glance  at  professions  and  pursuits  diflering  widely 
from  their  own.     'The  present  memoir,  however,  will  he  .specially  wel- 
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como  to  those  who,  auring  his  long  life,  came  into  iraraeiUato  relations 
with  Sir  Robert  Christison;  for,  ia  a  public  capacit}',  ho  won  the  re- 
ef his  professional  brethren  and  fullow-citizeus  by  the  culture, 
and  devotion  to  duty  which  characterised  his  career,  while 
^ he  gained  for   himself 


speit 
integrity, 

by  his  modest,   dignified,  and  genial   hcann^..         ^,  ,    ^  •      . 

the  affection  of  a  large  number  of  personal  admirers  and  friends. 
Cvnics  atlirm  that  we  have  a  tendency  to  glorify  the  dead  at  the  ex- 
pense of  the  living,  and  that  we  are  prone  to  over-magnify  the  exploits 
of  the  heroes  of  the  past,  comparing  them  too  favourably  with  those  of 
the  men  of  the  present.  AVhether  this  is  mere  fancy,  the  result  of 
visionary  youthful  impressions,  or  actual  fact,  the  consequence  of  a 
letrotraile  process  of  evolution  due  to  changed  circumstances,  is  a  pro- 
blenrwhich  must  be  left  to  the  speculative  to  decide.  There  can,  how- 
ever, bo  little  doubt  that,  in  the  last  generation,  there  existed  a  class 
of  men  whom  we  of  the  present  day  delight  to  honour  and  revere.  In 
onr  own  profession,  more  especially  half  a  century  ago,  there  were  many 
such,  enrolled  under  the  title  of  physician,  scattered  throughout  the 
world,  and  conspicuously  numerous  in  the  capital  of  the  north,  who 
for  ■'eueral  culture,  scientific  acumen,  personal  dignity,  and  rehnc- 
ment  could  intellectu.ally  compare  favourably  with  the  members  of 
any  other  calling,  and  who  socially  could  hold  their  own  on  equal 
terms  with  the  highest  ranks  of  society.  As  a  result,  these  men 
commanded  the  respect,  confidence,  and  admiration  of  all  classes  of 
their  fellow-men.  To  such  a  type  of  physician.  Sir  Robert  Christison 
eminently  belonged,  a  representative  example,  of  which  his  profession 
and  country  may  iustly  feel  proud.  Now  that  he  has  passed  away  in 
the  fulness  of  years  and  good  work,  it  is  not  only  an  act  of  justice^ 
but  one  of  expediency,  that  his  sayings  and  doings  should  be  recorded 
and  preserved,  both  as  a  memento  for  those  who  knew  him,  and  as  a 
source  of  counsel  and  example  for  others. 

The  work  just  published  consists  of  two  volumes.     The  first  is  an 
account    of   the  first  thirty-three  years   of  his  life,  written   by   Sir 
Robert  Christison  himself     The  second  is   a  record  of  the  remainder 
of  his  career,  compiled  after  his  death  by  his  sons,  who  edit  the  entire 
book.     The  former  volume    only  is   before  us.     It  would   be    as   un- 
satisfactory as  impossible  to  attempt  to  abstract  or  criticise  the  con- 
Hats  of  tliis  volume.     It  must  be  read  to  be  thoroughly  appreciated 
and  we  may  add  enjoyed,  as  not  only  is  it  replete  with  useful  and 
solid  information,  but  it  teems  with  anecdotes  and  humorous  sketches, 
which  render  its  perusal  not  only  profitable,  but  amusing.     Through- 
out its  pages,  we  find  depicted  in  his  own   modest  way  the  real  cha- 
racter of  the  man,  his  thoroughness  of  purpose,  his  breadth  of  thought, 
his  versatility  of  genius.     Here  we  find  that,  although   from  the  be- 
ginning he  was  favoured  by  worldly  prosperity,  and  thus  deprived  of 
the  impetus  so  useful  as  a  stimulus  to  the  advancement  of  most  men, 
he,  unlike  many,  did  not  succumb  to  the  enervating  influences  which 
surrounded  him,  but  rather  employed  his  favourable  circumstances  in 
the  pursuit  of  higher  intellectual  and  scientific  attainments.     Made  a 
professor  at   the  unusually  early  age   of  twenty-three,  from  then 
death  he  never  relaxed  in  his  efforts  to  advance  the  science   and 
of  his  profession,  and  in  a  variety  of  different  directions  distinguished 
himself  as   an  original  thinker  and  worker.      He    is   known   far  and 
wide  as  a  botanist,  chemist,  lexicologist,  and  therapeutist ;  and  his 
treatise  on  roisons  still  remains  the  standard  work  on  the  subject. 

If  from  his  intellectual  energy  Christison  was  good  at  work,  owing 
to  his  physical  vigour,  he  was  none  the  less  good  at  play,  and  one  of 
the  most  popular  traits  in  his  ch.iracter  was  the  delij.ht  he  expe- 
rienced in,  and  the  zest  he  threw  into,  the  pursuit  of  all  f^orms  of 
healthy  recreation.  He  was  devoted  to  walking,  rowing,  hill-climbiug, 
and  volunteering,  all  of  which  amusements  he  practised  whenever 
opportunity  otleied.  Perhaps  his  greatest  passion  was  that  of  ascend- 
ing the  mountains  of  his  native  land,  the  charms  of  which  pa.stirae  he 
himself  depicts  in  his  autobiography.  This  pursuit  he  enjoyed  suc- 
cessfally  till  a  very  late  period  of  his  life.  The  present  writer  (hirn- 
self  a  no  mean  athlete)  on  one  occa,sion  ascended  Ben  I^omoiid  in 
company  with  the  professor.  On  reaching  the  summit,  a  bad  second, 
panting  from  the  steepness  of  the  final  ascent,  he  there  found  Sir 
Robert°already  seated  on  the  cairn  at  the  top,  who,  in  his  dry 
humorous  way,  simply  remarked,  "There  are  not  many  men  who  at 
the  a''e  of  seventy  could  beat  a  young  fellow  like  you  in  a  race  up 
one  0?  the  highest  mountains  of  Scotland." 

It  is  always  sad  to  find  those  whom  we  have  known  passing  from  us 
in  the  fulness  of  mental  and  bodily  activity.  All  who  knew  Sir 
Kohert  Christison  preserve  his  memory  with  affectionate  regard,  and 
they  must  be  consoled  by  the  uppearance  of  <he  jnesent  volumes, 
which  constitute  a  worthy  memento  of  their  late  friend.  The 
peru.sal  will  convince  them  that,  if  his  life  was  long,  it  must,  from  the 
nature  of  the  man,  his  pursuits,  his  successes,  and  his  rectitude 
purpose,  have  been  a  happy  one. 
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Diseases  of  Sedkntary  and  Advanced  Life.  ]!y  J.  Milneb 
FoTHEKOiLL,  M.D.,  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park.  London  :  Bailliere  and  Co. 
Ix  this  work,  which  the  author  says  is  intended  "  to  fill  a  gap  in 
medical  literature,"  the  most  noticeable  feature  is  a  mixture  of  the 
iiUle.  and  the  dulcc.  The  results  of  insufficient  exercise  m  childhood 
adolescence,  and  adult  life,  are  treated  consecutively  ;  and  special 
chapters  are  devoted  to  professions  which  entail  to  a  greater  or  lessor 
extent  a  privation  of  active  physical  existence.  The  author  sheds  the 
classic  tear  over  the  hard-worked  sempstress  and  her  conipeers,  but 
consoles  himself  with  the  reflection  that  his  part  of  the  duty  is  to 
advise,  and  not  to  contrive  the  carrying  out,  the  means  of  avoiding 
the  dire  results  of  habitual  constipation,  the  result  of  prolonged 
sitting,  overwork,  and  privation.  The  subject  of  the  young  ladies 
seminary  is  treated  in  detail,  and  the  "crocodile"  (which  would  ap- 
pear to  be  the  soiihriqiiet  of  the  young  lady  when  out  walking)  is  held 
up  to  pity  and  commiseration.  Dr.  Fothergill  would  like  to  see  a 
little  less  "  deportment,"  and  a  good  deal  more  exhibition  of  animal 
enei-fy  and  he  ascribes  much  of  the  decadence  which,  he  states,  exists 
in  latter  day  Americans  to  the  enervating  habits  of  idleness,  in  which 
American  girls  and  young  women  of  the  middle  and  upper  classes  are 

brought  up.  .,,,,,   3        ■   1-        c 

Under  the  head  of  "biliousness  is  included  a  short  description  ot 
the  functions  of  the  liver,  which  consists  of  a  mixture  of  technicalities 
and  humorous  remarks,  enlivened  by  quotations  from  Geoi^ges  Sand, 
Dryden  etc  ,  who  were  both  apparently  familiar  with  the  '  sharp  pains 
in  the  I'iver,  which  produce  symptoms,  in  all  those  that  are  subject  to 
them,  of  profound  sadness  and  a  wish  to  die."  To  all  such,  Dr 
Fother>'in  speaks  words  of  comfort,  and  bids  them  '  be  ot  good 
cheer  •"  let  them  abstain  from  too  frequent  "  nips"  or  too  luxurious 
a  table,  and  take  a  little  exercise  in  the  open  air,  and  they  shall  go 
their  way  rejoicing.  ,  .      ,       ■,  »  j 

Heart-disease  aud  consumption  are  duly  explained  and  commented 
upon,  although  they  are  rather  the  causes  than  the  results  of  a 
sedentary  life.  With  the  title  of  "  An  Inward  Complaint,  a  chapter 
is  devoted  to  rectal  disorders,  the  details  and  treatment  of  which 
should  CO  far  to  damp  the  curiosity  of  the  lay  reader  to  go  deeper  into 
the  subTect.  Dr.  Fothergill  wMghs  the  advantages  of  sea-voyages  for 
iU-health  and  overwork  in  a  careful  and  judicious  manner,  and  depre- 
cates the  indiscriminate  expatriation  of  chest-patients,  when  so  much 
can  be  done  for  them  at  home.  .,..,..  * 

One  of  the  most  useful  features  of  this  book  consists  in  hints  as  to 
the  details  of  diet  in  difieront  complaints,  some  of  ^^dllch  are  sufh- 
eiently  ample  to  constitute  a  really  admirable  menu.  There  is  a  dog- 
matic manner  about  Dr.  Fothergill's  writing  which  is  refreshing  in 
these  days  of  doubt  and  uncertainty.  ,     „        .       . 

Diabetes  and  glycosuria.  Blight's  disease,  and  albuminuria,  are 
made  the  subjects  of  several  pleasant  chapters,  where  the  dilferences 
that  are  distinctions,  and  the  distinctions  that  are  not  differences,  are 
critically  passed  in  review,  the  whole  something  after  the  jaunty  style 
of  Oliver  Wendell  Holmes'  Autocrat  of  the  Brcakfad  Tabic.  The 
subject  of  albuminuria  is  treated  in  a  judicious,  .albeit  superficial 
manner  ■  the  fact  that  albumen  in  the  urine  is  not  of  necessity  a 
symptom  of  Blight's  disease  is  insisted  on,  and,  as  the  author 
says  "there  are  times  when  its  presence  causes  us  no  disquiet  j 
and 'there  are  times  when  its  absence  brings  with  it  no  comfort. 
There  is  a  useful  section  on  Gerocomy,  which  we  are  informed  in 
a  footnote,  is  the  science  of  treatmfnt  of  the  aged.  The  book 
is  clearly  printed  on  good  paper,  and  will  doubtless  meet  with  a  hearty 
reception,  more  especially  from  the  layman  with  medical  proclivities. 
The  substitution  of  "  tonic  "  for  "  to.xic  "  in  one  or  two  places  may, 
however,  be  the  means  of  creating  an  erroneous  impression  on  the 
minds  of  those  to  whom  the  context  does  not  bring  its  own 
corrective. 
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II ILK- Analysis  and  Infant-Feeding.  A  Practical  Treali.se  on  the 
Examination  of  Human  and  Cow's  Milk,  Cream,  Condensed  Milk, 
etc. ;  and  Directions  as  to  the  Diet  of  Young  Infants.  By  Akthuk 
y.  MEifis,  M.D.,  Physician  to  the  Pennsylvania  Hospital,  and  to 
the  Children's  Hospital.    Philadelphia  :  P.  Blakiston,  Son,  and  Co. 

1885.  .  ,.,.., 

This  small  octavo  of  a  hundred  pages  contains  more  solid  original 
matter  than  many  a  bulky  treatise  of  a  thousand.  The  name  of  Ur 
J  F  Meifs  was  well  known  in  this  country  as  that  of  a  physician  of 
great  experience,  who  had  made  important  clinical  contributions  to 
the  study  of  the  diseases  of  children  ;  and  his  son  has  done  weU  to 
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dedicate  this  little  treatise,  the  outcome  of  much  elaborate  lalxiratory 
work,  to  his  father's  memory. 

Dr.  A.  V.  Meigs  has  made  a  considerable  number  of  analysis  of 
human  milk;  and  the  point  to  which  he  attaches  importance  is, 
that  the  ijuantity  of  casein  is  always  a  great  deal  less  than  is  usually 
stated.  Unices  wo  have  grievously  misunderstood  him.  Dr.  Meigs 
persists  in  calling  all  the  albumen  of  the  milk  casein — an  eccentricity 
of  terminology  for  whicii  he  oilers  no  excuse.  It  will,  we  fear,  some- 
what interfere  with  the  general  acceptance  of  his  results  by  chemists. 
A  careful  study  of  his  method  of  analysis  leaves  no  doubt  that  he  has 
accounted  for  all  the  albuminoid  bodies  in  milk,  and  has  called  all 
albumen  casein.  The  method  is  tedious  in  the  e.vtrenic,  but  certainly 
appears  to  account  for  everything.  A  weighed  quantity  of  milk  is 
diluted  with  double  its  bulk  of  distilled  water,  and  then  double  its 
bulk  of  ether  is  added,  and  the  mixture  agitated  in  a  large  bottle  ;  a 
bulk  of  alcohol  equal  to  the  bulk  of  ether  (that  is,  twice  the  bulk  of 
the  milk)  is  added,  and  the  mixture  again  agitated.  The  supernatant 
layer  of  ether  holding  fat  in  solution  is  then  drawn  off;  a  small  quan- 
tity of  ether  is  then  again  poured  on,  and  again  drawn  olf  ;  this  is  re- 
peated five  times  ;  the  ethereal  washings  are  mixed  and  evaporated,  the 
residue  being  taken  to  be  fat.  The  fluid  remaining,  consisting  of  sugar, 
"casein,"  salts,  water,  and  alcohol,  is  very  thoroughly  dried  over 
a  water-bath  ;  the  dry  residue  is  treated  with  boiling  water,  and  the 
clear  solution  poured  otf;  this  solution  is  again  dried,  and  again 
treated  with  boiling  water  ;  this  is  repeated  lour  times,  any  residue 
being  on  each  occasion  added  to  the  first  residue.  The  final  solution 
contains  all  the  sugar  ;  and  the  combined  residues  all  the  "casein," 
together  with  salts.  The  true  quantities  of  casein  and  sugar  are 
ascertained  by  incineration.  Dr.  Meigs  therefore  obtains  three  resi- 
dues— fat,  "casein,"  and  .sugar.  He  shows  that  the  sugar  contains 
no  body  convertible  into  ammonia  ;  the  "casein,"  no  body  capable  of 
reducing  Fehling's  solution.  He  assumes,  but  does  not  mention  any 
direct  experiment  in  proof,  that  the  fat  contains  no  albuminoid  bod^'. 
The  chances  are,  ol  course,  that  it  docs  not. 

Using  this  method,  the  author  has  made  a  series  of  analyses  of 
human  milk.  The  analyses  of  milk  of  eight  dill'erent  women  are 
given  ;  but,  in  order  to  obtain  an  average  milk,  two  samples,  obtained 
by  mixing  together  the  milk  of  a  number  of  women,  were  analysed. 
In  one  case  the  mixed  milk  of  twenty-seven  white  women,  in  another 
the  mixed  milk  of  eight  negro  women,  was  thus  analysed.  The  fol- 
lowing table  shows  the  percentage  or  fats,  casein,  and  sugar,  in  the 
ten  specimens  examined. 

Fat.  "  Casein."  Sugar. 

Average  of  27  white  women 4.389     1.048     7.417 

„      of  8  negro  womeu    3.J42     1.871     7.1110 

,,      of  tlie    43    women    whose 
iDilk  was  examined 4.283     1.040     7.407 

The  maximum  quantity  of  "  casein  "  found  was  1.268,  in  the  milk 
of  an  Irish  woman  aged  30,  whose  child  was  fifteen  months  old  ;  the 
amount  of  fat  and  sugar  in  this  milk  was  about  average.  The 
minimum  quantity  of  "  casein,"  .729,  was  found  in  the  milk  of  a 
Scotch  woman  aged  30,  whose  child  was  ten  months  old  ;  her  milk 
contained  an  unusual  quantity  of  fat  (nearly  twice  the  average),  and 
about  the  average  quantity  of  sugar.  We  may  here  call  attention  to 
a  possible  source  of  fallacy.  It  is  said  that,  when  milk  is  allowed  to 
stand  for  some  time,  part  of  the  casein  gives  origin  to  a  fat.  Only 
two  analyses  of  cow's  milk  by  this  method  are  given  ;  and  they  show 
a  rather  lower  percentage  of  casein  than  is  generally  stated,  the 
average  being  as  nearly  as  possible  3  per  cent. 

The  two  most  important  results  of  the  analyses  are,  firstly,  that  th» 
composition  of  human  milk  is  far  more  constant  than  an  inspection  of 
the  discordant  publi-ihed  analyses  would  lead  one  to  believe;  and, 
secondly,  as  above  said,  that  the  amount  of  casein  is  very  small,  only 
about  one-third  as  much  as  incow'smilk.  Further,  theautborsaysthat, 
if  cream,  milk,  water,  lime-water,  and  milk-sugar  be  mixed  together  in 
proportions  dictated  by  the  results  of  the  above  analysis,  the  resulting 
tnixture,  in  appearance,  reaction,  and  {mirnhllc  diclii)  taste,  is 
"strikingly  like  human  milk."  The  composition  of  the  infant's 
milk,  or  artificial  human  milk  recommended  by  the  author,  is  :  cow's 
milk,  5  c.c. ;  cream,  10  c.c. ;  milk-sugar,  2.2  grammes;  lime-water, 
10  CO.;  and  water,  15  c.c.  In  practice,  a  milk  of  this  composition 
may  bo  thus  obtained.  Milk-sngar,  1"J  diachms,  is  dissolved  in  one 
I'iut  of  water.  This  solution  can  be  kept  for  a  day  or  two  in  a  cool 
place.  The  nurse  mixes  together  solution  of  milk-sugar  Jiss.  milk  5ss, 
cream  gi,  lime-water  ,^i.  This  quantity  is  sulficient  for  each  meal 
dui-iug  the  first  few  weeks  ;  subsequently,  the  quantity  should  be  in- 
creased. Here  Dr.  Meigs  makes  a  good  point  by  showing  that 
the  milk  of  a  nursing  mother  does  not  increase  in  concentration 
during  lactation  ;  and  that,  therefore,  artificial  feeding  will  be  made 
more  like  natural  feeding  at  the  breast  by  increasing  the  quantity  of 


the  artificial  milk  given,  and  not  by  rendering  it  more  concentrated. 
From  the  observations  of  Houchaud,  which  were  confirmed  by  Farrot, 
it  appears  that  a  healthy  child  takes  about  one  pint  of  milk  from  the 
breast  each  day  duiiug  the  first  tluee  months  of  life,  but  about  one 
pint  and  a  half  from  the  sixth  to  the  ninth  mouth. 


NOTES  ON  BOOKS. 


A  Code  of  Medical  EtkieSj  wUk  General  and  Special  Sules  for  the 
Guidance  of  the  Faculty  and  the  Public  in,  the  compler  relations  of 
professional  life.  By  Jukes  de  Sttrap,  M.K.Q.C.P.,  etc.  Second 
Edition,  revised  and  enlarged.  London  :  J.  and  A.  Clinrchill,  New 
Burlington  Street. — This  is  a  second  edition,  re\-i.sed  and  enlarged,  of  a 
very  valuable  code  of  medical  ethics,  prepared  first  by  Dr.  de  Styrap 
for  the  Shropshire  Ethical  Branch  of  the  British  Sledical  Association. 
There  are  many  who  maintain  the  opinion  that,  in  view  of  the  clear 
general  principles  on  which  the  conduct  of  medical  men  towards  each 
other  and  towards  their  patients  should  be  regulated,  no  specified  code 
is  necessary.  Such  an  objection,  however,  applies  rather  to  all  codes 
of  conduct  than  to  this  one  in  particular.  No  doubt  the  general  rules  of 
medical  ethics  are  sufficiently  wellunderstood,  and  they  may  be  summed 
up  as  being  particular  cases  of  general  morals,  and  specific  applica- 
tions of  rules  of  good  conduct  and  courtesy  common  to  every  profession 
and  incumbent  upon  all  men.  The  complex  relations  of  medical  men, 
however,  introduce  many  special  conditions  which  afford  frequent 
opportunities  for  doubt,  of  which  interested  persons  are  only  too  ready 
to  give  themselves  the  benefit ;  and  it  is  only  necessary  to  read  the 
headings  of  Dr.  Styrap's  chapters  to  see  how  convenient  and  how  ad- 
vantageous it  would  be  if  practitioners  in  general  would  provide  them- 
selves with  this  excellent  little  work,  and  habitually  refer  to  it  as  their 
authority  for  conduct  in  all  cases  of  doubt.  A  man  who  penetrated 
himself  thoroughly  with  the  spirit  of  this  book,  and  fortified 
himself  by  its  examples,  would  render  himself  proof  against 
many  annoyances  which  occasionally  occur  in  ordinary  practice, 
and  would  have  a  standard  of  inestimable  benefit  to  himself, 
and  of  much  use  for  reference  if  cause  for  discussion  with  those  who 
surround  him  should  arise.  It  not  only  gives  a  code  of  general  rules  for 
the  guidance  of  medical  men,  and  of  their  patients,  in  the  complex  re- 
lations of  professional  life,  but  it  treats  specifically  of  the  duties  of 
practitioners  to  their  patients  ;  of  the  duties  of  patients  to  their  medical 
advisers  ;  the  duties  of  practitioners  in  support  of  professional  character 
and  status ;  the  duties  of  practitioners  in  regard  to  their  professional 
services  to  each  other,  their  families,  wielows,  and  children  ;  the  duties 
of  practitioners  in  respect  to  vicarious  offices  ;  the  duties  of  prac- 
titioners in  consultations  ;  the  duties  of  practitioners  in  reference  to 
substitutes  or  locuta  tcnmtcs,  and  incidental  interference  with  other 
than  their  own  patients  ;  the  duties  of  practitioners  when  difl'erences 
occur  between  them  ;  the  duties  of  practitioners  in  reference  to  pro- 
fessional charges ;  the  duties  of  the  profession  to  the  public  ;  the 
obligations  of  the  public  to  the  profession  ;  the  use  of,  and  property  in, 
prescriptions;  "  medical  "  etiquette  or  the  rule  of  the  profession  on 
commencing  practice,  etc.  A  great  deal  of  important  new  matter  has 
been  added  to  this  second  edition,  and  the  whole  of  it  has  been  revised 
with  the  assistance  of  eminent  persons  in  the  three  countries  of  the 
United  Kingdom.  There  is  something  stately  and  old-fashioned  in  the 
diction  which  well  suits  the  subject,  and  adds  to  rather  than  detracts 
from  the  impressivcness  and  authority  of  the  text.  Apart  from  all 
specific  instructions,  tliere  are  noticeable  in  the  book  a  high  sense  of 
justice,  an  element  of  dignity  and  self-respect,  and  a  general  sentiment 
of  affection  for  all  that  is  best  in  n.edical  life  and  character,  which  com- 
bine to  make  it  excellent  reading.  It  is  a  book  to  be  treasured  for  its 
own  sake,  and  there  is  no  one  who  will  not  feel  strengthened  by  reading 
it,  or,  who  having  read  it,  will  not  put  it  in  a  handy  place  on  his  book- 
shelf for  frequent  reference,  and  who  will  not  always  turn  to  it  with  a 
sense  of  refreshment  and  help.  It  well  deserves  the  authority  which 
it  has  earned  for  itself  by  its  purely  intrinsic  merits. 

Health-Lcdurcs  for  the  PeopU-.  '  Delivered  in  Manchester,  1SS4  and 
18S5.  Vol.  VIII.  Manchester  and  London  :  John  Heywood. — The 
value  of  these  lectures  continues  to  increase,  and  the  present  set  of 
lectures  includes  :  Soils  and  Sites,  by  Arthur  Ransome,  J[.A.,  M.D., 
F.R,S.  ;  Draining  and  Sewering,  by  Joseph  Corbett,  Esq.,  C.E.  ; 
rians  and  Sections,  by  Francis  Vacher,  F.Ii.C.S. ;  Foundations  and 
Materials  used  in  Buildings,  by  John  Holden,  F.K.LB.A.,  F.S.I.; 
Plumbing,  by  M'.  R.  Mnguire,'  Esq.,  F.R.M.S.  :  Decoration  and 
Furnishing,  with  illustrations  in  colours,  by  G.  F.  Armitage,  Esq. ; 
Heating,  Lighting,  and  Ventilation,  by  John  Newton,  Esq., 
M.Inst.C.E.;  The  Legal  Position  of  Landlords,   Ten.ants,   and  Sani- 
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tan-  Authorities,  by  J.  E.  Crawford  Munro,  LL.M.  They  are  ad- 
mirable Thoy  are  delivered  at  the  Manchester  Technical  School  to 
large  audiences,  composed  chiefly  of  architects,  plumbers,  and  men 
encased  practically  in  the  varions  branches  of  the  building  trade.  If 
onr  City  companies  would  devote  themselves  to  creating  centres  of 
this  sort  in  London,  and  to  giving  intelligible  lectures  of  the  kind, 
thev  would  confer  a  great  boon.  It  is  a  pity  that  vast  sums  of 
moiiev  have  been  spent  thus  far  in  the  erection  of  magnihcent  build- 
in<'s  on  eostly'sites,  while  little  has  been  done  in  a  plain  and  unpre- 
tentious manlier  to  create  local  workshop-centres  at  which  plain  lec- 
tures of  the  Manchester  tj'pe  could  be  given.  It  is  seldom  that  we 
have  found  a  volume  of  health-lectnres  so  full  of  sound  information, 
and  so  free  from  padding  as  this  one. 

Viir  DvdUngs,  HraUhy  and  UnhcaVhy.  By  Catherine  M.  Buck- 
TOK  "With  numerous  illustrations.  London  :  Longmans,  Green,  and 
Co"  1S85.— Mrs.  Buckton  has  added  to  the  many  obligations  she  has 
conferred  upon  the  rising  generation  by  this  3xcellent  little  set  of  lec- 
tures, intended  to  describe  and  illustrate  healthy  dwellings  for  working 
people  Shetreats  consecutively  the  description  of  the  model  of  ahealthy 
working  man's  dwelling  ;  plan  of  a  healthy  dwelling  ;  wall-decorations 
and  colouring  ;  ventilation  ;  drain-pipes  and  traps  ;  construction  and 
testinf  of  house-drains  ;  drainage-systems  of  London  ;  diseases  caused 
bv  impure  water  ;  warmth  aud  ventilation  ;  furnishing  a  cottage  ; 
curtains,  carpets,  and  decorations  ;  the  unhealthy  dwelling  ;  with  an 
appendix  of  useful  rules.  The  book  is  profusely  illustrated,  clea.rly 
written,  carefully  revised,  thoroughly  intelligible,  and  cannot  fail  to 
be  of  great  use.  Lectures  of  this  kind  are  fortunately  just  now  be- 
coming very  common  in  villages,  towns,  mechanics'  institutes,  and 
working  men's  clubs.  Such  a  book  as  this  will  supply  a  clear  and 
suggestive  text  for  many  such  lectures. ^^^^^^_ 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF     NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 
Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
CJeneral  Secretary,  161a,  Strand,  London.  Post-OfRce  orders 
.should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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HEALTH  IN  WINTER. 


THE  rERCfSSO-l'UNCTATOE  AS  A  THERAPEUTIC  AGENT. 
Bin  —I  am  much  iiifpiisted  in  the  letters  th^t  liave  recently  appeared  on  the  use 
nf  the  vercusso-punctator.  I  have  one,  consisting  of  thirty  needles,  and  m 
which  tbe  necessary  forqe  is  produced  by  releasing  a  long  spiral  spring.  It  was 
obtained  soiuevears  since,  of  Bruno  Zecl.el,  Verlagsbuchhandlung  in  Leif'K-  I 
would  refer  anyone  interested  in  the  subject  to  a  German  work,  entitled  Lhe 
Fmnthnnatisrh'  Ilpilmethode.  by  Dr.  Med.  C.  Hermann  Schauenburg.  I  have 
ii«eci  the  so-called  "  Lcbensweoker"  in  a  considerable  variety  of  cases,  and  olten 
with  much  apparent  benefit.  I  liave  also  taken  notes  of  the  information  sup- 
nlied  bv  i.ersons  who  had  submitted  to  the  treatment  at  the  hands  of  irregular 
,,raetitioiiers  In  these  cases,  the  somewhat  heroic  use  of  the  method  seems  to 
have  been  productive  of  alleviation  in  the  symptoms  of  hypochondriasis  and 
various  functional  nervous  disorders.  Brunscheidt  himself  was  in  the  habit  of 
usine  his  instrument,  followed  by  the  application  of  an  irritating  oil,  in  an 
immense  variety  of  cases.  By  this  means  he  frequently  produced  pustu  ar 
emTt"ons  on  the  back  and  legs  and  other  parts,  of  great  extent  and  severity. 
Pvrexia  of  many  days'  duration,  was  a  frequeut  accompaniment  ot  the  con- 
dition thus  induced.  At  one  period,  he  had  a  very  large  and  lucrative  practice. 
This  method  of  treatment  is,  on  account  of  its  irregular  origin  and  intimate 
association  with  quackery,  held  in  disrepute  by  the  profession.  It  is,  however 
Tiossible  that  the  more  heroic  use  of  the  percusso-pnnctator,  with  or  without 
the  aoDlication  of  some  pustule-produoing  agent,  would  prove  an  useful  addition 
to  our  list  of  remedial  agenls.-yours  laithluUy,  John  Braws  Cooke. 

H.  M.  Convict  Seryjce,  Portland. 

.l/.-it  •" 
S.R -Having  seen  In  voiir' Columns  the  letter  of  Dr.  J.  L.  Cra^cour  (of  New 
n'rlelns^  respecting  my  invention,  the  percusso-punctator,  I  beg,  in  reply,  to 
^efeTthat  ge "tlenian  U,  the  letter  I  wrote,  under  the  date  of  January  loth,  in 
{he  b"  Tisn  MEtiTCAi.  JocBSAL,  itself  a  reply  on  the  very  same  sul.|ect,  to  Dr 
w  Inlmstone  Fvtre.  I  feel  conHdent  Dr.  Crawcour  will  deem  it  a  sufficient  and 
Miisfactnry  answer.-!  remain,  sir,  yours  truly,  J.  Bbindlev  Ja.mes. 
Brindley  House,  Jamaica  Koad,  S.E.  

ANTisBrTics  IN  Eye-Suroery.— M.  Panas,  in  a  paper  read  before 
the  Paris  Academic  de  Medicine,  on  January  5th,  1886,  dwelt  on  the 
improved  result.''  obtained  by  rigorously  following  the  antiseptic 
method,  both  within  and  without  the  eyeball,  in  cataract-extraction, 
lie  uses'  the  biniodide  ot  mercury  in  the  proportion  of  one  in  twenty 
thousand.  The  formula  for  the  antiseptic  fluid  he  rei'ommended  is 
biniodide  of  mercury  .1  centigrammes,  alcohol  [W)  20  grammes,  dis- 
tilled water  1  litre.  This  proportion  may  be  appro.ximately  repre- 
sented by  the  following  prescription  :  ^.  Hydrargyri  iodidi  rubri, 
8r.  1  ;  alcohol  ethylici  (90°)  gi  ;  aqua  diaUUatte,  Ou  Sv. 

.[,,  ..;  i-j  u^.:.-.'i  ij-o'^  -  '  •"■ 


The  English  climate,  although  extraordinarily  variable  within  nar- 
row limits,  is  in  the  main  mild  and  equable,  free  from  great  extremes 
of  temperature,  and  not  characterised  by  any  striking  contrasts  of  sea- 
son. 'We  cannot  count  confidently  upon  heat  in  July,  nor  upon  frost 
in  December.  The  cutting  blasts  of  May  have  ere  now  made  it  the 
most  trying  month  in  the  year,  despite  the  rhapsodies  of  the  poets,  and 
not  rarely  January  possesses  a  mildness  more  appropriate  to  Septem- 
ber. From  such  peculiarities  of  climate  has  sprung  the  fact  that,  in 
the  regulation  of  food,  clothing,  and  habit  of  life,  we  take  compara- 
tively slight  notice  of  change  of  season,  and  frequently  neglect 
climatic  indications  which  are  not  sufficiently  patent  to  thrust  them- 
selves importunately  upon  our  notice.  Hence  the  Englishman  is 
conservative  in  matters  of  food  and  dress.  Even  when  he  turns 
colonist,  and  becomes  a  permanent  resident  in  tropical  or  subtropical 
lands,  he  adheres  to  his  ancestral  customs,  and  eats  plum-pudding  upon 
Christmas  Day  in  Australia,  and  drinks  bottled  Bass's  ale  in  Calcutta, 
regardless  of  consequences. 

Yet  it  cannot  be  doubted  that  a  due  regard  to  season  and  a  prudent   , 
adaptation  of  individual  habit  to  climatic  conditions  would  materially 
lower  our  death-rate,  and  augment  the  happiness  and  usefulness  of 
human  life  among  us.     The  mortality-returns  of  our  winter  months 
are  swollen  mainly  by  diseases  duo  to  exposure,  such  as  bronchitis  and 
rheumatism;  and  their  prevalence  in   each  class  of  society  is,  to  a 
very  large  extent,  proportionate  to  its  ability  or  inability  to  protect 
itself  against  the  vicissitudes  of  weather.     The  adoption  by  all  classes 
during  the  winter  months  of  underclothing  composed  of  a  material 
like  flannel,  which  maintains  a  fairly  equal  temperature  of  the  body, 
absorbs  perspiration,  and   hinders   chill,  would  do  much  to  promote 
health  and  avert  disease.     This  is  in  every  way  preferable  to  the  use 
of  heavy  overcoats  or  other  outer  garments,  which  are  liable  to  be 
hastily  cast  aside,  or  not  to  he  at  hand  when  required.     Specially  to 
be  deprecated  is    the  use   by   delicate   women   of    sealskin-jackets, 
which  enjoy  much  popularity  from  their  handsome  appearance,  and 
the  luxurious  sensations  which  they  confer  upon  the  wearer.     They 
are  objectionable,  because  our  average  winter  weather  is  far  too  mild 
and  open  to  demand  the   constant  use  of  furs  of  any  kind,  which  are, 
appropriate  enough  to  the  winter  rigours  of  Minnesota  or  AVinnepeg ; 
they  envelope  the  wearer  in  a  close  overheated  atmosphere,  hindering 
the  exhalations  of  the  body,  and  strongly  predisposing  to  chill  ;  they 
are  too  heavy  to  be  easily  borne,  and,  consequently,  they  tend  to 
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limit  healthful  exercise.  On  all  these  grounds,  we  tliink  the  profes- 
sion wonld  act  wisely  in  discouraging  their  general  adoption  by  the 
wealthy  classes  as  their  appropriate  winter  attire. 

The  condition  of  the  feet  calls  for  attention  in  winter,  as  the  con- 
stant wet  of  our  streets  penetrates  through  ordinary  boots,  and  pro- 
duces a  damp  and  chilly  sensation.  This  may  be  guarded  against  by 
ffie'  usi  of  waterproof  overshoes,  of  inside  linings,  or  eij^ually  well  by 
always  Tceeping  two  or  three  pairs  of  boots  in  constant  use,  and  chang- 
ing them  frecjuently,  according  to  the  state  of  the  weather  and  the 
condition  of  the  streets. 

The  hands  should  be  covered  in  winter  while  the  individual  is  out 

B      of  doors,  andj  if  subject  to  cliilb"latn.«,  he  should  recollect   that  this 

t'ronblesomc  affection  owes  its  origin  to  deficient  circulation   of  the 

blood,  and   must  be   combated  by  maintaining  the   warmth   of  the 

adccted  parts. 

The  condition  of  the  sleeping-room  at  night  calls  for  attention 
during  winter,  the  two  chief  points  being  the  regulation  of  heat  and 
of  ventilation.  Much  depends  upon  the  size  and  position  of  the 
room,  the  number,  ages,  and  constitutional  condition  of  the  occu- 
pants, and  the  actual  state  of  the  weather.  The  indications  are,  of 
course,  to  maintain  a  reasonably  warm,  uniform,  and  pure  atmo- 
sphere. Probably  not  many  people  can  sleep  with  comfort  if  the  tem- 
perature of  the  room  .sink  to  40°  Fahr.,  and  possibly  this  is  rather 
low  a  limit  for  the  majority.  If  the  morning  temperature  fall  to  this 
point,  some  means  of  artificial  warmth  had  better  be  adopted;  and 
nothing  is  more  convenient  or  more  suitable  than  a  small  fire  in  an 
open  grate,  so  arranged  that  the  heat  shall  at  no  time  be  excessive, 
and  that  it  shall  die  out  gradually  and  not  suddenly.  Here  again 
the  state  of  health  and  sensations  of  the  individual  must  be  our 
guides.  To  a  person  in  robust  health,  who  has  plentiful  sources  of 
heat  within  himself,  and  who  does  not  know  what  it  is  to  awake 
feeling  chilly,  artificial  warmth  of  any  kind  at  night  is  unnecessary, 
and  should,  therefore,  be  avoided.  On  the  other  hand,  a  thin- 
blooded,  anaemic  person,  especially  if  prone .  to  bronchial  catarrh, 
should  sleep  in  a  moderately  warm  and  equable  temperature,  how- 
ever this  may  be  best  secured. 

As  regards  ventilation,  it  is  hardly  any  longer  necessary  to  insist 
upon  the  necessity  for  pure  air,  both  by  night  and  by  day.  In 
summer  it  is  a  good  practice,  for  those  in  health,  to  sleep  with  open 
windows  (draughts  being  guarded  against);  but  this  wholesome  prac- 
tice should  not  be  persisted  in  during  the  winter  season,  ifexperience 
show  that  it  is  not  readily  tolerated.  A  fall  of  temperature  of  10° 
flnring  the  night  is  not  uncommon  in  oitr  climate,  and  would  be 
dangerous  to  many  persons  if  sleeping  with  open  windows.  The 
bronchitic  especially  must  be  watchful  in  this  regard  ;  while  on  the 
other  hand  nervous  persons  and  exhausted  brain-workers,  if  free  from 
all  tendency  to  pulmonary  weakness,  may  justifiably  risk  a  little  cold 
fot' the  .sake  of  pure  air. 

An  impression  prevails  in  many  quarters  that  there  is  something 
actually  noxious  about  night-air,  jtcr  sc,  an  idea  for  which  there  is  no 
adequate  foundation.  It  is  no  doubt  true  that,  in  low-lying  marshy 
districts,  exhalations  frequently  arise  after  sun-down,  and  are  likely  to 
be  unwholesome;  but  this  objection  does  not  apply  to  houses  in  good 
situations,  and  further,  the  really  dangerous  time  is  rather  the  hours 
immediately  after  sunset  than  those  usually  devoted  to  sleep. 

These  remarks  on  dress,  sleep,  exposure,  etc.,  while  'universally 
applicable  more  or  less,  apply    with  DBOvUiar,  force  in  the    caae  of 


children.  They  lose  heat  more  readily  than  adults,  and  arc  more 
seriously  affected  by  chill.  They,  therefere,  need  thorough  protec- 
tion against  changes  of  temperature,  and  the  common  practice  of  ex- 
posing their  legs  and  arms  cannot  be  too  strongly  condemned.  There 
can  be  no  doubt  that  the  careless  and  needless  exposure  of  children  i.s 
one  of  the  most  fruitful  causes  of  infant  mortality,  causing  not  merely 
pulmonary  diseases  and  rheumatism,  with  its  long  train  of  sad 
sequela?,  but  intestinal  and  renal  affections,  and,  in  fact,  a  pre^n- 
derating  proportion  of  the  maladies  to  which  infant  flesh  is  heir. 

The  question  of  the  advisability  of  the  cold  morning  bath  in  winter 
must  depend  upon  the  habits  and  constitution  of  the  individual. 
The  person  who  can  take  and  enjoy  his  cold  plunge  when  the  frost  is 
at  the  window  and  the  snow  lies  thick,  is  a  fortunate  individual,  and 
possesses  one  of  the  most  solid  guarantees  of  health  ;  but  many  who 
benefit  by  the  cold  bath  in  summer  are  unable  to  take  it  with  advan- 
tage in  winter.  The  rule  on  this  subjeit  is  precise  and  plain.  If 
reaction  be  speedy  and  sufficient,  the  cold  bath  does  good  ;  if  it  jb« 
slow  and  deficient,  if  the  individual  feel  chilled  and  depressed  lor 
some  time  subsequently,  the  cold  bath  is  doing  harm,  and  should  be 
abandoned. 

The  question  of  the  diet  most  suitable  for  winter  hardly  receives 
the  attention  from  us  which  it  clearly  deserves.  In  the  first  place, 
more  food  is  as  a  rule  required  in  the  cold  than  in  the  warm  season. 
Not  merely  is  digestion  then  more  active,  but  more  food  is  required 
to  protect  against  cold.  Sir  John  Franklin,  in  his  Arctic  expedition, 
found  that,  if  his  men  went  to  bed  fasting,  nothing  could  keep  them 
warm,  but  if  they  had  supped  heartily,  they  easily  resisted  the  cold. 
The  heat-producing  elements  of  food  are  manifestly  indicated  for  a 
winter  dietary.  Fat,  in  the  form  of  butter,  bacon,  suet-puddings, 
etc.,  should  enter  largely  into  our  food  during  the  cold  season;  and 
here  the  palate  is  a  safe  guide,  as  we  easily  tolerate  during  winter  a 
quantity  of  oleaginous  food-material  which  would  be  highly  distasteful 
in  summer.  Other  heat- producing  articles  of  food  are  cheese,  cocoa- 
nibs,  and  oatmeal.  Pea-soup  is  very  suitable  for  winter,  and  coffee  is 
preferable  to  tea,  its  effect  being  as  decidedly  warming  as  that  of  tea 
is  cooling. 

By  such  simple  rules  as  these,  we  may  greatly  augment  our  comfort 
and  promote  health.  To  adjust  ourselves  to  our  physical  surroundings 
is  the  first  intuition  of  man,  and  the  last  dictum  of  science.  In  pro- 
portion as  we  succeed  in  doing  so,  are  we  learning  to  live  wisely, 

healthilv,  and  happily. 

;    '.HiIOx   lljlff  I' 


CAUTERISATION  IX  HYDROPHOBIA. 
DE.A.THS  from  hydrophobia  continue  to  occur  ;  we  may  hope  that, 
under  the  operation  of  the  recent  police  regulation  with  regard  to 
stray  dogs,  the  disease  may  soon  be  rooted  out,  at  all  events  in  the 
districts  which  are  thus  protected.  So  far,  that  desirable  end  has 
not  been  attained  ;  it  is  therefore  all  the  more  necessary,  while  the 
cause  of  the  mischief  is  still  existent,  to  redouble  our  exertions  to 
treat  the  malady  itself,  should  it  present  itself  in  the  only  stage  in 
which  it  can  be  arrested,  witli  the  greatest  possible  effect. 

Everyone  must  have  noticed  that,  in  a  number  of  the  fatal  cases 
lately  reported,  the  wound  has  been  cauterised  when  freshly  inflicted. 
The  bitten  person  died,  nevertheless,  in  due  course,  at  the  end  of  the 
incubation  period.  This  fact  does  not,  of  course,  show  that  the 
caustic  agent  was  insufficient  to  destroy  the  germ  of  disease  if  that 
were  reached.     A  lapse  of  an  hour  or  two  niay.  pstbana, ,  hsr^  been. 
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allowed  to  baffle  all  attempts  to  destroy  the  poison,  wliicli,  once 
absorbed  into  the  system,  is  gone  beyond  recall  or  cure.  Or,  perhaps, 
some  infected  corner  of  a  wound  has,  in  some  way,  escaped  the 
burning  agent. 

There  are  persons,  we  know,  who  make  very  light  of  dog-bites  ;  a 
poultice  is  enough  in  their  opinion  to  prevent  all  evil  effects.  It 
soothes  the  torn  surface,  it  settles  the  startled  imagination,  and  the 
rest  may  be  left  to  Nature.  Such  persons  aie  apt  to  doubt  the  reality 
of  hydrophobia,  and  their  comfortable  faith  in  the  power  of  littles 
is  thus  easily  accounted  for. 

To  us,  the  preventive  benelit  of  early  and  thorough  cauterisation  is 
as  much  a  fact  as  hydrophobia  itself.  "VVe  are,  therefore,  the  more 
anxious  that  in  all  cases  of  dog-bite,  particularly  if  a  possibility  of 
rabies  exist,  no  care  should  be  omitted  which  may  assure  the  effect  of 
the  best  and  readiest  remedy.  The  prophylaxis  of  hydrophobia  is,  to 
some  extent,  that  of  all  poisonous  wounds.  Free  bleeding  from  the 
bite,  if  it  can  be  obtained,  is  consequently  an  advantage.  The  bitten 
person  should,  therefore,  lose  no  time  in  pressing  the  parts  round 
about  the  wound  with  his  hands,  taking  care  that  these  have  no  cuts 
on  them,  or,  better  still,  if,  as  usually  happens,  a  finger  or  part  of  a 
limb  be  bitten,  should  tie  a  string  or  handkerchief  above  the  seat  of  in- 
jury, to  stop  the  venous  blood-flow,  and  should  bathe  or  souse  the  part 
in  hot  water.     All  this  need  not  occupy  more  than  a  few  minute?. 

The  next  step  (or  the  first  one  if  the  bite  be  not  newly  inflicted)  is 
cauterisation.  It  has  been  customary  to  recommend  excision  of  the 
edges  of  the  wound  before  burning  it ;  and  such  is  undoubtedly  a  good 
practice.  It  is  possible,  however,  that  a  wound  may  be  found  to  be 
too  much  lacerated  to  allow  this  to  be  readily  done.  If  this  be 
the  case,  rapid  cleansing  with  water  must  suffice  instead  of  it. 
Thorough  and  searching  cauterisation  of  every  corner  of  a  wound,  or 
trace  of  abraded  skin,  must  then  be  resorted  to.  For  this  purpose, 
lunar  caustic  is  by  no  means  the  best  agent,  though  the  best  known. 
The  burning  process  must  be  accomplished  by  stronger  measures, 
which  will  not  only  sear  the  mere  injured  surface,  but  will  penetrate 
for  some  distance  into  the  layer  of  tissue  beneath  it.  Strong  acids,  as 
pure  nitric  acid,  sulphuric  acid,  or  caustic  potash,  are  caustics  of  the 
kind  in  question.  Nothing,  however,  is  equal  to  the  heated  iron  or 
wire  ;  and  the  momentary  pain  inflicted  by  this  means  may  well  bo 
preferred  by  persons  whose  other  choice  may  be  the  fatal  agonies  of 
hydrophobia.  If  the  burning  be  efficiently  accomplished,  and  the  sur- 
rounding parts  well  washed  with  some  alkaline  solution— soap  and 
water  will  do— to  remove  all  possible  traces  of  mucus,  etc.,  from  the 
neighbourhood,  we  may  hope,  with  fair  reason,  that  hydrophobia, 
after  cauterisation,  will  be  somewhat  rarer  than  it  now  seems  to  be. 
Before  all  things,  let  it  be  noted  that  nothing  is  so  perilous  after  the 
reception  of  a  rabid  bite  as  delay  in  treatment. 

COLD  AND  PHTHISIS. 
pROFESSOn  Jaccoud,  in  his  work  upon  The  CarnliHUj  and  Treatment 
of  Pulmonary  Phthisis,  of  which  a  translation  not  long  ago  appeared 
from  the  pen  of  Dr.  Montagu  Lubbock,  remarks  upon  the  erroneous 
notion  which  has  long  prevailed  of  an  etiological  connection  be- 
tween cold  and  phthisis.  "  Cold  is  believed  to  favour  the  formation 
and  development  of  tubercle,  it  being  forgotten  that  tuberculosis  is 
not  bronchitis.  On  the  other  hand,  it  is  stated  that  heat  deters  the 
fonnation  and  evolution  of  this  product,  a  fact  which  is  shown  to  be 
untrue  by  the  frequent  occurrence  of  phthisis  amongst  the  inhabi- 


tants of  warm  countries."  This  erroneous  hypothesis  long  dominated 
medical  practice  in  two  important  directions :  first,  in  the  routine 
recommendation  of  warm  climates  as  the  natural  health-resorts  for 
consumptive  patients  ;  and  secondly,  in  the  prescription  to  consump- 
tives while,  at  home,  of  a  mode  of  life  based  on  a  maximum  of  warmth 
and  a  minimum  of  exposure.  The  invalid  line  of  treatment  pursued 
at  home,  alternating  with  a  winter  residence  in  southern  Europe  or 
northern  Africa,  has  long  been  the  accepted  practice  of  the  profession, 
but  its  results  have  been  unsatisfactory,  not  to  say  disastrous.  It  has 
culminated  in  general  acquiescence  in  the  conclusion  that  phthisis  is 
essentially  an  incurable  disease ;  that  the  duty  of  the  physician  is 
simply  to  combat  complications,  and  render  life  as  tolerable  as  pos- 
sible ;  and  that  for  the  patient  remains  nothing  but  a  few  months  or 
years  of  increasing  weakness,  to  be  followed  in  due  course  by  inevit- 
able death.  A  theory  and  a  practice  attended  by  such  results  should 
command  our  adhesion  only  so  long  as  the  evidence  in  their  favour  is 
utterly  overwhelming. 

Let  us  inquire  on  what  evidence  is  based  the  venerable  prejudice, 
that  warmth  and  invalidism  are  the  foundations  of  treatment  in  pul- 
monary phthisis.      AVe  have  seen  how  unfavourable  have  been  the 
results  attending  it.     It  is  clear  that  a.  priori  considerations  lend  no 
support  to  this  idea,  for  nothing  is  more  certain  than  that  tuberculosis 
is  common   in  warm  countries  (especially,  we  believe,  the  so-called 
"  acute  "  form),  while  we  now  know  that  it  is  relatively  very  rare  in 
high  mountain  regions,   and  that  above  a  certain  altitude  the  im- 
munity from  it  is  absolute.     Yet  it  is  not  difficult  to  conjecture  to 
what  the  orthodox  treatment  ol  phthisis  owed  its  origin  and  long 
popularity.     The  influence  of  the  recognised  methods  of  treatment  in 
bronchitis  has   probably  been  powerfully  operative.      Here   are  two 
diseases  both  characterised  by  chronic  cough,  and  frequently  simulating 
each  other  by  a  long  train  of  more  or  less  analogous  symptoms.     A 
warm  uniform  moist  atmosphere,  and  the  adoption  of  an  invalid  life 
being  of  recognised  therapeutic  value  in  bronchitis,  it  was  not  un. 
natural  that  an  assumed  parity  of  reasoning  should  dictate  a  simUar 
line  of   treatment  in   phthisis.      Further,    the  consumptive  patient 
sooner  or  later  suffers   from  the  complication  of  bronchial  catarrh, 
which,  of  course,  is  relieved  by  a  course  of  treatment  similar  to  that 
adopted  in  ordinary  bronchitis.     The  consumptive,  too,  readily  lends 
himself  to   this    erroneous  line  of  treatment.      He  is  more  or  less 
emaciated  and  anemic,  he  lives  in  a  constant  dread  of  "chill,"  and 
his  prevailing  asthenia  induces  him  to   welcome  readily  the  invalid 
life,  with  its  case,  comfort,  and  luxury.     He  feels  unequal  to  much 
physical  or  intellectual  effort,  and  gladly  acquiesces  in  the  idea  that 
such  effort  is  not  to  be  expected  from  him.     We  have  little  doubt 
tliat  to  such  considerations  may  be  traced  the  genesis  of  the  long- 
prevalent  treatment  of  pulmonary  phthisis. 

The  arguments  in  favour  of  the  adoption  of  a  radically  opposed  lino 
of  practice  have  great  weight,  and  are  daily  winning  a  wider 
adhesion.  The  pathology  of  tubercle  is  still  involved  in  much  mys- 
tery ;  but  we  know  that  its  favourite  site  is  in  the  least  functionally 
active  portion  of  the  lung  ;  whence  the  conclusion  is  not  difficult  that 
it  should  be  combated  by  modes  of  life  which  favour  exercise,  and 
not  by  those  which  involve  rest,  of  the  lung.  In  the  warmth  of  his 
invalid  chamber,  and  in  the  luxurious  ease  of  subtropical  climates  j 
the  consumptive  reduces  respiratory  exercise  to  a  minimum.  He  snc 
ceeds,  perhaps,  in  relieving  his  bronchial  catarrli,  but  at  the  tremen- 
dous expense  of  favouring  the  further  development  of  tubercle,  or  the 
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softening  of  the  deposit  already  existing  in  his  lungs.  Such  a  mode 
of  life  has  the  further  grave  disadvantage  of  inducing  dyspepsia  and 
retarding  nutrition  ;  while  nothing  is  more  evident  in  the  treatment 
of  phthisis,  than  the  fatuity  of  expecting  any  real  progress  while  diges- 
tion and  absorption  are  foelde  and  defective. 

When  we  come  to  consider  the  conditions  presented  by  a  vigorous 
open-ail-  life,  especially  in  a  cold  climate  and  at  a  high  elevation,  we 
see  how  much  more  favourable  they  are  for  the  consumptive  patient. 
These  conditions  are  well  pointed  out  by  Professor  Jaccoud.  The  cold 
stimuKites  the  cutaneous  circuUtion,  thus  relieving  the  internal  organs, 
and  among  them  the  lungs,  by  which  means  their  tendency  to  passive 
congestion  is  combated.  It  tempts  to  outdoor  exercise  and  arause- 
meat,  and  in  this  way  increases  the  efficiency  of  the  pulmonary  circu- 
lation, promotes  appetite  and  nutrition,  and  tends  to  improve  the 
general  health  and  vigour.  The  high  Alpine  resorts,  with  their 
combined  cold  and  rarefaction  of  the  atmosphere,  have  the  peculiar 
advantage  of  promoting  at  once  lung-exercise  and  pulmonary  anemia, 
the  latter  safeguarding  the  former. 

If  the  above  considerations  were  universally  applicable  without  ex. 
ception  or  qualification,  our  advice  to  consumptives  would  be  clear. 
We  should  recommend  them  when  at  home  to  lead  an  open-air  life 
of  wholesome  activity  ;  to  ride,  and  hunt,  and  shoot  ;  to  shun  cough- 
mixtures  and  the  routine  customs  of  the  invalid,  and  to  be  of  food 
courage.  We  should  send  them  to  Davos,  St.  Moritz,  or  Manitou 
Springs  in  Colorado,  and  put  our  veto  upon  the  Riviera  and  Egypt. 
But  such  advice — although  we  believe  in  the  main  much  more  whole- 
some than  the  routine  treatment  of  the  past — would  often  fail  to  do 
good,  and  would  occasionally  work  mischief.  We  have  to  deal  with 
delicate  subjects,  easily  fatigued,  readily  chilled,  fearful,  perhaps,  of 
haemorrhage,  prone  sometimes  to  troublesome  complications.  Rough 
measures,  therefore,  would  be  often  both  cruel  and  injurious.  We 
must  lure  the  consumptive  back  by  insensible  degrees  from  his  inva- 
lidism to  wholesome  activity.  We  must  be  on  our  watch  for  compli- 
cations which  may  at  any  moment  necessitate  a  modification  or  re- 
versal of  such  treatment.  If  the  patient,  unhappily,  present  no 
response  to  treatment,  and  steadily  lose  ground,  we  must  be  content 
with  the  old-fashioned  routine  of  mitigating  symptoms,  and  soothing 
the  last  hours  of  life. 

In  the  selection  of  a  foreign  health-resort,  wc  must  distinguish  be- 
tween cases  that  afford  hope  of  cure,  and  those  that  admit  only  of 
alleviation.  We  believe  further  experience  will  show  that  an  iucreasin" 
preponderance  of  the  former  class  benefit  by  the  cold  mountain- 
resorts,  while,  no  doubt,  Algiers,  Madeira,  and  Egypt,  will  retain 
their  popularity  for  those  patients  who  are  content  to  be  relieved  of 
their  most  distressing  symptoms,  and  who  have  abandoned  hope  of 

ultimate  recover)'. 

♦ 

The  address  on  Lanolin  by  Professor  Oscar  Liebreich,  which  we 
recently  published,  was  reported  by  Dr.  Ernest  Wende,  of  Berlin. 

The  distinguished  French  physician.  Professor  Vulpian,  has  sent 
in  his  resignation  as  a  member  of  the  staff  of  the  HiJtel-Dicu,  Paris. 

A  MEDicAi,  man  who  has  lived  a  long  time  among  the  Chinese  writes 
that  they  treat  cholera  liy  acupuncture  and  cauterisation.  Their  ex- 
planation for  this  treatment  will  not  convince  Europeans  ;  they  be- 
lieve thas  the  poison  accumulates  in  certain  parts  of  the  body,  and 
can  bo  discovered  by  an  aiiroit  physician  and  extracted  ;  nevertheless, 
it  is  of  practical  value,  as  the  pains  accompanying  the  cramps  are 
immediately  relieved  by  acupuncture. 


METROPOUTAM   PBOVrDENT   MEDICAL  ASSOCIATION. 

Tiip,  third  conference  in  connection  with  this  Association  will  be  held 
at  3,  Lamb's  Conduit  .Street,  W.C,  on  Saturday,  February  6th,  1886, 
Mr.  W.  Bousfield,  in  the  chair  ;  on  which  occasion  a  paper  will  be 
read  by  Dr.  Robert  Reutoul,  of  Liverpool,  on  Thrift  and  the  Working 
Classes.  At  a  conference  to  be  held  on  Saturday,  March  6th,  aj^per 
will  be  read  by  Dr.  Francis  Hawkins  on  Medical  Relief  and  the 
Management  of  Hospitals  and  Dispensaries. 


A   STKIKE   AMONG   MEDICAL  .STTTDENTS. 

The  medical  students  of  the  Brussels  University  have  for  some  time 
refused  to  attend  the  lectures,  and  continue  their  studies  ;  their  return, 
it  appears,  does  not  at  present  seem  probable.  The  reason  they  ad- 
vance to  explain  their  conduct,  is  the  dismissal  of  the  clinical  pro- 
fessors by  the  hospital  administration,  in  order  to  replace  them  by 
professors  of  their  own  choosing.  The  University  is  quite  independent 
of  State  protection. 

NAPHTHALIN  FOE  DBES.SINO   ULCERS. 

AccoRDTNG  to  Dovodtchikoff,  naphthalin  is  an  invaluable  dressing 
for  ulcers.  He  writes  in  the  Froc/t,  that  it  is  inexpensive  and 
easily  used,  therefore  of  great  service  to  poor  people.  After  its 
application,  granulations  quickly  appear,  and  cicatrisation  is  rapid ;  its 
antiseptic  properties  serve  to  remove  false  membranes  and  bad  odours. 
Naphthalin  dressings  do  not  irritate  ulcers,  nor  produce  any  pain, 
and  patients  can  continue  their  avocations  without  any  difficulty. 

CREMATION   IN   PARLIAMENT. 

It  is  announced  that  it  is  not  proposed  to  raise,  the  question  of  crema- 
tion in  the  House  of  Commons  during  the  present  session,  the  mem- 
bers interested  in  the  subject  expressing  themselves  satisfied  with  the 
progress  which  the  practice  is  making  out  of  doors,  and  the  evidence 
which  has  been  obtained  that  legal  obstacles  cannot  be  placed  in 
its  way.  * 

death   of  JULES   ortEIN. 

M.  Jules  Guerin,  the  "Father"  of  the  Academy  of  Medicine,  died 
on  Tuesday  at  Hyeres,  whither  he  had  gone  for  his  health  a  fortnight 
ago.  He  was  born  in  1801,  and  pursued  hi.s  medical  studies  at 
Louvain  and  Paris.  He  was  to  the  last  a  rigorous  disputant,  but  of 
the  most  eccentric  and  anomalous  character.  He  stoutly  combated 
modern  theories  on  cholera,  as  also  M.  Pasteur's  ino«ulation  for  hydro- 
phobia. I  :  I 
■  ■  .);.!  .•!/.  .'vi.,' 
EEGULATION  OF  SHOP   HOURS. 

Sir  John  Lubbock  has  rc-introduced  his  Bill  for  limiting  the  hours  o 
labour  of  the  young  in  shops.  He  proposes  to  prohibit  any  young 
person  from  being  employed  in  a  shop  for  more  than  twelve  hours  in 
one  day.  For  this  purpose  "young  persons  "  are  defined  as  being 
those  between  the  ages  of  13  and  IS,  and  a  "shop  "  includes  retail 
and  wholesale  shops  and  warehouses  in  which  .assistants  are  employed 
for  hire,  but  not  licensed  public-houses  or  refreshment  houses  of  any 
kind.  For  an  infringement  of  the  measure  the  penalty  is  to  be  a  fine 
of  £1,  and  offences  are  to  be  prosecuted  in  the  same  way  as  under  the 
Factory  and  Workshop  Act  of  1878. 


DE.VTII-CERTiFKATES. 

At  the  Nottingham  Police-Court  recently,  Mr.  WUliam  John  Irvine, 
surgeon,  was  fined  £3,  with  the  alternative  of  a  month's  imprison- 
ment, for  issning  a  false  certificate  of  death  in  the  case  of  Ada  Mabe 
Brown,  aged  nine  months.  The  prosecution  was  ordered  by  the 
Registrar-General.  The  child  was  attended  to  at  the  defendant's  sur- 
gery by  a  medical  assistant  named  M'Clure.  The  child  afterwards 
died,  and  Irvine  signed  a  certificate  that  death  resulted  from  measles, 
without  ever  having  seen  the  child.  Defendant  pleaded  ignorance  of 
the  law,  as  his  conduct  would  have  been  legal  in  Scotland  and 
Ireland. 
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HYDROPHOBIA   AFTER  KINE   MONTHS. 

IN  tho  Journal  of  January  23rd,  we  mentioned  a  case  of  hydrophobia, 
Iwch  declared  itself  after  twelve  months'  -ubfon.  Our  Pans 
Irrespoudent  writes  as  follows,  con.ermng  a  similar  case:  M.  Fcrc 
ed  not  sat  a  meeting  of  the  Paris  Biological  Society,  furnished  by 
Dr  Ja°ot  of  Angers,  Concerning  a  case  of  hydrophobia,  which  ended 
^MnL  mo^th;  after  the  bite.  Fard,  a  prosperous  artisan,  was 
bHten  on  February  4th,  1S83.  by  his  dog,  who  had  a  few  days  pre- 
V  "sly  been  irritable,  and  refused  to  eat.  The  dog  was  shut  up,  bu 
I  cS  ;  it  bit  a  girl  on  the  foot,  hut  her  boot  only  was  injured,  and 
she  'scaped.  On  November  7th,  Fard  showed  symptoms  of  hydro- 
phobia,  and  died  within  forty-eight  hours. 

HOW  TO   CCKE  FRECKLES. 

M  H«,Kra,  in  the  Annalcs  dc  la  SociM  MMko-CnirurgicaUdemcjc^ 
recommend  the  following  process  for  curing  reckles.  After  the 
kin  has  been  well  wash.d  and  dried,  the  folds  of  the  skm  are  drawn 
out  with  the  left  hand,  and,  with  the  right,  carbolic  acid  is  painted 
on  the  freckle,  and  allowed  to  dry.  During  some  days  the  spots  ap 
pear  more  evident  than  before  the  application  of  the  acid,  -f-^^^^ 
of  epidermic  scale  is  formed.  In  seven  or  eight  days  the  scale  falls  off , 
the  skin  thus  exposed  is  of  a  rose  colour,  but  afterwards  becomes 
white.  

DIPHTHEKIA   AT   AYLESBURY. 

DIPHTHERIA  has  recently  been  prev.-ilent  in  Aylesbury,  and  aU  the 
public  elementary  schools  in  the  town  have,  in  ™--:i--J'- ^^  " 
closed  for  a  fortnight,  by  order  of  the  local  sanitary  authority  The  dis- 
ease seems  to  have  first  made  its  appearance  m  October  las  .  and.  du  mg 
the  past  three  months,  about  fourteen  or  fifteen  deaths  have  been 
registered.  The  earUest  cases  were  among  children  attending  a  par- 
ticular school,  which  was  consequently  closed  for  a  time  >"  November 
but.  as  the  disease  still  lingers  in  the  town,  the  local  au  hority  ha 
recently  adopted  the  expedient  of  temporarily  closing  all  the  public 

,       ,                                                                           ■■    U17.  Ill 
schools.  .     ;  .  . 

REKAL  SUBOERT. 

The  patient  on  whom  Mr.  Clement  Lucas  operated  for  total  sup- 
pression of  urine  lasting  four  days,  whose  case  has  been  previously 
noticed  in  the  British  Medical  Journal,  has  now  completely  re- 
covered. ,  She  sat  up  just  before  Christmas,  the  wound  having 
soundly  healed  ;  and  her  urinary  functions  and  general  health  a.e 
nuite  restored  to  their  former  state.  Mr.  Lucas  explored  a  kidney  for 
calculus  on  January  19th,  in  a  young  gentleman  who  had  been 
under  the  care  of  Dr.  Tirard,  and  for  some  time  under  the  observation 
of  Professor- Humphry  at  Cambridge,  for  frequent  paroxysmal  attacks 
of  acute  pain  in  the  region  of  the  left  kidney,  which  had  been  rup- 
tured two  years  before.  No  stone  was  discovered,  but  a  cicatricial 
adhesion  between  the  colon  and  kidney.  On  January  _  22nd  Mr. 
Lu«is  operated  in  Guy's  Hospital  on  a  patient  of  Dr.  Boyce  s,  of  Maid- 
stone, for  a  dilated  strumous  kidney,  which  he  drained  through  the 
loin. '  These  patients  are  progressing  favourably. 


1  Wednesdays,  and  Fridays.  March  8th,  10th,  12th,  L.th.  17th,  and 
1 19th-  Professor  William  Arthur  Brailey.  three  lectures  on  the  Muscles 
and  Fasci.-E  of  the  Orbit,  on  Monday,  Wednesday,  and  Friday, 
March  22nd,  24th,  and  26th  :  Mr.  Leonard  Charles  Wooldndge,  three 
lectures  on  the  Physiology  of  the  Blood,  in  June  :  Professor  Henry 
Power  three  lectures  on  the  Diseases  of  the  Lachrymal  Organs  m 
Tune  •  Professor  William  Cadge,  three  lectures  on  Stone  in  the 
Bladder,  in  June.  The  dates  of  the  last  three  courses  will  bo 
announced.  

LE^-D-POISONING   AT  UTRECHT. 

I  The  Utrecht  white  lead  factory  appears  to  need  special  supervision 
'  since,  out  of  the  fifteen  operatives  employed  there,  forty-nme  cases  of 
lead-poisoning  have  occurred,  as  is  seen  by  the  hospital-register  for 
:  1885      This  is  at  the  rate  of  more  than  300  per  cent.  ;  and  that  these 
Istatikics  are  in  reality  below  the  actual  number  of  cases  is  eviden 
from  the  fact  that  only  those  cases  are  included  which  are  directly  and 
indisputably  connected  with  lead-poisoning,  and  also  that  no  cogni- 
sance is  taken  of  cases  attended  in  the  homes  of  the  operatives. 


LECTURES   AT   THE   ROTAL  COLLEGE   OF   SURGEONS. 

The  following  lecture  arrangements  for  the  year  1886  have  been 
issued  by  the  Secretary.  The  lecture-hour  will  be  4  p.m.  precisely, 
each  dav  Mr.  John  Bland  Sutton  (Erasmus  Wilson  Lecturer),  three 
lectures  on  Evolution  in  Pathology,  on  Monday.  Wednesday,  and 
Friday  Febrnarv  8th.  10th.  and  12th  :  Professor  Chailes  Stewart, 
six  lectures  on  "the  Organs  of  Hearing,  on  Mondays.  Wednesdays. 
and  Fridays.  February  1.5th,  17th,  19th,  22nd,  24th,  and  26th  t  Pro- 
fessor Alex  Hill,  three  lectures  on  the  Brain  Mechanism  of  Smell  and 
Sight  on  Monday,  Wednesday,  and  Friday,  March  1st,  3rd,  and 
5th  :  Professor  Frederick  Treves,  six  lectures  on  the  Anatomy  of  the 
Intestinal   Canal  and   Peritoneum  in   the  Mammalia,   on  Mondays, 


POSTGRADUATE  LECTURES   ON  THE  DISEASES   OF  WOMEN. 

A  COURSE  Of  six  lectures  on  the  Medical  and  Surgical  Diseases  of 
Women  ^viU  be  given  at  the  Chelsea  Hospital  for  Women,  by  the 
Physicians,  Dr.  Aveling,  Dr.  Edis,  and  Dr.  Fancourt  Barnes,  and 
L  Senior  Assistant-Physician,  Dr.  Phillips,  as  follows.  _  Monday. 
February  Sth,  Lecture  I.  by  Dr.  J.  H.  Aveling.  on  Inversion  of  the 
Uterus;"  February  15th.  Lecture  II.  by  Dr.  A.  W.  Edis  on  Dys- 
^pareunia;  February  22nd.  Lecture  III  by  Dr.  F-c-rt  barnes,  ou 
Periu^orraphy;  March  1st,  Lecture  IV,  by  Dr.  AW.  Edis,  on  R.- 
moval  of  the  Uterine  Appendages  ;  March  Sth,  Lecture  V  by  Dr 
Fancourt  Barnes,  on  Sterility  ;  March  15th,  Lecture  M.  by  Dr  John 
Phillips,  on  the  Various  Modes  of  Treatment  of  Epithelioma  o  the  Cer- 
vix Uteri.  The  lectures  will  begin  at  5  o'clock  each  day.  and  wUl  be 
open  free  to  all  duly  aualified  medical  men.  on  presentation  of  address- 

card.  

THE    SEN  WE  OF  THE  UNIVERSITY   OP   LONDON. 

We  regret  to  have  to  announce  that  a  lawyer  has  been  appointed  by 
the  Crown  to  fill  the  vacancy  on  the  Senate  of  the  University  of 
Loudon  occasioned  by  the  death  of  Dr.  W.  B.  Carpenter.  Mr.  Henry 
Mathews  Q.C..  has  not  rendered,  so  far  as  we  are  aware,  any  very 
conspicuous  services  to  the  cause  of  education  ;  but  even  were  this  so 
it  is  a  bad  precedent  to  establish.  The  legal  profession  is  ali-eady 
lar<.ely  represented  on  the  Senate,  and  Dr.  Carpenter  was  one  of  the 
few"  representatives  of  the  teachers  of  Biology.  A  very  large  propor- 
tion of  the  graduates  of  the  University  have  gi-aduated  m  one  or 
other  of  the  scientific  faculties,  and  it  would  seem  to  be  only  just 
that  the  number  of  scientific  members  of  the  Senate  should  not  be 
reduced.  The  University  ought  now  to  be  old  enough  to  manage  its 
own  affairs,  and  elect  its  own  Senate;  but  autononiy  will  never  be 
obtained  so  long  as  a  contribution  is  accepted  from  the  Treasury. 

INSPECTION   OF   FACTORIES    IN    HOLLAND. 

At  the  winter  session  of  the  Medical  Council  for  North  Holland.  Heer 
J  A  Van  Hamel  urged  the  necessity  for  a  systematically  organised 
n"spectionof  factories  and  other  places  of  work  throughout  the  land, 
with  a  view  to  the  improvement  in  the  sanitary  ™";^'t'»- "^  ^^^f^^^;^ 
tories  and  the  health  of  the  operatives.  Three  points  must  be  taken 
into  consideration:  the  positioner  locality  of  tl^^  /^f  "'T,  the 
measures  of  security  against  unhealthy  occupations  and  the  gene 
improvement  of  all  the  conditions  of  labour.  For  this  puiTOse,  Heer 
Van  Hamel  moved,  fir.st,  that  the  Home  Minister  should  be  requested 
to  call  an  extraordinary  meeting  of  inspectors;  and  second,  that  in 
case  of  refusal,  the  inspectors  should  be  communicated  with  direcUy, 
with  a  view  to  entering  upon  deliberations.  The  first  point  was 
carried  by  a  ma,iority  ;  the  second  by  general  consent. 
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jSducAtion  of  the  blint)  and  op  the  draf  akd  dumb. 
The  Ctnzettc  contains  the  appointment  of  a  Royal  Commission  to  in- 
vestigate and  report  upon  the  condition'  of  the  Blind  in  the  United 
Kingdom,  the  various  systems  of  education  of  the  blind,  elementary, 
technical,  and  professional,  at  home  and  abroad,  and  the  existing  in- 
stitutions for  that  purpose,  the  emplojnncnt  open  to  and  suitable  for 
the  blind,  and  the  means  by  which  education  may  be  extended  so  as 
to  increase  the  number  of  blind  persons  qualified  for  such  employment, 
and  also  to  investigate  and  report  similarly  upon  the  condition  and 
education  of  the  deaf  and  dumb,  as  well  as  snch  other  cases  is  from 
special  circumstances  would  seem  to  require  exceptional  methods  of 
education.  The  Commissioners  named  are  Lord  Egerton,  the  Bishop 
of  London,  Sir  L.  Playfair,  M.P.,  the  Right  Hon.  A.  J.  Mundella, 
M.r.,  Sir  H.  J.'  Selwin-Ibbetson,  Bart,  M.P.,  Admiral  Sir  E.  S. 
Sothcby.  Mr.  B.  St.  John  Ackers,  Dr.  T.  R.  Armitage,  Mr.  W.  A. 
Arrol,  Dr.  Z.  J,  CAmpbeJl,  Mt  E;  C.  Jplinsou,  Dr.  R.  M'Donnell,  and 
Dr.  'U'.  T.  Robertson.       '         ''   '  '      '  '   ' 

PROFESSIONAI,   COTTRTESY. 

A  coRREsroxPENT  writes  :  "The  want  of  consideration  and  courtesy  on 
the  part  of  some  members  of  the  staff  of  the  London  hospitals — and  es- 
pecially of  the  junior  stati' — towards  general  practitioners,  is  unfor- 
tunately but  too  often  a  matter  of  complaint  from  those  of  the 
latter  who  come  into  contact  witli  them.  The  older  masters  in  our 
profession  always  inculcated  the  propriety  of  forbearance  between 
fellow-practitionep  and  the  duty  incumbent  upon  all  to  conceal,  as 
far  as  possible,  .tljo  shortcomings  of  a  colleague.  It  may  be  admitted 
that  the  diagnoses  of  the  despised  general  practitioner  are  not  always 
impeccable  ;  bat  when  we  consider  tlie  disadvantages  under  which  he 
labours,  and  the  scant  time  at  his  disposal  for  an  inquiry  into  the 
case  which  he  is  called  upon  to  treat,  we  can  only  wonder  that  he 
so  generally  contrives  to  arrive  at  a  correct  opinion  on  the  subject. 
On  the. other  hand,  these  very  members  of  the  junior  staff,  who  are 
so  ready  to.^wound  the  feelings  and  damn  the  reputation  of  a 
colleague  by  their  unconcealed  contempt  for  his  opinions,  them- 
selves parti}-  owe  their  relative  immunity  from  criticism  to  the 
peculiarity  of  their  position.  Their  errors  of  diagnosis  and  in- 
adequacy of  treatment  only  transpire  in  the  pM  rnoricm  room,  '  far 
from  the  madding  crowd,'  and  are  charitably  condoned  by  the 
privileged  few  who  arc  present.  In  short,  since  we  are  all  liable  to 
errors  of  judgment,  let  us  at  least  bo  indulgent  towards  those  of  the 
overburdened  general  practitioner,  who  has  neither  the  time  nor  the 
facilities  that  fall  to  the  lot  of  the  more  favoured  hospital  resident  or  con- 
sulting man.  The  period  of  rosidency  is  at  best  but  short,  and  the 
ma;jority  of  the  gentlemen  holding  these  appointments  sooner  or  later 
suffer  themselves  from  the  effect  of  a  regime  which  they  did  their 
share  to  perpetuate," 

SICK  AND   WOUNDED   IN   WAR. 

The  Executive  Committee  of  the  British  National  Society  for  Aid  to 
the  Sick  and  Wounded  in  War  have  published  a  report  of  their  opera- 
tions during  the  Egyptian  campaign  of  1S84-85,  together  with  a 
»t»tcment  of  receipts  and  expenditure.  Before  referring  to  the  work 
done  in  this  campaign,  however,  the  Committee  give  a  brief  sketch  of 
ihe  society's  operations,  at  home  and  abroad,  since  the  termination  of 
the  Russo-Turkish  war,  in  the  course  of  which  over  £30,000  was  ex- 
pended in  relieving  the  belligerents  on  both  sides.  They  point  out 
that  in  the  Zulu  war,  in  J8"9,  the  sum  of  £1,7'27  was  silent  by  the 
^ciety,  with  the  most  satisfactory  results,  in  the  purchase  of  medical 
ctanforts  for  our  sick  and  wounded  soldiers  ;  and  again,  during  the 
Roer  rebellion,  in  1881,  about  .£l,10i1  was  expended  in  providing  extra 
imforts  to  invnlids  ia  hospital,  and  in  other  ways  alleviating  the 
^^ltl'oriug8  of  llie  soldiers.  In  18S0  the  Committee,  desirous  of  carry- 
ing on  some  form  of  the  work  of  the  Society  in  time  of  peace,  and 
having  in  view  the  valuable  services  rendered  during  the  South  Afr  ican 
wars  by  the  female  nurses  trained  at  Netley,  resolved  to  train  a  regu- 


lar stall  of  nurses,  at  the  expense  of  the  Society.  The  Government 
approved  the  scheme,  and,  with  their  permission,  a  number  of  ladies 
wore  sent  to  Netley  Hospital  for  training.  Since  that  time,  the  Society 
has  had  twelve  sisters  under  training  ;  and  on  March  31st  last,  the 
whole  staff  of  eight  nurses  was  draften  into  the  regular  service,  in  com- 
pliance with  the  new  regulations  for  army-nurses.  In  the  Egyptian 
campaign.  Major  J.  S.  Young,  Assistant  Commissary-General,  was 
selected  as  commissioner  of  the  Society  ;  and  Sir  Allen  Young,  C.B., 
who  afforded  valuable  help  to  the  Societj'  on  the  Nile,  was  subse- 
quently appointed  commissicmer  afloat,  attached  to  the  Suakin  Ambu- 
lance. The  report  gives  an  interesting  account  of  the  difficulties  the 
Society  encountered  in  getting  their  supplies  up  the  Nile  in  their 
steam-launch,  the  (Jtieen  Victoria,  and  of  the  perseverance  with 
which  these  dilficulties  were  surmounted.  A  staff  of  medical  men  and 
four  nuraing  sisters  were  sent  out  to  Egypt,  and  the  way  in  which 
they  did  their  work  evoked  alike  the  gratitude  of  the  army  and  the 
commendation  of  the  Society.  The  Committee  acknowledged  the 
assistance  readily  given  to  the  officers  of  the  Society  in  Egypt  in  carry- 
ing out  their  work,  for  which  all  ranks,  from  the  highest  in  command 
to  the  humblest  in  service,  were  grateful.  The  Princess  of  Wales's 
branch  of  the  Society  did  excellent  work;  and  the  Committee  especially 
thank  Lady  Baring,  president,  and  Jlrs.  Davis,  vice-president  of  the 
branch,  for  their  labours.  The  statement  of  accounts  showed  that 
£19,352  9s.  3d.  was  expended  by  the  society  during  the  campaign. 


THE   NETJKOLQGICAI,  SOCIETY  OF  LOITDON. 

Thanks,  in  a  great  measure,  to  the  energetic  initiative  and  perse- 
verance of  Dr.  de  Watteville,  the  editor  of  Broiii,  an  association  called 
the  "  Neurological  Society  of  London,"  has  just  come  into  existence. 
At  an  informal  meeting,  a  couple  of  months  ago,  at  30,  Welbcck 
Street,  it  was  decided  that  such  a  society  should  be  formed,  and  an 
influential  committee  was  appointed  to  frame  a  constitution.  This 
was  presented  and  adopted  at  a  second  meeting,  and  the  Society  for- 
mally constituted  itself  by  the  election  of  a  Council.  Dr.  Hughlings 
Jackson  has  been  elected  president  for  the  ensuing,  year,  with  Dr. 
Wilks  and  Sir  James  Crichton  Browne  as  vice-presidents.  Dr.  Bris- 
towe  has  accepted  the  treasurership  ;  whilst,  on  the  Council,  are  Drs. 
Bastian,  Broadbent,  Bucknill,  Buzzard,  Ferrier,  Mr.  Galton,  Mt 
Hutchinson,  Mr.  Romanes,  Dr.  Savage,  and  Professor  Schafer.  Drs. 
Hughes  Bennett  and  de  Watteville  will  act  as  secretaries.  It  is  in- 
tended to  include  in  the  programme  of  the  Society  not  only  neni^ 
physiology  and  pathologj',  but  also  that  aspect  of  neurology  which 
bears  upon  psychology,  both  normal  and  morbid. 


THE  HAEVEIAN   SOCIETY. 

The  annual  conversazione  of  the  Harveian  Society  was  held  on  Janu- 
ary 21st,  when  Dr.  Thomas  Morton,  the  retiring  president,  delivered 
the  annual  address,  on  the  Influence  of  Public  Morals  on  the  Public 
Health.  Tlio  officers  for  the  ensuing  year,  proposed  by  the  Council, 
were  re-elected  ;  the  names  were  given  in  the  Journal  for  January 
16th.  Dr.  Hughlings  Jackson  took  his  seat  as  President.  Subse- 
quently the  members  inspected  the  numerous  works  of  art,  and  other 
objects  of  interest  which  had  been  lent  for  exhibition.  Messrs.  Bon- 
ing and  Small  had  sent  a  large  painting  of  the  Council  of  the  Royal 
College  of  Surgeons,  during  the  presidency  of  Mr.  Cooper  Forster,  a 
picture  which  deserves  some  commendation  on  account  of  the  general 
faithfulness  of  the  portraits.  Mr.  H.  E.  Julcr  exhibited  and  demon- 
strated his  electric  ophthalmoscope  ;  it  is  designed  only  for  the  direct 
method  of  examination,  and  has  many  great  advantages ;  the  light 
is  excellent,  not  too  strong,  and  always  directed  automatically  in  tlie 
right  direction.  Snrgii  al  and  scientific  instruments,  engravings, 
topestries,  and  embroideries,  were  lent  by  several  well-known  firms. 
Dr.  Percy  Boulton  and  Dr.  Griffiths  lent  collections  of  Japanese  curi- 
osities, and  numerous  paintings  and  engravings  were  lent  by  various 
members  and  friends.    "^^  "'  -'" 
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.,  BRITISH   GYNjEOOLOOICAL   SOCIETY. 

At  the  ttunual  meeting  of  the  Society,  January  13th,  the  following 
wore  elected  officers  ami  council  for  the  ensuing  yeav:— President : 
Lawsou  Tait,  IMl.C.S.  Vice- President.^ :  J.  H.  Aveliug,  M.D.  ;  G. 
Granvill.1  Hantock,  M.D.  ;  T.  More  Madden,  M.D.  (Dublin)  ;  Alfred 
Meadows,  M.D.  ;  Paul  F.  Munde,  M.D.  (Kew  York)  ;  T.  Nunn, 
F  R  C  S  ;  A.  Pinard,  M.D.  (Paris)  ;  D.  Lloyd  Koherts,  M.D.  (Man- 
chester) ;  C.  n.  F.  liouth,  M.D.  ;  J.  Griffiths  Swayne,  M.D.  (Bristol). 
Trmsiirer  :  Arthur  W.  Edis,  M.D.  CoumH  :  Alfred  Cooper,  F.  R.C.S. ; 
Robert  Uoll,  M.D.  (Glasgow)  ;  J.  E.  Burton  M.R.C.S.  (Liverpool) ; 
J  G.  Sinclair  Coghill,  il.D.  (Ventnor)  ;  J.  Hallidiy  Groom,  M.D. 
(Edinburgh)  ;  T.  M.  Dolan,  M.D.  (Halifax)  ;  J.  J.  Macwhirter  Dun- 
bar, M.D.  ;  A.  R.  Graham,  M.B.  (Woybridge)  ;  W.  Hope,  M.D.  ; 
Francis  Imlach,  M.D.  (Liverpool)  ;  T.  Vincent  Jackson,  F.R.C.S. 
(Wolverhampton)  ;  W.  Culver  James,  M.D.  ;  A.  V.  Macan,  M.D. 
(Dublin);  J.  J.  Merriman,  M.R.C.S;  Henry  Monckton,  M.D.  (Maid- 
stone) ;  J.  Mansell  Moidlin,  M.D.  ;  R.  D.  Purefoy,  M.D.  (Dublin)  ; 
A.  Milne  Murray,  M.D.  (Edinburgh):  IL  A.  Reeves,  F.R.G.S.  ;  T. 
Savage,  M.D.  (Birmingham);  R.  T.  Smith,  M.D.  ;  W.  Travers, 
M.D.  ;  John  AVallace,  M.D.  (Liverpool);  W.  Walter,  M.D.  (Man- 
chester). Secretaries:  Fancourt  Barnes,  M.D.  ;  W.  C.  Grigg,  M.D. 
The  retiring  President,  Dr.  Meadows,  then  delivered  an  address, 
which  is  published  at  page  181. 


houses     There  was  a  numerous  attendance.    Mr.  George  Shaw,  Master 
of  the  Plumbers'  Company,  occupied  the  chair.     The  resolutions  ic- 
fcrred  to  were  to  the  effect  that  the  Plumbers'  Company  bo  requested 
to  establish  a  system  of  registration  of  plumbers  within  the  city  of 
London  and  within  a  circuit  of  seven  miles  thereof,  the  register  to  in- 
clude masters  and  jourucymcu ;  that  plumbers  admitted  to  the  register 
1,0  entitled  to  use  the  letters  -  R.P."  (Registered  Plumber)  after  their 
names  ;  and  that  the  Court  reserve  the  right  to  remove  names  from 
the  rc'ister  in  cases  of  proved  misrepresentation  or  other  gross  mis- 
conduct injurious  to  the  trade  aud  the  public.     After  a  lengthened 
discussion,  in  which  there  was  a  general  agreement  of  opinion  that 
the  proposed  registration  would  be    not  only  an  advantage  to  the 
masters  and    the  men,  but  a   protection  to   the  public  against  bad 
workmanship,  it  was  unanimously  agreed  that  the  Plumbers'  Com- 
pany should  be  requested  to  open  such  a  register,  that  the  names  and 
addresses  of  the  plumbers  registered  be  published  weekly  during  the 
months  of  March,  April,  and  May,  in  the  chief  technical  and   daily 
newspapers,  and  periodically  afterwards  as  the  Plumbers'  Company 
may  decide  ;  and  the  fees  payable  on  registration  were  fixed  at  two 
rruineas  for  masters  aud  10s.   6d.  for  the  men,  with  an  annual  pay- 
ment,   the  amount  of  which  is  to  be   determined  by  the  General 
Council.      Twelve   names,  four    of   them  being  masters  and  eight 
journeymen,  were  then  added  to  the  General  Council,  and  the  meeting 
closed  with  a  cordial  vote  of  thanks  to  the  chau-man. 


METROrOLTT.iN   HOSriT.A.L   .SUNDAY   FUND. 

A  MEETING  of  the  Council  of  this  fund  was  held  at  the  Mansion 
House  this  week,  to  elect  committees  and  officers  for  the  year  1886, 
and  for  general  business.     In  the  absence  of  the  Lord  Mayor— who,  it 
was  stated,   was  engaged    on   magisterial    business— the    chair  was 
taken  by  Sir  Sydney  Waterlow.     Amongst  those  present  were  the 
Rev.  Canon  Nisbet,  the  Rev.  Canon  Ingram,  M.A.,  the  Rev.  J.  G. 
Finch,   LL.D.,  the  Rev.  Septimus  Hansard,  M.A.,   the  Rev.  R.  J. 
Simpson,   M.A.,   the   Rev.   Main   S.  A.  Walrond,  M.A.,   the   Hon. 
Reginald  Capel,  Jlr.  J.  Boodle,  Mr.  J.  Lawrence  Hamilton,  Mr.  R. 
Mo°rcland,  Mr.  J.  G.   Pitcairn,  and  Mr.  H.  C.  Burdett.     The  Com- 
mittee of  Distribution  and  the  General  Purposes  Committee  were  re- 
appointed without  change,  as  were  also  the  officers.     The  Chairman 
stated  that  it  wasgratifying  to  find  that  there  was  this  year  anincrease  in 
the  number  of  places  of  worship  in  which  collections  would  be  made  in 
aid  of  the  fund.     In  1881,  the  number  of  Church  of  England  congre- 
gations who  contributed  was  585,  and  Nonconformist  258  ;  in  1885, 
the  numbers  were.  Church  of  England  584,  and  Nonconformist  254  ; 
but  the  number  this  year  would  he,  Church   of  England  604,   and 
Nonconformist  286,  showing  an  increase  in  the  Church   of  England 
congregations  of  20,  and  of  Nonconformists  of  32.     This  was  only  as 
far  as  was  at  present  ascertained,  and  the  numbers  might  be  increased. 
This,  he  thought,  was  very  satisfactory,  after  the  controversy  which 
had  taken  place.     There  were  a  few  who  had  declined,  but  some  of 
the  members  of  the  Council  might  be  able  to  clear  up  any  misunder- 
standing which  prevented  them  from  continuing  their  contributions. 

THE   REGISTRATION   OF   PLUMliEES. 

The  proposition  to  educate,  examine,  and  register  plumbers  was 
brought  before  the  British  Medical  Association  at  the  meet- 
ing of  its  Public  Health  Section  in  Slietfield  by  Mr.  Ernest 
Hart  in  a  detailed  paper,  of  which  the  substance  has  been 
several  times  repeated.  This  proposition  has  been  practically  taken 
up  by  the  Plumbers'  Guild,  at  the  instance  of  Mr.  Shaw  (the 
Master),  Mr.  Ernest  Hart  (who  laid  his  proposals  before  the 
Plumbers'  Congress,  1885),  and  Mr.  W.  R.  E.  Coles.  A  meeting 
of  master  and  journeymen  plumbers  was  held  at  the  Guildhall  lately 
to  consider,  w'ith  the  Court  of  the  Plumbers'  Company,  resolutions ,  of 
the  General  Council  appointed  by  the  Plumbers'  Company  to  give 
practical  effect  to  the  decision  of  the  conference  of  metropolitan  and 
provincial  plumbers  in  October,  1884,  in  order  to  secure  the  greater 
efficiency  of  plumbing  and  draining  work  in  connection  with  dwelling- 


THE   JUMPERS. 

Dr  J  D  Thornton,  of  the  United  States  Marine  Hospital  Service, 
gives  some  further  interesting  details  in  the  A-cto  York  Medieal  Uncord, 
of  the  class  of  French-Canadians  among  whom  the  peculiarly 
hysterical  affection,  which  we  last  week  referred  to  under  the  title  of 
"mii-yachit,"  or  "lata,"  is  prevalent.  They  are  known  as  "jumpers, 
and  suffer  from  the  same  over-sensitive  condition  of  the  nervous 
system,  with  uncontrollable  tendency  to  imitation,  as  we  have 
described  They  are  found  especially  among  the  lumbermen— French - 
Canadians,  who  go  over  into  Maine  and  the  other  lumbering  districts. 
Dr.  Thornton  says  :— 

"  I  had  from  time  to  time  heard  lumbermen  and  others  whose  avoca- 
tions lead  them  to  spend  much  time  among  the  French  camps    speak 
of  these   'jumpers,'  but  had  given  no  credence  to  the,  as  I  thought 
absurd  stories  they  related  in  regard  to  them,  until  one  day    while 
attending  to  my  duties  in  the  waiting-room  of  my  fumigating  station, 
I  incidentally  let  faU  the  window  near  my  desk,  by  turning  the  button 
suddenly   thus  letting  the  frame  fall  a  short  distance,  making  a  quick, 
harp   no'ise     when  three  out  of  seven  French-Canadians  who  were 
sittincnear,  awaiting  their  certificates  of  inspection,  leaped  mto  the 
air  aslf  thev  had  been  shot,  at  the  same  time  uttenng  a  yell  whicli 
would  havedone  credit  to  a  North- American  Indian.    From  that  time 
1  was  on  the  watch  for  these  strange  characters,  and,  when  possible, 
made  inquiries  of  them  through  my  interpreter,  m  regard  to  the  cause 
of  their  condition.     Before  speaking  of  this  perhaps  it  will  be  well  to 
enumerate  some  of  the  manifestations  winch  give  them  the  character- 
stic  name  of   -jumpers."      One   or  two  instances  will  be  sufficient 
Recently  one  of  them,  a  French-Canadian  of  small  statui-e,  came  out 
from  a/ adjacent  camp  to  the  post-office.     Just  as  he  was  about  to 
ask  the   postmaster  for  his  uuul,  he   bein^  a  total  stranger   to   the 
official,  a  man  of  6,5  years  of  age,  someone  knowTng  the  fellow  to  be  a 
■Mumper,"  mischievously  cried  out,  "Grab  him  by  the   hroat !      The 
fellow  sprung  like  a  cat,  and  grasped  the  old  man  by  the  throat,  and 
held  on  until  removed,  the  irate  postmaster  pouring  forth   to"ents  of 
nvectives   on  the   poor   fellow,    who   really   was  perfectly  p'ltless. 
\nother  unfortunate  wood-chopper  had  just  come  into  camp  from  t«o 
davs'  work,  and  was  standing  near  the  lar^e  ^fn^^^^f^^' '".^'^^^^ 
was  a  verv  hot  fire,  when  someone  cried,    "Grab  the  furnace  !      No 
sooner  were  the  wirds  said,    than  the  poor  fellow  obeyed  the  order, 
and    as  a  result,  left  a  scorched  pattern  of  each  hand  on  the  nearly  red- 
hot  pip.,  thus  ;-endering  him  unfit  for  his  work  in  the  woods  for  some 
weeli^   I  could,  were  it  not   fur  taking  up  valuable  space^^f/^'''^ 
nltance  after  instance  fully  as  peculiar  as  the  above.     In  b"e^it  may 
be  stated  that  at  any  time  and   under  any  circumstances,  ^"th  the 
slightest  provocation,  and  almost  instantaneous  y  on  being  spoken  tfl, 
one  of  these  fellows  will  obey  any  command,  imitata  any  »f°°.  "'it'^; 
out  regard  to  its  nature,  trivial  or  sen  ous.     He  will  leap  on  to  a  t.ible, 
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or  over  a  stove,  or  into  a  river  or  pond  ;  throw  any  article  or  weapon 
he  may  have  in  hand  in  any  direction  indioatcd  ;  will  repeat  any  sen- 
tence or  exclamation.  So  serious  a  matter  is  this,  that  many  of  the 
lumber-men  absolutely  refuse  to  admit  a  man  known  as  a  "jumper" 
into  their  camps.  I  find  they  are  not  wholly  conllned  to  French-Can- 
adians, as  occasionally  a  Canadian  of  Irish  parentage  will  exhibit  the 
same  symptoms.  As  stated  above,  I  have  endeavoured,  when  pos- 
.sible,  to  investigate  as  to  the  cause  of  this  peculiar  and  distressing  con- 
dition; and  while  I  Cud,  without  doubt,  that  primarily  it  is  due  to  an 
inherited  nervou.sness,  the  immediate  cause  is  in  taking  such  children, 
when  small,  and,  while  firmly  held,  tickling  them  until  convulsive 
symptoms  appear.  This  seems  to  be  the  story  of  such  ones  as  I  have 
made  inquiries  of.  Whatever  the  cause,  the  condition  is  one  much 
more  easily  acquired  than  lost,  as  it  firmly  clings  to  its  victim  far  into 
adult  life." 

THE   HISTOllT   OF   AN   EPIDEMIC   OF   TYPnoiD    FEVER. 

Dr.  Benjamin  Lee,  of  Philadelphia,  Secretary  of  the  State  Board  of 
Health,  in  a  paper  entitled  The  Debit  and  Credit  Account  of  the 
Plymouth  Epidemic,  has  given  an  extremely  interesting  and  valuable 
account  of  this  epidemic,  tracing  its  origin  very  clearly  to  an  outbreak 
in  a  certain  house  in  Philadelphia,  whose  sanitary  arrangements  were 
defective.  A  man  was  visiting  at  this  house  late  in  1884,  and  con- 
tracted typhoid  fever  there,  other  persons  in  the  house  having  had  the 
disease.  He  returned  to  his  home  in  Plymouth,  Pennsylvania,  in 
January,  1885,  and  was  ill  several  weeks.  The  town  of  Plymouth 
receives  its  water-supply  from  a  mouutain-stream,  across  which  several 
dams  have  been  made  for  the  purpose  of  collecting  the  water  into  reser- 
voirs. The  house  in  which  this  patient  lived  was  situated  between  two 
of  these  reservoirs,  and  within  forty  feet  of  the  bank.  His  excreta 
iluring  his  illness  were  thrown  either  upon  the  snow  toward  the  water- 
supply,  or  into  an  outhouse,  the  contents  of  which  fell  upon  the  sur- 
face of  the  ground.  After  March  25th,  during  a  thaw,  the  snow 
melted,  and  the  water  from  it  ran  into  the  reservoir.  Ten  days  after- 
ward, or  in  the  usual  time  allowed  for  the  incubation  of  typhoid  fever, 
the  epidemic  made  its  appearance  among  the  population  supplied  with 
the  public  water.  The  conclusion  that  here  was  a  definite  cause,  was 
made  still  more  evident  by  the  fact  that  people  obtaining  their  water 
from  wells  were  not  attacked.  The  number  of  deaths  resulting  was 
114,  and  the  total  number  of  eases  over  1,000.  The  actual  pecuniary 
loss  to  the  population  in  lost  time,  expenses  of  attendance  on  the  sick, 
and  other  expenses,  were  estimated  at  over  100,000  dollars  ;  and  no 
better  argument  could  have  existed  for  the  formation  of  a  State  Board 
of  Health  of  Pennsylvania,  which  was  organised  during  the  following 
season.  This  case  is  one  of  peculiar  interest  to  all  communities  having 
public  water-supplies,  as  well  as  to  the  owners  of  private  wells,  and 
may  be  compared  with  the  well-known  and  instructive  history  of  the 
Caterham  epidemic.  A  series  of  epidemics  of  this  kind  are  reported 
and  tabulated  in  a  paper  read  by  Mr.  Ernest  Hart  at  the  Society  of 
Arts  on  May  16th,  1879.         

ACTION   OP   K.\rA. 

Dr.  Lewin  read  a  paper  on  kava,  or  rather  kava-kava,  before  the 
Berlin  Medical  Society,  on  December  16th.  The  plant,  the  botanical 
name  of  which  is  Piper  vuthystkum,  comes  from  the  Pacific  Islamls, 
and  is  there  used  by  the  natives  on  all  festive  occasions.  European 
residents  have  also  become  kawa-drinkers  more  or  less,  especially  in 
the  Fiji  islands.  The  effects  vary  extremely  according  to  the  dose. 
The  first  eli'ect  is  a  feeling  of  comfort  and  freshness,  associated  with 
tranquillity.  Fatigues  are  better  endured,  and  the  mind  is  clearer. 
After  larger  doses,  a  state  of  happy  indillorence  ensues,  passing  intii 
a  dreamy  jiartial  unconsciousness,  without  excitement  at  any  stage. 
Excessive  doses  cause  paresis  of  the  limlis,  nervous  tro.nors,  and  som- 
nolence. Dr.  Lewin  has  been  experimenting  on  animals  for  the  last 
two  years  with  kava.  He  finds  two  chief  resins,  one  being  solulilc  in 
alcohol,  and  only  barely  soluble  in  water.  This  "  o-rcsin  "  h,is  the 
ihiuf  properties  of  kava,  and  its  chief  eli'ect  on  frogs  is  the  abolition 
of  the  perception  of  peripheral  irritation,  a  general  anesthesia.  This 
arises  from  lowered  excitability  of  the  ganglia  of  the  spinal  cord. 


TUKPINE   AS   A    rnEKAPEUTIC   AGEKT. 

A  COKRESPONBENT  wTites  : — Turpinc  is  a  hydrate  of  turpentine  (C,o 
H, 5  2  Ho  0),  and  is  more  commonly  known  as  turpentine  camphor. 
It  is  obtained  by  treating  the  oil  of  turpentine  with  nitric  acid  and 
alcohol.  It  is  crystaUisable,  and  has  the  colour  and  taste  of  ordinary 
camphor,  but  is  less  pungent,  and  somewhat  less  terebinthinate.  Dr. 
R.  Lfipiue,  of  Lyons,  has  lately  been  making  a  series  of  experiments 
with  this  substance  among  his  hospital  patients,  with  what  appeared 
to  him  very  satisfactory  results.  Speaking  roughly,  its  action  re- 
sembles that  of  turpentine,  but  it  is  more  active,  consequently  it  mutt 
be  employed  in  smaller  doses.  Dissolved  in  water  or  alcohol,  itstasto 
is  by  no  means  disagreeable,  and  it  agrees  very  well  with  the  majority 
of  patients.  In  doses  of  from  four  to  twelve  grains,  turpine  increases 
the  bronchial  secretion,  and,  by  rendering  it  more  fluid,  facilitates  its 
expectoration.  In  cases  of  subacute  and  chronic  bronchitis,  turpine 
generally  benefits  the  patient ;  in  fifty  cases  so  treated,  all  the  patients 
without  exception  wished  the  treatment  to  be  continued.  If  the  dose 
be  increased,  the  bronchial  secretion  is,  on  the  contrarj",  diminished, 
and  this  action  may  be  of  service  in  bronchorrhcea,  although  further 
observation  as  to  this  is  wanting.  In  moderate  doses  turpine  acts  as  a 
diuretic,  and  is  very  valuable  in  certain  class  of  cases  where  the  quan- 
tity of  urine  is  below  normal  ;  but,  of  course,  it  must  be  administered 
cautiously,  if  at  all,  in  Bright's  disease.  In  albuminuria,  moderate 
doses  of  turpine  diminish  the  quantity  of  albumen,  and  the  symptoms 
often  improve.  In  people  with  healthy  kidneys,  twenty-grain  doses 
do  not  cause  any  untoward  circumstances,  though  the  excretion  of 
urine  may  be  curtailed.  Its  action  on  the  nervous  system  is  the  same 
as  that  of  large  doses  of  the  essence  of  turpentine.  Given  in  large 
doses  (one  to  three  drachms)  to  dogs,  hematuria  and  albuminuria 
result,  the  action  of  the  drug  appearing  to  be  mainly  on  the  kidneys. 
The  best  way  to  administer  the  drug  is  to  prescribe  the  alcohol  solu- 
tion in  a  syrup  or  other  convenient  vehicle.  AVhen  in  larger  dose,  it 
is  well  to  combine  it  with  an  astringent,  to  prevent  any  diarrhcea. 
The  tincture  of  catechu  is  very  suitable  with  this  end  in  view.  It  is, 
moreover,  apt  to  cause  nausea  in  some  patients.  To  sum  up,  turpine 
is  preferable  in  the  majority  of  cases  to  the  essence  of  turpentine  ;  "it 
is,"  says  Dr.  Lupine,  "  an  excellent  diuretic,  acting  on  the  renal 
epithelium,  and  has  an  useful  effect  on  the  bronchial  mucous  mem- 
brane, augmenting  or  decreasing  the  secretion  according  to  the  dose." 


SCOTLAND. 


EDINBUKGH  HEALTH   SOCIETY   LECTURE. 

The  Edinburgh  health-lecture  last  week  was  delivered  by  Dr.  James, 
who  took  for  his  subject,  "How  to  Live  Long,"  and  divided  it  into 
the  following  parts  :  1,  what  was  the  natural  limit  of  human  life  ;  2, 
why  there  should  be  a  limit,  and  on  what  this  limit  seemed  to  de- 
pend ;  3,  why  the  natural  limit  was  so  seldom  reached  ;  and  4,  how 
wo  can  best  act  so  as  to  attain  it.  The  subject,  which  was  treated  in 
a  most  interesting  and  instructive  way,  was  attentively  listened  to 
and  frequently  applauded,  and  a  cordial  vote  of  thanks  was  given  to 
Dr.  James,  and  also  to  Bailie  Anderson,  who  presided. 


OLASOOW   ROYAL   ASYLUM. 

Tub  annual  meeting  of  the  contributors  to  the  Royal  Asylum,  Glas- 
gow, was  held  last  week.  The  report  was  read  by  the  Secretary,  and 
it  stated  that  there  were  483  patients  in  the  asylum  at  the  commence- 
ment of  the  year.  There  were  188  admissions  and  161  discharges,  67 
of  which  were  recoveries,  and  39  deaths,  leaving  the  number  resident 
at  the  end  of  the  year  471.  Of  this  total,  291  are  private  patients, 
and  ISO  are  chargeable  to  parishes.  There  was  an  increase  of  ten 
private  patients,  and  the  decrease  in  the  number  of  parish  patients  is 
due  entirely  to  tho  removal,  towards  the  close  of  the  year,  of  a  num- 
ber of  chronic  and  incurable  cases  to  tho  lunatic-wards  of  poor-houses 
or  other  institutions,  in  order  to  make  room   for   fresh  cases.     Tife 
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asylum  has  a  resorvc-fuui,!  which  now  amounts  to  £2-2,639  15s.  4d. 
The  Chairman,  in  moving  the  adoption  of  the  report,  said  tlie  whole 
institution  rellected  the  greatest  possible  credit  on  the  directors  and 
medical  superintendents  of  the  institution,  and  gave  the  utmost  satis- 
faction to  tlic  public  and  friends  of  those  in  the  asylum.  The  re- 
port was  unanimously  adopted,  and  tlie  thanks  of  the  meeting  were 
given  to  Dr.  Yellowlees  and  his  medical  attendants  for  the  conscien- 
tious aud.eflj^ent  manner  in  whicli  their  duties  had  been  discharged. 


,.Ji  .'O- 


THE  nLASGOW   TATHOLOGICAL   AND    CLINICAL  SOCIETY. 

N  connection  with  the  forthcoming  discussion  on  cancers  at  the 
above  Society,  a  preliminary  meeting  was  devoted  to  demonstrations 
on  the  subject,  when  museum  specimens  and  microscopic  sections  of 
the  disease  were  shown  by  several  memljers.  There  was  a  very  large 
attendance,  and  the  arrangements  made  for  enabling  those  present  to 
view  the  numerous  and  excellent  p>reparations  submitted  for  inspec- 
tion facilitated  matters  very  much.  The  demonstrations  were  given 
simultaneously  in  different  rooms,  and  at  intervals.  The  chief  series, 
presented  were  those  furnished  by  Drs.  JIacewen,  Newman,  Coats, 
and  Maylard;  and  they  were  illustrative,  in  a  most  complete  form, 
of  the  appearance  of  cancer  in  the  different  tissues  of  the  body,  and 
the  mode  of  carcinomatous  extension  by  the  lymphatics  and  lymphatic 
glands.  The  first  night  of  the  discussion  is  fixed  for  January  27th,i 
when  the  speakers  are  to  be  Dr.  Joseph  Coats,  Dr.  William 
Macewea,  %nd  Mr.  Jlaylard. 


THOMSON   LEOTPRES   IN   ABERDEEN. 

Tuis  course  of  lectures  was  tiuished  by  Dr.  Macmillan  last  week,  the 
concluding  lecture  being  devoted  to  a  consideration  of  diatoms,  blood- 
prodigies,  and  fungi.  Many  of  the  diseases  of  animals  and  plants 
due  to  the  presence  of  fungi  were  referred  to,  including  such  vegetable 
epidemics  as  cereal  blights,  vine,  potato,  and  coffee  diseases. 


IRELAND. 


KILDAr.B   COUNTY    INFIRMARY. 

At  the  Presentment  Sessions  recently  held  at  Naas,  the  Treasurer  or 
the  County  Kildare  Infirmary  applied  for  a  sum  of  £600  for  the  sup- 
port and  maintenance  of  that  institution.  The  appUcatjon  was  op- 
posed by  some  ratepayers,  and,  after  considerable  discussion,  the  pre- 
sentment was  thrown  out  by  a  majority  of  three  votes. 
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THE   GL.VSGOW   UNIVERSITY  AMBULANCE   COMPANY. 

Considerable  progress  has  been  made  in  the  formation  of  the  pro- 
posed company  of  the  Volunteer  Medical  Staff  Corps  in  connection 
with  the  University  of  Glasgow.  Kearly  one  hundred  names  have 
been  received  of  medical  students  desirous  of  joining,  and  it  has  been 
decided  to  commence  instruction  at  once.  Through  the  kincbiess  of 
Professor  Young,  the  Lower  Museum  Hall  of  the  University  has  been 
obtained  for  driU-purjioses,  and  application  has  been  made  to  the 
Senate  to  formally  sanction  the  piermission  already  granted  by  Tro- 
fessor  Young.  This  has  removed  one  difficulty  in  connection  with 
the  movement ;  and,  if  funds  can  be  raised  for  providing  sufficient 
ambulance-material  for  instruction  in  stretcher-work  and  first  aid  to 
the  injured,  nothing  stands  in  the  way  of  the  success  of  the  under- 
taking, as  it  has  been  very  warmly  taken  up  by  the  students  of  the 
different  years.  

I'ROFBSSOR   STIHLIJJGk^j.'i;.:!!!;' 

Dr.  Stirling,  Professor  of  Institutes  of  Medicine  in  the  University  of 
Aberdeen,  has  accepted  the  Chair  of  Physiology  in  tb  e  Victoria  University, 
Manchester,  rendered  vacant  by  the  resignation  of  Dr.  Gamgeo.  Soon 
after  the  vacancy  occurred,  candidates  were  requested  to  apply  in  the 
usual  way  ;  but,  although  the  appointment  is  a  valuable  one,  no  well- 
known  physiologist  offered  his  services.  The  Council,  recognising 
perhaps,  that  the  future  success  of  the  Meilical  School  depended  to  a 
large  extent  on  their  securing  a  strong  man  to  fill  the  Chair  of  Phy- 
siology, refrained  from  appointing  a  successor  to  Dr.  Gamgee.  At 
length,  however,  they  have  succeeded  in  inducing  Dr.  Sibling  to 
accept  the  appointment.  The  &w/sj«rtft  announces:  "We  understand 
that  Dr.  Stirling  has  been  led  to  prefer  ilanchester  to  Aberdeen,  chiefly 
because  the  well-equipped  laboratories  of  the  physiological  department 
of  the  Victoria  University  will  enable  him  to  engage  in  original  re- 
search, and  to  have  a  number  of  investigators  carrying  on  work  under 
his  direction.  Dr.  Stirling  is  one  of  the  few  men  who  have  been 
invited  to  transfer  their  services  from  one  university  to  another. 
Some  years  ago.  Professor  (now  Sir  Joseph)  Lister  was  invite<l  to  join 
the  staff  at  King's  College,  London,  and  more  recently  Professor 
Burden  Sanderson  was  asked  to  accept  the  Chair  of  Physiology  at 
Oxford.  It  may  he  hoped  that  this  system,  which  works  wcU  on 
the  Continent,  may  ultimately  prevail  in  this  country. 'fj  m   i  ,iij..  lo  | 


CORK    UNION.  .     .    ,; 

At  a  meeting  of  the  guardians  last  week,  a  communication  wWr  re- 
ceived from  the  Local  Government  Board  with  reference  to  the  admis- 
sion of  medical  students  to  the  hospitals,  to  which  they  stated  they 
had  no  objection,  provided  the  conditions  laid  down  by  the  guardians 
were  carried  out.     The  iiuestion  of  accommodation  for  pauper-lunatics 
next  came  under  discussion,  and  it  was  shown  from  a  report  of  Dr. 
Cummins,  the  medical  officer  in  charge  of  the  female  lunatics,  made 
on  December  31st  last,  that  there  were  at  that  date  in  the  female 
lunatic  ward  121  patients  and  assistants,  while  there  was  only  accom- 
modation for  100.     The  guardians  applied  to  the  governors  of  the 
Cork  Lunatic  Asylum  to    take  charge  of   these  21  surplus  pauper- 
lunatics,  but  it  was  found  that  there  was  not  any  room  for  them  m 
the  asylum.      In  August,    1SS5,   Dr.    Nugent  inspected   the   lunatic 
asylum,  and  then  reported  that  it  contained  9i5  patients,  being  15 
over  the  legitimate  amount.     This  over-repletion  he  believed  to  be 
owing  to  the  transfer  of  inmates  from  the  poor-house,  many  of  whom 
did  n°o t  need  asylum-treatment.     He  doubted  the  wisdom  of  this  pro- 
cedure, which,  without  corresponding  benefit,  would  not  fail  to  in- 
crease local  taxation,  through   structural   additions  to  the  asylum. 
Dr.  Nugent  urged  on  the  board  of  guardians  the  advisability  of_  en- 
larging the  lunatic-wards  by  the  erection  of  a  plain  structure  adjoin- 
in  "th^e  existing  building  for  the  demented,  quiet,  and  hopeless  pases 
no°t  unfrequently  ti-ansferred  to  the  asylum.     The  following  resoliition 
was  adopted  by  the  guardians  after  a   considerable  amount  of  discus- 
sion :   "That  the  attention  of  the  Local  Government  Board  be  called 
to  the  important  report  of  Dr.  Nugent,  dated  August  5th,  1SS5  show- 
intr  the  rapidly  increasing  number  of  admissions  to  the  Cork  District 
Lunatic  Asylum,  and  to  the  letter  of  Dr.   Eames,  medical  superin- 
tendent of  the  institution,  stating  that  the  governors  of  the  asylum 
cannot  take  any  more  workhouse  patients.     The  Local  Government 
Board  are  requested  to  represent  to  the  Lord  Lieutenant  the  insuffi- 
ciency of  the  accommodation  of  the  Cork  District  Lunatic  Asylum, 
and  that  further  accommodation  is  necessary  for  the   admission  of 
pauper-lunatics,  as  provided  by  the  fpurteptitii  section  S  and  9  Vict., 
cap.  107."  -ti,         \  i:      ■    :  •■  \ 


The  Late  Db  S  S.  Dyer.— There  is  to  be  a  memorial  to  the  late 
Dr  Dyer  and  at'  a  meeting  at  the  Town  Hall,  Ringwood,  on  Tues- 
day, January  16th,  it  was  decided  to  set  aside  a  certain  portion  of  .a 
sum  of  money,  not  exceeding  £50,  to  be  spent  "ir"«'°g  ,7  \stained 
glass  window"  and  a  brass  tablet  m  the  ^urci  The  rest  of  the  amount 
Collected  will  be  invested  to  form  a  fund  called  "The  Dyer  Memo  lal 
Fund  '■  from  which  assistance  and  maintenance  eouUl  be  attordetl  to 
any  poor  persons  of  the  Union  of  Kingwood  while  under  medical  treat- 
ment at  special  or  other  hospit.als.  It  was  decided  to  fo™  =>  t^^^" 
mittee,  with  the  view  of  collecting  subscriptions  A  reso  ution  was 
pas.sed  linstructin"  the  committee  to  consider  whether  a  larger  ana 
inoie  varied  scheme  should  be  adopted,  and  if  they  were  of  that  opuiiBn 
to  report  to  a  future  meeting.     .. ,  ;,,  ,_,, ,. .. 
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SCARLET  FEVER  FROM  THE  COW.  _ 
A  r.Eror.T  lias  been  lecently  presented  to  the  MaryleboneVestry  by 
Mr.  A.  Wynter  Blyth,  which  suggests  some  important  questions  upon 
the  oiigin  of  scarlet  fever  ;  and  the  facts,  when  fully  elucidated,  will 
be  of  interest,  not  only  to  dairymen  and  drinkers  of  milk,  but  also  to 
pathologists  and  physicians.     The  report  is  as  follows. 

"  The  following  is  a  brief  epitome  of  an  epidemic  of  scarlet  fever 
and  sore-throat,  apparently  produced  by  infected  milk.  On  Decem- 
ber 14th,  I  received  a  communication  from  Dr.  Hickman,  to  the 
etfect  that  there  were  several  cases  of  scarlet  fever  in  Dorset  Square. 
I  at  once  personally  made  investigations,  and  found  that  the  only 
connectin";  link  between  the  various  households  was  a  common  milk- 
supply.  Previously  to  this  sudden  outbreak,  there  had  been  remark- 
ably little  scarlet  fever  in  the  parish.  I  had,  however,  on  December 
9th,  caused  to  be  removed  to  hospital  a  lad  suH'ering  from  scarlet 
fever,  one  of  the  milk-carriers  at  the  dairy  whence  the  sick  families 
obtained  theii'  milk.  The  lirst  impression  was  that  this  lad  had  in 
some  way  contaminated  the  milk  ;  but  this  supposition  was  speedily 
excluded,  for  a  number  of  the  cases  had  occurred  several  days  before 
the  lad  was  taken  ill,  and  the  whole  evidence  clearh-  showed  that  the 
lad  was  infected  by  the  milk,  and  not  the  milk  by  the  lad.  The 
dairy,  which  may  be  conveniently  called  'Dairy  A,'  derived  its 
supply  from  two  sources — namely,  sixty-three  barn-gallons  from  a 
large  farm  in  the  parish  of  Hendon,  and  a  few  gallons  from  Swindon. 
I  telegriiphcd  to  the  Medical  OlHcer  of  Health  at  Swindon  for  informa- 
tion, and  as  quickly  as  possible  visited  the  farm  at  Hendon.  I  will 
at  once  put  the  Swindon  supply  on  one  side,  for  it  was  ascertained 
that  some  of  the  sufferers  never  had  the  Swindon  milk  at  all,  and  the 
whole  evidence  subsequently  obtained  was  of  a  negative  character,  so 
far  as  regards  this  small  part  of  the  milk  supplied  by  '  Dairy  A.'  The 
Hendon  farm  is  one  of  the  model  type,  with  excellent  drainage  and 
water-supply.  The  milk-produce  of  the  farm  was  distributed  to  three 
retailers.  A,  B,  and  C.  '  Dairy  A'  took  6.3  baru-gaUons  daily,  B  (St. 
John's  Wood),  20  barn-gallons,  and  C  (Hampstead),  67  barn-gallons 
daily.  All  three  had  the  milk  from  ditferent  sheds.  At  the  date  of 
my  visit  (December  15th),  I  ascertained,  from  a  personal  examination 
of  the  milkmen,  that  there  was  not,  nor  had  there  been,  any  scarlet 
fever,  sore-throat,  or  other  infectious  malady  on  the  farm.  In  this 
ini|uiry.  Dr.  Cameron,  the  medical  officer  of  health,  gave  active  and 
valuable  assistance,  and  visited  each  of  the  labourer's  families,  so  as 
to  be  certain  that  true  statements  had  been  given.  Nevertheless,  I 
was  far  from  satisfied,  and  still  less  satisfied  when,  by  a  mere  chance, 
I  heard  a  rumour  of  a  family,  deriving  milk  direct  from  the  f&rm, 
Butfering  from  scarlet  fever.  I  obtained,  with  a  little  trouble,  the 
particulars,  which  were  brielly  as  follows.  Five  cases  of  scarlet  fever  had 
occurred  almost  simultaneously,  on  or  about  December  3rd,  in  a 
household  at  Hampstead,  no  scarlet  fever  being  at  that  time  in  the 
immediate  neiglibourhood.  The  cause  of  the  attack  was  to  the  suf- 
ferers a  mystery.  They  had  their  uiilk-supplj-  direct  from  the  Hen- 
don farm.  Dr.  Power  afterwards  elicited  the  imjiortant  fact  that  this 
ndlk  was  derived  from  the  same  shed  which  supplied  'Dairy  A.'  The 
evidence  on  December  17th  relative  to  the  infection,  in  some  way  or 
other,  of  the  Hendon  milk,  was  strengthened  by  other  facts,  and  I 
felt  it  my  duty  to  make  a  strong  representation  to  the  proprietor  of 
'Dairy  A,'  requesting  him,  in  the  public  interest  and  his  own,  to  at 
once  cease  retailing  the  Hendon  milk.  He  did  so,  and  a  very  instruc- 
tive event  followed.  The  very  milk  that  would  have  been  delivered 
in  Marylebone  was  in  part  thrown  away,  and  in  part  given  to  p>oor 
people  in  the  neighbourhood  of  the  Hendon  farm.  Within  a  few  days, 
light  of  the  families  partaking  of  this  milk  were  struck  down  with 
siarlet  fever.  On  the  same  day  on  which  the  milk  was  stopped,  I 
ii:id  all  the  cans  disinfected.  They  were  taken  to  the  stone  yard  in 
'•arts,  packed  in  the  hot-air  chamber,  submitted  for  many  hours  to  a 
temperature  of  250°,  and  finally  wa.shed  with  hot  water  and  soda, 
nnder  the  careful  superintendence  of  Jlr.  Phillips.  Too  much  stress 
can  scarcely  be  laid  on  the  fact  that,  after  stopping  the  supply  from 
Hendon  and  disinfecting  the  cans,  there  was  no  fresh  infection  of  the 
customers  of  this  dairy.  With  regard  to  '  Dairy  B,'  deriving  milk 
from  the  same  farm,  but  from  a  different  shed,  I  could  discover  no 
illness  among  tho  customers  until  December  27th,  when  in  one  house- 
hold a  suspicious  case  occurred,  and  I  then  stopped  the  Hendon 
supply  in  this  direction  also,  and  had  the  cans  disinfected.  Consider- 
ing that  the  sudden  withdrawal  of  two  outlets  for  tho  milk  produced 
at  this  farm  would  be  likely  so  far  to  disturb  the  existing  arrange- 
ments that  the  sound  and  unsound  milk  would  bo  mixed  together, 
and,  moreover,  that  it  was  certainly  being  distributed  in  other 
parishes,  I  felt  it  my  duty  to  communicate  with  the  medical  ofhcers 
of  health  of  Hampstead,  St.  Paucras,   and  Paddington,  and  also  with 


the  Medical  Department  of  the  Local  Government  Board.  Dr. 
Buchanan,  seeing  the  importance  of  the  epidemic,  the  more  especially 
as  the  facts  already  detailed  seemed  likely  to  throw  light  on  the 
genesis  of  scarlet  fever,  at  onco  deputed  Dr.  Power  to  investigate 
the  matter.  Dr.  Power  entered  on  the  task  with  great  energy  and 
specially  directed  his  attention  to  the  state  of  the  cows  in  the  dif- 
ferent sheds.  The  result  of  this  examination  will  be  published  in  due 
course.  I  will  only  say  now  that  certain  of  the  cows  are  '  suspect  ;' 
and  that  one,  the  appearance  of  which  was  least  satisfactory,  has  been 
bought,  and  conveyed  to  the  Brown  Institution,  and  Dr.  Klein  is 
making  experiments  with  the  mUk  and  other  secretions.  There  have 
been  in  the  parish,  between  the  dates  of  December  1st  and  December 
29th,  sixty  cases  of  illness  having  this  one  thing  in  common,  that  the 
patients  had  drank  milk  from  one  or  other  of  three  dairies  getting 
their  supply  from  Hendon.  During  the  whole  month,  there  have 
only  been  three  cases  of  scarlet  fever  in  which  the  connection  with 
one  or  other  of  the  dairies  is  not  fairly  clear.  Some  of  the  sutferers 
have  had  simple  sore-throat,  others  a  slight  attack  of  scarlet  fever  ;  a 
few  have  had  a  severe  attack  ;  in  one  case  (Dairy  C),  death  resulted. 
Some  interesting  facts  have  been  ascertained  as  to  the  period  of  incu- 
bation, which  seems  in  a  few  cases  to  have  been  very  short.  For 
example,  a  child  living  in  the  parish  of  Paddington  came  to  see  an 
uncle  near  Dorset  Square,  had  some  of  the  milk  from  Dairy  A,  and  in 
two  days  the  symptoms  appeared.  In  another  case,  a  young  gentle- 
man came  from  a  military  college,  where  there  was  no  scarlet  fever, 
drank  some  of  the  milk  unboiled,  and  on  the  third  day  sickened  with 
a  mild  attack  of  scarlet  fever.  Those  who  drank  no  milk  save  that 
which  had  been  boiled  were  not  attacked,  and  most  of  those  who 
merely  took  a  little  milk  in  tea  or  cofleo  escaped.  Children  taking 
considerable  quantities  of  lukewarm  or  unboiled  milk,  and  adults 
drinking  raw  milk,  form  the  bulk  of  the  cases.  Several  instances  of 
infection  from  the  cream  occurred,  and  I  have  reason  to  believe  that 
the  disease-influence  was  in  a  more  concentrated  form  in  the  cream 
than  in  the  milk.  This  report  is  necessarily  incomplete  ;  for  the  full 
history  wiU  net  be  known  until  Dr.  Power  publishes  his  report,  and 
gives  the  details  relative  to  the  cases  in  the  parishes  of  Hendon  and 
Hampstead,  infected  either  directly  from  the  farm  or  indirectly 
through  '  Dairy  C  ;'  together  with  the  results  of  the  examination  of 
the  cows  and  Dr.  Klein's  experiment.  I  believe  that  we  are  on  the 
eve  of  some  very  important  discovery  as  to  the  origin  of  scarlet  fever 
In  conclusion,  I  nmst  specially  point  out  the  great  obligation  the 
public  are  under  to  Dr.  Hickman  for  his  prompt  information  to  the 
sanitary  officers,  thus  enabling  what  may  have  been  a  serious  epi- 
demic to  be  arrested  at  its  commencement." 


THE  HOSPITALS  ASSOCIATION. 
The  third  general  meeting  of  the  session,  1S85-6,  w.is  held  at  the 
rooms  of  the  Social  Science  Association,  on  Wednesday  evening, 
January  27  th  ;  Sir  Andrew  Clark,  Bart,  in  the  chair.  The  object  of 
the  meeting  was  to  receive  a  deputation  from  the  Council  of  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Association,  on 
the  "  hospital  out-patient"  question.  The  President  opened  the  dis- 
cussion, by  calling  on  Dr.  Dickson  to  give  the  result  of  tho  informa- 
tion he  had  been  enabled  to  collect. 

Dr.  Walter  Dicksox,  President  of  the  Metropolitan  Counties 
Branch,  defined  tho  subject  to  be  an  inquiry  into  the  extent  to  which 
persons  undeserving  of  charity  were  relieved  in  the  out-patient  de- 
partment of  the  London  hospitals,  to  the  great  detriment  of  neigh- 
bouring practitioners.  A  committee  of  medical  men,  formed  to  eluci- 
date this  question,  had.  he  said,  come  to  the  conclusion  that  the  best 
method  of  preventing  any  such  abuse,  was  the  system  now  carried 
out  at  the  London  Hospital,  of  inquiring  into  the  circumstances  of 
the  applicants  for  medical  attendance.  He  alluded  to  the  difficulty 
of  instituting  such  inquiries,  in  a  large  city  like  London,  and, 
further,  to  the  undesirable  feeling  such  a  course  was  apt  to  produce 
with  the  public  and  with  the  .subscribers.  Much  good  would  be  done 
by  a  more  careful  inquiry  on  the  part  of  governors,  as  to  the  circum- 
stances of  persons  to  whom  they  gave  letters  of  recommendation. 
Personally,  he  thought  that  married  people  whose  income  did  not  ex- 
ceed .£2  a  week,  and  had  a  family,  were  proper  objects  of  cliarity. 
Dr.  Dick.son  spoke  in  terms  of  approbation  of  the  system  of  allowing 
the  use  of  the  wards  to  single  men,  etc.,  on  the  payment  of  a  certain 
sum  ;  tho  systum,  indeed,  in  use  at  Guy's  Hospital.  In  reply  to  the 
chairman.  Dr.  Dickson  said  he  was  unable  to  give  any  figures  of  the 
relative  proportion  of  undeserving  applicants  ;  he  certainly  thought 
that  the  out-patient  system  was  useful  and  necessary,  as  well  for  the 
public  as  for  the  profession. 

Dr.    Henty   (one  of  the  District   Secretaries  of  the  Metropolitan 
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Couutios  Branch)  said  he  had,  after  long  and  careful  consideration, 
come  to  the  conclusion  that  something  ought  to  be  done  in  the  mat- 
ter Formerly  he  had  inclined  to  the  system  of  payment,  but  now  he 
had  changed  his  views  in  favour  of  tlio  system  of  inquiry  adopted 
at  the  London  Hospital.  This  distaste  of  the  payment  system  he  had 
found  to  be  prevalent  among  the  practitioners  in  the  neighbourhood 
of  hospitals.  In  answer  to'the  president's  question  as  to  the  propor- 
tion of  undeserving  applicants,  he  had  made  no  particular  inquiries, 
but  he  had  been  told  that  it  was  in  reaUty  very  small.  He  men- 
tioned that  one  drawback  of  the  inquiry  system  was  to  involve  an  ex- 
pense of  from  £-250  per  annum  upwards. 

The  I'KE.siDENT  called  attention  to  the  expression  of  opinion  on  the 
p.irt  of  medical  men  that  the  out-patient  system  was  both  useful  and 
necessary,  if  onlv  conducted  on  proper  lines. 

Dr.  G"ilt!.\rt  Smith  insisted  on  theiiii))ortance  of  the  fact  that  men 
like   Dr.    Henty,   who   had   approached   the   question    prejudiced  in 
favour  of  the  payment  system,  had  ultimately  come  over  to  the  system 
of  inquirv.     He  believed  that  the  provident  dispensary  system  could 
not  answer  ;  partly  owing  to  intrinsic  diihculties,  and  partly  to  want 
of  sufficient  funds.     He  had  considerable  experience  of  the  payment 
system,  and  could  affirm  that  it  led  to  open  and  palpable  abuse.     In 
fact   they  had  come  to  the  same  conclusion  as   to  the  preference  to  be 
accorded   to   the   method   in   vogue   at  the    London  Hospital.     This 
svstem,  however,  shoulil  be  universal  if  it  were  to  do  any  real  good. 
"  Mr   Nixon  (House-Governor  of  the  London  Hospital)  said  that  the 
result  of  this  system  had  been  eminently  successful  in  warding  off  a 
great  number  of  patients— about  50  per  cent— especially  m  the  special 
departments.     It  was  conducted  %vith   great   tact  and   management, 
but  he  thought  many  would-be  applicants   abstained  from  coming  in 
consequence°of  the  inquiries   likely   to  be  made  as  to   their  circum- 
stances   ami   this   all  the   more  so   as  the  inquiries  were  fully  carried 
out      He  did  not  think  that  the  £2  limit  ot  income  could  always  be 
accepted  as  a  criterion.     "While  he  approved  of  the  system  of  allowing 
patients  to  be  admitted  on  the  payment  of  a  certain  sum  where  their 
Circumstances  were  such  as  to  require  it,  it  was  not  practicable  at  the 
London  Hospital,  where  all  the  beds  were  full.     In  answer  to  a  ques- 
tion, he  said  that  the  system  had  been  in  practice  for  two  years,  prior 
to  which  no  attempt  was  made  to  discriminate. 

Mr  TnioTBY  Holmes  thought  that  something  ought  to  be  done  to 
prevent  the  waste  of  time  that  resulted  from  the  number  of  trivial 
cases  which  occupied  the  time  and  attention  of  the  medical  officers. 
He  was  of  opinion  that  the  great  question  was  rather  in  the  nature 
of  the  case  than  in  the  circumstances  of  the  individual,  and  that  only 
medical  authorities  were  competent  to  decide  that  point.  He  ex- 
pressed his  disapprobation  of  the  payment  system,  which  ho  con- 
sidered derogatory  to  the  profession,  and  to  the  institution  which 
allowed  it ;  and  he  questioned  the  legality  of  such  a  proceeding. 

Mr  BuNN  (Secretary  of  the  Metropolitan  Provident  Dispensary  As- 
sociation) said  that,  from  bis  experience  of  the  labouring  classes,  he 
thought  nothing  was  more  likely  to  deter  them  from  applying  lor 
medical  relief  than  the  imiuisitorial  system  so  much  spoken  of.  ilo 
wished  to  ask  whether,  as  a  matter  of  fact,  a  great  many  of  the 
patients  were  not  seen  by  assistants.  .       ,.      ,,    ,  ^,  ,.    i 

The  Chaikmvn  warmly  condemned  the  insinuation  that  tlic  medical 
staff  of  hospitals  were  in  the  habit  of  leaving  their  work  to  subor- 

'Mr^CAKR  GoMM  (of  the  London  Hospital  House-Committee)  said 
that  patients  were  never  sent  away  until  they  had  been  seen  by  .he 

™MaTor  Koss'(of  the  Middlesex  Hospital)  said  that  the  '-"iJ-'nfiit 
system  was  inadmissible  at  his  hospital  nnder  its  constitution.  What 
they  did  was  to  issue  general  letters  to  the  subscribers,  not  specilying 
■whether  the  patient  was  to  be  treated  in  or  out  of  the  hospital. 

Mr  BuP-DETT,  alluding  to  Dr.  Heslop,  of  Birmingham,  as  the  ori- 
rrinator  of  the  payment  system,  said  that  he  had  had  reason  to  see 
that  it  was  a  failure,  inasmuc-h  as,  far  from  decreasing  the  number 
of  patients,  it  only  increased  it. 

Alter  a  vote  of  thanks  to  the  Chairman,  etc.,  the  meeting  ended. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  tlie  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  Uth,  July  14th,  and 
October  20th,  18S6.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  FovifKE,  General  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inqttikies  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheximatism, 

Old  Aob,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  nn  Acute  Ehemnatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  iirinting  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  tiUed  in  by  a  non-medioal 
person,  if  necessary.  .  .         .  _, 

The  Etiology  of  Phtiilsis.— Continuation  of  inquiry.  IJie 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
encra-^e  in  joint  investigation  of  any  of  the  following  points  m  re- 
latloS  to  the  origin  of  cases  of  Phthisis ;— (a)  The  influence  of 
residence  and  occupation  ;  (h)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance.— 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  Sth,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on   application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Di.sea.ses.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  o 
Infectiousness."  The  inquiry-papers,  to  be  subsequently  issued,  wiU 
be  based  upon  the  information  alforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  It 
made  to  any  of  the  Howrrary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Invcstigatimi  Committee,  161a,  Strand,  W.G. 

*  *  The  Committee  earnestly  requests  early  replies  to  the  Litema- 
iional  Inquiry  paper  on  the  Geographical  Distriluiion  of  certain  dis- 
eases, at  imsent  being  circulated  in  the  Branches  of  the  Association. 


The  Death-rate  in  the  City.— At  a  meeting  of  the  Commis- 
sioners of  Sewers  recently,  the  medical  olVicor  reported  that  the  births 
in  the  City  during  the  past  week  had  been  14,  and  the  deaths  ... 
The  births  were  at  the  rate  of  14.15  per  1,000,  and  the  doath-rato 
5  05  per  1  OnO  He  called  attention  to  the  remarkably  low  death- 
rate,  whi.'h  he  believed  to  be  the  lowest  on  rc;cord.  As  showing, 
however,  ths  fickleness  of  the  same  in  the  City  he  mentioned  that 
in  the  corresponding  week  of  last  year,  the  deaths  were  at  the  rate  of 
27.29  per  1,000. 


BRANCH  MEETINGS  TO  BE  HELD. 

Sr^TTTH  Indian  BRANCB.-Meetings  are  heitTin  the  Medical  ColleRe,  Madras,  on 
fv,!  ffr  JpHdit^n  the  month,  at  4.30  p.m.  Gentlemen  dcsimus  of  rM.lu.s  papera 
or  cxhibiUngSecin^insarc  requested  to  eommnnicate  with  the  Honorary  Secretary. 
_J.  MAIT.-AND,  M.B.,  Honorary  Secretary,  Madras. 

lll.-Ton-,l,TAU  COIISTIES  Bp.ANi-11  :  EasT  LoNDON   and  SoI'TH  EdSEX  DiSTHlCT. 

Tl?Sm"eMnc.  wfube  hcl.l,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
— ThcneJ^tmeeun    "1  Thursday,   February  isth,  at  8.P.0  p.m.,   when  Dr. 

?teZ:n  MKnze%"'demonstrate  ^number  o^f  patients  sutfering  from  vanoj 
^^]^Toltixn0^s\^^^i--S.^'l-  Hv.N-T,  Honorary  Secretary,  101,  Queens  Hoa4, 
Dalston. 
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SPECIAL   CORRESPONDENCE. 

PARIS. 

Anlisepticishi  in  Operations  /or  Cataract. — Aniline  Colours. — Absorp- 
tion of  Bile  by  Ihc  Subhepatic  Feins.  —  Suspected  Malingering. — 
Injury  to  Axillary  Vessels. — /hysteria  in  Males  and  Females. — At- 
tenuated  Oluirbon-  rirus.  —  Tuberculous  Ulcer  of  l/ie  Lomer  Lip. — 
Elimination  of  Arsenic  by  the  .Uillc. -^Sclavonic  Science  in  a  French 
Medium. — Dr.  Ferran's  Inoculations. — General  Xews. 

M.  Panas,  in  a  commuuication  to  tho  Academy  of  Medicine,  stated 
that,  iu  operating  for  cataract,  thorough  antiseptic  precautions  are 
necessary.  The  operation  known  as  Daviel's  is  excellent,  with  anti- 
septic treatment.  Von  Grufe  thought  that  tho  flap  was  too  large,  and 
believed  that  this  defect  in  the  method  was  the  cause  of  10  per  cent, 
of  tho  suppurations.  II.  Panas  has  reduced  cases  of  suppuration  to  5 
per  cent.  He  uses  as  au  antiseptic  agent  biniodido  of  mercury.  He 
recommends  the  following  formula :  Biniodide  of  mercury,  5  centi- 
grammes ;  alcohol  at  90°,  20  grammes  ;  distilled  water,  1  litre.  The 
neighbouring  conjunctiva  should  not  be  injured.  M.  Panas  does  not 
perform  iridectomy,  except  in  cases  where  the  iris  cannot  be  reduced. 
After  the  operation,  M.  Panas  dresses  the  eye  with  a  pomade  of  ese- 
rine  and  vaseline,  in  order  to  promote,  during  a  certain  time,  myotic 
action.  When  iridectomy  is  not  performed,  this  treatment  need  not 
be  continued  so  long.  In  diabetic  and  gouty  patients,  cicatrisation 
is  eriually  quick.  Later  on,  after  the  operation,  JI.  Panas  uses  a 
pomade  of  a  gramme  and  a  half  of  mercurial  .salt  and  100  of  cerate. 
At  a  subse((uent  meeting,  M.  Perrin,  surgeon  at  the  Val-de-Grace, 
stated  that  he  was  glad  M.  Panas  abandoned  von  Griife's  method  to 
return  to  the  French  method,  il.  Perrin  had  anticipated  him,  some 
years  ago,  before  the  discussion  on  the  subject  in  the  Paris  Surgical 
Society  took  place.  JI.  Perrin  has  operated  according  to  Daviel's 
method,  preserving  the  flap  ;  but  he  continues  to  perform  iridectomy, 
and  does  not  believe  it  is  possible  to  always  avoid  performing  it.  It 
is  well  not  to  regard  it  as  inseparable  from  the  operation  for  cataract, 
only  in  case  of  contusion  of  the  iris,  when  it  has  been  too  much 
drawn  during  the  operation,  or  threatens  to  result  in  hernia.  M. 
Perrin  believes  that  M.  Panas'  success  with  his  operations  is  owing  to 
his  ability  and  dexterity,  and  not  to  the  iutra-ocular  injection,  a  prac- 
tice which  JI.  Perrin  condemns.  He  believes  that  suppuration  rarely 
occurs.  Air-bubbles  rarely  enter  the  anterior  chamber;  and  a  microbe 
which  only  asserts  its  presence  eight  days  after  the  operation  need 
not  be  feared. 

At  the  same  meeting,  !\I.  Livori  asserted  that  the  substance  known 
as  rouge  de  Boiirdeaux  is  not  toxic.  M.  Lepine  answered  that  it  is 
60,  but  slightly  ;  experiments  made  by  him  and  JI.  Cazeneuvc  have 
proved  it.  M.  Bert  asked  what  hygienic  conclusion  could  be  drawn 
from  these  experiments.  How  can  the  use  of  aniline  colours,  which 
are  only  slightly  dangerous,  be  prohibited,  when  alcohol,  which  is  ex- 
tremely toxic,  is  not  forbidden  ?  It  is  true  it  depends  upon  the  dose  ; 
but  then  salicylic  acid,  a  dangerous  substance,  is  given  in  large  doses 
to  patients.  M.  Lepine  answered  that  aniline  colours  in  general  are 
only  slightly  toxic,  but  there  is  one  special  one,  a  compound  of  naph- 
thol,  which  is  very  dangerous,  and  easily  absorbed.  This  substance  is 
used  for  colouring  macaroni  yellow.  M.  Grimaux  observed  that  this 
dangerous  practice  still  continues,  although  forbidden.  As  to  salicylic 
acid,  he  had  calculated  that  anyone  who  breakfasted  on  preserved 
butter,  jam,  and  tinned  peas,  would  absorb  two  or  three  grammes  of 
salicylic  acid.  M.  Bert  thinks  it  very  fortunate  that  salicylic  acid  is 
adulterated. 

M.  Lepine  has  tried  to  ascertain  by  experiment  whether  the 
subhepatic  veins  can  absorb  tho  bile  contoineil  in  the  gall-bladder. 
If,  when  the  ductus  choledochus  is  ligatured,  1  dood  be  removed  from  the 
subhepatic  veins,  and  analy.sed,  it  is  found  to  contain  traces  of  biliary 
acids.  In  order  to  obt.ain  blood  from  the  subhepatic  veins  it  is  neces- 
sary to  use  a  special  aspirating  apparatus,  and  to  proceed  from  the 
•external  jugular  vein  to  the  inferior  part  of  the  vena  cava.  If,  under 
'these  circumstances,  the  pressure  in  the  gall-bladder  he  increased,  a 
■  fpiantity  of  bile  pa.sscs  into  the  subhepatic  veins.  In  ordinary  patho- 
logical conditions,  this  increased  pressure  in  the  gall-bladder  "does  not 
exist,  ' 

-Vt  a  recent  meeting  of  the  Paris  Surgical  Society.  JI.  Baudry,  of 
Lille,  read  notes  of  the  following  case.  A  woman,"  aged  30,  entered 
a  hospital,  and  she  stated  that,  seven  or  eight  years  ago,  she  was 
struck  in  the  eye  with  a  piece  of  glass,  which  broke.  At  dilferent 
subsequent  periods,  from  fourteen  to  fifteen   fragments  of  glass  had 


been  extracted  from  the  orbit.  M.  Baudry  arriTed  at  the  conclusion 
that  this  woman  was  sharaming  ;  that  she  introduced  small  pieces  of 
glass  into  her  own  eye  by  means  of  a  small  wound  existing  on  the  con- 
junctiva. This  unaccountable  practice  did  not  result  in  inflammation 
or  any  ocular  disturbance.  JI.  Baudry  referred  to  the  case  of  M.  Col- 
lette  (Li6ge)  who  removed  two  hundred  fragments  of  a  glass  window 
from  the  eye  of  a  woman. 

At  the  .same  meeting,  JI.  Heuzel,  of  Boulogne,  described  the  follow- 
ing case.  A  boy,  aged  11,  who  wa.s  sufferijig  from  infantile  paralysis, 
was  carried  from  his  bed  to  an  arm-chair,  and  held  under  the  armpit. 
A  tumour  appeared,  presenting  all  the  characteristics  of  an  abscess; 
there  was  neither  pulsation,  expansion,  nor  bruil.  Tho  supposed 
abscess  was  opened  ;  some  clocs  of  blood  were  removed,  and  violent 
hiemorrhage  immediately  followed.  Compression  was  practised,  and 
cloths  steeped  in  perchloride  of  iron  were  placed  in  the  abscess.  M. 
Heuzel  was  then  sent  for,  and  he  found  the  arm  purple  and  cold. 
Probably  there  was  rupture  oi  the  axillary  artery.  The  radial  pulsa- 
tion, observed  before  incising  the  tumour,  was  no  longer  felt.  On  the 
third  day  the  perchloride  of  iron  dressing  was  removed,  and  the 
patient  recovered. 

JI.  Charcot,  in  a  clinical  lecture  at  the  Salpetriere,  described  three 
unusually  interesting  hysterical  patients  ;  two  of  them  were  males, 
and  the  other  a  female.  The  first  patient  was  a  man  who  had  re- 
mained dumb  for  four  months.  He  was  a  .soldier,  aged  37,  and  had 
lost  an  arm  in  1S71.  He  was  addicted  to  absinthe-drinking,  and  had 
not  led  a  steady  life.  His  father  was  cataleptic,  his  mothf.  subject 
to  nervous  attacks,  and  one  of  his  uncles  was  an  ir' Sponsible 
drunkard.  For  ten  years,  he  had  been  subject  to  occasional  attacks, 
which  had  been  diagnosed  as  meningitis.  Since  the  last  five  or  six 
years,  these  attacks  changed  in  character,  and  the  patient  became 
lethargic  ;  he  slept  from  thirty -six  to  forty-eight  hours,  and  on  awaking, 
he  had  hemiplegia  of  the  left  side,  which  lasted  during  two  or  three 
months.  During  his  fitsof  dumbness,  which  lasted  three  orfour  months, 
he  could  not  utter  the  slightest  sound,  but  described  his  sensations 
in  writing  ;  ho  felt  as  though  there  were  an  obstacle,  on  a  level  with 
the  laryn.x,  preventing  him  from  speaking.  His  tongue  had  its 
normal  facility  of  motion,  but  his  labial  movements  were  more  diffi- 
cult. There  was  no  serious  disturbance  ;  the  patient  was  neither  deaf 
nor  blind,  and  could  express  his  ideas  rapidly  in  an  elegant  hand- 
writing. There  was  considerable  dill'erence  between  his  condition  and 
that  ot  an  aphasic  patient,  who  can  emit  a  laryngeal  sound,  though  he 
cannot  articulate,  and  sometimes  can  imperfectly  utter  two  or  three' 
words.  The  patient  in  question  had  the  stigmata  of  hysterical 
patients,  and  anajsthetic  areas  on  the  loft  side,  which,  on  pressure, 
provoked  a  commencement  of  an  aura.  The  second  patient  was  a  girl 
aged  20,  who  was  attacked  by  chorea.  She  became  dumb  from  agita- 
tion on  witnessing  her  father's  furniture  seized  for  debt.  She  re- 
mained in  that  condition  during  fifteen  days,  and  had  stammered 
since  the  first  attack  of  dumbness.  She  was  subject  to  recurrence  of 
the  fits,  which  always  terminated  in  stammering,  and  a  respiratory 
spa-sm,  evident  to  othei-s  by  its  sound.  She  had  constant  hiccough, 
and  the  left  side  was  anajsthetised.  The  third  patient  was  a  man 
who,  whilst  working  in  a  workshop  of  one  of  the  railways,  was  pro- 
jected into  the  air,  and  fell  on  his  back.  He  immediately  complained 
of  his  left  hip,  and  limped.  He  presented  the  appearance  of  a  patient 
with  cosalgia  in  its  third  stage  ;  but  it  was  purely  hysterical.  His 
general  health  was  perfect,  which  was  not  compatible  with  organic 
coxalgia.  The  limb  was  contracted,  and  felt  much  colder  than  its 
fellow — a  symptom  absent  in  real  coxalgia.  He  presented  the  stig- 
mata peculiar  to  hysterical  patients,  with  areai  of  au:esthesia,  imper- 
fect vision,  and  absence  of  taste  on  the  left  side  of  the  tongue.  The 
patient  was  placed  uniler  chloroform,  and  ic  was  ascertained  that  the 
hip-joint  was  perfectly  normal. 

At  a  recent  meeting  of  the  Academj'  of  Sciences,  JI.  Vulpian  read  a 
note  by  JI.  Feltir,  of  Xancy,  stating  that,  under  certain  conditions,  the 
charbon  virus  buried  under  the  earth  undergoes  progressive  attenua- 
tion, ami  becomes  less  toxic.  JI.  Feltz  has  carried  on  a  series  of  ex- 
periments, which  have  extended  over  three  years,  and  show  that 
animals  inoculated  with  virus  removed  from  soil  previously  infected 
exhibit  symptoms  of  more  or  less  gravity,  accoiMing  to  the  period 
that  has  elapsed  between  the  inoculation  and  the  date  of  burying  the 
charbon  vims. 

At  a  meeting  of  the  Jledico-Chirurgical  Society  of  the  Lyons  hospitals, 
JI.  Poncet  showed  a  man  52  years  old,  who  presented  a  tuberculous 
ulcer  en  the  outer  surface  of  the  lower  lip  :  also,  on  the  same  side,  in 
the  submaxiliary  region,  a  large  fluctuating  gland  ;  the  integnment 
covering  it  was  thin  and  red.  The  patient  had  been  phthisical  for 
four  years  ;  ho  became  so  three  years  after  the  death  of  his  wife,  who 
died  from  pulmonary  tuberculosis.       The  ulceration  and  the  lai-ger 
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nl.ud  ai.l-eareJ  sinmltan^ously  about  eisht  months  ago  :  they  de- 
?o*oped  Vo  "tier,  and  the  pulmonary  symptoms  gradrmlly  became 
morrevideS.  The  ulcer  wa^  evidently  tuberculous.  E^ammation 
proved  that     it  was   neither  syphilitic  nor  ot  the   character  of  an 

"^Thf  J°C«  M^'licaU  of  January  3rd  published  an  interesting  case  of 
V  *;„,   nf  arcii-nio   bv  the  milk.     A  wot  nurse   narrowly  escaped 

bein'prouil  bya  sen]c  the  chUd  she  suckled  died,  exhibiting 
being  r'^°.",,'  ^,  ,,  Brouardel,  professor  ol  medical  jurispru- 
den:«move'd  fTom  the  vi^era  of' tL  child  live  miUigiamniea  of 
SouTioid.  M.  I'ouchct  submitted  the  wc^  nurses  ot  the  baint- 
SHospial  to  arsenical  treatment  ;  one  of _  them  took  dm  mg  a 
^eekeiglU  milligrammes  a  day  of  Fowler's  solution.  Chemical  ana ly- 
Ms  pro  e  that  one  hundred  grammes  of  her  milk  contained  one  milli- 
trammeofai-senic.  The  results  of  the  experiments  on  animals  were 
Sadictoo-  ;  they  were  not  all  equally  susceptible  to  the  mlluence  of 

"'m 'charles  Richet,  professor  a./rc^.  at  the  Paris  Medical  Faculty 
and  »L  Maurice  Mendelssohn,  have  published  the  hrst  number  o 
Archives  Slav,:,  dc  Biologic,  and  had  presented  it  to  all  the  learned 
foe  eties  This  iournal  will  contain  summaries  and  abstracts  of  the 
different  interesting  scientific  labours  of  Sclavonic  scientists,  which 
hiSerto  1  a  e  been 'much  overlooked  by  the  Latin  and  Teutonic  races^ 
from  the  fact  that  their  work  is  always  expressed  ma  language  which 
nole  understands  but  natives.  M.  Mendelssohn  is  an  accomplished 
Russ"«  scientist,  working  in  a  well  known  Pans  laboratory,  and  his 
aZZ:' Slaves  de  Biologl  are  warmly  welcomed  bythe  Pans  scientihc 

.  '"°D^Ferran  has  sent  a  letter  to  the  Academy  of  Sciences,  jiistifying 
I  his  anticholeraic  vaccinations.  He  explains  its  supposed  efticacy  by 
?ie  hypothesis  that  inoculating  dead  comma-baciU.  into  -n  organism 
renders  it  hostile  to  the  development  of  the  living  bacil  us  ;  or  m 
other  wo  ds  to  the  development  of  the  disea.se  of  which  this  bacillus 
fs  conshJered  to  be  the  specific  element.  Dr.  Ferran  invokes  a  chemi- 
cal proces';  ho  believes  that  the  toxic  action  of  a  substance  proceeding 
from  the  bacillus  used  for  inoculation  prevents  the  development  m 

•  the  blood   of     those   bacilli   which  provoke  the    appearance   of  the 

'^™lf  ^important  work  has  just  been  published  by  Delahaye  and 
Lecrosnier  Paris.  It  is  entitled  TraUe  de  Midccinc  Legale  de  Juris- 
ZTJ'^ck^icalect  Taricologie,  by  Legrand  du  Saulle   p-hys.cian  at 

•  ihe   Salpetritre,  G.   Berryer,   of  the  Cour  d'Appel,  and  G.  Pouchet, 

Professeur  Allege  at  the  Paris  Medical  Faculty. 

Them  dical  aSd  pharmaceutical  students  of  M_arseilles  have  presented 
to  the' hospitals  of  that  city  19,455  fr..  55  c.  (£778  4s.  ^i.i),  and  have 
expressed  their  desire  that  the  administration  will  use  it  for  buildmg 
an  isolated  hospital,  where  chUdrenwith  infectious  and  contagious  dis- 

'Tt^'^^^c^nt^mt^ing  of  the  Paris  Biological  Society  M.  Regnard 
showed  two  cylindrical  blocks  of  quartz,  which  are  to  be  ac^u^t^d  t" 
an  apparatus  for  submitting  animals  to  a  pressure  of  1.000  atmo- 
spheres These  blocks,  owing  to  their  excessive  transparency,  will 
allow  the  observer,  if  they  do°not  burst,  to  study  all  the  phenomena 
which  occur. 

MAi^CHESTEK. 

[from  OCE  own   COKr.ESPONDENT.] 

The  Clrnir  of  Physiology  at  Owens  CoUcge-The  Lectureship  on  Juris- 

prudcnce-The  Royal  Albert  Asylum— ^fonsall  Hospital. 
THE  Council  of  the  Owens  College  are  to  be  congratulated  on  having 
secured  the  services  of  Professor  Stirling,  of  Aberdeen,  as  Brackenbury 
Professor  of  Physiology,  thus  filling  up  the  chair  which  was  rendered 
vacant  by  the  designation  of  Dr.  Gamgee  last  summer.  The  delay  m 
makin-  the  appointment  was  unavoidable,  as  it  was  extremely  desirable 
ruthelnterestsof  the  college  that  the  best  man  possible  ^hou  d  be 
obtained  ;  and  this  result  was  secured  only  after  much  searching  ot 
heart  "  Professor  Stirling  comes  to  us  with  the  reputation  of  a  bril- 
liant investigator  and  experienced  teacher,  not  only  ol  experimental 
science,  but  of  that  form  of  physiology  so  dear  to  the  medica  stiulent 
namely  physiology  applied  to  practical  medicine.  He  will  add  an 
element  of  strength  to  the  professorial  stall,  and  is  certain  to  receive  a 
warn  welcome  fJom   his  colleagues,  the   students,   and  the  profession 

^TLe°vacanTiectureship  on  Medical  .Turisprudence  at  the  college  has 
been  filled  up  by  the  appointment  of  Dr.  Dixou  Mann  who,  as 
physician  to  the  Salford  Royal  Hospital  and  well  known  fo  his 
chemical  and  varied  scientific  researches,  had  claims  which  could  not 


be  overlooked.       From  the  first  he  had  the  warm  support  and  good 
wishes  of  the  profession  in  his  candidature.  ,  , ,  ,j„„  u,t  „.epk 

The  Mayor  of  Manchester  convened  a  meeting  of  ladies  last  week, 
for  the  purpose  of  forming  a  District  Ladies'  Association   to  be  pre- 
si.led  over  by  Lady  Egerton  of  Tatton,  for  the  support  of  the  Royal 
Albert  AsyUm  for  IdiSts  and  Imbeciles  at  Lancaster.     Simdar  ladies 
associations   are   worked  with   -reat  efcciency  '"^^^^^.l^nfof Td^ot 
being  the  means  of  raising  funds  and  securing  the^  ff^^Zwr^^, 
children  in  their  districts.     There  are  at  present  si.xty-foiu:  children 
n    he  asylum,  from  Manchester,   but  a  proportionate  share  of  sub- 
criptions'has  not  as  yet  been  forthcomiug  from  tl"^dYfet     Accord- 
in  tr  to  the  21st  Report  of  this  charity,  just  issued    at  the  close  ot  last 
ear  there  were  540  inmates,  71   had  been  admitted,  50  discharged 
-and  10  had   died.      The  deaths  had   been  mostly  due  to  tub^'^'^^" 
disease.     The  report  refers  to  the  great  importance  of  *  ■"^fi'l" 
of  the  Lunacy  Acts,   so  that  a  simplification  may  he  effected  in  the 
,c  itmcatesand  formalities  respecting  the^dmission  and  retention  of 
the  pupils  in  institutions  which  are  in  "^hty  training  schools  for  bak^ 
ward  children   and  imbeciles,   rather  than  a^yl^m'-     .  I"  f  "!^''T 
with  this  charity  a  new  departure  has  been  made,  which  deserves  to 
be    videlv  known,   namely,   the  establishment  of   a   boarding-house, 
knowm  as^B  unton  House,  which  consists  of  hvo  private  villas,  sm-- 
rolimled  by  their  own  grounds   which  are  set  apart  f-  ^^  --I^'^- 
of  imbecile  and  backward  children  belonging  to  the  ^^^Jt^i^J^f  ^^«„^: 
This  establishment  is  proving  a  great  success   and  it  affords  the  sec  u 
sion  and  comforts  of  a  private  asylum  with  the  ^f."™^  ^"^[F^^  °'^ll 
struction  and  responsible  management  of  a  public  institution.  _   ine 
Royal  Jdbert  Asylum  is  one  of  wdiich  the  North  of  Englandmayjustly 

''7t°Monsall  Fever  Hospital,  four  new  wards  for  the  reception  of 
scarlet  fever  have  just  beei  opened  ;eacli  ward  contains  tweve  bed^^ 
with  a  space  of  about  2,000  cubic  feet  per  bed  A  new  home 
has  also  been  opened  for  nurses.  For  the  first  time  for  nearly  a  year, 
there  is  this  week  no  case  of  small-pox  in  the  hospital. 


LIVERPOOL. 

[from  our  own   cokkespondent.] 
The  Proposed  Provident  Medical  Associatioii. -Allegations  against  a 
SoiUhpoH  Medical Man.-IIospital  Sunday.-EnUrtainmenU  m  Aid 
of  the  Medical  Charities.-Local  Government  Board  Inquiry -Small- 
pox v:i  Liverpool:    Concealment  of  Oases.-Birkcnhead  Hospital.- 
Thc  Korthern  Hospital  Horse-Amialance. 
Thf  meeting  on  January  11th,  to  consider  the  question  of  forming  a 
provident  MedLl  Association  for  the  benefit  of  the  working  classes 
h  ?e  may  be  regarded  as  having  acMevedits  object.    The  gathering  was 
nt  so  larcTe  as  it  ou^^it  to  have  been,  considering  the  pubhcit.v  that 
had  been  theVo  the  movement  in  the  local  press  ;  but  a  number  of 
influentkfand  prominent  citizens  were  present      There  was  as  was 
exnectod   some  little  show  of  opposition  to  the  scheme  ;  but  the  reso- 
uSon  in  favour  0    it,  proposed  and  supported  by  two  leading  clergy- 
men  and  two  leading  members  of  the  profession,  was  earned  by  a 
Srge  majority.     Those  who  spoke  against  the  advisability  of  estab- 
khin.  such  a  society  were,  as  usually  seems  to  be  the  case,  conne^cted 
wUh  the  manatement  of  hospitals;  but  surely  it  is  obvious  that,  as 
pont  d  oTSrTour  leading  article  last  Saturday,  providen    medical 
associations  are  not  to  be  regarded  as  being  in  any  sense  antagonistic 
to  the  ordinary  medical  charities.     There  appears  to  be  no  reason  to 
doubt  that  the  project  will  be  successfully  earned  out,  supported  as 
ft  tbv  so  lar'e  a  number  of  medical  men  and  others.     D^.  Rented 
ha   bein  working  hard  at  the  matter  for  a  long  time  past ;  and,  should 
the  Association  %e  successfully  started,  it  will  be  mainly  due  to  his 

^'irrinlesrrteS'held  In  Southport,  serious  allegations  ol 
neAect  we"  made  against  a  parish  medical  officer.  At  the  adjourned 
neglect  we  emaue  a  jj/j[  explained  matters  to  the  satisfac. 

Z'o^t  cfu"t  Th^  deceas^ed,  in  ild  woman,  had  been  run  over 
andherfneudsa  eged  that  she  had  not  been  visited  as  often  as  th 
Lrtus  nature  if  the  case  demanded;  but  it  was  clearly  shown  that 
the  ™ue  of  death  was  general  decay,  accelerated  by  bed-sores  and  th 
l^lv  of  the  aVcidlnt  ;  and  that,  the  case  being  of  a  kind  requurinf 
ntl°  etc  ,  more  than  medical  aid.  the  patient  had  been  seen  quit 

'^^Onin'aTnS'the'Sdtal  Sunday  collections  were  made^^^^^^ 
the  nla!"s  oYworshi'p  here.  Unfortunately,  the  weather  was  most  tem 
mstuous  and,  conseq"«°tly.  the  congregations  ware  f  ii^rally  smaU 
The  receipts  so  far  as  the  returns  are  known,  accordingly  appeart 
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be  less  than  nsaal.  It  has  been  very  sensibly  suggested  by  Jlr.  W. 
P.  Lockhart,  of  the  Toxteth  Tabernacle,  that  a  Sunday  later  in  the 
year,  when  more  favourable  weather  may  be  expected,  should  be  chosen 
in  preference  to  the  second  Sunday  in  January.  I  understand  that 
this  suggestion  will  probably  be  coi\sidered  by  the  Hospital  Sunday 
Committee  ;  and  it  is  to  be  hoped  that  the  proposed  alteration  will 
be  made. 

The  bazaar  in  aid  of  the  Ladies'  Charity  and  I^ying-in  Hospital  was 
most  successful.  The  gross  proceeds  were  ,i;i,795  8s.  4d. ;  expendi- 
ture, £201  4s.  7d. ;  leaving  the  very  handsome  sum  of  ,£1,594  3s.  9d., 
which  has  been  paid  over  to  the  treasurer,  to  lie  devoted  to  the  build- 
ing fund  of  the  hospital.  The  medical  charities  on  the  Cheshire  side 
of  the  Mersey  have  been  soliciting  help  ;  and  entertainments  have 
been  given  on  their  behalf.  There  has  been  of  late  years  a  very 
marked  increase  of  population  in  the  Wallasey  district";  and  it  has 
been  found  necessar>',  on  this  account,  to  enlarge  the  Seacombe  Cot- 
tage Hospital,  to  rebuild  the  Walla-sey  Cottage  Hospital,  and  to  re- 
move the  Wallasey  Dispensary  to  larger  and  more  central  premises. 

General  Phipps  Carey  and  Ur.  R.  T.  Thorne  have  been  holding  an 
inquiry  here,  on  behalf  of  the  Local  Government  Board,  into  an  appli- 
cation of  the  City  Council;  or  sanction  to  borrow  £100,000  to  provide 
hospital-accommodation  for  the  city.  Several  medical  men  gave  evi- 
dence, including  the  medical  officers  of  health  for  West  Derby  and 
Liverpool,  Mr.  Hamilton,  and  Dr.  Gee  ;  and,  with  one  exception,  they 
supported  the  Council  scheme. 

In  connection  with  the  increase  of  small-pox  in  the  town,  it  has 
been  discovered  that  no  fresh  centre  of  infection  has  occurred,  but 
that  centres  have  been  concealeil  from  the  authorities.  A  few  days 
ago,  a  woman  was  fined  forty  shillings  and  costs;  and,  being  unable  to 
pay  the  fine,  was  sent  to  gaol  for  fourteen  days,  under  the  126th  sec- 
tion of  the  Public  Health  Act,  for  exposing  a  child  which  had  been 
suffering  from  an  infectious  disease.  Dr.  Hope,  the  assistant  medical 
officer  of  health,  visited  this  woman's  house  ;  and,  finding  the 
dead  body  of  a  child  who  had  died  from  small-pox,  and  a  child  suf- 
fering from  the  same  disease,  recotnmended  the  removal  of  the  latter 
to  a  hospital.  But,  before  this  could  be  done,  the  child  was  taken 
away  from  the  house.  It  was  stated  in  court  that,  since  the  child's 
removal,  ten  of  the  immediate  relatives  of  the  defendant  had  suffered 
from  small-pox. 

At  the  annual  meeting,  held  this  week,  of  the  governors  and  sub- 
-Bcribers  of  the  Birkenhead  Borough  Hospital,  it  was  stated  that  the 
ordinary  receipts  had  fallen  short  of  the  expenses  by  nearly  £400  ;  and 
that  at  the  present  time  a  balance  of  £tio7  lis.  lid.  is  due  to  the 
treasurer.  Nearly  10,000  patients  have  been  treated  at  this  institu- 
tion during  the  past  year  ;  and  the  total  expenses  amounted  only  to 
£2,645  4s.  7d.  The  workmen's  contributions,  the  donations,  and 
the  Hospital  Sunday  Fund,  all  showed  a  falling  off  ;  but,  owing  to 
Bpecial  efforts  having  recently  been  made  to  increase  the  number  of 
subscribers,  there  was  an  increase  in  the  subscription  list. 

The  Northern  Hospital  Horse  Ambulance  has  done  admirable  ser- 
vice to  all  classes  of  the  community  since  its  introduction  ;  and,  when 
fears  have  for  some  time  past  been  entertained  that  for  lack  of  funds 
this  most  valuable  institution  would  have  to  be  given  up,  it  is  pleas- 
ing to  be  able  to  report  a  most  generous  action  on  the  part  of  tlie 
Liverpool  Junior  Reform  Club.  At  Christmas,  the  members  of  this 
club,  with  their  friends,  raised  a  sum  of  monev  for  the  benefit  of 
the  deserving  poor.  A  balance  of  £60  being  lefti  this  sum  has  been 
offered  for  the  benefit  of  the  Ambulance  Fund,  on  condition  that  the 
horse  ambulance  be  maintained  at  work  throughout  the  present  year. 
The  oH'er,  with  the  conditions  named,  has  been  cordially  accepted  by 
the  Ambulance  Committee. 


DoN.\TioNs   AND    BEQTJE.ST.S.  — Mrs.   Mary  Blackdcn,    of   Norfolk 
I  Crescent,  Hyde  Park,  has  bequeathed  £300  to  the  Convalescent  In- 

I  rtitution,  Walton-on-Thames,  and  £200  to  St.  Mary's  Hospital. "A 

Friend "  (per  Mr.  R.   Walters,  Newcastle-on-Tyne)"  has   given  £300, 

and  Mrs.   Turner,  at   Dinglo   Head,  £200  additional,  to  the  Royal 

Albert  Asylum   for  Idiots  and  Imbeciles  of  the  Northern  Counties. 

[  —The  Church  Burgesses  of  Sheffield  have  given  £160  to  the  General 

.  Infirmary,  and  £115  to  the  General  Hospital,  of  that  town.— A  con- 

I  cert  in  aid  of  the   funds  of  the  Jenny   Lind   Infirmarv,    Norwich,   at 

:  which   Madama  Albani,    Mr.   Charles  Santley,   Mr.   Edward  Lloyd, 

Lady  Benedict,  and  others,  gave  their  services,  realised  £529  14s.  Sd.' 

I —The  General  Hospital,  Birmingham,  has  received  £100,   less  duty, 

j  Wider  the  will  of  Mr.  Thomas  Aston.— Mrs.  Louisa  Brooke  Blake  lias 

bequeathed  £100  to  the  Torbay  Infirmary  and  Dispen-sary. — "J.  W." 

has  given  £100  to  the  Westminster  Hosp'ital.— The  Grocers'  Company 

have  given  £50  to  the  North-Eastern  Hospital  for  ChUdren. 


CORRESPONDENCE. 


THE  EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Sin, — With  reference  to  the  article  in  your  Jori-.SAL  of  January 
23rd,  regarding  the  constittition  of  the  Council  of  the  Royal  Col- 
lege of  Surgeons,  I  would  beg  to  remark  that  the  College  was  founded 
in  order  to  promote  the  art  and  science  of  surgery ;  this  fact  is  re- 
iterated in  all  the  cliarters  granted  to  the  College.  It  was  "in  order 
more  effectuaUy  to  promote  and  encourage  the  study  and  practice  of 
surgery,"  that  the  class  of  Fellows  by  examination  was  instituted.  I 
believe  that,  in  the  interests  of  surgerj",  it  is  desirable  that  the  Col- 
lege should  continue  to  have  the  power  to  confer  honours  in  surgery, 
and  that  these  honours  should  carry  with  them  any  privileges  which 
it  is  in  tlie  power  of  the  College  to  bestow ;  and,  consequently,  that 
those  only  who  gain  the  Fellowship  shall  be  entitled  to  a  seat  on  the 
Council.  It  is  open  to  any  Member  of  the  College  to  pass  the  ex- 
amination for  the  Fellowship  ;  and  I  should  very  much  like  to  see  the 
second  examination,  or  that  in  the  practice  of  surgery  alone,  insisted 
on  for  Members  of  twelve  years'  standing  and  upwards. 

It  is  urged  that  the  reason  why  Members  of  the  College  should 
have  scats  on  the  Council  is  because  it  is  desirable  that  the  views  of 
general  practitioners  should  be  heard  at  the  Council ;  but  a  very  large 
proportion  of  the  Fellows  are  in  general  practice.  If,  therefore, 
general  practitioners  have  interests  which  it  is  the  province  of  the 
College  to  advance,  as  distinct  from  those  of  consulting  surgeons, 
there  can  be  no  reason  why  these  views  should  not  be  advocated  at 
the  Council  by  Fellows  who  are  engaged  in  the  work  of  general  prac- 
tice. What  I  mean  is,  that  the  fact  of  a  man  being  a  Fellow  of  the 
College  in  no  way  lessens  his  power  to  appreciate  the  feelings  of 
general  practitioners,  especially  if  he  be  engaged  in  that  line  of  the 
profession  ;  the  idea  above  referred  to  consequently  appears  to  me 
to  be  groundless,  so  far  as  it  applies  to  Members  being  elected  to  the 
Council. 

On  the  other  hand,  by  only  permitting  Fellows  to  be  elected  to  the 
Council,  it  i.s  possible  that  we  enhance  the  privileges  of  the  Fellowship, 
and  so  may  lead  men  to  seek  this  honour,  and  thus  forward  the  objects 
for  which  the  College  was  founded.  Beyond  this,  it  seems  to  me  most 
objectionable  to  have  anything  like  class  distinctions  or  interests  in 
the  Council  ;  at  the  same  time,  to  my  mind,  there  aremanj-  sound  and 
valid  reasons  why  Members  of  the  College  should  have  a  voice  in  the 
election  of  the  Council.  It  is  feared  that,  if  all  Members  of  ten 
years'  standing  lie  allowed  to  vote  for  candidates  for  the  Council, 
that  the  voice  of  the  Fellows  will  be  swamped  ;  but  there  are  means 
by  which  this  difficulty  may  be  overcome.  It  is,  however,  useless  to 
enter  into  details  until  we  know  what  the  opinion  of  the  Fellows 
is  upon  the  subject.  There  can  be  no  question  that  the  Fellows  of  the 
College  are  in  possession  of  all  the  rights  and  privileges  of  electing 
members  of  Council,  but  it  is  impossible  for  anyone  at  present  to  know 
what  their  feelings,  if  they  have  any,  on  this  matter  may  be.  It  was 
to  ascertain  this  point  that  I  brought  forward  my  resolution  at  the 
Council  of  the  College  of  Surgeons  on  January  14th.— I  remain, 
yours,  C.  Macnamaka. 

13,  Grosvenor  Street.      ^ ^^ 

SYPHILIS  AND  TABES  DORSALIS. 

Sir., — In  the  second  of  his  most  suggestive  Lettsomian  Lectures, 
Mr.  Hutchinson,  in  doing  me  the  honour  to  refer  to  my  observation  on 
the  above  question,  somewhat  misapprehended,  apparently,  the  re- 
marks published  in  my  "  Clinical  Lectures  on  Diseases  of  the  Nervous 
System." 

I  do  not  doubt  that  there  is  a  bond  of  association  between  9>-philis 
and  tabes,  but,  on  the  contrary,  have  suggested  in  one  of  the  lectures 
(X)  a  mode  by  which  syphilis  probably  sometimes  leads  to  posterior 
sclerosis.  At  the  same  time,  as  this  mode  is  not  in  all  cases  an  ade- 
quate explanation,  and,  in  consequence  of  other  ditficulties,  which  ' 
are  fully  set  forth  in  the  lecture,  I  certainly  cautioned  against  accept- 
ing the  poet  hoc  as  necessarily  jiroptir  hix.  My  concluding  words  were 
these  (p.  2141  :  "  Whilst  it  appears  to  me  incontestable  that  there  is  a 
remarkable  frequency  of  association  between  syphilis  and  tabes  dorsalis, 
I  do  not  think,  all  things  being  considered,  that  the  time  has  yet 
arrived  for  us  to  draw  safe  inferences  as  to  the  precise  nature  of  the  • 
relation." — Yours  obediently,  Thomas  BrzzApn.        ■■- 

Grosvenor  Street  •  -'        '     '■■  ■'  '  ■  '    '  '  ''■■     ii* 


22S 


THE  -RRTTTSH  MEDICAL  JOURNALV 


[Jau.  30,  1886. 


MR    JONATHAN  HUTCHINSON'S  LETTSOMIAN   LECTURES. 
Sin  -Mr.     Hutehmson,   in    liU  seconel    I.ettsomian   lecture    com- 
mences  with  the  relationship  of  tertiarie.s  to  .secondaries.     I  perfectl) 
aZe  w  th  him,  that  we  do  occasionally  see  the  early  develovn.e«t  of 
^o'me oTtheso.called  tertiarysymrtoms  c,    gumraata '-Pl^; P"-  ;';^- 
6to      At  tlie  same  time,  the  present  classitioation  is  sufficient^  coirect 
lob.  rotaiued.     So  far  as  I  have  observed,  the  exceptions  have  been 
in  tho  "cases  in  which  the  disease  developed  ear  y,  with  "m}^"^!  >^: 
ten"tv.     I  have  seen  n.anv  cases  of  early  rupia,  but  the  earliest  is  at 
th^present  time  under  my  care.     My  ratient  ,s  a  pale  cachectic  man 
The  eruption  appeared  first  on  the  face  ontlie  thirty-seventh  da>  afte 
infectioi,  but     did  not  recognise  it  as  rupia  unti      our  days  lat  t 
there  wa^  also  considerable  fever,  and  a  peculiar  diph  hent.c-lookii  g 
ulceration  of  the  tonsils;  the  penis  was  large  and  edematous    ^itli 
f.rtid  sanious  pus  exuding  from  beneath  a  phimosed  prepuce  and  there 
was  a  small,  slightly  undurated  sore  at    the  end.     Up  to  tins  time  he 
had  had  no  specific  treatment,   and  I  ordered  one  drachm  of  strong 
mercurial  ointment,  to  be  rubbed  in  night  and  morning.     After  nine 
rubbincrs,  salivation  commenced,  and  then  half  a  drachni  was  _rubbed 
in  every  night.      The  improvement  was  extremely  rapid  ;  withm  a 
month  "all  the  rupeal  patches  on  the  face  had  heaed   leaving  the  cha- 
racteristic  scars,  but  some  large  cones  on  the  limbs  still  remain,      itie 
uleerauon  in  the  throat  has  healed,   and  the  penis  has  assumed  its 
normal  appearance,  no  induration  remaining.     Of  course  he  is  con- 
tinuing  with    mild    mercurials.     I  frequently  meet  with  periostitis 
in   the    secondary    stage,    but    I    have    very    seldom  seen  gummata 
except    in   the  tongue  developing  before  the  end  of  the  second  stage. 
l'  a-^ree  with  Mr.  Hutchinson's  remarks  on  the  antidotal  influence 
ofm°ercury  in  syphilis;  that,  in  its  earlier  stages,  the  symptoms  are 
delayed,  retarded,  and  made  irregular  by  its  u.se,  and  if  discontinued, 
there  is  frenuently  a  sudden  outburst  of  secondaries  which  had  been 
kept  under.     I  agree  also  with  the  administration  of  small   doses   ot 
mercurv,  frequently  repeated,  for  the  treatment  of  the  primary  indu- 
rations"; but  I  consider  it  necessary  to  continue  them  for  a  longer  period 
than  six  months.     I  have  known  several  instances  where  the  outbrcaU; 
of  secondaries  has  been  delayed  for  more  than  twelve  months,  so  that, 
in  a  well-marked  case,   I  always  insist  upon   the  continuance  ot  the 
treatment  (even  if  there  are  no  symptoms)  for  more  than  a  twelvemonth. 
Recurrent  chincres  are  very  much  more  frequent  now  than  formerlj , 
when  much  larger  doses  of  mercury  were  commonly  used,  but  they  are 
not  of  much  importance.  , 

With  regard  to  the  treatment  of  many  of  the  obstinate  lorms  ot  tue 
tertiari-  stage,  I  am  in  the  habit  of  advising  my  patients  to  go  through 
a  fortniaht's  course  of  Zittmann.  I  have  used  this  treatment  now 
for  more  than  twenty  years,  and  I  am  more  and  more  satished  ot  its 
power  in  coping  with  the  large  intractable  ulcerations,  gummata,  an(t 
various  periosteal  conditions  so  common  in  the  later  stages.  Many  ot 
mv  cases  have  been  perfectly  healed  in  the  fortnight,  and  have  re- 
mained well  after  many  years.  I  know  of  no  other  treatment  that  woul.  1 
give  such  good  results.— I  am,  etc.,  Buxton  Siiillitoe. 


penis  or  on  the  labium  in  the   female,  is  found  in  many  i"^**"?':^  to 
f/e  unindurated  ;  but  in  such  a  case  the  neighbouring  glands  wiU  be 


volved  almost  to  a  certainty.  ,  ,   ,   i,  „i,t„;„o,i   frnm 

The  experiments  of  Kaposi,  who  inoculated  the  pus   obtained  Irom 

produce  sores  on    their    own  persons,   from  which  the  pus    can 
-  utllTL°LtX?err  t^o^a'i^r  with  Mr.  Hutchinson  in  s.-eral 

:.3[h,1ollowed  by  the  eru^.tion  on  the  legs  on  February  2  tl.H 

tonoPa  grail  and  a  half  of  hy.lrargyrum  cum  creta,  tt'-^J  times  a  da> 
with  the  local  application  of  an  ointment  composed  of  white  precipi 

'^^^iie^rn"'  :cl^Jd'ira  ship's  steward,  aged  25  who  con- 
suited  lie  on  November  4th,  18S2,  sufiering  from  a  scattered  eruption 
on  the  abdomen,  arms,  thighs,  and  head  (l-g«  P^^P^^^^.^^^y  f  °^i'i^ 
elevated),  palmar  and  plantar  syphilodermata,  and  '=°"'i>''.«'"i'f,  ,,j;r 
Sent'i'sitement,w'hich  I  extract  ^^^  "oL'il'flL'hollol  "wnd 
''About  three  months  since,  I  observed  a  sore  m  the  hollow  "euiuu 
tb7 nut  (furrow)  The  sore  appeared  six  weeks  after  connection,  and 
lealed  in  a  C  BigU.  Immediately  afterwards,  I  noticed  a  rash  on 
tl!r!nlplnf  the  feet  and  palms  of  the  hands,  followed  by  a  slight  eiup- 
llon'v"  the'bod;     &e  last  month  I  have^suffered  from  an  ulcer- 

-tlEtw^::rSe:^^p:r^  constitution,  nifection 

--:^^^^iSt^l^:iS:ndnn^-^^^ 
a  half  after  its  onset.   It  is  worthy  of  notice  that  the  periods  of   ncuba- 
ionintthc:seswerelong(forty-fourdaysandsixweeU^^^^^^^ 

As  recrards  Mr.   Hutchinson's  remark  on  the  occasional  early   ap 

pearance  of  rupia,  that  I  can  also  endorse.  ^„i,„iMa  space 

I  fear  I  have  already  taken  up  too  much  of  your  valuable  space, 

and  win  cfose  these  rLarks  with  an  expression   of  f--j'X,f:^ 

Mr.  Jonathan  Hutchinson's  instructive  and  most  interesting  kctuies. 

T  „„,    Qi,-    etc  ARMAND   hSERNAP.D, 

'Lv  er/ooi.       '  Surgeon  to  the  Liverpool  Lock  Hospital. 


SiE, The  perusal  of  ilr.  J.  Hutchinson's  lectures  on  "Moot  points 

in  the' Natural  History  of  Syphilis"  has  afforded  me  great  pleasure. 
I  cannot  say  that  my  experience  coincides  with  his  in  several  in- 
stances. If  his  statement  that  the  presence  of  soars  in  the  groins  is 
presumptive  evidence  of  syphilis  be  con-ect,  then  I  must  say  that  re- 
infection is  anything  but  a  rare  occurrence.  Time  after  time  I  have 
noticed  scars  in  the  groins  in  patients,  the  subjects  of  recent  syphilis, 
whose  previous  venereal  affections  dated  far  back.  At  the  present 
moment,  I  have  under  my  care  at  the  Liverpool  Lock  Hospital  two 
patients  suffering  from  a  recent  attack  of  syphilis,  presenting  old  sears 
in  the  groins.  One  of  these  patients  is  covered  with  a  papular  erup- 
tion, andthe  other  suffers  from  a  macular  syphilide.  I  have  closely 
questioned  them,  and  they  are  both  positive  that  their  previous 
venereal  affections  were  unaccompanied  by  any  rash  or  sore-throat.  As 
far  as  my  experience  goes,  the  indolent  bubo  attending  an  indurated 
ulcer  or  other  form  of  initial  lesion  remains  indolent  in  the  great 
majority  of  cases,  and,  unless  irritated,  resolves  without  suppuration  or 
any  appearance  to  indicate  its  existence.  v    j     i 

I  need  not  here  proclaim  mv  adherence  to  cither  the  unal  or  the  dual 
theory,  but  I  feel  bound  to  say  that  the  period  of  incubation  enters 
largely  in  distinguishing  the  two  kinds  of  sores,  and  a  lesion  which 
appears  after  a  marked  period  of  quiescence  must  contain  some  ingre- 
dient altogether  absent  in  the  chancroid.  I  cannot  recall  a  single 
insUnce  of  a  syphilitic  infection  resulting  from  the  presence  of  a  soft 
sore,  unaccomjianied  by  glandular  enlargement  in  the  vicmity.  A 
syphilitic  initial  lesion  in  certain  situations,  as   on  the  skin  o£  the 


SiE,-Some  of  Mr.  Hutchinson's  "moot  points     are  of  spa-il  m-   , 
ter^isttome.     In  his  second  lecture,  under  the  heading  of      Fenos- 
titTs"  he  discussed  the  question  ot  nodes;  and,   as  to   whether  they 
sWd  be  called  secondary  or  tertiary  lesions.     Defining  a  node  as  a 
"  local  periosteal  swelling,"  Mr.  Hutchinson  goes  ^  t°  ^^^^^^^f^^^f 
nodes  are  not  necessarily  tertiary  manifestations.     In  this  I  quite  agree. 
S 1  the  othe   hand,  it  appears  to  me  that  iru,:  nodes  are  somethmg  more 
tl  anme?  hloal;-  r/(>.(.a;swellings,  and  do  belong  to  theter  larystage 
Mr   Hutchinson  points  out  that  the  periostitis  of  the  tertiary  penod 
differs  much  in  its  tendencies  from    that  of  the  secondary;      it  is 
more  lasting,  more  apt,  on  the  one  hand,  to  end  m  softemng,  and,  on 
die  other   in   permanent  sclerosis.     It  is  in  these  differences  of  ten- 
dLy   howeve'r,   that   we  distinguish  the  two  in  the  different  stages  ; 
not  U: the  tisme  which  is  altac'ced''  (the   >taV'^  "T""'-;  ,  marled 
ast  point  I  would  especially  join  issue,  for  I  believe  there  is  a  marked 
d'   erence    n  the  tissue  chiefly  affected.     The  one  is  really  a  perios- 
titis   the  other  is  an  ostitis.     In  the  latter,  the  periosteum  takes  but 
1     le  part     it  can  be  easily  separated,   and   beneath  there  will   be 
l^und 'afosViL  alcting  the^ub^tance  of  the  bone  at  that  p^^^^^^^^^ 
times  softening  and  suppurating  out,  or  disappearing  in  lespo"^^    ° 
antidotal  treatment,  sometimes  ruimuig  a  ^I'^^'-^.^f  ^I  ^"twch    f 
to  sclerosis,  which  may  endure  even  for  several  years,    but  which,  1 

*'i?^  ^S^s&t^^.its,  in  my  cqnnion,   is  almost  .W^s... 
oMis.     I  have  examined  many  such  bones  after,  death,   and  hare 
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rarely,  if  ever,  seen  the  periosteum  altered.  The  bone  it.sclf,  how- 
ever, i.s  altered  ;  according  to  age  and  .stage  it  may  be  enlarged, 
thickened,  softened  or  sclerosed,  and,  if  a  long  bone,  the  medullary 
cavity  will  be  found  obliterated. 

It  would  be  more  than  strange  if  a  fundamental  tissue,  like  bone, 
escaped  the  incidence  of  such  a  disease  as  syphilis,  while  a  secondary 
tissue,  like  periosteum,  should  sutler  so  severely. 

I  have  many  times  cut  down  on  these  osteal  nodes,  separated  the 
periosteum,  and  have  then  .scrapr-d  out  the  softened  node-tissue  with 
a  "sharp  spoon  ;"  and  I  believe  this  to  be  the  most  effectual,  and 
quickest  way  of  treating  them.  The  hole  in  the  bone  should  be  packed 
with  corrosive  lint  or  wool,  to  ensure  healing  from  below. — Yours,  etc., 

Old  Cavendish  Street,  W.  Robert  Wii.li.\m  Pakker. 


THE  LIGATURE  IN  OVARIOTOMY. 

Sir, — My  friend  Dr.  Skene  Keith  will  not  travel  far  in  the  steps 
of  his  distinguished  father,  unless  he  bo  a  little  more  careful  in  con- 
sidering arguments  adduced  by  others,  and  their  relations  to  what  he 
has  to  .say  on  what  he  beliet'es  himself. 

The  discussion  between  Dr.  Skene  Keith  and  myself  concerning  the 
ligature  is  for  its  use  in  "  ovariotomy,"  not  in  removal  of  the  appen- 
dages. In  the  latter  operation,  the  cautery,  save  in  a  few  exceptional 
instances,  is  absolutely  inadmissible  ;  there  can  lie  no  choice  between 
the  cautery  aud  the  ligature  in  that  case.  The  case  which  my  assist- 
ant, Mr.  Taylor,  narrated,  was  one  of  removal  of  the  appendages,  and 
therefore  outside  the  discussion  altogether.  Dr.  Skene  Keith  has  not 
taken  the  trouble  to  note  what  Mr.  Taylor  makes  perfectly  clear,  that 
the  bleeding  came  from  the  adhesions,  aud  not  from  the  stump.  The 
pedicles  in  this  ca.se  were  extremely  short.  I  had  tied  them  really 
within  the  abdomen,  far  out  of  reach  of  eyesight ;  and  in  pulling  the 
right  pedicle  up  to  see  if  it  were  satisfactory,  there  can  be  no  doubt  that 
Mr.  Taylor  pulled  a  little  of  the  broad  ligament  out  of  the  loop  of  the 
ligature  ;  but  the  hiemorrhage  did  not  come  from  there  at  all,  for  it 
had  to  be  secured  by  p"essing  a  sponge  down  into  Douglas'  pouch, 
saturated  with  a  solution  of  perchloride  of  iron. 

The  Statl'ordshire  knot  is  of  course  not  infallible  ;  but  it  is  as  re- 
liable as  any  other  haemostatic  that  wo  know,  and  has  been,  in  my 
hands,  completely  satisfactory  ;  in  not  a  single  instance  has  hemor- 
rhage ever  come  after  its  use  from  the  pedicle  to  which  it  was  applied, 
and  this  is  not  the  case  with  the  cautery. — I  am,  sir,  yours,  etc, 

Bii-mingham.  L.iwsos  Tait. 

DR.  IMLAOH'S  CASE  OF  PREGNANCY  IN  DOUBLE 
UTERUS. 

Sir, — Mr.  Steele  declines  to  discuss  this  ea.se  with  Mr.  Edis  or  any- 
body else  but  myself.  If  I  convince  him  that  he  has  misrepresented 
me,  he  will  admit  his  error,  though  he  reminds  me  that  he  founded 
his  former  remarks  upon  my  own  statement.  Mr.  Steele's  former  re- 
marks are  these  :  "  Not  having  been  present  at  the  operation  describe.1 
in  the  Jourxal  of  October  lOth,  1  can  only  judge  of  its  merits  by 
the  accounts  of  those  who  were."  I5ut  since  jlr.  Edis  wrote  to  you 
that  all  who  were  at  the  operation  would  bear  out  his  statement  that 
my  account  was  fair  and  accurate,  Mr.  Steele  has  changed  front,  and 
his  object  now  is,  having  heard  the  operation  fully  discussed  by  some 
who  were  not  present,  to  separate  himself  from  those  who  were. 

Mr.  Steele  says  "he  heard,  from  good  authority,  that  Dr.  Imlach 
had  sent  a  reply  to  his  letter."  He  has  been  erroneously  informed, 
and  I  fear  some  one  has  been  hoa.xing  him.  It  may  happen  somedav 
that  Mr.  Steele  will  have  to  perform  an  operation  ;  aud  then,  per- 
haps, although  (like  me)  he  may  feel  the  torment  of  little  bites,  he 
will  not  care  to  retort. 

There  were  three  members  of  the  medical  staff  present  at  the  oper- 
ation ;  one  of  them,  according  to  Mr.  Steele,  wrote  a  letter,  saying  he 
would  never  forget  the  scene,  etc. ;  and  the  other  two  met  in  confer- 
ence, discussed  the  operation,  and  condemned  it  in  uncompromising 
terms.  Of  the  letter,  I  know  nothing  ;  and  as  to  the  hypothetical 
conference,  of  whi.^h  1  had  never  heard,  the  members  of  the  staff  who 
were  present  at  the  operation  assure  me  that  no  such  conference  ever 
took  place.     I  feel  certain  that  someone  is  hoaxing  Mr.  Steele. 

He  will  only  discuss  the  operation  with  me.  But  I  have  told  my 
story  already  in  your  columns,  and  have  nothing  to  add  to  it.  How 
am  I  to  convince  him  ?  He  rejects  my  story,  and  will  not  listen  to 
Mr.  Edis's  mature  judgment.  Surely  Mr.  Steele  does  not  mean  to 
separate  liimself  from  everybody  ;  let  me  offer  him  the  opinion  of  one 
outside  the  hospital.  Dr.  Matthews  Duncan,  no  mean  authority  in 
gjnrecology,  and  not  an  imdue  enthusiast  for  surgical  measures, 
wrote  to  me  immediately  after  the  publication  of  my  paper  :  "I  con- 
gratulate you  on  a  groat  and  successful  operation." 


liut  I  cannot  hope  to  "convince"  Mr.  Steele  cither  by  autljority  or 
by  argument.  I  am  even  content  to  have  performed'  an  operation 
which  has  failed  to  meet  with  his  approval.  It  has  saved  the  woman's 
life,  and  that  is  of  more  importance. — Yours,  etc., 

Frakcis  Ihlacb, 
Honorary  Surgeon  to  the  Liverpool  Hospital  for  Women. 
16,  Canning  Street,  Liverpool. 


INCOME-TAX. 

Sir,— I  had  no  idea,  until  "  M.D.'s"  mention  in  your  Jouexal 
of  my  pamphlet  and  of  my  agency  for  recovery  of  income-tax  brought 
me  shoals  of  letters  from  every  part  of  the  kingdom,  how  shamelessly 
professional  men  are  overassessed,  then  overtaxed,  and  often  made  to 
pay  twice,  first  under  Schedule  D,  tlien  under  Schedule  E,  if  they 
hold  an  appointment.  However  unjustly  a  profes.sional  man  may 
have  been  assessed,  there  is  no  redress  left  for  the  past ;  but  there  is 
a  remedy  for  the  present,  and  I  wish  to  advise  your  readers  thereof. 
An  assessed  person  has  a  right,  under  5  and  6  Vict.,  cap.  35,  sec.  133, 
as  amended  by  28  Vict.,  cap.  30,  sec.  6,  to  show,  at  the  expiration  of 
the  year  of  assessment,  that  his  profits  have  not  come  up  to  the 
amount  on  which  he  paid  tax,  and  he  has  a  right  to  demand  that  re- 
payment should  be  made  to  him  on  the  ditlerence  between  the  sum 
at  which  he  was  assessed,  and  the  third  part  of  his  profits  for  the  past 
three  years,  including  the  year  of  assessment.  But  I  cannot  too 
strongly  impress  upon  all  persons  interested  that  the  time  is  stiictly 
limited.  I  am  having  forms  prepared  specially  for  professional  men, 
to  enable  them  without  difficulty  to  make  the  three  balance-sheets 
necessary,  and  the  three  years'  returns.  They  will  be  ready  in  a  few 
days. — I  am,  sir,  your  obedient  servant,  Alfred  Chapmak. 

16,  Artesian  Road,  W. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

WHERE  ARE  THE  MILITIA  SURGBOXS  DISAPPEARING  ? 

Sir,  — We  had  formerly,  in  the  three  kinfjdoms,  t\ro  medical  officers  with  each 
militia  cori's,  or  a  force  of  about  four  hundred  militia  surgeons  at  least.  Why 
are  they  allowed  to  die  out  ?  They  would  be  a  great  help  to  us  in  any  national 
emergency,  and  it  is  a  pity  not  to  continue  appointing  such  men. 

They  would  now,  of  course,  be  appointed  to  the  militia  medical  staff,  and 
would  officer  the  militia  medical  reserve  now  being  organised  in  our  districts. 

When  the  sanction  was  given,  in  1SS4,  for  1,200  militia  reserve  men  for  the 
Medical  Statf  Corps,  we  all  thought  these  men  would  l>e  made  supernumerary 
in  their  regiment.s,  and  enrolled  in  militia  medical  companies  for  each  district, 
and  called  out  every  summer  for  training  at  the  district  centres.  Unfortunately, 
this  has  not  been  done,  and  the  men  are  allowed  to  remain  in  their  milftia- 
hattalions  ;  and  as  these  battalions  are  called  out  irregularly  and  at  nucertain 
times,  we  never  get  the  men  in  a  mass  for  training.  Thus  the  germ  of  a  very 
good  idea  is  spoiled  by  want  of  thoroughness  in  earning  it  out. 

Surely  these  men  should  receive  the  militia  medical  uniform,  be  formed  into 
district  militia  cnmpanies  of  the  local  division  Medical  Statf  Corps,  and  be  called 
out  with  the  militia  stafl'  doctors  for  training  every  summer  for  twenty-eight 
days  or  so.  I  belio\  e  the  military  authorities  would  otfer  no  objection  to  such 
a  scheme. — Yours,  Militia  Reserve. 


HONOURS  FOR  SERVICE  IN  THE  SOUDAN. 
Sir, — I  am  glad  to  sec  that  "  Justitia"  has  raised  again  the  question  of  honnnrs  to 
the  medical  officers  who  served  in  the  Soudan.  It  is  to  be  hoped  that  the  sub- 
ject will  be  fully  discussed  and  brought  prominently  under  the  notice  of  the 
Government.  There  are  some  most  deserving  men  who  have  been  repeatedly 
mentioned  in  despatches,  and  who  have  not  receiveii  any  honour,  even  from  the 
Khedive. 

Tlie  chief  advantage  (?)  they  have  obtaififtd.  as  a  reward  for  much  hard  and  good 
work,  to  which  they  nnseltishly  volunteered,  is  to  be  sent  on  unpleasant  duty  to 
a  foreign  station,  when  they  had  hoped  for  a  little  well-earned  repose. 

It  would  be  impolitic  to  mention  names,  but  I  cau  furnish  you  with  them  if 
required.— I  am,  sir,  yours  truly,  .  A  Civiliax. 


BRITISH  SUBJECTS  AND  THE  INDIAN  MEDICAL  SERVICE. 

Sir, — Would  yon,  or  any  of  your  numerous  correspondents,  kindly  inform  me,  ,, 
through  the  Journal,  whether  a  person  born  in  other  than  any  part  of  Her  ., 
Majesty's  dominions,  may  be  a  candidate  for  the  Indian  Medical  Service  ?  In  ' 
the  regulations  of  this  service,  it  is  laid  down  thus  :— All  natural-born  subjects 

of  Her  Majesty may  be  candidates.      I  have  always  imderstood  by  tilts', 

that  only  such  persons  may  l)e  candidates  who  are  born  of  natural  parents,     . 
within     Her    Majesty's    dominions.      As,    however,    \    am    not    certain    on 
this  point,  I  should  like  to  be  informed,  in  onler  that  I  nwy  be  able  to  guide  an 
intending  candidate,  who  has  applied  to  me  on  the  subject.   I  enclose   my  card, 
and  remain,  yours  faithfully,  Brahms. 

',•  The  regulations  for  tlie  Indiau  Medical  Service  do  not  admit  of  foreigners 
becoming  candidates  for  commissions  in  it,  though  they  may  become  so  if  they 
have  become  naturalised  subjects  of  Great  Britain  prior  to  their  candidature. 
Natural-born  subjects  of  Her  M:ycsty,  in  whatever  part  of  the  British  dominions 
they  may  be  born,  alone  have  a  legal  right  to  be  candidates  for  Indian  Medical 
Service. 
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PUBLIC  HEALTH 

AND 

POOK-LAW    MEDICAL    SEKVICES. 

THE  TRUE  DEATH-KATES  OF  LO>-DON  DISTRICTS  DURING 

THE  FOURTH  QUARTER  OF  1S85. 
Is  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  thirty-nine  sanitary  districts  of  London  relating 
to  the  fourth  quarter  of  1SS5,  based  upon  the  Registrar-GeueraVs 
returns  The  -whole  of  the  deaths  occurring  in  the  various  institutions 
of  London  have  been  distributed  among  the  sanitary  districts  in  which 
the  patients  previously  resided.  By  this  method  the  precise  number 
of  deaths  of  persons  really  belonging  to  the  respective  sanitary  districts 
is  known  •  without  such  correction,  the  number  of  deaths  in  a  district 
does  not  afford  reliable  data  upon  which  to  calculate  rates  of  mortahty. 
The  births  registered  in  London  during  the  last  quarter  of  18S5  were 
33  351  equal  to  an  annual  rate  of  32.8  per  1,000  of  the  population  of 
the  metropolis,  estimated  at  4,083,928  persons.  The  London  birth- 
rate in  the  corresponding  quarter  of  the  two  preceding  years  was  32.4 
and  33  3  per  1,000  respectively.  The  birth-rates  m  the  various 
sanitary  districts  showed  the  usual  wide  variations,  the  age  and  sex 
distribution  of  the  population  differing  greatly.  In  Kensington,  bt. 
Georce  Hanover  Square,  St.  James  Westminster,  and  Hampstead 
wherl  a  large  proportion  of  the  population  consists  of  unmarried 
females,  the  birth-rates  are  exceptionally  low  ;  while  in  Fulham,  St. 
Luke's,  Southwark,  Bermondsey,   and  in   most  of  the  East  districts. 

Analysis  of  tU  Vital  and  Mortal  Staiisiics  of  Hie  Sanitary  Districts  of 
"  histiiutions,  during  the 


where  the   population  contains   a   comparatively  large  proportion  ol 
young  married  persons,  the  birth-rates  show  a  marked  excess. 

The  19,643  deaths  registered  in  London  during  the  quarter  under 
notice  were  equal  to  an  annual  rate  of  19.3  per  l,iiOO  of  tlio  estimated 
population,  which  was  lower  than  that  recorded  in  the  corresponding 
quarter  of  any  year  on  record.     During  the  ten  years  1875-84  the  rate 
of  mortality  "in   London  in  the  December  quarter  averaged  22.0  per 
1  000  •  the  rate  during  the  quarter  under  notice  was  theretore  as  much 
as   2  7  per  1,000  below  this  average.      The  lowest  death-rates  among 
the  thirty-nine  sanitary  districts  last  quarter  were  13.1  m  Plumsteaa, 
1.3.2   in  Hampstead,    14.2  in    Kensington,    14.0  m  St.   James  West- 
minster, 14. 9  in  Hackney,  and  15.S  in  Paddiugton.     The  rates  ranged 
upwards  in  the  other  districts  to  26. 1  in  St.   Luke's  and  in  Stepney, 
'^6  5  in  St.  George  Southwark,  27.5  in  St.  GUes,  28.1  in  St.  George  in 
the  East,    and  29.0  in  St.   Saviour  Southwark.      During  the  quarter 
under  notice  2,175   deaths  were  referred    to   the  principal  zymotic 
diseases  in  London  ;  of  these,  669  resulted  from  whooping-cough,  640 
from    measles,    240   from   diphtheria,    210   from   diarrhcta    192  from 
"fever"  (including  2  from  typhoid,  169  from  enteric  or  typhoid  teyer, 
and  21  from  ill-detined  forms  of  fever),  190  from  scarlet  lever,  and  32 
from  small-pox.     These  2,175  zvmotic  deaths  were  equal  to  an  annual 
rate  of  •'>  1  per  1,000,  which  corresponded  with  the  rate  recorded  in  the 
fourth  quarter  of  1884.      The  lowest  zymotic  death-rates  m  the  thirty- 
nine  sanitary  districts  were   returned  in   Plumstead,  St.  James  \N  est- 
minster,  Kensington,  Hacknev,  and  Hampstead  ;  the  highest  luTiest- 
minster.  Stepney,  St.  George  Southwark,  St.  Pancras,  and  bt.  Saviour 
Southwark.     Compared  with  the   preceding  or  third  quarter  ot  18S5, 
the  fatality  of  each  of  the  principal  zymotic  diseases,  except  small-pox 
and  diarrhoea,  showed  an  increase.     The  deaths  from  small-pox  m  the 
,  metropolis,  which  in  the  two  preceding  quarters  had  been  602  and  I6b, 
the  iUtropolis,  afUr  compkU  disiribiUioii  of  Deaths  occurring  in  PMic 
Fourth  Quarter  of  ISSo. 
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further  Jeclineildiirint;  thf  three  months  under  notice  to  32.  These 
32  fatal  cases  includeJ  19  of  London  residents  which  wore  recorded  in 
the  ilttropolitan  Asylum  Huspital  ship  AUaa,  situated  outside 
registration  LonJou,  all  uf  which  have  been  credited  to  the  districts  in 
which  the  patients  resided  prior  to  their  removal  to  the  hospital.  Of 
these  32  deaths  from  sniall-pox,  16  belonged  to  South  London  (in- 
cluding_  9  to  Camberwell),  ti  to  \S'est  Loudon,  0  to  East  London,  and 
4_  to  Korth  London.  Whooping-cough  showed  the  largest  propor- 
tional fatality  in  Xewingtuu,  Stepney,  and  Eothnal  tireen  ;  measles 
in  Clerkcnwell,  AVestmiustcr,  Southwark,  and  St.  Paucras  ;  diphtheria 
in  Fulham,  Islington,  and  Greenwich  ;  "  fever  "  in  Hackney,  Bethnal 
Green,  Jlile  End  OUl  Town,  and  Stepney  ;  and  scarlet  fever  in  St. 
Luke's  and  Shoreditch. 

Infant  mortality  in  London  last  quarter,  measured  by  the  propor- 
tion of  deaths  under  one  year  of  age  to  births  registered,  averaged  135 
per  1,000,  against  14-1  and  136  in  the  corresponding  periods  of  ISSSand 
1884.  In  the  East  districts  the  rate  of  infant  mortality  averaged  145 
per  1,000  during  the  quarter  under  notice,  while  in  the  rest  of  London 
it  did  not  o.xcccd  125  per  1,000,  but  showed  an  excess  in  London  City, 
Holborn,  and  Westminster. 


THE  GUAEDIAKS  OF  THE  OUNDLE  UNIOX'  AND 
ilK.  A.  S.  STOKES. 
In  our  issue  of  December  5th,  we  drew  attention  to  the  action  of 
the  Ouudle  Board  of  Guardians  in  appointing  Mr.  Thomas  Pink,  of 
Kiiigsclilfe,  Korthampton,  to  the  Weldon  district  of  that  unionj  in 
which  district  he  was  non-resident,  and  from  which  he  was  distant 
eight  miles,  and  to  the  confirmation  of  such  appointment  by  the 
Local  Government  Board,  although  there  was  resident  at  Weldon  a 
medical  gentleman,  namely,  Mr.  A.  S.  Stokes,  who  had  resigned  the 
office  on  finding  that  he  was  paid  £10  a  year  less  than  an  unregistered 
medical  man  whose  appointment  had  been  similarly  sanctioned  by 
the  department;  but  who  (Mr.  Stokes),  was  willing  to  "again  accept  the 
ofhce  even  at  the  stipend  fixed  by  the  guardians,  in  consequence  of  the 
annoyance  to  which  he  was  subjected,  consequent  on  the  repeated  re- 
quests that  were  made  to  him  to  attend  poor  people,  from  whom  it 
was  impossible  to  obtain  any  remuneration,  and  which  was  consequent 
on  the  distance  at  which  the  district  medical  officer  resided.  We  now 
learn  from  a  Northampton  journal  that,  at  a  meeting  of  the  Board 
held  on  January  21st,  a  communication  from  the  Local  Government 
Board,  respecting  a  letter  from  Mr.  A.  S.  Stokes  was  read  by  the  clerk, 
from  which  it  appears  that  the  Local  Government  Board  presumed  that 
the  guardians  would  take  immediate  steps  for  securing  that  the  medical 
officer  for  the  Weldon  district  would,  in  compliance  with  the  consoli- 
dated orders,  nominate  some  qualified  medical  practitioner  who  would 
attend  on  his  behalf,  under  the  circumstances  contemplated  in 
Article  20.  The  letter  to  the  Local  Government  Board  from  Mr.  A. 
S.  Stokes  was  as  follows. 

"  I  beg  to  inform  you  that  the  statement  made  by  the  Oundle 
Board  of  Guardians^  to  your  Board  that  the  distance  at  which  Mr. 
Pink  resides  from  Weldon  does  not  cause  any  inconvenience  to  the 
poor  is  an  untenable  statement.  Recent  facts  have  proved  the  dis- 
tance to  be  fraught  with  extreme  difficulties  and  expense  to  sick 
paupers  in  case  of  urgency. 

"The  present  system  is  one  which  is  not  only  an  injustice  to  myself, 
but  the  indifference  to  the  comfort  and  welfare  of  the  sick  poor  of 
Weldon  demands  a  full  inquiry.  To  urge  such  inquiry,  I  hereby  give 
notice  to  the  Local  Government  Board  that,  on  and  after  January  1st, 
1886,  and  until  such  time  as  an  inquiry  be  instituted,  I  absolutely 
refuse  to  act  as  substitute  for  iHr.  Pink  in  any  parish  case  of  illness". 
Sooner  or  later,  a  coroner's  inquest  will  result,  and  a  jury's  verdict 
may  possibly  awaken  the  guardians  to  a  sense  of  their  duty,  which 
they  owe  to  the  paupers  under  their  charge. 

,      ,  "(Signed)     A.  S.  Stoms." 

At  the  request  of  the  Board,  the  clerk  read  minutes  of  previous 
meetings,  from  which  it  appeared  that  Mr.  Stokes  resigned,  as  the 
Board  would  not  pay  a.  higher  salary.  Tlie  clerk  was  instructed  to 
take  steps  in  accordance  with  the  letter  from  the  Local  Government 
Board,  that  is,  to  call  on  Mr.  Pink  to  appoint  a  substitute,  which  it 
may  bo  a  somewhat  difficult  thing  for  him  to  do,  having  regard  to 
the  professional  circumstances. 

Among  the  instiuices  of  hardship  which  have  been  reported,  one  will 
suffice.  A  widow  who  is  betliiddon,  and  receives  but  2s.  6d.  a  week 
for  her  maintenance,  has  had  to  pay  lod.  a  week  for  the  carriage  of 
medicines  from  Mr.  Pink's  surgery  to  her  cottage. 

In  commenting  on  this  case,  we  can  but  remark  that  it  is  more 
than  surprising  that,  because  Mr.  Stokes  considered  that  his  salary 
was  insufficient,  and  resigned  when  he  found  that  the  guardians  would 


not  increa.se  it,  his  Board  should  have  been  supported  in  their  false 
CI  onomy  and  injustice  by  the  Local  Government  Board  sanctioning 
the  appointment  of  a  gentleman  who  is  not  only  non-resident,  but 
who  lives  eight  miles  away. 

That  Mr.  Stokes  should  be  dbmissed  from  his  office  as  public  vac- 
cinator, is  only  consistent  with  the  other  proceedings  of  the  Oondle 
Board  of  Guardians. 

In  conclusion,  we  trust  that  Jlr.  ^V.  S.  Stokes  will  succeed  in  ob- 
taining that  public  inquiry  which  he  seeks.  In  the  meanwhile,  we 
would  advise  him  to  get  a  ([uestion  put  to  the  President  of  the  Local 
Government  Board  in  the  House  of  Commons  ;  and  in  the  interests  of 
our  sick  poor  we  commend  the  action  which  2Hr.  Stokes  has  taken. 


TEXTS,  V-\NS,  AND  SAXITART  At'THORITIES. 
Sir,— At  page  lOS  of  the  Joubxal  of  Saturday,  January  23rd,  it  U  stated  that,  by 
Section  0  of  the  Hniigins  of  the  Working  Classes  Act,  ISM,  a  tent  or  van  comes 
under  clause  91  of  Public  Health  Act  it  overcrowded,  or  a  nuisance  injnrioua  to 
health.     1  lind,  on  referring  to  the  Medicol  Dirtctoni  for  16S0,  th«  -\ct  is  men- 
tioned at  page  :il,  that  power  is  given  to  sanitary  authorities  to  make  by-laws 
with  respect  to  tents,  vans,  sheds,  etc. ;  ergo,  is  the  Act  inoperative  in  districts 
where  there  arc  no  by. laws,  as  I  believe  many  districts  act  only  on  the  jiowers 
conferred  upon  them  by  the  Public  Health  Act,  as  in  many  large  districts  there 
is  a  difficulty  in  making  laws  that  are  applicable  to  small  towns,  villages,  etc., 
differently  situated  as  lo  the  need  and  mode  of  sanitation.— Tours  faithfully, 
Thomas  Paktridge,  Medical  Officer  of  Health. ' 
Stroud  Sanitary  Authority. 

'  ,*  Section  9  of  the  Housing  of  the  Working  Classes  Act,  18S5,  enacts  that 
"a  tent,  van,  shed,  or  similar  stnictnre  used  for  human  habitation,  which  (1)  is 
in  such  a  state  as  to  be  a  nuisance  or  injurious  to  health,  or  (2)  which  is  so 
overcrowded  as  to  be  injurious  to  the  health  of  the  inmates,  whether  or  not 
members  of  the  same  family,  shall  be  deemed  to  be  a  nuisance  within  the  mean- 
ing of  Section  91  of  the  Public  Health  Act."  Nuisances  within  the  meaning  of 
that  Section  are  liable  to  be  dealt  with  summarily,  and  justices  have  power  to 
order  their  abatement  on  proceedings  being  taken.  Section  92  of  the  Public 
Health  Act  obliges  local  authorities  to  take  these  proeeefliugs. 

The  power  to  make  by-laws  given  by  the  Housing  of  the  Working  Classes 
Act  is  in  addition  to  the  general  powers  and  duties  given  by  the  portion  of 
Section  9  quoted  above.  Where  tents,  etc. ,  are  a  nuisance,  they  must  be  pro- 
ceeded against  by  the  local  authority  under  the  general  Act  If  the  circum- 
stances of  the  district  are  such  as  to  make  further  restriction  desirable,  by-laws 
may  be  made  for  that  purpose. 


HEALTH  OF  ENGLISH  TOWNS. 
During  the  weekending  Saturday,  January  Kith,  li,133  births  and  4,14'J  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London, 
dealt  with  in  the  Registrar-General's  Weekly  Retnrn,  which  have  an  estimated 
population  of  9,09.^,817  persons.  The  annual  rate  of  mortality,  which  had  been 
20.6  and  22.0  per  1,000  in  the  two  f>receding  weeks,  rose  again  last  week  to 
23.S.  The  rates  in  the  several  tu\\-ns,  ranged  in  order  from  the  lowest,  were  as 
follow  :  Hull,  17.2  ;  Sunderland,  17.2  ;  Shtffleld,  IS.'i  ;  Birkenhead,  19.1  ;  Oldham, 
20.0 ;  Leicester,  20.9  ;  Bristol,  21.0  ;  Bradford,  21.2 ;  Blackburn,  21.S  ;  Derby, 
22.2;  Huddersheld,  2.'i.0 ;  Salford,  23.2;  Biruungham,  23.4;  Ijverpool,  23. S  ; 
London,  23.9  ;  Leeds,  S4.2 ;  Newcastle-upon-Tyne,  24.2 ;  Brighton,  24.2 ;  Preston, 
25.2;  Bolton,  2.5.3;  Nottingham,  20.1;  Norwich,  26.1;  Cardiff,  26.4;  Wolver- 
hampton, 27.4  ;  Manchester,  30.6  ;  Pljiuouth,  31.3  ;  Portsmouth,  31. S  ;  and  the 
highest  rate  during  the  week,  32.7in  Halifax.  The  death-rate  in  the  twenty-seven 
provincial  towns  averaged  23.7  per  1,000,  and  was  0.2  Ixlow  the  rate  reconied  in 
London,  which,  as  before  stated,  was  23.9  per  1,000.  The  4,149  deaths  registered 
in  the  twenty-eight  towns  included  435  which  were  referred  to  the  principal 
zymotic  diseases,  against  497  and  44S  in  the  two  preceding  weeks;  of  these, 
156  resulted  from  whoopiug-eough,  HI  from  measles,  46  from  scarlet  fever,  41 
from  "  fever  "  (principally  enteric),  37  from  diarrhoea,  39  from  diphtheria,  and  5 
from  small-pox.  These  435  deaths  were  equal  to  an  annual  rate  of  2.5  per  1,000. 
The  zymotic  death-rate  iu  London  was  equal  to  2.7,  while  in  the  twenty-seven 
provincial  towns  it  dirt  not  exceed  2.3  per  1,000,  and  ranged  from  0.0  and  1.0  in 
Derby  and  in  Cardiff,  to  4.0  in  Oldham,  4.S  in  Nottingham,  and  0.1  in  Plymonth. 
The  deaths  referred  to  whooping-cough,  which  had  risen  iu  the  five  preceding 
weeks  from  HI  to  274,  declined  to  156,  and  showed  the  largest  proportional 
fatality  in  Portsmouth  and  Brighton.  Tlie  fatal  cases  of  measles,  which  had  t>een 
163  and  113  in  the  two  previous  weeks,  were  111,  and  caused  the  highest  death- 
rates  in  Blackburn,  Nottingham,  and  Plymouth.  The  46  deaths  from  scarlet  fever 
showed  an  increase  of  S  upon  the  numbers  returned  in  the  preceding  week  ;  this 
disease  was  proportionally  most  fatal  in  Norwich,  Leicester,  and  Birkenhead. 
The  fatal  cases  of  *'  fever,"  which  had  been  3S  and  42  in  the  two  pre\ious  we«ks, 
were  41,  and  caused  the  highest  death-rate  in  Norwich.  The  S9  deaths  £tom 
diphtheria  exceeded  by  2  the  number  in  the  preceding  week,  and  included  22  in 
Loll, Ion,  5  in  Liverpool,  3  in  Bristol,  2  in  Portsmouth,  and  2  in  Leeds.  The  37 
fatal  cases  of  diarrhoea  differed  but  slightly  from  recent  weekly  numliers.  Of  the 
5  deaths  from  small-pox  recorded  iu  the  twenty-eight  towns,  2  occoired  in 
Liverpool,  1  in  London  (exclusive,  however,  of  2  deaths  of  London  residents,  ttoni 
this  disease,  recorded  in  the  ileti"opolitan  Asylum  Hospital  ship  .-Itlas,  situated 
outside  registration  London),  1  in  Manchester  and  1  in  Cardiff.  The  number  of 
snisU-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  declined  in 
the  nine  preceding  weeks  from  90  to  35,  were  again  35  on  Saturvhiy,  January  16th  ; 
U  patients  were  adiuitted  to  these  hospitals,  against  but  2  and  1  in  the  two  pre- 
ceding weeks.  The  death-rate  from  dise.-ises  of  the  respiratory  organs  in  London 
during  the  week  under  notice  was  equal  to  6.7  per  1.000.  and  exceeded  the  aver- 
age. The  causes  of  90  or  2.2  per  cent,  of  the  4. 149  deaths  registered  during  the  week 
in  the  twenty-eight  towns  were  not  certilied,  either  by  registered  medical  practi- 
tioners or  by  coroners. 
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OBITUARY. 


WILLIAM    BOUSFIELD    TAUE,    F.R.C.S., 
Consulting  Surgeon  to  the  Cumberland  luftrmary   Carlisle 
This  .Ustin"uisUed  surgeon,  «-hose  place  in  tlic  North  of  England  will 
not  l^eaUv  tilled,  .4  born  at  As'hford,  in  Kent,  in  ISl',;"'^!;^*!' 
?herefbre   in  his  six  v-ninth  year  when  he  died  on  January  oth    1880 
at  his  residence,  St.  Anne's,  i.ear  Carlisle.     Severa    years  ago.  he  had 
eorarleted  a  rangements  which  admitted  of  his  retiring,  in  a  n,ea_su  e 
rom'  he  more  laborious  part  of  his  ^-t-->- I'^.f  ^f  =  ^"f^  \VrmaiT 
resi^'ned  his  position  as  acting  surgeon  to  the  Cumberland  1  'i™">3' 
wh  ch  he  had  filled  ever  since  the  opening  ot   the  mhrmary  in  ISil 
It  does  not  appear,  however,  that  i.i  these   changes  he  was  conscious 
0    auvLinre^nhealth.or'evenin   his  always  energetic  devo  ion  to 
everything  which  he  undertook.     He  was,  and  continued  till  with  n  a 
war  of  his  death,   in   very  active  practice,   as  wel     as   occupied  in 
•    [ou/w'ays  withbiisiness'which  seemed  to  anord  him     -  oi^y  k--^ 
of  rest  he  needed,  or  that  his  nature  admitted;   fc'.  it  j^         u  ;! 
?Irely  or  never  took  a  complete,  or  at  least  a  lo"S.   hol.'fay.     I     is 
^•7n  said  that  he  hardly  ever  knew  what  it  was  to  be   iL,  although 
severalvears  a<.o  the  writer  of  these  lines  remembers  vague  y  cert^iin 
svmrtomsbeinS  talkedover,  in  the  viewof  theirpossiblyindicatmg  gout. 
ibStn^ie  months  before  iris  death,  he  had  occasion  to  use  some  ex^ra 
exertion  in  ascending  a  hill  to  meet  a  professional  engagement  and  '(\  as 
th  n  con  cious  "or  the  first  time  of  something  like  cardiac  failure,  and 
also  of  an  unwonted  weakness  in  the  lower  extremities,  suggestive  of 
paralysis      At  the  same  time,  his  general  health,  previously  robust 
Swent  a  noUble   change,  and  he  became  ^elat^^e^''  \^;„"4'^,,"^ 
Tierliaiis  at  first  absolutely,  emaciated  and  ansmio.     He  also  became 
Tp'eTed  in  spirits,  and  a'nxious  about  himself  to^  ^aegree  very  un 
usual    and  indeed  ominous  in  one  whose  whole  Ife   up  to  this  time 
had  been  one  continuous  illustration  ot  a  cheerful  and  sanguine  tem- 
J  rament      Thiswas,  as  it  now  appears   the  ^-J-.J-^'- ^ce  teTee 
rarely  at  fault  in  diagnosis  or  prognosis,  brought  suddenly  face  to  lace 
with  bodily  disease  of  a  serious  character,  which,  if  it  existed  at  a   , 
had  been  previously  overlooked.     From   the  time  of  the  almost  acci- 
denta    discovery   above  alluded  to,  Mr.  Page  slowly  declined  into   a 
ondition   closely   resembling    progressive   pernicious    an.mia       No 
chan-e  of    place,    and  no   remedy   or  combination  of   remedies    ap 
reared   to  do    h  m   any  good.      Neither   the    cardiac  nor   the  paia- 
[vHcsvmptoms  which  he    at   first   apprehended    appeared   to   make 
pCresr  but    his   bodily   condition   surely   and  gradually   declined 
TroS    week   to    week;    and   the    fatal    result    came    abon      at   las 
without  any  striking  or    sudden  transition.     So  ended  a  life  ot  tar 
moi"  than  'common  "activity,  usefulness   and  beneficence   sui-roumUd 
by  all  the  attentions  of  devoted  and    oving   friends,  and  with  the 
w^de  spread  and  universal  sympathy  of   a  large  district,  where   Is 
I  Uv  labours  for  nearly  half  ^century  had  made  t'-  "Ij  %T^e^l^ 
known    character,   but   had   also   earned    for  him   cverjnhere       the 
blessing  of  him  that  is  ready  to  perish.  «i,„  „„r,i1    =nd 

Mr    Paee  be^an   his  medical  career  in  London  as  the  pupil    and 
afterward!  the  Confidential  assistant,  of  Mr.  John  Scott,  Surgeon  to  the 
London  HospitaL     He  always  referred  to  this  early  association  a.    ne 
from  which  he  derived  incalculable  benefit,  and  "tieli,  m   ^'\.  °    " 
ence  upon  his  character  as  well  as  his  career,  had  more  than  an j  thing 
e°se  made  him  the  man  he  was.     The  immense   experience  of  a  very 
lart-e  City  consulting  practice,  and  of  one  of  the  largest  hospitals  in 
London    wropen  to'him  from  the  first    Th.mUcal  ^^!/f- bears  hat 
he  became  a  Member  of  the  Royal  College  of  Surgeons  of  Eng  and  m 
T841,  and  a  Fellow  in  1S56.     Certain  it  is,  that  he  early  ac>iui  ed  t   <^ 
iabi^  and  the  skill  necessary  for  dealing  with  emergencies   and  alo^g 
with  these  essential  qualifications  came  the  confidence  and  tlie  power 
to  Ld  the  lessons  o\  his  own  experience,    -^ich  never  afterwai^ds 
failed  him      At  the  age  of  24,  he  was  recommended  to  the  governors 
^  the  nfwlytompleted  Cumberland  Infirmary  by  Mr   Scott,  who  had 
nreriously  been  invited   by  Bishop  Percy  to  nominate  an  acting     ui- 
feon    and  who,   we    learn,   ■■otfered   the    post  to  three  men    a      ot 
fvhoin  have  attained  eminence  in  the  profession-namely,_Mr.  Curluig. 
Mr   Critchett,  and  lastly,  to  Mr.  Page,  who  accepted  it. 

Few  of  those  who  knew  Mr.  Page  intimately  can  doubt  that  had 
he  remained  in  London,  as  he  was  under  some  inducements  to  do,  the 
wavTf  success  would  have  been  opened  to  him  there  also,  and  tha 
he  mh-ht  have  taken  his  place  among  the  leading  hospital-surgeons  ot 
tLmetropo  is  with  a  prospect  of  rUing  to  much  greater  distinction 
han  wl^'^pos  iWe  to  hfm  in  the  Border  city  •  but  t  may  well  remain 
ioubtful  if  his  life  would  have  been,  or  could  have  been  "^ore  u  ef  >>_ 
spent  in  the  service  of  huminity.     Ha  entered  Carhsle,  as  he  himselt 


tells  us   "on  a  midwinter  afternoon  (New  Year's  Day   1842),  almost 
frozen    havhi-   travelled   in  a   biting   frost  outside  the   coach   from 
Preston.    A  llensation  in  my  lower  limbs  was  gone  by  the  time  I  had 
.ot  over  Shap  fells;  and  when  I  had  taken   olf  my  boots,  I  had  to 
fook  to  see  if  my  toes  were  still  in  them."     He  did  not  know  a  single 
nerU.  in  Carlisle,  and,  not  being  aware  of  certain  controversies  which 
C   at  ended  his  appointment  by  nomination,  his  position  wa^    at 
first,  not  a  very  corifortable  one.     But  he  P^fessed  energy     act.  and 
surn^ical  skill  :  and  with  these  he  rapidly  made  friends      The   history 
of  Ms  ea.lv  struc-les  will  probably  never  be  written  ;  bu    it  is  known 
?Lt  within  a  verfsLrt   time  he  not  only  took  the  leading  place  as 
Surlon     0  the  Cumberland   Infirmary,   but  had  been  consuUed  by 
most  of  the  county  families,  and  by  the  dignitaries  of  the  Cathedral, 
whose  confidence  in  his  professional  skill  and  personal  characer  re- 
ma  nd  firm  to  the  Ust.     He  became  surgeon  to  the  eounty  gaol   ana 
consul  in  -  surgeon  to  the  asylum.   He  also  became  surgeon  to  three  of  the 
'reatrafway "companies  whose  lines  pass  through  Carlisle  ;  and  from 
fie    nimense^ange^f  experience  thus  afforded   he  came  to  b^^^^^^ 
consulted    by  other   companies    in    difficult    cases,     iln    f^^age  s     n 
flZnce  was  always,  if   possible,   exerted  so    as  to  avoid   litigation  , 
and  his   great    tJct    and   knowledge    of   human    nature,    as   well  a 
the    confidence   reposed   in   him    alike    by  the    eompanies   and    the 

^}i%of::^i^wh:t^^yl^^i  ::.:^.::^^^s,^ 

^t^t'he  lad  almost  abaLloned  the  h.abit  of  his  earlier  J-r.^  of  con- 
tributincr  occasionally  to  the  medical  journals.  Those  who  naa  access 
0  th^^fores  of  his  information  through  conversation  know  how  mneb 
i.  i,  =„  Inst  to  the  world  owing  to  this  cause;  for  it  might  almost 
SiVat  inlde;!    mentotVhology  or  of  medical  or  surgica 
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Mr.  Pago  inarrieil,  in  1844,  tlio  ilancliter  of  Mr.  William  Nanson, 
town  clerk  of  Carlisle,  l>y  whom  lie  had  four  .son.s  anil  four  daujjhters, 
all  of  whom,  a<  well  as  Jlrs.  ?.yj,r,  survive  him.  Three  of  his  sons 
are  .settled  in  London,  and  one  of  them,  .Mr.  Herhert  W.  Page,  is 
Assistant-Surgeon  to  St.  Mary's  Hospital.  In  early  life,  Jlr.  Page 
communicated  to  the  Meilko-Vhirurriicol  Transudums,  1S4S,  a  l)aper 
on  the  Treatment  of  Ununited  Fracture  ;  and,  two  years  afterwards, 
one  on  Excision  of  the  Os  Caleis  ;  he  also  made  several  communications 
to  the  uiedicil  journals. 


DAVID  GORDON,  M.D.,  L.R.C.3. 
Anothek  of  the  old  Edinburgh  practitioners.  Dr.  David  Gordon, 
has  died  this  week,  aged  seventy.  He  was  born  in  Nova  Scotia,  and 
passed  his  boyhood  there.  He  came  to  Edinburgh  fully  half  a  century 
ago,  and  studied  medicine  in  Edinburgh,  graduating  M.D.  there  in 
1841,  and  in  the  same  year  also  taking  the  L.  H.C.S.K.  During  the 
last  forty-five  year.s  he  engiged  in  general  practice  in  Edinburgh,  and 
was  very  successful,  the  conscientious  discharge  of  his  duties  and  the 
marked  benevolence  of  his  nature  rendering  him  a  favourite  with  all 
who  came  under  his  care,  while  in  the  "We-sleyan  church  to  which  he 
belonged  he  was  highly  respected  for  the  unostentatious  zeal  with 
which  ho  worked  in  church  matters. 


MEDICO-PARLIAMENTARY: 

HOUSE  OF  COMMONS.— Friday,  January  S2nd,  18S6. 
The  following  Bills  were  brought  in  and  read  a  first  time. — Mr.  CoN- 
WAT — Bill  to  regulate  the  importation,  manusacture,  and  sale  of 
butter  substitutes. — Baron  DiMSD.il.E  :  Bill  for  the  better  securing  of 
purity  in  beer. — Mr.  J.  Stuart:  Bill  to  repeal  the  Contagious  Dis- 
eases Acts,  1866  and  1869. — Mr.  Dodds  :  Bill  to  amend  the  Public 
Health  Acts  in  relation  to  private  improvement  expenses. — Sir  J. 
LuBiiOCK  :  Bill  to  limit  the  hours  of  labour  of  children  and  young 
persons  in  shops. — Mr.  Qi'ilter  :  Bill  for  better  securing  the 
purity  of  beer. — Mr.  DixoN  H.4.RTLAND  :  Bill  for  better  sanitation 
of  houses  in  the  metropolis. 


Monday,  January  25th. 

Overhead-Wires. — Lord  J.  Manners,  replying  to  Sir  H.  Tyler, 
was  understood  to  say  that  his  attention  had  been  called  to  the  failure 
of  overhead  telegraph  and  telephone  wires  during  the  recent  snow- 
storm. He  was  happy  to  say  that  no  case  of  fatal  accident  to  human 
beings  had  been  caused  by  wires  belonging  to  the  Post-Office.  The 
overhead  telephone-wires  did  not  belong  to  the  Post-Ofiice,  and  the 
department  had  no  means  of  furnishing  a  return  of  the  failures  and 
accidents  which  the  hon.  member  asked  for.  The  policy  of  the  Post- 
Olhce  for  many  years  had  been  in  the  direction  of  substituting  under- 
ground for  overhead  wires,  wherever  the  expense  could  be  justified. 

Mr.  W.  Cordet's  Bill  to  alter  and  amend  the  law  relating  to  pri- 
vate lunatic  asylums  in  Ireland,  and  to  make  other  and  more  suitable 
provision  for  paying  patients,  was  read  a  first  time. 

Notices  of  Motion. — The  following  notices  have  been  given  :  Mr. 
Charles  Russell  :  To  call  attention  to  the  operation  of  the  Rivers 
Pollution  Prevention  Act,  1876,  and  the  defects  therein,  with  refer- 
ence especially  to  the  dangerous  condition  of  the  River  Lea  ;  and  to 
move  for  the  appointment  of  a  Select  Committee  of  this  House  to 
inquire  into  and  report  thereon,  with  the  view  of  amending  the  law 
And  devising  a  remedy. — Mr.  Henry  J.  AVilson  :  To  call  attention 
to  tlie  Contagious  Diseases  Acts,  1866  and  1869  ;  and  to  move  that, 
in  the  opinion  of  this  House,  the  Contagious  Diseases  Acts  of  1866  and 
1869  ought  to  be  repealed. 


UNIVERSITY JNTELLIGENCE. 

OWENS  COLLEGE,  VICTORIA  UNIVEKSITV,  M.iNCHESTER. 
Ai'i'OiNTMENTs. — The  following  appointments  have  recently  been 
made :  to  the  Brackcnbury  Profes.'.orship  of  Physiology,  William 
Stirling,  M.  D.,  D.Sc.  Regius  Professor  of  the  Institutes  of  Medicine 
in  the  University  of  Aberdeen  ;  to  the  Lectureship  in  Mcdicnl  Jnri.';. 
prudence,  John  Dixon  Mann,  M.D.,  M.RC.P. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDOX. 

The  ordinary  meeting  of  the  College  was  held  on  Thursday,  .Tanuary 
■2Sth  ;  Sir  W.  .lenner,  K.C.B.,  in  the  chair. 

The  following  gentlemen  were  admitted  to  the  Membership  :  Oswald 
A.  Browne,  M  B.Cantab.;  .lames  Limont,  M.B.  Edin. ;  Joseph  M. 
Prendergist,  M.D.Dublin. 

The  Licence  of  the  College  was  granted  to  eighty-six  gentlemen, 
who  hail  passed  the  required  examinations. 

The  Registrar  announced  that  the  late  Dr.  Milroy  had  bequeathed 
to  the  College  the  sum  of  £2,000,  to  found  a  lectureship  in  Public 
Medicine ;  also  books  and  documents  of  value. 

Dr.  P.  W.  Latham,  Dr.  Playfair,  Dr.  Ringer,  and  Sir  J.  Fayrer  were 
elected  Councillors.  Dr.  Stone  and  Dr.  Duckworth  were  appointed 
Examiners  for  the  Murchi.son  Scholarship. 

The  President  announced  that  Dr.  Pavy  has  consented  to  deliver 
the  Harvcian  Oration  ;  and  that  the  Bradshaw  Lecturer  will  be  Dr. 
Dreschfeld,  of  Manchester. 

The  Examiners'  annual  report  and  the  quarterly  report  of  the 
Finance  Committee  were  received  and  adopted.  A  report  was  also 
received  from  the  Building  Committee,  which  stated  that  no  time 
had  been  lost  in  commencing  the  works  at  the  site  of  the  new  Con- 
joint Examination  Hall  on  the  Thames  Embankment.  Six  tenders 
for  the  contract  had  been  received,  and  the  lowest  tender — that  of 
Jlessrs.  Higgs  and  Hill — had  been  chosen.  The  foundations  had  been 
entirely  excavated,  and  much  of  the  basement  brickwork  executed. 
The  subsoil  having  been  found  to  be  river-mud,  it  had  proved  neces- 
sary to  carry  the  foundations  down  to  the  gravel,  twenty  feet  below 
the  surface.  During  the  excavations,  part  ol^  the  old  river- wall  of  the 
Savoy  Palace  had  been  found,  also  some  ornamental  tiles  and  pottery, 
which  had  been  claimed  by  the  Duchy  of  Lancaster.  The  Committee 
proposed  that  there  should  be  some  public  ceremonial  at  the  formal 
laying  of  the  first  stone  of  the  new  Hall.  This  proposal  met  \nth 
the  approval  of  the  College. 


MEDICAL  NEWS. 


Rotal  College  of  Surgeons  of  England. — The  following  gen- 
tlemen, ha\ing  undergone  the  necessary  examinations  for  the  diploma, 
were  admitted  Members  of  the  College  at  a  meeting  of  the  Court  of 
Examiners  on  January  20th. 
J.  S   Hill.  L.K.C.P.LonJ,  Mecklenburgh  Square,  and  G.  T.  Bate.-!,  L.S.A.,  Bred- 
warJine,   students  of  University   College  ;    B.  J.  C.  Cuttell,   L,R.C.P.L., 
Cbeyne  Row,  of  St.  George's  Hospital ;  P.  C.  C.  Billup.s,  L.R.C.P.I..,  East 
Utihvich,  of  Guy's  Hospital ;  J.  A.  Rigge,  L.S.A.,  Grey-s  Essex,  A.  LyodoD, 
L.8.A.,  South   Hampsteati,   H.   C.   Otway,  L.R.C.P.L.,   Kennington  Park 
Road,  and  J.  Girvin,  Mecklenburgh  Sqnare,  of  St.  Bartholomew's  Hospital ; 
E.  C.  Freeman,  L.R.C.P.L.,  St.  George's  Squaie,  of  St.  Thomas's  Hospital ; 

B.  Volckman,  L.S.A.,  Stapleford,  Notts,  and  J.  Thomas,  L.R.C.P.L..  St. 
Peter's  Street,  of  the  London  Hospital:  V.  G.  Thorpe,  L.S.A.,  Camberwell, 
and  H.  B.  Cavell,  L.8.A.,  Brook  Street,  of  King's  College  ;  M.  Hnghes, 
Croydon,  of  Westminster  Hospital ;  A.  T.  G.  tN'atts,  L.S.A..  Buckingham 
Palace  Road,  of  Cambridge  and  St.  George's  Hospital  ;  L.  Roberts,  L.3.A., 
Bishopsbyford,  of  St.  Mary's  Hospital. 

Seven  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine  and  Jlidwifery,  will  be  admitted  Members  ;  one  candi- 
date was  referred  for  three  months,  and  five  for  six  months. 

The  following  gentlemen,  having  undergone  the  necessar)-  examina- 
tions for  the  diploma,   were  admitted  Membera  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  January  21st. 
A.  G.  M.  Creagh,  1..S.A.,  BallinroUin,  and  P.  W.  Fraser,  Wolverhampton,  of 
University  College ;  L.  J.  Pisani,  L.S.  A.,  Upper  Norwood,  of  Charini?  Cross 
Hospital;    O.  C.  P.  Evans,    L.U.C.l'.L.,  Hadlow,    Kent,  E.   M.   Hassard, 
Hoddesdon,    F.  N.  Brown,  Chobham,   C.  Christopherson,   L.S.A.,  Black- 
heath,  and  C  W.  Y.  Young,  L.S.A.,  Clapham  Common,  of  St.  Bartholomew's 
Hospital  I  H.  L.  Williams.  Carnarvon,  and  K.  W.  Clark,  Ea!ft  Croydon,  of 
Middlesex  Hospital ;  A.  W.  Robinson,  Longleat,  of  St.  George's  Hospital : 

C.  J.  Ireland,  Amwell  Road,  of  Leeds  Intirniary ;  A.  Berrill,  Olloni,  of 
Birmingham;  J.  F.  Bridgwo-xi,  StatTord,  of  Guy's  Hospital ;  F.  S.  Hawkins, 
Bristol,  of  Bristol  Royal  Intirniary. 

Three  candidates  were  approved  in  Surgery,  and,  when  qualified 
in  Medicine  and  Midwifery  will  be  admitted  Members.  Three  can- 
didates were  referred  for  three  months,  sLx  for  si.x  montlis,  and  one 
for  twelve  months. 

The  following  gentlemen,  having  undergone  the  necessar}-  examina- 
tions for  the  diploma,  were  admitted  Members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners  on  January  22nd. 
F.  C.  EviU,  L,R.C.P.,  Worcester  P.-irk,  W.  H.  C.  Ca"udler,  L.R.C.P.L  ,  Leo,  S.E., 
G.  H.  Russell,  L.R.C.P.I,.,  Barking  R.iad,  F.  T.  Bennett.  L.S.A..  Denmark 
Hill,  L.  M.  Snow.   I..R.C.P.L  ,  King  Henrys  Road.  X.W.,  C.  J.   Homer 
Walthamstow,  A.  Wright,  Ca|w  Town,   E.  V.  Bniwii,  Tufnell  Park,  J.  P, 
Ronghton,   Kettering,  W.  J.  Wordsworth.  Harley  Street,  of  St.   Bartholo. 
mew's  Hospital ;  F.  J.  ]\Iorgan.  Tj.R.C.P.L.,  Junction  Road,  of  Westminste- 
Hospital;   J.   B.  Okell,   L.R.C.P.L.,  Chester,  of  St  Thomas's  H'v]  jfalr 
S.  R.  Hodge,  L.R.C.P.L.,  Hornsey  Lane,  and  H.  Pouks,  Knowle,  Wjmick 
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sbiK,  of  tho  London    Hospital:    T.  H.   Williams,  L.R.C.P.L.,  Seymour 
Street,  of  Mi.iaiesex  HospiUl  ;    F.  S.   he  giies;.e    L.S.A     BriaMou,  ami 
A  H.  Stxlrtee,  southsca,  of  King's  College;  A.  >.  Darlington,  J--S.A.,  Bir- 
mingham   of  till-  Gononil  Hospital,  Blrmmgbani  ;  L.  Dtque,   L.I!  C.P.L., 
iSirby  of  St.  JlarVs  Uo.spital ;  G.  D.  Sj-.ues,  Dorchester,  of  St.  G eorgc  s 
Hosmtal  :  L.  H.  Williams,  Clifton.  oC  Bristol  Royal  Intirmary ;  C.  PoUarcl, 
Wadelrilse,    Cornwall,   of   Guy's    Hospital;    J.    C.    Ilolaerness     Bishops 
Wilton   I'orks  i;.  S.  Greenwood,  Ossett,  Yorks,  ,jf  Leeds  General  Inllrmnry. 
Six  candidates  were  approved  in  Surgery,  and,  when  qualitied  m 
Medicine  and  Jlidwifery,  will  be  admitted  Members.      Seven  were 
referred  for  six  months,  and   two  for  twelve  months. 

The  followina  gentlemen  were  admitted  Members  on  January  25th. 
J  Crisp,  L.R.C.r.Lond.,  Kcnnington  Park  Ganlens,  and  F.  F.  Biirgh.-ird  Brix- 
ton  of  Guvs  Hospital  ;  R.  H.  Combes,  L.R.C.P.Lond  New  South  Wales  ; 
WT  Gardner,  L.k.C.P.Lond.,  Hampstead,  A.  W.  B.  Warde  lalding,  J.  A. 
Smith,  Hull,  C.  A.  GriSiths,  Finsbury  Park,  and  K  Gillies  Smi  h,  Durbam 
of  St  Bartholomew's  Hospital;  P.  E.  Barber,  L.R.C.P.Lond  febetBeld,  and 
R  F  Castle  Uclamers  Crescent,  of  Cambridge  and  St.  Bartholomew  s  Hos- 
Di'tal-  J  Holt,  Leeds,  <if  Leeds  General  Inlirinary;  S.  H.  Harrison,  Tarn- 
worth',  of  Birinincham  General  Hospital  ;  J.  Dirt,  Brighton,  of  St.  George  s 
Hospital  •  J  P  Hubliard,  Dudley,  of  Birmingham  General  Hospital  ;  J.  (J. 
■Ward,  L.S.A.,  Crossgate,  near  Leeds,  of  Liverpool  Royal  Infirmary.  _ 

Two  candidates  were  approved  in  Surgery,  and,  when  qualihed  in 
Medicine  and  Midwifery,  will  be  admitted  Members.  Four  were 
referred  for  three  months,  seven  for  six  mouths,  and  one  tor  twelve 

months.  .  •     i-         • 

The   following  gentlemen  passed  their  pnmaiy  examinations  m 
Anatomy  and  Thysiology  at  a  meeting  of  the  Board  of  Examiners  on 
January   26th,  and,  when   eligible,    wUl   be   admitted   to   the   pass- 
examination.      ^  jj^pLond.,   Deal,   student  of  University  College ;  Kankai 
Tot-uka,   L.B.C.P.Lond.,    Tokio,  Japan,    aiid    G.    Hope,  L.R.C.P.Lond 
Ventnor  of  St.  Thomas's  Hospital :  G.  P.  W.  fwens  West  Hammersn  th, 
of  King's  College  ;  C.  Dickinson,  Sloane  Street,  S.W.,   and  A.   1.   Wood, 
Meltin  Hall,  SuHolk,  of  St.  George's  Hospital;  J,  B.  .Wdbams-Freeman, 
M.B.Durham,  Southampton,  of  Newcastle  and  Lniversity  CoUege ;  B.  M. 
Bond     LRC.P.Lond.,   Hastings,   ot  St.    Bartholomews   Hospital ,  &.   1. 
Pollard,  L.S.  A.,  Falmouth  Road,  of  Guy's  Hospital. 
Seven  candidates  were  approved  in  Surgery,  and,  when  qualified  in 
Medicine   and  Midwifery,  will  be  admitted  Members  ;  two  were  re- 
ferred for  three  months,  nine  for  sLx  months,   and  one  lor   twelve 

The  following  gentlemen  were  admitted  JI embers  oh  January  27th. 
HA    Francis  LRC.P.Lond.,  Lincoln's  Inn  Fields,  student  of  St.  Bartholo- 
mew^  HospifalT'R-.  H.  C.'staveley,  L.R.C.P.Lond     St.  Stephen's  Square, 
W  .T   Staddon,  L.R.C.P.Lond.,  Ipswich,  and  F.  O.  Parsons,  L.R.C.P.Lond 
Lee  SE.of  St.  Thomas's  Hospital;  S.  Wacher,  L.R.C.P.Lond.,  and  Wil- 
liam H.  Crosse,  L.S.A.,  Terrington,  Norfolk,  of  Guys  Hospital ;  E.  Evans, 
JLB.Cantab.,  Dorchester  Place,   of  St.   Mary  s  Hospital      C^^  ^'  °'5i"J' 
LS.A.,  Winchester,  P.  R.  T.  Harris,  L.S.A.,  Ainlmrst  Park,  N.,  and  E  P. 
A.  Marriette,  L.S.A.,  St.  Stephen's  Square,  of  Kings  College  ;  F  W .  Col- 
lin"wood,   L.R.C.P.Lond.,  Manor  Ro.ad,  S.E.,  and  C.   D.   Morris,  L.S.A., 
PhTlpot  Street,  of  the  London  Hospital. 
Seven  candidates  were  approved  in  Surgery ;  one  was  referred  lor 
three  months,  and  eight  for  six  months. 


Royal  Colleges  of  Physici.i.ns  asd  Sfrgeons  of  EniNBrp.GH, 
AND  Faculty  of  Phy.sicians  and  Sur.GEON.s  of  Gl.\sgow.— The 
eiaminations  for  the  triple  qualification  of  these  bodies  in  Edinburgh 
were  held  in  January,  with  the  following  results.     Passed  iirst  hx- 

*"'"c*^E  "red,  Plpuouth  ;  R.  Aldous,  Norfolk  ;  H.  Gumey,  Hounslow,  Middle- 
sex '  J.  H.  Carson,  County  Down;  G.  Cormick,  Persia;  J.  A.  Oorlolf, 
Bidulla,  Ceylon ;  W.  E.  Thomas,  Glamorgan  ;  E.  F.  Hogan,  County  Clare  ; 
H  G  Tandy,  London ;  C.  F.  Lortbond,  Somersetshire  ;  J.  A.  Nowell,  Lan- 
cashire ;  D.  M.  Campbell,  Ontario;  J.  Brown,  County  Donegal ;  F.  1. 
SidersJn,  Darjeeling,  India;  M.  C.  Billings,  Meeru  India ;  J.  F.  Challinor, 
Bolton;  J.  Cannings,  Demerara  ;  C.  D.  F.  de  »  cllo,  Goa  ,  F.  W  Cntt  e, 
Xewent.  Gloncestenilure  ;  D.  K.  Draffln,  Covuit.v  Monaghan  ;  D.  E  Edwards, 
Sontb  Wales  ;  W.  A.  K.  Hanna,  Bombay  :  M.  C.  Hoidiins,  Meath  P.  Glee- 
son,  Tippcrary  ;  A.  H.  Goodwyn,  The  Curragh ;  J.  Hurley,  Connt.v  Coik  , 
A.  Macdonald,  Edinburgh  ;  F.  Primrose,  Nova  Scotia  ;  J- Metcalfe,  Tongue, 
KB:  J.  W.  Kelly,  yne?Dsto«-n  ;  R.  L.  Hughes,  North  Wales ;  R.  Nugent, 
Calcutta  ;  H.  C.  Swailes,  Yorkshire  ;  L.  V.  Parry,  Merionethshire ;  J.  Slatler, 
NaUl;  0.  H.  Sykes,  Yorkshire;  H.  R.  H.  Peare,  Melbourne;  H.  Smith, 
Yorkshire  :  T.  Warren,  Armagh. 

Passed  Second  Examination.  m    ■,   -r,        t^  w      it 

J  H  Briggs,  Y-orkshire ;  J.  W.  Brooks,  Bombay;!.  J.  Barr,  Dublin  ;  J.  T. 
Chapman  Victoria;  H.  CUadwick,  Burnley;  T.  Cussen,  County  }-"f™^' 
M  T  Casev,  County  Limerick  ;  G.  W.  Dick,  Edinburgh  ;  C.  A.  Fergus, 
East  Kilbride  ;  G.  Gibson,  Cheshire  ;  J.  Fayrer,  Edinburgh;  A.  C  Evered. 
Plvinouth  ■  W.  M.  Gabriel,  Kendal;  C.  F.  Lovibond.  home  rsetsb  ire,  H. 
Gurney,  Middlesex;  E.  F.  Hogan,  County  Clare ;  J.  A.  Nowell,  La«<^»^*'!'-e; 
D  S  Moncricff  inn.,  Dalkeith  ;  A.  L.  Mather,  Aberdeenshire;  E.  R\m, 
County  Lbnerie'k:  J W.  FarT,  PwUhleli,  North  Wales;  P.  O'Snllivan, 
County  Clare  E.  R.  Sims,  De,4. ;  T.  W  Quiun,  Bimlipatam  ;  H  G.  Tandy, 
London  ;  P.  Bturrock,  Pitlochry  ;  W.  E.  Thomas,  Glamorganshire ;  P.  J. 
Wilkinson,  Manchester.  .       ,TT.^T.-r.i-i         i. 

Passed  Third  Examination,  and  admitted  L.R.C.P.Edinburgh, 
L. R. C.S.Edinburgh,  and  L.F.  P.  &  S.Glasgow. 

W  E.  Thomi.son,  Newfoundland  ;  T.  J.  Barr,  Dublin  ;  J  Lazar^  Madra.s  ;  J. 
FajTcr,  Edinburgh ;  J.  U.  Leigh,  Bishop  Auckland ;  C.  J.  Morton,  Edin- 


burgh ;  D.  McArtliur,  Clifton  ;  M.  O'Snllivan,  Castle  .Malion  ;  R.J.  Paton, 
India;  E.  T.  Turubull,  Alnwick  ;  J.  S.  Sidey,  Edinburgh  ;  I.W.Stewart, 
Madras;  J.  W.  Rowlands,  Anglesey;  E.  Wakelam,  Willenliall,  StafTord- 
shire.  

Society  of  Apothecaiiies  of  London.— The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on 
Thursday,  January  21st,  1886. 

Beer  Louis  Edward  Simon,  23,  Hampstead  Road,  N.W. 

Parker,  Charles  Arthur,  Claxby,  Alfoid,  Lincolnsliu-e. 

Pound,  Clement,  Odihain,  Hants. 

Toogood,  Frederick  Sherman,  4S,  Manor  Park  Ro.id,  Willesdeu. 

The  following  gentlemen  passed  in  the  Science  and  Practice  of  Medi- 
cine, and  received  certificates  to  practise. 

Crea"h,  Artlmr  George  Mellefont,  BalleiiyoUin,  Co.  Cork.      ^  ,    .  , 
Owen,  Samuel  Walshe,  M.R.C.S.,  14,  Landcroft  Road,  East  Duhvich. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
BAILDON,  Yorks.— Medical  Officer.     Salary,  £30.    Applications  to  W.  H.  Hines, 

Baildoi'i,  Shipley. 
BRISTOL   GENERAL    HOSPITAL.— Assistant  House-Surgeon.      Salary,  iSO. 

Applications  by  January  30th.  ,  :     ..  „ 

CHELTENHAM  GENERAL  HOSPITAL. -Honorary' Surgeon.    Applications  by 

February  1st.  -        "  \ 

COTTAGE  HOSPITAL  AND  DISPENSARY,  Hounslow. -Dispenser.     Applica- 
tions to  the  Secretary. 
FEMALE  LOCK  HOSPITAL,  Harrow  Road,  W. -House-Surgeon.  :  ^lary,  £100. 

Applications  by  February  13th. 
FRIENDLY    SOCIETY     MEDICAL     INSTITUTE,    Northampton.       Assistant 

Medical  Officer.    Salary,  .tl50.     Appbcatious  by  February  Ptll. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.— Two  Clinical 

Assistants. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.-Eesident 

Clinical  Assistant.    Applications  by  February  13th. 
INFIRMARY   FOR   CONSUMPTION    AND  DISEASES  OF  THE   CHEST    «* 
Margaret  Street,   Cavendish  Sfpiarc-Houorary  Visiting  Physician.      Must 
reside  within  one  mile  of  the  institution. 
JAMES  MURRAY'S  ROYAL  ASYLUM,  Perth.— Assistant  Medical  Officer.    Ap- 
plications by  Februaiy  1st.  ^ 
LEICESTER  PROVIDENT  DISPENSARY.— Medical  Officer.     Applications  by 

February  iitli.  '  '  i    xt    n        » 

LEITH  HOSPITAL.— House-Surgeon.  Salary,  £"0.  Applications  to  the  Secretary. 
LIVERPOOL    INFIRMARY,     Myrtle   Street,    Liverpool.  —  Assistant     House- 
Surgeon. 
LIVERPOOL  NORTHERN  HOSFITAL.-House-Physician.     S.alary,  £S0.    Ap- 
plications by  February  otb.  ■      ...,_.,     ^ 
T  ONDON  FEVER  HOSPITAL,  Liverpool  Road,  Islington.- Assistant  Resident 
Medfeal  Officer.     Salary,  £120.   Applications  to  the  Secretary  by  Feb.tmy  ^d. 
lUXATIC  HOSPITAL,  The  Coppice,  Nottingli.ini. -Assistant  Medical  Officer. 

'salary,  £100.     Applications  to  Dr.  Tate  on  February  18th. 
XE'W'C.'VSTLE-UPON-TYNE     INFIRMARY.  —  House-Surgeon.      Salary,     £50. 

Applications  by  February  Srd. 
OWENS  COLLEGE,  Manchester.-Lecturer  in  Dental  Anatomy  and  Physiology. 

.\ppUeations  to  the  Registrar  by  February  Sth. 
PARISH  OF  LOCHS,  Island   of  Lewis.— Medical  Officer.      Salary,    £150  per 

annum.     Applications  by  February  1st.  ■  ■  . 

QUEEN'S  HOSPITAL,  BIRM!NGHAM.-Two  Casually  ^nrgeons.    Hpnoranura, 

£50  each.    Applications  by  February  13th.    ,       •  ;        ,        .      ,.    ^. 

RINGWOOD  UNION.-Medical  Officer  ot  Health.    Salan',  £40.    Applications 

by  February  0th.  '  4.    ».^    ^         •»* 

RISCA  C-OLLERIES,  Newport,  Mon.-Surgeon.    Applications  to  the  Committee, 
Bisca  Oflice.  Newport,  before  February  5th.        .  '    ■      '         ,,,       „, 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George  s  Road,  Lambetb.    Sur- 

geon.  Honorarium,  £'20.    Applications  by  January  30th..,  ,       ,     .'.'i.L.y'' 
SKIPToir  UNION.-Medical  Officer.     Salary,  £1S.     Applicatiops  by,  rejjmary, 


ST    HELEN'S  FRIENDLY  SOCIETY   MEDICAL  AID  ASSOCI-iTION-.-Medi- 

cal  Practitioner.    Applioatinus  by  March  1st.  „  ,.  , 

ST    MARYLEB.  iNE  GENERAL  DISPENSARY   77  Welbecl:  Street,  Cavendish 

Squ.are.-Houorary  Physician.    Applications  by  February  1st. 
STOCKPORT  INFIRMARY.— Assistant  House-Surgeon.     Salary,  £,0.     Applies 

tions  bv  January  30th.  .     -  1     t  t„ 

STOCKPORT  INFIRMARY.— A  Third  or  Fourtb  Tears  Student  as  Assistant  to 

House-Surgeon.     Applications  by  January  30th.  ,    *    o 

UNIVERSITY  OF  SYDNEY.-Professor  of  Physics.    For  particulars  apply  to  S. 

Samuel,  5,  Westminster  Chambers,  \  ictoria  Street,  S.W. 
WONFORD  HOUSE  HOSPITAL,  Exeter. -Assistant  Medical  Officer.      Salary, 

£150.     Applications  to  Dr.  Deas,  by  February  Srd. 

MEDICAL   APPOINTMENTS.  , 

OiiLDK,  Letterstedt  F.,  M.B.Lond.,  M.B.C.S.,  appointed  House-Sur,:eon  to  Guy  s 
OoLftS'mE!' Frank  de  B.,  L.B.C.P.,  re-appointed  Medical  Officer  to  the  Wolstan- 

ton  and  Buralein  Union.  .   ^  ,    „     ■ ,     »  r,v,  tot,,-/. 

COVNSELL,  Herbert  E.,  M.R.C.S.,  L.R.C.P.Lond.,  a;,,  m.tid  Resn'eat  Obstetric 

Assistant  to  Guy's  Hospital. 


.Jan.  30,  1886.  ] 


THE  BRITISH  MEDICAL  JOURNAL. 


235 


Fowler,  0.  Owon,  M.D.,  appninteci  House-Physioian  to  the  General  Lying-in 
Hospital,  Lambeth,  vice  W.  Katlford  Dakin,  M.D.,  rersigned. 

Harsakt,  Josfi.h  G.,  M.B.,  B.S.Lond.,  appointed  Resident  Obstetric  Asaislant  to 
Gny's  Hospital. 

HooBES,  Edgar,  M.B.,  appointed  Physician  to  OutPatients  to  the  Queen's  Hos- 
pital, Birmingham. 

Mans,  J.  Dixon,  5I.D.,  M.R.C.P.,  appoiutid  Lecturer  on  Medical  Jurispradence 

in  the  Owens  Cnllcgc. 

NivEN,  James,  M.B.,  lI.A.Cnmli.,  appointed  Medical  Officer  of  Health  to  the 
Borough  of  Oldlmm,  x-ict  R.  Bryden  Hill,  M.D.,  B.Sc,  deceased. 

SocTHEnw,  J.  Acton,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Resident  Assistant 
House-Snrgpon  to  the  Derbyshire  General  Infirmary,  liee  Edmund  Vaudrcy, 
M.B.,  resigned. 

SroNo,  Charles  S.,  M.R.C.S.,  appointed  Ilouse-Surgeon  to  Guy's  Hospital. 
Tavlob,  Alfred  E.,  M.R.C.S.,  appointed  House-Surgeon  to  Guy's  Hospital. 
Walters,  F.  R.,  F.R.C.S.,  M.D.Lond.,  B.S.,  appointed  Honorary  Surgeon  to  the 
ttestmiuster  General  Dispensary,  vice  J.  Waters,  M.D.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Thii  chnrgt  for  mserting  amiouncemenls  nj  Birtha,  Jlforrwjcs,  and  Deaths  is  Ss.  Cd., 
which  shmild  he  formarded  in  stamps  inth  Ike  announcements. 
MAREIAGE.S. 
Beown— Lewis.— On  January  20th,  at  Llanishen  Parish  Church,  by  the  Rer  Jas 
Oakley,   assisted   by  the   Rev.   R.    H.    Baynes,   M.A.,  Tintern  (Hon.  Canon, 
Worcester  Catlicdrall,  John  Taylor  Brown,   JI.B.,  CM.,   Tintern    to  Lucy 
Edith  LouLsa,  second  daughter  of  the  late  William  Lewis,  Llsnwinney  Mon- 
mouth. 

Thomas— Little.— On  the  4th  Xovember,  1SS5,  at  St.  Andrew's,  Lutwyche  Bris- 
bane, by  tho  Rev.  J.  Sonthcy.  Walter  Dnncan  Thomas,  M.B.(Lond.),  Bunda- 
bera  (second  son  nf  the  late  Benjamin  Thomas,  F.R.C.S.,  Llanelly)  to  Leila 
Boyle,  third  daughter  of  Robert  Little,  Wlij-teclitfe,  Brisbane. 
DEATHS. 

Smith.— On   .Tannary  22nd,    at  3,   Stanhojje  Terrace,    Gloucester  Gate     N  W 
Herbert  Boss  (Bertie),  younge.-<t  son  of  Walter  Smith,  M.D.,  M.RCPiEd'' 
aged  11  years.  "' 

■Wood.— On  .January  10th,  at  lis,  Mount  Pleasant,  Liverpool,  Robert  \rthur 
Henry  Wood,  M.R.CS.  and  L.S.A.,  Fellow  of  Obstetrical  Societv,  Honorary 
Surgeon  to  Liverpool  Lying-in  Hosiiital,  and  District  Medica'l  Officer  to 
Liverjiool  Select  Vestry,  in  his  39th  year. 

Woekma.v.— On  the  nth  instant,  at  Teignmonth,  Dr.  Charles  John  Workman 
aged  46.  ' 

Presentatiok.— Mr.  Roger  Prosser,  surgeon,  of  Bromsgrove,  having 
reached  tlie  age  of  50  on  Saturday  last,  January  23r<l,  was  presented,  at  a 
public  dinner,  with  a  dessert-service  of  solid  silver,  the  centrepiece  of 
which  bore  the  following  inscription:  " Presented  to  Roger  Prosser 
Esq.,  on  his  liftictli  birthday,  by  his  friends  and  fellow- townsmen  in 
appreciation  ot  his  private  worth,  and  in  recognition  of  his  public 
services.     23  January,  18S6." 

Fisn-DiNSEr..s  in  "WoRKnousEs.— The  CanterbuvT  guardians  have 
decided  to  inform  the  Local  Board,  in  reply  to  a  communication  from 
Whitehall,   that  the  fish-dinnors  in  the    workhouse   durint'  the  last 
three  months  were  very  beneficial  to   the  health  of  the  inm'ates   and 
with  one  or  two  exceptions,  were  well  liked.  '         ' 


JIEETINGS   OF   SOCIETIES  DURING    THE 
NEXT    WEEK. 


MONDAY. -Medical  Soc.ety  of  London,  S..50  p.m.     Mr.  Jonathan  Hutchinson  ■ 
Lettsomian  Lectures     On  Some  Moot  Points  in   the  Natural  History  of 
Syphiis      Lecture  IIL-Odontological  Society  of   Great    Britain    S    p  « 
Casiia    Commnmcation   by  Mr.  Storer  Bennett.      J(r.   J.  Bland  Sutton  ■ 
THF^BAV*   pT  H^!;'"-'''r«  '"Animals.    President's  Inaugural  Address.  ' 

TUESDAY  -PathologicalSocet.v  of  London,  8.30  p.m.  Specimens  of  Tumours 
of  the  Brain  and  its  Membranes  mil  bo  exhibite.i  by  Dr.  Ashby  Dr  Bar- 
r\VrR';'  "?"T;  ^i;-  "'""»'  "■■•  Cl'»fte-v,  Dr.  Goodhart.  Dr.  Hidden  Dr 
P.  W.  MaeJnuald,  Dr.  G.  Ogilvie,  Dr.  Oni.  Mr.  D'Arcy  Power  Mr  Peeke 
Richards  Dr.  Sanndhy,  Dr.  F.  Taylor,  Dr.  Charlewood  Turner  and  Dr 
Samuel  West.  Dr.  Hale  White  will  show  specimens  of  Thinning  of  the 
SkMiU  from  Cerebral  Tumours.    Microscopical  SiKcimeus  wiU  be  on  view  at 

■WEDNESDAY.— Obstetrical  Society  of  London,  S  p.m.  Annual  Jleetini!  Tb,. 
President  (Dr.  Potter)  will  deliver  the  Ann'ual  Addrefs  Specmens^wiU  be 
shown.  Mr.  Knowsley  Thoniton  :  A  Case  of  Removal  of  Both  Ovaries 
during  Pregnancy.     Dr.   Lewer* :    A  Case  of  Circumscribed  Sarcoma  of 

a^ilfrE^.r^L^n'^'fTbe^U-n^^"""""  "™^»"  ^  «"  ^™'-^'--.  ^^^^^ 

THURSDAY.- Harveian  Society  of  London,  8.30  p.m.      Dr    D    B    lees-   Ti,» 

Neurotic  'Treatnient  of  Catarrh.     Mr.  Shirley  Murphy  :  .iuimal  Vaccinn° 

tion.-Parkes  Jlusenm  of  Hygiene,  8  p.m.     Dr.  G.  A.  Heron -How  it  ?s 

UDTT.  ?!;.'"'■'';„"'''*  ''■'■'V"  ''''''"'^'  '■""■'"'  <">'"-  "f  t^^  diseases  of  Man      ' 

l\r  it,  ,.  i'"  Medicn.ciiinirgical  Society,  S  p.m.  Jlr.  Percy  Dnnn  • 
A  Morbid  Growth  involving  the  Right  Bn.ad  Ligament  and  Ovao-f  cans  ng 
Complete  Obstruction  of  the  Intestinal  Canal  ;  Chronic  Suppuration  of  thf 
Lung  following  Pneumnnia.  Dr.  Campbell  Pope:  Large  frinary  Calculus 
passed  r-^  irrethram.  Kr.  Hurry  Fenwick  :  Photographs  of  Twelve  Ses 
of  Extroversio  Vesica-. -Papers  bv  Mr.  Bruce  Clarke,  On  AMominal  Ex^lo 
rabon  ;  and  by  Dr.  Herringhara,  On  a  Case  of  Para  ytic  Defornmy  of  tho 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 

MONDAY 10.80  a.m.:  Royal  London  Ophthalmic— 1.30  r.«. :  Guy'5(0ph- 

thalmic  Department);  and  Royal  We.itminster  Ophthalmic —2 
P.M. :  .Metropolitan  Free  ;  St.  Marks  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopa'dic;  and  Hospital  for  Woraen.-2.30PM  ■ 
Chelsea  Hospital  for  Women. 

TUESDAY   9  A.M.  :   St.  Mary's  (Ophthalmic    Department).— 10.30  am.: 

Royal  Loudon  Ophthalmic— 1. SO  p.m.  :  Guy's  ;  St.  Bartholo- 
men-"!  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic—2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  HospiUl,  Broinp- 

nri..r>x-,:.=,T,  ..^      !^S'^-~^  ''■'li  '  ^''  Thomas's  (Ophthalmic  Department). 

Wi,D^ESDAT  ..10  a.m.:  National  Orthopiedic— 10.30  a.m.:  Royal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo- 
mew's ;  St.  Marys  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic-2  p.m.:  London;  University  College:  Westminster - 
Great  Northern  Central ;  Central  London  Ophthalmic  — ■>  30 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children  -"st 
Peter's.— 3  to  4  p.m.  :  Kings  College.  ' 

..10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's. 
-1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department)  • 
Guys  (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  Charing  Cross  ;  London  ;  Central  Ix>ndon  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  n  x.it.:   St.    Mary's   (Ophthalmic    Deiartment). —10.30  a.h  • 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Gu/s  ;  Royal  Westminster  Oph- 
thalmic—2  P.M. :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Roval  South  Lon- 
don Ophthalmic  ;  EastLondonHospitalforChild'ren.— ■>  30p  m.  ■ 
West  London. 

9  a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 
1  P.M.:  King's  College.- 1.30  p.m.:  St.  Bartholomew's-  St 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m  ■  ChariU" 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph°- 
thalmic— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


THURSDAY 


SATURDAY 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


^^'Ji^'mv"  Cross.— Medical  and  Surgical,  daUy,  1 ;  Obstetric,  Tu.  F.,  1  30  •  Skin 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9.  '      '  ' 

Ocv's.- Medical  and  Sursical,  daily,  1.30 ;  Obstetric,  M.  Tn.  P    1  30  •  Eve  M  Tn 

Th.  F.,1.30;  Ear,  Tu.  P.,  12.30 ;  Skin,  Tu.,  12.30;  Dental  Tn  Th   F    V> 
liiSG  3  College. —Jledical,  daily,  2  ;  Surgical,  daily,  L.'^o ;  Obstetric  Tn    Th    S 

2  ;  o.p.,  M.   W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.',  1  ;  'Ear, 

Th.,  2;  Skm,  Til.  ;  Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 
Los-iiox.- Medical,  daily,  exc  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric  M  Th 

L;!0;  o.p.  WS., 1.30;  Eye,W.S.,9;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental  TuT  9 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn    F    1  30  '  o  n    W    S  ' 

1.30  ;  Eye,  W.  S.,  S.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  P.,  4  ;  Dental',  daily  9      '' 
St.  B.iRTHOLOMEw's.— Medical  and  Surgical,  daily,  1.30;  Obstetric  Tu  Th    s'    9. 

o.p    W   S    9  ;  Eye  Tu.  Th.  S.,  2..30  ;  Ear,  Tu.F.,  2 ;  Skin.  P.,  1.30  ;  LarinS;  f7 

•2.30;  Orthopiedic,  M.,  2.30;  Dental.  Tu.  F., 9.  u,  ij»ijiii,  r., 

St.  Georoes.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric, Tn  S    1  •  o  d 

i^'bii^SCiZ'i.'o,  ■tk,'''J""'  '  ■  '*''"''  ^^-^ " '  ^''"^''  '^^■'  ^  '■  orthopidic,  w:; 

St.  Marys.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30  'on  M 
Th.,  9.30:  Eye.Tu.  F.,9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30 -Skin 'tu 
F.,  9.30 ;  Electrician,  Tu.  P.,  9.80  ;  Dental,  W.  S.,  9.30.  '  ' 

St.  Thomas's.— Medical  and  Surgical, daily,  e-xcept  Sat.,  2;  Obstetric    M  Th    " 

S'l^"  w",\'',^'  ^l^'  ^-J^---  "■!'•■  ''"■'>■■  «>=«Pt  Sat-.  1-30;  Ear,  M.,  12.30 
Skin,  W..  12.30;  Thro.at,  Tu.  F.,  1.30  ;  Children,  S.,  1'2..30  ;  Dental  Tu  F    10 
Lxiversitv  College.- Medicaland  Surgical,  daily,  1  to  2  ;  Obstetrics  M  Tu  Th 

r^'Si  ^l^^::^^:'  -  =  ^"'  =^-  '■''  ■'  ^'='"'  ^"  '•«  =  ^-  *'''^':  Ti-oai: 

Westmin-steu.- Medical  and  Surgical,  daily,  1.30;  Obstetric.  Tu.  F  3-  Eve  M 
Th.,  -2.30  ;  Ear,  Tu.  P.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.S.,  9.15.  '     ' 


LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 

'^7fi5Tsf,^l'S''Vp 'T"°/  editorial  matters  should  be  addressed  to  the  Editor, 
IM a  Strand,  W.C,  London;  those  concerning  business  matters,  non-deliverV 
sUnd,  wyaTlondon  '"3<l«'«ed  to  the  Manager,  at  the  Office,  loi" 

\?,'^^L^°  e^i!'*  ?*''^'  ■'  '?  P'-l^enlarly  requested  that  all  letters  on  the  editorial 
^^H  S  ,  'i.*'"'  •'.°^?-''"i'-  be  addressed  to  the  Editor  at  the  office  of  theJov^-AL 
and  not  to  his  pn\-ate  house.  »- »-  Ai., 

At-THORs  desiring  reprints  of  their  articles  pubUshed  in  the  British  Medical 
Sfrand^wIT  "1"**'^''  *"  communicate  beforehand  with  the  Manager,  16U, 

CoRREsposDEXTj  who  wish  notice  to  be  taken  of  their  communications  should 
authenticate  them  with  their  names-of  course  not  necessarily  for  publilifion 

CORRESPONDENTS,  not  answered,  are  requested  to  look  to  the  Notice™  to  Corrc- 
spondents  of  the  following  week.  vi.im;»  vj  uorrc- 

P''»'-';",".y'-JH  DEPARTMEXT.-We  Shall  be  much  obliged  to  Medical  Offlc«»s  of 
wrth"]j„W,^?rc^^°°  '"^''"^'"^  their  Annual  and  other  Uei.rts.^r^I 

We  CAS-NOT  rXDERTAKE  TO  BETfRX  MAXfsCRIPTS  SOT  ITSKD.  ' 


S86 


THE  BSITISH  MEDICAL  JOURNAL. 


[Jan.  30,   1886. 


BkxVAL   IdNOBAKO:.  ,    .  ,  ■';,■.  .  ,   . 

SlB,-Acccptlng  the  inviteti....  in  the  JoORNM.  of  Sevtomlier  lOth  Inst  *"  "ss'^*  >'' 
Svin- to  solve  this -.limcult  niul  all  imi.ortant  i.voblcMl,  with  the  utmost  de- 
fMcnSe  I  would  suggest  that  your  gran.l  ..hjcct,  the  ,.reserv.it.on  of  sexua 
purity  iu  the  young,  has  l.cen  proviJea  fur  ftlrea.ly.  No  sileuee  «  oI»er%  ed  u 
Sture  o„  {his  tital  subject.  "  Verily,  he  or  she  that  runueth  may  read 
"Thou  Shalt  not"  was  thundered  from  Siimi  to  primitive  nmnki  id,  and  still 
rines  in  the  ears  of  the  youth  of  tlie  nineteenth  century.  Dull  indeed  must  be 
the  moral  jierceplions  of  boys  or  girls,  at  the  a'.:e  of  r"t)crty,  who  does  not 
comi'rehend  the  meaning  of  their  Maker  sufficiently  at  least  to  make  them  pause 
and  think.  The  very  plain  sneaking  of  Scripture  is  itself  proof,  were  that  re- 
nuired,  of  the  moral  depravity  of  human  nature,  in  which,  more  than  in  any 
sort  of'ignorancc,  must  be  sought  the /<ii!Sfl<"-i>"i"'«.  .„>„;,,= 

Some  good,  however,  might  be  done  by  plaenig  in  the  hands  of  boys  and  girls 
at  the  proper  age,  a  brief  treatise  ou  the  general  laws  of  generation,  a  subject 
brought  necessarily  under  their  notice  at  an  early  age  by  the  lower  animals 
from  which  source,  beyond  doubt,  they  derive  their  hrst  non-intuitive  ideas  on 
the  subject  of  reproduction.  ... 

The  matter  should  be  treated  in  a  very  elementary  but  explicit  manner,  with 
sDecialrefereace,  of  course,  to  the  human  species,  and  with  appropriate  scrip- 
tural references,  and  explanations  of  what  constitutes  wrong,  .surely  the  niost 
delicate-minded  parent  could  hardly  object  to  a  child  "»«i''S.f  f  f ""  Jf  1}°  °^ 
she  is  camble  of  comprehending  it,  a  simple  exposition  of  what  the  Creator  has 
caused  to  be  written  for  the  guidance  of  each  succeeding  generation  to  the  end 

°"nrstaiidar>i  work  compiled,  or  at  least  approved,  by  a  joint^  committee  of 
clerical  and  mediealauthorities,  would  be  very  desirable.  Finally,  this  authorised 
instruction  might  be  placed  in  the  hands  of  the  boy  or  girl  on  the  .welfth  or 
thirteenth  birthday  by  the  father  or  mother,  as  the  ease  may  be  to  be  lead  at 
leisure  and  in  private.  This  plan,  it  carried  out,  would  at  least  dispose  ot  the 
element  of  ignorance,  however  much  or  little  that  may  be.-I  am,  sir,  youis 
faithfully  ^  Doctor  akd  a  Father. 

Healih-Kesort  for  a  Phthisical  Patient. 
Sm,-Wo.Ud  anyone  be  kind  enough  to  inform  a  phthisical  member,  with  limited 
means,  where'  he  could  go  for  the  next  two  or  three  inonths  with  probable 
benelit  to  his  health  •;  There  is  a  direct  phthisical  family  history,  a  hawk  ng-up 
of  purulent  mucus  for  the  past  five  months,  and  there  was  an  attack  of  htemo- 
ptysis  in  N-oveinber  last.  After  the  bleeding,  which  was  slight,  weight  went 
*^  '  -     -    •    ■  '  — :--      Warm  summer  weather 


ptysi .  -,         . 

down  four  or  five  pounds,  but  IS  now  normal  again.      ^--   -  - 
makes  me  feel  languid.   Would  a  voyage  to  the  Cape  and  back  be  recommended  ? 
or  would  some  one  be  kind  enough  to  suggest  something  better  '     »""  .nfnrma. 
tioD  will  be  very  thankfully  received  by,  yours  truly, 
Electric  Belts. 


Any  informa- 
An  Associate. 


Sir, 
freely 
belt  l    . 

opinio^n  as  m'' whether  "they  Tave' any  "eifec't"  useful"  or  otherwise  if  youwiU 
reply  iVi  the  JcuRN-AL.-Yours  faithfully,  .    M.D.St.  Andrew  s. 

••  *  We  must  first  understand  what  is  meant  by  an  "electric  belt.  Some 
caU  by  this  name  a  collection  of  bits  of  magnetised  iron  sewn  in  between  two 
layers  of  flannel.  We  know  absolutely  nothing  of  the  physiological  action  or 
therapeutic  value  ot  magnetism,  except  in  certain  rare  forms  of  functional 
nervous  disorder  (for  example,  hystero-epilepsy).  With  reference  to  true  gal- 
vanic belts,  composed  of  two  metals  moistened  with  vinegar,  or  other  exciting 
liquid,  it  is  often  difficult  to  understand  how  they  can  send  a  current  through 
the  body  at  all,  much  less  through  the  part  of  it  which  is  diseased.  A  good 
electric  belt  is  a  more  expensive  and  less  practical  apparatus  for  the  production 
of  galvanic  currents  than  a  battery  of  ten  or  fifteen  reliable  cells  in  a  box  with 
suitable  electrodes.  Schott,  of  230,  Euston  Road,  supplies  such  instruments  tor 
thirty  to  forty  shillings. 

"ElectricbeUs"may  fairly  be  described  as  offering  in  some  cases  a  method 
of  faith-cure  (not  to  speak  of  the  value  ot  the  flannel  bandage);  in  others,  an 
antiqnated,  uncertain,  and  disagreeable  method  ot  electrisation.  Dr.  de  Watte- 
viUe,  in  his  Mediad  EkdricHn  (page  163),  says  that  it  is  now  the  unanimous 
opinion  of  authorities  that,  in  the  immense  majority  of  cases,  everything  elec- 
tricity is  likely  to  do  is  to  be  obUined  by  the  application  of  moderate  currents, 
for  a  moderate  time,  and  repeated  at  intervals.  Where  "  continuous  electrisa- 
tion ■'  is  thought  to  be  advisable,  two  or  three  cells  ot  modern  construction  will 
answer  the  therapeutical  indications. 
Dr  T.  S.  Dowse.— See  British  Medical  JorBNAi.,  February  15th,  ISTO,  page  249; 
and  March  IJth,  1S79,  pages  417-lS. 

Hysterical  Paraltsis  in  a  Boy,  aged  7  Yeab.s. 
Sir  —I  should  feel  much  obliged  if  you  would  insert,  in  the  Journal,  this  account 
of  a  case  of  hysterical  paralysis  in  a  boy,  aged  7  years.  I  have  never  seen  any- 
thing of  the  kind  in  one  so  voung  and  of  the  same  sex.  Perhaps  some  of  your 
readers  will  kindly  give  their  experience  of  any  similar  cases  which  may  have 
occurred  to  them.  ,.,,.,-,,  *■...!.. 

The  patient,  a  boy,  aged  7  years,  is  one  of  a  family  of  eight  children,  four  hc- 
iUR  older,  and  three  younger,  than  himself.  In  none  of  these  is  there  any  his- 
tory of  convulsions  or  other  nervous  complaint.  Tlie  father,  a  clergyman,  is, 
however,  of  a  highly  nervous  temperament.  Under  strong  emotion  he  loses  the 
power  of  co-ordinating  the  movements  of  his  legs.  The  mother  is  quite  healthy, 
and  not  by  any  means  an  excitable  woman.  Two  years  ago  the  patient  had  an 
attack  of  typhoid  fever,  following  almost  immediately  alter  scarlatina,  hroia 
these  however  he  recovered,  only  that  he  has  had,  since  then,  a  slighUy  en- 
lar^.-d  con  litinn  of  the  tonsils,  and  also  a  tendency  to  diarrhea,  having  usually 
t,v".  r  three  m«ions  in  the  course  of  the  twenty-four  hours.  He  has  never 
105  d  strong  ai<1,  daring  these  two  years,  has  bi-eu  more  inclined  to  occupy 
him  If  with  b  K,k3,  pictures,  and  practising  drawing,  than  with  ordinary 
chil  I  -h  and  boyi  h  sports-  Four  weeks  ago,  1  was  sent  for  to  see  hiiu  ;  Ins 
tath»  -aid  he  had  ha.l  some  kiml  of  fit.  I  could  not,  from  his  description,  lorm 
»n  ide  I  of  its  natu  e.  When  I  saw  the  child,  he  had  paralysis  of  the  muscles 
,  f  the  mouth  an  1  eyebrows,  also  of  arm,  with  squinting.  When  asked  to  walk 
round  t  le  room,  lie  liiopel,  as  if  the  knee  or  ankle  pained  him.    No  history  ot 


a  blow  or  fright,  could  be  got.  Worms  in  the  intestine  were  suspected,  but  had 
never  been  seen.  In  case  these  should  be  present,  a  purge  was  given,  also  san- 
tonin, but  with  negative  results.  .  .v  ,  „„  ,,„ 
I  prescribed  for  him  a  mixture  containing  bromide  of  potassium,  the  dose  Pe- 
ine ten  grains  every  four  hours,  and  ordered  that  the  child  be  kept  perfectly 
nuiet  and  that  all  lessons  be  stopped  ;  letting  him,  however,  have  his  pictures 
to  amuse  himself  with.  During  all  this  time  the  child  was  perfectly  sensible, 
and  could  always  give  an  intelligent  answer  to  any  question  asked  of  hini.  inis 
condition  lasted  for  two  or  three  days,  when  it  was  noticed  that  the  left  arm  and 
left  Ic"  were  becoming  gradually  weaker,  and  by  the  fifth  day  the  boy  was  un- 
able to  walk.  When  he  attempted  to  do  so,  the  leg  was  dragged  on  the  floor, 
and  he  soon  fell.  There  was  Haecidity  in  both  arm  and  leg.  In  the  arm  the 
i.ower  of  gr.asping  was  retained,  but  it  was  much  weaker  on  the  left  side  than 
on  the  right.  1  was  told  by  his  parents  that  he  occasionally  had  "  hl.s,  like  that 
which  he  had  had  at  first,  but  I  did  not  happen  to  see  him  iu  any  of  them.  About 
a  week  from  the  commencement  of  his  illness,  I  was  hastily  summoned  to  go 
ami  see  him,  as  he  was  said  to  be  very  much  worse.  On  entering  the  room,  I 
saw  the  child  in  what  was  apparently  a  well-marked  hysterical  fit.  I  took  him 
outof  bed,  and  finding  he  knew  me,  I  talked  firmly  but  gently  to  him,  and, 
before  I  left  the  house,  all  evidence  ot  the  fit  had  passed  away.  I  told  the 
liarents  what  I  suspected,  and  also  informed  them  that  the  cure  lay  very  much 
ill  their  own  hands.  Galvanism  was  employed  to  keep  up  the  tone  of  the 
muscles  in  the  arm  and  leg  ;  and  here  I  may  state,  that  in  the  alfected  ann  and 
leg  a  current  could  be  borne  so  strong,  that  I  myself  could  scarcely  bear  it, 
while  the  other  side  was  as  susceptible  to  electricity  as  one  would  expect  in  a 
child.     Occasionally,  signs  of  hysterical  fits  appeared,  but  these  were  promptly 

'^'"leeiiK-'  him  one  day  limping  and  dragging  his  leg,  I  told  him  I  could  not  allow 
him  to  walk  in  that  way,  and  had  the  pleasure  ot  seeing  him  walk  properly  :  and 
he  has  Gradually  improved,  until  now  he  walks  nearly  as  well  as  ever  he  did. 
Apologising  for  trespassing  on  your  space  at  such  length,  1  remain   etc., 

M.B.,  CM.  (c.dinj. 
Trained  Ncr.ses.  . 

Sir  -I  do  not  know  if  you  will  deem  a  letter  from  a  trained  nurse  of  sufficient 
interest  for  insertion  in  your  valuable  Journal,  but,  in  .justice  to  the  nursing 
sisterhood  generally,  I  hope  you  will  allow  me  to  say  a  few  words. 

An  article  on  "Trained  Nurses"  was  published  in  a  medical  paper  some 
weeks  ago,  which  has  already  been  copied  in  one  periodical,  and,  unless  contra- 
dicted will  most  probably  appear  in  others,  and  do  an  incalculable  amount  ot 
harm  That  nursing  in  private  families  and  in  hospital  war<ls  are  two  very  dis- 
tinct things  is,  I  believe,  a  recognised  tact ;  but  any  woman  who  has  undergone 
a  thorough  course  ot  training  in  the  wards  of  a  large  hospital  will  have  acquired 
adantability,  and  will  know  how  to  accommodate  herself  to  circumstances  when 
in  charge  of  a  private  case;  and  the  greater  her  experience,  the  more  valuable 
will  be  her  services,  both  to  the  patient  and  medical  attendant.  To  nurse  tne 
sick  efficiently  and  well,  some  form  ot  training  is  necessary.  Ihree  most 
essential  qualities  in  a  nurse-forethought,  patience,  and  perseverance--are  not 
usually  inborn,  but  have  to  be  acquired  ;  so  also  have  self-possession  and  endur- 
ance No  woman  can  be  a  perfect  nurse  without  training,  any  more  than  a  man  can 
be  a  skilful  musician  without  practice.  In  each  case,  talent  must  be  cultivated. 
In  the  making  of  beds  alone,  an  intelligent  woman  would  learn  more  m  one 
month,  in  the  wards  of  a  large  hospital,  than  she  would  understand  m  one  year 
from  verbal  directions  alone.  The  same  may  be  said  as  regards  the  li  ting  or 
turninc  of  helpless  cases,  the  changing  of  poultices  and  dressings  with  least  ex- 
posure or  discomfort  to  the  patient,  and  the  handling  of  paintiil  limbs. 

It  must  often  happen,  in  private  families  where  trained  he  p  is  not  available 
that  whilst  the  attendants  are  learning  the  elementary  rules  of  nursing,  the 
patients'  sutferings  are  greatly  increased.  How  far  a  nurse  s  education  should 
be  carried  on,  depends  entirely  on  the  special  branch  of  nursing  she  proposes  to 

^''l  CTuld''wrtt"nmch"^^^^^^^        this  subject,  but  I  fear  I  have  already  trespassed 
too  long  on  your  torbearance.-Believe  me,  sir,  faithfully  your.s 

B.  E.  Julian,  Matron  and  Superintendent  of  Nursing, 
Newark  Hospital. 


nfortnnately  I  cannot  spare  time  to  come  to  the  meetings  oi  v.oiivoeauuu 
■  Dniversity  of  London,  or  I  would  vote  against  making  a  teaching  uniyer- 
)f  it  as  it  would  considerably  narrow  its  sphere  of  usefulness.  It  does 
work  at  the  present  time,  being  the  only  University  in  the  United  Kmg- 


A  Degree  in  Medicine  for  London  Stcdents. 
Km  —Unfortunately  I  cannot  spare  time  to  come  to  the  meetings  of  Convocation 
of  the 
sity  of 

good  work  at  the  present  -     „  .  .     ,  -      ,, 

doiu  that  is  open  to  all,  without  residence  at  any  particular  college. 

The  fact  is,  that  a  medical  degree  is  in  great  measure  a  matter  of  money.  A 
man  with  a  private  income  of  £100  a  year  is  not  very  likely  to  go  in  for  the 
drudgery  of  "  general  practice  ;"  and  we  want  a  medical  degree  tor  general  prac- 
titioners equivalent  to  the  Scotch  and  Irish  degrees.  The  Universit.v  of  Londoji 
M  B.  takes  at  least  five  years  to  get ;  and  it  a  man  is  rejected  at  the  Prelimman 
Scientific  Examination  (as  most  men  are),  it  means  the  loss  of  a  year,  anu  is 
eauivalent  to  a  fine  of  £100.  ,      ^        i.  + 

But,  rather  than  alter  the  regulations  ot  the  University  of  London  at  present, 
the  better  plan  would  be  for  the  Royal  College  of  Physicians  and  the  Royal  Col- 
lege of  Sur'-eons  to  get  power  to  grant  the  degree  ot  M.D.,  after  a  good  examina- 
tion in  biofogy,  to  men  who  have  taken  their  double  qualilicntiou. 

It  is  unusual  to  put  biology  at  the  end  of  a  course  of  study,  hut  the  knowledge 
ot  human  anatomy  and  physiology  greatly  helps  one  in  the  study  of  biolo^  ■ 
and  most  men  are  only  too  glad  to  have  some  subject  to  work  at  in  the  compara- 
tively leisure  time  that  they  get  soon  after  they  are  "quali Ned.  "  '?  "'f 
science-subjects  that  a  great  number  of  medical  schools  are  unable  to  teach  ,  and 
if  a  man  be  not  tied  down  to  attending  stated  courses  of  lectures,  he  will  get  his 
science-teaching  from  the  best  source  available.  . 

While  writing  on  this  subject,  may  I  ask  what  is  the  u.se  of  examining  a  stu- 
dent twice  in  anatomy  and  physiology?  The  first  examination  of  the  conjoint 
board  must  be  by  far  the  most  difficult  of  the  three,  including,  as  it  does, 
anatomy,  physiology,  chemistry,  materia  medica,  and  botany  ;  and  it  hjis  to  uc 
passed  itteronly  a  yaar  of  study.  Why  not  leave  out  the  anatomy  and  physi- 
fdo^v  examining  only  in  chemistry  and  materia  medica,  the  botany  being 
inc"uded  in  a  biology  examination  tor  a  degree.  The  degree  might  be  made 
retrospective,  by  allowing  men  with  the  double  qualification  who  have  been  ten 
years  in  practice  to  send  in  a  thesis  in  place  ot  passing  an  examination  in  tuology 
-Yours,  etc.,  G.  Birt   M.B.Lond. 

Stourbridge. 
Mr.  R.  F.  Owps's  letter  has  been  handed  to  the  General  Secretary. 


Jan.  30,  1886.] 
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The  Beefstkak  akd  Hot  Water  Cure. 

8iB,  —A  letter  lately  apjwared  in  the  i'aU  Mall  Gazette  telling  us  "How 
tu  becomu  Thill,'  which  is  siire  tu  attract  attention,  partly  frum  the  striking 
way  in  which  tlic  writer  has  put  his  case,  aud  also  from  the  interest  which  the 
treatment  of  fatness  always  excites  among  the  fat.  The  course  consisted  in 
drinking  nothing  but  hot  wat«r,  and  eating  practically  nothing  but  animal  food, 
for  seventeen  weeks.  The  water  was  taken  in  four  doses  daily,  at  a  tempe- 
rature of  from  K^O"  to  160"  Fahr.,  on  an  empty  stomach,  and  at  least  one  hour 
before  a  meal.  The  daily  avertii^e  of  solid  food  was  .1  lbs.,  chiefly  lean  beef  ;  a 
little  plain  boiled  codlish  occasionally.  That  the  course  was  successful,  is  clear 
from  his  account.  "  Two  years  ago,  I  weighed  (dressed)  IG  st.  4  lbs.,  and  my 
figure  was  of  tubby,  aldermanic  contour.  I  am  now  13  st.  11  lbs.  My  waist- 
girth  was  44i  inches  ;  now  it  is  30  inches.  I  suflercd  from  chronic  heartburn  ; 
1  have  had  none  of  it  for  fifteen  mnnths.  I  went  in  daily  fear  of  a  painful  kid- 
ney attack  ;  I  have  not  had  a  symptom  of  it  since  I  began  the  hut  wat^r.  I 
sleep  better,  and  do  both  my  mental  and  physical  work  more  easily  ;  and,  in 
fact,  feel  a  much  younger  man  than  formerly." 

Many  people  are  sm-e  to  be  anxious  to  try  this  "cure;"  and,  as  the  wiser 
among  them  will  probably  begin  by  asking  our  advice  on  the  matter,  it  is  as 
well  that  we  should  be  prepared  to  say  in  what  kind  of  cases  this  sort  of 
treatment  is  likely  to  do  good,  ami  in  what  it  will  be  injurious  ;  for  that  it  will 
be  injurious  in  some  is  perfectly  certain.  The  treatnuiit  of  obesity  by  a  lean- 
meat  diet  is  old  enough;  in  fact,  it  is  the  central  point  of  Bantingism;  nor  is  there 
any  novelty  in  the  prescription  of  meat  for  dyspeptics,  in  whom  vegetables 
turn  to  flatulent  sourness  ;  nor  is  the  use  of  warm  water  in  any  way  an  untried 
thing,  being  in  fact  the  key  to  the  success  of  many  of  the  Spas.  But  the  special 
combination  of  tlie  meat  aud  the  hot  water,  and  its  use  for  the  treatment  of 
lithaimia,  is,  1  think,  a  new  dcpaiture,  and  is  worthy  of  careful  thought. 

The  first  thing  to  bear  in  mind  is  that  the  water  is  essential  ;  without  it,  the 
meat  would  kill ;  the  next  is,  that  the  success  of  the  treatment  depends  on  the 
possession  by  the  [jatient  of  fairly  capable  kidncy.s  ;  and  the  next,  that  the 
quantity  of  meat  prescribed  was  fur  the  cure  of  the  obesity,  and  not  necessarily 
fur  that  of  the  lithji'mia,  the  hot  water  being  often  useful  in  cases  of  lithiemia 
in  conjunction  with  a  mixed  diet,  the  great  condition  being  that  no  fluid  should 
be  drunk  at  meals. 

In  the  treatment  of  the  lithEeraic  condition,  one  Qnds  one's  self  constantly  on 
the  horns  of  a  dilemma  ;  if  meat  is  ordered,  the  malady  is  aggravated  ;  if  vege- 
tables, the  patient  suffers  from  flatulent  indigestion  ;  hence  the  compromise 
usually  recommended,  namely,  as  little  meat  as  the  patient  can  get  on  with, 
and  such  vegetables  as  lie  can  digest,  the  whole  tempered  by  occasional  blue 
pills  and  salines. 

But  if  washing  out  the  system  between  meals  with  plentiful  supplies  of  hot 
water  will  enable  us  to  feed  even  our  lithremics  on  strong  meat,  which  fre- 
quently is  to  them  by  far  the  most  pleasant  and  digestible  food,  a  step  is  gained 
in  dietetics  which  will  often  be  of  great  service  in  the  treatment  of  many  other 
problems  besides  that  of  "  how  to  become  thin."  It  must,  however,  be  dis- 
tinctly borne  in  mind  that  this  course  of  diet  must  not  be  recommended  until 
we  have  assured  ourselves  of  the  capacity  of  the  patient's  kidneys  as  excretory 
organs.  Some  people  -with  active  intestines  can  save  their  kidneys  by  a  fari- 
naceous  diet ;  others  with  freely  acting  kidneys  can  humour  their  digestion  by 
eating  meat ;  but  there  will  always  be  some  who,  with  feeble  digestions  and  in- 
efficient kidneys,  will  be  unable,  even  with  the  aid  of  the  hot  wat-er,  to  escape 
that  "  life  on  a  lower  level"  which  is  the  only  safe  resource  for  those  affected 
with  chronic  organic  disease.  — I  am,  etc.,  Solomon  C.  Smith,  M  D. 

Halifax. 

Maternal  Impressions. 
Sir,— The  question  of  the  influence  of  maternal  impressions  upon  the  foetus  in 
utk'ro,  cropping  up  occasionally,  in  the  pages  of  the  Journal,  can  only  be  an- 
swered by  the  Ncstors  of  our  profession. 

We  begin  life,  probably,  as  sceptics  or  unbelievers,  and  it  is  not  until,  per- 
haps, two  or  three  thousand  labours  have  passed  under  our  care,  that  we 
are  enabled  to  speak  with  anything  like  assurance  upon  the  subject. 

At  the  same  time,  from  the  days  of  the  patriarch  Jacob,  who  peeled  wands  of 
poplar,  hazel,  and  chestnut,  and  set  them  before  the  flocks  that  they  might 
conceive  ringstraked,  speckled,  an<l  s]iutted,  it  has  been  admitted  that  the  lower 
animals  are  afl"ected,  if  nut  mentally,  at  least  by  impressions  acting  on  the 
senses,  in  a  manner  which  may  influence  their  future  progeny ;  though,  from 
their  less  impressionable  natures,  probably  unfrequently  as  compared  with  the 
highly  impressionable  human  female. 

For  my  part,  I  consider  a  woman's  surroundings  during  the  period  of  gestation  J 
by  ii'i  means  a  matter  of  indiH"erence  ;  and  no  careful  or  loving  husband  would 
80  regard  it.  Is  it  of  no  import  to  a  refined,  sensitive,  and  emotional  creature 
whether  she  be  encompassed  by  all  that  is  pure,  and  chaste,  and  lovely  at  this 
important  crisis,  or  whether  she  be  surrounded  by  objects  gross,  vulgar,  and 
repulsive?  Doubtless,  to  a  dull,  unappreciative,  and  uncultivated  mind,  it 
matters  little  whether  she  ga;ce  upon  an  Apollo  or  a  pump,  but  not  so  with  the 
more  refined  and  gentle  of  her  sex.  The  two  following  are  amongst  the  most 
remarkable  instances  which  have  fallen  under  my  own  personal  cognisance. 

A  woman  in  the  third  monUi  of  pregnancy  was  crossing  a  dimly  lighted  cellar, 
when  a  toad  hopped  before  her.  She  instantly  closed  her  eyes,  and  gi-asped 
(clutched,  as  she  termed  it)  her  left  forearm  with  her  right  hand.  It  was  an 
aflair  of  a  moment,  and  her  self-jiossession  was  restored.  On  delivering  the 
child  at  full  term,  I  found  the  left  forearm  undeveloped,  presenting  an  appear- 
ance as  if  amputated  below  the  elbow.  Shortly  afterwards,  the  unfortunate 
infant  was  discovered  to  be  amaurotic 

A  lady  of  n-.fined  tasUs  was  in  the  habit  of  sitting  before  a  group  of  statuary, 
with  one  little  figure  of  which  she  was  greatly  enamoured.  This  was  a  '*  Cupid 
reposing  ;"  his  cheek  resting  on  the  lack  of  his  hand.  "When  her  baby  was  born, 
his  resemblance  in  form  and  feature  to  the  little  Cupid  was  at  once  s-triking.  On 
seeing  him  the  next  day  in  his  berceaunette,  I  perceived  he  had  assumed  tha 
precise  attitude  of  the  statuette— the  cheek  upon  the  back  of  the  hand  ;  and 
this  position  he  invariably,  and,  of  course,  involuntarily,  adopted  during  sleep, 
not  only  throughout  infancy,  but  up  to  advanced  boyhood,  when  I  lost  sight  of 
him. 

Some  years  since,  the  proprietors  of  the ///ttsirtft^'i^Zoiu^on  .Vcu-s  published  a 

.,-  -  chromograph,  which  they  have  never  surpassed,  of  Little  Red  RtcUng  Hood.     It 

commanded  an  extensive  sale,  and  to  this  day  it  may  be  found  in  almost  every 

,;,    house,  frum  the  mansion  to  the  cottage.     I  believe  I  can  trace  the  influence  of 

J.    this  charming  picture,  and  that  it  hag  had  a  sensible  c fleet  in  ameliorating  the 

deformities  and  exalting  the  beauties  of  our  race.     As  the  advertisements  say, 

"Ko  nursery  should  be  without  it." 


It  is  noteworthy,  as  showing  how  deep  and  durable  must  have  been  the 
maternal  impresaiun  iu  the  flrBt-nientioned  case,  that  the  next  baby  after  was 

born  blind^  then  came  a  perfect  child,  and  again  a  Ihi.'d  one  amaurotic. 

One  more  observation,  if  space  will  permit,  n  j-r<ipos  of  absence  of  sight.  The 
happiness  of  biind  people  is  proverbial.  The  late  Postmaster-General,  though  de* 
pnved  of  the  blessing  which  he  once  enjoyed,  has  left  as  a  noble  example  of 
more  than  resignation— of  usefulness,  activity,  and  contentment,  "The  poor  boy 
to  whom  I  first  alluded,  the  son  of  a  labourer,  is  now  a  young  man.  A  short 
time  since,  I  put  to  him  the  question,  "  If  it  were  possible  to  l>estow  uf>on  you 
sight,  you  would  esteem  it  a  great  boon?"  His  prompt  reply  was,  "Thank 
you,  I'd  much  rather  not."  Pressing  him  to  explain,  he  said:  "  I  cannot  con- 
ceive a  happier  condition  than  that  which  1  enjoy,  and  I  would  rather  not  run 
the  risk  of  acquiring  something  that  I  know  nothing  at  all  about.  '  The  truth 
of  what  my  blind  boy  instinctively  felt  is  admirably  worked  out  iu  Wilkie 
CoUins's  psychob'gical  study  of  Poor  Miss  Finch,— I  am,  yours,  etc., 

Faversham.  Kdward  Garrawat. 

COLONIAL  Practice. 
Sib, — The  excellent  leading  article  on  "Colonial  Practice,"  which  appeared  in  the 
Journal  of  Sept.  6th,  ought  to  command  the  serious  attention  of  everybody  who 
is  thinking  of  emigrating  ;  but  the  statenieul  that  towns  increase  more  rapidly 
here  than  at  home  is  certainly  incorrect  as  far  as  Victoria  is  concerned,  as  the 
following  extract  from  the  Argun^  of  October  31  st,  will  show.  "  We  see  no  large 
towns  springing  up  behind  Sydney  or  Adelaide.  The  inland  centres  in  Victoria 
were  the  creation  of  the  gold-fields,  aud  the  census  show.s  that  they  are  doing* 
little  more  than  hold  their  own.  Scores  of  Victorian  hamlets  could  be  men- 
tioned which  have  disappeared  from  the  scene,  having  slipped  down  the  rail- 
ways to  Melbourne  ;  and  the  alarm  can  be  understood  which  has  induced  the 
larger  towns  to  band  themselves  into  a  decentralisation  league  to  resist  such  a 
fate."  The  railways  have  been  the  making  of  Melbourne,  but  the  ruin  of  the  up- 
country  towns,  which  fur  the  most  part  are  decreasing.  The  mining  industry 
has  fur  years  past  been  steadily  declining. 

Refen-ing  to  the  letter  from  the  Kdinburgh  Missionary  Society,  as  to 
openings  in  New  Zealand,  I  do  not  believe  there  is  a  spot  in  those'  islands 
or  any  ]'art  of  Australia,  where  a  medical  man  or  a  clergyman  can  ob^ 
tain  a  living,  but  where  there  is  a  man  ready  and  willing  to  go  for- 
ward and  fill  up  the  gap.  What  would  be  the  cost  of  working  such  a  jiractice 
as  that  described  ?  And  it  must  be  remembered  tliat  £:J00  oui  here  is  of  very 
diflerent  value  from  that  amount  at  home.  It  is  very  nice  to  hear  that  there  is 
some  place  calling  out  for  a  Christian  medical  man,  for  no  one  can  help 
noticing  how  often  it  is  the  drunken  practitioner  who  is  the  favourite  because  for 
some  reason  I  cannot  explain,  he  is  sure  to  be  considered  the  cleverest.  Any 
increase  of  population  goes  to  swell  the  clubs,  so  the  medical  men  holding  those 
appointments  are  alone  the  gainers.  If  your  readers  will  consider  what  is  the 
population  of  these  colonies,  it  is  very  easy  to  understand  how  soon  their  wants 
are  supi^lied.  Victoria  has  a  million,  one  third  uf  which  is  centred  in  Mel- 
bourne; New  South  Wales,  about  the  same  ;  Queensland  and  South  Austraiia, 
about  300,000  each;  and  New  Zealand  alwut  000,000.  There  has  been  no  emigra- 
tion into  Victoria  for  years  past ;  and  during  the  years  1S71  to  ISSl,  the  natural 
growth,  from  all  sources,  was  only  17. C»  per  cent.  Matrimony  is  at  a  serious  dis- 
count, so  much  so,  that  it  has  been  proposed  to  le\'y  a  bachelors'  tax  of  £10. 
Many  may  know  friends  out  here  who  give  a  different  account  from  what  I  do  • 
.so  did  I,  and  took  the  information  they  supplied  as  trustworthy,  but  I  find 
their  opinions  have  undergone  considerable  change,  and  that  they  themselves 
are  wanderers.  In  speaking  of  Victoria  in  my  last  letter  as  being  the 
"  wealthiest  aud  most  populous,"  I  ought  not  to  have  qualified  it  by  adding, 
"  considering  its  size."  The  decrease  in  the  population  of  Ballarat  ought  to  have 
been  put  at  '.',000,  and  not  l,-'')00.  The  openings  to  which  I  therein  referred  have 
all  been  filled  up,  and  I  would  wish  to  say  that  I  have  come  across  four  or 
five  practices  of  £1,000  and  upwards.    For  the  Blackall  Hospital,  Queensland, 

salary  £200,  with  right  to  practice,  there  wereno  fewer  than  sixteen  applicants 

jiopulation  of  town,  700  ;  that  is  conclusive  proof  as  to  the  excess  of  supply  over 
denjand.  I  was  surprised  the  writer  of  your  editorial  article  did  not  allude  to 
the  depression  in  South  Australia  and  New  Zealand,  from  both  of  which  colo- 
nies emigration  has  been  going  on.  Gordon  and  Gotch's  A  ustraiian  Handbook 
is  an  invaluable  book  of  reference,  and  the  descriptions  of  the  varions  townships 
read  very  nicely  when  you  are  in  England  ;  but  the  reality  of  having  to  li^-e  in 
them  is  sufficient  to  make  the  stoutest  heart  give  way,  and  I  am  not  surprised 
at  so  many  medical  men  taking  to  drink.  Many  people  who  have  spent  years  in 
Australia,  know  nothing  of  the  country,  simply  because  they  have  always  lived 
in  a  large  town.— Yours  truly,  A  Member. 

Melbourne. 

Southern  Health- Resorts. 
The  following  notice  occupies  a  very  prominent  position  Just  now  in  Italian  hotels. 
"  Winter  Season,  ISS.^.  In  Italy.  Declaration  of  UealtUiues.^.  We,  the  under* 
signed,  in  their  quality  of  chief  magistrates  of  their  respective  towns,  declare 
hereby  that  the  state  of  healthiness  is  most  perfect,  and  that  not  a  single  case  of 
infectious  diseases  ha-?  never  been  proved  on  their  whole  coniinuues.  This 
declaration  has  been  made  in  order  to  contradict  whatever  a  countrary  assertion 
which  could  be  made  V>y  a  few  persons  interest^id  to  spread  al>out  that  the 
stat<i  of  healthiness  of  these  towns  is  not  still  most  siitis faction.  The  usually  so 
great  a  number  of  winter  host  may  consequently  come  as  before  and  quite  safely 
pass  the  winter  in  our  so  nice  a  climate  without  any  fear  of  conlaeions  disease. 
—(Signed  by  magistrates  of  towns  of  North  Italy  and  Rhiera.) ' 

CucAiNE  IS  Cancek  ok  Uteius. 

M.vdame  J.  G.  Sarravte,  M.D..  writes  to  the  Scmainc  Me'dio^h  in  reference  to  a 
case  of  cancer  affecting  the  neck  and  body  of  the  uterus,  which  had  reached  its 
last  stages,  and  was  the  cause  of  nnceaMing  agonising  pain.  The  i>atient  used 
.subcutaneous  injections  of  morphine  seven  times  daily,  and  begau  to  present 
symptoms  of  mori>hino-intoxicaliun,  so  that  it  was  necessary  to  slop  the  use  of 
that  drug.  The  idea  then  occurred  to  employ  cucaine  in  llie  following  manner. 
After  the  usual  sjninging  of  the  part,  a  wad  of  appropriate  sire,  soaked  in  a 
10  jH-r  cent,  solution  of  cucaine.  was  placed  into  the  hollow  ulceration  exca^-ated 
by  the  disease.  A  second  similar  wad,  witli  stiiiig  attflched,  was  placed  into 
the  vagina.  Half  an  hour  after  tlie  dressing,  all  pain  had  ceased,  and  she 
passed  the  entire  tlay  without  sufl'ering.  The  treatment  has  Wen  continued  with 
rtjual  success  for  several  days,  the  patient  being  completely  eased,  notwith- 
standing the  abrupt  discontinuation  of  the  morphine. 

Surgkon-Major  Ser^ieakt.— Received  and  shall  ha^•e  due  attentioo. 
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tSr  To  C0BEB8POSDENTS.  "«* 

OLRCorresrondentsarc  reminded  that  prolixity  is  a  great  bar  to  publication; 
and  ^U,^bo  constant  pressure  upon  every  dap..rtn,cut  of  ti>e  JornNAL,  brev^y 
orl'tyl  and  couciseucss  of  statement  greatly  faciliute  .-arly  puUieation  We 
are  oompeiL  to  return  and  hold  over  a  great  number  of  comn.umcat.on.  ch.elly 
by  reason  of  their  unnecessary  length. 

Us-DVE  PtlBLlClIY  :  AK  EXPLANATfON. 

Sm  -I  «-a8  mnct  p.-iiued  to  see,  in  your  issue  of  January  23rd.  an  extract  from  an 
T;ish  eonnw  newspaper  concerning  me,  under  the  heading  "  Lnuue  Publ.cty 
lemohat?«Uy  deny  having  any  connection  with  the  original  puhUcafon  t 
w^ttTsuppUed  by  a  well-meaning  but  itvJndicious  relative  from  private 
rJy  iTttts.  U  contains  obvious  errors,  and  uo  one  regretted  .ts  appearance 
in  pr'nt  more  than  I.-FaithfuUy  yours,  A.  J.  bMiiH. 

^"""'-  HXM.D  Defence  Fi  NO. 

;B.B,-n,.g^acK,>ow^et.efoUowu^n.tJ«subscnp.^ 

?l^f.°Dr'B'G.  HV"d'kfl1:';Dr.'chees«vrigl.t,  ^l  Is.;  R   N.  Brmdley.  Es,,, 

^■^■^^y^?i!^n£?^^.l^clK;'H^'^- hS^^  De,.nce  Fund. 
24,  Park  Square,  Leeds. 

THE  PBOFE3S.0SAI.  PMLIMISARV  E.^AMISATIOS   .«    THE  C0LI.E0E  UF 

Preceptors 

rs^^^»?^S/SSg:ir..St\^nfis^^a^«-s:^ 

they  may  have  "^^.Thv  he  Generil  judical  Council,  and  adopted  by  other  ex- 
been  r«"n""™,"l'*'^„}',L,v.Sd  dates  wliu  fail  in  one  or  more  subjects  need 
amination  boards  n»™«i>  •  t,>^\7Sy.  '  This  is  certainly  a  boon  and  privilege 
^JcirrnoTUt  b^mosrS^V  to  pupils,  teachers,  and  par™^^^^^^^^^^ 

yours  truly,  Iscubables.  ,     ,     „         „    „.,,, 

,    .„  w.r  to  "  Nemo  ••  I  be-  to  state  that  the  Bolingbroke  Home  Hospite  , 

"Bol'^gbroUe  U.™e  Hospital,  ^-anJ-ortl.  Common  S.W  ^^^^ 

6.^._I.houldbeverym.oi>^bli|g3ygour 
expenence  of  ''Beddo.^Monres  doctors  p^^     ^.^^^  ^^^^^^^^^  ^^  the  foUowmg 

:  |^!js?rto?^t^s^^^;^ei.r^^--^^r^ 

2,  Lawn  Terrace,  Dawlish. 

'*    •  I       ■  T  Tvr.'s  S\VEDisH  Gymnastics.  

U  »„  ..  TVr  T    M 's  ■•  auestion  in  yonr  issue  of  Jannary  23rd,  respect- 

8ra,-Inrepl^to  ''Dr.  L.  f-\    V^^''™^  recommend  Tht  Gmnmslic  Ezemses,  ac- 

ingUng's  Swedish  gymnashes    I  ^c^^^^^  .    .  j^^^^^  ^         ,„^ 

cord,»g  '"^;  "!^,i^»;'Sn  Met  gives  directions  and  figures,  and  the  exercises  put 
SrSiB^^oTaU  Si'e'mSs'in  ?he  body  without  -5"™o^^Pec,a^apparato^-I 

mT;  LL.B.-We  see  no  objection ;  the  Words  M.D.BrUssels. 

,    »v    T„„t,v.r  ofJanuarv  23rd,  a^wTiter.ivh.i  Signs  his  letter  on  the  above 
8iB,-In  the  JooR>.AL  01  January -aru,..  me  shameful  con- 

subjectwiththeimtjas     AS^C;.,    P^^^^ 
J"*?*-    '/    ht'nfeVl  tio  Tvow  his  identity,  I  shall  be  prepared  to  supply  him  with 

1,  Beaufort  Buildings,  Siia,  Crloucesier. 

COMMUNICATIONS,  LETTERS,  etc., have  been  received  from:  ^'J^^;^ 

Dr  D  G.  Brinton,  Philadelphia;  Mr.  B.  Clemen    Lucas,  London  Jlfr.Tebx 
Z:     A        T„„^n„--Mr   J  Court,  ChesterOeld;  Mrs.  Keaney,  London,  Mr.  A. 

Seci^tary  of  the  Har^•eian  Society;  Dr.  Gairdner,  Glasgow:  Dr^  W.  Hmd, 

Itre  o^Trent ;  Mr.  II.  Bateman.  York  ;  Mr.  W.  Berry^  Wigan  ;  51 1.  A.  Chap- 

?LdoB     Mr     D    J.  Browne,    Londondeny ;    Dr.   Fenn,   Do^  er      Mi. 

f  •  T''r^  l^Xn^Xb^^-;  Th:s:c;et^;rorthe'Cafco^:re  Of 
S^Tgt:;,  E  \fb  Jgh"' Dr'Z  J.  SmL,;  Dublin  ;  Messrs.  Brady  and  MarUn 

KewVsti'c-on-Tyrie;    M.B. ;    Dr.  '■  t.'=r^^''^'^''f%'%':  p""/- Wau 
-  T    -j«T,  -  Mr    T     Almond  Hmd,    London,    I.    i.   ^- .     i^^- 

r^-Lo^n    Me^r;.".ar;  and  SwLn,  -ca-e.n-Tyne  ;  M^.  X  B 
Unwin,   D«nchurch;Our  Manchester  CoiTespondent ,  Mr    H^S^  ^hinso 
Monkwearmouth;  Mr.  R.  Longford  Jones,  Bangor ;  Mr.  A-  H.F.  Cameron 
^•r?=C^:iiir^rMll=ri.B;.dVjan!et^;don;  Mr. 

^;xa^;dt'ThlL.  Huntly;  -^-^^'^CtZU'v..'!^ 
Prestonpaa*;  Dr.  Bentoul,  Liverpool;  Mr.  R.  W.  tarker   i^anuju,  u 


Dublin  •  Dr.  F.  T.  Bond,  Gloucester  ;  Mr.  J.  N.  G.  Biggs,  London;  Dr.  John 
Lowe,  London  ;  Dr.  M.  Martin  de  Dartolome,  Sheffield;  Dr.  Rudolf  H.  Heller 
Prague-  Dr  T.  Maxwell,  Woolwich  ;  Mr.  J.  B.  Cooke,  Portland;  Mr.  Annand 
Bernard,  Liverpool;  Dr.  A.  Simpson,  Perth;  Mr.  F.  W.   Kirkham,  Downham ; 
Mr    W   L     Xash,  Tei^nmouth  ;  Mr.   T.  Richmond,   Glasgow  ;  Dr.  J.  Eaton, 
Cleato^Moor;  Mr.  T.   G.   Davy,   Westland,    New  Zealand;  Mr.   J.  B.  Mann, 
Manchester;  Mr.  J.  S.  Wood,  London;  Mr.  J.  W.  Beid,  London  ;  f-^n^^' 
Loudon  ;  Dr.  F.  Simms,  London;  Dr.  A.  Downes,  Clielmsford  ,  Dr.  E-*'-  Cos- 
crave  Dublin;  Dr.  D.  H.  Tuke,  London;  Lord  Wantage,  London;  Dr.  J.  A. 
Lycet't,  Wolverhampton;  Dr.   Eickards,   Birmingham;   Dr.   Robert   Bowles, 
Folk     one  ;  Dr.  Arlidge,  Stoke-iipou-Trent  ;  Dr.  Holdsworth,  Wakefleld  ;  Dr. 
Macdona^.l,  Liverpool;  Dr.  J.  W.  Moir,  St.  Andrew's;  Dr.  J.  W.  Hunt,  Dalston; 
Mr  RT  Richardson,  Frampton-on-Severn;  Mr.  H.  E.  Cornworth,  London ; 
Mr'   H.  H.  Tomkins,  Gloucester  ;  Dr.  J.  Strahan,  Belfast ;  Dr.  L°^ve   London  ; 
The  Peat  Fuel  Company,  London  ;  Our  Paris  Correspondent ;  Onr  Edinburgh 
Correspondent-,    Our    Dublin    Correspondent;  Dr.   T.   0.  Wood,    London ; 
Dr  Nonnan   Kerr,   London;  Dr.  D.  Mann,   Cambridge  ;  Our  Aberdeen   Cor- 
res'pondent ;  Mr.  A.  M.  Alcock,  luiiishannon  ;  Dr.  Champneys,  London    Dr.  B. 
G.Morison,  London;  Mr.  T.  G.  Alderton,  London;  Dr.  J^  W.  B  Mason,  London 
Dr.   Tatham,   Salford;  Dr.   de  Wattevillo,  London  ;   The  Principal  of  Owen. 
College,  Manchester ;  Dr.  W.  Corry,  Drumquin,  co.  Tyrone  ;  Mr  W.  V  M-  Koch- 
Co  tin4a,„  near  Hnll ;  Mr.  B.  W.  Savage,  London  ;  Mr.  \acher,  Birkenhead  . 
Mr    mack  U,  London    Dr.  B.  ShiUitoe,  London;  Mr.  J.  WiUcocks.  Overton; 
M  •   W  T    G  a„t,   London;  Mr.  T.  G.  Border,  Cardilf;  Mr.  F-  Hoi^n    Ml- 
^nue™,  London  ';  Dr.  Stretch  Dowse,  London  ;  Mr.  E.  ChalUs,  Brighton  ;^^ 
B    Leehmere,  London  ;  Dr.  Joseph  Rogers,  London;  Mr.   E.   ;Bhite  «alli.. 
L^don     Mr'    H.  Tay  or.  Coltishall,  Norfolk;  Miss  Waugh,    London;   The 
secretary  of  Hie  Local  Government  Board  ;  Mr.  H.  A.  Allbutt,  Leeds  ;  Mr.  F. 
W  Cder,  Newry  ;  Mr.  John  Brown,  Bacup  ;  Mr.  B.  W.  Knox,  London^  Dr. 
T   A  Lindsay  Belfast;  Mr.  N.  C.  Humphreys,  Swansea;  Dr.  K  P.  Atkinson, 
Sufbiton;  Ml   Charles  Boyce,  Maidstone  ;  Mr.  W.   F.   Haslam,  Birmingham ; 
d"  Sutherland,  London;  Dr.  Earnardo,  London  ;Messi.Ba,ll.ereT^U^ 
and  Cox  London;  Mr.  J.  Vesey  Fitzgerald,  Birmingham  ;  Dr.  ThomasBu^rd 
London-  Mr  H.  T.   P.  Hardy,   Surbiton  ;  Dr.  Parsons,  Dover  ;  Mr^Mucent 
JaTkson,'  Wolverhampton;  Mr.  James  ^tartin,  London  ;  Mr.  Hary  Oakham 
T,     TV    UoB-u   Tnnrlnn-Mr  G  B.  Bearduiore,  London  ;  Mr.  L.  Lvans,  uroms 
^oS  D  'HrrrLfedstMr.  A.  Hamilton, Thornliebank  ;  The^Secretary 
ff  the  Sanitary  Assurance  Association;  Dr.  Styrap,  Shrewsbmy  ;  Mr.  8.  Mac- 
douald'Cn;  Dr.  J.  Braxton  Hicks,  London;  Mr.  G.  F.  Poynder,  Gravesend  ; 
Mr.  Keen,  Aylesbury,  etc.  . 

BOOKS,  ETC.,  RECEIVED. 

-4?l5ss.^  ^rK=^"iSsr;  ^'ri^ifirs: 

Bef.^±rh;^yrB;|.tavusHarti.idge.F.B.C.S.    Second  Edition.    Lon- 
.     '^r  ft-'us^Nat'r  Variet     .-and  Treatment.    By  Prosser  James,  M.D. 

cirAtE  OF  CHABGES  FORADVEKTISEMENTS  IN  THE 
SCALE  OF  CHA»U^^  MEDICAL  JOURNAL." 
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Seven  lines  and  under 
Each  additional  line 
A  whole  column    . . 

canbeallowed.                    j  j„„nnT,  ^f                                ..        lOpercent. 
For  6  insertions,  a  deduction  of ,       jO       ,, 

„  12  or  13  ,,  .1  -■  •■  ;;        25       „ 

,,26  „  "  •-  ■■  ..        30       „ 

F.r  ,S«"  fL..  «.' Wn-,s  ^u'k,  in  eack  c^i.-Je  cnhU^S  ^tUn  Mve  ^tks  fro,, 
the  dau  r:/ first  insertion.  ,  .  jjressed  to  the  Manager,  at  the  Office,  not 

latlr  7h^^L"rn%n'"tS  WneX"p'rec^dL^  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  ''eference  iudicB.\  Association, 

at^hf^e^sfc^nS  I'j^s^Offlce,  High  ^H^ofbtn"  Small  amounts  may  be  paid  in 
postage-stamps. 
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LETTSOMIAN  LECTURES 

o.v 

SOME  MOOT   rOINTS  IN  THE  NATURAL 
HISTORY   OF  SYPHILIS. 

Deliixral  before  Ihc  Medical  Society  of  London,  JSS(J. 

By  JONATHAN  HUTCHINSON,  F.R.S., 
Emeritus  Professor  of  Surgery  to  the  Londwi  Hospital  Onllege, 


Lectuke  III. 
QMslions  concerning  the  Murilancc  of  Hi/philis. — On  Transmissioii 
lo  many  Children  in  Siiccessio'ii. — The  supposed  connection  between 
Syphilis  and  Rickets.  —  Ulcers  of  tlic  Palate  and  Pharynx. — Mai- 
Jormation  of  Joints  consequent  on  Si/phililic  Periostitis  in  Infancy. 
— Ringworm  of  tlic  Tongue,^  possibly  sometimrs  connected  laith  In- 
herited Syphilis.        iC'i'-.v 

Questions  concerning  the  Inheritance  of  Syjthilis. — The  number 
of  important  questions  which  are  still  uniletermtned  in  respect 
to  the  transmission  of  syphilis  from  parent  to  child  is  very 
great  Indeed,  it  is  remarkable  how  comparatively  young  almost  all 
our  knowledge  on  this  suliject  is.  It  is  not  veiy  long  since  it  was 
held  that  contagion  dui  ing  parturition  was  the  only  method  by  which 
the  mother  could  convey  .syphilis  to  her  child.  Ne.\t,  when  intra- 
uterine acrjuisition  came  to  be  admitted,  there  was  still  vehement 
scepticism  as  to  whether  the  father  could  transmit.  I  myself  well 
remember  a  debate  at  a  sister  society,  ia  which  a  leading  physiologist 
of  the  day  ridiculed  such  an  idea.  It  was  held,  and  with  a  vigour 
of  assurance  which  may  well  excite  the  marvel  of  a  timid  reasoner, 
that  the  mother  only  could  convey  it,  and  that  she  must  necessarily 
have  had  the  disease  prior  to  the  time  of  conception.  Part  of  this 
creed,  a  priori  improbable  as  it  may  seem,  lingers  stili.  Almost  every 
one,  I  believe,  now  accepts  the  doctrine  that  a  tainted  father  may 
beget  tainted  olFspring,  but  some  of  our  best  authorities  hold  that,  if 
a  p  wnant  woman  contracts  syphUis,  it  is  quite  impossible  that  her 
di  se  can  hurt  the  child  in  Iier  womb.  I  need  hardly  say  that  the 
converse  proposition,  that,  namely,  of  the  possible  ill  influence  of  a 
tainted  fcrtus  upon  the  mother  who  carries  it,  is  still  a  matter  of  dis- 
pute. We  must  not  complain  of  the  results  of  healthy  scepticism, 
nor  must  we  ignore  the  great  and  peculiar  difficulties  of  the  investiga- 
tion. So  manifold,  indeed,  are  the  latter,  that  we  ought  perhaps  not 
to  be  surprised  at  the  vigour  with  which  every  inch  of  progress  is 
disputed,  nor  disappointed  if  the  battles  which  had  seemed  to  bo  won 
a  quarter  of  a  century  ago  have  to  be  fought  again. 

The  evidence  which  is  available  in  questions  relating  to  the  in- 
heritance of  syphilis  is  but  seldom  absolutely  conclusive.  It  is 
almost  always  circumstantial,  and  yields  at  tho  best  only  a  strong 
probability.  Our  isolated  facts  are  usually  weak  in  themselves,  and 
assume  strengih  only  when  they  are  accumulated.  It  is  the  old  story 
oftho  bundle  of  sticks  which  make  up  a  faggot.  Now,  different 
minds  display  great  dilferonces  of  capability  iu  yielding  assent  to  con- 
clusions based  on  evidence  of  this  kind,  there  are  tho.se  who  seem 
capable  of  trusting  implicitly  to  any  single  fact,  oi  seeming  fact,  which 
has  occurred  under  their  own  cognisance,  and  yet  can  reject  with 
confidence  a  largo  body  of  evidence  based  upon  the  general  e'xpeiience 
of  others.  To  my  own  mind,  I  may  confess  that  the  general  tenour  of 
facts  conveys  much  more  of  con\-iction  than  does  the  seeming  los.son 
of  an  isolated  case,  however  clearly  the  latter  may  be  stated.  Many 
have  been  the  occasions  in  which  sub.sequeut  revelations  have  con- 
firmed mo  iu  the  creed  that,  when  an  isolated  ca.se  seems  to  be  stron<dv 
m  oppo.sitiou  to  tho  more  general,  but  it  is  to  l>o  admitted,  vague  a"id 
uncertain  de.luctions  from  many  others,  it  is  wise  to  suspend  the 
judgment,  and  to  feel  much  doubt  as  to  the  accuracy  of  tho  asserted 
fact 

The  evidonco  which  leads  ns  to  believe  that  a  father  can  transmit 
syphilis  quite  independently  of  the  mother,  is  iieculiarlv  of  the  kind 
referred  to.  In  any  given  case,  it  is  next  to  iinpossil>le  to  prove  that 
the  mother  has  never  sull'ored.  When,  however,  we  find  that  the 
history  is  repeated  not  once  or  twice,   but  hnndrods  of  times,   that  a 


man  known  to  have  had  syphilis,  marries  a  woman  apparently  healthy, 
and  believed  to  have  been  chaste,  and  that,  without  any  obvious  illness 
in  the  mother,  a  syphilitic  cliild  is  produced,  we  become  obliged  to 
believe  that  inheritance  from  the  father  is  not  only  possible  but 
conmion.  If  it  be  siiggeited  that  iu  these  cases  the  mother  always 
first  receives  the  disease,  we  reply  that,  although  it  is  quite  possible 
that  now  and  then  this  might  occur  without  the  primary  and 
.secondary  symptoms  being  recognised,  it  is  simply  inconceivable  that 
it  should  happen  often.  Primary  symptoms  in  women  are  often  over- 
looked, but  secondary  ones  are  obvious  enough.  Yet,  in  the  case  of 
syphilitic  children,  it  is  a  matter  of  common  occurrence  for  the  mothtr 
to  show  no  symptoms,  and  to  assert  that,  from  the  day  of  hermarriage 
to  the  birth  of  her  child,  she  has  never  ailed  anything.  The  firm- 
ness of  our  belief  on  such  a  point  will  probably  depend  much  upon  the 
extent  of  our  personal  experience  ;  for,  however  willing  we  may  be  to 
accept  courteously  the  facts  offered  us  by  others,  we  seldom  believe 
with  confidence,   till  the  evidence  has  p.assed  under  our  own  eyes. 

Exactly  the  same  kind  of  proof  of  probability  is  offered  us  in  respect 
to  the  influence  of  an  infected  fcetus  upon  a  previously  healthy 
mother.  I  published,  more  than  twenty  years  ago,  a  long  series  of 
cases,  which,  I  thought,  illustrated  the  assertion  of  Ramsbotham, 
Harvey,  and  others,  that  the  fcetus  might  infect  its  mother.  The 
fallacy  iu  them  all  was  the  obvious  one  that  the  mother  might  pos- 
sibly have  had  syphilis  herself.  Probably  a  certain  portion  of  the 
cases  given  were  to  be  so  explained.  The  women  possibly  did  not 
give  candid  statements  of  their  own  ailments,  or  the  latter  had  been 
so  slight  that  tlicy  had  not  observed  them.  Again,  however,  I  .assert 
that_  there  is  a  limit  to  an  acceptance  of  such  an  explanation.  When 
we  find  the  same  statement  given  by  mother  after  mother,  we  becon  c 
obliged  to  believe  that  it  is  prob.ably  true.  It  will  be  seen  that  we 
want  proof  of  two  things  ;  first,  that  a  woman  may  carry  a  syphilitic 
child  without  herself  sufl'eriug  in  any  obvious  manner,  and  secondly, 
that,  although  she  shows  no  symptoms,  yet  she  does  in  reality  receive 
a  taint.  Of  the  lirst  I  submit  that  the  proof  is  abundant ;  of  the 
second  it  is  possildy  less  convincing.  It  consists  in  the  fact  that 
women  not  unfrequenlly  present  tertiary  symptoms  who  have  never 
had  primary  or  secondary  ones,  and  next,  that  they  are  not  suscept- 
ible of  contamination  by  their  infant.o.  In  the  paper  to  which  I  have 
referred,  I  gave  many  instances  of  the  occurrence  of  tertiary  pheno- 
mena under  the  cunditions  mentioned  ;  and  I  have  since,  on  several 
occasions,  appealed  to  the  now  well-known  law  of  Colles,  as  aflbrding 
proof  that  the  mother  does  in  this  way  acquire  protection  against 
syphilis,  although  she  may  never  hare  shown  a  symptom.  I  cannot 
siy^that  recent  years  have  suppliecC  any  large  number  of  well-marked 
examples  of  tertiary  symptoms  under  the  conditions  referred  to,  but  they 
have  been  sufficient,  both  as  to  character  and  to  frequency,  to  support 
the  conclusions  at  which  I  formerly  arrived. 

It  remains  to  ask  whether  Colles'  law  stands  the  test  of  time.  I 
certainly  think  that  it  does.  Although  now  for  many  years  it  has- 
been  widely  known,  and  much  effort  has  been  made  to  draw  the  atten- 
tion of  the  profe.-sion  to  the  very  remarkable  fact  which  it  asserts, 
yet  no  well-accredited  exceptions  to  it  have  been  placed  on  record.  I 
have  most  certainly  myself  never  witnessed  a  single  case  which  in  any 
way  resembled  an  exception.  I  have  seen  a  certain  number  of  cases 
in  which  women  contracted  chancres  on  the  nipple  from  the  mouths 
of  infants  whom  they  had  suckled,  but  iu  not  one  case  of  this  kind 
was  the  infant  which  conveyed  the  infection  the  olispring  of  the 
woman  who  acquired  the  chancre.  I  have  seen  innumerable  instances 
of  mothers  nursing  their  own  syphilitic  infants,  and  yet  acquiring  no 
disea.so.  I  thcreiore  believe,  with  confidence,  in  Colles'  law,  and  hold 
that  it  will,  with  every  additional  year  of  experience,  become  less  and 
le.ss  a  moot  question. 

About  two  yp.ars  ago,  my  friend,  Dr.  David  Lees,  of  the  Great 
Orniond  Street  Children's  Hospital,  sent  to  nie  an  intere.sting  case 
bearing  upon  this  point.  A  mother,  who  was  suckling  an  infant,  had 
a  chancre  on  her  nipple,  and  her  child  also  showed  symptoms  of 
syphilis.  Here,  then,  was  an  apparent  exception.  We  found,  how- 
ever, on  careful  inquiry— and  this,  let  nic  say,  w.as  the  conclusion 
to  which  Dr.  Lees  had  come  independently  of  my  investigations — that 
the  infant  \yas  the  subject  of  primary  acquired  .syphilis,  and  not  of 
inherited  taint.  Thus,  so  far  from  being  an  exception,  it  was,  in  some 
sense,  a  confirmatory  fact.  The  mother  had  borne  a  healthy  fa;tas, 
and  had,  therefore,  never  acquired  any  immunity  as  regards  the 
C'^ntnginn  which  reached  her  accidentally  through  her  own  infant. 

It  will  bo  seen  that  these  several  statements  of  law  are  mntually 
connected,  and  give  each  other  support.  If  it  is  trne  (and  tho  proof 
is  overwhelming)  that  a  father  can  give  the  syphilitic  virus  to  bi> 
child,  it  follows  that  prcvioiLsly- healthy  women  will  often  become  the 
bearers  of  contaminated  embryos.     That,  as  a  rule,  thcv  do  not  suffer 
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materiallv  or  even  noticeably  dxiring  presnancy,  must    I  thint  be 
matei  aiy  or  t  i  j  sLHii.ing  fact  thut  tliey  are  a  ter- 

S^l;.S^bl  0 T^outamluation  from  tl.elrown  anldron.  To  those 
X  I  iU  V  1  Kusso>vit.-.  and  others,  doubt  that  the  lu-tus  >"lects> 
motho  i  ^vo  Id  supgest  that  there  is  nothing  in  the  least  imrrobable 
rlKh.Vooo  rr,n^e.  To  me,  indeed,  it  seems  exceedingly  nnrro- 
ir,W  hati  .hould  not  do  so  That  with  a  disease  so  virulent  y 
•  ^tAoulasMTUiUs  is,  a  tainted  organism  >^ho"W.f°>' ""'Vre^us: 
-Siiiln  such  clUe  eoutact  as  that  of  intra-uterine  hie,  and  yeteause 
So  CO  Umination.  would  surely  be  a  very  "'"""^luary^ta  t  A 
the  'came  time,  1  fully  admit  that  we  have  no  facts  which  «'o»''i/i-J^^ 

life   as  a  ule    the  f.etus  itself,  although   severely  tainted   remains  in 

erfeet  health      It  may,  perhaps,  be  that  it  is  owing  to  this  state  ot 

rDWeUou  of  the  vigour  of  the  virus  in  the  IVetus,  that  itispossibe 

^'nHonUniiu^e^  moUi.   w^ut^excU^  any  immediate 

roSr^  °'i'r"ca'es%^car  ':f^remfn?  fcetal  contamination  in 
whioavioieut  outbreak  of  secondaries  does  take  place  and  these  are,  I 
Mi-ve  ah vvsh  stances  of  death  of  the  embr,o  and  early  abortion 
Theie  is  usually  however,  in  these,  room  for  much  suspicion  that  the 
moth'  ravpoUibly  have  had  a  chancre,  for  they  almost  always 
Tc  vi  in  ifew  months  of  marriage.  Un,^uestionably  the  rule  s 
as  have  indicated  above,  that  a  woman  married  to  a  diseased  hus- 
Und  who   begets   tainted  children,   yet  remains  herself  free  from 

'^"mri'vass  on  to  other  questions.  We  will  next  ask  whether  it 
is  pji  be  Ca  mother  who  iontracts  syphilis  durin.  her  pregnan  y 
to  infect  her  fa-tus.  As  a  matter  of  lufereuce,  I  should  have  been 
inch,  ed  to  in  y  that,  if  time  sufficient  were  allowed,  she  must  almost 
nece  sari?  lo«o.  The  poison  breeds  with  virulence  in  her  system- 
row  A.  possibly  the  child  in  her  womb  escape  its  influence  ?  To 
othe.  mimU,  Inwever.  the  probabUities  look  differen  ;  and,  on  the 
~1    iou  that  the  vmsci^  through  the  walls  ot 

tr«,^Heut\l  vessels  the  sug-.^tmn  that  the  fu-tus  can  receive  contami- 
nation    a    be  nm'  with  a°^hement  denial,  even  by  good  authorities. 
I  havi  myself  met  with  several  cases  which  appeared  to  be  very  con 
cWe  as  proof  of  its  occuiTeuce.     Many  years  ago,  I  was  asked  b> 
Dr   BarnesTexamine  a  pregnant  lady  who  had  syphrlis.     .he  was 
tlien  near  the  end  of  her  tern..     I  saw  her  chancre    and  I  saw  hei 
secondan-    ash      They  were  of  .luite  recent  acquisition.     In  fact,  her 
husbaud  ).a^    'one  astray  becaust,  on  account  of  her  pregnancy,  she 
had  ceased    0  be  attract-ive  to  him.     I  had  attended  him,  and  was 
coiisa.it   0     the  date  of  his  chancre.      The  evidence  that  neither 
^Je,  t  was  sul  eriu-  from  syphUis  at  the  time  of  the  conception  of 
?h     fetus  is        suboiit,  conclusive;  yet  the  child,  which  could  have 
derived   its     ant  from  uo  other  source  than  the  mothers  blood, 
suffered  leverel?    iu  the  ordinary  manner,  from  in  anti  e  symptoms, 
and    n  late    Ufc  had  severe  keratitis  and  other  specific  aliments. 

As   le"  rd.   the   influence   of  inheritance   from   one   or   the   other 
parent    h  on.  the  father  or  the  mother,  I   wil    state  broadly  my  cou- 
?kt°on  that  it  makes  no  difference  ;  the  i'^heritance  is  just  as  certa  n 
and  just  a.  uncertain,  iu  the  one  case  as  m  the  "'I'f  •-   ^"^^  >  ^ 
been  able  to  trace  any  difference  in  the  seventy.     I  shall  men  ion 
^c  dentllly  a  few  facts'supportiug  these  general  statements,  bu   sl.al 
not  atte.ul  t  auy  detailed  proof.     To  give  it  would  involve  much  loss 
of  ti.  e     aud  on  -such  a  matter  it  is  perHaps  fair  to  say  that  the  arms 
tobZl    rests  with  the  assertor.     It  has  been,  I  believe,  a  widely 
accen  e     belief  that,  when  the  mother  is  the  parent  who  has  suffered, 
?rausmtsion  is  both  more  sure  and  more  severe.     Of  this,  from  a  care- 
futSnation  of  facts,  I  feel  assured  that  there  is  no  evidence 
Nor  cTl  believe  that  the  fact  of  both  parents  having  sutfercd  make 
anv  d\l  erence  iu  the  severity  of  the  disease  iu  the  chUd.     Inheritance 
?  on,  both  parents  instead  of  one  probably  makes  no  greater  diflerence  to 
the  ciud  Iha..  does  vaccination  on  both  arms  .nstead  ol  one  only.     It 
ender.    ransuiissiou  more  certain,  but  in  no  material  degree  lutens^es 
the  dLea  e  transmitted.     Scarlet  fever  is  the  same  malady  when  con- 
tracted bv^imidtaneous  infection  from  two  persons  as  when  from  one 
only   a.     itTs  not  probable  that  any  different  law  obtains  m  the  case 
of  sv'.-h  1  s      It  is  impossible  to  intensify  or  to  alter  it.     It  is  a  specific 
leliraud  must  nec^essarily  be  complete,  -"^  .-■;''°   l^-bbj  be  more 
than  so.     Contagion  from  one  source  is  sulhcient  for  the  full  result, 
contaoion  from  luore  than  oae  brings  with  it  no  aggravation.     It  is 
not  improbably  as  absurd  to  think  that  the  di^ea^e  w&  be  more  severe 


when  the  transn.ission  is  from  both  parents,  as  to  suppose  that  the 
acauirod  disease  is  worse  when  there  are  two  chancres,  in  sajing  this, 
I  an  not  forgetful  that  muUiidicity  on  the  part  o  a  primary  les.on- 
as,  for  examide,  in  vaccmation-dues,  to  some  shght  extent,  heighten 

%Tca!^es  of  Tran.misswn  to  Many  Children  in  Succc^sim.-lt 
is  but  seldom  that  proof  can  be  obtained  of  a  tendency  to  transmit 
^phi  is  extending  o^ver  many  Vf- .  Usually,  one,  two,  or  perhaps 
three  children  suffer  ;  and  then  there  is  an  end  of  it,  and  the  jounger 
ones  a,  par  to  be  ,1  e^ery  respect  healthy.  The  fact  that  interstitial 
kerati  s  ?s  met  with  in  first-boru  children  in  very  d.sproportmnate 
ex  e  well  known.  The  explanation  of  this  which  is  usually  give., 
•r^r^^urse,  that  the  taint  is  in  the  I^-ts  a  temporary  thing  ;^t 


they  are  .Gradually  getting  rid  of  it.  The  period  of  its  duration-the 
euKthof  thne,  in  other  words,  during  which  transmission  is  possible 

,£v  however  vary  much  ;  and  I  purpose  to  say  a  few  words  as  to 
;:;  ain  excepHonalc^es,  in  ;hich  children  of  the  same  parents  born 
atlongTte  vas  yet  suflered  detiuitely  from  the  taint.  In  doing 
?his  we  must  first  direct  our  attention  especially  to  two  or  three  qnes- 
tion's  which  are  still  matters  of  debate.  ,  .,.     ,  -t    u  ;„ 

T  Is  there  any  reason  to  believe  that,  when  syphilis  shows  itself  lu 
sev;ral  chUdren^t  the  same  family,  its  degree  ol   seventy  is  less  in 

^^^rifusual^t'^sJmrSeTto  escape  entirely,  wdien  elder  and 

^°^'^^C"children"'I:"'^e^ame  family  show  very  widely  different 
decrees  0  severity  in  symptoms  during  infancy,  can  anything  be  pre- 
d  LtS  ?rom  that'fact  is  t^  their  proneness  to  sufierlater  on  in  life 

I  will  state  beforehand  what  my  V"r'''     %      ^^  donbts  which 

points,  but  we  will  still  keep  our  minds  open  to   any  doubts  ^hich 

may  be  sufcrested  by  the  critical  analysis  of  facts.     I  believe,   tnei 

^l  fit™"??  „o  reason  for  thinking  that  the  transmission  of  syphdis 

"eve    a    h  n^of    Lsor  more,  but  father,  that  if  a  child  inherits  any 

taint    it  inherits  the   whole   malady.      The  very  varying  degrees  of 

everit     which    ve  constantly  witness,    are  due  to  causes  similar  to 

hose  to  whchwehave  recourse  to   explain  the  different  degrees  of 

ev    i  y  whi^h  we  constantly  witness  in  the  acquired  d^ease.     When 

scarlet  fever  is  passing  through  a  family,  or  a  school,   we  do  not  ex 

posed  one  to  suller  much  and  another   but  1'"^%    .J"'' '  \VexpC 
o,-nni.ed  svuhilis      "Why  should  we  introduce  anew  theoiy  to  explain 

Urwr  dose  in   consenuence   of  being   born  nearer  to  its  parents    ac 

Tnce   or   dm-er  nt   degrees  of  severity  from,  so   to  speak,  aecidental 

mu^kssmXrnied  than  his;  in  fact,  there  was  only  on«  -  -hKl 
anv   defect   of  development    could    be    asserted.     As   regaids    pny 

"Tta"';".  ■,'«?£"■!  .1.11 .».  1.  ita.  o! .  tolly  ■"«; 

1       *;f;.   ,f  fho   Ipft   eve-    it   was    charactenstic.     fiis   teem  coum 

deaf  and   n  her  choroids  were  numerous  patches  of  p.graent-accumu 
l,.in„      l^uth  was  a^ed  \%  John  Henry  9,  so   that  we  have   proof  of 
rtaint'rfllcth.1t;"o  children  withan interval  of  three  y^^^^^^^ 
li  nd  the  younger  suffering  scarcely  less  than  the  elder.     But  1  Uat  e  not 
told  vouaU    there  was  a  long  family-history  at  wh.ch  we  niust  glance 
Ind  when  we  have  done  so.  f  think  we  shall  see  reason  to  believe  that 
R^.lh  was  herself  born  ten  years  or  more  after  her  parents  acqumd 
^he  ta^t!     I  may  tell  you  that  I  saw  their  father,  an  intelligent 
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candid  man,  who  gave  me  all  the  help  he  could.     He  did  not  admit 

having  had  any  fitsh  sy|iliilis  since  marriajre. 
Mr.  and  Mrs.  K.  were  married  in  1851,  she  being  then  18,  and  ho 
Thfiir  I'Uiest  child  was  born  within  the  year,  and  is  now  living 
_  \  31).  This  child  h:ul  an  eruption  in  early  infancy,  and  wa.s  very 
ill.  He  survived,  however,  and  there  is  no  proof  that  he  has  suffered 
anything  since.  In  1857,  a  girl  was  born  dead  at  full  time  ;  in  1858, 
were  born  twins,  one  Head,  and  one  destined  to  die  on  the  third  day; 
in  1859,  a  boy,  who  lived  only  three  week.s  ;  and  in  1860,  1861,  1862 
and  1863  in  each  year,  a  child,  none  of  them  living  more  than  six 
months.  After  these  comes  Ruth,  whoso  ca.se  I  have  mentioned  ;  she 
was  born  in  1864.  Between  her  and  John  Henry  two  were  born,  both 
of  whom  died.  John  Henry,  as  wo  have  seen,  sutlers  rather  severely. 
After  him  came,  in  1869,  a  boy  who  dijd  of  scarlet  fever  at  theage  of 
4,  having  been  quite  healthy.  Thus  out  of  thirteen  children,  three 
only  are  living. 

The  following  is  a  yet  more  remarkable  narrative  in  proof  that  a 
younger  clald  nwy  suffer  most.  The  elder  one  appeared,  indeed  to 
escape  entirely;  bat  as  it  died  young,  we  cannot  feel  sure  that  nothing 
would  have  followed. 

Case  ill  which  the  First-Born  Child  of  a  Moihir  who  had  Suffered 
from  Syphilis  Escaped  any  Evidence  of  Taint  in  Infancy,  whilst  the 
Second  Suffered  Severely. —Some  years  ago  I  saw,  with  Mr.  Cooper  of 
Bow,  a  very  interesting  case  of  heredito-syphilis.  Our  i.atient  was  a 
male  iiifanr,  aged  three  mouths,  born  quite  heallhv-lookim'  but  now 
covered  with  a  syphilitic  r.ash,  and  much  emaciated.  Both  parents 
appeared  healtliy.  They  had  been  married  nearly  tlirec  years.  Before 
marriage  the  mother  had  contracted  a  sore  on  her  lip  from  kissing  a 
brother  who  had  syphilis.  This  sore  was  recognised  by  her  medical 
attendants  as  a  chancre  ;  it  was  followed  by  a  rash,  and  she  was  treated 
for  syp  nils  by  mercury.  The  gentleman,  now  her  husband,  was  then 
engaged  tu  her.  Ho  was  made  acquiinted  with  the  facts,  and  declined 
to  allow  the  occurrence  to  aflict  tlieir  relations.  About  a  year  .after 
the  syphilis  they  were  married,  the  voung  lady  having  then  for  six 
months  been  apparently  in  perfect  health.  A  year  after  marriage  the 
first  child,  a  girl,  was  born.  She  remained  quite  free  from  symptoms 
and  seemingly  in  excellent  health,  until  at  six  months  she  was  car- 
ned  off  by  a  short  attack  of  whooping-cough.  .Mr.  Cooper  confirmed 
to  mo  the  parents'  statement  that  this  child  never  showed  any  indica- 
tions of  syphilitic  taint.  During  the  whole  of  her  married  life  the 
mother  liad  remained  free  from  symptoms,  and  she  appeared  to  be 
quite  well  at  the  time  that  I  was  consulted  about  her  second 
child.  Ihe  lather  had  never  had  syphilis,  either  before  marriage  or 
afterwards.  " 

We  seem  to  have  here  a  case  in  proof  that  a  mother,  in  whom  the 
taint  has  been  wholly  latent  for  three  years,  may  be.ar  a  child  destined 
to  suller  severely  m  the  usual  manner,  and  at  the  usual  age.  It  is 
also  proved  that  a  first-born  child  may  escape  (so  far  as  infancy  is 
concerned)  the  effects  of  a  maternal  taint,  from  which  a  youno-er  ono 
may  yet  suffer  severely.  "        '' 

It  is  a  matter  for  interesting  .speculation  whether  the  sex  of  the 
infant  has  any  influence  on  its  liability  to  sutler.  The  one  which  ap- 
parently e.scaped  was  a  girl,  the  one  who  suffered  w.as  a  boy  ;  the  taint 
was  a  maternal  one  only.  I  call  attention  to  this  fact,  but  "wit  bout  su"- 
gestmg  that  it  h.as  any  importance.  I  have  in  vain  attempted  to 
Imd  any  law  or  rule  in  reference  to  difference  of  severity  of  incidence 
of  inherited  syphilis  in  the  two  sexes.  That  a  majority  of  those  who 
sul  er  from  iritis  in  infancy,  and  from  keratitis  when  adolescent  are 
girls,  seems,  so  far  as  present  statistics  go,  to  be  established 

Micnted  Syphilis  iii.  Two  Sisters,  the  Younqer  surfcriiuj  the  most 
severdy.-ta  1861,  a  man  brought  to  Moorfields "  two  girls  his 
daughters,  both  of  whom  suffered  from  interstitial  keratitis.  In  both 
the  intlanimation  of  the  corne.a-  was  just  beginning,  yet  the  elder  was 
three  year.s  (12)  older  than  her  sister  (9).  The  younger,  in  whom  it 
was  beginniug  earlier,  appeared  to  suffer  more  severely  throughout 
Her  physiognomy  and  teeth  were  charactoristic,  whilst  her  clder'sister 
showed  very  slight  peculiarities  of  physiognomy,  and  had  perfect 
tec  til. 

I  cite  this  as  a  very  important  item  of  evidence  in  proof  of  the  un- 
cqiia  severity  of  inherited  syphilis,  quite  independently  of  the  period 
whicli  has  elapsed  since  the  disease  in  the  parents.  It  was  unques- 
tionable that  both  had  suffered,  yet  the  elder  one  had  apparently 
almost  escaped  the  symptoms  common  in  the  infantile  period  The 
case  IS  also  of  interest  as  .showing  how  almost  wholly  latent  the  taint 
may  be  up  to  tho  time  of  the  outbreak  of  keratitis.  Had  the  sisters 
heeu  in  reversed  positions,  that  is,  had  the  younger  one  suffered  as 
sl'ghtly  .as  did  the  elder,  the  case  would  have  seemed  very  stron"  in 
support  of  the  creed  that  the  taint  is  minimised  by  time.  ° 

Tnc    Supposed    Coniudion    Iclwecn    Richct^    and    Syphilis.— The 


dependence   or  otherwi.se   of   the  bone-affections  usuallv   known   as 
rickets  upon   an  inherited  taint  of  syphilis,    is  one  which   lias  been 
much  discussed  during  the  last   ten  years.     The  lato  M.  Tarrot  ven- 
tured on  the  bold  heresy  that  all  rickets  is  due  to  syphilis,  i<n>l  in  the 
course  of  his  investigations  he  made  known  to  us  some  very  important 
matters  of  [lathological  fact.     He  had  been  to  a  largo  extent  preceded 
by  Wegner,  of  15erlin,  and  by  Taylor,  of  New  York,  and  he  h:yi  since 
been  a.iiiiirably  supplemented  amongst  ourseivej  by  the  investig.itions 
of  Dr.  Barlow  and  iJr.  David  Lees.     I  cannot  now  venture  on   more 
than  a  very  brief  summary  of  the  facts  which  have  been  elicited.      It 
is  now  quite  certain  that,  during   the  secondary  stage  of  .syphilis  in 
infants,  that  is,  from  the  first  to  the  sixth  month,  or  lon-'er,  bone- 
affections  are  very  apt  to  occur,  and  that  thev  are  attended  by^extensive 
deposits   of  new   porous   bone,   constituti.ig   what   haic  been   called 
bosses,  on  the  skull.     The  long  bones  also  suffer,  but  more  rarely,  and 
they  are  affected  chiefly  near  to  their  epiphyses.     Suppuration"  may 
in  rare  cases,  occur.     These  nodes  are  at   this  stage  always   multiple' 
and  usually  symmetrical.   They  disappear  under  specific  treatment,  and 
do  not  usually  recur  until  some  years  later.     As  childhood  advances  • 
lor  example,  from  the  age  of  five  to  ten  years,  or  more,  Ijone  affections 
of  another   class  are   common.     The   shafts   of  the  long  bones   now 
chiefly  suffer,   and  the  skull  but  seldom.     Suppuration  is   very  uo- 
common,  and  sclerosis,  or  the   production   of  large  osseous  nodes,  'is 
common.     Sometimes   the  nodes  are  large  enough  to  simulate  Apw 
growths.     Now,  at  both  stages,  syphilitic  tone-affections  may  be  and 
cd'teu  are  mistaken  forricicets.     Many  years  ago  I  called   attention  to 
the  fact  that  children  with  chronic  pe"riostiti.s,  producing  alteratiofts 
in  the  form  of  the  tibia  and   overgrowth,  found  their°way  to  the 
orthop:edic  hospitals,  and  were   liberally   treated  by  splints.     These 
eases  are,  however,  far  less  common  than  those  in  which,  in  early  in- 
fancy, it  is  difficult  to  tell  whether  the  chiM  has  syphilis,  or  rickets, 
or  both.     The  simultaneous  occurrence  of  the  two  is  very  common' 
and  hence  the  difficulties  which  investigators  have  found  in  comiu" 
to   clear  opinions  as  to  the   relationship  between   them.      Wo   niaj^ 
however,  I  think,  believe  with  confidence  that  there  is  a  pure  tickets 
dependent  upon  dietetic  causes,  which  has  nothing  whatever  to  do 
with  syphilis.     It  may  easily  be  the   fact  that  the  ex'stence  of  the 
rachitic  state  in  an  infant  who  has  also  an  inherited  ta'nt  of  syphilis 
may  give  a  decided  tendency  to  bone-disease,  and  more   especially  to 
affections  near   the  epiphyses.     The  local  pathological  product  mav 
alio  be  a  mixed  one,  and  partake  of  the  combined  influence  of  the 
two  causes.      There   is   no  reason  why  the  two  causes  should  not 
mix. 

Ulcers  of  the  Palate  and  Pharynx. — The  qnistionas  to  whether  dee^' 
ulcerations  of  tho  palate  and  pharynx,  when  met  with  in  young  persons 
are  usually  due  to  syphilis  or  to  scrofula  isone  of  great  interest.  I  lon'i 
ago  ventured  to  record,  as  the  result  of  some  observation,  my  conelu" 
sion  that  it  was  rare  in  these  cases  to  meet  with  syphilitic  teeth  ;  and 

to  leave  the  diagnosis 


I  may  now  say  that, 


I  felt  obliged,  in  not  a  few  eases  of  this  kind, 

uncertain.     As  the  result  of  further  observation, , 

year  by  year,  the  balance  of  evidence  has  more  and  more  inclined  to 

wards  the  creed  that  such  lesions  are  almost  always  syphilitic. 

We  admitted  into  the  London  Hospital  a  lad  wlio  had  a  perforating 
ulcer  of  his  soft  palate,  almost  phagcditnic.  He  was  cured  by  cauter- 
isation of  the  ulcer.  The  most  careful  examination  of  the  lad  himself 
and  of  his  family  history  failed  to  elicit  a  single  fact  supporting  Uic 
suspicion  of  inherited  taint.  His  teeth  were  of  good  form  ;  his  phy- 
siognomy was  good  ;  ho  had  not  suffered  from  either  ch-)roiditis  or 
keratitis.  So  the  case  stood.  A  year  later,  this  same  patient  came  tci 
me  at  Jfoorfields  for  his  eyes,  and  passed  through  a  characteristic 
attack  of  interstitial  keratitis.  Of  late  years,  I  have  seen  no  case  o^ 
deep  ulceration  in  the  throat  in  a  young  person  without  being  able  to 
make  the  diagnosis  of  inherited  syphilis  probable. 

Some  years  ago.  Dr.  Wilks  was  kind  enough  to  lend  me,  from  his 
private  library,  a  most  interesting  religious  tract,  which  bears  apou 
this  .subject.  It  was  an  autobiography,  printed  before  I  w.os  born, 
which  contained  an  excellent  portrait  ol  the  heredito-syphilitic  phy- 
siognomy. It  is  entitled,  ''The  Conversion  and  subsequent  HistorV 
of  Benjamin  Lawson,  an  Afflicted  Youth,  deprived  of  his  S]ee<Ji  by 
Scrol'ula  ;  on  account  of  which  he  was  for  nine  weeks  an  indoor  patieat' 
in  King's  Ward,  St.  Thomas's  Hospital,  in  the  y^ar  1S15."  The  por- 
trait prefixed  showed  the  bridge  of  the  nose  sunk  level  with  thd  cheefes,' 
and  the  forehead  large,  with  prominent  frontal  eminences.  The  sub- 
ject of  the  autobi<^raphy  records  that  he  was  born  in  ITOS,  in  Copv 
pergate,  York,  ''of  poor  but  honest  parents."  At  the  age  of  I'J,  he 
Ijcg.iu  to  suffer  from  a  very  bad  sore-throat,  and  subsequ^-ntly  had  a 
Jischargo  from  liis  nose  ;  at  the  age  of  liJ,  a  loosa  piece  of  bono  came 
out  of  his  nose  ;  at  this  time,  he  was  very  feeble,  but  still  worked  as 
a  Hy-boy  in  a  printing  office. 
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After  this,  l-one  continued  occasloually  to  come  away,  and  he  was 
Mr  CUne-.  patient  at  St.  "^^^^.^^^Xi^^^Lo  Wen  thought 

He  recovered  frouj  a  ™"> '  '^i ^'"[' ,  *  '"^'^be  mecise  cause  of  his 
almost  hopeless,  and  lived  ten  >«'^'^\'°"£;-.„/"' faet  which  corroho- 
deathisnot  recorded;  ''^  "''j^'^^f.^i^^^f^.^'r  hi  hospital,  his 
^l^r'l::.!  W  thr^ItTa  h^tl  f :  n^onths.  and^till  Uept 
°"^^'^^urK™a^e^fH::n;r"Mrr  a!  Vhf  called  to  see  ^o,  got  my 

eating  ^«"S'«"%^>^°:'^:^|^';;,  ;irXntkuan,  who,  on  looking  at 
last  tJ  visit  my  father  was  a  ™'^;"^Y;,l  not  rret  into  some  hospital,  he 
„y  father's  throat,  told  ^^^-'/f ^^»^  Ij.r^e?  cn"^  the,.,  but'  he 'was 
,„ight  soon  1-;^/'^- ^\;;^;';  :,  '^He  ■•  got'a  letter  for  Middlesex  Hos- 
dy,ng,;or    he  u  e   »'    "^^^\  ^^^,,,„-,,„t  ,  ^eek,  he  appeared  much 

^^.  t^:^^  take  anything  ^^^^^^^^^^  ^^ 
the  hole  in  my  palate  and  choke  me     « /^^^^^^^^^  and, 

the  disease,  was  as  large  as  ''^f/J  °S.  directl)  over  ,^ 

by  the  frequent  loss  oP;--  of  bone,  oc^-J^^f  J^^j^^^  ,„i  \,^,,,, 
if  anything  odged  theie,  it  "^f,^'J  J^^j^^^^^  I  ^as  afraid  I  should 
t:^^T^l:^VX  tr^ougl  tlll^^lok  mUk  was  very  nourishing, 
yet  I  always  felt  hungry  after  U  .^  ^^^^^^^  ^f  ^j 

syl^ltiTn^r  Jf^iseatofThrbonesof  the  palate  and  nose,  such 

^'\  ir' rilht"  la"lnd''fe™n"i  pan  leTt'ved,     In  1S85,  sixyears  after 
and  the  right  ala  had  been  iiu  ^^^^^^   ^^^^  there  appeared 

"''fe^.r^ofrrefapte    His'teethwve  good,  and  his  physiognomy  showed 
no  fear  of  a  1  elapse,   nis  le  ^  ^^    f      tal  eminences  were 

^f  :b{:t?i'^eye"bXrr  finger  th^  were  distinetly  so. 

T^e^e  was  a  o-siderable  osseous  node  on  o      ti^^^^^^  ^.^^.^ 

-^;^E^^^Hix5^:e:'rc-]fi:5^i 

cognise  tl'<=/.'*t'"','^f.  ,  ha  "been  deemed  to  be  absent.     The  node  of 
hereditary  tamt  niight/^;^^  taint    and  it  bv  no  means  decided  the 

t'?";^'?!  sbSh     and  tia    Ms  mother  still   sufiered.     Such  a  case 

^,       think   to  be  allowed  very  considerable  weight   whenever,  in 

ough  ,  I  t*^'""^!  ?°  7„^'  .^fVorroborative  lesions,  we  may  be  tempted 

'toi:!X\%1stn^"-on  of^thri^^^^^^^  bones  or  ulceration  of  the  palate 

"A've'ar'orro'rerl  saw  this  patient,  his  mother  consulted  me. 
Sht^'th::::^eet  «.  locc^o^-^tax^  and  had   su   e.d  ^^^ 

Si^wo^^irltl^XS^'^  n^i^  thii^l^.  as  to  anLedent 

inherited  i>>  P».'  ^-    \"^'  displaced  upwards  in  the  external  con- 

grown.     ^0™';  HoUowav     cave   support   to   this   opinion.      Mr. 

ilil  nv^ptlv  as  if  the  radius  were  dislocated  forwards,  but,  on 
To^  carefi^  cLn  in  tion  it  was  certain  there  .^s  ""  aisloc.ation  and 
Ztthedlrmuy  was  owing  to  flattening  of  the  external  cond>le. 


There  was  such  alteration  in  form  of  the  l""'-^'' ^1"!;'^;^'^,,*]^^*'^," 

stf  riii^^r^^  "^t  ^  r  ^;/o£^'a  5 

sUe      Thus  the  external  condyle  projected  much  more  than   the  in- 

inc  the  carpus  over  to  the  raiiiai  siae.     i  >>» 
.odesontlLskuU   l^jeyhadno^ 

wax  casts,  which  were  given  meb    ^^j ^i;^^°*i ^auXt  that  theso-called 
Altlinugh  I  have  seen  several  '-^^ed  examples^    it  -  -^'-^^theje 

^-^.^in^^tp|pM||3^  S?i^;- r 

vei-v  SUSP  cious  conditions  were  piesent  TOfcCURi.  ^  -^^  j      .  ^^      ,  _„,. 
;:g\emiircu.ar  patches  on  t^.  tongue  ^^ 

exceedingly  difficult  to  diagnose  between  the  two. 
[To  ie  cmliniied.] 


H.PKKTKorHY    0.    THK   BuK.^sT  -Dr    Spetl.    of^  Munich     h^ 
described,    in    a    recent    number    of     he  ^-«;^-    ^^^ '«;;   „f  y,,. 

months.      Ine  weigni  01  mc  '  ,  .      ,,„<.tpst  circum  erence  over 

order  during  lactation.  _ur.J.ictu  cases  being  instances  of 

'^^""V'^^^t^ri^UrL^'an^withXcni:  JSJ^iti^n  and 
appears  to   be  invarub       a  sou  .^.^  tissue  is  greatly   m- 

scroiH   infiltration       The  in  e  .^  ^     ^^^  ^^  contract,  so  as  to 

creased,   and,    at  the  ena  01   1  ^j,     treatment,  except.Dg 

cause  atrophy  "f/^^  ?'^"7!'[.^„"f^^^^^  'o 

amputation,  IS  °(  ^^yj'^'J.'  l, "' „ 'her  ha^'d,  the  only  danger  to 
-^  ;!:;^  j:^?r?his%:l^ir  i^lrc^cd;  is  the  chLce  of  very 
acute  inlUmmation  after  labour. 


Feb.  e,  1886.] 
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A  CLINICAL  LECTURE 

ON   THE    SURGEHY    OF   THE   ]^IALE 

PEFJN.EU-M   AND   EXTERNAL 

ORGANS  OF  GENERATION. 

Delivered  be/ore  the  Pu/nls  of  the  Mrdieal  VepartvuiU  of  the  Yorkshire 
College,  December  0th,  ISSo. 

By  C.  G.  WHEELHOUSE,  F.R.C.S., 
Consulting  Surgeon  to  the  General  Infirmary  at  Leeds. 

fCnndiided  from  pa</e  ISS. ) 
Now  let  me  tell  you  how  we  used  to  see  the  operation  iierformeil 
here  in  my  early  ilays,  and  you  will  see  how  my  method  grew  up  in 
my  mind.  A  full-sized  silver  catheter,  or  as  large  a  one  as  the 
urethra  would  admit,  was  passed  down  to  the  stricture  ;  then  the 
point  was  turned  round,  and  pressed  outward  in  the  perinrenm  until  it 
could  be  clearly  and  uuniistakably  felt  there.  Next,  it  was  cnt  down 
upon,  and  the  urethra  was  opened  upon  its  point,  aud  the  parts  in 
the  middle  lino  were  carefully  dirided,  until  the  point  of  the  catheter 
could  be  carried  on  into  the  bladder.  In  this  way,  no  doubt,  a  road 
of  some  kind  was  cleared  into  the  dilated  portion  of  the  urethra  be- 
hind the  stricture,  from  which  Mr.  Cock  would  have  made  his  start ; 
aud  happy  was  the  patient  iu  whose  case  it  was  etfected  in  any 
moderate  time,  and  the  catheter  was  then  passed  onwards  into  the 
bladder. 

But,  gentlemen,  I  cannot  adequately  describe  to  you  the  diffi- 
culty which  seemed  generally  to  attend  upon  this  part  of  the  proceed- 
ing. The  very  recollection  of  it  is  distressing  to  me  now  ;  and, 
after  all,  we  had  no  guarantee  that  we  had  really  followed  the  true 
course  of  the  urethra  tlirongh  the  stricture.  Further,  we  had  nothing 
really  to  guide  us  to  the  distal  portion  of  the  urethral  track,  and  the 
efforts  I  have  seen  made  to  find  that  have  been  painful  beyond  de- 
scription, and  often  unsuccessful  after  all.  AVas  it  not  possible  then 
to  think  out  some  means  of  simplifying  this,  apparently  the  crucial 
difficulty  of  all?  i     J     o         ,    ii  j 

I  suppose  there  were  no  greater  or  more  skilful  lithotoraists  in  Eng- 
land than  the  late  llr.  Smith  aud  the  l.ate  Mr.  Teale,  and  in  watching 
their  operations  I  learned  the  next  step  in  mv  own.  They  were 
always  very  careful  in  their  teaching  to  point  out  to  us  the  infinite 
danger  accompanying  too  free  division  of  the  prostate  ;  and  Jlr. 
Teale.  in  order  to  avoid  this,  invented  a  special  dilator  with  which, 
after  he  had  opened  the  uiethra,  and  had  lightly  incised  the  prostate, 
he  used  to  dilate  the  neck  of  the  bhadder  gently  to  enable  him  to  in- 
troduce his  finger  without  violence  nr  force  ;  this  is  his  dilator. 

I  could  not  help  seeing  how,  if  I  could  only  liud  the  posterior 
orifice  in  the  urethra,  after  division,  or  supposed  division  of  a  stric- 
ture, I  had  in  this  instrument  an  absolutely  safe  guide  through  the 
prostatic  urethra  and  neck  of  the  bladder,  along  which  I  could  not 
fail  correctly  to  reach  the  bladder  itself  with  my"  catheter  ;  aud  light 
seemed  now  to  be  breaking  in  on  my  course.  Could  I  make  as  sure  of 
opening  the  urethra  at  a  point  in  front  of  the  stricture,  where  it  was 
certainly  healthy,  as  Mr.  Cock  was  of  openini;  it  in  the  distended 
membranous  urethra  behind  it?  Yes,  without  "ditticulty  I  could  do 
that.  I  had  only  to  use  a  straight  grooved  staff,  and  stop  off  the  last 
half  inch  of  the  ■,'ioove,  and  I  could  not  go  wrong  there.  I  had  only  to 
pass  my  stall',  with  the  utmost  gentleness,  down  to  the  stricture,  and 
allow  the  point  to  rest  lightly  against  that,  without  attempting  to 
enter  it,  and  then,  if  I  cut  straight  into  the  groove,  and  followed  it 
till  I  came  to  my  "stop,"  I  knew  that  I  must  lie  exactly  half  an  inch 
in  front  of  the  obstruction.  Then  I  wanted  to  see  that  obstruction  ; 
so,  with  a  pair  of  long  straight  nibbed  pointed  catch-forceps,  I  seized 
the  edges  of  the  opened  urethra,  and  drew  them  apart.  Then  I  fonnd 
that,  if  it  were  not  for  the  presence  of  my  staff,  I  could  probably  see 
into  the  urethra,  and  that,  if  I  could  only  draw  that  up  a  little,  I 
should  have  a  still  better  chance  of  doing  so.  I  next,  therefore,  put 
a  slight  hook  on  to  the  end  of  my  staff,  so  that,  by  turning  it  round, 
I  could  hook  up  the  anterior  angle  of  the  wound  in  the  urethra,  dr.aw 
Hie  tube  up  to  the  surface,  and  look  down  on  the  face  of  the  stricture. 
By  the  aid  of  very  careful  sponging,  I  found  I  could  readily  do  this, 
and,  in  my  first  case,  I  was  Mb  to  see  the  orifice  of  the  contracted 
tirethra,  aud  to  insert  a  fine  director  into  it.  On  this  director  I  was, 
of  course,  able  carefully  to  follow  the  course  of  the  contraction,  and 


to  divide  it  with  the  absolute  certainty  that  I  had  never  left  the  trnc 
track.  The  stricture  thus  divided,  I  had  uo  difficulty  in  passing 
my  now  freed  director  straight  on  into  the  bladder,  and  had  thus 
secured  my  entrance  into  the  posterior  section  of  the  urethra  ;  then  I 
had  only  to  turn  the  groove  in  my  director  downwards,  insert  the 
beak  of  a  Teale's  dilator  into  it,  pass  that  on  into  the  bladder,  and  I 
had  then  an  unmistakable  guide,  with  the  aid  of  which  it  was  im- 
possible to  err. 

But,  gentlemen,  I  must  not  mislead  yon,  and  I  am  bonnd,  there- 
fore, to  tell  you  that  you  will  not  always  find  matters  so  simple  as 
this,  uor  will  the  operation  always  run  quite  so  smoothly  as  this  de- 
scription would  imply.  I  have  already  said  that,  if  the  stricture  he 
a  very  old  one,  and  have  been  long  neglected,  you  may  find  the  peri- 
nicura  so  indurated  and  riddled  with  fistula  as  to  make  it  very  difficult 
to  expose  the  urethra  at  all ;  and  not  only  may  it  be  surrounded  by 
gristly  lymph,  but  its  course  may  have  been  greatly  altered  and  dis- 
torted also. 

When  I  have  had  such  a  case  as  this  to  deal  with,  I  have  usually 
passed  as  far  as  I  could  into  each  fistulous  track,  a  black  bristle,  or 
some  such  guide — or,  where  I  could,  a  very  fine  director — aud  on  these 
I  lay  open  each  sinus  till  I  reach  its  termination.  Some  one  of  them 
may  lead  me  into  the  urethra;  but  I  do  not  rely  upon  that,  as  they  are 
often  very  indirect,  and  only  communicate  with  the  urethra  iu  round- 
about fashion  ;  but  I  find  that  the}'  always  lead  to  the  neighbourhood, 
and  geuerally  more  or  less  converge  upon  the  true  track,  so  that  they 
give  me  some  help,  though  they  may  not  he  altogether  trustworthy 
guides,  aud,  with  care  .and  patience,  I  generally  succeed  in  effecting 
the  object  I  have  in  view.  And,  even  if  you  should  lind  it  impos- 
sible to  make  quite  sure,  I  would  not  have  you  despair.  Under  such 
circumstances,  though  I  have  never  yet  done  it  myself,  I  should  not 
hesitate  to  follow  the  example  of  my  colleague,  Jlr.  Robson,  and 
entirely  cnt  out  the  bad  piece  of  the  urethra,  having  Nature  to  form 
a  new  one  around  a  very  full-sized  catheter,  which  I  should,  for  that 
purpose,  retain  many  days  longer  than  usual.  Jlr.  Robson  tells  me 
that,  on  one  occasion,  he  was  driven  to  do  this,  and  that  the  case 
made  an  excellent  recovery. 

Or,  again,  1  would  offer  another  suggestion  for  your  consideration. 
You  will  have  noted,  by  the  whole  tone  and  tenour  of  every  lecture  it 
has  been  ray  privilege  to  deliver  before  you,  that  the  bent  of  my  mind 
is  eminently  conservative  ;  that,  looking  backward  through  all  that 
it  can  remember  of  the  past,  it  clings  with  tenacity  to  that  which 
has  stood  the  test  of  time,  and  has  proved  itself  to  be  good  ;  that  it  is 
equally  ready,  on  proof,  to  reject  all  that  remains  doubtful  or  uncer- 
tain ;  and  that  it  is  no  less  re.id\'  to  welcome  with  open  hands  every 
true  scientific  advance  in  surgery.  I  claim,  then,  even  while  specially 
engaged  in  reviewing  the  past,  to  be  permitted  to  look  onward,  alto, 
into  any  vista  that  seems  bright  with  hope  ;  and,  in  this  matter  of 
the  cure  of  urethral  stricture,  I  am  eminently  inclined  to  do  so. 

Hitherto,  no  true  method  of  permanent  and  lasting  cure  has  Ifen 
reached.  We  n.ay  dilate  ;  we  may  burn  out ;  we  may  split ;  we  may 
cut  strictures  whether  from  within  or  from  without  ;  but,  up  to  the 
present  time,  we  cannot  cure  them,  that  is,  both  take  away  the  obstruc- 
tion and  restore  the  parts  to  their  primitive  condition  of  original  health. 
AVhatever  method  of  treatment  we  may  employ,  however  good  a 
result  we  may  obtain,  we  never  overcome  the  tendency  inherent  in 
every  stricture,  ::nd  inveterate,  to  recontraction.  If  left  to  itself,  or 
even  in  spite  of  occasion.al  treatment,  every  stricture  is  doomed  to 
recontraction,  until  we  fiud  some  way  in  which  the  abnormal  deposit 
of  heterogeneous  lymph  around  the  urethra,  which  causes  it,  can  be 
tndy  removed.  To  effect  this,  every  known  methoil  has  hitherto 
failed  ;  but,  if  certain  reports  which  come  to  us  from  America  prove 
trustworthy  and  true,  we  are  not  unlikely  to  find  in  electrolysis  a 
simple  means  of  arriving  at  true  cure.  It  is  said  (/.iJ)i«;,  December 
5th,  1885,  p.  1040)  by  Dr.  Anderson,  of  Illinois,  that  it  is  caijable  of 
effecting  this  most  truly  desirable  result.  His  words  are  these  : 
"  Apply  electric  force  in  a  proper  manner  to  the  tissues  which  produce 
the  condition  we  call  "stricture  '  aud  "disintegration"  results.  The 
piarts  are  not  "  burned  out,  "  as  some  infer,  but  the  abnormal  growth 
is  resolved  into  its  primary  elements,  is  absorbed  and  i>ermaneutly  re- 
moved, whether  the  striotnre  be  the  result  of  i'ljury  or  of  the 
"  ordinary  iullanimatory  causes." 

This  is  too  bright  a  light  to  be  ignored.  It  may,  like  many 
another  vaunted  remedy,  prove  only  an  ignis /aliens,  and  may  lead 
us  no  nearer  the  goal  of  true  cure  of  stricture  than  other  methods 
have  done.  So  far,  personally  1  have  no  practical  knowledge  of  it  ; 
but,  with  opportunities  so  abundant  as  are  at  our  disposal  in  this  hos- 
pital, we  shall  be  culpable  if  we  do  not  test  the  matter  fully  aud 
firmly,  ami  you  aie  fortunate  in  that  yon  will  be  privileged  to  watch 
the  results. 
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'"^noHior  obstacle  that  sometimes  arises  is  this;  there  may  be 
<4nUo"  strictures,  ^-hich  make  it  very  aifficult,  occasional  y  mpos^ 
siffe  at  the  moment,  to  introduce  tlie  staff  as  I  have  directed  bhould 
this  be  so  Ishouhl,  if  I  conld,  delay  the  major  operation  untU  I 
could  so  dilate  these  as  to  get  the  staff  lhrou,h ;  --l.^f^SlT 
sonr^'ent  as  to  make  the  necessary  delay  improi,er  °i\  "ni°f ^'^  «'  ^ 
!houUl  resort  to  some  means,  such  as  aspiration  ot  the  bladder  above 
the  pubes  or  through  the  rectum,  for  the  leliet  ol  immediate  danger, 
and  We  the  stricture  to  be  dealt  with  in  after  and  quieter  times 

t-aiust  one  thing  onlv  I  warn  you  ;  you  must  never,  "^der  a^  y 
circumstluces,  open  the  spongv,  that  is  the  penile  urethra,  from  with- 
^t  T wound  nmde  iato'the\u-ethra,  in  front  '>{'^%''^X"m  U 
fall  bh- lead  to  a  permanent  and  most  distressing  fist  ila,  ns  hich,  it 
ouever  sicceed  ill  curing  it  at  all,  you  will  only  close  with  the  ntmo  t 
^difficulty  ;  for,  readily  as  a  wound  into  the  urethra  throngh  the  pei- 
fiueu     behind  the  scrotum  will  heal,  it  will  not  do  so  in  f™"t  ot   t 

1    this  point,  and,  having  regard  to  the  extreme  importance  of  the 
snbiect    I  mioh    be  excused  tf  I  were  to  branch  off  into  the  subject  of 
stouo  in  t^e  bladder,  and  might  tell  you  of  the  changes  that,  even  m 
rnv  day  have  come  to  pass,  iS  that  wide  field  of  surgery.     I  might 
Zw  von  how  f  u-tiess'^^ha^e  been  all  the  attempts    Irom  Allarton 
omvaids   to  shake  the  position  of  the  old,  and  grandest  o   al    surgical 
op  rations,  that  of  lateral  lithotomy,    Irom  its  pedestal  ot  pie-em  - 
neuce  ;  and  vet,  in  doing  so  I  should  he  compelled  to  show  J  on  tha 
Xlst'no  cut'ting  operation  has   ever  been  able  to  displace  i      n  is 
certiiulv   doomed,  in  coming   time,  to   become   as   rare    as    it   nas, 
h    h^"o  b'rfre,  uent  and  successful.    The  introduction   by  Professo 
Bi-elow    oflithoUpaxyor   "  lithotrity  at   a  sing  e  f'-'^S,^^^J^^ 
flKut    universal  success    that   has    attended  that  operation    wiU, 
it'  I    am  not   greatly    mistaken,   have    sounded  the    death-knell    ot 
thotomy  in  any  form,  except  in  the  cases  of  young  et^W/en,  lu  whom 
fte  passage,  are  not  sufficiently  developed  to  admit  the  use  of  the 
JlceLan^instruments,   and  in   whom,   providentially,   lithotomy  can 
li.irdlv  be  reckoned  as  a  very  serious  operation. 

For  a  few  years  vet  to  cmie,  lithotomy  will  be  seen  from  time  to 
tinie  bu  I  veLtnro  to  predict  that  beyond  the  days  of  the  student 
of  he  Jresent  generation  it  will  only  be  seen  as  a  rarity,  and  only  be 
tendered  necersary  by  a  negligence  or  '^'^  'g"'"^^"^^  ^^^  ^.,^t^"„„^^ 
equally  culpable  and  unpardonable.  To  enter  upon  he  ^^^c  '^ow 
^.ouia'be  impossible,  it  is  far  too  important  ;  but,  ^^  J^^'^'^^^P^J^tnes 
may  be  that,  at  some  future  time,  either  I  or  one  of  my^olleafeues, 
may  make  it  the  subject  of  one  or  more  ot  these  addresses  And  so 
this  brings  me  to  the  only  other  region  ot  the  permreum,  about  which 
the  surgeon  has  much  to  say  ;  namely,  the  anal  region. 

Last  year  my  colleague,  Mr.  Teale,  thought  "  the  surgical  neglect 
of  the  sph  1  Jr  ani"  a^matter  of  importance  sufficient  to  J"«tify  him 
in  biln;  [ng  it  specially  before  you  as  the  snl^ect  o.  an  entire  leUire^ 
What  he  said  to  you  concerning  it  I  do  not  know,  'o,  at  the  time  1 
am  writing  these  lines,  his  lecture  has  not  yet  been  P4b.i  hed  but  1 
who  knovvt  or  think  I  know,  all  his  mind  upon  tl'?_/'^Yf  the^efoJe  I 
well  suppose  what  the  drift  of  his  teaching  would  he.  If,  the  e  ore,  1 
repeat  Umething  of  what  he  told  yon.  I  must  ask  you  to  1'^"^°"  ""• 
not  only  on  the  S,oand  that  a  good  thing  will  bear  telhng  more  than 
once!  but  also  because  it  may  b\well  to  look  at  even  familiar  oh  ec^ 
from  dilVerent  points  of  view,  before  coming  to  definite  conclusions 

^°BTLoml- 'surgeons,  as  a  rule,  the  operation  of  "  stretchirrg  the 

sphincter"  is  neither  recognised,  nor  taught,  nor  M'Prec.ad,  indeed 

l'  have  heaid  of  its  being  scouted,   as  unsurgical  and  """/'■_^;\" 5  ' 

It  is  well  that  you  should  know  this,  at  any  rate  ;  lor  some  ol  you 

who   ha vii  B  seen  the  infinite  good  to  be  derived  from  it,  having  seen 

it  «"uTarlv  practised  here,  and  having  arrived  at   the  conclusion  that 

>?ou%eU  veV  to  be  both  surgical    and  valuable    may  some  ime  he 

^presenting  yourselves  for  examination,  and  may  t>?«;^.^f.  ^^^  ^\"ir°' 

f  you  aver  its  utility,  to   give   your  reasons  for  the  f^'th  that   s   in 

joi,  and  by  doing  so  will  show  your  examiner  that,  tl^o"Sh  j  on  and 

he  may  differ  iu  opinion,  it  is  not  ignorance  on  your  pa  t  that   leaas 

5oa  to  do  so,  nor  want  of  thought  or  study,  but  simply  conviction 

Merived  from  practical  knowledge.  _    ,        ,  i'       „<• 

I   tioduc™!   into   Leeds   by   the    late   Mr.  Teale    the   practice  of 

■'stetchng''n  preference- to    ■■cutting,"  the  sphincter  has  been 

uplield  for'"twenty  five  years  at  least,  and  of  late  years  has   rather 

go       than  dediuld  in  your  favour.     The  principle  "I-V:  "^d  by 

Sased  is,  of  course,  the  one  formulated  and   ^  OV'-L"*'/  P^^^^l^^f  ^J. 

the  lata  Mr   Hilton    that  the  true  cure  for  parts  suffering  iiomirrita 

UontftopU^th^m  physiologically  at  rest  ;  and  the  gro-^;^^- 

which  we  prefer  it  is,  that  by    twe  cin  attain  our  end  wthout  causing 

Tn  external  wound,  and  thereby  rendering  our  patient  liable  to  septic 

poisoning. 


ally    tending   to   l^'^^^^rU  n  the  f^c"  are  pasl;d,  t       piles  are 

as  they  usuau}  are,  "^  l""^  1  '      ■.,    jj^    sphincter  and  to  prolong 

it  is  only  to  continue  tJ^^V^^*^,  ^^1      ee^"^  ^^™^'^  '^'''  '"'^^  ^^' 
the  agony.     Or,  s^H'Pose  that  a  pan  tul  ulcer  or  ^^^^ 

,„„gin  of  ^^«Xt'wln  th'rb  -sti      0    afflii'  <     The   discharge 

common  seat,  what  will  then  t^e  "le  >,ia  sphincter  will  not 

k!i?ni^;S:^f  t^1-^3  tf  ^^he  u&r  spread,  the 

fil°re  deepens,  and  the  sphincter  hyp.^^^^^^^^^^^  ^^ 

Sometimes,  ™  th',  case  of  hs^^^iU    -natters  <1^^  j^^  perinaum, 

'""  *Vt  voTwiUh^ve  b  en    or  VoutiU  be 'taught,  and  every  text- 

iS-lXTi^S'^  youlre  iuvan^bly  assured   that  it.  division 
^■ith  the  knife  is  the  only  way  to  do  it  ^^^ 

ate,   and   efficient  stretching  will  do   t"   tha'^^[  ^ect  the  patient 

isr^rthl  Si:f  Ki3  If  f^^^s^ 
^jj^::^  =^!5E  nS  ^  ^^^ 

.here-possible,  ^y -^l^^^lZh^^  Zi.  c^onsideration,°hap. 

One  such,  in  .eo^^BCction  NUth  the  suojec  ^^^  ^^^^  impression 

pened  to  me  in  my  early  daj  s     and   so  p  i^     s.ible.     For 

itmadeuponme,  th     tof^feait^ve       ^  ^,J  ^^^_^^  .^ 

a  paiuful  fissuie    ot  uie  anus,    i   y  resisting   sphincter 

divided  its  indurated  bas^  and    wiA^^that    the.^i^^^  ^^^^.^J^^^        ^ 

^oSS  'J^Z:Z.in,  very  n.^ily  g^"  ^^^^ ^r^ 
attacked  with  acute  and  fatal  ^-^P"  f^'^^^j^^i;,;,'^"  °t  any  rate; 
once  to  cutting,  we  have  it  in  our  po.er  to  ^^oid  ^f  n  ^  J  -^ 
and,  iu  my  experience   the  best     ethod  of  do  n      t,  ^^  P  ^^.^^^^^ 

with  the  fingers   or,  if  nsed  be   the  thumbs  a  one  1^     ^^  ^j^^ 

placed  fully  under  the  »f-nce  of  ether   a  d^  ._^  the  sphincter. 

amountofthehypertropli>,  01  taeuegrec  with  some    appro- 

dilate  it  steadib-^  «%-;jf  Jl^°„",Se  Illnndueresistllice, 
i';d';"can"lr;  tV  anus'  so.t.  patulous,  and  free  from  .ritabl. 
tension.  ,„r„llir  .Hsnnstied    as  to  whether  the 

them  when  I  have  done  ^vhat  I  wish    and  1   """.    „^,.^,^   „^,„  , 


icm  when  I  have  done  what  i  wisn,  anu  .   ''-";"  ^f  the 
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consideration  ;  and  tlie  more  thought  you  give  it,  and  the  more  ex- 
perience you  have  of  it,  the  more,  I  feel  coulident,  will  you  cliug  to  it 
as  a  decided  advance  in  surgery. 


ON  ADDISON'S  DISEASE. 
Bv  BEDFORD  FENWICK,  Jl.D.,  M.R.C.P., 

Assistant-Physician  tn  tlic  City  of  Lonrton  Chest  Hospital,  Victoria  Park  ;  and  to 
till'  Hospital  for  Women,  Soho  Square,  etc. 


FoK  nearly  a  quarter  of  a  century,  Addison's  disease  has  been  reco"- 
nisrd  by  the  medical  profession  in  England.     More  have  believed  in 
its  specific   existence,    more   have   worked   at   its   pathology  in   thi.s 
country,  than  in  any  otlier.     And  yet  to-day  our  knowledge  on  the 
matter  is  but  little  greater  than  when   its  fust  historian  died.     And 
this  is  the  more   to  bo   deplored,  because  we  liave  not  here  a  mere 
medical  curiosity,  of  rare  occurrence,  of  definite   duration,  of  certain 
cure,  but  a  disease  which  has  killed  its  hundreds,  whose  course  is  ifot 
accurately  known,    whose   pathology  and   etiology  are  involved    in 
obscurity,    and  which   is  still  an  opin-ohrium  nicdi,:! ;  for  hitherto,  I 
bolicre,  no  case  of  permanent  recovery  has  been  put  on  record.     Our 
present  knowledge  may  be   very   liriefly  summed  np.     The  patient 
suffers  from  intense  weakness,  which  gradually  but  steadily  increases 
despite  all  treatment.     He  is  languid,  aud  utterly  indisposed  for  any 
exertion  of  body  or  mind.     He  generally  sufiers  from   breathles.sncss 
on  exertion,  Irom  ana.-mia,  from  pain  in  the  epigastrium  and  across  the 
loins.     There   are   usually   no    I'hysical    signs   of    disease   found    to 
account   for  the  symptoms,  and  these  are  at  first    diagnosed  as  due 
to  atonic  dyspepsia,  and  the  patient  is  treated  accordin'gly.     But  the 
asthenia  and  the  intense  feebleness  of  the  heart  increase  ;  the  antcmia 
dops   not   diminish,  and,  if  the  patient  live,  a   new  feature   presents 
itself,   or,   in   some  cases,   is  evident  before  the  onset  of  the  constitu- 
tional .symptoms.     The  .skin  becomes  abnnrmallv  dark,  and  this  pig- 
mentation increasing,  and  extending,  may  cover  the  whole  surface,  and 
give  the  patient  the  aspect  of  a  mulatto.     Then,  with  still  advancing 
feebleness,  comes  death,  either  very  suddenly  or  in  gradually  deepen" 
ing  coma  ;  and,  on  posl  mortem  examination,  we  find  caseous  degener- 
ation  of   one   or,   more    commonly,   both   suprarenal   capsules,"  with 
chronic  inflammatory  changes  in  their  immediate  vicinity.     Now,  some 
argtie    that  these   bodies   play  no  essential  jiart  in  the  disease.  '  But, 
inasmuch  as  in  some  hundreds  of  cases  showing  the  above  symptoms 
during  life,  a  caseous  degeneration  of  the  adrenals  was  the  only  or  chief 
lesion  found  after  death,  it  is  only  logical  and  scientific  to  conclude 
that  there  may  be,  and  probably  is,  a  very  close  connection  between 
them.     And  inasmuch  as  in  nearly  every  case  where  the  capsules  are, 
post   mortem,  found   in    an  advanced   state  of  caseation,   pronounced 
symptoms  of  Addison's  disease  have  been  noticed  during  life,  it  is  hard 
not  to  believe  that  the  relation  between  the  facts  is  simply  one  of  cause 
and  effect.     Now,  the  coustitntional   .symptoms  have  for  many  year.s 
past  been  generally  supposed  to  be  due  "to  nerve-changes.     These,  for 
exainple,  would  cause  the  relaxation  of  the  abdominal  vcsscl.s,  and  so 
the  intense  blood-stasis  evidenced  by  the  condition  of  the  spleen  and 
mucous  membranes,  and  the  conse'|uent  external  and  ceicbral  ana-mia. 
In    like  manner,  the   characteristic   cardiac,  gastric,    and    pulmonary 
symptoms,  arc  explicable  as  due  to  reflected  nervous  irritation.     So  far 
we  know  or  wo  theorise  at  present  :  but  now  three  great  practical  rnies- 
ti«ns  suggest  themselves.     1.   What  is  the  cau.sc  of  the  bronzing  ?     2. 
What_  is    the   seat   of  the  cause  of  the  constitutional  .symptoms  ?     3. 
Will  increased  pathological  knowledge  suggest  a  method  of  cure  !     li, 
is  the  object  of  this  communication,  first,  to  detail  a  well  marked  case 
of  the  disease,  and  then  to  oiler  some  original  and,  it  is  hoped,  some 
practical  views  ou  the  above  ipiestions. 

William  McC,  a  labourer,  aged  33,  was  admitted  into  the  Lou- 
don Hospital  on  September  ■22nd,  ISSl,  under  the  care  of  Dr.  Samuel 
Fenwick.  The  following  is  an  alistract  of  his  case.  He  had  always 
been  addicted  to  beer,  generally  consuming  from  five  to  six  pints  a 
day.  He  had  sulTercd  from  gonorrhoia  and  a  soft  chancre  fifteen,  and 
from  typhus  fever  twelve,  years  aeo.  Otherwise,  except  for  an  annual 
attack  of  psoriasis,  his  health  had  alwaj-s  been  very  good.  Four 
months  before  admission,  he  .sulVered  from  a  "cold,"  attribuU\l  to  ix- 
posure,  and  never  felt  well  thereafter.  A  month  later,  his  urine  be- 
came scanty,  scalding,  and  high  coloured.  He  began  to  suffer  from 
vomiting,  headache,  giddiness,  and  great  lassitude,  and  ceased  to 
work.  These  symptoms  steadily  increased  in  .severity.  On  admission 
he  was  noted  to  be  a  well  made,  fairly  well  nourished  man.  amcmic' 
deaf,  and  very  dull  both  in  mind  and  manner.     He  slept  badly,  ato 


little,  and  rarely  spoke.  He  lay  in  bed  utterly  "  limp,"  and  profoundly 
quiet.  There  was  tenderness  on  pressure  over  the  epigastrium,  the  left 
hypochondrium,  and  the  spines  of  the  first  and  second  lumbar  vertebra;. 
The  skin  was  in  no  part  abnormally  dark  ;  the  tongue  generally  ap- 
peared red  at  the  tip  and  edges,  withfurdown  the  centre  audatthcbase. 
The  teeth  were  regular  and  good.  There  was  no  discoloration  of  the 
gums  or  inside  the  chcek.s.  He  occasionally  %-omitcd,  and  complained 
only  and  entirely  of  weakness  and  la.ssitU'!e.  There  were  no  marked 
physical  signs  of  disease  in  the  chest  or  abdomen,  but  the  heartsonndB 
were  dull  and  feeble,  and  the  first  sound,  both  at  the  base  and  apex, 
was  prolonged.  The  pulse  varied  from  ~-2  to  30,  always  weak  aud  com- 
pressible ;  the  respirations  generally  abiut  IS,  easy;  the  temperature 
between  37.6°  Fahr.  and  99.2Tahr.  The  urine  was  straweoloiiredl 
faintly  alkaline,  with  a  specific  gravity  of  1012  to  1015,  with  albumen 
always  present,  from  a  mere  trace  up  to  about  one-half  on  the  morniqg, 
of  his  death  ;  the  urea  was  generally  1.3  per  cent.,  and  there,  was' 
usually  a  deposit  of  phosphates  and  epithelial  casts. 

On  September  27th,  Dr.  Samuel  Fenwick  saw  him,  diacnosed  Addi- 
son's disease  from  the  constitutional  symptoms,  aud  prognostd  death,. 
probably  by  syncope,  at  an  early  date. 

On  September  2Sth,  the  patient  endeavoured  to  get  out  of  led' 
against  orders,  and  fainted.  He  rallied,  but  died  suddenly  a  few  hours 
later. 

Tho  necropsy  was  made  twenty-nine  hours  after  death.  Jluch 
adipose  tissue  was  found  beneath  the  skin  and  around  the  various 
organs  ;  the  skin  seemed  generally  dark  compared  with  that  of 
a  eery  fair-complcxioned  body  next  to  it,  but  not  abnormally  so,  and 
no  patches  of  pigmentation  could  be  found.  Tho  liver  was  fatty,  and 
weighed  se%-euty-two  ounces ;  the  spleen  was  enlarged  and"  con- 
gested. The  kidnej-s,  lung.s,  and  heart  were  perfectly  healthy. 
The  brain  and  spinal  cord,  the  nerves  in  the  vicinity  of  the  caj'sules, 
the  blood-vessels,  and  the  spinal  column  were  all  closely  examined,  and 
presented  no  naked-eye  changes.  There  wa.^!  no  ulceration  or  evidence 
of  tubercle  in  the  intestines  or  peritoneum,  but  the  mucous  membrane 
of  the  stomach  and  duodenum  was  of  a  dark  slaty  colour,  and  covered. 
with  a  thick  ropy  mucus.  Microscopically,  the  gastric  tubules  seemed 
fewer  than  normal,  but  no  abnormal  pigmentation  was  found.  Both. 
.suprarenal  capsules  were  enlarged,  hard,  and  nodulated.  Ou  section, 
it  was  found  that  the  normal  gland-ti.ssue  had  been  transformed  into 
a  translucent  softish  grey  matter,  mixed  with  a  yellow  opaque  sub- 
stance, which  in  parts  was  quite  calcareous  and  gritty.  It  was  very 
observable  that  the  former  tfMiislucent  appear.ance  seemed  almost  con- 
fined to  the  cortical  portion,  while  the  central  or  medullary  (lart  seemed 
to  be  mapped  out  in  white,  and  also  that  this  caseous  material  was 
much  more  abund.ant  at  one  end  of  each  capsule,  gradu.ally  diminishing 
in  extent  theuce  to  the  opposite  extremity  of  each  organ,  ilicroscopic- 
ally,  except  in  parts  here  and  there  of  the  cortex,  no  normal  structure 
could  be  found.  It  all  appeared  to  be  transformed  into  a  mass  of  oil- 
globules,  .scattered  fibrils,  and  a  few  small  indifferent  cells. 

The  chief  point  of  interest  in  this  otherwise  typical  case,  was  the 
absence  of  all  bionziug  of  the  skin.  It  suggests  afresh  the  old  nucs- 
tion,  "  Why  should  bronzing  occur  in  mtst  cases,  and  yet  not  in  some 
few  others,  of  undoubted  Addison's  disease."  In  the  hope  of  obtain- 
ing some  faint  light  on  this  matter,  I  collected  and  tabulated  all  the 
cases  of  the  disease  recorded  in  the  last  sixtecu  volumes  of  the  Traas- 
(Ktions  of  the  Patlwlogical  Society,  and  this  in  order  to  be  sure  that 
each  case  had  been  critically  tested  and  typical.  I  now  desire 
briefly  to  lay  before  the  profession  the  facts  the  above  obtained  t»ble 
exhibits,  and  the  theory  as  to  the  course  of  the  disease  which  these 
facts  seem  to  support. 

3.  Age — The  average  age  at  death  in  males  was  30.1  years;  the 
extremes  were  o  and  .'li.  The  average  age  in  females  was"  35  years, 
the  extremes  being  19  and  55. 

2.  ^'t.;-. — Of  the  thirty  cases  in  the  ta'ulc,  23  were  men,  and  only 
7  women,  or  rather  more  than  three  of  the  former  to  one  ot  the  latter. 
In  Dr.  Wilks's  classical  monograph  on  the  subject,  he  gives  (p. 
18)  the  proportion  of  his  cases  as  19  men  to  6  women,  or  almost 
exactly  the  same  ratio.  Dr.  Headhnm  Greenhow,  however,  in  the 
Croonian  lectures  for  1S75  (p.  94;,  deduces  from  his  collection  a 
much  lower  proportion  ;  namely,  119  men  to  64  women,  or  noi  quite 
two  to  one. 

3.  iJit ration  of  Illness. — This  varied  very  much,  and  very  reiiiailc- 
ably.  (a)  For  bronzed  cases  the  average  duration  of  life  from  tho  on- 
set of  the  symptoms  was  23. 6  months;  the  extremes  being  (!,.  three 
months  and  five  years  ;  but  (b)  in  non-bronzed  cases  the  average  was 
only  4.S  months,  the  limits  being  six  weeks  and  twelve  mouths. 

The  fact  seems  remarkalde  at  first  sight,  but  the  more  it  is  con- 
sidered the  more  remarkable  docs  it  become.  Dr.  Addison  thought 
that  in  some  cases  brouiiug  did  not  occur,  because  the  patients  did 
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and  elinicists  ol  this  and  other   countries     "°/"'^^7;™t,;';,f„,,,  that 

by  DMrly  every  other  mvestigaWr.     Turuing.  ^^^Ylviii^  tLrhrhii-fi 

which  must  affect  them  ?  ,   ,         ,     i  „i;|,ve 

And  now  I  would  suggest,  what  our  argument  has  led  us  tY;^^"-^." 
to  be  at  least  possible,  that  the  constttut.onal  ^y^P'^.^f  "^  ^^^^4'!^,' 
disease  are  due  to  degeneration  of  t^V"^'^."'  '^'•|!.^<'  ^^n^  doe,  "not 
renal  capsules,  and  that  the  reason,  tberetore  wh>  b.o  zm  doe 
occur  in  some  cases,  may  bo  because,  in  ^^f'^^'l'l'^^'^'lll  "H^y 
mischief  is  greatest  in  that  part,  and  causes  death  before  the  slo«iy 
developed  skin-change  is  perceptible. 

4S,y"t^\^ra^:Ae';pef/fi;..Sx,;E," 

agarn  to^thc  minute  anatomy  of  the  capsule,  we  find  tLatK  .Hiker 
"Zluaofmn.an  Ui.t..logy,  Sydenhani  S""-^');  V'^^"'^!  "ng  the 

Tin  mav  he  due  to  defeneration  of  the  co,-lu-al  layer  of  the  suprarenal 
bodied  p^erlajrinconlequence  of  some  physical  or  chem.ca  diange 
in  the  constitution  of  the  blood,  taking  place  through  the  afiect.on  ol 

*'l  have''lt;T7n''mfd"es:ription  of  the  case  above  given,  that  parts 

ofthelortex  wei-e  hellthy,  and  that  generally,  >"  t'-^^,  n^"' J^; 

disease  appeared  to  be  in  its  initial  stage  ;  whereas  tl'*^  "\<';^'"''f  ^  P"' 

on  hadi.nd.rgone  much  caseous,  or  farther  advanced,  degeneration, 


.„a  in  several  n>-eum.pecimens,  mve  ^o^r^s^^^^'^ 
appearances  where  bronzing  ^^f ''"'";  to  point  to  the  above  con- 
still  more  ^^^i:l^'^^^^Z^l  must  be  decided  by 
t:^;e  aiiJi'^len!^ d'^rvation  as  -  thedistrilnOion  Mte  disease 

macroscopically  and  ""'^^^^^j'^'J ''"a^rfuT  field  for  investigation 
1  „«.d  hardly  point  out  what  a  ^~^' j'^^.e  ductl^  glands, 
it  will  open  up,  not   on  y  into  the  ''"^'^^'^™^  °\;^  ^^^  but  also 

not  only  into  the  chemical  P\'--^.°f  ;^Senerat  vc  en     „^  ,^^^  ^,^^^^^ 

"''"  ''"t^bwN^t^f '^  it\":i  "  ed  [o  be  confi'ned  sim^y  to  the  supra- 
i:.:^"  :!^s  to!y^lhoJu\,ot  the  ovg^be  -iiT-a  ''  3-- 
logists  have  shown  that  their  r.-e-;n<^e  ^^o    ^^^ent  a   to  ''^^^^^.^^^.^^^ 

r-^'^-^f  i[1e:rbrcCflVaue't°o  thf^^ptlar    changee    then 
[hf^Jcic^sf^  eSaUon  of  thlse  bodies  might  cure  the  patient. 


vvmOFKATION  OF  THE  EYE,  AND   ITS    EELATION 
"^'to  THE  BACTERIAL  THEORY  OF  THE  OEIGIX 
OF   SYMPATHETIC   DISEASE. 
By  P.  H.  MULES,  M.D., 

Surgeon  to  the  Eye  Hospital,  Manchester. 

U  the  last  paragraph  of  my  pap^  ".fstTrs^eta^  "  f^e^edL 
British  Medu'AL  Journal,  Dec.  ^'^^^' ^°^^'  ^-  ^ni  prove  con- 
S^;v:n::^S^af:™^n^r:ynSh:ticr:^"     I  ^U  shortly 

i:;::^[:^S^i;^^tl^'b?'i^^eh'SshIl/befbrwarded  to  the 

second  eye.  ,     i    „f  t.-u„  „^,,h^>   we  certainlv  remove  all  soil 

In  removing  the  contents  of  the  Slol^^  ^^  cf^j"'  ^  „  ^      ,       ^i^od- 

for  the  growth  of  bacteria  ;  but  ^«  ^^f !  ,f„  ,„h  ^^^'forclble  removal 
vessels,  lymph-spaces  or  nerve  "^  '^^  ^/^^^f  ^^^X-  iiannels,  this  can 
may  eventually    obliterate  the   '^'ooa  ana  i)  u 

bardlv  be  said  of  the  nerves  tl'«7;l"^'  ^/^^  ''XtevTr  may%e  re- 
Now,-if  the  tracks  are  there  ready  to  ™^^^'^^™:  „«,n,„,ation,  or 
quiied  of  them,  be  it  sympathy,  ' fo^  1-   oison,  ner  ^^ 

bacteria,  and  wc  in-itate  tl'""  t°  t'J^  "'"^a  .  and  other  hitherto 
medicated  application,  a  P^"}*"'^"*  ^^'Xth  disease  •  yet  under  this 
supposed  incentives  to  ^'^'^f^Xllnsl^^^  tie  sympathetic  irrita- 
treatment,  the  injured  globe  quietens  down    t^^  ^^)  svmpathetic 

tion  (letlex  neurosis)  of  the  sound  f. P  P^^^^^/^^^^',," \„  that  portion 
inllammation  does  not  occur,  o^'""  '^tJ^;;,,  Xtic  disease,  but 
where  they  are  ™Pt"^f  •  J-^^J  ^^  Jt'g;tda  d  'rrespective  of  them- 
must  be  the  conductors  onh  o  J  hat  is  proa  u,  ,  ^^^^^^^ 

selves.     Can  the  removal  of  the  end  o'gans  accouni  ^n^thing 

'of  initiative  1  Such  a  view  has  ne^^r  be  n  held  ^o'  l^^  .;^\,^^  J  f,„  « 
to  recommend  it.     Expennient   thcn^  Im  ^o        P  ^^^^^ 

eviscerated  globes  ^y^'P.^^^  _^^  "  t"  „nder  ex  essive  provocation, 
the  nerves,  blood  and  ly™l''\"?7''""^ble  of  progression  to  the 
cannot  originate  of  themselves  a  disease  ca^^^^^^^  g^^  ^.^^^  ^^^^ 

sound  eye  ;  we  arrive,  by  a  P™':^=?  oi  fx'.  ,  .„  j,  introduced 
can  onlj-  be  a  new  for-^'tmn    -   ndepe  den^^^^^^^^  .  ■ 

and  Snellen,  and  Mr   Hatch."so^.  ^^  ^^^  .^f^^^; 

Berlin,  Leber,  i*'"!  .Snel'o"  agree  as  ro  i  whether  vascular 

mg  on  paralb-lism  r.t  struciu"^  ii,  „i,„nl„„!rnl  Trfr-nmd  iins,  vo\.  v, 
phlisise  this  Mr.  Hrtchmson  ^P'^'^  "^f^:JZ  which  iufectinS 
,.  74)  refers  to  pnevmonia  ^J^e  share  in  he  production,  and  s 
To^tSr  intvo^of  ^-'tterial  theory  of   sympathetic 
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disease  ;"  and  another  point  whidi  I  believe  I  am  right  in  stating  as 
oppo.sed  to  Mr.  Hutchinson's  view  is,  that  no  well-authenticated  case 
exists  (at  least  of  late  years)  where  true  sympathetic  ophthalmitis  origi- 
nated without  a  traumatic  interference  with  the  exciting  eye.  Certainly 
the  evidence,  as  at  present  adduced,  is  incomjiarably  stronger  in  favour 
of  a  bacterial  origin  ;  and  the  demonstration  by  Max  Knies  of  lymph- 
space  infection  acquires  such  additional  force  and  certaiuty  as  to 
make  the  evidence  overwhelming.  It  is  interesting,  before  "closing 
the  subject,  to  compare  the  three  methods  of  treatment  now  in  vogue. 

In  evisceration  wc  have  tlie  antithesis  of  neurectomy.  The  neu°ec- 
tomist,  with  a  courage  that  might  be  better  employed,  seeks  to  secure 
the  safety  of  liis  patient  by  a  process  of  "  bottling  up  ;"  he  professes 
a  .sublime  indifference  to  bacterial  gambols,  and  by  "  cutting  off  their 
exits,  hopes  to  confine  them  within  the  globe."  The  eneucleationist 
assimilates  his  treatment  somewhat  to  that  of  evisceration  by  removal 
of  the  fans  et  orujo  viali ;  but  like  a  heavy  man  seeking  to  catch  a 
butterfly,  throws  himself  headlong  upon  insect  and  flower,  and  con- 
gratulates himself  upon  his  skill,  though  the  flower  be  broken  and 
the  insect  crushed.  Of  the  three  operations,  1  cannot  doubt  that 
the  profession  will  elect,  in  all  suitable  cases,  "evisceration."  The 
medical  profession  is  notoriously  conservative  ;  but  the  public,  when 
cosmetic  operations  are  required,  are  apt  to  decide  somewhat  for  them- 
selves, and  will  naturally  prefer  a  pleasing  result  to  the  ofttimes 
hideous  deformity  which  at  present  exists. 

As  an  example  of  the  method  of  traumatic  infection,  I  may  quote  a 
case  from  my  outpatient  clinique  of  Wednesday,  November  21st. 
"A  mechanic  was  struck  on  the  left  cornea  by  a  small  chip  of  steel; 
a  corresponding  mark  on  the  iris  showed  the  track  of  a  minute  foreign 
body,  which  we  could  not  detect"  (that  it  is  in  the  eye  is  certain). 
■\  ision  was  good,  in  spite  of  a  streak  of  blood  in  the  vitreous  body  ; 
hut  the  point  of  special  interest  was  a  bubble  of  air  floating  in  the 
aqueous,  which  had  evidently  been  carried  through  the  cornea,  but  wiped 
oU  as  the  chip  penetrated  the  iris.  There  had  been  no  escape  of  aqueous 
humour,^  the  iris  being  in  its  proper  plane  and  the  anterior  chamber 
fall.  We  shall  watch  llie  further  develojiment  of  this  case  with  great 
interest;  at  present,  operative  interference  is  coutraindicated. 


REMARKS  ON  THE  THEORY  OF  BRONCHIAL 

ASTHMA. 

By  E.   CRESSWELI,  BABER,  M.B.Lond., 

Surgeon  to  the  Briglitou  ana  .Sussex  Thvo.it  an.l  Ear  Dispensary. 


De.  Bulkley's  paper,  in  the  British  Medfc^l  Journal  for 
Wovember  21st,  1S85,  on  Asthma  as  related  to  Diseases  of  the  Skin 
»"u  the  article  by  Sir  Andrew  Clark,  on  the  Theory  of  Bronchial 
Asthma,  in  the  current  number  uf  the  International  Journal  of 
ilcdical  Sciauxs,  lead  me  to  make  a  few  remarks  on  the  congestive 
theory  of  asthma,  more  especially  as  the  views  which  I  have  formed 
agree  to  a  great  extent  with  those  expressed  by  the  latter  author.  I 
do  not  propose  to  discuss  the  validity  of  the  spasmodic  theory  of 
asthma.  This  has  been  ably  done  by  Sir  Andrew  Clark  ;  I  merely 
wish  to  bring  forward  a  few  facts,  the  result  of  a  prolongeil  study  of 
the  nasal  mucous  membrane  during  life,  which  appear  to  lend  support 
to  the  view  that  the  bronchial  mucous  membrane  undergoes  a  tempo- 
rary swelling  similar  in  kind  to  that  which  occurs  in  certain  mor- 
bid states  of  the  nasal  mucous  membrane,  though  of  course  infinitely 
less  in  degree. 

The  respiratory  nasal  mucous  membrane  contains,  as  is  well  known 
a  large  tract  of  erectile  tissue,  which  is  chiefly  situated  on  the  inferior 
turbinated  bones.  This  consists,  roughly  speaking,  of  numerous 
large  venous  vessels,  which,  by  their  distension,  cause  temporary 
swelling  or  erection  of  the  turbinated  bodies.  The  swelling  may  be 
observed  going  up  and  down  very  rapidly,  and  within  certain  limits, 
18  a  normal  occurrence.  When  excessive,  and  accompanied  witli 
sneezing  and  serous  secretion,  it  constitutes  the  neurotic  attacks  which 
we  very  commonly  seen  nuito  independently  of  hay-fever  Sir 
Andrew  Clark  describes  these  cases  as  "hay-fever;"  hut,  inasmuch 
as  they  are  unconnected  with  jiollen,  and  are  not  accompanied 
By  fever,  the  term  is  obviously  inapplicable  to  them,  and  should  be 
conhned  to  those  instances  in  which,  from  their  occurrence  at  certain 
periods  of  the  year,  jiollen  is  the  probable  ox.iting  cause.  The 
symptoms  alrcidy  mentioned  may  be  attended  by  any  of  the  numerous 
Wllex  phenomena  now  known  to  be  associated  with  the  nose,  the  chief 
ot  which  are  :  rough,  asthma,  redness  and  itching  of  the  outside  of 
tlie  nose,  nightmare,  migraine,  constant  headache,  supra-orbital 
neuralgia,  giddiness,  epilepsy,  etc.  Hay-fever  is,  therefore,  ac- 
conlmg  to  this  view,  simply  a  neurosis  of  the  nasal  mucous  membrane, 


accompanied  by  certain  reliex  phenomena,  which  at  particular  seasons 
of  the  year  is  produced  by  the  pollen  of  plants  in  specially  predisposed 
persons.  In  other  cases,  these  neurotic  attacks  are  caused  by  some 
local  irritation  in  the  nasal  cavities  (such  as  na-sal  polypi)  or  by  other 
irritants  inhaled  in  the  air,  or  they  are  produced  relleily  by  the  itri~ 
tation  of  some  other  organ  (for  example,  by  the  action  of  .strong  light  on 
the  eyes).  The  constitutional  element  is,  as  Sir  A.  Clark  insiBts,  a 
very  important  factor  in  the  causation  of  the.se  symptoms.  When  a 
morbid  predisposition  to  erection  of  the  turbinated  bodies  exists, 
very  slight  and  trivial  causes,  whi:;h  it  is  unnecessary  to  detail  here, 
are  sufiicient  to  produce  swelling  of  these  structures. 

The  intimate  connection  which  exists  between  the  bronchial  mucous 
membrane  and  thit  of  the  nasal  cavities  is  shown,  not  only  by  the 
occurrence  of  neurotic  nasal  symptoms  (swelling  of  the  turbinated 
bodies,  watery  secretion,  and  sneezing)  at  the  commencement  of  aji 
attack  of  bronchial  asthma — ^  circumstance,  in  my  experience,  of  very 
common  occurrence — but  also  by  the  fact  menlioned  above,  that 
asthma  is  frequently  a  reliex  symptom  produced  by  intranasal  irrita- 
tion, many  cases  of  this  description  being  now  on  record.  If  further 
proof  were  needed,  Hack  has  reported  a  case  in  which  an  attack  of 
bronchial  asthma  was  produced  by  the  application  of  a  powerful  irri- 
tant (galvanic  cautery)  to  the  nasal  mucous  membrane,  in  a  person 
who  had  previously  never  suflered  from  the  complaint.  In  many 
cases,  also,  bronchial  asthma  has  been  temporarily  or  permanently  re- ' 
lieved  by  treatment  applied  to  the  nasal  cavities.  These  few  jioints, 
which  might  easily  be  enlarged  upon,  suffice  to  indicate  the  intimate 
relation  existing  rellexly  between  the  nasal  and  bronchial  mucous 
membranes. 

Ic  is,  moreover,  a  remarkable  fact  that,  in  true  hay-fever,  all  the 
other  symptoms,  with  the  possible  exception  of  the  sneezing,  appear 
to  be  ot  a  congestive  (vaso-dilator)  character,  whence  it  may  be  argued 
that  the  asthmatic  symptoms  are  probably  of  similar  nature. 

Sir  Andrew  Clark  not  only  compares  the  supposed  bronchial  swell- 
ing to  that  occurring  in  the  nose,  but  speaks  ot  "  mucous  wheals  "  in 
the  bronchi,  and  likens  the  swelling,  which  he  supposes  to  occur 
there,  to  patches  of  urticaria,  whose  pathology,  according  to  a  recent 
authority  (Fagge's  Principles  and  Practice  of  Medicine,  vol.  ii,  p.  673) 
is  that  of  "acute  inflammatory  adema  of  the  cutis,  whioh  (ills  the 
lymph-spaces  and  expels  the  blood  from  the  venules."  The  much 
greater  frequency  of  association  of  asthma  with  neurotic  nasal  sym- 
ptoms than  with  urticaria,  and  the  closer  resemblance  of  the  "two 
mucous  membranes,  I  venture  to  think,  favour  the  view  that  if  the 
dyspncca  of  asthma,  as  seems  probable,  is  produced  by  temporary 
tumefaction  of  the  mucous  membrane,  such  swelling  partakes  more  of 
the  nature  of  that  occurring  in  the  nose  thin  of  the  wheals  of 
urticaria. 

Whether  the  structure  of  the  bronchial  nincous  membrane  admits 
of  its  undergoing  a  pathological  swelling,  by  simple  distension  of  its 
blood-vessels,  is  a  question  which  must  be  decided  by  future  research. 
An  attentive  study  of  the  nasal  mucous  membrane,  I  have  for  some 
time  thought  would  throw  light  on  the  pathology  of  the  less  accessible 
parts  of  the  respiratory  tract.  It  is  impoSI^ibIe,  for  instance,  to  treat 
many  nasal  cases  without  arriving  at  the  conclusion  of  the  importance 
of  distinguishing  between  the  local  symptoms  which  arc  neurotic,  and 
those  which  are  truly  catarrhal  in  character.  The  former  are  marked 
by  distension  of  the  erectile  tissue  and  watery  secretion  ;  the  latter, 
by  distension  of  the  capillaries  near  the  surface,  and  by  the  pre- 
sence of  a  mucous  or  muco-purulent  discharge.  In  the  nose,  we  are  able 
very  fairly  to  separate  these  two  conditions,  although,  of  course,  they 
are  very  commonly  associated.  The  importance,  if  possible,  of  draw- 
ing a  similar  distinction  in  the  bronchial  mucous  membrane  needs  no 
recommendation  of  mine;  it  has  not  only  a  theoretical,  but  a  very 
practical,  significance. 

Bkiguton  Thro.^t  and  Ear  Disi'ENsaky. — At  the  annual  meeting 
of  the  Brighton  Throat  and  Ear  Dispensary,  it  was  stated  that  the  num- 
ber admitted  during  the  past  year  alone  was  757;  of  these,  l(i3  were  pay- 
ing patients,  from  whom  the  amount  received  was£44  9s.  lid.,  including 
the  "  mites  "  placed  in  the  surgery  bo.ws  by  many  others.  The  sub- 
scriptions, donations,  etc.,  amounted  to  "£217  lis.  Od.,  which  sum' 
had  enabled  the  committee,  for  the  first  time  for  several  years,  to 
meet  all  expen.ses,  and  to  discharge  their  last  year's  indebtedness  to 
the  treasurer,  amounting,  together,  to  £181  Gs.  3d.,  leaving  a  balance 
in  the  hands  of  the  treasurer  of  £3"3  8s.  tid.  There  was,  howerer, 
still  a  debt  of  £700  on  the  building  fund. 

OxFOKB  University:  Demonstuatous. —  J.  R.  Green,   B.A.,  of 
Trinity,   has  been  appointed  Demonstrator  in  Thysiology,  in  place  of  ' 
Dr.    Lea,  resigned  ;  and  H.    D.    Rolleston,  of  St".    John's,  Assistant 
Demonstrator  of  Physiology,  in  place  of  J.  R.  Green. 
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CLINICAL  MEMORANDA. 

ACUTK   TONSILLITIS   AND  RHEUMATISM. 
S«v*KAL  communications  have  vecc.tly  appeared  in  the  Journal  on 
K^neetTn  of  a.ute  tonsillitis  with  .houmat.sm      For  some     me  I 
h.ve  been  n>aking  notes  on  these  two  diseases.     I   hopo  to  wn  o  a 
nl^rshowi  -the  close  relationship  that  exists  between  these  affec- 
ffi   in  th"?  etiolo^>-,  pathology,  ind  treatment.     In  'ny  expcn  nee 
\Tul  rare  event    or  suppuration  to  occur  m   acute   tons  Uitis,   it 
Vatede'rr-th  the  foll^.ing  mixture  :  R  Soda= -hcyl.  ^s ;  pot 
liioarb   ^iss  ■  tinct.  aconiti  mxl;  liq.  opii  sed.   mxxx    sp.  cuioioi.  oi|  . 
X^  ad  |vi  i  ;  one  ounce  to  be  tak'en  every  two  or  three  hours  for  the 
tet  thirU-six  hours.     The  same  mixture  is  my  sheet-anchor  lor  rheu- 
matte  fevlr.     I   find  that  the  large  doses  prescribed  in  the  Lomlon 
Witals  are  not  needed.     Small  doses,  rre.piently  repeated,  are  more 
effective    and   almost   free  from  the   nauseating  etlects  produced  b> 
l„ge  doses  of  saUcylate  of  sod^a^^  ^^^^^^^  KR.C.P.Lond.,  Bacup. 


REPORTS 


1  VOTE  a  paper  in  the  Jotjrnal  of  January  23rd  on  the  connection  of 
tonSfitts-^-Uh  heumatism.  I  am  glad  the  subject  has  been  brought 
toThe  on  for  mv  experience  shows  me  that  inflammatory  sore- 
throat  is  freiuently' the  first  symptom  in  acute  rheumatism  ;  and  I 
S  Uke  to^  dra.'attention  to;thi  fact  that  in  gouty  constihvtions 
sore  throat,  in  some  form,  is  a  frequent  symptom.  I  do  not  lecouect 
to  have  seen  this  mentioned  in  text-books,  but  I  am  convinced  of  the 

^^  A  few  years  a-o,  a  patient  of  mine  was  attacked  with  severe  sore- 
thfoaUluring  m°y  absence  from  home.  The  symptoms  were  so  grave 
thlt  a  hind,  who  was  called  in  to  the  case,  felt  the  gi-ea  est  anxiet 
for  the  resu  t  On  mv  return  home,  the  condition  of  the  urme  led 
me  to  su  pe  t  gout,  and  the  administration  of  colchicum  and  alka  les 
Speedily  effectecl  a'cui-e.  Further  investigation  convinced  me  that 
the  patient  was  an  unmistakably  gouty  subject. 

I  may  mention  another  case  of  extreme  interest.  A  man  of  goutj 
diathesis  showed  symptoms  of  sore-throat  and  1>°^™;-'  '^^t^J^^ 
rapidly  grew  worse,  and  rtdema  glottidis  ensued.  The  patient  as 
stout  aSd  an  uudesirable  one  for  tracheotomy  ;  but  the  applicv 
tion  of  leeches  and  the  administration  of  calomel  relieved  the  immed  ate 
sj^ptoms.  Calomel  and  opium  were  --^mued  and  antiniouj^was 
cdven  with  the  result  that  in  a  few  days  a  well-marked  attack  ot 
?^ut  in  th  right  great  toe  showed  itself.  The  patient  maoe  a  good 
recovery,    and  has  since  had  other  gouty  attacks,  unaccompamed  by 

'"Th^vTmentioned  these  two  cases  in  hopes  ^'^t  others  may  give 
their  experience  of  the  connection  of  inflammatory  sore-throat  yth 
oout     ^  A.  H.  F.  Cameron,  Liverpool. 


THE  SOURCE  OF  UREA. 
It  appears  to  me  that  the  following  case  is  interesting  as  bearing  upon 
the  source  in  the  body  of  urea.  .     -l   j    ti  ., 

Ear  y  this  month  (January)  I  was  called  to  see  a  boy  who  had  the 
day  previous,  received  a  rather  severe  blow  upon  the  "§1;*  "^*„^[ 
the  1  ver.  AVhen  seen,  he  was  complaining  of  much  pain  in  ttie  right 
hypochondrium.  The  skin  was  slightly,  and  the  con,,unctiva  dis- 
totlv  iaundiced.  The  stools  were  pale,  while  the  mine  was  bile- 
S^'d,  and  gave  the  bile  reaction  with  nitric  acid  ;  there  was  no 
fevT  i?ut  herein  lies  the  important  matter.  The  unue  was  highly 
alkaline  On  the  addition  of  nitric  acid,  there  was  such  violent 
rffervescencc,  that  the  froth  was  forced  out  of  the  test-tube  a  though 
the  urine  was  not  much  more  than  one  inch  deep  I  got  "ly  f"«"f' 
Dr.  Drinkwater,  to  carefully  examine  the  urme.  He  reports  that  the 
alkalinity  was   due  to   ammonium   carbonate,  and,  on  estimating  the 

"¥hi'"e:°lLe  "^ImsT:  me°to  point  strongly  to  the  liver  as  the  seat 
ofproducing  of  urea.  Dr.  Graves  has  already  reported  several  cases  of 
abLnce  of  Srea  which  he  believed  to  be  represented  in  the  urme  by 
the  ammonium  carbonate,  but  here  we  have  a  history  otho  organ 
in^oh^d^  D.  W.  AiTKEK,  3,  Argyle  Place,   Ldinburgh. 


Cardiff  Metrical  SoriETT.-The  following  are  t^ie  office-bearers 
for  1886.87  :  President,  Dr.  William  Thomas  Edwards  (Vresidont  of 
the  British  Medical  Association).  CommUI.,-  A.V.  Fidd.an,  M  B  , 
C  T  Vachell,  M.D.  :  A.  Plain,  M.B.  :  W.  M.  H.  Evans,  M.h  Cb.F. 
H<rmrarv  Sccretan,,  Thomas  Garrett  Horder.  Meetings  are  held  on 
the  second  Thursday  in  each  month,  from  October  to  Jlay. 


HOSPITAL   AND   SUEGICAL  PKAOTICE  IN  THE 
HOSPITALS   AND   ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 

COLONIES. 

ST-VTION  HOSPITAL,  DUNDALK. 

rLEVRI.SY,    FOLLOIVED   BY   EMl'TEMA  :    RECOVEKT   WITHOtJT 
RETRACTION. 

(Reported  by  T.  H.  Parke.  Surgeon,  Medical  Staff.) 
Ppivvte  T     16th  Lancers,   aged  2i  years,  of  strong  physique,  and 
health      was   admitted  to  hospital  on  April  5th,  1884,  suttermg  from 
liealtn\ ,  ^N  as  following  a  wetting  a  few  days  previously  ; 

l'i'""lHnh"  was  intense  and  pleuritic  frictio^n  very  distinct  over  the 
^'  Ob  Next  mornin..  the  temperature  was  104.2'  Fahr.  ;  pulse 
Z.  ind  the  esp°a™on°40  per  nimute.  During  the  subsequent 
cour  e  of  the  cas?  the  pleura  became  completely  tilled  with  serum, 
increasing  he  cTr'eumfel-enee  of  the  right  side  by  two  inches  dis- 
placing the  heart  downwards  and  to  the  left,  and  the  liver  down- 
w,r,s  SiLultaneouslv  with  this  effusion,  he  got  -pneumonia  m 
r,  .lXot  the  left  lun.'-  the  sputa  became  rusty,  and  crepitus 

the  lower  lobe  "'^^^  ","-,„  practically  left  only  the  upper  part 
^""he  feft  in.  for  re  p"^tion.  tL  tempekture  pulse,  and  respira- 
t  ols  intreised:  and  tlfere  was  slight  deliriun.     He  was  drycupped 

-^Sm  si^il^-nrs:::!  t^rL  .  haU  inches  more 
than  the'leftTthere  was   great  prostration  and  urgent  dyspnoea  and 

™tX^:S^f^S^^n5;t  symptoms  increased,  and  he 
1  i^^enuTte  cyanotic  •  his  temperature  had  gradually  gone  down  to 
n™,':^^^!^  P-1--1   132,   and   the   respirations   44,  per 

'"The'pleiira  was  tapped  between  the  sLxth  and  seventh  ribs,  the  en- 
trar      of  a\r  being  L^refuUy  prevented,   and   sixty  ounces  of  opaque 

%?lr^i°ef  ro~ov"'t  some  days,  when  his  temperature 
be?anto  goup,andthe^nuid  again  collected  in  his  pleura,  and  the 

%:tXX"^^^^'^^^"^'  ^^-'^^  Dieulafoy-s  aspi. 
rat^r     ten  ounces  of  thick  yellowish  fluid  were  drawn  off,  containmg 

^mmm 

"h1  wLstpped  "r'the  third  time  on  May  11th  between  the  sixth 
an^j::f  S  -t^-- the  sp.r.,^nd  17  oimc.  purule^ 
fluid  was  drawn  ol  t,^«  Pl,^"^;''^„%;\  ^„  was  performed  by  the  sto- 
carbohc  lotion  ''OjJ^,^;^,,^!^!",  ^uaehed  b^^  means  of  an  India- 

^.l^rtZ.'°ImmediS  after  the   operation,  he  could  lie  in  the 

''t:t\  I'st' -U^'  -""'^  --  -'-^^-^^'  ""'^  '^'''''  "''""' 
°'on  CVlth  te::lv  ours'iaore  were  removed,  of  a  darker  colour 

^rtlfii-»»^^5lr^^£H^^^^ 

M,vv  ictth    -nst    23rd,  two  ounces  each   day;  the  pleura   oein^  care 

on  May  23rd,  and  the  puncture  completely  dried  up  m  a  lew  aays 
afterwards.  retraction   of    the    side,  the    antero- 

;;;rt'lhe"rl^rt'b^eingcrowde5to^^^ 
quently  completely  disappeared,  and  the  ribs  mo\ed  as  lieeiy  as 
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the  other  side,  oach  side  of  the  chest  mcasaring"  exactly  18*  inches, 
and  the  lung  expanded  to  its  normal  extent. 

Rem.miks.— With  regard  to  the  time  when  the  operation  should  be 
performed,  I  think  that,  if  there  be  no  signs  of  absorption,  it  should  be 
done  about  the  end  of  the  third  week,  provided  that  there  has  been  no 
urgent  dy.spn(ea  ;  in  which  case,  even  if  the  pleura  he  not  completely 
filled,  removing  the  fluid  much  earlier  would  save  the  patient  a  great 
deal  of  .subscipient  mental  anxiety,  and  relieve  his  system  of  a  more 
or  less  prolonged  drain,  consequent  on  absorption  of  the  fluid.  Con- 
sidering the  above  ca.se,  it  seems  to  me  that  the  entire  quantity  of 
fluid  in  the  pleura  should  be  removed,  unless  syncope  occur,  and 
then  perhaps  it  would  be  better  to  leave  some  behind.  The  entrance 
of  air  into  the  pleural  cavity  in  this  case  did  not  seem  to  be  followed 
by  any  injurious  effects  ;  only  forty-four  ounces  of  fluid  were  secreted 
after  the  entrance  of  air,  as  compared  with  two  hundred  and  sixty-six 
secreted  before  it  was  adniitted  ;  also  the  thud  was  not  changed  in 
character.  As  regards  the  instrument  which  should  be  used,  1  con- 
sider a  small  sized  trocar  and  cannula  the  best  instrument  for  removing 
the  fluid  and  wa.shing  out  the  pleural  cavity  ;  the  cannula  can  easily 
be  kept  in  for  several  days,  by  a  pad  and  bandage,  and  causes  very 
little  local  irritation. 


CITY  OF  GLASGOW  FEVEE  HOSPITAL. 

CASE  OF  ENTEKIC   FEVEU   COMPI.ICATKD   BY   PEniTONITiS  AND  .SEVEEK 
INTESTINAL    HJ;MORRHA(iE. 

(Under  the  care  of  Andrew  Stewart,  M.B.,  CM.,  Assistant- 
Physician.  ) 
John  W.,  aged  26,  was  admitted  on  August  1.0th,  1S85,  on  the  eighth 
day  of  what  seemed  to  be  a  very  mild  attack  of  enteric  fever.  The 
pyrexia  was  slight,  the  temperature  never  having  exceeded  102.2°  ; 
and  on  the  evening  of  the  thirteenth  day  it  had  fallen  t6  99.8°,  the 
morning  record  being  normal. 

On  the  sixteenth  d,ay  of  illness,  at  1  K.yi.,  he  complained  of  verj' 
severe  abdominal  pain  ;  his  face  had  a  haggard  expression  ;  his 
breathing  was  sh.allow  and  thoracic,  and  the  pulse  feeble  (112) ;  tj-m- 
panites  soon  followed. 

Tcmp/yralurc. 

A.M.  P.M. 

lotli  day  Of  illness       ..     ..  ys.6^  100  2° 

liJ'li        ,1        103.0°  '.'.     v.  104!6^ 

I'th        1,         „             ....  101.4°  102.0= 

JSth         „         „             ....  101.4°  100.4° 

19tll        „         ,,             ....  M.4°  98.8° 

This  attack  of  peritonitis  passed  off  very  satisfactorily  ;  the  tem- 
perature gradually  fell  to  normal  on  the  nineteenth  .lay.  The  treat- 
ment consisted  in  keeping  the  patient  under  the  influence  of  opium, 
and  the  application  of  turpentine  stupes  to  the  abdomen. 

From  the  twenty-first  <lay  of  illness,  there  was  again  a  rise  of  tem- 
perature ;  and,  as  this  was  gradual  and  decided,  a  recrudescence  of 
the  original  fever  was  suspected  ;  this  was  confirmed  by  an  attack  of 
epistaxis  and  the  recurrence  of  diarrhcva,  the  motions  having  the 
usual  pea-soup  appearance.  The  pyrexia  never  exceeded  103.6°  Fahr., 
and  the  diarrhrea  was  slight,  there  being  never  more  than  two  motions 
in  the  twenty-four  hours.  At  9  a.m.  on  the  tliirty-third  day,  he  had 
a  very  severe  intestinal  hivmorrhago,  passing  two  and  a  half  imperial 
pints  of  pure  blood.  The  lips  were  blanched,  the  pulse  almost  imper- 
ceptible, and  the  temperature  fell  from  101.6"  to  99.4°  Fahr.,  and 
later  to  98.4°.  Ice-bags  were  immediately  applied  to  the  abdomen, 
and  ten  minims  of  turpentine  were  given  every  hour  till  half  a  drachm 
hud  been  given,  when  he  complained  of  nausea.  Thirty  mhiims  of 
liquid  extract  of  ergot  were  then  given  every  half-hour,  till  five 
drachms  were  administered.  Two  lead  and  opium  pills  were  then 
given,  a  short  interval  being  allowed  between  each.  On  the  following 
day,  the  lead  and  opium  pills  were  repeated,  until  three  had  lieen 
taken.  The  cautious  adniiuistraticn  of  stimulants  was  also  resorted 
to,  iu  the  form  of  one-drachm  doses  of  brandy,  according  to  the  state  of 
the  pulse.  Decided  reaction  set  in;  so  that,  on  the  morning  of  the 
thirty-fifth  day,  the  temperature  had  risen  to  lii2.6°  Fahr.  On  the 
following  moruing,  there  was  a  sudden  fall  to  97.2',  but  a  rise  oc- 
curied,  towards  evening,  to  101.4.  Next  day,  the  morning  and  even- 
ing records  were  subnormal  ;  and,  as  recurring  ha-morrhage  was 
feared,  the  patient  was  kept  under  the  influence  of  opium. 

The  temperature  remained  subnormal  for  several  days;  and,  on  con- 
sultation witli  Dr.  Allan,  we  came  to  the  conclusion  that  the  state  of 
semi-collapse  in  which  the  patient  lay,  was,  in  all  probability,  due  to 
the  initial  lucmorrhago.  lie  therefore  received  eight  ounces  of  port 
wine  and  the  whites  of  two  eggs  per  diem,  and  under  this  treatment 
his  pulse  and  general  condition  rapidly  improved.  As  his  bowels 
had  never  acted  since  the  haemorrhage  occurred,  au  enema  was  given 


after  eleven  days  had  elapsed  ;  the  motion  pas.scd  being  very  dark. 
On  the  forty-sixtli  day,  corn-flour  and  beef-tea  were  commenced  ;  and 
on  the  forty-eighth  day  a  simple  enema  was  given,  the  motion 
passed  being  still  of  a  dark  colour.  The  corn-flour  and  beef-tea  diet 
were  soon  replaced  by  chicken-soup  and  light  food,  and  the  patient 
was  dismissed  well  on  October  28th. 

KEStARKS  BY  Dr.  Stewart.— As  this  was  a  verv  mild  case  at  the 
beginning,  it  seemed  rather  remarkable  that  peritonitis  should  have 
supervened,  especially  as  it  took  place  towards  the  termination 
of  the  lysis.  The  cause,  however,  became  very  soon  evident  on  cross- 
examining  the  man.  The  following  is  the  note  made  in  the  ward- 
journal.  "  August  23rd.  The  suspicions  held  this  morning  have  been 
conOrmed  to-day  concerning  the  administration  of  food  uliknown  to 
any  of  the  officials.  The  patient  confessed  that  he  had  received  a 
piece  of  bread  from  a  convalescent  patient  on  the  evenings  of  Au<»ust 
21st  and  22nd."  There  cannot  be  the  slightest  doubt"that,  in  "this 
case,  the  bread  was  the  exciting  cause  of  the  inflammation.  If  the 
above  table  be  referred  to,  it  will  be  seen  that  the  temperature  on 
the  evening  of  the  thirteenth  day  (the  night  on  which  he  had  received 
the  second  piece  of  bread)  was  100. 2,  and  on  the  following  morning 
ithad  risen  to  103,0',  when  the  abdominal  symptoms  asserted  them- 
selves. This,  I  think,  points  to  the  great  significance  of  the  dietetic 
treatment  of  enteric  fever,  which  should  consist,  for  the  most  part, 
of  milk  ;  and,  in  cases  where  the  diarrho-a  is  mild,  beef-tea  should 
also  be  allowed,  and  'this  regimen  should  be  continued  for 
several  days  after  the  temperature  has  reached  normal.  That  re- 
covery resulted  after  such  severe  hemorrhage  in  one  already  debili- 
tated by  typhoid  fever,  is  remarkable. 
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J.  Syer  Eiustowe,  II.  D.,  F.K.S.,  President,  in  the  Chair, 

Exhibition  of  Cerebral  Tumours. 

The  President  showed  a  specimen  of  tubercular  tumour  from  a  case 

already  fully  described  in  Brain.     A  mass  of  tubercle,  of  the  size  of  a 

marble,  occupied  the  site  of  the  corpora  quadrigemina,  and  apparently 

destroyed  the   nervous  substance.     The  patient  was   a  boy  a^ed  7. 

The  chief  symptoms   during   life  were   general   paresis  and  tremors. 

The  boy  died  of  tubercular  meningitis,  after  a  short  illness. 

Dr.  GoODllART  showed  the  following  specimens  :  1.  An  example  of 
gliomatous  enlargement  of  the  pons  Varolii  and  medulla  oblongata.  The 
patient  was  a  boy,  aged  9.  The  chief  symptoms  noticed  when  he  first 
came  under  observation  were  staggering  gait,  difficulty  in  swallowing, 
and  inability  to  close  the  right  eye  ;  subsequently,  he  "had  right  hemi- 
plegia ;  the  optic  discs  were  natural.  Later  in  the  case,  the  paralysis 
became  more  generally  distributed,  and  was  accompanied  by  rigidity. 
Death  was  preceded  by  coma.  The  pathological  condition  resembled 
that  described  by  Dr.  Angel  Money,  from  cases  under  the  care  of  Dr. 
Gee,  at  the  Royal  Medical  and  Chirurgical  Society,  but  the  condition 
had  already  been  recognised  and  described  by  Dr.  "Wilks  in  1856. 
2.  The  second  specimen  was  a  large  psammo-sarcoma,  originating  at 
the  junction  of  the  tentorium  with  the  falx  cerebri.  The  patient  pre- 
sented no  symptoms.  3.  Three  specimens  of  tumours  in  connection 
with  nerves  at  the  base  of  the  brain.  The  first  was  a  specimen  in  which 
two  fibro-sarcomata  were  symmetrically  disposed,  one  on  each  seventh 
nerve.  The  patient  was  a  woman,  aged  26,  in  whom  the  first 
symptoms  were  loss  of  hearing  and  unsteadiness  of  gait ;  later 
symptoms  were,  dilated  pupils,  and  almost  complete  blindness  of  the 
right  eye  ;  the  face  became  drawn  to  the  left  side  ;  finally,  she  became 
comatose,  and  died.  The  second  was  au  instance  of  a  large  tumour 
seated  on  the  seventh  nerve  on  one  side  only.  The  patient,  a  woman, 
had  been  deaf  in  the  right  ear  for  five  years,  and  had  lost  her  voice  ; 
subsequently,  the  face  became  paralysed,  and  so  remained  for  four 
years,  when  she  was  admitted  into  Guy's  Hospital,  on  ac- 
count of  great  difficulty  in  swallowing,  wasting  of  the  stemo- 
mastoid  muscle,  and  complete  aphonia.  The  difficulty  of  the 
diagnosis  iu  this  case  was  pointed  out.  The  third  specimen 
was  a  fibrous  tumour  in  the  situation  of  the  left  Gasserian  ganglion. 
There  were  complete  aiuiesthesia  of  the  left  side  of  the  face,  ptosis  of 
the  left  eye,  ophthalmoplegia  externa  and  interna,  and  severe  pain  in 
the  left  side  of  the  face.  The  left  optic  disc  was  healthy  ;  treatment 
gave  no  relief.  The  patient,  a  man,  died  of  acute  cellulitis  of 
the  neck  and  forearm.  4.  A  tumour  of  the  temporo-sphenoidal  lobe. 
The  patient  was  a  woman,  aged  66,  under  the  care  of  Mr.  Sams.    She 
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1,^,1  all  her  life  been  subject,  at  irregular  intervals,  to  epileptic  fits, 
and  bad  been  imbecile  fol  n.iny  vears.  The  fir.t  symptom  rde  able 
to  the  tumour  ,vas  pain  iu  the  rigiit  temporal  region,  ^he  giadually 
lost  I'over  on  ihe   left  side;   the   fits   became   more   severe,     bubse- 

he  supposition  that  cerebral  tumour,  were  often  suthciently  local  sd 
o  aUrsurgical  interference  to  be  snccessfu  .  Symptoms  were  el  11) 
nroducod  b?  involvement  of  the  cortex,  and  the  probability  was  hat 
S  marked  symptom.s  were  produced,  the  tumour  occupied  also  a 
Uree  area  of- the  white  matter. -Dr.  An.^el  Money  said  that,  in  his 
paler  on  gitiniform  enlargement  of  the  pons  Varolii  his  object  had 
Len  to  show  that  it  was  not  iuttammatory,  but  gliomatous. 

Dr    Fi-.EDEBICK.  T.^YLOR  showed  the  following  specimens.      1.  A 
tumour   of  the  cerebellum  involving  the  pons  Varolii  and  the  fourth 
v^mtricle        Symptoms  came  on  six  moutlis  after  an  injury       The 
paUent    a  bo     aged  9,   became  blind  on  the  right  side,  and  sonie- 
thncs   ell  toward  °tbe  right  side.     He  had  double  optic  neuritis.     He 
d"d  a  year  after  the  injury,   the  chief  symptoms  hemg  increasing 
b  indness   and   emaciation.       llicroscopic   sections   showed   that   the 
Uunour  consisted  of  small  round  cells,  sharply  demarcated  from  the 
nZus  tlssie.  but  not  encysted.     He  considered  that  the  tumour 
was   a  sarcoma,  not  a  glioma.     2.   Microscopic  specimens  froni  a  case 
Tlready  published  by  Ur.  Habershon  m  tUGuys  Sospila    Ecports 
1S79      It  was  an  example   of  a  gUoma  atftcting  the  pons  ;  the  whole 
nons   especially  the   riiht  half,  was  greatly  enlarged,  and  the  nerve- 
^bre^-l'or  instance,  the  root-fibres  of  the  hypoglossal  nerve-w^ere 
widely  separated.     The  patient  was  a  man  aged   40,  who  had  partial 
rilh fheidldegia.       He 'died  almost  suddenly,  by    allure  of  resinra- 
t  on      3.   A  glioma,  involving  the  anterior  two-thirds  of  the  external 
and' internal  capsules,  the  right  corpus  striatum    ^°'i  t^e  adjacent 
r,artK-  it  extended    nt)  fie  grey  matter  in  front  ;  and  the  olfactoiy 
arwreSei'ted.     The  patl  nt  had  several  fits  of  unconsc.oiis- 
ness,  followed  by  rigidity  of  the  hfo  arm  and  l^g;, ^""i.  f  t'^.^,  "f  J^ 
arm      The  optic  neSritis  was  most  pronounced  on  the  right  side,  the 
left 'being    little,   if    at  all,   atl.cted.      4.   Microscopic  sections    of  a 
tibro-sarcoraatous  tumour  growing  out  from  the  flocculus  of  the  cere- 
bellum.    The  patient  suffered  from  no  symptoms  , 

Mr  Peeke  Kioh.U'.ds  showed  a  spc  mien  from  the  body  of  a 
woman,  admitted  into  Hanwell  Lunatic  Asylum  on  account  of  de- 
mentia: The  only  exceptional  symptom  was  extreme  drowsiness. 
She  developed  lelt  hemiplegia  three  days  before  death.  A  tumour 
of  the  size  of  a  Tangerine  orange,  occupied  the  left  ventricle,  and 
extended  into  the  interpeduncular  space.  •ji,„i:„„ 

Mr.  BUTLIN  exhibited  a  spherical  glioma,  lying  m  the  middle  line 
of  the  cerebellum,  but  extending  further  to  the  right  .side  than  to  tlie 
left.  The  tumour  was  very  soft,  semitranslucent,  and  clearly  definea 
from  the  surrounding  cereljellum,  from  which  it  could  be  raised  uji. 
It  was  a  solitary  tumour,  and  probaljly  began  to  grow  after  a  fall,  six 
months  before  death,  in  which  the  forehead  was  struck.  The  patient, 
a  sirl,  had  optic  neuritis.  The  movements  were  slovenly,  and  this 
w^  iost  marked  on  the  left  side.  The  most  prominent  syniptom 
was  a  continuHl  general  shaking. -Dr.  Hale  White  had  found  that, 
in  a  hundred  cases  of  cerebral  tumour  in  children,  the  predominance 
of  the  male  sex  (ten  to  six)  w;is  the  same  as  in  adults  ;  this  act  ren- 
dered it  doubtful  whether  the  predominance  in  the  adult  mate  was  to 
be  attributed  to  greater  liability  to  injury.  <■  i„  „i 

Dr  Orb  showed  two  specimens  illustrating  the  possibility  of  local- 
ising'lesions  at  the  surface  of  the  brain.  The  first  was  a  gumma, 
invSvingin  the  left  hemi.«phere  the  parts  in  and  around  the  upper 
part  of  the  fissure  of  Kolando.  The  dura  mater  was  thickened  and 
adherent,  and  the  gumma  lay  beneath  it.  The  second  specimen  was 
an  example  of  tuberculosis,  involving  a  considerable  portion  of  the 
posterior  part  of  the  two  superior  frontal  convolutions.  The  symptoms 
were,  in  both  cases,  convulsions,  followed  m  the  second  case  by  un- 
consciousness and  hemiplegia,  wliich  nltimately  became  complete.  In 
reply  to  the  President,  Dr.  Ord  said  that  there  was  no  general 
involvement  of  the  raembran-s  in  the  tubercular  process. 

Dr  Saunuby  showed  a  diagram  of  glioma  of  the  brain.  The  patient, 
a  man,  when  admitted,  bad  an  ataxic  gait,  vomiting,  hts,  and  some 
mental  disturbance.  He  became  comatose  on  several  occasions  ; 
double  neuro-retinitis  was  present,  and  after  death  a  gl'omatous 
tumour  wai,  found  occupying,  on  the  riglit  side,  the  second  and  third 
irontal  convolutions,  the  lower  part  of  the   ascending  frontal  convo- 


lution, and  the  island  of  Reil.  and  pressing  on  the  corpus  striatum.  He 

Leans  of  localisation  existed  for  tumours  outside  ^^f^.'''^^-^^^^^^^^ 
A  specimen  .sent  by  Dr.  Ma.Donald  was  ^1^°^''"   ''J  °;-,^^°h"{'^een 

fissure  of  Rolando,  from  a  man  aged  .1.      ^ '^^./^J?"!'™™  j^"  ^^e  right 
present.     The  patient  died  comatose.     ^^  /'^^  °  ^^T^  '3   The  second 

base  of  the  brain,  and  enlargement  of  the  f,'^^^,^^^,^"'^  ^^^trating  the 

pendent  the  one  of  the  other.  the  body  of  a   man 

n,.   «    Wif^T  showed  a  specimen  obtained  irom  ine  ouujf  01  » 

l;Z^:,^?^iI:Sd:\!f  eSet^l.  of  m^ory^r  n.un.     T^ 
;-.-     ~LS^^-iuen?'L^e^  a^^^^^^^ 

S  ^^^' west^:n:;^^e§r  t  ^  ^'<^:^  ^^«  -^  =^- 

fli.oearances  of  the  i.sammomata   of   the   choroid    pi<^=^"s.      11 
:Er  afs  ecimenl  and  d^s  ^^^^^^^J^ 
S'jrnTlmptoms  dSl^e.  ^%' A  roSud-lelled  sarcoma,  in- 
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volving  tho  white  matter  and  deeper  layers  of  the  cortex  of  the  left 
ascending  frontal  and  adjacent  parts  of  tlie  second  and  third  trans- 
verse frontal  convolutions.  The  patient  died  soon  after  admission, 
hut  there  was  a  history  of  numerous  epileptic  fits.  3.  A  glioma,  in- 
volving tho  right  caudate  nucleus,  the  posterior  two-thirds  of  the 
lenticular  nucleus,  the  claustruni,  the  external  cajisnle,  tho  posterior 
half  of  the  motor  part  of  the  internal  capsule,  and  all  the  sensory  por- 
tion, as  well  as  the  upper  two-thiids  of  the  optic  thalamus.  The  only 
localising  symptom  was  slight  aniusthesia  of  the  left  leg.  4.  A 
simple  cyst  in  the  left  lobe  of  the  cerebellum,  one  inch  in  diameter, 
containing  clear  limpid  fluid.  There  were  no  traces  of  old  hiumorrhage, 
or  of  hydatid  membrane.  The  chief  symptoms  were  paroxysmal 
occipital  headache,  vomiting,  ojitic  neuritis,  and  staggering  gait. 

Tumours  of  the  brain  were  also  shown  without  comment  by  Dr. 
Lediard  (of  Carlisle),  Dr.  Savage,  Dr.  Beevor,  Dr.  Chaffey,  Dr. 
Geokok  Ooii.viE,  Dr.  HEun,  Dr.  A.sni)Y,  Mr.  D'Akcy  Power  ;  and 
a  living  specimen  by  Mr.  Erne.st  Clarke. 


1 

I 


OPHTHALMOLOGICAL   SOCIETY    OF    THE    UNITED 
KINGDOM. 
THtiESDAY,  January   23th,  1886. 
Hekry  Power,  F.R.C.S.,  Vice-President,  in  the  Chair. 
^  PolarUcUioii  Ophlhahnoscopc.—'Dt.  Thoma.s  Reid  showed  a  polarisa- 
tion ophthalmoscope  designed  to  detect  colour-defects  in  the  spectrum, 
and  their  exact  position  ;  a  similar  instrument  could  be  arranged  to 
determine  the   position   of  the   neutral  point  or  points    in  dichroic 
vision.     He  also  showed  a  perimeter  for  use  in  achromatopsia,  and  an 
ophthalmoscope  adapted  for  use  with  the  electric  light,  and  provided 
with  a  grating  by  which  the  condition  of  the  superficial  layers  of  the 
retina  as  to  transparency  could  bo  ascertained. 

Ophthalmoscope  with  Electric  Ziyht.—Ur.  Juler  showed  his  oph- 
thalmoscope for  the  electric  light.  A  concave  mirror  of  short  focal 
length,  and  a  small  Swan  light,  were  tho  essential  characteristics  of 
the  ophthalmoscope.— Mr.  Brudenell  Carter  thought  that  the 
light  from  this  instrument  was  more  pleasant  to  the  patient  than  the 
ordinary  gas-light. 

Amhhjopia  from  BLiulphide  of  Carhon.—hh.  R.  Marcus  Gunn 
showed  a  case  of  amblyopia  from  bisulphide  of  carbon.  The  patient 
had  suffered  from  the  deleterious  vapours  in  the  process  of  extractiug 
oil^  from  cocoa-nut  fibre.  Though  he  had  worked  for  twenty  years  at 
this  occupation,  he  did  not  experience  any  ill  effects  until  he  began 
to  work  in  a  badly  ventilated  room,  when  the  symptoms  appeared 
within  four  months.  His  vision  was  reduced  to  J.  19,  and  there  was 
red-green  blindness.  The  general  symptoms  were  well  marked  ;  no 
improvement  had  occurred  under  treatment. 

Synchysis  Scintillans.—lilr.  Richardson  Cross  showed  a  woman, 
aged  73,  with  synchysis  scintUIans.  The  glistening  particles  could 
be  seen  by  direct  examination  with  lenses  from  0  to  20  D,  and 
were  distributed  with  almost  perfect  uniformity  through  tlie  vitreous 
body  ;  they  shifted  very  slowly  with  the  movements  of  the  eye,  and 
ea"h  held  a  definite  position  in  the  vitreous  body.  It  was  urged 
that  this  case,  and  many  others  of  this  disease,  showed  that  the 
condition  did  not  depend  on  an  alteration  in  the  ciliary  body, 
choroid,  or  vitreous  humour  ;  and  that  they  ought  not  to  be  grouped 
With  iluid  vitreous  and  ordinary  synchysis.  Mr.  Cross  believed  the 
true  pathology  of  the  condition  was  a  primary  atheroma  of  the  cellu- 
lar elements  of  the  vitreous  body. 

Essential  Shrinl-iiig  of  the  ConjvnHiva.—'DT.  W.  A.  Braii.ey 
ahowed  a  patient  who  suffered  from  shrinking  of  the  conjunctival  sac, 
probably  due  to  old  granular  lids,  and  identical  with  the  condition 
described  as  pemphigus  of  the  conjunctiva.  The  appearances  in  this 
c«se  were  consistent  with  those  of  chronic  granular  lids,  although  it 
was  true  that  in  ordinary  granular  lids  there  was  no  such  shrinking 
of  the  sac.  There  w.as  no  history  of  pemphigus.— Mr.  Laki;  al-so 
showed  a  case  of  essential  .shrinking  of  the  conjunctiva,  which 
had  recently  occurred  in  his  practice.  In  this  case,  there  was  no  evi- 
«enoe  of  granular  lids,  or  of  pemphigus  of  the  body  or  mucous  mem- 
Dranes  One  eye  wa.s  ciuito  blind  ;  with  the  other,  only  large  objects 
oonld  be  seen.— Mr.  Brudenell  Carter  said  that,  in  the  case  which 
Had  been  under  his  care,  there  had  been  no  pemphigus,  but  a  i.ro- 
longed  chronic  conjunctivitis.  In  this  case,  he  had  transplarted  a  piece 
Ot  conjunctiva  from  tho  rabbit  with  temporary  success,  but  it  eventually 
underwent  the  same  jirocess  of  degeneration  as  the  original  conjunctiva. 

Atrophy  of  Iris. —Mr.  G.  L.  Johnson  showed  drawings  of  a  case  of 
almost  complete  atrophy  of  the  iris  after  injury.  Eighteen  years  ago, 
«e  patient  was  struck  by  a  wheel,  and  sustained  an  injury  of  the 
nght  eye,  which  was  excised.     Two  years  ago,   the  sight  of  the  re- 


maining eye  began  to  fail,  and  his  friends  noticed  that  the  pupil  grew 
larger.  Daring  the  last  seven  months,  Mr.  Johnson  had  noticed  a 
progressive  atrophy  of  the  iris,  until  at  the  present  time  only  a  small 
band  of  iri.s  remained  above  and  below.  Vision  was  very  imperfect, 
and  could  not  be  improved  by  any  combination  of  lenses  beyond 
Jiiger  5  and  J".  The  optic  disc  and  macula  were  unaffected,  and  the 
fundus  immediately  around  was  healthy ;  but  elsewhere  there  was 
general  atrophy  of  the  choroid. 

Meningitis  aflur  Exi-Asion  of  tJte  Eyeball. — Mr.  E.  Nbttushii'  read 
a  paper,  ba.sed  on  the  case  (at  the  Moorfields  Hospital,  in  July,   1885) 
of  a  young  man  who  was  operated  upon  unsuccessfully,  for  dislocation 
of  the   lens  into  the  anterior  chamber.     The  eye  was  excised  in  a 
state  of  early,  but  violent,  suppurative  inflammation,  seventy-two 
hours  after  the  attempted  removal  of  the  lens.      Tlie  orbit  w-as  irri- 
gated with  a  very   weak  solution  of  biniodido  of  mercury.    The  man 
became  restless  and  excitable,  with  high  temperature,  within  forty- 
eight  hours,  and  died  seventy-five  hours  after  the  excision.     He  was 
attended  by  Dr.  Stephen  Mackenzie.     Purulent  meningitis  was  found 
at  the  base,  and  between  the  cerebrum  and  cerebellum  :  there  were  no 
tubercles.     It  was  remarkable  that  well-marked  tough  thickening  of 
the  pia  mater,  and  firm  adhesion  of  the  opposite  edges   of  the  longi- 
tudinal and  Sylvian  fissures,   were  found,  undoubtedly  indicating  a 
previous  attack  of  general  meningitis,  but  the  early  history  of  the 
patient  was  almost  negative.     Mr.    Nettleship  had  tabulated  all  the 
other  cases  of  meningitis  after  excision  of  the  eye,  twenty-nine  in 
number.     No  cases  were  included  in  which  it  was  known  that   the 
operation  was  complicated  by  injury  or  disease  of  the  walls  of  the 
orbit.     Of  the  thirty  cases,   twenty-sLx  were  fatal,   and  eighteen  of 
these  were  examined  after  death,   and  meningitis  found  in  all ;  the 
remaining  four  cases  recovered,  usually  after  a  long  and  severe   ill- 
ness.    In  a  considerable  majority,  tho  raeningitic  symptoms  set  in 
within  forty-eight  hours  of  the  enucleation,  but  the  duration  of  tho 
illness,  when  fatal,  varied  more  than  the  period  of  onset.     E.xcept 
that   the   meningitis  usually    affected  the  base,   and  was  sometimes 
more  marked  towards  the  front,  and  on  the  side  of  the  excised  eye, 
and  that  twice  there  was  thrombosis  of  the  cavernous  sinus,  there  was 
very  little  macroscopic  evidence  of  transmission  from  the  orbit  :  but 
microscopic  examination,   in  four  cases,   showed  inflammation  in  or 
around  the  optic  nerve,   and  in  one,  inflammation  and  micro-organ- 
isms in    the  sixth    nerve.       It   is  suggested  that,  in  spite    of   the 
rarity  of    visible    thrombosis,    the    veins    may    in    some    cases    be 
the  carriers,  and    that    (owing    to    the   numerous  anastomoses)  the 
blood-current    in  the   cerebral  veins   might   sometimes    be  reversed, 
allowing    septic  material  to  pass   from    the    orbit    upwards    to    tho 
brain,    instead  of  into    the  jugular   vein.       In    some    cases    only 
the     convexity    was     affected,     and    in     others     tho     disease     was 
more  marked  on  the  side  opposite  to  the  excision.     In  a   considerable 
majority,  the  excised  eye  had  been  wounded ;  but  the  author  dissented 
from  Von  Gnife's  statement  (1863)  that  the  risk  of  meningitis  was 
much  greater  if  the  eye  were  suppurating  when  excised,  since  it  ap- 
peared that  in  exactly  half  of  the  cases  no  visible  suppuration  was 
going  on,  or  had  occurred,  in  the  lost  eye.     The  dis«ise  was  probably 
due  to  infection  of  the  orbital  wound,  either  by  the  decomposition   of 
discharge  pent   up  by  tight  bandaging,   or  (as  was  probable  in  two 
cases)  to  erysipelas.     Complications  were  present  in  a  few  cases.     Mr. 
Nettleship  believed  that,  with  care,  the  cases  might  be  rendered  even 
much  more  rare  than  they  had  hitherto  been,  especially  by  providing 
free  drainage   from   the    orbit  when  there  was  much  iuflammatory 
swelling.     He  at  present  preferred  excision,  with  suitable  precautions, 
in  all  cases,  to  evisceration,  as  it  had  not  yet  been  proved  that  the  latter 
operation  might  not  cause  sympathetic  disease.     Only  four  cases  of 
meningitis  following  other  operations  upon  the  eyeball  were  known, 
and  in  only  one  was  a  post  mortem   examination  made.     In  certain 
cases  of  meningitis  after  excision,  sympathethic  inflammation  had  set 
in  some  time  before  the  meningitis,  a  fact  which  seemed  to  militato 
against  the  theory  that  sympathetic  disease  passed  from  the  exciting 
to   the  sympathising  eye  by  the  meningeal  coverings  of  the  optic 
nerve. — Mr.  Henry  Power  had  met  with  but  one  case  of  meningitis 
after  excision  during  suppuration  ;  after  the  eye  had  been  excised,  the 
orbit  was  cleared  out ;  and  as  there  was  sharp  hemorrhage,  the  orbit 
was   filleil  "p  with  layers  of  lint  soaked  in  chloride  of  zinc.     The 
patient  died  of  meningitis  on  the  following  day. — Mr.  Brudknell 
Carter  said  that  he  had  always  felt  himself  bound  by  Von  Grafe's 
dictum  not  to  enucleate  an  eye  in  a  condition  of  acute  inflammation. 
Referring    to    the    weak    solution     of    biniodide    of    mercury    used 
by    Mr.    Nettleship,    he     said     that    he     found,     on    experiment, 
that    the   prescription    recommended    by    M.    Paaas   (see    British 
Meihcal     Journal,     January     30th,     1SS6,     p.      225)    did    not 
contain    a   quantity    of    mercury   appreciable    by  chemical  tests. — 
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yu.  H>00K.s  thought  t^efreauency  ^th  .hich  supp>^^^^^^ 
eyehall  was  an  antecedent  of  -f^^^'^S't^'-.^^^^'^/Vad  never  excised 

vldcnphayed   --«   f^^^f,  ^V^^rAyof  ojinion  that  it  was  an 
a  smimiratiuff  evehaH.   and  was  siron^i^   ui  "i  .    ,, 

after  excision.  In  his  second  '^^^'^■t'^%™™'"";,  ^^fe  to  excise  an 
quence  of  tightly  bandaging  the  orbit.  ^^  ^^  J'^^^'^t'J'i^",  .  te  advan- 
eVe  in  a  condition  of  P^°°rl^thalnntis  JouU  ce  tainlj 
tigeous;andiftwopreca«tionswereobse  ved  heb^^^^^^^^^ 
™rght  be  perfornied.  .  Ttese  wer  hrstl  ,  '»  ;n~e  ^^^  ^^^^^^^ 
■  luantity  of  iodoform  into  the  orbit  '"^^''  \^™°„  ^^  syringe  out  the 
rose,  to  at  once  remove  all  bandages    and  thoioug^  \i(ti,es  said  that 

of  memngitis.     He  urg  d  the  adN  an  a  es  "i  ^^^^^  ^^^  ^^^ 

ment  of  these  cases  -Mr.  L.^^^ f  0Ri>  reaa  loi  Hospital  for 

of  the  sclerotic  ;  ten  daj  s  later  ne  oe  (qH  J-^in^r  day,  there  were 

C:;faft:?X^!;PaU:n^'^4e^^ 

.as  delirious.   ^.He  g^-a/-^^"^;- --' ,  .^f  involvin'g 

after  the  operation.     ^\ «\°^^^;^^^^^^^^^     the  interpedun'cular  spac^  and 

were  no  signs  of  old  standing  or  tubextular  disease       i  nerve.— 

^,rTticST,?.^;y&:  ntfaVto  ?eiisCp  any 

had  met  with  two  cases  ^?t /^^t'man    f'ef  46,  who   '4s  admitt^ 

^Cf  t^Vern:^  ^h^a^^t  r  time '  ^^tis^ 'e^c^r^ 
T,  tndoned  the  o^e  a?k>u  on  account  of  sloughing  of  the  sclerotic. 
^L^'m^es's  hlt^t  VonGrafe     of  Halle,  had  -iscei^t^d  suppu- 

rafng  eyes  ^^  ^I^^^^^J^^^t^lL^:  ^:i^^ 
of  the  globe  as  an  indication  for   excision.     H^  ;™\\°  ^^  ^^°r 

soluble.]  riv     f    T    Fitzgerald  showed    an   instrument    for 

..SC-£;;^rrfof^caon.w 

axi.t         ^ - 

-§^;^^[I;;t^I::IS7:I^  Isaac  Flower,  late  Medical  Officer  of  the 
CodfordSr?eter  district  of  the  Warminster  Union,  has  obtained  a 
superannuation  allowance  of  £60  for  one  year. 


SUKDEKLAKD  AND  NORTH  DURHAM  MEDICAL  SOCIETY. 
Thursday,  January  21th,  lS8b. 
G    S.  BEADY,  M.D.,  F.R.S.,  President,  in  the  Chair. 
V  „  .f  Kulnnn  with  CWciaoma  of  Pcrivslcum  of  Femur  m  the 

'^"'•%"f;-/^^Dr  Si^ANOE  showed -microscopic  specimens  of  a 
same  Suycrf.-Ur.  ^' y^?"  ^''  ,  ^^y^ey  ;  and  of  a  scirrhus,  grow- 
round- celled  sarcoma,  found  m  ^"'-"  '^^'^'ff  '  Hnsteum  of  a  man  who 
ing  on  the  thigh,  -' .^P^f'g/-^.:^;  *  o^  sfncTthe  injury,  the 
had  been  injured  ^^  t^^^a"'^.,';'^  ,^"th°e  patient  stated  that  a  small 
scirrhus  had  grown  ^Pi^ly; 'ho"^''  'f  bov  -Mr.  Morgan  and  Dr. 
lump  had  been  m  the  same  place  liom  a  Doy. 

double  the  normal  weight.  MoKOAN  showed   a  large 

Myoraaof  ':'^-:"- /^^*' ^  XrmTd    iysterectomy,    the    patient 

SS'aS  ^^  t^vJ^fter  op^ation^^f-^^IS-    ^^ 

^^Sthem^^^S^^-  aSr^^i^^^K^ATER  mide  some 

"'l^^^wid  Cvst  of  Omry.-Exlra-mcrine  Fcetation:  Eupture  of  Fal- 

Dcnnoxd  Lysioj  uv    J  showed  these  specimens 

lopianTuhc.—V-c.^.  '^•^ "*''"  ,r,^„  ,  Pm«o-nina  —Ut.  W.  H.  MaliKG 

3:;t:randslHngtm  Symptoms  of  lead-poinoning  at  the  time 

°''^:a    Calaai.-llr.   HnPOOOD    exhibited    thirty-three    calculi, 
removed  from  a  patient  with  enlarged  W^^^^^^^^  ^^^^  ^ 

Siimpathdic  Uphihalmia,  fuUoumg  injury. 
paper  on  this  subject.  ,  „    ,r      ,„  System  in  Ecmicrania.— 

The  Influence  of  the  %''V;™''^,^f,f.7v„,  describing  the  symptoms 

ment  was  the  most  common  cause  oi  ,     most  of  the  sym- 


mentwasthemost  common  co^se  ox    -  -— '  ^ 3,  „.  t,,  .y^. 

'■i^'^nrtrreasf^^^W  be'pioduced  by  irritation  of  the  sympa- 
ptomsofthedisease  mvu,        1  l^^^  benefit  from  treatment 

GLASGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY. 

"Wednesday,  January  2"th,  ISSb. 

George  Buchanan,  M.D.,  President,  in  the  Chair. 

Discussion  on  Cancer. 

DR.  Joseph  Coats,  in  om^^^J^^  ^^:^:r^ 

tumour  whose  tissue  w^  ^ r^  'or^Sdithe^epithelium  penetrated 

peculiar  mode  of  f^°""'',;7a      He  stated  his  belief  that  sarcomata  and 

into  neighbourmg  structures      "y^*;;\     ,.  ;   structure,  but  also  by 

cancers  might  be  distin^ish  a,  -^^ng  J  th     origin  of' cancers,  he 

their  clinical  characters.      J"  f 'f'"^  "^  ^.liu^    of   the  cancer  took 

accepted  WaUeyers   view  *at  the     Pithelium^,^  ^^^  ^^ 

cancer  originating  from  that_ot  t°^/""'\',°L„L'    ^rticularly  to  the 
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penetrating  the  muscular  coat.  Eesides  this  extension  deeply,  there 
was  also  a  lateral  extension,  the  normal  epithelium  at  the  Ijordera  of 
the  tumour  taking  on  the  abnormal  growth  which  characterised 
cancer.  In  the  extension  to  parts  removed  from  the  primary  tumour, 
whether  to  the  lymphatic  glands  or  to  more  distant  organs,  a  striking 
fact  was  that  the  secondary  tumours  exactly  imitated  the  primary  one 
in  their  minute  structure.  This  was  illustrated  by  cases  of  cylinder- 
oelied  epithelioma  with  .secondary  tumours  in  the  liver  and  lungs,  and 
by  a  case  of  bleeding  cancer  of  the  stomach,  in  wl.i«h  the  secondary 
llunours  in  the  liyer  had  a  similar  ha;morrhagic  character.  This  exten- 
sion to  parts  removed  occurred,  in  the  iirst  instance,  to  the  lymphatic 
glands  for  the  most  part.  An  apparent  exception  was  the  rase  of  ex- 
tension from  the  stomach  to  the  liver;  but  it  was  pointed  out 
that  probably  here  also  there  wa.s  first  the  aft'cction  of  the  glands, 
and  from  them  of  the  portal  vein  and  liver.  In  considering 
the  nature  and  causes  of  cancer,  Dr.  Coats  referred  to  the  ques- 
tion of  heredity.  He  pointed  ou:  that,  iu  the  inheritance  of 
normal  characters,  it  was  tine  details  of  struehire,  such  as  made 
the  featwres,  c/)mpIexion,  stature,  colour  of  hair,  etc.,  that  wore  the 
material  of  inheritance.  In  diseases  which  were  demonsti-ably  here- 
ditary, such  as  haemophilia.  Daltonism,  ichthyosis,  it  was  again  fine 
details  of  structure  or  gi-owth,  sometimes  involving  entire  "systems, 
such  as  the  vascular  system  iu  hiTmophilia,  and  the  "epidermic  system 
in  ichthyosis.  If  cancer  were  hereditary,  it  must  be  some  peculiarity 
of  the  epithelial  struotures  that  was  transmitted.  Dr.  Coats  then  re- 
ferred to  the  analogy  which  had  been  drawn  by  several  speakers  in 
the  debate  in  the  Pathological  Society  of  London,  between  .s^-philis  and 
tuberculosis  on  the  one  hand,  and  cancer  on  the  other.  lie  rejected 
this  analogy,  except  in  so  far  as  there  might  be,  by  inheritance  or 
otherwise,  a  cancerous  constitution,  comparable  with  the  prediposition 
to  tuberculosis.  In  all  three  diseases,  the  actual  occurrence  was  due 
to  local  inflnences,  but  those  which  induced  cancer  were  widely  dif- 
ferent from  those  which  cause  syphilis  and  tuberculosis.  In  the  "latter 
ease,  there  was  a  definite  ]ioison,  which  led,  wherever  carried,  to 
lesions,  of  irritation  essentially  the  same  as  those  of  inflammation, 
and  analogous  to  those  met  with  in  other  diseases  where  micro- 
organisms occurred,  such  as  pya-mia.  In  cancer,  on  the  other  hand, 
there  was  the  new  formation  of  a  well-formed  delicately  adjusted 
tissue,  a  process  strictly  of  growth,  similar  to  the  original"  growth  of 
the  tissues.  Kven  the  seooudary  growth,  in  all  Ha  details,  was  deli- 
cately ;iud  completely  formed.  This  was  verv  different  from  the 
results  of  inero  irritation,  and  cancer  was  not  to  Iw  compared  with 
syphilis  and  tuboroulosis  in  regard  to  its  local  ciuse.  The  determining 
Muse  of  caurcr  was  some  local  peculiarity  in  the  tissue,  as  in  the  case 
4f  an  epithelioma  forming  in  a  cicatrix,  or  an  ii-ritation,  mechanical 
M  chemical.  The  usual  seats  of  cancer  w-ere  such  as  to  indicate  that 
irritation  was  the  most  frequent  determining  cause.  In  the  case  of  the 
Mcatrix,  there  was  an  imjwrfect  tissue,  and  in  the  case  of  irritation, 
tntre  was  local  injury  of  a  mechanical  or  chemical  kind.  Taking 
these  along  with  such  facts  as  the  prevalence  of  cancer  in  advanced 
life,  it  would  seem  that  one  had  to  look  rather  to  decadence  of  tissue 
thin  to  increased  activity.  The  epithelial  tissues  were  naturally  very 
fcctivo  in  their  growth,  and  the  cancerous  constitution  presumed  an 
unusual  activity.  The  local  cause,  by  injuring  the  less  resistant 
onderlymg  tissues,  might  allow  of  the  epithelium  gi-owing  into  them. 
9^is  view,  formnlated  by  Thiersch,  seemed  to  commend  itself  to  Dr. 
Ooats.  In  conclusion.  Dr.  Coats  referred  to  the  (piestion  of  recur- 
Jtace.  If,  as  he  believed,  the  cancer  was  both  in  its  primary  and 
TOsecondarymanifestations  a  single  growth,  all  the  newly  formed  tis.sue 
wing  derived  from  the  tissue  of  the  primary  growth,  then  there 
ihouKi  be  the  certainty  that,  if  all  the  growth'  weru  removed,  the 
tumour  would  not  recur.  Considering  the  mode  of  growth,  however, 
tod  especially  the  manner  in  which  the  cancer  insinuated  itself 
taiong  the  normal  tissues  and  into  the  Ivnipharics,  it  must  be  difficult 
W ensure  complete  removal.  StiU,  if  this  were  kept  in  view,  there 
Blight  be  more  and  more  an  approach  to  success. 

,  PLYMOtJTII   AND   DEVONPORT  MKDICAL   SOCIETV. 
Fiksr  JIoNTULY  JIeeting,  Plvmoutji,  Wedsje.spay,  Jan.  '2'xn,  1SS6. 
i     :  Q.  J.VCKSON,  F.R.C.S.,  President,   in  the  Chair. 

y^  Specimens,  ci;.— Dr.  G.  Ai.diudge  showed  an  anomalous  Spinal 
Merve  case  ;  also  a  tyiucal  ca.se  of  Tabes  Dorsalis  associated  with  Oph- 
thalmoplegia Externa. —Dr.  A.  H.  Bamitox  showed  and  compared 
OBBes  of  lufautile  Paralysis  and  Progressive  Muscular  Atrophy  in 
I  Adults  ;  one  of  the  latter  with  a  history  of  long  continued  masturba- 
jtttm,  another  of  obscure  origin.— Mr.  A.  Ditcha.n  showed  a  case  of 
.Mteral  Sclerosis  and  Iritis,  recovering  under  specific  treatment.— 
itoot-Surgeon  ASTLEY  Coopbr,  R.N.,  showed  a  pathological  specimen 


of  Perforation  of  the  Duodenum,  occurring  in  a  healthy  sailor  after  a 
drinking  bout. — Mr.  G.  Jackson  exhibited  a  living  case  of  Malig- 
nant Growth  of  the  Head  of  the  Humerus,  occurring  in  a  lad  after 
slight  injury ;  also  a  pathological  specimen  of  Cancer  of  the  Omentum, 
weighing  several  pounds,  taken  from  a  patient  who  was  enabled  to 
pursue  his  occupation  up  to  a  few  days  of  his  death. — Jlr.  K  W. 
iMiKKAY  showed  laises  of  Colles's  Fracture  after  Treatment  with  Carr's 
Splint,  with  excellent  results. 


MIDLAND  MEDICAL  SOCIETY. 

■Webnesday,    January    20th,    18S6. 

Ji  HoLMBs  Joy,   M.D.,  President,  in  the  Chair. 

itr.  Fii-memix  Jordun's  Opcmtiim  fiyr  A'aio-Pluinj/igeai  Oroicths. — 
Mr.  Walter  Fowler  showed  a  boy,  aged  16,  who  had  been  subjected 
to  this  operation.  When  he  was  first  seen,  there  were  symptoms  of 
nasal  polypus.  This  was  removed  by  a  snare,  and  found,  on  exami- 
nation, to  be  an  alveolar  .sarcoma.  It  recurred  at  once  ;  and,  after  a 
month's  interval,  Mr.  Fowler  completely  removed  the  growth  by 
dividing  the  upper  lip  and  the  nose  on  one  side  of  the  septum,  and 
turning  this  flap  outwards  so  as  to  thoroughly  expose  the  nasal  cavity 
iu  the  manner  adopted  by  Mr.  Futneaux  Jordan.  The  line  of  cicatrix 
was  hardly  visible. 

QphtJialmnjyk^ia  EHerna  Oared  hy  Iodide  uf  PoUtssium.—Dv. 
StrcKtlNO  showed  a  man,  aged  C7,  who  had  been  sent  to  him  in 
November  last,  suffering  from  paresis  of  the  muscles  supplied  by  the 
third  nerve  on  the  right  side,  and  total  paralysis  of  those  supplied  by 
the  third  and  sixth  nerves  on  the  left  The  pupils  were  a  little 
dilated,  the  left  being  the  larger,  and  responded  to  light  and  accom- 
modation. There  were  no  changes  in  either  fundus  ;  the  knee-jerk 
was  present  ;  and  there  was  no  history  of  syphilis  or  of  rheumatism. 
The  patient  attributed  his  illness  to  the  cold  weather,  to  which  he  had 
been  much  exposed.  Five  weeks  after  Dr.  Suckling  saw  liim,  he  had, 
after  exposure,  conjunctivitis  of  the  left  eye,  followed  by  dropping, 
first  of  the  left,  and  then  of  the  right,  upper  lid.  The"parient  was 
treated  with  large  doses  of  iodide  of  potassium  (thirty-six  grains 
thrice  daily),  rapidly  improved,  and  had  now  completely  recovered. 

Case  of  Athetosis.— Br.  Simon  showed  a  woman,  aged  2t,  who  had 
left  hemiplegia  when  two  years  of  age.  At  seven  she  began  to  walk. 
and  it  was  noticed  that  she  had  rhythmical  contractions  of  the  fingers 
of  the  left  hand,  as  well  as  talipes  equiuo- varus  on  the  same  side.  The 
movements  had  continued  ever  since,  though  she  had  been  told  thev 
ceased  during  sleep.  The  arm  was  shorter  than  the  healthy  one,  but 
there  was  marked  muscular  hj-pertrophy  due  to  the  excessive  move- 
ments. 

Specimens.-  Dr.  M.4.LINS  showed  the  following  specimens.  1.  An 
iron  hammer-head,  weighing  five  ounces,  taken  from  the  vagina  of  a 
girl  aged  14.  2.  Cystic  ovaries  taken  from  a  patient,  aged  33, 
weighing  respectively  6^  and  SJ  drachms.  There  was  a  history  of 
five  years'  illness,  and  pain  in  the  left  iliac  region  and  back  ;  the  left 
ovary  was  pn-olapsed  behind  the  uterus.  The  patient  had  been  much 
better  since  the  operation.  3.  A  fibroid  polypus,  weighing  nearly 
eight  ounces,  from  a  patient  aged  46.  The  cervix  was  divided  antero- 
posteriorily  hy  the  thermo-cantery,  a  fortnight  previously  ;  the  tumour 
was  removed  by  the  ecraseur,  and  delivered  by  midwifery  forceps.  Before 
admission  to  the  hospital  she  had  been  in  bed  for  two  years  and  fonr 
months.     At  the  time  of  report,  she  was  practically  well. 

So^nc  Injuries  and  Malformaiion  of  the  Urethra.'— iir.  Thomas  read 
a  paper  on  this  subject.  It  was  illustrated  by  the  histories  of  various 
cases  which  had  come  under  the  author's  care  ;  and  a  considerable 
portion  of  it  was  devoted  to  extravasation  of  urine  in  bovs,  four  cases 
of  which  were  related.  The  causes  of  this  were  discussed  ;  calculus  of 
the  urethra  was  considered  an  important  agent,  but  slight  injuries  of 
the  urethra,  followed  by  inflammatory  action,  were  frequently  the 
precursors  of  extravasation.  In  one  case,  phimosis  was  proved  to  be 
the  cause.  All  the  cases  had  made  good  recoveries.  The  treatment 
pursued  was  free  incision,  and  irrigation  with  warm  carbolic  lotion 
(1  iu  100).  Immediate  circumcision  was  found  more  effectual  in  re- 
ducing the  swelling  than  incisions  eLsewhere.  Other  cases  related 
•were,  one  of  ruptured  urethra  from  a  fall  on  the  perinwnm,  with  con- 
siderable separation  of  the  divided  ends,  heated  by  suture  Tfithout 
catheterism,  recovery  being  perfect.  Another  was  a  peculiar  congeni- 
tal malformation  of  the  urethra  in  a  boy,  causing  obstruction  to  the 
flow  of  urine,  and  attended  with  chronic  cystitis.  Tlie  bladder  was 
opened  above  the  pubes,  the  urethra  explored  from  behind  forwards, 
and  found  to  terminate  in  a  blind  extremity  at  the  end  of  the  glans 
penis,  alongside  which  was  a  portion  of  the  urethra,  about  three 
quarters  of  an  inch  long,  admitting  a  No.  7  catheter.     The  uretlira 
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SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY 

TiivRSDAY,  Pecemeer  17th,  1885. 

R.  J    I'YE-SMiTH,  F.R.C.S.Eng.,  President,  in  the  Chain 

,     .       r  ,,,,•„„       AVr   E    SkiSNKK  iclated  tins  case.     h.  U., 

l-xtra-^Ucnnc  •f^'<-'''''«»-r7"'-^.,,,r'3he  always  had  good  health  be- 

agedSl.hadbeenmamed  ou   ye^^  ^^^=^^  „^  October 

"^r^'sT^fml  recovered  ^l         Ihc  n^cnstruated  eight  weeks  later; 
1st,  1883,  an  l  '?'=°^"'^'^''      " ;         On  Tauviarv  1st,  1884,  she  was  pale 

pain  since,  except  aftei  a  ban    da    s  w  or^       ^^^J^  ^^^  ^^^^^^  ^^^ 
^TX      rotSead      Se  e^m  ned  the  rectum  and  vagina  by  the 
lite'r" buttuld  tlno  opening.     She  was  stUl  well  and  go>ng  about 
he?d;aies.     She  menstruated  r>^uarly.  ^^^^^^  ^^^^ 

^"'^'I's  "Tlfet'tTenT  a  wo";^  n  aged  37,  had  a  good  family  history. 
r 'S\  Jc^a  Jn'August,  ^J-^^^^ZZ^'^n 
t'  r^  "liflt  TyiSr  ow  r  in  tt"\  Tocho/driac  region    and 

abscess  in  the  under  ^"^f^^«  °    *  ^^,  "S,^;  .^tidne      whTch  la 

,vith  another  iu  the  upper  Ta-t  of  the  right  kidn     ,  wn  ^^^^ 

tUled  with  irregularly  shaped,  'i"^^-™/^  ;kum   'oVtaTned  foetid  pus, 

'7-'rr  i" 'Ue   t'watth    uai?  Ver^^^^^^^^^^  diaphragm.  ^Tbe 

which  had  made  its  ^»y  "'""=•''     1      ^     ^   .,^  ^,,-^,,  .  the  kidney  was 

S;d^:nV?h^tn:d^'m  s;^^^  referred  to  the  Patho- 

logical  Cominittec^for  report.  „,..,.,■,,„  f,-^,,^  _Dr.    Thomas  re- 

,  'r:^''^if::^oi'^^o^^^^^^^  Y^' ""''  °'"f"^; 

"?l^n    he  same  workshop,  where  the  water  had  to  pass  through 
to  the  dongciois  exCLiu  o  i,^  tntUienced  by  water  containing  ox- 

^::s':fc":b:nic::u%5::^*oDnThomasspVr,^^^^ 
'^^'^:^nrs;in;tJ:^ord;'rpeTr  't^  rxrof  tt^r: 

l-'^fs  tending  to  pro' e  that  the  deposit  of  sulphide  of  lead  was 
tion,  th'^  tending  to  pr  ^^^^i  ^^^^  ^^^^  ^.^^  ^^^^^j  ^,  ,„ 

i:  th    dis prov"  g   the   aiertion   that  light  was   essential   to  its  for- 
mat^in^^Thrdi^scussion  was  adjourned  to  the  next  meeting. 

Thursdat,  January   Hth,  1886. 

r/r  '■  ^^^:f:;^ci^--M?i;E'rSt^sl^d£mixed 

.irS'l^Ppler'f-td)  to  disguise  the  odour.     It  was  quite 
'"SSli  Alscess  of  Liva:-Uv.  C.  S.   K.lkam  exhibited  a  speci- 


s.,".rs''ru:  it  ™  .s;  ™g.;'.'i  .nd,.|-m,»..*g  i. 

regard  it  as  a  ^^icken  d /   °g«  WZ^lemoval,  however,  it  had  be- 
^ol^tt^lili;  and^ tified  at  its  centre  ;  it  was  of  the  size  of 

each  time,     ^e  had  been  un  ^^^  ^^^^^^^^  ^,.  ^^^^^,^         ^.^jj^  . 

rmefy:thL;in  wi"h  the  ^'^rr':^:^''^^^  t^:^:^ 

tion,  and  those  where  it  recurred  elsewhere.  J^<;  "V^^^^t^'^i^  ^  most 
class  great  benefit  had  been  acconipl^^^^^^^^^  ^,^,., 

loathsome  and  painful  form   had  °^«n  avoiae  ^^^^^  ^^ 

those  operated  upon  lived  ""f  ^X Ttlnsive  remo^l  of  glands,  etc. 
operation   rom  below  thja^smth^^^^^  „„,  ,,asing  after  a 

^pilcphc  f'-ff^'-'"^^  _fi 't,j  particulars  of  this  interesting  case. 
Second  Attack.-T>r.  Hun  r  r^^l^^tw  panic  ^     ^      ^e  sulfered 

The  patient  was  a  young  man    aged   22   an  accou  ^,^^   ^^^ 

i„   April,  1881     f'-°'^,;'="l^^f;,"°trp;evol  health  had  be 
salicylates  with  excellent  le.us.     ":^^P;^  ,   constant  pain  in 

subsei,u™tly,  however,  he  ^-'J''^^«\'";^^\\^^  fi?  repiTeptio  lit\  thes« 
the  head.     In  the  ^o\l^^-\\^fl»^;^'\Z^^^  recurring 

attacks  steadily  increased  ^"^     \' ^f2n,"„t\r3 became  allec^ed,  and  h, 
two  or  three  times  weekly.     Hia  nienrai  P")  .j  j   ,     i8SD,whe» 

.-as  unfitted  for  business     ^Jiis  sta  e  cont  n^ed  unW    uly      ^,^^  ^^ 
he  had  a  second  ^"^^k  of  rhei  matie  fey  ,  '™"y         j,  ,,,„h  of  » 

Sinclair  White  remark   tht  l>e  had  been    ^„^.,^  ^^  ^^^^  ,^ 


=t&f::r^^H^SHLitdw^^^ 

ciable  action.     He  ascribed  ttc  '.ction  of  the  hrst  m  ^^  ^^^ 

the  fact  that  it  contained  a  face  of  free  add.      i  ^^^^^  ^^ 

of  the  acid  were  still  obscure.     He  had  n°t^«  ™"  ^he  water  con. 

lead.poisoning  due  to  ^^""'^.ng  the  feheHield  water.  ^^             ^ 
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completely  all  traces  of  lead  from  tlie  water.  He  advocated  dealing 
with  the  evil  by  (1)  briiigin;,' the  water  into  contact  with  fraj;ments  of 
limestone  for  lifteen  minutes  before  distributing  it  ;  (2)  cautioning 
people  not  to  drink  water  that  had  been  standing  in  a  lead  pipe  all 
night ;  (3)  abolibhiug  lead-lined  cisterns  for  storing  water  for  drinking 
purposes;  aud(4)  sulistituting  iron  or  lead-cased  tin  pipes  for  the 
present  lead  ones  in  houses  where  the  service-pipe  was  of  considerable 
length. — Dr.  Baktolomk  gave  two  very  striking  examples  of  poison- 
ing by  load  in  drinking-water  which  had  come  under  his  observation, 
and  urged  the  dangers  likely  to  arise  from  tlio  use  of  leaden  water- 
receptacles.  ^Dr.  Law  followed  with  remarks  on  the  local  causes,  in 
the  trades,  of  lead-poisoning. 


REVIEWS  AND  NOTICES. 


UebeR   den  Shock.      Einer   Kritische  Studie   anf  Physiologischer 
Orundlage.     A'ou  Dr.  G.   H.   Gkoeningen,  Stabsarzt  am  Kiinigl. 
^led.-Chir.    Friedrich-Wilhelms-lustitut    in    Berlin.      Hit    eiuem 
A'onvort    von    Dr.    A.    B.^kdelbben,    0.    Profes.    der    Chirurgie, 
Goheimer  Ober-Medicinalrath,  (Jeneral-arzt,  I  Class,  d  la  Suite  des 
Sanitatsoorps,   etc.,  in  Berlin.      [On  Shock.]      'Wiesbaden:  Berg- 
maun. 
Dr..  Gkoeningen  has  produced  a  most  valuable  treatise  on  a  subject 
of  great  importance   to  surgeons.     It  is  remarkable  that  continental 
writers  have  so  readily  adopted  the  English  word  shock.     The  author 
devotes  several  paragraphs  to  the  naturalisation  of  the  term  in  French 
and  German  works,  and  prefers  to  retain  the  English  orthography 
rather  than  to  adopt  Germanised  or  Gallicised  variations,  such  as  shoe, 
schoc,  shok,  schok,  choc,  and  schock,  every  one  of  which  mongrel 
words  has  appeared  in  the  pages  of  well-known  authors. 

The  author  adopts  as  the  motto  of  liis  work  two  aphorisms.  The 
first  is  Vulpiau's  declaration,  that  every  function  tends  to  destroy  the 
instruments  by  which  it  is  discharged  ;  and  the  second  is  the  equally 
well-known  observation  of  Savory,  "Action  involves  exhaustion,  and 
repose  is  needful  for  repair ;  the  greater  the  effort,  therefore,  the 
greater  the  exhaustion." 

Ucber  den  Shock  consists  of  a  long  series  of  clinical,  physiological, 
and  pathological  reports  and  ob.servations.  Of  necessity,  convincing 
arguments  cannot  be  securely  founded  upon  remarkable  cases  of  death 
by  shock,  since  even  the  least  sceptical  reader  must  ever  be  cautious 
about  clinical  reports,  though  endorsed  by  very  high  authority.  The 
fatal  cases  of  shock  where  organic  lesions  are  most  evident,  are  those 
which  will  be  the  most  readily  believed  in ;  but  the  sceptic  can  always 
say  that  the  lesions  and  not  "the  shock  killed  the  patients.  'When  no 
lesions  are  de-sciibed,  the  critic  may  fairly  ask  if  they  might  not  have 
been  overlooked  ;  nor  can  anybody  who  has  .some  knowledge  of  prac- 
tical pathology,  as  carried  on  in  a  hospital,  forget  that  the  best 
authorities  do  not  always  make  necropsies  with  their  own  experienced 
hands.  Ilenee  many  disbelieve  in  death  from  simple  concussion  of 
the  brain.  Jhiuy  look  doubtfully  on  cases  of  death  from  sheer  fright, 
or  from  fear  of  chloroform  or  pain  before  the  commencement  of 
ftn  operation,  and,  in  some  instances,  before  the  administration 
of  the  antt'sthetic.  Death  may  certainly  occur  from  a  broken 
heart,  from  sheer  vexation,  and  from  other  causes  in  the  same  category ; 
hut  such  are  proximate,  not  immediate,  causes  ;  they  provoke  organic 
Wons.  So  it  is  with  death  from  shock,  in  the  majority  of  cases  at 
least.  The  i[uestion  whether  exceptionally  it  may  be  otherwise  is 
Setcely  disputed.  On  that  >iuestiou  all  the  arguments  contained  iu 
t  treatise  on  shock  must  necessarily  turn. 

The  author  discusses  traumatic  and  surgical  shock,  including 
bjjrns,  lightning-strokes,  gunshot-wounds,  major  and  minor  opera- 
tions, and  dwells  on  the  relation  of  shock  to  amesthetics.  Ho  devotes 
a  good  chapter  to  psychical  shock,  and  considers  the  whole  iiucstion 
from  every  possible  aspect.  Dr.  Groeningen  writes  clearly,  aud  con- 
cludes with  a  valuable  summary.  He  denies  that  shock  is  the  result 
of  a  profound  impression  on  the  vagus,  or  the  effect  of  paralysis  of 
the  heart ;  that  it  is  caused  by  general  vasomotor  paralysis  or  spasm, 
or  by  a  sudden  change  in  the  composition  of  the  blood.  He  con- 
siders that  clinical  and  pathological  research  proves  that  shock  sig- 
I  nilies  sudden  exhaustion  of  the  medulla  and  cord  caused  by  great 
;  functional  vioKuee.  Irritation  of  any  sensory  nerve  causes  four  dllfer- 
j  ent  effects,  according  to  its  degree  ;  when  Very  .-iliglit,  there  is  but 
consciousness  of  the  irritation  ;  a  higher  degree  involves  distinction 
by  touch  ;  more  severe  irritation  causes  pain  ;  but  the  efl'ect  of  the 
most  extreme  amount  of  irritation  is  a  transitory  or  long-enduring 


loss  of  sensibility.  This  last  degree  is  seen  in  .shock.  As  irritation 
of  a  nerve  causes  exhau.stion  of  itself  and  of  its  centre,  the  greater 
amount  of  irritation  the  greater  the  exhaustion  ;  hcoce,  in  shock, 
symptoms  which  can  be  explained  by  profound  nerve-exhaustion  are 
constantly  present. 

Dr.  Groeningen  does  not  believe  in  the  so-called  erethitic  shock  (the 
"irritability"  of  Hunter,  the  "prostration  with  excitement"  of 
Travers),  except  as  the  premonitory  .sign  of  true  shock,  or  of  the 
commencement  of  reaction  after  shock,  or  the  result  of  ba>morTbape. 
Reaction,  he  decbres,  does  not  always  follow  shock,  and  may  often  be 
seen  where  shock  has  not  occurred.  The  fever  of  reaction,  and  even 
reaction  itself,  he  attributes,  as  a  rule,  to  the  injury  independently  of 
the  shock.  The  most  important  symptoms  of  shock  are  weak  and 
irregular  action  of  the  heart,  diminished  blood-pressure,  fall  of  tem- 
perature, lowering  iu  different  degrees  of  motor,  sensory,  and  reflex 
nerve-power,  and  weakening  of  the  functions  of  the  brain  ;  all  other 
familiar  symptoms  are,  in  the  author's  opinion,  of  little  value.  He 
does  not  strongly  believe  in  pain  as  the  immediate  cause  of  shock. 
Great  importance  is  attached  to  the  relation  of  an.^^sthetics  to  shock. 
He  is  careful  to  note  how  it  has  been  repeatedly  proved  that  incom- 
plete anesthesia  predisposes  to  shock,  whilst  shock  cannot  occur  during 
an  operation  when  the  patient  is  thoroughly  under  the  influence  of 
the  anifsthetic. 

Shock  following  operation  is  considered  by  Dr.  Groeningen  as  the 
result  of  an  exhaustion  of  the  medulla,  due  to  a  long  series  of  influences 
acting  before,  during,  and  after  the  operation,  and  all  to  be  taken  into 
account,  as  well  as  the  mere  fact  of  an  incision  or  ligature.  The  same 
is  the  case  with  shock  after  an  accident;  the  act  of  violence  at  the 
moment  of  the  injury  is  seldom,  if  ever,  the  sole  cause  of  shock.  The 
presence  of  predisposing  influences  must  be  sought  out,  and  only  if 
several  be  manifestly  present  can  shock  be  satisfactorily  diagnosed. 
The  author  can  find  no  positive  post  mortem  appearances  after  death 
from  shock. 

Acting  upon  the  principles  of  his  aphorisms,  the  author  speaks 
strongly  against  any  operative  measures  or  treatment  which  may  in- 
crease exhaustion  when  such  exhaustion  may  be  avoided,  such  as  am- 
putation immediately  after  a  crush  or  during  intoxication,  imp.erfect 
administration  of  anesthetics,  bandages  applied  so  as  to  involve  much 
disturbance  at  every  dressing,  placing  the  patient  in  a  cold  bed  after 
opeiation,  in  short,  every  kind  of  mismanagement  which  the  careful 
surgeon  scrupulously  avoids.  Dr.  Groeningen  warns  the  surgeon 
against  attempting  artificial  respiration  in  cases  where  shallow  or  im- 
perceptible breathing  exists,  which  may  be  solely  due  to  loss  of  blood. 
It  will  bo  seen  that  exhaustion  of  the  medulla  is  the  keynote  of 
L'cher  den  Shock.  Every  individual  subject  which,  as  we  have  above 
noted,  has  been  introduced  into  the  work,  has  been  previously  con- 
sidered by  other  writirs;  but  it  is  at  the  same  time  carefully  discussed 
by  Dr.  Groeningen,  so  that  his  work  is  a  valuable  record  of  colUctive 
experience  and  wisdom,  written  in  intelligible  language  and  iu  a 
scientific  spirit.  We  hope  that  it  may  soon  be  translated — a  task  of 
no  great  dilliculty,  since  the  author  writes  the  German  of  Goethe  and 
Lcssiug  rather  than  the  clumsy  dialect  of  the  same  language  familiar 
to  readers  of  many  Teutonic  works  on  scientific  subjects. 


RErORT  ON   THE     HEALTH     OF    BltlTISH    TkOOPS    SEEVIKG     IN     THE 

Madras  Command    in  1884.      Dated,   Ootacamund,   30th  Sept., 
1885.     By  Surgeon-General  Irvine,  M.  D. 

The  annual  average  strength  of  non-commissioned  officers  and  men 
was  10,812.  The  admissions  into  hospital  were  11,960  ;  93  died,  and 
350  were  invalided  to  England.  Of  these  last,  2M.90  per  l,00u  were 
for  change  of  climate,  11. 47  for  discharge  from  the  service.  The 
death-rate,  so  far  as  our  knowledge  goes,  is  the  smallest  on  record, 
being  only  8.00  per  1,000.  The  tables  in  this  most  satisfactory  report 
show  that,  in  the  year  under  notice,  the  admission-rate  was  less  by  67.69 
per  1,000,  the  death-rate  by  5.38,  and  the  invaliding  rate  by  7.73, 
than  the  average  of  the  previous  ten  years.  Soflthern  India  was  far 
from  being  free  from  cholera  in  ISSl ;  there  was,  indeed,  "a  very  high 
r.ite  of  mortality  among  the  civil  population."  It  says  much  lor 
the  care  taken  of  the  troops  in  the  command,  that  only  twelve  casts 
occurred  among  the  British  troops,  with  ten  deaths,  a  rate  of  mor- 
tality that  sufliciently  stamps  the  severity  of  the  type  ol  iho  disease. 
Enteric  fever  was  unusually  prevalent,  there  being  192  admissions, 
with  IS  deaths.  It  is  noted,  however,  that  although  the  number 
of  admissions  per  1,000  rose  from  4.34  in  the  two  ]ievious  years  to 
11.94  in  ISSl,  the  mortality-rate  fell  from  2.12  to  1.67.  Bangalore 
had  60  admissions  from  this  scourge  of  young  soldiers  iu  India,  head- 
ing the  list — a  bad  emiflence,  which  we  do  not  hesitate  to  attribute  to 
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tl.o  unsatisfactorv   con.lition  of   the   wttter-supply.        SocnTiderabad 
Wlo^'itUaO,  ka,ni>tee  with  15  cases;    ^^----«    -^^/^ Jf  ^1^^^ 
ivliidi   weie  contracted  on   the   hue   ol  march.       l.ellary   ana    1  ort 
\    ir  .1.71  .0  Andaniaus)  contribute  3  each,  these  b""?  the  first  cases 
ol  serve    at  I'urt  Ulair.      Other  stations  occupied  by  British  troops, 
t  r     in  n   n.l.er,  gave  one  case  each,  and  one  occurred  at  Tbyntmyoin 
1  dtsh  lUirnia).    "xhe  difference  i«  the   relative   prcvaleuce  o     th  s 
.Us"  se  in  the  various  stations  named  is  remarkable,  and  points  to  dit- 
eren  es  eithor.in  climatic  or  in  hygienic  conditions   -ding  or  care  i 
studv.     Enteric  lever  is,  in  fact,  at  the  present  da> ,  pel  laps  the  most 
inwrtant  disease  in  the  whole  range  ot  military  medicine.     Its  pre- 
T.rnce  in  the  Soudan  is  a  noteworthy  fact,  not  at  Suakim  only,  where 
^0  may  -easonably  conjecture  that  the  causes  to  which  its  prevalence  are 
usuan  ■  Sed  prevail,  but  m  the  desert,  where  it  is  <l'"^->tto  behove 
that  such  causes  can  be  present.    Bo  this  as  it  may,   he  cxpeneuce  of  the 
^rito.  is  that  impure  water  is  the  cause  assigned,  eight  times  out  of 
Ten    by  intelligent^  non-commissioned  otScers  and  men  who  have  suf- 
ere'd.>rthif  fever  even  in  the  desert,  although  it  may  be  supposed 
that  in  such  a  place  faecal  impurities  can  hardly  be  present 

No  deaths  from  malarial  fevers  occurred  m  the  command  m  1S84, 
a  fact  which  speaks  well  for  the  treatment  of  the  ^86  ^f  ^^t?^™!"^^^^^ 
and  does  creat  credit  to  the  executive  medical  olhcers,  Tubeitulai 
dlcasef  account  for  4  deaths  out  of  2.^  cases  ;  3  of  the  fatal  cases  oc- 
eirred  in  Burmah,  where  the  disease  appears  *»  Prevail.  Sunst«,ke 
«ives  13  admissions  and  7  deaths.  The  mortality  from  this  formid- 
abl  atttctlon  is  always  high.  Diseases  of  the  digestive  system  alway 
reach  a  hi"h  fi<mre  in  the  medical  statistics  of  India,  and  m  the 
Madras  command  they  contributed  over  one-fifth  of  the  entire  adm.s- 
Ss  from  aSiseases.  Dysentery  contiibuted  602  cases  with  only 
4  deaths  a  fact  that  redounds  to  the  credit  ot  the  medical  olhccs 
mark  n"  as  it  does,  a  progressive  improvement  m  the  treatment 
worth^Jf  high  commendation  and  of  national  importance  Hepati  is 
rncdiuiing  supp">-ative    inflammation   of    the   liver,    contributed   310 

cases  with  23  deaths.  .  , „oQ-o.ti,o 

The  average  annual  strength  of  officers  in  the  command  was  292  1  e 
admissions  tS  hospital  were  260,  with  4  deaths,  and  20  invahded.  01  the 
deaths    oiilv  2  were  attributable  to  disease. 

The  death-rate  among  the  women  was  higher  than  among  the  men 
beinc  10  15      Among  the  children  it  was,  as  is  always  the  case  among 
soldiW  children,  lamentably  high,  being  31. 39  „„-i;Hnnnf 

The  Sur.'eon-Geiieral  gives  a  summary  of  the  hygienic  condition  of 
the  varionr  stations  and^arracks  in  the  command,  with  recommenda- 
tions for  remedying  the  defects.  We  note  in  particular  a  detect  of 
t'eatinporunce  a?  Secunderabad,  the  greatest  station  in  the  com- 
Sand  nimely.  the  want  of  surface-drains.  The  ram-water  perco- 
lates nto  the  soil  and  the  foundation  of  the  builduigs  a  state  of 
matters  incompatible  with  health  in  any  climate,  and  certain  to 
cause  fevers  in  that  of  India. 

The  ..reat  difficulty  is  to  procure  for  the  troops  at  many  stations  a 
pure  «°der.supply.  "^'either  pains  nor  money  should  be  spared  to 
obtain  this  firVt  essential  to  health.  Until  this  is  done,  we  cannot 
look  for  any  permanent  diminution  in  the  mortality  from  enteric  le.  ei . 
On  the  ^vhole,  this  is  a  very  satisfactory  report,  giving  evidence 
as  it  does,  ol  th;  watchful  care  taken  of  the  health  of  the  troops,  and 
the  yearly  increasing  success  in  the  treatment  of  disease  by  the  medi- 
cal officers  of  the  army. ^ 

The  Si-UGii'.VL  Disease.s  of  Childrex.  l!y  Edmund  Owen,  M.B., 
I'.KC.S.,  Surgeon  to  St.  Mary's  Hospital,  and  to  the  Hospital  for 
OhildTeii,  Great  Ormond  Street.  London  :  Ca.ssell  and  Co.  1885. 
TjNLlKE  some  of  the  manuals  for  students  and  practitioners,  of  which 
series  this  is  one,  this  useful  book  treats  of  a  rather  extensive  .sub- 
lect  and  in  a  comparatively  small  compass.  The  information  con- 
tained in  its  pages  is  systematically  arranged,  and  the  use  of  specul 
types  renders^reference^asy.  The  diagrams  are  usefu  ,  and  the 
coloured  plates,  though  not  numerous,  are  good ;  they  include  strumous 
dactylitis  and  ulcerative  stomatitis,  a  figure  sliow.n-  extreme  rickety 
condylomata  and  hiatus  of  the  bladder  on  the  third  plate,  and  myeloid 
sarcoma  and  moUuscum  contagiosum  on  the  fourth. 

\fter  a  few  pa"es  of  clear  and  eharactenstic  introductory  remarks, 
there  follow  thirfy-four  short  and  readable  chapters  on  different  sub- 
iects.  They  lorm  a  series  of  practical  essays  on  the  surgical  diseases  of 
children,  beginning  with  croup,  diphtheria,  and  laryngitis.  Ihe 
limited  size  Sf  the  work  necessitates  brevity,  but  we  do  not  find  any 
important  subject  omitted,  and,  what  is  perhaps  of  greater  moment 
to  the  work,  clearness    has   not   been  sacrificed,    nor  thoroughness 

"°Every  surgeon  has  his  preference  for  particular  methods  of  treat- 


ment and  some  readers  will,  of  course,  miss  the  form  they  think  most 

likable  in  certain  cases;  bit  we  must  =i^H°^l«' «e  ^he  soundnoss  of 

^he  author's  principles,  and  principles  are,  after  all   the  best  guides  to 

treatment.     One  of  the  commonest  deformities  which  ^"rgeons  may 

av    to  treat  is  u=evns.     The  author  condemns  the  use  of  nitric  acid, 

nlessyry  carefully  used;  and  for   '■»P«1«^.V^«^"  ^,t, "•**!!,■  S* 

«e  of  sodhim-ethvlate,  "  a  sodium-alcohol  which  lobs  the  sk m  ot  the 

e^menTs  onatl^^rand  the  caustic  soda  which  is  left  against  the  tissue 

nukWv  destroys  it."    For  the  larger  nfevi,  Mr.  0^^■E^'  prefers  destrac- 

tVo    by  fho  tZ-mo-  or  galvano-caiitery.     Wo  are  not  s"rpnse^^to  find 

that   he   lias   abandoned   subcutaneous  ligature  and  the  > miction  of 

perchloride  of  iron,  but  we  hardly  think  that  he  does  justice  to  excision 

^''llriS  a'^r^pcrations  ..r  Phirnosis  -d  Parar^im^.  the 
au  bor  advocates  the  use  of  an  India-rubber  rmg  round  tl  e  i°ot  of  the 
penis  to  enable  the  operator  to  circumcise  by  the  bloodless  method 
ind  condemns  the  simple  slitting  up  of  the  prepuce  He  "dliere^  to 
?e  old  and,  as  we  think,  rather  clumsy  method  of  treating  pa.aphi- 
mos,°s  by  snueezing  the  g  aus  between  the  thumb  and  finger.  A\  ould 
not  the  gr  uatcd^  pressure  which  can  be  obtained  by  tape  or  its 
";  i^^lenfs  be  more  rfi'ectual,  quicker  and  less  P-^f".  - -^;;['7i  ,, 
TViflrs  is  an  interestin"  chapter  on  the  Eeotum,  and  the  autnoi  nas 
periormedLM  operation  \i  opening  the  bowelin  the  gi-oin  in ,  as 
m.inv  as  six  cases  but  his  results  are  not  encouraging.  He  puts,  we 
mni,  ha'dlyTitlr  sufficient  force  the  possibility  of  --s^  in  oper.t- 
hv  carefully  from  the  perinanim,  nor  does  he.  on  the  otuel  nana, 
refer  to  the  difficulties  in  after-treatment,  if  success  be  achieved 

There  is  an  useful  chapter  on  Intestinal  Obstruction  ;  ar^^  we  find 
with  rXence  to  spontaneous  recovery,  the  very  pertinent  observa- 
Tln  tha?"  the  report  of  one  instance  ^vollld  attract  much  attention 
wHlsf  VposXly  fifty,  children  might  have  ^ij^^  "f --  --J^ 
strangulation  without  special  record  being  made  Ihus  J>^=>™f<'^  ™ 
fomef accredited  with  a  power  of  working  a  cure  in  internal  strangu- 
atTon   whTch     if  misapprehended,   is  likely   to  involve  grave  disap- 

""'^  i^^^:^rn^^^'^'^  -siderarimi  of  Hi,. 
inir  nUease  He  is  of  opinion  that  it  most  often  arises  through  a 
■trainof  theh.'amentum  teres,  and  he  enters  very  thoroughly  into 
the  mestions  of  the  mechanics  of  the  disease,  the  pecuhanty  of  the 
the  iiuestions  01   "'  differential  diagnosis  and  deformity,  th0 

few  characteristic  and  original  woodcuts^ 

On  the  whole,  this  i^  a  most  commendable  manual. 


Sur..icAL  Diseases  ojt  the  Kipney.     By  Hexrv  .Mor.ras    iL^,, 

MB    F  R  C.S.,  Surgeon  to,  and  Lecturer  on  Surgery  at,  the  Mid, 

dlesex  Hospital.     London  :  Cassell  and  Co.     1885.  ,  .     ,     .J 

This  is   a  thorouahlv  reliable  monograph  upon  a   sPf  i''}. f  ^'^l*', '^S 

H  would  hive  beeli  difficult  to  find  an  author  more  identified  withh!* 
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is  found  in  the  last  hundred  pages,   and  might  with   advantage  be 
remedied  in  future  editions. 

We  are  glad  to  notice  that  the  advice  of  the  author  with  regard  to 
operative  interference  is  temperate  and  judicious.  The  following  may 
bo  quoted  as  au  example  of  the  style  of  the  writer,  and  of  the  advice 
given:  "Nephrolithotomy  should  bo  performed  when  symptoms  of 
stone  are  severe,  and  are  not  removed  or  rendered  bearable  by  several 
months  of  medical  treatment  and  rest  ;  or  when,  in  order  to  remove 
or  diminish  pain  or  hacmaturia,  or  both,  the  patient  is  compelled  to 
abandon  the  ordinary  pursuits  of  life,  and  pass  his  days,  as  well  as 
nights,  upon  his  couch.  AVhen  anuria  supervenes  upon  symptoms  of 
calculus  in  one  or  both  kidneys,  the  kidney  which  has  kst  become 
alfeoted  should  be  lirst explored." 

Kach  chapter  forms  a  short  and  original  essay  upon  the  subject 
treated,  and  contains  good  pathological  details,  often  from  sources 
not  hitherto  made  use  of  for  the  purpose  ;  and  the  arrangement  is 
clear,  an  important  matter  in  which  assistance  is  affurdud  in  this  and 
other  works  of  the  series  by  a  judicious  use  of  types,  so  that  a  re- 
ference to  the  pathology,  symptoms,  diagnosis,  and  treatment  of  the 
different  afl'ections  is  readily  made.  And  it  is  satisfactory  to  notice 
that  too  much  stress  has  not  been  laid  upon  or  space  given  to  either 
the  theoretical  or  practical  aspect  of  the  subject.  The  author,  how- 
ever, does  not  seem  to  give  as  much  attention  to  the  question  of  de- 
velopment in  the  causation  of  abnormalities  as  the  subject  will  permit 
of.  Embryologj-  and  comparative  anatomy  now  form  so  important  a 
part  of  the  study  of  pathological  anatomy,  that  the  great  fear  perhaps 
is  tliat  monographs  will  overdo  it  with  this,  to  the  exclusion  of  more 
practical  and  useful  aspects  of  the  subject. 

A  short  account  is  given  of  the  normal  anatomy  of  the  kidney,  and 
a  diagram  of  its  relations  to  the  abdominal  walls ;  but  though  the 
latter  shows,  as  we  are  accustomed  to  accept,  that  the  left  kidney  is 
lower  than  the  right  both  at  its  upper  and  lower  border,  the  descrip- 
tion in  the  text  only  says  that  the  left  sometimes  re.aches  lower  than 
the  right,  owing  to  its  more  elongated  shape.  The  diagrams,  or 
rather  sketches,  are  marked  for  reference  with  A,  e,  c,  etc.,  and  this 
plan  is  much  more  trying  to  the  reader  than  when  the  indications  are 
plainer  by  the  use  of  initials  which  show  at  a  glance  what  is  in- 
tended. This  suggestion  we  throw  out  for  future  modifications, 
which  would,  we  think,  make  the  woodcuts  more  valuable.  The 
coloured  lithographs  are  excellent,  and  we  have  noticed  that  in  other 
manuals  of  this  series  similar  excellence  is  found  in  this  direction. 

Most  of  the  chapters  are  about  twelve  or  fifteen  pages  in  length, 
but  greater  space  is  given  to  the  consideration  of  hydronephrosis, 
pyelitis,  urinary  and  catheter  fever,  and  renal  calculus  ;  the  num- 
ber of  subjects  engaging  separate  chapters  is  no  fewer  than  thirty- 
four.  It  would  be  difficult  to  find  these  subjects  treated  more  care- 
fully and  thoroughly. 


Die  Aetioloiie   der   Chkoxischen  LtrNGENSCHwrnnsucHT,    vom 
Standi-unkt    der    Klinkschen    Ekfahrung.      Yon   Dr.     H. 
Bremer,  Sen.     Berlin,  1SS5. 
The  Etiology  of  Chronic  Phthisis   from   the   STASDroiNT  of 

Clinical  Experience. 
Tlli.^  is  a  bulky  volume  of  517  pages,  which  might,  with  advantage 
to  the  reader,  have  been  much  reduced.  The  book  is  divided  into 
ten  chapters  ;  the  first,  of  142  pages,  deals  with  the  history  of  the  in- 
fectivene.ss  of  phthisis,  especially  in  connection  with  the  tubercle- 
bacillus  ;  the  second,  with  the  constitutional  anomalies  in  phthisis  ; 
and  the  remainder  with  the  development  of  the  disease  under  various 
conditions,  with  and  without  heredity  or  association  with  scrofula. 
As  the  result  of  his  experience  in  the  Sanatorium  for  Lung-diseases, 
in  Gi>rbersdorf,  Dr.  Bremer  gives  two  important  factors  in  the 
etiology  of  phthisis  ;  first,  an  abnormal  relation  between  the  lungs 
and  the  heart,  in  which  the  lungs  are  impoverished  by  a  iliminishud 
blood-supply;  and,  secondly,  the  small  appetite  in  persons  who  develop 
phthisis,  a  fact  almost  always  to  be  noticed.  Stress  is  also  laid  on 
palpitation  of  the  heart,  at  or  about  puberty,  as  a  sign  of  the  difficulty 
of  the  pulmonary  circulation;  and  the  relationship  ('1  of  phtliisis  to 
epilepsy,  brain-mischief,  and  deaf-mutism  is  dwelt  on  at  some  length. 
Five  hundred  cases  are  quoted  in  support  of  the  author's  statements. 

Medical  Aii>  for  the  Women  of  India. — The  objects  of  the 
Countess  of  Dufferin's  Fund  ar9  said  to  commend  themiielves  to  all 
classes  ;  and  many  very  small  subscriptions,  down  to  sums  of  one 
anna,  have  been  received.  A  public  meeting  in  connection  with  the 
Fund  was  held  in  the  Town  Hall,  Calcutta,  on  January  27th. 


The  Isflfesce  of  Sex  in  Disease.  Ey  W.  Eoof.p.  Williams, 
F.R.C.S.,  Surgical  Kegistrar  to  the  Middlesex  Hospital,  Surgeon 
to  the  Western  General  Dispensary.  London  :  J.  and  A.  Churchill, 
1886. 
Mr.  Roger  Williams  has  made  good  use  of  his  opportunities  as 
registrar  to  a  hospital,  and  has  carefully  studied  statistical  records 
collected  at  other  institutions  besides  that  to  which  he  is  attached. 
He  has  succeeded  in  compiling  a  valuable  series  of  tables,  which  must 
be  taken  into  account  by  future  workers  who  have  to  consider  the 
relation  of  sex  to  disease  in  general,  or  to  anv  particnlar  disorder. 
The  author  openly  lays  more  stress  upon  his  statistics  than  on  his  own 
general  observations  and  opinions,  which  are  confined  to  five  pages 
of  introductorv  matter.  He  compares  the  tendency  to  anatomical 
variability  in  the  male  to  a  like  tendency  to  disease,  or  variability 
from  health  in  the  same  sex  ;  alter  duly  considering  and  eliminating 
deaths  Irom  violence,  to  which  men  are  far  more  exposed  than  women. 
The  subject  is  far  too  wide  for  the  limits  of  criticism  in  the.se  pages  : 
every  one  of  Mr.  Roger  Williams's  opinions  is  based  upon  reasonable 
evidence,  yet  might  reasonably  be  opposed  upon  the  strength  of 
further  evidence  ;  but  the  statistics  remain  as  facts,  to  which  due 
import  may  henceforth  be  attached  by  those  who  make  use  of  them. 


REPORTS  AND  ANALYSES 

DESCKIPTIONS     OF    XEW    IIs^YENTIOXS 

in  medicine,  8ue(Sert,  dietetics,  and  the 
allied  scienceb. 


GELATINE  DISCS  AND  LAUELS. 
OrR  attention  has  been  called  by  Messrs.  Savory  and  Moore  to  a  statement  made 
in  a  circuliir  recently  issued  by  another  firm  of  chemists,  the  purport  of  which 
would  be  to  deprive  them  of  the  priority  of  invention  and  manufacture  of  th« 
medicated  gelatine  discs  now  extensively  in  use  for  ophthalmic  and  hypo- 
dermic purposes.  The  fact  is  on  puMic  record,  that  these  di,scs  were  fir.st  pre- 
pared by  Messrs.  Savory  and  Moore  in  the  latter  part  of  1803,  when  they  were 
extensively  employed  by  Mr.  Ernest  Hart  in  the  ophthalmic  department  of  St. 
Mary's  Hospital,  as  well  as  in  private  practice.     This  settles  the  qvicstion. 


PEPTOSnSIXG  POWDERS. 
TiiESK  peptonising  powders  (Pulvis  Pancreaticus  Alkaliuns  Beuper)  prej^red 
by  Mottorshcid  and  Co.,  Manchester,  consist  of  the  puritied  p.incre.itic  eiii:ymes 
j>repared  by  Mr.  Benger,  and  exhibited  and  described  by  Sir  William  Roberts, 
F.R.S.,  at  the  Cardifl' meeting  of  the  British  Medical  Association,  dilutei  with 
the  requisite  quantity  of  bicarbonate  of  soda  to  adapt  them  for  peptonising 
milk.  They  are  colourless,  odourless,  and  soluble  ;  one  powder,  mixe."!  with  a 
pint  of  warm  milk,  slightly  diluted,  as  indicated  on  the  label,  mil  pcptnnisc 
it  sufliciently  for  all  ordinary  cases  in  ten  minutes  ;  a  little  longer  may  be  re- 
quired to  convert  the  whole  of  the  casein  ;  but  this  is  nnnece.ssary.  except  in 
rare  eases.  No  cardliug  takes  place  when  milk,  thus  partially  peptouised,  is 
boiled  up  to  prevent  further  action  of  the  ferment,  so  that  the  product  need  not 
be  consumed  when  sufficiently  peptonised,  but  be  boiled  up  and  set  aside  for 
use  as  required.  The  activity  of  this  preparation  is  very  remarkable,  and  where 
great  portability  is  of  importance,  it  will  be  found  a  convenient  substitute  for 
the  well  known  liquor  pancreaticus. 


India. — It  daily  becomes  more  evident  how  thoroughly  the  Xatioual 
Association  for  the  Supply  of  Female  Medical  Aid  to  the  Women  of 
India  is  appreciated  by  the  public.  Efforts  imlependent  of  the  fund  are 
being  made  in  every  direction  in  furtherance  of  the  objects  of  the  Asso- 
ciation. In  the  Central  Provinces,  a  resident  of  Is'agpur  has  come  for- 
ward with  a  large  donation  to  establish  a  training-school  for  nurses. 
At  Kattak,  a  considerable  sum  of  money  will,  it  is  hoped,  shortly 
become  av.ailable  for  the  establishment  of  a  female  waixl.  Sir  Walter 
Da  Souza  has  announced  his  intention  of  placing  a  certain  sum  at  the 
disposal  of  the  proposeil  Calcutta  Female  Jlcdical  College  in  aid  of 
such  students  as  are  unable  to  obtain  scholarships,  or  otherwise  ob- 
tain help  to  maintain  them.selves  while  prosecuting  their  studies. 
— Deputy  Surgeon-General  S.  B.  Roe,  who  has  lately  arrived  from 
England,  is  appointed  to  be  Deputy  Surgeon-General  of  Her  Majesty's 
forces  in  the  eastern  district  of  Madras,  in  the  place  of  Deputy 
Surgeon-General  B.  A.  Chappie,  whose  tour  of  duty  has  expired. 
— It  is  believed,  that  the  order  abolishing  statT-surgeoncies  of  stations 
in  Bengal  will  shortly  be  declared  applicable  to  Madras  and  Bombay. 
Staff-surgeons  of  division.i,  districts,  and  brigades  will,  however,  con- 
tinue to  be  allowed. — The  appointments  of  Surgeon-General  and 
Deputy  Surgeon-General  being  considered  staff-appointments,  tenable 
for  five  years,  officers  holding  such  appointments  arc  not  entitled  to 
travel  at  the  public  expense  when  proceeding  on  leave  to  England. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIOKS  FOR  1886. 
Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  SecreUry,  16lA,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


ri)c  iSritislj  iHctiiai  JournaL 


SSr  To  CoRItESrONPENTS.  '^X 

Ol-R  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and  with  the  constant  pressure  upon  every  department  of  the  Jouknai.,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication     We 

-  are  compelled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
by  reason  of  their  unnecessary  length. 


SATURDAY,  FEBRUARY  6th,  1886. 


MORTALITY  IN  THE  MEDICAL  PROFESSION. 
Du.  Ogle's  paper  on  the  vital  and  mortal  statistics  of  the  medical 
profession,  read  at  the  last  meeting  of  the  Royal  Medical  and  Chirur- 
gical  Society,  is  not  only  of  personal  interest  to  us  as  members  of  the 
profession  in  question,  but  is  of  special  value  as  the  first  contribution 
of  the  kind  making  any  pretensions  to  accuracy  and  completeness. 
We  are  so  accustomed  to  hasty  and  reckless  statements  as  to  the  com- 
parative healthiness  of  this  or  that  occupation,  and  the  longevity  of 
different  classes  of  men,  that  few  persons  fully  realise  the  diSaculties, 
often  insuperable,  attending  such  generalisations,  and  the  fallacies 
incident  thereto. 

There   are  employments  which   men   or  women    follow    only  for   a 
ihort  period,  exchanging  them   at  the   earliest   opportunity   for  less 
laborious  or  more  lucrative  pursuits  ;  others   which,  demanding  re- 
sponsibility rather  than  bodily  strength,  are  reserved  for  elderly  and 
steady  men  ;  and  others,  again,  which  represent  one  or  other  extreme 
of  working  life.     The  mean  age  at  death  in  the  first  will  be  low,  and 
in  the  second  high,  not  from  the  unhealthiness  or  healthiness  of  the 
occupation,  but  from  the  fact  that  the  persons  following  it  are   all 
young  or  all  old ;  while  all  attempts  at  an  examination  of  the  hygienic 
conditions   of  the  third  are   apt  to  end  in  confusion  and  paradox. 
To  this  class  of  fallacies  belong  the  apparently  irreconcilable  dis- 
crepancy between  the  remarkable  loogcvity  of  Chelsea  pensioners  and 
retired   officers,  and  the  notoriously  high  death-rate  which   exists  in 
the  army,  and  which  would  be  absolutely  as  well  as  relatively  higher, 
were  it  not  for  "invaliding"  or  discharge  from  the  service  of  all  men 
suffering  from  chronic  disease  or  broken  constitutions. 

Of  all  professions,  those  of  the  law,  physic,  and  the  church  offer 
the  most  favourable  conditions  for  inquiries  of  this  kind.  The  mem- 
bers are  drawn  from  the  same  classes  of  society,  enter  them  at  about  the 
same  age.  and,  as  a  rule,  continue  to  follow  them  for  the  remainder 
of  their  lives.  They,  being  registered,  constitute  well-defined  groups, 
so  long  as  clerks  and  assistants  are  excluded  from  the  calculation. 
The  inquiry  which  Dr.  Ogle  has  conducted  into  the  extent  and  causes 
of  the  mortality  of  the  medical  profession  could,  at  a  certain  cost  of 


time  and  money,  be  extended  to  the  others  ;  but,  in  the  practice  of  the 
General  Medical  Council  of  requiring  and  paying  for  a  certificate  of  the 
cause  of  the  death  of  every  registered  practitioner,  Dr.  Ogle  had  his 
materials  ready  to  hand. 

He  has  given  us  a  mass  of  facts,  matters  for  reflection,  but  has 
abstained  from  venturing  on  any  explanation  or  comment.  He  showed 
that,  at  all  ages,  the  total  mortality  of  medical  men,  as  well  as  the 
deaths  from  the  great  majority  of  diseases,  exceeded  those  of  the  com- 
munity  generally.  The  classification  of  the  causes  of  death  is  pecu- 
liarly  trustworthy,  since  it  is  rarely  that  a  medical  man  dies  without 
having  had  at  his  command  the  highest  diagnostic  skill  available. 
The  only  exceptions  to  this  excessive  mortality  are  in  the  cases  of 
small.pox,  phthisis,  and  pulmonary  diseases,  and  accidents ;  though  in 
the  last— occurring,  doubtless,  almost  exclusively  among  country  prac- 
titioners-they  rank  only  below  the  seafaring,  mining,  metal-working, 
and  building  classes. 

With  regard  to  pulmonary  diseases,  the  comparison  is,  as  Mr.  Noel 
Humphreys  very  properly  observed,  too  favourable.  These  are  not  so 
much  due  to  cold  and  exposure,  as  to  overcrowding  and  want  of  the 
necessaries  and  comforts  of  life.  It  is  not  fair,  then,  to  compare  one 
section  of  the  weU-to-do  classes  with  a  public  largely  composed  of  the 
very  poor.  Acute  pneumonia,  which  is  most  often  due  to  direct 
chai,  is,  we  believe,  a  not  unfrequent  cause  of  death  among  medical 
men,'  whose  outdoor  life  probably  saves  them  from  much  phthisis. 

Naturally,  the  mortality  from  infectious  diseases  is  very  much  in 
excess  of  that  of  the  community,  except  (and  this  is  instructive)  that 
from  small-pox  ;  hut  we  think  that  one  gentleman  was  rather  too  con- 
fident when  he  said  that  proper  vaccination  ought  to  give  absolute, 
not  comparative,  immunity.  The  writer  of  this  was  twice  vaccinated 
successfully,  and  yet  has  subsequently  had  small-pox  twice,  though 
perhaps  his  case  is  unique.  The  higher  mortality  from  other  diseases, 
as  cancer,  diabetes,  calculus,  and  diseases  of  the  circulatory  system, 
is  not  so  easily  explained  by  any  special  conditions  attaching  to  the 
practice  of  medicine,  as  active  and  immediate  causes.  We  should 
rather  look  on  them  as  the  indirect  consequences  of  a  multiplicity  of 
causes  tending  to  impair  the  constitution,  and  to  render  the  organism 
prone  to  physiological  derangements,  that  is,  to  pathological  changes 
of  any  and  every  kind. 

We  fear  that  alcoholism,  though  one  of  those  causes  of  death  which, 
like  syphilis  in  the  infant,  are  more  often  than  not  described  in 
certificates  by  less  offensive  expressions,  is  too  frequent  among  the 
overworked  practitioners  in  mining  and  manufacturing  districts,  and 
in  the  class  from  which  ships'  surgeons  and  assistants  are  largely 
recruited,  though  we  firmly  believe  that  the  higher  ranks  of  medical 
men  in  every  branch  of  the  profession  are,  as  a  rule,  more  temperate 
than  others  of  the  same  social  position. 

Dr.  Ogle  did  not  touch  on  the  mean  duration  of  life  among  medical 
men  ;  this  is  everywhere  admitted  to  be  lower  than  among  lawyers, 
aud  still  more  so  than  among  the  clergy.  Wo  are  aware  that  Dr. 
Guy  thought  otherwise,  but  we  believe  that  he  had  in  view  the  re- 
markable longevity  of  many  eminent  physicians  and  surgeons.  But 
the  conditions  of  Ufe  of  the  consultant  and  of  the  general  practi- 
tioner are  totally  different.  The  hours  of  the  former  are  regular, 
even  to  monotony  ;  and,  unless  he  be  an  obstetrician,  his  nights  are 
undisturbed.  He  can  devote  his  evenings  to  study  or  recreation,  and, 
however  hard  he  may  have  worked  dtuing  the  year,  he  can  enjoy  his 
autumn  vacation. 
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The  gonoral  practitioner,  especially  in  the  country,  can  never  call 
an  hour  his  own.  Irregular  meals  and  broken  nights,  with  the  con- 
stant worry  of  studj-ing  the  whims,  no  Icos  than  the  maladies,  of  his 
jiatients,  often  the  greater  the  less  lucrative  his  practice,  are  enough 
to  try  the  strongest ;  and,  unless  he  have  a  trustj'  partner,  he  may 
consider  himself  fortunate  if  he  can  snatch  a  week  or  two  of  holiday 
once  in  several  years. 

As  to  the  professions  of  the  Church  and  the  Law,  we  cannot  see 
why  the  same  information  as  to  their  mortality  and  its  causes  should 
be  held  unattainable  ;  it  seems  to  us  to  be  simply  a  question  of  in- 
dustrious search  in  the  registers  for  the  certificates  of  death  of  each 
name  as  it  disappears  from  the  clergy  and  law  lists,  aided  hy  the 
notices  in  the  clerical  and  legal  journals,  a  work  which  the  Statistical 
Society  might  well  undertake,  and  for  which,  if  necessary,  a  grant  in 
aid  might  be  sought. 


TEREBENE  AND  ITS  DERIVATIVES. 
This  substance,  which  has  lately  como  into  prominence  as  a  thera- 
peutic agent,  was  first  manufactured  many  years  ago.  As  far  back  as 
ISrs,  M.  Riban  read  a  series  of  papers  before  the  Pharmaceutical 
Society  of  Paris  on  tliis  and  similar  substances.  By  acting  on  twenty 
parts  of  well-rectified  oil  of  turpentine,  boiling  at  160'  C.  (320  Fahr.), 
with  one  part  of  concentrated  sulphmic  acid,  a  product  is  obtained  by 
distillation  of  250"  C.X-182  Fahr.),  which  is  a  mixture  of  terebene  and 
cymene.  The  liquid  so  prepared  is  treated  several  times  with  caustic 
potash,  in  order  to  eliminate  any  acid  products.  By  fractional  distil- 
lation the  following  products  are  obtained  :  1,  terebene,  with  a  boiling 
]ioint  of  Ijti'  C.  (312.8  Fahr.)  ;  2,  cymene,  boiling  at  170°  C.  (338 
Fahr.)  ;  3,  a  camphoraceous  substance,  which  distils  over  at  200°  C. 
(392  Fahr. )  ;  and  4,  colophene  and  several  higher  compounds.  Pure 
terebene  (C,^  Hjo)  's  a  colourless  mobile  liquid,  with  a  faint  odour, 
of  specific  gravity  of  .877  to  1,000.  Treated  with  dry  hydrochloric 
acid  gas,  a  crystalline  mass  forms,  which  consists  of  hydrochloratc  of 
terebene  (C,„  H,o  HCL),  commonly  known  as  turpentine  camphor. 
This  substance,  when  the  uucrystallised  liquid  has  been  expressed, 
consists  of  white  friable  crj'stals,  which  can  be  reduced  to  a  powder 
without  much  difficulty,  which  distinguishes  it  from  its  isomeric 
hydrochlorato  of  turpentine,  which  is  soft  and  pasty.  Indeed,  it  was 
in  .seeking  the  causes  of  this  divergence  of  qualities  that  M.  Kiban, 
who  could  not  attribute  it  to  the  presence  of  impurities,  was  enabled 
to  discover  one  of  the  most  remarkable  properties  of  the  hydrochlorate 
of  terebene,  namely,  its  seiwration  into  camphene  and  hydrochloric 
acid,  under  the  influence  of  cold,  and  its  rapid  resolution  into  the 
same  substance  by  the  action  of  cold  water,  which  takes  up  the  acid. 
The  preparation  of  the  Iiydrochlorato  is  by  no  means  easj-,  if  the 
compound  be  desired  in  a  state  of  purity,  and  it  can  only  be  effected 
by  means  of  special  precautions  and  delicate  manipulation.  The  raw 
material  is  dissolved  in  rectified  spirit,  at  a  temperature  which  must 
not  exceed  55°  to  60°  C. ,  as  otherwise  the  major  part  of  the  mass  may 
be  converted  into  liquid  products.  On  cooling  the  solution,  lai-ge 
flakes  of  the  hydrochlorate,  now  rather  poorer  in  chlorine,  are  de- 
posited. These  crystals,  deprived  of  their  alcohol  in  a  dry  cold  atmo- 
sphere, ai-e  then  submitted  to  the  action  of  hydrochloric  acid  gas.  The 
crystals  ars  melted  in  presence  of  this  gas,  at  a  temperature  of  130', 
and  allowed  to  cool  gradually.  The  hydrochlorato  of  terebentheue  is 
obtained  by  acting  on  the  oil  of  turpentine  with  hydrochloric  acid,  and 


this  is  isomeric  with  the  analogous  compound  of  terebene.  Other 
isomers  exist,  as  for  instance,  the  hydrochlorate  of  camphene,  as  well 
as  the  hydrochloric  ether  of  natural  or  artificial  bomeol.  Tereben- 
theno  was  separated  in  a  state  of  purity  by  JI.  Berthelot,  by  distilling 
the  crude  material  in  vacuo,  after  neutralisation  of  the  acid  impurities. 


THE  NEW  PRESIDENT  OF  THE  LOCAL  GOVERNMENT 

BOARD. 
For  reasons  into  which  it  is  not  our  province  to  enter,  Mr.  Glad- 
stone's Cabinet-making  has  tliis  time  been  more  than  usually 
di6Bcult.  The  list  of  the  new  Ministry,  which  is  now  officially  made 
known,  reveals  perhaps  not  more  than  the  usual  amount  of  fitting 
round  men  into  square  holes,  which  is  the  characteristic  of  most 
Cabinets.  But  it  contains  at  least  one  genuine  surprise — the  appoint- 
ment of  Mr.  Chamberlain  as  President  of  the  Local  Government 
Board.  It  is  said  by  those  who  profess  to  be  in  the  confidence  of 
Ministers,  that  Jlr.  Chamberlain's  delegation  to  this  post  is  dne  to 
his  definite  and  pcsitive  refusal  of  the  hea<l.ship  of  the  Admiralty, 
for  reasons  which  we  have  yet  to  learn,  but  are  not  difficult  to  divine. 
As  to  Mr.  Chamberlain's  capacity  for  the  post  which  he  is  now  called 
upon  to  fill,  there  can  be  no  two  opinions.  His  past  experience,  first 
as  Town  Councillor,  and  then  for  three  successive  years  as  Mayor,  of 
Birmingham,  in  many  ways  the  most  progressive  of  English  muni- 
cipalities, peculiarly  fits  him  for  the  office  of  chief  representative  and 
guardian  of  the  local  government  of  the  country. 

It  is  an  open  secret  that,  before  Mr.  Chamberlain  became  so  im- 
portant a  factor  in  imperial  politics,  it  was  his  chief  ambition  to  one 
day  fill  the  pest  which  has  now  been  allotted  to  him.  In  the  autumn  of 
1879,  during  the  Ministry  of  Lord  Beaconsfield,  Mr.  Chamberlain  was 
credited  with  the  remark — then  regarded  as  a  boastful  flight  of  fancy 
— that,  before  sis  months  were  over,  he  would  be  installed  at  the 
Local  Government  Board.  This  remarkable  prophecy  came,  indeed, 
very  near  fulfilment,  and  it  was  only  the  necessity  for  finding  a  post 
for  Mr.  Dodson — now  happily  relegated  to  the  House  of  Lords — that 
prevented  M  r.  Chamberlain  from  attaining  at  that  time  the  object  of 
his  early  ambition.  Events  have  moved  rapidly  since  then  ;  and  ilr. 
Chamberlain's  acceptance  of  the  post  of  President  of  the  Local 
Government  Board  is  now  talked  of  by  professing  cognoscenti 
as  in  a  measure  a  concession  on  his  part.  We  do  not  in  the 
least  see  why  it  should  bo  so  regarded.  On  the  contrary,  if  there  be 
any  virtue  at  all  in  the  passionate  pleadings  for  the  reform  of  local 
government  which — at  any  rate,  at  the  beginning  of  the  recent  elec- 
toral campaign— were  heard  on  every  platform  and  from  the  mouths 
of  candidates  of  the  most  diverse  opinions,  we  shall  want  at  the  head 
of  local  aft'airs  a  strong  man,  with  clear  ideas  as  to  what  is  wanted, 
and  force  of  character  enough  to  resist  the  temptation  of  merely 
patching  the  present  system,  instead  of  reforming  it  from  the  bottom. 

By  universal  consent.  Sir  Charles  Dilke  was  marked  out  as  the  man 
to  tackle  the  knotty  question  of  local  government  reform  in  the  spirit 
which  is  required  ;  and  he  had  made  himself  so  complete  a  master 
of  the  subject,  that  his  return  to  his  old  office  was  looked  upon  as  a 
certainty.  But,  unhappily,  there  are  extraneous  circumstances  wliich 
render  impossible  Sir  Charles's  inclusion  in  the  Cabinet  at  the  present 
moment.  Xo  doubt,  when  the  necessity  for  his  enforced  keeping  in 
the  shade  has  passed  away,  there  will  bo  a  reshuflling  of  the  ^linistcrial 
appointments,  and  then  we  may  perhaps  see  Jlr.  Chamberlain's  trans- 
lation from  a  post  which  he  has  been  keeping  warm  for  his  friend 
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and  colleague  to  another  which  is  held  in  more  repute  by  the  undis- 

cerninff  public.  .       . ,    .  .  v 

We  nu>st  protest,  however,  against  the  too-prevalont  view  that  the 
official  guardianship  of  the  health  and  well-being  of  the  commumty, 
and   therefore  infercntially   of    social    order    and    prosperity,    is    a 
secondary  post  which  may  very  well  be  filled  by  one  of  the  make- 
weights  which  constitute   a  part  of  every  administration       If  w 
except  its  last  occupant  but  one,  the  Presidential  Chair  at  the  Local 
Govern;nent  Board  has  never  been  filled  by  a  minister  of  commanding 
talents  and  business-like  capacity.      The  possession  by  Mr.  Chamber- 
lain of  both  these  qualifications  is  of  course  i:ndeniable  ;  and  whether 
his  committal  to  an  extreme  line  of  policy  with  regard  to  a  particular 
phase  of  local  government  will  militate  against  his  success  as  Mimstcr 
of  the  Interior,  time  alone  can  show.      But  we  incline  to  the  belief 
already  expressed,  that  his  tenure  of  this  particular  office  is  not  likely 
to  be  a  long  one,  should  Utigation  now  pending  end  in  a  way  favour- 
able to  the  resumption  of  office  by  one  of  the  ablest  members  of  the 
last  Liberal  Cabinet. 


eurred  in  that  city  several  well-authenticated  cases  of  death  from 
oyster-poisoning,  death  in  some  instances  occurring  on  tbe  mon.ug 
following  the  fttal  repast.  Until  the  last  few  years,  it  is  stated  the 
Xy  oyster  was  as  harmless  as  the  oyster  of  Kurrachee  i  now 
and  it  certainly  ought  to  be  possible  to  explam  the  reason  for  the 
change.  

GENEK^L    MEDICAL   COUNCIL. 

A  MEETING  Of  the  English  Branch  Council  of  the  General  Medical 
CouncQ  will  beheld  this  day  (Friday)  to  investigate  certain  irregu- 
Ses  which  have  come  to  light  in  the  conduct  of  the  business  of 
the  office,  and  for  the  transaction  of  ordinary  business. 


COOKING  FOR  HOSPITALS. 
A  CULINAKY  exhibition  is  organised  at  the  flower  pavilions  of  the 
Yi  1  de  Paris.  The  buffet  is  130  metres  (197  yards)  long  and  is  we  1 
ov  red  with  competitive  dishes  made  by  the  Paris  ././..  Every  neces- 
ary  cooking  apparatus  and  cookery  utensil  w-iU  also  -  exposed  to 
vlw.  Afte^  tie  respective  merits  of  the  food  prepared  has  been  de- 
■ided  on,  all  that  remains  will  be  handed  over  to  the  Assistance  Pub- 
lique,  for  the  benefit  of  the  hospital-patients. 


Mr..  J.  Bland  Sutton  has  been  elected  Assistant-Surgeon  to  the 
Middlesex  Hospital.  

We  are  informed  that  the  published  statements  concerning  the  death 
of  Major  Jlorley  at  Malta,  from  hydrophobia  of  long  incubation,  are 
unfounded. 

A  bequest  of  £10,000  has  been  added  to  the  funds  of  the  Durham 
County  Hospital,  and  new  wings  are  to  be  erected  to  the  memory  of 
the  donor,  the  late  Mr.  Eden,  of  Beamish  Park. 

It  is  announced  that  the  city  of  Amsterdam  will  send  Dr.  Saltet,  of 
thehvgienic  laboratory,  to  Paris,  to  study  M.  Pasteur's  methods  o 
inoeuiadon  for  rabies.     The  expenses  will  be  paid  by  the  municipal 

funds.  

Dr  Filechne,  teacher  of  Pharmacology  in  the  University  of 
Erlangen,  has  accepted  an  invitation  to  the  professorship  of  the  same 
subject   in   the   University  of  Breslau,  in  the  room  of  the  late  Dr. 

Haeser.  

Ov  the  occasion  of  the  tercentenary  festival  of  the  University  of 
Heidelberg,  a  large  gold  medal  was  founded  for  contributions  to  the 
scientific  knowledge  of  the  human  eye.  It  has  been  awarded  to 
Professor  Helmholtz,  of  Berlin,  for  his  discovery  of  the  ophthalmo- 
scope.  ''  ''• — — 

We  regret  to  announce  tho  sudden  death,  on  Thursday,  January 
osth  of  Mr.  Osman  Viucent,  at  his  residence  in  Seymour  Street.  Mr. 
Vincent,  who  was  the  grandson  of  John  Painter  Vincent,  Surgeon  to 
St  Bartholomew's  Hospital,  practised  as  an  orthopaedic  surgeon  and 
contributed  several  memoirs,  on  subjects  rekting  to  his  speciality,  to 

the  medical  press.  

The  fifteenth  Congress  of  the  German  Surgical  Society  will  be  held 
n  Berlin  from  April  7th  to  10th.  Among  the  subjects  put  down  for 
discussion  xre:  tuberculosis  (continued)  ;  the  results  of  operation  on 
complicated  hare-lip  ;  operations  on  the  urinary  f'^'l-,  including 
high  and  median  lithotomy.  Information  may  be  obtained  from 
Professor  Gurlt,  Bernburger  Strasse,  15  16,  Berlin. 

OTSTEK-POISONING. 

A  VEW  dancer  has  arisen  in  Bombay,  the  cause  of  which  well-known 
scientists  are  already  busily  investigating.     There  have  recently  oc- 


THE  DRAINAGE   OF   THE   HOUSE   OF   COMMONS.  ^ 

THE  labours  of  the  committee  appointed  last  session  to  ;»a»"->=  mto 
and  report  upon  the  drains  of  the  Houses  of  Parliament  do  not  seem 
L  ta4  bad  any  very  satisfactory  result.  Some  of  the  mam  drains 
passiBc^  along  Palace  Yard  were  opened  during  the  rece^ss,  and  it  was 
Top  d^that  the  nuisance  had  been  effectually  cured._  Mondays  rain 
showed  that  this  hope  was  delusive.  In  Palace  Yard  and  m  Star 
Court,  through  which  members  walk  or  drive  to  the  private  entrance 
foul  odours  rose  from  the  grating  of  the  drains  and  was  unpleasantly 
perceptible  to  the  police  on  duty  and  others  who  had  business  a  the 
House.     Furtb.er  steps  will  doubtless  be  taken  to  remedy  the  evil. 

THE   PAYMENT  SYSTEM   FOR  OUT-PATIENTS. 

A  CORRESPONDENT  writes:-' 'We  hear,  on  good  authority,  th.at the 
svstem  of  exacting  the  payment  of  a  fee  from  out-patients  i°^^f^f 
attendance  at  Guy's  Hospital  has  been,  or  is  about  to  be,  abandoned 
At  the  recent  meeting  of  the  Hospital  Association,  he  system  was 
fondemned  without  a  dissentient  voice  ;  and,  whde  .all  acknowledged 
the  necessity  for  reform  of  some  kind,  the  fact  was  made  evident  tha 
the  levying  of  a  contribution,  however  small,  might  have  for  result 
th  paiUaf  exclusion  of  the  very  class  for  whose  benefit  ^hese  chari  les 
^ere  established,  in  favour  of  more  doubtful  claims  by  individuals 
whose  delicate  sense  of  honour  might  have  been  wounded  by  the 
receipt  of  gratuitous  relief." 


MANCHESTER   MEDICO-ETHICAL  ASSOCIATION. 

THE  annual  meeting  of  this  Association  was  held  on  January  10th 
ISSG      The  vuport  of  the  Committee  showed  continued   prosperity, 
;Sh  a  steady  Increase  of  members  and  funds.     The  following  gentle- 
men  were  elected  office-bearers  and  members  of  committee  for     he 
"ear  -President :  F.  H.  ^Valmsley,  Es-,      Hc^P^rs;.?../.^  H.  Asliby, 

M  D  •  W.  H.  Barlow,  M.D.  ;  S.  Buckley,  M.D.;  F.  M.  Pierce,  M.D. 

Treasurer  ■  D.  L.  Roberts,  M.D.,  F.R.S.Edin.     Secrcta^es  :  A.  Wahl- 

tneh'  M  d'.,  andJ.  Broadbent,  Es,p     Co^n^nittee:  G.   Bowrmg,  Esq. ; 

H.  ColUns.'M.D.;  J.  Foster,  Esq.;  R.  Dacre-Fox   Esq. ;  A.  Hodgkin- 

..n   M  R  ■   D   de  Vere  Hunt,  Esq.  ;  A.   Emrys-Jones,  M.D.  ;  S.  H. 

0°v;n   M.D.f  T   C  Kailton.  M.d'  ;   E.  Rayner,  M.D.  ;  W.  Walter, 

M.D.';  and  S.  Woodcock.  :M.D. 


...OCIATIOK  OF  FELLOWS  OF  THE  ROYAL  COLLEGE  OF  SURGEONS. 

TB^  ollZg  resolution  was  passed  at  a  meeting  of  the  commit^e  of 
this  association  :  •'  It  being  understood  that  a  committee  of  the  Coun 
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cil  of  the  Royal  College  of  Surgeons  is  considering  a  proposal  made 
Ijy  one  of  ihe  members  of  the  Council  to  tlit  effect  that  twenty  Jlem- 
Ijera  of  the  College  shall  he  elc(  ted  annually  and  without  examination 
to  the  Fellowship,  the  Conjuutteo  of  the  Association  of  Fellows — 
though  favouraljlo  to  the  institution  of  incroaacd  facilities  for  Mem- 
bers of  the  Colle/;e  to  become  Fellows  by  examination — hereby  ex- 
presses its  disapproval  ol  overy  attempt  to  lower  the  acquired  aca- 
demical status  of  the  Fellowship,  and  pledges  itself  to  resist  such  to 
the  uttermost."         •■  - 

.:.'    t.J    111. /ill    '■'.    ::':.'l    ■  .' :    ■••:;-    ■  ;    ... 

.   ,  .        TYJHUS  FBVEK  IN  6ALF0EU. 

The  modi(  al  officer  of  Salford  (Dr.  Tatham)  calls  attention  to  the  fol- 
lowing paragraph  in  his  report.  "  In  the  fourth  (quarters  of  the  years 
1883_and  18S-1,  diphtheria  was  reported  to  have  occurred  in  thirty  and 
thirty-six  instances  respectively.  ,  Only  one  case  of  typhus,  and  that 
a  doubtful  one,  was  notifiqd  during  the,  quarter.  In  the  first  quarter 
of  the  year,  this  disoas?  had  been  observed  in  fifteen  instances,  in 
thirteen  during  the  second,  and  in  one  only  during  the  third  quarter 
of  the  year.  It  is  eiicouragiu;,'  to  note  that,  although  during  the  past 
year  typhus  has  been  introduced  again  and  again  from  unprotected 
outsiile  districts  into  some  of  the  most  unhealthy  parts  of  Salford,  yet 
the  disease  has  never  obtained  a  foothold  amongst  us ;  but  has  been 
successfully  exterminated  on  each  occasion  of  its  introduction  by 
speedy  removal  of  first  cases,  and  thorough  disinfection  of  houses, 
clothes,  and  bedding.  This  fact  is  important  as  illustrating  the  pro- 
tective power  of  the  combined  .systems  of  notilication  and  hospital- 
isolation  now  happUy  in  vogue  Uora." 


GONORRH(EA    TN    THE  FEMALE.      '  •>    -r!    '.i)i.:-i'. 

IHi.  LoMER  has  p\iblis!ied  in  the  Dadsclu  Med.  IVochmselwift,  a  con- 
tribution entitled  "The  Significance  and  Diagnosis  of  Gonorrhcca  in 
the  Female. "  Professoi"  Bumm  has  recently  asserted  that  the  disease 
in  question  chiefly  involves  the  cervix  uteri  where  the  ciliated  cylin- 
drical epithelium  appears  to  afl'ord  it  better  nourishment  than  it 
could  receive  from  the  pavemont-epitheliuni  of  the  vagina.  Indeed, 
he  looks  upon  gonorrhccal  colpitis  or  vaginitis  as  a  secondary  disease, 
due  to  iiTitation  of  the  vagina,  through  contamination  caused  by 
escape  of  the  discharge  from  the  diseased  cervix.  Neisser's  diplo- 
Cocci  are  said  to  be  pathognomonic  of  gonon'hcpa  ;  but  they  are  diffi- 
cult to  find  when  mixed  up  with  numerous  other  organisms  in  vaginal 
discharges,  nor  are  they  specially  affected  by  any  particular  staining 
fluid  ;  besides,  diplococci  are  sometimes  found  in  non-gonorrhceal 
vaginal  secretions,  and  especially  within  pus-corpuscles.  Dr.  Lomer 
has  ie.<amined  the  vaginal  secretions  of  several  hundred  women  in 
Schroeder's  wards.  Ho  has  come  to  the  conclusion  that  the  vaginal 
secretion  is  unsnited  for  the  detection  of  diplococci  in  suspected  cases  ; 
tliey  must  be  sought  in  discharges  taken  direct,  with  the  assistance  of 
a  speculum,  from  the  cervical  canal.  Only  those  cases  where  diplo- 
cocci are  found  within  pus-corpuscles  are,  in  Dr.  Lomer's  opinion, 
truly  gonorrhtcal,  but  ho  admits  several  sources  of  fallacy,  since  he 
has  found  the  same  conditions  in  the  vaginitis  of  children  and  in 
Women  in  childbed.  Clinical  appearances  must  bo  taken  into  con- 
sideration, such  as  inflammation  of  the  vulva,  vagina,  and  urethra. 
In  purulent  catarrh  of  the  cervix.  Dr.  Lomer,  like  many  other 
authorities,  considers  that  a  greenish  coloration  of  the  pus  is  very  sus- 
picious, lie  is  able  to  authenticate  previous  opinions  on  the  relation 
of  gonorrhoea  to  sterility,  and  finds  that  chronic  gonorrhcca  is  frc- 
<Hjently  associated  with  scanty  menstruation.  The  presence  of  hydro- 
salpinx or  pyosalpiux  tends  strongly  to  confirm  the  suspicion  of 
gononhfca.  Dr.  Lomer  found  that  a  very  considerable  number  of  the 
patients  whom  he  examined  were  subject  to  gonorrhcca  without  being 
aware  of  it.  Whilst  the  most  frequent  cause  of  di.se.ise  of  the  utCrus 
and  its  appendages  was  the  puerperium,  gonorrhccal  infection  came 
Jiext  in  order  of  frequency.  Sanger,  of  Leipzig,  found  that  one-ninth 
of  all  the  gyntecological  cases  under  his  ctarge  were  of  gonorrhceal 
origin. 


THB  SANITATION    OF   KAI'LES. 

It  is  only  two  years  since  the  Editor  of  this  Journal  gave  a  graphic 
account  of  the  pollutions  of  soil,  air,  and  water,  which  were  convert- 
ing Naples  into  a  pesthouse,  and  threatened  to  make  it  a  focus  of 
zymotic  disease.  Soon  afterwards  camo  the  epidemic  of  cholera,  which 
verified  the  most  alarming  warnings.  A  German  correspondent  gives 
now  a  graphic  account  of  the  great  improvements  wliich  are  about  to  be 
commenced  at  Kaples,  and  which  will  completely  renovate  the  city 
from  a  sanitarj'  point  of  view.  One  large  main  thoroughfare  will 
traverse  the  whole  of  the  poor  quarters,  Porto,  Pendino,  Mercato,  and 
Vicaria,  while  regular  cross-streets  will  run  at  fixed  intervals.  Some 
sites  considered  to  be  too  unhealthy  will  not  be  allowed  to  be  occupied. 
For  the  large  crowd  of  artisans,  labourers,  and  their  families  who  will 
be  dislodged  by  these  changes,  new  and  healthy  quarters  will  be  found 
in  the  Arenaccia  district,  beyond  the  railway  station.  The  entire 
drainage  and  sewer-system  in  the  lower  part  of  the  city  will  be  re- 
modelled, and  will  bo  made  to  discharge  beyond  the  harbour.  The 
dye-works  and  similar  manufactories,  the  operations  of  which  are  cal- 
c\ilateii  to  pollute  the  water,  will  be  required  to  remove  beyond  the 
city  boundary.  The  State  is  contributing  £4,000,000  to  carry  out 
these  great  works.  When  they  have  been  finished,  the  Chiaja  will, 
indeed,  be  one  of  the  most  delightful,  as  well  as  most  wonderful,  pro- 
menades in  Europe  ;  but  the  habits  of  the  people  require,  also,  reform- 
ation, and  a  sanitary  crusado  needs  to  be  preached  on  the  basis  of  that 
which  societies  such  as  the  National  Health  Society  have  carried  out 
here.  In  this  propaganda,  the  medical  men  of  Naples  might  well 
take  an  initiative  and  active  part. 


PROVISION  AGAINST  SICKNESS,    ACCIDENT,    AND   DEATH. 

It  will  be  seen  with  satisfaction,  from  the  short  report  in  another 
column,  that  the  facilities  for  medical  providence  afforded  by  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Society  are  increasingly 
appreciated  in  the  profession,  and  that  the  Society  has  not  only 
achieved  a  large  membership  and  complete  financial  security,  but  that 
its  active  operations  are  of  the  most  beneficent  character,  and  that  its 
membership  is  steadily  increasing.  Reserves  of  upwards  of  £9,000 
accumulated  within  two  years,  and  sick-payments  of  £120  a  month  to 
disabled  members,  speak  for  themselves.  The  economy  of  manage- 
ment has  realised  a  saving  of  £700  in  two  years  beyond  that  esti- 
mated at  the  lowest  actuarial  scale,  aud  the  auditor's  report  on  the 
balance-sheet  is  warmly  congratulatory.  The  whole  of  the  work  of 
the  managers  is  given  gratuitously  ;  and  seeing  that  among  them  arc 
such  busy  men  as  Dr.  Ord,  Mr.  Sibley,  Mr.  Noble  Smith,  Mr.  Wallace, 
Dr.  Dc  Havillaud  Hall,  and  others,  this  will  entitle  them  to  much 
thanks  and  ultimate  gratitude.  Such  good  services  speak  for  them- 
selves. Self-help  has  been  too  little  practised,  perhaps,  among  the 
profession  ;  in  this  instance,  it  has  achieved  a  brilliant  success. 

PURIFICATION   OF  THE  THAME.'). 

A  .STRIKING  and  in  some  respects  novel  plan  for  obtaining  at  least  a 
partial  diminution  in  the  amount  of  impurity  which  is  daily  dis- 
chargeil  into  the  river  Thames  has,  according  to  the  Olobe.  been  drawn 
up  by  Mr.  J.  0.  Phillips,  the  Secretary  of  the  Gas-Light  and  Coke 
Company.  The  vast  works  of  this  uudertaking,  situated  at  Beckton, 
adjoin  the  present  northern  outfall,  where  about  two  huudred  million 
gallons  of  sewage  are  daily  discharged  into  the  river.  The 
manufacture  of  gas  at  Beckton  is  carried  on  on  an  immense 
scale,  about  1,500,000  tons  of  coal  being  annually  carbonised 
in  the  twelve  gas-houses.  This  coal  is  brought  to  Beckton 
hy  screw-colliers,  each  of  from  900  to  2,500  tons  burthen;  and 
the  appliances  at  the  Beckton  pier  have  been  brought  to  stich 
perfection  that  five  of  these  vessels  can  be  cleared  within  twelve 
hours.  The  proposal  of  Mr.  Phillips  is,  that  the  sewage  at  present 
discharged  into  the  Thames  shall  bo  treated  by  precipitation  and 
pressure  ;  and  that  the  product,  in  the  form  of  dry  cakes,  shall  be 
shipped  in  the  colliers  when  returning  unladen  to  the  North  ;  and 
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shall  be  convoyed  by  tlicse  to  sea,  ^^•hcn  it  can  bo  throwa  overboard 
Putting  aside  the  consideration  of  the  waste,  which,  in  the  present 
state  of  our  chemical  knowledge,  is  inevitable  in  such  a  process  as 
thi<!  it  cannot  bo  (i"Mtionod  (says  a  correspondent)  that  the  scheme 
has  much  to  recommend  it.  As  a  permanent  mode  of  sewage-treat- 
ment  it  would  bo  objectionable  in  the  highest  degree,  being,  besides, 
exceedingly  costlv.  As  a  temporary  resource,  however,  it  presents  a 
distinct  advance  on  the  present  unsatisfactorj-  method.  Mr.  ThiUips 
states  that  the  Gus-Light  and  Coke  Company  would  be  able  to  deal 
with  the  entire  quantitv  of  sewage  at  Barking  ;  and  the  cost  would, 
it  is  said,  hardly  exceed  that  at  present  incurved  in  the  so-called  de- 
odorising process.  ______ 

HOSPITAL   SATUr.D.W   FUND. 

The  twelfth  annual  meeting  of  the  supporters  of  this  fund  was  held 
tliis  week,  at  the  Jlemorial  Hall,  Farringdon  Street.     According  to 
the  report  of  the  Council   for   1S85,    the  continued  progress  of  the 
movement  was  evidenced  by  an  increase  of  £500  in  the  awards  to  the 
participating  institutions  ;  £9,500  had  been  awarded  to  seventy-one 
hospitals,   forty  dispensaries,   and  nineteen  convalescent  homes  and 
charities.     Nearly  2,000  ladies-1,000   more  than  in  18S4-collected 
on  the  occasion  of  the  street-collection  iu  July  last,  and  a  large  in- 
crease of  fuuds  resulted;  but  the  workshop-collection  showed  a  falling 
oir.     The  president,  iu  moving   the  adoption  of  the  report,  said  he 
had  always  regarded  the  establishment  of  that  organisation  as  a  vindi- 
cation by  working  men  of  their  disposition  to  be  as  much  as  possible 
independent  in  relation  to   the  benefits  they   had  received   from   the 
hospitals  and  dispensaries  of  London.     During  the  past  twelve  years, 
they  had,  through  the  medium  of  that  fund,  coutribnted  £(-l,2/ 1  alto- 
gether towards  the  support  of  those  institutions.     The  receipts  had 
advanced  from  £6,141  in  1874  and  £6,150  in   1879   to  £11,192  last 
year.     Ue  again  impressed  upon   the  representative  working  men 
managers  of  the  fund  the  desirableness  of  reducing  the  expenses.     In 
the  fir°  t  four  years  of  its  existence,  he  found  that  £17,201  was  col- 
lected, the  expenses  being  £6,000,  or  35.20  per  cent.;  m  the  second 
four  years,  £23,050  was  collected,  and  the  expenses  were  £4,228,  or 
IS  30  per  cent.  ;  and  iu  the  third  four  years,  £34,020  was  collected 
the  cost  being  £5,083,  or   14.50  per  cent.     Thus  the  percentage  of 
expense  of  collection  was  being  reduced,  and  he  suggested  that  the 
best  way  of  still  further  decreasing  it  was  by  doubling  the  contribu- 
tions.    He  hoped  and  believed  that,  when  the  existing  depression  in 
trade  passed  away,  workmen  would  largely  increase  the  resources  ol 
the  fund.     Mr.  G.  C.  T.  Bartley,  U.V.,  in  proposing  a  resoluuou  in 
favour  of  a  weekly  collection  In  metropolitan  workshops,  said  that,  if 
every  workmg  family  in  London  contributed  one  halfpenny  weekly  to 
that  fund,  £60,000  or  £70,000  would  be  realised,  instead  of  £11,000_ 

nOSPITAL-WOUKSlIOl'S   FOR  TUE   EI'ILErTIC. 
Till.'; scheme  was  propounded  in  the  C)Mrit<j  Organisation Kcvicw  some 
time  ago,  and  there  is  no  doubt  a  good  deal  to  be  said  for  it.     Patients 
afflicted  with  epilepsy  and  insanity,  or  epilepsy  and  imbecility,  are 
accommodated  in  a.sylums,  but  for  the  patient  sufleilng  from  epilepsy 
alouc  there  is  no  public  place  of  treatment.     Epileptics  are  distinctly 
benefited  by  emp'ovment.     In  training-schools  for  imbeciles,  where 
epilepsy  is  conilliad  with  imbecility,  the  advantage  of  employment, 
not  only  in  subduing  excitement,  but  in  conducing  to  a  cheerful  state 
of  mind,  is  diblincily  evident.  Itwould  be  necessary  that  thereshould 
be  a  training  department  for  teaching  trades,  and  a  department  for 
those  who  had  been  tanglit.     An  attendant  skilled  In  the  treatment 
of  epileptics  should,  of  course,  be  provided  ;  and  it  would  probably  be 
found  advisable  to  have  a  sleeping-department  and  a  sittmg-room 
attached   to   the    workshop     or    shops.      Whether     the    epileptics 
bhould  be  allowed  to  go  backwards  and  forwards  from  home  to  work, 
is  a  question  which  would  require  attention.     Some,  who  have  fits  very 
seldom,  might  do  so ;   the  others  might  be  provided  with  suliicient 
amusement  in  the  sitting-room  referred  to,  after  work  is  over.  •  The 


workshops  should  be  conducted  on  strictly  coramaroial  ptinciples.  A 
visiting  physician  shouliJ  bo  attached,  and,  if  the  skilled  attendant 
before  mentioned  were  up  to  his  work,  facts  might  be  collected  which 
would  bo  useful  to  the  professir.n  at  large.  Many  details  would  require 
to  be  worked  out  in  establishing  the  workshops,  hut,  with  patience 
and  the  expenditure  of  some  trouble,  these  would  be  overcome.  \\8 
commend  the  scheme  to  the  notice  of  charitable  persons. 

FOOD-ANALYSIS   IN   FEANCE. 

The  Acadtnuie  des  Sciences,  in  awarding  the  Prix  Montyon  to  M. 
Glrard,  the  director  of  the  laboratory  opened  In  Paris  seven  years  ago 
for  testlu"  the  quality  of  the  food  and  drink  sold  by  the  trade.smen 
of  the  capital,  has  issued  a  report  which  shows  how  much  good  this 
laboratory  has  done.     The  laboratory  was  first  opened  m  lS,8,  and 
specimens  of  wine,  beer,  cider,  milk,  chocolate,  colfee,  tea,  etc.,  are 
examined  daily  ;  so,  too,  are  the  colours  used  for  toys,  sweetmeats 
and  liqueurs,  as  well  as  pork  suspected  of  containing  trichinosis,  and 
tinned  meats.     Some  of  these  samples  are  brought  by  the  public    and 
the  analysis  is  made  free  of  cost,  when  all  that  is  asked   is  whether 
they   are   free  from  adulteration.     If,   however,  an  analysis  of  their 
proportionate  composition  be  required,  the  laboratory  ">*kes  a  small 
charge    and  this  brings  in   an  annual  income  of  about  £1,200.     A 
lar.'el-  number  of  samples  are,  however,  brought  in  by  the  twenty  in- 
spertors  who  are  attached  to  the  laboratory,  and  whose  duty  it  is  to 
visit  the  dllferent  taverns  and  grocers'  shops,  and  examine  the  articles 
offered  for  sale.     These  inspectors  are  provided  with  a  microscope  and 
with  acids,  which  enable  them  to  test  a  good  deal  of  merohaudise 
on  the  spot,  and  they  only  bring  back  to  the  laboratory  specimens 
of  the  articles  which   they  have  reason  to  suspect  to  be  adulterated 
There  are  twenty-five   chemists    attached  to   the   laboratory   each  of 
whom  has  his  own  special  department,  one  taking  milk,  another  wine, 
and  so  on.     Kach  sample  is  divided  into  two  parts,  one  of  which  is 
kept  as  evidence  in  case  it  should  bo  found  to  be  adulterated.     Ihe 
municipal  laboratory  analyses  about  25,000  samples  ;.«•  «»«.m  at  a 
cost  of  about  £8,000.  


EXAMINATION   OF  THE   METKOPOLITAN   WATEE-SUM'LIES. 

In  his  report  just  published  on  the  quality  of  the  metropolitan  water- 
supplies  during  the  month  of    December  last.  Colonel  Sir  Francis 
Bolton  reverts  again  to  the  subject  of  the  biological  examination  ot 
the  supplies,  which  was  described,  as  it  now  appears,  somewhat  iin- 
pcrfectly,  in  his  report  for  November.     In  1883,  Dr.  Angus  Smith 
carried  out  some  experiments  to   determine  the  value  of  a  biological 
examination  of  water,  and  tlie  resiiUs  which  he  obUiucd  were  pub- 
lished  by  the  Local  Government  Board  in  1884.     These  experim.  nts 
came  to  an  end  at  Dr.  Angus  Smith's  death  ;  but  Dr.   Percy  Frank- 
land,  taking  up  the  subject,  has  for  some  time  past  been  making  a 
systematic  examination  of  the  London  waters  by  a  biological  method, 
which  is  stated  to  be  simpler  and  more  eflective  than  that  used  by 
Dr    Vngus  Smith.     Dr.  Fraukland's  examination  is  made  by  culti- 
vating with  gelatine,   and  furnishes  a  moans  of  counting  the  actual 
nnmb°er  of  micro-organisms  capable  of   being    developed  m  a  given 
sample  of  water.     The  result  of  his  observations  shows  a  comparison 
between  the  number  of  such  mlcro-orgaulsms  found  in  the  river-water 
previously  to  filtration,  with  the  numbers  found  in  the  filtered  water 
supplied  by  the  companies.     Fiom  this  can  be  gathered  the  efhciency 
of  the  method  of  sand-filtration  which  has  been  adopted  by  the  com- 
panies, in  removing  these  lower  forms  of  life  from  water.     It  must, 
however  be  pointed  out  that  it  is  by  no  means  ascertained  that  the 
.elatlue'peptone  method  of  cultivation  reveals  all  the  micro-organisins 
which  may  be  present.     Relatively  to  this,  Dr.  Percy  Frankland  ob- 
serves that  the  quantity  of  organic  Impurity  present  in  wa.ter  is  now 
determined   by  a   chemical   mothol   of   combustion,    which     in    his 
opinion    cerUlnly  does  not  reveal  all  the  organic  impurity  which  niaj 
be  present;  and  yet,  as  this  method  is  the  best  known,  tl.e  ' ' rekti v« 
freedom  from  organic  matter"  is  stated  as  determined  by  that  method. 
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Ho  submits  that,  similarly,  tlie  gelatine-peptone  process  being  the  best 
Icnowu  "developer,"  tests  niaJu  by  it  may  form  the  basis  of  comparison. 
This  method  of  gehitine-cxaminatiou,  when  taken  in  conjunction  with 
the  results  of  chemical  analyses,  will  probably  furnish  a  more  com- 
plete view  of  the  condition  of  water-supply  than  cau  be  obtained  by 
chemical  analysis  alone.  Dr.  Fraukland  dealt  with  this  .subject  in  a 
paper  which  he  read  before  the  Royal  Society  in  Jlay  last,  and  to 
which  reference  has  been  made  in  the  JouRK.^T,  (see  page  S7-t  of  the  last 
volume).  His  results  have  from  time  to  time  been  communicated  to 
the  water-examiner  ;  and,  being  considered  of  sufTicient  importance 
for  publication,  the  results  of  the  examination  of  samples  from  the 
dillerent  water-companies  will  henceforth  be  published  monthly.  Dr. 
Kraukland  observes  of  the  results  of  his  experiments  of  December, 
that,  "  if  the  unOltered  samples  be  assumed  to  represent  the  average 
of  the  river-water  entering  the  reservoirs  of  the  companies,  in  the 
process  of  treatment  to  which  it  was  submitted  by  the  latter,  .such  an 
average  reduction  in  the  number  of  micro-organisms  capable  of  grow- 
ing in  the  gelatine-peptone  medium  employed  had  taken  place  that 
the  colonies  resulting  from  their  development  were  diminished  to  the 
extent  of  OS..')  per  cent,  in  the  ease  of  the  Thames,  and  of  8S.8  per 
Cent,  in  the  case  of  the  Lea  (East  London  Company)  water."  The  cor- 
nsponding  reductions,  in  the  case  of  the  Thames,  amounted  to  98.9 
per  cent,  in  November,  96..')  per  cent,  in  October,  and  97.  S  per  cent, 
in  September.  Oue  of  the  objects  in  publishing  particulars  of  this 
process  in  the  waier-examiner's  reports  is  to  induce  the  water- 
companica  to  adopS  a  method  of  examination  of  their  water  which 
their  engineers  can  apply  themselves,  and  which  will  possibly  give 
them  a  further  insight  into  the  working  of  their  filter-beds  ;  and,  by 
tlie  regular  employment  of  the  process,  means  ni.ay  be  furnished  of 
determining  when  a  filtcr-bel  has  ceased  to  bo  efficient,  and  when, 
Con.<;er[Ucntly,  it  should  be  shut  off  for  cleansing.  A  practical  appli- 
cation of  this  process  for  the  above  purpose  is  in  successful  operation 
at  the  Berlin  Waterworks,  under  Dr.  Koch's  supervision. 


METROPOLITAN  Si[.\LL-POX  HOSI'lTALS. 
Ax  important  discussion  has  taken  place  at  the  St.  Pancras  Vestry  on 
the  presentation  of  the  29th  annual  rejiort  of  the  medical  oIKcer  of 
health  on  the  sanitary  condition  of  that  district  of  the  metropolis. 
This  report,  which  is  of  an  elaborate  and  valuable  character,  is  by  Mr. 
Shirley  Murphy,  the  late  medical  officer  of  health,  now  one  of  the  medical 
inspectors  of  the  Local  (iovernment  Board.  It  will  be  remembered 
that  the  treatment  of  Mr.  Shirley  Jfurphy  by  the  vestry  was  such,  as  to 
compel  his  resignation  under  circumstances  which  excited  much  pub- 
lic and  professional  indignation.  After  referring  to  the  general  health 
of  the  district  during  his  last  year  of  office  (18S1),  which  he  considered 
to  be  raoiit  favourable,  being  but  at  the  death-rate  of  19.0  i)er  1,000, 
Mr.  Murphy  mainly  directs  attention  to  the  results  of  the  epidemic  of 
small-pox,  more  especially  in  relation  to  the  elleots  proiluced  by  the 
hospitals  for  t,mall-]iox  patients  at  Hampstead  and  at  Higbgate,  both 
on  the  borders  of  St.  I'ancras  parish.  By  a  series  of  diagrams,  the 
districts  and  houses  in  which  the  e[iidenuc  jirevailed  are  indicated  by 
spots  ;  and  from  his  practical  and  personal  observation,  Mr.  Murphy 
States  that  the  lessons  these  figures  teach  are,  first,  that  in  the  four 
years  when  the  Hampstead  Hospital  was  closed,  the  houses  in  the 
special  area  surrounding  that  hospital  were  attacked  less  than  those  in 
the  rest  of  the  parish  ;  but  that,  in  the  year  1SS4,  when  the  hospital 
was  re-opened,  the  special  area  sulTered  three  times  as  much  as  the 
rest  of  the  parish.  During  the  four  years  when  the  hospital  was 
closed  against  small-pox,  the  houses  in  the  rings  nearest  the 
hospital  were  not  invaded  more  than  those  farther  away ;  but, 
H  in  1S84,  when  the  hospital  was  open,  the  houses  in  the  ring 
nearest  the  hospital  suffered  more  than  twice  as  much  as  those  in 
he  next  ring,  and  more  than  five  times  as  much  as  those  in  the  outer 
img.  Notwithstanding  that,  by  the  admirable  ambulance  arrange- 
ments of  the  Metropolitan  Asylums  Board,  introduced  in  1SS4,  the 


opportunities  of  disseminating  small-pox  through  defective  ambulance 
administration  was  reduced  to  a  minimum,  and  the  other  precautions 
•IS  to  visiting  patients  and  the  outgoing  of  hospital  servants,  he  had 
found  it  dillicult  not  to  believe  that  the  Small-pox  Hospital  at  Hamp- 
stead had  been  the  cause  of  small-po.x  in  the  St.  Pancras  houses  situ- 
ated near  to  it.  Precisely  similar  observations  aiiplieJ  to  the  Highgate 
Sniall-pox  Hospital.  "While  confes:iing  that  the  distribution  of  the 
di3e.ase  did  not  warrant  him  in  expressing  any  definite  opinion  on  the 
question  whether  the  disease  was  spread  through  personal  coramoni- 
cation,  or  was  aerially  diffused,  he  considered  that  the  evidence  which 
St.  Pancras  affords  tended  to  show  that  these  small-pox  hospitals,  aa 
at  present  constructed  and  managed,  were  a  source  of  disease  to  the 
neighbourhood  in  which  they  were  placed.  Upon  the  value  of  vacci- 
nation and  revacciuatioD,  Mr.  JIurphy  speaks  strongly,  and,  after 
giving  some  elaborate  statistics,  states  that  the  figtires  are  not  only 
most  striking,  but  are  conclusive,  and  show  clearly  enough  that,  but 
for  vaccination,  more  than  half  the  people  of  St.  Pancras  over  ten 
years  of  age  would  be  disfigured  by  small-pox.  The  report  was  unani- 
mously received  and  adopted,  and  it  was  ordered  that  it  be  extensively 
circulated  to  the  local  authorities  throughout  London, 

EARLY   PUBERTY. 

A  cuEious  case  of  early  puberty  was  shown  by  ilr.  Bruce  Clarke  at 
the  meeting  of  the  Pathological  Society  on  January  19th.  A  large 
muscular  boy,  apparently  ten  or  twelve  years  old,  came  under  treat- 
ment on  account  of  bowing  of  the  tibia;  due  to  rickets,  and  the 
parents  made  the  astonishing  statement  that  he  was  born  on  May  l"lh, 
18S2,  a  statement  sulwequently  confirmed  by  a  reference  to  the  birth- 
certificate  preserved  at  Somerset  House.  He  was  three  feet  eight  and 
a  half  inches  high,  and  weighed  four  stone  six  pounds.  There  was 
some  down  on  his  cheek,  and,  though  there  was  no  hair  on  the  chest 
on  in  the  armpits,  he  was  as  hairy  as  a  man  about  the  pubes  and  In 
the  perina?uni.  His  penis  was  as  large  as  a  man's,  and  w.is  noticed  to 
be  erect  every  morning,  though  the  testicles  were  rather  smaller  than 
those  of  an  adult.  The  pomum  Adami  was  well  developed,  and  liis 
voice  was  cracked  like  that  of  a  boy  losing  his  "childish  treble." 
The  development  of  his  brain,  however,  had  not  kept  pace  with  the 
growth  of  his  body,  and  his  mental  state  was  about  that  of  a  child  of 
his  years.  The  girth  of  the  head  round  the  occpital  and  frontal  pro- 
tuberances was  twenty-one  inches,  which  is  certainly  not  very  small 
for  his  bulk.  It  is  interesting  to  note  that,  in  spite  of  the  great 
development  of  his  sexual  organs,  he  has  never  given  any  evidence 
of  sexual  desire,  and  that  no  seminal  emissions  are  known  to  have 
occurred.  The  boy  was  the  third  child  in  a  family  of  five,  and  he  was 
bigger  than  the  eldest  child,  who  was  over  seven  years  oM.  He  was 
suckled  for  nine  months.  At  about  one  year  of  age  he  began  to  grow 
rapidly  and  to  eat  voraciously,  so  th.at  nothing  seemed  to  sarisfy  him. 
Hair  begin  to  grow  on  the  pubes,  and,  before  he  was  a  year  and  a 
half  old,  he  was  as  hairy  as  a  man.  At  about  th.'Jt  time  this  very- 
rapid  rate  of  growth  ceased,  and,  since  then,  his  mother  thinks  he 
has  only  grown  with  ordinary  rapidity.  Mr.  Bruce  Clarke  performed 
osteotomy  on  the  bowed  tibise,  and  the  boy  made  a  good  recovery.  A 
few  cases  arc  on  record  where  puberty  developed  between  the  ages  of 
two  and  three  years,  but  Mr.  Clarke  informs  us  that  he  has  been 
unable  to  find  any  other  case  recorded  whore  it  developed  before 
eighteen  months  of  age. 

MR.    HUTCHINSON  ON   THE  TK.^S.'IMISSION  OF  SYPHILIS. 

In  the  third  and  last  Lettsomian  lecture,  Mr.  Jonathan  Hutchinson 
concluded  by  giving  his  views  on  several  of  the  vexed  questions  bear- 
ing on  hereditary  syphilis.  That  the  syphilitic  father  or  mother  may, 
and  often  do,  transmit  the  disease  to  their  offspring,  is  now  a  matter, 
he  said,  of  common  observation  ;  and,  as  regards  the  mother,  such 
contamination  must  almost  of  necessity  take  place,  even  when  the 
primary  affection  in  the  mother  was  subsequent  to  impregnation.  If 
both  parents  were  the  subjects  of  syphilis,  then  the  infection  of  the 
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child  might  be  more  certain,  but  not  necessarily  more  severe     He 
alluded  to  the  curious  but  indisputable  fact  of  the  occasional  infection 
of  the  mother  from  the  contaminated  offspring  of  a  syphilitic  father 
while  still  In  ulero,  and  remarked  the  immunity  which  mothers  who 
apparently  escaped  infection  during   pregnancy  seemed    to   possess 
against  infection  from  their  diseased  offspring  subsequently  to  birth. 
He  had  often  seen,  he  said,  cases  of  chancres  on  the  nipples  from  this 
source,  but  never  on  the  nipples  of  the  child's  own  mother^     Mr. 
Hutchinson   disposed  of  the  popular  belief  that  the  later  offspring 
were  likely  to  contract  the  disease  in  a  milder  form,  by  saying  that, 
although  they  had  a  better  chance  of  escaping  it  altogether,  if  they 
did  contract  it  thev  suffered  from  it  in  its  integrity  ;  and  he  quoted 
several  instances  where  the  later  children  suffered  the  most  severely 
That  the  earlier  offspring  was  more  likely  to  be  infected  was  evidenced 
by  the  proportion  of  cases  of  interstitial  keratitis  in  first-born  infants, 
fouchin"  the  liability  of  syphilitic  children  to  skin-aftectious,  Mr. 
Hutchinson  declined  to  allow  it  to  have  a  large  share  m  the  etio bgj 
of  eruptions  occurring  after  the  period  of  infancy,  such  specihc  skm- 
affections  being,  indeed,  of  rare  occurrence  after  that  period.     As  to 
the  influence  of  inherited  syphilis  in  the  production  of  rickets,  he  ex- 
pressed  his  opinion  that  this  belief  was  ofren  based  on  an  error  of 
diagnosis       The  lesions   of   the  bones    resulting  from   transmitted 
s^-philis  are  quite  distinct  from  those  of  rickets,  although  they  may 
e'asily  be  mistaken  for  the  latter,  and  probably  very  often  are  so  mis- 
taken, and  treated  in  consequence.     This  is  the  more  likely  to  happen 
from  the  fact  that  they  are  not  unfrequently  found  together.     Finally, 
as  the  result  of  many  vears  of  observation  on  this  particular  point, 
Mr.  Hutchinson  is  disposed  to  suspect  syphilis  in  those  cases  of  ex- 
cavated ulcers  of  the  throat  in  young  people. 


new  edition  of  the  BritUh  Plmrmacopixia  has  entailed  an  expense  of 
£0  638  durin"  the  year  ;  but  the  edition  already  shows  a  balance  on 
the  right  side,  for,  up  to  December  31st,  1885,  no  fewer  than  13,522 
copies  had  been  sold.'  Tho  expenses  of  the  General  Medical  Council 
may  "ive  us  some  foretaste,  perhaps,  of  what  is  lu  store  for  the 
country  when  Members  of  rarliament  shall  be  paid  a  fee  for  each  day 
of  attendance  during  the  session.  Deliberative  bodies  which  are  paid 
so  much  a  day  for  deliberating  are  apt  to  hold  very  long  sessions  ;  the 
Storthin"  of  Norway,  for  in.tance,  sits  for  the  greater  part  of  the 
year  Tlie  system  is  a  direct  premium  on  loquacity  ;  and  most  per- 
sons who  have  followed  the  debates  of  the  Ueneral  Medical  Council,  as 
they  drag  out  their  wearisome  length,  will  be  inclined  to  wish  that 
such  arrangement  could  be  made  with  the  members  as  the  Chinese 
make  with  their  physicians,  and  only  pay  when  they  do  not  sit. 


THE  TISIT.S.TIOKS   OF   THE  GENERAL   MEDIQAL   COUNCIL. 

DCBISG  the  year  1SS5,  a  body  of  visitors  representing  the  General 
Medical  CouncU  made  a  tour  of  the  universities  of  the  United  King- 
dom     From  the  recently  published  minutes,  it  appears  that  the  ex- 
aminations of  four  universities  in  Kugland,  four  in  Scotland,  and  two 
in  Ireland,  were  thus  visited.     The  visitors  were  Drs.  Balfour,  Leish- 
man    Finny,  Buchanan,  Kidd,  Bristowe,  and   Barnes,  and  Mes.srs. 
Holden  and  Rawdon  Macnamara.  Three  of  theso  gentlemen  visited  each 
university,  and  obtained,  it  is  to  be  hoped,  much  valuable  information 
for  the  guidance  of  the  General  Medical  Council.     The  visitors  de- 
voted much  rime  to  the  study  of  the  method  of  examination  adopted 
by  the  University  of  London,  spending  no  less  than  eleven  days  m 
this  way,  at  the  cost  of  £370,  or  rather  more  than  double  what  the 
visitation  of  the  examination  of  six  universities  and  five  corporations 
cost  in  1SC6-7.     The  visitation  at  the  University  of  Glasgow  in  1885 
cost  £285  ;  at  the  Royal  University  of  Ireland,  £252 ;  at  the  Univer- 
sity of  Dublin,  £200  ;  at  the  University  of  Edinburgh,  £241  ;  and  so 
on  ;  the  most  economical  visitation  being  the  two  days  spent  at  St. 
Andrew's,  which  cost  £108.     These  visitations  have,  as  will  be  per- 
ceived, be'come  very  costly  undertakings  ;  and  we  have  a  right  to  look 
for  some  public  advantage   commensurate   to   the  expenditure  of  so 
large  a  sum  of  public  money.     Is  it  really  necessary  for  two  genUe- 
men  from   Scotland    and   one  from  Ireland   to  come  to  London  to 
"visit"   the  London    University,  which,   with   all   its   faults,  can- 
not be  accused  of  setting  its   standard  too  low  f    Cannot  tho  Uni- 
versities of  Oxford,  Cambridge,  Edinburgh,  and  Dublin,  for  instance, 
be  trusted  not  to  grant  their  dogroes  except  to  candidates  who  have 
shown  adequate  proficiency  ?    Tho  visitation  of  these  four  universities 
cost  over  £750.     The  sum  expended  on  these  visitations  shows  a  great 
and  progressive  growth,  from  £172  in  1866-7,  aud£110  in  1868,  to  £961 
in  1881-2,  and  £2,030  in  1885— a  sum  more  than  £200  in  excess  of 
the  expenditure  as  estimated  even  so  recently  as  last  November.    As  wo 
pointed  out  last  year,  the  General  Medical  Council  now  command  a 
very  large  income,  and  spend  about  half  in  fees  to  members  of  Council 
and  visitors  of  examinations.     The  printing  and  publishing  of  the 


OBSTETKICAL  6qC5ETj;  ■01', .  LOUDON. 

The  annual  meetmg  of  this  Society  was  held  on  Wednesday  evening, 
February  3rd.     Dr.  Griffith  exhibited  a  nulliparous  uterus,  showing 
anteflexion  and  dUatation  of  its  cavity.     The  rectum  was  cancerous 
and  adherent  to  the  back  o£  the  uterus.     Dr.  Grally  Hewitt  believed 
that  the  anteflexion  drew  the  anterior  wall  forwards  ;  whilst  the  adfic- 
sion  to  the  cancerous  rectum  held  the  posterior  wall  backwards,  this 
condition  explaining  the  dilatation  of  the  cavity.     Dr.  Griffith  also 
showed  a  specimen  of  sarcoma  of  the  uterus  and  vagina.     A  pedun- 
culated tumour  had  been  removed  from  above    the  urethra.     Ihe 
patient  died  in  a  few  days,  and  the  tumour  was  found  to  be  part  ot 
a  round-celled  sarcomatous  mass  invading  the   uterus   and  vagina. 
There  were  secondary  deposits  in  the  lungs  and  liver,     ilr.  knofls  ey 
Thornton  exhibited  papUlomata  of  hoth  ovaries  fimgating  into  the 
peritoneum,  which  led  to  a  discussion  upon  the  question  of  tapping. 
Mr  Doran  showed  that  certain  facts  in  relation  to  ill'.  Thorntons 
case  proved  that  it  was,  not  only  useless,  but  dangerous,  to  attempt  the 
cure  of  broad-ligament  cysts    by  tapping.     The    most  experienced 
operators  could  not  tell  beforehand  whether  the  cysts  were  free  from  solid 
crrowths  or  contained  papiUomata.     In  the  latter  case,  tapping  led  to 
disaster  ;  in  the  former,  it  often  failed  to  cure.    Dr.  Matthews  Duncan 
disagreed  with  Mr.  Thoniton  and  Mr.  Doran,  and  declared  that  tapping 
was  "sufficient  to  cure  broad-ligament  cysts  ;  but  they  stoutly  main- 
tained their  objections  to  tapping,  upon  clinical  evidence,  and  upon 
the  little   risk    attached    to    operation    or  exploratory  incisions   in 
such    cases.      Mr.    Thornton  then    read  a  paper   on  a  case  of   re- 
moval    of    both    ovaries    during    pregnancy,    for     double    dermoid 
cyst      The  patient  was  delivered  at  the    eighth  month,   and  was 
able'  to  suckle.     This  'paper  led  to  a   good  discussion.     'The  Secre- 
tary   then    read    the    audit    report    of   the    Treasurer.     Dr.    Play- 
fair  moved  its   adoption.   Dr.    Carter   seconding  the  motion^    The 
Librarian's  report  was    then    read.      It  appeared  that    m   Decern- 
ber,    1885,     the    Society's  library  contained    3,584    volumes       Dr. 
Godson  moved,    and  Dr.  Horrocks  seconded,    a  resolution  that   the 
report  be  adopted.     The  report  of  the  Board  for  the  Examination  of 
Midwives  was  then  read.     Dr.  Matthews  Duncan,  in  moving  that  the 
report  be  adopted,  regretted  that  political  reasons  mterfered  with  any 
prospect  of  an  early  consideration  of  the  Midwives  Bill  m  1  arliament 
Dr    Malins  seconded  the  resolution.     Dr.  John  AMlliams  pointed  out 
that  the  number  of  candidates  had  greatly  increased,  and  that  it  was 
necessary  to  add  more  members   to   the  Board.     Dr;  Grady  Hewitt 
observed  that  the  members  desired  payment  for  tlioir  services,     ihe 
President  then  declared  the  result  of  the  ballot  for  -^^^^^^ll 
announced  by  the   scnitinecrs.   Dr.    hewers  and  Mr.  G.  T  Thom 
The   following  is  the  new   list.      if««omn,  P.c.W..^-  Dr.    Arthur 
Farre.     FrJunl.-Vr.^.   B.Potter.     '^^-^''^^    f '^  ^^- ^^  ^^' 
Black,  Dr.  P.  L.  Burchell,  »Dr.  C.  J.  Oulhngworth,  Dr.  W.  H.  D^, 
'Dr  G   E.  Herman,  Dr.  E.  Malins.     Tna^urer :  Dr.  _A.  L.  Galobm; 
Chc^nnu.  of  the  Board  for  the  E.a.MoK  ofMM>'nrc,.J3r    Jota 
Williams.  '  lio-aorwry^m^^:  •!)'■■  ^-  «•  Champneys,    Mr.  J.  K. 
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Thornton.  Jionoranj  Librarian :  *Dr.  Percy  Boulton.  Other  Mciii- 
rs  of  Council :  *Mr.  Frank  Argles,  *Dr,  K.  \V.  IJatten  (Gloucester), 
Dr.  E.  Burd  (Shrewsbury),  *Dr.  J.  Matthews  Duncan,  Dr.  W.  A. 
Duncan,  •Surgeon-Major  G.  Elkington,  Dr.  A.  T.  Gibbings,  Dr.  J.  T. 
Griffith,  'Dr.  W.  S.  A.  Griffith,  Mr.  F.  15.  Hallowes  (Redhill),  'Dr. 
r.  Horroclcs,  *Mr.  Evan  .Jones  (Aberdare),  Dr.  A.  E.  Aust  Lawrence 
(IJristol),  *Mr.  W.  A.  Meredith,  *Mr.  Arthur  Koper,  *Dr.  Amand 
Routh,  *Mr.  E.  W.  Tait,  and  Mr.  J.  liopkins  Walters  (Reading). 
(Those  gentlemen  to  whose  names  an  asterisk  is  prefixed  were  not  on 
the  Council,  or  did  not  fill  the  same  office  previously).  The  President 
then  read  his  address,  an  abstract  ofwhich  will  be  published  in  our  report 
of  the  meeting.  Dr.  Graily  Hewitt  moved  a  vote  of  thanks  to  the  Pre- 
sident, seconded  by  Dr.  West.  Dr.  Gervis  propo-sed,  and  Dr.  Black 
seconded,  a  vote  of  thanks  to  the  retiring  officers.  Dr.  Piouth  pro- 
posed, and  Dr.  W.  A.  Duncan  seconded,  a  similar  vote  in  favour  of 
the  retiring  Vice-Presidents  and  the  rest  of  the  retiring  members  of 
Council ;  Jlr.  Worship,  of  Sevenoaks,  thanking  the  Society  for  the 
vote  in  a  short  speech.  All  the  above  resolutions  were  carried 
unanimously. 

THE   JIORUID   ANATOMY   OF   CEREBKAL   TUMOUK. 

Ik  the  success  of  a  meeting  of  a  learned  societj'  could  be  gauged  by  the 
Huantitj'  of  material  submitted  for  examination,  then  the  la.st  meeting 
of  the  Pathological  Society  of  London  might  be  considered  one  of  the 
most  important  in  its  useful  career.  More  than  fifty  tumours,  growing 
in  almost  every  region  of  the  brain,  were  exhibited,  though  only  half 
this  number  were  described.  A  very  large  assembly  of  members 
attended  the  meeting,  actuated  by  the  desire  to  see  the  tumours,  and 
to  hear  the  papers,  which  however  could  only  be  read  in  abstract.  If 
the  subject  be  resumed,  as  is  intended,  at  a  future  meeting,then  perhaps 
the  dry  bones  maybe  stirred,  and  pathologymaybe  enriched  bysome  new 
facts  or  deductions  founded  on  tins  large  collection  of  morbid  speci- 
mens. So  far,  the  exhibition  appears  to  have  resulted  in  but  one 
generalisation,  which  perhaps  might  have  been  arrived  at  i!  priori  : 
that  a  tumour,  namely,  may  occur  in  any  region  of  the  brain,  that  the 
region  within  which  symptoms  permitting  localisation  occurs  is  very 
limited,  and  that  therefore  surgery  can  do  nothing  for  a  large  pro- 
portion of  the  Jiatieuts  who  sutfer  from  such  tumours. 


"  SCOTLAND. 


We  regret  to  hear  that  Dr.  Angus  McDonald,  Physician  to,  and 
Clinical  Lecturer  on  Diseases  of  Women  at,  the  Koyal  Infirmary, 
Edinburgh,  is  very  seriously  indisposed. 

EXAIII.N-ATIONS   OF    THE    EBINBUROH    OOLLKGES    AND    THE    OLASOOW 
FACITLTT. 

At  the  examinations  recently  held  for  the  triple  qualification  of  the 
Royal  Colleges  of  Physicians  and  Surgeons,  Edinburgh,  and  Faculty 
of  Physicians  and  Surgeons,  Glasgow,  39  candidates  passed  the  first 
professional  examination,  "28  passed  the  second  professional  examina- 
tion, and  14  passed  the  final  examination  and  received  the  diploma. 
The  list  of  names  is  given  elsewhere. 


F,DINBUnGH   ASSOCr.4.T10N   FOE   INrUKAIiLES. 

Thk  institution  of  the  Edinburgh  Association  for  Incurables  continues 
to  fill  efficiently  what  was  a  long  felt  want  in  Edinburgh.  At  the 
annual  meeting  of  contributors  held  in  Edinburgh  on  Monday,  and 
'  (  presided  over  by  Principal  Sir  William  Muir,  it  was  reported  that 
the  Hospital  for  Incurables  had  been  fully  occupied  during  the  year, 
the  number  of  inmates  at  the  close  of  the  year  being  fifty-two.  The 
subscriptions  during  the  year  amounted  to  over  £2,061,  showing  an 
increase  of  a  few  pounds  on  the  previous  year's  subscriptions.  During 
the  year  the  committee  have  taken  steps  to  secuie  additional  accom- 


modation, and  this  step,  as  well  as  the  report  generally,  was  approve  d 
by  the  meeting,  which  also  passed  votes  of  thanks  to  the  staCf  for 
the  excellence  of  the  work  done. 


GLASGOW   ROYAL   INFIRMARY. 

We  regret  to  observe  that  the  Glasgow  Koyal  Infirmary  is  suffering  to 
an  unusual  extent  from  the  present  bad  times.  At  the  annual  meeting 
of  qualified  contributors  held  last  week.  Lord  Provost  McOnie,  who 
presided,  in  moving  the  adoption  of  the  Directors'  report,  stated  that 
he  regretted  to  find  that  the  ordinary  income  continued  so  much 
below  the  ordinary  expenditure  as  to  make  it  necessary  to  withdraw 
£3,726  from  the  capital,  and  use  it  along  with  the  whole  amonnt  of 
the  extraordinary  receipts  in  order  to  square  accounts  at  the  end  of 
the  year.  

THE   GLASGOW    PATHOLOGICAL  AND   CLINICAL   BOCIKrY. 

The  opening  debate  on  the  subject  of  Cancers  took  place  at  the  above 
Society  on  January  27th,  before  a  large  attendance  of  the  profession. 
Dr.  Joseph  Coats  commenced  the  discussion,  and,  in  his  address,  he 
cleared  the  way  for  future  speakers  by  defining  very  distinctly  what 
modern  pathology  includes  under  the  term  Carcinomata,  as  distin- 
guished from  the  sarcomata  or  connective  tissue  growths  ;  and  he  also 
distinguished  the  morbid  processes  of  syphilis  and  tubercle,  showing 
how  materially  they  were  distinguishable  from  that  of  cancer.  In  his 
remarks  on  the  hereditary  tendency  of  the  latter,  he  did  not  lay  so 
much  stress  on  this  as  on  the  possession  by  the  tumour  of  a  special 
power  of  growth  of  its  own.  He  had  a  strong  supporter  of  this  view 
in  the  speaker  who  followed  him,  Dr.  William  Macewen.  He  saw  in 
caucer  a  local  growth,  which  tended  to  spread  by  extension  into  the 
lymphatic  spaces,  and  thence  by  the  lymphatic  system  to  different 
parts  of  the  body,  so  that  the  earlier  it  was  dealt  with  and  removed  by 
the  surgeon,  the  better  was  the  patient's  chance  of  freedom  from  that 
secondary  infection,  which  was  the  chief  danger  to  bo  reckoned  with. 
At  the  adjourned  meeting,  on  February  3rd,  the  debate  was  re- 
sumed by  Mr.  Jonathan  Hutchinson,  of  London,  Mr.  Maylard,  and 
Dr.  H.  C.  Cameron. 


GLASGOW   TRAINING   HOME   FOR   NURSES. 

The  importance  of  having  properly-trained  nurses  at  the  command  of 
members  of  the  community,  and  the  extent  to  which  their  services 
are  in  demand,  were  well  shown  at  the  twelfth  annual  meeting  in  con- 
nection with  the  Training  Home  for  Nurses,  Glasgow,  held  there  on 
Monday,  and  presided  over  by  Mr.  John  Burns,  of  Castle  Wemyss. 
The  secretary  submitted  a  report,  from  which  it  is  seen  that  during 
the  year,  trained  nurses  were  sent  out  to  3S6  cases  of  illness  in  private 
families,  while  238  patients  had  been  treated  at  the  Home.  The  in- 
come received  fro7n  nurses'  fees  exceeded  by  £400  the  sum  derived  from 
the  same  source  last  year.  A  satisfactory  feature  in  the  financial  re- 
port was,  that  after  defraying  all  expenses,  a  sum  of  £372  was  carried 
over  to  the  credit  of  the  building  fund.  The  Earl  of  Aberdeen 
addressed  the  meeting,  and  spoke  of  the  value  of  such  institutions, 
while  he  specially  congratulated  the  Glasgow  one  on  its  efticiency 
and  success. 

TItP,   GLA.SaOW   students'   UNION. 

At  the  meeting  held  last  week  of  the  Senate  of  Glasgow  University, 
Professor  Maclcod  was  the  medium  of  a  communicntion  which  was 
quite  unexpected,  but  has  caused  a  very  general  feeling  of  satisfaction 
in  student  circles.  He  announced  that  a  gentleman,  who  desires  his 
name  to  bo  withheld  at  present,  has  ottered  to  defray  all  the  expenses 
connected  with  the  building  of  a  Students'  Union  at  Gilmorehill.  We 
have  already  noticed  the  movement  that  was  set  on  foot  last  year 
among  the  students  for  the  establishment  of  a  Union,  and  the  ap- 
pointment of  a  committee  to  promote  the  scheme.  The  present 
generous  oiler  removes  all  the  dilKcuUies  connected  with  the  matter. 
It  is  understood  that  designs  for  a  building,  consisting  of  a  ball  that 
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will  hold  about  400,  witli  smaller  rooms  for  the  meetings  of  affiliated 
university  societies,  have  been  prepared,  and  that  the  estimated  cost 
of  the  undertaking  is  from  £5,000  to  £6,000. 

AMBCLAKCE  TEACHINO    IN   OREENOCK. 

The  extension  of  ambulance  teaching  in  the  town  of  Greenock  ^as 
discussed  at  a  largely  attended  meeting  on  Friday  of  last  week,  when 
a  proposal,  brought' forward  by  Dr.  Wilson,  that  a  committee  be  ap- 
,K>intod  to  form  a  Greenock  centre  in  connection  with  the  St  Andrew  s 
\mbulauee  Association,  was  accepted,  and  olUce-bearers  and  mcinbers 
of  the  committee  were  thereupon  elected.  Dr.  Crawford  stated  his 
intention  of  doing  his  best  to  establish  simil.ir  ambulance  work  at 
Port  Glasgow,  where  it  was  much  needed.  At  the  close  of  the  meetmg 
presentations  were  made  to  Dr.  Wilson  of  a  handsome  carnage  clock 
and  to  Dr.  Black  of  a  pocket  aneroid  from  the  ladies  who  had  attended 
their  ambulance  classes. 

A  VERY   NECESSARY   rEOSEfUTION. 

The  sanitary  authorities  of  Govan,  through  their  inspector,  obtained 
last  week  an  injunction  from  the  court  interdicting  a  milk  dealer  m 
the  bur^h,  who  had  scarlet  fever  on  his  premises,  from  supplying 
milk  to°the  public  until  all  danger  of  infection  to  the  milk  is  re- 
moved. Seeing  the  innumerable  inst.inces  that  have  occurred  of  the 
spread'  of  fever  under  similar  circumstances,  and  the  publicity  that 
has  been  given  to  them,  it  seems  strange  that  it  should  be  requisite  to 
L-all  in  the  aid  of  the  law  to  enforce  precautions  that  past  experience 
should  have  taught  dairymen  were  absolutely  necessary  for  the  safety 
of  their  customers.  

Dl-NDEE   .\ND   DISTRICT   SANITARY   ASSOCIATION. 

At  the  second  annual  meeting  of  the  Dundee  and  District  Sanitary 
Association,  held  on  Monday,  February  1st,  the  Provost  of  Dundee 
presidin-,  the  report  submitted  showed  that  during  the  year  the 
cn"inee  °of  the  association  made  seventy  first  annual,  and  seventy-si.x 
sec°oud  annual-inspections  of  members'  houses,  and  211  supplementary 
visits  to  premises,  to  inspect  the  work  in  progress.  A  number  of 
public  institutions  and  county  residences  had  also  been  inspected,  and 
sanitary  arrangements  carried  out  in  them.  During  the  year  twenty- 
two  new  members  had  joined,  but  against  this  had  to  be  placed  the 
withdrawal  of  thirty-two  former  members.  The  expenditure  ex- 
ceeded the  income  by  nearly  --030,  but  the  substantial  balance  left 
from  last  year  more  than  covered  this.  The  association  expressed 
its  deep  regret  at  the  loss  it  had  sutfercd  in  the  death  of  Professor 
Fleming  Jenkin.  

ABERDBEX   KOYAL   INFIRMARY. 

The  committee  of  manngers  have  resolved  to  recommend  to  the 
managers  oC  this  institution  that,  at  the  earliest  convenient  period, 
zymotic  diseases  ought  to  be  excluded  from  the  infirmary.  As  soon  as 
some  definite  arrangement  is  come  to,  the  local  authority  must  make 
provision  for  the  reception  and  treatment  of  these  diseases.  Thus  a 
good  many  beds  will  be  set  free  by  this  for  the  general  purposes  ol 
the  infirmary.  

DR.    FRANK   OOSTON   AND   OTAOO   COLLEGE. 

Dr  Frank  Ocston,  formerly  Assistant  to  the  Professor  of  Medical 
Jur'isprudence,  University  of  Aberdeen,  has  been  appointed  Professor 
of  Medical  Jurisprudence  in  Dunedin  CoUege,  Otago,  New  Zealand. 
Dr.  Ogston  leaves  Aberdeen  in  February  to  begin  work  in  his  new 
sphere  in  May.  ^ — — — — =^=z;= 

Pi'ESENTATiON.-Mr.  Harwood  Casson  ha,s  been  presented  with  a 
handsomdv  chased  sUver  tankard,  and  a  case  containing  our  sa  t^ 
cellars  mustard-pot  and  spoons  by  the  inhabitants  of  A\)l}e,  as  a 
markof"?eem  on  leaving  the  neighbourhood.  The  tankard  is  in- 
°r[bed-"  Presented  to  fi.  Casson.  Esq  by  friends  mW  ylye  and 
district.  January,  1886."  The  salt-cellare  and  mustard-pot,  etc., 
bear  an  engraved  monogram. 


IRELAND. 


Mr  Kawdon  Macnamara  has  been  re-elected  representative  of  the 
Royal  College  of  Surgeons  of  Ireland  in  the  General  Medical  Council. 


medical  students'  club. 
We  are  sorry  to  hear  that  this  club,  which  was  established  about  four 
years  a"0  in  Dublin,  under  favourable  auspices,  as  a  limited  company, 
has  not°been  successful.  A  special  general  meeting  of  the  club  is  sum- 
moned for  Monday  next,  to  consider  a  resolution  for  the  voluntary 
winding  up  of  the  company,  passed  at  a  special  general  meeting 
held  on  January  23rd. 

C\RMICIIAEL   COLLECB   of   MEDICINE. 

We  hear  with  much  pleasure  that  the  students  of  this  nourishing 
medical  school  have,  with  the  warm  approval  of  their  teachers  re- 
solved to  form  a  scientific  association  in  connection  with  the  college. 
The  cM-eat  value  of  such  an  association  in  after-life  to  those  who  join 
it  as  "students,  and  take  an  active  part  in  the  proceedings  and  discus- 
sions of  a  scientific  debating  society,  are  obvious,  but  too  often 
iauored.  The  lines  upon  which  the  ' '  Carmichael  College  Medical  Science 
Association"  have  been  formed  ought  to  ensure  it  the  success  we  hope 
it  will  lone-  maintain.  Dr.  Gordon,  the  President  of  the  College,  has 
accepted  the  office  of  president  for  the  first  year;  and  the  lecturers 
and  teachers  in  the  school  have  all  been  elected  vice-presidents.  Dr. 
Ninian  Falkinei— to  whom  the  credit  of  initiating  the  movement  is 
due-aud  Mr.  McHugh  will  act  as  honorary  secretaries  for  the  first 
year      The  opening  meeting  is  fixed  for  Tuesday,  February  16th. 


ACTION   AGAINST  THE  LOCAL   GOVERNMENT    BOARD   BY   A   MEDICAL 
PRACTITIONER. 

In  the  Oueen's  Bench,  last  Saturday,  liberty  was  given  to  plead  and 
demur  to  an  action  brought  by  Dr.  Davis  against  the  Local  Govern- 
ment Board,  to  recover  damages  for  alleged  wrongful  dismissal  from  his 
position  as  medical  officer  of  Newport  Workhouse,  on  the  amalgama- 
tion of  the  Newport  Union  with  the  Westport  Avenue.  The  plaintiff 
a-rreed  to  the  application,  the  demurrer  to  be  argued  first  as  involving 
Ms  richt  to  recover.  The  matter  at  issue  turns  upon  the  construc- 
tion of  the  Act  of  Parliament  authorising  the  Local  Government  Board 
to  amab'amate  unions  hy  sealed  order,  and  as  to  whether  the  rights 
of  oflice°rs  are  preserved  in  like  manner  as  existing  contracts  are  up- 
held, and  also  whether  they  are  officers  of  the  guardians  or  of  the 
Local  Government  Board. 

DUBLIN   HOSPITAL   SUNDAY   FUND. 

The  Committee  of  Distribution  have  made  their  report  to  the  Council 
of  this  Fund,  as  based  on  the  result  of  the  twelfth  annual  collection 
made  on  the  8th  November  last.  The  Committee,  having  ascer- 
tained  that  a  sum  of  about  £4,000  was  available  for  distribution, 
determined  to  distribute  the  sum  of  £3,900  amongst  the  participating 
institutions  in  consideration  of  subscriptions  received  and  work  done 
with  an  added  bonus  of  7i  per  cent,  to  those  institutions  which  have 
provided  trained  supervision  for  their  nurses,  thus  following  the  same 
plan  as  in  the  year  18S4.  The  addition  of  this  bonus  of  7i  per  cent, 
absorbed  a  further  sura  of  £279  2s.,  making  the  total  sum  distributed 
for  1S85  £4,179  2s.  It  is  highly  satisfactory  to  know  that  this  sum 
exceeds  that  distributed  on  any  former  occasion.  The  following  is  the 
amount  of  the  awards  to  the  participating  institutions.  All  received 
awards  for  improvement  in  nursing  arrangements,  with  the  exception 
of  Mercer's  Hospital  and  the  Whitworth  (Drumcondra)  Hospita  .  Sir 
Patrick  Dun's,  £254  7s.  8d. ;  City  of  Dublin  £780  ^^  HJ-^Dr. 
Steevens'  £92  38.  9d. ;  Meath,  £816  8s.  3d.;  Mercers,  £133  18s.  9d., 
Whitworlh  (Drumcondra),  £44  14s.  2d.  ;  Ooombe  (•;>^''g-'"j' 
£97  4s.  lid. ;  Rotunda  (Lying-in),  £152  14s.  Id. ;  St.  Mark  s  (Ophthal- 
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mic),  £160  lis.  9d. ;  National  Eye  and  Ear  Infirmary,  £145  14s.  2d.; 
Convalescent  Home,  £lfl."j  ISs.  61.;  Cork  Street  (Fever),  £128  17s.  6d. ; 
Adelaide,  £712  7s.  3d. ;  Monkstown,  £164  15s.  Od. ;  Orthopaedic  (Great 
Brunswick  Street^,  £184  17s.  Cd. ;  National  Orthoiwdio  and  Children's, 
.€114  3s.  3d.;  total,  £4,179  2s.  Od.  The  annual  meeting  of  the 
friends  of  the  Fund  will  be  held  on  Tuesday  next  in  the  Molesworth 
Hall. 

LITT  OF  DUBLIN  HOSI'IT.VL. 
A  GRAND  fancy  fair  and  carnival  in  aid  of  this  hospital  was  opened 
in  the  Artisans'  Exhibition  lUiildings,  Dublin,  on  Wednesday  last,  by 
Her  Serene  Highness  the  Princess  Edward  of  Saxe-Weimar.  The 
central  hall  of  the  building  was  arranged  as  an  "Avenue  of  Nations," 
the  stalls  being  designed  in  approximately  chronological  order  to 
represent  the  history  of  architecture  from  tlie  earliest  times,  exem- 
plifying types  of  the  buihlings  and  special  features  in  the  styles  of 
the  various  periods  and  nations.  There  were  in  all  twenty-four 
stalls,  including  a  naval  and  a  military  stall,  presided  over  by  a 
number  of  ladies,  many  of  whom  woro  fancy  co.stumes.  The  orchestra 
was  arranged  as  a  winter  garden,  and  at  its  base  was  a  flower-stall. 
The  entire  scene,  viewed  from  the  entrance,  presented  a  most  pic- 
turesque appearance.  Various  entertainments,  such  as  amateur 
theatricals,  concerts,  waxworks,  and  marionettes,  were  also  provided. 
The  attendance  at  the  opening  ceremony  and  subsequently  was  very 
large,  and  it  is  anticipated  that  the  exertions  of  the  B.-izaar  Com- 
mittee and  of  the  stall-holders  will  be  rewarded  as  they,  and  the 
charity  itself  deserve. 

PROGRESS  OF  MEDICAL  PROVIDENCE. 
At  the  monthly  committee  meeting  of  the  Medical  Sickness,  Annuity, 
and  Life- Assurance  Society,  on  January  13th,  it  was  announced  that, 
during  the  preceding  month,  payments  had  been  made  to  the  amount 
of  £121  lis.  to  members  on  the  sick  list,  whose  illnesses  re- 
spectively (duly  certified  from  week  to  week)  were  locomotor  ataxy, 
rectal  aljscess,  rheumatic  iritis,  intestinal  catarrh,  acute  tubercu- 
losis, intermittent  cardiac  disease,  quinsey,  peritonitis,  etc.,  and  the 
results  of  accidents.  All  these  members  were,  for  the  time,  totally 
incapacitated  by  illness,  and  prevented  from  following  their  profession. 
Letters  wore  read  from  some  of  them,  expressing  their  sense  of  the 
immense  value  of  the  Society. 

A  claim  of  £100  on  the  Life-Assnrance  Fund  was  paid,  being  the 
first  claim  on  tliis  fund.  A  further  sum  of  £1,200  was  ordered  to  be 
invested,  bringing  the  invested  reserves  of  the  Society  up  to  £S,375 
(standing  in  the  names  of  the  Trustee?,  Mr.  Ernest  Hart,  Ur.  W.  il. 
Ord,  Sir  T.  Spencer  Wells,  and  Mr.  J.  R.  Upton,  solicitor  to  the 
British  Medical  Association),  in  addition  to  the  current  balance  of 
£654  5s.,  making  the  total  funds  of  the  Society  £9,023  5s.,  which  had 
been  accumulated  in  less  than  two  years.  Jlr.  Jennings  (Public 
Auditor  under  the  Friendly  Societies  Act)  attended  and  expressed  his 
satisfaction  with  the  clear  and  complete  manner  in  which  the  accouuts 
were  kept  ;  and,  on  the  motion  of  Mr.  Sibley,  seconded  by  Mr.  Noble 
Smith,  the  report  .and  .annual  balance  sheet  were  received  and  adopted. 
Great  satisfaction  was  expressed  by  the  members  present  at  the  ex- 
cellent progress  of  the  Society,  and  at  the  stable  results  attained.  The 
expenditure  of  management  was  found  to  have  amounted  to  only  5  per 
cent,  of  the  premium  income,  in  lieu  of  10  per  cent,  allowed  by  the 
actuarial  estimate  of  Jlr.  Nelson,  the  well  known  actuary,  liy  whom 
the  tables  had  been  calculated. 

The  sum  of  £772  10s.  stands  to  the  credit  of  the  Society  on  the 
management  account,  being  the  saving  by  economy  in  management 
on  the  two  years'  work.  The  claims  in  each  department  were  well 
within  the  limits  estimated,  and  each  of  the  funds  was  accumulating  a 
satisfactory  surplus,  thus  assuiing  the  stability  of  the  Society  without 
my  further  a.x'essiou  to  its  number.s.  During  the  last  year,  how- 
ever, one  hundred  new  members  had  joined,  and  frcsli  applications 
lor  new  membershiji  were  received  from  week  to  week.  The  regulations, 
and  actuarial  fcvbles,  and  copies  of  the  annual  report,  with  forms  of  pro- 
posal, will  be  forwarded  on  application  to  Mr.  C.  J.  Ujdley,  Secretary, 
?6,  Wynn  Road,  Brixton,  London,  S.W. 


ARMY  MEDICAL  SCHOOL,  NETLET. 

The  prizes  gained  during  the  last  session  by  the  students,  in  connec- 
tion with  the  Army  Medical  School,  Royal  Victoria  Hospital,  Netley, 
were  distributed  in  the  lecture-reom,  at  the  Institution,  on  Monday, 
by  Dr.  Richard  Quain,  F.R.S.,  and  Censor  of  the  Royal  College  of 
Physicians,  in  the  presence  of  a  large  number  of  ladies  and  gentlemen, 
including  Sir  T.  Crawford,  LL.D.,  K.C.  B. ,  Director-General  of  the 
Army  Medical  Department;  Sir  J.  Fayrer,  K.C.S.I.  ;  Surgeon-Gen. 
AV.  Sim  Jlurray,  P.M. 0.,  of  Netley;  Surgeon-General  Longmort, 
Professor  of  Jlilitary  Surgery  ;  Dr.  D.  B.  Smith,  Professor  of  Military 
Medicine;  Dr.  Aitken,  F.R.S.,  Professor  of  Pathology;  Colonel  Lin- 
den Bell;  Rev.  G.  N.  Godwin,  chaplain;  Surgeon-General  Mackenzie,  of 
the  Indian  Medical  Service  ;  Surgeon-General  Dr.  Maclean  ;  and  the 
whole  of  the  medical  and  military  staff  of  the  hospital. 

Forty  surgeons  on  probation  for  the  British  Medical  Service,  and 
eight  of  the  Indian  Medical  Service,  who  had  gone  through  the  courses 
ot  instruction  duiiug  the  winter,  were  present.  The  lists  of  those  who 
passed  are  given  at  page  275. 

Professor  Longmoke  said  the  first  fact  he  had  to  mention  was  one 
which  had  been  a  source  of  pleasure  to  the  professors,  assistant-pro- 
fessors, and  to  all  connected  with  the  teaching  during  the  session,  and 
that  was  that  the  surgeons  on  probation  in  the  British  Medical  Ser- 
vice, and  those  of  the  Indian  Service,  had  all  of  them  gained  suUicieat 
marks  to  warrant  the  professors  in  recommending  them  for  commissions. 
Professor  Longmore  continued  that  the  Herbert  Prize  of  £20 — the  first 
prize  in  the  school — had  been  gained  by  Jlr.  Yarr,  who  had  taken 
the  highest  place  at  the  Netley  examination,  with  2,931  marks  out 
of  a  possible  3,500.  Mr.  Yarr  had  also  gained  the  Martin  Memorial 
Gold  Medal  ;  the  Montefiore  Medal  and  prize  of  £21.  The  second 
Montefiore  Prize  had  been  won  by  Mr.  Adie,  of  the  Indian  Jledical 
Service.  The  Parkes  Jlemorial  Bronze  Medal  had  been  obtained  by 
Mr.  Yarr,  for  the  highest  number  of  marks  in  hygiene,  having  gained 
720  out  of  a  possible  900.  Sir  Joseph  Fayrer's  prize  for  pathology 
had  been  gained  by  Mr.  ^Voolbert,  of  the  Indian  Medical  Service, 
with  694  marks  out  of  800  attainable.  There  had  been  certain 
names  favourably  recommended  to  theSecretary  of  State  for  AVarand  the 
Secretary  of  State  for  India  in  Hygiene,  and  they  were,  Mr.  Grainger, 
with  740  marks  out  of  a  possible  900  ;  Mr.  Adie,  690,  both  of  the 
Indian  Medical  Service  ;  Mr.  Mills,  6S5,  and  Mi.  Woolbert,  670,  the 
latter  of  the  Indian  Jledical  Service.  Jlessi-s.  JIumby,  Melville, 
Alcock,  Baker,  Woolbert,  Youman,  Cox,  Baker,  and  Grainger,  were 
also  honourably  mentioned  in  the  various  departments,  although  they 
had  failed  to  secure  prizes. 

Dr.  t,iUAi.\  subsequently  delivered  an  address.  He  said  that  in  the 
first  place  he  was  desirous  of  expressing  the  sympathy  and  kindly 
feeling  which  existed  in  the  minds  of  civil  practitioners  towards  their 
brethren  in  the  Army  and  Navy.  Trained,  as  they  all  were  at  first,  in  the 
same  grooves  of  professional  education,  there  came  a  point  at  which  they 
diverged,  each  to  pursue,  with  varying  success  and  in  different  spheres, 
the  practice  of  their  common  art'.  This  divergence  was  not  without 
benefit  to  the  civil  department.  They  were  much  indebted  to  their 
brethren  in  the  army  for  a  knowledge  of  diseases  differing  from  those 
with  which  they  were  in  practice  familiar  in  this  country.  Many 
complex  problcius  of  etiology  and  pathology  had  received  important 
contributions  to  their  solution  from  the  careful  work  of  the  army 
surgeon.  He  need  not  do  more  than  mention  cholera,  for  much  of 
what  was  known  of  that  disease  came  from  the  labours  of  army  me- 
dical men.  AVho  had  instructed  them  so  well  on  the  many-headed 
forms  of  malaria,  or  those  dreadful  scoui-gfs,  dysentery  and  scurvy, 
yellow  fever,  liver-abscesses,  and  parasitic  diseases,  as  army  doctors  > 
The  Army  Medical  Department  had  contributed  much  to  the  honour 
and  glory  of  the  medical  profession  ;  and  proud  as  they  were  of  its 
successes,  jealous  as  they  were  of  any  slur  cast  upon  its  fame,  they 
failed  to  recognise  any  distinction  in  their  united  struggling  for  the 
common  good.  Were  not  the  labours  of  Annesley,  Priugle,  Jlartin, 
Guthrie,  Longmore,  Morehead,  the  Goodeves.  of  Parkes,  of  Maclean, 
of  Fayrer,  Muir,  Chevers,  JIurchison,  De  Chaumont,  Brigden,  Mac- 
namara  (all  men  whose  invaluable  services  to  medical  science  they 
cheerfully  recognised)  a  glory  to  them  all,  and  did  they  not  claim  them 
to  be  of  themselves  ?  Even  now  a  practical  expression  of  the  closeness  of 
their  alliance  was  taking  shape  in  the  formation  of  a  volunteer  medical 
staff  and  bearer-companies,  to  bo  recruited  for  field-service  from 
among  students  and  practitioners.  He  was  gl.ad  of  the  oppor- 
tunity that  day  afforded  him  to  make  himself  personally  familiar 
with  "the  work  which  was  done  at  Netley.  He  was  aware  that  it  had 
been  asserted  that  the  existeuce  of  such  an  institution  as  this  should 
be  unnecessary,  and  that  the  ordinary  curriculum  which  sufficed  to 
qualify  for  civil  practice  was  and  should  be  sufficient  for  the  army 
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surgeon      This  he  believed  to  ba  a  profound  niisUke.     It  wm  a  sub- 
iect^  of  "rave  consiJeration  with   those    who  were    conrcrued   m   the 
educatio°n  of  medical  men   how  best  to   sui.plement   their  routine  in- 
struction by  that  special  training  which  was  called  tor  in  the  needs  of 
everyday  practice.     It  was  most  interesting  to  him   to  observe  that 
the  very  want  thev  felt  in  civil  life  was  here  adequately  provided  for 
those  who  might  be  said  to  need  still  more  this  special  training      He 
would  see  to  what  extent  Netley  fulfilled  these  requirements      laking, 
for  example,  the  syllabus  of  their  late  professor,  Dr.  Maclean   they 
found  how  completely  were  described  such   essentially  tropu'al  dis- 
eases as  malaria,  yellow  fever,  dysentery,  and  the  like,  which  would 
form    a   large  proportion    of   the  future  work  of   those   now  leaving 
Netley      hSw,  without  such  preparation,  would  they  feel  justified  in 
venturing  on  the  practice  of  their  profession  with  no  further  insight 
into  thesi  diseases  than  was  afforded   by  the  ordinary  teaching  oi    a 
medical  school?  He  had  felt  it  his  duty  to  inquire  into  the  character  and 
amount  of  work  which  Nctley  had  done.     He  had  ascertained  that 
since  its  establishment  in  1 S60,  -2,337  medical  officers  had  passed  through 
the  school.     Netley  appeared  to  him   to  be  pre-eminently  calculated 
to    furnish   a   knowledge   of    those    duties   which    devolved   on   the 
medical  staff  of  an  army  in  preserving  the  health  and  the  lile   ot  the 
soldier.     How  bettor  ciuld  this  be  illustrated  than  by  a  reference  to 
some  of  those  campaigns  where  the  services  of  the  medical  staff  were 
unavailable  compared  with  those  in  which  their  services  had  been  ren- 
dered available.      In  1809,  the  Walcheren   expedition    set  out  Irom 
these  shores,  and  resulted  in  placing  in  the  is.and  a  garrison  of  18,000 
men  in  the   September   of  that   year.     Withm   the   three   following 
months,  more  than  half  of  them  died,  or  were   invalided  to  England, 
and  the   place  was  finally   evacuated   at  the   end  of  December,     bo 
terrible  a  calamity  called"  forth,   as  might  have  been  expected,   loud 
censure  ;  and  popular  indignation  caused  a  P.arliamentary  investiga- 
tion to  be  held,  at  which  it  was  elicited  from  Sir  James  M'Grigor,  the 
chief  medical  officer  of  the  expedition,  that  the  stores  were  deficient, 
and  that  the  supply  of  Peruvian  bark,  so  essential  for  the  treatment 
of  malarial  fevei-s,  was  wholly  inadequate,    and  almost  entirely  de- 
pendent on  chance  adventurers  who  followed  the  army.     Nor  were  the 
medical  staff  themselves  in  a  better  position  in  respect  to  their  notions 
of  the  nature  of  the  diseases  they  had  to  contend  with,  while  nothing 
in  the  shape  of  preventive  measures  seemed  ever  to  have  been  contem- 
plated.    When   the  Government  determined  on  a  special  mission  to 
Holland  to  inquire  into  the  nature  and  causes  of  the  great  sickness 
and   mortality   prevailing   in    the    British  Army,    each   member    ot 
the  Civil  Medical  Board   excused   himself  from  going  ;  the  chiet,  bir 
Lucius   Pepys,  at    the  bar  of  the   House  of  Commons,   pleaded  his 
advanced  age,   and   that   he   knew   nothing   of  the  investigation  ot 
camp  and  contagious  diseases.     At  length  Sir  Gilbert  Blane  w-as  sent; 
but  he   after  rightly  concluding  that  the  diseases  were  mainly  luter- 
mittent  and  remittent  fevers,   together  with  typhus  and  dysentery, 
proceeded  to  argue,  with  a  complacency  that  to  them  appeared  shock- 
ing  that,  since  the  native  inhabitants  regarded  the  season,  as  far  as 
they  were  concerned,   as  rather  less  sickly  than  usual ;   and,  further, 
that  since  a   like  degree  of  illness  had  prevailed  among  the  French 
and  Dutch  troops  on  previous  occasions,   the  causes  of  the  friglitlul 
rava"es  were  cleariy  out  of  the  reach  of  human  control.     Thus,  from 
ignorance  and  incompetence,  was  a  British  army  sacrificed  to  disease, 
and  an  expedition  rendered   entirely  inetTcctive.     Passing  from  this 
sad  history  to  the  Crimean  campaign,  it  appeared  that  the  results  ot 
it  were  not  very  dissimilar.     The  total  mortality  of  the  British  troops 
engaged  in  this  campaign  amounted  to  the  enormous  number  of  18,058, 
exclusive  of  those  killed  in  action.     Of  this  number,  16,297   were  the 
result  of  disease  alone,  and  1,761  of  wounds  and  mechanical  luiuries. 
It  was  a  recorded  fact  that  in  the  month  of  January,  1855,  nearly  ten 
per   cent,    of    the    troops    succumbed    to   diseases.     What   share  ol 
this    terrible    result    should    be    ascribed     to    the     ignorance     and 
lack    of    preparation     ot     the     Army    Medical     Department,     and 
what    to    failure    of   other    branches    of   the    service,    it    was   not 
for    him    to    decide.       It  would    suffice   for    him    to    say    that    a 
Koyal  Commission  was   appointed,    under   the    presidency    of    Lord 
Herbert,  one  of  the  most  important  results  of  which  was  the  establish- 
ment of  this  school.     From  the  time  of  the  Ciimean  war  commenced 
that  system  which,  intelligently  and  skilfully  developed,  had  resulted 
in  what  might  almost  be  termed  perfection  at  the  present  day.      the 
very  obvious   principle,   that  it  was  more  economical  to  preserve  in 
every  way  the  health  and  strength   of  the  soldier  as  a  mere  fighting 
machine,   was  at  last  gra.sped   by  the   authorities.     The  first   thing 
cleariy  was  to  ascertain  what  was  really  required  ;  and  much  credit  was 
due  to  Dr.  A.   Smith,  who  could  only  find,  when  preparing   for   the 
Crimean  campaign,  the  records  of  two  surgeons  for  the  whole  1  enin- 
gular  war,  for  establishing  an  organised  system  of  reports  as  a  basis  for 


formulating  future  re.piiremeuts.     How  valuable  %yas  the  information 
thus  gathered,  and  how  unrealised  was  Dr.  Smith  s  prophecy  that  the 
best   that  could  ever  be  expected   had  been  attained  m  the  Crimea, 
had   been    shown  in  the  recent   Egyptian   campaign    as  a  very  lew 
figures  would  cleariy  indicate.     The  average  strength  of  the  troops 
servinc  in  Egypt  from  July  17th  to  October  9th,  1882,  -"^^^  13,013  ; 
the  admission  J  into  hospitll  were  7,590   giving  a  ratio  of  583.3  per 
1000-    but    the   number   of   deaths,  including   93  killed  m  action, 
aluounted  to  only  172,  giving  a  ratio  of  7  15  per  1,000  deaths   ™m 
wounds   and    disease.      Even    still   more    striking   were   the    results 
of    the    Suakiu   expeditionary   force   for  a   similar    period-namely, 
from  March    1st  to  May   llth,   1885,  where,    with    an   approximate 
t    ngth  of  9,944,   ther^  were  only  17   deaths  out  of  2  047  cases  of 
sickness  admitted  to  the  hospital,   giving  a  ratio  ot  1. /I  deaths  per 
1  000  •   while  absolute  perfection  was  reached. in  the  hrst  Suakin  ex- 
pedition from  February  15tl,  to  April  6th,  1884,  where,  with  an  average 
strength  of  4,018,  of  which  there  were  314  cases  of  sickness  admitted 
to  hospital,  the  mortality  was   nil.     To  illustrate  still  more  forcibly 
the  improvement  that  had  taken  place    he  mighty  point  out  that  m 
the  E-yptian  Expedition  of   1804,  Sir  James  M  Grigor  reported  that, 
pla-ue  excepted,  the  most  formidable   disease  in  the  army  was  oph- 
thalmia ;  of  the  Indian  Contingent  alone,  50  were  luvalided  blind    at 
the  same  time  that  the  French  were  said  to  have  sent  home  1,000  men 
absolutely  deprived  of  sight.     In  the  fii-.t  of  our  recent  campaigns  in 
Ecypt  not  a  single  man  lost  his  eyesight,  though    nearly  1,500  cases 
of  inflammatory  affections  of  the  eyes  were  admitted  to  hospital.     To 
have  reduced  the  death-rate  of  an  army  from  sickness  alone  to  nil  was 
a  triumph  which  could  not  be  too  strongly  dwelt  upon  when  urgiugai 
extension  of  the  means  by  which  these  results  had  been  accomplished 
Equally  remarkable  were  the  results   obtained  m  the  Indian  army  as 
relarde^:l  the  diminution   of  mortality.      Learning  from  these  recent 
E^VPtian  campaigns  what  could  be  accomplished  by  principles  based 
on  Stific  knowledge  and  applied  with  Pf  ^f^^  ^'^l";    n'e^    under 
to   the    question   how   such   results   were   to   be    maintained   under 
the     unfavouring     circumstances     of    climate,^    season      and     great 
fati-ue        In     the     first     place,    they   must  give  credit  to  the  con- 
stitution of  the  medical  department  of  the  army,  to  which  had  been 
™ed  complete  control  oV  its  own  work,  subject  »  7  to   be  gene  a 
in  c^ief  command.     To  insure  the  permanence  of  their  lecent  success 
every  effort  should  be  made  to  induce  a  high  class  of  medical  men  to 
enter  the  service,  a  result  to  be  accomp  ished  by  "i^^"*''"!"'?/  .^^f^ 
rank  for   the  medical  officer,   by  insuring  a   due   recognition  of  the 
value  of  his  services,  and,  lastly,  by  taking  care  that  his  special  edu- 
cation, such  as  that  afforded  at  Netley,  was  made  even  more  tborough 
and  extensive,  especially  by  a  more  prolonged  com-se  o    ■ 'f  n^e^tion 
He  could  not  conclude  without  a  reference  to  a  subject  which  he  knew 
occupied  the  thoughts  of  many  ofiieers  of  the  Army  Medical  Depart- 
ment     It  was  thafthey  felt  they  had  a  claim  to  honorary  distinction 
and  rewards  not  inferior  to  that  which  was  recognised  in  other  de- 
pa  tmrts  of  the  service.     He  would  gladly  see  some  special  recogni- 
Cnof  the  services  of  medical  officers,  and  ^^  l^^-^^'l^-A^^Xti 
gracious  act  of  the  Queen  to  institute  a  decoration  ^1^"=^  /"'f  *  ^^ 
called   "The  Order  for  Medical  Merit."     Such  an   order  would  be  a 
fitting   recognition  ot   noble  services  rendered   from    a  conscientious 

''sir  ^1;  CB..WFOP.D  proposed  a  vote  of  thanks  to  Dr.  Quain  for 
his  address  He  said  that  the  officers  of  the  medical  dep.artment  ot 
the  army  could  not  but  feel  deeply  gratified  at  the  sympathy  shovm 
towardfthem  by  one  of  the  most  distinguished  members  of  the  medical 
profession  in  the  metropolis.  -nrvied  bv 

Sir  Joseph  Fatrek  seconded   the  motion,  which  was  carried  Dy 

''irOuMN  briefly  returned  thanks,  and  the  proceedings  terminated 
The  visitors   including  Dr.  Quain,  Sir  T.  Crawford,  Director-General 
ofIhe%  :SDe  wtment,  and  a  number  of  ladies,  -e-  su  se.pieritl^ 
entertained  to  luncheon  at  their  mess  by  the  officers  of  the  medical 
staff  at  Netley. 


COLLECTIVE  INVESTIGATION  COMMITTEE 

The  quarterly  meeting  of  the  above  committee  was  !«;"  'J^^^^^j'"^ 
born  Restaurant,  on  Wednesday,  January  20th,  18b6  The  '-ommittee 
of  Direction  met  at  five  o'clock.  The  members  of  the  General  Com- 
mittee dined  together  at  six,  and  proceeded  to  business  at  half-past 
seven.     The  chair  was  taken  by  Dr.  Duckworth 

A  report  was  presented  from  the  Standing  Subconimittee.     It  f  »*»» 

thft  the  printinf'  of  the  chorea  tables  had  been  completed,  and  that  the 

eprtupoTthe"  cases  was  in  progress  •    that   the  P™>l-tion  "^Jhe 

tables  on  acute  rheumatism  had  been  taken  in  ^^^f .;  t^f^''^^^^^^^^^ 

the  production  of  the  reports  on  these  subjects,  the  tabulation  ot  tne 
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returns  on  diphtheria  would  be  proceeded  with,  and  that  tlius  the 
earlier  imiuiries  issued  would  be  practically  coneluiled.  The  report  also 
stated  that  arranEemeiits  had  been  made,  at  th';  instance  of  the  Col- 
lective Investigation  Committee,  by  the  Section  of  Medicine  of  the 
annual  meeting  of  18SG,  to  hold  a  discussion  upon  "Cases  in  which 
Disease  of  the  Heart-Valves  has  been  known  to  exist  for  upwards  of 
five  years,  without  causing  serious  symptoms  ;"  and  that  the  Section 
of  Public  Health  had  in  like  manner  undertakcu  a  discussion  upon  the 
"Duration  of  Infectiousness  in  certain  Infectious  Diseases."  It  was 
also  stated  that  the  issue  of  the  first  iHijuiry  of  the  International  Col- 
lective Investigation  Committee,  upon  the  Geographical  Distribution 
of  Certain  Diseases,  to  the  Members  of  the  Association,  was  almost 
completed,  the  actual  issue  of  the  circulars  being,  in  the  great  ma- 
jority of  cases,  undertaken  by  the  honorary  local  secretaries  for  the 
different  branches.  The  returns  to  the  inquiry  were  reported  to  have 
been  thus  far  satisfactory. 

Certain  changes  were  announced  in  the  General  Committee. 

On  the  recommendation  of  the  Standing  Sub-committee,  the  follow- 
ing inquiries,  which  had  not  been  found  to  produce  an  adequate  number 
of  returns,  were  ordered  to  be  closed,  viz.,  Paro.xysmal  Hicmoglobin- 
uria,  Albuminuria  in  the  Apparently  Healthy,  Sleep-Walking,  and 
Acute  Gout. 

The  issue  of  the  first  inquiry,  undertaken  in  conjunction  with  the 
Therapeutic  Section  of  the  annual  meeting,  was  referred  to  the  Stand- 
ing Sub-committee. 

The  Secretary  showed  a  series  of  maps  prepared  by  Dr.  Ogilvie 
Grant,  the  honorary  local  Secretary  for  the  North  of  Scotland  Branch, 
showing  the  relative  prevalence  of  rickets,  cancer,  acute  rheumatism, 
chorea,  and  urinary  calculus,  laid  down  in  different  shades  of  colour, 
in  the  manner  which  is  contemplated  by  the  International  Com- 
mittee. 

The  following  returns  to  the  cancer  inquiry  were  also  rectived  by 
Mr.  Butlin,  in  the  month  of  December,  1S85  :  Eastern  Counties 
Branch,  R.  T.  Hales,  M.D.  ;  Metropolitan  Counties  Branch,  Patmorc 
Sheehy  (i) ;  AV.  B.  Thorne  ;  South- Western  Branch,  J.  Harper. 


ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  davs  before  each  meeting, 
namely,  March  25th,  June  24th,  and  Septem'ber  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INYESTIGATION  OF  DISEASE. 
Inquikies  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rhkumatism, 

Old  Aoe,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  indiridual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  fin  Acute  Rhenmatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  hlled  in  by  a  non-raedieal 
person,  if  necessary. 
Thb  Etiolooy  of  Phthisi!!. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis  ; — (n)  The  influence  of 
residence  and  occupation  ;  [b)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  op  Di.sea.se  with  Habits  of  Intemperance. — 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 


the  Journal  of  May  Stb,  1885.  Copies  of  the  schedule  may  be  had 
at  once   on   application. 

Proonosls  is  Heart-Valve  Disea.se,  based  on  an  examination 
of  ca.ses  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms ;  the  Extreme  Dukatios  op 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  As.sociation,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  cf  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  inquiry-papers,  to  be  subsequently  issued,  will 
be  baseil  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  furthtr  information,  may  he 
made  to  any  of  tlie  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

*„*  Tlie  Committee  earnestly  requests  early  replies  to  the  Inlema- 
tional  Inquiry  paper  on  the  Gcograjihical  Distribution  of  certain  dis- 
eases, at  present  being  circulated  in  tlie  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  I>t>tak  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimensare  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  Maitulnd,  M.B.,  Honorary  Secretary,  Madras. 


Metropolitan  CorNTiES  Branch  :  East  London  and  South  Essex  District. 
—The  next  meeting  will  be  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
House.  Upper  Clapton,  on  Thursday,  February  IStli,  at  S.30  P.si.,  when  Dr. 
Steplien  Mackenzie  will  demonstrate  a  number  of  patients  suffering  from  varioTls 
forms  of  Skin-diseases.— J.  W.  Hpnt,  Honorary  Secretary,  101,  Queen's  Road, 
Dalston.  

STAFFORDSHrRE  BRANCH. — The  second  general  meeting  of  the  present  session 
will  be  held  at  the  London  and  North-Westem  Railway  Hotel,  Stafford,  on  Thnrs- 
<lay,  February  25th.  The  President  (Mr.  J.  H.  Uaftill)  ivill  take  the  chair  at 
half-past  three  o'clock.  Papers.— Mr.  F.  M.irsh  :  On  the  Use  of  Kocher's  Method 
of  Reduction  of  Subcoracoid  Dislocations  of  Humerus.  Dr.  McAldome  :  Paraly- 
sis of  the  Arm  from  Lesions  of  the  Nerve-Trunks.  Mr.  Vincent  Jackson  :  The 
Removal  of  Vesicle  Calculi  from  Boys  and  Male  Infants.— Vincent  Jacksok, 
General  Secretary,  'Wolverhampton,  January  27th,  1S86. 


Shropshire  and  Mid- Wales  Branch.— The  half-yearly  meeting  of  the  Branch 
will  be  held  at  the  Salop  Intirraary,  Shrewsbury,  on  Tuesrtay,  February  23rd,  at 
3  P.M.,  J.  D.  Harris,  E.sq-,  President,  in  the  Chair.  Gentlemen  desirous  of  intro- 
ducing patients,  exhibiting  specimens,  or  making  communications,  arc  requested 
to  signify  their  intention  at  once  to  Edward  Ccreton,  Honorary  Secretary. 


SOUTH-EASTERN  BRANCH:  Wfst  Kent  DISTRICT.— Tlie  next  meeting  of  the 
above  district  will  be  held  at  The  Infirmary,  Gravesend,  on  Friday,  February 
2()th,  at  4  p.-M.,  O.  K.  Richmond,  Esq.,  in  tl\e  Chair.  Dinner  at  the  New  Falcon 
Hotel,  ij  P.M.  ;  charge.  t«s.,  exclusive  of  wine.  Gentlemen  who  intend  to  dine  are 
particularly  requested  to  signify  their  intention  to  the  Chairman,  O.  R.  Rich- 
mond, Esq.,  Lodgewood,  Gravesond,  not  later  than  February  •34th.  All  members 
of  the  South-Eastern  Branch  are  entitled  to  .ittend  this  meeting,  and  to  introduce 
friends.  Papers.— 1.  Dr.  Curnow  :  Typhoid  Fever  and  its  complications  ;  their 
treatment.  2.  Mr.  W.  Ro.se  ;  Some  points  connected  with  the  operative  treatment 
of  Ingninal  Hernia-  a.  Dr.  Firth:  Three  cases  of  Puerperal  Con>-uliions.  4.  Mr. 
Bryden  :  Cases  of  Foreign  Bodies  in  the  Ear.  Several  interesting  ca-scs  will  be  ex- 
hibited by  the  medical  staff  of  the  inflrmnry.-A.  W.  Nankivell,  Honorary  Sec- 
retary of  "the  District,  St.  Bartholomew's  Hospital,  Chatham. 


BATH  AKD  BRISTOL  BRANCH :  ORDINARY  MEETIXG. 
The   third   ordinary   meeting  of  the  session   was  held  at  the  Grand 
Pump-Room  Hotel,  Bath,  on  Thursday  evening,  January  IJSth,  E.   C. 
Board,  M.R.C.S  Eng.,  President,  in  the  chair. 

Kcir  Members. — The  following  gentlemen  were  elected  Members  of 
the  Association  and  Branch  :  C.  E.  Matthews,  M.R.C.S.,  of  Clifton  ; 
H.  C.  Thurston,  M.R.C.S.,  of  Bristol  ;  and  C.  A.  Homfray,  M.R.C.S. 

Communications. — The  following  papers  were  real :  Surgeon-General 
W.  B.  Beat.son,  M.D.,  read  a  paper  on  Cholera,  which  gave  rise  to  a 
discussion,  in  which  Mr.  D.  Pavies,  Dr.  Swayne,  and  Messrs. 
Prankcrd,  Pagan  Lowe,  and  Scott,  took  part  ;  2.  Mr.  H.  W.  Free- 
man read  a  paper  on  Parker's  Method  of  Radical  Cure  of  Hciuia,  and 
showed  two  cases. 


Medu'AL  Maoi.strate.— The  Lord  Chancellor  has,  on  the  recom- 
menlation  of  the  Earl  of  Charlcinont,  Lieutenant  of  the  County,  been 
pleased  to  appoint  William  Corry,  Esq.,  M.D.,  of  Drumquin,  to  the 
Comciission  of  the  Peace  for  the  county  Tyrone. 
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PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the  Council,  liclil  iu  the  Council  Koom,  Exeter  Hall, 
on  Weduesilay,  January  20th,  1886,_rrescnt, 

Dr.  Balth.uab  Foster,  M.P.,  ~ 
chair. 


President  of  the  Council,  in  the 


Dr.  AV.  Withers  Moore,  President- 
elect, Brighton 
ilr.    0.    Jlacnamara,    Treasurer, 

Loudon 
Mr.  B.  Barrow,  Kyde 
Dr.    T.     Bridgwater,    Harrow-on- 

the-Hill 
Mr.  H.  T.  Butlin,  London 
Dr.  A.  Carpenter,  Croydon 
Dr.  A.  H.  Carter,  Birmingham 
Dr.     C.     Chadwick,      Tunbridge 

Wells 
Surgeon-General  Cornish,  London 
Dr.  J.  Ward  Cousins,  Southsea 
Dr.  G.  W.  Crowe,  Worcester 
Dr.  J.  L.  H.  Down,  London 
Dr.   D.    Drummond,    Xewcastle- 
ou-Tyne 


Dr.  G.  F.  Dufl'ey,  Dublin 
Dr.  W.  A.  EUi.ston,  Ipswich 
Dr.  C.  E.  Glascott,  Jlauchester 
Dr.  W.   C.  Grigg,  London 
Dr.  C.  Holman,  Keigate 
Jlr.  H.  K.  Kcr,  Halesowen 
Dr.  D.  J.  Leech,  Manchester 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  F.  Mason,  Bath 
Dr.  F.  Needham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Mr.  J.  Prankerd,  Bath 
Dr.  A.  Sheeu,  Cardill' 
Mr.  S.  W.  Sibley,  Loudon 
Dr.  E.  M.  Skerritt,  Clittou 
Mr.  T.  Sympson,  Lincoln 
Mr.  F.  Wallace,  London 
Mr.  C.  G.  Wheelhouse,  Leeds 
The  minutes  of  the   last  meeting  having   been  printed  and  cir- 
culated,   and   no   objection   taken    to    them,   they    were    signed    as 
correct. 

Resolved  unanimously  :  That  the  Couucil  of  the  British  Medical 
Association  hegto  offer  their  hearty  congratulations  to  their  President, 
Dr.  B.  Foster,  on  his  being  elected  a  member  of  Parliameut  for 
Chester.  The  Council  are  convinced  that  in  this  they  express  the 
sentiments  of  the  entire  Association,  and  they  sincerely  trust  that 
Dr.  Foster  may  enjoy  many  years  of  health  and  energy  for  the  work 
that  lies  before  him.  Among  his  other  Parliamentary  duties,  the 
Cotincil  of  the  Association  hope  that,  in  the  interests  of  the  public, 
and  of  the  profession.  Dr.  Foster  will  impress  on  the  Government  the 
necessity  that  exists  for  enforcing  those  measures  of  Medical  Reform 
which  have  been  so  constantly  urged  on  Parliament  by  this  Associa- 
tion, aud  which  have  already  received  the  approval  of  the  House 
of  Lords,  and  of  a  Royal  Commission  appointed  to  emjuire  into  the 
subject. 

Read  minutes  of  the  Habitual  Drunkards  Committee  of  December 
9th,  together  with  proposals  for  amended  legislation. 

Resolved  :  That  tljc  fnllnwing  lie  the  basis  upon  which  tlie  Cnnncil  be  requested 
to  |ire.scnt  to  the  Legislature  proposals  lor  ameiuled  legislation  ; 

1.  A  permanent  measure  instead  of  pre.sent  temyforary  Act. 

2.  Attestation  by  one  justice  instead  of  by  twojnstices,  as  at  present ;  the  sig- 

nature of  applicaTit  to  be  attested  at  the  house  of  the  applicant  or  elsewhere. 

3.  The  escaped  patient,  instead  of,  as  at  present,  after  recapture  on  a  warrant 

having  to  appear  before  a  magistrate,  to  be  sent  back  to  the  retreat  from 
which  he  has  escaped  direct ;  immediate  notice  being  given  to  the  Secretary 
of  State  of  his  return  to  the  retreat. 

4.  Power  to  licensee  to  open  all  correspondence,  if  he  should  think  this  neces- 

sary, and  to  retain  any  money-inclosures,  postal  orders,  or  cheques.  A 
ineuioranduni  of  the  amount  to  be  handed  to  the  patient.  ,  ,    ,  ■. 

.1.  SLngistratos  aliould  have  the  power  to  commit  well-delined  cases  of  habitual 
drunkenness  to  a  retreat,  for  care  and  control,  without  consent  ot  the 
patient.  ,      .  ., 

C.  Tlie  Jletiopolitan  Asylums  Board,  and  other  like  authorities  througliont  the 
kingdom,  to  have  power  to  make  provision  for  the  care  and  treatment  ol 
liabitnal  drunkards  of  limited,  or  no,  means. 

V.  Guardians  to  be  empowered  to  detain  paupers  who  are  liabiUi.il  drunkards, 
for  a  period  not  exceeding  twelve  months,  for  tieatineut,  either  in  the  par- 
ticular workhouse  nr  in  some  licensed  retieat,  with  power,  in  the  latter 
case,  to  pay  lor  their  maintenance. 

Resolved  :  That  the  proposals  for  amended  Icgislatien  submitted  by 
the  Habitual  Drunkards  Committee  bo  referred  back  to  the  Committee 
for  the  ptirpose  of  submitting  them  to  the  Home  Secretary,  and  obtain- 
ing his  opinion  as  to  the  prospects  of  legislation. 

Resolved  :  That  the  minutes  of  the  Journal  and  Finance  Committee 
of  to-day's  date  be  approved,  and  the  recommendations  contained 
therein  carried  into  ell'ect. 

The  minutes  of  the  Journal  and  Finance  Committee  contain  report  on  examina- 
tion of  accounts  for  the  quarter  ending  December  :Ust,  1S85,  amounting  to 
£4,322  Ss.  2d.;  and  report  of  auditors,  and  a  recomniendatiou  that  a  furtlicr 
sum  of  £2,000  be  invested  in  some  lirst-class  security. 
Resolved  :  That  the  minutes  of  the  ScientiHr  (irants  Committee  of 
January  19  be  approved,  and  the  recommendations  contained  therein 
carried  into  effect. 
The  minutes  of  the  Scienlinc  Grants  Committee  contain  the  proposals  to  grant 
sums  of  Hii  IDs.,  completing  the  amount  granted  at  annual  meeting. 


Resolved  :  That  the  minutes  of  the  Premises  Committee  of 
January  19th  be  approved,  and  the  recommendations  contained  there- 
in carried  into  effect. 
Till'  consideration  of  sites  was  continued  from  last  meeting. 
Dr  Ward  Cousins  reported,  on  behalf  of  the  Branch  Oi-gauisation 
Committee,  that  the  map  of  the  Branches  in  Great  Britain  and  Ireland 
was  not  vet  completed. 

Mr  Siiilcy  reported  on  behalf  of  the  Committee  for  the  considera- 
tion of  the  appointment  of  committees,  aud  placed  before  the  Council 
the  proposed  regulations  for  this  purpose. 

Resolved:  That  the  rules  lie  received  and  considered  again  at  the 
next  meeting. 

Read  resolution  of  the  Reading  Branch,  of  which  the  following  is  a 
copy,  and  letters  from  the  honorary  secretary.  Dr.  Shettlc,  and  ilr. 
Yoiing,  representatives  of  the  Reading  Branch  : 

Mr  May  brouaht  forward  the  subject  of  the  present  state  of  the  law  relating  to 
"    ■  the  sianiug  of  lunacy  certilie.ites,  and  the  following  motion  was  eauied. 
"  That  the  Couucil  of  the  British  Medical  Association  be  requested  to  con- 
sider   the  expediency  of  promoting  a  change  in  the  law  which  permits 
actions  to  be  brought  against  medical  men  for  signing  lunacy  certificates. 
Resolved :     That   the    letters    and    resolution  from    the    Reading 
Branch    with  reference  to  the  expediency  of  promoting  a  change  in  tlie 
Lunacy  Laws— to  prevent  an  action  being  brought  against  a  nredicat 
man    i'or    signing    a   lunacy  certilicate-be    referred    to  the  1  arlia- 
mentary    Bills    Committee,    with    the    request    that    they  take    the 
necessary  steps  for  promoting  a  change  in  the  laws  of  lunacy. 

The  President  of  the  Couucil  announced  a  deputation  from  the 
British  Gyna-cological  Association. 

Dr  Robert  Barnes,  the  President  of  the  Association,  was  then 
introduced,  by  Dr.  Grigg,  who  also  read  a  memorial,  of  which  tlie 
following  is  a  copy. 

\  MEMORIAL  TO   THE    COUSCIL  OF  THE   BRITISH  MEDICAL 

ASSOCIATION. 
Arthe  beginning  of  last  ye.ir  we  h.ad  the  honour  of  forwarding  to  your 
late  Council  a  Memorial  from  the  President  and  Council  of  «'«  B.itish 
Gyna-cological  Society,  in  which  the  need  for  a  G>'";«°'?£'?i,^f  A^™  eU 
the  Annual  Meeting  of  the  Association  was  pointed  out  \oiii  lat.  Coancu 
was  good  enough  to  consider  the  matter,  but  was  unable  at  tl  at  time  to 
accede  to  our  petition.    We  jentiue  tojiope,  howe^r.Jhatjour  p.^esent 


Council  may  see  tit  to  give  tlie  subject  their  ku"}  eonsiderat.m 
spectfully  beg  to  refer  to  our  former  memorial,  in  which  s  se''orth  in  detail 
the  various  reasons  which  seem  to  us  to  call  for  the  institution  of  a  Oj  mrco 
logical  Section. 

We  would  remind  yoa  of  the  fact  that  many  PlV^'^l'^it^frics  amUus  ly 
who  practice  Gyna-cology,  do  not  pursue  the  study  of  "^'^'''.Tf  iSigfo^f 
feel  themselves  placed  in  a  false  position  when  assisting  »'»''«.  "'\*'"'S\^°j' 
a  Section,  the  designation  ot  which  implies  neither  more  nor  1"^^^^ 
study  of  midwifery.  We  could  easily  name  several  '>'^'^"8"'^J'^i^'2^<. 
coloiists  who  would  not,  for  this  very  reason,  accept  office  in  an  Obstetno 

"'weTvould  respectfully  suggest,  in  the  event  ot  yo"^Cmincil  being  unable 
t,,  institute  a  Section  in  Gynucology,  that  the  case  "''S''',^'',  ""-^J^y  ^'^f„"^ 
ing  the  title  of  the  Obstetrical  Section  for  that  <>['»«=',""  "^f^^gV^g^ 
and  Obstetrics,"  the  President  of  the  Section  being  alternatelyvn  Gylia 
cologist  and  an  Obstetrician. 

We  humbly  pray  that  our  petition  may  be  granted,  and  have  the  honoiur 
to  remain,  gentlemen, 

Your  obedient  servants, 

RdDERT  BAUXES,  Hon.  President. 

M.FRED  MEADOW'S,  President. 

ARTHUR  W.   EDIS,  Treasurer. 

FANCllURT  BABXES,  M.D.,\gp„^  g^cs. 

W.  C.  GRIGG,  M.D.,  J 

Dr.  Barnes,  having  made  a  statement  and  answered  qu«f  t'""^  \" 
reference  to  the  memoHal,  was  thanked  by  the  President  and  Council 
for  attending,  then  withdrew. 

It  wa-;  moved  and  seconded  : 

"'vJniereu^rarameVdment  was  moved:  That  the  Progi,^"\™'^,  ?[ 
the  Annual  Meeting  in  August  next  stand  as  it  has  been  published  in 

'The  amendment  having  been  put  from  the  chair,  the  same  was  de- 
clared to  be  carried.  ,     i 
The  a~iendmont  was  then  put  as  a  substantive  resolution,  and  also 

declared  to  be  carried.  ,    ,         ,  „  „f  i-Vo 

The  President  of  the  Council  reported  that  the  programme  ot  tne 
Annual  Meeting  h.ad  been  completed,  as  far  as  possible,  in  aceoraance- 
with  the  minutes  of  the  Arrangement  Committee.  p^ii^tivfl 

Read  letter  from  Dr.  Isambard  Owen,  the  Secretary  to/'^^  Collective 
Investigation  Committee,  asking  for  the  approval  of  he  Couuc^  t" 
the  co-optatim,  of  the  following  gentlemen  :  Dr.  Barling  (Birming- 
ham)   Dr.  Eddison  (Leeds),  Dr.  Ward  Cousms  (Southsea),  and  Mr.. 


That  the  section  be  called  the  Obstet- 
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Jonathan  Hutchinson,  F.R.S. ;  and  reporting  the  resignations  of  Mr. 
Jessop  anil  Dr.  Sauudby. 

Resolved  :  That  the're9is;nation9  of  Mr.  Jessop  ami  Dr.  Saundljy  be 
accepted,  and  that  the  foUowinj;  Rentlemeu  be  added  to  the  Com- 
mittee: Dr.  Barling,  Dr.  Eddison,  Dr.  AVard  Cousins,  and  Mr.  Jonathan 
Hutchinson,  F. R.S. 

Resolved  :  That  131  of  the  1.34  candidates  whose  names  appear 
on  the  circular  couveninf;  the  meeting  be  and  they  are  hereby  elected 
members  of  the  Association. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[from  our  ov,'s  correspondent.] 

Total  K'-iirjialioa  of  the  Lari/nx. — T/t^  Blood  as  a  ih-mis  of  lna(jnosis 

in llhcumatism. — Adulteration  of  Ilopeiiie. — Guaranaand PaulHnia 

Sorb  His.  — UamamcUs  Virgin  ica. — Urinary  Secretion.  — Congenital 

Amputation. — School-Hygiene. — General  Keus. 
M.  LABiiit,  last  March,  extirpated  the  larj-nx  from  a  patient  for  a 
tumour  (see  British  Mehical  Journal,  April  ISth,  1885).  At  tho 
last  meeting  of  tho  Academy  of  Medicine,  JI.  Labbfi  gave  further 
information  concerning  the  jirogress  of  the  patient.  Fourteen  days 
after  the  operation,  on  March  •24th,  the  patient  was  in  a  satisfactory 
condition  ;  he  could  be  fed  by  means  of  the  sound.  On  .Tune  4th,  four 
months  after  the  operation,  he  was  completely  cured  ;  the  wound  was 
healed,  and  the  glands  were  healthy.  He  was  imprudent,  caught 
cold,  and  died  from  an  attack  of  pneumonia. 

M.  Hayem  continues  to  read  papers  on  his  researches  on  the  blood 
at  the  Socicle  Medicale  des  Hopitau.x.  In  his  clinical  experience,  he 
has  observed  that,  patients  with  rheumatic  fever,  whose  blood  is 
very  fibrinous,  and  who  have  not  localised  inflammation,  have  always 
sooner  or  later  had  the  characteristic  articular  iutlanimation.  In 
rheumatic  fever,  the  blood  contains  an  increased  quantity  of  fibrin  be- 
fore the  articular  inflammation  appears.  M.  Hayem  cited  the  follow- 
ing case.  Last  year,  a  young  man,  aged  23,  was  admitted  into  his 
■wards.  He  presented  a  very  serious  typhoid  condition  ;  he  was  de- 
lirious ;  his  temperature  ro.se  to  41^  C.  (105. S'  Fahr.)  in  the  evening. 
The  thoracic  and  abdominal  organs  were  healthy;  the  joints  were 
neither  swollen  nor  painful.  There  was  very  slight  abdominal  tym- 
panitis ;  the  house-surgeon  diagnosed  a  form  of  typhoid  fever.  M. 
Hayem  examined  the  blood,  and  observed  that  the  fibrin  was  greatly 
increased  in  quantity.  This  occurs  only  in  pneumonia  and  rheu- 
matism. M.  ILiyem  diagnosed  cerebral  rheumatism  ;  apidications 
were  made  of  water  at  8"  Cent.  (6.4'  Fahr.)  ;  his  temperature  fell, 
and,  a  few  days  later,  arthritis  attacked  the  right  knee,  which  became 
excessively  swollen  ;  this  condition  lasted  a  month,  and  left  the  joints 
partially  ankylosed  ;  the  heart  remaiued  healthy. 

M.  Dujardin-Beauraetz  stated  at  the  Academy  of  Medicine  that  he 
had  analysed  the  new  substance  called  hopeine,  and  had  ascertained 
that  it  was  morphine  scented  with  hops,  and  behaved  the  same  as 
morphine  when  submitted  to  the  influence  of  reagents.  M.  Beaumetz 
concluded  that  either  hops  contain  morphine,  or  that  the  substance 
sold  as  hopeine  was  an  instance  of  dishonest  practice  which  had  its  pre- 
cedents. M.  Mt'hu  observed  that  hojieine  can  only  be  extracted  from 
the  hop-plant  of  central  America,  which  perhaps  explains  the  false 
substance  sold  in  France  under  the  name  of  hopeine. 

The  Paris  ift'dical  of  January  13th,  1886,  publishes  a  summary  of 
If.  Gosset-Deslongchamps'  work  on  ffitarana  and  Panllinia  Sorldlis. 
M.  Gosset-Deslongchamps  concludes  from  his  researches  that  guarana 
is  toxic  to  frogs  iu  do.ses  of  9  to  10  centigrammes,  injected  under  the 
skin.  Guaranin  introduced  in  the  same  way  kills  them  in  doses  of 
1  centigramme.  Guinea-pigs  are  killed  by  10  grammes  of  guarana ; 
five  centigrammes  of  guarana  do  not  produce  any  effect.  The  injection 
of  100  grammes  of  guarana  into  the  veins  of  a  dog  kills  it  in  twelve 
or  fifteen  hours.  One  gramme  of  guaranin  injected  into  the  saphenous 
▼ein  kills  the  dog  in  fifteen  or  eighteen  hours. 

M.  Caiupardon  has  published,  in  the  form  of  a  pamphlet,  his  paper, 
read  at  the  Paris  Therapeutical  Society,  on  hamamelis  virginica.  The 
Wither  dwells  on  its  power  in  removing  congestion.  He  recom- 
Itiends  it  (or  fevers,  h;emorrhagc,  exaggerated  arterial  tension,  vari- 
cose veins,  and  congestion  ;  in  ana>mia  and  aortic  valvular  lesions  it 
ought  not  to  be  used,  as  it  has  a  depressing  influence.  M.  Campardon 
prefers  the  tincture  of  hamamelis  virginica  to  any  other  form.  He 
gives  it  in  doses  of  five  drops,  repeated  according  to  circumstances. 

MM.  Lepine  and  Aubert  have  made  a  series  of  experiments  in  order 


to  a.scertain  how  the  renal  secretion  is  modified  when  tlie  renal 
ejiithelium  has  lo.st  its  normal  condition.  The  functions  of 
one  of  the  kidneys  were  disturbed  by  obliterating  the  renal 
artery,  or  by  constricting  the  ureter  during  some  hours  ;  the 
results  were  as  follows,  ilost  frcqui-ntly  the  urine  secreted  by  thekid- 
ney  under  experiment  contained  half  the  quantity  of  solid  principles 
that  the  urine  of  the  healthy  kidney  contained.  A  decrease  in  the 
quantity  eliminated  was  less  frequent  and  less  marked.  Sodium 
chloride  was  more  easily  eliminated  by  the  injured  kidney  than  the 
other  urinary  salts.  Sometimes  the  percentage  of  sodium  chloride 
was  greater  in  the  urine  of  the  injured  than  in  that  of  the  normal 
kidney.  I'hosphoric  acid  and  potassium  were  less  easily  eliminated 
by  the  injured  kidney.  These  data  have  a  certain  clinical  value,  and 
explain  the  small  proportion  of  phosphoric  acid  present  in  the  urine 
of  patients  with  Bright's  di.sease. 

M.  Rcclus  showed,  at  a  recent  meeting  of  the  Paris  Surgical  Society, 
a  f'em.ale  patient  who  presented  a  curious  lesion.  One  of  her  legs 
was  jiartially  amputated  by  a  congenital  fibrous  band.  Last  year, 
M.  Reclus  removed  two-thirds  of  the  band,  and  subsequently  the 
remaining  third  ;  the  success  resulting  has  bcei'.  perfect. 

Dr.  Fieuzal  has  drawn  up  a  long  report  concerning  school  hygiene 
for  the  Socictp  de  Jledicine  Publique  et  d'Hygiene  Pro'e.isionnelle  de 
Paris.  It  may  be  summarised  as  follows  There  should  I  e  strict 
observance,  both  in  school  and  in  homes,  of  the  hygienic  rules  pub- 
lished iu  every  report  concerning  lighting,  school-furniture,  desks, 
chairs,  method  of  writing  position,  and  the  type  of  copy  used. 
Actual  school-education  ought  not  to  commence  until  a  child  is  7 
years  old.  All  pupils  should  be  forced  to  write  legibly.  The  school- 
physician  should  examine  the  eyis  of  the  pupils,  and  ascertain  that 
their  powers  of  refraction  and  accommodation  are  normal.  All  short- 
sighted pupils  should  be  examined  ouce  during  the  scholastic  year. 
Dr.  Fieuzal  indicates  the  utility  of  using  suitable  sijectacles,  and  the 
danger  of  those  not  suitable.  If  a  pupil  leave  on  account  of  an 
attack  of  contagious  ophthalmia,  he  or  she  shouid  not  be  readmitted 
until  the  sanction  of  ttie  school-physician  is  obtained. 

The  Conseil  de  la  Salubrite  de  la  Seine  forwards  to  M.  Armand 
Gautier,  Professor  of  Chemistry  at  the  Paris  Medical  Faculty,  a  report 
submitted  to  them  by  M.  Gerard,  Chief  of  the  Municipal  Laboratory, 
in  which  he  comments  on  the  frequent  occurrence  of  cases  of  poisoning 
caused  by  using  water  that  has  remained  in  lead  reservoirs,  or  others 
painted  with  lead-pigments,  as  stone-ware  pots,  and  clay  receptacles, 
varnished  with  lead-oxide  and  lead-silicate.  M.  Gautier  informs  the 
Council  that  M.  Girard  has  indicated  a  real  danger,  and  that  the  pub- 
lic must  be  warned  of  it.  The  Council  has  decided  to  print  and  dis- 
tribute M.  Gautier's  report,  and  proposes  to  prohibit  the  use  of  lei 
lead  for  painting  the  inside  of  water-cisterns  and  nservoirs. 

The  Chamber  of  Appeal  has  settled  the  question  whether  chemists 
and  druggists  can  form  comniercicl  partnerships.  Tie  decision  h.'JS 
been  in  the  aflirmative.  The  law  piomulgated  March  21st,  1S84, 
gives  the  right  to  all  merchants  and  manufacturers  to  form  pariner- 
ships,  whatever  may  be  the  character  of  their  commerce  and  manu- 
factures. This  law  specially  concerns  chemists  and  druggists,  who  are 
merchants  included  in  the  category  specified  in  the  Article  632  of  the 
Commercial  Code,  and  do  not  belong  to  a  liberal  profession. 


I'NITED   STATES. 

fri-.OM   A   rUlLADELlHIA   CORRF-SrOKDKST.] 

International  Medical  Congress. — General  Catarrlutl  (Edema.  —  Torti- 
eollis. — Hydrophobia. — Amyloid  Disease. — Pyridine. — Joseph  Cook; 
the  Tanpcrancc  Advocate. — Dr.  Aiutin  Flint. 
That  your  readers  may  keep  posted  on  the  atTiiirs  of  the  International 
Congress,  I  will  say  that  at  the  next  meeting  of  the  .Vmerican  Jledical 
Association,  to  be  held  in  St.  Louis,  iu  May,  an  effort  will  be  made 
to  have  the  Association  reconsider  its  present  position,  accept  the  re- 
port of  the  present  Committee  of  Arrangements,  discharge  them  from 
further  service,  and  commence  all  over  again.  This  movement  is 
being  promoted  by  those  of  the  profession  to  whom  I  referred  in  my 
last  letter.  The' first  step  in  this  scheme  was  taken  at  a  recent 
meeting  of  the  Philadelphia  County  Medical  Society,  when  the  nomi- 
nated delegates  to  the  American  Medical  Association  were  defeated 
by  the  substitution  of  a  list  pledged  to  endeavour  to  reverse  the 
present  views  of  the  As.sociation.  If  the  A.'^sociation  do  alter  its 
arrangements  (which  is,  however,  very  doubtful,  as  the  West  and 
South" are  solidly  united  agaiust  the  Kistern  would-be  autocrats)  every 
right-minded  niau  will  give  his  hearty  support  to  the  change,  so  that 
vour  readers  can  rest  assured  that,  whatever  may  be  the  decision  of 


272 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  6,  1886. 


the  Association,  a  great  congress,  well  worthy  of  attendance,  will  be 

heUl.  ,,.,.,  f 

Dr.  Da  Costa  has  been  recently  .showing  his  classes  some  cases  ot 
what  he  terms  general  catarrhal  citlema,  a  disease  written  of  in  the 
last  century,  but  rarely  alluded  to  at  iireseut.  It  is  characterised  by 
an  a'dema  ot  the  cellular  tissue,  without  lesion  of  the  kidneys,  liver, 
or  any  other  organ,  and  it  is  caused  by  exposure,  or  any  agent  that 
will  ordinarily  produce  intlauimation  of  the  cellular  tissue.  It  tends 
to  spontaneous  recovery,  which  is  aided  by  tonic  treatment. 

Dr.  Roberts  Bartholow  has  derived  most  excellent  results  from  the 
combined  use  of  faradism  and  galvanism  in  obstinate  cases  of  torti- 
collis. The  continuous  current  is  applied  to  the  contracted  muscles, 
while  the  slowly  interrupted  current  is  used  on  those  in  a  state  of 
paresis.  , 

It  is  well  known  that  Dr.  C.  AV.  Dulles  does  not  believe  m  the 
reality  of  hydrophobia,  alleging  that  this  so-called  disease  is  but  a 
condition  of  fright,  born  of  a'pprehunsion  ;  and  at  a  recent  meeting  of 
the  Philadelphia  County  Medical  Society  he  made  an  attack  on  Pasteur, 
alleging,  among  other  things,  that  the  gieat  scientist  is  not  a 
physici'an,  and  is  therefore  incapable  of  diagnosing  hydrophobia.  It 
seems  to  your  correspondent  hardly  logical  to  infer  that  a  title  or  a 
degree  makes  a  physician,  or  that  the  want  of  it  disproves  his  medical 

ability.  ,       ,.  •       r 

Dr.  James  Tyson  gives  us  a  practical  point  in  the  diagnosis  ot 
amyloid  disease  of  the  kidney  when  he  tells  us  that  it  is  never  con- 
fined to  the  kidney  alone,  but  that  the  liver,  and  often  the  spleen,  are 
implicated  as  weU.  It  is  never  idiopathic,  that  is  to  say,  it  is  due 
either  to  syphilis  or  to  some  suppurative  disease  of  long  standing,  and 
the  treatment  must  be  directed  towards  removing  the  cause.  The 
surest  evidence  of  improvement  is  to  be  fouud  in  the  diminution  of 
the  size  of  the  liver,  rather  than  in  the  quantity  of  albumen,  which  is 
likely  to  virv  without  any  change  in  tlie  disease. 

Dr.  Xetr  "is  still  much  pleased  with  pyridine  in  asthma,  but  he 
finds  that,  as  with  other  drugs,  custom  breeds  tolerance,  and  the  dose 
must  be  constantly  increased. 

As  in  England,  we  have  our  temperance  agitators,  and  one  of  our 
most  distinguished,  Joseph  Cook,  in  a  recent  address,  said:  "  \Y'^'''' 
if  the  Commonwealth  should  pass  a  law  that  everyone  who  drinks 
habitually  should  lose  his  good  judgment,  be  allowed  to  make  no 
bargains,  or  transact  business  ?  Civilisation's  hair  would  stand  on  end. 
What  if  it  went  further,  and  said  that  every  habitual  drinker  should 
lose  his  good  health  !  You  would  stand  aghast.  What  if,  finally,  it 
should  say  that,  the  habitual  drinker  having  lost  his  health,  his 
disease  should  be  carried  down  to  the  third  and  fourth  generations  '! 
You  would  withdraw  with  disgust  from  any  campaign  for  the  support 
of  such  laws.  If  you  please,  the  supreme  powers  have  made  all  these 
laws,  and  for  6,000  years  have  executed  them." 

We  are  all  pleased  to  learn  that  Dr.  Austin  Flint,  the  distinguished 
President  of  the  International  Congress,  will  deliver  the  Address  in 
Medicine  before  the  next  meeting  of  your  Association,  and  we  are 
satisfied  that  he  will  assure  you  all  of  the  reality  of  the  coming 
Congress.  

NEWCASTLE-UPOX-TYIN'E. 

[from  our  special  COr.RESrOXDENT.] 
OJice  of  Coroner. — Deaths  from  Cldoroform.—rolsuning  from  Phns- 
phorus. — North  Shields  Dispensary. — Medico-legal  Case,  Durham 
Assizes. — Neweaslle-upon-  Tyne  Clinirnl  Snrirti!. 
The  office  of  coroner  has  been  filled  by  the  almost  unanimous  election 
of  Mr.  T.  Hoylc,  who  for  some  years  past  has  acted  as  deputy  coroner. 
The  appointment  is  popular  with  the  profession,  though  doubtless 
there  are  many  who  would  have  preferred  a  medical  man  to  have  been 
elected.  The' coroner  intends  holding  his  inquiries  as  far  as  possible 
in  private  rooms,  and  is  in  favour  of  the  establishment  of  a  coroner's 
court,  thus  abolishing  the  old-fashioned  custom  of  holding  inquests 
in  public  houses. 

Since  my  last  letter,  two  more  deaths  have  occiirred  while  under 
the  influence  of  chloroform.  The  first  occurred  in  the  practice  of  Dr. 
Davison  of  Scotswood,  the  chloroform  being  administered  to  facilitate 
the  reduction  of  a  dislocated  hip;  the  second  occurred  in  the  infirmary, 
the  ana;sthetic  being  used  in  a  case  of  abscess  of  the  lacrymal  sac.  No 
blame  was  attributed  to  the  surgeons  in  either  case,  and  verdicts  of 
accidental  death  were  returned. 

Two  more  cases  of  poisoning  from  infusion  of  match-heads  are  re- 
jHirted,  one  fatal,  and  one  at  present  under  treatment  at  the  infirmary. 
The  fatal  case  occurred  in  the  practice  of  Dr.  Young,  of  South  Shields ; 
all  the  symptoms  of  phosphorus-poisoning  were  well  marked.     At  the 


inquest,  the  coroner  made  some  strong  comments  on  the  sensational 
manner  in  which  the  press  reported  these  cases.  Cases  of  the  above 
have  been  very  freiiuent  in  this  neighbourhood  of  late.  At  the 
December  meeting  of  the  Pathological  Society,  five  cases  were  dis- 
cussed, four  from  infusion  of  match-heads,  and  the  fifth  from  rat- 
paste  the  latter  proving  fatal  ;  in  all  the  cases  there  was  collapse, 
increased  quickening  and  compressibility  of  the  pulse,  and  epigastric 
pain.  In  the  fatal  cases,  the  pathological  effects  of  phosphorus  were 
not  well  marked,  death  having  taken  place  early. 

A  project  is  on  foot  at  North  Shields  to  amalgamate  the  dispensary 
and  iiifirmarv,  which  are  at  present  worked  separately.  A  meeting 
was  held  a  slmrt  time  ago,  and  resulted  in  the  election  of  a  committee 
to  consider  the  subject  and  report.  The  result  has  not  yet:  been 
made  known,  but  it  is  believed  the  outcome  will  be  the  joining  ot 
the  two  institutions.  . 

At  the  late  Durham  Assizes,  before  Mr.  Justice  Smith,  a  clergyman 
of  the  Church  of  England  was  charged  with  stealing  some  gloves  from 
a  draper's  shop.  Dr.  Schotield,  Superintendent  of  the  Camberwell 
House  Lunatic  Asylum,  and  Dr.  Smith,  of  the  Durham  County 
Asvlum,  gave  evidence  for  the  defence.  The  former  gave  evidence  of 
an'acquittal  (on  the  ground  ot  insanity)  for  a  similar  oft'ence  m  18/5. 
He  was  in  Camberwell  for  some  time,  sutfering  from  epilepsy.  Both 
medical  gentlemen  described  the  results  of  the  disease,  after  evidence 
of  good  character  had  been  given  by  several  clergymen.  The  judge 
car'efuUy  reviewed  the  evidence,  and  said  the  question  for  the.iury  was 
really  whether  prisoner  knew  what  he  was  doing  at  the  time  he  com- 
mitted the  theft.  A  verdict  of  not  guilty  was  returned.  The  prisoner 
had  a  severe  attack  immediately  liefore  leaving  the  dock. 

The  January  meeting  of  the  Clinical  Society  was  held  on  Thursday 
eveninc  last.  Dr.  Oliver,  the  Vice-President,  occupying  the  chair,  in 
the  absence  of  Dr.  Limont.  Dr.  Purdie  showed  an  interesting  speci- 
men of  strangulated  intestine.  It  was  removed,  postmortem  from 
the  body  of  a  young  man,  aged  22,  who,  ou  a  winter  s  night,  ran 
arrainst  a  lamp-post,"the  lamp  not  being  lighted.  Death  occurred  m 
eudit  days,  with  symptoms  of  peritonitis.  The  bowels  acted  between 
tlie  receipt  of  the  injury  and  death.  The  specimen  showed  the  vermi- 
form appendix  much  lengthened,  and  its  free  end  attached  to  a  gland. 
It  had  in  some  way  formed  a  loop,  and  into  this  loop  a  knuckle  ot 
bowel  had  passed  and  become  strangulated.  The  case  had  passed 
into  the  hands  of  the  lawyers,  damages  having  been  claimed,  as  the 
lamp  was  not  lighted.  It  will  be  interesting  to  know  the  result. —Mr. 
Black  showed  a  successful  case  of  Macewen's  ojieration  for  knock-knee. 
—Mr.  Waldy  read  a  practical  paper  on  Injuries  of  the  Head  and 
their  Treatment;  most  of  the  members  present  taking  part  in  the  sub- 
sequent discussion. 


CORRESPONDENCE. 


THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
SiP.^_Tlie  whole  profession  is  much  indebted  to  that  scientific  sur- 
geon and  distinguished  reformer,  Mr.  ilacnamara,  for  his  able  leti;er 
in  the  last  impression  of  your  valuable  Jouunal  ;  but  the  bulk  of  its 
members  will  regret  that  "such  a  man  of  progress"  should  be  pre- 
pared to  deal  with  old  and  large  abuses  at  the  College  of  Surgeons 
with  half-hearted  measures  only,  denying  to  Members  the  just  privi- 
lege of  election  to  the  Council. 

I  would  most  respectfully  remind  him  and  the  profession  generally 
that  in  the  University  of  London,  which  is,  par  excellence,  the  leading 
medical  university  of  the  world,  "all  graduates"  of  a  proper  stand- 
in",  without  restriction  as  to  faculty  or  quality  of  degree,  are  eligible 
for  Convocation,  and  therefore  at  once  not  only  possessed  of  a  vote  for 
members  of  the  Senate,  but  are  themselves  eligible  for  that  august 
body  which  is  composed  of  gentlemen  auite  equal  in  social  distinc- 
tion" and  scientific  culture  to  the  members  of  the  Council  of  the  Royal 
College  of  Surgeons.  ,     ,     ^.v 

I  w'ould  also  add  that  the  Bachelors  of  Arts,  who  are  by  lar  the 
youngest  members  of  the  university,  are  about  four  times  as  numerous 
"as  all  the  other  graduates  put  together  ;  and,  although  they  may 
swamp  others  in  voting  power,  by  turning  to  the  list,  of  the  Senate 
the  feeblest  observer  may  convince  himself  that  ouly  men  of  tne 
hiohcst  standing  have  found  their  way  to  that  distinguished  position 
A  very  large  majority  of  the  profession  would,  indeed,  be  glad  to  M^ 
the  two  Iloval  Colleges  firmly  cemented  into  a  great  Medical  Uni-i 
versity,  havinf  full  powers  to  confer  medical  and  surgical  degrees  OA 
all  deserving  alumni  ;  but  the  governing  powers,  as  at  present  consti- 
tuted, having  but  little  knowledge  of  educational  progress  and  nm- 
versity  procedure,  seem  quite  content  to  let  our  valuable  institution, 
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even  in  this  age  of  progress,  remain  a  corporation  possessed  of  ample 
funds,  but  with  verj'  shallow  claims  to  educational  distinction. — 
I  remain,  yours,                  '  IvALiii  Gooding. 

Blackheath,  S.E. 

SiK, — Both  Jlr.  JIacnamara  and  the  Council  ijeneially  lay  great 
stress  upon  certain  words  contained  in  the  College  charter.s',  but  it 
does  not  seem  to  me  that  either  he  or  they  h.-ive  studied  those  char- 
ters very  deeply,  or  that  the  Council  usually  takes  any  great  pains  to 
obey  them,  except  wheu  it  suits  its  own  conveiiieuce.  Perhaps,  when 
he  or  they  next  (luote  the  charters  against  the  claims  of  the  mem- 
bers, they  "will  also  kindly  deal  witli  the  followina  oliservations. 

1.  It  was  in  order  to  "  the  due  promotion  and  encouragement  of  the 
study  and  practice  of  the  said  art  and  science  "  of  surgery  that  the 
Members  of  the  College  of  Surgeons,  forty  years  before  the  "new 
class  of  Members  to  be  called  Fellows  "  were  thought  of,  were,  in  the 
year  1800,  constituted  a  body  corporate  and  politic,  with  perpetual 
succession  and  a  common  seal,  and  with  power  to  take,  purchase,  pos- 
sess, hold  and  enjoy  a  hall  or  council-house,  with  its  appurtenances, 
for  the  use  and  purposes  of  the  said  College.  How  much  opportunity 
the  Jlcnibcrs  have  hud  of  "  enjoying"  their  own  hall  from  the  time  of 
Mr.  Wakley  to  the  present,  none  know  better  than  the  Council  to 
which  Mr.  Macnamara  belongs. 

2.  The  words  which  Mr.  JIacnamara  quotes  from  the  Charter  of 
1843,  "in  order  more  effectually  to  promote  and  encourage  the  study 
and  practice  cf  the  said  art  and  science  of  surgery,"  are  a))plied  in  that 
Charter,  not  only  to  the  creation  by  election  and  without  any  exami- 
nation of  the  "new  class  of  Members  to  be  called  Fellows,"  but  also 
to  the  abolition  of  life-tenancies  by  examiners  and  members  of 
Council,  to  the  enlargement  of  the  numbers  of  the  latter  body,  and  to 
the  new  provisions  made  by  the  Charter  for  the  election  of  members  of 
the  Council  by  the  300  Fellows  who  were  to  be  created,  instead  of  by 
the  twenty-one  members  of  Council  themselves,  who  had  hitherto 
been  the  sole  constituency. 

The  Charter,  in  fact,  eflected  a  great  reform,  comparable  only  to 
that  for  which  the  Members  are  now  a.5king. 

3.  None  of  the  Charters  have  taken  from  the  Members  any  of  the 
rights  which  they  previously  possessed  of  holding  lauds  or  houses,  etc. , 
to  the  value,  at  first,  of  £1,000,  but,  since  1S22,  of  £2,000  a  year, 
and  the  "new  class  of  Members,  called  Fellows,"  only  share  in  that 
right  as  Members,  and  not  as  Fellows.  Hence,  when  a  Fellow  is  ad- 
mitted who  has  not  previously  been  a  Member,  it  is  specially  provided 
by  the  Charter  of  1843  that  he  shall,  by  virtue  of  his  admittance  as  a 
Fellow,  become  and  be  considered  admitted  as  a  Member  of  the  Col- 
lege. Kotwithstauding  the  above  limitation,  and  quite  regardless  of 
the  Members'  rights,  the  Council  hold  lands  and  houses  far  in  excess 
of  £2,000,  as  their  published  accounts  show.  They  receive  £1,455  for 
house  property  in  Lincoln's  Inn  Fields  ;  they  pay  over  £1,000  taxes, 
rates,  and  insurance  on  the  college  buildings  (which  must,  therefore, 
alone  be  worth  far  more  than  the  prescribed  amount),  and  their  pio- 
portiou  of  the  rent  of  ground  on  the  Thames  Embankment,  taken  con- 
jointly with  the  College  of  Physicians,  will,  I  suppose,  be  one-half,  or 
£1,100.  Perhajis  Mr.  Macnamarawill  point  out  the  Charter  in  which 
power  is  given  the  Council  to  hold  lands  or  houses  in  conjunction 
with  the  College  of  Physicians,  or  without  authority  from  their  own 
members.  If  1  am  rightly  informed,  the  Members  of  the  College  could, 
if  they  liked  to  try  the  question  in  a  court  of  law,  make  the  members 
of  Couniil  personally  resjionsible  for  any  action  by  which  they  had 
exceeded  ihe  powers  given  them  in  the  Charters. — Yours,  etc., 

H.  Nelson  Hardy. 


MR.  JONATHAN   HUTCHINSON'S   LETTSOMIAN  LECTURES. 

Sin, — As  my  letter,  which  you  kindly  published  iu  the  Journal  of 
January  23rd,  was  written  before  I  had  read  ilr.  Hutchinson's  second 
lecture,  1  shall  be  much  obliged  if  you  will  kindly  allow  me  space  for  a 
few  further  remarks. 

Mr.  Hutchinson's  preference  for  grey  powder  is  confirmed  by  the 
experience  of  our  predecessors,  my  colleague,  and  myself,  at  the 
Liverpool  Lock  Hospital.  For  many  years  past  it  has  been  the 
practice   to   give,  in  the  great   majority  of  cases,  two   grains  of  grey 

fowder,  combined  witli  three  grains  of  Dover's  powder,  twice  daily, 
'ormerly  these  were  given  in  the  form  of  powder,  but  now  as  pills, 
made  up  with  confection  of  roses.  In  private  practice,  I  have  used  the 
same  formula,  modified  according  to  circumstances,  with  very  satis- 
factory results.  It  brings  patients  gradually  but  surely  under 
mercurial  iullueucc,  the  Dover's  powder  correcting  any  tendency  to- 
irards  griping  or  purging,  of  which  patieuts  sometimes  complain  when 
grey  powder  is  given  alone.     1  may  mention  for  the  beneht  of  those 


who  are  particular  on  this  point  that  these  pills,  as  well  as  blue  pills, 
will,  contrary  to  what  is  often  believed,  both  take  and  retain  silvering 
without  becoming  di-scoloured.  In  cases  of  indurated  chancres  which 
have  been  neglected,  and  where  it  is  desirable  to  bring  the  patient 
more  rapidlv  under  the  mercurial  influence,  a  modified  form  of  in- 
unction acts" extremely  well.  A  small  quantity  of  mercurial  ointment, 
either  strong  or  diluted,  is  spread  upon  a  piece  of  lint,  sufficient  to 
go  round  the  penis  ;  it  is  wrapped  round  the  latter,  close  to  the  pubes, 
and  left  on,  being  changed  twice  a  day.  I  have  noticed  that  the  oint- 
ment thus  used  causes  much  less  irritation  to  the  skin  of  the  penis 
than  to  that  of  any  other  part,  and  also  that  this  mode  of  inunction 
appears  to  act  more  rapidly  than  when  the  ointment  is  rnbbed  in  all 
over  the  different  parts  of  the  body  in  succession.  In  cases  of  phimosis 
with  indurated  ulcers  beneath  the  prepuce,  it  is  very  useful,  reducing 
the  induration  very  quickly,  enabling  the  patient  to  retract  the  fore- 
skin, and  allowing  the  ulcers  to  be  seen. 

In  cases  of  skin-eruptions  on  exposed  surfaces,  such  as  the  face, 
neck,  hands,  etc.,  the  ointments  of  zinc  and  white  precipitate  com- 
bined with  glycerine,  as  mentioned  in  Dr.  Bernard's  letter  in  the 
Journal  of  January  30th,  will  be  found  a  most  useful  adjunct  to 
internal  mercurial  treatment.  One  of  the  great  difficulties  in  con- 
nection with  venereal  practice  is  that  we  are  required  so  often  to 
treat  patients  who  are  pursuing  their  usual  avocations,  wheu  they 
would  be  much  better  at  home.  1  had  very  recently  to  treat  a  gen- 
tleman who  had  a  papular  rash  all  over  his  body,  including  his  face 
and  neck,  and  he  assured  me  that  he  could  not  give  up  his  business 
even  for  a  day.  The  "  mercurial  cream,"  as  we  term  it,  acted  like  a 
charm  in  his  case,  and  in  many  others  in  which  I  have  nsed  it.  _  I 
have  also  tried  with  great  success  mercurial  vapour  baths,  both  in 
hospital  and  private  practice. 

1  am  glad  to  see  that  mercury  is,  according  to  Mr.  Hutchinson,  so 
perfect  an  antidote  to  syphilis,  though  my  experience  does  not  enable 
me  fully  to  endorse  his  view.  That  it  retards  and  considerably 
modifies  the  secondary  stage,  I  feel  convinced,  and  also  that  it  may 
entirely  prevent  tertiary  symptoms.  But,  in  the  large  majority  of 
cases  which  I  have  seen  and  treated  from  the  first,  some  slight 
secondary  affections  have  appeared  ;  and  my  experience  would  show 
that  a  case  of  syphilis  properly  treated  from  the  first,  generally  ter- 
minates in  a  mild  attack  of  secondary  syphilis.  With  very  rare  ex- 
ceptions, tertiary  syphilis  is  seldom  seen  in  cases  which  have  had 
mercurial  treatmeutlrom  the  onset. — I  am,  sir,  yours  faithfully, 

Liverpool.  Fredk.  W.  Lowndes. 


SYPHILIS  AND  TABES  DORSALIS. 
Sir, — I  share  Dr.  Buzzard's  scepticism  as  to  the  frequency  of 
syphilis  in  the  causation  of  tabes  dorsalis  ;  and  I  do  so  on  pathological 
g'rouiids.  Diseases  of  the  nervous  centres  have  of  late  been  divided 
into  the  coarse  and  system  diseases  ;  the  former  including  tumours  and 
blood-ctfusions,  the  latter  those  chronic  affections  of  the  various  regions 
of  the  brain  and  spinal  cord  which  have  distinct  anatomical  and  physio- 
logical boundaries.  The  coarse  and  external  diseases,  as  cancer,  tubercle, 
orlineurysm,  may  involve  any  part  indiscriminately,  whereas  the  system 
diseases  arise  from  changes  commencing  in  the  tissues  themselves, 
and  confine  themselves  to  certain  well  delined  regions,  under  the  influ- 
ence of  their  own  limited  nutrition.  Syphilis,  as  far  as  our  present 
knowledge  extends,  belongs  to  the  coarse  diseases ;  it  is  usually  made 
manifest  as  a  gummatousdeposit  iu  connection  with  the  blood-vessels 
on  the  surface  of  organs,  and  penetrating  their  interior  in  the  most 
indiscriminate  manner.  As  regards  the  brain,  it  may  atl'ect  any  part 
of  the  surface,  so  that  the  greatest  variety  of  symptoms  may  own 
syphilis  as  their  cause  ;  and  it  is  often  this  variety,  and  the  impos- 
sibility of  referring  them  to  any  centre,  which  suggests  the  nature  of 
the  case  ;  and  as  lor  the  cord,  syphilis  may  affect  a  large  part  of  the 
cervical  region  with  its  nerves,  and  may  he  seen  involving  a  dorsal 
nerve,  and  penetrating  the  medulla,  or  growing  along  the  cauda  equina 
into  the  lumbar  portion.  The  expression,  therefore,  syphilitic  disease 
of  the  spinal  cord,  would  convey  to  my  mind  no  more  knowledge  of  the 
case  than  would  cancer  or  tubercle  of  the  cord.  It  might  be  said  that  a 
more  general  morbid  condition  might  be  produced  through  the  blood- 
vessels ;  but,  as  far  as  my  experience  goes,  a  syphilitic  change  in  the 
vessels  has  always  been  limited,  and,  therefore,  the  degeneration  of 
the  medullary  substance  which  has  followed  has  also  been  circum- 
scribed. It  is  true,  also,  that  some  very  general  changes  are  sometimes 
met  in  the  liver  in  infantile  syphilis  ;'  but  I  do  not  remember  to  have 
heard  it  suggested  that  a  wellmarked  sclerosis  of  the  columns  of  the 
cord  iu  any  particular  case  was  of  a  syphilitic  nature.  In  our  present 
state  of  knowledge,  wo  ought  to  be  slow  iu  accepting  the  statement 
that   svphilis   has  a  special   afhnity  tor  some  regions  of  the  spinal 
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cord,   or  more  prone   to  produce  one  form  of  nervous  disease  than 
another. — Your  obedient  servant,  Samuel  ^^  ilks. 

Grosvenor  Street. 


STRVCHXIXE  IN  UTERINE  H.EMOHRIIAGE. 

SiB,_Dr.  Walker's  brief  letter  ou  the  value  of  strychnine  as  a  pre- 
ventative o(  post  pari II m  bivmorrhage,  which  appeared  in  the  number 
of  the  JOURKAL  for  November  14th  last,  has  called  forth  several  com- 
munications on  the  subject.  The  treatment  not  being  new,  I  did  not 
propose  to  take  any  part  in  the  discussion  ;  but  as,  in  the  Journal 
for  January  iSrd,  hr.  lloey  alludes  to  my  recommendation  of  the  drug 
in  cases  in  which  ha-morrhage  is  anticipated,  and  asks  for  information 
as  to  the  effects  of  the  drug  on  the  fiutus  in  ulcro,  I  think  it  right  to 
state  my  views,  and  to  <;ive  the  results  of  my  experience. 

For  many  years,  I  have  been  in  the  habit  of  administering  strych- 
nine in  combination  with  ergot  in  the  five  following  classes  of  eases. 

1.  Where,  from  previous  experience,  I  had  reason  to  anticipate  the 
occurrence  of  ^uv<^/n/^'m  h;emorrhage. 

2.  Where,  during  the  progress  of  a  tedious  labour,  the  uterus  be- 
coming exhansted,  1  had  reason  to  believe  that  haemorrhage  would 
follow  on  delivery.  . 

3.  In  cases  of  menorrhagia  depending  on  imperfect  involution  ot 
the  uterns. 

4.  In  certain  forms  of  hemorrhage  caused  by  the  presence  ol  uterine 
tumours. 

5.  In  some  forms  of  amenorrhcca. 
In  the  first  class  of  cases,   I  generally  commenced  the  treatment 

three  weeks  before  the  expected  advent  of  labour.     If  the  patient  was 
anaemic,  I  combined  the  strychnine  with  iron ;  if  plethoric,  with  muri- 
atic acid  ;  in   all  cases,  the  vehicle  being  the  infusion  of  ergot ;  and 
I  have  had  the  most  satisfactory  results.     After  the  patient  has  taken 
the  medicine  for  a  week  or  ten  days,  I  discontinued  its  use  for  forty- 
eight  hours,  recommencing  it  again.     In  several  cases  in  which  the 
patient  had  invariably  suffered,  previous  to  the  adoption  of  this  treat- 
ment, from  sexeie post  paiiiim  ha>morrhage,  none  occurred  ;  in  all  the 
others,    it    was   markedly  less.     I   never  once   have  known  any  un- 
pleasant result  follow  ;  in  none  was  the  fietus  affected,  all  the  children 
were  born  alive,  and,  as  far  as  I  know,  none  suffered  from  convulsions 
subse<iuently.     I  may  here  add  that  I  believe   ergot  to  be  absolutely 
innocuous  to  fo;tal  life,   unless  it  produces  its  specific  efi'ect,  that  is, 
excites  almost  continuous  uterine  action  ;  and  my  firm  belief,  founded 
on  a  very  extended  experience,  is  that  ergot  is   powerless  to  originate 
uterine  action  ;  it  will  stimulate  an  uterus  previously  in  action,  or  one 
in  which  uterine  action   is  about  to  commence,   as  in  the  case  of  an 
uterus  containing  a  blighted  ovum  or  foreign  body  ;  but  not,  as  far 
as  my  experience  goes,  under  any  other  circumstance.s,  and  not  always 
under  these.     The   formula   I  generally  use  is  the  following  :  Infusi 
ergot.-e  adSvj;  ext.  ergotie  liq.  5'];  liq-  strychnia!  5,1 ;  acid,  hydrochloric 
dil.  5ij.     A  tablespoonful,  by  measure,  three  times  a  day.     In  anwmic 
cases,  substituting  a  drachm  of  the  ammonio-citrate  of  iron  for  the 
muriatic  acid. 

With  respect  to  the  second  class  of  cases,  I  may  quote  the  following 
paragraph,  from  a  paper  of  mine  which  appeared  in  the  British 
Medii.-al  Journal  for  November  1st,  1S73,  "On  the  Anticipation  of 
I'oiit  Partum  Ha;morrhage."  Referring  to  that  form  of  it  which  de- 
pends on  relaxation  of  the  uterus  the  result  of  nervous  exhaustion,  I 
say  :  "  Ergot  here  is  still  more  unreliable  than  in  the  previous  class 
of  cases  ;  strychnine  promises  better  results.  I  generally  combine  it 
■with  ergot,  giving  ten  drops  of  the  liquor  strychnia  (Brilish  Pharma- 
copceiafwith  the  first  dose,  and  five  with  a  subsequent  one,  if  neces- 
sary.    I  can  confidently  recommend  this  combination." 

In  conclusion,  I  append  the  following  extract  from  my  Lectures,  to 
which  Dr.  Hoey  refers,  as  it  cleaily  and  briefly  conveys  my  views  on 
the  subject  "  That  strychnine  exerts  a  direct  action  on  the  uterus, 
is  to  my  mind  clearly  established.  Added  to  ergot  in  cases  of  partu- 
rition, It  greatly  increases  the  efficacy  ol  that  drug,  being  specially 
useful  when  post  partum  ha;morrhage  is  anticipated.  It  appears  to 
have  the  power  of  increasing  the  tonic  contraction  of  the  uterine 
fibres,  and  of  preventing  their  undue  relaxation  when  the  pain  has 
subsided.  It  is  .specially  valuable,  administered  in  combination  with 
ergot,  in  cases  of  menorrhagia  depending  on  imperfect  involution  of 
the  uterus.  Its  use  is  contraindicated  in  all  cases  where  any  inliam- 
matory  condition  of  the  uterus  or  ovaries  exists.  Strychnine  is  also 
useful  in  many  forms  of  amenorrhcea,  where  it  seems  desirable  to 
stimulate  the  uterus  and  ovaries  ;  and  in  such  cases  it  is  often  pre- 
scribed with  advantage,  in  combination  with  iron.  It  should  he  ad- 
ministered cautiously,  commencing  with  three  or  four  drops  of  the 
liquor  ;  the  dose  to  be  gradually  increased  to  eight  or  even  ten  three 
times  a  day.     I  have,  however,  known  even  small  doses  produce  very 


unpleasant  symptoms,  some  patients  being  apparently  very  susceptible 
to  the  cllectsof  the  drug."  (Dismsf.^  of  iromeii,  7th  edition,  p.  386.) 
—I  am,  etc.,  Lombb  Attiiill,  M.D., 

Ex-Master  of  the  Rotunda  Hospital. 
94,  Jlerrion  Square,  Dublin. 


DK. 


IlILACH'S   CASE   OF   DOUBLE   UTERUS   WITH 
PREGNANCY. 

Sir,— The  reason  why  my  letter  was  written  was,  to  remove  any 
wrong  impression  regarding  the  diagnosis  of  the  case  i)reviously  to 
operation  that  might  have' been  occasioned  by  the  criticism  of  the 
case  made  liv  Mr.  Steele.  ,     ,  t  i  .-u 

I  did  not  enter  into  my  own  conduct  of  the  case,  had  1  been  the 
operator  ;  what  that  would  have  been  was  expressed  to  Dr.  Imlach 
subsequently  to  the  operation,  and  also  to  others  privately  ;  to  that  I 
still  adhere.  What  led  Mr.  Steele  to  think  otherwise,  I  am  at  a  loss 
to  understand.  Why  Mr.  Steele  should  have  taken  up  such  a  hostile 
position  to  one  of  his  coUeacrues,  1  do  not  know.  In  my  opinion, 
shared  by  others,  it  is  in  the  highest  degree  reprehensible  ;  tlie  least 
that  he  could  have  done,  differing  as  he  does  from  Dr.  Imlach's  con- 
duct of  the  case,  was  to  have  held  his  peace.  In  performing  my  work 
as  Assistant-Surgeon  to  the  Hospital  for  Women,  I  have  sought  to  do 
my  duty,  and  am  under  the  patronage  of  no  one.— I  remain, 
sir,  yours  truly,  John  Butler  Edis,  M.R.C.S., 

Hon.  Assistant-Surgeon,  Hospital  for  Women,  Liverpool. 
Islington,  Liverpool. 


169, 


THE  GENERAL   MEDICAL   COUNCIL  AND  THE  ARMY  AND 
NAYY  MEDICAL  SERVICES. 
SiK  —I  propose  for  consideration  these  suggestions. 

1  "That  one  officer  of  the  Armv  Medical  Service  and  one  officer 
of  the  Naval  Jledical  Service  be  added  to  the  General  Medical  Council, 
in  addition  to  the  existing  official  nominees."  ^ 

2  "That  as  the  General  Medical  Council  acts  practically  as  a 
committee  of  the  Frivy  Council,  the  status  of  Privy  Councillors  be 
given  to  the  ofticial  nominees,  and  certainly  to  the  President  ot   the 

"on'^the  Continent,  the  rank  of  "  Geheimrath "  is  often  conferred 
on  medical  men. — Yours,  etc.. 


G.  J.  H.  E. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

PROFESSIONAL  ETIQUETTE  OF  NEW  COMERS. 
SlE  —I  shonU  like  your  opinion  on  the  following  case.  About  eiglit  years  ago, 
seein"  that  there  was  not  room  for  two  medical  men  in  this  town,  and  knowing 
that  my  opponent  wished  to  move,  but  could  not  sell  his  practice  on  fcm-nt  of 
mv  presence  here,  I  m.ide  him  an  offer,  ^vhich  he  accepted,  and  joined  the  two 
practices  tOKether,  and,  with  the  aid  of  an  assistant,  have  carried  them  on  since, 
the  two  combined  not  U-inging  in  £700  a  year.  A  few  years  ago,  a  speci.  at.ng 
buil.ler  came  to  the  town,  bought  a  bit  of  land,  and  pnt  up  a  few  small  houses 
and  a  .shop  or  two,  and  also  built  a  large  house  as  a  residence  ff-r  h  n  »elf ,  bat 
nnding  his  scheme  did  not  answer,  he  was  compelled  to  let  the  latter.  For 
s'm,  "tiine  he  tiled  to  get  me  for  a  tenant,  but  failing  in  tins,  he  advertised  it  as 
"  suitable  for  a  medical  man,"  an.l  finally  met  with  a  tenant 

1  Is  it  strictly  honourable  and  professional  conduct  on  the  part  of  the  new- 
comer to  try  to  take  my  living  away  from  me  when  there  ai-o  so  many  practice* 
u'  be  bought  lor  small  sums,  and  when  I  have  already  bought  two  practices  m 

*  '^'  *'ls  u'thp  correct  thing  for  the  new-comer  to  go  round  the  town  .md  be  in- 
troduced to  my  patients  by  his  landlord,  a  man  who,  within  the  last  lew  yairs, 
has  fllled  the  positions  of  landowner,  builder,  preacher  (in  any  capel),  auc- 
tioneer "uardian,  etc.  I  should  mention  that  the  new-comer  has  called  on  nie, 
when  I'tflld  him  1  did  not  anprove  of  his  conduct  in  commg  here.  At  that 
time  I  did  not  know  that  he  had  been  calling  on  my  patients.  ^ 

I  shall  be  glad  to  hear  what  you  think  of  the  case.  I  .tare  say  he  l>as  stnet 
right  ou  his^side;  but  is  it  m,t  a  very  ^''f^'\^'^y°^eMwgv^vr^Uae-- 
especially  his  mmle  of  introduction '.'  Excuse  the  length  of^  this  letter,  and  be- 
lieve me,  sir,  yours  faithfully,  M.R  C  S  and  L.b.A. 

■  •  That  our  correspondent,  under  the  circumstances  related,  should  feel 
sorely  annoyed  at  the  advent  of  a  second  practitioner  is  very  natural,  ana 
a  vexatious  incident  with  which  we  can  fairly  sympathise;  but,  damagingas 
it  may  eventually  prove  to  his  practice,  such  prospective  event  would  alTord  no 
,  to  the  exceptional,  and,  to  our  mind,  ill-judged  reception  giVen  » 
ustomary  professional  visit  of  courtesy  to  tM 
it  may  be  observed,  that,  in  ip 
I  courtesy  w) 
■aUegta 

oiSn^iraece^^rtls  Sord^'i^^ofe^^ed-I^^o-iiliVimrti  f^Slf  ^ 
?,  .dv  ca  'led  ,  ,«nCr°correspondents 'patients  with  the  covert  !"**"'  '«"'1;« 
IH-  r  professional  support  in  place  of  the  ostensible  one  /'f  coo't'-K  '""t^VJ^ 
ap-eeal.l"  social  intir'-ai  .e,  such  conduct  would  constitute  a  protessionallj 
imj.roper  and  reprehenS  -^^  proceeding. 


justification  t 

the  new-comer  ou  paying  the  cnsi 

resident  practitioner  ;  in  reference  to  which, 

actio"  the  latter,  in  our  opinion,  failed  in  his  duty  to  himself,  andin  cour^ 

hi.  visitor!  who  had  alegiti'niate  right  to  availhiu.self,  if  so  '"'"''^d  "f  U.e  a 

"  opening  for  a  medical  man."      If,  on  tlie  other  hand,  the  P'act  tio 
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PUBLIC  HEALTH 


POOR-LAW     .^lEDICAL    SEKVICES. 


PUERPERAL  MALADIES  AND  E.XTRA  FEES. 
We  have  had  forwarded  to  us  a  coiiy  of  a  correspondence  that  has 
passed  between  Jlr.  H.  Wadams,  Clerk  to  the  Evesham  Board  of 
Guardians,  and  Jlr.  H.  E.  Haynes,  Jledical  Officer,  of  the  third  dis- 
trict, from  wliich  ive  learn  that,  on  .lanuary  13th,  tlie  clerk  wrote, 
"  In  your  account  for  extras  for  Christmas  quarter,  you  charge  £2  in 
the  case  of  Elizabeth  Perkins,  for  which  I  can  find  no  authority 
allowing  the  guardians  to  pay  the  same.  The  relieving  olficer  states 
that  no  order  was  given  you  to  attend  the  woman  until  eleven  days 
afier  her  conlinenient  ;  and,  therefore,  I  cannot  see  how  you  can 
claim  the  fee,  as  the  Local  Government  Board's  orders  say  that  the 
attendance  in  midwifery,  for  which  a  claim  can  be  made,  must  be  in, 
or  immediately  after,  childbirth.  If  you  have  anything  to  say  in  the 
matter,  I  shall  be  glad  to  hear  from  you  at  once." 

In  reply,  Mr.  Haynes  stated  "  that  he  claimed  the  fee  of  £2  for 
attendance  under  Article  18-3  of  the  Local  Government  Board  orders, 
which  says  that  in  any  special  case  in  which  long  subsequent  attend- 
ance, in  respect  of  some  puerperal  malady  or  affection,  may  have  been 
requisite,  any  district  medical  ollicer  shall  receive  the  sum  of  two 
pounds.  She  suffered  from  white  leg  (phlegmasia  dolens),  a  puerperal 
malady,  in  which  long  subsequent  attendance  was  necessary." 

"VTe  learn  that  such  attendance  went  on  over  several  weeks,  the 
woman  living  four  miles  away  ;  and  such  attendance  implied  a  great 
number  of  special  visits. 

To  this,  the  clerk  replied  as  follows  :  "  Vou  say  you  claim  the  fee 
under  Article  1S3  of  the  Local  Government  Board  Orders  ;  but  this 
cannot  be,  as  Article  182  and  1S3  must  be  read  together  ;  and  unless 
the  work  prescribed  by  the  former  has  been  done,  the  latter  cannot 
apply.  Article  182  provides  for  payment  of  a  certain  fee  to  the 
medical  ofEccr  for  attendance  on  a  woman  on  or  immediately  after 
childbirth.  This  Article  goes  on  tc  provide  an  increased  fee  in  any 
special  case  of  difliculty  in  delivery,  or  long  subsequent  attendance — 
that  i.s,  as  1  read  it,  attendance  following  the  attendance  on  or  imme- 
diately after  the  delivery.  But  you  do  not  attend  at  all  till  eleven 
days  after  the  woman  is  confined,  and  therefore  Article  183  cannot 
apply  to  the  case,  which  must  be  treated  as  a  case  cf  ordinary  illness. 
If  the  woman  had  gone  on  all  riglit,  nothing  would  have  been  heard 
of  the  case,  and  therefore  I  cannot  possibly  see  how  either  of  the 
Articles  referred  to  can  be  construed  to  meet  it." 

We  have  given  the  correspondence  in  cj:tc)iso,  as  it  exemplifies  in  a 
striking  manner  the  course  followed  by  certain  clerka  to  boards  of 
'uardians,  sometimes  through  the  mere  love  of  legal  "  hair-splitting," 
3ut  much  more  frequently  from  the  desire  to  stand  well  with  their 
board  of  guardians. 

In  the  c.isu  before  us,  we  take  a  different  view  of  the  182nd  and 
183rd  Articles  of  the  General  Orders  from  that  taken  by  this  clerk.  It 
ig  clear  to  us  that  the  ISSid  was  framed  to  meet  such  cases  as  that  of 
phlegmasia  dolens,  an  affection  which,  coming  on  most  frequently 
between  the  fifth  and  twelfth  days  after  confinement,  is  distinctly  of 
puerperal  origin,  and  always  involves  long  subsequent  attendance  ; 
lOd  we  also  hold  that  the  Article  is  to  be  read  irrespectively  of  the 
182nd,  for  in  many  unions,  with  the  view  to  economy,  the  district 
medical  ofhcer  is  not  called  in  at  all  except  in  cases  of  urgent  neces- 
dty,  a  midwife  only  being  employed.  Something  similar  to  this, 
ioubtless,  holds  in  the  Evesham  Union,  where,  as  our  readers  will 
remember,  we  recently  called  attention  to  the  abortive  attempt  made 
ky  Mr.  Ilayues  to  get  an  increase  of  his  miserably  low  stipend. 

It  will  be  further  noted  that  the  clerk  contends  that,  if  the  woman 
liad  gone  on  all  right,  nothing  would  have  been  heard  of  the  case. 
Certainly  not  ;  but  that  does  not  .•strengthen  the  argument  on  which 
16  relies  to  deprive  Jlr.  Hayucs  of  his  fee,  which  is  that,  as  he  was 
■Ot  present  at  the  birth,  his  sub.sequent  attendance  on  this  distinctly 
Juerperal  ailment  must  be  held  to  come  within  the  terms  of  his  con- 
ract.  Again,  we  hold  that  if,  as  this  clerk  contends,  Articles  182 
ind  183  must  be  read  together,  there  was  no  necessity  for  separating 
hem. 

We  would  advise  Sir.  Haynes  to  forward  a  copy  of  the  corre- 
pondence  to  the  Local  Government  Board,  and  ask  it.s  opinion  ;  and 
I  the  Board  hesitate  to  express  its  view  of  its  own  articles, 
T  return  an  ambiguous  reply,  then  to  try  the  case  in  tlie  county 
owt ;  for,  if  the  clerk's  view  be  sustained,  we  are  satisfied  that  miuv 
imilarly  ill-paid  district  medical  ofHcers  will   be  deprived  of  the   fees 


provided  by  the  order,  and  it  is  therefore  as  well'thit  the  point 
should  be  determined  hy  some  competent  authority. 

NOTIFICATION  OF  IN'FECTIOUt-  CiSES. 
Sir,— I  have  received  froui  tli"  clerk  to  tlie  guarfliaiis  of  the  union  in  vliicii  1  .im 
a  district  lueUical  otllcer,  forms  beaded  "  Notice  by  Medical  Officer  to  Uedical 
Officer  of  Health  of  Infectious  or  Contagious  Disea),e,  with  the  request  that, 
with  respect  to  .such  cases  occurring  in  my  practice,  I  should  fill  in  the  particu- 
lars required  by  the  form,  namely,  *'  Name  of  Patient,  Nature  of  iJisea.M-, 
Situation  of  Premises,"  etc.,  and  other  particulars,  and  forwarr]  the  same  to  the 
medical  ollicer  of  health  of  the  district.  I  should  be  plad  to  know  if  the  tilling 
in  alid  forwarding  of  these  forma  is  compul.sory,  and  if  any  distinction  should 
be  made  between  pauper  and  prirate  jtatieuts  in  furnishing  particulars  of  ca.-ieM. 
—I  am,  sir,  yours  faithfully,  Mkdical  Ojticeb. 

*.^  No  medical  tnan  is  obliged  to  give  information  as  to  infectious  sickness 
in  Ills  private  i»racticc,  except  in  cases  where  notiiication  of  infections  disease 
is  compulsory  under  local  Acts.  As  regards  cases  coming  under  a  medical 
man's  care  in  his  capacity  as  a  poi;)r-law  district  medical  officer,  he  i.s  of  coarse, 
bound  to  obey  the  instructions  of  the  authority  which  appoints  and  pays  hini. 
So  far,  therefore,  as  "pauper"  cases  of  infectious  disease  arc  concerned,  our 
correspondent  has  no  option  but  to  comply  with  the  request  of  the  clerk  of  the 
guardians  ;  but  as  to  any  information  to  the  medical  officer  of  healtli  cf<ncem- 
ing  infectious  cases  in  his  private  practice,  this  would  be  quite  a  viduntary  act 
tin  his  part.  Wc  do  not  know  the  date  of  our  correspondent's  apii/iintment 
xmder  the  guardians  ;  but  it  may  be  useful  to  point  out,  ft»r  the  guidance  of 
others,  that  under  the  General  Order  of  the  Local  Government  Hoard  of  Feb- 
ruary 12th,  1S7'.',  it  is  incumbent  for  all  district  and  workhouse  medical  officer.-* 
appointed  since  February  28th,  18"!',  to  Ini-nish  the  medical  officer  of  health 
with  rcttu-ns  of  pauper-sickness  aud  deaths,  as  well  as -to  notify  to  hi  in  tlie 
outbreak  of  dangerous  infectious  disease  '  i'-;-:  -."•■      >  V. ;  <■., 


SCARLET  FEVER  FROM  THE   COW.  ' 

Sir, — Having  read  the  article  in  the  JoruK.vLof  .January  ;iOth  headed,  "Scarlet 
Fever  from  the  Cow,"  and  relating  to  an  outbreak  of  scarlet  fever  in  Miiryle- 
bone  district  supposed  to  be  caused  by  milk  derived  frnm  a  Hendon  farm,  1 
mu«t  deprecate  the  hasty  publication  by  Mr.  M'j-nter  Blyth  of  a  number  of 
statements  respecting  a  Hendon  farm,  the  majority  of  which,  I  have  reason 
to  know,  are  based  on  conversations  that  Mr.  Blyth  had  with  Mr.  Power  anrl 
myself. 

I  need  hardly  say  that  these  conversation.s,  the  primary  object  of  which 
was  to  jtrotcct  London  consumers  from  danger,  did  not  contain  ail,  or  nearly 
all,  the  facts  that  are  accumulating  respecting  the  relations  of  milk  and  scarlet 
fever,  aud  submit  that  the  public  should  wait  for  Mj.  Power's  report,  which 
will  embody  the  results  of  our  united  investigations  here,  before  arriving  at  any 
delinite  conclusion  upon  the  matter  under  inquiry. 

Under  tlie  circumstances,  I  cannot  but  think  that  Mr.  Blyth  would  have  done 
well  to  confine  his  report  to  ni.attcrs  which  came  under  his  own  observation  iit 
his  own  district, — I  am,  sir,  yours  very  truly.         James  Cameron,  M.D., 

Guildford  House,  Hendon.  Medical  Officer  of  Health,  Hendon. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

British  JIedk-ai.  Service. — List  of  Surgeons  on  Probation  in  the 
iledical  Department  of  the  British  Army  who  were  successful  at  both 
the  London  aud  Netley  Examinations.  The  final  positions  of  these 
gentlemen  are  determined  by  the  marks  gained  in  London  added  to 
those  gained  at  Xctley,  aud  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows. 


Combined 

Combinid 

Marks. 

Marks. 

Y.HT,  M.  T 

5!'ll 

Kcu.Uiil,  11.   W.   M 

440S 

Mumbv,  L.  P. 

5570 

Elkington,  H.  P.  G.    .. 

431)4 

Melville,  C.  H.    

5494 

Ooidou-DiU,  R.  C 

4324 

Mills,  li.  I. 

635lj 

Buchanan,  J.  B 

4314 

Ravner,  H 

51S4 

Skorrett,  F.  T 

4307 

Genge,  R.  E 

501S 

Adamson.  11.  M 

4301 

Cardcw,  G.  S 

5006 

Ramsay,  H.  M 

4299 

Rennv,  C.  A 

4935 

Lavie,  T.  G 

4-T*»*» 

Thiele,  U 

4911 

Rose,  J 

4-271 

Cocks, H 

490,T 

Cox,  R.  H 

4226 

Wilson,  .1.  B 

4877 

Brown,  H.  H 

4191 

Lee,  W.J 

4849 

Corkerv,  T.  11 

4150 

Black,  J.  G 

4S1S 

Locker,  E.  H 

4142 

Kearney,  J 

4790 

Crooke,  W.  R..... 

4018 

Hennessv,  F.  W 

4773 

Squire,  W.  P.  : 

S9S0 

Saw,  F.  A 

4059 

4489 

'Walsh,  C.  I.. 

392S 

Stokes.  W.  B 

O'Donnell,  J.  J 

.3922 

Hall    F    W    (J 

44S1 

Ilavniau,  S.  J.  W 

Hayes,  J.  P.  S 

*t8**S 

Kennedy,  A 

4413 

3730 

Tate,  G.  S 

4410 

'  Gainedthe  Herbert  Priae.  £20.  with  the  Montotiore  Mciial  and  Prize  of  20 
guineas,  the  Martiu  Memorial  Gold  Medal,  and  the  Parker  Memorial  Bronze 
Medal. 

IxDUN  JIkdii  AL  Service. — List  of  Surgeons  on  Probation  in 
Her  Majesty's  Indian  Jledical  Service  who  were  .successful  at  bo:h  the 
London  and  Netley  Examinations.  The  final  positions  of  theio 
gentlemen  are  determined  by  the  marks  gained   in  London  added  to 
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those  gained  at  Netley,  and  the  combined  numbers  are  accordingly 
shown  in  the  list  which  follows. 


Baker,  G.  H 

Grainger,  T 

•Ailie,  J.  R 


Combined 
Marks. 

5t>79 

MIS 

5594 

54S7 


Combiiipii 
Marks. 

Toiin.in,  A.  C 6417 

Alcnck,  A.  W 5Sti2 

E*i  wards,  A.  R 6107 

Cadell.  J.  M 4904 


i  Gained  the  Prize  in  Pathology,  presented  by  Sir  Joseph  Fayrer. 
'  Gained  the  Montenore  Second  Prize. 


TITULAR  RANK  FOR  MEDICAL  OFFICERS  OF  THE  ARMY  OX 
RETIREMENT. 
Sib, — THien  the  authorities  at  No.  0,  Wliitehall  Yard  were  casting  abotit  for  a 
plan  whereby  tlie  block  in  promotion  iu  the  Army  Medical  De]mrtment  might 
be  removed,  and  when  they  found,  for  obviuus  reasons,  that  it  would  never  do 
to  recomineud  ihat  iidtniuistrative  medical  ofllcers  should  be  removed  after  five 
years'  administration,  I  wonder  it  did  not  occur  to  them,  instead  of  instituting 
that  wretched  examination  for  promotion  to  brigade-surgeon's  grade,  that  if  they 
could  only  secure  tituhir  rank  on  rellrenient,  many  senior  medical  otficers  would 
only  be  too  pleased  to  t'l*- 

We  know  Sir  Thomas  Crawford  is  very  anxious  for  Senior  Surgoons-^JIajor 
to  go  ;  let  him  try  if  this  scheme  could  be  adopted.  If  .snccessfld,  I  make  no 
doubt  that  he  would  even  get  rid  of  a  number  of  most  disappointed  men  from 
the  dei>artment  over  which  he  presides. — I  have,  etc.,  Ionis  Via. 

TRAINING  OF  HOSPITAL  CORPS. 
Volunteer  surgeons  will  lind  all  the  necessary  information  and  instruction  for 
training  stretcher-bearer  and  bearer-companies,  the  training  of  orderlies  for  the 
Medical  Staff  Corps,  and  other  valuable  information,  in  the  new  Manual  for  the 
Medical  Staff  Corps,  ISS.**,  just  published  by  the  War  Office,  price  2s.,  and  which 
can  be  had  of  Clowes  and  Son,  Charing  Cross,  or  any  other  large  bookseller. 


Sm,—1  shall  esteem  it  ft  favour  if  any  gentleman  will  give  me  informatinn  with 
regard  to  the  duties,  expenses,  and  mode  of  living,  of  a  naval  surgeon  ;  also  any 
other  particulars  that  may  be  useful  to  one  thinking  of  entering.  Could  a 
careful  man  save  money  ?— I  am,  sir,  yours,  etc.,  M.B. 


MEDICAL  NEWS. 


Royal  College  of  PHYsiCLiNS  of  London  and  Koyal  Col- 
lege OF  SrRGEONS  OF  ENGLAND. — The  following  is  a  list  of  the 
successful  caniliJates  at  the  first  examination  held  by  the  Examining 
Board  of  the  CoUejies  in  January,  18S6. 
J'art  I. — ^Augustus  H.  Aldridge.  Manchester  ;  iHenry  Andrew,  St.  Thomas's  ; 
ijohn  Atclierley,  Leeds  ;  ^Alfred  H.  Atkin,  Guy's  ;  iCecil  F.  Beadle.s,  Uni- 
versity College  ;  William  E.  Bennett,  Birniingham  :  William  P.  Birnie,  St. 
Bartholomew's  ;  John  W.  Bowd,  St.  Bartholomew's ;  -Charles  S.  Bowker, 
Middlesex  ;  Arthur  M.  Braunil,  Middlesex  ;  'Charles  Butler,  St.  Bartholo- 
mew's :  .\lbert  W.  Ca])orn,  St.  Thomas's :  George  Carolin,  University  Col- 
lege ;  Herbert  J.  Carstairs,  St.  Thomas's ;  Raymond  T.  Cassal,  University 
College;  Isaac  Cohen,  Charing  Cross;  Robert  J.  Coliner,  London  ;  Charles 
E.  Cornwall,  St.  Bartholomew's  ;  ^Willoughby  F.  Cotton,  St.  Bartholomew's; 
Alfred  II.  Cresswell,  London  ;  James  M.  Crocker,  Leeds  ;  Frederick  W.  S. 
Davies,  Guy's;  -Cecil  L.  Dawson,  St.  B.irtholomew's ;  Robert  B.  Deben- 
ham,  London  ;  Robert  K.  Ellis,  St.  Thomas's  ;  Henry  L.  Ewens,  Bristol ; 
Charles  E.  P.  Fowler,  Bristol ;  Robert  11.  French,  Ijondon  ;  Thomas  W.  F. 
Gann,  Middlesex  ;  '-George  F.  Glinn,  St.  Clary's  ;  -Frank  A.  G-idfrey,  Lon- 
don; Edward  M.  Goldie,  University  College  ;  Harry  Gordon,  Manchester ; 
James  Gordon,  Middlesex;  Mohn  H.  P.  Graham,  St.  Bartholomew's;  James 
Hake,  London  ;  Ernest  J.  Hayford,  St.  Thomas's  ;  John  G.  Henniker,  St. 
George's  ;  William  lliggins,  St.  George's ;  Richard  Hopkins.  London  ;  Gerald 
S.  O.  Howes,  Guy's  ;  'John  C.  Hughes,  Guy's  ;  Walter  E.  James,  Univer- 
sity College  ;  'Morgan  Jenkins,  Guy's;  Henry  D.  Johns,  Charing  Cross; 
Henry  M.  Jordan,  Guy's;  Arthur  E.  Joscelyne",  London  ;  Luigi  W.  Keitt'en- 
helm,  Guy's  ;  ijaiues  K.  Kempthorne,  King's  College  ;  Fredk.  W.  R.  J. 
King,  MitKllesex ;  Allan  R.  Lacey,  Guy's ;  George  U.  Lancashire,  Man- 
Chester  ;  'John  \V.  Lloyd,  Liverpool ;  Joseph  J.  MacGregor,  St.  Bartholo- 
mew's;  Herbert  M.  Mauley,  Guy's;  Ferdinand  B.  Marin,  Westminster; 
Charles  D.  ^larshall.  University  College  ;  -William  E.  Marshall,  University 
College ;  Albert  E.  Martin,  London  ;  William  Molesworth,  Bristol ;  Percy 
Thomas  Xadcn,  Birniingham ;  William  R.  Saylor,  Leeds ;  William  A. 
Odlfng,  St.  Bartholomew's  ;  Oswald  Osborne,  London  ;  William  Penberthy, 
LiOndoR  ;  Herbert  L.  Penny,  London  ;  '-Frederick  W.  Pogson,  Leeds  ;  Geo. 
L.  H.  Rcvill,  Charing  Cross;  Austin  E.  Reynolds,  Univo'sity  College  ;  2Johu 
H.  Roberts,  Guy's  ;  John  M.  Roberts,  St.  Mary's;  Hougcl  G.  Rosedale, 
Guy's  ;  'Alfred  L.  Roth,  Middlesex  ;  Eusebius  R.  Ro\ise,  St.  Bartholomew's  ; 
Henry  A.  Rudyard,  University  College;  Charles  E.  Russcll-Rendlc,  St, 
Bartholomew's ;  Patrick  J.  Ryan,  Private ;  Edward  Rye,  Jlanchester  ; 
Edgar  S.  Sanderson,  London :  James  H.  Sequeil-a,  London  ;  Edward  W. 
Sharinan,  Guy's ;  Francis  O.  Simiison,  Liverpool  ;  William  C.  Smith.  St, 
George's  ;  E4nest  R.  W.  Spratley,  Liverpool ;  Frederick  C.  Sjmrgin,  Middle- 
sex ;  -'Frank  U.  Squire,  London  ;  'Percy  Sfainsby,  Leeds ;  Thomas  W. 
Swales,  Leeds  ;  John  Taylor,  Manchester  ;  John  Terry,  St.  Thomas's  ;  Felix 
Tinoco,  King's  College  ;  Herbert  Vallance,  London  ;  tVancis  H,  M.  Vander- 
pant.  Charing  Cross  ;  Edward  V.  Watson,  St.  Thoma,s's  ;  Harry  Watts,  Lon- 
don :  Frank  Webb,  Manchester ;  Frederic  H.  Westmactl,  Manchester; 
-James  A.  Whistler,  St.  George's ;  'Charles  H.  White,  Middlesex  ;  Sylvester 
D.  Willanl,  St.  Bartholomew's  ;  Alfred  J.  Williams.  King's  College  ;  Robert 
J.  WiUtains,  I.,on'lou  :  -J^'hn  Wood,  St.  Thomas's  ;  Charles  S.  Woodd,  Ht. 
Barth'ilumew's;  Thomas  S.  Warboys,  St.  Bartholomews;  Walter  Wri;;ht, 
St.  Bartholomew's. 
Part  //.—Joseph  Brearley,  Leeds;  Charles  Butler,  St.  Bartholomew's  ;  James  M. 


Crocker,  Leeds;  Edmund  Dcnison,  Leeds;  Alfred  H.  V.  Duckliam,  I'nive  -sity 
College;  *ilenry  H.  Fawcett,  University  College;  Emilien  K.  Fivs-iaid, 
King's  College  ;  ^Alfred  H.  Grace,  BiisKd  ;  Matthew  L.  HnjcIi.s,  Kiiig'.<  Col- 
lege;*S.  Kirkpatrick,  Liverpool  ;  Henry  G.  Lang,  St.  Barthdonu-w's ;  John 
W.  Lloyd,  Liverpool;  Walter  D.  Macdonald,  Guy's;  'William  H.  .Macpher- 
son,  St.  George's  ;  Stephen  L.  Martin,  London  ;  "^liobert  H.  Norgate,  Bris- 
tol;  ^Carroll  (J'SuUivan,  London;  Edward  P.  Paton,  St.  Marlhcdomew's  ; 
^Albert  E.  Perry,  Cork  ;  Enrique  Prada,  King's  College  ;  ^Herbert  Ran- 
some,  Manchester  ;  -'John  H.  Robert's,  Guy's  ;  Harry  Rono-r,  St.  Thomas's; 
James'W.  Russell,  Birmingham  ;  Cyril  A.  Ryde,  London  ;  John  S.  E.  Selby, 
St.  Bartholomew's;  lionjaniin  P.  Viret.  St.  Bartholomew's;  Leslie  H. 
Walsh,  King's  College ;  Frederick  H.  Westmacott,  Manchester  ;  ■'Augustus 
White,  Guy's;  Charles  Williams,  King's  College  ;  Robert  J,  Williams,  Lon- 
don ;  John  Woou,  St.  Thoinas's  ;  H.  E.  Woi-thington. 

'  Passed  in  Chemistry  and  Chemical  Physics  only. 

2  Passed  in  Materia  Medica,  Medical  Botany,  and  Pharmacy  only. 

^  Passed  in  Elementary  Anatomy  only. 

■•  Passed  in  Elementary  Physiology  only. 


RoTAL  College  or  Physicians  OF  I/ONDOif. — Admitted  Members, 
January  28th,  1886. 

O.  A.  Browne,  M.B.Camb.,  .SOa,  George  Street,  W.  ;  J.  Limont,  M.B.Edin., 
Xewcastle-on-Tyne  ;  J.  M.  Prendergast,  M.D.Roy.Univ.Ireland,  Victoria, 
Australia. 

Admitted  Licentiates. 

E.  Apthorp,  :,1,  Gurney  Street,  S.E. ;  H.  C.  Bartlett,  Temperance  Hospital, 
Hampstead  Road,  N.W. ;  F.  A.  Bennett,  57,  St.  Paul's  Square,  Birmin'.;ham  ; 
M.  Benson,  Wigan ;  P.  C.  C.  Billups,  103.  Friern  Road,  S.E.;  B.  M.  Bond, 
SSe,  Granville  Square,  W.C.  ;  E.  L.  Burd,  ;',  Gray's  Inn  Square,  W.C.  ;  R. 
Burnett,  Onecote,  Leek  ;  W.  H.  C.  Candler,  40,  Manor  Park,  Lee,  S.E. ; 
0.  T.  Caftell,  11,  Crowluirst  Ro.-id,  S.'W.;  T.  H.  F.  Clarkson,  o,  Heathcote 
Street,  W.C;  F.  W.  Collingwood,  95,  Manor  Road,  Brocklev,  S.E.;  R.  H. 
Combes,  3,  Argyll  Square,  W.C;  K.  J.  C.  Cottell,  26,  Cheyiie  Row,  S.W.; 
H.  E.  Counsell,  Guy's  Hospital,  S.E.  ;  J.  Crisp,  13,  Kennington  Park 
Gardens,  S.E.  ;  E.  L.  De  Cliazal,  OS',  Albert  Street,  N.W.  ;  H.  W.  Dodd, 
Royal  Free  Hospital,  "W.C;  A.  J.  Drew,  T",  Gloucester  Place,  Hy<le  Park, 
W.  ;  F.  Edge,  90,  Bury  New  Road,  Bolton ;  O.  C.  P.  Evans,  St.  Bartholo- 
mew's Hospital,  E.C. ;  F.  C.  Evill,  13,  John  Street,  Gray's  Inn,  W.C.  ; 
G.  F.  W.  Ewens,  Carey  House,  West  HamnieTsmitlj,  "VV. ;  E.  A.  Farr, 
Andover;  E.Felix,  li12,  Shirland  Road,  W.;  E.  O.  Fountain,  HiUingdon, 
Uxbridge;  H.  A.  Francis,  .1.  Priory  Road,  N.W.;  F.  J.  Freeland,  4,  Kingdon 
Road,  N.W. ;  E.  C.  Freeman,  21,  St.  George's  Square,  S.W. ;  O.  F.  i"roh- 
wein,  Portsea;  W.  T.  Gardner.  Weddon  House,  Rosslyn  Hill,  X.W.  ;  J.  .H. 
Gibson,  40,  Trinity  Square,  S.E.;  J.  Girling,  on,  St.  Peter's  Road,  E.;  J.  H. 
Gostling,  30.  Granville  Square,  W.C;  A.  Green,  33,  Brickell  Teri-ace,  S.E.; 

E.  C  Greenwood,  17,  Highgate  Road,  N.W.  ;  W.  J.  Greig,  54,  Bernard 
Street,  W.C. ;  H.  E.  Harris,  21,  Duncan  Terrace,  N.  ;  R.  W.  Hazcll,  Cape 
Town  ;  A.  W.  Hill,  7,  Vartry  Road,  Stamford  Hill,  X.  ;  S.  B.  Hodge,  Fern- 
leigh,  Sunnyside  Road,  N.  ;  G.  Hope,  15,  Bramah  Road,  S.W.;  F.  B.  Hulke, 
A.lniiralty  House,  Deal :  J.  S.  Button,  St.  Thomas's  Hospital,  S.E.;  E.  F. 
J(  nes,  Hyde  Villa,  Wrexham  ;  H.  E.  Jones,  41,  Trinity  Square,  S.E.  ;  T.  S. 
Junes,  41,  Trinity  Square,  S.E.  ;  R.  F.  Jowers,  3,  Upper  Vernon  Street, 
W.C.  ;  S.  M.  Kdka,  3,  Whitehall  Gardens,  S.W.  ;  E.  E.  King,  34,  Burton 
Ci-escent,  W.C.  ;  F.  S.  Le  Quesne.  33,  Blatchington  Road,  Brighton  ;  C.  E. 
Liesching,  54,  Elm  Park  Road,  S.W.  ;  W.  A.  Maggs,  16,  Hanover  Square, 
W.  :  P.  K.  Mandvivala,  17,  Woburn  Place,  W.C. ;  E.  S.  Marder,  'J,  St. 
Thomas  TelTace,  S.E.;  H.  T.  Marriott,  St.  George's  Hospital,  S.W.;  F.  G.  C. 
Martin,  044,  Commercial  Road,  E.  ;  E.  H.  MeaJen,  U',  Westtleld  Park, 
Bristol ;  F.  .J.  Morgan,  Westminster  Hospital.  S- W.;  E.  J.  N'ixon,  Worcester, 
Cape  of  Good  Hope;  J.  B.  Okell,  St.  Thomas's  Hospital,  S.E.;  H.  C.  Otway, 
13,  Kennington  Park  Road,  S.E.  ;  8.  W.  Owen,  14,  Landcroft  Road,  S.E. ; 

F.  G.  Parsons,  Westfield,  Lee,  S.W.  ;  E.  F.  Potter,  50,  Berners  Street,  "W.; 
R.  J.  Rcece,  St.  Bartholomew's  Hospital,  E.C;  A.  Y.  Reily,  43,  Charlotte 
Street,  W.  ;  A.  Rigden,  231,  Brompton  Road,  S.W. ;  J.  A.  Rigge,  Grays; 
J.  S.  H.  Roberts,  Royal  Southern  Hospital,  Liverpool ;  G.  H.  Russell,  St. 
Bartholomew's  Hospital,  E.C.  ;  M.  R.  Saunders,  30,  Keppel  Street,  W.C.  ; 
U.  C.  Smith,  12,  FitOTOy  Street,  W.  ;  W.  J.  Staddon,  lot',  Feutilnan  Road, 
S.W.  ;  W.  H.  C.  Stavelev.  115,  Akerman  Road,  S.W.  ;  J.  Thomas,  50,  St. 
Peter's  Street,  E. ;  K.  Totsuka,  l'.5,  Lambeth  Palace  Road,  S.E. :  N.  H. 
Turner,  13,  RedclifTe  Gardens,  S.W.  ;  C.  H.  Uphain,  '.',  De  Vcre  ^lausions, 
W.  ;  J.  F.  Vincent,  14,  Church  Crescent,  South  Hackney,  E.  ;  S.  Wacher, 
Gny's  Hospital,  S.E.  ;  J.  B.  Webb,  2S,  Leigh  Road  South.  Bristol;  F.  W. 
■Weir,  1,  Dowr}'  Parade,  Bri.stol  ;  S.  W.  Whealon.  10,  Chui-ch  Terrace, 
Battersea  Park,  S.E. ;  G.  H.  Wilkius,  134,  Brixton  Road,  S.W. ;  T.  H. 
WiUiauis,  48,  Seymour^lace,  W. , 


Royal  College  op  Sttrgeons  oe  England. — The  following  gen- 
tlemen, h.iviiig  undergone  tlic  necessary  ex:imin;itions  for  the  diploma, 
were  ,idiiiitted  Members  of  tlio  College  at  a  meeting  of  the  Court  of 
Examineis  on  Januarj'  28th. 
J.  B.  Webb,  L.R.C.P.Lond.,  student  of  Bristol  General  Hospital;  E.  W.  Batc- 
mau,  L.S.A.,  of  the  Ix)ndon  Hospital;    Walter  G.   Earle,  of  University 
College. 
Twelve  candidates  were  approved  iu  Surgery,  and,  when  qualified  in 
Medicine  and  Midwifery,  will  be   adniitied   Members  ;    two   candi- 
dates were  referred  for  three  months,  nino  for  sL\  months,  and  one 
for  one  year. 
The  following  gentlemen  ■n'cre  admitted  Mem'bers  on  January  29th. 
C.  E.  Adams,  M.B.Ixmd.,  E.  L.  de  Chazsil,  L  R.C.P.fc.,  of  University  College; 
G.  s.  Ware,  U.S.A.,  of  Middlesex  Hospital ;  N.  'iyieh,  M.D.'Toronto,  of  the 
University  of  Toronto. 
Eight  candidates  were  approved  in  Stirgery,  and,   when  qualified 
in   Medicine  and  Midwifery,  will  be  admitted  Members  ;    two  cau- 
ilidatcs  wore   referred  for  three  months,  twelve  for  sii  moutlis,  and 
two  for  nine  months.  :it»Ui  li; 
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MEDICAL  VACANCIES. 
The  following  vacancies  are  announcoJ. 
BAII-D(JX,  Ti.rks.— Medical  Ulllcer.     Salary,  £30.     Applicatioln  to  W.  If.  fliiics, 

llaildKii,  Shipley. 
FEMALE  LOCK  HOSPITAL,  Harrow  UoaU.W.-House-Surgcon.    SaUr>',  £100. 

Applications  by  l-'cbruaiy  lath. 
FBIGN'ULY    SOCIIirV     MKDICAL     INSTITUTE,    Xorthampton,  —  Aaalstant 

Medical  Ollicir.     Salary,  jtlOO.     Applicationji  by  February  vth. 
CHEAT  NORTUEKS  CENTRAL  HOSPITAL,  Caledonian  Ruad.— Two  Clinical 

Ansistanls. 
HOSPITAL  FOn  COXSVMPTIOX  AXD  DISEASES  OF  THE  CHEST.- nesident 

Clinical  Assistant.    Applications  by  I'cbruary  IStli.  

INFIUMAKY    FOR    CONSCJfPTION    AND  DISE.\SES  OF  THE   CHEST,  26, 

Mai.(.iivt  Street,   Cavondisli  S<pi.ii-e.— Honorary  Visiting  Physician.     Must 

re.Hule  within  one  mile  of  the  instUulion. 
LEICESTER  PROVIDENT  DISPENSARY.— Medical  Oflkor.     AppUcations  by 

February  Olh. 
LEITil  HOSPITAL.— HoiiHc-Surgeon.  Salary,  £70.  Applications  to  the  Secrctorj-. 
LIVEKI'OOL    INFIRMARY,     Myrtle   Street,    Liverpool.  —  Assistant    HoHse- 

SiirKeou. 
LONDON  SCHOOL  OF  OYX.ECOLOGY,  Hospital  for  Women,  Soho  Square,  W. 

— Two  Clinical  Assistant.^. 
LONDON    TEMPERANCE    HOSPITAL,    Hampstead    Road.— Clinical    Clerks. 

A))plicatioiis  to  the  Secretary. 
LONDON  TEMPERANCE  HOSPITAL,   Hampstead  Road.— Surgical  Dressers. 

Api'iieati"us  to  the  Secretary. 
LUNATIC  HOSrri'AL,   The  Coppice,  Nottingham.— Assistant   Medical  Officer. 

Salary,  £100.     A]iplications  to  Ur.  Tate  by  f  ebniai-y  ISth. 
NATIONAL  HOSPITAL  FOR  CONSU.MPTIOK,  Ventnor.— Clinical  AssisUnt. 
OWENS  COLI.EGE,  JIancUcster.— Lecturer  in  Dental  Anatomy  and  Physiology. 

Applicatiuus  to  the  Registrar  by  Feljruary  8th. 
QUEENS  HOSPITAL,  BIRMINGHAM.- Two  Casualty  Surgeons.    Honorarium, 

£.'•0  each.     Ai>plications  by  February  lath. 
RINGWOOD  UNION.— Medical  Officer  ot  Health.    Salary,  £10.    Applications 

by  February  'Itli. 
SEAMEN'S   HOSPITAL  SOCIETY,   Greenwich.— Visiting  Physician.    Applica- 
tions before  Slarch  oth  to  W.  T.  Evans. 
ST.  HELENS  FRIENDLY  SOCIETY   MEDICAL  AID  ASSOCIATION.— Medi- 
cal Practitioner.     Applications  by  March  1st. 
UNIVERSITY  OF  SY'DNEY'.— Professor  ot  Physics.    F'or  particulars  apply  to  S. 

.Samuel,  5,  Westminster  Chambers,  Victoria  Street,  S.W.,  by  February  IVtli. 


OPERATION    DAYS   AT    THE  LONDON   HOSPITALS. 


MEDICAL   APPOINTMENTS. 

Brabazos,  Henry  3Ioore,  M.l!.,  B.Ch.T.C.D.,  appointed  House-Smgeou  to  Sir 
Patrick  Duu's  Hospital,  Dublin. 

Bkowne,  Oswald,  >I. a.,  M.B.C'antab.,  M.R.C.P.,  appointed  Honorar}'  Physician 
to  the  St.  Marylebone General  Disi>ensary,  vice  P.  M.  Chapman,  JI.D., resigned. 

CoRKiiiLL,  J.  G.  G.,  LR.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Junior  House-Surgeon 
to  the  Stanley  Hospital,  Liverpool,  vice  IL  C.  Chapman,  L.R.C.F.Lond., 
M.R.C.S.Eng.,  resigned. 

Strrrox,  .1.  Bland,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  Middlesex  Hos- 
pital.  

BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  charge  /or  inserting  annomicem''.nts  oj  Births,  Marriages,  and  DeatJis  is  Ss.  6d,, 
u'AtvA  should  he  forivarded  instamps  with  the  announcements. 

WRTHS. 
AuAMs.- On  February  1st,  at  ISl,  Aldersgate  Street,    E.C.,  the  wife  of  John 

Adams,  L.R.C.P.Lond.,  of  a  son. 
O'Fabrkll.— February  'Jnd,  ISSO,  at  Dagshai,  near  Simla,  India,  the  wife  of  Sur- 

geou-Miyor  T.  O'Farrell,  M.A.,  M.D.,  Medical  Staff,  of  a  son.    (By  telegraph). 
Ravser.— On  February  1st,  at  Hanwell,  lUe  wife  of  H.  Rayuer,  M.D.,  of  a  son. 


MEETINGS  OF   SOCIETIES   DURING 
NEXT   WEEK. 


THE 


MONDAY'.— Medical  Society  of  London,  8.30  p.m.  Mr.  Bernard  Pitts  :  Sub- 
periosteal  Resection  in  Certain  Cases  of  Acute  Necrosis.  Dr.  D.  W.  F'inlay  : 
A  Case  of  Enipvema  with  Cerebral  Abscess. 

TUESDAY.- Royal  Medical  and  Chirurgical  Society,  S.30  p.m.  Dr.  .1.  Edward 
Squire :  Enteric  Fever  at  Suakiiii,  with  some  Cases  of  Malarial  Enteric  or 
Typho-malarial  Fever.  Dr.  Cayley :  A  Case  ot  Thoracic  Aneurysm  treated 
by  the  Introduction  of  Iron  Wire  into  the  Sac. 

WEDNESDAY'.— British  G)-niecological  Society,  8.30  p.m.  Specimens  will  be 
shiiwn.  Adjonrned  iliscussion  on  Dr.  Chalmers's  paper  on  Puerperal  Septic- 
emia.— Epiileminlo^ical  Society  of  London,  S  p.m.  Dr.  D.  A.  Gresswell  : 
Chronicity  and  Reinvencscence  of  Diphtheria  in  the  Individual  ;  and  their 
Hearings  upon  Sustained  Prevalence  ot  Diphtheria  in  a  Community.— Royal 
Microscoi>ieal  Society,  S  p.m.  The  Rev.  ijr.  Dallinger  will  give  his  Presi- 
dential Aiidress. 

PRIDAY.  -Clinical  Society  of  London,  8.30  p.m.  Dr.  Tyson:  On  Throe  Cases 
of  L'nivoi-.ial  Alopecia.  Mr.  Bellamy  :  An  Obscure  Case  of  Femoral  Hernia; 
Operation  ;  (';)  Double  Reduction  fii  niasse.  Dr.  Hale  White  :  Hysterical 
Pyrexia.  Dr.  Goodhart :  Cases  of  Meniugitis  of  Obscure  Origin.  Dr. 
Stephen  Mackenzie  :  Two  Cases  with  Unilateral  Paralysis  of  Tongue,  Soft 
Palate,  and  Vocal  Cord,  etc.  (living  specimens). 


.10.30  A.M. :  Royal  I.f.ndon  Ophthalmic— 1.30  p.m.  :  Guy'8(0ph- 
thalmic  Deirartinent);  and  Royal  Westminster  Ophthalmic— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  :  Central  London  Ophthal- 
mic :  Royal  Ortho]«i  die  ;  and  Uospiul  lor  Women.— 2.30  p.m.  : 
Chelsea  Uosi.ital  for  Women. 

.  .t»  A.M.  :  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Ueiiartment):  Royal  W«Mtiiiinster  Ophthal- 
mic—2p.m.  :  Westminster;  St.  3Iark's;  Centra!  Ijrjndon  Oph- 
thalmic— 2..30  P.M.  :  West  Loudon  ;  Cancer  Hosjiital,  Bromp- 
ton.— 4  P.M.  ;  St.   Thomas's  (Ophthalmic  Dci>artm*'nt). 

.10  A.M.  :    National   Orthopiedic. — 10.30   a.m.  :    Royal  Ivondon 
Ophthalmic— 1    p.m.  :    Middlesex.— 1.30   p.m.  :    St.    Bartholo- 
mew's; St.  Mary's;  St.  Thomas's  ;  Royal  Wr.itniiii-!'r  <  Mi/l.al- 
mic.-2  p.m.:    London;    University    College;    v 
Great   Northern  Central ;    Central  London  Dpi,  j 

p.m.:  Samaritan  Free  Hospital  for  Women  and  ' ;. ,  -:, 

Peter's.— 3  to  4  P.M.  :  King's  College. 

..10.30  A.M.  :  Royal  London  Orhtlialmlc— 1  P.M. :  St.  George's. 
—1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department) ; 
Guy's  (Ophthalmic  Department* ;  Royal  Westminster  Ophthal- 
mic— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  Ixndon  oph- 
thalmic ;  Hospital  tor  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

..;>  A.M.:  St.  Mary's  (Ophthalmic  Department).- 10.30  a.m.: 
n..yal  London  ophthalmic. —1.15  p.m.  :  St  George's  (Ophthal- 
niie  Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  oph- 
thalmic.— 2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastLondouHospitalforChildren.— 2.30p.m.  : 
West  London. 

..9  a.m.  :  Royal  Free.—10..''.0  a.m.  :  Royal  London  Ophthalmic  — 
1  P.M.  :  King's  College.-  1.30  p.m.  :  St.  Bartholomew's  ;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  P.M. :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


MONDAY. 


TUESDAY 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


Chaeino  Cross.— Medical  and  Surgical,  daUy,  1 ;  Obstetric,  Tti.  F.,  1.30  ;  Skin, 

M.  Th.,1.30;  Dental,  M.  W.  P.,  P. 
Gi-y's. —Medical  and  Surgical,  dailv,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin,Tn..  12..'i0;  Dental,  Tu.  Th.  F.,  12. 
Kings  Collf.gk.— Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obsi.cric, Tu.  Th.  S., 

2  ;  o.p.,  M.  W.  F., 12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dent,ll,  Tn.  F.,  10. 
Losuos.— Medical,  dailv,  exc.  S.,  2  ;  Sui-gical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  l.:;0  ;  Eye,  W.  S.,  0  ;  Ear,  S.,  '.'.SO ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
MiDDLESKX.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tn.  F.,1.30;  o.p.,W.  S., 

1.30  :  Eye,  W.  S.,  8.30 ;  Ear  and  Throat,  Tn.,  9  ;  Skin,  P.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu  Th.  S.,  2; 

o.p.,  W.  S.,9;  Eye,Tu.  Th.  S.,2.30;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30 ;  Larynx,F., 

2.30;  Orthopa;dic,  M.,  2.30  ;  Dental,  Tu.  F.,9. 
St.  Gkoroe's.— Medical  and  Surgical,  M.  Tn.  F.  S.,  1 ;  Obstetric, Tu.  S.,  1  ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopa;dic,  W  . 

2;  Dental,  Tu.  S.,9;  Th.,  1. 
St.  Marys. —Medical  and  Surgical, daily,  1.43 ; 

Th.,9.30:  Eye,Tu.  F.,9.30;  Ear,  W.  S.,  9.30 

F.,  9.30 ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W. 
St.  Thomas's.- Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Th.,  2; 

o.p.,   W.,  1.30;  Eve,   M.  Th.,2;  o.p.,  dailv,  except  Sat.,  1.30;  Ear,  M.,  r2.30; 

Skin,  W.,  1'J.30  ;  Throat,  Tn.  F.,  1.30  ;  Childien,  S.,  1'J.30 ;  Dental,  Tu.  F.,  10. 
CxivrrjsiTV  Coli.eoe.— Medical  and  Surgical,  daily,  1  to2 ;  Obstetrics,  M.  Tu.  Th., 

F.,  I.:i0;  Eve,  M.  Tn.  Th.  F.,2;  Ear,  S.,1.30;  Skin,  W.,  1.45;  a,  9.13;  Throat, 

Th.,2.30;  Dental,  W.,  10.30. 
WF:srMixsTEii.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3;  Eye,  M. 

Th.,2.30;  Ear,Tu.  F'.,u;  Skin,'rh.,l;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Obstetric, Tu.  F.,  9.30;  o.p.,  M. 
Throat,  il.  Th.,  i>.30 ;  Skin,  Tu. 
9.30. 


CoMMUNiTATioNs  TPSiK-cting  ccUtorial  matters  should  be  addressed  to  the  Editor. 

ItilA,  Strand,  W.C.,  London;  those  concerning  business  matters,   non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  ItiiA. 

Strand,  W.C,  Loudon. 
Is  onlcr  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editoii&l 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  publisher!  in  the  British  Memcal 

Joi'KNAL,  are  requested  to  couiuiuaicate  beforehand  with  the  Manager,  161a, 

Strand,  W.C. 
Ci>i:Kv>n>SDENTs  who  wish  notice  to  be  taken  of  their  coniinnnications,  should 

authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
CoiiKHsi'oNDENTs  iiot  auswered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 
Priu-ir  IIkaltu  Depautnknt.— We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  tlieir  Annual  and  other  Bcport«,  favour  us 

with  Duplicate  Copirs. 
Wk  cannot  vndcrtake  to  return  uaxuscriets  not  osbo. 
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UFTt-NTloK  OF  URINK  ;  ArPARCSTLV  Hystfrical. 

Yours  truly. 
The  Uciiiiitage, Brj'umawr. 

ARBrsT  OF  DeVELOPMEST   is  UteRO.  ,       VI  1    .t 

Sm  -Mrs  G   was  .lelh.o,ed,  on  Jan.uuy  nth,  of  a  healthy  l.ving  female  chjld  at 

l^ampton-on-Sevtru. 

Timlall,  and  tjox),  JSS4. 

Mortality  from  Eovsd  VTijrms. 
Sir -The  letters  ^.hicll  have  appeared  iu  your  recent  issues  on  mortality  from 

wMMmm§mmm 

trTfo^mUhe'Vstl  .ig^  .n-  dekVh"^^^^^^^^  ind  in  the  tmehea  a 

about  six  weeks.-I  remain,  yours  faithfiill) ,  i'H"'-"'  "" 

2,  Tretower  Road,  West  Kensington,  Vf . 

SIB  -In  the  Journal  for  January  9th  among  the  Clinical  Memoranda,  there  is 
oiB,     *"  ^"^-  .  ,  „„,„  -f  fmiviiUions  fmiii  louncl  worms,  m  Innidaa.     in  xii^ 

i  wed^cuolif  o?  African,   are  so  common  that  many  parents  even  do  not 

t.i^™r"thenlked  body  in  a  cold  water  wet  sheet  and  packing  in  dry  ones  or 
bS°w^"»ei        have  tried  the  bromides,  chloral,  chloroform,  etc.,  and 
^veitund  ttiem  of  much  use  in  such  cases.-l  ^-^^-'/S'Zl;:\j,_^^,„. 
Strawberry  Dale,  Harrogate.  Hesbi  lialto>,  »u.i^.i>u 

Stammeriso.  . 

S,R,_Cananyofyo«r^con.spondc,.smfm.u^»^ 

'^^''  TREAT.MEST  OF  WHOOPIXoCOUGH. 

SIR -Will  some  kind  brother  kindly  inform  me  what  *« ''»PP°f  **?„^,?  *\^f,t* 
seem  to  do  much  good.— Yours  faitlituUy,  •^-      ■     ■ 

RiSOWORU  OF  THE  ScALP.  _ 

H^!;;^yfyJ>::;dJSch^yso|tr^^^K;^l;-r»5 

especially  among  the  natives. 

CASDlDts.-Ycs:  the  qualifications  arc  adequate. 

i>. !.,=,.«     No  lectures  on  medical  subjects  are  delivered  in  English  in  Paris. 

%.   re  ai^  , "en?;  of  special  courses  ii  French  delivered  by  cgngcs  and  extra- 
muial  leMl.ers.    See  AudenW  number  of  London  .Uecdait  Ikmrd. 

\    Y  ( Lambeth)  -The  question  is  and  always  has  been  quite  open  for  discussion 

-^•it  his  "e  n   Momilient^y  raised  by  Mr.  Uutchinson  and  we  shall  be  happy  to  re- 
ceive any  lulliier  coutributions  to  a  knowledge  on  the  subject. 

Mr  P  H  EMER30S.-Yes;  inarlted  tor  insertion. 

Cy»,^..-T:,.  C>  I- o/Mcdiml  Ethics  i»  published  by  MessHwOhnrtshiiy  New  Bur- 
lington SUeet,  LonOpn,  W. 

.  i  ,j    tif'.'.iJ-     ' :. i   - 

T.  Y.  C.  -Wecanmt    ublish  arcqoest  of  thiski' ■;. 


COMMUNICATIONS,  LETTEKS,  etc.,  have  been  received  from  : 
Dr  J   G.  S.  Coghill.Ventnor;  Mr.  W.  R.  Cook,  London;  Mr.   A.  Hamilton, 
Glas-ow-  Dr.  T.  Chiirton,  Leeds ;  Dr.  J.Cameron,   Hcndon ;   Mr.  I.  Mason, 
Batir-  Mr.  C.  J.  Ireland,   Tadcaster;  Mr.   H.    Nelson  Hardy,   London  j  Mr. 
Hall    London  ;  Mr.  S.  Watson,  Cottingham  ;  Dr.  S.  Lockie,  Carlisle  ;  Dr.  J.  J. 
Bailey,  Marple  ;  Mr.  T.  F.  Hopgood,  Sunderland;  Mr.  E.  D.  Bauer,  London  ; 
Mr  C    E.Kidimond,   Warrin-ton  ;  Dr.  Blanc,  Cannes;  Dr.  Huggard,  Davos 
Platz-  Dr.  Dreschfeld,  Manchester;  The  Secretary  of  the  Farkes  Museum;  Dr. 
Powei",  Portsmouth  ;  Mr.  F.  Vicars,  London  ;  Mr.  T.  M.  Stone,  Merton  ;  Mr. 
Scott,   Bath;  Dr.  Tobin,   Dublin;    Mr.  Pearson,   Rock    Ferry ;    Dr.  W.  A. 
Mclieown    Belfast;  Our  Aberdeen  Correspondent;  Messrs.  (..rmialdi  and  Co..  _ 
London  ;  Mr.  W.  W.  WagstafTc,  Sevenoaks  ;  Mr    F.  H.  Moore  L^"^'"!  »^  ■ 
Bowles,  Folkestone;  Dr.  J.  Rutherford  Morison,  Uartlepool ;  Mr.  W.  R.  Toagh, 
Durham;  Dr.  Styrap,  Shrewsbury;  Dr.  James  Barr,  Liverpool  ;  Dr.  Garson, 
London     Messrs.  W.  Wood  and  Co.,  New  York  ;  Mr.   A.   Ambrose^  Bourne- 
mouth ;  Mr.  C.  G.   Ethelston,    Balham;   Dr.    W.  R.  Thomas,  Shf  eld  ;  Mr. 
Gurner,  London;  Dr.  W.  Moro,  London;  Mr.  H.  W.  Freeman,  Bath ;  bir  Wi  1- 
^am  Mac  Cormac,  London  ;  Dr.  A.  T.  H.  Waters,  Liverpool  :  Dr.  T^  Maxwell, 
Woolwich  ;  Miss  I.  Thorne,  Lewes  ;  Mr.  E.  Edwards,  London  ;Mr^R.Denisoa 
Pedlev    London;    Dr.   W.   J.   Smith,  Shipley;  Associate;  Mr.  E.   B.  Wild, 
WithinUon  •  Dr.  A.  H.  Bampton,  Plymouth  ;  Mr.  R.  Gooding,  London  ;  Mr. 
PH   Emerson,  Southwold ;  Mr.  P.  C.  T.  Symonds,  London  ;  Mr.  S   B.  Kason. 
Pontypool;  Dr.  F.  W.  Pavy,  London  ;  Mr.  G.  Rigden,  Canterbury ;  Dr.  •S\  Uliam 
™ey!  Wood  Green;  Dr.   Sidney  Martin,   London;  Mr.    WiUiam  Berry, 
Wiiran-  Dr  G    E.  Herman,  London  ;  Mr.  Vincent  Jackson,  Wolverhampton; 
Mr    Simeon  Snell,  ShefBeld  ;  Dr.   W.    L.   Reid,   Glasgow;   Mr.  Wheelhouse 
Leeds-  Mr.  Alfred  Orchard,   Ashby-de-la-Zouch ;  Dr.    Lindsay,   Belfast;  Mr. 
Thoma's  Laffan,  Cashel ;  Dr.  W.  Newman,  Stamford  ;  Mr.  W.  G.  Black,  New- 
castle.on-Tyne;  Dr.  Fancourt  Barnes,  London  ;  Dr.  Wilks,  London      Mr^J.  B 
Edis    Liverpool ;  Dr.  Rentoul,  Liverpool;  Dr.  Joseph  Rogers,  London  ;  Dr.  J. 
Kent  Spender,   Bath;  Our  Cairo  Correspondent ;  Our    Birmingham    Corre- 
s^Ldenf  Dr    A.  D.  Macdonald,  Liverpool;  Mr.  W.  T.  Jaekman,  Coggeshall; 
Mr    W  Idains  Frost.  London;Dr.  Imlach,  Liverpool  ;  Dr.  J.  Tathain,  Salford; 
Mi'h   L    P    Hardy,  Kingston-on-Thames  ;  Dr.  E.  E.  Moore,  Downpatrick ; 
Mr'  S  D.'Hine,  Ilminster;  Mr.  A.  CampbeU  Monro,  London  ;  Mr.  T.  R.  Atkin- 
son' Madley  ;  The  Secretary  of  the  College  of  Surgeons,  Edinburgh  ;  Mr^  A   G. 
R  Foulerton   Ryde;  Mr.  A.  W.  Nankivell,  Chatham  ;  Mr.   J.  Bland  Sutton, 
London;  Mr.  F.  W.  Lowndes,  Liverpool ;  The  Honorary  Secretaries  of  the 
Epidemiological  Society  ;  Mr.  B.  Given,  Edinburgh  ;  E^I.  F.  M.  ;  M".  C.  D.  S 
M   Palmer   Button  ;  Dr.  H.  Homneld,   Berlin;  Mr.  J.  F.  Bridgwood,  Stafford, 
'Dr    Monte,   London  ;  Mr.  James  Manseagh,   London  ;  Mr.   R,  T    Gravely, 
London;    Our    Dublin    Correspondent;    Our  Glasgow  Correspondent ;   Cor 
Edinburgh  Correspondent;    Our  Liverpool  Correspondent ;  Mr.  S    Johnson. 
London  r  Messrs.  A.  Essinger  and  Co.,  London;  The  Secretary  «/  the  Royal 
Medical  and   Chirurgical  Societ,-,   Londsn  ;  The    Secretary   of  the  Clmical 
Soci  ty    London;  Mr.  W.   J.Penny,  Clifton;  Dr.  G.  A.  Gibson,  Edinbua-gh; 
Mr  J  P  Maunsell,  Derby  ;  Mr.  Brown,  Bacup  ;  Mr.  Shirley  Murphy,  London; 
Mr'  J    Startin,  London;  The  Director-General  of  the  Army  Medical  Deparfr 
meiit  ■  Messrs.  Cleaver  and  Sons,  London  ;  Dr.  S.  Eukin,  London  ;  Dr  S.  No> 
ton  Staplehurst ;  Dr.  J.  Stuart  Nairne,  Glasgow  ;  Dr.  J.  Hutchison,  Glasgow; 
Dr  'w.  Armstrong,  London  ;  Mr.  T.  S.  Watson,  St.  Helena ;  Mr.  J.  Warnock, 
rln.lnn-  Mr  Cresswell  Baber,  Brighton ;  Mr.  G.  Radclifle,  Leamington ;  Tto 

spondeiit-,  etc.  — 


BOOKS,  ETC.,  KECEIVED. 


Elements  of  Practical  Medicine.    By  A.  H.  Carter,  M.D.    Fourth  Edition.    Lon- 

Handbo.;k  of^he'-Dreasi'o"  the  Nervons  System.     By  James  Ross,  M.D.,  LLJ>. 
London  :  J.  and  A.  Churchill.     ISSG. 


SCALE  OF  CHAKGES  FOR  ADVERTISEMEKTS  IN  THE 
BV.AA.r-  .-BRITISH  MEDICAL  JOURNAL." 


. .  £0  .3  6 
..004 
..  1  15  0 
..000 


Seven  lines  and  nnder 
Each  additional  line 
A  whole  column    . . 

"^^^"'^      ■'       An'avcragc 'fine  contains  eight  words. 

Wlien  a  series  of  insertions  of  the  same  advertisein.nt  is  ordered, a  discunt  I 

m^  on  the  abo?e  sSale  in  the  following  proportions,  beyond  which  no  reductio, 

=''"^'^°'^or'?'insertions,  a  deduction  of lOpercent. 

,,12  or  13  „  ,.  t^      '" 

'•--t  "  ....         30 

For  Ihtie  le'rms  tUstrin  mu"l.  iit  each  case,' be  mmpteUd  Kithiri  tu-dve  r,u,r,tU  frm 

postage-stamps, 
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LETTSOMIAN  LECTURES 

ON 

SOME  MOOT   POINTS   IN  THE  NATURAL 
HISTOEY   OF  SYPHILIS. 

Delivered  before  the  Medical  Society  of  London,  1S8G. 
By  JONATHAN  HUTCHINSON,  F.R.S., 

Emeritus  rrofe.s.sor  of  Suri.'ery  to  the  London  Hospital  College. 


Lectdke  III. 

[Conditded  from  page  -J/^S). 
Arc  there  any  Chronic  Skia-Discases  which  arc  due  to  tlic  I'liheritoiicc 
'     of  Syphilis  ? — The   Aervotis   Systc-ni. — Idiocy    in   Connection    vilh 

Inherited  Syphilis.  — Conclusion. 

Arc  there  any  Chronic  Skin- Diseases  which  are  due  to  the  Inheritance 
of  Syphilis' — The  question  which  I  next  propose  to  consider  is,  as  to 
whether  there  are  any  chronic  slvin-diseases  which  are  caused  by  the 
inheritance  of  a  syphilitic  taint.  We  sliall  pass  by  those  which  occur 
iu  infancy  ;  with  these  we  are  all  sufficiently  familiar.  We  know 
well  that  an  infant  born  with  this  taint  is  very  likely  to  display, 
during,'  the  first  six  months  of  life,  various  forms  of  eruption.  We 
know  also  that  these  arc  usually  transitory,  and  that,  if  the  child 
survive,  it  will  in  all  probability  be  r^uite  free  from  rashes  before  it 
is  a  year  old.  In  a  large  majority  of  cases,  and  especially  in  those 
treated  by  mercury,  the  liability  to  skin-eruption  does  not  last  more 
than  a  few  months.  It  may  be  that  condylomatous  patches  at  the 
anus  or  on  the  lips  may  persist  longer,  or  even  originate  later,  but 
nothing  which  can  be  properly  called  a  skin-disease  is  commonly  seen. 
In  inherited  syphilis,  we  seldom  witness  the  relap.ses  which  are  common 
in  the  eruptions  due  to  the  acquired  disease.  We  look  at  later  periods 
for  the  results  of  former  skin-atlections,  for  fissures  at  the  angles  of  the 
mouth,  for  little  scars  or  pits  on  the  face  and  other  parts,  and  we 
value  the.se  as  evidences  which  help  our  diagnosis,  but  we  never  ex- 
pect to  see  any  extant  eruption.  The  skin  may  be  pale,  thin,  abnor- 
mally soft,  but  it  does  not  show  any  liability  to  inflame.  I  am  statin  c 
broadly  the  general  fact  ;  I  purpose  now  to  examine  the  question  in 
a  little  detail ;  to  ask  whether  this  suggested  immunity  applies  to  all 
periods,  or  only  to  those  immediately  following  infancy. 

Before  we  proceed  further,  permit  me  to  reraiud  you  that  the  infant 
who  inherits  syphilis  gets  the  disease  in  a  dill'erent  manner  from  that 
which  obtained  in  the  case  of  its  parent.  I  hold  that  it  is  almost 
certain  that  in  each  instance  a  particulate  and  living  virus  passes  into 
the  victim's  iluids.  The  infant  who  inherits  syphilis  does  not  simply 
take  over  from  its  parents  tissues  which  have  peculiar  procUvities  to 
disease,  as  in  the  case  of  inheritance  of  cancer,  gout,  or  scrofula.  It  takes 
over,  plus  the  peculiar  tissues,  a  virus  which  is  cap.able  of  multiplyiuf 
in  its  blood,  and  of  producing  a  somewhat  acute  febrile  illness  •  a 
virus  which,  whilst  it  is  active,  makes  its  bloods  and  fluids  contagious, 
but  which  after  a  time  ceases  to  be  active,  and  loses  its  contagious 
properties.  In  this  important  feature,  the  inherited  and  the  acquired 
forms  are  alike  ;  both  pass  through  a  definite  stage  of  secondary  sym- 
ptoms ;  but,  as  regards  the  primary  stage,  they  differ  in  a  very  im- 
portant and  possibly  a  very  influential  point.  In  tho  acquired  dis- 
ease, the  virus  in  the  first  instance  breeds  in  a  group  of  epithelial  or 
epidermic  cells,  whereas,  in  the  case  of  the  infant,  there  is  no  local 
breeding  ;  but  it  exists,  it  may  be  in  the  blood,  it  may  be  throughout 
the  body,  from  the  first.  I  will  assume  tliat  we  are  all  aware  that,  in 
many  cases  of  inheritance — perhaps  almost  all — there  are  at  the  time 
of  the  child's  birth  no  signs  of  the  disease.  The  virus  is  latent,  and 
it  appears  to  bo  necessary  that  respiratory  processes  shall  have  been 
carried  on  for  a  certain  time  to  enable  it  to  assume  aetivitv.  Most 
syphilitic  infants  look  quite  well  when  born,  and  only  begin  to  be  ill 
at  the  age  of  a  mouth  or  six  weeks.  At  the  age  named,  anil  for  a 
month  or  two  afterwards,  they  often  suffer  very  severely.  To  return 
to  my  point,  it  is  conceivable  that  the  special  nidus  of  li'rst  growth  of 
|be  virus  may  have  a  molilyiug  inlluence  on  its  later  tendencies,  and 


that  which  has  begun  its  life  in  mucous  or  cutaneous  tissue  may  retain 
ever  afterwards  a  proneness  to  attack  these.  I  scarcely  think,  how- 
ever, that  this  hypothesis  is  the  correct  one,  for  I  shallhave  to  Msert 
presently  that  not  only  is  the  skin  comparatively  exempt  from  attack 
in  the  later  periods  of  inherited  syphilis,  but  that  the  nervous  system 
in  a  scarcely  less  degree  shares  the  immunity. 

Let  us  ask  for  a  moment  how  the  skin  behaves  in  eases  of  acquired 
disease.  Well,  it  usually  displays  a  general  and  symmetrical  emption 
during  the  secondary  period,  and  this  is  usually  cured  by  mercury,  or 
disappears  of  itself.  There  remains,  however,  a  great  risk,  even  in 
the  cases  of  most  rapid  and  complete  disappearance,  and  of  most 
efficient  treatment,  that  a  recurrence  of  the  eruption  may  occur.  The 
patient  may  have  a  rupia  which  may  last  him  a  year  or  two,  on  and 
olf,  or  he  may  have  milder  symptoms,  which  we  sometimes  term  "  re- 
minders," amongst  which  psoriasis  palmaris,  and  erj-thematous  rings 
on  the  trunk  and  limbs,  which  come  and  go,  are  amongst  the  com- 
monest. Who  ever  saw  a  child  with  psoriasis  palmaris,  or  with  syphi- 
litic rupia  ?  I  am  speaking,  of  course,  of  postinfantile  periods.  But 
even  commoner  in  the  adult  than  those  which  I  have  mentioned, 
though  occurring  at  a  later  period,  are  the  various  fonns  of  .syphilitic 
lupus.  These  may  vary  in  severity  from  the  most  superficial"  form  of 
serpiginous  erythema  to  the  most  exaggerated  types  of  the  lupoid 
tubercle,  and  they  may  occur  at  periods  of  many  years  after  the 
original  taint.  As  a  rule,  we  never  see  such  diseases  in  those  who  have 
inherited  their  taint.  What  I  have  said  applies  not  only  to  the  skin, 
but  to  the  mucous  membranes  also.  We  do  not  see,  in  those  who 
have  taken  the  disease  by  inheritance,  the  ulcers  in  the  mouth,  the 
sore  tongues,  the  strictures  of  the  rectum,  with  which  we  are  so 
unfortunately  familiar  in  adults.  I  appeal  to  the  general  experience 
of  all  who  have  seen  much  of  inherited  syphilis  for  confirmation 
of  statements.  I  shall  now  proceed  to  examine  the  exceptions  to 
them. 

First,  then,  let  me  grant  that  there  is  a  rare  form  of  lupus  which  is 
directly  due  to  inherited  syphilis.  It  occurs  usuallj-  at  about  the  same 
age  as  the  interstitial  keratitis  ;  that  is,  from  five  years  old  to  adult 
life.  It  dilfers  from  common  lupus,  and  even  from  the  forms  of  lupus 
which  occur  in  connection  with  acquired  syphilis,  in  that  it  is  never 
preceded  by  any  tubercular  stage,  but  is  from  the  beginning  erosive, 
or  even  phagedienic.  It  is,  iu  fact,  a  form  of  phagedena,  but  it 
attacks  usually  the  favourite  position  of  lupus,  the  nose.  Its  progress  is 
rapid,  and  it  may  in  a  few  weeks  destroy  the  ^shole  nose,  and  spread 
upon  the  cheeks.  I  have  seen  a  good  many  well  marked  examples  of 
this  malady,  but  none  during  the  last  five  years,  and  I  do  not  possess 
a  single  good  portrait  of  it  to  show  you.  I  have,  however,  several 
photographs  which  show  its  ravages,  and  the  kind  of  scars  which  it 
leaves  ;  tliese  are  very  difi'erent  from  those  caused  by  common  lupus. 
The  latter,  as  is  well  known,  usually  leaves  a  border  of  .«kin  near  to 
its  margin  more  or  less  involved,  it  being  difficult  to  get  it  absolutely 
well.  'This  disease,  on  the  contrary,  heals  absolutely,  and  the  skin, 
up  to  its  very  edge,  is  left  quite  sound.  Hence  there  results  a  puck- 
ered scar,  which  suggests  that  healthy  skin  had  been  more  or  less 
undermined,  and  its  edges  in  the  healing  had  fallen  down  together. 
Tills  malady  is  never  chronic.  It  may  be  cured  in  a  few  weeks  In- 
free  cauterisation,  and  is  always  restrained,  if  not  cured,  by  the  iodide 
of  potassium.  The  latter  remedy  is  not  nearly  so  effectual  as  cauterisa- 
tion. In  this  fact,  you  will  see  an  item  of  evidence  in  support  of  the 
view  which  regards  it  as  a  form  of  phagedena  rather  than  of  lupus. 
Such,  indeed,  it  is.  It  seldom  or  never  recurs  after  once  stopped, 
and  it  never  leads  to  anything  resembling  common  lupus.  Whether, 
indeed,  it  is  originally  a  skin-disease  I  am  not  certain.  I  have  never 
seen  it  in  its  very  earliest  stage,  and  it  may  be  that  it  usually  com- 
mences as  a  periosteal  or  perichondrial  gumma  of  the  septum  nasi.  The 
septum  is  always,  to  some  extent,  involved. 

By  the  side  of  this  disease,  which  we  may  suitably  call  phagedsenic 
lupus,  and  whicli  has  its  exact  analogue,  and  one  far  more  common,  in 
the  acquired  disease,  we  may  place  certain  similar  forms  of  nlceration 
which  occur  on  various  parts  of  the  limbs  in  association  with  dise.ise 
of  tho  bones.  Let  me  here  remark  that  it  is  precisely  in  respect  to  tho 
bones  that  tho  subjects  of  inherited  taint  suffer  more  severely  than 
do  those  who  have  acquired  it.  JIultinle  nodes  are  in  them  very 
common,  especially  in  the  long  bones ;  and  a  large  proportion 
of  tho  specimens  of  chronic  sclerosis  of  long  bones,  so  frequent 
in  our  museums,  are  from  those  who  have  been  the  sufferers  from 
inherited  taint.  As  a  rule,  the  chronic  periostitis  which  occurs 
nuder  these  circumstances  does  not  lead  cither  to  suppuration  or  to 
necrosis.  It  leads  to  sclerosis  and  overgrowth  in  all  directions. 
Sometimes,  however,  suppuration  takes  place,  and  the  roughened 
bone  is  exposed,  and  may  exfoliate.  In  these  cases,  a  sort  ol 
secondary  implication  of  the  skin  may  result.     As  a  rule,  it  is  obvioasly 
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iocouJarv  »nd  is  limited  cloaily  to  the  region  of  the  diseased  bone  ; 
buri"  ««'»«.  tl«'  amu-aranccs  may  sug.^est  the  diagnosis  of  Bkm- 
diseaic  from  the  extensive  implication  of  the  latter. 

1  .show  YOU  here  a  portrait  of  a  young  lady  Irom  Dahhii,  ^J^om 
.  ;orvpee..liarBOrtiflupu.softhe  skin  of  the  f°>- '\^f  °X71  '^ 
associat  on  with  periostitis.  It  is,  however,  so  rare,  that  really  I  ha^e 
X  en  anvt!  ing  else  exactly  like  it,  so  that  I  am  sure  yoii^Ul  ad- 
mit   hat.  for  {.ractiSal  purposes,  I  need  not  dwell  upon  this  disease. 

iVyou  ask   mewheker   there    l.e   not   some  forms  of  psona^i.s   of 
lichen!  or  of  oozema,  vliich  really  acknowledge  a  parentage  m  hereditary 
.syphUi"  I   unhesitatingly  answer.   No.     I  know  ot   nothing  of  the 
kind      i    have   seen  g?eat    numbers  of    those   who,  by   the  r    tee  h, 
Sci  ■  keratitis,    or    other    eonditions,    could    be    recognised  as   1  e- 
vond  doubt  the  snbiects  of  this  taint,  and  I  have  scarcely  seen  one  who 
"Wthesubjectof  a  chronic  skin-disease.     I  never  saw  acne   either 
rommon  or  in  any  way  peculiar  in  these  patients.  In  numberless  cases 
ne  vou   l^rents.  or  medical  men  almost  e.,ually  an-ons,  have  , noted 
to  rac  the  faot  that  a  child  was  liable  to  spots  on  the  face  or  body   in 
pro™f   that    au   inheritance   of   syphilis    existed.      Many  a    lathe 
?o°usant   of  dangerous   antecedents  in  himself,    has  made  himself 
Slwe  by  suspicions  of  this  kind,  and  in  not  a  few  have  I  seen 
?hat  mv  most  explicit  assurances  failed  to  remove  his  doubts.     To 
von   1     nvnow  saV  that  I  do  not  remember  a  single  instauee  m  which 
ihavV  recognised"  an  eruption  in  a  child   after  the  hrst  two  years  of 
nfaucv  which  I  believed  to  be  syphilitic.     I,  therefore,  feel  justified 
now   when  I  am  asked  about  eruptions  when  it  is  impracticable   o  ex- 
arnet^:e  patient,  in   assuring  those  who  consult  "]«    "^f  ■  ^^Vl'tter 
babilitv    the  rash  is  nothing  but  3  simple  one,  and  that,  as  a  matter 
of  fi ;  ,^  nherited  syphiUs  ne^er  discloses  itself  in  that  way.     \  ou  wJ 
see  that  this  observation,  if  it  be  trustworthy,  is  very  i^^^^nt.     I 
should  examine,  with  the  utmost  interest,  any  c%^^  l™'^"^'!  ,V^, 
others  or  published  records,  which  might  seem  to  confute  it.     For  the 

^XV^ntaSl^^Zy^'Sf introductory  to  the  discussion 
on  syphili.s,  at  the  Pathological  Society,  in  18/6  I  >^^~^ 
amongst  the  featui-es  of  dilierence  between  acquired  and  nheiited 
syphiUs,  that  diseases  of  the  nervous  system  were  rare  in  the  atter.^ 
This  subject  has,  since  then,  received  much  attention.  Dr.  H"gf  1^8; 

Jackson,' as  was  fitting,  led  the  way  i".a^\l"^H«P''P,^."''^f,^i^";J«l 
St    Ancirew's  Graduates'  Association,  in  1868,  m  which  he  recorded 
exarnides  oTepUepsy,  hemiplegia,  idiotcy,  and  other  affections  occurring 
S  the  subjects  of  iiherited  taint.    Dr.  Bar  ow  also  published  cases  »nd 
T>roved  to  us  that  disease  of  the  arteries  of  bram  trom  syphilis  might 
^  cu    even  fn  young  chUdren.     The  zealous  irivestigation  ot  observers 
such  as  those  I  have  mentioned,  and  many  others,  have,  however,  not 
Sted  in  showing  that  any  large  number  of  cases  of  central  bram- 
Seile  occur  in  this  association.  ^Almost  all  the  variety  of  fecti^ns 
which  we  see   in  connection  with    acquired    syphilis,  may  be  rnet 
^th  occasionally  in  those  who  have  inherited  it,   ''■^^   in  association 
with  similar  lesions.     We  may  have  meningitis,  neuritis,  and  diseases 
of  vessels  with  all  their  variety  and  conse.juences,   but  they  are  tar 
more  rare  than  in  the  subjects  of  acquired  disease.     Lor  are  we  ,nsti- 
ficd  in  all  the  examples  of  such  maladies  as  epilepsy  and  chorea  when 
we  meet   with   them  in  those  who  are  unquestionably  heredita  ily 
STphiUtic,    in    believing   that   they   are  necessarily  iii  anj'  Uinaot 
Su^l  relation  with  that  taint.      I   have  Dr.   Hugh  ings  Jackson 
authority  for  saying  this.     He  teUs  me  that  under  such  circumstances 
heba.s  repeatedly  mot  with  these  maladies  presenting  no  features  ot 
difference  from  their  non-specific  prototypes,  and  curable  by  the  orai- 
n»ry  measures.     Respecting  epUepsy,  it  Is,  he  thinks,   only  when  it 
assumes  the  unilateral  character  (Jacksonian  epUepsy),  and  is  there- 
fore presumably  due  to  a  local  and  cortical  lesion,  that  we  are  justilied 
in  suspecting  that  it  may  be  due  to  syphilitic  changes. 

Th«  Urge  group  of  nervous  atlectious  attended  by  neuntis  and 
sclerosis  wtich  we  encounter  in  the  late  stages  of  tert:iary  sypbUis  of 
the  ac^iuired  form,  appears  to  be  scarcely  represented  in  the  subjects 
of  inherited  disease.  I  do  not  know  of  any  case  of  locomotor  ataxy 
which  has  been  recorded  as  occurring  in  such  association.  1  nave 
never  myself  seen  one,  and  exceedingly  few  of  those  paralyses  of 
single  ocular  nerves  which  are  common  in  the  acquired  disease.  1  have 
seen  one  example  of  ophthalmoplegia  extema-indeed,  possibly  two- 
but  of  the  more  generalised  disease  (ataxy)  not  a  single  one.  It  may  be 
plausibly  object^,  that  the  number  of  the  subjects  of  inherited  taint 
who  survive  to  adiilt  life  is  far  smaUer  than  that  of  those  who  have 
passed  through  the  acquired  disease  ;  and  also  that  we  but  rarely  trace 
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them  up  to  that  period  of  life  at  which  ataxy  usually  occus.  These 
suggestions  may  be  ade(i.uate  to  a  certain  extent,  but  do  not,  I  think, 
exTdain  the  whole  ;  and  I  cannot  but  believe  that  it  remains  a  very 
remarkable  fact  that  inherited  syphilis  does  not  appear  to  damage  the 
tissues  and  to  leave  them  permanently  vulnerable,  m  the  way  that 
he  acquired  disease  froqueutly  does.  D  seases  of  the  secondary 
class  occur  during  a  much  more  protracted  period ;  but  when  they 
have  passed,  the  patients  remain,  as  a  rule,  free  from  any  tendency  to 
otlKr  maladies.  In  a  word,  true  tertiaries,  ™chasarc  non-symme  r.cal 
and  serpiginous  aifections,  are  rare  m  congenital  syphilis.  Not  only 
do  we  but  seldom  encounter  disorders  of  the  nervous  system,  but 
„almar  psoriasis,  chronic  affections  of  the  tongue,  sarcpcele  and  gum- 
mata  of  the  viscera,  are  alike  rare.  Kxceptmg  in  the  inlanti  e  period, 
congenital  syphilis  but  rarely  shortens  life.  It  does  not  in  any 
special  manner  predispose  to  anything. 

'  Late  one  evening,  not  long  ago,  my  servant  announced  that  a 
shabbily  dressed  man  wished  to  speak  to  me.  Mj'  man  wou  d  evidently 
have  Sn  pleased,  had  I  obeyed  my  first  ucUnation  of  declin.ng  to  se 
Inni.  I  did  not  do  so,  and  was  rewarded  for  my  self-denial,  as  on 
many  other  occasions,  by  obtaining  a  valuable  clinical  fact.  ihe 
man^bro  ght  with  him  his  photograph  of  more  than  twenty  years  ago, 
which  1  had  had  taken  in  the  early  days  of  our  recognition  of  the  sj  phi- 
Htic  physiognomy  and  teeth.  He  was  then  a  boy  aged  9,  and  now  a 
married  maS  aged  32.  His  features  were  very  much  deformed,  and  hrs 
teeth  typical.  I  had  formerly  treated  him  for  a  severe  attack  of 
double  keatitis,  and  his  mother,  at  the  same  time,  for  a  t-t'-y  »1««; 
on  the  leg.  I  had  not  seen  either  of  them  for  more  than  twenty 
yea"  He  told  me  that  he  had  enjoyed  excellent  health  ever  since 
and  that  he  worked  constantly  in  a  paper-staimng  Imsmess.  A  kar 
that  his  sic'ht  was  failing  him  had  now  made  him  wish  to  see  me. 
At  first  "thought  it  wSuld  probably  be  an  example  of  progressive 
choroido-retiniti^,  but,  on  examination,  it  proved  to  be  only  aggra- 
vated myopia.  Thus  it  appeared  that  all  kind  of  activity  in  his  taint 
had  ceS^with  the  attack  of  keratitis.  I  may  add,  lu  passing  tha 
bo  told  me  that  his  mother  also  bad  remained  P'^rf^fb' ^-^l    ever 

nee  her  ti-eatment.  He  was  himself  --"-<!.  i'.t'^^^^f.^^f'^Xr 
It  may  be  replied  that  isolated  cases  prove  nothing,  and  tbat  alter 
all  the  lad's  mother  should  be  allowed  to  pair  off  against  himself, 
showinVthat  neither  after  acquired  nor  after  inherited  disease  do  remote 
seqTetealways  follow.     I  have,  however,  had  many  opportuniUes  for 

nillarobservatious  of  the  1^™""^'",-'^°'' ^\°.':^h  all  cas^s 
acre  of  puberty  from  aU  other  forms  of  disease.  In  nearly  all  cases, 
the  attack  of  keratitis  is  the  last  of  the  phenomena. 

moTinC^^ection  vAtk  Lihcrited  Syphilis. -Uiocy  '»  connection 
with  congenital  syphilis,  is  certainly  not  common.  I  have  seen  a 
Te  y  grea^mmiber'jt  the  subjects  of  inherited  taint  who  had  attained 
adult  life  and  whose  intelligence  was  excellent.  I  have  at 
the  same  time  seen  a  few  in  whom,  at  different  periods  of  life, 
cerebral^  disorders  were  slow  to  develop,  which  were  attended 
wYthrnenal  derangement  now  and  then  mounting  to  imbecilit}% 
Tn'onrcas:  a  lad  "whom  I  had  long  known  as  havmgsuffeed 
from  interstitial  keratitis,  etc.,  became  an  inmate  of  Colney  Hatcli 
A?v  urn  and  there  died  Irat  I  do  not  know  what  precise  form 
Ms  hiTanitytook  A  girl,  aged  about  10,  who  was  brought  over 
from     New    Zealand    qui  e  %lind    with    white     atrophy,    and    in 

horn  fhe  e^ddences  o^'  inherited  taint  ^^re  perfectly  clear  wa, 
nassionate  and  uncontrollable  in  an  extreme  degi'ee,  and,  I  beheve, 
?"r  ultimately  insane.  In  another  f^e^^,^ /"-/"-r'herfelf 
about  35  married,  and  the  mother  of  a  healthy  chiJd,  but  nerseii 
quite  deaf  ^nd  almost  blind  as  the  result  of  inherited  taint,  became 
OTXalTv  sleepless,  peevish,. and  restless,  until  her  condi  ion  really 
fmoun  d  to  that  of  lunacy.  I  once  had  an  opportunitj' lor  makmg 
Hecropsy  n  the  case  of  a  young  man  the  subject  of  -l';"*;^^^!^;'^'^' 
who  had  died  after  very  slowly  aggressive  f ^"'P'^F;^  "J,  ^^^^;'^;'^;y 
We  found  the  skull  considerably  thickened,  but  did  not  discovei  any 

other  noticeable  changes.  „„„fi,-,i,  T)own 

T  have  seen  several  times,  in  consultahon  with  Dr.  Langdon  Down, 
a  yc^Tg    adywho  has  been  for  long  under  his  care  as  an  imbecile. 
Under  his  tr^eatment,   some  of   her   facnilties   have    been   much  de^ 
veloped,  but  she  is  sUll  in  many  respects  '.1"''^/^''^^^^^;  .^    °rt^^ 
wolbma'rked  syphilitic  physiognomy,  a  Parr  of  chamcteristu^^^ 
„„A  ^hn  his  n-issed  through  a  very  severe  attack  ol  intcrsntiai  Kera 
UtfsTtst^ate  of  her  eyes  when  I  last  saw  her  was  very  peculiar 
She  is  so  nearly  blind  that  she  can   only  just  see  .l^^^SV.^J;^    .  aVfof 
cannot  read  the'  largest  type.     In  both  eyes  tWe  is  a  I't  >e  haze  of 
cornea  remaining,  and   the  cdiary  regions  are  dusky.    ^'\^°ll'"'' 
minil  dn"te    well  with  atropine,  and  the  fundus  can  be  inspected. 
tZ  conditions  are  however,  not  ^like  in  the  two  eyes.  ,  I"  the  right 
1  tho  optic  Sis  white  and  the  central  vessels  very  small,  but  I  could 
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find  no  disfa.sc  in  the  choroid  ;  in  Iho  left,  the  fun  Jus  is  obscured  by 
considerable  opacity  in  tlie  lens  and  by  films  in  the  vitrrou?  humour. 
It  can  be  :i]ade  out  beyond  doubt,  however,  that,  in  addition  to  a  white 
optic  disc,  there  are  signs  of  very  extensive  choroidal  disease.  These  con- 
sist, not,  as  usual,  in  patches  of  absorption,  or  in  changes  resembling 
retinitis  pigmentosa,  butchielly  in  dense  round  black  dots  and  patches, 
which  occur  plentifully  on  all  parts  of  the  fundus  without  special 
arrangement,  and  resemble  spots  of  ink  on  a  sheet  of  blotting-paper. 
1  have  noted  just  such  appearances  before,  in  cases  of  brain-defect 
.allied  to  idiocy.  It  is  interesting  to  note  that,  in  this  case,  there  ba-s 
never  been  any  failure  in  hearing.  There  can  be  little  doubt  that 
she  has  been  the  subject  of  optic  neuritis,  but  it  is  impossible  to 
assign  dates  with  e.^cactness.  She  asserts  that,  a  few  years  ago,  .she 
could  SCO  welt  enough  to  read,  so  that  it  is  certain  that  there  have 
been  some  .iggre.ssive  changes  of  late  years. 

The  precise  date  at  whicli  the  brain  began  to  suffer  in  Dr.  Down's 
patient  was  not  known,  but  it  was  certain  that  the  idiocy  was  not 
congenital.  It  is  at  about  the  age  of  eight  or  nine  that  the  brain 
begins  to  fail.  Even  in  the  early  period  the  attack  rarely  proceeds  to 
any  high  degree  of  intensity  ;  acute  outbreaks  are  very  rare.  This  is  in 
keeping  with  what  we  observe  in  connection  with  choroidites,  which 
rarely  destroys  the  sight,  but  produces,  as  a  rule,  changes  only  in  the 
periphery  of  the  fundus.  Dr.  Hughlings  Jackson  has  drawn  our  atten- 
tion to  the  probability  that  a  pia-matritis  may  be  in  some  sort  the 
analogue  of  choroiditis,  and  may  occur  under  similar  conditions  ;  and 
Dr.  Judson  Bury  has  proved,  from  necropsies,  that  a  state  of  secondary 
atrophy  of  the  grey  substance  of  the  ( onvolutions  may  be  the  result. 

As  a  matter  of  clinical  observation,  I  would  suggest  that  it  is  not 
at  all  uncommon  to  note  a  slight  deficiency  in  vigour  of  intellect  in 
the  subjects  of  infantile  syphilis,  but  that  anything  amounting  to 
dementia  is  certainly  rare.  These  defects,  whether  very  slight  or 
more  severe,  an-,  I  think,  raiely  aggressive,  though  I  have  known  a 
few  in  which  the  symptoms  implied  slowly  advancing  changes.  In 
one  such,  many  years  ago,  I  obtained  a  j'ost  mortem  examination, 
and  tound  the  skull-cap  thickened  and  sclerosed,  and  the  brain 
atrophic. 

It  has  been  a  matter  of  general  remark  amongst  authorities  on  that 
subject,  that  well-marked  examples  of  inherited  syphilis  are  not  fre- 
(|uently  seen  in  our  idiot  asylums.  Many  years  ago,  my  friend.  Dr. 
Daniel  Hack  Tuke,  persuaded  uie  to  visit  with  him  tlie  Earlswood  Asy- 
lum, with  special  reference  to  this  point,  with  the  result  that,  as  I  have 
alriady  said,  we  found  only  a  very  few  who  could  be  reasonably  suspected 
of  beiug  syphilitic.  Dr.  Langdon  Down  subsequently,  from  more 
extended  investigations,  recorded  a  similar  opinion;  and  only  the 
other  day,  in  conversation,  tliis  high  authority  told  me  that  he  had 
seen  no  reason  to  alter  his  opinion.  In  the  BiiiTisii  Medu'ai, 
Jori-.N.\L  of  January  :jOth,  Dr.  Shuttleworth,  of  the  Laueastor 
Asylum,  in  a  lecture  upon  the  causes  of  idiocy,  upholds  the  same  view, 
stating  that  he  had  not  one  patient  under  care  in  whom  syphilis 
could  be  suspected,  and  adils  that  characteristic  teeth  are  rare  in 
idiot  asylums.  Dr.  Judson  Bury,  in  an  excellent  paper  in  Brain  of 
April,  1883,  maintains  a  somewhat  different  opinion,  and  thinks  it  not 
imi-robable  that  there  are  more  cases  due  to  this  cause  than  have  been 
suspected.  He  urges  the  importance  of  taking  a  wider  basis  for  dia- 
'uostic  recognition,  more  especially  the  examination  of  the  choroid. 
It  IS  quite  true,  as  I  have  indeed  often  urged,  that  wc  must  not  con- 
tent ourselves  with  the  inspection  of  the  teeth.  Probably  only  in  a 
minority  of  the  examides  of  inherited  taint  do  the  teeth  show  any 
peculiarities,  and  in  many  in  which  they  are  damaged,  they  are  yet 
lar  Irom  being  characteristic.  If  we  would  wish  to  be  successful  in 
our  diagnosis,  we  must  take  into  simultaneous  consideration  the  whole 
[•roup  of  phenomena  which  we  now  know  are  often  connected  with 
the  taint.  If  this  were  done.  Dr.  Judson  Bury  thinks  that  we  may 
probably  find  syphilis  as  a  cause  in  not  a  few  cases  of  juvenile 
lemeutia. 

As  might  have  bsen  expected  from  the  fact  that  syphilitio  infants 
ire  generally  born  with  all  the  appearances  o(  perfect  health,  we  do 
lOt  find  congoniul  idiocy,  whether  microcephalic  or  otherwise,  in 
ither  than  the  very  rarest  connection  with  this  taint.  It  is  at  the 
lame  period  of  life  that  we  encounter  disorders  of  the  scuse-capsulea 
horoidUis,  keratitis,  deafness,  and  the  like,  that  we  find  the  chief 
lak  to  the  brain,  and  tlius  the  failures  of  intellect  are  to  be  clas.sed 
•ather  as  the  dementia  of  children  than  congenital  idiocy. 

Vase  of  De/iviicii  Mrain,  u-ith  Atropliij  of  Ojitic  Discs,  in  assocUUioa 
nOi  Inherited  Sij})hilis.—A  young  man,  w'ho  was  sent  to  me  by  Dr 
taroes,  of  Ewell,  alforded  an  excellent  example  of  the  slighter  form 
f  the  mental  delect  sometimes  met  with  in  connection  with  inherited 
yphihs.  There  could  bo  little  doubt  that  there  had  been  in  infancy 
temporary  condition  of  meningitis,  attended  by  optic  neuritb.     The 


lad  was  brouglit  to  me  on  accouiit  of  defective  sight,  and  iii  the  hone' 
that  he  might  be  helpeil  by  spectacles.     I  fonnd  that  his  punlLi  were 
of  unequal  size,  and  not  very  active,  and  that  he  could  «ee  'onjv  21. 
He  was  17  years  old,  and  engaged  in  a  builder's  office.     He  had  a 
pair  of  typical  teeth,  and  a  j>hysiognomy  which  was  fairly  character- 
istic.    There  was  no  historv  of  any  illness  that  he  could  rtmejaibcr, 
but  he  had  been  told  that  he  was  ill  in  infancy.     He  was  tho  ejitebt 
of  his  family,  one  older  than  himself  having  died  youn".     His  fptber 
had   died,  after  a  four  years'    iUness,  of  "softening  ot'  the  brain," 
Long  before  his  illness,  he    had  suffered  from    "headaches,  whicli 
made   him   eccentric  and  of  unbearable  temper."    It  may  be   con-,' 
jeitured  that  the  so-called  softening  was;  reallvdue  to  slowly  a"grestive 
syphilitic  changes.     On  using  the  ophthalmoscope,  I  found  1*110  pptic  , 
disc  in  each  eye  very  pale,  audits  margins  indistin.-t.   'The  central" 
ves.sels  were  not  in  the  least  concealed,  nor  were  they  much  diminish©^.' 
Near  to   the  disc  were  some  groups  of  faintly  marked  minute  pale' 
dots  in  the  choroid.     None  of  these  had  any  pigment  at  their  edgcj. 
In  the  extreme  periphery  of  both  were  ill-defined  patches  of  similar 
dots,  and  after  considerable  search  I   found  a  few  lines  of  black  pii^- 
ment  in  the  retina.     There  were  no  large  patches  of  absorption  in  tlic 
ihoroid,  and  the  changes  were  altogether  very  inconspii uous.     Still, 
there  could  be  no  doubt  that  he  bad  exjierienced  an  attack  of  neuro- ' 
retinitis,  and  that  slight  changes  were  now  in  progress  in  the  direc- 
tion of  retinitis  pigmentosa.     It  should  be  stated  that  it  had  'occn 
observed  that  he  could  not  see  well  by  artificial  light,  and  that  his 
pupils  dilated  but  little  under  the  use  of  atropine.     As  yet,  no  attack 
of  keratitis  had  been  experienced,  but  probably  it  is  to  come.     JTor 
was  there  any  deafness.     As  regards  his  brain-condition,  the   Ir.d  was 
so  nervous  that  I  could  scarcely  get  him  to  speak  to  me  'or  to  read 
the  test-types.     A  friend  who  came  with  him  told  me  that  ho'  was 
decidedly  defective  in  intellect,  and  much  behind  other  boys  of  his 
age.     It  was  believed  that  his  sight  was  slowly  becoming  worse. 

It  is,  I  think,  not  uncommon  for  congenital  syphilis  to  damage,  in 
some  slight  degree,  the  whole  bodUy  development  ;  its  subjects  .are 
not  very  unfrequently  short  in  stature,  and  a  shade  below  the  average 
in  general  capacity.  Sometimes  there  appears  to  be  special  defect  in 
sexual  development.  In  a  few  rare  cases,  this  general  defect  is  very 
marked.  I  have  seen  two  or  three  young  women  (adults),  the  sub'- 
jects  of  inherited  taint,  who  were  dwarfed,  and  had  no  sexual 
characteristics.  Their  mamma;  were  not  larger  than  those  of  boys, 
and  little  or  no  sexual  hair  was  present.  In  one  such,  we  had  the 
opportunity  of  a  post  mortem,  examination,  and  found  the  nterus  and 
its  appendances  of  extremely  small  size.  Thus,  the  extreme  Icjigth 
of  the  uterus  was  less  tlian  an  inch  and  a  half.  Lancereaui  \\^  re- 
lated a  somewhat  similar  case.  I  have  soeii  young  men  also,  under  simi- 
lar conditions,  in  whom  the  sexual  developincnt  was  exceedingly  j^'ght. 
To  what  local  lesion  in  infancy,  or  during  intra-nterine  life,  wo  s'houli  ' 
assign  such  general  arrests,  I  do  not  kuow  ;  unless,  indeed,  wc  con- 
jecture that  they  have  to  do  with  changes  which  have  taken  ii'.acc  on 
the  surface  of  the  hemispheres.  In  a  few,  very  exceptional,  instances, 
indications  of  cerebral  failure  continue  to  advance  with  extreme 
slowness  during  life.  These  are  probably  analogous  to  the  psendo- 
retinitis  pigmentosa  which  occurs  in  inherited  syphilis. 

CoacZi«i'o?i. —Had  time  permitted,  Mr.  President,  there  are  vetmanv 
questions  whi:h  I  should  have  much  liked  to  bring  before  von.  For 
example,  I  should  have  liked  to  state  the  extremely  difficult  problem  as 
to  the  true  nature  of  pemphigus  of  infants.  This  affection,  which  attacks 
for  the  most  part  the  hands  and  feet  oulv,  is  a  disease  of  the  (irst 
week  of  life,  and  usually  ends  fatally  bel'oVe  the  infant  is  a  fortnight 
old.  It  often  carries  olf  several  infants  in  succession.  Why  should 
the  inheriteil  taint  so  deviate  from  rule  /  Why  should  it  show 'its 
effects  so  soon  after  biith  .'  and  why  should  a  local  and  not  vei7  severe 
skin-disea.se  be  so  prone  to  end  in  death  : 

Another  question  of  great  interest  is  as  to  how  it  comes  abont  that.  ' 
whil.-;t   syphilitic  infants  are  generally  quite  healthy  at  birth,  and' 
remain  so   for    throe  or  four   weeks   at    least,   yet    syphilis    is    so  , 
common  a  cause  of  abortion.     Why,  if  it  can  kill  the  fictus  so  CoiVi- 
monly,  does  it  at  tho  same  time  leave  so  many  in  perfect  health,  -.mtil  ttfe 
iiilluence  of  open-air  life  has  been  brought  to  bear  through  a  delinit« 
period  I    Why,  if  it  can  kill  so  many  "in  ulero,  is  it  so  infinitely  nrtc 
for  a  chUd  to  be  born  showing  either  past  or  present  evidences,  of 
taint  \     Is  it  the  fact  that,  if  the  virus  take  on  activity  at  »U  in  tke 
fcctus  in.  ntcro,  it  ahuost  invariably  kills  it  f     Have  we  for  certain  a 
state  of  the  virus  in  which  it    is    absolutelv   inactive,  and  neither 
retards  development  nor  evokes  local  intlammations  /    Without  doubt, 
in  the  facts  to  which  I  have  adverted,  we  have  to  face  a  very  obscure 
problem.  ,  .     .      i 

Nor  is  it  easier  to  explain  why  one   sex  should  suffer  more  fre- 
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fi,  from  the  results  of  inherited  taint  than  the  other      According 


to  n'ys'*\'''"r  "'  "V;".,„sVo  five  mak^s  ;  whilst,  although  not  so 
the  sexes  is  -''^t^„^"  '^"'^''nu'Ve '  aVfinito  in  the  same  direction  in 
great,  t^o  dispropo    ion  ts_sbU  ^  ^^^^^  ^^^ 

fh:":U°ction"    ev  len'tfa  larger  scale,  might  possibly  disclose 
the  >^"'."=""'°       nf  which  as  vet  we  have  no  suspicion. 
"TnSnllo  the    e'examkation  of  facts,   I  may  perhaps  be  per- 
In  7^'-"'"^/;°  '°"      .      J  {  f^^,t3  which  it  IS  very  desirable  to 

™w^Vhevar^wtl>oT^cha;acter  which  can  be  obtained  only 
collect,  ihej  •^]<'.'^"':''-;,  „.„.;.„  Our  knowledge  respecting  .some 
by  those  engiiged  in  lam  ypractic^^  g        l^  ^^.J       ^^ 

oi  the  most  \"P"^"  .7°*  J,"t'teiped  if  all  who  came  across  cases 
l::SS  -y  Ifl^Xw'ng^cSories  wonld  carefully  record 

them.  .,  ^,oth,  suffer  from  inherited 

J^:\t?lSCmo:Ti,\.o.i^  as  long  a  period  as 

<«pecial  atteri  ion  to  the  question  ot^t^^^^^^^^  ^^^^^^^.^  ^^^ 
rn^nThT^rcToU  healthVas  of  syphilis  acquired  by  the  mother 

4^^stbKl5^^trrr™l!:^^ations  of  syphilis 

"Til'c^'sTs  of  pemphigus  infantum,  or  of  other  svphUitic  eruptions. 
.Sh.ra  pe|^cedunn.theh^^  ^ 

t,r  r  aff  eSfor  the  1^  ----^.-^^,  i^^S 
^'^*^^:\boS'n:Ucw  in  number  nor  delient  in'  repute,  who  have 
"?/  tl  he  value  of  what  I  have  said  by  the  comments  and  new  facts 
"'I  h  thev  hive  published  in  the  journals  during  the  last  few  weeks, 
which  thej  nave  I'"""",  .     -L.  ^  j    j  ^^f^,.  ha.ve  given  support, 

^^^*';e"redrd\tn  Xble^TotL  whifh   I  have  ex- 

3  Sixm^sr  r^  "^^^^ 

Im  wX'  in  this  flilurJ  to  take  a  shaJe  of  the  blame,  but  only  a 

''^:istTbe\\elMh""tWvd  or  perhaps  the  fourth  time,  that  your 
T  TtL™  lecturer  has  taken  foi  his  topic  some  subject  in  connection 
Lettsomian  lecturer  nas  I  de  Meric,  in  1873,  Mr.  Lee,  and 

"''iBM^D     Broadbent,  dealt  with  subjects  more  or  less  identica 

tlth^se  which  1  have  ventured  to  discuss.     In  apology  for  «hat  I 

rl/f^lt  to  be  almost  presumption  in  attempting  to  suppement  the 

have  felt  t°,°^f  ™°y  '  t  allege  the  boundless  and  perennial  interest 
work  ofsuchmen    Imus    auege  ^  ^^^^  ^^^^ 

of  the  subject.  J'°'Tms^m  enc-ac-e  the  mind  of  your  lecturer, 
that  the  study  of  ^yP'';'\^^;'„4'„i'^"°f^rt3  investigation,  and  discoveries 
-We  are  as  yet  but  °°^he  toeshold  0^  its  in  «  ■„(•  ^^servers  yet 
of  great  importance  await    I  »  ^^  j,^,^^,   ,^. 

to  come,  if  in  au>  X  'hort°course  of  lectures  which  I  now  close, 
St* '^^"^"i-aVatfdfhaZts  pleasure  in  your  approval,  will 
^en  have  received  also  its  abundant  reward. 

[At  the  conclusion  of  the  lecture,  which  was  warmly  applauded  Jt 
"^  „„i  i.v  Mr  Wm  Adams  and  seconded  hy  J'l.  btepnen 
w«  r™r°\^^.,t^y^^„,e;sU,n  of  thanks  be  accorded  to  Mr.  Hutchinson 
L'tr"  ea^  anro'FgTnT?elrch  on  the  interesting  and  di.licult 
for  his  grear  aim  g  ,  .  f^rti^er,  to  express  the  wish  of  the 
''"X'tvToIee  them  J^blilhed  in  look  form.  Ifter  a  few  congratu^ 
Utory  remarki  by  the  President,  the  proposition  was  adopted 
unanimously.] 

P,iRSFtTATlOK.-Mr.  OdedLowsley.  of  Reading,  has  been  presented 
»-H  f  rbck  and  a  pair  of  bronze  ornaments,  the  former  bearing  the 
with  a  clock  anu  a  1  together  with  a  pair  of  bronze 

meut  during  a  period  of  eleven  years. 
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THE   PRACTICAL   USES   OF    LANOLIN. 

By  OSCAR  LIEBREICH.  M.D., 
Professor  ot  Materia  Medica  in  the  University  of  Berlm. 


FROM  my  investigations  of  the  composition  of  the  cholesterine  fats 
found  in  keratinous  tissues,  I  conjectured  that  the  absorption   into 
Sie  skin  would  be  best  in  the   case  of  those  fats  which  have  th^ 
origin  in  keratin-bearing    substances,  as  hair,   epidermis,   e  c.     The 
oW  theory,  that  the  skin  was  only  oiled  from  glandular  secretion    did 
not  harmonise  with  my  research  ;  and  lanolin,  upon  my  sugge^ion 
I  now  being  tested  as  to  its  efficacy  in  therapeutics  as  a  new  basis  for 
"alves  and  fintments.     It  possesses  such  peculiar  P-perties   also  no^ 
ticed  by  Berthelot,  that  it  becomes  a  matter  of  necessity  to  give  a 
Lber  of  formula.,  in  order  that  the  druggist  may  more  easdy  coin- 
po'nd  and  dispense  the  remedy.     It  is  also  of  importance  to  add  other 
[ugredients  to  make  it  more  pliant,  as  it  is  a  too  sticky  mass  in  i^elf 
to\e  employed  alone;  and.  from  the  --.^^ '"^^^^'Y     r  ne  ot  and 
different  substances,  as  vaseline,  paraffine,  "^"'-"^f  ■  g^^^^"^^' °'^';"  „ 
fat  for  this  purpose.  I  found  the  latter  by  far  the  best,  as  the  others 

chUcal  composWon  ;  Lt  for  the  present  I  may  suggest  the  foUow- 

^"!'T:^/^rS:"^Sr"ated  in  water  over  a  water-bath, 

"f  itTsohittTclfr^da  be  added,  ammonia  must  not  be 

^'^r^The^'fat  if  a  small  portion  be  heated  with  water  on  a  water- 
ba?h   must  separately  oily  drops  without  producing  an  emulsion.     If 
the  auTntUy  employed  be  large   it  must  separate  as  a  clear  oil. 
'n." wSne  ~.j,y£the  .acU^^^^^^  ,,,„ 

.So^.^-?f^}^;a^n5^^;^e^^esu^^ 

S£xiSlS£^^StpS|^^ 

would  bear  it  well.     ^^'^^'^  ^l^ "h"    d''""**°^°^''''   ""  ""***'°° 
and  private  practice  «,„ ^,  ^^Y'!"';,*  u  ^Mch  my  o^n  experience. 
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.ind  obstetrician.s.     Hands  thus  treated  show  a  greater  resistance  to- 
wards coM  and  water. 

The  inlUience  produced  upon  the  skin  in  seborrhcea  sicca  is  remark- 
able. On  combing  the  hair  with  a  fine  comb,  the  scales  disappear 
rapidi}-.  For  this  purpose,  I  sliould  employ  prescription  No.  21, 
which  may  bo  somewhat  varied  according  to  the  taste  of  the  in- 
dividual. 

In  pruritus  ani,  I  have  used  lanolin  with  sulphur,  with  admirable 
results. 

Dr.  Lassar,  in  his  polyclinic  for  skin-diseases,  has  found  that 
psoriasis  hpals  very  easily  and  quickly,  and  without  irritation,  through 
the  use  of  a  -2.5  per  cent,  binolin-chrj-sarobiu  ointment.  It  remains 
for  the  future  to  determine  whether  in  all  cases  e(iually  favourable 
results  will  be  reported. 

In  connection  with  the  lanolin-chrysarobin  treatment,  I  had  the 
opportunity  of  seeing  an  interesting  and  remarkable  result  obtained 
by  Dr.  Wende,  of  Buffalo,  New  York.  The  patient,  a  boy  aged  13 
years,  from  the  polyclinic  of  Dr.  (!.  Behrend,  had  tinea  favosa  over 
the  greater  part  of  his  head.  The  case  was  of  eight  3'ears'  standin", 
and  had  resisted  the  most  careful  and  thorough  treatment.  It  was 
shown  that  the  case  was  undoubtedly  favus  by 'Dr.  Grawitz,  assistant 
of  Professor  Virchow,  who  made  a  pure  culture  of  the  fungus,  of  material 
obtained  from  the  head  of  the  boy,  and  inoculated  it  on  the  left  arm  of 
Dr.  Wende,  where  the  most  characteristic  scutules  appeared.'  At 
first,  only  one-half  of  the  head  was  treated  in  this  manner.  After  a 
few  applications,  it  showed  marked  improvement ;  and  the  advance 
was  so  rapid,  that  it  was  decided  to  treat  the  remaining  half  in  a 
similar  way.  In  twelve  days,  the  case  was  apparently  cured,  and  the 
treatment  was  for  the  present  discontinued.  The  favus  on  the  arm  of 
Dr.  Wende  disapjieared  upon  one  application  of  a  Ifi  per  cent,  and  one 
20  per  cent,  lanolin-chrysarobin  ointment.  Dr.  Wende  further  in- 
forms me  that  a  radical  cure  in  herpes  tonsurans,  and  in  pityriasis 
versicolor,  was  produced  with  a  10  per  cent,  ointment. 

Such  fine  results  further  illustrate  how  great  a  benefit  was  conferred 
by  Squire  upon  the  medical  profession  through  the  introduction  of 
chrysarobin.  Dr.  Lassar  employs  salicylic  lanolin  in  the  treatment  of 
eczema.  This  may  answer  well  in  many  cases  :  but,  ina.smuch  as 
water  is  not  always  tolerated  in  eczema.  Dr.  Wende  recommended 
formula  No.  3,  the  water  to  be  expelled  before  applying.  Lanolin  is 
excellently  adapted  to  form  the  basis  for  blue  ointment;  the  mercury  is 
found  more  minutely  divided  than  I  have  ever  before  witnessed.  Upon 
iny  reqnest,  my  friend  Geheimrath  Mayer,  in  Ai.ic-la-Chapelle,  in  connec- 
tion with  Geheimrath  Brandis,  made  a  thorough  test  of  it.  They 
consider  it  superior  to  other  vehicles  for  this  purpose.  In  no  case  did 
it  show  an  inclination  to  produce  eczema. 

As  can  be  seen  from  the  forniuhT?,  no  fat  is  required  in  conipoundino- 
salves  where  lluid  extracts  are  used  ;  but  I  must  especially  warn 
against  employing  the  full  dose  of  toxic  agents,  as  only  one-half  the 
dose  is  nece-ssary.  Thus  a  veratrine  salve,  consisting  of  fat  10  grain,s, 
veratrine  0.25  grain,  produced  no  irritation  on  the  .skin  ;  while  a  salve 
of  lanolin  10  grains,  veratrine  0.25  grain,  was  so  strong  that  for  five 
hours  an  intense  burning  sensation  was  perceptible  on'  and  about  the 
point  of  application. 

I  annex  the  following  formuhe,  which  may  be  changed  by  the 
physician,  as  necessary. 

1.  R  Argenti  nitratis  partem  1  ;  lanolini  partes  9.  This  oint- 
ment is  somewhat  solid  ;  good  to  be  spread  on  charpie. 

2.  R  Ceruss^e  partes  3n  ;  adipis  partes  10  ;  lanolini  partes  60. 

3.  R  Eniplastri  plumbisiniplicis  partes  50;  oleiolivarium  partes  20; 
lanolini  partes  30.  This  salvo  appears  solid,  but  becomes  pliant  .as 
soon  as  brought  into  contact  with  the  skin.  In  eczema,  it  should  be 
heated  until  the  water  has  evaporated. 

4.  R  Eniplastri  pUimbi  simplicis,  lanolini  partes  a?q.  As  an  oint- 
ment, this  form  is  too  solid,  but  useful  as  a  plaster. 

5.  :^  Hydrarg.  priecipitati  albi  partes  10 ;  adipis  partes  10  ;  lanoli  i 
partes  SO. 

6.  R.  Hydrarg.  oxydati  partes  10  ;  lanolini  partes  90.  "When  used 
as  an  eye-salve  add  30  per  cent,  of  fat. 

7.  Ij  Liquorisplumbisubacetatis  partes  8;  adipis  partes  10;  lanolini 
partes  80. 

8.  R  Zinci  oxydi  partes  10  ;  adipis  partes  10  ;  lanolini  partes  SO. 

9.  R  Cinnabar  partes  10  ;  adipis  nartes  10  ;  lanolini  partes  80. 

_  10.  ?,  Hydrargyri  partes  50  ;  lanolini  partes  12  ;  unguenti  hydrarg. 
anerei  partes  2.5  ;  selii  ovilli  partes  25  ;  lanolini  partes  87.5,  accord- 
ing to  the  formula  of  Dr.  Dieterich. 
I      11.  R  Potassii  iodidi  partes  20  ;  aona;  partas  10  ;  adipis  partes  20  • 


1  A  fulV  account  or  the  else  will  bs  ji  jWlshed  by  Dr.  Wende. 


12.  IJ  Cetacei  partes  ]0;   olei  olivamm  partes  30  ;  lanolini  partes 
'10  ;  aiju.-e  ro.sarum  partes  50. 

13.  R.  lodoformi  partes  10  ;  adipis  partes  10  ;  lauoltni  partes  80. 
1i.   R  Chrysarobini  partes  10  and  20  ;  adipis  partes  10  ;  lanolini 

partes  80. 

15.  R  Picis  liquidi  partes  20  ;  lanolini  partes  80. 

11).   H  Balsami  Peruviani  partes  10  ;  olei  terebinthinx  partes  20  j 
lanelini  partes  1<K 

17.  1}  Acidi  boracici  partes  10  ;  adipis  partes  20  ;  lanolini  partes  70. 

18.  R  Acidi  carbolici  partes  5  ;  adipis  partes  5  ;  lanolini  partes  90. 

19.  R  Acidi  salicylici  partes  10;  adipis  partes  20 ;  lanolini  partes  70. 

20.  R  Naphthol  partes  5  ;  adipis  partes  10  ;  lanolini  partes  85. 

21.  I^  Lanolini,  butyri  cacao,  fifi  partes  50  ;  adipis  suilli  partes  5  ; 
olei  rosarum  gr.  iij  :  a  hair-pomade. 
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LKcrricK  I. — Correi,.\tiii.n  .vnd  its  Effect.-. 
D.iuwix's  greatest  disciple  in  this  country.  Professor  Huxley,  has 
enunciated  the  principles  of  evolution  in  the  form  of  three  laws. 
Firstly,  there  has  been  excess  of  development  of  some  parts  in  relation 
to  others  ;  secondly,  certain  parts  have  undergone  complete  or  partial 
suppression  ;  and,  thirdly,  certain  parts,  which  were  originally  dis- 
tinct, have  coalesced.  Hu.xley  uses  the  term  '"law"  as  a  general 
statement  of  facts  ascertained  by  obsen-ation.  A  good  example  for 
the  illusti-ation  of  these  laws  is  the  female  generative  organs,  llany 
forms — for  example,  the  cirriiiedia,  land-moUusca,  etc. — are  provided 
with  male  and  female  organs,  constituting  hermaphroditism.  Ascend- 
ing the  scale  of  animated  beings,  we  find,  although  even,-  animal  pos- 
sesses, at  some  period  of  embryonic  life,  male  and  female  organs  in  a 
potential  form  ;  yet,  normally,  one  set — either  those  peculiar  to  the 
male  or  those  peculiar  to  the  female  sex — gain  the  ascendency.  This 
serves  as  an  illustration  of  the  first  law  ;  that  is,  there  has  been  an 
excess  of  development. 

Associated  with  this  excess,  we  find  suppression,  or  more  or  les-^ 
complete  disappearance  of  the  opposite  set  of  organs.  Thus  we  obtain 
an  excellent  illustration  of  the  second  law.  In  the  ichthyopsida  (fishes 
and  batrachiaus),  and  in  sauropsida  (reptiles  and  birds),  the  female 
generative  ducts  are,  for  the  most  part,  represented  by  oviducts 
(Jliillerian),  quite  separate,  although  in  birds  one  usually  disappears. 
In  mammals,  the  representatives  of  the  oviducts  fuse  in  the  middle 
line  through  a  greater  or  lesser  extent,  and  constitute  a  median  uterus. 
This  illustrates  the  third  law,  or  coalescence  of  parts  originally 
ilistinct. 

Jly  object  in  these  lectures  is  to  endeavour  to  show  that  the  strnc- 
tural  abenations  of  animal  bodies  of  which  pathological  anatomy 
takes  cognisance  follow  the  same  laws,  which,  when  expressed  in  the 
terminology  peculiar  to  that  science,  may  be  reduced  to  two : 

1    rorrelationi(''^^J"P^"'"''l'''y- 

1.  1-orrelation^^j^^jj.^p^y 

2.  Coalescence. 

Correlation  leads  to  abrogation  of  function,  and  gives  rise  to  rudi- 
ments ;  these  rudiments,  or  remnants,  may  serve  as  the  germs  of 
origin  of  many  forms  of  cysts  and  neoplasms. 

To  anyone  who  has  devoted  serious  attention  to  the  matter,  it  must 
be  evident  that  the  term  hypertropliy  has  come  to  be  used  by  patho- 
logists, physicians,  and  surgeons  in  an  exceedingly  iudidinite  manner, 
to  include  almost  any  kind  of  enlargement  of  the  organs,  limbs,  or 
bones  of  the  body,  without  that  careful  attention  necessary  to  discrimi- 
nate between  simple  overgrowth,  functional  enlargement,  or  increased 
size,  the  result  of  adventitious  elements  in  the  part  affected.  Tme 
hypertrophy  may  be  defined  as  "  the  enlargement  of  an  organ  beyond 
its  usual  limits,  as  the  result  of  increased  function,  or  of  some  unusual 
condition  of  the  corresponding  or  correlated  organ."  Before  proceed- 
ing to  discuss  the  question,  it  will  be  well  to  illustrate  the  definition 
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with  an  cxamrle.     Every  knoT^-n  vertebrate  normally  ijossosses  two 
Sduey"  a  risbt  and  a  lift  one.     In  the  case  of  the  lowl.  vvhose  le  t 
kiduey    shere  shov^-n,  the  right  one  had,  from  some  cause  or  othe  , 
eiti"riy  disaweared.     NothiSg  but  the  ureter  remained  to  inform  us 
of  the  previous  existence  of  the  associated  kidney.     Such  a  case  as 
?L  U  In'  no  means  rare;  I  have  seen  it  in  live  instances  '"  '^''"  ;  also 
in  sheep,  oxen,  horses,   and  twice  in  birds.     The  importan   fact  in 
Sese  caUs  is  this  :  in  all  instances  of  single  kidney,  the  sue  and  weigh 
o£  the  persistent  organ   far  exceed  these  otthe  normal    and  in  the 
majority  of  instances  it  is  double  the  usual  size      The  kidney,  in  con- 
Srcnce  of  the  loss  of  its  fellow,  has  had  to  perform  twice  the  amount 
oftod-   usually  reauired  of  it, 'and  has  doubled   its   Inlk   in   conse- 
auence  of  this  increased  functional  activity.  .    ^,     *    .;„i„ 

^Similar  changes  have  been  described  in  the  lung,  m  the  testicle, 

'teuJsnowTonsidersome  examples  of  simple  ove-^rowth  as  com^ 
pared  with  true  hypertrophy.  Dermal,  organs  supply  "^/-^t^  "^^°y 
Lamples.  In  old  bedridden  females  it  is  no  unusual  event  to  hnd  the 
nail  of  the  gi-eat  toe  enormously  overgrown,  and  m  texture,  as  m  ap- 
nearance  rSembliu-  a  ram's  horn.  In  animals  living  in  eonhne- 
Eien,  it  'is  no  unusual  thing  to  find  the  hoofs  three  f-es  their  usua 
length,  or  the  claws  of  bii-ds  enormously  elongated.  Tl^ie  beaks  ot 
paiTOt  peacocks,  pheasants,  partridges,  etc.,  are  extremely  liable  to 
?Snomial  growth,  on  account  of  deficiency  of  usage  I  have  seen 
one  of  the  cUn^s  of  the  two-toed  sloth  describe  a  comple  e  c  k  e. 

The  same  kind  of  excessive  growth  may  also  be  studied  in  those 
mammals  whose  teeth  grow  from  persistent  pulps.  If  there  be  accidental 
Ss^rcem  nt  of  the  teeth  in  theh-  sockets,  or  loss  ot  antagonism  from 
fracuH  the  tooth  or  of  the  jaw,  the  nnaftected  tooth  or  tee  h  wii 
orow  undulj"  in  some  insUnces  re-entering  its  own  pulp-chamber:  or 
U  may  even  describe  two  and  a  half  circles.  All  such  cases  as  these  are 
ooTel  •  alWed  to  as  examples  of  hypertrophy,  but,  as  a  ma  er  of  tac 
they  should  be  regarded  as  instances  of  simple  overgrowth.  The.-,e 
cases  111:111  occupy  our  attention  later.  i,;i,;f 

Bon«  are  exceedingly  Uable  to  enlarge,  and  it  is  necessary  to  exhibi 
BXUeme  caution  in  determining  whether  a  given  specimen  is  an 
example  of  hypertrophy  or  of  simple  overgrowth,  or  enlarged  as  the 
?esu"t  oruflammatio  1.  Very  many  cases  described  as  hypertrophy  are 
no  more  worthy  the  designation  than  the  enlarged  sural  luuscles 
charaAcristic     of     that    remarkable    disease,     pseudo-hypertiophic 

^'Tlletilowing  wUl  serve  as  a  type-specimen  of  what  I  consider  true 
hypertrophy.  An  old  man  fractured  his  tibia,  and,  though  he  lived 
fo7ten?ea.i  afterwards,  the  fracture  never  united.  When  he  died 
the  body  came  under  mi  observation  ;  and,  on  dissection,  it  ^^as  found 
that  so  far  as  actual  thickness  of  the  shaft  was  concerned,  the  fibula 
opposite  the  fracture  had  the  best  of  it,  for  the  tibia  in  the  neighbour- 
hood of  the  iniury  had  undergone  atrophy,  but  the  fibiUa  in  con- 
seouence  ot-  increased  function,  had  hypertrophied,  exceeding  its 
normal  thickness  two  and  a  half  times.  ,    ,.  j   v.,4-t„. 

In  no  structures  of  the  body  can  hypertrophy  be  _  studied  bette 
than  in  muscular  tissue,  whether  of  the  voluntary,  involuntary,  or 
ciVLc  y^iety  With  regard  to  the  heart,  illustrative  specimens  are  to 
Sfound  in  every  pathological  museum  of  any  pretension.  The  urinary 
lllZl  when  stricture  of  the  urethra  or  calculus  impedes  the  free 
fl6wo'iuine!  submits  to  this  sanitary  process.  The  same  changes 
ma"  b  seen  ik  the  gall-bladder  ;  and  the  various  stages  of  hypertrorhy 
may  be  traced  with  gi-eat  precision  on  that  remarkable  mill  of  man> 

''C^,:;:f;returesting  examples   of  hypertrophy  resulting  frorn  in^ 
terraittei.t    pressure,  and  their  anatomy  is  well  known.      There  are 
one  0   two  ^^rieties  of  epidermal  thickening  which  oc^nr  in  amn  a  Is 
well  worthy  a  few  moments' attention.     In  some  monkeys,  esrecialy 
The   "roup  Cj-nomorpha,  which   includes ,  the   baboons   and  ma.   que 
monkeys'  there  exists  over  each  tuber  ischii  a  °aked  pad  ot  den  e 
Si lous  skin,  known  as  the  ischial  tuberosities,  upon  which  the  bod) 
mis  when  in  a  sitting  posture.     Now,  a  com  upon  the  hand  or  foo 
La  pathological  production  beyond  dispute  ;  ischia  ca  Uosihes  are    in 
tru  tureas-wellisin  function,  corns.     I'^ f  f  .^^^o^^^Jf i  ^^3^^^^^ 
corns  only  in  the  fact  that  they  are  inherited  ;  but,  as  1  sfiall  take 
occ^  ion    to    .show  later,  pathological  defects  may  be   "Rented    a 
weU  as  any  other  peculiarity  ;    hence  the  view  is  foiled  upon  me  that 
Tschial  'lliosities  are  pathological  productions  which  have  been  trans- 

-^  :,^n^'l=^/:S^ed  by  the  f.ct  that  do^.  c^s, 
'^:^t^^':^,  ^erT^au^etf:-s-^?f  ^ 


the  points  which  guide  us  in   distinguishing   simple  overgrowth  from 
It  is  a  thoroughly  established   physiological   fact,  t   at  those  or  ans 

1        .f,.„„l,v      This  was  well  illustrated  in  the  case  ol  the  kiuney  nrsi 
bypert.oi,hj.      ihiswaswe  ^^^^^  ^^^  ^^^^  previously 

T'nd    bv  tl  l-idneys   but   1  ow^Cfhe  right  one  having  disappeared. 
t"ledlcl.^aSr\^asllblood.kipplyr^^^^^^ 


tibia  grows  in  size,  in  fact,  hypertrophn^s^  J^^^ 

great  law  of  heredity,  that,  m  the  f^'^tus,  it  ^^^V  also  remember  that 

but,  except  m  some  of  ^•^,\}''^f '  '°'™p^rwin  makes  the  foUowing 
exceptional.  C"'''^^^."'"!*^^^  ^ef  s,  ace  to  ammals,  various  terrestrial 
observation.    "  Turning  for  a  briet  space  to  a  in  a    ,  jj^..^^^.^^ 

.species  are  ^--pl-tsTet'lh^^e^not'tiTd  a  single  terrestrial 
bu    these  a  1  Pa'>^   ^s  yet^  1   n  _^  hermaphrodites  appears 

animal  which  can  tertuise  irscii.      j-  impregnate  the 

to  be  this  :  The  male  organs  in  one  animal  "^^^^^^'^  *°  ^^,^    °ement,  it 

ample  considered,  the  temaic  poiuous  „„„ui;„i.itv  would,   in  the 

remain  dwarfed,  or  tn  staW  quo.  .^^  %f  X  "«U'""  "'''^  ^' 
natural  course  of  events  be  t^-^°""  :^i,^.<^  '^  thaTi^less  hyper- 
last  the  differentiation  attains  such  a  hig      ^f^,^!;,;"''  '„,,a„ation  is 

female,  up  to  a  certain  point  'tamtam  tie  ^ame  ^^^ree        .     ^^  .^-^ 
is  impossible  to  determine  the  '^'^^  °'.  "'^^T  o^her  the  sex  becomes 
set  blgin  to  enlarge  fjF^r:,f:,f^Zto^°^^^^^^^ 
Sri  a'lidi— ry"c"  udition  as  tl  be  discerned  only  by  the 

"'Tn  ^efiverTebrate  form,  ^f:nosto.n,n,,  .hich  occurs  as  a  parasite  on 
the"armroft:ther-sUrs    the  -tn"|rarf%^Xto;kins  oy  r  Z 

:^s,rc=^?^ES  irsi^^ 

ir^a^^im^au'ie^ve'^'^tn^rereCUtt^^lnthemy.ostomida. 
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lor  the  males  in  this  case  are  minute  animals  attached  to  the  female, 
and  often  difficult  of  detection.  In  these  complcmental  mules,  the 
entire  organism  is  modified  for  sexual  function  ;  for,  as  Darwin  de- 
scribes it,  there  is  no  mouth,  no  stomach,  no  thorax,  no  abdomen, 
no  appendages,  no  limbs  of  any  kind,  yet  all  these  parts  are  repre- 
sented in  the  female.  It  seems  to  lie  s'imply  a  bag  of  spermatozoa, 
furnished  with  a  few  muscles,  an  eye,  the  pupal  antenna-,  and  a  pro- 
bosciformed  penis,  which,  when  uncoiled,  is  equal  to  eight  or  nine 
times  the  length  of  the  animal,  Darwin's  observations  have  recently 
been  confirmed  by  Professor  Hoek's  observations  on  the  cirripeds  col- 
lected by  the  Chnllengrr. 

Among  mammals,  the  most  striking  examples  of  the  peculiar  value 
of  hypertrophy  must  be  mentioned,  the  curious  malformed  generative 
organs  which  occur  in  the  cattle  known  as  "free  martins."  Hunter 
carefully  iuvestigated  the  condition  of  the  reproductive  organs  in 
these  cases  ;  and  the  valuable  dissections  he  made,  now  in  the  Hnn- 
tenan  JIuseum,  are  striking  monuments  to  his  iniinisitivencss  in  this 
Blatter.  Careful  comparison  of  the  detailed  descriptiousof  the  dissections 
of  those  malformations,  and  similar  cases  of  sheep  and  goats  which  have 
come  under  my  observation,  show  most  conclusively  that  in  these 
cases  we  have  to  deal  not  with  any  one  malformation  common  to  all 
examples  of  free  martins,  but  rather  with  instances  in  which  both 
sets  ol  organs  have  attempted  to  attain  a  functional  condition,  with 
the  result  that  both  have  failed  to  reach  it.  In  some  of  these  case?, 
the  \\  olllian  ducts  have  .advanced  many  stages  towards'  makin<'  a 
fairly  complete  set  of  efferent  duets  for  the  testicles,  and  the  calf  ap- 
proaches somewhat  to  a  bull-calf.  In  other  instances,  the  .MiiUerlan 
ducts  have  made  great  progre,ss,  and  a  diminitive  uterus  can  be  made 
out,  and  m  this  case  the  calf  most  resembles  a  cow-calf.  Between 
these  two  extremes,  there  is  evcrv  gradation  and  variety.  Similar 
cases  occur  in  fishe.^,  reptiles,  amphibians,  birds,  etc.  I  have  seen 
many  cases,  and  unmberiess  instances  have  been  recorded  out  of 
curiosity. 

The_se  cases  show  most  conclusively  how  impossible  it  is  for  both 
sets  of  reproductive  organs  to  attain  a  funcHonal  condition  in  the  .same 
individual.  Hypertrophy  of  one  set  must  arise  and  establish  pre- 
eminence over  the  other. 

The  facts  on  which  the  argument  rests,  that  hypertrophy  is  one  of 
the  causes  of  division  of  sexes,  may  be  summarised  as  follows. 

1.  In  the  lowest  forms  of  animal  life,  hermaphroditism  is  the  pre- 
vailing condition. 

2  Cross-fertilisation  in  hemaphrodites  is  the  rule,  and  may,  asin  some 
ol  VtiemyiolomUy,  lead  to  a  division  into  sexes  within  the  limits  of 
a  single  group. 

•3.  Sporadic  ca.ses  of  adult  hermaphroditism  are  far  more  common 
in  the  lowest  forms  of  life, 

4.  If  in  mammals  both  sets  of  organs  grow  concurrently,  the  indi- 
vidual IS  sterile. 

5.  Both  sets  of  organs  grow  equally  to  a  definite  perioil  in  em- 
bryonic life. 

6.  lleiiroduction  of  vertebrata,  so  far  as  is  known,  is  impossible,  un- 
less hyjiBFtrophy  of  one  set  of  organs  occur. 

Among  other  remarkable  examples  of  the  wonderful  correlation 
which  exists  between  hypertrophy  and  atrophy,  must  be  mentioned 
the  disappearance  of  gUls  in  all  forms  above  the  ichthyojisida  (fishes  and 
amphibia).  Balfour  has  pointed  out  that  the  allantois  can  be  regarded 
m  no  other  light  than  that  of  an  enormously  hvpertrophied  urinary 
bladder,  which,  having  become  a  vascular  sac,  .assumed  the  functions 
or  respiration  m  the  embryo.  Hypertrophy  of  one  organ,  or  set  of 
organs,  leads  invariably  to  atrophy  of  some  other  organ.  Before  the 
work  of  embryonic  respiration  was  performed  by  the  allantoi.s,  many 
ad  various  contrivances  existed  for  the  performance  of  this  important 
innction  ;  for  example,  by  means  of  external  gills,  the  tail,  and 
rascnlar  adhesions  of  the  yolk-sac  ;  but,  when  once  a  functional 
mantois  appears  on  the  scene,  all  these  methods  are  rendered  obsolete 
ma  gills  for  ever  disappear. 

It  is  to  be  hoped  that  the  examples  of  what  should  be  considered  as 
i^ertrophy,  as  compared  with  simple  overgrowth,  have  been 
iMiciently  convincing  to  impress  upon  my  audience  the  importance  of 
to  distinction.  Viewed  in  this  light,  hvpei  trophy  shows  itself  to  bo 
.  process  of  extreme  beauty,  utility,  and  interest,  especially  so  when 
re  reflect  that  the  same  process  which  enables  one  kidney  to  recom- 
•jinse  the  organism  for  the  loss  of  its  fellow,  is  only  an  instance  of 
M  method  by  which  the  tibia  has  outgrown  the  fibula.  The  di.sap- 
'■^Wrancc  ot  gills  in  all  forms  of  vertebrates  above  ichthvopsida  (fishes 
nd  batrachians)  has  been  brought  about  by  the  allantois.  The 
ivision  of  reproductive  l.ibour  and  the  institution  of  sexes,  and  many 
tHer  equally  important  results,  are  the  effects  of  the  indisputable 
orrelation  whica  exists  betweeu  hypertrophy  and  atrophy 
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Let  us  now  ])rocced  to-  consider  certain  examples  of  simple  over- 
growths which  appear  to  have  been  transmitted  so  as  at  length  to  be- 
come race-character.?.  In  no  structure  is  this  so  admirably  illustrated 
or  so  easily  studied,  as  in  the  teeth  of  mammals.  I  have  already  re-- 
ferred  to  those  instances  of  teeth  wliirh  grow  from  persistent  palp, 
and,  from  lack  of  antagonism,  occasionallv  exceed  tfcoir  normal 
dimon.sions  many  times,  describe  circles,  reenter  their  own  pulp- 
chamber,  or  even  penetrate  the  skull  of  their  owner,  and  bring  ibont 
death.  _, 

One  of  the  most  remarkable  forms  of  dentition  among  mammals  is 
that  of  the  Babinissa.     The  extraoidinar)-  canines  of  thS  animal  hare 
afforded  plenty  of  scope  to  imaginative  minds  to  account   for   their 
strange  mode  of  growth.     These  teeth  grow  from  persistent  pnlps;' 
and  it  may  easily  be  conceived  that,  from  some  cause   or  other,  thef 
upper  and  lower  canines  failed  to  antagonise  each  other,  .nnd  in  con-i 
sequence  became  enormously  elongated.     This  abnormality  frequently' 
recurring,  the  peculiarity  became  transmitted  to  the  offspring,  event- . 
ually  becoming  perpetuated  as  a  common  feature  in  the  males  of  this 
jiarticular  species.     This  isolated  case  docs  not  carry  much  weight, 

but  it  must  be  remembered  that,  in  all  members  of  the  pig-.'amily 

the  common  boar,  the  peccary,  the  wart  hogs,  the  hippopota"mus,  as  well . 
as  the  babirussa — the  canines  have  a  great  tendency  to  overgrowth, 
and  to  describe  circles.  Thus,  in  the  wild  boar,  the  upper  canine  is 
slightly  curved ;  in  the  wart-hog,  its  curve  is  very  extensive,  and 
clears  for  some  distance  the  upper  lip ;  whUst,  in  the  babirui-sa,  the  curve 
is  so  exaggerated  as  to  pierce  the  upper  lip.  Hence  the  careful  con- 
.sidoration  of  these  facts  forces  me  to  the  conclusion  that  these  pecu- 
liar canines  were  brought  about  in  the  first  instance  as  an  example  of, 
overgrowth  due  to  loss  of  antagonism,  and  the  defect  has  'oeen  trans- 
mitted to  the  offspring.  The  remarkable  teeth  of  mesoplwlcii,  the 
narwhal,  and  other  of  the  cetacea,  are  probably  examples  of  the  same 
process. 

Lastly,  when  considering  hypertrophy,  it  was  shown  that  this  pro- 
cess led  to  dwarfing  of  other  organs  associated  with  the  enlarging 
organ,  in  that  it  led  to  diversion  of  the  nutrient  tluiiL  This  is  well 
shown  in  the  teeth,  for  in  all  cases  the  teeth  which  are  immediately 
adjacent  to  these  overgrown  examples  are,  as  a  rule,  the  smallest 
functional  teeth  possessed  by  the  animal  ;  and  in  very  many  cases 
they  fall  out  early,  and  in  some  instances  are  suppressed  whilst  yet 
embryonic,  and  never  appear  above  the  gums. 


A  CASE  WHERE  LITHOTOMY  WAS  TWICE  PERFORMED 

WITHIN  FOURTEEN  MONTHS  :    WITH  REMARKS 

ON  THE  RECURRENCE  OF  STONE  IN 

THE  BLADDER. 

Read  heforc  the  Liverpool  Medical  TitsliilUipn. 

By    REGINALD    HARRISON,     F.  R.  C.  S., 

Surgeon  to  the  Liverpool  Royal  InlimLirj-,  and  Lfctorer  on  Clinical  Surgery  in  the 
Victoria  University. 


Cases  ot  recurring  stone  in  the  bladder,  requiring  removal  by  litho, 
tomy,  are  sufficiently  rare  as  to  need  no  apology  for  their  narration. 
The  particulars  of  this  instance  are  as  follows. 

Thomas  S. ,  aged  62,  was  admitted  into  the  Royal  Infirmary  in  ,luly, 
ISSl.  He  had  suffered  from  symptoms  of  stone  for  some  months,  and, 
on  examination,  it  was  found  that  he  had  more  than  one  calculus  in 
the  bladder.  The  prostate  was  large,  and  impeded  the  easy  introduc- 
tion of  the  neccssaiy  instruments  for  souuding  and  exploring.  L'nder 
these  circumstances,  I  selected  lithotomy,  with  the  view  not  only  of 
removing  the  stones,  but  of  improving  the  prostatic  urethra  by  the 
method  I  have  already  described  ( "  On  the  Treatment  of  ccruin  Cases 
of  Prostatic  Obstruction  by  a  Section  of  the  Gland,  "  Tran$.  Inter, \a- 
tional  Medical  Confjrrss,  Copenhagen,  ISS-i).  On  July  2;>th,  ISSJ,  I 
performed  lateral  lithotomy,  and  made  a  free  section  of  the  prostate, 
which,  by  the  elevation  of  its  floor  from  hypertrophy,  rendered  access 
to  the  bladder  difficult.  I  removed  two  and  a  quarter  ouncesof  stone, 
which  broke  in  extraction  ;  allowing  for  portions  that  were  lost  during 
this  piecemeal  removal,  the  stones  must  have  weighed  nearly  three 
ounces.  They  were  composed  chiefly  of  phosphates,  but  with  some, 
urates.  The  bladder  was  then  carefully  explored,  both  with  straight  and 
curved  forceps,  aud  with  the  finger,  and,  finally,  was  well  washed  out 
with  the  pipe  of  a  Higginson's  syringe  pas.sed  in  through  the  wound. 
The  section  of  the  prostate  referred  to  rendercil  these  various  manipu- 
lations quite  easy.  One  of  my  bladder  draiuage-tubes  was  introduced- 
Thero  was  some  free  oozing  after  the  operation,  requiring  a  plug  ot 
lint  soaked  in  turpentine  to  be  inserted  by  the  side  of  the  tube.     The 
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patient  ,„aae  a  good  recoverv^  ^^^'^^i^'^ 
las  retained  for  tlie  purpose  of  [\"^<'""-,  f  ""^  °  fi„aUv  removed 
permanent,  was  changed  ^'=^"='Vn'  The  Luen  left  th  infirmary 
Ltil  six  ^eeks  after  the  "P"''''""- .f^^it^f.'^-nus  through  whieh 
shortly  afterwards,  ■]Pr"'^"*]>V^^''i,„^  1^;^^.  ?U  time  the  "drainage- 
urine  passed  in  small '}"»"  f^^^-    Xh  a"y  T"^portance  to  this  ;  and, 

^Tf^^;aving,  though  ire  -tn>^d^t<,  lus  work,  Ms  Uadder^n^ 
quite  recovered  itself ;  the  vround  did    ot  entire!    c       ,  ^^^^ 

Led  more  or  less  f  times  from  eystit.  T  l'';;^- _  i„  ^  t, 
bladder  was  saeculated   but  I  couMdetea  ^       ^^^  thought  he 

1885,  my  house-surgeon,  Di.  f ' '^'°" •/°"'  ,:,, „ tion  I  conarmei  this 
felt  another  stone.  On  a  ^^bse.iuent  exaininaUon,  1  ^^^^^  ^^^^^^ 
diagnosis  ;  and,  °"  September  12th    l^S..i  a  I  ,        ^^.^^  ^ 

litboton,y  for  him  on  the  old  line,  '^  ^Jie  couise  o^  "  gurgeon-General 
small  sinus  remaining  roni  the  pm  lous  °l'^;^f  "^  ^^  -.^.^t^  The 
ilaekinnon,  C.B  and  Dr.  f-^^^jj^  <^f  "h"  blllder'being  gre 
operation  was  perfectly  easx,  the  •''""''  ;°"'  ^  ^  .o^ld  te  readily 
improved  ;  for,  on  this  occasion  ^^^.,^1  encrusting  shell  of  friable 
r  Jsed.  I  removed  a  stone,  which  with  i^  ^Me  -dfa  nage-tube  was 
phosphates,  weighed  one  ouuce.     A  doil^'e  Diaouer  ^  ^^^ 

liser'ted.  and  -'ained  for  a  few  da^^    T^-  P^^^^  P^^,  ,^ 

twenty-third  day,  and  >eft  the  inhrmaiy  exa     y  functions  of 

operation,  ^^h  the  wound  sound  yheakd    and  all        ^^^^^^^^  ^^  ^^ 

the  bladder  eii  ire  y  res  0    d      He  1>-  ;»»;^  ,P„  „„,  ..^iaual  urine, 
niaining  quite  well,      inere  is  u."        i  ^,.  :„  <!itisfactorilv  the  course 
I  wa.  somewhat  puzzled  at  brst  ^°f'^^]^'''.^^^'^^^^^  em- 

of  events  in  this  ease.  I  have  ^'^^^J^J^^^'^Zll  into  the 
ployed  at  the  first  operation  so  Jar  ^^  ™P™,;"°.  j^g,^  thorough  an 
lladder  was  concerned,  for  the  P"n>o^e  of^hoj^^"g^^\7  "\l,,  linger 
examination  of  the  v  scus  was  '■^^^^^^^^"^"."^.JXost  impossible 
and  by  different  kinds  of  lustrumen  s.  ^^^l^l^^^'^^^^J,,,,,,,,^ 
that  a  stone,  however  ^^cf-'^^-^^^nd,  considering  that  the 
have  escaped  detection  ^'^'''  °°  C^^.t  operation,  and  that,  iu  the 
wound  never  entirely  closed  after  tlieM-^  °P'=  ^  j  j  imitation,  it 
interval,  the  patient  was  never  free  from  s.gns  of  ^eslcal         ^^^^  ^^^^ 

-r^.^::^tm^^.n  c^Lr  rgo^;-/:^^^  - - 

K=^l-'\^rrP§mor^^^^^^ 

flattened  French  prune,  evidently  be  on   s  to  t^^^^       ^^  „„t,,  f.iable 

niation  as  the  calcu  i  removed  '^'^  the  hrst  oje^an  hesitation 

obviate  recurring  ^vrnptoin-s   which  maj'^ontun^^^^ 
left  to  account  for  them      M-  C- ^^^'jl^-^t    junrioth,  1878,  and 
published  a  case    BK^'^^f  M^^^]^'  ;^  ,„    t„  „,„,  knowledge  re- 

November  14th,  1S8J),  ^nuii  a  i  ^      j^       g  ^^  instance 

lativeto  operativeprocedun.s  on  the  large  pro^^^^  ^^ 

where  he  operated  tvMee_  foi  Jtmie,  in      i  .^^j.  ^^  ^^_ 

age.     On  the  first  occasion   the  whole  ot   the  n^ 

\T\  rirhoTom^'VeTr  in'^o  wiiat  had'previiiVsly  been  done,   Mr. 
lateral  lithotomy,     "llf^"^"'-  ;„t  is  the  condition  of  the  floor  of 

bladder  was  soft,  even,  and  natural. 


In  fho  ininroved  state  of  the  outlet  from 
Reverting  to  my  own  case  -.  in  tf  '"P™"  j^  "„^  u  bappened  that 
the  bladder  may  be  found  the  ^M'l^ii^tio"  ^^^^^^  ^ 

the  sacculus  or  depression,  whi.  h  concealed  the  stone  ^^^  ^^^  ^^  ^^^ 
second  operation  necessary  got  rul  of  its  o^JP  •^.^,^_  j  j„  ,,„t 
bladder  again  resuming  ".%  "";"''^'';iJ^,.^,ious  causes  which  bring 
think  there  can  be  any  doubt  that    ot   the  ^  an  ^^     anything 

about  sacculation  and  changes  \'^/^';,^^,^.P%?i '"t  fertile  ;  and,  in 
which  permanently  obstructs  ""f""t^'^Y'^4'\'^Jbes  indication'  for 
the  recognition  o  this  "Ijl^-^^^^J,;  \  t^  uavrated  serves  to  illus- 
the  correction  of  this  lesion,     ^h^ j^jS^Vj^^^j^er  a  bladder  is  capable  of 

E:ri.Xi.'"s  r  MS^rsr-i  0.4..  .--.■ 

ham,  on  a  recent  visit.  .    ^  jj      -WiUiams 

As  to  the  frequency  of    "-lapf  s  i°  ^^^^^^^  ^^[^^^  HospiUlC'The 

states,   in  reference  to  the  imictice  at  tl^^o^icn  i  _ 

Uelapse    of    Stone  ^  f '«     Liaiotomj       i.n  ■ «,    Mj^^       .^-^^.^j^^ 

'■This   makes  a  total  of  ^^  J}'''\ll^'^^^  1772  and  1869,  a  period 
and  operations  on  females  in  ludcd),betwe^^^^^  ^^^   .^  „g^   ^^,    ^,^ 

of  ninety-seven  years  ;  and  gnes  ^  piopoiu  patients 

935   lithotomies   (lateral   and   mediaiO    one    n   66  I  .^  ^^^^ 

were  males,  no  instance  "f  "^^""^"^^^^^'^"Jleft  undetected  in  the 
female.     In  one  case  a  sacculated  ea  cuius  w  as  leu  „     ^-j^^ 

i^^^^tf^i^^  nr^  1^;!^^^-^  =^  -  ^^^«  -  ^  ^^^^ 

"'^lonnection  with  Mr.  ;.illian..  sU.Uti.  ^^^^^^^-^Sj 
stone,    it   must  be  "■nerabered  that  the)  are  m  ^  ^^^^._  .^^ 

,vhere  calculous  disorders  may  l'^^^;^^'^,  ^»  ^^  «°'^\°^;;  proportion  of  re- 
a  larger  area  be  taken,  we  may  =°'"^'^,'^^,  '^^.\\'^  Ixperience  would 
currelices  is  still  l^'ss-a  conclusion  wlcmy^  ^^^^^^  ^ 

warrant.  Amongst  the  causes  f^™^™°  *^''„  J^^  ™^a  it  seems  to  bring 
believe  the  large  prostate  is  a  very  conimon  one  ,  an  ^^  ^^^ 

this  about,  so  far  as  my  observation  has  go  e  m  two  y.^.  ^^^  ^ 
first  place,  persons   who  may  have  been  in  t  u.  namt  o  o     ^^^^ 

considerable  number  nf  years  ^"^,^l.J^\"^''',^^'^eonnued  vesical  frrita- 
been  attained,  that  they  cease  do  ng  so.  amUontin  .^  ^^^^^^^ 

tion  follows  the  =ittack  of  renal  col  c^    The  expiana  j^^^jy 

that  their  prostates  have  enlarged  ,  ?.°^  \^"^/J°°^  '  j  frequently  re- 
escaped  spontaneously,  ^f  ""'^  P"^f  f 'L^P^racid  calculi  fo'rmed 
move  from  the  bladder,  by  ^^^■'^^'"S-  ^"  T  Xce    the  large  prostate, 

under  these  circumstances  In  t^«  ^^.^"^^t^  ^  ftom  the  bladder,  and 
by  permanently  alteiing  the  shape  of  the  outlttiom  ^  ^^^^^  ^^ 

thus  causing  urine  to  be  '''^''''^^y''~^,,Tt\on,  which  are  the 
continued  cystitis  and  °[;^''''Tll^'XroriAtv-b^iio  ^ton.s.     In 

either  by  lithotomy  or  by  lithotrity. 


ON    REPEATED  LITHOTOMY. 
Bv   DONALD    D.    DAY,    B.S..    F.R.C.S., 
I.te  House-surgeon  to  tl.Jorfolk  and  Norwich  Hcspital. 

THIS  subject  has  already  ^een  discusse^.^y  C-se  in  Ws^J-ksonian 
essay  on  Urinary  Ca  cuius,  and  by  C-   »ms  j  thoroughly 

Holmes  S,^skm  ot  .larger:,,  but  "^  "^^''i!''!'"  ,erator  stated  that  he 
exhausted.  About  a  year  ago  ?.~f .\„"f  ^ow  that  the  opera- 
had  done  his  last  case  of  lateral  ^^^'o'^^^^ I  f  ^jlcband  by  Bigelow's 
tion  is  threatened  with  «tinc  ion    on   1,li     one  ha  y  ^^.       ^^ 

?^;::^Sd^f^^"^S:Hc  SiaU:;^:  Itseems  desirable  to 
in   each  case.     That  this  ■''^'IVtbose  who  suffered  from  a  recurrence 
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coming  back  to  tlie  Xorfolk  and  Norwich  Hospital  is  certain,  as  No.  27 
was  afterwarilu  cut  iu  a  Loudon  hospital.  Kut  all  .statistics  of  opera- 
tion are  liable  to  tho  .same  errors,  unless  the  after-history  ol  the 
patient  can  be  traced.  Besides  these  cases,  I  know  of  others  in  which 
recurrence  took  place  ;  but  for  purposes  of  statistics  I  have  confined 
Table  of  Cases  of  Ilepmtcd  Lithotomy  from  the  Museum  of  the 
Norfolk  and  Xorwkh  Hosjntal. 


y. 


iJX.  E. 

2|'r.  H, 

3lT.  W. 
4B. 


1Q.C. 

Ills. 

13H. 
I4:K. 
15'S. 


3  r 
S>5 


lOG.  S 
17B.  B 
isiw.  H, 

laB.  c. 

20  J. 

21  E. 

I'j'D. 

I 

■f 
•J»J. 


2ii  J. 

27  n. 

2.S  li. 
21)  W. 
30  J. 

3i'h. 

S2.r. 

33J. 

T 


3JQ. 

B. 

a  I. 

T. 

S7R. 

W. 

s&v.. 

s. 

"4Vi. 

R. 

(  27 

(  04 

I  110 

1  159 

I  144 

\  158 

J  153 

1  175 

I  lao 

i    216 

I    212 

t    220 

I    242 

t    330 

I    323 

\    348 

(    333 

t    376 

(    381 

1    438 

f    3S4 

1    432 

I    440 

\    459 

f    401 

(    003 

(    SOI 

■(    519 

f    654 

I    57 

(    602 

■(    0711 

60» 

630 

614 

021 

615 

024 

OtB 

650 

66S 

693 

72(1 

805 

701 

SIS 

799 

855 

825 

849 

$31 

943 

832 

841 

846 

S59 

.    864 

\    914 

S90 

899 


(  921 
\1010 
)  051 
I    985 

I  953 
\   978 

I  989 
1  994 
/lOOS 
\  1031 
(■1029 
\1070 

f  1061 
\  1005 
I  1060 
\1118 


Weight. 


C«>ini'r)3itii"'n. 


3i.i  I7rate.s  and  ]ihospliates— 3  :  broken. 

.Siij  Similar  :  more  phnsphatos. 

Urates  and  triple  phosphates. 
:t\iUs        Mi.\cil  pho.sph.ite.s  ;  broken. 
5ij.  3u      Pliosphates  and  urates— 3  or  4  :  broken. 
.>J_  I'hos]>hates. 

.Siij  Smooth  oval  nric  acid. 

Similar  :  broken  in  cutting. 
3j  Hoft  urates— much  broken. 

oJ._.?iv       Oxalates  and  i)hosphates— soft. 
5}  Smooth  urate- unbroken. 

.liv  ,,        ,,        nucleus  of  foreign  body. 

^3vj  Smooth  Hut  uric  acid— broken  in  cutting. 

3J  ^j  o        ,,        ,,        unbroken. 

3j  LoTig  oval  urate— pbospliates  at  end.s. 

.Si  Globular  uric  acid  :  centre  phosphatic. 

sij  Phosphates  and  urates— comminuted. 

Svj  1  urate  &  phosph.-Ue- 1  pure  phosphate. 

gr.  XV        Uric  acid— unbroken. 
3i.is8        Urate— with  caji  of  phosphates. 
.M  Urates  and  phosphates— brolien. 

3iis3        Similar  :  more  phtisphates. 
.oiv         Plat  oval  uric  acid— unl>roken. 

.Siy  '  Similar. 

gr-  L         Discoid  urate — crust  phosphates — broken 

_  3j_  Mixed  urates  and  pho.sphatt-s— fragments. 
ai_,_3iv        Flat  oval  uric  acid— unbroken. 

3|j  Similar. 

.liiss  Discoid  pale  urates — unbroken, 

sy  30  Similar. 

3y  3j  Flat  oval  uric  acid, 

.livss  Phosphates  with  a  few  lu'ates. 

3J  Oralnrate- unbroken. 

3iiss  Two  :  similar. 

3iss  Globular  urate  centre— oxalate  crust. 

gr.pcLiii  Uric  acid  centre  :  jihosphatic  crust. 

3vi  Urate  centre  ;  cnist  jthosphates— broken. 

_.Siv.s.s  Phosphates. 

aj  .^iiss  Smooth  oval  uric  acid  &  urates:  unbroken. 

3i  3.)  Phosphates  :  soft  and  crumbled, 

jii  gr.  iv  Oval  urate  ;  broken. 

3ih'  gr.  xxvj  Alternating  urates  and  phosphates. 

Sigr.XLvij  Oval  uric  acid  :  crust  urates— chipped. 

.\j  gr.v  Similar. 

:\\  Urate  :  slight  crust  of  phosphates. 

Si  gr.xiv  Similar. 

3iv  gr.XLiiJ  Oval ;  Uric  acid  centre  :  trust  urates. 
3ii.i.iagr..\i.iv  Oxalate  centre— dense  crust  uric  acid. 

5'  3)  Two  filbert -shaped  urates, 

gr.  X  Small  angular  urate  and  phosphate, 

.liv  3  ;  phosphates  and  pale  urates  :  2  broken 

5i_3ij  Solt  phos])hates— broken. 

3U  Uric  acid  and  blood-clot :  much  broken. 

ii  3i  3.1  Palo  >u-atesanil  phosphates  :  soft ;  broken 

.Sijgr.xxxviij  6  or  7  :  urate  of  anunonia — some  broken. 


ij  gr.  iv 

.Sivss 

3J 

.Siv 

gr.  xx(.i 

Jij  gr.  NLiv 

3iv 

Sii.i 

S.i  .Sisa 

.1SS 

ii  .\i  3u 

o'ss 

3.)  KT.viu 
.lij  gr.vi 
.ivi  3y 

3ii,i 
3.1  gr.L 
.iv  gr.iv 

Jiss 

3iU 
.3'ij  3.i 
gr.Lviu 


2  similar— cfpated  with  phosphates. 
Irregular— phosphates  :  point  broken. 
1  pyriform— broken  :  1  oval ;  phosphates. 

4  oval — urates  and  oxalates  :  uubroken. 

1  similar  but  less  oxalates. 
Urate-crust  broken. 

5  similar— coated  with  phosphates. 

2  oval — uric  acid  :  uubroken. 
Soft  jdiosphatic  fra<:nients. 

'  urates  and  phosphates  :  broken, 
ew  similar  fragments. 

3  lai>;e  :  7  small  urates — unbroken. 

1  large  pale  urate  AV'ith  uric  centre,  and  1 
small  phosjOmtic. 

Oval:  uric  acid  :  unbroken. 
Soft  phosphiites  :  broken. 
Three  oval  lu'ates  :  much  broken. 
Oval  urate— unbroken. 

2  centre  uric  acid  aud  urate:  crust  jiah 
urates  and  phosphates. 

2  discoid  urates — one  chipped. 

1  similar ;  jialer. 

Muroerr>'  oxalate— unbroken. 

'  cylindrical— o.xalates  and  phosphates. 


-Voie.— 30,  31,  and  32,  were  cases  of  median  lithotomy. 


s 

lS.|-= 

- 

M 

3 

i-q 

*||'?    = 

Weight. 

Compoaition. 

3 

y. 

S 

^^ 

-" 

s 

40 

G     8 

/1107 
\1I12 

G3 

5 

5vij 

Oval  :  uric  acid  and  urates— unbrokca. 

3v  gr.xv 

SiniiUr— slight  crust  of  phosphates. 

i   801 
\    «07 
(   817 

3U 

2  oval :  urates— unbroken. 

41 

W.  H. 

7 

t  9 

Si«3i 
.3iv 

Oval :  phosphates. 

D 

(•    830 

*  9 

»32 

3ijgr.xxxviy 

Xmnerous  :  tnates. 

42  J.    H. 

\    840 

til* 

gr.Lvi 

Phosphates— broken. 

(  874 

M 

Pho.s])hatic  dilyrit. 

(   S39 

•58 
t77 

31  j  gr.xviij 

Oval :  uric  acid— unbroken. 

:., 

43  W.  P. 

\    900 

69 

3'3U 

Similar. 

h^ 

(    920 

3U  gr.vi 

Similar. 

f    *'^ 

-78 

5i3ij3U 

5  oval :  urates- unbroken. 

44  J.     8.  .j    970 

68 

gr.  xLvj 

Urate  centre  :  crust  phosphates — broken. 

A 

I   980 

' 

3ij  gr.vi 

Urate  :  with  similar  (Uliris. 

(  10.S4 
■'  1090 

3iv  gr.x-xxiij 

Uric  acid  and  o,xalates  :  unbroken. 

4.3  G.    R. 

"'    t  S 

3u  gr.iv 

\ery  soft  jihnsphates— broken. 

D 

!               tll05 

1 

.Ai  gr.L 

\ery  soft  phosphates— broken. 

*  Interval  between  first 

and  secoml  operatiou.s. 

t  Interval 

between  seco 

nd  and  third. 

myself  to  the  specimens  actually  in  the  musenm,  which  can  be  con- 
sulted by  all. 

In  that  series  of  1,125,  there  were  51  females  with  do  rectirrence, 
leaving  1,074  males.  Of  these,  50  were  repeated  operations,  thus 
leaving  1,021  individuals.  To  the  first  operation  140  patients  suc- 
cumbed, an  average  of  1  in  ".31,  or  13.67  per  100.  Thus  we  have 
SS4  individuals  in  which  recurrence  might  occur  ;  it  occurred  in  45, 
an  average  of  1  iu  19.64,  or  5.09  percent.,  aud  iu  5  patients  it  re- 
curred a  second  time.  Seven  of  the  45  cases  of  second  operation 
proved  fatal,  Nos.  6,  14,  20,  24,  25,  33,  39.  AU  of  the  third  series, 
recovered  ;  12  individuals  were  children,  23  of  the  rest  being  upwards 
of  50  years  old.  In  this  there  is  a  point  of  interest  to  be  noted,  that 
in  the  pre-an.-esthetic  group  (previous  to  No.  SOO),  9  of  the  12  children 
occur  against  16  adults,  the  proportion  afterwards,  3  to  17,  being  very 
different.  I  think  we  may  iufer  from  this,  that  other  recurrences 
took  place  in  the  earlier  adults,  who,  however,  not  only  had  the  will, 
but  also  the  power,  which  children  had  not,  to  refuse  to  submit  to 
the  torture  of  operation  a  second  time. 

Causation. — These  cases  seem  to  me  to  fall  naturally  into  the  four 
following  groujis,  though  several  cases  form  intermediate  links  be- 
tween, and  mask  the  sharp  outline  of  the  various  groups. 

Group  A. — -Stones  formed  quite  independently  of  the  previous 
ones  (>fos.  3,  S,  10,  12,  14,  15,  17,  IS,  22,  23,  24,  25,  30,  32,  33,  37, 
43  (A.  and  B.),  44  (A.  and  B.).  These  are  by  far  the  most  numerous, 
20  cases  out  of  60  ;  the  interval  between  the  operations  varv-ing  from 
1 1  to  202  months,  with  an  average  of  64  months.  That,  however,  is 
a  point  of  little  consequence,  as  the  stones  have  no  connection  with 
each  other.  This  group  of  cases  ought  not  to  be  charged  to  the 
lateral  operation,  as  they  would  have  occurred  after  any  operation, 
however  perfect. 

Croup  r,. — Stones  undetected  at  the  first  operation  (Nos.  4,  7,  21, 
28,  29,  31,  34,  38,  40  ;  9  out  of  50  cases).  The  interval  between 
the  operations  varied  from  4  to  23  months,  the  average  interval  being 
13  months. 

Group  c. — Stones  formed  on  a  fragment  left  behind  at  first 
operation  (Nos.  5,  6,  9,  27,  36  ;  or  5  out  of  50  cases).  The  in- 
terval between  the  operations  varied  from  23  to  103  months  ;  average 
48  months.  No.  6  is  formed  on  a  curious  nucleus,  like  a  tiny  frag- 
ment of  leather,  probably  left  in  the  bladder  during  the  operation. 
No.  27  is  a  doubtful  one,  and  perhaps  should  have  been  relegated  to 
the  next  group,  though,  from  the  excessive  fragmentation  of  the  first 
stone,  it  seems  right  to  class  it  iu  this  group.  As  one  would  expect, 
the  interval  in  this  group  is  longer  thau  that  of  the  preceding  one, 
since  the  stone  would  require  longer  time  to  arrive  at  the  same  size  ; 
though  1  do  not  assert  that  the  sue  of  tho  stone  always  is  proportion- 
ate to  the  pain  produced  by  it.  Knowing  the  extreme  difficulty  of 
absolutely  clearing  an  empty  bhidder  of  fragments  of  stone,  I  was 
surjirLsed  to  find  that  this  group  was  smaller  than  Group  r..  ;  aud  I 
cau  only  exphiin  it  thus.  When  the  surgeon  finds  that  he  has  s> 
broken  stone  to  deal  with,  he  takes  extra  care  to  thoroughly  evacuate 
the  bladder  ;  but,  when  he  has  extracted  the  calculus  entire,  he 
generally  looks  for  a  facetted  surface,  and  finding  none,  is  apt  to 
conclude  too  hastily  that  it  was  a  single  stone.  Now  this  is  a 
most  misleading  idea,  for  out  of  all  the  cases  iu  Group  B.,  only  one. 
No.  34,  was  facetted  ;  that  really  was  a  narrow  point  of  attachment 
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t«  an  enovsted  stone,  which  was  removed  subsequently.  In  looking 
!^v«  the  cases  of  multiple  stone,  I  w..s  surprised  to  find  how  few 
™t  facets  aU  I  believe  it  miy  almost  bo  laid  down  as  an  axiom 
fhlt  facets  only  occur  when  one  or  more  of  the  stones  is  to  some  ex- 
tent S      The  n-.oral  to  be  drawn   is:    Always  search  the  bladder 

thorou''hlv  as  a  matter  of  routine.  ,        ^        t        •     „„„»;(;,> 

ff7"r/>D.-Stonesof  bUdder  formation    due    to    elnomc  cystitis 
(Nos   1    2,  11,  13,  16,  19,  20,  2G,   33,   41   A.    and  ».,    i2  A.   and   r, 
45   ^'    and  k;    16  o  it  of  50  cases).      The  intervals  varied  Irom   7 
to   47  months  ;    average  19,i  months.       This    group   m,ay  fairly  be 
'^vidcdTnt:  two  subgi^ps. ;  In  subgiwp  «   the  cj^titis  was  pi^ent 

^fSe^^^Xt  ro&oi  'o^.^,  ^  d;ain^c:  .migl^ 
fSr  yTaveteen  expected  to  cure  the  cystitis,  by  removing  the  irritat- 

Ids  Lne  and  allowing  escape  of  the  'l^f  °^P°^'°SXtion  (Xos  le" 
roup's  the  cystitis  was  directly  caused  by  the  operation  (Nos  lb, 
I)  •«  3fi  41  A  42  \  45  A.).  In  this  group,  the  calculi  are  com- 
posed of  soft  phosphates  with  mucus,  and  would  be  more  correc  y 
Wed  a'°lo^erations  than  concretions.  These  ca^es  are  frequently 
Xltat-ed  by  fistula,  perineal  or  rectal;  and  these  t^^^  eond.  tons 
mutually  interact :  the  cystitis  predisposing  to  fistula,  and  the  hstuia 

^"Svlews'aT'^n  fte  main  those  held  by  the  late  J   G.  Crosse 
and  it  does  credit   to   his  surgical   acuteness   that   from   the   meag  e 
amount  of  twelve  cases,  he  should  have  dra™  such  accurate   conclu- 
ZZ       I   cannot   conclude  this  better   than  by  quoting  his   words 
(pa°el64).      "  So  far  as  recurrence  of  the   disease   is  connected  with 
ihelrst  operation,  a  large  stone  leaves  little  subsequent  danger  ;  the 
most  likely  cases  for  a  r°elapse  being  those  where  thc_  ftone   '    s^al  . 
and  breaks  in  the  extraction,  the  wound  healing  quickly  afterwards 
so  as  to  prevent  the  escape  of  fragments.     Next  to  fragments  left  m 
the  bladder    an  imperfect  cure  after  the  first  operation  from  rectal  or 
peri^Lal  fistula  rei^aining  may  be  regarded  as  '^I'^^^Vf  sZnd  Xn 
a  relapse.     Without  such  circumstances  being  present,  a  second  stone 
may  form  unavoidably  from  small  calculi,   previously  occupying  the 
S^hesTf    he  kidneys,  descending   into  the  bladder  and   remaining 
Srre   or  from  continuance  or  fresh  occurrence  of  any  deranged  condi- 
tion  if  the  urinary  organs  capable  of  giving  rise  to  a  ealcareous  de- 
posit.    When  a  seconi  concretion  forms,  the  symptoms  rarely  become 
Jo  severe  as  to  induce  submission  to  a  second   operation  within  twe    e 
months  ;  and  where  several  years  of  health  elapse,  the  return  of  the 
Stease  is  independent  of  the'  first  operation,  and  of  any  morbid  con- 
dition of  the  bladder  then  present.  ' 


A  CASE  Of  EXTRA-UTERIXE  PREGNAKCY : 

DEATH   OF   THE   FCETUS   AT  FOUK   MONTHS  :    INTESTINAL   OBSTEUCTION 

FROM   TKESSUKE:   KEMOVAL   OF  THE   F(ETUS   BY   PERINEAL 

SECTION  :    r.ECOVERT. 

By   GEORGE   J.  ROBERTSON,  M.B., 
Surgeon  to  the  Oldham  InBrinary. 


I  WAS  called  to  see  Layinia  B.,  on  May  29th.  188o,  when  she  was  m 
a  state   of  well-marked   but   not   profound  collapse    ^'^ry  siek    and 
sweating  profusely.     She  was  33  years  of  age,  and  the  mother  of  t«o 
chUdren,  aged  fo4  and  two  years.     Previously  i^gular,  she  missed  he 
period  ten  weeks  ago,  and  from  her  symptoms  believed  herself  to  be 

^'(S'*Mav  22nd,  she  was  suddenly  seized  with  severe  pain  in  the 
lower  part  of  the  abdomen,  followed  by  faintness  and  sickness  Tlie 
present  attack  was  ushered  in  by  pain  in  the  same  region,  but  far 
more  agonising.  With  the  greatest  difficulty,  she  was  able  to  cross 
the  room  to  summon  assistance.  At  this  time,  the  abdomen  was  quite 
flaccid,  and  free  from  tenderness  ;  the  uterus  was  somewhat  enlarged  ; 
n  the  left  fornix  was  a  tumour,  the  characters  of  which  will  be  pr- 
sently  described.  In  the  course  of  a  few  days,  the  condition  of  col- 
lapse passed  off,  while  the  abdomen  became  slightly  distended  and 
tender  on  pressure,  especially  in  the  hypogastric  region,  where  she 
suffered  from  sharp  stabbing  pains.  ^      ,    .  .,     f^„„  ^^K^v-v 

Durinc  .Tune  and  Julv,  the  patient  suffered  frequently  from  colicky 
pains  in°  the  bowels,  which  were  always  induced  when  she  sat  up  lu 
^ed  for  any  length'  of  time  or  attempted  to  walk.  She  had  two 
attacks  similar  to  the  one  described,  but  less  severe,  and  followed,  like 
it,  by  slight  abdominal  .listension  and  tenderness  There  was  no 
regular  menstruation.  On  June  24th,  and  again  on  the  30th,  she  had 
a  slight  discharge  of  blood,  but  neither  then  nor  at  any  time  was  a 
membrane  or  solid  substance  of  any  kind  expelled.  j    ,  _„„ 

The  tumour,  when  first  observed,  was  about  the  size   and  shape 


of  an  oranoe,   situated  to  the  loft  of  the  uterus,  and  qmte  separate 
to^  T    it    was    also   paiiiful    on   pressure    but    tlie    tenderness 
inssed  off    in   the  course   of  a  few  days,  to   bo  present  again  after 
he  other  attacks    mentioned    above.       It    was   neither    so    smooth 
o"'"  fihrnid     vicldin"    to    the    pressure    of   the   finger, 

^"t  f-v  m  no  sen  "ation  of'limdit?.  It  seem'ed  to  be  firmly  fixed  in 
the  pelvis  It  slowly  but  steadily  increased  in  size  till  it  bulged  above 
the  brim  Stethoscopic  examination  gave  no  result.  The  uterus  re- 
mainermaltered  in  size,  but  was  displaced  upwards  and  forwards,  so 
Zt  he  Cdus  could  be  felt  on  placing  the  hand  on  the  hypogastrium. 
Toward  the  end  of  July,  I  thought  the  tumour  was  becoming 
smaller   an  opinion  which  further  observation  confirmed. 

On  Uust^oth,  she  complained  of  pain  in  the  epigastrium  snfferea 
from  sicl^ess,  and  vomited  slightly  ;  she  also  had  intemittent  attacks 
of  pain  in  the  bowels  ;  the  abdomen  was  becoming  distended. 

Aueust  13th.  She  had  sickness,  hiccough,  and  vomiting ;  the 
voS  maners  were  bilious  and  in  small  quantity  The  abdomen  was 
moTe  disSnded,  and  pains  were  more  severe,  though  still  intermittent. 
There  was  no  action  of  the  bowels. 

lucustllth.  She  had  incessant  yomiting  of  stercoraceous  matter 
durin'J  the  ni^ht.  There  was  dulness  on  percussion  over  the  ascend- 
n  "colon  the  transverse  and  descending  colon  were  ense  and  tyrn- 
v^initlo  the  outline  of  three  coils  of  distended  small  intestine  was 
^bse  ved  on  the  left  of  the  umbilicus.  The  patient  exhibited  the 
iisiwlsymi"oms  of  intestinal  obstruction.  Though  greatly  exhausted 
and  v  th  a  pulse  scarcely  perceptible,  she  was  quite  conscious,  and 
remarked  thlt  the  pains  were  like  "labour  pains.'  The  tumour  was 
nuile  immovable,  and  bulged  more  prominently  in  the  pelvis  than 
before  the  present  attack.     Enemata  were  ineffective.  . 

Diayll  a,ul  r.caimc.i.-When  the  case  -as  first  seen,  the  p  - 
vinus  history  the  tumour,  and  the  characters  of  the  attack  gave  rise 
0  strong  suspi^on  of  tubal  prc.gnancy  that  ^^-^^  ^^f^^one  nn>tnr^ 
Durin°the  following  two  months  the  development  of  the  external 
sians?f  pregnancy,  and  the  continued  absence  of  menstruation  with- 
^.^  .JJZ^^iheshe  of  the  uterus,  together  with  the  colicky  pains 
in  tie'bowels:  anV the" steady  rate 'of  fncrease  of  the  tumour,  gave 
add  tional  strength  to  this  view  ;  nor,  on  the  supposition  of  the  death 
of  ae  f^us  w°?it  weakened  by  the  gradual  diminution  of  ^e  timoun 
Tt  m„^t  be  confessed  however,  that  the  occurrence  of  this  symptom 
shol  my  confidence  in  the  opi-nion  I  had  formed,  without  suggesting  a 

^''TWe%onl7bfliitle  doubt  that  the  intestinal  obstruction  arose 
froni  the  pre  sure  of  the  tumour  upon  the  largo  bowel.  Whatever  was 
the  strucUire  of  the  tumour,  it  was,  and  had  been  ever  since  it  was 
fi.4  examinedrpressing  upon  the  pelvic  floor,  to  which  there  were 
eood  reasons  foibeliering  it  was  adherent.  Immediate  interference 
was  required  o  relieve  th°e  obstruction.  In  preference  to  colotomy 
Ireatment  was  directed  to  attain  the  double  object  of  relieving  the 
nbstniction   and  of  dealing  with  the  tumour.  , ,      -,  c 

The  operation  to  be  desS-ibcd  seemed  to  offer  a  reasonable  chance  of 

'±^:^t:^'^^  nt  Tt^'i:"^^  W.S  chioro. 

fomel,  and  placed  in   the  lithotomy  position.     A  ^'raight  incision 
f?om  before  backwards,  two  inches  in  length,  was  made     hi^ough    he 
skin  and  fascia  of  the  perineum,  commencmg  a  little  m  fiont  ol  tne 
:b"s,  and  being  abou/aninch  anda  half  to  theeft  of  tlie  mKUUe  hue 
The  left  index-finger  was  now  pressed  along  the  left  vaginal  wall,  wun 
the  tip  resring  upon  the  tumour  in  order  to  serve  as  a  guide;  and  by 
dieital  dis'ection    aided  by  the  knife,  to  divide  a  few  fibres  of  the 
lefator   ani     the  most  prominent  part  of   the  tumour  was  reached. 
Into  Tt  I  passed  a  bladder-trocar,   which,  after  >t  penetrated   he  sac 
was  pushed  onward  without  encountering  any  sohd  resistance.     On 
withd  awinc,  the  trocar,  there  escaped  from  the  cannula  a  few  drops  of 
la  k  W^fiuid,  which  had  neither  the  colour  nor  the  consistence  of 
freshly  shed  blood.     I  then  enlarged  the  opening  m  the  sac,  withdrew 
he   cannula,  and   introduced  my  finger.     It  passed    l.rough  a  very 
riabi'Xtance,  a  small  portion  of  which  was  removc^Uor  insp«.t.on 
Tf  lnr,l,Td  like  nartiallv  decolorised  blood-clot.     Not  quite  satisnea,  i 
brou  -ht  down  a  se  ond  portion,  the  structure  of  which  was  distinctiy 
paccntal      Thefatus  was  next  discovered  ;  a   fo«t  being  drawn  into 
uVe  wound  w^s  seized  with  a  long  polypus-forceps,  and  the  whole  re- 
movld  by  gentle  traction.     The  umbilical  cord  ^^s  divided   and  re- 

placed  i7th'e  cavity  after  removal  of  a  ^X'K''''tl\l  vlt^^e^i 
r.lnf  •  .so  far  there  had  been  no  b.-emorrhage.  ioi  the  purpose  oi 
drlinin^g  Ind  ^Sating  by  the  -ethod  described  ^J^^^ 
rhroniAe  October  November,  and  December,  1884,  two  lUDDti  luoes, 
wUhouts'ide  holes?  ^ere  tied  together  ;  the  one  for  drainage  having  a 
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half  inch  diameter,  the  other  for  irrigation  being  of  small  size,  and 
about  two  feet  in  length  ;  these  were  inserted  into  the  cavity. 
Scarcely  had  this  been  done,  and  it  was  done  carefully  and  without 
difficulty,  when  alarming  luumorrhage  set  in.  As  speedily  as  possible 
I  irrigated  with  very  hot  water,  with  the  result  that  bleeding  stopjjed 
before  serious  loss  had  been  sustained  ;  thereafter  pieces  of  absorbent 
cotton  soaked  in  sublimate  solution  were  i)acked  round  the  tubes  in 
the  wound,  and  outside  it.  This  dressing  was  retained  in  position  by 
a  T-bandage,  to  which,  also,  the  tubes  were  secured.  I  omit  details 
of  the  method  of  drainage,  except  such  as  are  neces.sary  to  make  the 
progress  of  the  case  intelligible.  It  may  be  stated  that  the  discharges 
were  carried  olf  entirely  through  the  drainage-tube,  from  which  they 
passed  into  a  receptacle  ;  that  tlio  dressing  required  to  Ije  removed  only 
when  it  became  soiled  with  urine  or  fajces  ;  and  that,  by  means  of  a 
Higginson's  syringe  attached  to  the  smaller  tube,  irrigation  was  effected 
without  disturbing  the  patient's  posture,  sometimes  even  without  her 
knowledge.  The  fluid  used  was  simple  warm  water,  unless  when  it 
is  stated  otherwise. 

August  15th.  At  midnight  .she  vomited  a  large  quantity  of  offensive 
fluid,  after  which  she  jjassed  a  comfortable  night.  Temperature,  at 
10  a.m.,  PS.i'.  There  was  a  discharge  of  5  to  G  ounces  of  blood.  All 
symptoms  of  obstruction  had  disapjiearcd  ;  the  bowels  were  beginning 
to  act ;  an  enema  was  ordered,  with  the  result  that  they  continued  to 
be  moved  during  the  rest  of  the  day. 

August  16th,  10  A.M.  Temperature  98.6'.  During  twenty-four 
hours,  four  or  five  ounces  of  blood  free  from  odour  had  been  dis- 
charged. The  bowels  had  been  moved  several  times  during  the  night. 
The  nurse  had  failed  to  pass  the  catheter.  The  dressing  and  bed- 
clothes were  soaked  with  urine.— 9  P.M.  Pulse  120,  intermittent  and 
shaky.  Temperature  99.8".  She  had  sharp  pains  in  the  bowels, 
though  flatus  and  mine  passed  freely.     Opium  was  ordered. 

August  17th.  Pulse  125  ;  temperature  100.4°.  She  was  very  rest- 
less during  the  greater  part  of  the  night.  There  was  no  discharge 
from  the  drainage-tube  till  early  morning,  when  over  two  ounces 
escaped,  after  which  she  felt  much  relieved.  On  examination,  I 
found  that  the  tubes,  though  still  in  the  wound,  were  withdrawn 
from  the  cavity,  the  explanation  being  that  the  nurse  had,  the  pre- 
vious afternoon,  loosened  the  bandage,  because  the  patient  com- 
plained of  being  uncomfortable.  On  removing  the  tubes  and  intro- 
ducing my  finger  into  the  cavity,  a  considerable  quantity  of  very 
offensive  bloody  discharge  escaped.  The  tubes  were  replaced,  and  the 
cavity  thoroughly  washed  out.  In-igation  was  ordered  to  be  done 
every  two  hours.  In  the  evening,  the  patient  was  much  better. 
Temperature  98.6°;  pulse  108,  steadier  and  stronger. 

August  19th.  Temperature  98.8°.  The  patient  was  resting- well, 
and  taking  nourishment  freely.  The  discharge  was  still  bloody,  and 
now  contained  a  quantity  of  dihris.  As  the  fluid  did  not  flow  freely 
in  irrigating,  the  tubes  were  withdrawn,  and  along  with  them  came 
the  umbilical  cord  and  numerous  shreds  of  placenta.  Irrigation  was 
ordered  to  be  done  every  two  hours. 

August  22ud.  The  discharge  was  now  free  from  blood.  The  tube, 
being  again  blocked,  was  taken  out.  Introducing  my  finger  into  the 
cavity,  I  found  that  the  placenta  was  still  adherent,  and  proceeded 
cautiously  to  detach  it,  which  I  succeeded  in  doing  without  exciting 
any  ha-morrhage.  Then,  by  pressure  of  the  finger,  I  broke  it  up,  and 
removed  it  piecemeal  by  the  aid  of  a  long  polypus-forceps.  The  tubes 
being  reapplied,  thorough  irrigation  with  carbolic  lotion  (1  in  40) 
completed  the  process,  which  occupied  nearly  an  hour.  The  patient, 
who  had  not  been  chloroformed,  being  very  faint  and  exhausted,  was 
ordered  brandy  and  opium. 

August  23rd.  The  temperature  was  normal  ;  there  was  no  bad  sym- 
ptom of  any  kind.  From  this  date,  the  improvement  in  her  general 
condition  was  rapid  and  uninterrupted.  The  dvhris  that  came  away 
in  irrigating  consisted  now  only  of  small  particles  without  any  pus. 

September  1st.  There  had  been  no  hitch  of  any  kind  since  the  last 
date.  There  was  now  no  debris,  nor  ftetor,  and  merely  a  trace  of  pus. 
The  patient  was  allowed  to  sit  up  in  bed. 

September  6th.  I  found  her  downstairs,  attending  to  her  house- 
hold duties.  The  discharge  now  contained  nothing  but  a  little  mucus. 
1  withdrew  the  tubes  from  the  sac,  leaving  them  in  the  wound  for 
some  days,  when,  as  no  bad  symptom  arose,  they  were  finally  rc- 
moved,  after  which  the  perineal  wound  speedily  healed. 

October  28th.  The  patient  menstruated  a  fortnight  ago  in  her 
ttsual  way.  There  was  some  rigidity  in  the  left  fornix,  and  a  cord- 
like  hardness  could  be  felt  along  the  loft  vaginal  wall  in  the  track  of 
the  wound.  The  uterus  occupied  its  normal  position,  was  movable, 
and  in  other  respects  free  from  disorder. 

KoTES. — The  following  observations  upon  the  tumour  and  its  con- 
tents during  and  after  the  operation  may  bo  of  interest.     The  sac,  or 


at  least  that  portion  of  it  which  wa-s  incised,  was  contractile.  I  was 
conscious  of  my  finger  being  grasped  when  introduced  into  the  open- 
ing made  in  it,  the  closure  of  which,  on  removal  of  the  finger,  was  so 
complete,  as  to  cause  some  difficulty  in  finding  it  again.  It  was  also 
dilatable,  as,  in  extracting  the  fnitus,  the  wound  was  not  enlarged  by 
rupture.  The  position  of  the  wound  was  about  the  centre  of  the 
floor,  and  afforded  the  greatest  facility  for  exploration.  Internal  to  it 
was  the  placenta,  adherent  to  the  floor  and  inner  wall,  while  the 
fictus  lay  in  the  outer  portion.  The  cavity  was  oval  in  shape,  with 
its  greatest  diameter  in  the  transverse  diameter  of  the  pelvis.  In 
extracting  the  fiutus,  and  on  two  or  three  occasions  during  the  opera- 
tion, there  were  observed  well-marked  labour-pains.  The  foetus 
appeared  to  be  about  four  months,  shrunken  andmacerated  to  a  moderate 
degree.  The  placenta  was  considerably  larger  than  is  usual  in  a  four 
mouths'  pregnancy.  The  small  portion  removed  for  inspection  was  in 
the  same  condition  as  the  fietus,  and  so,  no  doubt,  was  the  entire 
fatal  division  of  it.  As  the  outer  border  lay  close  to,  if  it  were  not 
involved  in,  the  incision  in  the  sac,  the  detachment  of  a  small  portion 
in  introducing  the  tubes  explains  the  haimorrbage  that  occurred. 
The  wound  being  about  the  centre  of  the  floor  of  the  cyst,  as  has  been 
mentioned,  when  the  finger  was  inserted  at  the  time  of  operation, 
there  was  an  equal  division  of  the  cavity  internally  and  externally  to  it. 
On  September  6th,  when  the  tubes  were  removed,  I  took  the  oppor- 
tunity of  making  an  examination,  when  I  found  that  the  external 
division  was  entirely  obliterated  ;  the  finger  lay  in  contact  with  the 
outer  wall. 

Remarks. — It  appears  probable  that  the  attack  of  obstruction  of 
the  bowels  was  preceded  and  induced  by  false  labour,  the  pains  of 
which  jammed  down  the  tumour  in  the  pelvis,  causing  pressure  upon 
the  bowel.  Perineal  section  is  easy  of  performance  ;  considered  ana- 
tomically, it  is  a  safe  procedure,  no  important  vascular  or  other 
structure  being,  with  ordinary  care,  endangered ;  it  affords  a  direct 
and  dependent  route  to  the  pehac  floor,  and  is,  therefore,  well 
adapted  for  the  drainage  of  fluids  in  that  situation.  These  advan- 
tages might,  to  a  considerable  extent,  be  claimed  for  vaginal  section, 
which,  however,  establishes  a  fistulous  communication  between  the 
vagina  and  the  tumour,  and  is  in  this  respect  so  objectionable  as  to 
be  seldom  practised.  In  a  large  number  of  cases  that  are  amenable 
to  treatment  by  incision  and  drainage,  as  opposed  to  excision,  the 
tumour  is  intimately  adherent  to  the  pelvic  floor,  as,  for  instance,  in 
abscess,  pyosalpinx,  and  ha-matocole.  It  is  this  condition  that  makes 
excision  difiicult  and  dangerous,  sometimes  impossible  ;  and  it  is  pre 
cisely  the  condition  that  is  requii-ed  for  perineal  section.  Comparing 
the  latter  operation  with  abdominal  section  for  the  purpose  of  drain- 
age, it  would  seem  to  be  safer,  inasmuch  as  it  does  not  necessitate 
opening  into  the  peritoneal  cavity,  and  is  free  from  the  risk  attendant 
upon  stitcldng  the  sac  to  the  abdominal  wall ;  and  it  appears  to  afford 
a  better  outlet  for  discharge. 


ON  DRAINAGE  OF  THE  BLADDER. 

WITH   .SPECIAL   KEFEKENCE  TO   A  POSTPROSTATIC   OPEP-ATIOS. 

By  E.  H.  HOWLETT,  F.R.C.S. 


SrRr,EON".s  have  long  been  acquainted  with  different  methods  or 
emptying  the  bladderother  than  through  the  urethra.  Endeavours  hare, 
however,  been  ohiefly  directed  to  the  alleviation  of  immediate  troubles. 
the  tiding  over  till  such  time  as  nature  shall  reassert  herself,  and 
remove  the  temporary  obstruction  to  the  flow  of  urine.  Of  these 
methods,  the  one  most  in  favour  is  suprapubic  aspiration  of  the 
bladder,  a  proceeding  generally  considered  to  be  both  safe  and  expe- 
ditious. Individually,  I  have  the  highest  opinion  of  the  proceeding, 
and  in  ,iny  dilficult  case  of  retention  of  urine  would  rather  aspirate 
the  bladder  than  interfere  in  any  except  the  most  gentle  manner  with 
the  urethral  track  ;  and  I  venture  to  think  that,  were  suprapubic 
aspiration  more  frequently  employed,  we  should  see  and  hear  less  of 
alarming  symptoms  following  the  use  of  the  catheter  ;  indeed,  it  re- 
quires but  a  limited  experience  to  come  across  cases  hurried  to  an 
early  grave  by  the  too  liberal  employment  of  tliat  instrument.  _As 
illustrating  my  confidence  in  aspiration,  I  here  incidentally  mention 
the  c:vse  oi'  a  man  who  called  at  my  house  in  December  last,  in  the 
agonies  of  acute  retention  of  urine.  There  was  a  history  of  stricture 
of  some  years'  standing,  with  a  diminished  stream  on  micturition. 
The  obvious  cause  for  the  retention  was  wanting,  as  the  man,  at  the 
time  of  seizure,  was  following  his  usual  occupation  as  a  clerk.  Having 
failed  to  introduce  either  a  soft  or  a  metal  catheter  through  the  stric- 
ture, and  preferring  not  to  meddle  much  with  the  urethra  in  its  ex- 
cited condition,  I  proceeded  to  suprapubic  puncture,  using  a  small 
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needle   snd  by  siphon  action  \tithclrcw  a  quantity  of  very  ammoniacal 
nrino   the  rrobabte  exciting  cause  of  the  urethral  spasm.     Tlie  patient 
then  walked  back  to  his  house,  and  went  to  bed,  and   as  no  lU  cttects 
followed  the  puncture,  I  proceeded  at  leisure  to  attaik  the  stncture 
the  spasmodic  condition  having  subsided.     There  are  so  few  recorded 
fatalities  following  suprapubic  aspiration  (Mr.  Treves,  of  the  London 
Hospital,  has  recorded  one),  that  I  think  it  my  duty  to  publish  one 
that  occurred  in  my  own  practice.     In  .Tanuary,  18S5    a  patieiit  who 
for  vears  had  suffered  from  prostatic  troubles,  and   had  been  in  the 
habit  of  relieving  himself  with  a  catheter,  was  attacked  with  retention. 
The  practitioner  in  attendance  having  failed  to  relieve  symptoms,  my 
services  were  called  in  ;  and  having  made  a  gentle  endeavour  to  pass 
a  catheter  unsuccessfully,  I  performed  suprapubic  aspiration,  drawing 
off  a  considerable  quantity  of  ammoniacal  urine,  which  deposited  a 
Topv  pus  on  standing.    The  next  morning,  the  operation  was  repeated, 
afte'r  which  time  a  catheter  could  be  pa  sed  into  the  bladder.     On  the 
following  morning,  it  was  evident  that  some  septic  element  had  heeu 
inserted  at  the  suprapubic  punctures,  for  an  indolent  blush  was   seen 
to  surround  them,  and  to  spread  in  red  streaks  over  the  abdomen.     It 
is  possible  that,  in  mthdiawlng  the  needle  from  the  bladder,  some  ot 
the  decomposing  urine  was  inoculated  ;  at  any  rate,  I  prefer  to  sus- 
pect the  condition  of  the  urine  rather  than  that  a  poison  had  attacked 
the  wound  from  without.      Every    precaution  was    taken  to  ensure 
cleanliness  in  the  instrument,  a  perfectly  new  needle,  dipped  in  1  in  10 
carbolic  oil,  being  used.     It  is  needless  to  relate  further  details  of 
this  case  ;  sufSce  it  to  say  that  the  man  died,  his  death  being  attri- 
butable, doubtless,  to  the  small  operation.  ,   ,  ,    .  rtn 

Continuous  drainage  of  the  bladder  has  hitherto  attracted  but  bttle 
attention  from  the  profession;  for  if  we  except  the  practice  ol  bir 
Henry  Thomp.son  and  ilr.   Reginald  Harrison  and   a  few  others,  it 
cannot  be  said  to  have  been  employed  in  anything  like  a  systematic 
manner.     Chronic   cystitis,   enlarged  prostate,  atony  of  the  bladder 
paralytic    retention,    ruptured    urethra,    impassable    stricture,     and 
malignant  diseases  of  the  prostate  or  bladder,  are  some  of  the  attec- 
tions  in  which  continuous  drainage  might  be  employed  with  success, 
whQst  in  plastic  operations  about  the  urethra  it  will  be  found  invalu- 
able      Dr    Macan  has  advocated  the  formation  of  a  yesico-vaginal 
fistula  in  the  treatment  of  chronic  cystitis  in  the  female  ;  m  other 
words,  "continuous  drainage."     Surgeons  for  long  enough  have  been 
treating    chronic  cystitis  by  drainage  and  antiseptic  washes,  but   1 
humbl?  suggest  that  in  so  doing  they  have  been  attacking  the  disease 
from  the  w?ong  side.     If  we  desire  to  irrigate  the  bladder,  what  can 
be  more  rational  than  to  make  use  of  Nature's  irrigators,  the  kidneys  : 
Urine   .IS  it  flows  into  the  bladder,  is  in  an  aseptic   condition,  but  it 
is  readily  decomposed  by  any  ferment  existing  in   that  viscus.      W  e 
are  able  however,  to  alter  the  condition  of  the  unne,  so  that,  instead 
of  a  bland  aseptic  fluid,  it  will  become  an  active  antiseptic  one.     Ihis 
can  be  done  by  the  administration  by  the  month  of  either  boracic 
acid  or  salicylate  of  toda  ;  both  drugs  answer  well,  but  the  boracic 
acid  (1  in  20)  is,  as  a  rule,  better  borne  than  the  salicylate,     it  is 
often  marvellous  to  watch  the  effect  of  the  administration  of  these 
drucs  in   some  cases   of  chronic   cystitis,   for  urine,  which  on   being 
passed  has  for  days  and  weeks  been  stinking,  in  a  few  hours  becomes 
bland  and  clear."    In  this  place  I  may  add  that,  before  undertaking 
any  operation  on  the  bladder  or  urethra  (except  in  cases  of  emergency), 
the  patient  should  be  placed  on  a  course  of  one  of  these  drugs  lor  at 
least  three  days  previously.     Many  cases  of  fractured  spine  with  para- 
lytic retention  have  been  hurried  to  their  grave  by  intractable  cystitis, 
whereas,  by  a  well-timed  operation,  life   might  have  been  prolonged, 
and  recovery  of  some  sort  perhaps  have  taken  place.  .,.,., 

\ssumiug,  then,  that  there  are  conditions  which  might  t)est  be 
treated  by  continuous  drainage,  we  have  next  to  consider  what  mctbod 
of  operating  gives  the  greatest  prospect  of  success.  Five  methods  have 
been  employed,  namely,  suprapubic,  rectal,  and  interpubic  pun'-tii". 
onenin"  the  mcmbianous  urethra,  and  jirostatic  puncture,  lo  tbese  1 
would  "add  a  sixth,  the  postprostatic  puncture  from  the  perina;um. 
The  ohiections  to  suprapubic  and  rectal  tapping  are  too  obvious  to 
need  further  discussion.  Interpubic  puncture  is  difBcult ;  and,  accord- 
ing to  Sir  Henry  Thompson,  by  the  time  the  trocar  has  penetrated 
thi  pubic  bone,  it  is  too  blunt  to  enter  the  bladder.  ^Openmg  the 
mernbranous  urethra,  though  strongly  advocated  by  Sir  Henry  Thomp- 
son has  the  great  disadvantage  of  interfering  with  the  urinary 
cankl  ;  whilst  Jlr.  Reginald  Harrison's  prostatic  puncture  requires  a 
condition  of  that  body  not  always  obtainable  in  the  class  of  affections 
which  I  have  suggested  as  likely  to  be  benefited  by  continuous  dram- 
a-re.  The  postprostatic  operation  is  free  from  any  and  all  the  objec- 
tfons  which  can  be  raised  against  the  other  operations  ;  it  is  well 
placed  for  diainage,  it  does  not  interfere  with  the  genital  tract,  nor 
8  it  in  the  way  in  defa;eation.     The  part  of  the  bladder  attacked  is 


the  same  as  in  the  rectal  operation,  the  site    ong  smc^e  selected  b> 
ur-eons  as  most  favourable  for  tapping.     On  the  other  hand,  the  risk 
0    Srinary  extravasation  behind  the  deep  pelvic  fascia,  o    injury  to 
Uie  vesicilce  seminales,  and  to  the  peritoneum  or  knuckle  of  intestine 
in   the   recto- vesical  pouch,   may  be  urged   as  disadvantages  of   the 
operation.     They  a.e,  I  believe,  largely  imaginary,  as  with  proper  care 
?he  dangerous  rocks  can  be  avoided  ;  the  most  real  danger  is  that  of 
urinary  Extravasation  ;  but,  as  will  be  pointed  out  in  the  cases  to  be 
m  ntioned,  the  muscular  and  mucous  coats  of  the  bladder  contract 
^mediate  y  after  the  ^^•ithdl■awal  of  the  instrument,  and  prevent  any 
urine  fSm  escaping,  whilst,  even  should  some  do  so,  it  will  choose  Ue 
path  of  Tast  resistance  and  appear  at  the  perineal  puncture.     To  per- 
form ?he  operation,  the  patient  is  r'-ccd  in  the  lithotomy  position 
and   if  the  bladder  be  contracted,  it  can  be  h  led  from  the  urethra  m 
most  cases.     The  forefinger  of  the  left  hand  is^  then  passed  into  the 
rectum,  and  made  to  explore  the  prostate  and  infenor  surface  of  the 
bladde        Some  sort  of  idea  can  then  be   formed  of  the  distance  the 
trocar  will  have  to  travel  to  reach  the  bladder,  and  the  direction     The 
0?  finger  being  retained  in  the  rectum,  a  trocar  and  cannu  a,  of  the  sue 

of  a  No  12  catheter,  is  thrust  through  the  skin  about  three-quarters 
of  an  inch  in  front  of  the  anus,  and  slowly  pushed  on  till  resistance 
isfe  t  to  have  disappeared;  the  trocar  is  then  withdrawn,  and  the 
ladder  emptied.  The  subsequent  steps  of  the  operation  require  no 
description  In  my  cases,  the  metal  cannula  was  maintained  but  it 
would  be  b;tter  to  pass  through  it  into  the  bladder  a  No.  «  red  e  asUc 
tube  and  withdraw  the  cannula.  It  is  a  great  advantage  to  be  able 
to  introduce  so  large  a  tube,  as  the  chances  of  its  becoming  bocked  a.e 
reduced  to  a  minimum.  Finally,  to  make  the  patient  comfortable  a 
tube  is  attached  to  the  catheter,  and  the  urine  drained  into  a  bottle. 
To  retain  tbe  catheter,  Mr.  Appleton,  of  Beverley,  devised  a  very  simple 
Ipparatus.  It  consists  of  a  triangular  piece  ot  thick  leather,  with  a 
hde  in  the  centre,  through  which  the  catheter  passes.  _  One  small  hole 
behind  and  other;  at  either  of  the  front  corners,  permit  the  tapes  pass- 
in  IT   which  are  attached  to  a  belt  round  the  loins. 

i  wUl  now  relate  two  cases  in  which  this  plan  of  drainage  was 

'°A  kd"i'-ed  in,  the  subiect  of  complete  epispadias,  who  had  been  ope- 
rattd  on  frequently  by  Mr.  Hardie  with  consiaerab  e  success    wa^  ad^ 
r^  ttedTntothe  Manchester  Royal  Infirmary,  under  the  care  of  that  sm-- 
Zn    in  18S1,  for  further  treatment,  there  still  being  some  fistulous 
Openings     Mr.  Hardie  very  kindly  surrendered  the  case  into  my  hands 
Xn  res  dent  surgical  officer).     Recognising  the  importance  of  keeping 
urine  from  any  wound,  I  determined  to  drain  the  unne  straight  from 
the  bladder  through   the   perin.iium,   and  for  this  purpose  hrst  em- 
ployed the  method  described  above.      The  operation,  as  ''eg^rds  the 
ffiwas  a  failure  ;  but  the  perineal  drain  answered  the  liighesb 
exnecUtTons   although  its  performance  was  rendered  more  difficult  by 
the  con    acted  condition  of  the  bladder.    A  repetition  of  the  opera  ion 
wasnot  more  successful,  owing  to  the,  patient  managing  to  displace 
The  cannSa      An  attempt  was  immediately  made  to  reinsert    t,  but 
the  muscular  bUdder-walls  had  contracted  and  closed  the  opening,  so 
H,^tiJ  was  necessary  to   repuncture  with   the  trocar.      The  size  of 
thfinstrrment  was  eVal  to  a  No.  6  catheter,  and  the  cannula  was 
^l^Jnedin  Pos^i^n  |.  hors^iair^ stHch.     tbi.i^  of  the 

T"r^Z'  Twol  nrw^'re'i^^mlnetuy  forfed  on  my  mind  by  tlds 
r^se  firstly  the  great  advantage  of  a  perineal  dram  ;  and,  secondly, 
the  ;i-ht  risks  of  urinary  extrSvasatiou.  So  satisfactory  did  I  con- 
sWerthem  thod  o"  drainage,  that  I  determined,,  should  any  ca.e 
come  und^r  my  care  in  which  drainage  was  "aurredt„  again  P^t 
this  method  in  practice  ;  but  it  was  not  till  July,  1SS5,  tbat  a  suit 
able  Sse  presented  itself.  This  was  one  of  slight  prostatic  enlargement 
with  a  feeble  dilated  bladder.  The  man  was  under  the  care  of 
Mr  ApTleton  o  Beveriey,  who  had  on  difi-erent  occasions  reatedhm 
for  rttSnand  blodder^rouble,  and,  at  his  request,  I  e^»'>^"^ed 
the  patient  Nothing  but  a  catheter  life  was  before  him;  but,  taking 
the  ratient.     iNoiniu  bladder,  and  that  soon  an 

Lerartet^ldTrion^f'tf^iirs^iightb^  expected,  I  did  not  hesitaie 
?o-urge   the   expediency   of  -me   more   energtic  proceeding^^^  The 

anarcicrrcu  "J^      i;        ,  jj^     drainam  at  times  ceased  to  act. 

During  the   next  two  dajs    the     ra      ,        ^^^^^  obstructing  the 

S  oTthf  LnU:  th^  ca"s:  also  of  the  pain  at  the  end  of  the 
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penis.  On  the  fourth  day  after  the  operation,  the  patient  was  in  a 
mcst  unsatisfactory  condition,  atid  had  a  ri{,'or  ;  he  complained  also 
greatly  of  the  pressure  of  the  tube  in  the  bladder.  Suspecting  that 
the  thrust  of  the  rigid  tube,  projecting  into  the  bladder  and  against 
its  upper  wall,  was  setting  up  ulceration,  I  reluctantly  withdrew  it. 
From  this  time  the  general  condition  improved,  owing  to  the  assiduous 
cart!  of  111-.  Apjilcton,  so  that,  a  week  later,  I  felt  justified  in  endea- 
vouring to  reopen  the  jierineal  route.  An  olive-pointed  No.  G  catheter, 
to  my  surprise,  after  a  little  persuasion,  entered  the  bladder;  but  there 
being  objections  to  any  unnecessary  projection  into  the  bladder,  it  was 
withdrawn,  and  a  soft  red  elastic  No.  8  tube  was  passed  in  its  place, 
being  retained  in  the  ordinary  method.  Recovery  was  uninterrupted, 
and  in  December  I  had  the  .satisfaction  of  exhibiting  the  patient  at 
the  meeting  of  the  local  Branch  of  our  Association.  He  was  then 
wearing  the  perineal  tube,  the  outside  portion  of  which  was  clamped 
and  lixed  to  a  belt  round  the  waist.  The  patient  is  now  able  to 
micturate  at  will,  without  any  trouble.  During  the  night,  in.stead 
of  draining  into  a  vessel,  he  prefers  to  get  up  once  or  twice  and  turn 
on  the  tap,  a  much  simpler  operation  than  micturating.  He  has 
gained  three-quarters  of  a  stone  in  weight,  and  altogether  expresses 
himself  as  being  in  a  more  comfortable  condition  than  he  has  been  for 
months  past,  that  is,  before  the  operation.  I  made  an  examination 
in  December  of  both  prostate  and  bladder,  but  could  not  satisfy  my- 
self that  any  marked  change  had  taken  place  in  either  organ. 

In  a  case  of  prostatii;  puncture,  recorded  by  Mr.  Harrison,  a  decided 
reduction  in  the  prostate  took  place  after  wearing  the  tube  for  over  two 
months,  a  change  which  Jlr.  Harrison  regards  as  analogous  to  that  oc- 
curring in  the  prostate  of  elderly  persons  after  lithotomy.  It  may  be 
also  partly  due  to  a  subsidence  of  the  engorgement  which  takes  pla:e 
in  enlarged  prostates  during  the  repeated  efforts  at  micturition.  In 
cases  in  whi(;h  the  prostate  is  enormously  hypertrophied,  it  is  obvious 
that  there  is  no  room  to  perform  the  postprostatic  puncture,  and  any 
attempt  to  carry  it  out  would  resolve  itself  into  Mr.  Harrison's  opera- 
tion. The  case  above  related  shows  the  disadvantage  of  retaining 
the  solid  cannula  in  the  bladder,  and  it  is  for  this  reason  that  I  ad- 
vise the  immediate  passage  of  a  large  sized  soft  tube  through  the 
cannula,  and  the  withdrawal  of  the  rigid  tube  ;  also  that,  in  atonic  con- 
ditions of  the  bladder,  it  is  the  falling  together  and  possible  sliding 
ol  the  mucous  lining,  and  not  simjily  the  muscular  walls,  that  prevents 
the  outward  passage  of  urine.  I  regret  very  much  that  my  oppor- 
tunities of  carrying  out  the  operation  of  postprostatic  puncture  are 
very  limited,  that  I  cannot  bring  forward  a  large  number  of  cases 
illustrating  its  employment  in  the  aforementioned  diseases  ;  but  I 
believe  I  have  succeeded  in  placing  before  the  jirofession  a  novel  and 
simple  method  of  operating,  which,  if  carried  out  on  the  lines  indi- 
cated, may  be  the  means  of  saving  or  prolonging  life,  and  I  trust  that 
there  may  be  gome  who  will  be  induced  to  try.  and  report  on  the 
operation. 

REMARKS  ON   INCONTINENCE   OF   URINE  IN 

CHILDREN. 

Y.Y  AVILLIAM    H.  DAY,  M.D., 

Physician  to  tlie  Samaritan  Hosrital  for  Diseases  of  Womili  and  CliiUlrcn. 

There  is  scarcely  any  disease  occurring  among  children  more  annoy- 
ing and  troublesome  than  incontinence  of  urine.  It  is  particularly 
vexatious  to  parents,  and  is  often  regarded  by  them  aa  an  incurable 
mhrniity.  After  their  p.atienco  has  been  long  tried,  they  abandon  one 
remedy  after  another,  and  look  forward  to  puberty,  when,  they  are 
told,  the  disease  may  depart  never  to  return.  Failure  in  treatment  is 
frequently  owing  (1)  to  an  erroneous  diagnosis  of  the  cause  of  the 
affection  ;  (2)  to  the  inefficiency  with  which  the  treatment  is  carried 
out ;  (3)  to  its  being  discontinued  too  soon  ;  hence,  in  hospital  prac- 
tice, where  patients  can  be  watched,  we  meet  with  better  results  than 
in  private  practice. 

Among  the  causes  of  enuresis,  the  following  maybe  enumerated. 
It  the  urine  be  excessively  acid,  or  loaded  with  urates,  the  bladder 
becomes  overstimulated,  and  readilv  discharges  its  contents.  If  the 
bowels  bo  habitually  costive,  or  there  bo  worms  in  the  intestines 
vesical  irritation  may  ensue  ;  or,  if  the  child  be  guUty  of  niaaturba- 
tioD,  there  will  be  no  chance  of  cure  till  the  habit  is  corrected.  Weak- 
ness ot  the  muscular  coat  of  the  bladder  from  general  debility  or 
anffimia  is  a  very  common  cause ;  the  bladder,  not  being  able  to  tolerate 
any  quantity  of  urine,  readily  excites  the  motor  apparatus.  I  have 
Known  a  troublesome  case  follow  typhoid  fever  in  a  boy,  10  years  of 
«ge.  If  the  disease  bo  owing  to  along  prepuce,  causing  phimosis,  it 
MoulU  be  removed.     Sometimes  no  cause  can  be  ascertained.     Child- 


ren, two  or  three  years  of  age,  frequently  wet  th»  bed,  either  from 
lazine3.s,  or  from  lack  of  control  over  the  bladder.  It  is  important  to 
remember  that,  even  though  the  se<  retions  are  in  perfect  order,  the 
incontinence  may  continue  ;  and  thus  a  habit  may  be  formed,  which 
the  poorer  cla-sses  and  stern  peojde  occasionally  endeavour  to  correct 
by  punishment.  In  some  idle  and  dirty  children,  such  a  course  may 
be  of  benefit  ;  but  in  others,  who  are  nervous  and  timid,  there  is  the 
]  possibility  of  increasing  the  evil  we  desire  to  remove.  I  make  no 
allusion  to  those  cases  of  enuresis  as3o<;iated  with  disease  of  the 
bladder  or  brain. 

Enuresis  is  sometimes  seen  in  connection  with  chronic  albuminuria, 
.and  is  occasionally  so  persistent  as  to  require  special  treatment.  Tha 
following  is  a  good  illustration. 

Case  i.— G.  M.,  aged  0,  was  sent  to  me  from  the  country,  April  ith, 
18S5.  His  bed  was  wet  both  night  and  day.  Before  he  was  6  years 
of  age,  he  had  measles  and  whooi.ing-cough  ;  then,  after  a  short  in- 
terval, scarlet  fever,  followed  by  diojisy.  A  year  after  his  reeovcrr 
from  the  dropsy,  he  could  only  jiass  his  urine  in  drops.  "  He  would 
.stand  up  and  cry,  and  say  he  wanted,  and  couhl  not.  "  He  suffered 
in  this  way  for  two  months,  and  then  he  would  pass  urine  every  ten 
minutes,  but  without  pain.  Some  time  before  he  left  his  home  in  the 
country,  he  was  tested  for  stone  in  the  bladder,  as  he  freciucntly  had 
pain,  and  blood  was  occasionally  present  in  the  urine.  The  urine,  on 
admission  into  hospital,  was  highly  albuminous  (one-tenth  part),  of 
specific  gravity  1020,  pale,  cloudy,  and  of  acid  reaction.  A  few  casts 
were  seen  under  the  microscope.  There  was  no  fever,  nor  cardiac  dis- 
turbance. He  was  confined  to  bed,  and,  as  he  had  pain  across  the 
lumbar  region,  he  lay  during  a  part  of  the  day  an  his  abdomen,  to 
lessen  local  congestion.  He  was  ordered  a  milk-diet,  and  a  mixture  of 
belladonna,  nux  vomica,  and  tincture  of  perchloride  of  iron  three 
times  a  day.  Four  days  after  admission,  he  ceased  to  wet  himself  in 
the  daytime,  and  on  the  10th,  lUh,  and  12th  he  was  dry  at  night. 
The  bowels  were  kept  open,  and  the  albumen  diminished.  On  the 
30th,  it  was  reported  that  he  had  not  wetted  the  bed  since  the  14th. 
He  passed  a  much  less  quantity  of  urine,  but  it  was  still  albuminous. 
He  went  home,  after  staying  in  the  hospital  for  six  weeks,  wonder- 
fully relieved,  his  urine  only  containing  a  trace  of  albumen,  and  no 
blood-corpuscles.  In  November,  I  heard  that  the  frequency  in  mic- 
turition had  returned,  that  he  was  worse  in  cold  weather,  and  that  the 
urine  was  very  albuminous.  I  have  mentioned  this  case  merely  to 
show  that  the  treatment,  which  mainly  consisted  in  a  milk-diet  "and 
attention  to  hygienic  conditions,  had  for  a  time  a  very  salutary  effect. 
Case  ii. — E.  F. ,  aged  7,  was  admitted  into  the  Samaritan  Hospital 
under  my  care  November  3rd,  1884.  The  patient  was  a  twin,  highly 
nervous  and  excitable,  with  mitral  disease,  jirobably  congenital.  She 
never  had  scarlet  fever  or  rheumatic  fever.  She  first  began  to  ail  fifteen 
months  before  admission,  wanting  to  pass  urine  frequently.  She 
wetted  the  bed  every  night  ;  the  urine  was  pale,  copious,  and  con- 
tained phosphates,  specific  gravity  1020,  acid.  A  solution  of  nitrate 
of  silver  was  applied  to  the  neck  "of  the  bladder  (two  scruples  to  one 
ounce),  and  for  a  few  days  it  .seemed  to  be  of  benefit.  A  mixture  of 
tincture  of  belladonna  and  tincture  of  perchloride  of  iron  was  ordered 
three  times  a  day,  but  no  good  result  followed  ;  and  on  December  1st 
I  began  to  employ  Stohrer's  smallest  induction-apparatus  (interrupted 
cun'ent)  with  one  closed  cell,  for  ten  minutes  daily,  one  sponge  being 
placed  over  the  sacrum,  and  the  other  over  the  pubes.  An  improve*- 
ment  almost  immediately  set  in,  and  the  patient  left  the  hospital  cured 
on  JanuEiry  10th,  18S.i.  She  was  readmitted  iuto  hospital  on  Sep- 
tember 30th,  18S5,  sufi'ering  from  general  debility  and  pain  over  the 
cardiac  region,  but  sho  had  no  return  of  the  enuresis  whilst  she  re- 
mained in  the  hospital  for  six  weeks.  This  is  the  second  case  I  have 
recently  seen  associated  with  heart-disease. 

Cash  in. — G.  R.,  aged  7,  wai  admitted  into  the  Sam.iritau  Hos- 
pital under  my  care  November  27lli,  1*84.  For  upwards  of  eighteen 
months,  he  had  wetted  the  bed  at  night,  and  Irequentlv  during  the 
day.  The  mother  fancied  that  ho  had  been  tampered  with  by  som» 
boys  of  his  own  age.  The  urine  was  very  pale,  of  acid  reaction,  and 
contained  a  few  phosphates.  He  w,as  ordered  a  milk-diet,  and  meat 
once  a  day.  Faradisation  was  used  daily  for  ten  minutes.  He  took  a 
mixture  of  tincture  of  belladonna  and  tincture  of  perchloride  of  iron 
three  times  a  day,  and  left  the  hospital  cured  on  January  9th,  having 
wetted  his  beil  only  five  times  since  his  admission,  and  some  of  these 
nights  very  slightly. 

Cask  iv.— .\.  H.,  aged  8,  a  pale  and  irritable  boy,  was  born  in 
South  America,  a  healthy  baby.  He  had  incontinence  of  urine  from 
birth.  When  brought  to  me  on  December  13th,  1864,  he  wetted 
liiinself  both  night  and  day,  and  was  invariably  wet  after  being  in  bed 
ten  minutes.  He  passed  large  quantities  of  high-coloured  olfensivn 
urine,   containing  much  uric    acid.      When   the  urine   had  become 
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normal,  he  ,r.xs  ordered  tincture  of  belladonna,  and  tmctoe  o^per- 
cUorido  of  iron,  in  Ih-e-minim  doses  *'"'<=;  *;74lff7;,„3^rtcsan'^^ 
12th,  tho  avi>etite  had  '"'P^^^fvl^enrainTs  daily  the  sponge. 
Stohrer-s  apparatus  -^vas  now  "^'^'1/'';,,*^° '"'^'fi^^^t  and  belladonna 

beins  placed  over  t^«  ^^-=™'",  -f,.^,"^;f%V^bruar™  l"  r™-''  ^^atcs 
mixture  Wiis  continued.  On  the  ISth  oi  iluiiwh,  ,  ,  .  ti,e 
Zt  he  had  passed  several  nights  without  wott.n-  his  bed  .  l^_"t.^'' ^^^ 
urtne  contained  phosphates,  and  the  boy  -"'"f  wltl?two  mhdm  of 
ordered  ten  minims  of  dilute  T^-^^-^^V'^^d;  S  taurine  being 
'ZZt^Z^  S  tiXe°?  l^^^n^re  given  twice 

22nd,    23rd,   25th,    26th,    27th     aOth    and  ^^f ig^^/t"™,,^  '^i',!),    y 
^ef  :nf 'JhS2:^J::S^^t^id:nn^;a^tr^a:d  to  u 
fifen^n!s'd"h-   '  He  invariably  awoke  to  pass  -------  ^ - 

raerlv  he  wetted  the  bed  without  knowing  it.      On  Apiil  im   ne 

^'T.sk'v -A^"kdv,^'iT9,  was  brought  to  me  by  her  mother 
in  sfplm■be,^m5!lulTeri'ng"  from  enuresis  of  nearly  a  Y^ax  s  dura- 
don^  In  treatment  had  failed  to  relieve  her.  The  use  of  the  ha  - 
ter^' was  ordered  every  night  for  ten  minutes,  and  a  mixture  of  bell  a - 
E  anil  iron  three  limes  a  day.  The.e  --sures  were  continued 
for  six  weeks,  when  the  patient  w»s  well,  and  ^^e  so  lemainecl  oi 
three  weeks  afterwards,  when  the  symptoms  returned  slightly.  but 
not  nelrly  in  the  same  degree."  The  battery  got  "^^t  "t^il^,'^',.^"^ 
thl  mtient  livin..  in  a  remote  Irish  district,  there  was  a  difocu!  y  m 
gettFng  it  repaired.  If  the  use  of  the  battery  be  resumed  regularly, 
the  cure  will  be  complete. 

REMA-RKS.-It  seems  impossible  to  lay  dowu  a  Pla°°f  treatment  for 
t-eneral  a^loPtion  ;  the  peculiari'ies  of  constitution  and  habits  of  life 
She  akenTno  consideration,  and  haphazard  treatment  guarded 
r<"insr  The  cases  recorded  were  cured  or  relieved  by  the  combined 
Xonce  of  electricity  iron  and  belladonna.  Cases  2  and  3  are  good 
examXs  of  the  nility  of  faradisation.  Case  4  is  a  very  ^POrtant 
one  the  symptoms  dated  from  birth,  and  resisted  vano.is  niethods  of 
one  ,  the  symp  .^^^^^  i^  ;„  ^         ^  e  attributable  to 


value.     The  water  may  be  used  at  a  temreraturo  of  90'  at  first,  and 
-^/ft^^t:S^^^ir^tt^o:tiil?f:irritatingarti.^ 


treatment      The  successiui  issue  is  m  o.  f;i<r.vi- i....,..,^.^  - y 

fhe  constant  care  which  the  mother  took  in  feeding  the  -^hild,  and 
ri^ornnslv  attending  to  my  instructions.  Those  cases  that  date  Irom 
bifth  or  hav^la  ed  upw-'.  of  a  year,  are  invariably  intractable  and 
on  incurable,  especially  if  the  child  be  of  nervous  parentage  oweie 
delicate  when  born,  or  pass  large  quantities  of  ur  ne  2>th  I'^^pe  t 
to  the  utility  of  faradism  there  can  be  no  question  ;  it  requires  to  1  e 
used  re'-ularly,  and  to  bo  continued  for  a  considerable  time,  but  it 
someWs  faas  altogether.  When  the  nervous  systeni  is  weak,  and 
there  is  general  debiUty,  the  sphincter  ose.s  fl-wer  and  urine 
escapes  by  night  and  day  without  the  child  s  kno'^'l<=  l?f  •  "  '^  '" 
such  cases  as  these  that  iron  and  nux  vomica  are  of  service 

If  there  be  excess  of  muscular  action,  and  the  child  na^e 
frequent  inclination,  without  power  of  '^^trol,  belladonna  is  n 
admirable  remedy.  It  occupies  a  prominent  place  as  a  therapeutic 
a.ent  and  slefimes,  when  combined  with  iron,  even  m  sma  1  doses 
H  seems  to  do  good  ;  but  it  should  not  be  given  up  in  obstinate  case 
til  either  soreness  of  the  throat  is  produced  or  di  atation  ot  the  pup  Is 
takes  Xce  In  my  h.ands  it  has  often  failed  when  administered  in 
Iny  foC  ';  dose.  It  certainly  tends  to  lessen  irritability  of  the 
V.la.l.l(ir   and  should  alwavs  have  a  fair  trial. 

(i  d  spon-ng  n  the  morning  is  very  serviceable  in  rases  of  enuresis 
that^appear  to  have  their  origin  in  general  debiUty.  It  braces  up  the 
nertot'^system,  and  is  a  powerful  tonic.  The  slight  sensation  o  chi  - 
ness  soon  passes  away,  without  leaving  any  depression,  if  vigorous 
friction  with  a  towel  be  employed  for  a  lew  minutes  1°  a  ™  e  nnd  r 
my  care  about  three  years  ago,  the  cure  YM'^'^f  U.  v  al  f,  nc- 
measure,  when  one  remedy  after  another  had  faded  The  vital  func 
tions  are  brought  into  a  healthier  state,  the  skin  acts  I'^t^r,  and  the 
appetite  and  digestion  improve  However  ^'^^^'^at''  a  cluld  may  be 
ree  sponging  m  tepid  water,  followed  by  a  good  nibbing,   is  of  great 


A  CASE  OF  GASTRO-ENTEROSTOMY  FOR  CANCER 

OF  THE  PYLORUS  AND  STOMACH  :  GOOD 

RECOVERY.  A  NEW  METHOD 

OF  SUTURE. 
By  ARTHUR  E.  BARKER,  F.R.C.S., 

yet  but  slender  grounds  /°f„,^,^^  =;  ''^^^aX  operations  should 

l^e  a   a  dedsion  as  to  the  position  of  PalUative  or-era tions. 
i:^lt^:X^^^,  it  not  all,   of  the  first  sixteen  were 

''Tt:mZ^i  ^rj^^b^-the  tij^^-t^^-s^  r^t 

the  operation  has  been  perlormed  ^^^'^^  ""j^^^^'   '  TS,ibl^  to 
the  fo'reign  sources  of  in^™at.on  a-  -t  -d',^^^^^^^^  „ew 

'^Z^':^:^;^^:i^^fi  to  ofier  adva^ages  in  the  future, 
I  venUr-e  to  de^.ribe  this  case  rather  in  detea.  ^^^^ 

The  patient,  Mrs.    L.,  aged  .3^   the  mothei   oi  ei  , 

of  whom  died  of  a  malignant  growth  ^nthen^ek  in  infancy    b,. 
suffer  from  severe  gastric  di^tn'-bance  f jear  and  a  halt   a  o^_^^^^ 
consisted  of  great  ^I'^^iiess  and  vom   lug,  w  th^p^^^^ 
^  ^S  S  bu^rS^i^^^^^nS  and  when  the  patient 
"=On*list  25th,  1885,  the  patient  noticed  a  W.  about  Jthe  ^.e 

- ;— d?a^n=  j^^SO^— ^^^^ 

"-r^l^^^^*^ 'diversity  CoHege  Hosrnt^on  Decen^J^.  , 
1885,  thechi.f  complaint  was  pam  in  liei  ^'t  M^e    and     le  _ 

ness  and  loss  of  flesh  (weight  /  stone  3  1  s)^  ,„  ."ver?-  she  had  had 

egg,  very  superficial,  and  very  mobile.     ^^ ^  y'ri-'r^^i  y 

sfde'  to  side  during  the  day.  and  ascended  a  itle  but  d"l  not        ^.^^^ 
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the  tumour  moved  with  respiration  ;  the  abdominal  organs  appeared 
quite  healthy. 

On  December  28th,  I  made  a  careful  examination  of  the  abdomen 
under  ether.  The  tumour  could  now  be  easily  grasped  throufjh  the 
thin  parietes,  and  was  found  to  be  rugged  in  outline,  about  half  the 
size  of  an  orange.  It  showed  the  most  remarkable  mobility  in  all 
directions  except  downwards.  It  could  be  ea.sily  pushed  under  the 
last  rib  on  the  right  side,  and  bo  there  felt  with  the  hand.  It  could 
be  pushed  almost  into  the  same  position  on  the  left  side,  but  with 
greater  difliculty.  It  could  not  bo  made  to  descend.  Nothing  else 
abnormal  was  discoverable  in  the  abdomen.  After  this  examination, 
tlie  patient  was  sick  several  times,  but  brought  up  no  blood.  The 
urine  remained  normal.  From  this  examination,  I  strongly  su.spected 
cancer  about  the  pylorus,  though  it  was  clear  that  there  was  much 
room  for  a  difference  of  opinion  as  to  the  nature  of  the  tumour,  and  I 
thought  it  might  possibly  turn  out  to  be  a  floating  kidney.  One  of 
my  colleagues  suspected  a  collection  of  biliary  calculi  in  the  gall- 
bladder. As  the  patient  was  very  anxious  for  operation,  I  explained 
the  matter  fully,  and  agreed  to  make  an  exploratory  incision,  and  be 
guided  by  what  was  found.  Every  preparation  was  "made  for  dealing 
with  whatever  kind  of  tumour  .should  be  found,  and  especially  for 
excision  of  the  pylorus,  should  it  be  necessary.  The  stomach  was 
washed  out  twice  on  the  day  before  operation,  and  again  two  hours 
before  the  latter  with  warm  water,  introduced  through  a  long  flexible 
tube  ;  and  no  food  was  given  afterwards.  With  the  most  scrupulous 
care  as  to  antisepsis,  1  operated  on  January  5th,  1886,  under  the 
spray.  An  incision  was  made  in  the  middle  line,  from  just  below  the 
eusiform  cartilage  to  the  left  side  of  the  umbilicus.  When  the  peri- 
toneum was  opened,  the  tumour  presented  at  once  to  view.  It  was 
then  easily  diagnosed  to  be  a  mass  of  new  growth,  reaching  from  the 
anterior  border  of  the  pylorus  about  three  inches  to  the  left,  and  up- 
wards towards  the  lesser  curvature  of  the  stomach.     It  was  about  the 


size  of  half  an  orange,  flat  externally  underneath  the  serous  covering 
of  the  stomach,  and  projecting  into  the  narrow  end  of  the  latter.  The 
posterior  segment  of  the  pylorus  appeared  sound  to  the  touch.  The 
tumour  was  perfectly  non-adherent,  but  there  were  a  few  small  hard- 
ened -lands  in  the  gastro-colic  omentum.  From  the  position  of  the 
growth  and  the  presence  of  infiltrated  glands,  I  concluded  that  ex- 
cision of  the  pylorus  was  contra-indicated,  and  at  once  commenced  the 
palliative  operation  of  gastro-enterostomy,  or  the  establishment  of  an 
artificial  openiug  between  the  stomach  and  jejunum  (i-idc  plate  I.  After 
pushing  theomentum, which  wasnotvolumi'uous,  to  the  left,  the  first  part 
of  the  jejunumwas  caught  in  the  fingers,  and  a  loop  of  it  was  drawn  out 
of  the  incision.  The  middle  of  the  anterior  surface  of  the  stomach  was 
also  drawn  out,  and  was  supported  all  round  by  warm  carboliseU  sponges. 
I  now  passed  a  piece  of  tlie  India-rubber  tubing  through  the  mesen- 
tery at  each  end  of  the  loop  of  intestine  ;  and,  having  emptied  the 
portion  of  gut  between  by  gentle  pressure,  drew  the  ends  of  the 
tubing  tight  enough  to  prevent  access  of  the  contents  of  the  bowel 
into  the  loop  to  bo  operated  on,  and  fixed  each  piece  of  hibing  with  a 
catch-forceps.  The  empty  loop  of  gut  was  now  laid  upon  the  portion 
of  the  stomach  to  be  opened  ;  and  a  longitudinal  fold  of  the  latter, 
about  an  inch  and  a  half  from  the  great  curvature,  was  pinched  up 
between  the  finger  and  thumb  of  the  left  hand,  together  with  the  col- 
lapsed gut.  I  now  made  an  incision  about  an  inch  and  a  half  long  in 
the  fold  of  the  stomach,  and  another  corresponding  in  the  approximated 


fold  of  gut.  These  incisions  only  penetrated  throagb  the  serous  and 
muscular  tunics,  and  left  the  mucous  coat  of  botli  viscera  intact  for 
the  present.  Still  holding  the  parts,  a.s  before,  between  finger  and 
thumb,  1  now  united  the  corresponding  posterior  edges  of  tlie  wounds 
by  a  continuous  suture,  the  needle  entering  and  emerging  in  each 
ease  between  mucous  and  muscular  coats,  and  the  threads  crossing 
the  cut  edges  of  the  muscular  and  serous  coats.  In  this  way,  the 
serous  surfaces  were  closely  united  from  end  to  end  before  either 
viscus  was  opened.  This  row  of  stitches  (which  were  about  an  eighth 
of  an  inch  apart)  was  carried  about  a  quarter  of  an  inch  beyond  each  end 
of  the  incision  in  the  coats  of  the  bowel.  The  moment  had  now 
come  to  open  both  the  stomach  and  intestine  completely  ;  and  this 
was  done  with  a  stroke  of  a  scissors  through  the  mucous  coat  in  each 
case,  special  sponges  being  ready  to  receive  any  Huid  which  might 
escape.  A  few  drachms  of  s^iccus  eiUericus  flowed  from  the  bowel, 
little  or  nothing  from  the  stomach-opening.  After  careful  cleansing, 
the  anterior  borders  of  both  openings  were  now  united  by  a  row  of 
interrupted  fine  silk  sutures,  introduced  according  to  Czeruy's  method. 
When  this  was  completed,  the  two  openings  were  securely  closed ; 
but,  as  an  extra  precaution,  the  intestine  was  turned  over,  and  the 
posterior  suture  was  reinforced  by  a  second  row  of  interrupted  sutures, 
placed  about  a  quarter  of  an  inch  away  from  the  first.  The  anterior 
row  was  then  similarly  reinforced  by  a  row  of  continuous  suture, 
taking  up,  as  before,  only  the  serous  and  muscular  tunics.  The 
elastic  compressors  were  now  removed  from  the  gut.  Lest  there 
should  be  any  "kinking"  of  the  latter,  as  in  one  of  Biilroth's  cases,  I 
stitched  its  efferent  portion  to  the  stomach-wall,  about  three-quarters 
of  an  inch  from  the  right  extremity  of  the  opening  between  the 
stomach  and  jejunum  now  established.  The  "toilet"  of  the  perito- 
neum, replacement  of  the  viscera,  and  closure  of  the  external  wound, 
completed  the  operation,  which  had  lasted  an  hour  and  thirty-six 
minutes.  The  wound  was  dressed  with  salicylic  wool.  This  mode  of 
suturing  the  posterior  edges  of  the  opening  before  the  stomach  is 
actually  opened  appears  to  be  a  new  departui'e,  and  offers  many  ad- 
vantages, which  are  obvious. 

The  patient  bore  the  operation,  on  the  whole,  well,  tliough  towards 
the  end  the  pulse  became  a  little  feeble.  She  was  warm  and  comfort- 
able when  removed  from  the  table,  i'eptonised  enemata  were  ordered 
every  six  hours,  and  only  ice  by  the  mouth.  There  was  no  marked 
shock  noticeable  when  she  had  recovered  from  the  anaesthetic,  but  she 
complained  of  pain  about  the  abdominal  wound  and  to  the  left  of  it 
internal!}'.  She  soon  vomited  some  turbid  fluid,  and  continued  to  do 
so  for  a  couple  of  days,  at  intervals  of  four  or  five  hours,  bringing  up 
from  one  to  two  ounces  each  time.  This  was  not  relieved  much  by 
hypodermic  injections  of  mor[)hine.  As  the  vomiting  went  on,  the 
fluid  brought  up  became  more  and  more  turbid,  and  then  became  very 
fetid.  It  clearly  contained  matter  regurgitated  into  the  stomach  from 
the  jejunum,  appearing  most  like  pancreatic  secretion  very  slightly 
stained  with  bile.  The  eructations,  which  were  frequent,  were  also 
fwtid.  Thinking  all  this  was  due  to  simple  gravitation  of  the  con- 
tents of  the  jejunum  through  its  dependent  opening  into  the  stomach, 
and  as  there  were  none  of  the  signs  of  peritonitis,  I  had  the  patient 
placed  in  the  semi-recumbent  position  in  bed  on  the  third  dav  ;  at 
the  same  time,  she  was  ordered  one  minim  of  creasote  every  hour  in 
half  an  ounce  of  emulsion  by  the  mouth.  Whether  as  the  result  of  the 
change  of  position,  or  of  the  use  of  creasote,  the  vomiting  now  ceased, 
and  did  not  again  return  until  next  morning,  when  she  vomited  for  the 
last  time.  I  am  inclined  to  attribute  the  result  to  the  change  of 
position  allowing  the  intestine  to  sink  a  little  downwards,  so  that  its 
opening  into  the  stomach  came  to  lie  not  exactly  over  that  in  the 
stomach  as  before.  It  probably  returned  the  next  morning  on  account 
of  her  slipping  again  into  the  recumbent  position.  She  was  now  (third 
day)  given  a  drachm  of  brandy  every  second  hour  by  the  mouth,  and 
half  an  ounce  of  beef-tea  every  two  hours. 

The  improvement  was  now  uninterrupted  ;  the  rectal  temperature 
was  usually  below  100^  It  is  marked  as  102'  on  the  fourth  day,  but 
this  is  believed  to  be  an  error.  Two  hours  later,  it  was  il9.2~.  On 
this  day,  she  was  rather  depressed,  probably  on  account  of  menstrua- 
tion having  set  in.  The  amount  of  brandy  and  beef-tea  was  doubled. 
On  the  fifth  day,  she  was  given  beef-tea  by  the  month  in  ounce-doses 
every  hour,  and  on  the  sixth  day  an  ounce  of  champagne  every  second 
hour  and  a  tablesnoouful  of  arrow-root.  On  the  eleventh  day,  she  took 
some  minced  chicken,  all  of  which  was  well  digested.  On  the  sixth 
day,  there  were  two  natural  stools,  accomjianied  by  a  good  deal  of 
pain.  On  the  thirteenth  day,  I  ordered  halt  a  drachm  of  confection 
of  senna ;  and  on  the  fourteenth  day,  she  complained  of  a  good  deal  of 
pain  about  the  descending  colon,  which  was  relieved  by  a  high  reach- 
ing enema,  which  brought  away  a  large  quantity  of  fa-ces.  Her 
general  appearance  began  to  improve  after  the  first  week,  and  the 
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^ll^^^l^Ue^f  h^"&:n"Si^ed-by  this  oreration,  any^ewho 
U  Jt\ch:d^hev  can  see  plainly.     That  tl;ej-eate^^-\r-V°com^ 

"Ft*  7?Sk  «t"<°  "s  tp.  .tot »» •*  •"■","",  -""sr 

^one  occasTon,  but  has  been  relieved  by  enemata    ^nd    to  preven    tl 

-:rrtf  s^°LS"frrt;J^»X!^t-:d  ^1^^ 

than   h>e  months.      Her   pulse  is  78,  her  temperature  normal    her 
bowels  acting  well,  and  altogether  she  is  much  improved  and  cheerful. 

CYAKOSIS  IN  KEWLY  BORN  CHILDREN  CAUSED  BY 
^^^^^  ANILINE  MARKING  INK. 

By  W.  RAYNER,  M.R.C.S., 

Visiting  Medical  Officer,  Marylebonc  Workhonse. 


ally  faded  out,    and  .there  was  -'l;'"^f-Xli%';r:d."and  Ail 
Svwell,  and  the  children  only  havmgtUeb^^^^^^  ^^ 

not  quite  sure  of  this  latter  fact      As  tbe  naj  examining 

old  sheeting,  this  did  not  seem  to  help  us  mucn  , 

one  of  the  ?yanosed  infants,  -/-."V;"  ^^ '''^ '  "^^'.^^e^  all  s  aniped  was 

^-?^S:^'w"MrGt:rrS  K,^^s  .und  to  be  a 
^^K^^'rinquiryth^tthen^;^^^ 
tt-^b::n^1u7^e  ^^a^n'cSs'^trilTdi^d  aw^^after  the  napldns 

"and  thts  became  cyan'osed  i^Uthan^twe^^ 


V  .n.  Y  one  mornin<',  in  Julv  last,  the  night   nurse  of  the  Marylebone 

■rortLrchad^terold)  ZI  sleeping,  \^^^^Zt£ 
nurse  thought  the  child  must  have  been  overlaid  ;  but  as  the  liviaity 

"TS  'tJi: cSm  I'parently  just  recovering  from  asphyxia.     The 

^'^V^^4  th^  b«irdu:^y^  Thri:i^ereirdid^n^ot:t;;'^| 

Tc^e^se   aUhough"Kildwa7quite  roused  and  lively.    The  breath 
decrease   a  iuo„  ^    sickness  or  diarrhcea,  the  tempera- 

rui'wL'^n^rataul'tt^h^dhad  taken  the  breast  well  before  the 

"o?iorng'r°oun7the  ward,  four  other  children  were  found  to  be 
uniooA^i  o  thou"hnot  to  quite  so  great  an  extent  at 

W  Id  dtingthrnSree  days  five  Lre  in^ 
affected  They  all  took  the  breast  well,  and  except  or  colon  , 
aSed  as  bright  and  healthy  as  any  children  under  a  tortmght  old 
Sly  are  "rhe  cases  were' not  all  in  the  same  room,  nor  on 
Z  same  story  ;  they  lasted  about  a  week,  and  aU  recovered 
The  d^alnale  was  fully  examined,  and  found  to  be  in  good 
Ihe    araina,.e J,  tt=  i      supplied   to   the   mother  was  inspected, 

■rb^r^hL'htther^  mi 'h[  be  something  to  aflect  the  children, 
\i  l^  tbP  mothers  we  quite  healthy  and  unaffected,  more 
Sally  :  it  wt  VemaTed  ?hat  the  milk'  served  out  on  the  pre- 
Tus  daVhad  been  much  ^^^^  tm,"^:^  wit^uTSS'any 
^ZT<:Z  ad  ^oltW  ctt7m:rs  had  oomplained  of  anything  o 
the  kind.  Next,  inquiry  was  made  at  Queen  Charlotte  «  Hos  tal  to 
find  out  whether  they  hid  experienced  any  like  outbreak,  but  they 

^Vvri'oTnrvnS'n^ghbonrs  were  ^^i^^l  -"gh ^o^-^^' 
see  the  cases,  but  could  not  assign  any  cause.     The  epidemic  gradu 


CLINICAL   MEMORANDA. 

METASTATIC   RHEUMATISM. 

IiSlJr  ^rtmUWXt  I=^;ot  ^yse^f  seen  anything  like 

^^'-r/etZ 'J^uf  pa^p^onll-etastasis,  etc.,  and  will  give  you,  Jn 

.eturVl^thelaeasuJeV  peru.1  0^^^^ 

own  '■^rerience  on    heponit      ;\Uien  .^^^^^^  ^^^^^.^^  ^^^^^^  a  gleet ;  it 

extent  as  to  deprive  me  for  a  t""«  "f^T'^^^'if  "J\,,ese   structures, 
whatever   else   it   is,    having   •^^l^^"';*^,^    w  Lolul  on,  in  the  usual 

OBSTETEIC    MEMORANDA. 

TASK  OF  LABOUR  AVmT KYPHOTIC  PELYIS. 
the  first  time,  a  P''.*-"    "^  f «    ■^^.^tt' .^^^^^  dorsal   to 

T;r^-^^iS^:sro^-^^ 

wife  had  given  ergot.     The  uterus  was  i  ^^^^  ^,^^  .^ 

and  projected  nearly  ^^fn '  ^  Tr  thatCe  most  advanced  point 
the  pelvic  cavity,  forced  down  so  lar,  y'jii  ^^^^^^^_ 

of  the  scalp  was  about  an  inc  ^^t^^^^  tl-;.™';*,-  j-,,i  ,^,  sutures.  The 
neumwasof  such  size,  that  It  was   nipossioi  ^^^^^^  ^^^ 

external  -"J^ff «,  J^^Sl  a""  ^  t---^  *!>«  ''"^""^  '""^'T- 
iliac  crests  was  l^'. '"=f ^^^^^".^^ent  between  the  tubera  isohu 
iliac  spines  9  inches  ;  the  ™'^.'i^"'^^™!";  "  ,  ^^^  outlet  4  inches. 
was  3  inches,   the  -ntero-posterior  diameter  o     the  out  ^^ 

The  cephalotribewas  "^"l;, '"'f.  '^/Z  pelvis  we  found  to  have 
theinstrument,  applied  in  f^^^^^,  "J^^t  TefV  mastoid  process,  the 
seized  the  head,   the   left  just   "^f^"'"^  \,  =u„ate  and  the  trans- 

right  just  behind  the  right  ma'»%'-;°°''-  J,''Xr'^deUven-   to  be  each 

Obstetric  Physician  to  the  London  Hospital. 
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CHILDBIRTH  DURING  AN  ATTACK  OF  SMALL-POX. 
In  the  Brsrrisn  Mkhkai.  Jour.sAi.  of  January  30th,  I  read  with 
interest  Mr.  Quirke's  account  of  his  case  which  appeared  under  the 
above  heading.  I  am  in  a  position  to  corroborate  his  citation  of  the 
fact  that  an  uninfected  child  may  bo  born  of  an  infected  mother,  and 
also  to  controvert  his  surmise  that,  bad  tho  birth  occurred  when  the  dis- 
ease was  developed,  tho  child  would  no  doubt  have  been  infected. 

In  1877,  I  was  medical  ollicer  at  the  Manchester  (Monsall)  Fever 
Hospital.  During  an  epidemic  of  small-pox  in  the  earlier  part  of  that 
vear,  a  woman  w.is  admitted  with  well  marked  discrete  small-pox. 
Early  one  morning,  when  the  pustules  were  at  their  fullest  develop- 
ment, she  was  couliuod,  and  I  v.icciuated  tho  child  (a  fine  healthy 
one)  within  an  hour  or  two  of  its  birth.  It  was  suckled  by  the 
mother,  and  stayed  in  the  general  ward  among  the  other  cases. 
The  vaccination  "  took  "  perfectly  ;  tho  child  had  no  .symptom  what- 
ever of  small-pox,  and  left  the  hospital  with  its  mother  on  her  con- 
valescence. 

It  may  also  be  of  interest  to  mention  that,  during  my  tenure  of 
office  at  Mon.sall,  a  patient  died  of,  according  to  his  statement,  his 
third  attack  of  small-pox  ;  he  showed  ample  traces  of  a  previous 
attack,  and  I  well  remember  his  telling  me  that  he  had  a  brother  who 
had  died  of  his  second  attack  of  the  same  disease,  and  that  more  of 
his  family  had  had  it  twice.  Of  course  the  evidenee  in  this  case  is 
not  absolutely  reliable,  but  is,  to  say  the  least,  remarkable. 

C.  E.  RifHMOND,  Warrington  Infirmary. 


Has  not  Mr.  Quirke,  in  his  memorandum  on  January  30th,  under 
the  above  heading,  missed  the  point  and  moral  of  the  tale  ?  Mr.  G.  F. 
JIasterman  had  said  that  he  believed  no  woman  suffering  from  any 
disea.se of  the  class  which  includes  variola,  scarlatina,  etc.,  could  "  con- 
temporaneously give  birth  to  an  uninfected  living  child."  Mr.  Qairke, 
in  opposition  to  this  statement,  adduces  a  case  in  which  a  child,  born 
from  a  mother  who,  eight  hours  after  the  birth,  was  covered  with  the 
eruption  of  small-pox,  lived  and  showed  no  sign  of  the  disease.  But 
Mr.  Quirke  had  vaccinated  the  child  "at  once."  Is  it  not  possible, 
indeed,  most  probable,  that  the  child  may  have  been  infected,  but 
that  the  judiciously  prompt  vaccination  aborted  the  impending  attack 
of  small-pox?  Again,  Mr.  (.Uiirke  remarks  that,  "had  the  birth  of 
the  child  occurred  later,  when  the  disease  was  developed  upon  the 
mother,  the  child  would,  no  doubt,  have  been  infected."  In  reply  to 
thi.s,  I  may  refer  to  a  case  of  my  own. 

A  woman  was  ailmitted  to  the  Borough  Hospital  here,  suffering  from 
small-pox.  On  the  day  after  admi.ssion,  and  while  covered  with  a 
copious  eruption,  she  was  prematurely  delivered  of  an  eight  months' 
child.  The  child  was  retained  in  hospital,  and  nursed  by  its  mother 
for  two  days,  during  which  time  a  nurse  to  take  charge  of  it  was 
being  searched  for  outside.  The  child  lived  for  three  or  four  months, 
and  never  showed  any  signs  of  the  disease.  Tliis  happy  result,  how- 
ever, I  attributed  not  to  chance,  hut  to  the  fact  that  I  had  at  once 
vaccinated  the  infant,  puny  as  it  was,  believing  that  the  vaccine 
virus,  from  its  more  rapid  development,  might  overtake  and  abort  the 
variolous  infection  which  had  probably  been  received. 

A.  Campbell  Munro,  M.B.,  D.Sc,  South  Shields. 


PARTIAL  PLACENTA  PR.EVIA  :  ARM-PRESENTATION: 
PROLAPSE  OF  CORD:  TURNING. 
Mils.  G.  has  had  four  children  and  four  miscarriages,  the  latter 
caused,  1  believe,  by  retroflexion  of  the  uterus,  for  which  she  had  worn 
a  pessary  before  she  came  under  my  treatment.  On  December  22nd, 
being,  as  she  believed,  about  her  full  time,  she  was  suddenly  seized 
with  .severe  flooding.  On  my  arrival,  I  found  her  sitting  on  a  com- 
mode, with  blood  streaming  from  her  at  the  rate,  I  should  think,  of 
forty  to  forty-five  ounces  in  five  minutes,  of  which  most  came  away 
in  gushes  with  each  pain.  As  soon  as  she  had  got  into  bed,  I  found 
the  maternal  surface  of  the  placenta  presenting  and  visible  in  the 
vagina.  On  passing  my  finger  round  the  internal  os,  which  had  evi- 
dently rapidly  dil.ated,  the  pl.aeenta  became  detached  from  the  pos- 
terior wall  of  the  uterus,  and  immediately  the  loft  hand  of  the  child 
and  about  two  feet  of  the  umbilical  cord  came  down  through  the 
vagina.  As  the  haunon-hago  had  stopped  considcraldy,  and  the  cord 
was  jiulsating  strongly,  I  endeavoured  to  replace  the  cord,  but  with- 
out effect  ;  and  I  can  fully  endorse  Dr.  Brydon's  remark  in  his  article 
on  January  16th,  that  it  is  an  absurdity  to  attempt  it.  In  this  case, 
it  was  absolutely  impossible,  and  the  postural  position  insisted  on  by 
obstetricians  seemed  only  to  make  matters  worse.  As  time  was 
precious,  I  inserted  my  hand,  and  found,  just  over  the  os,  the  other 
hand  and  the  two  knees  of  the  child,  the  body  being  in  the  transverse 
diameter,  with  the  head  to  the  right     The  placenta  could  also  be  felt 


attached  to  tho  anterior  uterine  wall,  except  the  small  part  (about 
one-sixth),  which  was  Sow  lying  in  the  vagina.  I  seized  hold  of  the 
left  knee,  and  pulled  it  down,  the  nurse  meanwhile  giving  the  patient 
chloroform  ;  and,  as  the  child  was  small  (only  weighing  6i  lbs.),  it 
was  easily  and  rapidly  delivered,  and,  before  the  cord  wa-s  cut,  was 
placed  in  a  warm  bath.  Artificial  respiration  had  to  be  resorted  to 
vigorously,  and,  in  the  course  of  a  few  minutes,  the  child  was  able  to 
cry  lustily.  AVhen  the  pulsation  in  the  cord  ceased,  I  separated  the 
child  from  the  mother,  and  then  extracted  the  placenta.  The  mother 
and  child  have  both  done  very  well  since. 

The  important  point  in  the  management  of  such  a  case  is,  of  course, 
to  get  the  child  delivered  as  rapidly  as  possible,  so  that  the  uterus 
may  contract  and  stop  the  ha>morrhage.  In  this  case,  this  was  easily 
done,  as  the  child  was  .small,  and  tho  mother  was  kept  quiet  by  chlo- 
roform. It  also  appears  important  in  such  a  case  not  to  separate  the 
child  from  the  mother  sooner  than  absolutely  necessary.  Jly  usual 
mode  of  managing  the  third  stage  of  labour  is,  if  the  child  be  all  right, 
to  cut  the  cord  and  immediately  remove  tlie  placenta.  Had  I  done  so 
in  the  present  instJinco,  the  child  would  have  died  ;  but,  again,  had 
the  placenta  been  more  completely  fixed  over  the  os,  the  probability  is 
that  the  mother  would  have  died  from  hn:morrhage,  any  possibility  of 
which  would  have  indicated  the  necessity  of  immediately  removing 
the  placenta,  even  if  the  child  had  to  be  sacrificed.  In  this  case,  the 
happy  medium  was  fortunately  arrived  at,  with  the  result  of  life  both 
to  mother  and  child;  but  I  have  seldom  met  with  a  more  anxious  or 
more  complicated  state  of  affairs  for  all  concerned. 

Wm.  Duxcas,  L.R. C.S.Ed.,  etc.,  Kidgeway,  Frome. 


SUEGICAL    MEMOKANDA. 


AN  UNUSUAL  CAUSE  OF  BURNS  OF  THE  FACE. 
I  HAVE  thought  it  right  to  put  on  record  the  following  case,  as  it 
seems  to  me  to  be  one  of  some  rarity,  and  to  have  some  importance 
from  a  medico-legal  point  of  view.  I  cannot  do  better  than  give  the 
facts  in  the  words  of  the  patient  himself,  who  communicated  them  to 
me  by  letter.     He  writes  as  follows: 

"A  rather  strange  thing  happened  to  my.self  about  a  week  ago.  For 
a  month  or  so  I  was  troubled  very  much  with  foul  eructations.  I  had 
no  pain,  but  the  smell  of  the  gas  which  came  from  my  stomach  was 
di.sagreeable  to  myself,  and  to  all  who  happened  to  be  in  the  room. 
About  a  week  ago,  as  I  said,  I  got  un  in  the  morning,  and  lighted  a 
match  to  see  the  time,  and  when  I  put  the  match  near  my  mouth,  to 
blow  it  out,  mj'  breath  caught  fire,  and  gave  a  loud  crack  like  the  re- 
port of  a  pistol.  It  burnt  my  lips,  and  they  are  still  a  little  sore.  I 
got  a  terrible  surprise  and  so  did  my  wife,  for  the  report  awakened 
her." 

From  the  above  occurrence  it  would  appear  that  the  condition 
known  as  "halitosis"  or  diseased  breath,  is  not  only  a  source  of 
misery  to  the  sufferer,  and  to  those  compelled  to  associate  with  him, 
but  may,  under  certain  circumstances  become  a  condition  of  danger 
to  the  unfortunate  po.ssessor  of  it.  In  the  present  instance,  thega.seous 
results  of  the  imperfectly  digested  food  had  their  atoms  of  carbon  and 
hydrogen  so  ananged  as  to  give  rise  to  the  presence  of  carburetted 
hydrogen,  the  inflammable  and  explosive  qualities  of  which  I'arae  into 
play  when  mixed  with  a  due  proportion  of  atmospheric  air  in  presence 
of  the  unguarded  light  of  the  burning  match.  I  may  add,  that  the 
patient  to  whom  this  accident  happened,  is  a  most  intelligent  and 
observant  man,  and  that  the  diet  I  prescribed  for  the  iudigestion 
from  which  he  suffers  from  time  to  time  has  alcohol  excluded  from  it, 
and  I  know  that  my  instructions  in  that  respect  are  acted  upon. 

Gkokge  T.  Beatsox,  B.A.Cantab.,  M.D.Edin.,  Glasgow. 


THERAPEUTIC    MEMOEANDA. 


TREATMENT  OF  THE  CHRONIC  GOUTY  FINGER. 
A  FF.w  months  ago  {Bristol  Malico-Cliirurfrical  Journal,  June,  1885) 
I  pleaded  for  a  better  management  of  the  fingers  in  their  surgical  dif- 
ficulties. Of  the  medical  troubles  which  invade  the  fingers,  there  are 
none  more  common  than  rheumatism  and  gout ;  and  the  abiding  de- 
formity and  weakness  which  are  often  the  issue  of  these  diseases, 
should  lead  us  to  treat  the  early  (or  subacutel  stage  with  special  care. 
A  valuable  suggestion  by  Dr.  lUingworth  [Lancel,  October  13th, 
1883)  on  the  application  "of  a  light  splint  to  the  back  of  a  finger 
afflicted  with  whitlow,  made  me  think  that  the  same  plan  would 
be  helpful  to  any  finger  in  which  the  acute  etfervesence  of  the  gouty  _ 
paroxysm  had  passed  away,  leaving  a  chronic  (edema  or  thickening, ' 
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or  small  ulcers  with  "  chalky  substance  "  lying  in  them.     These  little 
ulceraesowt^heal;  rude'  stimulating  applications  provoke  them 
to  a^ceJ     poultices  and  compresses  keep  them  iu  a  sodden  lazy  state, 
intoXistic  to  all  healthy  action.     Side  by  side  with  the  ulcers  are 
X^ptty  nodules  of /outy  concretion,  palo  or  purple   and  hkely 
?o  inlhme   if  injured,  by  any  of  the  traumatic  chances  ot  da   y  life. 
No  V   to  keep  the  finger  at  rest  and  in  seclusion  is  to  keep  it  away 
ft-ombarm    to  quiet  Tocal  heat,  and  to  help    ocal  repair.  _    Make  a 
upe.  spUnt  with  mucUage  of  acacia,  mould  it  while  ^oist  to  the 
Zt  of  the  finger,  wrapping  it  a  little  around  tie  "^-l. J'^-^/'^'tt'S 
it  in  position  by  a  few  turns  of  very  narrow  plaister  ;  over  al  1,  w^h 
a  licht  muslin  protection,  like  the  loose  hnger  o.  a  glove,  allowing 
?ree  access  of  air;  remove  the  splint  night  and  morning  for  the  sake 
of  cleanliness  ;  and  apply  a  new  splint  every  three  or  four  da>s. 

The  exceeding  comfort  of  this  plan  is  best  appreciated  by  those  who 
have  tried  and  Injoyed  it.  By  keeping  the  finger  always  stra  g  it,  an 
obstacle  to  the  healing  of  the  gouty  ulcers  is  at  once  removed  ;  in- 
ll^nmation  is  subdued,  and  other  'awkward  contingencies  are  pre- 
vented Tbe  bttle  useless  member  is  interred  for  its  own  benefit, 
histead  of  dangling  about  and  frustrating  the  offices  of  its  comrades. 
The  fetters  may  be  taken  olf  in  due  time  ;  gentle  friction  restores 
disused  t^'ndons  and  muscles;  and  the  finger  will  again  assume  its 
place  in  the  honourable  society  of  digits  to  perform  its  functions  until 

the  next  attack  of  gout  lays  it  low.  urn  T  nn,1 

JuHN  Kent  SrKNDKi:,  JI.D.Lond., 
Physician  to  the  Jlineral  Water  Hospital,  Bath. 

HYDROPHOBIA:  CHLo'ROFORJWNiALATIGNS :  RECOVERY 
TuF  foUowinc  case  of  hydrophobia,  treated  with  chloroform,  may 
perhaps  X^st  your  readers.'    It  occmred  in  one  of  the  suburbs  of 
Bombav.  three  months  ago.  ,,     ^ 

Til:  a  native  Christfan,  aged  18,  had  been  bi  ten  on  he  calf  of 
the  richt  leg,  two  months  before,  by  a  dog  believed  to  be  rabid.  The 
wound  had  healed,  and  there  were  three  cicatiices  resembling  thos 
Tused  bv  a  bite.  The  night  before  he  was  seen,  he  was  restless,  and 
Xrmed 'with  dreams.  On  the  following  morning,  there  was  a  con- 
stanUiawking  and  spitting  of  frothy  mucus,  with  a  frequent  ringing 
scream  The°se  symptoms"  were  increased  in  paroxysms  from  time  to 
time  He  looked  anxious  and  distressed.  He  did  not  seem  to  be 
!^eied  by  currents  of  air,  but  became  much  excited  when  water  was 
Wght  near  him,  and  was  unwilling  to  drink  or  even  to  touch  it 
Noi  ?s  distressed  him  very  much.  The  pulse  was  feeble,  the  .skin  of 
nan  ral  teraperatuie.  Occasional  twitohings  of  muscles  were  observed, 
uatuial  terapci   I  drachm  of  chloroform    afterwards 

^..e"Jed  to  a  draS^'a-s  dropped  on  a  handkerchief,  and  gradually 
bou.Tt  near  to  thT  flee;  it  was  inhaled  with  apparently  partial 
relief  TMs  was  repeated  every  half-hour,  and  in  all  twelve  drachms 
were  u«ed      On  the  following  morning,  the  patient  was  to  all  appear- 

\  „-„ii    n,i,l  three  davs  after  resumed  his  usual  duties, 
ances  -;>\^"^.^'^%^^M.D.,  M.Ch.,  3,  Whitehall  Gardens,  S.W. 

TOXICOLOGICAL  MEMORAISTDA. 

THREE  CASES  OF  POISONING  BY  PARAEFINUM  MOLLE. 
T«K  followinc-  facts  may  prove  of  interest,  more  especially  as  the 
lomestic  use  of  vaseline 'internally  for  colds,  etc.,   is  daily  becoming 

""ouTCsIy,  January  14th,  I  was  summoned  to  see  three  child- 
J.lfromStoH  years,  who,  it  appeared,  had  been  each  given 
Tnu?lalf  a  teaspoonfnl  of  vaseline  on  sugar,  the  previous  evening  as 
thev  w  re  suffering  from  sore-throats.  Soon  afterwards,  whilst  m 
Wd^hev  were  all  seized  with  pain  in  the  knees  and  cramps  of  the 
bed,  tfie>  were  a  .  .j^  ^.^.^i  severe  vomiting,  which  continued 
lower  .^f^-"  ''=;'i|°°;f 'on  visiting  them  the'uext  mornins,  the 
lor  eight  °^  "'°;  —  l,^d  passed  otf,  although  the  eldest  chUdwas 
''■n"^'',n«?to  Cmit  a  .1  was  iu  a  somewhat  collapsed  state.  There 
'''"TffcbrilesA^^^^^^  tl^-^yall  'luickly  recovered  their  usual 
Sth  t^^u^/i"Huiredfor  a^y  other  cause  for  the  symptoms, 
V  t  >!>»,•  ill  their  diet  nor  elsewhere  was  one  to  be  discovered 
''''Vrt^^ere  uestTf  hefatherlsa^  the  drug.gist  who  had  sold  the 
At  the  «J1"*°.^  ,  t,vo  samples,  one  m  a  tin  case  and  the  other 
^''''t^nefai  The  former  was^abelled  vaseline,  and  the  latter 
'"  "ffinZ  mole  Ji  P.  The  BritUh  Plmnnaa.pnia  preparation  was 
paraftinum  moUe,  1-.  r.  j^         ,j  ^^^  interesting  to  know 

^trr3\nfshova/b'e1dminister,d  internally  at  aU,   and,  if  so, 

inwhatdose^l  Shaptek  Robin.son,  M.R.C.S.Eng.    L.R. C.P.Ed.. 
Monkweai-mouth,  Sunderland. 


REPORTS 


HOSPITAL  Al^n  SURGICAL  PRACTICE  IN  THE 
HOSPITALS   AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 

ST.  MARY'S  HOSPITAL. 

C.VSE   OF    REMOV.^L  OF   SARCOMA   FROM    BASE   OF   SKULL.    FOLI.OWKD 
BY   I'Y.T.MIA  :    RECOVERY." 

(Under  the  care  of  Wai.teu  PvE,  r.R.C.S.) 
J  M  a^ed  16,  a  poorly  nourished  lad,  was  admitted  on  June  22nd,  1885. 
His  coSiplaintwas  of  a  frequent  bleeding  from  the  throat  and  left 
nostrlTatingfromayear  aU  a  half  earlier,  and  latterly  very  per- 
r°steut  On  Examination,  a  growth  was  found  which  P™3ect  d  for- 
ards  nto  the  left  nostiil  (completely  obstructing  it),  from  behind 
rt»  «oft  mlate  wishing  this  down  into  the  mouth,  causing  pain  and 
dffiutyTswaS;  there  had  been  lately  some  alarming  attacks 
odysinceaTbe  growth  resembled  a  large  nasopharyngeal  polyp. 
On  j'^ue  24th  tracheotomy  was  performed,  as  a  step  preliminary  to 

^irrofas^th'pftrnfbegan  to  take  chloroform  through  the  tube 
ouietiy   the  lower  pharynx  was   plugged   with  a  sponge,   with   some 
Ufiicuky  on  account  of  the  growth.     The  soft  palate  was  then  divided 
in  the  middle  line  to  its  whole  extent.     It  then  became  obvious  that 
the  tumour  was  a  more  formidable  one  than  had  been  supposed.     In- 
stead  rfsprin.'ing  from  the  ueighbom-hood  of  the  posterior  nares  by  a 
naTrow  sta  k   it  had  a  broad  base  of  attachment  to  the  basilar  process 
^f  tbroPPinital    and  probably  to  the  front  of  the  atias,  and  filled  the 
;Vok  of  tttpe"phCx,leing  much  larger  tb^     it  had  appeared 
To  be      It  was  plain  that  the  growth  could  not  be  removed  with  a 
shnpie  wire  loop;  a   stout   cord   of  twisted  wire   and   a  large   screw 
Seur  were  the  efore  chosen  ;  the  cord  of  wire  however,  '.vould  not 
pass  through  the  nostril,   so.   after  some   trouble,  a  Bdlocqs  sound 
was   mssed     and    the   ends   of   the  wire  cord  being  twisted  together, 
Tiid  attached  to  the  watch  spring  of  the  sound    u  the  mou  h.  they 
w  re  brought  out  through  the  nostril  from  behind,   forwards.     The 
ends  be' n"  then  untwisted,  were  attached  to  the  ecraseur.     This  loop 
which  w^s  hanging  out  of  the  mouth,   was  then  adjusted  round  the 
Teck  of  the  .rowth,  as  close  up  to  the  bone  as  it  could  be  got,  and  the 
"cr.seur  titCed  through  the  nostril.   The  growth  was  very  vascular 
rndZ'as  necessary  to  tighten  the  loop  very  gradua  ly,  so  tha    it  was 
almost  an  hour  altogether  before  it  final  y  came  away^  , ^^^"^  „^,^^tt 
good  deal  of  bleeding,  which  was  checked  by  ice.     The  divided  palate 

"^  nur'ir"  the  following  week,  there  were  fi-equeut  and  rather  exhaust- 
in^attafks  of  bleltilg  and  very  little  food  could  be  given  by  the 
mLl"  the  patient  being  fed  chi'efly  with  nutrient  suppositories  and 

on  the  fourth  da?  aftef  the  operation,  and  the  wound  closed  at  once 
The  palate  also  closed  up  qmte  weU.  The  mouth  was  frequently 
wasUeToutwfthCondy's  fliiid,  and  a  solution  of  clilorate  ot  potash 
;a  wallowed  so  long  as  there  was  any  appearance  ot  ^lo^gl^  m  the 
mouth  The  patient's  highest  temperature  was  100. 8  Fahi . ,  and  he 
was  discharged  apparently  well,  three  weeks  and  five  days  afer  the 
Titration      The  tumoui-,  on  microscopic  examination,  proved  to  be  a 

™0n  WyTthTen7ays  after  his  discharge,  he  was  readmitted  ;  the 
temperature   was  105.4'  Fahr.,    and  he  had    pain  m   the  shoulders, 

''T^ta^^etllfafthe  pa°in''-as  first  felt  in  one  shoulder  on  July  28th 
in  the  evenin7(he  had  been  playing  in  the  park  in  the  afternoon  and 
eveningof  a  vfiT  cold  day),  'next  morning  he  was  very  sick,  shivered 

"■^Sn^^Srh^t^tco^edCgue,  a  profusely  sweating  skin 
wi°h  atrs^lX  a  pulse  of  140,  and  the  signs  of  capil  W 
The  ricrht   ankle    and   the   wrists  were  swollen   and  red,    the  otaer 
^oh^ts  were  aUo  tender.     His  respiration  was  so  noisy,  that  the  heart- 
loints  \v  ere  also  teuaer  1  .^ptoms  thus  resembled  at 

trarlLTthosHfC^ut  ^mck'^of  a'rtii'ular  rheumatism,  rather 

*For''t'hrne"t  two  and  a  half  months,  he  ^or^l^-fj^^^^lftil 
The  joints  mentioned  remained  swollen,  and  the  synovial  .-^aes,  hist 

1  Read  before  the  Medical  Society  of  London. 
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tho  ankle  and  then  of  the  wrists,  became  converted  into  loose  bags  of 
thin  curdy  pus.  Tliey  did  not  present  at  any  time  tlie  appearance  of 
connnon  destructive  arthritis.  These  abscesses  were  opened  and 
drained  (about  August  18th),  ten  ounces  of  pus  escaping  from  one  of 
them. 

Then  on  September  8th  a  large  abscess  formed  in  the  substance  of 
the  muscles  of  the  right  tliigh  ;  on  September  23rd,  another  in  the 
gluteal  region,  the  wrists  the  while  improving  ;  and  so  on,  in  various 
parts  of  the  body,  abscesses  were  continually  appearing,  and  being 
opened,  drained,  and  subsiding,  the  expenditure  in  the  shape  of  pus 
being  enormous. 

About  the  beginning  of  October,  his  temperature,  instead  of 
averaging  about  liH'  Fabr.,  with  occasional  exacerbations  as  the 
abscesses  developed,  fell  to  about  the  normal,  and  he  began  to  gain  a 
a  little.  From  that  time  be  steadily  improved,  and  finally  recovered. 
The  growth  at  the  back  of  the  throat  has  shown  no  sign  of  return. 

Kkmakks  by  JIk.  Pye. — The  case  is  really  an  account  of  two  cases 
— the  record  of  a  somewhat  unusual  operation,  and  of  its  sequel,  which 
is  at  least  unusual  in  its  termination,  in  recovery.  The  main  interest 
lies  apparently  in  tho  question  whether'  the  one  and  the  other  were 
certainly  connected. 

I  cannot  myself  entertain  any  doubt  that  the  acute  fever,  with 
multiplied  abscesses  in  joints  and  in  muscular  planes,  for  which  he 
wa.s  readmitted,  was  a  genuine  pysemia,  in  spite  of  the  absence  of  any 
delinite  or  repeated  rigors  ;  ami  bearing  in  mind  that  all  who  saw 
him  thought  at  first  tli.it  he  was  suffering  from  an  ordinary  attack  of 
acute  articular  rheumatism.  His  coated  blankctty  tongue,  and  his 
copious  sour-smelling  perspiration,  together  with  the  appearance  of 
the  joints  at  that  time,  certainly  suggested  rheumatic  fever  very 
strongly.  We  also  have  a  history  of  exposure  to  guide  or  misguide 
us.  ]3ut  the  progress  of  the  illness,  and  the  absence  of  any  heart- 
affection,  do  not  seem  to  be  compatible  with  any  condition  except  a 
pyiemic  one  ;  and  if  this  be  granted,  it  seems  to  be  a  fact  worth  re- 
lating that  a  large  operation  about  the  air-passages,  in  which  the 
risks  of  septic  pneumonia  were  guarded  against  by  preliminary  trache- 
otomy, should  be  followed  by  an  apparent  recovery  as  complete  as  it 
was  speedy,  and  that  upon  the  top  of  this  a  general  pyiemia  should 
supervene,  itself  recovered  from  after  the  most  extensive  and  damaging 
supimration. 

With  regard  to  the  purely  operative,  or  first  part  of  the  case,  the 
only  points  which  may  be  worth  while  pointing  out  are  (1)  the  very 
great,  indeed  essential,  advantages  of  the  preliminary  tracheotomy  ; 
without  this  proceeding,  it  would  have  been,  I  am  convinced,  im- 
possible to  have  removed  the  growth  at  all,  impeding  as  it  did  the 
air-passages  ;  (2)  the  greatly  increased  width  of  view  given  by  the 
division  of  the  palate  in  the  middle  line,  a  proceeding  which  was 
practically  bloodless  ;  (3)  the  manner  of  tlie  introduction  and  working 
of  the  L'craseur — that  is,  through  the  nostril.  In  this  case,  at  any 
rate,  the  base  of  the  skull  could  hardly  have  been  got  at  in  any  other 
way.  [A  sketeh-diagi-am  of  a  preparation,  No.  2283  in  the  museum  of 
the  College  of  Sm-geons,  which  bore  a  very  close  resemblance  to  the 
case  here  reported,  was  shown  in  illustration,  when  the  paper  wa.s  read 
before  the  Medical  Society  of  Jjondou.  ] 


SALOP  COUNTY  IKFIRJIAliY. 

A    CASE    OF     KITTIT.E    OF    THK    lII'.AltT. 

[Reported  by  IlEUBF.nT  M.\cakdi!I5w',  M.B.,  C.M.Edin.,  Junior 
Assistant  Medical  Officer.] 
T.  S.,  a  mail  aged  70,  was  admitti'd  in  1S64,  and,  after  residence  at 
another  asyluui,  was  readmitted  in  Mnrch,  1885. 

He  had  been  in  weak  physical  health  for  some  time,  and,  about  a 
week  before  death,  was  noticed  to  take  his  food  rather  badly,  and  to 
vomit  once  or  twice,  but,  at  the  time  of  his  death,  he  was  apparently 
in  his  usual  health,  although,  owing  to  his  mental  state,  little  or  no 
information  could  be  gathered  from  subjective  symptoms.  On  admis- 
sion in  March,  188.5,  no  organic  disease  w.is  found  to  exist.  It  may 
be  stated  that  he  was  quiet  and  inoffensive,  and  wa.s  not  subject  to 
attacks  of  excitement  or  of  passion. 

On  November  12th,  at  .5  r.  M.,  ho  was  noticed,  while  walking  from 
the  lavatory,  to  fiill  suddenly  to  tho  grouud  :  he  was  at  once  carried 
to  bed.  When  seen,  he  was  extremely  pallid,  with  very  shallow 
respiration,  and  his  pulse  was  almost  imperceptible  ;  before  any  treat- 
ment conld  be  adopted,  he  was  dead,  death  having  occurted  in  not 
more  than  ten  minutes  from  the  time  when  hfl  fell  down. 

The  necropsy  was  performed  next  day,  am!  the  more  important 
morbid  appearances  are  as  follows.  The  body  was  fairly  well- 
nourished  ;  rigor  mortis  was  well  marked.  On  opening  tho  cavity 
of  tho  chest,  the  pericardium  was  noticed  to  protrude  iindnly  ;  it  tras 


opened,  and  found  to  contain  four  fluid -ounces  of  blood-stained  serum, 
and  a  clot  weighing  five  ounces  and  a  half.  Tho  heart,  together  with 
the  arch  of  the  aorta,  was  then  removed,  and  weighed  fifteen  ounces. 
On  the  anterior  surface  of  tho  heart,  corresponding  with  the  interven- 
tricular septum,  were  two  small  hssurcs,  each  about  half  an  inch  long, 
one  being  placed  nearer  the  base  of  the  heart ;  these  were  three- 
quarters  of  an  inch  apart,  and  were  vertical  in  direction  ;  a  probe 
passed  into  the  upper  rent  reached  the  left  ventricle,  and,  if  pushed 
in  a  downward  direction,  emerged  at  the  lower  opening,  which  did 
not  communicate  directly  with  the  ventricle.  On  opening  the  left 
ventricle,  its  walls  were  found  to  be  hypertrophied,  but  no  sign  of 
fatty  degeneration  of  the  tissues  was  discovered  ;  iu  the  ncinity  of  the 
inner  opening  of  the  rent,  the  muscular  substancs  was  soft  and  friable, 
and  studded  with  minute  coagula  ;  the  left  cusp  of  the  mitral  valye 
was  contracted  and  thickened,  and  well  markad  .commenciDg  atheroma 
of  the  aorta  was  noticed. 


REPORTS  OF  SOCIETIES. 

ROYAL  ilEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  Febkhaey  9Tn,  1SS6. 

Georgb  Johnson,  Esq.,  M.D.,  F.R.S.,  President,  in  the  Chair. 

Entcrk  Fivtr  at  Suahin;  teilh  some  Cases  of  Malarial  Ejiteric  or 
Typho-malarial  Fever.  By  J.  Edwakd  Sqoirk,  M.D.  —  By  the 
courtesy  of  the  medical  officers  of  the  .Suakin  Field  Force,  the  author 
was  entrasted  with  the  charge  of  a  division  of  the  base-liospital  at 
Suakin,  and  was  thus  enabled  to  see  much  of  the  fever  which  occurred 
among  the  troops.  The  analysis  of  nearly  eighty  cases  showed  that, 
though  the  large  majority — about  seventy — were  of  the  ordinary  enteric 
fever  type,  as  verified  in  two  cases  by  necropsies,  some  were  so  modi- 
fied by  climatic  causes  as  to  merit  the  designation  of  malarial  enteric. 
Two  or  three  showed  stronger  evidence  of  malaria.  One  of  these,  be- 
lieved to  be  enteric  during  life,  was  found  2"'^t  mortem,  after  four 
weeks'  illness,  to  have  no  specific  enteric  lesions  at  all ;  to  this  class 
of  cases,  the  term  typho-malaria  might  be  restricted.  In  two  of  the 
fatal  cases,  ha^morrhagic  effusions  occurred  under  the  conjunctiva  or 
in  some  parts  of  the  skin ;  these  cases  were  not  due  to  scurvy,  the 
diet  of  the  troops  being  varied  with  fresh  meat  and  vegetables. 
Typhus  was  unknown  in  the  force.  Diarrhcea  was  a  prominent 
symptom  in  all  the  cases.  As  regards  the  cases  of  enteric  fever,  it 
would  seem  that  the  disease  was  imported  from  Cairo,  and  that  the 
infection  v,-as  spread  by  the  air  ;  the  use  of  none  but  condensed  water 
for  drinkiug  and  cooking  purposes  excludeil  it  as  a  means  of  transmis- 
sion. In  opposition  to  the  views  of  some  Indian  and  army  medical 
authorities,  the  seasoned  troops,  represented  by  the  East  Surrey 
Regiment  from  India,  were  attacked  earlier  than  those  unused  to  tro- 
pical climates,  as  represented  by  the  Guards  who  came  direct  from 
England ;  aud  the  mortality  was  not  proportionately  greater 
among  the  younger  soldiers.  Cases  of  enteric  fever  were  ad- 
mitted into  the  base-hospital  soon  after  it  was  opened  in  March  ; 
the  malarial  cases  did  not  occur  tUl  about  two  months  later. 
Seventy-three  temperature-charts,  and  some  cases  in  full,  were 
given  in  illustration  of  the  points  referred  to  in  the  paper. — 
The  Pi!E.siT)ENT  congratulated  Dr.  Squire  on  the  interesting  character 
of  the  subject  he  had  introduced,  and  remarked  that  ho  did  not  him- 
self suppose  that  water  was  the  only  vehicle  of  contagion  in  typhoid 
fever,  nor  did  he  think  anyone  at  present  adopted  that  theory.  In  his 
own  experience  at  King's  College  Hospital,  there  had  betu  two  cases 
among  the  nurses  of  the  hospit.al  which  were  undoubtedly  traced  to 
contagion  by  the  air. — Surgeou-Major  Myers  had  been  also  at  Suakin 
with  the  Guards,  and  had  given  a  good  deal  of  thought  to  the  question 
which  Dr.  Squire  had  raised.  He  remained  at  the  base  during  February 
and  March,  and  saw  much  dysentery  and  diarrhtca.  Then  he  went  to 
tho  front  with  the  Scots  Guards,  and  great  care  was  taken  with  the 
sanitary  conditions  of  the  camp.  No  severe  illness,  except  a  siugle 
case  of  di-sease  of  the  brain,  was  contracted  there.  When  he  returned  to 
the  base,  he  felt  doubtful  as  to  whether  they  could  have  had  true 
enteric  fever,  and  asked  whit  had  been  observed  as  to  the  p<K,t  mortnii 
appearances  of  Peyer's  patches.  Ulceration,  he  lieard,  had  been 
observed  in  one  or  t«o  cases.  Still,  he  was  inclined  to  think  that 
dysentery  was  at  the  bottom  of  it.  The  soil  of  the  place  was  ex- 
tremely foul.  It  had  been  occupied  for  a  long  time,  and  the  sand  of 
which  it  was  composed  had  no  deodorizing  power.  When  he  had  be'tn 
there  ten  years  earlier,  it  was  very  different.  After  the  Scotch  Guards 
had  moved  away  from  Suakin,  he  paid  special  attention  to  the  poff 
mortem  appearances  in  all  the  cases  which  had  died  after  typhoid 
symptoms,  and  noticed  great  sloughing  about  the  ileo-otecal  valves,  a 
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necnliar  appearance  of  IVver's  patclies,  which  led  him  to  think  the  dis- 
S  ad  mFtb  en  puro  enteric  lever,  but  a  formotdysentery  wh>eh  had 
r"ve  led  upwards Veyond  the  valves. -The  ^;'^^"'^^-V}^^^^  ^ 
had  seen    any  rash    iu    these   cases. -Mr.    Mvr.its  rep  bed    that    he 
could  onlv  remeniber  it  iu  one  case.     As  to  what  the  real  nature  of  th 
fZr  W.US  he  remained  still  in  complete  confusion. -Surgeon-General 
MvRSTOS  felt  Dr.  Squires  observations  of  great  value  in  a  subject  m 
^hiTh  he  was  himself  interested.     He  had  made  m^ny  post  mortci 
examinations  of  cases  of  enteric  fever  in  India.   Egypt,  and  England 
The  two  factors  that  contributed  most  to  make  men  liable  to  enteric 
fever  under  such  conditions  were,  firstly,  that  they  were  young    and, 
secondly,   that  they  were  unused   to  the  climate      That  youth  con- 
tributed  to  it  was  long  ago  pointed  out  by  Andral,  and  any  examiua^ 
tion  of  Indian  statistics  continually  showed   the   same   thing,      ilie 
deaths  between  the  ages  of  20  and   2.5  were  six  times  as  numerous  as 
between  3n  and  35,   and  new  arrivals  constant  ysuftered  the  most 
More  than  70  per  cent,   of  the  total  deaths  in   India  occurred  i„  the 
first   or    second   year    of  a   man's   service   there        In   fact,     about 
a    third  of  the  "whole   mortality  of  the  army  from   typhoid  fever 
occurred  during  the  first  year's  residence  in  India.     The  same  results 
were  to  be  seen  in  Afghanistan  in  places  which  had  never  be  ore  been 
"odd^i  by  the  foot  of  man;  and  tL  French  fever  experience  in  Tunis 
showed  the  same.     The  nature  of  the  fevers  was  certainly  doubtfu   , 
out  for  his  part,  he  regarded  them   as  in  the  mam  true  typhoid  with 
an  admixture  of  a  much  rarer  fever  which  was  remitten  ,  and  did  no 
auack  Fever's  patches.     As  to  the  first  appearance  of  of  the  fever  at 
Suakin  among  the  seasoned  soldiers,  he  pointed  out   m  them   it   had 
onlv  shown  it°elf  one  day  before  it  affected  t=e  others  and  tha    ,n  th 
most  recent  records  the  new  arrivals  had  suffered  much  the  most.    The 
perodof  iacubation  in   Egypt  was  decidly  longer  than  what  wa 
Tn  ^osed  to  he  the  rule  in  England      The   men   had   slow   V^^^^^^^ 
hi»h  temperatures.     As  to  what  had  been  called  typho-malanal  h^  er 
he^'thou-ht  it  was  merely  a  coincidence  of  two  separately  diseases,  and 
he  saw  no  reason  why  malaria  should  not  attack  a  man  before,  during 
or  after  the  course  of  enteric  fever. -Dr.  F.  D.  Dkew.tt  had  observed 
in  Palermo  the  prevalence  of  what  the  Italian  authorities  called  typho- 
ma  arial  fever,  and  thought  the  rise  and  fall  of  the  typhoid  and  malaria 
Tytnp  oms  we;e  too  clostly  coincident  to   be  accidental        The  mixed 
symptoms  of  various  fevers  which  attended    armies  had  always  been  a 
very  remarkable  featurein  disease.and  had  not  received  full  explanation 
_Dr    \V   SiNGHiR  Thomso.v  was  decidedly  of  opinion  that   the  dif- 
ferences 'in  typhoid   fever   were  due   to   the   soil  on  which  the  germ 
aliL'htel     and    he    had    observed    a    predominance     of     abdominal 
svmr.ton'.s  in  the  cases  in  which  the  affection  had  been  conveyed  by 
water  and  of  diphtheritic  symptoms  where  it  had  been  conveyed  by  air. 
-Bri^ade-Sur^onW.  G.  DoNN  had  had  experience  of  typhoid  fever  in 
the  ECst  and  West  Indies  and  in  the  Mediterranean,  and  felt  no  doubt 
in  adopting  the  military,  as  opposed  to  the  civil   theory  as  correc    ; 
n"  mclv   that  tvphoid  was   a  disease  which  might  originate  rfc  novo. 
He  had  seen  it  under  conditions    in  which   he  did    not  think   any 
human  imagination  could  conceive  infection  possible.     It  often  super- 
vened af^er^a  considerable  period  of  ill-health,  which  might  or  might 
not  lead  up  to  it.     When  applied  to  a   military  experience^   the  com- 
mon EmZh  theories  broke  down. -Brigade-Surgeon  G.    C.   GR.IIBON 
had  been  at  Suakin  on  the  ship  Gaiujc.':,  to  which  many  of  the  pa- 
tienU  were  sent,   mostly  in  a  convalescent  stage,    some    under  the 
.l,a<n.osis  of    "remittent  fever"   or   "  heat  apoplexy.        He   felt   no 
doubt  that  the  fever  was  mainly,  if  not  entirely,  enteric,  as  the  four 
vod    mortem  examinations  he   had   made,    which    were   on    patieiits 
a,a"Uosed  as  "remittent  fever,"  showed  all   the  lesions  of    enteric. 
He^did  not  regard  Suakin   as  such  a  malarious  place  as  some  ol  the 
former  si.eakers.  -Dr.  BaoADiiENTwas  glad  that  Dr.  Squire  had  elicited 
so   valuable  a  discussion,    but  felt  that  more  facts  were  necessary  to 
complete  it.      Dr.    Marston's   facts,    though    they   tended   to    prove 
that  the  younger  men  and  new  arrivals  were  more  liable  to  enteric  lever, 
vet  contributed  nothing  to  establishing  the  specific  character  of  the 
disease       His  own  conclusions,   based  on  some  experience   of  cases 
which   had  been  contracted  abroad,  and  on  some   attention  to  the 
literature  of  the  subject,  was  that  in  tropical  and  subtropical  climates 
there  was  some  other  fever  whic'a,  though  like  typhoid  m  its  intes- 
tinal  ulceration,  was  not  identical.     He  thought  the  fatal  case  of  Dr 
Snuire's    which  showed   no  ulceration,   could  not  be   even  modified 
tvphoid'     He  had  seen  cases  which  came  from  the  Mediterranean,  for 
which  some  name  was  wanted,  and  he  thought  typho-malanal  fever  as 
good  a  name  as  any  other.   They  were  more  protean  even  than  typhoid 
Of  three  officers  who  had  returned  from  Besika  Bay,  by  Malta,  to 
England,  one  had  come  under  the  charge  of  a  high  authority,  who 
diainosed  typhoid  with  a  very  irregular  course;   another    "?der  Ms 
own  care,  had  shown  symptoms  of  a  protracted  fever,  with  high  tem- 


perature often  reaching  105  degrees,  but  which  was  not  typhoid  m 
hisoZon  or  in  the  opinion  ot  Dr.  Murchison  ;  and  the  third  had 
^  m eScrn  inate  symptoms,  which  were  described  as  subacute  rheu- 
nTt  sm  More  experience  was  needed  before  these  fevers  could  bo 
:  a^'torily  d.fferLtiated.-Dr  Squiub  thanked  the  meeting  or  th 
attention  paid  to  his  p.aper,  and  was  very  glad  that  Dr.  Broadbent 
agieed  with  him  in  thinking  that  there  was  an  admixture  of  fever, 
which  was  not  enteric,  in  his  cases. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

■Wednespay,  Janu.miv  13th.  1886. 

J   B   Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Th.  d^r  of  Dr    Hamood  Sm!lh.—Th&  Prbsipent  stated,    with 

ro-ard  to  Dr.    Hey  wood  Smith's  conduct  in  the  Armstrong  case,  that 

h^CouncU,  after  careful  and  anxious  consideration,  had  eome  to  the 

conclusion  that  they  were  not  justified  in  recommending  the  Society 

opuUn  force  the  law  which  provides  for  the  removal  of  a  Fellow. 

He  then  read  the  following  resolution  of  the  Council. 

.■Havin'heardDr.  Heywood  Smith's  explanation  of  tis  conduct 
in  tlie  Armstrong  case,  it  is  resolved  that  tlie  Council  emphatically 
disaitvesofhi-s  action  in  that  ease.  That  this  resolution  be  read 
from  the  chair  at  the  next  meeting  of  the  Society  R„„t„red 

u^rrie.  f =n^^?=  -^^  °'^^^ 

removed  bv  enucleation.  Dr.  Galabin. 

On  t  Production  of  the  Shape  of  the  Obiqi.c  Pelves  of^aeoele- 
Dr  Herman  said  he  did  not  propose  to  discuss  the  nature  ofjhe 
disease  resulting  in  this  pelvis,  but  only  the  reason  of  the  change  of 
W  He  howedby  measurements  that  the  disease  whatever  its 
nature  produced  dwarfing  of  the  sacrum,  and  destruction  of  part  ot 
the  U  urn  on  the  affected  side.  He  did  not  think  that  the  explanation 
of  the  pelvis  put  forward  by  Dr.  Matthew  Duncan,  namely,  that  it 
wJ  the  result  of  ankylosis  of  the  sacro-iliac  joint  was  ade- 
m^te  There  we  e  three  main  forces  which  produced  the  shape 
of  the  peMs  •  1,  the  body-weight ;  2,  the  action  of  muscles  and  liga- 
ments -^3  the  innate  tendency  of  the  bones  in  their  growth  to  assume 
aparticulLrshape.  The  action  of  muscles  and  ligaments  he  believed  to  bo 

R^rless  S^^^^^^^^ 
he  mo  t  powe'f^l  force  he^believed  to  be  the  tendency  of  the  bones  to 

IrowTnto  thlfr  Proper  shape,  in  spite  of  mechanical  influences.     In  the 
Na.?epelvi,Vhe^ones  retained  this  power  ;  and  that  was  an  essen- 
Uaimfference  between  the  Naegele  pelvis  and  pelves,  such   as   the 
r  eke  y  and  osteomalacic,  in  which  the  bones  were  rendered  by  di  - 
"at  abnormally  flexible.     The  Naegele  pelvis  was  one  o    the  s-pUs 
of  all  pelvic  deformities,  because  in  it  there  was  little  to  aeai  win. 
except  altered  distribution  of  the  body-weight.  ^ .T^^^  ^*^^^X  .  wo 
f^P^liac   beams   on   to   the   femora  at   angles  differing  on  the  two 
sWes      The  auhor  believed  that,  as  had  been  shown   by  Dr.  Champ- 
nevs  the  effect  of  the  pressure  of  the  femora  was  to  carry  the  acetabula 
^  'wu  !nd  outwards      He  adduced,  in  support  of  this  view,  the 
evi^^^nce  o?  experrments,  which  showed  that,  when  the  femora  were 
mshe"luPwarXin  a  parallel  direction,  the  pubic  bones  were  divari- 
cated    and  that  of  pelves  wasted  from  disuse  of  one  side,  in  which  th 
:    tabulum  on  the  Tide  on  which  the  nnoPf-^  1-^^^;^^;,^  "^oHh 
was  exerted,  was  carried  upwards  and  outwards.     The  shape  ot  tne 
Nae'ele  pelvis   he  believed    was  due  to  the  differences  m  the  effect  ol 
UUs"p  es^ure  in  the  two  sides.     The  outward  pressure  was  everted  to 
later  advantage  on  the  sound  side  ;   therefore  the  acetabulum  wa  , 
fnthis  side   cafried  outward,  and  the  symphysis  pubis  dragged  ovei 
?o  t  at  side       The  iliac  portion  of  the  pelvic  brim  was   less  com- 
pre    ed  on  the  sound  side  of  the  Naegele  pelvis  than   i"   the  health) 
pelvis  owin-  to  the  pressure  of  the  femur  being  less  directly  upwards. 
The  author°alduced  measurements  in   support  of   these  assertions. 
i.lrTn<,  to  his  view   the  lessened  breadth  of  the  sacrum  and  tV 
macbte'on    he  aXlosed  side  was  the  essential,  change    no    th,. 
ankvlos  s       In  support  of  this  view,  he  cited  cases  m  which  oblique 
detam   y  resulted^-rom  atrophy  of  the  sacrum  without  ankyloss 

altfon  of  the  body  '.veight  on  the  posterior  sacro-iliac  ligaments,  exer- 
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jected  to  the  iiaralellogram  of  forces  as  the  author  had  done.     The 
important  point  was  the  relative  length  of  the  arms  into  which  the 
sacral   beam  was  divided  by  the  incidence  of  the  body-weight.     He 
thought  that  the  study  of  certain  pelves  showed  that.'nn  the  whole, 
inward  pressure  at  the  acctabula  predominated.     Ho  agreed  with  the 
author  that   the  obliijuity  of  the  Naegcle  pelvis  could  be  accounted  for 
by  other  causes  than  ankylosis,  an^i'  that  the  deficiency  of  the  sacral 
wing  was  more   important.      If  for   any  reason   the   acetabulum  and 
tuber  ischia  were  displaced  towards  the  middle  line,  the  forces  causing 
obliquity  acted  with  constantly  increasing  force.     There  was  one  pe- 
culiarity of  the  shape  of  the  Nacgele  pelvis  wdiich  supported  strongly 
Dr.  Duncan's  theory  of  the  leverage  exercised  through  the  posterior 
saero-iliac    li>'aments,    this  was    the    absence    of  curvature    at  the 
posterior    end    of    the    innominate    lino    on     the     affected     side. 
In  the  scoliotic  pelvis,  and  in   the  oblique  pelvis  from  disease  of  one 
leg,  the  posterior  part  of  this  line  was  more  curved  than  usual  ;  in  the 
Naegelc  pelvis  less  curved,  and  this  could  only  be  accounted  for  by 
the  ankylosis  preventing  the  action  of  the  iliac  beam  on  the  affected 
side. .-Dr.   JI.VTTiiEws  Du.ntan'  was  indebted   to   the   work   of  Dr. 
Champneys,  particularly  as  correcting  his  former  view  of  the  direction 
of  the  upward  push   of  the  head  of  the  femur  in     standing.     Dr. 
Champneys  showed  that  the  pres.sure,  as  unafTectcd  by  the  ae'tion  of 
the  adductors,  was  not  upward  and  inward.   The  ultimate  result,  as  Dr. 
Oalabin  pointed  out,  of  the  pressure,  as  modified  by  the  adductors, 
was    upward  and    inward.       He  regarded    the    Naegele    pelvis    as 
rather    a    malformation     than    as    the    result    of    disease ;    it  was 
congenital,     and     might    be    due    to    deficiency    of    the     ossific 
centres.     The    discussion    at  present  should    be    confined    to    the 
normal  pelvis,  and  its  modifications  in   the  pelves  of  Naegele  and 
Robert,  the  introduction  of  others  plunged  one  into  an  insolulle  mass 
of  complexities,  while  these  pelves  were  well  marked  and  uniform  ; 
and  as  to  their  shape,    congenital   character,    and  absence  of  bone- 
disease,  there  was  unanimity.     He  was  inclined  to  believe  that  the 
absence  of  one  or  both  sacro-iliac  joints  was  the  great  factor  in  these 
pelves.     In  the  other  morbid  pelves  there  were  several  factors  of  cardi- 
nal importance,  wlio.se  influence  it  was  difficult  to  ascertain  and  weigh. 
—Dr.    CiiAMPXEVs  said  that  the  whole  subject  of  pelvic  deformities 
was  most  diflicult,  and  the  great  facts  finally  settled  were  few.     As  re- 
garded the  assertion  that  ankylosis  of  the  sacro-iliac  joint  could  not 
prevent  bending  of   the  iliac   beam,    he    could  conceive  that,   be- 
sides   the    objection    brought    forward    by    Dr.    Galabin,     another 
might    be    urged,    namely,    that    a    wooden    beam    laid    across    a 
wooden     block    might    not    be    so    easily    bent    if    glued     to    the 
block,  as  if  not  glued.     Again,  with  regard  to  the  statement  that  in 
the  Naegele  pelvis  the   bones  retained    their   power  of  growing  into 
their  proper  shape,  the  abolition  of  action   caused  by  ankylosis',   and 
its  effect  on  the  nutrition  of  the  component  bones,  must  be  remem- 
bered.    In  the   pelvis  of  a  child  in  which  disease  of  one  sacro-iliac 
joint  had  produced  oblique  deformity,  the  whole  side  of  the  sacrum, 
as  far  as  the  coccyx,  was  dwarfed  on  the  side  of  the  ankylosis.   AVh;it- 
ever  disordered  the  equal  balance  of  the  "  couple  of  forces  "  produced 
by  the  downward  presence  of  the  body-weight  ,at  the  sacro-iliac  joint 
and  the  upward  pressure  of  the  heads  of  the  femora  (which  normallv 
fell  outside  the  Hue  of  action  of  the  body-weight)  on  each  side,  tended 
to  a  progressively  increasing  disorder  of  the  balance  of  the  two  sides 
Moreover,    the  overweighted   side   was    naturally  the    side    of   the 
greater    muscular    action,     including    increased    pressure    of    the 
femora,    and   increased  muscular,  and  therefore    osseous,    nutrition. 
He  had  endeavoured  to  prove  (1)  that  the  action  of  gi-avity  must  tend 
to  overt  the  distal  end  of  the  iliac  beam  (this  being  directly  contrary 
to  the  accepted  view);  (2)  that  the  inward  pressure  of  the  femora, 
which  undoubtedly  exists  in  the   malacosteon  and  other  pelves,  could 
not  be  duo  to  this  action,  but  could  only  be  accounted  for  'by  the 
action  of  muscles.     As  to  the  question  whether  outward  or  inward 
pressure  predominated,  ho  could  not  at  present  either  agree  or  dis- 
agree with   Dr.   Galabin.     No   doubt,  in  a  softened  pelvis,    inward 
pressure  eventually  predominated  ;   but,  he  thought,  more  than  one 
explanation  was  passible.— Dr.  W.\r,TER  Giuffith  said  that,  until  the 
question  as  to  the  cause  of  the  sacro-iliac  ankylosis  was  settled,  the 
effects  of  it  were   but  to  be  guessed  at.     He   referred  to  a  case  of 
obliquo  deformity  described  by  Dr.  Sinclair  in  tin  Dublin  Mcdiml 
Jimrnal  for  1855,  as  being  exactly  like  those  described  by  Nacele 
Mid    due    to    disease    of   the    joint   iu    childhood.     The"  study  of 
foar  pelves  with  extroversion  of  the   bladder    showed  great  differ- 
ences   as    regarded    the  shape   of    the    pelvis.      Cases    of   extreme 
acoliosis  were   found    with  little  or    no  obliquity  of  the   pelvis  — 
Dr.    HuRMAif,    in    reply,    did    not    think    that    the    fact   of    anky- 
losis of  the  sacro-iliac  joint  would  affect  the  shape  of  the  part  of 
the  iliuin  between  that  joint  aud  the  acetabulum.     His  grounds  for 


rejecting  Duncan's  theory  of  the  Naegle  pelvis  were  that  ankvlosis 
was  found  without  the  oblique  deformity,  and  the  defoimity  without 
ankylosis,  and  that  the  degree  of  obliquity  was  proportionate  to  the 
degree  of  lateral  dwarfing  of  the  sacrum.  He  differed  from  Drs. 
Galabin  and  Champneys  in  thinking  that  no  comparison  could  be 
drawn  between  the  Naegele  and  the  scoliotic  and  malacosteon  pelvej, 
on  account  of  the  softening  of  the  bones  present  in  the  two  latter. 
He  thought  that  the  effects  of  use  and  disuse  of  a  limb  and  of  vascu- 
lar supply  were  comparatively  small. 

Gastrotoniy  for  Exlra-utcriiie  Gestation,  in  ickich  llic  Plwenla  nerer 
came  mmy.—'DT.  Buaithwaitk  related  this  case.  A  full-grown 
ftetus,  which  had  been  dead  about  three  weeks,  was  removed  from  the 
abdominal  cavity.  The  jilacenta  fitted  on  the  uterus  like  a  cap,  and 
sjjread  posteriorly  on  to  the  neighbouring  parts.  The  operation  was 
done  aseptically,  and  the  wound  closed,  except  at  its  lower  part, 
where  the  funis  was  left  hanging  out.  The  recovery  was  perfect, 
though  slow.  The  placenta  never  came  away,  except  a  morsel 
about  twenty  grains  in  weight  on  the  sixth  day.  'The  pla- 
centa must  have  been  slowly  absorbed ;  and  in  thLs  the  case 
was  unique.— Mr.  Thoiinton  asked  Dr.   IJraithwaite  if  some  mass 

representing   the  atrophied   placenta  was  not  still  to  be  detected. 

Dr.  Braxton  Huks  remarked  that,  whether  the  placenta  had  been 
absorbed  or  encysted,  the  fact  was  of  much  importance,  for  he  had  for 
a  long  time  thought  that  it  would  be  best  to  treat  the  wound  anti- 
septically  and  close  it,  leaving  in  a  drainage-tube.  In  four  of  six  cases 
on  which  he  had  ojierated,  however,  the  sac  was  already  putrid. — Dr. 
Champneys  thought  that  Dr.  Braitlnvaite  only  meant  that  the  placenta 
had  not  come  away,  and  in  this  respect  his  title  was  more  accurate 
than  his  description  ;  it  might  quite  possibly  have  grown  in  its  site, 
receiving  progressive  nutrition.  He  intended,  when  occasion  offered, 
to  strip  off  the  amnion  if  possible  from  the  interior  of  the  sac,  and  tu 
wash  out  the  vessels  of  the  funis  with  boroglyceride,  thi.s  would  be  a 
powerful  aid  to  prevent  sepsis,  and  could  do"  no  harm  if  absorbed. — 
Dr.  Geaily  Hewitt  believed  that  the  placenta  might  disappear. 
The  va,scular  connection  was  very  intimate,  and  it  would  probably 
shrink  uji  and  be  lor  the  most  part  absorbed. 


HARVEIAN  society  of  LONDON. 
FniDAv,  February  4th,  ISSC. 

J.   Hroni.iNfis  Jack.sox,  M.D.,  F.R.S.,  President,  in  the  Chair. 

On  the  Keurolic  Treatment  of  C'atarrh.—'Dr.  Lf.es  limited  the  word 
catarrh,  in  his  paper,  to  its  original  meaning  of  coryza,  and  pointed 
out  the  many  troubltsome  and  even  disastrous  results  which  might 
ensue  from  a  neglected  cold,  and  the  unsatisfactory  nature  of  a  merely 
diaphoretic  treatment.  He  defined  catarrh  as  a  neurosis  of  the  vaso"- 
motor  nerves,  excited  in  a  reflex  manner  by  impressions  of  cold  on 
the  cutaneous  nerves.  He  pointed  out  that  congestion  and  hyper-. 
.esthesia  of  the  nasal  mucons  membrane  was  a  result  of  this  vaso-uiotor 
paralysis,  and  that,  convei-sely,  there  were  reasons  for  thinking  that  a 
morbid  irritability  ef  this  part  might  itself  excite  catarrh  ;  an  illustra- 
tion of  this  latter  process  being  found  in  hay-asthma.  The  question 
of  the  origin  of  catarrh  from  germs  was  considered,  and  the  arguments 
in  its  favour  stated,  including  the  undoubted  contagiousness  of  some 
colds,  and  the  analogy  of  such  diseases  as  influenza,  measles,  and 
whooping-cough.  But  to  a.scribe  all  catarrhs  to  germs  was  premature 
and  probably  incorrect.  Catarrh  being  a  neurosis,  relief  must  be 
sought  by  the  aid  of  neurotic  remedies.  The  indications  for  treat- 
ment were  three  :  to  quiet  the  excitement  of  the  central  nervous  sys- 
tem, to  soothe  the  local  congestion  and  hyperesthesia  of  the  nasal 
mucous  membrane,  and  to  arrest  the  flux,  if  it  had  already  com- 
menced. The  first  indication  w,as  to  some  extent  met  bv  onium,  but 
much  nioresatisfactorily  by  a  full  do.se  of  bromide  of  potasb"nin"i,and  this 
drug  had  the  further  advantage  of  great  safety.  The  second  object  was 
easily  accomplished  by  paintingthe  interior  of  thenosewithsolution  of 
hydrochlprate  of  cucaine.  The  arrest  of  the  flux  was  to  be  arrested  by 
the  administration  of  belladonna,  a  drug  whose  first  obvious  physio- 
logical action  was  to  cause  dryness  of  the  mouth  and  throat  "The 
author  had  round  the  following  method  promptly  and  permanently 
successful  in  cutting  short  a  cold.  From  forty  to  "sixty  grains  of  bro- 
mide of  pot;issium  were  given  at  once,  the  dose  being  repeated  in  six 
hours,  and  again,  if  necessary,  six  hours  later  ;  and  twenty  drops, 
equal  to  fifteen  minims,  of  tincture  of  belladonna  were  also  given  every 
hour,  or  every  two  hours,  until  the  throat  felt  a  little  dry.  Painting 
the  nasal  mucous  membrane  with  a  i  per  cent,  cuciine-solution  gave 
great  relief,  aud  might  even  by  itself  suffice  to  arrest  a  cold.  Dr.  Lees 
concluded  with  the  account  of  a  case  in  which  ten  grains  of  bromide  of 
potassium,  with  eight  minims  of  tincture  of  belladonna,  had  in  less 
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bable  that,  ia  this  instance,  a  life  had  been  saveci  uj  r 

neurotic  treatment  of  catarrh. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Feuufarv  Stu,  1SS6. 

W   M   Ord,M.D.,F.II.C. P.,  President,  in  the  Chair. 

p,Trsrea,l  the  notos  "f  the  case  °!  ^^  fX^^^J^' „,„!„„  in  the 
admitted  on  ^"V^™  ;^;^  •^^'  ^'nTnclion  r."  been  made  above.the 
lower  end  of  the  n^'ht  tibia.     -"^P '"^  -^    adrai«ion   the  patient 

ankle,  qiving  exit  to  a  quantity  of  mattei.  ""  f>}  'X  %^^  p  -evious 
tvas  ^4•  rrSstrate,  a.id  had  'v  temperatnr    of  12^  ^o'lc'e "egan 

incision  was  freely  ^"'"f';';,^^  *  fanher  op.radou  uas  undertaken, 
to  mend.  On  December  loth  <^  "''>;^  °.l^^,  „^,„  it  ^.^s  (onni  to 
and  the  lower  two-thirds  "f>;;.;'^;^:;7;:;o:t  entirely  destroyed. 
be  extensively  necrosed     the  "TO^y^'^L,      a-^tracalus  w.-is  scraped. 

Care  was  taken  to  save  the  r""«f,»™On  Tune  Isrd"  small  resi  hial 
andtheepiphys,^lremains  remov  d.     On.Tune   i3rd^.^^^^^  .^  ^^^  ^^^^ 

se,nestrum  was  rernoved    and    -  ^An^.iu  ^  ^^^^  ,^^^  ^^^^ 

w^  opened  »;°f  .^f^''^^^  ^  very  useful  limb,  with  very  little 
quite   sound.     Ihe    leg  was   "»"  ''       ■  j       gl^    Will  am 

Shortening.  The  ^^f '?n;l  ^iSsT  The  li  of  the  disease  was  the 
^'"''•"nr  r;VeSv'  '  viZnd  tobe  separated,  the  lower  two 
same  ;  and  /f  ^^^  f'r'P"-^;^,;^  ^.,s  removed.  The  patient  rapidly  im- 
uiches  and  a  hal    of  the  tiMa  p^^^^^,,     .^grf.      The     case 

proved,  7^^^  l''f^^^\^,  ,,rhTbeen  no  return.-JIr.  H.  H.  CtrTTON 
was  seen  Jf  «^'  ^"  J,  ^^'J'  l^^l^^„„  „„  the  line  of  conduct  to  pursue  m 
admitted  the  diHieulty  oi  aeeiuiu  ..necess  of  his  con- 

^"'  \"n  lerfoin-  nee™   s      nldid  not  think  that  the  involvement  of 
cLr^A  similar  sequela.  Dr.  Pringles  case,  however,  recovering. 


occurred  in  young   babies     ^"^.^' ^  t^i^'^^'^'^^^Le  of  the  orbit.    One 

namely,  in  the  upper  -^yf 'J' t°''^,^^Xn  the  othe?  two,  which  reached 
seemed  more  coulined  to   the  1^  ^liantneo  ,  ^^^ 


SHEFFIELD   MEDICO-CHIRURGICAL  SOCIETY, 
THrnsn.A.v,  Ja>.tai:y  iSth,  18S6. 
r.    J    rYE-SMini,  F.R.C.S.Eng.,  President,  in  the  Chair. 
Meningitis?  afUr  r.cvwval  of  Aura!  Poh,pn,.~m.  C.  Atk.n  read 
noteso    a  case  which  occurred  at  the  infirmary    where  severe  head- 
notes  or  a  case  ,    (•      aural  polypus,  ended  in  recovery  ;  and 
symptoms,  after  remo,Uo  an  1-1.^     ^^^^^^^  ^^^^^  ^^^^i^l 
commented  on  the  dc^^tjs^^^^„  secondary  to 
erysipelas  and  n.enm.tis.     ^                   ^,i,l^,^^l  ^      ^„j  i„„bt  was 
'"'"'rpstrlrto  whether  it  occurred  when  the  meningitis  spread  from 
thrfntern:   audUory  meatus,  or  only  through  the  roof  of  the  tympa- 
num      The  value  of  strict  antiphlogistic  treatment,  and  of  repeated 
large' doses  of  quinine,  was  well-marked. 
Ktr-Diseasc :    Abscess  oj  JJra»t.— Mr.  C.  b.  Kiut.vM  related  par 

ticuUrs  of  this  ease  occurring  in  -^^I'^^^W^'^^l^^Tul 
into  the  workhouse  on  September  2b,  188^.  The  light  ear  Had  i«eu 
deaf  since  childhood,  and  there  h<wi  been  a  discharge  from  it  lor  three 
vears  The  symptoms  commenced  with  faintness,  which  caused  a 
discontinuance  of^her  work,  a  fortnight  before  admission,  when  the 
?^htar  was  found  discharging,  and  over  the  mastoid  P'OCe^s  was  a 
semi-fluctuating  swelling,  tender  to  tl«  to^.b.     Thu  w^s, ireely.  laid 


seemed  more  coulined  to   tlie  iia   L.iau  '-'-"■■-,       ',      ^       ^   ^he 

more  deeply  ;  one    also    ^^s   -^^-f  ^-,  V^",^  LSt  si--     I" 
ntiers  were  somewhat  smaller,      lueywuio  0.111  "aWt   <5npll 

^acii  instance,  a  satisfactory  ;-;at  Jiad  been  cOnained  ;  an^^ 

irr,uiSn  tL^tt^thTJ^osterior  fragment  had  fibrous  union. 

The  patient  had  ^l^J}:^lfl^^\^,r^,,o.^  also  showed  this  spe- 
Fradurc  0/  ^ecl:  °f  ^'fl^;  JT' ^°l\^^^  ^  month  after  the  aeci- 
cimen,  from  a  man  aged     4,  who  died  a^o"t  ^   ^^^^^^^ 

dent  from   pneumonia.     The  spicimen   uisiJi.jw  j 

,i„  lip,  „ « u«^;"i«r  ;stft"ii .  ..u»i:.iiri."j  «»- 

,,..«!»  ,J.l.iBil».tuie.ivl,UUi>«<  „;„,l„„tl.n   b.. 

such  a  class  of  cases,  though  ieeuoy  pr.  Keelisg,  Mr. 

subject— Remarks  were  made  by  the  fRE^ii>ii.i>i,  ■^'-  "■ 
Atkin,  and  Dr.  RoBEr.Ts. 


CAMBRIDRE  MEDICAL  SOCIETY. 

rRrD.A.T,    jANt-AKY   STD,    1886. 

J    B    Bii.uimTBY.M.D.,  President,  in  the  Chair. 
Salivary  CalncUs  of  Unusuailu  Large  ^'----^I';-  C-.i=vP.n  showed 

'^"  '-m:  !;a\i:L1S\nlf  nXd  sU^^.Xa^^  f-  the  , 

scissors.  The  patient  "^^^  ""  ^  enlar.'ement  of  any  of  the  salivary. 
last  five  or  si-K  weeks.  ^"'^^^^11° '^^^l''^^^  ovoid,  pointed   at  both 

^'T'!:nd  o?  a'^HeM"  ^hUe'c:!:."  It  weighted  Uli  grains. 
ends,  and  ''^ ^  V^lJ^^°r'-^  ^v  I  of  an  inch  broad,  with  a  circum- 
r^ZTZSlo\l2^^l  Carver  remarked  upon  the  large  s«e 
of  the  calculus,  being  one  of  the  largest  recorded. 
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Itelro-uterinc  I/ainatoccl-. — Dr.  BiiADBrRY  read  tho  notes  of  Char- 
lotte C,  Bged  28,  married,  admitted  into  Addenbrooke's  Hospital  on 
May  13th.  All  her  sisters  sult'ered  from  excessive  menstrual  periods 
as  well  as  herself.  She  was  iiuite  well  till  marriage  nine  years  ago, 
but  nine  weeks  afterwards  miscarried.  She  subsequently  had  several 
miscarriages,  and  bore  one  child  at  full  term,  but  suffered  from  post 
■parlum  bse.morrhaj,'e.  The  history  of  the  present  illness  was  that  she 
went  ten  days  over  time  for  her  menstrual  period,  and  then  had  severe 
bearing-down  pain,  followed  liy  profuse  ha-morrhage  and  sickness. 
Vaginal  examination  showed  the  os  uteri  more  open  than  normal. 
Tho  abdomen  was  distended  and  tender,  and  the  patient  was  unable 
to  micturate,  and  kept  her  legs  drawn  up.  Afte,-  a  time,  tho  disten- 
sion gradually  subsided,  allowing  a  swelling  to  he  felt  just  below  the 
umbilicus,  tender  to  the  touch,  fairly  resonant  all  over  e.xcept  in  the 
left  iliac  fossa  ;  and  friction  could  be  heard  over  it.  The  bladder  con- 
tained three  ounces  of  urine.  Tho  uterus  was  pushed  close  under  the 
symphysis  pubis,  and  Douglas's  pouch  was  distended  by  a  soft  doughy 
mass.  On  .luno  Sth,  she  passed  a  quantity  of  blood  by  the  bowel"; 
soon  afterwards,  the  tumour  began  to  subside.  On  July  'ilth,  the 
swelling  in  Douglas's  pouch  had  disappeared,  leaving  the  uterus  ante- 
verted,  and  more  ti.xed  than  natural.  On  August  15th,  she  was  dis- 
charged, being  almost  well.  Dr.  Bradbnry  remarked  that  this  was 
a  well  marked  case  of  pelvic  hfematocele  in  a  ha-morrhagic  subject. 
The  treatment  was  rest  in  bed,  and  when  the  patient  was  suffering 
from  the  ell'octs  of  the  ha-morrhage,  a  hypodermic  injection  of  one- 
sixth  of  a  grain  of  morphine,  which  proved  very  elfective. 

Tubcrri'lnr  M'tiintiilis  fnl],ni:in{i  n  Blow  oflh;  Utnd, — Jlr.  JIartEN 
was  able,  through  the  kindness  ot  Dr.  MacAlister,  under  whose  care 
the  patient  was  admitted,  to  bring  forward  the  case  of  a  liov,  aged  7, 
who,  previously  to  his  fatal  illness,  had  appearc<l  to  be  enjoying  fairly 
good  health,  with  the  exception  of  a  slight  discharge  from  both  ears, 
which  had  persisted  for  some  months.  His  head  was  knocked  against 
the  wall  on  December  10th,  and,  from  this  date,  he  .suffered  from  sick- 
ness and  jiersistent  headache.  He  continued  to  go  about  till  tho 
morning  of  the  20th,  and  was  then  fouud  by  his  mother  totally  nn- 
conscious.  Wlien  admitted  to  the  hospital,  on  December  22nd,  ho 
was  perfectly  unconscious  ;  the  pupils  were  equal,  and  reacted  to 
light.  The  breathing  was  quick  and  shallow  ;  the  pulse  small,  but 
irregular  ;  the  lijis  covered  with  sordes  ;  the  tongue  thickly  coated  ; 
the  abdomen  was  much  retracted  ;  the  Uiche  cerelirolc  was  very  marked  ; 
all  his  limbs  were  quite  still.  Ho  continued  in  the  same  u.uionscious 
condition,  and  died  ten  days  after  the  blow  was  received.  The  mother, 
one  brother,  and  sister,  had  died  of  phthisis.  The  pod  murUin  examir 
nation  showed  the  body  well  nourished  ;  there  were  no  evidences  of 
any  injury.  The  convolutions  of  the  brain  were  found  to  be  much 
flattened,  and  a  few  scattered  tubercles  were  seen  about  the  base  of 
the  brain  and  up  the  Sylvian  fissures,  with  obvious  meningeal  inflam- 
mation around.  There  was  a  marked  excess  of  Huid  in  tho  ventricles, 
and  a  dilated  foramen  of  ilonro.  The  lungs  were  studded  with 
tubercles,  es]iecially  at  the  apices.  The  kidneys  showed  caseous  de- 
posits in  the  pyramids,  and  some  pyelitis.  There  was  no  evidence  of 
extension  of  the  iullammation  from  the  tympanum.  Mr.  Marten  said 
the  case  was  of  interest  from  a  medico-legal  point  of  view,  as  it  was 
ditticult  to  determine  to  what  extent  the  blow  was  the  cause  of  ileath. 
The  meningitis  proved  to  be  t\ibercular,  and  a  verdict  of  death  from 
natural  causes  was  returned. 

E.roslosis  of  Grcut  Toe. — Mr.  Wallis  showed  this  specimen,  re- 
moved from  a  woman,  aged  3.3.  It  had  been  growing  for  lifteen  years, 
and  had  caused  great  pain.  The  whole  of  the  last  phalanx  was  re- 
moved. The  growth  sprang  from  the  knotty  terminal  part  of  the 
phalanx,  and  not  tho  epiphysis,  and  was  covered  with  cartilage. 


WEST  LOKDOX  MEDICO-CHIRURGICAL  SOCIETY. 
FuiD.VY,  J.\nu.\i:y  Sth,  ISSG. 
P.  H.  Aluekson,  M.D.,  Vice-President,  in  the  Chair. 
Casfs. — Mr.  AVf.iss  showed  a  case  of  pustular  syphilide ;  Jlr.  Lr.ovD 
one  of  acijuired  sypliQis,  with  copious  jiapular  rash,  in  a  boy  ;  and  Dr. 
CoiroTT  KdX  one  of  favus.     Dr.  S.iviu,  showed  two  cases  of  myx- 
cedema.     In  one  patient,  a  widow,  aged  46,  whose  illness  ilated  from 
tiireo  years  and  a  half  ago,  jaborandi  and  nitrite  of  amyl  were  tried  in 
the  treatment,  but  were  discanled  in  favour  of  a  mixture  of  arsenic 
aild  nnx  vomica.     The  patient  gained  seven  pounds  in  the  hospital 
dnring  a  period  of  three  months. 
.'Oanp-ene  of  Leg.— Dr.  Vkkktt  and  Jlr.  Keetlkv  describedaca.se 

^  of  obstruction  of  the  bowels  from  impaction  of  fseces,  followed  bv  gan- 
grene of  the  left   leg,  iu  which  a  large  syphilitic  gumma  of  the  gas- 
trocnemius muscle  had  developed. — ilr."  Pick  remarked  that,   in  a 
I  similar  ease  which  he  had  seen  at  St  George's  Hospital,  the  gangrene 


was  due  to  embolism. — Dr.  Bait,  asked  if  antisyphilitic  remedies 
had  been  given  while  the  patient  was  in  the  hospital.  To  this,  an 
affirmative  answer  was  given. — Dr.  Pjckktt  and  Mr.  KeEtley  brieiiy 
replied. 

Three  Cases  of  Ejxision  of  the  Tomjuc. — Mr.  Joiix  R.  Lrss  related 
these  cases.  The  first  was  one  of  epithelioma  of  the  tongue  in  a  man 
aged  50.  The  tongue  was  removed  by  the  ecraseur,  and  the  patient 
made  an  uninterrupted  recover}-.  The  operation  was  performed  on 
November  27th,  18S4,  and  as  yet  no  signs  of  recurrence  had  appeared. 
The  .second  ca.se  was  that  of  a  man  aged  75,  who  had  cancer  of  the 
right  side  of  the  tongue  and  enlarged  glands  under  the  lower  jaw. 
Tlie  lower  jaw  was  divided  ;  and  the  whole  tongue  was  easily  lemoved 
by  the  galvanic  ccraseur,  without  any  ha:morrhage.  The  enlarged 
glands  were  also  taken  away.  On  the  fourth  day,  septic  pneumonia 
appeared.  He  died  on  the  eighth  day  after  operation.  The  third 
patient,  a  man  aged  42,  had  cancer  of  the  tongue  and  floor  of  the 
mouth.  In  the  operation,  a  chain-ecraseur  was  used,  and  most  of  the 
growth  was  cut  away  with  curved  scissors.  The  right  lingual  artery 
was  accidentally  snipped  with  the  scissors,  and  was  tied  with  a  catgut 
ligature.  On  the  twelfth  day,  he  got  up.  Recurrence  took  place,  and 
the  patient  died  five  months  and  a  half  after  the  operation.  No 
secondary  deposits  were  found  after  death..  Mr.  Lunu  said  that 
in  his  next  case  he  would  follow  Jlr.  'Whitehead's  method,  as  he 
did  partially  in  the  third  case  related.  The  chain-e'crasenr  was  diffi- 
cult to  manage,  and  sometimes  tho  wire  or  chain  broke.  With  regard 
to  the  galvanic  fcraseur,  the  separation  of  the  eschar  was  liable  to  be 
followed  by  secondary  htemorrhage,  and  septic  dangers  were  more  to 
be  feared  than  in  other  modes  of  operating.  Division  of  the  lower 
jaw  materially  increased  the  risks  of  the  operation.  In  order  to  obtain 
room,  it  was  best  to  cut  the  cheek  as  far  back  as  the  anterior  border 
of  the  masseter  muscle.  The  patient  shoul.l  be  fed  through  the  nose. 
Ice  and  a  piece  of  lemon  only  should  be  placed  in  the  mouth  dnring 
the  first  few  days,  and  no  talking  allowed.  In  the  last  case,  a  solu- 
tion of  cucaine  was  painted  over  the  tubing  before  it  was  u.sed,  and  it 
was  found  that  the  patient  bore  the  introduction  of  the  tube  into  the 
nose  much  better. — Mr.  }I.  Collier  considered  that,  when  the  disease 
was  very  extensive,  a  partial  operation  was  worse  than  tiseless.  He 
thought  that  it  was  absolutely  impossible  to  say,  before  operating,  that 
the  glands  in  connection  with  the  tongue  were  not  involved  ;  and  to 
remove  the  tongue  without  removing  the  glands  was  a  worthless  pro- 
cedure. Division  of  tho  lip  and  lower  jaw  added  a  serious  element  of 
danger  to  the  operation,  and  was  totally  inadequate  for  tho  complete 
removal  of  the  diseased  structures.  He  described  at  length  a  method 
of  operating  which  he  had  introduced. — Dr.  TnrDiciirM  thought 
that  the  be-st  method  for  removing  the  tongue  was  to  tie  the  lingual 
arteries  first,  and  then  remove  the  organ  with  the  electro-cautery  at 
white  heat. — Mr.  F.  S.  Ei)\v.\rds  said  that,  when  the  di.'^ease  involved 
the  floor  of  the  mouth,  no  operation  should  be  done.  The  operation 
which  he  preferred  was  that  of  dividing  the  tongue  down  tho  centre, 
and  applying  an  ecrasenr  of  whipcord  to  the  base,  behind  a  curved 
needle. — Mr.  Pick  said  that  a  iurgeon  was  ciuitc  justified  in  removing 
the  disease  as  far  as  possible,  without  removing  it  wholly.  With 
regard  to  the  troublesome  ha;morrhage  which  sometimes  occurred 
from  tlie  lingual  arteries,  the  best  plan  was  to  pass  two  fingers  well 
back  into  the  pharynx,  and  thrust  tlie  base  of  the  tongue  forwards,  as 
suggested  by  ilr.  Christopher  Heath.  The  septic  pneumonia  and 
bronchitis  which  occurred  in  these  cases  were  due  to  the  foetid  inhala- 
tions from  the  foul  ulcers.  After  fixing  the  wire  ccrascur  as  a  tourui- 
quet,  he  removed  the  tongue  with  the  knife.  Ho  was  much  in  favour 
of  preliminary  tracheotomy.— Mr.  Lcnk,  in  reply,  agreed  with  ilr. 
Pick  that  something  should  be  done  in  extensive  cases  of  the  disease. 
Tho  objection  to  using  the  white  hot  wire  was  that  it  frequently 
broke.  •,!■■'•,  1 

A  Case  of  lufantile  Scurvy., — ^Dr,  BaUi  ,iead  a  paper  under  this 
title,  describing  a  case  of  the  disease  in  a   female  infant,  aged    li, 
months.     There  was  nothing  special  in  the  family-history.     Tho  cliild 
had  been  fed  on  Xestlo's  food  and  a  little  condensed  milk,  for  four 
montlis  previously  to  the  occurrence  of  symptoms.     Cow's  milk  was . 
ordered  to  be  given,  also  a  little  meat-juice,  and  two  teaspoonfuls  of. 
orange-juice  three  times  a  day.     Immediate  improvement  followed,. 
and  the  child  was  (|Uite  well  in  a  few  weeks.     Such  oases  had  been  , 
recorded    chiefly   under   such   designations   as   acute   rickets,    osteal  I 
cachexia,  and  hremorrhagic  i>criostitis,  until  Dr.  Barlow  established/ 
their  true  nature.     The  characteristic  lesion  was  swelling  of  bone  due 
to   subperiosteal   hsemorrhage  ;  spongy  gums  were  often  absent  in 
infant.s,  always  so  if  no  teeth  were  through.     Rickets  had  no  neces-. 
sary  connection  with  scurvy.     The  disease  was  due  to  the  absence  of 
antiscorbutic  substances  from  the  diet.     The  great  majoritj-  of  tho 
cases  occurred  in  children  fed  exalusively  on  some  mealy  or  amylaceous 
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IboJ    vfith,  revhaps,   condensed  milk.     Mcat-,,iuce  was  a  go^^  anti- 
VrotbuTk    •  made  trim  freshly  killed  meat,  and  might  form  a  part  of 
the  d    t  ^^ln  m  Ik  eould  not  be  hovne.     I'robably  not  more  than  one 
in  twenty  of  the   cases  reeo-nised  and  treated  as  scurvy  d.ed.-Mi. 
KKm    V    de-ribed    three  ease,  .-hieh   bad  eome  nnder  Ins  not.e.^ 
He  believed  that  the  complaint  was  far  more  common  than  it  was 
S,nenv  supposed. -Dr.   Brnnet.-  considered  that  diet  played  the 
fnost  impor  a^rpart  in  the  causation  of  these  cases,  and  it  was  genei- 
X  tliequamv  ^f  the  milk  which  was  at  fault  when  -'"jy  o^^''^^^]; 
He  related  the"  case  of  a  child  which  was  well  until  weaning.     It  was 
Aen   ed  with   cow's  milk,   and   became  ill.     The  milk  was  stopped 
and  Savon- and  Moore's  food  given.     Improvement  at  once  began 
good  oow-7  ""'k  ^"'^  obtained;  and  the   child  becaine  ^tron? -Pr^ 
FV,rF  had  met  witli  two  well-marked  cases  of  infantile  scurvy.     He 
fbon.l  t  that  Nes  K-'s  was  a  good  food,  but  the  directions  given  with 
^wfr   s  a  celv  CO    ect.     Th?  Proper  way  to  give  the  food  was  to  nnx 
U  with  mUk  and  water  in  e,iua\  parts. -Uter  some  remarks  from  Dr. 
Owi  r<   Dr.  B.m.t.  replied.  ,    ,     .    , 

S,X'irru-ns.-Ur.  DfNN'  sTiowed  several  pathological  specimens. 

U.VRROG.VTE  MEDICAL  SOCIETY. 

TIIIT.SD.W,  jANU.illT   iUT,  1SS6. 

G    Oliver,  M.D.,  President,  in  the  Chair. 

«.-.„,<,  _Dr  Russell  brought  forward  a  case  of  acute  eczema,  dis- 
tiif^^iv  traeeabie  to  nerve-shock,  the  patient  being  attacked  within 
twenty-four  hours  of  hearing  he  had  lost  a  large  sum  of  money. 

Te%,au.-Vvs.    Olivf.u  and   Rvssell  mentioned  the   value  of 

'"mU^Z^Z^^^r.  R.  S.  YEALK  read  a  paper  on  hydrothera- 
peuui  negfnning  by  giving  a  short  outline  of  the  early  history  he 
ihen  discussed  in  deta  1  the  internal  and  external  uses  of  both  hot  an  J 
cold  water  and  gave  illustrative  cases  where  benefit  had  been  derived 
rom  we  tsheet.pa^cking.  and  other  hydropathic  means.  He  then  dweU 
unon  the  value  of  the  Turkish  bath,  and  pointed  out  how  it  should  be 
Xn  0  secure  the  most  benefit.  Lastly,  he  made  a  few  remarks  upon 
dtt  and  leglmen  laying  down  certain  rules  for  patients  undergoing 
a  course  of  mineral  water  or  hydropathic  treatment. 


REVIEWS  AND  NOTICES. 


\  RFFi.-nr.y.-E  Han-d-hook  op  the   JIepical   Sc.exces,  Embracing 

■    the  Entire  Range  of  Scientific  and   Practical  Medicine  and  Allied 

Science,  by  various  Writers.     Illustrated  by  Chromo-Litliographs 

and  Fine  Wood  Engravings.     Edited  by  Allekt  H.  Bixk,  M.D., 

Sow   York   City.     Yol.    i.     New   York:  William  W  ood   and  Co. 

1885.  , 

Tm-^  is  the  first  volume  of  a  work  of  very  ambitious  scope,  and  very 
cons^^derable  size.  The  enHre  work  will  include  eight  volumes  (about 
800  naaesVlar-e  quarto.  These  are  arranged  in  alphabetical  order, 
andKnstmites  in  fact,  a  dictionary  of  the  medical  sciences  of  a 
::  yanrtiou?:nd  exhaustive  character.  Naturally  however  with 
so  extensive  a  plan,  and  so  wide  a  range,  even  in  a  work  of  this  size, 
t  would  be  exceedingly  difficult  to  treat  exhaustively  all  tte  -subjec  s, 
for  which  provision  ts  to  be  expected.  Dr.  Bitk  tells  ""^  tj^^jf"^' 
that  he  has  had  to  make  a  choice  between  treating  a  number  of  sub- 
lets  so  brietly  as  to  cause  well-founded  disappointment  and  l.mi  ng 
the  range  of  subjects  with  .iudgment..  so  as  to  select  such  as  shall 
seem  to  have  greater  importance,  and  to  omit  altogether  unimportant 
Xects  He^has  resolved  to  adopt  the  latter  alterua  ive  and  has 
determined  to  give  the  largest  share  of  space  to  practica  mattere 
such  a"  the  dia^osis  and  treatment  of  disease,  etc.  Nevertheless  he 
does  not  omit  to  deal  with  such  departments  of  knowledge  as  medica 

bo  ^i"  climatology,  embryology  P^y.^iolog'-l  -""l  JJ^"^"  ^t"] 
chemistry  applied  anatomy,  medical  jurisprudence,  militar)  ana 
navTl  s^Irger^^^  To  aid  him  in  dealing  with  these  subjects,  he  has 
seeuredthe  -a  sistanceof  a  large  staff  of  American  contributors  in^ 
cudingthebestknownpersons  at  the  great  medical  «ntres  o  the 
United'states.  We  miss  from  the  list  such  names  as  Agnew  Billings 
Austin  Flint,  and  Fordyce  Barker  ;  but,  m  looking  through  the  list 
of  contrrou?ors  to  the  first  voliime,  we  find  a  list  -  if  ..^-^^d' 
liminary  assurance  that  the  subjects  have  t>f  °  .■^^['^f"''^  ^^  .t-^^^'^;!- 
To  review  the  first  volume  of  a  dictionary  of  this  kind  would  uuolvo 
more  careful  study  and  larger  space  than  can  well  1^-=.  given  ;  nor 
indeed,  do  dictionaries  usually  admit  of  exhaustive  w^/J^-  J^  T?" 
suffice  to  say  of  this  volume  that  it  is  crowded  with  interesting  matter 


carcfally  condensed,  and  with  an  excellent  regard  to  just  proport-o" 
and  rX'^^ive  importance  of  the  subjects  treated.  The  s"ies  of  aitnl  , 
n  the  pathology  of  the  brain  is  particularly  good  Ihe  whoo 
volume  if  opiotJly  illustrated;  and  when  the  series  is  complet,  it 
vm  constitu  0  in  itself  a  compact  library  of  medical  and  Burgical  in- 

Tbjcts  al^lab^ticaf^  a^anged,  and  capable  of  easy  reference. 

K,:-CHEn,-HF.S       GLIN-Un-F,S     KI-     THKKArErTKjrES,     SUIt     L'EHLEPSIE, 

l'Hv^tIuie  et  L-Ipinr,K.    ParBoruNEViLLE,  Budok,  DrBAV.r.v, 
et  Lbflaivb  ;  et  P.  BincoN.     Pans  :  1S85. 

(RESEAKCHF.S,    ClIK.C.L   ..Nn   T.IKUArF.rTlCAL,    OS    E.MLF.PSV,    HVS- 

THis'workk^the  annual  report  for  1884  of  the  Bicctre  Hospital,  ot 

case-taking,  of  complete  and  detailed  observation  :   they  all  repay 

^'The'first  paper  (by  Bourneville  and  Bricon)  deals  with  a  ca^e  or 
Jalksontf  ^lepsy-  in    a    man    aged    fj;  f  ars,    who    was   u  d 
observation  for   four   years   previous   t°  'l^^*' •,  ^^""^^f  „/ ^te    the 

'covering,  while  thearm  and  facial  muscles  ----^,J  P"^^"fiiafn  s^ 

epileptic  hts,  preceded   by   an  aura  travel nng     i 

mmmm€m 

there  was  a  subjective  sensation  '"^ ^^'^^^X\tmMA'  from  old 
,c:(-lipnin'i  the  following brain-lcsions  were  tound  .  atropu.N    ^.  n"- 

frontal  convolutions,  -'l.^^'^.J^^/^^^'t^S  '  tr  ^f^^^^^^^^^^^ 
cerebclhini  on  the  same  .side  (right)  was  atiopmtu.     -^  "  . 

s.  i  ,1,. « ...d  i»».  * -si  r%. :,.  s.  S.  "v» 

by  sclerotmic  ^"^'■., /?•  ,'^,'f'Xieh  some   observers  (for    example, 

^.1™^  ^^^ed  t  br^fited  ^^^-%::^-^ 

ment  of  the  mental  condition,  and  by  a  diminuti m  oi   i      j  ;  ^ 

.children   and   adults),   ^^^,X\\aT^^ff^,^n'ri,omMB.ckBo{^h^k- 
rbourl:w^":nths  in  each  case  -nd  the  a„^^^^^^^^^ 

i:  :^!:^^:'::^r-fo;''^qv'^V™:^i^^°S"tSaS 

''ln™u'tb,-eak  o,  r.theln  (rubeola)  in  the  Bicetre  in  mi  Isd^scrib^^^ 
some  interesting  charts  of  the    variation   ot   the  ttmpeiature  8 
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given,  fjourneville  and  liiicon  noticed  swelling  of  the  cervical  glands 
in  all  tlioir  cases,  sixteen  in  number  ;  the  iniportauoo  of  this  symptom 
is  insisted  on  by  Thieifelder. 

A  case  of  late  epilepsy  (at  -IS  years  of  age)  ending  in  death  from 
extensive  central  cerebral  hit-inorrhage,  is  a  careful  clinical  study.  In 
another  ca.se  described,  congenital  idiocy,  a  horse-shoe  kidney  was 
found,  which  was  provided  with  double  arteries  and  veins  on  each 
side,  and  presented  the  further  auoinalios  of  the  ureter  being  in  front, 
and  the  convex  curve  of  the  "  shoo  "  looking  downwards  ;  the  ureters 
were  much  dilated.  The  last  three  chapters  of  ihe  book  are  devoted 
to  two  cases  of  "  mental  instability,"  one  of  wliicli  improved  greatly 
under  treatment,  tlie  other  succumbed  to  pulmonary  tuberculosis. 

The  publication  of  reports  such  as  this,  containing  careful  clinical 
stu<lies  of  selected  cases,  tends  greatly  to  improve  medical  knowledge 
and  literature  ;  for,  as  a  rule,  the  great  fault  of  published  cases  is  the 
disproportionate  relation  of  detail  to  their  importance,  clinically  or 
pathologically. 

C'LiNiguK  OasrSTiucALE.  By  Dr.  Kodrigues  pos  S.vntos,  Accou- 
cheur-in-Chief  at  the  Municipal  Maternity  Hospital  of  Rio  de 
Janeiro  ;  with  a  Preface  by  Dr.  A.  Pisakd,  Agrege  h.  la  Faculty  de 
Medicine  de  Paris.  Vol.  i.  Paris:  Octave  Doin.  1SS6. 
This  practical  manual  on  the  science  and  practice  of  obstetrics  is 
written  by  one  of  the  most  promising  pupils  of  Dr.  Pinard,  of  Paris, 
so  well  known  for  bis  work  on  abdominal  palpation  in  the  diagnosis 
of  fictal  position.  Due  weight  is  therefore  given  in  this  volume  to 
the  advantages  to  be  derived  from  a  systematic  employment  of  this 
method  of  examination.  It  is  satisfactory,  from  an  English  point  of 
view,  to  see  to  what  a  large  extent  our  own  authorities  are  cjuoted  in 
the  course  of  the  work,  and  the  importance  attached  to  their  views 
on  controversial  points.  A'ery  often,  authors  of  the  Latin  race  are  much 
iu  arrear  of  British  medical  science  and  practice,  and  little  acquainted 
with  foreign  literature.  The  arrangement  of  this  work  is  different 
from  most  of  its  kind,  the  description  of  the  pelvis  only  occurring  far 
on  iu  the  volume,  after  the  chapter  en  positions  and  presentations. 
The  method  of  conducting  labours  iu  Brazil  is  evidently  the  same  as 
that  in  use  iu  France  ;  and  it  accordingly  differs  materially  from  the 
English  procedure.  The  style  of  the  book  is  clear  and  unembarassed, 
and  the  illustrations  (the  best  of  which  are  evidently  copied  I'rom  Dr. 
Pinard's  Tiaiti  clu  Paljicr  AMuminak)  stve  numerous  and  well  con- 
ceived. 

A  Ha.m>iiuok  of  Thei;.\1'EUTIcs.  By  Sydney  PiIxgeu,  M.D.,  Pro- 
fessor of  the  Principles  and  Practice  of  Jledicine,  College  Physician 
to  University  College  Hospital,  etc.  Eleventh  Edition.  London  ; 
H.  K.  Lewis.  1SS6. 
TiiK  fact  of  the  appearance  of  an  eleventh  edition,  is  a  proof  of  the 
popularity  of  this  well-known  handbook,  the  general  plan  of  which 
is  probably  familiar  to  most  students  and  practitioners.  Kecent 
additions  to  the  stock  of  medicinal  agents  render  alterations  indis- 
pensable, but,  beyond  this,  the  edition  before  us  docs  not  differ  ma- 
terially Irom  those  which  have  preceded  it.  The  value  of  the  pre- 
liminary chapters  on  the  tongue,  the  jiulse,  etc.,  remains  as  great 
as  over,  and  will  be  perused  with  interest  and  instruction  by  succes- 
sive generations  of  students.  Dr.  Ringer  is  particularly  well  known 
for  his  elaborate  researches  on  the  physiological  action  of  drugs,  and 
although  the  data  so  obtained  are  not  always  proof  against  criticism, 
or  directly  useful  in  directing  their  application  in  disease,  jet,  as  it 
is  a  truly  .scientilic  method  of  inquiry,  and  offers,  moreover, 
excellent  mental  training  at  a  period  of  study  when  such  training  is 
of  the  greatest  importance,  it  cannot  be  considered  inappropriate  or 
unnecessary.  Most  ot  the  drugs  which  have  of  late  years  acquired  a 
semblance  of  reputation  for  themselves  are  described,  although  the 
space  allotted  to  e.ach  of  them  is  not  always  in  proportion  to  their  im- 
portance. This  is  particularly  the  case  with  cascara  sagrada,  anti- 
pyrine,  and  one  or  two  others  whose  locus  atandi  is  by  this  time  esta- 
blished. There  are  also  one  or  two  omissions,  the  reasons  for  which 
it  is  difficult  to  understand,  as  for  instance  the  abrus  precatorius  or 
jaquirity  bean,  a  now  recognised  agent  iu  the  treatment  of  pannus,  or 
granular  lids,  homatropine,  the  useful  substitute  for  ordinary  atropine 
when  dilatation  of  the  pupil  is  required  for  ophthalmoscopic  examina- 
tjon  purposes  only,  and  strophauthin  the  drug  so  well  reported  on  bv 
Dr.  Eraser,  of  Edinburgh. 

On  the  other  hand,  the  chapter  on  auiesthetics  is  much  enlarged  and 

improved.    Dr.  Buxton,  the  ana'sthetist  at  the  University  College  Hos- 

;  pital,  has  contributed  the  articles  on  nitrous  oxide  g,as,  cucaine,  and 

I  ether,  on  the  latter  of  which  his  great  experience  as  administrator  of 


ansEsthetics  enables  him  to  speak  with  authority.  These  subjects  ar 
judiciously  handled,  and  are  well  worthy  of  the  close  attention  of 
those  who  have  to  do  with  ana;sthetics.  Dr.  Buxton  does  not  believe 
in  the  good  effect  said  to  be  derived  from  the  use  of  nitrite  of  amy!, 
in  cases  of  syncope  under  chloroform,  and  thU  may  possibly  account 
for  the  fact  that  in  the  chapter  on  this  drug  no  mention  is  made  of  its 
extensive  and  often  successful  use  in  such  cases. 

In  the  few  paragraphs  devoted  to  nitrite  of  sodium,  no  credit  is 
given  to  Dr.  AVilliam  Murrell  for  his  extensive  observations  as  to  its 
physiological  and  therapeutic  action,  the  publication  of  which  excited 
much  interest  at  the  time. 

The  ])ractitioncr  may  derive  some  useful  hints  from  the  chapter  on 
the  employment  of  alcohol  in  disease,  and  some  check  given,  possibly, 
to  its  u.se  as  a  matter  of  routine,  a  practice  which  is  often  attended  by 
such  undesirable  results.  The  book  concludes  with  a  liberal  supply 
of  directions  for  preparing  food  for  the  sick,  and  a  copious  analytical 
index  prepared  by  Dr.  Theodore  Maxwell,  both  of  which  will  be  found 
invaluable  for  reference.  A  grateful  acknowledgment  is  made  of 
Dr.  George  Bird's  valuable  assistance  in  revising  this  and  previous 
editions. 

Basic  Aikai.  Dvsirasia  axd  V.\scular  Deafness  ;  also  Notes  on 
the  Deafnesses.  By  Robert T.  Cooper,  M.A.,  M.D.  Univ.  Dubl. 
London  :  Bailliere,  Tindall,  and  Cox.  1SS6. 
This  work  is  a  reprint  ofascriesof  articles  in  journals.  The  first  and  by 
far  the  larger  part  of  the  book  is  devoted  to  what  the  author  terms  basic 
aural dyscrasiaandvasculsirdeafQess.  Togivesomeideaof  what  he  means 
bythe.se  expressions,  we  may  quote  the  statement  (p.  57)  that  "the 
basic  aural  dj'scrasia  represents  a  condition  of  ill-health  in  which  a 
diffused  irritability  attacks  the  walls  of  the  blood-vessels,  which, 
left  untieated,  very  often  settles  upon  the  ear,  giving  lise  to  two  pro- 
minent ear-symptoms.  One  of  these  is  an  enfeebled  hearing-power, 
or  the  deafnesses  ;  and  of  these  the  majority  are  divisible  into  the 
obstructive  and  the  non-obstructive  class  ;  and  of  these,  again,  the 
latter  can  be  comprehended  under  the  term  vascular  deafness."  The 
author  considers  that  in  nearly  'Ji>  per  cent,  of  aural  patients,  as  they 
occur  in  the  out-patient  department  of  a  hospital,  functional 
murmurs  in  the  vessels  can  be  heard,  although  he  objects  to 
the  term  functional.  These  murmurs  ho  ajqicars  to  consider  indica- 
tive of  a  certain  measure  of  inffainmation,  or  irritation,  affect- 
ing the  coats  of  the  blood-vessels.  Hence  he  argues  that  the  blood- 
vessels of  the  ear  are  progressively  afflicted  with  morbid  altera- 
tions of  a  precisely  similar  description.  He  also  describes  certain 
eye-symptoms  as  present  in  the  early  stage.  "Vascular  deafness" 
the  author  defines  as  "a  variety  of  impaired  hearing  unattended 
by  visible  alteration  of,  or  destruction  in,  the  tissues  of  the  ear, 
and  not  fairly  ascribable  to  the  blocking  up  of  the  external 
meatus  or  of  the  Eustachian  tube,  nor  to  hyperplasia  of  the  anatomical 
elements  of  the  middle  ear,  nor  yet  to  paralysis  of  the  auditory 
nerve." 

These  few  references  will  give  some  idea  of  the  author's  theories  in 
regard  to  the  pathology  of  ear-diseases.  Practically,  it  is  to  be  re- 
gretted that  ho  has  not  given  more  of  his  exjierienco  iu  the  prevention 
of  deafness,  more  especially  as  the  work  bears  the  sub.<^idiary  title  of 
"  A  New  System  of  Aural  Therapeutics  and  Pathology. "  We  learn, 
however,  that  the  author  is  a  strong  advocate  of  the  application  of 
warmth  in  ear-diseases,  which  he  considers  alwavs  beneficial.  In- 
ternally, he  recommends  the  administration  of  picrate  of  iion,  the 
indications  for  its  use  being  hepatic  inertia,  coated  tongue,  etc.;  and 
in  nervous  deafness;,  with  symptoms  of  Meniere's  disease,  he  has 
used  gelsemiuum  with  benefit. 


NOTES  ON  BOOKS. 


£caslci/'s  Focket-FomutlaTij  (J.  and  A.  Churchill)  is  now  in 
its  eleventh  edition.  It  is  amplified  and  corrected  to  make  it  corre- 
spond with  the  new  editions  of  the  British,  United  States,  French, 
and  German  Pharmacopceias,  which  have  been  published  since  the  last 
issue  in  1877.  It  is  a  very  lonveuient  feature  of  tliis  volume  that 
the  formul.-v  of  the  Brilish  Pharmacopaia  of  1S67  have  been  retaine*!, 
and  placed  after  the  corresponding  ones  of  ISSo,  for  the  purpose  of 
convenience.  The  indices  contain  a  good  deal  of  useful  unolficial 
information  :  the  weirfits  and  measures  of  the  British  Pharmacopaia 
are  compared  with  those  which  are  in  other  countries  employed  in 
the  preparation  ot  medicines.  A  table  is  also  given,  regolatins  the 
ordinary  proportion    of  doses  according  to  the  age  of  tne  patient ; 
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and  for  tho..c  who  are  iu  the  habit  of  reading  foreign  books  or  ha^e 
Jo  deal  with  foreign  prescriptions,  there  is  here  useful  inormation  as 
to  EncHsh  and  Fre  >ch  synonyms  of  preparations  ^vhlch  are  ,n  or 
Pk^nna:-op.ia  knovu  exclusively  by  their  ^^-^'YT%:i^^e^ 
tttles  of  their  inventors.  The  short  hst  given  of  °^l^^t"=.\;"^"''^^,^" 
far  from  complete,  and  conveys  very  little  useful  information.  More 
howe'r  mus[not'be  expected  from  a  hook  of  ^l^^^^^^^^^ 
in  its  title  ;  and  it  must  always  be  lememhered  that  it  is  m  no  sense 
eritiual,  but  ouly  a  pocket-formnlary. 

i,V«U«/Jl/.n,     anoveh     By  J.  T.   Colliek.     In  two  volumes 
(Loudon     Remington  and  Co.).-Among  the  amusemcntsof  a  medical 
practitioner,  mafbe  counted  the  art  of  literary  composition.     Com- 
mritivelv  f^w  medical  men,  however,  have  ventured  in  the   field  of 
;;n-f,';niLice   and  medical  authors  of  novels  of  the  cux.Uaingibrary 
miv  almost  be   counted  on  the  hugers.     Dr.  J.  1.   Colliei   has  pio 
Zll  a  novel  which  has  at  least  the  merit  of  being  very  readable, 
and   tco"talnsamunberof  sketches  of  medical  experience  in  daily 
H     whk  1  will  give  it  a  special  interest  for  medical  readers.     More, 
■  tlVn  one  type  of'  provincial  medical  man  is  sketched  with  a  good  dea 
0    Utenrv  sldll   and  with  a  frank  reeoguition  of  the  .strong,  as  well 
a     he  well-      outs  of  medical  men  seeking  promotion  by  legitimate 
.  as  well  as  In-  illegitimate  methods.    As  a  piece  of  literary  workmanship 
oris  an  example  of  subtle  characterisation,  Lieuk.Mint  ifary  will  not 
?ank   very  hf;!,  but  it   brings   into   strong   lelie     some   interesting 
features   n  modern  Ufe,  and  the  heroes  are  principally  chosen  from  our 
o'fn    .roession      Lien  euant  M.ary  is  a  medical  man  s  daughter   who 
IS   dmv      into   the  Salvation  A^my,  and  her   W«   ''llf^^^^^-f^-  ' 
together  with  the  iofluence  which   they  have  on  her  lovei.  Ion  Hat 
fonl,  M.D.,  are  told  with  much  vivacity  and  feeliug. 

iHr.nah  an.l  the  Burmese.  By  W.  Alexakdee,  M.D.,  Brigade 
Sm  eo  Me  i,-al  Staff. -This  pamphlet,  which  origmally  appea^'ed 
i,  ho  olmnnsof  the  llhaUatcd  Xau.l  andihUlan,  ^^^9^;"]^^^ 
"eiv  able  sketch  of  a  lengthened  visit  paid  some  years  ago  bj  Dr 
riexamer  (now  of  Streatham)  to  Upper  Burniah,  -  -- ^  .^^^-^ 
recent  affairs  has  rendered  interesting  to  Lnglishiuen.  The  climate, 
The  health 'habits,  and  customs  of  the  people,  and  the  general  bearings 
and  Xtions  of  the  country,  are  sketched  m  a  light  and  interesting 
way  verv  creditable  to  the  author.  ,  ,      c    •.-,        i  r. 

hr.  i;o,iston  Fairbank-'s  CHmcul_  NotcBook  (Jp'j'^^  ^mith  and  C^ 
52  Lone  Acre),  is  a  very  conveniently  arranged  little  pocket-book 
-which  °f  itselXU  for  the  record  of  eases  observed  at  the  bedside  and 
Ses  seP^at"  '■olumns  for  date,  days  of  iUness,  pulse,  temperature, 
?riue,  re^spirations,  with  a  ruled  page  for  general  ^^^^'^^ ^  T'i';^' 
however  is  so  arranged  th.it  it  can  be  used  for  teniperature-chai  ts 
In  the  picket  of  the  hook  is  a  little  brass  stencil  plate  for  ropdly 
sketchiiran  outline  of  the  body,  which  may  be  marked  by  shad  ng 
?hc  seat'of  effusion  and  other  mischief,  as  also  the  position  of  dis- 
placed or°ans  aid  tumours.     The  latter  part  of  the  book  is   rulec 

Se  ally-  1-or  long  reports  of  physieal  --^^"f  "--i^;*  ;'"';,  t 
,Ll  mortr.n  for  operations,  and  for  cases  for  which  the  first  pa  t  is 
not  suite  Altogether,  it  is  a  very  conveniently  arranged  and  portable 
little  note  book,  ?nd  we  are  not  surprised  that  it  has  proved  popvilar, 
and  reached  its  fourth  edition. 

The  Insurance  I'car  Book,  l^SG  A  Guide  fi;■^':^^^^2 
Tmuranci^  (Loudon  :  Simpson,  Marshall  and  Co.)--This  is  a  p  an 
and  useful  handbook  on  all  kinds  of  assurances, -matters  rendered  of 
alnio  t  na  ionTl  importance  by  the  continually  increasing  number  of 
?h"  h  sur  d,  and  the  magnitude  of  the  capita  involved.  A  popular 
explanarion  i»  given  of  "the  general  principles  which  underie  the 
expiauauu  K  marine,    and  accident   insurance.      Of 

t^;  SVai  eTJii  'th[::  ht'ever,  is  a  very  full  and  clear  statement  of 
the  income,  expenditure,  management  expenses,  and  resen-es  ot  almost 
all  the  established  assurance  associations,  with  comparative  tables  oi 
pren  urns  ra  es  of  interest,  results  of  hvst  valuations,  etc.  It  is  notab  e 
E  while  the  cost  of  management  of  the  ordinary  companies  presnt 
a  moderate  average,  that  of  the  associations  which  describe  themseh  e» 
BS^' industrial  "  Ts  Lcaudaloiisly  exeessive.  This  is  luUy  apparent  from 
?he  fact  that,  while  the  ordinary  cost  ot  working  is  well  under  20  pel 
cent  of  ineomo  aud  in  some  fow'cases  less  than  lu  per  eent.-a  group 
o'  the  "  ndustrial"  so.  ieties  exhibit  an  outlay  of  over  50  per  cent.,  in 
one  case  the  expenditure  being  over  b2  per  cent.  Making  an  annul  y 
oriifeas^rancr  contract  geueraUy  involves  the  mvesment  of  aeon- 
sderalTe  amount,  and  this  handbook  places  it  -"hin  he  power  of 
intending  insurers  toascertam,  with  a  mimmum  of  tro"be,  the  trust- 
worthiness, or  the  reverse,  of  any  of  the  concerns   undertaking  such 

■■'■■■The- Sam^c  of  Chance  of  Air.^    By  DaV.p    3.  ^k-^^'".   ^^ 
(London:    Tinsley  Brotheis.  1885.  Svo.,   pp.  62).-Thi3  work   lur- 


nishes  a  short  summary  of  the  factors  at  work  i- rjodueing  the  effecU 
the  human  constitution  of  change  of  air.     The  subjects  Uiscussea 


i,','  tii'e'  first  chapter  are  re.spiratiou  and  its  physiology. '  The  next  two 
"Ljters  are  deloted  to  thl  products  of  waste  and  to  "-a  -d  at 
Tl,„  fmirth  chapter  discusses  atmospheric  pressure.  Hen  follow  mo 
^t?S^  "  lie  breaU,^^  ^^J; 

S^Sbtiiraiirt:::^  ^^'o^^  ^-  ^^  -p-ti^h^  ^ 

Sf  England.  None  of  the  .ibjects  a-  i^y-^^'^:^::^ 
:^Sf^::^'att:n«oni::}   t  ;,ccasional.;<.ned  |rom  details 

mmmmm 

\l  liimself,"  as  certain  imitators  -;^^-°^,/,<^,,f,°^,dk,l  ^^^^^^^^ 
"^^\^r''.T;o'f^T?hf hii  c^Jdl-'^dltch  hS  surgical  principles     , 
country,  a  pioot  of  tne  '^W^  "-.       remembered  that  a  more  purely     , 

,.,,,1,™.  .1  sir  Sp..co  «  .-11.  .  "X""  ,  ~,;'rra.h  mthiitl* 

as  far  as  possible,  the  recovery  of  the  patient. 

St^^i^^Se  ^.^a  ^™^ -~  f^rS 

-;^s  :^  ^iK  ?  -  S3^  ,riV -::r  1^1 

percent-   of  the  mothers,  3,  were  pnmipai^.,^ 

were  multipara.   01  '  5. 5  P^J  ^''"t.     ut  ^^  craniotomy,  both  in. 
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Thero  was  one  case  of  puerperal  mania.  Tliis  patient  had  been 
previously  delivered  by  Dr.  Phillips  in  the  out-patient  department, 
when  she  sull'urcd  horn  melancholia  during  tlio  puerpcriuni.  During 
her  attaek  in  hospital,  she  became  violent  on  the  sixth  day  after 
labour,  refused  her  food,  and  had  to  bo  kept  in  bed.  She  was  treated 
with  bromide  of  potassium  and  hydrate  of  chloral,  and  left  the  hospital 
eighteen  days  after  delivery,  in  good  health.  The  morbility  in  the 
hospital  was  extremely  low,  37  only  of  the  women  delivered  having 
at  any  time  a  temperature  above  100°  Fahr.  It  should  be  stated  that 
since  the  year  18S0,  the  hospital  has  been  conducted  under  strict 
antiseptic  prci'autions.  Every  patient  is  delivered  under  the  carbolic 
spray  (1  in  60).  In  all  the  wards,  the  carbolic  spray  of  the  same 
strength  is  continually  playing.  All  ointments  used  during  vaginal 
examinations  are  carbolised,  as  are  any  vaginal  or  intra-uterine  in- 
jections. Since  the  introduction  of  the  antiseptic  system  into  the 
hospital,  the  raatornal  mortality  has  not  exceeded  the  low  average  of 
6  per  cent.  This  is,  at  all  events,  a  strong  testimony  in  favour  of 
that  treatment  in  lying-in  hospitals. 


REPORTS  AND  ANALYSES 

AKD 

DESCRIPTIONS     OF     NEW     INVENTIONS 

IN  MBDICINE,    SURGERY,    DIETBTKS,    .\NB    THE 
ALLIED  SCIEl^CES. 


NEW  AXIS-TRACTION  FORCEPS  FOR  HIGH  DELIVERY. 

Kt  Ed.mund  Holland,  il.D., 

Physician  to  tlio  Hospital  for  M'omeu. 


The  forceps,  of  which  I  enclose  an  electi'otype,  has  for  its  object  the 
simplification  of  the  high  delivery,  and  a  greater  control  over  axial 
direction.  It  has  the  double  cui'Ve,  after  the  manner  of  Dr.  Aveling's 
instruments,  and  their  chief  peculiarity  attaches  itself  to  the  small 
metallic  handle,  which  slips  on  the  wooden  handle  of  the  ujiper  blade, 
and  is  capable  of  easy  cu'cular  rotation  to  the  left  or  right.  When  in 
operation,  this  supplementary  handle  (e),  having  its  fixed  ball  and 
socket-joint  half  an  inch  below  the  lock,  on  the  anterior  surface  of  the 


handles,  acts  as  a  lever  of  the  first  kind,  as  well  as  a  tractor,  and  by 
its  means  a  gi-eater  axial  control  over  the  instrument  is  effected  than 
by  any  other  mcchauisiii  with  which  I  am  acnuaiuted  ;  whilst  the 
whole  additional  coutriv.ance  is  out  uf  the  patient's  body  ami  in  sight, 
and  all  increase  of  bulk  or  complicity  of  the  internal  portions,  are 
avoided.  lloroover,  the  perineal  pressure  of  such  instruments  as 
Tarnier's  is  advantageously  relieved.  The  clever  details  of  the 
mechanism  were  worked  out  by  Messrs.  Krohne  and  Sesomann,  of 
Dako  Street,  where  instruments  are  ready  for  inspection. 


A  REFRACTION  OPHTHALMOSCOPE,    . 

WITH   A   SfECI^U.  AUBAKGEMEST   FOR   THE   KLECTKIC  L^QHT, 

By  Henry  .Tuler,  F.R.C.S. 
Juuiur  Oplitlialuiic  Surgeon,  St.  Mary's  Uospital,  London. 


This  instrument  (Fig.  1)  consists  of  nine  convex  and  fifteen  concave 
s|>herical  lenses  arranged  on  a  single  disc.  The  strength  of  the  series 
of  convex  lenses  is  1,  2,  S,  I,  f.,  6,  7,  12,  and  20  Dioptres,  and  that 
of  the  concave  is  1,  2,  3,  4,  5,  G,  7,  8,  9,  10,  12,  1-1,  10,  20,  and  ;iO 
Dioptres.  These  lenses  are  successively  brought  opposite  to  the  bight- 
hole  of  the  mirror  by  means  of  a  driving  wheel  (a). 

The  special  arrangeuiout  for  the  electric  light  consists  ot  a  snuUl 
Ijimp  (b),  which  is  fixed  just  below  a  small  concave  mirror.  The 
neces.sary  galvanic  current  is  produced  by  a  small  Le  Clanchc  battery 
(r).  This  could  be  er|ually  well  obtained  bv  any  other  form  of  battery. 
or  even  by  a  pocket  accumulator,  but  this  form  ims  hitherto  been  found 
to  give  the  least  trouble,  and  to  be  the  most  reliable.  <  ine  of  the 
great  advantages  of  this  arrangemeut^is  that  the  miiror  is  fixed  in  one 


position,  and  does  not  require  to  be  rotated  or  altered  for  either  eye. 
The  electric  lamp  (ii'  is  also  stationary,  and  so  does  away  -with  that 
co-ordination  between  thfe  observer  and  the  patient,  and  between  the 
mirror  and  the  light,  wiiich,  with  the  nonelectric  illumination,  are 
often  found  difficult.  The  mirror  should  be  held  as  close  as  possible 
to  the  cornea,  and  immediately  opposite  to  the  pupil.  The  elfect  of 
the  light  is  in  no  way  unpleasant.  The  fundus  can  be  caaily  examined 
without  the  use  of  a  mydriatic 


F1C.2. 


When  the  ophthalmoscope  is  required  to  be  used  with  the  usual 
gas  or  oil  lamp,  the  electric  apparatus  can  be  removed  in  a  few  seconds, 
and  replaced  by  the  arrangement  shown  in  Fig  2.  This  consists  of 
two  concave  mirrors,  revolving  on  a  central  pivot ;  the  larger  of  these 
can  be  used  for  the  indirect  method  and  the  shadow  test ;  the  smaller 
is  employed  for  the  direct  method  ;  it  is  fixed  at  an  angle  of  tJ5°,  and 
can  be  rotated  around  its  central  axis. 

The  instrument  is  beautifully  constructed  by  Messrs.  Pickard  and 
Curry,  l'.»j.  Great  Portland  Street,  W.,  and  its  price  is  so  moderate  as 
to  finable  any  student  to  purchase  it. 

Th'E  BritoV  Medical  and  General  Life  A.ssociation.— A 
petition  to  wind  up  the  Briton  Medical  aud  General  Life  Association 
came  ou  Saturday,  January  23rd,  before  Mr.  Justice  Kay.  By  the 
consent  of  all  parties,  the  petition  was  allowed  to  stand  over  generally, 
and  the  matter  was  referred  to  Chambers,  with  the  view  of  L>alling 
raeeliugs  of  polity-holders  and  sliai-eholders  to  agree  to  schemes  for 
the  reiluclion  of  contracts  and  the  winding  up  of  affairs,  to  the  banefit 
of  all  concerned. 
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BKITISII  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  188G. 
SoBSCBlPTiONS  to  the  Association  for  1SS6  becaino  duo  on  January 
1st.  Members  of  Branches  are  re.iuested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  tho  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Offico  orders 
should  be  made  payable  at  the  AVest  Central  District  Office,  High 
Holborn. 


U)c  6riti5lj  iHctiial  Jounuil. 


SATURDAY,  FEBRUARY  IStli,  1886. 

THE  GENERAL  PRACTITIONER  AND  THE  POORER 

CLASSES. 
TuE  medical  relief  of  tho  poor  presents  a  problem  of  ever-increasing 
interest,  and  occupies  a  place  among  the  most  important  social  ques- 
tions of  the  day.  It  addresses  itself  to  us  by  its  relations  to  the  puldic 
at  large,  to  the  department  of  Government  concerned  ivith  the  ad- 
ministration of  the  poor-laws,  to  the  recipients  themselves  of  the 
relief,  and,  lastly,  to  the  members  of  the  medical  profession.  In 
medical  discussions  of  the  matter,  the  last-named  relations  are  apt  to 
assume  undue  consideration.  This  is  very  explicable,  and  largely  ex- 
cusable, inasmuch  as  medical  men  arc,  by  their  interests,  intimately 
connected  with  the  issues  involved. 

In  dealing  with  the  subject,  we  may  advance  several  propositions 
not  likely  to  be  disputed  ;  namely,  that  the  amount  of  gratuitous 
medical  relief  is  excessive  and  ever  advancing  ;  that  it  is  detrimental 
to  the  interests  of  its  recipients  and  of  the  medical  profession ;  and 
that  it  is  fostered  by  the  multiplication  of  institutions  to  admi- 
nister it 

The  first  proposition  is  tangible  to  every  observer.  There  is  an  un- 
interrupted demand  for  more  hospitals  and  dispensaries,  and  every 
such  institution  points  annually  to  an  augmented  list  of  applicants, 
and  on  this  fact  bases  its  appeals  for  continued  and  extended  sup- 
pui  t,  that  it  may  enlarge  its  field  of  usefulness.  Now,  this  growing 
demand  for  gratuitious  medical  services  goes  haud-in-hand  with  a  pro- 
gressively increasing  charge  upon  the  poor-law  funds  ;  and,  what  is 
more,  with  a  larger  distribution  of  wealtli  among  the  artisan  and 
labouring  classes,  and,  consequently,  witli  increased  means  on  their 
part  to  pay  for  services  which  they  require.  That  there  is  gross  abuse 
of  the  privilege  of  gratuitous  medical  assistancce,  we  need  not  stay  to 
demonstrate. 

The  next  proposition  is,  that  this  excess  of  gratuitous  medical  aid 
is  detrimental  to  the  interests  of  its  recipients  and  of  tho  members  of 
the  profession.  To  establish  its  validity  reciuires  no  anay  of  argu- 
ments. In  fact,  it  is  universally  admitted.  The  power  to  obtain  a 
valuable  commodity  without  labour  or  cost  demoralises  its  recipients. 
It  destroys  the  natural  stimulus  to  exertion  and  thrift  to  gain  it,  and 
lessens  in  estimation  the  value  of  the  article  given.  Indiscriminate 
medical  relief,  like  indiscriminate  alms-giving,  demoralises  and  pau- 
perises, and  implants  no  germ  of  gratitude  in  the  breast  of  the  re- 
ceiver ;  and,  turning  to  its  effects  upon  the  prosperity  of  the  profession, 
even  a  visitor  to  out-patient  rooms  cannot  fail  to  perceive  how  large 


a  proportion  of  those  found  there  have  no  claim  upon  the  unpaid  scr. 
vices  of  the  physicians  and  surgeons,  and  are  depriving  thom  of  the 
just  reward  of  their  labours.  In  short,  in  all  towns  where  hospitals 
are  found,  there  is  a  perpetual  and  augmenting  drifting  away  of  clients 
from  the  lists  of  the  general  medical  practitioners  to  the  hospital- 
books  ;  and  so  great  is  this  transference  of  patients  from  the  paymg 
to  the  non-paying  class,  that  the  prosperity  of  medical  men  is  largely 
sapped,  and  the  ever-arduous  struggle  for  existence  intensified. 

But  apart  from,  and  in  addition  to,  the  pecuniary  injury  conse- 
quent  on  indiscriminate  gratuitous  treatment,  other  ill  results  follow 
to  the  bulk  of  the  profession,  which,  though  less  insisted  upon,  are 
unquestionably  real.  On  the  one  hand,  the  hospital-wards  attract 
cases  of  special  interest  and  importance  in  practice  ;  on  the  other, 
they  offer  inducement  to  the  practitioners  in  their  neighbom-hood  to 
forego  the  anxiety  and  responsibilities  of  such  cases,  and  to  hand 
them  over  to  the  staff  of  the  hospital,  or,  if  some  particular  organ  be 
involved,  to  a  specialist.  This  course  of  .action  must  be  tainted  by  evil. 
It  must  render  the  medical  man  less  self-reliant,  curtail  his  experi- 
ence and  his  opportunities  for  applying  his  knowledge  and  skill ; 
and,  in  short,  make  him  a  less  all-round  man  for  the  exigencies  of 
practice. 

The  third  proposition  is  but  a  corollary  upon  the  two  preceding. 
If  gratuitous  medical  relief  be  unduly  extended  and  largely  abused, 
then  the  institution  of  fresh  agencies,  constructed  on  the  same  vicious 
model,  must  exaggerate  the  evils  deplored.  Yet,  without  doubt, 
within  the  last  half  century,  the  multiplication  of  hospitals  has  been 
extraordinary,  particularly  of  special  hospitals;  and  although  such  an 
expansion  of  free  medical  aid  is  damaging  to  the  profession,  yet  it  is 
largely  by  the  exertions  of  medical  men  themselves  that  it  has  been 
brought  about.  At  the  present  time,  it  is  not  for  us  to  explore  the 
motives  operating  with  professional  men  in  taking  this  course  ;  it  is 
enough  now  to  indicate  the  fact. 

The  discussion  of  the  proper  aims  and  limitations  of  medical  charity 
cannot  be  compressed  within  the  limits  of  an  article  in  this 
Journal,  and  we  must  content  ourselves  by  a  brief  glance  at  them. 
In  general  terms,  it  is  the  sick  poor  who  have  claims  upon  the 
charity  of  tho  public  and  the  profession.  In  theory,  the  poor-law 
system  should  satisfy  these  claims.  It  ramifies  throughout  the  land, 
and  every  parish  has  its  paid  medical  officer,  engaged  to  render  assist- 
ance within  his  district  to  all  cases  of  iUness  adjudged  to  have  a  clainj 
upon  it  by  a  duly  appointed  authority.  However,  this  elaborats 
system  has  proved  inadequate  to  meet  the  demands  of  the  sick  poor 
of  the  whole  country.  This  is  especially  ihe  case  in  large  towns. 
In  rural  districts  it,  on  the  whole,  fulfils  its  purpose ;  but  when  the 
needy  sick  of  large  towns,  with  dense  populations  of  labourers  and 
artisans,  have  to  be  succoured,  the  poor-law  machinery  breaks  down. 
The  appointment  of  a  medical  otficer  to  a  district  containing 
many  hundreds,  or  thoasands  of  the  poorer  working  classes— 
among  whom  sickness  implies  arrest  of  work,  and  of  the  means  of 
paying  for  treatment,  and  even  food— cannot,  except  to  a  remote 
degree,  count  as  a  means  adequate  to  its  professed  end. 

Here  the  hospital,  with  its  offer  of  gratuitous  medical  aid,  steps 
in  and  supplements  the  deficiencies  of  the  medical  organisation  of  the 
poor -laws.  And  this  aid  is  presented  to  the  poor  under  the  most  en- 
gaging aspects  and  conditions.  It  is  well  known  to  them  that  the  poor- 
law  medical  man  is  very  scantily  paid  ;  and,  accustomed  as  they  are 
to  measure  the  amount  of  work  by  the   payment  for  it,  their  conclu- 
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sion  is  that  they  cannot  expect  very  assiduoue  attention  from  him. 
Moreover,  they  view  him  as  a  busily  engaged  man,  with  jirivate  prac- 
tice also  to  look  after  ;  and  seldom  can  they  be  impressed  by  his  pro- 
fessional status,  unsupported  as  it  is  by  the  usual  trappings  of  the 
fashionable  medical  mau.  On  the  other  hand,  they  think  highly  of  the 
liospital  and  its  officials,  whose  reputation  is  familiar  to  them.  They 
are  attracted  to  it  by  the  belief  that  they  can  get  there  the  best 
advice,  the  choicest  prescriptions,  and  the  best  drugs  without  stint. 
It  is  no  wonder,  therefore,  that  hospital-patients  have  rapidly  in- 
creased, and  are  increasing.  By  largely  supplementing  the  relief 
ajlorded  by  the  poor-laws,  the  hospital  shifts,  so  far,  the  burden  of 
taxation  from  the  shoulders  of  the  ratepayer  to  those  of  its  own 
contributors. 

Were  this  the  whole  of  the  matter,  no  substantial  objection  might 
be  taken  ;  but  the  defect  of  hospital-relief  is,  that,  in  contrast  with 
that  offered  by  the  poor-law,  it  takes  no  pains  to  discover  who  are  its 
proper  recipients,  and  who  not. 

The  rivalry  of  hospitals— general  and  special — and  of  the  one  kind 
with  the  otlier,  and  likewise  of  medical  men  ambitious  of  hospital- 
appointments  and  fame,  have  encouraged  the  resort  of  patients  to 
their  wards  and  consulting-rooms,  and  acted  adversely  to  any  scheme 
for  regulating  and  limiting  the  aid  given.  The  system  of  letters  of 
recommendation,  prevalent  in  many,  has  operated  in  the  same  way. 
Kevertheless,  if  the  abuse  of  hospital-relief  is  to  be  controlled,  some 
plan  for  rejecting  unfit  ciises  must  be  acted  upon.  The  mechanism 
of  the  poor-law  in  the  appointment  of  relieving-oificers  to  investigate 
cases  soliciting  assistance,  is  one  that  works  fairly  well,  and  sug- 
gests that  a  plan  in  some  measure  analogous  might  be  applied  to 
hospitals. 

But  the  drifting  away  of  patients  from  private  practitioners,  and 
the  all-engulfing  capacity  of  hospitals,  are  not  likely  to  be  completely 
met  by  the  expedients  of  separating  the  worthy  from  the  unworthy. 
The  hospitals  do  not  stand  alone  in  depriving  practitioners  of  their  due 
emoluments.  Practice,  chietiy  in  poorer  districts,  is  preyed  upon  by 
the  druggists,  some  of  whom,  not  content  with  remunerative  counter- 
prescribing,  visit  patients  at  their  homes,  and  assume  the  functions 
of  licensed  medical  men.  Benefit  societies  and  clubs  which,  by  their 
organisation,  promise  assistance  in  sickness  to  their  members,  and 
should  bring  some  advantiiges  to  the  prolession,  appear  to  be  falling, 
to  an  increasing  extent,  into  the  hands  of  umiualified  nun,  a  circum- 
stance calling  loudly  for  legislative  remedy. 

Self-supporting  dispensaries,  and  medical  provident  societies,  give 
promise  of  retarding  the  medical  pauperisation  of  the  population. 
Yet,  defects  and  abuses  cling  even  to  these  well-intentioned  organisa- 
tions. Fit  and  unfit  members  are  to  be  found  on  their  lists,  and  the 
more  so  when  the  governing  body  consists  of  laymen,  anxious  rather 
to  secure  the  solvency  and  prosperity  of  their  institution,  and  to 
favour  friends  and  connections,  than  to  guard  their  medical  olficers 
against  imposition. 

But,  particularly  in  manufacturing  towns,  practitioners  of  late 
years  have,  in  their  emergency,  and  in  order  to  ensure  a  practice 
suiBcient  for  their  maintenance,  adopted  the  expedient  of  "private 
dispensaries,"  undertaking  attendance  upon  people  belonging  to  the 
labouring  and  artisan  class,  for  the  modest  sum  of  a  few  pence,  pay- 
able weekly  or  monthly.  As  it  is  their  own  private  arrangement, 
the  power  remains  with  them  to  include  or  exclude  whom  they  please. 
\\  c  have  often  objected  that  such  plans  make  medical  skill  too  cheap 


and  are  derogatory  to  the  position  of  medical  men.  To  this  objection 
it  is  replied,  that  the  rate  of  payment  by  weekly  or  monthly  sub- 
scription is  equal  to,  if  it  do  not  actually  surpass,  that  obtainable 
from  clubs  ;  and  that  the  medical  man  continues  master  of  the  aitua. 
tion,  and  escapes  the  annoyances  often  inflicted  by  club  committees 
and  members. 

iloreover,  it  is   urged  that   medical   men   do   not   live  and   prac- 
tise for  themselves.  They  receive  licence  and  recognition  from  the  State; 
and  the  public  is  instructed  to  resort  to  them,  and  them  only,  for  aid 
when  sickness  overtakes  them.     Hence  medical  men  are  charged  with 
the  care  not  only  of  well-to-do  patients,  but  of  people  struggling  with 
poverty  ;  consciiuently,  circumstances  will  compel  many  of  them,  in 
poor  localities,  to  adjust  their  fees  by  the  resources  of  their  patients. 
It    is    argued    that     this     conduct    is    forced    upon     them    by 
necessity,   and  it  is  better  that  the    least  wealthy  classes    should 
be  able    to    secure  the    services    of   qualified    practitioners,  rather 
than  fall  into  the  hands  of  quacks,  or  of  prescribing  druggists.     And 
if  medical  men  are  to  be  disowned  as  unworthy  members  of  their 
calling  because  of  the  smallness  of  their  charges,  ii\juriotis  conse- 
quences are  indicated,  both  to  the  profession  and  the  public  ;  for  the 
next  step,  it  is  suggested  will  be  the  avoidance  by  medical  men  of  poor 
districts,  and  thehandingover  of  their  inhabitants  to  theever-encroaching 
hospitals,  or  to  the  druggists;  and  withal  a  speedy  demand,  analogous  to 
that  in  1815,  for  the  recognition  of  these  tradesmen  as  apothecaries  or 
licensed  practitioners,  of  a  lower  grade,  indeed,  than  the  perfected  pro- 
ducts of  higher  examinations  and  more  extended  study,  but  one  pos- 
sessing the  potentialities  of  evolution  to  push  it  forward  as  a  nval  to 
the  latter.     The  whole  subject  is  one  which  will  repay  full  and  serious 
discussion.     On  the  one  side  are  ranged  the  question  of  professional 
dignity,  and  the  adherence  to  rates  of  remuneration  which  shaU  be 
adequate  ;    and  on  the  other  are  the  facts  of  club  payments,   and 
the  power  of  association  and  the  allegation  that  the  pennies  of  the 
million  are  everywhere  becoming  as  important  as  the  pounds  of  the 
upper  ten  thousand.     There  has  been  a  tendency,  to  which  we  incline, 
to  object  to  low  fees,  oven  as  a  means  of  combating  hospital  and  poor- 
law  abuse.     But  the  power  of  the  penny  is  growing,  and  the  increase 
of  private  dispensaries  is  a  fact  to  be  considered.     They  involve  often 
false  pretences  ;  apart  from  these,  how  are  they  to  be  considered  and 
dealt  with  r 

OX  TUE  POSITION  IN  NaTEITION  OF  THE  VARIOUS 

CLASSES  OP  FOOD-STUFFS. 
Ix  no  department  of  science  perhaps,  has  more  energy  been  shown, 
than  in  the  enquiry  as  to  the  part  played  by  the  various  classes  of  food- 
stuffs in  the  animal  economy.  Nowhere  has  the  evolution  of  ideas 
and  theories  followed  more  rapidly  its  course,  thanks  to  the  in- 
defatigable zeal  of  the  workers  in  this  branch.  Liebig  was  one  of 
those  who  did  much  to  place  the  subject  on  a  scientific  basis,  and  by 
the  contribution  of  carefully  ascertained  facts  to  give  the  wliole  re- 
search a  stimulus  to  wjtich  we  are  largely  indebted  for  the  progress 
accomplished.  We  have  had  to  modify,  it  is  true,  his  views  on  the 
correlation  of  exercise  and  the  excretion  of  urea  ;  and  the  altered  views 
materially  inlluence  the  theory  of  nutrition.  The  opinion  formerly 
entertained  that  urea  represented  the  wear  and  tear  of  the  tissues  of 
the  body,  and  therefore  bore  a  constant  relation  to  the  work  done  by 
them,  has  to  be  abandoned.  The  albuminoid-constituents  of  the 
tissues  are  in  such  a  condition  of  stability,  that  they  do  not  them- 


308 


THE  BETTISH  MEDICAL  JOURNAL. 


[Feb.  13,  1886 


selves  readily  uudei-go  metabolism  in  conditions  of  health  ;  and  it  is 
onW  under  the  influence  of  an  acceleration  of  metabolism  on  the  one 
hand  or  a  diminished  supply  of  albuminoids  on  the  other,  that  they 
are   decomposed.      That  portion   oi   the  albuminoid-constituents  of 
the  food  which  circulates  with  the  blood  is  more  easily  split  up  ;  and, 
as  the  activity  of  the  cellular  elements   in   effecting   these  changes 
is  to  some   extent  dopondont  on  the   amount  of  this  "  circulating 
albumen,"  so  the  excretion  of  urea  will  correspond  to  some  extent  to 
the  amount  of  nitro<;enous  material  taken  in  with  the  food.     There 
is  however,  for  every  individual  a  limit  to  the  activity  of  his  ceUular 
elements,  and,  if  this  be   surpassed,  metabolism  will  be   diminished 
and  oxidation  only  imperfectly  performed.     Hence  a  liberal  nitro- 
genous diet  does  not,  of  itself,  tend  to  an  increase  of  body-weight  or 

strength. 

Contrary  to  the  behaviour  of  the  albumens  in  the  organism,  the 
extent  of  fatty  metabolism  is  independent  of  the  ingestion  of  fat,  but 
is  markedly   affected   by  the  amount   of   work  performed    by  the 
organism,  and  by  the  maintenance  of  bodily  heat.     The  material 
effects   of  albumen  and   fat  in   the  system   are  in  a  certain   sense 
opposed,  for  the  former  increases  the  tissue-waste,  and  secondarily  the 
oxidation,  while  fat  induces  the  opposite  effects.     This  action  of  fat 
is  of  special  importance,  when  we  have  to  consider  how  best  to  attam 
an  increase   of  the   constituents   of  the  body.      With  an   exclusive 
supply  of  albumen,  only  very  small  quantities  of  this  substance  can 
ever  be  retained  in  the  body  ;  for  each  accession  of  albumen  to  the 
food  gives  rise  to  an  increase  of  waste  until,  after  a  few  days,  the 
balance  between  income  and  expenditure  is  again  established.     With 
a  simultaneous  administration  of  albumen  and  fat  a  less  amount  of 
albumen  is  on  this  account  necessary  to  meet  the  material  wants  of 
the  organism,  and  if  it  be  present  in  excess  the  metabolic  processes 
do  not  attain  the  same  proportions  as  with  a  diet  consisting    ex- 
clusively of  albumen,  so  that  a  larger  proportion  of  the  excess  re- 
mains undecomposed  in  tho  body  and  adds  to  its  weight.     The  fat 
stored  in  the  body  acts  in  like  manner  with  the  fat  contained  in  the 
food,  since  it  likewise  lessens  the  waste  of  tissue  and  secondarily  the 
oxidation.     This  is  tho  reason  why  corpulent  individuals  frequently 
continue  to  gain  in  bulk,  although    they  are  not   in  the   habit   of 
indulging  immoderately  in  food.      The  action  of  carbohydrates  re- 
sembles  that  of  fat  in  protecting  from  metaboUsm  a  certain  amount 
of  the  circulating  albumen  ;  and  if  given  in  excess  they  will,  in  con- 
sequence o&  the  greater  facUity  with  which  they  undergo  metabolism, 
lead  to  the  more  hardly  metaboUsable  fat  being  left  unchanged  and  de- 
posited iJi  the  tUsues.  From  this  we  may  conclude,  that  the  generally  as- 
sumed transformation  of  carbohydrates  into  fat  does  not  take  place. 

As  already  sUted,  an  increase  in  the  nitrogenous  substances  in  the 
.ood  leads  to  increased  metabolism,  and  at  the  same  time  the  amount 
of  '■  circulating  albumen  "  is  augmented.  This  explains  why  a 
highly  fed  animal  can  better  withstand  privation  than  one  more 
poorly  nv>urished,  siuce  it  is  only  after  several  days  that  the  stock  of 
circulating  albumen  will  become  exhausted,  and  the  organism  is 
forced  to  draw  on  its  own  tissues  for  nitrogenous  material.  Let  us 
take  an  animal  fed  on  a  quantity  of  albuminoids  insufficient  for  its 
neads,  it  will  then  have  to  draw  upon  its  own  tissues  to  make  up  the 
dehciency.  If  some  fat  be  added,  a  part  of  the  albumen  is  economised, 
and  the  amount  of  nitrogenous  wa^te,  as  shown  by  the  urea  excreted, 
J8  lessened ;  so  that  in  a  well-fed  animal  starvation  provokes  a 
diminution,  iat  in  a  poorly  fed  animal  an  augineotation  of  nitro- 


genous metabolism.  Similarly  alcohol,  in  consequence  of  its 
metabolism  and  of  its  fat-sparing  action,  behaves  in  the  character 
of  a  food  The  main  value  of  stimulants  is,  however,  more  in  the 
direction  of  slowing  metabolism  and  so  lessoning  waste,  than  from 
any  nutritive  qualities  which  they  may  possess.  Most  of  them,  more- 
over have  an  influence  on  the  process  of  digestion  which  in  certam 
cases  may,  by  rendering  it  slower,  conduce  to  more  perfect  assimila- 
tion. 


DR.    QUAIN'S   ADDRESS   AT  NETLEY. 
In  our  issue  of  the  6th  instant,  we  gave  a  brief  summary  of  the  ad- 
mirable address  delivered  by  Dr.  Qualn  on  the  occasion  of  the  dis- 
tribution  of  prizes  on  the  last  day  of  the  winter  term  at  JTetley.     AVo 
highly  commend  the  practice  of  the  Senate   of  the  Army  Medical         , 
School,   in   not  confining  the   principal  part  on  such  occasions  to 
military   officers   and  statesmen,    however   distinguished.      There  is 
wisdom  in  inviting  men  in  the  front  rank  of  the  civil  profession  to 
deliver  addresses  which,  like  the  one  under  notice,  really  enlighten 
the  public.    It  is  a  matter  of  great  satisfaction  that  publicity  has  been 
.iven  to  Dr.  Quain's  address  by  the  press.     We  have  reason  to  know 
that  it  has  done  much  to  make  known  the  good  work  which  has  been 
and  is  being  done  by  a  class  of  public  servants,  whose  services  are 
generally  left  in  the  cold  shade.     There  are  two  subjects   dealt  with 
by  Dr   Quain,  on  which  we  desire  to  offer  a  few  observations,  which 
we  are  sure  that  distinguished  physician  will  take  in  good  part. 

Dr  Ouain  very  properly  made  use  of  the  miserable  Walcheren  and 
Crimean  expeditions,  to  contrast  them  with  the  splendid  medical  and 
surcrical  triumphs  in  our  late  wars.    It  should  be  distinctly  understood, 
however  that  the  terrible  mortality,  more  especially  m  the  Crimea, 
was  not  the  outcome  of  ignorance  and  want  of  skill  on  the  part  of  the 
medical  department  of  the  Army.      Doubtless  this  was  the  way  m 
which  men  in  authority,  from  the  Prime  Minister  down  to  the  smallest 
Horse  Guards'  ofiicial,  wished  the  pubUc  to  regard  the  matter.     The 
blame  rested,  in  the  first  instance,  '■  on  the  system,"  and  the  miser- 
able way  in  which  that  system  was  worked  by  the  incompetent  military 
officers  in   command.      In  the  Crimea,  there  was    no   lack   of  ablo 
military  surgeons,  but  they  were  without  means,  without  influence, 
without    authority  ;    but,    although   they    were    powerless    to   pre- 
vent the  misery  they  had  to  contend  with,    they  had  to   bear  as 
best  they  could'the  tempest  of  public  indignation  which  fell  on  them 
for  the  sins  and  shortcomings  of  others.     Yet,  and  it  is  well  the  pubhc 
should  know  it,  to  this  miserable  system,  if  the  military  authorities 
had  their  own  way,  they  would  return  to-morrow.     It  was  to  forward 
this  end  that  the  unfounded   charges   against  the  department  wort 
brought  at  the   close  of  the  first  Egyptian   campaign,  which  melted 
into  °air  under  the  strong  light  of  Lord  Morley's  Committee. 

The  next  part  of  Dr.  Quain's  address  on  which  we  have  a  word  to 
say  is  his  well-meant  suggestion  for  the  creation  of  an  order  of  medicil 
merit  for  the  public  services.  This  suggestion  is  open  to  the  gravest 
objections.  The  medical  stalls  of  the  British  and  Indian  armies  orm 
an  indispensable  part  of  both  armies  ;  they  share  in  the  risks  o  tho 
battle-field,  and  have  a  double  share  of  all  other  contingent  risks  of 
war,  and  they  claim,  as  of  right,  a  fair  share  in  the  honours  of  war 
Money  can  never  adequately  reward  the  services  they  render  and.  if 
it  could,  it  is  not.  and  cannot  be,  forthcoming.  They  are.  and  always 
have  been,  eligible  for  the  Victoria  Cross,  and,  thanks  mainly 
to  the  untiring  and  unselfish  exertions  of  Eauald  Martin,  to  the 
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honour  of  tho  Bath.  AV'hat  tliey  complain  of  is  the  grudging  and 
hiisoi-.like  hand  with  which  snch  honours  are  meted  out  to  them. 
\Vhen  an  application  is  made  for  an  honourable  mark  of 
distinction  for  a  man  who  has  served  hi.s  country  well,  in 
peace  and  in  war,  on  many  battle-ields  and  in  many  pestilential  cli- 
mates, he  is  put  oir  to  a  more  convenient  season,  to  make  way  for 
those  who  have  more  powerful  friends  and  greater  "interest;"  and 
the  man  whose  claim.s  are  thus  scorned  goes  to  his  grave  nnhonoured 
and  unknown.  So  went  Edmund  Parkes,  who,  in  his  lifetime,  did 
more  for  the  soldier  than  any  man  who  wont  before  him  ;  and  so  have 
gonp  many  piore  who-  have  been  animated  by  his  example,  and  have 
striven  tu  follow  in  his  footsteps. 

A  merely  departmental  order. of  merit  would  not  meet  the  require- 
ments of  the  easel  of  a  service  so  intimately  associated  with  the  army; 
and,  besides,  there  would  arise  a  difficulty  about  other  branches, 
lea  ling  either  to  jealousy,  bad  feeling,  or  to  an  unnecessary  multipli- 
cation of  orders  of  merit.  What  is  wanted  is  a  more  just  and  gener- 
ous distributiou  of  existing  decorations,  "the  cheap  defence  of 
nations. "  The  public  now  know  the  priceless  value  of  the  service 
rendered  ;  will  they  allow  a  more  clique  to  intercept  tho  just  reward  ? 


De.   Satiler,  director  of  the  ophthalmic  clinic  at   Erlangen,  has 
accepted  the  offer  of  a  professorship  in  the  University  of  Prague. 


Dn.  TON   Pettexkofer,    of  Munich,   has   lately  been  elected  a 
fcrrcign  member  of  tho  Academy  of  Sciences  in  Stockholm. 


Seaek.vl  deaths  from  cholera  are  reported  to  have  occurred  last 
week  at  Tarifa. 

•  Me.  Cyril  Flowrb,  JI.P.,  has  kindly  consented  to  occupy  the 
chair  on  the  occasion  of  the  anniversary  festival  of  tho  Metropolitan 
Free  Hospital,  to  be  held  on  May  12th. 


It  has  been  decided,  subject  to  obtaining  the  land  at  a  moderate  cost, 
to  make  the  size  of  the  Princess  Alice  Memorial  Hospital,  Eastbourne, 
more  adequate  to  tho  demands  made  upon  that  iustitutiou. 

FuiNiE  CiiKisTi.VN  has  promised  to  preside  at  the  forty-first  anni- 
versary dinner  of  the  German  Hospital,  to  be  held  at  the  Freemasons' 
Tavern  on  Wednesday,  ilay  5th  next. 


Mr.  Victor  Horsi.ey  (Professor-Superintendent  of  the  Brown  In- 
stitute), will  deliver  a  lecture  on  Hydrophobia  at  the  Parkes  Museum, 
7,i[A,  Margaret  Street,  Regent  Street,  on  Thursday,  February  ISth. 


Professor  Semjioi.4.  of  Naples  has  received  from  the  King  of  Italy 
the  gold  medal  of  "Public  Merit,"  in  recognition  of  his  zeal  and 
devotion  in  directing  tlie  sanitary  service  of  the  White  Cross  during 
the  cholera- epidemic  of  1884. 


I 


An  aged  district  medical  ollicer,  Dr.  C.  Wober,  of  Murstokon,  in 
Bohemia,  is  reported  to  have  died  of  the  severe  cold  early  in  January, 
while  on  the  way  to  make  a  professional  visit.  His  body  was  found 
lying,  froiien  stiH',  in  the  road. 

ii^ril'T  !.   ::    :'  .■  .         

A  Bt5il!Au  of  public  health,  on  the  plan  of  those  existing  in  Ger- 
many, has  just  been  instituted  in  Tokio,  .lapau.  The  Director  is  Pro- 
fessor Ogata,  who  has  studied  for  several  years  in  Munich,  Leipzig, 
and  Berlin,  especially  in  the  laboratories  of  Pettenkofer  and  Koch. 


A  PAl'ER  Oil  the  comparatively  recent  rating  of  public  cbaritios,  and 
advocating  the  restoration  of  their  ancient  exemption,  will  be  read  by 
Jlr.  J.  S.  Wood,  at  a  meeting  of  the  Hospitals  Association  on  Wed- 
nesday, February  17tli.  __^^_^^ 

A  Birmingham  writer  p'ciin'fe  out  that  London,  with  a  population 
eight  times  larger  than  that  of  Birmingham,  has  succeeded  in  collect- 
ing for  its  Hospital  Saturday  Fund  a  sum  only  double  of  that  collected 
in  the  latter  tovra.. 

At  the  Lev^e  holden  on  Tuesday  last  by  H.R.H.  the  Prince  of 
Wales,  on  behalf  of  Her  Majesty  the  Queen,'  the  following  members  of 
the  medical  profession  were  presented  :  Dr.  Fancourt  Barnes  ;  Sir 
William  B.  Dalby,  on  receiving  knighthood  by  patent ;  Dr.  Bobson 
Koose  ;  and  Surgeon  Edward  N.  Sheldrake,  Grenadier  Guards.  ^ 


liijiiniirfiio'j  r,  ^uivi|ii',-"j  ,lj;j^'l  .  j  m  ■;  bum  AV 

The  interesting  portrait  in  oil  ■of  WJUiain  Harvoy,  who  was  bohiat 

Folkestone  in  1578,  and  died  in  1658,  painted   by    Cornelius  Jansen, 

is  about  to  be  etched  by  M.  Waltner  for  Messrs.  Colnaghi  and  Co., 

of  Pall.Mall  East.     Tho  original  belongs  to  the  College  of  Physicians, 

An  outbreak  of  small-pox  has  occurred  at  Birtley,  in  the  Chester- 
le-Street  Union,  and  the  local  press  speaks  of  the  disease  as  spreading. 
Cases  have  also  occurred  in  West  Stanley  and  Beamish,  in  the  adjoin- 
ing union  of  Lanchester,  having  been  imported  from  Birtley,  In  both 
unions,  steps  are  being  taken  to  stamp  out  the  disease. 


At  the  meeting  of  the  East  London  and  South  Essex  District  of  the 
Metropolitan  Counties  Branch  of  the  A.ssociation,  to  be  held  at  Brook 
House,  Clapton,  on  February  ISth,  at  8.30  p.m.,  there  will  be  an  in- 
teresting exhibition  of  patients  with  skin-diseases.  Dr.  Stephen 
Mackenzie  will  show  cases  of  lichen  planus,  lichen  circumscriptus, 
morphcea  (unilateral  and  symmetrical),  pemphigus,  tubercular  erup- 
tion (leprosy  and  syphilis),  exfoliative  dermatitis,  seborrhiea,  etc.  ;  and 
a  case  of  elephantiasis  of  the  scrotum  will  be  shown  by  Dr.  A.  T. 
Gibbings.  W^e  are  asked  to  state  that  all  medical  men  will  be  wel- 
come as  visitors  to  the  meeting. 


SUICIDES    IN   ENGLAND    AND   -WALES. 

At  the  next  ordinary  meeting  of  the  Statisticrvl  Society  of  London, 
on  Tuesday,  February  16th,  1886,  at  the  Royal  School  of  Mines,  28, 
.Jermyn  Street,  S.  W.  (at  7.45  p.m.),  a  paper  will  be  read  on  Suicides 
in  England  and  Wales  in  Relation  to  Age,  Sex,  Season,  and  Occupa- 
tion, by  Dr.  William  Ogle. 


THE     TIRERCLE-RACILLW. 

Dr..  TiiEoDOBE  WiLLLuas  commences  on  Wednesday,  February  17th, 
24th,  and  March  3i:d,  at  4  p.m.,  at  the  Brompton  Hospital  for  Dis- 
eases of  the  Chest,  a  practical  course  of  demonstrations  on  the  clinical 
value  of  testing  for  the  tubercle-bacillus  in  phthisis,  illustrating  it  by  a 
series  of  selected  cases  from  the  wards.  The  demonstrations  aie 
free  to  medical  practitioners. 


TUE   L.iTE   PROFE.<;-ciR  SANTESSON. 

Proi-essok  Carl  Gustaf  Santessou,  wlio  died  lately  at  Stockholm,  was 
born  in  Goteuburg  in  1819.  He  took  an  active  part  in  the  tivo 
last  International  Congresses.  His  school-days  were  passed  at  the 
gymnasium  there  ;  and,  in  18.36,  he  entered  as  a  student  in  the  Uni- 
versity of  Upsala.  He  afterwards  studied  at  Copenhagen.  He  was 
appointed  prosector  at  the  Caroline  Institute  in  Stockholm  very  early 
in  his  career.  Ho  afterwards  became  Surgeon  to  the  Serafim  Hospital, 
and,  finally,  Professor  of  Surgery  in  the  Caroline  Institute.  He  was 
oue  of  the  most  renowned  of  Swedish  surgeons,  a  careful  and  pains- 
taking observer,  a  profound  student  of  the  science  and  art  of  surgery. 
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md  a  most  successful  operator.  One  who  knew  him  weU,  writes  of 
him  ■'  He  was  a  remarkably  correct  diagnostician,  he  knew  where  he 
cut,  how  ho  cut,  and  why  ho  out."  His  death  was  duo  to  endocard- 
itis and  myocarditis.  

THE   11.\KI.INI.:T0N    HOSl'lTAL. 

A  cORr.KPONPKNT  Writes  that  the  whole  of  the  honorary  stall  of  the 
Darlington  Hospital  have  sent  in  their  resignations  to  the  Committee, 
owin"  to  the  extremely  unsatisfactory  state  of  the  nursing  depart- 
ment" and  the  refusal,  on  the  part  of  the  Committee,  to  take  needful 
measures  to  ensure  reform.  There  have  been  several  changes  of  house- 
surgcous  during  the  last  twelve  months  on  account  of  the  same  diffi- 
culty.   

STATUE   OF   CLAUDE   liERNAKD. 

Last  Sunday,  February  7th,  the  statue  erected  in  honour  of  M.  Claude 
Bernard  was  placed  on  its  pedestal,  occupying  a  commanding  position 
in  the  garden,  in  front  of  the  College  de  France.  Several  eloquent 
and  appreciative  addresses  were  made  by  M.  Bert,  the  President  of  the 
Subscription  Committee  ;  by  Professor  Chauveau,  who  represented 
Lyons,  Bernard's  birth-place  ;  and  by  M.  Dastre,  who  represented  M. 
Bernard's  most  recent  pupils.  M.  GuiUaume  is  the  sculptor.  The 
house  in  which  Bernard  lived  and  died  is  exactly  opposite  the  standing 
place  of  the  statue. 

dental   hospital  of   LONDON. 

The  annual  dinner  of  the  past  and  present  students  of  jthe  Dental 
HospHal  of  London  will  be  held  on  Saturday,  February  27th,  at  the 
Holborn  Restaurant,  when  the  chair  will  be  taken  by  Mr.  Woodhouse 
Braine.  Gentlemen  either  now  or  formerly  connected  with  the 
hospital  or  medical  school,  who  may,  through  inadvertence,  not  have 
received  special  notice,  and  who  desire  to  be  present,  are  requested  to 
communicate  with  the  Dean  at  the  Hospital. 


THE   MEDICO-rsYCHOLOfilCAL   ASSOCIATION. 

The  next  quarterly  meeting  of  the  Medico-Psychological  Association 
will  bo  held  at  Bethlem  Hospital,  St.  George's  Road,  S.E.,  on  AVcd- 
nesday,  February  24th,  at  i  p.m.;  and  a  meeting  of  the  Council  will 
be  held  at  3  p.m.  Dr.  Mickle  will  read  a  paper  on  Some  Abnormal 
Forms  of  Breathing.  Tlie  members  of  this  Association  will  dine 
together  at  the  Holborn  Restaurant,  at  7  p.m.,  and  members  intend- 
ing to  dine  are  reciuested  to  send  notice  to  Dr.  Paul,  The  Terrace, 
CamberwcU,  S.E.  

.O-TI PYRETKS  AND   ANTI-^EPTICS. 

The  Livrrpnol  Mcdkal-Chirnrgical  Journal  publishes  two  reports 
on  Antipyretics,  bv  Dr.  James  Barr,  and  Antiseptics,  by  Dr.  Alex- 
ander. Autipyrin  is  the  drug  chielly  considered  in  the  hrst  report, 
and  the  experience  of  Drs.  Burton  and  Carter  is  quoted,  and  is  well 
worthy  of  perusal.  The  account  of  the  literature  of  antipyretics 
is  somewhat  meagre,  the  German  work  being  scarcely  noticed.  The 
value  of  this  and  succeeding  articles  would  be  much  enhanced  by  the 
addition  of  references  to  the  original  papers.  This  is  an  omission 
which  will,  no  doubt,  be  remedied  in  future  reports. 


both  be  found  unavailing  in  a  case  of  so  much  delicacy.  Since,  how- 
ever  the  unfortunate  subjects  of  one  or  other  form  of  aberration  of 
the  psychico.sexual  functions  very  frequently  exhibit  a  tendency  to 
melancholia,  which  may  lead  to  alcoholism,  opium-eating,  or  suicide, 
it  mav  at  any  time  fall  well  within  the  province  of  the  physician  to 
intervene  with  treatment  directed  not  only  to  the  cure,  if  possible,  of 
the  patient,  but  to  solve  a  so.'ial  problem  which  is  far  too  abstruse  to 
allow  of  adequate  compensation  at  the  hands  of  the  law.  The  in- 
herent delicacy  of  such  a  case  often  renders  it  the  more  diffacult  to  re- 
dress "the  inexpiable  wrong,  the  unutterable  shame,  which  is  apt  to 
accrue  to  the  unhappy  victims  of  the  persons  afflicted  with  these  aber- 
rations. The  remedy,  if  remedy  there  be,  lies  far  more  with  the  phy- 
sician and  the  moralist  than  with  the  legal  adviser,  whose  interven. 
tion  most  frequently  only  converts  the  dreadful  into  the  intolerable. 

BENEVOLENCE  TO   NEEDY   SCIENTISTS. 

AN  appeal  is  being  made  to  the  Fellows  of  the  Royal  Society  and 
other  friends  of  science  to  increase  the  capital  of  the  fund  which  the 
Society  administers  for  the  benefit  of  scientihc  men  in  necessitous  cir^ 
cumstanoes.  SirAVilliam  Armstrong  has  promised  a  sum  ot  tb,&uu 
on  certain  conditions,  the  principal  of  which  is  that  an  ^q"-^^"^"""' 
is  raised  by  others  who  are  interested  in  science.  The  fund  has  done 
good  service  in  the  relief  of  men  of  science  and  their  families,  but  at 
present  is  quite  inadequate  to  the  demands  made  upon  it. 

THE  HOSPITAL-STAFFS   IN   BllUSSELS. 

EN,a.i.-^UMKN  who  propose  taking  a  trip  to  Brussels  this  year  for  the 
purpose  either  of  inspecting  the  hospitals  or  of  undergoing  an  exa- 
mination  in  them,  may  expect  to  find  a  considerable  dange  m  he 
statTs,  the  administrative  body  which  has  the  direction  of  hose  m  ti- 
tutions  having  come  to  the  conclusion  to  supersede  a  number  of  ph^^ 
sicians  and  surgeons,  including  even  the  clmical  professors  of  the 
University.  This  apparently  arbitrary  determination  ^^^  ""^ 
produced  a  considerable  commotion,  both  amongst  the  students  and 
he  staffs,  whose  members  are  to  be  treated  in  such  a  summary 
fashion.  Meetings  have  been  held,  and  protests  signed,  and  pressure 
is  being  brought  by  various  means  to  bear  on  the  administrative  bod), 
lo  al  to  persuade  it  to  revoke  its  decision.  What  etlect  this  will  have, 
a  short  time  will  probably  show.  ,^     ,_„,,; 


.SEXUAL   rSYCHOLOOr. 

Ide-M  writes  to  us  ;— By  a  curious  coincidence,  two  examples  have 
occurred  during  the  past  week— one  in  London,  and  one  inParis— of  men 
whose  alleged  ideas  of  sexual  happiness  and  marriage  might  rival  with 
the  sentiments  of  Heloise  and  Abdlard.  Although  the  subject  is  not 
without  a  burlesque  side,  the  possessors  of  these  eccentric  ideas  in 
civilised  communities  are  very  apt  to  become  the  clients  either  of  the 
lawyer  or  of  the  medical  man.  So  long  as  the  person's  idiosyncrasy  is 
confined  to  this  one  manifestation,  only  those  directly  influenced  by 
this  form  of  monomania  are  likely  to  know  or  care  anything  about  it, 
with  the  exception  of  the  family  physician,  whose  tact  aud  skill  may 


CALOMEL  AS  A  DIURETIC. 

The  action  of  calomel  in  causing  diuresis  in  morbid  conditions  with 
dropsy  is  not  generally  recognised.  In  health,  indeed,  it  may  be  said 
that  the  drug  has  no  such  action.  Dr.  Jendrassic  has  found  m  cases 
of  cardiac  dropsy.that  calomel  in  appropriate  doses  causes  w^U-marked 
diuresis,  a  "  sort  of  diabetes  insipidus,"  by  which  the  result^of  want 
of  cardiac  compensation,  dropsy  and  a-den.a,  are  dissipated.  The  ellect 
comes  on  within  twenty-four  hours  ;  one  and  a  half  gram  of  the  drug 
bein-  -nven  three  to  five  times  a  day.  No  diarrhcca  is  usually  pro- 
duced  but,  in  some  cases,  it  had  to  be  prevented  by  the  administration  of 

laudanum.  Salivation  and  stomatitis  were  obviated  by  the  prescription 
of  a  chlorate  of  potash  gargle  from  the  first.  The  result  in  all  cases 
in  which  the  treatment  was  adopted,  was  beneficial  ;  no  unfavourable 
doin-essing  symptoms  beiug  noticed. 

VACATION  COURSES  IN  BERLIN. 
TiiF  following  courses  of  instruction  will  be  given  in  Beriin  com- 
mencing on  March  22nd,  and  continuing  until  the  end  of  Apnh  1. 
Normal  and  Pathological  Anatomy  and  Histology  :  Professors  Rab  • 
Ruckhard,  M.  Wolff,  and  Mendel ;  Drs.  Jurgens,  Grawitz,  P.  Gutt- 
mann,  Broesicke,  and  Israel.  2.  Physiology,  Medical  Physics,  and 
Chemistry  :  Professor  Christiani,  and  Drs.  Herter,  J.  Munk  and 
Weyl  3.  Materia  Medica  and  Toxicology  :  Dr.  L.  Lewin.  4.  Medi- 
cine •  Professors  A.  Frankel  and  Letten  ;  Drs.  Guttmann,  Riess, 
Lewinski,  Leo  ;  Dr.  Zuelzer  (Diseases  of  Urinary  Organs);  Drs.  Grun- 


Feb.  13,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


311 


mach  anil  Lazarus  (Pneumatic  Therapeutics)  ;  Drs.  A.  Baginsky, 
Khrenhaus,  and  Klein  (Diseases  of  Children);  Professor  Ewald  (Dis- 
eases of  Organs  of  Digestion).  5.  Psychiatry  ami  Cerebral  Diseases: 
Professor  Mendel,  and  Drs.  W.  Sander,  Sloeli,  and  Thomsen.  6. 
Diseases  of  the  Nervous  System,  and  Electro-Therapeutics  :  Professors 
M.  Benihardt  and  Eulenburg,  and  Drs.  Remak  and  Oppenheira.  7. 
Surgery  :  Professors  Kiister,  Busch  (teeth  and  mouth),  and  Gluck, 
and  Drs.  H.ihn  and  HansSchmid.  8.  Ophthalmic  Surgery:  Professors 
Hirschberg  and  Dr.  Horstmann.  9.  Aural  Surgery:  Drs.  Schwabach, 
L.  Jacobson,  and  B.  Baginsky.  10.  Diseases  of  the  Larynx  and 
Nose:  Drs.  Lublinski,  B.  Baginsky,  and  Krause.  11.  Gyna-cology 
and  Obstetrics  :  Drs.  A.  Jlartin,  Landau,  Hofmaier,  Veit,  and  W'yder. 
12.  Diseases  of  the  Skin  and  Syphilis :  Professors  G.  Lewin  and 
KiJbner,  and  Drs.  Lassar  and  G.  Behrend.  13.  Forensic  Medicine 
and  Hygiene :  Professor  Liman,  and  Drs.  Falk,  Herter,  AV.  Sander, 
and  L.  Lewin.  Information  may  be  obtained  by  application  to  Herr 
Anders,  Br,  Dorothecnstrasse,  Berlin. 


THE   OBRM.VN    MEDICAL   CONGP.E.SS. 

AVe  learn  that  the  fifth  Congress  "fiir  innere  Mediciii,"  will 
take  place  at  Wiesbaden  from  April  the  14th  to  the  17th, 
under  the  presidency  of  Dr.  Leyden,  of  Berlin.  The  pro- 
gramme is  as  follows :  At  the  first  sitting,  AVednesJay,  April  14th, 
the  Pathology  and  Therapeutics  of  Diabetes  Jlellitus,  introduced  by 
Drs.  Stokvis  (Amsterdam)  and  Hoffman  (Dorpat)  ;  second  sitting, 
Thursday,  April  15th,  the  Operative  treatment  of  Pleural  Eicudation, 
Dr.  Frantzel  (Berlin)  and  Di-.  AVeber  (Halle)  ;  third  sitting,  Fri- 
day, April  16th,  the  Therapeutics  of  Syphilis,  Dr.  Kasson  (A'ienna) 
and  Dr.  Neisser  (Breslau).  Other  communications  will  be  made  on 
Antypyresis,  by  Dr.  Ricss,  of  Berlin  ;  on  Ptomaines,  by  Dr.  Brieger; 
on  Blood-pressure  in  Jlorphia-narcosis,  by  Dr.  Fick,  of  AVlirzburg,  etc. 


CH.\IR   OV    riIARM.\eOLOGT   IN   MELDOURNE. 

Tbis  post  has  been  filled  by  the  election  of  Professor  Alfred  H.  Jack- 
son, B.Sc,  il.P.S.,  F.C.S.,  Associate  of  the  Owens  College,  Man- 
chester, and  thus  forms  the  latest  addition  to  the  staff  of  professors 
trained  in  that  rising  college,  which  has  supplied  Atkinson  to  Sand- 
hurst, Bcdsot  to  Newcastle,  Carnelly  to  Dundee,  Dougan  to  Belfast, 
Napier  to  Richmond,  Poynting  to  Bimiingham,  Smithells  to  Leeds, 
Seyden  to  Headinley,  Tait  to  Baroda,  Thomson  to  Cambridge,  Thorpe 
to  South  Kensington,  and  A'oung  to  Clifton,  besides  those  who  have 
returned  to  their  "  alma  mater,"  as  Hopkinson,  Dreschfeld,  Bailey, 
Cohen,  Baker,  Collier,  Thorburn,  AVhitney,  Harris,  Haslam,  Swan- 
wick,  etc.  Professor  Jackson  was  trained  in  the  Science  and  Medical 
Departments  of  the  Owens  College,  as  well  as  in  the  Pharmaceutical 
Society's  school  at  Bloomsbury  Square,  where  he  won  the  Council 
Silver  Medal,  besides  several  others  in  1878.  Amongst  his  published 
papers  are  one  on  "  Dialysed  Iron,"  one  on  "Tartar  Emetic,"  and  two 
on  "  Essential  Oils  of  Cinnamon  and  Cassia."  The  College  of  Phar- 
macy at  Melbourne  is  affiliated  to  the  university  there,  and  the 
Government  have  granted  funds  for  the  furnishing  of  laboratories  and 
maseums,  as  well  as  towards  the  new  professor's  salary. 


ME.   R.   R.  MADDBN. 

The  death  is  announced  of  Mr.  Richard  Robert  Madden,  P.R.C.S., 
formerly  Colonial  Secretaiy  of  AVestcrn  Australia.  Mr.  Madden  was  in 
his  88th  year,  and  had  devoted  many  years  of  his  life  to  philanthropy, 
politics  and  literature.  After  completing  his  medical  studies  and 
passing  the  College  of  Surgeons  of  England,  he  became  connected  by 
marriage  with  Jamaica,  where  ho  was  led  to  take  an  interest  in  the 
condition  of  the  black  population.  In  1833  he  became  a  special 
magistrate  in  Jamaica,  and  a  friend  of  the  slaves,  and  the  esteemed 
eo-workorofClarkson,AVilberfoi-ce,  and  Buxton.  Subsequontlyas super- 
intendent of  Liberated  Africans,  and  as  Acting  Judge  Advocate  (1839)  of 
the  Mixed  Commission  Court  under  the  Foreign  Office,  ho  used  hie 


large  discretionary  powers  to  mitigate  the  evils  of  slavery  ;  he  earned 
the  love  and  gratitude  of  the  liberated  population,  and  provoked  the 
hatred  of  the  slave-owners,  narrowly  escaping  assassination.  In  1841 
he  became  Commissioner  on  the  A\'est  Coast  of  Africa,  and  unmasked 
and  suppressed  the  "pawn  system,"  an  invidious  and  disguised  form 
of  slavery.  In  1847  he  was  appointed  Coknial  Secretary  of  Western 
Australia.     His  later  life  has  been  devoted  to  literary  interests. 


hdkterian  society. 
The  annual  meeting  of  this  Society  was  held  at  the  London  Institu- 
tion, Finsbury  Circus,  on  Wednesday,  February  10th,  when  the  ora- 
tion was  delivered  by  Sir  Andrew  Clark,  Bart.,  F.R.S.  The  orator 
alluded  to  the  imfavourable  and  changeable  circumstances  of  John 
Hunter's  early  life,  the  ill  effects  of  which,  in  the  shape  of  a  dofective 
education  and  want  of  self-control,  he  felt,  and  felt  acutely,  through- 
out his  subsequent  career.  Indeed,  nothing  short  of  his  great  intelli- 
gence  and  intense  capacity  for  work,  could  ever  have  secured  for  him 
his  ultimate  success,  owing  to  the  abruptness,  and  often  even  of  the 
coarseness,  of  his  manners.  That  John  Hunter  was  the  founder  of 
scientific  surgery  could  not  be  gainsaid,  but  at  heart  he  was  really  a 
physician.  His  ardour  in  the  pursuit  of  knowledge  was  simply  mar- 
vellous,  and  probably  few  men  ever  managed  to  induce  so  many 
people  to  do  so  much  in  matters  not  of  their  own  choosing  as  he  did 
when  in  need  of  some  information  or  object  for  his  museum.  The 
life  and  objects  of  John  Hunter  might  be  resumed  in  the  museum, 
which  occupied  every  moment  of  time  and  every  particle  of  energy 
which  he  could  snatch  from  his  professional  work.  Many  anecdotes 
were  told  of  his  behaviour  and  language,  some  of  them  humorous 
some  of  them  only  coarse,  but  all  of  them  tending  to  show  why,  if 
he  was  disliked  on  the  one  hand  by  the  profession,  he  was  scarcely 
more  popular  with  the  public.  AA'ith  all  his  failings,  however,  John 
Hunter  stood  out  pre-eminently  as  a  great  man,  and  as  such  he 
claimed  and  received  our  homage.  AVe  should  be  stimulated  by  the 
example  of  his  industry,  and  warned  by  the  disasters  which  attended 
his  weaknesses.  The  orator  followed  out  the  history  of  John  Hunter's 
life  step  by  step,  from  his  boisterous,  rollicking  student-days,  when 
he,  as  a  student,  sought  compensation  in  nights  of  revelry  for  davs  of 
hard  work.  Later  on,  his  laborious  commencements  and  indomitable 
courage,  crowned  at  last  by  all  the  success  that  he  could  have  wished 
for,  and,  finally,  his  dramatic  and  sudden  death,  at  a  meeting  of  the 
staff  of  St.  George's  Hospital,  to  which  he  belonged.  There  was  a 
very  fair  number  of  people  present,  including  several  medical  and  sur- 
gical celebrities  ;  and  the  oration,  whiih  occupied  slightly'  over  an  hour 
was  warmly  applauded. 

BACTERIAL   PATHOI.OOV. 

Ox  Thursday,  February  4th,  Dr.  G.  A.  Heron  delivered  a  lecture  at 
this  institution  on  "How  it  is  shown  that  living  things  cause  some 
of  the  diseases  of  man  ;"  Dr.  Alfred  Carpenter  in  the  chair.  The 
lecturer  explained,  with  as  few  technicalities  as  possible,  the  means  at 
our  disposal  for  obtaining  and  breeding  various  bacilli  separatelv, 
with  the  precautions  to  be  taken  to  avoid  admixtures.  He  alluded  to 
the  great  discoveries  of  M.  Pasteur  in  the  matter  of  the  bacillus  of 
anthrax,  and  gave  it  as  an  example  of  the  dependence  of  the  disease 
ujion  the  accompanying  bacillus.  Carefully  avoiding,  as  far  as  pos- 
sible, the  debatable  ground  regarding  the  identity  of  the  now  famous 
comma-bacillus,  and  its  etiological  relation  to  cholera,  he  did  not 
hesitate  to  state,  as  his  firm  opinion,  that  Koch  was  right.  The 
natural  history  of  his  bacillus  was  sufficiently  distinct  to  enable  it  to 
be  recognised  by  that  alone.  Indeed,  seeing  the  difficulty  which  existed 
in  deciding  whether  a  given  case  was  really  cholera,  or  only  one  ot 
its  analogues,  he  considered  that  the  discovery  of  the  comma-bacillns 
would  prove  a  precious  and  not  to  be  neglected  element  in  the  dia- 
gnosis. The  microscopical  characters  of  this  bacillus  might,  he  said 
be  rather  vague,  bnt  its  conduct  under  cultivation  rendered  its 
identification  easy.     Dr.  Heron  expressed  his  sanguine  hope  that  the 
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soientific  acdnctions  of  M.  Pasteur  in  attennatitig  the  virus  of  ^lenic 
ferar  would  prove  to  have  opened  up  a  new  era  in  the  means  of  eom- 
t-attinc  these  infmitesimal  foes  of  human   beings.     He  maintained 
that   the  science   of  bacteriology  had  pone  far   to   dispel  whatever 
doubts  had  existed  as  to  tho  six-cifie  natn.-e  of  ocrtMn  diseases.     As 
to  the  mode  by  which  the  bacillus  effects  its  injury  to  the  economy, 
tho  lecturer  declined  to  express   an  opinion  ;  whether  it  were  by  de- 
privine   the  tissues   of  their   necessary  food,  or  whether   the   tissues 
were  poisoned  by  the  excrementitious  or  other  products  of  these  organ- 
isms, bacteriologists  were  at  present  unable  to   do  more  than  surmise^ 
Although  thereVere  many  dark  corners  still  remaining  to  be   cleared 
up  this  science  had  made,  and  was  still  m.iking,  great  progress,  and 
we' were  justified  in  being  sanguine  as  to  the  future  results.     Alter  a 
desultory  discussion,  when  the  present  unsatisfactory  methods  ot  dis- 
posins  of  London  sewage  was  strongly  condemned,  a   cordial  vote  ot 
thanks  was  accorded  to  the  lecturer.     A  number  of  cultivations  were 
shown,  together  with  an  admirable  series  of  microscopical  specimens 
of  the' principal  and  best  marked  varieties.     r."»  ,>.?.(fnm  :<■ 


mrROVEMENTS   IN   rHAr.M.iCT. 

Ddrino  the  last  few  years,  great  changes  have  been  introduced  into 
methods  of  compounding  and  dispensing  drugs.     It  is  not  very  long 
a»o  since  the  therapeutic  value  of  a  medicine  was  gauged,  to  some  ex- 
tent bv  its  nastiness.     An  allusion  to  taking  medicine  was  invariably 
accompanied  by  a  grimace  of  repugnance,  or  the  .sigh  of  resignation. 
This  prejudice  stUl  lingers  among  the  lower  classes  of  patients,  whose  ex- 
perience of  "physic  "  is  limited  to  such  nauseating  ingurgitations  as 
an  emulsion  of  copaiba,  or  a  bolus  of  cubebs,  or  a  mixture  of  tincture 
of  iron  and  salts,  with  nothing  in  the  shape  of  a  palliative  beyond  a 
little  glycerine,  peppermint,  or  camphor  water.     With  the  more  aris- 
tocratic and  fastidious   patients,  however,   the  faith  in  disagreeable 
remedies  has  gone  out  to  a  very  great  extent,  and  their  demand  for  a 
more  acTceable,  or  rather  for  a  less  disagreeable,  pharmacy,  has  been  met 
by  the°introduction  of  a  large  variety  of  preparations,  where,  by  some 
means   or  another,    the  distasteful  qualities  of  the   drug  have  been 
evaded  or  disguised.      That  greasy  horror-cod-Iiver  oil-by  combi- 
nation with  an  extract  of  malt  (which,  curiously  enough,  appears  to 
possess  the  property  of  taking  the  oil  into  solution),  is  rendered  al- 
most a  delicacy,  while  its  assimilation  is,  moreover,  thereby  greatly 
facilitated.     The  compromising  odour  of  copaiba  is,  at  any  rate  during 
administration,  securely  sealed  up  in  gelatinous  capsules,  with  the  addi- 
tional  advantage  of  enabling  the  unhappy  patient  to  carry  a  supply 
of  his  .scourge  about  with  him.     With  a  multitude  of  other  drugs,  the 
pharmacists  have   contented   themselves   with   providing   the  active 
principle  or  principles,  elegantly  done  up  in  small  compass,  and  free 
from  the  accessory  and  unnecessary  constituents.     Instead  of  the  blue 
pill  and  the  black  draught,  dear  to  our  ancestors,  a  judicious  course  ot 
i.atural  or  artificial  mineral  waters  in  hot  milk  is  employed  to  obtain  the 
desired  ease  in  deHecation,  the  termination  of  which  is  .soothed  by  the  use 
of  specially  prepared  servicUcs  free  from  the  objectionable  otualities  of 
wall-paper  or  printer's  ink.     The  sticky  mass  known  as  a  poultice 
may,  in  many  cases,  be  advantageously  replaced  by  a  clean  and  com- 
foru'ble  contrivance  whereby  the  heat  and  moisture,  to  which  poultices 
owe   their  efficacy,  may  be  obtained  without  the  discomfort  of  the 
antinue  cataplasm.     Its  analogue  of  musUrd  should,   by  this  time 
be  almost  extinct,  since  the  cleanly,  easily  applied,  and  economical 
musUrd-papers  have  forced  their  way  to  tho  bedside  of  the  more  dis- 
criminating sufferers.     Turning  to  another  department  of  pharmacy, 
a  department  which  has  come  well  to  the  front  since  microbes  have 
been  discovered  walking  up  and  down  the  earth  seeking  whom  they 
may  devour,  the  irritating  and  disagreeable  smell  of  chloride  of  lime, 
or  crude  carbolic  acid,   has  given  way  to   "parlour   disinfectants. 
Indeed,  the  commerce  of  these  articles  has   passed  largely  from  the 
hands  ot  the  chemist  to  tho  laboratory  of  the  perfumer  ;  and,  instead 
of  obtaining  the  disinfectants  from  [our   wholesale    druggists,   the 


patients  provide  themselves  with  Kimmel's  ozoniser,  etc.  i  while  the 
soaps  teeth-cleansers,  and  even  Eau  de  Cologne,  are  made  to  immo- 
late their  share  of  disease-causing  organisms.  With  proper  care  and 
discrimination,  this  movement  can  only  be  commended.  When  we 
consider  the  positive  harm  that  may  result  to  patients  whose  diges- 
tive apparatus  is  easily  deranged  by  any  avoidable  disturbing  agent, 
we  shall  soon  come  to  appreciate  the  desirability  of  rendering  medi- 
cines tasteful  (or,  at  any  rate,  tasteless),  just  as  we  do  with  food 
when  called  upon  to  minister  to  a  failing  or  absent  appetite. 

THE   COlU'TJS   CALLOSDM. 

In  a  paper  read  on  December  11th,  1885,  before  the  Liverpool  Medical 
Society   Professor  D.  J.  Hamilton  expounded  his  views  on  the  signih- 
cance  of  the  corpus  callosum.     He  differs  from  most  anatomists  auv 
physiologists  in  considering  this  part  of  the  brain  as  not  commissural ; 
but   although  this  theory  has  been  more  or  less  generally  held,  there 
are  no  scientific  proofs  that  it  is  correct,  and  the  corpus  callosum  ha8 
been    indeed,  one  of  the  too  numerous  hidden  secrets  of  the  brain. 
Dr    Hamilton   uses  a  special  method  of  preparation,  and  of  section- 
cutting  ;    a  full  account   appeared  in  Brain,  1884      From  extensive 
inve...tiaation,   it  is  concluded  that  a  large  mass  of  fibres  (called  by 
Hamilton,   the  crossed  callosal  tract)  originates  in  the  cortex  at  the 
margin  of  the  great  longitudinal  fissure,  and  after  running  for  a  short 
distance  with  Flechsigs direct  motor  fibres  crosses  over  to  the  opposite 
hemisphere  ;  but,    instead  of  going  to  the  cortex,  turns  down  to  the 
inner  and  outer  capsules.     They  form  almost  the  entire  anterior  limb 
of    the    inner   capsule.     Hamilton    corrects    au     erroneous    impres- 
sion which  became  current  after  the  publication  of  his  first  papers, 
namely  that  the  "  motor  fibres  of  the  pyramidal  tracts  decussated  m 
the  corpus  callosum. "     As  stated  previously,  the  crossed  eallcsal  tract 
and  motor  tract  (Flechsig's)  run  together  for  a  short  distance,   after- 
wards separating.       The  crossed  callosal  fibres  end  chiefly  m  the  optic 
thalamus,  a  few  in  the  caudate  nucleus.     The  mode  of  investigation  of 
the  course  of  the  fibres  in  the  brain,  by  a  study  of  their  development, 
which   has   led  to  excellent  results   in   the   hands   of  Flechs.g,  has 
been  utilised  by  Dr.  Hamilton,  who  found  that,  as  early  as  thefouit  i 
month  of  gestation,  the  course  of  the  crossed  callosal  tract  is  evident 
A  case  is  shortly  quoted,  showing  the  effect  of  disease  on  this  trac  . 
In  the  brain  of  a  woman,  aged  53,  who  had  been  imbecile  from  child- 
hood, the  first  and  second  frontal  convolutions  of  the  right  side  ;  and 
the  anterior  parts  of  the  outer  and  inner  capsules,  and  of  the  Islam,  o 
Keil  on  the  left  side  were  found   destroyed  ;   the  crossed  callosal  tra.-t 
was   as  a  consequence,   absent  on  the  left  side,   but  present^  on   the, 
richt      This  case  undoubtedly  lends  support  to  Dr.  Hanrilton  s   views 
on  the  course  of  these  fibres.     His  continued  research  shows  well_  the^ 
advantage  of  investigating  the  tracts  of  the  brain  from  the  anatomical, 
developmental,  and  pathological  standpoints. 


THE     ASSOCIATION     OV    MEMnER.S     OF    THE     EOVAI.    COI.I.ECE    OF 
SVRnEOKK. 

T..B  following  address,  "To  the  Queen's  Most  Excellent  Majesty  in, 
Council "  has  been  drawn  up  by  the  Association  of  Members.        The 
humble  petition  of  the  Members  of  the  Royal  College  of  Surgeons  of 
England  sheweth,  That  whereas  a  Tetition  has  been  prepared  for  pre- 
sentation by  the  President  and  Council  of  the  Royal   College   of  bur- 
geons  of  England,  praying  for  a  supplemental  Charter,  or  a Uera  ions 
fn  the  existing  Charters  previously  granted  to  the  said  Royal  College, 
your  humble  Petitioners  approach   your  Most  Gracious    Majesty  re- 
;pectfully  to  point  out  that,  by  the  present  Charters,  the  Members  o  , 
the  said  College  (who   are  in  proportion  to  the  Fellows  as  U  to  1 
have  no  status  of  any  kind  in  connection  with  the  governing  body. 
Your  Petitioners  most  humbly  submit  that  it  would  be  both  equitable 
and  politic  that  the  Members  should  have  a  voice  in  the  conduct  of  « 
Corporation  of  which  they  are,  and  always  have  bf ;  ""'^"'^""y; 
and  financially  the  mainstay.     At  present  the  Council   elected  by  the  ^ 
\  twelve  hundred  Fellows    only,    deals  absolutely  with  the   interests 
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property,  and  moneys  of  the  College,  whilst  sixteen  thousand  Mem- 
bers are  wholly  unrepresented.  Your  Petitioners  do,  therefore,  most 
earnestly  pray  that  before  granting  any  Charter,  or  supplemental 
Charter  to  the  said  Royal  College,  the  present  position  of  your  Peti- 
tioners may  receive  your  Majesty's  gracious  consideration  for  such 
provisions  as  will  create  and  secure  for  the  Members  (who  go  largely 
contribute  to  the  prestige  and  welfare  of  the  said  College)  the  right 
of  rcprescntfition  and  other  privileges  which  should  belong  to  the 
Members  of  a  corporate  body  ;  further,  that  an  inquiry  may  be  in- 
stituted into  the  constitution  of  the  Council,  the  management  of  the 
College,  the  conduct  of  examinations,  and  tbo  expenditure  of  the  Col- 
lege funds.  Finally,  your  Petitioners  very  humbly  pray  that,  in  the 
event  of  no  petition  for  a  supplementary  Charter,  or  otherwise,  being 
presented  by  the  Conncil  of  your  Royal  College,  your  Majesty  may  be 
graciously  pleased,  in  your  wisdom,  equity,  and  discretion,  to  sanc- 
tion and  provide  for  certain  alterations  being  made  in  the  present 
existing  Charter,  so  that  it  may  contain  such  provisions  as  are  herein- 
after mentioned.  1.  That  all  Members  of  a  certain  number  of  years' 
standing,  to  be  determined  by  your  Gracious  Miijesty,  may,  after 
having  been  registered,  conjointly  with  Fellows,  exercise  the  privi- 
lege of  electing  the  Council.  2.  That  a  certain  proportion  of  the 
Council  may  consist  of  Members.  3.  Thiit  the  period  of  ofBce  of 
Members  of  the  Council  be  considerably  shortened.  4.  That  Members 
and  Fellows  be  permitted  to  vote  by  voting  papers.  5.  That  no  fees 
of  any  kind  be  paid  to  any  College  fund  by  Fellows  or  Members  on 
their  election  to  oUice.  6.  That  the  Council  prepare  a  yearly  report, 
together  with  an  account  of  income  and  expenditure  of  the  College 
funds  duly  audited  by  a  public  accountant,  which  (after  its  submis- 
mission  for  approval  to  the  Fellows  and  Members  annually  summoned 
for  this  purpose  by  the  President  of  the  College)  shall,  on  adoption, 
be  required  to  be  published  in  the  medical  journals.  7.  That  en- 
larged power  may  be  given  to  the  Council  to  suspend  or  revoke  the 
licence  of  any  Fellow  or  Member  on  proof  of  discreditable  conduct, 
whether  professional  or  otherwise.  And  your  Petitioners,  as  in  duty 
bound,  will  ever  pray,"  etc.,  etc.  Here  follows  the  usual  fpace  for 
signatures  and  addresses.  This  petition  will  be  presented  as 
soon  as  a  suflicient  number  of  signatures  have  been  obtained.  In 
consequence  of  a  certain  amount  of  co-operation  between  the  Mem- 
bers' and  the  Fellows'  Associations,  an  earlier  draft  of  petition,  of  a 
more  sweeping  character,  already  signed  by  a  few  Members,  has  been 
set  aside  in  favour  of  the  above,  copies  of  which  are  being  forwarded 
to  all  Members  of  the  College.  It  is  hoped  that  in  two  or  three 
weeks  the  issue  will  be  com])leted. 


POLLUTION   OF   P.IVEKS. 

Ars  influential  deputation,  including  Sir  Guyer  Hunter,  M.P.,  Lieut. - 
Colonel  Sandys,  M.P.,  chairman  of  the  Kent  Fishery  Board;  j\tr. 
Banister  Fletcher,  M.P.  ;  Major  Flower,  sanitary  engineer  to  the  Lea 
Conservancy  Board,  and  other  repre.sentatives  of  the  National  Society 
to  Secure  Ellectual  Legislation  against  River  Pollution,  waited  upon 
the  Lord  Mayor  this  week,  to  request  the  use  of  the  Mansion  House, 
for  the  purpose  of  a  largo  public  meeting  on  the  subject  of  rivers  pollu- 
tion. The  Lord  Mayor  said  the  matter  was  one  of  immense  impor- 
tance. Every  day  there  were  emptied  into  the  Thames,  at  Crossness, 
from  80,000,000  to  120,000,000  gallons  of  sewage  matter,  and  there 
were  other  cases  of  the  same  kind,  which  made  it  a  subject  of  con- 
siderable moment  to  the  public  that  the  rivers  should  bo  as  free  from 
pollution  as  practicable.  He  should  have  much  pleasure  in  grantinf 
the  use  of  the  Mansion  House  for  the  purpose  of  the  meeting,  which 
was  fixed  for  "Wednesday,  March  10th.  During  the  discussion  which 
followed  Dr.  Heron's  paper,  at  the  Parkcs  Museum  of  Hygiene,  on 
February  4th,  several  of  the  speakers,  including  the  chairman,  Dr. 
Alfred  Carpenter,  alluded  in  very  strong  terms  to  the  reprehensible 
•■'Stem  of  emptying  the  sewage  into  the  Thames.  Not  only,  it  was 
wn,  do  mud-banks  threaten  to  render  the  once  great  port  com- 
l natively  inaccessible,  but  the  swarms  of  organisms,  all  prcsumnbly 


of  an  objectionable  character,  which  thrive  and  fatten  on  the  highly 
suitable  breeding  grounds  afforded  by  these  deposits,  may,  under 
favourable  circnmstances,  fall  with  fury  upon  the  devoted  city.  That 
these  or  other  inflnences  are  at  work,  regardless  of  the  experience 
which  has  been  acquired  at  the  cost  of  innumerable  lives,  cannot  be 
denied,  and  we  are  probably  unanimous  in  deprecating  their  con- 
tinuance. Still,  there  exists  a  tendency  to  create  a  bugbear  out  of 
these  objectionable  little  organisms.  It  has  been  suggested  that,  after 
the  principle  of  the  Italian  physician,  who  is  alleged  to  have  obtained 
such  brilliant  results  in  the  treatment  of  phthisis,  by  using  inhala- 
tions of  a  rival  and  innocuous  bacillus,  a  certain  amount  of  imninnity 
may  some  day  be  secured  to  the  population  by  the  discovery  of 
some  bacillus  which  may  destroy  its  more  deadly  sewage  congeners.  ''- 

ENTERIC  FEVEE  IS  EGYPT.  T 

The  discussion  at  the  Royal  Medical  and  Chirurgical  Society  la.sti 
Tuesday  on  the  nature  of  the  fevers  which  attacked  the  English 
troops  in  Egypt,  cannot  be  said  to  have  led  to  any  very  definite  con- 
clusions, but  it  awakened  some  interest  in  a  very  important  subject, 
the  origin  of  species  in  disease.  The  "specific  fevers"  is  a  phrase 
much  in  use,  but  the  exact  definition  of  what  is  a  species  olTcra 
several  difficulties.  Following  the  great  lines  of  Darwin's  inquiry,  we 
naturally  ask.  Can  they  interbreed  ?  and  is  any  offspring  of  such  union 
rigorous  and  independent  and  able  to  reproduce  itself !  Enteric  fever 
we  know,  and  ague  we  know  ;  but  is  the  "  tyjiho-malarial  fever"  of 
hot  climates  a  genuine  crossbreed,  or  the  superimposition  of  one  upon 
the  other  ?  Does  it  reproduce  itself,  and,  if  so,  by  what  means  \  The 
Army  Medical  officers  have  much  to  tell  ns  that  deserves  very  careful 
attention,  none  the  less  careful  that  one  piece  of  evidence  is  sometimes 
found  to  contradict  another.  They  have  opportunities  that  .are  abso- 
lutely imique  in  watching  the  experiment  of  the  exposure  of  the  self- 
same material,  the  English  soldier,  whose  composition  has  been  long 
studied  and  is  well  understood,  to  all  the  inlluences  of  infection  and. 
surroundings  that  can  occur  in  an  empire  which  is  more  truly  world-' 
wide  than  any  other  has  ever  been.  It  is  far  more  ditficult  to  drawT 
any  satisfactory  conclusions  from  comparing  the  diseases  of  Hindo^tan 
as  shown  in  the  Hindoos  with  the  diseases  of  Egypt  as  shown  in  the 
Egyptians,  than  it  is  from  comparing  the  diseases  of  Hindostau  and 
Egypt  as  shown  in  the  English  soldier.  In  the  natives,  there  are  the 
inherent  differences  of  long-inherited  h.abits  ;  in  the  troops,  the 
material  is  practically  the  same.  Yet  we  are  still  much  in  want  of 
more  facts,  as  Dr.  Broadbent  very  gently  pointed  out  to  the  army 
surgeons  among  his  hearers  on  Tuesday.  Dr.  Squire  had  had  eighty 
cases  under  observation,  among  whom  were  12  deaths,  but  only  two 
2msl  mortem  examinations,  and  those,  as  far  as  the  results  were  em- 
bodied in  the  paper,  very  incomplete.  In  the  remarks  of  the  other 
surgeons  no  numbers  were  given,  but  ]Josi  mortrni  pathologj-  was 
noticed  very  lightly,  and,  indeed,  we  can  easily  imagine  that  it  is  far 
more  difficult  to  carry  out  during  a  subtropical  campaign  thau  in  an 
English  hospital  ;  nevertheless,  that  does  not  make  it  of  less  imiwrt- 
ance  in  the  classification  of  disease. 


ERYSIPEl-VS   A.S   A   CURATIVE   AOEST. 

Dr.  Biedebt,  of  the  Hagenauer  Hospital,  has  lately  published  {DetUs. 
.Vcd.  Zdt.,  No.  6)  an  interesting  case  showing  the  elVect  of  an  attack 
of  erysipelas  on  the  course  of  a  slowly  growing  sarcoma.     The  patient 
was  a  girl,  aged  8  years,  who  presented  herself  two  }-ears  ago,  with  a 
tumour,  of  the  size  of  a  hen's  egg,  in  the  left  tonsil  ;  an  operation  was 
advised,  but  refused.    Throe  months  ago,  the  child  was  again  brought,  1 
and  tho  growth  was  then  found  to  involve  the  whole  posterior  half  of 
the  buccal  cavity,  including  the  tongue,  which,  moreover,  presented 
an  ulcerating  mass  at  its  apex  on  the  left  side  :  it  had  also  involved 
tho  nasal  cavity  and  the  right  eyelids.     The  general  condition  wai 
sorious,  there  being  inability  to  swallow,  and  great  dyspnoea,  which  '' 
was  so  urgent  that  tracheotomy  was  performed  on  November   14th,'  ' 
1S85.     The  patient  was  placed  in  a  bed  lately  occupied  by  an  erj-sipe-'*^' 
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latoua  patient ;  and,  though  the  bed  had  been  disinfected,  and  clean 
bed-linen  used,  an  attack  of  erysipelas  supervened  in  three  days, 
beginning  round  the  right  eye.  The  att.ick  was  severe  (temperature 
104°  Kahr.l,  and  was  allowed  to  run  its  course— sue  days  ;  at  the  end 
of  which  time  the  growth  had  disappeared  in  every  part,  except  two 
uodules,of  the  size  of  a  pea,  in  the  right  upper  lid  and  the  nostril;these 
were  afterwards  excised.  There  wa.s  no  infiltration  in  the  throat  and 
tongue,  but  much  puckering  and  scarring.  After  the  attack,  the 
tracheotomy-tube  was  removed,  the  child  regaining  its  appetite  and 
strength.  Up  to  the  beginning  of  this  year,  there  was  no  recurrence 
of  the  growth  in  any  part.  A  further  a.-count  of  the  course  of  the 
case  is^promised.  Dr.  Bicdert  remarks  that  the  dispersion  of  the 
growth  may  bo  due  to  the  micro-organisms  of  erysipelas  destroying 
either  the  tissue  of  the  sarcoma  or  an  unknown  sarcoma-microbe. 
The  presence  of  inflammation,  which  is  itself  a  destroying  influence, 
is  not  taken  into  account. 


prizes  his  alimentary  canal  sufficiently  to  care  for  supplying  it 
with  pure  water.  He  examined  the  water  from  the  wells  of  many 
of  these  sawdust  towns,  as  the  Saginaws,  Bay  City,  Grand  Haven, 
etc.  From  all  these  researches,  he  deduces  the  following  conclusions. 
These  sawdust  waters  all  contain  an  amount  of  organic  matter  sufficient 
to  condemn  them  for  potable  and  culinary  purposes.  They  all  con- 
tain  resinous  extractive  matter  in  solution.  They  all  contain  nitro- 
genous material,  capable  of  yielding  albuminoid  ammonia  greatly  in 
excess  of  the  sanitary  limit.  They  all  contain  the  chemical  elements 
necessary  to  sustain  low  forms  of  plant-life.  In  the  presence  of  so 
large  an  amount  of  organic  matter  and  the  essentials  of  iilantlife, 
these  waters  may  become  dangerous,  by  nourishing  and  reproducing 
the  germs  of  epidemic  disease,  should  they  find  lodgment  there. 


rURITY  OF   DRINKIKG-WArEK. 

The  researches  of  sanitarians  make  it  additionally  evident,  from  year 
to  year,  that  in  all  large  cities  the  sources  nf  drinking-water  are  apt 
to  become  so  poisoned,  that  what  should  be  the  source  of  life  is  often 
the  cause  of  disease  and  death  ;  and  this  is  unite  as  remarkably  true 
in  new  countries,  where  it  would  bo  easy  to  avoid  the  dangers  into 
which  we  have  fallen  in  the  overpopulated  and   crowded   cities  of 
Europe.     Nor  is   it   less  marked  in  villages  and  isolated  country- 
houses  where  running  streams  poUuted  from  above,  or  shallow  wells  in- 
sufficiently protected  from  soakage,  afford  easy  access  to  polluting  organic 
matter.     The  relative  immunity  with  which  such  pollution  is  encoun- 
tered   depends  mainly  unon   the   accidental   presence  or  absence  of 
specific  "crms   in   the  polluting  substances.     This  well  known  and 
fuUy  ascertained  law  of  health  should  be  by  this  time  commonplace 
and  ordinary  knowledge  ;  nevertheless,  it  is  true  that  it  has  not  even 
yet  penetrated  to  the  minds  of  many  of  our  local  sanitary  authorities. 
The  Society  of  Sanitary  Inspectors  have  just  had  an  excellent  paper 
read  to  them,  which  clearly  pointed  out  that  the  existing  data  show 
that  a  very  large  part  of  the  supplies  of  our  country  towns  and  vil- 
lages   and  of  English  mansions,  are  not  wholly  reliable,  but  have 
proved  to  be  seriously  alfected,   and   may  at  any  moment  become 
sources  of  exceptional  danger,  while  they  must  be  regarded  as  perma- 
nent 'causes  of  deterioration  of  health.     It  is  only  by  the  individual 
activity  of  the  sanitary  inspectors  and  medical  officers  of  health  that 
this  state  of  things  can  be  remedied  in  rural  districts,  and  it  is  for 
them   to  briug    each  individual   case    efl-ectually  and    picturesquely 
before     their  "local    authorities.       Fountains    of   water    arc    some- 
times the  source  of   death.      It  is  a  matter  of   intense  interest   to 
every  person    to  know  whether,  in  any   given  case,  he  is  dnnkmg 
water   that   tends    to  life   or    to  death.      Sanitary  researches    have 
made  it  clear  that  founts  of  water  in  all  large  cities  are  apt  to  be 
sources  of   death  instead  of  life.      The  same  is   true  of   many  vil- 
lages,  and    even   isolated   country-houses.     Death  from   some  sort  of 
poison  in  the  drinking-water  is  not  an  uncommon  occurrence.     This 
is  a  well-known  sanitary  law.     But  it  is  not  well  understood  by  the 
people  at  large,  and  never  wUl  bo  until  it  is  preached  more  constantly 
and   forcibly.       To   a  special  cause  of   poisoned  drinking-water.   Dr. 
Kedzie   in  a  paper  published  by  the  Michigan  State  Board  of  Health, 
has  directed  attention.     He  has  been  examining  the  drinking-water 
of  what  he  describes  as  the  sawdust  townis  and  villages  of  Michigan. 
These    towns    are    usually  built  on  the  marshes  adjoining   streams 
down    which   logs   can  be   floated.      The    refuse    matter,   including 
sawdust,  is  utilised  to  fill  up  the  marshy  places.     On  this  filled-in 
ground,    a  great   part   of   these    towns    arc   constructed.       In  this 
same  fiUed  ground,  wells  are    dug,  and  an  infusion  of  the  organic 
decayint'  matter  fills  the  cavity,  and  furnishes  the    drinking-water 
of  these    places.       Dr.   Kedzie   gives  a    full   detail    of   the   results 
of   his  examinations.      Those  are   bonifying    to    any    jierson    who 


JDHX   hunter's    HOrSE    TJNDEK    THE   IIAMMEU. 

The  following  advertisement  appeared,  under  the  heading  "Sales  by 
Auction,"    in    the   Kensingion  Ex-press   of   January  30th  :— "  Earl's 
Court  House  (nearly  facing  Earl's  Court  Station).     Messrs.  John  W. 
Morley  and  Letts,   having  been  favoured  with  instructions  by  Mr. 
James   Whittaker,  will  sell  by  auction,  on  the  ground,  on  Tuesday 
and  Wednesday,   February   16th  .and  17th,  1886,  at  12  o'clock  each 
day,  the  old  building  materials   of  the  above  historical  mansion,  the 
residence  of  the  late  John  Hunter,  the  Duke  of  Richmond,  and  the 
Earl  of  Albemarle,  comprising  a  large  quantity  of  sound  floor-board- 
ing,  beams,  joists,   roofing  and  partitioning,  rough  boarding,  match 
lining,  etc.,  old  staircases,  lantern-lights,  etc.,  several  tons  of  lead  m 
hips,°ridges,  flats,  cisterns,  and  piping,   a  quantity  of  wrought  and 
cast  iron  work  in  railings,   gratings,   and  balconies,   verandahs,   gut- 
tering, and  piping,  galvanised  iron  tanks,  zinc  work,   sheet  copper 
bells,  wii-e,  etc. ,  over  120  four  and  six-panel  doors,  a  large  quantity 
of  sashes, 'casements,   frames,  shutters,   etc.,   a  pair    of   antique  six- 
panel  doors,  with  beautifully  painted  panels,  numerous  old-fashioned 
fretwork,  brass  finger-plates   and   escutcheons,   a  quantity  of  tiling, 
stone  copjng  and  pavmg,  the  fittings  of  bath-room,  w.c.   apparatus, 
etc. ,  about  100  feet  run  of  glazed  corridors,  the  historical  copper,  coving, 
and'tittings,  used  for  the  purpose  of  boiling  the  remains  of  the  Irish  Giant, 
'Byrne   O'Brian,'   statuary  marble   chimney-piece,  old  ami  modern 
grates,   ranges,   etc.,   lean-to  glass-house,   about  50  feet  run,  a  large 
vinery  and  vine,  about  42  feet  run,  with  flues,  staging,  etc.,  a  quan- 
tity of  choice  shrubs,  fine  variegated  hollies,  and  some  large  holly- 
trees,  suitable  for  cutting  up  for  turnery-purposes,  oak,  ash,  and  elm 
trees   a  quantity  of  fruit  trees  and   bushes,  some  splendid  l.iwn-tnrf, 
iron 'hurdles,   garden  tile  edging,  etc.,   and   sundries.     On  view  day     ; 
prior  to  sale  days.  Catalogues  on  the  premises,  .and  of  the  auctioneers, 
Earl's  Court  Road,   near  the    racing  station."      A  letter,   addressed 
by    Mr.    John    Merriman,     sen.,    of   Kensington,     to     the    editor' 
of    the   Kensington    Kv.press,  in   reference    to    a    notice    of   Hunter 
as   an    inhabitant    of   Kensington,  was    published   in  that  journal 
on  Saturday,   January   30th.      It  shows    that    the  Hunter    family 
mixed  with  the    cream   of   the    intellectual  society   of  the  period, 
including  accomplished  men  of  fashion  like  Horace  Walpole.     This 
fact  is  occasionally  overlooked.     John  Hunter  was  devoted  to  science,: ' 
but  was   no   ascetic.     Mr.  Merriman  adds   to   the   notice    published  | 
in    the    local   journal    of    the    illustrious    John  Hunter,    and     hia^ 
thirty  years'  residence  at  Earl's  Court,  Kensington,  a  few  lines  con-  • 
cerning  the  social  receptions  held  by  his  wife.     Mrs.  Anno  Hunter 
was  sister  of  Sir  Everard  Home,  and  a  very  accomplished  lady.     On 
Thursdays,  at  her  receptions,  inigbt  be  seen  Sir  Jo.seph   Banks,  Dr. 
Johnson,  David  Garrick,  Horace  Walpole,  Sir  Joshua  Reynolds,  Mrs. 
Montague    Dr.   Solander,  Mrs.  Elizabeth  Carter,  Oliver  Goldsmith, 
Miss  Berry,  Benjamin  Stillmgflcet  (who  was  barrack-master  at  Ken- 
sington), Mme.  b'Arblay,  Mrs.  Chapone,  and  a  host  ot  other  artists, 
authors,  and  virtuosi.     Mrs.  Hunter  published  a  volume  of  poems  of 
considerable  merit  ;  she  wrote  a  touching  epitaph  on  her  husband, 
which,  however,  was  not  allowed  by  the  rector  to  be  placed  in  bt. 
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Martin's-in-the-Fields  Church  ;  and  her  sweetly  simple  charming  song, 
'  My  mother  bids  rao  bind  mo  hair,'  set  to  music  by  Ilaydn,  is  too 
well  known  to  need  comment.  Only  one  of  her  painted  rooms  remains 
in  the  house  shortly  to  bo  demolished.  The  panels  to  which  Mr. 
Merriman  refers  are  interesting  specimens  of  Mrs.  Hunter's  work, 
which  is  of  fair  amateur  ([uality. 


PniSOXIN'O    BY    CHLOROFORM. 

In  the  evidence  given  last  week  before  the  coroner  in  reference  to  the 
mysterious  death  of  a  f;entleman,  ho  is  stated  to  have  died  in  conse- 
quence of  having  swallowed  some  chloroform.  Without  offering  any 
opinion  on  this  case,  which  is  auh  judice,  it  may  not  bo  amiss  to  call 
attention  to  the  comparatively  innocent  character  of  fhloroform  when 
taken  by  the  mouth,  even  in  what  would  by  most  practitioners  be 
considered  largo  doses.  It  has  recently  been  recommended  for  the 
treatment  of  tapeworm,  in  doses  of  from  one  half  to  two  drachms  ; 
but  Dr.  Davidson  Scott,  of  'Washington,  U.S.,  in  advising  its  use  in 
cases  of  "  congestive  chills,"  etc.,  says  he  frequently  gives  it  in  doses 
of  a  drachm  upwards,  repeating  the  dose  every  two  or  three  hours,  if 
necessary,  the  only  effect  being  to  produce  a  pleasant  and  natural 
slumber.  Indeed,  in  one  case,  a  confirmed  old  inebriate  who  was 
under  this  treatment,  contrived  to  secure  possession  of  the  chloroform- 
bottle,  and  actually  took  about  twenty-five  fluid-drachms  of  its  con- 
tents during  a  period  of  twelve  hours,  without  any  but  the  best  result. 
In  Taylor's  Mcdicnl  Jurisprudoice,  one  fluid-drachm  is  stated  to  have 
caused  death  in  a  child  ;  but,  if  the  observations  of  Dr.  Scott  and 
others  be  correct,  our  ideas  on  the  toxic  efl'ect  of  chloroform  adminis- 
tered by  the  mouth  must  undergo  modification. 


rRnrosED    LEGISLATION  ON    IIUTTEB. 

The  Council  of  the  British  Dairy  Farmers'  Association  liad  passed 
resolutions  to  the  efl'ect  that  a  Bill  be  introduced  into  Parliament 
requiring  the  registration  of  every  establishment  for  the  mauufacture 
of  fats  to  be  mixed  with  butter  or  sold  as  butterine,  and  that  all 
packages  containing  such  preparations  be  branded  with  a  Govern- 
ment mark  by  the  officers  of  the  E.\cise,  under  a  heavy  peralty  for 
neglect  or  evasion.  These  provisions  would  not  interfere  with  the 
sale  of  butterine  in  its  true  character,  but  the  latter  would  effectually 
bar  the  pica  of  ignorance  of  the  spurious  or  mixed  nature  of  any 
sample  retailed  as  butter.  But  a  special  committee  has  since  been 
appointed  to  consider  and  report  on  a  far  more  stringent  Bill,  drafted 
by  Mr.  Barham,  the  head  of  the  Express  and  Dairy  Supply  Associa- 
tions. In  this  a  definition  is  given  of  butter  as  "such  article  made 
from  the  milk  of  the  cow  alone,  unmixed  with  any  other  fat  or  oil  ;" 
and  it  would  prohibit  the  sale  of  any  other  preparation  under  the 
name  of  butter,  with  or  without  any  qualifying  expression  or  under 
any  derivative  thereof  as  butterine,  or  the  colouring  of  such  substi- 
tute so  as  to  resemble  butter.  The  registration,  which,  we  presume, 
implies  inspection  of  the  factories  in  question,  and  the  branding  of 
all  packages  of  prepared  fats,  are  excellent  suggestions,  but  we  think 
Mr.  Barbara  goes  too  far.  All  legalising  of  mixtures,  that  is,  of 
adulteration,  is  treading  on  dangerous  ground  ;  but  we  do  not  think 
many  persons  would  be  deceived  by  the  use  of  the  word  butterine, 
though  such  descriptions  as  American  butter  and  French  coffee  are  to 
be  deprecated.  Nor  can  we  see  fhe  need  for  prohibiting  the 
practice  of  colouring  a  good  wholesome  preparation  of  mutton-fat 
80  as  to  make  it  pleasant  to  the  eye  as  well  as  to  the  palate. 
Such  a  principle,  applied  to  non-intoxicating  beverages,  or  to 
British  wines,  might  lead  to  very  inconvenient  restrictions.  Mr. 
Barham  would  very  properly  extend  the  examination  and  branding  of 
packages  to  imported  goods  ;  but  here,  again,  it  would  be  too  bad  to 
Wmfiscate,  as  he  proposes,  all  not  already  described  as  "margarine" 
alone.  Surely  the  brand  would  be  sufficient  for  tlie  dealer,  and  the 
name  of  butterine  or  margarine-butter  for  the  consumer.  We  are 
not  aware  whether  Mr.  Barham  proposes  dealing  with  the  cheesea  in 


which  mutton-fat  takes  the  place  of  that  of  the  milk.  They  ought 
not  to  bo  sold  as  entire  or  double  cheeses  ;  but,  since  the  abstraction 
of  the  milk-fat  has  never  been  deemed  an  offence,  and  many  persons 
prefer  such  single  or  fatless  cheesesas  the  Dutch,  and,  on  the  other  hand, 
the  addition  of  a  wholesome  flesh-fat  increa-ses  the  nutritive  value  of  a 
cheese,  the  practice,  if  openly  avowed,  ought  to  be  recognised.  Be- 
sides, though  the  name  of  margarine-cheese  would  give  a  correct  idea 
of  its  nature,  it  would  bo  hard  to  find  and  impossible  to  popularise 
any  name  for  such  goods  in  which  the  word  "cheese,"  "or  any 
modification  of  the  word,"  should  not  enter. 


CEREBRAL   LOCALIS.^TION. 

A  cOKRESPONBBKT  writes  :  As  is  well  known,  various  methods  have 
been  suggested  for  localising  the  position  of  the  convolutions  and 
other  superficial  parts  of  the  brain  in  the  living  subject.  There  are 
certain  grave  objections  to  nearly  all  of  these,  the  chief  being,  first, 
that  they  are  mostly  founded  on  the  position  of  the  sutures  which  are 
not  always  easy  to  find  through  the  scalp  ;  secondly,  that,  although  the 
grosser  convolutions  and  fissures  may  be  mapped  out  with  tolerable 
accuracy,  yet  finer  details  which  are  often  exactly  what  are  wanting  in 
operative  procedures  are  left  very  much  to  chance ;  and  lastly,  that 
the  hair,  and  the  position  of  the  patient  in  bed,  are  serious  incon- 
veniences in  making  the  various  measurements.  In  cases  of  injury, 
there  is  another  objection,  namely,  that  one  cannot  always  recall  on 
the  spur  of  the  moment,  the  necessary  rules  laid  down  by  the  authors 
of  these  various  schemes  for  finding  the  fissures  of  Rolando  and  other 
landmarks.  What  woul  dbe  much  more  servicable  than  such  methods, 
would  be  a  means  of  automatically  mapping  out  the  position  of  inter- 
nal parts  by  subdividing  the  scalp  into  a  number  of  equal  sized  areas. 
Such  a  method  has  lately  been  devised  by  Professor  Hamilton  of 
Aberdeen,  which  promises  to  yield  very  satisfactory  results,  and  to 
render  the  localisation  of  the  surface  of  the  brain  through  its  various 
coverings  a  matter  of  greater  certainty.  The  method  briefly  consists 
in  this :  a  wire  frame- work  is  made  to  cover  the  scalp,  so  as  to  map  its 
surface  out  into  a  number  of  squares.  The  special  advantage  of  em- 
ploying wire  is  that  it  can  be  pissed  through  the  hair  and  brought  to 
lie  in  actual  contact  with  the  surface.  One  strong  wire  or 
steel  band  runs  round  the  head  from  the  root  of  the  nose 
to  the  occipital  jirotuberance  ;  another  pa-sses  from  front  to  back 
in  the  middle  line,  and  between  the.se  run  transverse  and 
horizontal  wires,  which  can  be  moved  respectively  backwards  and  for- 
wards, or  upward  and  downwards,  so  as  to  adjust  themselves  to  the 
sizes  of  various  heads.  These  are  so  placed  as  to  map  out  the  scalp 
into  a  series  of  squares  of  as  nearly  as  possible  equal  size.  In  order 
to  find  what  each  corresponds  to  in  the  parts  beneath,  the  apparatus  is 
fixed  on  the  dead  subject,  and,  after  it  has  been  accurately  adjusted, 
it  is  taken  oft'  until  the  scalp  and  calvaria  have  been  removed.  It  is 
now  readjusted  over  the  exposed  brain,  and  the  relationship  of  the 
framework  to  the  underlying  parts  is  recorded  by  means  of  photography. 
As  each  square  has  a  definite  number,  the  comparison  of  a  large  series 
of  photographs  gives  most  instructive  results.  Another  method  of 
employing  this  apparatus  is  first  to  localise  the  fissure  of  Rolando  by 
means  of  one  of  the  many  methods  recommended.  The  apparatus  is 
now  adjusted,  and,  from  the  horizontal  band  which  runs  round  the 
head,  a  wire  p.asses  upwards,  which  is  placed  over  the  situation  of  the 
fissure.  The  parts  anterior  and  posterior  to  this  can  now  be  sub- 
divided into  squares,  in  the  manner  before  mentioned,  and  the  position 
of  each  recorded  by  photography.  The  numerous  details  important 
in  operations  necessitating  trephining,  as  well  as  the  equally  important 
matter  of  diagnosing  the  exact  position  of  a  cortical  lesion  can,  by 
these  methods,  be  noted  down  in  a  chart,  reference  to  which  alone 
would  be  necessary  to  find  where  the  underlying  parts  are  located. 
The  position,  for  instance,  of  the  middle  meningeal  artery  can  be 
found  without  any  difficulty.  We  believe  that,  before  long.  Professor 
Hamilton  will  describe  the  method  in  detail,  and  give  the  results  of 
his  observations. 
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THE  MBDICAL  STAFF   IN  BURMAH. 

THE  organisation  of  the  medical  department  of  the  Burmah  expedition 
has  been  pronounced  a  complete  success.     The  principal  part  of  the 
organisation  was  made  by  Brigado-Sargeon  Pearse   at  Madras  ;  the 
selection  of  hospital-ships   by  Br.   McKoale  Donnelly  and  his  co  - 
leagues.     The  steamer  liancjoon  and  two  ilats  served  as  a  hospital- 
flot'lla,  and  were  fully  equipped  for  every  emergency  at  the  stonmng 
of  Minlila      The  hospitaMlotilla  was  brought  to  b.-vnk  below  the  fort,  , 
and  the  hospitals  were  landed  by  sections,  with  their  bearer-colurnns 
intact :  and  the  British  wounded  and  Burmese  also  were  rapid  y  picked 
un,  sent  on  board,  and  admirably  provided  for.     On  December  ISth, 
chilera  appeared,  forty  patients  dying  with  it.     The  probability  of  a 
..holera-epidemic  was  fully  anticipated  by  Dr.  Donnelly,  and  provided 
for     The  "eneral  hospital  as  a  base  was  established  at  Thayetmyo, 
where  full  provision  was  made  for  the  sick,  wounded,  and  convales- , 
cents      The  wounded  Burmese  were  handed  over  subsequently  to  their 
relations  at  Mandalay.     The  issue  of  the  treatment  of  the  wounded 
was  very  successful,  all  recovering  except  one  marine  severely  injured 
by  a  shell  and  two  sepoys  hit  near  the  knee-joint      General  Preuder- 
gast  paid  frequent  visits  to  the  sick  and  wounded,  and  his  kindness 
was  highly  appreciated  by  them. 


,aqc  (kneading)  ;  and,   finally,   tapotrmml,  which  is  a  form  of  per- 
cussion     When  the  cases  are  taken  in  hand  early,  a  marked  improve- 
ment is  promptly  perceived,  the  temperature  of  the  alfected  limb  ap- 
proaches the  normal,   and  the  nutrition  of  the  tissues  acquires  a  frc^h 
stimulus.     How  massage  applied  to  the  limbs  can  allect  the   patholo- 
gieal  processes  in  the  spinal  cord  is  not  quite  clear  ;  but  it  would  seem 
that   if  the  nutrition  of  the  paralysed  limbs  or  groups  of  muscles 
can  only  bo  maintained  for  a  sufficient  length  of  time,    other  motor 
nerve-cells  in  the  anterior  cornua  of  the  cord  may  be  called_into  play 
This   view    is    not   without   a   clinical   parallel    in   the    subsequent 
acquirement  of  the  faculty  of  speech  by  patients  whose  previous  y  ex- 
isting  centre  has  been  destroyed  by  haemorrhage,  embolism,  or  throm- 
bosis     It  is  essential  that  the  massage  should  be  conducted  on  a  di-y 
skin 'with  dry  hands;  and  it  is  not  altogether  improbable    under 
these  circumstances,  that,  as  Reihmayer  of  Vienna  suggests   the  cur- 
rent of  electricity  so  created  may  be  one  of  the  factors  m  the  resulte 
obtained      The  massage  should  only  be  resorted  to  by  the  advice  and 
under  the  supervision  of,  a  medical  man,  as  indiscriminate  massage  is 
not  only  likely  to  be  useless,  but  may  be  positively  injurious.     Com- 
bined with  the  foregoing  scheme  of  treatment,  recourse  may  be  had 
to  such  farther  adjuncts  as  hot  pine-baths,   the  hypophosphites,  ex- 
tract of  malt,  and  cod-liver  oil,  etc. 


THE   INTERNAL   ADMINISTRATION   OF  ANTISEPTICS. 

The  administration  of  antiseptic  drugs,  either  as  prophylactics  or  as  , 
remedies,  has  been  frequently  resorted  to  in  the  treatment  of  infective  . 
diseases     but   not   hitherto   with   an   amount  of   success   which   has 
encouraged  the  profession  at  large  to  adopt  the  method.    Some  experi- 
ments  however,  which  Dr.  Theodore  Cash  is  now  conducting  for  the 
Local  Government  Board,  appear  to  justify  the  hope  that  this  line   of 
treatment  may  eventually  be  useful.     In  a  communication  recently 
made  to  the  Physiological  Society,  he  stated   that  he  had  been  led  to 
test  the  influence  of  perchloride  of  mercury,  because  it  was  retained  in 
the  body  for  some  days  after   its   administration  had  ceased,  and  be- 
cause it" was  still  a  powerful  germicide  even  when  very  greatly  diluted. 
He  found    in  an  experiment  on  a  rabbit,  that,  after  a  quantity  ot  per- 
chloride of  mercury,  equal  to  about  8  milligrammes  per  kilogramme  of 
body-weight,  had  been  injected  hypodermically,  in  divided  and  highly 
diluted  doses  in  the  course  of  seven  days,  the  animal  only  suflered  a 
passing  disorder  after  inoculation  with  a  virus  of  anthrax  which  killed 
another  rabbit  in  forty-four  hours.     The  animal,  moreover,  was  found 
to  be  rprotected  against  further    inoculations  with  virulent  anthrax. 
A  smaller  dose  (equal  to  about  5  milligrammes  per  kilogramme  ol  body- 
weight)  was  found  to  delay,  but  not  to  prevent,  the  onset  ot  the  dis-; 
ease      The  number  of  bacilU  found  in  the  blood  after  death  m  such  a 
case  was  very  small,   but  it  was  found   that  their  virulence  had  not 
been  diminished,  the  blood  of  the  animal  producing  an  unmitigated 
and  unmodified  attack  of  anthrax  in  other  animals. 


SCOTLAND. 


Two  new  lectureships  have  recently  been  endowed  in  the  University 
of  Edinburgh.    One,  on  Comparative  Embryology,  is  held  by  Mr.  G. 
Brook  ■  the  other,  on  the  Philosophy  of  Natural  History,  endowed  by 
Lord  Rosebery,  has,  according  to  Nature,  been  accepted  by  Mr.  G.  J.     ^ 
Romanes,  P.E.S.  . 

Processor  Stirling  of  Aberdeen,  and  Brackenbury  Professor  oi 
Physiology  and  Histology  in  the  Owens  College  and  Victoria  Univer- 
sity Manchester,  has  been  appointed  Examiner  in  Physiology  m  the 
Honour  School  of  Natural  Science,  in  the  University  of  Oxford. 

PROPOSED    NATURAL  HISTORY  MUSEUM  FOR  ABERDEEN. 

Some  time  ago  we  mentioned  that  Professor  Trail  had  interested  him- 
self  in  t'etting  up  a  natural  history  collection  for  Aberdeen,  and 
designed  especially  to  illustrate  the  local  flora,  fauna  and  products  ot 
the  north-east  of  Scotland.  The  Town  Council  refused  the  use  of  a 
building  for  the  purpose,  but  now  we  are  glad  to  state  that  through 
the  liberality  of  a  townsman,  a  large  hall  has  been  obtained. 


THE  TREATMENT  OF   INFANTILE   PARALYSIS. 
The  cUnical  features  of  the  common  and  distressing  alfection  known 
as   infantile  paralysis,   essential  paralysis,   and  progressive  paralysis, 
arc  familiar  to  everybody,  but  the  treatment  has  always  been  dilheult 
and    uncertain.      In  a  lecture    recently   delivered   by  Dr.  William 
Murrell,  a  plan  of  treatment  has  been  formulated  which,   it  is  to  be 
hoped   'may  prove  as  successful  in  other  hands  as  it  appears  to  have 
been  in  his  0%vn.     The   treatment  consists  essentially  in  the  admini- 
stration of  .aconite   during  the  acute  stage  while  fever  is  present,  fol- 
lowed   after  the  lapse  of  three  or  four  days,  by  physostigma,  combined 
still   later  with   suitable   doses   of    phosphorus.      So   much    for   the 
medicinal  part ;  but,  simultaneou.sly  with  the  latter  portion  of  the 
treatment    recourse  must  be  had  to  massage,   not  the  massage  ordi- 
narily in  nso,  which  frequently  proves  inefficacious,  hut  a  massage 
conducted  en  the  scientific  plan  laid  down  by  Wetzger,  of  Amsterdam, 
and  Von  Mosengeil,  of  Bonn.      This    process  is  divided  into    four 
forms,  or   gradations,   first,   I'ffieurage    (surface  rubbing)  ;    secondly, 
friction,  a  more  vigorous  appUcation  of  the  preceding  than  the  pHns- 


LEITH   MEDICAL   OFFICER   OF  HEALTH. 

By  the  death  of  Dr.  Williamson  a  vacancy  was  created  in  the  Medical 
Officership  of  Health  for  Leith,  a  post  of  considerable  importance, 
considerin<-  the  large  business  done  by  trading  with  the  Continent. 
A  numbei°  of  candidates  applied  for  it,  and  on  Tuesday  the  Leith 
Town  Council  tilled  up  the  vacancy  by  appointing  Dr.  J.  Allan  Gray. 

SA5IARITAN  SOCIETY. 

\.MONO  the  beneficial  auxiliaries  of  a  great  public  hospital  may  be 
mentioned  convalescent  homes,  Samaritan  Societies  and  Flower 
Missions.  The  Samaritan  Society,  working  in  connection  with  Edin- 
burgh Royal  Infirmary,  has  for  several  years  been  unostentatiously 
doiii"  much  real  service  to  the  patients  requiring  its  aid.  At  the 
annulil  meeting  held  last  week,  the  report  submitted  by  the  secretary 
showed  that  the  income  for  1S85,  including  the  balance  from  the 
previous  veav,  amounted  to  £395,  and  the  expenditure  £322,  leaving 
a  .substantia!  balance  with  which  to  begin  the  present  year.  There 
^^■ere  also  many  gifts  of  clothing  distributed  by  means  of  the  Society, 
and  £75  had  been  expended  in  providing  other  suitable  clothing,  no 
fewer-than  3, 407  articles  having  been  given  away  during  the  year.     Of 
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money,  768  payments  had  I. eon  made  to  over  200  patients,  of  which 
payments  584  were  on  weekly  allowances  (granted  in  some  eases  for 
lengthened  periods)  to  families  in  which  the  bread-winner  had  been 
laid  aside.  Tlien,  frequently,  patients  were  unable  to  return  to  their 
homes  at  a  distance,  through  want  of  funds,  and  the  Society  had 
enabled  seventy-five  such  cases  to  do  so.  A  suggestion  was  made  at 
the  meeting  that  the  Society  might  extend  its  beneficent  efforts  to  the 
new  fever  hospital,  and  this  it  is  most  probable  it  will  do. 


OATnBRINfi   OK  110Y.\L   INFIRMARY  NUR.SES. 

An  annual  feature  of  considerable  interest  to  the  profession  in  Edin- 
burgh is  tlic  yearly  gathering  of  the  nurses  of  the  Royal  Infirmary, 
Edinburgh,  when,  iu  the  presence  of  the  managers,  many  members  of 
the  staff,  their  friends,  and  those  interested  in  infirmary  work,  the 
entire  staff  of  infirmary  nurses  meet,  and  an  account  of  their  work  is 
given,  while  they  are  entertained  and  encouraged  in  the  performance 
of  their  many  and  often  trying  duties.  The  special  training  given  to 
probationers  is  specially  mentioned  at  the  gathering,  when  prizes  are 
distributed  to  those  who  have  .icquitted  themselves  creditably  in  the 
classes  of  surgery,  anatomy  and  physiolog}-,  and  diseases  of  women, 
taught  by  Drs.  Joseph  Bell,  Cathcart,  and  HaUiday  Croom,  respec- 
tively. At  these  meetings,  the  resident  physicians  and  surgeons, 
clerks,  and  dressers,  vie  with  each  other  in  their  endeavours  to  make 
the  nurses'  party  a  thorough  success,  and  in  this  they  are  assisted  by 
willing  friends  from  outside. 


NEW    VACCINATION   APPOINTMENT   IN  EPINnrRGH. 

The  Directors  of  the  "Western  Dispensary,  Fountainbridge,  Edinburgh, 
have  this  week  received  from  the  President  of  the  Local  Government 
Board,  notification  of  the  powers  of  the  Board  in  relation  to  public 
vaccination,  and  instructions  therein,  and  that,  in  pursuance  of  such 
powers,  "we  hereby  authorise  John  Brown  Buist,  Doctor  of  Medicine, 
of  No.  ],  Clifton  Terrace,  Edinburgh,  subject  to  our  orders,  and  untU 
we  shall  otherwise  direct,  to  give  certificates  of  due  qualification  in 
tha  practice  of  vaccination,  to  any  person  or  persons,  after  due  instruc- 
iion  or  examination  by  him  in  the  said  practice,  at  the  Public  Vacci- 
nation Station,  at  the  Western  Dispensary,  Eountaiubridge,  Edin- 
burgh." This  notice  not  only  creates  the  AVestern  Dispensary,  Edin- 
burgh, a  Public  Vaccination  Station,  but,  by  the  appointment  of  Dr. 
Buist,  it  fills  up  the  vacancy  of  public  vaccination  ofiicer,  created  by 
the  resignation  of  Dr.  Affleck,  on  his  appointment  to  the  stall"  of  the 
Edinburgh  Koyal  Infimiaiy. 

PKRTH   IXFIIIMAIIY. 

At  a  cost  of  about  £2,200,  several  important  improvements  have 
been  made  in  the  internal  appointments  of  Perth  City  and  County 
Infirmary.  They  consist  in  the  introduction  of  the  most  approved 
sanitary  arrangements,  and  of  a  well  furnished  bath-room,  a  new 
kitchen,  and  offices  on  a  complete  scale  ;  enlarged  bedrooms  for  the 
nurses,  and  accommodation  for  linen,  and  the  introduction  of  a  hy- 
Iraulic  lift,  wliereby  the  patients  who  hail  previously  to  be  carried 
m  stretchers  up  several  stairs,  can  be  raised  expeditiously  and 
lomfortably.  At  the  annual  meeting  of  the  friends  of,  and  subscriliers 
,  the  institution,  held  in  Perth  last  week,  and  presided  over  by 
ird  Stormont,  the  directors'  report  for  the  past  year  was  submitted, 
ind  showed  that,  in  18S5,  there  had  been  S30  patients  treated  in  the 
■ds,  as  against  567  in  1884.  That  the  number  of  out-door  cases 
r«s  1,154,  as  against  961  iu  1884,  while  the  number  of  patients 
"  "itedat  their  homes  was  221,  as  against  203.  The  uumber  of  patients 
ittending  the  out-patient.s'  room  for  small  accidents,  et^-.,  was  137, 
|t«  against  215  in  1SS4.  The  average  period  of  residence  of  indoor- 
lents  was  two  days  longer  than  last  year,  and  there  were  only  29 
ihs,  as  against  50  in  1884.  The  financial  report  showed  that  the 
nary  income  from  all  sources  was  about  £2,448,  as  against  £2,426 
1S84  ;  while  the   expenditure  was  £2,580,  as   against  £2,526  in 


1884  ;  the  deficiency  was,  therefore,  £132.  Legacies  to  the  amount 
of  £725  were  left  to  the  institution,  so  that,  con.sidering  the  state  of 
trade,  and  contrasted  with  many  similar  institutions,  the  Perth  In- 
firmary nas  no  reason  to  be  condoled  with  on  its  present  condition. 


IRELAND. 


BELFAST   HOSPITAL   FOR   SI(  K    fHII.rBEN. 

The  report  for  the  past  year  is  a  satisfactory  one  ;  and  the  financial 
condition  of  the  hospital  is  all  that  can  be  desired,  a  sum  of  over  £600 
being  iu  the  treasurer's  hands.  Since  its  foundation,  nearly  4,000 
patients  have  been  admitted  to  the  wards,  and  86,656  eases  have  been 
attended  to  in  the  extern  department.  It  is  satisfactory  to  learn 
that  lor  the  past  six  years  the  death-rate  has  not  averaged  quite  four 
2>er  annum,  although  many  serious  cases  have  been  admitted  during 
that  period.  

HEALTH   OF   DUBLIN  :   (jrARTERLY   P.EPOF.T. 

Dnp.iNc.  the  quarter  ended  January  2nd,  the  births  registered  in  the 
Dublin  Registration  District  numbered  2,404,  or  27.2  per  1,000  ;  and 
the  deaths  2,372,  or  26.9.  Deaths  from  zymotic  diseases  amounted  to 
278,  a  number  slightly  in  excess  of  that  recorded  in  the  previous 
quarter.  The  mortality  from  scarlatina,  typhus  fever,  diarrha?a,  and 
dysentery,  was  below  the  average.  Diseases  of  the  respiratory  system 
caused  509  deaths,  or  53  below  the  average  ;  of  these,  325  were  due  to 
bronchitis,  and  94  to  pneumonia. 


HOSPITAL    FOR    CONSUMPTION     AND    ALL    DISEASES     OF    THE    CHEST, 
BELFAST. 

The  third  annual  meeting  was  held  on  January  2rth.  During  the 
past  year,  4S6  new  cases  were  under  treatment,  the  payments  from 
those  in  a  position  to  pay  a  small  sum  for  medicine  amounting  to 
£27  3s.  6d.  The  fee  required  from  the  pay  patients  is  only  one  shil- 
ling, while  the  very  necessitous  poor  obtain  advice  and  medicine 
without  any  charge  whatever.  Dr.  H.  S.  Purdon,  to  whom  belongs 
the  credit  of  instituting  this  hospital,  has  consented  to  become  a 
member  of  the  consulting  staff,  in  aildition  to  Drs.  Purdon  and  Ross. 
Consumption  exists  to  a  very  large  extent  in  Belfast,  due  probably  to 
the  humid  nature  of  the  climate,  and  also  to  the  staple  manufacture  of 
the  town  ;  and  it  is  a  matter  of  extreme  regret  that  the  subscriptions 
to  this  hospital  are  so  few,  and  that  sufficient  accommodation  for 
intern  patients  is  urgently  required.  The  hospital  meets  a  great  need 
in  Belfast,  and  it  is  to  be  hoped  that,  in  the  future,  it  will  be 
more  generously  supported. 


BELFAST   HOSPITAL   FOE  SICK   CHILDREN. 

The  thirteenth  annual  meeting  was  held  on  Januarj*  29th,  presided 
over  l)y  Sir  John  Preston.  The  committee,  in  their  report,  call  atten- 
tion to  the  satisfactory  condition  of  the  finances,  showing  the  capital 
of  the  institution  largely  increased.  This  result  was  not  due  to  any 
increase  in  the  annual  subscriptions,  but  by  a  special  scheme,  in  which 
one  hundred  ladies  promised  to  collect  £5,  or  upwards,  by  a  certain 
date.  This  arrangement  proved  very  successful,  and  the  funds  of  the 
hospital  were  increased  by  £715  14s.  Cd.  During  the  year,  316 
children  were  under  treatment  in  the  medical  and  surgical  wards,  and 
nearly  9,000  at  the  extern  department.  Twenty-five  senior  students 
from  the  t'ueen's  College,  Belfast,  are  at  present  attending  the  hos- 
pital clinical  classes,  an  excellent  proof  that  the  institution  fulfils  with 
efficiency  the  second  object  for  which  it  was  founded — to  promote  the 
advancement  of  medical  science  with  reference  to  the  diseases  of 
infancy  and  childhood.  Dr.  Is'elson  has  been  added  to  the  staff  as 
ophthalmic  surgeon,  and  Mr.  Andrew  has  been  appointed  dentist, 
selections  which  have  increased  the  efficiency  of  the  hospital. 
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I.UKATIC    ASTLUMS,    IRELAND  :   ANNUAL   REPORT. 

From  the  thirtvfourth  report  of  the  Inspectors  of  Lunatic  Asylums 
in  Ireland,  it  appears  that  on  January  1st,   1884,  there  ^-ere  9,542 
lunaties  in  the    twenty-two    district    asylums,    which,    with^  2,736 
patients  admitted  during  the  year,   raised  the  total  to  12,278.     Of 
these,  1,151  were  discharged  cured,  462  relieved,  and  111  unimproved. 
With  reference  to  cures,  if  calculated  on  admissions,    the  proportion 
was  41  per  cent.  ;  and  this  is  the  practice  generally  adopted  in  public 
reports  at  home  and  abroad';  but  if,  on  the  more  legitimate  basis  of  a 
daily  average  during  the  year,   it  would  decline  to  9*,  for  the  re- 
coveries, though  largely  effected  in  recent  cases,  or  to  more  than   one- 
half,    leave    a   wide    margin  for    those  of    a  comparatively   chronic 
character  previously  in  hospital.     In  other  ^^ords,  sg  far  as  curative 
results  only  are  engaged,  about  a  tenth  of  those  under  treatment  have 
benefited  in  the  district  asylums  during  the  year  referred  to,  a  return 
just  as  favourable  as  obtains  elsewhere.     The  deaths   amounted   to 
865,  of  which  3n6  were  due  to  thoracic  affections,  229  to  cerebral  and 
cerebro. spinal  affections,  74  to  diseases  of  the  heart  and  arteries,  and 
67    to    abdominal    affections.      As    regards  the    social  condition,  as 
to  marriage,   of  patients  admitted   into  asylums  during  the  year,  we 
learn  that'sgS  were  married,  1,591  single,  146  widowed,  and  in  101 
cases  the  condition  was  unknown.     The  remarkable  disparity  between 
the  single  and  married  cases  of  lunacy  has,  on  several  occasions,  been 
pointed°out,  so  that  we  shall  not  further  refer  to  it,  except  to  state 
that  no  satisfactory  explanation  has  ever  been   given  of  the  occur- 
rence.    The  expenditure  for  the  year  amounted  to  £221,695  17s.  9d., 
and  the  maintenance  per  head  £23  Os.   Ud.,  from  which.  If  the  Capi- 
tation Treasury  Grant  of  £10  8s.,  and  also  the  extraneous  receipts   of 
about  ten  shillings  per  head  per  annum,  be  deducted,  the  actual  cost 
for  individual  support  upon  the  local  rates  was  £12  2s.  lid.,   a  little 
more  than  that  of  ordinary  paupers  in  the  Union  Workhouse. 


ROYAL  COLLEGE  OF  SURGEONS   OF  ENGLAND. 

An  ordinarv  meeting  of  the  Council  was  held  on  Tuesday,  February  1 1  th. 

The  repirt   of   the    Building  Committee  of  the  two  Colleges  was 

approved  and  adopted,  and   it  was  referred  to  the  Committee  to  make 

arrangements  for  laying  the  fiist  stone  of  the  new  building  on  the 

S.ivov  estate.  .         ,  „  ^  -..1, 

A  letter  from  the  Committee  of  the  Association  of  Fellows,  with 

regard  to  the  reported  proposal  for  the  extension  of  the  Fellowship, 

was  laid  before  the  Council. 

Mr.  G.  R.  Wyatt,  of  Tulse  Hill,  was  elected  a  Fellow. 


PoisoNivG  BY  MisADVENTunE,— Dr.  G.  Danford  Thomas,  Central 
Middlesex  coroner,    held   at   the    Providence    Hall,    Paddington,    an 
innuiry  as  to  the  death  of  Elizabeth  .Tolly,  aged  7n,  wife  of  .Tames 
Jolly   carpenter,  of  9,  Hermitage  Street,  Harrow  Road.     The  frequent 
recurrence  of  these  lamentable  accidents  continues  to  enforce  the  much 
neglected  caution  as  to  labelling  and  to  the  adoption  of  fluted  bottles 
or 'other  mechanical  precautions  for  poisonous  mixtures.     The  evidence 
showed   that   the  deceased,    being   unwell    lately,    had    been    taking 
medicine  from  a  local  dispensary,  whilst  at  the  same   time   the  hus- 
band, who  sutfered  from  rheumatism,  had  had  forwarded  to  him  Irom 
a  relative  in  Yorkshire,  a  bottle  of  liniment  or  embrocation  to  rub  into 
the  joints  most  severely  affected,   and  the  bottles  were    very  much 
alike,  the  liniment  having  no  label  markel  "  Poison"  upon  it  or  any- 
thin"  to  distinguish  it  from  the  deceased's  medicine.     On    Sunday 
night  last,  at  bedtime,  she  poured   out  what   she  supposed  to   be  a 
draught  of  her  own  medicine,  and  drank  it  off.     The  moment  she  hail 
done  so  she  fouud   the  mist.ako  she   had  made,  and  exclaimed  to  her 
husband,  "Good  God,  I  have  poisoned  myself !  "  Medical  aid  was  at 
once  sent  for,   but  she  expired  in  twenty  minutes.     The  medicine  ami 
liniment  were  much  alike,  both   in    colour    and  smell.     Dr.   Arthur 
Prince    who  was  called  in,  deposed   that  she  had  died  from   strong 
aconite  poi.soning.     She  had  taken  one  ounce,  or  40O  minims,  enough 
to  kill  forty  persons.     It  was  of  such  strength  that  teu  minims  woulil 
kill      The  Coroner  commented  strongly  on  such  a  dangerous  mixture 
not  havinf  been  labelled  "Poison,"  as  the  chemist  who  sold  it  was 
bound  to  'So.     It  was  a  sad  occurrence  that  an  aged  person  should 
have  lost  her  life  through  such  neglect.     The  Jury  concurred  in  the 
observations   of  the  coroner,  and  returned  a  verdict  of '' Death  from 
misadventure." 


A  CRITICAL  AND  SUGGESTIVE  NOTE  ON  THE  AVORK 
AND  CONSTITUTION  OF  THE  NATIONAL 
AID  (RED  CROSS)  SOCIETY. 
We  are  asked  to  publish  the  following  memorandum,  which  has  the 
approval  of  some  of  the  best  informed  and  most  authoritative  friends 
of  the  Society  audits  objects.  ,,.,,,      ,  ^, 

Numerous  letters  and  articles  have  lately  been  puWished  about  the 
National  Aid  or  Red  Cross  Society  of  this  country.  First,  there  was 
an  article  in  the  November  number  of  the  XhieUmth  Century,  from 
Mr.  John  Furley.  This  was  evidently  intended  to  compare  the  aim- 
lessness  and  apathy  of  this  Society  in  time  of  peace  (and  consequent 
unprepareduess  on  the  outbreak  of  war)  with  the  ceaseless  zeal  and 
activity  displayed  by  many  of  the  Red  Cross  Societies  on  the  Conti- 
nent of  Europe.  ... 

The  author  has  attained  his  object  less  by  hostile  criticism  than 
bv  a  sketch  of  the  useful  work  in  which  many  of  the  leading  societies 
are  engaged  in  peace,  whilst  preparing  for  the  eventualities  of  war 
The  Broad  Arrow  then  published  an  article  in  which  more  direct 
allusion  was  made  to  the  shortcomings  of  the  National  Aid  Society  ; 
and  this  was  followed  by  a  letter  in  the  r,m«  from  Surgeon-Majo, 
Evatt  in  which,  after  an  attack  on  the  management  of  the  Societj, 
he  gives  a  list  of  all  the  objects  which,  in  his  opinion  might 
with  advantage  be  undertaken  by  the  committee  with  such  funds  as 
it  possesses.  This  and  a  subsequent  letter  were  acknowledged  but 
not  satisfactorily  answered,  by  Lord  Wantage  the  Chairman  of  the 
Societv  Still  later,  a  leading  article  in  the  Mommy  Pes*  has  done 
doubtful  service  to  the  Society,  by  awarding  it  extravagant  praise  at 
the  expense  of  the  military  members  of  the  medical  profession. 

We  have  no  intention  to  enter  into  a  discussion  ot  a  1  the  questions 
that  have  been  raised,  especially  of  those  mere  personal  considerations 
which  have  been  put  forward  by  one  or  two  writers  who  have  taken 
part  in  the  correspondence,  but,  from  the  point  of  view  of  the  medical 
profession,  we  think  the  subject  deserves  further  notice. 
"^^  Sooner  or  later  it  was  inevitable  that  a  Red  Cross  Society  would  he 
established  in  this  country  similar  to  those  which  already  existed  on 
the  Continent  of  Europe.     The  Government  had  accepted  the  Con- 
vention of  Geneva,  and  in  1S65  had  signed  that  treaty._    The  l.anco- 
German  war  was  the  accidental  cause  which  originated  in  England  an 
Vssociat.on,  for  which  the  energies  of  a  few  individuals  had  already 
nrenaied  the  ground.     But  there  was  then  no  time  for  organisation  ; 
Te^c  y  for  hflp  came  to  us  in  the  early  days  of  that  gi;eat  war  ;  and 
we  remember  rightlv,  the  first  agents  who  went  forth  to  represent 
the  Society  at  the  s^at  of  war  started  before  there  was  any  matured 
plan,  and  travelled  at  their  own  expense,  without  knowing  to  what 
exte;t  they  might  rely  on  pecuniary  assistance.     That  bl^-jders  were 
committed  undtr  these  circumstances  is  not  surprising   and  it  wou  d 
be  useless  now  to  criticise  too  closely  what  was  then  done.     We  will 
oulv  mention  one  instance,  and  that  perhaps  the  most  glaring  mistake 
of  all,  namclv,  the  grant  made  by  the  Committee  of  a  sum  of  i20,000 
to  ea  'h  of  the  belligerents  for  the  use  of  their  respective  sick  and 
wounded       It  is  true,  that  it  was  an  act  of  perfect  impartiality  ;  but 
it  was  nevertheless  contrary  to  the  spirit  of  the  Convention  of  Geneva 
as  well  as  a  serious  abuse  of  wealth,  and  a  .grave  in.iustice  to  the 
country  from  which  this  large  amount  of  £40,000  was  drawn   without 
anv  guarantee  as  to  the  manner  in  which  it  wouhl  be  expended.    ^ 
Our  aim  now  is  to  invite  attention    to  tho  tact   that  a   Red   Croffl 
Society  cannot  accomplish  its  mission  in  time  of  war  unless  it  possess^ 
a  living  and  active  organization  in  time  of   peace.       In  the   papei  to 
which  ive  have  referred,  Mr.  Furley  has  briefly  described  what  is  done 
bvthe  principal  Red  Cross  Societies  in  preparation   for   war,  the  pro- 
iamme    in    every    case  varying   according     to    the   J'stinguishing 
characteristics  of  each   country,  and   the  greater  or  l;-^^"'  d^g"?  °; 
freedom   allowed   to  p-pular   initiative.       The  general  s™P';Of  jh^' 
institutions  is  worthy  of  our  consideration,  although  probably  not  one 
could  be  taken  in  its  entirety  as  an  example  to  be  imitated  m  Eng 
land         Surgeon-Major    Evatt,    on   the    other   hand,   offers    a    lon^ 
programni     for   adoption,  which  is    undoubtedly,  t-,  extensive,  and 
ve  ^should  have   been   better   satisfied  if    ^'V^'PlTe   of  see  ne 
reduced  by  one  half,  there  would   then  be  a  better  chance   of  seeing 

""Surgron'otneral  Longmore,  Professor  of  Military  forgery  at  Netley 
who  a'cted  as  delegate  of  the  Bntsh  Government  f  .^f^'^.^f   l^^X 
Cross  Conferences,  and  was  one  of  those  who  assisted  to  draw  up  the 
Convention  of  Geneva,  foresaw  the  confusion  that  7°"li  "\\« 'f' °f,/°*f 
outbreak  of  a  war,  a  society  were  formed  m  England  for  the  relief  oi 
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the  sick  and  wounded  ;  and  lie  strongly  advocated  that  this  should 
be  done  durinR  peace.  la  the  first  report  issued  by  the  National  Aid 
Society  in  1871,  the  following  words  are  quoted  from  a  lecture  de- 
livered by  Mr.  Longmore  at  the  Royal  United  Service  Institution,  on 
JIarch  16th,  1866  ;  in  reference  to  the  formation  of  a  society,  he  said: 
"  If  this  remains  undone,  you  will  beat  a  disadvantage.  Committees 
will  be  formed,  subscriptions  will  pour  in,  but,  a.s  heretofore,  there 
will  be  an  absence  of  system  and  independence  of  action."  Probably 
the  lecturer  had  in  his  mind  the  recollection  of  Crimean  experi- 
ence. 

In  1870,  Mr.  Ernest  Hart  and  Mr.  Berkeley  Hill  were  requested  by 
the  Committee  of  the  newly  formed  Society  to  report  on  the  work  that 
was  then  being  performed  by  its  agents  in  Franco  and  (lerniany  ;  and, 
from  their  statements,  we  gather  that,  notwithstauiling  the  indi- 
vidual zeal  which  was  manifested,  there  was  a  great  waste  of  energy 
and  valuable  material,  owing  to  a  want  of  adequate  con- 
trol and  guidance.  No  person  will  deny  that  an  enormous 
amount  of  good  work  was  done,  but  it  is  obvious  that  this 
was  accomplished  at  a  cost  far  in  excess  of  the  results  ;  and  on 
reperusing  the  reports  and  accounts  of  that  time,  we  are  inclined 
to  think  th;\t  quite  as  much  was  done  in  those  districts  where  the 
personal  stalf  was  small,  and  the  disbursement  was  limited  to  hundreds, 
as  in  those  places  where  there  was  a  large  stalf  and  a  pecuniary 
outlay  estimated  in  thousands  of  pounds.  At  the  termination  of  the 
Franco-German  war.  Dr.  John  Sutherland  made  a  report  on  the 
general  work  of  the  society  in  1870-1,  as  far  as  he  could  judge  frem 
the  mass  of  correspondence  laid  before  him.  He  remarks  that  the 
whole  of  the  earlier  experience  of  the  war  "appears  to  indicate  that 
an  essen  tial  part  of  the  work  of  aid  societies  in  war  is  to  be  ready  at  a 

moment's  notice  to  meet  emergencies The  correspondence 

shows  that  the  National  Aid  Society  was  not  prepared  for  this  war  of 

emergencies After  the   first    battles,   funds,    material,    and 

oti'ers  of  personal  help  flowed  in.  It  was  too  late  to  organize  the  relief, 
or  to  enter  on  any  concerted  plan  of  action  with  other  aid  societies." 
After  some  suggestions  for  further  guidance.  Dr.  Sutherland  adds  : 
It  is  impossible  not  to  feel  that  common  sense  and  practical  talent 
arrived  at  results  which  might  have  been  sought  in  vain  from  a 
strictly  regulated  procedure,  but  at  the  same  time  it  must  be  admitted 
that  to  enter  on  such  an  undertaking  without  previous  arrangements, 
which  in  this  case  there  was  no  possibility  of  making,  is  somewhat 
costly  in  the  end." 

We  have  thus  seen  that  the  British  National  Aid  Society,  after  its 
first  campaign,  wisely  invited  criticism  on  its  past  proceedings,  and 
advice  for  the  future,  from  those  who  were  competent  to  afibrd  it.  But 
unfortunately,  the  record  of  these  practical  suggestions  was  pigeon- 
holed in  some  dark  corner,  and  there  is  no  trace  or  indication  that  the 
advice  has  since  been  referred  to  or  acted  upon  by  the  Council.  There 
has  been  no  attempt  at  preparation  in  time  of  peace,  unless  we  except 
the  payment  during  two  or  three  years  of  a  certain  sum  towards  the 
training  of  a  few  female  nurses  at  Netley  Hospital  ;  and  even  this 
gratuitous  assistance,  in  our  opinion,  might  have  been  left  with 
Mlvautage  to  the  military  authorities  at  the  War  Office,  who  are  prima- 
rily responsible  for  the  proper  care  of  invalid  soldiers. 

The  public  who  have  subscribed  the  funds,  know  little  or  nothing  of 
ha  manner  in  which  the  Society  has  been  occupied  during  the  last 
ilteen  years.  Occasionally,  as  during  the  Turco-Servian  and  Ru«o- 
rurkisli  Campaigns,  telegrams  and  letters  have  appeared  in  the  daily 
)apers,  informing  us  that  the  Society  was  represented  by  its  delegate;: 
t  the  seat  of  war;  and  we  believe  that  the  balance,  which  in  1871 
ras  between  seventy  and  eighty  thousand  pounds,  has  been  reduced 
)y  nearly  fifty  thousand. 

Within  the  last  few  days,  the  report  of  the  operations  of 
be  British  National  Aid  Sooiety  during  the  Egyptian 
)ampaign  1884-5  has  been  circulated,  but  we  fail  to 
race  anything  like  combined  action  between  the  Society  and  the 
Limy  Medical  Department.  We  learn  that  a  sum  of  nearly  twenty 
housand  pounds  was  expended,  exclusive  of  the  very  large  amount 
bllected  and  disbursed  by  the  branch  society  over  which  Her  Koyal 
Hghness  the  Princess  of  Wales  presided,  and  of  which  fund  no 
Beount  has  yet  been  published.  We  have  it  on  the  best  authority 
it,  during  this  war,  there  were  no  emergencies  which  the  Army 
fodical  Department  was  not  quite  able  to  meet ;  and  we  cannot, 
hteefore,  avoid  the  reflection  that  there  was  an  extravagant  waste  of 
aluable  material,  and  much  misdirected  zeal.  Under  the  head  of 
ransport,  there  is  an  item  of  £12, 156  IS.s.  3d.  ;  this  is  a  large  outlay, 
Ispecially  on  a  supplemental  service,  which  competent  authorities  have 
hated  was  absolutely  unnecessary.  It  would  bo  interesting  to  know 
low  many  invalid  British  and  Egyptian  soldiers  were  conveyed  by 
le  two  steamers  belonging  to  the  Society  ou  the  Nile,  one  of  which, 


we  are  informed,  cost  £8,000,  and  went  to  the  bottom,  when  at  anchor, 
in  a  very  early  stage  of  its  career.  The  numbers  dealt  with  are 
stated  to  be  disproportionately  small,  indeed  almost  infinitesimal. 
Some  of  the  facts  which  have  been  brought  to  light  would 
appear  ludicrous  were  they  not  overshadowed  by  the  melancholy 
thought  that  the  same  expenditure  of  money  and  energy 
might  have  been  productive  of  so  much  good  had  they  been 
devoted  to  other  channels  of  a  kindred  character.  A  certain  outlay 
for  luxuries,  which  no  Army  Medical  Department  can  be  expected  to 
supply,  would,  under  any  circumstances,  be  justifiable  in  war-time, 
but  we  earnestly  hope  that  no  British  society  will  again  be  permitted 
to  indulge  in  such  a  gratuitous  and  reckless  s<|uandering  ot  valuable 
means  as  that  of  which  the  National  Aid  Society,  on  its  own  showing, 
has  been  guilty. 

C^uite  recently,  when  war  broke  out  between  Servia  and  Bulgaria, 
there  was  the  usual  excitement  ou  the  part  of  the  small  executive 
who  hold  the  purse-strings  of  the  Society,  and  Commissioners  and 
two  or  three  medical  men  were  at  once  sent  out  to  Belgrade  and  Sofia, 
provided  with  such  things  as  it  was  thought  might  be  useful.  Wo 
shall  in  time,  perhaps,  have  an  op]iortunity  to  see  a  report  of  what 
these  gentlemen  were  able  to  accomplish. 

Medical  men,  especially  the  yojnger  members  of  the  profession, 
have  a  great  interest  in  the  succesj  or  failure  of  such  a  society  as  that 
we  are  now  considering ;  for  it  is  chiefly  in  their  ranks  that  arc  found  the 
volunteers  who,  on  the  outbreak  of  nearly  every  war,  are  selected  to 
supplement  the  official  sanitary  service  in  the  field.  They  naturally 
have  a  feeling  of  pride  in  the  success  of  the  ambulances  and  hospitals 
to  which  they  are  attached  ;  and,  on  the  other  hand,  they  are  dis- 
heartened when,  from  circumstances  over  which  they  have  no  control, 
they  are  placed  in  such  an  absurd  position  as  that  of  the  young  sur- 
geon who  lately  gave  in  the  columns  of  the  Standard  a  pathetic  de- 
scription of  the  work  he  was  called  upon  to  perform  on  the  Nile,  as  an 
improvised  manufacturer  of  soda-water,  lemonade,  and  other  "  ades." 

Such  things  will  inevitably  happen  again,  unless  steps  are  taken  to 
inquire  into  tiie  present  condition  of  the  National  Aid  Society,  and  to 
put  it  on  a  more  useful  and  practical  footing.  Briefly,  we  would 
offer  the  following  suggestions  as  a  fresh  starting-point. 

1.  That  a  Council  be  formed  similar  to  that  representative  body 
which  was  appointed  in  1871,  and  the  present  self-elected  Executive 
Committee  to  be  discontinued.  The  Council  to  meet  not  less  than 
twice  in  each  year. 

2.  That  the  War  Office  be  invited  to  delegate  a  medical  offiier  of 
administrative  rank  if  possible,  the  Director-General  of  the  Army 
Medical  Department   as  its  representative  on  the  Council. 

3.  That  a  limited  number  of  members — say  seven — of  the  Council 
be  selected  as  an  Executive  Committee,  whoso  duty  it  will  be  to  meet 
not  less  than  six  times  in  each  year  for  the  transaction  of  current  busi- 
ness, and  as  much  oftener  as  circumstances  may  require.  The  Chair- 
man of  the  Council  to  have  an  official  right  to  take  part  in  the  Execu- 
tive Committee's  proceedings  whenever  he  chooses  to  attend, 

4.  That  the  Executive  Committee  have  power  to  nominate  Sub- 
committees of  not  less  than  three  members  (not  necessarily  meml>€i:s 
of  their  own  body),  to  study  and  report  on  all  questions  affecting  the 
general  work  of  the  Society,  both  at  home  and  abroad,  and  thus 
enable  them  to  act  promptly,  economically,  and  surely,  in  all  wars  to 
which  the  aid  of  the  Society  may  be  directed. 


SMOKE- ABATEMENT. 
A  LECTUUE  recently  delivered  by  Mr.  Pridgiu  Teale  at  the  Royal 
Institution,  has  had  the  beneficial  effect  ol  causing  the  Times  and 
other  journals  to  devote  space  to  the  important  consideration  of  our 
domestic  grates,  and  the  smokiness  of  London  atmosphere,  of  which 
we  have,  during  the  last  few  weeks,  had  such  sad  experience.  We 
cannot  well  devote  too  much  attention  to  the  subject  while  the  long 
looked  for  and  deeply  needed  reform  is  uuattained  ;  but  we  much  fear 
there  is  little  practical  good  to  be  anticipated  as  the  direct  results 
either  of  the  lecture  or  the  comments  which  our  contemporaries  have 
made  upon  it. 

While  warmly  acknowledging  the  zealous  labour  of  the  lecturer,  and 
heartily  endorsing  his  urgent  appeal  to  householders  to  bo  more  care- 
ful in  the  selection  of  their  grates,  and  the  manipulation  of  their  fires, 
we  must  join  issue  with  him  upon  the  general  ])roposition  he  advances, 
that,  in  order  to  obtain  the  maximum  heat  from  coal,  and  prevent  the 
evolution  of  smoke,  it  must  necessarily  be  burnt  with  a  less  chimney- 
draught  than  would  suffice  to  raise  the  fire  to  its  highest  intensity. 
Speaking  broadly,  the  reverse  proposition  would  be  nearer  the  truth. 
The  higher  the  intensity  of  combustion,  the  greater  is  the  heat  evolved 
in  a  given  time,  and  proportionately  to  the  completeness  of  combustion 
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the  production  of  smoke  is  lessenod.     Tho  whole  of  Mr.  Teale  s  theory 
of  eSmv  appears  to  rest  upon  tho  initial  fallacy  that  combustion  is  a 
™o^ss  which   is  susceptible    of  acceleration   or  retardation,    withou 
?IrUtion  of  the  total  heating  effect.     In  other  words,  he  implies  that 
it  is  possible  to  burn  a  given  quantity  of  coal  in  such  a  manner  as  to 
reilisoits  full  caloridc  value  independently  of  the  turn  occupied  in 
completing  the   operatiou.      This   is   an   obvious   mistake.      A  given 
Muautity  ot  combustible  can  evolve  but  a  given  heat. 
'  In  the  case  of  what   Mr.  Teale  terms  "slow  combustion,    he  really 
expresses,  though  he  does  not  appear  to  observe  it   the  simple  fact  that 
the  heat  produced  by  the  combustion  of  coal  m  the  class  of  grates  ho 
advocates  is  distributed  ditferently-that  is,  more  slowly-to  what  it  is 
when  burnt  in  grates  which  admit  of  its  being  consumed  more  rapidlj. 
But  the  total  heating  etlect  is  not  increased  by  the  slower  method,  as  he 
erroneouslv  assumes!     He  condemns  a  fire  burning  at  what  he  terms 
a  "white  heat"  (we  assume  he  uses  that  term  loosely  for  the  purpose 
of  comparison,  as  he  is  doubtless  aware  that  it  is  impossible  to  burn  a 
coal  firo  in  an  open  grate  at  white  heat    or  2,300"  Fahr.),  and  asserts 
that  i^   is  more  economical  to   burn  the  like  quantity  of  coil  at  an 
"  orvnce-heat,"  or  about   400'  Fahr.   lower  temperature.     In  doing 
this    he    completely   ignores  the  element   of   time  wherein  complete 
combustion  is  effected.     It  is  no  doubt  true  that,  as  a  matter  of  con- 
venience  it  may  be  desirable  to  burn  coal  as  he  proposes,  if  a  certain 
size  of  ■'rate  is  assumed  to  be  used  in  a  room  of  a  certain  area,  m 
order  to'prevent  overheating  that  particular  room  ;  but  this  considera- 
tion is  clearlv  irrelevant  to    the  ostensible  purpose   of  the  lecture, 
which  was  to  expound  the  true  principles  of  coal-economy  m  relation 
to  its  use  in  open  grates.     We  say  without  hesitation  that,  if  Mr. 
Teale  were  able  to  test  accurately  the  result  of  burning  a  given  ciuan- 
titv  of  coal  in  a  small  fire  at  a  high  intensity,  against  an  equal  quantity 
of  coal  burnt  in  a  larger  tire  at  a  lower  intensity,  all  other  conditions 
beinc  equal,  he  would  find  the  balance  ot   economy  m  favour  of  the 
former      Having  said  thus  much  in  opposition  to  the  principles  laid 
down  by  the  lecturer,  because  we  are  convinced  that  they  are  illusory, 
we  may  faitly  give  him   credit  for  popularising  some  useful  knowledge 
by  his  advocacV  of  fire-brick  grates  in  preference  to  iron  ones,  and  his 
method  of  managing  a  fire  when  fresh  coaling  it. 

We  should  not  close  without  saying  that  to  the  shallow  form,  pro- 
ieetiue  back,  and  fire-brick  construction  of  Mr.  Teale's  grate,  we 
attribute  whatever  economy  he  may  have  realised  ;  but  we  cannot 
think  that  that  economy  reached  anything  approaching  such  a  higli 
rate  as  25  per  cent,  by  merely  stopping  the  draught  through  the  hre 
bv  means  of  his  "  economiser."  On  the  contrary,  we  believe  there 
must  have  been  some  serious  error  in  tlie  calculations,  or  disturbing 
elements  in  the  experiments  which  led  him  to  form  that  conclusion. 
We  should  remark  that  the  tests  made  by  the  Smoke  Abatement  In- 
stitution of  the  system  he  recommends  have  shown  no  very  substantial 
economy  results  from  its  adoption.  ,      ,.      ,  .  ,  . 

AVe  should  be  heartily  glad  to  find  Mr.  Teale  direct  some  of  hi.s 
indefatigable  personal  zeal  and  his  public  infiuence  m  the  cause  ot 
smoke-abatement,  to  investigation  and  advocacy  of  some  o  those 
methods  of  domestic  heating  which  possess  advanta,ges  far  beyond 
those  that  can  ever  be  realised  in  connection  with  the  use  ot  open 
OTates  buniing  bituminous  coal.  Those  grates  have  been  improve, 
thanks  to  Mr"  Teale  and  others,  since  the  action  ot  the  Smoke  Abate- 
ment Committee  first  directed  public  attention  seriously  to  the  matter; 
and  the  ^th  waste  found  by  Count  Kumford,  has  been  reduced  to 
something  like  one-half  in  the  case  of  the  best  modern  grates  But 
beyond  this  improvement,  we  are  hardly  likely  to  advance  liy  the 
methods  which  Mr.  Teale  approves  ;  and  we  must  face  the  fact  that  it 
is  practically  impossible  to  render  our  chimneys  smokeless,  or  our  luel 
consumption  economical,  while  we  continue  to  burn  crude  bituminons 
coal  in  open  grates.  The  words  of  Horace,  "  Non  fumum  ex  fulgore, 
sed  ex  fumo  dSre  lucem,"  with  which  Mr.  Teale  concluded  his  lecture 
must  be  construed  in  a  sadly  narrow  sense,  if  they  are  to  be  considered 
in  the  least  degree  applicable  to  such  an  inherently  defective  system 
of  using  coal  as  that  of  burning  it  in  open  grates. 

THE  HEALTH   OF   THE  NAVY. 
The  statistical  report  of  the  health  of  the  Navy  for  18S4  was  issued 
recently  as  a  Blue-book.     In  presenting  the  reiiort,  which  contains 
cop'ous^ables  and  appendices.  Dr.  W.  H.  Lloyd,  IJeputy  Inspector- 
General  of  Hospitals  and  Fleets,  writes  : 

■'  In  comparison  with  the  preceding  year,  and  also  with  the  average 
of  the  last  ten  years,  an  increase  is  shown  by  these  returns  in  the 
amount  of  sickness,  invalidings,  and  deaths  in  the  total  force  em- 
ployed, except  in  the  ten  years'  average  of  deaths,  which  shows  a 
tiiflin"  decrease.     This  increase,  though  distinctly  marked,  cannot  be 


held  to  imply  any  retrogression  in  the  general  sanitary  condition  of 
the  force,  bat  is  due  to  exceptional  causes  in  operation  on  some  of  the 
stations  during  the  period.  Thus,  while  the  Home,  Mediterranean, 
and  East  India  Stations,  and  Irregular  Force,  show  increases  of  sick- 
ness which  are  capable  of  explanation  from  causes  chiefly  temporary, 
the  other  principal  stations  exhibit  less  disease  than  in  1883. 

"On  the  Home  Station,  the  efiects  of  tho  non-enforcement  of  the 
eifectual  clauses  of  the  Contagious  Diseases  Act  continue  to  be  mam- 
tested  by  an  increase  in  the  amount  of  the  more  serious  forms  of  venereal 
disease,  the  particulars  of  wliich  will  be  found  on  pages  36  and  37. 
The.  present  returns  show  the  highest  yearly  ratios  of  this  form  ot  dis- 
ease which  have  ever  been  recorded  in  these  reports  since  their  com- 
mencement in  1856,  before  there  was  any  legislation  on  the  subject. 
The  most  that  can  be  said  is  that,  so  far  as  may  be  seen  by  examining 
the  figures,  the  first  sudden  rise  in  the  ratios  that  took  place  after  the 
withdrawal  of  the  compulsory  examination  clauses  of  the  Act  does  not 
seem  to  have  been  maintained. 

"The  returns  from  the  Mediterranean  Station  show  a  large  increase 
in  all  the  forms  of  fever,  resulting  in  much  invaliding  and  several 
deaths  While  a  portion  of  this  increased  sickness  is  due  to  service 
in  E.'ypt  and  the  Soudan,  whore  part  of  the  force  was  employed,  shipa 
stationed  at  Malta  also  sutfered  to  a  large  extent,  partly  owmg,  no 
doubt,  to  a  temporary  local  cause,  namely,  the  construction  of  an  im- 
proved  system  of  sewerage  at  Valletta,  which  will,  no  doubt,  result  in 
good,  but  which  has,  during  the  progress  of  the  works,  apparently 
been  the  cause  of  much  illness  in  the  island.  ,  .     ^     .r. 

"  On  the  West  Coast  of  Africa  Station,  the  visit  of  a  ship  to  the 
River  Nicer  has  attain  been  followed  by  unfortunate  results.  Ihe 
number  ol  men  exposed  to  the  climatic  influences  only  consisted,  this 
year,  of  one  ship's  company,  numbering  about  seventy  men,  who  had 
only  been  about  four  months  from  England  ;  after  a  stay  m  the  river 
of  a  little  less  than  a  month,  during  September  and  October,  the  whole 
crew,  with  only  six  exceptions,  suffered  from  malarial  lever  ot  the 
type  usual  in  those  regions.  .  , 

' '  The  East  India  Station  is  again  unfortunate  m  the  amount  ol 
climatic  fever  met  with,  although  the  stationary  ship  at  Zanzibar, 
recently  so  prolific  of  this  form  of  disease,  has  been  removed.  Ihe 
ships  from  this  station,  employed  in  the  Red  Sea,  suffered  heavily  m 
this  respect,  the  ports  of  Mas.-owah  and  Suakim  being  the  principal 
sources  of  disease.  There  was  also  a  loss  of  life  in  this  force  at  the 
actions  of  Tamai  and  El  Teb,  amounting  to  thirteen,  out  of  a  total  ol 
twenty-five  killed  and  wounded.  ,      „,.        c,  ^• 

"  There  has  been  less  cholera  encountered  m  the  China  Station  m 
1884  than  in  the  preceding  year  ;  five  cases,  with  four  deaths,  torm 
the  total ;  in  all  the  cases  the  disease   was  contracted    at  Amoy  or 

""The  irregular  Force  shows  a  large  increase  of  climatic  disease  in 
1  the  forms  of  fevers,  dysentery,  and  diarrhoea.  The  portion  of  thie 
I  force  employed  in  the  Red  Sea,  which  includes  the  Royal  Marine 
battalion  at  Suakim,  had  to  bear  the  brunt  ot  that  unhealthy  climate, 
and  suffered  accordingly.  The  greater  number  of  the  iiJl"ne3  in 
action  during  the  operations  in  the  Soudan  in  1684,  were  also  sus- 
tained by  this  battalion. " 


CiTV  OF  Lo.>-Dox)LTiN-a-ix  Hospital. -The  annual  "Port  stated 
that  during  the  year,  259  women  gave  birth  at  the  hospital  to  26U 
chiklren-namely,  114  boys  and  116  girls ;  and  1118  women  were 
attended  to  at  their  o^vn  homes,  and  of  the  1135  children  born,  578 
were  boys  and  557  girls,  seventeen  women  having  twins.  Ninety- 
four  women  availed  themsclvos  of  opportuniti^es  atforded  for  training 
as  midwives  and  monthly  nurses  in  1SS5  ;  and  they  had  all,  ->nth  one 
exception,  passed  good  examinations,  and  received  certificates  of  pro- 
ficiency. 

iMi'iiovED  Houses.— At  the  fifth  annual  meeting  of  the  Sanitary 
Assurance  Society-Sir  Joseph  Fayrer,  K.C.S.I.,  F.R  S.,  in  the  ch^r 
—it  was  stated  that  "  the  properties  inspected  during  the  year  have,  as 
usual,  been  of  the  most  varied  character,  including  cottages  and  resi- 
dences of  every  class  in  London  and  the  provinces,  also  mercantile 
othces,  trading  premises,  and  institutions  ot  a  public  character,  in 
everv  case  of  fir.st  ins,,ection.  the  sanitary  arrangements  have  been 
found  to  be  more  or  less  defective  ;  but  with  newly  built  proper^ 
tliero  has  been  a  marked  improvement,  necessitating  fewer  alterations 
to  secure  the  sanitary  certificates." 

An  officer  of  the  Stoke-upon-Trent  Police  Force,  on  finding  that 
a  prisoner  had  cut  his  throat  with  a  piece  of  glass,  broken  froin  m 
window  of  his  cell,  was  able  to  put  to  good  service  the  knowledge 
derived  from  the  St.  John  Ambulance  Association,  and  to  avert  a 
fatal  result.        ,■■/;:";  ^     ■; 
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ASSOCIATION  INTELLIGENCE. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  iy  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14th,  July  14th,  and 
October  20th,  ISSfi.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  2.'ith,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  in.serted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fkanois  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  arc  in  progi-css  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Brea.st. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  he  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  foi-m  may  be  tilled  in  by  a  non-medical 
person,  if  necessary. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  inlluence  of 
residence  and  occupation  ;  {h)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  Sth,  1885.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  cf  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "Cases  in 
which  Disease  of  the  Heart-Valves  has  been  Icnown  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  inquiry-papers,  to  be  subsequently  issued,  will 
be  based  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  further  information,  maybe 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

*»*  T)ie  C0M.MITTEB  carnetitly  requests  early  replies  to  the  Intema- 
titmal  Inquiry  paper  cm  the  Geographical  Distribution  of  certain  dis- 
eases, at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD, 


BotiTB  Indias  Branch.— Meetings  are  held  in  the  Medical  College,  Madnu,  on 
bhe  first  Friday  in  the  month,  at  4.o0  p.m.  Gentlemen  desirous  of  reading  papers 
Itf  exhibiting  spccimensare  requested  to  communicate  with  the  Honorary  Secretary. 

'.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


ItsTftopotiTAW  CotntTTES  Bkakch  :  East  LoNnos  AM)  SocTn  UssEX  District. 
Tie  next  meeting  will  lio  held,  by  the  kind  invitjlllon  of  Dr.  Adams,  at  Broolte 
ise.  Upper  Clapton,  on  Tliursday,  February  18th,  at  S.30  P.M.,  when  Dr. 
bben  Mackenzie  will  demonstrate  a  number  of  patients  .sulfering  from  various 
,„  *'  of  Skin-diseases.— J.  W.  Hcst,  Honorary  Secretary,  101,  Queen's  KoaJ, 
Dalston. 


METnoroLPTAS  CoruNTiKS  BRA!icn  :  KonTHZBS  DivTBicr.— The  next  meeting 
will  be  held  in  the  Boardroom  of  the  Great  Northern  Central  Hospital,  on  Thura- 
doy,  February  L'Sth,  1880,  at  8.30  p.m.  The  chair  will  be  taken  by  Dr.  Dickson, 
President  of  the  Branch.  Mr.  W.  Spencer  Watson  will  read  a  pajwr  on  Recent  Im- 
provements in  the  Treatment  of  Nasal  Polypi  and  Chronic  Khinitis,  and  will 
exhibit  an  instrument  for  applying  dry  antiseptic  vapour  to  wonnils,  oud  during 
operations.  Dr.  Fancuurt  Barnes  ;  Case  <ii  Uterine  .Myoma,  treated  by  cjphorec- 
tomy.     Dr.  R.  W.  Burnet ;  Case  of  Cerebral  Syphilis  ;  Fits  and  Kecovery.     D*-. 

:  Ca.se  of  Pott's  Disease  ;  Compression  of  Liing  ;  Hypertrojihy  of  Right  Heart. 

^Ul  qualified  medical  men  ar3  invited  to  atteud. — Gborgk  Hksty,  M.D.,  Hono- 
rary Secretary,  302,  Camden  Jioad,  N. 


Stappobdshikb  Bkancd.— The  second  general  meeting  of  the  present  session 
will  be  held  at  the  London  and  North-Westcm  Railway  Hotel,  Stafford,  on  TJiuib- 
day,  February  25th.  The  President  (Mr.  J.  H.  Hartill)  will  take  the  chair  at 
half-p.ist  three  o'clock.  Papers. — Mr.  K.  Marsh  :  On  the  Use  of  Kocher's  Method 
of  Reduction  of  Subcoracoid  Dislocations  of  Humerus.  Dr.  McAldowie  :  Paralj'- 
sisoftheArui  from  Lesions  of  the  Nerve-Trunks.  Mr.  Vincent  .Tackson  :  The 
Removal  of  Vesical  Calculi  from  Boys  and  Male  Infants.  Dr.  Gibson  :  Notes 
on  a  Case  of  .Supposed  X'erforating  Dicer  of  Foot,  with  Specimen. — Vi.scbxt  Jack- 
son, General  Secretary,  Wolverhampton,  January  27th,  IS-'iO. 


Sheopshire  and  .Mid- Wales  Branch.— The  half-yearly  meeting  of  the  Branch 
will  be  held  at  the  Salop  Inlirmary,  Shrewsbury,  on  Tuesday,  Febniary  23rd,  at 
3  P.M.,  J.  D.  Harris,  Esq.,  President,  in  the  Chair.  Gentlemen  desirons  of  intro- 
ducing patients,  e.xliibiting  specimens,  or  making  communications,  are  requested 
to  signify  their  intention  at  once  to  Edward  Curetom,  Honorary  Secretary. 

Sovth-Eastebn  Branch  :  TTest  Kent  District.— The  next  meeting  of  the 
above  district  will  be  held  at  The  Intirmary,  Gravesend,  on  Friday,  February 
2*ith,  at  4  P.M.,  O-  R.  Richmond,  Esq.,  in  the  Chair.  Dinner  at  the  New  Falcon 
Hotel,  1)  P.M.  ;  charge,  Os.,  exclusive  of  wine.  Gentlemen  who  intend  to  dine  are 
particularly  requested  to  signify  their  intention  to  the  Chairman,  O.  R,  Rich- 
mond, Esq.,  Lodgewood,  Gravesend,  not  later  than  February  24th.  All  members 
of  the  Soutli-Easteru  Branch  are  entitled  to  attend  this  meeting,  and  to  introduce 
friends.  Papers.— 1.  Dr.  Cumow  :  Typhoid  Fever  and  its  complications  ;  their 
treatment.  2.  Mr.  W.  Rose  ;  Some  points  connectetl  with  the  operative  treatment 
of  Inguinal  Hernia.  3.  Dr.  Firth  :  Three  cases  of  Puerperal  Convulsions.  4.  Mr. 
Bryden  ;  Cases  of  Foreign  Bodies  in  the  Ear.  Several  interesting  cases  will  Ik»  ex- 
hibited by  the  medical  staff  of  the  infirmary. — A.  W.  Naxkivell,  Honorary  Sec- 
retary of  the  District,  St.  Bartholomew's  Hospital,  Chatliam. 


DUBLIN  BRANCH  :   ANNUAL  MEETING. 
The  ninth   annual  meeting  of  the   Branch  was  held   on   Thursday, 
January  'iSth,  in  the  Hall  of  the  King  and  Queen's  College  of  Physicians 
in  Ireland.     There  was  a  large  attendance  of  members.     Dr.   LoMBE 
Atthill,  president  of  the  Branch,  occupied  the  chair. 

Report  of  Council. — The  honorary  secretary.  Dr.  Rh'harp  A. 
H.\yE.s,  read  the  following  report.  "  Your  Council,  in  presenting  the 
ninth  annual  report,  are  pleased  to  be  able  to  congratulate  the 
Branch  on  its  flouri.shing  condition.  As  compared  with  last  year, 
the  number  of  members,  namely,  175,  is  practically  unaltered,  but 
the  Branch  has  suffered  the  loss  by  death  of  five  members,  two  of 
whom  occupied  distinguished  positions  in  the  profession,  Dr.  B.  G. 
McDowel  and  Mr.  Jolitfe  Tufnell,  while  three  of  them,  Drs.  Neill, 
Cahill,  and  Warren,  were  cut  off  at  a  comparatively  early  period  of 
their  career.  Your  Council  have  noticed  that,  among  the  large 
number  of  members  of  the  Association  residing  in  the  district  em- 
braced by  the  Dublin  Branch,  namely,  the  juovince  of  Leinster, 
there  arc  an  increasing  number  who  are  not  members  of  the  Branch. 
Your  Council  trust  that  these  gentlemen  may  see  the  advantage  and 
importance  of  joining  the  Branch,  and  thus  add  to  its  objects  and 
those  of  the  Association  at  large,  by  uniting  more  closely  in  one  re- 
presentative organisation  formed  for  the  advancement  and  preservation 
of  the  interests  of  the  profession.  In  compliance  ■with  the  resolution 
passed  at  the  last  annual  general  meeting,  the  report  of  your  Council 
on  the  condition  of  the  Army  Jledical  Department  was  sent  to  the 
Parliamentary  Bills  Committee.  That  committee  having  discussed 
the  report,  forwarded  copies  of  it  to  the  Secretary  of  State  for  War, 
and  to  the  Director-General  of  the  Medical  Staff,  pressing  upon  them 
the  views  expressed  in  the  report,  and  requesting  that  their  attention 
might  be  directed  to  the  important  subjects  referred  to  in  it.  To  this 
communication,  the  following  reply  was  received  by  the  Chairman  of 
the  rarliamcutary  Bills  Committee,  from  the  permanent  Undersecre- 
tary of  State. 

■VTar  Office,  Pall  MaTI,  W. 

Silt,— Innidfrectcd  bytheMorqnisof  H.nrtington  to  acknowledge  your  letter 
of  March  lOth,  enclosing,  on  behalf  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  a  reiwrt  on  the  present  condition  of  the  Army  Medi- 
cal De]\irtment. 

In  thanking  you  for  the  same,  I  am  to  obser%'e  that  the  only  way  in  which  the 
promotion  to  adintnistrativc  grades  can  be  exp^'dited,  is  to  apply  a  more  rigid 
system  of  selection  ;  and  steps  have  been  rcceutly  adopted  with  this  view. 

I  am  glad  to  add  that,  bearing  in  mind  the  very  liberal  terms  secured  to  the 
ofllcers  of  the  medieal  stalT  by  existing  warrants,  the  Secretary  of  State  is  not 
prepared  to  reconsider  the  rates  of  pension  now  offered  to  the  senior  executive 
grade,  the  members  of  which  have,  in  addition  to  pension,  numerous  opportuni- 
ties  of  continuous  homo  employment  on  lil)eral  terms. — 1  have  the  honour  to  be, 
sir,  your  obedient  servant,  Ralph  Thomi'sox. 

EAnest  Hart,  Esq.,  Chairman  Parliamentary  Bills 
Committee  of  the  British  Medical  Association. 
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"  Your  Council  regret  the  unsatisfactory  nature  of  this  reply,  know- 
ing as  thoy  ilo  that  the  system  of  selection  referred  to  is  ineffectual  in 
removingtheblockof  promotion  which  stUl  exists  among  the  seniors 
of  the  executive  ranks  of  the  ilepartiuent.  They  have  also  to  remark 
that  no  notice  was  taken  of  another  subject  of  complaint  m  the  report, 
nanielv  the  short  period  of  home  service  the  majority  of  medical 
omcers '  obtain,  in  consequence  of  the  strength  of  the  department 
haviu"  been  reduced.  Your  Council  having  had  their  attention  drawn 
to  what  they  consider  a  substantial  grievance  of  Irish  medical  practi- 
tioners residing  in  England,  namely,  that  under  the  regulations  ol 
the  Local  Government  Board  for  England,  any  practitioner  desiring 
to  act  as  public  vaccinator  in  England  must  produce  a  certificate  ot 
having  been  instructed  in  vaccination  at  one  of  the  educational  vacci- 
nation stations  named  in  the  regulations  of  the  Local  Government 
Board  for  England,  all  of  which  stations  are  situated  in  England  or 
Scotland.     Your  Council  have  written  the  following  letter. 

British  medical  Assnciation,  DuWin  Brancli,  Dublin, 
January  11th,  18S6. 
<J.H  -I  am  directed  by  the  Council  of  the  Dublin  Branch  of  the  British  Medical 
Associat  on  to  request  that  you  will  be  so  good  as  to  call  the  attention  of  your 
Boart  to  the  following  cireumsUnces  which  have  been  recently  brought  under 
S  Xti^e  of  the  Council,  and  that  you  will  move  your  Board  to  take  steps  to 
u-move  the  d>llioulties  at  present  in  the  way  of  our  Irish  Medical  Practitioners 
becoming  qualifled  to  hohl  the  appointment  of  public  vaccinators  m  England. 

Under  an  Order  in  Council  of  December  1st,  1S59,  the  qualihcations  necessary 
for  becoming  "  a  contractor  for  vaccination  "  are  defined,  and,  among  other  quali- 
hJatton  "  it  is  required  that  he  should  "  produce  a  special  certiUcato  given  under 
li^h  conditions  as  the  Privy  Council  from  time  to  time  fix,  by  some  public  vaeci- 
n-itor  whom  the  Privy  Council  authorise  to  act  for  the  piu-pose,  etc 

11,  order  to  provide  for  the  granting  of  the  before-mentioned  certiheates,  certain 
Stat  °ns  are  appointed,  and  cerUin  persons  determined  as  qualihed  to  grant  cer- 
tillcates  by  a  notice  published  by  your  Board  on  April  ISth,  ISSo. 

AlthJuKh  the  list  conUined  in  this  notice  comprise  vaccination  stations  in 
England  and  Scotland,  it  does  not  include  any  stations  in  Ireland.  Under  these 
Tircumstances,  Irish  medical  practitioners  are  unable,  during  the  period  of  their 
mediSl  studies  in  Ireland,  to  obtain  the  qualitlcation  in  vaccination  necessary  to 
enabllthem  to  undertake  the  duties  of  public  vaccinator  in  England  and  are, 
therefore  under  a  disability  should  they  settle  in  England  ;  although,  if  Uiey  re- 
main in  Ireland,  they  are  qualiticd  when  they  become  poor  law  medical  oflicers  to 
pvprrise  the  functions  of  public  vaccinators. 

When  an  Irish  medical  practitioner,  resident  In  England,  finds  himself  thus  dis. 
cnalifted  he  has,  if  he  wish  to  become  a  public  vaccinator,  to  go,  at  some  expen- 
diture of  time  and  money,  and  often  at  great  inconvenience,  to  an  English  or 
Scotch  vaccination  station,  to  obtain  the  necessary  qualiflcation. 

The  Council  of  this  Branch  of  the  British  Medical  Association  consider  that 
this  which  the  Council  submit  is  a  substantial  grievance,  ought  to  be  as  lar  as 
uossiWe  removed  by  the  recognition  by  your  Board,  under  order  of  the  Privy 
Kuncl  of  v.<iccination  stations  where  instructions  might  be  given,  and  certifi- 
cates grknted  either  to  those  persons  instructe.l  by  the  vaccinator  in  charge  ot 
Irish  stations,  as  in  Section  (2)  of  the  notice  ot  y. 


your  Board,  or  on  examination  as 

'"ThfcOTMil°would  take  the  liberty  of  suggesting  that  your  Board  should  com 
municate  with  the  Local  Government  for  Ireland  upon  this  question,  and  have  no 
Soubt  that  the  Irish  Board  will  be  able  to  satisfy  your  Board  that  they  have 
vaMination  stations  and  public  vaccinators  which  can  fulfil  all  the  conditions 
reauired  by  the  Local  Government  Board  of  England. 

The  Council  feel  confident,   now   this  question    has  been  put  before    your 
BnVrd     that  it  will  be  satisfactorily  dealt  with,  and  this  disability  of    Irish 
medicil  practitioners  resident  in  England  speedily  reraoved.-I  remain,  sir    your 
bedSit  sirvant,  Richard  A.  Have.s,  M.D.,  Honorary  Secretary. 

To  the  Secretary,  Local  Government  Board,  Whitehall,  London,  S.W . 
"  Up  to  the  present  date,  no  reply  to  this  communication,  beyond 
an  official  acknowledgment  of  its  receipt,  has  been  received.     In  con- 
nection with  the  subject  of  vaccination,  your  Council  have   also  had 
under  their  consideration  a  recently  issued  sealed  order  ot  the  Local 
Government    Board    for   Ireland,    a   portion  of  which   they  cannot 
approve      Clause  No.  XII   of  the  Order  limits  the  revaccmation  ol 
persons  applying  for  that  purpose,  by  the  following   conditions.     1st. 
That  the  person  has  attained  the  age  of  ir.  years,  or,  if  there  be  an 
immediate  danger  of  small-pox,  the  age  of  12  years  ;    2nd.  That  the 
person  has  not  before  been  successfully  revaccmated  ;  and   .5rd.    inat 
there  are  no  circumstances  present  which  would  render  the  operation 
undesirable.      The  first  two  of  these  conditions  seem  to  your  Council, 
as  a  general'  rule,  much  too  arbitrary,  and  to  be  an  undue  interference 
with  the  discretion  and  responsibility  of  the  dispensary  medical  ofiicer. 
To  the  third  condition  there  can  be  no  objection,  and  it  would  appear 
sufficient  in  itself  to  embrace  the  purpose  intended  to  be  laid  down  in 
the  first  and  second.     Dr.  Richard  Hayes  having  expressed  his  wish  to 
resign  the  honorary  secretaryship  of  the  Branch,  your  Council  desire 
'■0  express  its  obligation    to  him   for  his  past  services,    so  ably  and 
-heerluUy   rendered   to   the    Branch  and   to    the    Association.     i)r. 
William  Cox  Neville  has  kindly  allowed  himself  to  be  nominated  as 
honorary  secretary,  and  your  Council  feel  sure  that  he  will  be   tound 
an  efficient  successor  to  Dr.  Hayes.     The  accounts  of  the  Branch,  up 
to  January  27th,  have  been  audited  by  Dr.  E.  H.  Bennett,   and  show 
a  balance  in  favour  of  the   Branch  of  £25   12s.   2d.     The  thanks  o 
the  Branch  and  Council  are  again  due  to  the  President  and  Fellows  ot 
the  College  of  Physicians  for  their  courteous  permission  to  hold  our 
meetings  within  its  walls. " 


Mr.  Stokes,  Vice-President  of  the  Royal  College  of  Surgeons  in  Ire- 
land,  in  moving  the  adoption  of  the  report,  said  that  it  showed  that 
financially,  and  in  every  other  way,  the  Branch  was  in  a  satisfactory 
condition.  He  thought  it  would  be  an  advantage  if  the  Branch  met 
oftener  than  once  a  year  to  discuss  matters  of  medical  interest. 

Dr.  M.M'OTnEi;  seconded  the  motion.     He  concurred  with  what  the 
Vicc-lVesident  of  the  College  of  Surgeons  had  said  as  to  the  advan- 
ta-e  of  meeting  at  times  during  the  year  to  discuss  medical  subjects, 
nf  believed  the  Council  acted   well  in  writing  the  paragraph  in  the 
report   in   reference   to  the   difficulty  in  the  way  of   Irish  surgeons 
caused  by  the  regulations  of  the  Local  Government  Board,  requiring 
that  they  should  produce  certificates  of  having  been  instructed  at  one 
of  the  educational  vaccination-schools  in  England.     He  was  happy  to 
see  that  the  Parliamentary  representation  of  their  profession  had  re- 
markably increased  since  they  had  last  met,   and  that,  in  (act,  all 
sides  of  politics  were  well  represented.     They  had  now  m  Parliament 
an  exceediufly  able  member  of  their  profession,  who  held  the  position 
of  Chairman  of  the  Council  of  the  Association,  Professor  Foster,  of 
Birmiuc-ham,  whom  they  all  held  in  the  highest  esteem,  and  who  had 
been  educated  in  Dublin.     He  was  glad  to  see  that  a  well-deserved 
tribute  had  been  paid  in  the  report  to  Dr.  R.  Hayes,  who  had.  with 
much  success,  filled  the  offices  of  Secretary  and  Treasurer. --Ur.  0.  J<. 
Moiir.r,  said  that,  in  reference  to  the  paragraph  as  to  the  difficulty  ot 
surgeons  from  this  country  being  at  once  recognised  m  England  as 
public  vaccinators,  they  were  themselves  to  blame,  for  the  Irish  Col- 
lege of  Surgeons  had  given  up  requiring  certificates  of  qualification  as 
to  vaccination.     He  would  be  glad  to  know  whether  the  College  of 
Physicians  had  also  done  so.     He  understood  that  the  Apothecaries 
Hall  did  not  require  them.     There  should  be  a  consensus  of  opinion 
on  the  subject.     The  Local  Government  Board  and  the  Irish  medical 
bodies  should  determine  on  recognising  certain  public  vaccinators,  so 
as  to  give  them  a  strong  claim  on  the  English  Local  tloveinment 
Board. — The  report  was  adopted.  ,      „       ,       „.  r ,., 

Oflie'TS  and  Council— The  result  of  the  ballot  for  the  officers  of  the 
Branch  for  the  ensuing  year  was  declared  to  be  as  follows.  President: 
E  H  Bennett,  M.D.  President-elect:  T.  W.  Grimshaw,  M.D.  lice- 
Presidents:  E.  D.  Mapother,  M.D.,W.  Moore,  M.D.  Council:  Lombe 
AtthiU,  M.D.,John  T.  Banks,  M.D.,  J.  K.  Barton,  M.D.,  J.  H. 
Chapman,  F.K.Q.C.P.I.,  A.  H.  Corley,  JLD.,  George  F.  Duttey, 
M  D  ,  E.  Hamilton,  M.D.,R.  A.  Hayes,  M.D.,  J.  W.  Moore,  M.D 
Walter  G.  Smith,  M.D.,  W.  Stokes,  M.D.,  J.  J.  Thompson,  Deputy 
Surgeon-General.  Representative  on  the  Council  of  the  Association  : 
George  F.  Duffey,  M.D.    Homrary  Secretary  and  Treasurer:  Wilham 

C.  N'eville,  M.D.  ,  ,,,,•),„„ 

New  President.— Dr.  E.  H.  Bennett  then  took  the  chair,  and  was 

most  cordially  received. 

rofc   of   Thanks    to   Outgoing  President.— Qv.    ^\  illi.4.m    Mooi.e 

™°^That  the  marked  thanks  of  the  Branch  be  given  to  Dr.  AtthiU 
for  the  manner  in  which  he  had  presided  over  the  Branch  and  for 
the  attention  he  had  bestowed  to  the  interests  of  the  Branch  and  ot 
the  Association  during  his  year  of  ottice." 

The  motion,  having  been  seconded  by  Dr.  Edward  Hamilton,  was 

carried  with  acclamation.  .  4.i,„„Va 

7Vc.«-rf<;)(<wZiic»wrfo. -The  PiiEsiDEN'T,  having  expressed  his  thanks 

for  the  honour  done  him  in  electing  him  to  the  chair,  craved  the  indulg- 
ence of  the  members  for  his  inability  to  deliver  the  customary  presi- 
dential address  in  consequence  of  his  late  severe  illness  from  which  he 
had   but   so   recently  recovered,  that  it  was  impossible    for   him  to 

prepare  one. 

The  meeting  then  adjourned. 

Annual  Uinncr.-ln  the  evening  the  usual  annual  dinner  took 
place  in  the  Hall  of  the  College  of  Physicians,  and  ^yas  attended  with 
even  more  success,  perhaps,  than  the  many  former  pleasant  gatherings 
of  the  Branch.  Additional  iclal  was  given  to  the  dinner  by  the  presence 
at  it  of  His  Serene  Highness  Prince  Edward  of  Saxe-Weimer  the 
General  Commanding  the  Forces  in  Ireland.  Covers  were  laid  lor 
seventy-eight.  The  President,  Dr.  Bennett,  was  m  the  Chair. 
EvervthiiK'  connected  with  the  arrangements,  including  the  alter- 
dinner  speeches,  and  the  charming  vocal  and  instrumental  music, 
rendered  by  Professor  Tichborne,  Mr.  W.  B.  Martin,  Surgeon  Carte 
Coldstream  Guards,  Drs.  Tweedy,  Browne,  Jacob  and  R.  A.  Hajes, 
was  excellent.  Among  those  also  present  were  Lord  James  W.  Butler, 
the  Hon.  Mr.  W.  Burrell,  Sir  Robert  Jackson,  C.B.  ;  Sir  R.  Hamilton, 
K  C  B  •  Sir  George  Owens,  Sir  George  Porter,  Surgeon  to  the  l^ueen^ 
Si'r  William  Kaver<.>  C.  ;  the  Provost,  the  President  of  the  King  and 
Uteen's  College  if  Physicians,  Dr.  Banks,  and  Dr.  William  Moore, 
l^h;sicians  to  ^he  Quee/in  Ireknd  ;  the  President  of  the  Irish  Medi 
1  cal   Association,  Dr.    Croker   King,    L.G.B.  ;   Captain  Twiss,  R.N. 
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H  M.S.  BdhisU;  Mr.  E.  H.  Kinaliar.,  D.L. ;  Colonel  Deaso,  Count 
riunkutt,  The  MacDcrmot,  Q.C  :  I/ieutenant-Colonel  Turner,  R.A., 
Military  Secretary  ;  Dr.  Kulx-rt  .M'Donnell,  F.R.S. ;  Dr.  KiJil,  Captain 
Porter,  Surgeon-Major  Kobinson,  Soots  Guanls  ;  Dr.  Mapother,  Dr. 
Atthili,  Dr.  Gonloii,  Professor  Sigerson,  Mr.  George  Smyth,  Dr. 
Duffey,  Mr.  Wheeler,  etc.  etc. 


EAST  ANGLIAN  BRANCH:  ESSE.K  DISTRICT. 
The  members  of  this  District  met,  by  invitation  of  Dr.  Amsilen,  at 
the  Essex  County  Asylum,  Brentwood,  Wednesday,  January  27th,  at 
2.30  r.M.,  under'the  {'residency  of  Dr.  Ki.t.i.ston  (Ipswich),  President 
of  the  Branch.  Nineteen  gentlemen  were  present.  Previously  to  the 
meeting.  Dr.  Amsden  escorted  tlie  members  round  the  wards  of  the 
asylum. 

'Summer  .Mrding. — It  was  decided  to  hold  the  summer  meeting  at 
Halstead  ;  and  Mr.  R.  0.  Kellett,  of  that  town,  was  asked  to  take 
the  chair  at  that  meeting,  in  the  event  of  the  President  being  absent. 

Honorary  Secretary.  — "Sir.  AV.  T.  Jackman,  of  Coggeshall,  was  re- 
elected Honorary  Secretary  for  the  year  1S86. 

Administratkin  of  Medicines  by  Injection  into  IJtc  Rectum. — An 
interesting  and  practical  paper  on  this  subject  was  read  by  the 
President. 

Tlic  ikmhers  of  the  Rmjal  College  of  Surgeons — Mr.  C.  E.  Abhott, 
Braintree,  Honorary  Secretary  for  Essex  of  the  Association  of 
Members  of  the  Royal  College  of  Surgeons,  proposed,  and  Mr.  R.  O. 
Kellett,  seconded,  the  following  resolution:  "That  this  meeting 
exuresses  its  sympathy  with  the  Association  of  Members  of  the  Royal 
College  of  Surgeons  in  its  endeavour  to  obtain  the  College  franchise 
and  a  proportion  of  scats  on  the  Council  for  the  Members  of  the 
Royal  College  of  Surgeons,  and  protests  against  the  action  of  the 
Council  in  refusing  the  demands  of  the  Members." 

Mr.  W.  A.  Ellis,  Honorary  Secretary  to  the  Association  of  Mem- 
bers of  the  College  of  Surgeons,  said  that  the  Association  was  rapidly 
increasing  in  its  numbers,  and  that  there  was  a  general  feeling 
throughout  the  country  that  the  Members  of  the  College  should  have 
a  share  in  the  management  of  College  afiairs  ;  and  that  that  was  the 
main  object  for  which  the  Association  was  fighting.  The  two  general 
meetings  at  Lincoln's  Inn  Fields  had  formed  an  epoch  in  the  history 
of  the  College,  and  the  resolutions  advanced  thereat  by  the  Associa- 
tion had  been  carried  by  very  large  majorities  in  crowded  assemblies. 
But  the  reform  must  be  carried  through,  and  this  could  only  be  done 
by  the  great  bulk  of  the  Members  of  the  College  declaring  publicly, 
as  in  a  petition  to  the  Queen  or  Parliament,  what  they  all  must  have 
at  heart.  Little  was  to  be  expected  from  the  Council,  as,  even  in  its 
suggestion  to  take  the  opinion  of  the  Fellows  upon  the  question,  it 
had  left  out  of  sight  the  demand  that  Members  should  themselves  sit 
upon  the  Council — a  point  upon  which  Mr.  Holmes,  himself  long  a 
councillor,  had  laid  the  greatest  stress.  The  Council  had  spoken,  in 
its  reply  to  the  Members,  of  its  being  necessary  to  guard  the  exclusive 
privileges  of  Fellows  ;  but  prominent  Fellows,  such  as  Mr.  Rivington, 
nad  declared  that  "he  valued  these  privileges  very  highly,  but  he 
should  not  value  them  if  they  could  only  be  sustained  at  the  expense 
of  injustice  to  the  Members."  The  Council  had  also  referred  to  the 
"social  status  "  that  its  diploma  conferred  upon  its  Members,  as  being 
a  sufiicient  return  for  the  labour  and  cost  of  attaining  Jlembership  ; 
but  it  forgot  that  it  was  the  good  bearing  and  high  education  of  the 
Members  that  conferred  its  dignity  upon  the  College,  and  therefore 
upon  its  Council.  The  Council,  however,  was  strong  in  its  position 
and  reputition,  and  the  Members  must  put  forth  their  utmost  strength 
against  it  to  gain  representation. 

The  President  having  spoken  in  favour  of  the  resolution,  it  was 
carried  ncm.  con. 

Papers.  —  Dr.  W.  B.  Hadden,  of  St  Thomas's  Hospital,  read  a  paper 
on  Fits.  Dr.  Amsden  and  the  President  also  made  some  remarks  on 
the  subject — Jlr.  T.  Taylor  (Becking)  read  a  paper  on  the  Relative 
Value  of  Different  Life  Assurance  Companies. — Dr.  G.  Amsden, 
Medical  Superintendent  of  the  Essex  County  Asylum,  read  a  paper 
on  the  Treatment  of  Acute  Mania  by  Hyoscyamino. 

Charges  agdin.it  Medical.  Men. — Dr.  J.  Sinclair  Holden  (Sudbury"! 
proposed,  and  Dr.  Bodkin  (Chelmsford)  seconded,  the  following  reso- 
lution, which  was  carried  unanimously  :  "  That,  as  medical  men  may 
at  any  time  become  liable  to  false  and  groundless  charges  of  a  ruinous 
nature,  it  is  most  desirable  that  a  Medical  Defence  Fund  be  formed 
and  administered  in  connection  with  the  British  Medical  Association, 
and  that  its  members  should  be  asked  to  contribute  a  small  sum 
annually  to  this  fund,  those  who  do  so  becoming  entitled,  should 
occasion  arise,  to  legal  advice  and  assistance." 
''ViNturological   SjKcinicns  and  Dratoings.  —  Dr.    Hadden   exhibited 


some  sections  showing  naked-eye  changes  in  the    fpinal    cord,  and 
some  drawings  of  disease  of  the  brain  and  spinal  cord. 

/>tnner.— After  the  meeting,   the  members  were  most  hospitably 
entertained  by  Dr.  Amsden  at  dinner. 


OXFORD  AND  DISTRICT  BRANCH  :  MEETING. 
A  .MEETisc:  of  the  Oxford  and  District  Branch  was  held  in  the  Rad- 
clille  Infirmary,   Oxford,  on  Wednesday.  January  27th;  Sir  Henkv 
ArLAND,  President,  in  the  chair.     There  were  twenty  members  pre- 
sent, and  one  stranger. 

jXew  Members.— The  following  gentlemen  were  elected  members  of 
the  Association  and  the  Branch  :  W.  Byares,  Dorchester,  Oxon. ;  F. 
H  Lyon  Thatcham  ;  Geo.  J.  Wilson,  Oxford  ;  F.  A.  Dixey,  Oxford  ; 
J  B  Bunny,  Newbury  ;  L.  Williams,  Wheatley  ;  M.  H.Humphreys, 
Thame  ;  J.  C.  R.  Freeborn,  Oxford  ;  Fred.  Thos.  Mai.sey,  Charlbnry  ; 
Thos.  Walker,  Hook  Norton  ;  Ed.  W.  Turner,  Deddington.  Five 
gentlemen  were  proposed  as  candidates  for  election  at  the  next  meet- 
ing as  members  ol  the  Association  and  the  Branch.  Mr.  James  Corn- 
wail,  of  Fairford,  was  elected  a  member  of  the  Branch. 

CoUcetirc  /nvr.slifjalion.—Thel'v.t>WEsr  made  some  remarks  on  the 
questions  which  had  been  sent  round  by  the  Collective  Investigation 
Committee  of  the  International  Medical  Congress. 

Com7nunicatio7is.—T:he  following  communications  were  read.    _  _ 

1.  Dr.  Brooks  showed  a  case  of  Charcot's  Joint-disease.  The  joint 
was  enlarged  and  loose  ;  there  was  some  grating.  The  patient  could 
use  it  with  a  crutch  and  stick  ;  he  had  broken  his  leg  lately  whUe 
walkinf.     He  presented  typical  sj-mptoms  of  locomotor  aUxy. 

•2.  ifr.  Symonds  showed  a  Bronehocele,  which  he  removed  from  a 
girl  who  was  present.  It  was  very  large,  and  the  removal  had  allevi- 
ated many  distressing  symptoms.  The  operation  was  done  a  few 
months  ago,  and  no  sig'js  of  niyxredema  had  supervened. 

3.  Mr.  Symonds  showed  three  cases  of  Excision  of  the  Knee  ;  and 
Mr.   Winkfield  one. 

4  Dr  Welsford  showed  a  very  interesting  Brain  from  a  woman  who 
died  from  Thrombosis  of  the  Cerebral  Veins.  The  longitudinal  smns 
contained  a  firm  ante  mortem  clot,  and  the  veins  of  the  arachnoid  were 
like  cords.      She  had  only  been  ill  three   weeks,    apparently  with 

aupemia.  •     ^i     i  <-i  jj     i 

5.  Mr.  Morgan  showed  a  man  with  a  huge  Tumour  in  the  lett  fiank, 

pressinc  up  the  lower  ribs,  and  reaching  down  to  the  ilium.     There 

was  fluctuation  in  separate   cysts,   and   some  places  were  very  hard. 

Mr   Moi-can  diagnosed  an  enchondroma  growing  from  a  nb. 

Vote  of  r/ianls.—The  meeting  closed  with  a  vote  of  thanks  to  the 

Chairman,  and  adjourned.  ,       ^,  n.       ..v 

Zimncr.— Sixteen    members    met    at    dinner    together   after    the 

meeting. 

METROPOLITAN   COUNTIES   BRANCH:    EAST   LONDON 
AND  SOUTH  ESSE.\  DISTRICT. 
A  MEETING  was  held  at  the  Hackney  Town  Hall  on  January  21st  ; 
F.  CocKELL,  Esq. ,  in  the  chair.  ,      . 

(•oimnuuicalions.—The  following  communications  were  made. 

1  Mr  Major  Greenwood  showed  specimens  of  granular  contracted 
kidney  wei"hinf  two  ounces  and  one  and  three-quarter  ounces,  from  a 
woman' a"ed  2-3,  who  died  of  uremia.  There  was  no  albumen  when 
the  urine  was  examined  shortly  before  death.  The  heart  was  very 
much  hypertrophicd.  There  was  a  family  history  of  Bright  s  disease, 
but  none  of  intemperance.  ,.,      .  <■  o     -i  i  • 

2  Mr  Maior  Greenwood  also  showed  a  modification  ol  bquibU  3 
apparatus  for  estimating  urea.  The  principal  feature  consisted  m 
reading  olT  the  amount  of  nitrogen  displaced  in  a  graduated  curette 
instead  of  the  displaced  water. 

3  Dr  Gilbart  Smith  gave  short  notes  of  a  case  of  verrucose  endocar- 
ditis, 'fhe  patient,  aged  31,  had  a  history  of  heart  disease  of  over  twenty 
years  His  last  illness  was  about  two  and  a-half  weeks  durauon,  and 
was  due  to  emboli  carried  from  the  heart  to  various  organs,  brain, 
kidney,  bowel,  etc.  The  heart,  which  was  shown  to  the  meeting,  was 
hvportrophied,  and  showed  numerous  vegetations  on  the  aortic  and 
mitral  valves.  There  were  small  ulcerations  in  the  circum  evidently 
due  to  emboli.— An  interesriug  discussion  ensued,  and  after  the  usual 
votes  of  thanks  the  meeting  adjourned. —-——==== 

Lar.;e  Cmciu-s  removed  fkom  a  Ymso  Boy's  Bi  adder.— At  a 
recent  meeting  of  the  surgical  staff  of  the  City  Hospital,  Jersey  City, 
New  Jersey,  Dr.  Theo.  R.  Varick.  Surgeon-General  of  the  State,  re- 
moved a  calculus  weighing  3,440  grains  inearly  8  ounces)  from  the 
bladder  of  a  boy  twelve  years  old.  — ioui«riWe  Praetitumer. 


3B4 


THE  BRITISH  MEDICAL  JOURNAL. 


[Feb.  13,  1886. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[from   OUK   own   COKllESPOKDENT.] 

Animal  AH-aloids.—Tubcrculonis  Treated  hj  Intmpareiicli,yrinalous  In- 
jections of  Mercnry   Bichloride— rrimary   Octdor    Tuberculosis.— 
Early  Menstruation.— Cliloropeptonatc  of  Iron.— General  News. 
Thk  France  Medicale  jmblishes  au  excellent  summary  of   Professor 
Gauthier's  commuuication  to  the  Paris  Academy  of  Medicine,  on  the 
Alkaloids  of  Animal  Tissues.     In  the  course  of  putrefaction  m  animal 
tissues,  a  certain  number  of  poisonous  alkaloids  are  called  into  exist- 
ence.  '  The  alkaloids  of  putrefaction  vary  according  to  the  character 
of  tlie  medium  in  which  they  develope,   also  according  to  the  period 
that  bacteridiau  fermentation  begins.     Hydropyridic   compounds  are 
almost  always  present  ;  they  are  apparently  the  alkaline  products  of 
the  most  enduring  bacteria,  which  live   and  suppress  the  others.     In 
the  excretions  of  healthy  Uving  animals   there  are  substances  of  the 
character     of     ptomaines.        The     alkaloids     of    urine     found     by 
Liebricht     and    Pouchet    ought    to     be    ranked   with    alkaloids    of 
putrefaction.     There     are     similar    ptomaines    in    saliva  and  snake- 
venom,     which    M.      Gauthier    names     kucomaines,     in     order     to 
distinguish  them  from  the  alkaloids  that  form  in  dead  bodies,  called 
ptomaines.     In  ISSl,  M.  Gauthier  published  a  memoii-  in  which  he 
dwelt  on  the  importance  of  the  leucomaines  in  connection  with  the 
fenesis    of  disease,    when   renal   elimination,    that  of  the  skin  and 
uiteatinal  mucous  membrane,  was  insulhcient.     Later  on,  M.  Gauthier 
studied  the  muscular  juice  of  large  animals,  and  extracted  five  new 
definite  crystallised  alkaloids  acting  with  more  or  less  energy  on  the 
nerve  centres,  causing  sleep,  fatigue,  and,  in  some  instances,  vomiting 
and  action  of  the  bowels,  but  in  a  less  degree  than  ptomaines.     These 
substances  are  called  into  existence  during  life  just  as  are  carbonic 
acid  and  urea.     The  transformation  of  the  tissues  of  the  higher  order 
of  animals  are,   in   a  large  proportion,  of  the  anaerobic  order.     M. 
Gauthier  observes  that  this  proposition  may  appear  paradoxical,  but 
ho  believes  that  he  will  demonstrate  it  experimentally  and  theoretically. 
Four-fifths  of  the  products  of  animal  combustion  are  positive  aerobic 
formations,  comparable  to  the  oxidation  of  alcohol  under  the  influence  of 
mycoderma  vini  or  aceti.    The  fifth  part  of  the  combustion  of  the  animal 
economy  takes  place  at  the  expense   of  the  tissues  without  oxygen 
playing"   any    part    in  the  process  ;    or,  in  other  words,    that  por- 
tion   of    the    tissue    lives,    like    the   anaerobic    or  putrid  ferments. 
Most  of  these  toxic  alkaloids  are  easily  oxidised  ;   they  enter  into 
combustion,    and    disappear  or   do  so  in  part.     In  a  normal  condi- 
tion,  a    very  small  proportion  of  muscular  leucomaine  is   found   in 
urine.     But'if  the  air  that  reaches  the  blood  be  diminished  in  quan- 
tity, or  the  proportion  of  htemoglobulin  be  diminished,  as  is  the  case  in 
chlorosis  or  an.-emia,  or  if  substances  be  introduced  into  the  blood  which 
prevent   h;ematosis,  substances    of   the   character   of  leucomaines  or 
ptomaines  accumulate  in  the  blood.     M.  Gauthier  further  states  that, 
with  these  toxic  alkaloids,   there  exist    nitrogenous  substances,   not 
alkaloids,  which  are  still  morj  poisonous.    The  septic  poison  of  Panum 
contains  hardly  any  alkaloid. 

M.   Gongenheim    has    been   treating   pulmonary    tuberculosis    by 
making   intraparenchymatous  injection  of  mercury  bichloride.       On 
the  left  side  below  the  clavicle,  through  the  first  intercostal  space,  the 
injection  passes  easily  and  safely  into  the  lung.     On  the   right  side, 
through  the  two  first  intercostal  spaces,  in  order  to  avoid  all  accidents, 
it  is  necessary  to  make  the   injection  at  a  distance  from  the  sternum 
and  the  neighbouring  rib,  in  order  not  to  injure  the  intercostal  and 
mammary  vessels  and  nerves  ;  neither  should  it  be  made  too  near  the 
clavicle,  or  the  subclavian  vein   may  be  injured  ;  the  subcutaneous 
veins  should  be  avoided.     The   injection  should  be  given  slowly,  in 
order  to  avoid  coughing  and  h;emoptysis,  which  sometimes  result  from 
a  sudden  irruption  of  fiuid  into  the  pulmonary  tissues.   Dr.  Gougenheim 
believes  that  these  precautions  prevent  the  occurrence  of  accidents. 
At  the  necropsies  of  patients  who  had  been  thus  treated,  Dr.  Gongen- 
heim had  never  observed  any  muscular,  pleural,  or  pulmonary  lesions 
■which  could  be  attributed  to  theselinjections.     The  Pravaz's  syringe 
used  was  cleaned  antiseptically.     This  ti-eatment  was  adopted  with 
thirty-three  patients,  most  of  whom  were  in  an  advanced  stage  of 
phthisis.     In  twenty-one  instances,  improvement  was  quick  and  un- 
deniable.    Ten  patients  out  of  thirty  died  ;  among  these,  seven  pre- 
sented local  modifications  of  lesions  which  were  easily  detected  at 
the  necropsies.     The  solutions  injected  were  sometimes  ^o'oO)  some- 
times i„'o^.  sometimes  5j„.    The  injection-fluid  was  always  previously 
heated  to  normal  temperature,  37°  Cent.  (98.6' Fahr.).     One  patient 


had  hiiiuoptysis,  and  the  injections  were  discontinued  ;  another  left 
the  hospital  during  the  time  the  treatment  was  going  on. 

M    Dnjardiu   (of  Lille)   publishes  the  foUowuig  case.     Paul  Cass, 
a^ed  5  years,  had  whooping-cough  tire  mouths  before  he  was  taken  to 
0°    Duiardiu  to  be  treated  for  an  affection  of  the  left  eye.     Soon 
after  he  was  cured  of  the  whooping-cough,  his  left  eye  became  affected. 
He  continued  iu  good  health  and  spirits,  and  his  parents  did  not  pay 
anv  attention  to  the  condition  of  tlie  eye,  which  was  always  red  and 
perfectly  insensible  to  the  effect  of  light.     When  taken  to  consult 
Dr  Dui'ardin,  there  were  four  little  yellow  tumours  on  the  iris  ;  one 
was  developed  more  than  the  others,  it  reached  the  antenor  chamber, 
and  its  apex  was  almost  in  contact  with  the  cornea.^    These  yellow 
elevations  were  situated  on  the  anterior  surface  of  the  ins.      the  pupil 
sli.'htly  dilated  under  the  influence  of  atropine.     It  was  impossible  to 
examine  the  eye  with  the   ophthalmoscope,  as  the  vitreous  body  was 
no  longer  transparent.     The  sight  of  the  eye  was  not  quite  lost ;  the 
child  could  reckon  the  fingers  at  a  distance  of  twenty-five  or  thirty 
centimetres.     Absence  of  all  pain  was  the  strikmg  feature,  furnishing 
a  remarkable  contrast  to  the  painful  cUiary   neuralgia  provoked  by 
syphilitic   gumma.      The  child   did  not  present  any   symptoms  ot 
scrofula.     Tuberculosis  of  the  iris,  and  probably  of  the  choroid,  was 
diagnosed.     The   absence  of  pain  and  of  effusion  m  this  iritis   put 
hereditary  syphilis  out  of  the  question.     The  father  and  mother  were 
both  free  from  syphilis,  and  had  never  contracted  it.     The  treatment 
adopted  consisted  of  cod-liver  oil,  iodide  of  potassium,  and  atropine 
dropped  into  the  eye.     The  child's  condition   did  not  improve,      ihe 
tubercles  on  the  iris  developed  into  pustules,  one  of  wdiich  was  always 
lar^-er  than  the  others  ;  here  and  there  miliary  granulations  were  ob- 
served ;   these  were   easily  distinguished,  from    the  deposits  on  the 
membriue  of  Descemet,  characteristic  of  serous  or  plastic  iritis  ;  hypo- 
pvon  never  appeared,  but  the  aqueous  humour  was  much  J'st^t^ed- 
The  parents  were  probably  frightened  at  the  gravity  of  Dr.  Dujardin  s 
diaguosis,  and  soon  ceased  to  take  him  to  be  treated. 

The  Scmaine  iUdieale  publishes  the  history  of  a  case,  observed  by 
Dr.  Mengus,  of  a  little  gud  of  23  months  who  menstruated  regularly. 
The  chifd  was  well  formed  and  fully  developed  for  her  age.  ihe 
menstrual  flux  proceeded  from  the  genital  °'■p"^^there  was  neither 
lesion  neoplasm,  nor  a  foreign  body  to  explain  this.  The  hymeneal 
merbVaneLs  absent;  examination  could  extend  to  the  cerv- uteri 
which  was  excessively  developed  for  a  child  of  that  age.  Af  ei  three 
days  the  catamenial  flow  stopped  and  reappeared  six  weeks  later  on. 
The  child  presented  signs  of  puberty,  which  increased  after  tlie  second 
menstruation  ;  the  breasts  were  as  developed  as  in  the  mobile  period 
the  pelvis  presented  the  signs  of  commencing  puberty,  and  the  sUn 
lost  the  satin-like  surface  peculiar  to  children,  and  presented  the 
rougher  one  characteristic  of  puberty  m  young  girs  ;  loss  of  blood 
weakened  the  child  at  first,  but  a  few  tonics  restored  her  "^/'^f  ?°°-. 
dition  ;  she  continued  to  menstruate  regularly  and  have  perfect  health  , 
he  is  Aow  three  and  a  half  years  old,  precocious  and  intelligent,  ^d 
measures  1.15  metres  in  height,  the  stature  of  a  child  of  seven.  Her 
brother  presents  all  the  symptoms  of  cretinism. 

Some  time  ago,  the  medical  body  of  the  Lariboisi -re  ^ospial  urged 
that  the  number  of  surgeons  and  physicians  should  be  doubled ,  the 
director  of  the  Asslslc^ee  PuUiquc  has  decided  that  four  surgeons 
instead  of  two  shall  be  appointed. 


SPAIN. 

[fkom  our  own  correspondent.] 
The  Cholera  Lingering  in  Spain.  4.,    t   ti. 

The  bulk  of  your  readers  wUl   not  be   surprised  to  hear  that  tlie 
cholera   not  only  lingers  in  certain   parts  of  this   penmsula,  but  is 
actively  invading  others,  causing   great  havoc  m  '^^^^■^'\''>;'^'' ^^^ 
leaping  on  to  others  far  distant  from  them.     After  leaving  this   pio_ 
vTn^ce,°it  swept  into   La  Mancha,    then  into    Alicante,  Murcia     and 
Granada,  etc.    lingering  on  the  south  coast,  and  last  "^°°t^  Sj"  "§  j 
so  far  west  as  Marbella,  Alora,  etc.,  where  it  was  severe,  '^  th°"S,h  the 
population  is  sparse.     Within  tlie  last  week,  it  has  "^J.^^^-^J^lf-  ' 
the  most  southern  town  in  Spain,  where,  out  of  a  population  of  3,000   , 
fifty  were  struck  down  in  one  day,  and  the  l'--°l>°^t^™^'''.,X;,nd  ^ 
deaths  still  goes  on.     As  Tarifa  lies  midway  between   Gibraltar  and 
Cadiz,   I  daresay  our  people  at  the  fornier  stronghold  are  fully  on  the 
alert  '  but  it  is  nuite  clear  that  the  Spaniards  are  not,  as   long  ere 
?Mf  it  mglt  hale  been  stamped  out.  \"  &«d,.o.  en  el  J».«  "; 
posemas  "     Yesterday  we  had  the  news  that  it  has  got  as  high  up  as 
'Ov    do   and  that  several  towns  iu  Astnrias  have  got  the  "^f^.^^ 
sospcehosa."     I  fear  very  much  that  we  shall  have   another  outbreak 
this  year,  perhaps  more  fatal  and  general  than  the  last,  as  I   see  no 
measures  taken  to  prevent  its  return.     We  have  l^P^^^  ^  °  ^M 
tomed  normal  neglect  and   apathy   m   connection  with  preventivt 
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hygienic  measures,  as  our  drains,  sewers,  and  unventilated  streets  and 
houses,  and  filth  and  refuse  of  all  kinds  piled  as  it  used  to  be,  foul 
clothing  washed  at  the  same  centres  of  infection  as  of  yore  ;  and  so 
we  are  contented,  but  not  happy. 


CORRESPONDENCE. 


tS"  To  CORRtBPOKDBMS.  TSS 

Our  oon-espondents  are  reiniudcd  that  prolixity  is  a  gi-eat  tar  to  publication; 
and,  with  the  con.stint  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  eonciscnes.s  of  statement  greatly  facilitate  early  publication.  Wc 
are  compelled  to  return  and  hold  over  a  great  number  of  communications  chiefly 
by  raason  of  their  unnecessary  length. 

TRANSFUSION  IN  THE  EDINBURGH   ROYAL    INFIRMARY. 

Sir,,— I  would  wish  to  supplement  the  important  paper  of  my 
friend' and  colleague.  Dr.  John  Duucan,  which  appeared  in  the  Jouii- 
x.iL  of  January  30th,  by  stating  that,  among  other  good  results 
which  I  have  recently  obtained  by  transfusion  of  blood,  according  to 
Dr.  Pavy's  principle,"  and  with  the  aid  of  antiseptic  precautions,  has 
been  the  relief  of  acute  traumatic  pyaemia. 

A  case  of  severe  injury,  the  result  of  an  explosion  of  dynamite, 
was  admitted  into  my  wards  about  a  month  ago,  and  upon  the  fifth 
day  after  the  injury,  acute  pytemia,  with  a  temperature  of  107°,  was 
present.  Transfusion  has  been  performed  upon  four  different  occa- 
sions, and  the  patient  is  now  making  a  slow  hut  good  recovery,  not- 
withstanding that  he  has  lost  by  amputation  a  thigh  and  forearm, 
has  h,ad  his  femoral  artery  tied  in  Scarpa's  triangle,  and  has  had 
several  large  abscesses  in  different  parts  of  his  body.  An  interesting 
fact  in  connection  with  the  case  is  that,  before  the  first  transfusion, 
he  had  a  severe  secondary  hemorrhage,  which  rendered  him  almost 
pulseless. 

Dr.  Cotterill,  who  has  shared  the  treatment  of  the  patient  with  me, 
hopes  soon  to  publish  a  detailed  account  of  this  interesting  case.— I 
am,  etc..  Thom.\s  Annand.^lr. 

Edinburgh. 

INTKA-OCULAK   INJECTION    IN   THE   EXTRACTION   OF 
CATARACT. 

Sin, — In  July,  1S84,  I  had  the  honour,  as  President  of  the  Oph- 
thalmological  Section  of  the  British  Medical  Association,  of  bringing 
before  the  profession  a  new  method  of  dealing  with  the  cortex  in 
cataract-extraction.  That  consisted  in  removing  the  cortex,  whether 
transparent  or  opaque,  by  the  force  of  water  introduced  within  the 
capsule  (see  Bkitish  SIedic.m-  Jouenal,  August  2ud,  1884). 

The  reason  of  my  writing  to  you  now  on  the  subject  is  that  I 
observe  a  notice,  by  your  Paris  Correspondent,  of  a  paper,  by  Pro- 
fessor Panas,  read  at  the  Academy  of  Medicine  in  Paris,  in  relation  to 
the  use  of  an  antiseptic  solution  of  biuiodide  of  mercury  for  injection 
within  the  eye.  One  cannot  criticise  clossly  such  a  short  abstract  ; 
but  still  I  cannot  help  remarking  that  undue  prominence  is  given  to 
the  antiscpticism,  and  the  intra-ocular  injection  is  merely  put  as  a 
sort  of  incidental. 

I  observe  it  is  stated  that  Professor  Panas  has  gone  hack  to  the  old 
flap-extraction,  and  that  he  has,  by  his  iutra-ocular  injection  of  the 
antiseptic  solution  and  his  antiseptic  dressing,  reduced  the  losses  by 
panophthalmitis  from  10  per  cent,  (the  old  losses  by  the  flap)  to  5  per 
cent.  By  the  modern  linear  and  shallow  flap  methods,  however,  the 
losses  from  panophthalmitis  are  only  about  2  per  cent.,  so  that  unless 
there  be  compensating  advantages,  or  unless  the  percentage  of  losses 
ftom  the  cause  specified  be  still  further  reduced,  surgeons  are  not 
likely  to  revert  to  the  old  Hap.  I  have  not  used  antiseptic  injections 
within  the  eye  save  in  three  cases,  to  whicli  I  shall  refer  later  on  ;  yet, 
taking  all  my  cases  of  introduction  of  water  within  the  eye,  from  the 
time  1  started  the  practice,  about  Jlay  18S4--and  they  number  about 
eighty — I  have  only  lost  one  eye  by  panophthalmitis,  and  that  was 
not  even  remotely  attributable  to  the  water.  It  occurred  upwards  of 
a  fortnight  after  operation.  The  history,  however,  is  not  material  to 
this  question.  Forty-nine  of  the  cases  were  operated  on  by  the  scoop- 
syringe,  made  for  mo  by  Messrs.  Mayer  and  Meltzer. 

I  do  not  wish  to  minimise  the  importance  of  antiseptics  in  par- 
tionlar  cases,  but  I  do  say  from  experience  that  in  a  healthy  eye,  and 
with  healthy  surroundings,  the  injection  of  pure  water  is  all  that  is 
lequired.  If  an  antiseptic  do  no  harm,  however,  there  can  be  no 
objection  to  using  it.  Accordingly,  influenced  by  the  testimony  of  Pro- 
fessor Panas  and  his  high  reputation,  I  have  tried  the  solution  recom- 
mended by  him.  I  have  used  it  three  times,  and  with  satisfactory  results ; 


it  has  not  irritated.  I  may  note  that  the  solution  is  slightly  opaline 
at  the  temperature  of  the  air,  but  it  clears  on  being  heated.  It  tar- 
nishes the  scoop.  . 

"Whilst  giving  antisepticism  its  proper  place,  I  mnst  emphasise 
what  is  due  to  intra-ocular,  or  more  particularly  intracapsular,  injec- 
tion. I  have  had  the  longest  experience  of  it,  if  not  the  most  ex- 
tensive. Although  I  have  a  very  special  interest  in  the  method, 
from  having  introduced  it  and  practised  it  regularly,  I  should  not 
allow  th,at  consideration  to  warp  my  judgment.  It  must  not  be  for- 
gotten that  the  removal  of  the  cortex  is  the  most  difficult  tnd  tedious 
part  of  the  ordinary  operations  for  cataract.  It  is  often  imperfectly 
performed.  By  ray  method,  the  difficulty  vanishes.  There  are_  far 
more  eyes  lost  from  slow  healing  of  the  wound,  iritis,  and  irido- 
choroiditis,  than  from  panophthalmitis  ;  and  I  attribute  these  niis- 
haps,  not  to  germs,  but  to  prolonged  manipulation  and  retained 
cortex.  The  method  which  shortens  operations,  and  clears  out  the 
cortex  easily,  whether  it  be  in  the  area  of  the  pupil  or  behind  the 
iris,  is  that  which  wUl  be  the  operation  of  the  future  ;  and  these  ad- 
vantages I  claim  for  the  iDJoctionmethod,  with  or  without  anti- 
septics. 

I  may  mention  that,  iathc  Klinisclie  ilomttsblcittcr  fur  AmjanhcU- 
l-undc  for  November  last,  an  article  appears  by  Dr.  Wicherkiewicz,  of 
Posen,  entitled  "  Ueher  ein  neues  Verfahrcn  unreife  Staare  zn 
operiren,  nebst  Beitrag  zur  Augen-Antiseptik,"  in  which  he  states 
that  he  has  used  in  nineteen  cases  a  solution  of  1  to  2  per  cent,  of 
boracic  acid,  with  favourable  results.  The  method  is  precisely  the 
same  as  that  brought  before  the  profession  by  me  in  July,  1884,  save 
that  he  nses  a  boracic  solution  of  86"  Fahr.,  whilst  I  used  distilled 
water  of  about  the  temperature  of  the  body. 

I  believe  any  surgeon  who  has  much  experience  in  operating  for 
cataract  will,  after  using  the  scoop-syringe,  never  revert  to  theold 
method  of  scooping  and  rubbing  to  remove  cortex.— Your  obedient 
servant,  William  A.  McKEO^vs■. 

Belfast. 

STRYCHNINE  IN  UTERINE  HEMORRHAGE. 

Sir.,— When  I  stated  in  your  columns  my  experience  with  regard  to 
strychnine  in  preventing  anticipated  h;emorThage  in  labour,  I  was  not 
aware  that  this  mode  of  treatment  had  previously  been  recommended, 
and  I  think  that  I  should  recommend  a  more  prolonged  course  ot 
treatment  than  Dr.  Atthill  advises. 

As  to  its  employment  in  post  partum  hemorrhage,  I  hare  used  this 
mode  of  treatment  for  something  like  eight  years,  to  prevent  post 
partum  hiemorrhage,  and  to  arrest  the  haemorrhage  after  it  has  com- 
menced. During  "that  period,  I  have  invariably  given  strychnine  in 
abortion.  ily  original  use  of  strychnine  after  labour  was  uninspired. 
I  did  not  mention  this  in  my  first  letter  to  you,  because  I  have  since 
disregarded  this  mode  of  treatment  for  hypodermic  injectiou  of  ergotino 
To  your  correspondent.  Dr.  Hoey,  I  may  say  that  I  have  never  seen 
any  bad  conseiiuences  to  the  fatus  in  utero  from  the  anticipatory 
treatment,  and  we  should  scarcely  expect  such  elfects,  seeing  that  the 
influence  of  the  drug  is  most  marked  in  old  people. — I  am,  etc, 

Newton  Heath.  Alexander  Walkek,  M.D. 


TEREBENE. 

SiK,- The  suggestion  hazarded  by  me  in  the  British  Medical 
Journal  of  January  9th,  touching  the  probable  occurrence  of  tere- 
tieno  in  the  man-jo,  having  led  several  correspondents  to  ask  for  any 
further  information  I  might  be  able  to  furnish  concerning  its  medi- 
cinal and  dietetic  properties,  I  must  again  crave  a  corner  in  your 
columns  for  the  subjoined  summary,  which,  I  believe,  embodies  all 
the  principal  facts  that  have  been  heretofore  published  by  authorita- 
tive wTiters  on  the  subject.  As  the  works  to  which  reference  is  made 
are  not  likely  to  be  accessible  to  the  practical  modem  pharmacist,  in 
the  regions  where  the  mango  is  indigenous,  a  few  suggestive  hints, 
such  as  the  following,  m.ay,  I  trust,  prove  of  service.  It  will  be  seen 
that  some  of  the  facts  cited  seem  to  indicate  the  presence,  in  the 
kernel  and  bark  of  the  mango  tree,  of  medicinal  properties,  which 
only  require  to  be  systematically  investigated,  on  the  spot,  in  order 
to  secure  useful  results. 

In  Smith's  Dictionanj  of  Economic  Plants  (>facmillan  and  Co., 
1SS2),  it  is  stated  that  the  mango,  Mangifcra  Luiua,  belongs  to  the 
family  Anacardiacac,  and  is  indigenous  in  the  East  and  West  Indies, 
and  Tropical  America  ;  "  some  years  ago  fine  luscious  fruits,  each 
weighing  half  a  pound,  having  been  produced  in  the  Palm  House,  at 
Kew  "  (I'/j.  cil.  p.  204). 

In  Murray's  Flaiils  ami  Drugs  of  Sind  (.Richardson  and  Co,,  1881), 
the  author  says  :  "The  bark,  especially  of  the  root,  is  a  bitter  aroma- 
tic, and  is  used  in  diarrhcea  and  leucorrhcea,  et<:.     The  kernel  of  the 
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fruit  is  said  to  liavo  anthelmintic  properties,  Dr.  Kirkpatnck  having 
stated  tint  he  used  it  as  an  anthelmintic,  in  dose.s  of  twenty  to  thirty 
grains  with  Rood  effect.  A  t,'ruel  is  also  made  of  the  Hour  ot  the  dried 
kernel  for  administration  in  obstinate  diarrh.va,  leucorrhiea  and 
hemorrhoids.  A  resin  obtained  from  the  bark  being  considered  anti- 
syphillic  "  (I'/i.  i-iV.,  p.  S").  ■,a-n\ 

111  Dr.  Pickering's  work  (Little,  Brown  and  Co.,  Boston,  18/9), 
mention  is  ma<io  of  a  plant  known  as  "mango  ginger,  the  cur- 
cuma amada"  of  Tropical  Hiudostan,  called  in  Bengalese  Amada, 
and  in  Sanscrit  Anira.  Koxburgh  observed  it  in  Bengal.  Its  root 
is  used  as  a  carminative  and  stomachic,  according  to  Druiy.  Nimmo 
speaks  of  it  as  found  in  Guzerat,  _the  fresh  roots  smelling  like  green 
mangoes (Grahasn).     (Op.  cit.,  -p.  Hi.) 

n°  U  C  Dutt,  F.L.S.,  in  TIk  Ill.idn  Materia  Mcdica  (Tliacker 
and  C).,  Calcutta,  1877),  says  :  "  The  ripe  frait  of  Maugifera  Indica 
'  Aaiii  ■  in  Hindostani,  is  somewhat  laxative  and  useful  to  persons  ot 
constipated  habits.  The  bark  and  kernel  are  regarded  as  astringent, 
and  useful  in  ba-morrhages,  diarrhiea,  and  other  discharges.  In  bleed- 
ing from  the  nose,  the  juice  of  the  kernel  is  recommended  ;  and  m 
bleeding  from  internal  organs,  a  cold  infusion  of  the  bark  is  ot 
service  "  (u/).  cil.,^.  140). 

Lastly,  in  Vt'anug's  Pharmacop(eia  of  India  {Allen  and  Co.,  puD- 
lished  by  authority  of  the  India  Office),  we  are  informed  that  the 
only  part  of  the  mango  tree  which  claims  notice  is  the  kernel  which, 
not  only  in  India,  but  in  Brazil,  is  employed  as  an  anthelmintic; 
Dr.  Kirkpatrick  having  frequently  employed  powdered  mango-seed 
for  lumbrici  (in  the  doses  already  specified  above).  He  (Dr.  Kirk- 
patrick) adds,  that  it  contains  a  large  proportion  of  gallic  acid,  and 
that  he  has  administered  it  with  great  success  in  hemorrhoids  and 
in  menorrhagia  [oj).  cit.,  p.  59).  .   , 

I  would  observe,  in  conclusion,  that  although  it  may  be  possible 
now  and  then  to  obtain,  in  this  country,  the  fruit  and  bark  ot  the 
man<'0  tree,  as  reared  in  the  Palm  House  at  Kew,  it  by  no  means 
follo'ws  that  the  active  principle  or  principles  which  might  be  obtain- 
able from  such  samples  would  be  identical,  either  in  kind  orquaiitity, 
with  those  obtainable  from  the  tree  when  grown  m  its  natural  habi- 
tats. Were  proof  of  this  statement  necessary,  it  is  to  be  found  in  tlie 
entire  absence  of  the  cannabis  resin  in  the  hemp-plant  as  grown  m 
this  country  ;  whereas  the  resin  is  never  absent  m  it  as  grown  m  India 
and  elsewhere  within  the  torrid  zone.  If,  therefore,  we  are  to  arrive 
at  a  correct  estimate  of  the  nature  and  uses  of  the  active  principle  or 
principles  of  the  mango,  it  must  be  based  on  really  scientific  analysis 
performed  in  its  normal  habitats.  . 

One  thin<'  seems  quite  clear,  that  a  medicinal  principle  resides  in 
the  mam'o,  whether  it  be  in  the  pulp  of  the  fruit  itself,  m  the  kernel 
of  the  fruit  or  in  the  bark,  which  is  capable  of  exercising  highly  bene- 
ficial effects  on  inilamed  or  congested  mucous  surface.  Without  more 
complete  data  to  go  upon  than  have  already  become  available,  it 
would  be  folly  to  speculate  as  to  whether  the  same  active  priuciple  is 
efficient  in  such  diseases  as  have  been  referreii  to  by  Dr.  llurrell,  and 
in  those  in  which  an  anthelmintic  action  is  sought  for — ^^I  am,  sir, 
your  very  obedient  servant,  G-   C.   'W  ALUCH. 

London. 

THE  CARNIVOROUS  DIET. 
SiK  —On  Friday,  January  8th,  I  read  the  account  of  Dr.  Salis- 
bury's treatment  in  the  T'nU  Mall  (Ja'.dU,  and  determined  to  try  the 
ettect  of  it  in  my  own  case.  Seven  years  ago,  I  weighed  11  st.  12  lbs. 
(height  ;.  ft.  9  in.),  and  when  I  trained  for  my  college-boat  I  always 
lost  five  pounds.  A  month  ago,  I  weighed  Ust.,  so  I  was  at  least 
two  stone  above  my  weight.  If  any  of  my  lean  brethren  wish  to 
know  how  I  felt,  let  them  put  on  a  top  coat  with  two  stone  of  shot 
stowed  away  in  the  pockets,  and  wear  it  for  a  single  day.  When  my 
friends  congratulated  me  on  my  aldermanic  appearance,  their  compli- 
ments were  as  gall  and  wormwood  to  my  soul.  If  they  had  felt  as  1 
did,  that  the  hills  of  life  were  growing  steeper,  and  that  the  pleasure 
of  living  was  contracting  in  a  daily  narrowing  circle,  they  would  have 
oondolcl  with  instead  of  congratulated  mc. 

For  the  last  six  weeks,  I  have  lived  on  lean  meat  and  hot  water,  or 
its  equivalent,  and  yesterday  I  weighed  13  stone.  I  have  taken  a 
pint  of  hot  water  (13ii'  Fahr.)  at  7  A..M.;  a  pint  of  "schoolroom-tea 
■with  a  squeeze  of  lemon  in  it  at  11.30  a.m.  ;  the  same  at  3.30  or 
4  !•  M.-  and  a  pint  of  hot  water  (130'  Fahr.)  at  10  i'..M.;  a  pound  of 
beefsteak  at  8.30  a.m.  ;  a  pound  and  a  quarter  at  1.30  r.M.  ;  and  a 
pound  at  6.30  r.M.  This  has  been  hot,  but  pieferably  cold,  aud  has 
been  varied  with  hare,  chicken,  etc. 

The  result  is  this.  I  am  a  stone  less  in  weight  ;  I  am  six  inches 
less  in  girth;  my  goutv  "  heirlooms,"  in  the  shape  of  "hereditary 
deposits^"  have  disappeared  ;  my  flatulent  indigestion  has  vanished  ; 


my  mental  and  bodily  activity  have  doubled  ;  I  spoke  on  Thursday 
for  an  hour  with  less  effort  than  I  did  in  December  for  ten  minutes  ; 
I  sleep  for  seven  hours  without  moving  ;  I  can  wear  gloves  and  shoes 
a  size  smaller;  I  have  lost  my  tendency  to  catch  cold;  my  muscles 
are  daily  hardening  ;  my  kidneys  are  doing  their  duty  nobly  ;  my 
figure  is  altering  so  rapidly  that  my  tailor  is  in  despair,  but  I  am 
triumphant. 

When  I  have  completed  the  course,  if  you  will  spare  me  room,  I 
will  finish  my  tale,  and  relate  the  lessons  I  have  learnt  in  dietetics 
and  thnrapeutics  during  the  experiment.— Yours  faithfully, 

Ben  Rhydding,  Leeds.  John  FLETCHEr.  LrriLE. 


ON    A.   CONDITION   OF   THE    INNER  SURFACE   OF   THE 

U'TERUS   AFTER   THE    BIRTH    OF    THE   FCETUS,    OF 

PRACTICAL    IMPORTANCE. 

Sii;  —The  point  of  practical  importance  at  which  Dr.  Braxton  Hicks 

arrived  in    publishing    his  original   paper   was  to   warn  against  the 

danger  of  mistaking  something  in  the  uterns,  after  the  birth  of  the 

child,  for  adherent  placenta,   when  there  was  no   adherent  placenta. 

Neither  Dr.   Braxton  Hicks  nor  any  other  man  can  deny  that  this 

was  pointed  out,  not  only  before  the  appearance  of  Dr.  Hicks's  paper 

in  the  Bkitish  MEi>ifAL  Juiknal  of  October  10th,  1885,  but  before 

his  communication  to  the  Association  at  Cardiff  last  year. 

As  to  the  precise  condition  that  may  give  rise  to  this  mistake, 
there  is  no  absolute  proof.  Dr.  Hicks  says  it  is  one  thing.  He  may 
he  correct,  or  he  may  not.  I  may  be  wrong  too  ;  but  that  has  really 
nothinc  to  do  with  the  point  of  practical  unportance,  which  is  all  1 
referred  to  It  is  a  pity  Dr.  Hicks  cannot  find  the  references  I  gave. 
-Yours  very  truly,  J-  Sti-aut  Naiun'E. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

UNQUALIFIED  ASSISTANTS   AND  THE  DISPENSARY 
SYSTEM. 
Before  his  Honour,  Judge  Greenhow,  at  the  Leeds  County  Court, 
a  point  of  considerable  importance  was  raised  last  week,  in  an  action 
brought  by  Mr.  Henry  Arthur  AUbutt,  M.R.C.P.Edin     against  a 
woman  named  Britton,  to  recover  the  sum  of  £1  for  professional  aid 
Mr   Dunn   who  appeared  for  the  plaintifl',  said   that  he  believed  that 
the  question  to  be  raised  had  been  looked  upon  in  some  quarters  as 
one  of  an  important  character,  but,  in  his  opinion,  it  was  one  ol  the 
most  ordinary  medical  cases  with  which  his  Honour  had  had  to   deal. 
Mr   AUbutt  lived  in  Park  Square,  where  he  had  a  surgery  ;  and  he 
also  had  surgeries  in  Sheepscar  and  in  Hunslet.     In   Hunslet,   tUe 
plaintilf  attended  whenever  there  was  an  absolute  necessity  lor  his 
doinf  so  ;  but  there  resided  regularly  at  his  surgery  there  a  gentleman 
nam?d  Bowell,   who   was  not   a  qualified  practitioner.     Mr.   BoweU 
attended  to  the  ordinary  cases  ;   aud,  whenever  a  serious  case  arose, 
Mr   AUbutt  himself  was  called  iu.     When  Mr.  AUbutt  sent  out  his 
accounts,   some  of  his  debtors  turned  round  and  said  that    though 
thev  had  received   the   attention  of  his  assistant,   they  declmed   to 
pay,  because  the  latter  was  not  a  qualified  man.     ^\  i  bam  Henry  Gis- 
burn  BoweU  said  that  the  house  in  Hunslet  belonged  to  him,  but  he 
allowed  Mr.  AUbutt  to  have  a  surgery  there.     Formerly,  his  cousin, 
Mr   Gisburn,  carried  on  the  business  there  ;  and,  at  his  death,  Mr. 
/llbutt  took  it  over.     Jlr.  Allbutt's  name  was  on   the  bills   and  it 
was    well    known    that    the    business    ^yas    his       By"i«    •Judge: 
Witness's    name    was    on   the    door,    aud    not  Mr.    AUbutt  s.      The 
profits    of    the    basiness    went    to   Mr.     AUbutt,    and    the    witness 
deceived    from    him   a   fixed    salary.      The    Judge :    How    often    is 
he  there  '     Witness :    He  comes  on  Mondays  for  vaccination   cases, 
spends  aU  the  forenoon,  and   during    the   week    he   comes   whenever 
there  is   anything   special.      The  Judge  :  But  has  he  any  h.ng  to  do 
with  the  treatment  you  prescribe?     Witness;   I  have  to  attend  to  the 
cases— Do  you  I  eport  to  him?     Not   in  every  case.— \\  hen   do    you 
make  a  repo^rt  ?     Whenever  I  meet  him.     Defendant  said  that  she  had 
never  seen  Mr.  AUbutt  before,  and  had  never  been  attended   by  him. 
His  Honour  said  that  Mr.  AUbutt  was  not  entitled  to  recover  in  this^ 
case       The  Medical  Act  intended  that  a  doctor  should  practise  bj  lus 
own  mind  and  skiU,  and  not  by  the  mind  and  skiU  ofan  "!^1»'^  '"^ed 
man  who  was  not  acting  under  his  immediate  supervision.     ^\  l^^  «ver 
a  surgeon  or  physician  carried  on  business  in  another  house,  b)  meaM 
of  an'unqualilied  assistant,  who  was  not   under     ^e.  supervision   and 
control  of  his  master,  he  could  not  recover  lor  professional  aid  lendered 
by  that  assistant.     In  this  case  the  business  was  carried  on  scparatel) , 
and   while  the  plaintiff  was  liable  for  damages   for   the  negligence  ot 
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Bowell,  as  hi8  servant,  he  could  not  sue  for  services  rendered  by 
Bowell,  because  he  was  not  qualified.  His  oinnion  was  tliat,  under  the 
Medical  Act,  it  was  illej;al  to  leave  an  unqualified  man  in  charge  of  a 
jrractice.  In  his  opinion  one  broad  point  of  ilistinction  was,  whether 
the  assistant  carried  on  the  business  under  the  direct  supervision  of  the 
master,  or  whether,  as  appeared  to  have  been  done  in  this  case,  the 
master  came  but  occasionally  to  render  service.  The  plainiilf  was 
non-.suited,  and  a  similar  judgment  was  given  in  six  other  cases,  in 
the  seventh  a  verdict  beingKi^*-'"  for  t''^  defendant  Mr.  Allbutt  was 
examined  in  one  of  the  cafes.  He  said  he  did  not  buy  the  late  Mr. 
Gisburn's  business,  but  took  it  by  an  arrangement  with  Mr.  Bowell. 
He  sent  round  circulars  stating  that  he  should  continue  the 
business.  _^^.^_ 

PHILANTHROPISTS  AND   FEES. 
Sir,— I  .Oiall  be  greatly  "bliged  if  ymi  wonld  answer,  in  the  next  Joukxal,  the 

following  questions.     Dr. ,  tin'  (lirect«r  of  the  Boys'  and  Girls'  Homes  at 

,  last  year  to"k  tw..  houses  In  the  country,  to  which  he  sent  his  family  and 

wif»,  and  a  number  of  children  from  the  Horae.s.  I  believe  it  was  his  intention 
to  come  to  somi-  arrangi-nicnt  with  me  as  to  the  medical  ch-arge  of  the  latter 
children,  but  it  was  not  carried  out.  I  attended  his  wife  and  family  (f'T  an 
oiieration  on  one  of  whom  he  presented  me  with  a  cheque),  and  a  number  of 
tiie  children  (among  other  cases,  a  fracture  of  leg). 

1.  Would  it  be  in  every  way  fair  for  me  to  charge  for  the  attendance  npon  the 
wife  and  children  ? 

2.  Wonid  it  be  aho  decent  and  charitable  to  charge  for  the  attendance 
upon  the  children  from  the  Homes  ?  am\  if  3o,  at  what  rate  ? 

I  may  add  that  I  believe  Dr.  is  not,  and  never  has  been,  in  actual 

practice,  and  that  he  is  comparatively  well-to-do.— I  am,  sir,  yonrs  very  sin- 
cerely, Felix. 

*,•  Our  con-espondent  will  iiud  an  answer  to  his  first  question  in  the  second 
edition  of  the  Code  n/  ^Miall  /tf/iici,  page  53,  Section  2,  Rule  1,  a  copy  of 
which  is  printed  in  the  Journal  of  December  l-2th,  page  llsii,  col.  2.  lu  re- 
gard to  the  second  question,  it  is  one  for  his  own  especial  consideration.  If, 
we  would  remark,  his  pecuniary  position  is  such  as  to  justifj-  him  in  indulging 
in  his  philanthropic  inclination,  so  much  the  better  tor  the  institution  ;  if 
othemise,  we  may  suggest  that  remuneration  to  the  extent  of  one-half  of  his 
usual  cliarges  to  patients  in  the  same  class  of  life  would  probalily  be  alike  satis- 
factory to  himself  and  to  the  authorities  of  the  association  referred  to;  or 
further,  if  the  special  residents  (the  staff  excluded)  be  fairly  uumerons,  our 
correspondent  may  be  content  to  undertake  the  duties  on  the  club-system,  at  a 
moderate  payment  per  head  j'cr  oiutv-m. 


OLD  ASSISTANTS  AND  NE'ff  PRACTICES. 
Sta  —Kindly  give  me  vour  advice  nmler  the  following  circumstances.  A  has  been 
an  assistaiit,  for  the'last  fourteen  mouths,  with  B.  who  has  an  old  establislied 
general  and  consulting  practice  in  a  town  of  nearly  300,000  inhabitants,  and  pro- 
iKises  to  commence  i.raetice.  Is  A  iuatitled  in  doing  so  in  a  now  and  semi-detaehed 
suburb,  distant  two  miles  from  B's  himse?  I  may  as  well  say  B  s  practice  in 
this  ueighbonrhood  is  very  limited.  I  have  signed  no  bond,  but  have  oflered 
mv  word  of  honour,  written  or  otlicrwi.se,  not  to  see  auy  patient  know-u  by  me 
through  being  his  assistant  during  his  lifetime,  unless  it  be  his  wish.  An  answer 
in  your  paper  will  oblige,- Yours  faithfully,  Fjhk  Pl.\y. 

♦,'  The  one  and  all-important  question  that  presents  itself  to  our  mind  in 
relation  to  the  case  of  "  Fair  Play  "  is,  whether,  in  the  absence  of  the  nsnal  legal 
bond  not  tn  practice  within  a  specified  distance  of  the  engaging  practitioner's 
professional  residence,  a  mutual  unwritten  understanding  was  arrived  at  be- 
tween our  correspondent  and  the  medical  gentleman  with  whom  he  engaged 
himself  as  an  assistant,  so  as  to  preclude  him  from  commencing  private  prac- 
tice in  the  neighbouihood ;  if  no  such  tacit  agreement,  or  other  "bond  of 
honour,"  exist,  and  if,  consequently,  the  "stiU  small  voice  within"  acquit 
him  of  all  unfair  intent,  we  see  no  moral  objection  (provided  that  his  protl'crcd 
specified  pledge  be  loyally  fulfilled)  to  oiir  correspondent  practising  in  the 
suburb. 

CHARGES  TO  FIRMS  FOR  CONSULTATIONS  ON  WORKMEN: 
8iR  —I  should  be  evtremely  obliged  hv  your  kind  opinion  npon  the  following 
case  I  am  attending  a  patient,  a  male,  aged  aliout  JO.  for  rheumatoid  arthritis. 
Some  little  time  ago,  as  his  employers  wished  for  full  particulars  concerning 
him  they  wrote  me,  and  in  mv  an.^wer  I  gave  full  details,  and  also  an  un- 
favourable prognosis.  My  opinion  wassharcd  by  a  well  known  hospital  surgeon 
and  physician.  _.  .  ,  i.        , 

Last  week  I  received  a  letter  from  a  practitioner  .arranging  a  time  for  a 
consultation  upon  the  same  patient,  in  order  that  he  might  give  his  views  of 
the  case  to  the  einplovers.  and  at  tlnir  request.  As  I  was  put  to  so  much  extra 
trouble  I  considered 'that  I  was  entitled  to  a  fee  from  the  linn,  tliercforc  I  sent 
in  an  account  for  .tl  Is.,  at  which  thcv  express  much  surprise,  and  refer  me  to 
my  patient.  It  seems  to  me  very  hard  that  a  medical  man's  time  cau  be  taken 
up  in  such  wav  by  auv  ontsider-a  solicitor  charges  per  letter  and  gets  his  fee— 
withont  being  c<mipensated.  I  may  add,  since  hearing  from  the  firm,  I  have 
writt.m  to  the  practitioner  in  question.  ,    .,       ,  ,       „ 

I  should  feel  greatly  obliged  by  your  kind  advice  as  to  whether  I  can  legally 
recover  from  the  tlriii,  and  should  a  similar  case  arise  in  the  future.  I  shall 
know  how  to  act.  — I  am,  sir,  yours  obediently,  L.R.C.P.E. 

*.*  That  our  correspondent,  under  the  circumstances  related,  is  morally  and 
Justly  entitled  to  the  extra  fee  fiuin  the  mans  employers,  we  entertain  no  doubt; 
but  as  regards  the  strictly  legal  aspect  of  the  case,  we  do  not  feel  justified  in 
expressing  an  opinion,  other  than  that  he  has  no  such  claim  on  the  patient  him- 


self, as  inferentially  suggostcl  by  the  firm.  A  friendly  representation  by 
the  consultant  practitioner  called  in  by  the  firm  would,  wo  think,  be  the  better 
and  more  effective  plan  to  obtain  our  correspondent's  well-earned  fee. 


PR0FE3.SI0N'AL  ASSISTANCE  AND  EXTRA  FEES. 
JlEMnKU.— The  question  of  payment  of  the  extra  guinea  by  the  paUont,  or  other- 
wise, should,  we  think,  be  determined  by  the  fact  as  to  whether  the  second 
practitioner  w.as  sent  for  with  her  knowledge  and  consent,  and  wliethcr  such  pro- 
fessional assistance  was  deemed  really  neccs.sary  ;  in  the  latter  event,  we  con- 
sider that  the  hualiand  is  justly  liable  ;  if,  on  the  other  hauil,  there  were  no 
T.ressing  necessity,  and  our  correspondent,  of  his  own  will  and  accord, 
called  in  another  modical  man,  with  the  simiile  view  to  relieve  himself  of  "the 
sole  responsibility,"  the  husband,  in  our  opinion,  is  neither  morally  nor  legally 
responsible  for  consultants.  "  .Member,"  moreover,  should,  in  sending  for  his 
brother-practitioner,  either  have  written  a  note  explaining  the  actual  circum- 
stances of  the  case,  or,  on  his  arrival,  have  (in  the  absence  of  any  urgent  sj-m- 
ptoms)  done  so  in  person.  Under  the  circumstances,  we  are  clearly  of  opinion 
that  the  consultant  was  justiUcd  in  the  action  he  took  in  regard  to  the  fee.  A 
personal  explanation  to  the  practitioner  called  in  by  our  correspondent  would 
probably  set  matters  straight. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 
Fleet-Scroeos  jAMEa  THOMSON  has  been  placed  on  the  retired  list,  with  the  rank 
and  title  of  Deputy  Insjiector-Gcneral  of  Hospitals  and  Fleets.  Mr.  Thomson 
entered  the  Royal  Navy  as  Surgeon,  November  13th,  1854  ;  became  Statf-Surgeon, 
February  17th,  LStM  ;  and  Fleet-Surgeon,  March  letb,  1S78.  He  served  in  the 
Dauntless  iTt  the  Black  Sea  Fleet  in  l,s54-40;  was  engaged  in  the  siege  of  BcbastoiMyl 
and  at  the  capture  of  Kinburn,  for  which  he  received  the  Crimean  medal  with 
Sebastopol  clasp,  and  the  Turkish  medal.  He  was  in  the  Mexican  Expedition  in 
1601-62 :  and,  during  the  Ashanti  war  in  1S73-74,  he  served  in  the  Auutkytl,  and 
received  the  medal  lor  that  campaign.  ..,.,.      ^v  . 

The  following  appoiutmcnts  have  been  made  at  the  Admiralty  during  the  past 
week  •  CvniL  .1.  M.\xsFlELr,  Surgeon,  to  the  Ercrllent,  additional,  for  disposal ; 
OcTAVU-3  S.  Fisher  and  Herbert  P.  SHtiTrLBwoRTH,  Burgeons,  to  the  Royal 
Adelaide,  additional,  for  Plymouth  Hospital ;  JoHS  LoivXEV,  Surgeon,  to  the 
Lion,  additional,  for  disposal ;  George  D.  Tkevor  Roper,  Surgeon,  lo  the  /nJiis, 
additional,  for  disposal ;  Robert  Hkkson,  Surgeon,  to  the  Cai.d-rid^e,  additional, 
for  disiiosal  ■  Jonx  Moore,  M.D..  Surgeon,  additional,  to  the  DvI.e  of  II  tUxngtOT,, 
for  disposal;  and  Jou.N- S.  Fooerty,  M.D.,  Burgeon,  to  the  -liio,  additional,  for 
disposal  •  R.  S.  P.  Griefitiis,  Staff-Surgeon,  to  the  Seraids;  G.  U.  Joiixso.v  U>  te 
Suri-eon  and  Agent  at  Teigniuouth  ;  John-  Hcster,  Surgeon,  to  the  Txfne :  J.  F. 
CosN-iHAM  to  be  Surgeon  and  Agent  at  Capper;  Cecil  Drake,  Staff-Surgeon,  to 
the  'liritannia  ;  W.  D.  Walsh,  Surgeon,  to  the  Defiance  :  G.  F.  Wales,  Surgeon,  to 
the  Plymouth  Division,  Royal  Marines  ;  W.  D.  Wod-swortb,  Fleet-Surgeon,  U<  the 
Dei-astation  ;  CnnisTOPilER  PfARSos,  M.D.,  and  H.  L.  CnoKER,  Surgeons,  to  the 
Excellent  ■  Johx  Horbocks,  M.D.,  Fleet-Surgeon,  to  the  AhTniuln  ;  H.  E. 
Marsh  and  W.  E.  Home,  Surgeons,  to  the  Alamndm  :  E.  W.  Litheb,  Surgeon,  M 
the  HuauiLth. 

ARMY  MEDICAL  SERVICE. 
Surgeon-Major  J.  J.  O'Reillv  has  Tieen  granted  retired  pay  with  the  honorary 
rank  of  Bri'-ade-Surgeon.     He  entered  the  service  October  2nd,  1SG5,  became  Bur- 
■  ■fon  March  1st.  1S73,  and  Surgeon-Major  October  2nd,  1877.    He  was  engaged  in 
tl  e  recent  war  in  .Afghanistan, aiid  received  the  medal  granted  therefor. 

Deputy  Sun-eon-Geueral  J.  B.  C.  Re.u>e,  who  has  been  serving  in  Bengal  for 
several  j-ears  past,  has  been  appointed  Honorary  Surgeon  to  the  Earl  of  Dutfenn, 
Governor-General  of  India.  .  »  .    .,     .^u  t>.,.i, 

Acting  Surgeon  F.  W.  Gibbon  has  resigned  his  appointment  in  the  5th  Burnain 

"Mr.  A.  J.  Hubbabt.  has  been  appointed  Acting  Surgeon  to  the  City  of  London 
Rifle  Volunteer  Brigade.  »..,,.  t-,, .„.,„- 

Surgeon  W.  J.  Walsham  has  resigned  his  appointment  in  th-;  1st  Volunteer 
Battaliou  of  the  Royal  Fusiliers  (City  of  London  Regiment),  till  lately  known  as 
the  10th  .Middlesex  Volunteers.  .    .v     ..,,.,     >       r.  . 

Mr  E  B  Prior  has  been  appointed  Acting  Surgeon  to  the  4ih\olunte«r  Lat- 
talioii  of  the  Norfolk  Regiment  (late  the  4th  Norfolk  Volunteers). 

The  Egyptian  War  Medal  for  Snakin,  1SS5,  has  been  presented  to  Miss  R.  11. 
Bi-RLEinii  one  of  the  nursing  sisters  at  the  Military  Hospital,  Fort  Pitt,  Chat- 
ham for  her  care  of  the  sick  and  wounded  during  the  recent  campaign  in  tgypt. 
Nursing  Sisters  Misses  S.  Browne  and  E.  Wright,  attached  to  the  berbert  Hos- 
pital, Shooter's  Hill,  have  also  been  presented  with  a  medal  and  clasp  for  the 

''"oeputv  "siirgeon-General  U.  L.  Cowen  died  at  Drayton  Park,  London,  on 
January  24tli  (the  00th  anniversary  of  his  birth).  He  joined  the  army  as  Assist- 
ant Surgeon  June  17th,  1S42.  became  Surgeon  May  5th  1S54.  _*un;eon.Major 
Jnnc  ]7tli,  lSfl2,  .and  Deputy  Surgeon-General  November  23rd,  Is. 0;  ho  reUred 
January  24lh,  15T7.     He  had  no  war  reconl. 

Depiitv  Sui^eon-General  Robert  McNab.  M.D..died  at  Preston  on  January  ISth 
in  his  5S'th  year.  He  entered  the  army  service  November  Slh,  ISJO,  Ixcanie  sor- 
.-eon  July2Gth,  ISiS.  and  SurgeonMa,ior  SeptemlKr  24th,  1870,  reUring  with  a 
step  of  honorary  rank  October  Utth,  1S75.  Fr.im  Hvrt  s  Ann-/  ii.-(  we  h-arn  that 
he  served  during  the  Indian  Mutiny  in  1S:>7  5S,  and  was  ri;«^™' :"''' ''J?,';:'"', 
Regiment  in  tlie  operations  at  Cawnpore  under  General  W  indham.  at  the  defeat  or 
the  Gwalior  mutineers  on  December  tith  in  the  action  at  Khalee  Nuddee,  and 
the  entrance  into  Futtehghur  (medal).  ,..,,,         ,.-, 

Act  ng^urgeon  J.  G.  if  ebb  is  appointed  Surgeon  to  the  13th  Middlesex  (Queen  s 
Westminster)  Rille  Volunteers.    Mr.  Hugh  Werb  is  appointed  Acting-Surgeon  to 

"sureeon^MSor  J.  R.  Rahillv,  serving  in  the  Bengal  command  has  been 
granted  leave  to  AustraUi  for  Uiree  months  on  medical  certilicate,  with  the  neces- 

'■''DnimTsurgeoTGCTeral  S.  B.  Roe,  M.D.,  C.B.  is,  on  arrival  lYom  England, 
appointed  to  tlie  administrative  modical  charge  of  Her  Majesty  s  Forces,  Madnis, 
via  Deputy  Sttigeon-General  Chappie,  whose  to jr  of  semce  h»9  expired. 
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INDIAN  MEDICAL  SERVICE.  „    .,  ^  , 

Thk  services  of  Sorgion  C.  Adasis,  M.B.,  Madras  Est.iWishmcut  Cnnl  Surgeon  of 
sSuin"  r  are  replaced  at  Uie  disposal  of  the  Milit.iry  Ueparti.unt,  from  the  date 

"'s«r."o?>l-io;"a  f'SkL,.,  Bengal  Est.abli.shn.ent,  ha.  been  appointed  Hono- 
rary  Surgeon  to  the  Earl  of  Diifferin,  Governor-General.  ,•     ,  r  „,     ,,,„ 

Smveon-M.'yor  R.  roWEU,  of  the  Beng.-il  Estobhshment  has  retired  from  Uie 
service  which  he  entered  as  Assistant  Surgeon,  October  Snd,  18to,  becoming  Sur- 
geon.JIaior  twelve  years  thereafter.  He  served  in  the  Ha/.aia  campaign  on  the 
North-West  Erouticr  of  India,  in  ISOS,  including  the  operations  on  the  Blaclt 
Mount.iin  (mod,al  and  cla.sp),  and  with  the  expedition  scut  against  the  Jowalii 
Afridis  in  1S77.78  (clasp).  He  also  served  in  the  recent  war  in  Afghanistan,  .■md 
was  at  the  attack  and  capture  of  AH  Musjid  (medal  with  clasp).  ,  „  ,,  t. 

Sur-eoiis  G.  W.  P.  Df.nnvs,  J.  A.  Cuhxinoham,  JI.D.,  and  6.  J.  Strand  3I.D., 
all  of  the  Bengal  Establishment,  are  confirmed  in  their  appointments  as  Second 
Class  Civil  Surgeons. 


OBITUARY, 


JAMES  CALLS  WOOLBY,  M.B.Loml,  M.R.C.S.,  L.R.C.P. 
We  have  to  announce  the  death,  by  drowning,  at  the  ago  of  30,  of 
James  Bulls  Woolby,  M.B.,  of  Engcobo,  South  Africa.  Dr.  Woolby 
was  educated  at  King's  College,  London,  ^Yhere  he  obtained  a  scholar- 
ship at  the  end  of  the  first  year.  At  this  time,  a  weakness  of  the 
lunf  showed  itself,  and,  after  qualifying,  he  accepted  an  appomtment 
in  South  Africa,  and  returned  two  years  later  much  benefited  by  the 
chance  He  filled  the  post  of  Assistant  House-Surgeon  to  the  Bristol 
General  Hospital,  and  subsequently  held  the  appointment  of  Resident 
Medical  Officer  to  Queen  Charlotte's  Lying-in  Hospital.  Symptoms 
of  incipient  phthisis  having  reappeared,  he  was  induced  to  return  to 
South  Africa  in  the  latter  part  of  1SS4,  with  most  favourable  results 
to  his  health  and  prospects.  Of  genial  manners,  cultured  and  un- 
assuming, the  early  death  of  Dr.  Woolby  will  be  read  with  much 
regret  by  those  to  whom  he  was  personally  known. 

J.  MAULE  SUTTON,  JI.D. 
The  death  of  Dr.  J.  Maule  Sutton  is  announced  from  Oldham.  Dr. 
Manle  Sutton  was  the  first  Medical  Officer  of  Health  appointed  at 
Oldham  more  than  twelve  years  ago,  and  attained  great  reputation  by 
the  conspicuous  ability,  courtesy,  and  success  with  which  he  fumlled 
the  duties  of  his  office.  He  was  an  able  and  skUful  physician,  and 
rendered  great  services  to  the  West  Huliiie  Hospital,  the  admirable 
arrangements  of  which  are  largely  ascribed  to  his  .judgment.  He  was 
J.  P.  and  Deputy  Lieutenant  for  the  County  of  Pembroke.  Dying  in  the 
prime  of  life,  at  the  age  of  56,  he  leaves  a  large  circle  of  attached  friends. 


the  guariUans  directly  deny  is,  that  a  poor  bedridden  woman,  in  the  receipt  of 
2s.  Sd.  a  week,  had  to  pay  lOd.  to  get  her  medicine,  not  a  very  extravagant 
charge,  seeing  th.it  the  said  meaioiue  bad  to  travel  eight  miles  from  Mr.  Pink's 
siu-gery,  to  this  poor  creature's  cottage.    It  is  not  improbable  that  this  question 

will  be  mooted  elsewhere.       it  •.,.,[     , .  ^     

: — ' — ;7I — '  '  7     :  I     I 

Hiu  -I  perceive  that  at  the  last  meeting  of  the  Board  of  Guardians  of  the  J^ondlc 
Union,  the  statement  that  an  aged  and  bedridden  woman,  in  receipt  of  s.  Cd.  a 
week,  has'had  to  pay  lOd.  of  that  amount  for  carriage  of  medicine,  was'l™«l- 

The  stJitement,  however,  is  correct,  notwithstanding  the  assertion  of  the  two 
reverend  gentlemen  whose  resolution  was  moved  and  carried.— I  am,  su-,  yours 
obediently  Arthur  S..  Stokes. 

Weldon,  Wansford. 


MEDIEAL  NEWS. 


PUBLIC  HEALTH 

AND 

POOK-LAW     MEDICAL    SERVICES. 

THE  GUARDIANS  OF  THE  OUNDLE  UNION  AND  MR.  A.  S.  STOKES. 
Sir  —I  read  the  report  of  what  appeared  in  your  issne  of  January  30th,  at  the 
meetin"otthe  Board  of  Guardians,  on  February  4th,  when,  after  the  subject 
had  bc'en  fully  discnsscd,  a  resolution  was  passed,  and  I  wiis  directed  to  send 
a  copy  of  same  to  you,  for  insertion  in  your  next  issue,  in  order  that  in  fairness 
and  justice  towards  the  Board  of  Guardians,  the  fx  jnrtc  statements  made  by 
Mr.  Stokes,  might  be  replied  to  and  explained.  I  enclose  copy  of  the  resolu- 
tion —  1  am,  sir,  your  obedient  servant,  W.  Eichardson,  Clerk. 
Oundle  Union,  Union  Offices,  New  Street,  Oundle. 

Ccpi/n/K'-'n'""""-— It  was  proposed  by  the  Rev.  E.  M.  Moore,  seconded  by 
the  Rev  Dr  Bro^vn,  D.D.,  and  carried  unanimously,  "That  the  case  between 
the  Gna'rdiaiis  of  the  Oundle  Union  and  Mr.  A.  S.  Stokes,  is  entirely  misrepre- 
sented in  the  statement  published  in  the  British  MEnirAL  Joukkal,  of  January 
30th,  18S0,  and  further,  that  the  Guardians  accept  Mr.  Pink's  assertion  with  re- 
gard to  the  statement  that  a  pauper  has  had  to  pay  tcnpence  a  week  for 
the  carriage  of  medicines  from  Mr.  Pink's  surgery  to  her  cottage,  is  wholly 
untrue." 

».*  We  feel  so  strongly,  that  the  action  of  the  Oundle  Board  of  Guar- 
dians, as  described  in  our  issue  of  December  5th,  1886,  and  January  .".Oth, 
1886,  necessitated  some  explanation,  if  medical  relief  to  our  sick  poor  is 
not 'to  degenerate  into  an  absolute  farce,  that  we  very  readily  publish 
the  letter  from  tlie  clerk  to  the  Board,  and  the  resolution  accompany- 
ing it.  It  cannot,  however,  fail  to  be  noted,  that  the  resolution  is  very 
general  in  its  phraseology.  Thus  it  ignores  the  statement  that  an  unregis- 
tered medical  man  was  appointed  to  the  Weldon  disti-ict ;  that  onhisleavingthe 
locality,  Mr.  A.  S.  Stokes  was  appointed,  at  a  salary  less  than  his  predecessor  ; 
that,  on  his  resigning  on  that  account,  he  w.as  summarily  dismissed  from  the  of 
flee  of  pnblic  vaccinator;  and  that  a  gentleman  was  then  appointed,  who  was  not 
only  non-resident,  but  actually  lived  eight  miles  away,  and  that,  too,  with  the 
sanction  of  the  Local  Government  Board's  inspector.  The  whole  of  these  facts 
were  culled  from  the  local  Jonrnal  from  which  wc  quoted.    The  only  statement 


Univeesity  of  London.— Preliminary  Scientific  M.B.  Examina- 
tion^ January  1886.     Pass-list.     Entire  Examination. 

Fi-a  i)ir;sio.i.-Medwin  C.  Clutterbuck,  University  College  Bristol  ,R.E.S. 
Krohn,  University  College  and  School  and  private  tH't'o"  ■, , C;,„^' .  V? "r 
down,  University  CoUege,  St.  Mary's  Hospital,  and  Pnvate  tm  °"  ,  C  G 
Mack   St.  Mary's  Hospital  and  private  tmtiou ;  John  J.  Macnamaia,  Un - 

versity  of  Edinburgh' and  V'^'r?'*^  P°"'Pr;-^™„t" 'wTlban^T  Itwoo  ' 
University  College  and  private  study.-.SfC07u;  fluu.<,oi..-Wi  1  ainT.  Atwool, 
University  College,  St.  Marys  Hospital,  and  private  study  and  tuition  , 
B^bert  H.  Cole,  St.  Marys  Hospital ;  Arthur  J  Edge  Owens  College.  St 
Bartholomew's  Hospital,  and  private  tuition  ;  Alan  J.  Heath,  Umversity 
Sllege  and  private  study  and  tuition  ;  George  .F-Murrell,  University  Co - 
le-e  School,  St.  Bartholomews  Hospital,  and  private  study  ;  John  E.  Paul, 
uSiver s^ty  Co  ege  and  private  tuition  ;  Arthur  E.  Price,  St.  Thonias  s  Hos- 
oitaT-  Frederic  R  P.  Taylor,  Westminster  Hospital  and  private  study, 
itwo'odThorne,Sfe  Marys  Hospit.al  and  private  tuition ;  Reginald 
C  Worsley,  University  CoUe'ge  ;  Sydney  F  Wright,.St.  Thomas  »  Hosp.UL-- 
T-woSnbjcdsoflhe  £xa»u,M(ion.i-Albert  J  Adkins(c.,  ?•)■  .''VnWiS 
ttnsr.ita'l  •  Frank  G  Bnshnell  (p.,  I'.),  St,  Thomas's  Hospital,  University 
?ol?ge  and  private  tuition;  J^hn  'n.  Collins  (c.  j>.),  Lo"''™  hospital ; 
Henrv  Corbv  (c  p  ),  London  Hospital ;  HenryJ.  Curtis  (c.,  !).),  University 
Cole%  Cardiff:  -William  T.  Daviel  (c, ,..),  University  CoUege  and  private 
Sid/a'ndtuitio'n;  Albert  A.  French  (e.,  p.),  St.  R-""/""^;;  ^ospil^l  and 

private  study;  Albert  Gi™cy  ('•.?•■  I^™^°"  ^o^VrV^Hev/e  6)  sl 
son(.%,  h.),  St.  Bartholomews  Hospital;  K^';"'*  •^■„?^?''S'ey  («.,  6.),  at. 
Siomas's  Hospital  and  private  study;  Yamold  H.  Mills  (c,  J).),  London 
SospTal  and  private  stud'y  ;  Stephen  N-^^fi^d^,  6.)  Umversity  and  Ower^ 
n.lle^ps-  M.-nirice  E  Paul  (.-..p.,).  University  College  and  London  uos- 
Stel  ■  JoseifhA  Piciefs(e.,,,.)  Owens  College  ;  William  J.  Procter  (c,  pX 
Cversitv  College  and  London  Hospital;  Richard  W.  Richards^  (.,?•. 
Mason  and  University  Colleges ;  James  H.  S?a'i'^'ra  <j^.'3g,  Lou'^™  Hos 
pital ;  Evan  Staples  (c,  p.).  Polytechnic  Institute  ;  John  L  Thomas  (u,^,:"^ 
St  B.iitholomew's  Hospital;  Henry  E.  Tracey  (c,  !>.),  St.  Bartholomew  s 
5^;.sptalTL"vis  Williams  (c.,  ,0,  University  College  and  private  study , 
HowaflS.  Willson(c.,j..),  St.  Faul's  School -One  ^'*^'':;' "-^  '^iv^f^~^g 
(ion.i-Frank  A.  Arnold  (t..),  Hartley  Institution  and  ^^j^^artholomews 
Tlosnital  •  Harold  W  C.  Austen  (c),  St.  Bartholomews  Hospital  ana  pri- 
™t?  tud'y  ArtburR  Badger  (p.)  King  Edward's  High  School  Birming- 
hfm  •  WiUiauVB  Bale  (c),  Owens  College  ;  Henry  M.  Bowman  (j,.),  St.  Baj- 
So'mew's  Hospital  and  private  tuition;  .TohuH  Bryant  (P-).  ^'-f^  f^t 
Sherborne,  and  Guy's  Hospital  ;  Francis  H.  Cooke  OO,  U°'™f|'ty  J;'""^^ 
and  private  tuition  ;  Walter  M.  Cox  (p.)  '^]^Sj^'^'-ifI^.^,^'fl^,°^i  (p  ) 
miugham;  John  D.  Cruickshauk  (j>.),  Guys  Hospital  ;  John  Fa^\cett  «).;, 
Dilwich  College  and  Guy's  Hospit.-il ;  Alfred  Hegmbottom  V;),  St.  Bar- 
tholZew's  Hospital  and  private  tuition  ;  Malcolm  L.  Hepbura  (c),  St.  Bar- 
tho  SSew's  Hos?[tal;  George  L.  HIU  (..)  Mason  CoUege  ^"^  l>^"^f  *y"- 
tion;  Harold  Hodgson  (c).  University  Co  lege ;  Ernest  y-  ^oiuas  fcp.l, 
Owen's  CoUese  •  Algernon  W.  Lyons  tc).  King  s  College;  James  IseaHC.l, 
OueTn's  an  1  MisOT  Colleges,  Birmingham  ;  H.  Fitz  Stephen  Nunes  (c), 
^uTernational  amf  University  Colleges  ;  Victor  S.  Saul  ('■).  L?"<>™  f;„X 
Mildred  E.  K.  St.iley{j>.),  Mas.m  College  and  private  study  ,  WiUiam  ray 
lor(')  University  College  and  Medical  School,  Bristol  „«„+),„ 

1  The  sib  ects  taken  up  by  these  candidates  are  indicated  by  initials  after  the 
name-c.  =  Chemistry ;  p.  =  Physics ;  k  =  Biology  ;  -'.  =  Zoology. 

Royal    College    of   Surgeons    of    England. -The    following 
gentlemen  were  admitted  Members  on  February  1st. 
E.  C.  Greeuwood,  L.R.C.P.L.,  of  Guy's  Hospital:  E.  H.  Mcaden    LR.C.RL , 
of  Bristol  General  Hospital ;  W.  J.  A.  Adye  L.&.A.,  of  St.  'Thomas  s  uos 
pital-  H   C.   Bartlett,  L.R.C.P.Lond.,  of  Middlesex  Hospital,  S.J.  i>aiy, 
L.R.C.P.L.,  of  St.  Bartholomew's  Hospitah  . 

Five  candidates  were  approved  in  Surgery,  and  when  qualified  m 
Medicine  and  Midwifery,  will  be  admitted  Members;  three  were  re- 
ferred for  three  months,  three  for  six  months,  one  for  nine  months, 
and  one  for  twelve  months.     

Royal  Colleges  of  Physicians  and  Surgeons  of  Edineuegh.— 

Double  Qualificatwn.--Dmmg  the  recent  sittings  ot  the  Examiners, 

the   following   gentlemen  passed   their   final   examination,   and  were 

admitted  L.R.C. P. Edinbm-gh  and  L.R. C.S.Edinburgh. 

W.  Booth,  Innerieithen  ;  D.  Davis,  Berkshire  ;  F.  P.  Deuman,  ^^orkshire ;  B 

Hall,Couuty  Down;   W.  SFulsl.aw,  Leicestershire  ;  A.  Hajnes,  Cork. 

R.  B   Kane,  County  Cork  ;  F.  R.  Lcngden,  Australia ;   M.  J.  L^«' .Jf'^y 

G.lway  ;  W.  G.  Meade,  County  Cork  ;  H.  Peek,  Wigaii ;  R,  A  Nesbitt^Bel- 

fast  ■  A  E.  Nevins,  Liverpool ;  H.  McKeon,  County  Leitrim  ;  A.  W.  Wales 

Belfast :  G.  J.  E.  Ti-otter,  Durham. 
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Royal  College  of  Surgeons  of  Edinburoh.— The 
gentleman  passed  their  fiual  examination  during  the  Januarj-  sit 
of  the  Examiners,  and  were  admitted  Licentiates  of  the  College. 
C.  Strickland,  Yorkshire  ;   A.  L.   F.  RoberUon,  Lanarkshire  ;   and  F.  E.   II. 

Uaunt,  Kinsale. 
The  following  gentlemen  passed  their  first  professional  examination 
for  the  Licence  in  Dental  Surgery. 
A.  F.  Benson,  Yeovil ;    F.  W.  JIastcr.s,  Manchcstur ;   and  J.  Masters,  Manches- 
ter.   ^___ 

Society  of  Apotheclries  of  London. — The  following  gentleman 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  a  certilicato  to  practise,  on 
Thursday,  January  28th,  1886. 

Duckworth,  Alfred,  Eaton  Bank,  Aooriugton. 
The  following  gentleman  passed  in  the  Science  and  Practice  of  Medi- 
cine, and  received  a  certificate  to  practise. 

Hatemau,  Kobert  Watering,  53,  Carlton  Terrace,  Xorwich. 
The  Ibllowing  gentleman  passed  the  Examination  in  the  Science  and 
Practice  of  Medicine,  and  received  a  Certificate  to  Practise,  on  Thurs- 
day, Febmary  4th,  1886. 

Uciidtrson,  .James  Thrc-apland,  Tfibsey,  near  Bradford. 
The  following  gentlemen,  also  on  the  same   day,  passed  their  Pri- 
mary Professional  Examination. 

Charleswortb,  George,  the  Middlesex  Hospital. 

Ma.sou,  Francis  John  Uorringc,  St.  Bartholomew's  Hospital. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
DISTRICT    INl-'IEMARY,  Asliton-uuder-Lyne.— Hotise-Siu-geon.     Salary,  £80. 

Applications  by  February  2:Jrd. 
FEMALE  LOCK  HOSPITAL,  Harrow  Road, TV.— House-Surgeou.     Salary,  £100. 

Aiiplications  by  February  liitli. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.— Two  Clinical 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST.-Besident 

Clinical  Assistant.     Applications  by  February  13th. 
LEITH  HOSPITAL.— House-Surgeon.  Salary,  £70.  Applications  to  the  Secretary. 
LONDON  SCHOOL  OF  GYNiECOLOGY,  Hospital  for  Women,  Soho  Square,  W. 

—Two  Clinical  Assistants. 
LONDON   TEMPERANCE    HOSPITAL,    Hampstead    Road.— Clinical   Clerks. 

Applications  to  the  Secretary. 
LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Bead.— Siu-gical  Dressers. 

Applications  to  the  Secretary. 
LUNATIC  HOSPITAL,  The  Coppice,  Nottingham.— Assistant  Medical  Officer. 

Salary,  £100.     Applications  to  Dr.  Tate  by  February  Isth. 
MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OP  THE 

THROAT.  — Honorary  Surgeon.     Applications  by  February  l~th. 
MERCER'S  HOSPITAL,  DUBLIN.— Apothecary  and  Resident  Medical  Officer. 

Applications  to  the  Registrar. 
NATIONAL  HOSPITAL  FOR  CONSUMPTION,  Ventnor.— Clinical  Assistant. 
QUEEN'S  HOSPITAL,  BIRMINGHAJL— Two  Casualty  Surgeons.    Honorarium, 

£50  each.    Applications  by  February  ISth. 
SEAMEN'S   HOSPITAL  SOCIETY,   Groenmch.— Visiting  Physician.    Applica- 
tions before  March  oth  to  Vf.  T.  Evans. 
ST.  HELEN'S  FRIENDLY  SOCIETY   MEDICAL  AID  ASSOCIATION.— Medi- 
cal Practitioner.    Applications  by  March  1st. 
ONIVKRSITY  OF  SYDNEY.— Professor  of  Physics.    For  particulars  apply  to  S. 

Samuel,  5,  Westminster  Chambers,  Victoria  Street,  S.'\V.,  by  February  irth. 
VICTORl.V  UNIV;;RSITY,  university  College,  Liverpool.— Lectm-Bt  on  Hygiene. 

AppUaitions  to  the  Registrar. 
WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Junior  House. 
■  •■  Surgeon.     Salary,  £i'>3.     Applications  by  February  23nd. 
WESTERN  OPHTHALMIC  HOSPITAJ,,  15::,  Marylebono   Road,  'Vy.— Assistant 

■    Surgeon.     Applications  by  March  1st. 
WEST   LONDON  HOSPITAL,  Hammersmith  Road,  W.— Assistant  Physician. 
.      Applications  by  February  19th. 
'WEST  LONDON  HOSPITAL,  Hammersmith  Road, 'W.—House-Surgeon.    Appli. 

cations  by  February  I'Jth. 

MEDICAL    APPOINTMENTS. 

Bkamwell,    Hush   Ransom,   M.B.,   C.M.Edin.,    appointed  House-Surgeon  and 
. '     Seci-etKi  y  lo  the  Staffordshire  General  Infirmary,  ri.r  F.  Milnes  Bluraer,  M.B., 

C.M.Ediu.,  resigned. 
B»AiiwKi.i.,  J.  W.,  M.D,,  L.R.C.S.E.,  appointed  Honorary  Surgeon  to  the  Chel- 

'    tcnham  General  Hospital,  vice  J.  Bubb,  M.B.C.S.E.,  resigned. 
Beooohton,  M.  B..  L.R.C.S.,  L.M.,  I;.S.A.,  appointed  Consulting  Medical  Ofticer 

to  the.  Plynioutli  District  of  Three  Towns  Friendly  Society. 
<]AnTKB,  B.  Brndenell,  F.R.C.S.,  appointed  Ophthalmic  Surgeon  to  the  National 

Hospital  for  the  Paralj-sed  and  Epileptic. 
tJOLLiKs,  H.,  L.B.C.P.Edin.,    M.R.C.S.Eng.,  L.S.A-Loud.,  appointed  Resident 

Medical  OlUcer  to  the  Plymouth  District  of  Three  Towns  Friendly  Society, 
no  I  ;e)ic«  Dr.  Kcily,  resigned.  — .l.il  .-• 


D.tvi.4,  Henry,  M.R.C.S.Biig.,  L.8.A.,  appointed  AmulhetUt  to  the   National 

Dental  Hospital. 
Do.v.vLDsoK,   Robert  L.  S.,  A.B.,    M.B.,  B.Ch. Univ. Dub.,  appointed  AisUtuit 

Resident  Medical  Superintendent  to  the  Monagban  Ltinatic  Asylum,  i-ior  J.  A. 

Johnston,  L.K.Q.C.P.,  resigned. 
DOWLING,   John  Edward,  appointed    3IedicaI  Officer  t-i  the  Tuam  Union,  vice 

P.atriclc  J.  Bodkin,  L.K.Q.C.P.,  late  Medical  Officer  of  Tnam  No.  1  Disipensary 

District,  deceased. 
Eablk,  p.  M.,  L.R.C,P.,  L.E.C.S.Ed.,  appointed  Junior  Assi.stant  Medical  Officer 

to  the  Salop  and  Montgomery  Counties  Lunatic  Ajiylum,  via;  H.  McAndrew, 

M.B.  and  CM. Ed.,  resigned. 
Enolaxd,  W.,  L.L>..S.Eng.,  appointed  Honorary  Dental  Surgeon  to  the  Home  lor 

Female  Orphans,  yt.  John's  Wood,  W. 
Ev.vNs,  William  Arnold,   SI.B.Lond.,   M.R.C.S.,   appointed  House-Physician  to 

the  Wolverhampton  and  Staffordsliire  General  Hospital,  vice  E.  A-  Dingley, 

M.D.,  M.R.C.S.,  resigned. 
Flcaee,  William  W.,  M.B.Lond.,  M.E.C.S.,  appointed  Hou^-Physician  to  Guy's 

Hospital, 
Godfrey,  F.  W.,  M.B.,  Ch.M.Ed.,  appointed  House-Surgeon  to  the  Scarborough 

Hospital  and  Dispensary,  vice  James  Harvie,  M.R.C.S.,  L.R.C.P.,  resigned. 
Gray,  A.,  M.B.,  C.M.Ed.,  appointed  Second  House-Surgeon  to  the  Sunderland 

Intirmary,  t'ice  W.   H.  Malln,  M.R.C.S.,   L.S.A.,  api>ointed  Senior  Houae- 

Surgeon. 
Gi'NX,  R.  Marcos,  P.R.C.9.,  appointed  Ophthalmic  Surgeon  to  the  National  Hos- 
pital for  the  Paralysed  and  Epileptic. 
HooBEN,  Edgar,  B.A.,  M.B.,  T.C.D.,  appointed  Physician  for  Ont-Fatieqts  to  Jtbe 

Queen's  Hospital,  Birmingham. 
Hooper,  J.  W^.  Dunbar,  L.B.C.P.  and  S.Ed.,  appointed  Senior  Besident  Medical 

Officer  to  the  Hospital  for  Women,  Melbourne. 
HoRSLEv,  Victor  A.  H.,  M.B.,  P.R.C.S.,  aj>pointed  Sui-geon  to  the  National  Hos- 
pital tor  the  Paralysed  and  Epileptic. 
Jolly,  S.  Blake,  M.R.C.S.,  L.S.A.,  appointed  Junior  House-Surgeon  to  the  Lon- 
don Temperance  Hospital,  vice  H.  G.  Nicholson,  M.R.C.S.Eng.,  resigned. 
Ll'cv,  Reginald  H.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  London 

Hospital. 
Macandrew,  Herbert,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  to 

the  Seaclitl' Asylum,  Duuediu,  New  Zealand. 

Weaver,  John  J.,  M.R.C.S.Eng.,  L.S.A.,  appointed  House-Surgeon  to  the  Oldham 
Infirmary,  viff  R.  Holton,  M.R.C.S.Eng.,  resigned.  ,     .-;;    _    ,1' 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cTiarge  for  inserting  announcejjteiits  o]  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
which  should  Tie  forwarded  instamjis  with  the  aniumncevieJUs. 

BIRTH'. 
DoBsos-.— On  January  0th,  at  Bangalore,  the  wife  of  Surgeon-Major  A.  F.  Dobson, 
M.B.,  of  a  daughter,  prematurely. 

MARRIAGE. 
Hills— Fletcher.— On  February  10th,  at  the  Parish  Church,  Deeping  St. 
Nicholas,  Augustas  Phillips  Hills,  M.R.C.S., 'of  Carlton  House,  Battcrsea 
Park,  S.W.,  son  of  the  late  George  Hills,  M.D.,  F.R.C.S.,  to  Lizzie  Jane 
Holland,  younger  daughter  of  the  Tate  John  F.  Fletcher,  M.B.C.S.,  and  niece 
of  John  W.  Holland  of  the  Shrubbery,  Deeping  St.  Nicholas. 

DEATH. 
Chukcu.— On  February  1st,  at  Rodwell  Lodge,  Weymouth,  William  John  Church 
F.R.C.S.,  formerly  of  22,  The  Circus,  Bath,  iu  his  88l3i  year. 


MEETINGS  OF   SOCIETIES   DURING    THE 
NEXT   WEEK. 


MONDAY'.— Medical  Soc;ety  of  London,  S.30  p.m.  Clinical  Evening.  Dr.  Maguire 
Case  of  Dystrophy  of  the  Thumb-joints.  Mr.  Francis  Mason  and  Mr. 
Hurry  Fenwick  :  Case  of  E.xcision  of  the  Elbow  after  Operation  followed  by 
Tubercular  Testis.  Mr.  Spencer  Watson  :  New  Instrmuents  for  the  Re- 
moval of  Nasal  PoljiJi.  Dr.  Radclirt'e  Crocker:  Cases  of  Pityriasis  Circi- 
nata  and  Tuberculated  Leprosy.  Mr.  John  H.  Morgan  :  Case  of  Con- 
genital Constriction  by  Band  producing  Perforating  Ulcer  of  the  Foot  in  an 
Adult.    Living  specimens  at  s.  ^      ,     , 

TUESDAY.— Pathological  Society  of  London,  S.SO  p.m.  Dr.  Moxon  :  Cerebral 
Tumour.  Dr.  Bepvor :  Cerebral  Tumours.  Dr.  George  Ogilrie  :  Cerebral 
Tumours.  Dr.  Hale  White :  Thinnin'„'  of  Skull  from  Cerebral  Tnmonr.  Dr. 
Carrington  :  Cancer  of  Body  of  Stomach.  Mr.  J.  Hutchinson,  jun.:  Cylin- 
drical 'Cancer  of  Humerus.  Mr.  C.  J.  Symonds :  Syphilitic  Hciatitis  and 
Pneumonia  iu  an  Infant.  Mr.  Stephen  Paget :  Dermoid  Cyst  of  Tongue. 
Mr.  Clutton  :  Epithelial  Tumour  of  Skin  near  Rectum.  Dr.  S.  West :  1. 
Aneurysm  of  Aorta  and  Aortic  Valves  ;  2.  Abscess  of  Gall-Bladder  (card). 
Mr.  IVArcy  Power :  Multiple  Intussusception.  Dr.  Hadden  :  1.  Intestine 
iu  Lymphadenoma  (card)  ;  i  Malignant  Disease  of  both  Suprarenal  Bodies 
(card).  Dr.  Turner  (Card-Specimens) :  1.  Syphilitic  Ulceration  of  Trachea; 
2.  Conjoined  Kidneys  and  Unicorn  Uterus.  Mr.  J.  Poland  (Card-Specimens) : 
1.  Amputation-stump  at  Knee-joint;  2.  Dislocation  of  Knee-jomt.  Mr.  K.  H. 
Fenwick  :  .\tresia  (>.  Congenital)  of  Orilice  of  Ureter  ;  C>-stic  Kidney  (card). 

THURSDAY.— Harvciau  Societv  of  London,  8.30  p.m.  Mr.  W.  Rayncr :  Cases 
of  Discoloration  of  tlic  Skin  in  Newly  Born  Children,  fmm  Ataorption  of 
Aniline  Dye.     Dr.  A.  E.  Sansom  :  Ou  some  Modern  Remedies  in  Cardiac 

FHlDAY.-^Society  of  Medical  Officers  of  Health,  7.30  p.m.  Mr.  R.  S.  LoTett 
will  make  a  statement  on  an  Important  Decision  under  the  Sanitary  Act  of 
ISOii  as  to  the  Power  of  a  Nuisance  Authority  to  make  Regulations  for 
Houses  let  in  Lodgings.  Messrs.  Wynter  Blytli  and  Alfred  Sjiencer:  On 
the  Supervision  of  the  Milk-Snpply  of  the  Metropolis  in  Reference  1,0  the 
Propagation  of  Disease. 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 

MONDAY  .10.30  A.M. ;  Royal  LonUon  Oi.!,tl,almic.-1.30  p.m  ■  Guy's (Oph- 

""-  '^       thahnic  1  Viartment) ;  ana  Unyal  Westnniistor  l)|. hthalm.c -2 

!•  M  •  Mi'trunolitau  Free  ;  St.  Mark's  ;  Central  Lon.lou  Ophtl.al- 
n'lic  :  Royal  Ortliopifilic  ;  and  Hospital  for  Women.-2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 
TIIFSDAY  V    *.M.  :    St.   Marys  (OpMlialmic    Derartment).--10.SO  am.  . 

^^^^"*^    koya!  London  ophthaUnic.-l.SO  p.m.  :  Ony's  ;,  S  ..   Bartholo. 

mew's  (Ophthalmic  Department) :  Royal  \\  estminster  (Jpli  hal- 
mic  -••PM.  :  Westminster;  St.  Marks;  Central  London  Oph- 
thalmic — 2.:i0  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton —4  P.M.  :  St.  Thomas's  (iiphthalmic  Department). 
WEDNESDAY  10  a.-m.  :  National  Orthopad,c.-10.30  a.m.  ;  Koyal  London 
WEDNEbUAI  -1^  '^^  ,„,i^_i  ^^  ,  ii,daie,seN.-1.30  P.M  ;  St.  l^artjolo- 
mew's;  St.  .Mary's;  St.  Thomas's  ;  Royal  Westminster  Oplithal- 
mic.-2  P.M.;  London;  University  College; JAestmmster; 
Great  Northern  Central ;  Centr.al  London  Ophtlialmic.-2  30 
PM.  :  Samaritan  Free  Hospital  for  -ft  omen  and  Children,  St. 
l'cter's.-3  to  4  P.M.  :  King's  College.  ronr^p's 

THURSDAY  10  SO  A.M.  :  Royal  London  Ophthalmic— 1  p.m.  .St.  George  s. 

THLRbUAl  ....lU.^oU^A.M^^^  ^j^  Bartholomew's  (Ophthaliiuc  Depar  ment)  ; 
Guy's  (Oplithalniic  Uepartiueul) ;  Royal  Westiiunster  Ophthal- 
mic -2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Opli- 
tha  mio  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  lor 
■Women.-2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 

FRIDAY  <J  a!m.°:'  St.    Mary's   (Ophthalmic    Department). -10  30  a.m.  : 

^^^^^^  Ro^al  London  Ophthalmic.-l.ir.  p.m.  ;  St    Georges  (Oph    ;»  ■ 

niicDepai-tment).-1.30P.M.  ;  Guy's  ;  Royal  Westminster  Oh 
thalmic.-2  P.M.:  King's  College;  St.  Thomas  s  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  south  Lou- 
don Ophth.almic  ;  EastLoudonHospitalforChildren.-2.c;0P.M. . 
WestLondon.  _       ,  ,       ,        _   ,  ^.  „.    -„ 

SATURDAY    ....9a.m.:  Royal  Free._I0.30  a.m.  :  Royal  London  Ophthamic-- 
°-*  1   PM   ■    King's  College.- L30  p.m.:    St.  Bartholomews;   St. 

Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross-  London;  Middlesex;  Royal  Free  ;  Central  London  Oph- 
thBimi'c- 2.30  P.M. :  Caucer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Chabino  Cross. -Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

Ctn-'s'^-Mldfckl^andSu^^^^^^  Obstetric   M.TuF.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,1.30;  Ear.Tu.  F.,  12.30;  Skin, Tu.,  12.30;  Dental, 'Ti^ 'Th.  F.,1.. 
Kino's  CoLLEOE.-Mcdical,  daily,  2  ;  Surgical,  da.  y,  1.30;  Obstetuc,  ITu.  Th.  S., 

■'•op    M    W    F    12.30;  Eye,  M.  Th.,1  ;  Ophthalmic  Department,  W.,1  ,  Eal, 

Th.,'2;'skin,  fh.  ;  Throat,  Th.,  3;  Dental,  Tu.  F.,10.  „.    ,  ,  .     ,,  t), 

LosDis. -Medical,  daily,  exc  S.,  2  ;  Surgical,  <la,ly  1.30  and  2  ;  Obstetric,  MTh 

130-  OP  W   S,1.30;  Eye,  W.S.,9;  Ear,S., '.i.30  ;  bkin,Th.,  0  ;  Dental, Tu.,  9. 
MiDDLESEX.-Medical  and  Surgical,  daily,  l;  Obstet,;ic,Tu    F    1.30;  op    W    &., 

1  30  •  Eye  W.  S.,  S.30  ;  Ear  and  Throat,  Tu.,  9  :  Skin,  F.,  4  ;  Dental,  daily,?.    ^ 
St.' BAWHOLOME\v's.-Medical  and  Surgical,  daily.  1.30;  Obstetric  TaTh.b.,., 

op    W.  8., 9;  Eye.Tu.  Th.  S.,2.30;  Ear.Tu.  F.,2;  bkin,  I.,  1.30  ;  Laiynx,F., 

"  so'-  Orthopadic,  M.,  2.30;  Dental,  Tu.  F.,  9.  .     „     „    , 

ST:GEORCt?°-Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric  Tu.  S..  1 ;  o  p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopajdic,  W  ., 

St' \uR°^'^''-Medi^.Vand■'surpical,  daily,  L4.'i:  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

■i'h    9  SO  ■■  Eye  TmF,  9.30  ;  Ear.'w.  S.,  9.:iO  ;  Throat,  M.  Th.,  9.S0  ;  Skin.  Tu. 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  b.,  9.30.  _,    ^^  ^  ,  .      ^,  _,      „  . 
St.  •i'HOMAs's.-Medical  an.l  Surgical.daily,  except  Sat.,  2;  Obstetric,  M-Th-,  2, 

n  n     W     1  30-  Eve    M.  Th.,  2;  o.p.,  daily,  except  Sat.,  1.30  ;  l.ar,  M.,  1...JU, 

Sk'ln,  W:;ik30';  Throatln.  F.,1.30Vchilf  en  8.,12.30;  D^ 
L-KivEasiTV  CoLLEoE.-Medieal  and  Surgical,  daily,  I  to2  ;  Obstetrics  M.  Tu  -rh., 

F.,  1..30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Bkm,  W.,  1.4o  ;  fa.,  9.1o  ;  Throat, 

wIsTMii^TCK. -Medical  and  Surgical,  daily,  1.30;  Obstetric.  Tu.  F.,3;  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,9  ;  Skin,Th..  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMMUSICATIOSS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
lelA  Strand,  W.C,  London  ;  those  concerning  business  matters,  non.delivery 
of  tile  JoCRSAL,  etc,  should  be  addressed  to  the  Manager,  at  the  OfHce,  ItilA, 
Strand,  W.C,  Ijfjndon.  ...     .  , 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Joubnal  be  addressed  to  the  Editor  at  thooBice  of  the  JotHNAL, 
and  not  to  his  private  house.  ,,.  i    ,  .     ^v     t.  »t  .  ,„  , 

AoTiioRs  desiring  reprints  of  their  articles  published  in  the  British  Medicai 
JocRNAL,  are  refiucstcd  to  communicate  beforehand  with  the  Manager,  JulA, 

Corres'povtj'ests  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names-of  course  not  necessarily  for  publication. 

CoRBF.spox dents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

PrBLic  Health  Department.— We  shall  be  lundi  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies, 

We  ca>sot  vndertake  to  betirn  manvscbipts  not  used. 


Coi-OMAI,  Practice. 
Si  B,  - 1  have  seen  ' '  A  Member's  "  letter  in  the  Joii  knal  of  ( ictobcr  24th.  Medical 
n  en  should  remenibet  that,  when  they  come  to  the  colonies,  they  have  to  deal 
with  tlie  lowest  classes  ofmankiud,  who  have  suddenly  been  released  fro'n  all 
useful  discipline,  and  who  have  acquired  more  wealth  than  they  ever  before 
dreamed  of.  Clubs,  as  "  A  Member  "  says,  are  the  curse  of  the  colonies.  'Their 
members  are  insolent,  exacting,  and  tymnnical.  Wealthy  men  belong  to  them, 
and  exact  attendance  from  the  wretched  medical  man  at  a  truly  miserable  re- 
muneration. The  medical  mau,  being  generally  the  onl.y  decently  bred  person 
ill  the  whole  district,  is  a  targ.t  for  the  ruffians  who  inhabit  it,  and  whom  a 
fortunate  country  has  carefully  expnrted.  ,.i„_„ 

Let  no  medical  man  come  out  to  the  colonies  in  hopes  of  making  his  fortune 
If  he  make  a  bare  living  by  very  small  fees,  and  m  spite  ot  contumely  and 
hardship,  he  will  have  met  with  average  good  fortune  My  clubs  pay  ■";»■»  the 
rate  of  bd.  a  visit,  and  give  me  any  amount  of  woik.  'They  expect  more  deference 
Unui  people  in  good  society  at  home  would  dream  of  demanding.  1  do  not  8^ 
t  a  they  get  it ;  but  their  whole  demeam.m- is  at  once  ridiculous  and  ofleien-e 
i  the  extreme.  Hoping  that  these  letters  may  prevent  young  medical  men 
from  leaving  their  friends,  their  country,  and  all  the  comeniences  of  civilisa- 
tion, for  the  sake  ot  pentu-y  and  hardship. -I  am,  sir,  faithluUy  yours. 

New  Zealatid.  ixoAa<rr.«Ar. 

Ling's  Swedish  Gymnastics. 
Sir  -For  the  information  of  your  correspondent,  "  L,  M., '  we  would  say  that  we 
publsh  translations  of  all  Ling's  books  and   paniplilets  »"   '  ««  >"-«">^;'t 
cure  "  both  with  and  without  apparatus,  a  list  ol  which  we  shall  be  happy  to 
furnish,  if  he  will  send  us  his  name  and  address.-l  ours  truly, 

'  Bailliebe,  Tindall,  and  Cox,  Publishers. 

20,  King  'n'illiam  Street,  Strand,  London. 

Sib  -In  answer  to  Dr.  L.  M.'s  query  in  the  Joprnal  of  January  3rd,  as  to  train - 
hi-  in  the  above,  I  beg  to  inform  l.im  that  Miss  Bergman,  vvlio  was,  I  believe 
ill  ately,  lady  superintendent  of  physical  education  in  the  London  School 
Board  has  started  a  training  college  for  teachers  of  scientiflc  physical  educa- 
t  on  Ling's  Swedish  system),  at  Ueremonde,  Broadhurst  Gardens,  ne.ar  Finch  ey 
Brad,  Metropolitan  SUtion,  Hanipst.ad,  N.  W.;  and  1  have  nodoubt  all  inforina- 
tinii  nil  the  subiect  cau  be  obtained  troui  her.  „.,,■,  i 

Miss  Be%man  is  from  the  Royal  Institute  of  Gymnastics,  Stockholm,  and. 
,lu.in"tbeT.'teruationalHeallliKxhil.,ition,gave  demonstrations  with  a  class 
„f  "ills  from  the  London  Board  Schnnls  in  the  "  free  exercises. 

As  to  books  on  the  subject,  1  would  refer  Dr.  L.  M.  to  one  recently  P'^bl.sbed 
l,v  Messrs  Hachette  and  Co.,  on  the  Linf,  .-iystem  of  Giimnashcs,  by  J  D. 
Haasum  anSher  by  Dr.  Roth,  on  Die  CymrMBtic  Free  &froi^es,  and  also  a 
wo?U  by'Miss  Conconlia  Lofving,  on  n„.iml  Ednmtionami  its  Ptact  iii  a  .Systci 
..fltniional  £rf«c<i(iOR.-I  am.  sir,  yours  obediently.  ^^^^^^  ^,  jj  g, 

Maidstone. 

DESTEt'CTICN  OF  SUPERFLVOrs  HaIB.S  BY  ELECTROLYSIS. 

Sir  -After  nearly  two  years'  use  of  the  process  of  electrolysis  for  destruction  ol 
smerHuOTs  har.  I  find  that  a  well-pointed  toughened  gold  needle  wears  the 
best  aluUs  the  best  conductor.  I  should  also  recommend  the  application  of  a 
'oereet  solution  of  hydrochlorate  of  cucaine  to  the  situation  of  1,he  super- 
fluous  liaks  .a'few  minutis  before  using  the  electrode.  The  success  of  this  useful 
^^ra^ion  deneiids  much  upon  whether  or  no  the  battery  is  in  good  working 
le?  I  fiSd  Grove's  tweiity.cell  bichromate  battery  the  best  -I  am,  your 
obedi'ent  servant,  J-"'Es  Stabtin,  Honorary  Superintendeut  Lecturer  to 

obedient  ser^  am ,  ^^  ^^^^^.^  Hospital  for  Skin-Diseases. 

17,  Sackviile  Street,  PiccadiUy. 

n      -   ™,.-.,    KoriPTV  OF  LOSDOV  AND  THE  EXAMINATION  OF  MlDWlVES. 

IN  fhe  notfce  Of  the  last  meeting  o.  this  society,  in  the  Journal  of  February^  6th, 
naBe°04  amis  eading  word  was  inadvertently  placed  m  the  sentence,  "  Dr 
Grfii;  Hewitt Xerved  that  the  members  desired  payment  for  their  services. 
For  ''desired,"  deserved  was  intended. 

Home  for  Incurables. 

Sir  With  referem-.e  to  letter  from  "  Nemo,"  in  the  Journal  of  January  lott, 
fwMidaud  Counties  Home  for  Incurables,  atLeamington,  has  accommodation 
f  1  navin"  ratients.  I  shall  be  pleased  to  give  any  information  on  application. 
-V.SJs  fSithfuliy,  6.  Radcliffe,  General  Honoiary  Secretary. 

Doctors'  Gifis.  „    ,  , 

Sir  -Replvin"  to  your  correspondent  in  the  Journal  of  January  30th,  I  beg  to 

^»v  that  I  ha°ve  h-id  two  of  Beddowes  Moore's  gigs,  and  found  the  second  (built  of 

sLentatisfact^rV  "  every  way.    'n'ith  the  window  in  the  back  of  the  hood  luaie 

u^pendowmrards  ;  andf  with  a  leather  apron,  1  scarcely  see  how  the  gig  could 

^'Vwmiurbe  "lad  to  know,  from  some  ot  your  readers,  what  fee  is  usually 
alio  V  1  to  t  leii  niedical  officer,  by  the  "Oddfellows"  and  •  Shepl«rds  far 
e.xamiiiii^  candidates  for  admission  to  their  lodges.-Yours  truly,      W .  J.  S. 

Fires  in  Bedrooms. 

Sir  -In  leterence  to  your  article  on  the  English  climate   I  have  much  pleasure 

Sir,— in  '^'^/"'"^   ,,  L  .  i,,„(.k  of  ordinary  peat,  as  sold  by  London  oilmen,  will 

Z:;:Z7"frX<^^y^^^ru\na  equabl'e  femKiature  during  the  whole  night 

wit^ut  r^quiririg  aiil'  attention.- Yours  faUhfuUy,  «  illiam  R.  Cook. 

24  Colveatono  Crescent,  West  Hackney,  B. 


■Health-resort  for  a  Phthisical  Patient.  „     .    ,  , 

^;:^I:^^  .(Sund  all  I  wited  therein.-Yours  ^^^^^^^^^^^  ,,.,, 
W  ood  Green . 

T    s    A     \l.n^hester  —1    Is  it  not  necessary  first  to  establish  the  evidence  ttat 
L.  S.  A- Manchescer.     1.  18  1  i  question  of  "poaching''  18 

™sed"''  What  U  the  evidence  tiiat  the  'l™SS'>'t  "-^^  «":/,'^'r."™' ^ 
fn  ,!tinn  n%  t.,  distance  (of  which  the  inaccuracy  would  be  'elf-cvident).,  or,  3, 
tint  the  me  cal  man  is  responsible  for  if/  Telephonic  medical  consultations 
in  a  draa:"ist's  shop  are  a  new  development  of  me<lical  enterprise. 
G  R  p -'Hie  explanation  was  hypothetical.  Its  correctness  would  depend  upon 
'ma'ny'de  tails,  and  remain  open  to  discussion. 
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GuSSHOT-lNJt'RY. 

Sib,— As  I  Hnd  that  I  was  wrong  in  supposing  tbat  the  case  of  indirect  gunshot 
fracture  of  the  femur  dcMcribcd  by  lue  in  a  paper  on  the  Surgery  of  the  Suakin 
Expedition,  i)uljli.shed  in  the  Jovusau  of  January  tilJrd,  was  unique  iu  some  of 
its  characters,  will  you  kindly  allow  me  to  correct  the  mistake? 

I  Ilnd  that  three  somewhat  similar  cases  are  described  in  the  Surgical  History 
cfthe  il'ar  ufthp  HeleUlon,  page  Ti'li,  third  part ;  and  Surgeon  Kirker,  K.X.,  who 
l^s  pointed  out  these  cases  to  me,  further  informs  me  that  there  is  in  the 
museum  at  Haslar  a  specimen  of  a  ^nshot  fracture  such  as  I  described.    liow 

'    such  fractures  are  produced,  is  a  diltlcult  and  interesting  question.     In  my  case, 
the  bone  was  one  of  great  strength,  and  of  normal  texture.— I  am,  yours  faith- 
fully, R.  F.  ToBi.N. 
6y,  Stephen's  Green,  Dublin. 


India-Rubeer  in  Eczema. 
Sir,— "M.B."  should  try  the  "  liquor  guttapercha,  li.P.' 


It  may  require  a  small 


■  portion  of  gutta  percha  added.     I  make  it  by  dissolving  gutta  percha  in  methy 

■  lated  chloroform.  1  can  eudoise  what  has  been  said  with  regaid  to  cider  and 
perry  in  eczema  (and  rheumatism).  It  must  be  old,  and  obtained  from  a  fanner 
or  good  clder-uierchant— not  vinegar  and  water,  which  is  often  sold  as  cider. — I 
am,  sir,  yours  obedieutly,  Wii.  Woodwabd,  M.D. 

4,  College  Street,  Worcester. 

Sexi'al  Ignorakck. 
Sjr, — If  the  gentleman,  whose  letter  on  the  above  subject  in  the  Jocrnal  of 
Saturday,  January  30th,  and  who  wi'ites  under  the  signature  of  a  '*  Doctor  and 
Father,"  will  purchase  a  copy  of  the  little  book  which  I  have  recently  pub- 
lished, and  which  he  will  find  advertised  on  page  7  of  the  same  Jouhsal,  en- 
titled "The  Special  Temptation  of  Early  Life,"  he  will  tind,  I  think,  very 
nearly,  if  not  exactly,  that  which  he  is  seeking. 

If  he  would  furnish  me  with  his  name  and  address,  I  would  also  forward  to 
him  a  copy  of  the  paper  on  "Social  Purity,"  read  before  the  Ripon  Diocesan 
Conference  in  October  last,  out  of  which  the  little  book  has  arisen.— I  am,  etc., 

Hillary  Place,  Leeds.  C.  G.  Wheelhouse. 

Sir,— In  the  Journal  of  January  30th,  I  notice  a  letter  from  "a  doctor  and 
a  father,"  on  the  subject  of  "Sexual  Ignorance."  Your  correspondent  seems 
troubled  in  his  mind  with  the  existing  custom,  of  parents  universally  tabooing 
to  their  children  the  subject  of  the  creative  function  of  the  human  species.  It 
appears  to  me  to  be  one  of  those  attempts  of  certain  would-be  moralists  of  the 
day  to  be  raking  up  indiscriminately  subjects  that  are  best  let  alone.  The  holy 
iiauie  of  innocence  is  to  be  dubbed  by  the  harsh  term  of  "  ignorance,"  and  the 
passing  wondering  question  of  childhood,  "How  was  I  made?"  is  to  be 
answered  by  the  birthday  present  of  a  physiological  treatise  on  "the  general 
laws  of  generation."  Nor  it  this  all.  Holy  writ  is  to  be  dragged  into  the  service 
of  the  i.)8eudu-moralist ;  and  the  naturalistic  command  "know  all"  is  to  be 
counteracted  by  the  "  shalt  not"  of  Sinai.  Who  is  there  that  regrets  ha\ing 
spent  his  or  her  childhood  in  "sexual  ignorance?"  Who  is  there  that  regrets 
that  the  box  of  sweetmeats,  "on  the  twelltli  or  thirteenth  birthday"  was  not 
ji  work  on  "the  general  laws  of  generation  ?"  I  think  none  would  be  found  to 
regret  these  things.  I  have  heard  of  girls  bursting  into  tears  on  the  first  onset 
of  menstruation,  uot  from  any  nervous  reasons,  but  simply  because  they  felt 
that  they  had  passed  the  border  line  of  free  and  hai)py  childhood,  and  stood 
changed,  and  no  longer  free,  on  the  threshold  of  womanhood.  Poets,  I  believe, 
do  not  take  this  view  of  puberty.  But  poets  are  not  always  right,  and  I  am 
inclined  to  think  that  there  is  more  of  regret  than  of  gladness  in  the  female 
mind  at  tliis  time  of  life. 

That  boys,  before  going  to  school,  might,  without  harm,  be  instructed  in  such 
matters,  I  fully  admit,  because  of  the  many  pitfalls  that  beset  the  young  school- 
boy, and  of  the  inevitable  knowledge  he  must  at  school  obtain.  But,  with  re- 
gard to  girls,  it  is,  I  think,  an  entirely  ditterent  matter.  The  early  training  of  a 
^irl  will  influence  her  questionings  on  the  subject ;  and  her  instinct  of  delicacy, 
nourished  and  cherished  as  it  should  be,  by  the  care  of  wise  iwrents,  T^ill  over- 
come her  natural  curiosity,  and  teach  her  to  shut  her  eyes  to  things  that 
married  life  will  reveal.  There  is  not  so  much  purity  in  the  world  that  we 
should  wish  to  open  the  portals  to  what,  in  young  minds,  may  be  dangerously 
instructive.  I  do  not  believe  that  the  vague  idea  of  protection  will  weigh  in 
any  degree  against  the  harm  which  may  be  introduced  into  the  minds  of  many 
young  girls.  I  do  not  believe  tliat  there  is  any  occasion  for  this  instruction. 
Girls,  well  brought  up,  rarely  go  astray.  The  cultivation  of  delicacy  were  far 
better  than  the  satisfying  of  a  supposed  inordinate  curioMty  which  is  to  do  such 
liariu. 

It  is  said,  by  some  author,  that  the  most  radical  in  public  life  are  the  most 
conservative  at  home  ;  and  1  cannot  but  think  that,  in  these  davs  of  popular 
movement  of  all  kinds,  when  change  is  advocaU;d  in  nearly  e\eiything  and 
everywhere,  there  are  few  amongst  our  most  promineut  and  most  advanced 
public  men,  who  would  willingly  change  the  old  sweet  symplicity  and  inno- 
cence of  our  English  homes,  for  the  doubtful  blessing  of  such  early  physiolo- 
gical knowledge.— I  am,  your  obedient  servant,  F.  G.  V. 
Sir,  — I  have  read,  with  considerable  astonishment  and  indignation,  as  perhaps 
others  have,  the  letter  signed  a  "  Doctor  and  a  Father,"  in  your  issue  of  Janu- 
ary 30th.  Heaven  forbid  that  such  a  treatise,  however  elementary,  should  ever 
reach  the  hands  of  my  children.  Young  folks  ditfer  ;  some  are  more  precocious 
than  others ;  but  is  it  not  true  that  they  lose  their  charming  innocency  only  too 
early  in  this  wicked  world  7  I  care  not  to  affect  cant  or  twaddle,  but  would  not 
«uch  a  work  put  into  little  heads  ideas,  which  might  nut  have  entered  until 
later  in  life  ?  Again,  would  it  not  be  placing  parents  and  oflspring  too  much  on 
*  footing,  both  having  a  common  knowledge,  as  to  the  vioilus  operandi  rfsult- 
ing  in  the  introduction  of  the  smaller  fry  into  existence  ?  Other  reasons  against 
such  an  innovation  naturally  present  themselves  to  one's  mind.  Rather  awk- 
ward situations  might  arise,  and  cause  '*  U7i  emharra.^  vintuel."  For  one,  I 
should  not  permit  my  children  to  use  snch  a  work,  and  would  prosecute  ■  any 
one  instructing  them  thereby.  Modern  life  and  education  already  do  too  much 
towards  the  premature  ripening  of  the  youthful  brain.— I  remain,  your  obedient 
servant.  Another  Doctor  and  Fatuer. 
Tbmeritas  asks  for  the  titles  of  essays  or  pamphlets  on  the  subject  of  the  social 
and  political  relations  of  the  medical  profession. 

Dr.  D.  0.  Crawford  (Calcutta).— Many  tlianks  ;  already  published. 


Hospital  Phacep.kna. 
Sir,  — In  Mr.  Hutchinson's  lecture,  aa  reported  in  the  Jocrsal  for  January  Oih, 
certain  remarks  are  made  with  regard  lo  the  practical  diHapi<eanince  of  hospital- 
phagtda-na.  He  says,  "  It  U  not  uncommon  to  see  the  disappearance  of  hos- 
pital-gangrene claimed  as  one  of  the  triumphs  of  antiseptic  practice.  I  hold 
this  to  be  a  mistake.  It  (phageda^na)  is  caused  by  a  siM;ciaI  form  of  contagions 
pus."     In  support  of  this  view,  he  mentions  the  following  case. 

"A  few  years  ago,  a  boy  was  brought  into  the  London  Hospital  in  conse- 
quence of  his  having  been  attacked  by  phagedena  in  a  workhoase  infiniiary; 
he  was  suffering  from  acute  periostitis  of  the  tibia.  A  free  incision  had  been 
made,  and  this  wound  it  was  which  had  become  gangivnous." 

The  following  information  was  afterwards  received.  "  Tliere  had  been  ad- 
mitted under  one  of  my  colleagues  a  very  bad  case  of  syphilitic  phagf-.l9-na  from 
the  same  Morkhomse,  only  a  little  before  the  lad.  On  inquiry,  I  found  that,  iii 
the  workhouse,  the  man's  prepuce  liad  been  slit  up  with  the  same  Instruments 
which,  some  time  later,  had  been  used  for  the  Uiy's  leg  ;  it  was  XK>ssible  even 
that  the  same  sponges  had  been  used." 

Antiseptic  precaution  means  the  use  of  purilied  instrument';  and  sponges  in 
an  antiseptic  atmosphere  by  a  surgeon  whose  hands  are  pure,  and  the  sub- 
sequent iljessing  of  any  wound  in  such  a  manner  as  to  exclude  all  possible  con- 
tamination from  external  influences. 

If  the  wound  in  the  bo>-"s  leg  had  been  made  with  such  pn-cautiona,  I  think 
all  believers  in  the  antiseptic  system  of  surgery  would  hold  that  no  snch  in- 
fection (by  "special  form  of  contagious  pus  ")  would  have  t>een  possible  ;  but 
that  the  wound  would  have  run  a  typically  aseptic  course  in  spite  of  un- 
favourable surroundings. 

If  it  is  reasonable  to  suppose  that  the  infection  and  subsequent  gangrene  could 
have  been  prevented  in  this  case,  it  could  surely  be  prevented  in  all  similar 
cases,  and  the  practical  disappeamnce  of  hospital-gangrene  may  still  be  claimed 
as  one  of  the  triumphs  of  antiseptic  practice.  The  case,  as  reported,  shows  th« 
lamentable  results  of  the  utter  disregard  of  simple  cleanliness,  to  say  nothing 
of  the  inteUigent  application  of  antiseptic  principles.— I  am,  vours  faithfully 

fcmith.  JAUE.S  Althasi,  M.B.Edii.'. 

Sugar  i>?  Urine. 
SiR,—It  must  apjiear  late  to  call  your  attention  to  a  notice  in  your  annual  sum- 
mary of  the  bismuth  test  for  saccharine  urine  recommended  by  Mylander,  but 
tlie  subject  apjiears  to  me  of  so  much  importance  that  I  take  the  liberty  to  do 
this.  It  is  almost  impossible  to  sei-arate  uric  acid  from  urine  even  by  fiftration, 
even  through  woud-charcoal,  as  recommended  by  Professor  Seegen';  whilst,  in 
giycosiu-ic  cases,  creatinin  is  sure  to  be  thrown  down  also  by  Fehlings  solu- 
tion, and  confusion  is  the  result,  so  that  the  milder  malady  (glycosuria),  so  con- 
stant a  companion  to  gout,  and  many  other  disorders,  is  apt  to  be  magnified  to 
diabetes  properly  so-called,  and  with  this  result,  that  the  i-atient  is  dieted  to  an 
extent  and  in  a  way  most  decidedly  injurious  to  his  general  health  and  nutri- 
tion. 

The  exact  method  of  preparing  the  test,  where  it  can  h^  best  procured,  and 
whether  it  be  subject  to  any  fallacies,  are  the  points  which  can  best  be  brought 
out  by  discussion  in  your  columns.  Dr.  Oliver's  test-papers  are,  without  ques- 
tion, of  some  value,  and  especially  for  immediate  use  ;  but  a  good  laboratory- 
test  is  still  wanted.— I  am,  sir,  yours  obediently,  A  Lelarner  Still.* 

Oral  Teaching  of  the  Deaf  and  Dumb. 
Sib,— I  cannot  refrain  from  writing  to  thank  you  for  your  notice  of  the  above  sub- 
ject in  the  Journal  of  January  l(5th.  It  is  well  that  the  deaf  and  dumb  have 
such  powerful  friends  as  the  editor  of  the  Lancet  and  yourself.  We  have  been 
working  for  years  against  a  strong  opposition  ;  but  now  that  the  editors  of  the 
two  most  influential  medical  journals  in  this  country  have  come  to  the  rescue, 
we  may  indeed  tight  on  hopeful  of  ultimate  success.  The  remarks  of  the  Com- 
mittee oi  the  Old  Kent  Koad  Asylum  at  their  recent  meeting,  are  indeed  most 
gratifying,  as  they  show  how  favourable  may  be  the  results  on  the  "  pure  oral  " 
system,  even  under  the  most  unfavourable  circumstances.  JCow  that  this  ex- 
cellent institution  has  got  into  thorough  working  order,  we  may  look  forward 
to  results  of  a  nmch  higher  character  at  the  end  of  the  next  five  years. 

"  This  is  a  triumph  of  science  and  common  sense,  and  we  earnestly  hope  that 
this  method  of  teaching  will  become  universal,  not  to  say  exclusive."  Such 
words  as  these,  proceeding  from  so  high  an  authorifv,  surelv  will  not  be  lost 
upon  an  intelligent  public- 1  am,  yours  truly,        Harkv  w'  White, 

Formerly  Vice-Principal  of  the  Training  College  for  Teachers  of  the 
Deaf,  Ealing ;  and  late  Lecturer  on  the  "  Itire  Oral  "  System  at 
the  Manchester  Institution. 

Are  Ergot  .^nd  Iron  iNCOMrAXiBLK? 
Sir,— I  am  much  obliged  to  "  1.  M.  C. "  for  his  reply  ;  at  the  same  time,  I  must 
remind  him  that,  on  the  one  hand.  Dr.  Atthill  refers  to  "amtmic  patients." 
where  it  is  to  be  expected  that  "  the  addition  of  ten  drops  of  tincture  of  i>er* 
chloride  of  iron  '  would  prove  benelicial  even  if  the  ei^t  be  decomposed  ;  and 
that,  on  the  other,  evidence  is  still  iuiperfect  with  regard  to  the  reaction  of  the 
perchloride  on  the  ergot.  The  administration  of  the  liquid  extract,  carefully 
preserved  by  competent  professional  i>ersons,  during  a  labour,  cannot  be  com- 
pared with  the  prescription  of  ergot  iu  any  form  to  an  outi>atieut  with  chronic 
uterine  disease.  In  the  former  case,  the  action  of  the  drug  is  generally  evident; 
in  the  latter,  however  improved  the  local  condition  of  the  patient  may  be  after 
a  short  course  of  treatment,  it  is  impossible  to  prove  what  share  the  ergot  may 
claim  in  the  satisfactory  result.  The  mixture  may  never  have  l*een  taken,  or, 
more  probably,  may  have  been  kept  in  a  pint-bottle  stopj^jred  with  wool  or 
paper,  and  exposed  to  rapid  decomposition.  Very  precise  researches  in  long 
series  of  ]«itients  are  necessary  in  order  to  prove  the  point  at  issue.  At  the 
outset,  cannot  some  authority  in  chemistry-  and  materia  me^lica  inform  us 
if  the  active  principle  of  ergot  be  really  allected  by  salts  of  iron  t—1  am,  etc., 

OPOACER. 

Sir,— In  reply  to  *' Odoacer,"  Dr.  Farouharson.in  his  Guidf  (o  Theraptiiticj,  when 
treating  on  ergot,  says,  "ergot  has  oeen  used  successfully,  and  im^re  especially 
when  combined  with  iron,  in  that  most  tMublesonie  afle'ction,  incontinence  of 
urine  ;  and  again,  when  speaking  of  the  mode  of  administration,  he  says,  "In  a 
case  of  amenorrha'a  from  anemia,  we  may  add  a  little  ergot  to  any  chalybeate 
mixture. '—I  am,  etc.,  Samuel  Eakis,  M.D. 

Sir,— Can  you,  or  any  of  your  readers,  refer  me  to  a  work  on  chemistrj-  answer- 
ing to  the  following  rvquin  meuts  :  The  elements  of  the  science,  with  its  appli- 
cation tu  medicine,  pharmacy,  and  practical  hj-giene?— I  am,  yours,  etc.. 

Chkhi-ry. 
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A  mow^Ai.  Fou  THE  Formation  of  an  Association   of  those  QrALUiKO   in 

a.H._I  tea  to  oil  your  attention  to  a  proposal  for  tl.c  form.t.nn  of  an  a^s^'n^™ 
^r  mrdifal  lu^i  who  arc  specially  qimliBe.l  in  sun.tavy  science,  and  to  solicit 
?ourwtlo  in-1  °''*l'ort  U^  the  iovoment,  sliouUl  its  aims  be  such  as  meet 

"'xt^'cWorae^s  in  view  would  be  to  fnrtber  the  legitimate  i-t^test.  of  ril 

office  ana  to  i^S^Tsea  proSt  against  the  way  in  winch  these  appointments  are 
almok  "uv-ariably  giyen  through  mere  party  intere-st,  quite  regardless  of  any 
substantial  "'■'l''"":  "' ^/'A',  „„eral  rcco<T.itinn  of  these  degrees  and  certifi- 
oal\"rolLt"tlS-1harinof  b^fnil^^Senuc  honours,  but  of  practical  utility 

^^'Z^^^S'^l^S^^^'^S:^^^^^  an  duly  quali- 

S-ss'i^^srsrf^^^lfgciSSS 

"fning'change  in  local  government,  we  li°P^.,f j.f "  f^'^^Si.'es      irtluyV m 

?t  is  Sved  that  an  association  of  them  might  be  productive  of  benefit 
Justaflwwmdsonthe  past  history  of  medical  education  on  the  subjects  of 

StaS:  medldne  (that  is,  hyt-iene  and  medical  jurisprudence),  which   I  thmh    is 
f,Jfn,n,?t   interest  or  warning.     From  my  o%to  experience  as  a  student,  and 

from  a  iS^  ex  Sen'ce  of  o^^^^^^^     these  sub  ecta  were  never  regarded  as  essen^ 

Slto  me^  qua  mcation  as  medical  practitioners ;  and  "''•ta"!!?;.  "P  «  "  ?"'^! 

l^fit.    SthJ    candidate    nu-ht   be    questioned    on   them;    yet,    vast   ex- 
rerienc^tsso^rssiufnTthariittle  fear  wa.s  ever  entertained  of  such  a  dire 

"^'tXi  tliree  corporations  which  exitmined  me  not  one  »f "5^^  me  a  'piestion  ^^^^^ 

rni\%-.apPoint,Jents  Of  great  res^^^^^^^^^^^^ 

■^'elPiSo^^edl  the'du^J^s  ot  sucb'TS.'  provided  sufficient  interest  is  obtam- 

^'flnfnrtunately  for  this  anomaly,  there  are  outside  influences  at  work  which 

tt«e  iSS.  that  it  must  soon  bring  discredit  on  the  present  order  of 
*''Even  a  ipeeially  qualified  medical  officer  of  health  must,  at  to*,  feel  some 

"'irtSore  seems  essential  that  this  state  of  things  . should  be  altered  as  soon 
as  nossible ;  that  competent  men,  when  forthcoming,  should  be  e  ected  t"  lealth 
fZer^hil«,  and  tlmt  sanitai-y  degrees  and  certificates  should  be  fauly  re- 

■^Tifto  be  hoi«d  Oiat  gentlemen  holding  positions  of  intfnence  win  be  ready 

-t'i^^fi^^'^^^^-^      "  - -.TTthc 

'  •■  Could  not  the  objects  in  view  be  attained  through  the  organisation  of  the 
Sanitary  Institute  and  Parkes  Museum  of  Hygiene  ?-Ei>. 
V  T  F  M-IfToaent«r,  as  you  apparently  propose,  in  May,  you  shouhl  pur- 
iluU  na  .«•-'' I'  '^  "  «'  '  "'r"^'   chemistry     It  may  bo  observed  that  it  is  advisable 

H5SHSSSis«JtSi^K 


Transmission  ok  Svrnii-is  rv  Vaccink-Lvmi-ii.  „t»«.,i 

«j,n  Tn  reference  to  Mr.  Jonathan  Hutchinson's-  excellcntand  instructive  lAtXso- 
«;IInl!'J"rrL  the  '^i^m  of  Pioblems  in  Syphilis,  I  have  a  suggestion  to 
r  rforward  »°S..egarato  the  transmission  of  syphiUuc  virus  by  means  of  per- 
r  I..1V  XV.,  hnmanis^(l  vaceine-lynn.h.  No  one  can  be  more  impressed  with  the 
.ood^Suied  by' vacc^nS  I  »«■     1  '^'°  take  credit  of  being  very 

Mrefufwftri^y  lymph  bTl  am  son-y  to  say  I  have  had  and  seen  very  sus- 
?"fous  cases  ol-hum.Tl,iscd  vaccination,  and  I  daresay  most  have  had  the  same 
exnei  ience  I  would  propose,  when  Government  insists  on  compulsory  vaccina- 
tfo^i  thevou'ht  to  .supply  calMvniph,  from  a  Government  establishiiient  for 
aZnal Tymidf  An  OK^Jto  the  esUiWishnient  could  be  supplied  to  each  parent 
atong  w^  h  the  vaccination-schedules  by  the  registrais  l^^en  he  b  rth  of  the 
child  is  registered.  This  would,  perhaps  meet  most  of  the  o^pections  to  vac- 
cination, and  also  lesse»  the  medical  man's  responsibillty.-I  "'^•^*g;'p_j.ji„ 

CmLOEIRTll   pmiNG  SM.ALL-roX.  ,     .    .  .      „„,.„„., 

re3«l  sfven  c^kefoVV^men  111"  ng  variola  at  the  tiie  of,  or  only  a  short  time 
previouly  to  their  confinements,  in  which  the  infants  ^'^•L^^W^'^f^^^''^ 
affected  by  the  disea.se.-I  remain,  sir,  youi-s  truly,  Geoboe  Rr^.DE.v. 

liurgate  Street,  Canterbiu-y. 


Vebruoas  or  Beood-Warts. 
Sir -I  shall  feel  much  indebted  to  you,  or  any  of  the  readers  of  the  BRi-nsH 
MfdicI?  JooBN^L  if  you  can  give  me  any  information  relative  to  the  above 
Sutdisease  I 'believe  T  am  "correct  in  stating  that  the  disease  is  pecub^, 
and  almost  entirely  confined,  to  P.ru,  during  ««,,f  °f  ™''™  °4Xd°  a^d 
lir>p  that  wonderful  railway  that  runs  across  part  of  the  Peruvnan  Anaes,  ana 
"aches  a  height  o?  over  12,000  feet  above  the  level  of  the  sea.    A  number  of  the 

drfnl'^^fSain^lassof  mineral  waters,  c^ed^^/.tl.  _Ind.ai._^;Mu^^^ 
VeiTugas.  — 1  am,  etc.,  -"^ 

H.M.S.  I'diijaii,  Pacific  Station. 

iMMlscH's  Metallic  Tbermojieters. 
u  „      R»T,lvini  to  the  innuiry  contained  in  the  Journal  of  January  Pth  as  t«  the 

"'c5fcoi?r"e'lm!l?c;TJhTrm'S^^^^  tised  at  all  internally,,  and 

iSSS^f  ^'^i^  b^  tsi  ^;Sk;«TnS 

,    ,„  t„  nr  Rond'sletter  in  v'our  Jotonal  of  January  80th,  I  do  not  sec 

thetrownopinion.— Iam,sir,  yoursetc.,  ,^  

OROWTb  OF  Hairs  ok  the  Eyeball.  .     ..  ,    .„ 

K,»     Tn  the  BRmsH  MFDlaTc  JovRN-AL  ot  Dcoember  19th,  "  A  Member  •desires 
^fol^nowttoSholofy  and  treatment  of  a  "growth  of  hairs  on  the  eyeball    of 

gSons.    The  preparation,  VJ^bejed  -.j^J    n  the  ^^teto^«^„^  ^^^  ^„,„^.,  „\^^, 
series,  is  one  in   ^^ich  there  is  a  lock  o  ^  eanthus,  and  snpe- 

righteye  of  a  sheep.  ^^^''^.^Pf  P*";nf  rSe^^  form,  measuring  about  five 
riorly,  a  projection  '-esemb  ng  a  n  uh;  «    ronnaea  ^  ^^k^  ^^__        ^^ 

?rte  Kr  ^  r  &  conditio^f  th^^m^^ 

shape  of  a  split  pea  ;  and «f  >  ;" > ,  '\hemrr  o"  alev'Jl  "-'t''  the  cornea,  and, 
The  treatment  consists  in  g,\™""^^'}T,,ei  thert  is  nothing  to  fear.    In  the 

sir,  yours  truly,       ,.  ^,;•.  ,   ,   ■.  i  '•  .      .   .i. 

QCE.^ATOB.-1.  The  Home-  Secretary.  Whitehall.    -2.  The  Local  Police  Antlio 

J  'B^n.-This  is  pure  quackery,  ot.a.kind  for  which  the  law  appears  to  pro- 

■  vide  no  remedy.    Fopii:iiS  full  dear'-  , ."      .^   ,^™ 

DioviTv  might  v,ith  advantage  communicate  xvith  the  paper  m  «luoh  the  letter 

appeared. 


I 
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ThK  iNtLUENlK  OK  ArtERI.VL  TeN'SION  ON   AlbI'MINURIA. 

Sib, — Most  writers  on  albuiniuuria  more  or  less  tleciflcdly  support  tlie  tlicory  that 
incrpased  arterial  tension  tends  to  cause  albumen  to  apjiear  in  the  urine  ;  and  the 
fact  that  tlte  two  symi>toms  are  frequently  found  co-existiTi^'.  seemingly  lends 
support  to  the  idea  that  they  are  associated  as  cause  and  effect. 

i  submit  that  the  increased  arterial  tension  ftnd  the  albuminuria  ore  both 
symptoms  of  a  conuuou  cause,  an  altered  condition  of  the  blood  ;  and  that  the 
increased  arteiial  tension,  so  far  from  causing  albuminuria,  delays  and  some- 
times i)revents  its  appearance.  Tlie  Increased  arterial  tension  probably  prevents 
albtimiuuria,  in  the  same  way  that  it  diminishes  the  normal  solid  inf^redients  of 
the  urine  ;  iu  both  instances,  it  increases  the  watery  constituents  of  the  urine; 
this^creates  a  demaiul  for  diluents,  and  the  diluejits  increase  the  tension.  To 
cOTmplify,  take  an  acute  case,  scarlet  fever.  The  altered  condition  of  the  blood 
Hets  up  increased  arterial  tension,  which  more  or  less  efteetually  prevents  albu- 
minuria. To  follow  the  case,  let  ns  suppose  aji  aperient  is  administered  ;  this 
alters  the  condition  of  the  bl.njii,  and  assists  the  increased  arterial  tension  in 
preventing  or  dissipating  the  albumiiiuz'ia ;  and  the  cause  of  the  increased 
.arterial  tension  (the  altered  condition  of  the  blood)  being  removed,  it  also,  at 
the  same  time,  disappears. 

Let  us  now  liKik  at  a  chronic  case,  interstitial  nephritis.  The  arterial  tension, 
as  shown  by  sphy^'uiographic  tracings  and  by  the  polyuria,  is  greatly  increased. 
Accompanying  this,  we  hud  only  a  limited  amount  of  albumen  in  tlie  urine,  until 
cardiac  failure  arises  and  arterial  tension  diminishes,  when  the  albumen  rapidly 
increases  in  quantity.  Or  take  functional  albuminuria.  In  such  eases,  T  have 
frequently  oV>served  that  niising  the  arterial  tension  in  any  way  (that  does  not  at 
the  same  time  increase  to  an  equal  or  greater  e.xtent  the  solid  ingredients  to  be 
excreted  by  the  kidney)  diminishes  the  amount  of  albumen  found  in  the  urine, 
and,  if  carried  to  a  snlhcient  extent,  will  cansc  it  to  disappear.  Or  take  the 
albumen  sometimes  found  in  the  vrina  lahoris.  This,  in  some  cases,  is  owing  to 
the  exertion  causing  so  much  tissue-waste,  and  consequent  loading  of  the  blood, 
that  the  increaswl  vascular  tension  is  insufficient  to  enable  the  kidney  to 
elimiuate  the  excess  of  excrementitious  matter.  In  other  cases,  the  albumen  in 
the  yrinfi  laboris  may  arise  in  the  same  way  as  the  albumen  in  the  urine  after  a 
cidd  bath,  that  is,  from  nervous  shock  and  consequent  diminished  vascular  ten- 
sion. The  excessive  escape  of  the  serous  fluid  giving  rise  to  dropsy,  arises  from 
diminished  vascular  tension,  and  is  removed  by  increasing  the  tension.  WTiy 
.-hould  not  the  escape  of  albumen  from  the  vessels  of  the  Sfalpighian  corpuscle 
arise  tVom  the  same  cansc? 

Anamiia  and  extensive  hiemorrhage  diminish  arterial  tension,  and  are  followed 
by  albuminuria.  Dr.  lIcGregor  Robertson's  experiment  supports  this  theory. 
He  injected  atropine  under  the  skin  of  a  cat,  and  found  that,  so  long  as  the 
animal  remained  under  the  influence  of  the  drug,  its  urine  was  albuminous. 
.Vot  to  occupy  more  space,  I  submit  that  all  experiments  and  all  clinical 
observations,  when  carefully  looked  into,  snpport  this  theory  ;  which  briefly  is, 
that  increased  tension  tends  to  prevent  albumen  from  appearing  in  the  urine  ; 
and  when  albuminuria  is  already  established,  increasing  the  vascular  tension 
tends  to  lessen  it.— I  am,  etc.,  James  Craig,  M.B. 

Llandudno. 

Sunshine  at  Underclikf  (Isle  of  Wioht)  and  Kew  in  1SS5. 
The  subjoined  Is  a  monthly  st^ininary  of  bright  snnshine  at  the  Undercliff,  Isle  of 
Wight,  compared  with  that  recorded  at  Kew. 

L'nderclifl'.  Kew. 

Hs.  Us.  Hs.    Ms. 

.January       34  .50        15    30 

February 55    29        53      0 

5^'arch           123      5        SO      0 

Al'nl 233^     7        1S7      0 

'"^ay ISO      3        170      0 

J"ue 23S    84        ..; .271      0 

July 232    2S 220    30 

August         L'04    49.     '.;..;...■    '150    30 

Heplember ISO'55-      ■.'..' '  US      0 

October        115      9        S',)      0 

November 46.115 40    30 

December iS    28        ...,.-.;  50    30 


1704    12  147(1    30 

Kot.:-  It  should  be  borne  in  mind  that  the  foregoing  tables  contain  the  record 
only  of  bright  sunshme,  and  do  not  include  days  which  might  otherwi.sc  come 
under  the  head  of  bright  and  snnny  days— haze  or  mist,  or  the  passing  of  a 
light  cloud,  arresting  the  power  of  the.  recoi-ding  instrument. 

With  regard  to  the  Undereliir,  some  allowance  must  also  be  made  in  con- 
sequence of  its  falling  into  shade  between  six  and  seven  iu  the  evening  during 
the  summer  months,  depriving  the  instrument  of  a  considerable  amount  of 
sunshine,  which  would  otherwise  be  recorded  in  Une  weather.  There  i.s  also 
..  the  same  loss  from  the  sun  risuig  in  the  morning  behind  the  high  in-ound  of 
Dunnose.  00        -^ 

Toxic  ArnoN  o»  Oucaine.  -.    -  t        .. 

Sir,— In  reply  to  "  E-xperiencc,"  who  writes  in  the  Joubsal  of  January"'23rd 
coninieiitiug  on  mymomorandlim  on  the  toxic  action  of  cncaine,  I  wonld  be-  to 
refer  hiin  to  two  recent  numbers  of  the  liBirisH  M^dicai,  Jocbnal,  where"  he 
will  llnd  that  otiiers  besides  myself  have  had  experiences  wiOi  this  drug  similar 
to  those  which  I  described.  In  the  Joprnai.  of  November  21st  last,  ra<»c  9S" 
and  in  that  of  December  jth,  page  lOtiO,  the  testimony  of  Drs.  Ziem  of  Dantzi'i 
and  (,ro3holz  of  lowyn  is  record.d,  and  will  be  found  worthy  of  iienisal 

tar  from  being  prejudiced  against  cucaine  on  account  of  the  mi.shap  which 
attended  it.f  nse  on  one  occasion,  I  have  since  employed  it  repeatedly,  and  with 
the  one  exception  above  refcrrerl  to,  have  always  had  reason  to  be  satislicd  with 
lUe  results  obtained. 

The  cause  of  fainting  suggested  hi  the  second  paragraph  of  "  Experiences  " 
letter  IS  ol  course  the  po.ssible  onetn  the  case  recorded  bv  me.  I  believe  not 
however  ;  and.  with  due  res,.ect  to  the  very  nmcli  longer  experience  of  your 
anonynious  correspondent  than  mine,  I  do  not  think  that  the  cases  citea  by 
bim  tidl  against  my  theory  of  the  e.-ise  in  quostion.-I  am,  yours  faithfuUy, 

L'.i_  l:hiir(»h  srroiit    TTtintl,-  > .  .  '.  ..     n.  yj  


25,  Church  Street,  Hunth 


Alsxander  Tiiosisos,  M.B. 


'  "'•f^- "^'"f  »">■  o"'' book  is>..,  pu:,.:she.l  Which  conUins  all  that  is  necessary 
,for  the  wammation  in  .social  science  for  mexlical  officers  of  health  ;  and  also  if 
that  most  usefiU  book,  ■'Tanners /.i<7ero/i)-.«„s«-  will  be  brought  on  to  tlu 
toquirements  of  the  new  ISrifM  PlMnnacopaeia.  'roui,nt  np  t<,  tiu 


Vaccino-syi-uilis. 
Sib,— Professor  Jonathan  Hutchinson,  in  his  recent  Lcttsomian  Lecture  I  has 
very  lucidly,  ably,  and  imiiartially  recorded  his  experience  on  the  scientific 
value  of  the  relation  of  vaccination  to  syphilis.  He  states  :  "  A  question  which 
was  a  few  years  ago  in  dispnte,  but  which  has,  I  may  say  nnfurtanately  been 
Anally  set  at  rest,  is  the  possibility  of  conveying  syphilis  by  translucent  t-accine 
lymph."  At  this  period,  it  would  not  be  out  of  place  to  recall  to  our  mind.s 
the  famous  Bluc-Book  of  lSi7,  "  Papers  relating  to  the  Hi.story  and  Practice  of 
Vaccination  "  by  the  revered  sanitarian  Mr.  John  Simon.  He  had  addnsaed 
four  questions  on  vaccination  to  many  medical  men  of  European  reputation  of 
whom  .'i42  gave  replies.  Question  111,  and  the  analysis  of  replies  to  it,  drawn 
up  by  me  for  Transactions  of  Vaccination  Inquirj-,  are  as  follows. 

Question  111.  Have  you  any  reason  to  believe  or  suspect  (./)  tlia't  l)-mph  from  a 
true  Jennerian  vesicle  has  ever  been  a  vehicle  of  sj-jihiUtic.  scrufolous,  or 
other  constitutional  infection  to  the  vaccinated  person'.'  ((.)or  that  unintentional 
inoculation  with  some  other  disease  instead  of  the  prijposed  vaccination  has 
occurred  in  tlio  hands  of  a  duly  educated  medical  jiractitioner  '  This  is  a  qnes- 
tion  which,  though  vaguely  put,  like  the  others,  deserves  serious  consideration 
and  the  replies  require  to  be  carefully  analysed.  Of  the  539  tabulated  answers  we' 
liiid  that  six  make  no  attempt  to  answer  it.  Twenty-four  answered  that'the 
lymph  from  a  vaccine  vesicle  has  been  a  vehicle  of  scrofulous,  syiihilitic  and 
other  constitutional  infections  ;  while  thirty-two  ex)>ressei|  their  suspicion 
Fourteen  attributed  such  inoculations  to  bad  vaccination  and  ei-hteen  stated 
that  it  intensified  the  con.stitutional  disorders  that  had  been  hitcirt  From  this 
it  is  evident  that  eighty-eight  could  not  speak  in  its  favour  as  an  unmixed  good 
and  SIX  gave  no  answer.  Were  we  to  read  the  answers  carefully,  we  would  find 
that  those  who  speak  of  the  probabilities  of  the  inoculation  of  other  diseases 
through  vaccination  as  7iil,  take  it  for  granted  that  the  lymph  must  U-  pure  and 
healthy— a  condition  almost  impossible  to  fullil  in  the  vaccination  of  hundred!! 
of  thou.«inds  of  children  by  thousaud.s  of  medical  men  with  lymph  from  sources 
not  always  known,  and  not  generally  ascertained.  Several  experiments  wcr« 
made,  both  in  England  and  on  the  continent,  to  inoculate  from  the  vesicles  of 
syphilitic  children,  and  were  met  with  no  results.  The  wide  diftusion  and  pnb- 
lication  of  such  faulty  notions  have  a  source  of  mischief  in  them  is  the 
negligence  111  the  practice  of  many  medical  men  who  up  to  this  day  Ix-lieve  tliat 
lymph  from  a  syphilitic  child  is  innocuous,  is  defended  on  this  authoritative 
belief  1— I  am,  etc.,  Moxt.»oije  D.  Makina,  M.R.C.S.Eng.,  L.K.C.P.Lond. 
Cider  and  Rheumatism. 
SiK,— Ha\1ug  lived  for  the  last  three  years  iu  this  cider-drinking  county  par  ezcrl- 
UiKf,  wiU  you  allow  me  to  say  in  reply  to  "Eczema's  "  letter  iu  the  Journal  of 
December  10th,  that,  in  my  opiniou,  instead  of  there  being  any  antagonism 
between  cider  and  rheumatism,  I  am  inclined  to  think  th.at  the  one  has  a  ten- 
dency, if  anything,  to  cau.se  the  other.  At  any  rate,  rheumatism  is,  in  this 
neighbourhood,  in  one  or  other  of  its  many  varieties,  a  very  common  complaint  ■ 
and  the  amount  of  cider  consumed  by  the  British  workman  about  here  is  espe- 
cially in  hot  weather,  something  fabulous  ;  many  a  man  drinking  his  three  or 
four  gallons  a  day,  and  thinking  nothing  of  it.  Apropos  of  this  matter,  I  have  just 
come  upon  a  passage  taken  from  an  old  author  who,  writing  of  Herefordshire 
cider,  says,  alter  extolling  its  many  virtues  :  "Lastly,  for  it  excites  the  appe- 
tite, clears  the  stomach,  strengthens  the  digestion,  frees  the  kidneys  from 
gravel  and  the  bladder  from  stone.  That  which  is  made  from  pippins  doly 
ripened  and  well  fermented,  is  an  excellent  remedy  for  consumption  "  So  it  is 
very  evident  that  cider  is  a  remedy  not  to  be  despised,  although  not  to  be  found 
in  the  Bntisli  PlMrmacopmia.—l  am,  etc,,  ,,   ,    ,  T.  Recel  Atkinson 

Madley,  Hereford^  '  "    . 

Twisted  Mesibranes  Simflatinc.  Umbilicai,  Cord. 
If  not  taking  up  too  much  of  your  valuable  space,  will  you  allow  me  to  de- 
scribe a  little  obstetric  adventure  I  experienced  the  other  night  At  3  a  «  I 
was  roused  to  attend  an  urgent  call  about  four  miles  awav.  The  woman  accord- 
ing to  her  husband's  statements,  had  been  delivered'  by  a  midwife  at  11 
o'clock  the  night  before,  of  a  female  child  ;  but  some  of  the  after-birth  had  not 
come  away.  X  started  off  at  once,  and  on  arrival  found  the  placenta  lying  in 
the  bed  witouched,  and,  except  that  the  membranes  were  rather  more  torn  than 
usual.  111  a  perfect  condition;  but  out  of  the  vagina,  there  still  huu"  however 
what  at  first  sight  appeared  to  be  an  umbilical  cord,  and  this  had  evidently 
exercised  the  mind  of  the  midwife  to  a  great  extent,  as  she  declared  she  had 
never  in  her  life  seen  anything  like  it  before.  Neither  h.ad  I.  The  woman 
said  she  had  been  afraid  of  her  life  to  touch  it,  but  not  having  her  compunc- 
tions, I  took  hold  of  it,  and  finding  it  yield,  drew  it  gently  out,  and  then  dis- 
covered tliat  it  consisted  of  a  part  of  the  placental  membrane  twisted  round  so 
as  to  bear  in  touch  and  appearance  a  most  extraordinary  resemblance  to  an  um- 
bilical cord.  The  uterus  was  well  contracted,  and  all  "appeared  to  be  normal 
and  the  woman  jnade  a  good  recovery.  I  need  not  say  I  did  not  enlighten  Che 
midwife  as  to  the  nature  of  the  case,  but  left  her  to  think  over  tliis  wonderful 
event  at  her  leisure.— Toms,  etc.,  x.  R.  A. 

Obstinate  Constipation. 
Sib,— I  shall  feel  much  obliged  to  any  member  who  can  recommend  some  efficient 
remedy  in  the  following  case, 

J.  B.,  aged  30,  strong  and  active,  much  given  to  all  kinds  of  out-door  cier- 
cises  and  sports.  siilTers  from  most  oKstinate  constipation.  He  has  a  Kood 
appetite,  bnt  oats  moderately,  and  is  a  total  abstainer.  He  takes  porridge  made 
with  oatmeal  frequently  for  breakfast,  and  uses  whole  meal  bread  instead  of 
white  bread.  He  sleeps  well  and  eiyoys  splendid  health,  but  the  bowels  never 
act,  1  may  say,  unless  he  use  aperients.  I  have  tried  almost  everv  pimrative 
with  lum,  but  after  a  time  each  loses  its  eflect,  and  I  have  to  faU  tack  on 
another.  Jly  chief  reliance  has  been  on  aloes,  and  ca-scara  sagrada,  but  no  per- 
manent relief  arises  from  one  or  the  other. 

Is  there  a  remedy  which  ean  effect  a  cure  in  snch  a  case?  If  so,  what  is  it? 
I  shall  be  grateful  to  anyone  for  any  suggestion.— I  remain,  yours  faithfully, 

A  3tE»IDER. 
Climatk  at  In'DIANAPOUS. 
Sir,— Kiii.ily  allow  nie,  through  the  medium  of  your  Journai.,  to  ask  if  any  mem- 
ber who  has  had  experience  of  the  above  wonld  commnnicate  it.  Would  it  be 
at  all  suitable  as  a  residence  for  a  family  having  a  tendency  to  phthisis,  and 
from  which  consumption  has  already  removed  one  or  two  members  in  this 
country  '.'  I  should  add  that  the  family  wish  to  go  there  to  join  other  members 
of  the  same  family  who  have  been  there  for  some  years,  and  eiyoy  good  health  ■ 
but,  before  doing  so,  are  anxious  to  obtain  correct  information  as  to  snitabilitv 
or  otherwise  of  the  climate.— Faithfully  yours. 


Londonderry. 


David  J.  Browkk,  L.R,C.3.L 
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...JuliaMiWhell,  L.K.g.C.P.1.     1    1  1^  Dowager  Lady  Stanley  of 

b'e  productive  of  very  «™ve  >n  »elncf  '-^  ™  ^  Jf^^'j  and  this  door  simply 
possess  no  means  of  ventilation  escept  Mi.   V^  .       ^j  ,^^^^  ^^^^; 

Sads  into  a  covered  space  ^""'^  ^'V'^Rj'f;;^.'^^!^-  enough,  this  is  really  nothing 
though  the  smell  fi-om  the  "''"'''V*' ",  f".*'",  ^he  scent  arising  from  these  is 
compared  with  that  arising  '■•""}  thecosets.Th^  ^^p^j_  ^^^^  ^^.^^^^^^ 

simply  disgusting  and  '\ ''^  1:7^^^ '^i/H*^,  i^^«  '         /    ^„  being  shut  in  one 
perception  of  smell  to  ^'^  *''™  ;7,X'*rv  indh"duaVs  power  of  endurance, 
of  them,  it  would  be  b'^y™1''"[';™Xsetrand  urinals  abroad,  but  really 
One  is  very  ready  to  c«"'P'^'''  "f*J^  ^jam   sir  your  obedient  servant, 
some  at  home  are  not  very  much  better.-l  am,  sii,  y    ^    ^    ATKra.soN,  M.D. 
Surbiton. 

London,  S.W. 

flattened  part  I  was  astonished  to  find  that  tn^^    ,„,Umentary  clavicles  can  be 
absent  on  each  side.      The  »»':"    ^"^"'.  "'      ,,jjp  poUit  midway  between   tli  e 
distinctly  seen  and  f<'»;,'f""'"^*"''°T!^'e\,r  t  i^b'^Sin  also  be  distinctly  felt. 
sternal  and  acromia    ^■■'^,«".'"''  '^..^e   „  ticed  it  in  other  individuals.     Can 
The  sternum  is  much  .""i'" Z"^""  '  '^^^^j^^;;;,"^^  common,  as  I  believe  the  case  to 
anybndv  inform  me  wliethei  this  pecuiianij  '    '     ^    -^    Jones-Humphreys. 
be  uniqne.— Yours  truly, 
ShetlOrd,  Beds. 
8,«.-Through  yourkii^n^s^Mve  received^;.;;^  -g^Srate|...y  t.  a^^ge 
rtS1^a?hTcn?^na^m-e)%Sg".:a=:in  all,   for  -ny  unfortima.e  father. -I 
am,  sir,  yours  obliged, 
la,  Dante  Koad,  Scwmgton  Butts,  S.B. 

...^ananymeinber?«3iHES«-t  S^K^ 

S.,_Conld  you,  ^^^^^^^^SS^S^ ^^  tZ^\ 
ti'on  in  London  where  a  m.-^le  Vf^^^^'l^^^^  „„d  electricity?  As  the  patient 
atnaX^nt'dr^urtiSc^MSe  charges  must  be  n.oderate.-I  »»,  sir,_  y^rs 
faithfully,  _______ 

COMML-MCATIOXS,  ^^^^^^^^'ZX'^^'^r.  T.  Button, 
f  ■  L    lit  txwel^^V  ^l^'ich  •  burgeon-Maior  W.  F.  Bennett,  Caii-o  ;  Dr. 

London    Dr^  ^.^"V  •,,',„„  gmale,  London  ;  Dr.  Fenton,  London  ;  Dr.  Kay- 
Browm,  London    Mi^M^.rt™bma  ^^_    ^^^_^  ^^^^^^^  ^^^^^  _  ^      , 

:i"'       Zk     Aliertl'     Mr     G.  Harrison  Younge,  Cawnpore,   India;  Dr. 
Green   Black,   AhUrshot      Jir.  M^^^hester;  Mr.  E.  CTifFord  Beale, 

HtjTap,  Shrewsbury     Mr.   J    H.Bro»   ^      ^^    Mayo  Bobson,  Leeds ;  Mr.  G. 
London;  Dr.  Il»<='^,7"';;' f~^e,  SwiUe.land  ;  Dr.  W.  F.  Barlow,  Man- 

vcrsity  of  London  ;  Mr.  K.  '^'■'™"''  ^'  /  '  .  ^,.  ^f,  3  Holdcrness, 
..efTord,  Bedfordshire;  Drj«^^ 

r  oe^  Dr  J  S  C  gl'iU  Ventnor;  Mr.  J.  A.  Myrtle,  Harrogate  ;  Dr.  D. 
Gr-.nock  ,  »;■  •'.''•^"r ;';  „  ^,  coUett,  B.-adf..rd.on-Avon  ;  Dr.  Edwards, 
S02  raton    Ebn    "•^l".  "'^"^"j^  '       Edinburgh;  Mr.  J.  B.  Black, 

^'^''^I'^frJ'T  Bg«oucrLo;don;  m;.  W.  Marriott,  London  ;  Mr.  B. 
Edinb  rgh-  Mr.  •'•  \.°:':"n;"v''   „h  j,'    .„,  London;  Our  Valencia  Corre- 


El     ,Cnd;n;  Dr.  Sidney  Martin,  London  ;  "^  «/■  ^i"7^' ^"^  i;^  ^if,". 
.  ..      I,       « .  w  n   R  TvrrpU    Torriuav ;  Mr.  R.  A.  Dobsun,  Gipsy  am  , 

:;:mf^^rrL>^t!^wr;:^on;Mr^iri. 

Son  ;  Mr.  Kamsden,  Dewsbury  ^J^l^t^^^J^t^Tj"^^^, 

d    r"  ;        .  K.  W.  Passmore,  London  ;  Dr.  A.  Stewart,  Pendlctoi,  ;  Mr    A^  E. 
Barker   London  ;  Mr.  William  Duncan,  Ridgeway,  Fiome    D.  J   M   Madden. 

/•  f    ^r  r  court  Chesterfield  ;  Mr.  G.  F.  Masterman,  Stourport ;  Mr. 
respondent ;  Ml   J.  Court,  Chestuneiu  jj,;  bton  ;  Dr.  Nnrnian  Kerr, 

W.   Washam,  Nenehatel;  Dr.   R.   T.   B.   lane,    r>Uo  .  ,       j,         j. 

London;  Dr.  Broom,  Clifton  ;  Dr.  Barnardo^^London     ^^^^■^■^'^:'l^'l\,,: 

C  -o"?  the  Statistical  Society  ;  Our  Manchester  Correspondent,  M.KN  hit. 
Wallis   London  ;  Our  Dublin    Correspondent,  Mr.  W    J.  i;enn> ,  l, 
Memb;r    The  Secretary  of  the  Sanitary  Assurance  Association  ,Di.   Thin, 

Weldon,  Wansford  ;  Mr.  Joseph  Smith,  eic. 


BOOKS,  ETC.,  RECEIA^ED. 


Allan,  ai.iJ.  Rv  Armand  Semple,  M.B.,  B.A.,  etc.     Lon- 

The  Pocket  Pharmacop-cia  for  ISS.      By  Armana  sen  p 

don:  BaiUi.re,TindaU,      dC     .    l^S^^^^^  ^^^  Sarcey  by  Henry 
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CLINICAL  LECTURE 

CANCER     OF     THE     LUNGS. 

Delivered  at  tlu  Liverpool  Royal  hifirmari/. 

WATERS,    M.D.,    F.R.C.P., 


By    a.    T. 


H.    WATERS,    M.D., 

rhj-siciaii  to  the  Infirmary. 


Gentlemen,— I  purpose  occupying  the  time  at  our  disposal  to-day  in 
considering,  very  brief!}-,  the  subject  of  primary  malignant  disease  of 
the  lungs.  There  is  probably  no  all'cction  of  the  chest  in  which  more 
mistakes  of  diagnosis  a'-e  made  than  in  cancer  of  the  lungs  ;  and  un- 
doubtedly the  affection  is  often  very  obscure  in  its  origin,  and  very 
insidious  in  itscouriie.  In  a  large  number  of  cases,  accurate  diagnosis 
in  the  early  stages  is  almost  impossible  ;  but  yet  I  think  that,  as  a 
rule,  by  carefully  considering  the  features  of  any  given  ease,  its  mode 
of  development,  and  the  local  and  general  symptoms  which  charac- 
terise it,  wo  shall,  even  when  the  disease  is  not  very  far  advanced,  be 
able  to  arrive  at  a  well  founded  conclusion  as  to  its  nature. 

Cancer  of  the  lungs  usually  comes  on  in  a  very  insidious  manner, 
and  in  its  earlier  stages  may  and  does  simulate,  and  indeed  fre- 
quently is  complicated  with,  pleurisy,  pleuropneumonia,  or  bronchitis. 
One  of  the  first  symptoms  which  calls  attention  to  the  disease  is  often  a 
slight  pleuritic  attack,  or  pain  resembling  that  of  pleurisy  or  pleuro- 
dynia. On  making  an  examination  of  the  chest,  you  may  find  a 
slight  dulness  at  the  base  of  one  lung,  and  possibly  a  friction-sound. 
You  think  you  have  to  deal  with  a  simple  case  of  pleuritic  effusion, 
and  you  use  the  measures  which  you  consider  appropriate  to  such 
affection.  But  the  .symptoms  do  not  yield;  the  dulness  over  the  luno- 
slowly  extends,  the  patient  begins  to  emaciate,  he  becomes  weaker^ 
his  pulse  rises,  but  the  increase  of  temperature  is  slight,  only  to  the 
extent  of  two  or  three  degrees. 

Again,  instead  of  finding  a  friction-sound  when  you  examine  the 
chest,  you  may  liear  crepitation  or  bronchitic  rdlef,  and  you  think  the 
ease  is  one  of  subacute  pneumonia  or  bronchitis.  There  may  even 
be  expectoration  of  rust-coloured  sputa;  but  for  the  most  part,  in 
cancer,  the  .«puta  are  whitish,  tenacious,  very  difficult  to  expectorate, 
and  occasionally  bloody.  There  is  often  a  cough  of  a  very  severe  kind' 
and  paroxysmal  in  character,  which  does  not  yield  to  ordinary 
remedies. 

As  the  disease  progresses,  and  you  find  that  the  constitutional 
measures  to  which  you  have  resorted  for  the  supposed  ideuritic  effu- 
sion or  [ineumonia  do  not  have  the  desired  effect,  you  begin  to  doubt 
the  correctness  of  your  diagnosis  ;  and  with  the  view  of  satisfyin" 
yourself  on  this  point,  or  possibly  thinking  that  some  fluid,  serous  or 
purulent,  exists  in  the  pleural  cavity,  which  should  be  removed,  you 
make  an  exploratory  puncture  into  the  chest,  either  with  an  ordinarv 
hypodermic  syringe,  or  with  a  syringe  such  as  I  use  in  smdi  cases  ;  o"r 
youat  once  use  the  aspirator,  and  you  find  that  no  fluid  is  withdrawn 
or,  perhaps,  only  a  few  drops  of  blood.  You  have,  in  fact,  punctured 
a  solid  lung,  and,  in  a  measure,  you  have  cleared  up  the  diagnosis. 

Now,  you  must  not  imagine  that,  in  making  a  puncture  of  this 
kind,  although  you  have  performed  an  useless  operation,  you  have 
done  anything  which  seriously  injures  tlie  lung  or  jeopardises  the 
patient.  If  only  the  hypodeimic  syringe,  or  a  fine  trocar  and  cannula 
be  used,  no  harm  is  done.  It  is  unfortunate  not  to  find  fiuid,  if  you 
have  expressed  a  strong  opinion  to  the  patient  or  tlio  patient's  friends 
that  you  expected  to  find  it  ;  but,  if  you  have  been  guarded  in  the 
Ofjinion  you  have  expres.sed,  and  you  certainly  should  be  so,  your 
miatako  or  failure  will  not  seriously  compromise  you.  Such  mistakes 
indeed,  cannot  be  avoided.  The  dill'erential  diagnosis  between  a  can- 
eerous  lung  and  a  lung  solid  from  some  other  cause,  and  pleuritic 
effusion,  is  at  times  so  dilliuult  that  the  most  accomplished  and  most 
experienced  physician  may  make  a  mistake  with  reference  to  it ;  and 
in  all  cases  of  doubt  an  exploratory  puncture  should  be  made. 

There  is,  in  addition  to  pleuritic  effusion  and  consolidated  lun" 
another  condition  whicli  may  simulate  cancer  of  the  lung.  I  meM 
amused  thoracic  aneurysm.  It  is  occasionally  diliicult  in  a  case- 
when  we  have  even  eliminated  the  question  of  pleuritic  effusion— to 
say  whether  a  dulucss  which  we  find  in  the  chest  is  due  to  an 
toeurysra  which  has  become  diffused,  or  to  a  cancerous  lung.  Some 
rears  ago,  I  attended  a  lady  who  developed  symptoms  of  pleurisv  in 
the  left  side  ;  and  soon  alter  the  onset  of  the  symptoms  there  was  dis- 
V.mct  pulsation  in  the  upper  part  of  the  chest,  which  I  at  first  thought 
I  .0  be  due  to  an  aneurysm.  As  the  case  progressed,  however,  the  sv^m- 
I         [1312]  ' 


ptoms  became  less  equivocal,  and  the  patient  died  with  all  the  in^li- 
cations  of  malignant  di.sease  of  the  lungs. 

Again,  1  was  called,  some  years  ago,  to  a  gentleman  in  Cheshire, 
who,  after  having  had  a  fall,  developed  symptoms  of  plenrisy-pain 
in  the  side,  etc.  When  I  saw  him,  there  was  dulness  over  the  lower 
part  of  one  lung  behind,  and  I  expressed  the  opinion  that  the 
case  was  one  of  malignant  disease  ;  but  I  did  not  feel  (juite  sure  of  my 
diagnosis,  for  the  conditions  which  I  met  with  might  have  been  due 
to  an  aneurysm  produced  by,  or  existing  at  the  time  of,  the  fall  and 
subsequently  becoming  diffused.  The  gentleman  died  not  very 'long 
after  I  saw  him  ;  but  no  poH  mortem  examination  was  allowed. 

Cancer  of  the  lungs  often  exists  for  a  long  time,  and  may  go  on  to 
a  fatal  issue  without  causing  much,  or  indeed  any,  pain.  There  may 
be  no  marked  cancerous  aspect,  but  the  gradual  emaciation  and  in- 
creasing debility  show  the  serious  character  of  the  disease.  Dyspnrjea, 
sometimes  only  slight,  but  occasionally  severe  and  jiaroxysmal,  is 
usually  complained  of;  but  in  many  cases  this  difficulty  of  breatlnng 
does  not  trouble  the  patient  much,  and  it  may  be  difficult  to  persuade 
him  that  there  is  anything  seriously  wrong  with  his  lungs,  so  slight 
are  the  subjective  symptoms  as  regard  these  organs. 

Let  me  refer  now  a  little  more  in  detail  to  the  subject  of  diagnosiii. 
The  great  difficulty,  for  the  most  part,  is  in  distinguishing  between 
malignant  disease  in  the  early  stages,  and  pleurisy;  and  the  points  of 
diffeience  are  the.se.  In  cancer,  the  dulness,  although  it  may  be  very 
decided,  simulating  that  of  fluid,  does  not  varv  in  site  with  change  of 
position  of  the  patient  ;  it  does  not,  as  a  rule,  even  when  the  whole 
lung  is  involved,  extend  beyond  the  median  line  in  front,  as  is  the 
case  in  extensive  pleuritic  eflusion.  Sometimes,  however,  a  cancerous 
development  in  the  anterior  mediastinum  does  produce  a  dulness  which 
passes  the  median  line,  and  even  a  solid  lung  may  slightly  encroach 
on  the  opposite  side.  The  heart  is  not  usually  disjilaced  to  any 
maternal  extent.  There  may,  however,  be  but  little  displacement  of 
it  in  pleuritic  effusion  in  consequence  of  it  having  contracted  adhe- 
sions. In  extensive  pleuritic  efi'usion,  when  the  cht'at  is  quite  full,  the 
dulness  is  complete  in  all  positions  of  the  patient,  but  in  such  cases 
there  is  usually  cardiac  displacement. 

But  in  many  cases  of  malignant  disease  of  the  lungs,  there  is  some 
pleuritic  efi'usion  ;  and  the  fact  that  on  tapping  you  Jraw  off  fluid 
may  mislead  you  as  to  the  real  nature  of  the  case  with  which  you  have  to 
deal.  There  was  a  little  girl  in  No.  15  ward  some  years  ago,  who  was 
admitted  with  the  following  symptoms.  There  was  well  marked  dul- 
ness over  nearly  the  whole  of  the  back  of  one  lung,  with  some  crepita- 
tion at  the  upper  part.  I  thought  there  was  fluid  in  the  pleura,  and 
I  tapped  the  chest,  and  drew  ott'  about  fourteen  ounces  of  serum. 
But  the  symptoms  did  not  yield  ;  the  girl  grew  gradually  worse,  and 
I  tapped  her  a  second  time,  but  only  a  small  quantity  of'bloody  fluid 
was  removed.  She  died,  and  we  found  the  lung  a"  mass  of  cancer. 
In  the  progress  of  a  case  of  cancer  of  the  lungs,  symptoms  of  pres- 
sure often  show  themselves.  There  may  be  some  dy.^jihagia  from  pres- 
sure on  the  esophagus  ;  and  one  or  both  arms,  and  the  iieck  and  face, 
may  begin  to  swell  from  pressure  on  one  or  both  of  the  innominate 
veins,  or  the  superior  vena  cava.  In  one  ease  whicli  was  under  mv 
care  in  the  Northern  Hospital,  the  tedema  was  most  marked.  The 
patient's  arms,  face,  neck,  and  thoracic  trunk  became  enormously 
swollen,  whilst  the  lower  limbs  and  the  lower  part  of  the  trunk  were 
free  from  swelling.  The  appearance  of  this  man  was  very  peculiar. 
Another  symptom  which  occasionally  shows  itself,  and  which  helps  in 
the  diagnosis,  is  an  enlargement  of  the  lymphatic  glands  about  the 
root  of  the  neck  from  cancerous  infiltration. 

It  sometimes  happens  that  cancerous  affection  of  the  lungs  is  con- 
fined  to  one  side  of  the  chest,  one  lung  becoming  quite  amass  of  can- 
cerous disease,  whilst  the  other  remains  free  from  it.  In  the  case  to 
which  I  shall  shortly  refer,  one  side  only  was  affected. 

In  the  development  of  the  symptoms  and  signs  of  cancer,  ranch 
depends  on  the  site  in  which  the  disease  originates.  If  it  begin  in 
connection  with  the  pleura,  the  symptoms  of  pleurisy  predominate  : 
if,  on  the  other  hand,  it  originate  in  the  interior  of  the  lung,  the 
disease  may  simulate  bronchitis  or  pneumonia,  or  some  other  form  of 
consolidation  of  the  lung.  There  are  cases  which,  in  their  physicaJ 
signs,  simulate  very  closely  phthisis  ;  but  the  temperature-ranges  in 
them  are  not  like  those  of  phthisis.  The  temperature  maintains  a 
much  more  even  level  than  in  phthisis,  and  rarely  rises  to  any 
great  height.  The  character  of  the  breath-sounds  will  not  help  you 
much  in  your  diagnosis  of  an  obscure  case  of  cancer.  They  may  bo 
altogether  absent,  as  in  extensive  pleuritic  eflusion,  or  in  a  lung 
intensely  solidified  from  some  non-malignant  disease  ;  or  they  may  be 
feeble.  For  the  most  part,  there  is  a  certain  amount  of  movement 
of  the  all'cctcd  side  ;  local  vibration  is  usually  present,  but  is  not 
strongly  marked. 
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rrtoms  as  they  ansc.  It  *'>°  \*f„%i„^™i[ef  by  such  measures  as  you 
Cithov>t  eflusion,  y°>^  "';\y  °^™J  ^  ut  e^  etc. ,  or  by  tapping.  For  the 
wouKlaaoptinord.narjplemisy      >om^      ,  relieving  pain    and 

most  l.«rt,  your  attention  "\"'''j;^;^"='^^d  to  giving  such  looil  as 
distros's,  cfton  very  pro^jnen      eatvn    .     >rd^^^^„^^,  ^ 

the  patient  Can  take  ihe  ^M™';":'"'  ■  j-t^,,,  of  g,.eat  service  ;  it  re- 
admiuistration  of  opmm  in  some  '°™''  ^;  f  „  ,i^  Cancer  of  the 
lieves  pain,  soothes  the  pat-eut   and  givej     '         ^V^  ^.^  ^^^, 

^^^^^rS^inSiuS  ^Si^^^^^"^^  -  more  or  less  in- 

'''i;un.o;!tvingTad.  these  remarks,  let  me  draw  your  attention 

to  the  following  case.  ,      :„Efmarv  under  my  care 

ianiesC.,  aged  44,  was  admitted  1^^^^^^^^^^  .^  ^,^^  ,1     t 

on  ,lann.ry  13th   last       He  com^Umed^         .^^^  ^         ^^ 

,„d  slight  dy'Prtefore  hi  aCssion  and  he  had  been  graduaUy 
about  three  months  l^!^";^  J^^^^^^er  followed  his  work  lu  an  iron- 
^v»sting  since  then.  HV\'^^';  ^^^f^^J  '  „  to  ns.  On  examination,  we 
foundry  up  to  f^^^^^^  H^dTs  rof^the  chest  dull  on  percussion 
found  the  whole  ot  the  right  ^,1^^  "j^i^^.^  ^„,  ^eiy  marked,  but  it 
with  very  impaired  movement  i"«^'"  ,  ^  Yocal  fremitus  was 
1^1  not  e.tenWyond  the  m^dj^n  line  m^^  ^^^  ^^^^  . 

rerv  sUgUt-     The  ''"^^^-^^^^'^J'^'od  Vn^  the  breath-sounds  loud. 
On  "the  loft  side,  the  resonance  ^^^  goo-i- >i°         ^  ^^  ^^^^^s  were 
;;t   healthy.     The  ^^f.^^t^^UtZt's^^   somewhat  pale    and 
»orn>!<l.     The  aspect  "f  f  °  X\\°  v      The  pulse  was  85.     On  the 
alUow,  wa.s  "ot.^^'^^^'tLMnTem^  was  tapped,  and  twenty  ounces 
.i»v  after  admission,  the  right  P^^J"  ^^  ';^,  '  [^  aspirator.     The  fluid 
Ta  dark-coloured  «"«! -^^^fj^^^,;,,'^  alter  it  w^s  drawn  from  the 
was  very  tibrinous,  and  «°^gf  ^'<";;,';°  annula  during  the  operation. 
cliBsf,   inoeed,   it  ':o^S"l'^"='^  "'  J "?     the   plivsical   si!,ms   after    the 
There,  was  a  slight  ^'"P'^°^«^^'',\^J  audible   but  the  patient  did 
tapping  ;  the  tf'=\*-^°"°^\\,I'7  ""ll  txa"  a"ain  practised,  but  only 
Ximprove.  .0?  ^f^""/ "  ."'iaX     l^e  'n^^  now  became  rapidly 
two  ounces  of  fli»l.™f«7X       H«  'o-nplained  of  restlessness  and 
weaker,  and  took  l^^^  t«<>^,,^^;"^      The  physical  signs  in  the  lungs 
insomma   l-"t  there  was  no  pain^    ihe  P  y     ^^^^^8^.^^ 

remained  unchanged.  '-^I'^J!^  .  ^  few  days  rather  abundant. 
touacions,  and  rust-coloured  ^P"'*' '°'  "■  •' ,reised  The  chest  was 
¥hTsymptomso£  ^-^^^^1^°^  ^^t:%T::^;\Jl  quantity  of 
punctured  again  on  t'^''  J-r^^  but  )  February  1st,  the  abdo- 
Slood-sUined  fl'^-'l.^^'-^^^T^^^te  was  little  or  no  pain.  Dming  the 
men  began  to  swell,  ^^'  *  ^'^X^observation.  his  motions  were  very 
whole  time  the  patient  was  imder  "^sen  at     February  7th. 

pale,  but  the.0  -'-^JVu^^en  I  tot  oWned  the  man,  that  he  was 
1  expressed  an  opinion   when  i  i^s  ^^  ^.^^^Its  ot  the 

suffering  from  ?>f  S^^J'^'^^^^^'^p-nion  At" the  same  time,  the  case 
tappings  tended  to  confaimthe^opin^^  diflerential  diagnosis  between 
was  just   one   of  those   in  wm  ^  the  disease  was  eoni- 

pleuritic  offusion  and  «^"5f"^;i'=t'if  pleuritic  effusion,  thus  making  the 
plicated,  as  It  °<=»'''7,^"y  ^'^.^esuUs^f  the  porf.  mo,*m  appearances, 
diagnosis  less  ea-sy.  l''°™/'"r^^'',^  A  the  affection  commenced  in  the 
1  think  tiiere  can  be  -  ".^^ftltal  J^^^^^^  much  thick- 

pleura,  which  became  '"'''^  !,Vn  to  the  luS"  took  place  subsequently, 

h  t^^'^^t^^^^^^r- " ''' ''''''"'''  '^'''' 

ticurr^d  during  the  la^^t  few  weeks  of  hfc^^^  ^^^.^.^^   ^o   ^y^ 

,  need  .say  but  I'ttle  about  th«  ^-t^'^;"^';.,^,  of  ammonia,  and 
tapping.  7h'-\|f;i;;.^^'lu  "edati-ea  .  were. used  to  procure 
sub.sequently    qninme  ,     <"i"  ,  f,.  ,  .. 

sleep  .  ,.,,„  „„t,>o  of  the  necropsy,  furnished  by  Dr. 

The    following   are  the   ""^XuTa  werrhealthy  ;  the  right  pleura 
Uarron.     The  left  lung  ='»'i,,P\;"[,%;;^4h     Two  parts  of  t^^^ 
was  occupied  by  a  ^'^se  nial^snant  gro^^^^^^  .P_     ^^^  1 

cavity  still  existing  contained  y«''°7^''",  e^,J,  ^lon"  the  course  of  the 
was  inftltrated  with  ■«^,lV?'>*!^\SX,'n"  Since  Theinfiltration  of 
Ibrou.  septafromthe  pleura  j?*"  >'^i^^"jl"ta^^^^^^^^  and  lower  costal 
the  lung  was  most  ">«^e  1  abng  th   diaj^  ^^.  ^^.^^^.^^  ^^^  ,^, 

aspect.  The  lung  ''?^' JX  jilphra^ra  was  inliltrated  with  growth 
hL.  The  right  arch  of  the  ^"1*™-,;  t  deposit  on  the  parietal 
There  W.VS  .^me  pencarditis,  with  mal.g,  l      ^^^^^^  ^^^^ 

portion  of  the  pencardmm      ^1';^'™.=''^',,,,,  was  recent  diffuse  peii- 
mtratodwith  the  .™='\'g"='°*£°7'\'he  liver  was  healthy ;  its  pen- 
ton.tis,  with  fluid  in  tlie  abdo.m^-     ^^^^'^   o^^^.     The  "cancer  was 
toneal  ligaments  were   inhltratea    Dy  me  B 
-f  t^u^  rt<»r**itiATnafnnH  kind. 
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By  J   BLAND  SUTTON.  F.R.C.S., 
Assistant  Sm-aeou  to  the  MuUlesexW^al,  an        ,  , 

„  TT     TiiF  InflImm-^touy  Pkocfs.-^. 
^"^         I  n  v"^w"dintl     broadest  possible  light,  maybe 
IKKLAMMATION,  -^JJ^^Ji  "J  organism  attempts  to  render  inert 
defined  as  the  method  by  whiui  »■!      o  ,.^.^  .j_ 

noxious  elements  introduced  f-;;,-J;f  ^i^^r  the°phenomena  pecu- 
Noxious  elements  capable  of  bungin     abo  1  ^^^^__^  ^^^ 

Uar  to  inflammation  maybe  a— na^^^^ -^^^^^  ,^,,,,,o„. 

,ery  coarse;  others  "%P-f^  j^^^ ^tory 'pwcess  are  so  well  known, 
The  objective  signs  of  tU  'f'™'  '^heSedness  and  swelling,  as 
that   it   is   needless   to   leptat  \"em.  ^^  ^  ^^^  exuda- 

('alen  knew,  are  the  the  result  of  increased  afflux  oi  ^^^^^  ^^^^ 

]ou  of  serum,  brit  t^.-'^f '^^^raLtT    r  the  higenuity  of  Cohnheim 

foot  of  a  frog,  the  tail  of  ^  ^^'^  laf^e  part  pUyed  in  the  inflamma- 
mammal,  we  have  '^f .^J.^od trpu  clef  Tnesl  experiments  teach 
torv  process  by  the  white  Wood-oorpuscic  ^^^^^^  ^^  ^-^^ 

lia"invertebrata,the  "^°^f/^Cyt  the  present  be  said,  ofirr- 
vasc'ular  disturbance,  ^'^ ''^^l*' ^^J^^'^ny  of  the  phenomena  of  cell- 
Say  ^::S^^^^--^^-^  functionsplayed 
S  a"tiie  motile  cells  =^."^'-.''''^;j„\t,,a,  there  are  three  points  to 
So    far   as   inflammation    i..concernea,^  firstly,  the  capacity  exhi- 

which  it  is  necessary  to  draw  altenton     n>,^^  ^.^^_^   ^^^^^^ 

bited  by  certain  cells  of  f  ^^f '^/^i^.'i^f^A'a^lous  substances  with  which 
their  power  of  taking  mto  thci  ™t^"°yi^^  ^^^,  operty  which  they 
thev  may  come  into  contact  -./"f '. '^fV^^j^^^  ^  their  interior  or  in 
pos  ess  of  decomposing  "'fl^^^.^^^i^t  ti'mM^ntracellular  digestion, 
contact  with  their  P™t°P'^;"!;  ^^^^^  „any  instances  by  protoplasm. 
The  inherent  P™P"ty.  1™''\'1'  aWe  with  the  aid  of  a  microscope, 
of  moving  with  a  "Pi^^'ty  P^.^'"  TiTese  movements  may  be  pro- 
•Ln   acktiowledged   actin  W  j„^,,_  ,,  ,S46.  that 

t^A  trc=r'  ^^d^onsUions  in  the  physiological 

'^tai;  Haeck.  f^,^:^:.^:^:^^^^^ 

mollusk,  was  injected  with   mh^^^^^  occurrence  ot  similai 

blood-corpuscles,    and  he    '"™  .^^„f  \'„^crtcbrata.     It  was  then  diS; 

derived  from  the  blood.  to  inflammation  to  mquirf 

It  now  becomes  '«y  essential  in  respect  to  i  ^^^^  ^„ 

concerning  the  f  ^  »' jf^Xf  r^t  " -lourSanl  the  ingested  ma- 
amccba  takes  into  its  interior  ■^  oJ«'=  colour,   and  finally   tUs 

terial   gradually   '^''f  ^J'^''    ^^apable  of  taking  food  i        its  mtcr.o 
appears.     The  am«ba  is  thns  capab^  o  o^^j^^ji     termed  nut. 

and  of  making  it  part  of  /'"-^f' ^  l'™f of  digestion.     When  the  p  o 
^-^.  rr ;j^f  *?U:S,  itis  spoken  of  as  intracelluU 

iut  Metschnikoff  fj'^,^/),^,"'  ?,e  ^^e^amTnatloS  .showed  the  presem 
Mcsostomum  to  ea' ^l^^  f];'"f  Vel  s  of  the  tnrbellarian.  Mr.  Jet  .■ 
of  carmine  in  the  digestive  cells  »'  "J^i,  j  ^^  on  the  histology  ' 
Farkc.   in  a  communication  to  the  Ro)  al  boeie  y  ^^  ^^^^  ^^^^ 

iaiKei,  Ml'  .    qViowed  that  the  activity  oi  luc  >-  -upans 

Hydra  fii!iea  (1880),  sno?;",         .  ^    for,  in  some  cases,   uy  'neans 
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digestive  CISC.  The  eiicloaermic  cells  carried  on  the  proces-s  of  (lims- 
tiou  ;  imlei-il,  he  found  in  their  interior  the  partially  disinteffratcd 
bodies  of  outomostraca.  Lankestcr  observed  intercellular  diKcstion 
in  the  very  transparent  fresh  water  medusa;  discovered  in  the  lUv-tanks 
of  the  Botanical  (lardens  in  1880. 

Metschiiikoir  found  tliat  human  blooJ-corpuscIes,  taken  up  by  the 
mesoderm  cells  of  Biidanaria  became  completely  absorbed.  Alilk- 
globnos  shared  the  fame  fate,  and,  when  taken  up  by  the  wandering 
cells,  broke  up  into  small  granules,  aiul  diffused  themsflves  throu-'hout 
the  eel  -substencu.  The  following  experiment  was  devised  to  show  that 
the  cells  did  not  ingest  everything  indiscriminately.  On  injecting 
into  a  naked  (shcll-less)  molhisk,  PkylUrhiie,  some  living  ova  of  a  sea^ 
urchin  It  was  found  that  neither  young  ovarian  cells,  nor  ripe  ova 
which  had  extruded  polar  globide-s,  were  eaten  by  the  mesodermic  cells  '• 
indeed,  they  seemed  to  live  much  longer  than  when  placed  simply  in 
sea- water;  whilst  m  the  tissues  oi  PkylUrh.ic  they  could  be  fer- 
tilised, segmentation  and  a  normal  blastopore  being  produced  When 
spermatozoa  of  the  sea-urchin  were  introduced,  they  were'onicklv 
.surrounded  an<l  eaten  by  the  mesodermic  cell.s. 

Observations  on  the  necrotic  organs  of  several  invertebrates  have 
shown  thar  it  is  the  function  of  mesodermic  cells  to  devour  the  dyin.' 
elements  of  such  organs.  If  iUii,Is  containing  bacteria  be  injected  be° 
neath  the  skm  of  Biinnnaria  and  others,  or  if  they  develop  spon- 
taneously  in  the  wounds  of  such  animals,  they  will  soon  be  found 
within  the  substance  of  many  amccboid  cells.  In  many  cases  the  bao 
teria  lose  their  motility,  and  become  so  delicate  as"  .scarcely  to  be 
visible.  In  Bolrylbu^,  an  ascidian,  Metschnikoff  has  found  a  spiro- 
cluete  closely  resembling  the  &  Obenmncri  of  relapsing  fever,  and  a 
small  micro-organism  like  the  lepra-baciUus.  In  both  cases  thev 
were  pursued,  ingested,  and  absorbed  by  the  mesodermic  cells,  some  of 
which  perished  m  the  attempt,  and  were,  to  all  appearance,  dead  with 
ong  bactenal  fi  aments  projecting  from  them.  The  same  process  may 
be  seen  m  the  blood  of  vertebrates,  where,  in  bacterial  affections,  such 
as  anthr.TX,  the  bacteria  are  taken  up  by  the  leucocytes.  This  pro- 
perty of  digestion  possessed  by  cells  is  not  merely  used  for  nutritive 
purposes,  but  is  also  utilised  for  removing  larval  organs,  and  to  pro- 
tect the  organism  from  harmful  bodies.     It  is  necessary  to  remember 
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be  a  possible  physiological  occurrence.  Met*  Imikoff  has  shown  that  in 
the  early  stages  of  absorption  of  the  taiU  of  larval  batrachian^  a 
large  number  ol  amreboid  cells  are  present,  within  which  are  seen 
remnants  of  nerve-fibres  and  fragments  of  muscle.  These  fragmcBta 
of  the  tail  arc  digested  and  absorbed  by  the  ama-boid  cells,  whicli  are 
in  reality  leucocytes  engaged  in  devouring  the  tail  of  the  tadpole  and 
have  been  uamea  in  conseriuence  yy/«2.vo.-!^(<j,.  Jlr.  Sutton  has  followed 
the  process  in  considerable  detail  by  means  of  sections  carried  thronch 
the  tails  of  tadpoles  at  varioas  stages,  and  can  fully  confirm  the  ob- 
.■^ervatlons  of  Metschnikoff  with  regard  to  the  devouring  propensities 
of  the  leucocytes.  There  can  be  Uttle. doubt  that  not  onh-  the  Uil 
but  also  the  gills,  are  eaten  up  in  this  manner.  Bacteria  are  evi'- 
dentl y  an  old  source  of  trouble  in  the  world  ;  they  affect  animals  of 
all  kinds,  even  water-fleas.  Metschnikoff  tells  us  of  combats  he  has 
witnessed  in  the  IMphnia  between  the  white  cells  of  the  blood  and 
bacteria,  and  how,  when  one  cell  was  not  sufficient  to  attack  the  in- 
vading bacterium,  two  or  more  would  fuse  together,  surround  digest 
and  thus  rid  the  little  entomostracau  of  the  intruder.  '  ' 

Can  these  facts  be  applied  to  mammals  ?  If  the  cornea  of  a  rabbit 
be  irritated  by  nitrate  of  silver  or  a  fine  silk  suture,  the  tissue  be- 
comes in  a  few  hours  red  and  hazy,  due  to  the  escape  of  leucocytes 
from  the  vessels,  to  repel,  or,  if  possible,  destroy,  the  offending 
material.  If  a  fine  thread  be  drawn  across  the  interior  of  a  vein  leu- 
cocytes will  soon  swarm  around  it ;  and,  under  the  microscope,  it  will 
look  like  a  cobweb  covered  with  hoar-frost.  In  tubercle,  leprosy 
perlsucht,  or  avian  tuberculosis,  the  characteristic  lesions  swarm  with 
bacilli.  These  minute  organisms  are  often  taken  up  by  cells  and 
especially  by  giant-cells,  which  in  the  two  last  mentioned  affections 
crowd  the  affected  area  in  great  numbers. 

The  consideration  of  these  facts  seems  to  indicate  that  in  the  giant- 
cell  we  have  the  counterpart  of  the  fusion  of  phagocytes,  as  in  the 
case  of  the  Daphnia  and  other  invertebrates  ;  and  it  is  in  'reality  an 
effort  on  the  part  of  the  blond-corpuscles  to  rid  the  tissues  of  noxious 
elements.  The  large  multinuclear  cells,  osteoclasts,  seen  in  bone 
undergoing  absorption,  must  also  be  placed  in  the  same  category' 
These  observations  place  the  whole  process  of  inflammation  in  an 
entirely  new  aspect  ;  and,  in  the  place  of  being  a  purely  pathologii-il 
process,  it  will  rank  as  one  of  normal  physiology,  which,  when  in 
excess,  comes  within  the  domain  of  pathology. 

Inflammation  may  be  of  two  kinds,  according  to  the  nature  of  the 
irritant.     It  may  be  simple  or  specific.     Simple  inflammation  is  the 
reaction  which  follows  mechanical,  thermal,  or  chemical  stimuli  or 
irritation.     A  specific  inflammation  results  from  the  introduction  into 
the  organism  of  a  particular  poison  or  irritaut,  such  as  variola,  "lan- 
ders, tuberculosis,  perlsucht,  or  actinomycosis.     The  effects  of  iriflcui- 
raation  undoubtedly  vary  with  the  irritaut.     Dirt  on  a  child's  hand 
produce,?  warts  ;  decaying  animal  matter  will  in  some  cases  produce 
verruca  necrogeniea  ;  and  soot  may  cause  the  soot-wart  to  develop.  No 
class  of  pathological  productions  illustrates  the  reaction  of  the  organ- 
ism to  a  specific  virus  so  well  as  the  peculiar  group  now  knoivu  as^'the 
infective  granulomata,  which  comprises  tuberculosis,  human,  bovine 
or  avian  ;  leprosy  ;  syphilis  ;  glanders  ;  actinomycosis  ;  etc.     The  his- 
tological characters  of  the  morbid  formations  in  each  of  these  dise.ises 
are  practically  identical.     A  soft  tissue,  made  up  almost  entirely  of 
round  cells,  very  little  intercellular  substance,  the  presence  of  "iant- 
cells,  and  in  most  of  them  a  bacillus  or  a  fungus,  are  constant  feaUires 
Their  infectiveness  is  very  pronounced,  for  they  may  be  transferred 
easily  from  one  organism  to  another,  and  the  "irritant"  may  be  enl- 
tivated  in  artificial  media.  ' 

Tlie  lecturer's  observations,  ^vhich  have  extended  over  the  m'osi 
important  groups  of  the  yertebrata,  go  to  show  that  the  mode  bv 
which  a  piece  of  noxious  tissue  is  encapsuled  or  cast  out  of  the  body 
is  only  an  illustration,  on  a  large  scale,  of  the  process  by  which 
bacilli,  bacteria,  micrococci,  etc.,  are  in  some  cases  rendered  inert  liy 
the  activity  of  cells.  If,  as  in  the  case  of  the  Daphnia,  the  quantity 
of  micro-organisms  invading  the  body  be  large,  and  the  vitality  oftlie 
organism  be  enfeebled,  so  that  the  leucocytes  are  insufficient  to, cope 
with  the  invasion,  disastrous  efl'ects  result.  /  r'jf 

Inflammation,  as  road  zoologically,  may  be  L'kcned  to  a  Vattlc, 
The  leucocytes  are  the  defending  army  ;  their  roads  and  lines  of  coiii- 
municition  aro  the  blood-vessels.  Every  composite  organism  niaiii. 
tains  a  certaiu  proportion  of  leucocytes,  representing  its  staoiding 
aimy.  'When  the  body  is  invaded  by  bacilli,  bacteria,  micrococoi, 
chemical  or  other  irritants,  information  of  the  aggression  is  teW 
graphed  by  means  of  the  vaso-motor  nerves,  and  leucocytes  rush  t6 
the  attack.  Reinforcements  and  recruits  aro  cjuickly  formed  to  increase 
the  standing  army,  sometimes  twenty,  thirty,  or  more  times  the 
uoiiiial  standard.  In  the  conflict,  cells  die,  and  are  often  cAten  up  % 
their  companions ;    frei^uently,  the   slaughter   is  so  gre^i:    that  the 
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r<^urge.  devastate  the  individual. 


ABSTRACT  OF  LECTURE 

THE  REMOVAL  OF  "bsSEOUS  TUMOURS 

FROM  THE  EAR. 

Delivered  at  St.  Mani^  Hospital. 
BY    GEORGE    P.    FIELD     ^i^.C.^- 

Aural  surgeon  to  St.  Mary's  Hospital. 

,.»„,.„  meatus  are  sometimes  tUo  seat  of  3 
T,.r.  walls  of  the  osseous  aud^toyme^s^    ^^^^^^^.^   .^  ^^^^   _,^^^  .^ 

r:-  Tre^  s:  in'-^Hclf  Wo'h  proceeds  fom  a  defined  .ase  o.  a 


peJ''=^^-  ,  f   „.,l  BTostosis  is  usually  pedunculate,  and 

The  commonest  form  "^"'^^  «^°f  °'\l^  ^  pro- 

of .apid  do-elopmeut.  and  origmate^^^^^^^^         ^^^^^  ^^^_   ^,.^,_ 

ee.sses  accompanjnng  chrome  ^"PP"«^°°;    „f  ^,,,  tony  tissue.     In 
by  causing  periostitis.  ^-^  ^"^^e     maUou  ^^  ^     ^^^^^^^_  ^^^, 

some  instances,  the  exostosis  is  ^^^^^^  °°,  g^Hs  or  instrumen- 

^-"-V^''^^"^:iter:orapre'art^e  assignable  causes  of 
tal  interference  with  the  ear  woui      vv  through  the  membrana 

Gestosis  in  certain  cases  .here  -  ^P-t  -Jhrou  ^^^^^  .^  ^^^ 

tympani  cannot  be  discovered  ever  t°  ^^^  '^^!^.^    ^^^  primarily  due 
Liifactory  evidence  tl-t  aural  exosto^»a,iykn^^  ^^^^P  .^.^_ 
to  a  scrofulous,  rheumatic,  "y  ^out)  ai  ,„nfiaence,    surmised. 

^y  some  authors  t^^^J.^^^J^^^J^^e.o^toses,  being,  as  microscopu^ 
The  commoner  and  wpidl/  growii>o  o^teomata,   and    similar    in 

examination   evidences,  simpb    spon  y  ^^^^  ^^^^^^^^  ^1,^„  th 

Sn^^o^ydlurrr^ls^Trid^re.  in  ccnse.uence.   more  readil, 
amenable  to  operative  treatment  exostosis  histologically 

The  majority  0  the  mul  iple  f»;^^  f  J  t„„,,_  ,ho^ving  Haversian 
resemble  syphilitic  nodes  ot  t'^^  "^°\  4,"  '  riosteum,  ^N'ith  intervening 
canals,  andWringblood-vesselsfiom  the^  .^^  vascularity  ,s, 

concentrically  placed  lamelb^an^^^^^^^^  slo^dy  formed  of  these 

however,  very  slight  in  the  oldest  an  _  outgrowths, 

exostoses,  which  ^'^^  ^I'V-^^lt  °  s  oses  are  of  mof e  frequent  occur- 

Ivory  aural  exostoses,   or  hyperostoses  .   ^^^  ^,„i,   them 

reucein  men  than  >^-°"7the  exTen  a  meatus,"  either  as  a  long 
originating  near  the  »"'>^f,°' *7„i  broad-based  tumours.  They  are 
ridle.  or  one  or  more  w"id    and  oro  existence  may  be 

usually  bilateral,  and  grow  ^lo^^y-'"  J"  tL,,  cause  deafness  or  some 
Seed  -til,  by  occiudrng   he  ^^^^^^  '^r'^^ftne 

inftammatory  action.  The  r  PK»i"  occurrence  in  members  of  one 
congenital  source  =^'^'1  ^^"^  [^fike  operation  of  similar  conditions 
family  may  point  simp  y  t°^^f,X  v^.editary  tendencies  may  cer- 
\l  different  i^d■'vM>^-l^^''^*°"f,,„3:H^^^^^^^^  is  noteworthy  that 
tainly  have  some  sway  >°  ^^l^l'^f  ^mong  inhabitants  of  the  same 
many  of  my  cases  '"^  ".^'i^";  ,Je™  from  Waterford,  three  f.oii 
S  s^r:iUr-Uirs'ourof^^eland.  and  one  each  from  Hull 

irritation  of  the  meatus    such  as  may  ^^^  ^^.^  ^3.   ^    f      U 

s;at  water,  seems  to  be  the  determn  ^^^  j  j, 

water  in  these  «*f%I^''.f'^°'"rthe  correctness  of  my  original  con- 
repeatedly  since  1'''^  .^^'J""  ^'i-anuatic  Hawaiian  islanders,  they 
elision.     In  the  crania  of  the  semi  aq  numerous  occurrence 

Ixave  freanently  been  """^J^^'  ,,Lp  be  attributed  to  the  greater 
amoug  males  than  females  may,  pernap.  ^f   ^i^e    meatus. 

exposure  ot  the  former  *»  ,"^!^f,\'e  fo^nd  to  consist  of  extremely 
St  ucturally,  ivory  aural  «°'^f''"o„3  tissue,  similar  in  hardness  to 
dense,  and  but  slightly  vascular   o«f  e°"f„»if,„  '  „„  the  temporal  bone. 


-^^^^;;;;;;;;:;;;^^  vessels,  but  r^mning 

^'^^!^r:"l-  anexostosis  is  ^^1:^^^^^!:^-^^^ 
niation.  arrest  of.the  «^-harge  is  an  -d^pensable  1  ^^  ^^q^^         ^^^ 

the  case  of  multiple  ivory  e^°^'°f /■''"'^"a^e  for  a  sound,  the  occa- 
another's  growth  as  to  ^^^\\\^l^^lTdZi  m.y  h.  all  that  is  re- 
sional  removal  of  cerumen  ^"^\e^"'  e'';)^  \^^^^  the  tumour  is  of  soft 
quired  for  the  preservation  ot   l^eauno-  ^^  elevator,  pre- 

^one,  the  use  of  an  eeraseur.  or^  o'  *  J^"^  ^  ,  ^^gi'.e.  For  the  treat- 
ceded  or  not  by  a  ff\ '"'""'f-^ftl  e  meata  ,  and  so  preventing  the 
ment  of  ivory  exostosis  ^1°  ^.'"f /'  ',  Ji^c  d^f°ess,  drilling  with  the 
escape  of  purulent   «ecretion»,  or   tausiu  ,  _,^^^^^^^^^^j_ 

dental  engine  is  the  on  y jeraUo  1  tha^an        ^J^^^^^^^  ^^^  the 

placed  on  a  couch  about  tour  /"f/^^Xr^termore,  must  be  placed 
him  within  reach  o' the  drU     his  head   ^^^  ^  ^^.^  to  the  bght 

on  a  pillow,  with  the  «\<1^  .^^i^Xof  t"  ear,  in  case  the  drill  should 
To  protect  the  ^^/ernal  stiuctures  ot  tn         ,  ^^^^^       ^^^_        ^„ 

slip  it  is  highly  desirable  to  en^P  -^  a^P°°  ^  ^j,,  ,Ue  of  and  be- 
after  a  pattern  in  thm  copper  e^P  f^^Jj^j^/.j^o  be  provided,  forexpe- 
Mud  the  exostosis.    /  set  of  drills  sUouKi  v  3^^iu„itial 

Hence  shows  that  the  g/^-^"^!  ^^^^^^.^  a*  1'^^^'  "-^'^^  "''''^*°^ 
opening   is  the  best  mode   °lP™P'';^!f„  ana-sthetic.  another  to  work 

ought  to  be  obtained  one  to  ^^'^^'^^f  f  ^^^ther  to  keep  the  steel  guard 
the  treadle  of  the  ^enta   engine   and  smother  ^^.        P  ^       ^^^ 

steadily  in  po^it^""',,^^  ''^.°Son  of  the  tumour,  avoiding  its  base 
proceed  at  once  to  the  re'foration  °j  ^  and  frequently  taking  out 
keeping  close  to  the  side  of  the  s  ea    "^    ,  ^^^ted  blood.      The 

the' drill  to  allow  the  ^r™g'"-tJf,LoVal  of  ivory  aural  exostoses 
following  are  a  series  of  cases  ot   the  remova 
by  drilling.  f -nr^Vprford   aced  32,  came  to  me  on  October 

Case  i.-Dr.  G.  M. ,  of -«  ate  ford  ^geo^^^^ 
4th,  1877,  for  treatment,  each  auditor;  can  ;^„„eding  fjom  its 

exceedingly  dense  tumour,  like  a  ™^ /°  ,, '  'teV  of  an  inch  from  the 
^st^rior-wall,  and  reaching  '^«-;,^;^  .^Jn  embrane.  The  patient 
Lifice  of  the  meatusto  close  to  the  tyrni  an  ^  ^^^_^^^,^  ^^  ^^ 

had  observed  deafness  in  the  "8^  J'";;"^!,  ^inc?  October  1st ;  and 
prerious  September,   and  m  the    e'tearouj        troublesome  tinnitus 
I'i'th  this  tLere  had  heen,  as  iisual  in  such  c    es,     ^^^^^  ^  ^^ 
and  an  oppressive  sense  of  /"^fl^^^J^j  on  the  anterior  wall  of  the 
slight  inflammatory  aetmn  be  ng  produce  ^^^^_^^^^  ^  .^^. 

meatus,  owing  to  the  growth  of  the  tumou    ,  ^  ^^^^^^         ^„^^. 

solute  so  that,  except  on  ^/^^/^''t  ^J^'f^Tontinuance  in  medical  prac- 
dible,  a  condition  prec  uding  the  Pat^ent  s  e-,  ,^^^.^^  ^j.  ^^j^^ts.  On 
ticc,  and  causing,  naturally  eno"feh  gr^»^  ^  ^^^^  ^^^  ^  eom- 
October  13th,  the  perforation  of  the  humour  ^^^°  „  bshed._     Ou 

nienced,    and,    in   tNVO   "^^^S'^J^eVilling  of  the  tumour  in  the 
November  Uth  and  December  2nd   the  dri.^^^^.^      ^^.,j^       .f„ 
loft  ear  was  effected.     Subsequent  s.nart  in  ^^^  ^^  ^^^^^^^  ^„j 

on  of  the  membrana  .ty^^P^^'on  J  nuary  13th,   it  became  necessarj 
lotions   of  carbolic  acid;  and,  on  January  ,  ^^^    ^^^^^^^  „ 

'  aged  31.  who,  like  the  P^'f  f^  "?  f^SWad  suffered  from  earaci 
accustomed  to  regular  '\^}^^f'\f- ^^^^r^r^^m^ev.  It  was  m  186 
from  time  to  time   for  as   ong  as  he  con  ^^^^^  ^^^^  j^ 

that  he  first  found  himsel    growing  dea^^       be  found  himself  neceas 
hearing  became  so  ^^enously  affected  tfiat  ^^^^j^ation.  Decel 

tatedt=o  rerire  from  Her  Majesty   jem«^^^  ^^^^^^  ^^  ^  ^ 
ber  17th.    1879,  I  found  each  meatus  10  operations-two  f 

exostosis' arising  from  the  poster^o    wah     .1^  ^^P^  ^^^^  ^^^ 
the  right  ear.  in  January  "J^^  l^eOruaiy,  perforation  of  t 

March  and  April-were  required  for   the  emc  I  ^^_     i„  t 

fun  ours,  the  total  time  occupied  be^g  3  hon- ^  ^^^        babUity.  t 
last  operation,  the  absence  ol  ^;^J'^  ^^^^^  were  soon  avert. 

little  paralysis  ens^e'l    indicatorj  ^^^  last,  was  emmen 

-SLto^rJ-:  t^Uren^omileteir-overing  his  hearing. 
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Case  hi.— In  April,  1881,  Mr.  H.  was  recommended  by  my  first 
patient,  Dr.  JI. ,  to  come  to  nie,  as  he  was  snlferiug  from  traumatic 
deafness  of  the  right  ear,  and  the  left  was  useless  through  complete 
occlusion  of  its  meatus  hy  a  larjje  ivory  exostosis.  In  the  earlier  of 
two  operations  for  the  removal  of  the  tumour,  the  steel  guard  broke 
in  the  ear,  and  could  only  with  dillioulty  be  extracted.  An  iron 
guard,  which  I  had  by  me,  was  then  substituted.  It  is  important,  I 
may  here  note,  to  have  the  guard  made  of  metal  tliat  will  bend  with- 
out snapping  when  subjected  to  strain.  The  treatment,  after  the 
drilling  of  the  exostosis  in  this  case,  resolved  itself  into  the  removal 
of  granulations  from  the  opening  made,  and  the  patient  then  recovered 
his  healing. 

Case  iv.— In  my  next  case,  that  of  Miss  M.,  aged  19,  sent  to  me 
by  Dr.  McMunn  in  September,  1881,  there  were  two  osseous  growths 
in  the  right  ear,  which  caused  complete  deafness  as  regarded  air-con- 
ducted sounds.  Both  were  pedunculate,  and  one  was  attached  to  the 
posterior,  the  other  to  the  anterior,  wall  of  the  meatus.  They  were 
removed  by  means  of  a  dentist's  stump-forceps,  not  being  of  an'ivory- 
like  consistency.  Gases  similar  to  this  are  not  unfrcciuent  in  hospital- 
practice,  m  which  the  ivory-like  growths  are  of  comparatively  rare 
occurrence. 

Case  v.— Miss  A.  was  first  seen  by  me  on  February  17th,  1882.  She 
had,  in  consequence  of  measles  at  the  age  of  ti,  for"twelve  years  been 
the  subject  of  a  constant  purulent  discharge  through  the  right  mem- 
brana  tympani  ;  and,  since  Christmas,  1881,  she  had  been  increasingly 
deaf.  I  discovered  an  ivory  exostosis  attached  to  the  posterior  wall 
of  the  meatus,  but,  as  this  had  not  attained  size  sufficient  to  impede 
free  escape  of  the  discharge,  I  deferred  treatment  for  a  while.  In  the 
following  May,  when  I  next  saw  my  patient,  the  exostosis  had  so 
increased  in  size  that  only  a  slender  probe  could  be  jiassed  between  it 
and  the  anterior  wall  of  the  meatus,  the  flow  of  the  discharge  was 
hindered,  and  deafness  was  complete.  Removal  of  the  obstruction 
was  now  evidently  requisite,  as  retention  of  pus  in  the  meatus  might 
have  been  attended  with  serious  risk  to  the  patient's  life.  The  com- 
plete drilling  ot  the  growth  was  effected  in  about  half  an  hour  ;  and, 
very  soon  after  the  operation,  the  patient's  hearing  began  to  return^ 
and,  after  the  lapse  of  a  couple  of  months,  it  was  fairlv  restored,  not- 
withstanding the  existence  of  a  perforation  in  the  momhrana  tympani. 
In  this  case,  the  origin  of  the  exostosis  was  evidently  inflammation 
set  up  by  a  perpetual  discharge  from  the  middle  ear. 

Case  VI.— J.  F.,  a  girl,  aged  18,  came  to  me  as  a  hospital  patient, 
Marcli  20th,  18S2.  After  sufl'ering  from  increasing  deafness  for 
eigbtcen  months,  she  had,  four  weeks  befor.i  I  saw  her,  almost  com- 
pletely lost  her  hearing  in  the  left  ear.  I  found  that  there  was  a 
large,  painless,  and  deeply  seated  tooth-like  excrescence  of  soft  bone 
on  the  posterior  wall  of  the  meatus.  This  I  found  it  possible  to  sever 
irom  its  attachments  with  a  dentist's  elevator,  which,  for  the  ti-eat- 
ment  of  a  true  ivory  exostosis,  would  have  been  of  no  avail. 

Case  vii.— In  another  somewhat  similar  case,  that  of  Miss  H 
aged  24,  sent  to  me  by  Dr.  (iibson,  of  Hull,  and  treated  by  me  in 
June,  IbSO,  the  growth,  which  was  very  sensitive,  and  was  attached 
to  the  anterior  wall  of  the  meatus,  was  cleared  away  in  fifteen  minutes 
a  strong  pair  of  dressing  forceps  being  applied  after  a  small  hole  had 
Been  drilled  in  the  base  with  the  dental  engine. 

The  cases  which  I  have  next  to  describe  are  instances  of  the 
occurrence  of  true  ivory  exostosis,  satisfactorily  removable  only  by 
the  use  of  the  dental  engine.  " 

Ca.se  viii.— Mr.  -VV.  G.  D.  G.,  aged  46,  from  near  Waterford,  thus 
TOCcinctly  describes  the  origin  and  treatment  of  the  exostoses  for 
wmch  lie  was  sent  to  consult  mo.  "I  was  first  troubleil  by  an  abscess 
m  my  right  ear  in  September,  1883,  the  ell'ect  i.robablv  of  sea-hathinc 
Wia  ol  the  frequent  use  of  an  old  spring-board  on  Kelly's  Hocks.' 
ino  ahscess  caused  deafness  for  some  three  or  four  weeki,  but  was 
Wentually  cured  by  the  application  by  Dr.  O'Jarrell  of  a  solution  of 
Mustic.  In  October,  not  being  satisfied  with  my  ear,  I  consulted  Mr 
JJitzgerald,  ol  Dublin,  who  said  the  passages  in"  both  ears  were  much 
Mntrat'ted,  and  I  might  eyentu.ally  have  to  get  them  operated  on.  He 
prescribed  a  lotion,  which  I  used  for  some  time,  and  hearing  came 
oacK  all  right.  In  18S4,  I  was  yachting  from  the  middle  of  May  till 
ine  ena  ol  beptember,  and  took  a  header  or  two  olf  the  main  boom 
•acn  morning.  At  the  end  of  the  season,  I  was  again  troubled  with 
TO  aoscess,  this  time  in  the  left  ear,  causing  deafness.  At  the  end  of 
«oyomber,  I  consulted  Mr.  Field,  who  diagnosed  double  ivorv  exos- 
tosis. After  the  removal  of  a  polypus  from  the  left  ear,  its  hearing 
returned  ;  but  the  exostoses  had  now  so  increased  that,  as  soon  as  I 
coma  spare  tunc,  early  in  February  I  had  the  worse  ear,  the  left, 
ariUe.1,  the  operation  lasting  sixtv-fivo  minutes.  In  consequence  of 
weaving  London  before  the  ear  was  surticientiv  healed,  it  became  filled 
Wltn  granulations,  which  gave  much  trouble  to  get  rid  of,   from  the 


beginning  till  near  the  end  of  March.  On  tlie  9th  of  that  month, 
the  other,  or  right  ear,  was  ojieratedon,  chloroform  being  administered 
for  one  hour  and  ten  minutes,  and  in  it  hearing  is  now,  as  in  the 
other,  quite  restored."  The  final  result  in  this  case,  I  may  add,  left 
nothing  to  be  desired. 

[To  be  continued.] 


PELVIC    H.EMATOCELE. 

Bv    FRANCIS    IMLACH,    M.D., 
Honorary  Snrgeon  to  the  Liverpool  Hospitol  for  Women. 

In  the  Harrisii  Medical  Journal  of  May  16th,  1885,  I  pub- 
lished details  of  five  cases  of  severe  and  long  standing  pelvic 
ham,atocele  treated  by  abdominal  section.  When  a  small  pelvic 
aneurysm  bursts  in  an  apparently  healthy  woman,  the  outflow 
of  blood  is  sudden,  and  the  patient  may  die  in  a  few  honrs ; 
but  it  is  an  error  to  apply  the  term  htematocele  to  such  an 
internal  hieniorrhage,  and  none  of  my  eases  were  of  this  cataclysmic 
character.  They  had  all  been  invalids  for  periods  varying  from  one 
to  twelve  years,  some  of  them  bedridden;  and  medical  treatment,  which 
I  am  ready  to  acknowledge  as  both  skilful  and  patient,  had  failed  to 
benefit  them.  I  do  not  pretend  that  this  disea-se  is  rapidly  fatal. 
Probably  the  majority  of  my  patients,  though  certainly  not  all,  wonid 
still  be  alive  if  they  had  never  submitted  to  operation  ;  but  they 
would  have  remained  useless  burdens,  whereas  now  they  are,  without 
exception,  well  and  free  from  pain.  Having  treated  ten  other  cases 
of  pelvic  hieiiiatocele  by  laparotomy,  I  propose  to  state  concisely  the 
views  as  to  the  pathology  of  this  disease,  its  diagnosis,  and  proper 
mode  of  treatment,  which  my  experience  in  these  fifteen  cases  has  sug- 
gested. 

I  do  not  know  how  experts  in  review  will  judge  the  year's  gynajco- 
logical  work  ;  but,   .amongst  the   more  important  contributions,  the 
series  of  articles  upon  uterine  ha-matocele,   published  by  Uernutx  in 
the  Archives  dc  Tucolugic  et  (Ifs  Maladies  ties  Fcmnics,  for  December 
1884,  and  January,  February,  March,  and  May,  188y,  ought  certainly 
to  be  included.    Itwasin  1848  that  he  began  to  Write  upon  this. snbject ; 
and   though   Tilt,  Meadows,  Barnes,  Duncan,    Thoiburn,    and   other 
English  authors,  have  helped  to   elucidate  its  difficulties,  no  one  has 
given  them  so  much   consideration  as  Bernutz.     At   first,  he  took  a 
somewhat  narrow  view  of  the  etiology  of  the  disease,  and  certainly  an 
untenable  one,  ascribing  the  majority  of  cases  to  menstrual  retention 
from  such  congenital  malformation  as  absence  of  the  vagina  or  atresia  of 
the  cervix  uteri.     But,  though  he  has  quoted  cases  illustrative  of  the 
occurrence  of  pelvic  hitmatocele  where  the  vagina  was  absent  or  the 
cervix  preternaturally  narrow,   it   is  now   admitted   by  himself  and 
everyone  that  this  association  is  rare.     There  %vas  certainly  no  pelvic 
ha?matocele  in  any  of  the  few  cases  of  vaginal  malformation  that  I 
have  seen,  and  all  but  one  of  my  paVients  with  pelvic    h.-ematoc^le 
have  borne  children  or  had  miscarriages.      While   he  has  abandoned 
the   theory  of  menstrual  retention,   he  rightly  maintains  the  import- 
ance of  the  distinction  which  he  long  ago  pointed  out  between  ell'u.sion 
of  blood  within  the  pelvic  peritoneum  and  without  it.     He  restricts 
the  term   hiPinatocele  to  the  former,   and  describes  effusion  of  blood 
into  the  subperitoneal  cellular  tissue  as  thrombus.  The  frequency  with 
which  the  term  suppurating  h:ematocele  is  employed,  shows  the  con- 
fusion which  has  arisen  from  neglect  of  this  distinction.    Pelvic  hiema- 
toceles  do  not  suppurate  until   they  have  been  punctured  by  the  sur- 
geon.    It  is  possible  that,  by  their  pressure,   perforation  of  intestine 
or  of  a  pelvic  viscus,  may  ultimately  take  place  ;  but  when  pus  pours 
out,  or   is   withdrawn  by  tapping,   from  the  vagina  of  a  patient  in 
whom  Iwmatocele  has  been  diagnoseil,  my  belief  is  not  refutcii    for 
the  diagnosis  may  have  been  mist;iken.     When    laparotomy  has  been 
performed,  there   can  be  no  such  mistake  ;  and  I  have  not  vet  met 
with  a  case  of  suppurating  ha?matocele. 

Dieulafoy  {(Inzcllc  Uebdomadairc  dc  ilidccine,  June  6th,  1885,  p. 
371),  in  like  manner,  has  combated  the  opinion  that  ha-morrhagic 
pleurisy  ever  becomes  purulent.  "  Les  jdeuresies  franchement  h^mor- 
rh.agiques  ne  deviennent  pas  des  pleure.sies  purulentes,  elles  rcstent 
hcmorrhagiqnes  pendant  tonte  la  duree  de  leur  evolution."  In  pelvic 
thrombus,  on  the  other  hand,  the  blood  is  always,  according  to  my 
experience,  mixed  with  pus;  and  I  have  never  raid  a  case  where  pure 
blooil  had  been  aspirated,  in  which  I  was  satisfied  with  the  diagnosis 
of  cellular  thrombus.  Between  abscess  in  the  pelvic  cellular  tissue 
and  thrombu",  there  is  no  line  of  demarcation  ;  the  pus  may  contain 
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anW  a  few  sl>roJs  of  fibrinous  clot,  the  f*tid  blood  may  ocntai"  "nlj' 
1  Uac«  of  vus.  ov  blood  and  pus  .uay  be  in  about  equal  quantities. 

'  caUed  only  ku  iuternal  bx-mo.rbage.     To  tbis  ooutentiou,  l^owever    1 
S  no  Ju^^on  will  consent.     The  reritouea  reaction  ^^S-|l'^'  ^1   of 
rfe^We;    women   may  have  their  abdominal  <^^^/'^-;  ^^^1,  ^"^1"^^ 
Wool  for\'ears  without  its  becoming  encysted  ;  and  ^>J°J,^"^  ^^  j^ 
cvttwail.itisof  the   softest  and   most  vieldmg  consistence   and  is 
nro.ridv  broken  up  whenever  there  i.  a  fresh  ettusion  ot  blood.     A 
?1?  k-walledcj-st,  litha  new  membrane,  such  as  occurs  -1^-«J-^1^- 
escaved  iuto  the  peritoneum  without  causing  general  l'^"t°mtrs    i. 
mlv  found  when  the  blood  has  become  fetid.  ,  ^^^^her  cnQ»ted  or 
?ree  in  Te  abdominal  cavity,  if  the  blood  have  long  ^'-'^'^l^^^t^f/"'! 
ivTdentlv  proceed  either  from  the  ovaries  or  the  tubes   thei;e      onb'  one 
ke«36  with  one  hUtory  ;  and,  as  simJar  "•=»  "^"^f  ^^^^^^^  \„! 
benefit  of  setting  up  two  names  is  not  apparent,     /^f  •  ,^,f  "/^^j^". 
ternal  k^morrhage  has  been  due  to  the  ^P^^  f^  'tT^^J^^,.,.^„^,,;Cc 
uterine  precmaucy,  there  is  no  advantage  in  classing  this  li,.  muirna  c 
:^t     pel"c°ha^mitocele,  though  in  many  respects  l^^^^f^'^^.^ 
similar       A  more  common  mistake,   it  appears  to  ^^-.^  <"^,^  ^\\%" 
Jling  all  pelvic  ha=matoceles  cases  of  tubal  pregnancy  ^t^^  ^P*"^^  • 
^.d  no  case  ou«ht  to  be  admitted  as  tubal  pregnancy  unless  a   fretus 
tefo^d      It  S  quite  true  that  the  f.etns  may  have  become  disin^- 
trated^  or  mav  have  escaped  into   the  abdominal  cavity  or  uterus 
fut  such  di^in-tegration  or'escape  must  not  ^^^^^^^^^C^'^::^;, 
Jnd»in^  from  my  experience  in  hfteen  cases  of  l'*™*^,':''f '  ,  T^^t 
iTvthat   in  aeneral,  both  Fallopian  tubes  are  greatly  distended  with 
fhickbW^  blood,  and  that  a  largo  soft  clot,  which  has  evidently  been 
cUchmged  from  an  ovarian  ha^mltocyst,  ov  an  obvious  corpus  lutenm 
Wf  au     nch™r  more   m  diameter   which   has   become   loosened,  is 
.grled  bvThe  vrvUion.     When  the  tube  is  cut  opeuite  mucous 
Sbraneis  black  and  succulent,  and  often  hall  an  inch  thick,  and 
a^  miscX  coat  is  also  bvpertrophied.     In  the  ovaries,  there  are 
c^nrraUv Tne  or  more  large  blood-cysts.,  but  sometimes  they  have 
Kpturedbefoie  operation,  aSd  only  their  loose  coUapsed  wa  Is  remain. 
5^'  other  <Lcs,  the  cysts  containing   fluid  blood  are   small   and   nu_ 
™>rour  and  tie  chiel- pathological  changes  arc  in  the  tubes    which 
^^^riva^i^blWis^endeii  and  diseased      The  blood   nth^  abdornrna^ 
oavitv  may  r  se  higher  than  the  navel,  or  may  be  only  m  the  pelvic 

S  U  U  ffl  out  it  A.  p.rito...mi  ..J  .to  ..  ■>  l-ol  m  «»• 

rlian^^  but  it  is  a  question  whether  this  includes  the  whole  ot  the 
telocy      AVhi  iormal  blood  is  injected  into  the  peritoneal  cavity 

Save  caused  this  theorj-  to  become  widely  accepted.     It  ma>    b.   true 

il':S,.t?,«,S«S'.f.  i-^  J~di,».  .Md.  f.  .r..n 

absent. 


I  have  had  only  one  opportunit>-of  making  a  :^.t»c»»e^^ 

tiou  of  the  pelvis.     It  was    he   ^^f^^'^^^^^l^^^jllv.     She  had  made 
ovaries  I  had  removed  for  pelvcha.mat^c^-c^^tJuly  ^^  ^^^^^^ 

an  easy  recovery   as  they  »"/°',^"^.  J*^  '■"'  ^11  mv  patients  were 

::S^^Ti;e^iremXi:e%ntr^^^^^ 

U  ^ppel'd  Vat^fbee  having  «o«^  ui   at  t,e  .mdow  of  ^. 

very  stout  and  1»»<1  »  ^>'f f,''  "fYs e  must  cease.     Soon  afterwards,  the 
and  orders  were  sent  that  the  ""ise  must  ce,u 

patient  took  her  dinner,  of  soup  »^f/^^\P"7^^^°  '  ,  fd  i^  an  hour  sh^ 
Le  comjlaiued  of  ^n  agonising  P-- ^»  [^^^^^^^^^  a^ 

was  dead.      iUeie  was  no  iic=u       ,  .  ■     4.1,.  i, part   and  her  death  can 

^^'^^haT^ome  absorption  takes  place,  is  shoj^^by  ^4--^^° Vy  \^; 

tion  of  temperature  and  puUe  when  ^^«^  "°°f^/^*J^,3 '.it^utlv  from 
fact  that  the  abdommalduness  on  percussion  varie»   -^^     ^        ^^ 

,cek  to  week.     The  simples   "Pl^-t--  ."^.d  'Lse  wh^o  have  seen 
the  peritoneum  graduaUy  become  choked^a  ^^^^  ^ 

the  density  and  toughness  of  the  hbrmousm^^^^  ^^^^^^ 

brickbats,  that  collect  within  *'';^^^°X  abTorptioii.  Whether  the 
that  life  is  too  short  for  tlieu   complete   ab.orp  .     ^^.^^  ^^^ 

disease  commences  ^^,^[Pi~aischI?.e  ol'^tholo.ical  blood-cysts 
N^laton  beheved,  or  whether  '^f„^  ?f  "*'-\°  '  ,a;mia  of  the  tubes,  it 
and  loosened  corpora  ^t<'\^^='^'^°"H5^^  *.?  ^^"^"^^^  i„  the  gland  and 
is  not  easy  to  determine  ;  ^f  «f  ^^^^^^'^it^^^tave  sevefal  times, 
its  duct  include  the  whole  ot  ^^'^J^^°llf;^^o^^s.  tubes  that  were 
on  account  of  prolonged  ™<=".^t;f^^l*^XvCTe^all  blood-cysts,  where 
dilated  with  blood,  ''"^  °^"-^%".  7  fJX  peritoneum  and  such 
there  was  no  hsmoirhagic  effusion  ^to  the^em  ,   ^^ 

cases  -ay  fairiy  be  ^--^^^trsTen^e^i^ary-paoh^-peritonitia. 

It   is  difficult  to   ^^timate  the    f.equencj^  ol^pe  ^^^  ^^^ 

Bernutz  says  that  sometimes  he  met  ^vlth  not  m  ^^,^  ,„vice  at 
and  often  w^th  none  at  all,  '^J}"'  '°^'^^^  \^  the  other  hand,  a 
La  Pitic  and   La  tharite.      Sonre  yea^s  ^^'  j  .j^,  3„bject, 

metropolitan  gynaecologist    bed  with  the  im^^^^^^  .^^  ^^^  ^^^ 

announced  to  an  astonished  ''^""^^f""'  had  verified  none  of  them 
^vith  fifty  cases  withiu  a  few  "^""t^hs     he  had  Teri  ^^^  ^^^ 

bv  abdominal  section,  ^nd  there  can  be  |tk  doubt         .^  ^^^ 
fused  many  vanet.es  of  pelvic  di.ease^  ^Srable  proportion  of  the 
hospital  of  a  large  seaport  town   a  I^^^^^^J^^^^^^eLe  of  the  womb, 
poor  population  who  are  supposed  to  l'*^^^^^™^  """:  j^g^t      Its  chirf 
\  do  n'^.t^find  peh-ic  t^^-'toce le  to  be  ^^^^U  Profound  an=emia. 
syiuptoms  are  prolonged  "^'^"^^^^^'^^^er^'u^es^ast  from  two  to 
When  a  woman  comes  7;^^^  t'^™elT  fluctuating  mass,   or  two 
nine  or  ten  weeks,  and  I  find  an  ol^^^^f  >  ""•     ha-matocele  ;  and  if 
such  masses,  behind  the  uterus,  I  ^"^P;'!  Pfj^=  ^^^^  ^^^      'bes,  the 
there  be  dulness  as  weU  as  P^'^^^^^™  Hod  have  previo«^lj 
diagnosis  is  strengthened.     If  .'"^XT^remancv  is  possible  ;  and 
been  missed  once,  twice,  °^  tl^"*^^' ^f^l^'tfTof  the  uterus,  and  tto 
if  there  be  a  mass  distinctly  on  ""^^^^^^'^  '^1°  ^^t  complete.    Wh«li 

tits  Tr»:"ir5,i$!:ks  »»■"  ■"'•'■^•- 


have  failed.     If  the  "■"Pf^,™!':    "■^.^^f-^  fetW,  'and  that  the  needoj 
one  may  be  pretty  confident  that  the  W^^^^^  ^^^^^^^  ^    ^^ 

operation  is  urgent ;  but  m  such  c*ses  uie  u    =  htvmatocele  fw 

hematocele  and  pyosalpmx  is  not  easy.     To  mistake  ^^^  ^^ 

twnm  dot.  !>»  >" " 'r°,';;ij.';  ,ti,  27"™..  ti.. » i 

bauds  andsponges.  "•**.'".  ."^^Tcl.  tied    and  tlic  orgalia  r 
^mrd.°"Thltuffori!irrkrt°';th^rof^:n^  SO  convenient,  is  . 
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safe  iu  these  cases,  for  the  silk  is  apt  to  cut  through  the  succulent 
broad  lifjaments  and  cause  hainorrhage.  Rut  tlie  oiicration  is  safer 
than  it  looks  ;  there  is  no  need  to  seek  out  bleeding  points  and  tie 
them,  packinj;  with  sponf;es,  and  the  subsequent  use  of  a  drainage- 
tube  (which  may  be  safely  withdrawn  in  twenty-four  hours)  being  all 
that  is  necessary.  There  is  very  little  reaction,  and  complete 
restoration  to  health  is  a  matter  ot  two  or  three  weeks. 


RUPTURE   OF   THE  PERIN.EUM  :    PERINEOERAPHY. 

By  a.  WYNN  WILLIAMS,  M.D., 

CMUsulting-riiysioian  to  the  Samaritan  Hospital. 

Several  communications  have  appeared  on  the  above  subject  of  late 
in  the  pages  of  the  Joiiiin.\l,  which,  in  my  opinion,  are  somewhat 
perplexing.  As  it  was  I  who  introduced  the  operation  as  now  per- 
formed at  the  Dorset  House  Branch  of  the  Samaritan  Hospital,  I  may  per- 
haps be  permitted  to  give  a  correct  description  of  it.  The  operation 
was  first  performed  by  mo  in  the  year  18S1,  then  one  of  the  acting 
medical  staff,  and  proved  to  be  so  successful  that  it  was  adopted  by 
all  my  coUeagiies  ;  and  I  believe  I  am  correct  in  stating  that,  since 
then,  no  other  operation  for  a  like  purpose  has  been  performed  in  that 
institution.  From  the  perusal  of  the  various  letters  in  the  Jhurnal 
by  Dr.  Percy  Boultou  and  others,  it  would  appear  that  he  (Dr. 
Boulton)  considers  the  operation  introduced  by  me,  and  as  now  i  er- 
formed  by  him,  to  be  identical  with  that  of  Dr.  Langenbeck  ;  others, 
again,  have  said  that  Mr.  Pridgiu  Teale  perfonned  a  similar  operation^ 
also  the  late  Sir  James  Simpson.  At  the  most,  these  were  only 
isolated  cases.  I  maintain  that  there  is  a  Tuarked  difference  both  in 
the  commencement  and  in  the  completion  of  the  operation,  as  per- 
formed by  Dr.  Langenbeck,  etc.,  and  myself.  One  gentlemen  stated 
that  he  had  actually  seen  Dr.  Emmet,  of  New  York,  perform  a 
similar  operation.  When  Dr.  Emmet  was  in  London,  he  very  kindly 
came  to  my  house  with  a  friend  ;  and,  after  hearing  my  description 
and  examinmg  a  drawing  which  I  had  hacl  taken  by  the  late  Dr. 
Westmacott,  who  assisted  me  in  several  private  cases,  Dr.  Emmet 
at  once  said  that  the  opeiation  was  entirely  diflerent  from  his  and 
that  he  had  never  seen  a  description  of  it.  He  explained  his  opera- 
tion as  consisting  in  the  removal  of  a  semilunar  portion  of  the  iloor 
of  the  vagina,  and  stitching  the  cut  edges  together.  He,  or  his 
friend,  whose  name  I  forget,  made  the  remark,  "How  .singular  it  is 
that  there  should  be  so  much  jealousy  amongst  the  members  of  the 
medical  profession  in  London  !  " 

The  operation,  as  performed  liy  myself  (a  description  of  which  will 
be  found  in  the  JuruxAL,  under  the  head  of  Displacements  of  the 
Uterus,  a  paper  read  by  me  at  the  annual  meeting  of  the  Briti.sh 
Medu;al  Association  at  Liveqiool),  I  w-ill  again  attempt  to  describe  • 
and  will  probably,  with  the  aid  of  the  woodcut,  succeed  in  doing  so   ' 

The  patient  is  placed  on  lier  back,  the  knees  and  thighs  flexed  and 
kept  separate  by  means  of  an  iron  bar  with  knee-straps,  and  another 
round  the  neck  and  buckled  at  both  ends  to  the  bar— I  believe  the 
mvention  of  Dr.  Kouth.  By  this  means,  the  patient  is  kept  per- 
fectly immovable.  An  an.-esthetic  having  been  administered  the 
labia.'  being  held  aside  by  an  a.'isistant,  a  horizontal  incision  is 
made  on  one  side  of  the  vulva,  where  the  original  fourchette  com- 
men.-ed  nearly  an  inch  in  length.  Thence  a  longitudinal  incision 
Wong  the  edge  of  the  vulva  is  made,  and  the  mucous  membrane  is  carc- 
inJly  di.ssected  off  to  the  full  extent  of  the  rupture.  The  same  process 
18  then  gone  through  on  the  opposite  side,  and  the  mucous  membrane 
n  dissected  back  and  removed  with  a  pair  of  scissor.s.  The  edecs  of  the 
fisstire  in  the  rectum  are  then  vivified,  care  being  taken  at  "the  same 
time  to  lay  bare  the  ends  of  the  ruptured  sphincter  ani,  if  ruptured  • 
indeed,  it  is  often  advi-sable  to  cut  through  the  sjihincter  ani.  ' 

The  next  step  is  to  make  two  linear  incisions  on  each  side  of  the 
floor  of  the  periuieum  to  the  extent  of  an  inch  or  more,  as  required 
Then,  with  much  care,  the  lingers  being  in  the  rectum,  a  slight  in-isioii 
IS  made  in  the  ruptured  and  puckered  end  of  the  perineal'  body  (ably 
described  by  Dr.  Savage).  This  body  is  then  seized  with  a  pair  of 
forceps  by  the  assistant,  and  put  on  the  stretch  ;  while  its  separation 
from  the  Hoor  of  the  perina-um  is  continued  to  the  extent  of  the  two 
lateral  incisions.     This  is  most  easily  done  either  by  the  handle  of 

Ilne  scalpel,  or  even  with  the  fingers. 
The  cutting   portion  of  the 'operation  being  now  comidetcd    the 
requisite  number  of  silkworm-gut  sutures  are  inserted,  and  the  fissure 


the  ref  turn.  The  perineal  body  or  flap  is  then  put  on  the  stretch, 
and,  if  possible,  brought  np  as  high  as  the  first  horizontal  incisioDg  in 
the  vulva.  A  long  curved  needle,  with  handle,  i*  then  jiaseed 
through  the  external  integument,  care  Ijeing  taken  to  bring  the 
jioint  of  the  needle  tlirough  the  vivified  portion  internally,  then 
through  and  across  the  vivified  portion  of  the  extended  perineal  body, 
and  out  again  in  like  manner  on  the  opposite  side ;  care  being 
taken  that  the  point  of  the  needle  should  at  no  time  pierce  the  nincons 
membrane.  The  first  suture  of  strong  silver  wire  is  inserted  a  little 
above  the  anus.  Two  more  will  generally  be  found  snflicieat  The 
last  suture  is  one  of  silkworm-gnt,  and  is  introduced  by  means  of  a 
long  slightly  curved  needle.  The  point  is  first  inserted  through  the 
vivified  end  of  the  sphincter  ani  on  the  left  side  ;  then  through  the 
perineal  body,  and  back  again  through  the  sphincter  ani  on  the  right 
side,  and  for  the  present  left  loose.  The  silver  wire  sutures  are  then 
tightened  and  twisted  ;  and,  lastly,  the  assistant  introduces  his  finger 
into  the  vagina,  and  presses  the  perineal  body  firmly  against  the 
rectum,  whilst  the  ligature  passed  through  the  ends  of  the  sphincter 
ani  is  tied.  If  necessary,  one  or  more  superficial  gut  sutures  may 
be  inserted  between  or  above  the  wires.  A  pad  of  lint,  dipped  in 
a  weak  solution  of  iodine,  is  then  applied,  and  retained  in  position 
by  a  T-handago. 


In  what  does  this  operation  ditTcr  from  that  of  Dr.  Langcnbecfc  ? 
In  the  first  place.  Dr.  Langenbeck  commenced  his  operation  bv  the 
vivisection  of  the  "spur"  to  the  extent  of  five  lines,  intended  to 
term  a  flap  to  lie  on  or  over  the  rupture  in  the  perina;um,  and  fixed 
down  by  two  or  three  sutures  on  each  side  ;  then  sutures  are  inserted 
into  the  fissured  rectum,  and  drawn  tight.  ■ 

In  the  operation  as  performed  by  myself,  I  commence  at  the  anterior 
and  upper  portion  of  the  vagina,  carry  the  \-ivisection  right  down  to 
the  end  of  the  fissure,  separate  the  perineal  body  from  "the  floor  of 
the  vagina,  put  it  on  the  stretch  until  it  reaches  the  whole  length  of 
the  vivisected  parts  ;  pass  the  sutures  through  the  labise  audit,  as 
also  the  sphincter  ani.  Thus  the  perineal  body  is  fixed  on  the  mphired^ 
perina-um,  and  between  the  vivisected  labia  ;  thus  not  only  "  pre-- 
venting  the  fluids  from  oomiiig  into  contact  with  the  newlv  united* 
part5,"  bnt  giving  a  solid  and  firm  support  to  the  whole  vagina,  andt 
also,  by  shortening  the  floor  of  the  vagina,  tending  to  draw  the  uterns 
upwards. 

In  cases  of  prolapsus  with  or  without  rupture,  this  operation,  or, 
rather,  the  stitching  the  perineal  body  between  the  labi.i,  gives  such 
a  firm  support,  that  I  have  never  failed  to  retain  the  n tenis  within 
the  vagina,  either  without  or  with  .some  kind  of  pessary.  An  India 
rubber  ring,  made  with  a  watch-spring,  I  prefer. 

The  late  Dr.  Marion  Sims  witnessed  me  operate  on  a  patient  for 
complete  prolapsus,  who  had  been  unsuccessfully  operated  on  twenty- 
four  years  previously.  Dr.  Sims  appeared  rather  sceptical  as  to  the 
utility  of  the  operation,  stating  he  had  never  seen  a  similar  oper'a- 
rion  performed,  and  would  like  to  know  the  result.  With  the  assist- 
ance of  a  ring,  she  lives  in  comfort.      As  fo  Mr.  Tail's  operation,  not 
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give  »  sufficient  support  to  the  pennivum. ^ 
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SO  much  doubt  has  been  expressed,   diffidence  <'"t«^t;^|,-'l^'^;;;^\  ^^^^^ 
titioncrs  so  frequently  stigmatised  as  rash  or  t'morous   accoramg^^^_ 

c».<,ainevideuce.  ^^^  ^^^^^^  f„^  ,  very 

R.  S.,  male,  a^eci  4a,   ua  During  this  time,    a  great 

extensive  ulceratiou  of  the  I'Sbt  'e  u  °  .  j^  ^j^  ^^^ 
variety  of  treatment  had  been  .t"«-i-  "f  ^^^'^^^f^f^^^tensiv^e  ser- 
numerous  internal  medicines.  I  '°"°^,  *  f'^f^gj^  each  side  of  the 
piginous  ulcer  f  >-»^, P^  ™^;%°  it^^lf^r^^ei  aa'even  extending  to 

J.-  TUn  ,^;-MiarCTfi  was  veTV  offeiisive,  ana  tiiib  ei^pei-i-'j^j 

trgrumou'pi'  ;ipr::^  fro'm  numerous  sinuous  channels  ramifying 

r;SS  lo;i^  ^rre;;°:t;^J^'^  ^pllea  airecfy  to  the 
"°The"econd  feature  in  the  treatment  that  I  -  --ou^  to  emphasise^ 

mmmmmm 

succc3.sful  therapeutics  of  chronkulceration 


PATHOLOGICAL    MEMORANDA. 
CAUSATION  OF  CARdWpOLYPI  OR  THROMBI. 

Mcdico-Chirurgica  Society,  there  ^^'^^7^,,^f^~ofthe  thrombus 
hope  I  may  disclaim  responsibility.  J^^^^^^'^^^^^^  ventricle,  but 
was  not  "laid  flat  on  the  sur  ace  "■  ^^^P^^  °  ^  Certain  de- 
was  interlaced,  as  well  as  af«^"t'^tt%Ten  surfaces,  and  were 
tachcd  masses  «^re,  ^^^'^^  •  ^  "'^^r  "Lition  upon  any  interfacing, 
clearly  not   at  all  dependent   or  t^<^^^  P°^i';°^^^  P       ^  ^^^   „  ,„„tain 

formation  of  cardiac  polypi,  -— 1\-     f,^«)  >  vV  o™-     I^ 
their  supposed  cause  (feeble  °J^  ^^  .'^'^^J^^^"  "^Xlyocarditis    existed 

the  auricular   surface  of    the   mitral   ^aive-    »     o^er^rown  "  vegeta- 
this  position.  Physician  to  the  Leeds  Infirmary. 


CLINICAL  MEMORANDA. 


■    p„„^.,.„  p„pK  — Charbon  has  never  been  experiment- 

CHAKnoN  IN  ^,'^,'^';^"f„7''-ii    Villain,  principal  inspector  of  the 

jectcd  with  the  blood,  and  both  died. 


MORBID    SOMNOLENCE. 

OX  January  6th,  ^f  «■  ^^^-^  ] -^(^/..^C^^aS^fadX^  "to 
asking  me  to  go  and  see  1  is       domestic,    wno,  u  ordinary  means 

waken  that  morning,  ^nd  -'as  now  fast  a^leep^     ft^nd  a  stoul  florid, 
had  failed  to  rouse  her.     On  go  ng  to  the  house  i  lou  ,ntiy 

healthy  g-L.  ^rparenily  about  1    year      f  a^  ■  Bkepm.,  ^^^.PP  ^^^^^^ 
sleeping,  quite  calmly.     ±ier  mistress  loi  ^^^^^  ^ 

she  had  suffered  from  toothache,  and  that  she  "^^°"         ^^3  „{  „ar- 
overdose  of  laudanum.     She  Presented  none  "f  t^e  sjmpt  ^^^^ 

and  forwards,  she  gradually  opened  her  eyes  ^°°'^ed^^^;^  ^fj,,  that 
oame  to  herself.  I  ordered  her  a  strong  cup  of  =«  1  e  a„a  ^^^  ^^^^ 
a  cold  bath.  1  asked  her  to  come  to  me  "» th^  -^J"/^  °°biooded  country 
me  the  following  story.  She  's  aged  15  a  tj^Ug  '^"  ^^^^^  ^ho 
girl.     Her  famUy  history  is  good.     She  I'eiselt  naa  g  duration.' 

Ssual  infantile  ailments,  ^.-^t  ■^'^^'^'-.^^''f /".y/  h  a^V  iurcation  of  it. 
She  had  not  yet  menstruated,  and  had  ne^  er  fdt  any  ma  ^^^^^^ 

She  had  always  lived  m  the  ™^»try   and  had  on^y  come  ^^  ^^^ 

a  couple  of  weeks  ago.     She  ™>"P'^''l'=^„°f  °°S 'of  any  ailment, 
time  she  was  speaking  to  me,  she     as  ?ot  con-scm  s  01       Y   ^^^^^^^^ 
and  was   quite  at  a     "^   to  accoun  J^or  h      e^^^^^^^^ 
About  a  month  ago  she  felt  this  eMrcme  ur  .^^^  ^^^^^^_ 

but  then  thought  nothing  of  it.     I  fo^^^  that  sne  n  ^^^^^^ 

thesiaoftherightside  and  pain  mul^  the  "g"  brea^.^^  ^^^^  ^^^ 
ache  ;  she  never  had      h  s      0     any  Una^     o  ^^^  ^^ 

S:i^\-^::^^a^^^S^U:rrShhi^n!lS;ll^beleft.     Therewasno 

"Xi^^torning  of  Jani^ry  13th.  I  -  ^aui  c^ed^o^- her.^o„ 
account  of  sound  sleep.     Her  ^'^tress  had  t.  led  the  som  ^^^^ 

and  ready  remedies  of  my  f^^Y  Vfll-  was  that  though  seemingly 
remarkable  feature  of  this  second  fttack  was  that    tnog      ^^ 

sound  asleep,  as  soon  as  I  spoke  to  ^^\^''.^°l'\'^^^   ^he  got  out  of 
ordered,  in  a  peremptory  tone,  to  walk  ^^T^Jwards    avoiding  chairs 
bed,  walked  across  the  '1°"/ backwards  and  forwartav 
and  tables,  turning  when  I  told  l^^-;   and  all  t^e  while  V^ 

sleep.  I  Nvashed  her  face  well  ^"'^  ,f /,  3^;t'e;rd  my  voice  quite 
wakened  her.     She  told  me  afterwards    hat  she  ,,eara  my  H^  ^^ 

distinctly,  but  could  not  speak  or  open  1"^  ejes,  ana,  ^^ 
walkabout,  «''^-f«=ltcompell.lto^oW  ™-  _  ^^^^^^^^^  ^,^,^, 
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THEEAPEUTIC    MEMOKANDA. 


URETHAN. 
SfNCF.  October,  I  have  been  usinj;  urethan  in  a  variety  of  cases  with 
satisfactory  results.  I  have  usej  it  in  over  fifty  cases  as  a 
sedative  and  hypnotic,  and  my  experience  of  its  action  encourages  me 
torecomineudthedrug  to  the  readers  of  the  British  Medical  Journal, 
believing  that,  in  certain  cases,  it  will  prove  of  great  value.  The 
cases  in  which  I  have  prescribed  it  wcroof  the  usual  run  of  every  day  prac- 
tice, where  a  sedative  or  hypnotic  was  required  :  general  restlessness, 
sleeplessness,  neuralgia,  catarrh,  certain  forms  of  skin -affections  with 
great  irritation,  also  rheumatism  and  gout.  Many  of  my  patients 
hid  some  peculiarity  of  constitution  which  prevented  the  use  of  opiates 
of  the  usual  type  ;  and  it  is  in  this  special  class  that  I  think  urethan 
will  prove  of  great  value.  One  gentleman,  who  had  suffered  from 
insomnia  for  week.i,  and  who  cannot  tolerate  opium  or  chloral,  took 
15  grains  at  bedtime  with  the  most  perfect  result.  He  wrote  to  me  and 
said,  "The  sleep  caused  was  most  pleasant  .and  refreshing.  I  awoke 
without  a  headache,  with  appetite  for  breakfast,  and  what  was  equally 
agreeable,  there  was  no  interruption  to  any  of  my  functions."  Similar 
testimony  has  been  given  by  the  majority  of  patients,  who  have  taken 
fall  doses  to  produce  sleep.  In  smaller  doses,  its  action  is  less  marked, 
still  it  is  decidedly  calmative  ami  agreeable,  causing  no  unpleasant 
effect,  such  as  nausea,  flatulence,  constipation,  or  headache.  It  does 
not  affect  the  nerve-centres  of  circulation  or  respiration,  but  spends 
itself  on  the  cerebrum.  It  possesses,  therefore,  great  advantages  over 
the  older  and  valuable  sedatives,  which  have  certain  evil  intiuences, 
especially  in  exceptional  cases.  Given  in  gout  and  rheumatism  in 
full  doses,  alone  or  in  combination,  it  has  the  great  advantage  over 
morphia  of  not  interfering  with  the  action  of  the  bowels  or  kidneys  ; 
besides,  it  is  not  unpleasant  to  the  taste  ;  the  only  objection  to  it  is 
its  price,  although  that  has  been  reduced  .^0  per  cent,  since  I  gave  my 
first  dose  three  mcnths  ago.  A.  S.  Myrtle,  M.D.,  Harrogate. 


SUEGICAL    MEMOEANDA. 


THE  SKIN-INCISIOX  IN  HERNIOTOMY. 
It  has  often  happened  to  me  to  be  obliged  to  prolong  the  stay  in  bed  of  a 
herniotomy  case,  for  no  other  reason  than  that  the  cutaneous  cicatrix 
has  been  too  tender  to  bear  the  pressure  of  a  truss.  Accordingly,  I 
have  latterly  incised  the  superficial  structures  at  some  distance  ex- 
ternal to  the  ring  (whether  femoral  or  inguinal).  A  retractor  easily 
pulls  the  skin-wound  inwards.  Another  advantage  of  this  is,  that  the 
wound  is  removed  further  away  from  the  pubic  region,  and  therefore 
more  readily  kept  aseptic.  To  this  end,  I  have  also  carried  a  drain- 
age-tube from  the  depth  of  the  wound  outwards  through  a  special 
puncture  a  couple  of  inches  towards  the  iliac  spine,  away  from  the 
wound.  The  wound  itself  can  then  be  couiijletely  closed  with  both 
buried  and  cutaneous  sutures.  Another  object  to  be  attained  by  this 
plan,  is  that  of  avoiding  the  fold  of  the  groin.  This,  in  fat  people,  is 
simply  a  kind  of  transverse  gutter,  which  conducts  freely  from  the 
pubic  region  outwards,  under  the  anti.septic  dressings,  towards  the 
e.'tact  site  of  the  ordinary  incision  for  femoral  hernia.  Moreover,  a 
perpendicular  incision  in  this  place  always  tends  to  gape,  and  opens 
widely  if  the  sutures  yield  before  union  has  taken  place.  In  such 
patients,  the  incision  should  be  an  oblique  one,  almost  parallel  with 
this  fold,   at  all  events  only  approaching  it  towards  its  outer  end. 

Since  writing  the  above,  I  have  received  the  Liverpool  Mcdko-Chi- 
TUrgkal  Journal  for  January  (1886).  At  p.  140,  Mr.  Rushton  Tarksr 
is  reported  to  have  said  "  that  he  made  the  incision  in  operations  for 
hernia  as  far  away  as  possible  from  the  penis  and  rectum.  In  in- 
gtlinal  hernia,  he  made  the  opening  directly  over  the  abdominal  ring." 

C.  B.  Keetlby,  F.RC.S. 


OBSTETEIC  MEMORANDA. 

CHILDBIRTH  DURING  AN  ATTACK  OF  SMALL-POX  • 
INFANT  NOT  INFECTED. 
Ur.  Quiuke,  writing  in  the  Jouiinai,  of  January  30th,  is  wrong 
in  thinking  that  a  child  born  during  a  developed  attack  of  small-pox 
in  the  mother  must  necessarily  bo  infected.  I  attended  many  years 
*go,  in  Gateshead,  a  woman  who,  during  the  height  of  a  tolerably 
I  a«?ere  attack  of  couiluent  small-pox,  gave  birth  to  an  infant  perfectly 
uninfected.     The  baby  I  vaocinated  within  a  few  hours  successfully  ; 


both  mother  and  child  did  well.  The  labour  was  difficult,  and  I 
believe  instrumental,  and  the  case  certainly  one  of  the  moat  unpleasant 
that  I  was  ever  "privileged"  to  attend. 

Robert  J.  Banning,  M.D.,  The  Hall,  Bushey. 


REPORTS 

HOSPITAL  AND   SURGICAL   PRACTICE   IN  THE 
HOSPITALS   AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


ST.  THOMAS'S  HOSPITAL. 

FIVE   CASES   OF  AMPUTATION   OF  THF.   PEX13   FOU    EPITHKHOMA. 

(Under  the  care  of  Sir  William  Mao  Coumac.  ) 

Case  i.  (For  the  report  of  this  ca,se,  we  are  indebted  to  Mr.  R.  H. 
Whishaw.)— A  labourer,  aged  50,  was  admitted  on  December  27th, 
1S84.  His  family  history  was  good,  and  he  had  not  suffered  from 
any  previous  illness.  About  a  year  before  admission,  a  "  blind  boil" 
was  noticed  on  the  left  side  of  the  prepuce,  near  its  attachment  to  the 
corona  glandis.  The  prepuce  could  never  be  properly  retracted.  The 
growth  increased  in  size  for  eight  months,  until  it  had  invaded  most 
of  the  organ  between  the ^lans  and  scrotum.  It  was  attended  with 
very  severe  pain,  at  times  of  a  "  maddening"  character.  The  growth 
first  broke  down  and  ulcerated  at  a  point  near  the  base  of  the  glans, 
and  the  corpora  cavernosa  were  gradually,  to  a  large  extent,  de- 
stroyed. Micturition  was  now  performed,  with  pain  and  difficulty,  at 
the  root  of  the  penis.  On  admission,  he  appeared  a  fairly  nourished 
but  rather  spare  man.  A  large,  irregular,  loul  smelling  sore  occupied 
what  was  formerly  the  penis.  The  glans  appeared  healthy.  The  body 
of  the  penis  was  invaded  up  to  half  an  inch  from  the  scrotum,  and 
more  extensively  on  the  dorsum  than  elsewhere  ;  while,  surrounding 
the  root  of  the  penis,  the  growth  formed  a  thick  border  of  infiltrated 
indurated  tissue.  The  glands  in  the  groin  were  matted  together,  much 
larger  than  normal,  and  surrounded  by  thickened  tissue.  There  was 
a  very  offensive  smell  from  the  sore,  to  counteract  which  iodoform  was 
ordered. 

December  31st.  Ether  having  been  given.  Sir  William  Mac  Cormac 
performed  the  following  operation.  A  circular  incision  was  made 
round  the  root  of  the  penis,  going  wide  of  the  diseased  tissues,  and 
the  skin  was  dissected  up.  It  then  became  apparent  that  the  disease 
extended  throughout  the  penis  towards  the  perineum.  A  straight 
incision  was  therefore  made  through  the  septum  of  the  scrotum,  ex- 
tending downwards  in  the  middle  line.  The  corpus  spongiosum  here 
was  found  unaffected  by  the  growth.  It  (vas  separated  from  the  penis 
by  dissection.  The  penis,  having  been  now  freed  from  its  attachments 
as  far  back  as  possible,  was  removed  by  the  knife  close  to  its  origin 
from  the  rami  of  the  pubes  and  ischium.  The  urethra  was  cut  fully 
three-quarters  of  an  inch  longer,  and  dissected  freely  away  from  its 
connections.  It  was  now  easy  to  bring  the  end  of  the  urethra  through 
a  button-hole  wound  made  in  the  perino?um,  and  attach  its  edges  by 
numerous  sutures  to  the  skin.  In  order  that  the  opening  might  be 
large,  and  without  tendency  to  subsequent  atresia,  the  anterior  wall 
of  the  urethra  was  divided  longitudinally  for  half  an  inch.  The  out- 
let was  thus  made  very  free,  and  has  remained  so  in  all  the  cases  upon 
which  Sir  William  Mac  Cormac  has  thus  operated.  There  was  som» 
hemorrhage  from  small  vessels,  but,  on  the  whole,  very  little  bleed- 
ing. A  large  drainage-tube  was  introduced,  and  the  scrotal  wound 
brought  together  with  sutures  ;  the  enlarged  inguinal  glands  were 
also  removed.  lodoform-powder,  iodoform -gaiue,  and  salicylic  wool 
were  used  as  a  dressing.  The  patient  bore  the  prolonged  operation 
well.  The  following  day,  he  felt  fairly  comfortable,  had  passed  a 
good  night,  and  the  urine  escaped  through  the  perina'um  with- 
out pain  or  discomfort  The  temperature  once  rose  to  100.4°  Fahr., 
but  soon  afterwards  Iwcame  and  continued  normal. 

February  17th.  The  wounds  had  entirely  healed,  with  the  exception 
of  a  small  place  over  the  pubes.  The  patient  passed  urine  quite  freely, 
and  was  in  no  pain.  When  going  about,  however,  he  was  troubled 
by  the  descent  of  an  old  hernia  on  the  left  side,  for  which  he  had 
worn  a  truss  for  many  years.  He  slept  and  ate  well,  felt  very  com- 
fortable, and  expressed  complete  satisfaction  with  the  result  of  the 
operation.     He  was  discharged  on  February  iOth,  ISSo. 

Case  II.  (For  the  notes  of  this  case  wo  are  indebted  to  Mr.  God- 
frey.)—T.  B.,  aged  50,  a  clerk,  was  admitted  on  February  18th. 
Two  of  his  brothers  had  died  at  the  ages  of  36  and  40,  from  phthisis,, 
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gcmorrh..,,  and  n  scr.  on  the  T-ems  ^^  ^^j^^^^^i^^t^ritionraml  had 
ofsvrbilis.     lie  had  Imd  occasional  diffiailty  in  mu I  ^^ 

nev^  been  able  to  "^^\  f^lJ^Zunfn^yfor  ^r^UX  .hscess, 
adn,ission,he,vnstreateda    Cj^mW    lln     ™^^^^^     ^^^^         ,^^^  be- 

which  was  incised  Seven  '"»»y>^;^^^^^^^^  Xration  commenced,  ex- 
came  s^^■ollen  and  red  ;  (^^T./'^Xf,^otnm  "diere  several  separate 
tending  rapidly  along  t^^^V"'^*"  ^-^^^^''^^^faerable  thin  olTen- 
points  of  ulceration  formed.     Thero  had  Men  e  ^  ^^^ 

rivo-4is*hargc.  Three  weeks^^before  ^^^^'^^^'^'^j^J^tat  ho  had  lost 
groins  wero  noticed  to  bc,-enlarge<l.  Ho  '^'l  "?.V„  ulceration.  On 
fstonesin^veight    since^he^mmeneem^^^ 

admission,  he  looked  fa,rl>  well,  ^^ere  ^^'  ^^^^  tremulous,  but  he 
of  the   skin  over  hi^   forehead      H,9haub  ^^^  ^        j^^^if  „f  the 

said  that  he  had  not  been  '/"^^^^^     ,  o,^aV.vas  occupied  by  a 

body  of  the  penis  remained  •  the  "^^^  °' ."'*■  °  S     leplaced  by  it.     It 

largieaulitlower  growth   '°-»'^,^he  glaus    as  nuite  lepu  /    ^^^.^^ 

extended  on  the  left  side  to  the  ^^^'ui^^^,   wtach  was^ 

ami,  at  the  junction  ot  the  penis  ^vilh  the  »-'°tnn^  .^  .  ^.^^^^^  \„,  an 

oft^ttrougfiadeep  sulcus;  t'^'^.X^^^Tld  be Telt  in  it,  and  the  skin 

extent, of,  lUnches,  ^-^P^f  ^f'^^f  ^tschar-elvas  Very  'ofl-ensive.-   In 

was  thickened.     Tlxe  smell  of  the  dischar  e  was        y 

T.  right  groin  there  was  a  sca^'  ™m  an  o^^ Jmbo^U  the  ^^^ 


\: 


'^Tobrnarv  -'Ist  The  pnbes  having  been  .<=HaTed;  and; ^fter  admihte- 
J  Sir  Wi  Ham  MacCormac  madman  elliptical  incision  around  the 
terea,  .-)ir  "  i  ,     ^  j,         ^  from  it  ;  commencing  about 

InVi  b  vrtheCTof  thfrenis  and  "ending  b.low  in  the  mid  line 
nf  the  scro^m  nearly  two  inc^ies  below  the  lower hnnt  of  the  growth 
^e  tnnw"...  then  dis^et.d  out,  and  the  corpora  cavernosa  Wlowe,! 
n^  separated  from  the  corpus  ^spongiosum  and  urethra,  and  then  Te_ 
Ttp,  ««r™<^^  '™  "J  ,ttvhmcnts  Thte  knife  -was  then  parsed  through 
r^'Hlnlrin  the  mill  c  line  of  the. perinceum  at  the  lower  part  of  the 
'^rVtr    i  but  on^^i.  was  made,  ak  to  the  opening  thus  fomied  the 

washed  ont  Jirn  so.  I  provided  for.     A  curved  incision  waS 

Cmai  o"er  thel^^^^^^^^^^  ''"^J*  ^""  f 

move"  this  wa  found  deeply  attached  and  adherent  to  tbc  muscle 
Very  linle  blood  was  lost  during  the  operation.  The  wound  in  the 
Jo7u  was  closed  in  a  similar  manaef, to:  ttetin  the  scrotum,  and  both 

nibt^f^S^'Kn^^lned/on  fliepreviousd^^^ 

and  the  evening  tfmperiture  We  to  i02..»'  Fahr.     The  wound  ^as 


dressed,  and  ^va.  looUing.-n  ;  some  p^.t  >>f^ -'^;™,;-Xn  hrbad 

"^  Thl'wound  subsequently  gradually  healed,  but  his  recovery  wa.de- 

la.'edbyan  attack  ^f  «n^^ip>■>-/^bJ,ut  thtw^^^^^^^ 

lasted  three  weeks,  the  evening  temperature  rismg  vo  ^^^ 

lerewith  micturition.     The       bli.tcr      soon       „  ^^   ^^.^ 

patient  applied  Unseed-poiiltices,    '^"'i„,  ^^f  t;^j;„  ^^^een  no  pain. 

Inedical  man,  warn  water  ^^^^^flJ^t'l^.tilZLtion  of  the 
Onadmission,  hewas.ahealtlij  lookin.  mam  ^^  ^^^ 

peuis  showed  an  extensive  uK-er  mvolying  altuost^^    j.  ^      ^^^^  ^^^ 

eenti^l  Port-nbein^  larger  tha„th^^^^^^  ^^^^^  .^^^^^  g.^ 

February  28th.  Ihe  P"^"""  "^  „  °  .i,  and  the  corpora  cavernosa 
AViUiara  Mac  Cormac  removed  the  f  77;J»^^J"„t  i^^he  perimvum 
down  to  their  attachments   bringing  Uemethraoum^.^^^^^^ 

as  in  the  previous  cases.     He  /'  ,^°  f^Ye'h*'^„ri,,ge,  the  vessels  being 
from  each  groin.   .  Tbere  wa.  but  little  ha^^^^^^  The  wounds  were 

quickly  secured  ^^t^.  cU^^^rcep   when  dmde^^  .^^^^.^^^^  ^^^ 

washed  with   carbolic  solution,  >'"turea   aram  t.^iperature  in 

dressed  with  pine-wool  bags  under  the   spraj.      me  i 

the  evening  was  100°  Fahr.  removed   but  replaced  on 

On  March  .3rd,  the  -i^=^l°'^S'^,t7^^^,\7;„\;7™;tel  the  temperature 

iI-1^  .^^^lOS^F^hr'^Tf?  r;i  ;    e  i*  rttn'f  th^e  drainage-tu'bes,  the 
tonse  tolOS    hahr.     ^iter  uit    e  The  drainage-tubes 

rT^l[;S:art'MaVVTtr^'e  patient  making  a  rapid 

"TSlSth.  The  wounds  had  l-fectly  bealed^^and  alU^^^^^^^^ 
given  up.     During  the  previous  =^^^^,^;>^"\',/^'f  "latest  relief, 

to  him.     He  was  discharged  °'\^ .^^^^^Is     ISS^  ^^^^^^^^^^ 

Case  'V- (f^PO^ed  by  Mr.  ^^^^^  ^^^'^^-'^  'faSiiVhistory  of  malig- 
was  admitted  on  Apr,  30^h  The^  J^^^h.^a  and  sores  five  months 
naut  disease,     lie  liaa  suueieu  nui  ^  ririvate  practitioner, 

previous  to  admission  He  was  2'-^*  t"**/'!^?  *  Lin  out-patient  of 
Lid  for  the  last  month  had  been  ""I  f  t^^^'^^^^'.  eprrtment,  he  hai 
the  hospital.  When  first  ?een  in  the  °;  t-P^t^<^^*;'Xlsed,  "and  this 
a  slight  gonon'hceal  (  )  discharge.   The  prepuce  ^an  ^eioUected. 

eonditioShadbeen  always  rrescnt  as  tong  as  the  pat  ^^^ 

He  stated  that  an  abscess  formed,  which  h?«'^^l  ^^  tM  ^j     ^ 

then  the  disch.arge  praetica  y  ceased,  I'"*  f «  P^'™X  penis  felt  ex- 
second  abscess  formed  a  lit  le  >^tf^-..    ^f  .'^^f  ,\j°face  beneath  the  in- 

had  recently  lost  ranch  weight.  ,„,!  the  "lans  penis  exposed. 

On  May  ind,  the  prepuce  was  divide  and  t^;|"^^/  P^^^^^  „^dule» 
This  was  founds  ^ha/ctwa  or  three  wh  tish,  hard,  can  e  .^^^  ^^^ 
on  its  dorsum,  the  largest  about  the  M/e  of  a  pea.  i 
of  these  proved  it  to,  be  '^.^^muous  with  a  d^n  e  w uit^  g.^.^^^^ 
.hiHi  extLde.l  i^.to  and  inmt^aU.1  tl.  gl^^s  -m  _^^P^^ 
on  section.  The  hard,  so"*^^^  WiiUam  Mac  Cormac  amputated  the 
-£:.^ztr^^'y^  "  ^elow  as  in  the  other 
ca?es.'    A^similar  dressing  was  also  employed 


^^itht^t:::^rK^:^^May^-the^^^ 
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gressed  satUfactoiily,  the  pationt  sleeping  and  taking  food  well.  H« 
was  able  to  pass  mine  freely  from  the  first,  and  the  wounds  healed 
rapidly  by  grauulatiou.  He  expressed  much  thankfulness  for  the 
great  improvement  in  his  condition. 

Ho  was  discharged  on  ilay  27th. 

C.tsK  V.  (Reported  by  Mr.  Ghoddy.)— W.  F.,  aged  58,  a  labourer, 
was  admitted  on  April  27th,  1S35.  There  was  no  history  of  malig- 
nant disease  in  the  family.  He  had  had  syphilis  and  gonorrhcea, 
and  had  been  treated  for  stricture  by  gradual  dilatation.  He 
had  been  a  Iieavy  drinker.  Ho  had  no  phimosis.  About  three  years 
before  admission,  he  fell  down  the  hold  of  a  ship,  and  ruptured  the 
frajnum  ;  this  resulted  in  the  formation  of  au  ulcer,  which  never 
healed,  and,  about  five  months  before  admission,  it  be"an  to  spread 
rapidly.  Soon  afterwards,  abscesses  formed  in  the  bod3'of  the  penis,  leav- 
ing fistulous  tracks,  through  some  of  which  urine  was  discharged.  For 
five  months,  the  parts  were  dressed  with  lulio  nigra.  He  waa  first  ad- 
mitted sullering  from  erysipelas  of  the  scrotum,  thighs,  and  lower  part 
of  the  abdomen,  of  a  week's  duration.  The  attack  was  not  severe,  and 
the  patient  was  b'ansferred  to  the  general  ward  on  ilay  18th.  The 
penis  was  dusky  red,  swollen,  and  brawny.  There  were  several 
sinuses  in  various  parts  of  the  organ.  The  lower  part  of  the  glans 
was  destroyed  by  the  ulceration,  and  the  urethra  laid  open  for  three- 
quarters  of  an  inch  from  the  meatus.  The  skin  of  the  scrotum  and 
pubes  was  infiltrated.  The  glands  in  both  groins  were  hard,  en- 
larged, and  fixed  ;  there  were  scara  of  buboes  in  both  groins. 

Maj-  23rd.  Sir  'William  JIac  Cormac  removed  the  remains  of  the 
infiltrated  penis  as  far  back  as  the  triangular  ligament,  and  completed 
the  oueration,  as  in  the  other  cases,  by  transferring  the  urinary 
meatus  to  the  perinaium.     Numerous  vessels  required  ligature. 

May  26th.  The  patient  had  been  delirious  in  the  night,  ajid  com- 
plained of  a  good  deal  of  pain.  The  wound  was  red,  hut  not  other- 
wise unsatisfautory  ;  it  had  united  to  a  considerable  extent.  Anti- 
septics were  discontinued. 

May  29  th.  The  patient  was  weak.  The  wound  was  dressed  with 
hot  chlorinated  soda  lotion.  Only  the  extremities  of  the  wound  had 
remained  united,  aud  there  was  a"  good  deal  of  foitid  discharge. 

June  6th.  For  the  last  few  days,  a  slough  had  been  separating  from 
the  deeper  part  of  the  wound.     There  was  au  abundant  discharge. 

On  June  7th,  the  wound  was  granulating  healthily,  and  on  July 
1st  the  wound  was  almost  quite  healed,  the  patient  felt  well,  and 
insisted  on  leaving  the  hospital.     He  passed  ui-ine  quite  comfortably. 

KEMARKf  i;y  Slit  "'■Vii.iJAM  Mac  Cokmac— There  was  not  the  least 
doubt,  as  subsequent  examination  proved,  that  all  these  patients  were 
sulfering  from  severe  and  extensive  epithelioma  of  the  penis,  which  in 
some  had  almost  wholly  destroyed  the  organ.  In  four  of  them,  per- 
sistent, probably  congenital,  phimosis  was  a  marked  condition  ;  and 
in  the  fifth  a  chronic  ulceration  had  existed  near  the  fra;uum  for 
nearly  three  years,  showing,  I  think,  the  influence  of  local  irritation 
on  the  causation  of  the  disea.se.  Three  of  the  patients  had  sulTered 
from  syphilis.  In  none  was  there  a ,  family  history  of  malignant 
disease.  :    .    -   - . 

These  cases  were  all  too  far  advanced  for  a  satis&ctory  removal  to 
take  place  after  tlie  ordinary  method,  in  which  the  urethra  is  left  in 
the  usual  situation,  when,  of  course,  on  each  occasion  the  patient 
urinates,  the  urine  must  flow  over  his  scrotum  and  thighs.  The 
transference  of  the  meatus  to  the  most  dejiendent  point  in  the  peri- 
noeum  proved  an  immense  comfort.  One  of  these  men  writes  to  say 
he  was  previously  scarcely  able  to  move  about,  had  to  give  up  work, 
and  had  rest  neither  night  nor  day.  Xow  lie  says:  "I  am  quite 
well,  and  at  work  .-vgain."  Another  wrote  to  me  in  much  gratitude, 
and  made  a  suggestion  which  obviates  one  great  inconvenience  attach- 
IBg  to  the  operation,  that  the  trousers  must  be  loosened,  and  urina- 
Jjon  performed  in  the  sitting  posture.  He  says  :  "  I  got  a  tin  pipe 
D^  tho  spout  of  a  teapot,  that  is  to  say,  wide,  aud  obliquely  bevelled 
off. at  one  end.  This  fits  comfortably  underneath  I'cttveen  the  legs, 
«nd  there  is  not  the  slightest  trouble  to  pass  urine  in  the  ordinary 
yay  in  any  of  those  places  commonly  used."  He  complained  of  having 
had  to  pay  a  penny  previously  for  the  convenionco.  A  simple  appa"^ 
ratus  of  vulcanite  of  a  similar  form  could  readily  be  made,  which 
Would  allow  the  patient  to  urinate  in  the  ordinary  manner. 

In  all  tho  cases,  the  spongy  luethra  was  found  involved  to  a  much 
less  extent  than  the  cavernous  bodies,  and  there  was  never  any  dilli- 
flulty  to  obtain  an  ample  length  of  the  tube  to  turn  downwards  to 
the  perinnjum. 

I  believe  Professor  Thiersch,  of  Leipzig,  first  drew  attention  to  this 
Iganner  of  dealing  with  extensive  epithelioma  of  the  penis.     He  pre- 

Sntcd  a  case  of  the  kind  to  tho  Association  of  ("lernuiu  Siugeons,  at 
.eir  meeting  at  Berlin  in  1875. 
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Tnosr.v.s  BeyaXT,  F.R.C.S.,  President,  in  the  Chair.  'I 

Tlircc  Cases 0/  Universal  Alopecia,  u-ith lUnuirl^. — Dr.  W.  J.  Tysox 
(Folkestone)  described  the  cases.  CAi-ii  i. — P.  G.,  aged  40,  a  labourer. 
The  family  and  personal  history  were  negative  in  their  character. 
The  cau.se  of  Lis  trouble  seemed  to  have  been  a  money  difficulty  :  he 
incurred  a  debt  which  he  was  unable  to  pay  ;  for  three  and  a-half 
mouths  this  preyed  upon  his  mind,  and  at  the  end  of  this  time  the 
hair  on  his  head  began  to  come  out,  and  was  all  gone  in  four  days. 
In  a  daj'  or  so  later  the  rest  of  his  hair  began  to  be  shed,  and  in  four 
days — or  in  ten  days  from  the  commencement  of  the  first  shedding — 
the  whole  of  the  hair  of  head,  face,  chest,  body  and  limbs  bad  entirely 
disappeared.  At  the  present  time,  there  was  not  a  single  hair  to  be 
seen  anywhere.  The  hair  was  particularly  thick  and  strong  before  the 
calamity  ;  the  colour  was  chestnut.  He  Avas  a  strong  and  active  man. 
Ca.->e  II. — W.  H.,  aged  44,  a  shoemaker.  Seven  years  ago  his  ><»■> 
began  to  come  out,  and  in  one  fortnight  had  all  completely  disap- 
peared. He  had  never  had,  he  said,  a  hair  appear  since.  There  wa« 
no  syphilitic  history.  The  cause,  he  alleged,  was  that  two  or  three 
days  previous  to  the  loss  of  hair  he  was  sleeping  at  the  top  of  the 
house  when,  in  a  sound  sleep,  he  was  suddenly  awakened  in  a  great 
fright  by  a  tremendous  clap  of  thunder.  Simultaneously  with  the  fall 
of  his  hair  he  lost  the  nails  of  his  great  toes  aud  thumijs.  The  colooi 
of  his  hair  was  lightest  brown.  He  was  a  healthy  and  strong  man. 
Case  hi. — L.  L.,  aged  21,  a  billiard-marker.  In  April,  1884, 
the  hair  began  to  come  out  in  spots  over  tlie  head,  and  in 
one  month  he  had  lost  his  hair  over  the  whole  of  the  body, 
except  a  few  downy  ones  over  the  top  of  the  scalp.  To-day  there 
were  seen  a  few  hairs  at  the  back  and  side  of  the  head.  The  colour 
of  the  hair  was  dark  brown  and  very  thick.  There  was  no  history  of 
syphilis.  He  was  a  well  built  man.  One  month  before  his  loss,  he 
was  thrown  violently  from  his  horse  upon  his  heath  Since  the  acci- 
dent his  memory  had  been  defective  at  times.  Ilcmarks. — These  cases 
were  brought  forward  by  Dr.  Tyson  as  supporting  the  neurotic  origin 
of  the  universal  form  of  alopecia  aieata,  and  also  to  uphold  the 
view  that  clinically  there  were  two  distinct  classes  of  the  disease 
commoulj-  called  alopecia  areata.  Tho  report  already  given  of 
tho  cases  spoke  for  itself  as  regarded  the  origin.  Tlie  characteristics 
of  the  class  of  Kise  read  this  eveiung  seemed  to  be  the  following. 
The  affection  began  in  the  scalp,  not  necessarily  in  spots,,  and  spread 
rapidly  until  the  whole  of  the  hair  of  the  body  was  lost.  It  occurred 
in  adults,  but  not  always  in  young  adults,  as  had  been  stated.  Pro- 
gnosis was  not  good,  aud  seemed  to  become  worse  as  age  advanced. 
Tlie  starting  point  of  the  disease  could  often  be  traced  to  a  neurotic 
cause.  The  above  class  of  alopecia  afeata  contrasted  strongly  with 
the  class  ordinarily  met  with.  Here  the  characteristics  were  that  the 
disease  began  in  youth  in  scattered  bald  patches  on  the  scalp,  and 
was  confined  to  this  portion  of  the  body.  The  prognosis  was  good, 
the  complaint  lasting  seldom  longer  than  a  twelvemonth.  No  causa 
was  discoverable. — The  Pr.EsiDii.ST  remarked  on  the  singular  fact  that 
three  such  cases  should  have  occurred  in  the  practice  of  a  medical 
man  in  a  small  [irovincial  town.  He  remembered,  himself,  to  have 
seen,  years  ago,  two  sisters  who  received  a  sudden  fright  through 
witnessing  the  removal  of  a  dead  body  from  a  canil ;  and,  as  a  result, 
one  was  attacked  by  acute  jaundice,  recovery  ensuing,  while  the  other 
became  the  subject  of  univeisal  alopecia,  no  improvement  having 
taken  place  at  the  time  of  her  death,  four  years  latei-. — Dr.  Stei'HEN 
Mackkxzif.  considered  that  the  local  and  univeisal  varieties  of  alo- 
pecia were  of  the  same  nature,  and  remarked  on  the  failure  of  ob- 
servers to  verify  the  preseuce  of  a  parasite  as  its  producing  cause,  and 
which  the  late  Dr.  Tilbm-y  Fox  thought  he  had  di.-i00vered.  In  Dr. 
Tyson's  cases,  parasitism  was  clearly  negatived  by  the  suelden  appear- 
ance of  the  effect  observed,  for  which  an  obvious  cause  was  apparent. 
He  (Dr.  Jlackenzie)  had,  the  day  preceding,  met  with  three  cases  of 
alopecia  occurring  in  a  single  family,  which  were  exhibited  ac  the 
commencement  of  the  meeting  to  the  Society.  A  short  time  since  he 
met  with  au  example  of  symmetiical  morphea  in  a  young  girl,  la 
whom  also  alopecia  existed.  He  thought  it  possible  that  there  might 
be  two  forms  of  alopecia,  one  of  parasitic  origin,  the  other  neurotic. — 
Dr.  Tv.^tix  differed  from  Dr.  Mackenzie's  opinion  that  his  cases  were 
allied  to  ordinary  local  alopecia,  which  in  adidts  was  but  rarely  cur- 
able, aurl  the  gravity  of  the  prognosis  incieased  as  age  advanced.  In 
young  persons,  recovery  from  partial  alopecia  often  took  place. 
Bj/steri':al  rgrexia.—'Dr.  Half.  '\Viiit£  began  his  account  of  this 
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affection  by  the  history  ot  a  case  that  had  been  under  his  care      A 
t?ri   a"'ed  IS,  ^-as  admitted  into  Gny's  ilospital  with  pyrexia,  pam  m 
fho  abdomen    and  dianhaa,  but  the  hitter  symptom  vras  due  to  the 
Ibundaut  pu  Atives  which  had  been  given.     Previously  to  adnnssion, 
the  pain  had  been  referred  to  the  right  iliac  region.     On  adnuss.on, 
on  Au"ust  10th,  it  ^vas  referred  to  the  left.     Temperature,   104. G. 
There  we  e  ,„  physical  signs,  nor  spots.     August  11th  :  Morning  ten 
ipiltnre     loTr      evening,    105".      Headache  and   pam  in  the   right 
C   region       August  I'fth:  Morning  temperature,   102    ;.  evening, 
me'Tugust  13th:  Morning  temperature.  .99.2^  ;  evening    102  ^ 
AmustHth:  Morning  temperature,  VIS^  evening,  99-2-       ,        ;fJ 
Hmf  onwards,  she  coiUinued  to  do  well,  and  went  out  of  tt«  I'^n^^t^]- 
She  was  readmitted  on  September  9th.     Her  mother  said  she  had  re- 
Uirned  to  herVork,  hut  on  the  Sth  was  suddenly  seized  with  pam  m 
AeTeft"de    0„  admission,  the  face  was  flushed,  skin  hot  and  dry;  there 
Sontal  headache,  butio  physical  signs  anywhere,  nor  evidence  of 
rvmotk  disease.    She  complained  of  pain  and  tenderness  on  the  left  side, 
Swaybebveen  the  left  ribs  and  the  crest  "f  ^he  Hum   but  she  nev^r 
twice    located   the  pain  in  the  same  place  ;    thus,   duriug   the  nist 
d"    of  admission,   it  was  placed   in   the  ''P'f:-'"""^^;,':, ''^l.^'^ 
and  in    the  renal  region;   iu  the  splenic  region,   although  she  com 
rfained  of    great  tenderness  there,    if  her    attention,  was   eng^ed 
she    allowed    the   freest   m^-niP"l''tion    without   wincing.      At    hrst 
she   protested    that    she    could   not   sit    up,  and   could   not   he    on 
he  kfrs  de?  but,   in  a  few  minutes,   when  her  attention  was  dis- 
tracted  she  did  ho'th  these.     Theie  were  a  few  vaginal  cells  m    he 
unne   and  a  trace  of  albumen,  but  not  more  than  the  pyrexia  xould 
explain       The  abdomen   was  so  retracted  that  it  was  impossible  for 
there  to  have  been  any  enlargement  of  any  viscus  and  for  it  not  to 
lave  b^en  flit;  peritonitis  w^s  also  out  of  the  question.  Temperature 
?03      September  10th,  2.45  i-.M.,  she  Hadarigor;teniperature.  lOo;  at 
10  p  M     99     September  11th,  6  .^.M.,  temperature,  98.6;  br.M     104, 
September  •l2th!   6  r.M.,  temperature,  102;  10  P.M.,  98.8.  _  September 
13th   the  temperature  was  normal,  at  which  point  it  remained  till  the 
natient-s  Sar^-e.     The  author  pointed  out  that  the  patient  was  un- 
Soubtedly  hysteHcal,  for  the  whofe  characteristics  "f  ^he  pain  sh      ed 
it  to  be  subiective.     The  most  careful  examination  quite  failed  to  dis- 
cover any  ffical  cause  for  the  ryrexia;nor   again,  was  there  any 

evidence^o  show  that  it  was  due  to  a  ^>;f^f^  ^^iseas^ '^^f  severe 
typhoid  fever  would  explain  two  such  short,  erratic,  but  severe 
Stacks  If  the  temperature  was  due  neither  to  inflammation  nor  a 
zymotic  di  ease,  it  must  have  been  due  to  direct  affection  of  the 
Xvous  system;  but  there  was  no  evidence  that  -l^jy-^f  °-*^^ 

inflammatory  action  affected  '^e  °er^'°^!,^rt7' *'^,r?'fhe  diaenosis 
tion  of  it  must  have  been  functional.     Not  only  could  the  diagnosis 
he     arrived     at     in     this     exclusive     method,     but     the     louowin^ 
feati^Ts    in  the    case   were   characteristic  of   hy^t«"^=,   *!;! /^ 
nature  of  the  temperature,  both  diumally  and  Sf  fJ^"?;,^  l^f ''ft 
hysterical    sjinptoms,     and  the    age    and    sex    of   the   patient      It 
rs   pointed'  out   thit    none    of.  the   patient's    fy-Ptr^u'ln  the 
against  the  view  that  the  pyrexia  was  hysterical.     The  cells  m  the 
urine    were  vaginal,  the  albumen  and  dchnum  were  pyrexial,    and 
rigors  had  been*- described  in  other  cases  of  hysterical  pyrexia_Th 
reason  why  hysterical  pyrexia  was  not  more  recognised  "^^.^"^^'^^ 
it  was  not  sufficiently  realised  that  functions  oyer  which  the  w.™ 
no  control  rai.'ht  be  hysterically  affected,  and  also  that  the  tempera- 
ture of  ?"  body  was  directly  under  the  control  of  calorific  nerv  s 
^hich  proceeded  from  the  cortex  of  the  brain  to  the  rnuscles   these 
nerves  perpetually  inhibiting  the  temperature  of  the  body.     Beam, 
these  two  facts  in  mind,  there  was  no  reason  whatever  that  the  theimo 
genetic  actions  of  the' body  .should  not  be  perverted,  nor  was  it  more 
extraordinary  than  hysterical  ischuria,  vaso-motor  P^^alys^' ,^'^^^^t; 
brief  abstract  was  given  of  all  the  cases  of  hysterical  pyrexia  h'therto 
recorded,  and  from  these  it  was  found  that  the  chief  syn>ptoms  of  th  s 
SseLe  ^ere  (1)  it  always  occurred  in  girls  ;  (2)  they  were  often  oth- 
wise  hysterical ;  (3)  they  were  a  ways  of  an  age  «tj-h'^h  hysteria 
was  common  ;  (4)  ovarian  pain  and  tenderness  were  often  presen^     (.0 
rigors  might  be  present  ;  (6)  other  symptoms  "ore  or  less  connected 
wfth   the   temperature   were   often   accompaniments    of     t-"^™!'/' 
delirium   rapid  pulse,  flushings,  trace  of  albumen  ;  but  any  one  or  all 
S"heIbLnt^;  (7)  the  characteristics  of  the  temperature  we  ^s 
errttic   behaviour,   both   diurnally  and  generally,   and   often    "dit 
ferent    parts   of    the   body,    quite   unlike   any   known   inflan  nation 
or  fever!  and  also  the  occaLnil  great  height  -"^h  it  might  attain. - 
Dr  W   H   Day  instanced  the  case  of  a  hypochondriac  woman,  witn 
iempe^ature  often  rising  to  104°,  and  pulse  of  100,  in  -hom  pam  over 
theleftovary  and  flatulent  distension  ot  abdomen,  anda  few  ^1  ghtHying 
pains  in  ditferent  parts,  were  the  only  symptoms  observed  to  account 
L  the  pyrexia.     After  remaining  iu  l)ed  four  weeks,  she  made  a  good 


recovery  There  was  no  acute  disease.-Dr.  Sava(=f.  observed  that  in 
asylum  practice  it  was  exceptional  to  encounter  any  considerable  in^ 
n-Jase  of  temperature  in  the  patients  under  treatment ;  but  he  had 
often  wit hirhis  own  experience,  noticed  among  hystencal  wonien 
Uiattocer  with  the  typical  retracted  abdomen  and  the  existence 
0  morbfd  fancies  and  tastes,  high  temperature  also  coexisted  Ke- 
centh  he  had  seen  a  giri  in  whom  the  onset  of  mama  waspreceded 
In    variab  e   de-rees  of  fever,  the  temperature  being  very  irregular 

hf  whom    ■'eneral    dilness   was   revealed    on    percussion    ovei    the 

ngsThi;  disappeared  in  four  days,  and  the  S-^  a-te  ^co^^e    d. - 

Dr   Brlstowe  referred  to  two  oases  published  by  him  mi  m,«    in 

^Z^tT    Tliis  natient  had   occasionally  a  temperature  as  high  as 

wmmmmm 

account  for  the  fatal  result.  nnniiH  A.B.T  read  notes  o£ 

Cases  of  Meningitis  «/|''f":tf;T8    ;^°exc?pt°onallTgood  health. 

was  no  necropsy.     Two  childiTu    «"/.  °/ ^^^^p^J^-gtead,  had  measles, 

widnw  l.Jy,   .giJ    •if"   ',?;/°"'",,  '     .,    „,th    miMy  "i 

tense    headache    and    pam     m     the     hack    and     paralysis 
external  recti  of  the  ^y'^'^^l^tl^ll^^  ^^X\lto:^sL.^  and. 
^S^l'with^  Srf  1e^^  Wed^pon^^^^^ 

^r=?h^r-^t::trm^3^ 

several  issues  as  regarded  'ts  origin.     In  the  firs^althou^ 
po.ssible,    in   the   absence   of  a   necropsj,   to  exclude  m 
Either  tubercle  or  internal  otitis   ye     on  th^  -hde   the^l       ^^^  ^^_ 
to   favour   a   septic    origin,      ihe   three   cmmie   ,  s     cerebro- 
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cases  of  otitis  interna,  and  Dr.  Goodhart  wished  particularly  to  cain 
the  exponence  of  aural  surKeons  iu  this  matter  ;   his  own  experience 
did  not  aUow  l.im  to  think   that  the   disea.se  was   to  be  dia<rnosed 
during  life  by  the  more  alterations  iu  the  appearance  of  tlie  meuibrana 
tympaiii,  nor  yet  that   the  jMst  morUm  appearand'  justihtd  the  belief 
that  incision  of  the   membrane  would  be  of  any  real  service,  but  he 
would  be  thankful  to  have  any  guidance  which  special  experience  .-ould 
supply.     It  was  also  contended  that  these  cases  supporteil  the  opinion 
maintained  for  the  Urst  case,  namely,  that  meningitis,  idiopathic  in  a 
sense,  was  probably  less  giave  than  modern  doctrines  might  seem  to 
teach    inasmuch  as  there  was  evidence  to  show  tliat  the  risks  of  ear- 
trouble    were    chiefly    dependent    upon    fuperad.hni    external    con- 
ditions,    and    that,     in     all     probability,    the    chronic    ear  -  disease 
was  the  open   door   rather   than    the   actual  weapon    by  which  the 
meningitis  was   inflicted.      The   last  case   .still  reni,ained"    obscure.- 
Dr.  B8N1IAM  instanced   the  case  of  a  child  in  whom,   alter  a  slight 
attack  ot  measles,    tubercular  meningitis  apparentU   supervened   the 
symptoms,  however,   passing  ofl-,  and  leaving  the  patient  irritable  for 
some  weeks,  while  health  was  slowly  recovered. -Dr.  Day  emoted  the 
case  of  a  child  seen  by  him  fifteen  years  ago,  in  conjunction  %vith  Dr. 
•        1*:  i"  .,,     ^■*-'' *" '^-^ample  of  meningitis  in  an  infant  two  vears  old 
m  which  the  temperature  never  exceeded  99".     Recovery  ensued,  but 
as  had  been  prophesied  by  Dr.  West,  the  child  was  ill-developed   both 
physically  and  meuta  ly.     During  the  attack  of  meningeal  inflamma- 
tion, the  USB  ol  one  side  was  lost,  and  the  head  became  enlarged  — Dr 
BnisToWE   considered  that  instances  of  recovery  after  simple  meningl 
itis  were  by  no  means  rare,  and  he  instanced  cases  in  point  from   both 
hospital  and  private  practice.     He  doubted  whether,  as  Dr    Day  in- 
sisted, otitis  caused  meningitis.     He  rather  would  prefer  to  attribute 
the  two  diseases  to  the  same  common  cause,  acting  simultaneously 
on  ear  and   brain.       Dr.    Bristowe  referred  to    a   ?ase   of  recovery 
trom  tubercular  meningitis  occurring  in  a  girl,  suflering  from  tuber"- 
cula.    pentomtis  ;  on  development  of  the  head-symptoms,  those  asso- 
ciatea  with   the  peritoneal    disease  disappeared.     .A.fter  recovery  the 
girl  always  remained  subject  to  forgetfulness.-Dr.  C.  We,..t  regarded 
Ur.   t^oodharts   cases    as  most   probably  examples    of  cerebrospinal 
meningitis;  and  he   iDr   West)  was  almost  ceUaiu  he  had  seen 'such 
cases  de^-elop  amidst  unhygienic  surroundings,  as  well  as  following 
c[Zr.    ■'•■'''■,  ."'  r''''  'i"*'"  "'■  "P'"*""  that  now  and  then  tuber" 
W.  ""*^V  '"''/"  ''^'^'"■"y-     ^'  "•'^^  necessary  to  distinguish 

bet«een  cases  ot  simple  meningitis  and  those  examples  of  the  tuber- 
cular variety    in   which  It  was  only  towards  the  end  of  the  case  that 

re,n».I  ''"1  'n  ™'«  ■'''""'  ■'^'-  "«  "i'^'^^^'  ^^"!>  ^r.  Bristowe's 
«fTp„„?,  >'>fl«''uce  of  otitis,  and  its  significance. -Dr.  SlD- 

IIL  1  X  ""^"'W'^'^''  f^^t  '^P'nal  meningitis  following  measles  had 

Fev  r  1  ,?;  /"  '^""T  "'  "  I'^li-^"™*".  «  patient  m"  the  London 
IZi-  ,"°^P''*'— "■:■  '-OD'-E"-  s^'Hl  that,  as  a  result  of  large  7,0.; 
vwrtcm  experience,  he  found  that  tfie  mi.ldle  ear  in  children  was 
eiXi  '"''f^'^'^y  ""<',J.  ^-"h  "'uco-pus.  What  was  the  physiological 
condition  1,1  such  subjects  ?- Dr.  Goodiiaut  leplie,!  that  he  was 
thoroughly  familiar  with  the  condition  mentioned  by  Mr.  Godlee;  but 
the  state  of  the  ear  in  his  case  was  very  different  ;  it  was  full  of  thick 
brain  L7t  '^''7">«<=d  ,*!'"  i"  some  cases  pus  spread  from  ear  to 
bran;  but  he  endorsed  the  general  statements  made  as  to  this  con- 
nection.  He  hesitated  to  believe  that,  simply  because  a  disease  di^- 
appeared,  therefore  it  was  not  meningitis. 
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TrEsDAY,  FEnRUAUY  10th,  1S86. 

J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair 

off^ri'"!?  "^  '^"■'^™'  ^""'«""— In  continuance  of  the  exhibition 
of  ceebral  tumours,  commenced  at  the  previous  meeting,  Dr.  C  K 
Beeyor  showed  the  following  specimens.      1.  A  psamnfoma  growing 

forwarr  7r  ■■"''^^'.f  "'^"'^'  "■'■'='"="">".   i«  the  middle  line  ;^it  grew 
forward    flattening  the  corpora  quadrigemina,    and   compressing  the 
right  optic  thalamu.s,  the  right  eras  cerebri,  and  the  ri^ht  sunorior 
eerebellar  peduncle.     The  patient  was  a  boy,  aged  2  years     The  sym 
^iJ^  ''■'}  hemiplegia,  staggering  gait  'fixation  ^oflhe  eyes,  ^e^! 
h/.l    ?'■''•  ""'™"'-""'''  """livable  pupils,  double  optic  newitU 
headache,  vonnt.ng,  and  priapism.     2.   ."rJo  tumouis,  one  on  eacS 
of  the  medulla  ;  that  on  the  left  .side  was  of  the  .size  of  an  hens  e«r     it 
beZT"'  ""!'  "'rr'r^  '''?  "'"'^'^  -'^'"-•^  "fthe  k.r  lobe  of  tlei'r 
S    ■  VnT      n"  "'^'  '^'^  "t  "^  *'"=  r"»  Varolii,  and  the  lifth.  seventh, 
o?,r,    IK    .1     '"','";;"'•  that  on  ;l,e  right  side  occupied   the  angle 
form.,   hy  the  medulla,  pon.s,  and  flocculus  ;  it  was  of  the  size  of  a  iS 
patient   n^'n''"^  on  the  seventh  and  eighth  nerves  on  that  sid.      The 
patient,  a  man,  aged  40,  was  unab'e  to  stand  or  walk  ajone    he  wa! 


stone-deaf,  and  quite  blind,  having  had  double  optic  neuritis.     3.  A 
large  glioma  of  the  right  side  of  the  pons  and  medulla,   produciDe 
conjugate  deviation  of  the  eyes  to  the  left  and  right  facial  paralysis  ; 
the  patient  was  a  boy,  aged  about  12  years.      4.  A  tubercular  growth 
ol  the  right  half  of  the  pons  and  medulla,  producing  left  hemiplegia, 
.complete  facial  paralysis  on  the  right  side,  and  conjugate  deviation  of 
the  eyes  to  the  lelt.— In  reply  to  Dr.  Day,  Dr.  Bekvou  said  that,  in 
the   case  where   a  tumour  was  found  occupying  both   sides  of  the 
medulla,  sympto-Jis  had  been  present  for  three  or  four  years  — Dr 
George  Oiiii.vie  showed  a   tumour  of  the  right  hemisphere  of  the 
cerebellum,  taken  from  a  woman  aged  21.  The  ca.se  has  been  published 
in  Brain,  part  xxxi.     The  principal  symptoms  were  blindnes.s,  deafness 
on  the  right  side,  vertigo,  staggering  to  the  right,  vomiting  preceded 
by  occipital  headache,  and  followed  by  unconsciousness,  very  feeble 
pulse,  coldness  of  the  legs,   and  atrophy  of  both  optic  discs' ;  there 
was  no  inco-ordination.     The  tumour,   which  was  tubercular,   had  a 
cartilaginous  appearance,  and  was  of  the  size  of  a  hen's  ege  ;    it  had 
grown  Irom  the  dura  mater  of  the  right  side  of  the  posterior  fossa. 
He   also  showed  a  large   tumour   of   the  left   optic  thalamus,  which 
occupied  the  posterior  half  of  the  left  lateral  ventricle.     The  patient 
was  a  niamed  woman,  aged  39.     The  symptoms  were  severe  persistent 
frontal  headache,    noises  in  the  ear,  blindnes,s,   vomiting,  giddincs", 
and  a  tendency  to  fall  backwards  and  to  the  left.     She  was  partially 
demented,  and  sank  into  a  state  of  complete  mental  hebetude,  varied 
by  occasional  maniacal  attacks.     Atrophy  of  the  optic  discs,  loss  of 
knee-jerks,  and  further  maniacal  attacks  preceded  death,  which  was 
due  to  double  pneumonia.     The  tumour  involved  the  posterior  two- 
thirds  of  the  left  optie  thalamus  ;  the  consistence  wassolt,  andhfemor- 
rhages  were  present  in  the  substanceof  the  growth. —Dr.  Hale  White 
showed  a  series  of  specimens  to  Ulustrate  the  condition  of  skull  met 
witli  in  certain  cases  of  tumour  of  the  brain.     The  bones  became  soft 
and  light,   very   thin,  transparent,  and,  when   held  up  to  the  light, 
showing  in   the  recent  condition  the  vessels  a  beautiful  arborescent 
network.     Any  bone  in  the  skull  might  be  altered  in  this  manner, 
but  the  change,  if  it  existed,   was  always  found  in  the  bones  of  the 
vertex,   and,   in  extreme  cases,   in  those  of  the  b.ase  also  ;   thus,   in 
one  of  the  cases  shown,  the  petrous  bone  was  afl'coted,  and  the  tvm- 
panuiu   laid   open.     However  thin   the   hone  might  he,   it  remained 
quite  hard.     Sometimes  the  thinning  was  local,  so  that  here  and  there 
small     holes     were    produced.       The     interior    of    the    skull    was 
roughened     like     sand-paper.       He    attributed    this    condition     of 
bone   to    the    increased   pressure    within    the    cranial    cavitv,    due 
either    to    the    growth    of    the    tumour,    or    to    the    increase    of 
pressure  from  ventricular  distension.     As   a  rule,  when  there   was 
much  thinning  of  the  bones,  the  tumour  was  either  very  large,  or  the 
ventricular  distension   was  very  great.     This  condition   wi  rare  in 
young  children,  in  whom  separation   of   the   bones  readily  occurred. 
There  was  never  any  thinning  or  absorption  of  the  membranes.     Oc- 
casionally the  pressure  seemed  to  set  up  seme  inflammatory  action   in 
the  dura  mater,  which  might  be  seen  to  be  covered  with  fine  granula- 
tions.—The  PnEsiDENT  asked  how  long  the  patients  in  these  cases 
had  been  suffering  from  symptoms  of  tumour  ;  whether  the  thinning 
was  due  to  the  direct  pres.sure  of  the  tumours,  or  to  the  general  rise  of 
tension  within  the  cranium  ;  and  whether  the  bones  of  the  skulls  were 
without  doubt  thinner  than  natural.— Dr.  Hale  White  replied  that, 
in  the  ca,se  where  the  skull  was  thinnest,  the  history  showed  that  the 
patient  had  been  under  treatment  for  considciablo"  periods  at  three 
dift^ereut  London  hospitals.     In  reply  to  the  third  question,  he  said 
that  the  skulls  referred  to  were  preserved  hv  Dr.    Wilks    and  Dr 
Moxon  as  illustrating  the  eaily  .stage  of  this  thinning.     In  no  one  ol 
the  cases  had  the    tumour   implicated  the  skull  directlv,  and    tho 
thinning  must  therefore   have  been  due  to  general  rise" of  pressure 
within  the  skull.— Dr.  Xoritax  Daltln  showed  a  specimen  ot  tumour 
of  the  floorof  the  fourth  ventricle.— The  I'KRsipK.NT  announced  that 
a  committee,  consisting  of  Drs.  Beevor,  Hadden,   and  Ormerod,  and 
.Mr.  Shattock,  had  been  appointed  to  report  upon   the  specimens  of  . 
cerebral  tumour  exhibited,  and  to  tabulate  the  facts  with  regard  to 
their  nature  and  seat,  and  the  symptoms  to  which  they  had  given 

Cawcr  0/  Body  of  Stomach.— Vti.  R.  E.  Carrixutos  .showed  an  ii- 
teresting  specimen  of  infiltrating  carcinoma  of  tho  stomach,  observ.  d 
in  a  man  aged  57.  There  wa,s  no  family  history  of  cancer.  The  first 
symptom  w-as  a  profuse  attack  of  liwmateniesis,  which  occurred  tea 
months  before  death.  Soon  after  the  h:einateniesis,  vomiting  after 
tood  became  a  marked  symptom.  Whon  admitted  to  Guys  Hospital,  . 
he  was  extieiuely  emaciated,  and  very  feeble,  and  there"was  marked 
.ascites  :  the  lluid  drawn  off  was  clear,  of  a  greenish  tinge,  and  not 
bloodstained.  At  the  necronsy,  it  was  seen  that  the  walls  of  the 
esophagus  were  hypertrophied,  but  the  oesophageal  and  the  pyloric 
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•  .  u  \t\.y.  Tlifl  walls  of  the  stomach  were  greatly 
oriaoes  were  ^uite  healthy  jnie  Ix  mhes  m  one  direction  by  three 
thickened  over  au  area  measuung ^^^  >n^nes  in  o  ^,^^  ,.^j,,. 

inches  iu  the  other  The  muco^  l^'^^^V  sUe  so  and  flabby,  with 
was  of  about  two-thirds  o    the    normal   size   s  ^^^_ 

>mnkled  capsule  ;  the  l^^u  es  were  vel   marUa    an  ^^^^       ^^.^^^ 

tained  no  secondary  S^^'^^,  \ ,\f^ V^","'  v\  no  ulceration  of  the 
theonlysecondary  growths  found  Jl^^-  "^^^^^  ^  ,  small-celled 
growth  in  the  stomach.      lUo  "^ei   was  surface,  the   growth 

the  most  striking  feature.      -^ '>^  J°"'''"°"   u^y e       No  obvious  cause 

not  collapse  on  ivemoval    was  ve  y  '^e™"'^J^^^^;    ^    Sainsbcry  in- 

could  be  suggested  lor  the  «°r"  ^  f 'if ';,,/;„d  of  Ae  case,  as  it 

quired  whether  v°°^'"»«/°f  ""f , '^toruach  in  such  a  condition 
Lmed  difficult  to  uuder.t  nd    10.   a  St  mach  ^._^^^  .^  ^^^^  ^ 

Museum  was  an  <>^»™P>^°f  ?"" '"""J^  I!:!  ulceration.  Some  years 
wa.  the  same  "'"'"'•";/°''>^";",  i;  cim  n  of  sdrrhous  carcinoma 
ago,  he  had  shown  to  t^«  ^°^\f//„^j;'Xb  e  for  this  same  uniform 
oT  the  bladder  without  ulceration  ';,'""''^^^^f  be.innin.'  in  a  hollow 
■    1^1.    *■  „        Mt*   sntrffisted   that  carcinoma   Litgiumiio  *"  . 

^^irrmoi!!;  pd^tL  c^^--nl^^r=i^n!^^ 

case. 


fr!r:^n^^u^!r^w|in  °^,srr:^i=™:i 

ovariotomy  eighteen  years  ff;lr:„bseoLiitr"»tfrr'd  from  attacks 
the  shoulder-jomt.     The  patient  anbsequeimy  .^^    ^^ 

of  abdominal  pain,  and  'i'^'^ ^^f^^^l^'^J^^^^'l^/id  LTSomin^^^ 

was  believed,  though  no  necropsy  f  "^  ™  '"  Y^"„je^„lla.     It  was  a 

The  tumour  of  the  ^^^'--^'^'"^^^   '.i:  cd  fo"  five  months.     In 

hard  white  growth,    »°'l  ,  ^^-i  J/^^^^   „ f^e-'ula^  cvlinders,  lined  by 
the  central  P"'^^'"^  humour  coisstedM^re^  .,^,^^^  ^^^^^^^^^^^^^  ^^^ 

one  or  more  l^V^^/,^  "^  ';"7^^°;  ^^  probably  secondary  to  a  primary 
not  ^yl^"'^^"'"*' ""fi'^C^^^^^^^  though  there  were  symptoms 

tumour,  possiblyottneaumeni.ai.vt        ,       .,,f  ^    j:  ^    to  a  pecu bar 

of  intestinal  obstruction.  H;.,^f  ^^//^f ^^;">^^  ^  .  Th^  ^""  ™"- 
case  of  hepatic  tumour   underthe  care  of  D     butt. ^^^    ^^^^^      ^^^^^^^ 

taineJ,  in   various  parts,    tibules  ana   ^^  .  ^^^i^ie  in  the 

secondary  growths.  ^«=y^!°P^'V,!;73„^,f"  .S?  In  conclusion,  he 
pylorus  ;  the  lu"o-  contain  d  many  BmaU  ,u^^^  ths.  ^^^^^^  ^^  ^^^^  ^^^^ 

"•P?rbe  best' Lsedw  tithe  case  desc'ribed  by  Mr.  Henry  Morris, 
might  be  '^"^t  classeu j^mi"  .  j^;  j^  ^^e  primary  growth  was  m 
in  the   TransacUo^is,  7';,^,^^^''„i°  ^.eondary  growths  occu  in  the 

the  thyroid  gland   and  nui™^  ^^  eylindrical-celled 

bones. -Mr.  B"'''^' ^^^^/^'^^o^bserved  that  it  W'as  often  assumed  that 
carcinoma  in  the  long  bones,   o"""        ,nmpwhere   and  had  been  over- 

sJn's  case  bore  to  those  seen  in  ''tmnour  he  had  recently xam^^^^^^ 

cylindrical-celled  carcinoma  — ^l^^^^  ^a  he^  owUis  in  the  bone 
Thornton    and  «a3  mc  ined  to  be^   ve  that    n  ^^^^^^^  ^^  ^^^ 

were.perhaps   secon  laiyto   a    imu*^  j,   Sutton  thought  an 

[.'"tb^SftumouVoJ'thJti^dirof  the  bone  was  practically  incom- 

re"'  Xlu    -fSon^^asTpoint  of  diLence.     The  lung  con- 


out  from  under  the  tongue  ^f  a  ^^^.^f/^^ttiou  VtmoifcJ't; 
Sutton's  observations  ^'th  regard  to  the  -on"^cMo>i  ^  ^^^^^^^ 

with  obsolete  uucts.       n  the   tongue  of    h;  ^m  r>  ^^,^  ^ 
existed  between  and  heneatU    h^  two   lial  Obliterated 

duct  might  persist,     "'ts  upper  P*  ^^  ^f  ^  dermoid  cyst 

it  might  in  some  cases  become  th«  stanin    1  ^j;         j  dermoid 

under^he  tongue      He  refei.cd  to  th     c=.es^^oJ^^^^.^^^  ^ u.C!^ia.i 

cysts,  collected  ^J  ^^-^^  ^/  ^"t^ien  now  shown  was  remarkable  on 
Socid,/,  and  stated  that  the  specimen  ;        „t  in  the  rete  Mal- 

accouut  o    the  F^^'^°'=^«°/V'^i^e  epithelium  Ibrmi 
pighii,andsomeh>Tiertrophyoftb    epiti^^^^  .^^   ^^^ 

in  places.-Mr.    J.    f'-^ND    ^^  ^^^^     ^^^^^^  „„j 

tion  between  teratoid  tumours  ana  oo  ^^  ^^  ^^ 

that  the  tendency  of  dermo  d     ^''^tc,  occur  u  .^  .        -^.^^y 

of  epithelial  tumour  which  he  had  removeu  ^^ 

ShJhad  noticed  a  t^o^r  near  the  anu    foi   two  or^t^^  J^  _^^^^ 

had  only  been  P^^^f^^^  f^j^.  ^^^^."ItTess  ;  fluid  resombling  pus;^es- 
under  the  impression  that  it  ^"^  ^"/^^^^^.^  The  tumour,  which 
caped,  but  the  tumour  subse,,enty  ^™^^^  ^^^  ^^.j^.d.  To  the 
was  not  connected  with  the  luucosnemM,^^  ^   ^^^^^^^  ^ 

naked  eye,  it  appeared  »^,  l^^.,"' [fj^^  with  new  growth.  The 
eavity,  which  had  b-°.«f^^'^rl'owed  a  number  of  small  globular 
cut  surface,  examined  w  h  ^JJ^^^'J^°J  ^^  ^i^,  t„^our.  Microscopic 
cysts  ^cattereaal   ove    the    oidp^^jt^^t  ,^^^  ^^^^  ^^^^ 

sections  showed  that  the  sol ul  mass  a  J^^oid  degeneration.     A 

small  globular  cysts  had  'csu  ted  f.om  their  mucoi..^^  ingrowths 
suggestion  that  the  tunio-.  ^-J  ^^  *™,,h  Column  was  covered 
from  theskmwas  illustrated  uy  "^''\  ,  ».  ,       jj        ^d  contained,  m- 

externally  by  a  layer  «  -,  X;;^;iXtn  n  th  ''"''^^  '"^^'"''''^  ^ ''' 
ternally,  ^pl^^-oi'i^l  ceU"; ''"' V'°  S     ■  t  ^^  undergone  mucoid  de- 

l™;rr»ss™ = :'.  — ."...0..  -  ■«  <>»  -'^ 

stage  of  rodent  ulcer.                 ,  „  J,',;„fs  — Dr  S  'WERTshowedasenes 
Ancmjsm  of  Aorta  and  Aortic  lalms.-UT.  o.  ^.       ,       . ,,,„, 


Ancmis»iof  Aorta  and  AoH  ^''''l*-  ^^^'  Indofthe  sinus  ofVal- 
of  specimens  of  aneurysms  of  the  aort  c  ^  ^'^e  ^aU-e  had  not,  in  any  of 
salva.   The  rupture  of  ^ucurysnis  of  the  aorta  val  ,  ^^^  ^^^^^  ^,. 

the  cases,  given  rise  to  ^f '"f  ^f^^  ^^'^f  ,7^  'ty  had  extended  into  the 

S,"S;.,  ?»1"SU  3,\S'ut.'m  .,.  a.,,  «- .... 

■^Icath.  ,,,.  D'Ai'iv  Power  showed  a  specimen  from  the 

/,,(»*wscc;Uw)i.-Mn  DAi..\  low"^^^  in  which  the  intestine  was 
practice  of  Dr.  Emmerson,  ot  l^'^^.^^  y.^^^'^t'J^susception  had  occurred 
Intmssuscepted  at  two  points  J^^^^  "  ^^ Ltm  Jerse  colon  in  the 
at  the  ileo-cwcal   valve,  th*-  S'-conu   i  ^^  rectal  por- 

reverse  direction,  the  t^PP"  1  ^^^.Tes  were  <diied  together  by  recent 
tion.  In  both  -^^^^^.^^X'^^^'as  the  Tuva  Jnated'intestine  deeply 
lymph,  but  in  the  "PP  ^^  ""'^^^f  The  occurrence  of  intussusception 
congested,  and  almost  gangrenous.  •'"«  extremely  rare  event ;  but 
in  the  reverse  Jivection  appeared^  o  be  an  extr^«^^^^^^^^  ^,^^  ^^^^^ 

in  two  other  recorded  cases  of  multiple  mil  direction. -The 
intussusception  ^-^;°^?\V"e"e  of  intussusception  in  the  retro- 
ir  =i:::^;ired\n;::;Xt  reverse  perUtalsis   (denied  by 

rortal  Veins. -Dr.    H.Mjn^N  :    1- J"testine   ^^  J    i         Carcinoma 
Malignant  Disease  of  both  S"P™W  Bod|e  ,  Becona    y^^^^^^^ 
of  Stomach. -Dr.  T^kneh:  1-  ^VPh^  ti    U'cera^^.^^^ 

ing  into  ^"P^"°"U'^'"^„^7%tumP  after  Amputation  at  Knee-.ioint. 
Uterus. -Mr.  G   PoLAXp  :  1.  ^tump  alter  a    ^^^^^^^  _  ^^^^^.^  ^,  ^^^_ 

2.  Dislocation  of  H'';'^ T  fv;ti7  ICidriev -Dr.  Haig  :  1.  Large 
genital)  .nf  Orifice _of_  Ureter^;   tjstic  ^n^V^^^^^^^^^.^^  .^  ^  ^hild 


Intrapericaidial  Aneurysm  of  Aorta. 

aged  i  months.  _^ 

^  T>      n^,,:,!   TT    Pharles.  of  Cookstown,  CO. 

T^IS -la^arCwl^ed^'^SSt}  .r  CO.  Tyrone. 
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MEDICAL   SOCIETY   OF   LONDON. 
CLiNH-Ar,   EvENiNo. :  .Monday,  Fkbri-auy  ijxn,  ISSrt. 
,  W.  M.  Oi:d,  SI.U.,  F.R.C.P.,  President,  in  tlie  Chair. 

;  Case  of  Dystrophy  ,,/  the  Thumb- JoitiU— Dr.  llA(;rii:E  showed  a 
patient,  a  young  woman,  who  had  lost  the  use  to  a  great  extent  of 
the  muscles  of  the  thumbs  iu  both  liands,  accompanied  by  trratinc 
etc.,  iu  the  metacarpo-phalangeal  joints  of  those  digits.  She  ha^^l 
never  suUercd  from  acute  or  chronic  rheumatism,  and  the  only  other 
symptoms  complained  of  were  occasional  headache,  and  pains  of  i 
vague  character  in  the  lower  limbs.  There  had  been  no  uterine 
troubles.  All  varieties  of  treatment  had  been  tried,  includin"  the 
use  of  splints,  without  any  manifest  improvement— Mr.  Adam.s 
thought  that  the  affection  was  probably  not  neurotic,  imasmuch  as 
there  was  little  or  no  wasting  ;  and  advocated  treatment  by  rest 
—The  President  (Dr.  Ord)  said  tliat  this  class  of  ca.ses  had  interested 
him  very  much.  His  own  opinion  had  been  that  this  jieculiar  con- 
dition yas  caused,  not  so  mucli  by  direct  nervous  trouble  as  by  irri- 
tation retlected  from  some  part,  such  as  the  genital  system. 

Cases  of  Pilyriask  CiTciiuUa  and  Tubercuhifcd  Lejirosy.—Dr  Rad- 
CLIFKE  Ckockeu  presented  these  two  cases.  The  former  occurred  in 
a  middle-aged  man,  and  was  particularly  well  marked  on  the  lower 
part  of  the  chest  and  abdomen.  Dr.  Vidal  had  described  it  as  due  to 
a  bacterium  ;  but  m  reality  the  organism  found  was  a  micrococcus 
and  was  probably  only  incidentally  present.  Dr.  Stephen  Mackenzie 
and  Dr.  Colcott  Fo.x  thought  it  was  a  form  of  psoriasis.  The  case  of 
leprosy  was  m  a  boy  aged  15,  born  on  tlie  sea-coast  in  the  West 
Indies,  of  English  parents.  The  lad  came  to  England  to  school  (in 
Devonshire)  in  1S82,  and  it  was  only  a  year  later  that  the  first  defi- 
nite symptoms  followed  the  supervention  of  a  febrile  attack  The 
disease  was  well  marked  on  the  face,  hands,  and  feet  ;  and  the  nails 
were  much  damaged.  Now  and  then  a  fresh  crop  of  tubercles  was 
ushered  in  by  a  febrile  attack.— Mr.  Spencer  AVaisox  ciuoted  a 
similar  case  which  had  come  under  his  notice,  and  where  treatment 
had  been  of  no  use. 

Case  of  Excision  of  the  Elloio  after  Operation,  folhired  ly  Tuber- 
cular Testis.— Mv.  Fkanci.s  Mason  and  Mr.  Hokry  Fen  wick  showed 
a  young  man,  on  whom  excision  of  the  elbow  had  been  performed  two 
years  ago,  for  strumous  disease  of  the  joint.  The  operation  had  been 
very  successful,  free  movement  remaining.  The  necessity  of  remov- 
ing the  periosteum,  as  well  as  the  bone,  was  insisted  on.  Some  time 
after  the  operation,  a  hard  mass  formed  in  one  testicle,  and  it  was 
suggested  that  this  resulted  from  the  absorption  of  some  of  the  caseous 
matter  at  the  time  of  the  operation.  To  this  view,  however,  exception 
was  taken. 

Constriction  of  Leg  ly  Cicatricial  i^issue.—Ur.  .John  H.  JIoruan 
showed  a  man,  aged  38,  whose  left  leg  wa.s  constricted  just  above  the 
knee,  by  a  band  ot  cicatricial  tissue  of  congenital  origin.  As  a  result 
the  hmb  below  that  point  had  suffered  in  its  nutrition,  and  a  per- 
forating ulcer  had  formed  on  the  ball  of  the  great  toe. 

New  Instru.nu:.nts  for  the  Kemoeal  of  Xasal  Pohipi.—yir.  Spencei' 
Watson  showed  a  variety  of  instruments  which  lie  had  designed  or 
modified,  to  facilitate  the  removal  of  nasal  polypi.  ' 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Annu.vl  Meetinu  :  Wednesday,  Fedruary  Srd,  1886. 

J.  B.  Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair.' 

Specimens. — The  following  specimens  were  shown  :  1  Uterus 
showing  a  dilated  cavity  :  Dr.  W.  Griffith.— 2.  Sarcoma  of  Uterus- 
Dr.  W.  Griffith.— 3.   Papilloma  of  Ovary:  Mr.  Thornton. 

Hemoval  of  both  Omries  during  Prcgnam-y. —ilr.  Knowsli'V 
Thornton  described  this  ease.  M.  W.,  married,  aged  22,  in  tlie 
third  month  of  pregnancy,  was  known  to  be  large  twelve  months  be- 
fore marriage.  She  was  now  large  beyond  the  size  of  pregnancy  and 
had  a  large  lluctuating  tumour  in  tlie  abdomen,  which  was  "rowiii"- 
fast.  She  had  had  several  attacks  of  pain  in  the  abdomen,  with  rise 
of  temperature,  sickness,  and  faintness.  The  diagnosis  was 
OTarian  tumour,  complicated  by  pregnancy.  Ovariotomy  was 
performed  on  February  4  th,  1885.  Dermoid  tumours  o"f  both 
ovanes  were  removed.  Rapid  and  uninterrupted  recovery  followed 
Premature  delivery  took  place  at  the  eighth  month.  The  labour 
I  was  uncomplicated.  The  lochia  were  normal.  The  child  was 
healthy,  and  there  was  plenty  of  milk  to  nurse  it.  On  examina- 
tion, the  uterus  was  found  to  bo  atrophic.  The  patient  suffered 
from  Hushes,  chills,  etc.,  just  as  in  an  artificial  menopause  brought  on 
by  operation,  'llie  author  made  remarks  on  the  physiological  and 
pathological  problems  which  this  case  suggested.-Dr.  John  Williams 


said  that,  in  a  note  read  before  the  Society  in  1884,  he  desciibed  a  case  of 
involution  of  the  puerperal  uterus  in  the  absence  of  the  ovaries.     In 
that  case  the  left  ovary  had  been  removed  some  years  previouslv,  and 
the  right  was  removed  soon  after  labour  set  in.     The  course  "of  the 
process  of  involution  might  have  been  affected  directly  by  the  inter- 
ference of  the  operation  iu  his  case;  but  in  Mr.  Thornton's  such  could 
not  have  occurred,  for  the  operation  was  performed  months  before  labour 
set  in.— Dr.  Routh  remarked  that  the  atrophy  of  the  uterus  could  not 
impede  lactation,  and  quoted  Dr.  Livingstone,  who  stated  that  the  wivo 
of  Afncan  kings  were  not  allowed  to  suckle  their  own  children,  as  it  was 
thought  derogatory.     The  child  was  given  to  the  grandmother,  gen- 
eral.y  an  old  woman,  to  whose  mamma;  and  pudenda  certain  plants 
w-ere  apjilied,  and  the  child  was  put  to  her  breast,  with  the  result  that 
she  was  able  to  suckle  the  child.    He  also  alluded  to  well  authenticated 
cases  in  which  men  had  suckled.     He  objected  to  the  conclusion  that 
menstruatiou  always  depended  upon  ovulation  ;  this  question  he  con- 
sidered undecided,  and  facts  were  accumulating  to  show  that  menstrua- 
tion  had  really  very  little  to   do  with   ovulation.— Dr.  MAiTnKW.s 
Duncan  regarded  tapping  as  the  best  treatment  in  cases  of  simple 
parovarian  cyst.     It  involved  less  danger  than  extirpation,  and  was 
often  successful.     The  extirpation  of  small  papUlomatous  ovaries  in- 
volved many  difficulties.      He  did   not   believe  any  operation  could 
cure,  where  malignant  disease  had  extended  to  several  diH'erent  parUof 
the  peritoneum.     He  also  reminded  the  Society  that  Dr.  Tyler  Smith 
had  supported    the   view  that    the  commencement  of  labour  was  a 
function  of  the  ovaries.      This  view  was  now  rendered    almost  un- 
tenable by  Mr.  Thornton's  case.      He  had  no  doubt  whatever  that 
the  ovaries  were  indissolubly  connected  with  menstruation. 

Annual  Meeting. — The  Treasurer's  report  was  adopted,  on  the 
motion  of  Dr.  Playfair,  seconded  by  Dr.  Carter  ;  as  were  also  the 
report  of  the  Honorary  Librarian,  on  the  motion  of  Dr  Godsos 
seconded  by  Dr.  Horrocks,  and  the  report  of  the  Chairman  of 
the  Midwifery  Board,  with  a  vote  of  thanks,  on  the  motion  of 
Dr.  M.iTTHEWs  Duncan,  seconded  by  Dr.  Malins,  and  supported 
by  Dr.  Graily  Hewitt.  The  scrutineers  (Drs.  TnoM.\s  and  Lewehs} 
declared  the  list  of  officers  and  council,  proposed  bv  the  Council 
adopted.  The  Pre.sident  delivered  the  annual  address,  for  which 
a  vote  of  thanks  was  proposed  by  Dr.  Graily  Hewitt,  seconded  by 
Dr  West.  A  vote  of  thanks  to  the  retiring  oflicers  (Dr.  Herjian 
and  Jlr.  Thornton)  was  proposed  by  Dr.  Gervis,  seconded  by  Dr. 
Watt  Black,  and  one  to  the  retiring  Vice-Presidents  and  other  retir- 
ing members  of  council,  by  Dr.  Eouth,  seconded  bv  Dr  "M 
Duncan.  '  ' 

BRIGHTON  AND  SUSSEX  MEDICOCHIRURGICAL  SOCIETY. 

Thuiisd.^t,  Ferruaky  4th,   1SS6. 

T.  S.  By-ass,  M.D.,  President,  in  the  Chair. 

L'.ecision  of  the  EltMw-Joint.—Dv.  UiiTHOFF  showed,  for  Mr   Wil- 

loughby  Furner,  a  youth  aged  16,  in  whom  the  latter  had  resected 

the  elbow  six  years  before,  removing  about  an  inch  and  a  half  of  the 

three  bones.     There  was  free  motion  in  every  directiou,  and  a  lar^e 

bony  process  resembling  the  olecranon  h.ad  formed  at  the  end  of  the 

ulna.     The  arm  was  only  shorter  and  thinner  than  the  normal  one 

Heart  from  a  Case  of  Cyanosis.— Br.  Mackev  showed  the  heart 
from  a  cyanotic  boy  who  had  been  brought  for  examination  at  a 
previous  meeting  (British  Medical  Journal,  October  11  rh  18S4) 
It  was  then  presumed  that  the  loud  systolic  murmur  depended'on  ste- 
nosed  pulmonary  artery  ;  and  the  valves  of  that  vessel  were  now  found 
agglutinated,  forming  a  cone-shaped  membrane,  with  a  central  orifice 
just  admitting  a  probe.  The  right  ventricle  and  auricle  were  >nuch 
liypertroi.hied,  .and  the  foramen  ovale  was  patent.  The  heait 
weighed  eight  ounces. 

Alopecia  Areata.— Br.  Macket  bronght  forward  a  girl  with  alopecia 
areata  in  eight  separate  patches.  The  interest  of  the  case  lav  in  the 
tact  that  the  child's  father  and  aunt  were  hairles.^  h,aviu.'  been 
attacked  years  before  in  the  same  way  ;  and  also  in  the  trealuTent  by 
laborandi  both  locally  and  internally.  Down  was  growin"  on  the 
patches,  but  very  slowly ;  and  no  remarkable  benefit  could  be  traced 
to  the  drug,  though  it  was  credited  with  a  tonic  action. 

J/(W;(rrf  Hcart-Disense.— Br.  W.  A.  Hollis  read  a  paper  on  this 
subject,  referring  to,  1,  cases  in  which  the  conventional  signs  were 
absent :  2,  cases  where  the  murmurs,  etc.,  pointed  to  lesions  other 
than  those  really  present ;  3,  cases  when  the  signs  were  more  or  less 
masked  by  urgent  symptoms  elsewhere.  Two  or  more  of  such  con- 
ditions might  concur  to  mislead.  Hypertrophy  of  the  heart  was  some- 
times not  evident,  the  organ  burying  itself  in  the  hollow  of  the  lung 
especially  in  cases  with  cerebral  h.Tinorrhage  (Faggc).  Fibroma  and 
aneurysm  of  the  heart,  fatty  degeneration,  and  adherent  pericardium 
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.ere  also  often  obscure  in  ^y-ptom.  A  ease  of  the  last  n^^^^^^^ 
desevibed,  with  orthoi-.utja,  ^"W'l  "  ^/^l^^^]  f '''^^f  J,  ,,eath,'the 
bruit,  ami  cUugvng  souml  over  t  >«  ^°^'''  Jhe  front  aud  side.  The 
pericardium  was  found  l.anly  »^"^"f  "^*^,,,a  ]  '  pertrophicd,  but  the 
Lart  weished  30  ounces  ;  it  was  dilated  and  ^'H  "'  '  p',,  HoIUs 
valves,  though  thickened,  were  m^'■'''^\\.'^^^X^Zvirovhy  in  this 
thought  (contrary  to  Dr.  BaUour  s  o.uuon^  hat  1)  p<.  t rov  ^^y^     ^^^^ 

case  resulted  <r'\^'  Tr\ftUmlhtVTeh^d  some  share  in  its 
valve-disease,  t^in»S^"JO<^"^^'"' ""fl^  lays  of  increased  area  of 
first  stage  In  another  ease,  afte^  a  1^-  ^^  ^^"'^^^^^  ^^,  ,,ly  re- 
cardiac  dulness,  and  one  o,  t«o  'i^\^  °'  ""-  j  ^j  ^5,,  inner  sur- 
maining  sign  was  a  systohc  mnmm  ,  b u J   a     r  deat  ^^^^^^^^ 

face  of  the  pericardium  >™s  foundj  oatu    "    '  ^    the  edges  of 

adhesions,  and  there  were  only  aw  mall  g^^^^^^^  ^^,^^^  ^^o^  ^^^. 
the  valves.  Two  cases  of  l'"""  -ho  "'\^|^'  ^,^,  ..ti^n,  ,.ith 
scribed,  in  which  there  was  "«  J""  ■  ""^^  ;,„"[oSified  the  physical 
signs  of  dilatation,  l-xtreme  ;7^;"^;;j;f' ^.^pn^a  was  the  only 
si«n-i.     Death  occurred  from  otuer  causes.        j  t  i^^-gi  to  en- 

ry'n^ptom  common  to  all  th,.ecas^s  am  -^^^^^^  L  Lt  tLt  "the 
gorgement  of  the  lung  only.  ^^?-^''"  '  °  ''  ju„  .^bes  of  their  inner 
^ap^cities  of  hollow  spheres  ^y.^^^^^f'^X.^'rerblood  contained  in 
radii."  Dr.  Hollis  pointed  out  that  the  amo^'  °'  ^^^  ^,3 

a  dilated  ventricle  was  very  much  mo  e  "a-i  ma  n  ^^^^^^ 

probably  not  all  ejected  at  "^^ch  s  stoU  ,  hence    he  0  ,^^  ^^^^^  .^ 

'be  engorged,   and  the  lungs  m^hbana^^n.^^^^^  ^^  ^^^  Ijifficulty  of 

two  ol  the  above  cases.— Ur.    ""!'"'=■     ,  .      jj    1  disease,  and 

diagnosis  between.pericarditic  sounds  and  thoe  of  mitr^^^^^  ^^^.    ^^_ 

reUted  a  case  mainly  of  alcoholism    "jy/^'"''  7„j;tral    stenosis  was 
tected,  but.  on  sudden  ^^^  1^^'^  '  7,''    ,  'of '  "bu\ton-hole  mitral 

r;oretoUt?y^e^rnta^^^r^yS;an  to  adherent  peri- 

eardium.  p„,./ _T)r   CoRFE  read  a  paper  on  this 

Dysj,na^a  as  a  IhwjnosUc  '^f;^'--^;:^;'^';;^^  expression  in  nervous 

subject.     After  remarking  on  the  diEreienltacia^exp  .^^^ 

a,a  febrile  and  true  thorae-c  form  h  ^'^^  "g^^^^^^^' ^3  „ore  atten- 
cardiac  and  pulmonary,  and  considered  tl^J.*/"^^^"°°°',ements  of  re- 
tion  should  be  given  to     '^'^/M'^ess  on  0    la^e  and  mo  ^^  ^^^^ 

si.iration  rather  than   only  to  a"»«'il'at'cn    and  percus  .^^^j 

pointed  out  tbat  pulmonary  '1>;^.1\"''=^,\ V^f ,,  'j  .  e  dyn^"o.a  might 
las  always  aggravated  ^/.""""''."''''feven  asUep.^  The  lafter 
occur  when  the  subject  of  it  was  quiet  or  j;^"^f'%V  damaged 

orm  was  connected,  m  the  writer  s  opinion    g  "^la^^  y  ^  = 

mitral  valve,  "  obstructing  the  in  et  to  the  ^^  '^^^^ff^''  ,ined  the 
plying  it  only  m  a  Penurious  manner.  ^;-  ^°\^  ,nLa  between 
?|- :^^"t  J^^  V;i;^=nnltl:;^c  pressure  caused  by 

' '  aerial  tides. "  


[Feb.  20,  1886. 

suitable   case 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 
Patbologicai  and  Clinical  Section. 

Januabt  2Ptb,  1886.  . 

TT   R   Kek   F  K  C.S.Ed.,  Chairman  of  the  Section,  m  the  Chair. 
Sacm,.s  Anthraeis  and   ^/''""'^^/^'''^i-^leim.santhracis,  taken 

showed  some  m-™^™?';  ^^X  wh^dieH    s^^^^^  ^"-^ 

n-om  the  I'^art  ana  k    a,  fim'^^'^^roved  fatal  in  Ibrtyeight  hours, 

rngTo  niptu'e'ofte  h^rt  ^^om  tEe  growth  of  the  niicro-organism 
in  its  walls.  p7^„m  _Dr  Stacey  Wilson  showed 

PrOnunj  *'■»;«« ^f„'„\^/i;tweKothpaiie'^  visceral  layers 

this  specimen.  Ihe  K™"V"J;°;T^.  ,,,e  pericardium  and  peritoneum. 
of  the  pleura,  and  si.resd  through  to  tne  V^rRaiu  i-  jj^ 

I  also  infiltrated  the  lung  to  '',  S^,"-^^  -^f  ,7,  (,„  ^d  extende^d  even 
seemed  to  be  confined  to  the  periWchial  ti-10, -.^^  ^^^  ^^^.^^^, 
to  the  liner  '■am'^^at  ons  of  t  e  broncn  1       ^^^^^  ^.^^  .^ 

to  the  ''^-n-i'al.Hosp  tal  fo     pleui,,sy  w^^^^  -._^^^^^   ^^  ^^^  1  j^ 

;ri:n,t;rTnt^''Mic«"^'^^^^^^^^  of  the  tumour  showed  it  to  be 

-^^^Tn...^  showed  ^.'t:^tig,S;.3^';^ai,!: 
-^^^xrr:^W^^^:fr-^e^^^ 

:^ir:;S3e:l"^c;i^^Xe!:'U;^had  aU  made  rapid 
recoveries.  ,,     W  a ai  am  exhibited  a  woman,  aged 


opinion    of    the    meeting,   this  was  considered 

operation.  Hi,si\M   exhibited   the   terminal 

round  it.  t,,  v,,vvvi.-ti  showed  two  specimens  of  ulceT- 

Wc,-m//«/i  „/i?cKm..--Dr  F;'^"'-J;.i-  "^7e\dcers.  when  of  any  size, 

ated  Ueum  from  cases  of  ^"te"  if  7' nsversely    Around  none  of  them 

were,  in  every  instance,  ''lo^^*?^! ';4°^;:a    an>l  microscopic  sections 

:?tiii::ow:^S-^"-^-^--°^  ^'^"^'"^^ '' ''"''  "■ 

"^nr^^S-^^.  S-KLlxo^sWO^itnan  ^^ 
from  this  ^Usease.    The  illiiess  CO  nm^nc.U.o^>^ea^  ^ 

weakness  and  rigidity  0    the  le  s      x  suffered  from  vertigo, 

and  no  lead  or  mercurial  P°'f"  ""iris    and  inequality  of  the  pupils 
nystagmus,   clonic  spasm  of  ?^1«  '"'j.  j^"':;,'";,^  the  neck  was  held 
The  Salt  was  very  characteristic    Viig  ataxic  ^.^^^ 

stifflj?   and   the  body  was  "°\";' ^    ^^'^^  ^^^^^^^  net  of  walk- 

Coarie  tremor  of  the  head  and  tiunk  was  nmk_^^^^^  ^^^^ 

ing,  and  tremor  0  the  eft  nPP^/^'^'-^^^y.Jted,  and  the  only 
"^JZ^Z  wrr;.ita''b':iity  and  intolerance  of  noise.  Ihe 
lundus  oculi  was  normal.  WooD-WniTE  exhibited  this 

Mdanolic   Sarcoma  of  Globe.  —  «f-  ,     ojiced  only  a  few  weeks 

specimen.     The  patient,  a  nian  aged  /  2   had  "o    ce  y^^^  ^^^^ 

that  his  eye  was  affected.     Th    tunom  >^a^  ^P^^^^  §  ^^^^^,   t^e   iris 
and   inner   part   of   the   "''a  i      egion     n        i         ^^^^^^^^  „f  t^at 
at  the  angle  of  the  chambe  ,  a^^f^  occupied  q         ^^^   ^^^^^     ^ 
cavity.     It  was  vascular   ami   ^'=^^7„/^,',^^  in  size  in  a  few  days.     It 
rapidly,  the  portion  m  view  ^^aN  ng  doublea  1  ^^^^  ^^^^^ 

had  not  come  through  the  ^oats  of  the  05  e  at      y  I         '^^^  „f  .j,, 
were  two  suspicions-looking  dots  ot  pigment  in 

sclerotic  near  the  corneal  margin  ^^^.^^  ^^^^^^^      ^^ite 

irhite  San-oma  V  '''««'  «(.     ^  j^^^^ebean,  situated  m  the 

sarcoma  of  the  choroid,  about    he  size  01  a  ^^^^  ^.,^^^y 

lower  and  inner  part  °tbe  globe   about  'u^dy^^  .^^^  ^^^^  ^^^^ 

processes  and  the  PaP'"*'^^^^' .^^^/'^  la."e  detachment  of  the  retina, 
not  easily  d'agn^^^ed   on  accou.  t  ot  a    a  character.     Its 

and   also  because   0     its  """"P f^X'^aniination,   it  was  found  to 
growth  had  been   slow-      On      f "  "e   exau  ^^^  ^^ 

?pringdistinctly.fromthenonjg      nted   a  «^  ^.^,^   ^   ^^^ 

consist  of  fair. sized   round  a">l   ""ny   ^'^^    ,       ^ad  created  no  irnta- 
matrix.    As  the  tumour  ^-^X^^Xto'Z^s  Uivh'  favourable, 
tion,  andwasofsow^rowth   tiep™^^^^^^^^  ^^   ^^^^^^^ 

^-^,cc^».c•)^s -Ml.    BAKUN  .  ^^  ^^^j,^  gangrene, 

kinds,  and  the  artenes  »      h«   <=    '      ;  ^^^^^^^  ^^^^^^^^ 

Mr.  BENNETT  May  f ''^^f/i'.'^^  f '^Meh  he  had  recently  removed 
of  metacarpal  bones  and  pnalan^es   wiuc 

'\?rKEf  sIweTanCar'a^-Sst  in  an  early  stage  of  development 

eei^lii^^r^f^^r^^tirw^  bad  sud.redfor  twelve  years 
from  profuse  menorrhagi^ia^m    and^steri   t,y^^  ^^.^^^  ^^  ^^. 

mo^'ed^bT^peSsloTtd^I  curl      They    illustrated    various 
methods  of  preparation.  Phillics  showed  an  aneurysm  ot 

A„eurys,n.  0/  ^''^'''■-.^'■^■^.^f  the  aorta,  taken  from  a  man  who 
the  transverse  part  of  the  arcli  01  ^"J^  ^j  of  tracheal  stenosis, 
had  presented  a  typical  exampe  of  th^^^^^^^  ^^^^  ,. 

There  was  great  dilhcnlty  with  rcspirauon  ^j^^ 

Lrds;  and^herewere  --:;->;- ^.-''^f  X"te  recovery  after 
dyspn.^a  was  extreme.     There  w  a  a  111       i  ^^^  ^he  appearance 


-^NATioNS.-The  -^^P-Pl-^^?:'^:r  I'TSS'  to  lii^ 
to  the  Infirmary  being  the  r  lit  y  a,  s^a.er^^  gi.en  £1,000  to  the 
for  assistance. -Miss  Talbot  ot  I  oun  ,   ^^^  ^.,^^_   ^jj 

Dorset  County  Hospitah-Mr.  beorge  ^'  °  q  Additional,  to  the 
tional,  to  the  Charing  ^^os  H  ^^I'ta^.  _^\\^^  p..  ^  in  addition 
Metropolitan  Convalescent    nsUtu.om         Mr  _  John's  Hospital 

^^ffl^^eSl  ^=r a  Bll^rKngland  Note  for  .50 
anonymously. 
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REVIEWS  AND  NOTICES. 

The  OiTicAL  Mantal  ;   or  Handbook  of  Instructions  for  the 
Guidance  of  Sprheoxs  in  Testing   the   Range  and   Quality 
OF  Vision  of  Recruits  and  Others  Seeking    Emplovment  in 
THE  Military  Services  of  Great  Britain.     By  Surgeon-Gene- 
ral LoNGMORE,  C.B.,  Honorary  Surgeon  to  the  Queen,  Professor  of 
Military  Surgery  at  the  Army  Medical    School.     Third    edition. 
1885. 
The  nature  of  Surgeon-General  LoNGMORE'swork  is  indicated  in  its 
title,   and  its  importance  can    hardly  bo  overestimated,   for  the  effi- 
ciency of  our  Army  largely  depends  upon  our  soldiers  being  exports 
in   the  use  of  fire-arms  of  all   descriptions  at  very  long  ranges  ;  and 
this  is  impossible  unless  they  have  good  eye.sight."     In  these  circum- 
stances, there  can  be  no  dirticulty  in  determining  the  question  whether 
a  man  is  optically  fit  to  perform  the  duties   of  a  soldier  in  the  line, 
for  all  that  the  medical  officer  has   to  decide  is  if  the  man's  vision, 
first  of  one  eye  and  then  of  the  other,  equal  |J  ;  and  further,  if  he  be 
free  from  all  suspicion  of  colour-blindness.     But  it  is  frequently  ne- 
cessary to  answer  questions  such  as  the  following.     Supposing  a  iuan's 
eyes  are  not  perfectly  emmetropic,  is  he  fit  for  duty  in  the  ranks  of 
the  militia  or  volunteer  force  ?     Is  he  qualified  for  service  in  the  Com- 
missariat  and  Transport,    or  any  other  corps  or  department  of  the 
Army  !      Lastly,    with    reference   to  ofiicers,   are  the   same    rules  to 
apply  to  them  as  to  the  men  in  the  ranks  ?  and  is  a  slight  defect  of 
refraction  to  bar  a  young  man  from  entering  the  Army  in  any  of  its 
branches .' 

But  military  surgeons  have  frequently  to  deal  with  another 
class  of  cases,  and  to  decide  if  a  soldier's  sight  has  become  so  far 
damaged  from  the  elTeots  of  injury  or  disease  as  to  render  him  unfit 
for  further  service.  Surgeon-General  Longmore's  work  thoroughly 
covers  the  whole  of  this  ground,  and  is,  without  exception,  one  of 
the  most  complete  and  practical  works  on  tlie  diagnosis  of  affections  of 
the  eye  which  has  ever  been  published.  He  commences  this  Manual 
with  a  remarkably  clearly  written  chapter  on  optics,  and  then  pro- 
ceeds to  discuss  affections  of  sight  depending  upon  errors  of  refraction; 
the  uses  of  the  ophthalmoscope  and  of  keratoscopy  are  explained.  In 
the  fourth  and  fifth  chapters,  the  accommodation  of  the  eye,  strabis- 
mus, and  defects  of  colour-.sense,  are  treated  fully  and  most  ably.  In 
subsequent  chapters,  the  diagnosis  of  various  diseases  of  the  eyes  are 
described;  and  lastly,  the  rules  of  our  own  and  those  of  "foreign 
nations,  as  to  deficiency  of  visual  acuteness,  or  that  which  excludes  i'roin 
military  service,  are  laid  down  with  precision  where  it  is  possible 
to  be  exact.  Unfortunately,  with  reference  to  our  officers  and  various 
branches  of  the  public  services,  definite  rules  are  still  much  required 
as  to  tiie  limit  of  defective  sight  which  disqualifies  a  young  man  from 
entering  the  Army. 

Not  only  military  surgeons,  but  those  in  civil  practice,  would  do 
well  to  procure  a  copy,  and  to  master  the  contents  of  I'rofessor  Long- 
more's work  ;  and  we  have  no  hesitation  in  saying  that  every  candi- 
date for  the  Membership  of  the  Royal  College  of  Surgeons  should  be 
able  to  satisfy  the  examiners  that  he  possesses  a  thorough  practical 
knowledge  ot  the  matters  referred  to  in  this  volume. 
_  While  it  is  impossible  to  praise  too  highly  the  contents  of  Surgeon- 
General  Longmore's  work,  the  w.ay  in  which  it  has  been  printed  and 
brought  out  by  the  Superintendent  of  Her  Majesty's  Stationery  Office 
is  simply  execrable  ;  the  crowded  minute  typing,  the  thin  paper, 
through  which  the  print  of  the  opposite  side  of  the  page  shows  itseifj 
arc  di.sgraceful.  .'^mall  type  and  bad  printing,  and  inferior  paper 
of  this  kind,  are  doing  a  good  deal  to  injure  the  eyes  of  many  readers. 


Ci.iNiCAi.  Lectures  on  the  Pr.vtice  of  Medicine.     By  the  late 

Robert  J.  Graves,  M.D.,  F.R.S.,  Professor  of  the  Institutes  of 

Medicine  in  the  School  of  Phj-sic  in  Ireland.     To  which  is  prefixed 

a  Criticism  by  Professor  Trousseau.     In  two  volumes.     Reprinted 

from  the  Second  Edition,  edited  by  the  late  Dr.  Neligan.    London  : 

The  New  Sydenham  Society. 

This  reprint  of  Graves'.s  Practice  o/Mediciiic  once  more  places  within 

the  reach  of  every  member  of  the  profession  a  classical  work   by  one 

of  the  greatest  of  clinical  teachers.     The  task  of  the  critic,  disarmed 

beforehand  by  the  general  aoknowledsment  of  the  supreme  excellencies 

of  certain  parts  of  the  work,  is  rendered  still  lighter  by   Professoi 

Trousseau's  criticism,  which  is  prefixed  to  the  first  volume.     "I  have 

constantly  read  and  re-read  the  work  of  Graves  ;  I  have  become  in- 


spired with  it  in  my  teaching  :  I  have  endeavoured  to  imitate  it  in  the 

book  I  have  myself  published; and  even  now,  although  I  know 

almost  by  heart  all  that  the  Dublin  professor  has  written,  I  cannot 
refrain  from  perusing  a  book  which  never  leaves  my  study. "  Such 
praise  from  so  great  a  master  sounds  almost  extravagant  in  these  days, 
when  Graves's  reputation  has  fallen  somewhat  into  the  background, 
owing,  it  may  be  at  once  stated,  to  the  complete  acceptance  of  many 
of  the  tenets  for  which  he  struggled  most  vigorously.  In  the  treat- 
ment ol  fever  and  in  the  study  of  paralysis  especially,  Graves  was  a 
pioneer  ;  we  have  got  beyond  the  point  at  which  he  left  off,  and  he  is 
neglected,  not  because  his  work  was  unsound,  but  because  it  now 
forms  part  of  the  foundations  of  a  great  superstructure,  and  is,  as  it 
were,  hidden  underground. 

In  the  lectures  on  Fever,  which  form  a  large  part  of  the  bulk  of  the 
first  volume,  a  great  deal  of  space  is  given  to  a  discussion  of  the  use  of 
tartar  emetic  and  opium  in  the  advanced  stages  of  fever.  The  chief 
indications  for  the  administration  of  this  combination  seem  to  have 
been  the  combination  of  insomnia  with  low  muttering  delirium  and 
subsultus  tendinum.  The  prescription  he  recommended  was  :  B  Anti- 
moiiii  tartaratis  gr.  iv  ;  tinct.  opii  5j ;  mistura  camphorae  gviij.  Of 
this  mixture,  a  tablespoonful  was  given  every  second  hour.  This  was, 
of  course,  to  be  varied  in  individual  cases. 

A  detailed  criticism  of  this  work  is  not  called  for  ;  and,  if  we  were 
to  attempt  to  select  from  its  pages  clinical  observations  of  great  prac- 
tical moment,  it  would  be  easy  to  compile  a  series  of  notes  among 
which  every  man  engaged  in  the  active  practice  of  the  medical  pro- 
fession would  find  some  points  which  would  probably  be  novel  to  him, 
and  more  which  would  be  valuable.  It  is,  however,  a  work  which  ought 
to  be  studied  in  the  original  form,  as  presented  in  this  issue  ;  for,  to 
quote  again  from  Professor  Trousseau,  "  Graves  is,  in  my  acceptation 
of  the  term,  a  perfect  clinical  teacher." 


Handbook   of  Geographical   and  Historical   Pathology.     By 
Dr.  August  Hirsch,  Professor  of  Medicine  in   the  University  of 
Berlin.     Yolii:  Chronic  Infective,  Tuxic,  Parasitic,  Septic, 
AND    Constitutional   Diseases.      Translated    from    the  Second 
German   Edition  by  Charles  Ckeighton,  M.D.      London  :  The 
New  Sydenham  Society.     1S85. 
The  second  volume  of  Professor  Hiitscu's  great  work  is,  from  the 
nature  of  the  subjects  dealt  with,  less  interesting  than  the  first,  which 
was  reviewed  in  the  British  Medical  Journal  eighteen  months  ago. 
It  is,  however,  niarkeil  by  the  same  learning  and  industry,  and   the 
same  judicial  marshalling  of  facts  on  both  sides  of  a  question,  which 
were  the  conspicuous  excellencies  of  the  first  volume. 

One  of  the  most  readable  articles  is  that  on  Syphilis.  Dr.  Hirsch 
includes  both  the  soft  and  hard  sores  under  this  term,  being  "of 
opinion  that  the  dualist  standpoint  in  the  doctrine  of  syphilis  is  fun- 
damentally wrong."  The  history  of  the  prevalence  of  the  disease  is 
sketched  in  a  masterly  way.  Dr.  Hirsch  holds  the  opinion  that 
syphilis  was  prevalent  in  ancient  Greece  and  Rome  to  somewhat  the 
same  extent  as  in  Europe  of  to-day,  but  that  it  was  little  studied  by 
the  ancient  physicians,  who  failed  to  grasp  the  idea  of  constitutional 
infection.  That  it  was  also  prevalent  in  India  and  China  from  very 
early  time,  perhaps  for  several  centuries  before  the  Christian  era,  is 
extremely  probable.  An  attempt  is  made  to  account  for  the  outbreak 
of  syphilis  in  Europe  in  the  fifteenth  century,  by  comparing  it  with 
somewhat  parallel  endemics  in  Servia,  Cireece,  and  Bohemia,  where  the 
disease  appears  to  have  been  frequently  transmitted,  not  only  through 
promiscuous  sexual  intercourse,  but  by  other  channels  also.  In  every 
case,  the  dispersion  of  a  lawless  and  brutalised  soldiery  among  poverty- 
stricken  populations  living  under  most  unhygienic  conditions,  has 
been  the  determining  cause  of  these  epidemics  or  endemics.  After  the 
subsidence  of  the  great  epidemic  of  the  fifteenth  century,  which  lasted 
thirty  years,  "the  disease."  says  Dr.  Hirsch,  "fell  again  to  its 
former  level  ;"  and  he  believes  that  it  was  imported  from  Europe  lo 
other  parts  of  the  globe — America,  for  instance — as  a  consequence  of 
commerce  between  countries.  Even  at  the  present  day,  the  inhabi- 
tants of  a  few  regions  .sufi'cr  little,  if  at  all,  from  the  disease.  In  Grenu- 
land,  where  it  is  said  that  "'  prostitution  is  carried  on,  both  on  board 
ship  and  on  shore,  with  an  absence  of  restraint  which  baffles  all 
belief,  "  syphilis  is  unknown.  In  Iceland  it  is  rare,  and  it  dies  out  in 
Central  Alrica  without  treatment.  This  immunity  cannot  be  due  lo 
racial  peculiarities,  for  the  Eskimo,  Scandinavians,  and  Negro  racis 
each  and  all  show  in  other  countries  large  proportions  of  infected 
persons. 

Classed  along  with  syphilis,  ya\vs  (frambcesia),  button -scurvy,  and 
leprosy,  as  chronic  ipfective  diseases,  it  is  rather  svuprising  to  find 
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"ottre  and  oretinism.  Dr.  Hirsch  warmly  embraces  the  view  first  put 
&rbv  Humhol.U,  and  since  maintained  by  Virchow  and  many 
other  Cerlnan  and  French  writers,  that  goitre  and  cretinism  are  both 
due  to  a  true  morbid  poison,  and  ou.t,^  to  be  reckoned  »mon^  the 
inftctive  diseases.  We  must  confess,  l...>vever,  that  a  repernsal  ot  the 
.V  deneo  ably  marshalled  in  these  p:.ges  C.ils  to  carry  eonv.ehon  and 
leaves  the  impression  that  Dr.  Hirsch  mi-ht,  with  at  least  equal 
ustiTe  have  put  these  two  diseases,  or  two  forms  of  the  same  disease, 
S  e.l«^l  juFtice  in  his  next  ^voup,  "Toxic  Diseases."  .  In  this  group 
are  iucludA  ergotism,  pellagra,  lead-colic,  and  milk-sickness  (    the 

'"Tli'^'u''ext  section,'  on  Parasitic  Diseases,  including  both  parasitic  ani- 
mals and  fungi,  is  rather  disappointing;  but  the  ''[^'^''^^  °°  ";>;!'fi'"?; 
on  pnerper,,!  fever,  and  on  scurvy,  make  amends  ;  here  Dr.  H";;«h  ^  m 
his  clement,  .and  manipulates  the  enormous  mass  of  detail  « hich  lit 
has  accumulated,  with  an  ease  which  can  only  comefroni  long  expert 
ence  antl  practice.  Articles  on  scrofula,  gont,  and  diabetes  call  or  no 
mcial  remark  ;  Init,  in  taking  farewell  of  this  valuable  work,  we 
mav  again  poiu  out  how  well  sSited  it  is  to  the  wants  of  medical  prac- 
«t*oners  re  ident  abroad.  It  is  a  library  in  itse  f,  .and,  by  the  copious 
bibliographical  references  carefully  transcribed  by  Dr  Creighton  who 
has  throughout  made  his  translation  clear  and  readable,  affords  a  key 
to  the  whole  literature  of  epidemic  and  endemic  disease.         


NOTES  ON  BOOKS. 

Enitmm  of  Diseases  of  the  Sl.-in.  By  Loris  A.  Duheing  M.D. 
'Pluladelphia  :  Lippincott  Company.  1SS6.  )-Dr  Duhring  is  favour- 
ably known  as  the  author  of  a  standard  text-book  on  skin-diseases. 
and  of  one  of  the  best  atlases  which  we  possess.  In  this  little  book 
we  have  an  epitome  of  diseases  of  the  skin,  of  the  size  and  style  ot 
the  epitomes  with  which  we  are  familiar  in  this  country.  It  is 
characterised  by  Dr.  Duhring's  usual  clearness,  and  is  very  good  ot  its 

^'"riie  Se,bbaOi/or  Man.     By  the  Eev.  Wilbuk  F.  Cbapts      (New 
York  and  London  :  Funk  and  Wagualls.     1883.  )-In  this  substantial 
volume  are  collected  reports  from  all  quarters  of  the  globe,  witu  a 
view  to  a  world-wide  survev  of  Sabbath  observance.     They  are  tar- 
nished almost  entirely  by  ministers  or  members  ol  the  snmller  Pro- 
testant sects,  and  are  inspired  by  an  eager  Sabbatarianism  m  its  most 
Puritanical   form.     The  results  are  embodied  in   a   curious  map,  in 
which  the  various  countries  are  shaded  differently,  according  to  the 
Sunday   habits  which    are   favoured   by   their   governments.       11ns 
method    brings    together  strange  companions       Palestine   and   .\ew 
Guinea  are  equally  "  Sabbathless  f   Rome  and  Kamschatka,   Iceland 
and  Constautiuople,   favour  "the  continental   Sunday  ;     so   also  do 
\ova   Zembla,    Abvssinia,    and   the   Society    Islands.     Norway   and 
iiomeo  sain  some  credit  by  stopping  short  at   "the  .semi-contmental 
Sumlav"      The  opinions  of   all   who  have  expressed  themselves  as 
friendly  to  a  day  of  rest  are  collected  at  the  end  to  furnish  an  ency- 
clop.-edia  of  authorities.     It  is  incidentally  observed  that  rest  on  the 
seventh  davis   "a  law  of  health."     "Such  world-wuie  scientists  as 
ilumboldt  'and  Dr.  Farr,"  says  Mr.    Crafts,  "say  that  to  rest  one  day 
in  8ev,m  is  as  much  reiiuired  by  the  laws  of  Nature  as  the  rest  ot 
nigUt."     And  on  such  grounds,  if  they  may  be  taken  to  be  proved,  the 
subject  merits  medical  attention.  .     ,  „       ,      j 

HunUrian  Lcctmxs,  !SSo  :  The  Anatnm,,  of  the  TnUsl,nal  Cn.neil  and 
rcriloneum  in  Man.  By  F.'.EDF.RlfK  TiaoVEs  F  R.C.S  Huntenan 
Professor  at  the  Roval  College  of  Surgeons  ot  Kngland  ;  Surgeon  to, 
and  Lecturer  on  Anatomv  at,  the  London  Hospital.  (London  :  H.  Jv. 
Lewis  )— These  lectures  have  appeared  iu  the  .Iournal  ;  and  from  our 
verbatim  report,  the  author  informs  us  in  the  preface,  the  present 
volume  has  been  printed,  ■nith  a  few  additions  and  corrections.  There 
is  a  eood  table  of  contents,  but  no  index.  The  text  ot  these  important 
lectures  need  not  be  criticised  ;  we  have  already  made  comments  upon 
Mr  Treves's  researches,  both  at  the  time  when  the  lectures  were  being 
delivered  and  in  the  Retrospect  for  1885  in  the  Joukn'AL  of  December 
•'6tb  T>a<'e  1-202.  The  present  work  is  a  sample  of  artistic  boolc- 
bindin.'  of  a  class  becoming  familiar  in  these  aesthetic  days  ;  it  forms 
a  thin  quarto  volume,  priute.l  on  rough  paper  with  rough  "^'S'^''.  an^l 
bound  in  vellum.  The  cross  h-^adings  of  the  sub.iects  are  in  black 
letter  It  cannot  be  doubted  that  this  particular  work  forms  a  hand- 
some publicrtion,  pleasant  to  read  on  account  of  its  large  type  and 
wide  margins.  -Wliether  it  be  ad\nsable  for  pu1)lishers  to  revert  more 
Kcnerally  to  this  old  type  of  book  is  more  than  riuestionable.  Tho 
quarto  has  been  given  up  because  of  its  bu  kiness,  whilst  thin  vell.im- 
bouud  books  have  not  good  backs,  so   that  they  become  unsightly 


when  grouped  on  the  shelves  of  a  library,  and  the  backs  are  seldom 
rettered  so  that  a  volume  may  be  hard  to  find  when  wanted.  An 
octav:  ;olurae  bound  in  good  strong  law^calf,  with  ^  -^^  -••  "f 
\La-  is  the  best  form  fov  a  medical  work.  Once  more,  we  must  repeal 
th'it 'the  e^t  of  M.  Treves's  U,nUcrian  Lectures  deserves  the  highest 
tise'  for  the  importance  oJ^'-j-vaUons  wh.^^^^^^^  ^^^ 

Pl^lSr  d:ru;;We;^at  rS.^(^epn  =  Hirsch.;id^SS.)- 
Thrlr^uments  used  by  the  vegetarians  in  then-  campaign  in  Germany, 

"■'^^1      .1  tba't  of  mail'     Ifte.  these  preliminaries,  an  appeal  is  made 
and   Paris   to   al^hol ;   tor  p.'!'",  i*  ,'"'^*„  ,    : _  ar„„n,pntf^  uitli 

Si,ir»;f  ■or?ir..-?ra,ja  JtSr  .'i...  i,.  -  «■ 

Exchange.      ^-/^O  TP.   dem,^  quaito.      (Spottis^joole^^^   ^^^^  .,^  _^_ 

creased  iu  size  to  1,140  pages,   and,   m  m.mbe^  ol  ^=1^^  ^^   ^^^ 

ings,  dealt  ^vith  to  "P^/^  ^  "^ i^t;,°J;ecu  ties'^certain  preliminary 
detailed  particulars  »\l°;^^^'~^^^'Xim^^^^^^  interest.  Most 
chapters  are  given  on  g«""^',,f ''J'''':°'  '"„d  City  men  ;  but  there 
of  these  chapters  ^™^^"; /^^  ^  ^Xu  tie  cognbance  of  public  medi- 
are  three  which  indirectly  come  witlm  tie  co„  i  ^^^^_ 

cine.  The  first  article  of  the  f'^",  '^."^  /^^  cattered  information 
tion,  and  brings  together  a  fi"^ "''\^.°"X;  Uiat  no  references  are 
on   this  now  pressing  question.      "V'?"^  7J^„,  j.Hved,  though 

subject  (or  themselves,     as  ,      ,■       boroughs,  a  much  neglected 

ne.s  the  f  ^""=^1 '^'=«°""*!  °  .^""^tt  ±^to  sho,f  that,  by  Sir  William 
sphere  o    inquiry.  /.^^'y'^/Y'sUuh's  agreements  with  the  wator- 

X^lsirr88tth:r«e^s^v^^ 


A  .ooxn...  nlayer,  a  member  ol^^J^^^^^.Z^^^^  K^fl^ 
^tS.^t  o^tk-k  in^^^a^::?:  ^ci;ed  in  the  course  of  a 
game  played  OB  the  previous  day. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1886. 

SOBSCEIPTIONS  to  the  Association  for  1886  became  due  on  January 
Ist.  Members  of  IJranches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Jlembers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Oflico  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Hoi  bom. 


JTIjc  iritis!)  iHctiicU  JournaL 


SATURDAY,  FEBRUARY  20th,  1886. 

CLINICAL  TEACHING  AND  CLINICAL  TEACHERS. 
A  REFINED  kind  of  common  sense  in  the  application  of  the  principles 
of  medicine  and  surgery,  and  a  practical  wisdom  in  the  management 
of  patients,  have  been  the  most  striking  qualities  of  the  English 
school  of  clinical  teaching.  In  the  organisation  for  teaching  in  special 
departments,  we  have  lagged  behind  the  Continental  schools,  and  in 
our  arrangements  for  the  study  and  teaching  of  pathology,  we  have 
allowed  ourselves  to  be  disgracefully  beaten  ;  but,  in  the  teaching  of 
practical  medicine  and  surgery  by  the  bedside,  wc  have  nothing  to 
fear  from  comparison  with  foreign  schools.  AVhilo  there  is — to  our 
shame,  be  it  said— no  properly  appointed  pathological  institution  in 
the  whole  of  England,  there  is  not  a  medical  school  which  does  not 
possess  one  or  more  clinical  teachers  of  striking  ability.  Their 
methods  are  various,  and  no  two  men  follow  e.x.ictly  the  same  plan  ; 
still,  it  may  be  seen  that  the  teachers  fall  generally  into  one  or  other 
of  several  distinct  classe.s,  and  aim  at  attaining  their  ideal  by  different 
roads. 

The  Socratic  method  has  been  pursued  with  brilliant  success  by 
some  of  the  greatest  clinical  teachers  who  have  ever  lived.  It  has 
received  its  highest  development  at  the  bauds  of  physicians,  and  is 
capable  of  being  made  a  most  efficient  instrument  for  conveying  lessons 
which  sink  deep  into  the  mind,  though,  in  inexperienced  or  unskilful 
hands,  it  may  lead  to  unexpected,  and  by  no  means  gratifying,  re- 
sults. It  is  capable  of  many  modifications ;  oue  student  may  bo 
singled  out  and  plied  with  a  string  of  questions  until  he  has  pledged 
himself  to  some  diagnosis,  or  to  some  theory  as  to  the  nature  of  dis- 
ease ;  if  the  student  be  dull,  or  careless,  or  ignorant,  he  none  the  less 
serves  the  purpose  of  the  teacher,  who  can  point  out  the  error  of  his 
diagnosis,  or  the  weakness  of  his  logic,  with  a  merciless  hand.  The 
discomfited  student  perhaps  inwardly  vows  never  again  to  expose  him- 
self to  like  ignominy ;  and  now  comes  for  the  teacher  the  most  delicate 
part  of  his  task.  Having  exposed  the  ignorance  of  the  student,  he 
must  indicate  the  sources  of  uncertainty  in  his  own  diagnosis,  and 
define  the  limits  of  his  own  knowledge.  If  he  omit  to  do  so  much, 
he  will  merely  have  inflicted  an  useless  snubbing,  and  created  for 
himself  a  factitious  reputation  for  infallibility,  sooner  or  later  to  be 
demolished  by  observations  made  in  the  ^wst  mortem  room.  If 
he  go  too  far,  and  insist  too  much  on  difficulties  and  doubts,  he 
■will  be  liable  to  send  his  class  away  in  a  sceptical  frame  of  mind, 
disbelieving  equally  in  themselves,  in  their  teacher,  and  in  their 
art     The  method,  therefore,  is  a  dangerous  one  to  adopt ;  itdemandi^ 


a  clear  head,  extensive  knowledge,  and  no  little  tact.  But,  if  suc- 
cessful, the  success  is  complete ;  students  of  all  ranks  and  practi- 
tioners of  every  nation  will  throng  the  class,  and  the  teacher's  name 
will  be  spread  far  and  wide  as  a  man  to  be  called  upon  for  help  in 
obscure  or  anxious  cases. 

The  method  is  capable  of  modification  in  many  directions ; 
the  most  nearly  allied  is  the  system  of  clinical  teaching  by 
thinking  aloud.  It  is  a  most  valuable  and  popular  method, 
but  only  less  difficult  than  tliat  last  indicated  ;  the  teacher 
makes  a  systematic  examination  of  a  patient,  stating  his  oliservations 
to  the  class,  and  drawing  his  deductions  before  it,  indicating  collateral 
facts,  previous  observations,  and  the  whole  train  of  reasoning  by 
which  diagnosis  and  prognosis  are  arrived  at,  and  a  line  of  treatment 
suggested.  The  method  is  extremely  popular  with  some  of  the  best 
teachers  iu  London  at  the  present  time,  and  lectures  of  this  kind  may 
occasionally  be  heard  which  are  models  of  scientific  reasoning  and 
practical  wisdom  ;  they  are  useful  to  the  attentive  listener,  not  only 
for  the  matter  which  they  contain,  but  for  the  lesson  in  orderly  think- 
ing which  they  convey  ;  they  afford  a  real  intellectual  treat,  and  grey 
hairs  and  the  owners  of  well  known  names  may  not  unfrequently  be 
found  among  the  audience. 

There  are  teachers  also  who  imitate  the  Socratic  method,  but  at  a 
greater  distance.  Impressed  by  the  obrious  advantages  and  facilities 
which  it  aflbrds,  but  impatient  of  the  slow  working  or  shifty  expe- 
dients of  the  average  student-mind,  they  do  not  wait  for  their  ques- 
tions to  be  answered.  They  always  argue  with  an  imaginary  ad- 
versary, who  is  apt  to  start  the  most  improbable  theories,  which  the 
teacher  very  valiantly  demolishes.  The  method,  though  it  does  not 
call  for  as  high  powers  of  mind  as  either  of  the  former  two,  has  dis- 
tinct advantages  of  its  own,  and  often  attracts  the  more  industrious 
of  the  senior  students  of  a  large  school.  Such  teaching  is  particu- 
larly useful  to  men  who  have  read  widely,  and  possess  some  logical 
ability,  but  are  not  gifted  with  much  imagination.  A  teacher  of  this 
class  is  generally  successful  in  preparing  students  for  the  higher  exa- 
minations ;  he  earns  the  respect,  if  not  the  admiration,  of  his  pupils, 
and  is  likely  to  be  much  sought  alter  b)*  them  in  their  future  diffi- 
culties in  private  practice.  There  is  a  final  degradation  of  the 
Socratic  method,  where  the  teacher  poses  as  a  kind  of  medical  Mang- 
nall,  who  puts  simple  questions  to  his  young  charges,  and  helps 
them  to  answer  in  the  proper  phraseology.  He  loves  the  plural 
pronoun,  and  glories  in  the  stock  commonplace  of  the  text-books. 
Still  perhaps,  like  Mrs.  Mangnall,  he  has  his  uses,  preparing  the  youth- 
ful mind  for  the  stronger  food  which  more  virile  teachers  will  supply. 

"There  are  a  sort  of  men,"  says  Gratiano  in  the  Merchant  of  Venice, 
"  whose  visages  do  cream  and  mantle  like  a  standing  pond,"  and  truly 
there  are  clinical  teachers  of  this  sort.  Their  clinical  lectures  are  set 
orations,  in  which  a  email  nucleus  of  fact  is  enveloped  in  a  great 
cloud  of  words ;  they  make  much  use  of  circumlocutory  phrases ; 
they  would  gieatly  prefer,  for  instance,  to  say  tliat  the  patient  met 
with  his  accident  while  in  a  condition  of  inebriety,  than  bluntly  state 
that  he  was  drunk.  They  will  relate  the  early  history  of  the  patient 
in  the  most  carefully  chosen  words,  and  will  dilate  upon  the  most 
trivial  details  of  the  case  in  neatly  pointed  sentences  ;  then  they  will 
aunounce  their  diagnosis  with  the  air  of  a  Prime  Jlinister  unfolding 
his  policy,  and  order  a  purge  with  the  solemnity  of  a  judge  awarding 
a  sentence  of  penal  servitude.  They  often,  however,  succsed  in  present- 
ing a  clinical  picture  which  remains  in  the  memory  to  give  their  auditors 
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confidence  in  the  horn-  of  need  Moreover,  they  are  often  excellent 
operitors,  or  very  successful  physicians  ;  their  sense  of  artistic  pro- 
portion, evidenced  by  the  elegance  and  elaboration  of  their  diction, 
finding  a  congenial  field  in  ordering  those  minute  details  of  manipula- 
tion which  contribute  so  largely  to  a  patient's  comfort. 

In  broad  contrast  to  this  class,  there  is  the  ma..,  generally  to  be 
found  among  the  surgeons,  whose  boast  it  is  that  he  is  a  "  practical 
man. "     Commonly  he  has  a  loud  voice,  and  a  hearty  almost  boisterous 
manner    a  considerable  command  of  the  more  forcible  part  of  the 
vocabularv,  and  is  always  in  a  hurry.     He  has  generally  seen  several 
cases «f  the  kind  before,  and  never  fails  to  tell  his  class  just  what  to 
do  in  all  these  cases,  his  great  secret  being  always  to  do  something, 
expectant  treatment  finding  little  favour  in  his  eyes.     He  is  very 
do-m<iti^  full  of  "dodges"  and   "tips,"  is    generally  a  "brilliant  ' 
operator,  has  hazy  notions  about  pathology,  being  particularly  careful 
not  to  commit  himself  ^vith  regard  to  the  exact  nature  of  any  tumour 
about  to  be  removed,  is  rather  feared  than  admired  by  his  colleagues, 
and  is  always  very  popular  with  the  students,  especially  the  younger  | 

students.  _ 

Then  there  are  the  teachers  who  have  favourite  subjects ;  the 
physician  who  gives  elaborate  clinical  lectures  on  incurable  diseases 
of  the  nervous  system,  the  surgeon  who  has  a  pet  operat'on  which 
nobody  else  will  take  up,  or  a  favourite  dressing  which  other  surgeons 
fail  to  appreciate.  There  i^,  too,  the  physician  who  makes  a  special 
study  of  common  diseases,  and  is  never  so  much  at  home  as  when 
demonstrating  a  case  of  emphysema  or  ascites,  and,  at  the  opposite 
pole,  the  pure  specialist  who  seeks  to  convince  an  unmlling  audience 
of  the  absolute  necessity  of  the  routine  use  of  some  particular  instru- 
ment  which  the  average  student,  and,  perhaps  too,  his  senior 
teachers,  imagine  to  he  altogether  too  complex  to  understand  or  to 

manipulate. 

Clinical  teaching  in  England  has  now  been  brought  at  most  schools 
into  a  high  state  of  efficiency  ,•  is  it  not  high  time  to  devote  more 
energy  and  money  to  the  due  development  of  pathology  1 


TWO    NEW    HYPNOTICS. 
The  dUcovery   of  two   new  hypnotics   is  indeed  a  subject  of  con- 
gratulation   For  the  introduction  of  the  first  of  these,  urethan,  of  which 
^e  gave  some  account  in  the  J,.UKN..L  of  September  26th,  1885  (p.  611), 
we  are  indebted  to  the  experimental  investigations  of  the  well-known 
pharmacologist,  Sehmiedeberg,  who,  in  his  laboratory  at  Strassburg, 
fuUv  investigated  its  action  on  the  lower  animals.     Urethan  is  the 
rothyli"  ether  of  carbaminic  acid,  and  its  chemical  composition  may 
bo  represented  by  the  formula  C3H:N0,.     Fortunately,  it  has  no 
odour  and  no  disagreeable  taste.     It  may  be  obtained  in  btautiful 
white  crystals,  which  are  freely  soluble  in  water.     Its  action  on  man 
has  been  investigated  by  Jolly,  Robert,  and  von    .lakscli,  of  Vienna. 
Von  Jaksch's  observations  were  made  on  twenty  patients  suffering 
from  variou.s  forms  of  insomnia.      His  first  experiments  were  with 
doses  of  a  quarter  of  a  gramme,  or  about  four  grains,  but  this  was 
insufficient  to  produce  any  distinct  hypnotic  action.     He  then  in- 
creased the  do.se  to  nearly  eight  grains,  and  found  that  this  usually 
sufficed  to  produce  several  hours'  good   sound  sleep.     In  a  patient 
suffering  from  hemiplegia  associated  with  disease  of  the  mitral  valve, 
whose  {general  condition  contra-indicated  the  employment  of  morphine 
or  chloral,  it  answered  admirably,  giving  a  good  night's  rest  without 


any  diagreeable  after-effects.  Another  patient,  suffering  from  a 
painful  aortic  aneurysm  with  persistent  insomnia,  was  given  a  dose 
at  6  1..M.  with  little  or  no  effect,  whilst  another  dose  administered  at 
11  r  M.  "ave  calm  refreshing  sleep  until  three  the  next  morning.  Dr. 
von  Jaksch  made  over  a  hundred  observations  with  the  drug,  and  is  en- 
thusiastic in  its  praise.  It  proved  most  successful  in  simple  un- 
complicated cases,  and  wasof  comparatively  little  value  when  the  patient 

suffered  from  acute  pain.     He  states  that  it  is  particularly  suitable 
for  administration  to  children,  the  absence  of  disagreeable  taste  being 
a  very  great  advantage.     A  short  time  since.  Dr.  Saundby,  of  Bir- 
mingham, recorded  two  cases  of  cardiac  insomnia  treated  successfully 
by  two.<.raiu  doses  of  urethan,  given  at  bedtime  in  solution  in  water. 
One  of  these  was  a  case  of  aortic  and  mitral  incompetence,  with  con-      ^ 
gestion  of  the  lungs,  haemoptysis,  pleural  effusion,  and  oedema  of  the       • 
leer.      The  patient,  as  soon  as  he  fell  asleep,  awoke  with  a  dreadful 
feelinc-  of  suffocation,  and  for  three  nights  had  little  or  no  rest,  but 
subsequently,  with  the  aid  of  urethan,  he  slept  well  and  his  condition 
greatly  improved.     The  other  case  was  one  of  cardiac  dilatation,  with 
mitral  incompetence,  the  heart's  action  being  very  feeble  and  irregular. 
The  patient  had  not  slept  for  many  nights,  but  urethan  produced  the 
desired  effect,  and  she  soon  slept  soundly.     Dr.  Mj-rtle,  of  Harrogate, 
speaks  equally  enthusiastically  in  its  praise,  and  considers  that  it  is 
superior,  not  only  to  chloral,  but  to  all  the  hypnotics  in  common  use. 
It  oives  rise  to  no  unpleasant  effects,  such  as  nausea,  flatulence,  head- 
ache, or  constipation.     It  may  be  given  simply  dissolved  in  water,  or 
with  some  flavouring  agent.  ^ 

For  the  other  new  hypnotic,  we  have   to   thank   Dr.  Dujardin- 
Beaumetz,who  recently  submitted  to  the  Academic  de  JKdicme  of 
Paris  the  results  of  a  series  of  observations  on  aceto-phenone,  or,  as  it 
is  more  commonly  called,  hypnone.     This  compound  is  prepared  by 
the  action  of  chloride  of  benzoyl  on  zinc-methyl,    or  by   distilling 
together  a  mixture  of  benzoate  and  acetate  of  calcium.     It  is  a  colour- 
Ies°s  mobile  liquid,  having  an  odour  not  unlike  oil  of  bitter  almonds 
or  cheiTy-laurel  water.     It  has  a  very  decided  physiological  action, 
for  a  cubic  centimetre  injected  under  the  skin  of  a  guiuea-p.g  pro- 
duced a  torpid  comatose  condition,  from  which  the  animal  did  not 
recover       The   respiration   was   quickened,  the  heart-beats  became 
fewer  in  number,  the  animal   started   convulsively,   gradually  grew 
colder   and  died.     To  produce  sleep,  it  should  be  given  in  doses  of  from 
two  to  sixteen  minims:  and,  if  administered  at  bedtime,  it  umformly 
produces  a  well-marked  hypnotic  action.     It  may  he   diluted  with 
alcohol,  ether,  or  glycerine,  hut  the  best  way  to  give  it  is  in  capsules. 
It  communicates  to  the  breath  a  somewhat  disagreeable  odour,  but  its 
taste  may  be  masked  by  syrup  of    orange-flower  or  oil   of  sweet 
almonds.       Dr.    Dujardin-Beaumetz's  observations  have  been  fully 
confirmed  both  bv  Dr.  Constantine  Paul  and  by  Dr.  Huchard. 


THE  ERASMUS  WILSON  LECTURES. 
Mr  J  Bland  Sutton  could  not  be  accused  of  exaggeration,  when, 
in  the  second  of  the  lectures  which  he  recently  delivered  at  the 
Royal  College  of  Surgeons,  he  advanced  a  statement  in  connection  with 
certain  important  observations  recently  made  by  Jeffrey  Parker, 
Metschnikoff,  Caton,  and  himself.  These  observations,  the  lecturer 
remarked,  place  the  whole  process  of  inflammation  in  an  entirely  new 
aspect  and,  instead  of  being  a  purely  pathological  process,  it  will  hence- 
forth rank  as  one  of  normal  physiology,  which,  when  in  excess,  comes 
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within  the  domain  of  pathology.  Mr.  Sutton  showed  that  the  leuco- 
cytes arc  not  only  the  chief  agents  in  building  up  the  tissues,  but 
also  play  an  active  part  in  taking  them  down;  for  tissue-waste  is  not 
mechanical,  but  as  much  an  organic  process  as  tissue-repair.  The 
well  known  osteoclasts  represent  a  principle  not  confined  to  the  his- 
tology of  bone  ;  they  are  but  the  phagocytes  or  destructive  leucocytes 
of  the  soft  tissues.  The  gradual  discovery  of  the  properties  of  leuco- 
cytes, and  other  aniccboid  cells,  is  highly  instructive.  They  can 
change  their  form  and  position,  they  can  absorb  substances  with 
which  they  come  into  contact,  and  they  can  decompose  organic  ma- 
terial which  they  absorb  or  touch  ;  in  fact,  they  digest  it.  The  mo- 
bility of  leucocytes  and  their  changes  of  shape,  have  long  been 
known.  The  absorption  of  indigo  granules  by  the  blood-corpuscles  of 
a  moUusk  was  observed  by  Ilaeckol,  and  Cohnheim  proved  that  the 
corpuscles  of  human  blood  possess  similar  properties.  Further  experi- 
ments have  demonstrated  the  process  of  intracellular  di^'cstion.  The 
Aiiioiba  cnu  be  made  to  take  up  green  vegetable  matter  into  the  in- 
terior of  the  one  coll,  which,  in  exalted  speech,  comprises  its  entity. 
The  green  material  soon  disappears. 

■^  Some  low  forms  of  life  fail   to   digest  coloured  materials  directly 
applied  to  the  cells  forming  their  digestive  apparatus  ;  yet,  when  they 
are  made  to  devour  another  lo\\ly  organised  animal  fed  with  pigments, 
the   coloured  granules  soon   appear  in   their  digestive  cells,  which 
refuse  them  when  not  previously  taken  up  by  the  cells  of  a  live  victim. 
Direct  digestive  election,  a  most  important  process  to  observe  accu- 
rately, has  been  seen  in  a  molhisk,  the  mesoderm  cells  of  which  digested 
the  sperm-cells  of  a  sea-urchin,  but  steadily  rejected,  without   even 
killing,  the  ovarian  cells  and  ripe  ova  of  the  same  animal.     These 
mesoderm  cells  of  invertebrates  have  also  been  found  to  abf.orb  and 
ilestroy  bacteria,  just  as  leucocytes  are  known  to  do  in  the  mammalia. 
A  very  remarkable  discovery  has  been  made  by  Metschnikoff,  who  has 
shown   that   the  digestive  property  of  cells  is  not  merely  confined  to 
'nutritive  purposes,  but  also  plays  a  share  in  removing  larval  organs 
and  fcetal  relics,  and   piotects   the    organism  from  deleterious  sub- 
stances.    Leucocytes  fuse   to  form  Plasmodia  or  large  protoplasmic 
masses,  of  which  the  giant-cells  in  our  species  are  probably  varieties. 
Fragmojits  of  fibres  of  ncrvo  and  muscle  are  to  be  found  in  the  Plas- 
modia in  the  tadpole's  tail  during  the  process  of  its  absorption.     In 
the  minute  Dapknia,  abundant  in  our  pomls,  the  white  blood-cells 
have   been  seen   to   rally  round   collections  of  bacteria,  and  to  fuse 
together,  if  necessary,  so  as  to  be  able  to  surround  and  digest  those 
deleterious   organisms.      Not  only  do  leucocytes  absorb  bacteria  in 
mammals,  but  they  also  swarm  round  any  foreign  body  introduced 
into  a  blood-vessel,  as  though  eager  to  digest  it.     Jlr.  Sutton,  reason- 
kg  from  the  above  facts,  looks  upon  inflammation  as  t'le  method  by 
irtiich  an  organism  attempts  to  render  inert  noxious  elements,  whether 
native  or  foreigu.     It  is  tho  leucocytes  which  attack  the  morbid  sub- 
itances,  multiplying  if  the  latter  be  in  great  force,  surrounding  and 
ligesting  thcni.     If  the  morbid  material  be  in  too  groat  proportion 
or  complete  digestion,  so  much  the  worse  for  tho  leucocytes  and  the 
ntire  patient. 

CORONERS  AND  POST  MOKTEM  EXAMINATIONS. 
'he  reluctance  with  which  coroners  accede  to  the  demand  for  j'ost 
lorlon  examinations  is  well  known,  and  has  been  the  subject  of  a 
ood  deal  of  criticism.     Even  in  cases  where  the  cause  of  death  is 
wouded  in  the  greatest  obscurity,  they  do  not  hesitate,  unless  cir- 


cumstances point  plainly  to  poisoning,  or  to  some  form  of  violent  death, 
to  content  themselves  with  a  vaguely  worded  verdict,   which,  to  all 
intents   and  purposes,   might  as  well  have  been  left  unsaid.      The 
assumption  would  seem  to  exist  that  a   person  found  dead  died  a 
natural  death,  in  the  absence  of  outward  and  visible  signs  to  the  con- 
trary.    It  may,  however,  be  argued  with  a  great  show  of  reason  that 
exactly  the  opposite  rule  ought  to  hold  ;  that  any  death,  not  duly  cer- 
tified by  a  tiualifiej  person,  should  be  held  as  the  result  of  other  than 
natural  causes  until  the  contrary  was  proved  by  scientific  witnesses  to 
be  the  case.     Wore  this  the  golden  rule,  the  slipshod  and  desultorv 
opinion  of  a  friend,  or,  it  may  even  be,  of  a   medical  man  who  has 
casually  examined  the  body,  as  to  the  cause  of  death  being  "pro- 
bably "  heart-disease  or  apoplexy,  would  no  longer  be  accepted,  and 
one  more  loophole  of  escape  would  be  closed  to  possible  malpractices. 
The  non-medical  coroners  are,  as  a  rule,  far  more  answerable  for  this 
state  of  things  thin  the  jury,   who,  inexperienced  and  ignorant  of 
their  rights  and  privileges,  are  unable  to  do  more  than  protest  against 
the  peremptory  and  dictatorial  tone  of  the  crown-officer.     The  atti- 
tude of  coroners  in  the  matter  is  possibly  not  unconnected  with  their 
pecuniary  dependence  on  local  authorities,  who  are  not,  as  a  rule, 
remarkable  for  their  perspicacity  in   matters    scientific.      The  con- 
stantly   recurring  and   undignified  struggles  between   the  late  Dr. 
Edwin  Lankester  and  the  Middlesex  magistrates  showed  whit  was 
likely  to  befal  a  man  who  really  carried  out  his  mission  in  an  ex- 
haustive manner. 

An  excellent  precedent  was  create<l  this  week  at  an  in- 
quest, of  which  we  give  a  full  notice,  held  before  Mr. 
William  Carter,  Coroner  for  East  Surrey.  The  body  of  a 
newly  born  male  child  had  been  found  under  a  railway  arch  by  some 
children,  and  was  at  once  taken  to  a  neighbouring  medical  man  for 
examination,  and  he  pronounced  death  to  have  taken  place  quite 
recently.  The  coroner,  however,  did  not  think  proper  to  summon 
this  gentleman  to  give  evidence,  "as  there  was  no  legal  proof  of  the 
child  having  had  a  separate  existence  from  its  mother."  A  juror  very 
pertinently  asked  where  the  coroner  expected  to  get  such  evidence  in 
the  absence  of  the  medical  man  ;  but  he  was  promptly  told  to  sit 
dov.n  and  be  silent,  under  penalty  of  being  sent  to  prison  for  contempt 
of  court.  This  extraordinary  threat  only  called  forth  expression  of 
unanimous  dissatisfaction  from  the  jury,  who,  through  their  foreman, 
declined  to  conduct  themselves  as  "  dummies,"  aud  insisted  on  the 
poit  mortem  examination  being  made.  The  coroner,  of  course,  had  no 
option  but  to  order  this  to  be  done,  and  the  inquiry  was  adjourned  for 
the  purpose,  and  to  allow  the  attendance  of  Mr.  Farr,  the  medical 
man  who  saw  the  body  in  the  first  instance. 

We  must  congratulate  the  jury  on  its  courage  and  pertinacity  ;  and 
we  trust  that  examples  will  not  be  wanting,  to  show  that  the  citizens 
who  are  called  upon  to  act  in  this  responsible  and  th.inkless  capacity 
are  awakening  to  a  sense  of  their  duties  to  the  public,  in  a  matter  of 
such  import  as  the  determining  the  exact  cause  of  death.  It  should 
bo  remembered  that  the  slightest  omi-ssion  or  neglect  of,  it  niaj-  be, 
an  apparently  insignificant  detail  of  evidence,  may  be  the  cause  of  a 
murder  remaining  undetected. 


A  ME.vsFRE  has  been  presented  to  the  Prussian  Diet  relating  to  the 
appointment  and  remuneration  of  vaccination-officers  in  the  Polish 
provinces  of  Germany,  who  will  henceforth  be  the  nominees  of  the  State. 
It  is  alleged  that,  under  the  present  system  of  appointment,  the  re- 
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„,uneration  offered  to  German  medical  men  by  tho  Polish  patrons  of 
re^Tfficei  invariably  and  purposely  so  small  as  to  deter  the  ormer 
tZ  act  ting  it.  while  the  services  of  any  Polish  pbysrcans  who  can 
be  found  are  secured  by  very  much  higher  salaries. 

LAROV,  FATTY  TrMOTO  OT  THE  OMENTUM. 
OK  Frid.V  week  last,  Febn.arv  5th,  at  the  Samantan  Free  Hospital, 
Mr  Mere  litrremoved,  by  abdominal  section,  from  a  woman  63  years 
a«f  0  iZour'of -the  omentum  weighing  15ilbs.  The  growth, 
clnSunrof  P m-o  fat,  ^as  enucleated  with  some  dilhculty  from  its 
omental  'aiLule.  We  learn  that  the  patient,  who  has  progressed 
satisfactorUy  since  the  operation,  is  now  convalescent. 

HOSPITAL  SATURDAY   AND   SUNJ-AY    IN   XEW   Y,1KK 

AT  the  recent  annual  meeting  of  the  Hospital  Saturday  and  Sunday 
tisodaUon  of  i,ew  York,  it  was  announced  that  40,407  dollars  had 
tTrt^ed  during  the  year.  Other  coiitnbutions  ^^^ ^^^ 
sent  in,  which  would  increase  the  amount  to  46,000  dollars  and  it 
was  hoped  that  the  elTect  of  an  appeal  recently  made  -o""  ^^ 
mak  up  a  total  of  50,000  dollars.  The  increased  -°^ount  m  18  o 
•  1  J  .  t^l^rapr  collections  in  the  churches.  In  18^4,  tue 
wlttte^Sirdirs,  after  the  e.penses  of  collection  had 

been  deducted.  


THE  ST.    VANCBA«  TESTBY   AND   MK.    SHIRLEY   MVRPHY. 
AVk  are  glad  to  find  the  Vestry  of  St.  Pancras  attempting    o  make  the 
ILL  Lorahlc  to  Mr.  Shirley  Murphy,  whom  they  virtually  diov 
Tm  their  service  a  year  ago.     Mr.  Murphy,  though  under  no  lega 
Station  to  make  an  annual  report  for  the  year  1884,   expressed  hi 
wiUn-ness  to  prepare  one,  if  so  desired,  by  his  former  masters;  and 
Zveltry    having  now  received  the  report  in  question,  unanimously 
solve        n  Wednesday,    "  that  the  best  thanks  of  the  vestry  be  en 

Jossed  on  vellum,  and  with  the  corporate  seal  of  the  vestry  attached, 
fe  pretzel  to  m;  Murphy."     Evidently,  therefore,  tbe  vestry  have 

come  to  see  the  error  of  their  ways  in  allowing  their  connection  with 

so  able  and  useful  an  officer  to  be  severed. 


DB.    MAC-rAllTHY,    OF   PARIS. 

Wf  regret  to  learn  the  death,  at  the  age  of  69.  of  Dr^  Daiuel  Mac- 
Sth       one  of  the  oldest  and   most  respected  Bnlish  residents  at 

i;;™  .  .via.w.  «  Sp..i.h-A».rio...l.J?,  but  ..  .h.M,,.. 

HTIiRlil'HOl^IA   IN    PARIS. 

THEKEwere,  according  to  Dr.  Dujardin-Beanmetz    nineteen  ^d^^^^^^^^ 

wXr  nan  ely  5,060.  Of  the  19  persons  who  died,  15  were  males 
2  rfem:;:^ ^  We  youngest  was  a  little  girl  aged  Hy^^lst^e 
i.an  aged  63.  The  time  of  incubation  varied  from  19  m  n  bs  m  the 
case  of^  young  man  aged  26)  ^^ ^^:''i^^ ^:^ 
Z  e;^::pa:naf:rof°i9mon;ts,t:verage  of  about  two  months 

Ste  was  tbat  of  a  dog  ;  in  the  remaining  1.  it  was  that  of  a  cat. 


THE   GR\FE   medal   FOB   Ol'HTnVLMOL0i;Y. 

A  CORBSSPONDENT  has  called  our  attention  to  the  fact  that  the  state- 
ment at  pa.'e  260  of  the  Journal  for  February  6th,  is  not  strictly 
Tccurate      The  real  facts  are  these.     The  German  Ophthalmological 
Society,  which  holds  its  annual  meeting  at  Heidelberg,  some  years  ago 
fouTdei  a  gold  medal  in  honour  of  its  founder,  the  eminent  ophtha  - 
mrsurgeon,  Albrecht  von  Grafe,  to  be  awarded  every    en  year    to 
The  r^rson  w'ho  shall  have  done  most  for  the  advancement  of  ophtha  - 
molly      The  medal  has,  as  already  stated,  been  awarded   o  Professor 
Helm^;oltz,  of  Berlin  ;  and  the  presentation  will  t-l^«  rl-Y^^he 
annual  meeting  of  the  Ophthalmological  Society,  which  will  be  held 
in  Heidelberg  at   the  time  of  the  tercentenary  festival  of  the  Uni- 
versity.  

NEW   MATERNITY    HOSPITAL    IN   NEW   YORK. 

A  T.UTr.HTER  Of  the   late  Mr.  Vanderbilt,  Mrs.  W.  D.  Sloane,  has 
Announced  her  intention  of  erecting  and  endowing,  -  -"J— 
with  her  husband,  a  maternity  hospital  in  connection  with  the  College 
of  Physicians  and  Surgeons  of  New  York.     It  is  to  bo  bmlt  on  a 
porSn  0   so„e  land  generously  presented  to  the  College  by  Mr^  Van- 
debrfor  building  purposes,  and  is  to  be  three  storeys  in  height. 
Joo      et    ong  bv  75  feet  wide,  and  capable  of  receiving  twenty^iye 
patients      It  is  to  be  called  the  "  Sloane  Maternity  Hospital."     With 
the  bu   ding,  will  be  presented  a  sum  of  money  sufficient  lor  its  com- 
ptte    uSf  t  as  a  freJ  institution.     The  hospital  is  to  be  under  the 
control  o^f  the  College  of  Physicians  and  Surgeons  ;  but  the  busmess- 
maniement  is  to  be  in  charge  of  a  separate  board  of  hve  managers, 
of  wh^m  the  President  of  the  College  is  to  be  cha.iman  c^  ofao. 


THE   METROPOLITAN   SMALL-POX   HOSPITALS. 

AT  the  recent  meeting  of  the  Metropolitan  Asylums  Board  Sir 
Edmund  Currie  moved  that  the  necessary  steps  should  at  once  be  taken 
tr  the  erection  at  Darenth,  at  a  cost  of  £115,000,  of  a  convalescent 
hospital  to  accommodate  600  patients,  on  the  basis  already  approved 
by  the  managers  of  the  Local  Government  Board.  The  object  of 
Se  proposal  was  to  do  away  with  the  keeping  of  patien  s  "\  London^ 
UnlstlBoardatonce  began  to  make  provision-aworkwhich  would 

;ake  two  years  to  accomplish-they  would,  he  supposed,  have  an  epi- 
1  i  upon  them  These  epidemics  occurred  regularly,  and  un- 
E:  hearer  rTady  to  meet'the  next  one,  they  would  be  obliged 
to  takeTrom  the  pockets  of  the  ratepayers  a  mUlion  of  money  to  pro- 

M  fnV  th^  patients  in  the  next  calamity.  It  would  certainly  come, 
"ithout  Z  low  f  a  doubt  ;  and  surely  it  was  better  to  begin  the 
;  rk     ow,  atd  have  the  payment  extended  over  fifty  or  sixty  yeai^ 

,  t,  f„  r,=,v  in  an  extraordinary  way.  and  then  have 
SingTo  si;  flV  money.  It  wa^  very  doubtful  wheth« 
I  ?0"UI  yet  be  in  time  to  bo  adequately  prepared  for  tbe^  next  J. 

1      •      „„i   t),nrpfore  every  despatch  was  necessary.      i>i.   J^owiei 

nded  ttc  ml     n      The  resohition  was  eventually  carried  by  » 
seconded  the  motm"  ^^^^^  ^^^^  ^^^  ^.^^„, 

0-"^'^'^  '"■"-;7„'°"  iaemics  ^  d  tie  frightful  mortality  and  ex 
;:!^^^:^£^^''  ^een  presented  by  the  in.oductio, 
of  compulsory  revaccmation.    

DEATH  UNDER  CHLOROFORM. 

THE  Sussex  Daily  Mu>s  of  February  8th  contains  a  report  of  a  d^t 

1  ,  rhlnrnform   in  the  course  of  an  operation  ior  empyema.     Th 

;:ii       is  t'lr—ry  of  the  medical  evidence  rcpoHed.   The  P^tie. 

was  ama°n.  aged  30.  Mr.  Robert  Black,  ^''^^^J^^^^^ ^l^^^^t, 
Countv  Hospital,  said  the  deceased  was  admitted  on  February  dr 
Serhig  froL  empyema  in  the  left  side  of  the   chest.     An  operati^ 
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was  to  have  taken  place  on  February  5th,  when  there  were  present,  besides 
witness,  Dr.  Butter,  Mr.  Humphry,  and  most  of  the  pupils  at  the 
hospital.  Witness  administered  cliloroform,  but  the  deceased  suc- 
cumbed before  the  operation  was  commenced.  In  witness's  opinion, 
death  took  place  from  sudden  failure  of  the  heart's  action.  Every 
precaution  was  taken  in  administering  the  chloroform.  Jlr.  Humphry 
■(vould  have  performed  the  oper.ition,  had  not  the  deceased  died  liefore 
it  commenced.  AVitncss  made  a  pust  mortnn  examination.  Dr. 
Rutter,  one  of  the  physicians  at  the  hospital,  said  a  piece  of  one 
rib  was  to  have  been  removed.  In  witness's  opinion,  it  was  an  opera- 
tion that  could  not  have  Ijeen  porformed  unless  chloroform  were  used 
and  that  drug  was  carefully  and  properly  administered.  Deceased 
died  before  the  operation  was  commenced.  He  was  in  very  bad  health 
previously  to  this,  and  knew  what  was  intended  to  be  done.  Mr.  J. 
Macklin,  a  surgeon  practising  at  Newhaven,  said  he  had  attendcil 
the  deceased  for  a  short  time.  He  was  suffering  from  congestion  and 
inflammation  of  the  lungs.  He  came  into  the  hospital  by  witness's 
advice.  The  jury,  after  a  short  consultation,  returned  a  verdict  to  the 
effect  "That  the  deceased  died  whilst  under  chloroform,  owing  to  the 
failure  of  the  heart's  action,  the  chloroform  having  been  properly  and 
carefully  administered." 


THE   OXFORD    MEDICAL  SCHOOL. 

Wk  understand  that  the  Act  comprising  the  new  regulations  for  the 
Medical  Faculty  of  Oxford  University  has  been  advanced  another  stage, 
and  that  the  series  of  formalities  which  have  to  be  observed  are  drawinc 
towards  a  conclusion.  To  forecast  the  effect  of  the  new  regulations  is 
impossible  at  the  present  time,  for  the  success  or  failure  of  the  new 
school  will  depend  in  a  gi-eat  measure  upon  circumstances  which  are 
outside  the  influence  of  legal  enactments.  The  alterations  in  the 
curriculum  are  in  the  right  direction,  but  we  cannot  shut  our  eyes  to 
the  dangers  that  may  arise,  if  it  be  as.sumed  that  the  new  regulations 
■will  work  themselves.  It  is  imperative,  not  only  that  the  subjects 
selected,  but  the  method  of  teaching  and  study,  should  be  directed  to 
preparing  the  medical  students  for  their  future  career  as  practitioners 
of  medicine.  The  experience  of  Cambridge  has  taught  us  that  there  is 
a  great  liability  that  young  students  may  be  induced,  by  the  inju- 
dicious zeal  of  teachers  of  the  preliminary  sciences,  to  devote  too  much 
time  to  subjects  which  have,  at  least  in  their  more  elaborate  details, 
only  a  remote  bearing  on  the  medical  art.  An  acquaintance  with  the 
fundamental  conceptions  of  chemistry  is  a  necessary  preliminary  to 
the  intelligent  study  of  physiology  and  medicine  ;  but  botany  and 
comparative  anatomy,  for  instance,  are  only  of  advantage  so  far  as 
they  are  made  to  serve  the  purpose  of  introducing  the  student  to  the 
study  of  physiology  and  anatomy.  The  old  stumbling-blocks  have 
been  removed,  but  there  is  real  cause  for  fear  that  fresh  obstructions 
may  be  thrown  in  the  way,  if  the  teaching  of  the  preliminary  sciences 
of  chemistry,  botany,  and  comparative  anatomy,  be  allowed  to  become 
an  end  in  itself  Adequate  provision  must  be  made  for  the  sys- 
tematic study  of  human  anatomy  and  physiology  ;  and  in  facilities  "for 
dissection,  Oxford  is,  at  the  present  time,  woefully  deficient. 


THE    RKi  ENT   CASE   01"    rOL'5nNIN(;    BY  I.IQnH    iHLOROTor.M. 

Cases  of  poisoning  by  chloroform  are,  happily,  so  rare,  that  it  will 
probably  be  of  interest  to  our  readers  if  we  place  before  them  a  brief 
account  of  the  instance  lately  brought  to  the  notice  of  the  public. 
The  deceased,  a  man  aged  40,  had  been  under  medical  attendance  for 
two  or  three  week.s,  with  gastric  symptoms  and  stomatitis  ;  the 
latter  being  due,  in  the  opinion  of  his  medical  adviser,  to  mercurial 
3oisoning,  the  source  of  which  was  quite  unknown.     Oq  December 

Iilst  he  was  pronounced  convalescent,  and  plans  for  his  going  for 
;hange  of  air  were  under  discussion.  At  4  a.m.,  next  morning,  his 
Tife  called  the  landlord  into  the  bed-room,  saying  she  feared  her 
lusband  was  dead.  He  had  then  evidently  been  dead  for  some  hours. 
i  post  mortem  examination  was  made  thirty-six  hours  later,  when  it 


was  observed  that  the  body  was  that  of  a  well-built  man  in  the  prime 
of  life,  and  apparently  of  robust  health.  On  opening  the  heart,  the 
blood  was  found  to  bo  fluid,  and  it  was  thought  that  the  post  mortem 
staining  of  the  valves  and  endocardium  was  unusually  marked.  No- 
thing further  worthy  of  note  was  found  until  the  stomach  was  opened, 
when  the  contents,  which  were  fluid,  and  measured  about  an  ounce, 
evolved  a  strong  and  unnii.stakable  odour  of  chloroform.  There  was 
distinct  redness  of  the  mucous  membrane  of  the  stomach  around  the 
cardiac  orifice,  and  at  a  spot  on  the  opposite  wall,  just  beyond  the 
greater  curvature,  there  was  a  slight  erosion  of  a  doubtful  nature  (that 
is,  whether  ante  or  post  mortem).  The  rest  of  the  vLscera  seemed 
healthy,  and  no  cause  of  death  was  found  except  in  the  condition  of 
the  stomach  and  its  contents.  These,  with  portions  of  the  viscera, 
were  handed  over  to  Dr.  Stevenson  for  analysis.  The  result  of  this 
analysis  was,  that  traces  of  chloroform  were  found  in  the  intestines, 
and  a  considerable  quantity  in  the  stomach ;  in  Dr.  Stevenson's 
opinion,  an  ounce  of  liquid  chloroform  must  have  been  swallowed. 
The  legal  a,spects  of  the  case  must,  for  the  present,  be  left  untouched, 
though  the  coroner's  jury  had  very  little  hesitation  in  giving  effect  to 
their  opinion  at  a  comparative  early  stage  of  their  proceedings.  As 
in  the  case  of  other  poisons,  so  with  chloroform,  the  fatal  dose  varies 
much  ;  half  an  ounce  has  killed  an  adult,  and,  on  the  other  hand, 
recovery  has  been  recorded  in  one  case  after  three  ounces,  and  in 
another  after  four  ounces,  had  been  taken.  In  this  case,  probably,  the 
emptiness  of  the  stomach,  at  the  time  of  taking  it,  conduced  to  a  fatal 
result  after  a  relatively  small  dose. 


CHOLERA   AND   THE  AUSTRALIAJI  OOVERNMENTS. 

The  immunity   from    cholera  hitherto  enjoyed   by  the  Australian 
colonies   furnishes   the  strongest  evidence  ot   the  transportability  of 
that  disease,  and  of  the  efficacy  of  a  rational  system  of  quarantine 
and  inspection  in  excluding  it  from  countries  in  which  it  has  not  per- 
manently established  itself     Were  cholera  a  disease  which  could  arise 
dc  novo  from  local  and  climatic  conditions,  or  did  it  travel,  as  some 
maintain,  like  cyclones,  over  sea  and  land,   that  vast  country  could 
not  have  been  so  long  exempt.     The  sanitary  condition  of  the  colonial 
towns  is  very  far  from   what  it  should  be  ;   and,  as  might   naturally 
be   expected,  Melbourne,  for  example,  is  never  free  from  enteric  fever 
and  severe  forms  of  diarrhrea.     The  climate  in  the  south  is  not  unlike 
that  of  Italy  and  Spain,  while  Queensland  is  in  great  part  within  the 
tropics.     Constant  intercourse  is  maintained  with  India,  China,  Java, 
and  other  countries  where  cholera  is  endemic,   and  the  distance  be- 
tween the  East  Indian  archipelago  and  Australia  is  not  great.  On  the 
other  hand,  there  is  no  direct  overland  communication,   as   there  is 
between  India  and  Russia  rWi  Persia,  nor  such  constant  movements  of 
small  craft  and  coasting  trade  as  is  kept  up  in  inland  seas  like  the 
Mediterranean.     The  dangers  to  which  Australia  is  exposed  arc  great, 
but  they  are  more  easily  obviated  than  elsewhere.     In  other  words, 
quarantine  has  been  successful  because  it  is  practicable,  and  so  it 
might  be  in  preventing  another  invasion   of  America   from  Europe. 
We  have  before  us  copies  of  several  Queensland  papers  of  December 
15th  and  Ifith  last,  giving  anaccouut  of  the  measures  adopted  toavert 
an  importation  of  cholera  into  that   colony.      The  Dorunda  reached 
Jloretou  Bay  on  the  previous  day,  with  356  passengers  and  a  crew  of 
105  officers  and  men.     Of  the  immigrants,  161  were  English,  S6  Irish, 
and    109   of  other  nationalities,  chiefly,  as  appears  from  the  names 
given,  German  and  Scandinavians.     She  had  sailed  from  London,  but 
we  are  not  told  where  she  had  touched,  nor  where  the  disease  bad 
been  contracted  ;  though,  as  her  crew  is  said  to  have  been  partJ5-  com- 
posed of  Lascars,  unacquainted  with  the  English  language,  they  may 
have  been  taken  up  in  India,  or  some  port  in  the  Eastern  Archipelago. 
Twelve  deaths  from  cholera  had  occurred,  two  of  them  on  the  dav  of 
arrival,  and  one  case  was  still  in  a  precarious  condition.     She  was 
immediately  ordered  to  Peel  Island,  the  quarantine  station,  no  com- 
munication whatever  being  allowed  with  the  mainland  ;  not  evei»  the 
health-officer.  Dr.  Wray,  going  on  board.     Dr.  Usher.  Superintendent 
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ot  the  QaaraatlneStUlon,  having  made  all  necessary   -nang  ment 
for  the  rocertion  of  the  erew  and  rassengers  ou  the  islaml,  withdrew 
t  'al   h7workl-eople,  except  a  few  omcials  and  nurses  who  voluu^ 
I^er  d  to  remain,  before  the  crew  and  passengers  began  to  land.     He 
t  llinr  to    stay      bad    not    Dr.     lliokling,     the    surgeon    in 
:b  rg     ?  he  Ihipllured  him  that   in  a  Dr.  Pad  i  he  h.l  al  Itbe 
hel,  he  needed.     From  this  we  infer  that  Dr.   Usher  would,  had  ho 
determined  to  stay,  have  been  as  strictly  shut  out  from  communr  a- 
Uou™  h  the  mainland  as  were  the  crew  and  passengers  of  the  rn  fee  ted 
hTp      ho  even  if  no  fresh  cases  occurred,  would  be  detamed  for  twentj  - 
one  dlvs      Batavia,  the  probable  source  of  this  infection,   has  been 
"claimed,  and  all  vessels  from  that  port,  or  with  Javanese   etc.     on 
board   will  be  strictly  inspected,  the  passengers,  etc     being   orbidden 
?o  land  until  a  free  ,:,•«(.-,».  have  been  granted  by  the  health-officer  ; 
Ind  should  any  suspicious  cases  be  found  to  have  occurred    the  same 
course  will  be  pursued  with  them  as  with  the  jyorunda.     Meanwhile, 
ordr    and  rcgilations  for  the  removal   of  nuisances     etc.,    are  being 
sued,  notice°of  the  danger  is  given  to  all  ports  on  the  coast,  and  the 
public  are  being  acauainted,   by  the  press  and  authorities   with  the 
syltoms,  prevention,  and  treatment  of  diarrhcea  and  cholera    a    :f 
the  latter   were   already  present.     Cholera   and   rabies  are   the  two 
I      diseases  against  which  our  Australian  corrsins  practise  auarantme.  and 
I     in  both  their  efforts  have,  as  yet.  been  completely  successful. 


to  some  extent,  aroused.  It  is  said  (and  we  hope  that  the  advice 
liuTe  at  once  acted  on)  that  the  Council  of  Ministers  has  decided 
to  authorise  (why  not  to  compel')  the  company  to  establish  a  new 
ntake  above  the  bridge  of  the  Kasr-el-Nil.  It  might  have  been 
hiS  r  still,  though  this  is  a  step  in  the  right  direction  ;  but  com- 
plaints  are  loud  as  to  the  condition  of  the  entire  service  of  pipes, 
etc.,  which  are  said  to  be  defective,  foul,  and  otlensive. 


CAU^VriOX   OF   TYPHOID   AND  DY.SESTEIIT   IN   CAIHO. 

PviiL.c  bodies    in  Europe  and  the  colonies   have   usually  so  much 
sense    of  responsibilitv,   that   we   are   accustomed  to  assume  that  a 
public  water-supply  will  be,  if  not  irreproachable,  at  any  rate  superior 
Lpuity  to  the'haphazard  sources,  whetherof  shallow  wells  ornatural 
rivL    to  which  the  people  previously  had  recourse.     A  public  water- 
supply  above  suspicion   is  indeed  (as   we  have   recently  seen  in  the 
cases  of  Rome  and  Seville)   the  very  best  safeguard  against  epidemics 
of  cholera,  and  tends  to  minimise  endemics  of  enteric  fever,  dysentery 
and  dlr^^heria.     But  when    the    water    is    laid    on    from    polluted 
sources,  as  has  occasionally  been  done  on  a  small  scale,  or  by  acci- 
dent   in  this  cou.try,   the   fourteenth  century  fictions  of  poisoned 
wells  become  realiti^    of  the  nineteenth.      Such  seems  to  be  the 
literal  fact  in  Cairo  a.  present.     From  the  sparseness  of  the  popula- 
tion    and  the  vastness  -,f  the  volume  of  water,  the  Nile  above  Cairo 
provides  a  perfectly  potabh  ^.^ter  ;  but  about  a  dozen  years  ago  a  water- 
company  was  established  w.^  a  monopoly  of  supply  for  ninety  years, 
unfettered  by  any  condition  a.  t^   quality.     AVith  a  noble  river  close 
at  hand,   a  river  which  our  L'^don  companies  might  well  covet,  the 
E<ryptian  authorities,  from  sheer  ^ej^-^Tsity,  have  chosen  to  establish 
their  pumping-station  on  the  A\jsi,,.eh  Canal,  and  to  conduct  the 
water  through    a  pervious  brick  ^^lygrt,  through  a  sewage-sodden 
soil   the   same  culvert  being,  if  rc^^rts  be  true,  pierced  in  places  by 
unscrupulous   householders,   for  th>   ^^y^^f  of  their  overflowing  cess- 
pools       Chemical  analysis  is  (luitc  superfluous  to  demonstrate  the 
unfitness  of  the  water.     In  the  canj  jtself  it  has  a  decided  green 
tint  •  and,   though  this  is  removed  \,  filtration,  the  sand  employed 
for  filtration  has  been  hitherto  obtaiL,ji  f^^^  ^n  old  disused  burial- 
cround    human   bones  being  constants  j1u„  up      This  has  now  just 
be-n   altered.      The    "filtered"    water    .^    standing   soon   becomes 
putrid    and  offensive  to  the  smell  and  tas,    ^^^  t^e  effect  ou  the 
death  rate  of  Cairo  has  been  unmistakable,   -^.j^^  mortality  has  risen 
from  44  to  over  60  per  1,000,   and,   last  sumn^^  ^^^  „,,t  le.,s  than 
84  •  while  various  forms  of  diarrhcea,  dysent^^  ^^^  ^^teric  fever  are 
constantly  prevalent.     Indeed,  a  new  foriy^f  ^^^^^  ...^g  to  ho  in 
process   of  evolution,    combining   the   ehaii.j^^g  ^f   ^   g^j.^ic   and  a 
malarial  disease.     The  European  familus^jg  endeavouring  to  miti- 
gate the  e%-il  by  boiling,  filtering,  andaenj^g  ^,,^  ^.^ter  ;  and,  thanks 
in  no  small  measure  to  the  agitation  ra^j  Y,y  our  countryman.  Dr. 
Grant     and    to    the    energy    of    SurJpu.j,j.jor    Green,    the    head 
of  the  Sanitary   Department,   the  Go^^jj^ieut  has  at  length  been. 


SAXITAEV    O.NDITION   OF   CAIEO. 

SCANDALOUS  as  may  be  the  administration  °[  ^^^"^aii.  Water  Co 
pany     the   disposal   of   the   sewage   is    no    better.      The     ntroduc 
tfon    f  the  luxury  of  water-closets,  which  always  follows  that  of  a 
ublic  water-supply,  has  here  as  elsewhere  greatly  aggravated  the 
evU    of  cesspools  in  a  loose  sandy  soil  and  in  the  midst  of  a  crowded 
population.      For  those  who  more  wisely  adhere  to  a  sort  of  pail- 
svst  m  there  is  supposed  to  be  a  regular  service  of  scavengers;  but  the 
1     eTapartfor  the  reception  of  the  excreta  and  their  conversion  into 
pondrett  ,  is  so  difficult  of  access  that  the   men  employed  by  the 
Lnitary;uthorities  prefer  to  shoot  the  contents  o.    'l>^  rf     " - 
open  p  ece  of  ground  more  conveniently  situated  withm  the  cit),  oi 
Xe  to  remove  them   at  all,   in  which   case  the  householders  are 
ddven  to  empty  them  into  the  roadway,  where  an  absurd  system  of 
sweepiB"  and  watering  carried  on  all  day,  instead  of  in  the  night, 
Iders  the  streets  almost  unendurable,  and  the  pedestrians  are  alte  - 
lately  blinded  with  dust  or  ankle-deep  in  mud.     Ignorance  and  mis- 
ranagement  characterise  the  present  state  of  the  medical  -d  sanit^y 
THminisn-ation  of  E-ypt ;  and  we  fear  that  nothing  short  of  a  dicta- 
te  wiSedty  a  man  with  the  will  and  administrative  power  o. 
a  Bismarck  would  suffice  to  cleanse  the  Augean  stable. 


MEDICAL  AKOH.EOLOGY. 

Dr    Sieveking  writes:     The   Time,  of  January  19th  contiined   a 
"erV  interesting  account  of  a  tomb  recently  discovered  in  making  ex^ 
cavatfons   on  the  Monte  Testaccio,  necessary  for  the  construction  of  a 
ar.e     ewer,    destined   to   discharge  the  contents  of  the   drains  and 
sewers  of  Rome  into  the  Tiber,  at  a  spot  beyond  ;l-,^-»'^^  °'  ^  ; 
pIuVs   outside  the  walls.     The  inscription  on  the  tomb  shows  that  it 
'::  the  la^^^-  sting-place  of  Sergius  Sulpicius  Galba.  who  is  stated  to 
have  been  consul  fn  the  year  144  B.C.     The  article  in  V-stion  <:  >. 
eludes    with    the    statement   that    "among     other    remains   of  the 
ing       twenty  centuries  ago  laid  bare,  the  site  of  the  college    . 
pu  id  of  the  faculty  of  medicine  of  that  date,  with  an  inscription  beai- 
fn    the  nam  so    thirty  physicians,  arranged  in  three  columns,  ha 
heentund        As  a  physfcian,   I  was  naturally  anxious  to  veny  and 
•:  -estate' the  matteVas  we  have  not  hitherto  been  acquainted  with 
'any  institution    in  anthiuity  destined  to  promote  the  education  or  a  - 
IL  to  the  interests  of  the  medical  profession,  analogous  to  our  Col 
W  s      Bv  the  aW    f  friends  at  the  British  Museum,  and  especially  of 
\?r     CeSsmith    I   have  been   enabled   to  see   the   BullelUno.Un 
7   i'/I    I';™    o;;o  of  last  June,  which  contains,  in  a  paper  by  M. 
H  a      pyoTthe  inscription  referred  to,  with  1>-  '"terpretation 

nf  ufi^eaning       It  would  appear,  from  his  observations,  that  w 
hav    n"    o  de'al  with  a  college  or  guild  of  medicine,  but  -mply  w.  1 
a  bursal  eub      Moreover,  he  puts  the  date  of  this  institution  m  tb 
time   0     Hadrian,    which  would  considerably  reduce    its    antiauit 
irsay-     'Collegia  Salutaria  in   tempo  delV  impero  chiamavans 

pX.ioni  fornratc  collo  scopo  di  provvedere  alia  comurie  sepo It    ■ 
di  loro  memhri."     The  inscription  runs  as  follows  (ah  m  capital  , 
"Numini.   Domus.Aug.    Sacrum,   f  ^ulapio.   et.    Saluli.   Aug.   -^ 
legium.  Salutar.  Loco.  Assignato.  ab.  proc.  patr.   c.>    N.  a  o'" 

f  Poliv  vpr  Asrercus.  Regianus.  vindex.  ver.  A  ihci.  IreQioiun 
r"alLo  um  et  Pl  P  .  Imm.  Ictatius.  Januarius.  Ulpius.  Sextianus 
?     u~Sel£"     After  this  follow,  in  three  columns,  alpha 
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for  saying  that  the  inscription  would  run  as  follows  :  "  Numini 
Dotnus  Augusts  sacrum,  ^"Escalapio  et  Saluti  augustum  Collegium 
salutare,  loco  assignato  ab  procuratore  patrimonii  Cajsaris  nostri,  a 
solo  fecerunt,  Felix  verua,  Aspergus  Regianus,  A'index  vcnia,  Vilici 
prcdiorum  Galbanorum  et  plebs,  imrauues."  The  word  "immunes," 
according  to  Mr.  Cecil  Smith's  view  as  here  api)lied  to  the  three 
names  which  follow,  means  "  without  charge."  They  would  there- 
fore have  been  honorary  members,  while  the  remaining  fifty-three 
names,  arranged  in  columns,  would  together  make  up  the  "plebs," 
or  rank  and  file  of  the  society. 

TIIK  TRE.ITMENT  OV  OLD  COr.NE.\I,  OPACITIKS. 
In  the  last  number  of  Graefe's  Archivfiir  Ophthabnohnju-,  Dr.  Dantziger 
advocates  the  treatment  of  old  opacities  of  the  eornea  Ly  friction  per- 
formed daily,  and  continued  for  two  or  three  months  if  necessary. 
When  the  opacity  is  of  moderate  size,  but  of  considerable  density, 
it  is  recommemlcd  that  it  should  first  be  scraped  away,  and  the  fric- 
tion, or  "massage,"  commenced  as  soon  as  the  epithelium  has  been 
reformed.  The  scraping  is  performed  with  a  Graefe's  knife,  used  in 
the  manner  in  which  one  scrapes  away  a  blot  with  a  penknife.  Anti- 
septic precautions  are  used,  and  iodoform  is  applied  as  a  dressing  ; 
cucaine  produces  sufficient  ana-slhesia.  Atropine  and  warm  fomen- 
tations are  used  if  the  reaction  be  very  great ;  by  the  fifth  to  the  eighth 
day  the  epithelium  has  generally  been  reproduced,  and  the  "massage" 
is  then  commenced.  A  minute  piece  of  I'agenstecher's  ointment  is 
introduced,  and  the  up]ier  lid  is  then  moved  from  side  to  side  over 
the  cornea  with  the  forefinger,  with  a  rapid  to-and-fro  movement,  for 
about  half  a  minute.  Some  hyperiemia  is  produced,  which  should 
not  last  more  than  a  few  minutes  ;  if  it  last  as  long  as  half  an  hour, 
the  treatment  must  be  used  cautiously,  and  may  have  to  be  aban- 
doned. The  author  gives  a  detailed  account  of  ten  ca.ses,  in  four 
of  which  the  friction  was  preceded  by  scraping.  With  the  ex- 
^■ption  of  three,  all  were  opacities  which  had  existed  in  a  stationary 
condition  for  more  than  three  years,  and  in  all  except  one  (in  which 
the  whole  cornea  presented  a  greyish  opacity)  there  was  a  very  great 
improvement  in  vision,  sometimes  without  any  obvious  clearing  of 
the  cornea.  An  improvement  from  ^Vu  to  sS  in  three  months 
would,  perhaps,  about  represent  the  average  result  of  the 
cases,  but  in  some  it  was  much  better.  Those  who  know  how  very 
intractable  these  cases  are  under  ordinary  treatment,  will  welcome  any 
method  which  offers  a  reasonable  prospect  of  ameliorating  their  con- 
dition ;  and  should  these  results  be  borne  out  by  wider  experience, 
a  very  valuable  addition  will  have  been  made  to  the  resources  of 
oplithalniic  surgery. 


with  the  highest  suicide-rates  are  those  which  are  sedentary,  and 
carried  on  by  highly  educated  men,  as  the  learned  professions,  and 
also  such  as  notoriously  lead  to  intemperance,  as  those  of  innkeepers, 
publicans,  soldiers,  butchers,  hutiers,  commercial  travellers,  etc. 
Between  the  two  extremes  come  farmers,  shopkeepers,  and  town 
artisans.  Tables  are  given  of  the  rates  in  a  number  of  selected  occu- 
pations ;  and  some  of  these — for  example,  those  of  soldiers  and 
farmers — are  subjected  to  special  examination.  As  regards  farmers, 
it  is  show  n  that  their  suicides  were  nearly  doubled  in  the  two  years  1879- 
80,  when  agricultural  distress  was  most  acute;  and  that,  simiiltaneously 
with  this  rise  in  their  suicide-rate,  there  was  a  corrcspondin"  rise  in 
their  registered  bankruptcies.  It  is  shown  that  the  amount  of  sui- 
cides of  men  in  difi'erent  occupations,  varies  to  a  considerable  extent 
with  the  lunacy-rates,  and  with  the  general  death-rates,  the  same 
causes  that  conduce  to  insanity  and  to  general  unhollLincss  alo 
conducing  to  self-destruction.  It  is  al.so  shown  that  the  amount  of 
suicide  varies  very  definitely  with  the  seasons,  forming  a  rcular 
annual  curve,  of  which  the  minimum  is  in  December,  and  the  maxi- 
mum in  June.  The  commonest  method  of  suicide  is  hanging  ;  then 
follow  in  order,  drowning,  cut  or  stab,  poison,  gunshot.  Women, 
however,  select  drowning  before  hanging,  and  poison  before  cut  or 
stab.  Women  also  differ  from  men  in  selection  of  poisons,  men 
choosing  painless  and  sure  preparations,  while  women  take  any  poison 
that  is  at  hand,  indifferently.  The  choice  of  method  is  also  affected 
by  age,  the  young  showing  a  comparative  preference  for  drowning, 
poison,  and  gunshot  ;  and  by  occupation,  men  using  preferentially 
the  instruments  of  their  crafts ;  and  by  sea.son,  drowning  being 
avoided  in  the  cold  months. 


TUE    r.EFRACTION   OF   CHII.DREX   BEFORE   THE   COMMEXCEMEXT   OF 
SCHOOL-LIFE. 

lIuoH  h.as  of  late  years  been  written  on  the  influence  of  school-life  in 
producing  myopia,   but  not  much  attention   has  been  given   to  the 
changes  which  take  jilace  in  the  refraction  of  the  eyes  in  children 
who  have  not  yet  been  subjected  to  school  influences.     A  few  years 
ago,  it  was  a  prevailing  impression  that  the  majority  (or,  at  any  rate, 
a   large  proportion)  of  children  were  myopic  at  birth  ;   a  view  which 
was  derived  from  a  report  made  by  Jager,  in  1861,  of  the  results  of 
an  examination  of  the  eyes  of  100  new-born  infants.     Among  these  he 
found  78  per  cent,  myopic,  5  per  cent,  emmetropic,  and  17  per  cent 
hypermetropic.      These   examinations   were,    however,  made    in  the 
early  days  of  the  ophthalmoscope,   and  the  accommodation  was  not 
paralysed.      In   seventy   eyes   of    new-born    infants,    examined  jx^st 
mortem,   Jiiger   found    no   instance   of  axial  myopia   (Dr.    Randall, 
Amer.  Jour  ofMcil.  Sc,  I8S5),  and  no  subseijuent  observer  has  found 
any  but  a  very  inconsiderable  proportion  of  myopia  in  new-born  in- 
fants ;  indeed,   in  proportion   as  the   methods  of  investigation  have 
improved,  so  has  the  amount  of  myopia  discovered  diminished,  and 
the  hyperraetropia  increased  ;  and  the  most  recent  writer  on  the  sub- 
ject  (Germann,    Archie  fur  OphlkalmologU,  Bond   xxxi.   Heft  2,  p. 
122),   examining  the   eyes  of  110  children  within  80  days  of  birth, 
found    that    all    were    hypermetropic.      The    growth    of    the    eye, 
however,  progressed  rapidly  during  the  first  two  months  after  birth, 
for,  while  in  the  first  month  the   average  degree  of  hypermetropia 
wa-s    f>..'J7    dioptres,    in   the  second    it    was   only   3.3   dioptres.      As 
older  children  are  examined,  we  find  the  refraction  continuing  to  in- 
crease, the  hypermetropia  becoming  less  in  degree,  and  a  small  per- 
centage of  emmetropia  and  myopia  appearing.      Thus,  Germann,  ex- 
amining the  eyes  of  children  of  ages  ranging  from  a  year  and  a  half 
to  ten  years,  and  taking  only  those  who  had  not  learned    to  read, 
found  hypermetropia  in  89  per  cent.,  emmetropia  in  7  per  cent,  and 
myopia  in  o  per  cent.,  while  the  average  degree  of  the  hypermetropia 
was  2.27  dioptres.   These  figures  show  that  hypennetropiaat  birthis  the 
almost  universal  condition  ;  that,  as  life  goes  on,  the  refraction  of  the 
eye  steadily  increa.ses,  the  increase  being  very  rapid  during  the  first 
two  months,  and  more  gradual  afterwards  ;   tbat,  although  this  in- 


THE  BRITISH  MEDICAL  JOUKNAL. 


[Feb.  20,  1886. 


.rease  iu  the  refracting  power  of  the  eye  diminishes  the  average  deg  ee 
0  hypermetropia,  yet,  before  the  commencement  of  school-I.fe 
a  very  small  percentage  of  eyes  attain  the  emmetropic  eona.tion  and 
St  1  l>wer  pa.s  beyond  it  into  myopia.  ATe  have  no  certain  data  o 
sto  V  at  wLt  period  of  life  the  majority  of  healthy  ej^s  cease  to 
umlr.  this  progressive  increase  in  their  refraction,  but  .t  rs  certam 
that  a1crylar.e  proportion  do  so  before  they  have  attained   to  the 

ondition  of  enmJtropia.  Of  those  that  reach  that  concUtrou,  only  a 
crtani"  "portion  maintain  it  ;  the  remainder  pass  on  to  the  morbid 
certain  P™!"  j^  ^  „„  important  bearing  on  the 

r;:rv  fSa  if"e Tould  ascertain  whether  these  latter,  as 
Teems  ,::^t  inip;obable,  reached  their  full  development  at  an  eaijier 
datTthan  oth  r  eyes  ;  whether  they  were,  in   fact,  organs  which  had 

irgone  a  precocious  development,  and  whose  tissues  were  conse- 

ijuently  not  well  consolidated. 

POPULAR   LECTURES   ON   HYGIENE.  ^ 

HoMF  missions  have  grown  to  be  undertakings  of  great  magnitude  m 
fhedT^nd  the  catholicity  of  the  taste   for  thus  ac,uiring  know- 
edS   and   stirring   up  interest   is   evidenced    by  the   extraordmary 
success  of  Uie  courses  of  lectures  on  Hygiene  now  in   course  of  d  livery 
n  bI vswater  under  the  auspices  of  the  National  Health  Society.     A 
fL  :  r  go,  it  would  have  been  thought  impossib  e  so  to  awaken 
h!  interest  of  such  a  district  as  to  bring  together  audiences  of  seven 
or  eW  t  hundred  to  listen  to  lectures  on  the  elements  o   hygiene  ;  y  t 
thanks,  no  doubt,  in  part  to  the  energetic  action  of  Miss  Lank^ste  . 
the  Secretary  of  the  Society,  this  has  been  aocomplished      A\ith  the 
lectur     wei/combined  demonstrations  of  ambulance-driUformen   ami 
of  nursin-  for   women  ;  and  these   demonstrations,   given  after     he 
lecture     have  no  doubt  been  one  secret  of  the  great  popularity  of  tlie 
courses      As  an  introduction  to  the  regular  course  of  lectures   which 
are  t  ven  by  Dr.  A.  T.  Schotield,  a  public  meeting  .-as  held  un  e 
the  presidency   of  Sir  Andrew   Clark.  Bart.,  who  gave  an  eloquen 
ddre's  full  of  practical  wisdom,  couched  in  el-yactenstically  energet 
and  strikin--  phraseology.     That  nature  was  implacable,    and  never 
?or.ave    0     forgot   infractions   of  her   laws,    and  that   ignorance    of 
hefeaws  could  not  be  pleaded  as  a  valid  reason  for  falling  to  obey 
hem   wa.  the  text  of  hL  discourse.     Its  applicability  to  the  circum- 
stances  of  the  meeting  was  worked  out  with  g-at  force,  and  the  e^  t 
of  the    address   has    been    shown    in    the    great    ^f^^^^^^'^'^l 
and  the  large  numbers  attending  the   hrst  course    of    lectuie»    and 
demonstiations. 

THK    PVTIKG   np   CH.\BITA11LE    INSTvrnTIONS. 
A  MOVEMFNT  is  being  carried  forward,  with  the  view  of  obtaining 
JomPariament  an  express  exemption  of  charitable  instmitious  from 
he  payment  of  rates  a'nd  taxes,  a  principle  f'^^,  after  having  been 
tacitly   acknowledged  for  250    years,    was  declared    not   to   hold  in 
he  well  known  case  of  St.  Thomas's  Hospital.     While  the  object  in 
'ew  is  highly  commendable,   the  matter  is  not  of  so  ^™r\«  »;  """ 
omplicated  a  nature  as  might,  at  first  sight,  appear.     It  miglU  n 
entail  any  inconvenience  to  declare  these  institution.,   forma  ly  exempt 
rem  the'imperial  taxes  which  apply  cpually  to  al   parts  of  Kngland 
but  the   same  does  not  hold  good  as  regards  the  loca    rates.     Theso 
being  incidental  to  a  particular  area,  whatever  exceptions  are  made 
inTavour  of  one  portion   must  be  at  the  expense  ot  the  remainder; 
and  U  is  obviously  unjust  to  saddle  any  particular  district  or  districts 
with    heavy  exp  uses  in    connection    with    institutions    which  are 
Thorouly  cosnfopolitan  in  the  distribution  of  their  benehts.     Were- 
leat  that  we  highly  approve   of  exonerating  charities  from  taxation, 
Tu     at  thlsS  tiuil^  maintain  that  the  burden  should  be  so  dis- 
tributed  as  .ot  to  weigh  unduly  on  People  whose  on  y  fan  t  ,s  th 
of  living  in  a  district  liberally  provided  with  host,.tal3,  etc-     Umi" 
a  centra!  municipal  government,   no  doubt,  it  will  be  easier  to  appor. 
tion  the  cost  of  tlie  exemptions,  which  oug  t  to  be  paid  out  of  a  fund 
in  which  the  metropolis,  as  a  whole,  should  participate.     The  ques- 


tion  is  one  which  merits-and,  under  happier  circumstances,  would 
doubtless  obtain-a  thorough  reconsideration  ;  and,  in  the  meautim  . 
the  gentlemen  who  have  taken  the  matter  m  hand  are  doing  good 
!™rk  in  calling  public  attention  to  the  present  anomalous  con- 
dition  of  matters  in  this  respect. 


HE<iLrH    OF   BIRMINGHAM. 

The  mortality  at  Birmingham  during  the  last  quarter  of  1885  froiu 
the  sTveu  principal  zymotic  diseases  shows  a  remarkable  reduction 
on  tl  at  of  the  au'umnquarter  of  1884,  the  deaths  from  these  di.sease 
fr,„  to  oiilv  163  against  302-also  a  comparatively  small 
rXr-  n'  helUh^'qurrter  of  1SS4.  The  death-r^e  from  these 
duTases  for  the  past  quarler  was  only  1.6,  which  compares  as  follows 
Si  thezymotif  death-rates  of  the  four  preceding  autumn  quarters  : 
ml  3.1  ;  1882,  3.2 ;  18S3,  2.8  ;  and  1884,  2.7  ;  or  an  average  rate 
of  2.95. 


_^ 


SCOTLAND. 

APrOINTMENT   OF   DK.    SIMP>^OS,    OF   ABERDEEN,    TO   CALCtJTTA 

Dr  W.  J.  SIMPSON,  medical  officer  of  health  for  Aberdeen,  has  been 
appointed  medical  officer  of  health  for  the  city  of  Calcutta.  D  . 
Simpson  has  been  appointed  on  the  nomination  of  the  -edica  ad  .se 
of  the  Local  Government  Board.  Dr.  Simpson  1^-  ^^^ /-'J^  f^ 
service  in  Aberdeen,  and  he  goes  to  his  new  sphere  of  labour  wi  h  e 
best  wishes  of  all  ^dio  have  come  into  contact  with  him  ;  while  til 
city  Tf  Aberdeen  and  the  community  generally  lose  in  him  one  who 
l^nost  faithfully  discharged  the  onerous  duties  devolving  upon  him. 


IRELAND. 


THK     labourers'    ACT.  ^ 

The  medical  officers  of  KiHarney  Union  having  refused   to  inspect 
labours'  cottages  at  a  remuneration  of  half-a-crown  for  each  cot  ge^, 
he  blard  of  gulrdians  have  informed  them  that  they  w^    b     cal  e* 
upon  to  resign,  should  they  decline  to  carry  out  the  ordc.s 

board.  

HEALTH   OF   BELFAST. 
DURING  the  four  weeks  ending  January  23rd.  the  births  Teg.stered 
niXed  531,  and  the  deaths  443      The  g-ral  death.ate   from  aU 
causes  was  25  6  ;  from  affections  ot  the  lungs,  ll.o  ,  and   rom  -^y™""" 
causes  was  ^5  0  death-rate  was  principally  caused 

tTe  Vrl'mor'ta   ty  ,,o„,  diseases  of   the  lungs,    due,  in  a  great 
mUurcCirvery  inclement  state  of  the   -ather   the  ..verity  0 
which  was  greater  for  some  days  than  during  any  penod  of  the  paat 
seven  years. 
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THE  METROPOLITAN  SMALL-POX  HOSPITALS. 
It  is  really  time  that  some  definite  plan  were  settled,  of  isola- 
tion accommodation  for  cases  of  sniall-pox  occurring  in  the  metropo- 
litan district.  The  question  has  undergone  many  phases,  each  more 
perplexing  than  the  last  ;  and  it  is  by  no  moans  certain  that  a  solu- 
tion has  now  been  found  in  the  determination  of  the  Metropolitan 
Asylums  Board,  to  build  at  Dareuth  a  huge  small-pox  hospital  of  six 
hundred  beds. 

On  Saturday,  February  13th,  Sir  Edmund  Currie,  as  chairman  of 
the  special  committee,  appointed  in  November  last  to  consider  the 
general  (picstiDn  of  the  future  accommodation  for  small-pox  patients, 
brought  up  a  report,  subseijucntly  adopted,  with  three  dissentients, 
which  detailed  the  .steps  suggested  for  coping  with  future  epideniies. 
As  Sir  E.  Currie  truly  enough  ol)served,  the  late  epidemic  had  cost, 
in  the  erection  of  temporary  linihlings  alone  at  Darenth,  and  the 
■  ■reation  of  the  camp,  the  sum  of  £40,1)00  ;  and  there  was  nothing  to 
show  for  the  expenditure,  for  the  material  could  not  he  used  for  any 
other  purpose,  and  this  sum,  if  the  managers  liad  liad  time  at  their 
disposal,  would  have  gone  far  to  jirovide  permanent  buildings.  On 
the  question  of  economy,  to  make  permanent  provision  was  the 
cheapestand  most  economical.  It  was  of  advantage  to  the  ratepayers 
to  have  permanent  buildings  erected,  as  was  proposed  three  years  ago, 
and  thus  to  relieve  the  metropolis  of  small-pox. 

The  committee  recommemlml  that  there  should  be  formed,  at 
Darenth,  the  administrative  block  for  1,000  patients,  and  that  plans 
sliould  be  prepared  for  the  erection  of  a  hospital  for  tJOO  patients,  on 
the  same  site.  As  the  authorities  were  agreed,  and  experience  showed 
that  the  managers  must  be  prepared  to  deal  with  about  1,400  cases  at 
onetime,  having  had  between  1,400  and  1,,'JOO  at  one  time  during 
the  late  epidemic,  with  this  view  they  could  be  prepared  with  .300 
places  on  the  hospital  ships,  and  40  in  each  of  the  live  London 
asyluTus,  making  1,100  in  all.  Sir  E.  Currie  added  that,  the  mana- 
gers would  endeavour  to  relieve  London,  as  much  as  pos.sible,  of  deal- 
ing with  small-pox  cases  in  the  midst  of  the  population  ;  and  he  be- 
lieved that  it  was  owing  to  the  excellent  ambulance  arrangements,  by 
which  the  retention  of  patients  in  their  homes  had  been  but  a  ques- 
tion of  minutes,  instead  of,  as  in  the  olden  time,  when  the  parishes 
had  the  ambulance  arrangements,  a  matter  of  days,  that  the  epidemic 
had  been  cut  short. 

Before  these  suggestions  can  be  carried  into  efiect,  however,  they 
must  lirst  receive  the  approval  of  the  Local  Government  Board  ;  anil 
it  is  plain  that  that  body  is  not  likely,  without  careful  con- 
sideration, to  sanction  the  erection  of  a  huge  barrack  for  600  small- 
pox patients,  so  far  away  from  the  populous  parts  of  the  metropolis 
as  Darenth.  The  view^of  the  Board,  or  at  least  of  its  Poor-law  De- 
lartment,  is  apparently  in  favour  of  maintaining  wards  at  each  of  the 
Lve  metroiiolitan  hospitals,  on  the  ground  that  cases  of  exceptional 
severity  occur  which  cannot  be  safely  removed  to  any  great  distance. 
On  the  other  hand,  the  managers  have,  at  all  events  since  Mr.  Power's 
inquiries  at  Fulham,  been  anxious  to  restrict  the  use  of  the  urban  hos- 
pitals as  much  as  possible  ;  and  i\Ir.  Bower's  declaration  in  his  report 
oflas^tyear,  "  that  the  excess  of  small-pox  in  the  neighbourhood  of 
the  Fulham  Hospital  was  quite  and  specially  remarkable,  at  a  time 
when  the  total  admissions  to  hospital  had  iiot  exceeded  nine,"  has 
been  greatly  quoted  in  sujiport  of  this  view.  A  right  decision  in  the 
matter  is  of  enormous  importance  to  the  health  and  well-being  of  the 
Iwellers  in  the  vicinity  of  the  existing  hospitals;  and  we  trust,  there- 
fore, that  the  report  of  the  managers  will  he  considered  by  the  Local 
Giovernment  Board  with  the  utmost  care,  and  the  gravity  of  the  step 
to  be  taken  well  weighed,  before  the  tinal  order  is  pronuilgated. 

In  this  connection,  it  is  worth  remarking  that  Dr.  Buchanan, 
irhen  commenting  upon  lir.  Power's  later  experiences  at  Fulham  in  his 
^cent    Blue-book,   addre.s.sed    to    his  chief  the  following   aspiration. 

I  trust  the  time  is  not  far  distant  when  your  iledical  Department 
nay  bo  entrusted  with  the  study  of  the  dillicult  jiroblem  of  iufection- 
hffusion  in  its  relation  to  the  metropolis  generally.  There  are  not  a 
ew  indications,  subsequent  to  the  report  of  the  Commission  of  1S81, 
ending  to  the  conclusion  that  tlie  asylum  hospitals,  in  their  present 
inape,  continue  to  cause  an  increase  of  small-pox  in  their  several 
leighbourhoods. "  The  interpretation  of  these  reniurks  is  to  bo  found 
lithe  fact  that  Dr.  Bridges,  who,  as  Medical  Poor-law  Inspector  lor 
ie  Metropolis,  has  the  immediate  supervision  of  Asylum  Board  mat- 
«s,  is  not  a  convert  to  Mr.  Power's  ideas,  and   is   believed  to  domi- 

tthe  opinions  of  the  Board  on  the  matter.  It  is  obvious  from  Sir 
,.  und  Currie's  statement  that  the  Asylums  Managers  only  con- 
amplate  the  use  of  the  urban  hospitals  when  the  greatest  strain  is  laid 
pon  their  resources— that  is,  at  the  height  of  an  epidemic.     In  this 


event,  "they  could  bo  prepared  with  300  beds  on  the  hospital-ships, 
and  forty  in  each  of  the  five  London  asylums."  Forty  beds  was,  it 
will  be  remembered,  the  extreme  limit  regarded  as  permissible  by 
Lord  Blacbford's  Commission  ;  and  the  Asylums  Managers,  who 
appear  to  be  much  more  ready  converts  to  Dr.  Buchanan's  tcachin" 
than  his  own  Board,  may  be  trusted  not  to  make  any  greater  nse  of 
the  urban  hospitals  than  they  are  obliged.  If,  therefore,  the  Local 
Government  Board  should  adhere  to  their  views  as  to  the  maintenance 
of  these  hospitals,  they  will  be  running  counter  to  the  views  of  the 
Managers,  who,  after  all,  have  the  practical  responsibility  in  the 
matter  ;  and  they  will  be  incurring  the  risk  of  diffusions  of  the  disease 
similar  to  those  which  have  now  been  proved  by  more  than  one  ob- 
server to  follow  the  use  of  the  hospitals  for  small-pox  cases. 

Mr.  Power's  deductions  are  unhappily  not  left  unsupported  by  the 
evidence  of  independent  investigators.  In  his  final  report  on  the 
health  of  St.  Pancras,  Mr.  Shirley  Murphy  discusses  the  influence  of 
the  neighbouring  small-pox  hospitals  (Hampstead  and  Highgate)  in 
the  production  of  small-pox  in  that  parish.  As  regards  the  Hamp- 
stead Hospit.al,  which,  during  the  period  1880  to  13S3,  received  no 
case  of  small-pox,  but  was  opened  in  Jlay,  1S84,  for  the  reception  of 
such  cases,  Mr.  Murphy  reports:  (1)  That  in  the  four  years  when 
the  Hampstead  Hospital  was  closed,  the  houses  in  the  special  area  of 
one  mile  round  the  hospital  were  attacked  less  than  those  in  the  rest 
of  the  parish,  but  that  in  the  year  1884,  when  the  hospital  wa,s  re- 
opened, the  special  area  suffered  three  times  as  much  as  the  rest  of  the 
parish  ;  (2)  That  whereas  in  the  lirst  four  years,  when  the  hospital 
was  closed  against  small-pox,  the  houses  in  the  radius  nearest  to  the 
hospital  were  not  invaded  in  greater  proportion  than  tho.se  farther 
away  ;  in  the  year  1884,  when  the  hospital  was  open,  there  was  a 
marked  gradation  of  incidence,  the  houses  in  the  lialf-mile  radius 
nearest  to  the  hcspital  suffering  more  than  twice  as  much  as  those  in 
a  radius  of  three-quarter  mile,  and  more  than  five  times  as  much  as 
those  in  the  one-mile  radiu.s.  Similarly,  at  Highgate  Hospitals  in  the 
years  ISSl,  1SS3,  and  1884,  the  distribution  of  small-pox  in  the 
special  area,  as  related  to  the  rest  of  the  parish,  and  also  in  the 
difi'erent  rings  of  the  special  area,  resembled  in  its  incidence  the  dis- 
tribution of  small-pox  around  the  Hampstead  Hospital  during  the  year 
1884,  when  it  received  patients,  except  that  in  the  one-mile  ring, 
during  the  year  1884,  the  incidence  of  disease  was  greater  than  in 
the  three-quarter  mile  ring  ;  a  fact  that  becomes  especially  important 
wdien  the  proximity  of  houses  in  the  one-mile  ring  to  the  Hampstead 
Hospital  is  considered,  and  when  it  is  recollected  that  in  this  par- 
ticular year  only  the  Hampstead  Hospital  received  cases  of  small-pox. 
Mr.  Murphy  regards,  therefore,  the  St.  Pancras  evidence  on  the 
subject  as  tending  to  show  that  these  small-pox  hospitals,  as  at  present 
constructed  and  managed,  are  a  source  of  disease  to  the  neighbourhood 
in  W'hich  they  are  placed. 

As  accounting  for  the  fact  that  the  hospitals  still  undeniably  dis- 
seminate disease,  though  restricted  as  to  the  number  of  patients 
treated  in  accordance  with  the  views  of  the  Royal  Commissioners,  it 
has  been  argued  that  the  Commissioners'  recommendations  have  not 
been  fully  adopted  by  those  who  have  the  management  of  such  in- 
stitutions. An  essential  part  of  those  recommendations  was  that 
small-pox  hospit.iIs  should  be  so  constracted  as  to  permit  the  destruc- 
tion of  all  air  which  the  wards  have  contained.  If,  says  Mr.  Murphy, 
the  special  incidence  of  disease  in  the  hospitals'  neighbourhood  has 
been  the  result  of  air-borne  infection,  there  is  hope  that  the  aggrega- 
tion of  small-pox  cases  may  still  be  practised  in  institutions  con- 
structed so  as  to  ensure  this  object.  But  Dr.  Verdon,  the  health- 
officer  for  Lambeth,  gives  by  anticipation,  in  his  last  published 
report,  some  reasons  for  doubting  even  this. 

There  was  a  good  deal  of  small-pox  in  Lambeth  during  1SS4,  but 
Stoekwell  was  the  only  district  in  which  a  large  number  of  cases  were 
found  in  a  small  area.  The  drainage  in  this  locality  compares  favour- 
ably with  other  parts  of  the  parish,  the  houses  in  most  parts  have 
been  built  within  the  last  few  years.  Diphtheria  and  typhoid  are  not 
frequent:  the  dwellings  are  not  overcrowded,  and  arc  "occupied  by  a 
respectable  middle  class.  But  the  area  is  in  the  immediate  proximity 
of  the  Stoekwell  Hospital  of  the  Asylums  Board.  Dr.  Verdon  shows, 
in  the  same  way  as  Mr.  Power  and  Mr.  Murphy  have  done,  that  there 
was  a  quite  disproportionate  incidence  of  the"  disease  in  the  houses 
within  a  quarter-mile  radius  of  the  hospital.  He  does  not,  however, 
agree  in  Mr.  Power's  theory  as  to  the  dissemination  of  small-pox 
nniterial  from  the  hospital  through  the  atmosphere.  He  rather 
regards  the  Stoekwell  prevalence  as  "in  some  way  duo  to  the  traffic 
to  and  from  the  hospital,  or  to  dissemination  by  continuity  of  drain- 
age." If,  he  says,  the  outbreak  was  due  to  aerial  dissemination,  the 
disease  might  be  expected  to  be  evenly  distributed  in  the  quarter-mile 
area.     But  this  was  not  the  case.     The  houses  attacked  were  for  the 
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mostpait  on  the  north  side,  and  near  the  Imes  of  commumcat  on 
with  1^0  hospital.  The  south  side  of  the  hospital  is  bounded  by  the 
london  ClXm,  and  Dover  Railway,  which  bisects  both  the  quarter 
an  haU-mle  areas  round  the  hospital.  There  is  no  direct  means  of 
t^ant  between  the  north  and  south  sides  of  this  line  between  the 
wop  iuts  wh^re  it  bisects  the  ,uartcr.mUe  area,  a.d  a  grea  e.  j^rt 
of  the  south  section  of  the  half-mile  area  is  also  cu  "1  f'°™  ^"y 
dr  ct  eommuuication  with  the  hosp.ta  M'lnoaclies  by  t  us  1  ue  o^ 
railway  The  liue-s  of  sewage  are  divided,  as  well  as  the  loads,  in 
this  ar^a  so  cut  otf  from  the  hospital,  during  the  whole  of  the  epi- 
denuc  only  three  cases  occurred,  one  in  the  quarter-mile  area  and  two 
iift  le  ha  f-raile  area.  On  one  side  of  the  railway,  iiltytwo  cases, 
Tnd  on  thlX  side  only  one  case,  occurred  within  the  quarter-mde 

'''Dr  Terdon  regards  it  as  a  fair  inference  that  the  want  of  continuity 
of  ?oad  a"d  se'ef-comnninication  may  have  had  some  part  in    he  un^ 
e'lual  distribution   ot  the  disease,   as  the  railway-barnei,  "»*    many 
S  above  the  level  of  the  gi-ound,  could   scarcely  interfere  with  the 
di^  em  nation  of  the  disease  through  the  air.     Moreover    on  the  eas 
side,  the  hospital  is  bounded  by  houses,  the  windows  i>^  the   backs  ol 
wh    h  look  olit  upon  the  hospital  buildings  and  g™"" J^" .   .^li"«  ^  « 
fortv  houses  in  this  row,   which  are  mostly  occupied  by  tw  o  or  three 
fainflies      Sur.lv,  he  argues,  if  the  disease  spreads  by  aerial  dis,em - 
LT  on    we  ZuM  have  Ibund  some  people  in  t'^-^.'l-^^^^jf  t, 
Vssuming  an  average  of  eight  people  in  each  house   there  would  be  a 
nonXt  on  o^-  320  of  all  ages  within  a  few  yards  of  the  hospital,   and 
vet    here  w,,  „ot  one  single  case  of  sniall-pox  in  these  houses. 
^   WeouoUDr   Verdons  views,  not  as  either  endorsing  or  ques  lon- 
in^^hembuVV  showing  the 'divergence  of  opinion   o^^thesubjec 
even  C'sk  lied  observer!,  and  as  revealing  the  urgent  necessi  y  foi 
ome  furthtr  independent  and  continuous  inquiry  into  a  matter  ol  very 
real  importance  to  every  inhabitant  of  the  metropohs. 


CIIILD-MURDEE. 
Whfx  the  dead  body  of  a  newly  born  child  is  found  on  some  door- 
s  ep  or  in  abackarea,^in  an  unde/ground  railway-tunnel,  or  deposited 
S  the  raUings  of  the  garden  of  a  square,  wrapped  up,  as  it  veiy 
of  n  is  in  a  few  rags  and  a  piece  ot  brown  paper,  or  in  a  PoHion  ol  a 
skirt  or  petticoat,  with  some  sheets  of  newspaper  around  it  naj 
rel  onablv  be  supposed  that  the  infant  did  not  place  itself  in  the 
notuion  found,  or  that  it  contributed  in  any  shape  or  form  to  its 
untimeh  end  The  natural  presumption  is,  that  some  person  or 
nersmis  have  thus  disposed  of  the  body  either  to  conceal  the  fact  of 
^  r"h  and  the  identit/of  the  chUd,  or  more  P'-^ably  even  to  concea 
a  crime  which,  after  careful  investigation,  is  frequently  found  to  t^e 
no  le?s  a  a^nie  than  that  of  wilful  murder.  Suffocation  is  one  of  the 
no  less  a  "'^'^^",  "f       ,j  ^  j^^n,    and  often  the  external  appearances 

other  in iuries  have  been  known  occasionally  to  cause  the  death  in  these 
cases.  Tglectalso  at  the  birth   is  frequently   contributory  to  the 

"^^  An 'infant  'ound  under  such  circumstances  should  constitute  the 
sul^:ct"ol"a'nrsrcarefulinquiry  in  order  to  ascertain  how  w^^^^^^ 
whire,  and  by  what  means  the  said  child  came  to  Us  death  and  the 
medickl  witness,  who  is  the  most  important  witness  of  all,  should 
hesit^e  to  rive  evidence  as  to  the  cause  of  death  until  he  has  made  a 
very  e^a"s?ive  and  complete  ;...f  „i<.rt.«.  examination  o   the  bod^ 

One  of  our  daily  contemporaries  reports  an  inquiry  held   by  Mr. 
WUlam  Carter   kroner  for  the  Lambeth  division  of  Sui-rey,   mo  the 
c^rcurunces  attending  the   death  of  a  newly  l-^'^^^-^^^^'J, 
which  an  e.Ktraordinary  scene  is  said  to  have  taken  p  ace.     "appears 
Uiat  on  Friday  night  last,  while  several  boys  w;ere  playing  at       hide 
and  seek"  beneath  the  railway-arch  of  the  London  and  South-Western 
hvat  leadrg   from   ^VUuim   Street    Lambeth    one   of   the   bo  s 
stumbled  over  a  large  brown  paper  parcel.     The  lad   drew  the  aticn 
tono     his  plavma"testo  the%ackage.  and  alter  kicking  it  under  a 
ai"way-vin,^opened  it  and  discovered  that  it  '""^■"^'Vl  Pcx    i-'S  L 
■Idld      They  gave  information  to  Police-constable  David  Cox,  12S  L, 
uho  found  that  the  child  was  wrapped  up  in  a  towel    a  piece  o   black 
Thaw     and  some  brown  paper.     No  marks  were  on  the  matenals.  and 
hc^nveyd  the  body  tJtlie  police-station,  where  it  was  examined  by 
Mr.  Frederick  Farr,  the  police  divisional  surgeon,  who  stated  that  the 
child  had  not  l^een  long  dead.  .  ^  .,      •  .   „„„  „f  the 

After  the  above  evi.lence  had  been  given  at  the  inquest,  ohO  of  the 
un  inqnbod  of  the  coroner  whether  Mr.  Farr  was  present  to  give 
e"?dence  The  coroner  remarked  that,  in  a  case  like  the  present,  it 
wi  not' necessary  to  call  a  medical  man      From  this  expression  of 


opinion  the  jury  differed,  and  stated  that  they  considered  it  highly 
Bc  e  !ary  th^tMr.  Farr  should  be  called  in  order  that  he  should  point 
on    to  tlm,  as  far  as  he  possibly  could    the  -"- "^  ^f  \he  proter 
in"  to   the  account,   the  coroner    stated,   m  reply,   that    the  proper 
course  was  for  the  jury  to  return  a  verdict  of  "found  dead,     and 
eave  th^  matter  in  'the'  hands  of  the  police.     Mr.  Jordan    the  jury- 
man above  referred  to,  then  addressed  the  court,  and  mlormed  the 
coroner  that,  in  his  opinion,  child-murder  was  greatly  on  the  increase 
in  the  metropolis,  and  in  order  to  put  down  vice  of  such  a  character, 
he    asT  jurj^man,  would  not  sign  the  inquisition   lu  the  form  sug. 
^eked  nor  w  ould  he  be  dictated  to  as  to  what  verdict  he  should  give 
Si"  e  especially  as  they  had  no  evidence  before  t^em  as  to  the      u,e  of 
death      Such  evidence  was  obtainable,  and  he  expected  it  to  be  forth- 
comi  ;<.,  and  he  came  there  to  do  his  duty.     ["  Hear   hear,    from  the 
res^of"theiury.l     Upon  this,  the  coroner  re,|Uested  the  .luryman  to 
resume  Is  S  and  hold  his  Wngue,  and  threatened  that,  unless  he  did 
so  Z  would  commit  him  to  prison.     Mr.  Jordan  replied  that  he  would 
will  ngTy  go  to  prison,  and  then  lay  the  case  before  the  "lag-  rates  of 
he  countV  ;  he  was  there  for  the  express  purpose  of  doing  his  du  y 
and  woald  not  return  a  verdict   of  "found  (iead"  when  probably  a 
murder  had  been  committed. 

The  foreman  of  the  jury  (Mr.  Drake)  then  addressed  the  coroner 
sayint  he  endorsed  all  that'had  been  said  by  his  fellow  juryman  and 
hould  decline  to  return  a  verdict  till  he  had  heard  the  medical  cm- 
ience  inasmuch  as  the  case,  if  left  as  it  now  stood,  would  be  an  in- 
due ment  to  vice,  and  an  incentive  to  child-murder  There  wa  no 
prooTthat  the  ch  Id  had  not  had  a  separate  existence  fi-om  the  mothe. 
and  hence  it  was  important  that  Mr.  Farr  should  be  called  to  give  vi- 
deuce-  for  in  the  absence  of  medical  testimony,  he  was  not  ma 
position  to  form  an  opinion  as  to  whether  the  child  had  met  with  its 
.Ipith  bv  foul  means,  or  otherwise.  ,        ..  .      i_ 

Af^er^thi  the  Coroner  then  informed  the  jury  that  it  was  simply 
watte  of  time,  and  an  unnecessary  expense  to  the  county  to  adjourn 
The  inquiry  for  a  ^.o.«  mc-, /c,«,  examination  and  medical  evidence,  as  it 
had  been  delinitelY  decided  in  the  Superior  Courts  that,  unless  there 
were  iiXpendentlgal  proof.of  identity,  and  of^  the  child  having  had 
a  separate  existence,  no  criminal  charge  could  be  .sustained.  At  th  .s 
point  so  great  was  the  confusion  in  the  court,  the  coroner  ordered  it 
lo  be  ckled,  and,  after  a  short  consultation  with  the  jury,  the  in- 
quiry was  adjourned  for  a  post  ,«or^;>^  exandnation  to  Remade  , 
We  con<.ratulate  Mr.  Drake  and  Mr.  Jordan  upon  the  firm  and 
dec  dedTtand  they  made  in  the  interests  of  justice  and  mora litN 
and  at  the  same  time,  x^-e  cannot  help  expressing  our  surprise  that 
r  Coroner  Carter  should  have  hesitated  for  a  moment  to  comply 
wdth  the  most  reasonable  wish  of  the  jury,  that  a  medical  witness 
sl,nnl,l  bfi  called  to  give  evidence  as  to  the  cause  of  death 

In  all  such  ca.es.i;,o.(  mortem  examination  is  absolutely  necessary, 
not  on ly  ioi  thrpurpose  of  ascertaining  if  the  deceased  child  was  boru; 
alive  or  had  a  separate  existence  from  its  mother,  but  also  to  ascertain 
ivliet'hcr  it  died  from  natural  causes,  or  otherwise.  ,  ,       •     ■      , 

If     n  the     cases,  verdicts  of  -  found  dead"  be  returned  by  juries, 
as  su""ested  by  the  coroner,  the  investigatmn  becomes  a  farce     and 
2  onrof  theVii-y    observed,   vice   and   crime   are  encouraged,  and 
further  attempts  at  investigation  are  rendeied  abort^ive. 

Uis  the  duty  of  the  coroner  and  jury  to  ascertain,  if  possible,  the 

exact  cause  o"  death;  and  scientific  medical  evidence  is  necessary  for- 

thU  purpose      Should  it  be  found,  independent  of  the  identi  y  of  the 

hid^  that  the  death  has  arisen  from  the  wilful  act  or  neglect  of  some 

other  person    the  jury  would  be  in  a  position  to  return  a  verdict  o 

waria^muX'r  a.'ainst  some  person  or  persons  unknown  ;  and.  a  though 

e  a    tTcWities   and   di  liculties   occur   in  connection  with    these 

a!es  at  the  cr  11  lal  courts,  the  jury  at  the  inquest  have  the  satisfac 

oTot  knowing  that  they  have  done  their  duty  to  t^e  public  in  r.^ 

turning  a  verdict  in  accordance  with  the  evidence,   and  with  te  oatn 

that  was  administered  to  them  at  the  oommenccment  of   the  pro. 

■eedings. , 


HUNTER'S    HOUSE.  1 

The  suburban  residence  of  John  Hunter  has  at  length  ^ome  under  > 
th"  auctioneer's  hammer,  and  the  site  will  soon  be  covered  with  new  ■ 
build  n's  For  several  weeks  before  the  sale,  a  large  ""'"l"-  f  ; 
nembc.'iof  our  profession,  antiquarians,  and  other  lovers  of  old  inst.- | 
Sns  have  vis  ted  the  premises.  Many  enthusiasts  admit  that  thej  , 
fee  actianv  grieved  at  the  in.pending  destruction  of  the  house  and, 
"oun  Isfstill!  it  is  not  necessaVy  to  remind  anybody  as  to  wha^  a  , 
?he  true;ineru..ls  of  Jolm  Hunte.^^^^^^^^  /„\;;\S:^t's"ent 
■n^  hi^h  soclSrd^whtcli  through  his  inrfuoiiee.  has  W  paid 
to  surgery  and  biology  as  professions,  even  since  his  hfetime.     It  is 
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true,  that  certain  relics  at  Enrl's  Court  were  highly  interesting  ;  but 
their  intrinsic  vaUie  depended  upon  their  .situation,  or  at  least  they 
were  physically  irremovable.  The  removal  of  Stonehenge  to  Hyde 
Park  would  be  feasible,  and  the  transference  of  the  brickwork  of  the 
lions'  dens  in  Hunter's  garden  to  Lincoln's  Inn  Fields  would  he  no 
impossibility  ;  indeed,  the  turf  covering  the  dens  might  also  be  taken 
away  from  Kensington  and  replaced  over  the  dens  in  London  ;  but  it 
13  self-evident  that  both  Stonehenge  and  the  dens  would  be  quite  out 
of  place  under  such  circumstances.  In  their  place,  however,  the  relics 
of  John  Hunter's  work  were  interesting  enough.  Behind  a  large 
brown  brick  house  stood  a  fine  lawn,  at  the  right  hand  extremity  of 
which  was  a  grassy  mound,  in  form  like  a  small  brick-kiln.  This 
mound  was  surmounted  by  a  low  machicolated  brickwork  turret,  for 
which  various  explanations  have  been  advanced.  Indeed,  this  tower 
has  been  made  the  basis  of  Hunterian  legends  ;  but  it  was  most  prob- 
ably erected  before  Hunter's  time,  and  meant  for  "ornament,"  after 
ideas  due  to  influences  derived  from  Versailles  and  Holland. 

Three  dens  were  excavated  in  the  mound,  the  central  den  being 
fairly  capacious  ;  but,  according  to  modern  ideas,  they  were  all  ill- 
adapted  for  the  reception  of  live  carnivora.  The  story  of  the  escape  of 
two  leopards  from  the  dens  is  probably  well  known  to  our  readers. 
Close  to  the  dens  grew  some  trees,  including  a  flue  mulberry,  in  the 
bark  of  which  the  late  Mr.  Frank  Buckland  believed  that  he  could 
trace  old  incisions,  made  by  Hunter,  for  the  introduction  of  a  ther- 
mometer, ill  his  experiments  on  the  physiology  of  the  circulation  of 
sap.  At  the  left  hand  corner  of  the  grounds,  beyond  the  lawn,  was  a 
small  workshop,  with  a  loft,  evidently  as  old,  or  older,  than  Hunter, 
but  what  use  he  made  of  it  remains  unknown.  Turning  back  to  the 
house,  a  long,  low,  subterranean  passage  led  from  the  grounds,  under 
the  building,  to  the  yard  in  the  front  part  of  the  premises.  It  was 
hardly  six  feet  in  height,  and,  midway,  it  led  to  two  small  chambers 
well  bricked,  the  one  was  used  for  the  famous  madder-refuse  experi- 
ments on  swine,  the  opposite  chamber  contained  two  copper  furnaces. 
It  was  in  the  larger  copper,  concealed  in  this  little  apartment,  that  the 
skeleton  of  the  Irish  giant,  and  many  other  specimens,  were  prepared. 
Doubtful  as  may  be  the  original  meaning  of  the  passage  under  the 
house,  it  cannot  be  doubted  that  Hunter  found  it  very  useful  for  the 
introduction  of  "  subjects,"  and  the  prosecution  of  work  away  from 
the  dangers  of  popular  prejudices  and  conjugal  inquisitiveness.  The 
interior  of  the  house  contained  nothing  of  intrinsic  interest.  We  made 
some  note  of  the  good  companv  that  once  assembled  under  its  roof 
in  the  Journal  of  February  is'th. 

It  will  he  seen,  from  the  above  description,  that,  as  we  have  already 
observed.  Hunter's  house  and  its  grounds  contained  little,  if  anything 
that  could  have  proved  of  any  interest,  if  removed  from  its  original 
site. 

The  sale  took  place  on  Tuesday  and  "Wednesday  last.  On  the  first 
day,  an  ilex,  said  to  have  been  planted  by  Hunter,  was  sold  to  a 
dealer  for  £2  12s.  6d.,  and  a  timber  buyer  bought  up  three  large 
chesnut  trees  for  £12  I2s.  The  mound  and  turret,  as  might  have  been 
expected,  found  no  bidder.  To  Mr.  Hunter  Biillie,  the  surviving  des- 
cendent  of  John  Hunter,  a  statuary  marble  mantUpiece  and  hearth, 
with_  register  stove,  was  knocked  down  for  £5.  Mrs.  Spartelli 
acquired  the  decorated  door,  panels,  and  pilasters,  with  the  architrave, 
for  £16  4s.  On  the  second  day,  February  17th,  Professor  Chiene,  of 
Edinburgh,  purchased  some  timber  from  the  house,  for  the  purpose, 
no  doubt,  of  fashioning  the  wood  into  relics.  O'Brian's  copper  was 
Bought  by  a  solder-merchant  for  £1  16s.  AVe  understand  that  a 
member  of  the  profession  is  endeavouring  to  pursuade  the  local  authori- 
ties to  give  the  name  of  Hunter  to  the  new  street  or  square  to  bo 
erected  on  the  site  of  his  house. 

The  French  Hhsfital.— The  report  of  the  French  Hospital 
tad  Dispensary,  presented  at  the  eighteenth  annual  dinner, 
even  on  Febru.ary  13th,  presided  over  by  the  French  Am- 
Bassador  (M.  Waddington),  states  that  the  work  of  the  hos- 
pital was  yearly  and  steadily  progressing.  The  receipts  for  the 
year  18S5  had  amounted  to  £'3,482  7s.,  the  largest  amount  collected 
as  one  year  since  the  foundation  of  the  hospital.  The  number  of  in- 
patients during  the  year  was  Sfil,  the  davs  of  stay  being  9,34!>.  The 
Ont-patients  treated  were  7,370,  and  the'total  cost  was  £2,280  4s.  4d. 
it  may  be  mentioned  that,  though  naturally  the  larger  proportion  of 
ttepatients  are  French,  yet  the  hospital  opens  its  doors  to  all  nation- 
Tlahties,  and  last  year  treated  17  in-  and  583  out-patients  belonging  to 
i  the  United  Kingdom.  A  list  of  subscriptions  amounting  to  .£2,400 
was  announced  during  the  evening.  It  was  stated  that  there 
was  enough  money  to  buy  a  site  for  the  new  hospital,  but  hardly 
'  nough  to  build  the  edifice,  for  which  £10,000  or  £12  000  would  be 
required."      ■'  --         •'   -•■.■^:-i--i-    - —     —j.     ......... ..i    ■;;,„; — 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOE  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14tb,  July  14th,  and 
October  20th,  1SS6.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  Each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fkanois  Fowkb,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  arc  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  had  on  application. 

It  is  requested  that  retnrns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  po-ssible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  nlled  in  by  a  non-mediral 
person,  if  necessary. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — [a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  commtmication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Haeit.s  of  Intemperaitce. — 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  9th,  1SS5.  Copies  of  the  schedule  may  be  had 
at  once  on   application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "Cases  in 
which  Disease  of  the  Heart-A^alves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  inquiry-papers,  to  be  subsequently  issued,  will 
be  based  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

*,*  The  Committee  earnestly  requests  early  replies  to  the  Interna' 
tional  Inquiry  }xipcr  on  the  Geographcral  Distribution  of  certain  dis- 
eases, at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 


Sottth-Eastern  Branch  :  East  and  Wk.=t  Stssfx  DisTRrcr^. — A  conjoint 
meetinp  of  the  above  districts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wetlnesday,  March  24lh.  Mr.  Hodgson  will  presiile.  Communications  ivith 
respect  to  p.Tpers  sliould  l>e  sent  to  the  Honorary  Sccret.iry,  T.  Jknnek  Verrall, 
ii5,  Western  Road,  Brighton. 

JlETROPOMTAN  Coo'TiEs  Brakch  :    NoBTHERX  DISTRICT.— The  next  meeting 

will  be  held  in  the  Boardroom  of  the  Great  JTorthern  Central  Hospital,  on  Thurs- 
day. February  '.'.'dh,  I8S6,  nt  S  30  p.m.  The  chair  will  be  taken  by  Dr.  Pickson, 
President  of  the  Branch.  Mr.  W.  Spencer  WaCson  will  read  a  paper  on  Recent  Im- 
provements in  the  Treatment  of  Nasal  Polypi  and  Chronic  Rliinitis,  and  will 
exhibit  an  instrnraent  for  applying  dry  antiseptic  vapour  to  wounds,  and  during 
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«iU  b.  hold  at  the  I.onJonl>nrt  ^.""^;^JV^l''^J"a  'Su-tUl)  wiU  tako  tto  chair  at 
day,  Febroary  -iSth.  The  Prcsi<le«t  (M^  ■>•  ^:  'f,'^,,,  {;,e  of  Kochers  Method 
ha  f-past  threo  o'clock,.  1 --If^^'r''^  ' ,,^f  Hmnerus.  Dr.  McAldowie  :  Para  y- 
of  Reduction  of  Subooraco.d  T>^f''?'-^'^'^°!j^l^l  Mr.  Viaceut  Jackson  :lhe 
sis  of  the  Arm  from  Lesions  ;;f  ,,';'''n„^,.V\^;{"M  a?  Infants.  Dr.  Gibson  :  Notes 
Removal  of  Vesical  Ca^cuhfiomB^^^ 

SHKOP.H1BE  .^-P  M,d-Walcs  BuANCH.-'n.e  liaaf-yearly  nice^ng  <^^^ 

3  r.M.,  J.  D.  Hanis,  Esq.,  ?«««>«  J' '"^^..^^tn-'  communications,  are  requested 
;^^;Sgi/;ll;^!r;ntSr  af  Sn^^^iS^-™..  Honorary  Secretary. 

So.rH.E.s..aK   B-ch  =  ^^  ^.Kr   Dls^icr^  ^^V^S^"! ef  nil?; 
above  district  will  be  held  st  ^hc  Intlrinary,  ^  ^^  ^^^  ^^^^  P^l^on 

?6th,  at  4  P.M.,  O.  R.  Richmond,  Esq  ,  m  the  ^^^'"^^^  ^^„  „^„  intend  to  dine  are 
Hot^l.6P.M.:oharge  lis.,exoltoTeof».^^^^^^^^  Chairman,  O.   R.  R.cb- 

particularly  requested  tV'''„InnMator  than  February  ■24th.  All  members 
Siond,  Esq.,  Lodgexvood,  Grivesend  not  later  tlian  r  j.^      _^^^  ^^  introduce 

of  the  South-Eastern  Branch  are  entitled  to  atMM  .^_^  complications  ;  their 

friends.    Papers.—!.  Dr.  Cnrno«  .  Typhom  ie  ^^^^^^^^^^^ 

Treatment.     2.  Mr.  W  R«^%,^X    1'  fref  cases  omicrperal  Convulsions.    4^  Mr. 

SOUTH   INDIAN 'eRANChTaNXUAL   MEETING 
T   rannuf  .e^ing  of  the  fout^m^an  Branch  was^  held  .^^^^^^^ 
Central  Museum,  Madras,  on  January  8th.     A  laige  numoe 
bers  were  present.  „i  Ar    p    •Ti'TirNELL    President 

President :  Surgeon -General    il.   C.   iuiuell,   ^•^•„  .  Surgeon 

C-o»i»«-««  .■  Surgeon-Major  b.  p,vf  "°Vl  Tt    %iuc'eon  D   F.  Dymott, 

Slf-^4^°T.f^Tho«;pifrs.B^"s;S^n-rs.yth,^.D 

H.  L.  Ansted,  Esri. ——-==== 


,,  byoophorec-  I  the  weight  attached  ^a*  four    kilogranmes-    J^^ 
Recovery.    Mr.      ^leneed  at  10.30  A.M.,   and   was  continued  until 
■trovhy  of  Right      .,„  „,.„„;„„        Rigor  mortis  was   absent.  _     ino   0 


SPECIAL  CORRESPONDENCE. 


PARIS. 

[fUOM   OUR   OWN   COREESrOOTENT.] 

^■Traciio^.Trcalnunl  of  Morbus  Co:canu...-ChU»-ofonn  Jici^laccd  by 
mlyU,.  Iiicklori4e.-Con.Uj>.Cu.n  cured  ly  "  Hy.notu  Su^^ 
ti^:- -Albuminuria  in  rrrouHng  CkiMren.-P^mrlcablc  ■Vmhty 
of  an  Injecliom  FHncipU.-Thc  Rec.,aCl^oleraEs^cimc^^Snl. 

M   TivMKioxGiTT    sureeon  at  the  Trousseau  Hospital,  recently  read 


The  experiment  coiQ- 
„jtil    seven    o'clock   in 

Uie  evening.      'Kii^'ti^  -,«-,^„^he  ^^^t^.  I^ 
morning,  the  limb  ^^as   as    '"d  a    wood      A   eoUon  ^^^.^^^^  ^^  ^^^ 

the  centre  of  the  Joint.     The  cartilage  of  the  head  an  1 1  ^^^^  i^^^ 

the  femur  had  slipped  dow-nwards  ;  0"e  half,  ^l^^^t^J^^^j^,  ,„t  i^ia 

like  the  upper  part  of  the  head,  bu  ^f  °'c  seiiaratTon  of  the  arU- 
cartilage.     This  experimen    showed  tha^  the  se^^^^^^^^^        ^^^^  ^^.^ 

cular  surfaces  was  an  actual  fact.  J' ™^' •„„  fo,t„.fiv6  days  before 
result  was  due  to  the  application  °f/^,*f°^'°"„^f 'dearly  the  entii'e 
death,  not  to  that  practised  "'^  ,*!^^\„'1^^^^„„^°,  ^„o^th%nd  was  un- 
capsular  ligament  had  degenerated  i^^t°;'^''|f\f™euil  stated  that  M. 
able  to  resist  the  influence  "f  Y,,^f°"-fact  that  had  recently  come 
Lannelongue's  experiment  ^^r'^^^f^^^.-^^f  ^Xa  very  bad  form  of 

the  femur  becomes  misshapen,  and  F^f^^^t^™" '^^i„    „.en  of   three 
tial  dislocation.     In  ^1^*^^  ""/r^a-nt  shortenm      ^^^  ^^^_ 

TaE'lhoiad  n7™T\t  coSsMat  the  head  of  the  femur 
is  really  dislocated.  „f  tho  Paris  Acatlemy  of 

land,  and  employed  tor  his  patient  ,  after  the jaactice  ^^^i^  ^,^ 

Wells,    was   either  methylene    ^."=>^l°"f  ■  •^.""''of  „,eth?lic  alcohol 
.hown  to  be  a  violent  poison   or  it  wa.  a  niixtm^^  ^^^ 

and  chloroform.     It  the  lattei  weie  the  '^as^^tDe         1  ^  ^^^  3^^^. 

,    sold  -.™f^f-;/;;,":^f;™„tnfed°U;o^e  composed  of  th^ 

JXorclfloVof^o^m^n'dte  P- "^ --Sttrvous  women  by 
^   Dr.  Benoit  du  Martouret  ^'^'i^^^^^^^^tipaUon  m  ne  v  ^^^ 

^IrifsH^SdlrSne  ;i^f  cSpated,  .ut  wii  have 

Remedies.     The  ^y-l-t^^^^^^  J^^^   ^f^onaU^^^^^^  by  head; 

^:[ZZi.  muscuui':iS-tirns,  and  transient  epileptiform  ecu, 
vulsions.  _  ir,;;.^7,.  of  T^nuarv2Sth,  1886,  describes 

M.  Prevost  in  the  France  ^^^'^/^^'^^/^f ^mder  the  following  cir- 
an  epidemic  of  scarlet  fever,  '^^}''\^^°^Xry!o^  C3.l\ed  in  to  treat  a 
cumstances.  ,  On  November  10th,  1885,  he  was  cai  ^.^^^^^g, 

little  girl.     Shewas  sulermg   rom  soie-throat    le'^ei^  ^ 

On  November  Ist,  the  f^,°^i^>V  1  1  b.,1  been  a  vear  out  of  use  ;  the 
which  they  had  inherited,,  and  ^^l"^;^^^^^^^'^^'^^,',,^  waT  so  powerful, 
mouldy,  musty  smeU  ^ ^'1'  I'Tn  whTch  the^'  "er^kept  was'left  open 
that  the  door  of  the  '>7^'l"^p^;;^^;tecommended  that  the  bedding 
iu  order  to  dissipate  it.  U.  y^^^^f  ,  f  ,°"irteated  steam.  This  was 
etc.,  shoidd  be  sent  to  be  ^'''^'^^^'^ll'Z^Sto  thU measure.  A 
done,  but  they  bad  \«^"  "\  "^"^  \^'\tn^:rXL  in  question,  was 
younger  sister,  who  had  not  used  f  ^  °X„Sn-coua^^        November 
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cept  the  eruption.  There  had  not  been  any  known  con- 
tact between  the  l)cds  and  bcddinp  and  tho  scarlet  fever 
patients.  Dr.  Prerost  had  Tireviously  obsor%'e.d  ."similu'  phenoniona 
resnlting  from  u.sinf,'  bods  and  sheets  which  had  lioeu  laid  br,  ajid 
were  imprerjnated  with  damp  and  mould.  M.  Luon  Blondeau  states, 
in  the  Fmnre  Metluvile  of  January  30th,  that  in  18S2  ho  was  called  to 
treat  a  family  attacked  by  .scarlet  fever.  The  father  only  escaped, 
but  in  the  spring;  of  the  following  year  he  wa-s  seized  with  the  same 
illne9.s,  the  only  discoverable  source  of  infection  beinji  the  contact  of  the 
nightgown  of  the  patient,  which  had  been  inadvertently  put  in  the 
drawer  amongst  his  wife's  linen,  lying  under  a  jacket  which  she  had 
worn  during  convalescence. 

The  Minister  of  Commerce  sent  MSI.  Charrin  and  Proust,  to  in- 
quire into  the  cholera  epidemic  at  Concamean.  They  have  made 
wie  following  report  to  the  Academy  of  jlcdicine.  Cholera  ap- 
peared at  Concamean  on  September  18th,  and  disappeared  on  February 
2nd  ;  there  were  35  deaths  from  cholera,  among  5,191  inhabitants.  It 
spread  along  tho  sea-coast.  Concarneau,  Quimpcr,  Guilvineo,  An- 
diernc,  and  Donaruenez,  were  attacked.  Tho  epidemic  was  not  pre- 
ceded by  premonitory  symptoms,  much  insisted  on  by  the  late  Jules 
Guerin.  The  local  medical  men  affirm  that  the  general  health  was  un- 
usually good  ;  Ijut  later  on,  when  cholera  had  gained  a  footing,  cho- 
lerine and  diarrhiea  appeared.  The  epidemic  was  limited  to  the 
towns  and  villages  on  the  sea-coast,  probably  due  to  the  habits  of  the 
people,  who  remain  on  tlie  coast,  and  do  not  go  into  tho  interior  of 
the  country  ;  nevertheless,  a  few  cases  occurred  from  visits  from  in- 
habitants of  tho  infected  localities  to  the  interior.  Ijuimper,  the 
capital  of  the  department,  and  therefore  in  relation  with  the  other 
localities,  is  the  only  village  of  the  interior  which  was  attacked. 
Nearly  all  the  sufferers  were  of  tho  poorer  classes,  and  a  considerable 
number  indulged  in  strong  drinks.  The  soldiers  in  barracks  escaped  ; 
hygienic  precautions  being  observed  with  military  precision.  At 
Guilvinec,  and  a  few  other  places,  water  was  undoubtedly  a  medium 
of  contagion.  The  hygienic  condition  exercised  an  undoubted  inllu- 
ence  on  the  epidemic.  In  those  localities  where  it  was  the  most  faulty, 
tho  epidemic  was  tho  most  severe.  At  Guilvinec,  whoro  water-closets 
are  unknown,  and  where,  during  the  fishing  season,  the  town  was  little 
better  than  a  repulsive  sewer,  there  were  several  violent  intermittent 
outbreaks.  The  commission  ha.s,  as  usual,  pointed  out  the  sanitary 
mea.sures  that  ought  to  be  adopted  ;  it  remains  to  bo  seen  if  their  wise 
counsel  will  take  more  ell'oct  than  that  given  by  preceding  commis- 
sioners. 

M.  Villain,  tho  chief  of  the  Paris  meat-inspectors,  has  presented 
to  the  Prefect  of  Police  a  manual  of  meat-inspection  [Manuel  de  I'ln- 
s-pcciion  <los  Viandcs).  Several  of  the  most  eminent  veterinary  sur- 
geons have  helped  JI.  Villain  in  the  preparation  of  the  volume,  wliici 
eontoms  useful  sanitary  data  not  to  be  met  with  elsewhere.  All  the 
collateral  branches  of  the  subject,  such  as  tho  leather  trade,  tho 
manufacture  of  brushes  and  of  wool  mattresses,  oleomargarine,  etc. , 
are  fully  and  scientifically  dealt  with.  It  appears  that  the  .skin  of 
still-born  tVetal  calves  makes  excellent  shoes  for  children. 

Professor  Ranvier,  of  the  College  de  France,  is  a  canditl^te  for  a 
seat  in  the  Academic  des  Sciences. 

M.  Paul  Bert,  before  starting  to  fill  the  post  of  Governor-General 
at  Ton(|uin,  expressed  a  hope  that  he  might  shortly  summon  to  his 
aid  young  French  savant.-',  in  order  to  introduce  European,  science, 
and  thus  to  help  on  the  work  of  civilisation  inaugurated  by  the 
recent  French  confpiest. 

MJI.  Clasen  and  Gudendag.  Paris  instrument-makers,  submit  to  the 
approbation  of  the  P.aris  Academy  of  Medicine  a  new  fortn  of  syringe 
for  hypodermic  injections,  which  was  suggested  tn  them  by  the  con- 
struction of  Delstanche's  aspirator.  In  this  instrument,  the  piston  is 
not  in  contact  with  the  injection-fluid,  so  that  both  are  protected 
from  tho  changes  which  damage  instruments  of  this  kind.  A  small 
reservoir  for  holding  tho  fluid  is  placed  at  right  angles  to  the  body  of 
the  cylinder. 

CoLLEoiATE  Hahs  hc  LoxDoy.— The  Board  of  Trddc  is  about  to 
|)e  asked  to  grant  a  licence  to  College  Hall,  which  is  to  bo  a  place  of 
Waidenco  for  female  students  in  London,  especially  for  female  students 
of  University  College  and  the  'Women's  School  of  Medicine.  It  will 
ptovide  supplementary  instruction,  and  mil  take  over  tho  institution 
iJready  known  as  College  Hall,  Byng  Place. 

i„lT  was  stated  at  the  annual  meeting  of  the  Folkestone  Hospital  and 
Diflpensary,  held  on  'Wednesday,  that  tho  balance-sheet  showed  a 
fitling  off  in  the  subscriptions,  and  that  the  expenses  had  exceeded 
the  income  bv  £78.  ■''  ""    '  ''-'  "•  ' ''  '■•■'  v''l-.'il  ■'-  , 


fFROM  A   CORRE.SI0NDENT.] 

Angioma  and  Carbolic  Acitl. — The  Toj-ic  Properties  of  Sassafras. — 
Intiiialimi  of  the  Larynx: — lihtumatic  Glossitis. — Obstinate  Endo- 
ocreicitis. — Peculiar  Condition,  of  Ike  Gums. — The  Skin,  and  Kidneys 
in    Endocarditis. — Defects  of  Smell. — Peculiar   Xanthoma. — Con- 
genital Purpura. — Atropine    in   Acute  Cortna. — It'nal   Asthma. — 
Seventy  J"«t/-.s  Insane.  - 
Dr.   Moses  Gunx,   of  Chicago,  reports  very '  successful  results   in 
angioma  from  the  injection  of  carbolic  acid.     A  solution   of  pur© 
glycerine  and  carbolic  acid  (55  per  cent.),  e^ual  parts  of  each,  is  made; 
and,  at  first,  but  five  minims  are  injected  by  the  hj'podermic  sjTinge 
into   the   n.cvus.     This   injection  is  made  once  every  four  days,  in- 
creasing the  injection  gradually  until  fifteen  minims  are  thrown  into 
the  tumour.     When  this  larger  amount  is  injected,  the  needle  should- 
be  inserted  near  or  at  the  margin  of  the  tumour,  and  then  tho  handle 
of  the  syringe  should  be  depressed  until  the  point  of  the  needle  is  near 
the  surface  of  the  angioma.     Now  inject  five  minims  ;  then  partially 
withdraw  the  needle,  and,  changing  the  direction,  inject  another  five 
minims,  and  repeat  iu  a  third  pl.ioe.     Shortly,  a  shrinking  and  lessen- 
ing of  the  tumour  takes  place. 

Dr.  John  Bartlett,  of  Chicago,  has  made  a  study  of  the  toxic  pro- 
perties of  sassafras,  from  which  he  concludes  that,  in  its  action  as  a 
narcotic  and  sudorific,  it  resembles  opium.  In  its  property  of  inducing 
tetanic  and  clonic  spasms,  followed  by  paralysis,  it  is  sitnilar  to 
strychnine.     In  its  power  of  exciting  the  uterus,  it  may  be  likened  to 

ergot.  ,      , 

Intubation  of  the  larynx,  iri  place  of  tracheotomy ,  has  been  recently 
receiving  considerable  attention  in  this  country  ;  and  we  learn  that 
Dr.  F.  E.  'tt^almam,  of  Chicago,  reports  eleven  cases  of  true  croup,  ia 
which  86  per  cent,  were  cured  by  intubation  of  the  laiynx,  a  lesnlt 
far  better  than  he  was  accustomed  to  get  from  tracheotomy. 

Dr.  N.  D.  Gaddy,  of  Indiana,  reports  a  case  of  rheumatic  glossitis, 
where  rapid  relief  fbllowed  the  envelopment  of  the  tongue  in  a  rag 
wrung  ont  of  tincture  of  guaiacum. 

For  that  obstinate  form  of  endocervicitis  where  a  discharge  like 
the  white  of  egg  is  poured  out  in  great  abundance.  Dr.  J.  C.  Shirk 
highly  lauds  an  ai[ueous  solution  of  chromic  acid  (one  drachm  to  one 
ouHceX  Foiu-  or  five  applications  of  this  remedy,  at  intervals  of  a 
week,  usually  suffice.  .    ^    'i  m       '  ,,- 

A  peculiar  condition  of,  'ihe  gums,  in  a  child  in  whoin  there  was  no 
reason  to  suspect  mercurial  toxajmia  or  scurvy,  is  reported  by  Dr.  D. 
^.  Koseberry,  of  Maryland.  The  gums  were  swollen,  dark  in  colour, 
aud  spong}'.  The  teeth  which  remained  in  place  were  loose,  and 
several  had  dropped  out.  Dr.  "Wm.  H.  Norris,  who  said  that  he  had 
seen  several  such  cases,  always  found  relief  to  follow  the  Ipcal  appli- 
cation of  a  solution  of  carbonate  of  soda.  (..■.•, 

Dr.  Isham  Cottingham,  of  Kentucky,  calls  our  attbiition  "txi  tjie 
importance  of  not  overlooking  the  function  of  the  skin  aud  kidneys 
in  the  treatment  of  endocarditis.  If  deficient,  he  has  had  good 
results  from  jaborandi  and  spirits  of  nitre. 

According  to  Dr.  Carl  Seller,  of  Philadelphia,  some  persons  have  a 
defect  of  smell  analogous  to  colour-blindness.  One  person  finds  that 
to  him  violets  smell  like  garlic,  everything  else  smelling  normally. 

Dr.  Kobinson,  of  Xew  York,  reports  a  case  cf  xanthoma  which  is 
peculiar,  in  so  far  that  there  was  a  large  patch,  oni  eaoh  fjlboy,  and 
nowhere  else  on  the  body.  ' 

Dr.  E.  S.  Brown  reports  a  case  of  congenital  purpura  in  a  new-born 
child.  T.ie  child  was  born  with  petechia  on  the  chin  and  abdomen, 
and  an  ecchymotic  spot  ia  the  right  hypochoudrium.  TIic  spots  deve- 
loped from  day  to  day.  At  the  same  time,  there  was  hsniorrhage 
from  the  stomach,  bowels,  and  umbilical  vessels  ;  none  from  the  mouth 
or  nose.     The  child  died  on  the  third  day. 

Dr.  John  Gray,  of  Florida,  highly  lauds  atropine  for  acute  coryia. 
He  uses  the  sulphate  in  doses  of  tie  of  a  ^rain,  repeated  after  four 
hours.  ,     "  ,,  .      ;,     '     , 

Dr.  Austin  Flint,  of  IJfew  "york,  considers  renal  asthma  as  gene- 
rally, if  not  always,  among  the  fatal  prognostics  of  Bright's  disease. 
He  believes  the  asthma  to  be  due  to  the  poison  of  certain  excrementi- 
tious  materials  irritating  the  nerve-centres.  ,      ■ 

A  woman  recently  died  in  the  Bloomingdale  (New  Ydik)  Asylum,  at 
the  age  of  S5  years,  from  chronic  mania.  According  to  the  dcath-cer; 
tificate,  the  woman  had  been  insane  for  seventy  years. 

Map.riacjf.  anti  LrxACV. — A  law  under  which  tho  husbands  or 
wives  of  incurably  insane  persons  may  remany  is  provided  in  a  Bill 

now  before  the  lotrti  f<enate.       '  ''-i     ■    '"'  '■■■*"•'  ••■•'  '  ^"-  '•'•     -"i'-"  ' 
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CORRESPONDENCE. 


IS"  To  COBBESPONDESTS.    id 

OUB  correspondents  aro  ren.inded  that  prolixity  is  .1  gre.it  bar  to  publication ; 
and  with  the  constant  pressure  upon  every  department  of  the  Joi'Bnai,,  brev^y 
of  .'tylo  and  conciseness  of  statement  greatly  facilitate  early  publication  We 
arc  compelled  to  return  and  hold  over  a  great  iiumbei-  of  communications  chiefly 
by  reason  of  their  unnecessary  length. 

THE  ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Sir.  — rermit  me  to  imiuire  whether,  if  it  be  "open  to  any 
Member  of  the  College  to  pass  the  examination  for  the  fellowship, 
h  it  not  equally  open  to  any  Member  of  the  College  to  become  a 
Fellow  without  examination  on  payment  of  hfty  guineas  or  more 
What  then  becomes  of  "in  order  more  effLCtiia  ly  to  promote  and 
encourage  the  study  and  practice  of  surgery  that  the  class  of  Fellows 
hv  examination  was  instituted  "  ?  ,-       .v  ^  ■<  *!,<,  u^y  nf 

"I  fear  that  Mr.  Macnamara's  generous  assertion  that  the  lact  01 
a  man  being  a  Fellow  of  the  College  in  no  way  lessens  h's  power  to 
.appreciate  the  feelings  of  general  practitioners  is  the  severest  satire 
ho  could  have  penned,  since  by  your  article  ot  Jan.  23,  a  small 
majority   of  the  Council  are  still  disposed  to  keep  the  Members  at 

"'a  rounl  peg  cannot  fit  a  siiuare  hole,  yet  a  square  peg  can  obliterate 
a  round  hole.  The  round  peg  can  move  only  m  his  magic  circle,  he 
cannot  c.et  beyond  into  the  crannies  of  the  square  hole  and  is  there- 
fore, incapable  of  appreciating  the  feelings  of  general  practitioners  ; 
whereas  the  squire  peg  has  an  enlarging  and  progressive  influence,  ho 
breaks  the  magic  circle,  and  tightly  embraces  the  demon  routine.  - 
Yours  etc  Chahles  Moore  Jessop. 

♦  *' Our 'correspondent  appears  to  have  an  erroneous  impression. 
There  is  no  provision  in  the  charters  or  by-laws  of  the  College  by 
which  any  Member  can  become  a  Fellow  without  examination  on 
payment  of  fifty  guineas  or  more.  Members  of  twenty  years  stand- 
in"  may  be  admitted  by  the  Council,  under  certain  conditions,  as 
Fellows  ;  and  for  this  the  fee  is  ten  guineas. 


PAYMENTS  BY  OUT-PATIENTS  AT  HOSPITALS. 
SiK  _My  attention  has  been  called  to  a  report  of  a  meeting 
of  the  Hospitals  Association,  which  appeared  m  the  JouRN.^l,  ot 
January  30th,  in  which,  on  page  224,  I  am  reported  to  have  said  : 
"Alluding  to  Dr.  Heslop,  of  Birmingham,  as  the  originator  of  the 
payment  system,  he  (Mr.  Burdett)  had  had  reason  to  see  th.at  it  was  a 
failure  inasmuch  as,  so  far  from  decreasing  the  number  of  patient.s 
it  only  increased  it."  A  speech  of  ten  minutes'  duration,  condensed 
into  one  sentence,  must  necessarily  be  misleading;  and,  as  1  rose  at 
the  request  of  the  chairman  at  the  end  of  a  prolonged  sitting  1  can- 
not  blame  the  reporter  for  entirely  misunderstanding  the  a"tt  o'  "">.) 
remarks.  As,  however,  some  importance  has  been  attached  to  this 
report,  may  I  be  permitted  to  briefly  repeat  what  1  really  said  as  the 
result 'of  twenty  years'  experience  of  hospital  management  .  _  ^ 

The  London  Hospital  has  certainly  set  an  example  to  all  similar  in- 
stitutions, by  establishing  a  system  of  investigation  and  inquiry,  com- 
bined with  the  utmost  facUities  for  afl-ording  deservmg  cases  the  free 
medical  relief  which  they  may  need.  To  say  that  this  system  is 
perfect  would  be  ridiculous,  but  it  is,  on  the  whole,  by  far  the  best 
svstem  to  be  found  in  connection  with  a  general  hospital  in  tins 
country  with  the  sole  exception  of  the  Royal  Albert  Hospital, 
Devonport.  Dr.  Heslop,  at  Birmingh.am,  originated  the  system  of 
charging  out-patients  a  registration -fee  on  their  first  application, 
varvins  in  amount  from  sixpence  to  one  shilling;  and  at  Guy  s  and  other 
hospitals  the  same  method  has  been  resorted  to.  A  registration-fee  had 
however,  proved  in  practice  to  be  everywhere  a  failure,  because  it  not 
only  resulted  in  an  increase  in  the  number  of  applicants,  but  it  at  the 
saine  time  often  excluded  cases  the  most  deserving,  whilst  admitting 
others  which  ought  not,  under  any  circumstances,  to  receive  Iree 
relief  at  a  charity.  I  could  not,  however,  agree  with  those  who  de- 
clare that  the  London  Hospital  system  left  nothing  to  be  desired. 

It  was  true  that  a  system  of  inquiry  had  been  instituted  there  with 
the  best  results,  but  inquiry  cost  money  ;  and  what  the  hospitals 
needed  was  more  cash,  not  new  sources  of  expenditure,  iortliese 
reasons,  I  believed  that  the  best  system  for  regulating  out-patient 
relief  would  ultimately  prove  to  be  one  which  combined  inquiry  with 
free  relief  and  a  plan  which  permitted  a  voluntary  assessment,  accord- 
in<'  to  means,  by  the  patients  themselves.  Every  , poor  person  who 
nelded  hospital  relief,  and  could  not  afl-ord  to  proc»ire  it  elsewhere, 
ought  to  be  able  to  obtain  it  at  the  hospital  wuhojit  delay  or  dilh- 
culty.     At  the  same  time,  the  hospitals  ought  to  av.ail  themselves  of 


every  feeling  of  gratitude  and  independence  which  might  animate 
individual  patients,  and  every  opportunity  should  be  aflorded  to  all  to 
pay  something,  however  small,  towards  the  expense  of  the  rehef 
which  thev  might  have  received.  Whether  this  system  of  voluntary 
assessment  should  be  confined  to  payment  for  medicine,  or  to  a  volun- 
tarv  weekly  payment  of  a  certain  amount,  was  a  matter  whicli  inai- 
vidual  hospitals  must  decide  for  themselves.  The  income  derived 
from  these  patients'  contributions  would  be  more  than  enough  to  pay 
the  salary  of  the  inquirv  orticor,  and  the  expense  attending  a  proper 
investigation  into  the  circumstances  of  applicants  m  the  out-patient 
department,  whilst  it  would  secure  that  all  who  required  aid  should 
receive  it  without  delav  or  ditliculty.  The  registration-fee  was  a 
failure,  because  it  prevented  the  admission  ofttimes  of  the  really 
deserviu",  whilst  the  numbers  of  patients  increased  considerably  uuder 
this  system.  It  was  therefore  twice  condemned  by  experience  ;  but 
a  modification  of  the  American  plan,  and  the  introduction  of  volun- 
tary assessment  and  free  relief,  had  proved  successful  whereverit  had 
been  tried.-I  am,  etc.,  Henry  C.  Bukdett. 

The  Lodge,  Porchester  Square,  W. 


A  SPECIAL  DECOR.VTION  FOR  MEDICAL  MERIT. 

Sir,— I  beg  to  remark  that  everyone  will  not  agree  with  your  ob- 
iection  to  a  special  decoration  for  medical  merit. 

There  seems  to  be  no  reason  why  the  Red  Cross  Order,  now  e/'sting, 
should  not  be  expanded  into  a  graded  order  of  knighthood.  The 
members  of  the  existing  grade  of  the  Red  Cross  could  remain  as  Asso- 
ciates •  and  Companions,  Knight  Commanders,  and  Grand  Classes, 
could  be  developed  as  in  the  order  of  the  Bath,  or  in  that  of  St.  Michael 
and  St  Georce  The  order  could  have  a  civil  and  a  military  division, 
and  be  extended  to  cover  services  of  every  kind  to  humanity  when 

sick  or  wounded.  .      .  1  ^^  i,„  i,i„v,l« 

Such  an  order  would  be  certain  to  rise  m  value,  and  to  bo  highly 
annreciated  by  the  world.  It  is  want  of  confidence  m  ourselves  and 
r"ur  future  \hat  makes  us  cling  to  the  "^^er  of  the  Bath  an  order 
doomed  to  lose  its  value.  Oar  right  to  the  ^  ictona  Cross  has 
never  been  questioned.  ,.,..>        „     a;„-nr;ii;oTn 

When  Sir  William  Mac  Ormac  was  knighted,  as  was  Sir  William 
Dalhy  the  other  day,  and  Sir  Oscar  Clayton  sonie  time  smce  a  three 
crentlemen  could  have  been  decorated  with  knighthood  m  a  Civil  Divi- 
sion of  the  Red  Cross,  for  special  services  to  humanity 

I  hone  Dr  Ouain  will  be  able  to  urge  on  the  development  of  the 
Red  Cross  Order  in  this  direction,  making  it  open  to  men  and  women, 
and  extendin<T  it  downwards  to  the  ordinary  nurse,  and  upwards  to  in- 
clude in  the  Grand  Crosses,  Lister,  Paget,  Jenner,  etc.,  amongst  our 

^Tth^k  a  baronetcvis  a  trouble  to  a  number  of  people,  but  a  regular 
Order  of  Knighthood"  would  suit  many  poor  men. 

Referring  to  Dr.  Parkes,  I  beg  to  say  that  Sir  Galbraith  Logan  would 
have  g  "ten  him  the  ho'nour°of  K.C.B.,  but  Dr.  Parkes  distmc  y 
refused  it.  I  have  before  me  now  the  printed  etter  of  Sir  Galbraith 
Logan,  written  to  the  Ti^ms,  when  Dr.  Parkes  died  making  Jhis 
statement. —Yours, 1.     .     .     . 


TEREBENE  AND  MANGO. 
Sir  -It  may  interest  Dr.  Wallich  to  know  that,  in  Venezuela,  a 
decoction  of  the  rind  of  the  mango  fruit  is  employed  in  cases  where 

terebene  is  indicated.  ^     •    ■        -d cp«;a<. 

In  CoUcHon  cU  Medicamenlos  Indijcnas,  por  Geronimo  Ponipa  (Rojas 
Hermanos,  Cardcas.  1881),  the  author  says  :_il/««</o  -The  decoc- 
Uonof  the  dried  skin  of  the  fruit  is  taken  as  an  excellent  pectoral  to 
the  same  end  is  also  applied  the  rcsm  which  the  trunk  of  the  tiee 
produces. -I  am,  yours  faithfully,       Alex.vnuer  M.^cindoe,  M.D.    , 

Willoughbridge,  Market  Drayton. _| 


Accidental  PoisoniKG.-An  inquest  was  recently  held  at  EI>  on 
the  bodv  of  Edward  Gray  Jarvis,  aged  fifteen  years,  a  pupil  of  tue 
cVedril  Grammar  School.  The  deceased  was  in  the  school  nosp.tal 
siifferin-  from  ulcerative  tonsillitis.  He  was  attended  by  a  trained 
nur  e  who  had  used  carbolic  acid  as  a  disinfectant,  and  placed  some 
L  an  empty  medicine  bottle.  She  gave  the  deceased  a  dose  by 
mistake,  and  death  resulted  in  about  two  hours,  notwithstandmg  tha 
medkal  aid  was  at  once  rendered.     The  jury  returned  a  verdict  of 

"  Death  bv  misadventure."  .      ,     ,    ,, 

St    Mary's  Hospital. -The  Annual  Sports  Dinner  will  be  he  d 

nu  Thursday    February  2.5th,  in  the  Venetian  Room  of  the  Holbora 

KesLuraXat  7.3$  P.  M.     The  De,n,  of  the  Medical  School  (Mr.  Georg. 

P.  Field)  will  be  in  the  chair. 


Feb.  20,  1886.] 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

CHANGES  OF  STATION. 
The  following  cliangcs  of  station  among  the  officers   of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 


I 


Dep.  Surg.-General  R.  Wolseli'y,  M.U. 

„      G.  L.  Hi!Hlc,r.H. 
Brigade- Surgeon  TI   Kiiai,'^s 
Surgeon-Major  C,  A.  Maunsell,  M.L>. 
,,  U.  W.  Davies     .. 

„  W.  E.  Riordan    .. 

„  R.  C.  Eaton 

„  E.  F.  Unult 

,,  J.  F.  Supple 

„  J.  A.  An.lfrson.M.D. 

J.  Ukl.iick 
,,  J.  Leader 

.T.  ^canlan,  M.B. 
,,  W.  U.  Garde 

„  J.  Coats.Al.lJ.    .. 

Surgeon  B.  W.  Wellings 

H.  A.  Fogarty,  M.D.     .. 

H.  G.  Gardner,  M.B.     ., 

G.  H.  Lc  Mottce 

E.  O.  Reynolds 

J.  J.  Morri-s,  M.D. 

P.  H.  JohiKston,  M.D.  .. 

I.  B.  Emerson.. 

W.  T.  Johustou.M.D.  ., 

W.  W.  Kenny,  M.B. 

W.  Keays 

J.  Pedlow.M.D. 

H.  I..  Donovan,  M.D.  .. 

K.  S.  AVallis     . . 

J.  J.  Falvey     . . 

H.  Martin,  M.B. 

G.  W.  Robinson 

J.  Watson,  M.D. 

A.  O.  Geoghe^an.M.D. 

C.  R.  Egan,M.B. 

J.  G.  Harwood 

H.  L.  E.  White 

G.  V.  PojTider.. 

A.  Asbury 

C.  R.  Woods,  M.D. 
A.  Peterkiu,  M.B. 
J.  Harran 

D.  L.  Irvine     .. 
J.  H.  Nicholas 
S.  A.  Crick,  M.B. 
G.  E.  Twiss      .. 

E.  Butt 

J.  H.  A.  Rhodes 
R.  Haselden    .. 
R.  E.  U.  Morse 
G.  J.  LV.ates.  M.D. 
T.  B.  A.  Tuokey 
A.  H.  Morgan . . 
K.  l\  Hetherington.M.B. 
il.  H.  Johnston,  M.B.  .. 
W.  G.  Birrell,  M.B.       .. 
C.  E.  Fauncp  .. 
H.  H.  Sloggett 
R.  H.  Clement 
.\.  Mandurs      .. 
.).  Mahcr 
W.  Tumor 

F.  D.  Elderton 
I).  K.  Hamilton,  M.a  .. 
S.  C.  Philson  .. 
F.  W.  H.  D.  Harris       . . 
J.  M.  Nicnlls,M.B. 
J.  F.  MMillan.. 
L.  T.  M.  Nash.. 
C.  S.  Sjiarkcs  . . 
H.  F.  Home    .. 
P.  B.  Skerrett.. 
H.  D.  Rowan,  M.B.      .. 
A.  L.  H.  Dixon 
F.  J.  R.  Nunnerlv 
M.  J.  Sexton,  M.I).       .. 
H.  E.  Cree       . . 
F.  h.  Carte      . . 
■\V.  H.  Starr     .. 
A.  P.  n.  Griffiths 
W.  S.  Boles,  M.B. 
H.  I..  G.  Chevcrs 
F.  J.  W.  Stonev 
H.  N.  Kenny.  Si.  B.       .. 
W.  R.  Henderson.  M.D. 

Quarter. Master  R.  Howell 
H.S.Webb 


From 

Edinburgh 

Curragh     .. 

Winchester 

C.  of  Good  Hope    . . 

Bengal 

Suakin 

Bengal 

DevoTiport.. 

I'reston 

Shorncliffe 

Devonport 

York  '.".  '.'. 

Chatham  . . 
Aldcrshot  . . 
Plymouth . . 

Devonport 

Devonport 

Cahir 

C,  of  Good  Hope     .. 

York 

MuUingar  . . 

Dorchester 

Curragh     . . 

Colchester 

Hounslow 

Bombay     . . 

Bengal 

Dublin 

Portsmouth 

Corragh     . . 

Bengal 

Bengal 

Chatham    . . 

Bengal 

York 

Netley 

Bengal 

Sheffield    . . 

WestCcast,  Africa.. 

Fleetwood . . 

Curragh     . . 

Bengal 

Berwick     . . 

Portsmouth 

West  Coast,  Africa . . 

Tipperary  .. 

Cork 

Cahir 

Templemore 

Fort  George 

Salford      . . 

Portsmouth 

Woolwich  .. 

Gravesend . . 

Netley 

York 

Curragh     . . 

Bombay     .. 

Aldershot  .. 

Devonport 

Aldershot . . 

Aldershot . . 

Dublin 

Aldershot.. 

Aldershot . . 

Dublin 

Canterbury 

Colchester 

Burnley     .. 

Colchester 

Portsmouth 

Dnblia 

Portsmouth 

Devonport 

Devonport 

Portsmouth 

Curragh     . . 

Curragh     . . 

Sien-a  Leone 

C.  of  Good  Hope     . . 

NaUl 


To 

Bengal. 
Bombay. 
Jamaica. 
Aldershot. 

Aldershot. 

Egypt. 

Colchester. 

Portsmouth. 

Bengal. 

York. 

Winchester. 

Caliir. 

Pembroke  Dock. 

Egypt. 

Fleetwood. 

She  em  ess. 

C.  of  Good  Hope. 

Devonport. 

Chatham. 

Trowbridge. 

Pembroke  Dock. 

Cork. 

Berwick. 

Sheffield. 

Malta. 

Dublin. 

Portsmouth. 

Bengal. 

Ceylon. 

Aldershot. 

York. 

York. 

Curragh. 

Gosport. 

Newbridge. 

Aldershot. 

Hounslow. 

Gravesend. 

Dublin. 

Preston. 

Dover. 

Woolwich. 

York. 

Devonport. 

Salford. 

Dublin. 

Belfast. 

Newcastle. 

Gosport. 

Netley. 

Buttevant. 

Templemore. 

Fcrmov. 

E^'ypf." 

Egypt. 
Leeds. 
Bengal. 
Bengal. 
York. 
Chatham. 
Bengal. 
Egypt. 
Bengal. 
Madras. 
Bengal. 
Madras. 
Bengal. 
Bengal. 
Bengal. 
Bengal. 
Bengal. 
Bengal. 
Bengal. 
Madras. 
Madra^s. 
Madra,s. 
Egypt. 
Egypt 
Egypt. 
Egypt. 
Egypt- 
Egypt. 

Egyi't- 

Egypt. 

CapeCoastCastle 

C-.rk. 

Aldershot. 


Mr.  W.  Clibbobk  has  been  appointed  Surgeon  and  Agent  at  Brldport;  and  Bir. 
John  Cravbs' has  been  appointed  Surgeon  and  Agent  (Assistant)  at  Thurso,  for 

Sorabster  Station.  

ARMY  MEDICAL  SERnCE. 

SURGKON     AND    HONORARY    SUROEON-MAJnE    J.  H.  PaII.,    M.D.,  Of    the    Ist  ToWCf 

Hamlets  Rifle  Volunteer  Brigade,  has  resigned  lus  coinmi&sion,  which  dates  from 
September  il.oth,  1860.  He  is  permitted  to  retain  his  rank  and  Qniform.  Acting- 
Surgt;on  "  >.  M.  White  has  been  appoint>?d  Surgeon  to  the  corps. 

Surgeon  Geur<;b  Butler  died  at  Brighton  on  January  13th,  at  the  age  of  63. 
He  entered  the  Army  as  Assistant-Surgeon  October  Tth,  1S42,  and  retired  on  half- 
pay  Octo)>er  liOth,  1,S4S. 

Surgeon  Gf:oR<;R  Wavles  has  resigned  his  conimisJiion  in  the  2nd  Wiltahire 
Volunteers,  which  he  joined  October  1st,  ISTT,  although  his  Surgeoncy  dates  from 
October  26th,  1S72  ;  he  is  granted  the  honorary  rank  of  Surgeon-Major,  Mfith  per- 
mission to  retain  his  uniform. 

The  ion  don  Gazette,  of  Tuesday  last,  contains  a  dispatch  from  Sir  Frederick 
Stephenson,  giving  particulars  of  the  engagement  fought  with  the  Arabs  of  the 
Soudan,  on  December  :jOth,  last.  '*  The  hospital  arrangements,  both  ambulance 
and  field,  %vere  made,"  he  says,  "  in  a  most  .satisfactory  manner,  by  Deputy  Sur- 
geon-General Lithgow.  and  carried  out  by  him  until  the  arrival  of  Surgeon- 
General  O'Nial,  at  Haifa,  on  December  20th Deputy  Surgeon-General  Lith- 
gow, Medical  Statf,  made  all  the  preliminary  medical  arrangements  for  the 
assembly  of  the  troops  at  the  front,  and  for  the  advance  against  the  enemy,  to 
my  entire  satisfaction,  fully  justifj-ing  confidence  in  him  as  a  principal  medical 
oliicer." 

Surgcou-MajorG-  R.  Oxle^%  M.D.,  of  the  2nd  Lancashire  Artillery  VoloDtcer.-*, 
has  been  granted  the  honorary  rank  of  Surgeon-Major. 

The  military  authorities  at  Canterbury  have  adopted  an  innovation  in  the 
nursing  of  the  garrison-hospital  there.  Hitherto  only  soldiers  have  been  em- 
ployed to  attend  on  the  sick  ;  but  in  consequence,  as  alleged,  of  two  patients 
having  died  recently  from  improper  nursing,  it  has  been  decided,  with  the  ap- 
proval of  the  War  Office,  to  employ  trained  female  nurses  in  future. 


THE    NA\T. 
Mr.  W,  F.  C.  Barti.ett,  Fleet-Surgeon,  has  been  appointed  to  the  Caftor,  and 
M.  R.  H.  More,  M.D.,  Fleet- Surgeon,  to  the  Impregruible, 


INDIAN  MEDICAL  SERVICE. 
Surceon-Majou  a.  J.  WiLLCOCKs,  Bengal  Establishment,  has  returned  from  d  cpu 
tation  duty,  and  resumed  charge  of  the  civil  medical  duties  of  Nyne<?  Tal.  i 

'Surgeon  R.  J.  Geddes,  doinggeneral  duty,  British  Burmah  Di\ision,  is  directed 
to  do  duty  at  the  station  hospital,  Secunderabad. 

Surgeon  W.  J.  Macnamara,  M.D.,  will,  on  arrival  at  Belgaum  with  Royal  Ar- 
tillery, do  duty  at  the  station  hospital  there. 

Surgeon  D.  R.  HxiiiLTON  has  been  transferred  from  Bombay  to  do  duty  at  the 
station  hospital  at  Bellary,  in  the  Slailras  command. 

Brigade-Surgeon  A.  All.^',  M.D.,  is  placed  on  duty  in  the  Mhow  Circle,  Bom- 
bay Establishment. 

Surgeon-Major  William  Taylor,  M.D.,  who  has  been  serving  in  tJie  Bombay 
Presidency  for  the  last  four  years,  has  been  appointed  Surgeon  to  Sir  Frederick 
Roberts,  Commander-in-Chief  in  India. 

Surgeon  P.  M.  Carleton.  M.D.,  and  F.  M.  Bakeb,  M.B.,  ha\ing  completed 
their  tour  of  foreign  service,  have  been  directed  to  return  to  England,  leaving 
India  on  February  3rd. 

Surgeon-General  Grahame  AucHiNLErK,  M.D.,  will,  on  being  relieved  by  Deputy 
Surgeon-General  W.  A.  Thomson,  return  to  England,  from  Bombay,  in  which  com- 
mand I  e  1:33  been  stationed  since  1S7S. 

Surgeon-Maj'T  0.  A.  Atkins,  serving  in  the  Bengal  command,  in  medical  charge 
of  the  station-hospital  at  Jhansi,  has  been  appointed  to  the  civil  medical  charge 
of  that  station  during  the  absence  on  piivilege-leave  of  Surgeon-Major  W.  E.  B. 
Moynan,  M.D. 

Surgeon  F.  W.  C.  Jones,  sen-ing  in  Bengal,  has  been  appointed  to  the  civil 
medical  charge  of  Chuckrata,  riot:  Sm-gtou  D.  Wardrop. 

Surgeon  A.  J.  Stri^thers,  who  is  serving  in  Beugal,  has  received  leave  of 
absence  for  six  months  on  medical  certificate. 

Surgeon  J.  Prendergast  has  been  brought  on  the  strength  of  Her  Majesty'.^ 
forces  in  the  Bombay  command  from  January  lOth,  the  date  of  his  arrival  at 
Bombay,  and  placed  on  general  duty,  Siud  Circle. 

Surgeon  J.  D.  T.  Reckitt,  who  is  serving  in  the  Madras  command,  has  passed 
the  lower  standard  in  Hindustani. 

Surgeon  E.  P.  Frenchman,  Madras  Establishment,  has  been  transferred  from 
Prome,  to  the  medical  charge  of  the  Thayetmyo  District,  Burmah. 

Surgeon  H.  P.  Dimmock,  M.R.C.S.,  L.R.C.F.(Lond.),  Bomlwiy  Establishment, 
is,  on  the  return  to  duty  of  Brigade-Surgeon  H.  R.  L.  MDougall,  M.D.,  appointed 
to  act  as  Civil  Surgeon  of  Nass^pk,  during  the  absence  of  Surgeon-Major  H.  De 
Tatham,  M.D. 

;>urgeon-Major  E.  Lawbie,  M.B.,  Bengal  Establishment,  ufliciating  Residency 
Surgeon  at  Hyderabad,  is  confirmed  in  that  appoiutment,  vice  Brigade-Surgeon  T. 
Beaumont,  M.D.,  retired. 

The  -services  of  Surgeon  S.  F.  Bigger,  Bengal  estabUshment,  are  replaced  at  the 
disposal  of  the  Military  De]>artment. 

Siu-geon  P.  D.  Pank,  Bengal  Establishment,  officiating  Ciril  Surgeon  of  Buca- 
neer,  is  contirmed  in  that  appointment. 

The  Madras  Medical  Fund  Annuities  of  January,  1SS6,  are  granted  as  follows. 
To  retired  Brigade-Surgeon  C.  Robebt«on,  M.D.,  a  small  annuity;  to  retirol 
Brigade-Surgeon  J.  Ross,  M.B.,  the  small  annuity  liberatM  by  Dr.  G.  W.  3.  Ogg, 
M.B.,  from  the  date  of  payment  of  the  balance  of  minimum,  provided  it  takers 
place  on  March  1st ;  to  retired  Surgeon-General  G.  S.  W.  Ooo,  M.B.  (a  member  on 
small  annuity)  ;  to  retired  Deputy  Surgeon-General  E.  K.  Lloyu,  large  annuities, 
from  January  1st. 

Surgeon-.Major  B.  T.  Sukerkin,  Madras  Establishment,  has  been  appointed 
Brigade-Surgeon  from  December  3lst  la-st. 

The  services  of  Surgeon  H.  Greant,  M.D.,  Madras  Establishment,  are  replaced 
at  the  disposal  of  the  Government  of  India,  and  he  is  directed  to  return  forthwith 
to  Hyderabad. 

Surgeon  J.  K.  Kanoa,  Madras  Establishment,  doing  duty  British  Burmah 
Division,  i^  to  do  general  duty  in  the  Eastern  District,  Madras. 

Surgeon  S.  T.  Avktoom,  Bombay  Establishment,  is  ai>poiuted  to  the  medical 
charge  of  the  2-lth  Native  Infantry  at  Bombay. 

Surgeon-Major  W.  Gray,  M.B.."  Bombay  Establishment,  has  been  granted  an 
extension  of  leave  for  three  m<  nths. 

Suiigeon  J.  L.  Poykdkr,  Madras  Establishment,  civil  surgeon  of  Sumbulporo, 
has  returned  fnjm  privilege-leave,  and  assumed  medical  charge  of  the  district 
from  Surgeon  F.  H.  Pedroza. 
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Sorneon  U.  P.  Dimmock.  Bombay  EstaWi>*ment  Acting  Civil  S>ii-genn  at 
N-Sik^ha" 'een  aprointwl  Medical  Officer  to  the  Mtlj  Nat.ve  Infautiy,  at  Tl.uU 
-Chotiali,  ..,-,,  S"r,cou^.«or  ^f^^^;^  TlC  Be^»l  EsUWish.nent,  Acting 

disposal  of  Ok.  Government  of  Bj^e^l.  E.tablisln„ent,  has  been 

^fen'SLn-foi- oneyoarorhis  t;«r  of  »er^^ce  as  Surerintendent  of 
"SfrlwnE.  K.  Campbell,  Bengal  Establisl>u>eut,  has  resigned  his  commission, 
^■""JZ^o'Tl  'tI^^%'SX^^^J^^,  second-class  Civil  Sm^eon, 
'''i^^:;!^^^^Z  r'^^S^^^C^  Es,abjis,n,>ent,  are  perm^genUy 

or^PrXso^of  Stuger)  amVl^  the  Lahore  Medical  School,  nVe  Surgeon- 

M««or  E.  L.a™e,  M  3.  Establishment,  arc  rejilacea  at 

thId1spo"i°TtS';Srndat?CiS.h"c!uet  f-on,  the  date  of  his  retrrrn 
'^The'"mlSermentio„ed  gentlemen,  ,vho  are  all  of  the  Bengal  Establishment  have 

■??d'Ber^^-irin(anhy7for  one  year;  Surgeon  A.  W.  Mackenzie,  5th  P»i;ja^  !■;- 
4"n?ry  for'one  yearrsurgeon  G?  Shewan,  M.B.,  for  one  year  ;  Siugeon  F.  D.  C. 

^sr;S,n'Mat<^t'D'RTD*/LLTdrat  Establishment.  Medical  Officer  to  the 
lst"f«hT0?  the  HytoaZl  Contingent,   has  b.ec   promoted   to  be  Bngade- 

th??ni  Di..Jrtet!  is  als.;,  gazettedBrigade-Sm-geon.  His  commission  as  Assistant- 
Surgeon  dates  feom  July  iSrd,  ISOS. 

"■•■'•••■■■■        THE  MEDICAL  STAFF  ROSTER. 

SIR     I  am  confident,  from  vour  well  too™  sympathy  with  us-the  medical  staff 

ofThVarow-thatyoUNviil  allow  me  space  to  ask  for  information  on  a  subject 

which  has  been  a  constant  source  of  perplexity  and  dissatistaction    not  only  to 

^vself  but  I  verily  believe  to  nine-tenths  of  the  department.     In  these  levelling 

Ta^swhkh  ha  "e  abolished  patronage  and  favouritism,  why  is  it  that  there  can 

ip\  wani  of  eonfldence  in  regard  to  the  fairness  of  our  position  on  the  roster  for 

?ord^"ei^ce'    No""  especially  when  our  proper  complement  of  home-service 

is  so  Suited  it  ou-ht  to  be  abo«  suspicion.     WTiy  cnuld  not  the  roster  be  l^ept 

Sien  s™  hat  all  mrght  see  it,  instead  of  baring  to  resort  to  bribery  and  corrup- 

Hon  through  an  ag?nt  ?    I  know  it  may  be  sai.l  that  I  have  only  to  write  to  the 

Dlr^-ctoi -General  and  I  will  be  told  my  position.    Well,  if  everyone  dul  that 

fvcry  mo  th  or  so!  and  compared  notes  one  might  get  a  tolerably  "C'Juratejdea 

of  the  matter  -but  it  certainlv  would  be  much  easier  to  have  the  roster  hanging 

no  in  a  c^spicuous  place  in  the  office,  for  the  information  of  all  concerned. 

This  rerSndTSe  that  ascertaining  one's  position  from  the   Director-General  is 

nS^^al  ™vs  entTrely  satisfactory,  aj  I  once  found  out  to  my  co^      I  was  informed 

by  the  Director-General  in  May  that  my  position  on  the  rostei  ^vaj  — —.     In 

slptember  of  the  same  year,  I  told  a  uian  who  wanted  to  exchange  w.Hi  me  that 

I  was  about (about  a  dozen  haMug  gone  abroad  since  May)-     \f  ^?^ 

chrnle  wafagreed  on ;  but  in  a  f-^^d='y^.  >"=  ^t*,l'%hirtv   hi"he?     Fortu 
office    that   my    position  on    the    roster   was    about  thirtj    higher.      *oti" 
Mt^lv  I  had  preserved  the  Dircctor-GeueraVs  letter.     In  answer  to  my  demand 
?of  ^llnatio'nTall  the  satisfactian  I  got  was  "  that  t^iey  could  not  "ndersUud 

hnw  it  was  ■   and  that,  accord  og  to  the  roster,  I  was  theu    -.       »o  it 

hSsr  nalned  one  o?  the  conundrulns  of  the  service  until  this  day  I  may  say 
that  this  happened  before  our  present  Director-GeneraVs  rule;  not  that  tht 
Ksir  William  Mnir,  or  indeed  any  medical  ofBcer,  would  have  co'inned  at 
anv  sich  irre  "laritles.  I  have  heard  similar  experiences  attributed  to  clerical 
mor°rb«rwhite«r  the  cause,  there  is  no  doubt  that  the  result  is  anyth  ug 
but  satisfactoiY,  and  the  remedy  seems  apparent  to  A  \  k  riji. 

CONDEMNED  BARRACKS. 
A  .-ORER.rONfEXT  writes  :-That  EDglish  barracks.  ""."J™™',''  ^„nh.t  ^re 
«nturj- ago,  should  still  be  occupied  by  soldiers,  <'j.«  "°t  ^.''°"  'i",^'  "?'? 
eenerally  supposed  to  be  taken  of  the  army  at  l.onif.  \  et  sucli  is  the  ease  and 
IhB  iSriment  n  Question  is  one  from  India.  Thoso  who  have  been  quartered  in 
Po^Suth  wilYwell  remember  the  Clarence  Barracks,  -Wch -er^^  condemned 
by  a  committee,  shortly  after  the  Crimea  war,  and  /""^eidace  which  the 
rkmbiid-c  Barracks  were  built.  They  are  now  occupied  by  the  head-quarters 
Sd  officers'^  of  the  2nd  Battalion  Royal  Irish  P"-liers  (SOth),  the  majordj 
of  the  men  being  quartered  in  the  completed  P^'^'on  of  the  new  Clarence 
Barracks  It  has  been  said  that  these  tarracks  arc  completed  ,  such,  h°wevei 
l^ottbecase  only  half  of  th.m  lieing  ready,  and  it  will  be  some  tiiiie  liefore 
the  whole  can 'be  finished.  The  officers  live  in  the  ol.l  Clarence  Barrack  Square 
tosnTwhich  a  few  years  ago,  a  regiment  was  obliged  to  go  under  canvas,  to 
^ake  oft  t^'phoid  IVv.r  contracted  therein.  It  certainly  shows  little  regard  for 
the  health  of  tlie  men,  when  a  regiment  coming  home  from  India  is  sent  to  such 

qnarters.  

VOLUNTEER  MEDICAL  STAFF  CORPS.  «,,,„„. 

Thf  second  regimental  smoking-concert  of  the  above  corps  took  place  on  Fehraarj 
iStb  at  St.  si,phen-s  Restaurant,  Westminster,  and  was  J  S^f "  j'X"^^;;,", 
than  the  first  of  the  series.  Wc  are  extremely  g'"'}.  ^/'f,,"  hv*™tert°im 
of  the  committee  are  meeting  with  euconrngcment,  as  ,t  is  onl>  b>  e"*^™') 
ments  of  this  description  that  the  men  are  brought  together  during  ^e  winter 
season,  and  that  the  esprit  d.  cor,,,  at  which  all  regiments  aim,  »"«  of  which  thej 
are  iustlv  so  proud,  is  properly  maintained.  The  concert  wa.s  given  by  mem 
Srs  orNo!°2  Com%nv,^which  is  formed  of  students  from  St.  Mary's  London 
and  Ouy'8  Hospitals, -and  they  fully  kept  up  the  "r"t>t'on  of  their  vanms 
scbools:      The    chair    was    taken    by    Su.geon    Norton,    who    cominan.ls 


the  company,   supported    by    Surgeon-Commandant    Cwtlie,    Surgeon   Cas- 
„     ^V;f^^,.oii-Maior    Pearce    (Artists ,    Burgeon    Baw(  Surgeon    Lane    OMh 
Mddk"^  and  Xr  officers  w-ho  take  a  l<e?n  interest  in   f.l>e  welfare  of  tlos 
MutdUsixl.aua  series  will  take  place  early  in  March,  and  will 

b;|iven'l^  memberrorNo  1  Coudvauy,  ™;l,iehis'fonued  by  students  of  Charmg 
Cro^s^  Univyrsity,  Middlesex.jmdKiugs  College  Hospitals. 

■  i-''^!  i  •:■  '■  "XRJIY  MTi:DICAL  SCHOOL,  XETLEY. 
«,o     With  reference  to  the  report  of  the  late  examination  at  tlie  Arniy  Medical 
sS«    Netley,rbe^tosUte  that  my  uanie  was  •■honourably  nien.oued    to 
the  Secretary  of  State  fur  War  in  the  subject  of  Md.tary  Medicine  ;  also  Mi .  H. 
Coeks-not  cox,  a«  stated  in  your  report.-I  am,  sir.  yours  obediently,     ^^^ 
M.dical  Stfltr,  Aldcrshot.  ^ '  '  "   ' 


MEDICO-LEGAL  AN^MEDICO-ETHICAL 

Si.     A.lowmJ?^n^^^.S^^-^-  tlll^fSd  in  the  Leeds 

?Slto  haitliis  fe^di"a  lowed  iu  eases  where  his  unqualified  assistant  has 
atteud«l     and  not  only  aR.  there  medical  men  of  good  standing,  t^^t  eve°  hos_ 

tC  Pat?™ts   '  ?co.dI  pohiT out  several  first-class  practices  conducted  mam  y 
l!y  unqualified"  students,  who  receive  iu  pay  board  and  lodging,  and  time  to 

fsmmMimss 

and  where  I  do  no  dispensing,      ine  jiractice  j-i,  ^inii  trulT  say 

wurked  Since  1868,  and  have  built  up  by  my  o^vm  ™''   «  5,;,,^,^^ o?,"„'=L  to- 

^'i?S^C^  Sr-'°"'-"H?^'^TH^-W..r.  M.K.C.P.E.,  etc. 

DRUGGISTS    PRESCRIBING.  .  ^  .. 

.,„,-What  steps  may  I  t?feV  ay)  to  protect  my^^^^^^^^^ 


Feb.  20,  18SG.] 


TBJS  BRITISH  MEDICAL  JOURNAL. 


369 


I 


OBITUARY. 


ANGUS  MACDOKALD,  M.D.,  F.R.C.P.ED.,  F.R.C.S.E., 
Physician  to  the  Royal  Infirmary,  Edinburgh. 
Thb  announcemeut  will  bu  heard  with  deep  regret  by  the  public,  and 
by  the  members  of  the  medical  profession,  that  this  distinguished 
physician  died  on  Feljruary  10th,  at  liis  residence  iu  Edinburgh. 
Immediately  after  Christinns  last,  he  caught  a  severe  cold,  which  lit 
up  a  slumberiug  pulmonary  disease  from  which  he  had  suffered  four 
years  ago,  and  to  this  he  succumbed. 

From  a  full  and  appreciative  notice  in  the  ScoUman,  we  learn  that, 
like  many  other  Scotsmen  who  have  risen  to  eminence,  Dr.  Angus 
Macdouald  sprang  from  the  people.  His  lather,  Jlr.  James  ilac- 
douald,  was  a  road-contractor  in  Aberdeen,  where  Dr.  ilacdonald 
was  born  in  18.30.  In  1855,  when  he  was  19  }-ears  of  age,  Macdouald 
went  to  King's  College,  Aberdeen,  and  obtained  a  bui'sary  by  public 
competition.  His  career  in  the  curriculum  of  Aits  was  very  distin- 
guLshed  ;  he  obtained  prizes  iu  Latin,  Greek,  mathematics,  and 
natural  philosophy  ;  and  when  he  took  his  M.A.  in  1859,  he  was 
awai'ded  the  Hutton  Prize  for  general  excellence  in  all  the  branches  of 
the  curriculum.  This  was  the  more  creditable  as,  during  the 
session,  he  taught  in  the  gymnasium  and  elsewhere  at  least  four  hours 
daily. 

Having  the  intention  of  becoming  a  minister  of  the  United  Presby- 
terian Church,  he  attended  the  theological  classes  in  the  Divinity 
Hall  of  that  body  in  Edinburgh  for  one  session ;  but  he  soon  found 
that  this  was  not  his  vocation,  and  he  began  the  study  of  medicine 
at  the  University  of  Edinburgh  in  1860.  Here  again  he  took  a  dis- 
tinguished position  in  his  classes,  and  acquired  the  esteem  both  of  his 
teachers  and  of  his  fellow-students.  In  addition  to  university  work, 
he  was  constantly  engaged  in  teaching,  in  the  first  years  of  his  cur- 
riculum, the  ordinarj-  branches  of  general  education,  and,  latterly, 
various  departments  of  medical  study.  His  personality,  as  Tvell  as 
his  superior  knowledge,  gave  him  immense  influence  over  his  pupils, 
and  it  was  characteristic  of  the  relationship  between  them  that  many 
became  his  life-long  friends.  He  graduated  in  1864,  and  immediately 
settled  in  practice  iu  Edinburgh.  Soon  he  became  a  lecturer  in  the 
Extra-academical  Medical  School,  first  on  Materia  Medica  and  after- 
wards on  Midwifery,  whilst  his  professional  position  was  strengthened 
by  obtaining  the  Fellowships  of  the  Royal  College  of  Surgeons,  of  the 
Royal  College  of  Physicians,  and  of  the  Royal  Society  of  Edinburgh. 
Practice  flowed  in  upon  him  ;  but  in  the  midst  of  it  all,  lie  contrived 
to  find  time  for  the  study  of  German,  and  for  making  valuable  con- 
tributions to  medical  literature,  especially  in  the  obstetric  department. 
His  life — short,  too  short,  as  it  has  been — is  a  splendid  example  of 
what  can  be  accomplished  by  talent,  combined  with  perseverance  aud 
energy.  It  is  not  too  much  to  say  that  by  the  death  of  Dr.  Angus 
Macdonald,  Edinburgh  has  lost  one  of  her  most  distinguished  citizens, 
Scotland  a  man  of  whom  she  may  be  proud,  and  the  medical  profes- 
sion one  of  its  most  active  and  successful  workers. 

Dr.  Macdonald  was  married  in  1866  to  a  daughter  of  the  late  Rev. 
Dr.  Finlaysou,  aud  he  leaves  a  widow,  two  daughters,  and  five  sons 
to  mourn  his  early  loss.  At  the  time  of  his  death,  he  held  the  ap- 
pointments of  Physician  and  Clinical  Lecturer  on  Diseases  of  AVomen 
of  the  Royal  Infirmary  of  Ediubui-gh,  Physician  to  the  Royal 
Maternity  Hospital,  and  Lecturer  on  Midwifery  and  Diseases  of 
Women  at  Surgeons'  Hall. 


E.  D.  L.  GILLOTT,  M.RC.S.,  L.S.A.,  Sheffield. 
'On  February  6th,  Shcflield  lost  one  of  its  oldest  medical  men,  in  the 
person  of  Mr.  E.  D.  L.  Gillott,  who  had  been  a  member  of  the  medical 

Erofessiou  for  a  good  deal  more  than  halt  a  centiuy.  His  early  life, 
is  industry,  and  his  devotion  to  his  profession,  ar»  thus  spoken  to, 
ty  one  who  enjoyed  his  intimacy  for  fifty-seven  years:  "We  were 
idlow-pupils  in  Dublin  in  1829-30,  where  he  distinguished  himself  by 
his  marked  indefatigable  minute  anatomical  research.  Diuiug  his  long 
career  in  SheQicld,  commencing  with  his  becoming  Lecturer  on 
-Ajoatomy  at  the  Medical  School,  from  first  to  last  he  endeavoured  to 
the  utmost  of  his  ability  to  keep  pace  with  the  times.  Oft,  in  the 
^otir  of  need,  have  I  had  an  opportunity  of  testing  the  inestimable 
jrofessioual  qualities  of  my  departed  friend,  ever  willing  and  ready 
to  lend  a  helping  hand  in  the  hour  of  peril  ;  even  iu  the  dead  hours 
<>f  the  night,  nothing  daunted,  sallying  forth  to  the  rescue,  cheerfully, 
independent  of  all  emolument,  save  that  of  acting  the  part  of  the 
good  Samaritan. " 

;    Ho  was  connected  with  the  Eye  Dispensary  until  1877,  when,  owing 
tl)  the  formation  of  a  special  department  at  the  General  Infirmary, 


the  necessity  (or  such  a  dispensary  had  ceased,  and  he  willingly 
consented  to  its  being  closed.  For  many  years,  however,  he  Had 
practised  purely  as  a  specialist  ;  and,  both  as  an  oculist  and  an  aurist, 
obtained  a  wide  repute.  He  visited  and  studied  much  in  foreign  and 
metropolitan  hospitals.  He  attended,  also,  meetings  of  the  Inter- 
national Ophthalmological  Congress.  AVhen  the  ophthalmoscope  was 
introduced,  he  studied  its  use  in  Vienna.  As  a  student,  he  had 
attended  the  Ophthalmic  Hospital,  at  Moorfields,  when  Tyrrell  was  a 
leader  there,  lie  gradually  declined  practice,  and  for  some  years  had 
retired  altogether.  His  literary  inclinations  found  him  amusement 
and  occupation,  at  the  library  and  at  his  home.  He  was  always  ready 
with  a  classical  or  poetic  quotation.  Until  recently,  he  had  been  active 
and  strong.  Bright's  disease,  with  heart-trouble,  bronchitis,  and 
asthma,  was  the  cause  of  his  decease,  and  he  bore  his  sufferings  with 
much  patience. 


PUBLIC  HEALTH 


POOE-LAW    MEDICAL    SERVICES. 


THE  REGISTRAR-GENERAL'S  QUARTERLY  RETURN. 
The  quarterly  return  of  the  Registrar-General,  which  has  just  been 
issued,  relates  to  the  births  and  deaths  registered  in  England  and 
Wales  during  the  fourth  or  autumn  quarter  of  18S5,  and  to  the  mar- 
riages iu  the  three  months  ending  September  last  The  marriage-rate 
showed  a  decline  from  that  recorded  in  the  third  quarter  of  ISSJ,  and 
was  considerably  below  the  average  rate  in  the  corresponding  quarters 
of  the  ten  years  1S75-8'1.  With  three  exceptions,  the  marriage-rate 
during  the  quarter  under  notice  was  lower  than  any  on  record  for  the 
third  quarter  of  the  year.  The  birth-rate  and  the  death-rate  were  also 
below  their  respective  averages.  The  mean  temperature  during  the 
quarter  was  below  the  average,  and  the  weather  was,  on  the  whole, 
favourable  to  the  public  health. 

The  births  of  221,195  children  were  registered  in  England  and 
Wales  during  the  three  months  ending  December  last,  equal  to  an 
annual  rate  of  31.9  per  1000  of  the  population,  estimated  by  the 
Registrar-General  to  be  nearly  twenty-seven  and  a  half  millions  of 
persons.  This  birth-rate  was  the  lowest  recorded  in  the  correspond- 
ing quarter  of  any  year  since  1S55,  and  was  considerably  below  the 
average  rate  in  the  last  quarter  of  the  ten  preceding  years  1875-84. 
The  birth-rate  during  the  quarter  under  notice  in  the  several  counties 
ranged  from  25.6  in  Rutlandshire  and  27.0  in  Huntingdonshire  and 
Shropshire,  to  35.5  in  Staffordshire,  35.8  in  Essex,  and  36.6  in  Not- 
tinghamshire. Iu  the  thirty-eight  large  towns  for  which  the 
Registrar-General  publishes  weekly  returns,  the  birth-rate  last  quarter 
averaged  33.3  per  1,000,  ranging  from  25.S  in  Brighton  to  42.3  in 
Cardiff.  The  births  registered  in  England  and  Wales  during  the 
quarter  under  notice  exceeded  the  deaths  by  92,833  ;  this  represents 
the  natural  increase  of  the  population  during  that  period.  From  the 
Board  of  Trade  returns  it  appears  that  49,598  emigrants  sailed  from 
the  various  ports  of  the  United  Kingdom  at  which  emigration  officers 
are  stationed  ;  of  these,  27,961  were  English,  4,471  Scotch,  and  8,058 
Irish.  The  proportion  of  13ritish  emigrants  to  a  million  of  the  respec- 
tive popiilatious  of  the  three  divisions  of  the  United  Kingdom  were 
1,017  from  England,  1,144  from  Scotland,  and  1,033  from  Ireland. 

During  the  last  quarter  of  1S85  the  deaths  of  128,362  persons  were 
registered  in  England  and  Wales,  equal  to  an  annual  rate  of  18.5  per 
1,000  of  the  estimated  population  ;  this  death-rate  was  considerably 
below  the  average  rate  in  the  corresponding  quarter  of  the  preceding 
ten  years,  and  was  lower  than  that  recorded  in  any  December  quarter 
since  civil  registration  was  established  in  1837.  Nearly  21,000  per- 
sons survived  the  three  months  who  would  have  died  had  the  death- 
rate  corresponded  with  the  average  of  the  recorded  rates  in  the  last 
quarters  of  the  forty-seven  years,  1837-84.  Among  the  urban  popu- 
lation of  the  country,  estimated  at  more  than  sixteen  millions  of  per- 
sons, the  rate  of  mortality  during  the  quarter  under  notice  was  equal 
to  19.7  per  1,000  ;  in  the  remaining  aud  chiefly  rural  population  of 
nearly  eleven  millions  of  persons,  the  rate  did  not  exceed  16.7.  These 
urban  and  rural  rates  were  below  their  respective  averages  for  the  ten 
preceding  corresponding  quarters.  The  rate  of  mortality  last  quarter 
among  infants  under  one  year  of  ago  was  4.9  per  cent,  below  the 
average  ;  that  of  children  and  adults  aged  1  and  60  years,  12.4  per 
cent.,  and  that  among  persons  aged  upwards  of  GO  years,  0.1  per  cent, 
below  the  average. 

The  123,362  deaths  registered  in  England  and  Wales  daring  the 
three  months  ending  December  last,   included  3,950  which  were  re- 
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ferred  to  measles,  2,713  to  whooping-cough,   1  893  to  ?c"let  fever 
lerrea  lo  iiic»i>i<-=,     ,  .        fnriucirallv  enteric),    1,164  to 

^l^tsC^idS  ^r  tU^^™g:"^t/t  ti"-.np^e& 

Talftox  t\  57  tathsZn  thl  last-meutio nod  disease  were 
fe^*  fhau  in  any  quarter  during  the  last  live  years,  and  included  0 
in  London  and  its  adjoining  counties,  2S  in  Lancashire,  and  49  in 
other  parts  of  the  country. ^^ 

rUERPERAL  MALADIES  AND  EXTRA  FEES. 
q,„      Ahout  twenty  years  ago  I  was  called  to  a  mild  case  of  puerreral  f^'er    in  a 
^;7~ror  my  ution  district,  th.at  rese.ul.k.l  in  many  ,.oiuts  the  case  that.s 
poor  woman  omj  ^^^   ^^^^^^,  ^^.^  ^^.^^^,^^  ,„  ^„ 

:::«nernt  t;  :;'  cL;l  tolr  al,o„t  ten  days  attei-ward.,  and  had  to  con- 
,nue  my  treatment  lor  many  weeks.  The  Board  of  Gnard.ans  disputed  uy 
rlataT<;rthe  fee  of  £2,  courteously,  bnt  on  much  the  same  grounds  as  the 
K  V  ha  n  Board  now  contend  with  Mr.  Haynes.  As  I  considered  my  claim  to  he 
iust  and  the  Board  of  Guardians  declined  to  pay  me,  I  laid  the  matter  before  th 
Lo1;r  Government  Board,  with  the  result  that,  after  due  inquiry  of  our  Board 
ofTmrtons  a"  to  the  truth  of  the  facts  Ihad  a.Uluced,  they  recommended  pay 

'Tt^'tMr'HTyneswiU  be  equally  succcssmi  should  he  appeal  to  the  Local 
Government  Board.-Believe  me,  sir,  yours  obe.liently, 

Lynton  House,  Bideford.  John  Tno.MPSoN,  M.D.,  F.R.C.S. 

..♦  An  appeal  has  been  made  to  the  Local  Government  Board,  and  the  prece- 
dent  is  an  useful  one. 

SCARLET  FEVER  FROM  THE  COW. 

t"na"";igh1t'?ng:nde\td%.ere  it  to  assume  a  -Ptic.mic  oyrysipelatous 
condition.— I  am,  sir,  yours,  etc., 

Bradford-on-Avon. 

"^e^^r;^^.?io?^r;^uSV^n^-'"v:"-^^^^ 
££Si^^ri:i!^=^=^>sirt^s-x?LSin;;:ea^ 

to  be  suffering  from  modifted  small-pox. 

«!TATmT.riAN  asks  for  a  list,  however  incomplete,  of  cities  and  towns- in  the  United 
KlSmi^whieh  the  medical  oificors  of  liealth  are  prohibited  from  engaging 
,^  nri  ATe  practice  andtte  salaries  given  by  and  to  such.  He  also  asks  whether 
Ihehiterests  of  sanitary  science  and  the  public  welfare  would  be  more  fac  li- 
Sted  by  med"cai  officers  of  health  being  paid  such  salaries  as  wou  d  ena  e 
them  to  Ih-e  exclusively  upon  such  ;  or  by  giving  smaller  salaries,  and  allowing 
tjicm  to  engage  in  private  practice. 

THE  BOARD  OF  GUARDIANS  OF  THE  ROYSTON  UNION  AND  THEIR 
OFFICERS.  IT    i     ■»» 

AT  the  last  mectin"  of  the  Board  of  Guardians  of  the  Roy.ston  Union  Herts,  Mr. 
J  G  Fmt"n  gave  notice,  that  he  should,  at  the  next  meeting  of  the  Board,  to 
hi  held  on  February  17th,  propose:  "  That,  taking  into  consideration  the  de- 
S?essi  not  trade  eW.,  throughout  the  ccmntry,  and  the  heavy  burdens  which 
Se?ey  fa  1  upon  the  ratepayers,  the  necessary  steps  be  taken  for  reducing  the 
sauries  of  the  whole  of  the  union  officials."  The  clerk,  Mr.  Thomas  6>1  ^".jas 
l?so  instructed  to  forward  a  copy  of  the  proposed  resolution  to  all  the  officers  of 

'"Thi^'^'a  new  departure  ;  but  we  do  not  consider  that  the  officials  of  this 
union  need  be  under  any  apprehension  that  this  proposition,  even  if  adopted, 
wnlalfcct  their  interests  ;  fur,  before  it  can  be  carried  out,  the  sanction  ot  the 
S-it  Government  Board  muk  be  obtained,  and  that  this  ^'U  be  g.ven  we  do 
ry  „  «.««.«r.f  K..ii,.v«.  If  hnwevT.  the  pnnciiile  is  to  be  establisnea  tnat., 
m  times\7rad    d  sion  the  sHpends  of  jl^or-lal  officials  are  to  be  reduced^ 

t  will  have  to  be  caiTied  further,  even  to  the  curtailment  of  the  salaries  of  the 
sJr  of  the  central  department  of  the  Government  m  this  and  other  of  the 
offices  of  the  State. 


HEALTH  OF  ENGLISH  TOW.NS.  . 

Ik  the  twentv-eicht  large  English  towns,  including  London,  dealt  with  in  the 
Registrar  GenerlvVeekly  Return,  which  have  an  estimated  population  of 
O093  817  persons    :.,"l3  births  and  3,906  deaths  were  rrgistored  'l"r"'8  «i  T 

'j-t'„«.f,,r,l,v  Tnmiarv  "Srd  The  annual  rate  of  mortality,  which  had  been 
22  5  fn?°3  8pVrowTn  the  two  preceding  weeks,  dechned  again  during  the 
ii.i  a""  -3.!>  per  i,uw  K  several  towns,  ranged  in  order 

from  "he  lowest  were  Vs  foUow  :LBirkenhead,  10.4  ;  Leicester,  ll  ;  Oldham, 
17  "  Halifax  17  "-Derby,  18.2  ;  Birmingham,  19.1  ;  Brighton,  19-3  ;  Norwich, 
]l'V  Port^mouth'Jo  7;  Bristol,  21.3;  Hull,  21.8  ;  London,  21.9;  Bradford,  22.1; 
HuddersS,  22  4;  Leeda  22.9  ;  SheiBeld."  23.0;  Wolverhampton.  24.1  ;  Man- 
ii..r„,.  oi  o .  rirdifr  21 9  •  Sunderland,  25.0;  Newcastle-upon-Tyne,  25.2; 
l1,U^n?2?3Vsa"^d°;'  15%;  Notttgham',  26.1';    Liverpool,    20.3;   Plymouth, 


cough,  100  to  meas les  -'^  J^°,,,  J^";„a*'?u'  S-pox  ;  thus,  407  deaths  resulted 
f^r;^StJ^:.cU^'^f:|c|;a^,^|.st4«and43J,^ 

provincial  towns,  and  ranged  <;■■"■".  f-°''''Va,"  The  fatal  cases  of  whooping- 
Blackbnrn,  4..',  in  Bolton  and  4  s  >!'.„^°""8n'''"-     |n^„'»^^^^     „^„  jjg  i^^i^e 

cough,  which  had  1'?™"*''';;  Jt^'^^'^t'h^^Ves  i^S^^^^^^^ 

the  week,  and  caused  the  h'Rl-st  death  rates  m  ^  ^^^^  ^^^  ^^^  ^^^ 

and  N ottingham.  The  deaths  ete  >-^;>  ^  ™^<',^^^"'  ^i.,  ...^ek  under  notice  to  100. 
in  the  two  previousweeks.  fmtheidecl.iuuQnriiib  Plymouth,  and  Not- 

and  showed  the  largest  I^P"/,'.'?"^' .f^.^''^.^ a  dec  ine  of  S  om  the  number  in 
tingham.  The  33  '^  »  .<^,^,^". »/ ';,.^;f,  ,omewtat  pi^  "lent  in  Portsmouth,  Sun- 
the  preceding  week     this  ^iseas.  jas  soinew        1  which  had  been  38  and 

derland,  and  Birkenhead.    The  'afal  casts    i  sc  ,         ^     ^^^  ^^^^^ ^  ^^^ 

4S  in  the  two  preceding  ;;«'^^'  '^^^i  Xi^^^  The  38  deaths  referred  to  diph- 
highest  death-rates  in  ^".'''''^^'^..^'^^'^'^'i'^'the  previous  week,  and  included  20  in 
theria  were  withm  one  of  the  """'L'"  '"  ;",V'  BimiinEham,  2  in  Hull,  and  2  i5i 
London,  5  in  Liverpool,  2  in  ^'"l^'^f"  P'™'  i,ine  the  week  were  all  recorded  in 
Sunderland.     The  3  fatal  cases  of  small-pox  dunngth^iieeK^  ^  ^^^ 

Liverpool.  The  number  of  small-pox  P™f"rtt„rJeeks  from  SO  to  35,  had  further 
pitals,  which  had  declined  in  the  t°"  ]'!'=i*™S '^j',' ,'e  ■<■  adniitted  to  these  hos- 
fallen  to  26  on  Saturday,  January  23rd  2  P^^'^^^J  ^^^^^'^'^i.e  death-rate  from 
pitals  during  the  week,  against  11  '"*X„duriu"  the  week  was  equal  to  6.0  per 
diseases  ot  the  respiratory  organs  >"  London  durn    the  ^''^^^^^^^  ^^  ^^^  ^^^^ 

1  000,  and  .  -'l-J'l^^^^^^^-fZk   mder  notice  in  the  twenty-eight  towns  were       ; 
llS-i^t^f  ef^l'by  re^^l^  medh^  p;^«^  ,,,,,, 

During  the  week  ending  SaturtUy  January  3uui,,  London,  dealt       : 

were  registered  .in/l'V*Y.°r*J'TweoW  'L?.i'    whicr^  esfimated  popula- 

Nottingham,  21.1  ;  CardiB    21.2  ,  |'™™eham    -J  »^  ^j  5  .  oidham,  23.6  ; 

22.3  ;  Newcastle-upon-Tyne   2.-9  'Hal  tax,  ^3  =,  p„rtsn,outh,  25.7;  Bolton, 

Liverpool,  24.6;  Sheffield,  24  8,  ^,°'"™™l,,'^u  .„  .,9.0;  and  the  highest  rate 
26.3;  Norwich,  26.6 ;  Plymouth,   -^J-'V  ."'■^f^f',"'",;  t^e  twenty-seven  provincial 

during  the  week,  33^0  in  P/e„^«"-,,  ^^^^''^ot  S°"«'^  ''''^^  ^'"""'^"^  '"  ^"'^°°' 
towns  averaged  22.0  }'"  1;»"»' ^J^J  Ve^-  1000  The  8,850  deaths  registered  in 
which,  as  before  stated,  was  v-,f,.r"  -';"""•„  ...^fen-eVl  to  the  principal  zymotic 
the  twenty-eight  towns  ">^>";^,'l.f,?Vom  448  to  4^7  i^  the  three  preceding  weeks  ; 
diseases,  against  numbers  declining  fiom"*^^^^^^  measles,  31  from  diarrhea, 
of  these,  168  resulted  f™'"  ^JjJ""!^^  S;"^!;"^  .J^'e  ^  enteric),'23  from  diphtheria, 
29  from  scariet  (ever,  28  froni     fei  m  an  annual  rate  of  2.1  per 

and  6  from  small-pox.    Jh^se  SoO  deatius  we  e    q  .^^  ^^^^  twenty. 

1,000.    The  zymotic  deat^i-rate  in  Loud™  p 

seven  provincial  towns  '' '''d  "f  "^'^f  to  -m  in  Portsmouth  and  in  Nottingham, 
verhampton,  Derby,  and  Hy^Jj^^fjif^',*' ,;^-trt;.  wiooping-cough,  which  had 
and  4.5  in  Blackburn.  The  deati  s  luerie'.  ,.  .,^  "^ose  to  108  during  the 
been   156  and  159  in  the  two  pre«dmg  week^  u^^^^^^^^        ^^  .^ 

week  under  notice  and  i*l>°  'f  J^f  ea^fs  of  measles,  which  had  declined  from 
Portsmouth,  and  Bolton.    T  e  »tal  <:ases  1  ,  ^^  ._^j.  ^^  ^^^       ^j 

113  tn  100  in  the  three  Pr"''""'.;^ ">:,'/,.,■", am  Blackburnr  and  Plymouth.  The 
caused  the  highest  death-rates  ^"  ^  °"  "fXtoe  nu^^^^^  the  preceding  week. 
31  deaths  from  f  ,f/l'<f  ..'^"Srhfrb  ef  41  and  38  iri  the  two 'previous  weeks 
The  fatal  cases  of  "  fever,  ^*'»=;' ''^^';„v  .  ip'ver  number  than  in  any  week  smc? 
further  declined  to  28  during  the  w.ek,  "  l"^;'';  ^"';^,^„,.  ,,revalent  in  Presl...,. 
the  end  of  August  last ;  this  d,se.^se  V'^^.J  "^"f ,  .'thei  decliJe  from  recent  week  y 
The  23  deaths  Iroin  diphtheria  also  show ea  a  '"'^  ,  .,  j     Portsmouth, 

mimbers,  and  included  13  ^^ ^^^;^^!^^^ ^^  Z^^enly^-^t  to^-,us  i  oc<,nrrei  in 
Of  the  0  deaths  from  ™all-pox  lecouled  "•  ^ne  twe  y  „  resident  from  small- 
Liverpool,  and  1  i"^,fij',t^"„,itln\t. turn  Hospital  ship  Atlas  situated  nut- 
pox  was  recorded  in  tl-c Jle'r^P"'™"^^  ?  „f  small-pox  patients  in  the  Met..- 
side  Registration  London     Jhe  "unioei  i        ^^^^^^  preceding  w.-.k,. 

politan  Asylum   Hospitals    which  had  aeon  ^^^  patients  w-re 

from  90  to  26,   further  fell  to  2.  on  batiu-aay,  ,  .^^  the  two  prev,.;u. 

admitted  to  these  hospitals  ^""'8  *'«.«'''  '^»Sory  organs  in  London  dunng 
weeks.  The  death-rate  from  disease,  ot  the  respiratory  „  j,„usiderably  b.lo>v 
the  week  under  notice  was  f^"=;  ''  ,'^°  ^r  cent  ,  of  the  3,S50  deaths  registered 
rrirg"thl%verk^^;fr?ien^-Sght't^;wnr^ve^e  not  certihed,   either  by  re- 

Registmr-GenevaVs  Weekly  RetAirn,  ';;:fj  'i''''^'(,^"Vl  e  annual  rate  of  niortal.ty, 
during  the  week  ending  Saturday,  tebriar>  otln     11  ^^  „,^^  jooo_ 

which  had  declined  in  the  three  peced.Eg«eeksl^  ^_^^.^_,^,  ^ 

rcse  again  during  the  week  i.nde.  "'^J"=;tO(-fi-;„.iBrighton,  13.4;  Halifax,    ...0; 
ranged  in  order  from  the   owest  were  as    o„w^^^^^^      ^^^ .   ^eic    ter,  };■'■} 
Bristol,   17.7;  Hull,  is.i,  Braaiom,  lo.t.,      ,    ^ .  jj    .castle-upon-Tyne,  20.5, 
Salford,  19.3;    Binninghatn,   ".9  ,    OhUiam    -u.    .      ^^^^^^  ,  „ .  ^on^^ 

St?S,u\r''23'2fNo%ich!'2otBoHo-n;  24..3_;  Sunderiand,   24.6;  Liver- 


22.3  ;  Plymouth,  23.2  ;  Norwich,  23.S  ;  .f  "'t""'  ^^j^'  .,^  ;,  perby',  25.0  ;  Black- 
pool.' 24:7;  Preston,  24.7  ;^Nottingham,  24^9    Cardiff, -4^^,       ^^y,^^^^^^  , 

burn,  26.8;  Manchester  2'-l.  J"''  j''!,,",v%even  provincial  towns  averaged -J-^.O 
Portsn.outh.  The  death-ra  e  ,n  tl  e  ';;™  J^'f, X.ndon,  which,  as  before  stated, 
per  1,000,  and  ^™s  0.3  below- the  rate  iceorlea^  twenty-eight  towns  duiin^ 

was  22.3  per  1,000.  ,.The  3.S' 2  deaths  ri^^^^^^^  to  whooping-cough,  ,1 

the  week  under  notice  ncluded  l,o  "1^"'=' Vj";  30  t„  "fever"  (principalis 
to  me.sles,  35  to  scarlet  '<'Yl\l%lM%Jx-in'^l376  deaths  resulted  fron 
enteric),  23  to  diphtheria,  and  2  to  S"l"''-r°f,  v"'  j  '  ,i„i„,r  from  448  to  300  n 
these  I'incipa,  zymotic  diseases,  again  t  ■-  jjf- f^f  eqSal  to  2.2  per  1  000 
the  four  preceding  weeks,     ine  ,^y"'"  ^j  jjj  „„^  average  more  thai    1. 

^°er^7:"in'rhrtrn?v'ster;ro^i,:cl'aTtowns,and  ranged  from  0.0  in^o.v. 


Feb.  20,  1886.] 


TH^  BRITISH  MEDICAL  JOURNAL. 


371 


hami.tnti  an.l  Halifax,  to  3.1  in  rurtsiiioiith,  3.0  in  Nottiiigliani,  and  4.5  in  Bolton. 
The  fatal  cases  of  wliooping-couRli,  which  had  risen  from  15t>  to  lt)S  in  the  three 
previous  weeks,  further  rose  during  the  week  to  IT'.,  and  caused  the  highest 
death-rates  in  Hrightnn,  Portsmouth,  and  Bolton.  The  deaths  referred  to 
measles,  whicli  in  the  four  preceding  weeks  had  declined  from  113  to  75,  were  70 
durin"  the  week  under  notice,  and  showed  the  highest  proportional  fatality  in 
Blacklmrn  Nottingham,  and  Plymouth.  The  3,j  fatal  cases  of  scarlet  fever  ex- 
ceeded by  li  the  number  in  the  preceding  week  :  this  disease  was  somewhat  pre- 
valent in  Preston,  Leicester,  and  Birkenhead.  The  deaths  from  diarrhtea  differed 
but  slightly  from  recent  weekly  numlKrrs.  The  fatal  cases  of  fever,  which  had 
declined  in  the  four  preceding  weeks  from  42  to  28,  rose  to  30  during  the  week 
under  notice.  The  23  deaths  referred  to  diphtheria  corresponded  with  the 
number  in  the  previous  week,  and  included  14  in  London,  2  in  Liverpool,  and  2 
in  Shefiield.  Of  the  2  fatal  cases  of  small-pox  recorded  in  the  twenty-eight 
towns  during  the  week,  1  occurred  in  Liverpool,  and  1  in  Birkenhead.  No 
death  from  small-pox  was  recorded  in  London  or  in  the  Metropolitan  Asylum 
Hnsiiital  situated  outsi-le  Registration-London.  The  number  of  small-pox  patients 
in  the  Metropolitan  Asylum  Hosi.itals,  which  had  declined  in  the  twelve  pre- 
ceding weeks  from  PO  to  22,  further  fell  to  IS  on  Saturday,  February  Oth ;  only 
me  new  case  was  admitted  to  these  hospitals  during  the  week,  against  2  and  4 
n  the  two  previous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
jrgans  in  London  during  the  week  under  notice  was  equal  to  0.0  per  1,000,  and 
was  considerably  beluw  ihe  average.  The  causes  of  Sj,  or  2.2  per  cent.,  of  the 
3,872  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
In  the  eic;ht  principal  Scotch  towns,  having  an  estimated  population  of 
l,2S3,i'77  persons,  &'.'l  births  and  ."-.sO  deaths  were  registered  during  the  week  end- 
ing January  Kith.  The  annual  rate  ot  mortality,  which  had  been  21.6  and  22.9 
per  1,000  in  the  two  preceding  weeks,  further  rose  last  week  to  23.lt,  and 
slightly  exceeded  the  average  rate  for  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  IS.l  in 
Greenock,  li».7  in  Perth,  21.2  in  Aberdeen,  22.1  in  Edinburgh,  22.S  in  Dundee, 
23.7  in  Leith,  20.0  in  Paisley,  and  26.5  in  Glasgow.  The  5Sp  deaths  registered 
during  the  week  under  notice  in  these  Scotch  towns  included  12  which  were 
referred  to  diarrhoea,  0  to  whooping-cough,  8  to  diphtheria,  6  to  "fever,"  (prin- 
cipally enteric),  .3  to  scarlet  fever,  2  to  measles,  and  not  one  to  small-pox;  in 
all,  42  deaths  resulted  fi'om  these  principal  zymotic  diseases,  against  32  and  45 
in  the  two  preceding  week.s.  The.se  42  deaths  were  equal  to  an  annual  rate  of 
1.7  per  1,000,  which  was  O.S  below  the  average  zymotic  death-rat*  dujiug  the 
.same  period  in  the  twenty-eight  English  towns.  The  highest  zymotic  rates 
in  the  Scotch  towns  during  the  week  under  notice  were  recorded  in  Paisley, 
Glasgow,  and  Perth.  The  death-rate  from  whooping-cough,  which  had  risen  in 
the  four  preceding  weeks  from  7  to  10,  declined  during  the  week  to  9,  of  which 
7  occurred  in  Glasgow.  The  fatal  cases  of  diphtheria,  which  had  been  2  and  0 
in  the  two  previous  weeks,  further  rose  to  S  during  the  week  under  notice,  and 
included  T  in  Glasgow.  The  5  deaths  refeiTcd  to  fever  slightly  exceeded  the 
number  in  the  preceding  week  ;  3  occurred  in  Glasgow.  The  fatal  cases  of  scarlet 
fever,  which  had  beeu  3  and  S  in  the  two  previous  weeks,  declined  during  the 
week  lo  5,  and  included  4  in  Glasgow,  and  1  in  Leith.  The  death-rate  from  dis- 
eases of  the  respiratory  organs  in  these  Scotch  towns  was  equal  to  6.1  per  1,000, 
.^gainst  0.7  in  London.  As  many  as  82,  or  13. 'J  per  cent.,  of  the  6S!.>  deaths 
registered  during  the  week  in  these  Scotch  towns,  were  uncertified. 

During  the  week  ending  Saturday,  January  23rd,  945  births  rind  570  deaths 
were  registered  in  the  e-'ght  principal  Scotch  towns,  having  an  estimated  popula- 
tion of  1,283,077  persons.  The  annual  rate  of  morl-ality,  which  in  the  three  pre- 
ceding weeks  had  increa-sed  from  21.6  to  23.9  per  1,000,  declined  during  the  week 
to  23.1,  but  exceeded  by  0.7  per  1,000  the  average  rate  for  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  11. S  in  Leith,  13.0  in  Paisley,  17.1  iu  Aberdeen,  IS.O  in  Perth, 
19.2  in  Edinburgh,  21.6  in  Greeuock,  25.4  in  Dundee,  and  2S.8  iu  Glasgow. 
The  570  deaths  registered  in  these  towns  during  the  week  included  36  which 
were  referred  to  the  principal  zymotic  diseases,  against  45  and  42  in  the  two 
preceding  weeks  ;  of  these,  14  resulted  from  diphtheria,  7  from  diarrhosa,  6  from 
whonping-cough,  6  from  "fever,"  1  from  small-pox,  1  from  measles,  and  1  from 
scarlet  fever.  These  36  deaths  were  equal  to  an  annual  rate  of  1.5  per  1.000, 
which  was  considerably  below  the  average  zymotic  rate  during  the  same  period 
in  the  large  English  towns.  The  highest  zymotic  death-rates  during  the  week 
were  recorded  iu  Glasgow,  Dundee,  and  Aberdeen.  The  fatal  cases  of  diphtheria, 
which  had  risen  from  2  to  8  in  the  three  preceding  weeks,  further  rose  to  14 
■  luring  the  week,  and  included  7  in  Glasgow,  and  4  in  Aberdeen.  The  7  deaths 
from  diarrlnsa  were  below  the  average.  The  0  fatal  cases  of  fever  con-csponded 
with  the  number  in  the  preceding  week,  and  included  4  in  Gla.sgow.  The  deaths 
referred  to  whonping-cough,  which  bad  been  15  and  9  in  the  two  preceding  weeks, 
further  fell  during  the  week  to  0.  of  which  5  occuiTcd  iu  Glasgow.  The  fatal 
case  of  measles  was  recorded  in  Paisley,  and  the  death  from  small-pox  occurred 
in  Glasgow.  The  mortality  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  during  the  week  under  notice  was  equal  to  6.6  per  1,000,  against 
6.0  in  London.  The  causes  of  77,  or  13.5  per  cent,  of  the  570  deaths  registered 
during  the  week  in  these  Scotch  towns  were  uucertiiied. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,269,170  persons,  945  births  and  553  deaths  were  registered  during  the  week 
ending  January  30th.  The  annual  rate  of  mortality,  which  had  been  23.9  and  23.1 
per  1,000  iu  the  two  preceding  weeks,  further  declined  to  22.4,  and  slightly  ex- 
ceeded the  average  rate  f<)r  the  same  period  in  the  twenty-eight  large  English 
towns.  Among  iliese  Scotch  towns,  the  rate  was  equal  to  13.1  in  Perth,  14.0 
in  Leith,  10.5  in  Kdinburgh,  19.4  in  Aberdeen,  23.0  in  Greenock,  23. S  in 
Dundee,  26.5  in  Glasgow,  and  26.9  in  Paisley.  The  553  deaths  registered  during 
the  week  under  notice  in  these  Scotch  towns  included  13  which  were  referred  to 
whooping-cough,  9  to  scarlet  fever,  7  to  diarrh<Tca,  4  to  "fever"  (principally 
enteric),  3  to  diphtheria,  1  to  small-pox,  and  not  one  to  measles  ;  in  all,  37  deaths 
resulted  from  these  principal  zymotic  diseases,  against  42  and  36  in  the  two 
preceding  weeks.  These  37  deaths  were  equal  to  an  annual  rate  of  1.5  per  1,000, 
which  was  0.6  below  the  average  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  Knglisli  towns.  The  highest  zymotic  rates  in  the  Scotch 
towns  during  the  week  under  notice  were  recorded  in  Perth  and  Glasgow.  The 
deaths  from  whooping-cough,  which  had  declined  from  11  to  6  in  the  three  pre- 
ceding weeks,  rose  again  to  13,  and  included  10  in  Glasgow,  and  2  in  Edinburgh. 
The  9  fatal  cases  of  scarlet  fever  showed  a  marked  increase  upon  recent  weekly 
numbers  ;  0  occurred  iu  Glasgow.    The  7  deaths  referred  to  diarrha'a  were  con- 


siderably below  the  number  returned  in  the  corresponding  period  of  the  pre\ioa« 
year.  The  fatal  cases  of  fever,  wliich  had  been  0  in  each  of  the  two  preceding 
weeks,  declined  to  4  during  the  week,  of  wliich  2  occurred  in  Glasgow.  The  3 
deaths  from  diphtlieria  were  all  returned  in  Glasgow,  where  the  fatal  case  of 
small-pox  was  also  recorded.  The  death-rate  from  disea.se8  of  the  respiratorj- 
organs  iu  these  Scotch  towns  was  equal  to  6.5  per  1,000,  against  6.0  in  London. 
As  many  as  SO,  or  14.5  per  cent.,  of  the  553  deaths  registered  daring  the  week  in 
these  Scotch  towns  were  uncertified. 


HEALTH  OF  IRISH  TOWNS. 

Is  the  week  ending  January  2nd,  ISSG,  the  number  of  deaths  registered  in  the  six- 
teen principal  town-districts  of  Ireland  was  544.  The  avfo^e  annual  death-rate 
represented  by  the  deaths  registered  was  32.8  per  1,000  of  the  popuiatioiL  The 
deaths  registered  in  the  several  towns,  alphabetically  arranged,  correaponded  to 
the  following  annual  rates  per  1,009:  Armagh,  41.3;  Belfast,  23.S;  Cork,  33.1; 
Drogheda,  16.9;  Dublin,  35.7 ;  Dundalk,  17.5;  Galway,  37.0;  Kilkenny,  12.7; 
Limerick,  4S.5 ;  Lisburn,  5.3.3;  Londonderry,  49.9;  Lurgan,  20.5;  Newry,  31.6; 
Sligo,  38.5;  Waterford,  39.4;  TVexford,  34.2.  The  deaths  from  the  principal 
zymotic  diseases  iu  the  sixteen  districts  were  equal  to  an  annual  rate  of  3.0 
prr  1,000,  the  r?,tes  varjing  from  0.0  in  Limerick,  Newry,  Drogheda,  Wexford, 
Dundalk,  Lurgan,  and  Armagh,  to  5.8  in  Cork  ;  tlie  51  deaths  fi-oni  all  caufies  re- 
gistered iu  the  last-named  district  comprising  2  from  measles,  4  from  scarlatiDS, 
1  from  enteric  fever,  and  2  from  diarrh-Tea.  Among  the  100  deaths  from  all 
causes  registered  in  Belfast  were  1  from  measles,  1  from  scarlatina,  3  from 
typhus,  2  from  whooping-cough,!  from  enteric  fever,  and  3 from  diarrhoea.  In 
the  Dublin  Registration  District,  the  deaths  registered  during  the  week  amoanted 
to  251.  Thirty-nine  deaths  from  zymotic  diseases  were  registered  in  Dublin; 
they  comprised  17  from  whooping-cough,  1  from  diphtheria,  5  from  enteric  fever, 
4  from  diarrhoea,  2  from  dysentery,  etc.  Fifty-one  deaths  from  diseases  of  the 
respiratory  system  (including  32  from  bronchitis  and  11  from  pneumonia)  were 
registered  The  deaths  of  26  children  imder  five  years  of  age  (including  33 
infants  under  one  year  old)  were  ascribed  to  convulsions.  Two  deaths  were 
caused  by  apoplexy,  2  by  epilepsy,  10  by  other  diseases  of  the  brain  and 
nervous  syst«m  (exclusive  of  convulsions),  and  15  by  diseases  of  the  circulator^' 
system.  Phthisis  cansed  16  deaths,  mesenteric  disease  4,  and  cancer  3.  Six 
accidental  deaths  were  registered.  In  thirty-seven  instances  there  was  **uu 
medical  attendant  "  during  the  last  illness. 

During  the  week  ending  January  9th,  the  average  annual  death-rate  repre- 
sented by  the  deaths  registered  was  25.7  per  1,000  of  the  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the 
following  annual  rates  per  1,000.  Armagh,  15.5;  Belfast,  25.6;  Cork,  13.8; 
Drogheda,  12.7  ;  Dublin,  27.6;  Dundalk,  17.5;  Galway,  26.9  ;  Kilkenny,  16.9; 
Limerick,  33.7;  Lisbum,  19.3;  Londonderry,  2S. 5;  Lurgan,  25.7;  Newry,  10.5; 
Sligo,  9.0;  Waterford,  37.0;  Wexford,  3S.5.  The  deaths  from  the  principal 
zymotic  diseases  iu  the  sixteen  districts  were  equal  to  an  annual  rate  of  2.0  per 
1,000,  the  rates  varying  from  0.0  in  Limerick.  Newry,  Kilkenny,  Drogheda. 
Wexford,  Dundalk,  Lisbum,  and  Armagh,  to  5.1  in  Lurgan  ;  the  5  deaths  from  all 
causes  registered  in  the  last  named  district  comprising  1  from  raeasle.s.  Among 
the  109  deaths  from  all  causes  registered  in  Belfast,  were  1  from  measles,  3  from 
scarlatina,  2  from  whooping-cough,  1  from  diphtheria,  1  from  simple  continued 
fever,  and  1  from  diarrhiea  ;  and  the  29  deaths  in  Cork  comprised  1  from  measles, 
4  from  scarlatina,  and  1  from  typhus.  One  of  the  two  deaths  regist<red  in  Sligo 
was  caused  by  typhus.  In  the  Dublin  regi.^tration-district,  the  births  registered 
during  the  week  amounted  to  195,  109  boys  aud  SO  girls  ;  and  the  deaths  to  195, 
91  males  and  104  females.  Nineteen  deaths  from  zymotic  diseases  were  regis- 
tered iu  Dublin  ;  they  comprised  1  from  typhus,  8  from  whooping-cough,  1  from 
enteric  fever,  1  from  diarrhoea,  etc.  Thirty-nine  deaths  from  diseases  of  the  res- 
piratory system  were  registered;  they  comprise  20  from  bronchitis,  and  7  from 
pneumonia  or  inflammati<^n  of  the  lungs.  The  deaths  of  12  children  onder  5 
years  of  age  (including  9  infants  under  one  year  old)  were  ascribed  to  convul- 
sions. Two  deaths  were  caused  by  apoplexy,  15  by  other  diseases  of  the  brain 
and  nervous  system  (exclusive  of  couvidsions),  and  IS  by  diseases  of  the  circu- 
latory system.  Phthisis  caused  27  deaths,  mesenteric  disease  4,  and  cancer  2. 
Six  accidental  deaths  were  registered.  In  21  instances  there  was  "no  medical 
attendant"  during  the  last  illness. 

In  the  week  ending  January  16th,  the  total  number  of  deaths  registered  in 
the  sixteen  principal  town-districts  of  Ireland  was  500.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  30.1  per  1,000  of  the  population. 
The  deaths  registered  iu  each  of  the  several  towns,  alphabetically  arranged, 
corresponded  lo  the  following  annual  rates  per  1,000 ;  Armagh,  5.2  ;  Belfast, 
29.4  ;  Cork,  31.2  ;  Drogheda,  29.6  ;  Dublin,  32.3  ;  Dundalk,  17.5  ;  Galway,  23.5  ; 
Kilkenny,  12.7;  Limerick,  29.7 ;  Lisburn,  29.0;  Londonderry,  23.2;  Lurgan, 
41.0;  Newry,  38.6;  Sligo,  24.1;  Waterford,  25.5;  Wexford,  42.8.  The  deaths 
from  the  principal  zj-motic  diseases  in  the  sixteen  districts  were  eqiial  to  an 
annual  rate  of  3.4  per  1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts 
to  10.5  in  Newry  ;  the  11  deaths  from  all  causes  registered  in  that  district  com- 
prising 2  from  whooping-cough  and  1  fmnidiarrhcea.  Among  the  125  deaths  from 
all  causes  registered  iu  Belfast  were  3  from  measles,  3  from  scarlatina,  3  from 
whooping-cough,  2  from  diphtheria,  3  from  enteric  fever,  and  1  from  diarrhoea; 
and  the  43  deaths  in  Cork  comprised  1  from  measles,  1  from  scarlatina,  3  from 
whooping-cough,  and  1  from  diarrhtea.  In  the  Dublin  Registration  District,  the 
deaths  registered  during  the  week  amounted  to  225.  Thirty-two  deaths  from 
zymotic  diseases  were  registered;  they  comprised  4  from  scarlet  fever,  19  from 
whooping-cough,  4  from  enteric  fever,  aud  3  from  diarrhtva.  Forty  deaths 
from  diseases  of  the  respiratory  system  were  registered  ;  they  comprised  21 
from  bronchitis,  10  from  pneumonia,  and  3  from  croup.  The  deaths  of  13 
children  under  5  years  of  age  (including  11  of  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Six  deaths  were  cansed  by  apoplexy,  12  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  17  by 
diseases  of  the  circulatory  system.  Phtht-«is  cau.sed  33  deaths,  mesenteric  disease 
5,  and  cancer  2.  Nine  accidental  deaths  and  2  cases  of  suicide  were  registered. 
In  22  instances  the  cause  of  death  was  "  uncertitied,"  there  having  been  **no 
medical  attendant"  during  the  last  illness. 

HEALTH  OF  FOREIGN  CITIES. 
It  appears  from  the  statistics  published  in  the  Registrar-General's  return  for 
the  week  ending  February  6th,  that  the  death-rate  recently  averaged  30.7  per 
1.000  in  the  three  princii^al  Indian  cities ;  it  was  24.6  in  Bombay,  32.6  in  Calcutta. 
and  35.5  in  Madras.  Cholera  caused  35  deaths  in  Calcutta,  and  diarrhoeal  da  r.ses 
52  in  Calcutta,  23  in  Bombay,  and  47  in  Madras  ;  "feTcr*  mortality  cau^d  the 
most  excessive  mortality  in  Calcutta.    According  to  the  most  recently  received 
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MEDICAL  NEWS. 


MEDICAL   APPOIKTMENTS. 


King  axd  Queen's  College  op  Physicians  in  IRELANC-At 
thfusit»l  monthly  examinations  for  the  Licences  of  th«  College  held 
^  Mondav,  Tuellay,  and  Wednesday  February  8th,  9th,  and  10th. 
♦liA  fnllowinc  candidates  were  successful.  rr-  vt  ,„„ 

vJ  «L  /teLs  (0  procfise  il/<-,(ici«e  a,ui  JMiny.rv.-S.mon  Addis,  Hightown, 

wni1-f„,  Hertford  DubLroea  Okril.  Win.ford,  Cheshire;  E.O'Oallagha., 
Snd-  Robert*bm1leyllgeo  Stone,  Bathgar,  Dublin  ;  Charles  Augustus 

ThJSSSui^™Lieentiate  in  Mediciiie  of  the  College  having 
ooniDUed  with  the  by-laws  relating  to  membership,  pursuant  to  the 
Sapplemental  Charter  of  December  12th,  1878,  has  been  duly  ad- 

""Henry  PUml^t^Esmonde-White,  Lie.  Med.  1S72,  Surgeon,  A.M.S.,  Dublin. 

Society  of  AroTHECARiES  of  London. -The  follo^v-ing  gentlemen 
Tia^sVd  the  Examination  in  the  Science  and  Pracbce  of  Medicine, 
sSgery,  and  Midwifery,  and  received  certificates  to  practise,  on 
Thursday,  February  11th,  18S6. 

.-•,.n/  diaries  WiCTam  Marshall,  4,  The  Avenue,  Blackheath. 
P?^tHff,^hiUp  Meffih™.  M.r:c.'s.,  30,  Macaulay  Road,  Clapham  Common, 
S.W.' 
The  following  gentleman  passed  in  the  Science  and  Practice  of  Medi- 
cine   and  received  a  certificate  to  practise. 

Brooks,  William  Harrison,  1,  King  David  Lane,  Sliadwell. 

MEDICAL  VACAi?CIES. 

The  following  vacancies  are  announced. 
RFI  GRAVE    HOSPITAL    FOR  CHILDREN,    7S,  Gloucester  Street,   Warwick 


Souare  S  W.— Tlouse-Surgeon.     Applications  by  February  2,th. 
TlFVON  AND  EXETER  HOSPITAL. -Surgeon.    Applications  by  March  4tli. 
DISTRICT    INFIRMARY,  Ashton-under-Lyne.-House-Sorgeon.     Salary,  £S0. 

Amlications  by  February  23rd. 
r,nr,rHFnA    UNION.-Medical  Officer.     Monasterboicc   Dispensary      Salary, 
°i;?Op«  annum  and  fees.  Applications  to  B.  R  Balfour,  Honorary  Secretary, 

Towri^e"  Hall,  Drogheda.     Election  on  March  2nd. 
T-piFNDIY    SOCIETY'S    MEDICAI.  INSTITUTE,   Northampton. -- Assistant 
'^^.S^U.ii  Officer,    salary,  £150.     Application  to  Mr.  G.  Knight,  22,  Cromwell 

Street.  Surtbaiopton.  „      .      „        ^,-    •     i 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road.-Two  Clinical 

GREAT  YARMOUTH   HOSPITAL.-Besident  Surgeon  and  Dispenser.     Salary, 

T  riTn  HOSPITTL.-House-Surgcon.  Salary,  £70.  AppUcations  to  the  Secretary. 
I IVFRPOOL  NORTHERN  HOSPITAU-Rcsident  House-Surgeon's  Assistant. 

No  salary      Applications  by  March  3rd. 
LONDON  SCHOOL  OF  GYNJiCOLOGY,  Hospital  for  Women,  Soho  Square,  W. 
■_Two  Clinical  Assistants.  ^     ,    „      ,      ^,.   ■    ,    r.i    i  . 

LONDON    TEMPERANCE    HOSPITAL,    Hampstead    Boad.-Clinical    Clciks. 

Applications  to  the  Secretary.  ,   „     ,      „      ■    ,  T^ 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Eoad.-Surgical  Dressers. 

'Applications  to  the  Secretary.  ^  „   ,.     ,   „„ 

MERCER'S  HOSPITAL,  DUBLIN.-Apothecary  an.l  Resident  Medical  Oftioer. 

ATiDlications  to  the  Registrar.  _ 

wiTIONAL  HOSPITAL  FOR  CONSUMPTION,  Vontnor.-Chnical  Assistant. 
pIrISH  of  FULIIAM-Medical  Officer  of  Health.    Salary,  4150  per  annum. 

'    Annlications  by  February  20th.  -     , 

PENzSnCE  union,  Cornwall. -Medical  Officer  and  VvXht  Vaccinator.    Salary, 

*  £36  ner  annum  and  extras.  „  „ 

ROYAL  HANTS  COUNTY  HOSPITAL,  Winohester.-House-Surgeon.     Salary, 

uob  per  annum.    Applications  by  March  10th.  ^ 

SEAMEN'S   HOSPITAL  SOCIETY,   Green wich.-Visiting  Physician.    Applies- 

ST  ^KLENT'^mlY'^lIcJErMEniCAI,  AID  Assocr^^^^ 

cal  Practitioner.     Applications  by  March  1st.  ■  ^     ,  „     .     ^ 

VICTORIA  UNIVERSITY,  University  CoUegc,  Livcrpool.-Lecturcr  on  Hygiene. 

Anolications  to  the  Begiiitrar.  „      ,   ..  ~      t     •     ti 

WESTERN  GENERAL  DISPENSARY,  Marylebone  EoadN.W.- Junior  House- 

snrmon     Salary,  £03.    Applications  by  icbruary  22nd. 
WEb'TBRN  OPHTHALMIC  HOSPITAL,  153,  Marj'kbone   Road,  W.-As3istant 

Surceon.     Applications  by  March  1st.  

WOIVPRHAMmiN  AND  STAFFORDSHIRE   GENERAL   HOSPITAL,  Wol- 
''*' verhamptJfn%.Phyrician.    Applications  by  March  1st. 

LoTO  Haldon  has  been  elected  President  of  the  Torbay  Hospital 
and  Provident  Dispensary,  Torquay,  in  succession  to  his  father,  now 
deceased. 


Abbott   C  E    M.R.C.S.E.,  L.K.IJ.C.P.L,  re-appointed  Medical  Olhccr  of  Health 

for' the  Braintree  Rural  Sanitary  District  for  one  year. 
Bkookait,  a.  a.,  L.B.C.P.,  M.R.C.S.,  appointed  Resident  Accoucheur  to  St. 

Thomas's  Hospital.       J   •  ■  .       „  .     .i 

CAMPBEL.,,  W.  Macfte,  M.D.Ed.,  M.R.C.S.,  appointed  Consulting  Surgeon  to  the 

Liverpool  Northern  Hospital.  „     „  ■  , 

Clibbors'  William,   B.A.,  M.D.Dnb.Univ.,  appointed  Admiralty  Surgeon  an.l 

Aixcnt  at  Bridport.  ,  .     ,     ,  .     .  ,^ 

^  ,^i„.i<.=  R    TRfPLond    M  R.C.S.Eng.,  L.S.A.,  late  Assistant  House- 

"'""surge^n^tpP^utei^HoJse'^^^^^^^^^^  Northern  Hospital,  He:  T.  R. 

Bradshaw,  B.A.,  M.D.,  resigned.  „  ,  .      o^ 

Ceowdy,  F.  D.,  M.B.Oxon.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  St. 

Thomas's  Hospital.  ,  „  •  .   , 

iir™.!    M  R  r  s  Fnc    r  R  c  P  Ed.,  late  Ambulance-Surgeon,  appoiutea 

^"Tsisten"'Ho^e''suVgfon?Li«?^  Hospital,  n'c  Charles  B.  Cooper, 

L.B.C.P.Lond.,  M.R.C.S.Bng.,  promoted. 
Gemmel  James  Francis,  M.B.,  O.M.GIas.,  appointed  Assistant  Medical  Oihcer  to 

the  CmmtyAsylum.'Laueaster,iuo.  Dr.  DaUell,  resigned.  _ 

Godfrey,  A.  B.,  L.R.C.P.,  M.B.C.S.,  appointed  Assistant  Honse-Physician  to  St. 

Thomas's  Hospital.  ,     at. 

GooDDY,   E.   S.,  M.R.C.S.,  L.S.A.,  appointed  Assistant  House-Surgeon  to  bt. 

Thomas's  Hospital.  ™      ■  ■       *     ct 

Hajg,  F.  M.,  M.R.C.S.,  L.S.A.,  appointed  Non-resident  Hcuse-Physician  to  St. 

■Thomas's  Hospital. 
Hamilton  George  F.R. C.S.Ed.,  L.R.C.P.,  appointed  Honorary  Surgeon  to  (he 
^UTCipool  Northern  Hospital,  i.ic.W.  Macfle  Campbell,  M.D.   resigned. 
HcrroN,  J.  S.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Honse-Physician 

to  St.  Thomas's  Hospital.  ..„..■,..■ 

KiDD,  Cameron,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thomas  s 

MAR?i°v^'Albert,  M.D.,  appointed  House-Surgeon  and  Surgeon  to  the  Evelina 
Hospital,  m«  W.  H.  C.  Newnham,  M.D.,  resigned. 

McMiLLAK  H.,  M.D.,  appointed  Consulting  Medical  Ofticer  to  the  Dcvo.iport  Dis- 
trict of  Three  Towns  Friendly  Society.  ^.  .,„  ,„ 

Newnham,  W.  H.  C,  M.D.,  appointed  House-Surgeon  to  the  Bristol  General  Hos- 

Nkho^'f  E  ,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Skin  De- 
partment at  St.  Thomas's  Hospital.  ,,„,.     ,  „,v,  ,  T,   V.1- 
Orchard  Alfred,  M.R.C.S.  and  L.R.C.P.L.,  appointed  Mediral  Officer  and  Pubbc 
°     lacdnator  tSr  the  Workhouse  and  Parish  of  Ashby-de-la-Zoueh. 
Parsons   F.  G.,  L.R.C.P.,  M.R.C.S.,  appointed   Clinical  Assistant  m  the  Tliroat 

Decartment  at  St.  Thomas's  Hospitil.  .  ,     ^  „ 

Ppoler  Willtam  F.,  M.R.C.S.,  L.S.A.,  appointed  Junior  Assistant  House-Surgeon 

to  the  Hull  Royal  Infirmary,  r.'.r  W.  Freshuey,  deceased. 

Plowman    S     F  R.C.S.,  L.E.C.P.,  appointed  CTinical  Assistant  to    the  Throat 

Depar'tme'nt  at  St.  Thomas's  Hospital.  .„,■„„,  r,m„.,. 

TTrMRCSL  R.C.P.Lond.,  late  Assistant  Medical  Officer, 

^'''VonSdVou?e;Exe?er.appointcd  AssistaiJt  Medical  Officer  of  the  County 

Asvlum  at  Lancaster.  ,   ^     . ,     .^  ,x  t^i. 

RITCHIE  B.  D.,  B.C.Cautab.,  M.R.C.S.,  L.S.A.,  appointed  Resident  House-Phy- 
sicia'u  to  St.  Thomas's  Hospital.  ..,,,,., 

Salter  John  R  ,  M.B.Lond.,  M.R.C.S.Bng.,  and  LS.A.Lond.,  appointed  Medical 

Offieer  to  the  Tonbridge  Union,  »i«  Mr.  Caleb  Gargory,  resigned. 
«„,r,,    W  J     LRCSE.,  L.R.C.P.E.,  L.M.Dub.,  appointed  Resident  Medical 

(ifflcer'to  the  French  Hospital  and  Dispensary. 
„      "    "    „„  .     Tj  R  r  o     L  s  A     appointed  Poor-Law  Medical  Officer,  and 
'"'MklLmlcerotHeJo'^f-Hfe'3?S'D\str         Dartford  Union,  vice   W.  R. 

STA^fESrV    h"c!'l'.R.'c.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 

Ear  Donai-tment  at  St.  Thomas's  Hospital. 
„  „  «»„fim„cn  M    M  B  C.S.,  appointed  Resident  Medical  Officer  to  the 

'^Ssril^s  ;ita"rfor\'^men;  ....  FouJiJess  Simmons,  M.B.,  resigned. 
SoTTON,  Alfred  M.,  M.B.Lond.,  M.R.C.S.,  appointed  House-Physician  to  Guy  s 

Hosjii     . .„„    -Mj)    and  CM  Edin.Univ.,  appointed  Junior  House- 

^•""s^gerTtlrHaMax"  Infirmity,    rico    E.    B.^Sastrebski,    M.B.    and 

C  M. Edin.Univ.,  resigned.  ■  ^   ,   o     ■ 

TVRBELL^  W     Guy   Beauchamp,    M.R.C.S.,   UR.C.P.Lond     appomted  Senior 

Hous'e-Sm-geon  to  the  Torbay  Hospital,  Torquay,  VM  James  Heath,  M.B., 

resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  churac  M  inserting  amouncemenU  oj  Births,  Marriages,  and  Dmths  is  Os.  0,1., 
The  cluuge  ^'^.>;;^;™^^  be/orwardul  inslamps  with  the  annwunotncnu. 

BIETH. 

ASHWOETH.-At  Halstead,  Essex,  ou  February  ITth',  the  wife  of  J.  Henry  Asli- 
worth,  M.B.C.P.Ed.,  of  a  son. 

HEATH. 
WBiTELEV.-February  13th.  at  his  residence,  Outwood  House,  Wakelicld,  aged  46 
years,  John  Whiteley,  M.R.C.S.Eug. 


MEDICAL  MA«STn AXES. -The  Lord-Chancellor  has  l-^«"  1;1^.2;^'J  *° 
appoint  to  the  Commission  of  the  Peace  for  the  borough  of  Tenby, 
Douglas  A.  Reid,  M.D.,  etc.,  and  John. Uriath  Lock,  M.K.C.b. 
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TnK  Ratixi;  of  Puulic  Ghakities.— At  the  fourth  general 
meeting  of  the  Hospitals'  A.ssociation,  lield  at  Adam  Street, 
Adelphi,  on  Wednesday,  Febraary  17th,  Dr.  Wood  read  a  paper 
on  "  Should  Public  Charities  pay  Local  Hates  ?"  Dr.  Wood  called 
attention  to  the  uncertain  legality,  the  unfair  existing  exemp- 
tions, and  the  unjust  anomalies  which  characterise  the  parish  rating 
of  voluntarily  supported  benevolent  institutions,  most  charitable  in- 
stitutions being  heavily  rated  by  the  parish,  while  otliers  enjoy  ab- 
solute exemption,  or  are  assessed  at  next  to  nil.  Dr.  Wood  recapitu- 
lated t!ie  history  of  rating,  and  the  creation  of  the  csemptions.  He 
urged  that  inasmuch  as  the  payment  of  poor-rates  was  obligatory,  the 
taxation  of  the  objects  of  voluntary  benevolence  amounted  to  taxing 
the  douors  twice  over,  iloreover,  he  considered  that  if  it  was  desir- 
able to  favour  Sunday  schools  for  the  young  people,  it  was  not  less  so 
to  aid,  or,  at  any  rate,  not  to  discourage,  the  carrying  on  of  institu- 
tions where  a  broken  leg  could  be  attended  to,  or  an  orjihan  provided 
with  a  home.  In  view  of  the  fact  that  Parliament  has  invariably 
granted  exemptions  when  applied  for,  in  favour  of  .suitable  objects,  it 
is  now  proposed  to  apply  to  Parliament,  not  to  create  any  further 
exemptions,  bat  to  restore  to  the  charities  the  right  they  so  long 
possessed.  Representativts  were  present  from  tlie  principal  hospitals 
and  other  charitable  institutions,  and  in  tne  discussion  which  fol- 
lowed. Dr.  Wood's  arguments  were  emphasised,  and  the  desirability 
of  taking  action  in  the  matter  insisted  upon. 

Lead-!'oisonini:  thkuuch  Te.\.— A  case  of  lead-poisoning  of  a 
whole  family  is  reported  by  the  St..  Petersburg.  Med.  n'oclunschr.  to 
have  recently  occurred,  and  to  have  been  traced  by  Dr.  Bernstell,  who 
attended  the  patients,  to  the  use  of  tea.  An  analysis  of  the  tea  by 
Professor  Werigo  detected  the  presence  of  a  considerable  quantity  of 
oxide  of  lead,  large  particles  of  wliieh  could  be  seen  by  the  naked  eye. 
The  tea  had  been  bought  at  a  shop  in  Odessa,  and  D"r.  Werigo  found 
oxide  of  lead  in  two  packets  of  tea  which  he  obtained  from  the  same 
place.  He  believes  the  occurrence  to  be  explained  by  the  fact  that 
the  tea  is  packed  in  lead  in  China  ;  and  that  occasionally,  from  causes 
which  appear  to  lie  in  the  tea  itself,  o.xidation  of  the  metal  takes 
place. 

A  Bukial-Gkol-.nd  for  Buii.dini:.— The  trustees  of  St.  Sariour's 
Rectory,  Southwark,  last  year  sold  by  auctiou,  for  building  purposes, 
part  of  the  disused  bwial-ground  in  Union  Street,  Borough.  The 
purchasers,  Messrs.  Oyler,  objected  that,  under  the  Disused  Burial 
Grounds  Act  of  the  previous  year,  the  trustees  were  proliibited  from 
selling  the  land  for  building.  The  vendors  applied  to  the  Chancery 
Division  for  a  declaration  that  they  had  a  good  title  ;  but  Yicc- 
Chancellor  Bacon  decided  that  they  were  precluded  by  the  Act  from 
selling  the  burial-ground  for  building  purposes. 

Fire  at  a  School  of  Anatomy.— A  lire  has  recently,  we  regret 
to  hear,  done  much  damage  at  the  premises  devoted  by  Mr.  T.  Cooke 
for  the  purposes  nf  his  practical  surgical  and  anatomical  teachinf 
Many  valual^le  preparations  have  been  destroyed.  All  the  most  spacious 
and  recent  part  of  the  buildings  are,  however,  uninjured,  and  the 
work  of  the  scliool  has  not  been  interrupted. 

Sanitary  Asscrajjce  Association.— Mr.  F.  B.  Jessett  lectured 
on  ■;  Preventable  Diseases,"  at  the  Parkes  Mnsoura,  on  Wednesdav 
evening.     Mr.  Thomas  Ohatfield  presided. 


U  <*"t1i 


MEETINGS  01'   SOCIETIES  DURIXG    THE 
NEXT   WEEK. 


MONDAY.-iicdiral  Society  of  London,  8.30  p.m.    Mr.  R.  Brudeuell  Carter  •  On 

'CJ!!^,^:i;:^L!" '""'  ■'"'  '^""'-  '"■•  ^^-  «•  ^"-"^  ^  case'or 

TUE&DA1  .—Royal  Medical  and  Chiruraical  Society,  S.30  V..M.  Or  Cavlev  A 
Case  ol  Thoracic  Ane.»-ysm  treated  by  the  Introductlni  of  SteelWirc  into 
the  Sac  Mr.  k-orgo  Pollock  :  On  the  Change,  which  necur  h'  Bone  «  d 
hotl  1  issues  nfter  Amputation  of  a  Limb,  »nrt  from  cev.aiii  othnr  Condition  " 
pJius  S"W'^":   A  Case  of  Geuoial  BeborrhAM,  or  "  Harlequin' ■ 

WEDNESUAY.--British  Cyiwoologiral  Society,  8.S0  p.m.     Spectmcns  will  be 

Alur™-'',' n'*'""'f"-*'"'il"">,P''-  ^"«^  ^'-  F»™''"rt  Barn™  indo  hers! 
Ad,|o  m  od  Discussion  on  Dr.  Chalmsre's  paper  on  PTOipersl  Septicwnii^ - 
llm.tiTi.in  S.wii-ty.     Dr.  St.nvors  :  Rodent  Ulcer  i  >- "  ^pucTmin. 

tl'tv*-');"'""'  ^""i'^'y  "f  London,  S.SO  p.m.  Dr.'c.  M.insoll-MnnlIin  :  Tiau- 
1.  atio  Inguinal  Aneurysm  ;  Rnpluro  of  s,,c  ;  Ligature  ol  the  Common 
KMiioral  and  External  Iliac  Ar.mM.  Mr.  Charters  Svmonds :  i  cJ™  of 
Anourysm  occurnns  m  Stump.  Dr.  Goodhart :  Intnss«siepti°n  of  tlie  Upper 
bv  icute  O  v?r.rPe  .?"■  ■^'•"'^r;  •,  ^""^^  Intestinal  Obstruetiol,  foK" 
i^JtoH  I!  0''"™!.  P"-"onitis ;  Abdominal  Section  :  Release  of  fie  Impii. 
catedjiowel;  Pontouemn  thornn-'h  y  snonced  o-f  nunid  i?»  ,„,■,-  \!„ 
Godlee  :  Case  illustratin.  the  Bfrect^Von  ,ta  Bj  i?  bt  'tatirj- ^o  UiV  «;ym. 
lathetic  in  the  Keek  (living:  srocimen)'/^  '    ■    ■   ■     '"J''^^.  '-^  '"=  ^1">- 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAY    .. 


WEDNESDAY 


THURSDAY    . 


FRIDAY  ... 


SATURDAY 


..10.30  A.K. :  Royal  London  Ophthalmic.— 1.30  p.m.  :  Guy's  (Oph- 
thalmic Department);  and  Royal  Westminster  Ophthalmic.— 2 
P.M. :  Metropolitan  Free ;  St,  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Ortlio[,o  die  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Ilospital  fur  Women. 
..9  A.M.  :  St  Mary's  (Ophthalmic  Department).- 10.30  A-Jt  : 
Royal  London  Ophthalmic- 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  Royal  Westminster  Ophthsl- 
mic— 2p.m.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
tbalmic— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 

..10  A.M.  :  National  Orthopscdic.- 10,30  a.m.  :  Royal  London 
Ophthalmic— 1  P.M.  :  Middlesex.— 1.. SO  p.m.  :  St.  Bartholo- 
mew's; St.  Marj-'s;  St.  Thomas's  ;  Roval  Westminster  Ophthal- 
mic-2  p.m.:  London;  Univcrsitv-  College;  Wf-stmin-ster  ; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M.:  Samaritan  Free  Hospital  for  Women  and  Children;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 
..10.30  A.M.  :  Royal  London  Ophthalmic- 1  p.m.:  St.  George's. 
—1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Guy's  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic—2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

...9  A.M.:  St  Mary's  (Ophthalmic  Department).— 10,?.0  a.m.  : 
Royal  London  Ophthalmic— 1.15  p.m.  :  St  Gtorse  s  (Ophthal- 
mic Department).- 1.30p.m.  :  Guy's;  Roval  Westmin.^ter  Oph- 
thalmic—2  P.M. :  Kings  College  ;  St  Thomas's  (Ophthalmic 
Department)  ;  Central  London  ophthalmic  ;  Roval  .Smth  Lon- 
don Ophthalmic  ;  East  London  Hospital  for  Cliild'ren.—'J.30P.M.  : 
West  London. 

...9.\.M.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthatmio.— 
1  P.M.  :  King's  College.- 1,30  p.m.  :  St.  Bartholomew's :  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic.- 2  p.m.  :  Chartng 
Cross  ;  London  ;  Middlesex  ;  Roval  Free  ;  Central  London  Oph- 
thalmic—'2.30  P.M.  :  Cancer  Hos'pital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 

HOSPITALS. 


Chaeixg  Cross.— Sfcdical  and  Sm-gical,  daily,  1 ;  Obstetric,  Tu^  F    1  SO"  Siin 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  0.  »  i  , 

Guy's.- Medical  and  Surgical,  dally,  I.SO;  Obstetric,  M.  Tu.  F  ,  1  30  •  Eve  M  Tu. 

Th.  F.,  1.30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu,, 12.30;  Dental,  Tu.Th  P    I"'     ' 
King's  College.— Medical,  daily,  2  ;  Surgical,  daily,  I.SO ;  ObstetricTu.  Th    S 

2;  o.p.,  M.   W.  F., 1-2.30;  Eye,M.Th.,l;  Ophthalmic  Department,  W.,1 ; 'Ear' 

Th.,  2;  Skm,  Th.  ;  Throat,  Th.,3;  Dent.<il,Tu.  F.,10.  .       ,     .J^ai, 

LosDos.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric  M  Tli 

1..'50;  o.p.  W.  S.,  1.90  ;  Eye,  W.  S.,  9;  Ear,  S.,  P.30;  Skin,  Th.,!i  ;  Dental. fn    «' 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1  30  •  o  p    W    S 

1.30  ;  Eye,  W.  S,,  S,30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F,,  4  ;  Dental",  daily  «'     '" 
St,  Bartbolomew's.— Medical  and  Surgical,  daily,  I.SO;  Obstetric  To  Th    s'   »• 

o.p.,  W.  S,9;  Eye.Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Larrax'F.! 

2.30;  Orthopa'dic.M.,  2.30;  Dental,  Tu.  F., 9.  ,  »  ou,  i.ariux,  r., 

St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  I  ;  Obstetric, Tu.  S    1  •  o  p 

Th.  2  ;  Eye  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skiu,  W.,  2  ;  Throat,  Th.,  2  :  Orihop.-edic,  wi! 

2;  Dental,  Tn.  S.,9;  Th,,  1.  v^ii.iioi..iuit,  n., 

St.  Marv's.— Medical  .ind  Surgical,  daily,  1.4.5  ;  Obstetric,  Tn.  F.,  9  30-  op  31 
Th.,  0.30:  Eye.Tu.  F.,9.30;  Ear,  W.  S.,  9.30;  Threat,  M.  Th..  9.30;  Skin'Tu" 
F.,'.i.:;0;  Electrician,  Tu.  P.,  9.30;  Dental,  W.S.,  9.30. 

St.  Thom.vs's.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric  M  TIi  "  • 
o.p.,  W.,  I.SO;  Eye,  M.  Th.,a;  o.p.,  daily,  except  Sat.,  1.30;  Ear.  m'  1->3o' 
Skin,  W.,  12.30  ;  Throat,  Tu,  F.,  1.30  ;  Children,  S.,  12.30 ;  Dental,  Tu.  F    10.       ' 

UsivERsiTv  College.— Medical  and  Surgical,  daily,  1  to  2;  Obstetrics  M  Tu  Th 
F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Bkiu„W.,  1.45  ;  S.,  9.15  •  Tliroat' 
Th.,  2.30  ;  Deutal.W.,  10.30.  ,  o.,  ..lo  .  iuroat, 

Westminster.— Medical  and  Surgical,  daily,  1.30;  ObstetricTu  F  ;■  Eve  M 
Th., 2.30;  Ear,  Tu.  F.,  9;  3kin,Th.,l;  Dental,  W.S..  9.15.  '    ' 


LETTERS,  NOTESV  AND  ANSWERS  TO 
CORRESPONDENTS. 


COMML-XK  ATI.  i.ss  risp,;cting  editorial  matters  should  be  addro-;- 
IGlA,  Strand,  W.C,  London;  those  conecruing  business  mc 


the  E.lit,!-': 


loiA,  oiiiiuu,  n.\j.,  i-onuon;  tliose  conecrumg  bu.siness  m.-.tt.  r-  L.^ndclivery 
of  the  JotRNAL,  etc.,  should  be  addressed  to  ihe  Manager,  at  tl.'e  Office.  loi.v 
Strand,  W.C,  L-'>niioii.  * 

In  order  to  avoid  delay,  it  is  particularly  requested  Oiat  all  letters  on  the  editorial 
business  of  the  Jourj;A4.  be  addressed  to  the  Editor  at  the  office  of  the  Jocksal 
and  not  to  iiis  private  house. 

Ai-TiioR.s  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JoiRNAL,  .are  requested  to  communicate  beforehand  with  the  Mana.ger,  161a 

CoRRF-srosDEN-TS  who  wish  notice  to  be  taken  of  their  commonications,  should 
authenticate  them  with  their  names-of  course  not  necessarilv  for  publication 

CoRREsp.'N DENTS  not  answered,  arc  requested  to  look  to  the  "Notices  to  Ctorrc- 
siwndouts  of  the  following  week.  ■^•.-. 

Pt-BLic  Health  Department. —We  shall  bo  much  obliged  to  Medical  Officers  o' 
Health  il  they  will,  on  forirarding  their  Annual  and  other  ReiX)rts.A<Sw  us 
\tlt\l  Di'vi:^'aif  Copies.  ^,  "•»«,**,  ua 

We  CANso'r  I'NDirtake  to  retcbn  makuscbipts  not  used. 
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N,  MB.N.S-->    AND   COLDS-F.SS    OV    F.SOEUS    "'^J^f^^  ,  .,,    jhc 

M  n  asks  for  an  efflcicnt  remedy  for  the  ^bovo.    .\.  \..  a  JO""?  'm> -./_„; ^,„ 
M.u.  asKs  it'i  »'  _  ,  ..„„...,  ..(-ton  vpnrs  Stand 


S,„,_l  have  been  treating  a  ^.cJJ^rjJ^trpatK^  ma  .^ 
ciused  by  »'»°''=''y  "f  '■'''=„',",^"th  Va^  t"su  ts  so  far     I  am  now  anxious  to  get 
moulded  with  %r'"'=°'£,f°irfirm  con.istJi.cy  c.ntainint;  one-sistb  of  a  grain 
a  supi  ository  of  good  >*hape  and  irm  cons.su nj  endeavoured  to  do 

ofexnWctu,.,nuc,svom,c^^maba  eo   soa,^.^^  ^^^^.^^  ^^^  ^^  , 

so  by  dissolving  <>''=,.  ^°7^  J"'?™  i  cannot  get  a  satislactory  product,  how. 
vomica,  a,n\«j;%P°™''  'f/'ion'f  Jf  vomM^eader?  can  instruct  me  how  best  to 
ever;  and  shall  be  glad  if  some  ot   50m  ri  s„^p  ^lone  is  encouragmg,  and 

manage  it,  as  I  think  my  V«^'  <*.f  "^"^.'r,  '",0  A  Covntby  Sukoeon. 

would  commend  it  to  your  readers.-I  am,  etc., 

«! T  11-vT  *TEs  IS  Gonurkh»t:a.  , 

discharge  was  st.U  «"<^'^.„»"'J  '  ;?'  '  oimf  The  temperature  rose  to  about  lOo  . 
SfrSaSc'  ryn?pro';i^r;rd'lf sltsided  nnder-meen-grain  doses  of  sal,- 
cylate  of  soda.  i„„„o  ^onspd    I  met  "A.  B.,"  who  told  me  that, 

'-'^:^f.  ^^:S^ct1/!Si;!;^t:^soda  been  noticig  ^re^^F=^^"^' 

yours. 
Hastings. 


S.,_,  .ould  liUe^  "^^SHB^^SS^r^^^ 

from  another  healthy  =1  W  v  th  """^^/'P™  ^^^^^  vei-y  pronounced.  How 
days  after  ii^r<-f,'°";,  '•■;  t^o  ch  dren  vawinated  from  the  same  lymph  w.  hin 
comes  this  about  ?  •-'"'"  "^V  ™tnms  As  far  as  I  can  learn,  in  neither 
the  same  week,  show  ?»  ,?"^1' /,  ^;'Pj'™;^-  Tbe.mly  solution  I  have  at  hand  is 
family  is  there  .my  ■■''^'°-;''^^''^* ^"''S  *S^^^  namely  the  one  with  the  cutaneous 
.very  "lakeshift one     The  vaccinated  <^^^^^^^^  ^^^^^^^  and  perhaps  on 

affection,  had  had  a  ^lig''tj'«^=^  not  in  the  best  condition,  though  lively  and 
that  account  was  ^''"".^''^•^"fike  afters  I  da  esav,  vaccinated  puny  iU-con- 
sturdy  to  look  at.  .B"*  ' ''j;^'  '''^^;™"e,msoo..e.  ces  such  as  I  have  given  m 
•litioned  infants,  without  ?Y,  ™™^"'ii|  (,f  ecLma,  and  with  success  ;  so  I  am 
this  case  ;  I  ha™  f;f "  X''"^)feco.^t  fo  ?iis  opprobrium.  In  a  similar  in- 
:ranc:  'omeVelrl  f^'o^Twamed^aTcrofnlous  or  JSher  lymphatic  tendency  in 

the  family  where  the  =1';".  "'?  "'.'''"t'Ss  dom-iin  will  help  me  and  others  to  an 
Perhapssomedibgen   sutouin    h^sd^^^^^^^^^^ 

explanation.  In  the  past  1  naie  oe>-uc  ,  ,  •  „  juness,  however  slight, 
in^he  future,  I  slmllalow-^atongerper^^^^^^^^^^ 

and  the  operation.     It  is  in  my  recoiieut.  .  j.  nahWy  or  wronglv,  insisted 
the  case  of  a  child    •'^J^"^,^,^7^''^th?4  I  la™  ahoveSed  to  tl,e 
that  a  train  of  si™!:*?"^;-,"'""  death  of  another,  while  yet  another,  that  also  re- 
stunting  of  one  child  and  the  deatn  »    auoi       .  -            j  (.ondition. 
mainedunvaccinated,  was  a  perfect  picture  m  b     vaccination  Oiave 

I  yield  to  no  one  .11  '""f'^n^'^ft  I  wish  to  be  reasonable  in  dealing  with 
been  twice  «vacc.nated  mxself),  ^  >'  '  j^'^';;°„  ,,,  out ;  and,  therefore,  while 
tSS^^'L^S  ll;?^?!  am  1:^1  ?o  Kve  due  ^ei|,t  to  any  evMem.  wh.h  may 
tell  against  it.— I  am,  etc., 

AR.SENIC  IS  Scarlet  Fevek. 

Borough  Asylum,  Ipswich. 

„„,  .•„„  ,cto,i  resiiectini!  a  transaction  with  a  medical,  agent  is 

^"a'!:;7on7?n  w^hfch'^rf^efSdJ^o^npetent  .0  express  an  opinion. 
DR  M   WvcKOFF  (Xew  Tork)  is  thanked  for  his  interesting  communica  ion. 
Z  W.  W.  MoRKis  (Clun.  Salop).-The  full  formula  and  mode  of  preparation  should 
C.'lttHe,ena,.-The.mi,tanc.of  ..has  been  handed  to  Dr.  Broadbentas 

a  donation  to  the  Medical  Benevolent  Fund. 
M.B.-Communicate    with   auttior   and  publisher^^an^^ 

ru'Ul'lXi'ha\rt"o't^anrw!S,irE;'g.i»h  publisher. 


■Rtitiimfntary  Clavicles, 
,s  answer  to  Mr.  Y.  M.  Jon^erilunipiireys,  of  Shef^rd    D.  T    S.^ 

that,  on  February  IMh.lsT.,  h^  ^h"  «f '  „tromial  ends  o"f  ?he  cKcIes.  The  case 
a  young  girl,  aged  15  with  ^I'^ence  of  the  acromial  eM^^^  ^^  ^^ 

is  duly  "P-tff  !"   ''VV^/r^e     e^t  ,a   onlv^t^^^^  ends  are  clearly  to  be 

amining  the  clavicle,  It  will  V  ,  *  V„,,M,;rlB  tb-it  the  acromial  ends  had  never 
made  out,  ^^ T 'u^^^t^tnt  is  c^sid  red  that  tlfcacroinial  ends  of  the 
been  developed.  But  when  >'  '^^^,'^™„  "" '  , f. „,„n,,nt  to  important  muscles, 
clavicles,  which  certainly  ^^ern  absent  ei\J,^»*^,=;™V\\;,,  eertain  movements 
namely,  the  trapeziiis  and  deltoid,  one  won  a  ™^e  movements  can  be 

Xc^^is?s;!tti:^'n;?f  ir^j^^HH^?  r^^  .^ 

^^l^^^.  :^^^nX:Sr:^^^r^  U.U  ead  other. 

Whooping-cough.  ,   ..         - 

«"■  ^s^-  ''-r::iSSi:fSb:^;:;ieSt'5:e?i?t:i,^;:,ssrsSi;Si.^ 

i^em1vre^ntwdS^fs?o[;;dttS^^^^^^^^ 

DR.  F.  SIMMS  wntes  ^  I"  your  i  J?^  «J  S^L;;4fl^S  !*iln 'sS^t 

will,' acting  as  a  filter  '^eP^'^Jif  j^"^^''  ^at  even  ' 'wood-ch'arcoal  will  do 
f?^lpe°°fectlT%uta'^ha^dtoTroc*"an'dIcould  not  get  it  when  trying  a 
short  time  since." 


In 


..  n.   ^M  Tm-RvsTEiN  writes  to  wam  him  against 

reply  to  "Demosthenes, "Mr.  «•  ^-^f  ^  \;;^|^';  ^a  "cular  set  of  rules.    The 

poing  10  anybody  who  pretends  «?  cu-^e  it  ly      y  1  ^j,_^^  j|,^^,„     A 

cans..s  a»<l^»y'f/,»"™f,^^«trcure  it  butbe  able  to  get  a  sort  of  moral 
man  must  not  only  know  how  »"  COTe     ■  ^^  ^^_^^  man  who  treats 

control  over  his  patient.     Ml.  """';fi°«;    1,     Bernard  Bell,  23,  Normanby 
Boch  cases  with  perfect  incoeas  ;  namely,  Mr.   K.  Jierna 

Street,  Liverpool.  .  

fc-*N  REMO.-We  cannot  see  that  the  matter  has  any  profe.sional  bearing. 


.np«";::petobeabletodoso.but  fear  sometime  must 

j^rCHARTERS  WHITE  ^rn^^^^^h^'Z^U^^^ ^^^ 

the  exact  chemical  composition  "f  f '^f°^\'Ji^%'^'  JXd  French  chalk,  is  not 
steatite,   or  so-cal  ed  ^°=!,f  *»"  '^^'j^J  J^^^  „^^,e  cheuiical  fo  0^- 

J,^!:s"eTrMgO:s\'o:ioteTco;«spor.re^  written  to  the  same  effect.  , 

S,R,_In  answer  to  your  correspo  Jir|u|.S..r^eon  Com^^^^^^^^^  » 

that  verrugas  is  still  ">»"  "r  less  p.e^alent  'n^'^™-  j,^  jj,^  ^,,„„d  of  a  venugas 
but  an  overzealous  student  Utlymooulatdh  mse^Mwtn  ^^^  ^^,,„. 

patient,  took  the  disease,  and  d  <"!•  The  ™°'^  ''^  J  correspondent  will  order 
tion  of  the  profession  in  Peru  at  rresent  and  ■' JXaVly  obtiiu  all  the  infor.na- 
La  Cronica  y^t\»d°'ou  Ihe  s  iT"  ha  e  just  posted  him  one  number  ciin- 

*ti°:;in'.1  Ss\"or';ome  diseLe^^Y^rsVuly,       tIieo.ore  Maxwell,  M.D. 

''°"'"""      t    L  cnrr^g^toln^'rh^rSthe  Boimgbroke  Hon. 
^■&;;  LtXat';;dtV^nds\^o^^,i:Common   und^^^^ 
menF  at  moderate  te™«.-^remam,^yo™s  faithfii^y.^^^^.^^^^^^  ^^^.^^,  o„^,,. 

Bolingbroke  House,  Wandsworth  Common. 

I«OTE»i.   lETTERS.  ETC. 

ERRATA.-In  the  BRITISH  ME.icALJo^^for  January  2.rdpage^^^ 
line  10  from  bottom,   f", "  ."^  f'^;.^  \%^  column  !,  line  5,  for  "eight,"  read 
::nr"i^';t'hrjo;^"iL'-for'^Xfry  A'th-^Vage  2S2,  column  2,  line  15  from 
bottom,  for  "No.  11,"  read  "  No.  12. 

Mateksal  Impressions.  „„(!^,,i«rlv  that 

SiR,-As  regards  the  >"«-- ;f/-r:i;"i'rraTii\sLte''am'o^ 

^zj;^^^^s:'4'f:;s.^s^s|^«^- 

or  perhaps  because  of  it,  yielded  to  the  ^''''"  °'„i„„ '"deration  sensibly  affected 
Uk'Jng  Z  her  long  -J  "t^^^f-  'J^J,  ij  I'^oubledh'erlintil  delivery.  .  At  birth 

Treldto'J'^Ts'^fort'hwir  pasl!i™th^  ^^?t,^  Siowever,   proved  a  failui-e,  the 
closing  process  having  set  in.  n,»ni,»lves  whether,    it   the   noao- 

The°ipeculati™   »if' J'S'wmUd  hav"  been  similar.    It  is  impossible 
ring  had  been  in  fashion,  the  '«™';  ,""'"",„,,t  „„,;  to  surprise  us  more  than  a 
to  say;  but  a  perforated  nasal  cartilage  oufelit  not  '■"'"^P^    Bbown,  M.D. 
fleshy  aural  lobe.— 1  am,  etc., 

20,  Keppel  Street,  Russell  Square. 


M.  VER.E.L,  Clinical  Pr<|^;/|S;^-r^:-^^i^^ 
J™^reV?or%'^r;ur%s'rof''p"a;S"g?^Spfn"e?of  a  commission  of  experiment.. 
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research  for  ascertaining  the  best  method  of  curing  tnberculosis.  MM.  Potain, 
Graucher,  Cornil,  and  Brouardel  arc  to  he  the  directors  of  the  uiidt-rtaking.  .M. 
Verneuirs  plan  is  lirawn  up  vn  a  large  scale  ;  he  wishes  to  have  organised 
centres  of  research  in  cities,  in  the  country,  at  the  seaside,  and  in  mountainous 
and  other  districts.  At  lirst  sight,  this  idea  seems  excellent,  but  on  closer 
examination,  its  defects  are  evident.  M.  Vemeuil  clearly  indicates  In  his  letter 
that  the  experiments  would  not  be  made  by  the  conimittee  of  research,  but  by 
their  assistants,  who  would  have  all  the  work,  and,  as  oftt-u  occurs,  the  non- 
wcirkiiig  directors  all  the  honour.  It  Is  clear  that  these  conditions  would  be 
most  unfavourable  to  success.  Besides,  experiments  of  this  kind  cannot  be 
fruitful  if  attempts  be  made  to  work  out  every  desultory  idea.  As  M.  Verneuil 
rounsels,  the  only  possible  means  of  success  is  to  have  one  guiding  idea  which 
whould  <Urcct.  It  would  be  best  if  the  commission  were  simply  intrusted  with 
the  funds,  so  that  they  iiiii;ht  distribute  them  to  the  best  working  scientists. 
The  sura  subscribed  to  establish  the  commission,  which  M.  Verneuil  wishes  to 
8ee  formed,  amounts  to  4,000  francs  (ClOO). 

What  is  the  proi'ER  time  to  takk  Medicines? 
Thk  question  whether  a  prescribed  medicine  should  be  taken  before  or  after  a 
meal  is  nften  put  to  the  physician,  and  occasionally  requires  some  special  con- 
sideration. The  medicines  which  act  as  local  irritants,  such  as  the  salts  of 
copper,  iron,  zinc,  and  arsenic,  iu  large  doses,  are  to  be  taken  after  a  meal  when 
the  stomach  is  full,  while  small  doses  of  medicines  acting  on  the  gastric  ter- 
minations of  the  vagus  ought  to  bo  taken  before  a  meal.  In  some  instances,  we 
have  to  consider  chemical  changes.  Oxide  and  nitrate  of  silver,  if  intended  to 
act  locally  on  the  gastric  mucous  membrane,  must  likewi  e  be  administered  when 
the  stomach  is  empty.  It  is  not  generally  known,  or  at  least  observed,  that 
iodine  and  its  salts  are  to  be  administered  on  an  empty  stomach,  as  the  presence 
of  starch  and  acids,  modifying  or  decomposing  the  preparations  of  iodine,  would 
reduce  or  prevent  their  effect.  The  acids  mtended  to  aflect  the  gastric  juices 
are  to  be  taken  before  a  meal,  in  order  to  provoke  an  ample  secretion  of  the 
gastric  glands.  If  alkalies  are  to  modify  the  gastric  juices,  they  must  be  given 
during  the  meal ;  but,  if  their  absorption  into  the  blood  is  desired,  they  ouglit 
to  be  ingested  on  an  empty  stomach,  in  order  not  to  hinder  the  process  of  chymi- 
fication  by  weakening  the  acids.  Metallic  salts,  especially  corrosive  sublimate, 
likewise  tannic  acid,  alcohol,  and  other  drugs,  modify  or  destroy  the  digestive 
power  of  pepsine,  and  are  hence  to  be  administered  solely  before  meals.  Small 
quantities  of  alcohol,  as  contained  in  the  ordinary  and  medicinal  wines,  do  not 
injuriously  affect  pepsine  like  the  liquors  rich  in  alcohol.  Iron,  phosphates, 
cod-liver  oil,  and  similar  medicines,  may  be  taken  during  meal-time  {Bnll.  dm. 
de  TMmp.).-~Tha-apeutic  dv zctte  {VeUoM,  U.S.A.),  June  15th,  18b5. 

The  Explosive  Natitre  of  Turpentine  and  Sulphcric  Acid. 

Sir,— After  perusing  Dr.  Murrell's  interesting  article  on  "  Pure  Terebene  in  the 
Treatment  of  Winter  Cough"  in  the  Journal  of  December  IL'th,  ISSo,  I  made  an 
attempt  to  produce  that  valuable  drug  by  mixing  one  part  of  pure  sulphuric 
acid  with  live  parts  of  spirits  of  turpentine,  in  a  perfectly  clean  aud  unused  two- 
ounce  bottle.  I  closed  the  phial  with  a  cork,  and  began  to  shake  up  the  con- 
tents, when  suddenly  a  loud  report  took  place,  and  the  whole  room  became 
filled  with  vapour  to  a  suffocating  extent.  Fortunately,  I  had  pre\-iously  taken 
the  precaution  of  covering  the  bottle  with  a  thick  cloth,  wldch  is  my  invariable 
custom  when  either  drawing  a  cork  or  agitating  a  mixture  ;  otherwise,  it  would 
certainly  have  caused  me  more  personal  injury  than  it  did  ;  as  it  was,  it  cost 
mean  entire  suit  of  wearing  apparel.  I  thought  that  possibly,  by  publishing 
my  experience  of  this  compound,  it  might  save  some  untoward  result  at  the 
hands  of  any  other  brother  practitionar,  or  might  call  for  some  further  remarks 
on  the  suliject. — I  am,  sir,  yours  obediently, 
Sirhi'wy,  Monmouthshire.  Walter  H.  Dodd,  L.R.C.P. 

",'  We  sympathise  with  our  correspondent,  but  we  are  not  surprised.  There 
is  nothing  iu  Dr.  Murrell's  paper  to  indicate  that  pure  terebene  can  be  prepared 
by  the  method  adopted.  The  process  is  much  more  complex,  and  will  be  found 
fully  described  by  Ribau  in  Xht  Journal  de  Vharmacie  et  dc  Chimie,\o\,x\i\\, 
p.  1S7.  An  abstract  of  this  paper  will  be  found  in  the  Journal  for  February 
'     6th,  p.  259. 

Cauterisation  in  Hydrophobia. 

Sib,— In  the  Journal  of  January  30th,  you  refer,  in  au  article  bearing  the  above 
heading,  to  tlie  frequency  with  which  it  is  observed  in  reports  of  fatal  cases  of 
hydrophobia,  that  the  wound  had  been  cauterised.  Nitrate  of  silver  is  almost 
always  the  agent  employed  ;  and  it  is  clear  that  there  must  be  considerable 
delay  before  the  cauterisation  can  be  accomplished.  I  ask  your  permission  to 
renew  a  sugpestiun  which  I  offered  in  a  paper  which  I  had  the  houour  to  con- 
tril.utc  to  the  I'nutUioner  ("  A  Contribntiou  to  the  Study  of  Disinfectants,  Sep- 
tember and  October,  ltit^4).  My  suggestion  was  founded  on  the  power  which 
acetic  acid  has  to  destroy  the  infeetivity  of  vaccinedym]>h  ;  and  it  occuned  to 
me  that  it  was  not  a  far-fetched  assumption  to  suppose  that  it  might  also  bo 
antagonistic  to  the  germ  of  the  hydrophobic  poison. 

The  proof  of  such  power  can  only  be  established  by  a  skilled  investigator,  with 
ample  means  for  research  at  his  command.  It  is  obvious  that,  if  this  agent 
stood  the  test  of  such  au  examination,  it  would  furnish  a  much  more  readily 
accessible  resource  in  cases  of  dog-bit«,  than  nitiate  of  silver.  Vinegar  is 
Blmostalways  to  be  had  in  most  houses,  and  any  unskilled  person  could  fear- 
lessly apply  it  with  all  freedom.  I  confess,  however,  that  I  duubt  much  whether 
a  germicide  can  be  apphed  sutliciently  early  to  destroy  the  virus  before  any  is 
absorbed.— I  am,  sir,  your  obedient  servant,  J.  W.  Miller,  M.D. 

A  Note  on  the  Treatment  of  Phthisis. 
Sib,— The  perusal  of  your  admirable  article  on  "  Cold  and  Phthisis  "  which  ap- 
peared in  the  issue  of  January  30t,h,  has  prompted  me  to  make  a  few  remarks 
thereon.  The  fact  is,  that  a  lar^e  number  of  phthisical  patients  "  take  too 
"'"*l*',^^r*'  ^'i  themselves."  They  have,  as  you  aptly  put  it,  "a  constant  dread 
of  chiU,  and  for  that  reason  studiously  avoid  any  open-air  exercise,  which 
■would  be  necessary  for  the  alleviatinn  or  cure  of  the  disease.  Nervi.us  ex- 
haustiou.too,  seems  to  deter  tliem  frnin  any  physical  or  mental  exertion,  and 
they  soon  become,  from  want  of  pmiHT  exercise,  emaciateri  and  dyspeptic  • 
and,  from  having  their  mind  solely  directed  to  their  malady,  depressed  and 
hypochondrmcal.  In  your  own  words,  "in  the  warmth  of  his  invalid-chamber. 
and  iu  the  luxurious  ease  of  subtropical  climates,  the  consumptive  reduces 
respiratory  exercise  to  a  minimum.  Ho  succeeds,  perhaps,  in  relieving  his 
bronchial  catarrh,  but  at  the  tremendous  expense  of  favouring  the   further  de- 


velopment of  tubercle,  or  the  softening  of  the  deposit  already  existing  in  the 

lungs." 

Mountain-air  gives  an  undoubted  stimulus  to  muscular  activity,  and  residence 
in  such  elevated  regions,  if  circumstances  j^jruiit,  is  thus  essential.  The  Upper 
Engadine  is  undoubtedly  the  finest  health-resort  of  this  kind  in  KurojK:,  and,  if 
possible,  there  the  patient  should  go.  The  air  over  the  glaciers  is  very  Uine- 
ficial,  inasmuch  as  it  pr<jmotes  free  and  easy  respiration,  combata  nenous  ex- 
haustion, and  stimulates  the  digestive  functions.  The  grand  aud  varied  scenery 
of  the  Alps  influences  in  no  small  way  even  the  most  unpoetical  of  minds,  and 
tlie  ]>atieiit  is  lieguiled  from  brooding  over  his  own  malady  and  it3  probable 
consequences,  to  a  pleasure  and  interest  in  the  glorious  works  of  Nature  around 
him.     As  Byron  says— 

"  There  is  a  freshness  in  the  mouutain-air 
And  life,  which  bloated  ea.se  can  never  hope  to  share." 
I  have  referred  in  this  note  only  to  persons  in  the  early  stages  of  pbtliidis  ; 
far  advanced  cases  are  seldom,  if  ever,   cured  by  any  treatment— I  am,  sir, 
yours,  etc.,  R.  J.  Beily. 

Boyle. 

Exhibition  of  Cebebral  Tu3ioi"r.s. 
An  esteemed  correspondent  has  sent  us  the  following  lines,  aaent  the  recent 
exhibition  of  tumours  of  the  brain  at  the  Pathological  Society. 

Ad  Concilium  Societatis  Pathological  Londinensis. 
Of  tumours  old,  of  tumours  new, 
Of  tumours  many,  tumoiu-s  few, 
Or  in  the  pons,  or  in  the  crura, 
Or  in  the  pia,  or  the  dura. 
Or  in  the  left,  or  in  the  right, 
Or  in  the  cleft,  Rolando's  hight, 
Or  in  the  nucleus  caudatus. 
Or  in  the  gyrus  fornicatus  ; 
Of  tumours  some  would  call  glioma, 
While  others,  dubious,  hint  sarcoma, 
Or,  still  more  learnedly,  psainmoma  ; 
Of  tumours  where  the  patienta  show 
No  symptoms  while  th'ise  tumours  grow  ; 
Of  others  where  they're  almost  crazy, 
Au'l  one  or  both  their  discs  are  hazy  ; 
Of  tumours  smooth,  of  tumours  rough, 
Of  tumours  soft,  of  tumours  tough, 
I  rather  think  we've  had  enough. 

Helen  Pbideaux  Memorial  Fund. 
The  following  additional  contributions  to  the  fund  have  been  received  from  mem- 
bers of  the  medical  profession. 


Sir  Spencer  Wells,  Bart. 
Mrs.  Scharlieb,  M.B. 
Mrs.  Rushbrook 


£    s.  d.  £  s.  d. 

2    2    0    W.  A.  Meredith,  Esq 2    2    0 

5    5    0    Dr.  Blanc 2    2    0 

0  10    6    Miss  Hitchcock 3    0    0 

Subscriptions  may  be  sent  to  the  treasurer,  the  Dowager  I^dy  Stanley  of 
Alderley,  40,  Dover  Street,  W..  or  to  the  honorary  secretary,  Mrs.  Garrett  An- 
derson, M.D.,  4,  Upper  Berkeley  Street,  W. 

A  meeting  of  subscribers  and  friends  will  be  held  on  Saturdav,  February  20th, 
at  4  P.5I.,  at  the  Medical  Society's  rooms,  11,  Chandos  Street,  Cavendish  Square. 
W.  ;  Sir  William  W.  Gull,  Bart,  M.D.,  Chairman. 

Inadequate  Fees. 
Sir, —My  attention  has  been  called  to  a  communicatiou  in  the  British  Medical 
Journal  of  January  23rd,  concerning  a  circular  issued  by  this  Association  to 
one  leading  medical  man  in  every  populous  place  in  England  and  Scotland.     To 
that  communication  you  will  perhaps  kindly  permit  me  to  make  a  reply. 

Our  circular  (which  yuu  reproduced  in  your  columns)  described  the  fees  as 
utterly  inadequate,  mentioned  the  circumstances  under  which  they  were  offered, 
and  at  the  same  time  asked  the  opinion  of  the  medical  men  to  whom  it  was  sent 
regarding  them. 

it  may  interest  your  readers  to  know  how  the  circular  was  received  by  the 
profession.  Putting  out  of  count  those  who  from  death,  removal  or  retiral, 
were  unable  to  act,  the  inimber  who  write  approving  can  only  be  expressed  by 
four  figures.  The  number  who  disapprove  is  under  twenty ;  the  proportion 
thus  being  as  over  fifty  to  one. 

Upon  the  circumstances  themselves  I  will  not  dilate— such  as  the  fact  of  this 
not  being  a  life  ortice,  and  therefore  not  to  be  compared  with  such  an  institu- 
tion, thesmallness  of  our  quarterly  premiums  (many  of  them  under  ten  shillings, 
the  inadequacy  of  the  remuneration  of  all  the  oiticials  during  the  lirst  twelve 
months,  the  promistd  increase  in  a  few  months,  and  the  fact  that  in  connection 
with  claims  our  appointment  will  bring  work  which  in  the  case  of  a  life  otEce, 
ceases  with  the  examination. 

Without  entering  upon  these,  I  may  be  permitted  Xo  say  that  the  gootl  will 
thus  expressed  towards  the  Association  by  (what  I  think  I  am  fairly  entitled  to 
call;  the  entire  medical  profession  has  been  to  the  directors  gratifying  in  the 
extreme.  I  may  also  be  allowed  to  express  the  hope  that  those  who' have  borne 
the  burden  and  heat  of  the  day,  and  have  for  a  few  months  acted  for  remunera- 
tiou  so  inadequate,  will,  ere  lone,  reap  the  reward  by  the  appointment  turning 
out,  with  iuciTa,sing  business  and  increasing  fees,  all  that  their,  and  my  own, 
best  hopes  can  wish.— Yours,  etc.,  '  J.  B.  Black,  Manager. 

The  Sickness  and  Accident  Assurance  Association,  Limited, 
1,  St.  Andrew  Square,  Edinburgh. 

The  True  Adventures  of  a  Door-Platc 
A  CORRESPONDENT  Writes  :  A  medical  man,  wh<>  had  recently  settled  in  one  of  the 
suburbs  of  Ix>ndon,  was  immensely  surprised,  ou  coming  down  one  morning, 
to  find  that  his  first  new  brass  plate  had  been  removed,  leading  nothing  but  the 
wooden  plugs  in  the  wall  t^i  remind  him  of  his  loss.  His  irritation  was  extreme; 
but.  as  the  jxdice  were  unable  to  afford  him  any  information  or  assistance  be- 
yimd  the  expression  of  their  symiiathy.  the  ex.isperated  doctor  was  fain  X^ 
invest  in  another,  this  time  taking  additional  and  a[>ecial  i*recautions,  suggested 
by  several  nights  of  anxious  thought,  to  render  tlie  enterprise  at  any  rate  a 
trifle  more  ditficult  Further,  he  aud  different  members  of  his  family  willingly 
did  seulinors  duty  at  <,Mld  times,  hoping  to  catch  somebody  looking  rather 
harder  at  the  plate  than  there  was  any  occasion  for.  Security  begat  confidence, 
and  his  anger  had  almost  given  place  to  indifference,  when  he  was  awoke  one 
morning    with  the  astounding  intelligence  that    plate    Xo.  2    had    likewise 
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ilisuppoaiv'.l.  Althoii^li  it  wuit  not  yot  his  usual  lumr  fi>r  rising,  ho  drossol 
iiiinsi'lC  f"rth\vith,  niul  afti-r  an  examination  ol"  the  scimu- nf  the  crime,  too 
largely  us^ociatod  with  elocutionary  cttorts  to  be  exhaustive,  lie  conveyed  him- 
Mlfto  the  nearest  pollco-station,  and  vented  his  ire.  or  woukl  have  vented  it, 
if  the  inspMtor  on  dnty  had  not  checked  him  soi-'ewhat.  Although  the  pro- 
cecdinj;  hai  becrtme  a  triHe  nnnotonons,  all  that  the  police  could  suggest  was 
that  he  should  lix  his;  plato  on  in  such  wise  that  its  rouiuval  wmild  involve  the 
removal  of  a  corner,  at  least,  of  the  bouse.  It  was  fiu'thor  promised  that  the 
policeman  on  the  beat  should  have  special  instructions  to  look  after  any  sub- 
sequent plate. 

After  a  day  or  two,  another  plate  was  forthcoming,  and,  with  scientific 
cunning;,  the  medical  man,  who  was  a  bit  of  an  eloctriciau  in  hiSiway,  devised 
an  ingenious  sprinj^  which  flhould  ring  his  niLiht-l>ell  on  any  attenipt  being  made 
to  tamper  with  the  new,  that  is  to  say,  the  last  new,  plate.  He  tnok  a  further 
precaution,  iu  view  of  his  not  being  in  a  condition  to  make  immediate  chase 
after  the  miscreant  plat*-5tealer,  in  the  sliaj'e  of  taking  up  into  his  bedroom  a 
liberal  allowance  of  bricks  to  be  used  as  missiles.  Matters  went  on  smoothly 
now  for  some  time,  and  the  medical  man  began  to  think  his  precautions  super- 
fluous. Nevertheless,  with  the  diffidence  bCf^otten  of  the  loss  of  two  new 
plates,  he  assured  himself  of  the  "  contacts  '  ana  kept  the  brickbats  in  his  bed- 
room. And  events  proved  his  caution  to  have  been  opportune,  for  one  night, 
just  as  he  was  dozing  ofl",  dreaming  that  he  was  attending  a  confinement,  the 
night-bell  commenced  ringing,  and  continued  to  rin^.  After  a  moment's  liesita- 
tion,  he  cautiously  opened  the  window  of  Ids  beilroom  which  looked  out  on  the 
deserted  street,  and  saw  in  the  darkness  of  the  night  a  still  darker  form,  which 
obscured  the  plate  from  his  infuriated  Wsion.  To  sei2e  several  bricks,  and  to 
shower  them  vn  that  darker  form,  was  not  only  the  work  of  a  moment,  but  of  a 
quasi -maniac,  to  such  an  extent  did  his  passion  blind  hini  ;  and  it  was  only 
when  the  fona  fell  to  the  ground  with  a  groan  Uiat  he  reflected  that,  after  all, 
he  would  scarcely  be  jnstitied  in  awarding  capital  punishment  for  even  so 
abominable  an  otl'ence.  After  discussiug  the  matter  with  his  wife,  he  decided 
to  go  down  and  see  how  matters  stood,  and  great  was  his  liorror  to  find  that  it 
was  the  policeman  on  the  beat,  who,  iu  his  anxiety  to  ascertain  the  actual  con- 
dition of  the  plate,  had  given  rise  to  the  alarm,  and  had  fallen  a  victim  to  his 
sense  of  duty.  Gently  and  sadly  they  took  liim  up,  and,  after  a  prolonged 
coarse  of  brandy  and  water,  our  policeman  came  round,  but  was  very  badly 
hurt,  and  as  soon  as  he  recovered  his  speech,  he  threatened  mischief.  It  was 
explained  to  him  that  several  bricks  had  become  detached,  and,  unfortunately, 
fallen  just  where  he  was  stwiding  ;  and  at  the  present  moment  he  is  reported  to 
be  con.'^idering,  in  his  bed  at  the  iutirjoiary,  whether  that  version  of  the  fray 
will  or  will  not  hold  water. 

,  ,_  Bewaoe-Fakm  Thkijats. 

A  CORRESPOSDENT,  Signing  himself  S.  F.,  wTites  to  protest  against  the  proposal  of 
the  Croydon  Town  Council  to  increase  the  area  of  the  South  Norwood  Elmers 
End  Sewage  Farm.  He  says  that  the  land  is  a  stiff  clay,  allowing  little  or  no 
percolation,  and  in  the  summer  months  the  odours  arising  are  most  unpleasant. 
Though  it  is  difficult  to  prove  that  the  sewage-farui  is  a  cause  of  disease,  yet  he 
has  such  a  number  of  throat-cases,  with  spotted  tongues,  of  a  bad  drainage 
tji»e(the  neighbourhood  itself  being  well  di'ained),  and  which,  from  examinations, 
do  not  depend  upon  bad  house -drainage,  or  impure  water,  or  milk,  that  he 
attributes  these  throat-cases  to  tlie  fact  that  the  Elmers  E)id  Boad,  bordering 
the  farm,  is  the  way  into  the  c-nntry,  much  fiequcnted,  and  that  children 
loiter  and  play  near  the  brook  draining  the  farm,  the  cases  principally  occur- 
ring in  children.  He  suggests  that  as  good  a  name  as  any  for  these  throats 
would  be  sewage-farm  throats.  As  a  proof  of  his  argument,  be  states  that,  at 
the  South  Norwood  end  of  the  farm,  alxiut  three  years  since,  he  had  a  family 
with  these  throats.  All  the  drains  had  been  put  in  order  before  taking  pos- 
session, but  he  was  not  satisfud,  had  all  the  drains  reinspected,  and  found  all 
the  sanitary  arrangements  perfect.  The  milk  was  derived  from  the  occupier's 
own  cow.  This  funuly  did  not  regain  strength  till  they  were  sent  away, Tor  a 
long  change.  In  the  following  year,  notwiclistanding  all  that  had  beeu  done, 
the  same  syuiptoms  appeared  again,  and  one  cliild  was  attacked  with  severe; 
diphtheria,  and  died. 

Without  going  fully  into  the  question  of  the  exhalations  from  a  sewage-farm: 
lowering  vitality,  Betting  up  a  ferment  in  the  system  which  would  cause  any' 
Contagious  germ  to  be  rai>idly  develoiied,  and  the  .ill  effects  produced  by  the 
large  damp  area,  our  correspondent  considers  tliaie  is  sufficient  probable  cause 
of  mischief  to  warn  the  Local  Government  Board  of  the  danger  of  perpetuating 
and  increasing  the  area  of  a  sewage-farm  on  a,ny  soil  within  eight  miles  of 
London,  ami  iu  the  centre  of  a  populous  district.  \ 
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[AUSTRACT   OF  BeI'ORT.'] 

Thf.  relationship  of  the  liver  to  the  elimination  of  the  effete  nitro- 
genous matters  of  the  animal  body  is  a  subject  of  the  greatest  physio- 
logical interest,  and  of  prime  practical  importance.  It  has  arrested 
the  attention  of  many  of  the  ablest  physiologists,  each  one  of  whom 
has  added  something  to  our  knowledge  of  the  subject,  but  none  of 
whom  can  bo  said  finally  to  have  settled  the  question  of  the  precise 
i-elationship  of  the  liver  to  the  production  of  urea. 

Reviewing  the  work  of  past  observers,  we  are  forced  to  admit  that 
the  liver  is  undoubtedly  tlie  great  source — the  great  "  Bildungsort  " 
— of  urea  iu  the  animal  economy.  It  is  impossible  here  to  discuss  in 
detail  thegreat  mass  of  evidence  which  has  been  accumulated  on  this  sub- 
ject. For  such  a  discussion,  I  must  refer  to  my  extended  report  in 
the  Juuraal  of  Anatomy  and  Physiology,  vol.  xx,  pages  114  and  267. 

The  researches  of  Cyou,  of  Gscheidlen  (who  endeavours  to  disprove 
the  hepatic  origin  of  urea),  of  Von  Sehroedcr,  and  of  Salomon,  all 
clearly  demonstrate  that  the  blood,  in  passing  through  the  liver,  gains 
urea  ;  while  the  clinical  observations  of  Frerichs  and  of  Brouardel 
also  show  the  close  connection  of  the  liver  with  the  iiroduction  of  this 
cflete  nitrogenous  substance. 

A  very  striking  contribution  to  this  subject  has  recently  been  made 
by  Minkowski.  It  is  well  known  to  all  that  in  birds  uric  acid  takes 
tlie  place  of  urea  ;  and,  by  taking  advantage  of  a  peculiarity  in  the 
portal  circulation  of  birds,  specially  well  developed  in  the  goose,  Min- 
kowski has  been  able  to  exclude  the  liver  from  the  circulation,  and  to 
show  that  under  these  circumstances  lactic  acid  takes  the  place  of  uric 
acid  in  the  urine. 

But,  besides  this  direct  evidence  in  regard  to  the  production  of  urea 
within  the  liver,  we  have  also  ample  proof  that  it  is  not  produced 
elsewhere.  Till  lately,  the  muscular  system  and  the  kidneys  have  been 
held  to  be  seats  of  formation  of  urea.  But  in  opposition  to  the  latter 
hypothesis  must  be  set  the  whole  weight  of  experimental  evidence 
since  the  time  of  Prevost  and  Dumas  ;  against  which  the  isolated 
observations  of  Uppler,  of  Petroff,  and  of  Zale.sky  cannot  be  accepted. 
Indeed,  the  observations  of  the  two  former  experimenters  may  be  per- 
fectly reconciled  with  the  conclusions  of  Prevost  and  Dumas,  of 
Marchand,  of  Voit,  and  of  the  vast  majority  of  those  who  have  worked 
upon  this  subject.  Again,  the  researches  of  Von  Schroeder  and  of 
Salomon  tend  to  show  that  blood,  in  passing  through  the  excised 
kidney,  does  not  gain  urea ;  while  Grfihant  and  (Juinquand,  from 
experiments  on  the  living  animal,  have  come  to  the  same  conclu- 
sion. 

Few  are  now  inclined  to  maintain  that  the  muscular  system  can  in 
amy  sense  bo  considered  the  seat  of  formation  of  urea.  The  amount  of 
urea  in  muscle  is  very  small ;  and  neither  do  the  muscles  themselves, 
nor  the  blood  passing  through  them,  gain  urea  when  the  muscles  are 
in  a  state  of  active  contraction.  The  small  and  uncertain  rise  in  the 
urea  whicli  follows  muscular  exertion  cannot  be  considered  as  indicat- 
ing that  the  nitrogen  .so  excreted  is  formed  in  the  muscles;  for,  con- 
comitantly with  all  muscular  elfort,  we  have  changea  occurring  in  the 
other  organs  of  the  body. 

We  may  therefore  conclude  that,  although  the  evidence  of  the 
occurrence  of  urea  in  liver-tissue  is  by  no  means  conclusive,  the  blood, 

'  The  full  ve^jiut  is  published,  with  details,  in  th.-  Joxinwl  of  Anotomy  ani 
Ffiysiotogi/,  vol.  xx,  i'.iges  IM  and  'J07. 
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in  passing  through  this  gland,  undoubtedly  does  gain  urea.  In  a 
future  paper,  I  hope  to  give  the  results  of  an  investigati  jU  upon  how 
this  increase  is  brought  about.  At  present,  I  shall  confine  myself  to 
the  relationship  of  the  production  of  urea  with  the  secretion  of  bile. 
No  direct  series  of  experiments  upon  this  subject  his  been  made, 
but  many  well-known  physiological  facts  strongly  indicate  the  exist- 
ence of  such  a  relationship.  In  the  first  place,  in  the  starving 
animal,  the  excretion  of  urea  and  of  bile  falls,  and  to  the  last  days  of 
life  persists  in  small  amounts.  In  the  second  place,  after  a  meal, 
both  urea-excretion  and  bile-secretion  rise,  and  reach  their  maximam 
some  hours  after  food  is  taken.  Lastly,  the  influence  of  different 
diets  on  the  excretion  of  urea  on  the  one  hand,  and  the  formation  of 
bile  on  the  other,  is  of  interest.  While  proteids  cause  a  marked  in- 
crease in  both,  fats  have  no  stimulating  effect  upon  either  process. 

Instead  of  following  the  lines  suggested  by  these  past  observations, 
I  have  employed  another,  and  I  believe  more  satisfactory  method  ; 
that  of  studying  the  influence  on  the  excretion  of  urea  in  dogs  in  a 
state  of  nitrogenous  balance  {SlickstoffgleichgewUhl)  of  certain  drugs, 
which  powerfully  stimulate  the  secretion  of  bile. 

For  this  purpcse,  I  have  selected  some  of  the  more  active  of  thesa 
substances,  which  Professor  Rutherford  has  shown  to  have  a  special 
stimulating  action  in  the  biliary  function  of  the  liver.  The  action  of 
salicylate  of  soda,  of  benzoate  of  soda,  of  colchicum,  of  perchloride  of 
mercury,  and  of  euonymin,  dru"s  representing  different  pharmaco- 
logical groups,  and  differing  widely  from  one  another  in  their  general 
physiological  effects,  has  been  studied. 

The  practical  importance  of  such  a  research  is  considerable,  for  the 
somewhat  empiric  use  of  certain  of  these  drugs  in  gout,  rheumatism, 
and  diabetes,  and  in  other  diseases  in  which  the  tissue-metabolism  is 
gravely  affected,  should,  by  such  an  investigation,  be  rendered  more 
rational  and  scientific.  For  this  reason,  I  have  also  studied  the 
changes  produced  on  the  excretion  of  uric  acid,  under  their  administra- 
tion. 

ily  earlier  experiments  were  made  upon  men;  but  the  results  ob- 
tained, owing  to  the  many  disturbing  causes  which  could  not  be^  ex- 
cluded, were  so  unsatisfactory,  that,  after  two  months'  work,  this 
mode  of  experiment  was  abandoned,  and  the  observations  were  're- 
peated on  dogs.  For  all  the  experiments  here  recorded,  with  the 
exception  of  two,  dofjs  were  employed.  And  I  believe  that  the  use 
of  these  animals  renders  my  results  of  more  value,  as  it  was  upon 
dogs  that  Professor  Rutherford  conducted  his  series  of  experiments 
upon  the  secretion  of  bile  ;  so  that  we  may  in  every  case  safely  con- 
clude that  under  the  administration  of  the  drug  the  secretion  of  bile 
really  was  stimulated. 

^[odc  of  Experiment. — Large  female  dogs  were  selected,  weighing 
about  13  kilogrammes  (26  J  lbs.).  Female  dogs  were  chosen,  because, 
from  their  mode  of  micturition,  there  is  a  less  chance  of  a  loss  of  urine 
occurring  ;  and,  when  catheterisation  is  required,  it  is  more  easily  and 
safely  performed  than  upon  the  male. 

The  dog  was  kept  in  a  cage,  the  floor  of  which  was  of  smooth  zinc, 
and  sloped  from  all  sides  to  a  hole  in  the  centre,  under  which  was 
placed  the  vessel  in  which  the  urine  was  collected.  Across  one  side 
of  the  cage  was  stretched  a  narrow  board,  on  which  the  dog  slept  and 
fed,  but  upon  which  it  rarely  micturated.  The  floor  of  the  cage  was 
kept  scrupulously  clean,  and  was  frequently  washed  with  a  solution 
of  permanganate  of  potash.  The  faeces  were  always  cleared  away  as 
soon  after  they  were  passed  as  possible.  I  am  well  aware  that  my 
method  of  collecting  the  urine  allows  a  certain  loss,  but  that  this  is  a 
fixed  percentage  quantity,  is  shown  by  the  verj-  uniform  daily  exere- 
tion  of  urea  which  my  analyses  indicate.  Using  this  method,  I  have 
been  able  to  approach  almost  as  near  to  a  daily  uniform  excretion  of 
urea  as  Salkowski,  Virchow,  Wolfsohn,  or  other  observers  who  have 
employed  catheterisation,  or  who  have  educated  their  dogs  to  mictu- 
rate into  a  vessel  held  beneath  them  (Wolfsohn).  The  urine  was 
collected  at  ton  o'clock  each  morning  ;  the  cage  was  then  cleaned,  and 
the  dog  fed. 

The  diet  consisted  of  oatmeal-porridge  with  milk.  On  this  food, 
the  dogs  remained  healthj'  for  long  periods,  while  a  firm  well-formed 
fscal  dejection  occurred  daily,  a  matter  of  no  small  importanoc,  as  the 
uriue  was  thus  kept  free  from  admixture  with  fa'ces.  The  urine,  too, 
was  large  iu  amount,  and  of  low  specific  gravity,  so  that  the  dilution 
usually  required  in  observations  on  dogs'  uriue  was  rendered  un- 
necessary. 

MethwU  of  Analysis:  1.  L'rca. — For  the  quantitative  estimation  of 
the  urea,  I  have  employed  the  hypobromite  method  of  Ilufner  \Jour- 
nal  fur  Prakt.  Chcmit,  N.  F.  Band  iii,  11).  In  preferring  this  pro- 
cess to  the  more  commonly  adopted  method  of  Liebig,  I  fed  that  I 
have  exposed  myself  to  adverse  criticism.  But  a  careful  perusal  of 
the  very  extensive  and  scattered  literature  upon  the  subject,  and  a 
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18S5.P.110O).  j_g,,,,,,,,^:„,So„A,  ^,      ^,      „     e, 

Accordin"  to  Professor  Rutherfora's  expenments,   Gi,   66    b, ,  b  , 

lisc.'^f  ^H'^s  ri^K'^s- * 

marked  increase  in  the  total  nitrogen  and  m  the  "^"^^  ™'''fjii„^. 
this  incren<ie  in  his  experiments  was  best  marked  on  the  aajs  loiio^ 

"^"^^T^  ^f  th:  &tes  npon  the  -ration  c.  ~^ 
hajlt.Lant  of  their  connection  with  the  production  of  hirr^nc 


,f  soda :  6.6l-ms.  given  at  a,  u,Ine  ga,e  reaction  .ntli  FeC.^  till   a' ;  6.0 
reaction  with  FeCP  till  e.  )i-- '    ' 
acid,  attracted  con.idekttVattention    lam  ,jo^  aw^^^^^^^ 
tionUpon   tlie   inliaence  of  therr   f^^'f  ■   *^^^  ^^e^^^  Bui. 

:^S  Zt!  he\r:ecn  tt  n^.i^:S  rise  from  0^0  gramme 
rs'lio'  grammes  per  l.OuO  -^!';Jt' aU  ^a'es  of  'acuTe  go"t 
rod  has  shown,  a  similar  rise  ^/k  hence  little  value  can  be 
towards  the  termination  of  the  ^tf';;^3\7;thy  unworthy  of  at- 
Si!"fted:::::t^dtt:'Sr:rupo^  w^ch  they  are 

'°t;Lncn<.  I  a,ui  iX-Ior.thcse  two^perimen^  l^^^S 
was  employed  ;  ^^  ^^J""'^^};^ ^V^'  ^^'pAeaTfL  bread,  4  ounces  ; 
without  any  variation,  the  ,»"'  r"-^^-^"  f^^f  1  ounces  :  Supper  : 
tea,  1  pint:  Dinner  :hrotlli  V^t^^^^^^  >  *  ^^  .vatei-neTer, 
porridge,  U  pints  ;  milk,  '  pint.     He  took  little  or  excretion 

^10  e  ttan  a  teacupful  in  the  twenty-  our  horn.  The  ^^^^'^f  Xylate 
of  nitrogen  never  became  very  constant   tat  the  n^^^^^  .^  ^J    ^_ 

of  ..oda  is  seen  in  the  ^^™™  ''™  ^"a.*;''^^';^^,,' future  experiments, 
experiment.  specimen   of  urine   by  this 

"Therefore,  salicylate  of  soda  has  no  efiect  on  the  accuracy  of  this 
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and  striking  an  average,  an  aliuo.st  cocstant  daily  e.xcretion  of  urea 
was  obtained.  This  bidiurnal  liabit  in  regard  to  micturition  was  fre- 
<iucntly  well  marked  iu  this  dog,  but  in  no  way  interfered  with  the 
results  of  the  e.xperimcnts. 

Jk^itlU    viilh    Halinjlalc  of  Soda. — The    urea  was    very  markedly 
increased,  in  spite  of  the  diminution  in  the  water. 

The  uric  acid  was  very  much  diminished.     This  last  is  a  point  of 
Jiclalionshiii  of  Formation  of  Urea  to  Secretion  oj  Bile. 
Experiments  I  anJ.  II. ' 


great  practical  interest  and  impprt^nce,  as  it  throws  very  direct  light 
on  the  benefit  derived  from  the  usa of  the  diug  iu  gout.  Iu  the  prac- 
tice of  II.  Gerjuaiu  See,  it  has  entirely  replaced  the  use  of  colchicum 

(  Ymr-Huok  of  Tr'X'Jiiir.a  for  1884,  p.  81  \ 
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"              "                            i 

11 

I700.S 

1019]     34.335 

■    ■                                                     1 

12 

2101.0 

lOlol     35.096 

13 
14 
!5 

I'.ir.g.ii 

lOUl,     34.489 

„  ..  ,            "               "                             1 

2385.6 

10131     .33.398 

0.701 

rami               „ ,„- 

10 

2272.0 

1013:     33.171    0..800 

17 

2158.4 

1014:  pi. 982  0.850 

IS 

2101.6 

1013   I  31.982 

0.281 

6.6  grms.  of  salicylate  of  soda  in  24  hour.s  = 
0.100  grni.  per  kilo,  of  liody-weii'ht. 

l;> 

2442.4 

lOlOJ  (  32.349;  0.S2I 

Keaction  with  Fe  CI. 

20    ■ 

1988.0 

1014!'^  32.349|  0.441 

:    I0  Ihlol  ■<     "                     i  v.B-ir    1 

til  . 

153X0 

1013   1  30.690  0.257 

22 

2044.8 

1015  i  30.5.n0  0.200 

23 
24 

1817.6 
2.W6.6 

1010   (  27.860!  1.001 
1013  t  27.800;  1.119 

IU  ijifj  lo  a^;.\/.i  i^ahiubai  ' 

20 

1902.8 

I0I5      2S.35I   0.079 

2C 

2158.4 

1013,     28.922      .. 

27 

1931.2 

1014    1  28.870  0.984 

28 

1902.8 

1013 

I  28.870  0.894 

29 

1874.4 

1013 

24.742      .. 

■"■-:    ;  ■^■Ti,    ;                  .  ■..■)                        j 

TJowf^l.^, 


O.IM      '     moYKi     i.WcjgHt  of  dbg=H.7  kUos. 
i-lit    .,       .  "  ■    .1  Diet— Porridge^pf  113  gnnf.  oat- 

'   '"  ccms.   ' 


not  moved 

moved      t 
not  moved 

t  •-.ir.-  ■',    i 


mcali.'^ii^' 320  c 


majied.      2  grms.  salicylate  of  so<ia  =  0.1i; 
ill  ,.■•      :o|    gr,n.  par  kilo. 
BOtroovedil  2grras.  ,,  „        O.IS 

■    I    gnu.  jierkilo. 
,,  '.  ..Tms.       '.  •  ,  ,,       9.23 

moved      '    -..'rtir;    Reiictloil  irtth  TtOl^J 


lM>jUu^]i{e^  j  Biight 


Average   daily  excreticm   of 

,  «rea=s.'it7  grms. 


The  brackets  indicate  thai; itlie  figure?  given  reprint  the  avefjigar  forth©  period 
A<hetahiVii(li"Mihtto-a  of  \n'ri(rii^'&iM^HUekti'%vdei-   ■'■ 


I  Before 
Drug. 


iln  this  and  all  subsequent  tables,  the  date  refers  to  the  day  upon  which  the 
greater  part  of  the  uri?ie  was  pas-soJ— not  to  the  day  on  which  it  was  collected 
Thus  the  urine  of  3.7.84,  is  the  urine  collected  at  10  a.m.  on  the  4th  July. 

Average  daily  Excretion  of  Water  and  Urea  under  Salieylate  of  Soda. 
{See  Fig,  1,1^  ,      ,  ^^ ;  _. 


'.'..O-flliO?.  lo  (.JbosotiI   .«niT, 


.0     00:. If    ;  „:ji  Water. 


Before  E.xperiment  I  . 
During  administration  of  dnig 
Between  Exiieriments  I  and  II . 
During  second  administration  of  drug 
After  Experiment  II .         .        .        .     . 


•■J<      .01  )r 


■■■1.9 


Before  and  after  Experiments  I  and  II.     . 

Diu-ing  administration  of  drug  in  Experiments  l  ani  II! 


Percentage  change  in  Water 

,t  ,,  Urea  — ^ 


"T^mr 


Urea. 


CCS. 

19SQ. 

2012 

21m.'.  > 

f  '  20MI-  ,• 

I     202T  <  . 


2003, 
2014 


grms. 
30.02 
34.72 
33.77 
31.30 
28.40 


rr 


Water,ih  c&;' 
Urea,:ill'giin9j» 
Uric  Acid  „      , 

':  ''-^  -i,(b — f,-.'i 


m  ■ 
s.sas 

D.Ml 
■nr.::)  ■/ 


,  'Witti 
■  Drug. 


:Wia43i:;. 

,i?-OfiS.'  , 

n  itrno/  '■■ 


After 
Drug. 


.ftl5 


Before  1 

and 
After. 


Lt'i-.iti-ji 


mi 


<>-l^T:/^llt-\*St.  j  .,ap83 


■i«2 


8.30t.    i,lil.390 


it.'iftimifi  -if'}  If  rjj  ubihino 


Percentage 
■;   Gbange. 


4'"Q.-.'""  "-''''"S'SIT  9nir;r  oift   n;  bba  jirii  jjlo  n-r 


29i51 
33.01 


practically  unaltered. 
+11.89  0. 


Average  daily  Erctetion.  of  Urio  Acid  in  grammes  under  Salicylate 

of  Soda. 

Experiment  I. 


Befo>&- 


0.895 


After. 


0.732         I         0.842 


_Beforcjind  After. 


With. 


0.732 


■    '■'"'•'         '    '  ■'-'  Percentage  chahgfe  ±1  —  15. 
Experiment  II. 

.1  -,lb.Ui;M-V,!o  ai!j    riii,lj.  J  viv,,,  ,;  j 


Before. 


0.707 


.' WUih.7'1  i-.v. 


After. 


Before  arid  Afte;-. 


With. 


Pecc«<utaguohajise  =  — ■64.3,   ,,,,-.j   I  if.ii[-,T  .ovnE  |   ' 
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Ho.  this  d,.inution  in  th^x^tion  ^^J™  ^  i.  bro.gM=Ux^^ 
is  difficult  to  understana     i^^^^.tinn      for  there  is  no  great  rise  in 
and  not  merely  a  '^'^'"t^fin^TZ'  drug      In  all  protability,  the 

the  excretion  upon  '^'.^^'""''^.J^g^uh  tl^e  formation  of  uric  acid, 
production  of  sahc)a.u.ac^dmeres,vu^^^^  ^^^^^^^^^ 

Bortagnim  (^"'  "'^ '''J.K''';'"-  '"Iced  by  the  synthesis  of  salicylic 
sho^  that  salicyluric  acid  IS  produced  D^^  ,^^        ^^.^^  ^.^^^  _ 

acid  Tvith  glycocol ;  f.^V^^^^'f ''fj^ea  uric  acid  synthetically  from 
„  Abth  18S5,  M-  .t^\^:,^,?:,f  r4ly  rrobable  that  salicyUc  acid, 
glycocol  and  urea     It  is   «erelore.  ^^  "  >  I  ^^^^^^  ^^^      ^^^ 

ly  uniting  ^-'tl^  gly^^-^^^L^th";^  of  Cambridge,  has  already  developed 
"^  ieTott  fo?mat\of  :?'urL  acid  in 'relationship  to  the  treat- 
ment  of  gout  by  benzoates. 

II.— Benzoate  of  Soda.  .      ,        , 

From  the  connection  °f  '=7^^°'?  r^^^'  of  these  drugs  upon  the 
production  of  .^^'PP"™  „^^;/,'^  «  atunt  of  attention,  though  only 
r^realTyre^'^cirti^errments  have  hitherto  been  made 
rp^tbefr  action  upon  the  nitrogen  o    he  urine  ^  ^^_ 

'^Salkowski  (ZcUschrf.r  [^y^^^' ^^^^'-^Xt^'^l  observations  ^vere 
corded  two.     The  d}e|  of  t°f,  J.^  "P°a  a  nitrogenous  balance  {SUcl- 

direction,   and  finds  a  '^^'J-^^^  };f„  J'f.id  „ive^^ 

nitrogen  '^i«V*\"'tn"o    benzoaTes  i^onfhe  uric  acid,  it  was  long 

'"tifef  by  Wohle    and  K  iTer  Mn,^  dcr  CA.».   und  P?utr,nac.. 
ago  stated  by  ^^  o Wer  an  >,     ^^^  ^^.^  ^^.^  occurred. 

Band  xliu,  p.  lOoH^a^  °o  ue"^  subiect,  and  has  come 

More  recently,  Garrod  ^^s  investigated  the  sj^  .^^  ^^^ 

to   the   conclusion  that  ^'=,°™**\'^„^°iJ 'gcture,  BRix.  Med.  Jour., 
amount  of  uric  a^id  excreted  Lett^mian^Lecture,  ^^  altogether  satis- 

1883,  vol.  1).    „^3S™fthe  twenty  four  hours  was  not  dealt  with, 
factory,  as  the  urine  ot  tnetwenty  .  opposes  his  results, 

^*^°'*'   •       /  17     The  influence  of  benzoate  of  soda  on  the  water, 
nrf  Cd  urt  I^^^^sC^l-  the  accompanying  table  and  abstract, 

^'thfsit-rbing  influence  on  t^e -„•  of  the  by ^ 
for  the  estimation  of  urea  need  not  '''^  ™°'.'^"'^'';  ^y  f  and  Hdfner 
'Lkonigl.   Sachs    Gcscllder   ^f^^^'  ^^  «'  f  H]  Ce  shown 
(TmjT    furvracl.  Chanie,  N.  F.,  Bana  in,   lo/i,  p-  ^  / 

investigated.  .       ■a.„-™ff'a  tirocess  the  urine  of  February 

Explivient  ^'t-^'^'^.^furf  acid      To '25  centimetres  of  this 
15th  yielded  O.Oi  per  ^enf  °f  "nc  acuL     lo  Z^^^^      ^^^  ^^^^ 

r  l^in  KSin:d  brthetami  method,  and  was  found  to  amount 

pamme  of  "ppnnc  add  w^s  added  and  theur^^^      .^^  ^^^^^^^^ 
S^^atls^^of  Wpp-ic-a^\  Ls  not  interfere  with  the  accuracy  of 

;B^l^^^sru"v-i^a^>r^4^"^^^^ 

°y:i:t  yielded  an  abundance  oca^o-  ^^^^^^^^^  .^ 

The  reduction  ,s  due  to  th«  J'-esen  ^^^^^    B^^^^  „_ 

of  yeast. 


Experiment  V. 


Urea  in  Uric  Acid    jjowels. 
I   grnis.  1  m  gnus.  I 


Kemarks. 


Lt  moved  WeiBMof  dog=13  6  kilos, 
moved       Diet—oatraeal  11^  grms. , 
-'  milk,  320  CO. 


:.0  grmn.  tienznate  of  soda- 

0.61  grm.  I'er  kilo. 
;.5  grms.  benzoate  of  sooa- 

0.55  grm.  per  kilo. 


Average  Daily  Excretion  of  various  Mtv^nts  u«4er 
^      £enzoatc  of  Soda.     (See  Fig.  4-) 


Water,  in  ccs. 
Urea,  in  grms. 
Uric  Acid  ,, 


Before.       ■With,        After. 


654 

6.663 

0.23C 


720 

9.152 

0.195 


663 

5.840 

0.236 


Before  j 

and 
After. 


With. 


653.5 
6.251 
0.236 


720 
9.152 

0.195 


Percentage 
Change. 


+10.00 
+46.4 
— 1T.8 


On  tlie  18th  the  reduction  ysdec^^^^^^^^^^^^                                       , 
Experiment  F7.— uuriug  u  =                               j^  ^    mucilage,  the 
redufl^rptefo/"^^  Ine^o'i  Fetiu^/slifution  was  well  marked. 
E.r.periment  VI. 


Remarks. 


Weisht  of  dog=13.154  kilos. 
Diet  as  in  previous  expenments. 


(  7  grms,  henzoate  of  6oda=0.53  grm. 


js  l^msfbenzoate  ot  Boda=0.6  grm. 
T.s'Brmk'benioateof  soda=0,5T  grm. 
per  kilo. 


{ 


.„...  Daily  -^'^^l--^|r?"'^  """  ""^" 


Water,  in  ccs.  . 
Urea,  in  gi-ammes 
Uric  Acid    „ 


Before. 

With,      After, 

793 
8.425 
0.237 

6S3 

10.293 

0,133 

604 
7,590 
0.169 

Before  and 
After. 


728 


8  010 
0.19S 


With, 


683 

10,293 

0,133 


Percentage 
Change. 


—6,3 
+28,5 
—32,8 


;5^isp^s$i:^£r::it}. 


kowski 


r^Tkiand  Yirchown  regard  tth    urea  e^,^^^^^^^^^^^^^^^       ^^^.^.a  tha    ^ 
The  point  of  chief  interest  V;  tl^^^^^^'^f  ™°,etion  of  uric  acid     At 
benzoate   of  soda  really  ^1°^^  ;^'Xnsh  ^  of  A 

,  ance  which  I  hope  further  to  investigate. 
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■CoLcmcuM. 
On  the  cholagogue  actijti  of  colchicum,  Rutherford  gives  two  c.x- 
snments  (Experiments  17  anJ  18),  which  show  that  thi.s  drus;  is 
jdoubtedly  a  hepatic  stimulant  and  a  powerful  hvdroc'ath- 
•tic. 

The  dose  of  the  aqueous  extract  used  in  tliese  experiments  was  larije 
■60  grains  being  given.  In  all  probabilitv,  the  sample  used  was  not 
eshly  prepared. 

The  influence  of  colchicum  upon  the  urinary  secretion  and  upon 
e  urinary  constituents  has,  from  the  connection  of  this  dru''  with 
0  treatment  of  gout,  been  much  studied  clinicallv.     All  the  larlier 


observations  on  the  sulyeet  are  valueless,  as  the  daily  amount  of  urine 
IS  not  taken  into  consideration. 

Boecker  (Z?ti7rd-/<:  zur  Hcilkundr.,  Crefeld,  1849)  concludes  that  col- 
chicum has  practically  no  effect  on  the  renal  secretion,  but  hia  ex- 
periments show  too  many  fallacies  to  allow  of  his  conclusion  beine 
accepted.  ° 

Krahmer  [Journ.  fur  Prad.  Chcmie,  Band  xlv)  concludes  that  a  rise 
in_the  urea  and  uric  acid  occurs  under  colchicum. 


Hammond  [Proc.  Pkilad.   Acad.   Xat.  Sc,  December,  1858,  p.  18) 
ves  a  series  of  experiments  upon  the  vegetable  diuretics.     He  finds 
that,  while  digitalis,  juniper,  and  squills  increase  the  water  excreted 
colchicum  alone  increases  the  solid  constituents.  ' 


gives 


Experiment  VHI. 

Date. 

Urine 
[in  C.CS 

■5  ~i  Urea  in 
^c:    grms. 

^5 

Urie  Acid 
1  ingnns. 

1 

Bowels. 

Remarks. 

S.I.85 

(375 
1375 
.(470 

I 

1013     5.045 

0.095 

moved 

Weight  of  dog=I3.6  kilos.       ' 

10 

1013     .5.045 
1012     5.140 

0.095 
0.124 

not  moved 

Diet  as  In  previoiu   experl- ' 
ment. 

H 

(470 

lOU     5.140 

0.124 

12 

51'0 

1014 

7. 044 

0.122 

c<)i»ious 

soft 
motion 

0.5  grm.  acetic  ext.  colchici= 
0.037  per  kilo. 

13 

(320 

1015 

10.726 

0.167 

not  moved 

0.3 gim.  acetic eit  colchici= 
0.02  per  kilo. 

610 

1016 

S.S34 

0.142 

copions 

soft 
m  otion 

0.4  grm.  acetic  ext.  colchici  = 
0.029  per  kilo. 

15 

475 

1014 

6.692 

0.132 

moved 

lo- 

350 

1013 

6.040 

0.070 

not  moved 

ir 

645 

1012 

6.040 

0.107 

moved 

IS 

550 

1011 

5.940 

0.107 

not  moved 

Average  Daily  Excretion  of  varimis  Qonstituents  under  Colchicum. 


Water,  in  CCS.  . 
Ure.i,  in  grammes 
Ui-ic  Acid    ,, 


Jan. 


Experiment  VIH.— Excretion  of  urea  and  uric  acid  under  ciJchicom  :  O.J  grm.  of 
acetic  extract  given  at  a,  0.3  grm.  at »,  and  0.4  grm.  at  c. 
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■^'^od'also  gives  si.-c  observatioi^s  on  the  urine  of  gouty  patients 
Ott^ations  of  the  action  of  a  drug  in  disease  arc  ol  httle  value,  and 
WB  therefore  refrain  from  quoting  these  exptnraentb,  _ 

lotitrth  of  time   it  appears  to  exert  a  contrtu-y  ellect.  ,,  „   ,^ 

''1?o    WeTailnot  aVsert  that  colchioum  has  anv  eilect  upon   the  ex- 
cretion  of  urea  or  the  other  solid  ingredients  of  the  urine. 

"3  Colehicum  does  not  act  as  a  diuretic  in  all  cases  ;  on  he  con- 
trary it  often  diminishes  the  quantity  of  unue,  more  especially  when 
if  produces  a  marked  effect  ou  the  alimentary  canal. 

Certainly  in  respect  to  the  action  of  colehicum  upon  the  urea  and 
uric  fciaGLrrod  has  little  ground  upon«-luch  to  base  his  conclusion  . 
PaLstlking  and  careful  as"are  his  experiments  they  are  open  to  aU 
thrmanv  Fallacies  of  clinical  observation;  while  his  use  of  the  old 
method  of   Heintz  for  the  estimation  of  uric   acid   renders   even   his 

"^teuTy!  the  "qSon  of  the  action  of  colehicum  on  the  urea  and 
nricacid  of  theuLemustbe  regarded  as  totally  unsettled,  and  re- 

'^;^:!:f^^^^^^^^^  of  moderately  fge. doses  of  the 
ace^f  extract  of  eolchicum  on  the  water,  urea,  and  urn,  acid  dai^ 
excreted    is  shown  in  tlie  accompanying  table  and  abstract,  ana  in 

^'fn  tids  experiment,  the  chief  point  of  interest,  apart  from  the  special 
action  of  cokS  is  the  illustration  it  affords  of  the  influence  of 
acuon  01  coicuic      ,  copious  soft  motion  followed  the 

^drnTrSstration  of  tL  d™^  and  the  urJa  was  only  slightly  increased; 
whTup™  rel3th,  when  the  bowels  were  not  moved,  a  greater  rise 

""EZfrimcnt  IX.-ln  this  experiment,  a  recently  prepared  sampl«  of 
ace^k  SSact  of  eolchicum  wa's  used.  This  probably  accounts  for  the 
great  puigation  induced  by  small  doses. 

Krpcriment  IX. 


Date. 


Urine  in 

CCS. 


19.V.85 
20 
21 
22 


23 


a 

25 
26 
2T 


640 
580 
640 
700 


740 


f(M5 

1645 
1480 
I4£a 


Sp.G 


1009 
1009 
1009 
1008 


Urea  in 
grms. 


6.528 
5.916 
6.016 
6.600 


Uric    I' 

Aciiiin    Bowels, 
grms.   I 


Kemsiks. 


0.083  moved.    jWeiglit  nt  rtog=ia.37  kilos. 

0.097  .,          Diet  as  in  former  cxiinimits. 

0.0S3  'not  moved                                               . 

0  119  moved-  0.2  p-m.  acet.  ext.   colch  ci 
:  cojiious,       (fresl0=0.014grm.  per  kilo. 

1010      S  314    I    0.126  niin'ed-  0.2  gnn.  acet.  ext.    colchici 

1010      8.314    1    u.  ,„ft_„,„.      (fr(,sh)=0.014griu.  per  kilo. 


1008      6.S42        0.074 


1000 
1010 
1010 


6.342 
6.490 
6.490 


0.077 
0.070 
0.096 


cous  cvac-i 

nation 

moved —  i 

loose     ' 

moved 


Average  Daily  Excretim  of  various  Coiistituents  iindcrCokh 


hicum. 


rerecntAge 
Change. 


Water  in  ccs. 
Urea,  in  grms. 
Uric  Acid   ,, 


T,  "  ^-  „„♦  TV  m-rrrftion  of  Urea  and  nric  acid  under  colclii- 
'''' cnmf  afgrm  acetc™  tractgiven  at «,  again  at  c.  Vcrir  tree 
purgation  induced. 


JS.epcriment  X. 


!    ■■  -     ^'™  1 

Dale.     Urine  in  Sp.  G.jUrea  in  '  Acid  in ,  Bowels; 
CCS.  i   grms. 


Remarks. 


El- ins. 


•24.7.85 

25 

26 

27 

28 

2i' 

30 

(645 
1645 
j  4S0 
l4S0 

620 
5S0 

1008 
1009 
1010  : 
1010 

1010 

lOu.i 

6.S42    .    0.074    I 
6.342        0.077 
6.490        0.070 
6.490        O.OUO 

moved 

it  la'oved 

Weiglit  of  dog=13.15  kilos.  _ 
Diet  as  in  previous  experi- 
ments. 

O.lo  pnii.  acet.  ext.colchici  = 

31 
l.S 

3 
4 
5 

620 

eo5 

1630 

1680 

620 

620 

1009 

1011 

1013 
1007 
1009 
1009 

6.830    1   0.109             „         0.20^^o.^acet.«t 

5.500   1   0.057    1    moved 

6.600    1    0.075 

6.30O    1    0.091 

6.456    '    O.0S5    1          „ 

colcluci= 
kilo. 

.  colchici= 
kilo. 

Averci 

78  Daily  Excr 

./,-o»,  of  the  varims  Constituents  under  ColchieuvK 

Before. 

■Witli. 

.  ^         Before  and 

After.          j^ft„. 

With. 

Water,  in  ccs. 
Urea,  in  prms. 
Uric  Acid    „ 

•        •        • 

548 
C.204 
O.OSl 

671 
6.786 
0.113 

600                557             671 
5.453              5.828           6.7S6 
0.077    1        0.079         0.11S 

Water 
Urea. 
Uric  Acid  . 

Percen 

tagc  change  in 

practically  unaltei'ed. 

.     .     .     +«                        ;3 

Lrrm. 

0.10 
L'ric 

Acid 


HaruUs  -The  above  experiments  clearly  show  that,  in  medium  doses 
cokMcum  increases  the 'excretion  «f  -^'^  "",V\%^.,r^^"lt 
amount,  and  the  excretkn  of  uric  acid  to  a  mm  h  greater  extent  n 
deed,  the  most  striking  feature  of  these  <^^V"  "  ,  1  W  tbem  an 
ZrU  increase  in  the%roduction  of  uric  acii  '^'1'1^'^'l^y  ^^^°^^?° 
increase  which  renders  it  difficult  to  explain  the  well-known  beneticiol 
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Experiment  Xi;.^E:fcieti6u  of  urea  and  uric  acid   under   colchlciaii. 

action  of  this  drug  in  gout.  For,  that  an  increased  production,  and 
not  merely  an  augmented  excretion,  is  indicated  by  these  e>qieriments. 
Is  proved  by  the  fact  that,  after  the  administration  of  the  drug  is  dis- 
continued, no  great  fall  below  the  normal  daily  excretion  occurs. 

[To  be  continued.] 

The  It.\li.4.n  Hospital. — The  report  read  at  the  second  annual 
meeting  of  the  Governors  of  the  Italian  Hospital  lestablished  18S4) 
states  that  at  present  it  has  only  25  beds,  most  of  which  are  generally 
occupied,  and,  like  many  of  its  older  compeers,  the  expenditure  is  in 
excess  of  the  funds  received.  During  last  year  there  were  169  in-patients 
and  1848  out-patients,  thus  showing  a  gross  total  of  161  in  excessof  the 
previous  year.  It  states  that  a  very  considerable  number  of  poor  sick  per- 
sons had  been  relieved  and  assisted,  who  otherwise  would  certainly  have 
perished  in  a  foreign  country,  \vith  the  habits  and  customs  of  which 
they  were  unacipuinted,  and  where  they  would  have  been  abandoned 
in  their  miserable  homes.  The  subscriptions  and  donations  for  the 
year  amount  to  £466,  while  the  expenditure,  thanks-  to  the  honor.ary 
services  of  the  medical  officers  and  the  most  careful  economy  on  the 
managerial  exiieuses,  was  only  £870. 

The  Lords  Commissioners  of  the  Admiralty  have  awarded  the 
Greenwich  Hospital  pension  of  £50  a  year  for  fleet-surgeons  and  staff 
burgeons,  rendered  vacant  by  the  death  of  StatV-Surgeon  James  K. 
Ballard,  to  Deputy-Inspector  Ooneral  James  G.  T.  Forbes. 

The  surplus  of  £00,  remaining  from  the  fund  provided  by  the  Junior 
(Reform  Club,  for  the  distribution  of  hot-pots  among  the  deserving  j>oor 
of  Liverpool,  has  been  devoted  to  the  Ambulance  Fund  of  tlie  Kortaeru 
Hospital. 


ABSTRACTS   OF 

ERASMUS  WILSON  LECTURES 

OS 

EVOLUTION    IN   PATHOLOGY. 

Ijdii-crcd  at  the  Royal  College  of  Surgeons. 

Bv  J.  BLAND  SUTTO>',  F.B.C.S., 
Assistant  Surgeon  to  the  Uiddlcsex  Haspital,  and  Lecturer  on  Compantirs.^ 

Anatomy.  ", 


. ,  '  Lecture  m. — The  Etihlogt  of  Xeoplasms. 

It  is  necessary  to  adopt  some  rigorous  limitation  to  the  term  "tumour," 
or  else  to  choose  a  name  which  shall  enable  us  to  discriminate 
between  true  tumours  and  other  diseases  with  which  they  have  been 
classified. 

A  neoplasm  might  be  defined  as  a  new  growth  characterised  by 
histological  diversity  from  the  matrix  iu  which  it  grew  :  it  was  dis- 
tinguished from  inflammatory  new  formations  by  the  variety  of  its 
forms,  and  mode  of  origin,  and  the  frequent  inherent  tendency  it  had  to 
increase.  This  definition  excludes  hyperplasia  of  organs,  infective 
granuloniata,  etc.  "With  regard  to  the  histological  diversity  exhibited 
by  a  neoplasm,  it  should  be  mentioned  that  it  niight  more  or  less 
resemble  the  matrix-tissue,  but  certain  featm-es  were  always  to  be 
detected  whereby  its  heteroplastic  nature  could  be  demonstrated. 
Few  subjects  have  exercised  the  ingenuity  of  pathologists  more  than 
the  etiology  of  neoplasms.  Xo  exclusive  theory  could  explain  the 
causation  and  mode  of  origin  of  all  known  neoplasms  ;  indeed,  the 
various  groups  required  separate  consideration.  The  embryological 
method  of  grouping  neoplasms  was  the  best,  especially  with  r«- 
.sjiect  to  etiology,  the  histological  details  being  left  to  determine 
varieties.  The  mesoblastic  group  included  the  connective  tissue 
neoplasms  ;  the  epiblastic  and  hypoblastic  group  comprisedadenomata, 
carcinomata,  and  papillomata  ;  the  teratomatic  neoplasms,  containing 
tissues  derived  from  all  three  embi;3'onic  layers,  formed  the  third 
group.  '  ^  .    .  .; 

Cohnheim's  theory,  whicli  ascribed  the  origin  of  neaplasms  to  per- 
sistent rudiments,  was,  of  all  hypotheses,  that  which  had  most'to  recom- 
mend it,  if  the  term  "tumour  "  were  used  iu  its  most  restricted  mean- 
ing. Tliroughout  the  lecture,  the  expression  "germinal  rudiment" 
was  used  iu  a  more  extended  sense  than  that  in  -which  Cohnheim  em- 
ployed it.  The  question  as  to  whether  germinal  rudiments,  such  as 
Cohnheim's  theory  demanded,  existed,  and  whether  there  were  any 
evidence  to  show  that  such  germs  might  become  tumours,  -was  dis- 
cussed. The  origin  of  true  cysts  from  fuuctionless  ducts  and  tubules 
was  an  indisputable  fact  ;  it  -B'as  proved  by  the  cystic  dilatations  of 
the  tubules  comprising  the  parovarium,  paradidymis,  and  duct  of 
Gartner,  in  man  and  animals.  The  lecturer  did  not  see  why  the  origin 
of  solid  neoplasms  from  foetal  ruiliments  should  be  doubted,  especially 
if  such  untransformcd  tracts  of  tissue  could  be  demonstrated  uneqiu- 
vocally  to  be  heteroplastic  in  their  nature.  It  was  certainly  demon- 
strable that,  iu  the  regions  where  particular  tumours  were  more  prone 
to  occur,  there  was  embryological  testimony  to  explain  why  they 
occurred  there.  An  epithelioma  ou  the  lip  was  what  would  be  ex- 
pected, but  a  similar  growth  starting  in  the  midst  of  a  block  of  car- 
tilage would  be  incomprehensible.  .\  piece  of  cartilage  in  the  midst 
of  tlie  shaft  of  a  femur  of  a  boy,  aged  5  years,  was  cartilage  in  the 
wrong  place  ;  nevertheless,  such  islands  were  to  be  met  with  on  care- 
ful search.  Their  existence  had  been  known  for  some  years,  and,  as 
Yirchow  was  the  first  to  point  out,  they  might  in  later  life  become 
the  starting-point  of  cnchondromata.  The  lecturer  had  ciamined 
very  many  of  these  cartilage-islands,  especially  iu  connection  -with 
the  epiphyses  and  diaphyses  of  long  bones  in  rickety  animals. 
These  examples  proved  that  embryonic  rudiments  of  enchondromata 
existed,  and  also  threw  light  upon  the  evolution  of  neoplasms. 

In  tlie  fact  that  at  an  early  age  the  human  skull  was  mainlv  cartila- 
ginous, man  agreed  with  the  cartilaginous  fishes,  whose  skulls  never 
advancedin  development  higher  than  cartilage  impregnated  with  saltsof 
lime.  In  the  osseous  fishes  and  amphibians,  the  overlying  bones  OTadn- 
ally  brought  about  absorption  of  the  cartilage  in  different  place*; 
but  much  existed  throughout  adult  life,  and  even  in  the  sknlls  of 
adult  mammals  traces  of  this  import;uit  matrix-tiss-iie  remained. 
Frequent  spots  for  the  existence  of  these  _  belated  rudiments  were  the 
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lower  jaw,  and  the  vertebm  .        f^  enchondromata  and  osteo- 

a  cartilage  or  an  osseous  neoplasm  erms.   Many  instances 

Moles  and  n;vvi  migbt  be  regarded  '•'^t^^'^^.  °";™f;  life,  formedlater 
were  on  record  where  a  small  na-vns,  '^nt-^^f  ^^^^  '^^^'^  ^,  \   source   of 
an   angioma  of    considerable   ;^l'B^ension^,    '''^'^^;'^\'^,„„,.     Three 
danger.     All  germs  or  rudiments  dd   not  b  com^^  .^^.^^_  ^^ 
courses  were  open  to  tl'em.     1.    Ihej   "^^'"^  ;„j^^  :^^  quiescent 

transformation  ">to  normal  t  ssue^     2.  The>  n  |^^^^^^^^  ^^^^^l._^^^  ^^_ 
throughout  a  long  life.     3.   IrntaUon  m,  .^    ^l^i^  3,„se, 

normal   activity.       As  to  what  ™°f'V';„  the  origin   of  enchondro- 
nothing  was  definitely  known.     Adnuttmg  tbe^  or  o-i  ^ 

strated.  ,  ^-u  ..       ,„  Tn..Tiv  cases  of  round-celled  sarco- 

The  lecturer  believed  that  very  man)   ^^^^^^^      j   irritation  by 

mata  were  not  genuine  "'^^P^^':"^'  ,^,^  .'^  to'Take  sure  whether  a 

micro-organisms.     It  was  ^^'^y=  °f,<;'^''^!J  '°„coma  or  the  result  of 
oiven  growth  composed  of  round  cells  weie  a  sarcoma  o 

f  specific  irritant,  especially  if  there  were  more  t^an  one  gr  I,^^^ 

sent.     Observations  on  animals  have  made  M.SU  ton        y^  J 
regarding  round-celled  sarcomata.  /l'-J'^ll\^„  „,any  instances 
analysed  the  relation  which  '^PP^^^/^'^^  *°;f  ^^e^ma   and  hid  collected 
between  an  injury  and  the  '''PP^7'-»°™°\\';''i°'^  paper  read  before 
a  goodly  list  of  cases,  m  support  of  tbe  view     °  ^  t   If  ^^^  tl^at  sar- 

thi  Medical  Society  in  Iff  ^^^^^'^est^r'^atncviSt"  most  exposed  to 
comata  were  detected  with  P-^f  .^^^   requenc>  m  p  ^^^ 

uijury.  In  fishes,  the  tails  a^f  fa"«  • '"  3' the  parts  most  affected  ; 
neck  and  prominent  f  ,f  °/ ^^f^^  "^^'tte  j aws!  and  a  sarcoma  might 
in  horses,  sarcomata  followed  blows  on  "^  jaws  ^^^  ^^^^  ^^ 

develop  on  the  head  of  a  cat  ^\^[,„\^'°;!j^°,^,^3  neoplasm  subsequently 
an  ox  which  broke  its  horn,  »  ^"f^^"'=°"eful  examination  of  some  of 
developed  from  the  corneous  f^T^P-.V^Xt  after  the  injury,  the 
these  cases  seemed  to  support  ^'^^  "°t'on  that    a,ter  t^      ^,j^.^,     ^^_ 

inflammatory  tissue,  "^  t'f  "%°f '^''P^'^i  'fTtumour-erm. 
yeloped  erratically,  and  played  t^eP""/  *  humour    e  y^^^^ 

The  second  group  of  neoplasms  <=°?tained  in  adaition  i 

tissue,  epithelial  elements,   derived  f^^^^^'^^ss  resemb  ed  glands, 
hj-poblast;  and,  in  their  f  ^^^ure  'hey  mo^e  or  ess  re  emm  ^^g^^^ 
If  the  resemblance  were  close,  the  neoplasm  was  term  ^^^^^ 

and  the  cells  clothed  the  alveoli  in  a  ^^f"lf  ™^^;;;i;  ^Vas  called  a 
.ere  -rely  tumbled  in  co«^m^^^^^^^^^^  aW  .^  hyperplasia  of 
carcinoma.     "  >\as  neccbsaiy  t  The  latter  was  important  to  pro- 

a  gland  and  »  glandular  neoplam  The  latter  wa  ^^p^^  ^„„„,,ting 
duce  the  secretion  normal  to  *"«  SX')^^,/" "  ^^^  elation  to  blood- 
the  carcinomata  with  the  secreting  f  ^7^' ^7'  '^'  ^ed  did  not  come 
vessels.  The  cells  of  which  a  gl'^°^  wa  ^"Ji^P^^f  ^  .^ted  from 
directly  into   contact  ^i  h  the  blood.v  s^^s  but  ,^^^^^^ 

them  by  ly^Phatic  spaces.  I' ^^JY^'^/^^  abundance  of  lymphatics, 
poorly  supphed  with  hood,  ''"'^°°"/Tvelopment  mimicked  glands, 
{■urther,  cancers  m  their  mode  of  J^^"^  °P"\^  j.^^  the  epiblast. 
Glands  commenced  by  a  downgrowth  °\^}f\^'''^J  layers  of  the 
or  hypoblast,  as  the  case  m.gWb^nto  the  deeper.^  J  ^^^^.^^  ^^ 
mesoblastic  tissues  beneath,     ^his  niiolit   oc  ^^^^^_ 

a  fr.tal  thumb,  at  the  fourth  month  of  intra  ute^^^^^^^^  we  ^^ 

elands  appeared   as   little   flask-shaped  diverticula.      i a  = 

Sen  Jl  type  of  ^land-development  gen  ral  y.     If    Uter^  in^^^^^^ 
in-iUtion,  loca!  or  "t^^^wise,  affected  the  t„  ,^ 

^owths  might  occur,  .'-'».^";'°^,fi°,;V]rt£su  s^ls  inthe  ea?ly  sLge 
Wawr^t   ordippingin  othe-ubeiuthe^^^^^^  ,^.^^  ^  ^.^^^^ 

of  gland-formation;  but,  failing  ^"';  ,  .  ,  ,  vnity  the  new  tissue 
from  decline  of  vigour  or  g^P^J^*  .^^''^^^f  ."^^^^t  J  riot?™  orimnate 
might  never  develop  fu'"^'\«''^">'^''*i'"h  ingrowths  might  occur  in 
tissues  of  low  vitality  ^""'^°°>^'^-„,f  "*  ZC^ons,  mammary,  or 
the  neighbourhood  of  any  gland,  .'""^°"'; '^^^^^^^r'to  the  arrange- 
others.  Is  diverticula  (K-m  the  -^"^^' ^^^^^^^'l^Zy  ^^^  be  tenned 
ment  and  variety  of  the  =;"^,^"^^i/'^°The3e  abnormafdowngrowths 

epithelioma,  scirrhus,  or  ^"^^^P'^f  "j'^^he  same  sense  as  the  cartilage- 
of  epithelium  were  tumour-germs,  in  tne  same 

islands  in  a  long  bone.  ,.  (•„„-t  Voraiise  in  them  vigorous 

J:Tir:L^r:S^.':enSfdettbenXt*^hich  was^ 


.as  produced  ;  so  with  glands  an^,!^^^^^:;^^^^ ^^'thl 
cancer  in  age.  Irritation  ''^,tl'^>"""-  [;"''';,„  common  in  youth, 
old,    cancer,  even  in  animals,  wheie   warts  were  Jq  the  third 

V,ut  cancer  amongst  them  w««^^n  f;™f/^;f;,7f;;4^"tho  three  germi- 
group  of  neoplasms,  their  elements  were  ^erivea  ^  ^ere  conveniently 
Sal  layers,  epiblast,  hypoblast  »nd  mesoblast  .ere^lways  congenital, 
styled  by  Virchow,  teratoid  '""""^-^j^^^^^ts  They  might  contain 
and  composed  of  a  great  variety  °ff'="f°*'i:.i/°„erves,  glands,  or 
fibrous  tissue,  bone,  ^"''I'Jg:,.  "'"^^'.^^Vspecl  ly  Uable  to' occu^  in 
indeed   any   tissue       Teratomata  were  e^P;^\     J  ^,,,   i^^ought 

those  situations  where  the  three  °'*;'™'?.™V.tal  life,  but  the  con- 
i„to  direct  continuity  with  ^-^^j^^^^j^ns  of   hese  tmporary  unions 

nection  was  only  temporary.  ^'2,',r°'^Xt  exist  for  a  longer  or  shorter 
,vere  often  indicated  ^Y  a  passage  whuh  might  xsto  ^^^^g  ^^  ^^^^^^^^ 
period  in  the  embryo,  constituting  what  tne  le^tu  ^  i^  ^^e 

Sanal  or  passage,  that  is,  '^.^^'/^.^^^"'e.ltrc'  forms,  in  obedience 
functional,  but  reappeared  for  a  time  m  ^^>^«n  .  ^^^^  ^^^ 

to  the  great  law  of  heredity      "gst  t   ese  oosoi  ^^^  .^^^^^._ 

curious  recess  at  the  top  ?f  ^^e  Pl>^n"^^^^^^i^^  the  buccal  involution; 
bulum  of  the  third  ventricle    "'o  re  ation  witn  ^^^  ^ 

the  neurenteric  passage  which  ^"l^fbitbe  central  ^^^^^^j  ^„ ^  „f  the 
cord  and  the  alimentary  canal  into  re  ation  ro  ^^^ 


cord  and  the  alimentary  canal  into  .'".^f «;°' ™^i"^,Xs.     The  develop- 

^XaWta  occurring  in  the  sacral  region  were  not      si^^^^^^^ 
and  Braune's  observations  long  ago  proved  that  some  ^y^^^^ 

forms  were  connected  with  ^^e  sf^inal  cana^  ana  J  l  ^^^^^  ^^^ 
coccyx  whilst  others  laj.  --^^^^^^  ^'^J:^\,,^  the  spinal  canal 
pointed  out  that  the  eystic  teraiom^L     _  ^^^^^_ 

Lre  due  to  dilatations  of   he  spinal  menin^^^^^^^  ^^  ^^  ^^. 

Those  anterior  to   the  coccyx  were,  accorai  k  ^^^  ^^^  ^^^^ 

garded  as  an  abnormal  growth   "f  ^uschka  s      an  ^^^^  ^^  ab- 


K,.  l.-Scction  to  ^lZ^Sf-:^X^r!t-    ^ -^^^^ 
minute  structure  of  this  variety J^  t-toma^^^^^^^^^^^^^ 
ticular,  with  the  bistologieal  detoik  of  tMs  seet  ^^^  ^^^  ft 

regard  to  those  cysic  sacral  tumours  »^^^^  ^^  ^^^   ^^^^.^ 

rMttuock"trfnrsid^eof\h:miIdle  lin^e  (Fig.  2).     It  was  r. 


moved  by  a  surgeon.  Dr.   Lnd;M^  \^oltt    i  ^,.  ^^^, 

lievedittobeahpoma.  ^  After  ,^5„^°^'°'°?'u,„al  sUuation,  it  was, 
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thelmm,  and,  for  a  time,  were  coanected  with  it  by  a  series  of  carious 
canals  known  to  embryologists  as  the  peritoneal  funnels.  In  addition 
to  this,  the  Wolffian  duct  at  its  commencement  lay  closely  associated 


Fig.  3.— Section  of  tumour  seen  in  the  prcceUing  figure 
with  the  epiblast.  Thus  teratomata  were  not  a  mere  group  of  curiosi- 
tiM,  but  a  class  of  neoplasms  full  of  interest.  Thev  arose  from  T,re- 
existing  tubules  or  ducts,  which,  in  the  normal  development,  should 
becoine  obhterated,  but  they  might  in  fcetal  life  dilate,  and  become 
mixed  with  various  other  tissues  in  their  immediate  neighbourhood- 
and  as  they  lay  on  the  borderland  of  mesoblastic,  epiblastic,  and  hv- 
poblastic  elements,  they  became  incorporated  with  them,  and  formed 
in  many  mstences  amorphous  masses,  and  constituted  some  of  the 
most  powerful  witnesses  to  Cohnheim's  theory  of  "  tumour-germs  " 


Pig.  4.-Congcnital  corvical  cyst,  extending  into  the  axilla  (after  Smith). 
The  relation  of  the  teratoid  tumours  to  obsolete  canals  was  illus- 
■ated  in  a  very  striking  manner  in  the  tongue.  Professor  His  had 
•ecently  given  a  full  account  of  the  development  of  that  organ,  and 
lescnbed  in  detad  the  formation  of  a  canal  which  ran  from  the  fora- 
men caecum  on  the  dorsum  of  the  tongue  downward  to  the  third 
branchial  arch,  and  finally  ended  in  the  vesicle  or  follicle 
rom  which  the  middle  portion  of  the  thyroid  gland  took 
hngin.  Later,  the  canal  became  divided  into  parts  ;  the  one 
n  connection  with  the  tongue  was  known  as  the  lingual  duct 
nd  terminated  in  the  hollow  of  the  hyoid  bone.     It  might  occa'- 


sionally  be  demonstrated  in  adult  life  between  the  genio-hyo-glossi  • 
in  this  situation  dermoid  cysts  occurred.  The  lower  portion  of  the 
duct,  known  as  the  th)Toid  duct,  might  sometimes  be  detected  in 
those  cases  where  a  middle  lobe  to  the  thyroid  body  existed  The 
structure  and  mode  of  development  of  that  ductless  gland  closely 
resembled  those  congenital  coccygeal  tumours  which  lie  anterior  to  the 
coccyx  in  association  with  the  alimentary  canal,  in  their  origin 
in  a  functionless  tubule,  and  in  their  structure  consisting  of  vesicles 
lined  with  cubic  epithelium,  and  bound  together  by  cellular  tissne 

Congenital  ccr^-ical  cysts,  as  Mr.  Thomas  Smith  had  weU 
pointed  out,  always  lay  beneath  the  deep  cervical  fascia  ■  they 
niight  be  unilateral,  or  involve  the  lateral  and  anterior  regions 
of  the  neck,  follow  the  deep  fascia,  and  extend  into  the  axilla, 
or,  m  rare  cases,  for  a  little  distance  into  the  mediastinum.  Cases  of 
this  nature  had  been  described  and  figured  by  Messrs.  Birkett  Hut- 
chinson Smith,  and  Treves.  The  cyst  might  extend  at  times  into 
the  axilla.  In  some  of  the  lower  animals,  especially  the  chimpanzee 
and  howling  monkeys,  a  very  large  subfascial  air-sac,  connected  with 
the  larynx  extended  from  the  hyoid  bone  to  the  manubrium  stemi, 
and  lateraHy  under  the  posterior  triangles  even  into  the  axilla.  The 
cysts  in  the  human  subject  agreed  in  anatomical  details  with  the  cer- 
vical sacs  of  the  monkeys  in  such  a  striking  manner,  that  Mr.  Sutton 
was  of  opinion  that  these  cysts  repeated  certain  simian  characters 
(Fig.  4.) 

In  conclusion,  it  seemed  impossible  to  escape  from  the  conviction 
that  anyone  ambitious  of  becoming  a  scientific  pathologist,  must 
first  be  a  sound  human  anatomist  ;  he  must  also  ac<[uire  a  tolerable 
knowledge  of  comparative  anatomy,  and  keep  well  abreast  of  the 
teachings  of  embryology.  Having  attained  a  competent  acquaintance 
with  these  subjects,  he  would  then,  in  spite  of  himself,  become  a 
firm  believer  in  the  fundamental  principles  of  the  grand  doctrine  of 
evolution. 
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Case  ix.— Mr.  S.  W.,  aged  26,  was  sent  to  me  by  Mr.  Swanwick, 
of  West  Hartlepool,  in  November,  1SS3,  for  double  ivory  aural  exos- 
tosis, causing  slight  deafness.  As  by  the  following  February  the  left 
meatus  was  much  encroached  upon,  and  the  right  was  almost  oc- 
cluded, an  operation  was  recommended  for  the  prevention  of  complete 
deafness.  Accordingly,  on  February  24th,  after  operating  for  fifty 
minutes,  I  satisfactorily  drilled  through  the  tumour  in  the  right  ear  ; 
the  left  has,  as  yet,  not  been  operated  on.  It  appears  possible  that  a 
tendency  to  nocturnal  epileptiform  fits,  exhibited  by  the  patient,  may 
be  due  to  the  retention  by  the  exostosis  at  some  former  time  of  secre- 
tions in  the  ear. 

Case  X.— Dr.  W.  L.  M.,  of  Waterford,  aged  35,  brother  of  Dr.  G. 
M.,  my  first  patient  with  ivory  exostoses,  had,  like  him,  been  a  gicat 
sea-bather.  In  August,  1S84,  he  experienced  a  feeling  of  fulness  in 
the  ears,  but  without  pain  or  deafness.  Syringing  the  left  ear  with 
warm  water  on  August  19  rendered  it  at  once  very  deaf.  On  the  22nd, 
Dr.  Storey  in  Dublin  diagnosed  double  ivory  exostosis,  with  irritation 
and  inflammation  of  the  left  meatus.  On  the  2Stb,  the  hearing  of  the 
left  ear  was  restored,  a  solution  of  nitrate  of  silver  (gr.  x  ad  5j)  having 
been  applied  daily.  The  patient  was  subsequently  seen  by  me  on 
September  22nd  and  October  23rd,  1SS4,  and  in  the  "following  March, 
by  which  time  both  exostoses  had  increased  so  much  that  the  speedy 
onset  of  complete  deafness  appeared  probable.  I  accordingly  operated 
on  both  cars  on  March  24th,  occupying  altogether  fifty-five'  minutes. 
The  discharge  of  pus  caused  much  deafness  during  the  next  three 
weeks,  after  which  the  hearing  remained  variable  for  a  time,  and  then 
completely  returned.     He  now  hears  perfectly  well. 

Case  xi.— Mr.  H.  C.  W.,  of  Ipswich,  who  first  consulted  me  in 
JIarch,  18S2,  gave  a  history  of  some  degree  of  deafness  in  May,  1881, 
followed,  in  January  of  the  next  year,  by  gradual  loss  of  hearing  in 
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pain  and  deafness,  I  saw  uohtng  more  f  f  ^  l^f^^J'V^'  ^  previous 
5885.     The  hearing  had   then   been   ^^'"   "'^^l^^  ''^j'  proceeded  to 

S.^^^Ttrosiu^l^ol^eSuX^h;:irUl:ilSy:a;enrinutes, 

"'cI'b  xJf-lVetlrSed  in   tl.e  following  history  have  W 
fSe<rbyinv  patient  himself,  W.  13.,  aged  60,  a  country  solicitor 

of  the  year.  F  vc  or  six  years  since,  the  right  ear  ne  an,  m 
:'mmc^  woath.er.  to  become  stopped  up  for  a  day  or  two,  °r  f^^r  more 
than  a  week  at  once.  No  paiu  was  experienced  at  such  t^^f-^^"^ 
the  hindrance  to  liearing  used  imperceptibly  to  depart.  When  in 
«tit  two  yeavl  the  period  of  obs&uction  became  longer  a  medica^ 
X   was   consulted,    who   found   a   bony  growth   in  each   ear      in 

eaV:  lu  which  there   was  no   cotton-wool   with  the  eltect  oi  ca        „ 
d*lfhe.s,    and,   in  a   few  days,  great   pam,    which    after    two    lays, 

the  head,  which  extended  from  one  ear  to  the  other,  ^^^J/^,''?  'P/^^^^^ 
ovei  the  whole  body.  Subsequently,  at  new  lodgings,  to  ^hich  1  m 
Stedon  his  being  removed,  \ie  Jiad  a  sharp  attack.of  double.pneu- 
tnU,  and  Dr.  l^Voadbent  ^aml  Mess^.  OUver  .  aurn.     nd^ 


Edmund 

Owen  were  .•Ilied"' 'in"" "consultation.   'During  his  iUness,  a  discharge  of 

ikj.  t:  meVt^f'slvl/trSiet't^rL"^  iTdeTsorious 
I'  :  hirconditirthat!  had  he\ot  beV  ^P^^f^^^  S  S^ 
^M   a  hale  and  hearty  man,  accustomed  all  his  lite  to  active  exercise 
KX,Tthbik  if  probable  he  T*ould  never^have  recovered. 

,J*A     .'-^''I'-'f' ''''.ij;j;gsg  of"  EXOSTOSES  Tabulated 


patient,  Mr.  1.  U.,  ot  ipswicn,  w»  =„ii5pnuentlv  bv  Dr.  Curne, 

Ihe  late  Dr.  Moore,  three  Jf  ^-^f  •  .^^^^^^^t^'^'l^^Lr.^  I  saw  him 
on  account  of  a  large  aural  '^'^o^*"' ^,,'"  *^%"t°oid  him  that,  at  no 
occasionally,  about  every  three  months  ^^'^  ^ /"J'^^,;^,  an  opera- 
very  distant  date,  it  would  be  no  e  sary  for  him  to^u       g^  ^        y^^^^ 

tion  for  the  removal  of',\«f""*,C' the  complete  occlusion  of  the 
discharge,  it  would  not  be  sa  e  ^  a^ow  tne  c      1  ^^  ^^^         ^^^_ 

meatus.  On  July  6th  of  ^^^^^  5^^"  J.f  ^imediate  operation,  he  told 
when  I  insisted  on  the  importance  ol  an  immea  ^^^^^^    ^^ 

„e    he   was    so   much    occupied   t.^at    this  musr  ^ 

September;  and,  on  my  further  poinUng  out  to  hini  ^.  ^ 

I  could,  the  danger  l^%y,f /if^  ^"'""^i^^^'ee  ■'  On  July  17th,  Dr. 
•■  That's  ->'  '""■^Tskows  "7hav:  ad;ised  Mr.  /.  C,  as  he 
Currie  wrote  to  me  as  follows  .        i   Jia  discharge  is  more 

still  complains  of  throbbing  m  ^is /->%  a^<i  a^  *oon  a^  1ie°can.  The 
distinctly  purulent,  *»  have  the  ear  d^^ed  as  soon       ^^^^^^^^^   ^^^ 

fact  is,  the  whole  ear  «„\\^^^;^^;X  of  temperature  at  present, 
operation  to  be  useless.     He  has  no  use  o  '    ^^g^tion,   despite  all 

The  patient  still  Pf  «f  ,«V'\  "^^  nt  °away  for  my  holiday,  and  on 
advice.  At  the  end  of  July  l7!?\o  me  to  Gloucestershire,  "'^'<'"'  ^ 
August  3rd,  Dr.  Currie  telegraphed  *»  "^^  to  Won  dangerously 

wa?  staying   to  come  to  Ipswich  a    once   as  M,   u  ^^^  ^^ 

ill  with,  he  feared,  cerebral  ah^^ess.     1  starre  ^^^      ^^.^^^ 

irdUrThe^r^cXttMntbetSt^^atV  a.'slife  would 

ber  18th,  1885,  with  a  large  ivory  ^o^'^^^^  ^^d     om  an  offensive 
meatus  of  the  right  ear.     He  bad  a    tim^s  suttc  ed         ^^^  ^.^^ 

discharge  from  this  ear,  ^of «  oj^f  ^"^^^^P^^^^^  iSlluence 

of  the  head.     On  September  21st   ^^^J^^^  the  removal  of  the 

completely  blocking  up  the  a^^^l^^toty  cana  .  i^  previously.  On 
since  a  verv  severe  attack  of  scarlet  lev  ^ y'o^ ,  ^^  {  employed  the 
October   6th,    after   adminisUation   of   chlorotorm     l         1    ^^^.^.^^^^ 

dental  engine  for  sixty  P-^^^f  V  ^'^^^'^'^''^lad^^as  not  in  good  health, 
of  some  amount  of  hearing  \}>^'^^l^^^~n!rrec,Je  protracted 
and  the  exostosis,  on  account  of  its  ^'!^^'ty,  wo  j^ji^^/operative 
renewal   of  the   drilling   I  i^commend^^^^^^  ^P^^^^  ^„ 

measures  should  be  ^l'''^"'^^  ^'jX-S^'will  prove  as  satisfactory 
doubt  that  the  enlargement  of  the  opening  w      p 
in  its  results  as  in  the  other  cases  just  describea. 


13   1    F.  G, 

nlO    I     J.  L 


Qomtrt^Ny" 
,1   .     i'  oocludinp 
Spongy  ost4oro»|l  [Anterior  wall. 


Normal  licariug,  both  ears. 
Eestored  hearing. 

.Restorc'l  hearing. 


'Soarle 


:'{)    -r. 
Measles,  , 


for' both  e»r,( 
Kone  ii^rmittei 

:  ,„j.i  -lo 


iyith  normal  hearing. 
CerelTal  abscess  and  death. 

-  Tnnir'ived  hearing.     . 
!lni{ii-bvL-(l  heating;  ease^ni 
pvogreas. 
Imjroj'pilheariDg.  .i 
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Cask  xvi.— Tho  followiiv;  is  a  case  ia  which  the  drill  might,  no 
doubt,  have  boon  successfully  emidoyed,  but  in  which  the  nature  of 
theexoetosis  admitted  the  uso  of  a  readier  means  of  extirpation.     The 

Satient  was  sent  up  from  tho  country  to  the  George  Bird  Ward,  St. 
[arj's  Hospital.  1  found  that  ho  had  for  years,  on  and  olT,  suffered 
Irom  discliargo  from  tlie  left  ear,  and  that  he  had  latterly  complained 
of  gr»at  pain  on  the  left  side  of  the  head.  Tho  meatus,  as  e.xamiua- 
tion  with  a  probe  revealed,  was  completely  occupied  by  a  large  and 
apparently  ti.xed  spongy  osteoma.  Directly  the  patient  was  well 
under  the  influence  of  ciiloroform,  i  seized,  and  without  much  diffi- 
culty removed,  with  .strong  forceps,  a  growth  measuring  three-quarters 
of  an  inch  in  length  and  one-third  of  aa  inuh  in  thickness. 

The  above  casus  I  have  recorded  as  showing  the  possible  import- 
ance, nay,  in  some  cases,  the  urgent  necessity  of  operating  for  tho 
removal  of  aural  exostosis.  But,  as  this  may  he  no  trifling  matter,  it 
is  perhaps  advisable  to  point  out  the  class  of  cases  in  which  (l)'an 
operation  is  not  reiiuisite,  and  (2)  is  altogether  unjustifiable.  1  have 
been  sent  numerous  cases  of  multiple  e-xostoses,  in  many  of  which  I 
have  been  able  to  gi\e  the  assurance  that  no  operation  is  or  probably 
will  he  needed,  although  deafness  may  for  a  time  have  been  almost 
absolute.  These  bony  excrescences,  in  many  an  instance,  occur  oppo- 
site to  one  another,  and,  as  they  grow,  become  wedged  together,  so 
that  increase  at  the  extremities  is  arrested,  and  a  triangular  central 
space  IS  loft.  This  channel,  when  very  small,  as  not  unfrecmently 
may  afford  a  sufficiently  free  passage  for  sound,  but  readily  becomes 
blocked  by  cerumen  or  even  water,  with  the  result  of  causing  com- 
plete deafness.  Careful  cleansing  of  the  meatus  must  then  be  resorted 
to,  and  the  patieut  should  be  warned  never  by  any  means  to  allow 
water  to  enter  the  ear.  Practice  of  this  precaution,  and  occasional 
repetition  of  the  cleansing,  may  be  all  that  is  re<iuired  for  the  con- 
tinued preservation  of  the  hearing. 

I  ^\'as,  some  time  ago,  consulted  by  two  brothers,  the  one  a  medical 
man,  and  the  other  a  celebrated  actor,  each  tho  subject  of  bilateral 
multiple  exostoses,  originating  in  oft-repeated  sea-bathing.  To  them 
as  to  any  others  occupied  ia  a  more  or  less  public  capacity,  impairment 
of  hearing  would  have  been  a  matter  of  most  serious  import.  I  was 
able  to  assm-e  them  of  the  high  probability  of  what  they  have  for  two 
or  three  years  since  enjoyed,  continuance  of  perfect  audition  without 
recourse  to  operation.  This,  however,  could  scarcely  have  been  ex- 
pected had  each  meatus  contained  what  are  sometimes  to  be  met  wich 
namely,  four  or  five  exostoses  growing  close  together  or  behind  one 
another.  Such  a  condition  obtained  in  the  case  of  a  distinguished 
lawyer,  under  my  caro  for  some  few  years.  As  he  came  to  see  me 
every  two  or  three  months,  I  was  for  long  enabled  to  keep  the 
meatus  clear  ;  but  latterly  its  calibre  became  so  much  reduced  that 
as  deafness  would  have  been  incompatible  with  tho  discharge  of  his 
official  functions,  an  operation  must  soon  have  been  imperative  had 
not  his  death  occm-red  from  bronchitis. 

The  cases  in  which  operation  is  unjustifiable  are  those  in  which  it 
would  be  dangerous,  because  of  the  growth  being  not  only  of  extreme 
density,  but  situated  at  a  great  depth  within  the  meatus.  Cases  of 
deeply  seated  soft  exostoses  (spongy  osteomata)  may,  on  the  other 
hand,  be  treated  instrumentally  without  risk,  as  in  the  instances  of 
removal  by  forceps  above  recorded.  The  confounding  of  these  with 
the  harder  growths  has  doubtless  led  to  the  accounts,  occasionally  to 
be_  met  with,  of  the  ready  removal  of  ivory  exostoses  after  a  few 
nunutes  drilling.  As  we  have  seen,  the  drill  may  be  quite  unneces- 
sary for  the  softer  class  of  excrescences,  whereas  experience  proves 
that  It  alone,  used  for  a  considerable  length  of  time,  can  be  of  any 
avail  for  tho  penetration  of  the  harder  growths. 

These  cases  only  go  to  strengthen  conclusions  long  since  arrived  at 
by  me  :— (1)  that  aural  exostoses  must  not  be  considered  as  at  all 
necessarily  the  outcome  of  gout,  rheumatism,  or  syphUis  ;  (2)  that 
their  origin  can,  with  strong  probability,  be  attributed,  in  many  if 
not  in  all  cases,  to  some  preceding  local  irritation  ;  (3)  that  they  can 
69  safely  and  most  effectually  treated  by  drilling,  when  a  suitable 
guard  IS  employed. to  protect  adjacent  structures;  (1)  that  their 
speedy  removal  is  indicated  wherever  they  hinder  tho  elimination  of 
secreUons  Sai.  discharges  from  the  auditory  canal,  cause  pain  by 
pressure,  or  impair  or  prevent  audition. 
-Ill 

Mbiiic.1l  Maowuatr.— Dr.  W.  R.  Havdon  has  been  placed  on  the 
commission  of  tho  Peace  for  tho  Borough  of  Tiverton. 

Will  AN  Medical  Society.— Tho  following  office-bearers  have  been 
ejected  for  1SS6.     rresideiit ;  ■William  Berry,  Esq  ,  J  P       rice-Pffsi- 
\  ^-i"^^*'  ^^"l'    F-Ii- C.S.Ed.     Ilonorarj]  Secretary    uiul 
■  R.  r  AVhito,  M.B.Ed.     CoMinUkc:  J.  White,  Esq.,  J.P.. 
r„ol,    T^.q.,  N.  Hannah,  Esq.  .  »■         • 


<&ni;    J, 
Ttcasixrcr 
W.  C.  Burnish 


'A'  B£PORT  OF  THE  CAUSES  OF  BUNDNESS'    .  ' 

IS  111    ISMATB.S   OF,    OR   WOP.KEP.S   AT,    THE  SirBFFirLD    rNSTITTTIOSf 
FOK  THE   BLIND,    WITH   KEMAl'.KS. 

By  SIMEON  SNELL,  M.Ii.C.S.Eng., 
OphthsJinic  Sweson  to  the  ShefflelJ  Gf iktbI  Inflrmary,  an<t  to  theilostitotiou 

,  ,  .    Juln'  .  ■  f.   ,  '     for  the  Blind.  ,...  '   '.  .  '     . 

The  present  report  is  based  on  an  examiination  of  the  children  or 
young  people,  inmates  of  the  Sheffield  Blind  School.  GeneraUy 
speaking,  shortly  after  admission,  each  scholar  has  been  examined  by 
me,  and  thus,  with  one  or  two  exceptions,  each  c  ase  has  pas.sed  under 
my  direct  observation.  The  medical  certificates  with  which  each' 
applicant  for  admission  has  to  be  provided,  though  answering  well'. 
their  immediate  purpose,  are,  generally  speaking,  too  viigue  to  rcnder> 
much  aid  to  scientific  inquiry.  Where  it  has  been  possible  to 
clear  up  doubtful  points  by  communicating  with  the  chUilren's 
parents  or  friends,  it  has  been  done  ;  but,  in  some  instames,  among 
inmatea  coming  long  distances,  from  the  North  or  South  of  England, 
this  has  been  imjiossible.  Care  has,  however,  been  taken  to  render 
the  report  as  accurate  as  circumstances  permitted.  The  numbers  have 
been  increased  by  an  examination  of  the  workers  at  the  AVorkshops  for 
the  Blind,  a  part  of  the  same  institution. 

Since  the  Blind  School  was  opened,  I  have  records  of  76  cases  ; 
from  this  number,  -3  are  excluded  from  consideration,  as  not  having 
been  seen  by  mo,  or  for  other  reasons,  thus  reducing  the  total  to  73.  Of 
this  number,  41  are  males  and  32  females. 

At  the  Workshops,  a  total  of  46  are  employed,  and  all  have  been ' 
examined.  Eight  had,  however,  been  abeady  noted  whilst 
previously  attending  the  blind  school,  and  the  number  is  conse- 
quently reduced  to  38.  Nine  are  females,  and  29  males.  The  eight- 
excluded  were  also  males.  The  scholars,  with  one  or  two  exceptions, 
are  all  under  15  years  of  age,  and  it  is  required  that  each  should  be  of 
good  health,  and  free  from  fits  and  mental  or  other  afllictions,  that 
would  interfere  with  educational  work,  prior  to  industrial  training. 
At  the  workshops,  competency  to  learn  and  to  perform  the  work 
undertaken  would  appear  to  be  "the  only  requirements  for  admission. 

The  series  of  observ-ations  recorded  as  to  the  causes  of  blindness  in' 
any  given  _  number  of  persons  so  afflicted  are  not  many,  and  fewer  are 
are  those  in  which  each  individual  case  has  been  examined  by  the 
writer.  I  trust  therefore  that  the  present  report,  even  with  the  limited 
number  treated  of,  may  bo  of  some  interest  and  value.  I  will  pro- 
ceed to  separate  into  groups  the  various  cases. 

0>)Att«/HiiV(.A"fcwrafori;)/i.—Amonglhe  inmates  of  the  Blind  School,  in 
no  fewer  than  27,  blindness  can  with  tolerable  certainty  be  assigned  to 
this  disease  as  a  cause,  and  in  one  in  all  probability  so;  making  a  total 
of  28,  or  38.3  per  cent._  At  the  Workshop.s,  the  number  is  10,  or 
26.3  per  cent.  The  difl'crence  in  percentage  between  the  blind  of  the 
two  establishments  appears  just  what  would  be  anticipate.!.  For,  in 
the  Blind  School,  all  are  young  people,  with  very  few  exceptions  under 
15  years  of  ago;  whilst  at  the  Workshops  are  adult.s  of  all  ages,  amongst 
whom,  _  increased  age,  the  causes  of  blindness  from  occupation  or 
otherwise,  have  come  into  play,  and  necobsarily  have  reduced  the 
percentage.  The  number,  out  of  the  total  of  111  at  the  two  es- 
tablishments, afflicted  from  this  disease,  is  38,  or  34.2  per  cent. 

A  point  which  may  be  mentioned  in  passing,  is  the  greater  number 
of  males  blind  from  ophthalmia  neonatorum  than  females.  In  the 
Blind  School,  the  numbers  are  17  males,  11  females  :  at  the  Work- 
shops, 7  males,  and  3  females.  The  greater  number  of  mides  among 
those  generally  uuder  consideration  may,  of  course,  be  held  to  account 
for  this  difference  ;  but  does  it  do  so'  altogether  ?  Among  the  last 
78  cases  of  this  disease  registered  at  the  Sheffield  General  Infirm.ary, 
it  would  seem  that  42  were  males  and  36  females,  again  a  difference 
in  favour  of  the  male  sex.  ' 

Bhnnorrhra  in  Adults  or  Sulscqitcnthj  to  /n/oMci/.— Three  cases  at' 
the  Workshops,  or  7.9  per  cent.,  would  appear  to  come  under  this 
head,  two  males  and  one  female.  A  female,  aged  now  31,  suffered, 
from  the  disease  at  13,  and  has  undergone  operations  (iridectomies?) 
in  both  eyes  without  benefit.  A  male,  aged  48,  suffered  from  ophthal, 
mia  in  the  East  Indies  as  a  soldier;  now  there  ts  comealstaphvloma  and 
generalsymblepharon;  theriglit  eye  canseofingers.  Theother  man,  aged 
36,  states  that  he  lost  his  sight  from  contagious  ophthalmi.i  at  S  years 
of  age  ;  many  other  children  suffered  from  the  same  disease  at  the 
time.  The  appearances  of  the  eyes  do  not  altogether  bear  this  out. 
The  case  is  one  of  interest.  In  February,  1877,  he  Avas  under  my 
care  in  the  Infirmary.     The  cornea  and  the  media  were  sufficientlv 
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thickoi- posteriori}-,  ^'here  ^^f ^^? ''P"* '^« ';°  f^'P^^^^^^^         It  reached 
nerve  entrance  of  the  f^«^.  »"f  *«°.^F  ^ /*!„"" l/^^^^^  condition  of 

to  some  little  disUnce  behind  the  ciliai}  "^^'HfXaiXvo^  leucoma, 
the  left  eye  on  June   1SS5,  ^^^^  f  f°'\°;\  >  J'^TLTe  we  eTyopia  and 

^''&^frtpi;Jrir:::^";entiy  .et  ^.^t^^i::. 

whi  h   durin^ife,  the   media  have   renamed  clear^^ and  lor   th^  con 
dition'to  be  aiagnosed,  rs  "f "  ^  ^enUon  ma^be  mad    ot^a_^^^ ,  ^^^ 
eordcU  lO- Professor  Laqnenr  of  S^astafe    m   i^^^^n^^  ^^^ 

^t'^!^:^^^  and  by^rSation,  hut  enucleation  wa.  not 
"TnKlind  School  two  cases  where  the  eye  was  lost  ur  eariy  life 
7-Z:-:X.'^^i:^  ^:Z^r  ^o^L\t  eilht 
'^ti:^iiS^l'^Mas.-M^emn,  SclK>ol  iher^are  six  whose 
blindness  may  he  assigned  to  this . disease  o.  8  2  per  cent  ine  ^^. 
at  which  the  exciting  eyes  were  injured  «eie  1-,  /,  14,  i,  wi 
's^uent  injury  at  8  (proUly  the  ff  4--;-AS[  ^  ne  k>  one 
jur'ies  were  caused  m  the  foUowingwajs  .  by  a  knittin  ,  ^ 

iase;    blow   from  a  s  one,    ^"  ""^^i  J  '^id  fever. 'in  which  the 

ana,  "'""o  >■"  ,     exciting  eye  was  enucleated.        _ 

""The  time  'rn%'^l^eaiserse  was  srt'up  in  the  sympathising  eye 
i.  v    y  ^certe  n,  and  should  be  stated  in  tliis  way.       "  °;/ ^f 't^^/,  , 
^Jun"  eye  was  Removed  six  months  ^^er  the  injury,  and  the  o^^^^^^^  1 
orSid^been  affected  for  some  time,  though,  five  >>^°°ths  ^/'''^X ' 

Kuld  still  see  to  read  with  it ;  -^t^-.^^iXfiniury    he  o  her  e7e 
„,„„n,=  •  in  inother   un  to   eleven  months  alter  injury,  uit,  utuci    j 

•n^ra'c^ng  r'b;e-r'bouie   the^^oint  of  a^scilsors;  a  rieceof^stee  pene 
Ulting  the°eye;  a  knife-blade  P-Jecting  Jom  ma  h  nei^^^^  ^^^^^^^^^^ 
only  of  these  cases  were  the  globes  enurleatcd.    jj'l}^''-;;"^^^^^    is 
df^T  r  T^n^t^^iS^^trSotSs^^^ 
wa   not  entirely  lost  for  two  years;   another  began  to  fail  a   month 

the  injury  associated  with  their  employment.      Taken  togethetne 

Infiin  ary  under  my  care,  and,  after  two  operations  sufhcient,  ,„«  was 
removed^o  give  him  a  useful  pupil.  There  was  ocplnsioi^,?;  the  pupi  , 
and  the  lens  appeared  to  have  undergone  absor  tion.  He  was,  with 
a  elas.^  enabled  to  read  .Tager  2,  and  soon  j^ft  the  school  to  learn  to 
earn  his  livelihood  as  a  sighted  worker,  '  ,,,.,.     „„.  „f  ^ 

In  all,  there  were  10  cases  of  syr^pjtiietic  ophthalmitis,  out  oi  a 
total  of  111,  or  9  percent.  r  ii-   j 

J,y:i<knt.s,  simulUneous  to  bo'^j  eyes,  and  resulting  in  blindncs-s 
afford  three  instances  '^  ^^e  Workshops,  or  7.S  per  cent.  1  hey  are 
all   males.     1.  No^  ^t^d  42  ;  accident   at   age  ol  34  ;  was   blasting 


stroyed;  and  one  eyeball  in  tiie  first  case,  and  both  in  the  third,  were 

adherent  to  the  upper  eyelids.  blindness  in  one 

Lime  entering  the  eye  appears  to  be  the  cause  ot  mm 

way  about.  i,iir„1ness  in  three   cases  at  the  Blind 

F,  >!  tier  cent    One  had  small-pox  at  lu  >  ears  oi  ^,,0 ,  ="         ,,:ti„A      The 
vacc^lVti^n,  but  no  marks  are  to  be  found  ;  ^he  rs  -u  M^tted^^  The 

second   case  was  not  7^'=""'-Vinnld  be  mentioned  that  it  was  the, 

%'igiSS°£ClS*S  -.  bM  tr.«  .....->«  " 

out  of  the  111,  or  4.5  per  cent.  Mindness  at  the  School,  or  1.3 

Scarlet  fever  occasioned  one  ease  of  bUntoess  at  tn  .^^^^. 

per  cent.    It  was  a  male,  and  "eeurred  at  9  years  ot  a^^  ^^  ^^^ 

bf  r  Tr  ;err^tr2':l't^FX' W       2'in  m  cases, 
%;;rat  U.  age  of  11  months  rendered  on_^fem|e  at  the  School 

School,   in  a  female,   at  15  J  ears   oi   i^t-,  "  t- 

is  no  case  at  the  Workshops.  _^t  ^jj^  YAxni  School  there 

Cases  of  Congenital  Blnidw:ss :  CalAiaU      AT.  wa 

are  five  inmates  whose  blindness  "^''^^^^f  ^  *V  '-es    but  Tn  all  ?he 
ent.     All  have,  undergone   operations    n  both   ejes,  ^^^^  ^^^^^     ^^ 


cent.  All  have,  undergone  "P^^^X^^'",^,,™' delayed  until  late.  In 
cases  the  operation  would  appea  to  Y;';f^°„7ei4t  years  ;  another 
two  the  age  is  known  fairly  weU    and  was  -^^^^^^  {^^^  '      ,,,i^e 

-fi:Srr  ti^re\^;%",tT4er  cei^o^^^^^ 

phthisis.  j-„„i  porHfiratesav  "born blind,"   the   exact 

2.  The  parents  and  medical  eert'faea  e  say      d  .         .^  ^^^^^_ 

cause    doubtful  ;    the  eyeballs  are  smad^,  the  corn         ^^^^.^^        _ 

but  small.    N°?Perationhasbeenp  Tfoimed  astar  ^  t^d   a 

,rLr^:u^:msnberrrsblSercep^^^^    Hg^'"  ^-^^^  ^  '^^ 
been  born  blind.  ^:™,pni-  matches    in   each  fundus  ;    discs 

atrV'^dt'ri^U^feThite^'^^:^.^^^^^^^^  -  *ree  months  of 

age^ 
F^and  6. 


doubt  I 


the: 
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thought  of  the  misfortune  to  the  other  as  the  cause  of  the  younger. 
There  is  no  other  blimlness  in  the  family,  nor  have  they  intermarried; 
neither  father  or  mother  sutlcred  from  any  nervous  disease.  Another 
case  at  the  school  would  also  appear  to  be  congenital.  Three  of  this 
number  were  males,  and  four  females.  The  total  number  ot  ca.ses  of 
congenital  blindness  is  12,  or  16.4  per  cent.  None  under  this  class  are 
fonnd  among  the  cases  reported  at  the  Workshops. 

Vplic  Atrv/jh;/.— At  tho  Blind  School,  11  owe  their  altliction  to  this 
cause,  or  \^.2  per  cent.  ;  9  of  this  number  are  females,  and  2  males. 
One  lost  her  sight  at  21,  and  another  at  11  ;  the  others  generally 
when  aged  4  or  ."..  As  far  as  can  be  ascertained,  the  histories  resembled 
those  of  meningitis:  in  one,  the  blindness  occurred  after  whooping-cough 
(a  fit),  and  another  had  a  blow  on  the  head  with  a  shovel  when 
aged  2. 

At  the  Workshops,  there  are  8  blind  from  atrophy  of  the  optic  nerve, 
or  21  per  cent.  One  man,  now  aged  26,  lost  his  sight  at  7  vears  of  age, 
during  sca.rlct  fever  ;  another,  now  aged  35,  at  14  was  knocked  down 
by  an  engme,  lost  his  senses,  and  when  consciousness  returned,  he 
could  not  see,  and  his  mind  was  affected  for  eighteen  months. 
Another,  also,  at  15  lost  his  sight  with  head-symptoms  ;  he  was  a 
me-cutter  (saturnine  neuritis  M.  The  only  female  among  this  series 
became  blmd  at  19  ;  slie  was  under  observation  with  double  optic 
neuritis,  passing  into  atrophy  :  cerebral  and  specific  indications  were 
present.  The  ages  at  which  the  others  lost  their  sight  were  43,  27, 
22,  and  20.  This  last  was  struck  on  the  eye  b\-  a  piece  of  grease. 
He  lost  consciousness  for  a  time;  there  "was  no  vomiting;  the 
sight  of  the  left  eye  was  lost  immediately  ;  of  the  right,  about  three 
weeks  later.  There  was  no  eviilence  of  injury  in  the  fundus  of  the 
left  eye  ;  both  optic  papilla;  were  papery  white. 

Tlie  19  cases  in  all  comprise,  out  of  the  111,  _  toUl  of  18  per  cent. 
It  IS  worthy  of  remark  that,  iu  three  of  these  instances,  there  is  a 
history  of  head-injury. 

C'<^ra<:«. —Affections  of  the  cornea  are  responsible  for  5  cases  at  the 
Blind  ischuol,  or  6.S  ]ier  cent.  There  are  2  males  and  8  females.  Two 
of  these  instances  here  resulted  from  interstitial  keratitis  ;  one  is  ab- 
solutely deaf.  Another  case  had  corneal  staphyloma  ;  the  globe  was 
painful,  and  was  e.\ci3ed  by  me  before  admis.sion  into  the  school  ;  the 
other  eye  had  corneal  fistula,  and  the  little  sight  then  possessed  rapidly 
tailed.  She  died  of  erysipelas.  The  other  two  are  stated  to  have  lost 
their  .sight  whilst  '•  teething;"  one,  with  leucomata,  possesses  fairsir'ht 
alter  iridectomies  by  Dr.  Little,  of  .Manchester,  and  myself;  in  the 
other,  the  globe  (left)  is  shrunken;  an  operation  had  been  per- 
lorniedou  it  in  London  ;  the  right  coruea  is  cloudlv,  the  pupil  closed  ; 
It  looks  as  if  iridectomy  had  been  attempted. 

At  the  Work.shops.  there  is  one  case  sulfcring  from  the  effects  ofdif- 
use  keratitis.  The  left  cornea  is  fairly  clear,  tho  right  still  nebu- 
lous ;  she  possesses  fair  sight. 

Ins.— The  only  ca^e  coming  under  this  head  deseiTes  longer  notice- 
it  IS  one  of  indo-choroiditis,  associated  with  blanching  of  the  eye- 
tohes.  He  is  employed  at  the  Workshops.  In  Jlarchl877,  he  came 
under  my  care  at  the  Infirmary.  He  was  then  the  subject  of  irido- 
choroiditis  in  both  eyes.  He  had  first  noticed  something  vrrou"  with 
his  eyes  sixteen  months  before  ;  the  left  commenced  about  a  fortnight 
before  the  right.  The  eyelashes  in  both  eyelids,  on  each  side,  were 
observed  to  have  become  whitened.  This  alteration  in  the  eyelashes  had 
Ooenhrst  noticed  two  or  three  months  before  coming  to  me.  The  colour 
01  the  hair  and  eyebrows  was  brown.  I  showed  the^man  (then  aged  21 ) 
to  the  members  of  the  Sheffield  Medioo-Chirurgical  Society  on  March 
mh,  Ib^,,  as  a  "  probably  unique  case."  A  little  later'  he  went  to 
Uoorhelds,  and  was  under  the  care  of  Mr.  Jonathan  Hutchinson,  who 
nas  referred  to  the  case  in  his  lectures  at  tho  Royal  College  of  Sur- 
geons. Two  iridectomies  were  performed  on  the  ri"ht  eye  Now 
(June,  1885)  the  right  globe  is  shrunken;  in  tho  left'eye,  the  pupil 
was  plugged;  tho  lus  bulged  forward;  there  is  no  j.erception  of 
ilgut.  1  he  eyelashes  still  remaiu  whitened  on  both  sides  :  iu  the 
upper  eyelids,  a  few  darker  ones  are  interspersed. 

I  will  close  this  report  by  referring  to  miscellaneous  cases,  which  I 
no  not  otherwise  classify. 

Coloboma  of- Iris  ayid  C/Mroid.— The  subject  had  been  always  de- 
tective in  sight ;  at  20,  he  was  struck  by  lightning,  and  lost  sight  in  a 
ew  days  ;  he  is  now  aged  47.  Iu  both  eyes  there  is  coloboma  below  of 
m?,  reaching  through  the  choroid.  In  the  right  eye,  it  embraces  the 
Wtic  disc  and  allects  the  sheath.  1  le  declined  to  allow  a  mydriatic  to 
De  used  for  a  thorough  examination. 
^>limUsPigmailvsa.-A  male,  aged  43,  had  nyctalopia  as   a  child. 

gradually  failed,  and  be  has  worked  in  a  blind  factory  for  more  than 
Malhini'!?'' '■  ."'  Yf'  ''^■"'"S"  q"-'ntity  of  pigment  in  each  fundus, 

r««ihiug  close  up  to   the  discs,  which  are  white  and  waxy-looking. 


There  are  hypermetropia  aud  nystagmus.      Hie  father  and  mother 
are  not  relatives  ;  vision  of  the  family  is  good. 

t'hvroidu-rctinilia. — The  subject  is  a  male,  .ngeJ  42,  His  sig^it 
commenced  to  fail  at  twelve  years  of  age;  specific  history  Is  denied.  In 
both  eyes  are  atrophic  and  pigmentary  jiatches  ;  the  right  eye  is  less 
opaque  and  has  perception  of  light,  the  left  lens  is  becoming  opaque 
aud  the  vitreous  humour  cloudy,  preventing  a  perfect  view  pf,  the 
fundus;  perception  of  light  is  defective.  He  was  under  obserrstion 
many  years  ago.  ' 

Hydrot)htli.alinus  and  Cataract. — A  female,  aged  38,  Las  been  Hind 
since  ih  The  ri"ht  eye  is  hjdrophthalmic,  and  has  no  perception  of 
light.  In  the  left  the  lens  is  opaque,  the  pupil  active;  there  is 
good  perception  of  light.  Her  condition,  it  is  possible,  might  be  im- 
proved by  operation. 

The  following  are  among  the  inmates  at  the  Blind  School. 
In  a  boy  aged  7  :   "One  eye  was   extracted  at  18   months,   and  the 
other  at  3^  years,  for  cancers,"  so  says  the  medical  certificate.     The 
case  was  not  seen  by  me,  and  no  further  information  is  obtainable. 

Another  boy,  aged  8J  years,  lost  his  sight  at  12  months.  There  is 
nystagmus,  aud  examination  is  very  diffirult;  in  each  fundus  are  large 
pigmentary  patches  ;  the  discs  aie  atrophitd. 

Malingeriiitj. —This  case,  a  girl,  aged  ISJ,  operated  on  by  Mr. 
Higgens,  for  squint  (left  eye),  was  sent  from  a  London  workhonse,  as 
totally  blind.  Shortly  after  admission  to  the  Blind  School,  sight 
commenced  gradually  to  recover.  When  she  was  examined,  hyper- 
metropia was  found,  and  excellent  vision  ;  the  left  eye  was  amblyopic. 
She  has  since  done  work  at  the  school,  as  geueral  servant.  I  think 
it  likely  she  feigned  blindness  at  the  workhouse,  to  avoid  work,  and  that 
she  found  the  education  of  the  blind  more  irksome  than  anticipated, 
and  gradually  recovered  vision. 

In  conclusion,  I  must  acknowledge  the  kind  services  rendered  in 
the  preparation  of  this  report  by  my  friend,  Mr.  J.  E.  Turner. 


TREATMENT    OF   VARICOCELE   BY    EXCiSlOX. 

By    A.    M'.    MAYO    ROBSON,    F.R.C.S., 
Honorary  Surgeon  to  the  Leeds  General  Inflmiary 

The  various  methods  adopted  for  the  cure  of  varicocele  go  far  to  prove 
that,  as  yet,  no  one  means  is  so  thoroughly  satisfactory  as  to  leave 
nothing  to  be  desired.  Of  the  various  measures  I  have  myself  adopted, 
I  have  found  none  to  equal,  in  completeness  and  safety,  the  complete 
excision  of  the  bundle  of  enlarged  veins.  After  any  radical  operatioB 
for  varicocele,  there  must  of  necessity  be  a  grcitly  disturbed  ciiculatiou 
in  the  .scrotum,  and  a  liability  to  hydrocele  or  slight  orchitis,  and  this 
I  have  found  occasionally  even  in  subcutaneous  ligature  of  the  veins  ; 
but,  as  will  be  seen  by  the  iollowing  cases,  which  have  occurred  in  my 
practice  during  the  last  year,  orchitis  supervened  only  once,  and  then 
iu  a  syphilitic  subject,  who  had  had  specific  orchiUs  a  short  time 
before  being  treated  for  varicocele. 

The  train  of  nervous  symptoms  frequently  accompanying  varicocele 
is  often  so  severe  as  to  demand  treatment;  and,  when  "some  tangible 
cause  is  found,  such  as  a  varicose  conditiou  of  the  pampiniform  plexus, 
producing  cougestion  and  neuralgia  aud  ultimately  atrophy  of  the 
testis,  it  is  the  surgeon's  duty  to  give  relief,  especially  when  i"t  can  be 
done  without  danger.  The  operation  of  excision  is  performed  as  follows. 

The  skin  of  the  scrotum,  having  been  shaved  and  well  washed,  is 
enveloped  in  a  carbolic  dressing,  which  is  left  on  for  twelve  or  twentyr 
four  hours  preceding  operation. 

After  tho  patient  has  been  ana-sthetised,  and  every  antiseptic  pre- 
caution adopted,  the  cord  of  the  affected  side  is  caug'ht  between  the 
left  finger  and  thumb  over  the  site  of  the  varicocele  ;  the  vas  deferens, 
which  is  easily  felt,  is  allowed  to  slip  backwards,  leaving  the  enlarged 
veins  within  the  grasp. 

A  vertical  incision  of  thiee-qnarters  of  an  inch  is  now  made  through 
skin  and  fascia,  quite  down  to  the  veins  which  immediately  bulge 
through  the  wound,  and  are  caught  between  the  finger  and  thumb  of 
the  right  hand :  the  finger-nail  then  serves  to  break  through  a  film 
of  fascia  which  separates  the  veins  from  the  vas  deferens.  A  double 
No.  2  catgut  ligature  is  passed  round  the  bundle  of  veins,  and  the  twp 
ligatures  thus  placed  in  situ  arc  tied  about  an  inch  ofl^re  apart,  the 
intermeiiiate  varicoeele  being  completely  cut  away. 

No  bleeding  occurs,  as  a  rule,  and  the  wound  is  so  suinll,  and  falls 
so  well  togetlier,  that  sutures  are  scarcely  required.  A  small  catgut 
dr.)in  may  be  left  in,  but  this  is  not  absolutely  necessary.  The 
wound  is  covered  with  carbolised  gauze,  aud  over  this  is  plaee'd  a  good 
pad  of  salicylic  silk  or  wool.  In  s<ime  cases,  tlie  dressings  are  not 
remove  J  for  a  week,  when  the  wound  is  comidotelv  healed :  but.  when 
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'*£.s.  :.-Mr.  A.,  aged  23^  vesidi^iu  Lced^  ^^t-^^^^^^'^f '  t^ 
profession,  suff.-red  from  vancocel.  on  the  kit  »^^^,  ,  j,!^^,,,,,  ,„,! 
Feft  testiole.  and  -J'^f  *;:J^^^-„„  ^.^oun  o^s  depressed  mental 
said  lie  was  .luitc  nntittcd  foi  "'^J  •  ""  ;^  „„^,,.  eucalyptns-aiv  ;  heal- 
condition.     The  operation  ^^'^^.Pt''^;";;;' ""?ient  was  out  in  a  fort 

normality.  „„ii;„rv  i^rnnrietor,  '-esiding  near  Leeds,  con- 

Case  n.-Mr.  W.  a  ^°" f'^y-f  T,  J^nti.- "  from  which  he  had 
suited  me  for  a  gleety  -l'^^^"  f^'  y^j  "^^-^is  operations  had  been 
suffered  for  several  T-^^f  ■/'^^.f;^' ^a .  e  v^ricoce/e,  neuralgia  of  the 
done      He  had,  associated  witU  a  lai^e  ^^  '  ^     j  ,.j  testicle, 

tftgenito.crural  nerve,  dragging  rams,  atropl^y  f    he^l.^^^^  ^.^^^^^^ 

and^ntense  mental  'i^P^^J^°";^^,,itfr,,Tr  Somied  excision  of  the 
witliout  much  improvement,  I  «l;;^^^;^°';l-  ^  ^Y,„^^t  hydrocele,  which 
varicocele.     Tlie  operation  was  f""°  ^ -^^^T^'^j  ^i',-   ,tei  himself  after 

— ^^^^^^^^^oFt^rSeeKind  tlie  tLticles  were  of 

Lvmal  size.     ««  ^^^^^  tl^^"^,  "^„?"\L°  "'"esidincr  in  Bramley,  suffered 
Case  in.-Mr.  P-'  *  schoolmaster    residin  ^^^^^^^  ^^  ^^^^^ 

from  such  ^"tense  nervous  deWity  that  he  lei   ^   ^^^^^^.^^  ^.^^ 
on  his  duties,  ^'"1  l^ad  thoughts  otsmciae  ^^  ^^^^^^      ^         ^ 

bidly  centred  on  a  large  l^ftj'';™"'^''^';!';  h^lf  the  size  of  the  right, 
atrophy  of  the  lelt  testicle,  as  j*  w''^  ?"  J  ^  ^^^  I  advised  operation, 
He  explained  of  "f'^'S-  '-^ 'Ij^^gS^flFam^- g^^,  i„t,,ti„,\  and  he 
to  which  he  consented  The  ~  ;^';^'^^^J,  ,if  ^fter  three  month., 
returned  home  in  i^ /"rtnight.   He  reportea  n  ^    ^^easure."     1 

saying   "I  am  quite  a  new  man,  and  mj  ^^o  ^^  l^^^^^  ^j 

place  of  a  large  ^f'  H^^^' J^'y^^eTs  he  stepped  sharply  into  my 
ri'lo^trhTvV:Sai;^iinntod,nilse.  anfplenty  of  red  blood 
in  his  cheeks,  and  warmth  ui  his  han.K^^^^^  ^^^^^j 

Case  iv.-G.  E.  .  aged  19,  w^sbea  t     g         .^^.^erable    size.      .It 
not   pass    because   of    a    lett   vaiicoL  ,  .  ^.j^  as  to  require 

caused  a   dragging  and   aching  paui,  but  ^ot  so  m"^^^^^^^  He  had 

treatment,  had  it  not  been  for  his  ^^  ;  *»  •^"^^f  f  Excision  was  per- 
been  twice  operated  on  '^y^Jft^^rTunaty  1^  displaced  the  dress- 
formed  in  the  usual  ^Y;,'';^'' ^°f  ""S^  ;  the  inguinal  glands 
i-Hat/b^^t^f  norsu^SuX'  Se^^^as  discharged  cured  in  five 
^^i^^-  V    V     asred  "4     was  admitted  to  the  Infinnary,  with 

"'^i"'-  T    W  T?      atred  30,  was  operated  on  by  me  in  April, 

Case  vi.-J.    W.  R.,   agea  J  '  ,i,ciitaneous  ligature  ;  this  was  fob 

1884,   for  double  varicocele    bj  subtutaneousfc  ;  t^,^„,,nu  six 

lowed  by  slight  orchitis,  .^  "^^=~,^  i^^fas  before  operation.     He 
months  with  the_  varicoceles  quite  as  lare   a  i^.^      ^^.^  ^^^ 

had  in  the  meantime  been  suffering  fiomsyi'^UU  ^^^^^  ^^^. 

comfort  necessitatedsomethmgbeing    one   hence  ^^ 

varicocele  on  August  18th.    l»e  opciau 

and  prevented  him  from  lif -mg    ijfna  employed      He  was  discharged 
9th,  neither  sutures  nor  drainage  being  empioyea. 

cured  in  ten  days.  „„ -.imUted  December  3rd  on  account 

Case  x.-A.  W.,  aged  44,  ^^^^  ^;^°^;4'f;LX^^^  on  a  large  left 
of  severe  left  gemto-crnral  pain  aprare'^'^/i  ,t ,  t,,,  ,vound  healed 
varicocele,  which  was  excised  on  U^-eemner  i  , 

by  first  intention,  and  he  was  discbarg  d  n  a  f-ta^^bt 

^The  description  of  f»^ther  cases  would  be  tedious^  j^ 

_:ii    T  trn^f    oerve  to  illustrate  the  safety  and  cmcieuty  u  i 


A  NOTE  ON  SO-CALLED  LEAD-NEURITIS. 

ptoms  in  these  cases  y^;^  jal    form     ol 

during   this  period  t»j^  ^^f^X    ai-ase.        When     professional 
sions     as     to    the     reaiu)     i'  .^      symptoms,    I  was  profes- 

notice  was  first  directed  P^'i^tedly   *»/';   ^Ji^/^,      ^jth  one  of  the 
sionally   connected,   and  bad  been  lor  some  t    ^^.^^^^^^^^  ^^ 
largest  lead-works  on  the  Ty^e-      the  quesi  ^,^^ 

at  the  time,   and  I  "^ade  numerou    ob.mations  a  ^^^^„,,po,. 

cases  that  came  under  my  c^re      Mice  thei^^  i  ^^  ^^^^^  j  ^^ 

tunities  of  following  "P  ^  -f/;;^^     -,  TJ^  special  form  of  nenro- 
somewhat  sceptical  as  *»*';«  "'';\"\'']i°eetly  upon  lead-poisoning, 
retinitis  which  m.ay  be  said  to  depend  dM^^  blindness,   was 

That   lead-roisoning  was   a      ocKisional   c.  i.ti.almoscope 

common  knowledge  to  *«.  Pjf  f  \f  j[^f  \o  Mr.  Jonathan  Hutchinson 
came  into  use  ;   but  I  I'feve  it  is  due  to  1  .^^^^^  ^^  ^^^^ 

that  this  special  form  of  neuritis  ^ds  "s  piac  ^^^  ^^^^ 

of  onr  text-books,  although  ^^e  "*7^^^X  *  ^  ^t^-out  how  extremely 
meagre  and  -tetchy  nature.     Here  I  would  l  o  ^^^^^^         jist 

ready  the  profession  are  to  add  n^;;'~t^\  °  new-comer  have  the 
with  which  theyare  provided    especially  it^  ^  ^^^_^  ^^^^^.. 

benefit  of  being  introduced  to  tlie  ^^"'^  m  j ;    ^^^iti^,,  often  un- 

tiou  and  repute.     He  i«/''l''°'"f  ;,,=^^t  j^^as  been  previously  written  of 
challenged.     Other  writers  ^."W  ^/^at  has  becB  ^  J^^^^-^^_     ^ 

him,  ami  thus  be  is  handed  down  ^J^XrHut.iiinson  published  his 
so  happened  that,  at  the  time  M-  Jo^^han  ^^^^^^^^^.^  1^„.^.,„^  ^ 

paper,  in  the  seventh  volume  °'*'}^ -"'"■'    a^-ation    his    work  on  the 
>rte,    Dr.    Clitlbrd   A  Ibutt    l^ad    n    M^a^^atio      ^^^^^.^^^^^^,        p^^. 

\,phthalmoscoi>ein  ^1^«'^'".."^,    acted  much  attention,  and  had  a 
:5"i:;^'S;^;uC-':nf  ^lU    .ad-neuritis  and  neuro- 

fonn  of  inliammation  of  the  optic  nerve  an    -t  na,  wej^^^ 

ably  expect  to  ™««\  J!^*  J  ^a^^^^^^^ ;  ',\;'  '^^e  are  here  surrounded  by 
partment   of  our  ophthalmic    '  o^P'tais.  j  ^^^^^  in  which 

'nnmcrous  lead  factories,  and  we  not  ^n  sequent  ^^^^  ^^^  ^^.^^^^^ 
the  effects  of  lead  are  ^'Inever  as  a  primary  or  independent  con- 
patients,  as  a  secondary,   1^"*  "'^;'-;  ^'^^^t^^^ts  suffering  from  sbght 

dition.  We  are  never  appl'"^^,  *"  ^,  ji^t Critis  and  neuro-retinitis 
symptoms  of  lead-poisoning,  ^^ ho  exhibit  ncm 

which  we  could  call  of  a  >*re"be  kind.  ^^°  ^  both  male  and 
I  passed  in  vevievv  a  large  number  ol  the  '^  and  although  many 
female,  engaged  at  the  lavgost  lead  J  ^^^^^XVpoisoning,  I  found  nc 
exhibited  the  blue  line,  ^'gniheant  °t  satu  mn  P  ^^^^^  %^^^^,^  thu 
case  of  neuritis   or   neuro-retin  tis       '  aue    )^  ^^^  niostpron. 

toSr^aT i^-^^e'S:::id1  S:^  elthi.  neuntis  or  neuro 

''l^ii  lead-poisonin.  is  ^-^^  l^^^^llf  AiXtS^i 
retinitis,  it  frequen  ly  ^""f/^^  „  "cou  ^^^011  known;  and,  n 
common.     The   renal   affection   is     ot   col       ,  „euro-retnn  i' 

donbt,  in  many  of  the  cases,  t^",'' ;\*;':  reraianent  condition.  Ar 
although  the  albuminuria  may  no  be  ^^Xu  opbtbalmic  sur,,co; 
other  condition,  however,   and  one  to  wi  t,,^ '.oppression  ol  tl 

would  attribute   considerable  ™   °™"™'    \,othiug  ^n^  'F''^ 

catamenia.  Dr.  Oliver,  i'^."''^.  ^^'"^^'^.^^"is  one"  of  the  first  an 
tion.     Yet,  as  far  as  my  ^M^enenee  ^o^^   th  ^^^  .^  ^^  ,^, 

niost  important  symptoms  of  lead^poisonin  ^^  ^^^^^^  ^,,^,,,,, 

'"  which,   inite  in^q^end  nt  0    ^  J^^      ^^^ 
retinitis   and   Pai '"''  ^,,.;;'  „X„  suppression  and  great  irregnla,    . 
papillitis,  m  females  sul  eiing  I'O™  »"   1  iVeoueutly  before  our  n"ti^ 
]:r^the  minuses,  are  eonnng  much  mo^^  el.  eq  lent  y^^  ^^^^  .^^^^^^^^ 

^^'f  hlrvrrn'n:fa'?ew"cal^s  in  which  the  ophthalmoscopic 
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ptoms  were  only   developed   contemporaneously   with   the    cerebral 
disturbances,  and  I  believe  they  are  but  the  mechanical  expression  of 
increased  intracranial  pressure.      I  have,    on  more  than  one  occasion, 
seen  patients  who  were  sulIerinR  from  acute  symptoms  oflead-poison- 
ing,  whose  discs  i  had  examined  in   the  morning  and  found  normal 
the  same  evening  became  the  victims  of  the  most  acute  cerebral  sym- 
ptoms     \ioent  epileptiform   convulsions,    dilated  pupils,   blindness 
exhibit  a  well  marked  "  Stauungs-papilla,"  or  choked  di^c.     I  hav^ 
known  these  patients  pass  into  a  semi-comatoeo  condition,  and  remain 
solor  several  days,  and  then  gradually  recover,  with  impaired  mental 
faculties  and  different  degrees  of  blindnes.s. 

The  pathology  of  these  cases,  as  far  as  vision  is  concerned,  I  be- 
lieve to  be  entirely  due  to  mechanical  causes;  and  the  amount  of 
impairment  of  sight  is  exactly  in  proportion  to  the  duration  of  the  intra- 
ocular pressure,  and  the  amount  of  secondary  neuritis  which  thestran- 
gula  ion  of  the  disc  may  bring  about.  The  extremely  short  time  in 
whicli  in  these  cases,  a  normal  disc  maybe  observed  to  pa..s  into  a 
condition  of  the  most  intense  congestive  a-dema,  to  my  mind,  excludes 

of  MWtr'"''f  *?""'";  '"';'  '«  "•^on^ii'-ing  argument  in  favour 
of  Mang  s  theory  of  the  production  of  optic  neuritis  bv  distension  of 
the  intravaginal  sheath  space. 

helccnn^f„^''f"'  ^'"'*  °?f  °^  *^'  '""'^''"''^  "^^^^^  "f  lead-neuritis  may 
be  accounted  f^or  upon  other  grounds  than  the  specific  action  of  lead'; 
and  that,  at  all  events  before  this  cause  is  admitted,  other  more  com- 
mon causes  must  be  excluded.  In  the  notes  of  the  cases  detailed  by 
Jlr.  Hutchinson  the  question  of  renal  disease  and  menstrual  suppres- 
lon  IS  not  touched  upon  One,  the  case  of  Kate  M.,  was  known 
wWh  ?^  ^'  "''  '"  '\'  '"'''"'  ''"Se,  and  it  was  undoubtedly  one  in 
which  the  eye-symptoms  wore  due  to  rapid  intracranial  effusion 

but  f  fnf„  fl  T^  ""  f '".'  *°  '"''='• '"°''«  *■"">•  i°t°  tl>i«  V'-^stion  ; 

w^io  h  ve  1,    i  %°    "l"'"^  ''f'^  *° '"  7P'-«^^io"  of  opinion  from  other 
who  have  had  special  opportunities  of  seeing  large  numbers  of  cases 


The  patient  remained  in  the  same  state ;  the  breatliing  became 
more  laboured,  the  pulse  more  rapid  and  feeble,  and  he  died  "quite 
quietly    fifty-six  hours  after  the  attack. 

J'ost  Mortem  Ej:a,iunntio,i,  conducted  eight  hours  aftar  death  —All 
the  organs  were  foun.l  to  be  healthy.  The  heart  was  not  enlarged  : 
tile  valve.s  were  entirely  free  from  vegetations  ;  the  left  ventricle  was 
contracted.  The  veins  in  the  meninges  were  congested,  and  at  the 
antsrior  extremity  of  the  basilar  artery  was  a  small  rounded  clot  in- 
creasing Its  calibre  at  this  point  to  the  size  of  a  small  pea  and 
plainly  visible  before  opening  the  vessel.  On  opening  the  vessel 
a  round  clot,  black  internally  and  colourless  exttrnally,  was  seen. 

l,E.\iAp.Ks.— The  yyc/.s<  mortem  appearance,  the  age  of  the  patient, and 
the  sudden  onset,  would  lead  to  the  determination  that  this  was  a  case 
01  embolism  ;  while  the  reported  pain  in  the  back  of  the  head 
and  the  absence  of  signs  in  the  heart  indicating  embolus,  would 
lead  to  the  supposition  that  thrombus  was  the  cause  of  the  occlu- 
sion. Had  the  occlusion  occurred  at  the  proximal  instead  of  the 
distal  extremity  of  the  vessel,  death  would  have  been  either  imme'liate 
or  much  more  rapid,  from  asphyxia.  ' 


NOTE  ON  VIBURNUM  PRUNIFOLIUM  IN  ABORTION. 
y.\-  W.  MACFIE  CAMPBELL,  M.D.,  Liverpool. 


EMBOLUS   OF  THE  BASILAR  ARTERY. 
Bv  CHAKLES    M.    CHADWICK,   M.B.,   M.R.C.P., 

Pliysician  to  flie  Leeds  Public  Dispensary. 
The  following  case  appears  to  be  worthy  of  record,  as  one  which  is 

Zflh::iC\T'''7-  "'''  P'^-'"'"''^  °''  ^«"  tothcriuterest  fTom  the 
LrtnlvV-  •r*'","'™'"'"^'""'"'''''''^'!  "o  signs  which  would 
lead  to  any  delinite  conclusion  as  to  the  origin  of  thelesion 

W  K,  aged  21,  a  collier,  was  first  seen  by  Mr.  .Stericker  Senior 
Resident  Medical  Officer  at  the  Leeds  Public  Dispensary  '  on  the 
momng  of  December  Sth.  He  was  a  pale,  fairly  nourisldyoun' 
TrL  li  '"  *'"v'  '''"  "■■"■"  'somewhat  intemperate  ;  since  marriac-e" 
mne  months  ago  he  was  said  to  have  been  quite  stca.ly.  There  wa; 
a  history  of  marked  loss  of  hair  about  two  years  ago  ;  otherwise  no 
taory  pointing  to  specific  disease.  There  hid  been  no  miTcI  ri^r 
and  no  child.  Two  brothers  and  two  sisters  were  alive  and  well' 
tie  had  always  h.id  good  health 

at^ck  'wviTl''"'  '^""1  r^}-  ^'"''  "'  '""^-  *'"  two  dav.s  before  the 
theheL  )    •""  I":'  '";  '^'"'.'^  coin,dainod   of  p.ain   at  the  back  of 

8f  senm"  Ju  ^'^"'f;:'*'"f.J'^y  niKf-t,  the  patient  took  a  strong  purge 
8t  senna,  salts,  and  liquoru^e.     On  the  following  day,  he  ^-ot  up  •  he 

^Z^rf  ''f'r'  ""i  ^''  ^I'P'^ti*^  ^™-'  f^'ood.  Towanls  evening 
h»  wife  went  out    or  a  lew  minutes,  and,  when  she  came  back,  h^ 

W^fc      nf  ?.  '"J  the  arm-chair,  and  could  neither  speak  nor 

«,^'i  S\^Sn'''i  ,'o  l"^--   t\mt  he  wanted  to  go  to   bed.      He   was 

Sier  T  "'';■  '"'"  '""'''  '"°"^'^  '"^  ''-'"0".  ^Poke,  or  ;howed  any 
Ws  I'f '  o//o"sc,ousnoss,  till  his  death,  which  occurred  fiftv-six 

»md 'htVigla  arm!  "''  ''''  '"  ""^'^  '"'^-  ">'  '"^  '^"-^  '^^  ^^^'r 
J^hen  seen,  the  patient  was  lying  on  his  back  in  bed.  Tho  skin 
S^i  ZS   ""  \r  ™'^'"",-'  ^our-smelling  perspiration  ;  the  eyerwere 

*B  well  n,!  W  H  T^"  T''''''^}^"'  superficial  well  marked.  There 
tt"ehe' t"'Th„"f  ""''''';'•  0°"'-  ^'"^  "Eht  arm  was  semi-tiexed  over 
w^  100  '■.^,  1  ^^oc"*^  ''*^  "■"'  """^  extended.  The  temperature 
Wterin^  «  J^  -r"'  ■  '■Tr'™"on,  20.  The  patient  was  continually 
mtering  a  wailing  sound,  tears  running  down  his  chucks-  and  fl."! 
&«.al  muscles  were  contorted  ,,.s  in  ordiLry  crVing.  Any  irrU^on 
S^aTrf'"^',  "'  '",''*"«  "'"  ''*'^'''«""  tl'-tem'^de,  would  ""; 
SwL?  M    '"''   ',"  '''"  '""'■'"  ''''''  "'»  l^"^"'!  «•"='  hirucd  towards  the 

tt^Uns  an    i^^t      ™"'''  """'f  "'"""''^  '  "'«  '""e""  ^"^  motionless  ; 
iSda  to  rm.  T^}  ""■'?  ravercd  with  sordos.     Any  attempt  to  allovJ 


Sin  E    the    publication   of   Dr.    Wilson's    paper   in    the    Liverpool 
McdKo-ChiruniicalJournal  of  January,  1885,  I  have  had  the  oppor- 
tunity of  testing  the  use  of  viburnum  prunifolium,  so  much  vaunted 
in   America,   in   several  cases  of  threatened  miscarriage    and  I   can 
entirely  endorse  the  good  opinion  he  has  formed  of  it.    Nothing   pro- 
bably, m  midwifery  is  more  disappointing  than  the  ordinarv  roiitme- 
treatment  of   miscarriage  by  opium  or  Indian  hemp  on  the  "one  hand 
or  ergot  on  tlic  other.     For  these  drugs  as  often  act  in  the  way  con- 
trary to  the  prescriber's  intention  as  in  accordance  with  it.  Howoftenhas 
a  dose  of  Battley's  solution,  administered  to  arrest  uterine  action     and 
give  rest  and  ease  from  pain,  been  followed   by  immediate  and  severe 
expulsive  pains,  while  the  attempt  to  empty  the  uterus  by  a  dose  of 
ergot  has  resulted  in  a  perfect  calm,  and  a  disappearance  of  svmptoms 
It  IS  a  comfort  thus  to  have  some  hope  of  success  in   dealin"  with 
such  a  condition  as  miscarriage  ;  and  although  I  have  so  far  only  the 
notes  of  SIX  cases,  of  which  five  were  successful,  yet,   these  five  bein" 
consecutive,  and  the  effect  exactly  following  the  administration  of  thi 
remedy,  I  have  no  hesitation  in  my  own  mind  in  giving  the  credit 
to  the  viburnum.     The  case  of  failure  was  my  first. 

Case  i.— Mrs.  1!.,  two  mouths  pregnant,  had  discharge  of  blood 
with  uterine  action.  She  was  treated  in  the  usual  manner  with 
opium  and  rest  lor  two  days,  when  extract  of  viburnum,  in  two'-"rain 
doses,  three  times  a  day,  was  ordered.  There  seemed  no  effect  upoa 
the  pains,  the  os  continued  to  dilate,  .and  tho  uterus  was  soon  emi.f *■ 
1  erhaps  the  dose  was  too  small'  ;  at  any  rate,  I  had  lost  two  days; 
which  I  take  to  be  tho  reason  of  the  failure.  ' 

Case  n.— Mrs.  H.,  pregnant  for  the  seventh  time,  two  mouths  and' 
f  ,'  "?^  awakened  by  a  gush  of  water  e.irly  one  morning,  followed 
iiy  a  hloody  discharge.  On  examination,  the  os  was  soft  and  dilatable 
■Sfie  was  kept  m  bed,  and  given  at  once  three  grains  of  extract  of 
vilnirnum  every  four  hours.  There  was  no  return  of  bright  blood 
and  the  discharge  gradually  ceased.  The  relief  to  the  pain  after  the 
lirst  dose  was  in  this  case  very  marked. 

Cask  in  —Mrs.  K,  in  her  sixth  pregnancy,  one  night  during  the 
fifth  month  was  wakened  by  the  "breaking  of  the  waters  "  the 
escape  being  sufficient  to  saturate  her  night-dress  and  bedclothes, 
this  was  followed  by  pains.  I  saw  her  in  the  early  forenoon,  and 
gave  three  grains  of  the  extract  three  times  a  day,  and  there  were  no 
further  symptoms. 

S'^'^'i  '\-."~?"''^-  '^'•>  "'  "'^  'i™'  month  of  her  second  pregnancy,  had 
a  bloody  discharge,  with  uterine  pains.  The  same  dose  was  used,  and 
with  the  same  good  result. 

Case  v.—JIrs.  W.,  in  the  second  month  of  her  sixth  pregnancy, 
had  already  had  two  miscarriages.  Two  grains  of  extract  of  vibiunum, 
three  times  a  day.  gave  relief,  as  also  a  month  afterwards,  when 
tlie  same  threatening  symptoms  appeared. 

Cask  \  i.— Jfrs.  S.,  first  pregnancy,  fourth  month.  This  case  was 
particularly  interesting  from  the  fact  tliat  miscarriage  had  been 
imminent  in  her  case  at  each  monthly  period.  The  first  and  second 
att.acl(s  occurred  in  America,  when  sho  was  given  viburnum,  and  her 
medical  man  provided  her  with  a  large  store  of  the  liquid  extract, 
which  he  told  her  was  unknown  in  England.  She  had  an  attack  at 
sea,  and  in   due  time   in  Liverpool,  and  was  pleased  to  discover  that 
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liquid  eltwct  i.  Tery  '"^"f  l;,  .Uemled  hy  Dr.  Wostby,  who  con- 

"Mother  attack,  ia  winch  ^^^^J^^^^^^^^;  by  the  viburnum.     Dunng 

siders  she  was  only  saved  from  J";^'-.""*-;,  ^^j^  ti^es  a  day  ;  m  fact 

This  last  attack,  she  took  her  inlU  l2f^),enioo  many.     Bromide  ol 

her  faith  was  such,  that  she  «°"]^\^^!;-,;"„,  ^Kcitemcnt.  ^ 

potassium  was  also  f  ^^^^^U  dur  u"  Ty  "b  -^n.e,  both  of  which  com- 

^  Two  other  cases  turned  °P  f  ""j '"^j' help  feeling   that,    it   vcey 

pletcd  their   miscarriage;  ^"f^^,^,"^;!!  wild  have  been  differ^nt^ 

U  been  ^^■<>^'<>'^  ^''\r^ZT' third  aIv  ■,  the  other  was  treated  by 

One  sent  for  Dr.  Westby  on  t^'l^^^/i^'i^^podermicaUy. 

another  doctor  with  oruim  and  morpbia  "JP        ^     ^  ^^ese  few  cases  ; 

""it  does  not  do  to  bml^\ to"  ™"^^^^C  my  endeavours  heretofore  to 

but  I  have  been  so  =°"^Yhoprtohaie  found  iu  viburnum  the  sure 

Kero™iS"-^on,'Xh    we   certainly    at   present   do   not 

possess.  ,    ,   ,     T>     \v;UnYi     T   nrescribe  the  solid  extract  pre- 

paferbTMrrrc5auVSai^o7uve:,ool,   from  the  U.urd 

extract.  — 

THE    TREATMENT    OF    PAINFUL   FISSURE  OF   THE 
THE    TRi^A^.^^^   WITHOUT  OPERATION. 

BT  A  D.  MACGREGOR,  M.B.,  CM.,  Kirkcaldy.  N.B. 


PimF  TEREBENE  AND  TERPENE. 
■  /  litters  irommedical  men  in  different  parts 
I  HAVE  received  so  many  >^"  ";"\^  j^,  experience  with  pure  tere- 
of  the  country  giving  ')^J^^'l°^^'2.i  tactically  there  has  been 
bene  in  the  treatment  of  -^fJ-°^f\'lJ  before  me  brief  notes  of 
an  informal  collective  -^^^'f^^^ese  a  distinct  success  is  recorded 
H  additional  cases,  and   m  81  of  these  a  ^,^^^^^   ^i^^t 

In  six  of  the  cases  of  failure    a   further    n  ^^^^^^._^^  ^^^^ 

there  had  been  an  --^f^,   ,J  ^  o    aortic'disease,  the  existence 

some  complication,  such  a  ^l'^^'^'^  ^^^  i„  ten  cases,  the  patients 
of  which  had  not  previously  be  nsuspect^d^  ^^^  ,^  ^^^^^^  .^ 

complained  of  nausea  after  t^^  "S^^^^.^e  cough,  and  apparently 
stances,  when  }f^^'^J^^Z  that  mucl  of  the  pure  tere- 
acted  as  an  iiti    n t.   Jhe  eM      ^^  .^^^,  >?e_more  aecu- 


acted  as  an  irritant      ^he  expm^   "     =^;  ";  ^^  ,,^ 

1  bene  now  sold  is  "  .^''^'^y/Jiff  ^  ,.  ^e      Me<l'"'^'^^'  ^  '  '''\- 
^-^^y^^^'^'l^^y^rZX^^  is  certainly  an  except. 


Air.  Vy.  >-»•   """' .        'r  "    .,„  tn  "  mittinn-     tte  muscie.      xi^^^ 

ani  is  advocated,  in  preference  *«  '-^"'.^^.e  of  the  anus,  because 
uient  Mr.  Wheelhouse  recomm  nds  ^^J^'^'  ^^^ernal  wound,  and 
"we  cm  attain  our  ''"'^ /"'"{^[^"oseptic  poisoning."  I  have 
thereby   renderiu|  our  P^  ,'f  "^^   l^^^  ^  a„y   operative  interference  at 

r:ndrh:ucit:clT::^oti^-^ 

The  following  c^ase  will  '"j'^t^^t'^  ^*-  .  .  eighteen  months,  suffered  such 

J.  T.,  a  coachman,  aged  SS-.^f'/i^'^^'^-  enforced  habit  of  constipa- 

agonusing  pain  during  '^f^'=^^\f''  ™L^;      be  relieved  his  bowels  by 

tfon  was^established.     F™'"  t;"^  laudanum  to  alleviate  his  sufferings. 

cally  during  the  examination.  ihubarb    for  its 

I   ordered   a   full   dose   of   ^^f°^„°i^e  a  storan- landau  AVhen 

secondaryastringentaction  forbidding  he— ^arj^^  ^^.^^^ 

this  had  operated,  I  had  the  bowel  wei  ^^^   speculum,  and 

containing  Condy  s   A"'-!- J^^^^^^^^of  chloride  of  zinc  (twenty  grains 

tlT^'  Vt^i='werfk%\tch:cL\7pUulapUi..hi  et  opii. 
Liquid  food  only  was  allowed  ^   j       ^,       use    of    a  powder 

ihe    subsequent    t;'=f.'^XlchmWolet  powder,  one  ounce),  which 
(powderedboricacid,haf-a-drachm    vmi^    1  ^^^  ^^^,  to  dry  up 

was  sprinkled  freely  on  lint  ^°^  >"'^°;  ";,^^  b"ric  ointment. 
-^fttrmeTnrtt^fifsrtaTen't^rely  healed  in  six  days,  and 

usually  causes'some  smarting  -;^Xt:s"h:  'rep  ratWe  process.     The 

tively  purities   the  }>1=«!' "/.^"ativ''^^^^  "^        drawba,^- 

iutroduction  of  cuca.ne  robs  the  °pw"';    1     y  ^^^  recommend  a  trial 
the  necessity  of  J^^^ng  an  au.s  het.c      jet.^^i^^^  y ^^  ^^^^  ^^  .^^^,^ 

of  this  treatment,   at  ''^^^"^'"^T „,,tti,,„  " 
horror  of  anything  approachingcuttin^^ 

TreaS   has  bequeathed  £1,000,  and  a  ™o,^tv^ofU^^^^ 

his  estate,  to  the  Windsor  K^yaM^fi^^arj     /n  ^^^^^^ 

has  given  £250  ^  the  Recreation  Hall  lundoMj_^^^  ^^ 

lum  for  Idiots  and  I"^?'^'!" /' *^' Ir  the  "iU  of  ilr.  John  Purssor.L 
Cross  Hospital  has  received  £200  under  the  wu  ^^^^^_^^^^  given  £100 

— "  Z  0.  T.    has,  in  addition  to  many  1 1  „.  ,„„  i,.„  ~.eu  £200.  fur- 
to  the  Royal  Free  Hospital      Mr^JosegSt^^^^^^^^^ 

ther,  on  account  "f  ^2  Oj^i '''/?'^^^o%o3mtah-''  A  P"eud"  (per 
poolJack"  has  given  £60  to  the  ^"'^^f?"  "^^^^^^ 
Vt,    T   Tindall  Harris   has  given  50  guineas  to  inei 


r:{:^;d:s;;i^d;:''  impure  ■■  tereben.  f^^^^  ^  V^^e^i^nX 
m?ove  by  keeping,  but  P"- ^"^^o  y  t  is  to  be  felred  that 
as  it  gets  older.  It  becomes  bland   and  01  y  ^^^  ^^^^^   demand, 

,uost  of  the  old  stock,  which,  "  ^^^^^l"^^^,  has  now  disappeared,  so 
u,ust  have  been  in  ^^fif  ,^^J°lui  the^election  of  good  ^pe^^'^enS; 
that  greater  care  has  to  be  taken  "   i-u  irritating,  and  quite 

Much  of  the  pure  terebene  now  ^^^  ^  «„"ts  been  called  to  the  fact 
unfitted  for  medicma   use.  ^.^^Y'^^^belled  "  patent."     I  distinctly 
that   there  is  a   terebene  which   is    abeU^     .^  „ot  a  "patent 
.tated  ill  my  paper  t\f  the  substance  1  e    1^    3^^^  ^^^^^__^^^  ,^     b 
preparation.     In  almost  every  case    iu  i        ^^  ^  probably 

given  on  sugar,  and  l^^s  not  been  used  mtn         ^^^^^j^i^g  apparatus. 
?rom  the  ^Iiffi<-.>ilty  experience.1   n  oMainin^_^^^^^_^,^^^,^  ^^^^ 

Thecombiuationof  oil  ofcubetis   01   o  ^^^^^^^^    ^^^   ^ther 

iL.   which   I  used  -•'*,,^"=X^,'^erorphthi?is  treated  in  this  way^^^ 
hands      I  have  had  no  returns  ot  '•ases  oi  i  terebene  of 

but  mostof  my  correspondents  -;Pf  ^  ^^;\>,"=J"of  dyspepsia      The 
benefit   in   acidity,  fiatulcnce,   anil   otuu  .^  ^^^ 

smell  of  violets  which  the  t-f-^^/^n  ^^  'tf  eomplications      A  lady 
ferred  to,  and  in  one  >>^^'anc     t  ga^e  ri^c  J^.^^^^^  ^^^     as  very 

called  on  her  lover,  ^^ho  was  ill  in  bed  w  ^^^^  ^'^''^'MZ 

ant'ry  because  he  would  not  show  ner  "'        ^      j         surprised  that 
them    but  did  not  find  what  she  ^^^d  expectea  ^^  ^^^  ^^^^^^ 

pureterebenehasnotbeenrecomm  nded  for  d  .^  ^^^^^ 

and  urethra.       My  "Pf^^f 'jLl  it  Tse  ul  in   cystitis   and   gleet 
limited,  but  I  have   ^^^tainly  found  it   useliu  i^^    ^^^  3„,ell  and 

Delicat'e  and  fastidious  ^T^'-^^^^^ft^rpene  in  the  form  of  tabloids 
taste  of  pure  terebene.  and  Itlien  use  leio  ^^  pure  tere- 

2^  goo'd  result.  aUhoughJdo^  not  think  1^^^^  g^^^^,_  ^. 


IK  the  article  on  Tereben.  ^^^1^^^  of  t^t^^fep^Sa^r 

^"thereto  by  a  fortunate  mistake  about  a  decad^^g^^^^  of  ammonia 

illiterate  old  fellow  a.°"^^™,  °'  Xie   and  caustic  ammomatoappl 
and  a  compouud  of  olive-oil,  tu  pentme   an  wonderfully  bel 

to  the  chest.     A  day  or    7°  ato^s  in  h°s  eyes  from  a  recent  dos. 

epitheiu.  ^  !„;=  however,  its  veryoflensive  taste,  ar 

'  All  objection  to  the  remedy  is,  '^"^^^^^"^e  happily  removes  ;  bn 
especially  so  with  children    -ul  thus  te- bene      J^P  ^^^^  . 

while  much  more  agreeable  't  ^^^^'^^'"fn  iustice  to  Dr.  Bond,  who, 
niy  hands  than  its  base.  ^"^  ^f^t^e'di  should  be  stated  that  > 
think   has   been  rather  haidl>  treateu.ns  jj  f^om  t 

ommercial  terebene  is  ""^^^'"f^ft^l'ugh  somewhat  viscid  (fro 
hydrocarbon  in  its  P"re   form,  and,   altnof,  therapeutically  1 

contained  colophene  ?)..  it  aet^-rA  me  quite       ^^^  ,^  ^    f, 

the  much  more  expensive  P^''^"^/;™ about  30  per  cent,  of  optica 
tional  distiUationin  a  ^^rrent  of  steam  aooP  ^^^  ^^^   f„,^„ 
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(C  "  H'")'  common  to  the  whole  gronp,  oil  of  lemon,  which  would,  I 
dare  say,  be  quite  as  efficacious  as  a  bronchial  stimulant,  and  even 
more  pleasant  to  take. 

G.  F.  Mastehm.vn,  York  House,  Stourport. 


CLINICAL   MEMOEANDA. 

LATE  iMANIFESTATION  OF  TERTIARY  SYPHILIS,  UNPRE- 
CEDED  1!Y  SYMPTOMS  OF  CONSTITUTIONAL 
SYPHILIS. 
Thk  two  following  cases  will  illustrate  the  fact  that  tertiary  sym- 
ptoms of  syphilis  may  declare  themselves  many  years  after  the  pri- 
mary' infection,  no  symptoms  whatsoever  of  constitutional  syphilis 
having  shown  themselves  during  a  long,  active,  and  healthy  life. 

Case  i.— In  the  spring  of  1880,  I  was  called  in  consultation  to 
give  an  opinion  regarding  an  ulcerated  condition  of  the  tongue.  The 
disease  was  considered  epithelial,  and  removal  of  the  tongue  was  pro- 
posed. Jtr.  X.,  a  profe.ssional  gentleman,  residing  in  Bombay,  aged  50, 
the  father  of  several  children  (the  youngest  a  baby),  all  health)',  and 
"™self  in  good  general  health,  presented  the  following  condition.  On 
the  dorsum  of  the  tongue,  and  to  the  left  of  the  median  raphe,  there 
existed  a  deep  greyish  ulcer,  having  all  the  appearances  of  a  suppurated 
gumma  ;  two  smaller  ulcers,  similar  in  character,  were  situated  on 
the  same  side  of  the  tongue,  also  close  to  the  raphe,  but  nearer  the 
base  of  the  organ.  There  had  been  no  haemorrhage ;  the  discharge 
was  scanty,  the  breath  slightly  fcetid ;  pain  was  experienced  during 
mastication,  and  talking  was  difficult ;  the  submaxillary  glands  were 
somewhat  enlarged,  hard,  and  movable ;  the  soft  palate,  tonsils,  and 
pharynx  were  slightly  congested,  otherwise  healthy.  As  far  as  could 
he  ascertained,  the  patient  had  never  previously  suffered  from 
second.ary  or  tertiary  symptoms  of  .sj'philis. 

Under  the  influence  of  a  mercurial  treatment,  and  the  local  applica- 
tion of  iodoform,  the  ulcers  of  the  tongue  graduallv  healed,  and  ulti- 
mately a  complete  and  permanent  cure  was  obtained. 

Case  n.— In  January,  1S80,  Marv  B.  was  admitted  into  the  clinical 
ward  of  the  Jamsetjee  Jcjeebhov  Hospital,  Bombaj-,  suffering  from  a 
tumour  situated  in  the  left  parotid  region. 

Mary  B.,  aged  66,  had  spent  forty-three  years  in  India,  and 
during  that  pencd,  beyond  occasional  attacks  of  ague,  she  had  enjoyed 
good  health.  She  had  been  a  widow  for  many  years,  and  resided  with 
her  son,  a  healthy  man  aged  about  40.  About  two  months  previously 
to  admission,  she  first  noticed  a  small  hard  circumscribed  swellint' 
just  below  the  lobe  of  the  left  ear.  The  growth  increased  rapidly  m 
size,  both  downwards  and  laterally.  On  admission,  the  left  parotid 
region  was  the  seat  of  an  irregular  extremely  hard  tumour,  super- 
hcially  movable,  and  measuring  about  three  inclics  and  a  half  in  dia- 
meter ;  at  night,  it  was  the  seat  of  a  severe  lancinating  and  burning 
pain,  whilst  during  the  daytime  the  pain  almost  disappeared.  There 
was  no  fever,  hut  the  appetite  was  impaired,  and  she  felt  low  and 
depressed,  owing  to  sleepless  nights.  She  had  suffered  from  a  "  dis- 
charge in  her  early  married  life,  which  had  left  her  without  treat- 
ment. She  had  no  remembrance  of  having  ever  suffered  from  erup- 
tions on  the  skin  or  elsewhere. 

The  age  ol  the  patient,  the  seat  and  rapid  growth  of  the  tumour. 
all  seemed  to  indicate  its  malignant  nature:  yet  the  peculiar  nocturnal 
character  of  the  pain  led  me  to  try  the  effects  of  a  specific  treatment, 
frictions  with  olcate  of  mercury  were  made  over  the  tumour  and 
iodide  of  potassium  was  administered  internallv.  After  a  few  davs 
tHe  night  pains  decreased,  soon  to  cease  entirely.  The  treatment  was 
persisted  in,  and,  a  couple  of  months  later,  the  tumour  had  entirelv 
disappeared.  H.  Blanc,  M.D.,  F.R.C.P.,  Cannes,  France.  ' 


OBSTETEIC  MEMOEAKDA. 


ON  THE  PREVENTION  OF  UTERINE  H.EMOERHAOE. 
I  HAVE  read  with  much  plca,sure  the  several  articles  in  the  JouuxAl. 
bearing  on  the  propriety  of  preventing  uterine  luvmorrliage  by  antici- 
patory treatment,  because  this  is  a  practice  which  I  put  in  operation 
in  the  early  part  of  my  career  as  an  accoucheur,  now  more  than  thirtv 
years  ago,  and  with  the  mo.H  satisfactory  results  ;  this  method  I  have 
earned  out  to  the  present  day.  Where  the  circumstances  are  known, 
•nd  the  plan  is  lairly  followed,  the  issue  appears  certain. 
Ths  observationa  which  I  made  are  detailed  at  length  in  the  Obsfilri. 

•w„^.?i"i??**''*  ^5"°"  "/  ««Iptiurlo  «old  on  the  group  C">  H'«,  by  Drs,  Arm- 
•troBg  and  TiWen.    JtiurMl(ifC\4m.  Soc,vol.xxxv,  p.  ha. 


cal  TransaclioHs,  and  in  the  columns  of  the  Br.msH  Medical 
Journal.  The  difference  between  the  plan  1  followed  and  the  one 
described  by  the  writers  in  the  Journal,  is  that  I  made  iron  the  basis 
of  my  treatment,  combined  with  acids  or  alkalies  and  vegetable  tonics, 
as  the  symptoms  indicated  ;  the  object  sought  being  to  give  tone  to  the 
muscular  fibres  of  the  heart  and  uterus,  and  also  to  rednce  the  quan- 
tity, and  depurate  the  blood  from  effete  secretions. 

The  renewed  interest  in  this  matter  which  the  recent  coirespond- 
ence    indicates,     will    prove   of    great    .service,    if  all    who    practise 
as  accoucheurs  will  bear  it  in  mind,  and  put  it  in  practice  as  oppor- 
tunity offers.         John  Bassett,  M.D.,  Co-professor  of  Midwifery, 
Queen's  College,  Birmingham. 


CHILDBIRTH  DURING  AN  ATTACK  OF  SMALL-POX. 
The  observations  of  Mr.  Campbell  Munro  on  the  above  ca.se  call  for 
some  comment  on  my  part.  I  do  not  deny  that  the  child  "may 
have  been  infected,"  or  "that  the  judiciously  prompt  vaccination 
aborted  the  impending  attack  of  small-pox."  In  fact,  it  was  with 
this  very  object  that  I  vaccinated  the  child  as  .soon  after  its  birth  as 
I  possibly  could.  Mr.  Campbell  Munro,  however,  appears  to  think 
that  I  attributed  the  immunity  of  the  chUd  "  to  chance." 

Seriously  speaking,  I  think  it  is  a  supremely  interesting  fact  that 
a  woman  with  the  pustules  of  small-pox  at  their  fullest  development, 
as  in  Mr.  Richmond's  case,  can  give  birth  to  a  child,  to  all  appear- 
ance, in  perfect  health.  ^Vhen  we  consider  how  long  it  takes  for  the 
pustules  to  reach  their  height,  and  that  the  child  has,  all  this  time, 
been  exposed  to  the  influence  of  the  poison  of  the  most  powerfully  in- 
fectious and  contagious  of  all  known  diseases,  and  that,  too,  in  such  a 
hotbed  as  the  uterus,  it  is  a  marvel  that,  even  with  the  promptest  pos- 
sible vaccination,  the  disease  can  be  averted.  In  my  own  case,  owing 
to  some  little  opposition  on  the  part  of  the  parents,  the  child  was 
not  vaccinated  until  thirty-six  hours  had  elapsed  from  its  birth. 
Without  counting  the  incubation-period  in  the  mother,  the  small-pox 
virus  had,  in  each  case,  a  very  long  start  of  the  vaccination. 

There  is  another  point  of  great  interest  to  the  profession,  and 
which  Dr.  JI.  Handfield-Jones  informs  me  he  is  at  present  engaged  in 
working  out;  namely,  that  under  the  influence  of  the  puerperal  state, 
the  incubation-period  of  small-pox,  fevers,  etc.,  is  very  much  modi- 
fied, in  fact,  decidedly  shortened.  I  need  not  point  out  that  this  is 
a  matter  which  concerns  nearly  the  general  practitioner  who  is  at 
all  times  liable  to  be  summoned  to  a  confinement,  even  when  fresh 
from  attendance  on  some  contagious  and  infectious  disease.  Jlay  not 
also  the  short  incubation-period  of  the  mother  throw  some  light  on 
the  apparent  immunity  of  the  child  ?         J.  Quirke,  Birmingham. 


SUEGICAL    MEMORANDA. 


ASEPTIC  CATHETER  FOR  WASHING  OUT  THE  BLADDER. 
Dr.  Foulis  is  to  be  congratulated  on  showing  a  possible,  although 
rarely  occurring,  source  of  septic  infection  of  urine  in  the  bladder. 
At  the  same  time,  his  apparatus  does  not  entirely  guard  against  the 
admission  of  air,  which  may  enter  the  bladder  when  urine  cesses  to 
pass  from  the  end  of  the  instrument,  before  the  tap  allowing  the  anti- 
septic solution  to  flow  is  turned  on.  Besides  this,  the  appliance  is 
somewhat  cumbersome,  and  calculated  to  alarm  a  timorous  patient. 
I  think  an  equally  good  result  would  be  obtained  by  syringing  a  5  per 
cent,  solution  of  carbolic  acid,  or  some  other  volatile  antiseptic, 
through  the  catheter,  before  and  after  use,  as  well  as  arointing  the 
oiitsiiio  with  antiseptic  oil. 

This  plan  I  have  considered  safe,  and  have  never  seen  a  bad  result 
when  it  has  been  carried  out.  Tlie  rush  of  urine  tends  to  drive  out 
the  air  in  the  catheter  ;  however,  it  is  possible,  under  exceptional 
circumstances,  as  Dr.  Foulis  suggests,  that  a  bubble  of  air,  warmed  by 
the  bladder,  may  escape  into  that  viscus  from  the  instrument  ;  but 
the  vapour  of  the  carbolic  solution,  used  just  before,  tends  to  keep  the 
air  pure  ;  although,  to  obviate  all  exceptions,  if  the  catheter,  before 
lieing  useil,  be  ])assed  into  a  deep  vessel  containing  .some  antiseptic 
solution,  and  the  end  closed  by  the  finger  or  a  plug,  on  the  principle 
of  a  pipette,  until  the  catheter  is  in  the  bladder,  all  the  advantages 
of  Dr.  Fouler's  plan  would  be  preserved,  and  m.any  of  its  inconveni- 
ences done  away  with.  To  lessen  the  chance  of  air  being  rarried  into 
the  bladder,  a  double  current  catheter  should  be  used,  with  the  ordi- 
nary siphon  apparatus  attached  to  one  orifice. 
W.  J.   Pexnv,  F.RCS,  Bristol. 

Vaccikatiok.— Mr.  T.  Lament  Macartnev,  of  the  'Vrorthing  Dis- 
trict of  ths  Forden  Union,  .Shropshire,  has  "been  awarded  a  Oorem- 
ment  grant  for  efficient  vaccinatiisB,,  ^r  the  stcond  time. 
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REPORTS 

HOSPITAL   AND   SURGICAL   rRACTICE  IN  THE 
HOSPITALS    AND   ASYLUMS   OF   GREAT 
BRITAIN,   IRELAND,   AND   THE 
COLONIES. 


HOSPITAL  FOR   EPILEPSY   AND  PARALYSIS. 

EPILEPTir'    AI'TOMATISM. 

(Under  the  care  of  Dr.  Althaus.) 
W.  E.,  aged  23,  single,  a  railway  clerk,  was  ailniitted  on  October  2adi 
1SS5.  Tliere  was  uo  inherited  neurotic  tendency.  As  a  child,  he 
suffered  from  convulsions  during  teething.  At  sixteen  years,  he  was 
able  to  take  a  situation  as  railway  clerk,  and  had  his  first  lit,  appa- 
feutly  without  any  appreciable  cause,  when  seventeen  years  and  three 
mouths  old.  There  was  an  extraordinary  variety  about  the  fits,  but 
the  chief  peculiarity  had  always  been  automatic  action,  eitlier  after 
au  ordinary  convulsive  attack,  or  apparently  even  without  one.  Thus 
the  patient,  after  having  gone  to  bed  seemingly  cjuite  well,  would  get 
up  iu  the  middle  of  the  night,  ^uite  unconscious,  and  walk  for  hours 
about  his  bedroom.  On  one  such  occasion,  he  took  hold  of  his  watch, 
and  kept  winding  it  up  until  the  mainsprin;,'  broke,  and  continued 
the  .same  movement  of  winding  up  for  horns  afterw.ards,  until  he  re- 
covered consciousness.  When  fits  occurred  in  the  daytime,  he  fre- 
quently c<ame  into  coUisiou  with  people,  and  hit  or  kicked  them.  If 
not  interfered  with  iu  his  movements,  he  did  not  give  trouble  ;  but 
if  anyone  attempted  to  thwart  him,  he  became  violent,  kicked,  and 
plunged,  so  that  it  took  five  or  sii  men  to  overpower  him. 

On  one  occasion,  while  sitting  quietly  in  his  office  and  writing,  he 
was  suddenly  seen  to  assume  a  vacant  look,  and  become  insensible  ; 
he  then  pulled  ofi'  his  shoes  and  stockings,  walked  downstairs,  and 
began  to  run  about  the  station.  The  yorters,  who  were  acquainted 
with  his  peculiarity,  were  afraid  to  catch  him  ;  but  a  passenger,  who 
threw  some  cold  water  over  him,  was  knocked  over,  and  told  by  the 
policeman  that  the  patient  must  be  left  alone.  A  similar  occurrence 
took  place  twice  more  on  the  same  station,  within  a  year  and  seven 
months.  On  another  occasion,  he  wanted  to  pay  a  visit,  but  lost  him- 
sell  before  arriving,  and  was  noticed  walking  about  the  neighbour- 
hood, up  and  down,  for  about  an  hour  and  a  half,  being  quite  in- 
sensible ;  when  he  came  to,  he  found  himself  with  his  eyes  black, 
and  lying  on  the  pavement  in  a  pool  of  blood.  He  had  also  "con- 
sciou.s  fits,"  in  which  he  hehaved  like  a  drunken  man,  and  did  out- 
rageous things,  feeling  all  the  time  utterly  ashamed.  In  other  fits, 
he  fell  down  unconscious,  and  liis  whole  body  became  rigid;  he  did 
not  bite  his  tongue,  but  saliva  kept  running  out  of  his  mouth  all  the 
time.  The  urine  had  been  expelled  on  only  one  single  occasion.  He 
was  also  subject  to  fits  in  which  he  was  half  conscious,  and  had  a 
peculiar  sensation  of  his  tongue  being  tied  ;  he  could  speak,  but 
stammered  unintelligible  wonls,  without  any  further  symptoms. 
Occasionally  the  patient  had  an  aura,  when  he  suddenly  felt  a  tingling 
in  his  feet,  as  if  the  legs  went  asleep  ;  this  sensation  gradually  pro- 
ceeded upwards  to  the  thighs,  hips,  abdomen,  and  chest,  and  when  it 
reached  his  head  ho  lost  consciousness,  and  had  a  convulsive  fit. 
Sometimes  this  aura  lasted  for  a  few  minutes;  at  other  times,  however, 
it  was  instantaneous,  shooting  up  from  the  feet  into  the  head  all  at 
onco.  The  greatest  number  of  fits  which  the  patient  had  had  in  a  day 
was  five,  but  he  was  rarely  free  from  them  for  more  than  a  week. 

The  patient  had  a  good  memory,  and  gave  a  very  graphic  account 
of  his  illness.  He  had  been  discharged  from  his  situation,  not  for 
any  fault  of  his  own,  but  because  the  fits  up,set  the  other  people  in 
ihe  office,  and'caused  constant  disturbance.  He  WTote  a  good  hand,  but 
had  a  wild  look  and  a  strange  expression.  The  face  was  covered  with 
acne  pustulosa,  owing  to  previous  treatment  by  bromide  of  potassium. 
The  patient  was  at  times  subject  to  sneezing  fits,  which  came  on  early  in 
the  morning,  and  lasted  a  con.siderablo  time.  His  functions  in 
general  were  normal;  but  there  were  hypertrophy  and  dilatation  of  the 
left  ventricle,  the  apex  beating  in  the  sixth  intenostal  space.  There 
was,  however,  no  murmur.  There  were  no  other  symptoms.  He  was 
treated  with  a  mixture  contaiuin"  borax,  digitali.s,  and  bromide  of 
ammonium,  with  pills  of  zinc  and  hen'iane  ;  and  for  the  acne  pustu- 
losa of  the  face,  with  the  ammoniatcd  ointment  of  mercury.  The  result 
was  very  favourable,  as  the  patient  remained  free  from  attacks  diuring 
his  stay  iu  the  hospital,  which  extended  over  three  months,  a  few 
slight  "vacant  turns"  in  the  beginning  of  the  treatment  excepted;  and 
the  acre  of  the  face  was  readily  cured. 


Remap.ks  by  Dk.  ALTHAU.S.— Chief  stress  may  bo  haul  on  the 
medico-legal  importance  of  the  clinical  facts  showing  tho  presence  of  epi- 
b-ptic  vertigo  ur  automatism.  There  is  only  a  short  stop  from  such  a 
harmless  condition,  in  which  a  patient  goes  on  uncon.sciously  wnuling 
up  his  watch  for  hours  consecutively,  to  another  in  which  he  kicks 
liystanders  or  knocks  them  down,  and  from  this  state  to  another,  in 
which  perhaps  homicide,  suicide,  rape,  or  arson  may  be  committed, 
the  condition  thus  merging  into  what  is  also  called  epileptic  mama. 
The  epileptic  discharge  in  such  cases  afi'ects  mora  particularly  the 
highest  cerebral  centres  in  the  prsefrontal  lobes,  representing  the  in- 
tellect and  moral  control,  which  remain  for  a  time  iu  a  state  of  abey- 
ance or  paralysis;  while  the  lower  centres,  and  more  particularly  the 
central  ganglia  at  the  base  of  the  brain,  either  do  not  sutler 
at  all  or  recover  more  or  less  quickly  from  the  .shock,  and  then, 
beint'  probably  in  a  state  of  hypcr;esthesia,  run  ofl',  as  it  were,  to  act 
automatically,"  and  are  totally  deprived  of  the  guiding  control  of  the 
highest  centres.  Criminal  responsibility  can  evidently  not  attach  to  pa- 
tie°nts  of  this  class  when  under  the  iullueuce  of  the  epileptic  discharge; 
and  the  bearing  of  a  case  like  this  on  that  of  the  convict  Han-y  Patrick, 
commented  upon  in  tho  Br.rnsu  Medical  Journal  for  January 
■2nd  is  clearly  very  great.  Although,  epileptic  automatism  thus 
constitutes  a  very  terrible  afi'ection,  and  a  patient  subject  to  it  may 
end  his  life  on "  the  scali'old  in  the  absence  of  precise  knowledge, 
prognosis  as  to  recovery  is  favourable,  provided  sufficient  time  be 
given  for  energetic  treatment. 


ROYAL   FREE   HOSPITAL. 

ACUTE  PNEttMONIA   V.'ITH   PROFUSE   H/EMOPTYSIK  :    DEATH:    POST 

MORTEM   EXAMINjiTION  :    NO   LESION   OTHER   THAN 

PNEUMOXIA  TO   ACCOUNT   FOR   H.EMOI'TYSIS. 

(Under  tho  care  of  Dr.  Samuel  West.) 
Charles  Y'.,  aged  29,  printer,  was  admitted  on  October  lltli.  He 
had  been  laid  up  six  years  earlier,  for  four  months,  with  rheumatic 
fever  and  pleurisy.  He  recovered  from  this,  and  remained  well  till 
five  months  before  admission  ;  since  that  period,  he  had  ,been  ailing, 
and  had  had  a  slight  cougii  and  shortness  of  breath,  but  was  at  work 
till  his  present  illness  began.  On  October  10th,  he  was  seized  in  tho 
shop  with  sickness,  and  brought  up  a  good  deal  of  blood  ;  his  breath 
became  very  short,  and  he  was  admitted  to  the  hospital  m  the  early 
morninf.  The  temperature  was  then  100.2°  Fahr.,  and  it  rose  to  101 
Fahr  a°little  later.  The  expectoration  was  frothy,  and  much  blood- 
stained The  pulse  was  120.  The  patient  was  tall,  muscular,  and 
well  nourished.  The  skin  was  dry.  There  were  sordes  on  the  lips 
and  tongue,  and  the  complexion  was  a  little  sallow.  The  respiratory 
movements  were  shallow,  painful,  laboured,  and  40  in  the  minute. 
At  the  left  base,  percussion  was  impaired,  and  little  air  entered. 
There  was  general  crepitation  over  the  rest  of  the  lelt  lung  ;  but  the 
patient  was  too  ill  to  be  completely  examined.  The  urine  contained 
a  "ood  deal  of  albumen. 

On  October  12th,  he  was  somewhat  better  :  the  temperature  was 
100"  Fahr.,  and  he  expectorated  much  less  blood.  ,  ,      ,,„ 

On  October  13th,  tho  temperature  was  103  Fahr.,  the  pulse  110, 
and  the  respirations  40.  He  brought  up  about  five  ounces  ot  viscid 
bloody  expectoration  (almost  pure  blood).  Loud  rhonchus  was  heard 
over  the  whole  of  the  right  lung.  The  physical  signs  on  the  left  side 
were  the  same  as  before.     Six  dry  cups  to  the  back  seemed  to  give 

On  October  14th,  he  was  restless  ;  tho  temperature  was  104.2°  Fahr., 
the  respirations  40,  and  pulse  110.  The  sputa  were  less  m  amount, 
but  more  viscid,  though  they  contained  less  blood.  There  were  pliysical 
signs  of  con.solidation  at  "the  left  base.  The  temperature  in  the 
evening  was  104.2"  Fahr.  ,  i  m.?  c 

(In  October  15tb,  the  temperature  varied  between  102  and  JOd.b 
F.ahr.  The  expectoration  was  still  .streaked  with  blood.  The  respira- 
tions were  44,  and  the  pulse  l-io. 

On  October  16th,  he  was  weaker.  The  pulse  was  120,  the  respira- 
tions 40.  The  urine  contained  much  albumen.  The  lett  side  was 
dull  at  the  base  ;  vocal  vibration  and  vocal  resonance  were  absent. 
The  breath-sounds  were  almost  inaudible.  There  was  some  pericardial 
friction  sound.  The  right  side  of  the  chestwas  tympaniticover  the  whole 
front  and  the  breath-sounds  were  very  feeble.  The  posterior  base 
was  dull,  with  exaggerated  breathing.  The  tympanitic  resonance  was 
thought  to  be  duo  to  complementary  emidiysema  of  the  upper  lobes, 
the  lower  having  their  tuljes  plugged.  ^  ^ 

On  October  17th,  he  was  restless  and  delirious.  There  was  great 
dyspufca,  and  frequent  diarrhrea.  The  temperature  was  101  lahr., 
and  slowly  falling.  The  respirations  were  40,  and  the  poise  120.  Loua 
bronchial  breathing  was  heard  over  the  middle  of  the  left  hing.     ioa 
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dyspntra  became  greater,  the  patient  grew  weaker,  and  he  died  on  the 
evening  of  October  18th. 

At  the  necropsy,  tliero  was  adherent  pericardium  and  adherent 
pleara  on  i\\v  right  side,  Ijoth  of  old  date.  There  were  recent  vegeta- 
tions on  the  aortic  and  mitral  valves.  The  li-ft  pieura  contained 
about  a  pint  and  a  half  of  turbid  serum.  The  left  lung  was  solid 
throughout,  tlie  lower  lobe  being  in  the  stage  of  grey  liepatisation, 
the  upper  in  tli.it  of  red.  The  kidneys  were  not  diseased.  The  right 
lung  contained  in  the  apex  an  old  calcareous  nodule,  but  there  was  no 
cavity  or  old  disea.se  capable  of  accounting  for  the  h;fmoptysis. 

Rkmark.s  by  Dk.  S.\mi_ei,  West.— The  ease  was  one  of  pneumonia, 
but  the  characteristic  and  uimsual  feature  in  it  was  the  jirofuse 
hajmoptysLs.  This  was  the  earliest  symptom  in  the  attack,  and  per- 
.sisted  throughout.  Jt  was  so  considerable,  that  tlie  question  was  dis- 
cussed of  the  existence  of  some  special  cause  for  it  other  tliau  the 
pneumonia.  The  lungs  were  very  carefully  examined  after  death  ; 
but  no  sulHcient  lesion  was  discovered,  other  than  the  pneumonia,  to 
account  for  it.  I  iinve  never  seen  any  case  to  compare  in  any  way 
with  the  juesent  in  lespcct  of  the  amount  of  hx'moptysis,  eevcra"] 
ounces  of  bright  blood  being  e.xpectorated  for  the  first  few  days  of 
illness. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIEURGICAL  SOCIETY. 
TuE-SDAY,  Feeufaiiy  23r;D,   1886. 

Gkoroe  Johnson,  Esc].,  M.D.,  F.R.S.,  President,  in  the  Chair. 

A  Casf.  of  Thoracic  Aneurysm,  Trmted  bij  thf  Introihu-tioiiof  Stcd 
Wire  into  the  Sac.  By  W.  Cayi.ey,  il.D.— The  patient  was  a 
man,  aged  48,  who  was  admitted  into  the  Middlesex  Hospital  on  June 
5tli,  1SS5.  He  had  been  suffering  from  symptoms  of  a  thoracic 
aneurysm,  since  November,  1884,  but  it  was  not  till  five  days  before 
his  admission  that  a  imlsatiiig  tumour  made  its  ajipearance  at  the  root 
of  the  neck,  rising  about  three  inches  into  the  neck  behind  the  ri»ht 
.sterno-clavicular  articulation.  The  patient  was  at  first  treated  acconl- 
ing  to  lutuells  method,  and  given  large  doses  of  iodide  of  potassium 
Ihe  tumour  continued  to  inciea.se  in  size,  and  it  was  evident  that  it 
must  either  soon  burst  externally,  or  cxtravasate  among  the  tissues  of 
the  neck.  On  June  24th,  Mr.  Hulko  introduced  into  the  sac,  throu<rh 
a  fine  cannula,  forty  feet  of  steel  wire.  This  caused  no  con,stitution"al 
disturbance  or  local  pam,  and  this  portion  of  the  aneurysm  became 
completely  consolidated.  Towar.ls  the  middle  of  August,  signs  of 
the  extension  of  the  lutrathora.  i.-  portion  of  the  aneurysm— increasing 

dyspncea,  andsevcre  paroxysmal  cough— becamemore  marked,  andtliere 
was  an  increase  of  pulsation  behind  the  sternum,  and  towards  the  left 
sterno-clavicular  articulation.  As  it  was  evident  that  the  aneurysm 
must  soon  prove  fatal  from  pressure  on  the  trachea,  it  was  determined 
to  endeavour  to  consolidate  the  part  of  the  sac  producing  this  pressure 
Accordingly,  on  September  lotli,  .Mr.  Gould,  in  the  absence  of  Mr 
Jliilke,  introduced  a  cannula  just  above  the  left  sterno-clavicular 
arficulation,  directing  the  instrument  obliquely  towards  the  middle 
inc,  and  introduced  34  feet  9  inches  of  wire.  No  constitutional  dis- 
turbance lo  lowed,  but  no  relief  was  given  to  the  .symptoms,  and  the 
patient  died  in  a  paroxysm  of  dyspntca  on  September  19th.  On  poH 
tdmicm  examination,  a  large  aneurysm  was  found  springing  from  the 
ascending  part  of  the  arch,  and  communicating  with  the  vessel  by  a 
very  large  orifice  ;  the  whole  of  the  upper  portion  was  completely  filled 
by  a  (lot,  embedded  in  which  was  the  wire.  The  wall  of  the 
aneurysmal  sac  where  it  projected  into  the  neck,  consisted  only  of  a 
little  conden,sed  conne.tive  fi.ssue.  The  lower  portion  of  the  sac 
near  its  origin  from  the  aorta,  caused  compression  and  ihtteninf  of  the 
trachea,  just  .above  its  bifurcation.  The  first  oiieration  ,,rodu"ed  the 
de.sired  result  m  preventing  the  imminent  rupture  of  the  aneurysm  The 
size  and  connections  of  the  sac  ren.lercd  the  second  operation  ineffectual 
-The  PnKsiDENT  con.gi-atulatcd  Dr.  Cayley  an.l  Mr.  Hiilke  on  their 
prolongation  of  the  patient's  life.  He  had  seen  all  cases  of  laiv^e 
thoracic  aneurysm  under  his  care  die,  except  one,  .and  that  was  in"a 
man  o  ,0,  who  died  of  old  age  thirteen  years  after  ,lear  signs  of  a 
large  tUoracu.  aneurysn.  had  shown  themselves.  The  dangers  from 
this  treatment  by  the  introduction  of  wire,  he  was  inclined  to  think 
threefold  ;  first,  from  the  local  irritation  induced,  as  had  happened 
w  Mr.  Moore  sause:  secondly,  from  embolism,  which  might  take 
place  in  tbe  brain  or  kidneys  ;  and,  thirdly,  from  the  ulceration  in  tho 
sac  which  might  be  caused  by  tho  end  of  tho  wiic.-ilr  R  Harwell 
could  hard  y  think  that  the  value  of  this  method  w^  as  yet    hotoughly 

first  wTtr     m'  '"^^!«^'^'',l''f'  thi^  «■'"  th«  "tuth  published  ease.  The 
nrst  no;,  Mj.  Moore  s  well  known  case;    tho  second,   3   s»hciayinn 


aneurysm,  into  which  Dr.  Levis  had  introduced  horsehair  ;  tho  third, 
a  case  of  popliteal  aneurysm,  into  which  Mr.  Bryant  had  also  pawed 
horsehair  ;    tho    fourth,  a   case   of  innominate   aneurysm,  under  Dr. 
Rubio,  of  Madrid,  treated  by  wire,  which  showed  no  change  of  sym- 
ptoms during  the  lirst  four  days,  but  after  that  was  lost  sight  of,  and 
must    be   presumed   to   have   died  ;   the  hfth  and  sixth  cases,  under 
Baccelli  ;    the  seventh,   a  brachial  aneury.sm,   under  Van  der  Meulen, 
into  which  catgut  was  introduced,  a  proceeding  which  deserved  con- 
siderate attention,  as  it  avoided  irritation  ;   the  eighth,  a  remarkable 
case  of    abdominal  aneurysm,    under   Professor   Loreta,    which    was 
treated  by  alidominal  section  and  separation  of  the  aneurysm  from  its 
sunoiuidmgs,  and  the  introduction  of  6V  feet  of  wire.     The  case  did 
well  tdl  the  ninety-second  day,  when  the   man  died  suddenly  of  rup- 
ture of  the   aneurysm,  just  at  its  point  of  junction  with  its  entrant 
artery.     The  aneurysm,  after  death,  was  found   to  have  in  jwrt  con, 
solidited,  a  result  he  wasinclined  to  attribute  toitsmauipulation,  rather 
than  to  the  .small  quantity  of  wire  introduced.  The  ninth  case  was  this 
now  before  the  meeting,   of  Dr.  Cayley's  and  Mr.  Hulke's,  in  which 
tbe  man  had  survived  the  operation  eighty -six  days.  Tbe  record  could 
not  be  considered  encouraging,  and,  for  his  own  part,  he  had  not  been 
tempted  to  adopt  the  operation.— Dr.  J.  LisTOx  Paul,  whilst  surgeon 
tojhe  General  Hospit.al  at  Madras,  had  had  a  case  under  his  care  in 
1874,  which  he  had  treated  in  a  somewhat  similar  manner.     A  native 
had  been  brought   to   him   with  a  very  large  innominate  aneurysm, 
bulging  forward  on  the  left  side  of  the  sternum  ;  into  this  he  had  passed 
15  feet  of  white  cleansed  horsehair.     Slight  pain  and  pricking  over  the 
tumour  had  followed.     In  three  days  the  tumour  had  grown  larger,  and 
gave  greater  distress ;  on  the  fourth  day  the  patient  died  in  a  convulsion. 
No  search  for  emboli  was  made.  —Mr."  Bkyant  was  very  glad  thai  this 
method  of  treatment  was  again  brought  under  discussion,  as  he  was  dis- 
posed to  think  it  applicable  to  more  cases  than  was  generally  imagined. 
Of  course  it  could  only  be  thought  of  in  those  in  which  pressure,  or 
manipulation,  or  ligature,  was  quite  impossible.     All  such  forms  had 
but  a  faint  chance;    but  in  them  the  introduction  of  a  foreign  body 
should   be  attempted,   if  they  were  within   reasonable  reach.      He 
preferred  horsehair,  or  fishing  gut,    or  catgut  to  wire  ;  for  the  danger 
of  irritation  from  wire  was  considerable.     In  his  own  case,   to  which 
Mr.  Barwell  had  referred,   the  man  was  dying  of  ulcerative  endocard- 
itis ;  his  treatment   of  the  popliteal  aneurysm  with   horsehair,   had 
consolidated  it,  and  had  so  far  lengthened  life  that  it  had  prevented 
death  from  ita  rupture,  which  was  imminent.     In  applying  the  treat- 
ment to  aortic  aneuiysm,  the  greatest  difficulty  would  be  in  diagnosis; 
but,  granted  that  that  could  be  ascertained,  he  should  consider  the 
treatment    most    justifiable,    and    also    in  tho    ca.se    of   abdominal 
aneurysm.— Dr.  B.  O'Co.vnoe  inquired  if  any  bubbles  had  been  found 
in  the  aneurysms   after  this  treatment.— Mr.    Holmes  said   that   ho 
felt  strong  encouragement  from  Mr.  Bryant's  case,   for  the  specimen 
showed  clearly  the  progress  that  had   been  made  towards  cure  ;  and 
Professor  Loreta 's  case  tended  to  the  same  conclusion.     He  could  not 
agree  with  Mr.   Barwell,   that  in  that  case  the  consolidation  had  been 
brought  about  by  manipulation  ;  a  careful  examination  of  the  speci- 
men showeil  the  wire  as  the  focus  of  tho  clot.     The  method  had  been 
originally  suggested  in  a  meeting  of  the  Society,  by  Dr.  Murray,   of 
Newcastle,  and  he  was  under  the  impression  that  he  had  made  some 
trials  of  it.     To  him  they  also  owed  the  suggestion  of  the  method  of 
rapid    compression   under  cliloroform.       There  were  many   cases  in 
which   their  choice  was   limited  to  two   alternatives,    treatment  by 
electrolysis  or  by  introduction  of  a  foreign    body.     In  his  own  ex- 
perience,  electrolysis  had  given  purely  neg.ative"  results;  others  had 
done  better  with  it,  notably  CiniscUi.     In  Mr.   Moore's  case,   thirty- 
.six  yards  of  rather  rigid  wire  had  been  used,  and  he  had   little   doubt 
it  was  too  much,  and  had  set  up  infiammation  ;  but  he  had  no  hesi- 
tation in  recommending,  with  Mr.  Bryaut,  either  horsehair  or  catgut, 
and  of  the  two  he  rather  preferred  horsehair,  as  not  melting  away. — 
Jlr.  HuLKi:  disclaimed  any  credit  for  the  paper,  which  wms  entirely 
due  to  Dr.  Cayley,  but  was  glad  to  find  that   tho  subject  aroused  at- 
tention.    The  President  had  suggested  three  dangers  from  the  opera- 
tion ;  the  first  was  of  local  irritation.     In  Mr.  Moore's  case,  the  wire 
was  of  soft  iron,  which  might  easily  have  passed  into  the  tube  of  tbe 
aorta,  not  tempered  steel,  as  in  Dr.  Cayley's  case.     For  his  own  part, 
be  had  still  to  learn  any  method  of  distinguishing  whether  the  open- 
ing from  the  aneurysm  into  the  aorta  was  large  or  small.     The  steel 
wire  which  ho  had   used  had   been   carefnlly  coiled  beforehand,  on  a 
mandril  half-an-inch  in  diameter,  and  he  presumed  that   it  would  coil 
up  ar;ain  within  tho  aneurysmal  s.ac.     He  passed  the  wire  through  a 
Southey's  cannula,  in  which  wero  lateral  holes  ;  when   sufficient  had 
been  passed,  the  end  was  cut  with  some  efl'ort,  and  slightly  bent ;  this 
bent  end  caught  in  a  hole  in  the  cannula,  and  when  the  cannula  was 
w;thdrawTi,  tr,e  end  of  the  wirfl  ff»s  Wtout,  and  pinn^  th«  qojl  of 
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the  wire  in  the  aneurysm  to  the  chestw.tll.  That  seemed  at  first  un- 
firtun:itf,  as  leading  to  some  bleeding:  l"it  very  possibly  its  connter- 
balaneing  advantages  were  KreatiT,  for  it  imde  it  impossible  that  the 
coil  of  wire  should  fall  from  the  aneurysm  into  the  main  stream  of 
the  aorta.  If  horsehair  or  eatfjut  were  used,  he  could  not  feel  .sure 
how  or  where  tliey  would  travel  in  tbo  anourysm,  nor  could  they  be 
made  eertainly  aseptic  :  catgut  miglit  be  carefully  treated,  and  yet 
"ive  deadly  result.s  if  it  had'been  taken  from  animals  dying  of  mih- 
brand.  Of  the  p<wsible  methods  of  treatment,  he  considered  the  in- 
jection of  ergotin  in  the  neighbourhood  of  the  aneurysm,  as  suggested 
by  Von  Langenbeck,  as  no  longer  worth  discussion  ;  the  treatment  of 
electrolvsis  in  his  own  hands  had  proved  positively  disastrous  ;  if  the 
needles" used  were  fine,  thev  grew  hot,  and  caused  sloughing  ;  if  they 
were  insulated,  great  force' was  needed  to  push  them  through  the  sac 
of  the  aneurysm.  The  only  remaining  treatment  was  that  by  wire, 
and  the  argiiments  for  that  were  in  some  cases  strong.— Dr.  C.wlkv 
considered'  that  the  risk  of  embolism,  wliich  the  President  had  sug- 
gested, was  not  serious  ;  it  had  occurred  in  Mr.  Moore's  case,  not  from 
the  treatment  of  tlie  aneurysm,  but  from  the  ulcerative  endocarditis. 
He  admitted  that  it  was  impossible  to  be  certain  in  any  diagnosis  of 
a  large  opening  into  the  artery  from  a  sinall  one  ;  but,  roughly  speak- 
ing, a  louder  limit  indicated  a  narrower  opening.  He  was  able  to 
assure  Dr.  O'Connor  that  there  were  no  bubbles  either  in  his  case  or  in 
Mr.  Moore's. 

On  the  Chmtaes  vlik-h  occnr  in  Bone  and  Soft  Tissues  after  Amputa- 
tion of  a  Limb,  and  from  Certain  other  Conditions.     By  GEOEr.E  Pol- 
lock, F.R.C.S.— The  changes  to  which  the  author  referred  included 
not  only  such  as  were  met  with  in  the  boneof  a  stump  of  an  amputated 
limb,  and  in  parts  affected  with  paralysis,  but  also  those  observed  in 
parts  which   had  extra  work  thrown  upon  them  in   compensation  for 
the  loss  of  other  parts  with  which  they  were  originally  associated  and 
had  to  act.     The  dilferences  found  in  the  two  lower  extremities  of  an 
old   man,  who  had  undergone  amputation  of  one  thigh  many  years 
before  death,  were  described.     On  the  amputated  side,  the  femur  was 
found  wasted,  and  the  neck  joined  tlie  shaft  at  a  much  more  open 
angle  than  natural,  while  on  the  other  side  the  femur  was  hyper- 
trophied,  and  the  neck  joined  the  shaft  at  a  right  angle.     The  causes 
and  re-iults  of  these  changes,  and  of  the  corresponding  changes  in  the 
two  sides  of  the  pelvis,  were  described.     The  conditions  observed  in  a 
man  whose  thigh  had  been  amputated  in  infancy  were  related,  and 
reference  was  made  to  observations  by  Mr.  Hilton  on  the  changes  that 
followed  amputations.     Thebonesof  the  right  extremity  from  a  case  of 
paralysis  were  also  exhiliited.     They  were  greatly  atrophied,  and  had 
undergone  fracture  ;  while  the  excessive  hypertrophy  which  occurred 
in  one  limb  after  amputation  of  the  other  was  illustrated  by  a  well 
marked  case.     The  views  of  various  writers  as  to  the  causes  of  the 
changes  in  these  cases  were  given,  and  the  author  remarked  that  the 
alterations  in  both  muscle  and  bone  were  often  more  rapidly  effected, 
and  also  more  extensive,  than  was  generally  .supposed.   He  drew  promi- 
nent attention  to  the  fact  that  in  the  ca.ses  related  two  distinct  and 
difi'erent  processes— the  one  atrophy,  and  the  other  hypertrophy— went 
on  side  by  side,  and  asked  whether  this  fact  might  not  admit  of  prac- 
tical application  ;  whether,  in   appropriate  cases,   by  a  careful   com- 
bination of  exercise,   position,   and   rest,   together  with   the   use   of 
mechanical    appliances,    something  might  not   be  done 'to   accelerate 
improvement.       A   table   of   specimens   was   added   to   the   paper. — 
Professor  Humphi;y  •■ailed  attention  to  a  specimen  he  had  brought 
from  Cambridge,  at  Jlr.  Pollock's  request.     The  right  lower  limb  had 
been  amputated ;  the  pelvis  on  the  side  of  the  amputation  was  greatly 
atrophied.     The  circle  of  the  brim  of  tlie  pelvis  was  not  at   all  dimin- 
ished, but  the  processes  from  the  girdle  had  suffered.     The  ala  of  the 
ilium  was  atrophied,  and  also  incurved  from  the  absence  of  the  pull  of 
the  gluteal    muscles,   to   balance  the  pull  of  the  abdominal  muscles  ; 
the  descending  ramus  and  the  tuber  ischii  were  both  atrophied  ;  the 
acetabulum  was  mm  h  diminished.-showing  that  the  amputation  had 
been  performed  in   early  life.     The  femur  was  short,  the  neck  more 
open  than  usual.      The  i  onimou  angle  of  the  neck  and  shaft   of  the 
femur  was  140°  ;  duringgrowth,  it  went  down  gradually  to  about  130°. 
Tfiat  might  be  in  part  due  to  pressure,  though  it  must  be  remembered 
that  in  all  other  ca^es  growth  took  place  against  pressure.     In  adults 
the  angle  w-as  not  constant  ;  it  was  greatest  in  tall  men,  least  in  short 
womem     He  had  measured  the  angles  in  many  femora,  and  had  come 
to  the  same  conclusion  as  Meckel,  that   the  diminution  of  the  angle, 
often  spoken  about,  was  overrated.     In  a  specimen  of  old  femur,  which 
had  been  amputated  in  a  boy,  and  had  swung  useless  all  his  life,  the 
angle  was  150'.      In  another  case  of  hydrocephalus,  where  the  child 
had  always  been  recumbent,  the  angle  was  160°.     There  was  no  trac- 
tion to  induce  these  abnormalities,  and  he  felt  them  hard  to  under- 
Btand.     If  he  found  a  case  in  which  the  angle  had  opened,  he  was  led 
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to  conclude  that  amputation  had  been  done  early  in  life, 
a  spcrimcnalso  of  a  stimip  resulting  from  amputation,  which  had  been 
performed  thirty-six  years  before  death,  in  which  the  stump  was  quite 
normal.— Mr  .1.  H.  Mnnti.VN  brought  forwaid  specimens  ot  the  heads 
of  the  femora,  from  a  man  wh"  had  had  one  leg  amputated  twenty- 
five  years  before  his  death.  The  sound  femur,  though  cut  off  J>'st  at 
the  same  level  as  its  companion,  was  double  its  weight.^  The  dif- 
ference in  the  angle  of  the  neck  was  very  slight.— Mr.  T.  Smith  was 
inclined  still  to  maintain  the  .dassical  position  that  the  angle  ot  the 
neik  of  the  femur  to  the  shaft  lessened,  as  a  rule,  with  age,  owing  to 
the  weight  of  the  body  ;  he  found  no  difficulty  in  illustrating  that 
and  imagined  that  when,  by  amputation  the  weight  was  taken  oil 
one  femur,  it  tended  to  revert  to  its  childlike  form.— Mr. 
How.\iiD  Mahsh  would  ask  Professor  Humphry  a  <iuestion 
as  to  the  recurrence  of  conical  stumps.  lie  had  seen  Mr.  Savory 
amputate   a   crushed  limb    with   flaps,    which    seemed   at   the   time 


the  epiphysis  was  above  the  amputation.  As  to  the  curves  of  the  neck 
of  the  femur,  he  was  accustomed  to  think  of  the  smaller  angles  going 
aloncr  with  strength  ;    they  were  commoner  in  blacksmiths  than  m 
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parts  than  a  growth  of  the  bone.  He  hesitated  to  accept  Mr.  Smith  s 
explanation  of  the  bending  of  the  neck  of  the  femur  as  due  to  the 
weight  of  the  body,  for  there  was  no  parallel  instance  in  any  other  part 
of  the  body. 

MEDICAL  SOCIETY  OF  LONDON". 
Monday,  Feekuary  22.sd,  1886. 
DotJGL.\s  Powell,  M.D.,  F.R.C.P.,  Vice-President,  in  the  Chair. 
On  the  Combined  Use  of  Cueaine  and  Kitrate  of  Silver  in  Certain 
Superficia!  Afeetions  of  the  Eyes.—lir.  Bkudenell  Caktei".  read  a 
short'paper  on  this  subject,  to  the  efl'ect  that,  while  loca,  applications 
of  nitrate  of  silver  were  often  of  great  service  in  congestive  and  ulcer- 
ative aff'ections  of  the  eye,  it  was  generally  quite  undesirable  and  un- 
necessary to  allow  its  action  to  spread  beyond  the  particular  areas  ;  one 
of  its  effects  being,  he  said,  to  strip  off  the  corneal  epithelmm,  when 
allowed  to  come  into  contact  with  it.  It  was  generally  somewhat 
difticult  to  limit:  this  action,  owing  to  the  pain  caused  by  its  use,  and 
the  accelerated  secretion  of  tears  which  ensued,  and  it  was  to  mitigate 
these  conditions  that  cucainc  was  so  useful.  By  destroying  sensation 
temporarily,  it  allowed  the  operator  to  apply  his  remedy  with  all  tlie 
delicacy  an.l  certainty  he  could  desire,  and  the  lacrymal  secretion  did 
not  increase  so  as  to  interfere  with  what  he  was  doing.— Mr.  JrLEU 
would  have  liked  to  hear  some  expressions  of  opinion  as  to  the  physio- 
logical  action  of  cueaine,  the  discovery  of  the  properties  of  which 
drug  he  considered  to  be  scarcely  inferior  m  importance  to  that  ot 
chloroform.  , 

Notes  on  Severe  Endocarditis,  with  Special  Reference  to  Cause  am 
Treatment.— Dt.  A.  E.  Sax.tom  read  a  paper  on  the  above  giving 
notes  of  several  cases  of  the  disease,  wliich  he  preferred  to  call  severe 
or  grave  endocarditis,  in.stcad  of  malignant,  a  term  which,  he  thought, 
tended  to  five  rise  to  confusion.  Under  this  head,  he  included  the 
aberrant  forms  ot  endocarditis,  not  being  secondary  to  rheumatism, 
etc  The  result  of  experiments  on  animals  had  been  to  prove  that, 
although  injections  of  the  micrococci-cultivations  caused  serious  local 
and  constitutional  symptoms,  they  did  not  produce  the  vegetative  or 
ulcerative  endocarditis  unless  some  artihcial  irritation  of  the  valvular 
structures  was  resorted  to  simultaneously.  In  two  cases  of  voluntary 
self-inoculation  in  healthy  men,  free  from  cardiac  symptoms,  the 
same  result  was  obtained.  Dr.  Sansoni  hence  was  disposed  to  con- 
sider that  the  disease  was  due  to  the  ravages  of  a  micrococcus  acting 
on  structures  which  had  been,  or  still  were,  diseased.  Hence  the 
peculiar  danger  of  septicaemia  alter  childbirth,  m  women  who  sutferea 
trom  valvular  disease.  The  same  thing  applied  to  cases  of  osteo- 
myelitis, etc.,  under  similar  circumstances.  He  had  used  thirty-grain 
doses  of  sulpho-carbolate  of  sodium  with  marked  success.— Dr. 
Stephen  Mackenzie  suggested  the  term  essential  as  an  improvement 
on  "  "rave  "  in  the  same  sense  as  it  was  used  in  "essential  anremia. 
—Dr"  Sidney  Phillips  objected  to  the  term  "  essential,  which, 
even  in  reference  to  an<emia,  was  rather  misleading  than  otherwise. 
Endocarditis  was,  he  said,  admitted  to  be  almost  invariably  secondary 
to  some  other  disease. -Dr.  GiLBART  Smith  alluded  to  several  ciaes 
of  his  own  characterised  by  periods  of  quiescence,  followed  by  exaoer- 
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bations,  and  endiu?  in  recovery.— Dr.  Sansom  said  ho  preferred  bis 
own  expression  for  those  forms  of  the  disease  not  associated  mtli 
rneumati-sm. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

Anxual  Meeting,  January  SOtb,  1886. 
James   Morton,  M.D.,  President,    in  the   Chair. 
Dry  i)r«si«y.?.-Mr.  MAVLAur.  read  a  paper  on  this  subject,  after 
some  obsorratiocs  on  the  raliie  of  bichloride  of  mercury   as  an   anti- 
septic ;  the  kinds  of  dressintjs  employed  were  described      The  ordi- 
nary   requirements    for   any    suitable   case    consisted    of  absorbent 
cottou-wool  and  G.amgee's  tissue,  both  first  saturated  in  a  1  to  a  1  000 
solution  of  mercury,  then  dried,  and  a  coar.se  muslin  bandage      The 
cases  suitable  for  tho  drcssinj;  were  those  where  operation  had  been 
performed,  in  whom  the  wound  would  bo  afeiitic  from  the  iir.it     The 
principles  to  be  attended  to  referred    both  to  the  operation  and  to  the 
after-treatmeut ;  in  tho  former,  ir  was  needful  tosecnio  every  bleedin- 
point,  to  wash  tho  wound  well  with  a  1  to  a  1,000  bichloride,  and  theS 
dry  It  as  much  as  j.ossible.     The  edges  of  the  wound  must  be  brought 
accurately  toaether  (where  possible),   and  drainage  effected  by  some 
easily    absorbed    material  ;  strands    of  carbolised  gnt    in  superficial 
wouu.ls  ;  Macewen  s  decalcified  chicken-bone  tubes  in  deep      lu    the 
latter  dressnig,    iodoform  was  to  be  first  dusted  over,    then  a  small 
pad  of  the  prepared  absorbent  wool  directly  applied,  and  over  this  two 
ayers  01  the  impregnated  Gauigee  tissue,     in  appi;iug  the   bandage 
the  edges    o     tlie  dressing  must   be  firmly  secliml,    but  only  slight 
picssuro  produced  upon  the  wound.     In  this  method   of  dressing   air 
could  freely  permeate   the  bandage,    tissue,   and  wool,   so  d    Z'  up 
the  serous  and  bloody  discharge,   and  keeping  the  part  at  a  tempera- 
ture equal  to  that  of  tho  other  covered  regions  of  the   body^The 
dres.s,ng  should  not   bo  removed  (.supposing  no  untoward  symptoms 
man  lest  themselves    which  wore  unlikely  if  proper  care   were  tak  n 
to  render  the  wound  perfectly  aseptic   from  the  first),   until  healin" 

siccosslul   results  of    the  treatment.      Roughlf  compared  wi?h  the 

as  die?.       '""""  '^''^"°^''  ''  ^^"^  "''^"'''*^^  *°  ^«  ^^^  °^  «i"  times 

nadimi  Cure  of  Herma.-Vtr.   Kx,,x  described  Fitz-rerald's  ooera 

CL  V^'r^'"^^  7™  "I  ''""'*■  ^■'"^'^  he  had^ben  i7the 
habit  ot  pcrtorming  for  the  last  two  years.  He  pointed  out 
the  simplicity  of  the  oper.ition  and  ts  .-reat  advantXi  I 
being  subcutaneous  and  'also  stated  that  i^t  effects  ^^f  . ," 
that    could    be   wished  so   far  as  he  had  ascertained.      It  was  how 

Z's  Tr'^'l  *"  ^''^  }^'  P^*'™'^  "°dor  observation  for  srune" 
years,  before  a  decisive  judgment  on  tliis  or  any  othor  operation  for  he 
radcal  cure  could  bo  given.  He  al.so  showeda  patient  who  had  bee 
operated  on  successfully  twelve  months  before,  for  the  radical  cure  of  a 
very  large  ventral  hernia,  by  abdominal  section.  The  sac  h™l  been 
entirely  removed,  and  the  resultant  cicatrix  was  linear  and  peifeclly 

l^nal  Abscess:  Nephrotemy.-^ix.  H.  E.  CtARK  showed  a  patient 

D,  N.w"  °'P''n"'  '■^'''''-  '^'''^  "^'^'"^  ^■'^>-  cathetorised  by 
Di  Newman  on  December  2.3rd,  188.x  His  analysis  showed  the 
urine  from  the  right  kidney  to  be  normal,  but  that  from  the  left  to 

toml  wn""'  "™"T  r\r'  ^"'<^  I""^°*  '°  abundance.  Nephro- 
tomy was  performed  by  Mr.  Clark,  on  January  -Ith,  by  an  incision 
in  the  left  loin;  about  one  pint  of  pus  was  evaeu'itetl  AtV  ,h' 
wa.  specially  called  to  the  vaLtious  L  the  temper";  ur;  aifd  t" 
amount  of  nnne  passed.  The  latter  was  as  ow  as  14  oun  es  in 
tweity.four  hours  on  one  occasion,  but  since  tho  oneratin,  f  lo^ 
gradually  i,icrca.sed.  There  had  be^n  very  Uttle  disX  t'"  Lm  the 
wound,  but  there  was  a  considerable  leakage  of  urine  bv"it  It  con 
sequence  of  this,  removal  of  tho  kidney  wts  contemplated  as  soon  a^ 
sufficient  contraction  had  takeu  place. 

PnlMtUc  Tumour  of  Left  fVA,V.-Mr.  Clark  showed  this  patient 
Digita   comnression  of  the   left  common  carotid   artery  (fve  minu?'; 
w^ery  three  iiours)  was  tried  for  four  days,  but  without  inyin™, rove 
M86  '  '"'""'^  ''■"'   P^^™''!  «°  December' 11th 


Smith  showed  this  case.  The  patient,  a  girl  aged  15,  had  been  ex- 
posed to  great  changes  of  temperature  in  a  bleach-field.  Her  illness 
began  si.x  weeks  ago,  with  many  small  spots  on  the  arms  •  these 
spread  over  her  body  and  coalesced  in  about  three  weeks.  The  skin 
had  remained  dry,  brilliantly  red,  and  there  had  been  profuse  de- 
squamation. Near  the  root  of  her  nails  a  slight  ridge  existed  and  the 
growth  subsequent  to  the  illne.ss  exhibited  a  depression.  ' 

Parox'ijsitMl  llmmayMnnuria,  or  Inlcrmitknt  Uccmatiiinria  — Dr 
Wood  Smith  showed  a  case  of  this  disorder  in  a  lad  who  had  been  for 
years  under  occasional  supervision.  The  symptoms  only  occurred 
when  the  patient  wan  e.\posed  to  cold,  and  consisted  in' ahiverinir 
more  or  less  pain  in  the  region  of  the  kidneys,  and  a  desire  to  pai 
urine,  which  at  these  times  was  of  a  port-wine  colour,  acid  in  reaction 
nigtily  albuminous,  and  of  a  specific  gravity  of  from  1025  to  lOS'  The 
ami?mic  appearance  of  the  lad,  the  microscopic  e.-camination  of  the 
urine,  and  the  condition  of  the  eyes,  as  shown  by  tho  ophthalmo- 
scope, were  also  referred  to. 

Purpura  Ehmmalica.—D\:  Robertson  showed  this  case  The 
patient  was  a  young  man,  aged  26.  His  legs  and  arms  were 
studded  with  numerous  petechia;,  and  there  were  similar  spots 
on  the  back  of  the  trunk.  This  was  the  third  crop  of  eruption 
since  his  admission  into  the  ward.  Coincident  with  the  first  one 
there  was  an  attack  of  sub-acute  rheumatism,  affecting  knees,  ankles' 
and  elbow.s.  There  was  cardiac  disease  of  some  years'  atandin" 
which  arose  in  connection  with  rheumatic  fever.  " 

Apparatus  for  Appbjing  Heal  and  Cold.— Dr.  Robkrtsov  showed 
an  apparatus  for  applying  heat  and  cold  at  any  required  temperature 
to  ttie  spine.  It  consisted  of  a  long  bag  divided  longitudinally  into 
two  compartnients  with  inlet  and  outlet  tubes,  the  former 'bein c 
attached  to  the  tap  at  the  bottom  of  a  vessel  containing  hot  water" 
standing  by  the  patient's  bedside  a  little  above  the  level  of  his  body' 
i  he  bag  was  being  applied  daily  for  three  hours  to  the  dorsal  and 
lumbar  regions  of  the  spine,  aud  water  at  the  temperature  of  130' 
was  slowly  circulating  through  it.  The  patient's  illness  was  of 
about  eighteen  months'  standing,  and  was  regarded  as  chronic  menin- 
gitis, with  shght  implication  of  the  motor  columns  of  the  spinal 
cord.  He  was  a  man  about  50  years  of  age.  He  said  that  he  had 
experienced  great  re  lef  from  the  pains  and  other  unpleasant  sensations 
in  Ins  limbs,  since  the  bag  was  applied. 

-B!^'»'i  in  Anrrmia.— -Dr.  Robeiit.son  described  the  condition  of  the 
blood  in  a  case  of  severe  amemia.  The  instrument  used  was  the 
hemacytometer  of  Dr.  Gower,  On  an  average,  tliere  were  not  mo.e 
than  twelve  corpuscles  in  each  of  the  little  squares  of  the  instrument  ■ 
and,  as  in  health  there  were  about  fifty,  it  followed  that  in  this  case  thei  e 
was  only  about  a  fourth  part  of  the  proper  number.  The  reducticn 
mvolved  the  white  as  weU  as  the  red  corpuscles.  Dr.  Robertson 
stated  that  last  winter  he  had  a  case  under  his  care,  in  which  this 
aglobu  ism  was  .still  more  pronounced.  In  that  patient's  blood,  there 
was  only  about  one-tenth  of  tho  proper  relative  number  of  corpuscles 

Lead-poi^oni,uj.-Vt.  Robertson  described  three  cases  of  poisonin'.' 
by  fead.  The  patients  were  young  women,  from  16  to  22  years  of  af," 
rwoof  them  wrought  in  works  for  the  dyeing  of  yarn,  and  prepared"it 
lor  packing  Considerable  quantities  of  line  dust  were  thrown  off  into 
ttie  air  in  this  process,  and  would  seem  to  have  been  inhaled  to  some 
extent  by  the  workers  Besides,  their  hands  were  constantly  soiled 
by  It  both  lead  and  arsenic  were  in  the  dyes,  but  the  symptoms 
had  been  quite  distinctive  of  the  poUonous  action  of  lead  One  of 
the  gills  had  severe  general  convulsions  both  before  and  after  admis- 
sion into  the  hospital.  She  was  now,  however,  weU  and  about  to  bo 
disuiLssed.  The  other  patient  had  sullered  from  severe  mental  dis- 
turbance, noisy  delirium  for  the  first  three  weeks,  and,  since,  a  certain 
amount  of  incoherence,  which  was  still  observable.  It  was  anticipated 
that  the  mind  would  luUy  recover,  but  the  girl  was  blind  •  and  Dr  F 
f  ergus  who  examined  the  eyes  with  the  ophthaluiosccpe,  had  reported 
that  there  was  marked  atropliy  of  both  optic  discs.  At  firet,  she 
seemed  to  be  quite  deaf,  but  now  hearing  is  partially  restored.  The 
third  patient  worked  in  a  pottery,  and  appears  to  have  had  her 
system  poisoned  by  a  glaze  containing  lead  used  in  her  employment. 
1  he  symptoms  wore  entirely  abdominal  in  this  case;  colic  constipa- 
tion, vomiting,  etc.     She  liad  woU-nigh  recovered. 

acncral  J'arali/sU.  —Dr.  Roukutson  described  this  case.    The  defect 
of  speecli   and  eufeeblement  of  mind  were  well  marked    but  there 
were  no  grandiose  delusions.     After  pointing  out  tho  symptoms,  Dr. 
Ivobertson  observed  that  it  was  remarkable  how  often  practitioners 
tailed  to  diagnose  this    disease,  even  wheu  the   features  were  pro- 
nounced and  distinctive. 
,       Locomotor  Ala.vt/.—Dr.    Wallace   Anderson  showed   a    case  of 
.  locomotor  ataxy  with  Charcot's  joint-lesion,  in  a  man  aged  50.     Both 
>  hip.jomts  were  affected,    the   femur    on   each  side   being  dislocated 
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the  lower  limbs  had  been  »  P'°"f/'j\f.nND°^nsoN  showed  a  case  of 
Jlrophu  of  the  Lung.— Dr.    \\ALi.A(.i.  ANBbi-ur<  a  aia<Tnosed 

malked  atrophy  of  the  left  lung  in  a  boy,  aged  1<       It  ^^^^  ^  ^^f  °^^^ 
as  cirrhosis  of  the  lung,   the  history,  so  '"  as  it  «'en^    k> mt.n     to 
recent  origin,  and  to  no  acute  pulmonary  allect  on.     '^fyj^^l^''  '^^ 
vonr  hid  he  sulfered   from  general  weakness  and  loss  ol  nesu.     ne 
Tad  i  Blight  cough!  Uthout^uta ;  the  temperature  was  normal. 

SHEFFIELD  MEDICO-CHIRURGICAL   SOCIETY. 

TuuK.-iDAY,  Februaky  lltl,  18S6. 

R    J.  Pye-Smith,  F.R.C.S.Eng.,  President,  in  the  Chair. 

be  used  in  the  first  place,  to  deprive  the  limb  of  blood,  before  a^l} 
ing  the  tubular  one'for  constriction.  In  the  case  .o  .  ,^,^f  .,  "/^^^^ 
mbid  doe  where  complete  arrest  of  circulation  was  desirable,  this  band 
was  motf'elUcaoious.  ^Any  appliance  should  be  e'-  -;  a  ™-  s  ouU- 
narv  braces  under  an  emergency,  would  he  a  good  substitute  lue 
Ssnr^r  approved  of  the  use  of  Esmarch's  band,  as  proposed^ 

The  £lr.-,o-ma<ind.-1-he  Pkesipent  drew  attention  to  the 
value  ot  Su  'l  's  eicctro.magnot,  and  also  of  a  magnetised  needle, 
Is  aids  to  the  detection  of  pieces  of  steel  or  i™"--?^''-,  J^°^„';- 
W00T1  mentioned  the  case  of  a  man,  who  applied  at  be  ^^o 
nital  asserting' that  a  piece  of  steel  was  m  the  urethra.  Ihe  linest 
?,ot  ;  ofTnelfs  electro?mac'net  was  introduced,  and  the  portion  ot  steel 
Ixn-acted  -M  .  SKEti  had  always  anticipated  the  electro-magne 
w^utd  be  found  of  service  in  general,   as  well  as    in    ophthalmic 

"""XlLid  Pcvcr:   Death  after   Might  ^^-('^-:^\^XIlZ'^n 

hospita  ,  under  the  care  of  Dr.   Ihomas,   on  uctooei    z-  „u,,„,,,„„ 

pale,  an;emic,  and  much  emaciated  ;  there  was  diarrhja    the  abdomen 
was  tvmnaniti"    all  over,  with  tenderness    over  both  i  lac  regions 
was  xyuipauii.1^    .■!■   "■     ,  mirfrliiio  in  the  ri'^ht.      She  lost 

there  was  a  swoUmg  in  the  left,  and  gurgling  in  ^"6  "o">^ 
llesh  during  her  time  in  the  hospital  ;.aiarrha;a  ""a^   "t^;""^'^^^;;"^',^ 
the  stools  were  sometimes  stained  w-ith  blood.     »  «   ''*^V   and  d^el 
^■^^S?^b:r20tlf '^ru^^c^'was^^  alll^^i-^'^t  ^ 
^h^w'vrf o%ans''werJI"un,'radherent.     Both  ovaries  had  undei^one 
cvstl  defeneration.     In  the  ileum,  seven  or  eight  ulcers  -  re    ound 
cxtendini  from  the  cecum  upwards  for  two  ™ches.     The  left  l^i^°''> 
was  verv  laree  ■  the  right  kidney  was  completely  riddled  witli  lvsis 
LI   he'siSrenal  capsule  was  large   and,,  on  section,  -as  not  unhke 
the  appearance  of  those  bodies  in  Addison  s  ''.'f  *^f.- "^^  ,  ^^j^/t^fber- 
theo.tsct,  regarded  the  case  as  one  °^l?'^"'°"'''''^P',°XJ^e^^'et 
cnlous,   and  not  one  of  recurrent  typhoul    even     He  had  never  m^^^ 
with  a  satisfactory  case  of  recurring  typboyl_  An   additionareasou 
for  not  believing  in  the  recurrent  attacks  ol  typhoid  ^as  the  d.tt.cu    y 
in  connection  with  the  germ-theory  ;    the  ^aci  1    bemg  exhaus^e 
there  could  be  no  renewal.-Dr.  Martin  had  "''^"^^'l  ^^  ,^^1    in 
three  well  marked  relapses.     The  periods  of  remission  extended    in 
one  instance,  to    fourteen  days,   and,    m  the  other,   ^  ^'^■[^'^  /''>,^'; 
With  the  relapse,   the  symptoms  recurred      In  the   ^r-^  rekpse    the 
rash  was  unqueationable.-Dr.  Dyson  had  seen   Dr.   Martins  case, 


and  regarded  it  as  a  typical  e.vample  ot  typhoid  ''^^'^r.  He  saw  no 
difficulty  with  the  geri  theory  with  regard  to  recurrent  attacks  o^ 
euTeri  fever.  Remission  and  convalescence  having  set  ^^i,  \mox^ 
generous  diet  would  be  prescribed,  the  patient  s  powers  would  be  le- 
newedTand  therewith  the  energies  of  the  bacdli  would  be  stimulated. 

MIDLAND  MEDICAL  SOCIETY. 
"Wbdnesday,    February    3ud,    18S6. 
J.  Holmes  Joy,    M.D.,  President,  in  the  Chair. 
TT    7  J   Pi(;,,\.,v„7  Cri-ilv —Tit.  FmXWKli.  showed  a  case  of  healed 

,nk  with  a  fellow-porter,   his   assistant   dropped  the  can    and   the 

llSiiliili 

thclelt  P"P"'J','"'-S,"^„f.,.,:,,„ -concluded  that  the  case  was  one  ot 
!^^S>^.sSesf;^)ro^>.^-to^^ 

"""   fhv  m!  S  recovery  ^fterftraTsation,  and  by  the  fact  that 
Hhen  'bUndfot  ed,"a  marl  were  made  some  distance  below  th^ltne 

E^-d^"-!^^r:r«.^a^at%^^^ 

foi^at-foo  "     Th    deformity  had  arisen  after  acute  rheuumati.m  three 

?T?T^°t^e  i:^  II  i:tr  br^^5^'i>sfc  ^e 

iiiiipilil 

the  worse  before  treatment.  a.iTVTiBY  exhibited   the 

fever  treated  by  antipyrin       ihe  temperatu  e  na 

etlect  being  sole  y  peiipheral,    ttie  recta    lei  believed 


MANCHESTER    MEDICAL    SOCIETY. 

Wednesday,  February  3rd,  1886.  , 

JAME.S  HARDiE,  F.R.C.S.Eng.,  President,  in  the  Chail. 

diagnostic  purposes   httcd  ^'P  J''^^  J^  »,f^^^  ^^^^ted  on  wheels   in- 
^l;XdSifco?:^sU^^t.a^alv^^ 

q  -  ^-^:^f  r^£^- of  .IV.  1.     .^  Ma. 

ru^trsT  r^^c:l°t:sS,  anTuSsUdhi  remarks  by  exhibiting 
several  ki°<is  of  hand^nterruptors  ^  j^„^ 

the^;h:i:'i«s,:xUttLeWorni  bone,  had  been  removed,  thebonea 


Feb.  27,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


of  the  fore-anu  and  metacarpus  being  left  intact.  Movement  and 
power  were  almost  as  good  as  on  the  other  side.  Tubercular  sTnovitis 
with  disorganisation  of  the  joints  and  breaking  down  of  some  of  the 
carpal  bones  existed  before  operation.  The  wounds  had  been  healed 
.LIt\T  ^   "'"8^^   ''"■'''«'^'   '^°"^'    ''«=>^io''   on  the  radial 

emplojed      """'°*'°  ^         "'  (^^^g^n^eok's  operation)  was  the  one 

iJlnt"  ^^"'^"\~:}\  SouTu.^M  showed  a  case  of  spina  bifida  in  an 

gS^ine'sSon"'   '''^^   ''   "'j^^"""    '^■"'    ^/Morton's   iodo- 

Optimietcr-Dr.  Mri.Es  exhibited  Couper's  magazine  optometer. 

Case  0/  Diabrtes  Lmpidus  <  Specific  Cerebral  Disease  J. -Mr  Coatfs 

nXnt   I  ■'*""*  "*°  K*'.'  ^^'^o^'^red  from  diabetes  insipidus.     The 

p.itient,  a  i.iale,  gave  no  history  or  previous  .symptom  of  syphilis  but 

iVmon'tLt«f'"'\'  ^-"°"'^'- (')  five  years  before^     His  illn^ess  began 

n  ^a^tttfos  nf       '    f  '"'"'  "u"''"  "^'O'^'^iion,  «-ith  the  pa,ssago  of  kV 

fonr     n,^r  f     ''°.^  I'if-  '"""''  ''■'  '^^'^  ^"'l  "^  Iialf  gallons  in  the  twenty- 

Hdon^t  ?t)f;i:ft  '''"■^'.^fj«™  headache,   vomiting,   and  defective 

fined  hh^io  hi    h/-'''K     ^'''"  '•"*  '"<="'   *'^«  K^-^^''  '■^''''^'■he  con- 

^1,      /m  ^;        ,  ''""^'^g  an  equal  quantity  of  flui.i,  and  he  was 

t^^t^^nl    -V^f^'^'^-^'^y^'   ^vithout  any -obvious  or  ophthalmo! 

scopiowiuse      The  urine,  which  contained  neither  albumen  nor  sugar 

ha4  a  specihc   gravity  of   1002.     The  case  was   regarded  as   one   of 

end   „?  f^,^        of  poUssium    and  with  mercurial   inunotion.s.     At  the 

Sated  thr;-se  :;['"' '^^'""'""■"'•'  ^^^'•"'^■-  ^^«'"— Mr.  COATE^ 
In^ll  \}  •  ,  °y  '^  y°"°S  woman  who  was  snddenlv  seized  with 
acute  abdominal  pain.s.  These  sub.sided,  and  she  was  aMe  to  resume 
sevprl  In  fh  '  t";^"t>:-f°"'-  'i™'-^-  The  pain  returned,  beinrye^y 
severe  on  the  right  side  of  the  abdomen  :   and    as  she  was  eon,  i 

Snlh'eSda".  llh"""''"^  ^T  '^'^  -^^-^^^  bv  h^er^fSs" 
fron  ^Mf  '''"■X/"^"/--^-^  ^^ep  b.V  Mr.  Coates,  who  found  her  sufferin.^ 
the  cecd'reti"  ".'""•  ^''^  tympanites  and  exaggerated  pain  ove^r 
ThervmmnWr.  '  W"^'^''  '?'^  '"■  *°'l  graduallv  became  worse. 
Ihe  tu.panitic  bowel  obscured  any  swelling  in  the  right  iliac  re<rion 
but,  a  deeply  seated  sense  of  resistance  in  that  nei^hbourhoocnaUv 
da  tL"Ti  '"''^fl  ^■'t"'"-"'  '^^^  administe'red  on  tt  nin  i 
IsLJt  TV^  ^f'""^  pus  having  been    demonstrated   bv  the 

aspirating  cannula  deep  down  underneath  the  distended  bowel   I  dis 
eoion  was  made,   and  about  five  ounces  of  fascal  pns  were  evacnaed 
f  om  a  cavity  around  the  ca-eum,  from  the   anterior  of  which  a  sma 
stone  ,,^s  removed.     The  ,-,avity  had  an  opening  into  the  peritoneum 

the  ot  To";"'  ■]■  '^'"'T^'  ""'  ^'"in^S-t^'-s^-ere  inserted  Ift"; 
tlie  operation  the  acute  .symptoms  were  relieved:  but  the  natient 
gradually  sank,  and  died  in  twenty-four  hours.  ' 


399 


LEEDS   AND    WEST   RIDING   MEDICO-CHIRURGICAI, 

SOCIETY. 

Friday,  Frhrvary  5th,  1SS6. 

T.   R.  jKssor,  F.R.C.S.,  President,  in  the  Chair. 

wUcl.  w^sn  '  n'  '\^V'l  I'-'^'^^ded  the  formation  ofsuci  i dot 
Which  was  more  adherent  to  the  endocardiun.  than  many  false  "mem' 

ih\n?h:dbet""''''^r?"f"'''^  *'>^'"-  '^'-  elot\ad  sof""d 
The  naii^nt  .li  r.  1      ?  '''\"'  ''""■"•^"^J  ^^vst  full  of  pmiform  fluid. 

to,'X"CZ?~'^"'-  ^^  ^^"'*''"  ^'«^«  «*"'^«'l  Le^'is  Wright  and  New- 
ist  i^doi  ™;T'"^  ■■'',"?    '«'l"<^Vi°-'--vl  appliance,  =•  and  demon- 

iread^pitn1h;f'"s;il;iec'r  ^i?"^'^  "^"^  (AV«y«zj..._Dr.  Jacoi. 

Un  u  Of jx^!^:^;  ,^  Sirr^^'jfur^^il  t:\;'. 

Kit's  ler''"\°'  '^  "^^"Pi^xs^al  rheophore.  He  also  showed 
Eb^^ht  0  TUbin';'!;  ";;'l  ^7  /'^  'i'™'^'  "-^^  ""-^  "manufactured  by 
i*B  granmar  disease  of  the  pharyu.v.     He  remarked  on  the  compara- 


tive  painlessness  of  this  form  ot  cautery,  patients  much  preferring  it 
to  the  caustics  in  common  use.— Mr.  FLFrrnFR  Lim  f  r^r^rr^K. 
case  of  a  lady  cured  of  long  standing  dyspha^a  byVaradLm  appL 
to  the  back  and  upper  part  of  the  sternum  by  la/ge  rheophores  and 
spoke  of  the  advantage  of  the  latter. -Dr.  MajuI-.  ^^  tie  ns^  of 
exact  measurements  (milleamperes)  in  the  use  and  Xu  of  ^s 
where  eleetncity  was  used.  recoru   oi   cases 

st^Tilv^m'Jr''  '''^.r'r  °'  '}''  ^?"^^-     ""^  temile^atuJ;  Wl^S 

dav    0^102"      Tbf?""'  '^^y;  "'"="  ""^  to  lOr-,  and  the  following 

aay  to  102  .     There  wa3  no  throat  or  k  dney  complication  •  and   o» 

post  .^r^;,i  examination,  the  only  macroscopic  leCn  was 'a  plive 

congestion  with  blood,  which,  exposed  for  two  liours  to  the  airTthe 

sec  ion.s  of  the  viscera,  showed  no  disposition  to  redden      The  numW 

0    the  blood-corpuscles  wa.s  below  the  average,  but  not  suffidenth-^ 

o  account  for  the  cyanosis  which  immediately  ,,receded  Sh,  or  fo" 

the  ell  Tt:"  !^°'"'""'»,  «f  'he.  blood.     Dr.  Cameron  looked  upon 

the  case  as  sho«-iDg  an   altered  condition  of  the  hemoglobin  -Dr 

Jacub  recommended  the  more  frequent  use  of  the  spectrJscopein  the 

examination  of  the  blood  in  such  eases,  and  sut-cested  X  Dossihil  f^ 

of  certain  morbid  poisons  causing  changes  in  thf  h;emog ICwWcl^ 

sll     mILl","  "^'^^P'^hle  of  oxidatiom-Dr.  HctchinsSn  held  tUt 

sta^.  might  begin  centraUy  or  peripherally,  and  suggested  that  ^« 

latter  was  the  case  in  Dr.  Cameron's  patient  ""g^^^tea  uiat  tie 

I nmueil  Eruption  m  Scarlet  Fcvcr.~ilT.  RicH.UiDsoN-  reported  this 

case,   whieh   occurred  in  a  boy  aged  5.     The  eruption  appe«ed  ^ 

.nnfr"^  tv  ''  '™u'  '"'"'^'"'^  '°  '^-^  ""'"rior  surface  of^fhe  bod? 
Irom  the  umbilicus  to  the  upper  fourth  of  the  thighs  ;  it  was  of  a  dark 
brownish  purple  colour,  not  removed  by  pressure  ;  he  marl  £ 
sharply  dehned,  studded  with  round  flattish  vesicles  of  a  pea^fyXff 
sTitr-of'T-  T  "'%^-^"t^'!  "f  *«  -Women,  decreasing  fJL^  on^ 
mar.--n  Th^f  '  ""^  ''"^^^  altogether  about  an  incli  from  tt^ 
T^.i'i    i""  '^^,v«''  ^^  °ot  great;  temperature  99°,     There  was  I 

Ss  "ThrveliV""'"rf,"'^''^*°''^'==  "°  -'"^t  or  enllg,d 
fn  Ww  The  vesicles  gradualy  dried  up,  the  purple  colour  changed 
to  brown,  and  the  cuticle  peeled  off  in  large  patehe^  ;  the  skin  on  the 
eighth  day  being  smooth  and  pinkish,  as  after  a  bli  ter.  ofsguaW 
t  on  of  the  rest  of  the  body  did  not  commence  untU  aflir^ 
eleventh,  and  was  completed  by  the  twenty-fourth  day;  the  ^^^ 
being  small,  except  on  the  soles  of  the  feet  and  palms  of  the  htnd? 
There  were  no  renal  symptoms.  Mr.  Richardson  remarked  on  tte 
great  mildness  of  the  epidemic  of  scarlet  fever  which  had  b  en  "atek 
prevalent,  and  the  great  absence  of  renal  disease,  even  though  tW 
had  been  great  exposure  to  cold. -Dr.  Camj^kon  said  that  at  HuT 
dersfield,  under  their  compulsory  notification  clause,  240  .^es  h^ 
been  reported  in  the  last  six  months,  with  U  deaths  In  tt* 
I  ever  Hospital  there  had  b,en  200  cases,  with  4  deaths.  The  mo7- 
mon  h  "nf  H*.*'''  country  had  been  5  per  cent,  in  the  iLtTi 
mouths. -Dr.  HrTcuiN.sON  said  that  at  Scarborough  the  recent  casefi 
of  scariet  fever  had  been  of  a  most  severe  tj^e,  witf  Zost  ..varla^^ 
renal  complications,  m  spite  oi  the  most  assiduous  care  "'^'^^"'f' 

Menurcs  D.^Cf,.^.:  (rmKd  by  the  Comitrissed  Air-Bath.-Uv  J 
Fletciieu  LiTi-LF.  read  notes  of  this  case.  The  patient,  a  professiouai 
man   sullered  Ironi  syphilis  before  marriage.     Since  hs  S^eT' 

Veni'^re- ''r''"'  "'"'''''/'  '"  °'.  T^""'  '''''  ''^^  ^">^  specific Tint^ 
Meniere  s  disei^  was  diagnose.l  by  a  London  aural  surgeon  in  the 

aK'n  H  f  • '  T\  ''"'V^yPhUitic  remedies  were  ordered  Last 
autumn,  deafness  had  muih  increased.     The  general  health  was  very 

Lath  iron  *''^"'\'?;"''  «''^f'>"  depres-sed.  The  compress^  at^. 
bath,  at  one  and  a  half  atmospheres,  was  tried,  with  immediate  im- 
provement     After  two  baths,  the  hearing  had  greatly  improved   Td 

without  any  return  of  the  symptoms  of  Meniere's  discasa  The 
patient  y!as  now  takuig  iodide  of  sodium.-Dr.  Beli,  spoke  of 
Meniere  sd..seaso  as  a  symptom  of  many  conditions,  ratheV  than 
a  separate  disease. -Mr.  JUvo  Kobson  spoke  of  the  connection 
Iot.tZTV'  ^''r  °^  ^^^  semicircular  canals,  and  mentiontu 
a  case  where  the  symptoms  c;ime  on  suddenly  and  acutely  in  a  man 
on  hearing  an  organ  in  church.  The  case  seemed  to  be  svphiStiVi^ 
origin,  and  was  cured  by  iodide  of  potassium. -Dr.  CHrinov  referred 
to  a  case  whioh  after  being  given\p  as  hopeless  by  many  mS 
men,  was  cured  by  severe  counter-irritation  applied  b/ a  qiu^k. 

Mei.icai,  Maoistrate^^.-TIic  Lord  Lieutenantof  Ireland  has  bcM, 

pleased  to  confer  the  Commission  of  the  Peace   for  the  borough  of 

Londonderry  on  Thomas  Davis,  M.D.,  of  Londonderry. -Mr.  Au^t« 

V.  T.cehmst     of  St.  Leonard's-c   -Sea,  has  been  appointed   bv   the 

i.ord  Luancellor  a  macrioiTiifa  fni.  f.,„  1 1.  .ctt     .■ 
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GLA.SGOW  PATHOLOGICAL  AND  CLINICAL  SOCIETY  . 
'  Wedskspav,  February  3rd,  1S80  (Seconb  Mebtin..)- 
Geubue  Bui.'HAJ»AN,  M.D.,  Presidont,  in  the  Chair. 

to  appl>  we  xtiiH  ci  IV  pmhrvonic  theory  was  an  unten- 

'^r'n^e'^ifs^much  L'Smary   ear  nuon^a'made   it  J  appearance  in 

\i\\,^-n  nns^ihlv  be  alwavs  traceable  to  such  cells  ;  whethei  tney 
She  wair<^f  a  WmpU  vess'el,  the  lining  of  the  large  serous  cavUres 
orthe  surlce  or  inv'olutions  of  the  skin  and  mucous  membranes  Mi. 
M^vard  leaned  to  the  opinion  that  carcinoma  was,   to  a  large  extent, 

LTd^U  fm^UensCn  Td    Iks^^^^  as,   in  declining  years    of 

?bfboLtnerallv  orof  particularparts,  as  thebreast  and  uterus,  locally. 

extensive  development  of  normal  epithel  urn,  when  once  it  had  bn 

induced  to  break  beyond  its  accustomed  limits.     Mr.  Jlaylard  s  p 

,rLr)r   Coats  in  his  acceptance  of  Thiersch's  view,  believing  that 

Fhe  ttimarv  inviion   of  the   subepithelial  tissue  by  the   overlying 

et  thTum  Vrdne  to  a  loss  of  resistance  of  these  underlying  tissue  . 

?rf,vnnr  of  the  opinion  that  a  cancer-cell  was  only  a  normal  epithe- 

Wl  ceU  aUe^d  throu-h  excessive  nutrition,   Mr.  Maylard   gave  an 

acconnt  of  s"me  carefSl   observations   which   he  had  made  ol    resh 

Tir  PPlk       Breasts  removed    for    scirrhus    were   conveyed    m    a 

W   b^th    to    fhe    laboraTory,    where,    within  a  few   minutes    alter 

^.Iva     scraping  from  the  edge  of  a  section  were  examined  on  the 

removal    scrapins  irom  °  ^j^^^^^j  ;„  ^3  natural  a  con- 

^>        f  «os,^ble      mT'  Maylard  ?ave  his  observations  at  great  length, 
^rhircS^lons  w^^e'thlt  thfre  appeared  nothing  which  l^nt  a„^. 

Sence  to  numerous  microscopic   sections   of    ">f«=';^'i^ '>°;i^^'f^^' 
reitreutB  ,      attention  was  drawn  to  a  case  of  secondaiy  mlec 

■^v,  lial  r-^lU  were   seen  in  the  ducts  and   acmi  of  the  gland,  tiie 
!?:,,;,..  „,„n...T»n«  from  its  immediate  vicinity,   or  to  amputate  a 


breast  without  clearing  the  axilla,  might  be  r»l"^'VnlVtUe°  axillary 
,11  1  „,r„Hv<,  He  had  on  many  occasions,  found  tlie  axuiarj 
ivnl  i  c  "  and  •  in^cted  where  non'e  could  be  detected  previous  y 
Vo?era«on^-Mr.  JONATHAN. HrxcHiNSON  (London    th^^^^ 

Xs:%:m^krwei'tL°neTtowitlimnch  attention  and  interest.- 
The  discussion  was  again  adjourneiL 


WOLVERHAMPTON  AND  DISTRICT  MEDICAL  SOCIETY. 
THUiii5D.A.T,  February  4th,  1886. 
F     E.    Manby,    F.R.C.S.,    in   the   Chair. 

.„d  U.d  grown  mm.  r.l...Ur.  B»iTll«l!..>i  re»l  •  P"P" 

fit  iiersons  were  relieved  at   tliem,    anu  gave    iu=i,»i.v.  ,      ..         tt„ 

Saturday  Fund  was  also  blamed  ''^^  ,>l^i'"S  ^"/.^'^^V.kmen  who  sub- 
hospital  was  a  huge  P™"''?"*.'''^ "'t,7l'icri  aid  even  though  their 
scribed  to  the  fund  cou  d  "b^^,"^  f-^?  ^^"^'"^ttiracceptan  e  of^charity. 
circumstances  were  ^nch  as  did  not  jus  ily  their  attep^  ^^ 

The  present  methods  of  ^'^If  °^"'g  °  '^  ^'"  :  .foue  .  and  'be  honoJ-ary 

brethren.  . 

ACADEMY   OF   MEDICINE   IN    IRELAND  :   PATHOLOGICAL 

SECTION. 

Friday,  January  15th,  1886. 

T    Evelyn  Little,  M.D.,  President,  in  the  Chair. 

ncntiacrous  C».-«.-Mr.  AirrHUR  Baker  read  a  paper  on  a  case  ot 

^hich  a  dilacerated  tooth  was  ^^^^'^^J'^'^l'^/J^^^'^^^  eases  wer. 
those  so-called  d"'*'?^™"^.,  ,^>'^'^--u^;:  ifteemVd  impossible  for  th< 
sometimes  met  with  m  children,  ^h^" ''  '^T^^^^^  .^eh  occasion, 
unaided  powers  of  the  child  to  erupt  t^^;°<?tl'-^°4°7i,i,i,  ^.^d  no 
he  had  seen  a  soft  tumid  condition  over  the  tootn,  wnic 
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escaped  through  the  gum;  this,  -when  incised  with  ^  gum- 
lancet,  had  given  exit  to  a  dear  viscM  fluid.— Dr.  Cop.i.ey  also  .spoke- 
anil  Mr.  B.^ker  (in  rcjdy)  said  he  did  not  think  the  exact  cau.se  of 
such  cysts,  a.s  he  had  described,  was  known.  In  the  present  ca.se  the 
dilaceration  was  a  factor  whicli  jirerented  the  eruption  of  the  tooth 
at  the  proper  time,  by  twisting  it  out  of  its  proper  cour.se.  Tlie  cysts 
mentioned  by  Dr.  MacSwiney  as  occurring  over  the  milk-teeth  of 
children  wpre  pretty  well  recognised  as  of  frequent  occurrence  and  it 
wa,s  undoubtedly  normal  that  a  small  quantity  of  fluid  .ihouUl  collect 
between  the  enamel  and  the  follicle. 

PerfomliHg  Ulcer  of  the  Stomach  opening  into  llie  Left    Ventricle  of 
the.  Heart  and  Causing  Death  by  Hiemorrlut-ge.—'Dr.  Finny  exhibited 
an   extremely    rare   specimen    of  an   oval    ulcer    (1    x  iiu.)   of  the 
stomach,  situated  on  its  anterior  wall  two  and  a  half  inches  from  the 
cardiac  end,  and  two  from  the  lesser  curvature,  leadin"  up  to  and  per- 
forating the  heart.     The  floor  of  the  ulcer  was  the  muscular  structure 
ol  the  under  surface  of  the  loft  ventricle,   about  one  inch   from  the 
ape.x  ;  and  the  ulcer,  after  perforating  the  stomach,  had  eaten  through 
the  r  laphragm  and  the  perirarilium.     The  stomach  was  adherent  to 
the  diaphragm  round  the  ulcer,   but  the  adhesions  were  very  slic'ht 
and  of  recent  date.     The  pericardial  sac  had  been  obliterated  by   ad- 
hesivo  inflammation,  and  over  the  whole  of  the  left  ventricle   the  ad- 
hesions were  very  dense.     Through  the  larger  of  several   interstices 
between  the  exposed  muscular  tissue  of  the  apex  a  iirobe  could   be 
passed  upwards,  and  was  found  to  enter  the  left   ventricle  behind  a 
musculus  papillaris  .attached  to  the  posterior  mitral  curtain      The 
patient,  a  farm-labourer,  aged  19,  had  died  of  syncope  on  December 
yth,  l.sgo,  preceded  by  the  passage  of  blood  from  the  bowels.     There 
was  no  hiematemesis.     At  the  necropsy,  the  stomach  and  the  whole 
intestinal  canal   were  found  full  of  liquid  blood;   the  stomach  alone 
contained  two  quarts.     The  source  of  the  blood  was  the  left  ventricle 
and  It  was  probable  that  the  blood  escaped  into  the  stomach    during 
both  systole  and  diastole.     The  fatal  steps  in  the  pathological  history 
of  the  case  were  ;  1,  ulcer  of  the  stomach  of  unknown  diiration  ■    2 
rheumatic  pericarditis  and  adhesions  of  the  left  ventricle  to  the  dia- 
phragm, with  obliteration  of  the  sac  ;  3,  recent  activity  in  the  ulcer 
perforating  into   the   muscle  of  the  heart.      The  general   muscular 
structure  ot  the  heart  under  the  microscope  was  perfectly  normal   and 
tree  from  fatty  degeneration,  except  the  fibres  at  the  floor  of  the  per- 
foration  which  were  granular  and  broken  down,  though  free  from  aU 
tat.      ibis  case  was  not  unnpio,  as  there  were  three  similar  cases  re- 
corded in  \ienna  ;  the  first  by  H.  Chiari  in   ISSO,    the  second  by  F 
Brenner,  and  the  third  by  Oser,  in  ISSl.-Dr.   Fuazer  believed  this 
case  was  altogether  novel  in  Dublin.     The  nearest  approach  to  the 

^^^i.°,It?''-  f '"'l-''  '^"'^  '""'  *■''''  ofCM-reJ  in  the  practice  of  the  late 
Ur  M  Dowel,  where  an  abscess  of  the  liver  penetrated  the  pericardium 
and  set  up  inflammation,  and  air  entered  both  stomach  and  pericar- 
dium —Dr.  DuFFEY  had  observed  a  case  of  ulcer  of  the  stomach  in 
which  an  opening  was  formed  into  the  lungs,  causing  a  gant'renous 
abscess.  The  patient  was  a  young  woman,  aged  20,  who,  after  an 
Illness  of  sixty-four  days,  which  commenced  with  a  pleuritic  attack 
developed  .symptoms  resembling  tho.se  of  enteric  fever.  She  died  with 
symptoms  of  gangrene  of  the  lung  ;  and  after  her  death,  in  the  lower 
lobe  of  her  left  lung  was  found  a  gangrenous  abscess  of  the  size  of  a 
man  s  fast,  communicating  with  a  small  nicer  in  the  anterior  wall 
Of  the  stomach.  There  were  no  symptoms  of  gastric  ulcer  that  he  could 
recognise  during  hfe.  The  ba.se  of  that  ulcer  was  in  close  proximity 
to  the  lelt  ventricle  of  the  heart,  but  had  not  perforated  it.  The  case 
reported  by  Professor  Chiari  occurred  in  a  woman  71  years  old. 
inatot  frofessor  Oser  was  in  a  woman  of  the  same  a^e  "Brenner's 
case  occurred  in  a  woman,  aged  55.  In  Chiari's  case,  the  patient  had 
symptoms  of  iMmatemesis  and  passage  of  blood  from  the  intestines. 
— ur.  HBNRY  Kennedy  said,  as  regarded  pain,  a  great  deal  depended 
on  the  situation  of  the  ulcer.  According  to  his  exi.erience,  when  the 
lUcer  was  on  the  anterior  wall  of  the  stomach,  the  sufierng  was  very 
much  less  than  in  other  cases,  and  was  also  iutermittino- — The 
President  remarked  that  Dr.  Finny  had  laid  stress  on  what  he  called 
Bolution  by  the  g.^stnc  juice  of  the  muscular  wall  of  the  heart  That 
seemed  rather  a  startling  novelty  in  patbology.-Dr.  Fi.vny  said,  in  his 
ease,  the  specimen  contained  no  foreign  bodv.  lie  thought  that  peri- 
carditis was  due  to  a  rheumatic  .attack  which  had  preceded  the  per- 
loration  of  the  diaphragm  by  the  ulcer  from  the  stomach.  Nor  did 
Jle  see  any  dirticuUy  about  the  solution  of  the  muscles  of  the  heart  by 
the  gas_tri.-  jiuoe.  Dr  I'mser  and  Dr.  Bcwley,  who  had  examine.l  the 
noor  of  the  ulcer  and  the  granular  muscular  tissue  of  the  heart 
would  bear  him  out  in  the  statement  that  not  the  least  appoaranc^ 
Of  fatty  degeneration  vyas  exhibited  by  the  portions  of  those  ,irts  that 
ml'.,^i'^T'  ""A','  *t'  ■»'"-°^=ope-  The  base  of  the  ulcer  and  the 
muscular  tissue  of  the  heart  were  turned  into  a  granular  debris,  which 


was  the  result  of  the  solution.  The  rest  of  the  heart  was  perfectly 
healthy,  and  showed  no  sign  of  fatty  degeneration  whatever.  Having 
dis.solv.d  and  gone  through  the  diaphi-agm,  which  was  nf  its  fuU 
thickness,  the  gastric  juice  might  have  acted  in  a  similar  way  on  the 
muscular  tissue  of  the  heart. 

Specimens  of  £righfs  Diseasc.~Dt.  A.  W.  Foot  presented  kidneys, 
which  were  representative  examples  of  the  last  stage  of  parenchyma- 
tous  nephritis  when   the  organs   had  undergone  atrophic  changes. 
Ihey  were  the  variety  of  Bright's  kidney,  called  by  Dr.  G.  Johnson 
the  "small  fatty  kidney."     The  heart  presented  the  appearances  of  a 
notable,  though  not  extreme,  degree  of  hypertrophv  of  the  left  Ten- 
tricle  without  valvular  disease  or  atheroma  in  the  aorta.     The  peri- 
cardium was  universally  adherent,  but  had  recently  become  so,  as  it 
could  be  peeled  ort'  without  any  great  difficulty.     The  heart,  empty  of 
coagula,  freed  from  the  pericardium  and  any  superfluous  parts  of  its 
large   vessels,  weighed    sixteen    ounces.      The   lungs  presented  the 
features  of  ccdema  and  capilkry  bronchitis.     The  specimens  were  ob- 
tained from  the  body  of  a  labouring  man,  aged  33,  who  had  been 
habitually  exposed  to  the  cold  and  moisture   of  the  Wicklow  moun- 
tains.    Immediately  after  admission,  the  total  urine  of  twenty-four 
hours  amounted  to  but  38  fluid  ounces,  clear,  pale,  specific  grarity 
1011.     The  quantity  of  urea  in   it  was  5.53  parts  per  1,000.     Next 
day,  the  urinous  odour  of  his  breath  was  vcrv  perceptible.     In  a  few 
days,  diarrhfea  came  on,  from  six  to  eight  motions  in  the  twenty-four 
hours  ;  getting  rid,  probably,  of  some  of  the  urea  which  the  kidneys 
failed  to  eliminate.     No  effect  was  produced  upon  the  dropsy  by  rest  in 
bed,  milk-diet,  and  hot  air  and  hot  water  baths  given  on  alternate  days. 
His  sight,  he  said  in  answer  to  inquiries,  was  "as  good  as  ever."    Hp 
preserved  his  appetite  to  a  remarkable  extent.     Bartels  had  observed 
this,  and  how,  even  with   this  capacity  for  food,  the  anaemia,  emacia- 
tion,  and  loss  of  strength  increased   uninterruptedly.     This  fact,  he 
remarked,  should  not  cause  astonishment,  considering  the  enormous 
quantities  of  albumen  eliminated  with  the  urine  in  this  disea.se.     The 
hypertrophy  of  the  left  ventricle  in  this  ca.se  was  attributable  to  the 
secondary  atrophy  of  the  kidneys.— Dr.  Henry  Kennedy  and  Dr. 
M.wSwiney  made  some  remarks,  and  Dr.  Foot  replied. 


Medical  Section-. 
FRiD.iT,  January  29th,  1886. 
J.  Magee  Finny,  V.P.K.Q.C.P.,  in  the  Chair. 
Therapeutic  Uses  of  the  Digestire  Ferments.— Dr.  Purser  read  a  paper 
on  the  above  subject,  in  which  he  condemned  as  useless  and  irrational 
the  internal  administration  of  these  substances,  and  argned  that  their 
true  use  in  medicine  was  limited  to  the  preparation  of  artitically 
digested  food.— Dr.  Henry  Kennedy  took  exception  to  Dr.  Purser's 
observations  about  the  eff'ect  of  pepsine,  of  which  he  had  had  favour- 
able experience  in  children,  with  whom  imagination  could  not  be  said 
to  operate.— After  some  remarks  from  Dr.  Falkiner,  Dr.  Walter 
G.  S.-^iiTH  regarded  Dr.  Purser's  conclusions  as  founded  on  uncontro- 
vertible data.  It  was  time  to  protest  against  the  illogical  and  irrational 
mode  of  using  so-called  aids  to  digestion.  The  real  u.ses  of  ferments 
were  clearly  indicated  by  JJr.  Purser,  namelv,  the  preparation  of  food 
before  it  was  put  into  the  patient's  stomach,'  or  before  it  was  put  into 
the  patient's  rectum.— Dr.  J.  W.  Moore  said  that  rectal  alimentation 
was  one  of  the  principal  uses  of  digestive  agents,  from  the  addition 
of  which  to  nutritive  enemata  he  had  seen  good  results. —Dr.  Atthill 
said  he  was  sure  Dr.  Purser's  remarks  were  based  on  scientific  prin- 
ciples, but  possibly  some  of  his  deductions  were  not  strictly  correct ; 
because  experiments  carried  on  outside  the  body  could  not  be  identical 
with  experiments  inside.  He  did  not  agree  with  Dr.  Purser  that 
those  ferments  were  absolutely  useless,  having  himself  prescribed 
pepsine  with  good  results,  especially  in  the  case  of  children  end  deli- 
cate women.  In  artificial  d-edinti  per  amim,  peptonised  lOud  was  of 
the  greatest  importance.— The  Chairman  concurred,  from  his  own 
experience,  with  Drs.  Kennedy  aud  Attliill  as  to  the  value  of  the 
therapeutic  influence  of  pepsine,  which  he  believed  to  be  of  great  use 
in  imperfect  digestion.— Dr.  Purser  replied.  The  preparation  of 
pepsine  by  means  of  glycerine  was  a  very  well-known  method  of  ex- 
tracting digestive  ferments.  As  to  the  effect  of  medicine  on  chddren 
and  delicate  women,  he  did  not  say  the  efl'ect  was  produced  through 
the  imagination  ;  but  he  did  not  know  anybody  who  gave  pepsine 
and  nothing  else.  The  diet  was  always  regulated  to  make  it  more 
easily  lUgestive.  aud  pepsine  was  prescribed  with  acid  or  aromatic 
water.  To  say  the  thing  was  different  inside  the  body  and  outside 
the  body,  showed  an  erroneous  conception  of  digestion,  which  did  not 
take  place  inside,  but  outside  the  body.  The  mucous  membrans  of 
the  stomach  was  just  as  much  outside  "the  body  as  the  palm  of  the 
hand. 
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•O^n^id  E.r,Kdora(ion  from    the  Lu„g.--Dr.   H.   Kennkhy  detalod 
t^  instances  in  youns;  females,  NThere  a  very  profnse  expectoration 
Xnded  bv  a  most   offensive  odour,   occurred.     The  physical  signs 
werrn  «»ch  case  confined  to   one  lung,  and  were  those  of  chronic 
strumous  pneumonia.      In  each  case  tlier..  were  slight  signs  of  hectic 
with  the   nails  curved;  whilst  menstruation   was  irregular.     Under 
the  use  of  a  comhination  of  powdered  uva  ursi  and  charcoal    the  pa- 
tient, improved  much  in  their  general  '^^'''l*/'^\"'%.f*„*Tff,f, 
ceased  at  the  end  of  ten  days,  and  in  ahout  a  month  each  patient  left  the 
hoTpital.     Ko  inhalation  was  used.-Dr.  Hayes  instanced  the  case  of 
a  woman  in   Dr.    Steevens's  Hospital,  who  was  the  subject  of  f«tid 
bronchitis     He  suggested  an  inhalation,   consisting  of  a   combination 
of  cre'^ole,  carboUracid,  iodine,  and  spirit  and  in  *--  y*urs  hon^s 
the  smell  decreased,  and  disappeared  in  a  few  -^^y^'Tl^'^:  J-\\™,Y; 
Smith  said  that  the  use  of  charcoal  had  been  over-estimate^d.   It  would 
a"sorb  gases  and  foetid  odours,  and  abstract  alkaloids,  m  the  diy  state 
but   once  thoroughly  wet,  its  deodorising  qualities  ceased.     The  d  s- 
tance  "o  which  drugs  penetrated  by  inhalation  into  the  air-passages 
was  much  less  than  was  generaUy  supposed. ^^^^ 


REVIEWS  AND  NOTICES. 

Von  Ziemsnen'k  Handbook  of  Genekal  TKEKArEUTUs.     Vol.  iv. 
The  Treatment  of  Disease  by  Climate.     By  Dr.  Heemakn  Wbeee  ; 
translated  from  the  German  by  HuiNKicH  Port,  M.D.,  M.R.C.P. 
Loudon,  ruvsician  to  the  German  Hospital;  etc. -General  F.alneo- 
•therapeutics".    By  Professor  Otto  LEicHTENs-i^EK-N ;  translated  from 
the  German  by  Jous  Mactherson,  M.D.,    Inspootor-General   of 
,  'nospiUls  (retired).     London  :  Smith,  Elder  and  Co.     1885. 
Olosklv  following  on  its  predecessor,  the  volume  before  us  transports 
our  attention  at  one  bound  from  the  puny  attempts  of  man  to  modify 
the  attributes   of  the  ambient  atmosphere  to  the  laboratory  ot  nature, 
where   if  expense  be  no  object,  every  degree  of  atmospheric  pressure  may 
be  tried  at  will   together  mth  every  conceivable  variation  in  climate  as 
re-ards  sunlight,  hygroscopy,  etc.     It  is  a  pleasant  change  to  watch 
the  means  which  nature  offers  for  the  amelioration  or  cure  of  disorders 
resulting  from  contraventions  of  her  laws  ;  although   here,^  as  else- 
where, one  half  of  the  necessary  energy  is  expended  in  clearing  away 
iireconceived  and  erroneous  ideas  on  the  subject.       _ 

It  is  sincnilarly  inconsistent  that,  while  we  scrutinise  with  painful 
interest  ev?n  the  slightest  changes  in  the  composition  of  the  water  we 
drink     we   are  far  less  particular  as  to  the  quality  of  the    air    we 
breathe    probably  because  the   relative    quantities  of   impurity   in- 
volved are   very  much   less  than  with  water.     AVhen    however,  we 
reflect  on  the  comparatively  large  quantity  ot  air  which  we  breathe, 
the  importance  of  even  small  departures  from  the  normal  in  its  composi- 
Uon  will  be  evident.     Further,  the  intimate  contact  of  the  air  with 
theliuin^membrameofthe  respiratory  tract  cannot  be  compared  to 
the  chemical  labor.itory  awaiting  water  in  the  stomach    thanks  to 
•which  the  vast  quantities  of  germs  absorbed  daily  are  destroyed  or 
»eud«red  inert.      We  may,  moreover,   by  various  means,    correct  any 
Bhortfomiugs  in  the  quality  of  our  water-supply,  and  so  render  our- 
selvfes  independent  of  the  water  in  our  immediate  surroundings  ;  but 
this  is  obviously  impossible  in  the  case  of  the  air  we  breathe,  which 
comes  into  close  contact  with  the  blood,  without  any  chemical  purifi- 
cation being  even  attempted.  ,„    ,  11     C     I,-  1 
dliraate  is    of  course,  made  UD  of  a  variety  of  factors,  all  ot  whicli 
have  their  individual  importance  as  apart  from  their  .collective  hear- 
-jftrf      Nor  is  their  influence  to  be  surmised  from  their  purely  pliy- 
fllcBl  attributes,  since  the  moral  efl-ect  on  the  patient  is  m  itself  a 
factor  of  the  greatest  importance.      A  certain  climate  may  exactly 
fulfil  the  indications  in  any  particular  else,  and  yet,  from  a  want  of 
suitable  surroundings   in    the    shape    of   amusements   or    variety  ol 
scenery   be  unsupportable  to  the  patient  ;  in  fact,  he  is  no  more  able 
totakeadvanl.K'e  of  the  climate  without  due  regard  to  his  tastes  and 
aiAvraements,  thSn  lie  conld  maintain  his  nutrition  on  a  diet  which, 
althou-h  theoretically  sufficient,  is  wanting   m  appetising  qualities. 
Br  the".'ombined  efl^ect  of  several  of  these  factors,  or  groups  of  factors 
in  mutual  relation,  weather  is  produced,  the  importance   of  which  to 
individuals   and  to  the  country  is  seen  in  the  readiness  with  which 
it  is  made  the  subject  of  observation  and  criticism.     Indeed,  the  kind 
or  weather  which'  prevails  in   anv  region,  or    at   any  place,    during 
ditr«t.int  seasons,  months,  and  days,  and  at  difterent  times  of  the 
-day  ronstitules  the  chief  cliaracteristic  of  th'fr  climate  of 


"dsy;  constitutes  tne  cniei  cnaracierisuu  ui  lu^  ^il,^.^,.^  •,,  a  region  or 
pUoe  :  and  it  (and  consequently  climate)  i,s  dependent  on  a  variety  ot 


circumstances  beyond  its  mere  latitude  and  longitude  The  proximity 
01  otherwise,  of  the  region  tu  sheets  of  water  or  deserts  of  heated 
"  iKl  its  cessibility  to' the  action  of  warm,  cod,  or  damp  winds, 
e  c  may  materially  influence  its  climate,  and  therefore  its  ad  van- 
^es  ,s^a  health-resort.  The  fogs  o  London  and  Newfoundland 
he  hot  southern  blasts  of  Algeria  and  the  Mediterranean,  ^ith  the 
ii-ksome  easterly  winds  of  western  Europe,  are  familiar  instances  of 
these  collateral  influences.  n,„  «.,„* 

Pnssin-  on  to  the  therapeutic  effect  of  climatic  conditions   the  first 
norieabk  feature  is  the  krge  allowance  that  has  to  be  made  for  in- 
iv  dual   dinsyncrasy  in  the  selection   of  a  climate.      U  is  easier  to 
enumerate  the  cases" in  which  such-and-such  a  climate  is  unadvisable, 
ha"  0  lav  down  precise  rules  for  the  guidance  of  patients  and  theix 
niedical  advisers.      The  influences  at  work  are  so  complex  on  both 
s  de     that  it  is  no  reason  for  surprise  that  the  results  obtained  often 
dUfer'natenallYfrom  those  which  were  anticipated       For  example, 
sea  ail    s  said  to  be  unsuitable  for  patients  suffering  from  any  serious 
distal  bance  of  the  circulatory  system,  or  from  asthma  or  hysteria^ 
Tie  physiological  effects  of  climates  of  high  altitude,  or  mountain 
cli^^atesrhave  been  even  less  accurately  investigated  than  their  phy- 
Tconditions,  and  it  is  more  difficult  to  summarise  them  brcfly 
The  mere   rarefaction    of  the   air  often  provokes  a  definite  tram  of 
syinptoms  even  in  healthy  subjects  ;  and,  in  patients  whose  powers  of 
Xfftiou  to  their  envirinmeut  are  ^^^^^^-V'y^ll^^::^:'^^:'^ 
inconveuiences    may  be  extremely  well   marked,    although    after    a 
lapse  of  time,  the  equilibrium  may  become  more  or  less  restored    The 
Xe   of    mountain-air  in  phthisis  is  discussed  at  length,   and  the 
auhor    so  far  as  the  circumstances  allow,  has  laid  down  a  series  of 
?ulesn  reference  thereto,  which  may  enable  physicians   to  choose 
with  some  show  of  reason,  when  called  ui>on,  to  advise  as  to  a  .*an?^ 
Tf  clir^rte     In  close  relationship  with  altered  climatic  '^;oi^'l'"ons,    s 
Hieprobem   of  dietetics.     Many  places  owe  no  ^"- » /hare  o      he  r 
beneficial  influence   to   their  peculiarities  m  the  matter  o    d'et  ,  but 
thrsuWecttoncin  which  the  patient  should  be  advised,  eitliei  by 
Ws  0^  medical  attendant,  or  by  one  on  the  spot,  who  may  be  sup- 
nn<ipd  to  know  more  of  its  requirements. 

'The  author  takes  us  over  all  the  principal  health-resorts  or  possible 
health-resorts,  from  Ootacamund  in  the  Neilghen^  luouu  am  ,  to 
Manitou  in  the  Rocky  Mountains,  and  from  t^e  Fiji  Islands  to  tie 
Hebrides  living  the  main  pbrsico-geographical  charac  eristics  of  tl  e 
re'bn  or'spot,  together  with  a  summary  of  the  i°fo™ation  obtamab  e 
r,  to  the  class  of  cases  most  likely  to  be  benefited  at  each  Ihe 
EnAlh  and  ScotcJi  resorts  are  not  omitted,  and  many  "-ful  hmts  are 
^ven  as  to  the  conditions  under  which  improvement  m  health  oi 
amelioration  of  symptoms  may  be  hoped  for.  p,„f„„„or  Otto 

Pflssini'  on  to  the  section  on  Balneotherapy,  l)y  Protessor  utro 
Lcll  t  nStern,  we  notice,  with  pleasure,  that  his  first  care  is  to  repu- 
dfat  and  condemn  the  practices  and  literature  which  j'^ve  done  so 
much  to  acquire  a  reputation  of  charlatanism  Tor  the  so-called 
-mneral  cures."  Our'still  scanty  knowledge  of  the  physiological 
action  of  warn  and  cold,  and  of  baths  containing  salt^and  gas,  is,  he 
author  sa7s  carried  in  the  domain  of  pathology  far  beyond  the 
bo  mda^  of  certain  conclusions,  and  to  the  construction  of  hap- 
hazard  aeories.  The  phrases  which  used  to  flourish  like  rank  weeds 
i,  the  older  balneology  such  as  the  "  blood-purifying  power  of  cer^ 
t^in  waters  "  activr-rivification,"  "increase  of  or  aid  to  metamor- 
posirof  tissue,"  "increase  of  c'ell-activity,"  these  and  uumberle^ 
Uia  y  bul  or  ^orse  fashions  of  speech  have  still  a  place  m  modern 
works  on  balneology:  which  boast  freely  of  their  physiological  acc^. 
Tcv  The  author-s  own  conclusion  is  that,  in  .pite  of  ^''"y  '"Port^"^ 
Ubours  in  this  field,  our  present  knowledge  does  not  suthce  to  buUd 
u?on  it  a  satisfactory  theory  or  explanation  of  t^"^.  ™»'^'' ;/., ^h  of 
of  rainer,al  waters  in  different  pathological  conditions  !  «1*3' °[ 
course  the  efticacitT  of  suitable  treatment,  by  means  of  mineral 
waters'  is  too  well  recognised  and  appreciated  to  require  "jore  than 
Tn  acknowled"ment.  He  alludes  to  the  frequency  with  wl^i^  the 
^j^t'Tco  Sounded  with  t\..  propter  hoc  and  sets  the  ^^^^  ^f  ^ 
Wre  serious  manner  of  writing  than  is  found  in  various  treatises  on 

'"'Nnturfliv  the  first  series  of  observations  bear  on  the  physiological 
efffc  ol  old  I  Id  hot  baths,  having  regard  to  their  thermal  qualities 
a  one  ami  from  these  it  would  seem  that  the  result  of  a  co M  hatl,^ 
?f  I  ot  P^olon-'cd  is  to  provoke  a  rise  of  the  internal  t<^™rf'i't""' .^ 
lorof'helriucidental  L  the  hath  leading  to  a  -^^\^^l-J^^^:^:^ll 
increase  in  the  heat-production  (accompanied  by  ^""^^X  X" 
of  carbonic  acid),  which  continues  for  some  t^'-io  o:S  eff  ct  of  . 
difference  could  be  distinguished  between  the  rH^';';°^'^;lt'h  .aVs  or 
cold  bath  whether  in  simple  water  ^r  in  one  ^''Ff '*,  T'l-l'd^v 
^ses.     If  the  radiation  of  heat  from  the  body-surface  be  checked 
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immersion  in  a  hot  bath,  then  the  heat  accumulates,  and  a  rise  of  tern- 
peraturo  result-;.     This  rise,  however,  does  not  long  survive  the  cause 
of  It,  partly  on  account  of  the  rapid  loss  of  heat  from  the  tureid  skin 
and  partly  on  account  of  the  evaporation  which  takes  place  from  the 
damp  skm^     Under  the  influence  of  cold,  there  is  increased  decom- 
position of  non-nitrogenous  substances  in  the  body,  as  manifested  bv 
an  augmentation  in  the  quantity  of  carbonic  acid  excreted,  but  no 
change  m  the  metabolism  of  albuminoids  is  noticed,  unless  the  bath 
be  so  prolonged  as  to  determine  an  actual  lowering  of  the  body-tem- 
perature.    .Some  interesting  experiments  by  Schiller  are  "iven,  show- 
ing how  promptly  the  internal  circulation  is  aflected  by  hot  aid  cold 
baths  respectively      With  the  former,  he  saw  the  vessels  of  the  pia 
matercontract,  and,  with  the  latter,  they  dilate.   Winternitz,  too,  notit-ed 
tnat  the  volume  of  the  arm  of  a  person  experimented  on  diminished  on 
the  application  of  a  warm,   and  increased  on  that  of  a  cold,  bath 
ihesewell  marked  perturbations  of  the  circulation  obviously  enable 
us  to  orm  an  opinion  as  to  the  unadvisibility  of  cold  baths  in  a  cer- 
tain class  of  cases      On  the  other  hand,  tlie  relaxing  and  enervating 
edeet  of  prolonged  warm  baths  is  often  of  service  in  affections  involv" 
ing  heightened  or  perverted  peripheral  sensitiveness,  or  refiex  and 
cramp.hke muscular  contractions.    The  prolonged  application  of  moist 
neat  appears  to  diminish  cutaneous  sensibility,  and  so  to  relieve  the  irri- 
tability common  to  many  skin-diseases. 

As  to  the  alleged  elJctric  operations  of  the  batli,  the  author  only 
refers  to  them  m  order  to  show  the  improbability  of  their  existence. 
The  theory  of  the  ab.sorption  of  salts  or  gases  bv  the  skin,  during  a 
bath,  does  not  meet  with  more  favour  at  his  haids,  with  the  ex4p- 
tion  of  sulphuretted  hydrogen  and  iodine,  all  his  observations  going 
to  prove  that  even  water  was  not  absorbed  to  any  appreciable  extent! 
While  in  no  case  could  any  trace  of  salts  be  found  after  prnlonaed 
immersion  in  any  of  the  secretions  or  excretions  of  the  body 

^r;nl-!„""f  ""?  f '''°°  °f  ™*"''  '*I'P"''l  inwardly,  it  is  shown  that  the 
arinking  of  cold  water  lowers  the  temperature  of  the  body,  and  so 
mtlers  from  Its  external  application.  Contrary  to  the  usually  accepted 
wea,  the  author  is  disposed  to  consider  that  water  drunk  on  an  empty 
stomach  IS  not  absorbed  there  to  any  great  extent,  but  rapidly  paies 
on,  no  increa.se  of  water  in  the  blood  being  noticeable,  even  after  the 
r^^ll  \°"°^  ^■"'"S'^  quantities  of  water,  though  this  might  result 
from  the  e  imination  of  water  from  the  kidneys  augmenting  7faHpa3.n1 
_  ihe  medicinal  action  of  the  mineralwaters  containing  saltsandgases 
^fftnin?""/ I'r'' '"'■"-'-  ^■i-'ilyses  being  given  of  the  chemical  con- 
stituents of  the  vanous  springs,  with  their  principal  therapeutic 
fh»  ^n  ;  'r,.f°™?  "f  a°  appendix,  fifty  pages  are  devoted  to 
the  peat  and  shme  baths,  artificial  mineralwaters  and  baths,  together 
comme    1    1      "     '^''°"''  i"  ^'h''"'i  certain  waters  are   particularly  re- 

.n^nu^"'-!'':'^""'''™,''''-  *'"""'''^°'*g'='''''"'i"g  "'  a  position  to  give 
an  authoritative  and  dispassionate  opinion  on  most  of  the  points  con- 
ccimng  which  doubts  may  be  entertained,  and  we  may  congratulate 
him  on  his  clearness  and  impartialitj'. 

»h^  A".""'*!'""'  "". '°  ^°^^  "^^"^  excellent.  The  volume  is  a  valu- 
nnit.  f  ,°  '"j""'  iit«™t""-e,  and  a  worthy  factor  in  this  most  im- 
portant cyclopa.dia  of  therapeutics 


H.\NDP00K  OF  Diseases  of  the  Skix.  Edited  by  H.  vo.v  Ziem.s- 
SEN,  M.D.  New  York :  William  Wood  and  Co.  18S5.  London  : 
Sampson  Low,  Marston,  Searle,  and  Kivington. 
This  large  volume  of  over  six  hundred  pages  is,  we  venture  to  say 
the  most  important  hook  on  skin-diseases  that  has  been  published  .■since 
thoappearanceof  the  classical  work  of  Hebra  and  Kaposi.  The  publishers 
have  .succeeded  in  their  professed  endeavour  to  condense  the  original 
as  much  as  possible  without  loss  of  clearness,  and  are  warranted  in 
alleging  that  they  have  produced  a  book  worthy  of  being  a  presenta- 
tion-work, and  not  a  mere  commercial  venture.  On  account  of  the  delay 
m  the  appearance  of  the  German  edition,  the  voliinio  was  not  ready  at 
the  time  when  Ziemsson's  Cijchpadia  of  the  Practice  of  Medicinc'ytas 
completed  ;  and  this  work  now  appears  as  a  supplementary  volume 
*hich  is  presented  by  the  publishers  to  the  subscribers  to  the  C>i,:lo- 
ptBdia.  Wo  felicitate  the  publishers  on  the  successful  manner  in 
which  they  have  carried  out  their  generous  intention. 

The  contributors  to  the  volume  are  Professor  Auspitz,  Dr.  Babes,  Pro- 
fe^or  Geber,  Dr.  Lesser,  Dr.  Michelson,  Professor  Nei.sser,  Professor 
Schwimmer,  Dr.  Unna,  Dr.  E.  Veiel,  Dr.  Th.  Veiel,  Dr.  Weyl,  and  Pro- 
fassor  Ziemssen,  names  which  at  once  vouch  for  the  importance  which  is 
te  be  attributed  to  the  book.  The  articles  contributed  bv  these  authors 
m^st  be  considered  more  as  monographs  than  as  chapters ;  ;ind,  .as 
abtoe  of  the  writers  had   not  previously  contributed  with  the  fUlness 


tnre  these  monographs  wUl  be  perused  with  considerable  eagerness  by 
all  those  who  take  much  interest  in  the  present  state  and  in  the  pro- 
gress of  dermatology. 

The  first  sixty-six  pages  are  devoted  to  an  important  trtatise  on 
the  Anatomy  and  Development  of  the  Skin  by  Dr.  Unna    of  Ham- 
burg, a  subject  in  which,  as  is  well  known,  he   has  done  excellent 
original  work.     The  Physiology  of  the  Skin  is  treated  by  Dr.  H   von 
/ie.Tissen.     To  the  medical  practitioner,  the  work  on  the  General  Path- 
ology and  Therapeutics  of  the  Skin   by   Professor  Auspitz  wi'.l    be 
especially  welcome.     Professor  Auspitz  is  known  as  the  author  of  a 
work  on  the  classification  of  skin-diseases,  which,  to  those  who  might 
not  have  been  preriou.sly  famiUar  with  his  scientific  investigaHons, 
.iltorded  evidence  of  the  philosophical  and  learned  spirit  which  dis- 
tinguishes  him,    and    rendered  it    a    matter    of   reorct    that     nn- 
like  dermatologists  as  a  class,   he  had   not  written  °a  book   on  the 
practical    side    of   the    speciality.       This    gap    is    now,    to    some 
extent,  filled  up  by  the  publication  of  the  chapter  in  von  Ziemssen's 
book  ;  but  even  now,  after  perusing  this  chapter,  we  rise  from  it  mth 
a    desire    to    have    more    from    the     same     pen,    and    with    the 
hope  that  some  day  Professor  Auspitz  may  find  it  possible  to  write  a 
practical  text-book  on  diseases  of  the  skin.     In  the  chapter  to  which 
we  refer,  the  reader  will  find  not  only  most  valuable  sncgestions  in' 
relation   to  treatment,   but  he  will  find   what  is  of  really  far  mcj 
value— a  clear  exposition  of  the  principles  according  to  which  these 
details  of  treatment  should  He  managed.     In  the  treatment  of  dis- 
eases of  the  .skin,  it  is  the  intelligent  use  of  selected  remedies  that  is 
more  valuable,  »s  a  rule,  than  any  special  remedy  in  itself.     Professor 
Auspitz   has   set  himself  the  task  of  explaining  why  remedies  of 
a  certain    kind   produce   their    therapeutic    effects,    and    why    the 
same  therapeutic  action  may  be   attained  by  very  different  means 
Whilst  part  of  his  chapter  will   be   more  interesting  to  the  "eneral 
practitioner,  the  pathologist  will  find  in  his  remarks  on  the  general 
pathology  of  the  skin  a  mine  of  information,  and  the  results  of  the 
application    to    the   diseases   of  one  organ  of   the   well    established 
principles  of  pathology  by  a  physician  whose  mind  has  been  trained  in 
the  strict  application  of  scientific  knowledge. 

Professor  Schwimmer  of  Buda-Pesth  has  undertaken  the  chapters 
on  Hyperemia!,  Anicmise,  and  Hiemorrhages  of  the  Skin,  and  on  the 
Neuroses  of  the  Skin.  Professor  Schwimmer  some  years  ago  pub- 
lished a  valuable  monograph  on  the  relations  of  certain  skin-diseases 
to  morbid  conditions  of  the  nervous  system.  In  the  last  of  the  chap- 
ters to  which  we  have  referred,  he  has  brought  together  comprehensively 
the  facts  that  have  been,  up  to  the  present  time,  ascertained  in  connec- 
tion with  this  relation,  and  has  at  the  same  time  shown,  in  a  sugges- 
tive manner,  what  a  wide  fieldstill  remains  for  research  before  the  subject 
is  placed  on  a  scientific  basis. 

When  the  practitioner  consults  a  work  on  skin-diseases,  it  is  usually 
in  order  to  obtain  assistance  in  the  treatment  of  the  protean  anil 
troublesome  manifestations  of  Eczema.  The  chapter  on  this  disease 
has  been  wisely  confided  to  Dr.  Theodore  \'eicl,  wliose  reputation  as  a 
successful  therapeutist  in  diseases  of  the  .skin  is  well  recognised  on  the 
Continent,  and  is  not  unknown  in  England.  To  the  same  author  has 
been  confided  the  treatment  of  Anomalies  of  the  Sebaceous  Glands  and 
of  Acne  Rosacea  and  Sycosis.  The  directions  in  these  chapters  are  con- 
cise, clear,  and  eminently  practical. 

It  is  characteristic  of  a  work  like  the  present,  that  subjects  of  less 
practical  importance  are  treated  more  fully  than  is  the  case  in  a  work 
wholly  written  by  one  author.  Accordingly,  wa  find  exhaustive  chap- 
ters on  the  Diseases  of  the  NaUs  and  of  the  Sweat-glands,  Neuroma, 
Adenoma,  and  Carcinoma  of  the  Skin  by  Professor  Gelier,  and  in  these 
chapters  we  find  iu  detail  matter  tha't  is  necessarily  very  cursorily 
treated  in  ordinary  text-books. 

In  the  trcatmeut  of  hyperhidrosis,  Professor  Geber  is  sceptical  as 
regards  the  action  of  atropine.  While  acknowledging  that  in  profuse 
(especially  night)  sweats,  as  in  phthisis,  it  moderates  the  perspiration 
for  some  time,  he  states  that  this  effect  is  not  always  secured,  apd 
is  generally  temporary,  and  purely  palliative.  ,, 

In  the  treatment  of  profuse  perspiration  of  the  feet,  Professor  Geber 
states  that,  up  to  the  present  timn,  there  is  but  one  mode  of  treat- 
ment which  is  satisfactory,  the  cycle  of  treatment  by  diachylon 
ointment  which  was  devised  by  Hebra.  He  describes  the  method  in 
much  the  same  terms  as  those  In  which  it  is  expkinrd  iu  Hcbra's 
book. 

As  an  example  of  the  thoroughness  with  which  every  imrt  of  his 
subject  is  treated,  we  may  cite  Professor  Geber's  remarks  on  bloody 
sweat.  He  states  that  in  hwmathidroi.is  there  ixists  a  strong  ten- 
dency to  rhcxis  of  tJie  vessels,  and  that,  a^  a  nile,  other  abnormal 
h.-emorrhages    occur    at    the    same    time    in    the     mucoua.    ni.;m. 
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remarks,  that  in  nearly  every  case,  physical  or  mental  emo- 
tions have  vreceded  the  attack,  and  that  the  latter  is  ushered 
in  liv  local  processes.  In  some  patients,  neuralgia,  hyper- 
esthesia, itching,  or  other  disturbance  of  sensibility,  i?  present  at 
the  point  in  question  ;  or  else,  without  auy  altered  .seusibUily,  there 
appears  a  local  hn'er.-cmia,  swelling,  and  often  discolouration  of  the 
swrounding  parts.  Then  there  is  an  exudation  or  stroaming  ot  a 
bright  red,  or,  according  to  the  admixture  of  serum  a  pale  red  iluid, 
from  the  pores.  How  little  the  sweat-glands  as  such  take  an  active 
part  iu  this  process,  may  be  inferred  from  the  fact  that  a  like  fluid 
often  comes  to  the  surface  at  the  same  time  from  the  mucous  mem- 
branes, and  that  the  process  can  freiiuently  be  excited  by  local 
mechanical  influences,  and  that  it  is  by  no  means  permanently  con- 
fined to  one  place,  appearing  where  the  skin  is  more  delicate  ;  for  ex- 
ample, the  ungual  phalanx,  the  face,  and  the  flexor  and  inner 
surfaces  of  the  extremities.  ,      „    ,  ^,  ii   ■     „„f 

In  regard  to  ffftid  perspiration,  he  states  that  the  smell  is  not 
always  due  to  the  decomposition  of  the  secretions  in  clothing,  remark- 
ing that  he  had  had  under  treatment  a  patient  who  otherwise  did  not 
show  the  least  traces  of  bromhidrosis,  but  who,  whenever  he  began  to 
perspire  more  freely,  as  after  eating  and  drinking  heartily  or  by 
ictive  exercise,  exhaled  so  ofl-ensive  a  smell  that  he  was  forced  to  shun 
all  social  intercourse.  .  r   n  „ 

Professor  Geber  remarks  that,  in  Germany,  ringworm  of  the 
body  is  not  exactly  rare,  but  that  ringworm  of  the  head  is 
extremely  rare  :  a  fact  which  we  might  almost  have  guessed  from  a 
perusal  of  discussions  that  have  recently  taken  place  m  connection 
with  the  diflerence  between  ringworm  of  the  head  and  alopecia  areata. 
We  regret  that  space  will  not  allow  us  to  quote  more  freely  from 
this  interesting  book.  We  recommend  it  cordially  and  with  con- 
fidence to  every  practitioner  who  wishes  to  have  at  his  command  a 
compendium  of  all  that  is  known  up  to  the  present  time  in  relation  to 
the  pathology,  diagnosis,  and  treatment  of  diseases  of  the  skin. 

An-  Introduction  to  Pr.vptioal  B.4.cteiitoloot  :  Based  upon  the 
Methods  of  Koch.      By  Edc..4.r   M.  Crookshank,  M.B.Lond., 
F.R.M.S.,  Demonstrator  of   Physiology,  King's  College,   London. 
Illustrated  with  coloured  plates  and  wood  engravings.     London  : 
H.  K.  Lewis,  1886. 
Nobody  any  longer  doubts   that  the  life-history  of  micro-organisms 
isdeservin<»"ofthe  most  careful  study,  or  that  the  alleged  pathogenic 
properties  of   some    species  require  investigation.       Even  the   most 
sceptical  admit  that  the  facts  observed,  and  the  deductions  drawn,  by 
those  who  are  firm  believers  in  these  pathogenic  properties  require  to 
be  disproved  before  they  can  be  disregarded.     M.   Pasteur  has  been 
the  great  pioneer  who  has  rapidly  surveyed  this  vast  new  field,    has 
traced  its  boundaries,  and  with  the  prophetic  spirit  of  genius,  has  in- 
dicated the  advantages  which  the  human   race  may  derive  from  its 
examination.     Dr.    Koch's  great  merit  has  been  to  simplify,  systema- 
tise  and  render  more  certain  the  methods  of  investigation  ;  m  this  he 
has'  beeu   assistel  by  a   host   of  predecessors   and  followers,   but  he 
has  freely  adopted  every  improvement,  and  has   himself  shown  great 
fertility   in   resources.       For  the   recognition  and  separation   of  the 
various  species  of  micro-organisms,    the   gelatine    method   po.ssesses 
many  advantages,  and  is,   indeed,  at  the  present  time,  almost  if  not 
Miiite     indispensable.      Dr.   Crookshank,    therefore,  m  preparing  a 
handbook  for  the  laboratory,  has  done  well  to  devote  the  greater  part 
of  his  space  to  the  methods  used  in  the  hygienic  laboratory  m  Bevlm, 
over   which   Dr.    Koch   presides.      The   apparatus  used   is   carefully 
described  and  figured,  and  the  directions  for  preparing  nutrient  media 
are   full  and  explicit ;   the  methods  of  cultivating  on  meatjelly,  on 
potatoes   on  blood-serum  and  in  liquid  media,  are  described  with  the 
ftilness  of  detail  so  essential  in  a  handbook  for  the  laboratory  ;  van_ 
ous   methods   of  staining    bacteria   iu    mirroseopic   preparations    of 
fluids  and  tissues  are  given;  and  a  short  sketHi  of  the  precautions  to 
be  observed  in  making  experiments  closes  this  section  of  the  work. 
The  second  part  of  the  work  contains   a   systematic   and   descriptive 
account  of  a  vast  array  of  micro-organUms,  and  directions  for  carry- 
in"  out  the  special  methods  suitable  for  obtaining  the  best  micro- 
scopical specimens  of   each.       The    classification    adopted    is    that 
suf'-ested  by   Zopf   as   a  provisional   scheme  ;  in   this   scheme,    tlie 
schrzomycetes   or   fusion-fungi   are   divided   into   four  great   classes; 
coccacea;,  including  all  forms  which  are  known  only  as  cocci  ;  bacteri- 
aceffi,  characterised  especially  by  the  possession  of  the  rod  form,   and 
including,    among  its  various  genera  (bacterium,  spirillum,    vibrio, 
and  bacillus),  most  of  the  pathogenic  organisms  not  found  among  the 
coceacea;  leptothrichese,  presenting,  in  addition  to  rods,  thread-forms 


which  show  a  distinction  between  base  and  apex;  and  cladolhricheffl, 
presenting  threads  with  false  branchings,  and  spirals  Short  appen- 
dice'  on  yeasts  and  moulds,  and  on  the  examination  of  air,  water,  and 
soils,  form  a  useful  addition  to  the  volume.  .     .  .,  „   „„ir>„rpa 

Every  subject  is   profusely   illustrated,   and   most  of  the   coloured 
illustrations    both    hose  of  cultivations   and  of  microscopical  speci- 
1  ei      attain  a  very  high  degree  of  excellence  ;  all    hese   drawings  a  e 
ri"inal    andrefl:-ct  very  great  credit  on  the  techniea    and  artistic 
k?  of  br  Crookshank  L^d  his  collaborator.     AVhile  l-^tUy  com- 
mending  the  work  for  the  general  care  and  accuracy  ^v■lth  which    t 
as  been  written  and  illustrated,    a  protest  nnist  be  entered  against 
certain  technical  expressions  which  are  introduced      The  use  ot  tHe 
wo  d  at tenuaUon  in  the  sense  of  dilution,  as  applied  to  Plate-cuHiva. 
tions,  is  most  unfortunate  :  attenuation  has  already  been  adoped  to 
express  a  natural  process,  and  its  gratuitous  application  to  a  detaal  of 
manipulation,  threatens  an  altogether  unnecessary  confus  on    Neither 
"e  congratulate  Dr.  Crookshank  on  his  attempted  in  roduction  of 
ti,„   wnrri    ' '  osp  "   which    many   Englishmen  could    not    pronounoa 
correriy    and    or  wh  ch    there^  is  an  obvious  English    alternative. 
Lastly    wl'^h^l'l  the  excessively  clumsy,   and,  in    act,   ^accurate 
phrase  orcompound  word,   "  gelatine-peptone-broth     be  used  m  place 
of  its  ordinary  English  equivalent  J 

NOTES  ON  BOOKS. 

All.  Hasard  du  CUmiti.  Par  M.  and  lime.  Meunier.  (raris  : 
Rothschild.)— M.  and  Mme.  Stanislas  Meunier  have,  in  an  attrac- 
tive and  literary  form,  published  a  most  useful  volume  on  ^latural 
history;  it  is  entitled  A,o  Hasard  die  Chcmin  and  describes  the 
places  risited  by  students  of  natural  history  The  itinerary  includes 
the  countries  situated  between  the  Channe  and  the  Alps,  sta.tmg 
from  Normandy.  All  the  wealth  of  animals  plants,  am  geological 
formation,  met  with  during  these  travels  are  described  witli  s  le  ific 
accuracy,  leavened  by  literary  skill.  Six  hundred  and  eixty-si.x  illus 
trations  serve  as  ocular  demonstrations  to  the  vivid  descriptions  met 

^'^^c^'sllkrlaTomtion  delivered  at  the  Royal  College,  of  Surgeons  of 
Eaqland,    February   14th,    1885.      By  John   Marshall    F.K.C.b., 
FR.S.,  LL.D.,  Past  President  of  the  College.     Published  at  the 
request   of    the  President   and   Council   of    the  College.      (London: 
Smith   Elder,  and  Co.)— The  periodical  delivery  of  an  oration  upon  a 
given  'subject  involving  much  abstract  matter  is  not  necessarily  an 
?vil  either  to  the  lecturer  or  to  his  audience   as  many  cynics  and  so 
called  practical  men  love  to   declare.     In  tins  particular  case,    the 
fitness  of  things  is  self-evident,    for  the  orationis  a  If^fff  3°"  * 
man  of  science  and  a  surgeon   by  a  man  of  science  ^-i  a  su  geon 
Moreover,   Mr.    Marshall's   literary  and   rhetorical  power  ado  ns  his 
observations  with  clearness  of  detail  and  elegance   °f  '  ^^t'°"-    ,{^« 
begins    by    a    short    reference    to    the    career    of    Professor    Allen 
Thomson  and  Mr.  Caesar  Hawkins,  according  to  the  ™f «™  ««;'"■ 
terian  orators.     He  then  traces  the  hfe  of   John  Hunter  backwards 
beginning  at  the  end  of  his  career.     Hunter  s  activity  during  the  last 
five  years  of  his  life  was  particulariy  notewort  ly.      T^^^S'^^  J'^Jgf"- 
General  Inspector  iu  the  Army,  and  engaged   in  active  pri^ctice,  ha 
did  not  relinquish  those  scientific  researches  for  tl>e  P«'sui    of  whnA 
he  was  more  than  ever  suited,  through  long  experience  and  matu.e 
judgment.     Mr.  Marshall  then  endeavours  to  point  «'*  *!  ^ J"^™ 
■attitude  which  Hunter  would  probably  assume  in  regard  *"  the  active 
work  and   .salient   opinions   of  the   present   day.     It  .'s  shown  that 
Hunter  foresaw  much  that  has  been  discovered  smee  his  ^'^^tl^^.  ^°°; 
above  .all,  he  recognised  what  barred  him  from  P^'OK'-^^Vt^m  of' hU 
the  perfection  of  the  microscope,  and  similar  cau.scs.     Ji^  "^"J  °'  \'l 
opinions,  he  was  clearly  an   evolutionist.     Much  of  the   1'=""  ""J 'f 
twcen  lluntcrian  and  modern  opinion  is  show,,  to  bo  due,  ^t'.  a  gift 
of  prophecy  in  Hunter,  nor  to  a  slavish  adherence  to    us  ffV^^^^l 
thi  p.irt  of  modern  biologists  .and  surgeons,  ^ut  rather  to  tie    rin 
eiple  that  the  lines  which  he  has  laid  down  are  foHowed  ly  ohse  vc™ 
and  experimenters  of  the  present  day,  who  do  not  ^I'f'y;!;"*^^ 
copy  him,  but  work  for  the  advancement  of  science  just  as  he  worked 

for  its  advancement.        — =: 

The  Royal  Meteokological  Society. -At  the  meeting  of  this 
Society  on  February  17th,  the  following  papers  were  J'L";^  •  0"  "^=f 
Warning  of  Clouds,  by  Captain  H.  Toynbee  ;  on  tl^"  thickness  ot 
Shower-Clouds  by  Mr.  A.  W.  Clayden  ;  on  the  Formation  of  Hail 
larandSno;,VMr.  A.  W.  Cllyden  -  Three  Years' Work^wiA 
the  Chrono-Birometer  and  Chrono-Thermometer,  by  Mr.  W.  r. 
Stanley. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 
SuBSCKiPTlOKS  to  tho  Association  for  1886  became  due  ou  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom. 
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THE  LESSON  OF  THE  EPIDEMIC  OF  HYDROPHOBIA. 
DuKiNG  one  of  those  periodical  scares  by  which  the  British  public 
becomes  possessed,  it  is  hopeless  to  attempt  to  obtain  a  hearinc  for 
a  temperate  statement  of  the  facts  out  of  which  the  scare  has  grown. 
During  the  last  six  weeks  of  1885,  the  daily  newspapers  were  inun- 
dated by  a  flood  of  letters  intended  to  prove  that  the  now  famous 
police-edict  was  ridiculous,  or  unnecessary,  or  mercenary,  or  cruel. 
The  scare,  as  is  generally  the  case,  has  subsided  a,s  quickly  as  it 
arose,  and  the  lecture  given  at  the  Parkes  Museum  of  Hygiene  on 
February  18th,  by  Mr.  Victor  Hor.sley,  Professor-.Superintendent  of 
the  Brown  Institute,  alTords  an  opportunity  for  examining  the 
position. 

That  there  has  been,  during  the   autumn  and  winter  months  of 
1881  and  18S5,   an  epizootic  prevalence    of  rabies    in  London,  and 
probably  throughout  the  south  of  England,  cannot  be  doubted.     The 
actual  number  of  dogs  known  to  have  been  affected  is  small,  but  each 
dog  is  a  potential  centre  for  the  spread  of  the  disease  ;  and  half  a 
dozen  rabid  dogs  detected  in  one  district  of  London  during  as  many 
months  must  be  considered,  when  the  damage  that  each  may  inflict, 
and  tho  injurious  effect  on  the  public  mind,  are  taken  into  account, 
I  representing  a  very  serious  amount  of  disease.     Tho  admission  of 
rabid  dogs  into  the  Brown  Institute  in  1884  reached  its  maximum  in 
Kovember  ;  three  dogs  were  admitted  in  December  ;  but  after  that 
date  the  epizootic  declined,  and  but  few  rabid  dogs  were  admitted 
until    tho    autumn.      la   November  last,   the   epizootic  had    again 
gathered  head,  and  seven  dogs  were  admitted  in  that   month.     The 
poUccorder  came  into  force  on  November  20th  ;  one  rabid  dog  was 
admitted  on  Novomb2r  2-2nd,   but  from  that  date  up  to  the  end  of 
January  no  cases  were  admitted ;  a  dog  admitted  then  was  brought 
from  a  distance,  and  there  was  reason  to  believe  that  it  had  contracted 
the  disease  outside  the  metropolitan  area.     The  enforcement  of  tlio 
order  with  reg.^rd  to  tho  mu/..ling  of  dogs,   and  the  destruction  of 
Stiay  dogs,  was,  tb.reforc,  followed  by  a  very  remarkable   disappear- 
Mice  of  the  disease;  and  there  is  a  strong  presumption  that  the  two 
circumstances  stood  in  the  relation  of  cause  and  effect.     This  opinion, 
very  definitely  adopted  by  Mr.  Horsley,  was  fully  confirmed  by  Pro- 
fessor Robertson,  Principal  of  the  Veterinary  College,   who    stated 
that  the  admission  of  rabid  dogs  into  the  College  ceased  very  shortiy 
after  the  order  was  enforced.     That  this  would  be  the  case  was,  of 
course,  to  be  confidently  anticipated  from  previous  experience  ;  but  it 
l«  satisfactory  to  find  that  the  observation  of  the  epizootic  has  alreadv 


afforded  a  fresh  proof  that  rabies  U  a  disease  which  can  be  efficiently 
and  rapidly  stamped  out  by  police  regulations  ;  as  Dr.  Fleming,  who 
presided  at  the  lecture,  pithily  said,  "  As  soon  as  we  have  destroyed 
the  last  rabid  dog,  the  disease  is  extinguished."  Cats  and  horses,  it 
is  true,  suffer  from  the  disease;  but  it  is  by  dogs  that  it  has  been,  in 
almost  ever)-  known  instance,  disseminated,  the  reason  probably 
being,  according  to  Mr.  Horsley,  that  the  two  former  animals  rery 
swiftly  succumb  to  the  disease,  so  that  their  power  for  mischief  is 
limited  to  one  or  two  days  at  most. 

The  recognition  of  the  early  symptoms  of  rabies  is  an  important 
point.     The  animal  first  becomes  depressed,  and  mopes  ;  in  some  cases 
this  condition  of  nervous  depression  deepens,  the  dog  becomes  par- 
tially paralysed,   and  the  characteristic  dropping  of  the  lower  jaw 
ensues.     As  a  rule,  however,  the  first  stage  of  depression  is  followed 
by  a  condition  of  extreme   irritability,    with   hallucinations  ;    these 
hallucinations  may  lead  the  dog  to  attack  his  master,  bnt,  more  com. 
monly,  it  escapes  from  control,  and  is  then  apt  to  bite  strangers,  with- 
out any  provocation  ;  the  last  stage  of  this  vaiiety  resembles  the  con 
eluding  scenes  of  the  other  variety— the  so-called  "  dumb-madness  ;" 
the  nervous  prostration,  the  mental  hebetude,  and  the  partial  paralysis, 
render  the  animal  comparatively  harmless  at  this  stage,  though  the 
saliva  is  still  virulent,  and  sometimes  sufficient  power  remains  in  the 
jaw  to  permit  a  fatal  bite  to  be  inflicted.     The  suggestion  originally 
made  by  Dr.  Fleming,  and  adopted  by  Dr.   Burden   Sanderson,  to 
print  a  description  of  the  early  symptoms  on  the  back  of  the  dog- 
lifience,  appears  to  be  a  good  one  so  far  as  it  goes;  but  it  may  be 
doubted  whether,  even  so,  the  disease  would  be  commonly  recognised 
before  the  animal  had  pas-sed  into  the  stage  in  whirh  the  existence  o 
hallueinatious  renders  it  dangerous.     Only  about  25  percent,  of  per- 
sons bitten  on  the  exposed  parts  of  the  body— and  a  rabid  dog  is 
said  to  show  a  curious  preference  for  biting  the  hands  and  face- 
contract  the  disease,  so  that  it  is  not  easy  to  estimate  the  value  of 
therapeutic  measures.      Dr.   Pringle  was  able  to  tell  the  meeting  that 
he  had  survived  the  bite  of  an  undoubtedly  rabid   dog,  which  had 
bitten  him  on   the  bare  finger;    he  immediately  freely  incised  and 
sucked  the  wound.     This  treatment  appears  to  be  the  best  on  the  in- 
stant, if  the  mouth  be  free  from  abrasions;  or  a  cupping-glass  mav  be 
extemporised  out  of  a  tumbler  or  wineglass.     The  suggestion  to  use 
solid  carbolic  acid  freely,  as  an  escharotic,  seems  to  Ijoa  very  good  one. 
It  is  fairly  soluble  in  the  fluids  of  the  tissues,  and  quickly  renders 
the  part  anesthetic  ;  the  experience  with  this  caustic  is,  of  course,  as 
yet  limited,  but  Mr.  Horsley  stated  that  two  men  employed  at  the 
Brown  institute,  whose  wounds  had   been   thoroughly  treated  with     ' 
solid  carbolic  acid,  had  not  suffered  from  the  disease  ;  and  a  child, 
also  treated  in  that  way,  remained  well,  though  a  dog  and  a  horse, 
bitten  by  the  same  animal,  died  of  tlie  disease. 

'I'hi'  pci-sistencc  of  jiopular  errors  with  regard  to  rabies  is  extra- 
Midinary ;  there  arc  persons  who  still  believo  that  a  rabid  dog  is 
afraid  of  water,  that  rabies  arises  spontaneously  in  hot  woathor,  and 
so  on.  Everybody  who  has  studied  tho  subject  with  an  unbiased 
mind  has  become  convinced  that  the  disease  is  one  which  is  com- 
pletely amenable  to  police-regulations.  If  all  the  regulations  with 
regard  to  dogs  were  put  under  the  control  of  the  police,  and  system- 
atically enforced  throughout  the  country,  the  disease  would  be  ex- 
tinct in  a  few  months ;  but  as  long  as  preventive  measures  are  en- 
forced in  some  districts  and   not   in  others— as  long,  for  instance,  as 
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an  enzootic  in  Lancashire  and  YorkBhire— so  long  shall  we  bo  liable 
to  epidnmics.  The  multiplication  of  homeless  and  ownerless  curs  is 
au  unmitigated  nuisance.  The  muzzling  of  respectable  dogs  is  not 
a  serious  grievance  ;  the  dog,  of  course,  does  not  like  the  muzzle,  and 
tries  to  get  rid  of  it,  but  he  soon  grows  accustomed  to  it,  and  is  no 
more  troubled  by  it  than  a  horse  is  troubled  by  his  bit,  or  probably 
less.  A  muzzle,  at  any  rate,  cannot  be  more  uncomfortable  than 
high-heeled  boots,  or  tight  stays,  or  chimney-pot  hats,  while  it  has 
the  advantage  of  subserving  a  rational  end. 


FALLACIES    OF    OBSERVATION. 
Medicine,  like  all  other  sciences,  depends  for  its  advancement  on 
the  combined  use  of  observation  and  experiment.     In  observation,  we 
watch  phenomena  as    they    occur,  and    endeavour    to    record  their 
order  and  sequence.     In  experiment,   we  modify  phenomena,  placing 
them  under  some  new  set  of  conditions  and  rearranging  them  at  will. 
In  both,  our  ultimate  object  is  to  find  a  clue  to  some  feet  of  causation. 
Bacon    compared  experiment  to   the   torture   of   witnesses — a   bold 
figure  which  brings  into  strong  relief  the  fact  that  experiment  con- 
sists in  active  interference  on  our  part  with  the  order  of  nature,  that 
thus  we  may  extract    knowledge    which  the   natural    sequence  of 
jfhenomena  would  effectually  conceal  from  us.     In  medical  inquiries, 
the  two  methods  are  more  or  less  constantly  combined.     We  watch 
symptoms  with  the  view  of  discovering  the  natural  history  of  disease 
—that  is  pure   observation.     We  give  a  remedy  with  the  view  of 
modifying  or  removing  some  symptom — that  partakes  of  the  nature 
of  an   experiment.      But   most  frequently  we   do  both,  using  our 
remedies  as  our  knowledge  allows,  but  always  in  a  more  or  less  ex- 
perimental fashion,  and  employing  observation  to  note  their  etlects 
and  the  modifications  assumed  by  disease  under  their  influence. 

Experiment,  pure  and  simple,  has  a  somewhat  limited  range  in 
medical  science,  considerations  of  humanity  limiting  the  scope  and 
methods  of  our  inquiries.  We  are  not  justified  in  employing  a  new  and 
doubtful  remedy  if  we  already  possess  an  old  one,  of  which  the  suc- 
cessful application  to  the  case  in  point  is  certain  and  indisputable. 
We  are  not  at  liberty  to  withhold  all  remedies  for  a  time,  then  to 
apply  them,  and  then  again  withdraw  them,  if  by  such  a  course  the 
life  of  our  patient  would  be  seriously  endangered.  Yet  this  is  the 
method  by  which  the  action  of  drugs  could  be  most  speedily  and 
certainly  established. 

Correct  obsen-ation  is  probably  the  most  valuable  gift  which  the 
medical  practitioner  can  possess.  In  conjunction  with  sound  reason- 
ing power,  it  affords  the  basis  of  eminence  and  success;  but,  of  the  two, 
correct  observation  is  the  more  vital,  inasmuch  as  the  subtlest  reason- 
ing on  wrong  premisses  can  lead  only  to  error  and  confusion.  Yet 
errors  of  observation  are  not  merely  constant  with  careless  and  in- 
dolent practitioners,  but  more  or  less  vitiate  even  sound  and  scientific 
inquiry.  We  note  only  those  obvious  fallacies  against  which  it 
behoves  everyone  to  be  on  his  guard. 

First,  there  is  the  familiar  post  hoc,  crrjo  propter  hoc  fallacy,  or  the 
error  of  supposing  that,  because  one  phenomenon  follows  another,  it 
is  necessarily,  or  even  probably,  its  effect  A  child  is  getting  its 
first  tooth,  and  it  becomes  affected  with  eczema  of  the  face  and 
scalp.  The  mother  unhesitatingly  blames  the  unottending  incisor, 
and  the  medical  man  not  unfrequently  fosters  the  delusion.  A  patient 
affected  with  rheumatism,   and  doon  afterwards  developes  valvular 


disease.     We  unhesitatingly  refer  the  cardiac  affection  to   the  pre- 
existence  of  rheumatism.     Why  is  the  latter  inference  sound,  and 
the  former  unsound  ?     Because  universal  experience,  proved  not  by 
one  individual  case,  but  by  thousands  of  cases,  shows  that  there  is 
an  etiological  connection  between  rheumatism  and  cardiac  disease, 
while  there  is  no  evidence  of  a  similar  relation  between  dentition  and 
eczema.     In  such  cases,  one  instance  proves  nothing  ;  a  score  of  in- 
stances prove  little;  but,  when  the  relation  of  antecedent  and  con- 
sequent appears  constant  in  our  experience,  we  are  justified  in  sus- 
pecting that  it  has  its  foundation  in  some  fact  of  causation.     Whether 
causation  can  be  analysed  into  any  thing  more  than   mere  uniformity 
of  antecedence  and  sequence  is  a  moot  point  with  logicians,  but  we 
cannot  too  clearly  realise  that  it  takes  a  multitude  of  instances  of 
one  phenomenon  following  another  even  to  raise  a  presumption  that 
they  are  causally  related.     The  sober  recognition  of  this  fact  would 
save  us  many  premature  attempts  to  establish  the  virtues  of  new 
remedies.     An  observer  tries  a  new  drug  in  some  given  case,  and  his 
patient  does  well.      His  duty  is  not  to   rush  into  print  with  a 
premature  pjeon  of  triumph,  but  to  go  on  trying  his  remedy  in  as 
many  and  as  varied  cases   as  possible,  until  he  has  shown  that  the 
benefit  apparently  received  in  his  initial  case  was  not  a  mere  chance 
fiuctuation  in  the  uncertain  current  of  disease,  but  really  a  definite 
therapeutic  effect. 

An  allied  error  to  that  just  considered  is  known  as  the  fallacy  of 
simple  enumeration,  by  which  is  understood  the  mistake  of  supposing 
that    the  mere  aggregation   of   unclassified   instances  of    conjoined 
phenomena  affords  any  sure  Ijasis  for  an   induction.     To  take  the 
classical  illustration— in  this  country  the  human  form  is  universally 
associated  with  a  fair  skin;  but,  although  the   observer  might  note 
millions  of  instances  of  this  conjunction,  he  would  not  thereby  be 
justified  in  concluding  that  the  tales  of  black,  brown,  and  red,  men 
were  mere  fictions.     Why  ?     Because  the  simple  enumeration  of  in- 
stances affords  no  evidence,  unless  we  can  feel  assured  that  our  in- 
stances are  typical,  and  that  if  exceptions  anywhere  exist  they  would 
have  come  under  our  observation.  Hence  the  Baconian  maxim,  Indwlio 
qim  procedit  per  enumerationcm  simplkem   res   puerilis  est.       An 
observer  treats  six  cases  of  chorea  with   arsenic,   and  recovery  in 
every  instance  results.     Another   observer  treats  a  similar  number 
with  sulphate  of  zinc,  with  the  same  happy  result     These  drugs  may 
both  be  etjually  efficient  or  both  equally  inert,  recovery  being  merely' 
the  natural  evolution  of  the  disease  ;  but  nothing  is  established  by 
so  limited  a  series  of  observations.     Six  cases  might  recover  under  a 
given  line  of  treatment,  but  the  seventh  might  die.     In  order  to  feel 
at  all  sure  in  our  induction,  we  need  first  to  know  the  natural  history 
of  a  disease  apart  from  the  action  of  remedies,  and  secondly,  we  need 
a  large  body  of  evidence  to  show  that  a  given  result  is  causal  and  not 
accidental. 

A  third  error  is  confounding  joint  effects  with  caose  and  effect  A' 
match  is  applied  to  a  piece  of  wood  ;  there  is  first  smoke  and  then 
fire,  and  this  is  a  constant  relation,  but  the  smoke  does  not  cause  the 
fire,  both  being  joint  effects  of  the  application  of  the  match.  During 
the  prevelance  of  a  cholera-epidemic,  it  is  said  that  peculiar  minute 
organisms  are  invariably  found  floating  in  the  air.  It  does  not  follow 
that  the  cholera  produces  the  organisms,  or  vice  versd,  as  it  is  quite 
conceivable  that  both  might  be  joint  etlects  of  some  atmospheric  or 
telluric  influence  of  which  we  are  still  ignorant.  It  is  now  con- 
'clusively  proved,  in  our  opinion,  that  the  bacillus  of  Koch -is  always 
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jiresent  in  true  tubercle,  but  wo  are  still  a  long  way  from  receiving 
final  proof  that  the  bacillus  jiroduces  ^the  tubercle.  In  migraine,  we 
have  first  what  Hughlings  Jackson  calls  "  retinal  projections,"  then 
headache,  and  lastly  vomiting;  but  the  retinal  projections  do  not  cause 
the  headache,  nor  the  headache  the  vomiting,  all  being  joint  effects 
of  the  nerve-storm  under  which  the  patient  is  labouring. 

A  due  degree  of  watchfulness  with  regard  to  these  three  common 
varieties  of  fallacy  ivill  save  us  from  many  en-ors  and  disappoint- 
ments, and,  if  universally  practised,  would  save  medical  science  from 
those  premature  advances  which  have  so  soon  to  be  followed  by  in- 
glorious retreats.  It  is  also  worth  bearing  in  mind  that  increasing  ex- 
perience brings  increasing  knowledge  only  to  the  correct  and  careful 
observer.  If  our  daily  observation  only  lead  us  to  lay  up  a  store  of 
false  inductions,  we  shall  not  grow  wiser  as  we  grow  older,  but  rather 
we  shall  become  more  and  more  bewildered  with  a  chaos  of  facts, 
which  can  bo  reduced  to  order  only  by  careful  observation  and  sound 
generalisation. 

DAMP  AND  DIPHTHERIA. 
Some  weeks  ago,  we  drew  attention  to  damp  in  its  relation  to  diph- 
theria. To  the  discussion  of  this  interesting  subject.  Dr.  D.  Astley 
Gresswoll,  in  a  paper  read  recently  before  the  Epidemiological 
Society,  makes  an  important  contribution.  In  this  paper,  special  stress 
was  kid  upon  "  chronicity"  of  diphtheria  and  "  recrudescence"  of 
diphtheria  in  the  individual,  and  upon  these  in  their  relation  to  the 
sanitary  characteristics  of  the  environment. 

Dr.  Gresswell  interprets  facts  which  have  come  to  his  notice  (while 
engaged  on  ini|uiries  into  diphtheria  in  various  parts  of  the  country 
on  behalf  of  the  Local  Government  Board  as  tending  to  show  that 
certain  individuals,   generally   "living  in  dark,  damp,   stuffy,  and 
mouldy  dwellings,"  can  maintain  a  continued  activity  of  the  vims  of 
diphtheria  in  the  system,  when  once  implanted  therein,  and,  under 
certain  conditions  (such  as  expcsure  to  wet  and  cold),  can  and  do 
revive  the  virus  in  an  infectious  form.     He  detailed  many  examples, 
two  of  which  may  be  mentioned.     1.  Agnes  P.  contracted  diphtheria 
in  December,  1881.  She  has  ever  since  suffered  from  sore-throat  when- 
ever exposed  to  cold,  especially  if  the  feet  have  been  wet,  and  her 
tonsils  "swell  up  enormously  whenever  she  gets  cold."     She  had  one 
mich  attack  of  sore-throat  in  July,  1883,  shortly  after  taking  on  the 
duties  of  monitress  in  a  school,  and,  within  a  few  days  of  the  onset 
of  her  illness,  three  children   attending  the  same  school  fell  ill,  aud 
two  of  them  died  of  diphtheria.     Dr.  Gresswell  was  unable  to  make 
<)ut  any  other  likely  source  of  infection   for  these  children  than  that 
afforded  by  Agnes  P.,  and  he  was  led,  after  due  inquiry,  to  interpret 
her  infectiveness  as  due  to  a  recrudescence  of  the  diphtheritic  virus 
resulting  from  inflammation  of  the   tonsils  set  up   by  exposure  to 
wet.     Again;  2.  One  of  the  children  infected  by  Agnes  P. ,  in  July, 
1883,   apparently  carried  infection,  directly  or  indirectly,  to  every 
member  of  his  family,  namely,  father,  mother,  and  children,  aged  16, 
14,  and  13.     Two  of  these,   aged  14  and  13  respectively,  have  ever 
since  suffered  from  sore-throat :  "the  slightest  cold  goes  to  the  throat," 
and  the  tonsils  swell  largely  on  exposure  to  wet  or  cold.     A  woman 
Who   had  daily    communication  With    the  above-mentioned   familj-, 
tod   especially  with  the  one    aged   14,  took   diphtheria   while  Dr. 
Gresswoll   was   eng;iged  on  his  inquiry  (April,    ISS;.}.     The  facts  of 
jthis  case,  others  being  duly  weighed,  suggested  that  either  the  house 
Jnd  its  surroundings,  or  the  children  living  ia  the  house,  supplied  the 


infecting  material.  Dr.  Gresswell  inclines  to  think  that  the  children 
supplied  it;  and  he  regards  these  and  many  other  like  experiences  he 
has  met  with  as  tending  to  show  that  an  attack  of  the  disease  leaves 
the  tonsils  of  particular  individuals  in  a  condition  peculiarly  reac- 
tive to  exposure  to  wet  and  cold  ;  and,  further,  as  raising  justifiable 
suspicion  that  the  virus  of  diphtheria,  once  implanted  in  the 
body,  may  continue  dormant  therein  for  a  long  period,  and  again, 
under  certain  conditions,  enter,  as  it  were,  on  a  fresh  life  of  activity 
and  rcproductiveness.  A  priori,  there  is  no  unlikelihood  in  this. 
On  the  contrary,  recrudescence  in  the  body  of  the  vims  of 
glanders,  of  syphilis,  of  ague,  of  relapsing  fever,  and  perhaps  oven  of 
scarlet  and  typhoid  fevers,  leads  us  almost  to  look  for  it ;  and  the 
analogy  furnished  in  the  manifestations  of  protoplasm,  low  as  well  as 
high  in  the  scale  of  life,  is  in  its  favour. 

There  remain  for  consideration  the  conditions  essential  to  this  new 
life  of  diphtheria-infection  lying  dormant  in  an  individual.  In  the 
first  place,  there  was  in  every  case  that  came  to  Dr.  GressweU's  notice 
a  distinct  history  of  exposure  to  wet  or  cold  shortly  prior  to  the  re- 
crudescence. In  the  second  place,  there  was  the  fact  that  persons 
with  a  capacity  for  redeveloping  diphtheria  had,  almost  without  ex- 
ception, inhabited  dark,  damp,  stuffy,  and  mouldy  dwellings,  set 
among  a  variety  of  other  insanitary  conditions  ;  the  dwellings  and 
their  surroundings  having  remained  unimproved  from  one  decade  to 
another.  Ho  suggests  that  such  conditions  may  foster  in  indi%-idnals 
continuously  exposed  thereto  the  development  of  a  constitution  in 
which  the  germ  of  diphtheria  is  peculiarly  able  to  maintain  itself. 

He  says  that  in  the  diphtheria-infected  district  of  Erpingham  there 
are  many  damp,  ill  ventilated,  aud  mouldy  dwellings,  which  may,  it 
would  seem,  be  regarded  as  "abodes,"  as  "cultivating  grounds,"  of 
diphtheria — dwellings  which,  though  the  sites  of  frequently  recurring 
diphtheria,  have  not  been  put  into  proper  repair,  or  drained  or  venti- 
lated, which  have  not  even  been  re-papered,  or  whitewashed,  or  disin- 
fected. Facts  elicited  in  the  course  of  his  inquiries  have  led  Dr. 
Gresswell  to  regard  habitations  of  this  particular  class  as  actuallv, 
and  many  others  as  liable  to  become,  agencies  in  the  development 
and  spread  of  diphtheria.  It  would  be  difficult  to  say  whether 
these  dwellings  themselves  supply  the  whole  of  the  conditions 
requisite  for  maintenance  of  the  material  cause  of  diphtheria,  or 
whether  the  persons  (or  perhaps  the  tonsils)  of  their  inmates  become, 
by  reason  of  sustained  inhabitation  of  these  dwellings,  modified  to 
the  extent  of  affording  exceptionally  suitable  "hosts"  for  the  mainte- 
nance of  this  virus.  He  regards  unwholesomeness  of  dwell- 
ings of  the  sort  referred  to,  as  at  any  rate  conducing  to  con- 
servation of  the  virus  of  this  disease  in  tonsils  that  have  once  become 
infected  by  it  ;  and  he  thinks  of  exposure  to  wet  and  cold  as  not 
more  than  an  exciting  cause  of  fresh  growth  or  recrudescence  of  it. 

Should  the  facts  recorded  by  Dr.  Gresswell  as  to  chronicity  of  diph- 
theria, and  its  recrudescence  in  the  individual,  be  confirmed  by  other 
observers,  much  of  what  has  heretofore  been  obscure  as  to  the  disease 
will  bo  susceptible  of  ready  explanation.  That  the  etiology  of  this 
still  obscure  disorder  sadly  requires  more  light,  will  be  admitted  by 
everyone  ;  and  it  is  quite  possible  that  in  Dr.  GresswclVs  suggestions 
aud  inferences  may  be  found  the  germ  of  a  new  revelation  as  to  its 
genesis  and  life-history. 


Wb  regret  to  hear  that  Mr,  George  Busk;  F.R.S.,  is  seriously  nji 

disposed. 
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Mn.  Christophku  Heath  and  Professor  Ray  Lankester  have  been 
elected  life-goveinors  of  University  Collej-o,  Loudon. 


The  Lord  Mayor  has  consented  to  presidp  at  the  Festival  Dinner 
to  he  given  in  aid  of  the  Extension  Fund  of  St.  Mary's  Hospital,  on 
Friday,  April  2ud,  at  the  Albion  Tavern. 

At  a  public  meeting  of  the  Uaivereity  College  Medical  Society,  to 
be  held  on  Wednesday,  March  3rd,  at  S  i-.M.,  in  the  Botanical 
Theatre,  Mr.  Victor  Horsley,  F.R.C.S.,  will  read,  a  paper  entitled 
"  Brain-Surgery  in  the  Stone  Age."  The  paper  will  be  illustrated  by 
oxy-hydrogen  lime-light.     No  tickets  required. 

Fi-RTiiEn  cases  of  yellow  fever  on  board  Her  Majesty's  ship  Urg^it, 
stationed  at  Port  Royal,  are  reported,  and  the  ship  has  been  moored  a 
mile  further  olV  shore.  Of  tft^.twenty-five  in  all  who  have  been 
attacked,  seven  have  died.    ,.,,  .j,i)  „.,; 

Her  SUjesty  the  Queen  has  graciously  consented  to  lay  the 
foundation-stone  of  the  new  examinalion-hall  now  in  course  of  erec- 
tion on  the  Embankment  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  England.  The  .-eremony  will  take  place  on  March  Sith. 
This  gracious  act  will  be  highly  appreciated  by  the  medical  pro- 
fession. 

metropolitan  BEFENCES   against   IKFECTIors   DISEASES. 

Mr.  Shirley  Mi-Bi'HY  will  give  a  lecture  on  "  Metropolitan  De- 
fences against  Infectious  Diseases,"  at  the  Parkes  Museum  of 
Hygiene,  74a,  :*[argaret  Street,  on  Thursday,  March  4th,  at  eight 
o'clQck.  ..         , 

•■     ■■  measles   at  9T0URBRID(;E. 

A  .SBVEKB  epidemic  of  measles  has  raised  the  death-rate  of  Stourbridge 
for  the  month  to  38.1  per  1,000.  The  mortality  from  measles  alone 
was  at  the  rate  of  20.9.  The  medical  ollicer  sUtes  that,  four  years 
ago,  a  similar  epidemic  raised  the  death-rate  to  46.7.  Most  of  the 
elementary  schools  have  been  closed  for  some  time  past,  and  the 
health  of  the  district  is  now  improving. 

TWELVE  TAPEWORMS    IX   A  HOST. 

Dr..  Gubfinkel  writes,  in  the  Vratch,  No.  46,  1885,  that  re- 
cently he  came  across  an  extremely  rare  case  of  helminthiasis  (in  a 
peasant),  in  which  a  dose  of  decoction  of  jioniegranate  root  expelled 
one  hundred  and  two  arshins  (=  238  feet,  1  ar!,li!ii  =  2J  English 
feet)  of  tapeworms,  twelve  distinct  heads  being  found  in  the  mass. 


IiyDROPHOr.IA. 

Se\eral  soldiers  in  different  French  regiments  have  been  bitten  by 
mad  dogs.  M.  Pasteur  has  con.scnted  to  treat  them,  without  p.ay- 
ment.  Some  wards  in  the  military  hospital,  the  Val-de-Grace,  have 
been  prepared,  in  order  to  receive  patients  menaced  with  hydro- 
phobia. Madame  Dagnan  has  bequeathed  6,000  francs  for  the  benefit 
of  M.  Pasteur's  patients. 

THE  BRITISH   MEDICAL  TEMPERANCF.   ASSOCIATION. 

A  MEETING  of  the  British  Medical  Temperance  Association  was  held 
on  Tuesday,  February  23rd,  in  the  rooms  of  the  Medical  Society  of 
I,ondon,  at  which  Dr.  Norman  KeiT  communi.  ated  the  results  of  the 
second  year's  operations  of  the  Dalrymplo  Home  for  Inebriates,  and  n 
paper  was  read  by  Dr.  C.  R.  Drysdale,  on  the  Use  of  Alcohol  in  Hos- 
pitals. The  following  resolution,  proposed  by  Di'.  Drysdale,  and 
seconded  by  Dr.  J.  J.  Ridge,  was  unanimously  passed:  "That  this 
meeting  desires  to  record  its  emphatic  protest  against  the  inclusion  in 
hospital  ordinary  dietaries  of  any  form  of  alcoholic  liquor,  the  indis- 
criminate use  of  which  is  dangerous  to  reclaimed  drunkards,  gives  rise 
to  an  erroneous  view  of  the  value  of  alcohol  as  a  strengthening  agent, 
and  is  u  wasteful  expenditure  of  charitable  funds." 


THE   LATE   MR.    J.    C.    -WORD.SWORTH,    F.R.C.S. 

-\Ve  record,  with  regret,  the  death  of  Mr.  J.  C.  Wordsworth,  on  Feb- 
ruary  22nd,  aged  63.  The  deceased  gentleman  was  formerly  surgeon 
to  tlie  British  Civil  Hospital,  Smyrna,  and  on  thcstaff  of  the  army  in 
the  Crimea.  He  was  also  at  one  time  assistant-surgeon  to  the  London 
Hospital  ;  but  he  was  probably  best  known  through  his  connection 
with  the  Royal  London  Ophthalmic  Hospital,  MoorBelds,  to  which  he 
was  for  many  years  one  of  the  surgeons.  About  three  years  ago  he 
retired  from  the  active  staff,  and  was  appointed  one  of  the  consulting 

surgeons. 

FEMALE  MEDICAL   EDUCATION   IN   RUSSIA. 

The  Russian  lady  doctors  find  warm  advocates  in  some  of  the  Moscow 
journals.  The  Russkiya  Vieclmnosli,  for  example,  states  that  they 
have  been  most  valuable  in  towns,  in  tho  country,  and  in  war.  They 
are  very  suited  for  medical  duties  in  girls'  schools,  and  other  institu- 
tions consisting  of  female  inmates.  As  in  the  case  of  the  Zenana 
mission  and  similar  British  institutions,  Russian  lady-doctors  have 
made  themselves  very  popular  amongst  the  Mahomedans.  The  writer 
endeavours  to  impress  upon  the  St.  Petersburg  municipal  council  the 
importance  of  subsidising  the  female  medical  courses,  though  other 
help  is  also  necessary,  both  from  the  State  and  from  private 
munilicence.  

HEALTH-LECTURES   IN   BAYSWATER. 

A  VERY  large  audience,  numbering  nearly  700  persons,  assembled  on 
February  22nd  at  the  Paddington  Baths,  to  listen  to  the  eighth  and 
last  of  the  popular  health -lectures,  given  for  the  National  Health 
Society  by  Dr.  Schofield.  The  subject  was  ' '  Home-Nursmg. "  After 
rroinr-'in  detail  into  most  of  the  important  questions  connected  with 
the  hv<»iene  of  the  sick-room,  practical  demonstrations  were  given  by 
two  trained  nurses  on  the  making  of  the  bed  for  sick  persons,  the  pre- 
paration of  poultices,  the  treatment  of  fractured  limbs,  tho  way  to 
give  a  vapour-bath  to  the  patient,  the  "  pack,"  etc.  At  the  conclu- 
sion  of  tliis  useful  lecture,  Dr.  Schofield,  after  a  few  preliminary  re- 
marks  upon  the  exercise  of  the  various  muscles  of  the  body,  intro- 
duced to  the  audience  Miss  Bergman,  of  the  Hampstead  Gymnasium, 
who  with  the  assistance  of  her  pupils,  gave  an  e.Ncellent  demonstra- 
tion'of  the  Swedish  system  of  gymnastics,  showiug  the  various  exer- 
cises  for  developing  the  muscles  of  the  body. 
'       ,1  a'.ii'jA  .t     .1 

SCARLET   FEVE'li  AT   SALFORP. 

Scvr.LET  fever  has  recently  broken  out  in  the  Broughton  district  of 
the  borough  of  Salford,  .and,  in  consequence,  a  notification,  signed 
jointly  by  the  medical  otticers  of  health  for  Crumpsall  (Dr.  Buckley) 
and  Salford  (Dr.  Tatham)  has  been  published  throughout  the  district, 
stating  that  facts  have  come  to  their  knowledge  which  seem  to 
indicate  that  the  disease  has  in  certain  cases  been  communicated 
throur'h  the  medium  of  milk.  They  therefore  recommend,  as  a  pre- 
cautio^'nary  measure,  that  for  the  present  all  milk  should  be  boded 
bofore  use.  The  advice  given  in  this  particular  case  is  such  as  might 
with  advantage  be  more  generally  adopted.  It  may  be  noted  that 
as  hich  an  authority  as  Dr.  Buchanan,  in  his  last  annual  report  as 
medical  officer  of  the  Local  Government  Board,  "  cordially  endorses 
the  advice  "that  English  people  should  adopt,  as  their  invariable 
rule  in  the  use  of  milk,  the  custom  usual  among  many  continental 
nations,  of  boiling  all  milk  as  soon  as  they  receive  it  into  their 
houses." 
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the  year  1848,  the  date  of  the  first  records  of  mortality.  No  record 
worthy  of  the  name  has,  however,  ever  beeu  made  of  the  number  of 
cases  which  liave  occurred  iu  Brooklyn,  and  therefore  no  comparison, 
based  on  cases,  can  be  made  as  to  its  prevalence  throughout  the  city, 
or  any  portion  thereof,  for  ditl'erent  years.  The  only  figures  which  are 
available  for  purposes  of  comparison  are  the  certificates  of  death 
which  are  (ilod  by  attending  physicians  ;  and  a  study  of  this  record  of 
death  demonstrates  that  the  disease  was  more  prevalent  during  18S5 
than  in  any  of  the  eleven  preceding  years.  In  1885,  it  was  more 
prevalent  in  two  sections  of  the  city  than  elsewhere,  and  both  of 
these  sections  are  upon  comparatively  high  ground.  The  water- 
supply  and  milk-aupply  are  absolved  from  responsibility  for  spreading 
the  disease.  It  is  stated,  however,  that  a  thorough  disinfection  of 
the  discharges  of  the  patients  has  never  been  practised  ;  but  they 
have,  in  an  infected  condition,  been  thrown  down  the  drains,  and 
have  in  this  way  not  only  communicated  the  disease  to  other  mem- 
bers of  the  same  household,  but  have  contaminated  the  sewers.  The 
sewer-air,  tending  always  toward  high  levels,  and  finding  a  ready 
entry  into  other  houses,  especially  those  in  the  immediate  neighbour- 
hood, through  defects  in  the  plumbing,  has  conveyed  the  disease  to 
other  households.  With  the  view  of  avoiding  this  last  source  of 
danger  for  the  future,  a  vigorous  house-to-house  inspection  of  the 
plumbing  arrangements  is  being  made  through  the  city  by  Dr.  Ray- 
mond and  Dr.  Wyckolf,  his  energetic  colleague.  AVe  are  indebted  to 
the  latter  for  specimens  of  the  very  complete  and  practical  working 
forms,  wiich  are  being  used  for  the  purposes  of  this  inspection. 


UNQU.iUFIEI)   ASSISTANT.S. 

The  letter  which  we  have  published  from  Mr.  AUbutt,  of  Leeds,  defend- 
ing the  employment  of  unqualitied  assistants  to  do  the  work  of  a  general 
practitioner,  is  one  whiuh  well  deserves  attention.  The  practice 
which  he  describes  and  defends  appears  to  amount  to  a  very  serious 
abuse.  If  his  statement  that  it  is  general  be  at  all  founded  upon 
accepted  or  proved  fact,  it  calls  for  serious  reprobation.  It  is  probable 
that  it  is  to  tliis  employment  of  umjualified  assistants  that  many  of 
the  worst  abuses  of  the  cheap  dispensary  system  are  due.  The  whole 
subject  appears  to  us  to  be  worthy  of  individual  and  collective  inves- 
tigation by  the  respective  Branches  of  the  Association  ;  and  it  may  be 
suggested  that  special  committees  might  with  advantage  be  appointed 
in  the  Branches,  to  investigate  and  report  examples  of  such  abuse, 
and  to  furnish  information  as  to  how  far  such  abuse  prevails  in  the 
respective  districts,  and  how  it  can  best  be  dealt  with,  either  by  an 
expression  of  professional  opinion  or  by  legal  enactment.  It  can 
hardly  be  contended  that  such  practice  is  in  consonance  with  the 
public  interest.  The  decision  of  the  judge  in  the  case  which  we 
reported,  and  which  opened  the  discussion,  indicated  the  illegality 
of  the  practice.  Ought  it  to  be  allowed  to  llourish  !  and  cannot 
ovir  Branches  aid  to  repress  it ! 


PROl'OSKI)    C0MPUL8011Y   KOTIFICATION  OF   IKFECTIOUS  DISEASKl  AT 
CAltLISLK. 

The  profession  at  Carlisle  has  taken  into  consideration  the  sub- 
ject of  the  proposal  of  the  corporation,  to  which  we  recently 
called  their  attention,  to  require,  under  the  powers  of  a 
kcal  Bill  which  is  to  be  prosecuted  iu  Parliament,  notifi- 
cation of  infectious  cases  to  be  made  by  the  medical  man  in 
attendance  to  the  medical  officer  of  health,  under  a  penalty  of 
forty  shillings.  The  feeling  of  the  local  medical  mou  is  unanimous 
♦gainst  such  a  proposal ;  and,  at  a  mooting  of  the  profession,  held  at 
tfae  Carlisle  Dispensary  on  February  18th,  the  following  resolutions 
Trere  passed  :  1.  That  this  meeting  strongly  disapproves  of  the  com- 
pulsory notification  clauses  in  the  Carlisle  Corporation  Bill,  and 
pledges  itself  to  use  its  utmost  elforts  to  obtain  their  withdrawal  ; 
9.  That,  with  that  object  in  view,  a  deputation  be  appointed  to  wait 
npon  the  I'arliamentary  Committee  of  the  Corporation,  to  urge  the 
objections  entertained  by  the  medical  men  o^  Carlisle. to  tJ^e . clajjjes, ; 


3.  That  a  petition  against  the  clauses,  signed  by  the  medical  men  of 

Carlisle,  bo  prepared,  and  that  representations  he  made  to  the  Parlia- 

'  mentary  Bills  Committee  of  the  British  Medical  Association,  with  a 

i  view  of  obtaining  their  support  ;  i.  That  a  Committee  be  appointed 

\  to  carry  out  the  above  resolutions. 


FEMALE   MEDICAL    LICENTIATES   IN   INDI.\. 

IIkii  Maje.sty  having  signified  to  the  Countess  of  Dufferin  her  inten- 
tion of  presenting  medals  to  the  most  distinguished  female  licentiates 
in  the  medical  schools  of  India,  the  central  committee  propose  award- 
ing them  in  the  following  manner.  A  gold  medal  will  be  ofJered  for 
.annual  competition  in  each  of  the  four  Indian  Universities,  Bengal 
(Calcutta),  Bombay,  Madras,  and  Punjab  (Lahore) ;  students  at  the 
Agra  Medical  School  being  allowed  to  compete  at  Lahore.  These 
medals  will  be  called  the  "  Queen-Empress  Medals,"  and  will  only  be 
1  awarded  to  candidates  who  attain  a  high  standard  of  proficiency.  His 
Excellency  the  Viceroy  has  also  placed  five  silver  medals  at  the  dis- 
posal of  the  ^National  Association  ;  and  the  central  committee  propose 
offering  them  for  competition  among  the  female  students  of  the  hos- 
pital assistant  class,  one  to  each  of  the  medical  schools  of  Agra,  Bom- 
bay, Calcutta,  Lahore,  and  Madras. 


ASTLET   COOPEn   rRIZR. 

It  is  announced  that  the  next  triennial  prize  of  £30  0,  under  the  will 
of  the  late  Sir  Astley  P.  Cooper,  Bart.,  will  be  awarded,  early  in  1889, 
to  the  author  of  the  best  essay  or  treatise  on  "The  Origin,  Anatomy, 
Results,  and  Treatment  of  Tubercular  Diseases  of  Bones  and  Joints." 
The  conditions  annexed  by  the  testator  are,  that  the  essays  shall  con- 
tain original  experiments  and  observations  which  shall  not  have  been 
previously  published  ;  and  that  each  essay  shall  (as  far  as  the  subject 
shall  admit  of)  be  illustrated  by  preparations  and  drawings,  which 
shall  be  added  to  the  Museum  of  Guy's  Hospital,  and  sliall,  together 
with  the  work  itself,  become  henceforth  the  property  of  that  institu- 
tion. And  it  is  expressly  declared  in  the  will  that  no  physician, 
or  surgeon,  or  other  officer  of  Guy's  or  St.  Thomas's  Hospital,  nor 
any  person  related  by  blood  or  affinity  to  any  officer  in  either  of  the 
said  hospitals  shall  at  any  time  receive  or  be  entitled  to  claim  the 
prize.  But,  with  the  exceptions  here  referred  to,  this  prize  is  open 
for  competition  to  the  whole  world  ;  though  the  essay  may  not  be  the 
joint  production  of  two  or  more  authors.  Candidates  are  informed 
that  their  essays,  either  written  in  the  English  language,  or,  if  in  a 
foreign  language,  accompanied  by  an  English  translation,  must  be 
sent  to  Guy's  Hospital  on  or  before  January  1st,  18S9,  addressed  to 
the  physicians  and  surgeons  of  Guy's  Hospital.  Each  essay  or  trea- 
tise must  be  distinguished  by  a  motto,  and  accompanied  bv  a  scaled 
envelope  containing  the  name  and  address  of  the  writer.  !Sone  of  the 
envelopes  will  be  opened  except  that  which  accompanies  the  successful 
treatise.  The  unsuccessful  essays  or  treatises,  with  the  illustrative 
preparations  or  drawings,  will  remain  at  the  Museum  of  Guy's  Hos- 
pital until  claimed  by  the  respective  writers  or  their  agents.  A 
printed  form,  giving  particulars  regarding  the  conditions  to  be  com- 
plied with,  may  be  had  on  application  to  the  Dean,  Guy's  Hospital, 
Southwark,  S.E.  

CHARMS  AND   8UPBR«TmON3   IS   THE  TRKAT.MF.NT  OF  OISBAiiE^ 

The  Bishop  of  Bedford  is  quite  at  home  among  the  people,  and 
knows  them  in  sickness  and  in  health.  He  gives  some  curious 
examples  of  the  still  prevalent  superstitions  as  to  charms  against  sick- 
ness, which  are  worth  preserving  among  the  records  of  medical  folk- 
lore. For  many  years  he  laboured  iu  a  country  parish  in  Shropshire, 
and  the  remedies  believed  to  be  efficacious  in  many  complaints  abso- 
lutely surprised  him.  In  cases  of  whooping-cough,  for  instance,  a 
woman  would  send  children  suffering  from  it  along  tlie  towing-path 
of  a  canal  to  meet  a  particular  boat,  the  reason  being  that  the 
boatman  was  a  seventh  sou,  and  any  remedy  suggested  by  a  seventh 
sou  would,  it  was  thought,  do  good.  Another  popular  remedy  was 
to  jiijsg  cliildren  ovst  »Ji4  uad?r.  a  briar.  peyeiLtitpas  ;  anothf^.hwil^e^ 
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thing  wa3  to  draw  three  yards  of  black  ribbou  through  the  body  of  a 
frogrand  wear  it  round  the  neck  ;  and  another  thing  was  to  make  a 
child  breathe  into  a  frog's  mouth.  It  was  supposed,  too,  that  any- 
body riding  on  a  piebald  horse  could  cure  the  whooping-cough.  He 
had  seen  a  woman  pretending  to  charm  away  a  tumour  on  the  lips  of 
another  woman  with  elder-pith  which  was  got  at  night  under  a  full 
moon,  and  by  the  u.se  of  some  words  which,  the  charmer  said,  were 
in  the  Bible,  but  on  being  told  that  they  were  not,  she  said  she  was 
sure  they  were  in  the  Prayer-book,  and  this  was  equally  incorrect.  A 
farmer,  who  had  the  toothache,  had  given  to  him  some  gander's  teeth 
to  put  in  his  waistcoat  pocket.  These  were  only  a  few  of  the  super- 
stitions that  had  come  under  his  notice  in  North  Shropshire,  and 
perhaps  some  of  our  readers  can  add  to  this  curious  budget  of  surviv- 
ing superstitions.  _______ 

ACCUIHTB   AXn    INAl'lTRATE   PISPENSING. 

I  r  is  a  not  unfrequent  complaint  on  the  part  of  the  public  that  the 
charges  of  the  drnggists  are  so  high,  that  their  bills  often  mount  up 
nearly  as  high  as  those  of  the  medical  men.     To  this  the  invariable 
reply  is  that  the  patient  must   bo  prepared  to  pay  for   the  skill   and 
accuracy  required  of  the   chemist  in  his  work,  over  and   above  the 
value  of  the  article  of  the  drug  supplied,  which  is  often  quite  trifling. 
It  is  very  desirable  that  such  skill  aud  accuracy  should  be  at  all  times 
displayed  by  the  members  of  the  dispensing  fraternity.     But  is  this 
always  the   case  ?     Apparently  not.     A  few   days   ago,  Dr.  Edward 
Seatou  and  Mr.  Otto  Heyuer  presented  to  the  Chelsea  vestry  the  re- 
sults of  a  joint  inquii-y  undertaken  by  them  last  July,  and  prosecuted 
up  to  the  present  date,  to  ascertain  the  degree  of  accuracy  which  was 
observed  in   the   dispensing  of    prescriptions,    chiefly  in  their  own 
parish.     In  all,  fifty  prescriptions  were   sent   out,  namely,  thirty  to 
chemists  and  druggists,  fourteen  to  co-operative  stores,  two  to  "  doc- 
tors' shops,"  and  four  to   certain    drug-companies.     They  decided  to 
give  a  Uberal  margin  for  errors,  and  accordingly  did  not  schedule  any 
prescription  as  incorrectly  made  up.if  the  chief  constituent  were  withm 
10  per  cent,  of  the  amount  ordered.     According  to  this  classification, 
no  fewer  than  seventeen  out  of  the  fifty  prescriptions  were  incorrectly 
dispensed.     The  Hmits  of  error  were  very  wide  indeed,  for  m  one  case 
the  quantity  of  the  drug  supulied  was  less  by  85   per  cent,  than  that 
ordered,  and  in  another,  57  per  cent,  more  than  had  been  ordered. 
The  chemists  and  druggists  pure  and  simple  have  come  out  of  this 
ordeal  with  great   credit,  as  in   only  two  cases  did  the  errors  mount 
up  so  largely  as  to  be  scheduled,  whilst  "  co-operative  stores"  figure 
on  the  black  Ust  three   times,  the   "doctor's  shop  "once,  and  the 
"drug  company"   three  times.     Thus,  to  put  it  in   another  way,  75 
per  cent,  of  the  prescriptions   dispensed  by  the   latter   class   are  un- 
trustworthy, 50  per  cent,  of  those  from  doctor's  shops  belong  to  the 
same  category,  whilst  20  per  cent,  of  the  prescriptions   dispensed  at 
the  stores,  and  C  per  cent,  of  those  at  a  regular  druggist's,  will  also 
ex.eed  the  margin  of  error.     The  moral  is  obvious. 


HYrERTRICHO.SI.S, 

Two  examples  of  this  condition  occurring  in  a  boy  and  a  girl— brother 
and  sister— natives  of  Paraguay,  are  being  exhibited  at  the  West- 
minster A.iuariura.  In  both  cases,  the  back  is  covered  with  fine  hair, 
about  a  centimeti-e  long  on  an  average,  but  varying  considerably  in 
thickness.  In  the  boy,  the  hair  begins  to  be  develoi.ed  immediately 
below  the  lower  angles  of  the  scapulie,  and  is  continued  down  to  near 
the  bend  of  the  knee.  On  the  girl's  back  it  is  more  extensive,  almost 
the  whole  of  the  back  being  covered.  On  the  anterior  surface  of  the 
body  there  are  only  patches  of  hair,  growing  in  the  form  of  moles,  in 
3i;!6  varying  from  a  threepenny-piece  to^  shilling,  or  rather  larger,  in 
the  boy,  and  a  patch  on  the  front  of  his  thigh,  about  the  size  of  the 
palm  of  the  hand.  In  the  girl,  the  Jiair,  wa  were  informed,  extended 
from  the  back  round  the  waist,  and  the  number  of  hair-covered  moles 
was  much  more  numerous  than  on  her  brother ;  these  were  situated 
indefinitely  over  the  front  of  the  body,  face,  and  extremities,     In  the 


mesial  line  of  the  thorax,  over  the  sternum,  contrary  to  what  might 
have   been   expected,  there  is  no  hair  developed  in  either  case.     Ther« 
is  also  no  hair  developed  on  the  cheeks,  chiu,  or  upper  lips.     In  those 
parts  of  the  body  where  the  abnormal  hair  is  developed,  there  is  well 
marked  pigmentation  of  the   skin,    it  being  of  a  dark  brown  colour. 
On  the  back  of  the  girl,  and  on  the  outer  side  of  the  left  thigh  ol  the 
boy,  a  Large  subcutaneous  cyst,  coutaining  a  small  quantity  of  flnidj 
is   present ;   the  cyst  on  the  boy's    thigh  is  lower  down  than  f.ie 
bursa  over  the  trochanter,   with  which  it  seems  to  be  unconnected. 
The  age  of  the  girl  is  stated  to  be  eighteen  years,  that  of  the  boy  six 
years   or  perhaps  a  Uttle  older,  as  the  permanent  central  incisors  have 
nearly  come  into  place.     The  family-history  of  these  abnormalities  is 
that  they  are   two  of  a  family  of  four  children.     Neither  parent  nor 
the  other  two  children  present  any  marks  or  peculiarities  whatever.^ 
In  general  appearance,  there  is  nothing  repulsive   in  either  of  them  .; 
the  hair  of  the  head  is  black  in  colour,  and  quite  straight.     There  is 
no  prominence   of  the  glabella,  and  the   form  of  the  head  is  mesa- 
ticephalic,  

ohamberland's  filter. 
Heer  Hokx,  assisted  by  Professor  Forster,  has  experimented  with 
satisfactory  results    on    the   filter    invented  by   Dr.    Chamberland, 
assistant  to  Professor  Pasteur,  of  Paris.    The  invention  was  made  with 
the  object  of  freeing  the  water  in  waterworks  from  micro-organisms.   Tlio 
filter  consists  of  a'hoUow  metal  cylinder  with  a  suitable  tap  ;  this  is 
afiixed  to  the  main  by  means  of  a  screw.     In  the  cylinder,  there  is  a 
porous  porcelain  tube,  shut  off  from  above,  and  disposed  in   such  a 
manner  that  the  water  is   forced   by  pressure   to  pass   through  the 
porous  tube.     With  a  sufficient  pressure  of  water,  twenty  litres  can  be 
filtered  per  day.     This  pressure  is  not  easily  reached  in  Amsterdam, 
so  that  not  more  than  sixteen  litres  per  day  can  be   filtered.     Experi- 
ments  made   with  the  filter  show   that  sterilised  broth  kept  at  a 
temperature   of  30=  C,  exhibits,  after   the   course   of  some   months, 
neither  fungi  or  bacteria  ;  whilst  some  drops  of  the  "  Down's  water  ' 
from  the    usual   tap,  when    mixed  with   gelatine,  give,  after  sixteen 
days,  considerable  numbers  of  fungi  and  bacteria.     If  passed  through 
the  filter,  however,  it  is   scarcely   discernible  from  ordinary   filtero.l 
water.     The  difficulty  experienced  in  practice,  however,  in  using  thu 
filter   is  that  of  heating  and  purifying  the  porcelain  filtering-rods,  ft 
process  of  great  nicety,  and  beyond  the   resources   of  the   ordinary 
householder.  
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tion,  as  it  was  found  extremely  difficult  to  pass  the  blunt  end  of  the 
knife  safely  between  the  calculus  and  the  surrounding  tissues.  After 
fifteen  minutes,  the  calculus  suddenly  yielded,  the  finpers  of  the 
operator's  left  hand  forcing  it  into  the  cavity  of  the  gall-bladder, 
whence  it  was  extracted.  Dr.  Bernays  then  returned  the  gall-bladder 
into  the  abdominal  cavity,  on  the  principle  advocated  by  Sir  Spencer 
Wells.  The  edges  of  the  wound  in  the  bladder  were  united  by  super- 
ficial interrupted  silk  sutures,  and  also  by  eight  Lembert's  sutures  em- 
bracing the  peritoneum  and  some  fibres  of  the  muscular  coat.  The 
patient  made  a  rapid  recovery,  and  was  in  good  health  a  year  after 
the  operation.  Dr.  licrnays  terms  this  operation  ideal  cholecystotomy, 
as  it  appears  to  come  "nearer  the  ideal  of  a  surgical  restitutio  ad  in- 
tegrum than  any  other."  He  considers  that  it  is  indicated  when  the 
gall-bladder  is  normal  in  structure,  and  when  the  bile-ducts  have 
been  cleared  of  obstructing  calculi.  When  the  bladder  is  ulcerated  or 
suppurating,  or  when  there  are  permanent  obstiuctions  beyond  reach 
at  the  time  of  operation,  he  considers  that  cholecystotomy,  with  the 
formation  of  an  abdominal  listula,  is  advisable.  Langenbiich's  opera- 
tion termed  cholecystectomy,  and  consisting  in  the  entire  removal  of 
the  gall-bladder,  should,  in  Dr.  Bernays'  opinion,  be  limited  to  cases 
of  malignant  or  otherwise  incurable  disease  of  that  structure.  Von 
Winiwarter's  operation,  on  which  sometimes  the  terrible  name  chole- 
cystenterostomy  has  been  inflicted,  consists  in  establishing  a  cem- 
muBication  betweeu  the  gall-bladder  and  smaU  intestine  ;°  and  we 
have  already  made  some  note  o{  it  in  a  leading  article  in  the  Joukxal 
of  February  14th,  1885.  Dr.  Bernays  is  opposed  to  it,  both  upon 
surgical  and  on  physiological  gi-ounds. 


Cni,0R0PEPT0N.4.TE  01'"   IRON. 

The  SuUelU  General  de  T}Ura2Kutiqvc  describes  Dr.  Jaillet's  experi- 
ments  which  have  led  him  to  prescribe  and  recommend  the  use  of 
chloropeptonate  of  iron.  He  injected  ten  grammes  of  this  salt  into 
the  veins  of  a  bitch  weighing  twenty-one  pounds.  There  was  neither 
coagulation  nor  embolus.  Two  hours  after  the  injection  was  made, 
sixty  cubic  centimetres  of  blood  were  removed  from  the  femoral 
artery,  half  of  which  was  allowed  to  coagulate,  in  order  to  analyse 
the  serum  ;  the  other  half  was  defibrinated.  The  dog  remained  alive 
more  than  two  months  after  the  experiment.  The  serum  contained 
chloropeptonate  of  iron.  The  blood-corpuscles,  examined  under  the 
microscope,  were  found  to  be  perfectly  normal.  Dr.  JaiUet  has  ex- 
perimentally ascertained,  by  hypodermic,  rectal,  and  intravenous  in- 
jection, and  by  ingestion,  that  chloropeptonate  of  iron  enters  the 
circulatory  system,  and  is  absorbed  into  the  blood.  Chloropeptonate 
of  iron  IS  a  chemical  combination  of  peptone  and  iron-perchloiide, 
Which  does  not  undergo  any  change  from  the  gastric  juice,  nor 
from  the  alkalies  of  the  blood.  It  is  absorbed  and  assimilated  just  as  it 
IS  administered,  and  produces,  in  consequence,  a  higher  temperature, 
increased  disassimilation,  and  more  copious  excretions.  The  appetite 
increases,  and  the  patient  grows  thinner  ;  but  the  physiological  quali- 
ties  of  the  blood  improve. 


I-rcAINB   .VNIl   .SF.A-SICKXES.S. 

Ik  a  paper  read  at  a  recent  meeting  of  the  Liverpool  Chemists'  Asso- 
(aation,  Mr.  R.  M.  Sumner  related  some  personal  experiences  as  to 
the  use  of  cucame,  both  as  a  preventive  against,  and  a  remedy  for 
sea-sickness.  Mr.  Sumner  professes  to  have  had  considerable  ac.iuaiut'- 
anco  with  cuca  leaves  for  many  years,  both  in  business  and  in  personal 
use,  and  to  have  believed  strongly  in  the  exhiliarating  and  stiraulat- 
Mg  ellect  which  they  have  upon  the  ne.-ves.  Owing,  however,  to  the 
Musegus  character  of  the  pharmaceutical  preparations  of  the  leaves 
he  had  personally  been  in  the  habit  of  chewing  the  leaves  without 
iHalkaU.  The  report  of  the  trials  made  last  autumn  by  Professor 
i|Hanassem,  of  St.  Petersburg,  with  a  solution  of  cucainc,  induced  him 
i|b«ing  very  subject  to  sea-sickness,  to  test  its  elKcacy  on  himself 
.Bdurmg  some  cross-channel  passages  he  made.  Having  dissolved  3 
jgvamsof  cucainehydrochlorate  in  IJ  ounces  of  water,  he  took  one- 


third  of  this  solution  before  starting,  and  another  third  soon  after 
leaving  land  ;  and,  although  the  weather  was  boisterous,  he  declare* 
that  he  not  only  felt  no  inconvenience  from  the  trip,  but  even  en- 
joyed the  motion  of  the  vessel.  Satisfied  with  the  results  obtained, 
and  wishing  to  find  a  more  permanent  solution,  he  next  used  a  solu- 
tion of  cucaine,  in  camphor  water,  with  which,  after  being  kept  four 
weeks,  he  obtained  like  good  results  with  a  smaller  dose  than  formerly. 
But,  though  the  camphor-water  proved  an  excellent  preservative  for 
the  cucaine,  it  was  not  pleasant  to  the  taste,  besides  which  a  solution 
was  somewhat  inconvenient.  He  therefore  had  some  cucaine  lozenges 
made,  each  containing  one-twelfth  grain  of  cucaine  hydrochlorate 
These  he  describes  as  at  once  active,  palatable,  portable  and  perma- 
nent. With  four  of  these  lozenges,  taken  at  intervals,  he,  in  another 
trip,  was  enabled  to  defy  sea-sickness.  Since  then,  the  author  has 
severely  tested  the  powers  of  cucaine  with  unvarying  good  results,  but 
thinks  that,  in  the  majority  of  cases  at  least,  one-third  of  a  grain 
would  bo  required,  although  Professor  Manasscin  only  prescribed  one 
drachm  of  a  solution  of  cucaine,  of  the  strength  of  one  in  a  thousand 
to  be  administered  every  two  or  three  hours. 


TUMBEKI  :     A   PEP.SIAN   NARCOTIC. 

In  the  Consular  Reports  from  Trebizond,  for  some  years  past,  mention 
has  been  made  of  a  vegetable  product,  "tumbeki,"  occurring  in  the 
same  list  as  tobacco,  and  evidently  an  article  of  regular  commerce 
between  Persia  and  Turkey.  Quite  recently,  also,  in  an  interesting 
article  in  Harper's  Magazine,  on  "The  Domestic  and  Court  Customs 
of  Persia,"  tumbeki  is  referred  to  as  a  species  of  tobacco  in  high  repute 
in  Persia,  which,  owing  to  its  remarkable  narcotic  properties,  is  always 
smoked  in  a  water-pipe.  In  order  to  obtain  more  definite  informa- 
tion with  regard  to  tumbeki,  and  the  importance  of  its  narcotic  and 
possible  medicinal  properties,  Mr.  E.  M.  Holmes,  the  Curator  of  the 
Museum  of  the  Pharmaceutical  Society,  has  entered  into  correspond- 
ence with  consular  and  other  authorities  upon  the  subject ;  and  the 
results  were  embodied  in  a  communication,  made  at  an  evenin"-  meet- 
ing of  the  Pharmaceutical  Society,  on  Wednesday,  Februarj"  10th. 
Mr.  Holmes  found  the  authorities  somewhat  at  variance  as  to  whether 
tumbeki  is  the  produce  of  Xicotiana  rustica  or  ^'.  pcrsica  :  but 
leaves,  which  he  received  as  tumbeki  from  Trebizond  and  Constan- 
tinople, both  correspond  in  character  vrith  X.  pvrsica,  the  stem-leares 
of  which  are  sessile,  whilst  iV.  ruslica.  has  stalked  cordate  leaves.  It 
appears,  further,  that  there  are  three  qualities  of  tumbeki— the  Shiraz, 
Kechan,  and  Teheran— aU  derived  from  the  same  plant,  though  the 
value  of  the  first  is  double  that  of  the  last  two.  In  order  to  test  the 
accuracy  of  the  statement  that  tumbeki  contains  more  nicotine  than 
tobacco  leaves  (.V.  labacum),  portions  of  four  samples  were  submitted 
to  analysis  by  Messrs.  Bastes  and  Ince.  After  trying  various  pro- 
cesses for  the  estimation  of  the  nicotine,  they  arrived  at  the  conclu- 
sion that  the  most  reliable  method  consisted  in  preparing  an  extract', 
of  the  leaves  with  dilute  sulphuric  acid,  removing  albuminous  mattera 
from  the  extract,  and  precipitating  the  alkaloid  with  a  standard  solu- 
tion of  Mayer's  reagent  (a  mixture  of  mercuric  chloride  and  potasaic 
iodide).  By  this  method,  they  obtained  results  corresponding  to  the 
following  average  percentages  of  nicotine:  Shiraz,  5.835  per  cent.  ; 
Ispahan,  5.4945  per  cent.  ;  Hidjaz,  2.046  per  cent.  ;  and  Kechan, 
2.90925  per  cent.  In  further  analysis  of  the  leaves,  the  authors 
found  the  extractive  matter  to  range  from  40  per  cent,  in  the  Kechan 
to  55  per  cent,  in  the  Shiraz  sample  ;  the  saccharine  matter  to  be 
highest  in  the  Kechan  sample,  whilst  the  ash  was  about  25  per  cent,  in 
all  the  samples.  ;; 

~"        '     ~  't 

THE   ERASMUS   WILSON   LECTrRES.  -t 

I-N-  the  present  number  of  the  Journal,  the  last  of  Mr.  J.  B.  Sutton'gr 
lectures  on  "  Evolution  in  Pathology  "  is  published  in  abstract.     We 
dwelt  at  some  length   last  week  on  the   second  lecture,   which  con- 
tained  much  material  suggesting  future  experimental  research.     The 
first  leotuxo  was  of  a  profoundly  phUosophical  nature,   not  likely  to 
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be  thoroughly  appreciated,  exceptiug  by  experts  m  biology  and  evo- 
luUon      The  third  coutains  some  useful  hints  for  the  pathologist  at 
least      The  presence  of  islands  of  cartilage  in  long  bones,   au  abnor- 
mality supplying  a  site  for  a  possible  cnchoudroma,   is  a   subject  to 
which  Yirchow  and  the  lecturer  have  turned  attention,   and  which 
must  not  be  overlooked.  The  passages  in  relation  to  fojtal  relics,  as  the 
source  of  dermoid  and  congenital  cystic  tumours,  are  of  high  scientihc 
interest.     From  a  clinical  point  of  view,  the  most  important  portion 
of  the  lecture  is  the  paragraph   on  sarcoma.     Once,   after  the  name 
sarcoma  had  been  correctly  deGned,  a  tumour  of  this  class   was  gene- 
rally looked  upon  as  arising  from  some  internal  cause  only  to  be  ex- 
plained l>y  the  pathologists.  It  had  been  noted  that  epitheliomata  cor- 
respond looallv  with  irritation  from  tobacco-pipes,  soot,  etc.,  and  that 
even  fatty  tumours  grow  with  suspicious  frequency  on  parts  of  the 
back  subject  to  pressure  from  braces.     The   clinical  records  of  Paget 
and  other  pathologists,  then  showed  a  relation  between  the  appearance 
of  sarcoma  and  a  history  of  local  injury.     Recently  this  relation  has 
been  made  more  and  more  evident,  in  cases  described  in  the  archives 
of  the   rathulogical  and    Medical  Societies.     Mr.    Suttou,    observing 
sarcoma  to  follow  injury  in  animals,  examined  certain  cases,  and  found 
that,  after  the  injury,  the  inaammatory  tissue,  or  tissue  of  repair,  ex- 
ceeded normal  limits,  developed  erratically,  and  played  the  part  of  a 
tumour-germ.  

PILOCARPINE   IN   FISII-POISONINO. 
Dk.  K.  D.\MLEVsky,  of  Jeleznovodsk,  Terskaia  Government,  records, 
in  "the'  Fratch,  No.  50,  1885,  a  case  of  poisoning  by  salt  sturgeon, 
treated  and  cured  by  pilocarpine.     The  patient,  a  letter-carrier,  began 
to  vomit  about  four  hours  after  eating.     When  first  seen,  on  the  next 
morning,  he  looked  pale,  haggard,  extremely  prostrated,  his  tongue 
and  lips  being  quite  dry,  leathery  (sole-like);  saliva  was  entirely  absent, 
in  spile  of  the  patient  making  incessant  masticatory  movements  ;  the 
eyelids  were  swollen,  and  half  closed;  the  pupils  were  dilated.  The  abdo- 
men was  tense;  the  skin  dry;  the  pulse  weak,  easily  compressible,  aui 
slightly  quickened  ;  respiration,   deglutition,  and  speech  were  embar- 
ras°ed,  in  consequence  of  extreme  dryness  of  the  mucous  membranes 
(in  spite  of  constant  drinking-water  and  milk);  the  urine  and  excre- 
ments were  absent  from  the  outset.     On  the  third  day,   all  the  sym- 
ptoms decidedly  gi-ew  worse,  only  a  teaspoonful  of  highly  concen- 
trated urine  being  voided  ;  the  bowels  were  moved  only  after  repeated 
enemata.     During  the  fourth  and  fifth  days,  the  prostration  became 
dangerous,  and  there  appeared  intense  anxiety,  coldness  of  the  limbs, 
and  aphthous  patches  on  the  soft  palate.     At  this  stage,  to  alleviate 
the  patient's  subjective  feelings,  pilocarpine,  a  fourth  of  a  grain  a  day, 
in  a  solution,  was  resorted  to  (only  stimulants  and  warming  bottles 
having  been  previously  used).     On  the  sixth  day,  a  striking  change 
followed.      The   patient   became   stronger,    cheerful,    able    to    speak 
loudly  ;  the  aphthae  disappeared  ;  the  saliva  flowed  freely  ;  the  pulse 
improved,  the  respiration  became  easy,  and  the  daily  amount  of  urine 
was  increased.     On  the  ninth  day,  the  patient  was  able  to  sit  up. 
The  general  weakness,  however,  lasted  for  another  twelve  days,  the 
patient  atill  looking  "  as  if  he  were  recovering  from  a  prolonged  severe 
dUease."     Dr.  Danilevsky  thinks  that  it  is  worth  while  to  give  pilo- 
carpine a  fair  trial  in  cases  of  fish-poisoning. 


and  all  kinds  of  poaching  implements  ;  and  even  the  roe  of  the  hsh 
thus  cruelly  taken,  is  used  as  bait  for  taking  others.     During  the 
"close  time"  for  freshwater  non-migratory   fish  other  than  i.ollan, 
trout  aud  char  (that  is,  from  the  middle  of  March  to  the  middle  of 
June)    very  little  mercy  is  shown.     Kven  that  atrocious  instrument, 
dynamite,  is  now  used  by  the  night-poachers.     Of  course,   anything 
we  could  say  as  to  the  ruinous  wastefulness  of  catcliing  fish  during  a 
"  close  time  "  is  likely  to  weigh  very  little  with  the  oflenders  who  do 
this  dirty  work  ;  but  these,  after  all,  are  not  the  chief  culprits.     If 
there  were  no  market  for  fish  out  of  season,  very  few  would  be  caught. 
To  the  dealers  who  traffic  in  such  goods,  and  to  the  pubUc  who  buy, 
we  appeal     They  are  themselves  doing  an  illegal  act,   and  mcitmg 
others  to  break  the  law  :  they  are  acting  inhumanly  to  the  spawning 
fish   they  are  doing  their  best  to  deprive  the  poor  altogether  of  a 
much  esteemed  and  economic  food.      Perhaps,  however,   there  is  an 
argument  that  may  be  more  convincing  even  than.these-it  is,  that 
fish  out  of  season  are  unwholesome.     A  fish  in  prime  order  should  be 
rather  short  in  the  body,  small  in  the  head,  thick  in  the  shoulders, 
and  (as  Frank  Buckland  says)  should   have   a  "grand  prize -pig- like 
back  •"  it  should  be  finn-tieshed  throughout,   and   the   r.gor   mortis 
should  be  well  marked.     Anyone  who  has  seen  a  fish  taken  just  be- 
fore or  immediately  after  spawning,  will  know  how  far  it  falls  short 
of  this  description.     Such  fish  have  not  the  normal  flavour,  and  soon 
decompose  ;  and,  even  if  eaten   quite   fresh,    are   likely   to   produce 
symptoms    closely  resembling  those  produced  by  sausage-poisoning, 
epigastric  pain,  diarrhea,   retching,  and  sense  of  heatm  the  throat 
Fortunately  for  those  fond  of  fish,  the  different  species  have  different 
seasons  ;  thus,  there  is  always  some  kind  of  fish  in  good  condition, 
.and  there  is  no  excuse  for  a  practice  which  is  unlawful,  cruel,   waste- 
ful, and  unsanitary. 


SCOTLAND. 


Professor  Stirlinu  presided  at  a  students'  smokmg-concert  on 
Saturday  evening  last;  and,  in  some  remarks,  referred  to  the  necessity 
for  a  closer  connection  between  professor  and  students,  and  also  the 
need  of  increased  accommodation  for  students'  meetings,  reading- 
rooms,  etc.  

We  understand  that  Dr.  M.  Hay,  Professor  of  Medical  Jurispru- 
dence in  the  University  of  Aberdeen,  is  a  candidate  for  the  post  ot 
Public  Officer  of  Health  for  the  City  of  Aberdeen,  vacant  by  the 
appointment  of  Dr.  Simpson  to  Calcutta.  Dr.  Hay's  university 
duties  are  not  onerous,  involving  as  they  do  teaching  during  the_ 
summer  session  only,  so  that  he  would  have  ample  time  to  devote  to^ 
the  duties  of  Public  Health  Officer. 


iI8H  OUT   01'   SEASON. 

The  unmanly  and  unsportsmanlike  practice  of  catching  fish  out  of 
season  cannot  be  too  strongly  reprehended.  There  is  no  doubt  about 
its  being  illegal  ;  the  Freshwater  Fisheries  Act,  1878,  and  the  Nor- 
folk and  Suffolk  Fisheries  Act  of  the  year  before  (41  and  42  Vict.  cap. 
39,  40  ;  and  41  Vict.  cap.  98)  plainly  forbidding  it ;  nor  can  the 
public  plead  ignorance,  as  notices  have  been  freely  shown  by  the 
rUheries  Departmentaud  the  Home  office,  giving  particulars  of  the  pro- 
visions by  law  relating  to  "close  time,"  "sale,"  etc.,  of  freshwater 
fish.  Yet,  between  October  2nd  and  February  1st,  trout  and  char  are 
taken  wholesale,  for  the  most  part  with  gaffs,  and  snares,  and  spears, 


THE  DEAN  OF  THE  MEDICAL  FACULTT  AT  ABERPKEN. 

Professor  Stephexson  has  been  unanimously  elected  Dean  of  the 
Medical  Faculty  of  the  University  of  Aberdeen,  vice  Professor  Brazier, 
resicmed  Professor  Brazier  has  also  resigned  the  office  of  Secretary  to 
the  Medical  Faculty,  an  office  which  he  has  held  for  about  a  quarter 
of  a  century,  and  the  duties  of  which  he  has  fulfilled  wih  emi- 
nent satisfaction.  The  long  list  of  medical  graduates  of  Aberdeen 
will  look  back  with  pleasure  on  the  many  kindnesses  and  sound  advice 
received  from  Professor  Brazier  in  his  capacity  of  Secretary,  ana 
latterly,  as  both  Secretary  and  Dean. 

BEATH   riF   DU.    J.    A.    .SIDEY. 

Dr  James  A.  Sidet,  a  well  known  medical  practitioner  in  Edm- 
bnr"h  died,  on  Tuesday,  suddenly,  at  the  age  of  61.  He  was  surgeon 
to  the  prison  of  Edinburgh,  and  had  besid.s  a  large  general  practice. 
Dr  Sidcy,  we  read,  was  a  collector  of  works  of  art,  having  reference 
chiefly  to  old  Edinburgh,  and  many  of  the  illustrations  m  CasseUs 
recent  work  on  the  subject  were  copied  from  drawings  m  his  posses- 
sion     He  was  the  author  of  two  privately  printed  lUuatrated  volumes 
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of  verses,  principally  humorous,  entitled  Mistura  Curiosn  and  Alter 
Ejusdan.  He  also  contributed  to  the  recently  issued  volume  of  the 
Glasgow  Ballad  Society. 

I'ROFESSOK   FRANK   OGSTOX. 

A  LAEOE  company  of  the  friends  of  Professor  Frank  Ogston  met  in 
the  Imperial  Hotel,  Aberdeen,  on  the  evening  of  February  19th,  and 
entertained  him  to  supper  prior  to  his  leaving  for  Otago  to  begin  his 
duties  there  as  Professor  of  Jledical  Jurisprudence. 


EXTIUrATION   OF   THE   ENTIRK   LARYNX   FOR   EFITHELIOMA. 

Tais  operation  was  performed,  for  the  second  time,  by  Dr.  David 
Newman,  surgeon  in  charge  of  the  Department  for  the  Diseases  of 
the  Throat  and  Nose  at  the  Glasgow  Royal  Infirmary.  The  case  was 
one  of  intrinsic  epithelioma  without  secondary  glandular  formations, 
and  was  in  all  respects  a  favourable  one  for  surgical  interference. 
The  operation  was  performed  on  Saturday,  February  6th,  and  we  are 
glad  to  learn  that  the  patient  is  progressing  favourably  towards  re- 
covery. This  is  now  the  fifth  time  that  the  operation  has  been  per- 
formed in  Glasgow.  The  details  of  the  case  will  be  published  in  a 
course  of  lectures  on  Tumours  of  the  Larynx  by  Dr.  Newman. 

MR.    LAWSON   TAIT  ON   ABDOMfNAL   SECTION. 

On  Wednesday,   February  17th,    the   Medioo-Chirargical  Society  of 
Edinburgh  had  a  field  night,  when  Jlr.  Lawson  Tait  read  a  paper  on 
Abdomin.al  Section,  and  commenced  a  discussion  on  the  merits  of  that 
operation   in   the  diagnosis  and  treatment  of  disease.     The  meeting 
was  held  in  the  Hall  of  the  Royal  College  of  Physicians,  Queen  Street, 
Edinburgh  ;  it  was  presided  over  by  Professor  Grainger  Stewart,   and 
was  attended  by  the  Members  of  the  Society,  many  of  whom  had  come 
from  a  considerable  distance  to  be  present,  by  a  large  number  of  the 
profession,  and  by  about  four  hundred  of  the  advanced  students  of 
medicine.      In    his    paper,  which    will    be    published    in  erlcnso,  Jlr. 
Lawson   Tait    gave    a   history  of   the  subject   of  abdominal  section 
in  this  country,  from  the  time  when   it  was  considered  a  proscribed 
operation,  till  the  present  time,  when  it  is  justly  regarded  as  one  of 
the  greatest  and  surest  advances  that  surgery  has  made  in  the   dia- 
gnosis and   treatment  of  disease.       He   mentioned  that,   in  his  own 
practice,  he  h.ad  had  recently  over  130  cases  of  operation  without  one 
latal  result.     He  also  entered  into  the  subject  of  antiseptics,  in  rela- 
tion to  ovariotomy,  giving  some  remarkable  oases   that  had  occurred 
in  his  own  practice  in  connection  with  scarlet  fever.     The  paper  was 
listened  to  with  great  interest,  and  many  points  in  it  seemed  to  com- 
mend themselves  to  the  audience.     Professor  Simpson,  in  the  discus- 
sion which    followed,   entered  upon  a    critical  examination    of    Mr. 
Lawson  Tail's  apparent  desire  that  such  operations   should  bo  limited 
as  far  as  possible  to  specialists,    and   pointed   out  the  importance  of 
having  such  things  taught  by  men  who  actually  performed  such  opera- 
tions.    Professor  Annandalo   directed   attention   to   various  papers  in 
journals,  communicated  by  him,  which  conclusively  showed  that  abdo- 
minal section  and  other  operations  on  the  abdomen  had  early  taken 
place  in  Edinburgh.   Dr.  JIaclaren,  of  Carlisle,  al.so  spoke  as  to  tbc  ope- 
rations of  tliR  same  nature  performed  by  him,  while  acting  as  general 
surgeon    in  the  C.xrlisle  Infirmary.      Dr.  John   Dunc.in,   Dr.  Halliday 
Croom,  Dr.  Byrom  liramwell,  and  Dr.  Berry  Hart,  also  spoke  ;  and 
Mr.  Lawson  Tait  concluded  by  referring  to  the  various  points  raised 
by  the  different  speakers.     Altogether  the  meeting  was  a  success,  and 
the  Society  did  well  in  obtaining  the  Physicians'  Hall  for  its  accom- 
taodation.     Tbe  students  present  would  have  liked,  perhaps,  that  Mr. 
Lawson  Tait  had  given  some  details  regarding  the  various  methods 
aad  objects  of  abdominal  section. 


Prerent.^tion.— Mr.  Harwood  Casson  has  (in  addition  to  that  re- 
ported last  week)  been  presented  by  the  inhabitants  of  Longford  with 
a  handsome  inlaid  marble  clock,   bearing  the  following  inscription : 
'Presented  to  H.  Casson,  Esq.,   by  the   inhabitanta  of  Steeple  and 
Vttle  Laijgford,  January,  1886." 


IRELAND. 


DrRiNG  the  December  quarter  of  the  past  year,  among  the  deaths 
recorded  in  Ireland  were  those  of  nine  centenarians.  Of  these,  three 
were  100  ;  one,  101  ;  two,  103  ;  two,  lOi  ;  and  one,  105  years  respec- 
tively. 

It  is  announced  that  Mr.  Foster  Green  has  offered  to  build  at  his 
own  cost  a  new  wing  to  the  Throne  Hospital,  Belfast,  for  consumptive 
patients,  on  condition  that  £15,000  are  rai.sed  for  the  endowment  of 
the  wing  during  the  next  two  years  ;  £1,750  have  been  promised.  It 
is  to  be  hoped  that  Mr.  Green's  generous  offer  will  meet  with  a  suit- 
able response. 

VICE-REGAL    APPOINTMENTS. 

His  Excellency  the  Earl  of  Aderdeex  has  made  the  following 
appointments  to  his  Court :  Physician  in  Ordinary,  G.  W.  Hatchell, 
M.D.  ;  Surgeons  in  Ordinary,  P.  G.  Smyly,  M.D.,  and  E.  D. 
Mapother,  M.D.  ;  Surgeon  to  the  Household,  T.  Nedley,  M.D.  ;  Sur- 
geon-Oculist, A.  H.  Jacob,  M.D.  ;  Surgeon-Dentist  in  Ordinary,  D. 
Corbet  t,  M.R.C.S.Eng.  

VACCrtlATION. 

Arcop.niNc  to  the  returns  of  v.accination  received  for  the  fourth 
quarter  of  1885,  there  were  24,000  persons  successfully  vaccinated  ;  in 
3,124  instances  the  operation  was  postponed,  and  77  children  were  re- 
ported as  insusceptible  of  vaccination.  The  deaths  of  1,535  unvacci- 
nated  children  under  three  months  old  were  registered  during  the 
quarter  ;  making  a  total  of  28,745  children,  with  regard  to  whom  par- 
ticulars as  to  vaccination  were  ascertained. 

health   of   IRELANIi. 

Dup.iNG  the  December  quarter,  the  registered  births  numbered 
26,675,  equal  to  21.7  per  1,000  ;  and  the  deaths  20,127,  or  16.3.  The 
birth-rate  was  0.2  under  the  average,  and  the  death-rate  0.4  below 
the  average  rate  for  the  corresponding  quarter  of  the  past  live  years. 
The  returns  for  the  quarter  compare  favourably  with  those  of  previous 
years  ;  and,  notwithstanding  that  scarlatina  was  prevalent  in  many 
districts,  and  whooping-cough  proved  very  fatal  in  a  few  localities, 
the  total  mortality  from  the  principal  zymotic  diseases  was  the  lowest 
recorded  in  any  <[uarter  since  details  regarding  causes  of  death  were 
first  included  in  the  quarterly  returns  in  the  year  1873.  Measles  caused 
81  deaths,  being  a  considerable  decrease  ;  scarlatina,  287  deaths,  or  59 
in  excess  of  the  number  for  the  previous  quarter.  The  mortality 
from  typhus  fever  was  considerably  below  the  average,  and  there  was  a 
slight  decline  in  the  deaths  from  whooping-cough.  Diphtheria  caused 
51  deaths,  enteric  fever  151,  and  diarrhoea  286,  a  nnraber  consider- 
ably under  the  average. 

ASVLU.MS   IN    IRELAND. 

A  coRREspoNDE.NT  writes :— This  report  of  the  iiwpectors  on  Irish 
asylums  for  the  year  1884  has  been  issued  more  than  a  year  after  date. 
Beyond  the  expression  of  regi-et  at  the  close  of  the  report  that, 
through  unavoidable  causes,  it  has  not  been  available  for  issue  at  an 
earlier  period,  no  reason  is  given  for  the  delay  in  publication.  A 
laborious  and  long  report  would  have  accounted  for,  and  perhap-i 
justified,  this  proceeding ;  but  the  report  is  short,  and  tliere  are  no 
very  conspicuous  signs  of  labour  bestowed  upon  it.  The  number 
of  insane  under  treatment  in  Ireland  amounted,  on  December  31st, 
1883,  to  14,088.  The  reader  of  the  report,  wishing  to  compare  this 
number  with  that  twelve  months  later,  has  to  spend  much  time  and 
care  before  he  can  ascertain  the  desired  information  :  and,  having 
made  the  calculation  for  himself,  finds  that  his  figures  do  not  exactly 
tally  with  the  number  quite  incidentally  mentioned  in  the  report.  It 
is  a  most  extraordinary  thing  that  the  inspectors  do  not  give  in  a  single 
table  a  general  lammary  of  th«  number  of  the  insane  in  Ireland  and 
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their  location.     The  contrast  hetween  the  statistical  tables  of  the 
Endish  commissioners  nm\  those    of    the    Irish   inspectors   is   very 
marke.l,  a.ul  is  greatly  to  the  discreJit  of  the  latter      Much  of  the 
information  contained  iu  the  Irish  tables  might  .veil  be  dispensed 
Kith  •  and  other  details,  really  valuable,  might  have  been  presented. 
Returning  to  the  number  of  patients  on  December  31st,  1884   there 
appear  to  have  been  14,280.     Of  this  nuu.ber,  9,687  were  m  district 
asylums   3,77.1  in  workhouses,   639  in  private  .isylums.  and  1,8  in  the 
Dundriim  Criminal  Asvlum.     The  incre^.se   over  the  previous  year  is 
iqa.     The  population"  of   Ireland  being    r,,000,OO0,   about  one  indi- 
vidual  in   every  350   is  mentally  affected,    or.  omitting   epileptics, 
idiots,  and  congenital  imbeciles,  one  in  every  450.     In  Engl.and   the 
ratio  of  the  insane  and  idiotic  to  the  population  is  one  in  34o.     Ihere 
are  no  tables  showing  the  percentages  of  the  recoveries  and  deaths, 
the  causes  of  insanitv,  or  the  form  of  mental  disorder,  except  in  the 
case  of  Dundrum,  where  it  is  interesting  to  observe  that  there  was  not 
at  the  close  of  the  year  a  single  case  of  general  paralysis.     In  inclu- 
sion  it  is  to  bo  hoped  tliat  future  reports  will  be  more  creditable  to 
those  who  prepare  them,   that  a  gener.al   summary  of  lacts  will  be 
riven  in  one  table,  and  that  some  of  the  tables  will  be  prepared  on  an 
uniform  plan  with  those  in  the   Blue-book  for  England  and  -Wales. 
Should  such  a  reform  be  introduced  next  year,  we  shall  be  willing  to 
endure  a  still  longer  delay  than  has  occurred  in  the  preparation  ot  the 
present  disappointing  report,  tho  grammatical  composition  of  which  is 
in  parts  very  imperfect. 


MEDICAL    REFORM. 

AMUNISTF.Y,  in  which  Lord  Spencer  and  Sir  Lyon  Tlayfair.  who  are 
both  familiar  with  existing  medical  legislation,  and  have  shown  gi'eat 
interest  in  the  question  of  reform,  occupy  the  posts  of  President  and 
Vice-President  of  the  Council,  would  be  able  to  undertake  the  conduct 
of  a  comprehensive  measure  with  every  prospect  of  success.  W  e 
imdei-stand  that  there  is  reason  to  anticipate  that  such  a  measure  may 
be  submitted  to  the  present  Parliament. 


SIR   WILLIAM    GULL   ON   THE   ADMISSION    OF 
WOMEN  TO  THE  MEDICAL  PROFESSION. 

On  Saturday  .afternoon,  February  20th,  a  well  f"<'"'J'='i  "*=;.*'"?  ^^J^t 
held  at  the  Jtedical  Society's  Rooms,  Chandos  Street,  Cavendish 
sjfare,  with  reference  to  a  memorial  to  the  late  Miss  Frances  Helen 

^'"AmolTg  those  present  were  Sir  Wm  Gull  (in  the  oHair),  Dr  Broad- 
io„f  V,^fpssor  Schiifer  Dr.  King  Chambers,  Dr.  Hack  Tuke,  Ui. 
Chcadle,Dr  Myertrr:  Sainsbur^.  Dr.  McWilliam,  Dr.  Ford  Ander- 

""sir  Wn..,.AM  Gr.,i„  who  presided,  said  they  had  met  tlm*  ^f?  J" 
establish  a  scholarship  in  medicine,   in  memory  of  Miss  Helen  Pn- 
reaux,  a  bachelor  of  medicine  of  the  University  of  London    w he  las 
year  died  of  dilditheria  on  tho  eve  ol  presenting  hersell    fo     «'';  Sn^l 
MD   decree.     Miss   Prideaux,   whose  character  and  intelectual   en- 
Lvnien^  he  highly  extolled,  had  vindicated  the  right   ot  woman  to 
tak?the  highest  position  in   a  difficult  and  intellectual   profession, 
in  the  coursf  of  her  studies  she  obtained,  at  the  University  of  London 
he    xhXion  and  gold  medal  in  anatomy,  the  highest  award  m  that 
urn  ult  derartment-of  medical  studies  ;  and  later  on  .she  took  a  hrs  - 
lass  in  medicine  and  other  subjects.     In  the   ,lim  and  now  distant 
a,t   on    0  d  ctiou  th.at  was  strongly   felt   against   the   admission  of 
women  to  University  degrees  was,  that  it  might  lead  to  a  lowering  of 
he  standard  of  proficiency.     Miss  Prideaux,  by  heading  the  honours 
ist   had  antwerld  this  objection,  and  swept  away  this  prejudice  from 
the  nath  of  all  who  migh    follow  her.     For  himscll  he  confessed  that 
^h^ad  opposed  the  admission  of  women  to  medical  studies,  m  com- 
mon with  manv  of  his  distinguished  colleagues,  and  looking  as  care- 
Mi  v  as  he  could  into  the  modves  which  then  prevailed  with  him   and 
he  had  no  doubt  with  them,  too,  there  was  a  misgiving  that  in  prac- 
Uee  the  good  work  of  medicine  might  be  deteriorated,   and  without  a 
suffieient  or  nosing  cheek.     But  when  the  movement  acquired   force, 
and  th     eg\rturt  had,  by  their  Act  and  by  a  charter  to  the  Univer^ 
.itv   continued  the  right.?  of  women  to  an   equal  claim  with  men  to 
UnlUritv  examination,  it  seemed  to  him  that  ,t  would  l^ave  been 
unfair  and  factious  on  his  part  longer  t^  have  stood  m  opposition. 


His  duty  was,  therefore,  to  take  quite  another  position,  ''"^^  ^°  *■  « 

best  spirit  of  chivalry  he  could  command  to  promote  what  ha.     thus 

nulX  proved  a  desirable  ob.iect.     In  taking  the  chair  at  l^fj^f' 

",    for  founding  a  medical  scholarship  to  be  awarded  to  women-for 

h^'firtleance  of  their  medical   studies  after  quahhcation  l.or  prac 

ke--hc  felt  himself  charged  with  a  very  high   and  honourable  duty 

both  t^  his   profession  and  to  society.     The  spirit   ot  medicine  was 

one   of  intellectual    freedom,    and,    i"   accordance  wih  that,    they 

had    been    fully     iustified     m    asking    for    the    medical    oftices    ot 
ome  Med.Vine  should  not  stand  by   indifferent,   but    in  genei^ 

_  0  g"e"liis  medical  work  which  women  .^'f  "-J,^,f^t:i'^°Sard 

1,1   ;„tono,.t.inl  character       To  maintain    the  tugh    stanaara 

Xchtty  all  t^d^t  "he  medical  education  of  women^^n^^^^^ 

care  seemed  to  be  required  than  for  the  same  pursuits  of  men    for  this 

f  or  To  othei-  reason.Shat  they  hadnot  ^^^pvesent  colleges  witlthep    - 

^t^'^ki;  mire  sensitive  l.n.U^Ue-lcsc.ua^ 
^;trL:Z':m2S:-;t^ti:^^ni!:f^lat^andl.tt.edu.^ 

it^as  a  profession;   but  -/---^T^f;^!^;!    i:;^of  ^^  g^^^^^^^^ 
more  especially  in  woman-it  needed  the  cl^i^ctcr  ot      reu  i 

^'S^  -tX\eXSsf  H^Selx  andtther  of  W  creW- 

the  cause  of  It  mignt  ce  Quecuy    mi^c         ,         ,    ,  Though  not 

women,    and  especially  m  that   acuity  in  wn  jistinction 

terested.      When    they    consideied  /''^  .-' ^f^^ 'Xilcducation  was 
achieved  by  Miss  Helen  Tndeaux    and  that    c.mcdK.alcduca.^.^^^  ^^^ 

conducted  under  the  auspices  "f /'^^  7"^  comniittee  of  the  New 
Women,   and  her  training  '"rtheredythe^  committee  ^ 

Hospital  for  Women,  -I-,, ^rPo"ited  M^-^^^^    '^^^^^^^  ^^  ^ 

sistant-phvsicians,  they  must  gladly  leco^nue  i 

which  fkvoured  and  produced  ^"ch  result     and  ^f    ole^    tue 

=u:A:^".;t*''  :»"-i£' "  *£S  \7\£.  s.":: 

ever  successful.  The  memona  ^o"ld.  l^c  1^«P"''  "  corsideration 
be  a  vindication  of  the  elajm  ot  worn  n  to  ^  ™o  e  1  be  a^  o,,  ^^^^,^ 
on  the  part  of  the  corporate  bodies  in  the  ^  °°^";°  '  ^ji,^i\o„en  to 
them  to  see  their  way  to  a  recognition  f^'  "^^^"j  w  TwUring  them 
practice,  and  save  them  from  an  .mphed  l^f'S^f^/^^^^^t^'^f  unless 
to  go  to  a  distant  part  of  the  kingdom  f°''"K/'i™=i"fter  portals 
they  had  strength  and  opportunity  to  pass  through  the  loltiei  , 

of  the  University  of  Lonf""-  ^„„^„d  ^y  Professor  ScHArBR. 

(In  the  motion  of  Dr.  liROAin.KNT,  >*^coini        j  j^ 

it  was  resolved  "  That  the  income  denved  Irom  the     u"^'  "^     ^^^ 

in   commemoration  of  the  late   Helen  ^ '"\  f  ^ J",!^  X  completed 
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Stanley  Bovd,  and   Mrs.  Garrett  Andurson,  bo  trustees  of  the  fund, 
and  have  absolute  power  to  award  the  prize. 
A  vote  of  thanks  to  the  chairman  concluded' tj^e  proceedings. 


PARLIAMENTARY  BILLS  COMMITTEE. 
Electiim    of   Chainnaii.—Lunacy    Acts   AmeHdment    Bill.  —  Local 
GovcmmcHt   Reform.— I'nmtc  Health    Mils.— Burgh    Polkc    and 
Health    {Scotland)    Bill. — Honorary    Secretaries.— Registratimi  of 
Midwives  Bill. — Lunaaj  Aetf:  Amendment  Bill. 
A  MEETiNii  of  the  Parliamentary  Bills    Committee  of   the   British 
Medical  Association  was  heUl  at  the  offices  of  tlie  As.sociation,   161.i, 
Strand,    on  Friday,    February   19th.      The    followinj;  members  were 
present:    Dr.     Robert   Barnes,    Dr.   Bncknill,    Dr.   Alfred  Carpenter 
(Croydon),    Dr.  Langdon  Down,  Dr.   Balthazar   Foster,   M.P.   (Bir- 
mingham), Mr.  Ernest  Hart,  Dr.  Mickle,  Dr.   Phillips  (Reading),  Mr. 
Spauton  (Hanley),  Mr.  Sibley,  and  Dr.  J.  H.  Areling.     Mr.  Fowke,  tlie 
General  Secretary,  was  in  attendance. 
Mr.  Sibley  was  voted  to  the  chair. 

Election  of  Chairman.— On  a  proposal  being  made  that  Mr.  Hart 
should  bo  asked  to  resume  the  chairmanship  of  the  Committee,  Mr. 
Hart  said  that,  under  the  altered  circumstances  of  the  Committee,  he 
was  not  desirous  of  resuming  tliat  oIKce,  and  it  was  for  the  Committee  to 
consider  whether  it  would  not  be  better  that  they  should  appoint  a 
new  chairman,  and  one  who  could  also  represent  them  on  the  Com- 
mittee of  Couni'il. 

Dr.  Rm-KNILL  thought  it  was  exceedingly  desirable  that  this  Com- 
mittee should  have  the  same  chairman  who  had  rendered  such 
signal  services  for  a  series  of  years,  in  order  to  preserve  the  con- 
tinuity of  the  work.  He  moved  that  Mr.  Ernest  Hart  be  appointed 
chairman  and  convener.  Dr.  Ar,FRKn  C.ikfknter  seconded  the 
resolution,  which,  after  complimentary  observations  from  various 
members,  was  carried  ncm  con. 

The  minutes  of  the  previous  meeting  were  read  and  approved. 
Letters   of  apology   for   nou-attendance   were    received    from    Dr. 
Barnes  (Carlisle),  Mr.  Wiokham  Barnes,  Mr.  Reginald  Harrison,  Dr! 
Philipson    (Xowcastle-on-TvnB\     Dr.     .loseph    Rogers,    Dr     Charles 
Orton,  Mr.   Elias  Owen,  Dr.  Titfen,  and  Dr.  Whittle. 

The  Chairman  stated  that  the  proceedings  of  the  Com- 
mittee subsequent  to  the  last  formal  meeting  had  been  pub- 
lished in  detail  in  the  report,  a  copy  of  which  was  forwarded 
to  every  member  of  the  Committee  for  their  consideration,  and 
for  their  authorisation  for  his  signature.  That  report  was  printed 
in  the  .TorrNAL,  and  presented  at  the  annual  meeting  at  Cardiff, 
with  such  slight  modifications  as  some  of  the  members  suggested,  and 
adopted.  He  considered  that  the  document,  which  was  of  c'onside'rable 
length,  and  showed  that  a  very  large  amount  of  work  had  been  done, 
should  be  put  on  record.  It  was  proposed  by  Mr.  Sibt.ev,  and 
seconded  by  Dr.  BAiiXEs,  that  the  Report  which  hail  been  forwarded 
to  each  member  of  the  Committee,  and  approved  aud  adopted  at  the 
annual  meeting,  bo  entered  on  the  minutes,  which  wa,s  approved. 

Lu.VACY  Acts  Amendment  Bill. 
The  Chairman-  procoodod  briotly  to  recapitulate  what  had  been 
done  since  tlieir  last  meeting.  As  to  the  Luuacy  Acts  Amend- 
ment Bill,  the  subcommittoo  which  they  appointed  met,  and  with 
tlie  assistauco  especially  of  Dr.  Mickle,  Dr.  Orange,  and  Dr.  Langdon 
Down,  a  very  elaborate  report  was  prepared.  To  assist  all  the  members 
of  the  Association  in  making  suggestions,  an  exhaustive  analysis  of  the 
Bill  was  prepared  and  published  in  the  .IoiTi:N-Ar,  of  April  ilth.  At 
the  meeting  of  the  subcommittee  which  followed,  all  the  clau.ses  of 
tl}e  Bill  were  gone  through,  ami  a  report  was  prepared  for  an  amend- 
ment of  the  Bill,  which  was  published  in  the  .Tourxai,  (Vol.  i  for 
1885,  pages  107.3.:,).  He  had  communicated  this  report  to  the  Lord 
Chancellor  on  behalf  of  the  Committee,  and  together  with  that  report 
went  a  memorandum,  for  which  they  were  likewise  largelv  indebted 
to  Dr.  Mickle,  explaining  in  great  detail  the  reasons  for  the  amend- 
mwits  which  they  urged.  Many  of  the  more  imiiortant  amendments 
IW,  he  was  happy  to  state,  been  adopted  by  the  Lord  Chancellor. 

Dr.  Balthazar  Foster,  M.P.,  expressed  a  wish  co  hear  a  general 
itatement  with  regard  to  the  actual  position  of  legislation  for  the 
nedical  prolession  in  the  ensuing  session. 

.Jhe  Chairman,  continuing,  said  some  of  the  propoisod  amendments 
*,  the  Comuuttee  were  adopted  by  the  Lord  Chancellor,  but  the  de- 
i»t  of  the  Government  led  to  the  withdrawal  of  the  Bill.  There  was, 
Awever,  one  remnant  of  Lord  Selborne's  measure,  relating  to  persons 
'Wdermg  at  krge,  and  deemed  to  be  of  unsound  mind,  whicb   was 


taken  up  by  Mr.  Balfour,  the  new  President  of  the  Local  Government 
Board,  and  was  passed  into  law  as  the  Lunacy  Acts  Amendment  Bil], 
1?S5.  That  Act  provided  in  substance  that  if  a  relieving  officer, 
overseer,  or  constable,  were  satisfied  that  it  was  uccessar}-,  for  the 
public  safet}',  or  the  welfare  of  an  alleged  lunatic,  that  he  should  be 
placed  at  once  under  care  or  control,  the  officer  might,  without 
further  order,  remove  him  to  the  workhouse  of  the  local  union.  That 
was  the  only.amendment  which  had  passed  into  l.aw.  The  Billoflastses- 
sion  was  now  to  be  reintroduced,  and  had  been  announced  by  Lord  Gran- 
villeon  the  previous  day.  He  thoughtpraetically  this  would  be  Lord  Sel- 
borno's  Bill  over  again.  That  Bill  was  still  defective  from  their  pointof 
view,  and  he  suggested  that  they  should  at  once  reappoint  their  sub- 
committee of  last  year  (adding  to  it  Dr.  Balthazar  Foster  and  Dr. 
Bncknill)  to  consider  the  amendments  which  they  then  drew,  and 
which  had  not  been  adopted,  and  to  press  their  consideration  npon 
the  new  Lord  Chancellor,  especially  as  to  whether  any  fiirther  pro- 
tection could  be  secured  to  the  medical  man. 

It  was  proposed  by  Dr.  Alfred  Carpenter,  that  the  subcommittee 
of  last  year  be  reappointed,  with  the  addition  of  Dr.  Balthazar  Foster, 
M.P.,  and  Dr.  Bncknill.     This  was  carried. 

Local  Govbrkmknt  Rp.fi  ir.m. 
The  Chairman  said  that  he  had  prepared  material  in  connection 
with  this  subject  when  it  came  on,  but  there  was  no  present  indi- 
cation as  to  when  it  would  be  brought  on  in  the  House  of  Commons. 
The  special  interest  of  this  Committee  in  the  question  would  be  the 
remuneration  and  tenure  of  office  of  medical  officers.  The  tenure  of 
othce  of  medical  officers  of  health  was  now  extremely  unsatisfactory. 

Private  Health  Bills. 
The  Chairman  said  he  need  not  here  give  them  the  re- 
sult of  last  year's  Bills  ;  but,  as  to  the  Bills  now  before  the 
House,  he  had  had  the  private  Bills  promoted  by  corporations 
searched  and  examined  for  the  detection  of  clauses  providing  for  the 
compulsory  notification  of  disease,  or  for  any  other  clauses  affecting 
the  public  health  law  of  the  country.  The  number  of  corporation 
Bills  generally  was  only  about  one-third  of  those  introduced  in  previ- 
ous sessions,  and  only  three  of  these  contained  medico-sanitary  clauses. 
These  Bills  were  promoted  by  the  Corporations  of  Ashton-under- 
Lyne,  Carlisle,  and  Guildford.  Copies  of  these  Bills  were  laid 
upon  the  table.  Blackpool,  which  had  given  notice  of  its  intention  to 
promote  a  Bill  containing  a  variety  of  medico-sanitary  clauses, 
had  decided  to  withdraw  its  Bill  altogether  for  the  present 
year.  He  (the  Chairman)  had,  in  order  to  carry  on  the 
continuity  of  the  work,  on  his  own  behalf  communicated  with  the 
medical  men  of  influence  in  those  localities,  to  know  the  feeling  in 
those  districts. 

The  three  Bills  in  question  (Ashton-under-I.yne,  Carlisle,  aud 
Guildford)  all  contained  clauses  providing  for  the  dual  notilication  of 
cases  of  infectiousdisease  to  the  sanitary  authority  by  the  medical  attend- 
ant and  by  the  occupier.  They  also  containedprovisionstowhichhedid 
not  think  the  Committee  should  object,  what  were  known  as  the  regula- 
tion clauses  of  Mr.  Sclater  Booth's  Committee  of  1882,  a-s  to  provision 
of  temporary  isolation-accommodation,  nurses,  closing  of  sho]is,  lists 
of  cowkeepers'  customers,  retention  and  rouioval  of  corpses,  and  the 
like,  all  of  which  were  very  useful  clauses. 

He  had  communicated  with  Ashtou-under-Lyne,  and  there  did  not 
appear  to  be  any  special  feeling  among  the  "profession  there  on  the 
subject  of  compulsory  notification.  'The  medical  men  had  not  ex- 
pressed any  opinion  on  the  clau.sesfornotilicationof  disease,  but  it  was  be- 
lieved that  several  were  not  opposed  to  them.  The  Committee  had  no 
locus  standi  except  through  local  medical  men.  The  standing  rule 
was,  that  no  one  could  appear  but  those  who  were  directly  interesteil  ; 
and  unless  the  medical  men  there  interested  themselve.s,  nothing  could 
be  done.  AH  the  Committee  could  do  w^vs  to  call  .attention  to  the 
matter,  and,  if  any  medical  man  moved  in  the  matter,  supply  him 
with  information  and  assistance.  At  Guildford,  it  appeared  tha't  the 
profession  were  of  opinion  that  the  duty  of  reporting  cases  of  infec- 
tious diseases  should  lie  with  the  head  "of  the  familv  affectod,  and 
this  was  al.so  the  view  of  the  Medical  Officers  of  Health".  He  suggested 
that  a  letter  shouhl  be  written  to  the  Honorarv  Secretarv  of  the 
.South-Eastern  Branch  of  tho  British  iledical  As.so"ciation,  calling  his 
attention  to  the  matter,  aud  offering  assistance. 

With  respect  to  Carlisle,  very  soon  after  the  announcement  in  the 
.T.ifRN-ALof  the  intention  of  the  Carlisle  Corporation  to  .ask  for  compul- 
sory powers,  he  received  a  communication  from  a  leading  medical  man 
there,  asking  for  information  as  to  how  they  should  go  to  work  if  they 
wanted  to  oppose  it ;  aud  he  (the  Chairman)  had,  in  the  name  of  the 
Committee,   offered    some  sogge^tions  0$  tiq  tbf  ^aitJ^ranM .  of.  the 
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f  ti.a  ■.mrtitioners  \vho  were  orposcd  to  it,  and  they  were  fur- 
'•T^  lith  f"^  tfrncUsuro  °vl,ic  would  enable  them  to  take  actioi>. 
Tie  ter  was  ;ead  Uomf  Medical  practitioner  of  Carlisle,  showing  that 
The  infomat  on  given  had  been  much  aprreciated,  A  meeting  of  the 
local  medical  men  had  been  summoned  for  tlie  previous  day,  audit  was 
for  t)icm  to  move  in  the  matter. 

BuRr.n  roLK-i-  AND  Hr.ALTH  (ScoTi.ANu)  Bill. 
T  ord  Granville  had  announced  on  the  previous  evening  that  this  BlU 
wa^  to  be  re  introduced  into  the  House  of  I.ords.     It  contained  a  num- 
ber of  obieAionable  clauses,  and  they  had  drawn  up  a  very  full  memo- 
ra'ndumtating  their  objections;  and  he  (the  Cl-rnran    t^K,ugh   some 
steos  oucht  to  be  taken  in  reference  to  tliat  Bill.     He  had  askea  i^r. 
Parteid  iverpooD    to  bring  up   to  date  the  ngures  in  his  statement 
™ded  to    "he  memorandum.     He  proposed  that  a   subcommittee 
should  it   appointed,  and  a  deputation  wait  upon  the  Lord  Advocate. 
The  Chaiiman  said  he  could  not  help  thinking  that,    in   that  con- 
nection    t  would  be  a  very  useful   thing  i    that  Committee  were  at 
once  to  pass  a  resolution  asking  all  medical  ""^^^^^V  J^t  of  lono' 
who  were  also  members  of  the  Association,  to  accept  the  post  of  hono^ 
Tarv  members  of  this  Committee;  because,  in  any  interview   of   that 
kind    it  was  very  desirable  that  they  should  have  the  interest  of  the 
mr.,lical  members  of  I'drlianient  to  go  with  them.  ,  -r  .i. 

I      BrLTB.vK  FOMEK,  M.P.,  Said  he  should  be  very  glad  if  they 
ecu  d  ar  ange  some  wav  of  getting  the  medical  men  who  were  in  Pa  - 
iament  to  act  with  thU.     He  was  himself  proposing  some  day  to  ca 
them  together,  and  to  talk   the  matter  over  ;  and  the  reason   for  his 
prc^nce  at  the  meeting  was,    to  see   in   what   way  they  could  act 

'"If  wl;  decided  to  send  to  each  medical  member  of  Pa;lia'°,f  */ 
CO  .'  Tf  the  Chairman's  memorandum  on  the  abov-e  Bill,  and  finally  o 
ar  anee  a  conference  between  some  members  of  the  Parhamenta  y 
BmsCommUtee  and  such  medical  members  of  Parliament  as  they  could 

""irwas  moved  by  Dr.  B.vlthazak  Foster,  M.P.,  seconded  by 
Mr  STANTON  and  carried  unanimously,  "That  the  memorandum 
^  respecVto  the  Burgh  Police  BUI,  and  the  suggested  amendments 
n  res^pect  to  the  Lunacy  Acts  Amendment  Bill,  be  reprinted  and 
circulated  among  the  medical  members  of  Parliament. 

HoNuRART  Secretaries. 
Dr  Foster  said  it  seemed  to  him  that,  in  the  Council  of  the  Asso- 
eiat'on  V  was  very  desirable,  as  far  as  possible,  that  each  committee 
actinc  as  that  committee  did,  should  have  someone  authorised  to 
sneak  on  behalf  of  the  committee  at  the  meetings  of  the  Coune  . 
Mr  Harfs  interest  in  the  work  had  been  so  long  and  so  continuous, 
as  to  dellnate  him  as  the  best  possible  Chairman  but  it  would  be  a 
"eat  advCtage,  in  his  absencl  from  the  Council,  to  have  an  bono- 
?arv  secretary  as  a  representative  on  the  Council. 

On  the  motion  of  Dr.  Balthazar  Foster  it  ^- ™-l^f  =  '  ^h^^' 
for  the  purpose  of  facilitating  commumcation  between  thslaria- 
mentaiT  Bills  Comn.ittee  and  lu.  Uuuucl  ot  the  Association,  Dr. 
ITfred  Carpenter  and  Mr.  Sibley  be  re.iuested  to  act  as  honorary 
secretaries." 

Kkuistbation  he  Midwives  Bill. 
Dr  AvEMN'o,  in  pressing  upon  the  attention  of  the  commitiee 
the  Bill  for  the  Kegistration  of  Midwives,  remuided  them  that  a 
^.nntit  on  introduced  bv  Dr.  Farquhar.sou  had  waited  upon  the 
l?rfp  eTiden  o?the  Coi^ncil  (Lord  I'arlingford),  who  w,,s  of  opinion 
that  the  Bill  was  too  stringent,  and  thought  i  .'twere  less  so  th  re 
would  be  a  great  chance  of  getting  it  passed  in  o  law.  He  sug- 
Zted  that  the  subcommittee  should  be  asked  to  look  over  the  BiU 
a'ain,  and  see  if  there  were  any  parts  in  which  it  might  be  made  less 
strin^nt  ;  he  thought  there  were  points  in  which  it  might  be. 

Th°e  Chairman-  asked  if  it  was  the  opinion   ol   the  meeting  that 
the  subcommittee  on  this  P,iU  should  be  reappointed,  and   that  it  l>o 
nressod  once  more  upon  the  attention  of  the  (,nvernment. 
•^  Aresolution  in  accordance  with  this  sULjgest.on  was  moved  by  Dr. 
Robert  Bai:SEs,  seconded  by  Mr.  .Si'ANTOK,  and  carried. 

The  CHAIRMAN  said  they  were  greatly  indebted  to  Dr.  Aveling  for 
the  a-ssistance  he  had  given  in  this  matter. 


Lunacy  Acts  Amendment  Bill. 

Returning  to  the  subject  of  this  Bill,  the  Chairm.^n  invited  sng- 

geftioSs  a,  to  the  alterations  needed  in  the  report  which  l^adbeen  ub- 

Siittedla,t  year  to  the  Lord  Chancellor,  and  which  they  hfd  decided 

gain  to  press  upon  the  attention  of  the  Government.     Lord  Halsbury 


h„A  pxnressed  his  wUlincness  to  pass  Lord  Selborne's  Bill;  and  it  was 
u  t^rthat  ?^::e.^°ord  Chan^cellor  ,™uld  reintro^^^^^^^ 
Bill    which  had  the  important  support  of  Lord   belborne  ,  so  that  aU 
three  Chancellors-Halsbury,   Selborne,    and  Hersehell-seemed  sub- 

''^t^-^l^^^'^  !>«.  20,  Section  ^   of  the  ^lem.-         : 
ran  luni    of    the    Committee    on    the  Bill,  which   stated  that       the 

udge  maAstrate,  or  justice,  in  making  an  order  for  committal  to  an 
a  Xm  under  thi  section,  might  make  an  order  upon  the  guard.a  s 
of  he  nion  in  which  the  lunatic  was  found,  tor  payment  of  the 
proper  r  muneration  of  the  medical  practitioner  upon  whose  certificate 
the  lunatTc  was  committed,  and  of  all  the  expenses  incidental  to  the 

uqurynpon  which  the  order  ot  committal  was  made  ;  b"t  no  pro- 
v^^™  was  made  for  the  payment  of  the  medical  man  when  the  pa- 
lient  after  being  examined,\vas  found  not  to  be  insane,  and  no  com- 

""of  a™Carrenter  said  there  was  an  absurd  but  ^isafireeable 
idea  nfevalent  among  the  magistrates,  that  these  orders  were  fre- 
ment\v Tened  too  freely  by  the  medical  man,  because  heob  ained  the 
Tfor'^examfnauon.     No  tie  was  got  if  the  person  examined  were  not 

'"of  Robert  Barnes  was  of  opinion  that  there  should  be  a  fee  for 
^'di-'bucknill  said  the  medical  man  was  in  a  -iiff-ent  portion  with 
respect  to  diflerent  patients.  If  a  medical  ^^^f '^  Jf  ^^f  .'^^^^^'^Ltrd 
tice  to  visit  one  of  the  three  classes,  wandering  lunatics,  negiectea 
1  nJipJ  or  lunatics  cruelly  treated,  he  had  to  make  a  report;  and 
theL  SUices"  caTun  he  medical  man  to  assist  them  again,  and 
gi::Vvklence  u^on  oath,  and  then  they   had  the  power  of  giving  him 

™  D"c!RrENTErTh"al  is  according  to  the  new  custom. 

Dr'  MicKLE  pointed  out  that  a  ver^y  slight.alteration  in  the  wording 
of  the  clause  would  make  the  necessary  provision  „„a   to  the 

Dr  Langbon  Down  drew  attention  to  Section  16,  and  to  tne 
security  the'e  was  for  a  medical  man  signing  a  bond  /,.Zc  certificate 
n  the  intervention  of  Attorney  General  or  P'fW";P™^?^,f  "J^^,  .   .,  ^ 

Dr.  MirKLE  pointed  to   Section  8,  ^"^'^^^t'""  ^'   V^fiV''^'„,«„ 
medical  practitioner  who,  in  the  n^""/'' "^""^1^7  ^'l^^^.f  [f '^^j^ 
certificate  that  a  person  is  ot  unsound  mind,  f ^^^^^  ..'^°'^^^;/'''„°  f„  ^^^ 

nf  the   Attorney  General,  which   affouled   protection    to  the  person 
:!g^gf  Ptlfica^e;  b^  no  p^ection  wa.  athjrded  U,  medica.  men 

mmmmmm 

'•  Dr     Hack   Tuke   proposed,    that  the  section  of  the   Lunacy  i.aw 
»  1    !^t  Ril     flealint'  with  the  protection  of  mcdiaal  men  signing 

fe"  iLaT  sh  uld  ^e  eSt  nded  to'medical  men  who  took  charge  of 
mtients  and  that,  in  any  action  taken  against  such  medical  men  the 
:  :„  i^sUtuting'procee'dings  should  be  required  to  give  securit,^  o 
'the  costs  incurred  in  the  ^:"^\^l'^llXt^,,%,TZ  re^oiutio^  be 
Srd'  ^Thrari:;mrw:'fottcon^",Cdthe  origmal  motion 
was  carried!  DiMickle  undertaking  to  lay  the  resolution  belore  the 

'"D;^'^cSn:s:idr:J^-;.elerred  to  (Section   8-  ^nl^ection  4) 

^^^Dr.'MrcirE'sSthat  the  subcommittee  felt  tha^^those  w4,o  r. 

the  opportunities  for  taking  notion  "Jg^'^-^t  them  yre  a  togethe    i 
„,„„      Tl.pv  fplt  it  very  stroncly,  and  recommended  that  tne  meaiiai 

^™DrBncTKrLri'4"r'esLl'-himself  dissatisfied  with  the  amendment 
and  cit^n™i:  Ihich  the  medical  officers  "^  -  -f-^^^^  ^;;: 
mulcted  in  very  heavy  costs  m  an  action    .^^^^^/S^cUon  of  the 
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was   iuadoquate.      As  regarded   those  who   received  patients,    there 
was  not  a  single  word  in  tlie  Bill  for  their  protection. 

Dr.  Robert  Bak.sks  thought  it  a  very  strong  case,  and  said  there 
Were  a  number  of  medical  men  in  the  country  who  would  not  sign 
certificates. 

Mr.  Si'ANTuN  suggested  that,  in  every  instance  in  which  a  lunatic 
was  certified  by  a  magistrate,  the  medical  practitioner  should  be 
exempt  from  any  liability. 

Dr.  BucKNiLi,  considered  it  worthy  the  consideration  of  the  Com- 
mittee, whether  the  certificates  of  lunacy,  as  they  existed,  ought  not  to 
be  abolished  altogether,  and  the  medical  man  put  in  the  position  of 
a  medical  expert  witness.  It  could  not  have  been  done  under  the 
old  act,  before  the  magistrate  was  called  in  in  all  cases;  but  under  the 
new  act,  calling  the  magistrate  in  in  all  cases,  he  did  not  see  why 
the  medical  men  should  not  be  put  in  the  position  of  a  witness  ;  a 
witness  was  privileged  for  all  he  said  in  good  faith.  The  difference 
was  this  :  if  a  medical  man  gave  an  opinion  in  a  court  of  justice,  or 
upon  affidavit,  that  a  patient  was  insane  upon  insuthcient  observa- 
tion, he  was  not  liable  ;  in  other  cases  he  would  be.  He  believed  a 
man  insane  and  offered  to  make  an  affidavit,  but  he  would  not  give 
a  certificate. 

Dr.  Alfred  Cari'E.nter  :  Dr.  Bucknill  would  suggest  that  the 
magistrate  should  be  a  committing  officer,  and  if  any  action  arose,  it 
should  be  against  the  magistrate  ;  all  the  others  should  be  witnesses  ; 
that  was,  he  thought,  a  much  more  satisfactory  way  of  dealing  with 
it.  Dr.  Bucknill  reminded  them  that  Lord  Shaftesbury  opposed  to 
the  last  the  introduction  of  the  magistrate.  Lord  Selborne's  argu- 
ment wa.s,  that  the  introduction  of  the  magistrate  would  take  the  onus 
of  the  responsibility  off  from  other  people's  shoulders. 

The  Chairman  suggested  that  they  should  get  the  Subcommittee 
together  as  soon  as  possible  immediately  the  Bill  was  printed,  and  draft 
a  further  report,  with  as  complete  a  protection  clause  as  possible,  and 
get  it  moved  as  an  amendment. 
This  suggestion  was  agreed  to. 

Dr.  BucKNii.i.  thought  it  would  be  a  very  simple  request  to  ask 
that  the  medical  men  should  be  placed  in  the  position  of  ordinary 
witnesses. 

Dr.  MirKi.E  said  the  new  Act  would  have  given  no  protection  to  the 
medical  men  at  liethlem  Hospital  at  all  ;  any  protection  given  would 
have  becu  to  the  men  who  signed  certificates. 

The  Chairman  said  the  question  was,  whether  there  was  a  bond  fide 
protection  now  for  the  signers  of  the  certificates  ;  they  had  agreed  to 
endeavour  to  extend  it  to  the  receivers.  Di.  Bucknill  seemed  to  think 
not. 
Dr.  SIicKLE  said  there  was  only  a  modified  protection. 
Dr.  BvcK.MtL  said  he  would  suggest  that  no  action  be  brought 
against  a  medical  man  for  giving  an  affidavit,  unless  he  said  that 
which  was  false;  and  he  would  put  a  man  who  signed  a  certificate  in 
the  position  of  a  man  who  made  an  affidavit. 

Dr.  Carpenter  advocated  that  in  any  action,  even  with  the 
authority  of  the  Attorney-General,  some  pledge  should  be  given  to  re- 
imburse the  medical  man  for  the  damages,  if  not  proved  against  him. 
In  the  case  of  a  pauper,  the  board  of  guardians  would  do  so. 

Dr.  Jfie'Ki.E  pointed  out  that  this  precisely  covered  the  ground  of 
the  resolution  jiassed  at  Cardiff. 


COLLECTIVE  INVESTIGATION  COMMITTEE. 

LIST  OF  RETURNS  RECEIVED   DURING   THE   MONTH   OF  JANUARV,  188C. 

Aberdeen  Brancli :  III,  J.  Maektuzie  Booth,  M.D.  (i)  ;  X,  C.  A.  AriiolJ. 

Border  Counties  Branch:  XII,  H.  A.  Lediard,  M.D.,  F.U.C.S.;  XIII,  T.  C. 
Green  ;  XIV,  a.  b.  c,  T.  B.  Green. 

Dorset  and  West  Hants  Branch  :  I,  T.  G.  Parrott(2)  ;  11,  G.  S.  Mahomed. 

East  Anijlian  Branch  :  X,  J.  P.  WiUs  (3) ;  XIII,  J.  MonUgn  D.iy. 

Laoca.shn'1-  and  Cheshire  Branch  :  Liverpool  District  :  XIV,  a.  b.,  G.  W.ilkr 
Steeve.s,  M.D.     Manchester  District  :  III,  D.J.Mackenzie,  M.D.  (3). 

Metropolitan  Counties  Branch  :  IV,  A.  Ogier  Ward  (2) ;  X,  J.  Russell  Harris, 
M.D.,  D.  I".  BiiUer  Roardon  ;  XUl,  J.  Uarjier,  M.D.,  F.  T.  Taylor,  M.B,  (2);  XU, 
Maurice  D-ivis,  M.D. 

North  of  En^'land  Branch  :  III,  K.  S.  Peart,  M.D.  (3). 

North  of  Ireland  Branch  :  X,  R.  Esler,  .M.D.  (4). 

South-Enstern  Branch  :  West  Sumy  District :  X,  W.  Oripper,  M.B. 

South  Wales  Branch :  X,  A.  Shccu,  M.D.(2);  XIV,  a.  B.  c,  T.  Hall  Redwood, 
M.D. 

Egypt :  Cairo  :  XT.  F.  M.  Sandwith. 

Monte  Video  :  I,  IV  (■_'),  H.  F.  Parsons. 

The  Committee  beg  also  to  acknowledge  the  receipt  (to  February 
22nd)  of  the  following  replies  to  the  inquiry  of  the  International  Con- 
gress into  the  geographical  distribution  of  certain  diseases.     The  re- 
turns from  some  of  the  Branches  have  not  yet  been  received. 
"  Aberdeen  Branch  :  15. 

Bath  and  Bristol  Branch  :  So. 

Bumiugliam  aud  Midland  Couatiea  ;    0. 


Border  Counties  Branch  ;  40. 
Channel  Islands  Branch  ;  4. 
East  Anglian  Branch  :  7:i. 
¥.ast  Yorkshire  Branch  :  :':J. 
Edinburgh  Branch:  jl. 
Glasgow  Branch  :  70. 
Gloucestershire  Branch  :  22. 

T.aucashirc  and  Cheshire  Bi-aoch  :  Liverpool  District:  42. 
Metropolitan  Counties  Branch  :  176. 
Midland  Connties  Branch  ;  Derby  District  :  24: 
Nottingham  District:  20. 
North  of  England  Branch  :  45. 
North  of  Ireland  Branch  :  I'A. 
North  of  Scotland  Branch  :  35. 
Oxford  Branch  :  11. 
Reading  Branch  ;  18. 
Shropshire  and  Mid-Wales  Branch  :  30. 

South-Eastern  Branch  ;   East  Kent  District :  4?.     West  Surrey  Di-strict :   14. 
Bast  Sussex  District :  30.     West  Sussex  District  :  9. 
South  Midland  Branch  :  37. 
South  of  Ireland  Branch  :  28. 
South  Wales  Branch  :  70. 
South- Western  Branch  :  i)4. 
Southern  Branch  :  Isle  of  Wight  District :  S. 
South  Hants  District  :  12. 
Staffordshire  Branch  :  32. 
Thames  Valley  Branch  :  20. 
West  Somerset  Branch  :  17. 
Worcester  and  Hereford  Branch  :  29. 

The  Secretary  to  the  International  Committee  begs  also  to  acknow- 
ledge the  receipt  (to  February  2'2nd)  of  the  following  returns  from 
members  of  the  profession,  not  members  of  the  Association  : 

Metropolitan  District  (inquiry  issued  January  30th) ;  247. 

Scotland  (inquiry  issued  February  Oth);  124. 

Ireland         ,,  ,,  ,,        121. 

The  issue  of  the  inquiry  will  probably  be  completed  at  the  time 
when  this  acknowledgment  appears. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETIN"}S  FOR  1886. 
ELECTION  OF  MEMBERS] 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14tb,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  shoidd  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  tmless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowkb,  Oeneral  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acite  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  casea, 
may  be  had  on  application. 

It  is  requested  that  rcttirng  on  Acute  Rhenmatiam  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  tilled  in  by  a  non-medlral 
person,  if  neces.sary. 
The  Etioloot  or  Phthisi."!. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communicatioD. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance. — 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  Sth,  18S6.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  or 
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Infectiousness  in  Infectious  Diseases.  The  Committoe  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
raDgoments  have  also  been  entered  into  with  the  Section  of  iledieine 
of  the  Annual  Meeting  of  1866  to  hold  a  discussion  upon  "Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  impiiry-papers,  to  be  subsequently  issued,  will 
be  based  upon  the  information  atforded  in  these  Branch  and  general 
discussions. 

Application  for  forms  t  meTrwrandaf  or  further  information^  maybe 
Tnade  to  any  of  the  Honorary  Local  Secretaries^  or  to  the  Secretary  of 
the  Collective  Jjivestigation  Cortnnitteef  161a,  Strand,   W.C. 

*^*  TJie  Committee  earnestly  requests  early  replies  to  the  Interna- 
tional Inquiry  2)a  per  on  the  Geographical  Distribution  of  certain  dis- 
easeSf  at  present  being  circulated  in  tlie  Branches  of  the  Associaiio^i. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meenngs  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  j^apers 
or  exhibitinp  specimens  are  requested  to  coramnnicate  with  the  Honorary  Secretary. 
—J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


MtTROPOLiTAS  CorsTiEs  Branch  :  East  Lt>NDnN  and  SoVTn  Essex  DiSTRirr. 
— The  next  meeting  will  bo  hold  on  Thursday,  March  ISth,  at  S. 80  p.m.,  at  the 
London  Hospital.  A  demonstration  of  patients  suft'ering  from  Diseases  of  the 
Circulatory  System  will  bt-  -^iven  by  Df.  Sansoni,  Phy.-^ician  to  the  Hospital. — 
Joseph  W.  Hust,  101,  Queen's  Road,  Dalston,  Honorary  Secretary. 


North  Wale.^  Branch.— The  intermediate  meeting,  under  the  presidency  of 
J.  Lloyd -Roberts,  Esq.,  M.B.,  ivill  be  held  at  the  Hotel,  Penmaeuniawr,  on  Tues- 
day, March  Pth.  The  following  papers  and  communications  have  been  promised: 
Post  I'lirtum  Total  Supryessiou  of  Urine,  by  John  Roberts,  M.D.,  Chester.  On 
the  Common  Diseases  4  f  the  Cerns  Uteri,  by  F.  Indach,  M.D.,  Liverpool.  A 
case  of  Hxmiopia,  by  Inchard  Williams,  M.R.C.S.,  Liverpool.     Collective  Investi- 

tation,  by  W.  Jones-Morris,  M.R.C.t*.,  Portmadoc— W.  Jones-Morris,  Honorary 
ecretary. 

SorxH-EASTERN  BRANCH  :  East  and  West  SrssEX  Districts.— A  conjoint 
meeting  of  the  above  disti-icts  will  be  held  at  the  Grand  Hotel,  Brighton,  on 
Wednesday,  March  24th.  Mr.  Hodgson  will  preside.  Communications  with 
respect  to  papers  should  be  sent  to  the  Honorary  Secretary,  T.  Jknner  Yerrall, 
i'o,  Western  Koad,  Brighton.  

SorTH-EASTERN  Branch  :  East  SniRHJ-  ■District.— The  next  nieeting  of  the 
abOv«  district  will  be  held  at  the  Queen'  Hotel,  Ujiper  Norwood,  S.E.,  on  Thurs- 
day, March  11th,  at  4  p.m.,  H.  G.  Plimmer,  hisij.,  of  Norwood,  in  the  chaii'.  The 
business  of  the  meeting  will  include  the  cleetioii  of  a  new  honorary  secretary,  and 
also  the  consideration  of  a  communication  received  from  the  Presi<leiit  of  the  East 
Anglian  Branch  (Essex  District)  relative  to  the  formation  of  a  Medical  Defence 
Fund  in  connection  with  the  British  Medical  Association.  The  following' pa]iers 
have  be«n  jromised.  Dr.  William  Duncan:  un  the  <..'ommonor  Accidents  attending 
Parturition  ;  their  immediate  and  remote  cflects,  and  then-  treatment.  Mr.  G. 
Buekston  Browne  :  On  the  Treatment  of  Prostatic  Retention  of  Urine.  Members 
dcsirons  of  exhibiting,  or  reading  notes  of,  cases,  are  invited  to  communicate  at 
once  with  the  Honorary  Secretary.  Dinner  will  be  served  at  6  p.m.  precisely ; 
charge,  7s.,  exclusive  of  wine.— J.  Herbert  Stowers,  M.D.,  Honorary  Secretary, 
US,  Finsbury  Circii-s,  E.C.  , 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH  :    ANNUAL 

MEETING. 
The  annual  meeting  of  this  Branch  was  held  in  the  Royal  Infirmary, 
on  Saturday,  January  30th  ;  Dr.  James  Moiiton,  President,  in  the 
chair. 

JSnaintss. — The  report  of  the  Council  was  received,  and  the  office- 
bearers were  elected.  Dr.  Donald  Fraser,  of  Paisley,  was  appointed 
President-elect. 

Comm>i nications. — The  following  communications  were  made. 

1.  Mr.  M.\TLA.E1)  rtad  a  paper  on  Dry  Dres.siugs. 

2.  Dr.  Wacewks  gave  a  demonstr-itiou  on  Radical  Cure  of  Hernia, 
and  showed  illustrations  of  Dry  Dressings. 

3.  Dr.  K.Nux'  showed  a  patient  on  whom  Fitzgerald's  operation  for 
Hernia  had  been  performed. 

4.  Mr.  H.  E.  Ci.AKK  exhibited  several  Oases  :  (a)  Pulsating  Tumour 
of  Orbit,  treated  by  ligature  of  the  common  carotid  ;  (/<)  Compound  Sepa- 
ration of  Lower  Epiphysis  of  Tibia,  with  demonstrations  of  the  use  of 
wood-wool  in  antiseptic  dressings,  (c)  Tumour  of  the  Breast  in  a  male  ; 
(d)  Rimal  Abscess,  in  which  ne[ihrotomy  had  been  done,  and  where 
nephrectomy  was  contemplated. 

0.  Dr.  Wonp  Smith  showetl  («)  Case  of  Progressive  Muscular 
Atrophy  with  Lateral  Sclerosis;  (i)  Cases  of  Pityriasis  Rubra ;  \c) 
Paroxysmal  Hemoglobinuria.  ■--..», 


6.  Dr.  RoBEnTsox :  (a)  Case  of  Purpura  (Peliosis)  Kheumatica  ; 
(?•)  Apparatus  for  the  application  of  Heat  and  Cold  at  graduated  Tem- 
peratures in  diseases  of  Spinal  Cord  ;  (c)  Blood  in  Anaemia,  by 
Ilonuacytometer  ;     (rf)  Cases  of  Lead-Poisoning. 

7.  Dr.  Wallace  Axiiei:son  :  Cases  of  la)  Charcot's  Joint- Lesion 
in  Locomotor  Ataxy ;  [h)  Pseudo-hypertroj)hic  Paralysis  ;  (c) 
Atrophy  of  Lung. 

These  demonstrations  were  given  at  separate  hours. 

Luncheon  was  provided  by  the  Directors  of  the  Infirmary  for  the 
visitors  ;  and,  at  the  close  of  the  demonstrations,  the  members  dined 
at  Maclean's  Hotel, 

METROPOLITAN  COUNTIES  BR.4.NCH  :  EAST  LONDON  AND 

SOUTH  ESSEX  DISTRICT. 
A  MEETING  was  held,  by  the  kind  invitation  of  Dr.  Adams,  at  Brooke 
House,  Clapton,  on  February  ISth  :  present,  F.   Wallace,  Esq.,  in 
the  chair,  and  about  thirty-five  members  and  visitors. 

EhplMntiuuls  uf  rents. — A  case  of  elephantiasis  of  the  penis  and 
scrotum  was  shown  by  Dr.  A.  T.  Gibblsgs.  The  patient  had  never 
been  abroad,  and  the  general  opinion  was  that  the  case  was  not  of 
the  specific  character  associated  with  the  presence  of  filaria. 

Cases  of  Skin-Disease. — Dr.  Stephen  Mackenzie  gave  a  demon- 
stration of  patients  suffering  from  skin-diseases,  the  following,  among 
others,  being  shown  :  molluscum  contagiosum  (two  cases)  ;  niorpluua 
(two  cases) ;  pemphigus  (two  cases)  ;  purpura  rheumatica  ;  lichen 
pilaris  ;  lichen  planus  ;  lichen  circumscriptus  ;  sehorrha-a  ;  exfolia- 
tive dermatitis  ;  tubercular  eruption  (syphilitic). — A  most  cordial 
vote  of  thanks  was  given  to  Dr.  Mackenzie  for  his  exceedingly  in- 
structive and  interesting  exhibition. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 
Puhnohary  Lesions  siiecessfutty  treated  hy  Terj^ene. — Tlie  Infiueiue  of 
Ojjerations  on  Tuberculosis. — Double  Pneumonia  treated  with  Pilo- 
carpine.— Shiall-jyox  treated  leitk  Ulrong  Doses  of  Opium  and  Hypoder- 
mic Injections  of  Ether.  —  The  Action  of  the  Liver  on  Alkaloids. — 
(reneral  News,  -•■ 

Dr.  Descroizelle.s,  Physician  to  the  Hospital  for  Children,  has  suc- 
cessfully treated  with  terpene  a  case  he  describes  as  pulmonary  tuber- 
culosis, or  chronic  bronchitis  simulating  tuberculosis.  The  patient 
was  a  boy,  S\  years  old,  small  and  delicate  ;  he  had  been  previously 
treated  at  the  same  hospital  for  jileurisy  on  the  right  side.  He 
coughed,  vomited,  and  spat  blood,  had  night-sweats,  completely  lost 
his  appetite,  and  was  too  weak  to  move.  Very  little  could  be  learned 
concerning  his  antecedents.  In  the  right  infraclavicular  region,  there 
were  dulness  on  percussion,  a  cavernous  sui///f(;,  and  subcrcpitant  rSlcs. 
The  sputa  were  abundant,  both  mucous  and  purulent,  and  mixed  witlv 
blood.  The  axillary  temperature  rose  to  38.6"  Cent.  (101.5"  Fahr.). 
The  yiulse  was  120,  and  respirations  40.  The  chest  over  the  part 
atl'ected  was  painted  with  tincture  of  iodine,  and  a  gramme  of 
phosphate  of  soda  was  given  daily.  The  child  grew  worse,  hcemopty- 
sis  occurred  several  times,  and  there  was  alternate  diarrhoea  and  con- 
stipation. The  dulness  on  percussion  became  more  and  more  marked 
at  the  apex  of  both  lungs,  but  especially  on  the  right  side,  where 
moist  r'dcs,  almost  gurgling  sounds,  were  heard,  ulso  a  cavernous 
sound.  On  the  left  side,  moist  crackling  sounds  had  replaced  dry 
crackling  sounds.  The  child  grew  weaker,  and  refused  food ;  his 
cheeks  were  sunken  and  flushed;  and  death  seemed  imminent.  Gly- 
cerine and  creasote  were  substituted  for  phosphate  of  soda  without 
any  good  result.  Dr.  Descroizulles  then  decided  to  administer  terjiene. 
Two  grammes  of  this  substance  were  dissolved  in  40  grammes  of 
alcohol  and  20  of  distilled  water,  and  the  child  took  three  or  four 
teaspoonsful  of  this  mixture  daily.  A  marked  improvement  followed ; 
less  sputa  were  expelled,  and  they  were  free  from  blood  ;  the  appetite 
increased,  the  general  condition  improved,  and  the  patient  became 
convalescent.  Lime-phosphate  and  gentian  wine  were  given  instead 
of  terpene.  In  the  interval  between  the  beginning  of  Septemlwr  and 
the  middle  of  November,  the  pulmonary  symptoms  disappeared,  andtho 
auscultatory  sounds  were  normal.  The  child  was  sent  into  the 
country,  apparently  re-establislied  in  health. 

At  a  recent  meeting  of  the  I'aris  Surgical  Society,  an  interesting 
discussion  took  place  on  the  clfect  of  surgical  operations  on  the 
course  of  tuberculosis.     M.  Mahon,  an  army-surgoon,  forwarded  notes 
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of  two  casca.  \  soUlier,  aged  24,  son  of  a  phthisical  father,  entered 
the  hospital  with  a  tubercular  alfection  of  the  fourth  and  fifth  meta- 
tarsal bones.  Itesuction  of  the  bonca  was  iierformed.  Fever  soon  set 
in,  and  the  synovial  membranes  of  the  foot  were  aHocted,  The  leg 
was  amputated.  The  )iiitient  rapidly  recovered,  and  his  health  con- 
tinued excellent.  The  other  patient  was  also  a  soldier  aged  24.  Ho 
entered  tho  hospital  for  arthritis  of  the  knee  .subsequent  to  a  fall. 
Three  punctures  were  made.  The  lirst  fluid  that  escapeil  was  serous  ; 
afterwards  it  was  purulent.  Arthrotomy  was  perfonned,  and  sym- 
ptoms of  pulmonary  tuberculosis  wore  manifested.  There  was  hectic 
lever,  and  severe  pain  in  the  articulation.  The  limb  was  amputated  ; 
and,  although  tliire  wa.s  improvement,  the  patient  died.  M.  Malion 
considers  that  surgical  operations  do  not  exercise  any  influence  on 
visceral  lesions,  and  that  the  cases  above  described  indicate  that  tho 
e.xtcrnal  lesion  is  the  principal  factor  in  the  morbid  process,  and  that 
surgical  treatment  often  results  in  cure,  always  ameliorates  the  condi- 
tion, and  often  arrests  the  vi.tccral  lesion.  M.  Chauvel  believed  that 
in  similar  cases  the  necessary  operations  should  be  performed  as  early 
as  possible.  Jl.  Despres  believed  that  patients  with  tuberculous 
lesions  ought  not  to  be  operated  on.  M.  Luras-Cliamponnicre  coun- 
selled operating,  and  cited  M.  Dllior's  opinion.  According  to  M. 
OUier,  partial  operations  are  not  more  favourable  ti>  generalisation  of 
disease  than  radical  mea.sures.  .\1.  Lucas-Champonniire  believed  that 
resections  and  all  operations  that  cause  suppuration  are  more  dan- 
gerous in  tuberculous  patients  than  amputations.  51.  A'erneuil  coun- 
selled operating  to  remove  pain,  bnt  always  radically,  not  partially. 
M.  Berger  stated  that  formerly  he  believed  that  operations  provoked 
generalisation,  but  subsequently  he  has  seen  operations  exercise  a 
favourable  inlluonce  on  jmlmonary  lesions.  JIM.  I'ozzi,  Kichelet, 
I'olaillon,  and  Le  Fort  also  counselled  surgical  operation  in  the 
presence  of  tubercular  lesions,  when  called  for. 

Dr.  Humbert  Jlollicre  has  successfully  treated  double  pneumonia  with 
pilocarpin  ;  the  patient,  exhausted  by  dysentery  and  albuminuria, 
was  attacked  with  pneumonia  in  both  lungs,  and  the  intestinal  dis- 
turbance was  greatly  aggravated.  A  centigi'amme  of  pilocarpin  was 
injected  ;  tl.c  respiratory  movements  fell  from  48  a  minute  to  24,  and 
dyspnoa  was  much  relieved  ;  four  hours  later,  a  fresh  injection  was 
made,  and  was  repeated  the  next  morning;  each  injection  was  followed 
by  profuse  sweats  and  salivation,  anddyspnaa  was  greatly  relievcil. 
The  patient  rapidly  recovered.  In  administering  pilocarpin,  M. 
Molli^rc  was  guided  by  former  experience.  An  elderly  man  with 
uremia,  accompanied  with  dyspnrt'a  and  delirium,  who  seemed  dying, 
was  greatly  relieved,  and  ultimatelj'  cured  by  a  similar  treatment. 
Dr.  Molliiire  describes  another  cxso.  X  young  woman  with  a  coma- 
tose form  of  uvemite  and  renal  lesion,  following  a  cardiac  affection, 
was  freed  from  the  comatose  condition  by  injections  of  pilocarpin. 

M.  l)u  Castel,  at  a  recent  meeting  of  tho  Socictc  Jledicale  des 
Hupitaux,  read  a  paper  on  the  advantage  of  strong  doses  of  opium  and 
subcutaneous  injections  of  ether  in  small-pox.  During  tho  last  four 
years,  he  has  adopted  this  treatment  with  all  his  cases.  He  divides 
small-pox  patients  into  two  classes  ;  those  who  have  been  v.\ccinated, 
and  those  who  have  not  been.  In  those  who  have  not  been  vacci- 
nated, opium  and  ether  considerably  modify  the  period  of  suppuration. 
Among  those  who  have  been  vaccinated,  this  treatment  completely 
suppresses  it.  Fifteen  centigrammes  of  opium  are  administered  to 
women,  twenty  to  men.  Two  I'ravaz's  syringefuls  of  ether  are  in- 
jected daily.  This  treatment  reduces  the  illness  to  a  period  ol  eight 
uv  ten  days. 

At  the  last  meeting  of  the  Biological  Society,  M.  Boger  read  a 
paper  on  tho  action  of  the  liver  on  alkaloids  intioduccd  into  the  or- 
ganism. JI.  Roger  made  experiments  with  nicotine,  caffeine,  etc., 
and  observed  that,  in  order  to  kill  tho  animals,  it  was  necessary  to 
inject  into  the  general  circulatory  system  double  the  quantity  injected 
into  the  portal  system;  which  indicates  that,  as  Schiff  supposed,  the 
liver  has  a  destrui'tive  inHuonco  on  these  alkaloids.  M.  Roger 
then  tried  to  ascertain  if,  in  a  normal  condition,  the  portal  vein 
carried  to  the  liver  a  certain  dose  of  toxic  alkaloid  wliich  disappeared  ; 
he  obtained  affirmative  results.  The  liver  tr.ansfonn9  certain  sub- 
stances into  glycogen  ;  dangerous  alkaloids  it  transforms  into  sub- 
stances loss  so. 

Patients  continue  to  arrive  to  bo  treated  by  51.  Pasteur.  Three 
young  children  have  been  sent  from  tho  provinces.  A  soldier  from 
Nancy,  bitten  by  a  mad  dog,  has  been  sent  to  Paris  at  tho  expense 
of  his  regiment.  A  professor  of  the  Lyceo  Corneille  at  Rouen  has 
solicited  M.  Pasteur's  care  under  the  following  circumstances.  He 
had  a  pet  cat,  which  was  gener:illy  gentle  and  domesticated.  Sud- 
denly it  became  savage,  would  not  be  stroked,  and  mewed  most 
pitiably.  His  master  stroked  it,  and  was  bitten.  He  paid  no  atten- 
tion tho  bite,  but  the  next  morning  the  cat  died  ;  its  viscera  were  sent 


to  SI.  Pasteur,  who  diagnosed  hydrophobia.  The  next  morning  the 
professor  wont  to  Paris.  A  little  girl,  who  tried  to  stroke  the  cat, 
was  also  bitten,  and  hag  been  sent  to  Paris  by  charitable  Iriends  to 
be  treated  by  M.  Past<!ur. 

News  arrives  from  Toars  that  a  contagious  and  epizootic  affection 
has,  for  the  last  two  years,  attacked  the  horses  of  the  2nd  Regiment  of 
Chasseurs.  The  War  Minister  has  directed  that  they  should  be  con- 
veyed direct  tc  Pontivy,  where  the  regiment  is  now  stationed,  by  rail- 
way ;  and  the  stables  at  Tours  are  to  be  disinfected  before  a  fresh 
cavalry  regiment  arrives. 

The  Seine  Council  of  Hygiene  and  Salnbrity  discussed  at  a  recent 
meeting,  whether  stale  eggs,  with  cither  external  or  internal  spots, 
the  air-chamber  increased,  and  the  yolk  not  lying  in  the  centre  of  the 
egg,  should  be  considered  not  fit  for  food.  M.  Chatin  stated,  in  a 
report  on  the  subject,  that  spotted  eggs  can  be  used  for  making  nastry, 
and  by  bakers  for  glazing  bread  ;  the  white  can  be  used  for  dressing 
skins  and  furs.  Eggs  which  are  positively  bad  are  recognised  by  their 
odour,  and  these  are  always  returned  to  the  vendor.  M.  Chatin  does 
not  think  that  any  fresh  legislation  is  necessary  to  regulate  the  trade  in 
eggs. 

A  mouth  am,  a  few  cases  of  cholera  were  announced  at  Sables 
d'Uloune,  in  the  Vcndean  department.  Dr.  Viaud,  of  the  Island  of 
Gen,  writes  to  the  (rautU  Midicah:  of  Xantes,  that  several  ca.ses  of 
cholera  have  happened  there.  Dr.  Canteteau,  of  Sables  d'Olonne, 
writes  that  there  have  been  fifteen  ca.ses  and  eight  deaths  since 
November  25th.  Tho  epidemic  seems  to  have  been  imported  from 
lirittany  to  Olonne,  and  from  Olonne  to  the  island  by  a  little  fishing- 
boat.  The  owner  of  the  boat,  and  two  relations  who  nursed  him,  died 
from  cholera.  The  mother  of  one  of  these  women  is  also  dead  from 
the  disease.  The  wife  of  the  fisherman  was  attacked  with  cholera,  but 
has  recovered.  If  the  epidemic  spread  along  the  Vendean  Coast, 
where  the  simplest  hygienic  precautions  are  unknown,  it  is  to  be  feared 
that  the  mortality  will  be  terrible. 


GLASGOW, 


fFROM   OUB  OWN     CORRESPONDENT.] 

The  Discussion  on  Cancer.  —  The  Slitdcnis'  Untmi. — The  Vnirersily 
Ambulance  Company. — Bequests  to  Local  Cluirities. — The  Philo- 
sophical Society.  —  T/ie  Corporation  and  Artisan  Dicellings. — Lr. 
Jiusscll  on  Glasgow  Vital  Statistics. 
I  THINK  I  am  correct  in  stating  that  a  sense  of  relief  has  been  expe- 
rienced by  all  concerned  that  the  so-called  discussion  on  cancer  at  tho 
Pathological  .Society  has  come  to  an  end.  There  is  a  very  general 
feeling  that  the  plan  of  procedure  adopted  on  the  present  occasion  was 
a  mistaken  one.  The  discussion  (so-called)  in  reality  consisted  of  a 
series  of  written  essays  by  different  members  of  the  profession,  who 
read  them  to  tho  assembled  audience,  and  supplemented  them  by  any 
verbal  criticism  on  the  statements  of  those  who  had  preceded  them  that 
were  not  in  harmony  with  their  own.  Xo  doubt,  when  collected 
together,  the  papers  will  be  a  valuable  contribution  to  the  literature 
of  the  disease,  inasmuch  as  they  contain  the  views  of  men  whoso 
opinions  are  well  worthy  of  consideration,  and  of  considerable  weight  ; 
but  I  question  if  anything  was  really  learnt  as  to  whether  there  is 
any  class  of  cases  of  malignant  disease  favourable  for  operative 
measurss,  or  as  to  when  the  knife  should  bo  used  for  cancer  of  the 
mamma,  and  when  it  should  be  withheld.  Perha^is  the  Society  aimed 
at  collecting  all  diversities  of  opinion  as  to  the  pathological  aspect  of 
cancer,  and  in  this  it  has  been  eminently  successful. 

The  prospect  of  soon  having  a  hall  and  buildings  of  its  owni  has 
infused  fresh  life  and  vitality  into  the  movement  for  the  formation  of 
the  Students'  Union  at  our  University.  To  ensure  a  thorough  repre- 
sentation of  the  students  in  the  various  Faculties,  it  has  been  decided 
to  elect  a  Council,  under  whose  management  the  Union  will  be.  The 
representatives  to  serve  on  this  Council  will  be  chosen  in  varying 
numbers  from  the  different  Faculties  ;  and,  as  far  as  I  can  gather, 
that  of  Jleilicino  will  send  twenty  members,  agiiinst  thirty-two 
from  tho  Arts,  six  from  the  Divinity,  and  seven  from  the  Law  Faculties. 
From  these  again  will  be  chosen  an  Executive  Committee,  which  will 
be  made  up  of  the  President  and  other  olfice-bearers  of  the  Council, 
supplemented  by  one  member  from  the  Faculty  of  Divinity,  three 
from  Arts,  two  from  Medicine,  and  one  from  Law.  In  this  way,  it 
is  thought  that  all  interests  will  be  fairly  and  fully  represented,  and 
that  the  Council  will  be  able  to  carry  out  the  objects  for  which  it  has 
been  established  ;  tho  chief  of  which  are,  to  serve  as  a  means  of 
communication  between  the  studcnt.s  and  the  University  authorities, 
and  t)  promote  social  and  academic  unity  among  those  attending  the 
University. 
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Tl.e  movement  for  the  («taUishmout  of  an  University  Ambulance 
Coiupunv  has  beou  very  heartily  responded  to  by  the  students.  One 
Su  ltd  and  twenty  names  have  been  e,u  oiled,  and  the  members  have 
bee,,  divided  tor  instruction  jnut^oses  into  two  hall. companies  which 
meet  on  Tuesdays  and  Thursdays  in  the  Lower  Museum  Hall.  At 
m'  sent,  they  are  beint;  made  thoroughly  efheient  in  stretcher-dull 
uud  the  handling  of  the  wounded.  It  is  to  be  hoped  that  along  with 
thei.  Edinburgh  comrades,  they  may  be  fortunate  enough  to  obtain 
Uovernmeut  re°oi,'nitiou  and  a  suitable  capitation  grant.  At  present, 
considerable  difficulty  is  being  experienced  in  obtaining  the  neeessai-y 
ambulance  material,  owing  to  the  want  of  funds. 

During  the  past  week,  intimation  has  been  made  of  some  very  hand. 
some  bctuests'  that  have  fallen  to  local  charities  by  the  ^"1  of  the 
late  Mr.  James  McKwan.  By  the  terms  of  the  settlement,  the  Rojal 
and  Western  Infirmaries  each  get  £r.,000,  while  the  large  sum  of 
£10  000  has  been  aUocated  in  varying  proportions  among  otliei 
chahties  •  and  as  the  list  includes  about  thirty-hve  of  these,  the 
Kenerosity  now  made  public  has  made  itself  felt  over  a  wide  area. 
^  The  lait  meeting  of  the  ThUosophical  Society  was  laigely  devoted 
to  a  paper  bv  Mr.  Swan,  in  which  he  advocated  the  use  ot  the  electuc 
light  in  mines  ;  and  he  strengthened  his  position  very  much  by  show- 
ing  a  safetvdamp  which  he  had  devised,  and  which  was  certainlj  all 
that  could  "be  desired  in  the  way  of  portab.hty  and  efficiency.  1  e 
nuestion  of  loss  of  life  in  mines  is  so  intimately  bound  up  with  the 
Matter  of  the  kind  of  light  employed  and  the  amount  of  its  illu- 
minating power,  that  it  is  to  be  hoped  that  Mr.  Swans  jmper  wiU 
meet  wfth  the  attention  it  deserves,  as  the  number  ot  lives  lost 
annuallv  by  pit-accidents  is  lamentably  hirge. 

Our  city  authorities  have  meanwhile  decided  not  to  enter  on  any 
scheme  for  the  erection  of  dwellings  for  the  artisan  classes  similar  to 
the  Nashgrove  buildings  in  Liverpool,  a  report  on  which  was  laid  be- 
fore them  some  time  ago.  The  chief  reason  for  coming  to  this  con- 
clusion was  that  it  is  very  doubtful  if  our  City  Improvement  Trust 
lias  the  le.'al  right  to  undertake  such  work  as  would  naturally  fall  to 
private  enterprise.  The  experience  of  the  Improved  .l^;!'!^"^' 
Dwellings  Conipanv  of  London  ought  to  encourage  private  individuals 
to  enter  on  this  important  question,  and  help  the  authori  les  out  of 
their  difficulty.     By  doing  so  they  would  confer  a  public  bene&t  on 

'''if'auyone  is  desirous  of  learning  how  density  of  population  and 
overcrowding  affect  the  sanitary  con.lition  of  a  large  city,  let  liim 
peruse  the  pamphlet  just  issued  by  our  medical  pfhcer  of  healtfi  Ur 
Russell,  on  the  Vital  Statistics  of  Glasgow.  It  is  the  hist  instalment 
uf  a  work  giving  the  city  death-rate  in  districts,  and  it  is  full  of  in- 
teresting tacts.  It  shows  that  whUe  we  have  progressed  in  attention 
to  matters  of  detail  in  connection  with  sanitary  work,  some  of  the 
larger  and  more  important  ciuestions  of  sanitary  reform  are  still  caU- 
iiKT  for  radical  changes,  and  that,  at  present,  Glasgow  is  the  "u- 
healthiest  town  in  Scotland,"  the  causes  being  that  the  inhabitants 
of  Ulasc-ow  are  more  crowded  upon  the  soil  than  in  any  other 
Scotti.sh°town,  while  they  are,  at  the  same  time  th«  "los  cro^uied 
in  their  houses.  I  cannot  here  go  into  figures,  but  they  fully  bear 
out  these  two  factors  in  our  high  death-rate. 

MANCHESTER. 

[from  ouk  own  correspondent.] 

'  Ann-ual  Meetings  of  JlospUals.—Procidait  Dispensaries.— AUct/cd 

"■  f '  Abuse. 

THltKR  of  the  most  important  charities  of  this  city,  namely  The 
Eye  Hospital,  St.  Mary's  Hospital  for  Women,  and  the  Children  s 
HospUal  hav;  recently  held  their  annual  meetings  ;  their  reports,  as 
usull  aie  full  of  inteilst,  and  record  much  pood  work  done  during 
"he  v^ar  As  usual,  there  is  the  annual  appeal  to  the  public  for  more 
■unds  to  carry  on  their  work  ;  and,  while  the  Eye  Hospital  is  rejoicing 
in  its  new  buildings  in  Oxford  Road,  St.  Mary  s  is  crying  aloud  to  the 
ladfetrflancS  to  collect  sufficient    funds,  to  bnUd  them   also  a 

new  and  more  imposing  hospital.  ^,      ,,       ,     ,  ,   Q„if„^j   Prnvi. 

The  eleventh  annual  report  of  the  Manchester  and  Salford  1  rov,. 
dent  Dispensaries  was  presented  this  week  to  tl^"V"°""'ThTS 
and  will  be  read  with  much  interest  at  the  present  time.  The  report 
atates  that  these  dispensaries  have  been  in  existence  fo.  about 
eleven  years,  and  the  present  stote  of  their  a  ffau-s  appears  to  be 
at  least^inamnally,  very  satisfactory.  There  are  ">"«  ^^""'^'''i'^f 
pensaries  in  existence,  and  a  tenth  is  about  to  be  added  ;  seven  ol 
these  are  self-supporting,  and  the  other  two  are  very  nearly  so.  The> 
have  a  total  nuniber  of  nearly  17,000  paying  members,  the  gross 
number  which  includes  children   under  U  years  of  age  ajnounta  to 


nearly  20,000  ;  the  subscriptions  received  dnring  the  year  amounted 
to  £3  r>00   of  which  £2,000  were  paid  to  the  medical  staff.   The  olbcers 
of  the  Provident  Society,  with  which   these  dispensaries  are  in   con- 
nection, report  that  they  have  continued   their  investigations  as  to 
the  circumstances  of  applicants  for  treatment  at  the  various  hospitals 
with   which  they  work,  namelv,  the  Royal  Inhrmary,  Children  s  Hos- 
pital   and  Clinical  Hospital,  and  found  that   13.6  per  cent,    were  in- 
eligible for  free  medical  treatment,  ina.smuch  as  they  were  in   receipt 
of  upwards  of  20s.  per  week.     The  report    further   states   that    when 
these  investigations  were  commenced  in  li.75,  42  per  cent,  ol  the  ap- 
plicants of  the  above  charities  were  ineligible   for  seeking  gratuitous 
medical  relief.     It  must,  however,  be  borne  in  mind  that  the  working 
class  and  small  shopkeepers  are  at  the  present  time  much  w'orse  off  than 
thev  were  ten   vears  ago,   and  less  able  to  pay  for  medical  advice. 
The  Council  have  much  reason  to  congratulate  themselves  upon  the 
position  now  occupied  by  the  dispensaries  as  compared  with  a  lew 
years  aco,  and  they  deserve  much  credit  for  the  energy  and  peiseve- 
ranee  they  have  displayed  in  making  them  a  success.     It  would  have 
been  interesting  to  have  been  able  to  have  learnt  something  irom  the 
report  as  to  what  means  are  taken  to  prevent  the  admission   ot  mem- 
bers who  are  in  comfortable  circumstances,  and  well  able  to  pay  the 
moderate  fees  charged  by  practitioners.     Every  applicant  is  admittea 
on  his  merits  as  dfi-cided  by  ea:h  local  committee  of  paying  members 
and  no  wage  or  income-limit  is  recognised.     From  some  letters  which 
have  recently  appeared  in  a  local  paper,  signed  "Justitia     and  also 
-A  Dispensary  Surgeon,"  it  would  appear  that,  m   one  providenr 
dispensary  at  least,  families  are  admitted  wdio  are  in  ™'^eipt  of  f  2  to 
£4   and  £5  per  week.     There  is,   besides  this,  some  reason  to  believe 
that    in  the  anxiety  of  the  branches  to  make  ends  meet,  or  to  secure 
a  balance  at  the  end  of  the  year,  too  little  care  is  exercised  in  keep- 
in-  out  wcll.to.do  applicants.     It  is  found  practically  that  the  class 
who  are  just  above  iVee  hospital  cases  are  hardly  worth  recruiting  into 
the  Provident  Dispensary  ;  they  are  too  improvident  in  their  habits 
they    are  members"  when  sick,   and  non-members  when  well  ,  wMle 
the  best  recruiting-ground  is  to  be  found  among  the  ™>nfortably  cir- 
cumstanced workini-classes,  who  have  hitherto  been  m  the  habit  of 
employing  a  private  medical  man.     The  Provident  Dispensary  move- 
mnt  originated  in  the  undoubted  abuse  of  the  tree  hospital-system 
which  took  place  some  years  ago.     The  public  were  appealed    o    to 
start  and  carry  on  the  movement  when  m  its  infancy,  and  th«  public 
have  now,  when  the  movement  is  an  undoubted  success,    a  "ght  to 
demand  of  the  responsible  managers  of  these  d'spensaries   tha      hey 
themselves  are  not  repeating  and  perpetrating  the  very  abuses  tHey 
were  called  into  existence  to  prevent. -^-— ===== 


CORRESPONDENCE, 


SSr  To  Correspondents.  "5S 
Oca  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  P"!-"^"™! 
and,  with  the  constant  pressure  upon  every  department  of  the  Jocbkal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication  We 
are  compelled  to  return  and  hold  over  a  great  number  ot  commun.cat.ons  chiefijr 
by  reason  ot  their  unnecessary  length. 

CASES  OF  INFLAMMABLE  EXPIRED  AIR. 

Sir  -Dr.    Beatson's    case,    reported    in    the    British    Medicai, 

JovRNAL  of  February  13th,  is  very  interesting  as  an  example  of  a  rare 

ondl'tion  occurring  in  certain  diseases  of  the  stomach  which  induce 

an  unusual  formatfon  of  acids  or  an  abnormally  long  sojourn  of  food 

in  the  stomach,  so  that  it  undergoes  fermentative  decomposition. 

in\\:e  London  judical  F.:n.r,l  for  1874,  there  are  three  >mportant 
papers  upon  this  subject.  From  the_first,  a  paper  by  Sohultze  (£eW 
Klin  Iloch  ,  July  tJth  and  13th,  1874),  we  learn  that,  in  1805.  ITo- 
fH^sor  Friedreich  "of  Heidelberg,  made  a  communication  regarding  a 
Sueuf  who  discharged  inflammkble  gases  ;  and  the  following  analysw^ 
of  the  gas  by  Professor  Carius  is  given.^^^  ^^^  ^_^^^^        ^^^ 

^    ,       .        .J  "6  .11",  ..         2S.45  .IR 

Carbonic  acid  ..        -^-^  ^,55 

Hydrogen         ^2.30  ..  1 

Marsh-gas         ..  Ysl  "  >5.S2 

t^xygen ■■_  33"44  ; '         . .         32.i'4 

WaUUnburg",  in  1SG4,  in  th^AllgemeincMrdizinischc  GcntnM^, 
published  a  case  of  dyspepsia  with  eructations  of  gases  ^^ich  ^^  ere,^  ^ 
cording  to  the  patient's  statement,  readily  inflammable,  and  ex 
nloded  with  a  visible  bluish  flame."  „- 

^n   1870    Popoff  published  (Berliner  Klin.   n'oeMnsehrift   T!!os-f> 
39!  and  40)  an  example  from  the  practice  of  Professor  Botk.n,  of  St. 
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rctersburg,  of  tte  same  kind  ;  and  Frerichs  [Hid.,  No.  8,  1874)  de- 
.scribed  a  similar  case  as  occurrinf;  in  his  hospital-practice. 

Schnltze  {,'ives  Friedreich'.s  case  in  full,  and  adds  details  of  another 
referred  ts  by  Carius,  as  well  as  the  notes  of  a  case  of  dilated  stomach 
in  which,  2>ost  inortcm,  "  on  puncture  of  the  stomach,  there  escaped  a 
large  quantity  of  gas,  which  burned  with  a  clear  blue  flamo  about 
half  a  foot  long. " 

The  second  paper  contains  an  account  of  a  case  published  by  Dr. 
C.  A.  Ewald,  of  Berlin,  in  the  Irish  Ho.ipi(al  GazctU,  from  the  prac- 
tice  of  Professor  Frerichs.     The  analysis  of  the  gas  is  as  follows  : 

_    ,      .       . ,  First  Analysis.  Second  Analysis. 

Carbonic  acid 17.40        ..  "0  57  * 

Uydrogon         2l!o2         ..         '.'.         20  57 

Carburetted  Hydrogen        ..        ..         2.71  10  75 

Oxygen ll.'.il         ..         .'."  o'72 

Mtrogen  40.44        ..        ..        -ii.ss 

With  traces  of  suljihnretted  hydrogen. 
This  gas  burnt  with  a  •'  brilliant  yellow  flame,  fully  a  foot  long." 
The  third  paper  is  by  Hcynsius  (Xederland.sch  'T'ljdnchrifl'voor 
GencesK-uwlc,  1S74,  No.  37),  who  .speaks  of  a  patient  who  suflbred 
from  violent  eructation  alter  eating,  discharging  gas  which  caught 
lire  when  a  flame  was  brought  near,  as  in  lighting  a  cigar.  The  fla'nie 
gave  little  light,  but  burnt  with  a  distinct,  though  not  loud  e.'tplosive 
report. 

He  gives  no  analysis  of  the  eructated  gas,  as  none  could  be  ob- 
tained ;  the  vomited  matter  contained  carbonic  acid  and  hydrogen 
but  no  marsh-gas.  ° 

The  only  example  which  has  come  under  my  notice  was  the  case  of 
a  gentleman,  a  patient  of  Dr.  Scott  Orr,  of  Glasgow,  who  kindly  sup- 
plied me  with  the  facts,  as  given  by  the  patient  himself.'  I  never 
saw  this  gentleman,  whose  case  was  related  to  me  accidentally,  and  I 
am  not  aware  that  he  ever  sought  medical  advice  for  his  peculiar  and 
distressing  condition. 

Dr.  Beatson  suggests  that  the  gas  in  his  case  was  carburetted 
hydrogen.  In  the  analysis  of  Dr.  Ewald's  case,  this  gas  was  present 
in  notable  quantity,  and  the  peculiar  "brilliant  j-ellow  flame"  sup- 
ports the  notion  that  it  was  this  that  took  fire.  In  the  other  cases 
however,  the  ^as  was  probably  hydrogen,  as  its  flame  was  onlv  feebly 
luminous,  while  the  quantity  of  marsh  gas  in  Carius's  analysis  is 
very  small.  Perhaps  Dr.  Beatson  will  be  able  to  obtain  an  analysis 
of  the  g.a3,  and  will  note  the  coloui-  of  the  flame. 

So  far  as  the  cases  at  present  published  can  inform  us,  all  seem  to 
have  obstruction  of  the  pylorus. 

Ewald  strongly  recommends  washing  out  the  stomach  with  a 
siphon  tube ;  Hcynsius  says  this  caused  only  temporary  benefit,  while 
chlorinated  water  gave  more  relief  than  anything  else.  Creasote, 
charcoal,  and  carbolic  acid,  have  all  been  tried  ;  but  Waldenburc  ob- 
tained better  results  with  glycerine  in  half-ounce  doses  three  times  a 
<lay. 

I  would  suggest  that  these  cases  would  do  better  on  small  qu.xntities 
ot  so  id  food  every  two  or  three  hours,  without  vegetables,  and  with 
very  limited  quantities  of  fluid  during  and  soon  after  eatinc  than 
upon  the  milk-diet  which  it  is  too  much  the  lashion  to  ordeTiu  all 
cases  ol  gastric  disorder.— 1  am,  sir,  yours  obediently, 

Birmingham.  Rodekt  Saundby,  M.D 


Sir,— My  attention  has  been  called  by  Dr.  Beatson,  of  Glasgow,  to 
a  case  in  which  e.xplosive  gas  was  generated  in  the  stomach,  and  wliich 
has  been  published  in  the  Bsitish  Medical  .Jouhnal  for  February 
13th,  i>3ge  295.  A  similar  iustanoe  having  occurred  in  the  case  of  a 
patient  of  mine  two  years  ago,  I  think  it  right,  from  its  extreme 
rarity,  to  send  you  the  following  particulars,  which  I  am  sure  will 
interest  your  readers.  My  patient  was  an  old  gentleman,  aged 
about  ,0,  who  has  since  died  of  apoplexy.  I  ([uote  from  a  letter 
I  asked  him  to  write  to  me,  describing  his  symptoms,  and  I  may 
add  that  I  have  the  most  perfect  confidence.in  his  statements. 

Some  five  or  six  years  ago  I  had  great  acidity  and  imligestion,  and 
then  found  relief  from  Gregory's  mixture  and  bismuth,  and,  for  a  good 
fame,  found  comfort  by  using  these.  But  within  the  last  year  or  two 
indeed  longer,  I  have  been  much  troubled  by  great  flatulency,  general 
{mflmess  after  dinner  and  during  the  night,  with  considerable  pain  at 
the  pit  of  the  stomach.  Not  troubled  with  heartburn  or  acidity  so 
IBUch,  but  with  erucUtions  of  wind  or  gas,  and  this  of  such  an 
Ollensive  smell  as  to  render  me  most  uncomfortable,  indeed  unhappy, 
in  any  one's  company  or  proximity,  and  latterly  the  pain  so  severe,  or 
rather  oppressive,  as  to  prevent  my  sleeping.  About  four  or  live 
months  ago,  while  lightuig  my  pipe  of  an  evening,  it  so  happened  that 
one  of  these  involuntary  enictations  took  place  while  the  match  was 

1  Dr.  Scott  Orr's  account  of  the  case  will  be  found  below. 


at  my  pipe,  and  the  gas  then  took  fire,  and  bumed  my  mouBtache  and 
lips,  and  frightened  me  a  good  deaL  It  wa.s  just  such  an  explosion  or 
)iuH'  as  would  occur  on  your  putting  a  pinch  of  gunpowder  to  a  light. 
Jly  son  H.  was  sitting  by  me,  reading,  and  immediately  looked  up  in 
astonishment.  Ho  has  witnessed  the  same  thing  occur  either  two  or 
three  times,  and  it  has  occurred  in  all  five  or  six  "times.  I  have  tried 
all  sorts  of  changes  of  diet,  but  to  no  purpose.  It  would  seem  that 
there  takes  place  a  generation  of  unwholesome  gas  in  great  quantity, 
111  the  evening,  and  not  particularly  from  a  heavy  meal,  for  my  prin- 
cipal is  breakfast,  and  it  never  troubles  me,  although  I  always  then 
oat  a  hearty  meal." 

I  am  indebted  to  Dr.  Saundby,  of  Birmingham,  for  referring  me  to 
a  somewhat  similar  case,  noted  in  Ewald's  Lc.iwrcs  on  IndigesHon, 
page  64,  translated  by  Dr.  Sanndby,  in  1880.— I  am,  sir,  yonrs  faith- 

'''^".y>  R.  Scott  Orb,  li.D.Edin. 

Glasgow. 

EMMET'S  OPERATION,  OR  SO-CALLED  TRACHELORRHAPHY. 
Sir,— In  a  very  interesting  lecture  on  this  subject,  published  in  the 
Journal  of  January  2nd  of  this  year,  Dr.  Graily  Hewitt  states  that  "it 
was  first  performed  in  England  by  Dr.  Playfair."  I  believe  it  was 
first  performed  in  England  by  myself.  In  some  notes  read  before  the 
Obstetrical  Society  on  March  1st,  1882,  Dr.  Playfair  says:  "Nor  do 
I  know  of  any  paper  on  the  subject  in  our  medical  periodicals,  or  in 
our  gynaecological  text-books,  with  the  exception  of  the  two  recent 
works  of  Drs.  Galabin  and  Edis,  in  which  there  is  a  brief  notice  of  it, 
but  no  estimate  of  its  importance,  or  results  apparently  based  on 
personal  experience."  It  may  be  gathered  from  this  communication 
that  Dr.  Playfair's  first  operation  was  done  about  two  years  previ- 
ously, that  is,  early  in  1880.  In  the  discussion  on  the  paper.  Dr. 
Fancourt  Barnes  distinctly  challenged  Dr.  Plavfair's  statement,  quot- 
ing from  the  second  edition  of  my  Piscases  of  IVomcn,  1S78,  in  which 
work  is  a  description  of  Emmet's  views,  concluding  in  these  words : 
"I  can  confirm  the  accuracy  of  Emmet's  views.  I  have  performed 
the  operation  with  satifactory  results."  Dr.  Fancourt  Barnes  further 
cited  a  case  in  which  he  had  assisted  me  in  performing  the  operation 
five  years  previously.  Before  Dr.  Playfair's  first  case,  I  had  also  per- 
formed it  in  St.  George's  Hospital.  'To  this  interpellation  Dr.  Play- 
fair did  not  replj'.  I  am  sure  Dr.  Graily  Hewitt's  error  was  un- 
intentional.—I  am,  etc.,  Robert  Baexes. 
15,  Harley  Street. 

THE  OXFORD  MEDICAL  SCHOOL. 
Sir, — In  the  annotation  which  appeared  in  the  last  number  of  the 
Journal,  concerning  the  Oxford  Medical  School,  there  is  a  sentence 
which  might  possibly  convey  an  erroneous  impression.  I  refer  to  the 
last  paragraph,  in  which  it  is  said,  "  adequate  provision  must  be  made 
for  the  systematic  study  of  human  anatomy  and  physiology;  and,  in 
facilities  for  dissection,  Oxford  is,  at  the  "present  time,  woefully  de- 
ficient" If  it  be  meant  that  the  space  now  at  the  disposal  of  the 
lecturer  on  human  anatomy  is  absurdly  limited,  considering  the  im- 
portance of  the  subject,  and  the  prospective  expansion  of  medical 
studies  in  Oxford,  I  ha\e  nothing  to  dissent  from  in  a  criticism  which 
it  is  hoped  will  not  long  be  deserved.  If,  however,  it  be  meant  that 
the  present  students  cannot  obtain,  and  do  not  obtain,  due  and  com- 
plete instructiou  in  practical  anatomy,  then  I  must  say  that  the  state- 
ment is  not  in  .accordance  with  fact.  Those  at  present  studying  in  the 
department  would  be  the  first  to  say  that  everj- facility  "is  afforded 
them,  both  in  respect  to  teaching  and  to  material  -and  their  successors 
need  not  fear  that  arrangements  will  not  be  made  to  meet  their  wants 
for  the  future.  It  is  not  intended  that  human  anatomy,  at  Oxford, 
shall  be  either  shelved  or  superseded. — I  am,  etc.,  "        Sifs. 


CHOLERA  IN  INDIA. 
Sir, — I  trust  you  will  give  me  the  opportunity  of  making,  in  your 
valuable  journal,  a  few  remarks  concerning  the  epidemic  of  cholera 
in  the  Bunda  district,  investigated  by  me  last  year,  and  to  which  vou 
have  referred  in  your  review  of  the  Annual  Sanitary  Report  of  "the 
Sanitary  Commissioner  of  the  North-Wcst  Provinces  and  Oudh,  for 
1884.  In  kind  terms  you  have  quoted  a  portion  of  my  report,  stating 
that  the  disease  was  brought  into  the  Bunda  districtin  lSi.<2,  by  pil- 
grims returning  from  Allahabad  Mela.  This  is  undoubtedly  the'  fact, 
but,  as  I  endeavoured  to  prove,  the  mortality  occurred  almost  entirely 
at  that  time  among  the  pilgrims  themsehes,  who  had  left  AllahaW 
either  sick  or  sickening  from  the  disease.  The  actual  residents  of  the 
district  suflTered  very  slightly,  and,  indeed,  their  mortality  appeared 
to  be  but  slightly  above  that  obtained  throughout  the  provinces.  Tlie 
most   valuable   lesson   learnt   from   the  inquiry  was,  how  a  district 
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f1„«n^h  which  I.  vcrv  large   concourse  of  sick  people  was  passing,  was 

•""y.                                                    Deputj'  Saritary  Commissioner. 
North-West  Provinces  and  Oudh. - 


worked  cheaply j>y  an   ""quaMed  ™«i  "nd"  a  HuaUhed  u.  p  oj^c^^^        ^^  _^ 


■     MEDICO-LEGAL  ANDJIEDICO-ETHICAL. 

UNQUALIFIED  ASSISTANTS.  ^     ^ ,    ^. 

S,oM.  trust,  that  the  decision  -^  ^-X^^^l^'l;,^^' ^,t^^^ni\orZ^<^^c^ 

result  ot  a  toleration  of  the  rraf ''L'^j^VKkil  Association  should,  hy  means 
^.Sgests  that  «>=;f  ;=,f,7=  t't^j/^'^^ea'  p^??  tit^'er^  in  the  United  Kiugdon,. 
of  circulars  issued  to  ='''"f,  "I"  "„,,!:„  the  subiect  and  should  then  commu- 
ascertain  the  feeling  of  ;}>«  I ™f>-''^'^?  "" 'L'j^'gXon  them,  in  the  interests  of 
nicate  .vith  the  ^'»r'ousli«:nsmg  bodies    urgmgu^^^  regulation, 

G  qualified  and  registered  men  in  the  duties  of  their  profess.on- 

AQ..u..o,Ass.x...sa.sthatthesu^^^^ 
importance,  f-'r;«'ally  to  those  men^^^^^^      toa-ine-who  are  desirous  of  obtain- 
more  ^'''^""lll^lV^rs.M^fs  ass™ten?s  Sre  starting  for  themselves.     By 

those  institutions.     As  to  salaries,  £,0  to  ,tlOO  ?"  """""^j;;      „^„y  demanded 
their  younger  brethren,  and  derogatory  to  all. 

«?uerrth^e"Xie^TuSforj?\^.?^^^^^^^^^^^^ 

^IsS.^-  but  that  he  should  be  restricted  to  keeping  books,  dispensiog,  attend- 

i3rr;^r5«^rci3irne^s^nsx^  or^s^ 

o^cI^^Ttfr   Sn^rtsavs  that  he  attended  the  number  ot  cases  required  whilst  at 
getttng  ?h  ir  qualifiWLns.'  If  the  laS,  as  regards  the  ^l-'-S^'^.-^'^dlavou^  o 

irl  «t  a  llfike  !«  Dr  Gisbilin  iras  resident,  and  his  name  was  on  the  plate, 
whe?L  in  Mr  Slbutt  s  caseT  the  name  of  Mr.  Bowell  was  an  the  door.    In 

tory.  .  .  ■  , 

Dr  7  P  Wii,!^  fBexhili')  writta  that  the  profession  at  large  is  very  greatly 
TndeMed  to  Mr  Slbutt  rorthe  bold  expression  of  his  opinions.  ¥hat  Mr. 
Al  b  tt  ami  others  who  emplov  hnqualified  assistants  are  not  (at  any  rate,  m 
^^vlScMsdouTlyguntyof  ofvlnce,  he  willingly  admits;  some  have  not 
^nsTd^^  the  So  l^ing  content  to  follow  general  usage,  and  others  have 
Sei  better  fudgTSt  iar™3  by  the.love  of  gain.  But  ^b=it  is  he  emij^oynien 
of  such  assistants  but  tSe  supplying  of  advice  etc  ,  by  an  nnqual.f.c^;^.w 
ficlo,  a  legally  incompetent)  person,  and  chajg";?  for  that  of  »  nusJ'lea  <."r '^1 
a  le^Uy  recognised  «»  competent)  ai!>:nt  ?    That  more  or  Jess  .s  charged  doesnot 


MEDICO-PARLIAMENTARY. 

EOUSE   OF  LORDS,  Friday,  February  lOlh,  ISSe. 
Litnaai-Lavs.-'The  Lokd  Chancellor  presented   two   Bills  for 
ameXg  and  consoUdating  the  laws  relating  to  lunacy,   and  the 
Bills  were  read  a  first  time. 

Tuesday,  February  SSrd;  ■ 
The  Sale  of  Poisons.-horA  MiLLTO^vx  gave  notice  that  on  Friday 
nexthe  wonld  ask  Her  Majesty's  G^^^^-"^"^,  ^^^^^hej  <;°nsidenn| 
that  a  Bill  on  the  subject  had  been  read  a  second  time  last  sessionand 
referred  to  a  Select  Committee,  it  was  the  intention  of  the  Goyern- 
ment  to  introduce  a  Bill  for  regulating,  the  sale  of  poisons. 

HOUSE  OF   COMMONS.— IVedwsday,    February  21,fh,  1SS6. 

ThcPMic  in-aUh  Ad.-Ur.  J.  E.  Johsson-Feegi-son  asked  the  Pre- 
■  li.rnf  the  T  ocal  Government  Board  whether  his  attention  had  been 
drawn  pro'^cuti^nTtl^-^  Atherton  Loci  B-rd  before  the  Lei^ 

f  T  ancashire  bench  of  magistrates  under  the  Public  Health  Act,  18/5 
foi  the  r"4ovd,  in  a  public  conveyance,  of  the  dead  body  of  a  child 
v^ho  died  f^om  an  infectious  disorder  without  previously  notifying  to 
The  owner  or  driver  that  it  had  died  from  such  a  disorder  ;  and 
Ihethl  it  having  been  decided  that  the  offence  was  not  one  withm 
he  meaning  of  he  Act,  he  would  take  steps  to  have  the  Act  amended, 
themeamng  01  ,  ^.^^^^ti^j,  tad  been  called  to  the  prose- 

cution in™on,  and  he  had  no  doubt  whatever  that  t^f  decision  o 
the  niat-istrates  was  right,  and  that  the  word  "person     in  the  Act 
dU  Sonde  a  dead  body,  and  that  a  dead  body  was  not  a    hrng 
a usdem  generis  y^ith   bedding,  clothing,  or  rags.     Under,  these  cir-    , 
cumstancL   it  was  evident  that  there  had  been  an  omission  m  the 
Acrand.  if  the  Act  came  up  for  amendment,  that  pomt  would  he 

''°tZL,(  Vacating  of  SeatsJBm.-TUs  BiU  was  read  a  second  time. 
The  following  are  among  the  Orders  of  the  Day.      Mr.  Isaacs: 
Out  doo?  Relief  -That,  having  regard  to  the  large  number  of  artisans 
and'oXerfwho  are  at  present ^out^of  e-ploy-ent,  and  whose  families 
ire  suffering  freat  privations  in  consequence;  and,  lurtner,   navin„ 
reLd  to  the  fact  that  the  workhouses  throughout  the  kingdom  are 
much  overcrowded,  this  House  is  of  opinion  that  the  Local  Govern- 
ment BoarT  should  be  instructed  to  relax  their  rules  in  fegard  to  . 
re^rantinc  out-door  relief  to  the  necessitous  and  deserviDg  poor, 
untit  the  Pi^esent  depression  in  trade  shall  have  happily  disappeared. 
^"R^Ss  Rrfficatio^  Bill,  "  for  the  purification  of  --"  presented 
;ind  read  th.  first  time  ;  to  be  read  a  second  time  on  Tuesday,  Slarcft 
lefh    and    0  be   printe'd.     [Bill   I01.]-Mr.   Stansfblb  :  Contagious ' 
Diseases  Acts,  1866.1869.-To  call  attention  to  the  ContagiouDs 
eascrAets    1866-69,   and  to  move  the  following  resolution  ;  That,  m 
th.  nrinion  of  this  House,   the  Contagious  Di-seases  Acts,   1866-69, 
ou.h?  tS  "e  repealed.-Beer  Adulteration  (No.  3)  B  H  j  Becond  read^, 

tnS  -Butter  Substitutes  Bill ;  second  r^»*Ji°g-T**°'*^f  °?  "l^Bm* 
BiT  •  second  reading. —Private  Lunatic  Asylums  (Ireland)  Bill  , 
fjcond  reading-Beer  Adulteration  Bill;  second  reading -Be« 
\Tuteration  (No.  2)  Bill ;  second  reading. -Contagious  Diseas^ 
ictsKepeal  Bi  ;  second  reading.-Mr.  Ek^^t  BAr.GALL..Y  :  Rating 
^■f  ItoS.!  (Metropolis). -To  call  attention  to  the  unsatisfactory 
ate  °o?th1  liw rrlsVit  to  the  rating  of  hospitals  and  oth^r  puWie 
charities  in  the  metropolis  ;  and  to  move  a  resolution.  [An  early 
day.]  ■  ''■-=  •■■"  ■ 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

A  DIAGKAM  OF  THE   MEDICAL   DEPARTMENT   WITH  AN 
'•'■  ^  ■  -        ENGLISH  ARMY  CORPS  IN  THE  FIELD. 
By  Suroeon-Major  G.  J.  H.  Evatt,  M.D.,  Army  Medical  SUff. 

With  the  view  of  renderinf;  our  system  of  field  medical  organisation 
more  easily  understood  by  non-military  persons,  I  have  designed  a 
diagram  which  shows  its  outline  more  clearly  than  would  any  long 
verbal  explanations.     It  may  be  explained  in  sections. 

The  Army  Corj^s  the  Basis. — The  basis  of  onr  medical  organisation 
is  the   "Army  Corps"  (36,000  men).     The  War  Office  publish  from 


];'   DIVISION 


2"  DIVISION. 


time  to  time  an  army  corps  scheme,  showing  the  detail  of  the  corps 
for  every  branch  of  the  service  ;  thus,  the  number  of  guns,  infantry 
cavalry,  transport,  and  medical  service  are  laid  down  to  a  single  man 
or  a  horse.  We  can  thus  tell  exactly  in  peace  the  means  given  us  to 
achieve  success  in  war,  and  can  also,  if  we  are  clever  enough,  see  ex- 
actly where  we  shall  probably  break  down. 

Constituent  Elements  of  the  Army  Corps.—Kn  army  corps  has  three 
divisions,  each  of  twelve  military  units,  in  two  brigades,  "with  added 
cavalry,  artillery,  and  light  infantry  troops. 

Cavalry  Brigade.— Thiae  regiments  of  cavalrv,  with  one  battery  of 
horse  artillery,  make  np  the  cavalry  brigade.  The  divisional  cavalry 
18  included  in  each  division. 

Corps  rroo;w.— Thirty  guns  of  reserve  artillery,  with  engineer, 
details  for  telegraphic  work,  form  the  corps  troops.  .in 


i"   DIVISION. 


I 
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Mcdital  Cnits :  i!.!r(»i««toZ.-\Vitli  each  battalion  or  regiment  is 
oufsm^oon,  ana  with  bin,  the  regimental  ambulance  detachment, 
aliout  two  to  four  men  per  company.  ,   .     ,        ■     •     i 

brigade  .W./.-The  cavalry  brigade  alone  has  a  brigade  principal 

""^n/K^.w'^W. -Every  division  has  two  bearer  companies  and  four 
■■aed-hospitals."  Each  field-hospital  is  equipped  or  100  patu^nts 
These  hospitals  are  mobUe,  are  packed  in  wagons,  and  march  with  the 

TJi°««I-i(°o»i/o.;.£/«^«.-Every  mobilised  anny  corps  has  eight 
stationary  or  communication  hospitals,  each  for  200  sick.     They  are 
tiosted  at  the  (faimtt  stations  on  the  communications. 
^(•CtraZ  iru.p.^.«!^. -Two  general  hospitals,   each  for  SOO  sick,  are 

allowed  to  each  army  corps.  uit^w»tlpv      yarh 

fibs/)i(ai5/ii>s.— Convey  the  sick  and  wounded  to  Netley.  hacU 
ship  is  supposed  to  carry  200  patients  ,,„,,.         ,     w^  f-ii- 

Tlu:  Sa-cn  Stages  of  the  Sci-erchj  iroumhd  Soldicr.-\.  He  falls 
wounded,  and  is  roughly  dressed  by  the  battalion  surgeon.  2.  He  is 
fathered  in  by  the  divisional  bearer  company,  and  fully  dressed  at 
?hr,kessing  station  of  the  company.  3.  He  s  handed  over  to  the 
fie  dTospull  of  the  division.  4.  He  is  transferred  o  the  communi- 
cation or  stationary  hospitals.  5.  He  is  sent  by  'sick  convoy  to 
the  Base  Hospital,  by  either  waggon,  ambulance,  trains,  etc  b  lie 
Ltran?fe"ed  to  the  hospital  ship.  7,  He  is  conveyed  to  England, 
landed  and  sent  to  Netley,  or  other  military  hospital. 

Vcdical  Sicrarchy. -ihis  consists  of  one  surgeon-general  for  army 
cores,  and  one  for  communication.  Deputy  surgeons-general,  one  as 
principal  medical  officer  of  each  division,  one  as  principal  medical  officei 
W  each  general  hospital,  one  as  the  sanitary  ofScer  of  the  army,  and 
one  as  principal  medical  ofiicer  of  the  base.  Brigade  surgeons,  one 
Tprn^ipal  medical  officer  to  the  cavalry  brigade,  one  principa 
meS  officer  to  each  stationary  hospital,  and  one  »^^<=li^«f  °f 'Ij^Xal 
in  general  hospital,   etc.     Altogether  there  are   about   242   medical 

°*^"HS*A.rr-Tr;olunteers  of  England,  250,000  strong,   or 
equal  to  nearly  seven  army  corps,  have,  behind  the  battalion  aid 
nothing   save   Cantlie's   corps,    recently   started    m   London.       The 
volunteers  do  not  need  either  general   or  communication  hospitals, 
but  thev  do  need  bearer  companies  and  field  hospitals. 

To  equip  the  Volunteer  Force  as  it  stands  to-day  with  the  requisite 
bearer-companies  and  field- hospitals  as  supplied  in  the  front  line  of  the 
recmlar  ariy  would  need,  in  addition  to  any  regimental  aid  now 
eristine  55  bearer  companies,  98  field  hospitals,  or  a  total  of  5b0 
medicalofficers  and  6.692  men,  and  about  150  quarter-masters.  To 
meet  these  demands,  the  volunteers  have  about  twelve  surgeons,  one 
Quarter-master  and  400  men.  There  is  evidently  a  large  balance  still 
needed  to  be  made  up.  A  rough  estimate  of  what  is  needed  i.  one 
bearer-company  and  one  field-hospital  in  each  regimental  district 
This  would  give  a  slight  surplus  of  bearer-companies  and  a  diminished 
number  of  field-hospitals.  But  it  now  remains  to  be  seen  if  the  civil 
medical  profession  in  England  are  sufficiently  pubhc-spinted  to  pro- 

"The°whoirobjTct  of  attempting  to  train  the  students  of  medicine  is, 
besides  raising  their  internal  discipline,  to  provide  officers  for  these 
medical  volunteer  wants  in  the  future.  .       ^  ,  .  j   „„„ 

Conscription  provides  such  units  in  continental  services,  and  one 
day  it  may  be  needful  to  fall  back  on  a  modified  compulsory  system  in 
England.     Volunteering,  of  course,  staves  otf  the  evil  day. 

Enlarged  copies  of  this  diagram,  with  descriptive  letter-press,  can 
be  obtained  at  Mr.  Lead,  Printer,  SUver-street,  Leicester,  at  3s.  6d. 
per  100. 

February,  1886.  ^___ 

TITULAR  RANK  FOB  ARMY  MEDICAL  OFFICERS. 
FIR  -This  question  is  really  ono  wMch  exercises  a  very  Urge  =«"1  i"";TA'",?resen; 
ber  of  men  in  the  service,  and  I  think  justly  so.  Our  ranks,  as  at  i resent 
a^ranLd^  are  nothing  short  of  absurd,  and  to  the  outside  public  unmeaning^  I 
^Tnno't  ?or  the  life  of'me  understand  why  we  are  not  at  onee  put  ™  ^  P^^  -j'^", 
other  departments,  and  Riven  honorary  de;''P'='t>™\t>=k«4™  *"„"", Se^t 
ones,  so^to  defme  the  military  status  of  each  rank,  and  ^howo,,  retirement 
(as  sUKCeitcd  by  a  late  correspondent),  what  military  rank  we  had  held  on  fnll 
pay  As  a  boSv  of  officers,  we  are  entitled  to  have  .-"^''^'''''h"  considered,  and 
notcooh-roohe'd  by  any  section  of  the  department  whose  ideas  may  be  more 
dviUan  than  soldierly.  Surseon-Major  Evatt  has  hit  the  right  nail  "P™  the 
h^drnhfs  letter.  ^Until  the  change  (now  almost  "''■^'-^^^.'y  f  ™,\°f,^  -' 
made,  our  social  status  must  remain  inferior  to  our  brother-offlcers  of  the  arm5_ 
As  members  of  the  British  Medical  Association,  we  are  entitled  to  hav^  }«"• 
influence  as  editor  with  us.— I  am,  etc.,  *      • 

Fvr.ivEER    B  N  —■We  have  been  at  much  trouble  to  investigate  the  ™VJ"S  „'^„''* 

^quXon  seems    to  tw  unwisely    raised      It  is  d"?''   T'',''   '"   ^^ick  '°m, 

chaptCT  nviii.  Medical  Instrnctiona,  p.  183  of  the  Addenda  t<i  the  Queen  s  Kegn 

St  a"    Admiralty  Instrnctious,'  1SS4.    There  are  many  subjects  best  left  to 

individnal  tact,  and  this  appears  to  be  one  of  them. 


MEMORIALS  TO  A  MEDICAL  HERO. 
Two  -latteii"  brasses  have  been,  erected-one   ?» /etley,   and   the  o  her  at 

Gawthorp,  of  16,  Long  Acre. 

wnFRF  ARE  THE  MILITIA  SURGEONS  DISAPPEARING? 
Sm,-"  SiUt'^rBetrvl'™n  the  JOCK...  of  Janimry  30th  naively  aB^^the  abo^ 

to  the  members  of  our  profession  7-1  am,  sir,  your  obedient  servant,^^  ^^  ^ 


THE    NAVY 

this  latter  campaign  he  has  the  South  African  medal  ^^        ^ 

Srit^V.^rP^r.'ifvo^s^  W,  m1.  E.  A.  S.;....,  M.D    K  A  /.  ,. 

J.  M'DoN^ELL,  \.  G.  Thorpe,  L  H.  Me*-DES,  J.  t-  "ate,  u.  ^ 

^"n^^Xi  'HT.wTtoftPz.";  o>  ^'dSo',-for  sl'^^ci  at  H'aL  HospitaU 
f  K'coN«i\^ID:  Itrff-Si^geou.^  W.  B.  DREW,  Staff-Surgeon,  to 

the  kinmlaya:  J.  C.  Dow,  Surgeon,  to  the  Himalaya. 

ARMY  MEDICAL  SERVICE. 
H.  TH.E1.E,  M.B  ;    H.  Cocks,  MB  ;   J.  |-,  J^|°^.' y  a  ;' F.  A.  Saw,  M.B.  ; 

Ri  »rK    M  D    ;   J.    kEABNEY,  M.D.  ;     I.  W.  UENiESbtl,  m..JL>.  ,   ^.    ^   ~  '    M  T)    . 

™   ,,   ;■  ii  -R  ■  V    wo    Hall    M  B.  ;  A.   Kennedy  ;  G.  ».  Iate,  jh.l'.  , 

W.  B.  Stokes,  M.B.  ,  i.  ™-  "■_,"'^'-'-'  '~.  "n   r  o  Din  •  J    B.  W.  Bochajjan, 
§:Z;?;5^^KE^^ET^|&.^g^:M|    B^i^^Av;  T^ai^v.;.. 

'^u'^rgeoli^B'  v:  KEfLE^^-tofthe  9th  Battalion  of  the  Rifle  Brigade,  otherwise  the 
wltmeath  Militia  Rifles,  is  r™nioted  to  Surgeon-Major  s„„derland) 

taJ^IfK^lS-l^S^SH^-g--^^ 

the  2u4  somerset  VoUmteer^s).Mr^We^jomedm^^^^  .^  transferred  from 

dnin"°Ztv''at°-the"sUtTonhofpIufat  Cannauore  to  the  medical  charge  of  the 

'"ftJonff  MAT™N!-on  arrival  from  England,  is  directed  to  do  duty  at  the 
statioUospitaf  at  Kamptee  in  the  Madras  command^  ^^  ^^^  ^.^^^^ 

J^Z^^n  ^he^Bo'„■;bky^'co^nm■L!;^.?o^m  January  28th.  fhe  daU  of  his  arnva. 

at  Bombay.  „f  ,i,„  n„o»n«l«iid  Defence  Force,  has  been  permitted 

rank  of  Colonials. 

INDIAN  MEDICAL  8BRVTCE. 
,  r     i    Ai nFFT  of  the  Bengal  Establishment,  has  retired  from 
Briqade-Subgeon  G.  a.  Aldeb,  01  iJic  DLufeai  I.         .  .  4th,  1S55,  attaining 

-^::.t;j'sirfgiS:^i^sS'^HJ'"^^^^""""" 

retired,  with  a  step  of  honorary  rank.     He  joined  'i'  AsMStant  b     h        ^  ;„  j|,j 
.  h^ti^^V^:i^C^^^^^^^:^  fSUa^o^Aft^r ;  be 
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■was  in  numerous  enpafieinentK  with  tlic  rebels,  including  Futtelipore,  Aoung, 
Pandoii  NuJdee,  Cawnpiire,  the  defeat  of  the  Qwalior  contingent,  the  cajiture  of 
Lucknow,  and  some  niinur  affairs. 

Brigade-Surgeon  T.  Beaumont,  M.D.,  JIadras  Establishment,  wlio  retired  on 
October  aoth  last,  is  granted  the  honorary  rank  of  Dejiuty  Surgeon-General. 

Surgeon-Major  M.  M.  MfNiio,  Bombay  Establishment,  who  retired  July  2ith, 
288*2,  is  now  granted  the  honorary  rank  oi'Brigadc.Surgeon. 

Surgeon  II.  M'Callma.n',  XI. D.,  liumbay  Establishment,  Civil  Siugeon  of  Kut- 
inagherry,  is  allowed  furlough  for  eight^'en  months  on  firivati'  affairs  :  and  Surgeon 
J.  BcoTT,  M.H.,  Madras  Establishment,  Medical  Officer  of  the  4th  Infantry  of  the 
Hyderabad  contingent,  is  also  grantetl  leave  within  Indian  limits  for  li2  days  on 
private  affairs. 

Surgeon  C.  .AoAMS,  M.B.,  Madras  Establishment,  is  appointed  to  the  officiating 
mnrtical  charge  of  the  2nd  Light  Cavalry  at  Bellary,  via  Surgeon  T.  A.  Pope,  M.B. 

It  has  been  notified  that  in  future  an  officer  of  the  Indian  Medical  Service  who 
may  be  transferred  from  regimental  to  officiating  civil  employ,  must  retiirn  to  his 
regiment  after  three  years'  absence,  or  be  permanently  struck  off' its  streugth. 


Naval  Medical  Department. — At  the  competition  for  commis- 
sions in  the  Medical  Serrice  of  the  Eoyal  Navy,  held  on  February  Sth 
and  following  days,  in  the  Hall  of  the  University  of  London,  Bur- 
lington Gardens,  the  undermentioned  gentlemen  were  the  successful 
candidates. 


Marks. 

P.  W.  Sterioker  3060 

J.  F.  Bate 2995 

W.  W.  Pryn    2760 

G.B.Kennedy    28V0 

J.  Barry    2000 

A.  J.  Pickthorn 2535 

E.  A.  Spiller    2490 

J.  Andrews 24G5 


Marks. 

E.  Apthorp 2455 

H.  J.  Hadden 2380 

J.  J.  McDonnell 2300 

J.  E.  Webb  2360 

V.  G.  Thorpe 2350 

M.  H.  Atock    2345 

E.  H.  Meadcn 2320 

J.  H.  Dawe 2310 


Examination  for  Medical  Staff.— List  of  candidates  who  were 
successful  for  appointments  as  Surgeons  in  the  Medical  Staff  of  Her 
Majesty's  Army,  at  the  competitive  examination  in  London,  on  the 
Sth  and  following  days  of  February,  1886. 


Marks. 

1.  Fayrer,  J 3040 

2.  Davidson,  J.  S 3030 

3.  Will,  J .3025 

4.  Fallon,  J 2980 

6.    Moir,  J 2965 

6.  Salvage,  J.  V 2840 

7.  Bostock,  R.  A 2S35 

8.  Aldridgo,  A.  K 2830 

9.  Walker,  C.  P 2770 

10.  Fowler,  J.  P.  S 2735 

11.  Macdonald,  C.  J 2695 

12.  f  Burrrows,  J.  R 2650 

13.  \Tatham,  C.J.  W 2650 

14.  Austin,  H.  W 26,30 

15.  Clarkson,  T.  H.  F 2i'd0 

16.  Kelly,  R.  E 2600 

17.  Horc,  H.  S.  and  G.  S 2580 

18.  (■  Donegan,  J.  F 2550 

19.  \  Keatly,  J 2550 

20.  (.  Saunders,  D.  M 2550 

21.  Gotten,  R.  J.  C 2530 

22.  Bent,  G 2480 

28.  /Cummins,  H.  A 2450 

24.   1  Deacon,  J.  G 2450 

26.  Warder,  E.  8 2400 

26.  Hennessy,  D 2395 

27.  Whitty,  M.  J 2390 

28.  Bckerslev,  E 2380 

29.  Bailey,  W.  P 2360 

30.  Hall,  R.  J.  D 2330 


Marks. 

SI.  Garner,  C 2325 

32.  /  Marks,  G.  F.  H 2310 

33.  \  Scott,  0 2310 

34.  Greig,  D.  M 2300 

35.  Donaldson,  J 2295 

36.  Holyoake,  R 2275 

37.  Edye,  J.  8 2270 

38.  Russell,  J.  J 2240 

39.  Bate,  L.  A.  F 2230 

40.  Allport,  C.  W 2215 

41.  Barefoot,  G.  H 2205 

42.  O'Callaghan,  D.  M 21S0 

43.  Windle,  R.  J 2175 

44.  Wright,  R.  W 2150 

45.  Knaggs,  H.  T 2140 

46.  Newland,  F.  R 2125 

47.  Foote,  R.  E 2110 

48.  Travers-Smith,  V.  E 2100 

49.  Mathias,  H.  B 2095 

50.  Hosie,  A 2080 

51.  fBuist,  R.  N 2050 

52.  -^  Watson,  J.  J.  C 2050 

63.    (Whaite.T.D 2050 

54.  Smyth,  N 2040 

65.  Trotter,  W.  J 2030 

.66.   /Dowman,  W 2020 

57.    \  Kiddle,  W 2020 

6S.  Browning,  T 2000 

69.  Cronin,  C.  8 1980 

60.  Le  Quesne,  F.  S 1940 


Indian  Medical  Service.— The  following  is  a  list  of  the  candi- 
dates for  Her  Majesty's  Indian  Medical  Service  who  were  successful 
at  the  competitive  examination  held  at  Burlington  House,  on  Feb- 
ruary Sth,  1886.  Thirty-seven  candidates  competed  for  sixteen  ap- 
pointments.    All  were  reported  qualified. 

Marks. 

1.  L.  J.  Pisani 3265 

2.  W.  G.  Thorold    3260 


P.  Hehir 3240 

*.  B.  K.  Basu 3105 

6.  W.  R.  Edwards 3015 

«.  J.  T- Daly    2955 

7.  G.J.  H.  Bell 2930 

8.  N.  P.  Sinha 290O 


Marks. 

9.  A.  W.  Dawson 2870 

10.  E.  Hudson    2830 

11.  H.  Fooks 2810 

J,     (  W.  U.  B.  Robinson   2800 

\  H.  A.  Sheppard 2800 

14.  A.  C.  Deare 2790 

15.  J.P.Evans 2785 

16.  C.  Mactaggart 2710 


Bequests  and  Donations.— Mr.  James  McEwan,  of  the  firm  of 
Smith  and  Sharp,  sugar  brokers,  Glasgow,  has  bequeathed  £5,000  each 
to_  the  Royal  Infirmary  and  the  Western  Infirmary  of  that  city.— 
Miss  Sarah  ,T.  Murphy  has  given  £,'iOO,  and  Mr.  Andrew  Femie  £100, 
to  the  Great  Northern  Central  Hospital,  in  aid  of  the  fund  for  a  new 
pnilding.  — Miss  Dudin  Brown  h.is  given  £100  to  the  Mary  M'ardell 
Convalescent  Home  for  Scarlet  Fever  Patients,  towards  building  a 
.knndry. 


OBITUARY. 


GAVIN  MILROY,  M.D.,  F.R.C.P. 
Dr.  Gavin  Milroy  was  bom  in  Edinburgh,  where  his  father  was  a 
silversmith.  Ho  received  his  general  education  in  the  High  School, 
and  studied  medicine  at  the  University  of  his  native  city.  A  fellow- 
student,  who  survives  him,  states  that  he  was  distinguished  by  his 
intelligence  and  indefatigable  industry,  as  well  as  by  the  urbanity  of 
his  manners  ;  and  that  he  was  also  known  among  his  fellow-students 
as  "little  Milroy,"  a  term  of  endearment  used  by  them.  It  may  be 
said  that  those  characteristics  of  his  youth  lasted  throughout  his  long 
career.     He  graduated  as  M.D.  in  1828. 

On  the  completion  of  his  student-course,  he  became  one  of  the 
founders  and  active  members  of  the  Hunterian  Society  of  Edinburgh ; 
and,  in  his  maturity,  he  was  similarly  related  to  the  Epidemiologicail 
Society  of  London,  founded  under  the  late  Dr.  Babington  in  18;>0. 
He  was  Secretary  of  that  Society  from  1862  to  1864,  and  its  President 
from  1864  to  1866.  Its  Transactions  contain  several  valuable  contribu- 
tions by  him.  He  was  elected  F.R. C.P.London  in  1S53.  It  appears 
that  he  never  practised  medicine  on  his  own  account,  but,  from  his  early 
manhood,  made  choice  of  its  literary  path.  Previously  to  doing  so, 
he  availed  himself  of  an  appointment  as  Medical  Officer  in  the  Govern- 
ment Packet -service  to  the  West  Indies  and  the  Mediterranean  ;  and 
it  is  presumable  that  in  the  latter,  on  returning  from  the  Ionian 
Islands  to  Malta,  he  must  have  undergone  quarantine  at  the  latter 
place,  where  the  practice  was  rigidly  enforced  on  all  arrivals  from  the 
Levant.  Although  his  stay  in  that  service  may  not  have  been  of  long 
duration,  he  retained  his  predilection  for  the  Navy,  which  led  him,  at 
a  later  period,  to  contribute  a  paper,  titled  "  The  Health  of  the  Navy 
considered." 

Being  a  young  physician  of  medical  erudition,  he  was  retained 
together  with  Mr.  Chatto — now  the  esteemed  Librarian  of  the  Royal 
College  of  Surgeons — on  the  staff  of  the  Medico- Chirurgual  Mcview  ; 
and,  after  the  death  of  Dr.  Johnson,  its  proprietor,  they,  conjointly 
with  Mr.  Grainger,  undertook  the  management  of  it  until  fused  with 
the  British  aitd  Foreign  Medical  Review.  In  that  position,  he  made 
his  first  mark  as  a  public  writer.  It  fell  to  him  to  review,  in  1846, 
a  report,  by  Dr.  Prus,  "  On  Plague  and  tjuarantine,"  to  the  Academy 
of  Medicine  of  Paris,  the  argument  of  which  was  against  quarantine. 
He  subsequently  translated  this  report.  His  translation  is  entitled 
"  Quarantine  and  the  Plague  ;  being  a  Summary  of  the  Report  on  these 
subjects  recently  addressed  to  the  Royal  Academy  in  Paris,  mth  In- 
troductory Observations,  Extracts  from  Parliamentary  Correspondence, 
and  Notes."  Through  the  credit  gained  by  him  in  performing  this  task 
with  much  ability,  he  stood  forth  as  an  authority  on  all  questions 
of  epidemiology,  at  that  time  rising,  in  public  as  well  as  in  pro- 
fessional estimation,  as  an  important  branch  of  me<lical  and  social 
science.  His  views  were  deemed  the  best  ad,ipted  to  enlarge  com- 
mercial enterprise,  by  abolition  or  by  great  mitigation  of  its  chief  re- 
straint quarantine  ;  as  well  as  to  benefit  the  public  health  of  the  nation, 
by  trusting  to  sanitary  measures  alone  to  guard  against  the  ravages  of 
cholera  and  other  foreign  pestilences. 

Having  gained  the  good  opinion  of  statesmen,  he  soon  obtained 
employment  in  tho  public  service  as  a  Superintendent  Medical  Inspec- 
tor of  tho  General  Board  of  Health,  1849-50,  and  1853-55  ;  and  when, 
in  1850,  cholera  first  showed  itself  in  our  West  Indies,  he  was  sent  by 
the  Colonial  Office  to  Jamaica  "to  inspect  and  report  on  the  sanitary 
condition  of  that  island,"  which  he  effected  with  promptitude,  to  the 
satisfaction  of  the  Government.  He  afterwards  presented  to  the  au- 
thorities the  details  of  the  origin  and  track  of  its  great  cholera  epi- 
demic, and  of  the  social  condition  of  the  natives,  with  recommenda- 
tions of  sanitary  measures. 

In  the  spring  of  1855,  the  War  Office  sent  to  the  Crimea  a  Sanitary 
Commission,  "  with  powers  of  entering  into  every  hospital,  infirmary, 
or  receptacle  of  whatever  kind,  for  the  sick  and  wounded,  whether 
ashore  or  afloat  ;  reporting  the  results  of  their  inspection  to  the 
superior  officers  of  tho  service  concerned  ;  and,  furtlier,  to  see  to 
keeping  the  harbour  of  Balaklava  in  a  dean  condition."  A  vacancy 
occurrino;  in  that  Commission,  Dr.  Milroy  was  sent  out  to  fill  it,  and 
he  joined  it  in  July.  He  proved  himself  an  able  cojvdjutor  with  Dr. 
Sutherland  in  the  inspection  of  camps,  hospitals  ashore  and  alloat, 
of  wharves  and  roads,  wherever  operations  were  being  actively  carried 
on  from  Scutari  to  Kertch. 

The  recommendations  of  the  Commission  were  in  the  right  direc- 
tion, and  were  such  as  would  have  been  carried  out  by  the  Army 
Medical  Department, had  it  been  possessed  of  sutticiont  powers.  There 
can  be  no  doubt  that  their  adoption  contributed  to  the  subsei^uent 
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healthiness  of  the  army  ;  hut,  in  estimating  that  influence  in  this 
ripect  it  must  be  borne  in  mind  that  very  marked  improvement  in 
the  health  of  the  army  had  manifested  itself  with  the  lirst  advent  of 
Murine  ere  the  presence  of  the  Commission  on  the  scene  could  have 
oncrated  The  excessive  strain  imposed  on  the  troops  by  the  military 
exicencies  and  the  want  of  adequate  food  ana  clothing  during  the  winter, 
had  been  relieved  by  full  supplies  of  both  and  the  spirit  of  tbe  troops 
had  been  aroused  bv  the  prospect  ot  an  early  re-opening  of  the  battel  les. 
When  that  took  place,  the  whole  aspect  of  atfairs  was  changed  and  a 
mod  state  of  health  was  established  in  an  army  that  had  landed  with 
Epidemic  cholera  in  its  train  ;  had  fought  and  conquered  with  that 
d\re  foe  in  its  ranks  ;  and  then  had  passed  a  hard-worked  and  hall- 
starved  winter  in  the  trenches  outside  Sebastopo  .  After  the  capture, 
■mother  winter  was  passed  in  comfort  and  health  ;  and  when,  in  tlie 
ifollowing  summer,  the  terms  of  peace  were  on  the  point  of  being 
settled,  the  Sanitary  Commission  was  recalled.  The  report  of  its 
transactions  was  drawn  up  by  Dr.  J.  Sutherland  and  Dr   Milroy 

In   1S5S     the   National   Association   for  the   Promotion  ot  bocial 
Science  appointed  a  Committee   to  inquire  into  the  Practice  and  Ee- 
snlts   of  Quarantine   in  all   parts   of  the    world        The  late  Eail  of 
Shaftesbury  was  President,  and  Dr.  Milroy  was  Honorary  Secretary  of 
that  Committee.     In  April,  1859,  a  series  of  queries,  prepared  by  it 
was  forwarded  to  the  Foreign  and  Colonial  Secretaries  of  State  by  Loid 
Shaftesbury,  for  circulation  among  the  Consuls  and  Colonial  authori- 
ties     The  replies  were  placed  at  the  disposal  of  the  Committee,  and 
the'laborious  task  of  examining,  arranging,  and  digesting  the  mtorma- 
tion  contained  in  them  devolved  on  Dr.  Jli  roy,  as  Secretary,  and  the 
resiats   were  communicated  to  the  Board  ol  Trade.     These  were  pub- 
lished  in    Parliamentary    Papers ;    the   tirst,    ordered   to   be  printed 
Auc-ust  25th,  1860,  No.  568,  ■'  An  Abstract  of  Regulations  m  force  in 
foreign  countries  respecting   Quarantine;"  the  second,  ordered  to  be 
printed  August  21st,  1S60,  No.  56S-1    "  Abstracts  of  Information  con^ 
oeming   the   Laws   of    Quarantine  ;"    and   the   third    ordered  to  be 
printed  August  6th,  1S61,  No.  544,  "  Papers  relating  to  Quarantine. 
These  papers   contain  information,  not  only  regarding  the  laws  and 
tiractice  of  quarantine,  but  also  on  the  appearance  and  prevalence  ot 
the  diseases  for  which  it  is  imposed   in  various  parts  ot  the  world. 
It  is  unnecessary  to  state  that  in  them  the  views  of  the  Epidemiolo- 
gical Society  of  London  are  fully  displayed.     Our  readers  have  been 
indebted  to  Dr.  Milroy,  on  various  occasions,  for  able  communications 
on  his  special  subjects.  ,    ,  ^    t>     ir-i 

Eventually,  a  life-pension  of  £100  a  year  was  granted  to  Dr.  Milroy, 
in  recognition  of  his  various  ser^dces.  From  that  penod,  he  devoted 
hini.self  in  retirement,  to  his  favourite  studies  and  to  literature.  Uy 
his  influence  with  the  Koyal  College  of  Physicians,  a  committee  was 
apnointed  to  investigate  the  nature  and  imputed  contagiousness  ot 
Leprosy  and  Yaws;  and  he  was  the  author  of  the  report  of  that  com- 
mittee, presented  to  Parliament  in  1873.  Fortunately,  he  had  ac- 
quired by  marriage  a  sufficiency,  and  was  thus  enabled  to  devote  him- 
self to  his  cherished  studies.  Always  abstemious  and  economical, 
he  found  himself  in  a  position  to  present  to  the  College  of  Physicians 
the  sum  of  £2,000,  for  the  endowment  of  a  Lectureship  on  Public 
Health  and  on  Sanitation.  ..-,..■.      ^    .  x,:^ 

Dr.  Milroy  lived  to  the  age  of  eighty-one,  retaining  to  the  last  his 
mental  faculties,  as  well  as  an  active  interest  m  social  matters  ol  a 
beneficial  tendency.  He  died  at  Richmond,  in  Surrey,  on  January 
11th  1886,  and  was  interred  on  the  15rh,  in  Kensal  Green  Cemetery, 
beside  the  remains  of  his  beloved  wife,  whom  he  had  survived  about 
three  years.  ,    , ,    ,      .  .  i. 

lie  was  a  successful  public  benefactor,  remarkable  for  his  unosten- 
tetious  and  deferential  character,  by  \yhich  he  secured  the  confidence 
and  esteem  of  those  associated  with  him. 

ROBERT  DE'ATH,  M.R.C.S.Eng.,  L.S.A.,  Buckingham. 
The  sudden  death  of  Mr.  Robert  De'Ath  is  recorded,  in  his  fifty- 
seventh  year.  He  had  visited  a  patient,  and  was  d^?moTinhn|  from 
his  horse,  when  he  fell  across  the  threshold  of  the  <pn  to  and  died  as 
the  lesult  of  cardiac  syncope.  He  had  been  in  pn'°'^v'e  for  mapj 
years  in  the  district,  and  held  the  offices  of  borou^  i  and  distnct 
coroner,  medical  officer  of  health  both  for  the  borough-and  union,  and 
many  other  public  appointments.  Mr.  De'Ath  had  taken  a  leading 
part  in  pleadin"  for  better  cottage-accommodation  for  the  poorer 
classes.  He  suffered  great  grief  from  the  loss  of  his  wife  about  six 
weeks  ago,  after  a  lingering  illness  ;  and  this  appears  to  have  greatly 

depressed  him. __^__ 

Vaccinatiuji.— Mr.  T.  Andrew  Roberts,  of  Coningsby,  pubUc  vac- 
cinator, has  been  awarded  a  Government  grant  of  £15  63.  for  success- 
ful vaccination.     This  is  the  seventh  time  he  has  received  it. 


INDIA  AND  THE  COLONIES. 

INDIA. 

SA>-iTvrioN  IX  C.u.ouTT.^.— The  Times  correspondent  telegraphs  : 
-  I  have  often  alluded  to  the  question    of  sanitation  in  Calcutta   and 
have  pointed  out  how  that  question,  involving  as  it  does  an  attempt 
to  stamp  out  cholera  in  its  birthplace,  has  a  world-wide  interest      A 
most  important  memorial  to   the  Lieutenant-Goveruor  of  Bengid  on 
that  subject  is   now  in  circulation.      It  has  been  signed  by  the  Chief 
Justice  and  other  judges,  the  Bishop,  the  Catholic  Archbishop,  many 
of  the  clergy,  the  Advocate-General  and  the  Bar,  the  leading  mer- 
chants  the  eitire  body  of  local  physicians,  and  more  than  1,000  in- 
habitants     It  states  that  since   1881  cholera  has  swept  away  more 
?han20rO00  people  in  Calcutta  and  its  suburbs,  that  in  some  suburban 
waiSs  the  death-rate  has  stood  at  70  in  the  1,000  ;  that  dunng  the 
Icade    f  1875  to  1SS4,  out  of  a  population  of  257,000  m  the  suburbs 
no  fewer  than  half  have  perished.      The  memorial  points  ou    that 
tbi?   mortalitv   is  clearly  traceable    to    defective  sanitation.     It   ex- 
prss^  la    /concurrence  mth  the  Government  policy  of  strenuous 
sanSy  reform,   and  suggests  certain  legislative  and  other  changes 
whkhtVe  emergency  reSders  necessary.     It  is  to  be  hoped  that  t^ 
ocll  Government  ill  lose  no  time  in  dealing  with  this  important 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 

.     ,  ,1.  .T1T,.1     . 

HEALTH  OT  ENGLISH  TOWNS.  ^  .-  ,.  ■■■f^j'j"!  V,  „ 
DL-riKc  the  week  ending  Saturday,  Pebruary  vm.  6,0S3  UirtTls  and  ^.l^i^f^faf 
Dir.iM.  5"°J,f^  ,,,„t5.g„t„_ei„i;tlar!ze  English  t"wns,  includuig  London,  dealt 
::iH   Ci'  he  R  Utra  -G  nS's  ^^^^^^^^^  ^^hich  have  an  estimated  popula- 

tion  of  QO'iS^lV  persons.  The  annual  rate  of  movtabty,  which  had  ^en  i!2  1 
and  22  2  "per  i.OOO^in  the  two  preceding  weeks,  further  rose  <1"™S  tte  week  to 
??l  The  rates  in  the  several  towns,  ranged  m  order  frnra  the  '"west,  were 
as  follow  :-^HudiersfleId,  14.7;  Leicester,  16.:: ;  Halifa^,,  I'V'^ /"f  °!^t\S  ?•;• 
w„ii  isV-  Oldham  lS-4  Plymouth,  1S.4  ;  Sheffield,  I8.0 ;  Leeds  r.i.2  Bolton, 
^l  ^nniS'amr'l^^;  'woL-erhampton,  "•«,■  S^l^-^,  f  ■  ■  ^  F^^^^y^  "^ 

upon-Tyne,  ;=•- •^^".  ^'^ '=„>■, m,  The  death-rate  n  the  twenty-seven  pro- 
"*'-^rSwns  averaged  '15  per  1000,  and  was  3.4  helow  the  rate  recorded  in 
vmcial  to^xns  ='"'^8'=^"  "'•  tJ„,,  J.-as  -M  0  per  1  000.  The  4,024  deaths  regis- 
[e«f  fn  tte"  ieSAigi    towns'infludedVos'whieh  were  referred  to  ^^V^^ 

}  rl    iJ,  Blackhurn       The  deaths    referred   to    whoopmg-cough,   which  had 

«SMrS^t  {;;^fn^^SISy  \if  ^a^,^f  9 
Ibb  and  showed  J"?^ '^"fc  ^^  ,ieasles,  which  had  "been  V5  and  Tt.  in  the  two 
Portsmouth.     Ihe  latai  P'?^  "'  "  °*  '   ;,  j^  „„4er  notice,  and  caused  the 

l;^^^^n'^olEtfng'r %eel^9;\oti=e  was  e,ual  to^ 
reiS:i^';;Sn''r.h?%eerin  tr?we1ty-eight^t^w^us'  ^Z.  certified,  either 

^rr^n;^^ig«Sss'ii":lSt:^1^St!:n| 

Registrar-General  s  Weekly  Keturii     wnicn    na>e   a  ^   j  ' .      ^^f,  ^.^ejc 

creased  in  the  three  proeeduig  j-eeks  ft^f^ Jf-l  t°„-^i,\  r^\,,VaTto'™s,  ranged 
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20.0;  Oldham,  21.2;  CardifT,  22.3;  Norwich,  23.5;  Leeds,  23. .'i ;  Iluddersftcld, 
24.7  ;  Nottingham,  24. (i ;  Binningham,  25.2  ;  I/ondon,  25.13  ;  Liverpool,  26.0  ; 
Bolton,  26.3;  Portsmouth,  21. v;  Manchester,  2S.4 ;  Plymouth,  30.0;  Sundfr- 
land,  30.7;  Halifax,  32.7  ;  and  tlic  highest  rate  during  the  week,  3;i.l  in  Black- 
burn. The  death-rate  in  the  twenty-seven  provincial  towns  averaged  23.4 
per  1,000,  and  was  2.2  below  the  rate  recorded  in  London,  which,  as  before 
stated,  was  25.(1  ywr  1,000.  The  4,253  deaths  rcpisterud  in  the  twenty-eight  towns 
during  the  week  under  notice  included  Ifi"  which  weru  referred  to  whoopirg- 
cough,  7;i  to  inea-slea,  43  to  diarrhrea,  3U  to  diphtheria,  33  to  "  fever"  (princi- 
pally enteric),  31  to  scarlet  fever,  and  3  to  small-pox  ;  in  all,  425  deaths  resulted 
from  these  principal  zymotic  diseases,  against  370  and  405  in  the  two  preceding 
weeks.  Tha  zymotic  death-rate  was  equal  to  2.4  per  1,000.  In  London  the 
zymotic  rate  was  2.7,  while  it  did  not  average  more  than  2.2  per  1,000  in  the 
twenty-seven  provincial  towns,  and  ranged  from  0.5  and  0.(1  in  Preston  and 
Norwich,  to  5.0  in  Portsmouth,  6.5  in  IJolton,  and  10.5  in  Blackburn.  The  fatal 
cases  of  whooping-cough,  which  had  risen  in  the  live  preceding  weeks  from  150 
to  ISS,  further  increased  during  the  week  to  197,  and  cau.sed  the  highest  death- 
rates  in  Loudon,  Bolton,  and  Cardill'.  The  deaths  referred  to  measles,  which 
had  been  7(1  and  (17  in  the  two  previous  weeks,  rose  again  to  7i>,  and  showed  the 
largest  proportional  fatality  in  I'ortsmouh,  Plymouth,  and  Blackburn.  The  43 
fatal  cases  of  diarrhoea  diO'ercd  but  slightly  from  recent  weekly  n(unbcrs.  The 
deaths  from  diphtheria,  which  had  increased  in  the  three  preceding  weeks  from 
23  to  28,  further  rose  during  the  week  under  notice  to  3i>,  and  included  I{>  in 
London,  4  in  Portsmouth,  3  in  Birmingliam,  and  3  in  Liverpool.  The  33  deaths 
referred  to  dilferent  forms  of  fever  showed  a  decline  of  10  from  the  number  in  the 
previous  week,  and  showed  the  largest  proportional  fatality  in  Birkenhead.  The 
fatal  cases  of  scarlet  fever,  which  had  been  35  and  30  in  the  two  preceding  weeks, 
were  31  ;  this  disease  was  somewhat  prevalent  in  Leeds.  Tlic  3  deaths  from 
small-pox  in  the  twenty-eight  towns  were  all  recorded  in  Liverpool.  The  death 
o£  a  London  resident  from  smaU-po-K  was  recorded  in  the  Metropolitan 
Hospital-ship  Atlas  situated  outside  Registration  London.  The  number  of  small- 
pox patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  steadily  declined 
in  the  fourteen  preceding  weeks  from  90  to  11,  were  10  on  Saturday,  February 
20th ;  2  new  cases  were  admitted  to  these  hospitals  during  the  week,  against  1 
in  each  of  the  two  prenous  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  S.O  per  1,000,  and 
considerably  exceeded  the  average.  The  causes  of  91,  or  2.2  per  cent.,  of  the  4,263 
deaths  registered  during  the  week  under  notice  in  the  twenty-eight  towns  were 
not  certilied,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWTN'S. 
DcKJNG  the  week  ending  Saturday,  February  tith,  852  births  and  327  deaths 
were  registered  in  the  c'ght  principal  Scotch  towns,  h.iving  an  estimated  popula- 
tion of  1,283,077  persons.  Tlie  annual  rate  of  mortality,  which  had  declined  from 
23.9  to  22.4  per  1,000  in  the  three  preceding  weeks,  further  fell  during  the  week 
under  notice  to  21.3,  and  was  O.S  per  1,000  below  the  average  rate  for  the  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  13.3  in  Leith,  IC.J  in  Paisley,  17.4  in  Greenock,  IS.O  in 
Edinb(u'gh,  19.4  in  Dundee,  19.7  in  PerUi,  20.3  in  Aberdeen,  and  2(i.l  in  Glasgow. 
The  527  deaths  registered  in  these  towns  during  the  week  included  32  which 
were  referred  to  the  principal  zymotic  diseases,  against  30  and  37  in  the  two 
preceding  weeks  ;  of  these,  9  resulted  from  whooping-cough,  S  from  scarlet  fever, 
(5  from  diarrhiea,  5  from  diphtlieria,  3  from  "fever,"  3  from  measles,  and  not  one 
from  small-pox.  These  32  deaths  were  equal  to  an  annual  rate  of  1.3  per  1,000, 
which  was  considerably  below  the  average  zymotic  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  during 
the  week  were  recorded  in  Leith,  Perth,  and  Glasgow.  The  deaths  from  whoop- 
ing-cough, which  had  been  (1  and  13  in  the  two  preceding  weeks,  declined  again  to 
9,  all  of  which  were  recorded  in  Glasgow.  The  fatal  ca.ses  of  scarlet  fever  were 
3  less  than  the  number  in  the  previous  week,  and  were  all  returned  in  Glasgow. 
The  G  deaths  referred  to  diarrhoea  were  below  the  average.  The  fatal  cases  of 
diphtheria,  which  had  been  14  and  3  in  the  two  preceding  weeks,  increased  to 
6  during  the  week  under  notice,  of  which  3  occurred  in  Glasgow,  1  in  Aberdeen, 
and  1  in  Leith.  The  3  deaths  from  fever  showed  a  slight  further  decline  from 
recent  weekly  numbers,  and  included  1  in  Glasgow,  1  in  Aberdeen,  and  1  in 
Perth.  The  mortality  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  equal  to  6.8  per  1,000,  against  0.0  in  London.  The  causes 
of  75,  or  14.2  per  cent,  of  the  527  deatlis  registered  during  the  week  in  these 
Scotch  towns  were  uncertified. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,283,977  persons,  90S  births  and  eOO  deaths  were  registered  during  the  week  end- 
ing February  13th.  The  annual  rate  of  mortality,  which  had  declined  in  the 
four  preceding  weeks  from  23.9  to  21.3  per  1,000,  rose  again  during  the  week 
under  notice  to  24.5,  and  exceeded  by  1.4  iier  1,000  the  average  rate  for  tlie  same 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns 
the  rate  was  equal  to  11.5  in  Perth,  13.3  in  Leith,  17.4  in  Greenock,  1S.6  in 
Edinburgh,  24.4  in  Dundee,  27.1  in  Aberdeen,  29.5  in  Paisley,  and  29.7  in  Glas- 
gow. The  000  deaths  registered  during  the  week  under  notice  in  these  Scotch 
towns  included  17  which  were  referred  to  whooping-cough,  10  to  diarrhcea  9  to 
./ever,"  (principally  enteric).  «  to  scarlet  fever,  5  to  diphtheria,  and  not  one 
either  to  small-pox  or  measles  ;  in  all,  53  deaths  resulted  from  these  principal 
lymotic  diseases,  against  87  and  32  in  the  two  preceding  weeks.  These  63  deaths 
were  equal  to  an  annual  rate  of  2.1  per  1,000,  which  were  slightly  below  the 
average  zymotic  death-rate  during  the  same  period  in  the  twenty-eight  English 
towns.  The  highest  zymotic  rates  in  the  Scotch  towns  were  recorded  in 
Paisley,  .\berdeen,  and  Glasgow.  The  deaths  from  whooping-cough,  which  had 
been  13  and  9  in  the  two  previous  weeks,  rose  to  17,  of  which  14  occurred  in 
Qlasgow,  and  2  in  Paisley.  The  10  fatal  cases  of  diarrluea  considerably  c.\ccedcd 
the  numbers  returned  in  recent  weeks.  The  deaths  referred  to  different  fonus  of 
fever,  which  had  declined  in  the  three  preceding  weeks  from  6  to  3,  rose  again 
during  the  week  under  notice  to  9,  and  included  2  in  Glasgow,  3  in  Edinburgh 
»B<J  2  in  Greenock.  The  6  ftital  cases  of  scarlet  fever  corresponded  with  the 
number  in  the  previous  week,  and  included  4  in  Glasgow.  Of  the  5  deaths  fi-om 
(Hphthcna,  2  occurred  in  Edinburgh.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  Scotch  towns  was  equal  to  0.2  per  1,000,  against  0  0 
m.  London.  As  many  as  7S,  or  12.9  per  cent.,  of  the  OOO  deatlis  registered 
awing  the  week  in  these  Scotch  towns,  were  uncertified. 

Dunng  the  week  ending  Saturday,  February  20th,  SOO  births  and  551  deaths 
TOe  registered  in  the  eight  principal  Scotch  towns,  ha\-ing  an  estimated  popn- 
Mttlon  of  1,283,977  persons.  The  annual  rate  of  mortality,  which  had  been 
zi.3  and  24.5  per  1,000  in  the  two  preceding  weeks,  declined  again  during  the 


week  under  notice  to  22.3,  but  was  2.1  per  1.000  below  the  average  rat«  for  the 
same  period  in  the  twenty-eight  large  English  towns.  Amoni;  these  Scotch 
towns,  the  rate  was  equal  to  17.4  in  Edinburgh,  19.2  in  Leith,  20.9  in  Greenock, 
22.0  in  Aberdeen,  22.s  in  Dundee,  24.3  in  Paisley,  24.0  in  Perth,  and  24.8  la 
Glasgow.  The  Ml  deaths  registered  during  the  week  in  Oiese  Viwus  included 
40,  which  were  referred  to  the  principal  zymotic  diseases,  against  32  and  53  In 
the  two  previous  weeks  ;  of  these,  10  resulted  from  disrrhoa,  13  from  vhoopiog- 
cough,  ft  from  scarlet  fever,  4  from  measles,  3  from  diphtheria,  2  from  "  fever," 
and  not  one  from  small-pox.  These  40  deaths  were  ftqiial  to  an  annual  rat-e  of 
1.9  per  1,000,  which  was  considerably  below  the  average  zymotic  rat<'  darillg 
the  same  period  in  the  large  English  towns.  The  highest  zvmotic  rates  daring 
the  week  were  recorded  in  LeitU,  Glasgow  awl  Aberdeen.  The  sixtcia  fatal  eases 
of  diarrhuea  considerably  exceeded  those  retuiued  in  the  corre.'pouding  week  of  last 
year,  and  included  7  in  Glasgow  and  5  in  Aljerde  en.  The  deaths  referred  to  whooping- 
cough,  which  had  been  9  and  17  in  the  two  preceding  weeks,  declined  again  to  IS, 
of  which  10  occurred  in  Glasgow.  The  8  fatal  cases  of  scailet  fever  exceeded 
l-y  2  the  number  in  the  previous  week,  and  inclQdcd  0  in  Glasgow.  The  4 
deaths  from  measles  were  all  recorded  in  Edinburgh.  The  fatal  eases  of  difrii* 
thcria,  which  had  been  6  in  each  of  the  two  preceding  weeks,  declined  to  3,  of 
which  2  occurred  in  Aberdeen,  and  1  in  Dundee.  The  2  deaths  referred  to 
"  fever  '  included  1  in  Glasgow  and  1  in  Aberdeen.  The  mortality  from  diseases 
of  the  respiratory  organs  in  these  Scotch  towns  during  the  week  under  notice 
was  equal  to  0.4  per  1,000,  against  8.0  in  London.  The  causes  of  66,  or  12.0  per 
cent.,  of  the  551  deaths  registered  during  the  week  in  these  Scotch  towns  were 
uncertified. 


'  HEALTH  OF  IRISH  TOWNS. 

In  the  week  ending  January  23rd,  the  total  number  of  deaths  registered  in  the 
.-^ixteea  principal  town-districts  of  Ireland  was  43S.  The  average  annual  death- 
rate  represented  by  the  deaths  registered  was  20.4  per  1,000  of  the  population. 


Limerick,  22.9;  Lisburn,  38.7;  Londonderry,  20.7;  Lurgan,  25.7;  Newrj%  21.1 ; 
Sligo,  4.8;  Waterford,  16.5 ;  Wexford,  42.8.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rata  of  2.7  per 
1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts  to  5.3  in  Londonderry ; 
the  15  deaths  from  all  causes  registered  in  that  district  comprising  2  from 
whooping-cough,  and  1  from  enteric  fever.  Among  the  109  deaths  from  all  causes 
registered  in  Belfast  were  3  from  measles,  3  from  scarlatina,  and  4  from  diarrhoea  ; 
and  the  25  deaths  in  Cork  comprised  1  from  each  of  the  Inllowing  diseases; 
scarlatina,  tyf>hn3,  and  diarrhcea.  In  the  Dublin  Registration  District,  the 
deaths  registered  dnring  the  week  amounted  to  200.  Twenty-seven  deaths  from 
zymotic  diseases  were  registered  in  Dublin ;  they  comprised  2  from  measles,  2 
from  scarlet  fever,  17  from  whooping-congh,  1  from  cerebro-spinal  fever,  2  from 
enteric  fever,  etc.  Forty-live  deaths  from  diseases  of  the  respu-at<»ry  system  (in- 
cluding 32  from  bronchitis,  4  from  pneumonia,  and  3  ftom  croup)  were  regis- 
tered. The  deaths  of  9  children  (including  7  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Two  deaths  were  caused  by  apoplexy,  14  by  other  dis- 
eases of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  11  by  dis- 
eases of  the  circulatory  system.  Phthisis  or  pulmonary  consumption  caused  27 
deaths,  mesenteric  disease  8,  and  cancer  5.  Three  accidental  deaths  and  1  cas« 
of  suicide  were  registered.  In  25  instance  the  cause  of  death  was  "uncertified," 
there  having  been  no  medical  attendant  during  the  last  illness. 

In  the  week  ending  January  30th,  the  number  of  deaths  registered  in  the 
eighteen  principal  town  districts  of  Ireland,  was  471.  The  average  annual  death- 
rate,  rey'iesented  by  the  deaths  registered,  was  2S.4  per  1,000  of  the  population. 
The  deaths  registere*!  in  the  several  towns,  alphabetieiUy  arranged,  corresponded 
to  the  following  annual  rates  per  1,000  :  Armagh,  20.7  ;  "Belfast,  24.0  ;  Cork,  .35.0 ; 
Drogheda,  4.2;  Dnbhn,  .30.0;  Dundalk,  17.5;  Galway,  37.0;  Kilkenny,  29.6; 
Limerick,  32.4  ;  Lisburn,  24.2  ;  Londonderry,  19.0;  Lurgan,  41.0:  Newrv,  24.6; 
Sligo,  19.2;  Waterford,  44.0;  Wexford,  12.8.  The  deaths  from  the  principal 
zymotic  diseases  in  the  sixteen  districts  were  equal  to  an  annual  rate  of  1.9  per 
1,000,  the  rates  varying  from  0.0  in  Londonderry,  Newry,  Drogheda,  Wexford, 
IHintlalk,  Sligo,  Lisburn,  Lurgan,  and  Armagh,  to  0.7  in  Galway  ;  the  11  deaths 
from  all  causes,  registered  in  the  last-named  district,  comprising  1  from  whooping- 
cough,  and  1  from  enteric  fever.  Among  the  102  deaths  from  all  causes,  regis- 
tered in  Belfast,  were  3  frimi  scarlatina,  3  from  whooping-cough,  1  from  enteric 
fever,  and  1  from  diarrho-a.  In  the  Dublin  registration  district,  the  deaths  regis- 
tered during  the  week  amounted  to  216.  Twenty-one  deaths  from  zjinotic  diseases 
were  registered  in  Dublin  ;  they  comprise'l  1  from  scarlet  fever,  1  from  typhus,  IS 
from  whooping-cough,  and  3  from  cerebro-spinal  fever.  Forty-seven  deaths  from 
diseases  of  the  respiratory  system  were  registered  ;  they  comprise*!  29  from  bron- 
chitis, 7  from  pneumonia  or  intlammation  of  the  lungs,  and  2  from  pleurisy.  The 
deaths  of  17  children,  under  5  years  of  age  (including  13  infants  under  one  year 
old),  were  ascribed  to  convulsions.  Three  deaths  were  caused  by  apoplexj-,  21  by 
other  diseases  of  the  brain  and  nervous  system  (exclusive  of  coni-ulsions),  and  11 
by  diseases  of  the  circulatory  system.  Phthisis  caused  30  deaths,  and  mesenteric 
disease  2.  Five  accidental  deaths  and  1  case  of  suicide  were  registered.  In  31  in- 
stances the  cause  of  death  was  "  uncertified,"  there  having  been  no  medical  at- 
tendant during  the  last  illness. 

In  the  week  ending  February  0th,  520  deaths  were  regi.sterod  in  tho  sixteen 
pn"ncipal  town  districts  of  Ireland.  The  average  annual  death-rate  represented 
by  the  deaths  regist^-red  was  31.7  per  1.000.  The  deaths  registe^red  in  the  several 
tow^ls,  alphalteticftllv  arranged,  corresponded  to  the  followintj  annual  nrfes  per 
1,000  :—Arni,igh,  .31.0;  Belfast,  2S.7;  Cork,  liO.J;  Droglieda,  ,'io.7  ;  DubUn,  32.8; 
Dundalk,  ,30.0;  Galway,  53.8  ;  Kilkenny,  3».l  ;  Limerick,  29.7  ;  Lisburn.  19.3; 
Londonderry,  41,0  ;  Lurgan.  4(1.2;  NeWry,  10.5;  Sligo,  19.2;  Watei<oni.  27.8; 
Wexford,  34^2.  The  deaths  from  the  principal  zymotic  diseases  in  the' sixteen  dis- 
tricts were  equal  to  an  annnal  rate  of  3.2  per  1,000,  the  rates  varyisg  from  0.0  in 
Limerick,  Galway,  Xewry,  Kilkenny,  Drogheda.  Dundalk,  Sligi^  Lisburn,  and 
Arm.i^h,  to  15.4  in  Lurgan  ;  the  9  deaths  fix'lu  all  causes  registM<ed  in  the  last- 
iianieu  district  comprising  1  each  fWun  measles,  tjThiis,  and  o>iteric  fe\'er.  The 
122  deaths  from  all  causes  registered  in  Bclfhst  comprise<l  3  Mta  measles,  5  fWnn 
scarlatina,  and  3  from  whooping-cough,  .\mong  the  47  d(3riths  in  Cork  were  2 
from  nieasU's,  1  from  scarlatina,  and  I'from  enteric  fever  ;  a«d  the  23  deaths  in 
Londonderry  conii>rised  1  flom  enteric  fever,  and  2  from  dialtho  a.  In  the  Dublin 
Registration  District  the  deaths  registered  durii.g  the  nfrek  amounted  to  «8. 
Twenty-eight  death.s  (Voin  z>nnotic  diseases  were  registered  in  DubUn  ;  they  com- 
prised 3  from  scarlet  fever,  2  Uvi^  typhus,  15  fVom  whoor*ng-cough,  3  fWtin  enteric 
fever,  2  from  dian-ho?a,  etc.    Fifty-t\vo  deaths  from  diseases  of  the  respiratory 
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HEALTH  OF  FOBEIGX  CITIES. 

^i  rates  in  rec'enwi.'fu".,  the  deaths  inclndefl  44  from  diphtheria  and  croup  U 
fronrtyrhoW  fever,  14  from  scarlet  fever,  and  :,  f»"',  f i^"-?"'^- , -v  f  liar  Ac^al 
fnBrnsSs  also  showed  an  increase,  and  ^■■■■^'■.<' '';^l\t'\\tentlti^oZiaS^^ 

™..^a  not  average  n,o^^^^ 

Sch  nTthe%'citi'^.s?a!;"'ty;hoid°fev?r  caused  0  deaths  in  Philadelplua.  and  4  m 

^u'aw«rs,  from  statistics  published  '"f^Kegistrar-GeneraVs  return  for  the 

4J  in  ><ai»i"a,  ?"°   ■ ',  '         Accnrdin"  to  the  most  recently  received  weekly 
Sn^  tirt^n^l  d^l^^^i^tel::^  [:li)<fl.ersons  estin^te^^^^ 

S-r^tl  in  St   Petersburg  was  31.9,  and  exceeded  the  rates  in  previous  weeks 

SHS^^t^rci^s-^^pSf^njf-g^^ 

kri^^a^'^lS^:^^.  ^V<^eSl3  Shf  i^  ^.^^hil^^f^^ 

S^fe^=^i>i^^^s:'^f^i:L^iniLsprji^t^ 

|nd\heUap.e-thei,,,..naea,h.ratow^^^^ 

meas\es  and  6  fromi  "ttr  a  a  d  cron"  The  Registrar-GeneraVs  table  includes 
Sne  Ge'rman  ^ndTusti'.n  cities,  in  whi/h  the  d-«':-!if --"«=*f  l.^'-^aVrl"!^^^^ 
from  20.6.  and  -24.1  in  Btijin  and  Dresden,  to  31.1  m  Trieste  and  .4.,  'n  1  rague. 
SmaU-pox  caused  10  dea>Vs  in  Vienna,  10  in  Buda-Pesth,  and  4  in  Prague ,  diph- 

\ 


fT^f  UT'^r^sd  r  ^i^^irtT^oTiuri;^  '^t^ 
S'  S£  ?f  The  ■L.gj^ii^ir  is,  ^^f^^T£ 

Sr^S^^cluriS^^eS^^^l^KEymgig" 
11  deaths  from  typhoid  fever  were  recorded  in  f.f'l^d^ifhm^"^^,,;,!^.^^  tu^ 
th^  we^k^tSinr  jlnt^"Sh!'^St"fhe 'a"n^l;^l  Srt?;;|e^ntly  a^raged 

S^X^Jl^dli^^s'^  ^tlSitt^'^^I«3^^ 

living  in  twenty  of  the  '-^,-'E'iro,.ean  cities  a  eiaged  ;^;^. -^  '^f/j^tw  J 

^!1?!!rrSSstSl?:-2!Sln^c|ug^S^^^^     -^ti^a,^. 
in  Stockholm,  and  14  in  Chnst.ania       In  Pans    ^l^fJ'^^XlthsinJxdei  47 

and  Berlin,  to  35.9  in  Trieste  and  :i:-''^P^^f"!j„f™a^'^P°urgest  Proportional 

-Amerrcancliies,  and  ty^*oid  fever  c-sed  11  dea  hs  in  Phil  delph-  ^^^ 

'yl  in  Calcutta,  22  in  Bombay,  and  4,   i° /""Iras        lejer  '^^^  received 

most  excessive  mortality  if  Calcutta  According  to  t^^^^^^g' ^,'^,'2>„,^estimated 
weeklv  returns,  the  annual  death-rate  a;^"aged  ...4  pe.  i,uuo  t 

to  be  I.ringin  t^-enty-one  of  *>}?  >=',';f^;\,^nPriar'c  EngUsh  towns.  Th^e  death- 
mean  rate  during  the  week  in  the  twentj-ught  lar  c  JiUB  ^^^^ 

rate  in  St.  Petersburg  was  32-7,  and  showed  but  slight  d  cimem 
in  the  previous  week  :  tlie  682  deaths  included    t,  ft™     fe^er^^_^^^^^„^^^ 
fever,  and  13  from  diphtheria      ]"  *^"^   °J;!^^^^^^  from  21.5 

Christiania,  and  Stockliolm-the  death-iate  a\era^eQ  -  .  ^^  last  named  city  in- 
in  Copenhagen  to  27.T  m  Christiania  ,  the  6S  .^^5,"'^ '".^t  fever.  In  Paris,  the 
cludeS  12  ftom  dirhtheria_  .f  ^  crcup,  and  o  froni^^^a^^  J^"':,  ^^,  ^..•■,,,, 
death-rate  was  equal  *"  2,.2,  and  scarcay  amerea  measles,   14  ftom 

week  ;  39  deaths  resulted  f™™,,'''l''',"'%?„''o'n7  Z^i^  m  Brussels  gave  a  rate  of 
typhoid  fever,  and  5  ftom  small-pox.    Jh"  20,  deaths  m  Br  is        j,  ^_^^^  .^^ 

24  7,  and  included  7  froni diphtheria  and  croup  and  4  from     '^^^  principal 

Geneva  .vas  29.5,  and  1  death  was  aU"but|d  to  ^yV^^tttl^'JcliL^^l^te  was 
Dutch  cities-Amsterdam,  Rotterdam,  and  th^  Ha  ue    tm  n  ,,.,^„e 

24.2,  and  the  rates  ranged  from  -O.o  '"*'>|,"/s"',;,tr-ir.Geuerals  table  includes 
21  of  the  179  deaths  resulted  ftom  measles  .  J'';  K^S'**"'  ^^^''^^^J^^^  07.3,  and 
nine  German  and  Austrian_cit.es  '"^^  H,mbu?c  to  30  9  in  Prague  and  ;«.5  in 
ranged  from  21.6  and  22.7  >"  Berbu  and  Hamburg,  to  30.9  mrra  ^  .^_ 

Buda-Pesth.     Small-pox  caused  S'jlf^tf'y"  f  ""J.'^'-Siin    Hamburg  Dresdeu, 

l^^dinl^o^^pf-cfu^TcinridTraKalt  in  each  of  these  American  ci„cs  : 
typhoid  fever  caused  11  deaths  in  Philadelphia. —-——=== 


MEDICAL  NEWS. 


MEDICAL  VACA^fCIES. 
The  followincc  vacancies  are  announced.  .     ,.    ..       ,„  = 

ANCOATS  HOSPITAL,  Manchester.-Honorary  Physician.     Applications  to  S. 

BFL^'grTvE    hospital    for  children,  73,  Gloucester  Street,  Warwick, 

Square  S.W.-Houte-Surgeon.    Applications  by  February  2,  th 
BRISTOL  ROYAL  INFIRMARY.-House-Surgeon.    AppUcations  by  March  0th. 

BRItVsH  LYINMN  HOSPITAL,  Endell  Street.  St.  Giles'a.-Physician  to  Out- 

patients.    AppUcations  by  March  4th. 
CARLISLE  UNKiN.-Medical  Oilieer  and  Publ  c  V accinator.    Salarj,  £20  per 

annum,  and  extras.    Applications  by  March  3rd.  „„_,..,,    R»i„r 

CLIFDEN  HNION.-Mcdical  Officer  for  Workhouse  and  Fever  HospitaL  Salary, 

itfO  per  annum.    Election  on  March  3rd. 

Lodge,  Clifden.     Election  on  March  3rd. 
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DEVON  AND  EXETER  nOSPITAL.-Surgcon.     Applications  by  March  4th 

DROGHEDA    UNION.-Medical  Officer.     Monast«rl)„ice    Dispensary.      Salary 

ilSO  reranmirn  and  fees.  Applications  to  B.  R.  Balfour,  Uonorary  Secretary 

Townloy  Hall,  Oroglieda.     Election  on  March  L'nd  j  -^  v.  i-uuy, 

EAST    LO.NOON     noSPITAI.    FOR    CHILDREN,     Shadwell,    E.  -  Clinical 

AssisUnt.     No  salary.     Applications  by  March  4th. 

^'"^iijO  "aifnum'^"   HOSPITAL. -Resident  Surgeon  and  Dispenser.     Salary, 

LIVERPOOL    EYE    AND   EAR   INFIRMARY. -Uouse-Surgeon.      Salary,   £S0 
Krio't'h     -^rrlications  to  Reg.  Haigh,  Grosvenor  Buildings,  Liverpool,  by 

LIVERPOOL  NORTHERN  HOSPITAL.-Resident  nou^e-Surgeon's  Assistant. 

No  salary.     Applications  by  March  3rd. 
NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town   Road.-Dcntal  Surgeon 

Applications  by  March  0th,  to  A  Craske.  "cuuii  ouifccou. 

^'*"^1frf^..?m*'^'^'-"^°°'^^F'*?    ^-^^    KILMARICH.  -  Medical    Officer. 

SiSilhlS  'if'f  ""m  "'•>  Applications  to    Rev.    J.   M'Corkindale,  Manse, 
Lochgoilhead,  before  March  10th. 

PENZANCE  UNION,  Cornwall.-Medical  Officer  and  Public  Vaccinator.    Salary 
i3b  per  annum  and  extra.s.  ■-•'■'"j', 

PLYMOUTH  INCORPORATION. -Dispenser.     Salary,   £S0  per  annum      Appli- 
cations  I.y  March  3rd,  to  W.  Adams,  7,  Frankfort  Street,  Plyarouth  '^' 

^^^to''[i:e'L"cr'e^™brM'^a?^h",^cir-^''"-^"'«"'=  "^'"^  ^"^™-    ^P^"'-*^™^ 
^"^Ji^^^^°^^^?^iSS?^i^^.JInSS!^-H„use.Surgeon.     Salary, 

'^'^^^LJ'^/ko"'^'^^-    Liverpool.  -  General    Superintendent    and    Secretary, 
balary,  £2oO  per  annum.     Applications  by  March  ard 

SEAMEN'S   HOSPITAL  SOCIETY,   Greenivich.-Visiting  Physician.    Applica- 
tions before  March  ith  to  W.  T.  Evans  j='iv.i"u.    jippiica 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth  -  Assistant 
to  HoHse-SurgeoD.      No  salary.     Applications  by  March  5th  "^^'stant 

^'^' ^fl^^iV^^'^^I'^'}'  SOCIETY   MEDICAL  AID  ASSOCIATION.-Medi- 
cal  Practitioner.    Apj.lications  by  March  1st 

^^•^ii^,?  <5ENERAL  HOSPlTAL.-Registered  House-Surgeon.    Salary-,  £S0  per 

cruXstr^SSl'Gl'oucestrrs'hire^""--^-'   ^^■'   ^""""--^  «-"'^'^-'   ^^^^^ 

^Tu?g^e?n.«Tp^p?^^i«n's^brMt^c'h^tsV  ^^^'  ^-^''^^-^   ^-"^  ^-^^'^taut 

''^f.^r.S^!'^J:^IAXr^k-''-^-'-^-^    -^    secretary. 

"°^vl^hL^t"n^«P^y-°n.^YpTcarn?i^^^^^^^^^^^  -°-"-^.  ^°>- 

^°^cS5r^ei;iS^^S?^rSl^««i-;S/y^-an„™.    Ap. 


MEDICAL   APPOINTMENTS. 

Blenkakne,  W.  L'Heureux,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the 
Leicester  Provident  Dispensary,  vice  Henry  Hargitt,  M.D.,  resigned 
7„t'T^;^i,    v-'^;'^-^-=   L.R. C.P.Edinburgh,    appointed    by  the    Secretary 

"°ToVa?d"^l!phL"u^nfoi»;«;S,irPointed  Medical  Officer  to  the  Wands- 

''^T?he«B^:;\i^k'^o"nd';tfc^^^^^ 

TisDALL   J    L.R.C.S.  and  P.  Edin.,  late  Assistant  Medical  Superintendent    West 

^.^^^^.^:^ti^^:^  ^''^'-  oSice^t^r's^u;^' 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tht  cMrge  Mi^s'rting  announcemtnts  o,  Births,  Marriages,  and  Deaths  is  Ss    Cd 
KhKh  Should  he  forwarded  i,isU,mjps  u'ilh  the  anno<u,cement.^.  ' 

BtBTHS. 
'"r^oTd°o"nrp^^o^^;  T.'sll  "«-'---."  East  Southsea,  Hants,  the  «-ifc  of 

there  .s  another  class  of  the  neces.,itous  which  Ts  likely  to  be  0^': 
looked-a  class  which  does  not,  perhaps,  at  any  time  receive  the  at- 
tention which  It  deseryes  from  the  charitable-that  of  cultured  men 
scientibc  and  1.  erary  who  have  been  reduced  to  poverty  by  mTs'- 
fortune,  and  whom,  from  their  very  seusitiveue.ss  to  publicitrit 
13  always  dilhcult  appropriately  and 'effectually  to  assist  It  U  for 
^1  ""^T^'r  '>>;  f 'nifi<=  Kolief  Fund  of  the  Royal  Society  is  de' 
Rf^af'-^nc?.'  Tt  ''"  ''  ^™'",  '^'  ^'^'  ^S59,  ,^nd  the  CouncU  of  the 
Royal  Society  takes  charge  of  any  sums  contributed  to  it,  and  inyes  s 

menV^f  r^f'''-l'""'^'''"«r'^  ^"^  "^«  "l*^f  "f  such  scientffic 

assistance.     Hitherto,  the  demands  upon  the  fund  have  been  far  in 


excess  of  its  resources      An  opportunity,  however,  has  lately  arisen 

"L^^f 'y  increasing  the  usefufntss  of  the  fund  through  a  mGnificent 
offer  of  &ir  William  Armstrong,  C.  B. ,  F.  R.  S.     It  is  that  Sir  W.  Arm 
strong  wiU  contribute   a  sum  of  £6,500   on   certain  conditions  the 
principal  being  that  an  eriual  sum  is  subscribed  by  other  friends  of 
science  during  the  present  year      In  response   to  an  appeal  lately 

?i  /Xa  f  "T"''^"'^^,*^^  ^^^^  ^°"*'y  has  already  reJeived  about 
i.1,,.00  from  their  Fellows,  and  a  handsome  contnbution  of  500 
guineas  has  just  arrived  from  3Ir.  Ludwig  Mond,  but  there  is  stUl  a 
considerable  sum  to  raise  before  Sir  William  Armstrong's  offer  can  be 
secured.  Grants  from  the  fund  are  made  only  on  the  recommendation 
ol  a  committee  which  investigates  the  cases,  and  applications  have  to 
be  recommended  by  one  of  the  chartered  scientific  societies 

Seamen's  Ho.spitai,,  Greenwich. -The  report  presented  at  the 
hftj  -si^th  annual  meeting  of  the  Seamen's  Hospital  Society  showed 
that,  during  the  year,  1,551  patients  had  been  under  treatment 
against  1,/51  in  issi  ;  and  the  number  of  out-patients  relieved  wa^ 
5,874,  against  5,32n.  The  average  period  of  stay  of  each  in-patient 
was  twenty-eight  days.  The  remodeiling  of  the  drainage  of  t£e  hos- 
pital  had  been  completed,  and  by  these  alterations  thi  sanitary  con- 
dition of  the  building  and  the  health  of  the  nurses  had  been  materially 
""^i''?'^''-,.  J'"-^""^'"e  ^'""^  ^'^°  rearranged,  and  it  now  accommo 
modated  258  patients,  instead  of  243  as  formerly.  Since  the  founda- 
tion  over  a  quarter  of  a  million  seamen  of  almost  every  nationality 
{including  out-patients)  had  been  relieved.  '  '' 

Alleged  Fatal  Mistake.-Ou  Thursday  night,  February  18th. 
two  women,  both  unknown  to  each  other,  went  to  a  dispensary  in  the 
south  ol  London,  then  in  charge  of  an  assistant  to  a  weU  known  prac- 
titioner, and  asked  to  be  supplied  with  some  medicine.  The  prepara- 
tion was  supplied,  and  each  woman  went  separately  to  her  home  Both 
took  the  medicine,  both  were  .seized  with  convulsions,  and  both  ex- 
pired withm  an  hour  of  each  other.  The  deaths  were  duly  reported 
to  the  authorities;  but,  upon  inquiries  being  made  at  the  dispensary 
the  assistant  who  prepared  the  medicine  could  not  be  found. 

Death  FKOM  Hydrophobia. -The  death  of  a  boy,  aged  6,  from 
hydrophobia,  has  occurred  at  Brinscall,  near  Choriey.  The  deceased 
the  son  of  a  quarryman,  was  bitten  on  the  face  by  a  dog  on  December 
dlst  and  was  attended  by  a  surgeon.  The  wound  healed  up,  and  the 
child  apparently  became  quite  well  again  ;  but  on  Thursday  mVht 
last  he  complained  of  sore  throat.  The  medical  man  saw  at  once  that 
the  boy  was  suffering  from  hydrophobia,  and  sUted  that  he  would 
not  recover.  He  did  not  appear  to  suffer  acutely,  but  sometimes  talked 
incoherently  about  the  dog.  He  died  on  Friday  evening.  The  iury 
returned  a  verdict  in  accordance  with  the  evidence 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT   WEEK. 


PlerVi;n  of  Am  '^'Z?.'^  Clururgical  Society,  S.30  p.m.  Annual  Meeting. 
Election  of  Officers  and  Council  for  ISSG-ST.  Presidents  Address  -Odonto- 
iFctlTv^^  ':l  ^'r>^.  ^"i^A^'J  •••"•  Casual  Communications  by  D?  W 
Ni'trou/oxfde.  °-  ^'"■''°-    ^■"-  °"'^'''>'  ^'^'■"'^  '■  Physiolo^  of 

TUESDAY  -Pathological  Society  of  London,  S.30  p.m.  Mr.  Shattock  •  Coneenit.! 
Cystic  Kidney.  Mr.  Lockwood :  Pistol-shot  Wound  of  Cranium  e"fstr 
■W.  MacComiac:  Tumour  of  P.alate.  Mr.  Bilton  Pollard:  Villous  T^ot^ 
,fri  ,nf 'r'  VlV"^;    •?'■•  °"""" •  M''IiP"'nt  Disea-sY^f  Tl  vroM  J^Z 

of  lep^tu^^^^riii^Su'r^^  rrv/sJ^Ss  ^f-I;j^rtet?.'"'^5?; 

autto"S'/^'r'^  ""pf  "'.°o^"''  (^^)"-I^"i"/i^to  Pul^r  v^^t"^'"!^^^ 
Clutton  (for  Dr.  Floyer) :  Congenital  Skin-Tumour  of  Sigmoid"  FlexnrJ  ^e 
foUowmg  card-specimens  will  also  be  exhibited.  Dr.  Sne  (for  Dr  iacob 
of  Leeds) :  Tumour  of  Finger.  Mr.  Pollard  :  DermSd  CvVt  of  Testfcle 
?  C^cer  nf- ,\„.t'"'' g'^"^"  Blood-Cyst ;  2.  Hernia  reduced  enU^i; 
;i.  Cancer  of  IJcctum  :  Excision  ;  4.  Cancer  of  (Esophagus  :  Gastrostomy 
S  ;  Turner:  Hepaic  Cells  in  Blood  of  Portal  viin.^  Dr  Cirtn^M  ■ 
Mitral  and  Tr.cu.spid  Stcnosi.s.  Mr.  E.  H.  Fenwick :  1.  Fibro.sarc?^^' 
Polyp,  from  Bladder;  2.  Papilloma  of  Bladder.  Mr.  Makins  .  ]  dS^ 
Dnu*^  t  .WftPn'yp'  '•  '^^""T"  involving  both  Superior  Ma-xiUa-!  Dr. 
WEriMPKlVi  v      rZh^^  Pericardium  from  a  Case  of  Rheumatic  Xodulef 

Tv  T  r  Nr  s^"'^'=*if.?'="*>',°f  ^°'"^°''-  «  ■"•"•    Specimens  wUl  )*  shown 

10    lir    H.   S.   A.  Griftith,  and  others.      Dr.  Lewers  ;  A  Case  a"^in:um- 

scribed  sarcoma  of  Uterus  and  Vagina.     Dr.  Matthews  Dunc«?  On  Con- 

traction,  Inhibition,  and  Expansion  of  the  Uterus.      Dr.  Get/ge  Coates  • 

A  ca.se  of  Labour  in  a  Primiivira  suffering  from  Mitral  Disease''  Dr.  Ajnand 

a.nr-n*'''^""''Serous  Perimetritis.  '"■^■lu 

mu  KSDA\  .-Haneian  Society  of  London,  8..^0  p.m.    Mr.  A.  Q.^fiilcock  :  Cystic 

trninA  V      w  1  ?'"^'''<7  simulating  an  Ovarian  Cystic  Tum^r 

I RIDAY  -West  London  Medico-Chirurgical  Society,  8  p.m.  /Sir.  Perey  Dunn 

«ill  show(l)Large  Pulmonary  Infarct ;(;)  Sarcoma  of  Hfetis  and  Cord  ;  (3) 

Congenital  Mitral  Stenosis,  with  General  Car<liac  Hytvrtrophy  :  Weight  of 

T.V:T'  2"'"i  v,v"''"    '^''""»-      Brigade-Surgeon    C/rau  ;    CollecUou    of 

Draw ings  and  Photographs  illustrative  of  Venereal Tlisease  and  Ooltie  in 

the  Himalayas     )lr.  Swinford  Edwards  :  On  UrethvlT  Fever,  with  Hetords 

of  Three  latal  Cases.     Jlr.  Hurry  Fenwick  :    0/the  Precautions  to  be 

adopted  in  the  Withdrawal  of  Residual  Urine.        '^  o<is  w  ue 
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O^i^I^^^oT^I^n^raE^OyPON   HOSPITALS. 


MOSPAY 

TUESDAY    ... 

WEDNESDAY 

THUESDAT 

-  I" 
;V, 

FRIDAt  .... 

SATURDAT 

.1:. 


UIIKKIK'^ 


..10.30  a.m:  r  Bco-nl  ^-^"-<>^^^^^^^;;:^^^lfliii^l^^t". 
thalmic  Dc,.avtmcntV  "P^  ««>  f^^Jf^SrarLonOuu  Ophtlial- 
^:  Jj!;;:;';5XSa^';  »^^^«='l  f-  Wo.aeu.-..30  P.M.  : 

Srnif  ••^■^o\t"-' W  "t  'rrnr  "ntaanc^r  Hospital,  Bromp- 
..10  .VM.  :    National    O^'Sit^^T^ivIo  p  m  Bartholo- 

rr-'^riuS  r.;'e%-s,!iS'X"w?n.en  au'd  C.ildren ;  St. 

Guy-s  (Ophthalmic  .U'=P^'"""'Vo,5«.  •  CentralLojidon  Oph- 
mic.-2  P.M.  :  Clianug  Cro-ss  ,  Londoj,     Lenira  ,  j^,^ 

V^ti"iL°0?^5!:M-«^^Lonru;"cheUea  HoUhop 
...s'^rM,";  St.  Marys  (Ophthalu^c  Derartn,^nt).-10"^0^^^^^^^^^^ 
■-Royal  London  '^^"''I'^^r'Guy  sTKoyal  WeJtminke?  Oph- 

?„To'?s'^^,u?rSt"LrnriHS'^?uV?^ 

WestLondon.  ,„  on  i  «  •  Roval  London  Ophthalmic— 

-1^;  :"^"  C^^^fS^l^^tr^^hapSi 
Srr^'n^;Sf^S^og«;^-ondonOpV 

tbalmic.-2.30  p.m.  :  Cancer  Hospital,  Brompton.         


-^^-thf^ai^eT?hSi:sHJi:f=->^^-^^- 

valuable  to  one  who  is  thinking  of  going  there. 

PaYINH-PaTIESTS   is   HOSPIT.^LS.  ; 

MR  F.  W.  L.  HoBOEK  as^s  Sftho  London  hospitals  have  rooms  for  paypatient*. 

and  what  is  about  the  cost  a  week.      ;  ; ,'.  i    1 

Ft FoTiiiciTV  FOB  Exophthalmos.  ,,    ..  ,  „..ij 

G   B  G  asks  what  kind'^oSuic.l  treatment,  and  what  form  of  battei-y.  Should 

'be'used  in  the  treatment  of  exophthalmos. 
-.-  am  holding  Sl£££"^S£^;^^'-o?^ 

of  your  readers  who  could  a''j''^[,';^^^7f3ti;i™ore  grateful  to  anyone  who  has 
use,  and  no   merely  to  sell.    I  should  be  st  u  ^^        =  ^  j,,^,„  t„  „y  class, 

duplicate  slides  of  the  noimal  J'tf,""' "  _i  ^ui  sir  yours  faithfully, 
Mliich  is  only  composed  of  poorer  ^'^'I'^^^-g^^'li'^'^l  Officer  of  Health. 
Mexborough,  near  Rotherham,  Yorks.  ,  ^ 


.VSSWEKS. 


••      HOUBS    OF    ATT^NCE^AT    THE   LO^M^. 

OHAB,.o  CKoes.-Medlca,  and  Surg^^^IiTaily.  1 ;  Obstetric.  Tu.  P-.LSO  ;  S..n, 

lo  ?h.  F.,1.30;  Ear,Ta.  F    12^30;  .?l^'";J"<;,\-aaiiy    1  30 i  oUetrtc,'Tu.  Th.  S., 
.Krco's  C0LJBO^.-Mcdi,^l.dBly,^- .  b-pcalto^^^^^^  ;  Ear. 

i''    TL!f;'skinTj-'ThroatTh..^3_;  rental  TuF.ia  ^     o.^t^ricM.  Th 

'  Lo^os.-Medic^l,  daily,  «c  S^,  -  ,  S"  f^ca  'laily^^    ^^.     ^^^^  _  ^^  .  ^^ 

1.30;  o.p.  W.  a,  1.30  ,  t>e,  >v.  =••  •'    ", '.  oV,.ifetric  Tn.  F.,  1.30  ;  o.p..  W.  S., 
Mi»Dl.;«Fl-Mcdical  and  Surgical  daily,  1,  H»'s™;F.!i  :  Dental,  daily,  9. 

Th..- ;  Eye, W.B.»-t  '^^'^' -*■""'"'    "^^^ 

2  I'bental,  Tu.  S.,  9  ;  Th.,  1-     .  .  obstetriciTu.  P.,  ft.30  ;  o.p.,  M. 

...•  ^:b:3      ■El'ctnlian,T«.F    9  30;  Denta^^  ^^^^^^^     jI.Ti..,  2; 

■St.  Tno«A.Vs.-Me4ical  and  bu  g.cal  daily  exc^e^^rt  8^^^^^^^  ^^^^  M- 1"30; 

o.p.,  W.,  1.30;  Eye,  M- Jl'-.  -  •  °-P;' „4^ '^>'      g    liSO;  Dental.Tn.  F.,  10. 

Sk^in,  W.,  12.30  ;  Throat  Tn.  F-' 1%30 ,■  ^?Ji,  jJiC'i\o2  ;  Obstetrics, M.  Tu.  Th., 

■•  ''TTlo7z%':TT\ZTtr^7^T&^^^^  1.45;  S.,  9.15';  Throat. 

Th'„  2.30  ;  Dentel.  W  ,  10^30-        .^   j^;!^,  1.80  ;  Obstetric,  Tu.  F.,  3  !  Eye,  IL 

''^'"'fo"  E^rf'T^:"!,  of SkSi"^^^?!!  1  ;  ii'.tal.  W^^ao______ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS,^ 


8tr»i.-l,  W.C,  London.         „^,,:.„,„,y  roquestod  that  all  letters  on  the  editorial 
'\S?nt?:omo  jSo^;4'braSS^o  ?he  Editor  at  the  office  of  the  Jorn^^ 

and  not  a.  his  private  honse.  articles  published  in  the  BRrrisH  Medical 

^rul^A^*"eT;.iaffi^o°UmmVnfckt\^^^^^^         with  the  Manager.  lOlA, 

oZ^'^.'^^:-.  Who  wi»h  notice  to  be  taken  of  their  commu^^^^^^ 

anthentioaW  Cem  with  their  names-of  co  rse  not  nec^ssa  ily^      1  ^^^^ 

CoBBHsi-oSBBNii -lot  answered,  are  requested  to  look  K>  rue  .xot.ce 

spondentK  of  t.i(»^,llowing  week^  obliged  to  Medical  Officers  of 

Ptmuc  Health  J\  .AUTMENT.-We  s"?"*'^.  ""^i  .„4 ''other  Reports,  favour  us 

Health  if  they  wK  on  forwarding  their  Annual  ana  oiner  nei;       . 

with  DuplicaU  Copw^-  nopr. 

Wk  cannot  CSDERTARt.  TO  BCTimK  MAJTOSORIFTS  NOT  DSED. 


Hl^LTH-RESOBT   rOB   A   PHTHl^.C.VL   ^-^^^^^^^  ,,,^,,„,  ;„  ^^, 

'■rSlnill^iUerlaU-:rs7ne"^f  t^be^sSta/t Presorts  I  know  of  lor  the  purpose 
he  requires.  .  ;„-,,o1h   of  the  Riviera,  St.  Jloritj!,  Davos, 

aJt^^^Si^T^™  ^^^^-^t^opl^'^f  l?S.-te  of  the  lat^^a^- 

Yours  truly,  obstisate  Cokstipat.ok^  , 

Is  reply  to  "  A  Member,"  M^Abthi-b  H.  W  A^LlNoftars  hewiiu  ^^^  ^ 

'•an)  mo<l«  operandi  «=^P'  ^^^^^h^'^.^l^f  p^™^has  hai  st^ere^chrunic  coustipa- 
retired  Indian  officer  who  f°r.°^f"yifj,/eaused  uncomfortable  results,  such  as 
tion;  the  various  remedies  tried  l.a^e  but  ca^^^^  past  two  months,  he 

diarrhoa,  hard  calcareous  fKces  tenesmus,  etc  ^  or  ^  ^^^^  productio.. 

has  been'adininistering  podophyllm  in  the  folowmg  lo  ^^.^^^^j.  ^ 

iXe^^s4^:rSfept?S^;^S^^Sbt%rvthe  Prussian  tinc- 

-&^=C|rUf rs^tijtjn -d^ 

ounce  of  colocynth  .P">P  '°  '"\  "ii^^,^';%„  ,,alta  wineglasstnl  ^ 
straining.  The  dose  is  hve  to  J™  ■"™™"i' "J  '^''' t^^  patient  in  question  should 
time,  twice  a  week  The  <'^^<%''^^^\^i,^^^S,>t»  commence  wnth\he  smaller  or 
be  carefully  ascertained,  by  diectingnmi  i  gradually  and  slowly  mcrease 
medium  dose,  say  t™  ™"™^vfdS?ed  Cn'ely,  one,  and  only  one,  fMUy  formed 
it,  until  the  de^s.red  effect  IB  P'  *"<^^*'„^Snklly  cansed  at  first  use,  it  can  be 
motion.  To  obviate  gnpinjw  hi  eh  '^  ^=\"'™^, ^^^  <,r  fltteen  grains  of  b.car- 
a^^tZit  dTsXedS"!  w.regirsff'oi'J  water,  to  be  taken  immediately 
after  the  colocynth. 

X.  answer  to  the  inquir?SFt^f^?^''^?f="^--~^^%^/^' 

„rrr^r;.:^::i^t3.^t,..i..^ 

upon  is  antiseptic  inhalation      Tuenty  yews  sn  iu,,    „ms  and 

coveries  of  M.  Pasteiu  as  <'',  V;,^^,.^^'^';;^f::4"t,e™fit  fron\  exposure  to  the  fumes 
from  the  fact  that  pertusjic  children  denrea  P^^J^'^on  ,vould  probably  be  beue- 
of  gasworks,  it  occurred  to  him  th»JX„"y'^ti^i'r™  cessfully  in  the  cases  of 
licial   in  whooping-cough.     He  acccldin    ly  Trie  ^^^ti^c  in  like  cases  with 

his  own  children,  and  has  Xr,Tbe'id«  ea'bohc  acid,  he  has  used  chlorine 
the  same  happy  "suits     LaterlyOesiue»c  y      „f  p^  r,  j.  Lee,  he 

sanitas,  and  other  parasiticides  •  ,'^,"«  »°*' f„ Ji,!;i,??lt  has  the  advantage  of  not 

employs  the  oH  °f  ™^lyP'""f  .^IV'Se  n„  ?^^^^ 

requiring  any  apparatus,  and  of  not  be  ngpo^omus.^^        frequently  inhale  ;  at 

on  a  poclet-handkerchief,  and  the  pa     nt  IS  alio  ^^  ^4^^  ^^  ^^ 

niiiht-time,  it  IS  placed  ">>>1^>"'«  Ceo  nplai"t  will  abuost  entirely  vanish, 
seldom  more  in  uncomplicated  cases,  the  compia  ^         ^^^  occasional 

Xo  internal  medicine  is  "««yary  in  the  ">ajOTity  °  e  '^  ^^'^j,,  j,,,  intern- 
emetic  to  remove  accumulated  ™"™^-„.^l^"  hv  Dr.  Murrell  for  winter-cough, 
ally  the  pure  terebene,  recently  >f  """'"'.,f  ^„"/,iii  „  cuts  its  short  byplacing 
etc     Whenhe  feels  the  advent  ol  a  "ta"li,heus&ii^y<-^  ,j^,.^.j,j^5 

Sie  eucSryptjc  ^'^-^r^!"  J^^^J"^  j^S^ts  'a  nfos?  pLasant  sleep 
n"r;^r4etb^'*«si°4TSmPay  V-^e  by  adding  ..drachm  of 
fu<Iln>tu?  oil  to  two  ounces  of  lavender  water.  _    .      _^ 

DB.  THOMAS.  B-TO.  suggesU  a  J™!  of  a  -iiim^o/^  S.,M^^^ 

'^'iV^'iveTtteeeiom-^  a^^  '  '    , 

mT Sir  rLnd  much  ^ief  .om^Uie  a;— -.  of  <me  <^PJ^ 

■i»y':,."iVL!-^"?^C:'^tii:'^^mmX:?risaImcieht_forthes^ 


!ie  chlKl  can  geueiai.,  ---  .-  ■■■•~7  .. 

,iays.  """=  e-.-^-T-  •,--.„  as  the  accommodation  is  8U»"eW  f"^*^^f, ''Vo 
or  pick  up  a  pm ;  »">',''' '''",t''^",,ii;  pushed.  The  above  is  appl  cablL  to 
poses,  the  remedy  should  )«■,  f^^^  "S'ZuUs  require  much  smaller  doses.  In 
ihild^en  over  eighteen  m°""",4"i„tedo°„of  quinine  have  undoubtedly  a 
many  eases,  during  the  later  '■"S^,^','"^.'^°^f  months  old  can  take  a  gram  and 
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Mb.  Ken-ieth  Millicax  Iks  had  personal  txperience  of  the  valne  of  rurifled 
teiebenc  It  may  be  m.ed  in  one  or  all  uf  thric  ways  :  1.  Internally  m  dos"s  of 
three  to  ten  ininto.,  for  a  child  (te,.  to  Hftecn  minints  for  au  arii,  ad    imXed 

18  DCSt  Winch  Should  be  worke.l  with  each  msniration.     Of  course   the  or,IP„«% 

K"olrct^:  sZ,^^"?e^'LaTd!"'''  ™™  ,.'='»"""^-'  ^^^^^^^^ 

,„  „  .      ,,_   "  .  .,     El-ZEMA   ANT)  VAfcClWiTiojr. 

,frt.?7,'"  "Tertnim  Quid,"  Dr.  J.  Tcrlf.  thinks  that  the  f„l!o;Mng  ,nav  be  con- 
sdered  a  very  analogous  experience,  though  fortunately,  for  the  credit  of  v^- 
Cinot.ou,  one  which  does  not  leave  the  connection  betweeu  11  e  virus  of  vaccina 
ana  eczema  m  any  way  doubtfiU.    It  is  as  follows  vaccinia 

.„^  i  f"""  "1  sniBll-pox  was  very  prevalent  and  fatal  in  the  north-eastern 
??,rti.     '"=  F"'^  "'  '^'""'""'  '  S'^hooluiaster,  livia^.  in  the  citv  consnlted  Dr 

mdrX-llT'fe^'  f^,  hi'^'i^tlakt?^  °'  "™'*  '"'""'•  '"^  ''''''  °'  Vhicl,  as  he 
■^A*^!  ""i  j;™T'r'"'*''"''' """^  rerformed  upmi  every  child  in  the  kin'-dom  in 

s,-      -n-itv  ■^^  Occasional  Drawback  to  Vaitikatiov' 

^'J^d;Jl!S/sr.rpsUrr;;:^t;Sr^^--%--^-^^ 

^Vaccuifer  hadthy-vacci^  good,  proved  by  norml  "es'jte  in   Iwo  other 

b|J^l^teS^S^';«:jr;j;^-^t^^ 

«et^"nr<Si\rrhr;helir''''''''^''^'-'"''P^'='^°"'  ^-^  -"-"^  "  *>-'««  body 
t^™  ■  exS-;, ''a'ten:ieS'tJ'it''''r"  '''  °"™  ^"!'"="""  *"  ^^^^  an  eczema,  when 

fantile  eczem?  I  have  iXd  t  t'.,.  r",^"""'  hundreds  of  eramples  of  in- 
formed. '  '^^  greater  number  were  plump  and  well- 

wmitl  7n  t?T  !^- ''"*  A '  •  ?P"'  i"*"™'  '"■*^''<^™  previous  illness  and  vaccinaticn 

Ii;,  Pall  Mall  East,  S.W.  ARTi.in  J.  Harrie.s,  M.D. 

Mn   u    T  c!  ,       _  Stammeki.vi;. 

mm^mmmm 

IrT^UexestS'.""""  °'^^™  *°  ='™ '"^*''" -f«™»«™ 
,    n  „  Arsenic  in  Scarlet  Fevfr 

Tof  an  J'lhe^tlef  l'rmaTL^?n"„:ru '?•    V'"'  ?^'  '"'■?"'«  ''<  "•»  "^ministration 

^^it.ni';:^e^utrt^ts?cride^?asTfrresrf:^^^^^^^^ 

I'-  M.— The  reference  is  to  Sir  James  Paget's  Ess»ys. 
■»i»)iRER._Thcre  is  no  rale,  bnt  there  i.s  a  custom  to  that  effect 

|r«VcSutrn'the1ist'orm"rubers'^  ""'""^  "'  «>''  ""<•'«"""<>  »■">  -P-'"" 
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Opifeb  <jue  pj!B  Orbem  Dicok  »Tit*3,  in  aiLswer  to  the  lett*r  of  Mr  A  rf-  w 
Baker  m  the  ^loDENAL  of  January  ^Oth,  that  he  h«H^  o^e  nf.' li>^  i, 
Jloores  doctors' gigs- in  m.e  for  about  two  vLr"  "*;  ?  Z«t  eom^-^S^ 
and  luxurious  carriage.  There  is  neither  oscillation  nor  kne^-nmtrnn^S^*^ 
has  not  a  single  fault  to  lind  with  it.  It  is  a  p<.'rU^"7Tn^tT^lZe  Vjviul 
to  traverse  country  or  any  roads,  winter  or  summer'    in^  i,  f^"  '"""K 

closed  carriage  at  the  will  of  the  ",;««■  «>">"ior,  and  it  fs  an  ni,en  or 

Upon  a  recent  visit  to  Mr.  Moore's  works,  ho  n-as  astonishwl  at  thp  kHM  in.i 
ingeuuity  which  he  has  dis,.layed  in  hi.^  more  modeiTca^^  iSs  in  the  S,nll«^ 
tion  of  India-rubber  joints  and  springs,  by  which  th<«  hntW  JtVL  SSi 
seems  completely  shut  off  tro.a  whStev^r'sliklns  ?ho  ^a,??  ^,^'„*„''a°^^^ 
rough  or  stony  roads,  the  perfect  immunity  from  wet  and  r-J*,l  t>..  ^Tf  u/.'SS 
si^es  which  he  makes  for  any  hoi^e  or  cob,  or  even  alp,«  .he^^^M^t*^ 
anyone  only  dnving  a  small  pony  (a  thing  hitherto  miknoi^V  "     «* 

°te?ch^r""  "™"  ^   ^'"*''  *"  ""^  introducUons  froitt-^oina  <rf  your  ^d 

"^♦hllV-^- ""?*„'"'''"*. '■^«"«''  to  *astiiken' out  folate  as-IS»J 'rnddoanot 
therefore,  at  all  enter  into  thequeifion of' Arorttr  '^^'■■^■^M^  ^  .  ?°*?  •Kf' 

,''■-''■■;  •tllUill.'irf  ,i:,.  .:.:.,  1  _.!.,,], 

NOTES.   lETTiERS,  ETC. 

T  •(ir;ndoTln.!Avn!,TT.  Off)  vl 

T,.„  .11  Royal  College  OP  Si-RCEoxs  OF'^S^ftSHK"''""' ■'••       'I 

'■^n^te  r^S  'prS^'^L^tS^t!'^  ^..^I^ir  I^ei^ 

a»s;5^:^^^^,:i^-r^a?^'^^^.^^SJ^!;;;?';&-{HS 

thigh,  and  trace  out  its  branches.  4:  State  how  you  wr.uYd  expose  the  anter^r 
movf/  .'^  P':?"-''^'"'  ;l"«'™'"«  "l>'^^■I^  arid  enumerate  tLstru^tr,^^! 
moved  m  the  order  m  which  they  are  seen.  (So  description  of  the  S?n^ 
beyond  the  limits  of  the  dissection  is  -required.)  ■  s.  Describe  thr^sU^naS 
relations  of  the  pancreas.  «.  Describe  the  right  and  leftTnricIe^  oTthe  heS^ 
'  "wHL'lZ'  k  "^'"''"'  "'"  ^*'-™t'"-«  «f  tl"-  ?laceut.a.  VhTt  a"  i?,  fnnct  o^' 
2.  What  are  the  average  ^uantitie3  of  carbon  and  nitroren  excreted  bv  an  adult 
\  J,?  V™'  ''.T'  '  .'"  *'">*  f"""^  =""«  "."■  what  organs  a^thev  exited ' 
de,fl"*1,*''lT'^'"™1"'  ^'hieh  oxygen  exists  in  arterial  Mood.  G've  fh?%l 
dence  on  which  yonr  statements  are  based.  4.  Describe  the  structm-e  of  fHe 
reHn'.'"'^"n'''"'Ki\'\.''^;^-  ^ow  is  the  ima^e  -  of  an  ob,Vct^rS  on  the 
?    nLlifv  ""^  the  forces  by  which  the  movement  of  the  blood  is  eff^ted 

Tht  roLJ         "corting  to  their  functions.     Give  examples  of  each  cla^ 
The  following  questions  m  .sur.gical  anatoinv  and  the  principles  and  i.raci'ce 
of  siu-gery,  midwifery  and  diseases  of  women,  knd  the  prilicipli^  and  praS'of 
medicine,  were  submitted  to  the  candidates  at  the  recent  lIss^«m£Ttion  for 
nnir^i"^  '  member.     Surreal  Anatomy  and  Sur^en/.-'candidato  w°re  re 

quired  to  answer  at  least  four  (including  one  of  the  first  two)  of  Uie  sbc^nS 
tions,  and  were  strongly  adrised  to  answer  aU  six  questions.  1.  Gi«  tte  reS- 
tions  of  the  urinary  bladder  in  both  sexes.  3.  Descril.e  the  anatoSc^  sSic 
tare  and  relations  of  the  mammary  gland  m  the  female.  Give  a£?  to  n£?e 
and  blood-supply,  and  the  gl.ands  to  which  its  Ivmphatics  mss.  3  Mmti^he 
fw^^r""*  T^°A^  *"""""^  of  «'«  ^-^IP  (ii^cludins  tl^  forehead  )  g'vI 
their  differential  diagnosis  and  appropriate  treatment.  4  Descrite  the  nhr 
n™,  ii^ee  "ih""  "f '"^""'"y  P^-  I"  »-h«  tissues  and  iocalT  ies  d^  to  f^^nL 
produce  the  most  severe  symptoms'?  5.  Descril«  the  signs  and  their  anises ^f 
mtra-capsular  fracture  of  the  femur.  How  would  von  dWe^mtiaMth^  from 
so  ..lie r^"  of  the  hip';  6.  Give  the  pathology,  s^ptoms!  ^d  Sea^e/r" 
nwf  r^nHH"?  *"^"=  "'-'"i  knee-.ioint."jli.i«-i,frr!,  audl^S^JLlf 
WW  i;.^?^,"^'"'^  T''l''^'l""''='^  *"  '"''^•"  «"-ee  uf  the  four  questions  1 
What  are  the  forces  which  propel  the  fretus  through  the  genital  canal  '•>    Dp' 

lltl  elTun''derwh't'''°"  """  '"'=  f'-"  P'-^-ting^'the  c  Jn  Siiiind  ^i 
T  Wh,,  1  V     ^      *"*'  circumstances  would  yon  induce  labour  prematurely ' 

4.  ^^hatlsapelvIch!cmatocele';  What  are  tlie  causes  which  maV  lead  toit^ 
formation  y  What  symptoms  and  signs  would  lead  you  lo  hmrthat  this^on^ 
dtu.n  was  present?  J^inciple:  arul  Practice  o/ MaW.ne  :  Candidates  iv^reT. 
quired  to  answer  three  of  the  four  questions,  including  quiition  sTT  ^ 
Give  an  account  of  the  etiology,  anatonuoal  characters,  sJmToms,  physical 
signs,  and  treatment  of  acute  pericarditis.     2.  Enumerate  the  chief  iitMrint 

Tev^l'ffoZI  TT''"'^  ■"">  "'^  ^'"  "'^  '"'  HowwoSfd  you  SS  the 
several  forms  ?    3.  Describe  a  typical  case  of  scarlet  fever.     Enunferate  to  chief 

4  wta?;^'"'."','"""''.^'''*^''"''"^  I"'"'^"'^  ""  principles  of  ireiVment 
rions  /odMe  „r^  r"''  *'>="'»Pl»ti«'"  «ses,  and  doses  St  the  foUo^ing  prepa^: 
tions .  iodide  of  pota.ssinm,  carbonate  of  ammonium,  acetate  of  lead  snirit  ?f 

artJ^ctu-r^^ofS.Tl'i  "'  '"^■"'"'''  """"O"'"*  i^^^VV'nr,o7,  sUTo'ZVi 

„,        ,    ...     ,  Cactebisation  ln  Htdrophobia. 

oS~^^J^aT^n^f^f/^^''f^'^^^^'-  ^'-  •'-.W.  Miller  ad^isos  the  application    , 
oi  Mnegar  after  the  bite  of  a  dog  Bnsp.cted  of  rabies,  with  some  doubt,  how-  ' 

raWd'om^iVv  4  t,n  "  Tv.™."".'/'"''"'''  ^^'''"  I'itten-'uine  week's  befo^  b'  « 
W  vl3,J'  ^^  '  V  '"I"'','  ""=  ""'»"'  •■"■'<"■  ■*'"■  I'^theJ  l"-f  hand  freel  in 
be?or^  t  f  1,;  n.  "  her  husl«nd.  who  had  also  I>een  attacked  immedi^-!y 
fhe  wi'f,'  ti  I  »""■    S'™""'-''  *'  *"'  "'""■'«•     Th'  husband  died  first^hen 

the  wife  ten  da>s  afterwards.    On  seeing  her  husband  fall  a  victim,  sW'nade 

Opium,  chloniform,  cura-.-a.  were  tried  bv  me  to  no  r,nr~%c.     nL.i,  .~«rvened 


n;,iV,nV  Ml      r  "  ^'"''  """"y  commg  to  her  natal  spot  to  d* 

Opium,  chloroform,  cnra-.-a,  were  tried  by  me  to  no  purpose.     Diath  so^r 
in  three  days  ;  the  mind  was  clear  from  first  to  la.st  / 

1  have  treated  scores  of  dog-bites,  some  received  from  wsnderiiy.  homelesa 
iiioiigrels:  but,  up  to  this,  I  have  never  met  a  case  that  became  "^Jrophobic 
alterwards.  My  plan  has  mostly  l>een  to  apply  filming  nitric  aci*  and  when  I 
found  minute  punctures  of  teeth,  to  first  lay  them  oiwn,  and  «>!°  smear  the 
wounds  freely  with  the  acid.— I  am,  etc.,  j    PAjlfnAE,  M.D. 

Harrogate.  '/••■■,, 

M„o    i    ...r  ,         i.  The  Talk  OF  THE  Dav.  .,  •     .,, 

"""^^r^^t  :%fe'edf  Cfni^rme^  '"^.I't^^  ^^tt 
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A  p.aBKK  .N  Medicine  ^°^^}:^^^^''i''lf^'"i:^.u<n'i.)  «Tites, 
Sir  -Under  the  above  l.eadmg,  a  correspondeut  ^^'^J  "v'J'u^.iversity  of  London, 

info  existence,  taking  th«  place  of  the  "l^Ji"",^,'^,^^'^,"  Irish  piople  to  it.  One 
so  »od  on  account  or  the  "I'l'f^'''""  "^  V/.'^^'^J^'e  t  founding  the  Royal  Univer- 
of  the  fundamental  clauses  '"  »»'«  ^ct  of  f  '  ."^l^™'„'°„j,  ifs  degrees  Accord- 
sitv,  was  the  placing  of  all  ^/''I'^.tf,^ .  °°  ■  ?  '  >  ^j  ^  with  the  University 

ingly.  the  Royal  H'"^"'"S.  n^n  t^a  1  iom.Ts  The  standard  of  examination  is 
of  London.  Its  degrees  are  open  '"  »'' "'''"^"•ttons  themselves  are  of  an  essen- 
Jigid,  namely.  60  I'^/^^'w.^^'l'^^/f.^rtte  medical  degree  includes  the  fol- 
tiall^  practical  character.     Uhe  -'^"""^f^/i  JV   st  U^  ExaminaWon  in 

lowiig  examinations,  "»»;^'y',""S  Examinations,  and  Degree  Examinat.on. 

vate  endowments,  and  accordingly  there  arc  \aiuao.e  Hibernia. 

tion.-l  am,  sir,  faithfully  yours. 

was  incorrectly  spelt  Peck. 

MoRT.^LiTY  fkomRouni.  Worms.         p^        „  jth,  more 

S,K.-The  case  related  hy  «- ^ '''^P.^'^^Jj^"     nwSr^ne'  dofet^"y  o'f  santonin 
Saneverconviiicesmeof  the  fallacy  01  preset^  l^^jj^^  are  infested 

and  e.xpecting  a  favourable  result  The  Co  d 'aths  from  «-hat  appeared  to  me 
with  round  worms,  and  1  >'"" '>^<' °°v  °  „{  ,.„rnis  passed  in  individual  c^ses  is 
to  be  "  worm-fever"  only.  .The  number  o^  w  V      ^^^^^  ^^^^^  one  dose  of 

surprising.  In  one  case  which  I  '^X  nearly  ilf  in  a  ump,  and  over  thirty  by 
santonin,  passed  twenty  by  "'\"\''"'M^J^J  to  pass  some  daily  for  a  week.  I 
the  rectum  on  the  ^f^J^^'?^^^T£l'T^nloJn  can  be  retained  without  any 
have  often  found  that  four  °^,"\^.'*°,^^^  °f„°,  i  invariably  put  up  six  powders  of 
result  when  the  worms  ^"  P-^f «"' '  S^"  t"tVe  age,  with  a  quarter  of  a  gram  of 
from  three  to  five  grains  f  >:\'' f  ,9°J^'jfJ  jj  ^  taken  twelve  hours  apart,  and 
calomel  in  each  and  order  ">«  tirst  t«o  to  ^-  "^^  ,^„^  ^tter  the  last,  the 
^ti/n1  Ukll^a'Xse^orcTstorolL-  TJ^ve  never  known  any  remain  after^this 
featment.-!  am,  faithfully  yours, 
Pill,  Somerset. 


THE  SpoNTAKEors  B™"':!!";;;'';  J,:;t;''e^'t  Geuer'S  Martine's  case, 

Sin  -Allow  me  to  add,  in  connection  with  my  "f  ™'"," J^^n     xhey  were  both 

^'?hat  I  haT-e  two  specimens  of  this  condition  in  -^  ^^''^f »%,.  gub-assistant- 

<nven  to  me,  some  years  s  nee,  at  "^""* '"j,  .^iiygner  on  whom  the  Oovern- 

fi^eon  Chetmi  f  .^^ '' -/"  ^rf^r^ed  the\l?stTnc  ton  of  Bahadoor_a  distinc- 

ment  of  India  had  just  then  "^fn'^"'"  J,7  .,,„  ;„  the  East  as  the  honour  of 

"on,  I  may  add,  that  is  as  niuch  sought  after^  in  t    ^     ^.^^^^  ^^  ^^  ^-^^ 

knighthood  is  among  "urselves     and  t^«    '"''^^    ..^i^uiated  to  show  the  rela- 

SISftv'^ifSrTof  trSSrl'^f  tile  two  sexes.     They  came  into  my 

'^'ssSon  inder  the  following  c;rc^>nston«s  ^^  presented  me 

^Knowing  my  ^'^al^'i"^''?^.  f"Se  aT^mv   e.  ucst,  on  the  paper  in  which  it 

with  the  tlrst  of  these,  and  »»<=  ^^^°'^' ^.Vwkref  wl  o  passed  it  spontaneously 

wi  enclosed,  that  the  woman,  named  Ch.kreewu>  i  ^  t^i„i„  that  she 

during  urination,  was  then  "  Jf  J^  °U^S:'    t  ,„«  601  grains ;  butitwassub- 

hS^blen  a  prostitute,    "s  weight  was,^th.    tinie  bu  ^P^^.^^^i„„t„„_  j,,  April, 

'iequcntly  sawn  through,  and  w  hen  J  exaimnui  u    „  j^  measured, 

fsT^itonly  weighed  47S  grains  or  two^ran.sho^^^^^^^^  .^  .^^  ^,^^_^^^ 

at  this  time,  2i  inches  ■"  '^ts  'onger  dmmet  r  an  r    t,^^^^^       ^^^^  d 

that  is,  Uterally.     Hence  't  mus'  have  ^   i'         .        desiccation,  etc  ,  it  ha^ 

weight,'as  well  by  the   "^^^™|    as  b>  "i^J^^t^  h'as  a  peculiar  <^lcareous 

been  since  subjected  to.     Its  shape  is  om     ^^  ^^  ^^  ^  ^^^^       to„, 

accretion  on  its  sharper  end,  "1"='' ^f„  °°'thr"  ugh  which  it  expanded  this  canal 

fnfiy  rchTes^l^'d' Ui'^o'nthTht'rethra,  ofiening  ;  and  there  was,  I  think, 

coa^r-dribbling  "^  ="»-"»' "^^fSab^t  the  same  time,  by  a  Welshman 
The  second  was  V^ented  to  me,  aMui       ,,i,ected  to  it  and  me  by  as  1 
named  George  Jones  ^^hose  attention  had  b.enm^^^^  ^  mulberry  calculus 

assume,  the  fact  that  1  ha'^  J"^' *^"  „^^'="fA "  .port  of  this  latter  case  appeared 
from  the  bladder  of  one  f  >"^ '«rB'=»,°'^^J  the'^^nly  one  of  its  kind  that  I  saw 
in  the  MinhuTOh  Medical  Journal.  "  ""^^J^^" n^^  12  grains.  It  caused  its 
Sthe  serrice.)  It  is  l'^-";*^?^*' t.-^.^.^r  f?o  u  Umbk^to  Peshawur  dmi^g 
owner  terrible  suffering  on  'j'sl™';^'^''^^;^,  ,i„g  an,i  bleeding,  in  his  "  topper 
which  he  passed  it,  ""^.'^f,'.?""  Xo  s™ctu?e,  in  which,  hoisted  on  the  top 
a  kind  »t  bathing-machme-like  bamboo  struci  ^^^^^  .^^  weighed  con- 

of  s  hackery,  married  soldiers  tra,  e  •"  '"f^J^',^^  ,„,t  specimen  of  its  knnd  with 
sideraTilymore  "l".™,!/"^*  sotit^  It.too.^  =^^^,^J,(  Wm.  CtmBA>. 

•which  I  am  acquainted  .—I  am,  sir,  jour  o 

^1rl^iI:stcon.across^noth^easeoft.s^iI^ 

cesso.  of  Ca:sar  and  runs  f  J,,'°"°,';'.■,^  bodv  was  covered,  Suetonius  says  t  at 
syph.Wc,  which  which  l'"*.(-^,"P^'."',oVe    calculis  demmn  per  urinam  ejectis 

?L'n"tal':ni?^t^iirexTu^^'"^Vo^ 

COMMUSICATLns,  LETTERS,  etc., have  been  received  from: 
""Tu  C.   Wo..;i,i,e,   Barnes;  Mr.  Ed-^^0-n    ^ond^-^^/^^^J^^^^^^ 
Meuaes,  London  jdr.  H.  A.  I'otherby,  ^oodon  ,  Dr.  J.  (arqun    , 
Mr.  S.  H.  Licdcmav  Punjab;  Dr.  B.  Rake,  Trinidad  ;  Mr.  H.   Hodges,  Lon 
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Ghazipur,  India;  Mr.  F^^n.Morri>,s>  ,  ^^    e.  J.  Wilson. 
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Letterkenny;  Mr    J.  Whltehonse  Tatham,  Salford ;  Our  Aberdeen  Cor- 

Our  Manchester  Correspondent.  Dr  •'.^""='"'  j„-  Dr.  Glascott,  Man- 
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Chester;  Dr.  J.  ^f-'^'^^^J^^^^^^,^;  ,^„don  ;  Mr.  W^ 
Presgrave,  Leeds  ;  Mr  E.  C-  G>-««°"<'°  •  g^j^  ;  Mr.  E.  White  Wallis. 
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(Coitchuled  froitl  page  SSS.) 

IV. — Pekchlop.ide  or  Mekcury. 
E.X1-EP.IMEXT.S  7Sa,  78b,  78c,  and  7Sd  of  Professor  Rutherford's  series 
clearly  show  that  pereliloridc  of  mercury  is  a  cholagoguc  of  consider- 
able power. 

In  spite  of  the  lengtli  of  time  during  which  mercury  has  in 
different  forms,  been  largely  employed  in  medicine,  I  can  only 
find  one  or  two  experiments  on  its  action  on  the  tissue-metabolism 
(Stofwec-ksd),  as  estimated  by  the  amount  of  nitrogen  excreted 

Harvey  (£,-,7.  and  For.  Malko-Chir.  Rev.,  toI.  x.xix,  p.  515)'records 
a  series  of  experiments  on  the  action  of  blue-pill  mass  and  perchloride 
ofriiercuryupon  the  excretion  of  urea  in  dogs;  from  which  he  con- 
eludes  that  no  increase  in  the  urea  excreted  occurs  under  the  adminis- 
tration of  these  drugs.  Unfortunately,  his  experiments  are  not  satis- 
factory. The  diet  given  was  much  too  liberal,  an,l  we  find,  in  conse- 
quence, very  large  daily  variations  in  the  amounts  of  water  and  of 
urea  excreted.  Besides,  such  a  substance  as  "paunch,"  upon  which 
his  dogs  were  fed,  is  not  of  sufficiently  fixed  a  composition  to  render 
it  suitable  for  such  experiments. 

The  only  other  observation  of  any  value  which  I  have  been  able  to 
find  IS  by  Hermann  von  Boeck  (ZcUsdi.  filrBiuL,  vol.  v,  p.  393)  It 
IS  to  be  regretted  that  tliis  most  careful  observation  was  not  made 
upon  a  healthy  man.  Unfortunately,  a  syphQitic  case  was  selected 
so  that  the  results  obtained  must  be  accepted  with  great  caution' 
The  method  of  experiment  was  ingenious  and  admirable.  The  uitro 
gen  contained  in  the  diet  was  estimated  and  compared,  before  and 
under  the  administration  of  the  drug,  with  the  nitrogen  excreted  by 
the  kidneys  and  in  the  fa!ces. 

The  patient  was  a  man,  aged  44,  who  had  been  infected  with  syphilis 
three  months  before,  and  who  suffered  at  the  time  from  secondary 
syphilis,  condylomata,  etc.  On  October  10th,  he  was  put  upon  a  fixed 
diet,  and  from  the  12th  to  the  15th  the  excretion  of  urea  was  nearly 
constant.  On  the  15th,  mercurial  inunctions  were  commenced  On 
the  20th,  salivation  occurred  ;  an.l,  on  the  22nd,  the  eighth  and  last 
inunction  was  given. 

Before  the  inunctions— from  the  12th  to  the  15th, 
52.1  grammes  of  nitrogen  were  taken  in  ) 
o2.4         „  „  „       excreted  )  =  + ^-5  per  cent. 

During  the  application  period— 

193.2  grammes  of  nitrogen  taken  in  1  _ 
204.0  grammes  of  nitrogen  excreted  j  ~  ^  ^'^  P®''  ^ent. 
I  cannot  agree  with  Boeck's  conclusion  that,  "Dieses  Plus  is' "anz 
mwesentUch,  und  boruht  zum  Theil  auf  Fehlern  der  Methode"  rum 
Theil,  viellcicht  auf  den  Diarrhuon,  die  mohr  stickstoffhaltige  Stoffe 
den  Knrpcr  entfuhrten  ;•■  for  his  very  complete  table  shows  that  the 
Meaof  the  urino  w^s  considerably  increased. 

[1314] 


E}-pcrimeni  X//.— The  drug  was  given  in  the  form  of  a  pill,  made 
up  with  a  very  small  (juantity  of  oatmeal  and  gum.  During  and  fol- 
lowing the  administratioa  of  the  drug,  no  constitutional  symptom 
could  be  detected. 

Experiment  XII. 


Uat«. 

Urine 
in  CCS. 

1 

Sp.  G. 

Urea  in 
grms. 

Uric 
Acid  in 
grms. 

Bowels. 

Renurks. 

1.S.4.S.5 
111 

ao 

580 

650 

(635 

1635 

i  1010 

1010 

,  1010 

6.148 
0.500 
6.500 

0.075 
0.034 

moved 

Weight  of  df>g=13.l4  kiloa. 
Diet  as  in  previous  cxjieri- 

lOU 

6.500 

0.102 

'        \ 

_'!' 

1  685 

1  1009 

6.773 

0.084 

2.. 

(685 

1010 

6.773 

O.IOS 

■21 

605 

1011 

6.715 

0.138 

" 

... 

740 

1010 

7.400 

0.148 

" 

0.02  gnn.  perchloride 
cury  in  pill^O.OOI 

of  mer- 

26 

730 

1009 

6.552 

0.101 

,, 

p«r  kilo. 

27 

CM 

ion 

7.59S 

0.085 

„           0.O4  grm.  percliloride 

of  mer- 

j     cury  in  piU  =0.0030    grm. 

2S 

810 

101.1 
1009 
1011 

14.580 
7.003 

0.30O 

0.1.37 
0.097 
0.082 

„          0-05  grm.  perchloride 

30 

630 

cury  in  pill=o.003s   gnn. 
per  kilo. 

Average  Daily  Sxcretion  of  the  various  ConstUutnls  under 
Perchloride  of  Mercury. 


Watt-r,  in  c.cs. 
Urea,  in  grms. 
Uric  Acid  ,,  . 


Before. 


639 
6.534 

0.0O8 


With.      After,  i  ^'fo/*  »■><' 
After. 


745 


0.107 


630     \  f,M 

6.300  6.40S 

0.0S2  0.090 


With.     Pjreentage 
Change. 


745 
7.97S 
0.107 


-fir 

-i-24 
-i-U.S 


Experiment  XI]'. 


Date 


Urine 
in  ccs. 


ISp.  G, 


Urea  in 
grms. 


13.5.S5 

14 
15 
16 
17 
IS 


570 
630 
640 
510 

560 
M'O 


1011 
1010 
1010 
1010 
1010 
lOfti 


Uric    I 
Acid  in  |   Bowels, 
grms. 


6.099 
6.114 
6.144 

5.S14 
5.036 
4.720 


'60     1   1011   ;    6.216 


23 
24 


675     I  1011 


420  1010 

f517  I   IOCS 

1517  [   1010 

550  1010 

560  I  1010 


8.100 


5.156 
5.457 
5.457 
S.170 
5.600 


0.0057 
0.0S19 
0.OS32 
0.0S56 
O.0TS4 
0.099 


0.112 


0.087 


Remarks. 


0.0705 

0.0,-,.-) 

0.094 

O.OSS 

O.0S9 


moved 


(soft) 
» 
moved 


Weight  of  .ljg  =  13.37  kilos. 

Diet  of  oatmeal,  113.6grnis.; 

milk,  320  CCS. 


0.05  grm.  Hg  CI.  in  pills  of 

0.025    gmi.    each  =  0.0037 

grin,  per  kilo. 
0.10  grm.  llg  CI.  in  pills  of 

0.050    grm.    each  =0.0074 

gmu  iH'r  kilo. 
0.10  grm.  HgCI.  in  pills  of 

0.050    grm.    each  =  0.0071 

grm.  p?r  kilo. 


Average  Daily  Excretion  of  the  various  Constituenl^  u;,At 
Perchloride  of  Mercury. 


Water,  in  cc..-*, 
Urea,  in  grms. 
Uric  Acid,  „  . 
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[MM'rtli  -6.   18S6. 


May 
Espc.imont  XIV. 
^  0.05 


— ssssi:"riJiK£S2"'"™^ 


D.itc 


solution  of  potassic  indide  .  U-u^J  b'"'-  ^ 

^rm.  at  c. 

,,         1    oIT?  p'rofeor  Kutherford'.s    series   sliow 
Experiments    27    and    2S    of    1  lolc^s  ^^j_       j^    .^gard    to 

.aat   euonymin   is    a    PO.'^P'-f^^l  '"r[f' ^^,';   j  ean  find  only  one  ob- 
its action  on  tUe,=onn.osition   o    the  mn  e  ^^^^^^  ^  ^^^^^ 

servation,  by  Cook  {Bkitish  Mi^"  :^^^/„7  ^^,  iug  was  administered 


Sp.  f 


Date. 


Nov. 


:!lj;'jiil  1 


■Uriue, 


1020 
1022 
1020 
1020 
1020 


Urea. 


360  grs. 
•3S2  „ 
340  „ 
37.'>  „ 
340 


rrie  Acid. 


Weight  of  aog=13.37  kilos. 

Diet  oloatiiieal,  113.4  grins., 

uiilk,  320  ce. 


0.06  !irm.  HgCl,  in  0..'.  cc. 
saturated  solution  of  iodide 
of  potassium  in  gelatins 
capsule;  0.0044  snn.  per 
kilo. 

lO.OST  ?rin  HgCl.  m  0-=  ?f- 
saturated  solution  of  iodide 
of  potassium  in  gelatine 
capsule;    O.OOtiD    grm.  per 

0.075' grm.  HgCl,.  in  0.5CC. 
saturated  solution  ol  lodnJe 
of  potassium  in  gelatine 
capsule  ;  O.OOoC  gnu.  per 
kilo; 


_-_ --; •      • '  ..     .  .    „„  „f  albumen  and  tlie  fermentation-test  shows  the 

.  Urine  conUina  » 1i='jy^\^™'=^t''^  ^In^ quantity. of  sugar...: 


^'°Pr:^S;:  nothing  is  known  of  the   action  of  the  drug  upon  the 

-^:^.r:^"1?^Before  Kov^^b.  ^d^  ^^^^^^^ 
excreiion  of  nrea  were  eonsrder^le  but  t|  a  ^„^^^  j..^,,  ter  3rd, 
to  Kovember  3rd  was  5.4  K'''™",'^  >^4^,  ^„a,  on  the  7th,  0.5  gramme 


Reiiiaiks 


-(Vfigl.t  of  dog=12.23  kilos. 
DieC  oatmeal  =S6grm9.,    I' 

milk,  300  ce. 
Euonymin    0.5   grm.  =0.041 

grm.  per  kilo. 
Euouymin   O.To    gnn.  =  O.0i. 

grm.  per  kilo. 


M'ragcDaUvE^crctio,^  of  rariousConstibmUs  ^^ 
I'erchlorule  of  Mercury.  ;■       ■     ' 

I  ]  ™-,  J  A«er  - '  B"'--^  ''"'^  1   With.  1  P"""'''"'' 

I  Before.  I  With.      After  . .-  .-       i 


Water,  in  Ca- 
rres, in  gri> 
L'rio  liiaA,  m 


After 


CM  I      M&    '  51' 

,-,.080   !    5.71'S     .       5.800 
0.X63   I   0.095     I       0.001 


,.urv  cause  a  distinct  rise  in  the  '^^^  ^^-^-^  te  explained 


:637 

+  10.0  . 

T.06- 

-f42.«  ■ 

O.IOT 

■M 

Maicli ■  e;  ISfifj.] 
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43. 


Fi;;.   1^ 


d  2.0  grammes  on   the   13th/ OL  ire  Le„1,TT°'\°'' *''' 1"*' 
:ion  of  iho  drug  wa.  very  inark^^       "^.■^''"^L^''i^ '  "?«   PU-'gative 


■It  ,.■  and  -.0  It  grms.  at  V.  '  "-'^S™-  at  6,  1.5  griu. 

XV 

and  _ 

action  of  iho  drug  was  very  marrpTl  ■T>,-"r"""   '    - 

motions  were  .0,?  and   ^.^:^^^\r::^-  '^e  12th,  the 

this  experiment,  the   urea  was  not  so  maVkedk    in         '?"  '^''*'  '"^ 

previous  one  ;  iu  fact,  that  on  the  13th    wl.f.Vt     '""'^^■^eJ  as  in  the 

euonyniiu  was  so  manifest,  a  fallb  w'tlTe  mc..n'V'";"^""  '^'"'"'^'^  °^ 

Experiment  Xrill  ^rii,  .]„„  1^,  ,T  *"   '^""'^  P'''™- 

November  Hth  ;  and,  in  pi t^ o^fl^^rderlu"  "•,  """'  ^'''^'  ^'-<= 
average  excretion  of  urea,  from  Xorenber  "sti  txl  ''^T''"'"''  '^^ 
/.A2  grammes i<.r<&M.  The  exnerinZf  ^  to  December  1st,  was 
>er  1st.  Unfortunately,  the  JS^of  the  i' a '"T^'^'i"'^  °"  Decem- 
,JS  of  interest  to  observ-e  that  upon  tie  7th  ^^hn'^  T'^^'^  ^°^'- •  " 
.pioUon  was  produced  by  the  drui  tl.P  ,J  '  ^  ^  ^°°'*''  copious 
fcst^  increased  as  on  tl,i  two  oth°er  days         ™'  ""'  ""''^^  ^"^  "'''"'- 

Iho  uric  acid  participated  in  the  irre-uliritv  cf  fl 
•of  eliuuuation,  and  it  ap,,eared  in  this  e^i,  f  "^       the  urea  in  its  rate 

dm.;   unless,  indeed,    tVe  rises  on  the  Sth    .^^  and1oT'='^  ^^'  '^'^ 
idered  a.s  due  to  the  euonymin.  '  •'"d._J0th,;a4-e  to  be 


l,dru 
...eonsi 


i  euonymin. 
Experiment  XVIII. 


Dato 


I    Urine 
I  in  CCS. 


K-'Uiaik.s 


"1.12.84 


0.154    I    moved   JWVishtof  tlns=]3,„kj,„, 

0  1 '.n    L;  ,  ""Ut,  S20  CC.1. " 

0.1.0    nutmovea|l.o    gru..    ^non^nU^  =  o.OS 

0.106    |Umotn.!i.r'-,r      '" 
grm.  l)tr  kilo. " 


0.202 

0.204 
0.201 

aijti 


moved      1,5 


gnn.  i.erkiIo. ' 


=  0.10 


Fl.-.     4. 


<^NiA 


Urea 


Dee 

H\-r('riirient  X\  111. 
1.0  grm 


-K-voretion  of  urea  and  uuu  ae.d  .mdei  cuonv, 
given  at  a  and  at  «,  and  1.5  grm.  at"?       °^ 


the  influence  of  purf'ation  in  Xvm?Hn  ;i;  r  fi  "'^ '^'-^  ""^'"^  ^eH 
u,on  the  urea  an'd  uHc  add  '  An  inleas:  n'thf  r"  ^'  'l*^  "^^^ 
indicated  in   £xi>eriment   WTT   ,f  ■?      1         ''"   ""c  aciU  is  also 

ment  xi.x-  fouo^^irtire^d^^iii^roror^rdri:"  ''"^  '-^  ^^^"- 

1    c  ,.    ,  SuMM.\RY  or  Resflts 

passed,  a  slight  increase  in  tb^nr!.  °°  "^V^S"  i°  the  amount  of  water 
iu  the.'urie  a!id  e.^  i^^^S.  "xt  u:?'  X  /e  i^!;^  '.^  t'  rn'oT"'"?" 
iest ;  in  one  oxner  ment   the  i!i.n,n„f,v„  •  ^  ""^'t  mam- 

(B)  /«  dog,.     In  aZloUro^tTTI^  f'  K'^'  ^=  «*  P^^  ceat. 


I  ,     Change. 


I 

f,,m  CCS.     .    .  i;s;i 

i.ingrraa.    .    .      -.yga 


jl*  urie_a_cidj,  not  given  in    hi.,  table, 


7..0 


""^■"^•^^"~<^-  ^'^is^  ^^nS^sir^t^s^r^^ 


gramme,  salicylate  of  ^o'da'e^^used  a  maX^l'.H  °"'  f^"  ?"'  t^"""  '^1°- 
passed,  a  rise  in  the  uiea  and  I  l.^t  r """'°  ■'"  *'"«  '^^t" 
mic  acid  excreted.  '  "    «''^'  J'nimution    in     the 

2.  Ben^oate  of  Hoda,  in  doses  of  from  0  51  to  n  ^v 

gramme  causes  Uttle  o^  no  chan</e  in  thl  nmnn^f  f  graniinc  per  kilo- 
g.-eat!y  increased,  and  the  uHc  ac  d  ,t  T  "  ■  f  ^^'T-  The  urea  is 
markedly  as  with  salicylate  of  soda        ''  '^'"'■'"^'"-'-^-    "^""S''   l-ot   so 

^W  .e  .Si  nor  th^  ^  S^^iH^lS^^-^e?':,  ^^^^^ 

4.  TV-i-c/iZorirfc'  o/.l/«-c!in/,  in  doses  of  from  n  0015  to  0  nn-  .„ 
per^kilogramnie,  causes  an  increase  in  theexcre?fon'orat^:;CanI 

stil^Iatio":  M- t^  ow  of  bfe  'by  mrans  on'L"'  f '™^^"°"^  '^^'--• 
by  an  increased  production  of  ure^  That  t  in -re^'  is  aeconipanied 
and  not  merely  an  increased  exvr^Unn    „V      """"^""-^  production, 

"■  uie  nepatic  stmnilants  ou  the  compos  t  on  of  t>.»  «,:„« 
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Lectdkf.  I.  -L.      ^^.    r  c 

No.h:ko  in  the  progress  of  ^^t;^:;ir  H^lS^^S^o^  a 
,„ency  with  which  the  sa^l^.^^^^^^^^^^^^  ^^  ,^„^  ,  ,,,^j 

time,  tho  assault  "^ ''^.''ffora  veneration,  observers  are  content  with 
point ;  and  it  may  be  that,  for  a  general.     ,  j^^^^     But 

?he  slowly  -i>l-ing  breach  produced  by  ^heir^^^^^^^^^^^^  i^  soon  occupied 
^henamore  commanding  position  ^J^^^^X^  1,13  shot  at  the 
by  the  reorganised  forces,  ^^ch  man    ager  to  d^scba  g  ^^^  ^^^^  ^^^ 

stronghold,  from  the  n^^  ^fjp  no  'att!!  been  so'  completely 
tory   of  science,    has   tho   whole   pian  Carwln,  our  intel- 

changed  as  by  the  doctrine  of  ^-^^^i  °^-,  f  °;  „ „"  ^  ,,^,.  Plants 
lectn-al  reflection  of  the  ^^^^^llf^'^^f^ZTXl' ^r.A  completed 
and  animals,  arts  and  creed,  stood  ^^^  J^^^^  each  alike  viewed  the 
form.     The  man  of  science  and  he  n«n  oH^  ters,  e^^  ,^  ^„^,_  ^,,  ^,3 

object  f  ^>-7f/,i;ilTtle"^^  realm  began  to  move  ;  every 
changed,     ^he  inhabitant  -^     f^^^  the  past,  and  growing 

creature  in  it  bore  ^^^f^-"  tending  towards  perfection  and 
from  a  minute  simple  form,  I'^^^vve^r.i  immutable  ;  since 
complexity.     Before  D^^'Ji^^Ti.rognition  of  this  great  fact 

Darwin  wrote,  it  is  seen  to  be  "^°^  ^^ .  ^  ^^^  ^,,^  i^en  to  research, 
taspenetrated  every  science      resM-^^ 

fresh  aims  to  study,  and  m  those  or  ^^^    ^^^^^^ 

especially  devote  ourselves,  ^"'l'^^^^  '  f™^,^  ^j^  ^f  the  study  of 
Anatomy  still  deals  with^ructurena^^^^^^^^^ 

structure  is  to  discover  functioi^.l5iui  .^  discourses  to 

bis  material  as  fraught  with  teleolog  c^l  'No"onger  does  the  structure 
Inm  of  the  jast ;  it  sugge  ts   hej^iture^     ^       ^^g^^^^^  ^^  ^^      j 

just  exposed  by  his     calpel  ^^.^^j  ^^  j^^^^^  ;„  relationship  with 

thegloomformsthat  ha  c  passed  ^^j         ^^^  of  knowledge  are 

all  that  now  exist,     ^nd  ;°' J^^^'of  ^tady  a°e  more  sharply  defined 
enormously  increased,  the  aims  01  sl  i  j  ^^^^  ^^  ^^,1^ 

We  want  to  know  of  "^^^^  ?°™^\C  IJ^  it  impress  upon  our  minds 
how  it  came  by  its  Pf«'>''^°'^/°[";,„„  ^ee  it  movl ;  until  we  can  trace 
an  image,  until  we  can,  "« .^^'^^^^landin.'  urrighc  on  a  plain,  it  only 
its  path.  Like  a  solitary  stone  s^^"^^°-;' K^S  jt  with  other  forms, 
satisfies  our  mental  ^'^l'%l\ll^^'^,  by  painful  interpretation 
by  observing  on  it  traces  o/t^^^^ff^'^'J^uUr  the  influence  of  which 
of  its  inscribed  signs,  ^^^^^^„^^*^;/"  The  scienti^  standpoint  of  to- 
ir^:'^^^:^^!:'''^.  study  the  History  of  the  forms 

-^itorical  study^^w^.  i^  ^^  j^^t^^^^^i^ 
has  come  to  ^\f  P^'''^"'^^}  ^^^rCctur.s  have  passed,  in  order  to  dis- 
of  the  changes  through  ~tf,'^,'i  "i,iii,,.  to  perform  function,  and 
tinguish  between  the  '"^J^l'^^'j^  „o%ase  is  this  so  obvious,  as  when 
historical  continuity  of  fo™j  '°  j  ^^..^^^  .^tem.  For,  among 
our  attention  IS  directed  to  the  cen  _^  .^  ^^^  real   aristocrat, 

the  organs  of  tl^e  boJ>.  the  >aer         ^^  ^^^^  considered  when    he 
First  to  be  fofn^ed  in  t  «  emo  )  ,  ^^^^  ^^  ^^     t  itself  to 

supply  of  food  for  the  organ  smrusn^^  ^^^^        ._^  obedience  to 
altering  '''^T^tances.     Muscles  my  ^^  ^^^^  ^^^^  ^^^^^^^  ^^^^^^ 

the  needs  of  the  race  ;  ^ones  chaU'-^  .  ti,,  f„.  tlicmselves  to  sup- 

;lX"^tV;\'rp^dUio:ii;-d-thlesrriskof  compression-,   but 


serves  stiUkeep  on  in  the  old  P^*.  content  with  the  sim^^^^^^^^^ 
^itese  it  was  their  ancestors  wr    wont  to^^  ^^^^^    ^  tibial 

twisted  on   their  axes  ;    POBtenor    i  ^^^^^^  ^^^  sheltered  courje 

arteries  long  since  \»;« '^;°\*„°a  peroneal  nerves  still  pass  to  their 
between  the  bones;  but  ulnar  an     P  ^^^  Umb,  nor  can  genera- 

destinations  round  the  P°f  ^^'^^^  .  induce  them  to  adopt  any  ess  d.g- 
tions  of  suffering  "  f"°°y  !'°"'l  '"^  full  of  archaisms,  and  its  evolu- 
f  ^'r^-rbe  L'dSrb^lt'^trLructural  peculiarities    can  be 

„rowth  of  the  nervous  ^yf™  oan  be  .^  ^^  ^     ,^ 

rr^:So"ASVo;ttandrthl  P^^^itive  cell-layer  rn  which 
^^feLSrlimals  r^esent  no  .ace  ^a  -vous  sys^^n.  . 
any  to  be  found  ,n  such  eo^PO^^^^^/^.e  of  a  third  layer  (the  meso- 
layers   only.     It  is  with  ^he  appeara  bj^st  is  derived  from 

dem  or  mesoblast)  *>!»*  it  h  st  arises      1  ^^^^^  the  inner 

the  outer  layer,  the  epib  ast    and  par   5     ^^^!^l  ^^^^^^^^^  ^^^ae- 

laver    or  hypoblast.     Its  ™o^t  cnar  ,  ^^      ^^^  ^^ 

fibres',  by  wlich  the  PO^.^.^J,  I   \Slrocesses  of 'the  ectoderma 
the  animal.     The  muscle»  are  at         .^.  ^^  ^^         to  the 

cells;  and,  in  order  *at  their  con         J^^^^^^  sentient,  so  that 
animal,  it  is  necessary  that  the  eotoae  ^^^^^  ^,^^  muse le.fibres 

the  intimations  of  'langer  winch   mv  ^^J^^^  sentient  epiblast  to 
to  contract.     To  conduct  these  imp  ^^^  ^^^  ^^  ^     ^  „j,  by 

the  contractile  mesoblast   a  contmuity  ^^^  ^^^^^  ^^^  ^ 

means  of  P^toplasmic  strand^oi  ne         .^^^^^^^^^  ^'^T' ^u"^"T. 
of  development  has  been  abridged,  an  _^^^  muscular  fibres  the 

layer,  some  of  the  ce   s  of  ^f^'=^„7t  the  muscles  from  the  epiblast 
Stl^fetntftto^nly^f^rtts^tter  layer  that  the  nervous 

^^^^tlSindevelc— ^i^tsjut^e  g^^ 
sulh  ectodermaf  cells  as  owing  to  thee^^ 

are  peculiarly  suitable  for    h      e^^f  j^^tead  of.each  cell  being 

distinct  sense-organs,     ^t  the^  sam  unctions  between  the 

connected  only  with  1*=  "^f^^^  [f enabl  the  impulses  received  by  a 
nerve-fibres  are  introduced  as  ^  "  ™  j  muscle-fibres  or  to  vanous 
?ew  cells  to  be  conveyed  to  a  num^^^  ^j  the  movement  it  is  de- 
groups  of  fibres,  according  *"  *> '  "^"effected  by  means  of  ganglion- 
Se  to  produce.     Such  Ju-oUons  are  etle.^^^_.^^J^,^^,_  ^^^^ 

cells,  which  hence  i^^aj  best  be  te  ^^^^^  ^^^.^^  ^^^^^  ^   j    e- 

tained  from  the  sewp^y  ectoderm  ^^^^^  to  serve  as  nodes  0. 

tive  characters,  and  sinking  into  tne  ^^^  ^  t^ 

thenerve-plexus.  '"^  ^^t  on  except  such  as  occurs  at  the  bases  of 
no  tendency  to  centrabsation  except  ^^^^^^^^  eommissures  are  de^ 
the  sense-organs.  In  tte  ^a^kea  5  ^^^^^_  ^hus  appears,  for  the 
veloped,  and  distinct  nerve  r "igs  f  ^  nervous  system.     This 

Trit^ime,  what  one  I"ay -ga. d  -  a  cent^  ^.^^^^^^  ^,^„,.^e,    f        „ 

IrclasJ^ltribSeSi^ec^eived  by  sense-organs  to  appro- 
priate  combinations  of  muscles  ^^^^   comprises  two 

^  Among  iii-ytf/t%e™head'an^iL  and  bodysangUa  respec - 
parts,  which  might  be  '""ed  heaa^       o  surrounds   the   oeso- 

ively   imited   together   by^  ^   comraissu  ^^^^^j  t^  the 

hak^is.     In  vertebrate  animals,  the  sy  tern  1  /^^^  t„  ^^  dis- 

iinSntary  canal,  and  no  ';ac^^,,°,:,''arto  be  found  which  indicate 
covered.  In  Amphioxus,  P^a  a  ^^^fj  antral  nervous  system  con^ 
that,  in  its  eari.est  stage    ^^  ^^^^^^^t  ;„  ,u  other  forms  it  constitutes 

1  sistcd  of  a  solid  plate  of  ^'^'ast    Diu  for«-ards  ;  its  pos^ 

from  the  first  a  tube  which  cxtenas  iioi  hinder  end  of  the^ 

Sr  extremity  communicating  on^^ialy  -th.t'-,.,^,^^^  ^,,„ufe,ates,| 
gut.    The  single  layer  of  cLdls,o      menu  becomes  the  epr, 

fnlof  the  new  layers  tluis  prod  ccd.th^.nnei^^^^j;^  ^^  ^,^^ 
thelium  of  the  central  canal  ,  thcotlieiSo  ^^^   ^^  3 

niatter       From   the    ganglion-cells.    Pioce-sscsg  ^^^  ^^^tenC 

Some  of  the  processes  extend  oil  ^frds  ^o  the  mu sd^  ^^^  ^^^^^ 
up  and  down  the  central  tube,  W"^  is  ^ar^  ^1,;^^  n,atter  < 

nerves   and  cells.     At  the  <''n\ot   tiur    _^  ^^^^  root-g«".^'l 

|-;^nX^^^-S  :Se:?.:t  -^separate  thickeniu. 


I 
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the  cpiMast,  earl,  of  which  pives  origin  at  the  same  time  to  a  seg. 
mental  sense-oi,;an.     Most  of  these  sense-organs  disappear  as  deve- 
]«pment  proceeds.       It  al.so  appears  certain   that  a  part,   if  not  the 
whole,  of  the  nerves  on  the  distal  .side  of  the  gangHon,  grow  from   its 
eels,  and  not  from  cells  of  the  central  tube;  and   it   appears  to  the 
kctnrer  i,rohal,le  that  the  libres  of  the  posterior  roots  also  grow  from 
the  cells  of  the  g.inglion  centralwards  into  the  cord,  instead   of  from 
tfie  cord  to   the  ganglion,  as  usually  suppo.sed.     A  consideration  of 
tbe  cllects  of  cutting  nerves  in  such  cases  as  have  been   hitherto  de. 
scribed,     eads  him  to  formulate  the  law  that  norve-tibres  die  when  cut 
oft  Irom  the  cells  of  which   they  are  processes,  an.l   from  which   thev 
d«nvc  their  nutrient  supply.     It  is  well  known  that,  when  the  pos- 
terior roots  are  cut,   the  fibres  which   remain   attached  to  the  root- 
gangiia  live,   those  entering   the   cord   die.       As    the    result   of  his 
attempts  to  trace  the  distribution  of  these  fibres  within  the  cords  of 
lower  vertebrates,  the  lecturer  concludes  that  they  break  up  into  the 
plexus  known  as  the  gelatinous  substance  of  Ro'lando,    from  which 
lilaments  are  reassociated,  to  form  the  processes  of  the  spindle-shaped 
cells  ol  the  posterior  cornua  of  the  cord.   The  cells  of  the  root-gan»lion 
whichin  lower  vertebrates   are   fu.siform,  bipolar,    become   in  Wghe 
vertebrates  so  folded  on  themselves,  that  the  poles  are    brou-ht  to- 
gether,  the  cell  beiiig,  as   it  were,  connected  with   the  fibre  bv  the 
vertical  hmh  of  a  J;   while  the  afferent  and  efferent  nerve-fibres,  as 
the  two  horizontal  limbs,  are  directly  continuous,  and  the  passage  of 
the  impulse  through  the  cell  is  thus  avoided.     If  this  view  be  correct 
every  sensory  nerve,  in  its  passage  to  the  Central  Tube,  is  interrupted 
in    I)  a  bipolar  cell,  and  (2)  a  process-plexus,  before  it  reaches  a  nerve- 
cell  ot  the  cord.     Bateson  s  observations  on   Balanoglossus,  which   he 
considers  to  represent  the  ancestors  of  the  vertebrate  stock    taken  in 
conjunction  with  appearances  described  in  the  development  of  other 
forms,    render   it  probable  that   the    posterior   root,   Is  well  as   the 
ganglion,    arose   at   first   by  delamination    from    the   epiblast       The 
sensory  nerve  was  thus  at  first  an  ectodermal  path  between  the  single 
sense-organ   of  each  segment,  and  its  centre  in   the  cord.     Its   hoi^o- 
logical  value  ,s  very  different  from  that  of  the  motor  nerves,  which  con- 
sist of  tne  processes  of  the  cells  of  the  anterior  cornua,  and  pass  with- 
out  interru,.tinn  to  the  muscles,  at   first  separately,  but  collected  in 
later  forms  into  one  or  more  bundles  for  each  secment. 
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DIAGNOSIS    OF    CANCER '^OF    THE 
UTERUS. 
Bv  AKTHUR  AV.  EDIS,  M.D.,  F.R.C.P, 

Obstetric  Physician  to  the  Mi.Ulesex  Hospital ;  Physician  to  the  Chelsea 
ilospital  for  Women,  etc. 


The  foUowing  cases  cannot  fail  to  prove  of  interest  to  all  who  are 
liable  to  be  called  upon  to  give  an  opinion  in  similar  [cases,  and  seem 
to  be  well  worthy  of  record. 

The  first  two  patients  were  admitted  under  my  care  in  thel  course 
of  one  month,  aud:the  two  together  represent  two  years  and  a  half 
of  much  suffering  and  severe  mental  anxiety.  Both  of  them  were 
condemned  to  death  as  guilty  of  suffering  from  an  incurable  malady  • 
and,  although  in  one  case  it  was  carried  to  a  court  of  appeal  the 
verdict  was  upheld,  when  possibly  a  little  more  systematic  considera- 
tion  of  the  case  might  have  led  to^  complete  aci|uittal,  such  as  I 
have  now  the  pleasure  of  recording. 

I  will  first  give  simply  the  notes  of  the  cases,  which  are  as  follows 

Ca.sk  I.— S.  D.,  aged  44,  widow,  the  mother  of  four  children  the 
voungest  Iti  years  old,  had  been  always  delicate,  but  enjoyed' fair 
liealth  until  three  years  ago,  when  .she  suffered  from  profuse  periods 
pelvic  pain,  and  discomfort.  About  two  years  .ago,  she  became  sub- 
ject to  violent  attacks  of  pain  in  the  lower  abdomen,  with  a  forcin<r 
sensation  two  or  three  times  a  week,  particularly  after  exertion  She 
had  continuous  pain  in  the  left  side,  where  a  hard  lump  could  be 
felt  in  the  iliac  region  Twelve  months  ago,  an  unusually  severe 
Bttack  was  accompanied  by  collapse  and  profuse  hajmorrha^e  ncces- 
Mtatmg  her  remaining  in  bed  for  a  month.  .She  then  went"to  one  of 
*nr  large  metropolitan  hospitals,  and  was  recommended  to  "o  to  the 
Brompton  Cancer  Hospital,  where  she  was  admitted  on  October  31st 
I6»4,  and  remained  lu  until  February  24th,  1SS.5.         .  >      *        ' 

Through  the  courtesy  of  her  medical  attendant,  I  .am  en.abled  to 
present  the  main  points  of  her  case  whilst  there.  "No  familv-historv 
of  cancer  ;  much  hard  work  and  mental  trouble  ;  symptoms  of  two 
years  duration ;  pain  chieHy  in  hypogastrium,  also  "in  back    but  not 


so  marked  there,  and  down  the  thigli  ;  s:>me  discharge ;  little  intra- 
vaginal  cervix.  Body  of  uterus  formed  hard  mass  tilling  up  pelvis, 
and  fixed  ;  margin  of  03  uteri  healthy."  °      i  r 

Two  attacks  of  severe  abdominal  paiu,  with  tenderness  in  the 
hypogastrium  and  febrile  symptoms,  occurred  during  her  stay  in  hos- 
pital. After  the  second  of  these  (September  22nd,  1S84),  the  house- 
surgeon  notes  that  "j>er  m^inam  a  large  fluctuating  mass  like  the 
membranes,  part  very  hot  (pus)."  The  phy.sician  further  adds  :  "I 
am  afraid  we  looked  on  the  case  as  a  routine  one." 

She  sUted  that,  whilst  in  the  Cancer  Ho.spital,  the  lump  in 
her  side  nearly  disappeared.  On  leaving,  the  attacks  of  pain 
returned  after  exertion  of  any  kind.  She  had  a  constant  whit© 
discharge  of  a  foul  odour,  and  pain  in  the  lower  abdomen  and 
hack.  I  he  bowels  were  generally  very  confined,  and  there  was  a 
constant  desire  to  defa-cate,  with  much  straining  at  stool. 

In  September,  1885,  she  fell  and  injured  her  side  and  face  She 
presented  herself  in  the  out-patient  department  of  the  Middlesex 
Hospital  for  these  injuries,  and  was  admitted  to  a  surgical 
ward.  She  then  stated  that,  whilst  straining  at  stool  on  "the 
morning  of  admrssion,  she  felt  something  come  down  and 
found  a  swelling  protruding  from  the  vagina.  When  first'  seen 
her  condition  seemed  very  deplorable.  She  was  emaciated 
with  a  sallow  complexion  ;  her  lips  were  pale  ;  her  countenance 
anxious  ;  the  eyelid  was  ecchymosed  from  the  fall.  She  lay  on  her 
side,  groaning  and  complaining  of  severe  abdominal  pain.  She  wa» 
much  collapsed,  with  small  pulse,  103. 

On  examination,  a  tumour,  of  the  size  of  a  small  fist,  was  found 
protruding  from  the  vulva  ;  it  was  globular  in  shape,  and  firm  to  the 
touch,  like  a  fibroid.  It  was  apparently  very  sensitive,  the  patient 
complaining  much  on  any  attempt  at  manipulation.  For  this  reason 
chloroform  was  administered  in  order  to  allow  a  thorough  examination! 
On  passing  the  finger  within  the  vagina  by  the  side  of  the  tumour' 
the  rini  of  the  cervix  uteri  could  be  felt  surrounding  the  pedicle,  which 
appeared  to  be  unusually  large.  On  conjoined  manipulation,  no 
fundus  uteri  could  be  detected  in  the  usual  position  above  the  pubis. 
The  uterine  sound  passed  only  about  three- fourths  of  an  inch  beyond 
the  rim  of  the  cervix,  and  could  not  be  made  to  pass  bej-ond  this 
Theopimon  formed  was  that  a  fibroid  of  the  fundushad  partiaUy  inverted 
the  fundus  uteri  ;  and,  it  being  feared  that  if  an  ecraseur  were  applied 
a  portion  of  the  fundus  would  be  included,  Aveling's  repositor  was 
adjusted,  after  the  mass  had  been  returned  within  the  vagina,  and 
efforts  were  made  to  reduce  the  inversion.  Persistent  efforts  failing  to 
accomplish  this,  the  ecraseur  was  subsequently  applied,  and  the 
tumour  removed.  It  was  found  to  be  a  fibroid  tumour,  the  relicle 
being  about  three-fourths  of  an  inch  in  diameter.  The  uterine  sound 
could  then  be  passed  three  inches  beyond  the  rim  of  the  cervix,  show- 
ing that  the  uterus  was  not  inverted,  as  at  first  imagined'.  The 
direction  in  which  the  sound  entered  was  upwards  and  backwards,  the 
uterus  beiug  retroverted,  thus  explaining  why  the  fundus  could  not 
be  detected  on  conjoined  manipulation  on  the  first  examination.  The 
pedicle  sprang  from  the  anterior  wall  of  the  uterus,  about  an  inch 
within  the  cervix. 

The  patient  subsequently  convalesced  without  a  bad  symptom,  and 
left  the  hospital  greatly  improved  in  health. 

Case  n.— C.  G.,  aged  49,  widow  two  years;  mother  of  five  children; 
four  miscarriages.  Her  last  confinement  at  term  was  eighteen  years 
ago;  the  miscarriages  occurred  sub.sequently  to  this,  the  last  being 
SIX  years  ago,  each  of  them  about  the  third  month.  After  the  birth 
of  her  youngest  chili,  the  patient  suffered  severelv  from  sore-throat, 
and  her  hair  came  out  very  much  at  this  time.  The  catanienia  had 
always  been  regular  until  the  last  two  years,  lasting  about  a  week 
attended  by  considerable  pain  in  the  back.  ' 

In  Jlay,  1884,  the  patient  had  a  severe  attack  of  flooding,  coming 
on  at  the  menstrual  epoch,  and  lasting  about  a  fortnight.  As  a 
result  of  this  loss,  the  patient  was  confined  to  bed  for  six  months, 
and  during  this  time  she  lost  a  considerable  quantity  of  blood  at  each 
mcn.strual  epoch,  the  pain  in  the  back  at  these  times  being  greatly 
aggravated.  Since  Christmas,  1884,  she  had  been  confined  to  the 
bouse,  feeling  very  weak,  but  the  menorrhagia  had  not  been  so  severe, 
and  the  pain  had  also  been  less,  while,  for  the  last  two  months  pre- 
viously to  admission  to  Prudhoe  ward,  there  had  been  no  sanguineous 
discharge  whatever. 

For  about  twelve  months  the  patient  had  had  an  intermenstrual 
discharge,  slightly  tinged  with  blood  at  times,  but  generally  of  a 
whitish  colour  and  quite  oilourless,  except  on  two  occasions,  when,  for 
a  couple  of  days,  the  discharge  was  offensive. 

The  practitioner  who  was  called  in  at  the  date  of  her  attack  in 
May,  1S84,  pronounced  the  case  to  be  one  of  cancer,  and  that  nothing 
could  be  done  to  arrest  its  progress.     She  accepted  the  verdict  with 


488 


TBE  BBITISH  MEDICAL  JOURNAL. 


[March  6,  1886. 


— «  ■r^/^i;clh^A  li p  pouUl  havo  mailo  a  mistake. 

OaadS.     on  September  26th,  18S5,  the  patiei.t  ^^•as  seen  to 
1»  n?  tmre  habit  of  bo  ly  ;  her  countenance  ^vas  anx.ous,   her  com- 

rs?:ndaMorn;  the^^anf  wl're  appare'nth-  norn.l ;  there  .as 

^T:  ^^:x^i^::ti^;rtl::^erus  .as  found  to  ^-^^y,  ^n.. 
,vhat  le4  mobile  than  normal     Tne  cervix  .as  excessively  bu  k>  and 

occlusion.      Ihesurlaceoi  cue  -va^i"    ^o^fprtlv  odourless. 


?^e  0    «tW   .,"  sull  eiontly  patulous  to  admit  the  tip  of  the  hnger, 
ae  cervical  canal  bein?  granular,  but  not  fxiving  nse  to  tremorrh.ge 

E^.--iu-=t:vaS:^i-?xi,^^^^^ 

'"t^  ^"ase  C:*::;\dently  one  of  hyperplastic  induration  and  enlarge- 
ment of  the  cervix,  with  laceration  and  hypertrophy  of  the  lollicies 
The  htstor^  g  vc„  of  her  condition  eighteen  years  ago,  -f^,«[  Ijer  a.t 
ifnfinlment,  more,  than  suggested  the  possibility  »'  pl">;f,\^-^"  , 
Theduration  of  the  symptoms,  nearly  eighteen  months  since  the  farst 
Itt^ck  of  Hooding,  with  the  absence  of  any  ulceration  of  the  cervix 
attack  01  uooai^,,  ,,     ^;  examination,   or  infiltration   of 

?^e Ctr^land  oV°LightnH  tissues,  precluded  the  diagnosis 
^canSr  ?n  jus  ice  to  Ihe  practitioner,  who  first  diagnosed  he 
else  as  malisnaut,  it  is  but  fair  to  say  that  the  case  so  simulated  one  of 
5a,eli"maTthe  cervix,  as  to  make  the  diagnosis  one   of  unusual 

^*?he'resultof  treatment  was  entirely  confirmatory  of  the  diagnosis 
arrived  a        The  employment  of  the  hot  vaginal  douche  twice  d.ily 
pack  t  the  vagina  continuously  with  glycerine  tampons   scanficat  on 
of  the  Cervix    when  several  follicles  were  punctured,    allowing  thi.^ 
inspSIsated   mucus   to    exude,    hot   .atcr  "f  ~iic   a^ids^^rt" 
ant  lication    of    iodine   liniment,    nitric   and    carbolic    acids     atten 
tion    to    diet,    together   with  reprieve  from    prolonged   sentence   of 
aeatb    all  combined  to  produce  sach  marked  unprovement,   that,  in 
Tess  than  a  month  froin   the  date  of  admission,  the  cervix  was  r  - 
ducc  I  to  nearly  half  its  former  size,  and  belore  leaving  was,  to  all  in- 
tents and  purposes,  fairlv  normal.      Convalescence  in   this  case  was 
^d^ous    owin*^  to  the  deteriorated  condition   ot  her  general  healA 
from     onj  confinement  to  bed.       The    ciivu  ation  ^^^^''^^S^J 
feeble   and  her  powers  of  assimilation  much  impaired.     She  left  the 

"^llS^r^itinTot'thVabove  notes,  two  other  case«  have  been  ad- 
mWedi^o  the  Middlesex  Hospital,  both  certified  as  cancer ;  one 
^"1  purely  hysterical  patient  ;  the  other  an  evident  example  of 
malin<'ering.     Brief  notes  may  prove  ol  interest.  .,,,.,    ,,-i,u 

Crs°F  ni  -R  F  ,  a<'ed  3i,  single,  a  nurse,  was  admitted  into  A\  hit- 
bread  Ward,  on  November' 19th,  1SS5,  certified  as  suffering  from 
c^cer  of  the  nterus  and  ovaries.  She  «avo  up  work  three  years  ago 
on  account  of  persistent  vomiting  and  retching.  She  haj  tasen 
Z™hine,  occasionallv  for  about  two  years,  to  rel.e.ve  the  pain  T  e 
SZnen  was  nuiformlv  distended,  tympanitic.  The  uterus  was  per- 
fectl^normal  in  si/.e  and  position  ;  there  was  no  pelvic  «l'n"™'f  t^ 
A  sm^  mucou.  polvpus  protruded  from  the  cervix  uteri.  She  ha. 
been  ^  i^-patient  in  Ony-'s  Hospital  seven  years  .go,  for  displacenient 
of  the  uterus.  On  anaesthetising  the  patient,  the  abdominal  enlarge- 
ment  entirely  disappeared.  All  n^rphine  injections  weredtscon  inued. 
Nutrient  enemata  were  adniinistored  ;  no  food  being  given  by  tie 
month  for  several  consecutive  days,  until  the  sickness  had  entirely 

^^rfsF  IV -M  A  G.,  aged  50.  married  seventeen  year.s,  mother  of 
six  cMdren  (youngest  9  years  old\  eighteen  months  ago  began  to  suffer 
wUh  Si  down  pains  in  the  back  and  lower  abdomen.  For  the 
Ta^ttwc"  month  she  stated  she  had  suffered  '^«-, v^f-^l  d;«^^^^[f^^; 
often  tinged  with  blood,  but  not  oUensive.  ^he  had  had  vomi  ing 
after  fool,  the  last  five  months,  and  was  losing  "^J'h.  Jhe  ^""^^^^ 
were  very  conliae  I ;  she  had  occasional  dysaria,   and  pyrosis,     bhe 


less  mobile  than  natural,      i  '^"^ /^^"'^^     ,r,j  ^^  evidence  what- 

''T:tr  1i^:ynrP^i^n^:^c^is  solely  to  imp^ss 

or  the  symptoms  be  such  that    e  ha^s  thj  ieast  ^^^^^  ^^^_ 

of  the  malady,  let  him  call  u  or  i«'»  J'^^J  ;  ,  f,„^  ^  Uopeless 
petent  authority,  before  '^°"''-'™"'"S, ^.^  t^o  cases  being  in  the  ward 
Jlisorder.  The  mere  oomcdence  "^  ^hes^  t^^f'^^j,,,,,,  ^,\  ^,,„i„g  to 
at  the  same  time  ^llgg^^t-^' ^.'1  ^to  ™n'at^  in  a  lunatic  asylum 
all.     Before  subjecting  a  P'^''*'^'   ,*°  ™\f  ji',t[net  certificates,  by  two 

^%°^"n"mr^  'ur  ::!^^^tt^:^^^ .  step  Lmg 

S^t^p^tt^orunW^  t^ 

numbers  of  such  cases    not   on  y  V^^"''!' V'  ^'re,'eise  the  verdict, 

£  ;;z'sr/4rs  r-"i » i- "-  j"'  -  ••>  "■• 

merely  chronically  hypertrni.Uied.  ^o^iMiori   of  the   cervix, 

cancer  in  some  instances.  ^  vn^eular    caruncle    of   the 

J^   EtXj\rur'^::^isUirrise  to  a  most  de- 

^^p:fir^^^'aiSSSias.m^;fi^^^ 

the  peculiar  hue  of  the  ^""^Plexion  tpualm  cases  o^^^^^  ^^^  ^  ^^^ 

'"""'itmorfha^elrrs^r;"   O  e?a"e  T-esenrell  apparently  such 
palnandhfemo^hagearese^   rt  i   ;     jj^js  seemed  im- 

manjfest  ^^f.^T^^er  crat     •' '  admitUng   the   finge?,   a   rough,  hard 
possible.     A       cancer  craiei      «.  ,-,     •         tj^^uce  of  urine,  and 

Iviable  surface,  bleeding  readily  on   touch    '^^^^^'^^'  f„,  j^^tt  ; 

removed  "the  cancer.  >,  vnert.U-iia  of  Thomas— where  th» 

ee^i^r -r  J^^^^Sl'^nlt  "^^^^^^l  eontributes  a  f^r 
""l^^IX^,^Sgh  cS^^oly  rare,  should  not  he  forgotten. 

tJ^t^:^f^^^^^l£^  eervi. 

-'ZZ:T:^n2r::^"l  ^:  although  exceedingly  rare,  have 
yet  led  to  serious  mistakes  being  ma^^^^^^^^^  h«,„.„rrhage  occurring  en 
vaiyarrai.^natiotoften'':maSles  us  to   determine  the  malignant 
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natui-e  of  the  allection.  I  regard  this  as  one  of  the  most  reliable 
symptom,.  The  cervix  may  be  lacerated,  the  edges  everted,  wi  h  an 
intensely  granular  degeneration  of  the  mucous  membrane  ;  and  yet  on 
withdrawing  the  linger,  no  trace  of  blood  is  detected,  showin-  that 
the  case  is  not  malignant.  ouunmj,   luai. 

The  ago  of  the  patient  will  also  assist  us.  Cancer  of  the  uterus  is 
comparativ-ely  rare  before  35,  although  I  have  seen  fatal  cases  so  early 
as  26.  After  the  menopause,  if  a  patient  begin  to  lose  blood  ,Jr 
vaginam,  there  having  been  an  interval  of  a  few  vears,  the  case  is 
pre  ty  sure  to  be  malignant  in  nature,  provided  alcoholism  can  be 
t!^-'"'"'-  *0^'  ""'•''  ""'  !""'""•  '"»'  that  cancer  does  not  invariablv 
begin  in  the  cervix  uteri  ;  it  may  arise  in  the  fundus  uteri.  The  e 
caws  are  more  numerous  than  generally  supjioscd 

The  nature  of  the  discharge  in  cases  of  epithelioma  of  the  cervix  is 
generally  very  eiaractenstic.  It  is  not  the  usual  muco-puruient 
secretion  met  with  in  many  instances,  where  the  cervix  is  mire     the 

mflammatioi,  I  is  more  of  a  serous  or  sero-sanguineous  nature 
haMng  a  peculiar  characteristic  pungent  odour,  acrid,  aud  producin  ^  exl 
conation  of  the  vulva  and  surrounding  surface;! 

The  character  of  the  pain  in  malignant  disease  is  different  from  that 
met  with  m  mere  chrouic  hypertrophy  of  the  uterus,  or  »ranu  ar 
degeneration  of  the  cervix.      In  the  former  case,   the   pkin  i.falmos 

tZ'S.lT"-"'^"'^''  "'"'"  ^'^V^*^'--'"'  '-^  '-""S  down  ;  whereaT'n 
bent  r,  st,„.  •'  "  ""T"  ""  »'="•'''"&'-  ""^  relieved  when  the  recum- 
Dent  posture  is  assumed. 

Tt  ?.''nrr;'''''"°VrT""°"'  c^'^li^'^i-^  is  not  always  a  reliable  symptom. 
It  1.  often  .simu  ated  in  cases  of  h.ematoeele,  and  where  persistent  o^ 
frequent  recurring  haemorrhage  from  a  projecting  intra-uterine  fibiohi 
or  polyi^s  occurs  Besides  this,  when  the  disease  has  advanced  o 
far  as  to  cause  the  constitutional  cachexia,  the  local  condition  Is 
generally  so  evident  as  to  preclude  any  error  in  diagnosis 


REMARKS  ON  THE  EMl'LOYMENT  OF  CUCAINE 
By    R.    SHALDERS    .MILLER,    M.B.,    B.S.Lond.,    PROS 
Seuior  jitu-ge()n  to  the  Western  Ophthalniic  Hospital.  ' 

FOK  nearly  a  year  and  a  half,  cucaiue  has  been  extensively  used  in 
this  aud  otlier  countries  in  a  great  variety  of  cases.  At  present  it 
seems  to  he  iindcrgoing  revision,  which  may  lead  to  a  knowledge'  of 
«^^  limits  of  Its  apphcatibn.  It  Is,  perhaps,  remarkable  that  a  drai 
THth  .such  powertul  physiological   properties   should    have   produced 

Th^'^cat"',  ■'  T^  ^""^  '^■'^A*^'-  '"^''"^'  "'■  '"^"'■"^»'>^-  admi^nistered 
The    case   rn'ordcd    by    Dr.    De  Havilland  Hall,   in     he    LancH    o( 

November  21st,  is  the  only  one  of  which   I   hav^e  heard,   wh  re  anv 

dangerous  eflects    ol  owed  its  use  ;    iu   the  other  cases  of  mpleasa^i^ 

tendii!"': b '  ■''fi''^r''  '^^  ■'^■"I'"'"'^  '  "•"''^  ^-'  resembled  Cse  a  ! 
tending  a  boys  first  experience  of  tobacco.  I  have  witnessed  such 
results  in  on  y  one  case  out  of  nearly  two  liundred  instances  in  wh"ch 
I  have  used  It;  and  ni  that  case  the  patient  was  a  man  very  much 
ou  of  health  from  poor  living,  and  I  believe  that  the  syin,  tomst  i^n 
were  as  n.uch  due  to  fear  of  the  operation  (tapping^  the  Tutchor 
chamberoftheeye)as  to  thecucainc.  >    il     o       <.auitrior 

In  another  case,  where  I  had  subcutaneously  injected  two  ^ainsof 
cucainc  for  the  removal  of  a  mass  of  indurated  glalids,  near^yf^  "rge 
as  the  fis  from  the  posterior  triangle  of  the  neck,  the  patient  had  a 
violent  at  ack  of  roseola,  beginning  the  dav  after  the  operation  Ind 
po  sibly  this  may  be  attributed  to  the  cucaiue.  I  have  .seen  v"rv 
seye  e  roseola  follow  the  hypodermic  injection  of  morphine  ?n  one 
nstancc,  and  in  two  cases  after  the  nseof  a  suppository  containin"  half 
\JT\°^  morphme.  I  have  never,  as  vet,  seeif  any  1  Icffec 
kcally  from  the  application  of  cucaiue  ;  probablv  becau.so  I  ha?    hi 

Wtrerr-d  "  ''"'''•■'"^'  ^r^'  '"'""«"■  ^'  i«»'-onvenientpau  o 
keep  the  solid  cucaiue  in  a  long  narrow  tube  bottle,  with  one  "rain 
divisions  engraved  on  it.  Oue  grain  or  more  can  then  readily  be 
poured  out  ;  or,  if  it  be  desired  to  use  less  than  a  grain,  that  nuantitv 

the  solution  prepared  ou  the  spot,  for  cucaiue  dissolves  in  cold  dU 
tilled  water  in  a  lew  seconds. 

toti^'b,,f''r"'''''\"r-V:'!f."'f  °'''''«  g^''^^"'  of  mould  in  the  so- 
imtion,  but  I  cannot  doubt  this  has  been  the  cause  of  those  disasters 

!?'t  V7  '"'"'"^  "P""  *'"-^  '^Pl-'i'-'^'iou  of  cucaiue  to  the  eye.  Tonce 
nearly  lost  an  eye,  upon  which  I  had  ,,erformed  iridectomy  tlirouah 
applying  some  atropine  solution,  in  'which  I  afterwards^fouud  fn 
abundant  dove  opmeut  of  mould.     Cucaiue  has  been  said  to  possess  a 

tbuit'^tr;'!;*"  ''"7,''  t^  ^'vi  ^'%  ^^^^  '"^•-^"  •'-"^•'^  ^ecaur  f  tt 

•WbUity  to  the  growth  of  mould.     But  boraoic  acid  is  au  antiseptic. 


as  regards  low  animal  organisms  ;  yet  it  does  not  prevent  the  develop- 
ment of  mould  in  ve:;otable  infusions.  I  have  frequentlv  used  cucaiue 
%ery  treely  m  sijuint  operations,  applying  it  first  to  the  "surface  of  the 
e)  e,  and,  after  opening  the  conjunctiva  and  the  capsule  of  Tenon  in- 
jecting several  drops  into  the  latter  before  .lividing  the  tendon  :  and 
no  bad  ellect,  either  local  or  general,  has  so  far  ensued 

Ot  the  gelatine  discs  I  can  say  but  little,  having  seldom  used 
tliem  ;  but  I  have  also  not  met  with  any  bad  results  fromlhcm.  In  the 
orm  oi  au  ointment,  with  vaseline  or  a  fatty  basis,  cucaiue  appears 
to  keep  well,  but  m  this  shape  its  applicabilitv  is  limited.  Cn'aine 
paralyses  the  terminations  of  the  ordinarv  .scn.sory  nen  03  :  this  aiiiBB- 
thetic  effect  is  heightened  by  the  contraction  of  the  blood-vessels  which 
It  produces  ;  and  the  latter  action  renders  it  very  useful  in  superficial 
inhammation  of  mucous  surfaces,  especially  those  of  the  eye  and  the 

As  to  the  strength  of  the  solutions  used,  this  will  vary  according  to 
the  structure  to  which  the  cucaiue  is  applied,  the  mode  of  application, 
the  nature  of  the  operation  about  to  be  performed,  and  the  severity  of 
mffammation,   pain,   or  irritation. 

For    intraocular   operations,  a   2  per  cent,   solution   is  generallv 
used,   the  sensibility  of  the  cornea    being    readily  abolished  by  the 
cueainc  ;  the  same  strength  answers  for  the  remov'al  of  foreign  bodies 
ana  lor  acute  inllammations  of  the  cornea  and  eoninnctiva 

For  squint  and  enucleation  of  the  globe,  a  1  per  cent,  solution 
answers  better.  The  2  per  cent,  solution,  used  in  a  sprav  such 
as  that  made  for  me  by  ilessi-s.  JIaver  and  ileltzer,  suffices 
tor  laryngoscopie  examination,  and  for  Eustach^n  catheterism  where 
the  nose  is  very  sensitive.  A  4  per  cent,  solution  is  better  for 
removal  of  nasal  polypus,  and  is  best  applied  by  the  spray. 
For  hypodermic  injection,  I  liave  always  used  a  .5  per  cent  so- 
ution  and  have,  by  its  means,  painlessly  removed  chronically  en- 
larged lymphatic  glands,  several  "painful  subcutaneous  nodules" 
a  large  vascular  tumour  of  the  thigh,  etc.  In  such  cases,  .some  of  the 
same  solution  may  be  applied  with  the  sprav,  or  with  a  earners  liaii- 
brush  to  the  cut  surAices  as  the  operation  proceeds.  This  produces 
no  subsequont  irritation,  nor  does  it  interfere  with  heaUn"  bv  first  in- 
tention. "    •' 

For  excision  of  the  tonsils,  or  shortening  of  the  uvula,  it  is  best  to 
paiut  a  2U  per  cent,  solution  on  the  part  to  be  operated  upon  ;  this  is 
better  than  the  spray,  as  the  action  of  the  .  i,rr,|.  0  is  limited  to  the 
part  requiring  treatment.     I  have  hitbe:  .    ustd  a-  sU'ODger  so- 

lution than  0  per  cent,  with  the  spray. 

Iu  the  acute  stage  of  gonorrhu;a,  a  saturated  solution  of  boracic  acid. 
containing  two  grams  of  cucaiue  to  the  ounce,  iiuickly  relieves  thi 
pain  ana  scalding,  each  injection  aflbrding  immediate  relief  :  probably 
alargerproportionofcu.-ainemightbe  used  with  advantuge,  but  the 
iiigh  price  of  the  drug  has  hitherto  been  a  draw!  a-.-k  to  its  liberal 
employment.  I  now  always  use  the  aliove  injection  at  the  very  beain- 
mngol  the  attack,  and  liud  that  it  greatly  shortens  tiie  acute  Btage,°the 
discharge  very  soou  becoming  gleety.  .  ; 

An  ointment  containing  5  grains  to  the  ouiifce  is  viery  useful  for  lubri- 
cating catheters,  and  I  have  used  the  same  for  lithotiites  and  evacuat- 
ing catheters  with  the  result  of  leaving  no  pain  or  soreness  after  the 
operation  of  lithotrity.  Au  ointment  of  the  same  strength,  using  lard 
as  the  vehicle,  13  very  soothing  in  intercostal  neuralgia,  aud  has 
answered  in  my  experieree.  better  than  anything  ol.-,e  i:7  pruritus  ani 
et  pudendi.  I  have  used  cueainc,  also,  in  operating  for  listula  in  ano, 
introducing  u  thin  gelatuie-cucaine  stick  (ireshlv  iirepaied)  into  the 
fistula,  and  another  into  the  anus. 

In  chronic  corjz.i  and  hay-fever,  uolhiug  affords  so  much  reUef  as 
cucaine.  A  2  or  3  per  cent,  solution  may  be  used  in  the  sprav  for 
this  purpose,  or  a  suuff-powder  of  starch  and  bismuth,  contaiuiu"  1 
per  cent,  of  cucaiue.  ° 

A  lozenge,  containing  fiom  ,'„  to  ,V  grain  of  cucaine,  relieves  couffli 
arising  from  irritation  of  the  throat,  as,  for  e-xample,  where  theie  are 
cheesy  follicles  lu  the  tonsils. 

As  an  internal  remedy,  my  experience  of  cucaiue  is  limited  to  one 
case,  where  a  pill,  consisting  of  a  quarter  of  a  grain  of  cucaine,  and 
one  grain  of  extract  of  hyoscyamus,  promptly  and  pcrmaneutlv  cured 
obstinate  vomiting,  due  to  excess  iu  stimulants.  I  am  aware  that  it  has 
been  successfully  tried  in  seasickness,  aud  possibly  it  mi^-ht  be  of 
value  in  some  cases  of  sickness  due  to  pregnancy.  ° 

Lastly,  as  to  tlie  time  occupied  iu  producing  an.T?5tIiesia  by  cucaine- 
the  drug  acts  rather  slowly,  and  ample  time  should  be  allowed  for 
each  drop,  or  pull  of  .spray,  to  take  effect,  intervals  of  two  minutes 
being  not  too  much.  In  this  w.iy,  the  greatest  local  eff-ct  is  ob- 
tained, with  the  least  chance  of  any  toxic  symptoms!.  I  if  course 
wliere  it  is  hypodeimically  injected,  the  aniKsthesia  U  more  quickly 
produced.  ^        ■' 


A  CASE  OF  COMPLETE  RUFTURE  OF  THE  URETHRA, 

AVITH  EXTRAVASATIOK  OF  UR1^E. 

Bv  ERKEST  MACKENZIE,  M.B.,  CM.,  Cheadle,  Staffordshive. 


with   difficulty  in  the  passage  of  urine.     He  lost 

periua^um  ^vas  found  to  be  sUghtl)  sw         ,  j,;    tath,  and 

Fahr.  „  .        ino-TToTir      The  swelling  or  tumour  in 

October  10th.  Temr-rature  102   Fahr       Ihe  swei     g  ^^^ 

theperinreumhad  ™"<^'^  >"",7  f^,'"^;  i^^-'^^heT^  one  to  two 

detected.     This  was  orencl  >'{  "[f;  ^^^^'J^^^^'^j  „,,t.     The  ratient  was 
ounces  of  bloody  ""- -  '^^^      ,Un^a  f^e    s  reL  through  the  oren- 

^i.:^:T'ii:^^^^^^^'^^^y  t^-i---  -^ ''-  ""''■ 

'"t^.  lltK   Temperature  lOr.     in  "^^  to  a^ertain,  ifpc^ 
theextentofthejn,nuyto    beu    t^^^^^^^ 

was  fetched  with  a  pair  ol  !   ^^^  ^^  ^^^^  .^  ^^^  penna^um. 

divided  vesical  emlot  tne  uieuu  the  membranous  portion 

Hence  our  diagnosis  of  compeeuare     ft^h^^  ^      l^^  ^^^ 

of  the  urethra      A  No.  1°  S""'-!'XVound   and  a  second  from  the 

passed  through  the  penis  ^^'f  ^^^^^^  t^^^^,";';,\°mi  the  first  one,  after 

wound  into  the  bladder.  This  ^'f  J^"";^"'"  1  ladder  guided  through- 
many  attempts,  was  passed  o,...s  into  the  U^^^^^^^  ^^.^o^^ 

?i"edVn  "and  leT  ■m;e;!^eaf  opening  .'a'^  washed  out  every  morning 

^"^etr  Uth.  Temperature  ««:f^^^;- J.^gf  of  S^^^C^^^^ 
the  foreskin  ccdematous  ;  there  :'''=t?,  f^^^^^/J^.^Vnt  1  October  20th, 
along  the  outside  of  the  catheter     J^^  ^^^^^^^f  ,^°^,ter,  which  was 

J'^^^rAlViTor.Tol  ^^:^^  decided  to  leave  it  for 

:HS^^r^:^i^^^^f^-l-trn!:^ 

penis  and  partly  through  the  op-^"^' g;  Jdl  Oc^^^^^  ^^^ 

T  ""°^rh:':iM^t  nlE"-froTtt"rrin"um°during  the  act  till, 
there  would  be  slight  .InbWin    HOI  t  bladder  a  No.  , 

on  No-mber3rd       managea^t^^^^^^^  ^^^.^^ 

^-  '^Z:t^t^o.  8  and  No.  ^^ with  ^imcuUy  ;  the  latter 

TouJ^^  Zl'^.^l^^rZi  u^til',^:n  t^he;  lith,  a  no.  n  was 

^^If"'  *,«.litb  The  perineal  opening  was  healed  up  completely. 
Th^Xnt  i\aH?  to^wllk  aboul  tho'^igh  not  quite  with  his  usual 

1  he  patient  was  a   i<.  rinsed  da  Iv  for  some  weeks. 

stifle.  A  b°"Sf:-^J,'^,,\?rof  the  catheter  was  rendered  necessary 
REM.^Ks.-lhew  thdraw^^^^^  examination  afterwards  show- 

^J^X^^'J^^^^^^^f'''^'  remain  longer.     The  speedy 
^^^^  fh^t  :lw  se'v^retS^  to%ompletely  sever  the  urethra 


NOTE  OK  THE  ASSOCIATION  OF  RHEUMATISM  .VITH 

SCARLATINA. 

Bv  T    F.  RiVEN,  L.R.C.P.,  M.RC.S.E.,  Broadstairs. 


thoroughly  s'^tisfac  ory  sanita  y  cond  tion  ^^i^  ^^  ^^^^  ^^^^^^_  ^^ 
a  domestic  servant  who,  a  '^^/^y'^i.^ed  by  him.  He  was  just 
been  out  with  her  lover  and  l^f^^?^°/'Xch  was  well  marked,  and 
convalescent  after  an  attack  oj  q^'^sj,  whicn  .^f^^^j^,,.     The 

had  ended  by  crisis.  .  ^he^re  was  no  o  her     r^^^^^ 
m-ominent  symptoms  m  her  case  were  P=""  '.,,..         j  ^n  ill-marked 
th    back  of  the  neck.  There  was  some  ^^-^^f  ^^^C cnticle  fol- 
,.ash  was  visible  upon  t^*' ^^^  ^  only       »g^^^^^^^^^  ^^^^^  ^^.^^ 

i^:td^\fcrfh:-aTisif  ofthlhak  and  knees.     There  was  no 
^"tSSc  boys  contracted  the  0^-^om  her^   Of^twc.  of  t^e 

cases,  it  is  enough  to  say  tt'^,\""^i^;' "Ih  a  brief  notice.     The  boy. 
third  case,  which  occurred  last,  is  wortn  ^^  the  abdomen  ; 

aged  4  years,  was  discovered  ^o    ^^^^  ^j/,^  ^^        t,„.^  ^^^  ,,,b„ormal ; 
otherwise,  he  seemed  m  good  Ij'f '^h-   "J^ J-e  _  i  ^^.^^  ^^^  ^^^^ 

no  affection  of  the  throat  could  be  detected  '        JJ      ^^^^^  ^^  uO" 
^ere  unaffected.     In  two  or  '^^^^^^f  ^^^^VfliFd  could  be  drawn  off 

whom  inoculation  '^o^^'iJ^i'J^/^^^of  scarlatina,  symptoms  of  rheu- 
During  the  progress  of,  *<''''','^f '"' bers  of  the  household.  Colonel 
matism  appeared  among  three  ^^^^^  ^J^^f '^j"^  bad  severe  pain  in  the 
E.  was  taken  ill  with  -^ven^h  sj  >"Pto™^  f^''^,^  injected.  The  tern- 
muscles  at  the  back  of  the  neck.    ^  ^^  ^Uroar  j  ^^^  followed  by 

perature  rose  *«  103  ,  but  quuk  y    uW^^^^^^         the  knee-joints   and 

-S^:Sr  ^iuf  9^ei^^^^        ,„,3,   complaine. 
E  .  an  adult  female,  who  w.rs  nursing  oii^oi  j        The  throat 

:|^i:5T-S^:f=^-'-S;^artd.     The  urine  was 

-ti=lirr=X>th  1^^^^^  - 

neck' was  stiff  -'I -^^^t  'w^fsomewZt  injected,  but  she  had 
about  the  sacrum.     ,  Hei  throat  was  albumen, 

no  rash.     Here,  again,  the  'i"'^^  ^^f '^'^^^^  like  these  in  connection 
I  have  never  before  witnessed   fyn^Ptoms  u  ^^.^^^  ^^.^^^^  ^ 

^•ith  scarlatina.      In  discussing  tl^^^^^^YJ'"*  "^  ".^.^  time  previously, 

THE   DISINFECTION   OF   PHTHISICAL   SPUTUM. 
By  H.  HANDFORD,  M.D., 

Physician  to  the  Nottmstam  General  Hospital. 

T„.  tubercle-bacillus,  on  -^'J^  <.  the^t:S  H^-^-^Y 
(86°  to  106°  Fahr.)  required  foi  its  g^wth,  e>        ^  ^^^^  j^„„gi, 

n   animal  bodies,  at  any  ;;a^^   "  temrerato  c  „ntside  an 

the  bacilli  are  thus  prevented  f  ™^  '"^'^''^^^^  ^beir  spores,  of  which 
animal  body,  and  soon  die,  it  is  not  ^     ^,t    ^^^      ^^i^^.^^^ 

each  bacillus,  when  m  the  ''Po^-'^^^'^e J-     ,  tenacious  of  Ufc 

to  three  or  four.     The  spores  are  ^"in'  ""<=""      ^j  however, 

and  will  bear  great  extremes  of  heat  ^^'l  <^°'^:  ^^Vs  to  a  moist  heat 
wifh  certaint/killed  ^^V  "r--«^f  ^f/j^  ^^^^am  or  by  plunginfi 
nf  "■["■  Fahr. ;  this  can  be  obtamea  eiiuei      v  action,  and  re- 

,  to  boiling  water.     Dry  heat  -""    so  certain  in  its  -t^   ^^         ^, 

^^jrF:i::^"^^?ri^s:f¥^^^^^r?-f^:.^j:^ 
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and  by  Schi^  ai^A  Usc\in{MillhalH,igcn  auidm,  Kaiserliclmi  Ge.-,a.id- 
hcitmmU,  Band  ii,  p.  133.  Berlin,  1884),  who  dried  phthisi.-al 
sputum,  and,  on  using  it  for  inoculating  guinea-pigs,  found  it  .still 
active  after  the  lapse  of  thirteen  weeks.  After  twenty-five  weeks  the 
same  specimen  had  lost  its  activity,  two  guinea-pigs  inoculated  with 
It  remaining  healthy.  Another  specimen,  found  active  after  thirte.>n 
weeks,  had  diminished  in  activity  after  twenty  weeks,  only  two  out 
ol  three  guinea-pi-s  becoming  tubercular  after  inoculation;  and  had 
still  further  diminished  after  twenty-six  weeks,  only  one  guinea-pi" 
out  of  three  being  atfected.  Finally,  after  thirty-two 'weeks,  it  became 
inactive,  four  guinea-pigs  inoculated  with  it  all  remaining  sound 

In  most  cases  ot  phtlii.sis,  the  sputum  contains  tubercle-bacilli 
often  in  great  numbers,  and  usually  in  the  spore-bearing  condition' 
This  was  very  clearly  shown  by  Dr.  Gaffky  (.V,(M.  aus  dun  K.  desund 
Berlin,  18S4),  who  examined  the  sputum  daily  in  twelve  cases  of 
phthisis. 

The  sputum  was  examined  982  times. 

Tubercle-bacilli  were  found  938     ,, 
1)  not  found  44     ,, 

Thus,  the  result  was  positive  in  95.5  per  cent,  and  negative  in  only 
4.5,  although,  on  each  day,  only  one  cover-glass  preparation  was 
examined.  -^    r 

The  sjiores  retain  their  vitality,  and  remain  capable  of  growino-  .ind 
producing  tubercle-bacilli,  for  a  peiio.l  of  at  least  three  months" pro- 
vided  only   they  meet  with   suitable   conditions.     It   is  important 
therefore,  with  a  view  to  checking  this  wide-spread   dissemination  of 
tubercle-spores,    to   take   measures    to   disinfect    phthisical   sputnm. 
With  the  purpose  of  ascertaining  the  most  suitable  method  of  effect- 
ing this  object,  Drs.  SchiU  and  Fischer  carried  out  a  series  of  exneii- 
mentsin  the  Hygienic  Laboratory  in  Berlin  {Mitlh.  aus  demK.  Geiii.ul 
Berlin,     18S4).      Corrosive    sublimate,   thymol,    iodoform,    arsenious 
acid,  iodine,  and  carbolic  acid,  were  employed  among  other  thing's 
and  the  most  suitable  was  found  to  be  a  5  per  cent,  solution  of  cSr- 
bolic   acid      -^^  hen  mixed  with   an  equal  quantity   of  this   .solution 
fresh    sputum   was,  after  twenty-four  hours,   comidetcly  disinfected 
Exposure  to  steam  at  a  temperature  of  212°  Fahr.  for  half  an  hour  to 
one  hour,  or  to  boiling  water  for  ten  minutes,  was  also  etlectivc 

K  >,f  if-^  the  phthisical  sputum  from  the  lungs,  and  see  what  is 
probably  the  usual  fate  of  the  tubercle-bacilli  and  their  spores,  con- 
tained m  It.  ' 

In  the  process  of  expectoration,  the  bronchi,  trachea,  or  larynx 
may,  and  not  unfre.iuently  do,  become  inoculated.  Also,  if  dunnc 
the  process  of  expectoration,  the  pus  be  inhaled  by  some  sudden  dis': 
turbance  of  the  respiratory  movements,  and  earned  into  the  other 
Inng  or  into  an  as  yet  healthy  part  of  the  same  lung,  a  fresh  growth 
of  tubercle  and  a  fresh  centre  of  infection,  may  be  set  up.  Fot  this 
there  would  appear  to  be  no  remedy. 

A  certain  amount  of  the  sputum'is  swallowed,  and  this  occasionally 
—in  fact,  in  a  large  number  of  cases,  sooner  or  later— gives  rise  to 
tubercular  disease  of  the  intestine.  The  practice  of  swallowing  sputum 
should  ba  avoided,  not  on:y  as  a  nasty  habit,  but  as  one  fnvolviug 
some  risk  of  auto-inoculation. 

On  leaving  the  mouth,  some  of  the  sputum  is  projected  immediately 
on  to  the  ground  in  the  open  air,  and  cannot  be  dealt  with.  Much  of 
It  eventually  dries,  and  is  carried  about  by  the  wind,  clingin-'  to 
particles  of  dust.  The  bacilli  themselves  die,  but  the  spores^  retain 
ineir  vitality  and  are  capable  of  propagating  disease 

A  large  proportion  of  the  sputum  is  expectorated  into  special  re- 
ceptacles ;  these  should  contain  a  5  per  cent  solution  of  carbolic  acid 
equal  in  qiiantity  to  the  amount  of  the  sputum.  This  practice  sue- 
gested  by  Dr.  Ransom,  has  been  carried  out  in  all  cases  of  phthisis  in 
the  Nottingham  General  Hospital  for  the  past  two  years  or  more  each 
yittooii  containing  two  or  three  ounces  of  carbolic  "lotion  before  being 
B8«l.  If  this  process  of  disinfection  be  not  carried  out,  the  spores 
tod  their  way  in  an  active  condition  (for  thev  are  not  killed  by-  the 
Ppwth  of  putrefactive  bacteria  among  them)  into  the  sewers  or 
luddens,  and  eventually  some  of  them,  into  the  air.  Handkerchiefs 
Md  sheets  contaminated  with  sputum  are  thoroughly  disinfected  by 
boUiDg  water;  blankets  and  mattresses,  etc,  by  exposure  to  steam 
fcr  about  one  hour  as  in  the  Washington  l.von  disinfecting  appa- 
atns,  on  to  a  dry  heat  of  250' Fahr.  for  several  hours,  as  in  many 
otner  disinfecting  stoves.  ■' 

i„;f '**?"''!?  ^^"f  ,'"'^°  "'•■"'"  *°  '^'^'''■°y  tl"=  tubercle-bacilli  in  the 
wngs  by  the  inhalation  of  antiseptic  vapours  and  atomised  fluids 
tov  this  purpose  crcasote,  iodine,  carbolic  acid,  eucalyptus  oil,  sani- 
tas,  etc.     have  been  used.     But  Dr.   Hassall  iThcUhaUuicn.Treat- 

intint  •  1^*'  •«•  q»an  >ty  of  the  antiseptic  that  enters  the  lung  is  so 
mhnitesimal  as  to  be  quite  incapable  of  destroying  the  tubercle-Willi 


much  less  their  sports.  This  applies  not  only  to  the  oro-nasal  inhalers 
but  also  to  the  method  of  inhalation  by  the  vapour  of  hot  water,  and  to 
the  inhalation  of  fluids  atomised  by  the  steam-jet.  By  all  these  methods 
beneiicial  effects  arc  often  produced,  more  especia'lly  in  the  wav  of 
allaj-ing  cough  ;  but  the  action  is  probably  chiefly  on  the  larvnx  ind 
trachea.  Whether  the  method  of  inhalation  in  specially  constructed 
cUambers,  supplied  with  medicated  air,  wil  be  more  successful  is  very 
doubtful.  It  has  not,  at  present,  been  much  used  on  account  of  the 
great  expense. 

PELVIC  TCMOL-R  COMPLICATING  PEEGXAXCY. 

By  p.  HORROCKS,  M.D.,  B.Sc,  Jr.RC.P., 

Assistant  Olistetrician  to,  and  Demonstrator  of  Practical  Obstetrics 


and  Gynecology  at,  Guy's  Hospital. 

E.  D.,  aged  30,  came  to  the  gyna;cological  out-patient  department  at 
Lruy  s  Hospital,  under  my  care,  in  July,  1883,  complaining  of  profuse 
losses  at  the  monthly  periods,  accompanied  by  severe  pain  Each 
period  lasted  seven  days,  and  the  loss  was  so  profuse  that  the  patient 
was  greatly  weakened  thereby,  and  stated  that  she  sometimes  ' '  fainted 
away. 

On  examination,  a  tender,  semi-elastic,  solid  tumour,  convex  below 
was  felt  occupying  the  central  and  left  lateral  pouches  of  Donglas' 
the  cervix  being  pushed  forwards,  and  a  little  to  the  right.  Bimanu- 
aliy  the  fundus  uteri,  which  was  rather  high  up  and  to  the  right 
could  be  felt  distinct  from  the  tumour  at  the  top,  but  apparently  inti- 
mate y  connected  with  it  along  the  greater  part  of  the  posterior  and 
left  lateral  surfaces.  The  mobility  of  the  uterus  was  impaired  and 
the  tumour  moved  somewhat  rigidly  with  the  fundus.  The  patient 
stated  th.it  she  had  had  three  children,  all  born  alive  at  full  term  and 
no  miscarriages.  The  last  child  was  born  in  Xovember,  1879 'and 
she  dated  her  present  complaint  from  about  July,  1SS2. 

The  tumour  was  diagnosed  as  a  fibro-myoma  of  the  uterus,  and  half- 
drachm  doses  of  liquid  extract  of  ergot  wire  given.  Later,  an  uterine 
sound  was  passed  tor  three  inches  and  a  half,  with  the  concavity  for- 
wards and  a  little  to  the  right,  and  the  handle  over  to  the  left  "\'erv 
little  mobility  could  be  obtained.  She  missed  the  next  period  and 
the  ergot  was  stopped,  and  bromide  of  potassium  given  instead  '■  she 
missed  two  more  periods,  and,  on  October  4th,  I  found  the  uterus 
considerably  enlarged,  though  the  cervix  was  not  so  soft  as  one  would 
expect  in  pregnancy.  I  thought  she  was  pregnant,  but  she  was  not 
sure  about  it.  There  was  a  little  fluid  in  the  breast.  A  week  later 
flooding  came  on,  and  a  "  tumour"  was  passed  (ovum  :• 

November  irth.  The  uterus  was  decidedly  smaller  than  on  the  last 
visit.  Ergot  was  again  administered.  The  tumour  behind  was  lareer 
if  anything.  °    ' 

In  December  and  January,  she  had  seven  weeks'  amenorrhtea,  and 
.sultered  from  bleeding  piles.  She  menstruated  at  the  end  of 
January. 

April  26tli,  18S4.  There  had  been  amenorrhoea  during  the  last  nine 
weeks.  On  exumination,  the  tumour  could  be  felt  as  before  but  the 
uterus  was  considerably  enlarged,  and  probably  pregnant.  The  patient 
was  carefully  watche.l,  and,  the  pregnancy  advancing  unmistakably, 
she  was  admitted  into  the  hospital  under  niv  care  on  June  10th. 

The  uterus  now  reached  midway  between'pubes  and  umbilicus   and 
more  towards  the  left  than  the  right  side.     The  tumour  could  be  felt 
as  a  large  swelling  in  the  pouch  of  Douglas.     She  complained  of  pain 
and  difhculty  in  passing  motions.     There  were  large  external  piles 
She  was  ordered  an  ounce  of  castor-oil  immediately,  and  unguentnm 
gall;e  cum  opio  for  application.     There  was  no  action  of  the  bowels 
A  mixture  of  magnesia  and  sulphate  of  magnesia  was  ordered      No 
action   followed  ;  and  a   soap-enema  was  ordered.     This  acted  fairlv 
well.     I  examined    the   patient   three   times  a  week,  and  each  time 
cn<!eavoured  to  ]iush  the  tumour   up  into   the  iliac  fossa  out  of  the 
pelvis.     Eventually  I  succeeded,   and,  as  it  seemed  to  lie  well  out  of 
the  way  in  the  left  iliac  fossa,   I  sent  the  patient  home  on  June  25th 
1  saw  her  from  time  to  time  in  the  out-patient  deDartnient,  and  she 
went  on  to  full  time,  and  was  safely  delivered  of  a  living  child.     It 
was  not  until  the  child  was  about  two  or  three  months  old  that  I  saw 
the  patient  ag.iin.     The  fibroid  tumour  was  much  smiller.  and  lying 
more  on  the  left  side,  in  the  left  lateral  pouch  of  Douglas,  but  not  so 
low   down   as   before.     It  had  evidently  involuted  during  the   iioU 
parlum  period,  and  hail  been  di-agged  from  the  left  iliae  fossa  into 
the  pelvis. 

Up  to  the  present  time  (February,  ISSGl,  I  have  had  the  patient 
under  observ.ition.  The  tumour  is  not  much  less,  but  is  certainly  not 
larger  than  it  was.  This  is  strongly  in  favour  of  the  view  that  it  is  an 
uterine  fibre  myoma. 
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Tl,o' question  of  removal  by  operation  -- ,-™f"^, ;°"f^T;'^,,?a 
the  lime  slie  was  iu  tl.e  hosi-ital,  but  I  .  o.ulea  Dot  to  opeiatc, 
there  is  at  pre=ont  no  leason  whateTer  tor  doiii£8^^_________ 

'  1    r  ■■  ■■'  ■  ■       . 

TOXICOLOGICAL  MEMOEANDA. 

rOISONING   BY    OXALIC  ACID   AND   AVHISKEY. 
Thk.  foUowiug  case  may  be  of  interest.     A  '^'"'f  t'?,,f  5;'^!"i*'te^tion 
of  au«er  at  receiving  notice  from  her  ""'^t^-''' ^^^.'^.^'^f  ^4     "van 
not  0?  con>mittiug  suicide,  but.  as  communicated  to  a   ellowser         , 

of  annoying  her  mistress,  bought  one  ounc.  »  "^^^^^  ^"^''^  Lroughly 
pint  of  Irish  whiskey,  put  the  acid  ^^^Vtbere  with 'equal  parts 
Ihook  the  bottle  and  its  ^"'it'"*^.  '"'f 'l,,^,^';'u  Je  ,s  a  '' grog," 
of  boiling  water  and  sugar,  and  drank  *' f  ^'^ '?"'", '^'^),°  fi^.'ts 
gU  after  glass  (in  tumblers),  tUl  it  was  all  hnished  (These  taUs 
f^e  proveS  beyond  any  possibility  of  ^r™''  ^"'J  "^.^e  Ust  unbler 
circumstantial  evidence.!  Tenmmutes  ''fter  drink  ng  the  la     tu„o, 

bv  pressing  over  the  abdomen,   but   in   no   o^^ner  J    ^  '    . ,     ^j  ^^ 
through  the  case  there  were  violent  twitchings  ot  the     "  ^f  ^/^he 
face,  ^hich  became  more  and  more   in  ense  -  Pjop  rt.on  as^en  .^  ^^^ 
semi-consciousness  was  established.     I  was  soon  atue  ^^      j 

certain,  l.oni  the  nearest  druggist,  ^^^'fXrs  no   points  of  interest. 
and   the  immediate  treatment  adopted  oilers  ^   r°  "^^  °^f";i  had 

severe  was  only  m  Proportion   to^he^depth^^   t^U^^^  ^P^^^^^_ 
procoacQ  it.  "• 

OBSTETKIC    MEMOEANDA. 

CHILDBIRTH  DURING  AnTvTTACK  OF  SMALL-rOX. 

oriii.1^  j^^j  ^^^^  ^g^jj  delivered 

SoMi.  years  ago  I^^^^^^^^f  *°j,;,,  ,  severe  attack  of  bronchitis,  and 
of  a  child,     she  was  suiieriufe  i  thought   matters  looked 

SisUes  may  be  in  their  infectious  ^a^act.-  ^^^^^^^^^^  ^^^^^^^^ 


;;;^;;;;;:;:;:^.eiy  suppressed  ;i^ 

twelve  hours  after  delivery,    ^"Vfevef  and    aHhou"h  the  eruption 
Ufthday.     There  was  no  seconday^^^^^  comparatively    .slight- 

became    to    some    «t'^"'^l™f ''"i    'iti,„atelv  in.nossible,  except  for 
Deglutition  became  very  di  hen  t,  ^"^^'[''"^^  ^.-e^e  wanting, 

later  rise  of  tbe  temperature,  seems  to   ndcae  the  ,^  ^f^^^^^a, 

set  in  during  the  ^^^l^^^^^^'^^^^,^  m.E.C.S.,  Stoke  Kewington. 


TiiF  following  are  details  of  another   case,  which   goes   to   disprove 
out  twice,   and   the   vagina  evei-y  subsequent  day.     Both  the  lochia 


A  rrRious  CASE  of  triple  pregnancy. 

V-        ;.Vt  was  called   to   attend  Mrs.  T.     On   my   arrival,  I 
Some  time  ago,  1  was  cauea  lo   a  ^^.j^  torn,   every- 

found  the  OS  uteri  ully  d  at  d,  and  th^  f  ^'^^"j^t.^^,  labour-pains 
thing  being  perfectly  natuial,  l°jj.^'^l.^^l.^,,^t.  On  the  fourth 
prevailed,  and  some  amount  of  ^'^-i"^  "f, ^j^'/,  'f  "(\  ^^nall  pigeon's 

now  made  a  good  recovery.    ,  §  ^«^ jy^^^^^^^^^f  ^^^'^.^^.i  Brighfs  disease, 
eonanement.     ^1^« -^  ^akth  AB^isoNrLF.P.S.G.,  Holloway,  K. 

A  CASE  OF  TRIPLETS. 
^  f  r  tn  Mrs   B     af'ed  28,  at  9.30  I'.M.  on  Sunday  eyeuuig, 

attending  one  of  her  children  '',.^^°"^*;°''  ,\''°;e;\vhich  was  that 
to  attend  her  i-^/^f '''°''  'that  I  couS  li^a^dHwl^v?  that  she  was 
of  a  woman  at  full  term  ;  so  tl^^VVribtsbe  inust  have  made  some 

which  soon  became  prolapsed,  \'ll''\,^^\;  ^  j^^^,.  some  severe 
and  the  l^ip.  V^'\*^' ^"^.f'w  and  dfsco  oured,   was  born,  doubled 

msmsm 

although  in  a  state  of  e;'^'-^;^""^  ^^'^^^^  Jf" i^^nes  ruptured;  and 

^^  °^?i:s^  S^^jr:^^.?r-"ntf  yk 

„    ;i,P  first      The  amnial  sacs  contained   a  large  quantity  of  tluid. 
The  uterus' coiti^ctrd  well,  and   the   sccundines   were  delivered  b, 

"r^^SS'of  the  placenta  -^  --l;-^.^— ^*t: 

aftei^throthe""  The  sexes  were  two  females   and   one  male.     Th. 
mother  is  making  a  good^recover^y.j_  j^^^ji^D^jg^^^^iey^^Kent^ 


Rowhnd  T°cchurst,'M.R.C.S.Ens.,  for  the  borough  of  Hastings. 
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HOSPITAL  AND   SURGICAL  PRACTICE   I\  THE 
HOSPITALS   AND   ASYLUMS   OF  GREAT 
BRITAIN,    IRELAND,   AND   THE 

COLONIES. 


LIVERPOOL  ROYAL  INFIRIIARV. 

WOUND  or   WKIST,    WITK    IMVIKIOX  OP  MEDIAN  AND    ILNAR  NERVKS  • 

Ci»lri,F,TE    I'AUALVKIS   OF   MOTfON   AND   SKV.SATION  :     sriTRi: 

OF  NEUVBK  EIUIHEEN   MONTTTS  AKTBRWAnDS  : 

T:BC0Vrj;v.  ' 

(Under  the  care  of  Mr.  RnniNALB  Hai-.f-json-.) 
William  E.,  aged  21,  a  gioom,  was  ailmitted  in  Jnnc,  1SS4 
LipJiteen  months  previously  ho  foil  through  a  greenhouse,  severely 
cutting  his  left  %yrist.  There  was  a  mark  of  a  deep  cut  transverselv 
across  the  wrist,  just  above  the  anterior  annular  ligament.  The  hand 
was  stifl  and  useless,  all  the  muscles  were  atrophied,  and  sensation  and 
motion  were  completely  absent  in  the  part  supplied  by  the  median 
and  ulnar  nerves.  The  patient  had  been  obliged  to  give  up  his  occupa- 
tion  as  a  groom.  <-■         i  r 

Mr  Harrison  opened  up  the  scar  by  a  long  vertical  incision,  and 
dissected  out  the  ends  of  the  ulnar  and  median  nerves;  the.se  were 
found  clubbed,  and  attached  to  the  scar-tissue.  After  a  rather  tedious 
dissection,  the  ends  of  the  nerves  were  freshened  with  the  knife  and 
brought  together  as  accurately  as  possible  with  catgut  sutures  The 
wound  was  c  ose.L  and  the  limb  placed  on  a  spliSt,  witii  the  hand 
slightly  flexed.     The  wound  healed  rjuickly 

ctltr"' whin'If  '  I'ff'  °P"'''*'°"'  '•><'  r^tif^nt  "-as  again  placed  under 
ether,  when  the  stifTenod  hand  was  subjected  to  free  movement  The 
amount  of  stillness,  especially  in  some  of  the  phalangeal  joints,  was 
0  great,  as  to  occasion  considerable  difficulty  in  thoroughly  eBecting 
what  was  desired.  For  forty-eight  hours  after  this  w.as  done  thf 
patient  experienced  considerable  pain  in  a  part  that  previou.sIv  had 
been  almost  insensible.  The  patient  left  the  Infirmary  shortly  after- 
wards, improving  slowly  but  steadily. 

e.?min^,HoT''"/*H'i^  ^f  f,'  "'"  f"""""'  ^^ain  presented  himself  for 
by  Mr    Fox-'rl^T'"         ^"""'^'"^  ■'^P'"^'  °''  ^''^  condition  was  taken 

i,.!!^*'  ''•!?  r,^.'*"™5,'i,'^■^™Pl''y">ent  as  a  groom,  and  can  clean  down 
horses  ^nth  his  left  hand,  button  his  clothes,  or  use  a  spade  just  a.s 
well  as  he  could  do  before  his  accident.  The  thumb  can  be  fullr  ex- 
tended, flexed  and  moved  normally.  The  index,  middle,  and  rin- 
fingers  cannot  be  fully  flexed,  but  sufficiently  to  grasp  any  ordinary 
instrument  and  also  to  art  with  the  thumb.  The  little  tinker  is  of 
no  use,  and  IS  slightly  and  permanently  flexed.  Sensation  fs  every- 
where complete,  except  in  the  little  finger  :  the  inner  side  of  the  rin^r. 
linger  is  as  sensitive  as  the  other  side."  " 

Remarks  bv  Mu.  Harbison. -This  case  points  to  the  import- 
ance of  suturing  divided  nerves  together  in  all  recent  injuries,  and  of 
the  advantage  that  might  follow  such  a  proceeding  even  after  so  long 
im  interval  as  eighteen  months  had  elapsed  after  the  primary  iniury 
Jv.!.?"^""'f ^P -li  '°  '•}'«, "''^t»"fc,  was  completely  re-establi.hed; 
except  ma  few  fibres  of  the  ulnar  nerve,  which,  from  the  absenc^ 
of  sensation  m  the  little  hnger,  apparently  failed  to  unite.  AVith 
this  exception,  any  inconvenience  that  the  patient  is  now  conscious 
01  IS  not  due  to  impaired  motor  or  sensory  nerve-supply,  but  to  the 
Qhanges  which  the  joiuts  have  undergone  by  remaining  in  a  stillened 
condition  for  over  eighteen  months. 


ri  »'""^^,°"'"''"— ^''^   '^""'i  "f  Management  has  lately 

QMised  a  letter  to  be  sent  to  the  physicians  and  surgeons  of  this 
Hospital  to  the  efi'eet  that  "the  members  of  this  board  desire  to 
convey  their  best  thanks  to  tlie  medical  officers  of  the  ho.spital  for  the 
d^inrfl  ^J""'  ^ith  which  they  have  performed  their  duties 
dnnng  the  past  year."  Such  a  testimonial  is,  of  course,  very  grati- 
^ng  to  the  recipients,  but  a  certain  amount  of  curiosity  is  excited 
2«  to  Its  cause.  Ivo  surh  expression  of  opinion  has  obtained,  at  all 
wank,   for  many  years  p«*t   and,  no  .special  epidemic  having  tried 

^av  fhe'^r  °^  *'''  '*f  K  '';"•'''='  '>'  y""-  ^'■'"'*  ^^'  Just  Vssed 
I7tt'  In  ■  P!'^'^"™  ."'if  «1  by  Its  receipt  is  not  unmixed  with  surprise 
at  Its  emission  If  the  testimonial  be  inten.lcd  to  inaugurate  a  new 
of  th  bo"'r'';T'f'*-''-."?^'  ^T^  fellowship  betweeiAho  member^ 
eommend  d  '  ''         "'  '  "''"""'''  """""'  ^'  '°°  ^'^^^^ 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
.M"\day,  Marc-h  1st,   1886. 
(Jeouce  .TonK.soN-,  M.D.,  F.R.S.,  President,  in  the  Chair. 

At  this,  the  annual  general  meeting,  the  report  of  the  President  and 
Council  ot  the  Society,  for  the  year  18S4-5,  was  presented,  showiac 
a  slight  increase  in  the  number  of  Fellows  and  revenue  of  the  Society 
and  .a  very  marked  increase  of  the  Fellows  and  visitors  present  at  the 
meetings  of  the  Societ)-,  compared  with  the  returns  of  the  previons 
year,  namely,  from  "50  to  960,  of  whom  171  joined  in  the  discna- 
sions.  The  number  of  books  lent  from  the  library  had  increased  from 
3,4-29  to  4,269,  about  25  per  cent. 

President's  Address.— The  Pre.side.nt  delivered  the  annual  address 
touching  briefly  on  the  lives  and  works  of  the  twenty-one  Fellows  who 
had  died  in  the  past  year  ;  among  the  more  eminent  of  whom  were  Mr 
James  Moncnefi'  Arnott,  President  of  the  Royal  College  of  Surgeons  in 
LSoOand  1869  ;  Mr.  John  Gay  ;  Dr.  WardeH,"of  Timbridge  Wells  ;  and 
Mr.  Johlfe  TufncU.     Among  the  Honorary   Fellows  was   Dr.    W.  B 
Carpenter,  to  whom  the  President  paid  a  warm  tribute  of  praise  for 
his  patient  popularisation  of  physiology  and  candid  researches  into 
the  diflicult  problems  presented  bv  mesmerism  and  other  branches  of 
mental  physiology.     Of  the  three  Foreign  Honorary  Fellows  whom. 
they  had  lost,  Professor  Ilenle  was  perhaps  the  most  eminent.     In  a 
brief  review  of  his  cliief  works,  the  President  dwelt  especially  on   the 
njost  interesting  and  important  of  his  anatomical  discoveries  :  namely 
that  of  the  muscularity  of  the  middle  coat  of  the  arterioles,  which  he 
clearl.y  described  and  figured  iu  his  Allgcnunnc  AmUo.ak,  in   1841. 
lhi.s  discovery  formed  the  anatomical  basis  for  the  experiments  and 
conclusions  of  Brown-Sequard  and  Claude  Bernard,  which  led  to  the 
present  knowledge  of  the  action  of  the  vaso-motor  nerves  on  tho 
arterioles,   and  the  demonstration  of  their  power  by  proilucing  con- 
traction of  the  small  vessels,  either  in  the  lungs  or  general  system, 
suflicient  to  overpower  and  an-est  the  right  or  left  ventricle  of  the 
heart.    Irofessor  Henle,  in  fact,  had  shown  how  the  vaso-motors  could 
exert  what  he  had  himself  ventured  to  call  a   "stop-cock,"  action  on 
the  blood-stream.     The  physiologists  were  agreed  in  the  matter,  but: 
not  the  pathologists.     Dr.  Goodhart,  the  learned  and  most  clo.iuent 
Bradshaw  Lecturer,  last  August  had  maintained,  in  opposition,  as  he 
admitted,  to  the  teaching  of  modern  physiologists,  that  thenowgenerallv 
recognised  hypertrophy  of  the  muscular  arterioles  in  cases  of  chronic 
bright  s  disease  was  the  residt,  not  of  overaction  in  opposition  to  the 
heart,  but  of      an  eifort  of  the  entire  muscular  element  oi  the   circu- 
latory system  to  forward  a  fluid  to  which  the  absorptive  or  appropria- 
tive  powers  of  the  tissues  are  ill  adapted."     If  such  a  doctrine  of  the 
propelling  power  01  the  arterioles  were  true,  the  physiologists  were  all 
wrong.       Dr.    Goodhart    further    objected     to     the     "stop-cock" 
theory,    that    there    was    no    such    antagonism    in  nature  as   that 
would  imply.      On  the  contrary,  however,  there  was  orderly  anta- 
gonism of  flexors  or  extensors,   and  many  other  voluntary  muscles 
and  of  circular  and  radiating  fibres   of  the   iris  among  involuntar^ 
muscles       In    ooking  back  upon  the   work   of  the   Society  durinR 
the  past  year  tho  discussion  on  cholera   naturaUy  claimed   the   first 

wbi 'b  Jl  ,i  r''t  '°,  '^"'^  '^'V^y  ""=  "^J"  contradictory  opinions 
«hiohwere  held  not  only  as  to  the  causes,  infectiousness,  pathology 
and  treatment  01  the  disease,  but  even  on  such  easily  d;monstrabK' 
facts  as  the  relative  amount  of  blood  in  the  right  and  left  sides  of  the 
hear  after  death  by  coUapse.  Dr.  Koch's  position  in  holdingthe  comma- 
tin^.  „T  \^  v°^  ""'f  '=?'f  *^°'b-  rrosent.  but  also  the  agent  of  propaga- 
tion ot  the  disease,  had  been  strengthened,  in  his  opinion,  .since  the 
discu.ssion,  bj' exi.enments  related  at  the  Cholera  Congress  at  Berlin  in 

guinea-pigs  bj  introducing  comma-bacilli  into  their  stomachs,  and  in- 
sure their  death  by  injecting  opium  inw  the  peritoneum,  whereLv  the 
rapid  escape  ot  the  bacUli  from  the  intestinal  canal  w.is  prevented  hi 
the  aircst  of  pen.staltic  action.     This  was  ,,uite  in  accordance  with  hi"^ 
own  observation  that  the  abrupt  arrest  of  choleraic  diarrhaa  by  opium. 
tended  to  fatal  collapse  because  it  prevented  the  escape  of  the  poison 
rotrs  oj  Thanls.-lir.  Gr.AiLV  Hewitt  proposed,  and  Pr.  Grek.n 
seconded,  a  vote  of  thanks  to  the  retiring  President ;  who.  in  returning 
thanks  for  the  vote,  spoke  warmly  of  the  help  he  had  received   from 
their  honorary  secretaries,  Jlr.  Howard  Marsh  and  Dr.  Douglas  Powell 
and    from    their  excellent    resident  librarian,   .Mr.   Bailey  -Dr    b' 
O  Connor  proposed,  and  Dr.  Altkavs  seconded,  a  vote  o!  thanks  to 
he  retiring  members  of  the  Council,  which  was  acknowledged  by  Dr 
nv^L    ''-"'^»'^— Dr.  Chur,  H  proposed,  and  Dr.  Bvzzakd  seconded! 
a  ^ote  of  thanks  to  their  retiring  Honorary  Secretary  Dr.  Douglas 
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PowEU  •  and  in  conclusion,  a  proposal  l.y  Mr.  KeRKElky  H,u    re- 

■William  Ogle,  M.D.,  HermannW  f^Ver   M.U.,  Ihonias  Urjant, ' 

nmorar;,  Librarin ns :    \\  ^\son  Fox    M.D     F     -b^,   J^"' 

Hiilke   FRS.      nDur.Vembers  of  Counci! :    llionias  riuzzara,  i         , 

RWn-'ton      Those  gentlemen  to  whose  names  an  asterisk  is  preaxed 
"ernot  on  the  CoSncil,  or  did  not  fill  the  same  ofhce  last  year. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  Febrtjaet   26th,  1886. 
Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 
Traumatic  h^dnal  A,uury.m  :Iluplnrc  "/  «-l-  /'^f  "^\f,,'J^ 
Cmrmon  Femoral  a,ul  EAcrnal   lUac  i'Ji'''^,T-f^'\%Zu^Mt 

kunarfs  ligament.  A  director  was  passed  down  it,  and  the  arte;  j  sepa 
recent    was    unied  ont  as  far  as  possible,   a   large  drainage-tube  m^ 

thb  ^se      A  man,  aged  46,  sustained  a  compound  fracture  of  botli 

Wf;  -thf  leg  in  the  site  of  an  old  ^yP^'I'^'V^nTo'cuv's  Ho  P  taf 
which  the  tibia  was  exposed,  and  was  admitted  into  Guj  s  "o-'f"^"^  : 
wliuti  tneuua^a  -  '  .,  '  utation  was  performed  under  full 
Sai^  i^eca'i^ttns      Th    m^n^vascachectic,^ndhad  lost  a  good 

le^l  0      lo^od      Suppuration,  with   a   foul   discharge,    0"=""^ • ''°^; 

aTer.woab  cesses  were  opened  on  the  outer  ^"i^.  -^  »"7„f  j^^ 
Zt  side  of  the  stump.     Healing  took  place  very  slowly  ,  and  on  nis 

di^   .a"g:,  nine   weeks'after  the  operation,  t^e  stumj.  was  soniewha 

ligature  of  a  healthy  vessel  from  pressure,  nor  embolism  of  a>>  artery, 
IlSless  the  embolus  were  in  a  state  of  active  change,  and  set  up   a 


affected   with   acute   arterius    »c  secondary    hfemorrhaga 

support  to  that  "^^^■/''^„'''™°  jt^d  that  in  both  the  processes,  so 

^af"^galTrh'l^^:.el^whd^ 

^^?^  -^^rr^a-^^^^^Td  frac^re  .^ 


the°whole  wound  wis  healed  except  one  ^."J^V^f  ^/^ea  h  At  ?he 
weeks  there  ^-\  Pf '^^%,^f  Xt  fn  tfe  aS'was  foW  to  have  been 
post  mortem  examination,  *%<^1°*  \°  *°^.?[,  ^1,7  President  inquired 
destroyed  by  suppuration  and  ^"''"'"^^'^^^tk  aneurysm,  instead  of 
why  M-Moullin  had  laid  ^V-M      Su'-se"    MorLUN    replied 

trying  the  f,^*''^''^..^  like  an  abscess  being  red  and  edematous. -^ 
that  the  swelhng  looked  hke  an  abscess    oei  ^  experience    in 

Dr.    GOOBHAKT   thought  he   coud    bring    horn    hi ^p^^  ^^    ^^^_ 

Sca^f^::iS^^-S^^-r^^e^ 

Mr.  Moullin  why  the  ligature  ^^P'^^^^Pouparfs  ligament. -Mr. 
the  artery,  for  the  ^o^'^'^.^^'^l^J^t  treSt  of  Ms  case,  what 
Bkn-xett  asked,  as  to  Mr-^^^^^ft/ the  superficial  femoral  artery, 
under  the  circumstances  l^'i  '"f  to  *.e  the  sup  ^^  ^^^^^ 

The  bleeding  was  surely  ™°'%'''>''|>J;° '^r'tn  f^ct  ,vhy  had  the  liga- 
of  the  deep,  than  of  t  - -perti-l.  -  s    .    I^n  f^^^^^  ^^^ 

ture  been  used  at  all ;     >vni  "/"^  ""'-  tl,P  nlare  itself  where  the 

the  abscess  opened,  and  the  artery  tedat^he  place  it    U       ^^^^  ^^^ 

hanuorrhage  was  <','^.«""'"S  T^,^^"  *  °L'iow  Pouparfs  ligaient ;  and 
wound  was  i"'mediately  under,   not  below  t-oupar  ^<,^„ded 

he  did  not  think  he  could  have  t'^-i  the  a,  t.ry  a^  the   P 
.vithout  diWding  Pouparts  hf^m  nt   and    the^iw.^^^^  ^^^^  .^ 

the  parts   tlifreabDut.--Hr.  ^\mond     i       „  ^^^  common 

his  case,  as  things  eventuated,  \°X/;^^'fi^',"  femoral  was  found  to 
femoral  artery;  but,  a^  P^^^^""  ""^'I'/.Thil  \ esseT     It  would  have 
r^f  t'oVallToTa'vT^U  ::d  atu^lquet^n  t^^^^^^^^ 
;^-^l^a^feltKs.aWand^b.owl^e^^^^^^ 

the  clinical  interest  J^P^^.^'''^ /^^on  its  long  duration    a         I^^ 
resemblance  of  the  abdomu.al  tumour   during  Me^toa^H       of°Brixton. 
The  case  occurred  lu  the  praetKC  o    Sir.  S^"1'°f/"  ,,    ^„d  three- 
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irregnlar  tumour  was  felt  m  the  lower  part  of  the  abdomen,  above  the 
uterus.     She  then  attended  the  out-patient  department  at  Kind's  Col- 
ege  Ho.spita    for  eight  months,  and  subsequently  at  University  Col- 
^ge  Ho,,pital    with  obstinate  constipation,   f;ucal  tumours,  and  what 
was  thongat  to  bo  a  floating  kidney.     She  was  relieved  by  enemata  of 
sulphate  of  magnesia,  but,  notwithstanding,  her  attacks  recurred    and 
in  these   she   was  frcfiuently  seen   by  Sir.  Arnott.       The  abdominal 
tumour  never  disappeared,  but  latterly  it  altered  its  position,  and  came 
to  correspon.l  with  the  situation  of  the  left  kidney.     It  varied  in  size 
and  .shape,  some  days  being  decidedly  kidney-shaped  ;  and  generallv  it 
had  a  curve  lu  its  lei^tli   the  concavity  being  towards  the°nmbilicus. 
She   was    seen    by  Dr.   floodhart   in    her    last    attack,    because    the 
vomiting  had  been  more  severe  ami  continuous  than  before.    She  was 
then  pale,  and  very  thin,  although  not  giving  the  appearance  of  anv 
extreme  emaciation.     Her  mother  describcl  her  as   hardly  ever  free 
frorn  .sickness  for  more  than  a  week,  the  actual  attack   lasting  gene- 
rally  twenty-four  to   thirty-six   hours.      Lately,  she   had  beeli  sick 
almost  daily,      rbe  abdomen  being  exposed,  the  existence  of  a  dilated 
stomach  was  at  once  apparent ;    it  occupied   the  upper  half  of  the 
abdomen     and   its  muscular  contractions   were   plainly  visible-    bu? 
below    his,  in  thcleft  inferior  quarter  of  the  abllomen,  wa    a  second 

ChZ'TZT-X'""   '\^"'^  fl:"T"-'>"   J»""-ards  towards  the 
pubes.     This  was  the  mass  that  had  been  felt  throughout  the  progress 

rhv  hf,„-r''-U  r'""'  T  el"n?ated  tumour,  that  underwent  llow 
rhjthmic  ateration.s,  becoming  alternately  hard  and  soft  and 
wa.s  obviously  some  part  of  the  intestine  iii  labour.  Vaeinal  ad 
rectal  examination  gave  no  additional  information.  However  it  was 
clear  tlK.t  there  was  some  intestinal  obstruction,  although  there  va 
no  suthcient  materia  for  determining  its  e.xact  nature.  She  iTal 
never  passed  any  blood,  the  evacuations  being  alwa^s  of  a  li^ht  brown 

^^'.""^■■'1'!'"'"^''"=  ■'""■^"''  ^""^  constipation,  ir  Tv^  neTc" 
such  as  to  resist  the  action  of  an  aperient.      It  wis  arrin<red  that  she 

Si  she  iT'f''  '°  Guy's  Hosjiital;  but,  before  this°was  a  o™- 
yo  dt  n.  U  'fh ''''T°"^'/™°'  "^^  exhaustion  of  the  continued 
vomiting  At  the  pn.H  morlrni  inspection,  made  by  Mr.  Arnott  and 
Dr.   Goodhar  ,  the  dilated  stomach  was  found  to  ocxupv  the    "eater 

were  two  or  three  cods  of  small  intestine,  small,  but  prominent  °as  if 
something  pushed  them  up  from  behind  ;  and,  o^  turning  them  aside 
a  large  intussusception  was  seen  ;  it  ran  from   near  the  ."pine  into  the 

ltV:\  rf  '""'^n'-  ""'™  '"^^  "^'""  "'  thickness  and^i.e  but  it 
proved  to  be  small  lutestme,  the  neck  of  the  intussusception  beiiil  at 

ltXZT""r\"'}^'  j'^j""""-     ^'  '^^^  ^l™"'  ^'Shteen  inche?  L 
in  f  nA  T^-'J^'""  '«',"'"  "^^'nined,  was  found  to  be^ssociated  with 
and   no   doubt  caused  by,  the  existence  of  large  polypoid  m.asses  of 
growth  which  sprang  from  the  mucous  membrane  of  the  small  intes 
ine  in    several   parts. --In   reply  to  the   President,    Dr.   Goodh^rt 

Mr  rn m,-,"'?,  ""^  ^''^  ]"'"  ^"'''"^  ="  ^-y  *'""  f™"^  '^'  bowels - 
Jlr.  GoiiLi-.l..  had  sefn  intussusception  go  on  for  a  long  time  without 

producing  constipaiion;  and  in  that  ca^se  for  .several  w%eks  the  chid 
could  pas.s  motions  through  the  bowel.  Another  patient  in  Uni^ 
versity  College  Hospital  had  an  abdominal  tumour,  for  which  co?o- 
TZ  V!""  "°'l*  '''^'  ^™^  P'-rio'-med.  Nothing  being  found  wrot 
h  7»;  ^^'^""'"'^^  f-^t'on  ^^-as  performed,  and  again  nothing  fonnd'^ 
but  at  the  post  moHcm  examination  an  intussusception  was  discovered 
--Mr.  Barker  remarked  that  in  that  case  a  growth  in  the  wall  of  the 
bowel  caused  the  intussusception.  >vau  oi  ine 

Ande  LMinal  Ohstnidion,  foUovrd  hi  Acntf  Cfenemi  Piritonm  ■ 
AMom,,u,lScc(wn;  Mehase  ofth,-Iv,pHcaledBo,reU  Thorough  S^mrainn- 
,Ie  .1  f  ft- """"""  :J"l'i^li'--<n^n,.~Ur.  A.  E.  Barker  gave''  full 
details  ol  this  case.     The  patient  was  a  man,  aged  23,  who  had  e i  - 

Saturday,  November  14th,  188-,.  At  7  i-.m.  on  that  day,  he  had  a 
oose  motion,  with  a  feeling  of  sickness,  and  three  or  four  m  mtes 
later  was  seized  with  a  violent  pain  in  the  abdomen,  and  fell  down 
ro  ling  about  in  acute  suflering.  This  pain  commenced  at  a  point 
midway  between  the  umbilicus  aud  right  groin.  At  7.30  he  beaan 
untTMl"T  """"""'  i"  ''»/»t''™"Sl''^the  night,  and  next  ty, 
until  Monday  evening,  when  Mr.  Barker  was  sent  for.  At  the  onset 
ie  was  seen  by  Mr.  Knaggs,  of  Camden  Road,  who  gave  lar.e  ene: 
mata  with  opium  internally,  aud  hot  fomentations  over  the  abdomen 

Scht  b'om.ri  ,r''>r''''"'';  "i"\"">jh  judgment  for  the  next  forty 
Mght  hours,  but  with  no  relief.  Ou  the  contrary,  the  pain  increased 
^d  became  gener.al  over  the  whole  abdomen  ;  the  vomiting  continued 
of  a  grass.gieen  colour,  but  never  became  stercoraceous;  the  belly  "rew 
more  and  more  distended,  .and  the  centre  of  acute  tenderness  shft^ed 
to  the  left  side  of  the  umbilicus.  The  peritoneum  also  began  to  tl 
first^  „  l'^'  =  *y'r  '""'  ""'•''""'  "''■'"■'■etiou  of  the  bowels  from  the 
first,  aud  no  llatus  was  passed.     No  distinct  tumour  was  to  be  felt 


anywhere.     "IV  hen  he  was  seen  by  Mr.  Barker  on  Monday  evening  the 
condu,o„  was  very  grave,  and  he  at  once  decided  to  perfoVm  abdominal 

ricHn'HfnH  °  f'''  '=''«^«^°"«  P^'^'^'^'y  "f  obstruction  from  a  co^. 
stricting  band,  or  from  volvulus  of  the  small  intestine.  With  strict 
antiseptic  precaution.s,  the  abdomen  was  opened  in  the  middle  D 
from  the  navel  to  the  pelvis,  and  was  found  to  contain  much  flak; 
serum  and  ree  gas  ;  the  intestines  were  coated  with  lymph  and 
moderately  distended.  The  small  intestine  was  now  passi™^throu"h 
the  fingers  from  below  upwards,  until  the  middle  th  rd  of  thciefu- 

ru'.:?!  Jfl.^fr't^''-     f 'I?"  *'"'  "•■'^  '^^'^^'•"  "ron,  there  came  a  sudden 
rush  of  fluid  through  the   portion  held  in  the  fingers,  and  the  next 
moment  there  came  out  a  loop  of  bowel  deeply  enn%s  ed  and  ecehv 
mosed,  and  distended  to  about  three  or  fou'r  times  "its  normal  4rth 
am  ^ntaining  mu,h  fluid      Beyond  this  loop  the  gut  was  di  tended 
and  moderately  congested,   but  was  sharply  marked  olf  a<rain,t  the 
implicated  loop  by  the  absence  of  ecchymo.ses.     The  bowel  w^  now 
passed  through   the   fingers  downwardsf  to  make  sure  tha     no  othe 
obstruction  existed,  and  then  the  c-cuni  and  veriform  appendix  were 
turned  out  of  the  wound  and  examined  with   the  .same  object  ■  they 
conl'^Hnn  f°'"'J..*ough  sharing  in  the  inflammatory  distension  and 
congestion  to  a  slight  extent.     The  hand  was   now  passed   into  the 
abdomen    aud  every  part  of  it  was  explored,  but  noth  ng  further  wa^ 

ncTbe  Jr  f"SV''""   ^""^   "^^^'""^'  '■'-"-'I--  Sow  replac't 
and  the  whole   abdomen   was  mopped  out  with  carbolised  sponges 
pas    d  into  every  recess  on  long  holders.     Tlie  greatest  accumulation 
of  inflammatory  products  w.as  found  in  the  flanks   and  pelvis   and 
required  repeated  sponging.   When  the  whole  cavitv  had  been  cleaned 
the  wound  was  united  with  seven  deep  and  two  superficial  carholi.sed 

He,  .H  '-^J"  'r'  1^'""'  '?^''  "°^  '™^  ''"^'^'l  ^"'h  iodoform  and 
dressed  with  salicylic  wool,  secured  with  abroad  binder  The 
patient  bore  the  operation  well  on  the  whole.  He  had  a  good  deal  of 
pain  m  the  night,  and  vomited  twice  before  morning.  The  vomited 
matter  was  no  longer  bilious,  hut  consisted  of  watery  altered  blood 
It  came  up  for  the  last  time  at  9. 30,  twelve  hours  after"  operation  The 
rCdW^  T^'''''  "f  •^'"^'y  ^•^"  f "  this,  the  peritonitis  disappearing 
rapidly.  The  wound  was  dres.sed  for  the  first  time  on  the  fifth  day,  and 
«as  then  found  united  by  first  intention.  Five  of  the  stitches  were 
taken  out,  and  the  wound  was  supported  by  broad  strips  of  stickin^r 

o-^r    ll''f''n"lv'"'"''"^'  u*"."^'  ^'^*°  ^'"^  ^""^Vlic  wool  and  a  binde? 
0^  er  all.     On  the  seventh  day,  the  remaining  stitches  were  removed 
and    the   wound  was    supported   as    before.     On    the  eighth   day    a 
motion  was  passed  spontaneously,   and  again  on   the  nmth      These 
motions  were  stained  with  old  blood.     On  this  day,  owing  to  an  error 
n  diet  he  vomited  and  burst  open  the  upper  two-thirds  of  the  wound 
in  spite  of  the  strapping,  and  a  knuckle  of  the   intestine  protruded 
On  seeing  this  six  hours  later,   Mr.   Barker  removed  the  dressings' 
cleansed  the  protruded  gut  under  the   spray,  wiped  out  the  abdom°eu 
and    the   wound,    and   replaced   the   gut.     The   opening  was   closed 

on     iT' -^t  ?T,''"'-''  '^''''''^-     '1'''^  temperature  in  the  rectum  ro.se 
on  the  night   following   to  102',  but  beyond  this  there  were  no  dis- 
quieting  symptoms  throughout  convalescence,  the   patient  bein- able 
to  take  light  solid  food  for  a  couple  of  days  later.     The  wound  healed 
in    great   part    by  hrst   intention,    but   some   of  it    by  granulation. 
Patient  shovyn.)     In  reviewing  this  case,  Mr.  Barker  dwelt  upon  the 
following  points:  ],  the  nature  of  the   obstruction;  2,  the  perform- 
ance  ot  abdominal  section   in  the  midst  of  acute  general  peritonitis  : 
'  ll  'f^r    ^''^»f'P'^«™'ce  of  the  latter  after  operation.      He  pointed 
out  that,  from  a  comparison  of  this  with   recorded  cases,   there  could 
conHint      T^'  't  ^-'^  "  <=«««  of  volvulus  of  the  jejunum,  a  very  rare 
condition.     The  whole  case  corresponded   closely  with  the  few  others 
on  record    none  of  which  had  been  operated  on  except  one.     The  onset 
of  general  peritonitis  he  regarded  as  an  extra  reason  for   early  opera- 
tion in  such  cases,  and  showed  that  this  view  was  supported  b"yi.;ltho- 
ogical  reasoning  and  clinical  experience.     The  rapid  disappearance  of 
the   peritonitis,  due   to  the   release   of  the  intestine  and  cleansing  of 
the  abdominal  cavity,  was  then  commented  on  ;  and  it  was  pointed 
out  tliat  the  good  result  was  besides  in  great  part  to  be  attributed  to 
the    judicious    treatment   of    the    case   from    the    first  with    opium 
and    enemata,    and   the   comparative    rest    that    the    bowels    were 
then    placed    m   up   to   the    time    of    operation,    which    was    not 
delayed    a    moment    after   it    was    evident   that    other    means    had 
tailed.      That   such    an    operation    could    only    be    surce.-isful    when 
performed  early,  and  under  the    strictest  antiseptic  treatment    was 
also  pointed  out. —The  President  congratulated  Mr.  Barker  on  the 
success  of  his  brilliant  piece  of  surgery.     He  agreed  with  him  in  his 
diagnosis.     A  hand  was  the  only  other  thing  which  could  have  pro- 
duced the  symptoms,  but  with  a  band  he  would  have  had  more  trouble 
lu  releasing  the  bowel.   The  existence  of  peritonitis,  he  considered,  was 
no  l)ar  to  the  operation.     Ce.:,aiiily,  in  ovarian  surgery,  the  existence 
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of  sum.ar-.tiou  was  tl.ou^'ht  to  be  lu.  bar  at  all   to   the  V'-'^f  »'^»"  ?[ 
cavHv  IVoiH  the  intestines  l.y  a  process  ot  osn.usis.     ^  1  .ul  bee"  ottoi 

liS'sa  S5»F.s;f ={H»s 

perforation  and  other  troubles. —Mi.  )..viiker,  "i^'^I"^'  ,  ,  f^o^, 
rarrincrton  had  contended  that  his  was  not  a  case  ot  '^°7"'"\  "?"" 
the  act  that  bood-stainedunicus  and  blood  were  passed  from  the  in- 
testine  bufth    lower  four-afths  of  the  bowel  certainly  had  no  enteri^ 

Mr.  Bryant  advocate  it  from  the  chair.  ill,„tratin"  the 

Livim,  Spmnuns.-Ur.  Goni.EK  exhibited  a  Case  illustrating  ine 

Brain— recovery. ^ 


PATHOLOGICAL  SOCIETY   0¥  LONDON. 

TrEsnAY,  March  ^np,  1S86. 
J    Syep.  B1U.ST0WE,  M.D.,  F.R.S.,  President,  in  the  Chair 

formations  with  congeniUl  cystic  disease  of  the  kidney,  P°>""^'  ° 
bv  Virchow,  was  to  be  remembered  m  this  connection  ^^  th^^Pf^; 
men  shown  there  were  no  other  abnormalities  ;  the  "^^ers  were 
normal  a^d 'pervious,  a.  was  also  the  pelvis  --^  ^^^^^^^^'^'^^^fj^:; 
kidneys.  E.xternally,  the  organs  were  smooth,  P"f  "t-^V'f ^'  °„ 
lobulation,  and  the' capsule  could  easily  be  ^f  ^-^since  the  dis 
measured  three  inches   long  and  two  inches  ^road^^  ^  \b'  th^ 

3l^?LrSt^er:n^41t  ^^o^^^ase. 

f^^ality^a  spccia^  l^e^ntUted  ^tenor  V^^^^^^^^^^ 

that  in  the  m  sonephros  of  the  amphibia  there  were  as  ma,^ 
urPterras  there  were  segments  of  the  mcsonephrc  kidney - 
tL     N,.UMAN    MooKE   thought   that  the    healthy   condition  of    the 

had  examined,  in  seven  tnere  were  """-'".  .c'  ^  nnfre- 
sheep,  dog..,  horses,  and  asses,  the  .same  dcformit;  ^xas  not  untre 
quently  to°be  met  with.     In  the  kidney  .""the  teleostean  fish,  in  the 


abundance  ot  hbroid  tissue,  noi  '"'  '-  i,sociation  with  congenital 

.vhich  were  not  -  -lU-^y  ,™f  iT're;iy,  said   that   he   thought  it 

''"Wti^Mher  search  mghdisc^over  mesonephric   remains  in 
],rol>able  that  turtnerseari.li  lu  p  ^„^Uf,A    upon   the  hbroid   over- 

he  stroma  of  the  kidney  itselt  He  wo'^'l^^P""  .{intended  cysts. 
Uwth  as  secondary  to  the  tension  1;™'1^-^'^,^>Lockw  ^  •  howidthe 
Pi?<ol-^'f^'^l;^'^Z^^'i^^^^t^.  ,„,  palate,  the 
cranium  of  a  suicide.  A  '™,  ,  ^"  „,-  .^.e  brain  The  bullet  was  ex- 
ethmoid  bone,  and  the  "  l;f'^„;„,^'^;eW  the  coronal  suture, 
traded  from  an  abscess,  ^^'l",^'^,'""'„^'^.,,,j°:  the  layers  of  arachnoid 
The  lateral  ventricle  had  "°t  f^"  "^Xre' was  no  other  evidence 
----^^l^:,tir''Tirp"'tiln^;af  wounded  appeared  to  be  eon- 
ot  meningitis,  the  P°""^^  ,  .;on  The  patient  remained  in  a 
tracting  by  a  process  "f  ^^^^  '  ^^lon       i        P  ^^^.^^     _^^^^ 

state  of  stupor  except  when  a    used    •;;"  ^'^^^^^^^..^  Si.'eu.d,   Mr. 
sessed  some    niemory.-In  reply  ^o  wr.  ^^^  .^_ 

LOCKWOOD  said  that  the  abscess  appeared  twenty      y  ^.^^^ 

jury,  and  that  many  pieces  °f'^°"*;;/X  injury.     The  aperture  of 
The  man  survived  lor  one  month  alter  tne  m.)   ry.  v 

exit  was  probably  larger  than  the  '^P-  ;^™  »[_-  y-g.^,,.  p,,,,«„ 
rUlous  Tumour  "/,f,'f:*j'„3iYed  had  been  developed  in  an 
showed  a  tumour  which  >iS  '^°"^^,^t'"„t "^d  the  growth  was  about 
accessory  thyroid  gland.  .W^^f"  "^  f,,"°,  'tt\„teiior  triangle,  about 
the  size  of  a  pea,  and  ^vas  si  uated  '^*"S;,\"„f  "the  upper  border  of 
two  inches  from  the  -'f  ^J/ '?°;; J^^i^!  ^^nd  a  tained  the  size  of  a 
the  thyroid  cartilage,  ^.'^gf^^^onths  During  the  next  four  mouths, 
hen's  egg  in  a  year  ft^pftle  pat  entwa  admitted  to  University 
it  grew  rapidly,  and,  when  the  patie°'^  "^  anterior  triangle  of  the 
College  Hospital,  t  ■^'='^'^1^  '"^it  .M  no  aUrin  position  during 
neck.     It  was  freely  movable    ^^^  ;tui  "ot  aue  i  __  ^^^ 

deglutition.  It  was  so  deeply  placed  t^at^^^r  A  ^^^  ^^  ^^^  ^^^^^_ 
found  it  necessary  to  excise  along  '^'th  it  the  mia  ^^^ 

nusanticus  muscle  and  two  inches  of  the  intern. Uu^^^^  ^^^  .^^ 

enlarged  glands  were  removed  ^  ?^  .^^^j'^^^"' ^ieally.  The  tumour 
triang-le,  but  they  were  not  ''f  "/^f,^  ."'f^ran  L"g«  !  it  was  lined 
mainly  consisted  of  a    cyst  ^^bout  t  e  size  ot  an  ora        ,  ^^^^^^ 

,y    a    --°th     membrane     and      nto    f  ^^^inteu^^^^  ^^^  ^.^^^ 

growths  projected,  ihe  >'°\";  l""''  ,  j  a°ked  with  a  granular 
fibrous   septa    into    9°'"partmeuts,    closely  pacKe  ^^    ^^^_ 

substance,  which  """oscopical  exam  nati^ou  sbo.«  ^^^^^  ._ 
posed  of  delicate  villous   processes  co^ered  ^^  d   of   smaU 

ihelial  cells.  In  some  parts,  the  g™:\*J^\^^"^\ied  with  a  col- 
spaces  and  tubes  ""^^^^ith  cub.  a   epithelium,  an^^  resemblance 

loid  substance.     The  structu.c  »f  tln^  r^J^^^'^^^'^   tumour  was  open  to 

to  that  of  the  thyroid  flf"^' ^J^'t^'Xariuees  were  fully  explained 
doubt,  but  Mr.   Pollard  thought  its  apP^aiaiKe^  j,       i 

by  supposing  that  it  S-w  ft^  an  a    es^^^^^^^  ^:^^^^  ^^^^^ 

had  first  been  formed,  ^^'^  *^^\f_i;  "'plv  to  the  President,  Mr. 
with  delicate  papi  lary  g'^7*'-.T/,.''.,'f7i,„  tumour  was  malignant. 
Pollard  said  that  he  did  not  '=o"^i'i<=>  that  the  tumour 

_Dr.  Norman  Moore  had  ''/^l°';,^^^'^''  °l^^^^^^^ 
associated  with  cystic  -i'^.^^fB^^^^^^y^^'tugges  ed'  that  the  tumour 
thjToid  was  enlarged. -Mr.  J.  li.  7",  j^v  'lidded  from  the  middle 
.-as  associated  with   the    f  fj^-'^'^l  ^'^^Vr    PoLLARi^  said   that  the 
lobe   of  the  thyroid   up  to   the    hyo  d.     Mr.   ru 
thyroid  did  "»t  appear  to  be  enlarge. .  ^^^^^^  ^^  enlarged 

Malignant  Disease  0/  ^V'"/'^-  ^\-„"  r^.,^  thvroid  body  was  the 
thyroid  tumour  from  a  case  "f^y^^^'^nnfiltTated  he  glands^  and  the 
sea't  of  a  cancerous  growth  which  had^nfiU^^^^^^^^^^  ^^_  .^^^  ^^^ 

steriio-hyoid  muscle.     The  1'"/"^"^  was  *  symptoms  of  myxce- 

been  suffering  for  four  years   f^^.^'Xchd^dnoUncrease  notably, 
dema      The  patient  had  somst.  idorwh.h  d^^^^^^^^      ^^^   ^^^ 

She  died  of  asthenia.     The    case  seemeu   u  trophied  or  funo- 

with  which  nialiguant  ^^-^  X^^^l'^ttionef  1^'  him   the  case 
tionally-inert  organs.     Mr.  '"\^ttocK    au  .  ^^     thyroid  was 

of  a  lad,  aged  18,  affec  ed  wi  h  sp    ad^^  ;!:3'7ordto  be  aLcted  by 
chronically  enlarged,   and,    alter  ^^eajn    w  ^-^^^ 

malignant  dUease,  obviously  as  in  ^^    -se^'  «--  "^   .^  „^„,y  thirty 
le  atrophic  changes.— Ur.  )^  ■'^■'^^""^_,       .  ^v^  „„.,  mortem  av 


the  atrophic  changes. -JJr.>v  •,  "'  """^'^^^jg-^f  "the  post  mortem  ap- 
;:rant,7he?etr  irs^tSLXn  of  the  thyroid  gland,  and 
proliferation  of  the  epithehal  cells.  .  .       _„,..„„„  of  the  radius 

^  O-'f ^"'^.-^--''--.^^P^r/."  °'tS  ^  tfeSwaT:  man,  aged  21, 
Xtdlr^t^"sor;Ju>nL.Ld  swelling  of  the  wr.t, 
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about  sbc  weeks  before  he  came  un.lor  treatment  :  he  had  scrainpH 
the  wn.t  two  years  earlier.  A  gland  at  the  bend  of  the  olbow^ubse^ 
u.ntly  enlarged.  Xn  uuxsion  into  the  bone  a,.,,eared  to  Z«  tl mt 
thc.,«elhus  was  du.  to  new  bone,  of  inllammatory  origin  Pedun 
cultttcd  c.vostoscs  ol  the  libida  and  great  trochanter  wcr "  not  ml  ^ 
th.s  period.  Later,  thr  bony  growlh  exten,led  the  wLoie  w,  nn 
if  erdeatb   iT^ '  ^  T"™'  '""'  '■™""  '"volvcment  of   t   e  p  1  ura^ 

teS'sairoL. '""  '"'■  '-<>-  «pp--i  tor:^;rir^: 

Aiuunjsni   uf  Sqitum  Vcnlricidonim —T)v    F   Tivmn   ,.1,^,.    i 

T^.  ^::&  z^^^- 1^  Sr —■ -" 
TLrV^lrno :' dtTditis?  1  :'i,L^:rw  f  h:;:^?!.  :r^'^% 

other  ea,se  had  occurred  since.— Mr  STiN-rr-v-  P„v,     i!        i  ■      " 

of  aneurysm  lu-oiectin- bencith  -1  ^  llfV^^  Loi  ■>  showed  a  specimen 
being  just  belJ-wihe  aorHc  ^';     Th  •   ac  wa^'ii;;'  "?'',  '^'  "^T"^ 

of    Ig;       who     ^t,V",^,„  ;;.*,  'ly^f''^    f'-o-n    a    girl,    seven  years 

murmu;  could  be  h  anf  li.W  ^^'^''^'f  '  .'^  '°"^^  ^J'^'°""- 
Over  the  .^..nt,  ,,,    "5,    ""^a™      "idely     over     the     heart,     but     best 

S^V;;^d'n..r'^t  "  :rb;,\^3rafiT  °^"— >f-aed  s,t1 
tricle  ■  the  ueculiarlfv  nf  M       ^  "  foramen  into  the  right  ven- 

by  tt^n-s'rav  3°  f't^rri'cTisr^f'tY'  ;'■  -"v^",^  ^"■■™^^^ 

the  eardiic  valves  were  in  arums  nl  '•  n^o,^  b  "  '"rf-"^  '■"'"•  ^" 
a  peculiar  process,  thought  to  be  svphilit^%r°f"'''°'  ""S^^^'^^g 
tumour,  which  was  also  P?obabIy  .'y,  ifl "  e  ^Br  Pf,^  v  r  '""T'^V 
most  of  the  aneurysms  of  the  undid  i  '^  ^'■'""  'I'ousht 

not  all.-Dr   CouiLivn   vpr!rr   i  V       "'  "P^""  ^'"'''''^   congenital,  but 

throu-'h  the  musculir  Zht.^lu      ^°^  *"""  ventricles  communicated 

ilargi   I  vitTn  ?l"suWan'  o7t^  "'""'^  °^"""^  '"'° 

iHficiwere;,;.rounlT';'reo:ntteSt^[^^^^^^  ^^f'"-     ^^« 

Congenital    Likstiml    Pohnnu: —Mr     Ci  i'ttov    .),.      i     <•       t^ 

r-;^;  ^^^firi^urrir/e^^-'^-^'^^^-  ^-^ 

»kensudde^r  n  October  188^  wm'  '•="'■'  '°'^'\  \°'  "'  '^"^ 
tire,  and  diarrhoea.  In  he  course  ofTb  P^"\''"T'  >"g'> '^°>P«a- 
Ittantity  of  very  oilbnsive  matter  amn-oo'-  lnf"\f"  ^''T^A  ^"''S'^ 
.iichar^e   a  tress  of  li^iir    'f^  ?""  ",'?""  '  '°  another  week  after  this 

cous  membrane  of  the  rectum   .tl"^??""  -'"l  '""°'''-'''  f'"™  "'« 
01  tne  rectum,  at  about  two  inches  and  a  half  from 


it''was"'!;'!;tedVfVl  '""  ""7  "^f^:"^'  .'•>"''  '^^  ^""«"<»  »»  <*««  that 

sf  ;f  ^t^s^^ng'-s^u^t';^  ,^-- -^^^-^ 

^gtp-vS^i^Klj-:-^^ 

m  connection  with  the  iieurenteric  canal  -"^"ur  uaa  ansen 

Kingef-'M?'X^K^v•^''^^  -^^T^'  °^  ^'=«^'*5  ^  Tumour  o, 

rt,,  ,■    o      .?^    Iollakd:    Dermoid   Cyst   of   Testicle —Dr 

Leimard:    1.    Sessile   Ovarian    Blood-Cyst;    2     Hernia    reduced   <^ 
3"  •■  ^-  '^  n'"^"'  ^'^'^'"™  =  ^^'^'°''  ■'  ^   Cancer  Kophagi    G^ 
Ca  WV^\T''''?""  ^"'P''''"  C''"^  "'  B'°°J  of  Portal  vfS^_]5J 
Cai.r.n,;to.v  :  Mitral  and  Tricuspid  Stenosis. -Mr.  E   H   Fenwick 

Mr   mTk  ":""f  T,l/'r'^P'  V;?  '^'^'^^"  ■2-  i'^P"'-a  of  Bbdd  r  - 

|e^f  l^iL^rDRt^-'t^rind^iSiiz  ^r^ 


EPIDEMIOLOGICAL  SOCIETY  OF  LOKDON. 
Wedn-e,sday,  FEBRrAiiT  10th,  1886 
Walter    D.ck.sok,    M.D.,     President,    in    the    Chair  ■ 
;,-J.-fv'^"',?  "'  '^JP^ronk  Malady  in   Particular  Individual,     jriM 
liabi/,/y  ,n  Hum  toPecrudesccnce.-hr.  D   Astley  GRE^Vwrr i  ^li   f 
ention  to  the  tact  that  many  persons  for  years^ftoT  an  alta,"'  o  dTid  " 
thena  sufiered  from  sore-throat,  liable   to%xacerbations  and  °hat'  in 
of  cH^lrh  r'"'''  Y  'T^'^  Si^^nosatisfactoryex-planatiou  fir  an  oXak 
of  diphtheria,  unless  he  admitted  the  possibili  v  that  persons  suffering 
m  this  way  retained  diphtheritic  infectivenes..'    He     etaHedTiv  out 
breaks   in  which  the  above  e.xplanation  seemed  to  him    o  be  the  oulv 
reasonable  one    that   offered   itself.     In  one  instance   about  thirty  Jr 
more  persons  had  been  taken  with,  and  five  of  them  h^d  died  of  dinh 
hoZ^:T'''^  '"T"-""^  indirectly  from   a  girl  who  had  su^  red 
fiom  the  chronic  condition  referred  to.     He  also"  detailed  the  historr 
fssTlTll^'IZtT  "f/^P'-tl-™  in  a  farm-house  from  mS 
Lth^  l\}^l^  ^'^''  '*"'''■  >^"°g  tli«  Jate  of  his  inquiry  in*o  the 

p.evalence  at  the  farm-house),  and  in  this  a  like  explanation  seemed 
to  be  the  on  y  one  open.  Dr.  GresswcU  dwelt  upon  the  ev  dent  w7 
ngs  which  diphtheria  in  chronic  and  recrudesclnt  pLes  had  uZ 
sus  ained  prevalence  of  the  disease  in  a  community.^  He  then  cfted 

tSoirfe'f 'a.ri  i"1."  ^^'P'"'-^'-  ''="^-  ^'-'^"^   --arletVever     n1 
deet  in    it?  v"l  .  *'"'  '^°"'^'^^t"'°    ''^    laid   special   stress   upon 

gleet  in  its  relation  to  gonorrhcea,  and  upon  chronic  in  relation  to 
acute  contagious  ophthalmia.  He  suggested  tliat  recrudescence  of 
dise^^se  dependent  upon  a  parasitic  orgSSism,  mightprove  to  be^nte?- 
pretable  as  due  to  such  rejuvenescence  of  the  llraTitic  or^nism  L 
was  known  to  occur  among  the  cryptogamia. '  Here  he^Ste^ 
that  protoplasm  might  consist  of  molecules  having  definite  sliam  and 
responding  like  certain  inorganic  individuals  to  everv  wave-moTement 
m  Its  environment.  He  said  that,  iu  all  the  instances  in  which  he 
t„n,•/^''^ '"''''  ""^  ^""ounding  conditions  were  such  L  would 
be  unhesitatingly  pronomiced  unwholesome  ;  and  he  suggesTed  that 
stra^dftf  'rw"^,  "''^"'  '^'f   '"Editions,    instead   of  entefng    io„   a 

the  3  Mb  ,r  '■"■  °''"7'  l"^''"^'  '°  '"  ^>--  i"to  a  ^^'^"''^  c'ondidon! 
U.e  diphtheritic  virus  leading  a  smouldering  life  in  the  tonsUs  for 

~Ti7ef::'r^',;  times  (especially  wlen  the  person  had  Ln 
exposed  to  wet  and  cold)  entering  upon  a  renewed  vitality  As  a 
p  actical  outcome  he  claimed  to  show  that  houses  should  L  m^e 
wholesome,  and  that  attention  should  be  directed  towards  the  c^of 
chronic  tonsillar  trouble  following  upon  diphtheria. -In  the  d" 
s.on  which  followe.l  the   PREsmENT,  Sir   W.    Smart,   Dr    Thornk 

c.'-K^rE^Trr;:?;^.^'"^'  ^^-  ^'■'^-'->  ^'-  i^--K.?;dy: 


MEDICAL   SOCIETY   OF   LONDON. 

Monday,  March  1st,  1886. 

W.  M.  Ord,  M.D.,  F.R.C.P.,    President,  in  the  Chair 

J,j>a^l,c  Paral.isii.-Dt.  HioHEs  BEN.NErr   read  «   paper  on  this 

pecular  afTection,    more,   he  stated,  with   the   view  of  obuhiing  th! 

0  unions  of  others  on  its  doubtful  and  dillicUt  features,   than  ^-^h  the 

h    i  li.?J"'^'  f"r?"  n"*^  "'•"•  "'"'"*  '^  l"'"^^''f-     Much  remained  to  b. 
elucidated,  and  Dr.  Bennett  invited   discussion  on  the  special  noi„t« 
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^  .0  whether  tUeo.,a:nc^e™Uo^  of  t.oUt.aU^ 

by  fuuctioal  derangement  ''Vl'^^:;;'"  „X"''/ f.t^^^onll  was  the 
uiotor  centres.  «'--'--«"J>>-' Z^'^"  ^'f"  frbrain  or  cord,  or  in  the  con- 
primary  .seat  of  disease  lu  the  ce  Is  of  t      bra  n  o    co     ,     ^^_^^  ^^^  ^^_ 

Suctins  fibres,  <=^"'™' "''.f  "^  '^"^^  'lly  nS  1  'i-n^y  l\.r>ctional  dis- 
suit  of  irritation  or  inhibition  !  ^h  rdly,  mi  M  1  J      ^^ ,     ^ 

order  eventually  lead  to  ^^^^"f.'^'y^Sa'Vee^tion  described  under 
^hat  was  the  anatomical  ^"^stn  turn  of  the  ane  ^  ^.^^  .^ 

the  term  hyrcrtunic  paresis  "'^^,,'"^^^i<f„",3 "to  whether  the  condi- 
originate  ?  There  was  the  f" :  '>%.n  ^^^^j'^^'^^^  and  as  to  what  clinical 
tioS  was  one  of  organic  or  ol  '.-^f  '<"  *  /'J^'-*  ■  ^^f  the  patient. -Dr. 
criterion  would  decide  the  point  ^ '^f,^  ™  pXsis,  put  forward  by 
HVGHUNOS  ^--^l-l^^'ltt^Z  t  I'inhibitorV  centres.  He 
Dr.  lowers,  as  to  "  ";,  ff  X'^"''"°"belluni  was  not  without  .some  in- 
thought  that  very  probably  t'l^ '^"^^^^^^^  He  mentioned  the 

,Uien"e   in    the   production  opamlysis   a  itans  ,^        „ted, 

case    of    a    patient,    whose    -l/jr    [;W,.„,   ^^d  then  abolished.-  i 

after  a  rapid  ^>>«---"  °' ^«[^rtVe"    !  ^^  to  the  of  tl.e  in-  1 

Mr.  HOKSI.BY  thought  that  the^tlieoi)  as  ^^^^  ^^^^^^ 

hibitory  centres  was  '''^ /'""^^^^^^.^'f,  ^>  ;°  S^is  of  Dr.  Gowers  was  a 
considered,  on  the  contrary,  ',^^.  ,;''■; J'-^  l^^'einciitioned  the  discovery 
very  valuable  one,  lor  several  ■^■^;™^-  "^'^.^e  for  some  time,  de- 
that,  in  animals  kept  under  the  '"""^^  ''"f  "^X  ,V7n  support  of  the 
finite  changes  took  place  '"  .';'^':\';  ""^^^f,^;' ^^  t  i  i'se  to  smictural  le- 
idea  that  functional  T""^'"^ '"'£,  I'^'l  i\  ,vas  necessary  to  draw  a 
3ions.-iIr.  HAU1US..N  Cr.i  Pi's    ^ul   tat    t    ,,s  ^^  ^^,^^^ 

very  careful  distinction   bet.v^.e,h5t^^^^^ 

iiaralysis.— Dr.   ».  b.  nAui  tJ>  »  i,,  eonsenuence,  for  instance, 

lo  the  fact  that  F^t'-;^--Xdevelo?ed    nWe"ll>nns  in  the  opposite 
of  a  fractured  thigh,  i"'  'i"'^^'.'/,, ^•';,, '"'  •„     ^bifb  terminated   fatally, 

l.g.     In  one  case   of  P"-"i"°'V.vnal'screrosis  of  the  corresponding 
sections  ofthe  spinal  cord  revealed  t)  pi  alsclrosiso  ^i      ^^^^^ 

,ide.-It  appeared   however,  ^^'^  ^     commencement  of  which 

there  was  a  nervous  history  to  um  cast.,  ..-nwav  —Dr.  Bf.kvor 

Lx  been  a  --- ^ff-twhi  eat  work  ^^ 

had  noticed  an  increase  "^theutkxes  alter  etj  regretted 

...ally  on  the  side  f}"^\';°^^^f^f-^^J^  Uom  th  \Uscusfion,  aSd  said 

tl  r^t^Sr  S;:Lr^oUie  existence  of  excessive  functional 

activity. 


Kcpkrotor.y.-Ur.  H.  L.  Bbownk  sh  wed  a  stone  - -h  ^^^^^^^^ 
remoied  by  nephrotomy  from  a  '"^".  '^fed  ^6^  The  "nou^  P  ^^ 
the  right  half  of  the  «';"j  J,^;,SoUna  f^all,  and  the  cavity 
pus,  its  put  «Jg- -;^Ve  f  t'  t^d  symptonis  for  eleven  days,  when 
Shrcted'sudde^r  tV0">    '-arlcL.       The    calculus   weighed 

an  osseous  tumour  winch  he  t^^l^  J  ""'""^Thi",!.- called  ivory  exostosis 
right  parietal.  ,^°- ^f,,^,^'^,  .f "i.^^vith';  the"  [ast  three  iiLths  h.l 
had  been  noticed  tor  three  years,  "  "-  measured  3   nches  m  its 

grown  rapidly,  ^^^d  ^ad  l.ecome  painfu  •     I* J^-f^^^j^^,  j^  ,;,,„„,- 
Targest  diameter,  2i  i^l'^vV"   ^'^^'^^^^'^tfected  by  the  chain-saw. 
fer^nce.     '"-.[^^^^^^^   '';:  ^''^rCnTvAs^   showed  a  spinal  cord 

and  portions  of  its  °^"^%f;r„vicll  Tumour  All  the  nerves  ex- 
meningitis  after  removal  ;;;;;^  ™\,,*ratous  enlargements.  The 
tuTotu-Te'tov^r-tits'  oVthe  growth,  and  of  the  vanons  ncuro- 
"  p:;,r^;:^i-e^-Dr.  MAT,1NS  read  a  paper  on  the  treatment  of 
pelvic  h.-ematocele. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  Fkkruaiiy  IStk,  18S6. 

,    „  T.,.,-v,,v    it  D     F  R.S.,  President,  in  the  than. 

J.   Ht:«HUN..s  J-^'^  "^'   ;';^;j,f,^,,„,    ,i,o,,ed  the  intestines  and 

splferoftiXtrth^-sSoctof'typhoid  fever,  exhibiting  the  clia- 

Mr.  RA-?Nr.n,  a  paper  'll"«t™t'"g,f^^'',"X  observation.  [The  condi- 
a  nnniber  of  newly  born  ^"^^"'^^""^''^^/"jo^^'^Vl  of  February  13  th, 
tion  was  described  by  Mr.  Rayner  in  th^Jot  KV^i^  ^^  ^  J^ 

nf  d-'n.l7s^o'rst'4^^^"y\h:'irternlrS^tration  of  anilin,  and 
sible  dangers  ot  stain.n„  oy  u  sometimes  accompanied  it,— 

to  the  lowering  ?f  t^F/^'tj^'^^  the  lye  mT"ht  cause  cyanosis,  either 
Dr.  MAcriRF.  r<'>"t<''J^  «>  *  ^hat  the  aye  m         y^^,,.^,      s^les,  as  m 

by  direct  staining  or  '^y/''^^"^'"'"  °'bv  cor^bining  with  the  heemo- 

was  read  by  Dr.  Sansom. 

BIEMINGHAM  AnT^^^^^^In^UNTIES  BRANCH. 

TnuKSDAY,  Ferkuaky  Utii,  18S6. 
S     H.    AOAK,    M.D.,    in    the   Chair. 

SulpenosUal  ^-."';' j,  "^htoS^tnitd  W  amputated 
Li-oyd  showed  a  man,  aged  .iU,  J"°7 ''*^,.„t:^„  ...^3  first  performed 
at  the  shoulder-jo^nt  for  injury  ,A™P;?^f -^.r^tiunp  ^ot  doing 
through   the  middle  ot  tne  ri   ui  ^         ^.^i^j^ 

well,  I  straight  incision  was  "'^^c  down  the  lot  ot  t  ^ 

was  shelled  out  0    >t^  per  o.tenm.     The  patK^^^.^^  ^_^^.^  .        .^|; 

r.t,/r in  mo:t  a^^c^lo^fand  very  suitable  for  the  application  of 

nn  artificial  limb. 


MIDLAND  MEDICAL  SOCIETY. 
Wednesday,  February  17th,  1886       _ 
J    Holmes  Jot,  M.D.,  President,  in  the  Chair. 

uterine  myoma,  and  protrusion  of  the  .erj^x  occurred,  showing 

?^?his^nn^'i:;s  is^^|H^-,s^-x^^ 

Uom°  tL  appendages  on  '-^YlfTlYU.R^r 'bowed  a  specimen 
Cysh  of  Broad  Lfn'Y'''-r^\\-}^^^'\e2'A<!^  of  the  broad  liga- 
and- drawings  of  ™"l'tpl»  """^f.^fj.  "'pa-r  This  was  a  very  rare 
„ent,  from  %  <:«=^.7'^''f  ^'',:!°  ^Lt  ^nv  indlar  case  had  been  de- 
:S°"'H:'iSl  U  iStll^th^^ase  might  be  one  of  herpes 

°^  t:^i'!^-^r.   SfCKU.^  showed^  HKUi  wh.  had  bee» 
under  his  care  '■°i;,-"te  umla  eral  m^^^^^^^^^^^ 

and  ciuarter-ounce  weights  °^  *  ^  "fe   t  s  ae  ^^ 

from  a  case  of  gastrostomy  ;  '^-^^T^   ^„^,^,"^f    '^^^'^^edlir  by  lateral 
that  he  '-d  -ccess  nlly  remov  d  f  ^u   a      -,^a„^  ^  3^„d,e..elled 

lithotomy;  3,   ^'^l^  ^°  ,  V^^l^^^'emoved  from  Dnnng 

sarcoma  was  growing  ;  tins  '^'^^  '/"°;"\      ■,,    thickened  mucoid  dis- 

the  operation,  the  larynx  '^^^-i^^^Ji^^'^^^i'^^;;  ^  jyspmea  ;  the  patient 
charge,  and  tracheotomy  was  done  to  rehe^^  the  ay  p^^  ^^i^^^^^  ^ 

1  ;li,t  o^wCTe  'had'°;aff;itr?^.tiYl^xcision  of  the  wr.t  for 
^'pa^'V.-Dr^FoxWEiXjread^^^ 


interesting  ceremony     °°^,.  r'^^X/j  ^l^ivil^lvle^b,  the  Chair- 
Boval  Albert  Asylum,  Lancaster   wlien  i.oru  Ami^iance  ccrti- 

r=?si:  '^r^"  FSs-f  .sf i' « 

knowledge  as  that  impartea  »°f;';t'>„^^^^t^i\^,7  he  recipients  of  the 
bnlance  Association  ;  and  .^1"'";^1'>' '^""^^'.'^  ^es  to  render,  in  emer- 

SiS'^hl^-ulS^'^i^ili^:   ^^^0   '^--    '-'-'    ''" 
charge. 
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REVIEWS  AND  NOTICES. 

The  Causes  axd  PiiKVENTiox  of  Blindness.  By  Ebn&st  Fuchs, 
II. D.,  Profes-sor  ia  the  Uiiive'-sity  of  Liege.  Wiesbaaen  :  J. 
F.  Bergmann.  1885.  Englisli  Edition.  Translated  from  the 
Germau.  By  Dr.  R.  E.  Dudgeon.  London  :  Bailliere,  Tindall, 
and  Cox. 

TuE  admiralilc  essay,  published  under  the  above  title,  gained  a  prize 
of  £80,  offered  by  the  English  Soiiety  for  the  Prevention  of  Blindness 
through  its  secretary,  Dr.  Koth.  The  award  was  made  by  a  jury 
upon  which  the  principal  European  countries  were  represented. 

With  regard  to  the  causes  of  blindness,  imi)lying  by  this  term  that 
the  jiatient  is  unable  to  guide  himself  in  daylight,  and  that  he  is 
incural)lo,  it  is  a  matter  of  regret  that  our  information  is  so  incom- 
plete. Dr.  KucHS  can  only  refer  to  the  comparatively  small,  and  neces- 
sarily imperfect,  statistics  of  Magnns  and  others,  from  whicli  it  may 
be  interred  that  blindness  is  congenital  in  a  comparatively  small  num- 
ber of  cases  (less  than  4  per  cent);  that  ophthalmia  neonatorum 
accounts  for  more  than  10  per  cent. ;  and  that  strumous  affections  are 
to  blame  in  about  8  per  I'ent.  The  same  tables  ascribe  hereditary 
syphilis  as  a  cause  iii  about  a  half  per  cent,  whereas  gonorrhn^i  is  a 
factor  in  twice  that  proportion.  Small-pox  has  been  a  c.-iuse  of  blind- 
ness in  2  per  cent. ,  whereas  glaucoma  and  optic  atrophv  have  been 
destructive  in  the  proportion  of  nearly  9  per  cent,  and  20  per  cent 
respectively.  Doubtless,  manv  of  these  last  referred  to  cases  are 
remote  products  of  acquired  svphilis. 

As  to  prevention,  the  author  is  fortunately  able  to  give  a  more  full 
and  satisfactory  account.  But  many  of  the  measures  that  he  recog- 
nises as  effective  are  at  present  inapplicable  to  this  country.  For 
example,  the  judicious  regulation  of  marriages  would  do  much  to  pre- 
vent congenital  absence  or  maldevelopment  of  the  eyes,  since  statis- 
tics have  established  that  [.arents,  blind  from  birth  or  infancv  i.ro- 
duce  an  unduly  high  proportion  of  children  exhibiting  such  defects 
Similarly,  the  hereditary  transmission  of  the  svphilitic  or  strumous 
diathesis  might  be  checked  ;  and  the  same  might  be  said  of  retinitis 
pigmentosa,  which  is  undoubtedly  often  ascribuble  to  consancruineous 
marriages.  He  dilates  on  the  beneficial  influence  of  change  of  air  as 
instanced  by  such  beneficent  in.stitutions  as  the  National  Hospital  at 
Margate,  m  the  prevention  of  blindness  from  strumous  affections  of 
the  cornea,  and  points  out  that  twenty  such  institutions  are  at  work 
jn  Italy. 

Myopia,  though  less  important  as  an  immediate  cause  of  blindness 
producing,  even  in  Germany,  only  about  1  per  cent  from  choroiditis 
and  probably  much  less  than  5  per  cent,  from  retinal  detachment' 
nghtly  deserves  the  important  place  which  Fuchs  has  assigned  to  it 
in  his  essay,  since  it  is  the  cause  of  an  enormou.s  r.roportion  of  more  or 
le.ss  defective  sight. 

The  author  discusses  very  fully  the  hygiene  of  school-life,  as  regards 
the  liglitmg,  the  position  of  the  body  in  writing,  and  of  seats  and 
aesks,  the  best  form  of  type,  and  the  hours  of  study.  It  is  not  too 
much  to  say,  that  this  part  should  be  read  by  every  parent  and  bv 
every  teacher.  j  j  i  j 

For  the  prevention  of  ophthalmia  neonatorum,  he  advises  the  instil- 

J»tion  of  a  2  per.  cent  solution  of  nitrate  of  silver,  after  the  method  of 

fcMj  '  'o"         ,^^'''*'  i"i"""li''t'»'y  after  the  washing  of  the  new-born 

•  ij^'^l'^'^''*  of  "'«  t°'5  frequent  ignorance  ami  prejudice  of  mid- 

wives.  Ihis  also  IS  a  point  upon  which  information  should  be  widelv 
(feseimnated  among  the  pnldic  in  this  coui.trv,  especially  since  the 
-  /  "c  ,,  Oi.htbalmological  Society  to  obtain  sonse  legislation  have 
»  lar,  taile.l  to  j.rocure  any  support  from  the  (iovernment.  He  aorees 
With  \on  Arlt,  111  considering  the  granular  ophthalmia  of  adults 
VWgo-grain  trachoma  an.l  papillary  trachoma)  to  be  closely  allied  to 
tto  various  forms  of  purulent  ophthalmi.a.  He  gives  an  interesting 
■ecount  of  the  history  an.l  distribution  of  sago  grain  trachoma,  with 
a  series  of  rules  for  its  prevention  in  asvlums,  schools,  etc. 

He  holds  alcohol,  as  well  .-us  tobacco,  to  be  a  cause  of  toxic  anibly- 
S  ij  .1  P'^^'''^'^-.  '>o  sURgests  that  the  cheap  forms  of  alcohol 
Uronld  not  be  so  d,  in  that  they  contain  a  dangerous  amount  of  fusel- 
Mi :  and  that  a  high  tax  should  be  put  upon  alcoholic  drinks 
an  tlie  treatment  of  injuries,  he  has  a  high  opinion  of  immediate 
ancleation,  as  a  means  of  preventing  svn.pathetic  disease.  With 
2^rd  to  the  future,  he  speaks  hopefully.  He  looks  to  education  as  a 
^Wuis  of  dimiuLshing  quackery,  and  making  skilled  treatment  still 
^«e  effective  He  attributes  the  steady  decrease  of  blindness  in  Eng- 
«na,  from  1,020  per  million  in  1851  to  879  per  million  in  1881  to 
iiore  wide-spread  knowledge  among  the  people,  causing  them  to  seek 


■DDtl 
afio 


earlier  medical  aid.  At  the  same  time,  he  deplores  the  defective 
teaching  of  ophthalmology  which  especially  prevails  in  this  country. 

In  conclusion,  he  attempts  to  emphxsise  the  importance  of  the  sub- 
ject by  a  reference  to  figures.  Calculating  that,  of  the  311,000  blind 
in  Europe,  only  threofourths  require  to  be  supported  bv  others,  and 
that  of  these  only  the  third  part  would,  had  they  sight,  be  earning 
daily  wages,  he  makes  the  annual  loss,  on  this  account  only,  to  be 
nearly  two  and  a  half  millions  sterling.  When  this  is  added  to  the 
cost  of  maintenance,  it  involves,  to  the  SUtes  of  Europe,  an  annual 
loss  of  nearly  six  millions. 

The  book  is  well  printed  and  got  up.  We  wish  it  a  widespread 
diffusion. 


Die  MEDiciNisfHE  Piiysjk.     Von  Adoi.f  Pick,  Professor   der  Phy- 
siologic in  Wiirzburg.     Third  edition.     Vol.   1,   8vo.  ;  135  Figs.  ; 
43S  pp.     Braunschweig :  F.  Vieweg  und  Sohn. 
A.s  long  as  medicine  con.sisted  of  a  mass  of  traditional  knowledge,  em- 
bodied m  the  writings  of  Hippocrates,  Galen,  CcUus,  and  of  their  sue 
cessive  commenUtors,  an  intimate  knowledge  of  Greek  and  Latin  was 
as  necessary  to  the  practitioner  as  it  is  still   to  the  orthodox  theo- 
logian.    But  times  have  changed  ;    the  spirit  of   the  experimental 
methods  of  investigation  pervades  medical  thought     We  no  longer 
look  to  the  "ipse  dixit"  of  the  master  as  the  sole  standard  of  truth  • 
we  ask  for  facts,  and  the  proof  of  facts.     The  ponderous  tomes  which 
once  formed  the  means  and  end  of  the  physician's  knowledge,   now 
rest  undisturbed  in  their  dusty  sleep.      But  we  have  not  yet  com- 
pletely outlived  the  belief  that  the  study  of  the  ancient  languages 
forms  the    one  indispensable    preparation  to   a  medical  curriculum. 
The  classicil  education  re.juired  before  a  man  is  allowed  to  enter  upon 
the  latter  has,  it  is  true,   been  reduced  to  an   almost   infinitesimal 
quantity.     This  is  not  the  place  for  discussing  the  absolute  value,  as 
an  intellectual  training,  of  such  a  modicum  o(  Greek  and  Latin,  nor  of 
comparing  its  elEcacy  to  that  of  a   corresponding  amount  of  modern 
languages.     The  question  which  suggests  itself  in  presence  of  a    book 
on  medical  physics,   is  whether  mathematics  should  not  occupy  the 
farst  place  m  the  preliminary  training  of  the  future  physician.     The 
reasons  for  answering  it  in  the  affirmative  are  well  put  in  Professor 
Fick  s  preface.  .' 

The  work  now  before  us  has  for  many  years  been  out  of  print-'i 
though  Its  earlier  editions  had  placed  it  very  high  in  the  estimation 
of  physiologists  and  scientific  physicians.       In  the   meanwhile,   the 
demand  for  it  has  not  been  lessened  bv  the  public;ition  of  other  books 
bearing  the  same  title  ;  and  we  owe  a  debt  of  gratitude  to  the  author 
for  the  care  he  has  bestowed  on  this  third  edition.     A  new  introduc- 
tory chapter  on  the  preservation  of  energv  initiates  the  reader  in  the 
great  principle  which  governs  our  modern  views  of  the  physical  uni- 
verse.    The    first  section   (Molecular  Physics)    treats  of    the   funda- 
mental phenomena  of  cell-life,  inhibition,  diffusion,  filtration,  and 
osmosis.      The   second  deals   with   considerations  of  a    mechanical 
order  :  elastic   forces,   myographic  methods,   the  geometrv  of  joints, 
and  muscular  statics.     The  chapters  ou  Hydrodvnamics  contain  im- 
portant disquisitions  relating  to  the  physics  of  circulation,  and  the  re"is- 
tration    of   wave-movements.     The  chapter  ou   Sound  is  short,    and 
furnishes  the  necessary  data  for  the  interpretation  of  the  phenomena 
of  resonance.     In  the  fifth  section,  the  important  theories  concerning 
the  production  of  Animal  Heat  occupy  the  main  place.     The  author 
next  passes  to  Optics,  explaining  the  principles  involved   in   the  con- 
struction and  use  of  the  various  instruments  of  investigation  used  in 
medicine.     Under  Electricity,  a  clear  account  of  the  diffusion  of  the 
current  in  conductors  is  properly  given  as  an  indispensable  prelimi 
naiy  to  the  physiological  and  therapeutical  a(>plicatious  of  this  agent 
An  appendix  on  the  applicability  of  the  calculus  of  probabilities   t 
medical  statistics  closes  a  book,  the  contents  of  which  should  be  mas 
tered   by  every  physician   who  wishes  to  esUblish   his  physiologic^ 
knowledge  on  a  scientific  basis,  and  avoid  the  many  fallacies  that  be- 
set the  use  of  physical  methods  in  research  and  diagnosis. 

PRACTICAL   IlisT.'LotiT   .VXD   Patuolo^t.       By  Heneaok  Gibbbs, 

M.D.  Third  Eilition.  Loudon:  II.  K.  Lewis.  1SS5. 
This  work,  though  elementary  in  its  character,  contains  a  considerable 
amount  of  information  which  is  useful  to  workere  with  the  micro- 
scope, even  although  they  may  be  beyond  the  pupillary  stage.  It 
particularly  contains  a  great  deal  of  valuable  information,  brought 
into  convenient  shape,  regarding  the  ever-increasing  list  of  staining 
reagents,  giving  the  forimihv  for  preparation,  and  explaining  very 
clearly  the  metliod  by  which  they  are  to  bo  used.  The  methods  of 
cultivating  and  staining  bacteria  are  also  noticed. 

Information  is  given  regarding  the  magnifying  power  of  object- 
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""^;^S:!^^G/:n;^:U=r  an  enthusiastic  an. ^cUoa 
worker  wUh  the  microscope,  and  any  book  '-'",l''\l'e.  -  aeaUng  wUh 
Uiie  matters,  cau  hardly  fail  to  prove  more  or  less  useful. 


supposed  ;  but  that  much  may  be  done  by  tl>e  proper  persons,  he  does 

not  hesitate  to  affirm  ^        valuable  con- 

We  can  congratulate  the  autuor  on  naviug  i^  i,p,ui,  nf  the  com- 

its  circulation.  ^ 


TKANs.^cT^.^-s  o.  thk  Amkk.c.vk  Otolocca,.  S.cibty,  Eiohtk^kp,, 
Ankuai.  Mektino,  JCI.Y  14th,  1885. 

turbinated  bodics^inth,shght  ^  ^^^  ^^^^_  -p^esbykousis,"  for 

,W   deafness   of  old  a-c,   characterised  by  a  diminished  perception 

Ite'^'on  Se  5  ''^^"not'that  Gav.linev  Brown's  test  of /cehng 
»nd  hearing  the  tuning-fork  is  erroneously  described  as  Lenox 
Brown's  "The  volume  ^closes  with  an  interesting  paper  by  Professor 

Ss  ^re  'raduate°l  as  ha^d-of-hearing  speaking  people,  and  not  as 
deS  mutes  The  author,  among  other  suggestions,  proposes  the 
forma^ron  of  a  central  bureau  i/washington,  for  the  collection  of 
statistics  regarding  deaf-mutes. 


VOKLESUSaEK  VBEP-PHAKMAlCOLOalE  FUK  Aj=BZ™  TTND  St^IKENDF 

vl    Dr    r     Bisz     Ord.    Professor    und    Geheimer  Med. -Rath , 
I>recto;-de'-  phlrlkologischcn  Instituts    der  Universit.t  Bonn. 
Ill  Abteilung  (Schluss).     Berlin  :  Hirschw^ald.     1886. 
I  Frxur.FS  ON  Phakmauology.     By  Dr.  C.  Bin/- 
Snithe  third  aud  last  part  of  Professor  BiNZsl^^^^^^^^^^^ 
part  1-ving  been  pubhshed  in  ^84^    J,'^:^:'^^y  progressing  sub- 
guarantee  for  the  ^"^'''•'?Vp°  f's30?  Binz  does  not  ascribe   too  great 
ject  of  pliarmacology.     ^"^^  ^'"'.'^'^''J^   "pj"„„i  science.     At  the  con- 
i  part  to  experimental  t^^^^P^^^^^^f  Ji,;^\lf  ^ums  up    he  methods  by 
elision  of  the  book,  he  '^irlv  and   udiciaUy  sums     p  j^^^j^ 

which  we  may  learn,   ?'^="''"S„^]''^"„f?f  empiricism.     As  he  weU 

fulness  lies.  v„„t„..<.  \„  the  book  is  not  in  any  way 

The  arrangement  of  the  chapters  m  t^^"""^    j  ^        ^^ti^,^    ara 

special;    though,   as    far    as   poss  b  e    drugs    ot^  s^^  ^^  ^.^  ^^_ 

grouped  together.     Dr.  Bmz  l^as  brought  the  wnme  ^^^^    ^^^_ 

tensive  reading  to  the  P^fP^^f  i°^  °',^°-g'  ones  a^^  'l""*'^^"  ^'' 
pirical  writers,  as  well  as  the  ^f "  ^~=„^",'ding  his  individual 
lork  is  to  be  considered,  "»*  ^^  fj^^^  "'"L  best  workers.  It 
opinion,  but  as  gi^'^g  ^he  results  obtained  l^   t  ^^  ^^^^  ^ 

would,  however,  be  -^^fa^r  not    o  add    tnat  y      ^^^^^         ^^^^ 

treated  Dr.  Binz  has  made  his  own      We  may  g.        ^^^^^^  .1^  ^^^.^^_ 

¥htwollfSg^i;toter^rn^?=  -Vaire  a  short 

and  scientific  account  of  the  action  of  drugs. 


NOTES  ON  BOOKS. 


The  Preservation  oe  Health,  as  n-  is  Affected  by  Personal 
Habit...  By  Clement  Dikes,  M.D.Lond.,  M.EC. P.,  Physician 
to  Rugby  School  ;  Howard  medallist,   etc.      London  :  Kivington. 

TmOHtle  book  which  is  a  reprint  of  the  essay  for  the  Howard  medal 
of  the  StatistTca  Society  of  London,  forlS84,  is  now  issued  or  private 
lo„?»t,*on  It  is  to  be  re^Tetted  that  the  many  useful  hints  and  m^ 
™  rcontli^^^Hn  V  unpretentious  -l-e  sWd  be  restneted 
to  the  few   since  the  lessons  conveyed  are  of  a  nature  to  render  tueir 

^Tf?el-Sln"1n  S'andttlligible  way  on  the  advantages  of 
clean!  nessand°temperance  in  the  ordinary  everyday  occurrences  of 
wWch  lift  is  made  up,  the  author  deal,  in  an  impartial  and  scientific 
manner  wih  the  great  question  of  tlu-  consumption  of  alcohol.  Al- 
Though  his  views  are  not  those  of  the  professed  abstainers,  the  general 
tenor  of  hs  remarks  cannot  fai^  impress  the  desirability  of,  at  any 
ra?e  a  very  ri^id  temperance.  Many  of  the  fundamental  laws  which 
build  u.sanitarv  science  in  its  bearings  on  the  individual  his  habit, 
a  h  habUation,  are  explained  fnlly  and  .s  mply  enough  to  render 
it  pos  ble  for  ever;  reader  of  the  book  to  understand  f'!  P™"^  <>  f"/ 
the  execution  of  the  precautions  which  tend  to  foster  health  and  pre- 

""'pafJrnTonto  more  delicate  subjects,  subje-ts  indeed  gon^^ally  and 

nnfortunatelv  considered  so  difficult  of  approach,  that  few  care  to  treat 

ttm    except    n  a    tyle  and    in   a  language  which  must  necessari  y 

enTerS  unintelli'giblc  to  the  very  class  -'-/'-/  ""^.sVeak 

Wctims  to  the  emptations  which  will  only  too  surely  assail  them  on 
rhreuhance  at'any  large  school.  That  ^f '^h"^^  -  -- "\ -,° 
reasonably  be  expected  to  cope  with  the  evil,  is  not,  he  says,  to  be 


rj.  T.0  Founaaii..  ^^(;^^;'^rs'iS^'^SinS  ttf  ^ 
A.D.  1546.     Bfing  an  Intro     c^on  Adl^^^s  jj^^^^^^^  BakEB, 

Abernethian  Society,  Octobei  ^^\'J^^^°\   ^S-  Smith,   Elder,  and 
■c  B  r  S      Sureeon  to  the  Hospital.     (Ijonuon  .   ouiii,u,  '     .jr 

i.K.o.o.,   ouigcuii   •....  -1,  ]    „„    iiiterpstin"  memoir  oJ   no  smau. 

Co.)-Mr.  Baker  has  compiled  an  "«f  ^^;"^°  '  .^  numerous  old 
antiquarian  value,  certain  to  be  P.^P.-^^^L^^r^fl  j^eu"  upon  the 
studLts  of  the  great  C^t^  ^^^^P^^^^Ji^  J  ;\7^^ahei:,  and  upon  the 
foundation  of  the  Priory  of  ^.  1^'^"'°^''™/,^  consequent  upon  the  ex- 
endowment  of  the  hospiU  by  "^"^y  ^^JJV^t^.^enfXr  he  dissolu- 
ertionsof  Sir  Thomas  Gresham-^^^  '  The "^tition  of  the  citi-,   ' 

tion  of  the  pnory  by  the  g^'^^t  Judoi  »;">=  l^^^^   showed  that 

zens  on  this  occasion  '^^^ne  of  insist™,  upon  the  maintenance  of 
they  understood  the  importance  ot  '"''Xritv  intended  to  be  main- 
those  principles  which  the  lounder  °f  =^,^^^*^f  ^j  'f(^?;\ospitals  had: 
tained  The  citizens  urged  the  .'ll^^^f,,  *;*'  "'f,thei^  and  endowed: 
been  "  fownded  of  8°°^^^°^^,^^  ^^f^  ^  ely^ff  comforte,  and 
wt  great  possessions  and  rents,  ""'^lyX.nt  bevine  hable  to  helpe 
aydf  of   the   poore  and  indygent  f'^.P'!/"/ ,™Vstes    ehanons,  an^d 

■ —  -     ;rr~^F   Sheard   pubUc  vaccinator  of  the  Putney 

VArciNATios.-Mr.  W.  f .  f^^"''' P" V    efficiencv  of  vaecinatioa. 
District,  has  received  an  award  of  £1-.  -Js   tor  em.ie.    . 
in  his  district,  this  being  In.  third  a^^^^^^^^  ^^^    Hugh  Green, 

Memoiual  of  Mk.  J-  ""l-  -^'^'^^  .^■^:„J,1  tlie  parish  with  a  turret 
surgeon,  of  West  Mersea,  Lssex,  P^J^^^^^^/jelTeem  for  the  above- 
clock  for  the  church,  as  a  mark  ol  respect  and  esteem  ^^  ^^^^^^ 
named  gentlcn.an,  liis  unc  e  ;  and  ^ Ulun  the  lastjew  y  ,^^^^^._^^ 
has  been  placed  in  the  we  t  -  ^  '^,^-  ^ar  u-e's:nte/to  this  parish 
;-^raree^  1?^;^S.E.  and  L.S^     ^^^^^^T^iX^ 

died  A. D.  1860,  universally  beloved  and  respected. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 
SOBSORIPTIONS  to  the  Association  for  1886  became  due  on  January 
1st.  iMembers  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Slembers  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary.  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


fijc  Bvitisi)  iVlctJiml  3ounwL 


SATURDAY,  MARCH  6th,    1886. 

.  THE  LUNACY  ACTS  AMENDMENT  BILL,  1880,  IN 
THE  HOUSE  OF  LORDS. 
The  temperate  speech  with  which  the  Lord  Chancellor  mored  the 
second  reading  of  the  Lunacy  Acts  Amendment  BUI,  in  the  House  of 
Lords,  on  Jlouday,  affords  augury  of  a  settlement  of  the  important 
subjects  of  the  Bill,  on  better  and  fairer  lines  than  might  have  been 
the  case.  His  lordship  paid  what  we  believe  to  be  a  well-merited 
tribute  to  "  the  honour,  the  credit,  and  the  intellijence  of  the  great 
medical  profession,  and  of  the  Commissioners  inLuuacj'." 

As  to  the  admission  of  "private  "  patients,  according  to  the  report 
in  the  Timrs,   his  lordship  states  that    "un.ler  the  present  laws  it 
was  possible  for  an  individual  totally  unconnected  with  the  allec^ed 
lunatic,   by  ties  of  blood   or  otherwise,  with  the  assistance  of  Two 
medical  men,  to  procure  the  incarceration  of  an  inuividual  for  an  in- 
definite period,  under  the  pretence  that  he  was  insane."     But,  is  this 
the  case  ?    Do  not  those  who  imagine  It  to  be  so,  leave  out  of  si<rht 
altogether  the  whole  machinery  of  the  official  visitation  of  lunntL 
and  other  numerous  safeguards  against  the  improper  detention  of  i 
sane  person  for  an   indefinite  space  of  time,   as  an  alleged  lunatic » 
Indeed,  there  are   indications   that,    in  consequence   of  the   attitude 
which  those  in  charge  of  private  asylums  have  recently  felt  compelled 
to  take,  the  minimum  degree  of  insanity  prerequisite  to  admission  to 
private  a.sylums,  is,  on  the  whole,  higher  than  in  the  case  of  public 
asylums. 

A  change  in  the  law  as  regards  the  reception  of  private  patients  is 
eminently  desirable,  but  not  solely  on  the  grounds  put  forth  as  the 
ammus  of  the  present  bill,  and  which  refer  to  the  necessity  for  safe 
gnards  against  improper  confinement  of  persons  supposed  lunatic  but 
really  sane.     Proper  safeguards  against  this  are  absolutely  essential 
but  there  are  other  reasons  for  a  change  in  the  law  on  this  point   not 
touched   upon   by  the   framers  and  supporters  of  the  Bill,  whether 
these  are  within  or  without  the  Houses  of  ParUament.     For  matters 
Meat  present  in  a  state  highly  prejudicial  to  the  best  interests  of  the 
private  "  insane  patient.     Alarmed  by  several  actions  at  law  taken 
•gainst  relatives  or  other  porsou.s  who,  without  fee  or  advantage  to 
themselves  of  any  kind,  have  taken  upon  themselves  the  thankless 
«nd  disagreeable  office  of  signing  the  order  of  adndssion  of  a  patient 
to  an  asylum-in  this,  acting  as  the  patient's  best  friend-relatives  of 
patients  have,  in  many  cases,  shrunk  from   performing  this  duty 
r-ot  only  so,   but,  in  consequence  of  actions  at  law  against  medical 
men,  and  of  the  existing  state  of  public  and  judicial  prejudice  on  the 


matter,  numerous  medical  men  in  this  country  have  for  some  time 
past  refused  to  sign  certificates  of  insanity  in  any  case  ;  and,  indeed, 
if  all  of  them  were  fully  aware  how  totally  unprotected  they  a^e  when 
acting  in  good  faith,  few  or  no  medical  men  would  now  sign  such 
certificates.  Hence,  in  many  cases,  "  private  "  patients  are  not  now 
put  under  care  and  treatment  until  every  measure  of  delay  has  been 
exhausted,  and  often  not  until  the  curable  stage  has  passed  away. 
Some  rather  tardy  recognition  of  this  appeared  in  their  lordships' 
debate.  But  the  Bill  faUs  to  protect  either  the  relative  or  friend  who 
signs  an  order  for  the  reception  of  a  patient,  or  the  medical  men  who 
receive  and  detain  such  patient ;  although  it  provides  that  no  prose- 
cution can  be  taken  against  the  medical  men  signing  certificates,  ex- 
cept by  order  of  the  Commissioners,  Attorney-General,  or  Public 
Prosecutor. 

That  the  order  for  reception  of  a  private  patient  must,  by  the  Bill, 
be    signed  by  a  judge,   magistrate,   or  justice,   specially  appointed, 
will  be  widely  welcomed  as  a  safeguard.     But  it  is  far  from  being  an 
unmixed  good.     It  will  in  many  cases  deter  friends  from  acting,  and 
lead    to    delay    in    placing    patients    under    care     and    treatment, 
and,    in    that    regard,    will    contrast  unfavourably  with   the   state 
of     things    existent     until  lately :     but,    it   is    probable,    it    will 
not  be  productive  of  more  delay  than  is  the  inhibiting  effect  of  the 
present  and  recent  public  agitation  and  litigation.     Several  of  their 
lordships  impugned  the  good  faith  of  some  of  those  in  charge  of  pri- 
vate asylums,  and  seemed  to  have  been  much  impressed  by  alleged, 
but  unproved,  improper  detention  of  patients.  Clearly,  from  the  natur^ 
of  the  cases,  and  of  their  circumstances,  it  is  to  private  asylums  that 
most  of  those  insane  patients  are  sent,  who,  in  consequence  of  their  pos- 
session of  means,   of  education,  and  of  their  familiarity  with  legal 
advisers  and  litigation,  are  likely  to  take  legal  proceedings  if  they  con- 
sider themselves  to  be  aggrieved,  and  are  likely  to  state  their  cases 
before  a  Parliamentary  Committee  ;  and  yet  a  number  of  the  cases  in 
which  such  legal  proceedings  have  been  taken,  or  in  which  statements 
as  to   improper   detention  were  laid  before   the   late  Parliamentary 
Select  Committee  on  lunacy  law,  were  those  of  persons  who  had  been 
in  public  asylums.     And  after  a  minute  investigation,  e.'ctendiug  over 
months,  and  embracing  many  cases   of  alleged   improper  detection, 
that  Committee,  having  afforded  every  facility  and  publicity  for  the 
statement  of  grievances,  reported  that  no  case  of  improper  detention 
had  been  made  out.   To  assert  that  persons  are  illegally  "incarcerated" 
in   private  asylums,  and  that  the   facts  remain  in  oblivion   because 
such   persons    are    not    likely  to  complain,   is    to    make     a    facile 
assumption. 

The   truth   of  the    mattar   is,    that  certain   classes   of  patients- 
including  some  who  to  the  ordinary  or  casual  observer  appear  to  be 
coherent   and  sane,  and  yet  some  of  whom  are  most  dangerous  to 
themselves  or  others-stoutly  maintain  their  sanity,  and  the  illegality 
of  their  detention  ;  and  it  matters  not  whether  they  be  in  private 
or  in   public  asylums,  they  resent  their    "  incarceration,"   as   they 
term  it,  and  are  ready   to  take  every  means  to  harass  and  damage 
any  and  every  person  concerned  in  their  certification,  reception,  and 
detention  .as  lunatics.   If  discharged  fromaprivateasylum,  whetherpos- 
sessed  of  means  or  not,  they  not  seldom  seek  to  act  npon  this  feeling. 
If  discharged  from  a  public  asylum,  they  nurse  their   supposed  griev- 
ances,  but  often  feel  impotent  to  move  in  the  matter  by  legal  pro- 
ceedings.    No  matter  what  may  be  the  method  of  procedure  provided 
by  law  for  placing  persons  in  asylums,  and  no  matter  whether  it  be  a 
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public  or  private  asylum  to  which  they  are  seut.  patients  of  the  type  we 
have  UKUtioiied  will  continue  to  allege  unproper  detontion,  and  to 
assert  their  own  sanity,  past  aud  present.  AbolUh  private  asylums, 
and  let  the  patients  now  entering  them  enter  public  asylums,  and 
allegations  by  patients  as  to  their  improper  detention  will  not,  we 
fear,  he  thereby  greatly  lessened. 

One  effect  of  the  Bill  will  be   to  gradually  abolish  private  lunatic 
asylums,  new  licences  not  being  aUowed,  and  no  existing  ones  ex- 
tended  in  the  future  ;  while  measures  are  taken  to  compel  the  jus- 
tices in  all  counties  and  boroughs  to  build  or  buy  accommodation  for 
private  patients,  thus  creating  powerful  competitors  with  the  present 
private  asvUims.     This  solution  is   one  which  will  be  generally,  but 
not  universallv,  accepted  as  satisfactory.     Several  of  their  lordships 
expressed  the  view  that   this  outlay  of  ratepayers'  money  should  be 
carefully  regarded;  and,  considering  that,  if  the  project  of  the   Bill 
be  carried  out  in  this  particular,  nearly  every  county  and  borough  m 
the  land  will  be   compelled  to  erect  or  buy,  and  thenceforward  carry 
on,  a  private  asylum  managed  by  public  officials,  and  each  of  these 
asylums  will  be  brisklv  competing  with   every   other  for  what  is  a 
very  limited  class  of  patients,  the  likelihood  is  that  the  rate-  and 
tax-payers  will  come  out  of  it  rather  unfavourably. 

Let  the  subject  of  abolition  of  private  asylums  be  thoroughly 
threshed  out  before  a  fairly  representative  pailiamentary  tribunal. 
Then,  if  it  be  decided  that  the  private  asylum  system  is  an  evil,  both  a.« 
regards  the  interests  of  the  insane  and  of  the  general  public,  let  it  be 
abolished,  on  terms  of  compensation  equitable  alike  to  asylum  pro- 
prietors and  to  the  general  public.  MeanwhUe,  to  cast  a  slur  on 
private  asylums,  and  leave  them  to  the  decay  of  a  lingering  death, 
is  scarcely  the  best  way  to  secure  that  they  shall  have  the  services  of 
thoroughly  good  professional  men  ;  for  which  there  has  rightly  been 
an  expressed  anxiety.  The  proposal  to  abolUh  the  reception  of  indi- 
vidual patients  by  private  medical  men  under  license  and  supervision, 
is  open  to  many  objections. 


RESPIRATORY    THERAPEUTICS. 
TlTKRE  is  an  evident  tendency,  especially  among  continental  phy- 
'     -icians,  to  react  against  the  system  of  endeavouring  to  treat  affections 
of  thdCoru    j.g^j,i,3tojy  organs  exclusively  by  means  of  medicinal  agents, 
which  ai   u^^^  ^^  ^^^  ^^^^^^^  ^^  j^_^^^_     j^  .^  beginning  to  be  recognised 
that  mauj.^^,^  ^   .^  ^^^  ^^^^^^^  ^^  ^^^^^  affections  are  local  in  their  origin 
and  in  ^'"'".e^j;^   ^o^,.,,_  u^tn  indeed  the  maintenance  of  life  itself  is 
menaced     >  ^.^-^^^j^^  acquired  incapacity  of  one  important  organ.     The 
sooner  ""'  "  J^  ^^^^^  of  the  pathology  of  lung-diseases  is  recognised,  the 
better  wUl  J^  ^  ^N^^^  comfort,  if  not  for  the  cure,  of  the  patient.     We 

may  even  go  ^^^^^^j^^^j^^ci.ther  and  maintain  that,  even  in  lung-affections 
where  the  '^"J'^^^  ^^  .^  %^  condition  is  not  without  importance,  either 
in  their  e  lo^g)^^  g,v,<,|rrtheir  course,  much  relief  may  be  obtained 
and    improve  ^    ,       ^    judicious    resort   to    the    means 

■ttliirh  modern   tliciapgr-.ie  ■'         ■•       ,   .  .       ,  i       i     * 

^""^'^  dio  research  and  ingenuity   have  placed  at 

our  command.  ^^  , 

,  ''^l''lrelil''anrbymVo  advanced  is  already  partially  admitted 
•     tl     form  ol  vapusthe   public,  in  the  limited  applications  of 
remedies  m  tue  ,     ,   »«  „,s  or  sprays  ;  bat  this  method  of  treat- 

.,>oi,t  merits,  and  will  ui^^  jjQt  ■     ■  ,  ,  ,  i 

nieut  uierus,^  ^  ^,.  its  a,  waotless  obtain,  a  more  thorough  emi.loymcnt 

as  a  know  e.  ge  ^eayanteges  becomes  more  general.     Mechanical 

.UiUculties  have^long^_^^^^  ^^^  ^^^  ^^^  ^^  ^^^^  ^^^^  ^^^^^^,^^  ^^^^^.^^ 

of  the    me  )  ^^^^  application  to  the  irritated  or   inflamed 


mucous  membrane  of  the  respiratory  tract  ;  but  this  can  now  no 
lon..cr  bo  alleged  as  a  sufficient  reason  for  its  non-employment. 
TUrt  it  involves  more  trouble,  and  especially  more  direct  supervision 
on  the  part  of  the  medical  attendant,  is  not  to  be  denied  ;  but  that 
this  increased  trouble  should  be  deemed  an  adequate  objection  to  its 
administration,  can  scarcely  he  aUowed.  A  recent  contribution  by 
Dr  llurrell  on  the  subject  of  pure  terebeno  as  an  inhalation,  shews 
that  the  value  of  such  applications  is  gradually  becoming  appreciated 

in  this  country. 

The   resources   of  this  branch   of  therapeutics  are  more  extensive 
than  one  is  apt  to  imagine.     Not  only  can  constitutional  effects  be 
readilv  and  promptly  induced  when  desired,  but  drugs  can  be  inhaled 
in  the  form  of  a  vapour,  or  iu  solution  as  a  spray,  or  m  the  solid 
form  as  an  impalpable  powder.     By  these  means  any  desired  effect 
can  be  produced,  anodyne  or  expectorant,  soothing  or  astringent,  or 
antiseptic  ;  all  can  readily  be  directed  immediately  on  to  the  affected 
surface,  and  their  beneficial  results  promptly  and  certainly  obtamed. 
Nor  is  this  all.     Thermic  therapeutics  have  been  resorted  to.   ever 
since  the  days  of  Hippocrates  as   an  adjunct  to  the  more  ordinary 
methods.     By  means  of  variations  in  the  temperature  of  the  inspired 
air    the  characteristic  effects  frequently  utilised  in  what  we  may 
1  call  external  medication  may  be  made  to   exercise  their  influence 
here  and  there  can  be  no  reason  to  doubt  their  efficacy  in  this  case 
as  elsewhere.     The,,,  again,  niuiifications  in  the  composition  of  the  m- 
spired  air  may  be  antl  have  been  turned  to  account     The  inhalation 
of  a  more  highly  oxvgenated  atmosphere,  or  of  one  more  rich  in 
that  active  form  of  oxygen,   ozone,  has  during  the  present  century 
been  largely  experimented  with;  and.  even  if  the  results  have  not 
come    up    to    the  somewhat  extravagant    hopes    entertained  when 
Priestley  first   discovered  and   promulgated  the  novel  and   curious 
quahries  of  this  gas,  enough  has  been  observed  and  recorded  of  its 
influence  to  justify  one  in  hoping  for  its  further  emplojment  in  the 

future.  ,  ... 

The  most  modern  addition  to   this  department  of  therapeutics  is 
perhaps  the  mechanical  treatment   of  certain  affections  of  the  re- 
spiratory   tract  by  means  of  alterations  in  the  pressure  of  the  air. 
The  various  apparatus,  designed  with  this  object  in  view,  comprise 
nnite  an  arsenal,  from  the   complicated  inventions  of   Finkler  and 
Koch  to  the    simple  accordeon-bellows  of    Frankel.       On  a   more 
elaborate  plan,  the  pneumatic  chambers  are  available,  and  have  been 
in  operation  for  some  years  with.it  is  alleged,  eminently  beneficial 
results  in  a  restricted  class  of  cases.     We  are  all  of  us  familiar  with 
the  advantages  attending  a  change  of  air  with  certain  patients  and 
in  certain  maladies;  and  it  cannot  he  doubted  that  much  of  the  good 
so  obtained  is  attributable  partly  to  the  change  in  atmospheric  pres- 
sure in  combination  with  variations  in  the  hygroscopic  and  eleotno 
properties  of  the  respired  air.     What  has  been  done  of  late  has  been 
with  a  view  of  conducting  the  treatment  on  a  scientific  basis,  where- 
by   with  careful  observation,  the  credit  due  to  the  various  factors  of 
pressure,    temperature,   and    composition,   can    be    more    accurately 
determined,  and  long,  expensive,  and  unnecessary  voyages  rendered' 
to  a  largo  extent  superlluous. 

The  methods  of  inspiring  compressed  air  or  expiring  into  com- 
pressed air  have  given  especiaUy  good  results  in  certain  cases.  The 
effect  of  the  former  is  obviously  to  raise  the  tension  of  the  air  in  the 
lun<'S  thereby  facUitating  and  aoceleraring  the  interchange  of  gases. 
The"  expansion   of   the  thorax  i.  perceptibly    increased   even  m  a 
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healthy  subject ;   aud  whero  the  lung  is  bound  do?ni  by  false  mem- 
brano,  or  is  otlieiwise  prevented  from  complete  inflation,  the  increase 
in  its  vital  cajiacity  is  as  rapid  as  it  is  marked.     Patients  sulfering 
from  asthma,  chronic  bronchitis,  bronchorrhcca,  or  emphysema,  often 
experience  great  relief  from  even  a  single  application.     The  increase  of 
pressure  need  not  and  ought  not  to  be  very  great.     From  one-sixtieth 
to  one-thirtieth  of  au  atmosphere  is  that  most  generally  employed. 
It  is  to  be  regretted  that  in  this  country  no  facilities  e.xist  for 
systematic  treatment  of  this  kind,  beyond  one  or  two  special  institu- 
tions;  and  in  this  respect    we   are  much    behind  our  continental 
brethren.     In  (iermany  and  France  the  treatment  is  iu  full  swing, 
and  is  said  to  be  attended  with  much  benefit  in  those  cases  where  its 
employment  is  indicated.     In  a  country  like  ours,  where  bronchial 
affections  form  a  large  and  distressing  .proportion  of  our  troubles. 
It  is  singularly  inappropriate  that  fresh  means  and   appliances  for 
treatment  should  be  left  comparatively  untried. 


CLINICAL    INSTRUCTION   AT    THE   INFECTIOUS 
HOSPITALS. 
We  are  able   to  announce,  ^vith  great  satisfaction,  that  the  Metro- 
politan Asylums  Board  has  at  length  reverted  to  that  which  was  the 
original  policy  of  those  at  whose  instance  these  organisations  were 
brought  into  existence.     In  the  article  on  the  Hospitals  of  the  State 
in  lU Fortnightly Ecvkw,  in  which  Mr.  Ernest  Hart  drew  out  the  scheme 
for  the  substitution  of  the  then  scandalously  disorganised  and  neglected 
workhouse-infirmarics  by  a  series  of  Metropolitan  State  hospitals  or  asy- 
lums, it  was  au  important  element  of  the  scheme  that  such  hospitals 
should  be  medically  administered,  on  the  basis  which  experience  had 
taught  to  be  successful  in  the  great  hospitals  of  the  metropolis,  and 
that  they  should  be  attende.1  by  visiting  physicians,  and  thrown  open 
for  the  purpose  of  clinical  instruction.     In  this  there  was  a  two-fold 
object :  to  secure  efficiency  and  progress  in  the  medical  administra- 
tion of  such  hospitals,  and  to  secure  them  from  abuse.      Nothing,  it 
was  urged,  is  so  effective  in  inducing  progress,  and  iu  keeping  medical 
admmistration  up  to  the  mark,  as  to  put  the  medical  charge  of  the 
wards  in  the  hands  of  visiting  physicians  of  good  professional  position 
in  constant  conUct  with  their  practising  brethren,  and  holding  that 
position  in  the  profession  which  the  visiting  physicians  of  metropolitan 
hospitals  rarely   fail  to  attain.     Not  only  would  iu  this  way  a  high 
order  of  talent,  experience,  and  a  progressive   eminence  be  secured  \n 
the  visiting  physicians,  and  consequently  in  the  medical  administra- 
tion  generally,  but  it  could  probably  be  secured  iu  this  way  on  easier 
terms   than  by   any   other  method.     Further,  it  was  m-ged  that  the 
admission   to   the  wards  of  clinical  assistants  and  of  medical  pupils 
would  be  iu  every  way  to   the  advantage  of  the  patients,  who  would 
;hu8  have  at  their  service  a  class  and  an  amount  of  clinical  aid  in 
•le  recordmg  of  cases,    and  in   the  watching  of  their   progress  from 
lay  to  day,  which  could   not  be  suppUed  by  any  system  of  payment 
^hich  would  not  be  exorbitant  aud  excessive.     Further,  the  presence 
»  the  wards  of  a  critical  and  earnest  band  of  students  wouM  be  an 
ittensible  but  ever  present  incentive  to  study,  and  to  exertion  on  the 
^^rt  of  the  medical  officers. 

The  first  part  of  these  recommendations,  that  the  medical  service 
lould  be  administered  by  practising  visiting  physicians,  was  rejected 
rMr.  Hardy  ;  not,  we  hope,  a  final  decision,  for  we  are  convinced  that 
tkoioaghly  satisfactory  medical  service  wiU  never  be  attained  until 


this  form  of  administration  is  secured.     It  was,  however,  provided  that 
these  hospitals  should  be  open  to  the  clinical  instruction  of  studenta, 
and  that  the  students  should  frequent  the  wards.     This  had  a  twofold- 
object  :  first,  such  objects  as  have  been  above  described  ;  and,  secondly, 
in  providing  medical  students,  who  are  to  be  the  medical  practitionerg 
of  tlie   future,  with  such  opportunities    for  the  study   of  infections 
diseases  as  these  hospitals  afford  on  a  great  scale,  and  such  as  few,  if 
any,  of  the  metropoUtan  hospitals  are  in  a  position  to  supply.     Even 
this  provision  was,  however,  struck  out  and  repealed  at  a  later  date, 
through  the  jealousy  of  the   Poor  Law  Board,  which  has  long  acted 
upon  the  foolish  principle  of  shutting  up  its  infirmaries  and  hospitals, 
and  keeping  them  as  much  as  possible  from  the  public  eye,  and  from 
the  salutary   influence  of  medical   criticism.      We  have  repeatedly 
referred  to  the  unwisdom  of  that  course,  and  have  predicted  the  in- 
evitable  result  which  must  follow.      The  scandals  which  attended  the 
Hampstead  Hospital  inquiry,  and  other  more  recent  and  lamenUble 
events,  have  shown  that  our  prediction  was  not  without  a  solid  basis 
of  rightly  interpreted  experience  ;  and  it  is  satisfactorj-  to  be  able  to 
state  that,   owing  largely  to  the  influence  of  some  of  the  medical 
members  of  the  Board,  a  step  has  been  taken  in  the  right  direction, 
and  that  at  a  meeting  of  the  Board  on  Februar}-  27th,  Sir  Edmund 
Currie  proposed,  and  Dr.  Fowler  seconded,  a  resolution  in  favour  ot 
the  adoption  of  a  report  containing  the  following  provisions. 

a.  That,  at  such  of  the  hospitals  of  the  Board  as  can  furnish  the 
necessary  accommodation,  gentlemen,  who  must  be  registered  medical 
men,  be  invited  to  apply  for  the  posts  of  clinical  assistants. 

h.  That  such  clinical  assistants  shall  be  appointed  by  the  Hospital 
Committees   for  a  period  of  three  months,  and  shall  reside  in  the 
Hospital,    paying  the   sum  of  12s.   per  week  each    for  their  board 
and  the  sum  of   £3  3s.  per  term  as  a  fee  to  the  Medical  Superin' 
tendent. 

c.  That  they  shall  work  under  and  be  subordinate  to  the  Medical 
Supenntendent  of  the  Hospital,  but  in  no  case  be  held  responsible  for 
the  treatment  of  the  patients. 

d.  That  the  cliuical  assistants  shall  be  subject  to  the  regulations  in 
force  at  the  several  hospitals. 

c.  That  the  General  Purposes  Subcommittee  he  instructed  to  draw 
up  rules  and  regulations  for  the  observance  and  guidance  of  the 
clinical  assistants. 

In  accordance  with  the  resolution  carried,  application  is  to  be  made 
to  the  Local  Government  Board  for  an  order,  authorising  the  mana- 
gers to  make  the  several  infections  hospitals  available  for  clinical  in- 
struction,  as  contemplated  by  Section  29  of  the  MetropoUtan  Poor  Act 

of  1867. 

Dr.  Fowler,  in  his  speech,  dealt  especially  on  the  practical  diffi- 
culty of  medical  students,  since  the  aboUtiou  of  apprenticeships,  ob- 
taining any  sound  knowledge  of  infectious  fevers  and  smaU-'pox. 
Hardy's  Act  had  virtuaUy  taken  away  from  the  London  schools  tlie 
material  whence  instruction  could  be  practically  afforded.  In  1884, 
there  were  admitted  2,576  cases  as  infectious  fever  into  the  five  land- 
hospiials  of  the  board.  Of  these,  261,  or  more  than  10  per  cent,  were 
suffering  from  diseases  other  than  fever.  In  the  same  year,  6,,s03 
cases  were  admitted  as  small-pox  into  the  same  live  hospitals  and  into 
ships.  Of  these,  99  were  sull'ering  from  diseases  other  than  small-pox. 
These  360  cases,  iu  which  the  diagnosis  was  faulty,  had  to  be  kept  in 
hospital  for  two  or  three  weeks,  for  fear  that  they  might  have  caught 
the  infection  in  the  hospital.  Some  were  so  ill,  that  they  never  left 
the  hospiUl  again  alive.  The  estimated  cost  to  the  ratepayers.  Dr. 
Fowler  suted,  was  10s.  per  week  for  each  case,  or  a  total  of  £540  per 
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annum  for  U>e  whole  360  cases.    It  is  not,  of  course,  assumed  that  all 
error,  of  diag^^osis  will  ever  be  eliminated  ;  but  it  :s  certam  that  a 
„orc  general  and  practical  instruction  of  student,  in  the  symptoms 
and  diagnosis  of  infectious  fevers  is  exceedingly  desirable  ;  and   hat. 
if   these   hospitals   be   largely   utilised,    such    information    wdl    be 
placed  Nrithin  reach.      The  larger   reform  which   still  awaits  to  be 
carried  out  is  the  abolition  of  the  present  post  of  medical  superm- 
tendentas  now  arranged,  and  the  substitution   for  it  of  a  res.dent 
medical  officer,  subject  to  the  control  of  visiting  physicians,  and  the 
admission  of  medical  students,  as  such,  to  the  wards  of  its  in  ectious 
hospitals.    It  cannot  be  pretended  that  that  which  works  so  well  m  the 
.reat  voluntary  metropolitan  hospitals,  should  not  also  be  incorporated 
L  the  constitution  of  the  metropolitan  hospital  asylums.      Special 
regulations  might  be  necessary,   but  these  could  easily  be  provided. 
The  present  resolution  is  a  step  in  the  right  direction,  but  much  more 
remains  to  be  done  before  the  infectious  hospitals  of  the  Metropolitan 
Asylums  Board  can  be  placed  on  a  perfectly  satisfactory  footing,  or  will 
have  rendered  the  service  which  they  are  capable  of  rendering,  either 
to  their  patients,  to  the  training  of  the  medical  profession,  or  to  the 

public  at  large. 

♦ 

THE  Government,  it  is  stated,  are  prepared  to  accept  Mr.  Stansfeld's 
resolution  for  the  repeal  of  the  Contagious  Diseases  Act. 

Th7  Public  Medical  Society  of  Paris  is  about  to  organise  a  Hygienic 
Exhibition,  in  relation  to  the  health  conditions  of  urban  and  subur- 
ban Paris.  

The  Ncu>   Yorl-  Medical  Jiccord  states  that  an  association  has  i-e- 
cently  been  formed  in  Philadelphia  under  the  presidency  of  Dr  H.  C 
Wool   which  has  for  its  object  the  prevention  of  the  imposition   of 
fresh  restrictions  with  regards  to  experiments  on  living  animals. 


IMrOUT\TIOX   OF   SP.^N'ISU    r..WiS. 

The  importation  into  England  of  rags  from  Spain  has  been  prohibited 
by  an  order  of  the  Local  Government  Board  for  a  further  period  of 
two  months  from  the  1st  of  March  instant. 

THE  DVRENTH    SMALT.-rOX   CAM!'. 

The  Court  of  Appeal  has  held  that  the  small-pox  camp  at  Darenth 
lid  not  injure  Uie  adjoining  property,  and  upholds  ustice  1  earson  s 
judgment,  refusing  Mr.  Fleet  an  injunction.  A  full  account  of  the 
decision  is  given  on  another  page. 

CHOLERA   PBOSl'ECTS. 

The  Minister  for  War  has  despatched  some  engineer  and  medical 
officers  to  the  Poranerolles  Isles,  to  arrange  for  the  reception  o  1,000 
S  and  wounded  men  from  Ton.uin.  The  Mayor  of  Marseilles  has 
received  official  assurances  that  the  troops  returning  from  Tonqum 
will  not  be  landed  at  Marseilles  or  at  Toulon. 


visitors.  In  1885,  £2,030  was  spent  by  nine  visitors  in  visiting  ten 
un  ve  ties.  But  for  these  costly  visitations,  and  the  long-span  and 
Zy  discussions  of  the  Council,  they  would  find  it  difficult  to  spend 
Ire  than  a  very  small  proportion  of  the  money  which  they  annually 
r  ve  or  registration  fees.'  The  regi.stratiou  is  the  only  part  of  the 
Counclvs  work  which  is  really  well  done  for  which  the  P™fession  re 
ceive  any  valuable  return,  and  it  costs  only  a  fraction  of  the  amount 

received.  

THE   CROON-IAN   LECTURESHir. 

Ir  may  he  remembered  that,  owing  to  the  great  increase  in  the  annua 
iLoZ  of  the  Croonian  Trust,  the  Royal  College  of  Physicians  hav 
hadfor  some  time  under  consideration  the  question  of  tm-ning  thi 
■■un  a  ned  increment"  to  good  account.     We  understand  that  the 
ma  ter"s  now  engaging  the  attention  of  a  Committee  of  the  College, 
who  have  drafted  a  scheme  which  would  provide,  not  only  for  the 
delivery  of  a  course  of  lectures,  but  also  for  the  prosecution  of  original 
researches  in  clinical  medicine. 

MEDI.'O-V.ST.HOLOGICAL   ASSOCIATION. 

The  quarterly  meeting  of  this  Association  was  held  at  Beth lem  Hos 
Bital  on  February  24th  ;  Dr.  H.  Rayner  m  the  chair.  Dr.  Mickle 
r  ad  a  paper  on  "Some  Abnormal  Forms  of  Breathing  f  and  a  paper 
bfDr.'/a:^ge  was   also  read,   on   the    subject  of  'Drunkenness  in 


MINITKK   OF   THK   MF.IUCAI,   corNCIl,. 

The  volume  Of  minutes  of  the  General  Medical  Council,  for  the  year 
1885  has  been  issued  with  commendable  rapidity,  and  in  a  very 
comidete  form,  by  Messrs.  Spottiswoode  and  Co.  "-ntains  an  un- 
usual amount  of  interesting  information,  espe.ially  the  detailed  sta 
tistical  report  regarding  medical  students  with  tables  and  diagram. 
The  tabular  statements  as  to  visitations  of  examinations  are  also  of 
much  interest.  They  show  the  fees  and  expenses  of  visi  ation  excln- 
sive  of  printing,  in  their  gradually  ascending  ratio.  In  1866-7  £1^- 
was  spent  in  visiting  six  universities  and  five  corporations,  by  twelve 


t^JZl^^'^e:;Z^^^i^;}'  In  \he  discussion  upon  the 
fatter  papel  the  opposite  views  held  by  judges  in  recent  cases  were 
remarkTup'on  as  leaving  the  present  legal  aspect  of  the  subject  m  an 
unsatisfactory  state. 

THE   METROrOLlTAN    PROVISION   FOR    INFECTIOUS   CASE.S 

AT  the  last  meeting  of  the  Metropolitan  Asylums  Board  a  letter  was 
read  from  the  Locaf  Government  Board,  on  the  subject  of  the  managers 
I  I72la  the  duty  on  payment  from  the  vestries,  who  are  the 
"t^ry  'aiSiorS'"  to  Ihom  the  duty  of  providing  infectious 
asy  urns  for  the  non-pauper  classes  is  committed,  of  providing  for 
suchTases  The  Local  Government  Board  allowed  and  approv  d  the 
erms  0  an  agreement  with  the  vestries  for  the  care  of  these  classes 
but  stated  that  the  department  had  no  power  to  compel  the  vestries  to 
enter  into  agreements  for  the  care  of  non-pauper  patients. 

OERMAN   MEDICAL   dlNGBESS. 

THE  fifth  German  Medical  Congress  will  \^'^\^' J"''''fZ^°^ 
April  14th.l7th,  under  the  presidency  of  Professor  Lcyden,  of  B  rim 
T      P  tl  ology  and  treatment  of  diabetes  mellitus,  the  operative  treat-, 
m  nt  of  plefriric  effusions,    and  the  treatment  of  syphilis    are  th 
r  n  ipal  Lbjects  chosen  for  discussion.     The  last-named  subject  wi  1 
eTu  reduced  by  Professor  Kaposi  of  Vienna;  the  discussion  on   dia- 
b  t        m  1-  initiated  by  papers  from  Dr.  Stokvis  of  Amsterdam,  and, 
Profes  or  Hoffman  of  Dorpat.     Professor  Ziegler  has  chosen  an  in-. 
ere2g    subject,   the  transmission  of    acquired  pathological   pecu- 
liarities;  and  Professor  Brieger  will  again  take  up  the    subject  of 
ptomaines.  

INOCULATION    FOB   YELLOV,'   FEVER. 

KE.RLV  eighteen  "months  have  now  elapsed  since  Dr.  Dommgoa 
Fretre  of  111  Janeiro,  announced  that  he  had  succeeded,  with  the  as- 
San  eotM.  Pvcbourgeon,  not  only  in  cuUivatmg  a  very  peculiar 
r^  r"or  anism,  whiclT  he  supposed  to  be  the  cause  of  yeH-  <-- 
b  also  bv  a  method  which  was  not  disclosed,  m  so  dimm  shing  the 
"c'e  of  the  organism,  that  its  cultivation  could  be  e„n.loyeu  as^ 
preventive.     Many  hundreds  of  persons,  it  was  said,   had  be  n  thus 

is  using  his  best  endeavours  to  induce  the  legislature  of  the  UmWa 
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States  to  appoint  a  commission  to  inquire  into  the  question,  and  it  is 
very  mnoh  to  be  hoped  that  he  may  be  successful.  Either  Dr  Freiro's 
observations  are  .orrect  and  very  valuable,  or  thev  arc  incorrect  and 
worse  than  valuelcs.s.  In  either  case,  an  impartial  investigation  is 
equally  to  be  desired. 

YELLO^V    KEIKR  AT   RIO   DE  .7.\NEIK0 

AcroKmNG  to  the  latest  advices  from  Rio  de  Janeiro,  yellow  fever 
which  made  its  appearance  there  in  November  last,  has  since  then 
been  rapidly  spreading,  and  is  now  very  seriously  prevalent,  llanv 
deaths  are  said  to  occur  daily.  The  port  sanitary  authority  of  Liver- 
pool have  recently  received  a  communication  from  the  Local  Govern 
ment  J?oard  directing  their  attention  to  these  circumstances  and 
urging  special  and  careful  infjuiry  by  the  medical  officer  of  health  as 
to  sickness  of  any  kind  tliat  may  have  occurred  on  board  vessels 
arriving  from  Rio. 

HOMK   NUILSI.NG. 

This  valuable  system,  which  will  greatly  diminish  the  pressure  on 

pats  of  London.  _  At  the  fifth  annual  meeting  of  the  iXorth  London 
Nursmg  Association,  which  undertakes  to  provide  trained  nurses  to 

durin^th  ?  °^  'o'  P""""  '"  ^"''^  London,  it  was  reported  that 
dunng  the  pa*t  year  2,194  visits  on  an  average  had  been  made  to  the 

tion  There  had  been  a  falling  off  in  the  number  of  donations  but 
on  the  other  hand,  the  costs  of  the  visits  had  been  diminished  by  i 

he  In  reni  Vk  ":r°"^-  '''''  •=°°''°"^''  appreciation  of  the  valuable 
help  rendered  by  the  nurses  to  medical  men,  was  seen  in  the  increase 
of  the  number  of  those  gentlemen  who  had  sent  cases,  namelv  \TZ 
against  92  in  the  previous  year.  The  total  number  ofmeLfln 
under  whom  the  nurses  had  worked  during  the  year,  was  2 
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for  which  It  is  us.d.     The  experience  of  all  administrators  of  repnte 
undoubtedly  points  to  the  conclusion,  that  chloroform  is  not  a  safe 
ansesthetic  for  use  with  adult  patients  ;  and  the  pages  of  this  Jr.rRvtt 
have  for  years  teemed  with  instances  of  death  during  its  administra- 
tion.     For  the  extraction  of  teeth,  and  other  equally  brief  operations, 
nitrous  oxide  gas  seems  to  be  the  best  anesthetic   now  known    but 
there  IS  the  difficulty  that  its  use  necessitates  a  special  apparatus; 
which,  for  gentlemen  who  are  rarely  called  upon  to  employ  it    is  a 
serious  drawback  to  its  usefulness.    The  next  best  aniestherie  for'those 
who  desire  the  least  possible  apparatus  is  perhaps  the  A  C  E    mix- 
ture  :  which,  for  the  sake  of  those  who  have  not  yet  used  it    we  may 
say  IS  composed  of  one  part  (by  measure)  of  alcohol,  to  two  parts  of 
chloroform,    and  three    parts   of  pure  ether,   making  altogether  six 
parts.     It  may  be  administered  on  Hannel,    lint,   or  a  handkerchief 
precisely  as  is  chloroform.     Its  only  drawback  appears  to  be,   that  it 
IS  a  little  slower  in  its  action  than  is  chloroform  alone  ;  but    at  the 
same  time,  it  improves  rather  than  depres.ses  the  pulse.     And  those 
who  u,se  It  do  not  generally  care  to  revert  afterwards  to  the  use  of  pure 
chloroform.     The  liquid  should  be  mixed  just  before  its  employment 


A   TBACHIN(i    ITNIVERSITY  FOE   LONDOX 

The  Executive  Committee  of  the  Association  for  Promoting  a  Teach 
mg  University  for  London,  have  recently  issued  a  report  describt: 
IS  proceedings,  and  detailing  its  propolis  in  theL'plj  1? 
Ihese  proposals  are  essentially  the  same  as  those  whicl/have  a  rea^h^ 
been  many  times  stated  and  discussed  in  these  pages  :  Facu  tie  con 
sisting  of  teachers,  Boards  of  studies  elected  by  the  FacuIHes  and  a 
governing  senate  or  council  partly  elected  by  the  FacultiTs  and  nartw 
nominated  by  the  educational  institutions  fncluded  within  th   s'y    2 

wou  d  ^e      'T  •''  "  "'^  """""'  f""^   ^"-""^^''^''-     The  Committe     ™ 
W0"1J  «eein,  have  not  yet  abandoned  the  hope  that  the  existing  Un 
versity  may  so  far  enlarge  its  borders,  as  to   include   the  new  uniVe 
siy  a   a  separate  "  teaching  side,"  and  an  opinion  is  expressed  very 
strongly  unfavourable  to  the  scheme  which  proposes  to  .ve To  Z 

Royal  Coleges  of  Physicians  and  Surgeons,  acting  conjointr'hri!! 
to  grant  degrees  in  medicine.  "Such  a  severance  o  the  machin^ 
for  granting  degrees  in   London  from  general  academic  inTuencTs  ^ 

by  suitable  alliances  and  co-operation,  a  wider  and   worthier  scheme 
for  graduation  lu  arts,  science,  medicine,  and  laws,  might  be  ado,tr 

I  I'KATH   VHOM   CHLOROFOKJI 

IA.SA,.  death  from  this  an.^sthetic  formed   the  subject  of  a  coroner's 

l^r'b  "  T';r^'''l^  '?'•  ^'  ^"''"''«*-     The  evidem-e  tendered  th 
Ico^t   showed  tiat  Lady  Flora  Wilmot  took   chloroform   on   Monday 

C  r";  V^''*^'""'  "^  '  *"""'•  Th^  anesthetic  was  .iinh 
Itered  by  Mr.  Fry,  and  the  tooth  removed  by  Mr.  Scott  Bo  h  t Ce 
lp.ntlemen  stated  that  the  deceased  seemed  to  be  in  good  hea  th  nd 
>d  previously  taken  a  .similar  do.se  of  two  teaspoonfuls  of  cS  form 
IL  T?  ^^"'^  -  '^'  ^^''^  ""conscious  for  twentv  minutes,  and  then 
Ih^.     This  ,s  another  of  those  unfortunate  occuTencos  which  shlu  d 

Ii>  tCf  ■'  Z"!  '^T^'"""-^  ^*"'>'l  "r-n  t^  administer  an  an^s- 
*.o,  the  desirability  of  carefully  adjusting  the  vapour   to  the  case 


THE   EXPENSES   OF  THE   HOSPITAL  SATURBiT  n-.VB 

A   ..T..TEMF.yT,    prepared  by  Mr.   R.   Frewen,  the    secretary,  shows 
that  the  organisation  had,  during  the  twelve  years  of  its  existence 
distributed  £74,271   among  the  hospitals,   dispensaries,  convalescent 
homes,  and  surgical  appliance  societies  of  the  metropolis      In  1874 
when  the  fund  was  started,  only  £6,141   was  collected,  and  six  years 
afterwards   there   was   merely  an   addition  of  £11  ;  but,  in  1885    the 
receipts   had   increased    to    £11.192.      The    awards  advanced  'from 
£4,494  in  the  first  year,   to  £5,250  in  the  sLxth,   and  £9,500  in  the 
twelfth  year.     The  percentage  of  expenses  to  awards  was  35.20  in  the 
first  four  years  ;  18.30  in  the  .second  four  yeai^  ;  and  in  the  last  four 
years  14.,,0.     At  the  last  meeting  of  the  Council,  Mr.  A.   F.  Swain 
moved  a  resolution  declaring  that  the  delegates  ■'  viewed  with  re<Tet 
the  continued  heavy  ^yorking  expenses  of  the  fund,  and  recommended 
the  immediate  formation  of  a  committee  to  inquire  into  the  causes  of 
this.       He  held  that  it  would  be  found  practicable,  upon  invesriga- 
tion,  to  reduce  to  .some  extent  neariy  all  the  heads  of  expenditure  : 
and  remarked  that  the  present  cost  of  management  evoked  adverse 
criticism  among  workmen  in  the  various  London  workshops,  deterring 
many  from  subscribing.     The  Chairman  of  the  Council  said  that  body 
were  earnestly  endeavouring  to  reduce  the  expenditure.     He  concurred 
in  the  opinmn  expressed  at  the  last  general  meeting,  that  the  expense 
of  the  movement  was  a  disgrace  to  it,  and  ought  by  all  means  to  be 
reduced.     Mr.   Bunu  .said  that  inquiry  was  needed,  and  he  proposed 
an  amendmcnt-which  was  accepted  by  Mr.  Swain,  in  lieu  of  his 
resolution-_instructing  the   Council  to  investigate   the   working  ex- 
penses,  with  a  view  to  the  reduction  of  the  cost  of  management,  with- 
adoptT'"""  "  ""'''""^'  °^  ""  """^  '^°"'-    '^'"^  ^'^  unanimously 

rANVASSIXC!    AT   THE   KOYAI.   HKNEVOI.EKT   MEmcAL   COI.LEOF 

fi  \,  I'    fr  "'  ,*  "'^■^'  °^  ""  "''■"'"  '•'-IJ^ssed  to  the  fjovernors  of 
the  Medical  Benevolent  College,  once  more  deprecating  the  .system  of 
canvassing  for  votes,  which   was  denounced   hy   2,728  "overnors  in 
1879,  as  leading  the  candidates  and  their  friends  into  aiAmnecessary 
and  often  fruitless  expense,  and   too  frequently  resulting  in  the  elec- 
tion of  persons  assisted    by  money  or   influence,  in  preference  to   the 
most  friendless.   After  full  debate,  both  in  annual  meeting  and  in  coun- 
cil   it  was  resolved  definitely  to  discourage  this  system  of  canvassin-- 
and  to  appoint  a  resixmsible  committee  of  examination,  whose  duty  tt 
should  be  each   year  to   carefully  investigate    the  relative  claims  of 
those  who  have  been  admitted  by  the  Council  as  candidates,  whether 
for  pensionerships  or  foundation  scholarships.     It  was  further  their 
duty  to  sebr^ct  from  each  class  a  number  of  names  equal  to  the  number ' 
of  vacancies  in  each  class,  being  the  names  of  those  who,  after  thoron-h 
investigation   of  the   circumstances  and  claims  of  every  candidate  - 
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and  suUsi-iU'ers.      iuo  r..„  i„„liv    tinwaver   the  eoveruors 

IX  ifnhiest  eases,  but  to  those  ^^^<^^lS::: Z^ ^^ 
ence.  or  which  have  at  commaud  a  sum     f  -  -J      "^^^^^  ,,, 

them  to  repeat  their  importunities.  '^"'^  \7^^^;^;'^';;. ^.i „ ,,   .^  ^^ore 

eight  of  the  cases  vrh  eh.  a  tei  ~'  ^^        ^^  ^^,„,e  which  had 

disqualiaoation  for  their  votes^ 

JlEUN-StTRGBRY   OF  THE  STONE-AGE. 

,       \/    V.   ■3.1     ;n   tlie  Botanical  Theatre  of  University 
were  done  chieHy  for  traumatic  epilepsy. 


POPOLAB  LECTURES   ON  THE   LAWS   OF   HEALTH. 

TnENationalHealth  Society  is  doing  good  service  to  the  Public  by 

IC  the  delivery  of  courses  of  popular  lectures  on  the  Laws  o 

encouraging  the  delivery  0  ^^    1^^^   r.^u^ion  Baths,  opened 

faUl    by  Sir  Anr:  Clark,  and  delivered  by  Dr.  Schofield.  of  which 
,     ^    f  „-pr,U-    has  been  followed  by  an  examination  ;  and  the 

V  ^^'  'Tfo-  rttyrarubr;:::t;it^;e  le^^^^^^^^^ 

whocommenedon  ^^e  very jem  ,„„,,, bout  two-thirds 

been  attended  bj^moe  than  seven  hu  ^1^^^  ^  ^^.y  j^g^r  propor- 

1  „„  nfr  Coschen's  recent  address  at  the  Mansion  House, 
some  remarks  on  ^^^^'l^^^''^-^^^^  Sir  Spencer  said  that,  in  the 
on  Reading,  ««";':P' r^jj^rHealth  Liety.  a  good  deal  more 


and  ready  for  use  in  an  emergency.  After  presenting  the  prues  and 
ceitifcatls  and  congratulating  the  young  men  and  women  who  had 
ceitihLates,  anu        „  ^^^  ^^^  ^^^  ^^^^  successful 

itttSu    gedTyoL^^^  to  determine  by  continuous 

eff  Hs  to  obtain  success  hereafter  ;  to  become  more  useful  members  o 
society   and  to  devote  some  part  of  the  leisure  not  reV"'-e'i  f-    ^^ 

strengthen  tha^      suffer    and  which,  while  making  our  young  men 
ITwomen  heaS^^^^^^^^^^  wis^r^^lsomakes  them  happier  and  better. 

KEWSPAPF-R    CURES. 

A.  a  proof  of  the  old  adage,  that  "the  wish  is  father  to  the  thonght 
t    rfpTeasurably  startled  now  and  again  with  the  — ncement    m 
Ihe  newspapers,  that  a  cure  has  been  discovered  for  that  fell  d^ea^e 
Srarnb^ane^onsi^tion.     TH^^ 

ris  yXe^^X'aTrd^SyVeUM.  would  meet  with  a  cor^ 
d^l  w  Icome  iu  our  museums  of  comparative  anatomy.    These  alleged 

::::;  f^  rtisl':  :fhare  of  the  popularity  which  almost  invar. 

--::^r---:r?inL:^tS^^^^ 

ThdS  pare  r  especially  those  which  affect  sensation  concerning 
Sle  :Jwy-potkesil  which,  from  a  very  germ  ?^  ^^^J^^ 
loped  into  a  full-grown  a  "^  l.sc^ve^,  ^^^^^i^^leht  remedies 
power  for  good,  and  ,^ "  ^'^^^^^^^.^'.i^.as  of  medical  men  and 
rrnr'S  Sco^r^  :"c:Sed'lganism  in  the  intestines  of 

comphshment  ot  a     consu  treated  to  a  more  novel  phase 

the  past  week,  ^--J^^^  ^^''J  .f;^  ^    1^^^^  criticism  than  the 

i  "^aiu^^frch  ^fflrwChSerest  ani  may  even  amuse,  while 
majority  ot  sucn  eiuM  Within  a  few  days  of  the  appearance' 

they  can  scarcely  do  any  t-m^        rth  n      ew  d  j  ^^^^  ^      PP^ 

in  a  lay  contemporary  of  a  -atonal  a^^^.^  ^^^  inhalation  of 
results  °^^--J  -  ;Xium  te-o  ••  b^an  Italian  physician,  a  letter 

'^'  'Ir 'bed  n  the  same  journal  from  a  medical  gentleman,  named 
,s  published  m  tj^e  same^  ^^^.^^  ^^  ^^^^  ^^^^^^^^__ 

"^'"^f  ■  ""rUv  effS-tt;  cure  of  a  very  advanced  case  of 
"Ith^SreaXs^Sea^erbenefactor  to  give  the  world  the  benebt 
phthisis.    Soea^eristm   ^  kse  valuable  time  in  checking 

:b       surCe  c'n    -oITobsen-ation.or  even  in  completing  the 
of     he   case   he   has  in  hand,    he    rushes   into   print   w>th   an 

■^f  '  ,t It  to  be  L  creat.  that  he  is  unable  to  restrain  hmiseU 
on  the  subject  to  be  so     r  ^^bstantiates  his  assertions  by 

from  proclauning  It  «r^^^^'^^-  ^        ^^^„,,  f„,  .j,^,  jeviating  from 
appending  his  name  and  ajd  ^s^  ^  ^^^.^^  ^„„„„,  ^^othed, 

results  of  this  gentleman  i  pmbably  at  least  equal 

investigated  by  -^^--^T^fj^L'^^I  ZlL^  exactly  what 


himseit    no    ineui   piuiJ—'j'       -  -  • 

acquired  knowledge,  but  that  the  knowledge  was 


prove   that  he  h.l      ^^^^X^^^'^^^^^^  ^'^'^'  ""^  '"  ^"°^  ""''  ""^^ 
exact  and  accurate,  |  to  ms  own,  i<!»= 
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opinion  to  form  as  to  the  judicial  wisdom  of  the  author  of  this  won- 
derful semi-cure,  who  prefers  confiding  the  results  of  his  reflections, 
confessedly  immature  and  inconclusive,  to  the  general  public,  rather 
Chan,  by  judicious  and  systematic  inquirj-,  aiding  in  the  dissemination 
and  verification  of  what  should  be,  according  to  his  views,  a  great  ad- 
vance in  the  treatment  of  phthisis. 


sin   .T.    FAYREK  ON  CHOLKRA. 

Im  a  lecture  by  Sir  Joseph  Fayrer,  on  Tuesday  evening,  to  the  Youn" 
Men's  Christian  Association,   E.xeter  Hall,  ho  traced  the  history  oi 
cholera  from  ancient  times  to  the  present,  described  its  characteristics 
and  the  peculiarities  of  its  itcidence  in  the  various  countries  of  the 
world,  and  pointed  out   what  were  regarded   as   predisposing  causes, 
remarked  that  there  were  several  theories  as  to  the   origin  and  causes 
of  the  disease,  but  none  of  them  satisfactorily  explained   all  the  phe- 
nomena.    But  though   the  real  cause  of  cholera  was  still  unknown 
yet  the  laws  which  alfected  its  production,  development,  and  diffusion 
had  been  so  far  ascerUined  by  observation  that,  happily,  the  measures 
by  which  its  progress  might  be  stayed  and  its  fatality  mitigated  were 
now  sufliciently  well  known  as  to  come  well  within  the  scope  of  sani- 
tary  work.     Hence  all  were  agreed  as  to   the   preventive   effect  of 
measures  of  sanitation.     Sir  Joseph  Fayrer  rejected  the  theory  of  con- 
tagion by  personal  intercourse,  and  therefore  condemned  in  strong 
terms  the  inutility  of  all  coercive  measures  of  quarantines  and  cordons 
The  British  and  Indian  Governments,  who  based  their  action  in  the 
matter  on  well  ascertained  facts,  had  wisely   discontinued  all  quaran- 
tine measures  on  both  sea   and  land,  and  relied  solely  upon  sanitary 
laws.     He  dwelt  upon  the  importance  of  personal   hygiene.      Cood 
ventilation,   perfect  drainage,   prevention  of  overcrowding— all  those 
things   should   be   secured   in  every  town  and  village  iu  the  country 
The  more  perfect  their  sanitary  precautions  were,  in  short,  the  more 
complete  would  be  their  protection  and  immunity  from  cholera      Ex- 
perience and  inquiry  had  shown  on  the  other  hand,  how  futile  coercive 
measures  alone  had  proved  to  cope  with  the  disease  ;  for  where  insani- 
tation  prevailed,  there   the  disease   assuredly  found  favourable  means 
of  development.     He  regarded  it  as  a  grave  defect  in  our  sanitary  laws 
that  so  much  m   this  respect   was  left  to  individual  effort,  and  con- 
tended that  in  those  circumstances  it  became  the  duty  of  every  intel- 
ligent man  and  woman  not  only  to  observe  the  necessary  conditions  of 
protection  themselves,  but  to  make  it  clear  to  their  neighbours  that  in 
the  full  and  complete  observance  of  sanitary  laws  alone  was  to  be 
fonad  an  efficient  safeguard  against  cholera. 


Lewers  exhibited  an  ntems  removed  entire,  on  Starch  1st,  for  cancer 
of  the  body.  Dr.  Playfair  submitted  to  the  inspection  of  the  Society, 
an  ingenious  calculating  rule,  designed  by  a  gentleman,  for  the  pre- 
cise reckoning  of  the  date  of  labour.  Dr.  Godson  showed  a  double 
monster  of  the  syncephalic  iniops  variety.  The  only  paper  which  was 
read,  was  an  interesting  contribution  by  Dr.  Uwers,  on  a  case  of 
circumscribed  sarcoma  of  the  uterus  and  vagina. 


OBSTETRICAL  SOCIETY   OF   I.ONPllV. 

At  the  meeting  Of  this  Society,  on  Wednesdav  evening,   March  .-ird 
the  President  announced  that  it  was  intended  to  publish,   in  future   a 
fasciculus  of  the  proceedings,  and  that  it  would  be  at  the  option  of  a 
Fellow  to  order  either  the  fasciculi,  as  they  appeared,  or  the  complete 
yearly  volume  of  the  Tmnsactums.     Dr.  Barbour  demonstrated  a  fine 
series  of  frozen  sections  from  subjects  which  had  died  in   the  early 
part  of  the  first  stage  of  labour,  in  the  third  stage,  and  shortly  after 
the  conclusion  of  the  process  of  parturition.     The  attachment  and 
detechmont  of  the  placenta,  and  other  important  factors  in  relation  to 
pregnancy  and  childbirth  were  discussed,   in  relation  to  the  appear- 
ances   displayed    by  Dr.    Barbour's  preparations.        Dr.    \V    S     \ 
Griffith  exhibited  a  specimen  of  tubercular  disease  of  the  Fallopian 
tube,  and  a  microscopic  slide  showing   bacilli  in   a  tubercular   mass 
from  the  tube.     Dr.  Horrocks  observed  that  he  had  seen  a  case  of 
tubercle  of  the  tube,  spreading  to  the  peritoneum,   where  Dr.   Good- 
hart  and  himself  had  no  doubt  that  the  tube  was  the  primary  seat  of 
disease.     Dr.  Champneys  showed,  preserved  in  a  stoppered  glass-tube 
some  pellets  of  chloride  of  mercury  and  chloride  of  ammonium,  readv' 
to   be  dissolved  in  water,   for   antiseptic   washings.     Dr.    Matthews 
Duncan   observed  that  the  mercuric  salt  was  decomposed  in  London 
water,  and   rendered   useless  ;  glycerine  was  a   better  solvent.     Dr 


CLINICAL  SOCIKTW 

TuE  papers  read  at  the  last  meeting  of  this  Society  were,  aa  onr  report 
of  the  proceedings  published  at  another  page  will   show,  chiefly  of 
surgical  interest,  though  the  two  cases  of  abdominal  obstruction  should 
not  escape  the  attention  of  physicians.     The  first  paper  gave  particu- 
lars of  a  case  of  traumatic  inguinal  aneurysm,  with  rupture  of  the  sac,  for 
which  Mr.  Mansell  MouUin  tied  the  common  femoral  and  external  Uiac 
arteries,  the  one  below  and  the  other  above  the  sac,  with  complete 
success.     Mr.  C.  Symonds  detailed  the  second  case,  which  was  one  of 
aneurysm  occurring  in  a  stump,   resulting  from  Gritti's  amputation. 
Lpon  the  formation  of  the  aneurysm,  the  superficial  femoral  artery 
was  first  legatured,  the  aneurysm  then  cut  into,  and  the  vessel  tied 
above  and  below  the  sac.     The  patient  recovered.     Jlr.  Symonds    in 
his  subs&iuent  remarks  on  the   case,   took  occasion  to  observe  that 
secondary  hemorrhage  from  a  stump  was,  in  his  opinion,  due  to  in- 
flammation   and    endarteritis,     and    the    softening    of    the   waU    of 
the     vessel    consequent    thereon.       If    this     opinion     be    correct 
and     Mr.      Bryant     remarked     that     it     had     his     concurrence, 
the   lessened  suppuration   from   all  wounds   under  modern  surgical 
methods  may  be  expected   to  diminish   the   frequency  of  secondary 
hemorrhage.     That  this  anticipation  is  likely  to  be  verified,  one  fact 
noticed  by  Dr.  Goodhart  renders  highly  probable.     He  stated  that 
during  the  last  six  years,   there   had   been   no  case    of    death  from 
secondary  hemorrhage  at  Guy's  Hospital,  and  he  attributed  the  cir- 
cumstance to  the  present  lessened  suppuration  in  surgical  cases.     Dr 
Goodhart  next  related  particulars  of  a  case  in  which  intussusception 
of  the  upper  part  of  the  jejunum  had  existed  for  twenty-one  months 
with  periodical   attacks  of   vomiting,    abdominal    pain,    progressive 
wasting,  and  a  movable  tumour  which  simulated  somewhat  a  floating 
kidney,  but    underwent    rhythmic  contractions,   and  was   obviously 
some  part  of  the  intestine.     The  patient  never  had  serious   constipa- 
tion,  and  never  passed  blood  from  the  bowel.     She  was  to  be  admitted 
to  hospital  for  active  treatment,  when  she  died  from  the  exhaustion 
of  the    continued  vomiting.      It  was  subsequently   found  that  the 
intussusception  was  associated  with,  and  probably  caused  by   large 
polypoid  growths  into  the  jejunum.     Mr.  A.  E.  Barker  lastly  detailed 
a  very  interesting  and  most  successful  case  in  which  a  male,  a"ed  23 
had  acute  intestinal  obstruction,  followed  by  acute  general  periwnitV 
Mr.  Barker  performed  abdominal  section.     The  intestine  was  traced 
upwards  between  the  fingers  until,  at  the  middle  of  the  jejunum   a 
loop  highly  inflamed,  distended,  and  ecchymosed,  became  suddenly 
unravelled.     It  was  not  seen  in  silu,  but,  from  all  the  attendant  cir- 
cumstances, was  supposed  to  have  been  implicated  in  a  volvulus.    The 
whole  cavity  of  the  peritoneum,  which  contained  a  non-odorous  gas 
and  largo  quantities  of  inflammatory  serum,  was  carefully  mopped 
out  with  carbolised  sponges,  passed  on  long  holders  into  every  recess. 
The  patient   improved  at  once,   and   eventually  recovered,  "though, 
through  an  error  in  diet  on  the  ninth  day,  vomiting  was  produced] 
during  which  the  upper  two-thirds  of  the  wound  were  burst  open,' 
and  a  knuckle  of  intestine    protruded,   which  was  washed  by  Mr." 
Barker  under  the  carbolic  spray,  and  replaced  after  the  abdomen  and 
wound  had  been  again  wiped  out.     Mr.    Bryant  stated  that  he  also 
considered  the  existence  of  acute  peritonitis  no  bar  to  the  operation  of 
abdominal  section,  and  instanced  ovarian   surgery  as  affording  proof 
of  the  soundness  of  his  views,  for  in  ovariotomy  the  existence  of  sup- 
puration is  certainly  not  held  to  warrant  withdrawal  from  the  opera- 
tion.    Mr.  Barker's  case,  and  the  many  other  instances  of  successful 
abdominal  surgery  now  rapidly  accumulating,  aU  tend  to  show  that 
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auothor  dcnain.  formerly  considered  to  bo  ''l"-\">*>-'>- -^Pl  ^"^  "  ^^ 
to  the  physician,  is  being  cautiously  but  surely  won  o  e>  to  the 
regions  ovM  which  the  surgeon  holds  nearly  uuclmlleuged  swaj . 

IIKAIU   KK   MK.    (-OOI'ER   KOll.STKK. 
U  is  with  deep  regret  that  we  have  to  re.ord  the  somewhat  sudden 
1  ath  ot  Mr.l    rotper  Fors.er,  M.B.,  ex-Fresident  of  the  Royal  Col- 
te    fs"gons,iuhissixty.thirdyear.     That  distingu.she,    surgeon 
L:  b  en  suyiug  with  his  family  at  Cannes,  and,  towards  the  end  o 
S   mon  it  he  began   to   feel   indisposed.     Early  last  week,  he  let 
Snne      and  was  submitted  to  intolerable  annoyance  ,n  the  ra.hva  - 
fomney  t'on.U  France.     To  be  closely  confined  for  over  twenty-fo 
ho  rs   n  an  overcrowded  carriage  is  sutBcient  to  entad  ser.ous  fat.gn 
onap  rso    in   good   health.     To  Mr.  Forster,  this  discomfort  proved 
Ire  or Te  s  directly  fatal.    He  arrived  on  Wednesday,  February '24tb, 
rLoBdonVur  el' better  on  the  Thursday,  but,  on  Friday   sermu, 
ymptoms  arose,  and  his  family  were  summoned  to  town  ^y  telegraph. 
N^^  hstanding  the  assiduous  attention  of  Drs.  Wrlks  and  Habe  shon 
Mr   Forster   died  at   four  o'clock  on  Tuesday  n>ormng.     His  illness 
bore  the  s-mptoms  of  typhoid  fever.   He  was  throirghont  hrs  life  known 
as  an  accomplished  surgeon  of  very  agreeable  social  qualities,  identified 
heart  anHul  with  Gi^y's  Hospital,  to  which  ^e-s  for  many  years 
Med      In  18S1,  he   resigned  his  appointment  as  Surgeon,  as  he 
and  D     Habershon   who  also  voluntarily  severed  his  connection  wi  li 
he  hospital,  felt   that  they  could  not  with  dignity  -'bmit  to  ccitam 
new  regulations  enforced  by  the  treasurer  and  governors      Mr.  Fors  e 
Tot    !  well  known  work   on  Tk.  Snroi^.1  ^^^  "'■f  »'f  ?■  ^^f 
Itributed  largely  to  the  transactions  of  societies.     A^e  shall  speak 
more  fully  of  his  labours  in  a  future  number  of  the  Joui.NAL. 


induration,  only  slightly  displaceable.     The  swelling  mcrcasod,  a^d 
albuminuria  set  in  ;  pus  also  occasionally  appealed  in  the  nrine         n 
June -iOth.  the  patient  complained  ol  pain  in  the  lower  part  of  the 
ight.side  of  the  chest;  there   was  slight  pleuritic  friction  over 
.aiufularea.     On  July  1st,  there  was  fulness  and  ^'^^f^""  '^^ 
Ipatic  region,  and  an  abscess  of  the  hver  was  suspected.     On  J.U> 
lib    ten  ounces  of  pus  were  removed  by  aspiration  ;  four  days  later, 
io    niprovement  having   followed  the  tapping,   a  free   '"--n  was 
made  i'lto  the  abscess.      "  After  the  anesthetic  ^^f  .^-n  s  ^.d    o 
about  five  minutes,  and  whUst  the  dressings  were  being  adjusted,  she 
sudd  nly   rised  breathing,   and  although  artificial    respiration   was 
vtiilv  performed,  she  did  not  rally."     At  the  -cropsy    three 
larrabs^esses  were  discovered  in  the  substance  of  the  liver  ;  only  the 
mo's     upe  ficial  had  been  opened.     A  dense  mass  of  intlammatory  de^ 
pos      urrounded  the  uterus,  and  the  right  ovary  contained  about  two 
dr'chms  of  pus.     The  base  of  the   right  lung  was  col  apsed    and  its 
Jeitslightly  roughened  -.  the   intestines  showed  no_  signs  of  id  era 
[bn  (the  patient  had  suffered  from  typhoid  fever   m  August,  1884) 
and  rtirother  viscera  were  healthy,  nor  were  any  abscesses  found 
^  the     Its    or   subcutaneous    tissues.      Dr.   Roughton    has    seen 
ano  i  r       e   of  hepatic  abscess  following  pelvic  cellulitis.     It  is  hard 
to   see  why  there 'should  be  the  slightest  doubt  about  the  abscess 
being  a  complication,  and  not  a  pure  coincidence. 


SCOTLAND. 


ABVOr.MAL   RVNOVIAI.   CYSTS. 
Is-  the  twenty-first  volume  of  the  St.  Bartholomaos  Hospital  Reports 
Mr   Morrant  Baker  continues  certain  observations  which  he  made    n 
f  previous  volume  on  the  formation   of  abnormal   synovial  cysts  in 
connecttn  with  the  joints.     Mr.   Baker  had  noted  that  in  cases  o 
eflu   on   nto  the  knet-joint,  especially  in  osteo-arthritis.   the  ^creted 
fluid  mav  find  its  way   out  of  the  joint  and  form  a   synovial  cyst 
though  distension  of  neighbouring  parts.     This  cyst  may  lie  m  the 
popliteal  space  and  upper  part  of  the  calf,  or  entirely  in  the   calf    to- 
wards the  inner  aspect  of  the  leg  and  far  from  the  knee-joint      Flue 
Tuation  may  not  be  communicable  from  a  large  cyst  of  this  kind  to 
he  "nee  jofnt.  but  it  is  found  that  the  absence  of  this  fluctuation  does 
lot  prove  thai  the  cavities  of  the  joint,  and  the  cyst  do  -    commu- 
nicate with  each  other.     These  cysts  tend  to  disappear   without  leav  - 
Srals  of  their  appearance,  and  should  not.  as  a  rule,  be  operated 
upol^ey  are  sometimes  observed  by  the  patient  before  the  primary 
To^ntdiseasl.     Mr.  Baker's  further  researches  have  shown   that  cysts 
if  this    lass  are  also  formed  in  connection  with  the  shoulder    elbow 
hp  and  ankle  joints,  as  well  as  with   the   wrist.     These   abnorm 
cvL  are  found   a  little  below  the  clavicle,  or  in  the  upper  arm  near 
th    biceps  ;  above  the  internal  condyle  of  the  humerus    m  the  upper 
part  of  Scarpa's  triangle,   in  front  of  or  external  to  the  -"kle    and 
Either  in  front  of  or  external  to  the  wrist.     The    apparent  want  of 
£c   communication  between  the  joint  and   the  cyst  is  frequently 
leceptive    and  increased  experience  has  rendered  Mr.  Baker  yet  more 
inclined  to  advise  against  operative  proceedings. 

AB.SCESS   OF   THE   LIVEK  FOLLOWINU   rEI.VIC   CEH.UT.ITI.S. 

Dr  E  W  Roughton-  has  recently  described  an  interesting  case  ol 
thi;  rare  complication  in  the  last  volume  of  the  «.  BartMomc.  s 
UospUal  EcUu.  A  woman,  aged  25  married  one  year,  but  never 
pregnant,  was  seized  with  pain  in  the  hypogastrium  and  back  vonii  - 
inganddysuria,  on  May  14th,  1885.  The  symptoms  "'  r^l"^/;!" 
lu^tis  developed  in  a  few  days.  The  cervix  uteri  was  found  to  be 
ar  back  in  the  pelvis,  and  in  front  of  (t  lay  a  dense  mass  of  tender 


UUYAL   EDINB0EGH   HOSPITAL  FOB   SICK   CHILDUES. 
THK  numb     Of  patients  treated  in  the  Sick  Children's  Hosp^al  during 
t  t  1 11    nf  which  48  were  new  cases  received  during  the 

ItrVre  w  .;  406  patientsllted  at  the  dispensary,  and  8  were 
rlatel  making  in  all  525  cases  that  received  treatment  at  or  in 
the  hospital  during  the  month. 


MATEKNirr   HOSriTAL,    EDINBURGH. 

nuRiXQ  the  year  1885,  there  were  confined  of  children,  in  the  wards 
S:  RoTafMaternity  and  Simpson  Memorial  H-pita^^  Edinburgh 

272  women,  an  increase  of  nine  on  the  P^'^^^^V  '^4  Fortv-four 
door  cases  ilumbered  633.  a.  compared  with  602  in  1.^8  Fo  ty  fou 
nurses  were  trained  during  the  year,  the  same  '^"-'^^.^  ^  °  ^^'j  ^^l 
the  annual  general  meeting  (the  fovty-hr.t  in  tbe  histo  3  ot  the  hos^ 
pital).  held  in  Edinburgh  on  Tuesday,  P^'f  ^^  ^^.^^  A'd 
Provost  and  numerously  attended,  the  reports  were  sunmiu 
!;;  cte'd.     Unfortunate],.,   the   expenditure  continues  to  exceed    h 

H?CE3::ft^s:;s:j\r^=-c 

readiness  for  it.  

FXTEN-SION'   OF   MARISCHAL    COLLEGE.    ABERDEEN'. 

THE  Plans  Committee  of  the  Aberdeen  Town  Council  1-ve  generally 
Ipp'oved  of  the  plans  of  the  proposed  extension  '^^ ^'-^-^^  ^f^. 
Uis  not  intended  that  the  work  should  be  proceeded  with  for  some 

time.  . 

ABEllDtEN    ROYAL   IXTIUMARY. 

THE  Royal  Infirmary  Committee  have  a^^eed  '1^<^^I^^^IJ°C;1 
Court  of  Managers,  that  the  infirmary  medical  staff  be  >°""^«  '  '^ 
,„edical  officer  for  diseasea  of  women,  and  one  for  ^-^^         f  /"  ° 
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mod„;al  sUff  should  meet  together  as  a  meciieal  committee  at  least 
oiirc  a  month,  arid  report  on  sncli  subjects  as  the  Committee  of 
M.magcmenl  may  re.iuest  their  oi^inion  on,  and  on  any  matter  which 
they  may  desire  to  brin;,'  under  the  Committee's  notice. 


(  ItAIR   OK   IN.STITUrE.S   OF   .MEDIfIXE   (PHYSIOLOGY)   IN  ABERDEEN 

Wk  believe  that  several  candidates  have  intimated  their  intention  to 
apply  for  this  chair  when  it  is  declared  vacant,  which,  we  understand 
wiU  not  be  for  some  time.  The  candidates,  so  far,  are  Drs  Noel 
Paton  and  Ashdown  of  Edinbursh,  Professor  Haycraft,  of  Birmin"- 
ham  ;  Dr.  Macgregor  Robertson,  of  Gla.sgow  ;  an.l  Dr.  J  A  JlcWil 
ham  of  University  College,  London.  No  election  can  take  place 
until  I-rofes.sor  Stirling  resigns.  The  patronage  is  vested  in  the 
Crown. 


0UTB1:KAIC  of  .^MALI.-I'OX  at  \vood.side 
In  Woodside  a  village  near  Aberdeen,  a  somewhat  serious  outbreak 
of  small-pox  has  occurred.  Three  women  have  been  attacked  in  one 
week,  and  the  infection  is  believed  to  have  been  caught  from  a  bale 
01  rags  which  the  women  were  working  with  in  connection  with  the 
paper-works  situated  there. 

SMAI.t.-l'OX   AT   QL-KENSFKRI;Y. 

The  outbreak  of  small-po.K  at  Queensferry,  which  occurred  some  little 
time  ago,  rendered  necessary  .special  accommodation,  and  the  local 
authority  combined  with  the  Forth  Bridge  Works  in  fitting  up  a  ship 
ih^IIugo,yt  as  a  hospital.  At  a  meeting  of  the  local  authorit; 
held  on  Monday,  it  was  stated  the  fitting-up  of  the  Su<iomont,  and 
other  expenses,  amounted  to  £500,  and  the  hospital  was  carried  on  at 

thr,^  T  Y  .°"'  f  ^-  °'-  """'^^  '^P°^"^'i  "^^t  there  were 
then  23  patients  on  board  the  ship,  10  of  whom  were  convalescent, 
but  another  was  about  to  be  removed  there.  There  were  also  3  cases 
being  treated  at  home,  1  at  Dalmeny,  and  2  at  Queensferry 
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reported  that  the  Consumptive  Ho.spital,  at  the  Throne,  was  publicly 
opened  by  Mr.  Foster  Green,  for  the  reception  of  patients,   on  De- 
•  ember   1st  last,  and  that  all  the  beds  were  oecnpicd.     Dr.   Lindsay 
assistant  physician  of  the  lioyal  Hospital,  has  been  appointed  to  the 
medical  charge  of  this  department.     The  Board  call  attention  to  the 
fact  that  Mr.  F.  Green  lias  olfered,  at  his  own  cost,  to  build  a  new 
wing  to  the  Throne  Hospital  for  consumptive  patients,   on  condition 
that  £lo,000  IS  raised  for  the  endowment  of  the  wing  during  the  next 
two  years.     Towards  raising  this  sum,  £1,550  has  been  promised  ;  and 
Mr.  Green,  in  order  to  stimulate  the  work,  has  promised  £500   if  the 
whole  sum  be  raised  in  six  months.     During  the  rparter  now  'ended, 
It  had  been  decided  to  create  a  department  of  pathology  in  ronnec 
tiou  with  the  hospital  ;  and,  at  a  special  meeting  of  the  General  Com- 
mittee, held  on  December  Htl.   la.st.  Dr.   Henry  Burden  was  unani- 
mously appointed  pathologist,  and  has  since  entered  ui.on  his  duties. 

lIKAI/ni    OF   DtJIU.IN   BtTRINO    1885 

DrrJNr;  last  year,  the  births  registered  in  the  Dublin  Registration 
District  numbered  10,144,   equal  to  29   per  1,000;  and  the   deaths 
10,022,  or  2S.4,  against  an  average  rate  of  29.4  for  the  preceding  ten 
years.     The  deaths  from  the  principal  zymotic  diseases  amounte'd  to 
1,096,  equivalent  to  a  rate  of  3.1.     Two  deaths  from  small-pox  were 
registered  during  the  year,  being  the  only  deaths  recorded  from  this 
disease  m  the  district  since  May,  1S81.     Measles  caused  296  deaths 
or  an  increase  of  269  as  compared  with  the  preceding  year  ;  scarlet 
fever,  1.8,  against  191  ;  fever,  2.37,  or  65  below  the  average  annual 
number  for  the  ten  years  previous.     The  deaths  from  whooping-cough 
numbered  191,  or  an  increase  of  59  ;  diarrhcea  and  dysenterv,  190  or 
7o  below  the  average.     Cerebro-spinal  fever  caused  quite  an  "epidemic 
and  02  cases  terminated  fatally,   the  remaining  deaths   from  zvmotie 
allections  including  40  from  erysipelas,  and  27  from  diphtheria"     The 
mortality  from  phthisis  amounted  to  1,273,  while  diseases  of  the  re- 
spiratory  system    caused  2,055   deaths,   which  included  1,288  from 
bronchitis,   423    Irom   pneumonia,   and    .^9   from  croup.      Apoplexv 
caused  153  deaths  ;  epilepsy,  56  ;  mesenteric  disea.se,  220  :  tubercular 
meningitis,  258  ;  and  cancer,  175. 


An  amateur  concert  will  be  held  on  March  8th,  in  aid  of  the  funds 
5f  he  County  and  City  of  Cork  Hospital  for  Women  and  Children. 
k  debt  of  about  £400  is  still  due  on  the  building.fund,  and  it  is  to  be 
loped  that    he  institution,  which  has  so  many  claims  for  support 
vill  soon  bo  free  from  the  debt  which  has  been  incurred. 


the   MEATH   HOSPITAL 

™l'n't''°t'  "J"  ^"'^  '"'^  Countess  of  Aberdeen  visited  this 

TJ'      r  v"'f  ■  ""''  ^"'  '=°°^'"'="'''  "'■"^  't  ^y  the  members  of  the 
isiting  stall  and  some  of  the  governors. 


■r      r.        „  'ADDRESSES   TO   THE    LORD   LIEITENINT 

[IS  Excellency  the  Lord  Lieutenant  received  a  deputation  from  the 
ing  and  Queen's  College  of  Physicians  in  Ireland  last  Saturday  and 
e  from  the  Royal  College  of  Surgeons  in  Ireland  on  WednLa" 
hen  he  was  presented  with  the  usual  addresses  from  these  bodies 
Btomary  on  the  arrival  of  a  new  lord  lieutenant  in  the  countrv 


MEDICAL  REFORM. 

Thkrk  is,  we  understand,  increasing  reason  to  believe  that  the 
Government  will  deal  with  the  question  of  Medical  Reform  Lord 
Spencer  and  Sir  Lyon  Playfair  are  both  well  acquainted  with  the 
dilhculties  of  the  question,  and  with  the  nature  of  the  numerous  obstacles 
which  have  stood  in  the  way  of  the  success  of  previous  measures 
There  is,  it  is  stated,  some  probability  that  a  comparatively  short  and 
simple  nieasure,  dealing  with  the  essentials  of  the  question  as  they 
chielly  atfect  the  public  interest,  and  leaving  matters  of  detaU  to  be 
arranged  by  existing  medical  authorities,  might  be  carried,  where  a 
more  elaborate  measure  would  be  defeated. 


THE   DUBLIN   HOSPITALS   COM JII.SSIO.V 

sittings  of  this  Commission  were  resumed  on  Monday  last  Wit- 
^s  connected  with  Mercer's  Ho.spital  were  examined,  whogi.ve  evi- 
r„   .v''i^   "         '^T  "'"''''  "8""'^'  '>>''  management  of  that  insti- 


UEI.FAST   ROYAL   HO.SPITAL 

a  quarerly  meeting  of  the  committee,  held  last  week,   bequests 
donations  amounting  to  .fl,071  were  acknowledged.     The  Board 


THE   MEMBER.S   OF    THE   ROVAL    COLLEGE    OF 

SURGEONS. 

Ar  a  meeting  held  on  February  2Gtli,  the  Central  Committee  of  the 

Association  0   Members  of  the  Royal  College  of  Surgeons  of  England 

passed  the  following  resolution. 

"That  the  Association  of  Members  of  the  Royal  College  of  Sur- 
goons,  believing  that  the  proposal  to  increase  largely  the  dumber  of 
Honorary  Fellows  of  the  College  would  in  no  way  tend  to  a  solution 
of  the  questions  now  pending  between  the  Council  and  the  Members 
determines  to  resist  the  adoption  of  such  a  scheme,  as  being  detri- 
mental to  the  best  interests  of  the  College,  its  Members  and  Fellows." 
At  the  saine  meeting,  a  subcommittee  was  appointed  to  consider  and 
report  to  the  Central  Committee  such  alterations  in  the  existing 
charters  0  the  College  a.s  it  may  seem  advisable  to  draft,  in  view  of 
the  presentation  to  the  Privy  Council  of  the  petition  now  in  cour*  of 
signature  by  the  Members  of  the  College. 
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PASTEUR  ON  HYDROPHOBIA. 
At  the  last  meeting  of  the  Paris  Academy  of  Science,  M.  Pasteur  read 
a  second  note  on  his  treatment  for  hydrophobia.  He  said  he  was, 
with  everyone  else,  astonished  to  discover  the  number  of  people  bitten 
by  mad  dogs  to  be  so  considerable.  On  Felirnary  '2.")th,  with  the  aid 
of  Dr.  Grancher,  he  inoculated  the  3."iUtli  patient.  Of  those  inoculated, 
one,  Louise  IVUetier,  aged  10,  is  dead.  When  she  was  brought  to  M. 
Pasteur's  laboratory,  he  had  little  hope  of  saving  her,  and  stated  in 
his  note  to  the  Academy  of  Sciences  that,  in  the  interest  of  science, 
ho  ought  to  have  refused  treating  her,  but  preferred  satisfying  the 
desire  of  her  relations.  She  was  conveyed  to  M.  Pasteur  six  days 
after  she  had  been  bitten  by  a  large  dog.  On  her  head  was  a  large 
purulent  sore,  which  had  not  been  improved  by  medical  treatment. 
On  November  'Jrth,  eleven  days  after  the  treatment  was  applied, 
symptoms  of  hydrophobia  were  manifested,  and  the  child  died  on 
December  3rd. 

A  serious  question  remained  to  be  decided — whether  the  child  died 
from  the  treatment,  or  from  the  bite.  Twenty-four  hours  after  death, 
the  cranium  was  trephined  in  the  region  of  the  wound,  and  a  small 
quantity  of  cerebral  substance  was  removed.  Two  rabbits  were  inocu- 
lated with  it,  and  died  from  hydrophobia  eighteen  days  subsequently. 
Immediately  after  the  death  of  these  rabbits,  others  were  inoculated 
from  their  spinal  cords,  and  died  fifteen  days  subsequently.  These 
seiies  of  inoculations  show  that  Louise  Pelletier  died  from  the  bite, 
and  not  from  the  inoculations,  otherwise  the  second  series  of  rabbits 
would  have  died  after  seven  days'  incubation  instead  of  fifteen.  The 
rest  of  the  patients  are  in  a  satisfactory  condition,  and  the  inocula- 
tions have  never  produced  any  serious  local  disturbance,  neither 
phlegmonous  swellings  nor  abscesses.  After  the  last  inoculations, 
there  is  sometimes  a  little  redness  and  redema.  M.  Pasteur  states 
that  statistics  show  that  it  is  especially  during  the  first  five  months 
after  the  bite  has  been  inflicted,  that  hydrophobia  declares  itself.  The 
patients  under  treatment  are  classified  as  follows  ;  100  were  bitten 
before  December  15th,  two  months  and  a  half  ago  ;  100  ranging 
from  six  weeks  to  two  months  ;  150  were  still  under  treatment,  and 
are  in  excellent  health.  M.  Pasteur  urges  that  an  inoculation  estab- 
lishment for  hydrophobia  should  be  organised. 

M.  Vulpian  dwelt  on  the  necessity  of  relieving  M.  Pasteur  from  the 
care  and  trouble  of  finding  a  shelter  for  liis  ]>atients.  He  also  said  that 
it  was  of  the  highest  importance  that  the  treatment  for  some  time 
further  should  be  applied  at  Paris  under  M.  Pasteur's  superintendence. 
M.  Pasteur  estimates  the  expenses  to  be  ."lO.COO  francs  (£2,000). 
Patients  arrive  from  all  parts  of  the  world.  Four  Americans  treatc(l, 
and  apparently  cured,  arrived  twenty-one  days  after  the  bite  had  been 
infiicted.  Nevertheless,  it  is  an  error  to  suppose  that  prolonged  dehay 
is  not  dangerous.  Incubation  operates  from  forty  to  sixty  days,  and 
treatment  at  that  period  would  coincide  with  the  onset  of  the  sym- 
ptoms. M.  Pasteur  does  not  consider  that  Government  ought  to  be 
asked  to  subsidise  the  inoculation  establishment ;  it  ought  to  be  sup- 
ported by  public  and  international  donations. 

M.  Freycinet  said  that  he  believed  that  he  might  promise  the  sup- 
port of  tihe  Government.  The  governing  authorities  would  consider 
it  a  privilege  to  be  associated  with  M.  Pasteur's  enterprise. 

M.  Leblanc,  member  of  the  Academy  of  Medicine  and  Sanitary 
Director  at  the  Prefecture  of  Police,  has  furnished  il.  Pasteur  with 
*he  following  statistics.  In  1878,  among  163  persons  bitten  by  rjad 
dogs,  there  were  24  deaths  from  hydrophobia.  In  1879,  76  were 
bitten,  and  12  died.  In  1880,  68  were  bitten,  and  5  died.  In  1881, 
156  were  bitten,  and  11  died.  In  18S3,  45  were  bitten,  and  6  died. 
JI.  Pasteur  desires  that  the  establishment  should  bo  a  centre  for 
studying  virulent  and  contagious  diseases.  The  data  he  has  discovered 
in  relation  to  hydrophobia  must  also  have  some  bearing  on  other  dis- 
eases. It  is  a  question  now  under  discussion  whether  diphtheria  may 
not  be  successfully  treated  on  principles  based  on  those  which  Jf. 
Pasteur  has  already  exposed. 


THE  ROYAL  UNIVERSITY  OF  IRELAND. 
The  fourth  annual  report  of  the  University  to  the  Lord-Lieutenant 
has  just  been  presented.  It  is  stated  that  the  progress  of  the  first 
three  years  of  the  existence  of  the  L'niversity  .as  a  working  institution 
has  been  maintained,  and  that  there  is  every  ground  for  hoping  that 
its  success  is  assured,  and  that  it  will  take  rank  in  the  future  among 
the  permanent  institutions  of  the  country.  The  number  of  persons 
who  presented  themselves  at  the  various  Academic  Examinations  of 
the  University  in  1885  was  2,534,  being  an  increase  of  433  on  the  j-ear 
1884.  Kxaminations  in  the  Faculty  of  Medicine  were  held  in  the 
months  of  April  and  May.     One  hundred  and  thirty  candidates  pre- 


sented themselves  for  the  final  examination  for  the  Degree  in  Medi- 
cine, or  its  complement,  the  Mastership  in  Surgery  or  the  Mastership 
in  Obstetrics.  Of  these,  71  were  successful  in  passing  the  examina- 
tion, and  were  admitted  to  the  degrees,  two  or  three  having  passed 
the  special  honour  examination.  At  the  preliminary  professional  ex. 
aminations,  held  at  the  same  time,  known  respectively  as  the  first  snd 
second  examination  in  medicine,  96  candidates  presented  themselves, 
of  whom  53,  or  55  per  cent.,  passed,  two  obtaining  honours.  The 
total  number  of  candidates  who  presented  themselves  at  the  autumn 
final  examination  in  the  Faculty  of  Medicine  was  174,  of  whom  87 
passed  the  examination  for  the  Degree  in  Medicine,  or  for  the  Master- 
ship in  Surgery  or  the  Mastership  in  Ob.stetrics.  Of  tlieso,  8  passed 
the  special  honour  examination.  Of  88  who  presented  themselves  at 
the  second  examination  in  medicine,  42  passed,  three  with  honours  ; 
and  of  111  who  presented  themselves  at  the  first  examination  in  medi- 
cine, 76  passed  with  honours.  At  the  examination  for  the  Diploma 
of  Sanitary  Science,  two  candidates  passed  the  examination.  Parti- 
cular attention  is  directed  to  the  honourable  position  the  women 
students  of  the  University  have  again  secured  for  themselves,  the 
excellent  academic  work  they  have  done,  and  the  distinction  they  have 
secured.  The  result  has  been  so  successful  that  it  is  plain  that  greater 
facilities  and  improved  character  of  education  would  be  attended  with 
satisfactory  academical  results  from  women  students.  Commodious 
buildings  have  been  erected,  at  considerable  expense,  to  enable  the 
University  to  hold  in  a  proper  manner  the  scientific  and  other  exami- 
nations which  are  prescribed  by  the  University  curriculum.  But  these 
buildings  are  utterly  destitute  of  equipment,  of  apparatus,  etc,  with- 
out which  such  examination  cannot  be  conducted  ;  and  the  University 
has  no  funds  out  of  which  such  equipment  can  be  procured.  It  is 
simply  impossible  for  the  University  to  acquit  itself  of  its  duty  towards 
its  students  and  the  public,  unless  its  examination  halls  are  fitted  in  a 
mannersuitedtothe  scientific  requirements  of  ourtirae.  It  is  to  be  hoped 
that  His  Excellency  will  be  able  to  move  the  Treasury  to  discharge 
this  evident  duty  of  the  .State  promptly.  The  buildings  are  almost 
ready;  but  it  is  manifest  that  no  examination  can  be  held  in  them 
until  they  are  properly  fitted  up. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  April  14tb,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  tt 
the  secretary  of  the  Branch.     No  member  can  be  elected  by  a  Branoh   [ 
Council,   unless  his  name  has  been  inserted  in  the  circular  summon' 
ing  the  meeting  at  which  he  seeks  election.  jMiiii 

Francis  Fowke,  General  Secretary.  Wttuu 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
iNQiriRiES  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Aoe,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  individual  ( 
may  be  had  on  application. 

It  i.s  requested  that  returns  on  Acute  Rheumatism  he  sent  in  at  as  earl^ 
date  as  iios-sible,  as  tbi;  printing  of  tlie  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  liUed  in  by  a  non-med 
person,  if  neces.sary. 
The    Etiology   of    PnTnrsi.s. — Continuation    of   inquiry. 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing 
engage  in  joint  investigation  of  any  of  the  following  points   in  r 
lation   to    the   origin  of   cases   of  Phthisis ; — (a)  The   influence  oil 
residence  and  occupation  ;    (b)   the   previous   state  of  the   patients  Iv-.: 
thoracic  organs  and  general  health  ;  (c)  heredity  and  commnnication.r 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Di.sea.se  with  Habit.s  of  Intemperance.- 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  witn 
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the  JOTOKAL  of  May  9th,  1885.     Copies  of  the  schedule  may  be  had 
at  once  on  application. 

Prognosis  in  JlEAitT-VAi.VK  Disea.se,  based  on  an  examination 
of  cases  m  which  the  lesion  has  existed  for  an  unusual  lemrfh  of  time 
without  producing  serious  symptoms  ;  THE  Extreme  DuIiatiov  of 
INFE0TI0U.SNEK3  IN  INFECTIOUS  D1SEA8E.S.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  vear  Ar- 
rangements have  also  been  entered  into  with  the  Section  cf  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "  Cases  in 
which  Disease  of  the  Heart-Valres  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  :"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  inquiry-papers,  to  be  subsequently  issued  will 
he  based  upon  the  information  aHbrded  in  these  Branch  and  general 
discussions.  ° 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  amj  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  (collective  Investigation  Committee,  161a,  Strand,  IV.C. 
^  *»*  Tlu  Committee  earnestly  requests  eaelt  replies  to  the  Interna, 
tional  Intjuiry  paper  on  the  Geoyraphiral  Distribution  of  certain  dis- 
eases, at  present  being  circulated  in  the  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 

i,t.«°fl^I?,l'^'"^  BRANCH.-Meeruigs  are  held  in  the  Medical  Collese,  Madras,  on 
or«Thfhf  J^  '' '"  **"  '"'"■*''■  ^'  ■'■^*'  '■•''■■  Gentlemen  desirous  of  reading  paper" 
^  M^  t,  fv,?  mT"  » '■°  ""-•"•^fd  *o  communicate  with  the  Honorary  Secretory 
—J.  ilAlTLAHo,  il.B.,  Honorary  Secretary,  Madras.  s>..i«»,j. 

MfTEOPOLlTAN  COU.KT.ES  BraxCH  :  E.VST  LoKDON  AXD  SoUTIt  EsSFX  DISTRICT 
EonZ'Horr,1ul"^r"  *"=  h/'t™  T,''"'-«'»y.  «"<="  ISth,  at  S.30  p.M.,lrt?e 
Ch-cuhto?.  Svste;,,  ti  ,T™?'™*";"  t  ratients  .suffering  from  Diseases' of  the 
J^Su  W^ITrvT  101  „  '5'T  ^?'^';  ''^"''™'  l'l'5-si<=ia»  to  the  Hospital.- 
JOSEPH  w.  lIu.\T,  101,  yueeu  s  Road,  Dalston,  Honorary  Secretary. 

South-eastern  Branch:  East  and  West  Su.wex  Distrkts  — A  eonioiul 
meeting  of  the  above  district.,  «-iIl  he  held  at  the  Grand  HotdBr^hton™ 
Wednesday,  March  24th  Mr.  Hod!;scn  will  preside.  cXuunica  ions  wirt 
r6:"Jffst^rrS,^Br!g;!ton.""'  ^""-Honorar/secretary,  T.  Jk-s-.s^k  VeL:^"; 

80PTH- Eastern  Rran'cit  :  E\st  Strrfy  TttiTRrpT  — ti.o  n^^-t-  ,»««+■„«  *  *i 
above  district  wiU  he  held  at  the^Q^nl^Ho-'terUpper  I'U'od  S  E*'oS  Th„?s! 
day  March  nth,  at  4  p.,..,  H.  G.  Pllni.ner,  Esq.,  of'xorwood,  in  the  chair  The 
^1,0 ^r.M'-'?  '^'^;?t"'S  «•'"  i'"='»rt-  tl"^  election'of  ,■,  new  hon.rarj- secretary  and 
also  the  consideration  of  a  commiinicatini,  received  fioin  the  President  of  the  East 
Anglian  Branch  (Essex  District)  relative  to  the  formation  of  a  Medical  lefenee 
Fund  in  connection  with  the  British  Medical  Association.    The  followin-.  pareJs 

Parturm'iSn' Their'  •„?•  r''^"'""  P""'^^"/  ^S-*'''^  Commoner  AccidiuUaurnXg 
Bt„i"c,  d'  °"^  ""mediate  and  remote  effects,  and  thfir  treatment  Mr  G 
?°?V,  ™r  ™k'!';-  °"  ^^^  T--'-»t™cnt  of  Prostatic  Retention  of  Urine      Members 

^ee  dth  the  H^'n"'V'„"""  '■?'"",'''  "°*'■^"f•  "^'^'■^  "»  '""«*''  t"  communicSe  a 
rS?f  J  -  tlie  Honorary  Secretary.  Dinner  will  be  .served  at  (i  p.m.  prcciselv  ■ 
A^fnsbuVcircusrKa""-'-  H^-t^towers,  M.D.,  Honorary  g^JrtS^.,' 

heldaWh^e*H,n?T?l*,'";r  '^'''^  Kent  District. -The  next  meeting  will  he 
Mid  at  the  Haqi  Uotel^  Dover,  on  Thursday,  March  Sith,  at  3  p  m  Dr  Charles 
Parsons  in  the  chair  The  dinner  will  take  place  at  •■;  p.m.  at  tie  Hare  Hotel 
All  niember.s  of  the  South-Easteru  Branch  .are  entitled  to  attend  these 'ueetin'' 
?,>nli','l  '""l''.,''''!"^"'™'  '■"''"'l-'-     All  gentlemen  purposing  to  diw  are  mi- 

ticularly  requested  to  inform  Dr.  Parsons  by  Tuesday  the  "ard  i  istaiit  that 
proper  ai  rangements  may  be  made.     .I^enc/n  :  3  p'm     Dr  '  Bmvk's  wil  lopc  „ 'a  <^  is 

above  subject  has  been  chosen  by  the  Collective  Investigation  Committee  for  D  s 

1^0  es"of  aoTc*;  "'^P"-"'^^"'  >;<■»■•■  "  i"  >■"?«>  *>">*  »"  "."..borswMhfng  short 
}io„  or  Il,„^  ?  ?  ""'^'  '"">'  '""■^'  «'P'=ci''lly  m  reference  to  the  nature  and  posi 
Oahor,,  .^^,1  .V  T''i!""';j""'',"'"^"  ""^>"  "■■''tcame  under  observation.  Mr  AG 
?Snfr,,;,^n'^- ••'''''"  0™«''>-:  Cystic  Omental,  Simulating  Ovarian  D  sfase  • 
^cess  The^?,''w-'''^o}'"'^'"'^""-  Dr.T.Easfes'  Three  Case.s  of  Viscerll  lb-' 
for  insertion  in  Ji  .»;■"'";■'"  o'-'^^wqucsted  to  brfng  with  them  brief  summaries 
£cre';i?y!'?Ul«hor^';r;3eni?r^So'nl''-    "'•   '''''"'•   «»->■  District 


Dr  Strange  :  Remarks  on  Some  Aspects  of  Intestinal  ObstmcHon  Mr  Back  • 
Notes  on  -Newly-approved  Kemedies.  Mr.  Bates:  A  Ca^e  of  Poiroa  O  KraUon ' 
Dr.  Crowe:  A  Ca.f  of  Syphilitic  Fever.  Mr.  Crowley,  Dr  Strange  AC^e  of 
Cerebral  Tnnioar.-G.  W.  Ceowe,  Honorary  Secretary    W^rcesUr     '  ^^-^  "' 


SOUTH-EASTERN  BRANCH  :    -n-EST  KENT  DISTRICT 
A  MEETING  of  the  above  district  was  held  at  the  Infirmary,  Gravesend 
on  iebruary  26th  ;   0.  R.  R1CHM..NI;,  Esq.,  in  the  chair. 

M.-dKalDeUace  Association.— A.  letter  from  the  Esse.\  District  of  tho 
hast  Anglian  Branch,  concerning  a  Defence  Association,  was  referred 
to  tlio  Branch  Council. 

-.V..v);j/edi»i7.— It  was  decided  to  hold,  if  possible,  the  next  meet- 
ing at  Lnth,  in  April,  and  that  Jlr.  F.  Spurrell  be  re.iuested  to 
preside  on  the  occasion. 

Vote  of  Condolcncc.~Kiioi&  at  condolence  was  unanimously  passed 
to  Mrs.  J.  M.  Burton,  on  the  death  of  her  husband,  the  late  greatly 
lamented  Mr.  J.  iL  Burton,  of  Blackhcath. 

Mcdlco-£lhical  CommiUee.—Dt.  J.  H.  Galtos  was  elected  a  member 
of  the  above  committee,  to  fill  the  vacancv  caused  by  the  decease  of 
Mr.  Burton. 

Papers.— The  following  papers  were  read  and  discussed. 

1.  Dr.    Curnow :    Typhoid   Fever  and    its  Complications ;    thoir 
Ireatment. 

2.  Mr.  W.  Rose  :  Some  Points  connected  with  the  Operative 
Ireatment  of  Inguinal  Hernia. 

3.  Dr.  Firth  :  Three  Cases  of  Puerperal  Convulsions. 

Zii'rtHer.— Twenty  members  and  visitors  dined  at  the  New  Falcon 
Hotel. 


SHROPSHIRE   AND   MID-WALES  BRANCH:    HALF-YEARLY 

MEETING. 
A   half-yearly  meeting  of  the  Branch  was  held  at  the  Salop  In- 
farmary  on  Tuesday,   February  2.3id,  at  3   p.m.;  the   President,  J.  D 
Hap.rie.s,  Esq.,  occupied  the  chair. 

yew  Memfvrs.— The  following  gentlemen  were  duly  elected  mem- 
bers of  the  Branch  :  J.  A.  Bratton,  Shrewsbury ;  A.  Howie,  West- 
bury,  Salop  ;  A.  Macindoe,  Market  Drayton. 

Medical  Defence  Fund.—The  aims  ami  objects  of  such  a  fund  having 
been  explained  by  the  Honorary  Secretary,  the  following  resolution 
was  carried  unanimously  :  "That  this  Branch  cordially  agrees  with 
the  East  Anglian  Branch  in  its  endeavour  to  establish  a  jfedical  De- 
fence Fund,  formed  and  administered  in  connection  with  the  British 
Medical  Association,  and  that  its  members  should  be  asked  to  contri- 
bute a  small  sum  annually  to  this  fund  ;  those  who  do  so  becoming 
entitled  (should  occa.sion  arise)  to  legal  advice  and  assistance."  ° 

Papers. — The  following  were  read. 

1.  Mr.  Vincent  .Jackson  ( ft'olverhampton)  read  a  paper  on  the  Per- 
manent Treatment  of  Relapsed  Cases  of  Severe  Talipes  Varus,  illus- 
trating his  remarks  by  casts,  photographs,  etc.  After  deUilin'cr  the 
stejis  of  the  operation,  he  concluded  by  showing  a  patient  who  had 
been  relieved  of  this  deformity  by  this  method. 

2.  Mr  Webb  (Iroiibriilge)  read  a  paper  on  cases  illustrating  the  une 
of  the  Microscope  n  Diagnosis  and  Prognosis.  He  also  exhibited  a 
variety  of  interesting  specimens. 

3.  Jlr.  W.  Eddowes  (Shrewsbury)  showed  a  series  of  Hospital 
Cases.  ' 

The  proceedings  terminated  with  a  vote  of  thanks  to  the  Chairman. 


J  UcmM^i,.«,F  v"^^''°-, "'"''!"';' '*'°  meeting,  under  the  presidency  of 
dkv  Ma  ',  ,  n  I'lM  'f  n'--^-'  "'"  ^  ''"''',"'  "'*  ^'"'•''  Pf"'"-'"!»"'awr,  on  fucs- 
;v.;  r.  ,  i  :  ,  i°  fol'ow.U'S  pai'ers  and  communications  have  been  iiromised- 
Jo,sm.rt,„„Total  Suppression   of  Urine,  by  John  Roberts,   M.D  ,  Chester     On 

»!„  ;r™-^""'r'"'„"^*'"'  ^'■"''"'  U'"'''  ^y  F-  ImlachM. P.,  Liverpool.  A 
Suon  f?v  w'°!'"'  ''\««=""-;l  Williams.  M.R.C.8.,  Liverpool.  Collective  Invest* 
&ary.  ^^- •''""•''-^»™-^.  ^-R-CS.,  Portmadoc-W.  Jones- Morris,  Honorary 

i.M°nYThI  tv!;""'^;  and  Hkrefordsbire  BRANCH.-The  spring  meeting  will  be 

fesStornoJL  .f  ?*"  ""^V?"  ^I"^"^'-  ^""^  !=">•  •■'*  3  o'^'o'^k.  Dinner  at 
»9  Star  Hotel  at  o  0  clock.    Tickets  (exclusive  of  wine)  5s.  each.    Papers    etc  ■ 


SPECIAL  CORRESPONDENCE. 

PAEIS. 
[from  our  own  corbkspondbnt.] 
Paramyoclonus   Multiplex.— The   Propagation  of  Pitlmoimry  Tuber- 
culosis through  Phthisical  Patients  in  General  Hospitals.— Trans- 
fusion of  Blood.  —Primary  Endocarditis.  —Death  from  Denial  Caries. 
— General  Kews. 
Pai:amyoii.onu3  multiplex  is  the  most  recent  pathological  novelty 
Two  cases  are  on  record  :  one  described  bv  Friedreich,  who  invented 
the  name  ;  and  another  by  Liiwenfeld,  of  Munich,  under  the  name  of 
myoclonus  .spinalis  multiplex.      A  third,   a  few  davs  ago,   was   met 
with  among  M,    Charcots  out-patients  at  the  Salf^-traore   Hospital. 
Tho  patient  was  a  lead-worker,  aged  52,  but  not  employed  in  a  lead- 
foundry.     He  had  never  sulfered  from  load-poisoning.     When  27  years 
of   age,  the  patient  had   severe   dull  pains   in  the   legs,  which   wore 
cured  by  vapour-baths.     He  was  obliged  to  use  crutches.     The  joints 
were  not  swollen.     Three  years  ago,  the  pains  returned,  accompanied 
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by  pains  in  the  arms  ami  shoulders.  On  awnking  in  the  morning,  his 
limbs,  besides  beiiiR  painful,  had  a  sensation  of  numbness  and  intense 
cold  ;  there  were  also  violent  darting  pains  in  the  penis,  which  came 
and  went  quickly.  The  patient  since  .sulTcrcd  from  cramps  ;  his  legs 
were  weak,  and  he  became  ([uickly  fatigxied.  Last  August,  lie  had  an 
attack  of  vertigo,  and  was  nnconscious  during  twenty  minutes  ;  de- 
lirium followed.  During  the  last  three  years,  he  had  sudden  muscular 
contractions  ;  he  did  not,  however,  apply  to  the  hospital  on  account 
of  these,  but  for  extreme  weakness.  When  he  attended  the  out-patient 
dep.artment,  a  peculiar  movement  was  observed  in  tho  knee-joint ; 
whether  of  flexion  or  of  extension,  it  was  dillicult  at  first  to  say  ;  and 
ho  was  admitted  into  the  wards  in  order  to  study  this  peculiarity. 
The  muscular  contractions  were  most  violent  when  the  patient  was 
lying  down  or  in  bed.  Compression  increased  rather  than  relieved 
them.  The  patient  was  pale  and  ana>niic.  He  had  an  inguinal 
hernia ;  his  digestion  was  impaired,  and  nutrition  was  imperfect. 
The  urine  was  normal  ;  sexual  desire  was  entirely  absent.  The 
patient  left  the  hospital  a  few  days  after  his  entrance,  because  he 
wished  to  return  to  liis  family. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  a  paper  from  M. 
Leudet,  of  Rouen,  was  read.  It  was  on  the  propagation  of  pulmonary 
tuberculosis  in  hospitals  by  the  admission  of  phthisical  patients.  In 
the  Hotel  Dieu,  atKouen,  Dr.  Leudet  treated  IC.Ofli  adult  p.atients  of 
both  sexes  in  his  wards  between  the  years  1S54  and  1S85.  Among 
them,  13,4(36  were  admitted  once,  and  2,623  admitted  from  two  to 
twenty-ninetimesin  the thirtj'-one years.  Dr.  Leudetsoughtto  ascertain 
the  ulterior  development  of  pulmonary  tuberculosis  among  the  2,628, 
who  had  often  remaiucd  in  contact  with  an  atmosphere  contaminated 
by  tuberculous  patients.  The  proportion  of  phthisical  patients  ad- 
mitted into  M.  Leudet's  wards  was  17  ]ier  cent.  On  deducting  from 
the  2,628  the  number  of  patients  admitted  several  times  for  tuber- 
culosis, there  remained  1,208  admitted  for  other  diseases.  Of  these, 
277,  or  22.9  per  cent.,  became  tuberculous.  The  proportion  of 
patients  becoming  tuberculous  after  repeated  admissions  was  5. 9  per 
cent,  greater  than  the  proportion  of  tuberculous  patients  on  entry  to 
the  entire  amount  of  the  patients  admitted.  M.  Leudet  states  that 
he  has  observed  these  patients  in  their  ordinary  life,  where  they  were 
exposed  to  unhealthy  conditions  ;  and  he  concludes  that  the  propaga- 
tion of  pulmonary  tuberculosis  by  hospital  contagion  is  not  demon- 
strated. Dr.  Leudet  next  considers  the  peculiar  conditions  favourable 
to  contagion  ;  these  he  divides  into  three  classes.  The  first  includes 
diseases  which  confer  a  special  tendency  for  contracting  pulmonary 
tuberculosis — pleurisy,  glycosuria,  and  continued  fever.  The  second 
class  predisposes  the  economy  to  contrajt  tuberculosis,  but  in  a  less 
degree  than  the  diseases  of  the  first  class — syphilis,  typhoid  fevei-,  ery- 
sipelas, diseases  of  the  spinal  cord,  and  small-pox.  The  third  class  is 
still  less  favourable  to  tuberculosis  ;  it  consists  of  alcoholism,  malarial 
disease,  pneumonia,  uterine  affections,  rheumatism,  .and  hysteria.  A 
fourth  class  is  almost  inert  ;  it  contains  affections  of  the  alimentary 
canal,  renal  disease,  bronchitis,  pulmonary  emphysema,  cardiac  affec- 
tions, and  cerebral  diseases.  M.  Leudet  believes  that,  in  adults, 
bronchial  inflammation  and  intestinal  disorders  are  not  specially 
favourable  to  the  development  of  tuberculosis. 

SI.  Duret  has  practised  transfusion  of  blood  at  the  Charity  Hos- 
pital, Lille,  with  gi-eat  success.  The  patient  was  in  a  drunken  ex- 
cited state,  and  cut  his  \vrist  breaking  a  pile  of  plates.  He  was 
conveyed  to  the  hospital  in  a  dangerous  state  from  ha-morrhage. 
Esmarch's  band  was  applied  to  the  arm,  and  the  vesseL  cut  was  liga- 
tured. The  patient's  condition  became  more  and  more  serious  ;  the 
heart-beats  were  scarcely  heard,  ami  only  at  very  long  intervals.  One 
of  the  patients,  whose  general  condition  was  vigorous,  furnished  the 
blood.  From  250  to  300  grammes  of  it  were  injected  into  the  circu- 
latory system  of  the  wounded  man.  There  was  no  immediate  im- 
provement, but  breathing  gradully  regained  its  normal  character ; 
tho  heart-beats  and  the  pulse  were  stronger,  and  more  regular.  After 
two  hours  the  patient  regained  consciousness  ;  he  passed  a  good  night, 
and  the  next  morning  he  was  out  of  danger.  The  'ulnar  nerve  was 
sutured  the  morning  following  the  transfusion.  Repair  was  rapid, 
and  sensibility  was  thoroughly  re-established  after  three  weeks. 

Dr.  Foumier,  physician  of  Angouleme,  publishes  in  the  Gazelle  des 
Hipilauu'  of  January  .30th,  some  interesting  notes  concerning  primary 
endocarditis.  During  the  years  1877,  1878,  1879,  and  1880,  he 
caused  twenty-seven  soldiers  to  be  exempted  from  military  service  be- 
cause they  presented  valvular  lesion.s,  which  he  attributed  to  primary 
endocarditis.  All  the  men  had  a  cardiac  souffle  ;  the  rhythm  varied  ; 
the  circulation  was  irregular.  Tho  symptoms,  which  were  attributed 
to  excessive  cold  or  chill,  were  preceded  by  oppression,  precordial 
pains,  and  palpitation,  unaccompanied  by  jmeumonia,  pleurisy,  or 
articular  rheumatism.     The  following  case  is  typical  of  this  affection, 


which  Dr.  Foumier  has  observed  to  be  freiiuent  among  soldiers.  The 
patient  bad  two  successive  attacks,  with  an  interval  of  ten  months 
and  a  half.  He  was  2i  years  of  age.  His  bed  in  the  military  dor- 
mit(n-y  was  close  to  tho ,  door,  and  he  caught  a  violent  cold,  and  was 
treated  for  laryngo-bronehitis.  This  condition  continued,  and  he  was 
sent  to  the  military  infirmary.  About  three  weeks  later,  ho  had 
violent  dull  but  agonisiug  pains  in  the  precordial  region.  His  tongue 
was  white,  his  appetite  lost,  and  he  had  frequent  dry  cough.  The 
cardiac  hruits  were  sudden,  iutermitteut,  aud  irregular.  He  was 
cupped  in  eight  places,  and  an  emetic  was  given.  The  following  day 
the  patieut  was  admitted  into  Dr.  Fournier's  wards.  The  cardiac 
paius  were  less,  but  the  heart-beats  were  strong,  irregular,  and 
intermittent ;  the  hruit  dc  (jnlop  and  soufdc  had  disappeared.  A 
blister  was  applied,  to  the  cardiac  region.  Tlie  pulse  was  slightly  in- 
termittent and  irregular.  The  patient  left  the  hospital  feeling  well. 
The  heart-beats  were  strong,  but  considerably  less  so  than  when  he 
entered.  Subsequently,  after  a  long  march  with  his  regiment,  he  had 
another  attack,  and  was  treated  at  a  hospital  where  his  regiment  was 
stationed  ;  he  remained  in  it  nine  days.  The  treatment  was  absolute 
rest,  and  the  patient  was  apparently  cured. 

At  a  recent  meeting  of  tho  Paris  Surgical  Society,  M.  Poncet  showed 
several  microscopic  preparations  of  dental  periostitis  and  caries,  which 
resulted  in  death.  The  patient  was  a  man,  aged  46,  over-fatigued  and 
alcoholic.  He  was  admitted  into  the  wards  of  Val-de-Grace  ten  days 
after  the  disease  showed  itself.  There  was  a  considerable  swelling  at 
the  angle  ot  the  jaw,  and  he  presented  the  symptoms  of  septicremia. 
The  next  morning,  both  forearms  were  (edematous  on  the  outer  sur- 
face, and  on  the  right  side  there  were  serous  vesicles.  The  patient  died 
forty-eight  hours  afterwards.  The  necropsy  revealed  the  presence  of 
small  abscesses  in  the  right  masseter  muscle,  also  along  the  upper  half 
of  the  sterno-mastoid.  The  rede.iia  of  the  forearms  was  beneath  the 
aponeurosis,  and  was  purulent.  The  spleen  was  soft  ;  there  was  slight 
sclerosis  and  fatty  degeneration  of  the  liver.  The  right  cardiac  ven- 
tricle contained  large  blood-clots.  In  the  arms  there  were  no  meta- 
static abscesses,  nor  induration  ;  the  redematous  area  contained  quan- 
tities of  microbes.  In  the  blood-clots  aiso,  there  were  colonies  of  these 
micro-organisms.  M.  Poncet  concludes  that  the  patient  died  from 
microbe-py.'emia,  resulting  from  dental  caries. 

A  new  pharmaceutical  journal  has  appeared  ;  it  is  entitled  Archives 
de  Pharmacie.  It  is  founded  by  the  former  contributors  of  the  Uipcr- 
toirc  dc  Pharniacie.  This  paper  is  edited  by  M.  Crinon,  and  will  ap- 
pear monthly. 

The  Municipal  CouncU  of  Marseilles  has  voted  60,000  francs 
(£2,600)  for  the  benefit  of  the  sutl'erers  from  small-pox.  One-half  wUl 
be  distributed  among  tho  sult'erers  ;  the  remaining  sura  will  be  used 
for  disinfecting  the  clothes,  dwellings,  etc. ,  of  the  patients. 

The  Municipal  Council  of  Paris  has  authorised  the  expenditure  of 
4,500  francs  (£180)  for  drawing  up  complete  and  correct  statistics  of 
the  cholera-epidemic  of  1SS4. 

The  second  session  of  the  Surgical  Congress  will  take  place  ot» 
October  ISth,  1886,  and  continue  until  the  24th  of  the  same  month. 
The  conclusions  of  all  papers  to  be  read  at  the  Congress  are  to  be  for- 
warded to  the  Secretary  between  the  1st  and  15th  July  ;  otherwise, 
papers  cannot  be  read  until  others  have  been  heard.  Discussions  will 
take  place  on  the  following  subjects  ;  the  Nature,  Pathology,  and 
Treatment  of  Tetanus  ;  Nephrotomy  and  Nephrectomy  ;  Orthopaedic 
Resections  ;  Surgical  Operations  for  Irreducible  Dislocation. 


LIVEEPOOL. 

[FEOM  OTJR  0A\-N-  COKEESrOXDENT.] 
The  Laparotomy  Qucslion :  Inquiry  into  the  Operation  Cases  at  the 
Hospital  for  Women. — The  Dc  Tonianzic  Trial. — Financial  Con- 
dition of  the  Hospitals. — Proposed  Ncio  Hospital  in  the  Isle  of  Man. 
—A  Liverpool  Case  for  M.  Pastexir.— Hospital  J  ppoinlment. 
I  HAVE  delayed  making  any  reference  to  the  laparotomy  discussion 
here,  and  the  charges  that  have  been  brought  against  Dr.  Imlach, 
first,  because  the  question  is  still  sub  judicc  ;  and,  secondly,  because 
a  great  deal  of  animus  and  personal  feeling  has  most  unfortunately 
been  introduced.  But,  having  regard  to  the  interest  that  has  been  so 
very  generally  excited  in  reference  to  this  matter,  it  may  bo  well  to 
give  a  brief  summary  of  the  course  of  events  up  to  the  present  time. 
About  three  years  ago  the  Hospital  for  Women  was  established,  and 
Dr.  Imlach  was  appointed  one  of  the  Honorary  Surgeons.  He  imme- 
diately began  to  turn  his  attention  to  diseases  ol  the  uterine  appen- 
dages, and  their  operative  treatment.  In  May,  1884,  he  read  an 
account  of  six  cases  of  removal  of  the  appendages,  before  a  meeting  of 
the  Jledical  Institution.    A  heated  discussion  followed.    On  December 
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17th,  1885,  Dr.  IniUcIi  road  n  paper  on  "Ovarian  Abscess  and  I'yo- 
salpinx,"  and  anotlier  hot  discus-fion  took  place,  in  which  Drs. 
Wallace  and  IJurtou  ioined.  At  a  nieetinR  ol'  the  Medical  Institution 
on  February  •1th  of  this  year,  Dr.  Carter  read  a  case  of  "  Kcna!  Cal- 
culus." The  patient  had  been  twice  operated  upon  by  Dr.  Imlach, 
first  one  ovary  and  then  the  other  beinff  removed.  She  did  not  im- 
prove, and,  suspecting  some  renal  trouble,  he  asked  Dr.  Cameron  to 
admit  her  into  the  Soutliorn  Hospital,  where  she  became  a  patient  ot 
Dr.  Carter's.  After  a  considerable  time  had  elapsed,  it  was  decided 
to  make  an  exploratory  incision  into  the  right  kidney.  This  was 
done,  and  a  large  calculus  was  removed.  The  narration  of  this  case 
led  to  the  charges  being  made  against  Dr.  Imlich,  that  he  had  removed 
the  ovaries  without  sutlicient  cause  in  this  and  other  cases,  and  that 
his  patients  wore  not  made  aware  of  the  serious  nature  of  the  opera- 
tion and  its  consequences.  It  should  be  mentioned  that  Dr.  Imlach 
asserts  positively  that  both  his  patient  and  her  mother  were  fully 
informed  as  to  the  nature  of  the  operations  performed  on  her  by  him. 
A  discussion  followed  the  leading  of  Dr.  Caller's  case,  in  which  Drs. 
Bennett,  Alexander,  Imlach,  Paul,  \Yigglesworth,  Grim-sdale,  Came- 
ron, and  Burton  took  part.  Other  cases  were  mentioned  by  some  of 
the  speakers,  in  which  no  relief  had  resulted  from  the  operation,  and 
in  which  it  was  alleged  that  the  patients  were  not  fully  cojjnisant  of 
the  nature  and  coiiseiiuences  of  tlio  operation.  Dr.  Orimsdale,  after 
remarking  on  the  largo  number  of  cases  of  abdonunal  section  that 
had  occurred  at  the  Hospital  for  \Vomen — a  jroint  also  referred  to  by 
otliors  of  the  speakers — moved  the  following  r<solution  : — "  That,  in 
view  of  the  large  and  increasing  number  of  cases  of  abdominal  section 
in  the  Hospital  for  'Women  in  this  city,  as  shown  in  their  Annual 
Medical  Koports  for  1S84  and  1S85,  this  meeting  is  of  opinion  that  a 
select  committee  should  be  appointed  for  the  purpose  of  investigating 
the  grave  questions  of  practice  and  ethics  involved  in  the  performance 
of  those  operations."  This  was  seconded  by  Dr.  Cameron,  and  carried 
unanimously.  The  undermentioned  gentlemen  were  appointed  to 
serve  on  this  committee  : — The  President  of  the  Medical  Institution 
(Dr.  Nevins),  Drs.  Cameron,  Waters,  Macfie  Campbell,  Alexander, 
and  Messrs.  Bickersteth,  Mitchell  Banks,  and  .1.  H.  Wilson.  The 
committee  has  commenced  its  work  of  investigation,  and  your  readers 
shall  be  duly  informed  of  the  result  of  their  deliberations. 

The  trial  of  Do  Tomanzie,  the  unqualilied  practitioner,  of  Liverpool, 
at  the  recent  Chester  Assizes,  on  the  charge  of  causing  the  death  of  a 
woman,  by  the  performance  of  an  illegal  operation,  resulted  in  the 
acquittal  of  the  prisoner.  The  medical  evidence  for  the  prosecution 
appeared  delinito  enough  ;  but,  for  the  prisoner,  several  witnesses 
spoke  strongly  as  to  the  impossibility  of  his  having  performed  the 
operation  in  question.  Apart  from  the  medical  testimony,  the  prin- 
cipal evidence  on  the  side  of  the  prosecution  rested  upon  the  dying 
declaration  of  De  Tomanzie's  patient ;  and  this  uudo\ibtedly  constituted 
an  element  of  weakness  in  the  case.  The  evidence  that  was  given  by 
a  qualilied  medical  man,  in  favour  of  the  prisoner,  has  been  very 
strongly  commented  upon  by  the  profession  generally  here  ;  and  Lord 
Chief  Justice  Coleridge,  in  summing  up,  made  some  observations  that 
apparently  had  reference  to  this  witness's  evidence. 

At  this  season  of  the  year,  it  is  customary  to  hold  the  annual  meet- 
ings of  the  various  cliaritable  institutions  in  the  city.  This  year  it 
has  been  painful  to  observe  how,  in  almost  every  instance,  the  finan- 
cial condition  of  the  hospitals  has  been  reported  to  be  unsatisfactory. 
Thus,  the  Royal  Inlirmary  has  a  debt  now  standing  at  over  £6,000  ; 
the  Nortlieru  Hospital  is  in  debt  to  the  extent  of  about  £1,500  ;  the 
Southern  Hospital  to  the  extent  of  over  ,£'2,000;  the  Children's 
InSrmary  nearly  .£1,000  ;  the  Eye  and  Ear  Inlirmary  has  a  debit 
balance  of  £1,900,  in  addition  to  a  mortgage  on  the  liuilding  of  £3,000; 
and  so  on  with  other  charities.  The  causes  for  this  seem  to  be  mainly 
of  a  general  character — falling  off  in  the  annual  subscriptions,  dona- 
tions, amounts  received  from  the  Hospital  Sunday  and  Saturday 
Fund,  etc.  ;  but,  in  some  cases,  outlays  for  special  purposes  have 
added  to  the  year's  expenditure.  This  state  of  allairs  would  seem  to 
be  pretty  general  in  many  towns  in  tliis  neighbourhood,  and  not  alone 
couliucil  to  Liverpool.  I  have  before  me  the  reports  of  the  annual 
meetings  of  hospitals  at  Wre.xham,  Birkenhead,  etc.,  in  which  in  each 
case  the  charity  is  stated  to  bo  in  debt.  In  several  instances  it  is 
apparent  that  the  general  depression  in  trade  has  greatly  inllnenced 
the  subscription  and  donation  lists,  and  probably  also  the  legacies, 
for  it  is  .stated  that  many  persons  who  have  sul)8cribed  regularly  for 
many  years,  have  been  compelled  through  circumstances  to  withdraw 
their  subscriptions. 

Mr.  H.  B.  Noble,  J,  P.,  of  Douglas,  has  given  a  large  plot  of  land 
for  the  purpose  of  erecting  a  new  hospital  in  that  town,  and  also  the 
sum  of  £u,ooO  towanls  the  building  of  it.  The  only  condition 
attached  to  this  generous  gift  was,  that  the  institution  should  be  called 


"  Noble's  Isloof  Man  Hospiul."  The  olfer  van  unanimously  accepted 
by  the  Hospital  Committee.  A  new  hospital  is  urgently  needed  in  the 
Isle  of  Man,  the  present  building  being  most  iuadequatu,  and  also  very 
badly  situated  and  defective  in  every  way. 

A  girl  has  recently  been  sent  from  here  to  Paris  to  bo  tinder  the 
care  of  M.  Pasteur. "  She  had  been  bitten  by  a  dog  a  few  days 
before. 

Sir.  G.  G.  Hamilton  has  been  appointed  honorary  surgeon  to  the 
Northern  Hospital,  in  the  room  of  Dr.  ^lache  Campbell,  who  lias 
resigned. 


CORRESPONDENCE. 


US'  To  CoKrt»i')NDE.sT9.  Ta 
OcK  coiTcspondonts  are  reminded  that  prolixity  is  a  fc-reat  bar  to  pnblication ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Jock.val,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  conipcllpd  to  return  and  hold  over  a  great  number  of  commnQications  chiefly 
by  reason  of  their  unnecessary  length. 

ALLEGED  ABUSE  OF  PROVIDENT  DISPENSABIE3. 

Sir, — May  I  be  allowed  a  word  in  regard  to  the  alleged  abuse  oi 
the  provident  dispensary  system,  referred  to  in  your  .Manchester 
Special  Correspondence  in  the  JotJJiXAL  of  February  27th  ?  It  is 
the  old  story  revived,  and  this  time  specially  directed  against  the 
Pendleton  Branch,  the  most  successful  dispensary  in  the  Association. 
About  four  years  ago  a  similar  and  more  general  accusation  was 
brought  forward,  and  the  result  of  the  inquiry,  to  which  it  led,  was 
to  confound  and  silence  the  accusers.  Since  then,  the  movement  has 
made  considerable  progress,  and  it  is  only  accordant  with  human 
cupidity  that  the  system  should  be  taken  advantage  of  and  abused 
bv  those  for  whom  its  benefits  were  not  intended.  I  know  of  no 
such  abuse.  On  the  recommendation  of  a  committee,  representative 
of  the  Manchester  Medico-Ethical  Society,  the  weekly  wages  limit  of 
30s.  was  abolished,  and  the  rule  regarding  admission  now  stands 
thus: — "  Members  shall  be  artisans  and  others,  whose  application 
for  membership  shall  be  approved  by  the  Committee.  Cases  of  alleged 
improper  admission  may  be  referred  to  the  District  Provident  Society 
for  investigation."  The  removal  of  the  wages  limit  has  not  h&d  the 
effect  of  admitting  people  better  off  than  were  previously  admitted  ; 
if  anything,  I  think  it  is  the  other  way.  All  cases,  and  they  have 
been  verv  few.  which  I  thought  improperly  admitted,  I  referred  to 
the  District  Provident  Society ;  and,  on  their  report,  the  Committee 
promptly  excluded  every  one  of  them.  Is  not  that  fact  alone  suffi- 
cient answer  to  the  charges  of  anonymous  unfriendly  correspondents, 
that  the  di.spensary  is  systematically  abused,  and  that  the  Committee 
care  only  for  members  who  can  pay  '  The  names  of  the  Committee 
alone,  including  as  it  does  some  of  the  most  influential  gentlemen  in 
Manchester,  are  a  guarantee  against  the  truth  of  such  an  accusation. 
At  all  events,  the  Committee  is  composed  of  reasonable  men,  who 
would  gladly  give  a  fair  hearing  to  any  grievance  medical  practitioners 
may  have  against  the  dispensary  ;  failing  that,  the  District  Provi- 
dent Society  would  investigate  and  report  upon  any  case  sent  to  them, 
backed  up  by  the  name  of  the  sender.  Either  course  would  have  a 
more  definite  effect  than  rushing  to  the  newspapers,  and  bringing  in- 
jurious charges  against  the  institution  anonymouslj-. 

The  memliers  of  the  Pendleton  Provident  Dispensary  are  such  as 
could  not  pay  doctor's  bills,  except  through  the  agency  of  a  collector. 
That  class  of  peoi)le  I  invariably  advise  to  join  the  dispensary,  when 
I  have  attended  them  privately  lirst ;  and  hundreds  of  families  have 
joined  in  consequence.  Many  join  groaning  under  the  burden  of  a 
debt  incurred  through  medical"  attendance  ;  and  many  join  who  were 
in  the  habit  of  receiving  charitable  uiedical  aid.  No  medical  man 
need  ever  become  connected  with  a  provident  dispensary  in  the  hope 
of  making  money  out  of  it ;  but,  by  hard  work,  I  believe  a  medical 
man  can  make  a  living  by  the  system.  The  work,  though  hard,  is 
purely  professional  ;  there  is  no  dispensing,  no  book-keeping,  no  col- 
lector ;  and  the  money  question  between  medical  man  and  patient  is 
out  of  sight  altogether.— I  am,  sir,  yours  faithfully, 

ALKX.vSDiii;  Stew.vut,  M.D.,  One  of  the  Medical  Officers 
to  the  Pendleton  Provident  Dispensary. 


EMMET'S  OPERATION:  TRACHELOKRAPHY. 

Sin, — In  his  letter  in  the  Jouunai.  of  February  27th,  claiming  to 

have  been  the  first  to  perform  trachelorraphy  in  England,  Dr.  Barnes 

refers  to  what  he  descrilies  as  "  Dr.  Fancourt  Barnes'  interpellation" 

on  this  point,  which  followed  the  reading  of  my  paper  on  Emmet's 
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operation  Tm^^I  Society,   and  complains  of  my  having 
niado  no  reply  to  it.  ^..-„nc  •  lii-<it    because   1   had  never 

..uestion  whether  Ur.  Barnes,  or  myself,  °^  ™>°°^,  '  .^.^  i„  America, 
,1,,,  to  resort  to  a  Focedure  ivraotised  fo  man>  J.a^^^^^  .^ 
and  thoroughly  understood,  ^^■^■";^  ^"  '"^  J,  discussing.  What  I 
little  conse-iuenco  that  it  was  "f  "«'"  ^^^'^'^^  doubtless  misled  Dr. 
think  1  may  fairly  lay  cUnn  ^^^^1'^^'^^^^^^%,^  attention  of  the 
Graily  Hewitt,  is  to  ^;,^«„^"" J'  ^^'l^'.^l  ieif  l  ad  been  strangely  neg- 
profession  prominently  to  a  "^J"^ J"^"  Xch  the  operation  was 
fected  inthis  countp^bya  set  papm     m  whiai  t         p^^^^  ^^  .^^ 

thoroughly  Ji^ff^'^T.'^'^B^^.^jt.l^l'ar  utterance,  in  the  second 
results  attempted  !>  ■  71"*=?  °'*,^"  „  . s  I  only  possess  the  first 
edition  of  his  book,  which  I  ta^\"°t  ^f^^'  ^^  p""  Kmmefs  views  :  I 
edition,  "I  can  coDhrm  the  ^■^;f]^h2liory\^^^^\t<'  ^^'^^'^'^^  <'''^- 
have  performed  the  °l--^°°;;  ;,:?^;foftUe  suJ^jeVt,  can  scarcely 
stitutes  his  contribution  to  th%''t«*^^/'-  ^'  '  ,  ^^A  ^„til  the  dis- 
be  said  to  have  done  this  ;  and  I  ""'";=  1°  ^  >Xr  it  the  profession 
cussion  which  followed  my  paper,  ^^l'^^^^\l'~°o\ogy,  liad  ever 
in  Cireat  Britain,  un  ess  ^P  f  ^"l^^  "S^^t^^?  ^Is  the  vie'w  held  by 
even  heard  of  trachelorraph) .     bucli,  at  least,  ^  jf  ou 

the  originator  of  the  operation  ;  and,        I '-^'^  ™°g„^^  ^;    ,  f„/„,e  Dr. 
rav  paper  at  all,  it  is  because  it  ^s   he  nieans  ot  ^.^.^^^ 

Emmefs  acquaintance   f»V"nl'do^n'me\nd  presented   me  with  a 
Europe  shortly  afterwards,  he  cfed  on  me   ^^^^  Prese  ^.^^      ,^ 

case  of  his  perfected  instruments    ^J^^^^^   '"Juration  known  in  this 
recognition  of  what  I  had  done  in  making  His  ^V^^^^"^^   Playfaih. 
country.— lam,  etc.,  o„„ovo  W 

31,  George  Street,  Hanover  S^uaie,  \N . 


in  concluding  that  my  error,  if  error  t^^'^^s  J^^^  {  g^.i.t^  „l,en  Dr. 
so  happens  that  I  was  not  V^^^^^^^^'^^^^^:^^^  refei-red  to  took 
Playfair's  paper  was  read,  and  when  uisc     ^^^^^^  HEwn'T. 

place.— I  am,  etc., 

36,  Berkeley  Square,  \\ . 


EVOLUTIO:^   IN   PATHOLOGY, 
comu.on  in  the  limbs,  and  ^fP'^'^'^"/ '"  "'^  '  v' i^  ^^pje^ented  in  the 

.hick...  r,rt  '« ""j"s£'.;"d  i.  t  -t  zirf  »-««' 


^at^^mus      0  "''i  lower  forms 'of  life  for  aid  i"  i-'-'P-Uug  de- 
^'topn^uts   spoken   of  as   abnormal   or  ^^^^  ^"k-s^wVlu 
obediently, 

THE  PASTEUR-CHAMBERLAND  FILTER. 
SiK.-In  the  Jo.n....  of  ^^^ ^^:r^^S^\^ 
giving  an    account    of    the    '^'^^"'^^    """"^  f  Amsterdam,  with  the 

ing  the  chemical  composition  of  "'^  ^^^fjl^^.^^^^ths,  I  have  become 
^ii^lTth'^tThSTaronfytt*^^^^^^^^  in  order  to  replace  aU 
other  filters.  „,.t:^i„   tlio  water  to  be  filtered  is  forced 

perfectly  sterilised,  m  ">;"  ™  "^^^.j  ^,  the  action  of  heat,  so  as 
tube  must,  of  necessity,  .^/^^f,^*  f  Xhu"  to  the  inside  of  the  filler  ; 
to  destroy  the  germs  a'-"d<'nt''llJ  „  ,  '  ,  e%ractised  by  skilled  persons 
and  this  is  a  procedure  ^  ^^f'  .^^;^^:"^\jtre  jm  e  water  is  needed  for 
provided  with  smtable  ''PPl'^^^'-^jlLnarv  sterilisation  hv  heat  is 

^-^^Sl^^^  X^f^^tly  by  an  unsterilised 
lube  as  by  one  which  has  ^een  sterihsed  ^^  ^^^^^^^ 

The  nuantitv  ot  water  which  passes  Y" ,, 'J,^  .  -.  t^e  texture  and 
the  Pa^teur-Chamberland  hUers  defend  upon  ■]^^lllll^^,,,,,,,A, 
thickness  oftheunglazed  porcelain   otwhic^^^^^^^^^^  ^^^    .^. 

2,  the  pressure  ot  ^^^f '.,f;."'l  ^Xrlvers  of  the  porcelain  tube, 
organic  matters  npon  and  wUh  n  t^^  °"t"  '^'j^^j  ^fter  the  filters  have 
The  latter  circumstance  accounts  for  the  fact  tbat,  a  ji,„i„i3Ues. 

been  in  use  for  some  time,  the  ''^^/"ff^JX  the  porcelain  tube 
When  this  occurs,  say  alter  t«-o  or  t]^".,^~'^e  effected  in  a  few 
should  be  removed,  a  f  "'^^^^  .•"S/''X/,^"th  a  h"^  »'™'^' ^'"^'* 
seconds,  and  then  Us  outer  f";'^^<=«^^  ™^^''^J'.*^on  replacing  it  in  its 

filtered'water  in  twenty-four  hours.-I  am,  su,  J"];;^';'^^'^,^,.,,^. 
St.  Leonard's-on-Sea.  


A    "POST-GRADUATE" 


COURSE    FOR   MEDICAL    MEN    IN 
Sui  -May  I  have  a  place  Ui"fou?!ovuN..L  for  the  following  pro- 

eal  teachers,  a^^'^tant  surgeons  and  phsaauoth^^        ,_^^^_J^^^^^  ^ 

^T^Sl^^t^^^^^^  ^lesire  I  refres. 

their  knowledge.  ,,f  Cmrse -\t  should  be  held  for  two 

2.   Duration  and  Pcrml  '/  ^-^'^'j    '         „„j  ;„  September  and 

months  twice   aiinuaUy,  i"  ^VtV,  a    lunitl.    or   ordinary  students  in 

October.      Apr  1  is  a  """."."'^'"fseptember      May  and  October  are 
Londonhospitals  and  schools     0  IBS     t.^^^^       ^^^^^^  ^^^^^  ,.^^.  ^H, 

:lSJS"^T^^.ll!ld^'b^eld  daily,   except  Saturday 
should  he  free  from  any  particular  scuool  o     ho^P^'e'-      '[,      ^^    ery 
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another    and  so  on.     The  class-rooms  of  a  school  or  society  should 
be  hired  for  use  during  the  periods  referred  to. 

4.  Fees  and  Pa7/menis.— These  .should  be  liberal,  and  sufficient  to 
pay  the  best  of  the  younf;er  school  of  men  to  act  as  te.achers 

6.  Limitation  of  iVHwicrs.— The  numbers  attendiDL'  the  course 
should  be  stnctly  limited  (perhaps  to  forty),  so  as  to  ensure  persooal 
teaching-coutact  with  each  individual,  and  that  laboratory  and 
microscopic  accommodatioa  minht  be  available. 

6.  Courses  of  Instritctiun.— These  should  be  as  follows  :— a.  jrinher 
Pht/swloffi/.— Teaching  and  demonstrating  the  newer  theories  of  life  in 
the  lullest  way,  and  their  application  to  disease,  b.  Surgical  Anatomy 
and  Iractur,  with  operations  on  the  subject,  aud  practical  demonstra- 
tions m  the  wards  of  some  leading  hospital  where  the  teacher  would 
bo  surgeon,  and  where  either  in  April,  when  the  students  were  dowu 
or  on  off  days,  when  students  were  not  present,  demonstrations  and 
teaching  could  be  given,  c.  Medicine:,  J-atholoyy,  and  Pharmacology, 
in  Its  fullest  sense,  taught,  like  surgery,  on  patients  in  a  large  hos- 
pital, d.  Obstetrics  and  DimiM.^  of  U^omcn  and  Children,  covering 
the  whole  ground,  and  the  teacher  using  his  hospital  for  demonstra° 
tiODS  ;some  special  hospit;il  could  be  utilised.  .:.  Hygiene,  Sanitary 
hcxence.and  Chemical  Analysis,  working  up,  if  possible,  to  the  sani- 
tary science  certilicate  of  some  licensing  body.  This  subject  is  not 
sufiiciently  taught  to  the  average  student.  Lunacy,  ophthalmic  dis- 
eases and  other  special  subjects,  as  needed.  Operative  dentistry  might 
be  added  to  the  courses. 

If  such  cla,sses  were  formed,  and  a  good  set  of  names  secured  as 
teachers,  and  the  work  well  advertised,  I  think  success  would  follow. 
There  must  be  in  England  many  medical  men  in  daily  practice,  who 
tod  themselves  weak  on  some  special  points,  but  who  cannot  go  to 
London    and  have  to  organise  cla,s.ses  for  themselves  individually 

The  teaching  would  be  personal  and  colloquial,  rather  than  doc 
matic  and  by  ecture.  It  would  be  a  medical  society  on  a  discipline'd 
basis,  where  all  were  eager  to  learn,  and  the  intellectual  friction  of 
many  minds  would  be  highly  useful.  Our  best  men  might  feel 
honoured  m  teaching  such  classes.  Who  would  come  to  them  *  The 
country  inedical  men,  the  army  surgeons,  naval  olKcers,  colonial  prac- 
titioners home  on  leave,  American  and  foreign  medical  men,  anxious 
to  see  what  London  thought  and  England  did 

_  Two  months  is  short  for  all  this  ;  but  we  can  hardly  ask  for  more 
m  the  beginning.  Men  can  work  for  two  months  horn  early  morn- 
ing til  night;  and  even  every  night  could  be  made  an  organised 
medical  society,  belore  which  teachers  or  specialists,  not  on  thi  re^-u- 
lar  teaching  staff,  could  give  paid  lectures  and  demonstrations.  °It 
would  be  possible  for  such  an  organisation  to  supply  to  each  medical 
man,  at  fair  terms,  a  locum  tnu-yis,  who  would  carry  on  his  work 
lor  two  months. 

.„i'^°  ^^^tfi'^k  there  is  a  hospital  in  London  that  would  oppose 
such  use  being  made  of  its  wards  ;  but  this  would  be  a  question  be- 
tween the  hospital   medical   officers  and  the  governing  body.     If  one 

Jl'^"u  i  '^l','-'''"'\''-'^  ""^''''  ^S'"^-  I  ■''™  told,  by  perso'ns  I  have 
consulted  on  this  subject,  that  schools  will  never"  combine  for  this 
purpo.se  ;  and  that  the  only  chance  of  success  would    be  to  let  one 

metZV'^°.  tl^  '^'  ■''''''^-  '^'"^  "'^o  i^'  °°  'l°"bt.  an  easier 
method  ;  but  what  men  in  practice  want  to  see  is  not  one  special 
line  of  work  by  one  set  school,  but  rather,  what  London  as  a  whole 
IS  doing.  Surely  there  must  be  in  London  individuals  able  to  organise 
such  courses.  " 

The  main  point,  to  my  mind,  is  limitation  of  numbers  and  personal 
teaching.  The  overgrown  student-classes  of  the  medical  schools  are 
to  be  avoided. 

I  suppose  a  class  of  forty  medical  men,  each  paying  twenty  guineas 
would  pay  the  teachers  ;  but  I  do  not  think  money  stands  in  the  way! 
Ihe  danger  is,  that  medical  men  would  think  they  knew  eiiuu"h  and 
would  not  come  to  it,  lest  they  should  lose  caste  "with  the  public.  I 
hope  the  reverse  idea  is  universal  ;  if  not,  it  certainly  ought  to  be  — 
^°'"'^'  I.V.R.C. 


SMOKE-ABATEME\T. 
T„  ,■^"7      "^V'i""''"  °^  ""*  '®<='"''<'  delivered   by  me  at  the  Royal 
SufsUon  the7ac?s'""^  ''''  ■^°"  '^'^'^  ''"''''""'  *"  '''"  ''"-''l"-'  "-^ 

Had  the  writer  of  the  article  seen  the  actual  working  of  the  fire- 
places of  various  kinds  in  Leeds,  embodying  more  or  Tess  the  prin- 
:iples  a^lvocate.l  in  the  lecture,  or  even  had  he  been  present  at  my 
ecture  and  observed  the  evidence  of  good  combustion  of  coal  there 
iroduced,  ho  would  hardly  have  written  as  he  has  done 

Iho  writer  says,  "the  higher  the  intensity  of  combustion,  the 
reater  the  heat  evolved  in  a  given  time."  True;  but  the  heat 
Tolved  during  highly  intensified  combustion,  being  the  result  of  stron" 


draught,  is  chiefly  spent  upon  the  chimney,  and  this  few  can  wish 
and  nobody  can  defend.  ' 

Then  fomes  a  .statement  equally  true,  "a  given  quantity  of  com- 
bustible can  evolve  but  a  given  heat."  But  if  rapid  combustion, 
that  IS,  combustion  intensified  by  draught,  spends  an  undue  amount 
ot  heat  in  the  chimney,  and  slow  combustion,  at  a  high  temperature 
throws  more  heat  into  the  room,  as  is  my  contention,  based  upon  lone 
continued  and  wide  observation  ;  then  slow  combustion  is  for  afl 
practical  purposes,  the  most  effective  of  the  two. 

Again,  my  critic  says  that  I  "  completely  ignore  the  element  of 
time  wherein  complete  combustion  is  effected."  But  time  is  the  verv 
basis  of  my  contention,  which  is  this,  that  coal,  burning  at  a  white  heat 
L-^L'%i;'*''''^'''"y  "■'!''<'  i"  colour ;  whether  technically  white  and 
A 1 00  ,  I  know  not)  is  coal  burned  under  the  influence  of  too  stronc  a 
chimney-draught,  and  too  rapidly  as  to  time,  the  resulting  intense 
heat,  too  intense  for  a  short  period,  being  mostly  wasted  in  the 
chimney  ;  whereas,  under  the  principles  of  construction  urged  in  mv 
ecture,  coal  burning  at  an  orange  heat  is  coal  burned  under  the  in- 
fluence of  stored-up  heat,  not  of  draught  ;  and  although  it  may  not 
reach  the  high  pitch  of  intensity  of  short  duration  of  coal  forced  by 
draught.  It  maintains  the  red  heat  of  lower  intensity,  which  is  suffi- 
cient for  good  combustion,  and  delivers  effective  heat  into  the  room 
for  a  much  longer  period. 

The  orange  heat,  moreover,  is  as  adequate  for  perfect  combustion  as 
the  white  heat  This  is  shown  by  the  blazing  of  the  volatile  gases  in 
the  early  period  of  combustion,  and  by  the  abundant  pale  flame  in  the 
coke  period  of  the  fire.  I  f  further  evidence  were  needed,  it  could  be  found 
inthehnesnuff-likepowderthatfallsintothc"economised"ash-chamber 
and  in  the  absence  of  cinders,  which  are  found  in  fire-places  not  con- 
trolled by  the  "  economiser."  Had  the  writer  been  critically  seeking 
for  evidence  of  the  intensity  of  combustion  in  the  fire-nlaces  re- 
commended by  me,  he  would  have  learned,  at  my  lecture,' that  the 
chamber  under  the  fire  had  been  hot  enough  to  rediice  a  piece  of  coal 
2.,  ounces  in  weight,  to  half  an  ounce  of  cinder,  in  about  four  hours! 
Perhaps  he  is  able  to  say  what  the  temperatui-e  is  implied  underneath 
the  hre  to  achieve  this. 

The  writer  throws  doubts  upon   the  actual  saving  of  coal  by  the 
action  of  the  economiser  applied  to  ordinary  grates.     This  has  been 
proved  by  the   comparison  of  individual  fireplaces,  and  also  by  the 
gross  consumption  of  coal  in  some  houses.     Xo  doubt  the  amount 
of  saving  vanes  very  greatly,  and  does  not  occur  in  every  grate   as  I 
pointed  out  from  the  first  ;  but,  as  to  the  fact  of  considera'ble  savin.'   I 
have  received  very  extensive  testimony,  from  which  I  quoted  largely 
at  my  lecture  on  economy  of  coal  at  the  Parkes  Museum  two  years  tgo 
The  writer  says  "  that  the  tests  made  by  the  Smoke  Abatement  In- 
stitution of  the  system  he  (Mr.  Teale)  recommends  have   shown  no 
substantial  economy  from  its  adoption."     This  cannot  refer  to  the 
complete  system  of  construction  advocated  at  the  Royal  Institution 
which  the  Smoke  Abatement  Society  have  not  yet  had  an  opportunity 
of  testing.     As  to  the  earlier  forms  of  fireplace,  perhaps  the  writer  of 
the  article  can  explain  how  it  came  to  pass  that  mv  system  should 
have  been  tested  and  pronounced  against  without  any  communication 
with  me  whatever.     In  the  attempts  which   I   have  made  to  spread 
abroad  a  knowledge  of  the  right  principles  of  fire-place  construction    I 
am  coutending  for  the  good  of  the  public,  and  it  is  for  the  public'to 
inlorm  itself  accurately  of  the  facts  of  the  case,  and  then  to  take  care 
ol  Its  own  interests. — I  am,  etc., 
^"^■^ds. T.  Pridgin-  Teale. 


Fever  and  SM.\LL-rox  in  Loxpo.v.— The  statistics  presented  at 
the  meeting  of  the  Asylums  Board,  on  Saturday,  showed  the  satis- 
factory fact  that  only  eight  cases  of  small-pox  had 'occurred  durin"  the 
fortnight  all  over  the  metropolis,  and  that  there  was  only  an  increase 
of  two  in  the  number  of  fever  patients  remaining  under'treatment  in 
all  the  hospitals  of  the  Board.  There  was  a  total  number  of  14  small- 
pox patients  remaining  under  treatment,  and  241  fever  patients,  of 
whom  19S  were  suffering  from  scarlet  fever,  and  3S  from  enteric  fever. 
\\  ith  this  abatement  of  imall-pox  will  come  probably  an  abatement 
of  care  m  revacciuation,  and  then  a  fresh  epidemic  of  smallpox  will 
soon  fall,  especially  upon  the  adolescent  and  the  adult. 

Intkk.mmtent  Fever  treated  uy  Hyi'ohermic  Ix.iEoriON  of 
Cat;iiolh'  Acid.— Dr.  Xarich,  of  Smyrna,  publishes,  in  the  Progris 
Midicak  of  January  30th,  the  history  of  a  case  of  intermittent  fever 
extending  over  a  year,  not  susceptible  to  the  influence  of  quinine. 
From  January  -iOth  to  2rth,  an  injection  of  forty  centigrammes  of 
crystallised  phenic  acid  and  fifty  grammes  of  distilled  water  was  made, 
night  and  morning,  in  the  left  arm.  From  the  time  the  first  injec- 
tion was  nnide,  a  jieriud  of  nine  months,  the  patient  has  been  entirely 
free  from  the  attacks. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

INFECTIOrS  HOSPITALS:  IMPORTANT  DECISION. 
(£c/(.rc  Low)s  Justices  Cottos,  Bowen,  und  Fkv.) 

»U5F.T  V.    METROPOLITAN  ASYLVMS  BOAV,I>-THE  BAUF.STH  SMALLTOX 
CAMP   CASE. 

^"tLcUfeXTby  a  LnfruU       ilo.g  a  ,levressio.  between  two 
slCs  on  one  of  whieh  stood  the  plaintiff's  mansion-heuse,  andon  th 

S™      TU. »S",..  ™»».«..l  i?  1S84.     Mr.  Ja.l... P~.»  d- 
liVtaS;fV)c"M?   H"rf  CI.*,  QC.  M,.   C.  H.  i.d,„„, 

IhoudJhe  bdnS'  of  the  patients  from  the  Thames  to  the  camp  was 
thougli  tne  0""='' =  '  ,  brought  n  ambulances  from  the 

?ilt   nL^  hltandin.' the  defendants'  case,  there  were  necessary  dan- 
that,  not«  imstanain  ^^^^  hospital  servants  went 

rhatcomPlet'  Jisinlection  was  impossible  even  by -ashrng  with  car^ 
tBatcumi  medical  witness  must  have  meant  that  it  was 

impos  ibl'e  to  b     absol'Llysure  that  all  cause  of  infection  was  re^ 
moved      The  precautions  taken  for  disinfecting  persons  gomg  out  of 

F^rie^r^Ls'^^ijri^cpsrLdenSaJr 

^aTc'e  into  th    endo^^re  of  the  camp  ;  but  It  appeared  that  there  was 
rtate  iS' its  hinc-es,  and  it  was  clear  that  in  general   even  rf  a  person 

ffi  :n  '^  -^^J^^^^^^  to  see  the^-orst  c.ses    a  d 
if  anv   was  rather  a  public  than  a  private  nuisance.     There  might  be 

^»mT,  nf  neoessitv  an  appreciable    source   of  danger  ,   tnat  oj   some 

l,n«t  of  them  thoutdit  there  was  danger  at  the  distance  of  halt  a  mile. 
SrLd  som^  doubt  wdiether  the  Conn  ought  to  ^-i^nt  an  '..junction 
?n  that'vldence,  even  if  it  I'ad  been  nuoontra-hctcd^  hut  he  de^ 
fendants'  witnesses  held  an  entirely  d.t  erent  view.  ^ J^me  said  n  tj 
vards  was  enough  to  put  an  end  to  risk,    and  one  said  the  dista.ue 

must  be  a  combination  of  circumstances  for  the  danger  to  show  itself. 
Ex  tt  one  doubtful  case,  it  appeared  that  there  YJl"x^,T^^. 
small-pox  near  the  camp,  and  there  was  plenty  °f  "  ff^^^  t]"^'  ^^^ 
fifty  yards'  margin  round  the  camp  was  enough.     With  regard  to  the 


evidence  offered  of  the  examples  of  the  London  >'"'''1>-I'<'^.';°f '^j^'^; 

th  r'dimrnished  the  effect  of  the  I'laintiftV  expert  evidence      Iher 
wore   many  ditlerences  between  tljc-^^^^f^f'^e'    Hospital, 

IVoikkm.,  »'i'V"Vn'''r      ^  .  L™lm'  ilia  i..  oita" 

,i"isi  Sir;!  J^sk  « *»r -'*.=£ 

of  justice  was  not  a  ht  place   lor  tne  e.^  ^^  ^^^^^_ 

was  short,  and  it  was  impossible  to  give  '"f  f^  time  ^j       ^s. 

Nation  of  a  scientific  ^^^jj^ ^^l^^f^ ^  t.t  ^ 
Supiiose,  for  instance,  it  shoukl  ue  snoo'^^>^'=  ,  j      the 

exliliine  the  circular  theory  °  ^^-^   •.'^rthemstf.^s    determine 
iudges  to    inquire  into  the  tlieorj,   auu    .  ^^^ 

■vhe°ther  " -'as  established  by  exper    nee      0     agam^^^  ^ 

scfence  was  still  uncertain.     ^°f";*''?Xr  infect  on  does    blow 

discover    and    assert  -'f^,JXithTdeclned  to  be  driven  into  the 

across  the  hills  and  ^l^^^  ;, jlft^.^Xe      It  would  be  most  dan- 

scientihc  question,  or  to  f»«'-f  *  ^he  lutiire.  question  from 

geronsto  form  an  independent  opinion  on  a  sa^^^^^         \  ^^^^. 

the  smatteringsof  science  that  nughb    in  Led  up  a        .^.^  ^^^  ^^^ 

in^  of  a  case.     In  the  present  state  ot  »"ence,   lue  i 

been  able  to  show  that  there  was  appreciable  danger  l.om 

pital,  and  therefore  then-  appeal  ™"s,  . '^^''^.^^.^ee     said    that    the 

^Lord    .Tnstice   Fr.v,   m   ^/f  "'S    l^VXewas'^ 

plaiutilfs  had  nnderaken   to  show  that  there^^^^_^^^^^^  apprehension 

JiLstice  C«?^,b"'-"  f"",l,:fJ'"T   aweared  that  in  allthe  timedurine 
of  danger"  trom  the  hospital,     i'  apPf  7"  ^i,    o^i^  one  case  had 

which^therchad  been  small-pox  ca^n  sat  Daruitj^oy  ^^^ 

a  source  of  danger  to  their  "'  ^  ,!,  °^  'm  the  Uansit  of  patients, 
in  which  the  infection  ^^f^J^J'^.J^tT Waters,  (5:  officers  and 
(^r:(0)Sni'I;il"l^>g1rin;r:ernit  sewer  arrangement.. 
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Of  these,  the  4th,  6th,  and  Tth  were  not  suggested  ;  and,  as  to  the 
others,  there  was  no  substantial  evidence  of  danger  from  tliem.    There 
was,  on   tho  other  han<l,  evidence  of  admirable  care  in  the  mana"e- 
meutofthe   camp.       As   to    tlie    theory  of  a.-rial    communication"of 
disease,  the  evidence  was  oiilv  of  opinion,   and  it  showed,   as  Lord 
Bramwell  had  said,  that  something  might  be  communicated  to  some- 
body somewhere.      Some  said   infection  was   in   its   nature  ga.seou3, 
others  that  it  was  by  particles,  and  of  tliese  there  were  two  parties— 
those  who  held  the  germ  theory,  that  the  disease  con.sisted  of  .separate 
organisms,   and  those  who  thought  the  infection  was  communicated 
only  by  particles  of  the  bo,ly  of  a  diseased  person.     It  was  not  known 
what  put  an  end   to  the  disease,  or  how  the  infection  was  destroyed 
The  danger  was  tho  b,%lance  of  infection  over  the  power  of  destrovin" 
It.      There  was  the  greatest  difference  of  opinion  about  that  power" 
borne  said  pure  air  destroyed  infection  ;  others  not  ;  and  others  said 
fire  was  necessary,  and  that  a  light  breeze  would  spread  the  infection 
not  destroy  it.     Xor  was  it  settled  at  what  period  the  infection  was 
greatest,  though  tho  better  opinion  seemed  to   be  that  a  convalescent 
was  less  dangerous  than  a  patient  in   the  height  of  the  disease      He 
would  confine  himself  to  saying  that  the  plaintiffs,  relying  on  atmo- 
spheric dhssemination,  h.ad  not  made  it  out.     But  he  would  not  leave 
tlie  case  without  expressing  his  admiration  for  the  care,  skill,  anddili- 
gcncc,  and,  he  would  even  add,   the  courage,  of  those  who  had  the 
management  of  the  camp. 

Lord  Justice  Bowbn  added  that  he  hoped  the  defendants  would 
not  .-.sk  for  costs  as  the  plaintiffs  had  great  cause  for  being  alarmed, 
and  had  a  good  deal  of  reason  for  urging  the  appeal. 

Jlr.  AXDKRSON,  q.C,  for  the  defendants,  said  they  were  a  public 
body,  who  had  to  consider  the  ratepayers,  and  they  could  not  give  up 
ineir  riglit  to  costs.  o  i 

tb!>'pi''^^"'''''f,^"r','''^'''''  ''*'  '"'  sorry  costs  were  asked  for,  but 
^»  ^fo  •  T'-l,""*  '''^r^'rt  from  the  usual  rule,  and  the  appeal  must 
be  dismissed  with  costs.  ^  ^ 


„    ,    „  UNQUALIFIED  ASSISTAXTS. 

"  first-class  practices  "    n  rarticulaJ      A,  (^,V?     f  "  '.*'"  P."»''"sors  of  these 
quired  by  the'^Collcge  of  k",r"e' ns  th^rot  ,t,i^     T"**'  ""'l«if'-''-J-  cases  re- 

SiiiilSiiil 

passed  the  halKex-an.n,a(iOn  of  anv  of^^/nl?'^'    ?''=,'"''''  f'li'l'nts  who  have 
practise    purely  ...s  ,"l°Vta„ts      i^der    tl%  f™?„i^?  ,''*'"'"  ""^■'i'  ^  "<=<'">"'<1  '" 


MEDICO-PARLIAMENTARY. 

HOUSE   OF  LORDS.— Fridnv,  Pehncary  SOOt   ISSb' 
T;,cSalco/Poiso,„.~TheE^T]  of  Milltowx  asked  Her  JIajesty's 
Government  whether,   considering  that  a  Bill  upon  the  subject  was 
Ponl^itr     ^"™'iC  *^''  House Tast  session,  andSeferred  to!  Select 
tommittee.  It  was  their  intention  to  introduce  this  session  a  Bill  for 
regulating  the  sale  of  poisons.     He  said  that  a  feeling  of  very  consider- 
able uneasiness  had  existed  in  the  public  mind  for  some  time  in  4nL- 
ofri'I       Tpf     f-^"^'"''  tl^e  regulations  with  regard  to  the  sale 
of  poisons.     This  laxity  gave  not  only  great  facilities  fo"  the  committal 
of  crime--mnrder  and  suicidc-but  also  in  many  cases  led  to  accidental 
dc^th.     His  feeling  in  the  matter  had  been  considerablv  intensified  of 
late  by  a  case  of  a  very  remarkable  nature  now  before  the  pubUc      All 
he   intended   to  say  about  that   case  was  th.at  it  discWd  the 'extra- 
ordinary  facility  which  persons,  who  were  absolutely  unknown  to  the 
vendors,  had  for  obtaining  the  most  deadly  poisons.     His  noble  friend 
lf'f^'l':l\^S{o^dinti-odn,eiami  on   this  subject  last  session,  and 
after  petitions  had   been  received  from  nearly  every  town  in  England 
pr.aving  their  lordships  either   to  reject   the  measure  or  refer  i?  to  a 
belect  Committee    he  agreed  to  adopt  the  latter  course.     For  some 
,'n''„T  w  °?  '''  *'i?  Committee  was  not  afipointed,  and  the  Bill  was 

d  nt  nr  tl°  P°P-  •{^'  "m  "'■"^  '°  ^"1"=  ^^^^  "^«  "°We  earl  thePresi- 
dent  ol  the  Council  would  reintroduce  either  the  Bill  of  last  session 
or  a  .similar  Bill,  which  would  contain  provisions  regulating  the  sale 
of  poisons  by  apothecaries,  general  practitioners,  and  veterinary  sur- 
geons, as  well  as  by  chemists. -Earl  SrEXcEi;  said  that  the  Govern- 
ment were  now  considering  the  subject,  and  in  a  very  few  days  he 
hoped  to  be  able  to  inform  him  whether  they  intended  to  introduce  a 
Bill.  He  would  undertake,  if  they  did  introduce  the  BUI,  to  give  a 
convenient  time  for  its  consideration.  ^ 


BRANCH  SURGERY. 

':£s'BS£=B!EBs^?vs^S' 

,I.l;I,f"'T'''  V'"''  ''""'-  *°™'"  ''""^>«ag«.  any  written  ethical' rX  con- 
demnatory of  such  a  .,tcp  as  that  suRgested  by  A.  .-.nd  B.,  there  is  „  principle  of 
action  which,  monr  opinion,  they  will  do  well  to  cirry  out,  and  r  ri-ai7fn.m 
staring  a  sui-goryii,  the  village  ;■  for  not  only  would  it  from  onr  point  of 
>.ow,  be  con  rai-y  to  true  professional  feeling,  but  also,  under  the  cireumstauecs 

llUrT""  "'  ''"'"'  "'  "'  """"  ""  <'°"<^  "^y-    «■"■»-'■.  '"  th"  eventof 
any  ca,se  of  urgency  occurring  among  their  patients,  the  practitioner  in  resN 
-lenoe  would  doubtless  act  in  strict  accord  with  profosslinal  courtesy   aTd 
havingprovided  for  the  emergency,  resign  the  case  to  them  ' 


Monday,  March  1st. 
Lunaaj  Art.  Amendment  BUL-The  Lord  Chancellop.,  in  moving 
tho  second  reading  of  the  Lunacy  Acts  Amendment  Bill    stated  that 
It  was  substantially  the  same  measure  as  that  introduced  by   Lorf 
Se  borne  ast  session,  but  it  embodied,  in   addition  to  the  provisions 
ot  the  Bill  of  last  session,  certain  amendments  in  respect  of  private 
asylums,  which  had  been  introduced   by  the  late  Lo?d  Chancellor 
and  those  amendments  he  had  much  satisfaction  in  adoptin-     The 
fact  that  any  person  could   have  another  incarcerated  as  a   lunatic 
on  the  certificate  of  two  medical  men  had  sunk  deeply  into  the  public 
mind.     He  thought  that,  to  the  credit  of  the  honom-  and  intelli^^Dcs 
ot  the   great  medical  profession,   that   power  had    been   rerv   little 
abused  ;  but  the  great  risk  that  there  was  of  abuse,  under  the  "existing 
system,  cal  ed  lor  a  change.     Under  this  Bill,  a  judicial  inveatigatioS 
on  the  petition  of  a  relative,  or  other  person  showing  a  right  to  move 
in  '^'p,TT''i!f"'"''  Md  before  any  suspected  lunatic  could  be 
incarceiated.     Ihere  would  be  an  exception  allowed  to  that   rule  in 
cases  of  urgency.     But,  in  such  cases,  if,  at  the  end  of  seven  days   a 
petition  were  not   presented,   the  lunacy  order  would  lapse,   and  the 
person  conhned  under  it  must  be  discharged.     Again,  a  judicial  order 
made  on  petition  and  investigation  would  be  good  for   only   three 
years      At  the  end  of  that  period,  there  iiuist  bo  a  new  investigation 
or  a  discharge.     Among  other  provisions  as  to  pauper  lunatic^  ^here 
was  one  that  no  person  should  bo  reg.uded  as  a  pauper-lunatic  who 
was  not  a  lunatic  m  the  receipt  of  parochial  relief,  or  in  want  of  such 
relief.     As  to  private   asylums  and  licen.sed  houses,   as  Ion"  as  the 
keepers  of   establishments    in  which   lunatics  were    lodged   had    a 
pecuniary  interest  in  those  establishments,  the  state  of  thin-*  would 
be  unsatisfactory  ;  but  he  did  not  think  the  public  mind  w.os'i.repared 
for  the  immediate  suppression  of  private  asylums  and  licensed  houses, 
and  probably  their  compulsory  abolition,  alter  a  fixed  period,  would 
not  bo  regarded  with  any  more  favour.     It  was  proposed,    therefore 
to  go  no  further  in  the  Bill  than  to  provide  that  there  should  be  no 
new   icences  issued  for  such  establishments,  and  that  there  should  be 
no  addition  to  the  number  of  patients  in  those  now  existing.     Such  a 
provision    would    tend    to    the    increase     of   public    asylums,    and 
with    such    increase,     the    private     asylums    and    liceiised    houses 
would  gradiially   disappear. —Lord    Sf.lborxe    exi-ressed  his    hope 
that  the  Bill  would    pass  both  Houses    in    the    present    session.— 
Lord  CoiEKiriuE   concurred  with  those  who  thought    that  such    a 
measure  w.is  required,  and  suggested  that  the  Bill   might,  with  ad- 
vantage,  be  amended  so  as  to  go  further  in  the  direction  of  extin. 
guishing  private    houses.— Lord    Milltowx,    while    admitting  the 
strength  ol  the  Lord  Chancellor's  argument  against  the  immediate 
extmctiou  of  private  asylums,  would  have  been  glad  had  the  BUI  gone 
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se  «a  aV,  in  respect  of  accommodation  f-,  "-"-•. *''''i„^'^^ 
Authorities  had  sholvu  no  iudisposU.ou  .^^^j'^^  .^"^  ^^^^  > " "  \  "^I 
course  of  a  conversation  which  ensued,  Loid  ^^'■■\^'\'  ,',  .' " ',,,^^1^ 
T\  rrroM  made  su<T"estions  for  the  improvement  of  the  Bill  m  tirtain 
0  t.  rtaX-Ul-^  EsUEP.  expressed  his  opinion  that  three  years 
tvas  too  Ions  a  term  for  the  duration  of  ^  """'''V  wT-^Ii  ot^the 
^oiiiNE  asked  the  Lord  Chancellor  to  either  extend  certain  ot  the 
^?ovisions  of  he  Bill  to  Ireland,  or  to  obtain  the  assurance  from  the 
?^:;e'rnrentth:tthey  should  he  e-hodied  in  a  Bdl  am«K ling  th 

Lunacy  Consolidation  Bill,  which  is  merely  a  codihcation  measure. 


SOUSE   OF  CO^f^WKS-ThHrsdal,,    Fcbnmn>  ~^^^^:^^ 

of  state  IW  the  Home  Department  whether  it  was  he  intention  of 
?L  Government  to  take  e'fficient  steps  to  carry  o"'/'-  -™— tv 
tions  of  the  Royal  Commission  on  the  Pollution  of  ^h  J^^  "•^'^.J,^? 
the  outfalls  at  Baikin"  Creek  and  Crossness.— Mr.  tl  ildeks  ims 
JtsUon  has  been  repelitedly  under  the  consideration  «  the  Metropo 
litan  Board  who  have  charge  of  the  sewerage  of  Loudon.  1  he}  have 
no?  yet  hnally  reported  to  me  their  conclusions,  but  I  will  press  the 
Board  for  an  early  answer. 

iloiidaii,   ilaixh  Ul.  .   v    j 

Rahicx  and  H,tdruphohu,.^%u  R.  Cros.s  asked  to  what  extent  had 

there  been  a  dec  ease  in  the  number  of  cases  of  rabies  and  of  h>dro- 

phobia  since  the  police  order  had  been  issued.-Mr.  Ch.li.ehs  replied 

that  he  would  be  willing  to  grant  a  return,  if  it  were  moved  foi. 

Titesdaxj,  March  Snd. 
Chair  ofPhysiolorni  "t  ^»^'-*™--Mr.  Trevet^AN    m  reply  to  a 
question  from  Mr.  J.  Camprell,  stated    hat  he  had  "^'"ved  a   ette 
from  Professor  Stirling,  stating  that  he  does  not  propose  iormallj  to 
reaifm  till  the  close  of  the  present  session.  ''•-» 

Z  LlmnlZl  Vcntnlion  of  the  Housc.-Jh^.  Earl  of  LlMEKirK 
rose  to  move  that  the  evidence  of  John  Percy,  M.D.,  taken  before  the 
Select  O.mmittee  on  the  Office  of  the  Clerk  of  P-t'-^-.^^,"^^,  ^fj^ 
of  the  Gentleman  Usher  of  the  Black  Rod,  in  .session  1869,  be  la  a 
upon  the  Uble,  and  that  the  same  be  printed.  The  evidence  would 
beofmuchvaluein  reference  to  the  lighting  and  ventilat  on  of  the 
House  -The  Earl  of  Camperbown  thought  that  the  ventilation  of 
the  House  would  be  improved  if  the  windows  were  thrown  open. 

NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

COURSE  OF  INSTRUCTION  AT  HASLAR. 
The  sixteen  gentlemen,  who  recently  obtained  commissions  as   sur^ 
teons    in    Xhe  Royal    Navy,    having   .)on,ed   Haslar    Hospital      the 
Seventh  session  of  the  Naval  Medical  School  was  opened  on  March 

^' Amor"  those  present  were  the  Comman.ler-in.Chief  Sir  George  0. 
-Wmes  K  C.B.  ?  Sir  .Tohn  Watt  Reid,  M.D.,  KC.B.,  Director-Gerieral 
of   he  Medical   Department   of  the    Navy  ;  '"^rS'"/."^"'^"' f '  ,^;. 

•R.N.  ;  Captain  Colomb,  R.N.,  \}^-^-  ,?\''-'- '^  J'  '"'"^'ZhrlFt^^ 
Inspector-General  Mortimer,  R  N.  ;  ^^ngade-Surgeon  Cod  ington, 
A  M.S.  ;  Mr.  Giffard,  R.M.,  Secretary  to  the  Commander-in-Chicl  , 
r leet-Surgeon  Maclean,  R.N.  ;  and  Flag-Lieutcnant  Floyd,  IvN. 

rieet-Surgeon  Walter  Reid,  M.D.,   who  conducts  the  course  of      - 
structior    delivered  the  opening  address.     He  pointed  out  the  adv  au- 
toes to  those  enteiing  t&e  Naval  Medical  Service,   of  a  residence  at 
Ha%la    Hos'itir,  -ith  its  many  naval  associations  and  surrounding 
■and  gave  an  outline  of  the  course  that  would  he  carried  out  dming 

^'^M'tt'-conchision   of  the  addrcs.,,   the  Medical    l^i-^tor  General 
thanked  the  Commander-in-Chief  for  being  present ;  and  Sir  George 


Willps   sneakinc  in  response,  welcomed  into  the  naval  service  the  gen- 

em:;  Xha°d  fJ.  centered,  and  "^f-f  them  some   fnendlya^^^^^^^^ 

of  which,  after  fifty  years'  experience  of  naval  life,  he  Knt-w  the  „reai, 

""tu;  opening  ceremony  over,  all  present  adjourned  to  the  mess-room 
where  the  visftors  were  entertained  at  luncheon  by  the  ofhoers  of  the 
establishment.  

..3.-t.  .e  bl?^tS^!^-~3S^S;^  "^n^^ 
rrep.arin-:  for  tl.e  ontrance-exammaUon  fo    ^I'^^^^^J^^l^  umler  the  circum- 

h:^:c^ZX^ti^  ^^I'^^r^nZ^  that  the  exaniioaUou  in  n.ed. 

cine  aud  in  surgery  is  in  part  practical. 

"'%lrtT,:^-^t^nr:VZi??^^^i  fVoin^En^S.d,  is  directed  to  do  duty  at  t„e 
^"S?=0or'AprilTt7l8T5.    He  was  without  war  experience. 


INDIAN  MEDICAL  SERVICE.  . 

Tec    fonowing    ad,n^i<^^   to  ^'^^^i^$:>^:t:^Xo^^^, 

Cade'll.  R,.vsirv  andE   Power,  both  of  tlic  Bensal  Establish- 

,„^:;'-^Xte"r^^reLSwaTrecen.b"'in''nounced,'have  been  granted  the  honorary 

^Er^c^e  IK'the  'a°bstfce^  o^Ctaiion  o^'  Surgeon-Major  K.  P.  Gupta, 

onpriviksi-leaveofSiugeon-Slam  R^^^  ^^_^^,_.  ^^  „,^  optu  Native 

irCifa,^nd|:?l«^Saoobabad.a^ 

tJ>^ri:yttufS^f>-ii5Ssfe'ST^lSfo.,otthe 
B^;:ir^Sl^ae^t'^J^e^e^'r:™i^<f^^^--  ^"ty  by  the  Secretary 
of  State  for  India  Bombay  Establishment,  Physician  to  the 

Er?eTnG''eraPHo;p^ar&.nbry;h'lrbeen^.ran..dan  extension  ot  leave  for 
sixmonths  on  medical  cert.ficate.  gomliay  Establishment,  Civil  Surgeon  of 

Dh^liris  aiSw^edtoS;;^^ knro'Je  for  Bfteln  months  on  private  affairs,  with 
tlie  necessary  subsidiary  leave.  t„j;.,.  Medical  Service,"  in  our  last  issue, 

^:r -^ea-S  ISl^Sl^"^^  SLi^-a^lasp  with  the  medal  for  his 
services  in  Central  India  during  the  mutiny. 


Ml-  D  E  FL,..  has  been  appointed  Acting-Surgeon  to  the  IStU  Lancashire 
CLiverpool  Irish)  Rifle  Volunteers. ^^_______^ 

salicylic  acid  most  valuable  a     a  ;i;e-h  •    -P-'„^{,  ^       ,^,^  „f  ,„j, 

^'\NrCi"li^  mmef  of°a..en^^^  -e  given  in  the  day  in  the 

and  foul  ™''''S[?""1°;,°  aker  lavs  no  special  restriction  on  his  pa- 
iorm  of  pills.     P';  ""X^^^^^  their  own  inclinations,  as  tar 

tients,  l^*""g '''7^/,V  ■;  g  ueral  health.  No  definite  symptoms  of 
^^^^  :^^^o^  the  U..e^o.s  enndj..d^nor  an,  dis. 
Lrbancel   of  the  ^-gesti^e  -gans        ndeed,    1  e     c  ^^^  ^^ 

increasingly  improved  ^  ^^^^^^^^  ^"''"^^l.Ued  effect,  dilfering  from 
cumulative  action  has  been  ODser^eu.  j    ,  varying 

that  of  the  -•ioylate  alone   has  l^^enisibU  ^^^^  J^^| 

™::-!Zt^t^:;^n^^gIrations,Dr^Hoedmak^ 
abl/.to  -timate  ;  hut m  his  ^^:;-^^^^^^:^:,,,  \Zm  he 
but  IS  also  'l"-.^;  'J  ;  yf;;,7-t,,"j,:„„Tabove  mentioned  ;  the  arsen.ous 
Tctfaltrrbt  given tr  Tweek-.^nd  followed  by  the  salicylate  un- 
I  comViiued. 
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HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

BARNWOOD  HOUSE  llOSPITAL  FOR  THE  INSANE. 

The  report  of  this  institution  for  1884  is  eminently  satisfactory 
Among  structural  changes  made  in  the  building  maybe  mentioned 
the  addition  of  three  alternative  staircases  as  provision  for  escape  in 
case  of  fire,  and  the  erection  of  new  sculleries  and  conservatories 
The  accommodation  available  for  patients  has  been  added  to  by  the 
opening  of  three  detached  houses,  in  none  of  which  are  there  any 
locked  doors.  One  of  these  houses  is  in  the  hospital  grounds,  and 
another  adjoining  them,  the  third  is  fourteen  miles  away,  in  the 
Forest  of  Dean  ;  it  is  an  old  family  mansion  called  the  Wilderness 
capable  of  accommodating  from  fifteen  to  twenty  patients.  ' 

The  total  number  of  patients  has  increased  from  138  to  150  ;  the 
applications  for  admission  still,  however,  considerably  outnumber  the 
vacancies.  The  average  number  of  patients  under  treatment  in  1884 
was  143,  against  135  in  1883.  The  average  weekly  income  per  patient 
was  £2  133.  2d. ;  the  weekly  expenditure  (including  a  charge  of  6s  5d 
for  incidents)  was  £2  Is.  6d.  Five  patients  were  maintained  gratui- 
tously, and  several  others  at  sums  less  than  the  average  weekly  cost  • 
It  IS  .stated  that,  during  1884,  the  sum  of  £1,700  was  expeuded  in 
supplementing  the  payments  of  the  poorer  patients.  Dr.  Needham 
notes,  in  the  year's  admissions,  an  unusually  large  proportion  of  cases 
of  suicidal  melancholia :  out  of  thirty-one  admissions,  sixteen  were 
suHermg  from  acute  melancholia,  and  six  from  acute  mania  The 
death-rate  was  very  low,  having  been  only  3.5  per  cent,  on  the  average 
numbers  resident.  All  the  deaths  were  from  natural  causes  ;  in  no 
case  was  there  a  necropsy. 

The  statistical  tables  appended  to  the  report  are  complete,  and  ap- 
^t%  V,  ^^  K«"^-"."y  accurate,  with  the  exception  of  the  last  column 
of  Table  III,  which  gives  the  percentage  of  deaths  on  the  arera^e 
numbers  res:dent.  It  is  somewhat  startling  to  find  the  mean  per- 
centage-mortality, for  the  twenty-five  years  during  which  the  hospital 
has  been  open,  given  as  14.5,  7.8,  and  11.2  for  males,  females,  and 
total  respectively.  On  examining  the  figures,  however,  and  making 
?"  '°'l''P™'lent  calculation,  we  find  that  the  correct  percentages  were 
xO.o,  5.0/,  and  7.8.  The  error  appears  due  to  the  idea  that  a  mean 
percentage  for  several  years  may  be  obtained  by  dividing  the  sum  of 
the  percentages  for  these  years  by  the  total  number  of  vears ;  and  that 
a  total  percentage  is  necessarily  the  half  of  the  sum  of  male  and  female 
percentages  The  only  correct  method  is  to  make  a  separate  calcula- 
tion of  each  and  every  percentage,  whether  it  be  for  only  one  year 
or  tor  a  period  of  several  years.  ' 

The  Reports  of  the  Commissioners  in  Lunacy  are  printed  with  the 
hospital-report.  They  say  "  it  would  be  difficult  to  name  another  in- 
stitution  for  the  care  of  the  insane  where  so  much  attention  is  given 
by  the  resident  authorities  to  every  individual  patient.  The  conse- 
quence IS  general  contentment." 

It  is  therefore  satisfactory  to  observe  that,  in  addition  to  a  large 
stall  ot  attendants  and  nurses,  there  are  nine  lady-companions  (why 
no  gentlemen-companions  ?),  and  an  efficient  assistant  medical  officer 
to  second  Dr.  and  Mrs.  Needham  in  the  work  to  which  they  devote 
themselves  with  such  marked  suc?ess. 


DORSET  COUNTY  LUNATIC  ASYLUMS. 
It  seems  dear,  from  the  report  of  the  Committee  of  the  Asylums  at 
Charminster  and  Foiston  for  1884,  and  that  of  the  Commissioners  in 
Lunacy,  that  the  available  accommodation  is  no  longer  adequate  to 
the  increased  number  of  patients  (more  particularly  females),  and  that 
the  County  of  Dorset  will  soon  have  to  take  into  consideration  the 
provision   of  additional  accommodation.     On   December   31.st     1SS4 
there  were  in   the   two  asylums  429  county  pauper  patient^  •   and 
in   addition,  si-xteen  patients  belonging  to  tho  town  and  county  of 
1  oolo,  one  criminal  patient,  and  twenty-five  non-paupers. 
..n  o""",T  ^^^^'   ^^°  r«i<:entage  of  recoveries  on  admissions  reached 
40.8.      I  ho  percentage  of  deaths  on  the  average  total  number  resident 
was  only  ,-..8  ;  out  ol  the  twenty-six  deaths,  post  mortem  examinations 
were  made  m  twenty-one  cases. 

The  number  of  attendants  and  nurses  is  not  too  large  •  it  would 
seem  that  by  day  there  are  but  eighteen  attendants  (including  two 
head  attendants)  for  217  male  patients,  and  the  same  number  of 
nurses  for  254  female  patients.  There  are  also  six  artisan  and  three 
laundry  attendants,  who  can,  however,  scarcely  be  reckoned  as  on  the 
nursing  sta X  Seventy-nine  men  and  sixty-nine  women  walk  beyond 
the  grounds  ;  probably  these  numbers  might  be  considerably  increased 
were  the  staff  of  attendants  larger.     Beer  is  still  included  in   the 


dietary,  each  patient  having  half-a-pint  for  dinner,  and  workers  one 
or  two  extra  halfpints.  Attendants  are  aUowed  two  pints  daUv  and 
nurses  one  pint. 

The  weekly  charge  for  county  patients  is  only  88.  2d.  ;  the  areraee 
weekly  cost  per  head  is  8s.  Oid.  ^ 

The  statistical  tables  are  very  numerous  and  complete.  Unfortu- 
nately the  total  percenUgcs  in  Table  III.  are  worked  out  on  the 
incorrect  method  criticised  in  the  case  of  Barnwood  House  The 
result  o(  this  is,  that  the  average  death-rate  for  the  thirty-nine  years 
covered  by  the  tables  is  rather  larger  than  the  truth  ;  while  the  toUl 
percentage  of  recoveries  on  admissions,  which  are  given  as  35  7  44 
and  40,  lor  males,  females,  and  total,  respectively,  should  be  reduced 
to  31.7,  39.2,  and  35.6,  respectively. 

There  is  at  least  one  respect  in  which  the  Doi-set  Asylums  cannot 
be  ca  led  '  Havens  of  unrest  "  ;  for  we  note  that  two-thirds  of  the 
attendants  and  nurses  have  lived  many  years  in  the  Asvlum  service 
aud  that  the  matron  at  Charminster  resigned  at  Jlieh'aelmas  1884* 
after  thirty-seven  years'  service,  while  Mr.  Symes  has  fiUed  the  po«t 
of  Medical  Superintendent  for  more  than  thirty  years. 


INDIA  AND  THE  COLONIES. 

INDIA. 
Medical  Education  of  Wo.men.  — Her  Majesty  the  Queen-Empress 
has  signified  to  the  Countess  of  Dufferin  her  intention  of  presenting 
medals  to  the  most  distinguished  female  licentiates  in  the  medical 
schools  of  India.  A  gold  medal,  to  be  called  the  "Queen-Empress 
Medal,"  will  be  offered  for  annual  competition  in  each  of  thc'four 
Indian  Universities,  Bengal  (Calcutta),  Bombay,  Madras,  and  Punjab 
(Lahore),  students  at  the  Agra  Medical  School  being  allowed  to  com- 
pete at  Lahore.  His  Excellency  the  Yiceroy  has  placed  five  silver 
medals,  to  be  called  the  "Viceroy's  Medals,"  at  the  disposal  of  the 
National  Association  ;  and  the  Central  Committee  propose  otferin" 
them  for  competition  among  the  female  students  of  the  Hospiul 
Assistant  Class,  one  to  each  of  the  Medical  Schools  at  Agn,  Bombay, 
Calcutta,  Lahore,  and  Madras.  The  details  of  competition  are  nnder 
consideration. 


PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL     SERVICES. 


THE  EVESHAM  BOARD  OF  GUARDIANS  AND  MR  H  E 
HAYNES. 
We  have  received  a  copy  of  a  letter  sent  by  the  Local  Government 
Board  to  Mr.  H.  E.  Haynes,  medical  officer  of  the  third  district  of 
the  Evesham  Union,  in  reply  to  an  application  by  that  gentleman  for 
the  decision  of  the  department,  as  to  the  interpretation  to  be  put  on 
the  lS2nd  and  lS3rd  articles  of  the  General  Orders,  so  far  as  it  relates 
to  the  case  of  Elizabeth  Perkins,  to  whose  case  we  referred  in  our  issue 
of  February  ttth.  We  regret  to  find  that  the  Local  Government 
Board  concurs  with  the  view  of  the  clerk  to  the  Evesham  Board  of 
Guardians,  that  a  district  medical  officer  must  be  in  attendance  at  the 
confinement,  or  immediately  afterwards,  to  entitle  him  to  claim  the 


a 
board 


that  if,   under  the  circumstances  of  the  present  case,  the  guardians 


think  proper  to  submit  to   the  hoard   a   proposal   to  vote  to   you 
gratuity   under   the   proviso   to  Article  172  of  the  Order,   the  "boa 

would  be   prepared  to  consider   favourably  such  an  application. 

Signed,  Alkked  D.  Adkiax,  Assistant  Secretary. " 

We  much  fear  that,  having  regard  to  the  refusal  of  this  Board  re- 
cently to  augment  Mr.  Haynes's  stipend,  which  is  extremely  small, 
small  chance  exists  of  getting  a  gratuity.  It  is  to  be  regretted 
that  the  depirtment  could  not  see  its  way 'to  directly  recommend  the 
Evesham  Board  to  pay  ;  but  then  poor-law  medicar officers  must  be 
grateful  for  even  small  mercies.  We  should  strongly  advise  Air. 
Haynes  to  try  his  luck. 


IIE.^LTH  OF  ENGLISH  TOWNS.  T-  »->• 

DcRixo  the  week  ending  Saturday,  February  27th.  :>.9iS  births  and  4  217  deaths 
were  registered  in  the  tneiity-eiglit  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General's  Weekly  Uetiirn,  which  have  an  e.stimated  popula- 
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lowest,  wore  as  f^l'^'Yi-^'Ji'lV  hu  Mere  Icld    'io.O :  Bristol,  20.^  ;  Birkenlvead 
W.8;  Bull,  1P.4  ;  Bnsl.u™.  l'^;\-,'*^?f.'5,,„,,;.Ha.ul,  22.1  ;  ^Yolvel■baml)ton,  22.2; 

Uvc-pool,  22.0;  London,  2o.O  ;  *-^,^'l'/ V-^/ '..^.V, ,' «6  i  ;  OWham,  20.4;  Not- 
ford.  2D.2:  NcwcasHe-upon-Tync,  2".2 . Jortsnionui,   -c^i ,  i,,j.„,o„u.,  SO.O: 

«,".»•■>,  2«.«  :  Bolton,  27.a  ;  ManchosWr    f  •''  •  ^;»^°'  "^ije  dith-rate  in  tlic 

t  w.-utv-scvun  provincial  towns  a>ciag>Hl  -o.o  1^" /,■"""■  or,  n  iwr  1  000.  The 
nte  rccor'u'lln  London,  which,  as  ^'*«.  ^''^i^J^g  ^f-hl  t- wn"  iS  8S!. 
5  SIT  deaths  ivgiMered  dnring  ^''^"^■V'u,^^™  against  400  and  425  in  the 
'Which  -.n;  «loxred  to  the  prmcij^l  Y^»''f,/^^^  w'hSpins-cough,  'n  .  irom 

two  pi-eceditig  we«ks;  °''.^"^;.,\'^,;"a"i"l,tlR-ria.  33  from'' fever  "  (i.nnc.pall.v 
measfes,  S4  from  scarlet  fevci  J3  f.om  ^  I'' "''■'^^'  These  385  deaths  were  eqra 
enteric),  32  Irom  'l'»T,".f  »!,/"io  tTo  zymotL  death-rate  in  London  was  eqnal 
to  an  annual  iiite  o^,--- '-'f^.^'T'  .i.„l,?,' re  than  l.S  in  the  twenty-seven  pro; 
W  2.7,  per  1,000,  wh.le  it  \'V^.""^*o"C^^°Norw  eh  Serb)-,  and  Birkenhead,  to  3  0 
vincial  towns,  ami  ranged  from  ^'^ '"  :;""J5,,"'klju,.n;  The  deaths  referred  to 
in  Nottingham,  4.S  m  1  ly^o"  >■  J'i'virecedini  weeks,  had  risen  from  166  to  D. , 
whooping-cough,  wh.ch  m  * '^'^^r'^^'^^^'^'a  the  argest  proportiona  fata  .ty 
deohned  during  the  week  to  ^'1,  ati^l  The  fatal  cases  of  mca.iles,  which  had 
in  London,  Portsmouth,  and  .^■'""'^'l-  .  ^7,  'ti".!.  ^se  during  the  week  under 
been  67  and  79  in  the  two  P'-"S,;l'^^^|;,  ."^s  in  01dham,°Nottingham,  Ply- 
notice  to  91,  and  caused  the  h'Shf  t  (l^aO^^^^^^^^^  fever  exceeded  by  3  the 
mouth,  and  Blackburn.  The  SJ Jf  ^'  'f^'^/  °^3  somewhat  prevalent  m  Leeds. 
munber  in  Uia  provwus  week  ,  this  d  sease  was  s^  increased  in  the   tour 

The  deaths  refenv-d  to  f 'I'ljf  «™i  Ja''^^„^'44  the  "'^^  '"  '''■  ""^  '""^f 
preceding  weeks  froin  23  to  ^'^^ 'l,>-=i'°™^f " "niham!  The  33  fatal  cases  of  fever 
•JO  in  London,  :.  in  Bristol,  and  2  \°  i^'^'V^,  "veeU,  and  caused  the  highest 
corresponded  with  the  ""'"'.'"  '"'I^^.tP^f  "'The  Ifdeaths  referred  to  diari;h«al 
death-rates  >"  lr«^t"" ''"'' ^^ '''"y"3«n;  weeks  No  fatal  case  of  small-pox 
diseases  were  below  thos-*  •;!=t°"«^™  'in^LoVdon  or  in  any  of  the  twenty;seven 
,T»s  recorded  '!""•'§,*'''= ''<^*  ^„f"'"uTOx  patients  under  treatment  m  the 
provincial  towns.  The  number  °f  f™='lj^X\^^^^.°Lclined  in  the  Mteen  Pre- 
iketropohtan  Asylum   Hospitals,  w men  uau  .te<ij  February  27th;    . 

ceding  weeks  from  90  to  W.  rose  again  to  lo    on  satarQ  J,  ^  ^^^  „  .^ 

now  cases  were  admitted    o  these  ho^^rf^/^f '^m  diseases '  of  the    respi.;atory 
the  two  preceiling  weelis.      ^he  deatn  rate    ir  ^^  ^^         j_q(,0_  ^„j 

organs  in  Loudon  dunng  the  ^fj^  ^'''"^  ""^^^f^-s  of  lOS,    or  2.0  per  cent.,    of 

1  2S3,'.'77   persons,  7b4  birth,  and  ..SO  deaui»  "eie      ,  .,_j  .   ^^^ 

ending  February  27th  The  annual  rato  of  ™rtal,t  wh.ch^^^  ^^  ^^  ,._  ^^^ 
•!■> -i  ner  1,000  n  the  two  preceding  weeks,  iosl  aoami  t-.^tv-ei^ht  large  Eng- 
Srf'bSow'the  average  rate  for  the  --^/'=™'',»,*ts  Tqua\  'to  14.1 /n  Leith, 
lish  towns  Among  these  ^^^f^  t°\°"5  iir  Perth,  19.6  in  Edinbiu-gh,  20.,  in 
15.3  in  Aberdeen,  10  0  "'Greenock,  ib^uj^  The  630  deaths  registered  during 
Dundee,  20.S  in  Paisley,  ?"f^/l-°  l^v  towniT  ncluded  19  which  were  referred  to 
tlie  week  under  notice  in  these  f  °t<='' '"""Vr"'  ^principaUv  enteric),  0  to'sc.irlet 
whooping-cough,  12  t''  ^'>''"l;«f',  ;*■>„/"  tone  t.ismall-pox;  in  all,  61  deaths 
fever,  5  to  measles,  3  to  d'l'l'«>"  '^;4"X°asT  agaSst  53  and  46  in  the  two 
resulted  fr«"  tl''^  PJ'"^|P?i,t'i  '\vere  eromAu  .,n^  annual  rate  of  2.1  per  1,000 
i.reeediiig  weeks.    These  51  deaths  were  e.iuai  i  duriu"  the  same  period 

'w-hTch  w^s  slightly  l''-'"V'«,f-™^,>  "'i  e  I'uJtt'niti  ""'«■•< '"  *>^«  h''' 
intheUenty-eightlargeEnglishtowns.     inem       »     J  ^  .^^  ^_^^j  ^j^^ 

towns  during  the  week  ""<'". ""''", r'VhiSi  ad  been  17  and  13  in  the  two 
gow.  The  deaths  from  ^'Ho"f  "«-~?"I^ich  17  occnrrS  Glasgow.  The  12  fatal 
preceding  weeks,  rose  again  to  1».  "/.'Ti^  ™.^ '  ^.^t^J^ed  in  rec?nt  weeks,  and  in- 
^ses  of  diarrhea  show;ed  a  dechnefrontiiose^  ^^  ,     , 

eluded  6  m  Ghisgow.     the  deatns  reieiieu  lu  ...y-in"  last  week,  of  which  2 

been  9  and  2  in  the  two  r'-'=™ns  weeks  o,.  t^;^"  "^^^  '^^^^^^  of 'scarlet  fever 
were  returned  in  Gfe,™"'^l<.,J"'',rXr  in  the  i  receding  week  and  included  5  in 
showed  a  decline  of  2  from  the  "f™'',^"", 'f /""^Sn"^  in  Edinburgh,  and  2  in 
Ghwow.    Uf  the  6  deaths  relcrred  to  measles,  o  occm-ieu  Edinburgh,  and 

ofeow      A  fatal  case  of  diphtheria  was- recorded  in  Glas^ow^  .=  .,_^^^ 

in  Dundee.  The  death-rate  Irom  dls^lses  of  th  ipu^^^^^^^  The  causes  of 
r^AL^^^^TotTof  tt^ato^'d^aaSe.!  during  the  week  in  these  Scotch 
towns  were  uncertiUed. 

,.  the  week  ^r.^^..  .e^^^^^^X^^^^^^^-^^J^. 

The  deaths  registered  'l'"'"g  '''^,  J\'\L  to„owin"  annual  rates  per  1,000 : 
alphabetically  arranged,  corresponded  to  «  » Jj  I^o^'g".    p„tli„,  „.,  .  Dundalk, 

tS-^  ^T}:^Sth^f;j.ffl5incipal  S^V^C^-'jseases  .^the^s.^ di. 


5  years  of  age  (including  9  infants  ^^^^y^^^^^^^Ji  T^ 
sions.  Three  deaths  «"■=  »»"'';\'  ''^  , '''"''^i^i^isi^Ld  w  b"  "i^^^^^^  "  the 
braui  and  nervous  SJ-^^'"  (<^»'^l"«\Y.,e',,':^t'^'?T,  S  2,  and  cancer 

circulatory  system.     I'hth'^'^  ^ausc.l  2,  deaths,  imsenter«:ai         ^       ^^  j^^„, 

^.:'^':^^^^^^^^'^  t!.:^;Adanf  dunng  the^laat 

■    .   '  ■     TTPATTTT  OF  FOREIGN  CITIES.  ..       *        * 

Calcutta,  and  3.^.1  n  Madias.  ^""":'^f„7|",  "„,„  dfy  According  to  the  most 
mortality  showed  the  argest  excess  in  «;'=^^;"^,Xrate  per  l.OOO  persons  esti- 
recently  received  weekly  ^tj^"^.  "'If  i"^^"est  European  cities  averaged '27.8, 
mated  to  be  living  in  twenty-one  »f  *J^^,J"Ff  \.fek  in  the  twenty-eight  lai.ge 
and  was  4.7  above  the  "le^"  .™t'=,  >'""¥,t'i'but"Ls  3-^  5..>3  deaths 

Engli.sh  towns.  The  death-rate  n  bt  ^iJ^[^J'«=  ^i"'  ^  three  other  northern 
included  20  from  "lever  and  ;;  ™"?^^'^?„I!the  death-rate  averaged  only 
cities-Copenhagen,  St«>kholm  am^^  Cta.stiania  'he  1^  ^^^^_^^  _  aiphtheria  and 
21.9,  and  ranged  from  1S.4  in  Cupt-nnagen  to  -.'•"  ,":.  ,^  j  ^„i  4  fatal  cases  of 
croup  cammed  4  deaths  '^^  S  ocljhol.n  ami  0  n  Ch  st^.nia  a  ^^^  ,,eath-rate  was 
scarlet  fever  were  also  reported  m  "f 'f^"  ™-i,V  1  4  •  the  1,132  deaths  included 
equal  to  20.3,  and  exceeded  the  "''^,°^™*'i'oi7  fever,  and  0  f.om  smaU-pox. 
31  from  diphthera  and  "oiiP.  2'^„."™i,,,^Ko™n^ 

Tlie  211  deaths  in  Brussels  i.ic lud  d  "  f'^'^J^J'^^P^'^'^^a  %4s  23.S.  In  the  three 
aud  were  equal  to  a  rate  of  2o -.     The  rate  ^^ 

principal  Dutch  cities- Amsterdam  Botte  dam,  ana^ti.eo  ^  Rotterdam  ; 

•ate  was  25.0,   the  rate  ""S'ng  /  om  20A,    n  t  c  Ha  u^  ^^^ 

measles  caused  10  deaths  in  .^<f',«;;';™/°'iieV"istrar-GeneraVs  includes 

croiiu4in  Amsterdam  and 4  in  the  Hague.  ,^''"  ^'^?''';,rvite  -ivera-e.I  27.S,  and 
"ne  German  and  Austrian  cities,   in  whmli  the  death-  a  e  a^tra  .  1  ,      .^ 

ranged  from  22.0  and  20.0  in  Berlin  and  Mumch  to  3    9  in  P^^    a  "^^^^ 
Bnda-Pesth.     Diphtheria    flowed  the   gieate»tmortal^ty^  ,^  .^  ^..^^^^_ 

Dresden,  and  Trieste;  smaU-pox  caused  1'  o«>™''  f-  '?^  K^.^e,  and  to  46.0  in 
and  2  in  Prague.  The  ^f  f  ""'f ;  ""^^^e  ^^"5  i"  Venice,  aid  tlie  deaths  in 
Venice  ;  small-pox  caused  8  deaths  in  Borne  ana  ^  diphtheria.  In  four  of  the 
Borne  also  included  2  from  measles  and  b  f™m  *  P^'^^o'gy,  and  i-anged  from 
largest  American  citi=s,  the  "corded  death-rate  a^e,aea  -  ^  j^^.^j,,^  „„,. 
18.1  in  Baltimore,  to  25  1  in  J;«^J  Yo'l^-  DilAtheria  ca^ise^^^^  ^.^  ._^^^ 
tality  in  each  of  these  American  cities  ,  the  aearns 

from  typhoid  fever  ™,wi<,hed  in  the  Registrai'-Generars  return  for 

"  -PP'-l'^IL'  Sil.e.'l'*ShP'tf  the  annual  cl^ath-rate  recently  averaged 


! 


'■ra^'prai^rfr'mn  tire  statistics  pubUshed-t^he^^ 

the  w-eek  ending  February  .-O'.''' ,*;'^'  'i'^t";""  It  was  23.0  in  Bombay,  35.6  .1, 
33.9  per  1,000  in  the  three  prmcipa   In  han  ernes    rt^^^^^  Calcutta,  and  diar- 

Calcutta,  and  *7.4  in  Madras.  Uolei  a  caused  4^  Bombay  ;"  fever  ■'  inor- 
rhojal  diseases  50  in  Calcutta,  '^'\,^'^^^^',=''' Recording  to  the  most  recently  re- 
talitv  showed  the  largest  excess  I.Madras     Accoimng  ^^^_^  ,,timated  tube 

ceived  weekly  returns  the  annual  dvalh-rate  Pf"-  ^.""  4  ^  jo.7,  and  was  2.3 
living  in  twenty-one  of  the  'fS-^^'i^The  twenty  eight  large  English  towns, 
abov?  the  mean  rate  during  the  week  'n  the  jwe.  y  -f„rthe? increase  upon  the 
The  death-rate  in  St.   Pe  ersbu  g  was  0,^1,  showin„^a^^  ^^^^  diseases,  24 


fever,   and  0  from  small-pox     The  li..deatis   in  diphtheria,  gave  a 

1,000  ;  and  the  24  deaths  in  Geneva,  inctud.n  a  lata^cat  Rotterdam,  and 
iateof  17.8.     In  the  three  P"';,?\l'»  ,, J'"'^'', ';.'a'i<,l„„  f"  m  in  the  Hague  tu 

theHagne-the  ">ean  r,.te  was  2..  t he  a^tes  .a.  ii.^^^^^^^^_^^  ^^^_^  ^  jjotter- 
34.3  in  Rotterdam,  measles  cause,!  1  .ical^^^^^^^^  a,„l  cr.iup  in  Amsterdam.  The 
dam,  and  0  deaths  were  '.''f" ^/^ ''li^/e^GermSi  and  Austrian  cities,  in  winch 
Eegistrar-Generals  table  ■?.=  "**=  j'™^..^,5"f'  J'i^o.l  in  Dresden  and  22  0  in 
the  death-rate  averaged  ,-':''..,f ''^:i''fea^ne  Diphtheria  showed  the  greatest 
Berlin,to32.9inyienna    and  o5  4  in  m^^^^^^    caused  17  deaths  in  Buda-Pesth 

mortality  in  Berlin  ^-i'd  Buda-P^^tl'.^^^'/.^h-rate  averaged  35.4  in  two  of  the 
14   in  Vienna,   and   .    in   Prat,ue.     ^ne  "^  Venice  and  30.2  m  Rome  ;  small- 

largest  Italian  cities,  and  ^vas  equal  to  .53^  Mn  ^  ^"J"  »n    ^^^         ^^.^^^  ,. 

poJ  caused  9  deaths  in  Ronje.,"?,''  1^,]  ™s 'is.l,  the  rates  ranging  from  IS.S  i. 
San  cities,  the  mean  recordedjeat^i-rate^was  .^..1,  ^^^^^^  ^^^^  ^,^^^.^j  ,,,0,,^  „: 

-  .  ^  A  _    rt»-    r    ; ...    ^  rtMr     1  1 


n  ihat  district  comprising  1  <^°™,'cm  nr  sed  1  from  measles,  from  scarlatina, 
from  all  causes  registered  in  BeUa»t  c.miprised^l  ITom  uea  ■  .^^^^  ^^^  i,,. 
lf,„.n  typhus,  3  fro...  whooping-conghand^^  from  inijle^  jjarrho-a ;  and  the 
.lellncd  fever  :  among  the  14  df  ths  in  waterioi  .^  Registra- 

4  deaths  in  Dundalk  comprised  2  ffo"",, "  f ""PV'*  ,veek  amounted  to  215.  Twenty- 
tion  District,  the  deaths  ■•fgistered  during  the  v^eeK  am    i«  consisted  of 

two  deaths  from  zymotic  d'seas^'^f^/^^SlT  the  following  diseases :  measles, 
10  from  whooping-cough,  and  'J™™  'f°°a„j  erysipelas.  SLxty-eight  deaths 
scarlet  fever,  typ  ins,  enteric  fever  ag^ea^d  erysp  j,^  ,  ',„„?  i,ed  62 
from  diseases  of  the  respiratory  s>»tl^  ^* '-,,.  J^ths  of  13  children  under 
from  bronchiUs,  and  U  tram  pneumonia-     The  deatus   01    i..^ _ 

^Return  not  received  ;  the  numbers  fot  the  preceding  week  have  been  adopted. 


:an  recorded  death-rate  was  23  1  '"=  '-'^|,;^'=ho;;d 'mor-e  0" 
deaths  in  Philadelphia. - 

OBITUARY. 

SIGISllUKD    SUTRO,  M.D.,  Consulting  Physician  to  the 
German  Hospital.  _  _ 

WE  have  to  announce  the  death  of  Dr.  Sutro,  following,  .vit.u.  Iluec 
I  s'r;  aroplcctic  attacl<   with  pa„h..  of  ono^^^d^^^^^        ^^^^_ 

Dr.  Sutro  was  a  native  of  J^^^*"?'  r?™, '"  t;  fortv  years  ago.  He 
was  naturalised  shortly  afer  his  ""^  ^  ^;' 'i^J'^'^n  Hospftal,  as 
was  for  a  very  long  period  '^^P'^^^^*^^  ?^  *^  He  wlf known  to  almost 
senior,  and  latterly  ^^^^'^^l^lil^^^'l^^^^^^r^X  beloved.  In  aU 
every  German  in  London,  f°  ^  '"i^?^' V^'/^'^^  deep  fatherly  interest 
his  patients,  rich  and  poor,  he  took  the  ^^.^^  ^    1^  ^      ^     .^th  aU 
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and  day,  almost  begrudging  himself  the  necessary  time  for  meals. 
The  best  and  most  affectionate  of  husbands  and  fathers,  he  leaves  a 
widow  and  fire  children  to  mourn  his  loss,  which  will  also  bo  felt 
deeply  by  a  wide  circle  of  friends.  Dr.  Satro  was  the  author  of 
Lwlwns  on  the  acrituin  Mineral  IFaters,  and  on  their  Rational 
Emploijrmnl,  with  Appendix  on  Principal  European  Spas  and  Cli- 
matic JTeaHh  Hesorls :  a  Sliort  Account  of  German  Spas,  and  of 
articles  on  the  Progress  of  German  Jledical  Science,  etc. 

MEDICAL  NEWS. 

Rov.\r,  OiLLEGF,  (II-  Sur.GEO.Ns  IN-  Ikklani..— The  under-named 
gentlemen  were  admitted  Licentiates  of  the  College  on  February  Cth 

Pierce  .T.  J.  O'Connor,  J.  A.  Scully,  P.  J.  .Sheridan,  and  J.  G.  Westlake. 

The  following  gentleman  was  admitted  a  Fellow  of  the  College  on 
February  12th.  ^ 

Siu-geon  J.  M'Clonghry,  I.M.D.,  0th  Bombay  Cavalry. 

Society  of  Apothec.4.kies  of  London,— The  following  gentleman 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  a  certificate  to  practise,  on 
Thursday,  February  11th,  1886. 

Pridham.  William  Frederick,  10,  Cromwell  Crescent,  South  Kensington,  S.W. 
The  following  gentleman  passed  on  February  ISth. 

Deyns,  Charles  John,  Fenny  Stratford,  Bucks. 
The  following  gentlemen  passed  on  February  25th. 

Kempc,  Charles  Edward,  24,  Ladlirokc  Grove  Koad   W 

Ward,  Stanley  Edward,  Haverhill,  Suffolk. 


Applications  to  S. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ANCOATS  HOSPITAL,  Manchester—Honorary  Physician 
Baron. 

BOROUGH  OF  HALIFAS.-Borough  Analyst.  AppUcations  by  March  ISth  to 
Keighley  Walton,  Town  Clerk,  Halifax.  J         >- 

^^\^o™he  ^e°reta^  INFIRMAEY.-House-Surgeon.    Applications  by  March  13th, 

^^^^1,^1  UNION. -Vaccination  Officer.  Salary,  £140.  AppUcations  by  March 
loth  to  A.  J.  Harris,  Clerk,  Cardiff. 

DEVON  COUNTY  ASYLUM.— Junior  Assistant  Medical  Officer.    Salary  £I"0 

Applications  by  March  ISth  to  T.  E.  Drake,  Solicitor,  ENeter  '  ' 

BAST  LONDOX  HOSPITAL  FOR  CHILDREN',  Shadwell,  E.-Resident  Clini- 

cal  Assistant.    Applicatiim  by  March  ISth  to  the  Secretary 
ELY    UXIO.N-,    RURAL    SANITARY    DISTEICT.-Medicil  Officer  of  Health 

Salary,  .t;45.    Applications  to  E.  B.  Claxton,  Clerk.  i  iieaiiu. 

^^^i-,?°  I.OCAL  BOARD  OF  HEALTH.-Medical  Officer  of  Health.     Salary 

£.'.0.     Arplications  to  T.  England,  Solicitor,  nalifa.x.  ^4u,iv, 

^"Aprlfruf  ^^^^^-''SARY.-House-Surgeon.    Salary,  £100.    Applications  by 

3REAT  YARMOUTH  HOSPITAL.-Resident  Surgeon  and  Dispenser.  Salar%- 
£90  per  annum.  """"ij, 

aUEST  HOSPITAL,  Dndley.-Resident  Medical  Officer.  Salary,  .-eiSO.  Applica- 
tious  to  E.  Poole,  Secretary,  before  March  lOth.  ^Vl  "w» 

USNASKEA  UNION.-Mcdical  Officer.  Maguiresbridge  Dispensarv.  Salary 
£to  per  annum  and  fees.  Applications  to  Mr.  La^v,  Honorary  SecretarV' 
Election  on  March  lltb.  ^"oiai.y. 

dVEKPOOL  EYE   AND  EAR   INFIRMARY.-HouscSurgeon.     Salarj-,  £S0 

Kh'ioth    ^^^^'""^'""^  t"  ^'e-  "''*«•'.  Grosyenor  Buildings,  Liverpiol,  by 

ENAGU  UNION. -Medical  Officer.     Xenagh    Dispensary.     S.ilary,  £125  per 

Elect'i'.n'oii  M "'  .'^.''P'"^"""""  '°  ^-  Authouy  Nolan,  Honorary  Secretary. 

EWCASTLE-ON-TYNE  DISPENSABY.-Visiting  Medical  Assistant.  Salary 
£liO.    Applications  to  tho  Houorarv  Secretary. ,  ^■ 

OKFOLK  AND  NOIiWlCH  HOSPITAL,  Norwich.- Assistant  to  House-Sur- 
geon.     Applications  by  March  17tb  to  H.  Chester  •=""»»  our 

ORTH-EASTERN  HosVlTAL  FOR  CHILDREN,  Haokuev  Road,  E.-Resident 

Clinical  Assistant  and  Registrar.     Salary,  £iiO.     Applications  by  March  ■>'ud 
rORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.-Dental  Surgeon 
Applications  by  March  Cth,  to  A.  Craske.  •^■■"'i  ourgcon. 

ARISHES  OF  LOCHGOILUEAD  AND  KILMARICH.  -  Medical  Officer 
t''„Y-*'' ,n°*',  ',"=';.  ""'^i""-  Applications  to  Rev.  J.  M'Corkindale,  Manse' 
Lochi,'HiIhead,  before  March  lOth.  u»i<.,  iuausi, 

ADCUFFE  INFIRMARY,  Oxford—Consulting  Dental  Surgeon.  Applications 
to  the  Secretary  by  JIarch  lOth.  .^j.i«ii.«Lioiis 

°^;^m"*'*'^®  COUXTY  HOSPITAL,  Winchester.-Honse-Surgoon.  Salarj-, 
.tlOO  per  .annum.     Apidieatiuiis  by  March  lOth  """tj, 

ILOP  FORESTERS  MF^iICAI.  AID  ASSOCIATION. -Surgeon.  Salary,£160 
Applicatiuiis  to  John  Hiinchcliffc,  Foresters'  Hall,  Shrews°biu-y 

moUD  GENERAL  HOSPITAL.-House-Snrgeon.  Salary,  £S0  per  annum. 
8^''oud-:Glo'uce'stersi,ir'^c'.'"'*-   ^"'-  "^"""'"^  ^"^"'^^"'  -^'^'^-  ^'"^  C""'' 

EST  NORFOLK  AND  LYNX  nOSPITAL.-House-Surge«n  and  Secretary 
Salary,  £100.    Applications  by  March  13th.  =<^  ■- "Bwu   .uu    oecreiary. 


YORK  DISPENSARY. -Resident  Medical  Officer.  Salary,  £laO  per  annum      An 
plications  by  March  9th,  to  8.  W.  North,  84,  Mickleiite7\^  ^' 


MEDICAL   APPOINTMENTS. 


^"^GTnlraiHoTpi'til'^'^'*'^'  ^PP"'""''' H-'uorarj- Surgeon  to  the  Chelfenham 

Beownt:,  Oswald,  M.B.,  appointed  Honorary  Physician  to  the  St  Marylebone 
General  Dispensary.  /.^-^uw 

BoisT,  A.  C,  M.B.,  appointed  Hoose-Snrgeon  to  the  Stockport  Infinuary 
'''^l^t^^^^!^:ih^^^^'  ^•«-^'  ^•PPoi-tedC^ualtySu^^e.i  to 
""^^^ir^l^^r^ol^J^SirnSiSSi-  "■"  ^"S-^.  "PP"'"'-!  Hous^PhysIciaa 
FouN-TAi.v,  E.   0.,   lJ.A.Cant.,  L..S.A.,   M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 

Junior  House-Surgeon  to  the  Western  General  Dispensary.  P"">iea 

Gabdmer,  Henry  Willonghby,   M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House- 

Surgeon  to  the  Liverpool  InOrmary,  Myrtle  Street,  Liverpool 
GODDASD,  Charles  Ernest  L.R.C.P.Loud.,  M.R.C.S.Eng.,  A.K.C.Lond., appointed 

Surgeon  to  Sudbury  Cottage  Hospital,  and  District  Medical  Officer  and  Pub 

Unio"'^'^"'*""'  '°  ^'"^  "  **''"°"  Division  (Sudbury  and  Wimbley).  Hendon 

Gould,  E.  E..  M.R.C.S.,  L.S.A.,  appointed  Medical  Offlcer  and  Public  Vaccinator 

to  the  HaUsham  Union,  Sussex. 

HoRTox,  Wilfred  W.,  Jl.D.Edin.,  appointed  Assistant  Medical  Officer  to  the  Won- 
ford  House  Hospital,  Exeter. 

Macvie,  Adam,  M.D.Ed.,  appointed  Medical  Offlcer  of  Health  for  Baildon,  Yorks. 

MiKSH,  F„  F.R.C.S.,  appointed  Casualty-Surgeon  to  the  Queen's  Hospital  Bir- 
mingham. *^      ' 

Oswald  R  J.  W.,  LR.C.P.Ed.,  M.R.C.S.Eng.,  appointed  Surgeon  to  the  Royal 
South  London  Dispensary.  •' 

Powell.  Scudamore  Kydley,  M.D.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Visit- 
ing  Physician  to  the  Infirmary  for  Consumption  and  Disease  of  the  Chest 
Margaret  Street.  ' 

PCRDV,  James  R.,  M.B.,  CM.,  appointed  Medical  Officer  to  the  No.  4  District  of 
Hunslet  Union  (Oulton  with  Modlesford),  vice  C.  Jewison    M  R  C  S    L.8  A 
resigned.  ■    ■  •>  "".-^i 

Shakmax,  Mark,  M.B.Glas.,  M.R.C.S.Eng.,  appointed  Medical  Offlcer  to  the 
Leicester  Provident  Dispensary. 

TcRNEE,  A.  Jeffris,  M.B.,  appointed  Assistant  House-Siu'geon  to  the  Stockoort 
Inlirmary.  *^ 

Whitfield,  John  Neil,  L.C.P.S.G.,  L.M.,  L.S.A.Lond.,  appointed  Medical  Officer 

to  the  Friendly  Society's  Medical  Institute,  Northampton. 
Williams,  R-  Muzio,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  appointed  Resident  Medical 

Olncertothe  London  tever  Hospital. 
WoR-rHiNCTON,  Sidney^  M.B.Lond.,  F.R.C.S.Eng.,  appointed  House  Surgeon  to 

the  Female  Lock  Hospital,  London. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

ne  clmrge  for  insertiiig  anTicuncemenls  of  Births,  Marriages,  and  Deaths  is  Ss.  Cd. 

■which  should  be  forwarded  iiislamps  icith  Ike  announcements.  ' 

BIRTHS. 

CA.MPBELL.— At  1,  Princes  Gate,  East,  Liverpool,  on  Febi-uarv  24th  the  wife  of 

W.  Macfle  Campbell,  M.D.Ed.,  of  a  son.  .  >"<=  wue  oi 

Parsoxs.— In  January,  at  San  Jorge  Duraj-no,  Monte  Video,  the  wife  of  Doctor 

Herbert  Parsons,  of  a  daughter. 

Stamper.— On  February  20th,  at  Pembroke  Dock,  the  wife  of  J.  Fenton  Stamper 
M.  D.,  of  a  son.  '     ' 

DEATH. 
To\yxE.— On  February  2Sth,    at  99,  Rectory  Road,   Stoke   Xewington,  Annie 
Lilian  (Lillie),  the  dearly  loved  daughter  of  Alexander  Tovrae,  Surgeon,  ased 
3  years.  o      •    o 

HosriTAi.  Athletics.— The  remarkable  growth  of  athletic  pursuits 
among  metropolitan  medical  students  Wiis  evinced  this  week  by  the 
sin'-ularly  numerous  and  brilliant  assembly  which  took  place  at  the 
Holborn  Restaurant  to  celebrate  the  annua!  festivities  of  the  St. 
ilary'sHospital  Athletic  SportsClub.  Notless  than  203  past  and  present 
students  of  the  hospital  were  present ;  among  others.  Dr.  Farquharson, 
M.P.,  Mr.  Ernest  Hart,  Dr.  Danford  Thomas,  Mr.  Mivart,  F.R.S., 
Surgeon-General  Perkins  ;  Surgeons-Major  Slyers,  Pratt,  Evatt,  Hill  ; 
Brigade-Surgeons  Clarke  and  Anderson ;  Colonel  Greenway,  Dr. 
Milner  Moore  (Coventry),  Mr.  Ravner  trxbridgc),  Jlr.  Havill  (Felix- 
stowe),  Mr.  Philps  (Peckham\  Mr.  Parsons  (Wimbledon i.  Dr.  John 
Moore  (Moreton-in-Marsh),  Mr.  Snowdcn  (Portsmouth},  Jlr.  Hickman 
(Newburyl  ;  Drs.  Milson,  Owen  Roberts.  Knott,  Lyle,  Hubbarxl, 
Staples  ;  Messrs.  Parker,  Young,  "Walker,  Doran,  Noble  Smith,  etc. 
The  speakers  were  naturally  incliucd  to  dwell  upon  the  successful  cul- 
tivation of  physical  training  as  going  hand-in-hand  with,  and  perhaps 
partially  explaining,  the  unprecedented  success  of  St.  Mary's  Hospital 
School  as  an  institution  of  medical  and  scientific  training.  In  the 
recital  of  the  various  exploits  by  which  the  athletes  had  distinguished 
themselves,  it  ■was  mentioned  that,  out  of  seventeen  students  who 
pissed  in  every  subject  at  the  recent  preliminary  scientific  examina- 
I  tioii   at   the  University  of  London,    five  passed  from    St.    Mary's. 
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Altliovli  the  youngest  school  ia  the  metropolis,  St  Mary's  Hospital 
ihoo  1.S  eirly  takcu  rank  among  the  premier  metropohtau 
Schools,  the  number  of  entries  last  year  exceeding  seventy  Phe 
whole  of  the  stair  were  present,  and  the  proceedings  were  naturally  of 
In  enthusiastic  character.  The  Dean,  Mr.  Field,  who  was  in  the 
chair   a.ul%vho  ha.  distinguished  himself  by  unceasing  attention  to 

hesicia  well.bcing  of  the  students,  and  who  has  been  a  prominent 
supporter  of  the  athletic  clubs,  received  a  tumu  tuous  ovation.  St. 
JlLy's  Hospital  staff  are   distinguished  for  tlieir  music,  as  we  1  as 

h  scientific  attainments  ;  and  this  pai-t  of  the  ^-^"'"SM^roceediugs 
was,  therefore,  unusually  successful  ;  Mr.  Anderson  Cntc^ett  Mr 
Mh-^rt,   Mr.  Ernest  Lane,  among  others,  contributing  greatly  to  the 

P^t"KM?lxp'Nr"FV°-Besides  wine  from  the  grape,  whose  pre,;ava- 
tlon  calls  for  no  special  notice,   there  is  a  V°^ •  ^l" '  ^^  ^'.7^/-.^,^ 
Inl-m!    furnished  bv  the  sap  of  the   date  palm  yPhmiix  dachjhfera). 
Tre     in  Ml  vigour  are  selected  for  tapping.     If  the  life  of  the  tree  is 
tobe   acnficed,°the  incision  is  made   so  as  to  -ies troy  the  termina 
bunch  :  but  more  generally  the  tree  is  to  be  preserved,  and  mtha   ca  e 
the  cu    is  kept  clear  of  the  terminal  bunch,  and  is  carried  round  the 
sten'     The  juice  escaping  from  the  wound  is  conducted  by  a  reed  into 
an  earthenware  r.ot  (',rrr°ri),   and  may  amount  to  nearly  two  gallons 
dailjat  6°:;   gildually  sinking  to  about  half  that  quantity  towards 
the  end  of  tie  tapping,  which  is  seldom  allowed  ,to  exceed  a  month. 
The  colic  tion  being  terminated,  the  incision  is  carefully  plastered  up 
4ith  clay   and,  after  about  two  years,  with   rrigation    the  tree  wi  1  r^ 
rume   fruit-bearing.     Much  of  the  "wine"  is  drunk   fresh    when  it 
rambles  sparkling  cider,  but  becomes  insipid  after  losing  its  carbonic 
Sd.     Its  colour  is  opalescent  and  milky.     After  undergoing  alcohol  c 
?e  mentation,    it   contains   4,38  per  cent,    of  alchohol,  0.22  carbon  c 
acid   and  5.60  of  mannite.     The  Moors  make  extensive  use  of  a  spirit 
™ed  from  the  water  in  which  comb  is  boiled  m  treating  beeswax 
This  water,  being  impregnated  with  honey,  is  allowed  to  ferment,  and 
is  then  distiUedt  the  spirit  is  called  raalmrga.     It  is  flavoured  with 
aniseed  or  with  naffa,  that  is,  fennel  acid  (FaniKulum  dulceX 

RuYVL  METEOr.oLOi.icAL  SOCIETY. -At  the  annual  general  meeting 
held  on  January  20th,  the  following  officers  and  Counci  were  elected 
for  the  ensuing  year.  PresulcU  W.  Ellis  Esq.,  Uce^Presulcnts: 
G.  Chatterton,'Esq.:  E.  Mawley,  Esq.;  G.  M.  Whipple  B.Sc;C.  T. 
Williams,  M.D.  Trccmcrer :  H.  Pengal,  Esq.  Trnske^ :  Horn  F. 
A.  R.  Russell  ;  S.  W.  Silver,  Esq.  Secretaries:  G^  J.  Symons  Esq., 
FRS  •  J  W.  Tripe,  M.D.  Foreign  Soerelary :  R.  H.  Scott,  Esq. 
dmidi:  E.  D.  Archibald,  Esq.  ;  W.  M.  Beaufort,  Esq.  ;  A.  Brewin. 
Esq  ;  F.  W.  Cory,  Esq.;  H.  S.  Eaton,  Esq.;  C.  Harding  Esq. ;  R. 
Inwards,  Esq.;  B.  Latham,  Esq.;  J.  K.  Laughton,  Esq. ;  ^V.  Marcet, 
M.D.,  F.R.S.;  C.  E.  Peek,  Esq.;  Captain  H.  Toynbee. 

MEETINGS  OF   SOCIETIES  DURING    THE 
NEXT   WEEK. 


OPERATION    DA.YS    AT    THE   LONDON  HOSPITALS. 

MONDAY  10.30  a.m.  :  Koyal  Lou.l.m  Ophtlit.lmic.-l.30  p.m.  :  Guy's  (Oph- 
thalmic Depavtinent) ;  an.l  Uoyal  Westminster  Ophthalmic  -2 
p  M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  OrtIlopa^^lio;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  fur  Women.  .^     ,„  on   .  ,.    • 

TiTii-«n»v  1  AM   •    St    Mary's  (Ophthalmic    Department).— 10.30  a.m.. 

^^^^^^^     RoyaT  London   OphtlSairmc.-l.SO  P.M.  :  Guy's  ;  St.   BarUiolo- 

mew's  (Ophthalmic  Department)  :  Royal  Westminster  Ophthal- 
mic —2  P.M.  :  Westminster  ;  St.  Mark's ;  Central  London  Oph- 
thalmic.— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton  —4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  Im.  :  Nation.al  Orthopa-die.-lO.SO  a^m  :  Royal  London 
Ophthalmio.-l  p.m.:  Middlesex.— 1.30  p.m.  .  St.  l^Ji"' ''" 
me\y's;  St.  Mary's;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic -2  P.M.  :  London  ;  University  CoUefie  ;  Westminster  : 
Great  Northern  Central;  Central  London  Ophthalmic.- -.oO 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Feter'3.—3  to  4  P.M.  :  King's  College.  o*    ^  „..     •, 

THTTRSnAY  10  30  A  M  "  Royal  London  Ophthalmic- 1  p.m.  .  St.  beorge  s. 

THURSDAY  ....10  3UA.M.^.  B^J^  Bartholomew's  (Ophth.ilmic  Department); 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic -2  p  M  ■  Charing  Cross  ;  London  ;  Central  London  Oph- 
thaimic;  Hospital  for  Diseases  of  the  Throat ;  Hospital  [or 
Women.-^2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  lor 

FRIDAY  "  ""m!":"  St.    Mary's   (Ophthalmic    Department).— 10  30  a.m.  : 

^^'°^^  iioyaliondon  Ophthalmic, -1.15  p.m.  :  St    George's  (Ophtha - 

mie  Department).-1.30P.M.  :  Guy's  ;  Royal  Westminster  Oph- 
halmio-2  P.M.:  King's  College;  St.  Thomas  s  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lou 
don  Ophthalmic  ;  EastLondonHospiUlforChildren.-e.30P.M.  . 

OATT'nniV  oiM  ."Rovai  Free.— 10.30  A.M. :  Royal  London  Ophthalmlc.-- 

SATLRDAY  ■■■■l\\-.^°^^lVJ'^-^nege.-1.30  p.m.:  St.  Bartholomew's ;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic.-2  p.m.  :  Charing 
Cross  •  London  ;  Middlesex  ;  Royal  Free  ;  Central  Loudon  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 

HOSPITALS. 


MOXDAY.-Medical  Society  of  London.     Dr.  W.  U  White,  Dr.  i.  do  HaMlland 

Hall,  Dr.  GiUjart  Smith  :  Cases  of  Aneurysm  of  the_  Aorta. 
TUBSDAY.-Royal  Medical  and  Chirurgical  Society.  Mr.  J.  Bland  Su«on  •  -A 
rise  of  General  Seborrhcea,  or  "Harlequin  Fffitus."  Dr.  Paul  Chapman  ^ 
?n  Card^^phyrwith  Special  Referen'ee  to  the  Relation  of  the  Time  of 
Duration  of  Ventri-ular  Systole  to  that  of  Diastolic  Interval.  Dr.  Hel.h  . 
A  Case  of  Tuberculosis  of  the  Skin.  .  .    , 

WEDNESDAY. -The  British  Gynaecological  Society,  8,30  p.m.  Specimens  will  be 
sh.jwn  by  Dr.  Bantock,  Dr.  Barnes,  Mr.  Lawson  Tait,  and  others.  A  paper 
on  Porro's  Operation  will  be  read  by  the  President. -Epidemiological 
Society  of  London,  S  P.M.  Sir  Wm.  R.  E.  Smart  :  Cholera  Epidemics  n 
Ships  and  Fleets.-Royal  Microscopical  Society,  S  p.m.  A.  D.  Michael ; 
Li  InSory  of  an  Acarus,  one  Stage  whereof  is  known  as  Labidopl.orus- 
talpa-,  and  upon  an  Unrecorded  Species  of  Disparipe.s.-Himter.an  society. 
Dr  Arthur  Davies  :  Four  Cases  of  Cerebellar  Disease  Drl.irner:  On 
Arteritis.      Mr.   Symonds  :  Histological  Characters  of  Diphtheritic  Mem- 

THURSDAY.-Ophthalmological  Society  of  the  United  Kingdom,  S.,'',0  ''.m.;  Liv- 
ing ami  Card  Specimens  at  S  P.M.  Report  of  Committee  on  Sympathetic 
Ophthalmitis.  Priestley  Smith  :  On  riinu-iry  Glaucoma  in  Rt-lation  to  Age. 
DrBristowe:  Hieinorrhage  into  the  Brain  Attended  with  Optic  Neuritui 
W  H  Jcswp:  A  New  PupiUomcter  :  (2)  On  Herpes  Frontalis  Atrecting  the 
Eve  'W  n.  Adams  Frost :  A  New  Model  Showing  the  Movements  ol  the 
Fvn'  W  I  am;  (for  Dr  I.  W.  Barrett) ;  A  Now  Microtome.  Dr.  Argyll 
RoberLvm  On''  tlaOpera  ion  of  Central  Blepharoraphy.  Dr.  L.  Werner  : 
On  the  So:called  Central  Guttate  Choroiditis.    R.  Brndenell  Carter :  Two 

TKlDl^''^^^i:^X^  r.M.    Dr.  Roderick  Maclaren  (CarHsle):  Hernia, 

Sequel:!-  of  Small-Pox,  Especially  as  Afl'eeting  th-  Speech  (illustrated  by 
living  specimens).  Dr.  Samuel  West :  A  Case  of  Baruria  in  a  Woman.  Mr. 
Jonathan  Hutchinson -.  A  Case  of  Necrosis  of  the  Lower  Jaw  from  .he 
Medieinal  Use  of  Phosphorus.  Dr.  Ewart  will  exhibit  a  Moditication  of  the 
Binanral  St(tho=copc  Suited  for  Differential  Observations, 


Char.no  CBoss,-Medieal  and  Surgical,  daUy,  1 ;  Obstetric,  Tu,  F.,  1.30  ;  Skin, 
O^^^il^^J^^S^,  lail^  1.3,^  0^^}^^%f^,l^;l-if-  ^?^.  «■  ^- 

K^Ic^^of^^i!^  'I^y.  fl'll^^i^ti^^l  l^^^jTf  Th  S., 
^-  0  p  M  W  F  12.30;  Eye,  M.Th.,1  ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th     -I ''skin  it  ;'Throat,  Th.,3;  Dental,  Tu.  F.,10.  „.    .  »  .     „  mi, 

LoNDON.-Medi^l  daily,  exc.  S,,  2  ;  Surs^cal,  daily  1.30  and  2  ;  Obstetnc  M  Th 
1  30-  on  W  S    1.30:  Eye,W.S.,9;  Ear,  8.,  9.30  ;  bkin,Th.,  9  ,  Dental,  ill.,  y. 

St'  'MlK°^s!-''Med^-i.VanS-Snrgieal,  daily,  1.45  ;  Obstetric  TuF.,  9^30  ;  o  p.,  M. 

'Th  ,  9.30:  Eye.Tu.  F.,9.30:  Ear,  ^W.  S    9.30  ;  Throat,  M.  Th.,  9.30  .  Skin,  Tu. 

F.,  9.30  ;  Electrician,  Tu.  F.,  9,30  ;  Dental,  W,  S    9  30.  .      -.  ™      .,  . 

St.  ■iHOMis's. -Medical  and  Surgical, daily,  except  ^/"i; ;  •  0^^'.'*"'l'  «    l^'so: 

wS'™?.l°TL°™ife'd^air(surgical   daily,  L3^ 
Th.,2.30;  Ear,Tu.  F.,9;  8kin,Th.,l;  Dental, W.S,,  9.16.     ^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

roMMDNicATioNS  respecting  editorial  matters  should  be  addressed  to  the  Editorj 
mA  Strand^w"  fLondon  ;  those  concerning  business  matters,  non-del.very 
of  the  JOTB^AL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161A,  ■ 

lN^^d°et'tLvoid°de?ay,'it  is  particularly  requested  that  all  letters  on  the  editorial 
bSess  of  the  JormiAL  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

..™™°s'?es';nnfr'epHntT"f  their  art,ieles  p..blished  in  the  British  M.p.cal 
Journal,  are  requested  to  com.nunicate  beforehand  with  the  Manager,  16lA, 

CorrSpo^dents  who  wish  notice  to  be  taken  of  their  communications,  should 
"-  aXentrrte  them  with  their  na,nes-of  course  not  \^'^^%^"Jy'^Jf'^^'%^Z 
Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cone 

P,'LTc'HlALTH'DrPARTS-We  shall  be  much  obliged  to  Medial  Officers  o/ 
HeaUh  If  they  will  on  forwarding  their  Annual  and  other  Reports,  favour  u. 
with  Duplicate  Copies. 

Wk  CANNOT  UNDEBTAKE  TO  EETPRN  trANUSCRIPTS  NOT   03E0. 
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OVBRieM. 

HoMK  i-fiR  AX  Ei'Ti.npTir  YoHNn  Ladv. 
M.B.  19  anxious  to  place  an  epileptic  patient  in  the  lionse  of  a  medical  man    and 
would  like  some  member  to  communicate  with  him,  stating  terms,  locality. 

Surgeons  to  tub  CoASTfiUARo. 

X.  Y.  Z.  WISHES  to  obtain  an  appointment  as  admiralty  surgeon  and  a-ent  con- 
nected with   the  coastguard,  and  asks  where  he  should  send  his  application 
_      whether  it  is  usual  to  seud  an  aj. plication  to  the  Admiralty  i mice  and    <-ven  so' 
whether  that   would   be    ol    any  use.     Who  are  tli.-   persons   who   iili    these 
vacancies  'i 

A  QfEsTiox  or  Treatment. 

J.  K.  M.  AUKS  for  suggestions  as  to  the  treatment  of  the  following  case  The 
patient  IS  a  .sallow-faced  looking  woman,  aged  2S,  with  one  child,  and  no  sus- 
picion ol  syphilis  on  either  paternal  ,.r  maternal  side.  Three  months  a"o.  after 
her  conhncment,  the  soles  of  her  feet  felt  hot  and  tender  to  touch,  and  had  an 
luteiisc  rncklmg  sensation.  Tliroiigh  neglect,  the  blisters  which  formed  suppu- 
rated and  the  whole  cjudermis  came  olf.  By  antiseptic  treatment  and  rest  in 
bed  they  are  now  better,  but  the  prickling  sensation  remains  as  bad  as  ever 
though  the  new  skill  IS  perfectly  healthy.  She  had  also  cndocervicitis,  which 
has  succumbed  to  ordinary  treatment.  For  two  months  she  has  had  a  course  of 
arsenic. 

Pupil  Wasted. 

Dr.  Stedman  will  be  most  thankful  for  information  as  to  the  best  means  of  obtain- 
ing a  pupil  (resident)  at  thelloyal  Surrey  County  Hospital,  Guildford;  also,  a 
fairly  advanced  student  who,  f.ira  small  salary,  would  take  work  in  absence  of 
house-surgeon,  and  undertake  dispensing.  ""^cuv-t;  oi 

T    -nr  <■  I-'.'-'yi-'''E  OK  THE   VerTEHRAI,  ArtERIES   FOR   EpiLEPSY. 

Z;J:^^\  '»f'"''°»''0",=^  '0  the  origin  of  the  operation  of  tying  the  vertebra 
areries  for  epilepsy,  and  especially  o„  the  following  points.  1.  Arc  animals 
subject  to  epilepsy?  2.  Have  they  vertebral  arteries  ?  3,  If  so  was  the  first  «- 
periment  to  cure  tned  on  the  animal?  4.  If  yes,  or  no,  on  whom  was  the  tiret 
tTrcsuU^'"  '  *'"^  '""'  ''■'""•  '■"""•    '^-  S'lbseqient  operations,  i?  an^ 

,.'^  In  reference  to  tlie  above,  Dr.  W.  Alexanper,  of  Liverpool,  who  sug- 
gested the  operation  in  ISSI,  obliges  us  with  the  information  that  the  three 
cases  nrst  operated  on  are  quite  well  and  free  from  ats  up  to  the  present  time  • 
the  sulKcquent  ones  have  not  been  so  uniformly  successful.  A  summary  of 
the  results  111  all  the  eases  will  appear  in  the  forthcoming  DiMonary  of  Sur- 
■jery,  edited  by  Mr.  Christopher  Heath.  The  operation,  he  considers,  is  not  by 
any  means  dangerous,  and  it  is  a  great  pity  it  docs  not  more  frequently  sue 
ceed  ui  cuiing  epilepsy.  No  cxiwrimeuts  were  performed  on  animals  asDr' 
Alexander  did  not  think  they  were  needed,  or  would  have  been  useful 
Sir  Astley  Coopci-,  as  he  afterwards  found  out,  tied  the  vertebrals  in  dogs, 
with  results  entirely  different  from  what  actually  occurred  in  man  after  a 
similar  operation.  The  lirst  operation  was  performed  on  a  poor  fellow  help- 
less, and  often  neailydead  from  epilepsy,  who  prayed  tliat  anjthin..  mi4t  be 
done  to  relieve  him.  A  facility  of  easily  reselling  the  arterv  was  acnuircd  by 
numerous  experiments  on  the  dead  subject.  One  vertebral  artery  was  tied  at  a 
time  in  the  first  instance,  and  no  death  occurred  till  about  the  twentieth  case 
when  one  took  place  from  pya>mia.  ' 

o,„      ,,  .       ,.,   ,.  Travel  IX  iHE  ElviERA. 

5-'T-  i*™?"^"™'"'  ^"™'^  who  wishes  to  visit  the  Riviera    and  surrounding 

ni'e  whlt"Lndbori  So  fd  *'"/,'''™?'%'V°"*  I'"*'^'  '"'  ""'"'  ""d  he "m,™  keS 
nie  What  handbook  I  should  advise  for  the  same,  one  not  only  about  the  cli- 
mate but  also  the  best  routes  to  travel,  the  nio.st  comfortable  hotels  with  a 
slight  regard  to  economy,  etc.  Would  you  kindly  intVain  me  what  handbook 
you  should  advise  me  to  recommend  to  himV-Yoiis  faithfullj'  handbook 

■  ,A        r,,     t     .  „  ■*  Member  oe  S.  W.  Braxph. 

_  One  of  the  best  English  handbooks  for  climate  and  stations  of  the  Riviera 

IS  certainly  that  by  Dr.  Sparks,  and  Dr.  Marcefs  excellent  book  gives  some  account 
of  hotels,  and  living,  and  climate,  and  notices  of  all  the  stations.  There  is  but 
one  route  to  the  Riviera  (Vom  London,  through  P,aris.  For  the  details  asked 
for,  our  correspondent  had  better  consult  his  foreign  Biadshaw,  or  other  ordi- 
nary guidebooks.    We  do  not  know  of  any  special  one. 

.,.„,,,,,  .  Medical  Decrees. 

allow  them  to  grant  the  degree  of  M.D.  to  their  Licentiates  and  M^Ss^c'pec" 

.  .  Ti.„       1  ■     .    ■  ,  •'^*''  Taureau. 

.    Ihe  .subject  IS  nnder  consideration  by  the  colleges,  but  we  caunnot  sav 
what  the  result  will  be,  or  how  soon  i,  will  be  annonncei.    The  matte    i   one 

that  lViinirii>t  trrnvo  r.,-.no;,lA™*;. —  '°  ""^     ' 
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that  requires  grave  consideration. 
H.  W.  S.  ASKS  members  to  recommend  liookson  diet  for  invali.ls. 


ANHWEKS. 


Ur 


,„   «-  ,  Homes  rm  Imukcile  Children 


-,      ,,.  Prelimixarv  Hxamixatiovi 

Oxford  o'r"rk,7£i';""'^'*''i  »'.''»*,'■"-■  I'^''««J  the  junior  Local  Examination  of 
Pri  Vi  n  ^'""''"•iKe,  including  Katin  and  Jlathenmtic,  with  either  Greek 
rZl  iP""^'"-  ".r  >•''  "ral  rhilosojdiyare  recognised  by  the  Genera" M-dra^i 
Council  for  the  registration  of  medical  students.  There  u  no  nrelimin.rT  aSI 
Bxaminationa  at  the  Colleges  of  Physicians  and  Surgeonstn  EngUnT    ^ 

.  .  SaLK.-VLATE-S   IX  GOXORHBIEA. 

I.x  answer  to  a  query  in  the  JouRXALof  Februarj-  20th,  Salix  describen  the  follow 
...gcase      M.  N.,   on  the  fourteenth  day  of  a  third  atUck  oflono^ho-t  whir; 
the  discharge  was  st  11  ab.indant,  and  the  neck  of  the  bladder  SpM-^ntv 
been  involved  for  tliree  days,  as  evidenced  by  frequency  of  ndcturluSI     wl.^ 
seized  in  the  evening,  after  unwonted  exposure  to  cold  and  fatiS^ew^thmuscu 
o'??'"?',^"''!S'='r-  '"'l  shivering.    The'^emperature  duAng  tTe 'nTght  r"^  to 
10.J.2,   followed   by  profuse  sweating.     The   next   morning,  the  disrlarcewa^ 
found  to  have  ceased     Pain  on  movement  was  complained  of  in  one  hn  and  the 
opposite  knee,  aud  the  patient  was  put  on  thirtv  grains  of  salicvlaty  "  soda 
every  four  hours,  combined  with  bromide  of  ,.otas8ium.     Within  the  next  ,?^k 
there  were  several  rises  of  temperature,  without  rigor,  each  followed  byprof^e 
aeid  sweats,  the  temperature  rising  twice  to  I0:).4>,  and  becomi,^nearh°nTr! 
mal,  or  even  subnormal,  in  the  inten-als.    The  pains  in  the  join^''did  not  w 
appear  after  the  second  day.    On  the  sixth  day  a  herpeUfori  ra^h    proteblv 
sudomiual,  appeared  on  the   abdomen  and  thighs.    Two  days  liter  "^prSus^ 
serous  diarrhujaset  in,  apparently  due  to  enteritisof  the  larger  bowel    'The  saH 
cylate  was  then  discontinued,  and  the  diarrhrta  controlled  b/morphines^n- 
positones;  bnt  for  live  days  more  the  irregular  temperature  ri°es?ont?nn^ 
not  however,  above  102.2--,  but  still  followed  by  abundant  acid-sweats     At  tlbe 
end  of  this  time,  thirteen  days  from  the  onset  of  febrile  symptoms,  the  tempera" 
Xlf'"'^""'  ■•«■"'"»  n°™?l.   ="><!   the  dischaiEe  from  the  urethra,  hXrto 
f^nfe  tV„?f  ''^f'.^  ^'  "*■  "'l  Pt«viously  been.    Three  weeks  later,  under  simple 
tonic  treatment,     he  patient  was  entirely  convalescent.     There  was  a  vSue 
history  of  rheunutic  fever  ten  years  earlier.    Whether  this  was  an  instanc7of 

?he  e'ffpe7of^?he""' r'T  " ?'>'"'>-'-h«al  septicemia,  and  in  either  case,  what  wal 
the  effect  of  the  salicylate,  is,  perhaps,  open  to  question.  "•■•"*» 


\OTES,   LETTERS,   ET€. 

-  .  .  -A.  Note  for  the  Curious. 

On  examining  the  foot  of  a  female  patient  the  other  day,  I  found  the  second  and 
third  toes  ot  the  left  side  undivided-all  of  one  piece-as  far  as  thf^-ddle 
joint,  or  end  of  the  first  phalanges,  constituting  what  is  commonly  ^miS 
webbed  toes:  but  which,  in  this  case,  can  scarcely  be  said  to  b2  " webbSi '• 
seeing  that  the  phalangeal  bones  are  apparently  covered  with  only  one  piecTif 
integument,  without  mtervening  mark  or  sulcus.  On  calling  attenhon  to  ?hls 
abnorniahty,  and  after  much  questioning,  I  elicited  the  folIowinginfomaJon 
1.  ^elther  her  parents  nor  her  aunts  (she  had  no  uncles  on  her  mother's  sfde) 
had  such  a  peculiarity,  but  her  grandmother  had.  2.  Xone  of  her  sfst^rl  or 
brothershad  joined  toes,  nor  any  of  her  children,  but  a  grandchild  Sthe 
edestsoii'schild)  3.  Atherthird  continemeiit,  she  gave  birth  to  twi^  4 
Her  husband  s  mother  had  twins,  her  own  husband  being  one  of  them  5  '  Her 
eldest  sons  wife  had  twins,  and  this  also  at  the  third  confinement -I  in 

Morecambe.  ^-  ^•^■"'■^''.  »'!>•   ' 

„         ,  ,.,  ,   .,  ACCIDEXTAL  PoiSONI.XG. 

■^e.niT.?  t.'^"""'"!  writes  to  a  daily  contemporary  concernin?  the  case  of 
accidental  poisoning  referred  to  in  the  Journal  of  Fehruarv-  SOth  pagTse* 
J.,T  T'  ^  P"''8'»P''  i°  your  issue  of  the  16th  recording  the  po  s^in-  by 
misadventure  of  a  youth  aged  15  at  a  public  school  last  week  As  the  rareSt  o^ 
the  unfortunate  boy,  may  I  be  allowed  to  lift  up  my  voice  in  a  most  eara^t 
protest  against  the  cu  pable  carelessness-I  had  almost  said  crin.ii.al--wUh 
which  such  virulent  poisons  as  carbolic  acid,  et"!.,  are  dealt  with  bvthe  ignorant 
thlw°  i""'-  ?'*'5T  O^dfrom  theetrect:^  of  the  above-mention^ aSd 
Z  \}.^  administered  by  a  nurse  in  mistake  for  medicine,  which  it  resemwS 
closely  in  colour  only.  The  poison  had  actually  been  (as  a  siindus  of  a  portl'on 
Z^:^'°l'l',^"}"';l'''SV'-^rvoses)vonTed  into  an  empty  medicine-bottle,  and  left 
on  the  table  m  the  sick-room  with  the  medicine  which  was  being  taken  The 
nurse  at  the  inquest  said  that  she  '  generally '  labelled  the  bottle  coutaining 
carbolic  acid  or  placed  it  in  a  blue  bottle.  Had  she  done  so  always  thi 
chances  are  that  a  promising  young  life  would  have  been  spared.  UuUl  people 
in  responsible  positions  will  learn  to  exercise  common-sense  and  ordinan'  cm 
such  lamentable  deaths  as  that  which  I  have  described  will  never  eea^i 
occur,  nor  will  the  indiircrent  cease  to  play  with  human  Uves.' 

„         _,     .  Antipyretics  and  LEucotvTKs. 

t.iR,--Tlie  important  position  given  by  Mr.  Sutton  to  the  vital  action  of  leucocytes 
in  the  inftammatory  process,  and  the  close  connection  existing  between  loc»l 
w";;™"*  '?  •■";  F,™™'  P5T<«'»-  ^^em  to  a,id  a  new  significance  to  the  fact 
Iff  ;  fl'  'i  '"",''"•  ""/  «'>tip>Tetics  are  protoplasmic  poisons  and  antiseptics. 
It  IS  I  think  a  clinical  fact  that  in  spocilic  continued  fevers,  in  which,  accord- 
ing to  Mr.  Sutton  s  view,  the  fVee  action  of  leucocytes  would  be  beneficial, 
medicinal  antipyretics  are  of  very  doubtful  benefit.  As  it  is  not  pos; 
sible  to  introduce  them  into  the  system  in  sufllcient  concentration  to  de-stmy 
the  invading  germ,  their  action  is  rather  to  embarrass  the  saluUry  action  of  the 
leucocytes. 

Where  more  or  less  persistent  inflammatory  products  are  formed  in  simple 
inflammtition,  antipyretics  again  seem  to  fail.  The  active  function  of  leu- 
cocytes IS  required  for  the  removal  ot  such  producU. 

On  the  other  hand,  in  rheumatic  fever,  in  which  the  local  inflammations  are  of 
a  transitory  character,  and  the  products  of  inflammation  easily  removed,  the 
beneficial  effects  of  sahcylate  of  soda  in  subduing  the  inflammatory  actioi  are 
well  marked  In  the  initial  stage,  als.i,  of  acute  inflamiii.ition,  l*fore  infiamma- 
fory  products  have  been  fully  formed,  the  moderating  effects  of  antipyretics 
may  be  observed.  It  seems  to  me,  for  instance,  that  a  few  doses  of  saUcvlate  of 
soila,  given  very  early  in  a  case  of  pneumonia,  do  good  ;  and  the  administraUon 
oraiitininiiy  etc.,  is  a  well-worn  practice.  These  facts  seem  to  me  strongly  to 
indicate  that  the  action  of  these  drugs  is  largelv  due  to  their  depressing  effect 
onthemovements,  etc.,  of  protoplasmic  element.;.-!  am,  etc., 
^■'"'"'P-  Duncan  J.  M.»cke<zie,  M.D. 
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IS  View  onuo  -.ce-.of  the  Free  Registry  f-^^»_'^»-'Sfn,«s  ^^'rlS^'lt 
scribed  byiw  lo.imler,  Mi-  Nathamei  b.  i^oneii,  ^  ,  „„  t^e  Bail  of  Jersey 
February  '.ith,  an  ''''l'\7^"'' ^""f sLnhone   M  r     1  as  been  forme.l  U.  organise 

«i,U  assist  m  tiio  lormiitum  ot   s'"'""^/;?'"' }^-;  ',,„.,.«  districts,  an  eminently 
All  interested  in  the  scheme  (winch  "Wf "' /'  ^ 'r"^  .J^Vlai  s  to  the   lUmorary 

'''^;:irir^J::^o:rr:X:^n;.icia,  or  otherwise,  oC  sncl. 
JSns;  irt'for  them  to  have  any  value  as  °^-"f --^;'J,^'^,^-~e';^ 

=;^^t:r^t^"C=:^;f^---—  »^ 

"oxygen  water,"  and,  if  so,  how  much,  and  low  often. 

Mater:sal  Impressions.  .     ,,„,„.„,,,,    ,,f 

'"i'^ad^- had  exerted  herself  grea,lJ^  when  pregnant^nend^ 

idiot^child  admitted  into  Earlswood  Asylum      1  lie  "?"">"  °\^'^,    ^tan  idiot, 

it  to  the  charitable  lady     The  result  was  t^e  ^th        °o'  ^eculedly  ^^^^ 

certainly  of  an  imbccde  »f''P"°f;,,Y'''i,^eeSle  of  any  but  the  most  rudi- 
though  now  eleven  years  of  age,  still  unsuscepnoie  oi  a  j 

mentlry  education.    ?^':-fJ-^^^J^'^°'S:.^;i;:'S  I  wonfan's  surround- 
I^V^^^^i^inrht  pVe  "a^c^ 'houti'be'Jr^elrom  everything  that  is  repulsive. 

IN.ICRY  or  THE  ElbOW-JOINT   IN   CHILDREN.  p-.tphin- 

S.E  -Will  you  permit  me  to  make  a  few  observations  on  a  Pf  P"  ""'^j/- „?"1nd  , 
'''son,  junior!  w^hich  appeared  in  the  BBmsRME.^^^^^^^^ 

^■Sr  Hut^biusfn^claims  priority  of  publicatioi,  -/h^t  ^e  pu^Y^edlh^'e S 

which  you  published  o"l''^<=™';f  ='?'.';"'  i^t  on      Owing  to  the  abundance  of 
ing  of  the  East  Angban  Branch  of  tbe  ^^'^"^'"^"- .  j'^J'^.^fied  it  to  you.    More 

Se"/;^t^,iU°o?iTrrSSil"nl'rnrrt^Sr 

""iJmtua.  Pu7i""'  '"■  '"'"''"'  '"""■^^'^^  =■  ^■^•*''"''  *"'""''  '''"'• 

PRBliNANCY  AND  Sjl.VLL-POX.  r.         T3    1     ,-f 

,        1    ;   .»„.  j-fi  «(  <v,,    of  olistelric  Malicine  and  Surgnry,  by  Drs.  Kouert 
'*''''T\"  ^°„A,,;r^£n«    the  history  of  small-pox  associated  with  pregnancy  is 

obscrvation.-FaithfuUy  yours, 
Haverstock  Hill,  N.W. 

Tbe  BiSAVRAi,  Stethoscope  ..n  the  Detection  f*  Ct«°'*°ur  Stog  in 
8,B,isome  months  ago,  I  had  a  'J-ffJ  ,'^,X™,°\'„°/<^"„^f„?^mKSva- 
Say  enable  one  to  localise  with  mote  ''^'='»''- j  ™-'i5*J,U''t  b  c  f-Lond. 
with  the  eat  to  the  chesU-I  am,  etc.,  Joos  ukuwn,  aj-i 

Bacup.  . 

roMML-NICATIONS,  LETTEns,  etc., have  been  received  from: 

'Tr  GraiJy  H™tt,  London;  Dr.  W.  Woodward,  Wc-ster;  Dr  Jos^  Bose^s. 

London- Dr  W   Gayton,  London  ;  Dr.  Edwards,  Phitadelphia  ;  Mr.  C.  &-  6r» 

tat  B^is^M  rout  WpU-  correspondent  ;M.  C  >;;  ^a--.  L-don     D^ 

Henry,  Sydney  ;  I'-  Macphorson  Lon  on  ;  .L-  a  S    L.ans  tond»- Mi.  ^G. 

fC  wT-But'E^m  L«h  m';  H.'g.  Br'ooke,  Manchester ;  Dr.  Duraml- 
Z  1,  Bia^iU  Dr.  De  Chanmont.  Southampton ;  Dr.  Arthur^Gamgcc,  S  . 
Leonard-s-on-Sea-  Dr.  Lindsay,  Belfast,;  Mr.  Edward  East,  Loudon,  Mr.  Goi- 
^o,  "oomCTmi^glTm^Dt.  C.E.  Prio,.  Bedford ;  Mr.  ^If-d  Teeva.  Lo^idon; 
Dr.  KayuM,  Hanwell ;  Dr.  Napier,  Dunbar  ;  Dr.  Sm.ms,  Twickenham  ,  Dr.  P. 


M    Uice  Galway;  Mr.  Joserli  Hob,on,  Leeds  ;  Mr.  Bertram  M.  H    Rogers, 
L™  in  ■  Mr.  W  T.  Jackman,  Co,geshall,  Essex  ;  Dr.  Warner,   London  ;  Mr 
6  h-  ey  Mm-nhy,   London;  Dr.  C.  A.  Gray,  Penicuik;  Dr.  Gowers,  London    , 
M     T.A  011inson,Chester.le-Street;  Messrs.  R.  H.  Read  and  Co.,  Bristol 
U  ■  B    H.  Townsend,  Queenstown,  Ireland  ;  Mr.  R.  Dane  boutl,  Hamps^tead' 
Mr  Austin  Meldon,  Dublin ;  Dr.  J.  J.  Welply,  Bandon  ;  Mr  1   Cronin,  Coik    . 
Mr    U  Waite,  Leeds  ;  Mr.  L.  Paine,  Stroud  ;  Dr.  Wigaii,  Portishead  .  Mr.  F. 
M   Burner,  S  afford;  Mr.  T.  W.  H,   Garstang,  Knutsford ;  Mrs     B     Reuipe, 
N;wtoTAbbott;  Mr.W.  Gruggen,  Hatfield,  Broadcalc ;  Mr.  C  «-  Can^bell, 
Saddleworth  ;  Dr.  F.  Imlach,  Liverpool;  Dr.  A.  M.  Edge,  Manchester;  Mr.  J 
Sm^h    London;  The  Honorary  Secretaries  of  the  Association  of  Members,  0 
tt"  Royal  College  of  Surgeons  ;  Dr.  Thin,  London;  Mr.  W.  F  Sheard   London 
Mt  F    Craddock  Palmer,  Chalford ;  Mr.  C.   E.  P..rslow,  Birmingham  ;  Out 
Aberdeen  Correspondent  ;  Dr.  Shuttleworth,  Lancaster  ;  The  Honorary  becre- 
tr  es  of  the  Manchester  Medical  Society  ;  Dr.  J.  W.  Moore,  Dublin  :  Mr.  W 
roreen.   Sandown  ;  ,Ii-.  _  Frederic^  ^^ '  ^ct^;;;  ;'"r.^a:::rA:hi:" 
TTTT'^^^^SiZl-T^^,   Bedford;  Dr.  Btednian. 
r.;u^.nDrRTchard  Jeffreys,  Chesterfield  ;  Dr.  W.  J.  Sykes,  Wallington  ; 
Brigade  Surge;nW  "on  Sei'iham  ;  Dr.  Playfair,  London  ;  Mr.  H.  Nelson 
Brigade  sure  jj  Cinderford,   Gloucester;    Mr.   Robert 

r" ^Bovle  Mr  H.B  indcrl.Lo'ndon;  Dr.  B.  Fowler,  London ;  Dr.  P. 
ZHebert  London;  Mr.  A.  E.  Chambers,  Denton;  Dr.  Matthew  Coates,  Streat- 
hauT  Dt  Pearse,  Plymouth  ;  Mr.  Francis  H.  ^^f  ■  N^«7'  ^°~r,- 
T,  T!.^,„i  RVoncester-  Mr.  H.  B.  Runnalls,  Saltash ;  Mr.  C.  E.  Goddam, 
l\  ,blev»sexir  Ernest  Jacob,  Leeds  ;  Dr.  Styrap,  Shrewsbury  ;  Mr- 
Weiiibley,  Middlesex  ,  uv  ,       ,  ^^      London  ;  Dr.  A.  Ernest  Sansom, 

"nirW^Morra:;  Backer.  London;  Mr.   Percy  Dunn,  London;  Dr. 

Hamilton,  Llandrinio  Mr.  A.  W.  inomas,  ci  b  -  „  ,^  .  j,;.  j  e. 
j„„f  •  Our  Glascow  Correspondent ;  Mr.  Barlow,  Dalston  ,  Mi.  x.  w. 
spondent.  Our  ^^''^f°\y,°'r  ^  Wattislield  ;  Mr.  H.  G.  Plimmer,  Upper 
^::^^TTa'^;>^  Walden  ,  W  Marti.  Lo^^n;  Dr. 
t^Z^:  ^0^1  £.^.^  Pf 'Sat^n;  ^nttt;  ./k.  Barnes. 
Carlisle  ;  Dr.  T.  S.  Clouston,  Edinburgh,  etc. 
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<;rAI.E  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
SCALE  OF  CHAKU^^  MEDICAL  JOURNAL." 

Seven  lines  and  under 
Each  additional  line 
A  whole  column    .. 

canbcallowed.                             *■„„  „r                                ..        10  per  cent. 
For  0  insertions,  a  deduction  of ^0       „ 

,,12  or  13  „  •>  -•  •■  ;;        26       „ 

„26  ,.  >■  ••  v.  ..         3Q        „      ,     , 

For  a.Z  'L.,  tl."serlcs  uu"t.  i.  cacK  .a^M  oomletcd  ^oitkin  t.el.e  .^nt„s  fron. 
the  date  of  first  insertion.  ij„ooo,i  tn  the  Manager,  at  the  Office,  not 

the  time,  should  be  aecouipanied  by  a  re to^^^^^^  ^j^^.^^,  Association, 

att^e  We*:rcS;tS  j'r^ffrce,'S  ul'lbi™.    small  amounts  may  be  raid  In 
postage-stamps. 
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A  LECTURE 


INVERSION   OF  THE   UTERUS 

W.T„   TEN   TASES   SUCCESSFULLY  TREATED   ET    mv.  .SI,;m'o.D 
REl'OSITOR. 

Delivered  nt  the  Chelsea  Hospital  for  jromen. 

Bv  JAMES  H.  AVELING,  M.D., 

Senior  Physiciau  to  the  Ho»|,ital. 

GF..vTLE.MEN,-In  the  names  of  my  colleagues  antl  self  I  have  mn.J, 
p  easure  .n  welcoming  you  once  n.ore  withTn  theseU £.     ^he  errse 

J;;^hoosin,  as  my  su^atpJe^/rr S;^^^:: 
Id  m  me     .,th,  ti.at  many  medical  men,  in  the  whole    our  e  of 


FIG. I 


FUNDUS 


FUNDUS 
MODES  AND  GRADES  OF  FUNDAL  AND  CERVICAL 
INVERSrON  AND    REPOSITION 

I  shall  not  detain  vou  witli  tlie  histo.-v  r,r  ti  ■     •  . 

for  to  fjivo  even  a  brief  sketch  o         would  re,  nif  '"''"''.'"S  subject, 

.  have  now  at  our  disposal.     Those  who  r?!,      ■' ,    •"  ""'"'  '""«  than  we 

^.Is  will  find  then\   in   that   llt'X, -abb' '-''-l'  '-torical  de- 

Pnu-lu-al  oa  Incasio  Vlcri,  bv  our  learnt  1  ,„,    f  ""■"■   Hi"''"-y  '"«' 

Inversion  of  the  uterus  may  hepuerner^l  n?n     ^^''°'''''  ^'-  C™sse. 

I  chrome.  ■*  "''  PU^Peral  or  non -puerperal,  recent  or 

[1315] 


wiurKlr^trfui^tro';"  '""^  -^"p'^"*  ^  '<-d  -  -.octH,. 

unL^preSTitiru""""   "  "'"^"    "''^  displacement  occnrs   in   an 

it  occurred' as  a  .sequel  to  partuHtion    f  4  "f     °''*',  •""  '^"'""^  ^'"'^ '"  ^^^ 
other  causes.     D?  AtthFn  dou  K  'tlf»  ""  ^'''''P"''  ^'^'^  *°  ^ «  '""^ 

monly  held   that  inv.r./ii  -^  correctness  of  the  view  com- 

immediate  y  after  deHv  n"  TIZ  ?',  1"^^^^^  .'"''J""^^  "^  «^ 
I  quence  of  the  fact  tha     o?the  L?.,        ,'°  t*?'  *'""  ™^-  '°  ^""se- 

r'eral,  and  tluee  no„.pVrpe„  Thife^c  nt  "V""'  'l^°  ^"^  P""" 
I  think,  be  due  to  the  sup  Ffor  ol,stetrTc  ^k  l"^  ITTh  '^^-T"''  ""*''  ^ 

held  by  Crosse.  Mt^artS  ami  l^rT  oth JrTnt™on  ursa''*  V'^ 

':Lt:^;^ftrefo^"oK:;'' '"  -"^f^^^^i^i^z 

therefore!7or  everV  n  rnuern?r,T°"P"''P''^'-  ,  "  ""^^^^  conc!.,ded, 
be  noted.'  The  fre,,u  "^nitril  ,Vb'  '''''" -"^  P"''P^"'  ''"S*"  ^"" 
with  labour  has  been  vario^slv  .  Mn  f  '?''"?r°"  °'r?  ''^  <»'^nection 
which    escape  observation   and  \T       f-  J^  ""^  '^"^^'^  those  cases 

'.r«rf,..  0/ /„,..«... -Inversion  of  the  uterus  has  been  divided  into 
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MODES   AND  GRADES  OF  LATERAL  INVERSION 
AND   REPOSITION 

nr{t'«S:^^StVe^:3^v™'-  'T  --"^  grades, 
fundus  or  cerviv,  to  the  la.^t  »,.?^r   .     •     •  """"^  'ndentation   of  the 

inversion.  When  trv,.4a;i"t™mr  "'•'';'' r*''  '°  '''^^^^^^ 
uterus  d-scends,  and  protnXs  I  evo  rth?  'T"^r'^'  *^°  displaced 
been  called  prolapsed  inverted  lUenf,  o.  ?/"■"'  ^""^'"^  ^^''^  ^as 
Some  authors  describe  inve'r^i^  t^ol^^r"*;:!^!' J""--- 
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U.  ccpcd  fom  the  vulva  but  the  sitaaUon  of  the  mverted  uterus 
It  uouling  to  do  with  eomUt.a.>  o  une  .  o  ^^^^.^^^^  ^^^^  ^.^^^^  ^^  ^,^ 
,,r^5  J::'r;rSMtst  au.i,;.  the  rvoee.  of  inve.,on-. 
'^'tlld'f ^r  "a  U  X^  the  top  of  U.o  uteru.  U  oarried  down,  and 
n;le^riuve.tu°ts.-henthe  .ide  of  the  utevu.  .lides  dowu,  and 

",  wl  ir^^-^--The  causes  of  iuversion  are  predisposiug  and 

^"^^r^Xpo^ng  causes  '^^J-l—T^V^^S^ '^^^ 

r^S^=i^  ^^.S'Jhe.te.ta  o^of  atu.ou. 

":^lrc"::ming  causes  n.ay  he  divided  into  auto:natic,  system., 

.xnd  mechanical.  j^  ^  ^  ^„,„tgi.  of  predisposing, 

.lispU*cement.  .  j    m^ei  by  its  own  muscular 

Automatic  Inversion  of  t\%^^'?' ,,.i,a,rietv  and  is  determined 
contractions.  It  is  ^^l^^f,  f  J'^^f.^t erns  o  b y  some  body  attached 
by  an  i-^^f "'f  loji  of  the  to  -  of^^  h^^  the  placenta  originates 

inside  to  the  fundus.     In  W^'  ^^^„„,  produces  the  same  re- 

^i-ftl^^S^e'T^^^^'^^-ion  untathe  organ  is 
turned  completely  msidc-  out  muscular  contractions 

Systemic  inversion  of  *l"f  ;^;j^,3i„g  conditions  exist,  such  as 
outside  the  iterus^^  of  he  uter"  s^and  il  axation  or  laceration  of  its  os, 
inertia  of  the  body  of  the  uterus  au  abdominal  muscles, 

iuversion  may  be  produced  byhe  action  ^^^^.^^^^     The  mode 

or  of  the  abdomina  and  respuatorj  ^^^  ^^^  cervical,  the  displace- 
of  inversion  e^u^ed  m  tiii^  ^ay  i  l^^^^^  ^^^^^.^     ^i 

ZT  ^The~af  ^idttcrirrn'odes.  however,  cannot  be  looked  upon 
"iSKkaf  inversion  of  the  uterus  may  be  either  propulsive  or  ex- 
tractive,  or  both.  ^j^    abdomen,  manual  com- 

The  propuUive  .-^^^^f/i^^Sng  the  placenta;  the  weight  of 
pression,  such  as  is  "*'"J  ^"^  ,?fj!^tient  is  sitting  or  erect;  and  dis- 
?he  abdominal  "f'^^^'^^^^^fr  Inversion  has  been  caused 
tention  of  the  ^W""^*^"  ^^j "-^^  of  ° as  in  the  intestines.  The  mode 
post  morum  by  the  *>=«"™"3„V<,auses  is  doubtless  usually  cervica  ; 
^f  displacement  f™'".  "^  ^^Te  fo«e  to  be  directed  against  the  side 
but  it  is  possible  to  i^^gmc  tne  I  ■      ^^^„^.^i  inversion. 

of  the  uterus  in  such  a  """"f,  ^'^  ;°„';i  or  -ravitatory.     Traction  on 
Theextractivecause.,uay  bern-mU  01^       ^^^^^^  ^^^^^  ^^^^^_  ^^^^ 

the  cord  during  the  thud  stage  w  i  nversion.     It  may  uu- 

considered  as   the  mo»t  common  cai^  ^^  ^^^^^^  ^^  ^ 

doubtedly  be  thus  V'-"^"«^ '  ^"^„^'  Vhm  the  uterus  is  in  a  state 
occurrence  as  ";^ny  wT.ters  '^^«g;"^i^^;,,t^  attached  to  the  side  of  the 

of  extreme  mertia,  t™f  i^°  °°  f.ton,  for  in  this  mode  of  displacement 
uterus  may  produce  late  alnv«  ^.^^^  ^^  the  uterus  ghding 

comparatively  ^\>gi!^ force      required       ^^  ^^  ^^.^^ 

over  the  other  down  7™»'p^;  "!%  '  uin„  the  cord  or  seizing  the 
anoe.  Traction  J-^  '^^^  ^^^^^rb  causc.l  by  traction  on  a  tumour 
placenta  itself.  Inversion  '?^*y  ""^  .:  ^  performed  for  its  removal. 
Luatedatthefimdus   duiuigano^^^^^^^^^^^^  ^^^^^  ^,^.^, 

If  the  cord  be  short,  it  !=■  '1«"^  1  ^    determine  inversion  ; 

miaht  cause  such  traction  °  '  ^^'^  1™^  to  traction  on  the  cord  pro- 

re^l'iV^  S:"  d^nt^^-l^'l^.  when  born  during  the  erect 

position  of  its  mother.  detection  of  inversion  of  the  uterus  is 

i;i«jn^s.;so//n.c«>on.-The  detemon^^^^^     ^^^^  occurrence  of  the 

by  no  means  so  easy  as  '"'^  f  T  V^„^itio,i»  with  which  it  maybe 
displacement  .3  so  rare  ^^^^^^^^'-"^^.^J^akcn,  are  so  numerous,  that 
r^irciiUotf  LtS^  apt'^ro^  ':.  omy  what  ex.erience  has  taught 
lum  to  look  for.  .     „„  i.^.  inversion  must  be  difficult  to 

aii;;:or^'irif  It^r"^^    t  JT^light  depression  of  the 


r  f.U  tbrouc^h  the  .abdominal  walls  ;  and  this  may  be 

fundus  may  be  felt  tHwig     !,kidin<'      The  more  certain  way  of  do- 
possible,  if  they  be  thin  and  yic Wi  i  -^  ^,„.ouic,  or  the 

tloubt.  .  .      ^,     nractitioner  has  most  frequently 

It  is  with  complete  inversion  the  piactiL  ^complete  in- 

to deal  ;  and,  as  the  ^^'^fj^.^;^;  arUer  g 'adS  of  the  complete  form 
ir^r."  i:^  ort  t:'p^:«^ition,  to  consider  the  subject 

-Cing   «ec.t  puerp^^-^-^rtS^^tC^^Srf 
taking  the  protruding  f"°"' J^^      The  symptoms  are  so  urgent, 

mole,  a  clot,  a  Polyr"^- «,^^.P!;™"  cVitical,  that  errors  are  often  com- 
and  the  condition  ot  tl^c  1  f 'ent  so  c  itic  ^.^^^^^  ^^ 

mitted  in  consequence  of  the  P'^^t^m^'t\^        .        o^^^^^  ^^.^^  ^^ 
determinetheexactnatureoft lepreenti  g     J^^^  .^  ^^^^ 

most  distressing  cases,  in  which  the  mv  ^^.^^^,^  ^■^.    ,„a  the 

mistake  for  something  else,  and  btne  ^^^t,       d.     In  recent 

medical  man's   «P;f  ^^"^  "  on  s    assUt    materially'  in    diagnosis 
puerperal     cases     the    symptoms    as  discomfort,  and 

^he  nervous  condition  ^y^^y^^^^^ination  d'iscovers  a  large  rounded 
faintness,  are  c^^'crved     Manual  exa  ^placed,  and  does  not 

mass  in  the  vagma   J^l^  ch  can  be  pus  !■      l^^  presenting  bodies 

fall  again,  as  would  be  the  case  ^^'^t  J^'^"  J  through  the  os 

for  which  it  might  be  in^staken  lie  Mg  i  ^^^  ^^^^^^_  ^^^  ^^^^,_ 
are  also  ^"«^ted,  and  no  ut  ,uie  cavity^^^^^^^^  diagnostic  symptom, 
bility  of  the  inverted  uterus  i=.anOTue  ^^,,^ta  attached  (as  is 

In  recent  cases,  the  "^^^'i'^^^our™  owing  from  the  fundus,  has  beeri, 
usually  the  case),  or  a  tumour^rowi^  _„  ^^^^^  ^  „f 

l^Sn  ^^itr;L^Sta"aftaXere°rr^^^^  P— ^   ^   '^^   ' 

^"^iagnosis  of   e—  E^S^jJfl^t^^S;  ^. 

be   traced  all  round  1*^,,^""!^^';;"^  simulated  by  a  polypus,  .hat 

characteristics  may  be  ^°'^''lf'^^t^iut<inis  for  a  polypoid  grow  h  is 
the  mistake  of  diagnosing  an  lUNertedu^n        ^^J  ^yy  ^^ 

the  one  most  f^cquejitly  made    ^N  a  polypus  ;  and  a  still 

which  the  uterus  has  lj«^,^^~b  the  operation  has  been  abandoned 
greater  number  are  related  in  whicnrn  1  ^j^j^j  produced,  and 
tn  consequence  "^the  pain  and  shoct^i    ^^^  ^^^^  ^.^^^^  ^^ 

which  have  shown  m  time  the  true  cna  j      j^^  diagnosing  be- 

removed.     In  ordinary  cases,  there  is  no  J^^.^^  ^^^^^^  ^^^^, 

tween  chronic  inversion  a^^/^^'^'^Q  ;t  reaches  the  fundus,  when 
passed  between  the  PolyPl^He."  th  A  finger  passed  into  the  rectum 
Ihe  organ  i^s  ^o^^^  °^l?lZ\^ZfX^S^n.tLlsite.  and  a  sound 
discovers  the  absence  of  the  uteiu^u  ^^^^  fmger,  positively 

passed  into  the  ladder  can  be  made  to  ,^,^.^  ^^  ^^^^  j 

proving  that  the  uterus  is  not  in  rt^  "^rinai  p  .^  ^^^  ^^_  ^^^  ^j^^ 

Spon  as  conclusive  f  ^t'l.Vwi  1?   Xpus,    and   the    retroi  exion 
uterus     may    be     jetroflexed    with    1  o  >  p     ^^^^^ 
felt  by  the  finger  in  the  rec  im  may  .^  ^^^^^j^^^  ^„_  „, 

Another  difficulty  is  met  f  ^^  J^^e   ce  of  the  os  uteri.     I  know  a 
grows  from,  nearly  t^e  whole  ciiim^eence  .^^^^      ^  ^^ 

Sase  of  this  sort  which  was  t'S."^  ^^^J^^  "^y^diagnosis  was  difficult; 
hardly  add  without  ^-^^^  J'^.S  os,  and  only  a  small  opening 
for  the  tumour  ■"'''*/°"*"',''°"'rthrou.'h  which  a  sound  could  be 
existed  in  front  of.  the  *"  ""^.^.j^J^  ^^our  was,  however,  setter  and 
passed  into  the  uterine  cavit.  ^'>,'' ™\istory  of  the  case  pointed 
larger  than  ^\i>^^^'^ f, ^^fthat  ^t  wa^  not  inversion.  The  patien 
distinctly  to  the  conclusion  that  it  wa=  depositor  myself.     I 

was  ultimately  sent  to  me  th  t      ?^'o^\^",J  jjinguished  practitioner 
removed  the  tumour,  ^^^^^J^l  l\^°J„  .Uagnosis. 
who,  with  two  others,  !>*<!  inad^  ,riLs  when  an  inverted  uterus  has  a 
A  sreat  difficulty  m  'i'^guoMs  ames  wnen  ^^  demarcation 

growth  in  its  fundus,  and  it  is  J'"';  f  J'^  ™  ^  „ot  of  the  usual  form 
fetween  the  two.  In  the^^^^^^^^om-  may  be  so  large  as  to  lead  the 
St^n?r\7ltVenWrmassi  be  new  growth,  and  en- 

^^r^r^i-on^tin^iiiad.  JVh^ 

has  aUowed  an  inserted  utenis  to  pi  otmae  ir^  ^^^^  ^  ^^_ 

placement  has  been  ^^t^^-l^J"  itVedS"  t^'' "^  "*^"  ^''  ^"'Ta 
Inoms  is  all  the  °rore  easily  comminedwncn        ^^^^^  ^^  ^^  .^^^  ^.^ 

iT:^f:XcaX\rarve';?^=\ 
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direction  ;  in  prolapsus   iuLlT^Z  ^  f^"''  "^  '"  ""=  """"al 

pass  out  of  the%X  bes- le  lu.  Z?l  ,^'f ''"''  "^^  '''^'^'''"•.  ''"^ 
ierted  uterus  bo  ext™ded'bojtd'the  v^a  u'wiil  ^''T  'V'"  '"" 
sibleto  pass  the  catheter  dn«-n  f„  fi,  i"'.  >  "'  *"=  ^"""^^  ""Pos- 
lapsed  mass.  "  *°  *'"'  '''^'^^  extremity  of  the  pro- 

of ^^ruru's'l  ii~^o"t  Tal^eTtf '""^','^°  *'-^''*'°-'  of  inversion 
.nutilative  n.±t'Ult™eehoratr"?o,^'T  tlitv'^'^  ''"'^ 

trl^^'enri'X.l'^The'^fori,'^^^''?^''"".''"^^ 

uterus  by  a  pessary  and  removing  tl  '^^Pl'^^ing    the   inverted 

be  hoped!  pf  ^dVof  /tre'^fr'e  erTa"ss  ■:;  T^ ^°"i  "^  "  ^  '° 

'^^f^T^'^.^J^^r    '-    '^    ^— ^    '-^    three 
J^^tTt^n^  irZS.'^.rS  "^^  the  fundus^   ^th 

sK^";?i:r;^urzs^;S:iiL?^;lj^a^^^^ 

the  other  and  throu^li  the  os        ''"'"°«  °°6  tjatl  of  the   uterus  over 

and  through  ihe  cervL  until  ?h«w^  ^  '  "'""'  '^"^^  "'"''  tl'<^  "tl's-- 
worst  plan  i9  tbnt^7   '  ,  ■    "^^"^^  °''f'''^°  is  reduced.     The  very 

down  i^nto  the  uteru  itk  Z'l^  '°  'f '''"''  ''"'■  ''""^"'^  and  press"^ 
before  it,  as  it  cW  ends      I„ l^   ^T  °f,«''"f "«  "  '»  dilate  tiie  parts 

before  attemp  „:,  reinversion  for''  T ',  i'.^^'lf  ^'^°'^^  ^'  ^^"""^^d 
a<lds  materially  to  thXIlkwM;i/?'  '/  l<^ft  ^"^'■bed,  the  placenta 
m.y  also  be  he,^  t.  ed  that  Tn  Ises  of  h.^nnf  *''°"^'''  '^'  ?' "^-  ^' 
caused  automatically  by  ^u^dal  tTmom-^th  se"s"liriT"b'i'""'"'°.° 
before  any  atjemnt  at  rpfliinfiVr,  ;>         1    '    V         should    be   removed 

chronic  iJver   on^tlfe  ales  of  t"e  n"e?vf;     ^"/^^'^""f  ««"»■    ^^  in 
nud  taxis  made  in  a  line  ,vUh  ft^,   "    '  avity  must  be  remembered, 
This  point  ^vill  b"  referred  to  aJi^?       /  °^  °{  """  ''"™  «''  ''i'^   VoMs 
"lent  of  inversion  it  should  noi"-    /"  ''Ff'-^^^  '^''"''  f"''  the  treat- 
is  a  wilUng  servant   she  i^stbv/'i'^°"f '>"',:  '^"''^"g''  =^t"^« 

of  removing  a  poIypL  for  Xht^«'  the  patient  with  the  object 
taken.  P°'iV^s,  lor  which  the  inverted  uterus  had  been  mis- 

i^^^:^?::!^^'^':^^  n''-'^'  °^  non.pue,T,eral 
most  distressing  to  think  wharnl^'  ""°'''"'  °'  '^"y"^  '■  ^^^  it  is 
suffered,  while  U,e  n  easu  s  aZTJ'"''''^'  ""'"'^  I'"""-  ^°™<=°  bare 
scientific  The  Lhas  howelr'  ,fr''!,'°  '."^^'^''^i^^t  and  un- 
ment  of  uterine  iuvers  on  ,  nn^^i '  ^"^Pg''^  ?""-'='l  when  the  treat- 
brium  to  gynLcolocV  ^°^'"'  ^'  ^""'^^'^  "I^°"  "«  "^^  "PP^o- 

po-^ed  Tnf  aXptlt  1ro'at^?T  P^-^ures  which  have  been  pro- 

iManyoperadveTnLrV  ,>^r'''r,''^''^t  '^«t'  ^''^.v  »>■«  all  useleS. 
ICompreision  of  hfutoLbv  hand  f"'"  ""^"^'i  "'.""^^  ^^  reposition 
Imth  the  idea  of  expe  W  L  h  l',l  f  ^'/u"'  ''*"^'"g''  '"'^  l"^c"nsed, 
■"■alls.  The  Plan  Is  not  ?£„  f  ,  '^'°'"  '^^  "*"""*-  ""J  relaxing  its 
lixtensivc  sloughin.        "'  ^'""^  '"""S'^'  "^  ^  ^"""^  =■"««  it  hascaused 

Ise^'d'of tn"ai£  tf  reSon"  It?"  '1^  ,"°^*,  ^°P»'"  ^^^  widely 

|y  thrusting  the  fiu^eri  0  the  d.,?''*'  ''"^^  '?''°,  '"'''^^  '"  J°  tl^'^ 
I  =         ungers  mto  the  depression  on  the  abdominal  surface 


fundus  uteri,  and  "lifting  from  within         """^""""^  by  opening  the 

Th^r  mi:^-:,r'i^Xnt;c^?x  tss'S:^  tt- 

r^Tvetrw^itt^t^S^r  °^  '^-'-'^^^^^  thelTuus.^w'h"enyX 

ioi^rs^'^^-^'^pi^^ln^^r^;^"  ^^  ^-  *'-t°  t-^ 

these  are  the  hand    elastic  LJ,   J-haVZ^J    -J       '"".'*',  ""portant  of 
with  ends  round  or  cupped    ^'  ^^''  ''*^''  '^'^^^  "^  <=°"-«d. 

and  slight  dilatation  of  the  cervical  rinlbrLT^.-''™V"-P'''''°™ 

abdomen,    rectum,     or    b  adder    do  n^ot^^l?.^ '''•'"'^ '''™""'' *'''' 

Elastic  Bnm      Tt  ,=  f );  tS      '  ""^.^^^t   make   taxis  commendable 

ledgfttt^sXaTn'^'pr    siL';  wHl  If^^  r^in'v^t  7  ur  '^'^'"'^- 

the  in'strument  in  1674      Chai  1^  Hon^  oCf^b      ^'■' ''^^"'r««°  <* 

feet  instrumonr     It   ^        P""^  ropositor  just  escapes  being  a  per- 

M-itT;  .        '°  '■"'ster  tie  mechanism  of  operative  reinver^ion. 

i^  in  a  lin^?^  "'^°''''"'  '^'  '1''^^"°"  °f  pressure  against  The  fuX 

Fk°  3)     ot'r*'"?  "'  """^'^  ?-^  ^-"^  '■"'"">«  "^-^i-^  of  the  pelvic  h  let 
i^'g.  3).     Our  countrymen  early  recoffnised  the  nere«,tv  nf  ^  J-:'l 
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fundus  iu  tl.e  ^^'^''f;"  °[.  ^  Xn  nv/rt  d  uterus  might  be  beat 
1784,  lomarkod  that  ^n^o^'''''''  °'  J? ;",,  „  ^  q^„^],  in  1831,  gave 
••  e(r>cted  by  pressure  in  a  just  '^\>':«'^t  °  ■  '  jW^vrote,  "You  are  to 
the  n.ost  explicit  airectaons  ou  ^^"^ ->  ^^^«*„  ^^^^  ^'^kckwards,  but 
press  the  uterus  against  the  os  ''^P^'  "°^  "'     i,.;^     upwards  and  for- 

a  the  direction  ol  the  upper  ^?j>^°f^'';,„P.  '^^  pA,tioal  nature  re- 
7:^::^^^^^^or.I^^lf^^'^^  added  to  these 

wdl  and  their  importance  cannot  be  overrated. 


FIG. 3 


«s  ..  P»..«  »«™  « -Sf """""°  "  " 


,  !■  J  If  wa^  a  case  of  obstinate  chronic 
Sigm^dKod,  ''-''^^y^'"' "^"fi^T^.T'ently  which  induced  me^to 
inversion,  to  be  related  moie  f,"^  J  P^^^«  m^er  my  care  inl878. 
iuvcut  the  sigmoid  ^<'p,^>t°^,  Ji  ^^jXction  forceps,  ten  years  before 
1  had,  in  1868,  '^^V^'fZfr^e^m^form,  and,  remember  ng  that 
those  of  Tnrnier,  ^tn;'^  J^^^;^  ^^^'.^ractio;  iu  the  axis  of  the  pe  vrc 
the  sigmoid  sliape  nf  this  foroeps  gave  ^.       ;„  the  same  line 

inlet,  1  came  to  he  eon.lu.ion  ^h"  ^J^\\P  ,;  ^^id  form.  With  an 
might  be  effected  by  a/'^r°f"\  *'fXl  should  be  able  to  carry  out 
icstrumout  thus  <^°'^«*™'^t•='l^„^{fe  sterns  -in  the  direction  of  the 
Gooch's  instructions,   and  press  the^^^^^^^^^^^  ^^^l^^^ion  of  an  in- 

upper  axis  of  the  Pelvis,      hereby  rendenn  ^^ti^ipations  have 

verted  uterus  n.oreeasy  and  ^^^^\**'°-^^^'f,atifying  manner,  for  I  shall 
been  fulUUed  in  a  '""'t  fr  ^tin"  en  casfs  of Ihronic  inversion,  which 
now  have  the  pleasure  of  '^^^^"^S  te^j^'^oij  repositor  ;  and  1  am  sure 
have  been  treated  and  cured  ^T  '"?  ^^-^°'  lather  method  to  show 
1  may  boldly  chalenge  fy°^^';^^^\XZ^°e,v^M^^^^  ^^f^*?' 
equal  success,   either  as  to   ease  »'  l"=j;  j  l^  .eferring  to  ceases 

:2pidity.  '""l/Vf*^""" ,fc  °ressn?e  and  I  exclude  from  these  those 
treated  by  sustained  ^¥^f  ^  P'  ^Tion  of  taxis  and  violent  pressure, 
of  AVhite,  wliose  plan  is  a  couibination  oi  relating 

hy  ,n.,ns  of  a  ten-pound  ^P^JS^,^"^^-^^,  that  he  was  the  first  to 
these  ca-?s,  it  is  ^1"«  ^o^^^.;!  ^'uler  bands  to  the  stem  of  a  re- 
;.pply  clastic  pressure  by  India-rubber   oan 


C.S.  i._Mr.  W.  ea-  ^|;^^-^,f^?^i^:L^S;- 

::cSt:^^  a^^^ty^^iSiiii^^r^^.  ^^^:^^ 

to  Sir  Spencer  Wells  to  have  the  "t^^^f  .^""^"'j  bein-  cured  without 
%.r.  th  ught  she  -"\<1^'J^-Vardr  t'wrt  thi: "rse  my  repositor 
mutilation,  amUell  into  my  hands.     "  ^^^  y^^. 

was  made,  and  it  was  applied,  Nuthout  J^^J^  -^  ^„j  ,,^  „eans 
7th,  1S7S,  at3  r.^i.    Jhe  cup  was  fitted^to  the  lun        ,  .^^^^^^^^ 

of  four  elastic  rings,    wo  m  front  and  two  be  i       ,        ^  ^.^^_  ^.^^^ 
to  a  belt  kept  up  by  b^ces   pressure  ^^/^     ^^^^       ^^,  ^nd  a  half 
axis  of  the  pelvic  inlet  to  an  e^^'^'^t  "^^^^^^^^  ,.,3  f^^^d  reinverted  as 
pounds      On  May  8th,  at  10  AM. ,  th  -^     ^^^  „f      ;„,  all  pres- 

far  as  the  internal  OS.     At  y..iiJ  i-m-.  '  aUv  9th,  at  10.30  .\.M., 

lure  was  removed  for  thirteen  hour  •  Ch>  JI^/ ^q^^^  ^^  io.35  A.M., 
the  repositor  was  again  =>a'i%^^;*^;':!,rted  This  most  obstinate 
the  uterus  was  found   '^"^.f  ^e^     ^'^^^^^.^  ^^^  or  in  fifty- 

case,  therefore  was  cured  >" J'^f  ^  X^„^.  The  patient  had  no  con- 
four  hours  and  a  half  °f  J;f  ^^^^f '^^  day  after  in  writing  and 
stitutional   disturbance,    and   spent   tne    a^y 

knitting.  admitted  into  University  College 

Case  n.-Mrs.  H.,  aged  26   ^^^^%i^„„ie  inversion  of  the  uterus 
Hospital  on  Angust  30th   1878,  wnn  ^^^^^  g^^^  tj^g  g,gmoid 

under  the  care  of  Dr.  John  \\  "''a"';,  ''/^q  ^j,,  the  uterus  was 
repositor  was  applied  Septembe  "^^  ^^^^erus  was' found  completely 
foun.l  partly  reinverted     At  li.M.,  the  ^t^^  ^^^  ^^^^^  ^^^^  .  ^^^ 

STent' was  ^  Sarge'fS.     Reposition  in  this  case  was  ef- 

pital  for  Women,  under  the  ^^^™.  f  ^J^-j^^Xms  Previously  to  her 
Le  had  chronic  complete  ^"^/^^l^^tlis  had  ten  made.  June  5th,  at 
admission,  attempts  at  reinction  by  taxis  haa  gth,  at  3. 15  r.  ij. , 

4.30  P.M.,  Dr.  AvelingaW le'ith^s^P;^^^^^^  ^^^^   ^^  ^  the 

the   uterus  was  found  paitlj   ^'^^^J''^^-  i^ose,"   and    all   pains 

patient  felt  the  elastic  rings  jf^^^^  J^  ,,,ii^  removed.  The 
ceased.     At  1   r.M      the  cup  was  t'ltea  =1  .r  ^^easured 

fin<rer  passed  into  the  uterus  to  the  J^^;  "^  J°f^^  ^^^^  days  ;  but  the 
Sjlnches.  An  offensive  discharge  co-^^J^f/^/^^^  25th,  three  weeks 
pltientleft  the  hospital  for  the  seasiae  uu 

from  the  date  of  her  admission.  admitted  into  the  Ade- 

Case  IV. -S.  a.  p.,  aged  22,  "^""'^^A J^^^'er  30th,  1878,  under  the 

laide  Ward   of  St..  Thomas  s  Hospital   Octobrd,^^^^  months  pre- 

care  of  Dr.  Gervis.  She  had  j^^"!  "f^^'t"  .^e  had  a  sudden  gush 
viously.  Nine  l^^"^^  ^f  ^Jf  hrmorThTge  had  continued  with  slight 
of  blood  from  the  vagina,  and  h^nmri  hag  ^^^  ^Menorrhagia,  and 

intermission  ever  since      She  had J^^^"  " "  t.     On  her  admission, 

hadworn  a  pessary  tor  displacement  ot  the  wo  ^^^^^^  ^^^^^^ 

she  was  extremely  '^'>*'°^'=^„^"t  ,h^  'eof  a  hen's  egg.  It  was  de- 
was  fonnd  in  the  vagina,  about       efize  01  ^^  November 

cided  to  make  an  attempt  at  "^'"<'*'^,i,  ^^hL  oWect.  The  left  hand 
4ttshe  was  placed  under  cWor°form  mth  th'.  0^^^^^^^^^  ^.^^  the  right 
was  introduced  nto  the  vagina  and  «7^„„tinued  until  partial 
made  over  the  hypogastric  ^eg  on.      ims  ^^^^^      ^^^^      ^^^ 

reinversion  of  the  uterus  l^^'}^  "^f'^^'^'he  va-nna.  On  the  following 
maintained  by  an  air-pessary  P  aced  m  the  va  in  ^^  air-pessary.  kept 
day,thepressiirewascont.nued  by  a  sott  g^^  ^^^^^  day,  pelvr-pen- 
in  position  by  a  cupped  stem-p^ssary  vaginal  pressure, 

tonitis  set  in,  forbiddmg  .^-^^ .  "[/'"^was  in  "  mudi  perU  f  and 
After  this,  she  became  ^«"°'"'>' f '  "la  jrmary  9th,  wh.n  a  second 
no  further  treatment  ^^^ '^''^dt  bv  mean  ot^  boxwood  cup  and 
attempt  at  reposition  was  "^'^^''.^^^'f 'effected  by  four  strips  of 
straight  stem.  Constant  prc^--ejeing  f^«^«;  ,tem%nd  to  a  band 
elastic  webbing  fastened  to  t^';'™;^  treatment  for  forty-eight 
passing  round  the  waist  ^,'^'^;  '  °[°^^3  i^ad  retreated  some  distance 
hours,  when  it  was  lound  that  the  fundus  naa  ^introduced  on 

withi;  the  cen-ix.     The  cup  was  the^i  removed    an  ^^^^^  ^^  ^^^ 

the  13th,  '^'^'^^^^"\"f''*^!,val  'During  ^^"^  ^"^^'"''''^  month  six 
sickness  necessitated  its  w""™^:  tervris  with  different  cups,  but  all 
different  attempts  ^'"^."'t^^.^^i.^tnd  a  further  attack  of  peritonitis 
failed  to  secure  complete  ^POf  ti  n,  ana  .^  necessary  to 

followed  by  abscess  of  t^^e  righ    bioad  ligamen  ,    ^^  ^^  ,^ 

desist  from  further  ^'^"f-  .'^.V'Jnd  soon  Afterwards  morplune  was 
repositor  was  introduced  at  3^15  i;M.,  and  ^^^_  ^j^^   f   „ 

iu  ected,  as  the  patient  -^^I^f  "'^twu^n- ^nv  increase  of  * 
elastic  bands  were  tightened  w ithoutcausm    a  ^^  ^^  ^^^ 

tin,  which  she  felt  only  when  movng  On  April  ^,^  ^^^  ^^^^ 
Ihe  bands  were  again  t>gWeued,  and  duiing  ^^^  ^^^^^^^tnre  rose  to 
?j^T.'' ThefanVs  ^eA^rlre-Sened  ;  and.  whUe  in  the  act  of 
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riv'e  Vav  ••'I'nr!^!"* '''°"''''^'"- ""'^  T"*""'  *"'*''  " ''^'t  something 
give  waj      and  she  experienced  immediate  relief.     The  renositor   at 
die  patient  s  request,  was  not  removed  unti)  the   next  dav   Ap    °3rd 
when  the  temperature  had  fallen   to   100. 8".     At  2  ,•  m"  '  aTunsuc 
cessftil  a  tempt  was  made  to  remove  the  cup,  wliioh  wa.'  o'und  ti^h  ly 
fn,3  n^r''''-"'7"'--,  ^"  ^-^"^  ''•"■■  ^^'  patient  being  under  chloro- 

IhlTst^^fF^tr  ;:!,'nS-     ^^^  --"^  ^  '^-'^  recUrraliV'o-u 

T^XtZT'''K%^-  \-^'i"^  29,  married,  had  a  child  two  years  a^o 
The  buth  wa.s  followed  by  great  flooding,  which  had  continued  more 
or  less  ever  .since.     Inversion  of  the  uterus  had  been   discovered     and 
two  attempts  a    reduction  by  taxis  had  been  made.     In   April    'l879 
the  patient  entered  the  Samaritan   Hospital   under  the  care  of  Dr 

waT:p;.lied"o'''tVT'',''  ]\r''  D-  Aveling's  .sigmoM  re^si^o; 
was  applied  to  the  fundus  of  the  uterus  without  any  diffieultV  and 
the  rcjuired  tension  was  given  to  the  hands  by  Dr.  Avelin-  Di'irln- 
he  day,  the  patient  compl.iiued  of  very  little  pain,  and  at  9   r  m   Ihe 

?Lht  ned  At  ,.?M''^'  eomtortable,  and  the  bands  were  acain 
qoH,  t^  .  ':  • ,-  V"'''  '^'"■^  tightened  again.  At  10  a.m  on  the 
hay  IK  ■ .  .'itn  w?."'  ■"' n  '''  '  ''■ "'  '""^  ""'^  ''''  ^--^t  ^^>-f.  -™""bing 
thentius^an  itwn.  r  "  «-Y°"."^"°"- /'"^  ="P  ^-«  t°und  within 
fm?r,^i       f'  '^"'' "."'!'*  removed  without  difficulty.     The  fundus  was 

w7  hout'f  W   '°  "'.  °''""',  ',"'-^"'°"-     '^^'  I'^'i^"'  recovered  rapicUy 
without  a  bad  symptom,  and  left  the  hospital  on  Jlav  8'h  ^' 

Mirnwv'ir      •?•,  ^-S^S-^''  -^'    married,   was   admitted    into    the 
Middlesex  Hospital  under  the  care  of  Dr.    Edis.     She  had  suffered 
more  or  less   from  continuous  uterine  h.xmorrhage  since  her  last  con 
Hnement,  which  took  place  nearly  five  years  previously      Inversion 

madebvm'r  ■  T"^-  f'rP^  '"  reduce' the  displacement  had  b  en 
made  by  means  of  air-ball  pessaries,  which  treatment  had    on   one  oc 

S'lSsfatT  n'r''  'n  'T  r'^'    consecutively.     'On    August 
i-    '/,      '  ''^,^•30  A.M.,  Dr.  Avehng'ssgmnidrepositorwas  cirefVillv 
adjusted,  an  adhesion  which  existed  !etw?en  the  uC?  a^d  the  pos  e 

Durincfthe  :Hv  t*!'"""  '"'="  P''^"""^'^  ^""^  ""^""gh  with  the  ffngr. 
During  the  day,  the  pressure  was  carefully  regulated  and  at  10  p  m 
the  patient  was  very  comfortable.  On  Au-us'?  "Srd  at  9  30  ,  \,  Z. 
cup,  which  was  found  b.ried  within  the  rim^rf  the  cervx  was  removed 
and  readjusted,  after  syringing  the  vaccina  4t  9  30  pm  tb»  tof  . 
was  very  comfortable.  "  On  Aimist  oltli  at  9  30  *  v  th„'  ^-  P  .  "? 
passed  a  conifortable  night  ;°lfe  Ip' ^L  con  ±tey%^:tj;in  the 
uterus,  and  the  stem  gripped  by  the\ontra<.ted^os    -TlTe  repositor 

the  nlZ  -r^  '  n  ^^l'^  '"^"'^-^  ^""''"^  ™»''l  J"^t  be  eltChin 
,,fpr„  1.,^  '°'^'  India-rubber  ball  was  then  passed  into  the 
ute  us,  and  the  repositor  reapplied.     At  9.30  p.m.,  the  cup  of  the  re 

IZIT  f'""?'^  '-^'^';""'  '°  *''"  "^  "t«".  "•i'l'^Dt  y  exer  i'n°  no  pres 

a  half  inches,  and  the  fundus  could  be  felt  in  its  norma  position 
hy  conjoint  manipulation.  The  paHent  convalesced  ?a,  idlv 
and,  when  seen   some  months  afterwards,  reported  herself  as '^Se 

Hours  i5he  ^as  admitted  on  November  CIth  in  a  very  weiV  nnH 
Tjr.        ff  prudent  to  continue  ils  irse   in  conse.  uence  of  the  Ss 

from  r^i:;^:?'t"S  TAXr '' ''"  "^'^^'v^^  -'^-^ 

ofeia^iioj  lae  eer\ix  by  a  httle  muna-uvring.     On  December 


15th,  the  patient  returned  home,  feeling  wonderfully  well  and  com- 
plaining of  nothing. 

■P^7'  V,V'~""-  ^^  ^Sed  33,  wa,s  admitted  into  the  Royal  Hos- 
pital  for  Women  and  Children,   on  September  1st,   1884,   under  the 

tir^l,      m     il'T  P?'""-     '^''f  P*"""'  ^""^  *'*«"  fo-'fi-ed  three 
times.     After  the  last  she  swooned,  and  di.l  not  come  round  for  sotbc 
hours.     For  nine  years  afterwards,  she  continued  to  have  a  discharge 
of  blood  almost  without  intermismon.      She  was  very  blanched  fro^ 
this  constant   loss.      On  examination,  a  rounded  smooth  red  ma«s 
about  the  size  of  a  large  green  fig,    was  found  on  the  vagina    whsrh 
was  readily  diagnosed  as  an  inverted  uterus.     September  2nd  ai  4  p  « 
Dr.   Duncan    inserted  the  cup  of   Dr.   Aveling's     sigmoid  reposiior 
into  the  vagina,  and  a  moderate  amount  of  elastic  pressure  was  applied 
in  the  usual  manner  to  the  stem.  A  hypodermic  injection  of  morphine 
was  given.  On  September  3rd,  the  patient  slept  well,  and  appeared  com- 
fortable.     The  repositor  was  found  to  have   slipped  in  front  of  the 
uterus,  and  was  consequently  doing  no  good.    It  wa.,  replaced,  plugged 
all  round,    and   considerable  pressure    applied.     On  September"  l^h 
he  patient  had  little  pain  and' slept  well.'^he  stem  seeS  to  have 
entered  further  into  the  vagina,  but  the  instrument  was  not  distnrlid 
until  4  P.M.,  when  the  uterus  was  found  completely  reduced      Some 
d  fhculty  w.as  experienced  m  removing  the  cup  from  the  uterine  caTUy 
but  this  was  eventually  effected  by  unscrewing  the  cup  from  the  stem 
and  seizing  It  sideways  with  strong  lithotomy-forceps.     Some"ictnes; 
and^fevenshness  followed,  but  the  patient  was  practically  well  onth^ 

Case  ix.— Mary  P.,  aged  25,  was  admitted  into  Guy's  Hospital  in 
March,  1884,  under  the  care  of  Dr.  Galabin.  She  w^as  de?i^e  ed  S 
September,  1883,  and  the  inverted  uterus  appeared  external  v  on  th^ 
third  day  after.  The  medical  attendant,  w'lfo  appL^  ™ot-to  hive 
recognised  the  character  of  the  ca,se,  satisfied  himself  with  retur^inff 
the  mass  into  the  vagina,  iletronhagia  continued  up  to  the  date  J 
her  admission,  and  the  patient  was  much  blanched.  There  had  been 
no  attempt  at  reduction  Dr.  Aveling's  sigmoid  repositor  was  applied 
and  the  reposition  of  the  uterus  was  completed  suddenly  when  it  had 
been  worn  fifty-three  hours.  The  reduction  was  folloWed  hv  rather 
severe  svmpton^s  of  collapse  and  shock,  leading  to  suspicion  of  interBal 

Case  X.— E.  C.,  aged  37,  was  admitted  into  the  Chelsea  Ho^fital 
for  AV  omen  on  February  4th,  1886,  under  the  care  of  Dr  Sng 
She  was  confined  on  September  26th,   1885.     Her  labour  lasted  six 

^Z''V  fif."^  '"'•"S  '^''^l^  ^y  ^^0  f^^^^P'.  continuous  traction  bein^ 
made  for  fifteen  minutes-the  pains  at  this  time  following  one  anothe? 
very  rapidly.  The  medical  attendant  removed  the  after  birth  ten 
minutes  after  birth  of  child,  and  remarked  afterwards  that  another 
child  was  still  to  come._  A  great  deal  of  blood  was  lost  after  removal 
of  placenta,  and  ever  since  there  had  been  a  constant  vaginal  ha-mor 
rhage,  amounting  to  a  flooding  three  weeks  before  adm^sion  Ther^ 
had  been  no  pain  whatever  at  any  time. 

On  a'lmissioa,  the  breasts  were  very  tender  to  the  touch,  and  ranch 
distended  with  milk.  Per  varjinam,  a  smooth,  hard,  pyriform  m^ss 
was  felt  projecting  into  the  vagina,  having  no  depression  on  iis^nr! 
face,  becoming  somewhat  attenuated  as  it  passed  upwards,  and  beinc 
encircled  by  a  smooth  ring  superioriy.  The  uterus  could  not  brfell 
bimanually  in  its  usual  position,  and  a  sound  would  not  pass  P,r 
rectum  {mth  patient  straining),  a  cup-shaped  depression  was  felt  -ur- 

w'{i'''f','r°™  ,"'*"'•     ^  '"""'^  P*"'"''  *'''°  tl^e  bladder  could 
be  readily  felt;)<T  rectum,  no  structure  interv-ening 

February  5th,  3  P.M.  Dr.  Aveling  applied  his  sigmoid  repositor. 
The  patient,  Irish,  was  very  restless  afterwards,  and  therefore  received 
a  hj-podernur  injection  of  one.eighth  of  a  grain  of  morphine,  with  one 
one-hundredth  of  a  grain  of  atropine.  There  w.as  a  slight  saninns  dis- 
ch,argc  following  the  introduction  of  the  repositor  — !•'  p  m  *Jhe  had 
had  considerable  uneasiness  in  the  lower  abdomen  since  9  o'clock  She 
experienced  sudden  relief  about  midnight.  Prr  xaginam,  the  cup  of 
the  repositor  was  nowhere  to  be  felt  *^ 

February  6lh  9  a.m.  She  had  had  a  good  night,  without  further 
sedative.  The  breasts  were  still  much  engorged  with  milk.  Pulse  118  • 
temperature,  101.8°  Had  no  pain. -3  ■'.  M.^  The  uterus  was  completely 
reinverted,  and  had  been  so  evidently  for  some  hours,  as  the  cerrix  w^ 
so  firmly  contracted  over  the  cup  of  the  repositor.  that  the  adminis- 
tr.T,tion  of  an  anasthetic  was  re(iuired  to  disengage  it. 

During  the  treatment,  the  patient  got  out  of  bed,  and  wanted  to  co 
liome.  1  his  movement  did  not  disjilace  the  repositor.  Taking  it  for 
granted  that  the  reposition  took  place  when  the  sudden  relief  was  felt 
about  midnight,  the  time  occupied  in  reinversion  was  only  nine  honrs 
ihis  short  time  was  probably  due  to  the  inversion  being  of  only  four 
months  standing.  °  ■ 
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,  Mcmark-3  on  tht  fo,-e.j.Uii  C..s«.-It  ^viU  be  noticed  that  in  no  caso 
was  ti.e  paiu  resultin-  from  the  treatment  excessive,  and  onlj  in  oni. 
cdsc,  Dr.  Galabin's.  vere  there  any  unpleasant  after-consequencoB; 
but,  ill  his  caso,  the  ultimate  result  was  .luito  satislactory  The  tin  o 
required  for  reinversion  by  my  method  is  a  question  of  interest.  Ihe 
following  table  shows  this. 


Case 


1 Olierator,  Avelinj,'     Hours,  Sl.V. 


33. 

51S. 

52i. 

40. 

48. 

31. 

48. 

53. 


2 ,,         Willianif 

"    ,8.....u..  ,,        Gervis  

.,    r4.,.^.*-'         ..        Avehug    ... 

„     5...i..i;.:.  „         liogers  

„    .■6j....^'..  „         Edis 

7 „         Bantock    ... 

"      S." ,,         W.  Duncaii 

9 ,,         Galabin 

10  ..  „        Aveling    n        "■ 

This  table  demonstrates  that,  on  an  average,  each  case  took  about 
42  hturs  for  its  cure,  the  longest  time  occupied  being  54i  hours,  and 

''^lifcasetitwuTbe  noticed  that  the  pressure  employed  never  ex- 
ceeded two  and  a  half  pounds,  and  I  still  think  tension  to  that  ex- 

'"lul^e'vt'we  find  valuable  experience,  namely,  not  to  remeve  the 

.^positor  too  soon,  and  to  have  no  doubt  as  to   the  power  of  the  le- 

,po»itor  to  completely  reinvert  the  uterus.  „,„„n„th» 

In   Case  vil,  the   cup   slipped  in   front  of  the   uterus   exactly  the 

■  opposite  way  ti  that  in  which  the  ends  of  all  repositors  ^I'P-    ^This  dis- 

,S  asement  was  probably  due  to  the  tension  o   the  posterior  b.inds  being 

too  "veat.     The  plan  of  plugging  the   cup  all  round  to  maintain  it   m 

its  i°oper  place,  I  have  never  lound  necessary. 

rerl  aps  I  may  be  permitted  the  satistaction  of  calling  f^^^  2„° 
the  fact  that,  L  some  of  these  cases,  many  niethods  of  treat  ent 
.manual  and  ilistrumental,  had  been  employed  by  our  most  etninent 
ayniecologists,  without  success.  The  superior  advantage  of  my  le- 
,po"itor  consists  in  its  enabling  the  operator  to  press  the  "^te™^  "P  >;" 
:i  line  with  the  axis  of  the  brim,  and  iucontestably  proves  by  «J  tappj 
results  that  the  success  of  a  repositor  is  in  exact  proportion  with  the 
<iirectness  of  its  action.  ■        i  •  i    ,„„  ,.„ 

I  have  now  the  painful  duty  of  relating  a  case  in  which  my  le- 
nositor  failed.     M    H.,  aged  48,  unmarried,  was  admitted  into  the 
nZa  Auxhiary  Hospital,  November  15th,  1880,  under  the  ca-  o 
m   AtthiU.     On  admission,  she  was  very  anaemic,  and  an  exammatio 
.reveled  in;ersion  of  the  uterus  induced  by  the  presence  of  a  smal 
Xus  tumour.     By  a  process  of  enucleation  and  .avulsion    this  wa 
removed,  and  proved  to  be  about  the  size  ol  a  hens  egg.     When  the 
pXnt  had  recovered  from  this  operation,  an  attempt  to  repUee  the 
ute  us  was  made  by  means  of  Dr.  Avelmg's  sigmoid  repositor.     The 
ad  us  ment^f  this  was  effected  without  much  difficulty,  although  the 
vai"na   was   narrow  ;  the  cup   of  the  instrument  was,    however    too 
small  to  receive  the  fundus  of  the  inverted  uterus,  and  it  slipped  olt 
Te  ever  the  patient  altered  her  position.     A  similar   attempt  was 
made  a  fortnight  afterwards,  without  using  a  larger  cup,  with  a  like 
Stult      A  t"i°thi.s.  White's  repositor  was  tried,  but   success  was  no 
Sed  by  its  use      Finally,  it  was  decided  to  remove  the  uterus  by 
■mX  of  the  ecraseur.     After  removal,  the  fundus   was  found  to  be 
^t!  and  in  diameter  about  an  inch  more  than   that  of  the  cup  ot 

'"The^'etidTnt'cluse  of  failure  in  this  case  was  the  disproportion 
between  the  fundus  and  the  cap  of  the  repositor  By  ela.stic  bags  the 
yfe  na  mi-'ht  have  been  enlarged  sufficiently  to  have  admitted  a  cup  of 
,I^f  "enured  dimensions  ;  and°I  feel  satisfied  that  the  case  would  have 
W  successful  if  a  larger  cup  had  been  used.  So  confident  was  I  ot 
^fcurSy  of  the  ease,  that  I  offered  to  pay  the  expenses  ot  the 
woman  com  ug  to  London  if  I  might  be  permitted  to  make  one  more 
-ria^  before  the  uterus  was  removed.     I  shall  always  regret  that  my 

"Sr  "".">r"S  the  Sigmoid  Rc,ositor.-The  first  thing  to  be 
3uf  of  is  that  you  have  been  supplied  with  a  proper  sigmoid  re- 
nositor  Instrument-makers  and  gymeeolog.sts  have  their  own 
Ttions  as  to  what  an  instrument  should  be,  and  have  them  made 
acceXgly  In  one  exhibition  of  instruments,  I  have  seen  three 
differ^^t  patterns  of  mv  polyptrite  shown  by  various  makers.  The 
teirthus  taken  is  most  unfair  to  the  inventor,  for  his  reputation 
re^t  upon  the  action  of  his  instrument.  If  it  have  been  so  altered  as 
w  become  dangerous,  ho  is  naturally  blamed  for  having  conceived 
and  a.Wsed  the  use  of  it.  I  cannot  give  a  better  instance  of  the 
oo^.W  lam  now  making,  than  by  referring  you  to  the  engnivm^ 
of.  mvrqiositor  given  in  the  largest  and  most  exhau..tivc  treat  .so  on 
invcrVion;   rccenUy  published  by   Denuce,   ol   Bordeau.^      Without 


havin.-  seen  my  repositor,  he  has  ventured  to  give  illustration  of 
it  dvinc'  a  totally  wrong  idea  of  its  form  and  mode  ot  action 
A  rno  U-or  such  as" he  has|iven  as  mine  could  not  be  worse  in  hape  ; 
for  besides  acting  in  an  improper  direction,  it  causes  the  cup  to  be 
o?,'lipf  to  t  e  fSiidus  in  such  a  way  as  to  insure  its  slipping  off. 
l!  ti  iment-maklr  inF  anceare,  I  have  no  doubt,  making  repositors 
of  hs  mttern  and  seUing  them  as  mine  ;  for  Denuce  does  me  the 
honour  of  Sring  to  my°  "  rtsultats  tr^s  brillants.  '  Another  m- 
"otdetLunital  change  in  myrepositor  occurred  in 
Tlv  Bantock  had  supplied  to  him,  instead  of  the  India-iubber  rings 
wWch  I  recommend  India-rubber  bands  'l"ite  uiiable  to  .xercise 
rufficient  elastic  pressure  to  reinvert  a  uterus.  The  hrst  thing,  then, 
is   1  repeat,  to  be^ure  you  have  the  repositor,  rings,  and  bandages,  of 

%S'SiSosed  inversion,  determine  by  touch  the  size  of  the 
fundus,  Ind  select  a  cup  of  proportionate  size.  " J.^o'ild  be  in 
d  ameter  sliKhtly  less  than  that  ot  the  fundus ;  next  appl>    the  belt 

bein"  taken  in  front  and  two  behind  (Fig.  4).     The  ends  ol  tlie  tapes 


FIG.  4 


THE  SIGMOID  REPOSITOR  APPLIED. A  LINE  OF    PRESSURE  .B.C. 
TRACTION  LINES  OF   ELASTIC    BANDS. 

should  next  be  passed  between  the  safety-pins  and  the  belt,  some  of 
the  tape  drawn  through,  and  a  knot  made  at  its  end  to  prevent  it 
Upplng  bad  T  nsi°on  may  be  lastly  exerted  by  drawing  the  tapes 
up  thrfugh  the  pins,  and  fastening  them  at  any  point  by  tying  a 
Lm,  This  loop  can' be  easily  pulled  out  and  retied  should  more  o. 
less  tension  be  required.  Care  must  be  taken  to  have  the  tension 
equally  distributed^  for,  if  the  front  bands  l'«  t-g'^^'^y^- t^^Ji^^f: 
there  irises  the  fear  of  the  cup  being  s  ipped  l-ack  oil  tl^«  3"^?' 
and  the  opposite  may  occur  if  the  posterior  bands  l-^^'f  ^^' /''f  J^^! 
front  The  India-rubber  bands  passing  to  the  front  should  be  care 
fuUy  laid  outside  the  labia,  and  packed  with  ™tton-woo  If  the 
patient  be  restless,  or  complain  of  pain,  morphine  may  be  adm  nisteied 
kh^  sl.onld  be  carefully  watched,  and  the  urine  should  be  drawn  b) 
cat  1  ^^r  when  ne  essary.  It  il  difficult  to  lay  down  any  rules  for 
Ughteu  ng  and  loosening  the  tapes.  This  must  be  d^'^^^^J-lt  ,^„i*,^ 
practitioner,  who  must  judge  by  the  existing  tension,  and  the  toler 
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n?i^,.?l  wi.K^  fir*."-'"'-  J°  ""y  '^^'  <="««'  roinversion  was  accom- 
plished without  the  tapes  bemK  touched  after  their  fir.t  adjustment. 

vised  this  mode  ot  remvorsion  in  1818.  lie  said-  "It  is 
inTfirst  th^r'  to  endeavour  to  reinvcrt  the  uterus  by  retun^" 
03  uten.  Iressmg  on  the  fundus  causes  counter  vaginal  traction 
isrl^cheTwl'  '"'^'^•"S  it  .""-oil  gradually  until  the  internal  os 
WheTth^  Itf'-*  little  delay  is  caused  by  its  being  less  dilatable. 
adn,?A  n  »    ^      *  i?,  ''"f""^'   *'»*  '^<"l->'  "f  the  uterus  soon  opens,  and 

;arrSlrcl7rttlherLuir  ""^**"^'''"  "^'^^°  way,"  and'^om- 

drawn'thfLnrr'''f°"  Ir  ''''"  "'^"='"^'  '*>«  ^'°°"«>-  t^e  cup  is  with- 
the  rod  m-sfl  '    ^'''If"''^   immediately  bej;ins  to  close  round 

^nd  fcni^S  fbS  T-H°'  "■""'^■'°g  ">«  li"l«  cup,  is  to  tilt  it  on  end, 
ho  e  If  ft  hl/r°  ,""'  "'  '^-  ''^  '"""''^  '^  ''""on  through  a  button^ 
be  t'  i;  ^  T  ''f" '°"g  retained,  an  ana>sthetic  will  assist.  It  might 
through  lb'?  r  '\  '"'";^  '^"'"^  ""''*''  ^'^^^g'^  the  edge  of  the  cu 
tion  °  Co^  Hn  „?  ''°r  f-'"""  "^''^'^^  ''^  P*^^^^'  ^y  ^^'hich  to  make  tral: 
most  firmlv    r       f '"'"  *-'^"°"  °°  this  string  would  remove  the 

ruii^t^erf;trLuTh:TuV^'-'^''^*^-  ""'^  ^'^^  "'^''^  '^  ^^^- 

an7  bv^nr"!,!  -"P  !\^'  ^'":"  ''™r^'^d,  pass  a  thick  sound  into  the  uterus  ; 
St  thr™  h  tb.^ 'm  ^"'"'i  "'  ?  '"'T.^J-  tte  rounded  fundus  will  be 
^veriTonlLLw  n    '"""'  ''     ^^'"^ '^^tisfied  that  complete  re- 

™atl.^F\^r   '''l'''/''';^T-  ''"'t'^«  uterine  cavity  with  iodine 

thocSsifrt'w'"'  ^ft^^c^^^ide^g  these  facts,  you  will  come  to 
be  cured  bvsns/?,  ['7  ^■"'  "'  '''™"''^  ^°^«"'™  "''  tli«  "terns  can 
and  I  ho„cV™  w  r  f^;;,t."^,Pr^'S^"re  exercised  in  the  right  direction  ; 
hef  that  Ib/n,^  .  i  "'  ^^^'^  '"^  '^°''  ^™g"""^  ^^-l"^"  I  ^tate  my  be- 
We  be  n  cessarv  n"  "^  ^  ^o"^"'  ^Z  P""""".?  her  uterus,  will  no 
Jon„er  oe  necessary  in  consequence  of  the  impossibility  of  renlacine- 
this  important  organ  when  inverted.  ^        replacing 


AN    ADDRESS 

ON 

CHOLERA. 

lUad  he/ore  the  Bath  and  Bristol  Branch. 

By  W.  B.  BEATSON,  M.D., 
Retired  Suigeon-Gcneral,  Indian  Army. 

Mr.  PKE.SIDEXT  AXD  GENTLE.MEK,_When  I  Was  invited  to  read 
before  you,  on  this  occasion,  a  short  paper  calculated  to  ^ive  rise 
to  a  dLscussion  on  cholera,  it  was  probably  e.xpectcd  that  I  would 
offer  for  your  consideration   some  new    ideas   on   the  etiology  and 

brouXt  ^t-^M^'r  =,""'^  ^^'  "''^'«  truth  Joncernhig  it    4u   if  eve^ 
brought  to  hght    be  the  result  of  many  investigations  yet  unmade 
cbol.r,         "JT'y  "^^  y^"^  ^'"""^  ^  have  had  anythin-  to  To  with 
S,°ns  ;h;V''"'  '""^''T}^''  ''»"%'  been  the  outbreak  among  Br 
^oops  which  occurred  m  1881   at  Jleean  Moer,  whUc  I  was  nJn  t! 
Surgeon-General  of  the  Lahore  Division  of   tl  e    Vrmv  in  Inlk^    ^ 

^^tZl^l^^T  '  ''""'  V  «'"  >-"^etailed1'ilr^ 
<.linn1 1  I  '*""  '^'•'"^  ' ,  ^  ^i-hould  do  worse  than  waste  your  time  for  1 
~  !?^  y^"  to  look  at  one  aspect  onlv  of  a  question  whlcl  has 
t^u^h  ^r  l'-'"'^'''"'^  y""  ''"  '''^»ye»ch-onc  only  con.^nced  of  the 
Be  L?l       '  T\  [''■"'•■''"Chived  opinions.     This  would  be  a  very  re- 

fdoDUn^hT"'  ^•-■'^r''"'^''".''"'""  ">««'>  "'  the  habit  of  bfidly 
•dopting  the  views  of  respected  authorities,  of  framing  theories  and 


adjusting  facts  to  sui)port  them  ;  of  quarrelling  with  other  people  wh<. 
decline  to  accept  our  conclusions  ;  of  becoming,  in  short,  partisans  in 
pathology.  Should  this  be  considered  an  unjustifiable  assertion  let 
me  ask  you  to  consider  the  present  attitude  tbwards  each  other  of 
those  members  of  our  profession  who  have  made  cholera  their  special 
study,  and  the  method  of  argument  by  which  some  of  them  endeavour 
to  support  their  own  particular  views. 

The  nosologists  of  cholera  may  be  broadly  divided  into  two  camps  I 
might  say  hostUe  camps  ;  consi'lering,  to  use  the  words  of  one  of  the 
latest  writers  on  cholera,  the  warmth  of  spirit  and  vigorous  intoler- 
ance which  have  been  too  often  displayed  by  the  propounders  and  advo- 
cates of  certain  theories. 

The  first  and  most  influential  camp  contains  all  the  leaders  who  be- 
lieve that  cholera   is  caused  by  a  specific  virus,    which,  obtaining 
entrance  to  the  body  from  without,  multiplies  itself  within   and  is 
capable,  when  thrown  otf  in  the  shape  of  exhalations  and  di.'=char"es 
of  causing  an  extension  of  the  malady,  so  as  to  give  rise  to  epidermic 
outbreaks.     Of  this  form  of  belief,  there  are  several  phases.     Some 
authorities  think  that  cholera  is  directly  communicable  from  persOL 
to  person,  by  contact  with   the  sick,  or  with   their  recent  dejecta  • 
some,  that  the  fresh  dejecta  contain  no  poison  until  they  have  un- 
dergone changes  dependent  upon  the  media  into  which  they  pass  • 
others,  that  the  dejecta  contain   no  poison,  either  actually  or  poten- 
tially  but  that  the  virus  is  a  kind  of  ferment,  produced  by  an  organ- 
ism altogether  extraneous  to  the  body  of  the  patient,  and  created  bv 
the  organism  only  under  certain  tavourable  circumsUnces,  seasona' 
and  local. 

All  or  most  believe  that  cholera  is  largely  dependent  upon,  and  Jol- 

lows  the  chief  lines  of,  human  intercoui-se  ;  that  it  is  conveyed  from 
one  part  of  the  world  to  another  by  travellers,  sick  or  healthy  eithe- 
as  3.contagium  iuvum,  or  by  means  of  contaminated  clothin^or  othe- 
fomites ;  that  each  epidemij  is  an  importation  from  some  infeete.' 
locality  ;  that  cholera  never  arises  spontaneously  anywhere  and  tha- 
some  part  of  India  is  the  centre  from  which  it  is  diffused.     ' 

The  second  camp  consists  of  all  who  doubt  or  deny  the  existence  ct 
a  specific  cholera-poison  or  cholera-producing  organism,  and  believe 
that  the  disease  depends  on  no  definite  entity,  but  is  due  to  local  in- 
fluences, miasmatic,  teUuric,  or  atmospheric",  the  nature  of  which  is 
at  present  undetermined.  Of  necessity,  thev  disbelieve  in  the  diffu- 
sion of  cholera  by  human  intercourse,  by  water-carria'^e,  or  bv  infected 
articles  of  food  and  fomites.  They  hold  that  successive  epidemics 
have  no  relation  to  one  another,  and  that  the  attempts  often  made 
to  stay  the  spread  of  the  disease  by  quarantine  regulations,  are  cent- 
rally either  utterly  useless,  or  do  harm  rather  than  good.  " 

I  have  thus  put  before  you  the  salient  points  of  difference  between 
the  contagiomst  and  non-contagionist  parties.  1  do  not  appear  a« 
advocate  or  defender  of  either  side.  1  think  it  is  possible  that  eacii 
may  be  right  to  a  certain  extent,  and  that  each  is  wrong  only  when 
it  claims  exclusive  possession  of  the  truth. 

There  are  probably  many  in  this  assembly  who  hold  decided 
opinions  on  the  points  in  dispute.  I  ask  them  all  to  come  to  the 
discussion  with  open  minds,  to  lay  aside  all  preconceived  ideas  and 
to  determine,  as  far  as  possible,  on  which  side  Ues  the  greatest  amount 

It  must    I  thiuk,  be  admitted  that  all  contigionist  theories  are  im- 
perfect deductions  ;  because,  whUe  they  are  founded  on  fact   they  are 
supported  by  partial  considerations  of  evidence,  all  evidence  in  "their 
favour  being  brought  forward  by  their  upholders,  all  that  is  contrarv 
being  subdued  or  explained  away.     The  one  fact  on  which  all  conU- 
I  gionist  theories  are  founded  is  the  undenied  one,  that  there  are  some 
diseases  that  depend  on  a  poison  or  specific  virus  which  is  commnni- 
cable  by  contagion   or  infection.     It  is  a   reasonable  induction   that 
cholera  may  be  such  a  disease,  but  it  is  not  a  proven  fact      The  pro 
nounced  contagionist  assumes  that  it  is  a  fact,  and  uses  it  as  a  f.iunda- 
tion  lor  his  theory.     He  then  produces  evidence  which  goes  to  esta- 
blish  the  truth  of  his  doctrine,  and  considers  that  his  case  is  proved 
The  result  is  very  convincing  till  the  other  side  of  the  quesUon  is  con- 
sidered, and  the  discovery  made  that  while  every  theory  is  supported 
by  a  large  amount  of  evidence,   direct  and   circ'umstan'tial,  it   is   op- 
posed, as  an  impartial  authority  bus  observed,  by  a  considerable  nnm- 
ber  ot  obstinate  facts.     I  will  briefly  state  some'of  these  theories  and 
a  few  of  the  opposing  facts.     It  is  asserted  that  cholera  arises  in  India. 
and  IS  carried  over  the  world    by  means  of  human   intercourse  ■  bur 
the  apparent  progress  of  cholera  is  from  east  to  west,  while  human 
intercourse  proceeds  in  all  directions.     \Vhen  cholera  breaks  out  at  a 
great  Indian  fair,  or  concourse  of  pilgrims,  and  those  pilgrims  return 
to  their  homes,  they  do  not  spread   the  disease  wherever" thev  eo  •  i- 
accoinpanies  them  only  in  certain  directions.     When  cholera"  appears 
m  the  cantonments  of  a  British  regiment  in  India,  the  regiment  is  at 
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;fey'S:lofoWera.-ybed-^^^^^^^^  operaiions  were  per- 

■Or   KocU  lumself  ruaatks  ui.li     „_„i,,ulations,  so  much  the  less 

foiled.  ^^^.^^ZZX^^^^!^.  .Oi.i^^^f 


occur  vimcu  ^'-~-- 
"Thrtrre  caUed  ^r--'|,^rWi;;;^by  no  exteusi.3U  of  the  d« 
traced  to  j">r°^^,^;"',  " it   ^^^aus  of  impov  at.ou  baje^be  ^^^.^      . 
T-ther,forsome>arl^^^.f^^^    ,,n,,-spt 


„_,,    so    mUCQ     lue     icoo 

formed,  auatu»  "7,f,r:-i:,,„i;ayins'of  cholera.  Of  eighteen  treated 
chance  was  there  of  the  »""  »'  .^^\  ",  ^j^,  bacilli  into  the  duodenum, 
bv  opening  the    ,dom  „  and     .  -t.n    th^^^^^^^  ^^^  ^^  ^ 

*^^n?  M:i?a-SlTgua,^ed  by  alkaline  solutions  only  one  d  d 
fed  NVith  <^^^f^'^t^'^  fotud,  on  pod  imrUm  exa, 


iirteen  d  ed  of  ^XfiuaiTd  by  alkaline  solutions,  only  one  d  d 
fed^vithcholera■b.lIl■,gnaJ^  J^,,  ^^^^^,^^,^^^  examination,  that  th  s 
of  cholera  ;  and  t  7^  '^"^  ^[f^^,  infection.  In  the  cases  of  am^ 
one  had  i'^of  f^^^^^.^jUntLtine  is  found  markedly  reddened,  and 

?ull  of  Nvateiy  fl^^y  ,f^^\,,,,  symptom  only  of  cholera  in  the  human 

Such  dejecta  '^"^'^'^"^  .^^'.e^^oLe^  in  the  intestine  of  the  gmnea- 

being ;  do  \\'«y',,^^ir  by  'cho"  ?      Should  they  not  rather  be  inter- 

pig,  prove  Its  Jeatli^^b)^  i^trS.dominal   inflammation,    excited  by 

Operative  P^^^^J^XV-  me  to  say  ich  more  on  thecomma-baoiUus  ; 

Time  ^viU  not  aiwn  n                  ^  ^^^  following  points      One 

but,  with  regarf  to  it,  1  a.     y       ^^  ^^^^  ^^^.j^^^  ^^  ,^^  true 

L»lo1ncristbelieves_  that  n^  ,       observers,  his  facts 


/'bat  he  has  est.,bed  the  bacillus  as  tlie  true 

,ax,uo."6'v  --    ''"hI  vi«^^^  ^''  °PP°^^^  °*"  observers   his  facts 

cause  of  cholera.     H'^^^       ^      rephes  .^  „„  other  result  could  be 

„e  disputed  or  ^lew^^'^^^^^ies  ,vent  to^  ;,,vork  with  predetermined 

_i.^.i  .   that 


are  disputed  or  demea.a-^.^^  ^^ 

expected  ;  tt'^^^^Sttnent  already  decu 
conclusions,  "nd  ludgmeu  _  ^,  ^  ,,„ 

',  be  says  that  -^-j  -  whicli  ruej  '"—-na,  iasLj.),uiic..  ...-.— 

'  ^ni.  misinterpreted  t^^^  '\^„thrown  by  the  ^^j^e.^ble  objection: 

'all  their  evidence  has  ueeu 
'  of  another  observer.  ^^^^^  German  v.,  and  of  his  re 

1  desire  to  speak  ol  ine         ^      T  Ao  not,  of  •       ■ 


1  desire  to  spea;v  -'•--_  ^      I  do  not,  ol  ,        ^y  that  these 

searches  with  the  highest  resp.c^  ^^  ^,      ,^^^     ^  ^ 

=^^":,,   tl,P   replies  g^^'^'^  ^^J^f  „f  the  eontrovers^^tbod  by  which 


TrTarthe  replies  g^^'^';  ^^f  ^f  the  eontrovers     ^^^^  by  ^bich 

contagiomstortheno  ^^^^  askou      .ftbeve  .^n 

:;i;*e"it' we  stand  aside  foi  the  pi         ^^^  ^^^^  t.v°  ^,,  and  a  patl 
nit  be  found  a  »"'^'": '"I   boul'^^'^^  to  shou  der,  .; 


I  now  come  to  a  t^o^^^^^g^  to  be  set  up  m  the  nunw    ^^^^  ^^  ^^^ 

STli^U  ''^i^^i:it  :l^"^^^- J-Il^P- IT  \  ^"K^^-if  you  have  ---,-^od V^asons  agains. ^^..ting  ,„aer 
entity  has  e«^^^}^^^",,^  "IVe  can  always  ^"^,^^0  Jt  know  where  to  Jj^^^  J^,,  thatthei^.  are  g°«^^i,t  flag,  tbat  we  shall  be 
point  of/ ^^^'^IV  so  carry  cholera,  because  we  do  no  ^^^^,.^th-     Seethe  contagiomst  or  the  no  ^^^  askou      .ftbeve  ^^^ 

^e.     We  <:;^""oVr,mrentlY,  not  contained  m  the  ex   ^^^^ •  ^,^^^t,ated  \  eiUier^  ^^  ^^^^^  ^^^^  f°\t^',FV.tween  the  tw;o  p,   ^^^  ^  „ath 
obtain  it.     ^t  is,  api '        ^  ^^^  ^t  is  so,  fn™'""''  ^.,,,  jiacnamara,  m 
standing  the  supposed  pro  ^^^.^^^^  '■':P°f;, ,,  th   holera-dejecta. 

Broad  Street    P"f  r>   ^^^took  of  water  """S  ^^Vdefecta  could  obtain 

^•hich  nineteen  P.';'^»o"\P""'  tbat,  before  cholera-dejecta  ^.^^^^ 

I"  ^^'-^  ""VrtL  w:il    chrrl-inflnenoes  must  ha       a^^ 

entrance  pto  the  weu,         ^^^^  . ^  ^^^^  ^**'i;  „  ylit  was  also  charged 

in  the  neighbouiuooa,  a  ^^^  .^  certain t>     ii-  ^^^  5gj,oud 

With   ctolei-a-dejecta-whicU^       ,    ^^      .^Itohea^^^^^ 

with  other  matters  W;^'y  ;3„^s'in  India  piirto°\°*  "V  ^d   at  varying 

rase    in  ^vhich  nineteen  pe^s"^  ,    ^^^  subsciuently   diea  a         j 

bTcalled  cholera  mixture     an      H        ^^^^^^  ,^^  «™^°j\'i!t  f>wteen 

pUds  within  -venty^wo  ^ri^olera-influences    a-1  f  ^*  f     ,,test 

Were  living  m  the  present  diarrhcea  c^i^olera,  o  ^^ 

„,tofthen.neeen    -;Fd^^ 

r:aCedI^tSunit^^^  i>^"  might 

ti:e=:a^^,;:|ien  made  by  Br^oc.  c.  Bei.in  .^^ 
An  endeavour  has  lately  be  ^      j^  f  ^^-^^^^fc  .  Koch  dis- 

^Z:^^^k}i^t.  SiitSrSf  c^o^-  subjects. 
::^rred  a  comma-shaped  baiU^^^^^  ^^^,i. 

and  in  the  waters  of  P'\^^\',^^„i  as  the  cause  of  *  Xndintheblood, 
Now,  to  establish  ^^aoten      ^^^erium  must  be  f  ouna  i  ^^.^^ 

tions  appear  to  be  "^-^^^g'tbe  subject,  j"  oo-""ism  not  springing 

or  in  the  o'o^'^^^^^XV.  U  must  be  V^l'l'^;^  t  be  ca^^We  of  setting  _  _ 

disease  and  with  no  oui'.    '      ,^     .  audit  must   oe  ^   f              comma-  .'enounce  belief  in  ^"Vfbe  result  of  cl  £^tion      For  it  is 

^^°"rruHar'  -t  ofordlsease  when  transp  -  ^^^  J^^„,,,  but  u    to  -nou^   oriuf^on         the  «  ^^^^^^^^  .^rchemistry  of 

„p  Its  P«^"^^"  'Was  found  by  him,  ift  in  tne              ^^       cess.     It  oa       ^^^^^^i^able  tl^t   un               ^,.  ptomOa,ying  in  kind  and 

inadmissible  hav^no^,      ^^^^  ^^  ^i^^^g^r^fe^omnia-hacillus  is  b  •  ^°^ta,e„  shortly  fo^^owedby  \,^„^„a  .^  t,^^  „f  niany  causes 

"^=^J^V-°°1eXfronieompUcating  causes     Tli"/°        t,  by  the  aeid  ^^^^^^    ,econciled.     further  J            j^gsuc^^^tain  quantity  as 

ended  in  ^cath  ^rom         v^^    retarded  in    develop    ^^^      therefore  '^   .^„,i .  combined   one  ot        ^^y^al  m  w  ^j^.ase  originates, 

Ueved    to  p^^^f  "^^-b      In  experimenting  on  g"         i^    t  the  bacilli  yai         (^j^.(,ondition  ol  tne  '         tonished  a    times  appearing, 


\  specihc  cholera  or  V°}^^'\^6ng  germ. 

%  ?o  look  upon  our  d  seas'  ^f.^^^tent 
AVeare  1  tuiu.,  -  'P^s  of  ourselves.  Cholera  ^^ally  re- 
"  ®.  •  '  ,T,tbpr  than  as  parts  oi  oui^^_^^  ,imnst  a  pe%..  ni,„ipTn. 
^>^^*^fLl.Jntitv,thatit 


Te  are    I  tliink,   too  -Pt  t"    "- ^^:,,     Cholera  -;,u 
Tn  itS.  i-atHer  than  as  pa^^cs  of  ou    ^^^^  almost  a  pei.^y.  cholera 
;ardedasanentity,tliatii  Bengal;   it  tal-e?  u^neys,       ^ 

f"  !home;  it  dwells  n  Easter  .^       ^gel     it  ^^     ^^^  ^^ 


entities,  ratu"  '-""    tbat  it  has  acquirer  *i'-      tikes' "J'   a 

;ardedasanentity,tliatii  Bengal;   it  tal-e?  u^neys,       ^ 

fas  a  home;  "  dwells  m  Easter  .^       ^gel     it  ^^     ^^^  ^^ 

™,rches  across  the  world  as  a  .^ii^^y  regarde-    j^.^^     ^^<, 

"akes  a-ain.  Other  df  f'^f  ^.f^erely  perverted  act^  ^^  j^^.^an 
^tS^  there  are  some  ^^ich  a^  ma  y^l  ^^^^^  ^^a  is  ^^j^^,,  ,,^0 
e^i'ism  having  a  tendency  towa^^  P^^^^jf  .talked  upon 

?,f  tbese '     Surely  theie  was  *  ^,j^g„  tbere  v        jp,.owd- 

t^'eSh  in  a  state  of  ^savage_  hea_^^^  .,,^^  ,,,,emic  ^^      ^,t.  as 


smics 


7G     Sl'efy  there  was  a  t-«^-f,^blu  tjiere  v>— ,--,. 
le  earth  in  a  state  of  savag    1^^^^'  ^We  ep  demjc         g^t,  as 
■^/no  accumulation  ot  5"! ,  t    1      ^^^  ^,    u  citie^^ii  ^     con- 
fu  began  to  increase  and  niultil  J,    ^^.^.^  j^.^ases     developed, 
'  Tt  onsiimical  to  ^eat\aios  ,^an^^l_  co">=o-^  -.es.     May  we 
I  as  the  result,  not  of  one   out  ^^^,^  ^,   en  sm    j  the 

'  not  suppose  that  ^  such  mann  ^^^^  plague,    '  i^j,,  times, 

sweat"n|  sickness,  the  black  a^       ,      ^^^^  disea^,^  ^^^,  ^rigi- 
chole  a1    May  we  "ot^ ,  o  J^"^- ^      niay  again  ^^^  „„,,„  ,    May 
fated  in  unwholesome  suiroun^  ^„      ^^  ^'O^*^  '^'^'' 
we  not  thus  account  loi  si  ^^t  importatio 

which  originate  '^PPj^^^i^lews  as  these  doe  ,  ^„y  ^ay  oU.„.- 
The  acceptance  oisuci  ^^^^^tion  of  .^      jfio  communi- 

us  to  renounce  ^^^f'^^^^'l^  \be  result  of  el  ^l^tion.     For  it  is 
cable  poison   or  lufect'o  derangement^  vital  chemistry  of 

nuite  conceivable  that   un  ^,.  ptom=a,ying  in  kind  and 

^organism,  poisous  of  the^..^^^^  ^^^  be  p;  j^.teld  of  healthy 
dilfering  m  degree 

secretions.  ,„„,,osition,  I  submit  th^,  posing  facts  of  the 

„    ...  o„pba  suwositio".     attendants,  t'lfe  well  established 

'•with  cholera-dejecta 

?'  the  disease,  may  be 

ibortiy  io"7''r„''if  cholera  is  t,^^  of  many  causes 

jnciled.     i  urine  ,  ^^^^  ^^^.^^  suc^^^tain  quantity  as 

,.. .  '=°"^i>il  of  the  individual  inw  di3,ase  originates, 

tbe  health-condition  oi^t  ^^  ^^  astonished  a^^times  appearing, 
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vary  from  year  to  year,  or  at  the  search  for  a  specific  cause  being 
always  unattended  by  success. 

Now,  these  are,  I  think,  some  vary  good  reasons  for  inclining  to 
iwn-contagionist  doctrines,  but  there  is  yet  one  of  still  greaterlm- 
portance.  It  has,  I  know,  been  said  that  those  of  us  who  cannot  alto- 
gether accept  contagionist  views  desire  to  crush  public  opinion  to 
discourage  investigation,  to  do  nothing  against  cholera  itself,  and  to 
keep  international  boards  in  ignorance,  lest  tliey  should  become 
troublesome  by  enforcing  quarantine-regulations  on  travellers.  The 
views  I  have  suggested  to  you  for  consideration  this  evening  have 
been  described  as  nihilistic.  I  maintain  that  thoy  are  the  very 
reverse.  That  which  renders  them  most  important  is  that  they  take 
us  out  ol  settled  grooves  of  thought,  and  point  directly  to  the  only 
means  we  really  possess  of  preventing  epidemics  of  cholera,  and  of 
finally  stamping  out  the  disease. 

•  'Vr'  7\^^  '^  "'°  "'^t^O'l  ^y  «'l"'-'l'  ^e  are  to  attain  an  cndin.'  so  de- 
sirable ?  i.veiyone,  contagionist  and  nou-contagionist,  must  replv,  the 
maintenance  of  public  health  at  its  highest  point  by  attention  to  the 
sanitary  surroundings  of  individuals.  The  contagionist  regards  filth 
06  tlie  nidus  in  which  the  imported  germ  or  poison  festers  ;  the  non- 
contagiomst  as  one  of  the  causes  which,  in  conjunction  with  others, 
deteriorates  health  and  tends  to  originate  in  the  human  system  that 
perverted  action  which  we  call  cholera.  AVhich  is  the  wisei-to  stand 
oa  guard  against  a  foe  that  after  all  may  not  be  coming,  or  to  destrov 
the  enemy  already  established  within  our  gates  ? 

During  the  last  three  years,  cholera  has  appeared  in  Ecypt  and  in 
Europe  imported,  some  say,  from  India.  But  in  Egypt  it  began  at 
iJamietta  which  is  not  in  direct  communication  with  India  ;  in 
J!.urope  at  places  noted  for  defective  sanitation.  A  thousand  have 
lallen  beside  us,  and  ten  thousand  at  our  right  hand,  but  it  has  not 
come  nigh  to  us  m  England  ;  because,  it  is  said,  of  our  careful  atten- 
tlon  of  late  years  to  sanitation.  But  have  we  done,  and  are  we  doing 
all  that  should  be  done  ?  ^yc  have  a  Pollution  of  Rivers  Act  and  a 
1  Ublic  Health  Act,  and  we  have  local  sanitarv  bodies  to  carry  out  the 
provisions  of  such  Acts.  Yet  it  is  only  lately  we  have  heard  of  a 
nver  near  London,  once  a  pleasant  stream,  now  a  no.xious  sewer.  Is 
this  a  sohtary  instance  ?  Is  the  Lea  the  onlv  filthv  river  in  England 
and  IS  the  Avon  pure  ?  Our  sanitary  authorities  no  doubt  do  thei?  duty 
in  estabhshmg  systems  of  town-drainage  ;  but  do  they  give  sufficient 
attentiou  to  house-sanitation  ?  Are  they  alwavs  ready  to  remedy 
defects  brought  to  light  by  private  individuals  ?  Do  they  assist  or 
thwart  the  endeavours  of  the  sanitary  associations  which  have  lately 
been  established  with  such  good  effect  in  some  of  our  cities  ? 

Xhese  are  questions  which  you  may  well  discuss,  for  they  concern 
the  future  health  of  England.  It  may  be  said  that  sanitation  is  well 
attended  to  amongst  us,  that  filth-diseases  are  less  prevalent  than 
tnej-  were,  and  that  the  average  duration  of  human  life  is  increasing 
AU  this  IS  true,  but  still  we  have  rivers  polluted  with  sewage  ■  and  fu 
all  old  cities,  such  as  Bath  and  Bristol,  houses  made  unsanitary  by 
imperfect  drainage.  It  may  l,e  said  that  these  things  do  not  of  them- 
selves cause  cholera,  and  that  cholera  has  not  been  epidemic  in 
i,ngland  for  years.  ^\  ell,  admit  they  do  not  cause  cholera ;  but  can  it  be 
doubted  that  they  conduce  towards  it ;  that,  other  causes  being  added 
the  disease  is  likely  to  arise  where  they  exist,  and  that  they  are  evils 
which  are  yearly  being  added  to  by  an  increasing  population  ?  And 
has  there  really  been  no  cholera  in  England  for  y?ars  ?  Do  we  never 
hear  of  cases  of  cholera  called  "nostras."  and  not  Asiatic,  because 
they  do  not  present  all  tlie  symptoms  of  complete  and  fatal  cholera 
given  m  our  te.xt-books  ?  I  confess  that  I  never  hear  of  cholera 
nostras  without  thinking  of  the  cases  which  commonly  precede  epi- 
demic outbreaks  in  India,  and  are  there  called  "suspicious."  One  of 
the  last  lessons  I  learnt  in  India  was,  that  the  .suspicions  aroused  by 
such  cases  were  very  generally  confirmed  ;  and  I  have  come  to  think 
that  the  difference  between  cholera  nostras  and  cholera  Asiatica  is  one 
01  degree  rather  than  ol  kind. 

Now,  this  difference  in  name  between  cholera  nostras  and  cholera 
Asiatica,  or  between  cholera  A.siatica  and  a  suspicious  case,  is  I  think 
one  of  great  practical  importance.  It  is  especially  so  in  India,  where 
the  lives  of  hundred  of  soldiers  hang  upon  the  question  of  removal 
Irom  ciuarters  into  camp.  A  suspicious  case  is  one  which  presents 
some,  only,  ol  the  symptoms  of  cholera,  and  does  not  perhaps  end  in 
death.  Going  into  camp  is  to  be  avoided,  if  possible,  because  it  is 
not  only  costly,  but  attended  by  its  own  special  dangers  of  insolation, 
fever,  and  other  diseases  incidental  to  exposure  to  overfatigue,  extreme 

L,e'  ri'T-'"°  ''"'^  '■"'  •  T'r  ''  '°^'  '"  Jiscussing  the  suspicious 
cases  and  hves  are  sacrihced  because  the  move  is  not  made  soon 
enough.  In  England  the  case  is  different  ;  we  cannot  move  the  ponu- 
^y"if  M.„v?'  ^"'/''o^^  «l'°f'^?  »°t  called  upon  by  duty  to  remain, 
may,  it  they  desire  to  secure  their  own   safety,  depart.     It   is  well, 


perhaps,  that  we  should  recognise  cholera  as  "  nostras,"  as  a  product 
?:.""i,'".?'!" ''^^  habits;  but  not  that  we  should  call  it  "Asiatica," 


e     ,,    ^  .      , — ■ ,'  — ."  ■'"-   ■■"""  ""  o'louiu  call  11     -.asiatica, 

for  that  may  imply  that  it  comes  to  us  only  from  without,  and 
through  the  faults  of  other  people.  I  a.sk  you,  therefore,  whether  it 
would  not  be  well  to  reconsider  the  definition  of  cholera  usually  given 
in  standard  works  on  medicine. 

Such  definitions  are  too  long  for  me  to  quote  now,  and  I  will  only 
say  that  the  definition  of  a  disease  ceases  to  be  a  definition  when  it  is 
made  to  include  a  statement  of  a  theory,  the  etiology-,  and  semeioIoRv 
of  the  disease  and  the  history  of  a  fatal  case.  The  'Roval  CoUege  of 
Ihysicians  has  more  concisely  defined  cholera  as  "an  epidemic 
disease,  characterised  by  vomiting  and  purging,  with  evacuations 
like  rice-water,  accompanied  by  cramp.s.  and  resulting  in  suppression 
ol  urine  and  colL-ipse."  But  cholera  is  not  alwavs  epidemic  is  not 
invariably  accompanied  by  all  the  .symptoms  detailed;  and  does  not 
always  result  in  suppression  of  urine  and  collapse.  Su:h  beinf  tha- 
case  I  would  venture  to  suggest  this  amended  definition:  Cholera  a 
morbid  action  of  the  huni.an  system  usually  characterised  by  malaise 
purging  and  vomiting  of  Huid,  usually  like  rice-water,  and  having  a 
tendency  towards  collapse  and  death. 

I  claim  for  this  definition  tlie  virtue  of  simplicity.  It  is  a  reduc- 
tion of  a  complex  statement  to  its  lowest  terms.  It  declares  no 
theory,  it  deals  only  with  facts :  it  furnishes,  I  think,  a  complete  key 
to  the  rational  treatment  of  a  patient  threatened  by  or  suflering  from 
cholera— a  key  which  may  be  used  not  only  by  a  physician,  but  by 
any  person  of  ordinary  intelligence.  " 

Some  months  ago,  when  the  approach  of  cholera  was  dreaded  in 
England,  I  was  asked  by  a  lady,  living  in  an  isolated  part  of  the 
country,  what  she  ought  to  do  in  the  event  of  any  of  her  household 
being  attacked  by  tlie  disease.  Such  a  question  is  often  asked  and 
""j/j  •'*  satisfactorily  answered,  because  the  person  consulted  is 
wedded  to  a  theory,  or  is  perhaps  polygamous  in  the  matter  of  theories 
and  IS  wedded  to  so  many,  that  he  does  not  know  which  to  favour 
most,  or  what  kind  of  special  treatment  is  reallv  the  best  to  recom- 
mend ;  but  surely  there  is  a  plain  practical  answer. 

The  treatment  of  cholera  is  simple,  if,  bearing  in  mind  and  following 
my  definition,  we  lay  aside  all  theories,  and  confine  ourselves  to  the 
one  fact  before  us— the  condition  of  the  patient  to  whom  we  are 
called.  We  need  not  think  about  causes,  when  we  have  to  deal  with 
cases.  RecuiTence  to  theories  will  land  us  onlv  in  confusion  and  un- 
certainty.  Special  methods  of  treatment  founded  upon  them  are  fal- 
lacious, and  may  do  harm  instead  of  good  ;  all  have  been  tried  over 
and  over  again,  and  found  wanting  ;  all  fancied  specifics  have  failed. 

The  condition  of  the  patient  will  be  either  one  of  malaise,  or  of  col- 
lapse. In  the  first,  his  most  urgent  .symptom  will  be  profuse  diarrhcca  • 
in  the  second,  this  will  have  been  succeeded  by  purging  and  vomiting 
of  quantities  of  serous  fluid,  in  consequence  of  which' his  blood  h^ 
become  so  altered  in  quality  that  it  circulates  with  difficulty,  and  no 
longer  maintains  the  nutrition  of  the  body. 

Now,  if  there  be  any  one  point  in  the  treatment  of  cholera  on  which 
a.  consensus  of  opinion  may  be  .said  to  exist,  it   is  that,  when   cholera- 
influences  are  abroad,  diarrhtiea  should  always,  if  possible,  be  stopped 
Diarrhcca  may  be  preceded,  perhaps,  by  maiiv  days  of  ni.;/««e  and  in- 
digestion     These  symptoms  should  be  treated  by  careful  regulation  of 
the  diet,  by  tonics,  perhaps  by  the  occasional  adm"inistration  of  rhubarb 
and   magnesia,  combined   with    compound  spirit   of   ammonia   and 
aromatic  tinctures  ;  but  aperients  of  any  kind  should  be  used  with 
the  utmost  caution,  and  diarrho>a  tending  to  be  profuse  and  exhaust- 
ing should  be  always  stopped,  if  possible,  by  astringents  and  opiates 
combined  with  warm  stimulants.     Nothing  can  be  better  for  the  pur- 
pose than  the  ordinary  compound  chalk  mixture  so  combined,  or  a 
mixture  of  sulphur  in  ether-spirit  of  ammonia,   and  the   tinctures  of 
opium  and  catechu  in  equal  parts.     This  is  a  most  convenient  prepara- 
tion to  carry  about,  and  may  be  given  in  doses  of  one  fiuid  drachm 
or   less,   according  to  age  and   the  requirenient.s  of  the  case.     Ifvou 
thus  treat  cases  of  threatening;  cholera,  keep  them  warm  in  bed,  and 
do  not   neglect  to  nourish  them   with  proper  amounts  of  soup  and 
stimulants,  you  will  save  many  that   would,  if  neglected,  go  on  to  a 
fatal  issue,     ^^^len   the  condition  is  that  of  collapse,   all  our  efforts 
must  be  directed  to  counteract  the  tendency  towards   death.     We 
must  rlo  our  best  to  restore  warmth,  to  promote  the  circulation  of  the 
blood  and  the  nutrition  of  the  body,  to  alleviate  thirst,  aud  to  allav 
pain,  cramp,  and  restlessness.     Cover  the  patient  with  blankets,  place 
him  in  bed  near  a  fire,  rub  the  body  and   limbs  with  dry   ginger 
powder  :  give  frequently,  in  small  quantities,  milk  or  milk  and'soda- 
water  and  good  beef-tea.     Do  not  deny  water  to  quench  thirst,   but 
do  not  give  it  in  large  quantities,  fo'r  fear  of  promoting  vomiting. 
To  relieve  cramp,   administer  cliloroform  by  inhalation,   but  do  not 
carry  it  to  full  extent.     Do  not  add  alcoholic  poison  to  the  already 
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vitiated  blood,  by  giving  .pantitics  of  brandy,  or  paralyse  the  too  fast 
''"At"^m;tra;;' maXbv'somo  to  chock  the  serous  purring  and  vomit. 

:a°ed  the  outline.,    and  by  which  alone  ^ -'Y,.  ^^^TrnX  nal 

^rr  o^'ii^^^StStr  c^  ^^^=^ 

by  snpporting  the  powers  of  life. 

THE   REACTION  OF  THE  GASTRkTsECRETION,  AND 

ITS  RELATION  TO  CHOLERA-INFECTION. 

By  MATTHEW  HAY,  M.D., 

Professor  of  Medical  Jurisprudence,  University  of  Aberdeen. 

iMMEriATELTirevious  to  Dr.  E.  Klein's  departure  to  India  in  1S84 
for  the   purpose  of  studying  the  genesis  of  cholc,-a,  a  letter   signed 
E  K    appeared  in  A-r(»«,(July  17th,  18S4),  in  which  it  wasattempted 
to  prove  that  Koch's  statements  relative  to  cholera  were      m  hopeless 
contT^diction."     The    writer   sums   up   these   in   three  propositions : 
"  (1)  that  the   '  comma-shaped'  bacillus  is  the  cause  of  cholera  ;  (2) 
that  the  alimentary  canal  is  the  exclusive  organ  of  entrance  of  the 
cholera-virus  ;  and  (3)  that  the  '  comma-shaped'  bacillus  is  neutralised 
and  killed  bv  acid."     He  then  proceeds  to  remark  that  "  tne  first  two 
propositions"  are  assumptions,  the  third  is  based  on  direct  experiment, 
and  is  perfectly  in  harmony  with  other  observations.     If,  then,  this 
third  proposition  be  true,  the  other  two  cannot  be  true;  that  is  to  say, 
if  it  is  ti-ue-and  there  can  be  no  doubt  about  it-that  the     comma- 
shaped'  bacillus  succumbs  to  the  action  of  acid,  then  it  cannot  be  true 
that  the    '  comma-shaped'   bacillus  is  the   cholera-virus,  nor  that  the 
alimentarv  canal  is  the  sole   entrance  of  the  cholera- virus.     How,  we 
mav  ask  "can  the  'comma-shaped' bacillus  pass  unscathed  the  acidcon- 
Snts  and  the  acid  secretion  of  the  stomach  ?     To  maintain,  as  Koch  is 
reported  to  have  done,   that  in   all  persons  attacked  by  cholera  the 
oCch  must  have  been  previously  so  deranged   that  j^*^  ™°  ents  and 
secretions  aie  not  acid,  must  appear  to  everyone  who  has  had  any  ex- 
perience during  a  cholera-epidemic  an  untenable  proposition      On  the 
Kand,it   is  known    that   such   a   serious   disorder  of  the  gastric 
nnicous  m'embrane  as  the   total  absence  of  acidity  is  of  comP^J^tiv    y 
rare  occurrence,  while,  on  the  other,  in  every  cholera-epidemic,  nun  - 
bers  of  persons'becomealTected  with  the  'li^^ff  >\^?^r  T' l-clnded  ■' 
condition,  antecedent  to  the  affection,  can  with  certainty  l^'' ;>=\"\f  • 
After  reading  E,  K.'s  communication,   I  at  once  wrote   a  shoit  letter 
fo  the  editor^of  A«^»,«,  which  I  desired  him  to  publi.sh  ;  but,  for  some 
reason  best  known  to  the  editor,  the  letter  never  appeared.     The  ob- 
ject of  the  letter  was  to  point  out  that  E.  K.  and  Koch  ^v"e  wrong  in 
Lsnraing  that  the  reaction  of  the   gastric  secretion  is  in  the  hea    ly 
person  c°onstantly  and  at  all  times  acid.     The  recent  rublicationin 
this  Jour:»al  of  a  translation  of  Koch's  opening  address  at  the  Con- 
ference on   Cholera,   held  last   year  in   Berlin,  has  reawakened  my 
interest  in  the   subject,  more  especially  as  I  observe   tha    he  ad^rt 
to  the  gastric  reaction.     I,   therefore,  now  propose  to  S''' \i">  f  r"-i 
ence  re^ardin"  this   physiological   question,   and   in  much  the  same 
fomastdidin  my  unpublished  letter  to  .V«^.»-c  though  m  greater 
detail      My  observations  were  made  almost  entirely  on  cats. 

In  the  course  of  a  large  number  of  experiments  on  the  action  of 
saline  cathartics  f  T/k  rh,j,ioIogical  Actw,i  ^ifSahn,  Catharhcs,  Edin- 
bursrh  1884),  I  often  found  it  necessary  to  kill  the  animal  eighteen 
to  l^e'nty-four  hours,  or  more,  after  it  had  last  been  fed.  In  several 
instances,  I  took  the  opportunity  of  testing  the  reaction  of  the  con- 
tents of  the  stomach  ;  a'nd  I  found  it  almost  invariably  o  be  alkaline, 
provided  that  the  stomach  contained  no  remnant  of  undigested  food, 
and  that  the  stomach  had  been  for  some  time,  an  hour  or  two,empt}, 
as  was  proved  by  the  upper  half,  if  not  the  whole  of  t^"  .^™f  >": 
testine  being  likewise  empty.  The  simple  explanation  of  this  is  that 
the  digestive  acid  gastric  secretion  is,  like  other  digestive  secretions 
poured  out  into  the  alimentary  canal  only  when  food  or  food-like 
Substances,  ore  present.  When  these  are  not  present  the  mucous 
membrane  of  the  stomach  is  bathed  merely  with  the  glairy  alkaline 
mucous  secretion  which  every  mucous  membrane  appears  to  produce. 


T  next  ascertained  the  effect  of  water  on  the  reaction  of  the  previ- 
""Fuf?he™lXrved,  by  a  similar  mode  of  experimenting,  ttio  effect 

50%ubic  centimetres  (under  2  ounces)  "^  ? /^f  ^/.^''."f  i^  "ne  hour, 

of  the  experiments  on  cats,  the  '^•-™"/^'^;'   '"Vhere  a  in  per  cent. 

rort^n^^^lncote^n'^.ffcpres 

int:mmal"rytdd^S4  unl-  ^'^en  a— -.te^  strong  s^^^^^^^^^^^^  of 
chloride  of  sodium,  -  ^  h^gWy  conc.n    a^ed  sotat^m^^         ^  P^  ^^^^^^ 

?^f  ;Tim\lsrretTitsol"tr:;nnot,  therefor^,  be  regarded  as 

tered  through  ^^e  mouth  by  mean^oa^^^^^      "t^ic  animalswere,  there- 
ligatures  were  applied  to  the  &  i  menuuy  solution  passes  very 

fo°re,  in  apeifectly  normal  condi  ion      As  thesatae  om        i         ^^^ 

All  these  experimentswere   fo    the  mo  tpar  ,  m  ^^  ^^^ 

objer    in  --  than  the  merde^^^^  ^^^,,^^  ,.,^,,,, 

fco;:r:Sful:l'fl^pneoA^oexpei^^^ 
S-f=af  rr|S|     -^ty  hou.  alWin. 
it  a  little  water,   but  '>"°'''"'^J.*r\en  killed  it,  and  at  once  re- 

;:;t£i -;sf  ?s.'ss  J^^^^^^^^^ 

iction.     It  cannot,  therefore,  be  J^^^*™,     f '  \"    with  water  or  with 
of  the  stomach,  when  empty,  or  jh en  filled  "^y  ^  ^h  ^^^^  .^ 
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stated.  I  am,  therc-forc,  pleased  to  find  that  Koch  (Biuxran  JIedical 
JOTTKNAL  January  9th  ISSC,  p.  64)  refers  to  .some  recent  e.xperimeiit., 
on  men  by  Professor  Ewal.l,  whii'h  were  evidently  undertaken  at 
Koch  3  solicitation,  and  which  led  to  the  same  conclusion.  Ewald 
observed  that  when  water  was  introduced  into  the  stomach  of  a 
fasting  man,  the  water  had  a  neutral  or  alkaline  reaction  so  Ion-'  as  it 
remained  in  the  stomach.  This  ho  ascertained  bv  removing  portions 
of  the  water  from  time  to  time  Ijy  means  of  a  stomach-tube?  Ewald's 
experiments  have,  therefore,  the  advantage  over  mine  of  bcinc  per- 
formed directly  on  man  himself.  ■  °  ^ 

„,  Wu  °/'w,.^°  !}'VP°^'"^  that  I  claim  to  be  the  Brstto  have  pointed 
oit  the  fact  that  the  stomach,  when  empty,  commonly  possesses  an 
alkahno  reaction      When  I  first  noticed  it,  it  apj.eared  to  me  to  be  a 
novelty   since  I  did  not  remember  to  have  seen  it  alluded  to  in  any  of 
the  modern  works  on  physiology,  whether  English  or  foreign.     But  I 
afterwards  found  it  mentioned  in  some  of  the  older  and  now  forgotten 
or  at  least  little  read,  text-books.     Hence  I  did  not  consider  it  neces- 
sary to  publish  the  results  of  my  observations  until   I  observed   its 
important  relation  to  Koch's  investigations,  whose   conclusions  were 
to  a  considerable  extent  vitiated    by  his  want  of  knowledge    of  this 
tact.     I  apprehend  that  the   statement  of  the  older   physiologists   is 
founded   mainly  on  post  mortem  observations,  made    probably   some 
tune  after  death.     If  so,  they  are  not  very  reliable,  as  the  reaction  is 
apt  to  undergo  change  when  decomposition  begins.     None  of  these 
however,  make  any  mention  o{  the  effect  of  water  or  saline  solutions! 
Ihis  is  of  great  importance  in  connection  with  the  inception  of  the 
cholera-bacillus.     For  if,  as  Koch  pointed  out  very  early  in  his  inves- 
tigations, acid  solutions  destroy  the  haciOi,  then,  if  they  be  swaUowed 
when  the  stomach  contains  food,  they  run  the  chance  of  being  destroyed 
by  the  and  of  the  gastric  contents.     (I  am  aware  that  Dr.   Klein  has 
stated  that  a  weak  acid  solution  does  not  kill   them  ;  but  Koch's  ex- 
periments apparently  show  that  it  is  very  dilticult,  if  not  impossible, 
lor  any  of  the  bacilli  to  pas.s,  without  being  killed,  through  the  sto- 
mach when  It  contains  acid  digesta.)     If,  on  the  other  hand,  they  be 
swallowed  m  water,  as  it  is  believed  they  generally  are  when  infection 
occurs  and  the  stomach   be  previously  empty,  then  the   bacilli  will 
assuredly  pass  through   the  stomach  into   the   intestines,  where,  ac- 
cording to  Koch,  they  hnd  the  suitable  nidus,  without  being  exposed 
to  any  deleterious  inflnence.     The  .same  wiU  happen  even  if  they  be 
swallowed  in  saline  solutions,  as  mineral  waters,  etc.     It  is,  therefore 
not  needful  to  assume   in  con.sidering  the  tenableness  of  Koch's  theory 
ofcholcra-inf^oction    that  the  secretion  of  the   stomach  must  be  ren- 
dered  neutral   or  alkaline  by  disease-which,  as  E.    K.  ric^htlv  re- 
marks,  It  rarely  is-before  the    bacilli  can  pass  unscathed°into  the 
intestines.     Even  in  a  perfectly  healthy  sUte,  whenever  the  stomach 
becomes  completely  emptied  of  food,  it  is  highly  probable  that  the 
gastric  secretion  becomes  neutral,  and  finally  alkaline.     So  far  as  mv 
experience  on  the  lower  animals  extends,  I  have  always  found   that 
the  presence  of  the  merest  shred  of  undigested  food   in  the   stomach 
was  enough    though  many  hours  after  a  meal,  to   keep  the   reaction 
acid.     i>o  It  IS  not  hkely  that  at  any  time   in   the  coarse  of  the  day 
when  meals  follow  each  other  in  tolerably  rapid  succession,  the  reac^ 
tion  of  the  interior  of  the  stomach  is  ever  alkaline  ;  though  it  is  to 
be  remembered  that,  especially  in  persons  with  a  good  acHve  diges- 
faon,  the  whole  of  a  meal  may,  dependent  on  the  nature  of  it,  disap- 
pear completely  from  the  stomach  within  two  or  three  hours,  ov  evL 
.r%^  Beaumont  s  experiments  on  Alexis  St.  Martin  have   demon- 
strated.    (In  passm"    Tmay  remark  that  although,  so  far  as   1   can 
.bnd,  ISeaumout  makes  no  distinct  statement  as  to  the  reaction  of  the 
stomach  when  empty,  yet  several  of  his  observations  lead  to  the  in- 
ference that  the  reaction  is  then  neutral  or  alkaline.     For  example 
he  states  that  the  stomach,  when  empty,  did  not  pour  out  the  usual 
gastric  luice  but  was  bathed  with  a  mucous  secretion,  which  showed 
no  acidity  when  tested.)     But  though  in  most  individuals  the  gastric 
reaction  may  remain  more   or  less  acid   throughout  the   whole   day 

^fw"^"  -r^?'  '^'''"  "'i-""  '>"  "'"^^  intervals,  it  will,  of  course,  be 
otherwise  if  the  person  fast  for  an  unusually  long  poi'iod.  say  eh-ht 
or  nine  hoiu-s,  as  occasionaUy  happens.  The  reaction  will  also,  a1  a 
foif'  f.J"'"^."}}^\»^ormns,  previous  to  breakfast,  and  after  the  long 
helw  }"  ?I^  V  ,  "'"'t  ""-n"  ="■'  """'-^  opi'Ortunities  given  by  tht 
w?S  1  ■"  '='.'°'ff'-"^l?''"";.to  pass  unharmed  into  thi  intestines, 
without  calUng  in  the  aid  of  disease  to  render  the  gastric  juice  alka- 
^Znl^^Y'^'  ""  "'"  °^'"','"  ^'^"'''  ''  '^  ''°'  '"^likely  that  the  presence 
t  til  nff-"^f''f "'  Zf'  tl";  "'*»^^  ^>"«gish  digestion,  may  ratller  serve 
to  ward  off  infection  than  otherwise. 

fT,?;!f  i'"°  ^'''''  ^'"^'''^^•'^«'  ,-"itl'  »gard  to  the  mode  of  entrance  of 
^ter,  i;!n  ^■"'"/i  •  ""f  ''"'^•'V'  <=°^,'--^'^t-though  many  able  investi- 
gators, both  in  this  country  and  on  the  Continent,  doubt  not  only  the 
mode  of  entrance  but  even  the  specific  actioa  of  the  comma-bacillus— 


then  the  practical  conclusion  to  be  drawn  from  such  cxperimcntc  as  I 
have  described  IS  that  in  the  time  of  a  cholera  visitation,  when  there 
w  great  hability  to  the  pollution  of  water  and  other  Uuii,  with  the 
choleraic  bacillus,  one  should  carefully  avoid  drinking  water  after  a 
Jong  fast,  except  some  solid  food  have  been  previously  taken,  and  should 
especially  avoid  doing  so  before  breakfast.  Of  cSurse.  this  precau- 
tion  does  not  apply  to  water  which  has  been  boiled  ;  eveniere  it  may  be 
advisable  to  exercise  considerable  caution,  since  the  water,  after  beinir 
boUed  and  cooled  may  have  been  pUced  in  a  vessel  which  has  beeS 
nn.scd  with  unboiled  water.  It  is  a  prevalent  belief  among  the  laity. 
that  one  should  not  venture  with  an  empty  stomach  into  the  neigh! 
bourhood  of  infectious  cases,  and  it  would  now  appear  as  if  this  beUef 
wore  about  to  receive  some  scientific  supf)ort. 

These  experiments  of  mine  may  be  of  some  value  to  those  who  are 
engaged  in  the  investigHion  of  cholera,  for  they  show  that  in  the  casa 
of  the  cat  at  least,  without  the  concurrent  administration  of  alkaUes. 
as  practised  hy  Koch  on  guinea-pigs,  it  may  be  possible  to  introduce 
the  bacilh  into  the  intestmes  by  the  mouth  without  their  having  to  run 
the  risk  of  bemg  destroyed  by  the  acid  of  the  stomach.  It  is  only 
necessary  to  make  use  ot  a  fa.sting  animal,  with  a  stomach  of  the  same 
type  as  that  of  the  cat,  provided  that  among  this  class  of  animals 
there  can  be  found  a  species  which,  like  man  and  the  guinea-pig.  is  I 
susceptible  to  the  action  of  the  cholera  bacillus 
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Lectuke  II. 
All  vertebrates  exhibit  a   distinct  tendency  to   body-segmentation. 
From  head  to  tail,  there  is  a  repetition  of  similar  structures.     Ver- 
tebra and  spinal  nerN-es  follow  one  another  in  unbroken  succession ; 
and  not  only  do  such  axial  structures  serially  recur,  but  other  organs 
also  tend  to  be  repeated  in  numerical  harmony  with  the  vertebraTand 
nerves.     In  fishes,  the  muscles  are  disposed  in  myotomes,  their  fibres 
not  passing  the  boundaries  of  the  segment.     In  the  embryo,  the  meso- 
blast  splits  into  somites,  from  parts  of  each  of  which  arise  the  bones, 
muscles,  and   other  tissues  of  the    segment.     All  these   facts  point 
irresistibly  to    the    conclusion    that    the    vertebrate    ancestor    was 
constructed  of  a  series  of  similar  segments,  in  each  of  which  the  same 
elements  were  to  be  found  ;  separate  joints,  as  it  were,  each  containing 
a  sense-organ,  with  its  afferent  nerve  and  clump  of  central  plexus,  a 
group  of  efferent  nerves  with  their  muscles,    its  skeletal  framework 
»nd  a  piece  of  gut.     At  least,  morphologists  believe  that  the  key  to 
vertebrate  structure  is  to  be  found  in  such  a  scheme.     It  does  not  follow 
that  the  ancestor  was  definitely  segmented,  or  that  all  the  elements 
belougiug  to  each  segment  were  contemporaneous.     Serial  repetition 
of  similar  structures  was  the  goal  towards  which  development  tended. 
According  to  this  plan,  each  segment  contained  a  sense-organ;  and, 
as  will  he  shown,  there  is  ample  evidence  that,  in  this  respect,  the  plan 
was  actually  carried  out.     In  the  lowest  vertebrates,   all  the  sense- 
organs  were  probably  of  enual  value.     Very  soon,  however,  a  division 
of  labour  took  place.     While  the  greater  number  of  the  sense-organs 
retained  the  common  form,  certain  of  those  situate  in  the  anterior  ex- 
tremity of  the  body  became  specialised.     Of  these,  the  first  to  advance 
along  a  new  line  was  the  eye;  and  so  important  an  organ  did  this  be- 
come, that  Its  relation  to  the  central  system  was  extensively  modified. 
Then  the  ear  and  nose  assumed  independent  positions;  and  these  three 
alone,  unless  the  organs  of  taste  also  arc  derived  from  segmental  organs 
obtained  a    sufficient   degree   of  development  to  secure   their  reten- 
tion in  higher  vertebrates.     There  is,  however,  sulJicient  evidence  to 
prove  that  in  each  of  the  other  segments  a  sense-organ  once  existed  • 
for,  leaving  out  of  consideration  the  fact  that  in  certain  worms  (the 
capitellida-),  the  claim  of  which  to  find  a  place  in  the  vertebrate  pedi- 
gree is  problematical,  a  sense-organ,  in  structure  resembling  those  of 
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higher  forms  is  to  be  found  in  each  segment.  Such  organs  exist  m 
tfembms'of  all  bony  fishes,  while  they  persist  throughout  he  m 
someTfor  example,  Goiius  Esox).  They  present  the  form  of  a  bulb  of 
Wcells  on  the  same  plan  as  taste-bulbs.  As  the  organs  of  spec.a 
.en'.' a  verged  from  these  of  common  type,  it  became  advantageous  that 
allthe  e  cofnmon  ones  should  be  supplied  by  a  single  d.ametameric 
nere  the  nerve  of  the  lateral  line.  The  nerve  ex  ends  from  before 
backwards  apparcnUy  by  delamination  from  the  epiblast.  In  carti- 
H  tmis  fi^he"  the  nerri  and  its  sense-organs  extend  no  farther  back- 
la'ds  than  the  giU-bearing  region,  in  which  their  relaf'^l,  to  the 
character  of  the  surroundins;  water  are  especially  important  The  onlj 
Testige  of  this  scries  which  remains  in  man  is  the  remnant  of  the 
reryfof  the  lateral  hue,  which  persists  as  the  auricular  branch  of  the 

'Th;  ear  is  commonly  regarded  as  derived  from  a  tnember  of  tMs 
series    but   the   eye   and   nose  are   always  excluded.      The  hrst  and 
se?on  1  nerves  are   reated  as  parts  of  the  brain   and  excluded  from  the 
seZental  scheme  ;  either  because  they,   and   the  part  of  the  biam 
S  which  they  are  connected,  are  regarded  as  homologous  wi  h  the 
cephalic  ganglii  of  invertebrates  (occurring  in  a  region  into  ^vll  ch   eg 
mentation  does  not  extend);  or  because  of  their  to  low  outgrow  h  from 
Se  neural  tube  ;  or,  lastly,  because  the  retina  and  olfactory  bulb  con- 
tain elemenUw^nch  elsewhere  are  rightly  considered  to  be  comprised 
Within  the  brain  and  spinal   cord.      The  first  o     these  reasons   has 
been  already  discussed      The  second  appears,  to  the  lecturer,  to  be  of 
BO  morphological  importance,   for  the  whole  central  nervous  system 
was  at  first  sflid,  and  only  subsequently  became  hollowed  out  and  lined 
:Uh    ifia  as"  Mr.  Sedge^ck  has'suggested),  for  the  ^afer  location  o 
its  cells  and  for  convenience  of  respiration.     It  is  no  wonder  that  this 
h^Uow  ng  out  is  extended  into  the  optic  nerve,  which   contains  prob- 
ably  more  fibres  than  all  the  spinal  sensory  nerves  put  t»g«tl^^/-       . 
With  regard  to  the  structure  of  the  retiua  and  olfactory  bulb   there  s 
in  the  first^place,  an  entire  homology  between  the  two;  for,  f^o^gl^  tl;^^ 
cylindrical  form  of  the  olfactory  bulb   does  not  favour  stratification 
and  the  arrangement  of  its  elements  varies  considerably  m  different 
l^Zs,  their'resemblance  to  the  structures  found  m  ^^^if^l^l^^^ 
mistakable.     The  interruptions  in  the  course  of  the  nerv  e-tilaments, 
whkhcomse  centrally  from  the  epithelial  cells,  is  probably  the  same 
Tn  the  two  cases      First,  they  are  connected  with  bipolar   cells  (the 
••inner  nuclei"  of  the  retina  and  cells  of  the  glomerular  layer  of  the 
bX  secondly,  in  a  process-plexus  (the  molecular  layer  of  the  retina 
Sratu  °  glatinosum  of  the  bulb),  and   thirdly,  with  multipolar 
ceUs!     Farther,  the  lecturer  is  of  opmion  that  every  sensory  nerve  of 
the  body,  on  its  way  to  the  central  plexus,   passes    hrough  the  same 
series  of   nterruptions  ;  the  spinal  sensory  nerve  being  connected  first 
wTth  a  (primitively)  bipolar  cell  of  the  spinal  ganglion,  upon  w-h  ch  it 
depends  for  its  nutrition.   Secondly,  they  are  broken  up  m  the  gelatin. 
oS  substance  of  Rolando,  from  which  afiu  h  aments  are  reassociated 
as  the   processes  of   the  multipolar   cells  of  the  cord.     There   is  no 
Seater  difference  in  size  between  the  ceUs   of  the  spinal  ganglia  and 
SebTpolar  cells  of  the  retina  and  bulb    than  there  -between  the 
nerve-fibres  which  depend  upon  these  cells  for  their  nutrition  m  the 

^Urrotirulrofany  differences  in  the  character  of  the  epithelial 
ceUs  with  which  the  nerves  are  in  the  several  cases   united,  that  mor- 
pholoTi  ts    have   introduced   such   a   broad  distinction  hetween     he 
&t  two  sense-organs  and  the  rest.  The  columnar  and  fusiform    ells  of 
the  olfactory  epithelium,  the  rods  and  cones  of  the  retina,  the   e   s  of 
Corti  and  the  c'cdls  of  Deiters  in  the  ear   make  up  co^jl^^J^^'?.!^; 
markably  resemble  one  another.     It  is  because  they  claim  ^-^  t^e  hrst 
two  nervis  that  they  are  parts  of  the  brain,  that  they  ^>aw  the  line, 
and  only  commence  the  segmental  arrangement  behind  them      rro 
fessor  Milnes  Marshall  has  proved  that  the  olfactory  nerve  arises,  1  ke 
Iny  other   from  the  neural 'crest,  but  ^tiU  considers  its  sense-organ     he 
nose,  to  be  not  a  segmental  sense-organ   but   a  gill-cleft.      \an^^.Jhe 
lecoCTises  that  the  origin  of  the  first  nerve  throws  it  into  the  seg- 
i^nU   series;  but,  as  the  second  nerve  does  not  likewise  atise  in  any 
animal  from  the  neural  ridge,   he  supposes  that  a/ispUcem  u'  h^s 
occurred,  and  that  the  optic  nerve  is  really  the  lirs  ,   an   inference 
opposed  to  all  that  is  known  of  the  history  and  f,evelopment  of  the 
nerve      Beard  recognises  the  necessity  of  making  the  nose  a  segmenta 
sen^e  organ    but  stfu  excludes  the  eye.     It  appears  to  t^  lecture^   ha 
nose,  eye,  and  ear,  must  "  swim  m  the  same  boat;    and  thaj,  while  it 
is  in  a  sense  true   that   the  olfactory  and  optic  nerves  are  parts  of  the 
brain,  the  modification  of  the  system  by  which  this  comes  about  is 
after  all,   remarkably  slight.     Indeed     it  is  the  other   ^^^^I'^J&f^ 
which  have  undergone  modification,  while  the  nose  and  eye  Perpetuate 
an  older  and  more  primitive  arrangement.     It  has  already  been  shown 
that  in  its  first  inception  the  nervous  system  was  wholly  peripheral. 


Then  a  part  of  the  plexus  assumed  a  central  posiiou,  the  res  remadn- 
L  in  tie  vicinity  of  the  sense-organs;  of  this  latter  portion  all,  except 
he  bipolar  cells  of  the  spinal  ganglia,  has  in  the  P^^t^rior  segments 
drifted  into  the  central  system  ;  while  in  the  case  of  the  first  two  seg- 
ments, the  older  arrangement  is  still  preserved. 


ON  THE  SURGICAL  TREATMENT    OF  FIBRO-MYOMA 
OF  THE  UTERUS. 

Ecad  Icforc  ITic  Worcestershire  and  Herefordshire  Branch. 
Bv  THOMAS  S.iVAGE,  M.D.,  M.K.C.P.,  r.R.C.S.Eng.,1 

surgeon  to  the  Birmingham  Hospital  tor  Women  ;  and  Consulting  Obstetric  Phy- 
°"  =  sician  to  the  Kidderminster  InHnnarj. 


Having  been  rciuested  to  read  a  paper  before  this  Branch,  I  propose 
to  limit  my  remarks  to  the  surgical  treatment  of  fibro-myoma  of  the 
uterus  Of  the  frequency  of  uterine  fibroids  there  can  be  little  doubt  ; 
and,  with  increasing  experience,  the  cases  do  not  seem  to  dimmish  in 
number,  but  rather  the  reverse. 

As  we  all  know,  verv  many,  the  majority,  require  no  surgical  treat> 
ment  at  all ;  they  m'ay  remain  stationary,  without  producuig  any 
symptoms,  and  no  ill  result  follows  ;  or  they  increase  in  size  and 
bleed  up  to  a  certain  stage,  namely,  about  the  menopause.  After  this 
period  they  often  subside  with  the  functional  retrogression  of  the 
sexual  organs  ;  and  they  may  even  disappear  altogether.  I  shall  not, 
however,  refer  further  to  this  class,  but  to  that  very  important  one 
which  demands  surgical  interference.  Here  a  ^.^di^sion  can  be  ad- 
vautaaeouslv  made  :  first,  into  those  tumours  which  are  treated  from 
below  that  is,  per  ve^ghmm  ;  and,  secondly,  those  which  can  best 
and  perhaps  only,  be    treated  from    above,  that    is,   by  abdominal 

''with  the  first  subdivision  of  cases,  the  removal  of  a  Polypus  1^  t^« 

be  expelled  ^n  large  masses  per  vaginenn.  A  natural  and  compete 
cure  I  thus  effected.  I  have  seen  probably  hal  a  dozen  of  such 
Zlt^  In  imitation  of  this  process,  art  has  been  able  to  step  m  and, 
by  ncisugThe  capsule  of  the  tumour,  and  perhaps  the  cervix  u  en  as 
well  has  liven  an  opportunity  and  an  opening  through  ^h  ch  t^e 
uterus  has  been  enabled  to  push  out  the  otlending  mass.  Th.s  can^ 
L  suable  cases,  be  aided  bV  a  process  of  enucleation.  So°ie  yea.^ 
Zro  this  form  of  treatment  was  ably  advocated  by  _  Ur  Aureci 
Ifeadows  the  first  president  of  the  new  British  Gyneeco  ogical  Socie^. 
There  a  e,   howeve?,  some  very  fatal,  objecrions  to  this  course  bing 

'rel    alwaj"  sucS^^^   not  successful.'l  mean,  in  the  sense  o    not 

the  surgeon,  each  of  which  is  good  m  su.tabl    case        ^  r^/^;  [o  "irst, 

Jre't:'mL^eTnTe^'^t^insLt:^Sy  an^  f  om'in^Tlctl^n  ;; 
Td  thiTwiU  most  probably  result  "-- ^Vc'anLrrem  ve  a.y^ 
simple  exploratory  operation,  where  tm^"'?- ^  .''^^f  °J„"X  ,,orse. 
thii  K,  I  close  the  wound  again,  and  the  patient  is  none  tne  wors 
Thls'becomes,  with  increasing  -periencenfcoursle^  frequent, 
2.  Removal  of  the  uterine  appendages  =  ^^.^^Pj^^f  .Xv'al  of  the 
pearing  likely  to  answer  the  purpose.  ^  _^3.  Complete  remowi 
whole  mass,  or  hysterectomy.  -  _,  , 
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^Xu'rIr^advtW  °'  uV',"'  ^^°"'''''  ="  thu^dimiuutiou  iA  sL  o 
lutelv  devo  ,1  of  ^^S  *  ■«  'V"''  ''  ""^  ^"  operation  almost  abso- 

mtei)  devoid  of  danger  and  diffieu  tv,  and  leaves  the  mtiflnt  .i-ith  » 
very  sn>al. scar  and  perfectly  able  "to  enjo  life  fully^  When  t  is 
postponea  until  the  tumonr  lias  become  vtry  large    dmicuhies   as 

id  nit  i'nrr  wh  ff  '^'^  "''\"^  considerable  si.e  efen  to "1; 
aainittingtlio   whole  hand   into   the   abdomen.     This     though  not 

omKftlif  it\lt  trT,'  ''''  ^^^^'  "">uence'oifX''tftr 
-  u.iuii,  oi  me  patient.  (4)  There  is  increased  dillicultv  of  rBmnv 
>DK    the    appendages ;    sometimes   amounting    to    absolute    imprsl 

tui  o;r°"rT""°'  "l'^'"  P"-^'"""  ^^Wn'Jl  or  ben^th  Targe 
tumour.       It  IS    ni   this  operation,   quite  essential  for  Tucce^s   thft 

mSl7?ordThat"to']"'>    '"""'''  •^^-"P'^tely  removed     !  have 
mjstii  lounil  that   to  do  it  on    one  side   s  no  food  whatever      This 
experience  occurred  to  me  in  a  large  tumour,  where-  I  was  Ibk  to  re 
move  the  right  ovary  and  tube,  but  could  not  ,.os    1,  v  g  t  at  tli  °1 

taSr'sn' St™*""-'";?  j.  •  ;»ck  .„„  ,„i...  „.d.,. 

solid  cbarLter  of  the  tuniou'      A  co^l".         "f"'  °" ''"^^"""f  °f  "^^ 
he  operation,  collect  unoW:  d,  a,      5  V  hero  ft  a  ""j:;  ''"r'° 
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may  lie  comfortably  in  the  lower  angle  of  the  wound.  It  is  vpiv 
necessary  to  attend  to  the  proper  tighLning  of  thlZr^  If  it  be  no^ 
tight  enough    haniorrhage  will   en.sue  after  a  time  from  a  ungual 

ttlTcdlfv"!  'h^^'"'' '  '''1'  !'  '""^  ^"'•'^^""  'x'  "'  hand  Seasil  1"  ! 
trolled  by  a   half  or  a  complete  turn  of  tlie  screw.     I  recently  lost  a 

'lit  to    r"""*''  ^""''rr  *'^  ^''"'-     ^<  ^^e  wire Ve  too  Uglt   it 
IS  apt  to  cause  very  rapid  destruction  of  the  distal  end  of  the  stump 
«ith   too  early  separation   of  the   slough.       AVhen    this   occnrs    tl.« 
proxmia    end  of  the  stump  sags   down°  into   the   pelvs -the   more 

ea.iily  ,f  the  abdominal  wall  Se  thick  or  the  tension  ^e'at  At  the 
end  01  lour  days,  at  which  period  I  have  known  the  cla,5r>  to  seoarate 
the  exudation  and  lymph  round  the  stump,  which  shuts^off  the  pe^'- 

aXhroT'^H  """'''   "l  °'^'r"y,'   ^'  ^''Sht,   and  capable  of  be  ng 
easily  broken  down  ;  when,  if  such  .should  occur  from  the  et'orta  of 
ooughing,  straining,  etc.,  the  whole  abdominal  cavity    s  la  5  open 
^ith  intestine  protruding,  and  the  putrid  stump  at  the  bottom      This 
Jangerous  state  has  occurred  t^vice  to  me.     One   of  the  patients  died 

ula'r  kin!r'?1  '  '^'  "l^'l  "^°^'"^"'^-  <^"^  ^'l^^"^»g«  of  hS  part  - 
wWdi  s  soft'  n  1^  r  w''  "'"r"  "f"^t"'  *^  *''g'^'"'^^  "f  ^^0  ^i'e. 
overl'l  i  '■'"^  ^I'!"^}^  '  "'"^  "■"  ^^^°  ^"-^  S"  admirable  a  command 
ov e.  ha>morrhage,  it  it  have  not  been  screwed  tight  enough 

freouentlv  b^?  Vt  *¥  ^^""^  °^  "/^"'S  the  drainaie-tube  more 
operators.  I  do  it  for  the  sake  of  securitj'.  I  am  astonished  at  th« 
very  large  amount  of  blood  and  serum  wllich  may  be  drawn  oft  after 
the  removal  of  hbroids.  Of  course,  it  is  readily  understood  hat  at 
first,  after  the  sudden  removal  of  a  large  solid  Vass,  a  eonsideia'ble 

Jms  andttr""°;-';-'''^^^'^"'=^  °''^'  '°-'  ci;eulati:n Tnth 
pelvis  and  that  a  condition  of  stasis  is  relieved  bv  osmosis  In  a 
recent  case,  the  amount  of  fluid  was  very  considerable,  and  there  wert 
s,f,  ^h'T  '^"  r  ^^'"l  '■"^^y  ^^'^^  blood-clots  ;  although  I  am  quUe 
e  urn  I  a?'°r=  '^'  r^""^-'  ^  ¥'  ■^""^'''S  "^^^'"^  either  of  LoTor 
thec^MtvT..  •?'''?.'  1"''"'^'^  *°  ^'^^  '^''y  ''^''  '^^■'"  though 
on  account  of  th.'^  *°  ^^^'  ^''°  '^""-'^  ^''^'''^y  ^'7  '  ^^^  thi, 
instancp?  P  I  ^^"^"^«  sanguineous  oozing  noticed  in  so  many 
mat  be    h.t  fh     P'  T,  ^^^^"^  f°^this  large  quantity  of  bloody  seru^ 

the^^erou     s  ,rf.    '^'f'^l  'P"""'"", ''"'  ?"f'"^''  °'^  ^^^  endothelium  from 
vZfo,  !i         ^""f  e  of  the   visceral   and  parietal  peritoneum      I   have 

h  nk  tliarfn  '^'rT-'"''"''  ?°"f ;  "^^^  those^^enerally  .sold,  and 
euou.l  t„  /  ,  " ''■^"  !'  ^^"""i  ^y  ''""^■'"S  t''"'  the  tube  is  long 
enough  to  go  down  into  the  most  dependent  part  of  the  pelvis  wherl 
fluid  would  be  sure  to  collect.     When  I  have  lost  a  case  after  Train! 

n?t' ,  uuT:fe?  '■^'tN*'^^  '^  'T  '''"'  P"^'"''-^  because  the  tube  wL 
W^      !  ffiicient.     I  have  had  some  made  in  Birmingham  8  inches 

,'elfisTnd  th^^k'^r^f  f°  '■'  'T'  T'""-''.'"  ''''''  ''--g'^  '^^  "l-P-t 
peni^  and  thickest  abdominal  wall  to  the  most  dependent  snot      T 

ometimes  insert  the  tube  through  the  upper  portio^of  the  Tound 

rith  the  earfv'.nd  ''''  '\T^    '^''f  I  ''°  *"  P'^^'^™'  -^  interTer^c^ 
s  near  the  slnn       '°"f  ,'''=«'^°g  of  that  portion  of  the  wound  which 

efrbv  the  t  P  S'"'i'^  ^^'°  ^^"^  ^^'  ^''"'^  "f  the  tube  and  the  hole 
hole  left  l?.vT''^  ''''V"P  '"?>'  "?'  ^^  '°  '^="'8^^  "f  coalescing.  The 
hole  left  behind,  soon  after  the  clamp  has  come  awav  is  wide  and 
deep,  asort  of  bottomless  pit,  dreadful  to  look  into  and  contemplate 
oZ^fCt'^lT.'"''  ^'T'.'^"'^  know  that  the  .sides  3  o'f 
cert^ainder,b^    T  °''.Tk''^   ■"tervene  between   life  and  almost 

I  hav,°sevtr  1  ♦•       r"'"'«°V\'  '^-">ng  down  into  the  pelvis  too  soon, 
I  have  sevc-ral  times  passed  the  suture   which  is  immediately  above 

noH,;.,i; t     .f  ^..''h.^^'E'  '°  '''""'"«  °""  the  peritoneal  cavity.     I 

A Ithoii  H  ^'  'ha    Dr    Bantock  has  been  doing  the  .same  thi.i|. 
years    ver^  n      1      "".'/^^''"■'''"""y  ^^^'  ^'^V^ove^i  in  the  lasl  few 
}tars   \erymiich  lu  the  same  way  as  ovariotomy  improved  after  it 

srem'ltdv^FhaTt"";;"^  ""'  "^  t  ^'■■'^""'^'--  '"^""'•"■.  V^"   ^t  ^o- no 
ovaHoomv     TI    "  ^''>  ^^^^  stand  on   an  equality  in  iU  results  with 
of  the  pZ-'  nJM'"'!,."'*"^  circumstances  connected  with  the  nature 
niortaHt^  '  Tl,'   TVl"'  °P'=™'"'°  't^^'f-  that  tend  to  cause  a  larger 
s, Zp    V  ?'^'  treatment  of  the  pedicle   or  stump,  now  quite 

omy      For°rf nv  ""^''  ''  f""  ?  ■"*""  ^^'  consideration7n  hystlrec! 

houWit^rsiMH •?";',•  "'h^'-.the  ovarian  clampwas  discarded,  it  was 
thought  best  to  tr.at  the  utenne  stumj.  by  ligature,  and  drop  it  in 
Success  did  not  ollow  this  practice,  as  in'the°  sister  operat  on  ;  an^." 
p  a,f  '  Th  n"'^-'"'n  "^T  ^■'"'  ^^'^  '"^  'he  clamp,  or  extraperi  ouea 
se  entific  ,  '^"^'  ,"'V"  '"traperitoneal  method  appears  'the  moat 
ia2lv  'tv"n  ""<»»\''«"<^^««  have  been  adopted  to  ensure  its  succe.^: 
^pu^nili  ^  "•.  f"","P  '"  segments  by  a  number  of  ligatures  ■ 
se  ingthe  peritoneal  edges  together  over  the  stump,  so  astofom  a 
cp  or  covering  over  the  raw  surface  ;  this   is  aided' ^gain  by   Sdng 

li"atur      ,?th    '"^f"r   fT^"'^^"""?"" 'ho  distal  side   of    hf 
ligature,  by  the  application  of  the  actual  cautery,  and  also  bv  tying 
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tMnk  nearh"  1  the  .leathsVui  be  found  to  be  due  to  septicaemia  in 
one"o'f"un?anv  manifestations.  The  .jnnptoms  wh.eh  are  nios^  FO- 
minentin  individual  Mses  vary  exceedingly.  In  one  patient  as  Jji. 
Suh  recently  remarked,  death  seemed  to  7";-™^.%Xt"  mind  ' 
f^om  the  operation,  and  to  go  on  uninterrupted  y.  cill  o  ni.na 
twTcase.s  ai  illustrating  the  inequality  or  irregularity  of  the   sym-  , 

P'°oT.V  I  -Mrs  D  lived  five  days.  The  pulse  and  temperature  ! 
.•e^^normaltUlarew  hours  before'death  She  had  incessant  vomi^  , 
ingand  suspension  ot  flatus  from  the  time  °f  "P^'f .?/  ^^f^^,  ^  , 
sure,  almost  to  the  last,  that  she  was  going   on   ^vell      but  tor  tne  | 

*' CvsE^'i'i  -Miss  H.  had  no  vomiting,  and  flatus  passed  freely  ;  but 
distention  came  on  in  forty-eight  hours,  .-ith  raised  temperature  and 

"Ytl^ink";e  shall,  ere  long,  forego  using  the  tenii  ".^-f^^J^Z'ol 
and  apply  to  the  condition  long  known  under  that  ^^^f  ^  th\f "'  ° 
seotic  fever   or  some  such  word,  having  a  precise  patholog  cal  mean 

nf  That'there  need  be  no  pyrexia  "^ fever  after  a  surgical  openitio^n 
is  often  seen  by  all  ;  I  had  an  illustration  of  it  last  week.  1  removea 
a  ?a  ge  myonil  by 'hysterectomy,  including  the  >^terus,  ovanes,  and 
tabes  The  patient  has  not  had  a  symptom  to  cause  the  slightest 
anxiety  and  her  pulse  and  temperature  have  not  once  touched  100 
neTe^'.tlc^^eof  sufficient  magnitude  to  haye  caused  considerab  e 

"surgkar' fever :  but  as  there  wa°s  no  septicemia  throughout,  so  theie 

was  no  fever.  ^___ 

A  CASE  OF  GASTRO-EXTEROSTOMY  FOB  CAKCEROUS 

OBSTRUCTION  OF  THE  PYLORUS. 

By    THOMAS    H.    MORSE,    F.R.C.S.Eiig., 

Assistant-Surgeon  t«  the  Norfolk  and  Xorwicli  Eye  Infirmary;  Assistant-Surgeon 

Assistani  ai^geo^  Norwich  Jenny  Lind  Infirmary  for  Sick  Children. 


The  following  is  an  account  of  a  case  of  the  above  nature  which  has 

fallen  to  my  lot  to  operate  upon.     I  desire  to  publish  it,  as  I  belie,  e 

it  to  be  the  first  case  of  the  kind  which  has  occurred  id  this  countr> . 

In  the  BRITISH  Medk-al  Jovp.nal  for  February  13th,  I  have  been  , 

much  interested  in  reading  the  account  of  Mr.  A.  E.  Barker  s  operation, 

which  was  performed  at  University  College  Hospital  on  January  5th,   , 

1886      My  own  operation  was  performed  on  January  ith,  1SS6,  and  w  as 

very  similar  in  many  respects,  though  I  regret  to  say  it  was  not  at- 

tended  by  the  same  brilliant  re..ult,  but,  on  the  contrary,  by  a  fatal  , 

termination.  .       .     I 

The  patient  was  under  the  care  of  Dr   Doyle,  of  this  city,  oj""fe'    °  j 

whose  kindness  I  had  the  oin'ortunity  of  seeing  the  case  and  lec^rding 

the  facts  as  follows.     Mrs.  W.,  aged  6o   had  for  the  P"*  ^>^  °^°""  ^ 

suffered  from  vomiting  after  meals  ;  at  hr.st,  only  ''*'«'■  f.|';^^'*Vw 

during  the  last  fortnight,   the  interval  between  each  attack  had  been 

only  IVom  one  to  two  hours.     Ko  blood  had  ever  ^een  m  xed  with  the 

vomit.     She  had   been  an  extremely  strong  and  healthj  woman    and 

had  kept  up  and  about  her  house  as  usual  till  December  22nd    1885^ 

Up  to  this  time,  she  lost  flesh  slightly  ;  but  from  then  up  t°  tj^^  ij"^ 

of  operation,  this  loss  of  flesh  was  much  ^o™ '°^H«^^,-  ,/ '',L^°'L' ^ 

actei  regularly  up  to  December  25th,  but,  after  this  date,  there  was 

no  further  passage  of  motion  from  them. 

On  January  2nd,  1886,  her  condition  ^^^  «' f°"7„=; ,  .^^.^^"1'" 
bed,  though  quite  able  to  .sit  up  and  move  herself  about  was  some 
what  emaciate'd,  but  .still  retained  her  usual  robust  look  m  the  fac^^^^ 
the  tongue  was  slightly  coated  with  white  fur.  The  P"'.''^'  ^f 'f  ;™^ 
always  remarkably  slow,  was  only  35  per  n^inute,  ^^fel^^'^^^H 
and  fairly  strong  one.  The  abdomen  was  flaccid  and  empty  ,n  the 
middle  line,  just  above  the  umbilicus,  was  a  hard  humour,  of  the  sue 
of  an  orange  painless  to  touch,  and  freely  movable  ;/t5  "f  ^^  °° 
could  be  diltnotly  diagnosed  when  the  stomach  was  full,  for  this  organ 
could  be  seen  contracting  and  relaxing  alternately;  ^ts  peristaltic 
movements  could  be  followed  up  to  the  tumour,  and  could  then  be 


77„  to  ston  abroptlY  at  its  left  border.  The  distended  stomach  and 
1  our  :o?ldbe37ed  together,  and  the  peristalsis  again  -tj-^^d  in 
te  altered  position.  On  percussion,  it  became  apparent  that  the 
^  ole  omach  was  dilated  to  about  double  its  natural  si.e  ;  when  the 
^r'a.  ;rlmpty,  the  tumour  fell  downwards,  ='>>„'i  l^^"  ^,l^,;f  ^'*^ 
and  nearly  touched,  the  anterior  superior  ^P'"",".  .  *<^ '^' \ '^^^^\. .  j). 
On  January  4th,  1886,  ether  was  given    by  Mr.   Dona  d  Uaj      ur 

its  influence  would  not  be  acMs^^^^  ^^^^_^  downwards,  and 

,  ^""ITTriTt  about  an  inch  above  the  umbilicas,  between  four 
InTfiyinchestn'.-  The  tumour  was  then  seen  to  be  invohnng  the 
•;"dorice"i  0    the  rtomach.  limited  abruptly  by  the  -'.«-»;. tl>;fX 

HL  .  d.   3  to.  .g  tk.  j.i.n.m  t.™d  to  ,1»  .to«.=h  :  »  te 

amounted  to   a  pint  and  a  ha  t)  ^e^e  aravv i   u   ,        .     .  ;        ■      ^^e 
vented   from   entering   ^^^^ /"^'"^^cl  i^lln^tl    and  a   imilar  one 


ranressenriX  th^  loweT'end  of  the  jejunum  ; 

^"Ihe^  Pi^'red  to  unite  the  anterior  cut  edges  of  the  two  visc^ei^ 

faces  of  the  two  viscera  °!ll>.'  ^^"^  ^^"^ ',/^'„%"  upe,ficial  sutures,  at 
are  combined  to  form  one.     ^nvo  or  three  moies  p  ^^ 

each  end   of  the  incision    c°.mrleted  the  task,  ^a  ^^^^ 

-^^^^PPr"yly%t''s:::n"p^;^t  tf  f  bloo^^ha^haffo'Iind  its  way 
peritoneal  cavity  the  small  iiuaiuuj  u  „„„„,)  .mited  A  dressing 
into  it,  the  organs  were  replaced,  ^"^V^l^'^^^^^.r^^,  .'^j  tnd  a  flannel" 
of  Gamgee's  absorbent  ^XopTationT    drhou;  and  thirty-five 

^^ns»eJ:^5:^^i^-^^^ 

teaspoonful  of  Brand's  essence  of  meat  '  t;\\^^^^;,'"''i,,if.hour.    The 

^'^ jruu-a-i^tth,''  r;.>"-^During  the  night  she  suffered  no  pain.  aiid 
fX^  tlllSi  I^Zi^^^UspSt^  Brand's  essenc. 


March  13,  1886.] 
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every  half-hour      She  suffared  no  paiu  at  all  ;  was  r.uite  cheerful  and 

a  nM^^I-y  "^•'"i-'*'  '''?'  "■''   '■'*'  ">  ""-'''  »'■  ^■'"'cer,  at  best  merely 
tio  fin  Worm  ,  "     h'-    '  ''■",""  '*?'  '  ?°''  '''^^''  "«  ''"^''^  ""  l>«sita. 

n^ttnMde'u'rh'i'S  '  ^"""^  "^^^  "^  and  i""ihlsl'e   Tt'u 
m.c  <0DSKiei    It  sucli   a  dangerous  operat  on.     Whethe-  the  ieinnnn, 

h^t.'h':h:''sr,e;i:n ''^  ^'"""'•^  "^^  ^-^"^'"^  it  tfi-rcra 

'u..„u  me  great  omentum,  as  m  my  case,  or,  as  in  Mr    Barker^  poso 

I  gatTsTif  i  d'r  Td'"''"  '''^,  '--^'=^'^^°'°'^  <^^'  ^™."  his  det    i;t?on; 
urfableJosly^'  ''""''  "''  ""'^""^  '^"^'''^^^  »''  '^''  stomach.  I  am 

t.-nl *!'"''"  ^^^^  "*■'  ,0PS'"ation  will,  in  future,  be  found  a  valuable  addi 
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operation,  though  there  was  not  much  haemorrhage  ^ 

^':t  w'^r^r;l''"^'»^"!^='^^i«'-«-  "better 


DEATHS    PROM    ANAESTHETICS    IN 
Bv  KRNKST  H.  JACOB,  M.A.,  M  D 
As.si,tant-Phy9ician  to  the  General  InBrmnry,  Leeds, 


188.-). 


SnSr^^ts^^^:!:r?E -r?e^^  rz  -^T'^ 

the  courtesy  of  the  registrars  a^d  a^L^ti^^l  "st^^a'^tlt^^je 

oidt  IhlsSitJ.'^  onTaTe-  r^S'^'solL^nt^L"''^^'^  ''''^•,t 
proportion  of  the  surgical  centres  of  England"  '"'  '""" 


1.  Salford  Inflr- 

inary. 
1'.   Glasgow 

Wojiterix      In. 

lii'inary. 
:!.  Nnrtliallertoi) 

Hospital. 


4,  Birniin>:baiii 
Workhouse. 


5.     Guy'.')    Uus. 

pital. 
C.  Mulillesex 

Hospital. 

".  LangleyMoor 
S.  Newcastle  In- 
firmary. 
9.  GlasgowKcyal 
iDfirjiiary. 


Boy 
Girl 

Female,  .'7 

Hale,  JO 

Male,  24 
Female,  .OS 

iMale,  2S 
Male,  03 

Male,  4a 


10.  Charinc  Cross 
Ho.spital. 

11.  Newcastle 

I  ' 

I  il2.  London  Hos- 
pital. 


Female,  9 
Vouiig  mail 

Male,  oU 


!  Xecrosi.'!  of  leg 


Dre».sii,g  stump    Respiration  ceased.    Po.>t  mmirm: 
\    E.\teiisive  thrombosis  of  venous 

system. 
After  90  minutes,  sat  up,  became 
convulsed,  and  fell  hack  uncon- 
scious.     Breathing  went  on   20 
minutes,  but  no  pulse.     No  yost 
morln;i  examination. 
Urgent  dysjnuea  on  lying  down, 
and  stoppage  of  respiration  after 
a  few  inhalations.     Pulse  beat  for 
10  minutes  after.    Posl   mortem  ■ 
ni»in„„»-  <■  I  c'-'"'b''=  aneurysm  of  innominate. 

Dislocation    of   Syncope.   Vosl -nwrtfrn. :  Slight  dis- 
huineras  ease  of  largo  vessels. 

—  I  i'nsfiiinrt. HI.— Enlargementofheart 

I    and  liver,  and  disease  of  other 
D        ,..  \     organs. 

Paraphimosis       No  i<mt  rnorl,,,,  examination 
Cancer  oftonguc.  Syncope  at  end  of  operation. 


I  Heinoval 
tumour 


■  Innominate 
1    aneurysm 


Ligature  of  fe- 
moral 


Inserting  drain- 
age-tube in  hip 


Bemoval  of  tu- 
mour of  upper 
jaw 


byncope  at  end  of  operation. on 
giving  a  little  additional  ehloro- 
torra.  t'osf  mortem  .-  Heart  di- 
seased ;  aneurysm  of  mitral  valve 

Syncope.  Patient  greatly  emaci- 
ated ;  lungs  congested. 

Syncope  after  partial  recovery  of 
consciousness.  No  j)o»<  limtem 
examination. 

Became  cyanosed  earlv,  pulse 
stopped  just  as  operation  was 
completed,  I'n^t  umrtnii  :  Some 
Hbroid  degoneiation  of  heart,  and 
congestion  of  liases  of  lungs. 

II  an'^nni'^nTl"  ^'''  ^^"^^ ^^''}  thedeaths  from  chloroform  o;^u^e7d,^ 
M^  unusu.-vlly  severe  list  of  operations,  Nos.  2,  5,  7,  and  10  onlV  bein" 

B™,bl-T'1^  '"''"'^■"'  ™i''iV"'''"""^-     So  f"^-  "■■'  c«n  be  judged  from    h? 

B  r«m  H     r*''  r*^''"'  ^'T  ">"  "^-'^''austiou  of  a  tMoIongod  operation  than  I 

■Ijom  the  direct  action  of  the  ana-sthetie,  while,  "in  No*^4,  the  patient     a" 

Y  so  dangerous  a  condition,  that  a  fatal  result  migh    have  been  ex! 


;„„i.  1        ;  1      7 .-v.„..w...j;  ou.iug  iiic  aumuiistration  of  ether 

detail"        '""'  °°'  remarkable  case,   which  I  wUl  give  "n  Ve^r 

Ca.se  1.— This  occurred  in  the  Loudon  Hospital.     The  natient    a 

man,  aged  62,  was  narcotised  in  order  to  reduce  a  dislooatedCder 

Ho  partially  recovered,  but  the  bag  (Ormsbysinhale TwS  atln  pui 

was  Lbtr--  d,skt''rn"""""=^  ^?  began  to.look  pale,  his  bfelthFng 
Atth}    '    ^'''^y  V^^ioT  metered,  in  spite  of  artificial  respiration 
At  the  pcH  mortem  examination,  the  Inngs  were  emphysematous  and 

attf '^th  ?/    '^r  "^^   \^°^^^i^'^-      The   heart  wi  TacciS  and 
iatt>,  with  adherent  pericardium. 

Case  ii.—This  case  occurred  in  the  practice  of  the  Leeds  Dis- 
pensary. A  man,  aged  58,  sufiering  from  empyema,  took  ether  n 
order  to  have  the  pleura  incise.l.     For  about  seventein  minutes  he 

tmued,  as  the  narcosis  was  sufficient,  and  no  more  was  given  About 
hfteen  minutes  afterwards,  the  pulse  and  breathing  Wan  to  fa" 
wastuXed!"        '"  '  '"''  °'  ''''"''"■     ^'°  ^""'  """^-'^  -aminatton 

„»^^k'°  "\T^  "'''■''  ""^"^  ^°'  ™"<^1'  emaciated,  and  lookin-'  very  ill 
was  brought  to  a  surgeon  to  be  sounded  for  I  calculus  Whe7 she 
had  taken  but  a  few  inhalations,  she  was  observed  to  be  ven  Dale 
the  pulse  ceased,  the  breathing  continued.  The  usual  remidfiZ 
fn    ain    'rr^'T'  g=^'^-^"i^°\i"J-tions  of  brandy,  etc-^ere  Si 

hc'kidnev  h„f.'I''P'''"'''^"'^'='""'="'^«  ^"-^  tubercular  disease  of 
tUc  kidney,  but  there  was  no  post  marlcm  examination. 

This  completes  the  list  of  casualties  under  ether,  a  very  satisfactorily 
smaU  record,  considering  the  general  use  of  ether'  in  our'  large  sur^ 

»  ^nlln'^'''''  "^l-  "?'"'  °^^  ^^'^^  """''«■■'  ^^"^re  the  narcotisation  and 
heTit  aiXngs"" '°™  *'^  "''''  ''''^  "  "^  — 'S'^'  »  damaged 
No  2  is  diiiicult  to  explain,  as  at  least  fifteen  minutes  had  elansed 
since  the  patient  had  had  any  ether,  which  he  had  apmrently  '1^60 
very  well,  He  was  weak  and  emaciated,  but  able  to  w^'lk  ^ 
The  ^nfifnf  t  ^"''^'■'^'"^rkable  case  of  the  kind  1  have  ever  known. 
1  he  patient  took  not  more  than  a  drachm  of  ether,  and  died  in  a  we 
cisely  similar  manner  to  that  which  generally  obtains  in  the  cie  of 
chloroform.     The  only  case  1  can  recall  in  an/way  resembl  nt  itts  one 

oTmatrnr'iitr^rt'?r"""-^"' '''^°""°'^- 
lor  malignant  disease,  took  three  or  four  inspirations  of  ether  from  a 

frame-inhaler,  became  white  in  the  face,  and  died.     The  question  mav 

be  ra^eJ,  whether  this  was  not  really  a  death  in  which  frlg^    or  em?- 

tion  played  the  principal  part.   It  is  difficult  to  conceive  that  a  dracd^m 

of  ether  can  be   under  any  circumstances,  a  fatal  poison. 

Iheiehave  been  no  deaths  recorded  from  the  so-called  methylene 

bichloride,  or  from  mixtures  of  chloroform  and  ether,  during  the  JSt 

hshu-  deaths  of  this  kind.  A  gentleman  holding  the  ottice  of 
anesthetist  to  a  largo  hospital,  to  whom  1  wrote  for  information  J 
pressed  to  me,  most  courteously  indeed,  his  conviction  that  to  pubfel. 
deaths  from  au.esthet.cs  was  a  " most  pernicious  custom,"  te-ndint  to 
bring  trouble  on  young  practitioners,  in  whose  practice  these  Occi- 
dents usually  oocniired.  I  cannot  see  that  this  need  be'  if  uTna^s 
or  localities  be^mentioned  in  the  report,  and  the  details  of  theXth 
be  only  pub  , shed  Cousidorim.  we  are  still  in  search  of  a  perfect 
anaesthetic,  it  is  of  great  consequence  that  all  details  of  fatafeies 
lis?  ,  fcl^  r'^"  ''"°""'  ""'^  '  ''''""''^  ^"-^  "'""^  *o  publish  in  my  y^tly 
nition  of  the  case  by  the  public  who  may  read  the  medical  journals. 


VIBURNUM  PRUNIFOLIUM  IN  ABORTION. 

Bv  A.  D.  LEITH  NAPIEK,  il  D., 

Vice-President  of  the  Edinburgh  obstetrical  Society  :  and  Examiner  in  .Midwifery 

at  L  niversity  of  Aberdeen. 


WirHrefereuoe  to  Dr.    Maclie  Campbell's  communication  regarding' 
he  treatment  of  abortion,   in  the  J.h-rnal  for  February  27th.  I  wish 

to  corroborate  Ins  observations,  and,  at  the  .same  time,  io  take  excep. 

tion  to  certain  inferences  contained  in  his  paper.  ' 

1  have  prescribed  viburnum   prniiifolium  for    fully  tiiree  years      I 
»ncy  I  was  among  the  first  to  use  it  liereabouts,  as,  "when   prescribed 

It  could  not  be   obtained   without  considerable  delay  in   Edinburgh' 

Being  dissatisfied  with  the  result.,  of  otb^r  „«        ■  ■  ^"'"""r^'i 
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.ome  oases,  and  readir^  Lu^-^^^ S  l^^X^' to  ll^ 

^^I7m  drug  a  trial,  and  have  .f--  -  f ;'  i^o^'/oo.i  This  lady  had 
Sf  so-called  "habitual  abortion  ''"'';  .^  ^,,;,„^?ii,e  labours,  at  dif-  1 
one  healthy  chikl  then  t'-^  *^°  f "  ;„'^  ,'  " "  e  months  and  a  half 
ferent  periods  :  then  ^  ^' \>^:^^^'  ^  ^^^ 'with  ehlorate  of  potash  and 
which  died.  She  ^^■*^,  t'^" /Xrnatelv  '^^^^  ^^'^^  delivered  at  six 
iodide  of  mercury,  with  iron  """"^^  J^j  ji,.i„g  ehild,  now  a  hne 
months  and  fourteen  days  ot  a  very  ,';^^''"^„„|„t,  she  was  ordered 
healthy  boy.  6  years  old      Nex      m^^^^^^^        T^e     ^^,  ^^ 

viburnnm,  but  aborted  at  tl^";  ^1 "  ^l  ™°jf  ^^  ,f^  second  month.  Pos- 
was  treated  with  viburnum,  ''^'^'1  f  1'°'.'".,  ^.J^'e  lud-ins  from  the  one 
sibly  there  was  a  ^1-^^,';  .^^^^  not tn  able  to  establish  it 
successful  pregnancy  ,  b"*  J  '^t'"  "r  marriage  ;  when  pregnant  for  the 
Another  patient  aborted  t«  ice  ^"'.'^  ""'"."  V^sh  and  delivered,  at 
third  time.^he  was  tieatcd  with  cU^^^^  ^ffeLtnd  month,  in  snito 

term,  of  a  healthv  dii  d.  Sh^"^^^^^XreaUn.ed  about  four  months  ago, 
of  viburnum.     Abortion  was  again  threataiea  .  ^^^^^^^^ 

but  passed  otf  a,fter  taking  Yburnum;  an  h^^s  now  .^^^^  >^^,^,,.,,,i„,, 
pregnant.     A  third  case  had  ^'.^''""'^"t  ma       y  ^^^  quantities 

Lm  the  second  to  tli«  '^^'''^f  ^^  "t-.^. ..rbromides,  in  combination 
of  blood  passed  several  t'-^^^; „^^^"  tctu  [^tiian  vibmmim.  A  fourth 
with  nepenthe,  were  found  more  '^«'='^t  l''  "\°,dl  30  ,vhen  given  m 
case  derived  benefit  f™'"7'''"^'?T  lulonna  I  mi.-ht  adduce  many 
combination  with  nepenthe  a>jcl  belladonna      1  ^  =^       impression   is 

S=^lrf::r^of^Wrfgr;et  «t  beUe^e  I  to  be  m  every 
case  "a  sure  arrester  of  uterine  ^^etioii.  which  Dr.  Camp- 

With  all  courtesy,  I  --t  demur  to  "'f;^'^  ^t  accuracy  is  at 
belVs  cases  are  recorded,  /''^"ty  excus  -^ -3 ' ^^jeiy  necessary  to 
times  sacrificed  thereby.     lu  the  tpt  PU.^,  ^^  y^  ^^  .^^  ^^^^^^^ 

show  that  abortion  was  ^^tually  threaUned  ere  ^^^^^  ^^^^.^^^^^ 

les^  it  be  the  internal  OS  that  IS  meant   IS  b>n^^^^^  ^^^^.  ^^^^^,^^ 

out  abortion  following.     '":^°™";'^"',„'^t  employed,   but  the  intro- 
in  which   not  only  was  ordinary  tre^'ii'^t  empio>  e   ,  ^^^^^ 

;ruction  of  a  sound  -^  intra-uteru.  m    amn  fad^  ^  ^^ 

""^^^  "diking  of  the  waters  "or  1— '^-j  ^'^S^  ^i™ 

abortion.     The    "How   «'  the   waters      may  bej^^^^^^^ 

glandular  secretions  from  the  «7^^;  "J  ^^'^^j™  t^«  membranes." 

rupture  of  an>"i°\''l;^r\lX,  oc'cu.  ence  one  or^two  months  before 
We  often  meet  with  the  'f  tter  occu  rence,  one  ^^^..^,^  j  ,,^^, 

the  termination  of  normal  l^f °\"  "  /e^nlncy  went  smoothly  01,. 
also  noted  this,  and  ol^f"^'^  that  the  pre^^ancy  ^^  ^^^^^^,^;^^ 

Probably  the  f»tal  sac  \^^  "^.^^^ ;/. ^^'^'f  ^^e^arded  as  causing  mis- 
in  such  cases,  "f  ™.o"'^=^8'='„f;,,i°°terns  they  are  more  likely  (from 
carriage  ;  if  from  tlie  interior  "f  *  «  f .'j^^j^JQ  iue  consequence  than 
diseasl  of  the  membranes  °^  >i.^f^^  "/^ ^^^  j,'  ["^-eLancy  no  necessary 
the  cause  ;  if  from  the  »rvix,  theie  is  ™  ^^;^/  P  ''';    ,  J,  „„  i„  these 

blood  towards  the  point  ol  escape.  extremely  difficult 

Given  a  healthy  uterus  and  a  healthy  tetus   Hi  ^^^^^^ 

to  dislodge   the   latter,    except  at  a  '"""th'T  Pen       j     j      j^ealthy. 
abort  011°  the   slightest    P^-ftu^n     f   oiigh    seemi^,^^^  ,_ 

Others,   as  I  have  known,  may  "'i'^^^'-^\t   \,"j  inconvenience.     Thus, 
tions,.junip  hiKbgates.  dance    o^nm  witho>U  i,^_^^  ^^,  ^^^^^^^  ^^^.^^_ 

in  estimating  the  ^'^l"*  »'  ^"^  "^^^      At  the  same  time,   given,  more 
many  side  issues  need  consideration.     ^  some  part  of  the  ovum 

especially  in  pr™jne  ^^/^^l  uterine  contrac\ions  and  ha.mor- 

abortion    it  is  -l^tliatt^:3P7f"a  -^^^^^^^  -d  the 

hffimorrhage  and  a  patent  os,   u   we  ^^^^^  ^^^_ 

pains  be  irregiUar,  while  mi''<=^™*g'^  " ''j^^  ^'  1^^^^^      many  cases 
lain.     1   have  seen,  as  must  ^^"J^'ll^J^'tiXtives     for  example, 
.Settle"    under   -°^t    cli7-e    t^e  t^^^^^^^^ 
nninm  or  chloral ;  astringents,  as  j,a.in-  » 


taps  better  than  these,  hamamclis  ;  vascular  sedatives,  as  bromides. 

digitalis,  antimony,  "JJ'*'"''"^'?"- _„,.tedfrom  the  uterus,  andhicmor- 
lntypicalabortion,theovnmissepa,ated»^  ,^^^^^^^  ^^  ^ 

rhage  follows  ;  it  may  have  '■=">«ed  the  separation  ^^^ 

lirsf  dilated,  then  the  cervix    and  lastly  the  0^^^^^^^^^  ^   ^^.^^ 

viburnum  be  depended  on  ^fte  "^W~  ;„  -qfabituaV  abor- 
wc  must  rather  regard  it  as  a  l'''!^"  ,',':„ 'V"tion  than  as  an  arrester 
tion,  if  given  with  a  view  0  roguWe  "  '  n-  ^aion  t^^^.^^  ^  ^^^^  ^^ 
uf  the  immediate  causes  of  abo  Uon       In  my  1  ^  ^^^^^  _^^_^^_ 

pcrienced  doubt  when  to  preiei  >t  to  chloiate  0    1  ^^^^^^  ^^^^^  ^,^ 

lined  the  drugs  m  ^""^^^f.^^^^^^K^r  mercury  and  iron,  given 
suspect  constitutional  f  ect  on  1  pieler  exercising  its  special  in- 
together,  so  that  the  [orn  ei  d  1  g,  ™^"^j  ^^.,„  ^^^eles.  Iron  has 
lluence,  may  not  unduly  a'^'ft  *  f^^^^''  my  experience  contradict, 
been   looked   on    as   an    abortilacient  ,    my        1 

this-  ,      „f  t,,P  benefits  of  other  means  than  virburnum,   I 

As  an  e'cample   of  the  benchts  ot  .^  ^^.^^.^^  ^  pregnancy 

rrs'c^Su"  termLItion   a'full  time  after  ten  successrre,  .n,!.- 

carriages.  —^ 


DAMP  AND   DIPHTHERIA 

By  H    NKLSON  HARDY,  F.R. C.S.Ed., 

Divisional  Surgeon,  Metropolitan  Police. 

A  SEKIKS  of  cases  of  diphtheria  wliich'  ^^--^^^J^rr^^t^ 
with  one  of  the  Dulwich  police-stations,  seems  to  ^^  connection  be- 
good  grounds  for  the  belief  thath^re«-™e^^^  ^^^^^^^  ^^,,^^ 

^'V:'-::^  r^rt^,"^":=ed^^the  mo.  ^.n. 

persons  of  strong,  a^e-bodied  young  men.     The  ew^^^^^  .^     ?  .^^  ^^,,^ 

?he  disease  in  the  n^gh^^-'.^""^  j^' ^^^'rolcd  that,  witli  the  excop- 
of  the  sanitary  authorities  0.  t  e  J^tnct^^"  singulariv  free  from  the 
tion  of  the  police  attected,  the  d  strict  was  -  :^^^^,  ^.^,^  ^^^t 
disease  ;  and  the  one  thing  in  ;^->»"'°'^  t"^^"^  ^th^  damp  and  ui,- 
thev  were   more   or  less  intimately  co^ecte  1  wi  j;     ';    j^     ,„! 

Sthy  station   their  d^tyoWigmg^omeMl^^^^  ^^^^_ 

all  of  them  t",   -e  ™      '»'  ^    ^J^^^^^^^^^^^^^^  notongm- 

station  is  an  old  d^'elling-housL    cousi^tn  ^^^  ^^^^  ^^^^ 

ally  built  for  a  Poliee.station,bu    converted  1  ^^^^^  ^^^  ,,^ 

belbre  sanitary  eoi^,«ideiation     began  to  occuj^    ^^^^^^  .^^^  ,„ 

they  do  now   ^nd  the  watei-.-l        s  -^^'^  ^,.,,,,     Two  tan,,- 

this  outbreak  of  diphtlieiia,   "eeii  u  rooms  not  used  as  iwlue- 

I  lies  belonging  to  the  force  had  occupied  t^he  'oo^.^^^a     i,,,;^^  two 

1  oflices;  namely,   ^n  '"spector   and    his  wi  ^^^     ^^^^^  ^  ,^„„,,,    , 

i  ^^^c^r^-^elliS'oJjlipying  the  remainder  0.  the 

•^XS^ber  2.th,  18S4,  a  constable  ^ged^,  wdio^ad_heen^U«^ 

than  six  months  in  the  f"  ,^'  ^'^'^.XlXrl,  was  convalescent  on 
in  it,  had  a  pretty  severe  attack  of  dipli  lie    ^  ^.^^  ^^^^^,^_ 

January  7th,  1885,  and  ^^'^^  t^en  granted   .  ^^^.^  ^,,^ 

turning  to  duty  on  February  '    b  188f-|.^^^;i  ^o  as  living  in  the  upper 
mounted  constable,  agef  3«,  ahead J^e  err  ;„  ^^^  force,  and  whose 

rooms  of  the  station,  who  h'^heen  twelve  y  ^^^,3   bad  a  pro- 

only  illness  had  been  an  a  tack  "f^^ -rrhcea.^^^^^^^^^^^^^  ^.^^  ^,,^  ^^.g,„. 

Stfi:ilr:^:^^  Ranted,  mont..^  ^^^ 

it  slightly,  was  convalescent  on  Marcn  iuu, 

montli's  leave  of  absence.  ,^     ^    ,  been  six  yeatS 

On  April  13th,  1885,  a  constable,  aged  ^^  ^^  j^^j  tjme,  but 

in  the  force,  and  had  no  illness  ot  imporUnce  ^^      =  ^^^^^  j^^^^s  in 
whose  duties  rendered  it  nec.ssaiy   or  hun  to^^P^^  ^^.^^^^^  ^^^ 
f;;fei?"oX"r^Stl^  i^^::^^coiivalescent,  and  was  then  granted 

more  cases  appeared  amongst  those  connected  ^  ^^  ^.^^^^^  ^^, 

was  hoped  that  eertainmeasurs  winch  had  bee  ^^^        .^  checking  he 
sanitary  defects  of  the  building,  ha^  Fo^e  ^^^^  ^^.^  ^^       ^^ 

spread  of  the   disease,  a  supply  ""7*"    D;^^     o  j^j  j     entilated 

Surinal  for  the  first  tinie,.and  a  wate    closet  w    ^^^^  ^^^ 
Tnto  the  men's  parade-room  l^avmg  been  -  osed^        ^  ^^^^  ^^^  ^^^  ^e 
the  whole  station  is  condemned,  and  only  usea  u 
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got  ready.  A  change  had  also  taken  place  in  the  family  occupying 
the  lower  rooms  of  the  station,  a  new  inspector  having  come,  and 
brought  with  him  his  newly  married  wife,  a  strong,  healthy-lookin" 
young  woman  from  Essex.  On  November  '28th,  1885,  this  young 
woman  was  taken  ill  with  diphtheria,  and  had  a  moderately  severi 
attack  which  lasted  till  December  13th.  On  examining  the  walls 
of  the  two  rooms  on  the  ground  Hoor,  occupied  as  kitchen  and 
sitting-rooin  by  her  and  her  husband,  I  found  them  d.imp  for  a  con- 
siderable distance  from  the  floor,  varying  from  one  to  two  feet,  along 
the  outer  wall  of  the  house.  No  furniture  could  be  left  standing 
against  this  wall  without  becoming  damp.  Even  in  the  kitchen 
where  a  fire  wa.s  constantly  burning,  and  gas  very  often  alight,  as  it 
was  rather  a  dark  room,  the  wall  was  constantly  damp  ;  and  the  floor- 
cloth covering  the  kitchen  floor,  on  being  turned  up,  was  found  to  be 
(lamp  and  mouldy.  I  advised  the  authorities  that  these  rooms  were 
unfit  for  habitation,  and  the  inspector  and  his  ivife  were  in  consequence 
moved  into  the  upper  rooms,  which  the  mounted  constable  and  his 
1  aoc     ?•     '°  *°'*  ^°'*  lodgings  elsewhere.     On  December  23rd 

1885,  this  mounted  constable,  who  still  of  course,  was  a  good  deal  at 
the  station  seeing  to  his  horse,  was  taken  ill  with  the  disease  for  the 
second  time,  not  nearly  so  severely  as  the  first  time,  and  was  con- 
valescent on  January  5th,  1886. 

On  January  8th,  his  youngest  child,  aged  .3,  had  taken  diphtheria,  and 
was  ill  till  January  Sind.  Thus,  out  of  a  total  of  about  forty  persons 
immediately  connected  with  tha  station  (2  inspectors,  30  men,  2  wives 
iving  at  the  station.  3  or  perhaps  5  children,  ditto),  there  have  been,  in 
little  more  than  twelve  months,  no  fewer  than  .seven  cases  of  diphtheria 
three  of  which  happened  after  the  graver  sanitary  defects  of  the  build- 
lug  had  been  remedied,  and  the  dampness  alone"  remained  perceptible 
to  the  .senses.  I  am  far  from  saying  that  there  may  not  be  other  de- 
tects which  a  thorough  examination  into  the  drainage  and  foundations 
Dl  the  house  would  reveal ;  but,  in  the  present  state  of  our  knowledge 
ot  the  subject,  the  above  facts  seem  worth  recording 


CONTINUED  FEVERS  IN  EGYPT 
Bv  W.  H.  MACNAMARA, 

Surgeon-Major,     Jledicil    .St,-ifr     C.iiro 


Thk  discu,ssion,  at  the  Royal  Medical  and  Chirurgical  Society  on 
Knteric  Fever,  reported  in  the  JouRX.u,  of  February  13th,  interested  me 
^•reatly.  During  a  considerable  time  I  have  been  observing  cases  of 
!"vey  at  the  Citadel  Hospital,  Cairo,  which  was  used  as  a  base  hos- 
IMtal,  and  received  sick  from  .Suakin,  far  up  the  Nile,  Suez,  and  from 
i.airo  The  intestinal  lesions  seen  in  fatal  cases  of  continued  fevers 
may  be  divided  into  four  cbisses. 

1.  There  were  the  usual  lesions  observed  and  described  as  charac- 
lenstie  of  enteric  fever :  tumefaction,  ulceration,  etc.  of  Peyer's 
patches.  '  '=J  <^'  = 

2.  Bodies  in  some  cases  as  large  as  almond,',  and  resembling  lym- 
phatic glands,  were  studded  under  the  mucous  membrane  of  the 
ileum,  ileo-ca-cal  valve,  and  upper  part  of  the  cwcum.  Most  of  these 
«-ere  in  a  broken-down  ulcerated  condition.  In  some  cases,  they  were 
altogether  broken  down  liy  ulceration  and  sloughing.  Perforations 
were  ^■cry  freipient.  Peyer's  patches,  as  well  as  the  colon  and  rectum 
were  normal.  ' 

3.  In  a  lew  ca«es,  there  was  a  combination  of  the  above  lesions 

4.  Uie  usual  lesions  of  the  large  intestine  described  as  dysenteric 
that  IS,  thickening,  softening,  pigmentation,  ulceration,  etc.,  extend- 
ing to,  and  most  marked  in  the  rectum,  were  found  combined  with 
Class  1  or  i.  These  cases  have  nothing  to  do  with  malaria,  as  they 
were  observed  m  men  who  were  not  in  any  malarious  place— for  ex- 
ample, Cairo-where  we  do  not  see  ague,  except  in  men  who  contracted 
It  elsewhere,  as  well  as  in  cases  from  Suakin,  Suez,  etc. 

The  first  class  of  cases  ran  a  pretty  uniform  course,  with  typical 
enteric  symptoms.  The  second  class  seemed  to  be  of  loiK-er  .lur.-ition  ■ 
reimssious  not  so  marked  in  tlio  third  stage,  greater  tympanitis  Ab' 
doniinal  tenderness  was  more  extensive  and  more  marked  •  there  was 
more  tendency  to  peritonitis,  hicmorrhage,  and  porforati<jn  The 
stools  were  very  offensive  in  smell,  often  containing  a  little  slime  or 
blood.     Ipecacuhana  did  not  seem  to  be  of  much  u.se. 

In  Classes  3  and  4,  the  symptoms  seemed  to  correspond  with  what 
would  be  expected  in  cases  with  ihi  post  »u>rti»t  appearances  combined 
as  described  above.  Ordinary  oases  of  dysentery,  without  any  sym- 
ptoms  resembling  enteric  fever,  are  left  out  of  consideration  ■  many 
such  cases  were  treated.  .  ■' 

At  present,  I  am  ha.ving  more  regular  and  accurate  oKservations  of 
the  fevers  under  consideration  made,  with  a  view  to  connect,  if  possible, 


more  definitely  the  symptoms  during  life  with  the  post  vwrUm  ap- 
pearances.    Meanwhile,  the  following  questions  suggest  themselves. 

1.  Are  Classes  1  and  2  di-stinct  diseases  ?  2.  Is  Class  3  a  combina- 
tion of  1  and  2  ?  3.  Is  Class  4  a  combination  of  dysentery  with  Class 
1  or  2  .'  4.  Is  Class  2  a  form  of  dysentery  or  enteric  fever,  or  is  it  a 
distinct  disease  ? 

During  the  early  part  of  the  occupation  of  Cyprus,  I  saw  a  case  as 
described  in  Class  2.  During  life,  I  called  it  enteric  fever.  After  death 
I  adhered  to  the  same  name  ;  but  I  remember  that  I  was  not  very  well 
satisfied  with  it.  As  to  Dr.  Squire's  remark  about  scorbutic  appear- 
ances, I  have  observed  that,  in  places  such  as  Suakin,  whore  there  is 
very  little  vegetation,  men  get  scurvy  occasionally,  though  they  are 
supplied  with  vegetables.  I  remember  that,  when  I  was  a  young  surgeon 
in  India,  one  of  my  patients  in  hospital,  with  eight  ounces  of  lime-juice 
marked  daily  on  his  diet-card,  developed  scurvy.  On  inquirN-,  he  told 
me  he  never  touched  the  lime-juice,  and  that  he  hated  vegetables. 
Many  a  man  gets  on  very  well  without  eating  vegetables,  when  he  is 
surrounded  by  vegetation  ;  but  gets  scurvy,  under  simiUr  circmn- 
stances,  in  the  desert  or  at  sea. 

Many  cases,  coming  from  Suez  and  Suakin,  were  modified  by  mal- 
arial taint  ;  but  I  saw  nothing  which  would  ^lead  me  to  wish  for  the 
term,  typho-malarial. 

Was  it  possible  that  the  condensed  water  at  Suakin  became  contami- 
nated in  distribution,  and  so  spread  enteric  fever  ?  The  j-oung  soldiers 
at  Cairo  undoubtedly  suffer  most  from  enteric  fever.  Since  our  occu- 
pation of  Egypt,  a  large  proportion  of  our  young  surgeons  have  had 
the  disease,  eight  of  whom  died  of  it  ;  all,  except  one,  being  quite 
young.     Not  a  single  surgeon-major  had  the  disease. 


CLINICAL   MEMOEANDA. 


MELANOSIS  OFTEN  NOT  BLACK  :  JIELANOTIC  WHITLOW. 
Whex  melanosis  fungates,  and  when  it  affects  the  glands,  we  must 
not  expect  the  larger  growths  to  be  of  a  black  colour.  The  power  of 
producing  black  pigment  appears  to  be,  in  most  persons,  very  limited. 
The  original  growth,  beginning  it  may  be  in  the  rete  of  the  skin,  or  in 
the  choroid  of  the  eye,  is  coal-black,  but  the  later  and  larger  growths 
are  white,  or  show  only  here  and  there  a  pigmented  streak.  To 
make  the  diagnosis  at  these  stages,  it  is  necessary  to  look  carefully  at 
the  skin  near  the  margin  of  the  fungus.  Here  a"little  coloured  border 
may  often  be  found,  looking  as  if  lunar  cansric  had  been  applied, 
which  tells  the  tale. 

Mdcinotir  miiflow.— There  is  a  rare  form  of  disease  of  the  nail-bed 
whicli  is  malignant,  and  usuilly  takes  the  type  of  mel.inotic  sarcoma. 
It  is  generally  attributed  in  the  "first  instance" to  injury,  and  its  diagnosis 
is  always  missed  in  the  early  stages.  Because  it  resembles  whitlow, 
and  is  usually  so  named  at  first,  I  prefer  to  give  it  that  name.  It  isj 
however,  from  the  beginning,  malignant.  Careful  observarion  will 
find  at  the  edge  of  the  inflamed  nail  a  little  border  of  coal-black  colour, 
and  this,  however  slightly  marked,  must  be  allowed  to  make  the  dia- 
gnosis. I  have  seen  at  least  half  a  dozen  of  these  cases.  Early  am- 
putation is  demanded.  Jon-athas  Hltchixsox,  F.K.S., 

Cavendish  Square.         Consulting  Surgeon  to  the  London  Hospital. 


OBSTETRIC    JIEMORAXDA. 


INVERSION  01"  THE   UTERUS   IMMEDIATELY  FOLLOWING 

LABOUR. 
On  February  21st,  I  was  called  to  attend  a  patient,  aged  32,  pregnant 
for  the  first  time.  About  3  A.M.  1  found  that  the  os  had  just  com- 
menced to  dilate.  The  head  was  rather  far  down  in  the  pelvic  cavity, 
]>ressing  on  the  anterior  wall  of  the  uterus  ;  but  this  condition  is  not 
unusual  in  primipara?.  Labour  proceeded  very  satisfactorily,  and  a 
fine  male  child  was  born  about  noon.  Tho  cord  was  coiled  once  round 
its  mck.  I  separated  the  child,  and  gave  it  to  the  nurse,  and  gnusped 
the  uterus  externally,  that  being  my  u.suv»l  |)roiedure.  About  fifteen 
niiuutes  later  the  patient  complained  of  a  pain  in  hor  loft  side,  and  I 
felt  the  uterus  suddenly  slip  from  my  hand.  Thinking  tho  placeut« 
was  discharged,  I  placed  my  hand  under  the  clothe.s  to  take  it  away, 
when  1  felt  a  hard  substance,  which  I  first  thought  w.as  the  head  of  a 
.second  child.  On  removing  the  clothes,  I  was  horrified  to  find  the 
uterus  jirolapsed  and  inverted,  with  the  placenta  still  attached.  I 
immediately  separated  the  placenta,  and  endeavoured  to  return  the 
uterus,  which  was  then  about  the  size  of  two  large  oranges.  I  placed 
a  thin  towel,  previously  well  oiled,  over  the  inverted  surface,  and 
pressed  a  Ijfge  comppsit*  candle  ag^jiist  the  slight  cup-shaped  deprcs- 
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sion  but  with  no  success.  It  became  sreatly  congested  from  the  c^n-  | 
striction  It  the  vaginal  orifice,  and  in  a  very  short  time  had  reached 
the  sire  of  a  f.i?tal  head.  I  obtained  the  assistance  of  Mr.  G.  Kevell, 
thinkinK  that  the  administration  of  .hloroform  might  enable  me  to 
rcihu-e  it;  but  the  patient  became  all  of  a  sudden  completely  col- 
hinsod,  although  I  had  given  her  Large  quantities  of  brandy.  About 
half  an  hour  afterwards  she  died.  The  haemorrhage  was  very  little  before 
or  after  I  had  removed  the  placenta  ;  in  fact,  I  was  astonished  that 
there  ^vas  so  little.  One  small  vessel  sent  out  a  few  jets  ot  blood, 
bnt  nuirklv  stopped.  The  placenta  was  attached  well  around  the 
upper  two-thirds  of  the  internal  uterine  surface,  and,  when  removed, 
the  snrfaro  had  the  appearance  of  a  granulating  wound.  ,      ,,,      , 

On  nuestioning  the  patient's  mother  as  to  her  previous  health,  i 
found  that,  at  the  age  of  18,  she  had  suffered  from  a  swelling  in  the 
left  side  which  was'^about  the  size  of  a  duck's  egg.  This  broke  some 
time  afterwards,  and  discharged  its  contents,  which  so  far  as  I  could 
make  out,  were  of  a  purulent  nature,  into  either  the  rectum  or  the 
vacina  :  bnt  she  was  not  sure  which.  Ever  since  then  she  had  com- 
plained of  pain  in  that  side,  particularly  if  .she  carried  anythmg  heavy 
Not  beins  allowed  to  make  a  jwsl  morlcni  examination,  I  could  not 
satisfy  mvself  as  to  the  cause  of  the  inversion  ;  but  from  the  history 
one  would  think  that  she  had  had  an  abscess  in  the  broad  ligament, 
which  weakened  the  uterine  support.  „  „  „  „  t-         =•  u    i 

H.  Boyle  Runnai.ls,  Jt.R.C.S.Eng.,  Saltash. 


STRYCHNINE  IN  UTERINE  HAEMORRHAGE. 
Thoi-gh  I  have  not  made    any  trial    ul    a  course  of   strychnine   for 
pregnant  women,  to  prevent  the  occurrence  of  hemorrhage  in  labour, 
1  have  for  the  past  ten  years  been  constantly  m  the  habit  ot  adminis- 
tering it  to  arrest  J90S«  7117  )-fr»m  haemorrhage. 

My  favourite  combination  to  produce  regular  uterine  contraction  m 
these  cases  is  a  mixUire  containing  fifteen  minims  of  tincture  of  nux 
vomica  fifteen  minims  of  tincture  of  opium,  and  half  a  drachm  ol 
ammoniated  tincture  of  ergot.  I  have  almost  invariab  y  had  most 
satisfactory  results  with  this  dose.  Nux  vomica,  through  its  alkaloid 
strychnine  has  the  direct  and  almost  immediate  effect  of  producing 
muscular  contraction-especlally  strong  in  paralysed  parts— and  also 
of  retarding  the  circulation  ;  nor  is  it  improbable  that  the  exaltation 
of  the  nervous  system  produced  by  its  administration  renders  the 
action  of  the  ergot  more  prompt  and  effectual.  The  object  I  had  m 
Wew  in  addinc  the  opium  was  mainly  to  prevent  irregular  or  spas- 
modic contraction  of  the  uterus,  and  also  to  allay  the  excitement  fre- 
quently present  in  these  cases.  T  have  found  the  preparation  of  ergot 
here  mentioned  particularly  reUable,  and  its  stimulant  etiect  is  of  de- 
cided advantage.  In  abortions  and  miscarriages,  I  have  also  had 
satisfactory  results  from  the  administration  of  this  mixture,  given  fre- 
quently and  in  smaller  doses.  t  •   ^     j    i.     i. 

In  future  cases  of  known  hiemorrhagic  tendency,  I  intend  to  try 
the  effect  of  a  course  of  strychnine,  and  expect  that  benefit  will  be 
derived  from  this  anticipatory  treatment. 

F.   II.   V.   GiKisHDLZ,  Towyn. 


SUKGICAL    MEMOEANDA. 


soluUou  may  be  turned  on  before  the  urine  has  ceased  to  How,  and 
thus  danger  in  those  cases  referred  to  may  be  avoided. 

In  ordinary  cases,  after  the  bladder  has  been  emptied,  when  the  tap 
is  turned  on,  the  .antiseptic  solution  drives  out  some  of  the  urine  Irom 
the  catheter  ■  and,  if  the  orifice  of  the  catheter  be  closed,  the  bladder 
is  nuicklv  distended  with  the  antiseptic  solution,  without  the  admis- 
sion of  a  particle  of  air.  All  this  may  be  shown  to  be  true  by  using 
experimentally  a  transparent  glass  catheter,  like  my  instrument,  but 
with  an  India-rubber  bag  attached  to  it  to  represent  a  bladder,  the 
rest  of  the  apparatus  being  unchanged.  A  catheter  which  conveys 
air  into  the  bladder  is  not  a  reliable  aseptic  instrument ;  it  will  sooner 

°^\ave  frequently  experimented  with  the  closed  pipette  catheter, 
but  have  found  it  unsatisfactory,  for  the  reason  that,  if  it  be  bent  on 
itself  or  moved  about,  or  turned  upside  down,  some  of  the  Huid  in  it 
will  escape,  and  air  naturally  takes  its  place.  In  my  instrument  on 
the  other  hand,  the  antiseptic  solution  is  continually  dripping  from 
the  eve,  and  washing  the  point  of  the  catheter,  whicli  must  be 
always  full  of  the  antiseptic  solution  ;  and  air  cannot,  under  any  cir- 
cumstances, enter  the  instrument,  as  long  as  the  tap  ot  the  reser- 
voir allows  the  antiseptic  solution  to  How  through  it. 

Before  using  the  apparatus,  the  catheter  should  lie  m  the  "sei-voir 
of  the  antiseptic  solution  for  a  short  time.  The  catheter  should  then 
be  held  with  the  eye  end  uppermost,  and  the  tap  turned  on,  until 
the  antiseptic  solution  escapes,  drop  by  drop,  through  the  eye.  ifie 
instrument  is  then  dipped  into  an  antiseptic  oil,  and  passed  mto  the 
bladder  If  these  precautions  be  attended  to,  the  catheter  is  as  nearly 
aseptic 'as  it  is  possible  to  make  it.  In  addition,  it  is  a  most  con- 
venient apparatus  for  washing  out  the  bladder  ;  its  great  advantage 
being,  that  the  patient  himself  can  wash  out  his  bladder  with  ease  and 

^^TWe  is  one  precaution  which  should  be  observed ;  namely,  theliquid 
in  the  reservoir  should  not  be  allowed  to  escape  to  the  level  of  the  top, 
for  fear  of  air  getting  access  this  way  into  the  bladder.  Th°^«  T'n" 
have  frequently  used  my  apparatus  do  not  find  it  ;■  somewhat  cumber- 
some, and  calculated  to  alarm  a  timorous  patient.  !,,.,,.„,, 

James  Foulis,  M.D.,  Edinburgh. 


ASEPTIC  CATHETER  FOR  AV ASHING  OUT  THE  BLADDER. 
In  his  communication  to  the  Journal  of  February  27th,  Mr.  J.  W. 
Tenny  states  that  mv  "apparatus  does  not  entirely  guard  against  the 
admission  of  air,  which  may  enter  the  bladder  when  urine  ceases  to 
pass  from  the  end  of  the  instrument,^  before  the  tap  allowing  the  anti- 
septic solution  to  How  is  turned  on." 

Mr  Pennv  must  excuse  my  pointing  out  to  him  that,  although  the 
nrinc'has  ceased  to  flow  from  the  end  of  the  instrument,  the  catheter 
itself  is  quite  full  of  urine.  Every  surgeon  knows  the  reason  why  he 
presses  his  finger  against  the  orifice  of  the  catheter  on  withdrawing 
the  instrunien't  from  the  bladder,  after  the  urine  has  ceased  to  flow. 

I  admit  there  is  danger  when  the  hand  exercising  pressure  over  the 
emptying  bladder  is  too  suddenly  removed,  or  when  the  patient  vio- 
lently coughs  or  sneezes.  In  these  cases,  urine  with  air  may  regurgi- 
tate into  the  bladder;  but,  in  ordinary  cases,  the  bladder  slowly  con- 
tracts until  its  fluid  contents  are  discharged,  and  there  it  remains 
until  it  is  distended  by  urine  from  the  ureters,  or  by  fluid  from 
another  source.  The  contracting  bladder,  although  it  empties  itself, 
cannot  get  rid  of  the  urine  in  the  tube  of  the  catheter,  which  always 
remains  full,  even  thon_<;h  urine  has  ceased  to  flow  from  the  end  of  the 
instniment. 

In  my  apparatus,  the  tap  controlling  the  flow  of  the  antweptic 


A  VERY  RADICAL  CURE  OF  HYDROCELE. 
I   ^^•AS  once  assured  by  a  Madras   civilian    Tvith   whom  I  travelled 
in  the  East,  that  one   of  the  Nizams  of  Hyderabad,  the  grandfather 
I  think,  of  the  present  incumbent,  was  doneto  death  by  the  rough 
and  ready  device  of  an  ignorant  native  Hakim,  jl^™\l^«,  ^f  ^  .'^,?"; 
suited  for  hydrocele.     The   Hakim,  here   referred   to,  had  a    stung 
tightly  bound  round  his  patient's  scrotum,  m  view  ot  cutting  oH  a 
communication  between  it  and  the  cavity  of  the  abdomen    and  wth 
such  effect  that  gangrene  and  death  soon   supervenea.     i'""!!*'^. 
stances  ot   malapraxis  have  not,  I  believe,  been  unknown  neaier  home 
in  the  davs  of  old.  William  Cukkan,  L.RC.B.Ed. 


THEKAPEUTIC    MEMOEANDA. 

TREATMENT  OF  PROFUSE  HEMOPTYSIS. 
I  SHOULD  like  to  say  at  once  that  my  experience  ^"h  regard  to  the 
use  of  ergotiue  coincides  exactly  with  that  of  Dr.  ^^^''t'  ^..f™ 
in  the  Journal  of  January  16th,  and  I  thoroughlv  ape  wit  h.m  as 
tn  whv  it  fails  in  cases  of  profuse  h,T?moptysis.  I  have  only  lound 
hilremedy  of  "e  Z  those  -ses  where,  in  all  probability  the  h.emop- 
tvsis  would  have  ceased  without  its  adni.nistration  O^t^e  other  hand 
1  have  so  frequently  seen  it  increase  the  haemorrhage  that  I  have  for 
some  vea?s  discontinued  its  use,  and  trusted  to  remedies  which  lower 
rcullr\c^"uch  asnitriteW amyl,  orpreferabl^y  g^^ 

although  rather  longer  in  r'-"d"<:''lg  ,it%P*^yf,".'°g"^tint^'e  that  U 
tinues  Its  action  for  some  hours,  and  also  has  this  advantage,  that  it 
"tonally  produces  nausea  and  diarrhcea,  both  useful  desidera  a  in 
such   cases!     These   prep.arations  have  often  proved   of  the  greatest 

'^"Another  remedy  of  great  efficacy,  which  was  not  mentioned  by  Dr. 
wfst  s  theZerlal  administi-ation  of  a  good  dose  ot  cayerine  peppe 
half  k  teasnoonful  in  warm  water.  This  comes  under  the  c^ass  01 
druls  which  TsDr  West  says,  create  a  temporary  diversion  of  blood 
to  o'theTpart's,  and  gives  timi  for  the  foi-uiation  of  aWood-clot  and 
consequent  cessation  of  bleeding  from  the  Wr><i-vesseh  l^^^^^ 
this  remedy  used  abont  fifteen  years  ago,  when  I  ^^^^"'"''"'-jj; 
Scotch  pactman,  who  suffered  at  times  from  profuse  h^m^^  He 
said  he  had  used  it,  when  occasion  required,  lor  ^-'°'; J^"/ 'if„„^dy 
testify  to  its  effieacy.     Many  may  thmb  this  a  very  heroic  T.m.ay 
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(and  it  certainly  requires  some  fortitude  on  the  part  of  the  patient)  ; 
but  I  have  never  seen  any  unpleasant  effects  result.  Of  late  years,  I 
have  generally  given  f;ooJ  doses  of  capsicine  in  place  of  it,  which  may 
he  given  iu  the  form  of  a  pill  ;  but  this  does  not  act  so  rapidly  as  the 
cayenne  paper  in  water. 

Another  homely  remedy,  which  I  have  seen  used  with  success,  has 
been  a  salt-and-water  emetic  ;  but  this  is  not  so  certain  as  the  former, 
although  easier  to  swallow. 

"^^'^  E.  Ukeen,  M.R.C.S.Eng.,  L.S.A.,  Sandowu. 


REPORTS 

OF 

HOSPITAL  AND   SURGICAL   PRACTICE   IN   THE 
HOSPITALS   AND  ASYLUMS   OF   GREAT 
BRITAIN,   IRELAND,   AND   THE 
COLONIES. 


ST.    THOMAS'S   HOSPITAL. 

SIX   CA.'JES   OP   VAr.lrOCKI.E   TRKATBD   BY  SCROTAL    INCISION   AND 
LICATl-RE   OP   THE   VEINS. 

(Under  the  care  of  Sir  William  Mac  ConiiAo.) 
We  are  indebted  for  the  notes  of  these  cases  to  Mr.  Beenaud  Kelton 
Ilouse-Surgi'ou.  " ' 

^''^l^  x'T^'  ^■'  """"^  -*"'  "''^^  admitted  on  July  9th,  ISSo.  Si.^ 
months  before  admission,  he  e.vpcrienced  pain  iu  the  left  testicle  after 
walking  ;  but  his  attention  was  not  drawn  to  the  swelling'  till  six 
weeks  before  admission,  when  he  applied  to  enlist  in  the  amy  and 
was  told  he  had  a  varicocele,  and  must  be  operated  upon.  On  the 
left  .side  of  the  scrotum  were  felt  a  number  of  thickened  and  tortuous 
veins,  over  which  the  skin  of  the  scrotum  moved  freely  Thev  were 
not  painful  to  the  touch.  J         " 

./"'y„^^''?;.„T'>«  patient  having  been  placed  under  the  influence  of 
etfter,  bir  \V  lUiam  JIac  Cormac  made  an  incision  one  incb  lon^  in  the 
scrotum,  and  dissected  down  to  the  group  of  enlarged  veins,  as  it  lay 
in  frout  of  the  left  spermatic  cord.  The  veins,  beiu"  fully  exposed' 
were  easily  isolated  from  the  vas  deferens.  Two  catgut  lir'atures  were 
applied  about  half  an  inch  apart,  and  the  ineluded  veins  divided  be- 
tween. There  was  scarcely  any  bleeding  from  the  scrotal  wound  •  it 
was  closed  by  suture,  and  dressed  with  iodoform  gauze  under  anti- 
septic precautions.  It  healed  rapidly,  without  inflammatorv  reaction 
Ao  rise  of  temperature  took  place.  The  patient  had  retention  of 
urine  for  two  days.  He  was  discharged  on  Julv  31st.  eighteen  davs 
alter  the  operation.  -  o 

-,0?^^^^-,  "•— '^*™«s  W.,  aged 20,  a  schoolmaster,  was  admitted  on  July 
ISth,  lS8o.  He  .omplained  of  a  swelling  in  the  left  side  of  the 
scrotum.  A  mass  ol  thickened  and  tortuous  veins  could  be  felt  ex 
tending  from  the  testicle  to  the  external  ring.  It  was  not  tender 
nor  painful.  The  skin  of  the  scrotum  moved  freely.  He  had  been 
rejected  at  an  examination  on  account  of  the  varicose  veins  and  for 
this  reason  sought  relief. 

July  23.-d.  The  patient  having  been  placed  under  the  influence  of 
etlier,  bir  W  illiam  Mac  Cormac  made  an  incision  about  one  .and  a  half 
inch  in  length  over  the  swelling  ;  carefully  dissected  down  to  and 
through  the  tunica  vaginalis.  The  veins,  being  then  exposed,  were 
drawn  out  of  the  wound,  ligatured  in  two  places  with  catgut,  divided 
between  the  ligatures,  and  the  ends  replaced.  A  catgut  drain  was 
put  m,  and  the  incision  stitched  up  with  catgut  ligatures  lodo- 
torm  powder  was  applied  to  the  wound,  which  was  then  dressed  with 
lodoiorm  gauze  and  salicylic  wool. 

On  July  24th,  the  patient  had  retention  of  urine,  which  stUl  con 
tiiiued  oil  July  27th.  The  temperature  had  been  100'  Fahr  on  the 
previous  evening. 

On  August  3rd,  the  patient  was  able  to  pass  his  urine  ;  but  on  tlie 
evening  of  August  5th,  the  temperature  was  in:V  Kahr  •  and  there 
was  a  recurrence  of  the  retention  of  urine,  but  no  other  symptoms 
ihe  wound  had  been  dressed  in  the  morning,  and  looked  perfectly 
healthy.  On  August  9th,  the  temnerature  again  rose  to  100'  Fahr  • 
but  after  this  it  was  never  above  9r  Fahr. ;  and,  on  August  •''■ith  the 
patient  was  discharged  cured,  after  four  weeks'  treatment. 

Case  III.— RH.,  aged  17  a  nursery  gardener,  was  admitted  on 
August  l/th,  ISS.-..  'The  patient  had  not  known  that  there  was  any- 
thing the  matter  with  him  until  three  weeks  earlier,  when  he  was  re- 
fused  for  the  army  on  account  of  varicocele.  A  well-marked  plexus 
°l  '*''?''^'?/"?^'  'ifo^t  "■'e  and  a  half  inch  long,  could  be  felt  on 
the  lott  side  of  the  scrotum  in  front  of  the  spermatic  cord. 


August  19th.  The  bunch  of  veins  was  dissected  down  upon  and 
ligatured  above  and  below,  there  being  about  three-quarters  of  an 
inch  between  the  two  ligatures.  The  portion  includcil  between  the 
ligatures  was  excised.  A  small  drainage-tube  was  introduced,  the 
wound  sutured,  and  dres-sed  with  iodoform  gauze  and  salicylic  wool. 

On  August  23rd,  the  wound  was  dressed  under  the  carbolic  spray, 
and  found  to  be  healing  up  well.  The  drainage-tube  was  removed, 
but  the  wound  was  still  dres.sed  antiseptically. 

On  August  2rth,  the  wound  was  completely  healed,  there  was 
no  discharge,  and  the  dressings  were  left  off.  He  left  hospital 
soon  after,  on  September  4th,  quite  wcdl. 

^In  this  case  the  wound  healed  very  rapidly,  and  there  was  no  rise 
of  temperature,  nor  retention  of  urine. 

Case  IV.— T.  S.,  aged  17,  was  admitted  on  October  6th,  1885.  At 
the  age  of  fifteen  years  he  applied  for  admission  to  the  navy,  but  was 
refused  on  account  of  having  varicocele.  He  also  applied  for  admis- 
sion to  the  militia,  but  was  again  refused.  Wishing  to  enter  the 
service,  be  determined  to  have  his  varicocele  cured. 

On  admission,  the  patient  was  found  to  have  a  number  of  dilated 
sacciform  veins  in  the  left  side  of  the  scrotum  ;  these  filled  when  he 
stood  up,  or  when  pressure  was  applied  over  the  abdominal  ring  ; 
wh?n  he  lay  down,  the  swelling  almost  disappeared. 

October  16th.  The  patient  having  been  placed  under  the  influence 
of  ether.  Sir  William  Mac  Cormac  made  an  incision  about  two  inches 
long  over  the  upper  part  of  the  scrotum,  and  dissected  carefully  down 
to  the  veins,  which  were  then  laid  bare  ;  they  were  ligatured  above 
and  below,  and  the  intervening  portion,  about  half  an  inch  in  lent^h, 
was  removed.  The  wound  was  sutured,  and  a  split  drainage-tube 
inserted,  the  carbolic  acid  spray  being  used  during  the  operation. 

On  October  ISth,  there  was  some  tedema  of  the  prepuce,  which 
was  relieved  by  relaxing  the  bandages,  which  were  rather  tight. 

On  October  22nd,  the  wound  was  dressed  under  the  spray  ;  it  had 
almost  completely  healed  up,  there  were  no  inflammatory  signs  about 
the  eilges.  The  drainage-tube  was  removed,  and  the  wound  dressed 
with  dry  boracic  lint. 

On  October  2litli,  ten  days  after  the  operation,  the  wound  had 
quite  healed.  There  was  no  rise  of  temperature  at  night,  and  there 
was  no  retention  of  urine. 

Case  v.— W.  p.,  aged  16,  was  admitted  on  October  27th,  1SS5.  He 
had  applied  for  admission  to  the  Royal  Navy,  but  was  refused  on  account 
of  varicocele.  There  were  several  dilated  veins  on  the  left  side  of 
the  scrotum  above  the  testicle,  scarcely  perceptible  when  the  patient 
was  lying  down,  but  increasing  in  size  and  tortuosity  when  he  stood 
up,  and  also  increased  by  pressure  at  the  external  abdominal  ring. 

October  31st.  The  patient  being  placed  under  the  inlluence  of 
ether,  Sir  William  Mac  Cormac  made  an  incision  about  two  inches 
long,  over  the  enlarged  veins,  .and  dissected  through  the  various  .scrotal 
coverings.  The  packet  of  veins  was  exposed,  and  drawn  out ;  a  double 
ligature  was  applied  in  the  same  way  as  in  the  previous  cases,  and 
about  an  inch  of  the  veins  resected.  During  the  operation,  the  testicle 
accidentally  slipped  out,  but  was  immediatelv  replaced.  The  opera- 
tion was  performed  under  the  carbolic  acid  spray,  and  the  wound  was 
dressed  in  the  same  way  as  the  previous  cases.  A  drainage-tube  was 
inserted,  with  a  figure-of-8  bandage  across  the  perinieum,''over  layers 
of  iodoform  gauze  and  salicylic  wool. 

On  November  3rd.  the  wound  was  redressed.  The  edges  were  ad- 
herent, except  at  the  insertion  of  the  drainage-tube.  The  wound  was 
perfectly  aseptic  and  healthy  looking.  It  was  again  dressed  on 
November  16th,  when  it  had  quite  healed.  Dry  boracic  lint  was  ap- 
plied. The  temperature  had  continued  quite  normal  from  the  date  of 
the  oper.atioii  till  November  14th,  when  it  went  up  to  99.2'  Fahr., 
but  it  was  normal  again  the  next  morning.  There  was  uo  retention  of 
urine  in  this  case,  nor  any  unfavourable  symptoms.  Practically,  he  had 
perfectly  recovered  in  a  fortnight.  He  was  discharged  on  November 
22nd. 

Cvse  VI.— T.  p.,  aged  17,  was  admitted  on  November  2nd,  1885. 
The  patient  stated  that  he  had  first  noticed  a  slight  swelling  in  the 
left  side  of  the  scrotum,  about  a  month  earlier,  but  he  had  never 
suffered  pain  or  inconvenience  from  it.  He  was  refused  admission  to 
the  army,  on  this  account. 
J       On   admission,  the  patient   was  found   to   have  a   left  varicocele, 

similar  to,  hut  larger  than  those  in  the  previous  rases. 
I  November  Tth.  The  lad  having  been  put  under  the  influence  of 
I  ether.  Sir  William  Mac  Cormic  made  an  incision  over  the  bunch  of 
veins ;  and,  a  double  ligature  being  first  applied,  he  resected  the  inter- 
vening portion.  Strict  antiseptic  precautions  were  employed,  and  the 
I  wound  was  dressed  with  iodoform,  iodoform  gaure,  and  salicylic  wool 
I  as  before.  In  this  case,  a  catgut  drain  was  used  instead  of  the  India- 
I  rubber  tube. 
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"  On^^ovember9th,  consideraWe  pain,  whicli  kept  Inm  awake,  was 
f.lti.f  Uu  nlxlomen.  The  abdomen,  however,  moyed  freely  with 
:l  ,i  tio  ,  and  there  wa.s  no  tenderness.  He  e'^r-ienced  shooting 
mils  iu  the  iliac  fo.sa.  T-lie  temperatnre  was  normal  ;  and  thei o  had 
l,ecn  no  .i'e  sinee  the  operation.  The  pulse  was  88  ;  the  tongue  was 
I'lured  and  moist.  There  was  no  retention  o!  unne_. 
"n  November  10th,  the  temperature  was  101.4; Fahr.,  but  no  other 
-V  „„tom  was  noted  The  wound  was  dressed  under  spray  on  Novem- 
bV  1  h  T  e  diSsings  were  stained  with  blood  ;  a  drop  or  two  o  pus 
«"s  o  rved  alon^'  the  traek  of  the  eatgut  dram,  and  sliffht  swelling 
W  tenderness  over  the  upper  part  of  the  scrotum  on  the  left  side, 
■n.;  tennZture  was  normal.     On  November  12th  ahso,  the  tempera- 

'''NoT-ember"r9th.  The  wound  was  dressed  without  the  spray,  hut  it 
had  not  quite  healed,  the  dressings  being  still  shghtly  blood-stamed. 
The  wound  had  .^uit;  healed  on  November  21st,  and  the  varicocele 
was  cured      The  patient  was  discharged  on  November  2oth 

Kemakks  by  Sir.  AVitxiam  M.vr  ConMAC-The  metbod  of  treat- 

ni™f  Xpted  in  these  six  eases  has  produced  an  uniformly  sa  isfactory 

r    ult      A  large  mass  of  plastic  material  was  formed  in  each  around 

the  divided  ends  of  the  veins,  and  their  perfect  obliteration  was  en- 

swed      After  the  scrotal  tissues  had  l,een  divided,  it  w.as  quite  easy 

0  separate  the  packet  of  veins  from  the  vas   deferens,  and   then   to 

annkthe  licatu  -es.     Where  they  were  considerably  elong^ited,  a  por- 

'Zn  of  the  veins  was  excised.     In  four  of  these  cases,  there  was  no 

rof  tei  pcrlture,  and  the  wound  napidly  healed  without  any  reac- 

on      In  one,  the  temperaUire  rose  to  103',  and  this  was  accompanied 

bvM-^teition    but  the  symptoms  otherwise  were  quite  favourable;  while 

in  another,  the  tempe/ature  on  one  occasion  reached  101.4°,  without 

anv  other  symptom  to  occasion  uneasiness. 

Retention  of  urine  occurred  in   two  cases.     The  operation  was  per- 
formed antisepticallv  in  all ;  and,  by  means  of  a  peUac  support,  a  plan 
of^oss  bandaging  over  the  perinn^um  could  be  readi  y  applied,  by  which 
h    antiseptic''dressing  wasS^ept  .securely  fastened  at  a  point  which 
"otherwise  difficult  to  make  safe   against  external  influences.     Th 


and  behind  the  gluteal  fold  on  the  right  thigh,  and  so  on.  In  th  s 
way  th  lower  part  of  the  dressing  is  firmly  secured,  while  the  anu 
s  left  uite  free  It  is  easv  to  rover  the  scrotum,  groins,  and  pubic 
;:'ouvith  subsequent  turns  of  the  bandage.  The  penis  projects 
tln-ouch  an  opening  in  the  dressing,  and  can  be  packed  W'^;'.  i' 
necess'ary  with  .salic°vlic  wool.  A  dressing  of  this  kind  realised  an 
aseptic  condition  in  all  the  cases  ;  and  the  recovery  was  m  most  of 

tVipm  srteedv.  and  iu  all  complete.  ■,  •  i.      c „ 

?he  methml  of  transfixing  the  sciotum  by  pins  over  which  a  figure, 
of  8  ilk  bread  is  wound"  and  dividing  the  veins  subcutaneously 
betwe  n  is  open  to  the  objection  that  a  suppurating,  possibly  septic 
tract   may  sun-ound  each  needle  ;  and  there  is,  besides,  a  chance   of 

*Ti!ri:^^gg:It'lhalt^opcn  method  should  replace  all  other. 
I  desi?e  mei^ly  to  record  six  cises  in  which  it  was  successfully  earned 
mitwith    1  contend    a  minimum  of  pain  and  disturbance. 

ha  :  1  owever,  known  one  instance  where  symptoms  of  -^V^^^f^^ 
de  lared'themselv'es,  and  another  where  tl^e  cellular  tissue  of  th 
Qcrotum  and  a  small  piece  of  scrotal  skin  sloughed.  In  both  ot  tnese, 
hnalecove  /took  p  ace  ;  and  in  the  latter,  I  believe  the  sloughing 
wa  caused  b\  too  fLible  syringing,  by  which  tl- earbohc  otion  wa 
driven  into  the  scrotal  cellular  tissue.  Such  acciuents  ^s  these  have 
occurred  after  other  methods  of  dealing  with  varicocele  ;  I'-^tt^^T  ^™ 
sufficiently  serious  to  make  one  hesitate  to  pronoun  too  posrtive^y 
about  the  value  of  the  method  ef  open  or  direct  ligatu  c  Ii>  aU  tte 
cases  the  operation  was  one  of  quasi  necessity,  smc^e  tl'e  individuals 
had  been  Xsed  admission  to  the  public  service  which  they  desired 
to  enter,  until  the  varicocele  was  cured. -— — — ==::^= 


handage,  after  a  turn  round  the  bodj,  passes  down  obliquely  across 
the  left  groin,  th^n  behind  the  h-ft  thigh,  .p.st  below  the  fold 
of  the  nates, 'then  obli.pn-ly  upwards  .-m.^s  the  penn-.i>u.n  owan Is 
the  ri"ht  ili.ac  spine,  and  around  the  body  hehi.;.!,  .and  fioni 
the    lelt    iliac    spine    obliquely    downwards    across    the    pcrinrcura 
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Tuesday,  Makch  9th,  1886. 
Geouce  Pollock,  F.R.C.S.,  President,  in  the  Chair. 
A  Ca<:r  of  Grnn-al  Schorrlum  or   '•  ffarlnjuin"  F.rtus.    ^Y /°^^ 
Bland  Sutton,  F.R.C.S.-The  case  was  a  typical  example  of  wha.t 
IS  tisually   knoU   as  the  "harlequin"  fcetus.     Although  the  condi- 
tion wa    a  very  r.3re  one.  it  had  received  a  variety  of  names  ;  but  as 
the  tmn   "cneral  seborrh,ra  expressed  the  pathology  of  the  disease, 
audth"to1  "  harlequin  "fcetus  was  an  excellent  clinical  expression 
bo  h  had  been  retailed.     Details  of  the  microscopical  characters  of  the 
skill  were   oiven,  and  an  argument  was  furnished  tor   regarding   the 
att"ction  as° being  due  to  abnormal   formation  of  the  vcrnix  caseosa, 
hkir  "Steal  of  being  shed  into  the  amniotic  fluid,   formed  concre  e 
rn^  sts  which  adhered'to  the  skin.     The  paper  ended  by  an  apperidix 
cmtainin.^  references  to  all  the  recorded  cases  known  tu  the  author.— 
l)r    T    cSlcott  Fox  wished  to  join  Issue  with  Mr.   Sutton  on  one 
point,'namely,  how  far  it  was  justifiable  to  call  this  affection  a  sehor 
Fhcea      In  his  opinion,  it  was  not  a  scborrhcea   but  a  disease  of  the 
skin  alone.     The  cases  which  came  under  the  class  ot  seborrhcea  did 
not   by  any  means   all   die,    but   the   disease   which   produced   these 
"harlequin"  IVetuses  was  invariably  fatal.     It  was,  lu  fac  ,  a  pure  y 
developmental  novelty  of  the  epidermis,  as  Kyber  had  pointed  out  in 
h     elaborate  monograph,  in  which  the  old  scales  of  the  ^P-der mis  re- 
main on  the  surface,    and  gradually  accumulate  into   a  horny  layer. 
Charles  Robin  had  come  to  the  same  conclusion  after  a  careful  exami- 
natioi        It  was   possible  there  might   be   some   fatty   accunmlation 
amon- the  scales  of  the  epidermis,  but  not  much;  in  fact,  the  sebaceous 
Wlicfes  had  generally  atrophied,  and  Kyber  indeed  had   thought  hs 
observations  "proved  that  the  disease  sometimes  ^egan  before     he  de- 
velopment   of  the  sebaceous   glands.     It  was   f  >^""y  ^^5   ,  ut  he 
ichthyosis  did  not  come  on  till  at  lea.t  a  tew  weeks  aftei  birth    but 
had  known  a  case  in  which  the  child  had  been  l^°"V^\'^t^y°f„'; ^  ■{ '," 
"alligator"  fo.tus,  which  had  l.een  often  shown  rfll^ly,  waspossib  y 
"  harlequin  "  possibly  ichtbyotic.     His  own  conclusion  was  th.it  the 
twi  sS"  weri  of  th^  sameiiature  ;  that  the  '■harlequin  "f.ctirs  was 
«.  rare  case  of    ichthyosis  beginning  early  in  fcetal  lUc—ur.    n.   iv. 
CroCKErag^e  din  Ihe  main  with"  Dr.   Colcott  Fox.     No  yanety  "f 
sebo?  hcea  was  serious  to  the  life  of  the  patient  ;   the  skin  below  the 
sebum  was  generally  quite  healthy,  but  in  this  case  it  was  very  difler- 
ent      Hebrf  had  remarked  that  there  were  no  ejilargemenrs  of  the 
papilla,  in  the  "  harlequin"   io-tus  ;  in  this  case,  however   the  pap, to 
lere  "reatly  enlarged  by  long  growths  downwards      The  epidermis  was 
mne°nsely  thickened  in  its  horny  layers,  and  the  hairs  were  lost  in  the 
sebum  cov.Tiu"  them,  which  he  took  to  be  epithelium  and  not  f,..t,  so 
U^  liie  ^Id  mtme  of  ichthyosis  congenita  he  took  to  be  ^ppropnate  t 
this  case. -Dr.  Ciiaulewood  Turner,  oq  the  strength    ot  an  ex 
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animation  which  ho  had  madeof  asijiilar  "harlequin  "  fcetiissomeyears 
ago,  wasdisposed  to  agree  with  Dr.  FoxandDr.  Crocker  that  the  accumu- 
lationon  the  surface  was  of  epithelial  scales.    The  covering  so  formed  was 
split  by  the  tension  of  the  matter  within,  as  the  bark  of  a  tree  was  split 
by  the  growing  trunk.  That  it  was  so  formed  was  shown  by  the  thiuninc 
of  the  matter  at   tlio  cracks.      The  follicles  lie  had  found  atrophied 
ana  tlio  true  sebum   extremely  defective.— Dr.    Waltrii  GuifVith.s 
remarked  that  one  theory  of  the  origin  of  the  liquor  amnii  wa.s,  that 
It  was  derived  from  the  skin  of  tlie  f.etus,  and  asked  if  any  abnormality 
of  It  had  been  ob.served  in  this  case.-Mr.  Suttox  observed  that  ha 
was  quite  prepared  for  mucli   difference  of  opinion  .^s  to  the  nature  of 
the  .skin  and  its  covering  in  his  specimen,  for,  out  of  the  twenty  cases 
ot   w  udi  ho  had  coUected  notes,   he  had  only  found  three  observers 
who   leld  exactly  the  same  theory.      His  object  had  been  merely  to 
detail  the  results  of  his  own  examination,  which  showed  a  mixture  of 
vermx  oaseosa  .ami  epidermis  in  the  flakes  on  the  surface,  and  especially 
on  the  scalp,  where  it  looked  as  if  it  had  certainly  been  plastered  on 
to  tlie  skm,  and  it  had  been  produced  at  a  time  when  the  sebaceous 
glands  were  particularly  active,  namely,  between  the  fourth  and  eighth 
month.      Of  the  liquor  amnii  he  could  give  no  information,  as  the 
chilli  was  born  before  the  medical  man  reached  the  house 

OnCardiociraphy,  with  special  refa-eiue  to  Ihc  lie.lation.  of  the  Ti^ne 
of  Duration  oj  VcntncnUr  Systole  to  thai  of  DmsIoUc  Interval.     By 
I.UJI.  M.   CUAPMAJ,   Jl.D.-The    author,    after    discussing  previous 
works   on   the   subject,  especially  that   of  Dr.  A.  H.  Garrod,  gave   a 
table  of  measurementa  of  the  duration  of  ventricular  systole  and    dia- 
stole in  each  cardiac  revolution,  for  every  increase  of  five  beats  in  fre- 
quency per  minute  between   4.5    ami  150  in    the   healthy  state.     He 
showed  that  in  the  human  subject  the  duration,.of  systole  diminished 
by  a  coiutant  quantity  as  the  pulse-frequency  increased,  the  constant 
dimmution  being   0(I85'  lor  every  increase  in   frequency  of  five   beats 
in  the  minute      He  gave  his  table  as  one  which  might  be  safely  used 
by   iiture  workers,  as  a  basis  of  comparison   for  estimating  departures 
m  disease,  while  emphasising  the  fact  that  the  duration  of  ventricular 
systole  might  vary  in  health,  from  the  measurements  given  in  his  table 
Dy  a   limit   ot    -02  ;  an  increase  being  most  common  with  the  lower 
pulse-iatcs,  a  decrease  at  the  higher.     Aberrations  extending  beyond 
this  limit  must  be  considered  abnormal.     The  iuflueuce  of  increase  or 
ot  diminution  of  blood-pressure  on  the  duration  of  ventricular  systole 
was  discussed.     The  importance  of  the  rapid  diminution  in  duration 
of  systole   providing  the  heart  with  a  requisite  amount  of  rest  was 
pointed  out,  and  it  was  remarked  that  a  liigh  pulse-frequency  was  not 
m  all  cases  necessarily  attended  with  rapid  cardiac  failure,  though  in 
some  It  must  certainly  quickly  ensue.     Marked   departures  from  the 
relative  duration  of  systole  and  dia^^tole  which  should  obtain  in  health 
were  then  noticed.     The  results  of    experiments  with  digitalis  and 
convallarm    majalis    were    given,    and    illustrative   tracings  shown 
Tho    instrument    employed    in     making     tho     observatfons     was 
the     air-coutaiuing     cardiograph     of     Dr.     Burdon     Sanderson  — 
Dr.  BjioAi.iiBNT  admitted  that  he  would  not  follow  Dr.  Chapman  into 
all   the   uses   he  claimed  for   the   cardiograph.     He  had  made  some 
acquaintance,  however,  with  the  iusfruraent  before  Dr.  Garrod's  ex- 
periments, and  thought  it  of  value  in  some  eases.     The  relation  of 
the  systole  to  the  diastole  a.  measured  by  the  car.liograph  was   very 
nteresting,  and  of  some  prognostic  importance.     The  gradual  diminu- 
tion  of  the  di  loronce  in  length  between  systole  and  diastole  which  Dr 

inT'Tn  "■!  t^l^  '",'''■:  ^''•''''  "S'-eed  with  his  own  observations  ; 
nd  with  that  he  thought  blood-pressure  had  much  to  do.  In  some 
forms  of  pyrexia,  there  was  much  less  diminution  of  arterial  pressure 
-han  in  others;  for  example  in  scarlet  fever,  the  arteries  were  not 
elaxed,  and  the  cardiac  sounds  did  not  run  in  the  musical  triple  time 
lutas  aneventic-tac  or  even  with  a  diastole  shorter  than  tho  sysl 
ole.     The  same  was  the  case  in  acute  albumini.na  with  a  quickened 

f  H  1  T  ^^'\  ^"""^  '*"''  '"  "■'"''''  ">«  «'-^t  a°''  second  sounds 
t  the  heart  were  too  near  together,  or  precipitate,  a.s  ho  mi.^ht  say  ■ 
nd  this  symptom  indicated  heart-failure,  as  in  diphtherin?  There 
'as  nothing  in  the  pulse  so  certain  as  this  shortening  of  the  systole 
t  was  sometimes  present  in  cases  of  dilatation  of  the  heart,  aiid  wai 
Bsociated  with  an  imperfect  emptying  of  the  ventricles,  caused,  as  a 
Jlc  bythe  resistance  in  the  arteri.al  system  being  too  strong  to  bo 
varcome  bytbe  ventricular  contraction,  in  which  case  it  w.as  very 
MSible  that  the  second  sound  might  come  before  the  ventricle  had 
ased  to  contract  For  the  cardiograph,  he  thought  there  were  soma 
ies,  but  11  would  need  to  be  kept  in  check  by  the  stethoscope. -Dr 
iNsoil  expressed  great  interest  in  the  subject,  and  considered  Dr' 
hapmans  tables  of   con.siderable  importance.      He   bad  been  in  th; 

I ^bit  of  using  the  cardiograph  at  the  Lradon  Hospital  for  many 
ars;  athrst,  that  ot  Dr.  G.Uabin,  more  lately  Pond's;  for  ho  had 
ind  Marey  s  not  portable  enough.     In  illustration  of  its  practical 


use,   he  quoted  two  casea.     In   the  first,  there  was  both  mitral  and 
aortic  regurgitation,  and  the  importantquestion  with  a  view  to  prognosis 
was,  whether  there  was  also  mitral  stenosis.     There  was  a  thrill  to  be 
felt  at  the  apex,  but  the  tracing  of  the  cardiograph  negatived  the  ste- 
nosis, and  ho  accepted  that  as  good  evidence.     Again,  in  the  second 
case,  there  was  mitral  and  aortic  regurgiution,  and  a  question  of  mitral 
stenosis  arose,  and,   by  means  of  tho   cardiograph,    iie   had  satisfied 
himself  that  it  was  there.     The  pertubation  of  the   normal  ratio  of 
systole  to  diastole  tended  to  one  extreme  in  the  case  of  mitral  stenosis, 
and  to  the  other  in  tho  case  of  combined  aortic  and  mitral  regurgita- 
tion ;  in  the  first  case  the  diastolic  interval  was  longer  than  normal, 
in  the  second  case  much   shorter.      The  irregularity  which  attendeil 
aortic  regurgitation  might  sometimes   be  increased  by  digitalis  •  tho 
regurgitation  might  be  thereby  lengthened,  so  that  a  man  might  Weed 
to  death  from  his  brain  into  his  left  ventricle.— Dr.  Angel  Monf-Y  had 
paid  some  attention  to  the  instrument,  and  had  taken  500  cardiograms 
but  had  not  thought  them  worth  publication,  as  being  of  very  little' 
value.     Between  cardiograms  taken  from   the  same  patient  on  tho 
same  day  and  under  the  same  circumstances,  he  had  found  too  much 
variation  to  lead  him  to  consider  them  useful  in  diagnosis.     For  the 
first  year  of  his  experiments,  he   had  thought  that  a  diagnostic  cardio- 
gram accompanied  mitral  stenosis.      But  he  had  found  himself  mis- 
taken, and  was  inclined  to  think  that  no  physician  would  find  the  in-' 
strument  of  any  assistance  iu  diagnosis.     It  would  furnish,  however 
a  record  of  some  points  in  the  action  of  the  myocardium,  though,  even 
there   he  considered  it  as  unable  to  give  information  as  accurate  or  as 
complete  as  auscultation.— Dr.  Chapm.^n  remarked  that  much  careful 
experiment  was  needed  before  the  full  use  of  the  instrument  could  be 
understood.      The   too  rapid  generalisations  drawn  up  Dr.  Keate,  of 
Cincinnati,  had  detracted  from  tho  reputation  of  the  instrument.     He 
had  not  himself  dwelt  upou  its  help  in  diaguosis,    but  in  prognosis, 
and  towards  that  he  considered  its   record  of  the  state  of  mu.scles  and 
nerves  more  valuable  than  anythmg  that  could  be  reached  by  the  ear. 

BRITISH  GYN.ffiCOLOGICAL   SOCIETY. 

"Wednesday,  FDUErAr.T  10th,  1886. 
L.W.SON  Tait,  F.E.C.S.,  President,  in  the  Chair. 
Cyst  of  VuUa.—Dr.  Edis  exhibited  a  cyst  of  the  size  of  a  bantam's 
egg,  which  he  had  removed  from  the  vulvar  aperture  of  a  patient  a 
tew  days  previously.  The  patient  had  known  of  its  existence  for  over 
two  years.  It  caused  considerable  aching  pain  on  standing  and  walk- 
ing, and  much  inconvenience  in  coitus.  The  cyst  had  been  punctured 
and  cauterised,  but  without  any  beneficial  result.  For  the  last  year 
or  so.  It  had  filled,  and  then  burst,  about  every  two  or  three  months 
—The  Pkesident  agreed  with  Dr.  Edis  in  his  advice  that  such 
cysts  should  be  removed  entirely.  Jlerely  laving  them  open  led  to 
most  disappointing  results  by  the  formation  of  inveteiate  sinuses, 
which  were  sources  of  great  discomfort  to  the  patients.— Dr.  Bantock 
expressed  a  similar  opinion.  Tapping  did  no  good,  for  the  cyst  always 
rehlled  ;  when,  however,  the  contents  became  purulent,  aspiration  in 
the  acute  stage  of  the  inflammation  usually  effected  a  cure.— Dr. 
RoiTTH  and  Dr.  Grigc,  made  remarks. 

ilulstance    E.rpdled    fi-om    Uurus    post    P«/-/«/;i.— Surgeon-Major 
HEN.S.MAN  desired  the  opinion  of  the  Society  on  the  following  speci- 
men.    Mrs.   A.  B.  was  confined  of  her  first  child  on   October  27th, 
1885.     She  was  attended   by  a  medical   man  of  considerable  experi'i 
ence,  who  stated  that   the  labour  was   natural,    easy,  and  without 
hicmorrhage.     There  h.ad  also  been  no  ha;morrh,age  during  the  period 
of  gestation.     Tho  placenta  came  away  entire.     She  continued  to  do 
well  until  Kovemher  8th,  when  hicmorrhage   occurrei,  and   recurred 
on  November  12th  and  ITth.     On  November  IStb,  tho  physician   was 
called  in  in  consultation,   and,   on  e.xamination,    found  a  substance 
which  was  exhibited  before  the  So::iety,  lying  at  the  os  uteri,  and 
cleared  it  out  without  any  difficulty.     He  afterwanis  made  a  complete 
search  m  the  uterus  from  os  to  fundus,  and  satisfie.l  himself  that 
there  \yas  nothing  left  in  it.     The  hemorrhage  ceased,  and  did  not 
recur,  but  the  mischief  had  been  done.     There  were  vomiting,  thready 
pulse,  and  collapse,  and  the  woman  died  of  exhaustion  on  December 
6th  —Dr.   Edi.s  thought,  from  the  appearance  of  the  specimen,  to- ' 
gether  with  the  assurance  that  the  placenta  itself  was  entire  at  the' 
time  of  Its  removal,  that  in   all  probability  it  was  a  case   of  placenU  ' 
succenturiata,  or  development  of  a  separate  cotyledon.     In  any  case 
where  hjvmorrhage  occurred  after  labour,  it  was  always  well  to   make 
a  careful  examination  in  order  to  determine  whether  any  portion  of 
placenta  or  clots  had  been  left  behind.- Dr.  Grigu  spoke"to  the  same  ' 
^r   ■'''^■~Z?'^°      '■'^''""^^"^  thought  that  the  case  narrated   by  Surgeon-'' 
-Major  Hensman  was  extremely  instructive,  and  was  just  the  kind  of 
information  necessary  for  aU  who  were  engaged  in  general  practice. 
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It  was  impossible  to  make  every  practitioner  a  specialist  but  in  all 
sped^ims  here  were  certain  points  which  should  be  taught  and 
^?eat  emphasis  laid  on  them  in  coui-ses  of  general  instruction.  It 
oud  1 1"  Ve  a  rule  emphatically  laid  down  that,  if  haemorrhage  con- 
dutd  after  labour  for^any  undue  time,  or  if  it  ^'^'^'?^X""Zt^"^\' 
sumed  immediate  examination  of  the  uterus  should  be  '""d^'-Dr. 
K»^poVtkt  Barnes  resrarded  the  specimen  as  being  a  portion  of  re- 
fai^ed  Placenta  m^had  lately  seen  a  case  in  the  British  Ly.ng-m 
Hrnital  where  violent  flooding  suddenly  appeared  in  a  patient  fourteen 
davs'afTe'r  labour.  He  passed'his  finger  into  the  uterus  -^  re'-ved 
a  hard  piece  of  adhereut  placenta  of  the  size  of  a  walnut. -Dr.  KOUTH 
^?f '  some  Xf  ^ehensmu  e^sU^  as   ^^^l^  Z 

wa'^^^cLtrTry  to  his  experience  that   loose  ^j^-^  -  ^^^^^^^^-^^  °U^ 
uterus  might  -^  und.go  putre  ac  .on      D. 

A^ute^rwiralk aline'^'aie  thaVo"  the  vagina  was  disUnctly  acid 
This   acrfurntshed  an  explanation  of  the   phenomenon,    that  it  was 
Ily  when  the  substance  wa.s  exposed  to  the  chemical   reaction  of 
the  two  secretions,  that  decomposition  took  place.  t;  j„„„, 

pTnZl  Eclampsia. -J)r.  Gkio.  exhibited  t'^^.^'^^^^'^d^kitoeys 
of  a  patient  who  had  died  from  puerperal  eclampsia.  The  pregnanL> 
tt  'about  the  eighth  month.  The  membranes  were  rup  ured  and 
about  sixty  ounces  of  liciuor  amnu  expelled.  The  "^/^^^^.^^^'^f  "Jf 
\n^  the  patient  was  bled  to  twenty  ounces,  and  halt  a  dracnm  oi 
chbrll  and  the  same  amount  of  bromide  of  potassmm  were  given 
The  pulse  "pcreased  in  frequency,  but  no  change  took  place  either  as 
Jerar'dsthrhts'orthe  tem^rature,  105'.   /^  ^he  end  of  an  hour   th 

rr^hl^^ieil^triS^z^;!^^'  ^'fBISd 

been  nine  cases  during  the  last  twelve  ™°""j^  ,*'  ^^^'"^"^^^^"i^d 
Hos,utal,  and  that  the  mortality  had  been  very  high  He  had  t  ea 
evorv  form  of  tre^itment,  but  at  times  without  success,  lor  a  t mie 
olekiud^f  treatment  s  emed  to  succeed,  and  at  another  time  a  totally 
duLrent  k ind  ofTreatment  gave  resuU.s  equally  good;  but  there  was  a 
certaTn  ser  cs  oTcases  which^seemed  to  dety  all  treatment,  and  yet  the 
Ob  ecUve  symptoms  appeared  to  be  identically  f^e  -me._Dr.  Ko  H 
recommended  turning  the  patient  over  on  her  ^'^"> ; ^  I^,^„"*%;<,''. 
which  he  had  adopted  that  course  for  the  purpose  ot  «'^"^  "/J^  P™ 
lapsed  umbilical  cord,  the  convulsions  had  at  once  ceased,  the  pressure 
bein"  thus  removed  from  the  kidneys.  .  ,.,i,:„i, -ho 

%?,wiZtLi  Own,. -The  PuMinENT  showed  a  specimen,  which  he 
had  rfmov  d  tha   day,  of  abscess  of  the  ovary  communicating  with 
thebladdlrandrectui,  which  hadarisen  apparently  in  -  ^"a  k  o    j 
perimetritis  after  labour.     The  patient  was  in  the  last  stage  ot 
haustion  when  the  operation  was  performed. 

OBSTETRICAL  SOCIETY  OF  LONDOK. 

1,,;  AVednesuav,  lUrxH  3ui),  188ii. 

1-'     J   B   Potter,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
,V^«ci«.«.s.-The  following  specimens  were  ^^-wn  ;    1.  Tubc^rcu  a. 
Disease  of  the  Fallopian  Tubes  :  Dr.  W.  S   A   &u  >  fith.      - 
of  Corrosive  Sublimate:    D\Chami  ne^^s  lo,   Di.    Fi^  bM.iiL       ,_ 
Cancerous  Uterus  Exterpated  by  the  ^.''f  "^/v^,  '  .^^^^'^'p^Vfuk. 

;5-,£its.T.,::s  e.;=U'-sj  sex.,:;;  ™, 


be  made  for  post  mortem  changes,  and  for  those  due  to  the  post^^,^" 
wh^h  the  cadaver  was  frozen.     The  points  of  chief  interest  in  the 
first  eroup  were  the  remarkable  thickness  ot  the  lower  segment  of  the 
uMhelourse  of  the  ureters,  and  the  disposition  of  tbe  pen  0„eu« 
and  cellular  tissue.     The  Porro  preparations  showed  the  contraction  ot 
the  uterine  wall  and  diminished  area.    The  membranes  were  crumpled 
Iml  par  "ally  detached,  but  the  placenta  was  not  separated.     The  J^la- 
centllsi  to  mi-'ht,  therefore,  be  diminished  without  the  placenta  being 
eplrated        He    concluded    that  it  was    separated    by    detrnsion 
The   absence   of  space  into   which   it  could    bulge,    the   absence    o 
h^morrha"e   between    the  placenta  and   utenne  wall,   were   agains 
he   mode    of   separation    .lescribed    by   Bande  ocque,  Scbultze   and 
AblfeW       These  sections  bore  out  the  description  of  the  method  of 
f.pu  sL   lucidly    described   years   ago  by   Dr.    Matthews    Duncan^ 
T^^"ef  point  of  interest  demonstrated  by  the  third  g/oup  was  the 
W  amount  of  cellular  tissue  between  the  cervix  and  bladder.-Dr. 
iUi™  "ouNCANwas  astonished  at  the  amount  of  good  and  ongin- 
rlrtwbipbDr   Barbour  had  laid  before  the  Society.     He  relerred 
t  Tetntth    f  toe  wMch  had  elapsed  since  Wi"'-   H-ter  pub- 
Hshed  his  work  on  the  gravid  uterus,  which  was  supposed  to  finish  the 
sut ect      Frozen  sections,   or  homalographic  anatomy   had  since  done 
much  to  increa.se  our  knowledge,   and  now  Dr.  Barbour  had  passed 
from  the  anatly  of  pregnancy  to  the  --'"^  f  ^  l^^™^-^,i",Xv  the 
Frozen  sections  could  not  be  entirely  depended  upon  *»   ^ispUy  the 

V  els  thoroighly  sifted.     One  great  iact  he  had  given ;  tbat,   with  t^e 
site  reduced  to  four  inches  in  diameter,   the  placenta  might   remain 

msmmmm 

rir   Barbour  that  these  preparations  proved  that,  at  the  beginning  oi 

^le  third  stage  of  labour,  the're  was  no  uterine  cavity  ;  its.shape  proved 

at  HcUd   not   alone  'contain  the   placenta   lying  ^-Y^f-^'^'lt^Z 

eir^    walls,  as  in  these  preparations.    Lemser  advocated  the     det.u 

sion"   theory  '■■-V'^^P::Th"'l2SeTwe::  th  m  ami  tl^human 
ratwaTonU-l  r'  Dr^  BaZur  dil  norappear  to  rest  on  Lemsers 

::|:.°tUn  indispensable  testas  to 
^^S^^r'S^^rh^'^^rit^^iand  they  were  very  cor-^ 

mmmmm 

'^rhe    m?ss,    on    examination,    71  Xbv  l^brld  petl      Thee;"- 
attached  to  the  posterior  vaginal  wall  by  a  broad  peaicie.      j. 

fs'co^d  mass 'on   the  right  ->!«  -l^^g-^r;','::'-,^^ .  'd'"": 
fplt    heavv     but    was    mobile.        the    growtns    weio     i  .ftlie 

hut    one  elsewhere.   Microscopic  e.xammation  f '«^™ji\t^;f;™"„rt 
n.ixed  round-celled  and  ^pindlc-celeds^coma  a^-Dr^LE^^  ^^-^l^^u 
that  the  uterine  gwwths  were  probably  the    iimary  one  .     i      ^^^  ^^ 

intervals,  and  whi.'h  now  agiin  required  operation.     It  ^^as  a   smau 
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round.celled  sarcoma. -Dr.  W.  Dincan  was  doubtful  whether  cases 
of  sar,-oma  of  the  uterus  and  va-ina  should  he  operated  on  at  all,  as  a 
radical  cure  was  iraprobablc-Dr,  M.  Ha.vdkikld-Junh..  mentioned 
the  case  of  a  girl  aged  16,  upon  whom  he  had  operated  a  year  a<.o,  who 

f,  nljr"''"f  '"  ^r*^  ^"''"'-  '''•'  ""'"g'"  t'^'"'  "■t'^e  growths  were  re- 
moved  early  enoiigli,  there  was  a  reasonable  prospect  that  they  would 
not  recur. -ilr.  Kxow.iey  Thoi:nton  pointed  out  that  -'t  was  often 
necessary  to  operate  lor  the  comfort  of  the  patient,  and  could  not  think 
that  the  chance  of  recurrence  was  a  ground  for  leaving  the  patient  in 

health  ana  hope.  The  recurrence  at  lessening  intervals  wa,s  familiar 
to  surgeons,  in  all  sarcomata,  and  hence  the  old  name  given  by  Sir 
James  lagct  to  these  growths,  "recurrent  libroid."-Dr.  Routh 
advocated  the  removal  of  these  growths  and  the  destruction  of  their 
site  with  strong  caustics,  such  as  nitric  acid  and  bromine.     He  men- 

?r.„  Vr'p"  "■''•  '•''■";•"'  "'■'■'^  operation,  fh.re  was  no  recur- 
rence-The  Pklsident  and  Dr.  HoiiitocK.s  also  made  remarks,  and 
Dt.    Lbweks  replied.  ' 

f„fm-»^'?f  ''r '"  "^  !^^  meeting,  the  PREtiiDE.vr  announced  that,  in 
r^rfl'v  .  f'-cnsadion,  would  be  published  in  monthly  or  bi-monlhly 
parts  but  those  Fellows  who  preferred  it  could  .still  have  the  volumi 
sent  to  them,  as  heretofore,  at  the  end  of  the  session. 

MEDICAL   SOCIETY   OF   LONDON. 

JIuNDAY,    Mauch  Sth,  1886. 

R.  Bi:uDENEr,L  Cart£k,  F.K.C.S.,    President,  in  the  Chair 

r.nlv,^"  n'^'w  "u'T  ''■^""  "'r""'  "^^^  Dl'^-^'ninated Sarcomatous 
reposUs-T)T.  W.   H    WiHTE  read  the  notes  of  the  case  of  a  woman, 

S  {'  \  '^\  ^'T  ^l":,  '"?'"'■''  "f"  ^°  aneurysm  of  the  aorta 
There  was  no  history  of  syphilis  nor  rheumatism,  and  the  only  svm- 
ptom  complained  of  for  a  long  time  was  severe  epigastric  pain,  •but 
later  on,  wasting  and  night-sweats  were  present.  There  had  been  no 
cough  nor  laryngea  symptoms  of  any  kind,  either  affecting  the 
voice  or  seen  by  the  laryngoscope.  As  the  case  advanced,  the  left 
jugular  vein  became  very  much  distended,  but  there  was  no  lividity 
hLkN  ff'i  T*^«S'i^"l"""'teIy  burst  into  the  trachea,  with  imme 
diately  fatal  result.  At  the  necropsy,  the  omentum  and  the  perito- 
neunr  generally  were  found  studded   over  with  little  white  nodules 

Tarcoma^a^Thf  n^''™''"'"'"'/^''  ^'"^'"^  '"  ''«  ""^^l'  round-celled 
sarcomata.  The  ovaries  were  also  permeated  with  the  growth,  and  in 
the  uterus  was  found  a   ibroid  undergoing  a  similar  change. -Dr     F 

of  tWch  0^,1  ■^'■'V  ""'^,^P''P""°"  ""  case  of  multiple  aneurysm 
Of  the  aicl  of  the  aorta,  in  a  labourer,  aged  36.  In  this  case  "the 
TOice-aflectiou  was  an  early  symptom,  and  it  was  the  condition  of  his 

mtienf^  r  /^'w  "'''"  ■"''  *°  "  '"^P'"'^"  "f  aneurysm.  The 
pa  eut  also  suffered  from  pains  in  his  shoulder  eighteen  months  a^o 
With  dyspeptic  symptoms.  There  was  a  history  of  a  sore  "on 
the  penis  t»'enty  years  ago,  but  nothing  as  lo  secondary  or 
tertiary  symptoms.  There  was  nothing  abnormal  in  the  breath-sounds 
Ihe  apex  of  the  heart  was  in  the  middle  line,  and  the  area  of  duluess 

:,.rery"tTe1,;.f' ""'J'-S''  7  P"'^"^  ""^  perceptible  in  the  left  axMlUr;  I 
a  ter) .    the  hand  continued  warm   and  well  nourished.     A  trace  Jf  ' 

l^.f^\Z  r'"'-  ^""iP"'-^-^'  ^'--^t  »">!  a  n,i.xture  of  iodide^nd 
brom  do  ot  potassium.     He  e.xperienced  some  dilHcuIty  in  drinking 

tJ,l  i"'  !"•'  P'\"^f  ™  ''"'"'  '^PP«eiated  his  position  that  ho 
msisted  on  leaving  the  hospital  and  returning  to  work  ;  and  it  was 
only  a  year  later  that  he  was  readmitted,  and' ultimatelv  died.  At 
lntCJZ7'y''""TT"'  f"""""'""'""'^^''  ^lilatatious  were  found 
cricket  ba  rhTrl"'  ^'''""  ''"  ''^^  "^  "  1''^''"^°"'^  ^-"S  to  that  of  a 
n  o    f  .    1  Tlif  left  pneumogastric  was  obUterated  for  two  or  three 

the  sac     and   the  subclavian  artery  was  reduced   to  a  lil,rous  cord  - 
Dr.    THEODunr.   ^\  iu.iam.s   recollected  a  similar    case    of   multiple  I 
aneurysm,  and  as^ed  whether  stiidulous  voice  and  breathing  we  e  not 

mirmur^ov°?H"''Y"'""'"'-"''-  °""  ^'^'^  »'>"'  «'-'  '-^i^^ence  of  a 
murmur  ovei  the  pulmonary  orifice  was  often  of  service  in  diagnosiurr 

fi  a   on     'f'-o„     '  '*^'""'  "'"'  !"••  "'^"'^  -K>^estion,   that  the^ol  di*^ 
hcation   of  one  aneurysm   m   the  aorta  would  bo   apt  and  likely  to 
causae  a  rise  of  b  ood-pressure,  and  so  lead  to  the  formation   of  others 
He  mentioned  that,  lu  his  own  experience,  the  vocal  cord  or  cords  were 
»ftener  in  adduction   than  in   the  cidaveric  position.-Dr.  S.  W  "t 

w^   "  ?,  '°'""'''""'  "?">'■  ^'■-  ^^'^<'  would  suggest  to  have  existed 
e  ween   the  new   growth   and  the  aneurysm. -Dr.    F.nlay  «,M  he 

ee"     Dr"\v,::;'"  '']'  Tt  f'l',  "'  '°'"'''-^  ">'  Po^*-"""  '"  ^>^« 
»se.s.— Dr.    AVhiti:  said   that  he  did  not  wish  to  .sugge.st  that  there 

^^riiirr-  '^  -"'"^  '^r^''^"  "^e  new  growth  aud^he  aneurysm 
ur.  HALL,   in  reply,  e.xplamed   that  it  had  been  shown  by"  Dr. 


Semon  that  slight   pressure   on  the  recurrent  nerve  produced  para- 
ijsis    of    the    laryngeal    abductors    only;    while     greater    pressure 
causing  paralysis  ot  all  the  muscles,  left  the  cords  in  the  io-called 
cadaveric  position. 

HAKVEIAN  SOCIETY  OF  LONDON. 
Thur-suay,  March  4th,  1886. 
.1.  Hic;hli.n,;s  jAtK.sux,  M.D.,  F.R.S.,  President,  in  the  Chair 
Ucrmic   IVuHuioiic  Arthritis  „f  the  Hip- Joint.— -hit.   W    Ad^m^ 
read  a  paper  on   this   subject.     The   author  described  at  length 'the 
structural  changes  occurring  in  the  later  stages  of  the  atiection    and 
sLiggested  that  all  the  old  museum  specimen?  showed  that  the" cies 
might  be  arranged  in  three  classes.     1.   In  one  class,  the  bones  were 
ncreased  in  density  and  weight.     The  femur  showed  no  depression  of 
the  head,   nor  any  absorption  or  alteration   in  the  angle  of  the  neck 
hing-like  masses  of  bone  were  thrown  out,  and.the  articular  cartilage^ 
wee   eroded     but   the  surface  of  exposed    bone    was    not    absoS 
Jibuinatimi  took  place  m  the  direction  in  which  motion  had  been  pre- 
served     The  outgrowths  of  bone  were  produced  by  ossMcation   in  the 
articular  cartilage,  as  proved  by  the  author  in  a  paper  read  in  1851 
{Palhohgical  kocicl,, ,    Tran^saclioas,  vol.   iii),  by   ossification   of  the 
synovial    ringes,  and  by  outgrowths  from   the   periosteum.      2    In 
another  class,  atrophic  changes  predominated,  producing  in  the  hip- 
joint  a  smaller  head  and   depressed  neck   of  the  femur,  the  nodular 
outgrowths  being   ess  marked.     3.   In  a  third  class,  the  atrophic  and 
hypertrophic  conditions  were   combined.     After  e.xpressing  his  belief 
in  the  causative  influence  of  rheumatism  and  gout,   the  author  pro- 
ceeded to  discuss  the  relation  of  these  joint  allections  to  locomotor 
ataxy  and  other  nerve-diseases,   and  to  contrast  rheumatic  arthritis 
witii  Charcot  s  disease. 


Jlheiunatic  Arthritis. 

1.  Changes  chietiy  hypertrophic. 

2.  Commences  in  the  soft  tissues. 

3.  Painful  throughout  its  course. 

4.  Pain  confined  to  the  joint. 

5.  No    febrile    disturbance.      No 
gastric  or  ocular  symptoms. 

6.  Keflex  symptoms  present. 

7.  Limited  mobility. 

8.  Progress  slow  and  chronic. 
Patients  often  reach  old  age. 


Charcot's  Disease. 

1.  Changes  chiefly  atrophic. 

2.  Commences  in  the  bone-s. 

3.  Generally  painless. 

4.  Pains  shoot  tlirough  the  limbs. 
.'1.  All  these  are  present. 

6.  Reflex  symptoms  absent. 

7.  Flail-like  mobility. 

K  Progress  rapid  and  acute. 

P.    Patients  seldom  reach  old  aoe. 


O  ■   ■       ■-   — •■-^••fcvj    oi,ivii„'in    icav^ll     (Jill     il'-'t: 

The  influence  of  injury  in    the  production   of  the  disease  was   dV- 
fj;r!fi;,rf         F^P''?^'"  concluded  with  remarks  upon  treatment, 
the  value  of  local  sweating  by  means  of  hot  vapour  being  insisted  on 
coupled  with  shampomng  and  passive  movement.     The'hot  sulnhur- 
siMings  of  Luchon,   in  the  Pyrenees,  were  especially  commended  - 
Dr.   Buzzard   observed   that   the   results  of  ordinary   treatment   in 
chronic  rheumatic  arthritis  were  eminently  unsatis(act"orv;  the  disease 
generally  went  from  bad  to  worse.     In  some  cases  of  joint-disease  asso- 
ciate,   with    locomotor  ataxy,    however,   a  remarkable    regression   of 
I  symptoms    might    take   place,   the    patient   recovering   fml  use  of  a 
hitherto  useless  limb.     In  Charcot's  diseise,  again,  there  was  often  a 
remarkable  degree  ot  hydrarthrosis  of  the  joints,  frequently  extending 
tar  beyond  the  joints  themselves;  extreme  weakness  of  ligaments   and 
a   tendency   to  atrophy  in    the  bones,  were  also   to   be°  noted.'    He 
thought  It  probable  that,  by  the  study  of  Charcot's  disease,   means 
would  be  fouml  to  explain  the  phenomena  of  rheumatic  arthritis      If 
the   disease  were  due  to   a  central    ncrvclesion,  the    tissues    of'  the 
spinal  cord  might  safely  be  eliminated.     The   results   of  sclerosis   of 
almost  every  part  of  the  cord  were  well  known.      Very  many  of  the 
symptoms  combined  to  indicate  the  medulla  oblongata  as  the"original 
seat  of  the  mi.schief :  the  g-astric  and  laryngeal  crises,  the  heart-svm- 
ptonts,  and  the  sweating,  all  pointed  to  the  probability  that  the  centres 
tor  the  vaso-motor  system  and  for  the  osseous  and  articular  sv.stem 
niust  be  situated  close  to  one  another.     In  rheumatic  fever,  the'acute 
aflectmn  of  many  joints,  the  high  temperature,  cardiac  disturbance 
and  sweating,  all  served  to  illustrate  this  in  a  marked  degree.     He 
ooked  upon  rheumatic  fever  as  an  acute  aflection  of  the  medulla  ob- 
ongata   and  suggested  that  chronic  rheumatic  arthritis  might  po.ssibly 
be  due  to  a  chronic  form  of  the  same  lesion.     He   regarded  Charcof's 
disease  as  a  chronic  aflection  of  a  certain  part  of  the  medulla,  spread- 
ing to  the  vasomotor  centre,  and  causiug  changes  in  the  ncnVs  sup- 
plying the  bones  and  joints.— Other  members  also  spoke  on  the  sub- 
ject. ' 


..fXlH  "■'"''^^r'"^',;"*'^''-  •'°'"'  "^"""y  H"t^-l>in'-,  late  District  Medi- 
"J^Vir''''"'  •»''-J^''»y  Vmou,  has  obtained  a  suDcrannnation  allowance 
ot  i,/3  per  annum. 
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^VEST   LONDON   MEDICO-CHIRURGICAL   SOCIETY. 

FlUPAY,    FUBRUAr.Y   DTU,    1S86. 

■\\'  B  Hemming,  M.K.C.S.,  rrcsUcnt,  in  the  Chair. 
Crvv  and  Spccirnnis.—m.  Keetley  :  a  casu  of  Extroversion  of  the 
Blldaer    a^r  an  oporation  for  its  relief-Mr.  Hvruy  Fennvick  :  a 
IJ^lt  of  Fhoto,™,.hs  of  Extroversion  of  tl,e  lUa.lOer.-Dr.  Camvbf,,,l 
Wu-v  ■  two  lar'c  Urinary  Calctili,  passcl  /«r  arrUin-m. 

V^lo^lo^'^lr  Ihr  JlLm-n.-Ur.  B.ivE  Clakke,   m    this  v^v 
maiil  considered  the  qnestion  of  exploration  of  the  abdomen  as  ar^ 
Zration    undertaken    fov  the  relief  of  chronic   or   aonte   intestinal 
S^uTatiou    or    ubstruetion.      After    .alUulmg  to   the  success  whuh 
attended  tC  opening;  of  the  abdomen  m  the  hands  of  the  o^^ 
?heauho-\Jtud  crises  to  show  that  it  was  not  the  opening  ot  the 
Ibdoinen  which  was  the  source  of  dou;;er  ;   for  a  case  ot   acute  perito- 
nitis whch  did  not  recover  was  benetit.d.  and  the  pain  was  reh.ved, 
even    hou"l  the  patient  succumbed  at  last  to  the  etteots  ot  pentonitis. 
Inch  a  condition  was  almost  impossible  to  distinguish  from  true  stran- 
t^lation      It  was  the  prolonged  handling  of  the  bowel  which  consti- 
ffi  the  chief  danger.      Such  handling  was  sometmies  necessary,  yet 
Uadiedgreav  to  the  severity  of  the  operation,  and   had  given  rise 
to  death  on  th4  operating-table.     Even  if  the  patient  recovered  from 
the  immediate  effects  of  the  operation,  and  the  strangulation  were  re- 
iev  d  Teatli  frequentlv  arose  from  the  fact  that  the  bowels  were  not 
pevmeable.  and  would  iot  permit  their  contents  to  be  evacuated  natur- 
alU       Such  a  condition  wis  well  shown   in  simple  peritonitis,  where 
obtnirtL,   the   result  of  paralysis   of  the     "^estinal  wal  s    exis  ed 
without  strangulation.     The  principal  indication,  then    foi  operative 
tt"  tment   wh?ch  should  be  undert.aken  ^^^o™ '^^  °f  "f  ^If^/t  ? 
had  had  a  iair  trial,  was  the  relief  of  the  paralysis  of  th^^oj^-els     and 
the  bowels  should  be  handled  to  as  small  an  extent  as  possible.    So  ong 
as  the  bowels  were  distended,  a  careful  examination  must  nece  sauj 
Ske  un  nm  h  time.     It  was,  therefore,  advisable  to  incise  free  y  the 
first  Ut  o    bow  I  that  would  come  out,  so  as  to  let  out  flatus  and  fluid 
L  rap  aiy  as  possible,   taking  good  care  that  no  intestinal  contents 
TnLZTL  peritoneal  cavity.     By  this  means,   the  abdoinen  w^s  at 
once  rendered  easy  to  examine,   and  the  paralysis  caused  by  the  dis 
tension  was  relieved.     After  this,  the  caecum  should  hrs    be  examined 
0  :^"rtaiu  whether  it  were  distended,  so  as  to  W^^^ Z^t^lheVX 
struction  were  in  the  large  or  small  intestine.      Il  it  weie  in  the  large 
nte  t  ne,  it  could  be  easily  and  rapidly  found  ;   if  lu  the  small  mtes- 
iine    it   would  probably  lie  not  very  far  below  the  piece  of  intestine 
that  haJ  been  opened,  for  the  intestine  just  below  the  seat  of  obstruc- 
tion was  generally  the  most  distended.     If  this  proved  to  be  the  cas 
the  wound  in  the  bowel  could  be  made  an  artihcial  anus  ;  it  not,  it 
misrbe  closed,  and  an  artificial  anus  made  close  above  the   obs  rue- 
tion      If  the  obstruction  were  a  tumour,  it  must  be  treated  radical!} 
later  on,    if  need   be,  when  the  immediate  and  serious  danger  from 
acute  Ob  tnietion  had  passed  away.-ilr.  Dohan  asked  Mr.  Clarke  if 
he  were  in  favour  of  aspiration.      It  was  useful  to  tap  the  bowel  wi  h 
a  morphine  syringe  incases  of  great   distension     after  reduc  ion    in 
hernia.     This  distension  was  due  to  paralysis  of  the  gat,  which,  how- 
ever, in  S3me  cases,  was  only  partial  and  transitory  so  that  aspuaton 
wa3  seldom  required  after  the  removal  of  large  abdominal  tumours. 
_ilr    Er.WABDs  referred  to  the  method  of  examining  these  cases  by 
manual  exploration  of  the  rectum,  and  described  a  case  under  his  o^vn 
observation  where  this  proceeding  had  been  adopted  for  the  diagnns  s 
uf  obstruction,   practically  no  reliance  could  be  placed   in   "•-J^  ■ 
Lloyd  asked  Mr.  Clarke  if  he  were  m  lavour  of  aspirating  the  in- 
testine, in  (ases  of  great  distention,  preparatory  to  turning  the  patient 
over  when  lumbar  colotoniy  was  about  to  be  perlormed.     He  related 
a  case  of  this  kind  in  which  death  occurred  upon  the  operating  table 
owiuf    be  believed,  to  the  distension  embarrassing  the  breathing  and 
eircuTalion.-Mr.  Lu-SN  considered  that  chronic  abdominal  cases  were 
very  difficult  to  diagnose.     A  woman  came  under  his  care  who  bad 
suUered  from  chronic  v.miting  for  thirteen  years      A  movable  tumour 
was  felt  upon  the  left   side.     The   patient   d.el   with  symptoms   of 
cancer.     After  death,  a   stricture  of   the  transverse    and  descemling 
colon  was   found,  which   was  just  large  enough   to   admit   a  ^o   8 
catheter.     He  agreed  with  ilr.  Clarke,   that  a  prolonged  operation 
was  a  source  oflreat  risk  to  the  patient.-Dr.  Ball  said  it  was  not 
possible  to  acce[ft  unreservedly  Mr.  Clarke  s  statement  that,  in  acute 
cases  of  intesti  al  obstruction,  the  seat  of  the  pain  was  a  g'"de  to  the 
seat  of  origin  of  the  trouble.     It  had  been  pointed  out  that  obstruc- 
tion in  any  part  of  the  large  intestine  was  apt  to  cause  pain  in  the 
region  of  the  c.-ecum,  owing,  no  doubt,  to  distention  of  the  part. -Ur. 
Heri:in.;iiam  observed  that  pain  in  the  right  iliac  fossa  did  not  neces- 
sarily indicate  di:>ease  there. -ilr.  Benton  lelated  a  case  of  idiopa- 
thic peritonitis. -Mr.  -WHiTMoaE  said  that,  in  the  recent  correspond- 


ence in  the  pages  of  a  medical  journal  upon  the  subject  of  chronic 
rtipation Vc  had  observed  that  no  --t-    ^a  been  m^^^^^^  o f  _  Ae 


^^'  '^^  rrSl^en^sSw  Tl  ^d  miiS^in,^^:; 

HiSiiiiiPI 

^Lnv    wUhca=esrenuirin»   operative   treatment,   and   he   had  not, 
n,    Venn    aboi"     he  untrustworthy  nature  of  the  temperature  as  a 

rSed  whether  the  ulcer  could  be  fairly    called  P"'°rf' ""g  ;  t'^^Vfor 
e:ssi^e^^^essure  caiised  ^^^^he  claw-fo.  ^^^^^ 

S^tiKig^t  SSS£p^^S=^the  aS^^. 

the  heads  of  the  metatarsal  bones ;  though  he  had  ne%  er  seen 
hm  present  any  likeness  to  the  perforating  "l^er  associated  wh 
tabes  ^The  discussion  was  continued  by  Mr\,^  P^v^W.^vr  Dr 
Ml    BvKER,   Dr.  KiLSER,  Mr.   Benham,  and  the  PREsu.ENr.     Ur. 

^r.^'^JSr  K^:^:^a:Kwing  pathological  specimei^ 

Sfe=^aeJ^^e^^S^^-e=^^ 
tion  ;  Perforation  of  the  Appendix  Vermifornus. 

MANCHESTER    MEDICAL    SOCIETY. 

Wednesday,  Febritary  17th,  1886. 

JvMEs  Hardie,  F.R.C.S.Eng.,  President,  in  the  Chair.         .; 

Method  of  Treating  Fractured   Claciclc-MT.    C.    E.    RICHMOND- 

demo  St  a  ed  an  easy  method  of  treating  this  injury      The  position 

d-pTd  was  similar  f  tbe  Fi-eneh  -e  ,  the  pa^m  of    he  hand  of  the 

S^  /tSol^u/^^^eiltr^^tst  ascertaine/by  abduct- 

required  position      a' piece  of  calico,  twelve  .-ehes  broad  (more  ,„^ 
big  adult;,  and  in  length  sufficient  to  go  twice  round  the  body,  was 
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torn  longitudinally,  so  as  to  make  a  fonr-tailed  bandage,  IcavinR  about 
the  middle  eighteen  inches  nntorn.  This  centre  part  was  then  grooved 
round  the  elbow,  and  the  two  lengths  of  the  band  (a),  that  lay  next 
the  body,  were  taken  one  up  in  front  of  the  chest,  over  the 
flat  hand,  and  the  other  up  behind.  These  were  then  knotted 
together  behind  the  sound  shoulder,  the  other  ends  being  meanwhile 
held  out  of  the  way.  The  other  two  lengths  (i,)  were  taken  round  the 
arm  and  body  in  front  and  behind,  and  also  knotted  behind  and  below 
the  sound  .shoulder.  The  (a)  ends  were  then  brought  down,  one  in  front 
and  one  behind,  and  knotted  betwixt  the  fixed  elbow  and  the  body  and 
then  cut  off  short.  The  (n)  ends  were  then  again  brought  round  the 
body  over  everything,  and  finally  knotted  in  tbe  hollow  above  the 
hxed  elbow.  ^^  adding  was  then  inserted  under  the  knots  to  prevent 
them  from  galing,  and  the  hand  against  the  chest  was  secured  to  the 
length  of  bandage,  passing  over  it  by  means  of  a  strip  of  calico  passed 
round  both.  The  advantages  claimed  were  these  :  1.  There  was  no 
necessity  for  spe.-ial  .apparatus;  2.  The  arm  was  fixed  in  the  most 
favourable  position  ;  3.  The  fixing  was  permanent.  The  method  had 
been  used  in  numerous  cases  with  the  best  results. 

Traumatic  ArUficia!  Anus.—lU.  Kich.mond  also  showed  a  case  of 
traumatic  artifacial  anus  lu  a  boy,  who  had  been  wounded  in  the  back 
by  a  red-hot  iron  wire. 

Ovariotomii.  -Dr.  AValtkr  mentioned  two  cases  of  ovariotomy  in 
which  convalescence  was  protracted  by  cystitis  resulting  from  the  use 
of  the  catheter. 

Slal-union  after  Pott's  Fracture— Ut.  Jonbs  showed  a  lad,  aged 
16  who  had  sustained  a  Pott's  fracture  eleven  years  ago,  which  was 
followed  by  union  mth  the  bones  stUI  displaced.  Owin"  to  this  the 
foot  was  very  deformed,  and  walking  deficient.  Correction  of  the  de- 
formity was  eftected  by  removing  the  very  thick  internal  maleollus 
and  chiselling  away  the  upper  surface  of  the  astragalus.  Recovery 
took  place  witli  a  movable  joint,  and  the  patient  was  now  able  to  walk 
without  dilhcnlty. 

Ths  Medicimi  Vacs  of  Saccharine. —Dr.  Due.schfeld  showed  some 
preparations-,  and  spoke  of  the  therapeutic  uses  of  this  new  sweet 
compomid  (benzoic   sulphinide,   or   anhydro-ortho-sulphamin  benzoic 
acid)  obtained  from  coal-tar.     This  body  was  prepared  by  Dr.   Fahl- 
berg,  of  New  \ork,  and  its  physiological  properties  had  been  recently 
studied  by  Stutzer  and  JIosso.     Saccharine   was   a  white  powder    of 
acid  reaction,  soluble  in  500  parts  of  distilled  water,  and  a  little  more 
soluble  la  alcohol  and  ether.     It  was  intenselv  sweet,   and  a  dilution 
ot  1  in   10,000   had  still  a  very  sweet  taste,   very  much  like  that   of 
sugar,  together  with  a  peculiar  bye  taste  like  hitter  almonds  (solution 
of  sugar  lost  its  sweetness  in  a   dilution  of  1  in  250).     Saccharine 
when  given  internally  or  subcutaneously,  was  exuded  completely  by 
the  urine  in  an  unaltered  state  ;   it  was,  therefore,  not  decomposed  in 
the  body.     Neither  the   saliva   nor  the  fiecos  contained  any  traces 
even  after   large  doses.     It  had  scarcely  any  retarding  effect  on  the 
digestion  ol  either  proteids  or  hydrocarbons";   in  fact,  given  in  small 
quantities.  It  increased  the  diastatic  action  of  malt  in  the  presence  of 
sugar      It  had  no  injurious  effect  if  given  even  in   large  uuantities 
(2  to  5  grammes)  m  man,   and  produced  no  appreciable  alteration   in 
the  appetite.     The  urine  showed  no  alteration  during  its  administra- 
tion  either  m  specific  gravity  or  quantity.     The   urea  and  sulphuric 
acid  in  the  unne  did  not  show  any  changes.     The  urine  had,   how- 
ever   an  intensely   sweet   taste,    and   did  not  undergo  fermentation 
readily.     .Sacch.arinc  was  slightly  antiseptic.     Bevond  being  a  substi- 
tute for  sugar,  It  possessed  no  therapeutic  properties,  except  that    in 
two  cases  of  acid  dy.spepsia,  it  relieved  some  of  the  troublesome  s'ym- 
ptoms      Its  u.se  was  indicated  in  diabetes  ami  obesity.     In   diabetic 
patients.  It  had  no  ollect  either  on  the  .luanUty  of  urine  or  on   the 
amount  of  sugar  passed. 

OBphorcctomy.—l>v.  Sinclair  mentioned  a  case  in  which  one  ovary 
was  removed  for  the  relief  of  a  constant  pain,  which  was  exhausting 
the  patient.  The  pain  was  in  the  left  iliac  region  and  left  side  of  the 
pelvis,  and  had  existed  for  fifteen  years,  that  was,  since  puberty  No 
Objective  signs  of  ovarian  or  other  disease  could  be  made  out'  No 
treatment  except  the  use  of  narcotics  had  given  even  lemporarv^  relief 
It  was  resolved  to  make  an  exidoratory  incision.  The  left  oAvv  was 
the  only  p.art  found  abnormal  ;  its  outer  half  looked  like  a  ripe  cherry 
The  ovary  and  tube  were  both  removed.  The  patient  made  a  perfect 
recovery,  and  had  been  quite  free  from  pain  since  the  operation  ■  she 
had  also  menstruated  normally.  i  ,  auo 


Dr.  Alfred  Mkadows  has  been  appointed  Consulting  Physician- 
Accoucheur  to  the  St.  George's  and  St.  .Tames's  Dispensary. 
stwHnnMi       ,"■"■'•/■"''  f^K'-'^-D'sKA.sKs.-The  clinical  demon- 
fec:nne:U!'Mj;r        °"  —WaWy  postponed  until  aft.r  the 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
Wf-dnksday,  Feudrarv  ITtu,  18S6. 
Alexader  Oi;.STO-N,  M.D.,  President,  in  the  Chair. 

A  Caac  uf  KjnUptic  Vertigo  or  AxUornalunn.—k  paper  on  this  case, 
by  Dr.  Aymer  of  Bewie,  was  read  by  the  Sccretan-.     The  ftaticnt, 
who  was  a  robust,  healthy-looking  young  man,  aged  20,  first  came 
under  observation  in  May,  1881.     So  far  as  could   be  ascertained,   all 
his  organs  were  normal.     His  illnesses  had  been  those  incidental  to 
childhood,   and  the  only  point  in  his  family-history  bearing  on  his 
affection   was,    that  an  uncle  had  been  several   times  in  a"  lunatic 
a.sylum.     In  May,  1881,  one  night,  after  going  to  bed,  he  had  what 
seemed  to  bo  an  epileptic  fit.     The  face  was  flushed,  the   breathing 
laboured  ;  there  were  slight  convulsive  movements  of  the  forearms 
and  hands,  and  the  pupils  were  dilated,  but  there  was  no  foaming  at 
tbe  mouth,  nor  twitching  of  the  muscles  of  the  face.     In  two  or  three 
minutes  the  fits  ceased,  and  the  patient  rose  and  walkeil  towards  the 
door.     He  was  prevented  from  opening  it  ;  and,  then,  turning  down 
the  gas,  he  went  back  to  bed.     In  a  few  minutes  he  regained  con- 
sciousness, but  had   no  recollection  of  what  he  had  done.     On  being 
questioned,  it  was  found  that  he  had  been  subject  to  the  affection  for 
six  months,  during  which  he  had  had  many  attacks.     They  usually 
came  on  in  the  evening  when  dozing  by  the  fireside,   or  soon  after 
going  to  bed.     He  had   often  gone  outside,   posted  letters,   and  done 
many   extraordinary  things  while   in   this   condition.     At  first,    his 
companions  had  struggled  with  him  to  prevent  his  going  out ;  but,  as 
he  felt  bad  effects  from  this,  they  desisted,  and  merely  followed  him. 
Bromide  of  potassium  in  fifteen-grain  doses,  afterwards    reduced  to 
ten  grains,  was  given  thrice  daily  for  several  months,  during  which 
period  he  had  attacks  on  an  average  twice  weekly.     He  went  out  at 
night  frequently,  always  followed  by  a  friend.     So" great  was  his  dread 
of  the  attacks,  that  he  often   worked  long  after  hours  to  avoid  goin" 
to  sleep  in  the  early  part  of  the  night,  when  the  attacks  usually  came 
on.     In  February.  1882,  a  specialist  was  consulted,  who  concurred  in 
the  diagnosis  of  epilepsy,  and  suggested  the   use   of  thirty  grains  of 
bromide    of    potassium,    with    half    a    drachm   of    arom'atic   spirit^ 
of    ammonia     thrice    daily,    and    ~\,    of   a    grain     of    phosphoms 
twice    daily    with    meals  ;    also,    if    there     were    a    warning,     the 
use    of   strong    smelling-salts,  and    a    ligature    tightly    applied    to 
the  wrist,    or  galvanism.      He  sometimes  had    a   warning  ;    and,  if 
there    were    time,     a    wet    handkerchief    tied     tightly    round     bis 
wrist  cut  short  the  attack.     His  eyes  were  usually  open  ;    occasionally 
he  spoke  a    little,    but  would   not   carry  on   a   conversation,    and 
sometimes  be  would  catch  up  and  carry  on  an  air  whistled  in  the 
street.     The  treatment  proved  eminently  satisfactory.     After  the  first 
week,  the  attacks  diminished  in  frequency  and  duration  ;  by  the  end 
of  April,  there  was  a  very  marked  improvemeut  ;  and  in  the  middle  of 
June,  he  was  so  much  better— not  having  had  an  attack  for  six  weeks 
— that  he  left  home  for  a  situation  in  a  large   town.      In  August, 
the   medicines  were  stopped,  as  there  had   been  no  attack  for  fhrce 
months.      In   April,   1883,  he  became  a  commercial  traveller,   and  in 
less  than  a  month  he  was  again  affected,  the  attacks  beingmore  of  the 
true  epileptic  type,  with  loss  of  flesh,  but  without  the  automatic  con- 
dition, and  recurring  six  or  eight  times  in  the  twenty-four  hours.   Tlio 
same  treatment  was  again  resorted  to,  and  the  attacks"  gradually  became 
less  frequent,  and  again  took  on  the  automatic   form,     lu  julv,  two 
grains  of  oxide  of  zinc  were  substituted  for  the  phosphoru.s,  anil  this 
accelerated  recovery,   so  that  in  August  the  medicine  wa.s  stopped. 
Since  that  time  (two  and  a  half  years  agol,  there  had  been  only  three 
very  slight  attacks,   and  his   mental   faculties  and  business  capacity 
were  quite  unimpaired. 

Procircxsira  Mnwvlur  Atrophy. — Dr.  RrxTOS  showed  a  male  jtatient, 
aged  21,  who  hail  been  sniTering  for  three  years  from  progicssivo  mus- 
cular atrophy.  The  alVection  was  most  marked  on  the  balls  of  the 
thumbs  and  great  toes,  in  the  muscles  of  the  back  of  the  forearms  and 
legs,  and  in  the  ma.sseters.  For  several  months  past,  the  affection  had 
remained  stationary.  On  both  sides,  tlie  knee-jerk  was  increased, 
while  the  an  kle-clonns  was  absent ;  and  the  intellectual  powers  were 
much  diminished. 

Sarcoma  of  Liiiuj. — j.)r.  Mackknztk  BuOTlt  read  notes  of  a  case  of 
sarcoma  of  the  lung,  and  showed  the  excised  organ,  photographs  of  the 
chest,  and  microscopic  sections.  The  patient  was  a  lad,  aged  19,  who 
had  never  enjoyed  good  health,  having  repeatedly  suffered  from  en- 
largement and  suppuration  of  the  glands  ot  the  neck  and  thigh.  There 
was  a  marked  history  of  bronchial  affection.  His  mother,  and  two 
out  of  four  brothers,  died  from  bronchitis,  at  the  ages  of  45,  18,  and 
5  years  respectively.  The  patient  came  to  the  dispensary  in  ilay, 
1885,  presenting  symptoms  of  bronchitis,  and  shooting  pains  in  the 
left  sjde  of  the  chest  The  chief  clinical  features  were  seyere  dyspnwa; 
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pTece   of  Tver.     Microscopic  examiuation  showed  the  organ  to  be  in- 

^1^^::!f;.:^^'Tr:n.s.-^r.  Sckooo:.  showed  a  f<.t^of 

fivemon  hs    .rith  the  amniotic  membranes  entire,   which  had  been 

??«,?, -ntV  Tt  the  crisis  of  an  attack  of  croupous  pneumonia,  and 

;3x?:^ii^^^^^^S^ate«rco;fS|^= 

'1;r^\^.:f'^i-uI-Dr.  O.STO.  showed  a  very  large  sarcoma- 
tons  tumour  of  the  humerus,  and  the  patient  trom  whom  it  ^'^t^^^^- 
OrZ- o/slmach:  Opcmtwn.-Vrokssor  Ogston  remarked  on  a 
case  of  cane  r  of  the  stomach  in  which  he  had  lately  operated,  as 
Tow^ns  the  benefit  in  such  cases  of  opening  the  stomach,  ami  so 
enS  the  patent  to  be  fed.  The  operation Jiad  been  perforrned 
?weh e  days  previously  on  a  man  aged  46,  whose  heath  had  been 
twehe  ^a>s  prevjou    y  ^°     j^^  ^^^^  inability  to  retain 

::^^ind\h: pa'utnt  was  beinlstarved.  An  exploratory  lai.ar« 
,^s  performed,  and  a  diffuse  nodular  growth  was  found  to  infiltrate 
rho  whole  orWn.  As  the  growth  could  not  be  removed  so  as  to  allow 
tast^o  duodenostomy,  a  fistula  was  made  into  the  intestine,  and  the 
lat  ent  fed  by  a  tube.  Since  then,  the  patient's  condition  had  been 
markedly  improved,  and  his  sufferings  much  diminished. 


:     LEEDS    AND   WEST   BIDING   MEDICO-CHIRURGICAL 
SOCIETY. 

Friday,  FEEKrAKY  19th,  1886. 

T    K    Jessop,  F.B.C.S.,  President,  in  the  Chair. 

Cardiac  Diseasc.-T)r.   Griffith  read    a  paper  on  a    recent  fatal 

cases  0   cardiac  disease  occurring  in  the  infirmary,    aymg  stress  on  the 

Sitions  causiD"  left-sided  hypertrophy  in  mitral  disease. 

conditions  causin    it  churtom  showed  microscopic    sections 

^'''^"'"^'"'"^f^hbeMt  ventricle  of  a  heart,  which  contained 
from  the  upper  part  of  the  1^'t J^nCT  ^^  ^^^^  ^^^^  ^.^^^  ^^^  ^^^^ 

L'Xinan^ichoflheaorttc  valves,  which  was  firmly  adherent,  to 
the  endocardium  and  sections  displaying  the  nature  of  the  adhesion 
sLmed  to  Ihow  that  the  lirst  step  in  the  formation  of  these  thrombi 

"lc^!«  oS  "-Mr.'i-^OP  showed  a  specimen  of  internal  derange- 
ment  of  the  knee-joint,  where  there  wa.  a  fracture  of  the  external 

"l'"r';:S-  ,>r,n,oulation  ofl^r  Ni.ar,-i.,c,-^lr  JKSsor 
.■dl.A  thfi  intestine  from  a  case  of  acute  .strangulation,  following  a 
r^i'^arrifge  wWherwelwas  obstructed  by  a  band,  having  a  very 
pecuHaTand  complicated  arrangement.  There  ^^^^"'^""''fjf  °^„'i 
Fnflammatorv  changes  round  the  right  ovary.  A  broad  band  con- 
nected the  ri^ht  br?ad  ligament  to  the  c.cum.  From  this  band  a 
necteatne  """^  nt  small  intestine,  about  three  feet  from  the 

rnm  Thf  lowe?thL°fe:r:f  th^  ileum  had  passed  under  this  b.nd. 

The  symptoms  came  on  i--f -^tV/''^  r  ""  Dr.     SPOTT.s^VOOBB 

Ulcfralioa     of    Lanin.r    tn    itmriei     rinr.       ui.     utv. 
CAM™showed  the  pharynx,  larynx,  and  trachea  o.  a  case  of  scar 

of  embolus  of  the  basilar  artery.  t.,.,^.    Attav    olinwod   a 

Vi-<rr.rol  DUpIaccnail  in  a  fo./».s'. -Dr.  James  AI.I,A^  ?howed  a 
fcEtui  in  which  the  heart  was  displaced  to  the  right.  The  mtestines 
were  aU  in  the  thoracic  cavity,  except  the  deeoending  colon. 


'"";L!.t!;vti.-D^ Ti!...  showed  a  tumour  of  vascular  origin 
situated  on  the  apex  of  the  lung.  ^^  microscopic 

S.-lcrosU:  0/  Hjnnal  Corrf.-Dr  JAC" ^  8^  cord  Some  of  these 
sections  illustrative  of  sclerosis  of  tne  «P>°*^  ^°™^„t,,„.^i„oscope 
were  shown  on  the  screen  with  a  Lewis    ^^"g"^;  .i?"',    .  ■  „   CoUeee 

section   of  a  case  of  rhinoscleroma  (prepared  by  Dr.   J.   J?,    rajne,. 
stained  so  as  to  show  bacilli  in  the  substance. 

SUNDERLAKD  AKD  K^^^^^^^J^M   MEDICAL  SOCIETY. 

Thursday,  February  18th,  18b«. 

T    F    HopoooD,  M.E.C.S.,  in  the  Chair, 

Mr/AMaUn"      The   patient  had  first  noticed  a  swelling  over  the 

wmmmm 

examination  of  the  tumour,  u  \v<k>  luuu^i        ,.v,„  «„inp  of   the  scapula 

showed  this  case^  TViiiTFnou^E  read  a  paper  on.this  sub- 

ference  with   ^"^  ?l*7.\'„^i^„'i,   ^^d  was  so  common  after  operation, 
and  had  shown  better  immediate  and  ^^/""^^^^."i^^ftXtrXlathing 
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tongue  had  been  removed  with  the  ecraseur  ;  one  died  of  septic  pnen- 
monia  and  jn  the  other  two  recurrence  took  place  in  the  submaiil- 
lary  glands  within  three  months. 

Ahuess  of  Livcr.-iU  P.  Bl[-mer  showed  a  boy  who  had  recovered 
from  this  disease  after  free  antiseptic  incision. 


50| 


ACADEMY    OF    MEDICINE    IN    IRELAND. 
SirnsKCTioN-  op  Anatomy  avd  I'hysiolocv. 

Thursday,  Febwary  Hth,  18S6. 
Fraxcls  T.  HEnsTON,  M.D.,  in  the  Chair. 

ii,-^'i''',?!"f''7,-^''""""^'*-"-'^''"'  Chairman  said  that,  since  it  was  not 
the  habit  to  deliver  an  introductory  address  iu  this  subsection,  he  would 
follow  the  example  of  his  predecessor  in  the  chair,  particularly  as 
the  only  subject  which  he  thought  of  bringing  forward  wa.  what 
Irish  anatomists  had  done  lu  Ireland,  and  that  subject  had  been 
already  dealt  with  by  Sir  Charles  Cameron,  President  of  the  College 
of  S^rgeous,  at  the  opening  meeting  of  the  surgical  section. 

The  Pisi-wmnatus  j)/,Mcfc— Dr.  Brooks  e.xhibited  the  pisi- 
uncinatus  muscle  as  one  ofe-xceptional  rarity,  which  he  had  discovered 
m  dissecting  a  hand. -Dr.  Frazei:,  following  a  remark  about  the 
tendinous  band  in  the  cat,  and  knowing  what  he  did  about  the 
peculiar  action  ot  the  larger  felidaj,  particularly  the  tiger,  in  striking 
not  from  the  shoulder,  but  from  the  paw  alone',  suggested  that  there 
would  possibly  be  found  in  those  animals,  more  frequently  than  iu 
man,  at  least  a  corresponding  band  of  muscle  to  that  exhibited  So 
too  with  the  moles.  He  asked  what  other  instances  were  recorded 
of  the  muscle  m  question.— Dr.  Brooks  said  he  had  found  onlv 
three  examples.  ■' 

Abnormal  M>'scks  in  the  Uppar  ^n«.— The  Chafrmax  made  a 
communication  on  a  muscular  anomaly  of  the  right  upper  extremity 
a  drawing  of  which,  by  Mr.  A.  J.  Cary,  he  exhibited  ,  which  con- 
sisted  of  two  sets  of  muscular  fibres,  the  lower  of  which  passed  from 
the  latissimus  dorsi  across  the  first  stage  of  the  brachial  artery,  while  the 
upper  taking  origin  from  the  carUlages  o(  the  sixth  and  seventh  ribs 
crossed  the  axilla  and  third  stage  of  the  axillary  artery,  to  be  attached 
with  the  former  set  of  fibres  into  a  broad  iriangiilar  tendon,  the 
external  border  of  which  parsed  over  the  biceps  and  pectoralis  major 
to  be  attached  into  the  deltoid,  while,  from  its  inferior  angle,  a  ten- 
don passed  to  the  internal  condyle  of  the  humerus.  Drf  Heuston 
considered  the  lower  set  of  fibres  to  be  an  example  of  the  Achselbonen, 
wh  le  he  considered  the  upper  fibres  to  be  an  example  of  the  choudro- 
epitrochlearis,  the  tendon  attached  to  the  internal  condyle  bein^  the 
proper  tendon  of  those  fibres. -Dr.  Frazer  and  Dr.  "Brook.s"  dis- 
cussed the  communication,  and  the  Chairman  replied 
.  Ncrvcsupply  of  the  S/wH  Muxles  oflhc  Thumh.-Dr.  Brooks  made 
rftZTZ'n'h"'' T^  p*"'"''  '"  ^^^  nerve-supply  of  the  short  muscles 
ofthethumb.-The  Chairman  had  httle doubt  that  Dr.  Brooks  had 
satislactonly  proved  that  the  received  idea  as  put  forward  in  the 
text-books  was  wrong.  Where  it  was  found,  in  ten  out  of  sixteen 
^es,  that  the  nerve-supply  of  the  outer  head  of  the  flexor  brevis 
pollicis  muscle  was  from  the  ulnar  nerve,  ho  could  hardiy  regard  so 
many  cases  as  a  run  of  anomalies,  and  he  hoped,  therefore,  that  Dr 
Brooks  would  continue  his  investigations. -After  some  remarks  bv 
Dr    Henry  Kk.vnedy,  Dr.  Frazer  said  the  knowledge  of  animals 

rti"  1,  M  V'°"'.f  "'^1.'"','""*!.  '"PP"^'^'  ''^  '"^  ^  transition  sUte.  Wha[ 
they  bad  been  m  the  habit  of  calling  anomalies  were  now  referable  to 

fbrnr'^T'  '°  .'""f"l",»n''t;->m.v,  as  being  the  representatives  of 
things  in  other  animals,  and  under  other  conditions,  pointin.^  to  the 
exist^ice  of  a  law.  The  elucidation  of  that  law  was  aVimportant  en 
and  the  first  step  towards  it  was  the  record  of  a  fact,  while  the  next 
was  the  true  interpretation  of  that  fact.-Dr.  Brooks  said  tlie  re- 
n^rks  made  by  Dr  Fra.or  recalled  to  his  mind  that,  in  dissecting  the 
hand  of  a  monkey{Macacus  nomestrinus)  he  had  found  the  outer  head 

partly  by  the  deep  branch  ol  the  ulnar  nerve.  Again,  iu  disseetine- 
»lh  hands  of  a  chimpanzee  (in  which  animal  the  'flexo  brevi! 
lacUo  inner  head),  he  found  the  outer  head  supplie,!  by  the  median 
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r  ^''^^''^•^T  J'.'^  been  re-elected  President,  and  Sir  Charles 
^gard  Bart.,  and  Sir  George  Cayley,  Bart,.  Vice-President,  of  the 
loyal  Northern  Sea-Bathing  Infirmary,  Scarborough.  ' 

Medical  MAcisTRATE.-The  Lord  Chancellor  has,  on  the  recom- 
'.?ne  f"r  S  P  Lon^d"^  of  Ducie  Lord-Lieutenant,  'appointed  Dr. 
heTounty  o'^f  Gloi°.'  ^'"^^'  *"  *'''  '^°'""^"^°°  "'  '"^^  ^'<^  '^^ 


Army  Medical  DEPARTjrENT  Report  for  the  Ye.a.8   1883.     VoL 
XXV.     Presented  to  both  Houses  of  Parliament.     London  :  1885. 
CoNCLtJDT.vn   Notice. 
A?  }^\  ^°  P''«vions  notices  of  the  last  published  volume  of  Army 
il^dical  Reports,  we  laid  before  our  readers  the  health-history     as 
officially  given,  of  the  British  troops  quartered  during  the  year  1883 
in  the  United  Kingdom  and  the  three  Presidencies  of  India.'    In  this 
concluding  notice,  we  can  only  touch  briefly  on  the  sanitarr  condi- 
tion of  the  troops  quartered  iu  a  few  of  the  eleven  remaining  foreign 
stations      The  number  of  troops  employed  on  duty  in  these  stations 
IS  .smaU  by  comparison  with  the  numlwr  in  the  United  Kintrdom  and 
India  ;    for   since,  out  of  the  total  of  161,.3S.3   troops  at  home  and 
abroad  m  1883,  there  were  137,86.3  stationed  in  India  and  the  United 
kingdom,  there  only  remain  30,516  to  be  distributed  araon"  all  the 
eleven  remaining  stations.     No  imperial  troops  are  now  stalioneJ  in 
Australasia.     In   the    Dominion   of  Canada,    in   1883,    the    average 
strength  of  the  British  troops  was  onlv  1,785  ;  in  the  West  Indies   R31  • 
m  Bermuda.  1.434  :  in  Ceylon,  969  ;  knd  in  other  stations,  with  the 
e.xception  of  the  garrisons  of  Malta  and  Gibraltar,  there  is  seen  to  be 
a  marked  diminution  in  the  strength  of  the  imperial  troops  quartered 
in  them,  on  comparing  their  numbers  with  the  strength  of  the  forces 
in  former  years.     When  it  is  remembered  that  the  British  empire  U 
calculated  to  comprise  about  nine  mUlions  of  square  miles  of  territory 
in  various  parts  of  the  globe,  and  more  than  three  hundred  millions 
ol  inhabitants,  the  strength  of  the  regular  forces  of  the   British    Vrmy 
wears  a  very  diminutive  aspect  ;  and  with  all   the    advanta-^es  de- 
rived from  training  and  discipline,  the  troops  would  hardly   be  equal 
to  the  multifarious  duties  entrusted  to  them,  were  they  not  supple- 
""^^r^v  '°  ™''°^  commands  by  local  establishments  and  native  levies 
Of  the  two  principal  Mediterranean  garrisons,  Gibraltar  and  Malta 
the  average  strength  of   the  troops  was    slightly    in  excess  of   the 
former,  namely,  4,737,  as  compared  with  4,611  in  the  latter  station 
In   the    remaining    Mediterranean  station   of  C)-prus,    the    average 
strength  of  the  troops  for  the  year  was  506.     The  general  health  of 
the  regiments  quartered  in  Gibraltar  was  very  favourable,   the  deaths 
during  the  year  being  only  27  in  number,  or  in  a  ratio  of  5.70  per 
1,000.     The  number  of  admissions  into  hospital  was  large,   namely 
4,240,_or  895  per  1,000.     Out  of  this  number,  777  admissions  were 
for  primary  syphilis,  and  88  for  secondary  syphilis,  while  585  other 
admissions   were  for  gonorrhea   or    its  sequela?.     Venereal    disease 
iormed,  therefore,  one  of  the  principal  causes  of  admission  into  hos- 
pital.    Twelve  cases  of  enteric  fever  were  admitted  for   treatment' 
and  among  these  were  5  deaths.     Injuries  caused  387  admissions  ani 
0  deaths.     Among  the  deaths,  one  was  due  to  a  man  jumping  from  a 
wall,  and  rupturing  his  stomach,   bv  falling  on  his  abdomen  ;  while, 
in  another  instance,  fracture  of  the  fourth  cervical  vertebra,   with  in- 
jury  to  the  spinal  cord,  was  found  to  have  occurred,  in  consequence 
of  a  man  Uking  a  header  into  the  sea,  and  striking  his  head  against  a,] 

In  Malta,  where  the  average  annual  number  of  the  troops  was 
4,611,  although  the  number  of  cases  treated  in  hospital  was  less  in 
proportion  than  they  were  at  Gibraltar,  the  mortality  was  higher.. 
The  total  number  of  admissions  into  hospital  was  3,526',  or  764.7  per 
1,000  of  the  strength  ;  the  number  of  deaths  40,  or  8.68  per  1  000. 
Enteric  fever  caused  120  admissions  during  the  year,  and  led  to  17- 
deaths.  This  was  much  above  the  average  of  several  previous  years. 
On  one  occasion,  when  21  cases  were  admitted  to  hospital  in  the 
course  of  a  month,  they  neariy  all  came  from  one  barracks,  where 
it  was  discovered  that  two  pipes  had  been  broken,  and  the  water  had 
become  contaminated.  The  medical  officer  in  charge  remarks  that  on 
the  pipes  being  mended,  the  disease  ceased  almost  at  once.  The' 
water  was  also  .suspected  at  Cottonera,  where  there  were  64  admissions 
and  5  deaths  in  hospital ;  but  no  satisfactory  evidence  of  its  impurity 
IS  recorded  ;  while  at  another  station,  where  there  were  5  admissions' 
and  1  death,  the  disease  was  believed  to  have  been  contracted  in  the 
low  parts  of  Malta  to  which  the  men  had  resorted.  Primary  anl 
secondary  syphilis  caused  327  admissions,  and  gouorrhcea,  o"r  itt 
sequel-e,  309  admissions  into  hospital.  It  is  stated  that  the  increase, 
in  prevalence  of  the  primary  form  of  the  disease  began  iu  May,  on  the 
arrival  ol  troops  from  Egypt,  and  continued  during  the  whole  of  the 
.summer  months  up  to  October,  when  it  slackened,  while  some 
thought  It  was  kept  up  by  clandestine  prostitution.  Under  the  head 
of  poisons,  32  admissions  are  recorded,  alcohol  causing  26,  and  de- 
hnum  tremens  4  among  them,  but  without  fatal  result ;  while  local 
uyunes  caused  435  admissions  and  6  deaths.     Among  the  deaths  was 
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one  duo  to  an  accident  at  footbaU  ;  a  young  soldier  "ruptured  the 
tendon  of  the  transversalis  muscle  ;  pcritoniUs  followed  and  death 
ensued."  lu  addition  to  the  regular  forces  just  referred  t".  the  loc^al 
corps  of  the  Royal  Malta  Feueible  Artillery,  consistms  of  20  ofhcers, 
344  non-commissioned  officers  and  men,  formed  part  ot  the  garrison; 
and  amonrthese  troops  there  were  234  admissions  into  hospital,  o 
6S0  per  1,000  of  strength,  with  3  deaths,  or  a  proportion  of  8./ 2  per 
ToOO  No  case  of  primary  syphilis  from  among  these  men  was  ad- 
mitted  into  hospital,  though  there  were  2  cases  of  secondary  syphilis 

""^rn  Cyprus,  the  state  of  health  of  the  troops  was  remarkably  good. 
The  total  number  of  admissions   into  hospital  was  259  out    of  an 
average  annual  strength  of  512  troops  quartered  there,   being  in  the 
ratio  ?f  505.8  per  1,000,  while  only  2  deaths  occurred   a  ratio  of  3,91 
per  1  000.     It  is  remarked  in  the  report  that,  with  the  exception  of 
vear  1882,  there  has  been  a   marked  and  rapid  improvement  in  health 
lince  the  first  occupation  of  the  island  in  1S7S,  when  the  rates  of  sick- 
ness  and  mortality  were  exceedingly  high.     The  increased  sickness 
"n  1882  was  owing  to  the  arrival  of  troops  from  Egypt,    deWiUted  by 
the  hardships  of  the  recent  campaign  in  that  country,   and  with  en- 
teric fever  prevalent  among  t  case  of  phthisis  pulmonahs 
s  shomi  In^the  hospital  return  ;  this  is  said  to  be  the   first  admission 
for  the  disease  since"^  the  occupation  of  the  island.     It  is  stated  that 
phthisis  piilmonalis  is  almost  unknown  among  the  natives  of  Cyprus. 
^  In  Korth  America,  or,  as  it  is  now  officially  called,   the  Dominion 
of  Canada,  the  only  station  in  which  imperial  troops  "^  J^tered  is 
Halifax      The    average  annual    strength  during  the  year  1SS3  was 
92  officers,   and  1,785  non-commissioned  officers  and  men       There 
were  1,330  admissions  into  hospital  during  the  year,   and  th_ese  w  re 
attended  by  8  deaths  ;  the  admissioES   being  m  the  rate  of  /  50.  and 
the  deaths  4  48  per  1,000  of  the  strength.     Two  of  the  deaths  resu  ted 
from  pneumonia   3  from  phthisis,  1  f?om  pya-mia    1   from  peritonitis 
anTl   from  deliiium  tremens.     The   sudden  and  daily  variations  ot 
temperature  to  which  the  coast  of  Nova  Scotia  is  liable,  and  the  pre- 
vailin<r  dampness  of  the  atmosphere,  cause  rheumatic  and  neuralgic 
affections  to  be  very  common,  and  lead  to  many  admissions  for  diseases 
of  the  respiratory    system.     Scarlet  fever  was  prevalent  among  the 
chUdren  of  the  married   soldiers,  and  there  were  two  cases    among 
tie    men.      No  case  of  small  pox  occiured  cither  among  the  troops  or 

in  the  families.  ,     .       ,,  i         »• 

The  troops  serving  in  the  West  Indies  during  the  year  under  notice 
consisted  of  831   white  troops,  and  10S7  black  troops.     The  former 
comprised  two  batteries  of  Royal  Artillery,  an  mfantry  battalion,  de- 
partmental corps,  and  the  white  sergeants  of  the  West  India  regi- 
ments •  the  latter,  the  coloured  non-commissioned  officers  and  nien  ot 
the  1st  and   2nd  West  India   regiments,  and  the  corps   of  miUtary 
labourers.    Of  the  white  troops,  there  were  988  admissions  to  hospital, 
and  amon"  these  12  deaths  occurred.     The  average  number  constantly 
sick  was  55.82.     These  figures  give  the  following  annual  rates  per 
1  000  of  strength  :    of  hospital-admissions,  1,189  ;  of  deaths,  14.44  ; 
and  of  constantly  sick,  67.17.     The  rates  of  sickness  and  mortality 
were  con.siderably  above  the  corresponding  rates  of  the  preceding  year, 
and  the  Principal  Medical  Officer  states  that  the  increase  in  the  sick- 
rate  was  in  gi-eat  measure  due  to  the  prevalence  of  febrile  affections 
among   the   newly  arrived  Royal  Scots  Regiment  at  Barbadoes  and 
Trinidad.     There  were  250   admissions  into  hospital  for  continued 
fever,  and  most  of  the  cases  occurred  among  the  men  of  the  Koyal 
Scots      None   of  these  cases  were  attended  with   fatal  results  ;  but 
16  men  were  left   so  debilitated   that   they  had  to  be  invalided   to 
England.      Two  deaths  occun-ed   from  cntiric  fever,  and  two  Irom 
yeUow  fever-  the  former  occurred  at  Barbadocs,  the  latter  at  .Jamaica. 
There  was  one  death  among  the  officers  from  dysentery.     Among  the 
children   26  cases  of  measles  were  admitted.     No  case  of  small-pox 
occurred'  either  among  the  white  troops  and  their  families,  or  among 
the  black  troops.     The  admissions  into  hospital  and  the  deaths  among 
the  black  troops  were  not  very  much  under  those  among  the  wlute 
troops      The  hospital-admissions  were  1,118,  or  1028.5  per  1,000  of 
the  strength;    the  deaths  10,   or  9.20  per  1,000;  the  number  con- 
stantly sick  66.28,  or  61  per  1,000.     Venereal  diseases  caused  a  large 
number  of  the  admissions  for  hospital  treatment,  there  bavm^;  been 
136  cases  of  primary  and  30  of  secondary  syphilis,  and  167  admissions 
for  "onorrhcca  and  its  sequeb;-,  among  the  black  troops.  .  „      , 

In  Bermuda,  two  batteries  of  artillery,  five  companies  of  Koyal 
Engineers,  one  regiment  of  infantry,  the  garrison  staff  and  depart- 
mental corps,  made  up  together  an  average  annual  strength  ot  1,«4 
troops.  From  these,  there  were  873  admissions  into  hospital,  or  009 
per  1,000  ;  7  deaths,  or  4.87  per  1,000  ;  while  the  average  mimher 
constantly  sick  was  52.89,  or  36.88  per  1,000  of  the  strength.  Enteric 
fever  caused  10  &f  the  admissions,  and  3  deaths.     Among   eruptive 


fevers  were  two  cases  of  scariet  fever  ;  no  case  of  small-pox  occurred. 
A  Tu  other  commands,  the  proportion  of  admissions  into  hospital 
for  venereal  affections  was  a  large  one  rnn.ary  fyrhibs  caused  116 
and  secondary  syphilis  35,  of  the  admissions.  One  of  the  ,  dea  hs 
during  the  year" was  the  result  of  a  suicidal  gunshot- wound  ol  the 
head   a  sergeant  of  the  Royal  Irish  Rifles  having  shot  himself  while 

"°The'a"etge  annual  strength  of  the  troops  stationed  at  the  Cape  of 
Good  Hope  Tnd  St.  Helena,  which  are  united  into  one  conin  and   was 
2  850      Of  this  number,  1,752   were   quartered  in  Natal    923  in  the 
'vesLn  District,  Cape  Colony,  and  175  in  St.  He  ena.     The  numbe 
of  hospital  admissions  in  the  whole  command  was  1,856,  oi  bol  per 
1  (inn     the  deaths  IS   or  4  56  per   1,000  ;  and  the  average  number 
insLn  Is  ck   137  65,  or  48.30   per' 1,000  of  the  strength.     These 
"if  ^ho'w  a  considerable  decrease\n  the  -tes  of  sickness  and  nn,r 
tality  in  1883,  not  only  by  comparison  with  those  of  the  pieceuing 
yea     but  also 'with  the  average  rates  of  the  ten  preceding  >--    JU 
diminished  mortality  seems  to  have  been  ^^"il^o     n   a  strenrth  of 
in  the  number  of  cases  of  enteric  fever.     In   1882,  in  a  ^tren^h  o 
tni  troops,  there  were  240  cases  of  enteric  fever,  and  4,    deaths 
while,  in  the  year  under  review,  the  nuniher  of  cases  was  31,  and  the 
number  of  deaths  among  them  only  3.     The  cases  which  occurred  in 
?883  were  generally  of  I  milder  type  than  those  which  were  adm,  ted 
into  hospital  in  the  year  1882.    The  Principal  Medical  Officer  attiibu  es 
the  imp™'ement  in^his  respect  to  the  fact  that  the  troops  were  under 
much  better  sanitary  influences  in  1883   than  they  were  in  the  pre- 
yed t  year      With  the  exception  of  the  Zululand  force,  they  were  a  1 
airi;"  housed,   and  the  barrick-accommodati^on,   nations    and  water- 
supply  were  good  and  well  looked  after.     It   was  heU^^ 'I  ^^.f  •  "' 
3  instanc'es,  if  not  in  all  of  the  cases  that  o^^"''   ft-   rerimental 
origin  of  the  disease  was  traceable  to  causes  outside  the  regimenta 
U^fsand  beyond  the  control   of  the  regimental  authorities.     As  at 
oAer  stations   there  was  a  large  number  of  admissions  for  venei-eal 
affections   the  increase  in  the  proportion  of  these  diseases  amoii«  the 
cases   treated    n  hospital   beiL^  very  marked,  as  compared  with  the 
Troporiion  in  1882.   p'rimary  syphili^.  caused  241  aclniis.onssecoiuWy 
=Tn  ,i1is  45  admissions   and  gonorrhcea,  with  its  sequehe,  22-  aamib 
fot      The  admton:rate  for  all  forms  of  venereal  disease  reached 
172  2  per toOO,  being  an  increase  of  63.4  on  the  corresponding  rate  in 
the  vear  1882      The  Principal   Medical  Officer  remarks  that  a  Con - 
agiorDiseas"es  Act  was  paLed  by  the  Colonial  G^vernmen^^ 
had  no  practical  effect,  as  no  arrangements  ^^^^^^-^^^^^^  ^"'^tl'i'^'hm^^^^^^ 
diseased  females,   no  inspection  carried  out,  nor  any  establishment 
authorised  for  working  the  Act.  j   „       us   =n,l    (here 

The  strength  of  the  officers  in  the  command  was  1*».  ^""l  t^^^^^ 
were  55  attacks  of  illness  among  them,  and  3  deaths.  The  3  deatiis 
ZZ  due  n  one  case  to  encephalitis,  in  another  to  bronchitis,  ami  in 
^,"e  thrd  to  snake-bite.  A  second  case  of  snake-bite  occurred  at 
Pnetown  aid  to  have  been  inflicted  by  a  "night  adder;"  but  a 
mediraTofficer  happening  to  be  present,  prompt  measures  were  at  once 
adopted  to  prevent  absorption,  and  recovery  ensued.  „„„i,,. 

A  case  occurred,  which  indicates  the  advantage  of  men  of  all  ranks 
in  niHary  service  receiving  practical  instruction  on  the  means  0  be 
adopted  for  resuscitating  persons  apparently  drowned  An  office^  on 
hor,seback,  trying  to  cross  a  stream  in  A""^^'  ^^''^^  ™">;^  "^^y- ^e.cued 
a  distance  of  about  a  quarter  of  a  mile  f^™  *^;./Pf  JX,"e 
from  the  water,  in  a  state  of  insensibility,  by  a  private  sold  er.  ine 
so°™ier  was  acquainted  with  the  means  to  be  emp  oyed  .^  the  resu  • 
citation  of  the  apparently  drowned,  at  once  put  them  into  practice, 
and  succeeded  in  restoring  animation.  ^^mniand 

A  source  of  annoyance  to  the  troops  in  one  part  of  the  command 
noV;ften  noticed  in  medical  reports,  is  incidentally  reared  to  hy 
the  Principal  Medical  Officer  ;  name  y,  the  annoyance  <fused  by  the 
excessive  number  of  fleas.  In  describing  the  sanitary  state  of  Hatal, 
the  Principal  Medical  Officer  mentions  that,  with  some  very  few  ex- 
Stfons  t^ie  troops  in  that  part  of  the  colony  are  housed  in  corrugat^ 
iron  hilts  with  earthern  floors ;  and  he  observes  that,  at  lertam 
seasons  of  t^e  year,  the  floors  are  infested  with  fleas  m  such  numbers 
Ts  to  cause  gre^tto'rment  to  the  men.  He  says  that  many  plans  have 
been  tried  to  get  rid  of  them,  but  without  success. 

The  number  of  troops  stationed  at  Hong  Koivg  ^^  tl^fj^ 
S^nlflmenta  was  1  713.  The  admissions  into  hospital  uumboiea 
ll39Tf  SeTpe  1  000,  and  the  deaths  12,  or  7  per  l,uOO.  The 
?hief  causes  of  sickness  were  climatic  fevers.  No  case  of  enteric  fever 
was  recorded  but  of  other  continued  fevers  514  cases  occurred,  and  of 
paroxysmal  fevers  559,  with  5  deaths.  The  larger  proportion  of  these^ 
cases  of  feve.    took   place  in   the   Straits  Settlements  part  of   ths, 

.  '""o^e'co^ndition  of  life  to  which  British  soldiers  are  e^pis'sd  is  'almosf 
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peculiar  to  tho  British  service.     In  no  otlier  coimtry  do  the  troops  of 
the  land  forces  have  to  paw  .w  much  time  at  sea  as  do  the  men  of  tho 
British  army.     Urt-ing  to  the  wide  distribution  of  tho  British  colonies 
and  i)osses.siou.s,  and  the  great  distances  by  which  they  are  separated 
from  one  another,  a  considerable  number  of  the  men  of  the  array  are 
eoDstraitly  serving  on  board  ship,  eitlier  in  going  to  foreign  stations, 
or  returning  to  Lngknd  from  them,  or  in  moving  from  one  foreign 
station  to  another.     During  the  year  1883,  16,870  soldiers  left  Gre'at 
Britain    to  proceed  abroad  ;    8,.330   made     intercolonial    voyages    in 
changing  oue  colonial  station  abroad  for  another  ;    and  19  45.3  em- 
barked at  foreign  dependencies  for  passage  home  to  Kn^dand      This 
number  does  not  inch.de  3,003  men  who   embarked  as   invalids   to 
J^ngland.     Thus,  no  less  a  number  than  47,670  men  of  tho  British 
army  made  sea-voyages  in  1883.     The  sanitary  condition  of  the  troop- 
ships and  transports  was  generally  reported  by  the  medical  officers  to 
be  satisfactory,  and  the  statement  is  borne  out  by  the  fact  that    with 
the   exception   of   H.JI.S.  T./ne.    in  which   a   succession   of  cases   of 
measles  and  scarlet  fever  occurred,  there  was  no  prevalence  of  infec- 
tions disorders  in  any  of  them.     The  only  noticeable  point  amon<T  the 
cases  under  hospital  treatment   is,  that  there  was  an    increase  m  the 
proportionate  numbers    of  admissions    for   primary    and    secondary 
syphilis,  as  compared  with   the  corresponding  rates  in  1832  ■  and  that 
this  fact  was  more  marked  among  the  body  of  men  proceeding  abroad 
from  England,  than  it  was  among  the  body  of  men  returning  from 
abroad  homeward.     Among   the  16,879   men  constituting  the  former 
body   there  were   323   admissions   into  hospital  for  primary  syphilis 
and  3j  lor  secondary,  being  respectively  in  the  ratios  of  232  6"  and  of 
20.2  per  1,000  of  the  strength  ;  among  the  19,453  men  of  the  latter 
body   there  were   183    admissions  for  primary,  and  17  for  secondary 
syphilis    being  in  tlie  ratios   respectively  of  158.2   and  14.7  per  1,000 
of  the  strength.     H.M.S.  Tym  seems  to  have  been  particularly  unfor- 
tunate  for  S  cases  of  measles  occurred  on  board  this  ship,  in  takin<r 
troops  from  \\  est  Africa  to  Jamaica,  in  April,  1   case  between  Belize 
w    ,?f  •"■'"'   \°'^  *  '",'"•«  "^"^^^  ""  her  voyage  from   Barbadoes  to 
West  Africa,  in  Jlay  and  June  ;  while  9  cases  of  scarlet  fever  occurred 
in  the  same  ship  in  .September  and  October,  between  St.  Helena,  Cape 
Tow-n,  and  Mauritius.     One  severe  instance  of  small-pox  appeared  on 
the  CaZatrw,  on  its  way  from  Alexandria  to  Kngland,  in  March  •  but 
under  the  measures  adopted,  the  disease  was  limited  to  this  sin.'le  case 
Three  deaths  occurred  among  the  men  from  accidentally  falliut,  over- 
Hoard,  and  one  death  among  the  ollicers  was,    no  doubt,  due  "to  the 
e^me  cause  ;  in  the  case  of  the  otiiccr,  no  particulars  of  the  occurrence 
Tn  Rirr"'         i?"  f°'"l^  °"  the  voyage  of  the  Tync  from  Jamaica 
to  Barbadoes   m  March,  that  an  officer  had  unaccountably  disappeared 
and  the  conclusion  come  to  was  that  he  had  fallen  asleep  while  sitting 

:ustt:tTuidd!i!'  ""'  ^''  '"PP^'  '•^"'^°"''-     T'-™  -s  no  reason  to 
The  Departmental  Report  under  notice  is  not  followed  by  an  an- 
pendLxofspecial  papers  and  cases,  which  used  to  form  an  attractive 
part  ot  these  annual  volumes. 


REPORTS  AND  ANALYSES 

;.,,.,,  AND,  I       .    ,,.,,,.,  ,    ,. 

DESCRIPTIOIfS    ,0P    Js-EW,;r  i;?fVEXTIO]S'S 

IN  aiEDLCINE,    .SUKGERY,    DIETETICS,    AKD    THE 
ALLIED   SCIENCES. 


GLASS-LINEU  IKON  I'lPES. 
iAMl'LES  ef  the  above  invention,  which,  although  not   novel  in  idea 
las    now  been  presented    to    the   public    in    a  reliable  form     were 
Mely    submitted   to    ns,    and    the    manufacturers   allege-    (1)  that 
heir  pipes  are  the  best  and  indeed  tho    only  means  of   supplying 

»ww  !'■  '"  *'"'  ^'"'.>«  ™"J't*«"'  "f  P""tya.s  exists,  at  its  source 
2)  that  they  are  practically  infrangible,  either  by  violence  or  by  the 
Iternation  of  heat  and  cold,  etc. ;  (3)  that  they  are  adaptable  to  numerous 
iiportaut  ends  m  chemistry  and  the  arts,  whilst  the  cost,  thouffh 
mle^yhat  more  than  that  of  ordinary  leaden  pipes,  is  not  in  exeess  of 
tioso  with  a  tin  lining  often  recommended. 
We  have  formed  ahigh  opinion  of  these  pipes;  and  ourreaderscan  judire 

ompany,  3,  Dyer  s  Buildings,  Holborii. 


S.WORY  AND  MOORE'.S  MEAT  PEPTONE 
ESSBS,  SAVonv  A.ND  MooiiE-s  meat-peptone  is  an   admirable   pre- 
.ration  for  iny.,lids.     The  contents  of  the  sm.iU  j:,r.  containing  about 
e  ounce,  will,  when  mixed  with  hot  water  and  flavouring  L?6nts 
Ike  in  a  few  minutes  a  pint  and  a  half  of  deliciou.s  soupV     When 


the  teeth  are  decayed,  or  tha  digestion  is  impaired,  it  may  bo  spread 
on  bread  and  butter,  or  eaten  in  the  form  of  a  sandwich.  In  cases  of 
great  exhaustion,  it  is  valuable  as  a  restorative  agent.  We  can  cor- 
dially recommend  it       ■  .  . ,  , 

' '  '-^^^^ — '-^ — '■■'  — '>■  "111  •.)  >.>:r,iTTi.n-i*.Ti;> 
SAVORY  AND  MdORE'S  PEPTGNIsrN'a  PELLET.S 
The  introduction  of  new  preparations  for  making  rwptonised  foods 
I^roceeds  actively.  It  is  a  legitimate  subject  for  investigation,  and 
we  are  glad  to  find  that  it  has  received  so  much  attention  at  the 
hands  of  some  of  our  best  known  chemists.  The  pellets  before  us  are 
intended  mainly  for  preparing  predigested  food  for  rectal  alimenta- 
tion, and  are  admirably  adapted  for  the  purpose.  A  theory  has  been 
advanced  of  late  that,  in  cases  of  dyspepsia  and  organic  disease  of  the 
stomach,  we  should  abandon  the  use  of  digestive  ferments,  and  employ 
peptonized  food  only.  This  view  deserves  tarefnl  consideration  but 
at  the  same  time,  we  cannot  help  thinking  that  the  day  is  far  distant 
when  we  shall  abandon  the  administration  of  pepsin.  The  great  thin" 
IS  to  get  a  good  preparation,  and  to  give  it  in  large  doses.  Messrs" 
bavory  and  Moore  deserve  credit  for  the  attention  which  they  have  de- 
voted to  a  complex  and  difficult  investigation,  and  their  successful 
product. 

HOBSON'S  SPRUCE  BEER.  t 

We  have  received  from  Mr.  Joseph  Hobson,  of  the  Dautzic  Brewery 
Lees,  specimens  of  spruce  beer,  prepared  from  selected  malt  No  1 
IS  froni  a  brewing  just  completed,  and  is  free  from  alcohol  ;  whilst 
J^o.  2  has  been  kept  twelve  months,  and  contains  2^  percent,  of  spirit, 
formed  during  the  process  of  natural  fermentation.  We  have  ex- 
amined both  preparations  carefullj',  and  are  of  opinion  that  they  wUl 
be  found  useful,  not  only  as  beverages,  but  as  medicinal  agents." 
Mixed  with  mineral  waters,  they  have  advantages  over  many  of  tho 
temperance  drinks  in  common  use.  Taken  with  hot  water  at  bed 
time,  spruce  is  useful  in  the  initial  stages  of  coughs  and  colds  In 
cases  ot  dyspepsia,  the  assimilation  of  starch  is  faciHtated  ;  whilst  for 
growing  children,  it  may  be  a  remedy  of  some  usefulness.  ' 

PURE  TEREBENE. 
We  have  received  fi-om  Messrs.  Burroughs,  WoUcome,  and  Co.  speci- 
mens of  their  pure  terebeue.  It  is  colourless,  limpid,  neutral  in  re- 
action, and  absolutely  free  from  any  disagreeable  taste  or  «inell 
\\  hen  poured  on  paper,  it  evaporates  completely,  leaving  no  per- 
mauent  stain.  Used  in  the  form  of  spray,  it  does  not  irritate.  Ld 
may  be  taken  well  into  the  lungs  without  exciting  cough.  The  dose 
IS  from  five  to  twenty  minims  every  three  hours,  and  it  wiU  Ije  found 
useful  not  only  m  chronic  bronchitis  and  winter  cough,  but  in  many 
diseases  of  the  bladder  and  urinary  organs.  It  is  a  thoroughly  reliable 
I  preparation.  "    •' 

i    -IR    V'.rfJ     (,r-:  ^ ■ 

PELLETIER'S  QUININE-CAPSULES 
Messrs.  Southai.t.  Brothers  and  Barclay,  of  Birmingham,  have 
been  appointed  sole  agents  for  the  sale  of  these  useful  capsules  in  this 
country.  It  will  be  remembered  that,  about  two  or  three  years  aco  it 
was  discovered  that  the  sulphate  of  nuinine  supplied  to  the  Paris 
Hospital  was  intentionally  adulterated  to  the  extent  of  nearly  h.ilf  its 
bulk  with  an  inert  substance.  A  grave  scandal  was  created  and  it 
was  olhcially  determined  that,  in  future,  only  the  sulphate  of  Iniinine 
knowu  as  the  "  Trois  Cachets"  should  be  employed.  Pellctier  and 
Caventou  were,  we  believe,  the  original  discoverers  and  uuinufacturers 
of  quinine  and  the  quinine  now  introduced  is  made  accordin.'  to  their 
method.  Each  capsule  bears  the  word  "  PoUetier;"  and,  on  tuttiuc  it 
open.  It  will  be  found  to  contain  a  grain  and  a  half  of  absolateir 
pure  quinine.  Adulteration  is  probably  not  carried  on  with  us  to  the 
same  extent  that  it  is  on  the  continent,  but  still  the  subject  renuires 
investigation.  '  ^ 

SANITARY  FLOORING. 
The  application  of  solid  washable  flooring  to  pnblic  institutions  arid' 
private  houses,   makes  continual  progress.      Tho  opinion  of  modern 
sanitarians  is  entirely  in  favour  of  Uoorings  which  are  free  from  dirt 
traps,  wluch  our  ordinary  floors  present  at  the  intervals  between  each 
plank.     The  surfaces  should  be  smooth  and  washable,  and  the  floorin"- 
solid.      Parquet-lloorings  fullil   these  requirementa  ;     on    them    for 
dwelluig-rooms.  loose  carpets  or  lugs  can  be  laid,  if  desired,  and  e^ilv 
removed  for  the  thorough  cleansing,   or  thev  can  be  altogether  dis- 
pnsed  with.     Tho  turpentine  u.«ed  in  keeping  the  surfaces  poli^ihed 
IS  Itself  au  oxidising  agent.      The  highly  artistic  parquet-rtooring^ 
of  Biicher   and  Durrer  (agents,   ScheQler   Brothers  and  Co     -'3    New 
Broad  Sh-eet,  W.  C. ),  have  the  advantage  of  remarkable  cheapness'  com- 
pared with  the  old-fashioned  prices  ;  and  they  fullil,   in  an  nnnsnal 
degree,  the  requirements  of  solidity  and  artistic  character 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1886. 
SUBSCEIPTIONS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16U,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  "West  Central  District  Office,  High 
Holborn. 


ri)f  iSritisl)  iBctJtfal  JoumtL 


SATURDAY,  MARCH  13th,   1886. 


THE  TRUTH  ABOUT  ALCOHOL. 
The  temperance  movement  is  one  of  the  most  notable  phenomena  of 
our  time.  In  every  town  and  village  of  our  country  total  abstinence 
societies-whether  Bands  of  Hope,  Good  Templar  Lodges,  or  Rechab- 
ite  tents— exist  and  flourish,  and  the  United  Kingdom  Alliance  is 
one  of  the  most  potent  of  existing  organisations.  "We  understand 
that  in  the  New  Parliament  the  teetotal  party  number  forty,  and 
that  the  advocates  of  local  option  have  received  a  great  accession  of 
strength.  It  is  a  most  significant  fact  that  all  the  working  men's 
representatives  in  the  House  of  Commons  are  total  abstainers.  To 
those  who  can  read  this  fact  aright,  it  speaks  not  merely  of  hopeful  augury 
for  the  future,  but  of  the  grim  tragedy  of  the  past.  "Working  men 
alone  have  felt  the  fall  curse  of  intemperance,  which  has  been  the 
chief  cause  of  their  poverty  and  degradation  :  hence,  no  doubt,  the 
attitude  of  their  representatives. 

The  medical  profession  have  a  heavy  responsibility  in  this  matter, 
which  they  are  not  disposed  to  avoid,  and  which,  moreover,  they  can- 
not avoid  if  they  would.     To  a  large  extent,  they  are  the  court  of 
appeal  upon  this  question.     They  are  familiar  with  scientific  teaching 
upon  alcohol,  they  see  daily  the  fruits  of  intemperance,  and  they  are 
ever  watching   the   effects   of  alcohol   both   in  health  and  in  disease. 
The  public  look  to  us  for  guidance  and  instruction  ;  our  lightest  word 
has  often  more  weight  than  the  most   fervid  oratory  of  temperance 
lecturers  ;   and   our  attitude,    whether  negative  or  positive,   has  a 
powerful  and  far-reaching  influence.     On  all  these  grounds,  it  is  im- 
perative upon   the  profession  that  their  opinions  on  the  alcohol  ques- 
tion should  be  weU  weighed,  firmly  founded  in  unassailable  truth, 
and  free  alike  from  the  reproach  of  prejudice  and  of  passion.     On  the 
one  hand,  we   cannot  be   indifl'erent  to   a  great  moral  movement, 
advocated  undoubtedly,  in  many  cases,  from  the   purest  patriotism 
and   the  highest  Christian  charity ;  nor,  on  the  other  hand,  can  we 
sanction  the  employment,  even  for  the  noblest  ends,  of  a  single  ques- 
tionable statement  or  argument,  nor  sacrifice  a  vestige  of  truth  even 
at  the  holiest  of  shrines.     No  cause  ever  derived  lasting  benefit  from 
eiTor.     Truth  is  great  and  will  prevail,  not  merely  because  it  is  right 
that  it  should  prevail,  but  because   in  the  nature  of  things  it  must 
prevail.     The  advocates   of  temperance,  who  not  rarely  have  more 
zeal  than  knowledge,  would  do  well,  therefore,  to  remember,  that  any 
unauthorised  or  questionable  statement  about  the  physiological  action 
or  therapeutic   application   of  alcohol,  is  a   serious  injury  to   their 
cause,  and  tends  to  alienate  from  them  the  sympathies  of  the  cultivated 
and  reflective  classes,  whose  opinion  in  the  long  run  determines 


national  opinion.  It  is,  for  example,  frequently  asserted  on  tem- 
perance platforms  that  alcohol  is  a  poison.  Now,  all  depends  upoi» 
our  definition  of  terms.  A  poison  is  usually  defined  as  a  substanci 
which  in  small  quantity  injures  health  or  destroys  life.  It  is  un- 
doubtedly most  true  that  an  individual  can  poison  himself  with 
alcohol,  and  cases  of  alcoholic  poisoning  are  unhappily  all  too  com- 
mon ;  but  poisoning  with  sulphuric  acid  or  with  chlorate  of  potash  is 
not  unknown,  yet  no  one  dreams  of  styling  these  substances  poisons, 
as  popularly  understood.  If  the  quantity  necessary  to  produce  the 
fatal  effect  be  regarded,  sulphuric  acid  has  a  much  better  claim  to 
the  title  of  poison  than  alcohol,  inasmuch  as  a  dose  of  a  teaspoonful 
has  been  known  to  destroy  life,  whereas  it  requires  many  times  this 
quantity  of  alcohol  to  produce  the  slightest  poisonous  effect. 

Again,  it  is  frequently  asserted  from  temperance  platforms  that 
moderate  drinking  in  all  degrees  and  in  every  instance  is  injurious  to 
health  ;  and  it  is  occasionaUy  even  denied  that  alcohol  possesses  any 
virtue  as  a  medicinal  agent.  Such  views  are  opposed  to  all  medical 
evidence  ;  and  it  is  much  to  be  regretted  that  they  should  he  rashly 
propounded,  to  the  great  injury  of  the  cause  which  their  advocates 
are  anxious  to  serve.  Enthusiasm  for  a  high  object  is  admirable,  but 
when  truth  is  violated,  she  never  fails  to  punish  the  transgressor  for 
her  l(r$a  viajcstas. 

What,  then,  is  the  truth  about  alcohol  ?     "We  think  it  admits  of 
being  stated  with  certainty  and  precision  in  its  broad  outlines,  and 
that  the  minor  detaUs  of  the   controversy  hardly  affect  the  main 
contention.     We  take  it  as  conclusively  proved,  in  the  first  place, 
that   alcohol  is  not  a  necessary   food,  and  that    the  most  perfect 
physical   and  intellectual  vigour  is  compatible  with  rigid  total  abs- 
tinence.      We  may  go  a  step   further,  and  confidently   assert  that 
people  in  perfect  health  are  as  a  rule  better  without  alcohol.     The 
question  may  almost  be  regarded  as  finally  settled,  when  a  writer  of 
Sir  Henry  Thompson"s  eminence  speaks  as  follows.     "  I  am  of  opinion 
that  the"  habitual  use  of  wine,  beer,  or  spirits,  is  a  dietetic  error,  say, 
for  nineteen  persons  out  of  twenty.      In   other  words,  the   great 
majority  of  the  people,  at  any  age  or  of  either  sex,  will  enjoy  better 
health,  both  of  body  and  mind,  and  ^-xVL  live  longer,  without  any 
alcoholic  drinks  whatever,  than  with  habitual  indulgence  in  their  use, 
even  although  such  use  be  what  is  populariy  understood  as  moderate ' 
[Food  and  Feeding,  page  98).     In  view  of  the  great  mass  of  evidence 
to  this  effect,  we  must  own  to  feelings  of  surprise  and  disappointment 
at  finding  Sir  William  Roberts,  in  his  recent  work  on  Dutctics  and 
Diiy>qma,  throw  out  a  somewhat  obscure  hint  that,  although  a  non- 
alcoholic regimen  may  be  harmless  to  the  individual,  it  may  possibly 
affect  the  rTee  injuriously  in  the  course  of  two  or  more  generations. 
We  are  most  sceptical  of  the  existence  of  any  evidence  to  warrant 
this  surmise.     The  evUs  of  intemperance  are  manifest ;  the  evils  of 
total  abstinence  are  unproved  and  improbable.     The  excellent  health 
enjoyed  by  the  great  and  increasing  army  of  teetotallers,  the  returns 
of  insurance  and  benefit  societies,  the  example  of  abstaining  nations, 
seem  to  us  proof  positive  that  total  abstinence  is  at  least  harmless 
and  safe.     Alcohol  may  be  accorded  a  place  as  a  luxury  ;  it  certainly 
has  a  definite  value  as  a  medicine,  but  we  think  it  most  desirable,  in 
the  interests  alike  of  truth  and  of  national  morality,  that  the  medical 
profession  should  authoritatively  and  unambiguously  declare  that  it 
is  in  no  sense  a  necessity.     It  is  on  this  point  that  the  controversy 
really  hinges,  and  we  think  the  evidence  regarding  it  is  perfectly 
conclusive. 
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Secondly,  we  think  we  can  affirm  with  equal  confidence  that,  while 
alcohol  possesses  a  certain  and  considerable  medicinal  value,  its 
therapeutic  range  is  gradually  becoming  more  circumscribed.  Time 
was,  when  it  was  the  first  suggestion  and  the  last  resort  of  the  dis- 
tressed practitioner.  We  are  wiser  now,  less  confident  of  its  virtues, 
less  ready  to  trust  so  potent  a  weapon  to  hands  that  may  employ  it  in 
self-destruction.  There  are  hospitals  which  have  reduced  their  spirit- 
bills  to  one-half  or  one-fourth  of  their  former  amount,  with  at  least 
no  obvious  injur}'-  to  their  inmates.  There  are  diseases,  once  uni- 
formly treated  with  alcohol,  which  we  now  know  to  run  at  least  as 
favourable  a  course  when  it  is  withheld.  Yet  we  think  we  speak  the 
almost  unanimous  mind  of  the  profession,  when  we  say  there  are 
cases  which  hardly  any  well-trained  medical  man  could  treat  without 
alcohol  and  keep  his  conscience  clear.  In  pneumonia,  for  example, 
the  benefit  from  it  seems  decisive.  In  typhus  and  typhoid  fever,  there 
are  crises  where  the  free  use  of  alcohol  seems  literally  to  snatch  the 
patient  from  the  jaws  of  death.  On  the  other  hand,  we  deprecate 
most  strongly  the  routine  practice  of  deluging  all  such  cases  with 
stimulants,  and  urge  that  each  case  should  be  separately  judged  in 
view  of  its  symptoms,  alcohol  being  prescribed  with  the  same  delibera- 
tion and  circumspection  as  opium  or  aconite.  When  we  leave  the 
acute  pyrexial  diseases,  we  are  on  less  secure  ground  regarding  the 
action  of  alcohol.  It  seems  of  value  in  many  cases  of  phthisis,  and 
especially  in  soothing  the  last  stages  of  the  malady  ;  but  the  form  of 
stimulant  needs  careful  selection,  and,  ^oj;  rarely,  it  is , b^^tet , omitted 
altogeUier.  „[,  i;,,  .,,,,  r  ,.;  ,,.,j,,,„  ,,, 

The  above  cases  will  not  seriously  tax  the  judgment  of  the  prac- 
titioner ;  but,  with  regard  to  patients  suffering  from  simple  debility, 
anorexia,  etc.,  the  decision  regarding  the  use  of  alcohol  is  most 
anxious  and  difficult.  It  is  beyond  question  that  such  cases  often 
benefit  decidcLUy  by  a  little  good  spirit,  or  a  glass  of  generous  port 
or  burgundy.  Appetite  and  digestion  are  often  thereby  promoted, 
and  sleep  is  sometimes  induced  to  return.  Yet  these  cases  are  just 
the  chosen  material  of  which  inebriates  are  made,  and  the  relief  of 
dyspepsia  or  insomnia  would  be  dearly  purchased  by  running  the 
gauntlet  of  intemperance.  Everything  depends  upon  the  patient ;  and 
our  course  of  action  must  be  guided  not  merely  by  the  nature  ol  his 
ailment,  but  upon  our  estimate  of  his  strength  of  will. 

It  is  perverse  to  assert  that  every  moderate  drinker  i.s  a  drunkard 
in  ^)o.v.sv,  or  that  we  must  withhold  alcohol  in  every  case  where  there 
is  the  faintest  possibility  of  it  being  abused  ;  but  the  trained  observer 
will  learn  to  distinguish  those  cases  where  the  risk  of  excess  is  so 
patent,  as  to  outweigh  the  prospective  advantage  which  might  reason- 
ably be  hoped  from  this  line  of  treatment.  Two  rules  may  be  laid 
down  with  confidence.  Alcohol  should  bo  rigidly  prohibited  in 
hysteria  and  in  all  forms  of  quasi-hysterical  debility,  and  it  should  be 
still  more  strictly  withheld  in  every  case  where  there  is  an  undoubted 
hereditary  tendency  to  intemperance.  A  medical  man  may  feel  dis- 
pOGed  to  take  the  ground  that  he  is  accountable  only  for  the  conduct 
of  the  existing  malady,  and  has  no  responsibility  for  the  after-conse 
quences  of  his  treatment.  With  much  respect  for  those  who  may 
differ  from  us  on  this  point,  but  with  great  earnestness,  wo  submit 
that  to  pull  a  patient  through  the  crisis  of  pneumonia  or  typhus, 
ijnless  under  urgent  circumstances,  at  the  terrible  cost  of  developing 
a  clearly  marked  hereditary  (cijdcncy  to  intemperance,  is  not  calcu- 
lated either  to  advance  the  honour  of  the  medical  profession  or  the  ' 
best  interests  of  humanilv. 


We  urge  the  profession  to  realise  their  great  responsibility  and  their 
immense  influence  upon  this  question.  Their  views  should  be  deeply 
pondered,  their  words  weighty  and  well-spoken.  They  most  liold  the 
balance  between  selfish  indifferentism,  and  a  zeal  which  not  seldom 
borders  on  fanaticism.  They  must  earnestly  desire  to  know  the 
tnith,  and  proclaim  it  through  good  and  through  evil  report.  They 
must  refuse  to  be  coerced  into  abating  one  jot  of  their  deliberate  con- 
victions at  the  bidding  of  any  organisation  ;  but  they  will,  we  think, 
learn  to  look  with  a  more  and  more  favourable  eye  upon  a  great  moral 
movement  whi<h  will  not  in  all  eases  gain  their  adhesion,  but  which 
has  a  powerful  claim  upon  their  sympathy  and  respect. 


THE  CHEJIICAL  FORMATION  OF  HARD  AND 
SOFT  TISST'ES. 
It  was  long  ago  shown  by  Mr.  Rainey,  that  when  two  solntions  of 
gum  Arabic,  one  containing  potassic  carbonate,  and  the  other  caldc 
chloride,  were  allowed  to  mix  slowly  and  glass  slides  introduced  into 
the  apposed  solutions,  in  the  first  place,  a  deposit  of  adherent 
spherules  of  carbonate  of  lime  was  formed  on  the  surface  of  the  glass  ; 
and,  in  the  second  place,  when  these  spherules  were  removed,  the 
glass  was  no  longer  smooth,  but  was  covered  with  shallow  depressions 
of  a  rounded  form  responding  severally  to  the  points  of  contact  of 
the  spherules.  In  the  process  of  deposit,  the  first  generated  spherules 
were  surrounded  by  others  till  groups  were  formed,  the  small  spheres 
and  granules  gradually  disappearing,  and  single  large  spheres  being  ths 
ultimate  result.  Further,  when  such  spheres  were  deposited  on  glass 
in  the  midst  of  the  adhering  colloid,  the  same  attractive  force  which  had 
determined  their  previous  incorporation  determined  alike  that  of 
the  adjoining  molecules  of  the  glass  into  the  superincumbent  spheres, 
small  pits  accordingly  being  thus  excavated  in  the  surface  of  the 
glass  subjacent. 

In  a  very  interesting  paper  lately  read  before  the  Royal  Micro- 
scopical Society  by  Dr.  Ord,  whose  love  of  science  is  always  tempting 
him  somewhat  aside  from  his  purely  busy  pipofessional  pursuits,  the 
above  attractive  subject  is  discussed  with  great  ability.  A  deposit 
of  ant-mud  on  glass.  Dr.  Ord  incidentally  learnt,  had  been  found  to 
eat  away  the  surface-polish  of  the  glass  ;  and,  to  explain  this,  he  in- 
stituted a  series  of  experiments,  of  which  a  record  is  contained  in  his 
paper.  In  these  experiments,  glass  slides  coated  with  solid  paraffin, 
in  which  letters  had  been  inscribed,  thus  exposing  the  glass,  were 
placed  in  gum-solutions  like  those  already  referred  to.  Slides  of 
mother-of-pearl  and  ivory  were  similarly  treated  ;  and  paraffin-coated 
slides  with  inscriptions  were  likewise  covered  over  the  inscribed  area 
with  a  mixture  of  egg-albumen  and  glycerin,  and  drops  of  solutions 
of  calcic  chloride  and  potassic  carbonate  respectively  allowed  to  diffuse 
into  this  mixture  from  opposite  sides.  A  control-experiment  was 
made  in  addition  by  placing  a  glass  slide,  coated  and  inscribed  in  like 
manner,  in  a  mixture  of  pure  glycerin  and  potassic  carbonate  alone. 
When  examined  a  twelvemonth  later,  a  very  complete  and  deep 
etching  of  the  exposed  surfaces  was  found  to  have  occurred  in  every 
case,  with  the  exception  of  the  last.  These  are  Dr.  Ord's  inferences  : 
"  First,  without  the  use  of  the  acids  or  the  alkalies  which  are 
known  to  be  capable  of  dissolving  glass,  a  glass  surface  may  be  eroded 
almost  to  opacity  when  placed  in  contact  with  carbonate  of  lime 
and  a  colloid.  Secondly,  the  erosion  so  effected  may  be  explained 
on  the  basis  of  Jlr.  Kainey's  observations  on  molecular  coalescence. 
Thirdly,   in  contact    with  glycerin  and  carbonate  of  potash,  ivory 
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,nd  mother-of-pearl  may  be  orodod  ;  although,  as  far  as  can  be  seen,  no 
spherules  of  carbonate  of  lime  are  depositca."     This  last  conclusion 
appears  to  liave  rather  a  wide  application  ;  and,  in  making  it,  Dr.  Ord 
draws     attention    to    Mr.    Rainey's     observations    on    "molecular 
disintegration"   and  "  molecular  coalescence,"  regarding  these  pro- 
cesses Is  capable  of  enabling  us  to  follow  in  detail  the  building  up  of 
skeletal  formations,  and  of  adapting  them  to  altered  conditions   of 
growth  and   repair.       In  bone,    for  example,  the  structure   of    the 
first    Haversian    systems  is   determined    by  the    law    of  molecular 
coalescence,  the  earthy  matters  deposited  in  the  colloid  ground  sub- 
stance  ceasing  to  show  crystalline  form,  and   being  moulded  into 
laminae,  in  which  an  intimate  combination  exists  between  the  organic 
and  inorganic   constituents ;  while,  by   the  light   of  molecular  dis- 
integration,   we   can   understand  the    formation   of   the   absorption 
Haversian  spaces  as  constituting  a  part  of  its  remoulding  and   repair. 
Now  it  has  been  found,  when  spheres  of  carbonate  of  lime  have  been 
formed  in  a  matrix  of  gum  in  the  manner  detailed  above,  and  after- 
wards transferred  to  a  fresh  solution  of  gum  of  the  same  kind  first 
used,  that  they  lose  their  sharp  outline,  become  visibly  fibrous  in 
structure,  and  gradually  fade  away.     The  advent  of  a  new  colloid, 
therefore,  diftering  ever  so   little  from   the   first,   appears  to    have 
determined  a  complete  disorganisation  of  the  attractions  that  pre- 
viously held  the  molecules  together.     These  molecules  are  reft  asunder 
for  the  time,  to  be  subsequently  gathered  into  new  spherical  com- 
binations.    It   may   indeed   be   fairly    assumed   that   the   colloid   is 
changed  by  its  prolonged  contact  with  the  crystalloid  matter  ;  for  it 
can  be  shown  most  clearly  that  the  colloid  matrix  of  the  spheres, 
whether  it  be  collagenous  or  albuminous  in  its  nature,  soon  undergoes 
alteration,  assuming  chemical  properties  more  or  less  akin  to  those 
belonging  to  ripe  epithelial  structures  and  chitine ;  and  we  may  easily, 
and  also  with  reason  conceive  that  a  change  of  a  somewhat  analogous 
kind  occurs  in  the  matrix  of  bone  as  a  part  of  its  senescence.     This 
transformation  of  an  active  into  an  inactive  colloid,  so  to  speak,  must 
presently  call  for  complete  reorganisation  ;  and  conseriuently  we  soon 
find  that,  under  the  influence  of  new  nutritive  colloidal  matter,  the 
old  superannuated  colloid   first  yields  up  its  crystalloids,  and  then 
gradually  melts  away,  leaving  a  free  field  for  fresh  growth  and  organisa- 
tion.    The   oldest    and    earliest    formed    parts  of   several    adjacent 
Haversian  systems  are  generally  the  first  to  be  thus  swept  away  by 
this  process ;  and  at  the  points  where  the  disapi.earan.e  is  making 
progress,  little  masses  of  active  protoplasm— the  so-called  osteoclasts 
—are  to  be  found  occupying  the  excavations  in  the  eroded  bone.     In 
short,  "  we  have  here,  before  our  eyes,  the  direct  application  of  a  new 
and  active  colloid  to  an  old  product  of  molecular  coalescence,  with 
'tlie  Sequence  of  molecular  disintegration."      It  accordingly  becomes 
Very  probable,  as  Dr.  Ord  has  laboured  to  show,  that  in  the  processes 
of  formation  and  repair  of  the  hard,  and  possibly  also  even  of  the 
soft  animal-tissues,  these  subtle  non-chemical  agencies  are  more  im- 
portant factors  than  has  hitherto  been  supposed. 


CERTIFICATES  IN  PSYCHOLOGICAL  MEDICIKE. 
It  has  always  been  a  cardinal  maxim  with  Englishmen  to  leave 
supply  to  private  enterprise,  at  all  events  in  the  first  instance.  The 
individual  or  the  humbler  societies  show  the  way  ;  and  if  they  can 
successfully  grapple  with  and  overcome  the  practical  difficulties,  the 
higher  authoriHes  may  deign  to  adopt  their  practice  and  utilise  their 
experience.     It  has  long  been  a  point  calling  for  rpmark  that,  in  tb? 


examination  for  all  the  more  usual  qualifications  granted  to  medical 
practitioners,  there  is  no  requirement  of  any  education  in  the  study 
of  mental  disease  ;  and  in  the  few  examinations  where  the  "  Theory 
and   Practice  of  Medicine,"  in  which  the   candidates  are  examined, 
avowedly  includes  psychological  medicine,  it  is  well-known  that  a  few 
hours  with  a  small  text-book  will  be  ample  preparation  for  that  part 
of  it,  and  that  time  should  bo  wasted  under  such  circumstances  in 
studyin-  living  examples  of  insanity  is  hardly  likely.     It  is  very  easy 
to  admit  that  examinations  are   never  likely  to  bring  out,  in  every 
case,  the   exact  abilities  or  disabilities  of   those   examined  ;  but  it 
should  never  be  forgotten  that  examinations  nevertheless  have  great 
power  and  most  important  functions  in  directing  the  lines  of  study 
of  the  candidates.     The  changes  of  late  years  have  rendered  that 
plain  to  all  who  care  to  observe.     But  these  changes  have  done  little 
or  nothing  towards  making  even  the  most  elementary  knowledge  of 
the  conditions  of  insanity  necessary  to  the  general  body  of  medical 
students,  or  of  providing  any  mark  or  badge  whereby  those  who  have 
paid  attention  to  such  subjects  may  be  publicly  and  authoritatively 
distinguished  from  those  who  have  not. 

Considering  the  very   serious  legal  powers   in   dealing  with  the 
insane,  which  are  vested  in  every  registered  practitioner,  that  is  a  point 
which  ought  not  any  longer  to  be  overlooked.     The  Royal  College  of 
Physicians  of  London  has  declined  to  deal  with  it.  Under  such  circum- 
stances, it  is  considered  to  be  for  the  good  both  of  the  public  and  the  pro- 
fession that  others  should  deal  with  it.  The  Medico- Psychological  Asso- 
ciation, which  includes  all  the  acknowledged  leaders  in  that  branch  of 
medicine,  decided  at  their  last  annual   general  meeting,  after  careful 
consideration,  to  take  an  important  step,  and  to  institute  under  their 
own  superintendence  and  by  their  own  authority,  examinations  for 
a  certificate  in  psychological  medicine,  which  are  to  be  held  twice  a 
year  in  England,  Scotland,  and  Ireland.     The   terms  are  plain  and 
reasonable.     The  candidates  must  be  registered  practitioners,  at  least 
25  years  of  age,  and  "must  produce  a  certificate  of  having  resided 
in  an  asylum  (affording  sufficient  opportunity  for  the  study  of  mental 
disorders)  as  clinical  clerk  or  assistant  medical  officer  for  at  least 
three  months,  or  of  having  attended  a  course  of  lectures  on  insanity, 
and  the  practice  of  any  asylum  (where  there  is  clinical  teaching)  for 
a  like  period."     The  first  examination  in  England  is  to  be  held  on 
March  29th  and  30th,  the  second  on  November  30th  and  December 
1st,  at  the  Bethlem  Royal  Hospital ;  and  candidates  presenting  them- 
selves must  give  a  fortnight's  notice  to  Dr.  Rayner,  of  Hanwell.     The 
examinations  in  Scotland  will  be  held  in  July  and  December.     If  the 
candidates  satisfy  the  examiners,  they  will  obtain  a  "  certificate  in 
psychological  medicine  of  the   Medico-Psychological    Association  of 
Great  Britain  and  Ireland,"  and  we  cannot  doubt  that  it  will  be  of 
great  service  to  them  in  establishing  their  position  in  the  eyes  of  Qit 
public  and  their  colleagues. 

At  the  same  time,  we  canuot  admit  that  the  matter  should  rest 
there.  The  Royal  College  of  Physicians,  on  the  testimony  of  Dr. 
Savage,  one  of  its  most  distinguished  Fellows,  the  President  of 
the  Medico-Psychological  Association,  ofi'ers  no  opposition  to  this 
movement ;  indeed,  Sir  Henry  Pitman,  the  most  experienced  Re- 
gistrar, strongly  supports  the  scheme.  But  it  is  not  consistent 
with  the  dignity  of  the  Royal  College  that  it  should  graciously 
devolve  on  others  what  ought  to  be  its  own  duties,  and  stand 
aside  to  learn  how  easy  they  are  or  how  difficult.  So  long  as  they 
make  claim  to  grant  the  highest  honours  and  hold  the  first  authority, 
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they  must  lead,  and  not  follow.     A  Government  that  leaves  the  im- 
portant bills  to  private  members  gets  little  credit.     To  take  a  some- 
what analogous  case  ;  the  public  may  be  said  to  liave  voted  urgency 
for  a  better  knowledge  among  medical  men  of  sanitary  science.     In 
1875,  the  University   of  Cambridge,  recognising  the    justice   of  tho 
claim,  volunteered  to  take  the  responsibility  of  conducting  a  careful 
examination,  and  of  issuing  certilicates  in  sanitary  science.     In  the 
same  year,  the  University  of  Edinburgh  made  Public  Health   or  State 
Medicine  one  of  tho  subjects  for  which  degrees  of  Bachelor  or  Doctor 
of  Science  might  be  granted  ;  and  the  University  of  Dublin  instituted 
a  certilicate   of  qualification  in  State  Medicine.      The  example   has 
been  followed  by  several  other  bodies  with  the  best  results,  and  tho 
certiQcates  have  established  for  themselves  a  value  that  only  time  and 
Bxperioncs  can  give.     But  the  consent  of  the  Royal  College  to  grant 
"  certificates  of  hygiene  "  was  given  but  very  lately  ;  and   the   cer- 
tificates have  still  to  win  for  themselves  the  distinction  they  ought 
to  carry.     In  tho  matter  of  insanity  the  public  take  an  increasing 
interest,  and  may  be  at  any  time  rather  rudely  startled  to  find  how 
much  legal  power  may  go  along  with  possibly  considerable,  if  not 
almost   complete  ignorance.     That  the  management  of  many  of  the 
serious  initial  dilficnlties  should  be    entrusted  in  the   main,   as    at 
present,  to  a  little  common  sense,  is  a  plan  which  is,   to  say  the  least 
of  it,   insufEcient ;   and  it  would  be  both   a  wiser  policy,  and  some 
proof  of  the  capacity  of  government,  not  to  leave  the  gaps  in  the 
preparation  to  be  filled  up  liy  volunteers. 


SURGEON-GENERAL  BEATSON  ON  CHOLERA. 
The  third  ordinary  meeting  of  the  Bath  and  Bristol  Branch  was  held 
at  tho  Grand  Pump  Room  llote-l,  Bath,  on  .lanuary  2Sth.  On  this 
occasion,  a  paper  was  read  by  Surgeon-General  Bcatson  on  cholera, 
which  is  published  at  page  481.  The  author,  at  its  outset, 
professed  his  inability  to  offer  for  the  consideration  of  the  meet- 
ing any  new  ideas  on  the  etiology  and  treatment  of  the  disease, 
derived  from  his  own  personal  experience  and  observation ;  cholera 
being,  in  the  opinion  of  the  speaker,  a  disease  the  study  of  which 
can  be  pursued  to  advantage  in  no  contracted  field,  nor  by  the  light 
of  any  ono  man's  researches.  The  truth  about  cholera,  if  ever  brought 
to  light,  will  bo  the  result  of  many  investigations  yet  unmade.  Dr. 
Bcatson  passed  in  review,  after  tho  mode  now  prevailing  among 
writers  on  cholera,  all  the  theories  that  have  been  brought  forward 
by  physicians  and  sanitarians  at  home  and  abroad,  on  tho  origin  and 
propagation  of  the  disease,  and  expressed  his  dissatisfaction  with  them 
all,  from  the  earliest  to  the  latest,  from  the  doctrine  of  a  specific 
virus  to  the  bacterial  theory  of  Koch.  Dr.  Beatson,  after  commenting 
on  the  asperity  of  cholera  controversialists,  assured  his  hearers  that 
he  did  not  appear  as  the  advocate  or  defender  of  any  side,  thinking 
it  probable  that  there  is  some  truth  in  all  the  ditferent  theories, 
"  and  tliat  each  is  wrong  only  when  it  claims  exclusive  possession  of 
the  truth." 

Like  most  Indian  practitioners,  Dr.  Beatson  is  strongly  of  opinion 
\hat  cholera  is  not  a  contagious  disease,  dwelling  much  on  the  fact 
that  medical  men  and  the  attendants  on  the  sick  ».re  not,  in  that 
tountry,  more  prone  to  bo  attacked  by  the  disea.se  than  others,  when 
it  prevails  in  an  epidemic  form.  While  speaking  with  great  respect 
ft  Professor  Koch  and  his  assistants,  in  common  with  other  trust- 
worthy pathologists,  he  evidently  distrusts  his  methods  of  investiga- 


tion and  the  conclusions  drawn  from  them.     "  Not  proven  "  is  appa- 
rently his  verdict  on  this  part  of  the  question. 

It  is  evident  that  the  author,  like  some  others,  regards  so-called 
cholera  nostras  and  Asiatic  cholera  as  one  and  the  same  disease,  tha 
difi"erence  being  one  of  degree  only.  He  points  to  the  .similarity  in 
symptoms  between  cholera  nostras  and  the  cases  which  are  observed 
in  India  to  be  the  precursors  of  an  epidemic  visitation. 

In  our  estimation,  the  most  valuable  part  of  Surgeon-General  Beat- 
son's  jiaper  is  that  in  which  he  dwells  on  the  fact  that  the  so-called 
"suspicious  cases"  occurring  before  and  during  an  epidemic  are 
indeed  cases  of  cholera,  although  they  may  not  present  what  aM 
falsely  called  the  only  characteristic  symptom  of  lice-water  stools.  *^'l 

Dr.  Beatson's  preventive  remedy  is  sanitation,  and  again  .sanitation. 
While  acknowledging  the  progress  made  in  this  country  in  the  direc- 
tion of  public  health,  he  warns  sanitarians  that  much  requires  to  be 
done  in  the  way  of  the  purification  of  rivers,  and,  above  all,  a  sys- 
tematic carrying  out  of  house-sanitation  in  our  great  cities.  ■'' 


Yellow  fever  has  again  broken  out  on  II. M.S.  U,-ge)it,  at  Port 
Royal,  Jamaica,  with  fatal  results,  and  the  vessel  has  had  to  be  re- 
moved to  quarantine  giound. 

The  governors  of  the  Birmingham  and  Midland  Counties  Hospital 
for  Women  have  elected  Dr.  Saundby  consulting  physician  to  the 
hospital,  in  the  place  of  the  late  Dr.  T.  P.  Heslop.  -'■--•!-'  i'-   ■ 

THE   riMLICO   POISOXIXG    CASE. 

Dr.  Tidy,  lecturer  on  forensic  medicine  at  the  London  Hospital,  and 
ofiicial  analyst  to  the  Home  Ofl[ice,  has  been  engaged  to  make 
certain  experiments  and  tests  for  the  Treasury  in  connection  with  the 
Pimlico  poisoning  case. 


LADY  DUFFEHrN'.S   FUKD. 

The  Countess  of  Dufferin  has  written  a  paper  describing  the  objects 
of  the  fund  for  supplying  female  medical  aid  to  the  women  of  India^ 
which  is  identified  with  her  name,  for  the  April  number  of  the  Anatu 

Qitartcrli/  Jici-kir.  ■"  " 

-MKDICAL   SOCIETY   OF   LOSnoX. 

The  Annual  Dinner  of  this  Society  took  place  at  the  Holborn  Restau- 
rant on  Saturday  evening  last,  Dr.  Ord,  President  of  the  Society,  in 
the  chair.  Mr.  Brudenell  Carter,  the  president  for  the  ensuing  year, 
was  also  present,  together  with  Sir  Joseph  Fayier,  Sir  Guyer  Hunter, 
Dr.  Potter,  Dr.  Bristowe,  etc.  A  very  agreeable  and  social  evening 
was  passed,  and  the  usual  toasts  were  cordially  responded  to. 


T;ErE.AL   OF   THE   TARRIACETAX. 

We  understand  that  the  Associated  Chamber  of  Commerce  have  dis- 
cussed the  question  of  the  immediate  repeal  of  the  carriage-fax,  and 
that  a  final  vote  has  been  taken.  The  result  of  the  vote  was  to  carry 
the  immediate  repeal  by  fifty-six  to  ten,  or  a  majority  of  forty-sii. 
This  has  some  interest  for  medical  men.  '  '  ' 


the   DAKKNTH    S.MALL-1'O.K     HOSPITAL. 

A  DEruT.\TioN  waited  at  the  Local  Government  Board  offices  on 
Monday  to  see  Mr.  Chamberlain,  to  protest  against  the  erection  of  a 
small-pox  hospital  at  Darenth  by  the  Metropolitan  Asylums  Board. 
The  right  hon.  gentleman,  being  detained  at  the  Cabinet  Council,  was 
unable  to  receive  the  members  of  the  deputation.  Their  views,  how- 
ever, wore  laid  before  Jlr.  C.  Courtney  Boyle  and  Mr.  Owen,  who  pro- 
mised that  they  should  bo  duly  reported  to  the  President  of  the  Local 
Government  Board. 
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•*•'■!•■   '■         CONGRESS   OF   HVUROLOOY   AND   CUMATOLOOY. 

AN    International     Congress     of  Hydrology    and    CHmatology  ha. 
been  founded  by  the  Society   of  Science,,     Letters    and    A  ts     ol 
SriU,  and   or-ganisod  with  the  help  of  the  Soo>ete   dHydrologie 
Sale  de  Parit  and  the  Societe  MetiorologiHUe  de  France      The 
Congrl  is  to   be,   it  is  stated,  ope.cd  at  Biarntz  on  October  l.t 
me    under  the  honorary  patronage  of  the  Minister  of  Commerce,  and 
hepr  sidenev  of  Dr.    Uurand-Fardel.     The  Congress  wdllast  e,ght 
days    rom  October  1st  to  the  8th.     At  the  close,   excursions  will  be 
lad;   0  the  different  thermal  and  sanitary  stations  m  the  Pyrenean 
Tistrlct      Letters  of  application  should  be  addressed  to  The  Wunt 
D   Chtte  .ner.  BiarrU.,  or  Dr.  De  Lavarenne,  21,  Rue  Chaptal,  Pans 
Sad  ittme  al  ttle  earlier  in  theseason,  many  might  have  been  mdu.ed 
fo  take  a  pleasant  and  not  uninstructive  trip  under  advantageous  cu- 
cumstances.  

LKCTUBKS  OJJ   THE   HUMAN   BRAIK. 

A  corKss  0.  three  lectures,  on  the  Human  Brain,  .ill  be  deUvexed  - 
the  Theatre  of  Queen's  CoUege,  Birmingham,  as  follows  1  \Udnes 
day.  March  17th,  the  Anatomy  of  the  Human  Brain  and  ^ts  relation 
to  he  Brain  of  Lower  Animals,  by  Professor  B.  C.  A  Windle.  2, 
Wednesday  March  24th.  the  Physiology  of  the  Human  Brain  by  Fro- 
Isor  r  B.  Haycraft.  3,  Wednesday,  March  31st,  the  Pathology  of 
the  Human  Brain,  "  Hlusions,  Delusions,  and  Hal  ucinations,  by 
M  E  B  Whitcombe,  Superintendent  of  the  Borough  Lunatic  Asylum. 
The  lectures  will  commence  at  8  o'clock  on  each  evening  Admission 
is  free  by  ticket,  to  be  obtained  for  the  course  from  Professor  \\  indle, 
or  for  separate  lectures  from  the  several  lecturers. 


THE   PASTEUK   INTERN .^TIuNAL   HOSPITAL. 

THE  committee  appointed  by  the  Academy  of  Sciences  on  Monday 
March  1st,  to  report  on  a  hydrophobia  hospital   presented  its  re^oi    ] 
on  Monday,  March  8th.     It  proposes  the  creation   of     n        nstitut 
Pasteur  "  for  the  treatment  of  Frenchmen  and  foreigners  bitten   b) 
mad  dogs  and  other  animals.     A  public  subscription  is  to  be  opened 
in  France  and  abroad,  and  the  committee  of  patronage  is  to  consist  o 
Admiral  Jurien  de  la  Graviere,  MIL  Bertrand,  Yulpian    Marey    Paul 
Bert    Bichat,  Charcot,   Herve-Mangon,  de  Freycinet  (all  members  of 
theicademj-  of  Sciences),  and  Camille  Doucet.  ^'^^'^'^^-f^^l^^^l] 
Delaborde,    MM.    Jules   Simon,    Magn.n,   Governor   of  tl      BanL   of 
France,  ciristophle.  Governor  of  the  Cr.'-dit  Foncier   and  Alphonse  d 
Rothschild;    and  MM.    Beclard,    Brouardel,   and  Grancher,   medical 
professors. 

'  TUL   INTER.S.ATIONAL   fONl^KSS   IN   AMICKICA. 

An  influential  and  well-informed  American  correspondent  writes  to 
us-  "The  new  codus,  and  homoeopathic,  eclectic,  and  other  irregulais 
of  ^very  description,  who  have  made  a  conspiracy  to  de  eat  tte  Inter- 
national  Medical  Congress  in  Washington  in  1887,  will  be  defeated 
The  meeting  will  take  place  and  be  a  grand  success,  for  he  immen  e 
mass  of  the  profession  throughout  the  whole  country  stdl  adh  re  to 
Te  Code  of  Ethics.  And  those  few  specialists  and  others,  who  choose 
to  mingle  in  consultation  with  irregular  .^uacks  of  ^-"J" '^;X^f;°f: 
of  course  have  a  right  to  select  their  own  companions  ;  but  they  w^ 
not  be  allowed  to  occupy  any  official  position  m  the  Congress,  neither 
will  they  have  the  power  to  prevent  the  success  of  the  meeting. 

THE   TRAININn   QF  SANITARY    IXSI'ECTOBS. 

The  efficiency  of  saniUry  administration  depends  to  averyconsu^erabk 
extent,  on  having  sanitary  inspectors  who  are  -"''7"""'^^^"'',^;.'^' 
duties  which  they  have  to  perform  under  the  medical  ofticer  of  hca  th 
At  the  present  time  there  is  no  organisation  for  teaching  these  men, 
though  the  Sanitary  Institute  of  Great  Britain,  some  years  ago,  es  ab 
Jished  examinations,  with  the  object  of  testing  their  knowl  dge 
Several  sanitary  authorities  now  refuse  to  appoint  men  as  sanitary 
i  specters  (inspectors  of  nuisances),  who  have  not  obtained  a  cerU- 


ficate  of  having  passed  this  examination,  and  the  number  of  candi^ 
dates  at  the  examinations  in  the  last  two  years  shows  a  very  marked 
ncrease      Partly  to  meet  the  wants  of  candidates  for  the.se  examina- 
tions  (which  are  held  twice  a  year),  and  partly  to  give  to  persons  who 
are  al  eady  sanitary  inspectors  facilities  for  becoming  better  acquainted 
with  their  duties,  the  Council  of  the  Parkes  Museum  of  Hygiene  has 
lit  completedVrrangements  to  holdacourseof  lectu^^^^^^^^ 
inspectors  twice  a  year.     Each  conrse  -11  consist  of  t-ehe  lectures 
and  will  comprise  all  the  subjects  required  for  the  examination      The 
various  subjects  wQl  be  dealt  with  by  speciaUsts  in  each  -ieP«  -"bW 
Indas  the  lectures  must  be  essentially  practical,   they   will  probably 
p  ove  attractive  to  other  persons  than  the  members  of  the  somewha 
Lited  class  for  whom  they  are  pnmanly  designed.     The  catalogu 
of  the  extensive  sanitary  library  belonging  to  the  "^"^"'^  '^  ^  7;* 
complete   and,  as  it  is  a  card-catalogue,  is  always  available  for  use. 
Persons  Attending  the  course  of  lectures  will  be  allowed  to  use  the 
reading-room.  

THE  NATIONAL   HEALTH   SOCIETY. 

Thf  success  Of  Dr.  Schofield's  course  of  lectures  at  the  Paddington 
Bath     of  whTch  we  spoke  in  the  last  number  of  the  J oixrnal  proves 
fonclusLy  that  the  metropolitan  public  are  -dy  to   earn  the  Uw 
of  hygiene  and  the  elements   of    physiology,   even   at   the   cost  ot 
everal  shillings  for  tickets  for  a   course  of  lectures.     It  might  be 
argued  by  a  cynic,  imperfectly  acquainted  with   the  system  upon 
wfrh  thl  lectures' were   given,   that  the   audience   -^^^^^^ 
from  curiosity,  and  went  away  with  the  -°^'''°^''''^'' f  ^^'^^J^f^^^ 
something  very  wonderful  and  learned.     A  malevolent  sceptic  of  thi 
Z:Zlk  of'course.  feel  certain  that  nothing  ^^^ZTZCitl 
littlP   remembered.     The  examination   which    followed   the   lectures 
;edthrthe   audience  was   thoroughly  in   earnest.     Nearly  eight 
Cked  persons,  chiefly  shop-assistants,  attended  tbe  lectures  night  y 
We  have  already  alluded  to  the  satisfaction  with  -:^-;  f ;  f  ?  "^^^^ 
Wells  spoke   of  the   result   of   the  examination.     Thiity  P"^es  and 
cert  hclfes   were   given,    twenty-eight    of    these    being^  awarded   to 
women      Hence  thirty  persons  at  least  have  gained  a  fair  knowledge 
IfThe  rudiments  of  hygiene,  physiology,  minor  -^.-^y.  -^  "/„. 
The  thirty,  however,   do  not  represent  by  any  means  the  total  pro 
portion  of  the   andi:noe  who  have  come  to  the    ectures  and  learnt 
!omethin"  and  gone  away  and  remembered  what  they  heard.     Many 
rsthavT  been  prevented  by  the   calls  of  business,    domestic  duties, 
Lr  0    rejection,  or  even   some  individual   distaste,  from  presenting 
hem  elves  for  examination.     Still  few,  if  any    of  tlj>^  -jonty  c.i 
have  failed  to  derive  beneht  from  attending  the  lectures.     In  these 
d  mo  ratt  days  nothing  is  more  satisfactory,  politically  and  socially 
thlthis  evidence  that  the  peopk  are  ready  to  learn  knowledge  of 
high  veaue  to  the  citizens  of  a  civilised  state. 


^;;0^i^.ITAN   DEFKSCES   AGAINST   I^^=<^^'°f  ^ '"^^f  p^^^eS 

Mr  Shii-ley  Mukphy  gave  a  very  interesting  lecture  at  the  Parkes 
Museum  of  Hyjene  on  March  4th,  in  which  he  traced  the  deve  op- 
IntTf  the  existin.'  arrangements  for  preventing  the  importation 
Id  p  ad  oVin  e  ti-ous  diseases  in  the  metropolis.  He  pointed  on 
tw The  rilt  of  the  community,  in  its  own  defence,  to  restrict  the 
fberty  f  'Jerltffenng  from  an  infectious  disease,  had  been  long 
iioeriy  u       v  epidemics   of  plague.   tUe 

hospitals  might  be  considered  a  substitute  for  the  old,  clumsy  sjstem 
the  need  of  better  mortuary    accommodation  was    insisted  on, 
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the  question  of  notification  of  disease  was  discussed.  In  conclusion, 
tlio  lecturer  expressed  a  strong  opinion  that  the  largest  amount  of 
good  could  only  be  obtained,  when  the  wliole  administration  for 
dealing  with  infectious  disease  was  placed  in  the  hands  of  a  central 
metropolitan  body  which  had  for  its  primary  object,  not  the  relief  of 
the  poor  (which  is  the  ostensible  duty  of  the  Metropolitan  Asylums 
Board),  but  the  safeguarding  of  the  public  health.  Dr.  E.  Seaton 
afterwards  spoke  at  some  length,  urging  that  the  great  end  of  sani- 
tary authorities  should  be  to  prevent  the  spread  of  "infectious  disease, 
not  merely  to  isolate  cases  after  they  have  occurred.  He  commented  on 
the  successful  results  obtained  inLeicester,and  quoted  thesystem  of  com- 
pensation  for  disturbance  there  in  vogue  with  approval.  Sir  Edmund 
Hay  Currie,  who  was  in  the  chair,  fully  concurred  with  the  view  that 
a  single  central  sanitary  authority  for  the  metropolis  was  a  necessity. 

TICK   llAUK  AI,   TI'.KATMSNT  OF  HRRNIAI,   SACS    BY   TORM.JN. 

For.  the  past  twelve  months,  Mr.  Richard  Davy  has  been  availing 
himself  of  the  mechanically  simple  method  of  torsion  of  the  hernial 
sac,  so  as  to  effect  its  complete  obliteration.  This  plan,  he  urges, 
inevitably  conducts  the  process  of  centripetal  occlusion  and  cons°oli- 
datmn  to  the  structural  neck  of  the  sac  ;  does  away  with  the  necessity 
of  ligatures,  obviates  wounds  of  the  peritoneal  membrane,  elfectually 
excludes  air,  and  presents  the  maximum  amount  of  peritoneal  super- 
ficies for  agglutination  and  eventual  plugging.  Of  course,  no  surgical 
treatment  is  invariably  applicable  to  operative  cases,  but  it  is  alleged 
that  a  wide  field  is  open  for  this  therapeutic  agency  in  strangulated  or 
non-strangulated  hernia',  and  opened  or  unopened  sacs.  Mr.  Davj's 
tourth  successful  and  successive  case,  (voluminous  inguinal  left 
hernia  in  a  woman),  is  at  present  convalescent  in  the  Westminster 
Hospital. 

-MEIlU'AL  EDUCATION  OP  WuMEN. 
Miss  Jkx-Blakk,  M.D.,  writes  in  the  Times  to  announce  that  the 
Scottish  Colleges  of  Physicians  and  Surgeons  (of  Edinburgh  and 
Glasgow)  have  just  decided  to  throw  open  to  women  their  conjoint 
examinations  and  -triple  qualification"  in  medicine,  surgery,  and 
midwifery.  Everyone  interested  in  the  subject  is  no  doubt  aware  that 
the  Irish  College  of  Physicians  opened  its  examinations  and  diplomas 
to  women,  immediately  after  the  passing  of  the  Russell-Gurney 
Enabling  Act  in  1876,  but  it  is  not  so  generally  known  that  the  Irish 
College  of  Surgeons  also  opened  its  doors  last  year,  and  that  at  the 
latter  College  women  are  now  freely  .admitted  to  all  the  medical 
classes,  with  separate  arrangements  for  practical  anatomy  only  The 
University  of  London,  the  Rojal  University  of  Ireland,  and  the  Vic- 
toria University,  have  also  opened  all  their  examinations  and  degrees 
to  women.  Medical  education  is  now,  therefore,  available  to  women 
both  in  London  and  in  Dublin,  and  she  hopes  that  classes  will  within 
a  lew  months  be  reopened  in  Edinburgh. 

SELECT    C0M.M1TTRK   OX   COItl'.IRATION'    SANlTAIiV    BILLS 

On  February  26th  Mr.  B.oadhurst,  the  Under-Secretary  of  the  Home 
Department,  moved,  in  accordance  with  the  precedent  "of  each  of  the 
last  two  sessions,  that  all  private  Bills  promoted  by  municipal  and 
other  local  authorities,  by  which  it  is  proposed  to  create  powers 
relating  to  police  or  sanitary  regulations  which  deviate  from,  or  are  in 
extension  of,  or  re,mgnant  to,  the  general  law,  should  be  referred  to  a 
Select  Committee  of  nine  members,  to  be  appointed  by  the  Committee 
ofSelection.  After  the  inevitable  dispute  with  the  Irish  members 
Who  imagined  that  they  would  not  be  sulliciently  represented  on 
the  Committee,  Mr.  Broadhursfs  motion  was  agreed  to,  and  on  Tues- 
day last  the  Committee  was  nominated  as  follows  :-Mr.  James  Cam.,- 
Bell  (Glasgow  and  Aberdeen  Universities).  Dr.  Farquharson  (West 
Aberdeenshire),  Mr.  Forwood  (South- West  Lancashire),  Mr.  Hastin-s 
East  Worcestershire),  Mr.  Mayne  (Mid-Tipperary).  Mr.  Solater-Boorh 
(Worth  Hants),  Mr.  Sexton  (South  Sligo),  Mr.  Henry  West  (Ipswich) 
•nd  Mr.  Stuart- Wortley  (Sheffield).     Inasmuch  as  the  question  of  the 


position  of  medical  men  with  regard  to  the  compulsorj-  notification  of 
infectious  disease  will  come  before  this  Committee  in  connection  with 
the  proposals  of  several  corporations,  whose  Bills  will  be  referred  to 
it,  we  may  be  allowed  to  express  a  hope  that  the  Committee  will 
decline  to  regard  itself  merely  as  the  registrar  of  the  decrees  of  Mr. 
Sclater  Booth's  Committee  of  1882  on  this  important  matter.  The 
usefulness  of  the  Select  Committees  of  the  last  two  years  was  largely 
discounted,  by  the  fact  that  they  regarded  the  decisions  of  the  Com- 
mittee  of  1882  as  akin  to  the  laws  of  the  Medes  and  Persians.  Any 
evidence  on  the  general  questions  which  the  Committee  of  1882  was 
supposed  to  have  settled,  was  declined  by  the  Committees  of  1884  and 
1885,  who  chose  to  consider  each  Bill  submitted  to  them  absolutely 
ad  hoc,  and  refused  to  go  into  the  question  of  the  general  expediency 
or  otherwise  of  the  clauses  which  they  had  the  power  of  passing  or 
rejecting.  It  is  to  bo  hoped  that  the  new  Committee  will  take  an 
independent  view  of  the  medico-sanitary  aspects  of  the  Bills  which  are 
to  come  before  it. 

OFFICIAL   TUEATMENT   OF  SdENTIFIC    IXVMTIOATORS. 

The  following  facts  refer  to  the  case  of  Mr.  J.  P.  Laws,  F.C.S.,  con. 
cerning  whose  discharge  a  question  was  asked  by  Mr.  Thorold  Rogers, 
M.P.,  lu  the  House  of  Commons,  on  Tuesday,  February  23rd,  and  of 
which  no  notice  was  taken  by  the  daily  papers.  In  the  autumn  of 
18.S3,  Mr.  Laws  was  employed  by  the  Medical  Department  of  the 
Local  Government  Board  to  carry  out  certain  investigations  relating 
to  disinfection,  and  more  especially  to  the  mode  of  action  of  certain 
disinfecting  agents.  The  experiments  were  undertaken  in  accordance 
with  a  plan  submitted  b\-  Dr.  Burdon  Sanderson  to  the  Local  Govern- 
ment Board  about  the  same  time,  and  were  carried  out  by  Mr.  Laws 
under  Dr.  Sanderson's  directions.  In  March,  1885,  as  much  of 
the  work  as  was  completed  was  published  in  the  fourteenth  report 
of  the  Local  (Government  Board.  During  this  period,  and  up  to 
Michaelmas,  1835,  Mr.  Laws  received  a  giant  from  the  Board,  extra 
allowances  being  made  to  provide  for  the  necessary  eipensea  of  the 
inquiry.  (,)uite  suddenly  and  unexpectedly,  the  grant  was  stopped  by 
the  late  President  of  the  Local  Government  Board  ;  the  only  reason 
assigned  being  the  inconvenience  of  carrying  out  such  researches  at 
Oxford.  Mr.  Laws  has  since  continued  his  investigations,  which,  we 
understand,  have  led  to  new  and  important  results,  which  he  will  no 
doubt  in  due  time  publish.  The  alleged  reason  for  the  withdrawal  of 
the  grant  is,  we  need  not  say,  inadequate  ;  Mr.  Laws  has,  at  Oxford, 
the  use  of  a  laboratory  specially  adapted  for  work  of  the  kind  in  which 
he  has  been  engaged,  fitted  up  with  a  view  to  his  investigations  by 
Sir  Henry  Acland.  He  has,  moreover,  the  advantage  of  Dr.  Burdon 
Sanderson's  advice  and  co-operation. 


VALVELESS   CORONERS'    INQl'EST.'. 

Cases  in  which  the  coroner's  inquiry  is   so  carelessly  conducted  as 
to  be  more  than  useless,  are  of  by  no  means  infrequent  occurrence  in 
these  latter  days,  and  are  the  subject  of  frequent  comment  in    our 
columns  ;  but  it  is  not  often,  perhaps,  that  three  inquests  are  held  in 
the  space  of  two  days  in  a  comparatively  small  town,  in  which  the  results, 
so  far  as  the  public  are  concerned,  are  negative.  Our  attention  has,  how- 
ever, been  dravrn  lately  to  three  inciuests,  of  which  this  may  be  truly 
said.     Two  of  them  were  cases  of  sudden  death  in  single  women,  who 
had  not  been   under  medical   treatment,   and  in  neither  was  a  post 
mortnn  examination  made,  the  jury  being  satisfied  in   each  case  with 
the  surmise  of  the  medical  man,  who  had  been  called  in  after  death,  that 
siiddoc  stoppage  of  the  heart's  action  had  been  the  probable  cause.     If 
the  result  of  the  professional  deliberations  had  been  that  either  or  both 
of  the  deceased  had  died  from  want  of  breath,  we  make  no  donbt  that 
the  jury  would  have  returned  a  verdict  accordingly  :  and  we  are  not 
disposed  to  say  that  such  a  verdict  would  have  been  of  less  value  than 
the  one  given.     The  third  inquest  opened  up  a  very  important  ques- 
tion, which  was,  however,  passed  over  by  the  coroner.     In  this  case,  a 
young  woman  being  taken  ill,  her  mother  went  to  a  druggist  sand  got 
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scuepiUsand  medicine  for  her  ;  the  druggist's  assistant,  after  inter 
rogatin  "  he  mother,  having  diagaosed  that  the  paUeut  ^-as  sutfering 
rom  COM  and  biliousness.     Two  pills  and  two  doses  of  the  medicme 
were   duly  admiuisterod,  and  were  followed   by  purging,    vomiting 
pains  in  the    abdomen,  and    ultimately  by  death,  four  days  late  . 
On  post  mortan  examination,  recent  peritonitis  was  found,   for  which 
^0  cause  could  be  found,  except  the  action  of  cold  during  menstru- 
ation aggravated  by  the  violent  purging  induced  by  the  treatment 
The  coroner  contented  himself  with  an  expression  of  opinion  that  i 
seemed  rather  a  pity  for  druggists  to  make  up  prescriptions  for  persons 
whom  thev  had  not  seen,  on  the  statement  ol  one  person  going  to  them 
rmlexplaming  another  person's  case.  It  seems  to  us  that  i  is  quite  time 
that  dru""ist:  should  be  made  to  take  the  full  responsibility  for  the 
resists  oFtheir  advice.     It  is,  of  course,  .pute  impossible  to  prev^it 
one  person  from  advising  another  as  to  what  medicine  ^^ -\°-^f'f^^ 
but   when  an  unauali&ed  person  undertakes  the  treatment  of  a  case,  he 
ou4t,  in  the  event  ol  a  fatal  result,   and  in  the  absence  of  a  properly 
;,:iiaed  practitioner,   to  be  held    responsible  for  the    conseque     - 
The  following  report,  taken  from  a  contemporary,  offen  another  e^- 
ample-if  more  are  needed-of  the  utter  absurdity  of  coroners   in- 
Zt.  -  --etimes  conducted.     What  possible  good  can  result  from 
aninquiry    when    the    verdict  simply    amounts    to  a  confession   of 
f^  ranc  f  0  dissipate  which  no  kind  of  effort  is  made  ',    Supmeness 
r  his  d  gree   is  rare,    even   in   the   annals  of  "crowners    quests^ 
■^Dfvth  op  ^  Chemist. -An  inquiry  has  been  held  touching  the 
death  of  William  L.  Mair,  aged  26,  chemist..    Deceased,  it  appears, 
td  be  n   discharged  from   the   services  of  Messrs     Inmans     hew 
Bridge  Street,  for  Intemperance,  and  was  in  very  bad  circumtaances 
h"Si.  a  room  with  a  fellow  lodger.      Upon  the  latter  returning  to 
he  lodgings  a  short  time  since,  he  was  unable  to  wake  deceased,  who 
was  snbsequentlv  found  to  be  dead.     By  the  bed  were  several  bott  e  , 
Ine  bein.  a  beei^bottle,  another  labelled  concentrated  essence  of  cam- 
Tor    an°other  being  three-fourths  full  of  methylated   ^P'rits,   and  a 
founh  beinc.  empty  and  apparently  an  unlabelled   medicine  bottle 
Ind  it  was  supi>sed  that  death  was  caused  either  by  the   essence  of 
camphor   or  hyZ  methylated  spirit.     The  jury  being  unable  to  say 
Tether  death  Tesultedfrom  poisoning,  or  from  natural  causes,  returned 
a  verdict  of  found  dead  in  bed." 


"is   ROBES." 

A  COKEFSPONDENT  Writes:    "The  ceremony  of  laying  the    founda- 
in  sto^e  of  the  new  Examination  Hall  of  the  Colleges  of  Surgeon 
»nd  Physicians  is  now  near  at  hand  ;  and,   as  the  presence  ol  Her 
Maiestyis  an  event  of  great  rarity,   .suitable  preparations  are  being 
Se  on  the  part  of  the  medical  authorities  to  celebrate  the  occasion 
ra  manner  'i-niing  the  representatives  of  a  Hberal  ami  loyal   pro- 
fession.     Official  intimation  has  accordingly  been  given  t°  '''«/     °"^ 
of  the  College  of  Physicians  to  appear  in   their  robes,   the  bettei 
cmnhasJe  the  dignity  of  their  position.    The  enactment  of  this  sump- 
rareditlL.  however,  caused  a  feeling  of  embarrassment  among 
The  Libers   of  the  exalted  body   of  Fdlows,  for   ^t   -  not   exactl 
known  what  the  robes  in  question  are.     Even  those  of  the  n  who  re 
S  e  in  an  academical  degree  are  probably  without  any  outw-d  ai^ 
visible  si<.ns  thereof,   which,  in  the  language  of   bhakespcare.  ha  e 
drsap  ear:d.  and  '  Uft  not  a  ™,   behind.'     The  -certainty  is   even 
more  painful  for  the  Fellows  of  the  College  of  Surgeons.     Abroad 
The  use  oTcremonial  robes  is  more  general.     The  exammers  worry 
heclldidates  in  scarlet  robes  and  caps,  ^^^'f -^ -P-^.^;,^ 
degree,  and  are  exceedingly  useful  and  ornamental  on  Stat    occas  on  . 
Some  time  ago.  one  of  these  gentlemen,  unable  to  find  his  cairia 
talked  a  little  distance  along  the  quays  to  look  for  i    ;  but     t  bug 
carnival  time,  the  street-boys  took  him  for  a  belated  reveller,  --l  °^-;'^ 
a  guard  of  honour,  to  his  great  distress  and  annoyan  e      The  cab 
drivers  to  whom  he  appealed  only  showed  their  -I'P-- ^  f^^  J^ 
situation  by  audible  grins  ;  and,  had  it  not  been  for  the  mtenention 
of  a  couple  of  policemen,  who  sfioiled  the  fun.  this  gentleman  s  com- 


fort  nii"ht  have  been  seriously  compromised.     A  somewhat  similar 
incident  is  reported  to  have  occuned  at  Edinburgh  on  the  occasion  of 
the  tercentenary  celebration,  where  the  university-stalV  was  summoned 
to  appear  in  gorgeous  apparcd.     The  result,  though  very  elective  as 
a  spectacle,  was  rather  startling  to  analyse.     Scarcely  two  robes  were 
alike,  even  among  fellow-graduates.     One   gentleman    who  had  left 
matters  until  rather  late,  indisposed  to  pay  the  sum  of  ioO  which  a 
west-end  robe-maker  demanded  for  the  garment  (if  it   may  bo  de- 
scribed as  such),  consulted  his  friends  ;  and,  acting  on  their  ad^^o 
he  applied  to  a  theatrical  agent,  who  promptly  attired  him  with  a 
robe  of  red  silk,  which  had  created  a  great  sensation  when  worn  by  a 
well  kno^n  ani  popular  actress  as  Portia.    The  sensation  was  scarcely 
less  at  Edinburgh  ;  but  the  gentleman's  satisfaction  at  his  goi^eous 
array  was  disturbed  by  impertinent,  if  polite  inquiries,  as  t-  tU^  r^J^ 
,  ticular  university   and   grade   which  conferred  this  gay  and     estive 
'  i-aiment.     His  only  resource,  indeed,  was   with   g''-'  ^'P"  >'    'IJ^^j 
cline  to  •  condescend  to  gratify  an  impertinent  curiosity.      In  Mew  ot 
c  itain  eventualities,   it  behoves  all  those  who  have  baen  fortuna  e 
or   luewd  enough  to  secure  the  honour  of  an  invitation  to  the  ceremon> 
to  make  the  necessary  arrangements   for  providing  themselves  with  a 
wedding-garment,  as  otherwise  the  result  cannot  but  be  ^e trime.^1 
0  their%°eace  of  mind.    If  Royalty  continue  to  favour  the  pub  ic  w i  h 
its  presence  in  the  generous  manner  of   the  last  few  weeks,  the  indi- 
X,3  of  which  that  public  is  composed  will  gradual  y  awaken  from 
ignorance  of  olticial  etiquette,  which  years  of  aeprivaton  o'  ^he   "n 
shine  of  the  royal  presence  have  helped  to  engender.       J^°bably   a 
.ood  many  shae  the  relative  ignorance  of  our  correspondent  on  the 
rlect  of  the  academical  dress  of  Doctor  of  Medicine.     A  Doctor  o 
Med     ne  of  any  university  may  be  presumed  to  know  the  character 
o   the  "bes  to  which   he  is  entitled,   although  probably  few  possess 
Lm      The  want  of  university-life  for  medical  men  has  something  to 
answer  for,  in  respect  to  this  ignoranc^of  sumptuary  regulations. 

■FIKER   IN  B0.SPITA1S. 

THE  number  Of  fires  Which  have  occurred  in  hospitals  and  asyliun 
during  the  last  few  years,  probably  mark  an  increase  in  the  liab.it> 
to    hfs  danc'er  ;  but.  even  if  this  opinion  be  mistaken,    he  numbe    ot 
onflatatio-ns  of  greater  or  less  magnitude,  which  have  been  reported 
oult^o  have  had  the  elfect  of  making  hospital  committees  look  ven 
Sully  il  the  existing  means  of  extinguishing  fires,  and  removing 
Tattts^from  burning  wards.     It  is  true  that  there  ..   ew  buildings 
which  are,  by  the  nature  of  the  work  carried  on  in   them,   i"^«'""g' 
^    t  does     .'leepless  watching,   less  likely  to  supply  the   condit    ns 
L  u  able  to  the  nurture  of  an  accidental  spark  into   a  serious  conlla- 
Ira    on    on  tS  other  hand,  many  of  the  old  hospitals,  in  London  and 
^ther  towns   are  buUt  of  most  combustible  materials  ;  and.  in  all  ho  - 
ptaTs    a" -epreportion  of  the  inmates  would  be  unable  to  do  a«y. 
£!'tohelp°  themselves.     If  any  catastrophe  were  to  "ccur,  it  .  eer- 

tain  Uiat  public  opinion  would  not  accept  -y;— ;r  1  es7c  r- 
hold  the  committee  of  management  responsible.  Under  these  ur 
cumstances.  it  is  worth  while  to  ask  whether  it  -^dd  -t  be  ^'7,  "a 
ratively  easy  to  organise  a  fire-company  in  every  large  hospital  In  a 
fpwbosnitals  the  porters  are  exercised,  in  an  irregular  way,  in  iire- 
"rdti.Lts.  or  some  of  the  patent  devices  for  put^uig  ou 

a.es.  are  otten  ^ ^■;f  j^  tl!:^—  t^Hot  ^H' . 

a  fetniXt  or  once  a  month  ;  porters,  and  perhaps  ""-'^Yl/v  could 
L  diiU:d  at  the  same  time.  By  some  such  plan,  a  t-ned  bojy^o^  d 
be  quickly  formed,  and  valuable  practical  experience  a  Uined,  whictt 
would  certainly  be  of  great  use  should  any  emergency  aru.6. 
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RftCKEATrOX   Hf  WORK. 

Thk  truest  recreation  for  mind  or  body  is  to  bo  found  in  change  of 
work.     The  thesis  might  be  illustrated  b}'  the  habits  of  many,   nay, 
most  of  those  who  have  left  an  enduring  name  ;  but  wo  need  not  go 
beyond  the  events  of  the  last  few  Tnonths  in   search   of  an   example  ; 
we  have  seen  Mr.  Gladstone   and  Professor  Huiley  turn  aside  from 
their  engrossing  labours,  to  encage  in  a  lively  discussion  of  a  point  in 
transcendental  philosophy.      Many  members  of  the  medical  profession 
have,  especially  in  ])ast  time,  earned  considerable  reputation  in  other 
fields  of  work'  which  have  allbrd'^d  relaxation  for  spare  hours.     Dr. 
Oliver  AVendell  Holmes  has  written  with  hi.s  usual  clear  insight  and 
happy  choice  of  illustrations  on  this  matter,  and  Dr.  Quain  did  well 
to  advise  the  medical  officers  leaving  Netley  to  think  upon  it.  Science 
already  owes  many  debts  to  medi-al  officers  of   the  public  services 
serving  abroad.     Within  the  strict  limit.s  of  medicine   and  pathology, 
much  yet  remains  to  be  learnt,  which  they  are  well  able  to  teach  us. 
Leaving  aside  the  subject  of  infectious  diseases,  and  the  relation  in 
which  micro-organisms  stand  to  those  diseases,  a  harvest  which  now 
seems  ripe  for  the  sickle,  leisure  hours  may  be  usefully  given  to  the 
study  of  meteorology,  especially  of  climate,  in  relation  to  disease  ;  to 
the  distribution  of  disease,    and  its  relation,    on   the   one  hand,  to 
meteorological,   geological,    or  geographical   conditions,  and,   on  the 
other,  to  the  social  peculiarities  of  nations  and  tribes.     For  the  study 
of  folk-lore,  which  is   casting  much  fresh   light  on    the   habits   and 
thoughts  of  primeval  man,  members  of  our  profession  possess  peculiar 
advantages  ;  they  are  most   fortunately  placed  to   learn  customs   and 
superstitions  which  have  gathered  round  the  death-bed,  or  the  cradle 
of  the  newly  born  child.      It   is  a  shallow  pate  which  will  merely 
laugh  at  these  things  ;  they  may  appear  absurd  enough  in  the  nine- 
teenth century,  but  they  all  h.ave  some  meaning,  had  we  but  the  wit 
to  understand  it.     Kven  in  the  England  of  to-day,  traces  remain  ;  the 
lighted  taper  left  with  a  corpse  at  night  is  the  distinct  survival  of  a 
very  old    and  widely  honoured  superstition  ;   and   our   wedding  cus- 
toms—the wedding-breakfast  and  the  subseqvient  honeymoon,°point 
clearly  to  the  ancient  marriage  by  capture.     Apart  from  the  general 
interest  attaching  to  such  subjects,  the  folk-lore  regarding  plants  may 
afford  valuable  therapeutic  suggestions,  resulting  in  the  introduction 
of  such  useful  remedies  as,  if  we  may  believe  the  story,  salicin  and 
its  allies.     Medicine  is  an  engrossing  profession  ;  the  strictlv  cognate 
sciences  cover  a  wide  field  ;  and  even  within  such  boundaries,  recrea- 
tion in  change  of  work  may  be  found.     The  medical  officers  who  leave 
Netley  have  received  at  least  an  elementary  training  in  biology,  and 
they  are  therefore  in  a  position  to  choose  a  line  of  work  in  one  or 
other  department  of  the  biological  sciences  which  will,  if  systematic- 
.illy  pursued,  conduct  to  re.sults  of  value  directly  or  indirectly  to  them- 
.Kolves  and  the  profession  to  which  they  belong. 


THE  R.-VTiNi;  or  rUBLIC  cn.VRITIE.-;. 
(  In  Saturday,  March  6th,  a  conference  of  the  authorities  of  public 
charities  was  held  at  the  Treasurer's  house  at  Guy's  Hospital,  to  con- 
sider the  best  means  of  promoting  the  pa.ssing  of  an  Act  of  Parlia- 
ment to  restore  to  public  charities  exemption  from  liability  to  local 
rates.  The  chair  was  occupied  by  Mr.  E,  Lushington,  Treasurer  of 
Guy's  Hospital  :  and  among  those  present  were  the  Earl  of  Leveu  and 
Melville,  Sir  H.  Peek,  Hon.  A.  do  Tatton  Egerton,  M.P.,  Major- 
General  H.  Kent,  Lieutenant-Colonel  Hamilton.  M.P.,  Mr.  0.  V. 
Morgan,  M.P.,  Mr.  H.  G.  Allen,  M.P.,  Profc,s.sor  Leono  Levi,  Mr.  H. 
J.  Trotter,  M.P.,  Mr.  H.  L.  W.  Lawson,  M.P.,  and  others.  The 
chairman  said  that,  up  to  within  the  last  twenty  years,  hos- 
pitals and  kindred  institntions  were  exempt  from  local  as  they 
were  now  exempt  from  imperial  taxation  ;  and  he  failed  to  see 
■why,  considering  the  great  bciielits  that  they  conferred  upon 
I  the  district  in  which  they  wore  situated,  they  .should  now  con- 
tribute towards  the  rates.  He  called  attention  to  the  fact  that, 
I  althongh  Guy's  Hospital  conferred  an  invaluable  boou  upon  the  in^ 
I  habitants  of    the    neighbourhood,    yet  it   was   rated    to    the   poor 


to  the  extent  of  £1,400.  Lord  Leven  and  Melville  proposed  the 
following  resolution:  "That,  in  view  of  the  present  anomalotis 
and  oppressive  practice  of  regarding  public  charities  as  liable  to  local 
and  parochial  rates,  this  meeting  of  representatives  of  charitable  in- 
stitutions is  of  opinion  that  the  present  exemption  of  public  charities 
from  income  tax  should  be  extended  to  all  local  rate.s."  This  was 
seconded  by  Mr.  0.  V.  Jlorgan,  who  remarked  that  ever>-one  recog- 
nised the  fact  that  a  great  hardship  was  inflicted  upon  charitable  in- 
stitutions, espe.ially  those  with  limited  means,  by  liability  to  pay 
local  rates  ;  and  he  thooght  there  were  few  Jlembers  of  Parliament  who 
would  not  be  prepared  to  support  the  proposal  to  obtain  exemption. 
The  resolution  was  eventually  adopted.  The  Hon.  A.  do  Tatton 
Egerton  proposed  the  following  :  "  That  the  representatives  of 
public  charities  present  at  this  meeting  do  pledge  themselves  to  use 
their  efforts  to  en.suro  the  successful  passing  of  the  Bill  to  exempt 
their  institutions  from  local  taxation,  and  request  the  governors  of 
hospitals  and  other  charitable  institutions  to  act  with  them  and  the 
members  of  the  Legislature  to  promote  the  object  in  view."  Professor 
Leone  Levi,  who  seconded  this,  observed  that  hospitals  rendered 
great  service  to  the  country,  and  it  was  not  right  to  expect  that  they 
should  pay  local  rates.  After  some  discussion,  the  resolution  was 
agreed  to,  and  the  proceedings  terminated. 


CHLOROFOnM   IN   I)ENT.\L   EXTUACTION. 

The  comment  on  the  death  under  chloroform  which  we  last  week 
published  expressed,  in  far  too  absolute  terms,  a  conclusion  as  to  the 
relative  safety  of  cMoroform  compared  with  other  ann'sthctics.  Ex- 
perience seems  to  show  that,  for  dental  operations,  nitrous  oxide  gas 
is,  by  reason  of  its  remarkable  immunity  from  fatal  accidents,  that 
which  i,s  to  be  preferred  ;  but  the  comment  in  question,  which  by  no 
means  expresses  even  the  editorial  opinion  on  this  subject,  is  certainly 
far  too  absolute  in  judgment  on  questions  open  to  much  doubt  It 
was  by  an  unfortunate  error  substituted,  at  the  last  moment,  for  a 
paragraph  of  a  different  character,  which  pronounced  no  opinion  on 
the  relation  of  the  an^vsthctic  employed  in  the  case  in  question.  W 
much  regret  that  it  should  have  appeared. 


ALLEGED   I'OISONIXO    from   aX    "  INFANT  I'RESERVATIVE." 

Mk.  Sidney  Smelt,  deputy  coroner  for  Manchester,  held  an  adjourned 
inquest  this  week,  on  the  body  of  an  infant,  aged  six  weeks,   which 
was  said  to  have  died  from  the  ellects  of  a  narcotic.     The  mother 
stated  that  the  child  had  suffered  from  vomiting  and  bronchitis,  and 
had  wasted  very  much  during  the  last  three  weeks.    Late  on  the  even- 
ingof  February  17th,   she  gave  it  six  drops  of  "Atkinson's  Roval 
Infant  Preservative,"  in  order  to  quiet  it.     The  nurse  stated  that  it 
was  restless  during  the  night,  and,  appearing  to  be  much  worse  next 
morning,  she  sent  for  the  nearest  medical  man.     Mr.  H.  S.  Leigh, 
surgeon,  stated  that  he  saw  the  child  at  9.45  on  the  morning  of  Feb- 
ruary 18th  ;  its  pupils  were  contracted  to  the  size  of  a  pin's  head  ;  it 
was  covered  with  a  cold  and  clammy  sweat ;  it  was  breathing  about 
six  in  the  minute,  and  was  apparently  moribund.     Mr.  J.  Westmor- 
land, surgeon,  stated  that  he  saw  it  at  10.30  on  the  same  morning, 
confirmed  the  evidence  of  J[r.  Leigh,  and  believed  it  to  bo  sufTering 
from  opium   poisoning.     Mr.  H.  Houtflower  saw  it  at  11.30,  when  it 
was  in  a  state  of  complete  collapse,  and  evidently  moribund  ;  it  lin- 
gered on  till  evening,   when  it  died.     The  post  mortrm  examination 
was   made  by  Dr.  Ashby,  who  stated  that  the  body  was  extremely 
emaciated ;  the  stomach  contained  an  ounce  and  a  half  of  a  dirty 
yellow  fluid  ;  the  intestines  were  empty  ;  the  lungs  were  gorged  and 
emphysematous  ;    the  veins  on   the  surface  of  the  brain  congested  ; 
there  was  thrombosis  of  the  right  renal  vein,  and  h.-pmorrhage  into  the 
kidney  ;  and  there  was  also  minute  h.iemorrhage  into  the  spleen.     An 
analysis  of  the  contents  of  the  stom.ich,  and  also  of  the  bottle  contain- 
ing  "Atkinson's   Royal  Infant   Preservative,"   wens  made   by  Mr. 
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William  Thomson,  analytical  chemist,  who  Rave  evidence  to  the  eftec 
lit rdd^l  det  ct  no  opium  o,-  any  alkaloid  in  the  oontents  o  t^e 
stom  ch  but  the  "infants'  preservative"  contained  morp lunc  e^u  - 
vale. t  to  one  drop  of  laudanum  in  160;  rather  more  than  tire, 
arid  l>aa  been  lalcen  fron,  the  bottle,  so  that  the  -o^t  f.e  mfant 
CO™  d  have  had  ^vas  equivalent  to  from  one  to  two  drops  of  laudanum. 
coum  na\e  n.m  i  had  been  given  m  evi- 

The  Coroner,  in  summing  up,  stated  that  it   liaci  oeen  f, 
denre  that  taking  into  consideration  the  weakly  state  of  the  miant 

had  died  from  the  effects  of  a  dose  of  an  opiate. 

1  I.lNK'AL   MEETING--. 

THE  last  :for  the  present  session)  of  the  series  of  clini^cal  meetings 
L  d  bv  the  Kast  London  and  South  Essex  District  of  the  Me  -poh- 
t  1  Coimties  Branch,  .viU  take  place  in  the  library  of  the  Lond  n 
Hospital,  on  Thursday,  March  18th,  at  8.30  p.m.  Dr.  Sansom  w  11 
derlonst  ate  a  number  of  patients  suffering  from  diseases  of  the  - 
aemonstiav  .       ^  hitherto  been  very  successful, 

:^Z:XZ^^i^^^^  -'^^  trust  that  the  meeting  on 
Thisday   wUl   be   equally    so.     ^Ve    are    asked    to    state    that    al 
qSaed'medicalmeuwiUU.  cordially  welcomed  ;  and  that  tea  and 
coffee  will  be  provided  before  the  meeting. 


COMl-LlMENTARY  DINNER  TO  Sl'u  ^ILLT.^M  ROEEETS 

OS  Saturday  evening,  March  6th,  Sir  William  Roberts  was  entertained 
;;  the  mis  of  the  medical  profession  in  Manchester  at  a  bam^ue^ 
llu    »h   the    Oueen's   Hotel.     The    chair  was   taken   by  Dr.  Henry 
sistn.  tt  Sphysician  to  the  infirmary.     Among  the  giiests 
:.e  noticU  the  foUowing  :  Mr.  Lund,   Dr   George   Buchanan,  ^    the 
Local  Government  Board,  Dr.  Briggs  of  Burnley,  Mr.   Fied.    Heath 
v^  A   W   Stocks    Dr.  Leech,   Dr.  Ransome,  Dr.  Royle,  Mr.  Thomas 
fones    i.     Dit'hftld,    Dr.    CuUing^vorth,   Dr.  Lloyd  Roberts    Dr. 
li uTe"   Dr.  Glascott,   and  Dr.  Thorburu.     There  was  a  large  and  en- 
thusiltic  fathering,  the  demand  for  tickets  being  in  excess  of  the  ac- 
:m^datron.     xL   the   usual  loyal   t-ts   I)r.  Sinipson  propo^^^^^ 
the  health  of  Sir  William  Roberts  in  a  lew   feeling  and    veil  chosen 

ri;  St  dent,  ifraruuiversity'college,  where  Sir  Wiliiana  early 
Ive  the  earnest  of  a   future  brilliant  career.     Sir  William   Roberts 
«spo  dedinashort  but  highly  humorous  speech,  and    after  giving 
Tme  in  cresting  incidents  of  his  student-days,  he  specially  reterred  to 
r,rat  heat  onhe  felt  in  seeing  such  a  large  muster  o   representativ 
members  of   the  profession,    and    to   the    friendly  feeling   and   gocKl 
a  c"rd  which  existed  among  the  medical  men  m  Manchester     Di. 
Buchanan    of  the  Local  Governmnet  Board,  proposed   the  health  of 
,h«  Ohalian   with  whom,  and  with  Sir  William  Roberts,  he  was  in- 
t?lTa-cial^d  in  his"  student-l.fe.     Dr.    Briggs   (Burnley)  then 
™ed  the  health  of  Mr.  Lund,  who  replied,  making  reference  to 
the  various  episodes  of  Sir  William  Roberts's  extraordmarilj-^successfu 
;^Ir  in  Ma'nchester.      Songs  and  recitations  from  Dr    Dowse  and 
Dr.  CulUngworth  brought  a  very  pleasant  evening  to  a  close.  | 

There  can  certainlv  be  no  doubt  that  the  state  of  the  labour-  | 
Set  nd  the  weather  has  brought  many  more  people  face  to  ace 
nth  starvation  this  winter,  than  for  many  years  past.  But  still  it 
nay  tloubted  whether  they  have  mastered  the  use  of  all  weapons 
ITlfence  against  that  deadly  foe.  A  valiant  vegetarian  correspon^ 
den  who  hfs  never  for  eight  years  betrayed  his  dietary  m  prosperiy 
Tin  rdversitv,  writes  to  us  to  point  out  that  in  vegetanan^m  hes  an 
™  from  some  of  the  pressure  of  poverty,  inasmuch  as  th.  healthy 
veXnan  «  full  exercise  of  his  powers,  can  support  himself  on  od 
rd^rwh  ch  may  suffice  for  three  meals,  such  as  shall  thoroughly  fit 
him  for  the  duties  of  life.  During  an  eight  years  e^-penence  of  a 
U  rS  S  d  work,   involving   nine   or  ten,  or  even  twelve   hours 


^■ork  a  day,  this  slender  tax  has  proved  sufficient  for  nutrition.  Some 
details  of  the  mode  of  its  application  to  the  poorest  d^^^«.^  ««  "" 
q  d  :  ;  and  it  must  not  be  forgotten  that  one  of  the  ->-  '«^;"^^- 
^hichhastobemet  is  the  clum.siness  '"^^^l""""';"^  ^^""^  'j^*^! 
absence  of  kitchen  utensils,  which  obtains  .among  the  poor.  If  hey 
have  a  frying-pan  as  well  as  a  kettle,  that  is  all  that  can  be  expected  ; 
and  that  incfeases  their  tendency  to  struggle  after  animal  food,  expen- 
sive  thou.h  it  may  be.  and,  if  they  cannot  get  it,  to  fall  back  on  dry 
hreal'n  I  perhaps  a  dash  of  treacle,  instead  of  the  cheaper  and  more 
Zetisinc.  preparations  that  can  be  made  from  greens  potatoes, 
e'nt  °atnieal,   arrowroot,   rice,  sago,    and  «-    'ke,    which  need  a 

saucepan   or  better  still,  a  stock-pot.     Important  as  it  is  that  they 
s3  r  alise  the  worth  of  vegetables,  it  is  almost  more  importan 
tharthey  should  appreciate  in  the  French  fashion  the  value  of  a  pot 
i  /cl  and  not  ra^  it  contemptuously  as  "slops."     There  is  a  great 
field  foi   instruction  in  this  matter  by  penny  dinners   and  public 

kitchens. 

DEATH   OF   DR.    STOllKAR. 

We  deeply  regret  to  have  to  announce  the  death,  on  Wednesday  last 
^  cf Snltorrar  ;  the  cause  of  death  was  chronic  bi^nchit^  and 
emphysema.  Dr.  Storrai-  was  among  those  who  passed  the  fiist  exa 
Son  for  medical  degrees  at  the  University  "London    and  h, 

graduated  in  1 839,  without  any   «t^--l  ^^*"f  ^"  *^^  Y.'ted  af  ihe 
The  late  Dr   .Tohn  Taylor,   of  University  College,  graduated  at  the 
late  tlL    and  they  iere  the   first  two  M.D.'s  o    the  Univers   y 
London.     Dr.  Storrar  was  appointed  to   represent  the  ^w^^^^^'tj  « 
London  on  the  Medical  Council  at  its  first  formation    and  has  been  a 
member  of  the  Council  from  that  period  to  the  present.     His  death 
heTefe   causes  a  vacancy  in  the  General  Medical  Council,  as  well  a. 
nTh    Senate  of  the  University  of  London.     Dr.  Storrar  had  been 
f:imaSyrs  secretary  to  Dr.^omerviUe.  as  Inspector  of  Anatomy^ 
It  Zn  scarcely  be  said   that  Dr.   Storrar  ever  engaged  in  private 
nacTce      He  devoted  his  time  and  attention,  very  largely,   to  the 
fnter    ts  of  the  University  of  London,  and  to  the  work  of  the  Genera 
MeS  Council,  taking  Ihe  deepest  interest  in  the  1^>S^-  -di- 
education      He  was  a  staunch  believer  m  the  pecuhar  merits  of  the 
dt    eesofthe  University  of  London,  and  in  its  metho  s  of  exam.n  - 
tion    and  aimed   strenuously  at  maintaining  them   at  the  highest    . 
po'sMe  standard.     On  the  General  Medical  Council,  his  knowledge 
of  detail,  and  his  strong  affection  for  university  mauence,  was  often 
ot  great  ;alue  in  combating  propositions  which  seemed  to  aim  espe- 
c  ally   at  the  predominance   of  the  interests  of  corporations.     Dr. 
Sto  rar  was  chairman   of  convocation  of  the  University  of  London 
'  torn  its  first  establishment,  up  till  last  year,  when  he  was  succeeded 
y  Mr  Wood,  LL.D.      Although  somewhat  brusque  in  "tanner,  he 
was  a  man  o    warm  heart,    and  was   universally  respected  for  h^ 
Zesty  of  purpose  and  public  spirit.     The  Annual  Committee  of  the 
Univeisilyl  being  hastily  summoned  to  consider  the  proper  means  of 
paying  respect  to  his  memory. 


VoPULtJ.S  vrLT. 
We  referred  last  week,  March  6th,  to  a  novel  method  of  treating  . 
sumption  to  which  extraordinary  publicity  had  been  given  by 
a  ™ck.  nd  letters  published  in  a  daily  conremporary.  The  idea  ofi 
"idavouring  to  cure  consumption  by  introducing  another  m.eroj 
orinism  int^  the  lungsthere  to  fight itont  with  the  baciUus^^ich^ 

beUeved  by  Koch  to  produce  the  disease,  appears  t°  ^-^-'S  "^'f,"^!, 
Professor  Cantan. ;  and  anybody  who  is  curious  about  he  ■^«thoJ  ^i 
find  it  described  in  paragraphs  published  in  this  Journal  on  August  29th 
and  \ovembcr  28th.  1S85.  The  theory  appears  to  be  founded  on  ve^ 
slender  grounds,  and  to  rest,  in  fact,  on  a  complete  misapprehensionof 
he  nature  of  phthisis,  and  the  mode  of  action  of  the  ---ga-^ 
which  produce  disease.  It  is  true  in  a  limited  sense  that  certw^ 
bacteria  can  kill  certain  other  bacteria;  that  is  to  say,  one  or  oth« 
iSr:il  finding  conditions  very  favourable  for  its  development  ma, 


Maicli  13,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


513 


multiply  so  rapirlly  as  to  replace  all  others,  just  aa  one  weed  may  drive 
all  others  out  of  a  gardea-bed  ;  there  is  literally  nothinR  more  to  go 
upon.  A  correspondent  ha.s  .sent  us  a  communication  in  which  he  pro- 
poses to  inject  yeast  into  the  blood  in  "acute  septic  diseases." 
But  the  height  of  absurdity  is  probably  reached  when  we  read  a  circular, 
professing  to  emanate  from  the  English  adapter  of  Professor  Cautani's 
suggestion,  the  following  paragraph  :— "  I  have  found  it  impossible," 
the  circular  runs,  "to  obtain  the  "Bacterium  Termo  "  from  any 
source,  either  in  this  country  or  in  Italy,  and  have,  therefore,  been  com- 
pelled to  cultivate  it  for  my  own  use."  "It  cau  be  supplied  to 
sufterers,"  the  circular  adds,  "with  proper  instructions  in  return,  for 
a  fee  of  two  guineas."  Now  the  bacterium  in  question  is  perhaps  the 
commonest  and  most  universally  distributed  of  all  known  micro- 
organisms ;  it  is  the  pest  of  hou.sekeepcrs  and  the  bane  of  butchers  ; 
it  is  one  of  the  chief  agents  of  putrefaction  ;  and  will  swarm  in  meat- 
broth  kept  in  a  warm  place  for  a  few  hours.  There  is  something  in- 
expressibly comic  in  the  idea  of  so  many  ounces  of  putrid  broth  sent 
home  from  the  druggist  in  a  stoppered  bottle,  of  course,  and  carefully 
labelled— "The  Inhalation  to  be  used  so  many  times  a-day."  Still, 
jirobably,  the  British  public  will  be  equal  to  swallowing  a  good  many 
bacteria  at  various  prices. 


SCOTLAND. 


■(  fiWFSBBOB  Donaldson,  of  the  University  of  Aberdeen,  has  been  ap- 
|)OTiited,  by  the  Queen,  Principal  of  the  University  of  St.  Andrew's. 


HUMIKAUY   DKCr.EES   IN    THK   UNtVKIisITV    uF   AFJEHnJ-J:fr. 

The  Senators  of  the  University  of  Aberdeen,  at  its  meeting  on  Satur- 
day last,  conferred  the  honorary  degree  of  LL.D.  upon,  amongst 
others,  Patrick  Manson,  M.D.,  of  Hong-Kong,  China,  who  is  well 
known  for  his  researches  on  Filaria  ;  Professor  Stokes,  of  Cambridge, 
Burnett  Lecturer  in  Aberdeen  ;  and  Sir  Samuel  Rowe,  if.  D. 
K.C.W.G.,  Governor-General  of  Sierra  Leone. 


AIJUUDF.E.N  .MEDICAL  OITICEllSHU'  OF  HEALTH. 
l>r:.  Theodui-.k  TnoMsuN,  of  the  Metropolitan  Asylums  Board,  is  a 
candidate  for  this  office.  The  Public  Health  Committee  have  resolved 
to  recommend  to  the  Town  Council  that  the  salary  be  £300.  They 
suggest  to  take  away  part  of  the  work  allotted  to  the  present  OfScer  of 
Health  and  transfer  it  to  another  officer  ;  hence  the  reduction  of 
salary. 

ALEKDEEN   SK.K    ClIILDllEX's    HOSl'lTAL. 

The  annual  meeting  in  connection  with  this  institution  tvas  hehl  on 
-March  3rd,  when  the  formal  opening  of  the  new  wards  took  place. 
The  buildings  now  afford  accommodation  for  about  60  children  as  in- 
patients in  the  general  wards,  and  18  cliildren  in  the  infectious  ward. 
It  was  reported  that  the  total  revenue  for  last  year  amounted  to 
£711,  while  the  expenditure  had  been  £717.  During  the  year,  180 
Children  were  treated  in  the  wards  of  the  hospital,  and  at  the  out-door 
department  874  received  medical  benefit. 


AliERDEEX    ROYAL    INFIRMARY. 

At  the  quarterly  meeting  of  tlic  Court  of  the  Managers  of  this  insti- 
tution, held  on  March  Sth,  it  was  resolved  that  the  treatment  of 
n^yraotic  disea.ses  in  the  inlirmary,  but  not  including  typhoid  fever, 
liHonld,  in  the  meantime,  be  discontinued  at  the  earliest  date  practic- 
lible.  It  was  reported  that  there  was  a  considerable  decrease  in  the 
Subscriptions  to  the  infirmary  during  the  past  year,  in  private,  dona- 
Irfpns,  in  general  donations,  and  in  the  church  collections,  although 
I3tore  was  a  slight  increase  in  the  annual  donations.  It  was  noticed 
lih&t  there  had  been  a  very  substantial  reduction,  £314,  in  the  ex- 
ll^ses  for  wines,  spirits,  and  surgical  instrumente.  Professor  Struthers 
I  thanked  for  his  services  as  chairman,  of  the  Special  Inquiry  Com- 
Isittec. 


GIFT  TO   EDINBURGH   KOTAL   IKKIRMAEV. 

Poin-RAITS  in  oil  of  the  late  Professors  Sir  James  Simpson,  Syme,  and 
.Saudrrs,  have  just  been  placed  in  the  main  corridor  of  the  Edinburgh 
Royal  Inlirmary  ;  tliey  are  the  gift  of  Mr.  H,  McEwan,  of  Edinburgh, 
and  were  painted  by  Mr.  J.  M.  Barclay,  K.S.A.,  and  were  purchased 
at  a  recent  sale  of  his  works. 


KNIOHTHOOU   l)K    J'ROFESSOR   TIRKER. 

The  profession  will  have  observed,  with  pleasure,  the  knighthood 
conferred,  by  Her  Majesty  the  Queen,  on  Professor  Turner,  of  the  Uni- 
versity of  Edinburgh  EspeciaUy  will  the  thousands  who  have  attended 
Professer  Turner's  classes  rejoice  in  this  acknowledgment  of  the  value 
of  his  labours. 

IMPORTATION  or  SI'AXI.SH    BAr;S. 

The  Scotch  Board  of  Supervision  have  taken  the  same  course  as  the 
Local  Government  Board  in  London,  and  have  renewed  the  prohibi- 
tion on  the  importation  into  Scotland  of  rags  from  Spain  for  a  further 
period  of  two  mouths  from  March  1st. 


EXTIRPATIOX  OF  THE  UTERUS   FOR   CAJfiER. 

This  operation  was  performed  on  January  22nd  by  Mr.  J.  Stuart 
Nairne,  Surgeon  to  the  Glasgow  Samaritan  Hospital  for  AVomen. 
The  uterus  was  removed  through  the  vagina,  and  Dr.  Alex.  Eankin, 
whose  patient  she  is,  has  repotted  the  favourable  progress  of  the  case.' 

IIEIJUESTS   TO   .MEDICAL  CHARITIES. 

The  late  Miss  Christian  Wardlaw  Bardner,  of  Queen  Anne  Street, 
Dunfermline,  has  bequeathed  tlie  following  legacies  to  medical  chari- 
ties :  to  the  Royal  Infirmary,  Edinburgh,  £500 ;  the  Edinburgh 
Medical  Missionarr  Society,  £3o0  ;  Edinburgh  Association  for  In- 
curables, £300  ;  the  Scottish  National  Institution  for  the  Education  of 
Imbecile  Children,  Larbert,  £300. 

DUNDEE   ROYAL    IXFIRMARV. 

At  the  quarterly  meeting  of  the  governors  of  the  Dundee  Royal  In- 
firmary, the  chairman  of  the  Hou,«e  Committee  gave  particulars  of 
certain  improvements  and  alterations  which  were  proposed  to  be 
made  on  the  buildings.  Among  other  things,  it  was  proposed  to 
erect  a  mortuary  apart  from  the  main  building,  that  the  present 
mortuaiy  should  be  converted  into  a  dispensary,  and  that  consida^ 
able  alterations  and  additions  should  be  made  in  the  accommodatiS 
for  nurses  and  servants.  The  work  proposed  is  estimated  to  cost 
about  £3,500.  The  directors  have  promised  to  consider  the  matter. 
A  suggestion  was  also  made  that  a  lay  chaplain  should  be  appointed  for 
the  infirmary.  The  accounts  of  the  Convalescent  Home  at  Barnhill 
again  .show  a  deficit ;  the  total  income  for  1S85  was  £1,069  16s.  lOd., 
and  the  expenditure  £1,245  10s.  5d.,  leaving  a  deficiency  of  over 
£175.  It  was  decided  to  alter  the  by-laws,  so  that  the  directors 
might,  if  they  thought  fit,  appoint  qualified  assistants  in  the  medical 
and  surgical  departments. 


IRELAND. 


Their  ExcellexciBs  the  Lord  Lieutenant  and  the  Countess  of 
Aberdeen,  visited  the  Mater  Misericordite  and  St.  Vincent's  Hospitals 
last  week. 


ST.   MICHARL's  HOSPITAL,  KINGSTOWN. 

A  I,  RAND  BALL,  in  aid  of  the  funds  of  this  Institution,  was  given  last 
week  in  the  Town  Hall,  and  was  well  attended. 


BEQUESTS. 

3lR.   PAir.rcK  A.  S.MiTH,  a  Dublin  solicitor,  ha^  beqneathcd  the  fol. 
lowing  sums  to  Dublin  hospitals,  namely  :  to  the  JIater  Misericoidiw 
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XT  •.  1  £000  ■  to  St  Viuccufs  Hospital,  Dublin.  £200  ;  to  tlio 
Hospital,  £200,   ^°  '"•  '  ,  Merccr-s  Hospital,  £200  ;  to  Sir 

Coombe  L>n„g.in   Hosintal     £  00     Mc^^^^^^  ^J^  ^  ^.^„„  ^ 

Patvick  Dun  -   Ho.  ntal.    £200      to   ,  ^^  ^.^ 

ana  to  Jorvis  Street  Ilospita  ,  ^^^O  ,  a"d  t   e  1    ^^^^^^ 

■su^ect  to  ceruin  ^^f-^^'^^^l^::^  anotber  excel- 
EZSreSSt:2:Mr::::tator  U  inuebintere.,  nameW. 
the  Nigbt  Refuge.  .  — 

ri„.„  Con,... ...  "I  ft  <^;f;'7°.''  j„;,.„„  ..id  u... ....  i». 

S'  :•.?-.  -. .;«.«.  ft-  •«"'" « '  o'"^  'f  ^'t; 

the  evoenditure  witUin  tne  jjabu  yi,u.i,  ^u  , 

^hen  we  learn  that  ^^e  P"  .^^^^^^^  .^  ^„,       Ued  to  pay  a  sum 

^warXth    expands;  o?L  holpita,.  but  that  BU™  is  only  to  be 
towards  tne      I  subscriptions,  so  that  for  the  past 

h!lUr    the'  ciortuol    instead   of  granting  £500,    need  only 
have  allowed  about  £16. 

pnViT    COLLEGE   OF  PHYSICIANS  OF  LONDON 
As^xtrtonlinan   nfeelfng  of  this  College   was   held  on   Thursday, 
tiarch  lUh  ;  Dr^  Ogle,  Viee-rresident   in  the  chair.  ^  ^_ 

Certificates  in  hygiene  were  granted  to  Messis.  Ji.  r-ngi 

^^'f  ^p^rt   -read   from   the   C-cil    rela^ve  to^he^p^^^^^^^^^^^^^ 
brought  be  ore  the  CoUegc  b^  Dr^^\  est   or^^t^^^^  ^^  ^^^^,^^^ 

,ng  Committees  for  the  con  ider  ^q^  ^^.   ^^^j^        ^       t^ 

.ilion,     (2)    ot    r™esMuini  the  nronosed  chanse,  and  pointed 

The  Conned  reported  j^'V''^  ;>*"*';' ['^^f,  obtaining  a  committee  , 
^'  ''^^'r'rvTuestion'o^S    t-e   aTd  that^s'uch  ;^uestions  were 
^or^ltSrrctnTidtd  I  a  committee  nominated  «.  koc  than 

dates  to  1-ve  the  option  «      ak,ng  the    ub,ec^  o^^_^._^^^.^^      3    ^.^ 

pharmacy  eithe  ;■?  ^'^^^^  ^'.^^^^^  ,„ateria  raedica  to  be  transferred 
chemical  part  of  the  examinaiion  i  ,,  ■ ,  ^^^  modifications  to  be 
totUe™natmn  inchp.^^^^^^^^^^  ,„, 

made  in  the   ^J  nopses  0,   cne  ,,„,  i,een  "reatly  limited,  but  more 

ICs  ::^^Tn\Xlt'ial!iVpr:he  phVslological^ 

These  pro^sed  changes  met  with  the  approval  of  the  College. 


fiOYAL  COLLEGE   OF  SURGEONS   OF    ENGLAND. 
AN  ?rliiry  meeting  of  the  Council  was  held  on  Thursday,  March 

'"v  motion  for  a  vote  of  condolence  with  Mrs.   J.  Cooper  Forster 
^1t':L'tLVrthTfhe"se™v^;-o  inform  William  TurnbuU  of 

sent  to  the  Registrar  of  the  General  Medical  Council. 


^;  ^p^t,Tl^  r^  iS,^'^-con.mittee  on  the  mode  of 
obtainingthe  Fellowship,  was' cad  j^;  j^  ^^^  Fellowship  is 

Two  methods  ot  ^"'i^";^  ,  onsidererby  the  committee.     By  one 
obtained  have  bee,,  e^'e  -i^lb  '  onsiderea   d>  ^  ^^^_ 

of  these  tbp.  council  would  ele;*  t°  the^euo    .     i ,  ^^  ^^^ 

tain  number,  not   exceeding      n    "J  Members   ol^t  ,^y\',i,„tifie 

less  than  twenty  years  «  »";^''f,' ^^^j.^^en™^^^^  profession  or 
or  professional  ability  or  by  g°°'^^JXfhv  ten  Members  ot  the  College, 
thi  public,  and  ->°X:a'Te  alt  Fel  w^'l^one  of  the  Fellows^o 
of  whom  at  least  lialf  sball  he  ^'^o  ^^^  ;,  p  ^^^  „ther  method, 
recommeiulmg  being  '"^'"''''Xp.  veaiV  stan.ling  would  be  exempted 
Members  of  not  less  ^^^"^  .^[^'Zu^ZLTt  t^^  Fellowship-that, 
from    the   b'-s\P''o'e'^«'o".al   examm^^^^^^^^  required  to  pass 

^X;^;;e"setonr=itioratdJAne"/in  the  regulitions  for  the 
^'■B:rh'!^thods  were  adopte.l,  it  being  shown  that  the  two  were  not 
'"S'^Immittee  were  of  opinion  that  the  ConncU  should  acquire  th« 
n-'   "'■  fntiaTF    I'orof^^r^c'oU^g:,  td  li:  whether 

distinguished  -rvice  in  the  ad     n  ^^^t^^^^^^^  ^^^^^ 

allied  to  surgeiT.     Tl  e  Honoi  ai  y  ^  euow  ,  ^^^  ^^^^^^^  ^^^ 

^^^l^rS^rT&Ztpi^n,  mem^bers  of  the  councU. 

^^^rS-^^X  t^^  on  the  ^^  of  D^^u. 

Medicine  and  Surgery  was  ^ead,  received   and  enter  ^^^  ^^^_ 

The  report  from  the  Committee  ot  JWanagemeni  Medical 

,oS  ieLlution  of  that  --^^sut eftstf''  xlmTn'atio^^^^^^^^ 
Botany  be  omitted  both  f.mn  the  sub.^ects  candidates   be 

the   curriculum   of  P^tessional    education  .    2.  ^^^^^^.^  ^^^^.^^  ^^^ 

Si^rith^e^a^part^otthl  fir^  '^  L  part  of  the  second  examina- 

*'°The  President  reported  ^o  the  Coundl  the  arrangem^^^^^^^^ 

the  ceremony  of  laying  the    onn^ation  s toue  ot  thejew  ^^^^ 

«f  °°  !,'^,o'Srt'  wap.^^s^on%?th:  Coivncil,  which 
wa1-girette%™?oted'to'gWe  a  coLr^a^on.  at  the  College  during 

^'^yrrsmithwas  elected  a  member  of  the  -mmittee  of  manage-   j 
me'nt;  in  tie  vacancy  occasioned  by  th^  decease  0   M     Forst^  .  ^.^         j 

A  letter  of  the  2°''  "^^.tf^^.^f./fi'  delation  of  Members  of  the 
fromUr.  R.  CoUum,  President  of  the  f  B!°"f7f\°;,3oiution,  carried 

Royal  College  of  S-f-^-fX-nfrri  cTmduL'f  the  Association 
unanimously  at  a  meeting  ot  tne  ^.enira  Association  to 

-si^l^LTp^oiri^^^n^L^s^^riberofHonoraryFeUo^ 

^^^^L'tiTncil    proceeded    to  ^th^^^^^^ /^^ rwrmotd^  | 
Macnamaras  motion  Postponed  01  JanimryUth      1  ^^, 

St.-  s  ai  'i  — "  *  3-°  TM.  „».....o.  ™. 

Members  at  the  last  General  Me'^t"!,!;.  Students  will  be 

At  the  ceremony  of  opening  the  Examiuation  "^''^  ^'  ji^^i^^al 

it  £  'of  s'S;"Ci  i  .  ilS„  B...U  -  b.  in  ......d..- 


beds  can  now  be  occupied,  owing  to  want  ot  funds 

Barbor,  of  Carlingford,  has  been  appointed 
for  County  Louth. 


Justice    of  the^Peac 


Maron  13,  1886.] 
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PARLIAMENTARY   BILLS   COMMITTEE. 

MEMORANDUM    ON   THE   LUNACY   ACTS  AMENDMENT 
BILL.    [II. L.] 
The  followinf;  is  tlio  official  memorandum  explanatory  of  this  Bill. 

Priwipal  Olijed.t  of  the  Bill.-  -The  priucipal  objecls  of  the  Lunacy 
Acts  Amcrulmi'ut  Bill  are — 

I.  To  furnisli  safeguards  against  the  improper  confinement  of  per- 
sons as  lunatics. 

II.  To  put  a  stop  to  the  system  of  single  patients,  except  in  the 
case  of  lunatics  so  found  by  incjuisitiou,  and  to  prevent  the  establish- 
ment of  any  new  licensed  houses. 

III.  To  give  facilities  for  the  medical  treatment  of  persons  who 
desire  to  submit  to  treatment,  and  of  idiot  and  imbecile  children. 

IV.  To  enable  public  asylums  to  be  provided  for  the  reception  of 
lunatics  not  paupers. 

V.  To  give  increased  powers  to  the  court  for  administering  the  pro- 
perty of  lunatics. 

VI.  To  make  certain  amendments  in  detail,  with  a  view  to  a  con- 
solidation of  the  Lunacy  Acts. 

The  Bill  adopts  in  the  main  the  recommendations  made  by  the 
Report  of  the  Select  Committee  on  Lunacy  Law  iu  the  year  1878. 

Vonfinement  of  Persons  as  Lunatus. — I.  The  principle  of  the  Scotch 
procedure  has  been  adopted  with  somewhat  fuller  elaboration  of  details. 
The  Bill  provides  (section  two)  for  the  appointment  of  special  justices 
to  make  orders  for  the  reception  of  lunatics  not  paupers,  and 
(section  three),  except  in  cases  of  urgency,  a  person  not 
a  pauper  is  not  to  be  confined  as  a  lunatic  without  an 
order  of  a  county  court  judge,  stipendiary  magisti-ate,  or 
justice,  to  be  obtained  upon  a  petition  presented,  if  possible, 
by  a  relative  and  accompanied  by  two  medical  certificates.  Provision 
is  made  to  secure  privacy,  and  in  order  to  give  the  county  court 
judge,  magistrate,  or  justice  something  more  than  "  merely  minis- 
terial "  functions  iu  cases  which  require  investigation,  he  is  empowered, 
if  he  considers  the  statements  in  the  medical  certificates  unsatisfactory, 
to  make  imjuiries,  and,  it  he  thinks  it  necessary,  to  visit  the  alleged 
lunatic. 

UrgcMy  Orders. — In  urgent  cases  (section  four)  a  patient  maybe 
confined  upon  an  order  by  a  relative  accompanied  by  one  medical 
certificate  ;  but  in  that  case  a  petition  for  an  order  must  be  presented 
to  a  county  court  judge,  stipendiary  magistrate,  or  justice,  within 
seven  days,  and  the  urgency  order  remains  valid  only  for  the  seven 
days  or  so  long  as  the  petition  is  pending. 

Dviinlereslcdncss  of  Mcdicul  PrMtitiouers. — Sections  six,  .seven,  and 
eight  are  intended  to  secure  that  the  medical  certificate  shall  be  signed 
by  disinterested  persons. 

Oficiuting  Olergymaii  and  Overseer  not  to  conjiac  Paupers.  Work- 
houses. — The  power  of  an  "  oiiiciating  clergyman"  and  overseer  to 
confine  a  pauper  patient  is  taken  away  (sectiou  ten),  and  provision  is 
made  to  prevent  the  improper  confinement  of  lunatics  in  workhouses 
(sectiou  thirteen). 

Reports  on  Patients.  Payment  of  Medical  Visitor. — A  report  upon 
every  private  patient  (section  t>venty-one)  is  to  be  sent  to  the  Com- 
missioners in  Lunacy  within  a  month  after  the  patient's  reception  as 
a  lunatic,  and  a  visit  is  to  be  made  to  the  patient  as  soon  as  possible. 
If  the  patient  is  found  to  be  improperly  detained,  he  is  to  be  dis- 
charged. Patients  in  hospitals  and  licensed  houses  beyond  the  im- 
mediate jurisdiction  of  the  Commissioners  are  to  be  visited  by  the 
medical  visitor  appointed  for  the  county  or  borough,  and  provision 
is  made  for  his  remuneration  (section  foity-four  (3),  (4) ). 

Orders  for  Eecejition  to  came  to  an  End  in  Three  Years  if  not  Con- 
tinued.—Xt  the  end  of  three  years  after  the  reception  of  a  patient, 
and  at  the  end  of  every  subsequent  year,  a  special  report  is  to  be  made 
on  his  case  (section  twenty-two).  If  no  report  is  made,  the  order  for 
his  detention  comes  to  an  end.  If  the  report  is  not  satisfactory  the 
patient  is  to  be  visited,  and  if  it  is  thought  piojier,  discharged. 

Medical  £.ramination  at  Inslnncc  of  any  Person. — Any  person  may 
apply  to  the  Commissioners  for  authority  to  have  a  patient  medically 
examined  with  a  view  to  his  discharge  if  his  detention  should  prove 
improper  (section  thirty). 

Maintenance  of  Pauper  i«/ia«ic.— Encouragement  is  given  to  the 
relatives  of  a  pauper  lunatic  to  take  charge  of  the  hmadc  by  allow- 
ing the  visitors  of  the  asylum  to  pay  for  the  lunatic's  maintenance 
while  under  the  care  of  his  relatives  (section  thirty-two). 

Lunatics  in  Peliyiotij)   and    Charitable   Establishments.— ?ov<ei   is 


given  to  the  Commissioners  to  make  inquiries  as  to  persons  who  are 
treated  as  lunatics  in  charitable  and  religious  establishments,  and  iu 
the  houses  of  persons  who  flerive  no  profit  from  the  charge  (section 
thirty-three). 

Single  Patients. — II.  After  the  passing  of  the  Act,  no  order  i» 
to  be  made  for  the  reception  of  a  lunatic  as  a  single  patient  unless  he 
is  a  lunatic  so  found  by  inquisition  (section  twenty-six  (1) ). 

The  powers  of  the  Commissioners  over  single  patients  (fiection.«i 
twenty-six,  twenty-seven)  and  their  powers  of  discharge  and  removal 
are  enlarged  (sections  twenty-three,  twenty-four). 

Boarders  in  Hospitals  and  Licensed  Houses. — No  new  license  is  to 
be  granted  for  a  liouse  for  the  reception  of  lunatics  (section  forty- 
three). 

III.  Persona  who,  though  of  unsound  mind,  are  desirous  of  sub- 
mitting to  medical  treatment  may  be  received  as  hoarders  in  hospitals 
and  licensed  houses  (section  thirty-one). 

Institutions  for  Imhccilcs. — Institutions  for  the  training  of  idiot  and 
imbecile  infants  are  recognised  and  exempted,  under  proper  safe- 
guards, from  the  general  law  as  to  lunatics  (section  thirty-four). 

Private  Patients  in  Public  Asylums:  Select  Committee  iUjiort,  }>.  ti. 
— IV.  Persons  not  paupers  may  be  received  in  county  and  borough 
asylums  upon  special  terms,  and  the  justices  of  counties  and  boroughs 
are  authorised  to  provide  accommodation  for  lunatics  not  being 
paupers  either  by  enlarging  existing  asylums  or  by  establishing  new- 
asylums  (sections  fifty-six,  fifty-seven,  fifty-eight). 

Justices  are  also  empowered  to  purchase  licensed  houses  (section 
fifty-eight  (2)). 

Powers  of  Secretary  of  State  enlarged. — Powers  are  conferred  upon 
the  Secretary  of  State  to  enforce  proper  provision  being  made  in 
counties  and  boroughs  for  the  accommodation  of  lunatics,  including 
lunatics  not  paupers  (sections  sixty,  sixty-one). 

Committee  of  -Estate  only. — ^V.  Power  is  given  to  the  court  to  appoint 
a  committee  of  the  estate  only  of  a  person  who,  upon  inquisition,  is 
found  capable  of  managing  himself,  but  incapable  of  managing  his 
affairs  (section  forty). 

Adininistraiion  of  Property. — Although  under  the  existing  law  a 
person  may  lie  deprived  of  his  personal  liberty  upon  an  order  signed 
by  a  relation  and  two  medical  certificates,  there  is  no  power  (except 
in  casesunder  two  thousand  pounds,  or  one  hundred  pounds  a  year)  lo 
protect  and  administer  his  property  without  the  expensive  ]u-oceduru 
of  an  inquisition.  This  is  amended  by  giving  power  to  the  Judge  in 
Lunacy  to  exercise  all  the  powers  over  the  property  of  a  person  con- 
fined under  order  and  certificates,  or  incapacitated  by  age  and  infirmity, 
which  he  could  exercise  upon  inquisition  found  (section  forty-one). 

Miscellaneous  Ainendrnents. — TI.  The  Bill  makes  a  large  number 
of  miscellaneous  amendments,  which  the  practical  working  of  the 
Acts  has  shown  to  be  desirable.     Of  these,  the  most  important  are  : 

a.  As  to  the  letters  of  patients  (section  thirty-eight). 

b.  Amendments  as  to  licensed  houses  (section  forty-four). 

c.  Amendments  as  to  asylums  (section  sixty-five).  ^^ 

d.  The  provisions  for  the  registration  of  hospitals  where  lunatics 
are  received  (sections  forty-six  to  fifty-four). 

e.  Power  to  retake  lunatics  escaping  into  Ireland,  Scotland,  or  Eng- 
land (sections  sixty-six,  sixty-seven,  sixty-eight,  sixty-nine). 

Power  has  also  been  taken  to  amalgamate  the  lunacy  departments, 
if  it  is  found  expedient  to  do  so  (section  seventy-four). 

A  Bill  consolidating  the  existing  enactments,  has  been  prepared 
and  printed  for  convenience  of  reference  as  to  the  existing  law, 
with  a  view  to  the  ultimate  incorporation  with  it  of  the  Amendment 
Bill.  _________ 

RF.COMMENli.\U.rN>   Ob'   THE  SUBCOMMITTEE   OF  THE  PaKLIAMKSTARV 

Bills  Committee  ok  the  Bkitish  Medhal  Askociatiox 

FOR  its  Amendment. 

Adopted  March  5th  and  9th,  1836. 

[Comments  within  Braclrls.] 

Thh  Subconimitteo   desires   to  submit  to  the  Right  Hon.  the   Lord 

Chancellor  the  following  suggestions,  namely  : 

Section  3,  Subsection  1,  Pace  2,  Link  31,  for  "  or  "  substitute 
"and,  "so  that  it  is  made  clear  that  new  orders,  and  by  justices,  etc, 
are  not  necessary  for  the  present  inmates  of  asylums. 

Section  3,  Subsection  8,  Pai;e  3,  Line  39.  To  omit  tht  loords 
"  separately  from  the  other  ;"  and  in  Schedule,  Form  S,  j>age  48,  line 
8,  to  omit  the  words  "Separately  from  any  other  practitioner." 

[The  object  of  the  suggestion  is  to  secure  perfect  freedom  of  con- 
sultation and  co-operation  between  the  medical  men  who  sign  certifi- 
cates of  insanity.] 

Section  3,  Subsection  9,  Page  4,  Line  10.  To  insert  tlix  tcord 
"registered"  before  the  word  "  letter." 
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Sectios  3  Si'iiSF.CTioN  11,  Page  4,  Line  21.  A/la-  m  iwrd 
^^d^corioaddlJ^follou'ing  wonU,  "  An.l  aJl  docuvunls^,,^^  papers 
felnlina  th-reto  shall  he  held  to  he pn cdctiid. 

SEcnov  4     SuiisEcnuN    1,    P.u^E    6,  Line   15,    after  -may     to 
inaer    "  notwithstaucUng  that  a  retition  has  already  been  presented^ 
This  wouUl  provide  lor  the  more  rapid  placing  ^^f'l^'lf  "^  P^t'«°* 
vrith  regard  to  whom  a  petition  had  been  made  under  Section  3,  should 

''l='rt?«SECT:ON  6.  PAOE  «■  .^^^f .  =i\f  X:l?i^tC  ^ 
insert  "  or  the  Visitors  of  any  asylum  in  which  the  lunatic  is  or  s 
intended  to  be,  placed."  This  would  make  the  Subsection  the  same 
as  at  TKiTO  8,  line  39  of  Amended  Bill  of  1S80.  ,,      t     *■  „ 

ThJ  Visitors,  who  would  know  more  of  the  case  t'}'^"  the  .lustice 
could  then  act  iu  most  cases  where  discharge  of  patients  to  caie  ot   | 
their  friends  is  thought  desiralile.  ,    o      Tt  5=  sue    1 

Section-  7,  Subsection  4,  Page  10,  Lines  1  and  %  It  is_  sug- 
aestedtoomit  "under  an  order  made  on  the  application  of  ;  and 
fhusenabU  Governors  of  lunatic  hospitals  to  apply  for  such  orders  ot   ! 

''section   8,  SunsEcT.ON  5.  Page  10,  Line  26.       Aflee  0^ jcard  : 
■'faith-  toe^dd  '-And  a  person,  icho,  in  the  manner  required  hthrs  , 
Ad,  receives  and  detains  a  person  as  of  unsound  jnmd,  ^haUnotl^ 
liable  to  any  eixU  or  eriminal  proceedings  fur  receiving  and  feja    >'i'0  . 
"uehoerson,   if  such  reeeution  and  detention  are  done  m  ao"''  Mlf^-        j 
TWs  suggestion  is  respectfully  urged  in  order  to  P™vide  the  same  j 
m-otection  to  those  medical  meu  and  others  who  i'«ceive  and  detail 
P  ents,  in  the  maimer  required  by  the  Act.  as  is  P-Jided  m  th    Act 
for  the  iLi-dical  men  who  sign  the  medical  certificates  of  mental  un- 
"undne^s  of  the  very  same°patients.     The  ^1^"-*"  ."^  ^  luua 
brought  in  recent  years  against  the  medical  "A^f/.^/^f.  ^^  ^^^  ^'^ft^ 
hospTtals,  indicates  the  necessity  for  protection  of  the  l^'"^  l;^^^  ^7°'''' 
an.l  the  inadequacy  of  the  present  law  to  attord  such  protection.  J 

SECTION  is!  SuLeotion  «■  P'^'^""  "•  ^^'^'^  ^S'.,  ^«  ""■  "''■^'"w 
"notlr^nganojieerofthe  .rorlhouse ;"  »ndforJ-praMioner  read 
'•praetitianersf-  and  in  I !,ic  Z9  for  •' e.mmmes"  salsMute  the  umd 

'' SEmoN-'lS,  Subsection  7,  Page  11,  Line,41,  and  Page  12,  Line 
6  It  is  suggested  that  the  words  ■'alleged"  and  "deemed  be  o 
expla  ned  in  the  Act  as  to  make  it  clear  to  whom  they  would  apply 
and  in  Subsection  8,  page  12,  line  15,  to  omit  'for  '^''^^  '^^^'„°X:^ 
of  a  day,  alter  the  lirst  and  before  the  notice  is  given,  during  which 
the  lunatic  remains  in  the  workhouse."  ir„,-iip„l   officer  of 

At  present  the  Subsection  appears  to  expose  the  Medical  Otticer  ot 
a  workhouse  to  ruinous  damages  for  not  acting  in  a  case  wheie  he  is 
in  doubt  as  to  the  mental  state  of  the  pauper. 

[The  object  of  the  change  above  suggested  is  to  make  i  clear  (the 
Htfeet  of  tiie  Subsection  being  matter  ot  controversy)  that  the  medxcal 
otlicer  of  a  workhouse  shall  receive  some  remuneration  tor  tlie  ex 
:^inatiou  or  certification  of  an  alleged  lunatic  in  t^e  woAhou.e 
F^ccpt  in  cases  where  he  has  contracted  to  perform  ^^'1'?^' fy  /nd 
all  the  duties  that  may  devolve  upon  huu,  |"  V'*"'""  n'ndetl  ine  4 
ShtiuN  15,  Pace  13,  Line  1.  Hehcduk,  Form  9,  page  51,_lme  4, 
after  "practitioner  "  insert  "and  having  personally  examined. 

There   bein"   only   one   medical   certificate   necessary   in    cases    of 
paupc'rs  (noUn  worfchou.es),  it  is  felt  to  be  desirable  that    he  P^eseii 
requirement  that  the  .lustice  who  signs  the  order  »'  /^f     f°°  ;'  ^ 
pauper  patient  to  an   asylum  sliould  pr-rsonally  examine   the  alleged 
lunatic,  should  not  be  discontinued  under  the  new  Act. 

Section  16,  SuB.SErxioN  3,  Page  13   Line  19.     To  <"'^^"J^l 
section,  and  to  insert,  after  the  inord  "  .msdrmeanor,     line  18,  a  nov 

'"'^N.^JT^s^o.ion  under  this  Aet  shall  taHvlo.e  ..eeptl^ 
order  of  th-  Commissioners,  or  by  the  dir.^tinn  of  the  AttorneyOeneral 

"'S"s,S::ii^n''is  submitted  with  the  object  of  Bubstituting  Ibr 
the  provision  in  Subsection  3,  of  Section  16,  a  more  ge^e-'al  ""."j 
relating  to  both  civU  and  criminal  actions  or  prosecutions  of  any  kind 

""The 'subtommittee  also  desires  to  draw  attention  to  the  point  that 
the  number  of  authorities  who  may  authon.se  such  action  or  prosecu 
tion  has  been  increased  in  the  present  Bill,  and  fear.s  tbat  the  tact 
that  under  the  Bill,  several  diflerent  authorities  may  set  the  law  in 
Ition^wiU  augment  the  possibility  of  vexatious  or  fnyolo"s  acii^^^^ 
being  brought,  by  tending  to  make  practice  and  precedent  unstable 
with  regard  to  this  matter.  .  ..    ^v 

SEcrroN  17,  I'AOE  13,  Line  24.  It  is  suggested  *"  ot^.t  the 
words  "may  be  exercised."  and  at  hnc;^ 'J5,  after  tlie  '^o'.d  Coin^ 
missioners,"  to  insert  "may,  if  they  think  it  to  be  desirable,  be 
exercised." 


[This  is  suggested  in  order  that  trivial  matters  requiring  alterations 

"It  fs^res™""  ,?rge'd  ttf  K  the  eflect  of  the   Section  should  be 

th       1  e    iTsent  l^^ensld  houses  cease  to  be  licensed  on  the  death,  ov 

d    ablem  nt,   or  retirement  of  the  present  holder  or  holders   of  the 

licences    the  actual  cttect  in  some  cases  would  be  to  confiscate   at  an 

S  dat     and  sooner  or  later  in  nearly  all,  or  all,  the  greater  part  o 

he  value  of  an  asylum,   this  being   an  estate  representing    in  some 

case™the  earnings  of  a  lifetime,    or  of  more  than  one,  and  the  pro- 

Si  made  by  men  for  their  families  and  those  dependent  upon  them 

L    °e  sums  of  money  have  been  expended  in  buildings,  and   otherwise 

in  conne  tion  with  their  establishments,  bv  the  proprietors  ot  privat 

asvCm   and    iu  most  cases,   at  the  urgent  requestor  pressure  of  the 

Sinn     sione  sin  Lunacy.     Most  of  this  would  be  lost  by  the  sudden 

cloure  of   he  asylums  ;  and,  where  money  had  been  borrowed  to  build 

he  extens  ons  required   the  result  might  be  confiscation  of  the  en  tin, 

1  value  of  the  property  as  far  as  the  licenceo  was,   or  his  heir.s  were 

!  conrerned,  and  of  everything  he  had  had  to  leave  for  the  support  of  his 

*'sectIon  22,  Vm^^  l%.-nis  suggested  {a)  to  o^nit  this  Sectdon  (h) 
i  TftheTetionhenol  omitted,  it  is  suggested,  at  page  17,  ?^««  l?.  '" 
'  „ Jit  ''aZeial  report  of  th,- raedieal  superintendent  of   h'- asylum  or 

ZwitatZZmMpropriet,.- or  attendant  of  the   h^ensrd   hons. 

:  tTftt  single  patient,  ,,s  to  the  mental  ""/^f^'^^V/^/i'.T/'' " t 

Jatient  vith-"  and  on  line  25,  after  the  word  "  direetM,    to  add       I'li 

1  C:^S^<^eri^d.nt  of  the  e^yl,.norhospita     orthemM 

I  prnpHetor    or    attendant    of    th-    licensed    hnvse,    or    of    th"    stngt, 

•  ^'"rThese  sueeestions  flow  from  the  belief  that  except  where  the 
number  of  pSents"  small,  the  provisions  of  the  Section  would  pen- 
Xallv  necessitate  a  very  lart^e  amount  of  extra  routine  work  on  the 
nartof^he  medical  superinteSident,  and  thus  for  a  time  completely 
abLb  hi  whole  atteiftion,  to  the  detriment  o  his  other  numerous 
and   mpoi  tant  duties.    And  in  the  very  large  asylums  it  woi^d  seem  to 

large,  anu  "  J  recovery  has  become  sufficiently  established 

S^'ris  t&tto  be  extremely  desirable  that  the  signing  and 
makint  of  ,xH  reports  or  certificates  required  under  the  Act  or  under 
Tht  seftion  0     t,^should  be  protected  iu  like  manner  _as  is  the  signing 

omit  tLworfL  "  a^yon    of  the  persons'wbo  would  have  been  entit  Ud 

Lt'td^sn^sSre  the-i:-:  "?he  p  rson  .ho  made  the  la^  p^y- 
ments  for  his  maintenance,  or  who  is  liable  foi,_  or  who  is  tne  cmei 

^T^^t^ld^H-i^^'t  t:^Z^'^'^^^^^  7f  -ca. 
sionaUy  pkce  the  power  to  discharge  a  patient  in  the  hands  of  unde- 

''IeI'iTonTs'  Subjection  4,  Page  IS,  Line  40.     After  the  word 
Se.  "?,n^'^>  ^tJB- 1^^  .  ^     Lord  Chancellor,   a  copy  of 

^hYch  :hairbe"sent  t^the  pli^son  in  charge  of  the  patient,  and  to  the 

^'^^r^i^i^Ii^irrS^ip.  u^;^f^rr^^  -f^^'^^f; 

''tVh:t^C;c^S;:?:xceptinthe  case  of  lunatics^so  found  by^ 

i£l!^K\^:^^:?=t^;Ss:t-^^^ 

s  not  in  a  state  which  makes  treatment  iu  an  asylum  necessary 
And  the  same  remarks  apply  to  a  considerable  number  of  single 
SLtXrbl^g  insanJ,'ire  but  ,s.\f 'ly  J, -d   -^     -O;  ^,^ 

arge  amount  of  liberty  m  domestic  life.     Ad    if  patients   .r^l 
T„inpd   to    become  voluntary  boarders    in    asylums     it   is    suggesreu 
diat  they   be   a?  o  permitted  to  reside  with  a  medical  man   on  the 

i^Vfnntin^      Mai  v  such  patients    have    not   suflicient   means   to 

mler  U^Srab^e  t'J^t  they  L  made  lunatics  so  f«u;"l  by  niquisi  ion 

\>Ia   thus  secure   the  right  to    become  siuglc  patients,      ihe  section 

would  Involve  loss  to  a  considerable  number  of  nlcdical  men  who  ve- 

"sErn-^t-TpTcElo.  LINE  U.-After  the  vord  '•hnu.tier  to  a<U 
.o^Tmal-lw  it  clear  that  the  iiectioi  does  not  apply  to  any  person 
Zti      aiLdsaUnt  for  temporarily  taking  ehcrge  of  a  lunaUc  ft 
I  Z,/o    inipartmenti  hir.d  hy  the  Patient  s  frtends. 
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__  Se(  TioN  30    Pa,;k  21. -It  is  suggested,  at  line  21,  for  the  word.s 
unaeit^ko  to  pay  and  discharge,"  to  .substitute   "give  satisfactory 
sepunty  for  the  ])ayment  and  dlscliarge  of. " 

Further,  it  is  .suggested  to  add  to  this  Section  the  same  provisions 
with  regard  to  tlie  medical  persons  who  sign  the  certiBcates,  under 
this  Section,  as  are  made  in  Se.tion  7,  subsection  :i,  pao-e  9 

It  IS  to  be  anticipated  that  under  this  Section  vexatiSus  and  wholly 
unnecessary  proceedings  will  sometimes  be  in.stituted,  and  that  it  is 
dischar°e         '°        di.seharge  of  persons  who  are  in  an  unlit  state  for 

SKCTIO.V  31,  PA0E21.— It  is  suggested  to  omit  subsection  2.  And 
in  subsection  5,  page  22,  line  ."i,  for  "twenty-four  hours'  notice,"  to 
substitute  three  clear  days'  written  notice,"  and  to  make  the  same 
alteration  at  subsection  8,  page  22,  lines  17,  IS  ;  and  on  pa»e  22  to 
omit  line  21.  i  o        i   -" 

[These  suggestions  would  preserve  to  persons,  who  are  hoarders,  the 
advantages  of  the  Section,  and  would  enable  other  arrangements  to 
be  made  when  a  boarder  was  about  to  use  the  power  of  .sell'-dischar^e 
to  ms  own  di-sadvantage  during  a  recurrence  of  mental  disturbanc"^. 
excitement,  morbid  impulse  or  propensity.  Unles.s  the  notice  is  a 
written  one,  any  statement  by  a  boarder— made  in  a  fit  of  irritability 
or  petnlance-that  he  would  leave,  might  afterwards  be  made  the 
basis  of  a  demand  for  damages,  for  detention  after  the  expiry  of  an 
asserted  "  twenty.four  hours'  notice  "] 

Section-  32,  Pa,;k  22.-It  is  suggested  that,  after  the  word  "con- 
fined,    the  words     for  more  than  two  years  '  be  added 
omiUed"'''''  ^^    '''"   '''^■~^'   ''    suggested   that   these   Sections   be 

•iq^.nTin*f%°°r  ''%^°"fl>'  omitted,  it  is  suggested  to  omit  Section 
r^k  Section  38  after  the  word  "be,"  pa^re  27    line  2 

The  correspondence  of  patients  in  asylums  is  tloug'ht  to  be  already 
duly  protected,  inasmuch  as  all  letters  to  certain  persons  and  autho- 
rities must  be  lorwarded,  unopened,  and  any  letter  written  by  a  pri- 
vate patient,  and  not  forwarded  to  the  person  to  whom  it  is  ad- 
dressed, must  be  endorsed  to  that  effect,  and  laid  before  the  Visiting 
Commissioners,  Committee,  or  \-isitors,  as  the  case  may  be,  on  their 

iicA.L    Visit*   I 

Sfctiox  43,  Pa.e  30  L.^,.  o.  The  Suhcomviittc,  decided  to  call 
the  atknhon  of  th' Lonl  Chancellor  to  the  wording  of  Ihi^  Sniion,  which 
appears  to  be  im-onMstnxttHth  the  wording  of  the  Memorandum,  num- 
ber J  page  I,  and  paragraph  3,  of  Memorandum  2,  on  page  2-  and. 
thathel,ereq„csted  either  to  omit  the  vord^  "to  an,/ person  or  persons  •" 
or.  If  It  be  intended  to  make  the  licence  dependent  upon  the  person  in 
that  case,  to  consider  the  peopricti/  of  granting  due  compensation  to  the 
person  or  persons  whose  m-opertii  would  thus  be  confiscated  vithdui 
compensatton. 

[It  is  not  iiuite  clear  that  the  Section  has  the  same  bearing  as  the 

nr»v!nAf  .'"m-^"  '*I<'>"0'-''Dd"'"  ""  rages  1  and  2;  namely,  "to 
prevent  the  establishment  of  any  new  licensed  houses  "1 

M.^l^^'r",-''*'.^'''''!'";"^"^'  ^^^'^  ^^'  I''-^'-  "•  ^''i'  suggested  titat 
,)Zar  ,'\  '^"*"'-      ""^  Suhcommittee  would  respectfulb,  urge 

that  the  licensed  hmses  affected  bij  this  Subsection  be  dealt  leitk  'as  re- 
gards pauper  patients  on  the  same  terms  as  it  is  proposed  to  deal  with 
them  as  regards  private  patients,  in  tlie  preceding  Section.--  of  the  Act 
llhe  accommodation  provided  byprivate  asylums  for  pauper luna'ics 

nHi;/''?'^,^'""!^  '"""'  "'"'  ^  temporary  public  want,  and  can  only  be 
utUised  when  there  is  not  room  in  the  County  asylums  1 

thft'lToJet-  '"'■\  ^''I^"■'^  '•'•  J'  "  ^"SSested  to  add  a  Subsection 
A^lul  .reg'stered   lunatic   hospital  a  medical   superintendent 

should  be  appointed,  whose  time  should  be  devoted  to  the  work  of  his 
appointment. 

tJ^T'^'-Jl'lf    .]\  "  ="S««sted  that  jurisdiction  should  be  ex- 

^™r^nvi,t  ^'  *'"'  'r"  °^  ^^''""=«'"  ''t  l''-^^-^"'  obtainable  in 
jppropuate  cases,  may  be  granted,  permitting  the  patient  to  reside 
temporarily  in  any  part  of  the  United  Kin-dom 

Section  7:J,  Srr.sECTiox  1,  Pahe  41.  It  is  su""ested  that  this 
Subsection  be  omitted.  It  is  submitted  that  the  p™yi;?on,,  at  presen 
Tnd  it  wn?n  "^/'^y'^t-'/o/"^"'"  the  proper  sending  of  documents  ; 
rftoess  O  nnl  n  '^.f  iV"/"  'f"'^*-'  '°  ^"  ^"^"^  that  the  oath  of  one 
i^tt  r  1  "';?'/"""  ["'■  ^}"'  P"'"^"™^  °f  I"°^i"S  that  each  doc^u- 
lent  13  properly  addressed  and  put  into  the  post  in  due  time." 
SCHEITLE,  PAor  4...  KoRM   2,  LiNK  IP.     'h  add   "and  in  what 

•icHP-nuLE,  Pace  45,  Foum  2,  LtNE  20.     To  add   "and  in  what 

Schedule  Fokm  5,  Pack  48,  Lines  14  and  15.  The  Subcom- 
f^pgests  that  a  is  desirable  to  omit  the  u-ords  "  Ta,,,.  not  acguain  d 
^Ir  '"e'!l"<'!"^  ofAo-  medical  ccrti^fieate  relating  to  the  mental 
mdit^on  of  the  sa,d  C.  D.  made  within  the  last  seven  days  " 


[By  the  Bill  it  is  proposed,  and  the  Subcommittee  thinks  rightly 
to  permit  previous  consultation  between  the  medical  men  sitTiin"'  the 
certificate  in  i|ne3tion.  In  some  cases,  one  of  the  medical  m'en  would 
know  the  substance  of  the  medical  certificate  signed  by  his  fellow- 
consultant  in  the  case,  and,  seemingly,  could  not  well  sign  the  above 
declaration.) 

Se( TiON  20,  Si  BsECTiON  3,  Pack  14,  LixE  27,  and  in  Sectiot  24 
SUKSECTION  3,  Page  lii.  Line  21,  and  in  Sectio.v  72,  Subsection-  l' 
Vxr.K  41,  Line  16,  it  is  suggested  to  omit  "  for  each  day  or  part  of  a 
day  during  which  the  default  continues."  And  in  Section  72  SuB- 
.SECTION-S  2  and  3,  for  "  fifty,"  to  read  "  ten." 

The  object  is  to  lessen  the  severity  of  the  punitive  clauses  •  which 
would  bear  hardly  on  breaches  of  the  Act  due  to  inadvertence. 


THE  ILLNESS  AND  DEATH  OF  MR.  COOPER  FORSTER. 

As  Sir.  Cooper  Forster's  last  illness  was  one  of  some  obscurity,  and, 
apart  from  his  personality  and  its  melancholy  ending,  was  ono  of  pro- 
fessional interest,  we  give  the  following  details  respecting  it. 

Dr.  Wilks  writes:  Three  possible  causes  for  Mr.  Cooper  Forster's 
Illness  were  discussed  by  his  medical  attendants,  and  the  »os<  mortem 
examination  did  not  satisfactorily  determine  which  of  them,  or  any 
other,  was  the  efficient  one. 

Mr.  Cooper  Forster  left  London  for  Cannes  on  January  21st    and 
remained  tlierc  till  February  11th,  when  he  went  to  Xice,  and    four 
days  later,   proceeded  to  Jfentone.     On  Tuesday,  February  23rd    he 
returned  homeward.     At  the  beginning  of  February,  he  began  to'feel 
unwell,  lo.st  his  appetite,   and  could  not  take  his'accustomed  walks 
Ihese  symptoms  continued  till  about  a -n-eek   before  he  returned  to 
London,  when  his  appetite  failed  altogether.     He  determined  then  to 
come  straight  home.     He  could  not  secure  a  coupe  lit,  and  was  forced 
to  travel  by  a  crowded  train.     He  was  able  to  lie  down,   owing  to  the 
kindness  ot  tellow-passcngers  ;   but  took  no  more  than  a  little  soda- 
water  during  the  cold  journey  of  thirty-six  hours.     When  he  arrived 
home,  his  servant   was  struck  by   his  death-like  appearance,  and  his 
extreme  weakness.     He  was  put  to  bed,  and  some  brandy  given  him 
When  I  saw  him,  he  had  a  most  haggard  look,  spoke  in  a  whisper   as 
If  suHering  from  the  most  extreme  exhaustion.     After  a  few  hours   he 
became  very  feverish,  his  tongue  parched  and  hard,  and  his  tempera- 
ture 103  .     This  temperature  was  reached  each  successive  afternoon 
and  falling  two  degrees  in  the  morning.     His  loathing  for  food  was 
extreme,  and  most  of  what  he  took  he  rejected.     Dr.  Habershon  then 
saw  him,  and  was  unremitting  in    his  attention   until   the  end      No 
macula-  appeared,  and  no  diarrhtea.      He  passed  a  very  restless  ni^ht 
and  on  the  following  day  could  still  take  but  little  food.     Dr.  Haberl 
shon  suggested  some  effervescing  quinine,   but  he  refused  a  second 
dose.     W  e  were  lirst  in  hopes  that  his  loss  of  appetite  from   forei^'U 
living  was  the  sole  cause  of  his  illness,  but  we  subsequently  believed 
that  he  must  have  been  the  victim  of  typhoid  fever.     Sir  J.  Paget  anS 
Mr.    Hutchiuson    discovered  no  cause    for  blood-poisoning,   but   the 
latter  thought  that  a   chronic  skin-eruption  from  which  the  patient 
suffered  was  important.     There  was  a  painful   spot   in  the  left  arm 
which  he  attributed  to  a  sprain  in  fishing.     On  the  third  day,  he  took 
his  food,   stimulants,  and  quinine   better,  and  we   believed  we  saw  an 
improvement.     On  the  fourth  day,  he  continued  to  take  a  fair  amount 
of  nourishment,  but  in  the  evening  became  more  prostrate,  w-ith  apulse 
more  feeble,  and  gradually  sank. 

Dr.  James  Anderson  and  Mr.  J.  Hutchinson,  jun.,  made  the  post 
mortem  examination.  They  found  the  organs  congested,  as  is  usually 
the  case  in  those  dead  of  blood-diseases,  and  they  thought  the  kidney's 
were  not  quite  sound.  These  organs  acted  most  efficiently  during  lilV. 
There  was  no  disease  of  the  intestines.  This  fact  excludes"  the  question 
of  typhoid— unless,  indeed,  it  may  exist  without  the  usual  phenomena 
in  persons  of  advancing  age.  In  these,  Peyer's  patches  are  inactive 
or  atrophied,  a  reason  given  by  Dr.  Tweedie  why  typhoid  fever  does 
not  affect  aged  persons.  If  the  theory  be  true  that  Peyer's  glands 
first  receive  the  germs,  and  then  develop  it  unril  they  become  the 
infective  source  of  other  diseases,  it  might   even  then  be  a  question 


wfiether  the  system  would  be  completely  proof  against  the  effects  of 
poison,  even  if  these  glands  no  longer  existed.     If  so.  it 

:«I..^..*-    *U_ 1     ..    ^..-11.  •  .  ...  ' 


xne  typnoid  jt<_....v..,  w.^.u  n  mcao  ^lauus  uo  louger  exisreu.  ii  so,  it 
might  kill  without  the  usual  intestinal  lesion,  just  as  scarlatina  may 
prove  fatal  without  a  rash,  or  variola  without  pustiilatioii.  In  typhoid, 
however,  the  anatomical  basis  is  supposed  to  lie  in  tlie  intestines,  and, 
with  our  present  views,  the  possibility  of  its  existence  without  this 
must  be  rejected. 

As  regards  Mr.  Foreter's  illness  having  been  due  to  a  subacute  g.is- 
tntis,  brought  about  by  unpalatable  food,  there  is  much  to  be  said  in 
its  favour.     The  capability  of  producing  a  febrile  condition  is  set  at 
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rest  bvtbe  observation  of  Sir  J.   Paget,  vheii  we  talked  it  over  n 
ronsuftation.     Sir  J.  Tuget  had  a  rehitive,  a  clergynmu,  working  1  ar 
irtho  «!t  ..nd  of  London,   and,   forg.tf.il  of  the  necessity   o.  eatu  « 
Lood  food   h    became  so  mncl,  impoveri.lu.d  that  he  wax  .obhged  to 
S    from  his  labours,  hut.  by  care  and  feedu.g,   soon  -p-f  J^^ 
health       Uurin.'  the  time  of  his  illncs.-,  the   temperature   of  the  bo.ly 
was  much  above  nornurl.   One  is  aware  tliat,  iu  ehildn-n,  the  fever  accom- 
pany uggltro  intestinal  disorder  is  ^■ery  high,  and  to  tins  complain 
the  name   "a^tric  fever  was  formerly  appropriately  given.     The  term 
s  now  d1s>r^ded,  as  it  was  consUntly  -'^•^'""ted  or  the  more  specihc 
term  typhoid;  nevertheless,  there  is  much  need  of  ^^^1^}^^^°?' 
since  the  fever  is  the  most  marked  symptom,  and  the  gastric  disturb 
^me   not   suUieiently  defined  to  allow    an  auatomica     name        Oui 
paUen     mi'dU Tsall,   then,   to   have   gastric    fever,  broiight  abou 
much    n  the  same  way  as  in  children-by  improper  diet.     He  had  not 
travelled  during  youth,  and.  when  of  late  years  he  had  gone   abroad 
he  had    on  the  tL  occasions,  suffered  much  from  the  living      I.  met 
Mn.  once  at  Cologne,  and  he'was  then  ill.  suffering  from  g^jstro-in  e  - 
S  disturbance,  and  looking  very  haggard.     I   prescribed   for  him, 
!^d  he  hu  ried  home.     On  the  other  occasion,  his  son-iudaw  informs 
me   Ue  became  very  ill,   and  lost  llesh.      He  was  naturally  a  good 
Seder   and  Uked  good  things  ;  the  foreign  cookery  was  not  to  his  taste, 
and  he  could  rarely  obtain  a  meal  to  his  order.  . 

Everyone  must  have  known  friends,  if  he  have  not  suffered  in  his 
own  pe  so^i    Xcted  by  strange  viands.       In  spite  of  the  variety  o 
dUhes   til     l^ipetual  iteration  of  the  same  sauces  to   accompany  what 
the  m  «HmLv  please  to  calltish,  flesh,  and  fowl,  produces  at  last  ab- 
's^lnte  d   gusC  lintil  the  appetite  altogether  tails,  the  tongue  becomes 
^ated   and  a   change  of  residence  is  absolutely  necessary      j^^/l^- 
For^ter's  cast,  there" were  two  precedents  exhibiting  the  ill  effec  s  of 
foreign  diet.     In  the  last  and  fatal  instance,  he  remained  abroad  until 
he  absolutely  ate  nothing,  fell  into  ,-tate  of  inanition    and  then    ok 
a   iournev  of  thirtv-six  hours  in  the  bitterest  weathei.     It  maj    be 
remembered   too,  that  his  character  was  such  as  likely  to  make  hini 
suteimore    han'thoseofa  placid  disposition.     Although  an  amiable 
man   a^d  ^^ood-ualured  to  A  extreme,  so  that  he  was  never  so  happy 
s  wiien  he  °«s  regaling  his  friends  around  him,  he  was  imperious, 
'inl     English  hoteh  his  presence  was  soon  known  to  host  and  waiters, 
and  hi^dl^ner  and  wines^ere  at  his  dictation,  and  -t  theirs  -or  on 
a  railway  journey,  station-master  aii.l  guards  soon  found  that  they  had 
a  passenger  to  be  respected.      But  in  a  loreign  land  he  had  to  suc- 
cumb     Often  he  could  not  get  his  meals  a  laa.rtc   but  was  forced   o 
itdownVo  the  m^y  tallcUyc.  and,. against  his  will     o  -  tl^r^^t  in  o 
the  last  seat  of  a  crowded  railway  carnage.     He  was  thus  liable  to  be  in 
consunt  opposition,  instead  of  accommodating  ^^'^-f^  eonsidera 
surroandin"s      All  these  circumstances  must  be  taken  into  considera 
non   n  dismssing  the  cause  of  our  friend's  death.     From  what  1  know 
ol°him   I  believe  that  the  inanition  caused  by  want  of  accustomed  food 
audt"e  annoyance  of  strange  customs,  were  sufficient  to  account  for 
hU  fatal  illness.  


The  following  additional  memoranda  as  to  Mr.  Cooper  Forster's  ill- 
ness have  been  forwarded  to  us  by  Mr.  Jonathan  Hutchinson. 

The  death,  after  a  very  short  illness  of  an  obscure  nature,  of  one  so 
highly  esteemed  and  widely  friended  as  Mr.  Cooper  Forster,  has 
naturally  excited  much  and  painful  interest  in  professional  circles.  1 
hadwrittenout  the  following  memoranda  lor  my  own  use,  but  am  induced 
l,v  Dr    Wilks  to  offer  them,  with  a  few  modifications,  as  an  appendix 

of  value  only  in  reference  to  the  dermatological  part  of  he  case.  It 
will  be  seei  thlt,  even  with  the  negative  light  afforded  by  the  necropsy 
2e  illM^  remains  one  which  it  is  difficult,  if  not  impossible  to 
the   iunes.s   ■f'""     ^  ^j  that,   whatever  the  original  malady 

^ar  the^""^"uraSIfrn"?y  home  much  hastened  its  fatal  progres^; 
hut  on  other  points  opinions  will  doubtless  differ  widely.  the  case 
hin"tselfa,^  important  one,  and,  apart  from  the  personabty  of  its 
..I'lV.iert    deserves  to  be  placed  on  record  m  detail. 

On  Wednesdav  eveni.  g,  February  24th,  I  received  a  telegram  from 
On  Wednesday  eveni,  j  ^.^^^  ^^  ^^^^  ^^^  ^^^^  ^^ 

?h'emrnfn:     He  gave  ni  Address  at   Doverconrt,   and  his   message 

mpHed  tha°  he  infended  to  call  on  nie  [j^^ri^f^^^^jtxi  on 
his  residence  in  Upper  Grosvenor  Street,  sajng  tli.it  I  «»""/■*"  »'] 
him  if  he  would  let  me  know  when  he  reached  home.  To  tl  s  1  had 
no  answer  and  consequently  I  did  not  call  to  see  him  till  the  aftei- 
nooo      He  had  never  opened  my  letter,  having  felt  too  ill  to  do  so. 


On  Thursday,  February  25th,  I  called  and  saw  him  in  bed  ;  Dr 

wnks  havin"  seen  him,  before  I  did,  on  the  same  morning.     He  told 

\ha    he  had  an  eruption.     He  took  off  his  night-shirt,  a.^^howed 

uo  an  eruption  of  brown  papules  on  his  chest  and  back,     ^h^yr;^^ 

tVom  the    ize  of  half-peas  to  that  of  sixpences,  slightly  raised  and  well 

irgined.     Some  of  them  were  rather  smooth  in  the  midole   but  none 

f     IK-  „ln«..v       One  on  the  ii"ht  shoulder  was  larger  than  the  lest 

s  ^r^t-Kt-^^;^nS ^  HHiiif;! 

'Hc'h^d  tCelKme  afonl  a'  d  I'umlerstood  that\is  motFve  was 
fo   !et  alv "e  as  to  his  eruption,  about  which  ^-^^/^l^^^Zt 

^tn tiirtn^'S "'h  ^^:^zri^^':^'^ 

S  ill  his  mUid      hI  left  his  bed  for  my  inspection  «   t^l'-'-Ptiom 

mmsmmm 

very  red.     Dr.   Wilks  afterwards  told  me  that  it  had   "^^n    cu^y  i" 
Ihe'moniing.     He  had  been  standing  °-\''  ^.^^'l',\'Z7J^r- 

iiitspilgie 

legists  that  it  did  not  closely  conform  to  that  d-isoroer.     i 
whether  he  had  worn  any  new  vests  ;  and  he  to W  ^e  that  he  had 
and  that,  when  the  papules  were  fl^-i^id  it  changed      The^spots, 
be  due  to  the  irritation  of  his  vest,  and  had  ^t  '^'^j''^"'^  ^/  the 

to  use  the  thermometer  in  the  evening,  when  '"^.fXihl  be  made 
from  1)1    Wilks      1  advised  him  that,  as  no  Ji^^gif '^e""  ''f ',"  „! 

iiHiillii,, 

deltoid  ;  there  was  nothing  positive      He Jlniched  ^  bene  er     ^^  ^^ 
was  pressed,  but  no  enlargeu.ent  of  it  <^°";^.  ^f  ,^i\ft"'<'''His  mouth  was 

daily  by  his  friends   and  colleagues,   DrWilks  and  D.H^ 
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and  bis  pulse 


once,  when  it  was  103°  Fahr.)  more  than  102  Fahr. 
often  not  100°.     His  tongue  remained  drj'. 

On  Monday  morning,  he  looked  more  depnsscd,  and  the  unfavour- 
able prognosis  which  we  had  all  formed  on  Sinday  was  strengthened. 
At  the  evening  visit  on  Monday,  he  was  so  w;ak  that  his  pulse  llick- 
ered,  and  Dr.  Wilks  made  a  hypodermic  injetion  of  brandy.  He  was 
now  clearly  sinking.     He  died  about  four  thonext  morning. 

The  post  moHcm  on  Thursday  was  chiefly  o  interest,  in  that  it  quite 
put  aside  the  suspicion  as  to  typhoid  fever,  "ho  small  intestines  were 
most  carefully  examined,  and  there  was  no  tra:e  of  disease.  The  most 
conspicuous  condition  found  was  acute  hfcmorhagic  congestion  of  both 
kidnej-3.  There  was  some  serous  fluid  in  loth  pleural  cavities,  and 
congestion  of  the  lower  and  posterior  parts  of  the  lungs.  These  condi- 
tions had  probably  developed  during  the  la;t  few  hours  of  life.  No 
jaundice  had  been  noticed  during  life,  but  th;rc  was,  at  the  necropsy, 
yellow  stainm"  of  all  viscera,  which  suggerted  its  commencement. 
Xne  heart  was  healthy. 

I  am  sorry  that  I  cannot  give  a  more  exact  account  of  the  eruption 
than  I  have  done,  lly  first  inspection  of  itwas  by  candle-light  in  a 
fog,  and,  as  I  expected  to  have  other  opportuiities,  I  did  not  keep  him 
long  uncovered.  I  believe  that  there  were  a  few  spots  on  the  fore- 
arms, and  Dr.  Habershon  told  me  that  he  hal  noticed  one  which  was 
scaling.  The  spots  were  certainly  not  the  smooth  glo.-^sy  ones  of 
lichen  planus,  nor  did  they  observe  the  rile  as  to  nniformitv  of 
size.  ■' 

It  seems  certain  that  Mr.  Forster  was  in  Ks  usual  health  when  he 
left  for  the  Continent.  Of  this,  I  have  been  assured  by  several  who 
saw  him  just  before  he  started.  AVhilst  awar,  he  failed  in  appetite 
and  strength,  use.i  to  complain  of  being  w-ary,  and  was  occasion- 
ally sick.  Ihat  he  was  not  very  ill,  even  whm  he  started  on  his  re- 
turn journey,  may  be  assumed  from  the  fact  that  he  elected  to  travel 
It^^X  r  ,  "''^"^"^  *''"'  'i""ying  home  was,  at  I  understood  him,  not 
that  he  felt  very  ill,  but  that  he  was  anxious  about  his  eruption,  and 
did  not  wish  to  consult  anyone  abroad. 

That  his  journey  did  him  great  harm,  thae  can  be  no  donbt.  It 
was  performed  m  extreme  discomfort.  He  wis  unable  to  take  food  or 
to  sleep,  and  the  weather  was  very  cold.  ^\lxn  he  reached  his  home, 
he  looked  like  "a  man  stricken  for  death,"  aid  could  only  just  man- 
age to  get  upstairs.  ■* 

The  one  only  objective  sj-mptom  up  to  this  date  had  been  the  erup- 
tion on  his  chest  and  back.  This  had  begui.  before  he  left  England, 
but  had  increased  during  his  stay  at  Cannes.  1  cannot  escape  the 
conviction  that  this  eruption  was  an  important  part  of  his  illness.  It 
was  a  very  peculiar  one.  It  was  almost  limited  to  his  chest  and  ^ 
Shoulders.  1  think  there  was  none  on  his  lover  extremities,  and  very 
lew  and  very  small  spots  on  his  abdomen.  '-'--'  i  — -i  — -  ■■  n-- '' 
and  there  had  been  no 


It  had  developed  slowly, 
„  -- o'^ndular  swellings,  and  no  sore- throat. 

i^extto  the  rash,  the  most  conspicuous  local  condition  was  the  red 
and  dry  mouth.  His  tongue  (on  Sunday)  did  not  show,  as  is  often 
seen,  a  diy  streak  in  the  middle,  but  was  as  dry  as  it  could  possibly 
be  m  every  part,  rough  and  red.  Yet  he  woald  not  admit  that  his 
mouth  was  sore. 

His  temperatures  were  never  very  high  (10£°  Fahr.)  ;  his  pulse  did 
not  <iuickcn  or  fail  in  power  at  first,  at  all  in  keeping  with  his  appear- 
ance of  prostration.  It  was  only  within  twelve  hours  of  death  that 
his  pulse  materially  failed.  Ho  had  noticed  this  himself,  and  told  me 
that  It  had  never  been  more  than  SO.  My  impression  is,  that  the 
case  was  one  in  which  a  patient,  in  whom  a  condition  allied  to  lichen 
planus  was  deve  oping,  was  subjected  to  cold  and  fatignc,  in  a  Ion'' 
journey,  with  the  result  of  inducing  local  congestions,  and  of  greatly 
intensifying  the  constitutional  disturbance  which  now  and  then 
attends  that  disease.  Hebra,  at  first,  taught  that  lichen  ruber  was 
always  latal  and  only  changed  his  opinion  wlien  he  found  the  good 
results  which  followed  the  use  of  arsenic.  Death,  however,  usually 
occurred  after  an  illness  of  some  months  or  a  year,  and  after  the  skin 
Md  become  very  extensively  involved.  Some  cases  of  pemphigus  are 
attended,  from  the  first,  by  great  prostration,  and  many  woufd  end 
speedily  in  death  were  it  not  for  arsenic.  In  such,  however,  the  ex- 
tent  ol  skin  alfccted  is  always  very  much  greater  than  it  was  in  Mr 
£oniter  s  case.  _  The  redness  and  dryness  of  the  mouth  suggested  that 
tente  stomatitis  might  be  about  to  develop,  and  that  the  case  might 
'6e  a  bed  to  certain  rare  affection.s  in  whicTi  a  very  sore  mouth  is  co- 
incident with  a  .skin-eruption,  and  there  is  a  definite  tendency  to 
aeath  irom  prostration. 

"a}^-  ''J-"'  suggested  that  some  poison  (fever  or  other)  was  received 
annng  his  stay  m  France,  it  must  be  replied  that  the  eruption  was 
.taadoubtedly  present  before  he  left  home. 

or  of  lichen  planu.s,  we  know 
the   nervous  system,  rather 


,  As  to  the  real  cause  of  acute  pemphigus 
liothing.     That  they  probably  concern 


than  the  blood,  may  be  inferred  from  the  manner  in  which  arsenic 
cures  them. 

Of  cases  in  which  a  sore  mouth  was  coincident  with  a  skin-emptioD, 
and  either  ended  fatally  or  threatened  to  do  so,  I  have  seen  five  or 
six  examples.  Four  were  in  men  about  Jlr.  Forster's  age,  and  two  of 
these  died  at  the  end  of  five  months.  The  eruption  on  the  skin  in 
these  was  mixed,  being  like  pemphigus  in  part,  and  in  r>art  papular, 
with  a  tendency  to  papillarj-  growth.  In  another  case  (which  re- 
covered), only  a  few  papules  showed  themselves  on  the  backs  of  the 
hands.  If  Mr.  Forster's  case  be  one  of  this  class,  it  is  to  be  noted 
that  the  eruption  preceded  the  stomatitis,  and  that  both  were 
insignificant  in  comparison  with  the  constitutional  depression.  In- 
deed, it  cannot  be  said  that  Mr.  Forster  ever  had  stomatitis ;  his 
mouth  was  simply  congested  and  dry. 

That  the  eruption  was  in  some  connection  with  the  constitutional 
disturbance,  is  a  conclusion  favoured  by  the  facts  of  his  stay  at  Cannes. 
As  early  as  February  4th,  he  had  complained  of  weakness  after  a  walk, 
and  had  vomited,  and  from  this  date  he  had  lost  flesh  and  strength. 
His  eruption  had  begun  to  show  itself  before  this,  and  was  increasing 
as  his  loss  of  health  increased. 

The  necropsy  was  made  by  Dr.  James  Anderson  and  my  eldest  son, 
none  of  Mr.  Forster's  more  intimate  friends  feeling  able  to  be  present. 
They  were  not  told  more  than  that  the  case  was  supposed  to  be  one 
of  typhoid  fever,  and  hence  the  omission  to  examine  the  arm.     Ex- 
cepting atthe  visit  on  Sunday,  however,  the  arm  had  not  attracted 
any  attention  ;  nor  had  any  further  complaint  of  pain   in  it  or  else- 
where been  made.    The  following  are  their  notes  of  the  post  mortem 
e.xamination,  as  written  out  at  the  time.    "  Bod_v,  bile-stained;  abdomen 
slightly  distended  ;  yellowish  from  decomposition  ;  subcutaneous  fat 
considerable.     Lungs  extremely  ccdematous  and  congested  ;   left  base 
almost  airless  ;  effusion  about  15  ounces  into  left  pleural  cavity;  a  few 
ounces  into  the  right  one.  Heart,  flesh  fairly  nourished;  valves  healthy. 
No  effusion  into  pericardial  cavity.     Endocardium   very  bile-stained. 
Abdomen  :  dense  adhesions  of  omentum  and   of  liver  to  anterior  ab- 
dominal-walls.    Tag  of  omentum  adherent   and   in  front  of  csecum 
to  abdominal-w.ill  (just  above  inguinal  ring),  not  recent.  Some  old  ad- 
hesions between  parts  of  sm""  intestine.    Cot^-'  "-able  old  inflamma- 
tion in  neighbourhood  of '.'.al    act,  u'ith  soi_i         .  •■  i etro-peritoneal 
hemorrhage.     Foramen  ri  "V'     ^sl^w  closed.     1       iiug  abnormal  was 
found  in  small  or  large  in  ■  ;t.   ,  err  jpt  that  the  .vail  of  the  latter  was 
much   sodden,  but  sho»       •      u  ■' jstion.     Kidneys,    large  ;  capsule 
stripped   easily,  and  surface  suo-  -d  irregular  congestion  and  htemor- 
rhages,  with  a  few  cysts  containing  blood-stained  fluid.     On  section, 
the  cortex   was  soft,  breaking   down   at  points,   and  studded   with 
numerous    pin-point    ha;morrhages    and  a  few  as   large  as  a    pea. 
Pyramids  congested.     Changes  most  marked  in  right  kidney.     Liver, 
bUe-stained  and  fatty  ;  no  hiemorrhages  ;  no  evidence  of  distension  of 
ducts  ;  no  calculi  in  gall-bladder.     Spleen  large,  dark,  and  of  i     "' 
consistence.  (Signed)  J.VMEs  Anderson,  M.D.  ;  Joxathw  Hrxc  i     • 
SON,  Ji-N.,  F.R.C.S. 

OPHTHALMOLOGICAL     SOCIETY    OF    THE     UNITED 

KINGDOM. 
The  Council  wishes  to  collect  facts  in  reference  to  the  symptoms, 
pathology,  .iiul  treatment  of  exophthalmic  goitre.  The  meeting  to  be 
held  on  Jlay  6th  will  be  specially  devoted  to  this  purpose.  Communi- 
cations, whether  written  or  vivA  voce,  which  bear  upon  any  or  all  of 
the  following  topics,  will  be  acceptable. 

1.  Cases  in  which  a  necropsy  was  obtained.  2.  Cases  in  which  any 
definite  cause  could  be  assigned  for  the  affection.  3.  Abortive  cases', 
that  is,  cases  in  which  the  usual  symptoms  were  present  for  a  short 
time,  and  in  a  slight  form,  and  then  disappeared.  Are  such  oases 
common  ?  4.  Cases  which  have  ended  in  recovery.  5.  Cases  which 
have  been  kept  under  obser^•ation  for  long  periods.  6.  Cases  which 
apTieared  to  be  definitely  benefited  by  tieatment.  Do  many  cases  get 
well  when  untreateil,  and  if  so,  what  is  the  duration  of  the' disease  in 
them  ?  7.  Cases  in  which  the  exophthalmos  was  such  as  to  threaten  the 
safety  of  the  eye,  or  todestroy  it.  What  are  thebest  measures  of  treatment 
with  regard  to  this  special  danger?  S.  Casesin  whichsymmetricalexoph- 
thalmoshasbceii  observed  without  the  other  symptomsofGrave'sdiseasei 
9.  In  what  order  do  the  following  symptoms  usually  appear  and  dis- 
appear: — (rt. )  Palpitation  and  throbbing  of  carotids:  (h.)  Enlarge- 
ment of  the  thyroid;  (c.)  Proptosis  ;  \d.)  Oraefe's  lid  sign!  10. 
Docs  Graefo's  lid  sign  occur  when  there  is  no  proptosis  ?  Is  it  equally 
developed  on  the  two  sides  !  Does  it  ever  accompany  prominence  of 
the  eyeball  due  to  other  causes  ?  Does  it  occur  in  hypermetropia,  or 
myopia,  or  in  healthy  persons  ?  Do  such  drugs  as  cocaine,  eserine, 
atropine,  produce  anything  like  Graefe's  sign  ?   11.  Is  the  enlargement 
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otr:n/a:;  ''IX:^:^-^^^  ^  Th^se  ...o  >uake  oral  com- 
numicatious  will  bo  restricted  to  a  quarter  of  au  hour,  axid  wiU  be 
rxnected  to  supply  a  written  report  of  their  remarks^  Those  who 
S  ollcommuuieation  of  faot^^iU.  not  thereby  bo  debarred  from 
subsequently  taking  part  in  the  drscnssion. 


ORGANISATION  OF  MEDICAL  CHARITY. 

The  medical  subcommittee  appointed  by  the  Charity  Organisation 
So^lu'nTsSl,  to  consider  the  nuestion  of  assisting  in  the  organisa- 
tion of  medical  charities,  and  t-ho  prevention  of  their  abuse  by  im^ 
s^tabe  persous  presenting  themselves  as  patients,  has  issued  its  first 

man  ot  this  comraitteL  i.->  ui.  v.t.  iJ-  iJ""o        '         _  „      „     Qulliver 
honorary  consultive  members  :-K.Bar«-ell,  F.K.C  b.,   Ui.  '^^^[^^l' 
Dr    \V   P   Herringham,  J.  Holm,  F.R.C.S.,  and  Dr  J.  S.  Shaikej 
The   report  deals  especially  with  two  departments  of  the  wo.kiug  of 
ihe    oommittee,    thi   first   being   the   co-operation   ot   hospitals   ais 
.HsDensarTcs   and  the  second,  the  supply  of  surgical  apparatus,     if 
St    da^'notLespeciaUy  their  report  of  the  first  of  these  questhat 
Their  first  year  has,  they  say,  necessarUy  been  occupied  in  olist  ab- 
^Tccurate  knowledge  of  the  different  methods  in  wVgue  becomes 
patient  departmenU  of  the  metropohtan  hospitals  aressary        In  Mr 
the  fact  that  the  Medical  Secretary  has  paid  dnnr„g  the  ill  etlects  of 
months   406   visits  to  71   hospitals   and   dispeumained  abroad  until 
indication  of  the  labour  which  this  has  entailfiinition,  and  then  took 
they  report,  that  nearly  eveiy  hospital  Ijrest  weather      It  may  be 
some  change  in  its  system  of  admum  such  as  likely  to  make  him 
instituted  as  to  the  social  position  ofeitiou.     Althougli  an  amiable 
number  of  new  patients  to  be  treated  iSo  that  he  was  never  so  happy 
is  a  preliminaiy  inspection  of  thads  around  him,  he  was  imperious. 
sion  of  those  only  whose  compl^^vas  soon  kuown  to  host  and  waiters 
small  payment  is  requii'ed  for  tlnljis  dictation,  and  not  theirs  ;    or  -ii? 
Organization  Committee  is  asked  U  guards  soon  touud  that  the^  .tit    « 
in  tuch  an  impoverished  state  th<ia  a  foreign  If"^     ;<=  ^'^^^^^^^^^^^^t'. 
there  is  strict  registration  of  patienWeals  u  lacrrtc     i;-  'or  t'^^W«mL^ 
Inquiry  has  in  several  instances  le J- against  his  wi"  "i  the  number  ol 
patients   more  particularly  in  the  spe^e.     He  w.^eiits  of  hospitals,  and 
^nthU  account,  owing  to  the  compla^.,.,*i.,.nysicians  and  surgeons, 

"'nS'atraJrrL  BospUal  J/«.<,,a»... -All  these  changes 

v^oiddlhe;  point  out,  imply  that  the  hospital  authorities  tliemselves 

J^^uise  a  need  of  reform,  but  fear  to  adopt  measures  of  too  radical 

ITatme   lest  they  should  render  their  hospital  odious  to  theu-  clients, 

"nd  thus  incur  the  disapprobation  of -their  supporters-the  public. 

ihe  question  is  so  complicated,  and  the  conditions  of  medical  work  are 

io  valious   that  no  single  and  decided  opinion  can  be  given  as  to  what 

refirm  should  be  mad°e  and  how  it  should  be  earned  out.     But    he 

following  suggestion,   which  was  submitted  to  the  CouncU  by  the 

Medical  Secretary  ui  July,  1884.  is  put  forward. 

Linhinq  ,.f  FyovUient  Dispensaries  to  IlospUals -ODe  of  tbeTaost 

important  steps  towards  any  improveuKut  wouUl  be  the  hnking  of 

pTident  Dispensaries  to  General  Hospitals.     Then,  if  members  of 

the    Provident  Dispensary    required    either   consultative   advice   or 

hosnital    treatment      they    woild    be    referred    to    the    out-patient 

department  o?  to  the  wards  of  the   hospital.     On  the  other  hand 

out-patients  at   the  hospital,   if,    on   nuiuirjs   they   were   found  to 

te  able  to  pay  the  fee  at  a  Provident  Dispensary,  would    aftei   the 

first   treatment,    be   drafted   to   the    dispensary,   and   won  d   not   be 

euAb  0  for   fu  ther  relief  from  the  hospital.     It  would   be  to  the 

Interest  of  the  hospital  to  supervise  the  management  o   the  dispensary 

^  that  the  medical  statf  should  have  brought  before  them  all  cases  of 

clinical  importance  ;  indeed,  all  the   cases  at  the  dispensary  should 

Ucorae   Sble  fov  the  use  of  the  ho.spital  school;   and  to  make 

students  acquainted  with  practice  at  the  homes  of  the  patients,  one  or 

two  o"Vhem  might  accompany  the  dispensary  doctor  in  his  visits,  and 

act  as  assistants  or  dressers.     This  would  be  a  great  advantage.     Ihe 

Wi  of  apprenticeship  is  no  longer  in  vogue;   and  many  qualified 

Seal  men!  and  some   e,-en  of  our  best  assisUnt  physicians   and 

sureeous   whi  have  passed  through  a  long  hospital  course   liud  tbem- 

Tves  St  angely  at  a  loss  on  paying  their   first  visits  to  the  homes  of 

patients.     It  is  a  new  e.Kperience  to  them.     And  they  ;>o™«times  pre- 

Mribe  remedies  that  are  quite  unattainable  outside  the  hospital ;  whUe 


with  a  lar'rer  exnerieno  in  general  practice,  some  alternative  treat- 
ment, wUSin  thrreacl  of  the  patie'nt,  would  l?»ve  suggested  itself 
Thev  are  glad  to  learn  tlat  the  Metropolitan  1'™"^?"*"  .,  ,  at  wXa 
tion  have  determined  tc  make  proposals  to  one  or  two  hospitals  with  a 
view  to  the  adoption  ofa  scheme  somewhat  similar  to  this 

Co-opcmiion  hetwccn 'SospilaU  and  Ocncra  ««"-"f^:--The  f  equent 
visits  which  have  been  paid  to  the  hospitals  have  also  V™'''^^^ 'hat 
lo  ope^at  on  between  fcem  and  the  Charity  O^'g-'i'^^tion  Society 
would  secure  the  -reate.t  possible  benefit  to  the  poor.     Through  the 

Society  •  5  were  Poor-lajf  cases  ;  3  coulierstood  that  his  motne  was 
„iv  n      1  was  for  inquir,^  only,  tV  about  which  he  was  very  aimous 
°  Short  notes  are  given  .f.il'much  in  his  Journey  home,  and  had  not 
aid  was  done  by  the,  food.     He  looked  very  ill,  h"'  7,''^%?"'^"^^^^ 
Committee  desei^e=ie  left  his  bed  for  my  inspection  »f  ^    "uption^ 


the  morning,     iie  nau  oeeu  =,La,»......6  -.■--- 

for  my  inspection.     The  light  -as  -'y  ^^  ^^^^'...tJ^Si 


after- 


ivas  very  uau — 1."""   "•    -   —oo.' 
noon^with  a  chamber-candle.    I  suggested  tbat  his  eruption   ook  d  a 
little  like  lichen  planus      To  thrs  he  rop  |  d  that  h    had  ,„^ 
that  I  should  call  it  ' ' lichen  planus.       It ^;  '^^ °° ^7/^  J^^^^ed  him 
legists  that  it  did  not  closely  conform  to  that  disorder,  ^^l^a.^^  ^^^ 
whether  he  had  worn  any  new  vests  ;  and   » 

aud  that,  when  the  papules  were  AnrU  14th,  July  14th,  and 

be  due  to  the  irritation  ^^J^^l  for  electfon  by  the  Council  of  the 

i„g  the  meeting  at  which  he  -ek^electmn^^^^  ^^^^^^  ^^^_ 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
I^^nxiUKa  ate  i.  Progr-  on  the  s^b^-^^^of  ^^^^^^^^^^_ 
°OlbAgk,'  Canceic  0.  th.  Br.EA.T 

Memoranda  on  the  atove,  and  forms  for  recording  mdividnal  cases, 
""'"  UislutttftliT^'-ns  ou  Acute  Ehenmatism  be  sent  iaatasearly  a 

T^HE^ETioLooroF   PHTHISIS. -Continuation    of   inquiiy.      The 
Colmitt!e":JirbI  glad  to  receive  tlio  names  of  f-tlemen^^^^^^^^^^ 
engage  in  joint  i>?v.estigation  of  a. v^ of    he  M  owing  pm^^^^^^         ^^ 

thoracic  organs  and  general  healtn    ^c)  ntreuiiy 
Full  particulars  will  be  sent  on  application. 

without  producing  serious  symptoms ;  the  EJ^^tJiemb  mKA 
Infectiousness  in  Infectious  Diseases     ^he  <^nX\td  them  to 
posed  these  two  subjects  for   uture  •>^<l^^y' ^^^^^^^  g'feguUtiona, 


Infectiousness."     The  inquiry-papers 
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be  based  npon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  forms,  memoranda,  or  further  infornwtion,  maybe 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  CoVective  Investigation  Committee,  161a,  Strand,  W.C. 

*,*  The  Committee  earnestly  requests  bablv  replies  to  the  Internet 
tional  Inquiry  pajKf  on  the  Gcorjraphical  Distrihiition  of  certain  dis- 
eases, at  present  being  mrcttlccted  in  the  Branches  of  the  Association. 

r      '■'  .1       .(■      ,    n , 

BRANCH  MEETINGS  TO  BE  HELD. 


Sorrn  tNfv:-oau«rH.— Meetings  ore  held  In  the  Mediral  Cnllege,  Madras,  on 
jaundice  had  been  uotict^t  ■'.so  p.m.  Gentlemen  desirous  of  reading  papers 
yellow  stainin"  of  all  viscef''l''°°"™"""'''^''"''^''""^'"""^'"'y^''"''*'y' 
The  heart  wasliealthy.  ''""'■  "*'*''"- 

I  am  sorry  that  I  cannot  give  a  more  exai-         t-  r^         ,^ 

than  I  have  done.  My  first"  inspection  of  it.v^ ^^t^^^:i^^; 
fog,  and,  as  I  expected  to  have  other  opportuiities,  f-im."Disp«se3of  the 
long  uncovered.  I  believe  that  there  were  a  few  spots  on  f=iP'tal-— 
arms,  and  Dr.  Habershon  told  me  that  he  hai  noticed  one  which  v..^ 
scaling.  The  spots  were  certainly  not  the  smooth  glo.^sy  ones  of 
lichen  planus,  nor  did  they  observe  the  rile  as  to  nniformity  of 
size. 

It  seems  certain  that  Mr.  Forster  was  in  Ks  usual  healtli  when  he 
left  for  the  Continent.  Of  this,  I  have  been  assured  by  several  who 
saw  h:m  just  before  he  started.  Whilst  awaf,  he  failed  in  appetite 
and  strength,  used  to  complain  of  being  wtary,  and  was  occasion- 
ally sick.  That  he  was  not  very  ill,  even  wh;n  he  started  on  his  re- 
turn journey,  may  bo  assumed  from  the  fact  that  he  elected  to  travel 
alone.j  ,^,',icsted  to  iafornrT-Y.iufr.  home  was,  as  I  understood  him,  not 
proi.er  Rmu^ments  may  be  made.  ^!,,-»,.r.  .--jvious  about  his  eruption,  and 
cussion  on  The  Progno.'jis  of  Hcart-Valvc  Disease,  oi  > .  r         > 

aliove  sntycct  has  been  cUo.sen  by  the  Collective  Invostiga.        ,  j      i  i.       t 

cus.sion  during  the  present  year.  It  is  hoped  that  all  rniii7u.be  no  doubt.  It 
notes  of  any  cases  they  may  have,  especially  in  reference  to  the  to  take  food  or 
tion  of  the  vahtilar  murmm-s  when  they  flrstcame  under  observation.  Mi  '•-me 
Osborn  and  Dr.  John  Ormsby:  Cystic  Omental,  Simnlatiug  Ovarian  Diseasi.  ' 
Ijijiarotoiuy,  Drainage,  and  Ke.siUt.  Dr.  T.  Eastes  :  Three  Cases  of  Visceral  Ab- 
.see.s.^.  The  readers  of  papers  are  requested  to  bttng  with  them  brief  summaries 
for  msertion  in  the  Minnies  and  Journal.^W.  J.  Tyson,  Honorai-y  District 
Secretary,  10,  Langhorne  Gardens,  Folkestone.      ' 


Aberdeen,  B,u>Tr,  and  Kikcabdine  Bbamce.— The  JIarch  meeting  of  the 
Branch  will  be  held  on  the  17th  instant,  at  1»S,  Union  Street,  at  8  o'clock  p  m 
Busmess— 1.  Cases  of  Meningitis  fnllowing  Disease  of  the  Middle  Ear,  by  Dr" 
JJichie,  Cove.  2.  Demonstration  of  the  IVactice  of  Retinoscopy  for  ascertainin- 
Errors  of  Refraction,  by  Dr.  Mackenzie  Davidson,  Aberdeen.  3.  Case  of  Bpithe' 
honia  of  the  \  ulva  treated  by  means  of  I'aiiuelin's  Thormo-cautery,  by  Dr.  Barclay 
Banff,  i.  Exhibition  of  Specimens  :  (!)  Sktletunof  Extra-uterine  Fa'tus  of  Ei"ht 
Months,  by  Dr.  Michie ;  (3)  New  Traction-Forceps,  bv  Professor  Stevenson  ■  p) 
latient  with  Hemichnrea  and  Partial  Hemiplegia  aft^r  Acute  Hhenmatism  byDr 
Mackenzie  Booth.— Robert  Jcuin  G,uides,  J.  Macke.szie  Booth,  ~ 
Secretaries. 


Honorary 


Border-  Cotpfrtfes  fiteAijCH;— The  spriiig  meeting  will  be  held  at  Dumfries  early 
in  Apnl,  when  a  dfsCUBsion  on  Brain-Snrgcry  will  be  inti-oduoed  by  Dr.  Thomson 
01  Dumfries.    Drs.  Campbell  ami  Eaton  will  also  read  jiapers.    Intiriiations  of 
comnranicotions  or  specimens  should  be  sent  to  the  undersigned.    Fnrtlier  in- 
formation  will  be  given  later  on.-H.  A.  Lediard,  Honotai-y  Secretary,  Carlisle 


METROPOLITAN  COUNTIES  BRANCH  :  NORTHERN 
DISTRICT. 

A  MBETixo  of  this  district  was  held  at  the  Board-room  of  the  Great 
Northern  Central  Hospital,  on  Thursday,  Februavy  25th,  1SS6,  at 
8.80  f.ii.  Thechaii-  was  taken  by  Dr.  Dickson,  President  of 'the 
Branch. 

-Papers. — The  following  papers  were  read. 

J.  Mr.  W.  Spencer  Watson,:  Tiq  Treatment  of  Nas»l  Polypi  and 
Citron ic  Rhinitis.  ,.  .  i.  ■■    ,..;.  -  .^ .        ,  ,.  -i^^      .^ 

_2.  Dr.  Fancourt  Barnes:    Case  of  tjterine  Myonia,    treated  by 
Oyphoroctomy. 
)  3.  Dr.  R.  W".  Bvunet ;  Case  of  Cerebral  Syphilis :  Fits  :  and  Recovery 
4.  Dr.  E.  C.^  Beale  :  Isolated^  Tubercular  Ulceration  in  the  Mouth. 

/    ABERDEEN,  BANFF,  AND  KINCAKDINE  BRANCH. 
Aw  ordinarj- meeting  of  this  Branch  was  hold  at  WS,  Union  itreot 
aberdoen,  on   February  17th :  Prpfessor  OnSTOWy  .■•Preaident,  in-  the 

\M»iT.  ,     .      .'     ,    1  ■ 

•^Papers.— the  following  papers  were  read. 

la.  Dr.  Aymor(Hervic):  Case  of  Epileptic  Vertigo  or  Automatism. 
_^^2.  Dr.    Ruxton  :  Caae  of  Progressive  Muscular  Atrophy  (patient 


3.  Dr;  Mackenzie  Booth:  Case  of  Sarcoma  of  the  Lnng.      ':::•-•  ■■■■.o'') 

4.  Dr.  Scroggie  showed  a  Ffetus  of  five  months,  with  Amniotib 
Membranes. 

5.  Dr.  Ogston  showed  a  patient  operated  on  for  Congenital  Dislo- 
cation of  the  Hip-joint  and  a  large  Sarcoma  of  the  Humerus  ;  and 
commented  on  a  Case  of  Operation  for  Cancer  of  the  Stomat  h. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 
[from  our  own  correspondent.] 
The  Contagicms  Properties  of  Phthisis. — Dysentery  Cured  by  Ergot, — 
Use  of  Trou-vt's  Electric  Explorer  in  the  Extraction  of  Pullets. — 
PrevOfUive  Tracheotomy,— ^Ttenia  Expelled  by  the  iloufJi. — General 
News. 
At  a  recent  meeting  of  the  Societfi  Mcdicale  des  Hopitaux,  M.  Valin 
read  the  report  on  the  contagious  properties  of  tuberculosis.     The 
Society  sent  a  list  of  questions  to  10,000  medical  men,   and  received 
123   answers.     Those  who  answered  were   classified   as  follows :  57 
believed  in  contagion  ;  57  disbelieved  it  ;   7  gave   doubtful   replies. 
Olid  2  were  incomprelu'nsible.     Of  ■!-')9  cases  forwarded,  213  .supported 
ce^  hypotliesis  of  contagion,  and  226  were  against  the  theory.     The 
any  .tiscs  favourable  to  the  theory  were  as  follows  :  107  were  husbands 
where  .«    71   near  relations,    18  the  offspring  of  phthisical   jwirents, 
examination,  ■t_rrIations.     In  one,   tlie  disease  was  said  to  have  been 
slightly  distendeu ,  master  to   his   dog.     Heredity  is  an   important 
considerable.     Lun^„ation  of  tubercle.     Tuberculosis   is,  the  report 
almost  airless  ;  effusWy  inherited  from   the  mother  thaji   from  the 
ounces  into  the  right  onw,losis  is  manifested  sooner  than  when  con- 
No  effusion  into  pericardial   the  conta-L'ious  principle.     It  is  difficult 
Abdomen  :  dense  adhesions  otroportiou  of  the  cases  dne  to  conta"ion; 
dominal-walls.     Tag  of  omenue  in  ten  among  the  well-fed  classes ; 
to  abdommal-wall  (just  above  im>  greater.     Data  are  at  hand  which 
hesions  between  parts  of  sm^"  iute.iorted  into  isolated  localities  and 
.tion  in  neighbourhood  of  -jAl    act,  uring  countries  where  the  disease 
exiSTiorrhage.     Foramen  r,  ^     :sIot 

M.^JC  small  or  large  in  •  ?f,i  ,  e.,.  jn  the  Progris  Medital  of  March 
6th,  notes  o^u.  but  shovi  '  o  ijcessfullv  treated  by  ergot  of  rye. 
The  patient,  a's.and  surface  suo-  44^  ,vas,  on  the  second  day  of  the 
attack,  in  such  a  p":,cysts  contain.io,,  that  death  was  feared.  Calomel 
was  given  ;  thirty-si-V  breakingjgequently,  stomatitis  appeared,  and 
the  stools  were  not  imprS^S.  The  pulse  was  rapid.  The  general 
condition  was  slightly  improved  by  giving  the  patient  alcohol.  Ergot 
was  then  administered.  The  number  of  stools  was  reduced  to  two  a 
day ;  they  were  free  from  blood,  and  were  diarrhreal  in  character,  ' 
rather  than  dysenteric.  Twenty-lour  hours  later,  the  patient  ceased' 
to  have  dysenteric  stools,  and  his  recovery  was  rapid  and  complete. 

M.  Richet  and  M.  Verneuil  have  lately  used  Trouvi^'s  electric  ex- 
plorer with  success  for  detecting  and  removing  encysted  bullets.  In 
M.  Richet's  case,  the  ball,  a  revolver-bullet,  was  in  the  knee  ;  in  M. 
A'erneuil's  case,  the  ball  was  found  resting  in  the  sacrum.  In  the 
latter  case,  the  patient,  a  soldier,  had  been  shot  in  1870. 

At  one  of  the  last  meetings  of  the  Paris  Surgical  Society,  a  discus- 
sion took  place  on  the  utility  of  preventive  tracheotomy.     M.  Monod 
maintained  that,  when  the  posterior  region  of  the  mouth  is  operated 
on,  and  a  portion  of  the  pharynx  is  excised,  washing  out  the  wound 
with  antiseptic  solution  cannot  prevent  the  infectious  products  pro- 
ceeding  from   the   buccal  cavity  from  penetrating  into  the  bronchial 
tubes  ;  pneumonia  may  result,   and  cause  death.     M.  Monod  ciuoted 
from   German  authors,  Langenbeck  and   Kocher,  who   entertain  the 
same  views  on  the  utility  of  preventive  tracheotomy.     M.  Monod  be- 
lieved   that    the    tlanger    of    cold    air    passing     directly    into    tlje 
bronchial  tubes    through    the  canuula  is  greatly   exaggerated  ;    also 
that  the  actual  danger  can   be  greatly   modified  by  simple  and  easy, 
precautious.     The  danger  resulting   from   incompletely  disinfecting 
the  area  operated  on  is  mneh  gi-eater.     It  is  impossible  to  obtain  att- 
aseptic  condition,   unless  the   dressing   protect    the  entire  wounde«(" 
surface  and  the  upper  part  of  the  pharynx.     This  essential  condition 
M.  Monod  obtained,  in  an  operation  for  an  epithelioma,  at  the  back- 
of  the  buccal  cavity  and  extended   into  the  pharynx,  by  [icrforming;' 
tracheotomv.     The  patient  recovered  rapidly,  and  the  operator  attri- 
butes  this   complete   success   to   the    beneficial   ctfect   of  preventlTe' 
tracheotomy.     JI.  Verneuil  condemned  preventive  tracheotomy  except 
in  operations  extending  to  the  pharynx.      M.  Slarchand  observe<l  that 
it  was  precisely  in  such  cases  that  M.  Monod  recommended  it,  when 
the  lateral  walls  of  the  pharynx  are  included  in  the  area  operated  on. 
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5Sa  

^^^^^^^^^^^^7^^^^^--^.^^^-  prndpal  danger  to'.e  feared  and  is 

cautions  observed,  and  the  use  of  the  "f  "Pff^^' 4°^°^?  ily  „hen 
Krishaher      M.  Trf  at  counselled  prevcutne  *i.^,'="'^°;°™\'    '•; ,,  j,,. 

t,vo  died  from  secondary  h«;morrhage.  5  {^"1  [^ ',  ^v/iTthe  danger- 
tracheotomy  as  a  rreyentive  measure,  "°'^'\  f,^  "  "^^^  M  Desprc-s 
ous  effect  of  the  septic  products  f^^^'-'I^^^J '"I  ""^^^^^^^^  of  the 

practised  preventive  tracheotomy  only  on  patients  wicn  cane 

rir     F    Martel    sur"eon  ch  chef  at  tne   nuiei  i^icu  ""  i        >. 
mSo,  publishes  in  thi  Ga.ctt.  dmnta..  an  instanee  of  t.m  ,  ex- 

^"^mptoms  indicative  of  the  presence  of  the  parasite  The  pa  lent 
complained  of  feeling  a  constant  necessity  t*  pa^^^^-  ^i^^l^t  „ToTd 
ing  thirst  ;  but  this  condition  was  more  probably  the  result  ot  oia 
ace  and  the  heat  of  the  weather.  .        '^-kt   Vpmeuil's 

M   Pasteur  has  "iven  £i  to  the  fund  for  carrying  out  M.  V  erneuu  s 

^t"Son?Di^::r'of^t  Assistance  Pnblique    is  1.^^^^^^^^^ 

schen,  for  organising  several  homes  for  f^'^fZA^^om^iceWnl 
thevwiU  benefit  by  living  in  a  suitable  climate  and  fiom  lecenmp 
Ive^v  care  and  attention.  Different  seaside  and  mountainous  locali- 
tes^«il  be  tested  before  any  definite  buading  arrangements  are 
riade!^^  M  Labord  proposes  that  M.  Peyron's  scheme  should  be 
amalgamated  with  M.  Vememl's  idea.  ^ 

Kews  comes  from  Milan,  that  X«  Fcrsacranza  has  opened  a  suo 
scription  for  funds  towards  defraying  the  expenses  of  ^  Paris  l^ter 
Snal  Hospital,  where  M.   Pasteur  will  treat  patients  threatened 
with  hydrophobia.     The  sum  has  reached  £280. 


NEWCAvSTLE-UPON-TYNE. 

[from  our  own  correspondent.] 
KcwcastU  Infirmary. -Newmsllc  DisiKnsanj.-SickChildrcns  Sos- 

inlal:  Munif^nt  Offer  of  a  Kew  Hosinlal.-The  Mwcaslle  Chnual 

Society.— Death  of  Dr.  Morris. 
The  Infirmary,  Dispensaiy,  and  Children's  Hospital  have  lately  had 
their  annual  meetings  of  governors;  m  '^^fj^''^^^^^''^^^ 
show  a  very  large  increase  in  the  amount  of  work  done.  Ai 
?ho  Infirm.'^^  nea^rly  7,000  more  patients  t-?  '^^^^^f '^^^ 
,-n  thfi  nrevious  vear  increase  occurring  in  every  department.  During 
the  tias^t  year    the   Infirmary  has  undergone  extension  and  improve- 

lately  devoted  to  children  has  been  g^'t"  "^f  *°  ;^!  ^'°'tr  as  the 
ment.  Tlie  report  is  a  very  ^igWy  sa  isfaotory  one  so  fa  as  he 
medical  department  U  concerned,  the  death-rate  of  all  the  cases  being 


accounted  for  by  tlie  sevemy  °'  ';'J      Ij^.         '   ^    p,,   Beatley  pays  a 

by  the   city  nurses-a  l^°dyot  trained  nurs  distressed 

Cathedral  Nurse  and  Loan  Society,  tor  work  amongsi. 
poor  of  this  city.        „.,„£;•  1.  Phil dren's  Hospital  showed  that  insti- 
"^  The  annual  report  of  the  Sick  C^t'.^^f  "^  i,'^"^"^^^  ^^^d  been  treated 
tution  to  be  in  a  flounshmg  ^'^"ditron     more  cases  haan 

during  the  year  than  during  -^^^^'  irtieanm'al  meeting  of 
balance  to  the  credit  of  the  "is'i*^"'^'"";,  ^^■^''  -„d  munificent  offer 
governors,  Mr.  J^^^"  ^  ^hft  T  woulf buHd  and  fa"n\sh  ready  for 

accepted,  and  will  supply  a  l^^S/^l*  7^"*_,.3tle.upon-Tyne    Clinical 
At   the   February   meeting   of    the   Newcastle  upon  iy  ^^^^ 

Society,  Dr.  Limont  read  a  paper  °"  P^'^^'^Xe.se  ;  one  showed 

Surgeon-Major  Eraser     Dr.  ^apler ,  &^r  j        ^^^ 

and  several  other  visitors      A  \  ery  «"£yaDie  6  Slorris,  of 

enteritis,  caused  by  exposure  to  cold. 


I  understand, 


=^;^^^^^^n;;7i^^^-Mr  William  B^^^^^ 
ton,  has  be,ueaUie.^£10^  to    he  Stamford  H^^  |e       g      . 

etc.,  Dispensary.— Iheliusiees  01  III  „  ^  .^ 

to  the    Metropolitan  Convalescent    Insti»  ^^J 

£100  to  the  Evelina  Hospital  for  Sick  Chi  dren^^  Diseases, -sVel- 

^b:c\tSet'%:m:uLtrfirrrf|'re\eived.:O0.  less  duty. 

'':1X  will  of^^^-^f^f^::^X'-I^t^^^  report  refers  with  J 
The  British  L^i-^';-"l^,"''''^t    „»;     Ont  of  a  total  number  of  1 

of  the  insfit^ntion  or  interfere  with  its  benevolent  work. 
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CORRESPONDENCE, 

IS"  To   CoRRtM'tJNIiKNTS.  'itl 

Our  correspondents  are  reminded  that  [jrolixity  i8  a  great  bar  to  publication ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Joubsal,  brevity 
of  style  anil  conciseness  of  statement  tireatly  facilitate  early  publication.  We 
are  compelled  to  return  and  h./hl  over  a  great  number  of  communications  chiefly 
by  reason  of  their  unnecessary  length. 


dividually  and  collectively,  to  address  the  Lord  Chancellor  on  the 
subject,  and  subsequently,  if  the  provision  be  not  «-ithdrawn,  to  bring 
the  ends  of  the  proposed  change  under  notice  in  the  two  Houses  of 
Parliament.  The  clause  appears  to  be  conceived  mainly  in  the  interests 
of  and  to  save  trouble  to  the  Commissioners. 


SINGLE  LUNATIC  PATIENTS. 
Sir, — The  concluding  sentence  in  your  leading  article  upon  the  new 
Lunacy  Bill  cxprcsseR  a  fear  that  it  is  possible  that  the  power  to  re- 
ceive single  p.itients  would  be  taken  from  medical  men,  and  that  the 
proposal  was  open  to  many  objections.  M.xy  I  ventt'.rc  to  poiut  out 
some  of  the  objections  that  occur  to  me  ?  And,  firstly,  let  me  say 
that  I  have  turned  to  your  issue  of  April  11th,  1S85,  and  find 
amongst  the  extracts  from  the  Lunacy  Acts  Amendment  Bill,  under 
the  letter  "C,"  "  clauses  referring  to  medical  men  receiving  a  single 
patient ;"  from  which  I  infer  that  it  was  not  the  intention  of  the 
framers  of  tliat  Bill  to  withdraw  this  permission,  and  I  aiu  not  aware 
of  any  reasons  that  have  since  been  made  public  why  such  permission 
should  be  taken  awa)'. 

The  objections  that  occur  to  me  are  these.    1.   By  depriving  medical 
men  of  tliis  privilege,  a  class  of  patients,  insane  indeed,  and  in  urgent 
need  of  supervision  and  control,   but  not  in  any  way  dangerous  to 
themselves  or  others,  would   be   forced  into   asylums  to  their  great 
mental  detriment,    with   the   probable   effect   of  so   aggravating  the 
gravity  of  the  case  as  to  render  incurable  what  would  have  been  cured, 
hid  they  been  s)iarod  the  shock  of  association  with  worse   types   of 
insanity.      2.    There  would  be    no  alternative  in  any  case  between 
treatment  at  home,  well  known  to  be  useless  generally,  and  impos- 
sible in  many  instances,  and  removal  to  an  asylum  ;  whereas  now,  a 
sojourn  of  a  few  weeks  or  months  in  the  house  of  a  medical  man, 
frequently  allows  a  patient  to  return  to  his  or  her  own  avocations, 
recovered,  without  having  to  incur  the    stigma — popular  prejudice 
though  it  be,  yet  very  real— of  having  been  confined  as  a  Innatic  in  an 
asylum.      3.  There  would  inevitably  be  an   increase,  expected  and 
dreaded  by  the  late   Lord  Shaftesbury,  in   the  number  of  cases   of 
Innacy  that  would  be  concealed  under  the  guise  of  nervous  patients, 
and  an  additional  incitement  to  keep  a  patient  at  his  home  until  the 
time   for  effecting  a    cure    by    treatment  had  passed   by.      4.   The 
powers  of  supervision  and  inspection,   under  the   new  Act,  by  the 
Commissioners  in  Lunacy,  would  be,  as  they  have  been  in  the  past, 
unply  sufficient  to  protect  the  insane  against  abuse  of  the  law  :  and 
the  fact  that  such  abuses  have  very  seldom  occurred,  speaks  well  for 
the  medical  profession,  and  the  way  iu  which  the  duties  of  the  Com- 

Inissioners  have  been  carried  out.— IFaithluIly  yours, 
IS,  Clifton  Gardens,  W.  Edward  E.\.st. 

*,*  This  subject  has  already  engaged  the  attention  of  the  Parlia- 
mentary Bills  Committee,  who  have  made  representations  to  the  Lord 
Jhanoellor  on  the  matter  ;  but  we  think  the  question  is  worthy  of  the 
ittontionof  all  our  Branches,  and  of  the  various  medical  corporations, 
is  well  as  of  medical  mcu  individually.  The  prohibition  of  the  re- 
eption  of  single  patients,  under  certificates,  in  the  private  houses  and 
inder  the  individual  care  of  medical  men,  would,  we  believe,  operate 
lost  injuriously  for  the  cure  of  patients  requiring  early  and  separate 
teatment,  and  most  cruelly  aud  harshly  to  themselves  and  their  fami- 
33.  We  are  not  aware  of  any  medical  authority  iu  favour  of  this 
)pressive  and  mischievous  enactment.  The  proposed  clause  (alto 
ither  new)  runs  thus :—"  Section  26  (1).  After  the  passing  of  the  I 
Ct,  exceptiu  the  case  of  lunatics  so  found  byinquisition,  noordor  shall 
»made  for  the  reception  of  a  lunatic  as  a  single  patient. "pThe  at- 
ntion  of  medical  men  should  be  directed  to  this  clause,  and,  if,  as 
i  believe,  the  general  sense  of  the  profession  and  the  public  is 
>posed  to  so  ill-conceived  a  relegation  of  all  cases,  except  those  of  the 
iry    rich,    to  an  asylum,   energetic  means  should    be     taken,     in- 
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EGYPT. 
SiE, — In  an  editorial  annotation  in  the  Journal  of  February  20th 
last,  I  notice  the  following  remark  :  '•  Ignorance  and  mismanagement 
characterise  the  present  state  of  the  medical  and  sanitary  administra- 
tion of  Egypt."  This  very  damaging  statement,  if  it  "came  from  a 
private  individual,  would  call  for  no  remark  ;  but  backed  as  it  is  by 
the  authority  of  the  Editor  of  the  Bi;iTisn  Medical  Jouknal,  I  feel 
constrained  to  olfcr  a  remonstrance,  and  to  inquire  from  what  local 
source  proceeded  the  information  thus  endorsed. 

It  is  the  fashion  to  call  Egypt  an  Augean  stable  ;  but  is  sanitary 
England  so  free  from  insanitary  motes,  that  an  Englishman  can  aflord 
to  sling  stones  ?  Rich  London,  no  doubt,  is  well  sewered  in  part ; 
but  at  what  a  cost  :  How  is  poor  Egypt — bound  down  and  fettered' 
as  she  is  by  insatiable  and  all-powerful  bondholders,  who  exact  their 
pound  of  interest  to  the  uttermost  farthing— to  find  the  money  for 
similar  works  ?  But  if  the  greater  portion  of  London  is  well  sewered, 
what  about  Whitechapel  and  Mile  End  ?  Are  they  perfect  ]  Are  Bir- 
mingham, Liverpool,  Dublin,  Aberdeen,  ami  other  large  British  towns, 
free  from  reproach  ?  To  say  nothing  of  Bombay,  Poena,  Madras,  and 
a  hundred  other  Indian  cities. 

After  a  year's  experience  of  Egypt,  I  do  not  despair  of  seeing  sani- 
tary improvement  eventually  ;  but  give  us  time,  and,  above  all,  do 
not  lend  your  po-rerful  aid  to  the  furtherance  of  intrigues,  got  up 
after  the  manner  of  the  country,  for  some  reason  quite  different  from 
the  apparent  one. —Yours  truly,  H.  R.  Gkeexe, 

Cairo.  Inspector-General,  Sanitary  Department  of  Egypt. 


PELVIC_^HiEMATOCELE. 
Sir, — I  should  like   to  indicate  one  or  two  points  in  Dr.  Imlach's 
article  on  this  subject  where  I  differ  from  him  very  materially,  and 
where  I  think  my  special  experience  may  give  considerable  weight  to 
the  opinions  1  can  express^, 

Dr.  Imlach  is  mistaken  wten  he  says  that  no  surgeon  will  consent 
to  Bernutz's  contention,  that  blood  not  encysted  should  not  be  regarded 
as  a  haniatocele.  I,  for  one,  entirely  agree  with  his  view.  I  completely 
accept  the  division  of  hematoceles  into  extraperitoneal  and  intraperi- 
toneal, as  Bernutz  does,  although  the  intraperitoneal  h.iematocele  does 
not  really  deserve  the  name.  In  my  own  experience  of  intraperitoneal 
hismatoceles,  amounting  to  something  like  fifty-three  or  fifty-four 
cases,  where  I  have  verified  the  condition  either  by  jwst  mortem  exa- 
minations or  ante  mortem  abdominal  section,  the  "only  cause  of  the 
condition  was  the  rupture  of  a  tubal  presnancv.  I  do  not  mean  to 
say  that  this  is  the  only  possible  cause,  but  it  is  the  only  cause  which 
has  occurred  in  my  experience.  The  condition  is  altogether  different 
from  that  of  the  extraperitoneal  or  purely  encysted  hasmatocele,  both 
in  its  origin,  in  its  course,  and  in  the  trea"tment  required  for  it. 
Here,  therefore,  I  differ  entirely  from  Dr.  Imlach. 

"  A  more  common  mistake,  it  seems  to  me,  consists  in  calling 
all  pelvic  hsematoceles  cases  of  tubal  pregnancy  after  rupture,  and  no 
case  ought  to  be  admitted  as  tubal  pregnancy  unless  a  fffitus  is  found." 
Dr.  Imlach  forgets  that  there  is  another  structure  the  finding  of  which 
is  quite  as  decisive,  and,  indeed,  far  more  decisive,  of  the  occurrenco 
of  a  ruptured  tubal  pregnancy  than  the  finding  of  the  fcetus,  and  that 
is  the  placenta.  Tie  fietus,  in  the  majority  of  such  instances,  either 
becomes  dissolved— a  not  unlikely  circumstance,  seeing  that  the  tissues 
are  so  gelatinous  in  the  tenth  week— or  it  is  not  found  iu  operations 
upon  the  living  body.  But  the  placenta  can  always  be  found,  and  has 
been  found  in  every  one  of  my  instances.  Dr.  Imlach  cannot,  of 
course,  bo  alluding  to  pust  mortem  examinations  :  he  must  be  alluding 
to  cases  of  operation.  1  cannot  find  that  anvone  but  mvself  has  oper- 
ated upon  these  cases,  and,  therefore,  I  conclude  Dr.  Imlach  has  been 
alluding  to  me.  Dr.  Imlach  is  mistaken  if  he  .think  that  snflicient 
care  has  not  been  exercised  iu  all  of  these  cases  properly  to  recognise 
the  condition  as  really  that  of  tubal  pregnancy. 

Dr.  Imlach  says,  towards  the  conclusion  "of  his  paper.  "Opening 
the  abdominal  cavity  and  draining  the  accumulated  blood  is  open  to 
like  objections,  and  I  am  surprised  to  find  this  method  adopted.  The 
only  treatment  by  which  a  case  of  the  disease  can  be  insured  is 
laparotomy  with  the  removal  of  the  uterine  .Tppendages."  It  is  not 
evident  from  what  precedes  this  .sentence,  that  Dr.  Imlach  has  any  clear 
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performed  upon  the  living  patient  loi  iiiuai  ^  .  ^  ^  j  ^ 

kptured  tube  ^^y^^^;  JX  ^SLr  sid  nor  ha^e  I  found  any 
dreamt  of  '^^■"^"g  \^«.  ^i°'\  j^/*  j^  cas  s  of  true  ha-niatoeele, 
T'r^,ot%ma"L  A  t  D^lml  oh  could  po.sibly  urge  as  a  reason 
I  cannot   ''?*Sin'!  Vfiiat  ^  •  ^      ^^^^  hematocele,    of  course,   I 

toneal  h..mic  cyst;  and  it  is  ^l-^''  t^^,    '^7,"d^*>  ^eL^^^^^^^        the 
drainage  to  the  cavity.  .     ,   .„   i„„rn    that   I  have  operated   on 

only  ate  repeated  effiions  ending  in  -^VV^^--'^on.-l;.^^^'^^,^^^_ 


ETIOLOGY  OF  RICKETS. 
Sir  —As  the  etiology  of  rickets  is  one  of  the  subjects  for  Collective 
InvSigaUon':t  the  l^esent  time,  it  -y  ^^f -^'^  >-"  ^^r  In 
know  that  this  disease  is  very  prevalent  m  the  t°7'i,°\Xv^",°,„  ^t 
the  course  of  a  visit  of  two  days,  m  October  last,  \ ^"^t' .'^?' ^  "f" °  ^ 
east  s^x  or  eight  extreme  cases  of  defomlty  caused  by  ™\«'^  '  »"^^ 
moreover,  the?e  is  a  special  institution  at  Bergamo  for  the  treatment 

"S'touVb^^iy  desirable  to  obtain  further  infovmation  on  this 
head    as  it  may  throw  some  light  on  the   causes  of  a  '^~   *]^^^^^^^ 
^■hich  opinions  seem   to  be  much  divided.-I  ^g^^.y^^^T.vvLOp! 
servant, 

Guildford. .^ 


EMMEfS  OPERATION. 

SrK  -In  the  JorRNAL  for  February  27th,  I  submitted  a  necessary' 

HtlSmenS    V  show  this,  it  is  enough  to  read  my  letter  and  I)r. 
Plavfair's  consecutively. -I  am,  etc. ,  Kobekt  1jaki«i. 

15,  Harley  Street. 

THE  OKK.E*.  -If^ESSS.'S'^i''^  "TT] 

\,n      With  the  obiect   of   finding  out   what    check   the    General 

mwrnsm 

wmmmm 

iirst-coSerah    n"e   of    collegiate S\fe   and   accurate   discipline 

ffftSsntterivnc^lect  their  duties  in  a  social  sense?     It  is  hign  "m« 

^"  K™.^    win  ^fhsde<rree      This  question  of  the  collegiate  and 
Koyal  MiliUry  Academy,  Woolwich. 


POST-GRADUATE  COURSE  FOR  MEDICAL  MEN  "^  TOWN 
c  ".T    V    T?    ("s"  su'westion  is  most  valuable,  and  the  objcc- 

S,r.,-"  I.  \ .  R.  t.  s     f"=°'''"°V;   .J        ,ij  be  worked   out  by 

tions  to  it  not  '"i^Perable       ^he  de  ails  couia  ^^^^  .^ 

the  t'eutlemen  who  take  it  up,  and  1  am  t^uun^iy  yi     i  . 

wou?d  meet  with  the  heart^  co-operation  and  a^sisancec^fsiuh  of 

truly,  . . 

REGISTRATION  OF  SANITARY  CERTIFICATES.         _ 
S,r.  ^A  movemtnt  is  at  present  being  organised  to  endeavour  to  m- 
duc'he  Medical  Council  to  register  sa^^^^^^^^^^ 

Sanitary  authorities  reter  to  the  ^^''^*™' ^^f  l^„aical  officer  of 
qualifications  of  candidates  f°Vfi?Jionrthe!4<S?' SW'^'-^o"!^ 
llealth.     The  absence  of  t^ie  ;l^f\\'^fJ°°jXf  it   licse  certificates 

St^S^^tre-    -r=r  o^if  "^a^  Certificates 

Infirmary.  Falham  Road,  ^.^^ ;^-^- -t[>^4_  ji.k.C.S.,  etc. 

Sanit.  Sci.  Cert.  Camb. 
12,  Thornton  Avenue,  Streatham  Hill,  S.W. 


MEDICO-PARLIAMENTARY. 

SOUSE   OFC03fMO^^S.-Jfon^ayM^^^^^^  ^^^^ 

J,  MouLEY  said:  Of  couisl,  sii,  '""  ,  .  f  „uardian3  should 
sider  it  a  matter  of  "^^^^"^r';':  t'^^  ''^^^^tv  „  o  reports  from  thetf 
procure  medicinesof  good  'l"f '  J' ^"'^^K^'in-  the  subject  nndei 
nspectors  and  their  medical  °lti'=<'^-\^^" ^ev  end'eavour  to  secure  tha^ 
the  guardians'  notice  ^Ij^n  necessari     the}  end  av  u^^^ 

the  supplies  are  S°°'  ^"'i,^,"  f^^^^^J^l^to  teV  into  the  necessary 
no  control,  as  it  rests  with  tl  c  S^narcUans  to  ente  ^^^^  ^^  ^^^^^ 

contracts.  I  am  ^-o^ff^^^^l'  "  ^^/^;  but  obstacles  were  found  to 
l^'stV:ar5nS  outtt  arrang=Zt,  knd  the  order  on  the  subjeat 
was  rescinded.      .  j^,,,,,i„y,  3Iarch  9th  ^.^  Mr    MoiT- 

Z.naUc  Asylu..  Ok^P--^  answer  to,^,,f  "-^f.^f  ^^^ 
LEV  said:  Tho  liberality  o    the  scaU  of  pc^^^^^^^  ^^ 

vants  in  lunatic  asylums  in  ,?"gf°f. '''"'?  Relieve  that,  as  a  mattat 
paragraph  of  my  hon.  friend  s  'li<=stion.l  believe  i,  ^^^.^^ 

of  fa^ct,    these   fortunate   persons   "'^   t'e^'^f3.^"   ^X  „es,  and  far 
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sioiia  at  aU.  I  do  not  lliink  it  would  be  possible  to  induce  Parlia- 
meut  to  sauotion  agaiu  such  terms  as  have  been  "iven  in  Eudand 
My  hon.  friend  further  asks  that  all  appointments  in  lunatic  asylums 
m  Ireland  should  bo  treated  exceptionaUy,  under  the  provisions  of 
Clause  4  of  the  Superannuation  Act.  Looking,  however,  to  the 
analogy  of  the  public  service  generally,  I  feel  it  would  be  didicidt  to 
make  a  case  that  would  satisfy  the  Treasury  of  the  sulBciency  of  the 
claim.  I  should  explain  that  the  Treasury  contribution  to  public 
lunatic  asylums,  both  in  England  and  Ireland,  is  at  the  rate  of  4s 
per  head  ])er  week. 


OBITUARY. 


J...    JOHN  COOBEE  PORSTER,  M.B.  Lond.,  F.R.C.S.  Enc. 
Ex-President  of  the  Royal  College  of  Surgeons,  Formerly  Surgeon  to 

Guy's  Hospital. 
This  distinguished  surgeon,   whoso  somewhat  sudden  death  in  his 
sixty-tlurd  year  we  have  to  deplore,  was  the  son  of  the  late  Mr 
Jforster,  a  prosperous  and  much  resnected  practitioner,  resident  for 
many  years  m  the  South  of  London.  "  ■        ' "  ■■'  •'  - 

Mr.  J.  Cooper  Forster  was  educated  at  King's  College.  In  1839  he 
entered  the  Medical  School  of  Guy's  Hospit.-a,  and  a  few  years  later 
lecame  House-Surgeou  to  Mr.  Aston  Key,  after  he  had  taken  the 
diploma  of  Member  ot  the  College  of  Surgeons  in  1S44.  In  1847  he 
took  the  d^ree  of  M.B,  Lond.,  obtaining  the  second  place  with  the 
medal^  in  Honours  for  Surgery.  In  1849  he  gained  the  diploma  of 
F^K  C.S.  by  examination.  He  .shortly  afterwar.ls  became  Demon- 
strator of  Anatomy  in  the  Guy's  Hospital  Medical  School,  and  in  1855 
was  appointed  Assistant-Surgeon  to  the  Hospital.  He  lectured  on 
anatomy  tor  ten  or  eleven  winter  sessions,  untU  in  1S6S  he  took  his 
share  of  Ae  lectures  on  Surgery,  and  continued  to  deliver  that  course 
untill8/5.  He  became  full  Surgeon  to  the  Hospital  in  1870  upon 
the  promotion  of  Mr.  Hilton  to  the  Consulting  Staff,  and  retain^ 
that  olhce  until  his  retirement  in  1881.  He  soon  gained  distinction 
TJI  ,  ?  l^T*^"'  °^'"^*°'"  =  ""'^  '"'  many  good  social  qualities  and 
Scnts     ^''^    ^  ^''"''''"  "  j"'''^  poi.ularity  amongst  the 

-^•Besides  the  offices  he  filled  at  Guy's  Hospital,  he  was  for  many  years 
Surgeon  to  the  Royal  Hospital  for  Children  and  Women  in  the  Waterloo 

Of  1870";^  'f ^Vo"'7o  "  rr  °° -fT  ^^PPo'"to'«°t-^-  The  painful  events 
«  1879  and  1860  at  Guy  s  Hospital,  respecting  the  nursing  and  in- 
ternal  nianagement  of  that  institution,  which  caused  Dr.  Habershon 
and  Mr.  torster,  the  senior  members  on  the  acting  medical  and  surgical 
staff  respectively,  to  resign  their  positions,  are  still  fresh  in  the  minds 
t  ,Tt-  o'J^eaders.  More  than  400  Guy's  men  at  once  subscribed 
to  a  testimonial  fund  which  enabled  the  Committee  to  present  each  of 
tha  two  above-named  gentlemen,  on  March  25th,  188i;  with  a  hand- 
some silver  epergne,  and  an  album  containing  the  names  of  the  snb- 
Knbers.  ■\\  o  know  that  this  testimony  of  regard  from  his  former  col- 
leagues and  pupils  was  always  most  highly  esteemed  by  Mr.  Forster 
<■  n^"°^V  r'Y^'l  c«"t."''"tion8  to  medical  literature  was  his 
Description  of  the  Operation  of  Gastrotomy,"  done  at  Dr.  Haber- 
ihon  s  suggestion^  and  published  in  the  Gay's  Hospital  Reports,  3rd 
ZT'Z\  "■•  ,^1P«P«'-  ^^'^t««  t'^''  first  gasbostomy,  as  it  would 
low   bo   termed,    that   was  ever   performed   in   this  countrv.      The 

k!,*n*»riT  "  """"  ^Sf'l,*^.  >"'«e"ng  from  the  united  torments  of 
■lain  and  hunger  caused  by  cancer  of  the  cesophagua.     "Sanctioned 

iJ^LrT^'f-  *''"  ""'"^''"^  •''"'^  ^"^S'-^^'  ^talf,  I  performed  the 
.peraUon  there  being  no  experience  in  British  surgery  to  guide  me  " 
.tus  spoke  the  author  in  his  memoir  upon  what"  is  now^a  classical 
ase.  The  operation  took  place  on  March  26th,  1858;  the  patient 
^penenced  great  relief  Irom  the  feeling  of  starvation,  but  sanl  from 

■TorTn  '''"  n  /°'"'^-,"7,  '^""'■^-  '^^^  procedure'  indicated  ha™ 
^Forster  eould  be  a  bold  surgeon,  and  was  not  averse  to  new 
«ttn,?7^°  ,  T  "  ""''"^  P'icessaiy.  He  contributed  very  largely  to 
[«TcW»r'f  i  .^f'°"gf V"' '""'' ''it«=>estingmonographs cont^iined in 
'nKfifl  of.  T  Jf^"'"'  "■"'-"  l^'I'"'^  °"  Intestinal  Obstruction,  or 
Ln^^r  nf  n  l"  '  "t"?'!'-  °"  '^■'"•''""''  °"  Hydrophobia,  on  Colloid 
aueer  of  the  Large  Intestine,  on  Acupressure,  and  on  Torsion.  Mr 
Mter  also  wrote  several  articles  for  two  of  our  contemporaries,  and 
Hnbitod  some  remarkable  tumours  at  the  Pathological  Society  •  ho 
wise  contributed  cases  to  the  Clinical  Society.  ^In  I860  appeared 
b^vork  on  Tkc  Snrgical  DUcascs  of  ChiUlrai,\  i,nUic^iio,:kCh 


majority  at  the  head  of  the  poll.  He  became  Examiner  in  1875 
Vice-Pre,sident  m  1SS2,  and  President  m  1*(,4.  At  the  close  of  hii 
I  residency  in  July  last,  he  retired  definitively  from  practice.  He  was 
lor  many  years  ollicially  connected  with  the  two  social  clubs  that  exist 
amongst  the  graduates  of  the  University  of  London,  and  was  always 
a  warm  advocate  of  the  University. 

He  was  an  ardent  oarsman,  and  was  probably  as  well  acfluainted 
as  any  member  of  the  profession  with  most  of  the  upper  reaches  of  the 
Ihames  He  was  also  of  late  years  especially,  a  keen  cultivator  of 
the  craft  that  Isaak  ^\  alton  loved  to  follow.  Mr.  Forster  was  married 
in  ISoO,  to  Miss  Hammond,  a  lady  of  great  musical  talent,  by  whom 
lie  had  a  large  family.  His  widow  and  one  son  and  three  dauahtere 
survive  him.  Few  surgeons  have  had  the  painful  necessity  of  per- 
lorming  a  serious  operation  on  one  of  their  own  children  :  this  sad  lot 
happened  to  Mr.  Forster,  who  performed  tracheotomy  on  one  of  hia 
sous  for  diphtheritic  throat  The  case,  as  aUo  that  of  another  son 
sutlenng  Irom  the  same  disease,  was  unfortunately  fatal 

ilr.  Forster's  striking  personal  appearance  was  probably  as  well  and 
widely  known  as  that  ol  any  metropolitan  surgeon.     One  who  knew 
him  wcdl  in  his  early  manhood  says  that  he  was  then  tall  and  slim 
with  a  head  covered  with  dark  crisp  curly  hair;  and  that,  as  he  stood 
't  -k- ^a  ''"'''■"^g-^^''"'"^^    "^y  tlie  riverside,  his   appearance  was  most 

He  was  always  in  affluent  circumstances,  had  an  open  confidinc 
nature,  was  generous  and  sociable  to  a  degree,  and  much  given  to  hos- 
pitahty.  He  naturally  attracted  to  himself  troops  of  friends,  by  whom 
tor  many  a  long  year  to  come  the  hearty  grasp  of  his  welcoming  hand 
and  his  genial  smile  will  be  affectionately  remembered. 

'The  funeral  took  place  at  Kensal  Green  Cemetery  on  Saturday  last 
and,  notwithstanding  the  inclemency  of  the  weather,  was  numerously 
attended.  Wreaths  of  beautiful  flowers  almost  hid  the  coffin  from 
TfT'  cT,  J  ^""^"^  Y*'  ^""Pressively  read  by  the  Rev.  E.  Sheppard, 
M.A.  Subdean  of  the  Chapels  Royal.  Amongst  those  present  with 
the  relations  of  the  deceased  were  Dr.  Habershon  and  Dr.  Wilks  •  Mr 
H.  Power,  and  Mr.  J.  Wood,  the  Vice-Presidents  of  the  Royal'  Coll 
lege  of  Surgeons  ;  Messrs.  Birkett,  Timothy  Holmes,  Jonathan  Hut- 
chinson, Bryant,  Durham,  Heath,  Croft,  and  R.  Davy;  Dr.  Bristowe 
Dr.  Uoodhart,  Dr.  Graily  Hewitt,  Messrs.   Howse,   Davies-CoUey,  e' 

■"■ay.  G.  Lastes,  F.   Durham,  T.  Joyce,   and  Mr.   Trimmer,  with 
nearly  all  the  officials  of  the  Royal  College  of  Surgeons. 

Full  detaUs  of  the  last  illness  of  Mr.  Forster  will  be  found  in  our 
editorial  columns. 


JOH:^   CAWOOD  WORDSWORTH,  F.R.C.S.E.m, 

Consulting  Surgeon  to  the  Royal  Loudon  Ophthalmic  Hospital,  etc. 
L\  the  subject  of  our  notice,  there  has  been  lost  to  the  profession  a 
man  who,  in  his  quiet  unassuming  way,  had   done  much  for   the  ad- 


vancement  of  its  knowledge,  ahd,°firm'in  his  honesty  oTpm-pos^r  and 
ts  of  those  lyho  "creep  and  climb  into  the  fold," 


lAit 


fe  wffl  H  ^  ,  o'  •)"  •^""Ti''^  ''"""S  ^^^  !''"<"•  part  of  his 
few  f'.^^-'n  '^""•^«'  "{  Surgeons.  In  1875,  he  was  elected 
-member   of  the  Council,  and  was  re-elected  in  1883  by  a  large 


freedom  from  the  ar._  .    ,.„|,  ,„,,  ,,,^„  ^^„  ^^ 

was,  to  all  who  knew  him  intimately,  an  admirable  example  of  the 
genuine  'dignity  and  reputation  of  the  profession."  With  all  the 
modesty  ol  true  merit,  Mr.  Wordsworth  was  unobtrusive  almost  to  a 
fault ;  and  overshadowed  as  his  life  had  been  for  many  years  by  a 
sense  of  physical  weakness,  and,  of  late  especially,  by  a  growing  con- 
viction that  he  also  would  be  removed  prematurely  by  the  like  heart- 
faUure  which  had  proved  fatal  to  his  two  brothers,  it  happened 
doubtless,  that  he  was  to  some  extent  disqualified  for  attracting  all 
the  notice  he  deserved.  ° 

Among  those,  however,  with  -whom  he  was  closely  associated— his 
col  eagues,  contemporaries,  and  pupils  at  the  London  Hospital,  his 
colleagues  in  the  East  (when  doing  good  service  in  Smyrna  and  in  the 
Crimea),  his  colleagues  and  pupils  at  the  Ophthalmic  Hospital— were 
well  known  the  ability,  accurate  observation,  sound  judgment,  prac- 
tical  skill,  and,  not  least  admirable  of  all  in  these  our  days  the 
honesty,  the  candour,  and  the  loyalty  to  his  piofeaaional  brethren 
which  were  his  attributes. 

With  his  patients,  and  in  private  life,  he  was  especially  attractive 
by  reason  ot  his  gentleness  (how  often  uow-a-davs  mistaken  for  feeble- 
ness !),  his  thouglitful  consideration  for  others,  his  sympathetic  nature 
his  geniality,  and  withal  his  keen  but  quiet  sense  of  humour— 
qualities  which  always  invited,  and  never  disaupointed,  the  fullest 
and  most  iuiplicit  confidence. 

John  Cawood  M'oidsworth  was  born  in  1823,  at  ilanchester 
where  his  lather,  the  Eov.  William  Words^vorth  (spruug  from  a 
collateral  biauoh  of  the  Poets  family  in  Yorkiihire),  was  then  a  curate. 

In  1840  he  waa  apprenticed  to  a  well-known  general  practitioner  of 
Manchester,  Mr.  John  Jesse  :  and  to  the  end  of  his  days  he  never 
ceased  to  acknowledge  the  benefits  he  derived  from  his"  association 
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.ith  that  gentleman,  and  to  advocate  tl^^^.^^^'f^r-tlcLTr: 
intended  for  the  medial  F°f- f;>;J„:  ::  t,  e  "--alle^  •'little  L 
,vith  its  early  imtiat.on  \?  *'>«  ^3'^^"'  ^^^^ 

pedieuts  •■of  general  rracioHaynS^^^^^^^^  ^^„  years 'acted 

ic  became  an  earnest  and  ^^i''?^'f  J'"^'',  ^e  "n  his   devotion  to  his 

to  the  West  Indies,  where  he  settled  in  P""\^^^^^^^;;n2  appavently 
end  of  two  or  three  years,  ^^^J^^'X  and  in  18?9  was  elected 
thoroughly  restored  he  returned  *»  Lon^^Surc^on  to  the  London 
SS!rihfearS  Ut  otoft'e  A  Jtant-Surgeons  to  the 

pital,  he  answered  to  Mr.  Sidney  Herbert  s  cau  .  ^^ 

Sftheovertaxedmlitarymedical  staff  m  the   hat  ^^^    ^^^ 

surgeon     to    the    civil    hospital    m     bniyrna^      oJ^"  „«     Ho-ipital 
from     the    scene    of     active     operations,     the    Smyrna     iiM« 
offered  but  little  opportunity  for  surgical  Pf  f  J^   .^"^rimla "e 
ZX  with  some  l\  his  colleagues   proceeded  to  the  Ci^^^ 
he  arrived  just  in  time  to  render  good  service     m  ^^^  'ro^^j^^;       ^^e 
wounded  in  the  attack  on  the  Redan      ^or  thiee  mont  ,,  ^^  ^^^ 

following  winter,  he  was  ''"''f  ,f ^/^  ,  ^^^^  ,„,Xur5^^^^^  knowledge, 
heights  above  Balaclava      and  there  Ins  ^°™^>.^   |  j,   opening 

ready  resource,  and  ^^'^t'^S  ^^fuTre  o^nition  The  Sean  Ledall 
for  exercise,  and  ready  and  fJ^t'jf"!^?™-^-  ^ere  awarded  to  him 
with  Sebastopol  clasp,  and  the  Tuikish  f^^aal   wer  ^^;       ^^ 

he  resigned  his  appointment  at  the  London  f  °5r"^i|f;'J^J  o"  .-et      As 

^T^  Wordtorth  died  on  February  20nd.  leaving  a  widow  with  one 
son,  who  is  also  a  surgeon. 

WILLIAM  PEARSE,  M.  R.  C.  S.  Eng. ,  Plymouth. 
Mr   ?e\p«e   who  was  a  native  of  Caraelford,  obtained  the  licence  of 

Bodmin,  where  he  removed  for  a  few  3  ears      1  "-iTte  Dr   Henry  Pethick, 
toLannceston,  where,  i°  r«t"^"^'P J'   \^^p/;„„iih  in  1849,  where 

'        .•     1  «v„i    Vio    fiftv  vears  a^o,  became  a  total  aosiaiuei,    auu  ^ 

;r  ts  ^S^r.inlw,    thi\t  M^   Henry  Mudge.   surgeon,  of 
"""fo^S  or  fifty  years  ago,  before  the  days  of  the  cheap  press,  informa- 


these  gentlemen   Mr.  l^"''";- j:  ""T  ^  igj^  the  apostle  of  temper- 

Among  many  othei-s  ^^^^  ^^^^^.^-^t  ^tureV,  who  aft'erwards  founded 
ance  ;  John  Cassell,  ^^,^"°^P\^^^,T„,f  „f  the  Anti-Corn-Law  League  ; 
the  great  publishing  house       'in  lectured  on  Palestine,    India,  etc. 

friend.  


JOUN  BISHOP,  M-D. 
^Ve  re.ret  to  announce  the  death  of  Dr.  John  Bishop  e-tra  assistant- 
surgeon  in  the  Edinburgh  ^^y^.^^^'^^^'^^l^^t  He  we^'t 
Dr  Bishop  was  born  in  Shellield,  ^.^^^  ^'^"Xi^h  University,  and 
through  1^-^  curriculum  of  medicine  -.Ed-^f  this?  he  ac^ed  as 
graduated   M.B.  and  ^-M-  t^eie  m  i»/   .  house-physician  m 

house-surgeon  inth^  wards  of  Mr   Liste^^  ^^^^  P^^^ 

the  wards  "f  .D'-.*-"" "^er  otewaiu  .^        ^  j^e  occupied  until 

Lister  to  be  his  private  assistant  whicliappomtni  -^^ted  with 

Mr.  Lister  ^entto  London,  and  during^it  he  was  else  ^^^^^^ 

Mr.  Lister  in  the  mvestigat^n  and  development  o^  y^     ^^  ^^^^^ 

septic  surgery    , ,  ^^^^j^^M  D    Ind  obtain"]  for  its  meriJ  a  gold  medal 

to  Edinburgh  Roya  If.fi™^^',  ^"  V ^^^.iutruntil  his  health  broke 
charged  with  conscientious  zeal  and  abiiitj  unt^  ^^^  ^^ 

dowS,  subsequently  to  an  attack  o  ^^  f  Pf^^^';^,,^  "^Vped  that  iest  and 
unable  for  work  of  f°y  ^'"'l" ,  •" ''  t'eaUh  but  all  has  proved  in 
change  of  scene  would  restore  him  to  healtli ,   out  a  v 

;ain,%nd  to-day  the  P™'-^"^,  ^^  P°°  ^^^^t  int  grity.  and  great 
brought  to  the  exercise  of  l^'^^^"^  ^\^"  ^'^^f  ^  Hed  some  years  ago 
^^IrWl^inr  ^Sle?  anrti^er!  Miss  Bird,  by  whom  he  . 

survived.  

RAPHAEL  WOOLMAN   READ,    F.R.C.S. 

MH.  R.PH...  Woo.M^  Vnd^^at'-^is'i^Cce,^thrcKlSi:? 
of  Army  Hospitals,  died  on  Monday  at  his  r^sidenp  ■  ^^^  ^^_ 

bury.  Mr.  Read  ^t^^f '^ ,™"^'"" ^the  Societf  of  Apothecaries  in 
came  a  Licentiate  and  Membe    of  the   Soc^^^^^^^^  ^^^^^ 

1841,  a  Fellow  of  the  Xy;^i*^°'jfif,/f  f^^h|tie^^^  fEdinburgh)  in 
and  a  Fellow  of  the  Royal  *^°"^°^  °;  "^  ^^n  in  the  Army  Medical 
1859.     He  was  appomted  an  ''f  ^^f^*"/ '"'f  "355    surgeon-major  in 

and  "  Radical  CureofHydrocele^tc^ 

MEDICO-LEGAL  ANDJIEDICO-ETHICAL 

Neiohboub  asks  :-When  ■>  ■"^^'^  =f  ^e  J^'^Sy^'^etM  act  towards  h.m  B8 

His  private  practice,  '^""^''Ji^f'^^^lfveiSm,  patients  who  have  formerly  been 
Xrdla^rht°,"n°a%ro%'ft^SnuSss,'wliuld  in  all  probability  haveseBt 

'".'llnlwbsence  of  an  essentia,  point  of  ^^taU  in  our  coi^sronden^^^^^^^^^ 
of  inquiry,  namely,  whether  during  illness  f^^^^'^'^^^l^-^Xr  ash^^  officiating 
hispracticetoany  one  ormore  "^  '^^/jt  ^T  thTnt-te  be  following  nde 
fnend,  or  locum,  tcnens,  we  are  unable  ^°r.'''^°'\"t^^l  o/Medica!  Elhics,  page 
bearing  on  the  snbjcct,  from  the  new  ^<1'''»°  °  ,"^„f;4"i;,7„^io™e,apr«s 
07.  sect. v. rule 3  :  "When during  sickness  ^ffl'=''°"' ."'''J^';"" "tbe  latter sho«ld 

Utioner  entrusts  thecare  °"'';  I'^f " ^^^  j;;f l^  ^1,  '^r  i  s  se-«  '"' 
not  make  any  charge  to  the  foru.er,  "'^  '»  *^!,  P™""'"  ,  however,  the  attend- 
should  in  all  things  be  the  (...■.,„■  l.:nens  of  '"^^tsentte^  ."tiMckn^wledgment 
ance  be  protracted,  and  the  labour  proportionate,  a  l.tt.n„  aCKn  ^ 

should,  if  circumstances  admit,  be  made. 

.n,--Xan^SJs^=#;P^^3S»^ 
rards  giving  a  death-certificate  in  the  case  of  a  f '''""™  "'  j^   ^^m  dies  aoor , 

that  the  plan  is  objectionable  ;  foi    on  the  ™^  ""'ri'  ',      >,  ^y  extreme  cautio  , 


March  13,  188C.] 


THE  BRITISH  MEDICAL  JOUBKAL. 


527 


refuseK  to  bury  anyone  without  a  certificate.  Tlie  medical  loan,  therefore,  seems 
I' 1  be  the  person  on  wliom  the  responsiliility  falls,  and  most  unfairly.  Would 
tliu  medical  man  be  right  in  refusing;  to  kIvc  a  certificate  in  every  case  ;  and,  it  ho 
>lid  so,  what  would  become  of  the  chiM  ? 

I  should  bf  glad  if  your  correspondents  conld  give  mo  information  on  this 
I'Oint,  and  also  if  they  could  tell  me  whether  there  Is  any  law  compelling  the 
iiarents  to  register  the  birth  of  a  stillborn  child.— I  am,  yours  truly, 

Chablk-s  Donkin. 
*,*  So  far  from  there  being  any  law  comiielling  parents  to  register  the  birth 
>if  a  stillborn  child,  the  exact  opposite  is  the  case,  for  the  registrar  is  expressly 
I  .rbidden  to  record  the  birth  or  death  of  a  stillborn  child.     If  the  child  be  born 
.live,  but  die  before  the  arrival  of  the  medical  man,  it  is  clear  that  the  Utter 
cannot  certify  the  death  in  the  usual  manner,  as  he  never  attended  the  deceaaeil 
but  he  can  state  the  facts  as  told  to  him,  and  his  opinion  .is  to  the  probable 
cause  of  death,  or  refuse  to  give  any  eertilleate  at  all,  at  his  option.     In  eithe 
case,  the  responsibility  will  rest  entirely  with  the  registrar,  and  not  with  th^ 
medical  man.    It  is  quite  competent  for  the  registrar  to  accept  the  statements 
of    he  midwife  or  other  informant  as  to  the  death,  without  a  medicjil  certificate 
of  the  cause  of  death.    Where  there  are  gi-ounds  for  suspecting  foul  play,  the 
fear  of  offending  the  jiatient  ought  not  to  deter  the  medical  man  from  his  obvious 
duty  of  bringing  the  facts  under  the  notice  of  the  coroner.    The  mode  of  burial 
of  a  child  that  has  been  born  alive  is  outside  the  province  of  the  medical  man 
and  should  be  left  to  the  undertaker  and  the  cemetery  authorities. 

„  .„  IS  AN  APOTHECARY  A  SURGEON? 

Sib,— Would  you  kindly  tell  me,  in  the  columns  of  your  Joitbsal,  if  a  man  who 
only  holds  the  qualification  of  L.S.  A.  is  entitled  to  put  up  "Surgeon"  on  the 
door  of  his  open  retail  chemist's  shop,  and  also  to  put"  Surgeon  "  on  his  bill- 
forms,  labels,  advertisements,  etc.?  The  people  in  the  neighbourhood  call  him 
m,  under  the  impression  (1  have  heard  it  from  more  than  one)  that  he  is  a  sur- 
geon, aud  one  of  my  patients,  whom  this  L.S.A.  attended  formerlv,  tells  me 
that  he  should  never  have  consulted  him  did  he  think  he  was  not  a  surgeon  I 
have  been  told,  on  apparently  good  authority,  that  one  of  the  judges  said  some 
years  ago,  that  'if  a  man's  name  appears  on  the  Register,  tie  can  call  himself 
what  he  likes.  Surely,  this  cannot  be  the  case.  If  it  be  so,  the  law  is  indeed 
detective.  ^  our  opinion  on  the  above  subject  would  greatly  oblige  me  —I  am 
sir,  yours,  etc.,  "  MB 

*»'  According  to  legal  opinion,  a  licentiate  of  the  Society  of  Apothecaries  is 
not,  as  such,  entitled  to  describe  himself  as  "Surgeon."  The  legally  correct 
designation  of  a  licentiate  of  the  Society  is  "Apothecary."  The  title  "Apothe- 
cary," however,  has  fallen  into  disuse,  and  for  many  years  past  medical  as  well 
as  surgical  practitioners  have  been  in  the  habit  of  describing  themselves  as 
"  Surgeon,"  and  we  are  not  aware  that  there  is  anything  in  the  Medical  Act  of 
1S5S  to  prevent  their  doing  so. 


UNQUALIFIED  ASSISTANTS. 
'Z°J,!^r«  '?"  ""'f  i™  of  one  point  of  great  significance.  In  the  districts  where 
unqualified  assistants  most  abound,  there  also  quacks,  herbalists,  etc.,  are  most 
flourishing.  The  unqnamied  assistant  is  the  expression  of  the  existence  of  this 
unlair  competition.  If  Parliament  make  unqualified  assistants'  practice  illegal 
".U8t,  in  justice  to  the  public  and  the  practitioner,  forbid  every  kind  of  un- 
^luahued  practice. 

IB.  E.  JIackintosb.— The  impression  left  upon  our  mind  after  a  careful  e.xamina- 
?  ol.°„/'nH/?^n''""""''?V  letters  to  the  president  of  the  Elgin  St.  Andrew's 
Lodge  ofOddiellows,  relative  to  his  unsought  appointment  of  medical  officer 
together  with  his  explanat.jry  communication  to  ourselves,  is  that  in  our 
opinion,  his  line  of  conduct  throughout  the  matter  in  question  has  been  i.rofes- 
sionally  correct,  and  in  accord  with  the  principles  of  medical  ethics 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

ARMY  MEDIC.VL  SERVICE. 
ITU  reference  to  a  paragraph  which  appeared  in  the  Journal  of 
sbruary  20th,  page  ,367,  we  are  informed  that  the  trained  nursincr 
iters  wlio  have  been  sent  to  the  Nursing  Hospital  at  Canterbury 
ive  been  ordered  there  in  the  usual  course  of  service,  as  they  have 
en  distnbuted  over  all  the  other  military  hospitals  by  the  Director- 
ineral  in  due  course,  aud  that  tliere  has  been  no  imputation  what- 
er  of  any  persons  having  sulfered  from  improper  nursing. 

VoLitNTEEn  Amutlance  Coups. -Tlio  Volunteer  Ambulance  Corps 
iich  IS  under  the  instruction  of  Surgeon  Pearce,  M.B.,  Artists' 
v.,  will  receive  an  address  on  Army  Medical  Administration  from 
rgeon-JIajor  ivatt,  M.D.,  A.M.S.,  in  the  anatomical  theatre  St 
iry  s  Hospital,  on  Friday,  March  19th,  at  7.30  p.m.  All  who  are 
erested  m  the  subject  are  invited. 

PENSIONS  FOR  INJURIES  IN  THE  ROY\L  NAVY 
;7«ro^°.^''V,,"^°™'  ""' ''''""  P^nciple  guides  the  Admiralty  in  granting  hurt- 
ensions-?  'There  are  now  luunerous  officers  on  the  active  list  in  receipts  of  pen- 
ona  grantol  for  injuries  which  do  not  prevent  them  ttom  serving  ou,  and  so 
hn  fn'"ll«*i'"°''f"'*''X  PT""'™^-  But  there  is  the  case  of  a  medical  officer, 
■h?;i,  „.  '  "'  ',""■"•'''  ''".'  ""^  ""^  ^'""""  ^"''  »  ''«»We  scrotal  hernia,  one  of 
dmv  r,  fffr'^"'  i.'^  an  immediate  act  of  duty.  This  officer  recorded  the 
ijmy  most  fully  in  his  official  journal  and  quarterly  reports.    But  not  bein" 


able  to  find  any  precedent  for  so  doing,  faile.1  to  grant  himself  a  hurt-certificate 
The  Admiralty  jumpil  at  the  loop-hole.  In  spite  of  the  records  in  the  officer's 
journal  and  quarterly  report,  tlity  doubted  his  word,  they  denied  the  existence 
of  any  official  recoiu  of  the  injury,  and  they  turned  biin  out  of  the  Bervicfc 
awarding  no  hurt-pen.sioa  for  these  grievous  alllictions.  Tlu:y  then  qualititd  this 
act  of  injustice  by  a  most  magnificent  sop.  They  forced  him  to  a.ssume  an 
honorary  title,  the  meaning  of  which  is  utterly  unintelligible  to  the  public  its 
assumption  utterly  useless  to  the  recipient,  and  its  cost  to  the  donors  that  of 
the  ijenful  of  ink  used  in  writing  the  words.  All  these  Caets  can  be  vouched  for 
by,  yours  obediently,  I.\iiiiiiK.vs. 

CHANGES  OF  STATION. 
The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  mouth  : — 

To 
. .    York. 

Uartjadoes. 
- .     Plymoutlu 
. .     DubUn. 
. .    Berwick. 
. .     Bermuda. 
. .    Madras. 
. .     Glasgow. 
. .     Cork. 
. .    Dublin. 
. .    Chatham. 
. .     Aldershot. 
. .    Cunagh. 
. .    Leeds. 
. .     Dublin. 
. .    Newport. 
. .    Portsmouth- 
. .    Aldershot. 
. .    Sunderland. 
. .     Dublin. 
. .    Dover. 
. .     Dover. 
..     Portsmouth. 
. .     Fermoy. 
. .     Shorncliffe. 
. .     Canterbury. 
..     Dublin. 
. .    Buttevant 
. .     Curragh. 
. .    Devonport. 
. .     Devonport. 
. .    Jamaica. 
. .    BengaL 
. .     BengaU 
. .     Bengal. 
. .     BengaL 
. .     Bengal. 
. .     Madras. 
..    BengaL 
. .     Madras. 
. .     Madras. 


Dep.  Sorg. -General  R.  A.  Chappie 

. .     Madras 

„              ,,      A.  M.  Tippetts 

..    York 

Surgeon-Major  T.  Muitagh 

„             L.  Corlau,M.D. 



H.C.Collier      .. 

. .    Glasgow    . 

„            J.  A.  And.irson,  M.D. 

..     York 

„             A.  H.  L'Estrange 

. .     Curragh     . 

D.  Leckie,  M.Ii. 

. .     Bengal 

„             B.  Exliam 

. .     Bengal 

„             R.  H.  Robinson.. 

. .    Bombay    . 

R.  H.  Quill,  M.B. 



Surgeon  F.  W.  Trevor,  M.B. 

. .    Egypt 

„      H.  Scott,  M.B. 

„      G.  Lallan,  M.D. 

. .     York 

„       P.  J.  Dempsey,  M.D.   .. 

. .     Bengal 

,,      A.  S.  W.  Young 

. .     Devonport 

„      0.  B.  Hill 

. .     Bengal 

„      T.  Dorman,  M.D. 

Bengal 

,,       H.  Martin,  M.B. 

.     York 

R.  D.  Donaldson,  M.D. 

. .     Bengal 

„      A.H.  Bmlton.. 

. .     Bengal 

„      G.  K.  S.  Bigg  . . 

.     Bengal 

„      H.  L.  Battersby 

.     Bengal 

,,      A.  Asbury 

.     DubUn       . . 

„      A.  Peterkin,  M.B. 

.     Dover 

,,      J.  R.  Dodd,  M.B. 

.    Dover 

„      J.  Battersbv,  M.B. 

,,      A.  H.  Morgan. . 

.     Fermoy     . . 

,,      T.  Moynihan   .. 

.     Dublin 

,,      A.  M.  Davies  .. 

.    Egypt 

,,       W.  L.  Eeade    ., 

„       F.  W.  Reid,  M.B. 

„      N.  Manders     .. 

.    Chatham   .. 

„      K.  S.  F.  Henderson,  M.B. 

.     Portsmouth 

„      8.  Butterworth 

„      C.  iJ'Donel,  M.D. 

.     Portsmouth 

„      C.  A.  Lane,  M.B. 

.     Glasgow    .. 

,,       P.  C.  H.Gordon 

.    Gosport    .. 

„      H.  Carr.M.D... 

.     York 

H.  V.  DiUon 
H.  T.  Baylor 


Devonport 
Colchester 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 

CONSULTATION  IN  THE  CASE  OF  A  LUNATIC  PAUPEK 
^'"i^^  ^"^  ^^^"}  ''^'  ""=  .'"''Pector  of  poor  of  the  parish  for  which  I  am  medical 
officer  to  see,  along  with  the  medical  gentleman  who  has  charge  of  the  case  a 
non-resident  lunatic  iiauper  belonging  to  my  parish,  with  the  rilw  of  harine  her 
removed  to  an  a.sylum  As  1  had  frequently  treated  the  patient  before  I  ad- 
vised a  week  s  trial  at  home.  At  the  end  of  that  time,  she  was  fairly  well  and 
was  soon  herself  again.  To  what  fee  am  I  entitled  in  this  case  ?  For  consultation 
jr  only  for  a  visit '(-Yours,  etc..  Medical  Officeb.  ' 

",*  We  are  somewhat  perplexed  as  to  the  answer  we  should  give  to  our  cor 
respondent's  letter,  as  he  does  not  tell  us  how  far  he  had  to  travel,  the  time 
occupied  therein,  or,  generally,  other  jiarticnlars  which  are  essential  to  advise 
him  thereon.    We  would  suggest  that  he  should  send  in  a  claim  for  £1  Is. 

Vaccination  Officers'  Association.— The  Vaccination  Officers' 
Association  has  completed  the  second  year  of  its  existence,  and  has 
seventy-two  members.  Five  general  meetings  and  six  committee 
meetings  have  been  held  during  the  year,  and  the  following  subjects 
brouc;ht  forward  for  discussion  :  How  to  secure  the  Vaccination  of 
Children^ born  in  Public  Institutions  ;  Recent  Events  in  Opposition 
to  the  Vaccination  Acts  ;  Duties  devolving  on  A'accinatiou  Officers 
dunng  Epidemics  of  Small-pox  ;  Certificates  of  Postponement  of  Vac- 
cination. Papers  have  been  read  bv  Dr.  Corv,  "  On  some  Medical 
Facto  relating  to  Vaccination,  on  which  it  is  desirable  Vaccination- 
Officers  should  have  more  extended  knowledge  ;"  and  by  Surgeon- 
Major  Pringlc,  M.D.,  "On  State  Vaccination."  The  paper  read  bv 
Or.  Cory  is,  by  his  kind  permission,  now  being  published  l.y  the 
Association,  and  will  undoubtedly  prove  to  vaccination-officers  a  most 
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proof  6f  interest  in  these  duties  could  be  given  than  the   fact  ot  the  i 

offi^c«   oftalth   iuFulhL     an   TPoi'^tinent  whi^h   hes   wi^^h   the 
vestry      The  selected  candidates  were  Dr.    K     J.    Leo,   f  ™emuei 
the  vestrr    Dr  Cooney,  and  Dr.   Egan,  two  local  practitioners   Dr. 
Egan  beSk  a  churchw'aken  of  the  parish.     The   choice  feH  jon  Dr^ 
Elan  by  .twenty-nine  vote^,  against  t-ut^^.^-J-,^?;,  ^^TZ'^^hole 
rntLTsrec»al^e\u"rne^dv^^S.  upon  the  ,v^^^^ 
local  popularity  of  the  respective  candidates.     The  salary 
^TooR-Lvw  Medical  Relief. -At  a  conference  held  in  connection 

ti;i?e  See  .-ishes   to 'draw   the   f-^-^  ''^  *^,^   "^  ,nd 
boards  of  guardians  to  the  injury  ^""^to  rrovident  inst  tations  ^ 
to  the  self-respect  and  independence  of  the  working  classes  by 
administration  of  poor-law  medical  reliet. 


-Medical  OfBeer. 


I-ISNASKBA    UNION,   Magniroslivicige  Dispensary  Distnct. 

«ilavv  £'Jf>  per  anuuin.     Api'licatioiis  to  Sir.  b.  Law.  ,    .     ,    , 

T  VMTVrTON  UNION.-Three  Medical  Olticers.  AiTlirations  to  Edwm  Jackman. 
v,,^  .'OT  IC  AND  NORWICH  HOSPITAL,  Norwicli.-Assistant  to  House-Sur- 
"•""iun      Applications  by  March  17th  to  H.Ch«ta. 

vnnTH  EASTEBN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E-E^sident 

^n^i'catSstont  and  Registrar.     Sal.iry,  £00.     Ai.pl.cat.onsln.  March  ind. 

„'^f^\r^TOKORGB-IN.THE-EA8T. -Assistant  Medical  Officer.     S.alary, 

''^'"Jf.'o  ,«■  anunm      A°?Ji:t?™s  by  March  19th  to  John  Richard  Browne. 

ru.ardian  Offices   Old  Gravel  L^ueE  _    ^^^^^^.^  ^^^^^_ 

'=-'^"?o',!J-^ann«n™A,&io™  t^o"tt.VAsisB..nt  Private  Secretary,  Colonial 

SHEFFIEI^'^GENERAL    INFIRMART.-House-Surgeon.      Salary,  £120  per 

SHI^Fl^LD^SSr  ;^^S15]:^Ss|^^Honse-Surgeon.    Salary.  ^ 

3H  ^Sr!S:^;Xr  r^^;S:^se  Innn^^^and^Fe^ 
sniLLELAt.H  LNIOJN^    ittCQ  w       ^^    ^it^  £10  as  Consulting  Sanitary  Officer. 

?     V     I-.,„rto  rierk  of  Union      Election  on  March  llHh. 
ST  "l'uKE  S    HOSPITALlRe"dent  Clinical  Assistant.     Applications  to  the 

-  SHI  =^^i^PiS^^  ^^^'^--'-  "''""• 

™^S?^ns<^iS^ieS?tK-le5?SSriiSS^t^^^°  ^^^ 
WES^NORF^l^'^ND  1\-NN  HOSPITAL     House-Snrgeo^    and    Sectary. 
Salary,  £100.     Applications  by  March  13th. 
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MEDICAL  NEWS. 


MEDICAL   APPOINTMENTS. 


Society  of  ApothecAkies  of  London. -The  following  gentlemen 
p^ed  tie  Examination   in   the  Science   and  Practice   o     Med  ",e, 
r^received  certificates  to  practise,  on  Thursday.  March  4th,  1886. 
Andrews,  Charles,  M.R.C.S.,  92  Hammersmith  Road,  W. 
Shaw,  Arthur  Crok.it,  Norfolk  Road,  ^.W. 
im.w   Lionel  Mason,  122    l^ing  Henry  ,s  Road,  N.W. 
?r,v  Edward.  72,  South  Lambeth  Road,  S.W. 
le'riion  ArThitr  Heygate,  26,  Maeaulay  Road,  Clapham. 
The  following  gentleman  also  on  the  same,  day  passed  the  Fumarj 

"priestley,  Percy,  Sheffield  School  of  Medicine.   -• 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced.  ^„„vr 

^/^TTP  MATFRNITY  AND  DISPENSARY  FOB  WOMEN  AND  CHILDREN. 
^°°ZH^n?«Jy.Si"an^Physioian.     Applications  by  March  lOth. 
BO^.CGH  OF  HALIFAX.-Borough  Analyst.     Applications  by  March  18th  to 
Kelghrey  Walton,  Town  Clerk.: H^  ':/.-•,     m  ,..h  i,th 

BRISTOL  ROYAL  INFIRMARY:-House-Surgeon.    AppUcat.ons  by  March  13th. 

CAKPlFF'uNION'lvaccination  Officer.    Salary.  £140.    Applications  by  March 

mthtoA  J   Harris,  Clerk,  Cardiff'. 
CAR!  ISLE  DISFENSARY.-Junior  House-Surgeon      Salary,  £100  per  annum. 

Awlicattois  by  March  24th  to  Mr.  J.  Ostell,  14,  Bank,  Carlisle 
COlA^Y  OF  SOUTH AMPTOS.-Pnblic  Analyst.    Applications  by  March  oOth 

to  the  Clerk  of  the  Peace,  County  Hall,  Winchester. 
■niTNTAL   HOSPITAL,   Exeter.-Two  Surgeon  Administrntors  of  Amcsthetics. 
^^AppUca?ionsbyMarchlClhtoH.B.Ma.on.  .v  March  10th 

DEVON  AND  EXETER  HOSFITAL.-Surgcon.    Applications  by  March  lotl. 
n^voN  COUNTY  ASYLUM.-Junior  Assistant  Medic.il  Officer.    Salary,  £120. 
^AiM-wY.i^lv  March  ISth  to  T.E.nrak.;.Sol^^  , 

^,  *' '  ,  ,  \L  f  OR  rHILDHEN,  SlmdwcU,  'E.-IUsidcnt  i.lmi. 

E-*"'  ,  .Mon  l)v  March  lith  to  theSecretary. 

pj^^-'!  ,1  :.:<AltY.--Hoas6-Sur!!e'm.    Salary,  £100.    AppllF-itions  by 

Al'fllStP.  to^»%UUnt  Prtvat*  SecreUry,  Colonial 

■  '  1  "  •,„■.-,-.. 

rr.  .  .       .,.-*,:.    I,  .„,  t:.  .  ,i,  ■  :     i;.-'jL.tnir    and    l  .  ■''•  ,^'     ■ 


alom.vT.    Fs-  rv-.  «ia>r«r»ni«n>-,.i*PT<U'Mtion« 
•inter.    Salnryi'ttC 

,  ase-eitfK«on.    ipplica- 


Bci^K,  F.  Mimes,  B.A.,  M.B.,  appointed  Medical  Officer  of  Health  for  the 
Borough  of  S^flord^  ^^  ^^^  ^,,„,,,„  Dispensary. 

Edmokb,  «. f  •  f-f  ••  ^JP°"'    i„ted  Physician  to  the  Aberdeen  Dispensary. 

wrri  rM.B:  C.S  M.R,C.S  Eng.,  Appointed  Assistant-Surgeon  to  the  Royal 
South  Hants  Infirmary.  ^_ 

BIRTHS,  MAKRIAGES,  AND  DEATHS. 


MAREIAOES. 

E.sT-GAl...>.-.-At  St.  Stephen's,  N-tt,  Bow  E    by  the  Re-  T-J,!;--™- 
^S^kr  EssS"t^M":?t'haTseco\dTa„°^h?^"o^f'Dr^H.  V.Varman.  of  Kent 

P,„^:!!?;,S;:Lr^arch^.  at^t^^ne..  Hi^ate^se,  N.^the  Bcv.  a 
J.  Ackl,.nd  MA^,  ?^g^t''^'j['y  f' of  iibion  Street,  Hull,  son  of  Colonel 
ireon-  J'f  ^ris'^ol'^  to\'ellir^i^;'sfcond  daughter  of  the  late  E.  Dutton  Grind- 
ley,  Es'q.,ofHighgate,  N.  ■ 


MEETINGS  OF   SOCIETIES  DURIN^    "^fA^AM 


NEXT   WEEK. 


1 

TO-  ■ 


MONDA^^M^ical^de^c.^o;;J^J-^^n^r"AS^^^ 

duction  of  Upper  End  "'/^vLiaomn    Diffuse  Scleroderma,  Angioma,  and 
^ttefcase?^^n^^Skr'Sr!^a"T.  w1n?Ll:  A  Case  of  Mediastinal  ' 

TUEsSlTiatholc^calS^ety^S^.-  ige/t^I^Si^- ^^f  i 
TiabecutatedSkuUman  lufi^nt     Dr.le^^^^^^^        Stomach;  2.  Single   Cyst 
Cirrhosis  of  T.ungs.    Dr.  Ha'Hc.     i.   t?  ""         j  Palate.     Mr.  R.  Williams  : 
cfLive^(c«r.i)     Sl']^;«""<^^™^^;^J;,'S''^„'ttingU)-  1.  Unu^al  Case 
.    Acute  NephntlB  In  I.*"'!'^  ' ,.  ^^S    •"   Ridit  Sided  Ulcerative  Endocar- 

of  Ante  .Mortem  r-  ".'.tructf.m   Due  to  a  Band  (card).    4. 

'''«'"'  <:"'"  ■'  ■-.  'Y  ■:  ,al  Artery  (card) ;  0.  (For  Mr  E.  PoweH 

T-        '    ,     ™.v(cTrd).    m/.  F.T.Paul  (Liverpool):, 

Inev  2.  Calcification  of  Arteries      Dr..  ,- 

Idcd  in  a  Syphilitic  Deposit     Dr.  Sa.ns; 

.r  Obstruoaon  of  Ureter.     Dr  Pasteur .  , 

,  ,«is  (rard)    Mr.  Feuwick:  Postlngouai 

Mr.'lhaltock:  Lumbo.sacr.al  M""'"««:.i 

•  ment  (card).    Mr.  Ballance  :  Fracture  ot 

r,n  stO-M     Mr.  G.  B.  Turner  :  A  Case 
a™'lla.'°M":   Edmund  Owen  :  sprained^ 
■nc    8  P.M.    Captain  M.  P.  Wolll .  iae 

■'■  -"HfaSh'TsO  P.M.    Report  of  Coundl 

FK.DAV.  ^HeaUh,^  ^^^^^  ^.^^^^  *S.«on     K 

lu;wKni»p... ■  rWater-Clcset  Accommodation.    Meet- 

['  Ini; of  Conni^U at ;  r.-m. 


Meh   13,  188G.J 


OPERATION    BAr,.    3iT  TUE   LCttTDON  HOSPITALS. 


■  Y/rg  BniTim  medical  journal. 


Mo.voAr lo.io 


TLEatfAy 


,  WEDNESDAY 


THUESDAT 


'    !  '  •phthalniic. — 2 

i-"ii(lon  Ophthal- 

"    '.icu.— i.so  I'.M.  : 

ibnic    Dcpartincnl).— lO.SO  a  m   : 

-1.30  r.M.     r,  ,vs  ;  St.   Bartholo- 

i  lister  Ophthal- 

-  J^oudon   Oph- 

,  „  ;I  j.>pital,  Bi'oiup- 

'>mai~.ii.i..  Department).  ■ 

•flit— 10.80    A.M.  :    Royal  London 

iw«ex.  — i.;:q   ,..„.  :    st.    liartholo- 

iiisttrOplitlial- 

;    Westminster  ; 

'       1-   I'ilithalmic— 2.30 

Women  ami  Children;  St. 
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,.    (       P     .    ..     1.  All..lMMEST^   ON   EmioKAXtSujps 

could  UW.d''f'"r''o''.;ume'r"'  "'"'"  °»^«""'««  to  omig„.n,«  on  board  .hip 
the  dark  hue  of  the  akin  ■„  an  old  ca3e  o/epUep.^ 't^ll^t^'^Huve  f"''*''^'"^ 


FRiii.n- 


..JC •,. 

-l.su  l.-., 
fiuy'sCOi! 
iiiic.— 2  i. . 
thalmic  ;    ;■  ■;  i 
Women.— I'.io  i-, 

WsUKIl. 


;".    i'tdt^M«6    ol   lli.j 

:  Ncnh-west  Loiijoi: 


—  ■  "  ^!.  :  St.  George's. 

Department)  ; 

lister  Ophthal- 

......:   London  Opb- 

1  iiroat  ;  Uospital  for 
i:lli  Isca  Hospital  for 


8ATUKDAY 


lioj-al  L..I 

mic  Di'i.a; 

tha: 

D.:. 

don  • 

Wcni. 
.•9a.m.  : 
,  1   r.M> 

■flio: 

Cr.'. 

thah. 


't»! 


■■■'ahnlc    nopartmcnt).— 10..'!0  am   ■ 

I.I.J  P.M.  :  St    G.i-i-e's  (OphtLal- 

:0'i.vs;  R  y.l  U,  stminster  Opli- 

-pgc;    St,   li.,_,BK.-s  (Ophthalmic 

iMJphthaliM  LS  lioyal  South  Lon- 

-^-nUospitall  .rChilcheu.-e.30pM  • 


Koyiilfr»e. -10.30 A.3C.:  Boyal  London  Ophthalmic- 

'■'--  ^ -^  p"     :    ^^      ■'■- ii'Iomew's  ;  St. 
I  M.  :  Charing 
'.  London  Ojih- 
"•"ii-Vii'ii. 


HOUHS    OP    ATT^g^,,    ,HE    LONBO^. 

^M,'^:;srb;S:!4'  ri.^r'^''  ^^^^-^  ■•  o^-^t^t*.  t.^  f.,  1.30 ;  skm, 

Th'-E,*^^ti:rVu"'?'1l'^"-^'J-^i  ^•''^^W*.  i'-  T«.  F.,  1.80  :  Eye  M  Tu 
si  0-P-.  M.  W.  F.,T2.30:  E«')t'Tl?^,''"Ltt'y-,  1-30 ;  OhstetricTu.  Th.  S., 

1.30  :  Eye,  W.  8.,  S..S0 ;  Ear  andl'h/o^  '  ^-^    9  f^SkV^^' J"".  \''-''' '  "'P-W-  »-. 
St.  BABTno.oMcw's.—Mcdioaliml  4^,^!.;.,  J' ;■•.'''■''•'•'!  Dental,  daih-, 9. 

^.30:  Ortl:.,;,,iii?.:'2lo'';  Le'n-.i;i^t^r''«-  '^-'^  '^''"'.  ^^ '-^O  ;  Larynx.'/.; 
.•.Mr^""-  and  S-.irL'ic.-d.  M    T.Vta    ,  .  ^^..  .  .    _     . 


3t.  Georc 

T!l.   3  ;    ( 


AXHWKR.4. 

A  ME.-,mE.<.-MeJicincs  clmrgeU  for  atT^deratc  price  •  serrirj>,  ^^t,,;      , 

..s^article.  "A  .Xew^ktenl.  for  a^ra"n? S-od^.^:^fcAf? j'gj-,^ 
^l^r"?;T,S''^-,I„\VL'^oTSird',lti?cfp^t''nV'^*  «^-  °-  ^  ^'""^  aod' 

one.o.-^he.u.,ects!    Brf„ton?.<^era1s''Sintru.«c^ni%re'S 

''EnglisK'"'""''-''''^  '"^«^'  -  1"-"-  i^.  we  beUcve.  not  translated  into 
Wd    t  t  ^  Whole-meal  Bbead 

son.  and  published  '-X  MoLsrl^&  ^iTcaXSS.  S^it^V''"''  "*'"■ 
nr  71  •      ^  ■       *     /<^  Practice  in  Csrnrs 

''i^af^^'lS^=„n*?wh!fh'n^;'t«Ve^i,'^dt'ti?rors°"'^'  f"''"^'-^  '"  ""' 
could  get  together  a  practice,  even  il*Tne  of  Z  llrLr  l"'  ^''%l  ^^""^  '"•■ 
surgeon  is  well  paid,  and  can  suppSrthimself  U^r  Wn  „'°'l'?'-n  ^^^  "^^'o'''^' 
and  mak.ng  himself  acquainted'^S?th  ^rnati™  teelfe^"^^*'  '^"'"°'  **'*'=''• 
ca^;o't;  .■;^;? -;rS^Ji:-,iSt  ^^^^ii^lil^^-*"-^  "-,  and  he 

but  he  considera  it  one  of  the  finest  in  th«Ml  >•?  ^  describe  the  climate, 
refers  ■•  Emigrant"  to  8U-  Sai  ]toker°s  work  „  r  "™'*\.  ^  '"nclnsion,  he 
a  great  deal  Sf  interesdng  inTOTiaifo,^'  °»T™''  "''''=''  "'"  ^ff°"l  him 

Iv  answer  to  M  n'''!?'"T%'''"'  Coi-mess  or  Fikgers  asd  Feet. 
' \X"nUof™?-b$-  t^-'S^  f^^^S^''^-^  aurraceofthe 
(light  dumb-beUs)  as  the  state  Of  the  heart  liUpe^it.'''''^  ""=''  "^'"' 

seller.  *■  °'  '^''"  '*  procure.l  through  any  medical  book. 


Ra?  T;',''^''':i\*''  T.^-"  ''•  S-  '  :  Obstetric.  Tu.  S  ,  I  •  o  n 
..^Rar.^ru.,  J  ;  8k,„,  W.,  2  ;  Throat,  Th.,  2  :  6rthop.4iic°^:; 


>..  C?S^i^l^-ii-'^»J|;;'-|-^  daily,  ^40;  Obstetric^  T.^^   9.30;  o.p..  M. 

o.;."TLrofEt!'rTl^'*'Sf;*','Y''"P'  ^«'=-  Obstetric.  M.  Th..  2:- 
'.NiVEKsiiv  CoLL«-.,,_Med  eal  a,  di,  .?'   l''?"','^-'  ^-'^^  '  »'='"^1.  Tu   F^'loT       ' 


■'LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS, 

.^5^SrwyS'SXf;'rh-^S*S  to  tX'  Editor, 

H|Sc'^«v-- s-s\a:^i  - --^^ 

'.?ben,?eateILm\"iSlL'^,V:;;,l"J;^f^^„'" 

■RF,si.„Kr>KXTs  not  answered,  are  reoucsTd?."?    i"'"'''."^''  '''"'  '"'b'^"''''''"- 
wudents  of  the  following  week      '^'^""'*'*  ">  look  to  the  iVotices  to  Corrc- 

Ml  Dupiteaic  Copies.  ">"'"«  ineir  Annual  and  other  Beporls.  favour  ns 

CAN.NOT  USMRT.KKE  TO  RKTUHS  MA.V„SC«.PTs  XOT  fSED. 


-VOTES.  IJETxiElW.  ETC. 

n.     r     ,,  ™.   CnLOBOFQRK  m  DE.V-TAL   E-XTBACTIO-V. 

SiR.-Yom-  corre.spondent    "S  l™'*!!!^''"'?''''*-'  ,  ■  '     '  '    ■"  • 

sources.  If  he  wi  1  «fer  t^'tl'c  fJ^J"";" /'/?  *?&«■"»?  from  imperfect 
m-is,  vol.  iv,  pages  -,C2  to  b«r  bAT^iu'l  °^"""  '>"«:"""<»•«<  Afrf.WCon- 
in  any  waydisimnedatthnf«,„tJ.-  i"  I -'i.e  pn.positions  which  we,-e  not 
drawn  froni  a  very  eMemMl^^'^'^tf;!,';;'  .T'""^  I  'r'  '"^'■'' "!""  "bser^-ations 
of  persons  Hving%;loif  trand  o'cc  'SVn  n' '?"  "''"?  "  '"y^'  ■>«■"!» 
acres  in  extent  occupied  upon  a  se«-age-fann,  of  liie  hundred 

l^^kXTZZ^Ji^'lt^X'^X}:?'''  ".'"^JV"^-^  U.,  published  by 
three  yeirs.'  I  extra?  Them  from  Se^ublsT'^''/'  f^"'^'^"'i'  "'^"'-'  ""»  >"* 
the  world.  The  ileath-rite  f.r  ti, ,  v!  l'"^'":""'  records,  wluc«\  arc  oi>en  to  all 
1SS5,  lo.si.  Tl  e  boroucl  h^i  r  w  '""■""''■'' '"  'SSS  Was  u.st ;  in  18*!,'uu7 ;  in 
to  the  west  of  aU  c.m  in?wahin'.S'';;'?r%?S''r-''^'>'  -'^  ""■"'^ed  acres 
lation  close  to  it :  the  o  her^s  tl «  TJ^\a  ^'^^  ^^''^.  "■th  a  lar^'  I«>pu. 
than  60  acres  in  extent  lio  t\?e  f.„'l  "^  ^  *""***  ^™  "  question,  of  less 
such  as  the  utilis.ation  ofa  sen^^Vif-ft  niS'""  TV''"  *'«,''  "'  •''"inished  vitality. 
called  •'  se«-n..;e-farm  thn^fs"  *"    of  .0,000  would  produce,  if  it  did  pr.naote  sSl 

J,!^'nii:<'r;r'?^at"'frl"Th^7;!t''':,'^,^''«''''  '"  '"o  »■'-*  or  the  town  cor- 
borough.  I  have  the'rthou.'hl'.'i;,  *-'T'T,,'""'"  "'^"  """"^  ">  ""c 
three  years,  but  figures  ire  ouf,    hi  ^„  "''  "'  "'"  """"e"'.  for  the  past 

me  nowglve  the  lig*^/as  p  Zi  hrf  hv  n  "'■^.''■•!''';;  •''^  *'\f^i'^^  I'eric.d..  'l^t 
to  the  IfSrwood  Se»ige?^,r'^     (  m,,'^eIv\hrsnL'«''v    ""'''"""iW  the  district  close 
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can  stop  the  growth  of  Uisea.e-germs   ar,d  which  ean    at  the  s^^^^^^^ 

Ihe  co.mtiy  by  giving  '' ,»" '';™™*;',f^Ve  w-^  tfl-  Tt  tbi^    hae   more  than  any 
v,.rv  character  which  all  large  town>  are  ""''''"^u^^^j       ^f  sewage  must  take 

■^^.;i^:i^^i^I^^  ^o^leS^J^ailc^'s^^^g^rci^sume,  .an,ely,  mim, 

caW«go«.  and  snch  '■''f'.  „.„tioned   by  your    correspondents  are  in  the 

The  causes  of  th»  »h'"»"  ™«,°"'S\,^  .V.  complainants,  and  not  in  the 
local  conditions  of  the  houses  «="^«f?i^y,"'/;  ™"Sr  ibediekt  servant, 
ducts  of  the  Norwood  be«ago-l  arm.— 1  am,  sir,  j  Alfred  Carpektek. 

Dappas  House,  Croydon. 

Photography  in  Patholocv. 
,      ■     ^  „^«.  ^pen   the  article  in   the   Journal  of  January  23rd  on 

^pSrrpri;:lis'rr^rrrop.c  an.  m.crosco,c  appearances  Of 

"'7h^:^:r'Z:years  V^^^^.^^^^^^^,^;}^}^^  ^ !^- 
cess,  but  have  been  frequently  deterred  from  r"™^j^^°J  Yne  deUils  and  half- 
culti-  of  reproduction  ^^  ""f  l^';^^/,'/' V°°  ,,^"S  fOr  such  a  process.  I  have 
tones  without  mvolvmg  a  lai  genu  la;  '"  "  J^^^^  j'"  ^^  anything  like  a  large 
had  experience  0  '""^f  '  hem  lelve  notirg  to  be  desired  a°s  regards  their 
^tJ^,^  \tV?.p:nr?s''so'„4eaTas'T;be"a°ll;e  i^rohibitory.  except  under  specal 

•^^sr/TrSrsincehoweve.1  was  fortunate  e^^^^^ 

engraving  process  of  R-mmler  and  Jon^^^^^^^  ^^,^^^  ^^.^  ,  i„ 

men  a  negative,  from  ''1"=„V  o7the  mlato  and  carbon  processes,  and  at  a 
every  way  to  the  best  -work  of  the  B"'*""';. ";",  ,  ju  (  f„^  ,np  i„  colour, 
:;o,i  Jerf a^ly  low  price.  These  proofs  -«  Pnnted^  tton  .l^or^,^  ^^j^^,,,,!, 
giving  an  excellent  representation  of  the  logwooQsia  ^  ^^^^^^^^ 

preparation.     The  -  grain      in    ^e.r  processj^^^  so  tme  _^^1^^  ,^^  ^^^^ 

66  Merrion  Square  bouth,  Uubhn. 

ON  behalf  Of  the  ^^^^SS^^^^^^^^^'^'^ 
?L^^^raSofK::;^r^^  fen..pat.^^^^ 
rest  and  change  ?    To    hose  of  small  m«^ns,  1  <«^^^^^        .       ^^^  „„  the  slope 

-aSof\i^^«PicXts^r^^^^^^^^ 

JooRNAL  for  March  6th. 

,N  answerto  your  suggestion  J^J^^L^eb^^^^^^ 
words  about  a  curimis  superstition  in  >orthwaies.  1^      ^     ^^^  ^^  j^  con- 

the  name  of  the  Eagles  D'^^^f  (Cl^jf  >r  Eryr^^     IM  r  j  ^^^  ^j^^  ,^t^„ 

sidered  to  be  the  inunction  of  «'«;»>■"  "f^''  '  The"aliva  must  be  obtained  the 
eagles'  flesh,  or  whose  ?«f^to^?Xeea"e  eater  has  broken  fast.  1  have  just 
lirst  thing  in  the  '^""■"S  before  the  ea„^^  eater  qualilication,  makes  by  it 

heard  of  a  »-omt'?-:'*'"v'^  i^  ?i»c.e,  JlTtri  "ua  iuf.'rmant  as  to  this  widely 
a  comfortable  addition  to  her  wages     My.,    ma^u  ^^^^^..^^  the  cure, 

spread  superstition  was  a  frfl-l'  mimstLr  who  aoaea  ^^^  ^^^^  ^^^^^^ 

myself,  not  to  the  person  l'?"°?f '™i.'"Sle^  .rviolent  poison.  It  poisons  the 
spittle, before  the  nights  fast  is  broken,  is  a  vioieui,  f  stcdent. 


disease."  ^^^^^  Tonsillitis  and  RHErMATisM. 

Is  yonr  Joubkal  for  ' 
has  not  nwn  Ih  the  < 

TV::"'   •    ■    ■  ^  ■  -'" 
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By  SEYMOUR  J.  SHARKEY,  M.B    F  R  C  P 

A3s,sU.„t-Phy,ici.„  a>Kl  Joint.Uetu.er  o.  P,tho.og,  at  St  Thirnas'/uospital. 

'?  Lectuke  I. 

Mr    Pr.Ks,DEN-T  Axn  GRSTLEMP.N,-Whe„  I  was    informed    that 

herefore.  upou  the  leCurer.  to  choose  a  subject  which  h    co  "d    uL! 

rate   however  UBpert^^ctly,  from  his  own  experience  ;  and  I  sel  cted 
that  class  of  chrome  diseases  which  have  thi,    ,t  l»=  f  ««'«"«1  i 

that  they  are  associated  with  -ustt^- '■     T^  oV^rw' 
the  w,de  range  of  knowledge  and  the  ample  experience  whlh  would  ' 
bereauiredtotreat  sucl,  a  subject  exhaustireUs  this  proposal   must 

that'thel      >Tr-'°  ''^  ''''  ''''''■     '  -  >""v    aware'        w"e 
e.ll  ?.  IT       •     v'  "'  "'y 'i'^P"^-^'.  -1  ^«"  »>or;  the  lin.  ted  know! 
^dge  I  possess,  make  an  exhaustive  consideration  of  it  ia,possible      I 
me  ely  propose  to  take  a  general  view  of  chronic  nerv.-dTase    n  it 

which  prientthemsehSi  "''"''  "'  *"  underst^,.d  the  phenomena 

fino^o„T'^t^enti?n'?o  IIT""^'  «««cular  contraction  ;  and,  if  we  con- 
the  will  cxce^^e  con^a"  tio^r*^'^^^'?^  ^^^^  under  the' control  of 
will,   or  which    althn^,rl  '^'^  ^^''^  °'^'^""  '"  ^'^fi^^'^"  of  the 

gr.es  the^/;;!:itst^^^^^^^^  act.    trans- 

obJer  V^^;^r:;f[;;*V^r"°l?  ''^^^"'"^^^^^^'^  ''-^  ^-' 
Thus     ")r„Tip"\        to  ^vhich  descriptive  names  have  been  given 

voluntary  movement  ^nt\  '"""  "'^''''-''  ''^''""'"S  ^''""gl^  i°- 
again  m  connection  with  the  diseases  whi?h'th  /a^om'p;  "'^''"'^  *° 
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f  tii  view  will  appear 


■ystein  "    are    in- 

■impreheDd    all 

;  ed.     There 

t.     Bnt  oar 

■  accompany 

'i«,    during 

whicE 

ncing 

Tie 


cllronic  muscular  spa^n.    ')  vidence  n 
W  subseque  nt  portion^  oft,, ,«  u,t  Z 

The   terms     "cerebral  i    tern"    .iwi    -.     ■     i 
tended    to     be     a,a!|o„,i<4i.,.   "hap?.!     '^"l'' 

a  ber:;s:t^is^  ^3^"-    ' 
Sorl^ndta^rnl^LSt:::'^--, 

an  called  functionl  andVhiph^ni  ■■ 

knowledge.  become|menal* 'tf  a^''  ^  "'>■  ,''«'■ 

divisions  of  the  subrtct  thai   .<,  ?  '  ""'*  '■ 

nection  with    cereli.| '  mo*V  mK'mr''',^ ''^ 'P^""  »  ^°"- 

spmal  mechanisms  ;  ( f ,1  fanctiomll  sj^m       '    '  ^  ""  -"inaction  with 

>';':;:e:^br?3rii^Y,»  ,C"---  MoroK3lKc„...„s. 
the  control  of  the  w:T  oriRiS.:!'°f"°'*'-^':''"<^"«^t*e  body  under 
tions  of  the  cortex  '  Exn^l ',         ,  '"  '^  ■'"'w,  «Ae  central  por- 

clue  to  this  disl^very  in^^°3tr„  Jh';'^'  ''",'"''''  L™*  ^'^'"'^'l  '»"' 
dantly  corroborated  the  fact, VnW  fro  M'  '"^  ■^•"'H,  ^=^  '>^'^n. 
S!on  like  tlie^iresent,  it  will  w  1  ./  I  '"'  ^"^•-  0"  »"  o-c*- 
to  my  o'Jo^servatiim.apiL?^*  '^i*\°"g?^  '•"  I'^^-«n»Ptiou  if]  refer 
ia«c5iof  Septemh-    "StrOpf 'L?«i     '^  ',  ''*,•'*'  P^'^isbed  in  the 

I  six  oases  of  cortical  :  -i;n8' al  ^^''  "''  '"''  ^^th,  ^83,  I  recorded 
all  accompanied  bv  nioto'  far^fif  IT'?'  "'=6'°?  /  question,  and 
and  lag,  according  to  the  locS!n%fhV'^'°f"H'^'  ^"'-  *™' 
at  present  to  enter  into  much  de^i-  on  tV  *^'^^  ^'■''  """^^^swy 
ing  convolutions  which  form  thnh,„„^      '        ■>'>  ascend - 

,  the  superior  parietal  lobule X  -V*^        •■  '  K-''^""*". 

'  "   tie  parts  immediately  adia.™  P  these   .,         i-' 'al"'y  some 

ho — ,.„,T.:_,,     •'...J  -en  _     ■•"""■■  -the  mor^'  .»rea 


of  the  cortex  (Fig.  1 ). 


'^  about  it 


■^rds  voluntary 


Fig.  l.-Diasr«m  '!.-»ing  the  po.it-o„  of  th.  Motor  A«,  of. 
the  Eiteniai  SurCwe  of  the  Urair 
muscular  acts  is   that  the  "  w,v  out  "  of  the  ccrtex  f.^ 
^i  fnrr''''  '^rT^^  't-     Scie  of  thl  moto    fiW 

^^.^:r^^:4fefS:fr  ^''^^^'^'^  -^v 

anterior  cnrn,,,  „f  » 1, ..'_,"* ,"*'"•  *'.:i   "tioL  resemble. 


the 


any  rate  ,n  considenng  spasmodic  dL^eases,"  >o  embrace  them  Tnnder 


anterior  cornua  of  the  sninal  .  ,tH      ti,<.  «„_*_:." T"V 

^J    '"/  l"^^"^*'7"  themuscl,«  of  the  face  an"  t^ 

part  of  the  very  long  co*ge  which  the  fibres  comin-f 

ar^a  pursue,  the  bundles  „  th  >  way  :o  the  s, '"S  ,  ', 

arm,  and  leg  reman,  distinct.    Thu^  passi- 

the  white  substance  of  the  he..,iaphues,  tl'.:: 

eap-ule  and  occupy  the  knee  aai  ant.  ior 

sejiMient    which  ho   between     ne  opti    ' 

nucleus  (Fig.  -2].     In  the  cap.  le.  t^' ,.   ' 

centres  occupy  the  kn^,  the  ,-1. res  'cr  • 

for  the  leg  lie  posteiioriy.     T  f  kc    t' 

in  the  internal  capsule,  whi 

K;..t  interest,  because  it  ii 

iou  of  a  long  observed  cl;- 
connection  with  dise»ae  of  t  ''■    "" 

pandysed  than  the  lej.     f ,  '  '  "''  *• 

lenticulo-striate  and  Jantieulc 
press  more  upon  the  ant.";.,r 
motor  segment  of  the 
Leaving  the  intern 
the  suiierlicial  part  ^     ,-  .   ui 


!•!' 


I  tiau 
I'  an  up' 


!•  CorttjE  on 

voluntary  im- 
aro  connected 
very  striking 
lie  cells  of  tL« 
1      in  conn  lo- 
ll lonreUicA 
th'j  fissure  of 
During  a 
'•n  the  motor 
'   r  the  face. 
X  through 
He  internal 
•  cs  posterior 
.b«'  lentil ular 
'  1  tongne- 
.d  tho«; 
•ions 
-  of 
--•.^  -.iiia- 
iiemii'ft  _,ja  in 
usra.ly  more 
f      ;   the 
1  osition, 
oiou  of  the 


hj  fibres  'nder  considj 
tie  cms  f^ftg.  ?„  an  J  th 


Intion  pass  to 
-re  otcnnv  it* 
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=-        ^ ^'^.''^^^~^^^~7 t\.»t  die  fibres  liresiaing  over  tPie 

„.«aiau  P0^t'0»\^''wSlv^Co^4'  th.  log^xteially,  and  thosem 

couuectiou  ^vitUt\«  arm  ?^;"tra">^       ^.i^iu,  oblongata,   tlje  fibies 

corns    t»     tUe.si.uial    n'0'?f/'l!a"-t<^gu6    having  already   dene 
leoulsate.    ti.os,    for    the    face    aad    t*S    ^^^.^^^^^    ^^     ^^  u 
so    a    Uttk   luUer     up.       \t^    has     D        ^^^^^^^   probably  vares 
i)l    to    97    per, -ent.  decussate,     '^^^;  j^  „ocd  reason  for  think-ug 
;^tirn  ^  de  Uuits.  so  much  .0,  Aattbe.es  ^^^^  ^^ 

Sa  .u  some  ess«s  complete  decussal  on.  J^^  ^^^^  ^  ^^^j  ^„^j^  t^etwo 

nlare.     FlecUs'^  lias  also  shown  that,  m 

1  ,  _      ^-.-<,— ^. 
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tiie  opposite  lateral  column  >"  '°„®^T?,'  "\,aet.  The  fibres  which  do 
face  oYthe  latter  by  the  drrect  c  ^«helU:  tra^t^  ^^^  ^^^^  ^^  ,^^, 
not  decussate  (direct  Py'^^'^'f,;'^'"'^!]  ^margin  of  the  anterior  fissure, 
tfe  T<'  hCsTtt ';?amllal  tracf  finally  form  connections 

0 


i 


of  t£f 


llniin  (!"! 

^i^TrT^Krer:^^^;.: 

that  de.  u^saUon  " ,..rt»in  v. 


. -howing  the  i>08iliou 

.«^,  ,a  thi'inv.-'n.^l  Capsule. 
r,=s..,  SoitiO  .-.i«cr\crB  8<»ppc'S<' 

occurs  in  the  cord 


.     ,, a,;  Direct  Pyrsnmlal  Tract.     " '•  "        f   columns  of  BuiaacD.      ».  v- 
Tract,    f,  Crossed  Pyramidal  Tract.     /,  ^ 

.UV^r-multip^ar  cells  in  t^e  ^a.t.i.  cornua  of  «je  cord,  either      , 

integritv  upon  connections  -ith  gangbomc  cell^,  a     ^^^^^  ^^  ^^^  ^^^^ 

:.rc  Severed,  the  fibres  ^«gf  ^'-^^^'Hor  comua     the  sensory  fibres  upon 
■       .,  1  upon  the  cells  m  the  an  en  or  coinua  ^^.^^  ^^^^  ^^^^^^^ 

a  the  ganglia  on  the  P>^st"^°'.  'f  "^^^t  is  dependent  upon  the 
,„,_  .nof^the°fibre8«f  the-  f^^/^.^^.^^toUection  V>th  the  Utter  . 
ells  in  :>e  motor  coOTolutiorB.  U  ^^jf^i^^^^.^lves  be  destroyed,  de- 
be  anywbc.-e  interrupted,  or  u  t\«  '^^f ^^X'^.  ^yhen  this  has  taken 
^oneration  .  ".curs  in  the  ^.lv-  e  t^^^f  ^^^^1,3  ,,tich  are,  in  health, 
Vlaco,  tonic  si:..-.sm  supervenes  .1  3}  "  ^t^.e  ,  f  allydeveloped  spasm 
:  undeithecontroloftWtibres      But   b  twee,     J  ^^^^  ^^^ 

and  the  earlier  slighter  '.»<!  '^^,^^;"if '^^  ^  ^perhaps  the  commonest 
gradations.  Takint^,  for  '"f ^"  "^  ^.^enJlnamel y,  destruction  by  a 
fondition  which  gives'  n.«  '"t,^?r,'.\ion  of  the  internal  capsule-it  is 
..uddcn  hemorrhage  0   the  n^^^or  p .  tiou  01  ^^  ^j^ 

oiten  some  months  be  oro  well  mark     spasm  1  ^^^        ^ 

n..  rntime,  there  are  phenomena  whu.    fore    U^^^^b^^^.^j       ^ 
nn  :ing  and  frequent  of  tL.ese  ii,the  in  reasea  .^^  aiminishea  for 

,„  ..el-atellar  tendon  ehcrU.    Jhe  ^^^  ^    "^j^^  fibres  of  the  pyramidal 
so..,.,  time  alter  the  apopWctic  attack  ,  b u .  ^'  ^  ^d.     What  are 

T.ct  have  been  intcrrupred.  ^' ^°°^"^;';,^  ena  which  it  i.  unnecessary 
t.rmed..  'kle-clonusamikne  -clonus  phenuiAC 
to  deacnue  before  an  aasembl/  lAe  th^  P^'-^.j^^J^  the  disease  .s  slight. 

do  so  :  f.,.r  they  are  not  "«';;^^*J^yiXnus  appeared  eight  days  after 
ports  a  case  where  tnkle-aouus     j  1  ^^^^^^  ^^^-^^  . 


ports 


tl,Rt  de.  ussalion  ol  nore»  ui  v"-   1 .  i»  this  point,     lliai 


a  case  where  ^""r';l''""VXrwithin  three  Veeks  ; 
legic  attack,  and  lato  "g^'^'y^^^tnl  late  rigidity  ia  two. 

_  .,..r:  in  which  it  spt  m  in  one  ™"*^^^;^,^''  '„  from  eleven  to 

I'V.r.i  gives  cases  in  wluch  '^^-Jf^V^i^.taTd  that  increased  tendon- 
tl-*en  Urs.  But,  in  any  ca^«, '\«.''>^^^  *tn  ma^ry  cases  of  chronic 
rcUexes  and  clonus  precede  ^f.-^t'^  •  "^X't^ey  are  to  be  found  a  very 
disease  of  the  l^teral.oo  unrus  of  the  x,rd   they      ^^^  .^  ^^  ^^ 

inic  before  rigidity,  or  *7  i'^,""J'natellar  tendon  gives  rise  to 
occurs.     Sometimes,      '-.tap  on  the  patcuai  __^  ^_o^^^  .^^  ^^^ 


Ion 
Otat 


...   ^^si^of  knee^.     ,    '  Ef^^^^^^^^ 
de..    ■«  these  phenomena,  wlu  --  ha  terms  , 


^.,_  .  . i        .  1  i  ,    i>«  tprma     latent  contracture. 
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A  certain  number  of  observers 
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reflex  act.  But  surely  it  is  not  legitimate  to  bind  all  reflex  acta  by 
the  exact  laws  whinli  appear  to  govern  Bkin-rcflexes.  It  is  probable 
that  conduction  in  nerves  docs  not  tate  place  at  precisely  the  same 
rate  in  every  reflex  arc  in  the  body,  nor  even  that  the  time  required 
to  reflect  the  aflerent  impulse  on  to  the  eflerent  nerve  is  uniformly  the 
same.  This  will  depend  upon  the  purpose  for  which  the  muscular 
act  is  excited,  and  the  speed  with  which  it  needs  to  follow  upon  the 
stimulus  which  evokes  it.  Now  there  are,  as  has  been  proved,  nerve- 
endings  in  muscles  and  tendons  ;  and  it  is  not  improbable  that  the 
slight  stretching  of  the  latter,  which  is  produced  by  the  action  of 
antagonists,  gives  rise,  by  means  of  a  reflex  act,  to  the  steadying  action, 
which  is  always  aroused  by  the  contraction  of  opponents.  This  would 
require  great  sensitiveness  on  the  part  of  the  reflex  arc  ;  for,  consider- 
ing the  suddenness  of  many  muscular  acts,  the  steadying  contraction 
of  the  muscles  not  directly  producing  the  movement  would  require  to 
be  almost  equally  sudden.  If  the  muscular  act  whirh  follows  a  tap 
on  the  patellar  tendon  be  a  purely  local  phenomenon,  due  to  "myo- 
taticirritabUity,"  it  is  ditticult  to  explain  those  cases  in' which  eon- 
traction  of  muscles  in  the  opposite  leg,  or  even  in  the  arm,  occurs. 
Cowers  states  that  the  latent  interval  for  the  knee-jerk  is  ,'j  to 
jV  second,  and  that  physiological  data  require  that  it  should  be  ,'5  sec 
if  It  be  a  true  reflex.  But  what  will  be  said  of  the  followini-  equally 
legitimate  argument  '!  The  interval  for  the  knee-jerk  is  ^\  sec.  Dr 
de  \\  atteville  and  Dr.  AValler  have  found  the  interval  for  the  jaw- 
jerk  to  be  j'(,  sec,  which  is  only  half  the  interval  required  for  the 
knee-jerk.  Therefore,  the  phenomena  are  not  produced  in  a  similar 
manner.  Dr.  de  Wattevillo  says  that  Dr.  AValler  has  determined  the 
L-itency  of  the  closure  of  the  eyelids  to  the  stimulus  of  a  stron"  licht 
to  be  ,'„  sec,  the  shortest  true  reflex  known.  This  difl'ers  much  fess 
from  the  interval  for  the  knee-jerk  C'j^tV  sec.)  than  the  letter  differs 
from  the  jaw-jerk  (5V  sec). 

We  know  too  little  about  the  various  reflexes  which  occur  in  the 
body  to  consider  it  as  proved  whether  tendon-plicnoraena  are  reflex  or 
not,  but  It  IS  at  any  rate  satisfactory  to  feel  that,  for  all  practical  pur- 
poses at  the  bedside,  either  theory  is  equally  applicable.  For  the  key- 
note to  both  IS  integrity  of  the  reflex  arc,  and  changes  in  the  latter 
arenecessanly  accompanied  by  changes  in  the  tenJon-phonomena. 

Let  us  assume,  provisionally,  that  the  knee-jerk  and  other  allied 
contractions  are  reflex.  AVhy  are  they  increased  in  disease  which 
interrupts  the  continuity  of  the  pyramidal  tract,  or  destroys  the  motor 
cells  m  which  its  fibres  originate  '! 

.  ?'°^?.^'y  ^^^  reason  is,- not  that  the  descending  sclerosis  produces 
irritability  of  the  cells  in  the  anterior  cornu,  but,  as  Hughlings  Jack- 
son says,  that  the  .suppression  of  the  fu'nctions  of  the  pyramidal  tract 
.Uiyes  rise  to  "permitted  hyperphysiological  activity,"  the  spinal 
centres  being  "let  go."  This  view  is  strongly  supported  by  those 
cases  ol  congenital  absence  of  the  whole  or  a  part  of  the  motor  centres 
in  the  brain,  which  are  accompanied  by  contracture  of  the  limbs  simi- 
lar to  that  which  occurs  in  lesions  of  the  pyramidal  tract  resulting 
Irom  disease  ;  for,  in  these  cases,  the  pyramidal  tr.ict  has  been  proved 
to  he  deficient.  This  was  the  condition  found  by  me  in  a  case  which 
1  shall  relate  presently.  The  pyramidal  tract  is  not  developed  untU 
very  late,  and  is  not  even  complete  at  birth  ;  and,  in  the  oases  of  con- 
genital disease  referred  to,  it  is  not  developed  at  all,  or  only  in  part 
hven  in  di.sease  which  occurs  in  adult  life  and  produces  descendinc 
sclerosis  if  tho  cord  be  examined  after  many  years,  the  process  of 
atrophy  has  long  been  completed,  the  nerve-fibre.  have  disappeared, 
and  nothing  remains  but  a  quiescent  cicatrix.  This  was  so  in  another 
case  which  I  shall  relate.  In  such  comUtions,  no  active  process  is 
going  on  to  produce  contracture ;  there  is  merely  destruction  of  the 
P}-ramidal  strands.  Again,  tho  exhaustion  following  upon  the  motor 
•Uschargc  in  epilepsy,  may  give  rise  to  temrorarv  increase  in  tho 
tnee-jerk,  or  to  .ankle-clonus  ;  and  the  same  may  be"  said  of  that  sup- 
pression of  function  produc^l  by  the  slighter  degrees  of  chloroform- 
narcosis.  In  short,  the  excessive  tendon-refle-xes  and  contractions 
Which  result  from  descending  sclerosis  are  merely  evidences  of  abo- 

l  ?  ?M  "  ^'"'^*'°']  "''  "'« ''f'-'-l'"'  motor  tr^ot.  which,  ia  health. 
1  ontrols  the  action  of  tho  spinal  gangli.1.     ■     '^    '  ,  ' 

Objections  have  been  made  to  this  view  on  the  ground  that  sudden 
(Usease,  .such  as  cerebral  haemorrhage,  which  destroys  the  fibres  of  the 
internal  capsule,  does  not  give  rise  to  the  phenomena  in  question  im 
mediately,  but  only  after  the  lapse  of  a  certain  time 
corded  by  Pitres,  in  which  ankle-clnnns  was  observed 
a  few  hours,  prove  that  this  del 
if  It  were,  it  would  not  be  nnre 
nave  long  been  under  the  conti 
time  before  they  loam  to  exert 
been  unaccustomed. 


The  cases  re- 

to  supervene  in 

.1,  eveu 

.    which 

certain 

c  jitherto 


We  may  therefore  loo^  updid' i n  Ycasctl  tendon -tsflexes,'  clouusii  'and 


contracture,  as  degrees  of  independent  neuro-muscular  action,  origi- 
nating in  the  mdnal  centres,  which  have  run  riot  owing  to  the  diminu- 
tion or  annihilation  of  the  inhibitory  functions  of  the  pyramidal  tract. 
But,  it  may  be  further  asked,  does  the  appearance  of  one  or  al!  of 
these  phenomena  prove  that  there  is  gross  and  tangible  disease  of  the 
cerebral  motor  cells  or  fibres  ?  The  answer  is,  decidedly  not  In  the 
Laaat  for  November  7th,  1883,  Dr.  Angel  Money  records  his  expe- 
rience of  "  Reflex  Actions,  Knee-jerks,  and  Muscular  Irritability  iu 
Typhoid  Fever,  Phthisis,  and  other  continuous  Fevers;"  and  he  shows 
that  all  the  phenomena,  except  tonic  spasms,  are  found  in  the.sc  1  on- 
ditions  ;  but  even  contracture  may  occur  in  fevers.  I  have  myself  seen  it 
in  typhoid  fever,  and  Dr.  Murchison  mentions  its  occurrence  in  typhua 
and  relapsing  fevers  as  wcH.  Speaking  of  the  former,  he  remarks : 
"  Contraction  and  rigidity  of  certain  muscles  are  observed  more  rarely, 
and  only  in  severe  cases.  The  fingers  may  be  tightly  clenched,  or  the 
forearm  Hexed,  or,  in  rare  cases,  there  is  trismus  or  strabismu-s.  In 
twelve  cases,  I  have  observed  tonic  spasms  of  many  different  muscles. 
Twice  I  have  seen  the  legs  and  thighs  so  bent  that  the  knees  almost 
touched  the  chin."  A  man,  suffering  from  extreme  debility  and 
anicmia,  came  lately  to  my  out-patient  room,  and  the  honse-physioian 
called  my  attention  to  the  fact  that  he  had  not  only  very  excessive 
knee-jerks,  but  as  marked  knee-  and  ankle-clonus  .as  I  ever  saw.  He 
was  sent  into  the  hospital  ;  and,  after  two  days'  rest  in  bed,  I  was  un- 
abld  to  elicit  even  the  slightest  clonus.  Such  cases  as  these,  together 
witai  others  in  which  recovery  has  occurred,  justify  the  verdict  which 
DreiDonkin  gives  iu  Brain,  October,  1SS,5.  "It  seems  clear,"  he 
say,x,  "  at  present  that  we  must  bear  in  mind  that  we  have  not  ilone 
with  spastic  paraplegia  by  calling  it  lateral  sclerosis,  remembering  the 
cases  which  recover,  whether  they  are  quite  obviously  fiinctioual  or 
not,  but  must  believe  with  Friedreich,  'NVilks,  and  others,  that  the 
symptoms  may  occur  under  various  forms  of  disorder  or  disease  of  the 
nervous  system." 

My  own  impression  is,  that  the  condition  which  most  frequently 
gives  rise  to  these  abnormal  muscular  conditions  in  connection  with 
the  spinal  centres,  is  partial  or  complete  suppression  of  nerve-im- 
pulses, passing  from  the  cerebral  motor  centres  down  the  pyramidal 
tract ;  and  this  may  occur  under  a  considerable  variety  of  circum- 
stances. IJut,  accepting  the  fact  that  contracture  of  muscles,  accom- 
panying or  ^succeeding  a  phase  where  tendon-reliexes  are  exaggerated, 
is  most  typi);ally  seen  and  is  most  characteristic  in  gross  disease  of  the 
motor  couvo.()itious  and  pyramidal  tract,  let  us  consider  some  concrete 
instances  of  it.  Two  facts  must  be  remembered,  however  ;  and  these 
are,  first,  thaiewheu  contracture  is  well  developed,  it  may  prevent  us 
from  eliciting  tankle-  and  knee-clonus,  or  tendon-reflexes  ;  and, 
secondly,  that  contracture  sometimes  passes  otf,  the  muscles  at  the 
same  time  nndeii^oing  raiiid  atrophy,  and  the  reflexes  being  abolished. 
This  occurs  when  disease  of  the  lateral  column  extends  to  the  cells  of 
the  anterior  cornu.  .  .,  ',.    ,  \    .  .    '  ,        ■     . 

Cast-  of  Einliolism  of  the  Sylvian  ArUri/,  wiJ*;i  resulitd  tn'>^- 
sorption  of  a  larrjif^art  of  Ike  Right  HaruspJttre  of  tht  Brain,   aaul 
y-hidi  ivas  fvJIouvdhl/;/ Piti-alysl's  and  lli'fidHy  of  Limbs. — The  com- 
plete  history  of  the  j'atient's  Ulness,  and  of  the  post  iivorlcni  examina- 
tion, is  recorded  in  t  te   Transactions  of  the  Jioyal  Mfdical  ami  Chi- 
rurglcal  Society  for  1,'  R4.  and  1  shall  not  ent"'  'i?'-c  t::-  •>-  •>-'■-:'  ■    -r 
The  case  is  an  iustaij 
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from  the  hcmiaunsai  - 
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ycai-s  I'.'fove  her  dcntli.  she  had  '^^™  "^^^^,'J  ,  before,  but  that  she 
unaccountable  things,  su.U  as  ^l'^J^_f;^P^:'=^„i°'',ffection;te  wife.  On 
remained  a  gooi't^l^^^^'^'   ^".J^J^  ^fcUsease  (^^  endooard- 

po,,  ..ntc,n  «-"""»X;e  w  f  ta  artoc  hyrertvopby,  the  heart 
itis)  was  found,  «"^,  V'T' ^  Vi?e  hvpern-mic  and  cedematous  at  the 
weighing  1  /  4  oz.     The     ings  m  «=  "yp  semi-solid.     The  liver 

^^^^i5^  ''^^^1^-1^:1:^^^^^^^ 

-^^r-^^l^^h^nisrhere  of  th.  ^^^^e  P-ts^^^  1^^^ 

middle  cerebral  artery  '^f>-'=  "'™°^^'y  Ibfce^traleTnglia,  too,  were 
volutions  had  entirely  disappeared^  1  he  central       ^^t.^Ventricular 

so  nuv-h  affected,  that  the  J.^^™  °^t^°^o   the  island  of  EeiL  on 
aspect  to  the  outer  surface  of  the  con^olut„  ^^  ^^^  ^^^ 

the  right,  was  u,t  much  °J°\=  f  ^^j,"°V,lmn,    and  also    of  |he 
Descending  degeneration   of    the   l^fij^'  J°      ^'     ^^  ^^^  alteraion 

^^;:^;S?l^^^and:^^^-';^^tirfU  the  .de  opposite^he 

^^^?;^nSS^nofwhichisnow^^.toyt^erwithdra^^ 

niicrosoopic  sections  ol  the  'LP'°"L'rr,iti!n?iived  after  such  extensive 
not  only  because  of  the  long  ^^^.^^^f  ^.^f  ^^^'.^^^^^^  instance  of 

deft  column  of  Turck.  sclerosed  tracts,/here  is  seen 

On  microscopic  examination  of  "e  ?=l^^°=4't  "„a  /crease  in  the 

,impl V  diminntion  in  the  number  of  ^^f/ ,^7/4^1   eo&.      Apart 

aenlity   of   the    "«»-g 'Vexists%n  the  coi™^^ 
from  the  irregularity  which  ^""f^^^^^f  ™™i^  theiL     The  soften- 
very  little  stractural  difference  to  be  ma  le  out  in  x     in  ^^.^  ._^_ 

iug!  which  procUice    ^l-^l^^^rtr  1  ga^a  "^nd -"^al-psnle, 

stance,  involved  the  cortex,  ran"""  pvtpnsive   in  oroier  to  give  rise  to 

Lesions  nc^l  '^.'^r^Destru    iof  o?  a  p'o rtior^V  the  motor  con- 

_    paralysis  '-■^'\'^:{^^%,,^,^{'^^:^^^^^^^        w^h  them,  or  of  that 

volutions,  or  of  the  ^""'^o""^.^' "  ,  ,    _.i,:.i,  the  ''lotor  strands  pass, 

part  of  the  internal  capsule  through  which  the  ^^.^^^  ^^.  ^^^ 

{produces  the  same  phenoraen.^  Cases  0^ 

cerebral  cortex,  of  long  stanain     u.  General  hospitals;  or, 

tion  of  pathologists  in  tl^e  .7""   "i«f  "^[^nate  \n  not  meeting  with 

succeeded  this  accident,  "™P*.*°^' f'^^e  er  recovered.  Since  then 
side,  a  condition  from  ^^^^i^'^' ^^'l.f  •^''^Mch  ?  left  side  was  con- 
she  hid  been  subie.t  to  «l>'l'n't>=  fi'^-  "^ ^"^'=^1^^  .„hen  I  saw  her, 
vnlsed  ;  but  she  U  »<>' ^"'VXna  much  less  a,  Tted,  and  the  deep 
w^  rigidly  contraned  tto  leg.^"-S  ^^f  Jf,  \^l,  although  the 
reilaxos  were  ex:essivc  all  do^n  rne  '  .  examina- 
actml  state  «  things  was  not  de-o^^^^^^^^^                  <^.^^  ^^ 

tion.  It  IS  pret  y  ?«'^t»'"^^X  below   and  within/'  the    cranium,    and 

Tsfructiorof  a";:^^of  ;^  thf  motor  cortex  U.th  descending  de- 

generationof  the  pyramidal  tract,  Jf^.f,lJ,'j^H  c„ehral  Sympfovx.. 

■        Cn,'nfP,rfor^"-"'r:  ^^.     .      ^.l^ej  K.^se,  which  affords  a 

';■■■•■■'  „d  riliditv  from  a  limited 

!'  11,  lof  a  delicate  family. 

,;\',M    St.   Thomas's   Home,  he 

.  ,1  to  i)C  lubcr'i-ular  peritonitis  ;  and 

,I«ni-l  I'y  mubh  headache,  formed 


in  the  region  of  the  left  V^^^^^^'^^^^^J^:^^  Jl 

complained,  occasionally,  «[  ""^f^^  fi,  ,t  fit  He  felt  giddy,  fell,  be- 
two'days  before  admission  he  had  his  fi,  St  fit.     He  fe^ltg    ^>,^ 

came  "°=o?=<=r-^,'f°''™!i^V.swre  convulsed,  the  rfght  arm  Hexed, 
urine  involuntarily,  .^o"^ '"S^  ^"^  ,^°  admitted  into  St.  Thomas's 
and  the  right  hand  clenched  He  ^^^^3~;3  found  situated  over 
Home  on  ^^VX^^'J^flllL.pof  the  rlghrhand  was  much  weaker 
the  left  parietal  bone.     The  grasp  01  -  ^^j.^^;^„t  power  in 

than  that  of  the  left  and  there  was  ^^'^.^  ^^-"^  everywhere  normal, 
the  right  leg  and  right  side  o  ^^^^^  J^^H^Vthe  patient  with  Dr. 
but  donble  optic  neuntis  was  present^^^^^^  ^^^^^^l  ^^  i,;a  freely 
Edmunds  at  this  time,  and  suusequeuuy  ^^^^ 

open,  and  a  piece  of  dead  bone  removed     o  that  f^^J^\^^^^  ^^^  ^, 

exposed,  and  the  E^^.^ft'^^^f^^^^^eady  mentioned.  The  discharge 
had  two  fits,  P"'-^  li^e  the  one  already  n  ^^^  ^^^       9 

from  the  opening  in  the  ^^^^"^^^g^^duauy  ^^^^  ^^^  j^^        ^ 

covered  over  the  edges  of  the  wound   so  t^t      ,  dura  mater 

there  was  a  defect  m  the  skull  and  sc^p,  ^^'^""g^^^ti^ig.     On  February 

s":fth^x^d^;-oKrrh;;i?bU'rn\^niy  ^ 

'\n  the  Xa»c<.,  for  September  ^nh   l^Sf   ^  -Uea§ue    IDr. .  Rdd. 

published  his  "  ^^I'llfZlZmlt^Ont^^  Surface  of  the  Scalp." 
and  Convolutions  of  tbe  Cerebrum  to^°«,  ^  „ot  Dr.  Eeid's  assist- 
Before  the  patient  left  the  Home,  Dr.  Edmunds  n,„kings. 
ance  in  determining  the  position  of  tbe  lesion  j  ^^^  ^^^^^^ 
The  boy's  head  was  shaved  and  tbe  f^^^re^^^^  ^^  ^^  P  ^^^  ^^  -  ^^  j^ 
l^S^^f  ?he  *  drW  fissu W  Kolando.     But,  as  it  was  known 


Fi.  S.-DUgrani  sl.o.ing  the  ^ZnlJ^^^^^^^^^"'^^'^ 
"  ing  reprlsents  the  Area  of  Adhe  .on  be^wee^^^  ^^  ^^^  cortex, 

noid  ;  the  ilaTker  area,  the  Supeinciai  ue  ^^^^^ 

that  the  disease  extended  backwards  along  the  du  a  mat«^  ^^^^  ^^^ 
distance  behind   the  opening    the   conclusion  eonvolutions 

middle  of  the  ascending  frontal  and  asce^d-n^j^^  ^^  ^^^ 

was  the  part  affected     ^^nTl^^nvL  this  localisation  was.     The 
.„„_,,(,,„  examination  shows  how  accurate  xu  ^^ 

patient  reUirned  to  the  Home  on  S^ptemher  11  n        ^^^  ^^^  ^^ 
ill  and  emaciated,  and  with  a  ^^^^ J^^^^'^^^^  t^^e  of  the  spine.     His 
neck,  connected  with  %°  f';^;°*J°f„d" couJd  not  be  completely  ex- 
right  arm  was  flexed  at  the  f.^°7' *"^  JT^ber  12th,   1885,  the  end 
tended.     He  died  of  exhaustion  <^h  November  I       ,j^^^_ 

being  accelerated  by  diarrha^a,  which  was  sc^rc  J  ^^^^^  ^^^ 

the;%rf  riorum  examination    relics  of  past  penton  ^^^  ^  ^ 

old  and  recent  tubercular  ^«^f'f"°"'^'iowef  cervical  vertebn^,  the 
abscess   in  relation  with   caries  of  *^  l^^^^.^^ature.       There  was 

disease  which  had  PJ°^"'-^'\  *°' /"f  the  ^o'd  in  this  region,  but 
chronic  thickening  of  Ae  ^embranes  of^  he  co^^^^  ^,s  good  enough 
no  evident  disease  of  the  "l^d  itseU.     i^^^  j^j  examination. 

^^::^^V'^:^^<^^^^  of  things  which  I  found, 

of  the  left  parietal  convohit.ons  was  gent^^  pee  ^^^^..^  ^^^^^ 
of  the  cortex  which  was  so  far  'i^^ded  Py  ui  removal,  13 

s  parated  from  the  dura  ma  er,  but  w^  .'.p.'^^sents  very  slight  super- 
marked  in  Fig.  8.    ^^'^.f  central  Part  sCwswLre  t\e  li-sease  h 
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measured  an  inch  ami  a  Lalf  vertically,  and  the  same  horizontally. 
The  position  which  it  occupied  was  the  upper  half  of  the  middle  third 
of  the  ascending  frontal  and  parietal  convolutions,  together  with  a 
small  portion  of  the  posterior  extremity  of  the  middle  and  of  the 
superior  frontal  convolutions.  On  making  a  horizontal  section 
through  the  basal  ganglia  and  the  internal  capsule,  a  slight  discolora- 
tion could  be  seen  in  the  latter  just  behind  its  knee.  On  making  a 
vertical  section  through  the  ascending  frontal  convolution,  and 
traversing  the  centre  of  the  diseased  area,  the  destruction  of  cortex 
was  seen  to  be  quite  superficial,  and  no  degeneration  was  made  out 
in  the  subcortical  white  matter.  The  cord  was  examined  high  up  in 
the  cervical  region,  above  the  seat  of  the  chronic  meningitis  which  re- 
sulted from  the  disease  of  the  cervical  vertebra.  The  sections  show- 
that  the  right  half  is  nmch  smaller  than  the  left,  the  diminution  in 
size  being  apparent,  not  only  in  the  lateral  column,  but  also  in  the 
column  of  Turck.  Under  the  microscope,  the  connective  tissue  in 
the  right  lateral  column  is  seen  to  be  denser  than  that  in  the  left, 
and  the  nerve-fibres  appear  to  be  here  and  there  less  numerous. 

Hospitals  where  old  people  congregate  afford  the  best  opportunities 
for  post  tiioriem  examination  of  persons  whose  brain  is  the  seat  of 
softening  originating  long  before  death.  Charcot  has  given  his  ex- 
perience at  the  Salpi'trii're,  and  he  says  (Lcdv.res  on  the  Localisation  of 
Cerebral  and  Spinal  Diseases,  translated  by  Walter  Baugh  Hadden, 
M.D.  1883.  New  Sydenham  Society,  p.  1 41 ):"  In  these  cases,  the 
lesion  presented  itself  under  the  form  of  yellow  softening  {plctquis 
jaunes),  more  or  less  extensive  in  area,  involving,  to  a  variable  depth, 
the  subjacent  white  matter,  and  occupying  the  most  diverse  regions 
of  the  surface  of  the  hemisphere.  It  is  expressly  mentioned  in  all 
the  observations  that  the  softening  had  not  aflected  the  central  masses : 
optic  thalami,  caudate  and  lenticular  nuclei,  and  internal  capsule. 
My  observations  may  be  divided  into  two  groups. 

"The  first  includes  the  cases  in  which  permanent  hemiplegia  had  cot 
existed  during  life,  and  in  which  secondary  degeneration  was  found  at 
the  necropsy  to  be  absent.  In  all,  the  convolutions  supplied  by  the 
Sylvian  artery,  and  particularly  the  ascending  frontal  and  parietal, 
remained  intact.  The  yellow  softening  was  situated  in  one  of  the 
following  regions,  namely,  some  part  of  the  sphenoidal  lobes,  the 
lobulus  quadratus,  the  cuneus,  one  or  both  cccipital  lobes  in  their 
entirety,  some  part  of  the  anterior  two-thirds  of  the  frontal  lobes. 

"In  all  cases  of  the  second  group,  there  had  been, on  the  other  hand, 
permanent  hemiplegia  and  well  marked  secondary  sclerosis.  The 
feature  common  to  these  cases  is  that  the  lesions  invariably  involved, 
to  a  greater  or  less  extent,  one  or  other  of  the  ascending  frontal  and 
parietal  convolutions,  principally  in  their  upper  half,  and  often  both 
at  the  same  time.  In  addition,  the  regions  nearest  to  the  frontal  and 
parietal  convolutions  were  very  frequently  involved." 

In  most  instances,  destruction  of  a  portion  of  the  pyramidal  tract 
on  one  side  gives  rise  to  paralysis  and  spasm  on  the  opposite  side  of 
the  body  only  ;  but  occasionally,  spasm  of  the  muscles  on  the  same 
side  as  the  lesion  follows  later  in  the  history  of  the  case.  This  is 
probably  due  to  sclerosis  appearing  in  the  opposite  lateral  column,  as 
Pitres  has  shown  that  it  often  does,  and  Jlr.  Sherrington  has 
shown  that  it  occurs  in  dogs  which  have  had  one  pyramidal  tract  ex- 
perimentally injured.  But,  although  this  is  probably  the  cause  of  most 
cases  of  bilateral  spasm  from  unilateral  lesion,  the  possibility  of  the 
presence  of  a  bilateral  lesion, must  be  borne  in  mind.  In  the  Tievue 
lie  Midecinc  for  May  1883,  Emile  Demange  records  a  case  of  the  kind 
whore  a  bilateral  lesion  was  found  in  the  brain  post  vwrtcm. 

Leaving  affections  of  the  cortical  and  subcortical  portions  of  the 
pyramidal  tract,  let  us  pass  to  a  consideration  of  the  symptoms  which 
accompany  diseases  of  it  as  it  traverses  the  basal  ganglia,  crura 
cerebri,  pons  Varolii  and  medulla  oblongata.  5 

It  is  needless,  before  an  audience  like  the  present,  to  recount  cascj- 
of  hemiplegia  followed  by  rigidity,  which  result  from  destruction  Of 
the  internal  capsule  by  hiemorrhage  or  softening.  Such  examples  oj 
disease  are  of  common  occurrence,  and  well  known  to  all.  I  shal 
rather  give  an  account  of  a  series  of  cases  which  are  less  frequently 
met  with,  and  which  made  a  considerable  impression  upon  me  from 
two  points  of  view  : 

1.  Because  they  seem  to  throw  considerable  light  on  the  rigidity 
and  tetanic  seizures  which  arc  observed  in  tumours  of  the  cerebellum  ; 

2.  Because  I  failed  to  recognise  the  position  of  the  disease  in  the 
brain  during  life,  though  a  reconsideration  of  the  symptoms  leads  me 
to  think  that  othera  might  have  succeeded. 

disc  in  whieh  a  Taiicrcitlar  Mass  occupied  both  Optic  Thalami, 
producing  Parali/sis,  Tumours,  and  Rigidili/  of  the  Limbs. — F.  P., 
aged  4,  was  admitted  into  St.  Thomas's  Hospital  under  Mr. 
Sydney  Jones,  in  August,  1*78  :  and,  o"  the  22T;d  -'  *he  following 
October,  excision  of  the  left  a.~':ragaiaa  was  performed,      /he  child  did 


very  well,  and  was  bright  and  playful  until  January  28th,  1?79,  when 
tremors  of  the  left  arm  and  leg  were  noticed.  They  were  rhythmical 
to-and-fro  movements,  of  short  excursion,  occurring  only  when  the 
limbs  were  used  voluntarily.  There  was  very  little  loss  of  power,  no 
affection  of  speech,  deglutition,  or  respiration  ;  and  the  tongue,  face, 
and  eyes  all  moved  normally. 

On  March  5th,  the  child  was  still  bright  and  lively,  thongh  pale  ; 
and  it  was  noticed  that  the  tremors  were  more  marked  on  some  days 
than  on  others.  The  left  side  of  the  face  and  the  right  hand  had  also 
begun  to  show  similar  tiemors  when  used.  The  patient  was  sent  out 
of  the  hospital,  but  was  i-eadmitted  under  Mr.  Sydney  Ijnes  on  July 
8th,  1879,  because  the  ankle  and  general  condition  were  said  to  be 
worse.  He  had  gone  gradually  down-hill,  had  become  very  drowsy, 
passed  his  evacuations  in  bed,  and  was  more  tremulous.  On  readmis- 
sion,  his  face  was  pale,  and  a  large  dilated  vein  coursed  transversely 
across  the  right  upper  eyelid.  He  was  always  asleep  -inless  roused, 
and  would  e\en  fall  asleep  while  eating  ravenously.  His  appetite  was 
good,  but  he  never  asked  for  food.  He  complained  of  no  pain,  but 
appeared  to  have  general  hypersesthesia  of  the  skin.  He  was  very  irrit- 
able and  peevish,  crying  out  loudly  when  disturbed  or  contradicted. 
There  were  now  rhythmical  tremors  of  the  right  upper  extremity, 
which  were  excited  by  voluntary  efforts,  and  resembled  those  which 
used  to  affect  the  left  side  ;  the  latter  had  ceased,  and  given  place  to 
rigid  contraction.  The  elbow  was  flexed,  and  the  hand  clenched  so 
tightly  that  the  finger  nails  had  produced  ulcers  in  the  palm.  The 
hand  was  pronated,  and  the  rigidity  was  constant.  The  mouth  ap- 
peared natural  when  at  rest,  but  when  the  child  laughed  or  cried  it 
was  drawn  up  to  the  right.  There  was  no  squint ;  the  pupUs  were 
large,  and  acted  to  light ;  the  tongue  was  protruded  straight,  but  was 
tremulous,  and  speech  was  slow.  There  was  no  deafness,  bnt  the 
ophthalmoscope  revealed  double  optic  neuritis. 

There  was  no  vomiting  or  dysphagia;  the  bowels  were  very  confined, 
and  the  evacuations  passed  in  bed.  The  pulse  was  114,  respiration  24, 
and  the  temperature  varied  between  ?9.4  Fahr.,  and  101°  fahr.  The 
viscera  appeared  to  be  healthy.  Until  October  8th,  the  symptoms 
already  described  became  worse.  The  right  hand,  arm,  and  leg  trembled 
violently  when  used,  and  the  left  leg  became  perfectly  rigid.  The 
patient  was  very  drowsy,  and  seemed  to  suffer  from  some  headache  ; 
but  he  was  never  sick,  and  his  appetite  was  good.  His  head  was 
slightly  retracted.  .     .     t 

On  October  8th,  he  seemed  much  worse  ;  he  vomited  three  times, 
took  his  food  badly,  and  the  temperature  rose  to  103.2-  Fahr.  Sub- 
sequently he  became  move  and  more  drowsy,  his  right  eyelid  drooped, 
the  pupils  became  uucqual,  and  repeated  attacks  of  general  ngidity 
(.sometimes  accompanied  with  foaming  at  the  mouth)  supervened,  and 
he  died  on  October  15th. 

On  post  mortem  examination,  I  found  an  acute  recent  basilar  mening- 
itis. Besides  this  affection,  which  was,  no  doubt,  the  immediate 
cause  of  death,  a  large  caseous  tubercular  mass  was  seen,  involving 
both  optic  thalami,  aud  almost  completely  obliterating  the  third  ven- 
tricle (Fig.  9).  The  right  optic  thalamus  was  the  more  completely 
disorganised  of  the  two.  The  specimen  which  I  now  show  was  har- 
dened  in  alcohol ;  and,  on  section,  it  was  then  seen  that  on  the  left 
side  the  internal  capsule,  though  pressed  upon  by  the  new  growth, 
was  clearly  defined,  and  looked  fairly  n.uural,  while  that  on  the  right 
was  unrecognisable.  The  tubercular  mass  was  .onLiied  to  the  Oi-lic 
thalami,  and  did  not  involve  ither  nucleus  <i  the  corpus  stna:  ,..:■. 
A  very  small  caseous  tubercii   .  '        '  -  :•  •  -;-.-il  asjKii    A 

the  left  occipital  lobe,  but  ..i  '"7- 

It  is  well  known  that  ai»>.».o   ^.    ....    -;  ■-    ''d   '      ' ' '•• 

striata  are  not  accompanied  by  any  such  symptons  as  ' 
in  this  case,  unless  the  internal  capsule  is  involved,  aud  -r 
tremors,  and  rigidity  of  lin.l  s,  must  bt  attributed  tc 
this  strand  of  fibres,  proc  idiug  from  the  motci  cc w 
the  convulsions  of  the  last  wee^.  were  the  reiu. 
meningitis.  This  case  has  been  alivady  rt^jrdcd  L; 
Brain,  voh  vi,  p.  167. 

Cvse  of  Large  Caseous  J  .r 
sislent  Riqiditxi  of  the  Xc  '  .  .  ■. 

was  admitted  into  St.  Tho  under  the  caro  . .  Jr.  Uu. 

on  October  4th,  and  died  th,  :881.     The  mDt,:tr  wi." 

attending  Brompton  Hospital  a",  u.l  l.iac,  and  aho  had  lost  om  ol  bar 
three  children  from  consn-r.ption.  ^  ;,,,,., 

The  patient  w-as  health;  >    '■      .-        ■-    .-■    "f   n    ••>    „  ,..i,. 

have  diarrhea,  and  to  lose 

he  came  in,  he   luad  two 

head,  and  had  bsen  very  f' 

On  admission,  the  child 

i  but  little  notice  of  anyth. 


Dr.  Briitowe,  in 


\  .:  -iess  condition,  t»kin€ 
^d  iji.y  ^j-D^  "flien  Uistutbvd.     The 
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«  drawn  strongly  backwards,  and  kept  stiffly  in  that  pssition. 
i.k  was  likiwiM  rigid.     The  anus  were  llexod,  and  tlie  legs  and 

ended,  aU  liejiij!  nuite  rigid.  I'atelLir  reflex  was  very  brisk, 
•vaa  U0I0.SS  of  si>nsation ;   deglutition  appeared  to  be  imperfectly 

cd.     The  pupiU  were  dilated,  but  eiiual ;  and  Jlr.   Nettleship 

loed  the  fundus  of  both  eyes  to  be  natural.  Pulse  120.  Loud 
wore  lieard  over  both  lungs.     The  urine  was  free  from  albu- 

ig  the  reat  of  his  life,  he  became  more  and  more  di-owsy,  and 

rying  degrees  of  hypertesthesin,  but  never  loss  of  sensation. 

>■  of  neck,  trunk,  and  limbs  continued  without  intermission, 

it  varieil  considerably  in  degree.     Slight  left  internal  strabis- 

.d  partial  paralysis  of  the  right  faeial  nerve  came  on  ;  and  de- 

n  was  more  and  more  difficult,  the  food  running  out  at  the 

-  of  the  mouth.     The  fundus  of  the  eyes  was  lepeatedly  ex- 

■ ;,  even  as  late  a.s  November  0th,  but  no  changes  were  found. 

il>erature,  with  very  rare  exceptions,  was  normal. 

'.>rt<»t  examination,  I  found  the  cerebro-spinal  fluid  much 
;  md  the  lateral  ventricles  moderately  distended  with  serum, 
•vas  slight  bisal  meningitis,  but  the  hemispheres  were  free  from 
dar  disease.  In  the  cerebellum  and  pons  were  large  greenish 
.lar  masses  of  rather  irregular  outline,  that  in  the  latter  being 
l>u.<ition  marked  in  the  figure.  It  occupied  almost  the  entire 
j!  that  division  of  the  brain  (Fig.   10),  having  only  a  thin 


Oiasram  sliowins;  the  position  of  a  Tubercular  Mass  (a)  as  seen  in  a 
V  ;  1 1  :il  section  tlirougli  the  Puns  (?>).      T)ie  Rim  (c)  represents  the  unaffected 
Sutetance. 

■white  matter  around  it.      Longitudinally,  it  extended  the 
.    .    igth  of  the  jions,  but  seemed  to  stop  short  of  the  medulla 
oblongata.     Unfortunately,  no  microscopic  examination  of  the  spinal 
cord  was  made.    The  lungs  were  thickly  studded  with  miliary  tubercles, 
but  the  other  organs  appeared  to  be  healthy.     The  masses  in  the  cere- 
bellum were  all  situated  superficially  in  the  cortex,  and  did  not  extend 
leeplv  into  the  substance  of  the  organ. 
In  this  instance,  again,  the  muscular  rigidity  must  bo  referred  to 
essure    exerted   by  the  tumour  upon  the  fibres  of   the   pyramidal 
lets  in  the  pons  ;  for  tumours  situated  in  the  superficial  parts  of  the 
•ebellar  cortex  are  of  pretty  frei^uent  occm-rence,  and  are  not  found 
give  rise  to  any  such  symptoms.     I  shall  presently  relate  a  case  in 
oof  of  this  assertion. 

Oasc  in  which  a  Tubercular  Mass  occupied  the  Aqucduc/  of  Sj/IoIks, 
xd  jrro^uced  Tremors,  Pcirali/sis,  and  Spasmodic  Contraction  of 
";cl«s. — E.  U. ,  aged  7,  was  admitted  into  St.  Thomas's  Hospital 
dcr  the  care  of  Dr.  Brlitowe,  on  August  2nd,  1882,  and  died  on 
ivember  SOtli  in  the  same  year. 

His  family-history  was  unimportant,  and  the  child  himself  had 
'•  7er  suffered  from  fits,  or  from  any  serious  illness,  except  from  a 
iw  on  the  head,  which  he  received  at  the  age  of  four,  and  which 
1  him  ufi  for  a  mouth.  From  this  he  perfectly  recovered,  and  it 
9  not  untii  the  end  of  Jlay,  1882,  that  hLs  present  illness  began. 
.ving  gone  to  bed  quite  well  one  night,  he  awoke  next  morning, 
•owing  him.self  about ;  and  he  was  found  to  have  lost  power  in  all 
limbs,  but  most  markedly  in  the  right  arm  and  leg,  and  he  was 
ible  to  walk  properly.  He  was  said  not  to  have  vomited  or  lost 
isciousness.  His  .speech  w.as  affected  from  the  beginning,  and  his 
-.s  about  one  week  after  the  commencement  of  his  illness.  He  was 
oming  weaker  and  thinner  every  day  ;  and  the  tremors  in  his  limbs, 
ich  were  noticed  at  first,  were  becoming  steadily  worse.  His  bowels 
e  confined,  and  ho  liad  lost  control  over  his  bladder  ;  he  was  very 


drowsy,  but  his  memory  wa.s  good.  He  had  all  along  been  fre^  from 
headache,  vomiting,  and  convulsions. 

On  admission,  the  child  was  found  to  be  rather  thin  and  drowsy. 
He  lay  apathetically  in  bed,  but  could  be  easily  roused  if  spoken  to. 
He  had  weakness  in  the  arms  and  legs,  and,  when  he  walked,  his  legs 
seemed  to  drag.  The  most  striking  peculiarity  in  his  condition  was, 
however,  the  tremor  with  which  all  his  movements  were  accom- 
panied. The  head,  neck,  jaws,  trunk,  arms,  and  legs,  were  all  similarly 
affected.  When  li«  used  his  hands  and  arms  the  tremors  in  them  wore 
marked,  of  rather  short  excursion,  sometimes  in  the  direction  of 
movement,  and  sometimes  at  right  angles  to  it.  The  jaws  trembled 
when  he  used  them,  and  speech  was  slow  and  drawling.  The  tongue 
was  protruded  straight,  and,  when  he  smiled,  the  mouth  was  drawn 
somewhat  to  the  right ;  hearing  was  normal.  All  the  nxuseles  of  the 
eyeljalls  were  more  or  le.ss  weakened.  There  was  ptosis  on  both  sides, 
and  the  internal  rectus  of  the  right  eye  was  markedly  afl'ected.  The 
superior  and  inferior  recti  on  right  were  likewise  weak,  as  were  the 
muscles  of  the  left  eye,  though  not  so  weak  as  those  on  the  opposite 
side.  Both  pupils  acted  w'ell  to  light  and  to  accommodation,  the 
right  being  a  little  larger  than  the  left  ;  no  au;esthesia  was  present. 
The  patellar  and  plantar  reflexes  were  normal,  and  there  was  no  ankle- 
clonus.  The  temperature  was  natural,  and  all  the  organs,  except  th^ 
brain,  appeared  to  be  healthy.  During  the  rest  of  his  life  the  tremors 
gradually  increased,  paralysis  became  more  marked,  and  attacks  of  spas- 
modic contraction  of  the  muscles  of  the  limbs  and  trunk  occurred  from 
time  to  time.  On  some  occasions,  the  legs  were  noticed  to  remain  for 
a  while  rigidly  extended.  The  patellar  and  plantar  reflexes  became 
exaggerated.  The  patient  grew  more  and  more  drowsy,  and  passed  his 
evacuations  in  bed.  The  temperature  presented  only  occasional 
slight  elevations  untU  Novemljer  26th,  four  days  before  death,  when  it 
rose  to  101.2°  Fahr.  ;  and  it  subsequently  reached  103.8°  Fahr.  on  the 
29th,  the  day  before  death. 

Throughout  the  patient's  illness  there  was  a  singular  absence  of 
headache,  vomiting,  and  optic  neuritis.  Though  frequently  examined, 
the  fundus  of  the  eye  presented  no  almormal  appearances  untU  Novem- 
ber 2(jth,  when  there  was  thought  to  be  neuritis.  After  death.  Dr. 
Edmunds  found  distinct  microscopic  evidences  of  this  condition. 
Another  curious  point  was,  that  the  tremors  were  now  and  then  either 
greatly  diminished  or  absent  for  a  day  or  two,  and  then  returned  with 
all  their  former  intensity. 


Fig.  11.— Drawing  of  a  large  TuliercuLar  Mass  (<i)  oooupying  the  Aqueduct  of 
Sylvius,  and  by  its  pressure  prnducing  a  Cup-like  depression  m  the  Pons  (b). 
The  Section  is  Vertical  and  Lonyitudinal.  ' "  ,' 

Necropsii. — The  body  was  much  emaciated,  and  rigor  mortis  was  pre- 
sent only  in  the  lower  extremities.  The  spleen  and  lungs  contained 
a  few  tubercles,  and  those  in  the  spleen  were  caseous.  All  the  other 
organs  wore  healthy,  with  the  exception  of  the  brain.  Its  surface 
was  stii-ky,  and  the  veins  were  gorged  with  blood.  At  the  base,  in 
the  interpeduncular  space,  the  membranes  were  opaque,  and  there  was 
fluid  in  the  optic  sheath.  Miliary  tubercle?  were  present  in  the 
Sylvian  fissures,  and  the  ventricles  were  moderately  distended.  There 
was  a  large  caseous  mass  iu  the  region  of  the  corpora  quadrigemina, 
which  was  round  in  shape,  and  as  large  as  a  medium-sized  marble, 
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and  which  is  well  displayed  in  the  preparation  before  you  (Fig.  11). 
It  lay  as  if  wedged  in  the  aqueduct  of  Sylrins,  which  was  enormously 
distended.  On  the  upper  surface  of  the  tumour  were  the  thinned  and 
Hattened  corpora  <iuaarig^?niinR,  while  its  lower  rounded  margin  rested 
upon  the  upper  surface  of  the  pons  and  crura  cerebri.  Here  it  occu- 
■  id^acup-liko  cavity,  which  its  downward  pressure  had  produced.,  No 
lef  important  structures  were  injured  by  the  tumour. 
In  this  case,  the  usual  phenomena  of  pressure  upon  the  fibres  of 
the  pyrami<ial  tract  are  again  well  represented.  Paralysis  and  tremors 
occurred  first ;  then  attacks  of  rigidity.  Had  the  child  lived  longer, 
and  the  growth  of  the  tubercular  mass  progressed,  the  pressure  exerted 
by  it  upon  the  pons  and  crus  cerebri  would,  no  doubt,  have  produced 
the  final  stage  of  persistent  rigidity.  The  recent  tubercular  mening- 
itis cannot  be  said  to  have  produced  the  tetanic  seizures,  as  the  latter 
occurred  months  before  the  patient's  death.  This  case  and  the  next 
which  I  shall  relate  have  already  been  published  by  Dr.  Bristowe  in 
Brain,  vol.  vi,  p.  167. 

" 'Oase  of  TnbrraUar  Afass  occupi/ing  the  Left  Lnhe  of  the  Cerchdhim, 
t(nd  pressing  upon  and  prodnciny  Softening  of  the  Pons  and  Medulla  : 
Persistent  Higidity  of  Zimhs.—A.  G.  J.,  aged  4,  was  admitted  into  St. 
Thomas's  Hospital,  under  the  care  of  Dr.  Bristowe,  on  December 
80th,  1878,  and  died  on  August  6th,  1879.  He  had  been  a  healthy 
child  until  three  months  previously,  when  he  was  ill  with  measles  and 
whooping-cough.  He  began  to  have  fits,  which  occurred  about  once 
a  day  at  first,  and  then  twice  a  day.  He  had  also  been  suffering 
from  ?eyerc  pain  in  his  head,  occasional  vomiting,  .and  for  about  two 
month?  l;i.s  mother  had  noticed  that  he  squinted.  The  father  was 
said  to  OB  asthmatic,  and  the  mother  had  a  weak  chest,  but  their  two 
tjHieJcKldrcn  were  healthy. 
'^Oh  adteission,  the  patient  seemed  to  be  a  sensible  chUd,  but  quite 
ciind.  '.Tho  pupils  were  widely  and  equally  dilated,  and  contracted 
sl^ght^y  to  light.  When  lying  in  bed,  he  could  move  his  arms  and 
IcCT,  bu!  the  former  were  tremulous  and  ata.\ic.  When  pli'ced  upon 
the  gvonuil,  the  patient  laughed  hysterically,  but  could  not  stand, 
though  he  could  move  his  legs  forwards  when  supported.  The  limbs 
appeared  to  be  equally  afferted  on  the  two  sides.  The  mouth  dropped 
slightly  on  the  right  side,  ami  the  tongue  was  protruded  to  the  right. 
The  pulse  was  140,  and  regular  ;  respirations  were  easy.  The  patient 
passed  all  his  evacuations  in  be<l.  There  was  well  marked  optic 
Jieuritis  in  both  eyes,  the  outline  of  the  discs  being  irregular  and 
blurred,  the  veins  large,  the  arteries  small,  and  the  whole  presenting 
a  streaky  appearance.  Between  the  time  of  admission  and  his  death 
the  patient  had  many  fits,  in  which  he  was  unconscious  ;  the  legs  re- 
mainingrigidlyextended,  and  the  arms  being  tlexed,  and  then  extended 
several  times  in  succession.  A  certain  amount  of  left  facial  paralysis 
developed,  so  that  the  patient  could  not  close  the  eye  of  that  side, 
and  the  left  external  rectus  was  partially  paralysed.  His  arms  became 
more  tremulous,  the  right  being  moi'e  alTec'ted  than  the  left  ;  his 
speech  was  very  drawling.  He  remained  for  long  fairly  intelligent, 
had  no  deafness,  and  was  not  much  troubled  with  headache  or  vomit- 
ing. From  February  onwards  the  arms  and  legs  became  persistently 
rigid,  although  the  degree  of  rigidity  varied.  Finally,  the  child  be- 
came emaciated  to  the  last  degree,  and  lay  perfectly  still,  taking  food 
well  when  it  was  olferod  him,  but  showing  very  few  signs  of  life.  He 
diod  on  August  6th. 

Potit  Mortem  Examination,— There  was  little  evidence  of  important 
pathological  changes  in  any  of  the  viscera  except  the  brain.  The  head 
was  very  large,  all  the  sutures  were  separated,  and  the  bones  were 
movable.  There  was  no  subarachnoid  fluid,  but  the  ventricles  wore 
greatly  distended,  and  the  substance  of  the  hemispheres  reduced  to  a 
thin,  soft  sheet  of  nerve-substance.  The  loft  lobe  of  the  cerebellum 
Wa?  entirely  occupied  by  a  firm  tumour,  of  the  size  of  a  tangerine 
orange,  yellowish-green  in  colour,  serai-transparent,  and  consisting  of 
clo.sely  placed,  concentric  layers.  The  relics  of  cerebellar  tissue  re- 
mainiiig  on  its  surface  were  soft,  as  was  the  neighbouring  part  of  the 
posterior  cerebral  lobe.  The  tumour  was  adhere'nt  to  the  tentorium 
cerebolli,  and  the  pons  and  medulla  were  pressed  upon  by  it,  and 
somewhat  softened.  The  right  lobe  of  the  cerebellum  was  healthy. 
Another  small  tubercular  mass  was  found  in  the  grey  matter  on  the 
orbital  surface  of  the  right  frontal  lobe. 

In  this  case,  again,  persistent  rigidity  was  the  result  of  pressure 
which  the  tumour  exercised  on  the  medulla  oldongata  and  the  pyra- 
midal tracts  wliieli  run  in  it.  For  it  will  be  -.hown  presently  that, 
without  such  pressure,  tumours  of  the  cerebellum  do  not  proiluce  such 
phenomena,  and  that  distension  of  the  ventricles  with  fluid  is  not 
suHioient  to  explain  them:  '  ■  '■: 

These  four  ca?es  appear  to  nie  to'bfftf  gre.i,  luicrestHS  reppesentinp 
diseases  afffctiti  ,•  a  certait  j-ortion  tff  the  brain,  and  capable  cf  bring 
■•"^lised  during  Inc.     The  region  -referred  to  extends  from  the  ba;<ai 


ganglia  to  the  medulla  oblongata,  commencing  at  that  spot  where  ihe 
pyramidal  tracts  liegin  to  converge  as  they  pass  between  the  ccniial 
ganglia,  and  occupying  further  on  the  pons  and  medulla  oblongata, 
where  the  pjTaniidal  ti-acts  lie  in  close  contact.  If  the  motor  tracts 
be  affected  simultaueously,  or  quickly  one  after  tha  other,  in  the 
way  about  to  be  mentioned,  the  disease  is  likely  to  be  situated  be- 
tween the  basal  ganglia  above  and  the  medulla  below,  and  is,  in  all 
probability,  a  tumour.  The  earliest  symptoms  referable  to  the  pyra? 
midal  tract  are  tremors  ;  then  come  paralysis  and  rigid  contraction, 
which  is  finally  permanent ;  and  besides  these,  there  may  occur  from 
time  to  time  attacks  of  tetanic  spasms,  atiecting  most  of  the  muscles 
of  the  body.  The  phenomena  of  chronic  spasm  arc  due  to  gradual 
pressure  on  the  motor  tr.acts,  proceeding  from  the  central  convolutions 
of  the  brain  ;  and  the  fact  that  both  sides  of  the  body  are  attacked,  inr 
dicates  that  the  disease  is  situated  at  a  part  where  the  pyamidal  tracts 
are  in  close  proximity  to  each  other.  If  the  case  be  seen  early,  pro. 
bably  all  these  symptoms,  tremors,  paralysis,  and  rigid  contractioDj 
will  occur  before  the  end  ;  but  if  the  patient  do  nut  come  under  ob- 
servation until  late,  only  some  of  them  may  be  ob.ierved.  Thus,  in 
the  case  where  the  optic  thalami  were  gradually  invaded,  and  in  the 
case  of  cerebellar  tumour  pressing  from  above  on  the  medulla,  all  oc- 
curred ;  whereas,  in  the  case  of  the  large  tubercular  mass  almost 
completely  occupying  the  pons,  only  the  later  stage  of  persistent 
rigidity  was  seen.  In  determining  the  exact  seat  of  tlie  tumour, 
whether  in  the  optic  thalami,  corpora  striata,  pons,  or  cerebellum,  we 
must  consider  the  other  symptoms  referable  to  the  special  nerves  in- 
volved, which  arise  at  different  levels  along  the  base  of  tire  brain,  and 
also  whether  there  are,  or  have  been,  symptoms  which  suggest  cerebellar 
disease.  Moreover,  optic  neuritis  is  very  constant,  and  early  in  its  ap- 
pearance in  cerebellar  disease,  and  often  late  when  the  tumour  is 
higher  up. 

I  would  not  have  it  understood  that  all  tumours  in  these  positions 
give  rise  to  the  phenomena  described,  for  soft  succulent  ones  often  do 
not  :  but  if  the  symptoms  I  have  pictured  be  present,  the  disease  is 
probably  a  hard  slowly  growing  tumour  in  the  area  mentioned.  In 
all  the  cases  just  related,  the  tumour  was  a  large  tubercular  mas5  ;  and 
the  early  stage  of  such  tumours  is  shown  in  a  specimen  on  the  table, 
which  was  taken  from  the  body  of  a  baby  who  presented  no  obvious 
symptoms  of  cerebral  disease.  A  caseous  uodule  can  bo  seen  (Fig.  12) 
occupying  the  lower  third  of  the  external  segment  of  the  lenticular 
nucleus.  In  a  drawing  of  a  microscopic  section  of  this  mass,  a  large 
vessel  is  seen,  and  close  by  the  vessel  lies  a  colony  of  well  stained 
tubercule-bacilli.     (Fig.  13.) 

But,  interesting  as  this  series  of  cases  is  from  the  point  of  view 
already  considered,  they  are  still  more  so  in  their  bearing  upon  the 
question  of  the  functions  of  the  cerebellum,  and  its  relation  to  mus- 
cular spasm.  In  the  Lancet  for  1S80,  vol.  i,  p.  122,  Dr.  Hughlings 
Jackson  lias  written  "  On  Tumours  of  the  Cerebellum,"  and  speaks  of 
"  cerebellar  rigidity."  "  I  suppose,"  says  he,  "the  cerebellar  rigidity 
1o  be  owing  to  unantagoni-sed  cerebi'al  inllux  (rigidity  in  hemiplegia 
being  owing  to  unantagonised  cerebellar  inllux},  aud  the  tetanus-like 
seizures  to  be  owing  to  cerebellar  discharges  analogous  to  those  cere- 
bral dischai-ges  which  produce  unilaterally  beginning  (epileptiform) 
convulsions.  But  there  is  the  obvious  objection  that  the  two  sym- 
ptoms, with  the  cerebellar  disease,  may  be  owing  to  interference  with 
the  corpora  quadrigemina  (electrical  excitation  ol  which  produces  te- 
tanus-like states),  or  to  interference  with  the  medulla  oblongata." 

Further  on,  iu  the  same  volume  of  the  Zanect,  p.  522,  Stephen 
Mackenzie  has  a  paper  on  the  same  subject,  in  which  he  expresses 
the  opinion,  that  "the  reeling  gait  and  tonic  spasms  are  both  ex- 
pressions of  disorder  of  the  locomotory  apparatus,  of  which  the  cere- 
bellum is  the  chief  governing  centre. "  In  comparing  the  tetanus-like 
seizures  with  tetanus,  he  goes  so  f^r  i>s  f  ■  say,  "  t'lt  .an.-  <A  the  two 
is  so  much  alike  .as  to  af  "rd  the  svroi^  -t  reasons  for  the  belief  that 
tetanus  is  an  afl'ection  of  1 1- f  •'■■>rf  -  ■     ■ 

Kow,  if  the  same  ligi  d   ihe  .saini  tetanic  - 

occur  in  disease  of  other  ;    ■  f  the  brain,  thoy  car.  i 

held  to  bo  cbaracteristic  ci  ce  ise.  -- 

Hughlings  Jackson  sa>'  •  '  --al  ripditr,  as  a  conditioa 

arising  from  cerebellar  di      -v.  ,     •.  ;   ■  m'.- 

becu  in  the  middle   lobe.  '    i.       ;_.-. 
rigidity  and  tetanus-like  ."  ;  .        ■ 

lobe,  n'ud  has  been  large. '  J 1.  ■ 
matter.  I  would  put  the  cs^>  ■ : 
not  produce  contractures  auil   e' 

]>ositioi'    ard    •^f  such  a  "h-  '"■•■.' 

Varolii  ■  ' 

;.  The   '  ^iut   wall,   «na  shows    ; 

tumours  r.-a\  i-v  I'PSMii  ^   inr  ■•.-     >  ■■■'""'         '"  '1"  central   .-. 
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&iid  that  great  distension  of  the  lateral  ventricles  may  exist,  without 
those  muscular  contractions  making  their  appearance. 

Case  of  Tubercular  Masses,  both  in  (hi-  Central  and  Lateral  Lohesof 
ttu-  Cerebellum,  unaceompanied  bij  Tetanic  Spasnis.—Y,.  C,  aged  10 
years,  was  admitted  into  St.  Thomas's  Hospital,  under  the  care  of  Dr. 
Bri.stowe,  on  September  13th,  and  died  on  December  5th,  1877. 
At  tlie  age  of  7,  the  patient  had  a  lit,  lasting  for  about  two 
hours,  in  which  her  eyes  were  tixod  and  her  liands  clcuolied.  Ever 
since  that  time  she  had  been  becoming  blind.  The  only  other  illuess 
she  had  had  was  "low  fever,"  two  years  before  admission.  About 
five  mouths  before  coming  to  St.  Thomas's,  she  had  been  suddenly 
s«7ed  with  very  severe  pain  in  the  head  and  vomiting,  which  lasted, 
otf  and  on,  for  a  day  and  a  half.  These  attacks  recurred  from  time  to 
time  for  five  weeks,"  during  which  her  sight  became  worse  and  worse, 
but  she  never  had  convulsions.  On  examination,  it  was  found  that 
she  could  not  distinguish  light  from  darkness,  and  that  she  had 
atrophv  of  the  optic  discs.  She  had  no  deafness,  and  was  very  in- 
telligent, and  able  to  give  a  great  deal  of  information  about  her  ill- 
ness^  Her  head  was  somewhat  hydrocephalic  in  shape,  and  the  fore- 
head prominent.  She  kept  it  fixed,  and  said  it  hurt  her  to  let  it 
drop  backwards.  When  .seated,  the  legs  appeared  to  be  quite  strong, 
and  it  was  impossible  to  detect  any  weakness  in  them  when  one  tried 
to  flex  or  extend  them  against  her  will.  When  held  by  the  hands,  she 
could  walk  pretty  well,  but  when  she  was  left  to  stand  alone,  she 
quickly  lost  her  balance.  The  same  occurred  when  she  tried  to  walk, 
and  siie  seemed  to  have  considerable  inco-ordination  of  the  legs. 
There  was  a  tendency  to  fall  to  the  right  side,  though  she  was  said 
previously  to  have  usually  fallen  to^the  left.  When  standing  up 
and  made  to  lean  a  little  backwards,  she  did  not  fall,  but  ran  back- 
w.irds. 

During  the  rest  of  her  life  she  had  frequent  attacks  of  severe  pain 
in  the  head,  accompanied  by  vomiting,  and  a  feeling  of  great  giddi- 
ness. Her  temperature  remained  normal,  and  she  had  no  tetanic 
spasms  or  contractures.  She  was  foimd  dead  in  bed  ou  the  morning 
of  December  oth.  At  the  necropsy,  there  was  no  evidence  of  mening- 
itis, but  the  ventricles  of  the  brain  were  distended  with  clear  fluid, 
twelve  ounces  being  removed  and  measured.  The  convolutions  were 
flattened,  and  the  whole  extent  of  them  collapsed  when  the  ventricles 
were  emptied.  The  optic  nerves  were  markedly  atrophied.  The 
lateral  lobes  of  the  cerebellum  were  both  very  soft  and  swollen,  and 
the  left  was  adherent  to  the  dura  mater.  There  were  several  tumours, 
both  in  the  central  and  in  the  left  lobe,  which  appeared  to  be  tuber- 
cular masses  with  the  centres  broken  down.  Their  size  varied  from 
tliat  of  a  pea  to  that  of  a  medium  sized  marble  ;  their  circumference 
consisted  of  a  pale,  rosy  grey,  semi-translucent,  hard  tissue,  and  their 
centres  of  a  puriform  fluid.     The  other  organs  were  healthy. 

In  the  class  of  cases  which  I  have  been  discussing,  tremors  and  paralysis 
are  probably  due  to  slight  interference  with  the  functions  of  the  fibres 
of  the  pyramidal  tracts,  persistent  rigidity  to  still  greater  inter- 
ference, whUe  the  attacks  of  tetanic  sjmsms  may  resemble  the  con- 
vulsions whiih  are  observed  in  connection  with  cortical  tumours  of 
the  brain.  In  the  case  of  cerebral  tumours,  the  pressure  is  exerted 
upon  the  cortical  grey  matter  ;  in  the  cerebellar  cases,  upon  the  grey 
matter  in  the  floor  oi'  the  fourth  ventricle,  and  not  upon  that  of  the 
cerebellum  itself,  for  I  have  seen  cases  in  which  the  central  lobe  of  the 
cerebellum  has  been  completely  destroyed  by  tumours,  but  in  which 
no  pressure  was  exerted  upon  the  meduUa  oblongata,  and  no  rigidity 
was  observed  during  life. 

It  is  interesting  to  note,  in  relation  to  this  question,  that  Nothnagel 
has  found  that  initation  of  these  parts  is  particularly  liable  to  pro- 
duce convulsions  ;  so  much  so,  that  he  has  supposed  a  special  convul- 
sive centre  (Krampfcentrum)  to  exist  in  the  pons,  which  is  readily 
brought  into  action,  either  directly  or  reflexly,  by  stimulation  of  a 
spot  in  the  fourth  ventricle.  I  have  said  that  the  tetanic  spasms 
"may"  be  due  to  pressure  on  the  grey  matter  of  the  floor  of  the 
fourth  ventricle,  because  they  are  capable  of  another  explanation  ;  they 
may,  in  fact,  be  the  lesult  of  varying  pressure  upon  the  pyramidal 
^■acts.  In  the  next  lecture,  I  shall  relate  a  case  where  a  tumour  pres- 
ang  upon  the  cord  from  without  produced  similar  spasmodic  attacks  ; 
.mi  tliey  are  also  seen  in  other  diseases  affecting  the  lateral  columns  of 
'  he  cord. 

Foster,  in  his  work  on  PhysifAogy,  says:  "We  must  consider  the 
;erebeUum  as  a'l  in.po/tant  organ  of  co-ordination,  though  we  are 
inablo  at  present  to  define  its  functions  more  exactly. "  'This  prob- 
ably represents  our  knowledge  of  the  functions  of  the  cerebellum, 
•.mi  it  is  in  keeping  with  pathological  experience;  and  I  do  not  think  we 
■.re  justified  in  considering  that  disease  of  it  produces  spasmodic  con- 
raction  of  muscles,  except  indirectly,  by  pressure  upon  underlying 
tructures. 
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Lectuke    III.— The   Rel-wiox   of   the    Olfactory    and    Optip 

Nekves  to  the  Central  Grey  Tube  and  Cekebral  Cortex. 
In  the   scheme  of  the  central  nervous  system  submitted  in   the  two 
preceding  lectures,  the  neural  axis  was  represented  as  exhibiting  an 
uniform  plan   of  structure  throughout   its  whole  extent.     The  large 
cells  of  which  the  peripheral  nerves  are  the  axis-cylinder  processes, 
accumulate  at  the  point  of  exit  of  these  nerves  ;  in  the  same  way, 
the  small-celled  tissue  with  which  the  sensory  nerves,  after  breaking 
up  in  the   gelatinous  substance  of  Rolando,  terminate,    exhibits   a 
similar  segmental  arrangement.     The  key  to   the  constitution  of  the 
system  is  to  be  found  in  its  metameric  division.      Most  anatomists 
are  willing  to  concede  this  proposition  for  the  whole  of  the  neural  axis 
behind  the  optic  thalamus.     At  this  level,  however,  a  complete  altera- 
tion in  the  plan  of  the  system  is   supposed   to   occur.     On  the  one 
hand,  two  nerves,  the  olfactory  and  optic,  are  left  without  primary 
centres  in  the  neural  tube  ;  on  the  other  hand,  a  mass  of  small-celled 
grey  matter,  the  optic  thalamus,   directly  continuous  with  that  sur- 
rounding the  aqueduct  of  Sylvius,  and  developed  in  the  same  relation 
to  the  primitive  neural  canal,  as  the  rest  of  the  ffisthesodic  portion  of 
the  central  tube,  is  excluded  from  it.     No  motor  nerves  arising  from 
the  mid-brain,  small-celled  plexus  only  should  be  formed  from  its 
wall.     It  is  impossible  to  determine  the  amount  of  this  plexus  needed 
to  constitute  the  primary  centres  of  these  two  large  nerves,  for  there 
is  no  evidence  to  show  that  a  sensory  nerve  is  connected  with  only 
one  cell  of  the  neural  axis  ;  rather  does  it  seem  that  the  sensory  fibre, 
after  its  division,  is  brought  into  connection  with  as  many  cells  of  the 
plexus  as  may  be  needed  for  the  distribution  of  its  impulses  to  their 
appropriate  motor  apparatus.     It  is  not  on  account  of  its  structure, 
its  connections,  or  its  mode  of  growth,  that  the  optic  thalainus  has 
been  severed  from  the  rest  of  the  grey  tube,  but  because  physiologists 
require  centres  intermediate  between  the  cortex  and  the  cord,  to  carry 
out  a  certain  class  of  reflex  actions.     The  optic  thalamus  is  therefore 
allied  with  the  corpus  striatum  to  form  a  subordinate  bureau,  in  which 
the  messages  from  the  front  may  be  submitted  to  an  official  censorship 
before  being  forwarded  to  the  co'rtex,  and  the  mandates  of  the  will  be 
put  into  proper  form  for  transmission  to  the  seat  of  action.  _  The  two 
canclia  so  allied  are  developed  from  different  cerebral  vesicles,  and 
have  very  differeut  phylogenetic  records  ;  but  this  is  overlooked  in  the 
desire  to  satisfy  what  the  lecturer  can  only  term  the  pernicious  doc- 
trine of  "centres."     Not  physiologists  only,  but   also  anatornists, 
have  come  to  regard  the  nervous  system   as   consisting  of  a   series  of 
centres  of  ascending  grades  of  authority  ;  societies  of  cells,  differing 
from  one  another   in  structure,  but   bound  together   for   a   common 
object.     It  is  almost  a  revelation  to  find,  after  submitting  the  central 
nervous  system  to  section-cutter  and  microscope,  that,  from  filum 
terminale  to  lamina  terminalis,  no  collection  of  cells,  which  could  be 
regarded   as  a  centre  in  this  sense,    is  to  be  found.      'There   is  no 
reason  for  separating  the  optic  thalamus  from  the  remainder  of  the 
central  grey  tube. 

Turning  now  to  the  two  nerves  which  are  left  without  primary 
centres,  the  lecturer  explained,  with  the  aid  of  diagrams,  how  it  is 
easily  to  be  seen  (at  any  rate,  in  the  Ijrains  of  ungulates)  that  the 
optic  nerve  grasps  the  posterior  end  of  the  thalamus  very  much  in 
the  same  way  as  the  auditory  nerve  its  ajsthesodic  portion  of  the  me- 
dulla oblongata. 

The  route  by  which  the  olfactory  nerve  reaches  its  primary  centre 
in  the  anterior  end  of  the  thalamus  is  a  circuitous  one.  The  fibres 
from  the  olfactory  bulb  stream  centralwards  in  three  divisions  ;  of 
these,  the  inner  is  inconsiderable.  The  middle,  a  thick  bundle, 
grooves  the  head  of  the  nucleus  caudatus  as  it  curves  inwards  to  the 
anterior  commissure.     This  commissure  is  not  wholly  made  up  of  ol- 
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factory  fibres,  since  it  is  found  in  animals  devoid  of  smell.  Like  the 
optic  chiasma,  it  is  taken  advantage  of  by  crossing  fibres  of  the  great 
brain,  its  size  varying  inversely  as  that  of  the  corpu.s  callosum.  By 
this  root,  the  fibres  of  the  olfactory  nerve  reach  the  extremity  of  the 
temporo-sphenoidal  lobe,  presenting,  in  their  decussation,  a  close 
analogy  to  the  optic  nerves.  The  outer,  larger,  and  more  im]iortant  root, 
lying  on  the  under  surface  of  the  brain,  passes  baokward.s  into  the 
pyritorm  lobe.  Here  it  divides  into  two  parts,  an  outer  thin  expan- 
sion, which  8pread.s  over  the  surface  of  the  lobe,  and  an  inner  thicker 
portion,  which,  passing  to  the  inner  side  of  the  lobe,  tucks  itself 
in  under  the  edge  of  the  cortex-mantle.  Omitting,  for  the  moment, 
any  account  of  the  relation  of  these  fibres  to  the  hippocampus,  the 
lecturer  stated  that  the  olfactory  nerve  was  to  be  traced  through  the 
fimbria,  posterior  pillars,  body,  and  anterior  pillais  of  the  fornix,  into 
the  corpus  mammillare  (corpora  albicantia),  in  which  it  turns  up  as 
the  bundle  of  Vicq  d'Azyr,  into  the  anterior  end  of  the  optic  thala- 
mus. The  anatomical  connections  of  this  root  were  explained,  and  ! 
its  functional  continuity  wa.s  proved  by  an  appeal  to  what  might  be  | 
termed  one  of  nature's  experiments,  "in  all  miuatic  mammalia,  the  ( 
sense  of  smell  is  either  deficient  or  absent.  In  the  porpoise,  it  is 
completely  abrogated.  The  olfactory  bulb  is  reduced  to  a  mere  cord, 
and  all  the  other  portions  of  the  olfactory  tract  just  indicated  show  a 
corresponding  want  of  development.  The  cro.ss  section  of  the  body 
of  the  fornix  of  a  specimen  examined,  with  a  view  to  deciding  this 
question,  was  less  than  one  ninth  as  great  as  that  of  an  ox  brain  of 
the  same  weight.  It  contained  only  those  fibres  termed  by  Huxley 
"precommissural." 

Returning  to  the  hippocampus,  the  lecturer  stated  it  as  his  belief 
that  the  special  structures  here  attached  to  the  folded-over  edge  of 
the  cortex,  the  cord  of  large  multipolar  cells  and  its  cap  of  fascia 
dentata,  that  is  to  say,  are  portions  of  the  olfactory  bulb.  The  micro- 
scopic appearances  of  the  cells  of  the  fascia  dentata  are  precisely 
similar  to  those  of  the  cells  of  the  glomerular  layer  of  the  bulb.  In 
the  porpoise  brains  as  yet  examined,  of  which  none,  unfortunately, 
were  in  good  condition  for  the  purpose,  no  fascia  dentata  could  be 
found.  The  edge  of  the  cortex  was  simply  folded  over,  and  the  pos- 
terior pillars  of  the  fornix  spread  out  into  the  medullary  lining  of  the 
ventricle,  without  forming  a  true  corpus  fimbriatum. 

Edaiion  of  th(  Cerchral  Cortfx  to  the  Central  Grej/  Tube— la  the 
wall  of  the  neural  tube,  where  it  is  dilated  at  its  anterior  end  to  form 
the  primary  cerebral  vesicles,  a  second  layer  of  grey  matter  is  de- 
veloped on  the  outer  side  of  the  sheath  of  white  fibres.  This  may  be 
conveniently  referred  to  as  the  peripheral  grey  tube.  As  the  key  to 
the  central  grey  tube  was  to  be  found  in  its  segmentation,  the  ques- 
tion arises  as  to  whether  the  outer  tube  is  similarly  divided  up  into 
areas  ;  and  if  so,  what  is  the  relation  of  its  segments  to  those  of  the 
central  tube  ?  There  is  no  reason  for  believing  that  any  sensory  nerve- 
fibres  end  directly  in  the  cerebral  cortex,  or  motor  fibres  take  origin 
there,  to  pass  to  their  destination  without  interruption  in  the  central 
grey  tube."  On  the  other  hand,  there  is  abundant  evidence  that  the 
areas  into  which  the  lower  tube  is  divided  are  represented  in  the 
higher  one.  Experimental  stimulation  and  ablation  of  cortical  areas, 
as  well  as  pathological  observation,  have  thrown  much  light  upon  this 
subject.  The  evidence  with  regard  to  cortical  localisation,  submitted 
in  this  lecture,  was  obtained  from  the  comparison  of  the  brains  of 
animals  endowed  with  dilferent  degrees  of  motor  and  sensory  develop- 
ment. It  was  shown  that  all  mammals  might  be  divided  into  two 
classes  ;  the  hunting  and  the  hunted.  Herbivora  depend  for  safety 
on  the  eye,  their  sense  of  smell  being  of  little  use  in  helping  them  to 
escape  from  the  neighbourhood  of  their  foes  ;  carnivora  seek  their 
prey  with  the  nose,  it  being  of  little  consequence,  apparently,  as  may 
be  inferred  from  the  habits  of  young  dogs,  and  from  the  strong  smell 
of  the  carnivorous  quarters  of  the  Zoological  Gardens,  whether  or 
not  their  own  bodies  emit  a  powerful  odour.  More  common,  however, 
than  exceptional — sensory  development,  is  marked  deficiency  ;  and, 
amongst  other  brains,  the  otter's  was  pointed  out  as  that  of  an  animal 
in  which  the  sense  of  smell  is  reduced  to  a  minimum. 

It  was  shown  how  the  development  of  the  temporo-sphenoidal  lobe 
varies  as  the  sense  of  smell  ;  that  of  the  postero-intornal  part  of  the 
occipital  lobe,  as  the  sense  of  sight.  The  location  of  the  other  senses 
may,  in  like  manner,  be  discovered  by  observing  the  brains  of  ani- 
mals in  which  they  are  unusually  well  or  badly  developed.  The 
general  result  arrived  at  confirms,  ia  the  main,  the  allocations  of  ei- 
perimental  physiologists. 

The  lecturer  then  proceeded  to  show  how,  while  the  first  nerve  has 
its  secondary  centre  iu  the  temporo-sphenoidal  lobe,  the  area  for  the 
second  nerve  lies  above  and  behind  this,  and  such  others  as  have 
already  been  determined  occupy  a  reversed  position  from  behind  for- 
wards on  the  cerebrum.     This  is  only  to  bo  explained  by  supposing 


that  the  great  brain  has  in  its  growth  twisted  over  in  a  single  spiral 
coil. 

Although,  in  such  a  plastic  tissue,  developmental  tcarkings  are  soon 
obliterated,  observations  of  the  changes  in  form  of  the  foetal  brain 
entirely  c^nfii-m  this  conclusion.  At  first,  the  cerebral  hemisphere  is 
directe"d  forwards,  the  foramen  of  Monro  leading  into  the  back  of  its 
cavity.  Then,  first  of  external  markings,  the  rhinal  fissure  appears, 
separating  the  pyriform  lobe  from  the  rest  of  the  hemisphere.  Being 
attached  at  its  anterior  end,  the  olfactory  nerve  soon  asserts  a  traction 
on  the  growing  brain,  causing  its  outer  wall  to  sink  in  as  the  fossa  of 
Sylvius,  which  later  on  is  closed  over,  and  reduced  to  the  fissure  of 
Sylvius.  The  foramen  of  Monro  enters  now  the  lateral  ventricle  near 
the  front.  In  certain  stages  of  its  growth,  the  cerebrum  has  all  the 
appearance  of  a  coil.  On'y  in  this  way,  too,  the  lecturer  contended, 
can  the  circuitous  route  of  the  olfactory  nerve  be  explained.  Arising 
from  the  neural  ridge  of  the  fust  vesicle,  it  is  at  first  pushed  down 
forwards  by  the  budding  cerebral  hemisphere.  Becoming  then 
adherent  to  the  hemisphere,  it  is  lifted  up  again,  and  carried  round 
with  it  over  the  upper  margin  of  the  foramen  of  Monro.  The  advan- 
tage of  this  twisting  over  is  to  be  found  in  the  globular  form  afforded 
to  the  brain.  One  may  conjure  up  a  ludicrous  picture  of  what  a  man's 
head  would  be  like,  were  space  no  object,  and  all  the  secondary  centres 
of  the  cortex  arranged,  as  in  an  alligator,  in  a  rectilinear  series. 


SUDDEN    DEATH    FROM   HAEMORRHAGE    INTO  THE 
ABDOMINAL  CAVITY  DURING  MENSTRUATION. 
Bv  EDMUND   J.  PENNY,  M.E.C.S.Eng.,  etc., 
Berkhamstead,  Herts. 

At  4  A.M.  on  November  11th,  18S5,  I  was  summoned  to  R.  E.  T., 
aged  27,  a  resident  of  Hayes,  Middlesex,  who  was  said  to  be  very 
ill.  Within  ten  minutes  I  arrived  at  the  house,  and  found 
that  life  was  extinct,  with  all  the  signs  of  collapse  present.  Her 
husband  stated  that  she  had  always  enjoyed  good  health,  and 
was  the  mother  of  two  children.  She  was  perfectly  well  until 
about  7  on  the  previous  evening,  when  she  complained  to  him 
of  pain  in  the  region  of  the  stomach,  which  she  attributed  to  the  fact 
that  she  was  menstruating  at  the  time,  and  said  she  thought  she 
would  go  to  bed.  She  gradually  grew  worse,  was  extremely  restless, 
complained  of  pain  in  her  chest,  and  of  diliiculty  of  breathing  ;  but 
refused  to  allow  medical  aid  to  be  summoned,  as  she  said  she  would 
be  better  iu  the  morning. 

Shortly  before  i  .i.M.,  her  condition  becoming  more  senous,  my 
attendance  was  requested  ;  but  the  patient  had  already  died  during 
her  husband's  short  absence. 

A  necropsy  was  made  on  November  13th,  by  Jlr.  E.  J.  Parrott  and 
myself.  The  body  was  well  nourished.  Rigor  mortis  was  present. 
The  surface  was  unusually  blanched.  There  were  well  marked  blood- 
stains to  be  seen  at  the  external  genitals.  The  lungs  were  found  to  be 
healthy ;  the  pleura  was  normal,  and  the  pleural  cavity  contained  its 
natural  quantity  of  serum.  The  pericardium  was  natural,  with  the 
usual  amount  of  fluid.  The  muscular  tissue  of  the  heait  was  healthy. 
The  ventricles  were  contracted  ;  there  was  a  small  clot  of  fibrin  in  the 
left  ventricular  cavit}-.     The  vah  ■  '     '-"•.•,  -^^^^  '      ''         '" 

viscera  were  removed,  the  diaphn  ■  ;  lo  en:.!;^  u: 

unusual  manner,  particularly  on  i  :        '      "" 

dominal   cavity,  a  large  quantir  .■'   . 

escaped,  and  the  whole  of  the  rij;  v'   ;'   '     ._•.      i_  •  ■  vT! 

found  to  be  full  of  fluid  and  semi  '  loJ'i  ;   wtiie  the  rii-bt 

iliac  fossa  was  occupied  by  a  tole  '  •  "f   the  8i?.e  of  a  f.etal 

head      The  viscera  were  carefull  ■  I   examined,  and  were 

found  to  be  healthy,  with  no  t  -The    aorta  ana  its 

principal   branches  were  also  niu.  .     t.  .    '.:■  ■■.  to  w 

everywhere  healthy,   nor  could  :•  ..  veius. 

On  removing  the  large  clot  from  tl.  :<,^-.  .i:.-  ;..icuig  it 

onwards,  it  was  found  to  lead  to  •  -iry  ;  and  a  .luaU  but 

firm  clot,  at  least  an  inch  in  le-  ..vorel  atta,-i:,-l  to  the 

outer  surface  of  that  organ.     Tw  -  ' 

seen,  to  ijne  of  which  an  ovum  \>  '  ; 

hood  of  these,  several  small  bloon  ^ 

with  clot,  one  of  them  being  dis'  ;■* 

site  that  ^e  clot  above-men tio..  '\t 

left  ovarv  al.30  showed  signs  of  a.  :  \"'"^li 

to  death  ;  and  on  its  surface  wer  .'  '    ™'  i\^ 

clot,  whilst  a  .  ovum  was  also  ati  v:hei  to  it     The  ulceus,  which  was 
'  not  removed,  appeared  to  be  norcaU 
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The  occurrence  of  hujmorrhage  into  the  aLidomiual  cavity,  due  to 
the  niptnre  of  a  Graafian  follicle  during  menstruation,  is  undoubtedly 
rare  ;,  but  it  is,  notwithstanding,  admitted  by  various  writers  on  Ob- 
etetnos  and  notably  Dr.  Graily  Hewitt.  Hivmorrhage,  in  this  case, 
evidently  took  place  very  slowly,  occupying  at  least  nine  hours,  while 
the  ijuautity  ol  blood  extravasated  was  enormous. 

It  seemed  as  if  the  whole  body  had  been  ilrained  into  the  abdominal 
cavity;  and  the  facts  above  stated,  to  our  minds,  so  dearly  indicated 
the  ovaries  as  the  seat  of  the  hajmorrhage,  that  I  had  no  hesitation  in 
stating  such  to  be  the  cause  of  death  at  the  coroner's  inquest. 

-^^^IMPLE  METHOD  OF  ARTIFICIAL  RESPIRATION. 

•   •  Bv  JOHN  ARTHL^R  FRANCIS,  L.S.A 


The  desideratum  at  which  we  aim  in  artificial  respiration,  is  to  obtain 
a  method  of  as  simple  a  character  as  possible,  combined  with  the 
maximum  of  efficiency.  In  cases  of  drowning,  especially,  many  lives 
would  doubtless  be  saved,  which  are  now  sacrificed,  were  the  first 
comers  aware  of  a  method  re.piiring  no  previous  practice,  and  which 
could  be  understood  from,  say,  a  short  paragraph  in  a  newspaper  or 
anioments  conversation  with  a  friend,  without  practical  illustration, 
ihe  usual  course  for  bystanders  to  pursue  seems  to  be  to  loosen  the 
clothes  about  the  neck,  and  to  vigorously  rub  the  hands  whilst  some- 
one letches  a  policemen,  who  in  his  turn  sends  for  a  medical  man 
Upon  his  arrival,  the  patient  is  found  to  be  a  very  fair  subject  for  an 
undertaker. 

In  a  short  note  to  the  British  Medical  Joukxal  in  1884  I  drew 
attention  to  a  method  of  extreme  simplicity,  which  has  been  very  suc- 
cesslul  in  my  hands  in  many  cases  of  apparently  still-born  children 
and  m  one  very  alarming  case  of  chloroform-poisoning.  I  have  great 
beliel  that  the  same  means  would  prove  equally  efficacious  in  cases  of 
drowning,  both  in  children  and  in  adults. 

Th*  main  indications  in  artificial  respiration  are,  apparently  (1)  to 
loosen  clothing,  braces,  etc.,  so  as  to  allow  free  movement  of  the 
chest,  and  prevent  constriction  of  the  neck  ;  (2)  to  bring  the  trachea 
!I^-°1'.  ^-  rPfy,'"^  ^"^  ""^arly  as  is  anatomically  possible  into  a 
straight  line  ynth  the  openings  of  the  mouth  and  nose  ;  (3)  to  obtain 
as  deep  an  inspiration  as  possible  by  elevating  the  ribs  and  depressincr 
the^diaphragm  :  an.l  (4)  to  get  a  deep  expiration. 

Now,  although  the  accepted  modes  of  restoring  respiration  have 
proved  very  successful  in  the  hands  of  medical  men,  the  trained  staff 
of  the  Humane  Society,  and,  doubtless,  many  policemen,  etc.,  yet  I 
think  they  are  almost  unknown  to  the  general  public,  who  have  not 
attended  ambulance  lectures.  What  we  require  is,  that  an  efficacious 
method  should  be  as  well  known  and  as  easily  learnt  as  the  fact  that 
a  poultice  13  a  proper  application  for  a  boil. 

What  I  claim  for  my  improvement  is,  that  it  would  soon  be  under- 
stood by  the  lait}',  and  that  it  fulfils  the  last  three  indications  men- 
tioned above  more  thoroughly  than  the  present  accepted  methods 
_  1  remember,  m  two  cases  of  drowning  where  I  was  sent  for  watch- 
ing a  couple  of  policemen  attempt  the  Marshall  Hall  proceeding.  As 
the  subjects  had  been  submerged  for  eight  and  four  hours  respec- 
tively, I  did  not  interfere.  In  both  cases,  the  chin  was  on  the 
chest,  and  the  mouth  and  nose  obstructed  by  the  arm  in  the  semi- 
prone  position.  This  appeared  to  me  a  thing  to  be  avoided.  The 
Sylvester  mode,  adopted  by  the  Royal  Humane  Society,  is  an  im- 
proyement ;  but  I  think  that  the  bundle  of  clothes  under  the  neck  is  a 
mistake,  as  it  is  apt  to  slip  up  and  throw  the  head  forwards  ;  and  that 
the  proceeding  to  procure  inspiration  acts  in  no  way  on  the  diaphragm, 
Tvhilstagrcatdeal  of  expansion  of  the  chest  is  lost  by  not  maldn- 
use  of  the  weight  of  the  arms  and  ribs,  combined  with  an  extendeS 
spme. 

Howard's  is  a  still  further  improvement.  The  bundle  under  the 
back  fj^tends  the  .spine  and  raises  the  ribs  and  sternum,  at  the  same 
time  that  the  inte.stinos  gravitate  from  the  diaphragm,  and  tend  tc^ 
cause  mspiiation  by  depressing  that  muscle  through  the  alteration  "'••' 
the  pressure  m  the  lungs.  But,  in  this  case,  the  advanta.»e  •i''-'°f 
gooij  deep  e-  — ;■>•■■"■■    '•■'-•  ;,    -     ..      i  ,      r  •  ,  .       °  , -of   a 

V ,.  '  lal  import 

.      ■  render '",""<="' 
,.  .nentlvi"^''. '''f^ 

'  inrf  b"     raised. 

" '  ^.  g„j„.ackwards 

,.   gjuccessful  in 
'lonld  it  be 


iiat^g  been  laid  on  the  ba'ek,  with  tlottei*  Ioo«ene< 


nan    •  _ 

!  t*  'tages  of  the 


and  nose  wiped,  for  two  bystanders  to  pass  a  narrow  lever  of  any 
kind  under  the  body  at  the  level  of  the  waist,  and  raise  it  till  the  tips 
of  the  fingers  and  the  toes  of  the  subject  alone  touch  the  ground- 
count  fifteen  rapidly  ;  then  lower  the  body  flat  to  the  ground,  and 
press  the  elbows  to  the  sides  hard  ;  count  fifteen  again  ;  then  raise  the 
body  again  for  the  same  length  of  time  ;  and  so  on,  alternately  raising 
and  lowering.  The  head,  arms,  and  legs  are  to  bo  allowed  to  dangle 
down  quite  freely  when  the  body  is  raised.  A  child  can  easily  be 
manipulated  by  one  person  with  a  hand  under  each  loin.  For  an 
adult,  the  best  way  is  for  two  jiersons  to  grasp  each  other's  right  hand 
under  the  body,  and  then  raise  it.  A  stout  walking-stick  or  um- 
brella would  be  efficacious,  where  the  operators  were  too  weak  to  lift 
up  the  patient  with  one  clasped  hand.  To  join  both  left  and  right 
hands  with  those  of  another  person,  would  probably  form  too  great  a 
plane  for  the  body  to  rest  on,  except  in  the  case  of  a  very  tall 
patient,  and  prevent  the  full  extension  of  the  spine. 

With  regard  to  the  tongue  in  suspended  animation,  I  am  inclined 
to  believe  that  the  danger  of  the  tongue  obstructing  the  entrance  of 
air  to  the  lungs  is  somewhat  exaggerated  ;  at  least,  in  children  I  have 
never  observed  any  necessity  for  interfering  with  that  organ,  and  the 
air  has  apparently  passed  through  the  nose  in  preference  to  the  month, 
and  that  quite  freely.  Although,  of  course,  medical  men  would  use 
their  own  discretion  in  such  a  matter,  according  to  the  exigencies  of 
the  case,  yet  I  think  it  would  be  wiser  for  ambulance  books,  etc.,  not 
to  instruct  the  public  to  pull  out  the  tongue.  An  ignorant  person 
would  probably  interfere  greatly  with  the  attempt  at  artificial  respira- 
tion, would  very  likely  close  up  the  mouth  by  holding  the  tongue 
against  the  upper  jaw,  and  finish  the  case  by  obstructing  the  nostrils 
with  the  palm  of  his  hand. 

Of  course,  in  addition  to  my  method  of  respiration,  other  aids  are 
not  to  be  neglected  for  restoring  the  circulation,  such  as  hot  brandy 
and  water,   when  the  patient  can  swallow,  etc. 

It  seems  to  me  that  the  position  of  the  body,  when  raised  as  de- 
scribed, mechanically  puts  upon  the  stretch  alfthe  muscles  of  inspira- 
tion,  except  the  external  intercostals,  and  that  the  position  of  the 
ribs,  sternum,  and  clavicles,  allows  their  weight  to  aid  considerably  in 
the  expansion  of  the  thoracic  cavity.  The  intestines  and  abdominal 
viscera  also  gravitate  towards  the  pelvis,  and  would  doubtless  draw 
down  the  diaphragm. 


PELVIC  TUMOUR  COMPLICATING  PREGNANCY. 
By  JOHN   W.  TAYLOR,  F.R.C.S.Eng., 
Surgeon  to  the  Birmingham  and  Midland  Ho.spital  for  Women. 

The  signs  and  symptoms  attendant  on  tlje  case  of-  pelvic  tumonr, 
described  by  Dr.  Horrocks  in  the,.Je-.i,j,.^j,  of  March  6th,  are  so  very 
similar  to  those  which  we  hay ^  often  lound  in  Birmingham  to  be 
associated  with  di3tensi03„o£  j^e  Fallopian  tube,  that  I  may,  perhaps, 
be  pardoned  for  sugge^^-,„  tj^g  possibility  of  the  presence  of  this  con- 
dition  in  the  case  w^;,,^  ^^  j^.^  published. 
lA    ^™'^^^y  "'5oended,  the  tube  may  be  of  almost  solid  hardness  ; 

-  °  S^i  '5^ueii^  examination  is  repeated,  there  will  probably  be  found 
a  rme  or  timj^  when  there  is  some  elasticity  or  semifluctuation,  indl- 
ca  mg  the  i^^j-obable  presence  of  fluid.  The  tumour  ia  generally  inti- 
a  e  y  aa^^^.g^^  ^^  ^^^  back  of  the  uterus,  and  can  be  traced  from  its 
posterioj--'  gm,f^(,g  towards  one  or  both  sides,  according  as  one  or  both 
,  ^^.  c.iay  be  involved.  It  is  decidedly  tender  to  touch,  and  feels,  on 
(.     V'*;  examination,  very  like  a  retroflexed  uterus.     It  is  more  likely 

lioe  mistaken  either  for  this  or  for  a  myomatous  outgrowth  (sub- 
J'Y'itoneal  fibroid)  tlian  for  any  other  condition.  Because  it  is  adherent 
i(,\t  the  uterus,  it  moves  rather  rigidly  with  that  viscus,  and  does  not 
disappear  on  the  u«e  of  the  uterine  sound,  as  a  simple  non-adherent 
flexion  of  the  uterus  may  do.  It  is  generally  accompanied  by  pain, 
increased  before  and  during  menstruation  ;  although,  for  some  reason 
or  other,  it  is  not  always  the  side  afl'ected  that  is  the  chief  seat  of 
pain.  Sexual  intercourse  is  usually  painful ;  but  all  symptoms  may 
be  in  abeyance  when  the  condition  is  one  of  hydrosalpinx,  and  ia  chronic 
and  stationary. 

When  confined  to  one  side,  it  forms  no  bar  to  the  occurrence  of 
pregnancy.  I  have  had  until  recently  a  case  under  my  care,  in  which 
the  signs  of  a  distended  tube  have  existed  for  nearly  two  years.  The 
symptoms  have  been  but  slight,  and  consequently  no  operation  has 
been  performed.  The  patient  is  now  about  six  months  pregnant ;  and 
the  tul>e,  although  somewhat  larger  in  size  than  before  the  pregnancy, 
has  not  at  present  occasioned  any  serious  inconvenience  or  difficulty. 
It  is  a  nucstioTi.  however,  whic'i  only  increased  experience  can  deter- 
n,  when  t.\.  during  pregnancy  and 

itieut  to  ratiii-:    .  rious  risk. 
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Hsemorrliage  is  not  a  very  common  symptom  of  tubal  occlusion  and 
distension,  but,  whtu  present,  is  apt  to  bo  severe,  and,  when  accom- 
panied by  signs  so  nearly  resembling  nodular  myoma  of  the  uterus, 
may  be  specially  misleaJiug.  I  operated  on  a  case  presenting  these 
features  ou  December  lOtli  of  last  year.  Excessive  menstruation  bad 
existed  for  four  years,  and  latterly  the  patient  had  been  "  scarcely  ever 
free"  from  btemorrliage.  If  absent  for  a  few  days,  it  was  brought  on 
again  by  the  slightest  exertion,  and  invariably  by  sexual  intercourse. 
On  two  occasions,  it  had  been  so  severe  that  the  surgeon  attending 
her  had  considered  it  necessary  to  plug  the  vagina.  Ou  examination, 
a  resilient  ratlier  egg-sbaped  tumour  was  fouml  high  up  behind  and 
to  the  right  of  the  uterus,  feeling  as  if  part  of  the  uterus  itself. 

On  operation,  both  tubes  were  found  to  be  acutely  distended  and 
adherent  behind  the  fundus  of  the  uterus.  The  ovaries  were  cystic. 
The  appendages  on  each  side  were  carefuUy  separated  from  their  ad- 
hesions, and  removed,  and  are  now  in  the  museum  of  the  Queen's 
College. 

Since  the  operation,  the  hemorrhage  has  been  much  less,  but 
menstruation  has  not  as  yet  entirely  ceased. 

While  fully  recognising  that  conclusions  drawn  from  the  description 
of  a  case  are  uot,  priiiui  facie,  likely  to  be  so  reliable  as  those  from 
personal  observation,  my  chief  purpose  will  be  attained  if  I  succeed  in 
drawing  attention  to  tbo  fact  that  chronic  hydrosalpinx,  both  by  signs 
and  by  symptoms,  may  occasioually  closely  simulate  nodular  myoma  of 
the  uterus,  and  need  differential  diagnosis  from  that  affection. 


PURE  TEREBENE  IN  THE  TREATMENT  OF  WINTER- 
COUGH.    ■  \\/^\  ty(Y(\(ll-^^ 
By  C.  W.  suckling,  M.D.(Lonb.),  M.B.C.P., 

Co-Profossor  of  Materia  Medica  and  Thcraiieutics  to  the  Queen's  ColU-^e, 
Biniuiighain. 


ITroN  seeing,  in  the  British  JLi;dical  Jul  iinal  for  December  12th, 
188a,  Dr.  Murrell's  eulogistic  account  of  the  action  of  pure  terebeue 
in  winter-cough,  uuder  which  name,  I  presume,  he  includes  all  cases 
of  chronic  bronchitis  and  emphysema,  also  cases  of  chronic  phthisis, 
but  not  those  cases  depending  upon  heart-disease,  I  determined  to 
give  the  drug  a  trial  in  the  Birmingham  Workhouse  Infirmary,  where 
a  great  number  of  such  cases  are  met  with  during  the  winter  months. 
I  had  for  some  years  previously  frequently  ordered  terebene  inhala- 
tions for  the  relief  of  urgent  dyspntea  in  tliese  cases,  but  had  never 
administered  the  drug  internally.  I  accordingly  prescribed  pure  tere- 
bene, obtained  from  Messrs.  Soutliall  and  Co. ,  the  well  known  Bir- 
mingham chemists,  in  100  cases,  giving  hve  drops  every  four  hours, 
increasing  the  dose  to  ten  drops  in  a  day  or  two,  with  the  following 
results. 

Of  the  100  cases,  94  were  cases  of  chronic  bronchitis,  and  6  of 
chronic  phthisis.  Of  the  cases  of  chronic  bronchitis,  68  were  relieved  ; 
and  4  of  the  cases  of  phthisis,  that  is,  72  per  cent,  of  all  the  cases 
were  benefitted.  Several  of  the  cases  were  "greatly  "  relieved.  Twenty- 
eight  patients  were  not  relieved  ;  11  complained  of  nausea,  11  of  head- 
ache, 10  of  thirst,  2  of  vertigo,  2  were  purged,  1  complained  of  a 
burning  sensatioti  at  tho  stomach,  and  1  that  he  was  always  passing 
his  urine.  The  symptom  most  constantly  relieved  was  dyspn.ea.  The 
72  patients  benefited  all  said  that  tlie  medicine  eased  their  breathing, 
but  many  asked  for  medicine  in  addition  to  ease  the  cough. 

I  compared  the  above  results  with  those  obtained  previously  by  our 
routine  method  of  trcatnieut,  which  consists  in  prescribing  a  mixture 
of  ammonia  and  senega  (R  Ammoniw  carbouatis  gr.  iij  ;  tinctunv 
scill*  taxv  ;  tincturte  camphor.x>  co.  mxv  ;  infusum  sencga<  ad5j), 
with  the  occasional  addition  of  a  few  grains  of  iodide  of  potassium  if 
expectoration  were  diflicult,  and  of  a  small  .[uantity  of  lobelia  if 
dyspmea  were  marked,  many  cases  also  heiug  given  cod-liver  oil,  the 
latter  being,  in  my  opinion,  one  of  the  most  useful  of  all  drugs 
in  tho  treatment  of  chronic  bronchitis.  I  collected  the  pre- 
scription papers  of  100  cases  that  had  been  treated  during  the  last  few- 
weeks  before  I  commenced  the  terebene  treatment.  Of  the  100  cases, 
28  wore  discharged  well,  tho  chest  being  perfectly  clear  ;^  63  were  dis- 
charged relieved,  and  4  left  the  infirmary  unrelieved.  None  of  them 
complained  of  any  ill  effects  of  the  remedies  used. 

The  great  majority  of  the  cases  treated  in  tho  infirmary  were  old 
people,  who  had  suffered  from  bronchitis  for  years.  Of  course,  the 
mere  admission,  from  their  wretched  homes,  of  these  patients,  into  warm 
wards,  with  good  food  and  nursing,  will  account  for  a  great  deal  of 
the  relief  given,  but  this  holds  good  in  the  case  of  the  terebene  as 
with  the  other  drugs  given. 
I  feel  obliged  to  conclude,  from  my  experience  with  terebene:  (1) 


that  it  greatly  relieves  the  dyspnua  of  chroni'-  bronchitis  ;  iij  that  it 
is  very  variable  in  its  action,  the  same:  spetinwn  cafLsing  geod  results 
in  some,  bad  symptoms  in  other  patients  ;  (3)  that  it  is  by  no  means 
a  specific  for  chronic  bronchitis..-,-,  ,   ^  .jq  s.jjoZO/  IQ  HHT 

RUPTURE  OF  THE  HEAST. 
By  OGILVIE  GRANT,  M.B., 

Visiting  Phj-.'iician  to  the  Xorthorn   Infirmary,  InvomoM. 

The  case  of  rupture  of  the  heart,  which  occurred  in  the  Salop  County 
Infirmary,  and  was  reported  in  the  Jorr.XAi-  of  Februarj-  J3th,  closely 
resembles,  in  most  respects,  a  case  which  came  under  my  observation 
in  the  year  18  S3,  and  which  I  have  not  yet  reported. 

About  that  time,  I  made  a  p"sl  mortem  examination  on  two  cases  of 
rupture  of  the  left  ventricle  of  the  heart.  The  first  of  these  cases  was 
described  in  the  La,u-el  of  1883  ;  and  I  may  say  that  the  pec^ar  fea- 
ture of  this  case  was  that  the  rupture  occurred  during  mght,  when 
the  patient  was  in  bed,  and  probably  asleep,  and  did  not  occur  after 
some  violent  exertion,  tho  tijiie  in  which  rupture  of  the  heart  is  stated 
usually  to  take  place. 

The  other  ease  was  that  of  a  gentleman,  about  50  years  of  age,  wtio 
complained,  in  the  morning,  of  a  slight  pain  in  the  chest  A  medical 
man  was  sent  for,  who  carefully  examined  the  heart  and  lungs,  and 
found  them  sound  and  healthy.  A  few  hours  afterwards,  when  the 
patient  commenced  to  eat  a  light  .linner,  ho  suddenly  fell  down  and 
at  once  expired.  Next  day  I  main-jt  j>osl  mortem  examination,  and 
found,  ou  opening  the  cavity  of  the  chest,  that  the  lungs  were 
not  visible,  having  been  pushed  aside  by  a  greatly  distended  peri- 
cardium, which,  when  opened,  was  found  to  be  filled  with  large  clots 
of  blood.  Having  removed  the  clots,  and  exposed  the  heart,  the 
surface  of  which  was  fatty,  I  found  a  rent  on  the  surface  of  the  left 
ventricle  ;  this  opening  communicated  directly  with  the  left  ven- 
tricle ;  the  edges  were  irregular  aud  friable.  The  valves  were 
healthy  and  competent,  and  there  was  no  atheroma  present.  From 
this  superficial  examination,  I  came  to  the  conclusion  that  the  rup- 
ture was  due  to  fatty  degeneration  of  the  heart ;  but,  ou  microscopic 
examiuation,  I  could  detect  no  such  degeneration.  I  then  fw- 
warded  a  small  pie.^a  of  the  wall  of  the  lelt  ventricle,  cut  as  close  as 
possible  to  the  rupture,  to  Professor  Hamilton,  of  the  Luiversity  of 
Aberdeen,  who  very  kiudlv  examined  it,  and  informed  me  that  the 
piece  I  sent  exhibited  no  signs  of  fatty  degeneration.  Thus  the  pre- 
cise cause  of  the  rupture  appears  to  be  obscure.  Possibly  tho  rupture 
was  due  to  a  degeneration  of  the  muscle,  and  was  limited  to  the  fibres 
which  actually  ruptured. 

From  this  aud  similar  cases,  I  think  it  appears  that  rupture  ot  the 
heart  does  not  take  place  so  often  after  severe  exertion  as  it  was  sup- 
posed to  do.  This  is  not  to  be  wondered  at,  considering  tJiat  the 
heart  is  never  at  rest,  and  that  th?  fibres,  so  to  speak,  may  be  rup- 
tured as  readily  bv  an  irregular  or  slight  contraction  as  by  a  violent 
one  ;  and  also  it  appears  that  some  points  in  the  pathology  of  rupture 
of  the  heart  roiiuira  to  be  worked  out.  ,  '  '  "  1    \ 

The  lNT£BnnsnT.vL  Football  CHALi.F..NoK-cur.--The  interhos- 
pital  matches  seemed  this  vear  likely  to  come  to  a  deadlock  in  the 
semi-final  ties.  Gay's  Hospital,  being  drawn  against  St.  Thomas  s, 
played  three  matches  before  it  could  bo  decided  which  was  the  stronger 
hospital  In  the  first  match,  each  side  scored  twelve  points.  At  the 
second  trial,  the  sides  played  out  time  without  either  side  scoring  an 
advantaTo.  The  third  match  took  place  on  Jlarch  10th,  and  was 
watched  by  some  thousands  of  spectators  amidst  the  greatest  excits- 
ment.  For  some  time,  neither  side  appeared  to  have  the  advantage, 
and  there  was  a  prospect  of  another  undecided  match.  Hut  soon  it 
became  evident  that  tho  Guy's  team  liad  greatly  improved  m  thair 
iilav  aud,  in  spite  of  some  verv  fine  defence  on  the  part  ol  their 
opponents,  a  "touch-down"  and  a  "try"  obtained  by  Coombe  were 
scored  before  half-time.  On  changing  sides,  the  Guy  s  teani,  en- 
couraged bv  their  success,  again  pressed  their  opponents,  and,  alter 
another  "  tiuch-down,"  JIarriott,  the  Captain,  secured  a  second  try 
for  Guv's,  but  no  goal  Te^ViUed  from  tho  tick.  The  St.  Thomas  s 
team  struggled  hard  to  score  after  this,  but  were  again  forced  back, 
and  KusseU  gained  a  "try"  right  between  the  po.-^ts.  From  this, 
Cruikshank  kicked  an  cas^,-  goal,  and  when  time  was  called,  Guy  s 
were  left  winners  by  a  goal,  two  tries,  and  two  touch-downs  (lorty- 
seven  points)  to  nothing.  ,  „    ,^.    l      i  _ 

Dr.  ViLLiAM  CoLLiNV.RirGE.  Medical  Ofhcer  of  Health,  has  been 
api.ointed  by  the  Port  Sanitary  Committee  public  analyst  to  the  lort 
of  Loudou. 
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GYNAECOLOGICAL    MEISIORANDA. 


THE  DIAGNOSIS  OF  CANCER  OF  THE  UTERUS. 
The  following  case  of  cancer  of  tlie  uterus  is  of  interest  as  regards  its 
rapid  course,  the  unusually  early  age  of  the  patient,  and  the  little 
help  afforded  in  the  diagnosis  by  microscopic  examination. 

M.  T.,  aged  24,  was  admitted  into  the  Nottingham  General  Hos- 
pital under  my  care  on  April  7th,  1SS5.  Her  family-history  was 
good.  Menstraation  commenced  at  the  age  of  12,  the  flow  lasted  four 
days,  and  recurred  every  month.  She  was  married  at  15  ;  had  and  had 
two  chUdren,  both  of  whom  died  before  they  were  six  months  old. 
Since  then,  she  had  had  two  miscarriages  at  about  the  third  month  ; 
the  last  five  years  go,  since  which  time  she  had  been  regular.  She 
first  noticed  a  foetid  vaginal  discharge  about  six  weeks  before  admis- 
sion, and  a  little  later  saw  Dr.  Truman  at  the  Nottingham  General 
Dispensary,  who  diagnosed  cancer  of  the  womb.  She  never  had  any 
rash  on  the  skin  or  falling  out  of  the  hair,  and  had  no  syphilitic 
eruption.  On  vaginal  examination,  the  cervix  was  found  indurated, 
enlarged,  ragged,  and  excavated  so  as  to  admit  the  index-finger  for 
about  three-fourths  of  an  inch.  The  uterus  was  somewhat  restricted 
in  movement,  but  the  fundus  was  not  enlarged.  The  patient  was  also 
seen  by  Mr.  ^y right,  the  senior  surgeon,  who  confirmed  the  diagnosis 
of  cancer.  The  examination  caused  a  little  hajmorrhage.  I  removed  a 
small  fragment  of  the  growth,  which,  upon  microscopic  examination, 
was  found  to  consist  chiefly  of  large  round  cells,  with  a  single  large 
nucleus,  but  no  flat  or  irregularly  shaped  cells.  The  tissue  was  per- 
vaded by  the  mycelium  of  a  filamentous  fungus  (one  of  the  hypho- 
mycetes). 

The  patient  left  the  hospital,  and  died  eighteen  weeks  later,  six 
monthsfromthe  first  symptoms.  No  jDos(jn(H-tem  examination  was  made. 
The  diagnosis  was  between  cancer,  sarcoma,  and  syphilis.  The 
ravages  of  the  latter  may  be  very  extensive,  but  are  stated  to  be 
limited  to  primary  ulcers  taking  on  a  phagedienic  character.  There  was 
no  evidence  of  syphilis  in  this  case.  Sarcoma  is  said  almost  invariably 
to  take  its  origin  from  the  lining  membrane  of  the  body  of  the  uterus, 
and  not  to  commence  m  the  cervix.  The  microscopic  examination  of 
the  portion  removed  did  not  suSice  to  determine  the  exact  nature  of 
the  "rowth.  The  fragment  was  necessarily  small,  was  infiltrated  with 
inflammatory  materials,  and  consisted  in  large  part  of  vascular  granu- 
lations. These  latter  cover  the  surface  of  ulcerating  new  growths,  are 
an  important  source  of  the  haemorrhage,  and,  in  many  cases,  differ 
very  little  in  structure  from  healthy  granulation-tissue  ;  though,  in 
others,  "  cell- nests, "or  other  characteristic  structures,  may  be  found. 
For  these  reasons,  I  have  come  to  the  conclusion,  after  many  trials, 
that  negative  results  of  the  microscopic  examination  of  scrapings  or 
small  fragments  by  no  means  disprove  the  malignant  nature  of  the 
growth.  H.  Hakdford,  M.D.,  M.R.C.P.,^ 

Physician  to  the  Nottingham  General  Hospital. 


PATHOLOGICAL  MEMORANDA. 


MALTHUS'S  LAW  AND  TUMOUR-GROWTH. 
Malthi-s's  law  of  population-increase  by  geometrical  progression 
applies  to  the  growth  of  tumours.  The  larger  they  have  become,  the 
more  rajiid  is  their  rate  of  progress.  It  is  a  process  of  cell-multiplica- 
tion ;  and  the  more  numerous  the  cells,  the  greater  the  result  of  their 
doubling.  It  is  important  to  remember  this  law,  since  it  may  help  us : 
first,  in  prognosis  ;  secondly,  in  emphasising  the  importance  of  early 
treatment ;  and,  thirdly,  as  showing  the  occasional  advantage  of 
methods  of  treatment  which  diminish  bulk  and  retard  growth,  although 
there  may  be  no  hope  of  cure. 

The  Malthusian  law  is  often  remarkably  illustrated  in  cases  of 
rodent  ulcer,  which  advance  very  slowly  at  first,  and  very  rapidly 
mgj  oij_  Jonathan  HurrniNSON. 


THERAPEUTIC    MEMORANDA. 


THE  USES  OF  VIBURNUM  PRUNIFOLIUM. 
1  AM  much  plea.sed  to  see  that  Dr.  Macfie  Campbell  has  brought  be- 
fore your  readers  the  value  of  this  drug  in   the  treatment  of  cases  of 
threatened  abortion,  and  am  happy  to  be  able  to  give  additional  cor- 
roborative testimony.  _     , 

A  note  on  this  subject  by  Dr.  Roe,  of  Beachvdle,   Illinois,  in  the 
American  Therapeutic  OazetU,  January,  1883,  first  attracted  my  at- 


tention. Since  that  time,  I  have  used  the  drug  in  every  case  occur- 
ring in  my  practice,  and  with  so  much  success,  that  I  now  approach  the 
treatment  of  such  cases  with  far  greater  confidence  than  formerly. 

I  have  not  kept  notes,  but  at  least  twenty  cases  have  been  so 
treated,  and  in  quite  two-thirds  the  result  has  been  satisfactory.  The 
failures  have  always  been  due  to  some  imprudence  on  the_  part  of  the 
patient,  or  to  other  cause  beyond  the  control  of  the  medicine. 

Only  a  few  days  ago,  I  received  a  most  grateful  letter  from  the  hus- 
band of  a  patient,  saying  that  his  wife  had  been  safely  delivered  of  a 
healthy  child  at  full  term  on  the  previous  evening.  This  lady  was 
visiting  Saudown,  and  on  August  31st  had  a  serious  attempt  at  abor- 
tion, but,  thanks  to  repeated  doses  of  viburnum,  was  able  to  proceed 
home,  a  distance  of  over  eighty  miles,  including  several  changes,  and 
a  short  sea-passage,  on  September  2nd.  She  had  never  previously 
gone  beyond  the  fourth  month  of  pregnancy. 

I  have  always  used  the  fluid  extract  prepared  by  Parke  Davis  and 
Co.  I  first  give  one  teaspoonful  in  water  every  hour  until  the  urgent 
symptoms  subside,  and  then  prescribe  it  three  times  a  day  until  the 
patient  has  recovered.  It  is  always  well  to  order  a  few  doses  to  be 
taken  about  the  time  when  the  periods  are  due  in  the  ordinary 
course,  for  at  such  times  these  patients  appear  more  than  usually 
liable  to  abortion. 

Unfortunately,  the  remedy  has  both  an  unpleasant  smell  and  taste; 
therefore,  if  an  equally  reliable  solid  extract  can  be  procured,  it  would 
be  better  given  in  the  form  of  a  pill.  At  the  same  time,  it  must  be 
borne  in  mind  that  the  liquid  extract  is  more  easily  and  quickly 
absorbed.  W.  E.  Green,  M.R.C.S.Eng.  and  L.S.A.,  Sandown. 


BELLADONNA-INHALATION  IN  ACUTE  BRONCHITIS. 
The  article  on  Respiratory  Therapeutics  in  the  Journal  of  March  6th 
opens  up  a  successful  method  of  treating  a  class  of  diseases  common  to 
our  climate,  and  one  which,  I  think,  when  more  commonly  known, 
will  be  more  frequently  used. 

In  acute  bronchitis,  I  believe  the  dyspncea  is  caused  more  by  the 
contraction  of  the  muscular  tissue  of  the  air-cells  due  to  the  irritation 
caused  by  the  bronchial  inflammation,  than  by  the  viscid  mucus 
secreted  ;  and,  acting  on  this  belief  in  a  case  I  had  occasion  to  treat 
a  few  days  ago,  where  the  dyspncea  seemed  likely  to  terminate  life,  I 
gave  a  grain  of  extract  of  belladonna  in  half  an  ounce  of  water,  by 
means  of  a  Dr.  Seigel's  inhaler.  After  the  patient  had  inhaled  this 
solution  for  a  few  minutes,  the  breathing  became  quiet  and  easy ;  and 
before  the  half-ounce  was  exhausted,  the  patient  was  asleep.  By  re- 
peating this  remedy  every  few  hours,  with  a  stimulating  system  of 
treatment  by  the  mouth,  the  patient,  anold  lady  aged  75,  soon  passed 
the  dangerous  stage,  and  is  now  recovering. 

I  have  often  used  this  method  of  treatment  in  asthma  with  magical 
effect,  and  can  strongly  recommend  its  trial  in  the  early  state  of  acute 
bronchitis,  as  I  have  found  it  marvellously  successful.  It  has  the 
advantage  of  the  ordinary  bronchitis-kettle,  that  it  moistens  the 
air  of  the  sick-room,  and  administers  a  powerful  remedy  at  the  same 
time.  Nathaniel  Edward  Davies,  Sherborne. 


TOXICOLOGICAL  MEMORANDA. 


POISONING  BY  ESSENCE  OF  CAMPHOR  :  RECOVERY. 
I  was  called  at  10  p.m.  on  February  23rd,  1886,  to  see  a  young  gentle- 
man, aged  19,  "in  a  fit."  I  found  him  on  the  floor  in  convulsions,  his 
face  and  neck  dusky,  and  foam  flying  from  his  mouth.  The  pulse  was 
full,  and  the  pupils  dilated.  The  shirt  was  immediately  loosed,  and 
cold  effusion  used,  with  the  result  that  the  convulsions  ceased,  and  he 
became  quieter.  After  five  minutes,  retching  began,  and  the  small 
quantity  of  fluid  that  came  up  smelt  strongly  of  camphor.  Ten 
minutes  later,  or  a  quarter  of  an  hour  from  the  time  1  first  saw  him, 
I  got  him  up,  and,  by  dint  of  firmness,  persuaded  him  to  go  up  to  his 
room,  undressed  him,  and  put  him  to  bed.  There  he  expressed  him- 
self as  cjuite  comfortable,  and  only  sleepy.  I  ascertained  that  my 
patient,  who  is  a  teetotaller,  had  a  cold  in  the  head,  for  which  he  had 
sought  advice  of  a  druggist,  who  recommended  essence  of  camphor. 
A  hllf-ounce  of  Rubini's  essence  was  given  him  ;  and,  about  7.30,  he 
saturated  a  large  lump  of  sugar,  spilling  a  little  of  the  camphor  in  the 
process.  Not  content  with  this,  he  took,  at  8.30,  about  the  same 
quantity  in  water,  went  to  the  smoke-room,  and  smoked  two  pipes  of 
tobacco.  At  9. 30,  he  began  to  feel  giddy,  and  to  be  losing  l"^  ^elf- 
control,  and  talked  incoherently  and  excitedly,  ran  upstairs,  aid  fell 
on  the  floor  "in  a  fit."  Two  other  members  of  the  family  had 
thirteen  drops  between  them,  and  there  remained  in  the  bottle  exactly 
eic'hty  drops,    so    that  two-and-a-half  drachms  have  to  be  accounted 
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for ;  and  I  conclude  that  my  patient  must  have  taken  almost  two 
drachms,  if  not  fjuite — a  largo  dose  from  which  to  recover  so  rapidly. 
With  the  exception  of  a  bad  headache,  my  patient  was  quite  well  the 
ne.xt  mornin/:,  and  ate  a  good  breakfast,  but  his  cold  was  no  better. 

An  interesting  point  in  this  case  was  that,  from  9.30,  when  the 
poisonous  action  of  the  camphor  began  to  assert  itself,  until  11.30, 
when  he  really  first  regained  consciousness,  he  was  entirely  uncon- 
scious of  all  that  ho  did  or  said  ;  and  yet,  he  resented  the  application 
of  the  cold  water  both  by  speech  and  action ;  answered  my  questions 
intelligently,  as  to  pain,  etc. ;  walked  upstairs,  and  assisted  in  prepar- 
ing himself  for  bed  ;  and,  when  there,  said  he  was  comfortable.  In 
the  morning,  he  assured  nie  that  ho  had  not  been  cognisant  of  my 
visit.  Another  point  is,  that  no  one  suspected  the  harmless  domestic 
remedy  ;  and  that,  until  the  retching  began,  the  patient  was,  to  all 
appearances,  suffering  from  an  epileptic  seizure.  Anyhow,  ray  patient 
assured  me  that  he  will  never  again  play  with  essence  of  camphor,  and 
is  fully  aware  of  his  narrow  e.'-cape  from  death. 

Edward  East,  M.K.C.S.Eng.,18,  Clifton  Gardens,  W. 


CASE  OF  POISONING  BY  PAKAFFIN-OIL. 
I  WA.s  called  to  a  girl,  aged  15 J  years,  at  8.15  r.jr. ,  and  was  informed 
that  she  had  taken  a  good  drink  of  paraffin  oil  in  mistake  for  ginger- 
beer  nearly  an  hour  previously.  The  quantity  was  estimated  at  nearly 
half  a  pint,  the  girl,  having  put  the  neck  of  the  bottle  into  her  mouth, 
did  not  detect  the  mistake  until  she  had  swallowed  this.  After  the 
lapse  of  lifteen  or  twenty  minutes,  her  friends  gave  her  some  salt  and 
water,  and  she  vomited.  The  following  was  her  condition  at  the  time 
of  my  arrival.  The  surface  of  the  body  and  tlie  extremities  were  cold, 
the  face  pale  and  anxious  ;  the  pulse  feeble,  but  regular,  132  per 
minute  ;  re.spiration  sighing  ;  and  she  complained  bitterly  of  pain  in 
the  throat  and  in  the  epigastric  and  the  left  hypochondriac  regions. 
I  gave  her  an  emetic  of  sulphate  of  zinc,  and  slie  vomited  freely.  I 
then  gave  her  some  chalk  suspended  in  milk,  whilst  hot  water  bottles 
and  the  bed  were  being  prepared.  The  emetic  was  repeated,  and  she 
again  vomited  freely.  She  was  now  placed  in  bed,  rolled  up  in 
blankets,  and  with  hot  water  bottles  to  her  feet  and  sides.  She  was 
perfectly  conscious  throughout.  At  9  P.M.,  the  pulse  was  120,  re- 
spiration sighing,  temperature  98. 6"  Fahr.  The  pain  was  less  severe. 
She  complained  of  thirst  and  chilly  sensations.  At  11  p.m.,  reaction 
had  thoroughly  set  in.  The  pulse  was  104,  stronger  and  fuller.  The 
surface  of  the  body  was  w.arm.  The  axillary  temperature  was  99.G' 
Fahr.  Pain  was  less  severe  in  the  throat  and  the  left  hypochondrium, 
but  still  severe  in  the  epigastric  region.  The  type  of  respiration  was 
unaltered,  and  during  the  past  two  hours  she  had  vomited  several 
times. 

She  passed  a  restless  night,  being  troubled  with  an  insatiable  thirst, 
for  which  she  was  given  milk  and  a  solution  of  carbonate  of  magnesia, 
and  upon  which  she  was  kept  several  days,  in  fact,  as  long  as  the 
sighing  respiration  and  the  abdominal  pain  continued.  The  tonsils 
remained  permanently  enlarged,  and  were  subseciuontly  excised  ;  but 
as  she  was  a  strumous  girl,  it  is  probable  that  they  were  enlarged 
before  the  accident. 

liioiAT.Ks. — The  severity  of  the  symptoms  in  this  case,  as  com- 
pared with  most  cases  of  paraffin-poisoning,  is  my  reason  for  publish- 
ing it.  The  only  explanation  1  can  give  is  that  it  was  taken  on  an 
eni[ity  stomach. 

Geo  CUE  Vincent,  M.D.,  JI.K.C.S., 
Late  Ilouse-Surgeon  to  the  Worksop  General  Inlirmary. 


SUEGICAL    MEMOEANDA. 


SUTURE    OF   NERVES   IN    RECENT   INJURIES. 
.Mr..  Reoinald  Haukison'.s  instructive  case  (Jorr.NAi,,  March  6th), 
showing  the  importance  of  suturing  divided  nerves  in  recent  injuries, 
reniinds  me  of  a  somewhat  similar  case  which  occurred  in  my  practice 
five  months  ago. 

G.  F.,  a  plumber's  assistant,  aged  18,  presented  himself  with  a 
deep  tran.sverse  cut  an  inch  or  so  above  the  anterior  annular  liga- 
ment ;  and,  in  addition  to  the  tendons  in  kUu,  the  ulnar  and  median 
nerves  were  found  completely  severed.  The  tendons  and  nerves  were 
sutured  with  a  catgut  ligature  ;  and  the  wound  closed,  but  did  not 
heal  kindly.  It,  however,  granulated  in  course  of  a  few  weeks,  and 
about  the  same  time  motion  and  sensation  gi-adually  returned  ;  but, 
as  th-j  progress  was  deemeil  slow,  the  application  of  a  mild  continuous 
current  was  tried,  and  from  this  time  the  imiirovenient  was  marked 
and  rapid.  The  patient  was  able  to  return  to  his  usual  work  about 
seven  weeks  after  the  accident. 

A.   KiNsEY  Moi:i:.\N,  Jl.R.C.S.Eng. ,  etc.,  Bournemouth. 


REPORTS 


HOSPITAL  AND  SURGICAL   PRACTICE   IN   THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN. 

C.VSE   OF   nVDROSALI'lSX. 

(Under  the  care  of  Mr.  John  W.  T.a.vlok.) 
Mus.  A.  C,  aged  24,  was  first  seen  on  September  9th,  18S5.  She  had 
been  married  thirteen  months,  and  had  never  been  pregnant.  She 
had  suffered  from  rheumatic  fever  one  year  before  marriage,  and  had 
been  weak  ever  since,  but  very  much  worse  during  the  last  five 
months.  Her  condition  at  this  date  was  as  follows  ;  menstruation 
was  scanty  and  irregular,  the  interval  being  from  three  to  five  weeks 
in  duration.  Severe  pain  was  complained  of  on  the  left  side  of  the 
abdomen  and  pelvis,  which  became  much  worse  before  and  during  the 
menstrual  periods.  For  a  long  time  there  had  been  loss  of  aj^petite, 
sleeplessness  from  pain,  and  latterly,  dyspareunia.  Her  temperature 
was  99°  Fahr.  On  vaginal  examination,  nothing  abnormal  could  be 
elicited  beyond  general  pelvic  tenderness,  and  a  rather  infantile  condi- 
tion of  the  uterus. 

Two  weeks  later,  on  September  23rd,  her  condition  was  noted  as 
unimproved.  Her  temperature  remained  slightly  raised  (99°  Fahr.). 
She  was  sick,  and  there  was  probably  some  active  pelvic  peritonitis. 
On  examination,  "  a  swelling  is  felt,  very  tender  to  touch,  high  up 
behind  the  uterus,  probably  tubal." 

On  September  30th  she  was  better,  her  appetite  and  sleep  had  im- 
proved, and  her  temperature  was  subnormal. 

From  October  2ni  to  October  7th  she  menstruated,  the  pain  during 
menstruation  being  unaltered. 

On  October  14th  she  was  again  examined,  when  nothing  definite 
could  be  elicited,  except  general  pelvic  tenderness. 

With  rest  in  bed,  and  the  use  of  vaginal  injections  of  hot  water, 
her  condition  improved,  until  her  next  menstruation  (from  October 
31st),  which  was  attended  by  great  pain  in  the  abdomen  and  left  hip, 
and  with  bilious  vomiting.  The  pain  in  the  abdomen  was  said  to  be 
of  a  bearing-down  character,  but  not  much  reliance  can  be  placed  in 
the  use  of  this  term  by  any  woman  who  has  never  had  children. 

On  November  11th,  .she  was  examined,  when  the  tender  distended 
tube  could  again  be  felt  high  up  behind  the  uterus,  and  the  definite 
diagnosis  was  then  made  of  "  hydrosalpinx  of  one  side,  which  empties 
and  refills." 

Operation  was  advised  and  explained,  as  the  only  chance  of  a 
thorough  cure  for  the  symptoms.  She  wished  to  remain  at  home  until 
Christmas  had  pas.sed,  and,  therefore,  was  not  admitted  as  an  in- 
patient to  the  hospital  until  January,  1SS6. 

On  January  IL'th,  the  operation  was  performed  by  Mr.  Tait.  The 
abdomen  was  oiiened  in  the  middle  line.  The  appendages  on  the  right 
side  were  brought  up  to  the  surface  entire.  The  right  Fallopian  tube 
was  acutely  distended  with  clear  watery  Huid,  which  spurted  from  a 
small  pin-hole  opening  near  tlie  position  of  the  fimbriated  extremity, 
where  the  occlusion  was  either  really  incomplete,  or  completed  by  so 
delicate  a  film  as  to  give  way  to  the  slightest  touch.  There  was  no 
inffammation  or  thickening  of  the  broad  ligament,  and  no  adhesions 
to  the  ovary,  which  was  quite  distinct  from  the  tube  ;  the  occlusion  of 
the  fimbriated  end  of  the  tube  being,  therefore,  entirelytnbal,  thatis,  not 
tubo-ovarian,  as  is  more  generally  the  case.  A  separate  tense  little 
cyst  was  found  beyond  the  apparent  limit  of  the  tube,  being  con- 
nected to  the  latter  by  a  fibrous  cord.  This  may  have  originated  in 
the  so-called  "hydatid  of  Morgagni,  '  but  appeared  to  be  more  an 
accidental  result  of  the  adhesions  than  of  any  special  significance.  The 
appendages  on  the  right  side  were  tied  and  removed.  Tho.*e  on  the 
left  were  brought  up  to  the  surface  ;  but,  on  finding  both  tube  and 
ovary  quite  normal  in  appearance,  Mr.  Tait,  with  our  mutual  con- 
currence, did  not  remove  them,  but  replaced  them  in  the  pelvis,  as 
far  as  possible  from  the  stump  of  the  opposite  side.  The  abdominal 
incision  was  closed,  and  the  pat'ent  made  a  good  recovery. 

Re.marks  m  Mr.  John  W.  Taylor. — The  case  is  an  interesting 
one,  from  the  facts  (1)  that  it  was  a  simple  uncomplicated  case  of 
occlusion  and  distension  of  the  Fallopian  tube  of  one  side,  no  other 
structure  being  involved  ;  (2)  that  it  shows  the  possibility,  in  favour- 
able cases,  of  very  exact  diagnosis  before  an  operation  is  performed  ; 
and  (3)  that  it  was  at  a  small  opening  at  the  distal  end  of  the 
tube  (and  not  through  the  uterus)  that  the  contents  of  the  tulw 
occasionally  escaped. 
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REPORTS  OF  SOCIETIES. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  March    12tii,  1886. 
Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair. 
Hernia  Cerebri  siiccessfulb/  Treated  hji  Closing  the  Openiii;/   in  the 
Skull  iriiha  Silver  Plate.— Dr.  Rodrrick   Maolaren  (Carlisle)  read 
an  acconut  of  this  case.     A  man,  A.  N. ,  aged  2G,  was  admitted  to 
the  Cunil-erlan.l   Iiifirmarv  on  Mareh  ■i.nth,    1885,  with   a  compound 
fracture  of  the  skull  intliked  tliree  days  before.     For   six  days  after 
his  admission,  his  condition  grew  progressively  worse.     He  became 
deeply  comatose,  passed  motions  iuvoUmtanly,  and  had  frequent  con- 
vulsive attaclcs.     The   scalp-wound  was   then   enlarged,  and  all   Irag- 
ments  of  bone  removed  ;  they  were  ten  in  number,  some  being  deep  in 
the  brain-substance.     The  aperture  left  in  the  skull  was  three  inches 
Ion"    and  varied  in  breadth   from   one  inch  above  to   hall  an  inch 
below  •  it  was  three-quarters  of  an  inch  in  front  of,   and  parallel  to 
the  left  temporal  ridge,  and  its  lower  end  was  at  the  supra-orbital 
ridce    Some  brain  which  had  protruded  was  removed,  and  some  dittln- 
ent" brain  gently  syringed  away.   "While  he  was  being  put  under  chloro- 
form  it  was  noticed  that  the  right   side  was  paralysed.     An  attenvpt 
was  made  to  make  the  wound  aseptic  ;  this  failed.     From  this  tune  his 
condition  improved  ;  he  gradually  became  less   comatose,  convulsions 
ceased,  and  in  about  a  fortnight  he  understood  what  was  said  to  him, 
though  he  did  not  speak.     By  this  time,  hernia  cerebri  had  again  oc- 
curred, and  Dr.  Maclaren  removed  it,  jilacing  a  silver  plate  (a  rolled 
out  florin)  inside  the  skull,  so  as  to   block  the  opening.      This  was 
done  on  April  14th  ;  bv  May   3rd,    the  hernia  cerebri  again   existed, 
owini'  to  the  plate  slipping  to  one  side  ■nithin  the  skull.     The  pro- 
trusion was  cut  oil,  and  this  time  the  plate  was  so  secured  with  suture- 
wire,  that  it  could  not  be  thrust  to  one  side.     The  scalp  was  liberated 
by  two  incisions  parallel  to  the  wound,   and  sutured  over  the  plate. 
The  plate  was  left  in  for  two  months  ;  no   protrusion  occurred  when 
it  was   removed,   and  the    wound  soon    healed.     He  was   discharged 
from  the  hospital  on  September  6th.     His  condition  was  slight  drag- 
gin"  of  the  right  leg,  absolute  paralysis  of  the  right  arm,  and  slightwant 
of  expression  on  the  right  side  of  the  face.     His  speech  was  well   re- 
stored, though  he  was  sometimes  at  a  loss  for  a  word,  and  much  given 
to  repeat  the  same  expressions.     During  the  latter  part  of  his  stay 
in   the    hospital,   he  had  two  fits,    and   he  had   had   several   since 
mostly  at    night,    and   always  with  an   aura.      The    paper    pointed 
out    the   very    small    amount    of    local    irritation    caused    by    the 
plate,    and    that    it    did   not  exercise   any   pressure   on    the   brain, 
but   merely   replaced    the   normal    case  ;    and   that   the    result   was 
a   substantial    reason   for   trying   it  again  in  a   similar   eonrlition.— 
The  President  thought  congratulations  were  due  to  Dr.  Maclaren  on 
the  result  of  his  treatment.     Cases  of  the  kind  were  difficult  to  treat. 
The  plan  adopted  was  novel  ;  but  he  (the  President)  was  not  disposed 
to   think  that   it  was  very  superior  to  that  of  external  pressure  by 
thick  sheet-lead.     The  hernia  should  he  kept  down  by  pressure.     He 
had  a  great  objection  to  the  slicing  away  of  brain-tissue,  although  the 
symptoms  following  such  an  operation  were  not  generally  very  pro- 
minent.    He  would  ask  Dr.  Maclaren  why  he  had  sliced  away  the  pro- 
truding brain  ;  why  had  he  not  instead  thereof  applied  something  like 
powdered  oxide  of  zinc,  which  -withered  up  the  parts.— Mr.  Goldixo- 
BiRD  had  had  two  cases;  one  five  or  six  years  ago,  in  which,  after  tre- 
phining, the  patient  had  done  well,  although  he  had  had  hernia  cerebri 
as  large   as   a  walnut.     Tannic   acid   be;ng   applied,    the   protrusion 
withered,  and  he   was   now   quite  well.     On  the  other  hand,  another 
patient,  a  boy,  had  hernia  cerebri  after  an  accident,  with  no  objective 
symptoms  of  paralysis,  nor  change  of  any  kind  in  his  sight  or  mental 
condition.     Tannic  acid  being  applied  to  the  hernia,  he  had  cerebntis, 
and  died  ;  and  it  was  afterwards  found  that  he  had  sloughing  of   the 
protruding  brain,  which  sloughing  extended  to  the  lateral  ventricle. 
In  a  third  case,  an  abscess  was  evacuated,   an  antiseptic  lotion  applied 
to  the  hernia  cerebri  under  external   pressure,  and  the  patient  in  the 
main  recovered,  though  he  had  some  slight  paralytic  symptoms.     If 
in  Dr.  Maclaren's  case  pressure,  external  to  the  skull,  had  been  applied 
to  the  tumour,  Mr.  Golding-Bird  believed  the  patient  would  have  done 
as  well.     He  would  ask,  if  eventually  the  patient  quite  recovered  his 
mental  functions.— Mr.   Pearce  Goui.d  had  treated  one  case  of  small 
protrusion  by  external  pressure  with  lint,  without  making  any  impres- 
sion on  it.     Although  part  of  a  motor  tract  was  protruding,  there  were 
no  paralytic  symptoms      One  day,  the  patient  had  a  fit.     Mr.  Gould 
then  shaved  ofi  the  hernia,  and  opened  an  abscess  in  the  brain  beneath. 
The  boy  recovered,  although  he  had  at  first  slight  paralysis  of  the  face 


on  the  opposite  side.  It  must  not  be  forgotten  that  hernia  cerebri 
was  of  various  kinds.  In  his  own  case,  whilst  suppuration  was  going 
on  in  the  brain  beneath,  pressure  on  the  hernia  failed  to  do  good. 
One  should  not  look  so  luu.h  to  the  external  application  as  to  the 
condition  of  the  brain  below,  on  which  he  thought  the  result  of  the 
treatment  rather  depended.- -Dr.  Maclaren,  in  his  reply,  s.aid  that 
in  his  case  external  pressure  of  various  kinds  had  been  tried,  and  yet 
the  brain,  in  spite  of  it  all,  protruded.  The  brain,  in  protruding,  was 
opened  out  by  the  inflammatiuu  of  its  substance  ;  so  that,  when  it  was 
sliced  off,  not  so  much  of  real  brain-tissue  was  removed  as  one  would  at 
first  suppose.  A  parallel  case  was  that  of  fiingating  testicle,  ihe 
man's  intellectual  faculties  liad  never  been  of  a  brilliant  character,  and 
his  language  was  Gaelic,  so  that  it  was  difficult  to  judge  if  his  mental 
functions  were  impaired. 

Some  Chronic  Nervous  Sequela:  of  Small-pox,  espccialhi  as  affecting 
(he  Speech.     (Illustrated  by  living  specimens).— Dr.  T.  WHipnAM  and 
Dr  A  T.  Myers  contributed  a  paper  on  this  subject,  an  abstract  of 
which  will  be  published  in  our  next  issue.— Dr.  HudiiLiNcs  J.\ck.son, 
referring  to  a  case  he  had  exhibited  that  evening,  said  his  patient  had 
the  peculiarity  of  speech  after  small-pox,  together  with  slight  affection 
of  the  muscles  of  the  hand.    Similar  troubles  of  articulation  occurred  in 
other  patients  who  had  not   had  fevers.     He    thought   that   optical 
neuritis   from  or  after  cerebral  luemorrhage  was  very  rare,   and  was 
not  sure  that  he  had  ever  seen  a  case.     Many  years  ago  he  had  re- 
corded what  he  then  thought  to  be  an  example,  but  believed   now 
that  it  was  a  ease  of  hemorrhage  from  a  glioma.     Tumour  was  not  in 
question  in  the  case  of  Dr.  P.ristowe's  patient.    As  Mr.  Brudenell  Larter 
had  suggested  to  him,  the  clot  was,  in  eftect,  a  tumour  ;  like  a  tumour 
it  was  a" "foreign  body."     Tlie  long  existence  of  lateral  deviation   ot 
the  eyes  was  a  noteworthy  feature  in  the  case.— Dr.   S.  Mackenzie 
had  seen  several  cases  of  the  kind,  particularly  after^  the  epidemic  of 
small-pox  in  1870-71.  Therewas  the  same  monosyllabic  speech  ;  and  the 
same  symptom  with  tremors  existed  in  some  cases  of  malarial  poison- 
in"      In   certain  cases  he  had  described  in  Brain,    cases  of  anterior 
poUo-myelitis,  the  afi-ection  was  in  the  anterior  multipolar  cells  of  the 
spinal  cord  ;  but  if  such  lesion  were  to  occur  higher  up,  m  the  medulla 
oblongata,  it  would  give  rise  to  such  symptoms  as  those  suflered  Ijy 
Dr.  Whipham's  patients. -Dr.   T.   Barlow  described  the  case  of  a 
woman,  aged  25,  who  had  small-pox,   and,   a  week  after  leaving  the 
hospital,  had  ataxy  of  the  lower  and  upper  limbs   a  dazed  and  obtuse 
mental  condition,  a  voice  high-pitched  and  a  little  nasal,   optic  neu- 
ritis, a  little  deafness,  and  vague  pain  about  the  head.     After  three 
weeks,  she  was  improving,  and  then  passed  out  of  sight.     He  remem- 
liered  another  case  of  nervous  sequels,  that  of  a  man  with  paralysis  of 
the  serratus  magnus,  coming  on  in  the  convalescent  period  of  the  illness 
but  perhaps  due  to  peripheral   neuritis.       He  had  also  seen  a  case  ot 
fatal  myelitis   coming   on  in  the  course  of  measles      It  was  that  ot  a 
healthy  young  policeman,  who,  on  the  third  or  fourth  day  alter  the  rash 
came  out,  had  paraplegia,    with   retention   of    urine   and   ascending 
paralysis.     His  brain   remained  clear,  but  he  died  three    lays  after- 
wards     The  changes  in  the  cord  were  most  marked,  similar  to  those 
of  an  'early  stage  of  anterior  polio-myelitis.     There  were  certain  se- 
nuehp   due  to  an;emic  conditions,  and  others  which   came  on  in  the 
ixanthematic  period.     The   "rash,"  it  might  then  perhaps  be  said 
came  out  at  the  nervous  centres.     One  ought  to  ascertain  the  exact 
period  at  which  the  nervous  symptoms  began.     In  small -pox   where 
the   delirium  was  often  so  great,  there  must  be  great  pertiirbation, 
probably  mostly  of  the  circulation  in  the  nervous  centres.— Dr.  SEy 
MOUK  Taylor  mentioned  the  case  of  a  young  man  at  St.  Thomas  s 
Hospital,  under  the  care  of  Dr.  Bristowe,  who  had  to  be  again  taught 
to  speak  after  small-pox.     He  had  the  same  kind  of  halting  speech  as 
the  patients  exhibited  that  evening,  but  was  improving  when  he  left 
the  hospital. -Dr.  Whipiiam,   in  replying,   said  that  Dr.  f'-'fo^es 
case  was  known  to  him  and  to  Dr.  Myers,  but  they  had  not  thought 
it  exactly  parallel  with  their  own  cases. 

Case  of  Baruria  in  a  Woman. -Tlv.  SAMUEL  West  read  details  of  this 
case.  A  woman,  aged  39,  complained,  after  catching  cold,  of  pains  and 
aching  in  her  limbs,  which  became  severe  enough,  after  a  week  to  make 
her  k?ep  her  bed.  When  admitted,  these  pains  continued,  but  there  was 
swelling  of  joints.  The  temperature  was  100°,  and  she  perspired  freely', 
but  the  sweat  did  not  smell  sour.  The  urine  was  of  specific  gravity  1040, 
and  gave  copious  crystals  of  nitrate  of  urea,  with  nitric  acid.  Her  appe- 
tite had  been  for  some  days  almost  absent,  and  in  the  hosmtal  she  took 
but  little  milk  or  beef-tea.  For  two  days  the  rondition  of  the  urine  was 
the  same,  and  the  percentage  of  urea  5.1.  This  percentage  gradually 
fell  to  normal,  and,  as  it  did  so,  all  the  patient's  symptoimsdisap- 
peared.  The  case  was  regarded  as  one  of  baruria.  The  accoiiut  of  the 
cases  given  by  Grant  was  summarised  and  compared  with  the  present 
case,  and  reference  was  made  to  other  authors,  by  some  of  wliom  the 
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existence  of  the  affection  was  questioned,  while  by  otliers  it  was  not 
referred  to.  Some  of  the  published  cases  were  referred  to,  and  a  some- 
what similar  case,  the  result  of  OTerfecding  and  constipation,  was 
described,  in  which  similar  symptoms  were  a.ssociateil  with  a  high  per- 
centage of  urea,  and  dissappeared  when  the  percentage  returned tonormal. 
Necrosis  n/  the  Lower  Jaw  from  the  Medicinal  Use  of  Phosphorus. — 
Mr.  Hi'Tcmfj.soN  read  brief  notes  of  the  case.  The  patient  w.ts  a  lady, 
aged  05,  who  was  seen  by  Mr.  Hutchinson  in  November  last,  when 
the  whole  lower  Ii.ilf  of  tho  face  was  enlarged,  and  several  sinuses 
opened  externally,  liare  discoloured  bone  was  exposed  in  the  mouth 
along  the  whole  length  of  the  alveolus.  There  was  also  a  large  deposit 
of  new  shell.  The  discharge  was  profuse  and  fictid  in  the  extreme. 
As  to  the  origin  of  the  necrosis,  which  resembled  that  due  to  phos- 
phorus, it  was  elicited  from  the  patient  that  she  had  "  been  taking 
phosphorus  for  the  last  two  year.s,"  and  had  "quite  renovated  her 
br^n  thereby  ;"  the  truth  being  that,  save  for  a  few  intervals,  she 
had  during  the  time  n.amed  been  taking  three  Kirby's  pills  daily, 
each  containing  onc-thirty-thinl  of  a  grain  of  phosphorus.  The  con- 
dition of  the  patient  being  much  reduced,  operation  was  deferred, 
pending  improvemeut  in  her  general  health,  until  the  present  month, 
when,  after  cousultation  with  Sir  James  Paget,  Mr.  Hutchinson  re- 
moved about  four  inches  of  dead  bone,  ^vithout  having  to  resort  to 
cutting  instiuments,  although  he  feared  at  first  that  this  would 
bo  necessary.  The  patient  made  an  excellpnt  recovery.  Mr.  Hutchin- 
son remarked  that  Kirby's  phosphorus  pills  were  in  very  extensive 
use,  but  that  this  was  the  first  case  that  he  had  seen  in  which  jaw- 
disease  could  be  traced  to  the  medical  use  of  phosphorus.  The  patient 
had  carious  teeth,  and  inflammation  of  the  jaw  had  begun  in  connec- 
tion with  one  of  them,  and  probably  about  six;  or  nine  months  after 
the  taking  of  the  pills  commenced.— The  Phesident  thought  the  case 
emarkable  and  unusual.  It  was  possible  that  Mr.  Hutchinson's  ex- 
planatmn  of  the  cause  of  the  disease  was  correct,  but  necrosis  of  the 
upper  and  of  the  lower  jaw  was  met  with  quite  unconnected  with 
phosphorus.  He  himself  had  seen  two  such  cases  within  the  last  two 
years  ;  one  had  disease  of  the  upper,  the  other  uf  the  lower,  jaw. 
Both  patients  were  well-to-do  women.  One  died  from  pneumonia  ; 
the  other  was  five  months  advanced  in  pregnancy  when  seen.  She 
went  her  full  time,  was  safely  confined,  and  then  came  again  to  Mr. 
Bryant,  who  removed  the  necrosed  bone  from  the  lower  jaw.  In  these 
two  ca.ses,  the  necrosis  was  exactly  like  that  due  to  phosphorus  ;  but, 
in  spite  of  careful  investigation,  no  scrap  of  evidence  could  be  found  to 
connect  either  case  with  pho.sphorus.— Dr.  Bkistowe  said,  from  his 
investigations,  he  could  quite  believe  that  phosphorus  taken  constantly, 
as  by  Mr.  Hutchinson's  patient,  might  produce  inflammation  and 
necrosis  of  the  jaw.— Dr.  S.  Coiti.and  asked  if  albuminuria  had  been 
noticed  in  l\lr.  Hutchinson's  case,  as  phosphorus  produced  fatty  de- 
generation of  the  kidney.— Mr.  Hutchinsun,  in  reply,  said  there  was 
no  albumen  in  tho  urine  when  the  lady  came  under  his  care.  She 
afterwards  quite  recovered. 

Lii-ing  SjKcimcis.—The.  following  wera  exhibited  :  Mr.  Beknard 
KoTii  :  A  patient  with  extreme  Lateral  Curvature  of  the  Spine  (pre- 
viou.sly  exhibited)  after  three  months'  treatment  ;  2.  Sister  of  the 
above,  with  Lateral  Curvature  of  the  Spine  in  the  earliest  sta^e  — 
Mr.  VioTMU  Hr.RsLEV  :  Congenital  Track  iu  the  Raphe  of  the  Scro- 
tuni.— Dr.  Hi:i;iii.iN-<;s  Jacksox  :  All'ection  of  Articulation,  a  sequel 
to  Small-pox.— Dr.  AVnirHAM  :  Two  similar  cases.— Mr.  T.  Cooke  • 
\ir  \  ''"?i?''y  Epithelioma  of  the  TonsU  ;  2.  Cyst  on  the  Back  of  the 
Wrist  (Ganglion). 

PATHOLOGICAL   SOCIETY  OF  LONDON. 
Tuesday,  Makch  16th,  1S86. 
J.  Syer  Bri.stowe,  M.D.,  F.K.S.,  President,  in  tho  Chair. 
iifaiili!,'  Trabccnlaled  SkuUs.—Yir.  Goopiiaut  showed  a  specimen 
of  a  trabeculated  skull  from  an  infant  six  months  old.     Tho  child  died 
after  the  injection  of  Morton's   fluid  into  a  spina  liifida.     There  were 
membranous  opercula  in  the  skull,  through  which  the  convolutions 
coukl  be  seen.     The  skull  was  made  up  of  arches  of  bone,  the  inter- 
vals between  which   were  filled   by   membrane  or   very   thin   bone 
tramo-tabes  was,  of  course,  very  evident.     There  was  no  evidence  of  ' 
syphilis  or  of  rickets.     Dr.  Goodhart  expressed  tho  opinion  that  the 
condition   was  due    to  malformation,  and  was   not   related   to   such 
cranio-tabes  as  was  due  to  rickets  of  syphilis.     It  seemed  as  if  ossifica- 
tion had  started  at  the  ordinary  centres,  but  had  advanced  very  slowly 
at  the  peripheries.— Dr.    Hale  White  showe.l  a  similar  specimen. 
ine  cluUl  was  .admitted  into  Guy's  Hospital  at  the  ago  of  three  months. 
It  presented  a  large  congenital  tumour,  projecting  upwards   from  the 
anterior  part  of  the  head.    Cerebro-spinal  fluid  was  drawn  olf  by  punc- 
tures on  two  occasions ;  the  child  sank  and  died.     At  the  necropsy 


a  transverse  depression  was  seen  to  cross  the  skull  from  ear  to  ear ; 
the  frontal  bones  were  widely  separated,  and  their  opposite  borders 
were  indented  ;  the  interval  was  filled  up  by  membrane  ;  the  other 
bones  of  the   skull   were  so  firmly  united,  that  in  some  places  the 
sutures  could  hardly  be  made  out     The  tivo  parietal  bones  were  close 
together,  and  the  separation  between  the  frontal  bones  did  not  extend 
between  them.     The  bones  of  the  base  were   unaltered,  but  all  the 
bones  of  the  vertex  were  remarkably  thin,  being  about  the  thickness 
of  an  egg-shell.  The  parietal,  and  that  part  of  theoccipital  bone  in  front 
of  the  foramen  magnum,  for  the  most  part  retained  their  membranous 
condition,  but  going  across  the  membrane  in  all  directions  were  tra- 
beculse  of  osseous  tissue  ;  the  average  width  of  these  was  one-sixth  of 
an  inch,  and  thoy  formed  sharp  prominent  ridges  on  the  interior  of  tho 
skull.     The  smallest  trabecula;  were  the  merest  sprinkling  of  osseous 
substance  in  the  membrane,  which  was  thus  cut  up  into  a  number  of 
areas,  some  rounded,  some  polygonal,  and  ranging  in  size  from  a  mere 
point  to  a  threepenny-piece.      'I'he  dura  mater  followed  these  ridges 
accurately  ;  seen  from  the  exterior,  the  transparent  membranous  areas, 
bounded  by  trabecul.c,  wore  very  evideiit,    but  there  were  no  ridges. 
On  the  petrous   portion   of  the  temporal   bono,   the    superior  and 
posterior  semicircular  canals   were   most  evident.      There    was    no 
flattening   of   the   convolutions   of    the   brain  ;  tho    ventricles    were 
not    dilated  ;    it  was    impossible   to   say  whence    the    fluid    came, 
and  also  to  say  what  was  the  cause  of  the  peculiar  condition  of  skull. — 
Mr.  Shattock  had  seen  a  skull  exactly  identical  with  Dr.  Goodhart's 
specimen  in  a  case  of  hydrocephalus,  coming  on  after  injection  of  a 
spina  bifida  with  Morton's  fluid.     He  considered  that  the  trabeculated 
condition  was  due  to  atrophic  changes  cau.sed  by  increased  pressure 
in  hydrocephalic  skulls,  the  thin  areas  corresponding  to  the  convolu- 
tions, and  the  thicker  ridges  to  the  sulcL      He  had  seen  the  same 
condition  in  several  other  cases  of  hydrocephalus. —Dr.  DvcE  Duck- 
worth referred  to  a  similar  condition  of  skull  in  a  child   who  had 
died   in   .St.   Bartholomew's   Hospital,   mth  chronic  hydrocephalus. 
The  skull  presented  well  marked  cranio-tabes.     There  were  no  signs 
of  f'ongenital  syphilis  nor  of  rickets. — Mr.  R.  W.  P.*.rker  thought  Mr. 
Shattock's  explanation  would  be  satisfactor}',   were  it  not  that  the 
condition  occurred  congenitally,  as  had  been  shown  by  Bednar.     The 
condition  did  occur  in  hydrocephalus,  no  doubt,  but  not  invaiiably. 
In  his  opinion,  hydrocephalus  only  exaggerated  a  congenital  condi- 
tion.     Elsiisser  had   described  cranio-tabes   as   the  form  of  rickets 
which  occurred  in  suckling  children,  and  he  was  inclined  to  ogrce 
that  it  was  a  very  early  stage  of  rickets.     Cranio-tabes  in  the   lat<-r 
members  of  large  families  was  very   common;  and,  if  these   infant i 
were  watched,  the  ordinary  signs  of  rickets  might  also  be  seen  to  di- 
velop.     A  condition  similar   to  that   described    by  Dr.  Goodhart   i.c- 
curred  in  cases  of  hydrocephalus  in  animals,  as  might  be  ob.icrved  in 
specimens  in  the  Stuseum  of  the  Royal  College  of  Surgeons. — The 
President  thought  tho  form  of  the  skull  in  Dr.  Halo  Whitc'.s  ca.s.! 
made  it  very  highly  probable  that  the  fluid  was  within  the  ventricles. 
— -Dr.   GooDHAP.r,  in  reply,  s.aid  that,  iu  his  case,  there  was  no  hydro- 
cephalus.    There  was  evidence   that  bono  was  forming  iu   the  mem- 
brane, and  that,  if  the  child  had  lived,    the  membranes  would  have 
become  completely  ossified.— Dr.   ILvLE  White  said  that  increased 
intracranial  pressure  iu  infants  caused  separation  of  the   bones,  and 
not  atrophy. 

Diffuse  Symmetrical  Pulmonani  Cirrhosis. — Dr.  Percy  Kidd 
showed  a  specimen  of  bilateral  pulmonary  cirrhosis.  The  patient,  .-» 
woman  aged  37,  was  admitted  sufl'ering  from  marked  shortness  of 
breath,  cough,  and  slight  general  dropsy.  Her  illness  began  twelve 
months  previously  with  retching  and  vomiting,  cough,  expectoration, 
shortness  of  breath,  and  gradual  wasting.  Her  appetite  had  been  fail- 
ing all  along,  and  for  three  months  she  had  sutfered  from  palpitation. 
Dropsy  came  on  a  week  before  admission.  Physical  examination  gave 
evidence  of  bronchitis  with  slight  consolidation  of  tho  right  apex, 
hypertrophy  and  dilatation  of  the  heart  without  any  murmur,  a  pulse  of 
high  tension,  thickened  arteries,  and  albuminuria.  The  anasarca 
gradually  increased,  the  dyspmea  became  more  urgent,  and  the 
patient  sank  eleven  days  after  admission.  At  the  necropsy,  slight 
recent  pleuritic  adhesions  were  found  at  both  apices.  Both  lungs 
presented  exactly  similar  changes,  being  emphysematous  and  traversed 
by  numerous  greyish  fibroid  strands  throughout,  the  upper  and  lower 
parts  being  equally  affected.  In  the  lower  lobe  of  the  left  lung  there 
were  two  encapsulated  firm  caseous  nodules,  and  one  similar  iiodule 
in  the  upper  lobe  of  the  opposite  lung.  No  miliary  tuliercles  or  other 
nodules  were  seen.  The  bronchi  in  places  were  very  slightly  dilated. 
There  was  hypertrophy  with  dilatation  of  both  sidcsof  tho  heart,  but  no 
valvular  disease.  The  aorta  was  atheromatous  throughout,  and  there 
was  extensive  arterial  sclerosis.  The  kidneys  were  not  small ;  they 
were  tough,  and  the  capsules  were  adherent,  leaving  a  granular  sur- 
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face  on  removal  ;   the  cortex  was  not  wastea.     The  liver  presented 
the  nutmeg  asvcct.     The  spleen  vras  small  and   tough  ;  the   "ther 
organs  were  healthy.      Microscopic    examination  showed  that    the 
eiHiest   chances  in  thr  lung  were  bronchial  and  peribronchial    the 
Urier  arterie'^  and  veins  bang  also  much  thickened.     In  the  later 
stages    Iheproce-ss  extended  to   the  alveolar  walls,  and  gave  rise  to 
la-Se  tracts  of  cirrhosis.     The  caseous  nodules  consisted  of  groups  ot 
alveoli,  tilled  with  a  finely  granular  material  encapsuled  by  connec- 
tive tissue,   and  not  containing  giant-cc-lls,   cpithe hold  cells,  miliary 
tubercles,  nor  tubercle-bacilli.     The  kidneys  showed  thickening  of  the 
adventitiaofthe  Larger  arteries  and  veins,  and  some  slight  cirrhosis, 
mostly  subcapsular.     Dr.  Kidd  attributed  the  condition  ot  the  lungs 
to  a  chronic  bronchitis  and  peribrouchitis,  leading  to  pulmonary  cirr- 
hosis, such  as  would  result  from  inhalation  of  irritating  particles ;  the 
history    however,  attbrded  no  evidence  on  this  head.      The  question 
of  syphilitic  disease,  and  of  an  obsolete  tuberculous  process  (were  dis- 
cussed, but  the  evidence  in  favour  of  either,  especially  the  latter   was 
thou<'ht  to  be  very  slight.     Attention  was  directed    to  the  rarity  ot 
cirrho^is,  symmetricalty  distributed  throughout  both  lungs,  as  distin- 
ouished  from  the  more  common  localised  fibroid  disease  ot  the  organ 
— Dr   GooDHvr.T  referred  to  a  series  of  cases  which  he  had  brought 
forward  during  the   discussion  on  visceral  syphilis.      The   specimen 
shown  belonged  to  the  same  class,  and  his  conviction  grew,  though  a 
demonstrative  proof  could  not  yet  be  given,  that  the  pulmonary  disease 
was  syphilitic— Dr.  Green  thought  the  uniform  distribution  of  the 
lesion"  made  it  more  probable  that  it  was,  as  Dr.  Percy  Kidd  suggested, 
a  fibrosis  secondary  to  chronic  bronchitis,  but  admitted  that  the  ap- 
pearances were  very  unusual. -Mr.  F.   T.   Paul  said  he  had  several 
times  seen  this  condition  associated  with  other  changes  of  undoubtedly 
syphilitic  origin.— Dr.  Percy  Kidd,  in  reply,  reiterated  his  opinion 
that  the  evidence  was  insutticient  to  answer  the  question. 

Tu„wur  of  Stomach.-Di:  W.  B.  H.4.DDEX  showed  a  tumour  of  the 
stomach  which  had  caused  the  death  of  a  woman  aged  63.  blie  had 
been  out  of  health  for  six  months,  and,  when  admitted,  presented  signs 
of  pleuro-pneumouia  with  pyrexia.  There  had  been  no  vomiting.  A 
tumour  could  be  felt  in  the  epigastrium,  which  subsequently  slutted  its 
position  somewhat,  and  the  diagnosis  was  further  complicated  by  the 
existence  of  a  second  tumour  in  the  hypogastnum,  which,  however, 
was  found  at  the  necropsy  to  be  an  uterine  fibroid  with  along  pedicle. 
Oa  the  anterior  wall  ot  the  stomach  was  a  globular  tumour  which  was 
hollow,  and  freely  communicated  with  the  cavity  of  the  stomach.  In 
the  apex  of  the  left  lung  was  a  pus-containing  cavity  ;  the  lower  lobe 
was  hepatised.  The  growth  in  the  stomach  was  a  lympho-sarcoma  of 
peculiar  structure,  presenting  a  papillary  or  alveolar  arrangement. 

Tumour  o;" /'<(Wc.— A  tumour  of  the  soft  palate  was  exhibited  by 
Sir  W    MacCormac.     The  patient  was  a  woman,  aged  30,  who  found 
her  voice  grow  thick,  and  that  her  power  of  swallowing  was  impaired 
about  six  weeks  before  admission.     The  tumour  then  perceived  gra- 
dually increased,   and  when  removed,  was  of  the  size  of  a  tangerine- 
oran-'e  ;  it  sprang  from  the  left  side  of  the  palate.     It  was  firm  and 
elasttc  •  the   mucous  membrane  over  it  was  quite  smooth,  except  at 
one  point,  where  superficial  ulceration   had  occurred  ;  the  glands  at 
the  anfle  of  the  jaw  were  enlarged.     A  preliminary  tracheotomy  was 
performed,  and  the  operation  was  attended,  as  had  been  anticipated, 
by  free  haiinorrhage.     The  wound  in  the  trachea  was  closed  after  the 
removal wascomidete.  Thetumonrconsistedof hyalineconnectivetissue, 
traversed  by  irregular  branching  groups  of  round  cells.     Mr.  Shattock, 
who  had  made  the  microscopic  examination,  considered  the  growth  to  be 
a  cylindroma.   In  conclusion.  Sir  AVm.  Mac  Cormac  referred  to  the  com- 
parative rarity  ot  palatine  tumours,  and  quoted  cases  published  by  Mr. 
Treves   and  in  a  Paris  graduation  thesis,  from  the  practice  of  1  rofessor 
Verneuil     by  a  French  medical  man.     The  description  given  by  the 
last-mentioned  writer  agreed  very  closely  in  all  points  with  the  conui- 
tions  observed  in  the  specimen  shown.— Mr.  Anthony  Bowlby  pointed 
out  the  close  resemblance  the  sections  bore  to  the  section  from  a  case 
of  cylindroma  of  the  popliteal  space  shown  by  Mr.  Butlin  some  years 
a«o  —Mr.  BuTLix  agreed  that  the  growth  was  not  an  adeno-sarcoma, 
but  a  transformed  round-celled  sarcoma.— Mr.  F.  T.  Paul  said  that 
he  had  observed  three  tumours  having  this  structure,  springing  from 
the  tonsil,  the  inside  of  the  cheek,  and  the  inside  of  the  lip  respectively. 
He  regarded  them  as  having  the  same  structure  as  the  adeno-sarcoma  or 
adeno°myxoma  of  the  tonsils.— Dr.  Felix  Se.mox  had  been  surprised 
to  find,  on  examination  of  the  literature,  how  exceedingly  rare  tumours 
of  the  soft  palate  of  anv  kind  were.— Mr.  Shattock  said  that  he  could 
not  atree  with  Mr.  Paul  in  thinking  that  the  tumoav  was  an  adeno- 
sarcoma.— Mr.  RofiER  Williams  had  seen  several  encapsuled  tumours 
immediately  beneath  the  raucous  membranes  of  the  mouth,  having  a 
similar  structure.  ' 

AnU  mortem  DigrMioa  of  HloiiMch.—Dt.  Handfobd  showed  a  spe- 


cimen of  extensive  destruction  of  the  stomach.     The  patient,  a  man 
a^ed  23  had  iust  passed  from  the  militia  into  the  army.     The  Ulness 
wTiich  caused  his  death  began  very  suddenly  ;  he   felt  dizzy,  experi^ 
enccd  severe  pain  in  the  belly,  and  fell  ;  vomiting  occurred  twice,  and 
he  was  at  once   admitted  to  hospital.     When  hrst  «een,  soon  after- 
wards   the  abdomen  was  Hat  ;  the  fauces  were  covered  with  slough, 
and  the  patient  complained  of   intense  abdominal   pain    relieved    by 
pressure.     The  sloughing  condition  of  the  throat  improved  m  a  few 
ays   but,  while  thfs  was   occurring,  he  vomited   blood    and   passed 
blood  ?..r«.HW..     He  sank  and  died  in  a  few  days      The  necropsy 
was  made  five  hours  after  death.     Covering  the  left  lobe  of  the  liver 
was  a^  extensible  friable  blood-clot  weighing  13i  ounces.     Beneath   t 
was  an  irregular  cavity,  into  which   the  liver   and   spleen   projected 
The  cavity  was,  in  fact    the  stomach,  but  its  walls  had  disappeared 
over  large  areas,  and  adhesions  had  been  formed  to   the  organs  and  to 
the   abdominal  walls.      No  history  of  poisonmg  could  be  obtained 
He  thoucrht  it  probable  that  the  case  was  an  example  of  ante  nioitcm 
ditestio"?,    secondary  to    extensive  thrombosis^-The  Pre.sident  ob- 
served that  the  case  was  most  remarkable.     He  as^ked  Dr.  Haudford 
to  Itote  the  extent  of  the  adhesions  and  whether  they  appeared  to  be 
old  or  recent  —Dr.  H\ndf..kd  explained  that  the  upper  part  of  the 
abdomen  was  occupied  by  a  large  clvity,  bounded  below  by  the  trans- 
verse colon  and  the  great  omentum,  on  the  left  by  the  spleen  and  an 
Lflamm  torymass  arVnd  it,  and  on  the  right  by  the  liver.     Aper- 
ures,  which  were  found  to  be  the  pylorus  and  the  «^«Pl^ageal  "pen- 
incr   could  be  seen  in  the  cavity. -Dr.  Payne  inquired  whether  any 
ana  y.sis  of  the  contents  of  the  cavity  had  been  made,  as  it  seemed  to 
be  h  chly  probable  that  the  lesions  were  due  to  some  corrosive  poison 
If  it  were  a  case  of  digestion  of   the    stomach  before   death,  it  was 
uninur    the  history  of  sudden  onset  in  a   man  in   at  least  compara- 
Tveliood  health  put  the  case  in  an  entirely  different  category  from 
the  cases  previously  described  .as  due  to  a/ite  iiiortffli  digestiou.-Dr. 
h!le  wiiTE  pointed  out  that  the  cavity   described   exactly  corre- 
n/onded  with  Ihe  lesser   canty   of   the  P^''^ -,'^- •  >\,  ^f  \  ^f  ^^^''^ 
that  the  foramen  of  Winslow  had  become  closed,  and  tha.  the  con- 
Lts  of  the  stomach  had  been  extravasated  after  dpth  irito 
thus  formed. —Dr.  Handford  was  inclined  to   fall   in  with  the  sug- 
Istion  that  the  process  had  been  at  least  started   by  some  corrosive 
poison,  but  there  was  no  evidence  on  the  point.     It  was  to  be  remem- 
be  ed    hat  the  man  had  vomited  several  times,  and  had  survived  some 
days      An    nquest  had  been  held,  and,  .although  the  medical  evidence 
was  to  The  efl-  ct  that  death  had  probably  been  caused  by  some   cor- 
Tosive  poison,  the   coroner   did   not  think   it   necessary    to  have   an 
Analysis  made.     The  existence  of  peritoneal  adhesions  negatived  Dr. 
Hale  White's  suggestion.  „   ™   ,,  i.        a 

Congenital  Adeno-sarconuc  of  the  Kidnc,.-^v.  F.  T-  Pai^  showed 
specimens  from  a  case  of  tumour  of  the  k^^ney   reported  by  Mr  Pu^h 
in  the  Llrermol  Mcdico-Chirurgtcal  Journal,  1885.      the  patient  uitu 
f^te^nalCnsulation.      Th'e  tumour    -'th .  the  remains  o    the 
kidnev    weighed  2  lbs.     The  new  growth   consisted  of  tiabeculffi  ot 
rounded  cefs   with  delicate  connective  tissue,  in  which  were  groups 
of  ?ubes  lined  with  epithelium  resembling   the  tubes  o    the    beta 
k  dn  V      Kvery  gi-adation  could  be  traced  from  these  tubules  to    h 
sofidTrabeculZ  °The  connective  tissue   -^^amed  some  cells   wh^ch 
were  probably  striated  muscle-cells  in  a  very  early  stage      "'.  h° 
Tho'e^  other'tumcurs,  which  he  had  described  a    the  meetng  of  th 
British  Medical  Association  m  Liverpool  in  l^^^^.     He  beieved  tnat 
all  the  con-enital  tumours  of   the  kidney  were  properly  classed  as 
teratnirVLa. 


r,  1  ■^;  ,/,•,„«/  /Irfmr': —m-  F  T.  Paul  also  made  some  remarks 
onS  icar^ufdegn'rationof  arteries.  He  considered  that  the 
dUa"  commenced  as 'a  simple  calcareous  ^IfJ^^^^^l^^^^^^^^^. 
a  later  stace,  a  more  complex  process  occurred,  and  the  hardening 
area  came  to  have  a  true  osseous  structure.  Many  ot  the  old  calca- 
us  pttes  were  fringed  with  true  osseous  _  tissues  by  whih  also 
accidental  fractures  were  repaired  He  ^°°f  ."^'^^/^Jt'^^^'^Xut 
tl,P  nrocess  were  (1)  calcareous  degeneration  ;  (i)  irritanou  auout 
tese^  p  ates,  from  fracture  or  other^njury,  leading  to  >nnammato  y 
p  d  feSion -,  (3)  ossification  in  this.young.proliferating  tissue  The 
paper  was  Ulustrated  by  microscopic  specimens  from  the  posterior 
tibial  artery,  and  by  drawings. 

Card  Specimcns.--Dv.  Hadden  :  Simple  Cyst  of  Liver. --DrHA^n 
KOUD  (Nottingham):  1.  Ulcerative  Endocarditis  of  the  K^ght  Side 
2.   Acute  Intestinal  Obstruction   due  to  ^  1^-"'!  ?    ^^  Th^^^^;^  ° 

taiidng  CaTcuT^.-Mr.  Suattock  :   Lumbo-sacral  Meningo-myelcele 
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cured  by  Morton's  Treatment. 
Cartilage.— Dr.  Payne  (for 
Finger.  


— Jlr.  Ballance  :  Fracture  of  Thyroid 
Dr.    Jacobs,   of   Leeds) :    Tumour  of 


R. 


MEDICAL   SOCIETY   OF   LONDON. 
Monday,  Mauoi  15th,  1886. 
Brudenell  Carteu,  F.K.C.S.,    President,  in  the  Chair. 
Clinical  Evening. 

Case  uf  lieprodi'.ction  of  Upper  End  of  Femur  afUr  Jordan's  Opera- 
tion.— Mr.  Edmund  Owen  sliowed  a  boy,  a"ed  6,  who  had  been 
admitted  for  Ion;;  standing  liiji-diseasc  on  the  left  side.  An  abscess 
had  formed  in  the  knee  of  the  same  side,  and  another  in  the  right 
wrist,  which  were  both  opened.  The  wound  in  the  knee  did  badly, 
and  the  hip-mischief  became  more  pronounced,  so  that  ultimately  it 
was  decided  to  amputate  at  the  hip  by  Jordan's  method.  The  opera- 
tion was  successfully  carried  out,  but  in  this  case  the  periosteum  was 
.stripped  from  the  boue  and  left  in.  At  this  time  the  boy's  liver  was 
enormously  enlarged,  and  his  urine  was  solid  with  albumen.  As  soon 
as  he  came  round  somewhat  from  the  operation  he  was  put  on  tonics, 
and  treated  to  a  liberal  dietary,  and  plenty  of  frc^h  air  and  sunlight, 
and  his  condition  rapidly  improved,  the  liver  becoming  smaller  and 
the  albumen  less.  The  result  as  regarded  the  hi[)  was  very  satisfactory, 
bone  having  reformed  from  the  periosteum,  with  the  result  of  leaving 
a  stump  which  would  be  very  useful  for  the  purposes  of  an  artificial 
limb. — Mr.  Owen  was  of  opinion  that  this  operation  had  many  advan- 
tages over  the  old-fashioned  method  by  transfixion,  having  a  better 
and  more  useful  stump,  involving  less  mutilation,  and  finally  allowing 
deliberation  in  the  various  steps  of  the  operation. — Mr.  B.  Je.s.sett 
thought  that  the  marked  improvement  which  immediately  followed 
removal  of  scrofulous  disease  was  a  most  interesting  feature. — Mr. 
KiiHAltD  Davy  said  that  at  Westminster  Hospital  they  had  been  very 
successful  with  their  I'ases  of  amputation  at  the  hip,  the  last  six  hav- 
ing all  been  successful.  He  handed  round  a  IVmur  which  had  been 
removeil  for  chronic  periostitis,  and  expressed  liis  opiinion  that  the  re- 
moval of  the  periosteum  would  have  been  a  matter  of  some  difficulty. 
— The  President  mentioned  the  case  of  a  collier,  on  whom  amputa- 
tion at  the  hip-joint  was  performed  for  the  first  time  in  England 
many  years  ago,  and  who  followed  his  surgeon  to  the  grave  fifty  years 
later. 

M'xcisitm  of  Hip  Joint. — Mr.  Walter  Pye  called  attention  to  a  boy 
who  had  already  been  before  the  Society  as  a  case  of  successful  ex- 
cision of  the  hip-joint  for  acute  destructive  arthritis.  The  boy  could 
now  walk  and  run  with  very  little  discomfort  or  difhculty. 

Case  of  Mediastinal  Tiimmir. — Dr.  C.  T.  Williams  showed  the  pre- 
paration from  a  man,  aged  43,  who  came  under  his  care  in  December, 
1884,  with  dyspncea,  pain  iu  the  chest  and  the  left  arm,  and  loss  of 
weight.  The  left  chest  was  comjdetely  dull  on  percussion,  the  heart- 
.sounds  were  clearly  heard  all  over  it,  and  the  brcathing-sonnds  were 
harsh.  The  pulse  in  the  left  axilla  was  feeble.  His  expectoration 
was  tinged  with  blood,  and  there  was  some  dysphagia.  The  left  vocal 
cord  was  fixed,  and  the  voice  stridulous.  The  left  pupil  was  larger 
than  the  right.  He  left  the  hospiital  on  Jauuary  1st,  hut  he  returned 
on  the  lllth,  and  died  on  February  nth.  At  the  post  mortem  examina- 
tion, the  left  pleural  cavity  contained  a  quantity  of  clear  serum,  and 
the  niediastiiuiiu  was  filled  with  a  new  growth,  which  displaced  the 
heart,  compressed  the  aorta,  and  encircled  the  lesophagus,  on  the 
anterior  surface  of  which  was  an  ulcer,  of  the  size  of  a  shilling.  The 
pericardium  was  also  involved.— Dr.  de  Havilland  Hall,  in  refer- 
ence to  the  i)Osition  of  the  vocal  cord,  mentioned  that  he  had  taken 
the  opinion  of  Dr.  Semon,  who  was  also  of  opinion  that  tho  most 
usual  was  the  cadaveric  position.  Possibly  Dr.  Ord's  results  were 
obtained  as  a  result  of  examining  tho  larynx  before  the  voice  had 
become  allccted. — Dr.  S.  We.st  alluded  to  the  difficulty  that  existed  in 
distinguishing  between  these  tumours  and  pleural  effusions.  Further, 
they  were  not  unfictjuently  pulsatile,  and  so  resembled  aneurysms. — 
Dr.  Finlay  advocated  the  employment  of  a  fine  syringe  as  a  means  of 
arriving  at  an  absolute  diagnosis,  and  this  view  was  confirmed  by  Dr. 
.\NiiEL  MnNEV,  who  said  that  he  very  freipiently  had  recourse  to  it. — 
Dr.  Williams,  in  reply,  said  he  remembered  a  case  where  the  use  of 
the  syringe  had  been  the  cause  of  a  wrong  diagnosis.  Tho  presence  of 
a  tumour  was  not  inconsistent  with  that  of  fiuid,  and  riec  rersd. 

Case  of  Lcprosii. — Dr.  Crocker  showed  a  young  man,  aged  22,  born 
in  Bombay,  who  came  to  England  at  16  years  of  age.  After  a 
violent  cold,  the  characteristic  symptoms  had  made  their  appearance. 
He  handed  round  drawings  of  this  and  other  cases,  and  showed  speci- 
mens of  the  leprosy-bacillus  under  the  microscope. 

Case  of  General  Xanthelusma,  Diffuse  Seleroderma,  Angioma,  etc. — 
Mr.  Startin  showed  drawings  of  cases  of  the  above,  and  read  notes  pf 
these  ca.ses, 
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Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  Vice-President,  in  tho 
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Deposit  in  the  Cornea. — Mr.  L.vng  showed  a  patient,  in  whom  corneal 
opacities  appeared  to  be  due  to  the  presence  of  granules  of  a  foreign 
body  in  the  cornea.  Eserine  had  been  used  in  the  treatment  of  an 
antecedent  corneal  ulcer,  and  six  grains  of  quinine  had  been  given 
daily.  Mr.  Lang  entertained  the  opinion  that  the  granules  in  the 
cornea  were  (luiuine,  chiefly  on  the  ground  that  the  opacity  was 
fluorescent  to  oblique  illumination. — Jlr.  Tweedy,  while  agreeing 
that  the  opacities  had  a  very  peculiar  fluorescent  aspect,  questioned 
whether  this  was  due  to  quinine  ;  he  had  been  in  the  habit  of  using 
pure  (English)  sulphate  of  quinine,  as  a  lotion  in  intractable  ulceration 
for  at  least  twelve  years,  and  had  never  seen  snchan  opacity  produced. — 
Mr.  Nettleship  said  the  appearances  in  the  case  were  certainly  very 
peculiar,  and  unlike  all  ordinary  cases  of  opacity. — Mr.  JIcHakdy, 
while  agreeing  with  Jlr.  Nettleship,  added  that,  though  he  had  fre- 
quently used  quinine  and  eserine  simultaneously,  he  had  never  seen 
any  such  deposit. 

Pa-iuis's  Soiiilion. — Mr.  Edgar  Brown,  referring  to  a  statement  made 
at  the  last  meeting,  by  Mr.  Brudeuell  Carter,  on  the  authority  of  an 
analysis  made  by  Jlessrs.  Corbyn,  to  tho  elfcct  that  the  solution  recom- 
mended by  JI.  Panas  contained  no  mercury,  said  that  a  carefnl  exami- 
nation, showed  that  the  fluid  in  question  did  contain  mercury, 
though  probably  not  in  solution,  but  in  a  state  of  fine  suspension. 

Model  of  MorcnunUi  of  Eyes. — ilr.  Ad.\.ms  Frost  exhibited  a  model 
demonstrating  the  movements  of  the  eyes.  The  eyes  were  represented 
by  two  wooden  spheres,  each  movable  in  all  directions  round  its 
centre  by  means  of  a  double  gimble-joint.  The  muscles  were  repre- 
sented by  cords,  having  points  of  attachment  and  lines  of  traction 
exactly  similar  to  those  of  the  natural  muscles.  The  cords  were  acted 
upon  by  rotating  three  drums,  upon  which  they  were  wound.  The 
upper  of  these  controlled  the  rotation  of  the  lateral  recti  in  one  direction, 
producing  conjugate  movement  to  the  right,  and  in  the  other  to  the 
left.  This  drum  was  divided  in  its  centre,  so  that,  if  its  two  halves 
were  rotated  in  opposite  directions,  convergence  or  divergence  was 
produced.  The  second  drum  acted  upon  both  superior  or  both  inferior 
recti,  according  to  the  direction  in  which  it  was  turned  ;  while  the 
lowest  acted  upon  the  superior  or  inferior  obliqui  iu  the  same  way. 
Any  of  the  natural  movements  could  be  produced  by  combinations  of 
these  movements.  The  ingenious  suggestion  to  divide  the  upper- 
most drum  to  produce  convergence  or  divergence,  was  due  to  Mr.  Pax- 
ton,  of  Jlessrs.  Pickard,  Curry,  and  Paxton. 

Report  on  Si/mpathetic  Ophthalmitis.— The  Report  of  the  Committee 
on  Sympathetic  Ophthalmitis  was  read  by  Mr.  NETTLEiiHlP.  It  was 
based  on  a  detailed  analysis  of  about  200  cases  of  sympathetic  oph- 
thalmitis, collected  by  the  Committee  as  bearing  upon  certain  points 
iu  its  nature  and  treatment.  About  80  of  these  were  contributed  by 
members  of  tho  Society,  to  whom  a  circular  had  been  sent ;  the  rest 
were  from  published  sources.  In  respect  to  excision  of  the  exciting 
eye,  the  conclusion  arrived  at  was  that  whilst  its  removal,  soou  after 
the  onset  of  the  sympathetic  inflammation,  had  not  been  proved  to 
have  anv  marked  effect  on  the  progress  of  the  sympathetic  disease, 
it  certainlv  did  not  increase  the  severity  of  it.  Comparing  equal 
numbers  of  cases  in  which  the  exciting  eye  was,  and  was  not,  re- 
moved (soon  after  the  onset  of  the  sympathetic  disease),  the  propor- 
tion in  whi;h  the  disease  was  fatal  to  sight  was  much  greater  in  the 
latter  group  than  in  the  former.  The  apparent  value  of  this  evidence 
in  favour  of  early  excision,  however,  was  somewhat  diminished  by  evi- 
dence of  another  kind,  which  tended  to  show  that  the  exces-s  of  re- 
coveries after  excision  was  partly  due  to  the  natural  mildness  of  the 
disease  in  that  group,  and  "the  excess  of  losses  when  exci- 
sion was  not  done,  to  its  natural  severity.  In  respect  to  mer- 
cury, the  conclusion  was  tentativelv  arrived  at  that  the  drug  had 
probablv  little,  if  anv,  etlect ;  of  fifty  cases  which  recovered  completely, 
and  were  treated  locallv  in  much  the  same  way,  mercury  was  ad- 
ministered to  exactly  one-half.  The  effect  of  operation  i iridectomy) 
on  the  svmpathising  eve  performed  early  iu  tho  disease  was  tliought 
to  bo  less  unfavourable  than  was  commonly  held.  In  a  small  series  of 
cases,  ail  iridectomv  had  been  performed  on  the  exciting  eye  soon  after 
the  sympathetic  inflammation  had  set  in,  aud  in  nearly  all  with  a 
favovirable  result  to  both  eves.  The  important  question  was  next  con- 
sidered, whether  svmpathetic  ophthalmitis  could  be  set  up  by  an  eye 
in  which  no  perforation  had  ever  taken  place.  After  a  very  careful 
and  thorough  e.xamination  of  cases,  the  Committee  had  come  to  the 
concUision  that  the  CiCCUTreoce  of  the  di'^eas'  \Yithout  perfoxatlon.  of 
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the  exciter,  if  known  at  all,  was,  at  any  rate,  extremely  rare.  In  reply 
to  questions  as  to  the  longest  and  shortest  intervals,  respectively, 
between  the  lesion  of  the  exciting  eye  and  the  onset  of  sympathetic  dis- 
ease, only  about  a  dozen  cases  were  found  in  which  an  interval  of  more 
than  a  year  occurred,  unbroken  by  recurrences  of  inHammation  in  the 
exciting  eye  ;  and  only  eighteen  in  which  the  interval  was  a  month 
or  less,  the  longest  interval  where  the  exciter  had  been  wounded  was 
twenty  years,  the  shortest  nine  days.  There  seemed  to  be  reason  for 
believing  that  the  length  of  the  interval  was  not  without  influence 
on  the  severity  of  the  sympathetic  ophthalmitis  ;  the  proportion  of 
cases  in  which  blindness  ensued  being  considerably  greater  when  the 
disease  had  set  in  after  a  long  than  after  a  short  interval. 
Consideration  was  then  given  to  all  the  cases  (about  thirty) 
in  which  sympathetic  ophthalmitis  was  known  to  have  set 
in  after  excision  of  the  exciting  eye,  in  five  cases  after  as 
much  as  from  four  to  eight  weeks  ;  in  all  crises,  the  exciting  eye 
had  been  wounded,  and  had  been  left  long  enough  to  undergo 
changes  capable  of  setting  up  the  disease  ;  and  the  conclusion  was 
driiwn  that,  in  these  cases,  the  sympathetic  attack  was  due  to  the 
inHueuce  of  the  wounded  eye,  and  not  to  the  operation  for  its  re- 
moval. The  prognosis  in  these  cases  was  shown  to  be  much  better 
than  in  ordinary  cases,  as  more  than  half  recovered  entirely.  After 
reference  to  certain  anomalous  cases  happening  many  years  after  exci- 
sion, and  to  others  where  iritis  followed  the  removal  of  the  exciter 
within  a  day  or  twoof  the  injury,  the  report  concluded withanoticeof  the 
cases  of  so-called  uncomplicated  sympatlietic  neuritis.  It  had  been  found 
th^it  these  cases  difi'ered  much  amoDgst  themselves,  and  probably 
could  not  all  be  ascribed  to  the  same  cause,  nor  be  taken  as  pointing 
to  transmission  along  the  optic  nerves ;  whilst  the  papillitis  which 
often  occurred  early,  and  remained  late,  in  ordinary  cases  of  sympa- 
thetic ophthalmitis,  was  far  from  proving  that  mode  of  transmission, 
since  the  same  papillitis  was  commonly  seen  in  cases  of  idiopathic 
serous  iritis,  even  when  only  one  eye  suffered.  The  statements  and 
conclusions  in  the  report  were  illustrated  by  illustrative  cases,  and 
verified  by  numerous  references. — The  Puesident  observed  that  the 
report  not  only  showed  that  much  labour  had  been  expended,  hut  that 
excellent  judgment  had  been  used. — A  vote  of  thanks  to  the  Com- 
mittee was  adojited  unanimously. 

Donlk  Optic  Xcuriiii  in  Cerebral  lln-inorrlinge. — Dr.  BuisTOWE  read 
a  paper  on  a  case  of  cerebral  hicmorrhage,  with  double  optic  neuritis. 
A  musician,  aged  65.  was  first  .seen  on  January  19th.  It  appeared 
that  lie  had  sull'ered  from  headache  for  one  year,  and  dimness  of  sight 
for  six  mcuths  ;  but  there  had  been  no  paralysis,  double  vision,  or 
lits.  At  10.30  I'.M.,  after  supper,  on  December  l!6th,  1SS5,  loss  of 
eonsciousnes  and  right  hemiplegia  suddenly  occurred.  The  patient 
remained  drowsy  and  stupid,  took  but  little  notice  of  his  surroundings, 
and  passed  his  evacuations  into  the  bed.  The  arm  and  leg  were  abso- 
lutely ]iaralysed  ;  the  plantar  reflex  on  the  right  side  was  diminished. 
There  was  no  clonus,  and  the  knee-jerks  were  not  exaggerated.  There 
were  complete  hemi -analgesia  aud  hemi-an;Bsthesia,  but  the  .special 
senses  could  not  be  investigated.  Tlie  temperature  was  97.4°  ;  the 
pulse  90",  and  strong  ;  there  was  no  albuminuria.  For  ten  days  the 
patient  became  no  worse;  then  he  became  more  drowsy,  and  absolutely 
speechless.  Some  still'oess  of  the  right  arm  came  on.  The  head  and 
eyes,  though  turned  to  the  left,  could  be  moved  to  the  right.  Mr. 
Nettleship  examined  the  eyes  on  January  30th,  and  found  papillo- 
retinitis, with  luemorrhages.  Dr.  Bristowe  then  considered  the  case  to 
be  one  of  cerebral  tumour.  The  patient  gradually  became  worse,  and  died 
comatose  on  February  12th.  At  the  necropsy,  the  spinal  cord  and 
membranes  of  the  brain  were  healthy.  The  arteries  were  atheroma- 
tous. A  Idood-stained  area,  of  the  size  of  a  threepenny-piece,  was  seen 
on  the  .surface  of  the  posterior  part  of  the  left  optic  thalamus;  this 
was  tbe  external  evidence  of  a  large  cavity,  of  the  size  of  a  pigeon's-egg, 
containing  a  partly  decolourised  clot  in  the  optic  thalamus.  The 
ha.>mnirhage  hail  ruptured  the  posterior  limb  of  the  interal  capsule, 
and  extended  into  the  white  matter  of  tlie  temporo-sphenoidal  lobe. 
The  lenticular  nucleus  was  also  ilaniaged  at  its  posterior  part.  The 
heart  weighed  17^  ounces,  being  much  hypertrophicd  ;  the  kidneys 
were  healthy.  Dr.  I'lislowe  remirked  on  the  unusual  po.sition  of  the 
hiemorrhage,  and  the  rarity  of  the  association  of  such  optic  neuritis 
OTth  simple  cerebral  hiemorrhage. — Dr.  Hroni.ixcs  J.vckson  said 
that  Dr.  Bristowe  had  described  a  condition  which  must  be  exceed- 
ingly uncommon.  There  was  a  liability  to  error,  in  that  hiemorrhage 
might  occur  from  cerebral  tumour.  On  the  other  baud,  a  large  blood- 
clot  might  be  regarded  as  a  foreign  body.  The  fact  that  there  was 
conjugate  deviation  of  the  eyes  and  head  for  from  five  to  six  weeks 
was  remarkable,  for  this  symptom  was  usually  transitory. — Dr. 
Sharkey  said  there  was  no  evidence  of  glioma  in  the  tissue  around 
the  clot.     The  hypertrophy  of  the  heart  was  unej^plained.      There 


was  no  doubt  of  the  extreme  rarity  of  optic  neuritis  associated  with 
ordinary  cases  of  hasmorrhage,  which  usually  occurred  in  the  anterior 
portion's  of  the  internal  capsule.  In  the  present  I'aso  there  was  riip- 
ture,  and  not  mere  pressure  on  the  posterior  third  of  the  posterior 
segment  of  the  internal  capsule,  and  thus  the  optic  radiations  of 
Gratiolet  were  also  damaged.  He  suggested  that  an  explanation  of  the 
occurrence  might  be  found  in  the  unusual  position  of  the  hujmorrhage, 
damaging  at  the  same  time  both  sensory  and  motor  paths. 

Frimanj  Glaucoma  in  llchdion  to  Agc.—Ui:  Priestley  Smitu  read 
a  paper  on  this  subject.  With  the  help  of  members  of  the  Society, 
he  had  collected  one  thousand  cases  of  primary  glaucoma,  and  had 
classified  them  according  to  the  age  at  which  the  disease  began,  the 
sex  of  the  patient,  and  the  type  of  the  glaucoma.  From  these  cases 
calculations  had  been  made,  with  the  help  of  life-tables,  to  show  what 
the  distribution  would  be  if  persons  of  both  sexes  and  all  ages  were 
equally  numerous.  These  represented  the  relative  liability  of  persons 
of  dili'erent  ages  and  the  two  sexes.  The  results  shown  in  a  series  of 
tables  and  charts  led  to  the  following  conclusions.  1.  Primary  glau- 
coma is  extremely  rare  in  childhood  and  youth.  2.  Its  frequency  in- 
creases, slowly  at  first,  then  more  rapidly  up  to  the  sixth  decade  ; 
between  60  and  70  it  is  about  as  as  frequent  as  between  50  and  60  ; 
after  70,  its  frequency  declines.  3.  Cases  beginning  after  50  are  about 
twice  as  numerous  as  cases  beginning  before  50.  i.  Females  suffer  in 
rather  larger  number  than  males.  5.  The  non-congestive  form  is 
commoner" in  males  thau  in  females.  6.  The  congestive  forius  are 
much  commoner  in  females  than  in  males.  7.  The  liability  is  ex- 
tremely slight  in  childhood  and  youth  ;  at  least  one  hundred  times  less 
in  the  second  decade  than  iu  the  seventh.  8.  The  liability  continually 
increases  up  to  the  seventh  decade  ;  between  60  and  70,  it  is  at  least 
twice  as  great  as  between  40  and  50.  9.  After  70  years  of  age,  the 
liability  appears  to  diminish,  but  the  statistics  cannot  be  relied  upon, 
for  very  old  people  are  less  able  to  come  up  for  treatment  than  those 
who  are  younger.  Figures  were  quoted  from  the  Manchester  Eye 
Hospital  iieports  iu  proof  of  this  assertion.  10.  The  liability  of 
females  is  rather  greater  than  that  of  males.  11.  The  extra  liability 
of  females  pertains  to  the  whole  of  life,  except,  perhaps,  totheperiods 
before  .30  and  after  70,  concerning  which  the  data  are  insufficient  for 
geueralisation.  12.  Theextra  liabUity  of  females  relates  to  the  congestive 
forms  of  the  disease,  not  to  the  non-congestive.  Those  results  were  ap- 
plied by  the  writer  as  a  test  of  the  theory  of  glaucoma  arrived  at  by 
other  m'eans.  This  first  investigation,  eight  years  ago,  had  led  to  the 
inference  that  change  of  form  in  the  crystalline  lens  was  concerned 
in  producing  glaucoma.  A  further  inquiry  had  shown  that  the  lens 
continued  to  increase  in  size  throughout  life.  The  present  inquiry  was 
undertaken  to  ascertain  whether  the  liability  at  different  periods  of 
lile  was  such  as  to  confirm  the  pathological  theory  to  be  tested,  which 
was  that,  as  age  advanced,  the  lens  steadily  encroached  on  the  space 
in  which  it  lay,  the  structures  surrounding  it  attaining  their  full 
dimensions  early  iu  life.  The  margin  of  the  lens  was  thus  brought 
into  closer  and  broader  relation  with  the  ciliary  processes,  and  lessened 
the  depth  of  the  anterior  chamber — changes  which,  though  ordinarily 
compatible  with  the  integrity  of  the  eye,  involved  an  increasing  lia- 
bility to  glaucoma.  The  highly  vasciilar  jirocesses  varied  much  in 
size  "according  to  the  quantity  of  blood  in  their  vessels  ;  and,  if  the 
space  available  for  such  variations  were  unduly  encroached  on,  they 
were  restricted  in  the  direction  inwards,  and  were  forced  to  expand 
forwards  ;  in  sn  doing,  they  pressed  forward  the  base  of  the  iris,  and 
narrowed  the  angle  of  the  anterior  chamber,  causing  obstruction  of  the 
filtration-channels,  aud  thus  glaucoma.  Evidence  on  these  points  had 
been  published  by  the  author  iu  previous  papers.  He  then  proceeded 
to  discuss  the  several  predisposing  aud  exciting  causes  of  the  disease, 
and  showed  that  the  analysis  of  his  statistics  gave  strong  support  to 
the  theory  connecting  the  increasing  liability  to  glaucoma  with  the 
continuous  growth  ot'thc  lens.  He  concluded  by  drawing  an  analogy 
between  an  acute  glaucoma  and  a  strangulated  hernia.  The  latter 
was  a  condition,  mechanical  in  its  origin,  which  for  a  long  jieriod  of 
time  might  have  no  serious  consequence,  but  which  might  at  its  very 
outset,  i)r  ataiiy  latertime,  undera  slight  constriction,  be  transformed 
into  one  of  acute  and  dangerous  strangulation,  with  intense  eugorge- 
meiit  of  vessels  aud  outpouring  of  serum  in  the  dircelious  of  least  re- 
sistani^e.  In  the  eye  threatened  by  glaucoma,  there  was  an  unfortu- 
nate relation  of  parts,  which,  though  not  itself  a  disease,  might  lead, 
through  a  little  further  encroachment  upon  the  already  narro\yed 
sjiace,  to  one  of  the  most  formidable  of  ocular  disorders,  involving 
stoppage  of  the  intra-ocular  currents,  strangulation  of  the  circulation, 
and  escajie  of  serum  into  the  transparent  media  and  the  conjunctiva. 
Just  as  the  taxis  would  occasionally  remedy  the  displacement,  and  ter- 
minate the  danger  in  the  one  case,  so,  in  a  few  instances,  would  eserine 
reopen  the  outlets,  and  relieve  the  tension  in  the  other  ;  but  just  as  in 
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stranpulated  hernia  it  was  generally  necessary  to  at  once  relieve  the 
constriction  with  the  knife,  so  in  most  cases  of  acute  glaucoma,  the 
only  means  of  cure  was  to  promptly  unlock  the  cyo  by  iridectomy. 

Cailral  Bli/iharoriiph;/. — Dr.  Akgyll  Robertsun  read  a  paper  on 
the  operation  of  central  blepliaroraphy  after  enucleation.  Many 
patients  were  unable  to  afford  the  expense  of  an  artificial  eye,  or  were 
unable  to  rejilaco  artificial  eyes,  or  else  the  resulting  conjunctival 
cavity  was  unfitted  for  the  adaptation  of  an  artificial  eye.  In  these 
cases,  considerable  deformity  and  discomfort  were  liable  to  arise  in 
connection  with  the  conjunctival  sac  ;  papillomatous  growths  might 
arise,  or  the  upper  lid  fall  in  and  the  lower  one  gravitate  downward, 
leaving  the  conjunctival  sac  exposed  to  various  irritations.  To  pre- 
vent these  con.sequences,  Mr.  Streatfeild,  about  twelve  years  ago,  re- 
commended the  removal  of  the  conjunctival  sac  by  dissections  and 
caustics  after  enucleation.  Dr.  Argyll  Robertson  considered  that  a 
central  blepliaroraphy  would  prove  simpler,  and  quite  as  effective  in 
preventing  the  evil  consequences  of  enucleation.  The  lower  lid  was 
grasped  with  a  pair  of  stout  forceps  held  parallel  io  the  edge  of  the 
lid,  and  the  conjunctival  covering  of  the  free  edge  of  the  lid  dis- 
sected ofl'with  a  cataract-knife  to  the  extent  of  five  or  six  millimetres, 
corresponding  to  the  centre  of  the  lid,  care  being  taken  not  to  damage 
the  roots  of  the  eyelashes.  The  upper  lid  was  treated  in  the  same 
way,  and  both  were  brought  together  by  means  of  a  horsehair  ligature. 
No  drainage  was  needed.  Healing  took  place  readily  by  first  inten- 
tion, and  on  the  fourth  or  fifth  day  the  ligature  might  he  removed. 
The  operation  could  also  be  employed  for  long  standing  spasmodic 
ectropion  of  the  upper  eyelid.  In  this  affection,  the  tarsal  cartilage 
liad  a  faulty  curvature.  After  the  eyelid  had  been  kept  by  the  central 
blepliaroraphy  in  its  natural  position  for  some  time,  the  tarsal  car- 
tilage regained  its  normal  curvature,  and  the  adhesions  might  be 
divided.  Dr.  Robertson  had  operated  on  two  such  cases  with  very 
successful  results. — Dr.  Bkailey  said  the  latter  operation  had  been 
performed  for  some  years  past  in  cases  of  corneal  opacity. — Mr.  J. 
Tweedy  had  employed  a  kind  of  peripheral  blepharoraphy,  leaving  a 
central  fissure  through  which  vision  was  possible,  in  cases  of  painful 
ulcers  of  the  cornea,  and  in  ectropion  of  the  lower  eyelid  due  to 
caries  about  the  orbit.  He  mentioned  the  case  of  a  lady  who  had  had 
this  peripheral  operation  performed  five  years  ago,  and  who  refused  to 
have  the  adhesions  broken  down,  because  she  felt  contented  in  her 
present  state. 

Card-Spccivicna. — Dr.  E.  Cl.\kke  :  Rare  Form  of  Vitreous  Opacities 
in  a  Case  of  High  Jlyopia. — Mr.  H.\rtridge  :  1.  Double  Glaucoma  in 
a  Girl  aged  15  ;  2.  Congenital  Small  Lenses  iu  a  Girl  whose  sister  also 
had  the  same  peculiarity. — Mr.  Bkudbkell  Carter  :  A  Spiral  Peri- 
meter.   . 

METROPOLITAN   COUNTIES   BRANCH:    NORTHERN 
DISTRICT. 
Thursday,  February  25tii,  1886. 
Walter  Dicicson,  M.D. ,  President  of  the  Branch,  in  the  Chair. 
Treatment  of  Nasal  Polypi  and  Chronic  Eliinitis. — Mr.   Spencer 
Watson  read  a  paper  on  this  subject.     He  pointed  out  that  (1)  the 
early  recognition  of  the  growths,    {2)  the    use   of    cucaine,   (3)   the 
various  operations  now  performed  with  the  aid  of  anterior  rhinoscopy, 
and  (4)   the   use  of  improved  instruments,   gave  better  results  than 
formerly  ;    but  that   the   after-treatment  by  the   application    of  the 
electric"  cautery  or  liquid  caustics,  and  the   use  of  ivory  or  vulcanite 
plugs,  worn   at  intervals  for  some  months  after  operation,  were  im- 
portant auxiliaries  to  treatment.     A  new  lever-forceps,  with  a  slender 
stem,  so   curved  as   to  allow  the  movements  of  the  blade  to  bo  fol- 
lowed by  the  eye  of  the  operator,  was  exhibited  ;  it  had  been  made  by 
Messi-s. "  Wriglit,   of  Bond  Street.     It  was  very  useful  for  removing 
polypi    high    up    under    the   middle  turbinated  bono,    and  in    any 
situation  too   narrow  to   admit    larger    instruments.       The   anosmia 
associated  with  polypus  was  sometimes  due  to  hypertrophic  thicken- 
ing of    the   middle  turbinated   body,    which   then    required  partial 
removal  ;  but  the  use  of  nasal  plugs  sometimes  sufficed  to  reopen  the 
passage  between   the  respiratory  and  the  olfactory  channels.     After 
long   pressure  by   polypi,    the  olfactory    region    became    so    altered 
that  the  anosmia  could  not  bo  cured.     In  regard  to  the  causation  of 
polypi,  Mr.  Watson  thought  that  chronic  rhinitis,  with  its  associated 
obstruction   to  the  current  of  air,  was  <|uite  sufficient.     He  did  not 
believe  that  necrotic  ethmoiditis  existed  in  any  but  a  small  minority, 
if  in  any  cases  of  polypus.     He  thought,  however,  that  hypertrophy 
of  the  turbinated  bodies  was  very  frequently  associated  with  polypus. 
Case   of   Fihro-myoma   of   the    Uterus. — Dr.     Fancourt    Barnes 
described  this  case.     The  patient  was  a  manied  woman,  aged  30,  who 
had  had  one  child  four  years  previously.     When  admitted,  on  August 


20th,  188.1,  into  the  Chelsea  Hospital  for  Women,  the  patient  had  a 
fibro-myoma  of  the  uterus,  filling  the  brim  of  the  pelvis  and  rising 
into  the  abdomen,  as  high  as  the  umbilicus.  On  vaginal  examination, 
the  tumour  was  found  to  be  submucous,  and  to  involve  the  whole  of 
the  uterine  wall.  The  sound  entered  the  uteru.s  to  a  distance  of  4 
inches.  The  os  uteri  was  patulous,  and  the  finger,  passed  into  it, 
could  detect  the  myomatous  growth  beneath  the  uterine  mucous 
membrane.  From  September  1st  until  December  1885,  the 
patient  was  treated  by  ergot  and  ergotin  ;  but  the  menorrhagia 
was  in  no  way  diminished,  and  the  tumour  was  increasing  in  size.  In 
addition,  the  patient  was  daily  losing  strength,  and  becoming  more 
anajmic.  She  was  sent  to  the  Convalescent  Hospital  for  three  weeks, 
at  the  beginning  of  December.  On  re-admission  into  the  Hospital  'for 
AVomen,  the  tumour  was  rapidly  increasing  in  size,  and  the 
general  condition  was  worse.  Dr.  Fancourt  Barnes,  therefore,  on  Janu- 
ary 7th,  18SC,  made  an  incision,  IJ  inches  in  length,  in  the  middle 
line,  just  above  the  pubes,  through  which  the  ovaries  were  drawn, 
ligatured,  and  removed.  The  left  ovary  contained  a  Graafian  follicle, 
which  burst  wldlst  it  was  being  drawn  through  the  abdominal  wound. 
The  right  ovary  contained  a  small  cyst.  The  abdominal  wound  was 
united  by  silk  ligatures.  The  operation  was  performed  under  carbolic 
spray,  and  with  ordinary  antiseptic  precautions.  The  temperature 
rose  on  the  second  day  after  the  operation  to  100°,  after  which  it  re- 
mained normal.  Tlie  pulse  continued  normal  throughout.  Conva- 
lescence went  on  without  interruption.  Since  the  operation,  the 
patient  had  passed  through  two  menstrual  periods  without  pains,  and 
with,  on  the  first  occasion,  slight  hiemon-hagic  discharge  for  one  day  ; 
on  the  second  occasion  with  no  haemorrhagic  discharge.  The  uterus 
had  returned  to  its  normal  size  ;  the  sound  passed  2i  inches.  The 
patient  gained  flesh  and  strength,  and  left  the  Hospital  on  February 
18th.  Dr.  Fancourt  Barnes  thought  this  case  afforded  a  "ood  example 
of  what  could  be  done  surgically  in  uterine  myomata  ;  the  important 
point  being  the  proper  selection  of  cases  for  the  operation. 

Cerebral  Si/philis :  Fits:  Recovery.— Dr.  R.  W.  BfRXET  read  the 
notes  of  this  case,  and  exhibited  the  patient.  The  patient,  a  man 
aged  33,  was  admitted  into  the  Great  Northern  Central  Hospital  on 
September  30th,  1885,  complaining  of  ■'  fits,"  and  of  severe  pains  in 
the  head.  Tliere  was  no  special  wasting  of  the  muscles,  but  his  grasp 
with  the  left  hand  was  comparatively  feeble  ;  his  pupils  reacted  to 
light,  and  there  was  no  squint.  The  lungs  were  free,  but  there  was  a 
systolic  bruit  heard  iu  the  third  left  interspace.  The  left  arm  and 
le"  were  colder  than  the  right  ;  muscular  sense  and  cutaneous  sensi- 
bility were  deficient  on  the  left  side.  Patellar  reflex  was  exag- 
gerated ;  there  was  no  ankle-clonus.  Smell  and  taste  were  unim- 
paired ;  but  hearing  was  defective  in  the  left  ear.  Sight  wa;  fairly 
good.  Mr.  Marcus  Gunn  examined  the  eyes,  and  reported  that  the 
eyeballs  appeared  normal  ;  tlie  left  pupQ  was  larger  than  the  right  ; 
both  acted  to  light,  and  with  convergence,  but  the  left  was  always 
larger.  The  papilla  in  the  right  eye  was  greatly  swollen,  and  its 
boundaries  obliterated  ;  in  its  vicinity  several  flame-shaiel  ha-mor- 
rhages  and  white  patches  were  seen  ;  the  veins  were  greitly  dis- 
tended ;  the  arteries  were  much  occluded.  The  left  eye  was  much  in 
the  same  condition,  but  the  swelling  was  less.  The  patient  stated  that 
seventeen  years  ago  he  had  venereal  sore,  with  some  uretheal  dis- 
charge, and  swelling  of  glands  in  the  groin,  without  suppuration. 
There  was  no  history  of  rash,  sore  throat,  or  other  symptoms.  About 
thirteen  months  before  his  admission  he  was  suddenly  seized,  while  at 
work,  with  a  fit  ;  and  he  had  the  fits  very  frequently,  sometimes 
daily,  since  that  time.  The  fits  began  with  slight  twit.hing  of  the 
extensive  muscles  of  the  forearm  or  leg,  and  slight  jumping  of  the 
hand  or  foot,  or  both— but  always  on  the  left  side.  The  spasms  in- 
creased, till  the  whole  left  side,  including  the  face,  was  in  a  state  of 
clonic  spasm.  The  forearm  was  flexed  on  the  arm,  and  the  wrist 
on  the  forearm  ;  the  fingers  were  flexed,  but  the  fii-st  was  not  clenched. 
The  leg  remained  extended,  and  the  spasms  were  limited  to  the  front 
of  the  thigh  and  the  leg.  After  a  fit,  the  affected  parts  were  left  cold 
and  paralysed.  This  had  lasted  two  houi-s,  and  sometimes  days  had 
elapsed  before  he  had  much  control  over  the  left  foot  The  man 
had  been  treated  .is  an  out-patient,  with  bromide  and  iodide  of 
potassium,  but  without  eU'ect.  During  the  first  week  after  his  ad- 
misiiion  ho  had  nine  fits.  He  was  ordered  mercurial  inunction,  and 
iodide  of  iiotassium  in  seven-grain  doses.  After  October  (Jth,  he  had 
no  more  fits,  and  very  much  less  twitching.  He  improved  in  general 
health,  and  gained  weight.  Ou  November  2nd,  the  swelling  of  the 
j.apilla  was  niuch  less,  nml  the  white  patches  had  nearly  disapiware.l. 
On  November  3rd,  ho  was  made  an  out-patient.  He  still  attended, 
and  was  taking  from  ten  to  fifteen  grains  of  iodide  of  potassium  three 
times  daily.  He  could  read  with  ease,  and  had  had  no  fits,  but  had 
still  occasional  twitchings. 
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holaler/  Tubcratlar  Ulceration  in  MoHlli.— Dr.  E.  Clikfobd  Beale 
described  this  case.  J.  McC,  aged  42,  a  stoneniasou,  wlio  tad 
always  enjoyed  fair  healtli,  with  the  exoeptiou  of  a  chronic  winter 
conf;h,  lie;,'an  to  complain,  shortly  aftor  Christmas,  1SS5,  of  a  sore 
throiit  and  ditticnlty  of  swallowing,  the  pain  being  referred  to  the 
right  side  of  the  fauces.  A  slightly  painful  glandular  swelling  under 
the  jaw  on  the  same  side  was  noticed  at  the  .same  time.  An  irregu- 
larly rounded  patch,  of  the  size  of  a  sixpence,  with  raised  cord-likc 
edges,  and  a  finely  granular  surface,  was  found  on  the  mucous  mem- 
brane between  the  last  lower  molar  tooth  on  the  right  side,  and  the 
riglit  anterior  pillar  of  the  fauces.  This  patch,  although  in  close  re- 
lation to  the  tooth,  did  not  appear  to  have  been  in  any  way  irritated 
by  it.  It  bore  all  the  characteristics  of  a  partially  healed  tubercular 
ulcer,  as  seen  on  other  mucous  surfaces.  Xo  evidences  of  tubercle  or 
syphilis  could  be  traced  elsewhere  in  the  patient,  with  the  exception 
of  a  few  hard  nodules  under  and  in  the  skin  of  the  front  of  the  neck. 
These  had  existed  for  a  long  time  without  perceptible  change.  Two 
sisters  had  died  of  phthisis  at  19  and  23  years  of  age  respectively,  but 
there  were  no  symptoms  or  physical  signs  of  the  disease  in  the  patient 
himself. 

SOUTHERN  BRANCH  :  ISLE  OF  -WIGHT  DISTRICT. 
THUitsDAY,  Jaxu.^p.y  'JSth,  18S6. 
J.  G.  S.  CooHiLL,  M.D.,  and  afterwtirds  J.  Wiu.iamsox,  M.D.,  in 
the  Chair. 
The  Etiology  of  Phtliixis. — Dr.  LsAMr.Ar.D  Owen,  Secretary  of  the 
Collective  Investigition  Committee  of  the  British  Medical  Association 
who  was  present  by  request  of  the  district),  opened  a  discussion  on 
this  subject.  He  remarked  on  the  uniform  general  distribution  of 
the  disease  ;  pointing  out  its  customary  infrequency  in  elevated  pla- 
teaux, and  the  exceptionil  immunity  of  Iceland,  Egypt,  the  interior 
of  South  Africa,  the  Gold  Coast,  and  some  other  parts.  He  remarked 
on  the  varying  insusceptibilities  of  race,  on  the  immunity  of  the 
Peruvian  Indians  and  of  the  Chinese,  which  Dr.  Coghill  corroborated, 
and  on  the  peculiar  susceptibility  of  negroes  away  from  Africa.  He 
exhibited  a  copy  of  Mr.  HavUand  s  map,  showing  the  distribution  of 
phthisis  in  England  and  AVales,  its  especial  prevalence  in  Lanca- 
shire, Derbyshire,  and  parts  of  Wales,  and  the  comparative  immunity 
of  certain  counties  ;  but  he  dissented  from  Mr.  Haviland's  conclusions 
that  phthisis  was  induced  by  exposure  to  sea-winds  and  residence  on 
high  rocky  ground,  as  being  insufficiently  warranted  by  the  facts. 
He  g,ave  a  short  account  of  Dr.  Buchanan's  observations  and  his  in- 
vestigations in  the  south-east  of  England,  and  tjuoted  his  conclusions 
connecting  prevalence  of  phthisis  with  dampness  of  soil.  He  showed 
aUoDr.  Boivditcli's  map  of  the  distribution  of  phthisis  in  Massachusetts, 
and  quoted  his  conclusions  to  similar  effect  ;  also  the  corroborative 
conclusions  of  Dr.  Gros,  of  Berne.  He  alluded  to  the  prevalent  belief 
that  phthisis  was  in  some  way  counteracted  by  the  prevalence  of  ague 
in  a  district,  and  quoted  some  remarkable  observations  in  support  of 
this  view,  to  which  an  additional  observation  was  added  by  Mr. 
Jleeres,  from  his  experience  of  Sandowu.  He  alluded  to  the  influence 
of  confined  air,  of  occupations,  and  of  alcohol,  in  the  production  of  the 
disease  ;  and,  in  reference  to  the  latter,  quoted  some  figures  from  his 
observations  in  St.  George's  Hospital,  showing  that  50  per  cent,  of 
the  phthisical  patients,  wdiose  cases  were  recorded  by  him,  might  be 
regarded,  on  their  own  showing,  as  excessive  drinkers,  averaging  more 
than  four  pints  of  beer,  or  their  equivalent,  daily,  though  in  the 
general  run  of  hospital  cases  this  class  did  not  exceed  33i  per  cent.  ; 
while  the  temperate  class,  among  the  general  run,  was  as  much 
as  i\h  per  cent.,  and  among  the  phthisical  but  23  per  cent.  He 
pointed  out  that,  in  the  same  record,  the  inability  to  eat  fat,  com- 
monly ascribed  to  the  phthisical,  appeared  in  them  hardly  more  often 
than  in  the  generality  of  patients. — Dr.  R.  Kohektson  read  a  paper 
on  Family-History  in  Relation  to  Phthisis.  He  said  that  the  signifi- 
cance of  family-history  in  relation  to  phthisis  pulmoualis  had,  by 
recent  advances  in  the  knowledge  of  the  disease,  been  much  extended, 
.so  that,  instead  of  considering  family  influence  as  some  indefinable 
structural  or  physiological  peculiarity,  as  heretofore,  it  was  now 
neces.sary,  in  addition  to  an  inherited  predisposition,  to  consider  also 
the  possibility  of  aitual  transmission  of  the  disease  itself,  either  from 
parent  to  offspring  in  ulcro  by  means  of  the  placento-lcetal  circula- 
tion, or,  by  direct  communication  from  an  affected  person  to  an  un- 
atfected  person  of  the  same  family  through  intimate  association.  Yet 
even  the  transmission  of  a  predisposition  to  the  disease  was  not  un- 
disputed at  the  present  time.  Hence,  in  this  relation  only,  the 
general  proposition  that  pulmonary  phthisis  occuj-red  very  markedly  in 
families,  was  undisputed.  Hence  it  seemed  that  something  more  was 
needed  in  this  part  of  the  etiological  inquiry  of  the  Collective  Investi- 


gation Committee  than  questions  wdiich  had  been  abundantly  answered 
in  insurance  returns,  and  by  special  investigations  of  medical  men  of 
large  experience   in  pulmonary  phthisis.     Questions  which  suggested 
themselves  in  relation  to  the  inlluencc  of  family-history  were  the  fol- 
lowing :    1.   How  far  is  pulmonary  phthisis  in  the  parent  the  ante- 
cedent of,  not  only  pulmonary  phthisis,   but  also  of  other  tubercular 
and  non-tubercular  maladies  in  their  children  ?     2.   With  what  fre- 
quency do  morbid  conditions,  other  than  pulmonary  phthisis,  occur  in 
the  parent  as  antecedent  to  tliat  disease  in  the  children  ?     3.  What  is 
the  factor,  if  constitutional  and  not  specific,  in  hereditary  liability  to 
this   disease  ?     4.   What  evidence   is    obtainable   of  the   doctrine   of 
placento-fcetal  infection  ?     5.   What  are   the  conditions  of  body  and 
surroundings   favourable  to    communication  of  this  disease  between 
members  of  the  same  family.'     6.  How  far  is  "family  liability"  in 
this  case  explainable  by  increased  risk  of  communication  ? — Dr.  Wil- 
liamson said  that  the  discovery  of  the  tubercle-bacillus  had  remark- 
ably revived  the  interest  in  the  causation  of  phthisis  ;  and,  in  view  of 
this,  it  became  a  duty  both  to  revise  and  to  iucrease  the  store  of  facts. 
The  Collective  Investigation  Committee  had  acted  wisely  in  seeking 
information  from  medical  men  who  could  personally  vouch  for  the 
facts  they  recorded,   and  it  was  an  error  to  suppose  that  such  data 
could  be  forestalled  by  statistics  compiled  in  hospitals  or  by  insurance 
companies.     AYith  regard  to  heredity,  it  seemed  clear  that  something 
was  often  transmitted  by  phthisical  parents  to  their  ofi'spring,  although 
it  was  difficult  to  say  whether  it  consisted  in  more  than  a  proclivity 
to  the  disease  ;  an  intermediate  stage  between  perfect  health  and  the 
development  of  the  bacillus.     The  exact  relation  of  the  bacillus  to 
this  condition  was  an  important  question  in  the  causation  of  phthisis. 
It   was  doubtful  whether  much  value  should  be  attached  to  family- 
history  in  phthisis,  other  than  so  far  as  regards  strictly  parental  influ- 
ence.    Probably  the  greatest  interest  of  the  moment  was  felt  in  the 
possibility  of  contagion.     Opportunities  constantly  ofi-ered  for  studying 
this  question  in  health-resorts,  but  his  experience  in  the  Underclift'  had 
afforded  him  no  proof  in  favour  of  such  a  theory.     The  most  difficult 
branch  of  the  present  inquiry  would  be  that  respecting  the  state  of 
the    thoracic     organs    previously    to    the   development   of   phthisis. 
This  was  eminently  a  subject  for  the  family  practitioner,  whose  long 
and  intimate  relations  might  be  expected  to  reveal  some  valuable  facts. — 
Mr.  Meekes  remarked  that  he  had  never  met  with  a  case  that  could 
be  traced  to  infection,  nor  did  he  think  hereditary  influence  so  inevit- 
ably fatal  as  intimated  bj'  the  last  speaker.     As  to  infection,  in  one 
case,  a  lady  was  for  three  years  laid  up  with  phthisis,  surrounded  by 
a  household  consisting  of  a  husband,  six  children,  and  two,  sometimes 
three,  servants  ;  surely,  a  sufficiently  long  period  to  communicate  dis- 
ease to  anyone  susceptible  of  it,  and  a  sufficient  number  of  persons  to 
furnish  one  or  more  susceptible.     In  another  case,   a  large  family  in- 
herited phthisis  from  their  father,  and  three  of  them  died  from  that 
disease  between  fourteen  and  twenty-three  years  of  age  ;  but  all  of 
them  at  such  long  intervals,  and  in  such  different  localities,  as  to  pre- 
clude all  idea  of  infection.      Probably  the   hereditary  predisposition 
was  about  equal  in  the  childreii  of  both  families,  as  the  case  of  the  first 
married  one  was  pronounced  by  other  medical  men  besides  Mr.  Meeres 
to  be  already  sufi'ering  from  incipient  phthisis,  when  he  was  sent  to 
the  south  of  S)>aiu,  and  subsequently  to  Australia,  where  he  lived  a 
very  open-air  life  for  twelve  years,  and  was  now  living  free  from  all 
pulmonary  symptoms  at  sixty  years  of  age.   The  others  improved  them- 
selves by  emigrating,  and  living  outdoor  lives  in  more  favourable  cli- 
mates.    The  second  family,  being  of  the  labouring  class,  and  therefore 
unable  to  choose  their  mode  of  life,  lost  more  than  half  their  number 
by  this  fatal  heritage.     As  to  the  effects  of  alcoholic  beverages,  he 
would  state  that  he  first  jiractised  in  a  country  town  in  Stattbrdshire, 
where  phthisis  was  very  prevalent ;  but  the  greater  number  (nearly 
all)  of  the  cases  were  those  of  young  women  from  15  to  25   years  of 
age,    who    worked    at    a   silk-mill.       None    of   those  were    intem- 
perate.     Few  ever   tasted  strong    drink    of    any   kind  whatever.^ — 
Dr.  Sinclair  Cciciiill  pointed   out  how   desirable  it  was  that  the 
lines  of  inquiry  laid  down  by  the  Investigation  Committee  shoidd  be 
narrowed  as  much  as  possible,   and   expressed  in   the  most  definite 
terms,  and  in  related  series.     The  statistical   mode  of  investigation 
was  that  most  open  to  fallacy.    The  Investigation  Committee  should  set 
themselve.s,  not  so  much  to  elicit  o])inions,  as  to  obtain  simple  definite 
statements  of  facts.     The  facts  should  be  interpreted,  and  the  opinions 
and  conclusions  should  be  deduced  froui  them  by  a  body  of  practised, 
and   uni)rejudiccd  examiners.       With  reference    to    the   influence  of 
Koch's  discovery  on  the  etiology  of  phthisis,  it  was  necessary  to  bear 
in  mind  that  bodies  identical  with  the  so-called  tubercle-bacillus  were 
found   in  the  joints,  glands,  and  tissues,  of  apparently  healthy  iiidi- 
viduals  of  a  particular  type  of  constitution  ;  so  that  it  was  not  im- 
probable that  the  bacilli  in  question  indicated  rather  ?  diathesis  or 
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cachexia,  and  not  a  morbid  condition — it  might  be  a  potential,  but 
not  an  essential,  pathogenic  element.  One  important  result,  however, 
(il  Koch's  e.xperimeuts  was,  that  wo  were  now  able  to  distinguish 
with  almost  absolute  precision  one  variety  of  phthisis  of  a  specific 
anil  contagious  character  ;  the  latter  quality,  however,  of  so  low  a 
degree  of  infective  intensity  as  to  render  it  of  much  less  clinical  signi- 
ficance than  was  at  first  suggested.  Koch's  discovery  had  had  much 
more  importance  in  connection  with  jirophylaxis  and  prognosis,  than, 
as  yet,  in  therapeutics.  Dr.  Sinclair  Coghill  thought  it  would  bo  as 
well  to  retain  the  old  distinctions  between  predisposing  and  exciting 
causes,  in  connection  with  the  study  of  the  etiology  of  ])hthisis.  The 
predisposing  causes  ranged  them.selves  under  the  heads  of  general  and 
l>articular.  The  former,  anomalous  in  character  and  operation,  were 
those  wliieli  operated  more  or  less  in  favouring  the  onset  of  any  dis- 
ease, and  included  every  influence  which  lowered  the  general  health 
and  enfeebled  the  resisting  powers  of  the  constitution  or  vitality. 
The  particular  predisposing  causes  were  those  referable  mainly  to 
special  constitutional  ti'ndencies  on  the  part  of  the  individual,  either 
inherited  or  acijuired,  such  a.s,  for  instance,  the  strumous  diathesis  or 
syphilitic  cachexia.  Such  particular  predisposing  cau.ses  determined 
mainly  the  special  form  of  the  pathogenic  response  to  the  excitini^ 
c.wse.  For  instance,  if  three  individuals  of  healthy,  strumous,  and 
syphilitic  constitution  respectively  were  exposed  to  exciting  causes 
which  produced  pneumonia,  they  would  behave,  so  to  speak,  in  a 
p.athological  sense  very  differently.  The  lung  in  the  healthy  indi- 
vidual would  probably  clear  up,  and  leave  no  morbid  state  behind  ;  in 
the  syphilitic  person,  a  gumma  might  develop  in  the  affected  portion  of 
the  lung,  and  give  rise  to  a  series  of  characteristic  morbid  phenomena, 
quite  different  in  course  and  result  from  those  in  the  third  individual, 
who  would  incur  the  grave  risk  of  having  a  tubercular  degeneration 
initiated  in  the  diseased  pulmonary  tissue — a  true  tubercular  phthisis 
— in  which  the  bacilli  already  located  in  his  tissues  would  give  a 
specific  morbid  variety  and  character. — Dr.  Owr.x,  in  replying,  and  in 
thanking  the  members  of  the  Branch  for  the  courtesy  with  which  they 
had  listened  to  his  paper,  remarked  that  lie  thought  the  hereditary 
nature  of  phthisis  was  not  so  obvious  as  was  commonly  assumed  ;  for 
tliat,  the  general  death-rate  of  phthisis  in  this  country  would  neces- 
sarily involve  the  average  occurrence  of  more  than  one  phthisical 
jiaticnt  among  each  individual's  near  relatives.  He  considered  that 
the  subject  could  only  be  properly  worked  out  by  fandly  practitioners, 
and  trusted  that  the  inquiry  initiated  by  the  Collective  Investigation 
Committee  would  not  fail  through  want  of  workers. 


REVIEWS  AND  NOTICES. 


Fi;.viTri!Es  .\s'n  Disi.ocATroxs.  ByT.  PicKEutNcPicK.F.RC.S.Eng., 
Surgeon  to  St.  George's  Hospital,  etc.  London :  Cassell  and  Co. 
1SS5. 
I.N  a  work  upon  these  import int  subjects,  we  look  for  a  more  than 
Usually  i>rai'tieal  treatise,  and  for  something  which  shall  be  more 
tliiirough  than  the  limited  accounts  which  general  text-books  on  .sur- 
gery I'an  find  room  for.  Clearness  and  practical  teaching  on  so 
uieehaiiical  a  subject  seem  to  be  the  fir.st  essentials,  and  we  expect  the 
tea'-'her  to  give  the  results  of  his  own  experieme  rather  than  compile 
llie  opinions  of  other.^.  We  are,  therefore,  not  surprised  that  the 
author  before  us  should  fear  that  he  might  have  been  somewhat  dog- 
matic, because  he  has  wished  to  argue  from  his  own  experience  only. 
The  work  is  intended  to  be  a  clinical  manual  for  students  and  jn-ac- 
titioners,  and  it  is  one  of  a  valuable  series,  wbieh  is  likely  to  form, 
when  completed,  perhaps  the  most  important  eneyclopa'dia  of  medi- 
cine and  surgery  in  the  En^lisli  language.  It  must,  therefore,  stand 
a  severer  trial  of  criticism  than  many  works  :  and  we  look  at  the  live 
hundred  pages  as  likely  to  contain  a  fairly  exhaustive,  but  .it  all  events 
a  thoroughly  practical,  treatise  on  the  subject.  These  manuals  are 
clinical,  and  tlie  author  states,  in  his  preface,  that  his  object  has  been 
to  make  the  work  essentially  clinical ;  and  he  has  sought  to  present  a 
roucisc  and  practical  treatise  on  the  causes,  signs,  and  treatment  of 
the  various  lommon  fractures  and  dislocations.  To  what  extent  lias 
he  been  successful  ? 

We  cannot  help  noticing,  first  of  all,  the  absence  of  much  that  is 
essentially  practical.  In  the  introduction,  we  do  not  find  any  general 
instructions  how  to  examine  a  patient  who  may  be  the  subject  of  these 
special  injuries.  In  the  accounts  of  the  various  fractures  and  dislo- 
cations, we  find  no  clear  directions  how  to  examine  the  limb  or  part 
injured.  Both  for  students  and  practitioners,  one  would  have  ex- 
pected this  to  have  been  very  clearly  and  definitely  done  in  what  pro- 


poses to  be  a  practical  work.  We  arc  compelled  to  notice  in  the  style 
a  want  of  force  and  downrightness,  which  the  subject  would  well  allow 
of.  It  is  deficient  in  that  practical  character  which  appeals  forcibly 
to  the  common  sense  of  the  student,  and  in  which  Americaa  surgeons 
set  us  a  good  exam[de.  And  the  author  hardly  does  justice  to  hLs  own 
largo  experience,  when  he  gives  rather  freely  what  "some  surgeons" 
do  in  particular  cases.  We  should  have  been  glad  to  have  seen  more 
definitely  stated  his  own  opinions,  and  the  reasons  for  them. 

There  is  a  form  of  treatment,  very  largely  adopted  now,  and  which 
bears  the  approval  and  strong  recommendation  of  some  of  the  leaders 
in  surgery,  which  may  be  called  the  immediate  fixation  of  a  fractured 
limb.  The  author  says  :  "  Many  surgeons  adopt  the  plan  of  putting 
up  the  fractured  thigh  at  once  in  some  immovable  apparatus,  as 
plaster-of-Paris,  pasteboard,  or  leather.  Except  with  children,  I  have 
had  no  experience  in  this  plan  of  treatment,"  etc.  But,  it  is  rather  to 
bo  expected  that  an  author,  writing  on  the  practical  treatment  of  frac- 
tures, would  have  obtained  the  personal  experience  which  could  be 
found  by  following  cases  thus  treated  in  some  of  our  large  London 
hospitals.  His  remarks  upon  this  subject  are  completed  with :  "  Very 
good  results  haiv,  been  said  to  have  been  oblabied  by  its  adoption." 
(The  italics  are  ours.)  Is  this  a  satisfactory  treatment  of  the 
matter  ! 

We  notice  what  we  must  consider  an  omission,  which  is  peculiar. 
There  appears  to  be  no  mention  of  fractures  of  the  skull.  'I'he  face, 
the  trunk,  and  the  limbs  are  given,  but  not  the  skull  ;  and  there  is 
no  reason  found  for  this  omission  either  in  the  preface  or  in  the  text. 

And  now,  after  confessing  to  disappointment  in  many  aspects  of  the 
work — disappointment  which  is  more  marked  as  we  look  at  some  of 
the  recognised  authors  who  treat  of  the  same  subject,  wo  readily 
acknowledge  that  the  author  has  conscientiously  worked  out  much 
that  will  bo  of  use  to  students  and  practitioners  ;  and  many  of  the 
older  forms  of  treatment  find  a  supporter  in  llr.  Pick.  The 
pistol-splint,  which  has  been  much  abused  lately  for  its  ill-doings 
in  Colles's  fracture,  is  here  referred  to  as  the  splint  "  perhaps  more 
generally  employed  than  any  other,  and,  in  most  cases,  its  use  appears 
to  be  followed  with  good  results." 

There  are  many  good  sketches  of  pathological  specimens  from  the 
Museum  of  St.  George's  Hospital ;  but  these  might  with  advantage 
have  been  increased  in  number.  In  fact,  the  drawings  generally  are 
too  scauty  for  such  a  work  ;  and,  when  we  look  at  some  of  the  surgical 
text-books,  we  cannot  help  being  struck  with  their  superiority  in  this 
and  in  other  respects.  A  drawing,  however  diagrammatic,  of  the  ap- 
pearance of  the  limb  after  Colles's  fracture,  might  have  been  expected. 
Diagrams,  too,  showing  the  stages  of  reduction  of  dislocation  by  mani- 
pulation, are  to  be  expected  in  such  a  work,  and  would  be  a  real  help 
to  the  student  and  practitioner  ;  and  he  finds  them  in  a  text-book  of 
surgery,  but  not  in  this  special  manual.  In  fact,  the  total  number  of 
woodcuts  does  not  exceed  what  we  find  in  such  a  text-book,  and  the 
usefulness  is  certainly  not  so  great.  We  hardly  think  the  student  will  find 
sullicient  reason  to  study  this  larger  speeial  work,  when  more  practical 
information  is  to  be  obtained  from  the  general  text-books  on  surgery 
with  which  ho  has  to  be  familiar.  Nor  do  we  find  that  the  practi- 
tioner or  hospital  surgeon  will  have  new  ideas  or  methods  of  treatment 
brought  before  him,  or  old  onesmoie  clearly  or  forcibly  enunciated;  or 
clinical  cases,  or  the  results  of  the  author's  experience,  at  all  specially 
available  for  teaching  purposes.  We  wish  we  could  speak  more  favour- 
ably of  the  work. 

Naii()N.\i.  Aid  Society. — The  report  of  the  Princess  of  Wales's 
branch  of  the  National  Aid  Society,  which  has  been  sent  to  us  by 
desire  of  Her  Royal  Highness,  contains  a  complete  account  of  the 
branch  society's  work  in  the  Soudan  and  Egypt  from  its  formation  a 
vear  ago.  A  general  meeting  of  the  liranch  society  was  held  on 
February  ITth,  to  consider  the  final  repoit,  and  to  decide  upon  the 
best  way  of  disposing  of  the  surplus  fund.  Two  schemes  were  laid 
before  the  committee  :  first,  to  invest  the  surplus  in  the  name  of  the 
Princess  of  Wales,  to  form  a  fund  to  be  used  whenever  needed  for  the 
assistance  of  British  soldiers  and  sailors  in  time  of  war  ;  and,  secondly, 
to  distrihute  the  surplus  fund  .among  various  military  and  naval 
charities.  Ultimately,  the  Queen,  the  Princess  of  Wales,  and  a  large 
majority  of  the  subcommittees  throughout  the  country,  being  in 
favour  "of  the  first  course,  it  was  decided  to  adopt  it.  It  appears 
from  the  statement  of  Lady  Rosebery,  the  honorary  treasurer  of  the 
branch  society,  that  the  total  sum  received  was  ^22,871,  of  which 
£16,670  has  been  expended  on  the  objects  of  the  society.  The  surplus 
to  be  invested,  therefore,  will  amount  to  about  £6,000  ;  but  the  exact 
sum,  when  determined,  will  be  duly  notified. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 
UBscRimoNS  to  the  Association  for  18S6  becaiuo  duo  on  January 
Lst.  Members  of  liranches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  branches,  are  requested  to  forward  their  remittances  to  the 
Ooneral  Secretary,  161a,  Strand,  London.  Post-Offico  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

rijc  iSritislj  iUctiiwl   Ijourn.tL 


SATURDAY,  1LA.RCH  20th,   1886. 

THE  LONG  "WINTER. 
Within  the  memory  of  the  present  generation,  there  has  never  been 
a  winter  of  such  unusual  length  as  that  which  has  not  yet  closed, 
unless  the  east  wind  gives  way  to  the  west  before  these  lines  are  pub- 
lished. It  is  true  that  in  1855,  18G0,  1870,  and  1880  the  winters 
wore  very  cold  ;  but  though  the  "  Crimean  winter  "  lasted  into  March, 
tlie  ice  on  the  Serpentine  remaining  but  partially  thawed  till  the 
middle  of  April,  that  winter  began  late.  The  other  winters  were 
uurked  more  by  the  severity  of  the  frost  than  by  their  length.  But 
"  winter,"  as  a  current  word  in  the  English  language,  is  employed  to 
express  not  so  much  the  season  between  the  December  solstice  and 
Lidy-day,  as  tl.e  dark  time  of  the  year  from  November  to  the  end  of 
March.  By  a  long  winter,  the  Englishman  understands  a  protracted 
period  during  which,  not  necessarily  hard  frost,  but  bad  weather  of 
any  kind  prevails.  We  have  had  months  of  rain,  wind,  sleet,  fog  or 
frost,  sometimes  separate,  often  combined;  therefore,  we  rightly  say 
that  this  winter  has  been  long. 

In   a  medical   sense,  the  popular  use   of  the  word  "winter"   is 
sound.     The  astronomical  divisions  of  time  are  artificial.     The  change 
from  the  typical  weather  of  one  season  to  that  of  the  next  is  often  a 
matter  of  weeks,  and  the  cold  of  winter  invariably  recurs,  more  or 
less,  after  a  spell  of  warm  weather.     Even  the  poet,  always  a  lover 
of  typical  forms,  admits  that  winter  lingering  chills  the  lap  of  spring. 
The  hygienic  and  clinical  aspects  of  the  uncertainty  of  the  seasons 
are  self-evident,    yet   strange  superstitions  influence  the   habits  of 
many  otherwise  sensible  Englishmen.     Fires  and  great  coats  are  still 
left  off  on  a  particular  day  in  many  families.     The  real  May  gives 
the  lie  to  its  ideal  year  after  year;  yet  some  of  our-  most  prosaic  fellow- 
countrymen  persist  in  feeling  surprised  when  that  month  happens  to 
be,  on  the  whole,  cold,  as  usual.     These  persistent  superstitions  in- 
volve the  frequent  wilful  exposure  of  children  to  cold  weather,  and 
the   bad  English  custom  of  beginning  out-door  "fixtures"  early  in 
the  technical   spring,   as  well  as  the  infatuated  zeal  with  which  the 
responsible  and  experienced  walk  out  without  great-coats,  or  sit  in 
cold  rooms  directly  that  period  comes.     To  expose  children  to  extreme 
risks,  in  order  that  they  may  look  well  in  pretty  spring  fashions,  is 
c  learlv  a  crime.     In  early  spring,   athletics  may  do  no  harm  to  the 
players,  but  the  "fixtures"   for  matches  w^here  these  noble  sports  are 
played  imply  the  exposure  of  several  thousand  youths,   young  men, 
young  women  (in  spring  costumes,  of  course),  and  middle-aged  or  old 
ex-athletes  to  perilous  east  winds  and  pelting  showers.     To  stand  on 
the  banks  of  the  Thames  for  three  hours  awaiting  the  Uuivei  sity  crews 


tries  the  soundest  constitution,   yet  the  weakest  annually  put  them- 
selves to  this  test. 

The  public  often  jest  at  the  practitioner  during  a  cold  season,  and 
speak  about  "  doctors  doing  a  roaring  trade. "      In  the  first  place,  it 
is  questionable  whether  the  druggists  rather  than  the  practitioners  do 
not  gain  by  this  weather.     A  West  End  druggist,  a  few  winters  ago, 
informed  a  physician  that  colds  and  coughs  were  "good  solid  ill- 
nesses," which  brought  much  money  to  the  chemists.     He  further 
admitted  that  the  local  practitioners   often   lost  patients,    servants 
being  sent  direct  to  the   chemists    for  cough-mixtures,  without  any 
medical  consultation.     Secondly,  the  general  public,  when  they  taunt 
the   doctor,    do   not  bear   in  mind  the  intolerable  discomforts  from 
which  he  suffers  in  bad  weather.     Night-calls  are  too  well  known  to 
us.     A   summons  out  of  a  warm  dining-room,   when  the  jaded  and 
hungry  physician  is  just  sitting  down  to  a  meal,  is  yet  more  fatiguing 
and  dangerous.    He  is  precisely  in  that  condition  which  predisposes  to 
acute  pulmonary  diseases.     There  are  less  recognised  evils  attendant 
on  wintry  weather.     The  difliculty  which  many  experience  in  keeping 
their  hands  clean  and  warm  is  often  considerable.     The  hands  chap 
and  look  unsightly,  getting  dirty  after  a  few  minutes'  exposure.     Re- 
fined patients  have  a  great  repugnance  to  dirty  hands,  and  do  not 
.ilways  make  allowance  for  weather.     A  cold  hand  is  most  disagree- 
able to  a  patient  ;  it  causes  more  pain  when  a  tender  spot  is  touched, 
and,  in  some  parts  of  the  body,  it  produces  muscular  contractions  to 
an  extent  which  may  render  diagnosis  impossible.     A  common,  avoid- 
able cause  of  cold  hands,  is  tlie  practice  rife  amongst  young  practi- 
tioners of  wearing  elegant  new  gloves  of  very  tight  fit.     This  makes 
the  hands  not  only  cold,  but  numb,  and  thereby  greatly  interferes 
with  tactile   sensibility.     Exercise  is  a  far  better  method  for  keeping 
the  hands  warm  than  riding  in  a  carriage  covered  with  furs.     After 
the  latter  condition,  the  hands  may  become  cold  in  a  few  minutes, 
through  standing  or  sitting  in  a  cold  room  before  seeing  the  patient. 

Lastly,  the  winter  of  1885-6  may  be  defended  on  certain  grounds. 
Its  severity  has  put  people  on  their  guard.  Old  persons  have  remained 
indoors,  and  pedestrians  have  kept  to  their  great-coats.  The  heavy 
rains  towards  the  end  of  the  year  forced  many  careless  people  to  buy 
good  boots  and  warm  socks,  which  have  served  them  in  good  stead 
through  the  colder,  though  drier,  weather  which  yet  prevails.  There 
have  been  no  six  weeks  of  sun  and  south-west  wind,  bringing  out 
leaves  and  buds  destined  to  be  nipped  by  protracted  frosts.  The 
east-winds  have  appeared  when  expected,  although  with  an  unusual 
amount  of  actually  low  temperature.  The  prevailing  depression  in 
British  society  is  due  to  political  and  social,  rather  than  to  climatic 
influences.  A  comparative  study  of  bills  of  mortality  will  be  of  high 
interest,  when  this  long  winter  has  come  to  its  close. 


THE  TRANSMISSION  OF  TUBERCULOSIS. 
Di;.  DiDAMA,  of  Syracuse,  New  York,  has  lately  brought  together 
and  collated  the  opinions  of  the  most  eminent  pathologists  on  the 
vexed  question,  as  to  whetlier  tuberculosis  is  inherited  as  such,  or 
whether  it  is  transmitted  and  acquired  subsequently  to  birth.  It  is 
urged  (Klein)  that,  since  tuberculosis  is  a  tissue-disease,  and  not  a 
disease  of  the  blood,  it  is  very  probably  transmitted  by  the  semen  or 
from  the  ovum  ;  and  Zieglcr  thinks  it  jiossible  for  the  bacilli  to  pass 
from  a  tuberculous  parent  directly  to  the  fretus  in  utero,  although  the 
latter  observer  admits  that  no  evidence  of  this  is  forthcoming. 
Opinions  are  very  divided  as  to  the  identity  of  the   bacilli  in  the 
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tuborculosis  of  animals  and  that  of  man.  It  is  urged  on  the  one 
hanil,  that  tlio  bacilli  in  the  all'ectioii  as  seen  in  animals  is  smaller 
than  that  found  in  human  lieiugs,  and  that  its  lucation,  development, 
and  appearance  are  different ;  but  Cheyno  considers  them  to  be  identical, 
and  infers  therefrom  that,  as  tubercles  are  often  found  in  the  bovine 
fcctus  in  embryo,  a  similar  contamination  may  take  place  in  tlie 
Immau  fa:tus.  Other  observers,  however,  deny  that  a  single  well 
authonlicated  case  of  tuberculosis  in  the  human  embryo  has  ever  been 
found,  and  maintain  that  the  specific  disease  cannot  be  inherited. 
The  most  that  a  tuberculous  parent  can  do,  according  to  this  view,  is 
to  transmit  tissues  with  enfeebled  powers  of  resistance,  the  develop- 
ment or  not  of  tubercle  being  dependent  on  the  subse<iuent  environ- 
ment of  the  child.  According  to  some  statistics  published  by  Walshe, 
years  ago,  of  the  family-history  of  patients  at  the  Brompton  Hospital, 
only  26  per  cent,  had  tuberculous  parents.  Could  the  parents  of 
the  remaining  74  per  cent,  have  transmitted  to  their  children  a 
disease  which  they  themselves  did  not  possess  ?  Is  not  the  observa- 
tion of  Dr.  Lambert  more  to  the  point  when,  alluding  to  his  ex- 
lierience  n-s  medical  adviser  to  an  insurance  company,  he  says,  "men 
who  are  jioorly  nourished,  men  whose  weight  is  not  in  proportion  to 
thuir  height,  die  of  consumption  much  more  rapidly  than  those  who 
have  a  better  nourishment,  irrespectively  of  the  fact  of  consumption 
appearing  as  a  factor  in  their  family-history  ?" 

A  mysterious  tendency,  which  is  always  fruitless  without  baciUi,  is 
unnecessary  to  account  for  any  of  the  facts  of  ])hthisis,  and  there  is 
nci  good  reason  for  believing  that  it  exists.  That  the  children  of 
tuberculous  parents  become  more  uniformly  tuberculous  themselves 
than  is  the  case  with  the  children,  equally  weak  constitutionally,  of 
liruuken  or  syphilitic  parents,  is  easily  accounted  for  by  their  in- 
fective surroundings.  That  the  weakly  babe  in  the  arm.s,  sucking 
the  impoverished  if  not  poisonous  milk  of  a  diseased  mother,  should 
more  readily  become  phthisical,  is  only  what  one  would  anticipate  ; 
anil  the  same  causes  are  at  work  throughout  its  home-life. 

\)\:  Didania's  conclusions  are  that  tuberculosis  is  not  and  cannot 
he  iuhuiiteJ,  nor  can  any  special  tendency  or  diathesis  be  so  transmitted. 
Had  hygienic  conditions  favour  the  takiug  and  development  of  the 
disease,  especially  in  persons  of  low  vitality  ;  but  there  must  bo 
abundance  of  bacilli  and  deficient  powers  of  resistance  for  infection 
to  t.ike  place.  The  treatment  based  on  these  assumptions  would  be 
to  remove  the  children  of  tuberculous  parents  from  their  vitiated 
surroundings,  and  place  them  under  conditions  favourable  to  a  healthy 
pliysical  constitution  ;  while,  if  there  beany  syphilitic  taint,  prolonged 
specific  treatment  should  bo  resorted  to,  nut  only  to  remove  the 
existing  inherited  disease,  but  to  strengthen  against  tuborculosis, 
which  is  liable  and  likely  to  be  superadded. 


:medical  fees  under  the  labourers' 
(ireland)  act. 

SoMK  important  matters  to  medical  olhcers  of  health  and  dispensary 
medical  men  in  Ireland,  in  connection  with  the  question  of  their  re- 
muneration for  services  rendered  in  compliance  with  the  provisions 
of  the  above  Act,  have  again  cropped  up. 

In  our  last  two  annual  retrospects  (pages  1307,  18S-}  ;  and  122;'i, 
1885)  we  gave  particulars  of  the  test-case  of  Dr.  Rogers  vcrsits  the 
Guardians  of  the  Youghal  Union  ;  in  which,  after  several  trials,  it  was 
tmally  decided  by  the  High  Court  of  Appeal,  that  the  medical  officer 
of  health,  when   directed   by   the   sanitary  authority,  is  entitled  to 


reasonable  extra  remaneration  for  his  services  for  each  house  inspected 
and  reported  on.  This  decision  established  the  liability  of  the 
.sanitary  authority  to  pay  for  every  certilicate  funiished  it  by  the 
medical  ofiicer  of  health.  Dr.  Rogers  claimed  remuneration  at  the 
rate  of  two  guineas  a  day  for  the  six  days  he  was  employed,  and 
£8  2s.  for  car-hire.  It  was  admitted  at  the  Nisi  Prius  Court,  that  the 
sum  claimed  was  reasonable,  if  the  plaintiff,  by  reason  of  his  being 
medical  officer  of  health  for  the  district,  wore  not  bound  to  render  the 
services  gratuitously.  Judgment  was  given,  as  we  have  said,  in  favour 
of  Dr.  Rogers,  and  for  the  full  amount  which  he  claimed  ;  and  it  was 
also  laid  down  that  the  performance  of  such  duty  by  the  medical  officer 
of  health  was  optional,  and  not  ex  suo  officio  compulsory,  as  it  had  not 
been  legally  imposed  upon  him. 

The  question  as  to  the  amount  of  what  is  to  be  considered  as 
"  reasonable  remuneration  "  in  each  individual  ca.se  still  remains  un- 
settled, and,  if  disputed,  can  only  be  fixed  by  the  county  court.  In 
the  Jlountmellick  Union,  lately.  Dr.  Hanrahan,  of  the  Castletown 
Dispensary  District,  has  declined  to  accept  the  fee  of  five  shillings 
offered  him  for  each  inspection.  The  board  of  guardians  of  the 
Waterford  Union  havijig  passed  a  resolution  fixing  the  same  fee,  five 
shillings,  as  remuneration  to  their  medical  officers  for  each  visit  and 
report,  as  directed  by  the  Labourers'  Act,  five  of  these  gentlemen 
forwarded  a  courteous  memorial  to  the  board,  declining  to  accept  any 
fee  less  than  half-aguinea  for  such  services.  They  also  reminded 
the  board  that,  in  accordance  with  an  order  from  it,  they  haci  performed 
the  specified  duty  since  October  1883  without  having  received  any 
remuneration  ;  and  they  requested  they  might  be  liberally  dealt  with, 
taking  into  consideration  the  soecial  hardships  of  their  case.  At  an 
adjourned  meeting  of  the  board  held  on  February  17th,  the  question  was 
considered,  along  with  that  of  tlie  remuneration  of  the  clerk  of  the 
union  and  of  the  engineer,  for  their  services  under  the  same  Act.  AVe 
regret  to  say  that,  by  a  majority  of  twelve  to  seven,  it  was  decided  to 
pay  the  medical  officers  only  five  shillings  lor  each  certificate  used, 
the  resolution  to  be  retrospective,  while  the  clerk  and  engineer  were 
given  ten  shillings  for  each  cottage. 

We  trust  that  the  medical  officers  will  bring  this  matter  before  the 
county  court.  Apart  from  the  "  shabbiness, "  as  one  of  the  guardians 
called  it,  of  the  five  shilling  fee,  it  does  not  appear  reasonable  that  a 
professional  man,  who  may  have  to  travel  miles  over  the  country  on  this 
duty,  should  be  placed  on  a  much  worse  footing  as  regards  remunera- 
tion than  the  person  who  discharges  his  duty  as  clerk  of  the 
union  "  in  comfort  by  the  fireside."  We  agree  with  Alderman 
Clampelt  that  five  shillings  was  a  miserable  offer,  when  the  laymen 
(who  appear  to  have  fixed  their  own  remuneration)  were  getting  ten 
shillings.  And  we  are  further  of  opinion  that  it  has  been  settled,  that 
the  board  of  guardians  are  bound  to  pay  the  medical  officers  for  each 
and  every  report  and  inspection  made,  whether  the  certificate  was 
used  or  not. 

But  a  much  moie  important  matter  is  the  introduction  of  a  bill  by 
some  of  the  "  Nationalist "  Members  to  amend  the  Labourers'  Dwellings 
Act.  This  bill  was  read  a  second  time  on  March  1st,  and  one  of  its  objects 
is  to  make  the  inspection  of  the  labourers'  cottages  compulsory  on  the 
medical  ollicer.  At  present,  as  we  have  said,  the  medical  officer  of 
health  may  decline  the  duty  ;  and  it  was  stated  that,  in  consequence 
of  such  refusal,  in  some  instances,  certain  building  schemes  had  fallen 
through.  We  would,  however,  wish  to  point  out  a  most  serious 
omission  in  the  Bill.     No  provision  appears  to  be  made  in  it  for  the 


554 


THE  BRITISH  MEDICAL  JOURNAL. 


[March  20,  1886. 


payment  of  the  medical  officer,  for  what  must  necessarily  be  in  many 
districts  an  irksoino  and  laborieus  duty.  We  trust  a  most  strenuous 
opposition  will  lie  made  against  compelling  a  body  of  oftlcers  to  dis- 
charge additional  duties  to  those  which  they  were  appointed  to  perform 
when  elected,  without  providing  "  reasonable  e.xtra  remuneration" 
therefor.  And  we  have  every  reason  to  believe  that  the  statement 
reported  to  have  been  made  by  the  hon.  member  who  introduced  the 
Bill,  namely,  "  that  it  was  necessary  to  compel  the  medical  officers  to 
Jo  this  duty,  because,  from  sympathy  with  the  landlord  class,  they 
were  unwilling  to  work  the  Act,"  is  a  libel  on  the  profession,  and  has 
iio  foundation  in  fact. 

Since  writing  the  above,  we  are  pleased  to  observe  that  in  Com- 
mittee on  this  Bill  on  last  Monday  night,  the  Chief  Secretary  for 
Ireland  made  an  addition  to  clause  4,  by  which  the  medical  officer  of 
health  shall  be  entitled  to  remuneration  at  a  scale  to  be  fixed  by  the 
Board  of  Guardians,  and  approved  by  the  Local  Government  Board. 
We  may  express  the  hope  that  the  Local  Government  Board  will 
sanction  no  scale  of  payment  less  than  half  a  guinea  for  each  inspec- 
tion. Little,  we  fear,  is  to  be  expected  from  most  boards  of  guardians; 
for,  judging  from  the  cases  of  disputed  fees,  etc.,  that  now  occur 
almost  weekly,  the  persons  at  present  constituting  the  majority  on 
these  boards  seem  indisposed  to  pay  the  medical  men  employed  in 
their  service  even  their  legitimate  dues. 


The  Academy  of  Medicine  has  voted  10,000  francs  to  the  Pasteur 
Institution.  

Dr..  Gekvis  has  been  appointed  one  of  the  consulting  physicians  to 
tlie  Royal  Maternity  Charity. 


The  Austrian  Minister  of  Commerce  has  directed  that,  in  conse- 
quence of  cholera  increasing  in  Venice,  all  Italian  merchandise  arriving 
at  the  Austrian  frontier  shall  undergo  seven  days'  observation.  Aucona 
is  included.  

TiiK  death  of  M.  Bochefontaine,  Director  at  M.  Vulpian's  labora- 
tory, and  Chef  de  Cliniquc  at  the  Ilfitcl  Dicu,  is  announced.  M. 
Bochefontaine  last  year  made  experiments  on  himself  to  ascertain  the 
contagious  properties  of  cholera-dejecta.  His  name  is  well  known  in 
inodiial  scientific  circles,  and  our  Paris  correspondent  has  frequently 
referred  to  his  researches. 


Mr.  Stansfeld's  resolution  for  an  absolute  repeal  of  the  Con- 
tagious Diseases  Act  was  passed  this  week  in  the  House  of  Commons 
without  a  division  ;  the  division  taking  place  only  on  the  question 
of  the  fixed  Government  subvention  of  lock  hospitals  and  wards. 
This  also  was  negatived  by  a  large  majority,  it  being  understood  that 
the  Government  would  continue  in  principle  to  support  such  hospitals 
or  wards  without  being  bound  to  any  particular  plan  or  details.  On 
this  latter  amendment  medical  votes  were  divided.  Dr.  Cameron,  Dr. 
Foster,  and  Mr.  Pickersgill  voting  with  the  Government,  Sir  Trevor 
Lawrence,  Sir  Guyer  Hunter,  and  Dr.  Farquharson  voting  in  favour 
of  the  amendment. 

ASSOCIATION   OF   MEMBEKS   OF  THE    KOYAL    COLLEGE  OF  ST7EGE0NS. 

At  a  meeting  of  the  Central  Committee  of  the  Association  of  Mem- 
bers of  the  Royal  College  of  Surgeons,  held  on  Saturday,  the  13th 
instant,  a  Subcommittee  was  empowered  to  communicate  with  the 
Association  of  Fellows  upon  the  subjects  of  the  reform  and  the  charters 
of  the  said  College.  At  the  same  meeting,  a  vote  of  condolence  with 
Mrs.  Cooper  Forster  was  passed  unanimously,  in  memory  of  the 
courteous  manner  in  which  the  late  President  of  the  College  received 
a  deputation  from  the  Association  in  January  of  the  past  year. 


It  will  be  seen  that  the  Government  have  confirmed,  by  the  answer 
given  to  Dr.  Foster  in  the  House  of  Commons,  the  information  which 
we  were  recently  able  to  give,  that  a  Medical  Bill  is  being  drafted, 
and  will  shortly  be  introduced,  to  amend  the  Medical  Act  of  1858. 
It  will  contain  provisions  to  give  direct  representation  of  the 
medical  profession  in  the  Medical  Council. 

The  death-rate  at  Salfordlast  week  was  equal  to  an  annual  rate  of 
31,4  per  1,000,  against  30.9  in  the  preceding  week.  Only  10  of  the 
139  deaths  were  referred  to  infectious  diseases  ;  but,  as  might  be  ex- 
pected, a  very  large  proportion  (not  fewer  than  50)  of  the  deaths 
were  due  to  acute  lung-diseases. 


We  regret  to  learn  that  Dr.  Imlach  is  suffering  from  an  attack  of 
1  neumonia,  and,  in  consequence  thereof,  the  special  meeting  of  the 
Liverpool  Medical  Institution,  summoned  for  March  17th,  to  con- 
sider the  question  of  the  report  of  the  Committee  on  Laparotomy,  was 
postponed. 


THE  THEllMAL   WATBIIS   OF   BATH. 

Some  interesting  statistics  were  given  as  to  the  number  of  bathers  in 
the  Corporation  bathing  establishment  at  Bath,  on  the  occasion  of  a 
recent  public  inquiry,  by  Mr.  S.  J.  Smith,  C.E.,  of  the  Local  Govern- 
ment Board.  It  was  then  stated,  by  the  chairman  of  the  Baths  Com- 
mittee, that  the  aggregate  number  of  bathers  was  56,290  in  1881 ; 
61,803  in  1882  ;  59,936  in  18S3  ;  72,993  in  1884  ;  and  80,013  in  1885. 
The  gross  receipts  from  the  baths  were  about  £5,000  a  year.  The 
bathing  accommodation  was  stated  to  be  unequal  to  the  demand,  and 
there  were  complaints  of  the  absence  of  appliances  used  in  Continental 
bathing-places.  The  Corporation  propose,  therefore,  to  spend  £23,000 
in  improving  their  establishments,  and  have  asked  for  a  loan  for  this 
amount  from  the  Government. 


MORPHINOMANIA   NOT   HYPNOTISM. 

The  French  girl  condemned  for  theft,  and  subsequently  believed  to 
be  in  a  state  of  hypnotism  (see  Journal,  January  23rd),  has  been  ex- 
amined by  MM.  Charcot,  Brouardel,  and  Moltet,  who  give  the  fol- 
lowing judgment.  "Suggestion"  was  not  an  intluence  leading  the 
girl  to  steal,  when  she  was  suft'ering  from  hunger  and  misery  ;  neither 
did  it  impel  her  to  go  to  the  office  and  make  an  appeal  against  her 
sentence  ;  but  another  condition  resulting  from  taking  morphine  ren- 
dered her  irresponsible  for  her  acts.  Annette  Gaudry  sull'ered  from 
hysteria  ;  her  long  nervous  attacks  reduced  her  to  despair,  and  she 
flew  to  morphine  "  to  get  a  little  comfort."     She  has  been  acquitted. 


vicarioits  generosity. 
"A  LADY  of  quality,"  a  peeress  to  wit,  sent  her  butler  to  a  well 
known  physician,  a  man  who,  were  we  at  liberty  to  mention  his  name, 
would  be  generally  recognised  as  one  of  the  busiest  men  in  London, 
with  the  request  that  the  patient  might  be  examined  and  prescribed 
for,  gratuitously,  of  course.  "My  good  man,"  said  the  physician, 
"as  you  are  my  lady's  butler,  you  are  not  a  suitable  person  to  be  treated 
at  the  hospital  where  I  see  poor  patients  for  nothing  ;  in  my  own 
consulting-room,  my  time  is  too  valuable  ;  here  is  a  guinea,  go  and 

see  my  junior  colleague.  Dr.  ;  he  is  not  so  busy  as  I  am,  and  will 

be  able  to  advise  you  for  that  fee."  Her  ladyship,  it  is  interesting 
and  instructive  to  learn,  repaid  the  guinea  next  morning.  The  moral 
is  plain.  The  profession  as  a  whole  does  so  much  charitable  work, 
that  many  people  seem  to  expect  that  every  member  is  to  give  his 
time  and  "labour  at  any  time  and  any  place,  and  to  any  extent  which 
may  be  most  convenient  to  the  patient  or  his  friends.  Quite  a  large 
enough  proportion  of  the  people  who  go  to  hospitals  have  no  right  to 
gratuitous  advice,  and  it  is  asking  rather  too  much  of  even  the  most 
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patient  and  long-suffering  to  expect  that  a  still  more  well-to-do  class, 
too  fastidious  to  go  to  hospitals,  should  be  allowed  to  invade  private 
consulting-rooms  during  the  moniing  hours,  which  are  dedicated  to 
remunerative  labour.  No  other  profession  has  such  claims  made  on 
it.  If  the  butler  had  been  in  some  legal  difficulty,  would  the  family 
lawyer  have  been  expected  to  advise  him  gratis  ? 


We  trow  not. 


I 


THE   NEW   EXAMINATION-HALL   OK  THE    ROYAL   COLLEflES   OF 
rUYSICIANS   AND   SURGEONS. 

The  Queen  will  lay  the  foundation-stone  of  the  new  Examination- 
Hall  of  the   Colleges  of  Physicians    and   Surgeons,    on   the  Thames 
Embankment,  on  March  2itli,  about  eleven  in  the  forenoon.     The 
choir  of  the  Savoy  Chapel  will  attend,  and  the  Archbishop  of  Canter- 
bury will  olfer  up  prayer.     The  presidents  of  the  two  Colleges  will 
shortly  address  Her  Majesty.     A  tent  to  contain  about  1,000  persons 
is  being  prepared.     Fellows  and  Members  of  both  Colleges,  in  equal 
numbers,  will   be  provided  with  standing-room,   and  some  students 
will  also  be  present.     There  will  be  four  rows  of  seats.     The  front  row 
of  forty-six  seats  will  be  reserved  for  ladies  only  ;  the  second  row  for 
distinguished  visitors  invited  by  both  Colleges  ;  the  third  and  fourth 
rows  for  the  Council  and  senior  Fellows  of  each  College.     The  400 
standing-places  allotted  to  each   College  will   be  distributed  to  the 
Fellows  and  Mcmliers  who  apply  for  tickets.    If  a  larger  number  apply 
than   the   800,    the  selection    will  be  made  by  drawing  lots.     Ladies 
will  appear  in  morning  dress,  and  gentlemen  either  in  morning  dress 
or  in  ollicial  robes  or  academic  costume.    The  preparations  for  the  cere- 
mony are  approaching  completion,  and  there  is  every  reason  to  look 
forward  to  a  most  effective  and  successful  spectacle.     Something  will, 
of  course,  depend  on  the  weather,  but  that  uncertainty  gives  a  "local 
colour  "  to  the  event,  and  the  Queen's  proverbial  good  fortune  in  this 
respect  may  be  trusted  not  again  to  desert  her.     The  genius  loci  will 
be  invoked  for  the  first  time,  and  every  participant  in  the  ceremony 
will  have  some  direct  connection  with  the  profession,  with  the  excep- 
tion of  the   Archbishop   of  Canterbury  and   the   other  clergy,  who, 
along  with  the  choir  of  the  Chapel  Royal,   Savoy,  will  take  part  in 
the  religious  ceremonial.     The  guard  of  honour  will  be  ap^jropriately 
furnished  by  the  A'olunteer  Medical  Corps,  which  consists  chiefly  of 
medical  students  trained  to  ambulance  work,   and  the  guests  will  be 
marshalled  to  their  places  by  stewards  deputed  by  the  medical  schools 
and  corporations.     The  chief  difficulty  with  which  the  Colleges  have 
had  to  contend,  has  been  in  the  selection  of  guests  from  among  the 
very  numerous  applicants.     The  authorities  of  both  Colleges  may  bo 
trusted  to  make  the  selection  in  a  liberal  spirit,  remembering  that  the 
honour  which  the  ( Jueen  is  paying  them  is  a  token  of  her  appreciation 
of  the  good  work  done  through  good  report  and  through  evil  report, 
in  sunshine  and  in  shade,   by  every  rank  and  grade  in  the  profession. 
It  is  probable  that  some   special  honour  will   be   conferred  upon  the 
President  of  the  Rayal  College  of  Surgeons  in  connection  with  the 
event. 


THE   I'A.STEUR   IN.STITUTE. 

In  the  French  Chamber,  on  Monday  night,  a  IjiU  was  introduced,  and 
urgency  voted,  for  including  in  the  Budget  for  1 387  a  charge  of  200, 000 
francs  (£8,000)  for  the  proposed  Pasteur  Institute.  A  report  was  also 
read  to  the  Municipal  Council,  from  the  Committee  charged  to  ex- 
amine the  proposal  for  the  co-operation  of  the  municipality  in  its 
establishment.  The  Committee  unanimously  recommend  such  co- 
operation, but  do  not  profess  to  give  any  judgment,  from  a  scientific 
point  of  view,  on  the  method  of  Professor  Pasteur  ;  their  favourable 
report  is  simply  based  upon  statistical  facts. 


and  certain  similar  establishments  belonging  to  the  Society,  as  danger- 
ous centres  of  hydrophobia,  and  proposes  that  they  should  be  sup- 
pressed.    Last  week,  a  policeman  was  terribly  bitten  on  the  left  hand 
by  a  rabid  dog.     The  animal   had  wounded  several  other  dogs,  when 
the   policeman  throttled  it,   and  held  it  prisoner  until  it  was  shot. 
He  nearly  fainted  from  loss  of  blood,  and  was  immediately  conveyed 
to  the  Tenon  Hospital,   where  M.  Pasteur  visited  him.     It  is  feared 
that  the   bitten  hand  will  have  to  be  amputated.     M.  Pasteur  was 
present  a  few  days  ago  at  a  meeting  of  the  Agricultural  Society  of 
France,  where  he  commented  on  the  special  danger  of  bites  on  the  face 
from  mad  dogs.    One  of  his  patients,  a  child,  already  treated  and  cured, 
had  been  bitten  on  the  soft  part  of  the  palate.     M.  Pasteur  also  men- 
tioned the  case  of  Louise  Pelletier.       He  observed  that,  when  the 
patient  is  in  the  second  stage  of  the  disease,  the  period  that  precedes 
death,  the  bitten  part  becomes  the  seat  of   peculiar  sensations.     A 
Russian  lady  felt  a  pricking  sensation  in  a  finger  which  had  been 
bitten.     The  surgeon  knew  the  signification  of  this  symptom,  and  sent 
her  immediately  to  M.    Pasteur,  who  cured  her.     M.  Pasteur  regrets 
that  the   parents   of  Louise  Pelletier,  who  had  been   bitten   ou  the 
head,  did  not  tell  him  that  she  had  complained  of  headache.     Had  he 
recommenced  the  treatment  at  that  moment,  the  child  might  have 
been  saved  ;  but,  as  the  headache  was  less  the  next  morning,    the 
parents  took  no  heed  of  it.     M.  Pasteur  has  received  a  telegram  from 
Smolensk,  saying  that  twenty  persons  have  been  bitten  by   a  mad 
wolf.     He  has  telegraphed  back  to  send  them  to  Paris.     Unless  the 
patient's   clothes  have  been  bitten  and  lacerated,    M.   Pasteur   does 
not  apply  his  treatment.     Under  these  circumstances,   the  wounded 
person  is  not  in  the  slightest  danger  ;   the   virus  cannot  penetrate 
into  the  wound,  even  if  the  arm  be  injured  and  bruised.     In  some  of 
these  instances,   M.   Pasteur  ascertained  the  rabid  condition  of  the 
dogs,   by  inoculating  rabbits  and  guinea-pigs  with  mucous  substance 
taken  from  the  dead  bodies  of  the  dogs.     M.  Emile  Monestier,  editor 
of  the  Petit  Xadonal,   is  being  treated  by  M.  Pasteur,  having  been 
bitten  by  a  stray  dog.  

CREMATION  AT  WOKING. 

The  fourth  cremation  under  the  auspices  of  the  Cremation  Society 
took  place  last  week  at  the  Society's  crematorium  at  Woking.  The 
body  was  that  of  a  young  gentleman,  aged  22,  who  had  died  of 
bronchitis.  The  remains  were  placed  in  an  elm  coffin,  with  the  name 
and  age  of  the  deceased  upon  a  silver  plate,  and  arrived  in  the  grounds 
of  the  crematorium  at  half-past  nine.  A  number  of  wreaths  sent  by 
relatives  and  friends  were  placed  upon  the  coffin,  which  was  carried 
by  the  bearers  into  the  crematory  building,  and  placed  upon  trestles 
in  front  of  the  mortuary-chamber.  The  religious  services  had  been 
held  on  Thursday  at  a  church  in  Kensington.  When  the  coffin  was 
in  position,  the  wreath  and  flowers,  with  the  exception  of  onewTeath, 
which,  for  special  reasons,  it  was  desired  should  be  consumed  with  the 
body,  were  removed,  and  the  bearers  withdrew.  The  coffin  was  then 
slid  upon  the  rollers  iuto  the  mortuary-chamber.  The  process  occu- 
pied considerably  more  than  the  usual  time,  on  account  of  the  coffin 
having  been  constructed  of  solid  elm,  instead  of  light  pine,  or  wicker- 
work.  In  two  hours,  however,  the  body  was  entirely  consumed,  and 
the  ashes  were  gathered  up  and  placed  in  an  urn,  which  was  taken 
away  in  charge  of  a  relative  of  the  deceased.  The  whole  ceremony  was 
conducted  with  great  decorum  and  dispatch. 


nYDKOrilOBIA  IN   1'AE.IS. 

Our  Paris  correspondent  writes  :— M.  Goubaux  has  recently  read  before 
a  society  a  report  on  a  cat  nnd  dog  refuge  established  at  Arcucil  ly 
the  Society  for  the  Protection  of  Animals.     Ha  considers  this  refuge, 


AMALGAMATION   OK   HYCflKNIC  SOCIETIES. 

Popular  interest  in  hygiene  is  of  comparatively  recent  growth  ;  and 
it  was,  perhaps,  inevitable  that  at  first  there  should  be  some  >Taste  of 
labour  and  energy,  owing  to  want  of  concentration  of  effort.  The 
possibility  of  effecting  this  concentration  has  for  some  years  occupied 
the  attention  of  the  most  active  workers  in  the  cause  of  sanitary  re- 
form, and  the  first-fruits  of  the  movement  are  to  be  seen  in  a  pro- 
posal formally  put  forward  by  the  Councils  of  the  Parkes  JIuseum 
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and  the  Sanitary  Institute  of  Great  Britiin,  for  an  amalgamation  of 
these  tvvo  bodies.  Both  bodies  were  founded  ten  years  ago,  and,  by 
their  continued  growth  in  importance  and  in  number  of  members, 
have  proved  their  right  to  a  permanent  place  among  institutions  de- 
.signed  to  ameliorate  the  condition  of  the  people.  The  two  institu- 
tions are  complementary  the  one  to  thu  other.  The  Sanitary  Insti- 
tute holds  an  annual  congrass  and  exhibition  in  some  town,  and  pub- 
lishes a  volume  of  Tranmeiions.  The  Parkes  Museum  maintains  a 
permanent  collection  of  apparatus  designed  to  supply  a  want  much 
felt  by  teachers  of  hygiene,  who  before  its  foundation  had  little  op- 
portunity for  giving  practical  demonstrations,  and  has  brought  to- 
gether a  library  of  books  on  hygiene  which  is  every  day  increasing  in 
importance.  In  the  Parkes  JIuseum,  also,  lectures  on  hygiene,  popular 
or  technical,  are  given,  as  a  rule,  twice  a  month  during  the  winter 
session  ;  while  the  Sanitary  Institute  holds  examinations  and  grants 
certificates  of  competency  to  local  surveyors  and  inspectors  of 
nuisances.  If  the  members  of  tlio  two  existing  institutions  agree,  as 
there  is  every  reason  to  hope  and  believe,  to  the  scheme  elaborated 
by  the  Councils,  then  the  new  institution  will  seek  a  Royal  Charter. 
The  great  advantages  which  are  likely  to  accrue  from  this  amalgama- 
tion appear  to  be  generally  recognised  ;  the  two  institutions  already 
share  the  .services  of  the  same  secretary  and  occupy  the  same  premises. 
Though  their  methods  are  difi'erent,  their  objects  arc  the  same  ;  by 
formally  combining,  both  will  be  strengthened,  and  their  power  for 
good  increased. 

ABUSE   OF   HOSPITAL.S. 

A  TnoriinTFi'L  working  m.an  writes  to  us  : — "  There  can  be  no  doubt 
that  the  hospitals  and  medical  charities  are  to  some  extent  abused  by 
persons  obtaining  gratuitous  aid  who  are  well  able  to  pay  for  all  they 
rec^uire.  These  are,  however,  frequently  attracted  more  by  the  repu- 
tation of  particular  institutions  than  a  desire  to  avoid  payment.  If  or 
is  it  easy  to  find  a  remedy.  A  mechanical  wage  limit  certainly  does 
not  furnish  one,  as  the  means  of  a  family  are  quite  as  much  regulated 
by  its  necessities  and  inner  circumstances  as  by  the  wages  received. 
Nor  is  it  likely  that  an  extended  system  of  inquiry  into  the  means 
and  positions  of  all  patients  could  be  carried  out.  Unless  such  inquiry 
be  thorough,  it  is  worse  than  useless  ;  to  make  it  efficient  would 
involve  a  very  heavy  expense,  and  it  is  questionable  if  this  could  be 
taken  from  funds  contributed  by  benevolent  persons  for  the  purposes 
of  medical  charity.  Again,  such  inquiries  are,  as  a  rule,  made  in  a 
blundering  and  suspicious  fashion,  and  often  do  harm  to,  and  affect 
the  credit  of,  distressed  and  deserving  persons.  Experience,  indeed, 
proves  such  inquiries  to  be  often  injurious,  ge^eraIly  useless,  and 
always  unpopular.  This  is  apparent  from  the  fact  that  an  attempt  to 
carry  out  some  such  system  by  the  London  Charity  Organization 
Society  provoked  strong  opposition  from  two  societies  conspicuous  for 
their  support  of  the  hospitals,  namely,  the  London  Society  of  Com- 
positors, and  the  Saturday  Hospital  Fund.  Theoretically,  the  esta- 
blishment of  provident  dispensaries  seems  to  be  a  true  remedy  ;  but 
even  in  this  direction,  abuses  are  apt  to  arise  in  practice.  One  source 
of  weakness  in  such  institutions  is  the  dilUculty  of  getting  the  class 
for  whom  they  arc  intended  to  join  them,  and  how  to  prevent  those 
well  able  to  pay  ordinary  fees  from  coming  in.  Sometimes  it  is  found 
the  members  of  provident  dispensaries  are  not  drawn  from  the  out- 
patient departments,  but  from  the  practice  of  the  neighbouring  general 
practitioner,  and  thus  persons  are  placed  within  the  pale  of  '  charity  ' 
who  had  previously  remained  outside.  Again,  it  is  obviously  impos- 
sible for  a  provident  dispensary  to  accept  persons  referred  to  them 
from  the  hospitals,  and  who  arc  already  sick,  at  a  provident  contribu- 
tion of  '  Id.  or  IW.  per  week.'  Such  a  system  would  transfer  the 
burden  of  the  hospitals  to  the  provident  dispensary,  without  a  corre- 
sponding transfer  of  funds,  and  would  inevitably  break  down.  Pro- 
bably the  true  remedy  will  be  found  by  united  action  among  the 
whole  of  the  general  practitioners  in  localities  of  not  too  large  an  area, 
on  the  basis  of  giving  special  tenna  to  those  who  are  undoubtedly 


unable  to  pay  ordinary  fees.     The  present  abuses  are   due  quite  as 
much  to  want  of  organisation  in  the  profession  as  among  the  people." 


KINGS   rol.LEn.E   HOSPITAL. 

A  PtTBLic  meeting,  in  support  of  King's  College  Hospital,  which  is 
greatly  in  need  of  funds,  and  presided  over  by  the  Lord  Mayor,  was 
held  at  the  Mansion  House  on  Friday,  March  12th.  There  was  a  large 
attendance,  among  those  present  being  the  Duke  of  Cambridge,  the 
Archbishop  of  Canterbury,  the  Bisliop  of  London,  Lord  Grimthorpe, 
Mr.  J.  G.  Hubbard,  M.P.  ;  Mr.  W.  H.  Smith,  M.P.  ;  Dr.  Priestley, 
etc.  The  Lord  Mayor  briefly  dwelt  upon  the  great  need  there  was 
for  funds,  and  said  that,  unless  help  were  forthcoming  at  once, 
some  of  the  wards  would  have  to  be  closed,  and  the  number  of  beds 
reduced.  The  Duke  of  Cambridge,  the  president  of  the  institution, 
stated  that  last  year  the  income  was  £11,389,  and  the  expenditure 
£16,421,  being  a  deficit  of  £.i,032.  The  deficit  of  18S4  was  £6,668  ; 
of  1883,  £2,839  ;  of  1882,  £2,769  ;  and  of  1881,  £8,000.  The  dona- 
tions and  subscriptions  had  never  been  equal  to  the  requirements  of 
the  hospital,  and  they  must  now  look  to  the  generosity  of  the  public 
to  give  them  that  which  would  enable  the  hospital  to  continue  its 
philanthropic  functions.  The  Archbishop  of  Canterbury,  in  seconding 
a  resolution,  pointed  out  that,  in  the  midst  of  all  its  financial  needs,  the 
hospital  had  maintained  2,000  in-patients,  with  169  beds  in  daily  occu- 
pation, and  17,000  out-patients,  of  whom  7,."iOO  were  suffering  from  acci- 
dents. It  was  a  free  hospital,  and  that  fact  showed  how  great  was  the 
struggle  needed  to  maintain  a  place  which  was  wholly  unendowed. 
The  management  of  the  institution  was  the  very  best  possible.  The 
hospital  was  of  the  greatest  service  to  medical  science.  It  had  an  ad- 
mirable school  of  medicine,  than  which  none  could  boast  greater 
names  than  Sir  William  Bowman,  Dr.  George  Johnson,  Mr.  Wood, 
and  Sir  Joseph  Lister,  by  whom  valuable  contributions  had 
been  made  to  medical  science  during  recent  years.  The  failure  of 
legacies,  which  had  sunk  from  an  average  of  £6,000  to  £1,000,  ac- 
counted for  the  straits  in  which  the  institution  was  at  present  placed  ; 
and  what  was  necessary  was,  to  at  once  obtain  £10,000  to  meet  present 
needs,  and  to  raise  a  capital  of  £100,000,  to  place  it  beyond  the  possi- 
bility of  similar  straits  in  future.  The  Bishop  of  London  moved  the 
second  resolution,  which  was  carried  :  "  That  the  need  to  which 
King's  College  Hospital  has  been  reduced  by  the  failure,  during  the 
recent  years,  of  legacies,  and  by  other  exceptional  causes,  demands  the 
prompt  and  liber.al  assistance  of  the  public."  A  vote  of  thanks  to 
the  chairman  closed  the  proceedings. 


DE.\THS  I'.VDEK  AN.ESTHETICS. 
An  inquest  is  reported  in  the  Huddcrsfcld  TWckhj  Chrmiick  of  March 
6th,  on  a  man,  aged  47,  who  had  suffered  an  injury  to  his  knee  from 
an  accident,  the  knee  being  very  swollen  and  painful  ;  and  it  was 
suggested  by  the  senior  house-surgeon  that  he  should  be  examined 
under  chloroform,  in  order  to  ascertain  the  exact  nature  of  theinjuryand 
the  necessary  treatment.  The  auiesthetic  was  administered  by  another 
house-surgeon.  Deceased  came  under  the  influence  in  about  four 
minutes,  when  the  breathing  suddenly  stopped.  Artificial  respiration 
was  employed,  and  the  usual  restoratives,  for  two  hours,  but  without 
success.  A  ;ws<  mortem  examination  was  made,  and  the  heart  was 
found  to  be  in  a  state  of  marked  fatty  degeneration.  The  cause  of 
death  was  paralysis  of  the  heart.  The  deceased  had  a  good  regular 
pulse,  and  stated  that  he  had  always  been  a  strong  healthy  man. 
Only  the  usual  quantity  of  chloroform  was  administered,  and  the 
administrator  had  given  chloroform  over  five  hundred  times, 
and  was  most  careful.  The  jury  returned  a  verdict  in  accordance 
with  the  medical  evidence,  and,  as  a  rider,  expressed  the  opinion  that 
the  use  of  chloroform  was  necessary  in  the  c;ise,  and  that  it  was  duly 
and  properly  administered. — The  same  coroner,  Mr.  W.  Barstow,  held 
an  inquest  on  Saturday  evening,  at  Lockwood,  on  the  case  of  a  man, 
aged  ,50.  The  patient  was  suffering  from  severe  inflammation  of  the 
bowels  due  to  obstruction,  and  an  operation  was  determined  on  as 
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the  only  chance  of  life.  Deceased  and  his  wife  both  gave  consent  to 
the  operation.  There  were  five  medical  men  present  and  two  highly 
trained  nurses.  Thv  ether  was  carefully  administered  to  the  deceased 
in  bed,  after  there  had  been  a  medical  examination.  The  patient, 
however,  had  not  taken  more  than  three  or  four  inhalations,  when  he 
fell  back,  breathed  once  or  twice,  and  died.  He  inhaled  the  ether 
without  the  slightest  hesitation  or  discomfort,  and  the  pulse  suddenly 
failed  at  the  very  commencement  of  the  an;esthetisation.  It  was  not 
considered  that  the  death  could  be  considered  to  be  a  death  from 
ether.  Mr.  Hall's  account  of  the  post  mortem  examination  said  :  "  there 
was  considerable  purulent  effusion  in  the  peritoneal  cavity  ;  the  intes- 
tines were  adherent  to  the  abdominal  walls  from  recently  effused  lymph, 
etc.  At  the  lower  part  of  the  descending  colon  was  a  malignant  mass, 
of  the  size  of  a  small  cocoa-nut,  blocking  the  intestinal  canal,  etc.  In 
the  right  ventricle  of  the  heart  was  a  fibrinous  clot,  attached  to  the 
tricuspid  valve."  The  sudden  failure  of  the  heart's  action  was  be- 
lieved to  be  induced  by  the  feebleness  of  the  circulation,  and  the 
medical  witnesses  did  not  consider  that  the  deceased  died  from  the  effects 
of  the  ether,  for  he  was  not  under  its  inlluencc.  They  would  have 
had  to  have  given  him  very  much  more  before  they  could  have  com- 
menced the  operation,  and  he  had  not  taken  sufficient  to  produce  a 
fatal  result.  The  jury  agreed  upon  the  following  verdict :  "That  the 
deceased  died  from  natural  causes,  namely,  the  sudden  failure  of  the 
heart's  action,  induced  by  the  feebleness  of  the  circulation  dependent 
upon  acute  intestinal  obstruction,  such  death  taking  place  during  an 
attempt  to  administer  ether  for  the  purpose  of  performing  an  opera- 
tion to  relieve  such  obstruction."  The  coroner  expressed  the  opinion 
that  all  that  medical  skill  could  do  had  been  done  for  the  deceased, 
and  the  jury  agreed  with  his  statement. 


I'OMPULSORV    NOTIFICATION   OF   DISEASE. 

At  a  recent  full  meeting  of  the  Carlisle  Town  Council,  a  discussion 
took  place  upon  the  clauses  in  the  Corporation  Bill  requiring  the 
compulsory  notification  of  infectious  diseases.  The  memorial  of  the 
medical  men  opposing  the  proposal  was  read,  and  it  was  suggested 
that  the  clause  relating  to  medical  men  should  be  deleted,  leaving  the 
obligation  upon  the  householder  alone.  The  medical  officer  of  health 
said  that,  if  they  withdrew  the  clause  relating  to  medical  men,  they  had 
better  withdraw  the  clauses  altogether,  as,  according  to  experience 
elsewhere,  the  system  would  not  work.  He  mentioned  that  he  had 
taken  no  part  in  introducing  these  clauses  into  the  Bill,  and  had  not 
even  been  consulted  on  the  matter.  The  Council  decided,  with  only 
four  dissentients,  to  withdraw  the  clauses  altogether,  and  trust  to  the 
medical  men  to  help  them  voluntarily.  Dr.  Barnes,  in  a  communica- 
tion addressed  to  Jlr.  Ernest  Hart,  as  Chairman  of  the  Parliamentary 
Bills  Committee,  says :  "  We  are  all  very  grateful  for  the  valuable 
help  you  have  given  us  in  the  matter." 


NOTIFICATION   OP   INFECTIOU.-i    DISKASK. 

Mr  Rankin  (Sunderland)  sends  us  details  of  an  interesting  case 
which  was  made  a  cause  of  prosecution  under  the  Infectious  Disease 
Act  of  ISS.'i  for  the  borough  of  Sunderland,  wherein  he  informs  na  he 
was,  last  week,  mulcted  in  the  sum  of  about  £i.  He  says:  "On 
January  8th,  a  message  was  left  at  the  surgery  for  me  to  call  the 
following  day  to  see  a  Jlrs.  L.  On  January  9th  I  saw  Mrs.  L., 
and  found  her  in  bed,  and  in  answer  to  my  inquiries,  I  found 
she  had  been  out  of  sorts  for  over  a  month,  but  able  to  be  out  of  bed 
the  most  of  the  day.  Upon  examination,  I  found  a  sort  of  papular 
eruption  over  the  back  and  chest,  which,  she  stated,  had  been  some 
time  there.  The  papules  were,  in  general,  less  than  a  threepenny 
piece,  slightly  raised  in  the  middle,  and  thinning  towards  the  edges. 
Some  of  them  were  considerably  larger  than  othera,  even  as  largo  as  a 
halfpenny,  and  of  a  brownish  colour.  The  temperature  taken  in  the 
axilla  was  102',  the  tongue  foul  and  coated.  She  complained  of  head- 
ache ;  the  mind  seemed  clear.     I  may  hero  state  that  she  is  of  a 


nervous  disposition,  and  not  a  strong  person  at  best,  the  pulse  being 
90'  and  weak.  I  saw  her  on  the  12th,  the  assistant  seeing  her  on  the 
11th  ;  the  tongue  was  clean  and  rather  red,  as  well  as  the  .sides  of  the 
mouth  ;  temperature  101° ;  she  expressed  herself  as  being  a  little 
better.  She  was  seen  by  the  assistant  on  the  1  Uh.  I  saw  her  again 
on  the  1.5th  ;  temperature  103'  ;  tongue,  dry  and  clean.  She  com- 
plained of  being  worse.  I  suspected  fever  or  blood-poisoning,  and,  as 
she  was  living  in  a  house  where  there  were  offices,  I  resolved  to  draw 
the  medical  officer  of  health's  attention  to  the  house,  althoagh  1  was 
by  no  means  satisfied  that  we  had  a  real  case  of  fever.  As  the 
house  was  close  to  the  Health  Office,  and  a  considerable  distance  from 
my  house,  I  made  out  the  certificate  of  notification  that  night,  the 
l.'Jth  ;  and  as  the  case  was  not  well  marked,  I  took  the  certificate 
along  with  me  the  following  morning,  the  16th,  with  the  intention  of 
delivering  it  myself  at  the  Health  Office,  and  of  giving  an  explanation 
of  the  case  ;  but  the  husband  being  in  the  house  during  my  visit,  and 
it  being  a  little  out  of  my  way,  I  gave  him  the  certificate,  telling  him 
to  take  it  at  once  to  the  Health  Office,  which  I  believe  he  did.  This 
I  deemed  sooner  and  better  than  by  post,  as  any  explanation  that 
might  be  required  could  at  once  be  given,  and  he  could  be  furnished 
with  the  necessary  disinfectants  at  the  same  time.  I  again  visited 
her  on  the  17th  ;  she  seemed  rather  better,  the  tongue  being  moist, 
temperature  102'.  On  the  18th,  the  temperature  was  about  the  same. 
She  informed  me  she  had  been  out  of  bed,  and  as  she  seemed  to  be 
improving,  I  did  not  see  her  till  the  20th  ;  the  temperature  was  then 
101'.  On  the  24th,  she  was  still  improving,  the  temperature  being 
100\  I  saw  her  now  and  again  up  till  the  beginning  of  February  ; 
I  then  ceased  visiting  her,  as  she  seemed  much  better,  although  by 
no  means  strong.  The  husband  and  the  daughter,  eight  years  of  age, 
slept  in  the  same  room  ;  neither  of  them  have  been  afl"ected,  nor  any- 
one in  the  building.  The  case  was  reported  as  typhus  fev  er. "  Mr. 
Rankin  feels  acutely  the  indignity  and  discomfort  to  which  he  has 
been  subjected  in  the  discharge  of  what  he  regards  as  his  duty  to  his 
patient  and  to  the  public,  and  pertinently  asks,  "  Is  there  no 
redress  !  " 

SALARY,    ONE   SHILLING   A   I1.\Y. 

AccoP.DiNc,  to  the  Vratch,  Dr.  A.  P.  V.,  who  had  studied  in  the  Uni- 
versity of  Kazan,  and  received  at  the  time  a  Governmental  stipend, 
has  been  subsequently  appointed  by  the  C'ro^vn  a  town -physician 
(gorodsloi  rratch)  to  Zoslov,  with  a  salary  of  sixteen  roubles  (£1  10s.) 
a  month — that  is,  a  shilling  a  day.  In  that  economical  way  the 
Crown  obtains  fmm  him  professional  services  in  two  town  hospitals. 
Dr.  A.  P.  V.  actually  does  exist  on  this  money,  and  is  not  able  to 
supplement  it  from  private  practice,  since  the  latter  is  in  the  hands 
of  eight  other  practitioners  residing  in  the  town,  which  numbers  8,000 
inhabitants. 

THE   KIXO   OF   SERVIA  AS   A    MEDICAL  EXl'ERT. 

"  W'here.as  it  is  irrefutably  proved  by  science  that  the  so-called  anti- 
septic treatment  of  wounds  yields  more  beneficial  results  than  all 
other  methods.  We  are  pleased  to  order  that  henceforward  the  said 
antiseptic  plan  of  treatment  be  solely  employed  in  all  hospitals  of 
Our  Kingdom,  and  that  corrosive  sublimate  and  iodoform  be  used  until 
Our  further  dispositions."  The  above  is  taken,  not  from  Ptmfh  or 
any  other  comic  journal,  but  from  an  ukas  graciously  issued  by  his 
Servian  Majesty  on  December  12th.  One  cannot  help  asking,  how 
the  antiseptic  King  may  know  of  what  is  "irrefutably  proved"  by 
medical  science,  and  what  not  ?  His  Majesty's  efliciency  as  a  medical 
expert  remains  to  bo  demonstrated.  However  it  may  be,  the  royal  medi- 
cal ukas  is  there,  and  a  Servian  Lawson  Tait  or  Keith  may  now  be  in 
danger  in  case  of  disobedience  to  the  antiseptic  proclivities  of  his  sover- 
eign. The  head  of  another  rather  larger  country  is  an  enthusiastic  ad- 
mirer of  homo-'opathy,  and  accordingly  obtrudes  himself,  with  his  favour- 
ite "doctrines"  and  charlatans  patronised  by  him,  upon  his  scientific 
medical  subjects,  and  annoya  them  with  silly  demands  to  undertake 
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"  comparative  experiments,"  etc.  Certainly,  we  most  willingly  re- 
cognise that  everybody  has  an  indisputable  right  to  make  himself 
appear  absurd ;  but  we  must  protest  against  exercising  that  right  to 
such  an  extent  as  to  interfere  with  freedom  of  scientific  investigation. 


LOCAL   UOVEKNMENT   AND   THE   DISTRESS. 

Amongst  the  reforms  of  local  government  which  were  sketched  in  Mr. 
Ernest  Hart's  address  to  the  Sanitary  Institute  last  September,  was 
the  "  definite  rupture  of  the  two  kinds  of  municipal  assistance  to  the 
individual,  now  known  by  the  names  of  indoor  relief  and  outdoor 
relief."  Mr.  Hart  contended  that,  while  the  latter  was  a  fair  object 
for  the  consideration  of  the  local  primary  authority,  the  former  was  a 
matter  more  affecting  the  county  at  large,  and  could,  therefore,  be 
relegated  to  the  county  authority.  The  evils  of  the  existing  system 
are  well  seen  in  the  letter  which  the  President  of  the  Local  Govern- 
ment Board  has  just  addressed  to  boards  of  guardians  throughout  the 
country  with  reference  to  the  prevailing  distress.  Mr.  Chamberlain, 
admitting  the  severity  of  the  depression,  and  being  anxious  to  help 
honest  people  to  keep  out  of  the  workhouse,  rejects  the  labour-test  of 
stone-picking  aud  oakum-breaking,  and  falls  back  upon  a  recommenda- 
tion that  the  guardians  should  confer  with  the  local  authorities,  and 
endeavour  to  arrange  with  the  latter  for  the  execution  of  works  on 
which  unskilled  labour  may  be  immediately  employed.  Such  works 
might,  he  thinks,  be  of  the  following  kinds,  among  others :  a,  spade- 
husbandry  on  sewage-farms  ;  h,  laying  out  of  open  spaces,  recreation- 
gi-ounds,  new  cemeteries,  or  disused  burial-grounds  ;  c,  cleansing  of 
streets  not  usually  undertaken  by  local  authorities  ;  d,  laying  out  and 
paving  of  new  streets,  etc. ;  c,  paving  of  uupaved  streets,  and  making 
of  footpaths  in  country  roads  ;  f,  providing  or  extending  sewerage- 
works  and  works  of  water-supply.  To  the  particular  sugges- 
tions of  Sir.  Chamberlain  we  can,  of  course,  offer  no  sort 
of  objection,  as  anything  that  gives  employment  to  the  vast 
anny  of  the  unemployed,  must  just  now  be  accepted  with  alacrity. 
But  they  illustrate  very  strongly  the  soundness  of  the  view  that 
for  each  local  area  there  should  be  one  authority,  and  only  one. 
The  guardians,  upon  whom  would  otherwise  fall  the  burden  of  the 
impoverished  and  out-of-work,  are  enjoined  to  endeavour  to  prevail 
upon  another  authority,  which  has  no  direct  responsibilities  to  the  poor, 
to  undertake  works  which  it  may  possibly  regard  as  unnecessary  or 
-supererogatory,  but  which,  contrary  to  its  own  judgment,  it  is  urged 
to  set  about,  in  order  to  relieve  the  anxieties  of  the  guardians.  Almost 
every  subject  that  crops  up  in  Parliament,  is,  now-a-days,  glossed 
over  or  evaded,  because  it  is  supposed  to  form  part  of  the  large  ques- 
tion of  local  government  reform,  which  the  Government  have  for 
long  had  under  consideration,  but  ujiou  which  they  have  never  yet 
declared  themselves.  It  is  earnestly  to  be  hoped  that,  if  the  present 
distress  have  no  other  result,  it  may  serve  to  direct  attention  to  the 
evils  of  divided  municipal  authority.  Whilst  this  board  has  been 
recommending,  and  that  board  has  been  considering,  people  have  been 
starving,  and  nothing  whatever  has  been  done  to  alleviate  their  dis- 
tress, present  or  prospective. 


SCOTLAND. 


UKFORM    IN   TUB   KCOTrH   UNIVERiilTIES. 

In  consequence  of  the  intention  to  bring  forward  in  the  present  Par- 
liament a  new  measure  dealing  with  the  subject  of  reform  in  the 
Scotch  Universities,  the  Secretary  of  State  for  Scotland  has  invited 
information  from  various  quarters,  so  as  to  learn  the  views  of  all  those 
interested  in  the  matter.  Amongst  those  appealed  to  was  the  Glasgow 
University  Council  Association  ;  and  the  memorial  presented  by  them 
to  the  Scotch  Secretary  in  reply  to  his  request  has  now  been  made 
public.  The  document  enters  very  fully  into  the  question  of  Univer- 
sity reform.  Throughout,  it  is  moderate  iu  tone,  and  makes  perfectly 
clear  what  are  the  alterations  the  Association  deems  absolutely  neces- 


sary. Briefly,  these  may  be  said  to  be  a  change  in  the  constitution  of 
the  University  Court  as  it  at  present  exists,  and  the  removal  of  the 
present  monopoly  of  teaching  enjoyed  by  the  Professoriate.  As  the 
Association  represents  about  900  Glasgow  gi'aduates,  and  as  there 
seems  complete  unanimity  amongst  them  as  to  the  direction  in  which 
University  reform  should  go,  their  views  must  carry  some  weight  with 
those  who  have  to  frame  the  lines  on  which  the  new  University  Bill 
will  be  drawn.  

EDINBUEQII   UNIVERSITY  MEDICAL   STAFF  CORPS. 

The  Secretary  of  State  for  W.ar  has  at  length  apiiroved  of  the  forma- 
tion of  a  volunteer  bearer  company  at  Edinburgh,  and  Mr.  C.  AV. 
Cathcart,  F.E..C.S.  (Eng.),  who  has  taken  so  much  trouble  and  interest 
in  the  matter,  has  received  due  notice  of  the  fact  from  the  Horse- 
Guards.  For  the  past  two  years  such  a  company  has  existed  and 
been  trained  in  Edinburgh,  and  consists  of  100  students  of  medicine, 
so  that  this  is  the  official  recognition  of  an  already  existent  organised 
corps.  It  is  proposed  to  form  a  "lay,"  or  non-medical  volunteer 
company  in  Edinburgh  as  well,  ivho  will  be  trained  for  service  in  the 
field  along  with  the  medical  corps.  The  Universities  of  Aberdeen  and 
Glasgow  possess  similar  organisations  to  that  of  Edinburgh,  and  we 
trust  they  wUl  soon  receive  like  official  recognition  and  encourage- 
ment. 


ABERDEEN   ROYAL   INFIKMARY. 

The  Committee  of  Management  of  this  Institution  have  resolved  to  re- 
commend to  the  managers  that  the  limit  of  service  of  its  medical  officers 
be  restricted  to  fifteen  years,  except  in  the  case  of  university  professors 
engaged  in  clinical  or  pathological  teaching,  whose  services  it  may  be 
deemed  necessary  to  retain  ;  that  the  fees  paid  by  the  students  for  ad- 
mission to  the  Infirmary  (other  than  feespaid  for  clinical  lectures)  should 
belong  to  the  hospital  ;  that  the  number  of  resident  medical  officers 
b3  increased  to  four,  but  that  they  receive  no  honorarium.  As  to 
the  increase  of  the  staff,  consideration  was  delayed  until  it  be  deter- 
mined how  many  beds  are  to  be  provided  for  by  the  new  scheme  of 
hospital  construction. 

UNIVEr.SITV   OF   ST.    AKDREW'.S. 

Among  the  names  of  those  upon  whom  the  authorities  of  St.  Andrew's 
University  recently  conferred  the  degree  of  LL.D.,  we  have  pleasure  in 
noticing  that  of  Alexander  Keiller,  M.D.,  E.E.C.P.E.,  F.K.S.E.,  until 
recently  Lecturer  on  Midwifery  and  Diseases  of  Women  in  the  Edin- 
burgh Royal  College  of  Surgeons.  Dr.  Keiller  has  been  long  aud 
honourably  connected  with  the  University  of  St.  Andrew's.  In  it,  he 
graduated  as  M.D.  fully  fifty  years  ago  ;  for  many  years  he  has  been 
an  examiner  for  its  degrees  in  medicine,  and  is  now  senior  on  the 
Board  of  Examiners.  The  many  hundreds  of  practitioners  in  all  parts 
of  the  British  dominions  who  have  been  pupils  of  Dr.  Keiller's  will 
be  glad  to  see  that  his  services  have  been  recognised  by  his  alma  mater, 
aud  will  wish  him  many  years  to  wear  Iiis  honours. 


THE   new   scotch   education   CODE. 

Whatever  the  recent  controversy  on  overpressure  in  our  public 
schools  may  liave  proved,  it  showed  that  the  possibility  of  it  under 
existing  rules  was  continually  present.  We  are  glad  to  see  that  the 
recent  changes  recommended  by  the  education  department  in  the 
Scotch  code  have  recognised  this  defect,  aud  their  adoption  must 
materially  lessen  any  risk  on  this  head.  Without  specifying  the 
changes  in  detail,  we  may  say  that  their  general  tendency  is  to  restrict 
the  load  of  subjects  falling  on  children  of  tender  years,  and,  by  substi- 
tuting collective  for  individual  examination  in  the  lowest  standards, 
to  remove  those  exacting  demands  which,  in  individual  cases,  often 
proved  injurious.  It  is  satisfactory  to  find  that  tho  overpressure  con- 
troversy has  not  been  lost  on  those  who  have  had  the  drawing  up  of 
these  new  regulations  ;  and  this  more  ameliorating  code  of  education 
should  meet  with  general  approval,  inasmuch  as  by  it  the  dangers  to 
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which  the  young  in  many  of  our  public  schools  were  previously 
exposed  have  now  been  very  much  diminished,  if  they  have  not  been 
entirely  removed. 

STTNDAT  DRINKISG  IN  SCOTLAND. 

The  return  ordered  by  the  House  of  Commons  of  all  the  convictions 
of  persons  arrested  for  drunkenness  on  Sunday  in  Scotland  has  ap- 
peared, and  deals  with  the  period  extending  from  September,  1884,  to 
September  of  last  year.  The  figures  given  include  thirty-four  counties 
and  thirty-seven  burghs,  and  they  take  in  a  population  of  3,735,573 
persons,  of  whom  2,125,975  are  resident  in  the  counties,  and  1,609,598 
in  the  burghs.  Altogether,  there  were  2,243  convictions,  of  which 
299  were  in  the  former,  and  1,944  in  the  latter  ;  the  proportion  in  the 
counties  being  thus  0.14  per  1,000,  and  in  the  burghs  1.20.  When 
we  come  to  individual  towns,  we  find  Greenock,  with  its  population  of 
65,884  persons,  having  a  record  of  240  Sunday  convictions,  or  about 
3.64  per  1,000  ;  while  Glargow  has  a  rate  per  1,000  of  1.57,  Leith  1.44, 
Edinburgh  0.78,  and  Dundee  0.45.  If  the  return  be  looked  inte 
closely,  it  will  bo  found  that  its  figures  do  not  all  rest  on  the  same 
basis,  and  consequently  are  not  in  every  particular  reliable.  Thus,  a 
difference  of  opinion  exists  as  to  the  exact  hour  when  the  Sunday  fo 
the  purposes  of  the  return  is  held  to  commence  ;  and,  in  some  places, 
Sunday  drinking  is  dealt  with  as  a  breach  of  the  peace,  and,  as  such, 
is  excluded  from  the  returns.  At  the  same  time,  the  figures  are  a 
valuable  contribution  to  the  vexed  question  of  Sunday  drinking  ;  and 
they  bring  out  clearly  the  strong  proportion  in  which  it  is  present  in 
densely  crowded  centres,  in  comparison  with  the  less  populated  rural 
districts.  

THE   rRESEKVATION  OE   FISH. 

Ever  since  the  establishment  of  the  Scotch  Fishery  Board,  it  has  re- 
cognised the  importance  of  the  duties  entrusted  to  its  care  ;  and  its 
recent  annual  reports  show  that  its  members  are  fully  alive  to  the 
necessity  of  doing  all  in  their  power  to  increase  the  harvest  of  the 
seas,  and  improve  the  supply  of  fish  available  for  food-supplies.  We 
have  from  time  to  time  drawn  attention  in  our  pages  to  the  work 
done  by  the  Board  ;  and  we  observe  that  now  their  attention  is  being 
directed  to  a  point  that  has  always  seemed  to  us  of  the  greatest  im- 
portance, namely,  the  best  means  of  preserving  fish,  so  as  to  make 
them  available  for  general  use,  should  a  few  days  elapse  between  their 
capture  and  the  time  they  can  be  placed  in  the  market.  It  is  notorious 
that  whUe,  no  doubt,  in  some  parts  of  our  coa.sts  the  supplies  of  fish 
in  recent  years  have  completely  failed,  in  other  parts  the  captures  are 
as  plentiful  as  ever,  but  that  vast  quantities  of  them  have  been 
destroyed  or  carried  to  the  manure-heap  instead  of  reaching  the  in- 
dustrial classes  for  food,  simply  because  present  arrangements  of  traffic 
and  the  want  of  any  suitable  preserving  metho<l  have  made  it  impos- 
sible to  forward  them  to  our  large  towns  for  consumption.  We  are 
glad  to  see  that  Professor  Cossar  Ewart,  of  the  Fishery  Board,  is  mov- 
ing in  this  matter,  and  bringing  it  to  the  notice  of  the  fishermen. 
The  facts  he  has  brought  forward  speak  very  strongly  in  favour  of 
boracic  acid  as  a  preservative  agent  likely  to  prove  useful  ;  but  whether 
it  be  employed,  or  the  more  complicated  Sahlstmm  process,  or  that 
known  as  Roosen's  method  be  adopted,  there  can  he  no  doubt  that  it 
is  a  step  in  the  right  direction  to  try  and  make  available  amongst  our 
town  population  a  cheap  food-supply  that  is  at  present,  owing  to 
remediable  causes,  practically  wasted,  and  that  at  a  time  when,  in  our 
centres  of  industry,  thousands  are  suffering  starvation  from  lack  cf 
food. 

AYRSHIRE   MEDICAL   CLUD. 

The  formation  of  an  Ayrshire  Jledical  Club  was  discussed  at  a  public 
meeting  of  the  medical  practitioners  of  Ayrshire,  recently  held  at  Kil- 
marnock, when  among  those  present  were  :  Drs.  D.  and  W.  A.  Mac- 
leod,  J.  C.  M'Vail,  W.  M'Alister,  and  J.  Rankin,  Kilmarnock;  R. 
B.  Erskine,  A.   Black  Morrison,  W.   Moore,  W.   John  Lawrie,  Ayr  ; 


Ralloy,  Ayr  District  Asylum  ;  Alexander,  senr.,  Dandonald  ;  R.  B. 
Robertson  and  R.  Allan,  Ardrossan;  W.  Frew,  Galston  ;  J.  Thomson, 
Irvine  ;  R.  S.  Dunlop,  Kilmaurs ;  T.  C.  Dunlop,  Newmilns ;  Robert- 
son, Girvan  ;  Moves,  Largs  ;  More,  West  Kilbride,  etc  Apologies 
for  absence  were  also  received  from  a  number  of  other  medical  men. 
Dr.  Macleod,  senr. ,  was  called  upon  to  preside.  On  the  motion  of 
the  chairman,  seconded  by  Dr.  Erskine,  it  was  unanimously  resolved 
to  form  an  Ayrshire  Medical  Club.  The  rules  for  the  management  of 
the  club  were  submitted,  and,  after  being  duly  considered,  were 
adopted.  Dr.  Ronald,  of  Ayr,  was  elected  President,  and  Dr.  Robert- 
son, of  Ardrossan,  Vice-President  for  the  ensuing  year.  Dr.  Moore,  of 
Ayr,  was  appointed  Secretary  and  Treasurer.  At  the  conclusion  of  the 
business-meeting,  the  members  dined  together.  Dr.  Macleod,  senr., 
being  in  the  chair,  and  Dr.  Alexander  acting  as  croupier.  After  a 
sumptuous  and  excellently  served  repast,  the  usual  loyal  toasts  were 
submitted  and  duly  honoured. 


IRELAND. 


Mr.  Joseph  Pratt,  J. P.,  late  medical  officer  of  the  Market  Hill 
Dispensary  district,  has  been  presented  by  the  Dispensary  Committee 
of  Management,  and  other  friends,  with  an  illuminated  address  and 
valuable  presentation.  He  has  also  obtained,  from  the  Armagh  Board 
of  Guardians,  a  superannuation  allowance  for  his  long  and  faithful  public 
services.  

ROTAL   COLLEGE  OF  .'iURGEOSS   IJf   IRELAJND. 

The  CouncU  of  this  college  has  resolved  to  confer  its  Honorary  Fellow- 
ship upon  Sir  James  Paget,  Bart.,  F.R.S.  ;  Sir  Joseph  Lister,  Bart., 
F.R.S.  ;  Professor  Huxley,  Pres.R.S.  ;  and  M.  Pasteur. 


THE   DUBLIN  HOSPITALS   COMMIS.SION. 

The  final  sitting  of  the  Commission  for  the  reception  of  evidence  was 
held  last  Saturday.  Professor  Gerald  Yeo,  of  King's  College,  and  Mr. 
Reginald  Harrison,  of  Liverpool,  were  examined,  and  gave  much  useful 
information.  

MR.    J.    E.    KESNY,    M.P. 

The  Board  of  Guardians  of  the  North  Dublin  Union  have  been  good 
enough  to  grant  to  Jtr.  Joseph  E.  Kenny,  M.  P. ,  one  of  the  medical 
officers  of  the  Union  Workhouse  Hospital,  "a  general  leave  for  the 
remainder  of  the  Parliamentary  session,"  to  attend  his  duties  at 
Westminster  whenever  there  is  "the  necessity"  for  his  doing  so. 
The  leave  was  given  "on  the  understanding  that  if  from  any  causes 
the  Board  should  hereafter  consider  it  advantageous  to  the  interests  of 
the  poor  and  to  the  discipline  of  the  house  to  rescind  this  leave,  that 
it  can  be  rescinded  if  the  Board  shall  so  direct."  During  Mr.  Kenny's 
absence,  his  duties  in  the  workhouse  will  be  performed  by  Mr.  J.  0. 
Carroll.  

THE   CITY  OF  DrBLIK   HOSPITAL. 

ALTiiorcn  this  hospital  has  been  in  existence  about  fifty  years,  it  has 
not  hitherto  been  the  custom,  as  in  some  similar  institutions,  to  hold 
an  annual  general  meeting  of  its  supporters.  The  first  of  such  meet- 
ings, however,  took  place  last  Saturday,  and  was  well  attended.  The 
annual  report  was  read,  and  submitted  for  any  criticism  that  might 
be  offered ;  and  votes  of  thanks  were  passed  to  the  subscribers  to  the 
hospital,  and  to  the  ladies  and  gentlemen  who  took  so  active  a  part  in 
the  late  bazaar,  which  realised  a  nett  sum  of  over  £2, 000  for  the  hospital 
Warm  praise  was  bestowed  by  the  various  speakers  on  the  manage- 
ment of  the  hospital.  The  Right  Hon.  Lord  Justice  Fitzgibbon,  who 
occupied  the  chair,  speaking  of  the  limited  field  from  which  the  hos- 
pital received  support,  said  that  it  had,  however,  a  magnificent 
endowment,  for  which  it  had  every  reason  to  be  proud  and  to^b 
thankful  ;  and  that  was  the  staff  of  medical  and  surgical  gentlemen 
attached  to  the  hospital,  who  gave  their  services  without  any  mono 
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ttcotapense  wlintover.  The  only  return  sought  for  by  the  meJical 
and  surgical  officors-  of  the  institutioa  was  the  privilege  aud  the  duty 
<rf  independently  carrying  on  the  great  school  of  surgery  and  medicine 
associated  with  the  institution.  Kefcreuce  was  made  by  several  of 
the  speakers  to  the  success  of  the  nursing  institution  worked  in  con- 
nection with  the  hospital,  altlioagh  tinancially  distinct  from  it ;  tind 
to  the  great  benelit  it  had  been  in  many  ways  to  the  liospital,  and  as 
a  training  school.  The  institution  has  a  staff  of  thirty  trained  nurses 
and  probationers  under  the  lady-superintendent  of  the  hospital ;  and 
there  is  a  large  and  increasing  demand  for  its  nurses  for  cases  of 
sickness  or  of  operation  occurring  in  private  families. 


TPB  DtBLIN  SANITARY  ASS0CI.4.TI0K. 

The  inaugural  address  at  the  late  Annual  General  Meeting  of  this 
Association  was  an  important  pronouncement  on  the  sanitary  condition 
of  the  city  by  the  Registrar-General  for  Ireland,  Dr.  Grimshaw.     The 
formation  of  the  Association,  he  said,  was  stimulated  by  the  terror 
inspired  by  the  small-pox  epidemic   of   1871-72,  which   caused  the 
death  of  1,617  people  in  Dublin,  aud  reduced  thousands  to  poverty. 
Ha  traced  its  organisation  and  growth,  and  claimed  for  the  association 
the  merit  of  having  had  the  Artisans"  Dwellings  Act  of  1S75  extended 
to  Ireland,  aud  of  the  subsequent  formation  of  the  now  well-known 
and  successful  Dublin  Artisans'  Dwellings  Company.     The  issue  of  a 
Royal  Commission  in  IS? 8  to  inquire  into  the  question  of  the  high 
death-rate  of  Dublin,   was  also  due   to  the   Association  ;   and  Dr. 
Grimshaw  showed  how   the   city  had  already  reaped  some   of  the 
benefits  of  that  inquiry,  and  how  many  of  the  most  important  sanitary 
defects  it  pointed  out  were  being  removed.     The  latest  action  in  the 
same  direction  taken  by  the  Association,  was  the  successful  effort  it 
made  to  have  the  inquiry  of  the  Royal  Commission  on  the  Housing  of 
the   "Working  Classes   extended  to   Ireland.      Having   thus  given    a 
snri-ey  of  the  work  done  by  the  Association  during  its  first  fourteen 
years    of   existence.    Dr.    Grimshaw  referred    to    some    things   that 
remained  to  be  done,  namely,  the  removal  of  private  slaughter-houses 
and  of  manure  yards  from  within  the  city  ;  the  enforcement  of  clean- 
liness in  cowsheds  and  dairies,  and  the  prevention  of  nuisance  from 
offensive  trades  carried  on  within  the  city.    The  most  gigantic  nuisance 
in  Dublin,  although  not  believed  the  most  dangerous  one,  still,  he 
said,  "  exists  in  full  and  increasing  force— namely,  the  filthy  Litfey.'' 
He  feared 'the  abatement  of  this  fresh  nuisance  was  a  long  way  off. 
But  the  one  great  crying  sanitary  evil,  which  he  believed  exceeded  aU 
others  in  its  destructivencss  to  health,  was  the  condition  of  the  tene- 
ment houses.     It  could  not,  he  thought,  be  too  often  repeated  and 
too  strongly  insisted  on,  that  until  the  dwellings  of  the  working 
classes  arc  thoroughly  reformed  in  almost  every  way  we  shall  find  but 
small  improvement  in  the  public  health,  and  but  little  advance  in 
•morality  and  piety.     Until  the  working  classes  are  thoroughly  dis- 
contented with  the  conditions  under  which  they  live  in  the  old  tene-  ■ 
ment  houses  of  Dublin,  we  cannot  expect  improvement.     This  might 
mainly  be  effected  by  endeavouriug  to  encourage  the  people  them- 
selves to  desire  a  better  state  of  things.     In  doing  this  work,  the  sister 
association— the  Dublin  Ladies'  Sanitary  Association,  now  in  its  fifth 
year — was  performing  a  noble  part,  by  visiting  tlie  homes  of  the  work- 
ing classes,  and  instructing  the  inmates  in  domestic  sanitation.     Dr. 
Grimshaw  concluded  as  follows  : — "  One  of  the  highest  death-rates  in 
the  civilised  world  is  to  be  found  -in  Dublin.     This  is  owing,  not  so 
much  to  the  prevalence  of  epidemics,  as  to  the  constant  waste  of  life 
from  constitutional   diseases,   dependent   upon   widespread  sanitary 
defects,    especially  bad    housing  of   the   poor.     Ill-health  produces 
poverty,  poverty  produces  crime,  and  so  long  as  this  vicious  circle 
exists,  we  need   not  expect  anything  but  social  chaos.     To  remedy 
these   evils  is  tlie  desire  of  the  Dublin  Sanitary  Association,  and 
■therefore  I  claim  for  it  the  support  of  all  who  love  cleanliness,  happi- 
ness, prosperity,  morality,  and  godliness."  •   i_.;lL.U] 


PARLIAMENTARY  BILLS  COMMITTEE. 
The  following  letter  has  been  addressed  to  the  Lord  Chancellor,  by 
the  Chairman  of  the  Parliamentary  Bills  Committee  of  the  British 
Jledical  Association,  with  the  memorandum  of  suggestions  drawn  up 
bv  the  Parliamentary  Bills  Committee  on  the  Lunacy  Acts  Amend- 
ment Bill. 

To  THE  Right  HosuUrable  the  Lord  Chan'OElloe. 
My  LiiRD,— The  Subcommittee  of  the  Parliamentary  Bills  Committee 
of  the  British  Medical  Association,  appointed  to  consider  the  pro- 
visions of  the  Lunacy  Acts  Amendment  Bill,  1886,  has  drawn  up  a 
memorandum  subjoined  hereto,  .and  embodying  a  number  of  sugges- 
tions which  the  Subcommittee  has  adopted,  which  are  now  most 
respectfully  brought  before  your  lordship,  and  are  submitted  to  your 
lordship's  favourable  consideration.  Appended  to  the  more  important 
of  the  suggestions  are  a  few  comments,  explaining  some  of  the  reasons 
which  influenced  the  Subcommittee  in  arriving  at  the  conclusions  on 
which  the  several  suggestions  are  based. 

It  is  particularly  desired  to  draw  the  attention  of  your  lordship  to 
several  of  the  suggestions,  namely  (1)  those  which  relate  to  the  exten- 
sion to  those  who  take  charge  of  insane  patients,  of  the  protection 
"iven  under  the  Act  to  the  practitioners  who  sign  certificates  of 
fnsanity  ;  (2)  those  relating  to  single  patients  ;  and  (3)  those  which 
concern  private  asylums.  . 

1.  Under  the  first  head,  it  is  submitted  that  recent  trials,  in  which 
actions  have  been  brought  against  the  medical  oflicers  of  public  lunatic 
hospitals,  show  that  the  protection  at  present  gi-anted  by  law  is  inade- 
quate to  provide  the  safeguards  that  may  reasonably  be  expected, 
with  respect  to  vexatious  actions  against  those  who  take  charge  of 
insane  patients,  whether  in  private  or  in  public  asylums. 

2.  "With  regard  to  single  patients,  the  recommendations  made  are 
supported  \>y  s.  commentary  which,  perhaps,  it  is  unnecessary  to 
state  at  greater  length  in  this  place.  _        j.   ,      ,„  j       j 

3  "With  respect  to  private  asylums,  the  operation  of  the  loxA  ana 
41th  Sections  would  have  a  most  prejudicial  immediate  effect  upon 
those  engaged  in  that  department  of  pracrice  ;  and  it  is  deferentially 
submitted  that,  while  the  indirect  effect  of  the  operation  of  the  Act 
as  a  whole  will  be  at  once  to  discredit  and  damage  private  asylunis, 
and,  at  no  distant  date,  to  lead  to  the  closure  of  many  of  them  ;  if,  m 
addition  to  that,  the  Act  should  be  interpreted  to  limit  oy  law  the 
licenses  to  the  present  holders  of  them,  the  actual  effect  would  be  of  a 
strongly  confiscatory  nature,  and,  in  many  cases,  at  an  early,  or  com- 
paratTvely  eariy,  date.  And  it  is  submitted  that,  should  this  be  the 
effect  of  the  Act  (as  would  follow  on  that  interpretation  of  it),  _  ttie 
question  of  due  compensation  to  the  proprietors  is  one  which,  it  is 
hoped,   will  commend  itself  to  your  lordship,   and  to  the  Houses  ot 

T*  3.T  1  i  3.  HI  6  n  t 

4.  It  is  also  desired  to  draw  attention  to  the  operation  of  Section  80, 
under  which  any  lunatic  under  care  in  an  asylum,  etc.,  may  be  ex- 
amined, and,  if  two  medical  certificates  are  secured,  may  be  discharged 
on  the  application  of  any  person  ;  and  to  point  out  that  the  Section 
would  place  power  in  the  hands  of  those  who  might  act  under  mis- 
conception or  delusion,  or  from  unworthy  or  vindictive  motives,  and, 
in  all  likelihood,  would  lead  to  discharges  of  insane  persons  under  cir- 
cumstances that  would  render  its  operation  a  fertile  cause  of  actions 
at  law  for  alleged  improper  detention.— I  have  the  honour-  to  be,your 
lordship's  faithful  servant,  Ernest  Hart, 

March,  1886.       Chahman  of  the  Parliamentary  Bjlls  Committee. 
-7'^;fT  vi  .f.Tr'Vf  VTu  •'■■'  !    '■■■■  '  ■  '-■     ■  "  '   ■'■•''  -• '■:  '■' 

,      ..  ,      t    .1    .    f    ■'',  .■     .     .:     ..•     I     (    ...     .    ,. ;.!♦     .■ 

"  Erk\tum.— In  the  "Recommendations  of  the  Subcoinmittee  ol 
the  Pariiamentary  Bills  Committee,"  published  on  page_  516,  the 
second  parafraph  in  the  second  column,  commencing  "  It  is  respect- 
fuUv  urged,"  was  aecidentallv  misplaced.  It  should  have  followed 
the"paragraph  commencing  "  It  is  not  quite  clear,"  in  the  first  column 
ofi)age£il7. 

THE  HOSPITALS  ASSOCIATION. 
The  fifth  general  meeting  of  the  Hospitals  Association  was  held  in  the 
rooms  of  the  Social  Science  Association,  at  Adam  Street,  Adelphi,  on  W«l- 
nesdaveveuing,  Sir  Andrew  Clark  occupying  the  chair.— Dr.  GeorgbW. 

PdTTER  M  D  ,  read  a  paper  entitled,  "  Is  the  Xursing  at  the  Louden 
Hospitals  Sectarian  ?  "  and,  after  referring  to  certain  correspondence 
which  had  taken  place  in  the  Press,  and  especially  to  a  letter  signed  A 
Life  Governor,"  which  expressed  great  surprise  at  a  statement  made 
to  the  effect  that  the  University  College  Hospital  did  not  receive  any 
■probationers  who  were  not  members  of  the  Church  of  Lngland,  the 
lecturer  went  on  to  say  that  "A  Life  Governor"  was  not  the  only 
one  who  was  surprised  at  this  strange  revelation.     gurl;hei;  letters 
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appealed  confirmatory  of  this  complaint,  aiij  expressing  iodigna- 
tion  at  the  injury  done  to  a  large  nilmber  of  uuolfeuding  persons 
by  the  action  of  the  hospital  authorities,  w  liich  was  aggravated  by 
tiie  fact  that  University  iCollegc  was,  fundamentally  and  ostenta- 
tiously, a  non-sectaiian  institution.  All  religious  denominations 
contriljutcd  to  the  support  of  the  University  College  Hospital,  and 
hecce  it  became  a  duty  to  inquire  if  the  managers  of  the  Sunday 
Fund  could  not  do  something  to  check  the  wilfulness  of  an  institution 
which  had  evidently  taken  the  bit  between  its  teeth.  Dr.  Iloare, 
acting  on  behalf  of  the  managers  of  Uuiver.sity  College  Hospital, 
had  maile  inquiries  as  to  the  course  taken  by  twenty  other  hos- 
pitals relative  to  attendance  at  Divine  service  ;  and,  in  replies  re- 
ceived from  nineteen,  it  was  shown  that  onl}'  three  were  unseetarian, 
and  in  two  cases  it  was  specifically  stated  that  the  nurses  must  be 
members  of  the  Church  of  England.  All  e.vperieuceJ  persons  would 
admit  that  the  present  was  not  a  time  for  placing  difficulties  in  the 
way  of  hospitals  ;  and  institutions  dependent  upon  the  voluntary 
support  of  the  public  should  labour  to  deserve  the  confidence  of  the 
people,  and  do  awaj'  with  such  unjust  and  baneful  restrictions.  The 
lecturer  then  gave  the  result  of  an  inquiry  instituted  by  some  of  the 
members  of  the  Hospitals  Association  into  the  religious  aspect  of  the 
nursing  question  in  the  metropolis.  A  number  of  questions 
were  addressed  to  all  known  London  hospitals,  and  about  fifty 
answers  had  been  received  from  these,  together  with  a  considerable 
number  from  the  countrj-.  The  replies  in  every  case  but  one 
evidenced  a  frank  desire  to  give  all  the  information  asked 
for,  and,  with  the  exception  of  University  College  Hospital 
and  the  Lock  (which  declined  information)  not  one  makes  a 
membership  of  the  Church  of  England  a  condition  of  admission  to  its 
nursing  appointments.  The  results,  he  said,  were  most  satisfactory, 
and  those  who  had  always  regarded  hospitals  as  places  ol  good  deeds, 
where  religion  was  a  ministering  angel,  and  not  a  militant  theologian, 
may  still  so  regard  them,  while  it  was  one  of  the  first  duties  of  every 
friend  of  these  philaiithrojjic  and  i.oble  institutions  to  keep  them  as 
far  removed  as  possible  from  religious  as  from  all  other  strife. 

A  discussion  followed,  and  Mr.  JfEWTOX  X.  Xixoji,  secretary  of 
University  College  Hospital,  defended  the  action  of  that  institution, 
and  explained  the  particular  circumstances  by  which  its  acts  were 
governed.  He  read  a  copy  of  a  letter  he  had  sent  to  the  Press,  in 
which  it  was  stateil  that,  although  the  hospital  nursing  was  done  by 
contract  by  the  sisters  of  All  Saints',  the  leading  principle  of  the  col- 
lege was  "religious  toleration."  The  committee  had  uo  power  to 
control  the  contractors  in  these  matters,  but  a  special  clause  in  the 
nursing  contract  guarded  against  proselytism. 

Jlr.  Holmes,  of  St.  George's,  Miss  JIaxsox,  of  St.  Bartholomew's 
Hospital,  Mr.  Rv.\N,  and  Dr.  Gi.ovee,  took  part  in  the  discussion  ; 
and  Sir  Anpp.ew  Cl.\ek,  in  conclusion,  said  Dr.  Potter  had  done  good 
service  by  bringing  the  subject  before  them  in  so  able  and  clear  a 
manner,  and  that,  from  the  results  of  his  labours,  it  mu.st  be  satis- 
factorj'  to  know  there  was  no  ground  for  the  apprehension  which 
had  got  abroad  that  sectarianism  was  cherished  in  the  hospitals  ; 
consequently,  the  public  might  with  every  confiilence  liberally  support 
those  worthy  institutions. 


THE  ST.  JOHN  AMBULANCE  ASSOCIATION. 
On  Saturday,  March  13th,  Her  Excellency  the  Countess  of  Aberdeen 
attended  a  meeting  of  the  Dublin  Centre,  and  presented  the  medal- 
lions and  certificates  awarded  to  the  successful  pupils  of  the  Centre  at 
the  recent  examination.  One  hundred  and  twenty-four  certificates 
and  sixty  medallions  were  obtained  during  the  past  year,  twenty  of 
the  former  and  nineteen  of  the  latter  being  awarded  to  members  of 
the  Metropolitan  Police.  The  utility  of  the  instruction  to  this  body 
of  men  was  shown  by  some  examples  given  in  the  report  of  the  year's 
work  of  the  Centre,  which  was  read  by  the  Honorary  Secretary,  Dr.  J. 
Dallas  Pratt.  The  Report  expressed  regret  that,  although  nearly  two 
hundred  of  the  Metropolitan  Police  had  obtained  certificates,  up  to 
the  present  the  Association  had  been  entirely  unable  to  instruct  the 
Koyal  Irish  Constabulary,  because  the  authorities  of  that  force  would 
not  allow  lec;tures  to  be  given  to  its  members.  Another  class  of  men 
who  were  instructed  all  over  England,  but  not  yet  in  Ireland,  were 
the  railway  olficials.  With  the  exception  of  the  Great  Southern  iind 
'Western  Railway  of  Ireland,  none  of  the  authorities  of  the  other  Irish 
railways  had  as  yet  allowed  classes  to  bo  formed  for  their  olficials 

The  President  of  the  Centre,  Mr.  D.wiks,  K.J. J.,  stated  that  in 
England,  Australia,  New  Zealand,  and  other  countries,  the  Associa- 
tion had  enrolled  beyond  a  million  of  members.  In  Ireland,  its  work 
'^as  chiefiy  confined  to  Dublin,  but  a  centre  had  been  established  in 
'Watcrford,  and  there  were  a  few  detached  classes  in  othei'  places. 
In   India,   all   the    railway   orticials  received    instruction  ;   and  the 


Mahratta  police,  1,500  strong,  the  finest  body  of  native  police  in  India, 
had  thrown  aside  the  prejudices  of  caste,  and  taken  up  the  work  of  the 
Association  zealously.  Mr.  Davies  then  jjresented  to  Her  Excellency 
Mr.  Edward  C.  Thompson,  surgeon  to  the  Tyrone  County  Infirmary, 
to  whom  the  medal  of  St.  John  had  been  awarded  by  the  Lord  Prior 
and  Chapter  of  the  Venerable  English  Languc  of  the  Order,  for  ba^^ng 
risked  his  life  to  save  that  of  a  child  suffering  from  diphtheria.  UntS 
the  institution  of  this  medal  (which  may  be  worn  Ijy  the  members  of 
both  services  in  uniform)  in  1874,  there  was  no  reward  in  the  empire 
for  saving  life  on  land.  After  it  had  been  conferred  a  few  times,  tlio 
Queen  was  pleased  to  alter  the  rules  pertaining  to  the  Albert  Medal, 
hitherto  only  given  for  saving  life  at  sea,  and  to  make  it  available 
for  services  in  the  cause  of  humanity  on  land  also,  and  the  presenta- 
tion of  it  has  in  most  cases  followed  that  of  the  medal  of  St,  John, 
Jlr.  Thompson  has,  however,  already  had  the  Albert  Medal  conferred 
on  him  for  the  same  act  of  bravery,  as  was  reported  in  the  BiuTiSH 
Meiucal  Joukxal  at  the  time. 

Her  Excfxlkxcy,  in  decorating  Mr.  Thompson  with  the  medal, 
said  she  was  gratified  to  have  the  privilege  of  doing  so,  and  was  sure 
that  the  ladies  and  gentlemen  present  would  allow  her  to  be  the 
mouthpiece  of  expressing  their  admiration  of  his  conduct,  and  of 
conveying  to  him  tneir  heartfelt  good-wishes  for  his  future.  ''' 

Mr.  Thompson  is  the  first  recipient  in  Ireland  of  the  St.  Jobii 
Jledal.  

DEATH  OF  DR.  AUSTIN  FLINT. 
It  is  with  deep  regret,  which  will  be  widespread  throughout  the 
members  of  this  Association,  that  we  hear  of  the  death  of  Dr.  Austin 
Flint,  of  New  York,  the  eminent  physician  who  had  been  selected  to 
deliver  the  address  in  Medicine  at  the  next  annual  meeting  of  tlie 
British  Medical  Association,  to  be  held  in  Brighton.  The  death  is  re- 
corded as  having  been  the  result  of  an  apoplectic  attack.  Dr.  Austin 
Flint  was  a  well  known  and  ever  welcome  guest  at  the  meetings  of 
our  Association,  and  was  regarded  in  England  and  throughout  Europe 
as  one  of  the  most  eminent  representatives  of  our  professional  brethren 
in  America. 

By  seniority,  as  well  as  by  attainments,  position,  and  personal 
character.  Dr.  Austin  Flint  occupied  an  exceptional  position  in  his 
own  country  and  here.  He  had  also  been  nominated  as  President  of 
the  International  Medical  Congress  at  its  next  meeting  in  the  United 
States,  a  post  which  would  have  taxed  all  his  tact,  skill,  and  inlluence 
to  fill  successfully  under  the  difficult  circvunstances. 

A  physician  of  great  clinical  experience,  a  Professor  of  Medi- 
cine at  Bellevue  Hospital  College,  and  a  writer  of  singular  sagacity 
and  moderation,  Dr.  Austin  Flint  united  in  an  unusual  degree  the 
conditions  which  are  necessary  for  a  professional  leader.  His  personal 
presence  was  dignified,  his  character  amiable,  although  not  without  a 
touch  of  austere  quietude  which  added  influence  to  his  opinions  and 
conclusions.  'Without  remarkable  oratorical  gifts,  and  although 
not  identified  with  any  notable  advances  in  medicine  or  achieve- 
ments in  science,  his  writings  and  his  lectures  showed  hi"" 
to  be  well  abreast  of  the  latest  achievements  in  every  departmeri' 
of  medicine,  and  well  able  to  exercise  a  sound  and  unbiassed  juJgniettv 
in  determining  their  value.  In  the  rather  stormy  discussions  which 
have  from  time  to  time  agitated  the  medical  world  across  the  Atlantic, 
he  maintained  a  strong  attitude  of  personal  integrity,  and  was  looked 
upon  as  a  champion  of  the  best  principles  of  professional  ethics,  while 
avoiding  the  acrimonious  spirit  into  which  these  discussions  are  un- 
happily apt  to  degenerate.  To  him,  more  than  to  anyone,  the  profes- 
sion looked  for  the  attainment  of  a  satisfactory  solution  and  a  dig- 
nified compromise,  in  respect  to  the  discussions  which  are  still  goin" 
on  concerning  the  organisation  of  the  future  International  Medical 
Congress  ;  and  there  was  reason  to  hope  that  the  position  which  had 
been  assigned  to  him,  and  which  he  had  accepted,  at  the  next  meeting 
of  the  British  Medical  Association,  would  have  afl'orded  him  an  op- 
portunity of  explaining  the  actual  position  of  affairs  in  such  a  manner 
as  might  have  led  to  an  amicable  and  conclusive  settlement  of 
doubts  and  difficulties. 

All  our  associates  will  deeply  lament  the  sudden  and  unexpcetid 
loss  of  so  eminent  an  honorary  member  as  Dr.  Austin  Flint,  and  they 
will  especi.illy  deplore  the  stroke  of  fate  which  removes  hin\  from 
amongst  ns  at  a  moment  when  his  presence  was  anticipated  to  ftilfil 
for  the  first  time  the  functions  of  a  transatlantic  orator,  receiving  the 
highest  honour  which  it  is  in  the  power  of  the  British  Medical_  Asso- 
ciation to  offer,  and  bringing  to  our  meetings  that  sense  of  universal 
brotherhood  in  medicine  w-hich  would  have  been  derived  from  thb 
fulfilmcut  of  the  duty  which  he  had  accepted.  The  medical  profession 
in  England  will  join  with  our  brethren  across  the  Atlantic  in  a  com- 
mou  feeling  of  sorrow  at  the  loss  of  this  eminent  man. 
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REPORT   OF    THE    MEDICAL    SICKXESS,    ANNUITY, 

AND  LIFE  ASSURANCE  SOCIETY. 
The  monthly  committee  meeting  of  this  society  was  lioU  on  "We'lnes 
day,    March    10th,    there    being    present,    Sir   T.    Spencer   A\  el  s 
Bart     Mr.  Ernest  Hart,   Mr.   Major  Oreenwooa,    Mr.    E.    Bartlett, 
Mr  S  W   Sibley,  and  Mr.  E.   Noble  Smith.     It  was  stated  that  a 
claim  for  £200  life  assurance  on   the  death  of  Dr.  C.  J.  ^^  orkman  had 
been  paid,  the  practice  being  to  satisfy  such  claims  at  the  earliest  time 
compatible  with  legal  security.     During  the  months  of  January  and 
February,  a  sum  of  £182  5s.  had  been  paid  to  20  claimants,  many  of 
the  claims  being  short  ones,  traceable  to  the   severity  of  the  weather. 
Among  the  causes  of  illness  (all  of  which  were  fully  venhed  and  certi- 
fied)   were   rheumatic    iritis,    fever,    accidents   (2),    rheumatism  (4), 
bronchitis  (C).  pharyngitis,  gastric  catarrh,  jaundice,  and  blood-poison- 
inc      Notwithstandi  ig  a  considerable  increase  in  the  membership,  the 
sic'kness  was  stated  to  be  less  than  in  the  corresponding  period  of  last 
year   and  much  less  than  that  allowed  for  in  the  data  on  which  the 
Society's  tables  were  calculated.    During  the  two  months,  eighteen  new 
members  had  been  accepted,  and  a  large  number  of  gentlemen  had 
lately  applied  for  particulars  and  proposal  forms.     The  investment  ot 
a  fnrther  £1,000,  at  a  remunerative   rate  of  interest,  was  announced, 
and  arrangements  were  in  progress  for  an  additional  £1,000.     It  was 
stated  that  aft»r  paying  all  claims,  the  Society  had  accumulated  in  two 
years  a  reserve  fund  of  over  £10,000,  which  now  stood  to  the  credit  of 
Its  members,  and  in  the  names  of  its   trustees.     During  this  time  a 
total  of  740  proposals  had  been   received.     Full  particulars  of  the 
society,  copies  of  the  last  annual  report,  and  proposal  forms  and  tables 
of  rates  will  be  forwarded  on  application  to  the  Secretary,  Mr.  C.  J. 
Radley,  26,  Wynne  Koad,  Brixton,  London,  S.W. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
BraTich  Council. 

Meetings  of  the  Council  will  be  held  on  April  14tb,  July  14th,  and 
October  20th,  1886.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  cii-cular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Frakois  Fowkb,  General  Secretary. 


THE    CHOLERA. 

IT.iLY. 

Three  cases  of  cholera,  two  of  them  fatal,  are  reported  from  Candia 
Polese,  near  Rovigno,  in  Istria.  Eleven  cases  and  seven  deaths  are 
also  reported  from  the  neighbourhood  of  Padua.  The  Venice  news- 
papers assert  that  the  cholera  was  recently  brought  to  their  city  by 
the  Orcdes  steamship,  from  Trieste,  and  the  LcsUan,  from  Greece. 

TOULON. 

When  the  cholera  appeared  at  Toulon,  in  June,  1SS4,  there  were  loud 
official  denials  of  the  statement  that  it  had  been  brought  by  a  Cochin- 
China  transport,  on  board  of  which  there  had  been  a  latal  case  during 
the  passage.  The  medical  inspectors  and  the  speakers  at  the  Faculty 
of  Medicine  insisted  that  England  was  the  culprit,  in  having  allowed 
quarantine  regulations  in  Egypt  to  be  relaxed,  and  some  nameless 
English  vessel  was  alleged  to  have  brought  the  infection  from  Egypt 
to  Toulon.  The  Toulon  people  never  doubted  for  an  instant  that 
the  Cochiu-China  transport  was  the  ofl'euder,  and  they  have  conse- 
quently been  vehemently  protesting  against  the  landing  of  troops  from 
Tonquin  at  their  port.  M.  Lockroy,  Jlinister  of  Commerce,  went  down 
to  reason  with  them,  and  his  medical  inspector  scolded  them  as  un- 
patriotic, but  they  would  not  be  pacified. 

The  result  is  that,  according  to  a  report  now  published,  elaborate 
precautions  are  to  be  taken.  There  is  to  be  quarantine  in  Tonquin 
before  starting,  clothing  is  to  be  disinfected  during  the  passage,  the 
landing  is  to  be  on  certain  of  the  uninhabited  Hyeres  Isles  ;  and  only 
after  a  second  quarantine  of  six  days  will  the  healthy  soldiers,  with 
entirely  new  clothing,  be  landed  at  Toulon. 

LoNDLiN  S.4..mt.vi;y  Pr.oTECTluN  AssoriATios.— The  result  of  in- 
spections during  the  last  year  showed  5  per  cent,  to  be  in  perfect 
order,  and  9^  per  cent,  (in  addition)  in  fairly  good  order  ;  whilst  in 
60  per  cent,  foul  air  was  escaping  directly  into  the  houses,  and  in  21 
per  cent,  sewage  was  partly  retained  underground  by  leakage  or 
choking  of  pipes.  It  was  reported  that  smoke  rockets  had  been  used 
with  success,  and  that  the  water  test  to  drains  had  been  applied 
wherever  possible,  as  being  the  most  satisfactory,  though  not  suitable 
for  old  drains.  The  financial  report  showed  the  receipts  to  be  £2,422, 
and  expenditure  £1,949,  leaving  a  balance  of  £473,  with  outstanding 
claims  of  £200.  Allusion  was  made  to  the  loss  sustained  by  the 
death  of  Professor  Fleming  Jenkin,  the  founder  of  the  association. 

A  P.\UPEr.  LuN.\Tic. — A  pauper  lunatic  at  the  Banstead  Asylum, 
named  Eliza  Harrison,  has  become  entitled,  through  a  decision  of  the 
Chancery  Court,  to  a  considerable  legacy,  and  the  Edmonton  Board  of 
Guardians— to  which  union  she  belongs— have  directed  their  clerk  to 
take  the  necessary  steps  to  obtain  the  money. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast. 

Memoranda  on  the  above,  and  forms  for  recording  indiridual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  greater  part  of  the  "  Old  Age  "  form  may  be  bUed  in  by  a  non-medical 
person,  if  necessary.  .  ...  «« 

The  Etiology  of  Phthisis.— Continuation  of  inquiry.  _  the 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
en^afre  in  joint  investigation  of  any  of  the  following  points  in  re- 
latloS  to  the  origin  of  cases  of  Phthisis  -—{a)  The  influence  of 
residence  and  occupation  ;  (h)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

The  Connection  of  Disease  with  Habits  of  Intemperance.— 
Additional  replies  are  earnestly  requested  on  the  schedule  issued  with 
the  Journal  of  May  9th,  1S85.  Copies  of  the  schedule  may  be  had 
at  once  on  application. 

Prognosis  in  Hbart-Yalye  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rancements  have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1SS6  to  hold  a  discussion  upon  "  bases  m 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  inquiry-papers,  to  be  subsequently  issued,  will 
be  based  upon  the  information  afforded  in  these  Branch  and  general 
discussions. 

Application  for  farms,  memoranda,  or  further  information,  may  be. 
made  to  any  of  the  Sonorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

*  *  The  Committee  earnestly  requests  early  replies  to  the  Interna- 
tional Inquiry  paper  on  the  Geographical  Distrihution  of  certain  dis- 
eases, atin-esent  Icing  circulated  in  tJie  Branches  of  the  Association. 


BRANCH  MEETINGS  TO  BE  HELD. 

SODTH  Indian  BRASCH.-Meenngs  are  held  in  the  Medical  College,  Mad™,  on 
the  first  Friday  in  the  month,  at  4.S0  p.m.  Gentlemen  desirons  of  ■•eadmg  W«n 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  Mjutlanp,  M.B.,  Honorary  Secretary,  Madras. 

West  Someksct  Beasch.— The  spring  meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  15th,  at  5  o  clock  ;  dinner  »t 
5  TO  Discussion :  Do  you  consider  the  Antiseptic  Dressing  of  Wounds  Advan 
taiieous  in  Country  Practice  ?  Election  of  a  representative  of  the  Branch  on  the 
Conncil.— W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 
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8o«TiiE*sTRBN  Branch:  East  Kkvt  Distrkt.— The  next  m«et(ng  mil  b« 
held  nt  the  Uarp  Uotcl,  Dover,  on  Tliuraday,  March  21111,  at  3  p.m.,  Dr.  Charles 
Parsnn<  in  tliu  chair.  The  dinnur  will  take  place  at  5  p.m.,  at  X\\f  Harp  Hotol. 
All  niWTilKT.s  of  the  South-Eastt'rn  Branch  arc  enlUlcd  t^>  attend  the.se  mcetingn; 
and  t.>iritro(luct  i>riifraiiional  triendn.  All  gentlemen  purpoaing  to  dine  ore  par. 
ticularly  requested  to  inlcirni  Dr.  Parsou.'i  by  Tnc.-iihiy,  the  23rii  instant,  tliat 
proper  arrangements  may  be  made.  Aumih  :  3  P.M.,  Dr.  Bowles  will  open  a  Axi- 
cnasion  on  The  rroRriosis  of  Heart-Valve  Disease,  of  Kiie  Years' Standing.  The 
above  subject  has  been  ohcsen  by  the  Collective  Investigation  Comniittco  t<ir  Dis- 
cussion di'lrinc  the  present  year.  It  in  hoped  that  all  members  will  bring  Hhort 
notes  of  any  casc-s  they  may  have,  especially  in  reference  to  the  nature  and  posi- 
tion of  the  valvular  murmurs  when  they  llrstcame  under  observation.  Mr.  A.  O. 
Osborn  and  Dr.  John  Onn»by:  Cystic  Omental,  Simulating  Ovarian  Disease-, 
I,ap,arotoniy,  Drainage,  and  llesult.  Dr.  T.  Eastes  :  Three  Cases  of  Visceral  Ab- 
scess. The  readers  of  papras  arc  requested  to  bring  with  them  brief  summaries 
for  insertion  in  the  Jlinutts  and  Journal.— W,  J.  Tvso»-,  Honorary  District 
Secretary,  10,  Langhorne  Gaidens,  Folkestone. 


SorTH-EASTERS  BRANCH  :  East  and  West  Sr.sSK.x  DisTstcTS.— A  conjoint 
mefrtlng  of  the  above  districts  will  be  held  at  the  Gvaiid  Hotel,  Brighton,  on 
Wedne.sday,  March  24th.  Mr.  Hodgson  will  preside.  Jlecting  at  :i.30  p.m. 
Dinner  at  5.30  r..M. ;  oliarge,  Os.,  exclusive  of  wine.  Communications:  Dr.  Edgar 
Crookshank  :  On  Micro-organisms  and  Disease  (with  specimens,  etc.).  Dr. 
Edis  :  On  the  Management  of  Incomplete  Abortion.  Dr.  Jlackey  :  A  case  of 
Purpura  (with  remark.s).  Dr.  Ewart :  Two  Cases;  1.  Ila-maturia  ; '2.  BinuUating 
Mild  Fpmi  of  Measles.— T.  Jenskr  Veuhall,  Honorary  Secretary. 

Sootu-Bastern  Branch!  West  Surrey  District.— The  next  meeting  will  bo 
held  at  the  Red  Lion  Hotel,  Dorking,  on  Thursday,  March  -JSth,  at  3.30  p.m.  A. 
Cameron  Brock,  Esq.,  of  Dorking,  iu  the  chair.  Business:  To  consider  a  com- 
mnnication  received  from  the  Pve.sident  of  the  East  Anglian  Branch  (Essex  Dis- 
trict) relative  to  the  formation  of  a  Medical  Defence  Fund  iu  connection  with  the 
British  Medical  Association.  The  following  papers  have  been  promised.  1.  Dr. 
J.  r.  Ooodhart.  2.  Dr.  T.  F.  Pearse  :  The  Period  of  Incubation  and  the  Duration 
of  Inlection  of  the  Princiial  Zymotic  Diseases.  3.  Dr.  John  Walters  :  On  Pur- 
pura. 4.  Mr.  W.  A.  Berridge  :  A  Case  of  Cystitis  ;  Notes  of  an  Easy  Method  of 
Washing  Out  the  Bladder.— A.  Arthur  Xapper,  Honorary  Secretary,  Broad  Oak, 
Cranleigh,  Surrey. 

B.vTH  AND  Bristol  Branch. -The  fourth  ordinary  meeting  of  the  session  will 
be  field  at  the  Museum  and  Library,  Bristol,  on  Wednesday  evening,  Sfarch  i4th, 
at  half-past  seven  o'clock  ;  E.  C.  Boai-d,  Esq.,  President.  The  Council  will  present 
their  report  upon  "Medical  Advertising."  The  following  communications  are 
expected.  1.  On  Pelvic  Absccs.s,  founded  on  One  Hundred  Cases :  A.  E.  Aust 
Lawrence,  M.D.  2.  A  case  of  Intussusception  :  C.  Elliott,  M.D.  ?,.  On  Endo- 
metritis: W.  J.  Tivy.  4.  The  Localisation  of  a  Cerebral  Lesion:  H.  Waldo, 
M.D.  .1.  The  Removal  of  Tumours  of  the  Bladder,  with  Cases:  J.  Greig  Smith, 
CM.— E.  Markham  SKERr.nTand  E.  J.  U.  Scott,  Honorary  Secretaries,  Clifton. 


Boeder  Counties  Buanoii.— The  spring  meeting  will  be  held  at  the  Com- 
mercial Hotel,  Dumfries,  on  Friday,  April  9th.  The  chair  will  be  taken  by  the 
President  at  3  P..M.  Dr.  Thomson,  of  Unnifries,  will  introduce  a  discussion  on 
Brain -Surgery.  Dr.  Campbell  Garland  will  read  notes  of  Four  Abdominal 
Cases  of  interest.  Dr.  Eaton  (Cleator  Moor)  will  read  Illustrations  of  tlie  Origin 
of  certain  Zymotic  Diseases  in  an  isolated  house.  Intimations  of  papers  and 
specimens  should  be  sent  to  the  undersigned.  Dinner  at  the  hotel,  os.  a  head, 
at  1)  p.m.— Henry  A.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


SOUTH-EASTERK  BRANCH:  EAST  SURREY  DISTRICT. 
A  MKEiiNo  of  this  district  was  held  at  the  (lueen's  Hotel,   Upper 
Norwood,  on  Thursday,  March  11th,  at  4  p.m.;  H.  G.  Plimmf.i:,  Esq., 
of  Upper  Norwood,  in  the  chair. 

Secrdanj.—Tho  Honorary  Secretary,  Dr.  J.  H.  Stowors,  having 
resigned  after  si.-c  years  of  service,  several  members  testified  to  the 
universal  regret  felt  at  losing  so  valuable  an  officer,  under  whose 
management  the  district  meetings  had  been  most  successfully  con- 
ducted. 

A  general  vote  of  thanks  was  given  to  Dr.  Stowcrs. 

Dr°Coi.r.s,  of  Croydon,  proposed,  and  Dr.  Hnr.M.\N,  of  Reigate, 
seconded,  a  resolution  that  Dr.  V.  T.  Duncan,  of  Croydon,  be  elected 
Honorary  Secretary  ;  which  resolution  was  carried  unanimously. 

Poi'tn. — The  following  papers  were  read  :— 

1.  Dr.  William  Duncan  read  a  paper  "On  the  Commoner  Accidents 
attendin"  Parturition  ;  their  Immediate  and  Remote  Effects  and  their 
Treatment."  This  included  lacerations  of  the  cervix,  vagina,  and 
perinreum,  and  post  parlum  ha>morrhage,  and  was  followed  by  an  ani- 
mated discussion. 

2.  Mr.  Euckston  Browne  read  a  paper  "  On  the  Treatment  of  Prostatic 
Retention  of  Urine,"  drawing  attention  to  the  subject  of  '•  urethral 
shock"  as  a  cause  of  fever  ami  suppression  of  urine,  and  to  the  neces- 
sity for  careful  use  of  the  catheter  and  antiseptu'  irrigation  of  the 
bladder.  Mr.  Browne  showed  several  specimeus  of  catheters,  and  his 
paper  elicited  considerable  discussion. 


Thr  Paris  Academy  gives  yearly  the  'Yernois  prize  of  800  francs 
(£32),  for  the  best  work  on  Hygiene. 

Sanitary  Institite  of  Gke.vt  Britain— The  Autumn  Con- 
gress and  Health  Exhibition  of  this  Institute  will  be  held  in  the  eity 
of  York  iu  September  next. 


SPECIAL  CORRESPONDENCE. 

PARIS. 

'■    ":  "  ■        '"[from   due  OWS   COERE.SPONDENT.]     .  /; 

Syphilis  transmitted  by  an  Etislachiaii  Catheter. — Eheumalic  Nodxtle*. 
— TAs  Properties  of  Hydrofluoric  Acid. — AbsintJditc  as  a  Tonic. — 
Aj^huiiia  oftcr  administering  Morjihine. — Nanwre-heaps  and  their 
relatimi   with   Diphtheria.  —  A  n   Epidemic   of  Erysipelas. — Micro- 
orjanis-ins  and  Mineral  Salts.— Protection  from  Phthisis. 
A  SI  RONfi  man,  aged  58,  consulted  SI.  Laucereaux  at  the  Pitie  Hos- 
pital for  an  eruption  which  began  to  appear  a  month  ago,  and  eventu- 
ally invaded  the  limbs,  trunk,  and  head.  This  eruption  presented  the 
characteristic  features   of  syphilis.     The   occipital  and  submaxillary 
glands  were   congested.     The  patient  did  not  present  any  indication 
of  primary  syphilis.     He  was   deaf,  and   had   consulted  an  aurist  on 
September  loth.     A  catheter  was  then   passed   into  the  Eustachian 
tube  ;  the  operation  was  repeated,  when  the  patient's  nose  bled.     M. 
Lancereaux,  remembering  former  cases  of  contagion  under  similar  cir- 
cumstances, immediately  recognised  the  possibility  of  contamination 
from  the  bougie.     Infection  must  have  taken  place  the  first  time  the 
bougie  was  passed.     On  the  second  occasion,  there  was  probably  a 
chancre,  which  explained  the  bleeding  from  the  nose. 

M.  Guyot,  at  a  recent  meeting  of  the  Societe  Medicale  des  Hopitaui, 
showed  a  patient  suffering  from  rheumatism.  In  the  cellular  tissua 
and  in  some  muscles  were  smill  tumours,  resembling  guiumata,  but  in 
reality  rheumatic  nodules.  Specific  treatment  failed  to  have  the 
slightest  effect,  but  salicylate  of  sodium  produced  a  decided  improve- 
ment. The  nodules,  which  then  soon  diminished,  had  developed 
rapidly.  Rheumatic  nodules  are  to  be  distinguished  from  gum- 
mata  by  their  rapid  evolution,  by  a  slight  redne.ss  of  the  skin, 
and  by  the  violeut  pain  which  accompanies  the  first  symptoms 
of  their  appearance.  There  is  also  auother  variety  of  tumour  re- 
sembling gumma,  which  appear  in  syphilitic  patients  who  are  treated 
with  iodide  of  potassium.  They  are  generally  seated  beneath  the 
skin  ;  there  is  slight  redness,  also  some  pain  ;  tliey  disappear  when 
the  use  of  the  iodide  is  discontinued. 

In  an  article  entitled  Les  Applications  Nouvelles  a  la  Therapeutique, 
published  iu  the  Journal  de  Midecine  de  Paris,  March  7th,  it  is  stated 
that  hvdrolluorio  acid  is  a  powerful  antiseptic  and  antifermentative. 
Its  use"  in  pulmonary  tuberculosis,  diphtheria,  and  for  dressing  bad 
wounds  and  sores,  has  been  very  beneficial.  It  has  to  be  used  with 
care,  especially  if  the  patient  be  liable  to  asthma,  ha-moptysis,  or 
emphysema.  M.  J.  Bergeron  finds  that  inhalations  of  this  acid  are  of 
great  service  in  treating  diphtheria.  M.  Dtijardin-Beaumctz  has 
made  careful  investigations  in  a  factory  where  this  acid  is  used  for 
engraving  on  glass,  and  has  obtained  data  indicating  that  not  only 
hvdrofluoric  vapours  are  not  unhealthy,  but  that  they  have  a  favour- 
able action  on  the  workpeople  who  have  pulmonary  affections.  _  In 
a  scries  of  experiments  made  by  MM.  Dujardin-Beaumetz  and  Chevie, 
it  was  observed  that  an  infinitesimal  (Quantity  of  this  acid  arrested 
fermentation. 

Dr.  Ferdinand  Roux  gives  globules  containing  five  centigrammes  of 
the  active  principle  of  absinthine.  He  has  observed  that  this  sub- 
stance increases  a  flagging  appetite,  and  creates  one  when  absent.  It 
also  removes  constipation. 

Dr.  Trevelot,  of  {Jharleville,  publishes  in  the  March  number  of  the 
Journal  dc  Mcdecine  et  Chiriirgic,  a  note  on  certain  effects  of  mor- 
phine. A  youth,  aged  19,  had  several  attacks  of  deUrium  tremens 
daily.  Dr.  Trevelot  injected  under  his  skin  from  15  milli- 
grammes to  2  centigrammes  of  morphine.  After  each  injection, 
the  patient  became  calmer,  the  limbs  ceased  to  move  and  contract, 
but  ho  was  aphonic.  This  condition  lasted  for  an  hour,  and  re- 
appeared after  subsequent  injections.  The  patient  became  insaue,  and 
is  now  under  treatment  in  an  asvlum. 

M.  Forraiid,  in  an  article  published  in  the  Lyon  Medical  for  March, 
traces  some  relation  between  manure-heaps  and  epidemics  of  diph- 
theria, a  disease  more  frequent  in  rural  districts  than  in  towns  and 
cities.  Statistics  iu  Scotland  and  Prussia  show  that  the  rate  of  mor- 
talitv  frjiu  diphtheria  is  highest  in  rural  districts.  In  Lyons,  the 
outskirts  and  surrounding  country  suffer  most.  Manure-heaps  do  not 
exist  in  the  urban  districts,  but  are  plentiful  iu  the  suburbs  and 
adjacent  countrv.  These  heaps  consist  of  various  obnoxious  and  in- 
fectious kinds  of  residue.  Klebs,  of  Zurich,  has  observed  the  deadly- 
influence  of  these  manure-heaps.  He  states  that  diphtheria,  on  one 
occasion,  appeared  on  the  day  following  a  general  street-cleaning.     It 
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may  safely  be  concluded  that  the  accnmulation  of  dirt  and  refuse, 
known  as  manure-heaps,  are  formidable  factors  in  the  etiology  of  dis- 
eases among  rural  populations.  M.  Forraud  urges  that  the  authori- 
ties in  agricultural  districts  should  ODlighten  the  peasants  on  this 
subject.  Manure  should  be  kept  iu  closed  wells  made  of  stone  and 
glazed  with  bitumen,  so  constructed  that  all  fluid  filters  away  from 
the  solid  matter. 

At  the  beginning  of  the  year,  erysipelas  was  very  frequent  in  Swit- 
zerland, in  the  cantons  of  Vaud  and  Fribourg.  During  this  epidemic 
of  erysipelas,  people  disposed  to  contract  the  disease  had  several 
attacks.  Ttie  immunity  enjoyed  by  children  was  the  more  re- 
markable, because  there  were  "several  among  them  attacked  with 
scrofula,  ophthalmia,  rhinitis,  and  the  seiiuehT;  of  whooping-cough. 
Yet  there  was  not  a  single  case  of  erysipelas  coexistent  with  vac- 
cination. During  the  epidemic,  it  was  observed  that  paronychia 
was  prevalent,  especially  in  the  houses  where  erysipelas  appeared. 
Puerperal  fever  also  prevailed. 

At  a  recent  meeting  of  the  Biological  Society,  M.  Galippe  stated 
that  the  existing  theories  for  explaining  the  formation  of  crystals  in 
the  economy  do  not  appear  to  him  satisfactor}'.     The  probability  that 
micro-organisms  have  some  influence  on  the  formation   of  these  salts 
presented  itself  to  his  mind.     M.   Galippe  began  his  researches  by 
studying  tlie  dental  tartar.     The  author  has  already  arrived  at  im- 
portant results,  which  he  has  made  known  to  the  Biological  Society. 
The  dental  tartar  always  contains  micro-organisms.    These  germs  were 
sown   and  cultivated  ;  the   result  was  always  identical.     M.  Galippe 
concludes  that  probably  these  micro-organisms  are  factors  in  the  for- 
mation of  dental  tartar.     The  same  phenomena  doubtless  operate  in 
the  formation  of  salivary  calculi.     In  the  centre  of  these  calculi  there 
is  always  some  foreign  body,  such  as  a  hau-  or  a  fish-bone.    M.  Galippe 
does  not  believe  that  the  foreign  body  is  a  centre  of  crystallisation, 
but  that  micro-organisms  are  carried  along  with  it  into  the  salivary 
canal ;  there,  by  a  chemical  action,  they  become  agents  in  the  forma- 
tion of  a  deposit  of  mineral  salt.     JI.  Galip  ?  also  met  with  micro- 
organisms in   biliar)'  and  vesical  calculi.     Jl.  Brown-Sequard  asked 
M.  Galippe  why  he  considered  these  micro-organisms  to  be  factors  in 
the  formation  of  the  calculi,  rather  than  supposing  them  to  be  simply 
imbedded.     M.    Galippe  replied   that   it   had  been  ascertained  some 
time  since  that  micro-organisms  have  a  chemical  action.     It  is  by 
their  influence  that  niti'ogen  is  fixed  in  the  earth.     There  are  other 
micro-organisms  which  change  sulphates  into  sulphides.     M.  Laborde 
asked  if  these  micro-organisms  had  been  found  living.     JI.  Galippe 
replied  that  he  had  produced  artificial  cultivations. 

The  Conseil  d'Hygicne  et  do  Salubriti-  at  the  last  meeting  adopted 
the  following  decisions.  As  the  sputum  of  tuberculous  patients 
contains  the  most  active  agent  of  transmission  of  tuberculosis,  it 
ought  not  to  be  thrown  on  the  floor  or  ground,  nor  allowed  to  cling 
to  linen.  Patients  should  use  spittoons  containing  sawdust,  which 
should  be  emptied  at  least  once  a  day,  and  washed  with  boiling  water. 
The  sawdust  should  be  burnt  in  the  fire.  These  rules  should  be 
rigorously  observed  in  schools,  workshops,  barracks,  and  hospitals. 
■When  a  hired  room  has  been  inhabited  a  long  time  by  a  phthisical 
pat'ent,  it  should  be  disinfected,  moie  especially  if  death  occur.  The 
room,  bed,  and  bedding  should  be  disinfected  by  sulphur,  according  to 
preceding  directions  issued  by  the  Conseil.  The  clothes  of  phthisical 
patients  should  not  be  used,  until  they  have  been  washed  and  dis- 
infected by  overheated  steam. 


UNITED  STATES. 
[from  a  corkespondent.] 
Illegal  Praetitioncrs  in  the  United  Sla/j:s. — Citcainc  in  K]jmpItomanin. 
— Posterior  Spiital  Sckrosii. — Hysteria  in  a  Male. — Oxalate  of 
Cerium  as  a  Gastric  Sedative. — Anasarca  of  Malarial  Origin. — 
Chauhnoogra  Oil  in  Eczontt. — Dangers  of  Corrosive  Suhliinatc 
Dres.iings. — Craving  for  Lime.— Peculiarities  of  Malaria  in'Chil- 
dreru — Aniline  Oil  as  a  Loci^l  Anfosihetic-^A  JleheUious  Com. — 
Elcflrodc  Coverings. 

The  time  was,  not  very  long  ago,  when  Philadelphia  had  a  very 
bad  reputation  from  a  medical  standpoint,  there  being  many  worth- 
less colleges,  issuing  bogus  diplomas  ;  at  last  the  public,  usually  very 
lethargic  on  snch  subjects,  became  sensible  of  this  iniquitous  practice, 
and  Buchanan's  and  Payn's  diploma-mills  were  suppressed.  Since 
that  time  this  city,  in  common  with  nearly  all  the  other  cities  of  the 
country,  has  been  infested  with  a  horde  of  irregular  practitioners  who 
have  been  preying  on  the  public.  Nearly  all  of  our  States  have  laws 
very  similar  in  their  essential  points  to  that  of  Pcunsj'lvania,  which 


provides  that,  in  order  that  a  man  may  be  legally  qualified  to  practise 
medicine,  he  must  register  his  name  with  the  Prothonotary  of  the 
Court  in  the  county  in  which  he  proposes  to  practise.  That  he  may 
be  eligible  for  registration,  he  must  either  possess  a  diploma  from  a 
regularly  chartered  medical  college,  or  he  must  make  an  aftidavit  that 
he  has  been  in  the  continuous  practice  of  medicine  for  ten  years  prev 
vious  to  the  passage  of  the  Act.  This  Act  was  passed  in  1881,  but, 
until  very  recently,  no  effort  has  been  made  to  enforce  it  in  this  State, 
though  in  other  S"tates,  notably  in  Illinois  and  New  York,  many  pro- 
secutions have  been  made  under  the  law.  About  one  year  ago,  the 
"Committee  on  Hygiene  and  the  Relations  of  the  Profession  to  the 
Public  "  of  the  Philadelphia  County  Medical  Society  determined  to 
organise  a  crusade  against  "irregulars."  Public  indifference  and 
popular  sympathy  were  serious  obstacles  in  their  way,  but,  after  a 
delay  of  nearly  a  "year,  they  succeeded  with  their  first  case  ;  and,  by 
the  time  this  letter  reaches  you,  they  will  have  arrested  and  com. 
menced  proceedings  against  two  more  "irregulars.'  They  mean  t« 
push  ahead  ;  and,  at  a  recent  crowded  meeting  of  the  Society,  they 
were  promised  ample  moral  and  financial  support,  so  that,  in  a  short 
time,  Philadelphia  will  be  relieved  of  the  "stigma  that  has  been  at- 
tached to  her  fair  professional  fame,  of  being  a  harbour  and  refuge  for 
illegal  and  irregular  practitioners. 

Professor  Parvin  has  been  recently  exhibiting  to  his  class,  at  the 
Jeafl'ersou  Medical  College,  a  case  oi'  pronounced  nymphomania  and 
masturbation,  where  the  most  satisfactory  results  have  followed  the 
application  of  a  solution  of  cucaine  to  the  clitoris  and  vagina  ;  this 
is  the  first  case.  Dr.  Parvin  thinks,  where  this  drug  has  been  so 
used. 

Professor  Da  Costa  alleges  that  he  has  seen  marked  improvement  in 
posterior  spinal  sclerosis  from  the  long-continued  use  of  the  following 
formula.  R  Hydrarg.  bichlor.  gr.ss,  ammonii  chlorid.gr.  xl,  aqufe  5ii; 
M.     One  teaspoonful  one  hour  after  meals. 

Dr.  Eastman,  of  Mississippi,  relates  an  interesting  case  of  hysteria 
in  a  man  who  had  not  spoken  above  a  whisper  for  two  years,  and  who 
simulated  a  variety  of  diseases.  Dr.  Eastman  gave  him  a  severe 
"  tongue-lashing,"  under  the  influence  of  which  he  became  very  much 
frightened,  and  admitted  the  imposture. 

Dr.  W.  R.  Chittick,  of  Michigan,  calls  attention  to  the  gi'eat  value 
of  oxalate  of  cerium  as  a  gastric  sedative.  He  thinks  it  is  superior  to 
cither  bismuth,  hydrocyanic  acid,  bicarbonate  of  soda,  or  calomel  ; 
but  it  must  be  given  in  larger  doses  than  is  usually  set  down  m 
books.  He  generally  orders  from  ten  to  twenty  grains  every  two, 
three,  or  four  hours,  until  relief  is  obtained. 

Dr.  Joseph  MuUone,  of  Indiana,  has  had  most  excellent  results  in 
severe  anasarca,  of  malarial  origin,  from  the  use  of  the  following. 
•R  Compound  spirits  of  juniper  Oj,  sulphate  of  iron  5".  acetate  of 
potassium  Sss,  fluid  extract  of  digitalis  5ij,  syrup  of  squills  gss.  _  M. 
One  tablespoonful  thrice  daily.  In  severe  cases,  the  patient  is  to 
drink  also  a  cold  infusion  of  elder-root. 

Dr.  W.  L.  Chew,  of  Louisiana,  reports  a  case  of  chronic  universal 
squamous  eczema,  cured  by  chaulmoogra  oil,  that  has  resisted  all 
other  remedies.  It  was  used  in  the  form  of  an  ointment.  R  Chaul- 
moof'ra  oU  5ii,  glycerine  jiv.  M.  To  be  rubbed  over  the  body  and 
limbs,  and  the  cold  shower-bath  applied  three  or  four  times  a  day. 

That  the  use  of  corrosive  sublimate  as  an  antiseptic  dressiug  is  not 
without  risk,  several  published  cases  testify;  and  now  Dr.  H.  Keller, 
of  New  Vork,  adds  another  case  to  the  list.  After  the  removal  of  an 
uterus,  the  vagina  was  washed  out  with  a  1  to  4,000  solution  of  cor- 
rosive'sublimate,  which  had  also  been  used  during  the  operation.  On 
the  second  day,  there  were  diarrhcea  and  tenesmus,  bloody  stools,  a 
small  pulse  of  156,  great  thirst,  and  restlessness.  The  patient  passed 
bloodv  urine  containing  hyaline,  granular,  and  epithelial  coasts,  and 
renal  "epithelium;  the  day  after,  she  died.  Dr.  KeUer  thinks  tlut 
corrosive  sublimate  should  never  be  used  as  a  disinfectant  in  cachectic 
or  anremic  individuals,  or  in  those  sullering  from  renal  disease. 

Dr  Darby  of  Pennsvlvania,  relates  the  case  of  a  child  who  was 
afflicted  with  rickets,  a"nd  could  not  walk.  It  craved  lime  so  much, 
that  it  wouW  eat  plaster  off  the  wall.  Lacto-phosphate  of  lime  was 
oiven,  and  the  chUd  stopped  eating  plaster,  and  improved.  _ 

°  Dr  J  P  Kingslcy,  of  Missouri,  thus  sums  up  the  peculiarities  ot 
malaria  in  children  :  the  absence  ot  the  chill  and  sweating  stage  ; 
the  sli"ht  periodic  fever,  which  may  be  detected  by  the  thermometer 
only ;  the  frequent  or  periodic  pains  in  the  head  or  epigastric  region  ; 
indigestion,  accompanied  with  nausea,  vomiting,  or  diarrhrea  ;  the  fre- 
quent accompaniment  of  tonsillitis,  pharyngitis,  or  bronchitis  j  ttie 
periodicity  of  the  coughing  speUs,  which  occur  most  frequently  at 
night  ;  the  necessity  of  examining  the  spleen  by  palpation  ana  per- 
cussion ;  and  of  giving  quinine  to  confirm  diagnosis  in  doubtful  cases. 
Dr  Covan   of  New  York,  states  that  he  has  successfully  used  aniline 
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oil  as  a  local  ainesthetic,  when  layiug  open  whitlows,  and  performing 
other  miuor  operations.  There  was  no  pain,  fVuu  when  cutting  Uown 
to  the  boae,  4fiiliS.,,^nger  had  first  be^  dipped  Ji<)ir.a,8ljps>,fijB«ilinto 
the  oil.  ■■         '■■;'•  ■  '■  .    ■■       ■  ,,,,.,  ■ ., 

Dr.  E.  C.  Kewton,  of  the  United  States  Army,  relates  the  history  of 
a  rebellious  corn,  for  the  relief  of  which  he  unavailingly  tried  a  host 
of  remedies  ;  finally,  ho  had  re.sort  to  liquor  potass*,  as  recommended 
by  Erieliseu,  and,  after  applying  it  twice  a  day  for  four  months,  the 
corn  disappeared. 
L  '  Dr.  Massey,  of  Philadelphia,  suggests  the  u^e  of  absorbent  cotton 
'  as  a  substitute  for  the  sponge  i-overs  ordinarily  employed  in  rlieophore 
disks  or  points.  The  cotton  is  easily  applied ;  it  holds  enougli 
moisture  to  conduct  properly  ;  it  is  clean,  and  cannot  convey  disease 
from  one  to  another.  .     .  ,i  i.„r-. 

GLASGOW. 

fFROM.  OUa   OWS    COKEESPOXDZM.]  -,ffl?. 

■Boapilai  fVna'Aoe.  —  The  Op?t(/ialmie ,  InslUuiian. — Philosophical 
'-  SodetijJ^Stud^nts.  Union.  — The  Vati(e  -of  the  Simlc  Tcd.—CUn 
'.Mortality.  ,]-.,        ,       ,.,^."t', .' 

Those  who  are  interested  in  the  msittep  6f  hospital  finance,  will  find 
a  good  deal  of  information  as  to  the  means  of  support  of  the  medical 
charities  of  Scotland,  in  a  paper  that  has  recently  appeared  in  the 
pages  of  a  local  newspaper,  and  has  also  been  reprinted  for  general 
distribution.  The  author  is  a  strong  supporter  of  the  voluntary 
system  of  hospital  maintenance  against  the  plan  of  imposing  a 
public  tax  ;  and,  to  illustrate  his  views,  he  applies  the  working  of  the 
latter  plan  to  our  Glasgow  Royal  and  Western  Infirmaries,  and  makes 
out  a  very  good  case  in  favour  of  retaining  the  old  system  of  voluntary 
contributions.  I  think,  too,  that  his  suggestions  as  to  an  improved 
method  of  collecting  subscriptions,  and  his  hints  as  to  how  new 
channels  of  income  might  be  opened  up,  are  well  worth  attention,  but 
I  am  sorry  to  see  such  strong  expressions  of  approval  of  the  .system  of 
adn^ittiug  patients  by  subscriber's  letter.  It  is  cs-sontially  a  bad  plan, 
and  should  be  done  away  with.  A  person's  recommendation  for  ad- 
mission should  be  his  state  of  health,  and  his  suitability  for  in-door 
treatment.  The  present  arrangement  is  an  unfair  tax  on  the  revenues 
of  the  charity. 

The  report  read  this  week  at  the  meeting  of  the  supporters  of  the 
Glasgow  Ophthalmic  Institution  is  a  very  good  illustration  of  what  a 
special  hospital  can  accomplish  with  care  and  economy  under  the 
voluntary  system.  In  this  period  of  comuiercial  depression,  the 
slight  excess  ol  expenditure  over  income  (amounting  to  £120)  was 
easily  met  by  drawing  on  the  balance  brought  forward  from  more 
prosperous  years,  and  the  charity  is  at  present  (juito  free  from  debt, 
and  has  a  reserve  in  hand.  A  very  striking  feature  about  the  in- 
come is,  that  about  two-thirds  of  it  is  derived  from  the  contributiont 
of  the  workiilg-classes.  This  is  as  it  should  be,  and  it  would  be  satis- 
factory if  more  of  our  charities  could  say  the  same.  The  out-patients 
last  year  at  the  ophtlialmic  institution  numbered  2,900,  and  the 
in-patients  3S0,  while  the  total  cost  of  the  maintenance  of  the  charity 
was  about  £1,200. 

At  the  Philosophical  and  Medico-Chii-urgical  Societies,  Dr.  Barr 
has  read  papers  embodying  the  results  of  his  inquiries  into  the  elfocts 
of  loud  sounds  on  the  organ  of  hearing,  in  the  case  of  boiler-makers 
and  others  who  work  among  noisy  surroundings.  The  facts  ho  has 
brought  out  are  only  what  might  be  expected  from  continuous  noise 
actingon  a  delicate  structure  like  the  humau  ear;  but  the  extent  to  which 
defective  lieaiing  proceeds  under  these  abnormal  conditions  is  brought 
out  more  fully,  when  we  learu  that  the  hearing-power  of  boiler-makers 
is  only  about  9:(  percent.,  as  compared  with  the  normal  standard  of 
hearing.  Dr.  Barr's  graphic  description  of  the  inlluences  that  bring 
about  this  state  of  matters  iu  the  case  of  the  "  holders-on, "  or  man 
who  work  inside  of  boilers,  readily  explains  tliis  unfortunate  result  of 
oiu'  advanced  industrial  civilisation.  Dr.  Barr  suggests  as  a  remedy 
for  preventing  this  defective  hearing,  the  wearing  of  an  India-rubber 
hollow  cushion  or  plug.  At  present,  I  am  sony  our  workmen  are 
not,  owing  to  dulness  in  trade,  suffering  from  any  plethora  of  the 
noises  of  which  Dr.  BaiT  writes  ;  but  they  should  not  neglect  the  very 
valuable  advice  ho  olTcrs  them.  ,      ; 

^  At  the  same  meeting  of  the  PliiloiiophioBl  Society,  Dr.  G-laister  garo 
a  short  account  of  some  Australian  aborigines,  who  are  being  exhibited 
just  now  in  Glasgow.  After  describing  the  difl'ereuces  in  physical 
characters  between  them  and  more  highly  civilised  races,  he  found 
iimo  to  describe  shortly  some  of  their  peculiar  laws,  6Si>ecially  as 
regards  marriage,  these  latter  being  so  framed  as  to  prevent  tog.clfise 
intermarriages  among  individual  members  of  the  tribe.  jtnJi  )a 


The  election  of  members  to  senx-  on  the  Student's  Representative 
Council  took  place  last  week.  Some  difforeuco  of  opioion  exists  as  to 
the  site  on  which  the  proposed  Union  should  stand,  the  Utuversity 
authorities  being  anxious  that  it  should  be  built  on  ground  near  the 
University  and  the  property  of  the  College,  while  a  section  of  the 
students  think  that  it  would  serve  its  purpose  better  if  more  centrally 
placed  in  the  city  itself.  I  do  not  know  if  there  has  been  any  effort 
made  to  test  the  opinion  of  the  general  body  of  the  students  on  the 
matter,  but  the  University  authorities  are  already  taking  steps  to 
ascertain  if  the  vacant  jwrtion  of  ground  close  to  the  Professors'  houses, 
and  bordering  on  the  University  avenue,  could  not  be  made  available 
for  the  erection  of  the  new  building. 

Our  local  museum  at  Kelvingrove  Park  is  to  be  shortly  enriched  by 
the  addition  of  a  "mummy  rat,"  whose  history  is  of  some  in- 
terest in  connection  with  house-sanitation,  and  the  value  of  the 
smoke-test  for  drains.  Some  time  ago,  an  outbreak  of  typhus  fever 
took  place  iu  one  of  the  Glasgow  Industrial  Schools,  neatly  sixty  cases 
being  removed  to  the  hospital  at  Belvedere.  Government  ordered  an 
inquiry  into  the  sanitary  condition  of  the  school.  This  was  under- 
taken by  our  local  authorities,  and  the  application  of  the  smoke-test 
led  to  the  discovery  of  a  large  rat,  "reduced  by  length  of  time  to  the 
form  of  a  niuiumy,"  firmly  embedded  in  a  hole  in  a  lead  soil-pipe  in- 
siile  the  building.  Owing  to  there  being  no  trap  in  the  connection 
between  the  sewer  and  the  drain  at  the  bottom  of  the  building,  the 
animal  simply  walked  in,  dived  through  the  U-trap,  descended  the  lead 
soil-pipe,  and,  having  eaten  a  hole  through  it,  gave  entrance  to  the  foul 
gases  of  the  sewer.  These  had  been  for  some  time  making  their  way  into 
the  sleeping  apartments  of  the  school,  and  no  doubt  caused  that  condi- 
tion of  low  health  among  the  inmates,  which  culminated  in  the  attack 
of  typhus  fever,  which  spread  so  rapidly,  about  seventy  children  suf- 
fering from  it. 

The  death-rate  for  the  fortnight  ending  February  27th  was  28  per 
1,000.  The  slight  excess  of  deaths  this  year  from  diseases  of  the 
lungs,  as  compared  with  last  year,  is  met  by  a  very  low  mortality 
Irom  infectious  diseases.  There  is  just  now  considerable  freedom  from 
this  class  of  cases,  as  ^hown  by  the  hospital  returns  from  Belvedere, 
where  there  are  only  176  cases,  as  compared  with  328  at  the  correspond- 
ing period  of  last  year. 


CORRESPONDENCE. 

43"  To   C0KKE3POXDENTS.  "ai 

OcK  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  puWicatfon ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Jodrhal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  public«tion.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  cuuuuunications,  chietty 
by  reason  of  their  unnecessary  length. 


POSTGRADUATE  COURSE  FOR  MEDICAL  MEN  IN  ' 
LONDON. 

SiK,— I  feel  bound  to  add  my  testimony  to  the  usefulness  and 
necessity  of  your  correspondent's  ("  I.V.R.C.")  plan  of  a  post- 
grailuate  course,  particularly  for  medical  practitioners  in  the  country. 
I  am  sure  there  are  numbers  of  men  who,  since  they  first  qualified, 
have  never  had  a  chance  of  having  a  good  "  mb  up"  in  the  various 
branches  of  our  calling,  and  who  have  only  a  very  imperfect  idea  or 
knowledge  of  the  numberless  improvements  and  advances  in  scientific 
medicine  and  surgery,  that  have  taken  place  during  the  past  few  years 
especially.  If  a  class  of  qualified  men  could  be  formed  twice  yearly 
in  London,  such  would  be  a  great  boon  to  a  number  of  men  earnestly 
seeking  after  knowledge,  and  wishing  to  keep  themselves  abreast  of 
scientific  improvements  and  discoveries,  and  also  a  manifest  advantage 
to  the  sick  confided  to  their  care  iu  their  different  spheres  of  work.  I 
do  not,  however,  agree  with  your  correspondent,  that  the  collateral 
branches  of  our  calling  should  be  prominently  taken  up  by  the  class, 
such  as  higher  I'hysiology,  chemistry,  sanitary  matters,  etc.  ;  such 
-would  take  up  too  much  timo  to  be  embraced  iu  a  limited  coarse, 
and,  moreover,  can  bo  studied  at  home.  I  think  the  course  should 
embrace  simply  medicine,  surgery  (with  special  attention  to  diseases 
of  women  and  children,  and  operative  midwifery),  and  practical  phar- 
macy. 

I  believe  there  arc  few  men  in  country  practice  who  would  not  be 
benefitted  by  such  a  course  of  special  teaching,  and  very  few  who  would 
be  ashamed  to  acknowledge  it.  Postgraduate  classes  are  regularly 
held  iu  Berlin  and  other  continental  cities.  Trusting  they  jnay 
become  so  in  London,  I  am,  sir,  yours  faithfully, 

Bedfordshire.  F.K.C.S.I.    ;,■ 
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'I.  V.  R.  C, 


Sir,— I  fully  concur  with  your  correspondent 
respecting  the  urgent  necessity  for  a  postgraduate  course  for  medical 
men  as  proposed  in  his  letter  appearing  in  the  Journal  of  the  Gth 
inst.'  But  I  feel  it  due  to  myself  to  invite  the  attention  of  your 
correspondent,  and  that  of  your  numerous  readers,  to  an  article  signed 
by  myself  Tfhich  appeared  in  the  Sttuh-nt's  Joimial  and  Hospital 
Gazette  of  April  5th,  1884,  in  which  I  suggested  and  warmly  advocated 
the  estahlishment  of  a  Tostgraduate  Jlcdkal  School.  I  feel  confident 
that  "  I.  V.  R.  C.  "  cannot  feel  in  the  least  aggrieved  at  my  claiming 
the  originality  of  this  idea  ;  the  dates  speak  for  themselves.  For  my 
part  I  feel  gratified  to  find  my  views  thus  endorsed  by  the  opinion  of 
another,  formed,  I  have  not  the  lea.st  doubt,  entirely  sud  sponte  ; 
tut  on  one  point  I  emphatically  differ  from  him,  as  reference  to  my 
above-named  article  will  show. 

In  the  same,  I  said  that  advanced  students  -who  wish  to  perfect 
themselvesin  certain  branches  of  professional  knowledge,  or  practitioners 
■who  wish  ' '  to  keep  pace  with  the  new  theories  or  discoveries  of  the  day, 
would  be  thankful  for  the  existence  of  some  school  of  medicine  similar 
to  the  Tolyclinic  and  Postgraduate  Medical  Colleges  at  New  York, 
where  none  enter  but  men  who  have  gone  through  their  curriculum, 
and  who  are  thus  enabled  to  study  specialties  without  having  to  wander 
from  pillar  to  post,  as  is  still  the  case  here."  I  venture  to  submit  that 
a  special  institution,  exdusiixbj  devoted  to  this  higher  department  of 
medical  tuition,  wonld  prove  a  far  more  eligible  and  practicable  niocfiw 
operandi  than  "I.  V.  R.C.'s"  plan  of  relying  entirely  on  being  able 
to  carry  it  out  on  sufferance  in  the  wards  of  the  various  existing 
London  hospitals.  Of  course,  their  co-operation  might  prove  of  im- 
mense auxiliary  service  to  such  a  scheme  ;  but  it  is  plain  that  a 
"  Polvclinic,"  as  a  teaching  centre,  is  vital  to  its  ultimate  success. 

I  avail  myself  of  this  opportunity  for  ventilating  another  suggestion 
of  my  own,  the  establishment  of  a  Joint  Medical  Club,  exclusively 
restricted  to  actual  Medical  Practitioners  or  qualified  men,  and  to 
advanced  students  awaiting  qualification.  With  respect  to  its  details 
of  organisation,  interior  economy,  &c.,  I  beg  to  refer  to  the  Student's 
Journal  and  Hospital  Gazette  of  this  week.  I  venture  to  add  the 
further  suggestion,  that  such  an  institution  might  prove  a  most 
Taluahle  adjunct  to  a  Postgraduate  College.— I  remain.  Sir,  yours 
sincerely,  J-   Brindlet  James,  M.R.C.S.Eng. 

SINGLE  LUNATIC  PATIENTS. 

Sir 'Will  you  permit  me  to  endorse  every  word   of  Mr.   Easfs 

letter'  as  to  the  very  mischievous  clause  respecting   single  lunatic 
patients  in  the  Lord  Chancellor's  Bill  ? 

That  it  ihould  be  contemplated  for  one  moment  that  legally  there 
should  be  no  means  of  treating  those  whose  malady  renders  them 
unfit  to  be  at  home,  but  by  consignment  to  an  asylum,  is  most  mon- 
strous. Very  many  can  be,  and  are,  most  happily  and  efficiently 
treated  in  private. 

For  the  sake  of  their  friends  and  themselves,  it  is  often  necessary 
that  patients  should  be  removed  from  home  ;  many,  again,  have  no 
friends  able  or  willing  properly  to  take  care  of  them ;  but  that  m 
either  case,  therefore,  they  must  be  in  an  asylum,  by  no  means  follows. 
Certainly,  ensure  that  the  treatment  be  proper  ;  insist,  for  instance, 
that  the  home  to  which  the  patient  is  sent,  its  members  and  surround- 
ings generally,  be  not  such  as  shall  shock  his  susceptibilities  ;  that 
due  precaution  can  be,  and  is  made  for  his  safety,  and  for  outdoor 
exercise  ;  and  give  the  Commissioners  power  to  order  his  transfer  to  an 
asylum  if  they  deem  it  necessary  ;  but  do  not  make  "  single  case  " 
illegal. 

Tnis  concerns  so  intimately  the  profession,  and,  even  more,  the 
public,  that  I  cannot  but  feel  that  a  special  meeting  of  the  Associa- 
tion should  be  convened  to  consider  it,  and  to  petition  Parliament,  if 
the  recommendations  of  the  Committee  seem  not  to  be  regarded  by  the 
Lords,  next  week.— I  am,  sir,  your  obedient  servant, 

Brooke  House,  Upper  Clapton.  J.  0.  Apams. 


halation  by  the  vapour  of  hot  water,  and  to  the  inhalation  of  fluids 
atomised  by  the  steam-jet." 

These  remarks  convey  but  a  very  imperfect  idea  of  what  may  be 
accomplished  in  the  way  of  introducing  medicaments  into  the  lungs 
by  inhalation.  By  means  of  some  of  the  simple  forms  of  apparatus 
described  by  me  in  my  work  on  Inhalation,  a  great  variety  of  medica- 
ments may  be  introduced  into  the  lungs  in  almost  any  quantity  de- 
sired, and  to  a  greater  extent,  indeed,  in  some  cases  than  would  be 
either  prudent  or  safe.  The  same  object  may  likewise  be  accomplished 
in  a  most  satisfactory  manner,  by  means  of  the  inhaler  recently  de- 
scribed and  figured  by  me. 

Trusting  that  you  will  find  room  for  this  necessary  addition  to  Dr. 
Handford's  remarks,  I  remain,  your  obedient  servant, 

San  Renio.  Arthur  H.  H.\ssall,  M.D. 


THE  DISINFECTION  OF  PHTHISICAL  SPUTUM. 

SiB^ In   the   paper  of  Dr.  Handford  on  "The   Disinfection    of 

Phthisical  Sputum"  in  the  Br.lTisit  Medical  Jourkal  of  March  6th, 
the  following  remarks  occur  :  "  Attempts  have  been  made  to  destroy 
the  tubercle-bacilli  in  the  lungs  by  the  inhalation  of  antiseptic 
vapours  and  atomised  fluids.  For  this  purpose,  creasote,  iodine,  car- 
bolic acid,  eucalvptus  oU,  sanitas,  etc.,  have  been  used  ;  but  Dr. 
Hassall  ( The  Inhalation- Treatment  nf  Diseases  of  the  Organs  of  Fwspirri- 
lion,  inclmlinj  Cmisumption]  has  shown  that  the  quantity  of  the  anti- 
septic that  enters  the  lung  is  so  infinitesimal  as  to  be  quite  incapable 
of  destroying  the  tubercle -bacilli,  much  less  their  spores.  This  ap- 
plies not  only  to  the  oro  nasal  inhalers,  but  also  to  the  method  of  in- 


SMOKE-ABATEMENT. 
Sir, — AVith  reference  to  the  article  appearing  in  your  issue  of 
February  15th,  may  I  be  allowed  to  say  that,  while  fully  confirm- 
ing the  correctness  of  your  observations  upon  Mr.  Teale's  lecture  at  the 
Royal  Institution,  I  think  it  might  well  be  added  that  there  is  a 
ceneral  impression  that  a  very  large  proportion — sometimes  stated  to 
be  as  high  as  nine- tenths — of  the  heat  generated  by  the  combustion  of 
coal  in  open  domestic  firegrates,  goes  up  the  chimney  and  is  lost. 
This  conclusion  is  natural,  when  one  regards  the  volume  of  flame  and 
smoke  that  intermittently  rise  from  the  fire,  and  disappear  in  the 
chimney.  But  it  is  overlooked  that  a  large  proportion  of  the  heat 
generated  is  delivered  by  direct  radiation  from  the  fire  into  the  apart- 
ment ;  and  it  follows,  of  course,  that  the  maximum  positive  loss  by 
convection  in  the  products  of  combustion  which  are  passed  up  the 
chimney,  is  limited  by  the  remainder  of  heat  not  radiated. 

So  far  from  any  such  proportion  as  90  per  cent,  of  heat  lost  by  the 
chimney,  it  was  demonstrated  by  the  results  of  the  extensive  series  of 
tests,  instituted  by  the  Smoke  Abatement  Committee,  that  the  pro- 
portion of  the  total  heat  of  combustion  of  the  fuel  exported  through 
the  chimney  did  not  exceed  13  per  cent.,  or  less  than  one-half  of  the 
hypothetical  loss. 

But  it  does  not  follow  that  tliis  43  per  cent,  of  heat  is  wasted,  for 
it  is  serviceable  in  effecting  the  ventilation  of  the  apartment ;  a  func- 
tion which  can  only  be  properly  maintained,  taking  chimneys  as  they 
are,  by  supporting  a  temperature  in  the  chimney  higher  than  the 
temperature  in  the  apartment  ;  and  there  can  hardly  be  a  simpler 
mode  of  efl'ecting  the  circulation  than  by  mixing  the  air  of  the  room 
with  the  gaseous  products  as  they  rise  from  the  fire,  giving  passage  to 
the  mixed  current  of  the  chimney.  Warming  and  ventilation  must, 
or  ought,  to  be  efl'ected  simulwneously,  and  this  can  only  be  done  by 
suitably  disti'ibuting  the  heat.  By  the  smoke-abatement  tests,  it  was 
proved  that  the  ascending  gaseous  products  carried  with  them  thirteen 
times  their  own  volume  of  air. 

Reverting  to  the  radiation  of  heat  into  the  room,  it  is  much  more 
active  coming  from  a  bright  fire  than  from  a  subdued  slow-burning 
fire.  It  is  known  that  the  radiation  of  heat  increases  in  an  exceed- 
ingly high  ratio  with  the  temperature  of  the  radiating  body.  Herein 
is  a  powerful  argument  for  a  brightly  burning  fire.  In  a  slow- 
combustiou  grate,  having  a  solid  bottom,  the  rate  of  combustion  is 
slower  than  in  a  grate  having  an  open  bottom-grid  ;  and,  so  far  as 
comparison  could  be  carried  between  stoves  of  different  design  and 
detail,  it  was  not  found  that  close-bottomed  and  comparatively  slow 
combustion  grates,  taken  generally,  were  more  eflicient  than  the 
grid-bottom  grates  ;  while,  as  smoke-preventers,  they  were  decidedly 
Ibss  cffcctivfi 

The  results  of  the  tests  made,  under  the  auspices  of  the  Smoke 
Abatement  Institution,  by  me,  at  the  International  Health  Exhibition, 
1884,  confirm  the  results  "of  those  previously  conducted  for  the  Smoke 
Abatement  Committee.  Mr.  Pridgin  Teale's  grate  was  one  of  those 
tested  ;  but  he  did  not  attend  at  the  test,  although  invited.  The 
results  of  the  test  were  not  better  than  those  of  some  other  grates.— 
I  am,  etc  ,  D-  K.  Clark, 

Testing  Engineer  to  the  National  Smoke  Abatement  Institution. 


Vaccinatiok. — The  Local  Government  Board  have  awarded  to  Mr. 
T.  Palmer  Stephens,  of  Emsworth,  Hants,  as  Public  Vaccinator  for 
the  No.  1  District  of  the  Westboume  Union,  a  grant  of  £7  I63.  for 
eflicient  vaccination  ;  also,  as  Public  Vaccinator  for  the  No.  3  Distnct 
of  the  Havant  Union,  a  grant  of  £4  lis.,  both  for  the  sixth  time  in 
succession.  The  Guardians  of  the  Havant  Union  have  voted  Mr.  1. 
Palmer  Stephens  a  cheque  for  £20  and  their  thanks,  for  his  extra 
services  and  attention  to  the  poor  during  the  epidemic  of  entenc  fever 
at  Emsworth,  during  the  autumn  of  1885. '  •'"•  "-■■"""  '  o"'  ■ 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 

LIBEL  BY  LUNACY  CERTIFICATE. 
Is   the  Court   of  Appeal,  lately,   before  Lord  Esher,  Master  of  the 
Kolb,    and   Lords  Justices  Lindley  and  Lopes,   the  appeal   in   the 
case  of  Cave  v.  Torre  was  hoard.     This  was  an  action  brought  by 
a    clergyman   against   his    brother-in-law,    to    recover    damages    for 
libel  and  false  imprisonment.     The  libel  complained  of  was  a  state- 
ment made  by  the  defendant  that  the  plaintiU'  was  of  nnsound  mind, 
and  the  statement  was  made  in  an  order  signed  by  him   for  the  re- 
moval of  the  plaintilT  to  a  lunatic  asylum.     The  alleged   false  impri- 
sonment related  to  the  same  matter.     The  defendant  alleged  that  at 
the  time  in  question  the  plaintilf  was  of  uusound  mind,  and,  besides 
pleading  the  jiustification,  further  set  up  that  he  had  reasonable  and 
probable  cause  for  believing  and  did  believe  that  the  plaintilf  was  a 
iierson  of  unsound  mind,  and  a  proper  person  to  be  taken  charge  of 
and  detained  under  care  and  treatment,  and  that  the  statement  was 
made  without  malice  and  in  accordance  with  the  statutes  relating  to 
the  matter.     Mr.  Justice  Field  ordered  the  defendant  "within  seven 
days  to  deliver  to  the  plaintilf  particulars  in  willing,  with  dates,  of  the 
reasonable  and  probable  cause  referred  to  in  the  statement  of  defence," 
and  that  in  default  the  paragraph  be  struck   out.     On  appeal,  the 
Divisional  Court  were  divided  in  opinion,  Mr.  Justice  Stephen  being 
for  affirming  the  order,  and  Mr.  Justice  Grove  being  for  reversing  it, 
and  refusing  to  direct  particulars  to  be   given.     The  order  of  Mr. 
Justice  Field  therefore  stood.     The  defendant  appealed.     Mr.   R.   G. 
Glenn  appeared  for  the  appellant ;  and  Mr.   Bo.xall  appeared  for  the 
plaintiU"  in  3ui)port  of  the  order  for  particulars.     The  Court  allowed 
the  appeal.     The  Master  of  the  Rolls  said  that  if  the  plaintiff  had  any 
real  ground  of  complaint  it  was  that  his  liberty  had  been  interfered 
with.     But  he  added  a  foolish  cl.iim  in  respect  of  a  libel.     To  that  the 
defendant  put  in  a  plea  incorrect  in  form,  and  which  contained  imma- 
terial allegations.     As  to  the  claim  for  false  imprisonment,  the  only 
justification  for  putting  the  plaintiff  into  confinement  was  that  he  was 
a  lunatic,  and  that  it  was  right  and  proper  that  he  should  be  placed 
under  charge  and  treatment.     That  was  the  defence,  and  the  defendant 
must  justify  on  that  ground,  and  it  was  immaterial  whether  he  had 
reasonable  and  probable  cause  for  thinking   that  the  plaintiff  was  a 
lunatic.     Particulars  could  not  be  directed  to  be  given,  as  it  would  be 
ordering  particulars  to  be  given  of  the  evidence  to  .support  the  above 
two  specific  facts.   Then  as  to  the  alleged  libel,  the  defendant  said  that 
it  was  true.     If  the  libel  were  general,  particulars  might  be  ordered  ; 
but   the  justification  here  consisted  in  one   fact— namely,   that   the 
plaintilf   was   a  lunatic.     The    allegation    of  rcasoiiable    and    pro- 
bable   cause    was    an    immaterial    allegation,   and    it  was    a    good 
answer   to   an  application   for  particulars    to  say  that  the  plaintiff 
cannot  have  particulars  of  something  which  the  defendant  was  not 
bound  to  prove.     The  matter  of  reasonable  and  probable  cause  was 
no  part  of  the  case.     The  case  also  came  within  the  doctrine  laid  down 
tiy  the  Court  of  Appeal  in  "Lord  Salisbury  v.  Nugent"  (L.  R.  9, 
P.  D.,  23),  where  particulars  of  undue  inlluence  in  a  probate  action 
were  refused,  and  in  "  Hankinson  i'.  Barningham  "  (L.  R.,  9  P.  D.,  62), 
where  particulars  of  an  allegation  of  unsound  mind  were  refused  in  a 
probate  action.     The  appeal  must  be  allowed,  and  the  plaintiff  must 
pay  the  costs  here  and  below,  the  costs  to  be  the  defendant's  costs  in 
any  event.     The   Lord  Justices  concurreil,    holding  that  the   aver- 
ment of  reasonable   and   probable   cause   was  an   immaterial  aver- 
ment,  and,   therefore,   no  particulars  in   respect  to  it  ought  to  be 
ordered. 

ABRATH  r.  THE  NORTH-EASTERN  RAILWAY  COMPANY. 
An  appeal  from  a  decision  of  the  Court  of  Appeal,  reversing  a  judgment 
of  the  Queen's  Bench  Division,  by  which  the  verdict  for  the  re- 
spondents was  set  aside,  and  a  new  trial  ordered,  was  heard  in  the 
House  of  Lords  before  the  Lord  Chancellor,  Lord  Watson,  Lord  Bram- 
well,  and  Lord  Fitzgerald,  on  March  12th  and  15th. 

■The  present  action  was  brought  by  the  appellant,  who  is  a  doctor  of 
medicine  and  surgerj-  of  the  University  of  Heidelberg,  and  a  licentiate 
of  the  Apothecaries'  Company  of  London,  practising  in  Sunderland, 
against  the  North-Eastern  Railway  Company,  to  recover  damages  for 
an  alleged  malicious  prosecution.  The  matter  arose  out  of  a  claim 
put  forward  by  one  Michael  M'Mann,  a  "eneral  dealer  in  Sunderland, 
m  respect  of  personal  injuries  which  he  alleged  he  had  sustained  in  an 
accident  which  occurred  on  the  respondents'  Hue  of  railway  on  Sep- 
tember 10th,  1880.  The  claim  of  M'Mann  was  settled  by  tlie  respon- 
■dents  paying  him  the  sum  of  £72.1  and  £300  costs. 

Judgment  was  affirmed,  and  appeal  dismissed  with  costs. 


NOMINATION  OF  MEDICAL  MEN  AS  0VER3EBBS. 

Sin,— Having  retire  1  from  practice,  still  residing  in  the  same  village,  I  have  been 
put  upon  the  list  ami  nominated  for  ovcreeer.  I  protested  against  it  last  year ; 
this  year,  when  the  day  of  nomination  came,  I  made  np  my  mind  to  attend,  and 
to  my  astonishment,  1  found  that  my  name  was  first  on  the  list  for  the  year.  I 
olijcctcd,  and  wa.s  informed  liy  the  assist-int  overseer  that,  if  I  was  not  in  prac- 
tice, I  was  eligible,  and  should  have  to  serve  if  elected.  I  was  referred  to  an 
overseer's  manual,  which  conflrmeil  what  he  stated.  I  see  that  bamstera  not 
practising  are  liable,  but  this  I  think  must  be  an  error  abfjnt  medical  men,  or 
the  Section  35  of  the  Medical  Act  of  185.S  is  useless.  I  shall  be  glad  o»  your 
oiiiniijn.— I  am,  yours  faithfully. 

An  M.R.C.S.Eno.  and  L.S.ALokd.  or  TniRxv  Teaks'  Staxdiso. 

P  8  —It  was  Owen's  llanwslpr  Ovtrtetn,  pirtlishsd  18V3  or  1878,  he  referred 
to.  . 

*,•  The  words  of  Section  85  of  the  Medical  Act,  185S,  are  clear,  and  exempt 
all  persons  who  are  registered,  if  they  choose  to  claim  their  exemption.  The 
assistant  overseer  probably  had  in  liis  mind  the  Statute,  Is  Geo.  II,  c.  15, 
s.  10,  freemen  of  the  Company  and  Corporation  of  Surgeons,  "  so  long  as  they 
are  in  practice,  no  longer."  But  the  Medical  Act,  being  later,  must  be  taken  to 
have  superseded  that  provision. 


MEDICAL  ETHICS  IN  JAMAICA 
SlK,— A  is  a  resident  medical  officer  in  a  certain  countr}'  district,  B.  holds  a  simi- 
lar position  in  an  adjoining  district.  A.  has  attended  C.'s  wife  in  illnesses  con- 
sequent on  pregnancy  several  times,  and  has  been  the  medical  attendant  on  C. 
and  his  family.  B.  is  engaged  for  the  accourhemmt.  A.  is  not  informed  of  the 
arrangement  either  by  B.  orC.  B.  was  quite  aware  of  A.'s  attendance.  Should 
B.  have  accepted  the  engagement  without  communicating  with  A.?  B.  is  rest- 
dent  nineteen  miles  from  C.  You  will  Rreatly  oblige  by  stating  the  procedore 
B.  should  have  adopted  when  requested  to  attend.— Yours  truly, 

Jamaica,  .■   ,  L.M.Glas.  and  Edin. 

%'  In  responding  to  onr  correspondent's  request,  we  may  remark  that, 
although  "B.  and  C,"  in  acting  as  they  did,  were,  strictly  speaking,  within 
their  right,  and,  it  may  be,  within  the  letter  of  medico-ethical  law,  they  nevet^ 
theless  failed  to  carry  out  its  true  spirit. 

Assuming,  moreover,  that  there  was  no  just  or  reasonable  cause  for  C.  to  dis- 
continue A.'s  professional  services,  B.,  before  accepting  the  obstetric  engage- 
ment, would  have  acted  wisely,  and  in  the  true  spirit  of '  professional  brother- 
hood, in  suggesting  to  C.  the  advisability  of  retaining  the  services  of  her  old 
medical  attendant  in  her  approaching  aoxuche^nint,  and,  at  the  same  time, 
have  courteou.sly  apprised  A.  of  the  request  made  to  him  by  C 


DISPOSAL  OF  DEAD  BODIES  OF  CHILDREN. 
K.  Latimer  Grekxb.— Vonr  three  questions  may  all  be  includol  in  a  single 
answer.  The  decision  of  the  judge  appears  to  us  to  be  absolutely  wrong.  If 
wrapping  the  body  of  an  infant  in  an  apron,  and  placing  the  bundle  in  s 
drawer  out  of  sight,  do  not  constitute  a  secret  disposition  of  it,  we  are  at  a  loss 
to  know  how  to  describe  it  The  judge  appears  to  have  disbelieved  the  mother's 
evidence  ;  but,  on  the  assumption  that  she  knew  all  abijut  it,  the  mother  ought 
to  have  been  also  put  into  the  dock  charged  with  the  offence  of  concealment  of 
birth.  Sect  60  of  24  and  25  Vict.,  cap.  100,  seems  very  explicit  on  this  point  It 
runs  ■  "  If  any  woman  shall  be  delivered  of  a  child,  crfry  ptrsoti  who  shall  by  any 
secret  disposition  of  the  dead  body  of  the  said  child,  whether  such  child  died 
before,  at,  or  after  its  birth,  endeavour  to  conceal  the  birth  thereof,  shall  be 
ouilty  of  a  misdemeanour  .  .  ."  The  italics  are  our  own.  The  decision  will,  no 
doubt,  bear  much  fruit  in  increasing  the  already  existing  difficulties  in  the  de- 
tection of  child  murder. 

UNQUALIFIED  ASSISTANTS. 
Sir.,— Kindlv  allow  me  a  few  lines  to  reply  to  some  of  the  strictures  re  the  al»vo 
subject  w'hich  have  appeared  in  your  issues  of  February  2Tth  and  March  SUi. 
Mr  Alfred  Smart  savs  :  "  Dr.  Gisbum  was  resident  and  his  name  was  on  the 
plate;  whereas,  in  Mr.  Allbntts  ca.se,  the  name  of  Mr. BoweU  »-a5  on  the  door." 
Now  Mr.  BoweU  always  lived  away  from  Dr.  Gisbum's  house,  and  resided  in  his 
own  house,  on  which  was  the  same  plate,  with  his  name  only  on  it  not  his 
employer's  name.  Dr.  Gisbum  was  so  often  incapable  of  work,  that  Mr.  Bowcll 
was  oftener  employed  ami  was  better  known  than  Dr.  Gisbum.  Mr.  BoweU, 
too,  was  thoroughlv  respected  by  aU  the  consultants  of  Leeds  as  a  man  of  honour 
and  integrity.  In  "fact  when  Dr.  Gisbarn  died,  Mrs.  Gisbum  consiulted  a  mem- 
ber of  the  Council  of  the  British  Medical  Association,  as  to  the  value  of  the 
practice  which  she  was  offering  for  sale.  He  said  :  "  £1,000  if  BoweU  goes  along 
with  it  nothing  without "  One  of  the  hospital  surgeons  also  advised  Mr.  BoweU 
to  buy  his  employers  practice,  and  get  a  medical  gentleman  to  act  as  partner. 
This  latter  advice,  however,  has  not  Vieen  acted  upon.  Mr.  Bowell  is  my 
assistant  at  a  good  salary,  and  the  practice  is  mine. 

I  may  inform  Dr.  J.  P.  Wills  that  no  one  regards  Mr.  BoweU  as  a  properly 
nnaUfted  medical  man.  He  is  well  known  to  be  unqualified,  but  as  he  is  re- 
spected, iieople  employ  him,  knowing  that  he  is  only  acting  for  me. 

'•  J.  B.  F."  is  mistaken  if  he  think  we  keep  a  shop  for  "  cheap  doctortng. 
If  he  tliink  the  Hun.slet  fees  at  3s.  tki.  per  \isit,  with  medicine,  "cheap,    I  nop* 
that  he  can  live  out  of  his  cheaper  fees  of  Is.  6d.  and  2s.  lid.    I  can  assure  htm 
we  have  in  Leeds  M.D.'s  and  F.R.C.S.'s  who  boast  of  being  "cheaper     than 

With  regard  to  "  T.  A.  C, "  I  may  tell  him  that  all  my  remarks  as  to  "ftrjt- 
class  practices  '  and  "  student"!  unqualilied  "  in  Leeds  are  true.  I  can  give  the 
names  if  necessary.  Let  me  also  tell  him  that  so  many  dirty  tricks  have  been 
played  by  qualilled  assistants  in  getting  hold  of  their  master's  practices  bymcan 
and  underhand  ways,  that  few  medical  men  will  care  to  entrust  thcu-  practices 
to  qualilicd  men  until  a  higher  code  of  honour  prevails  among  <in»lin™ 
assistants.  I  am  .severe  here  in  mv  remarks  ;  but  unfortunately.  I  am  brnc. 
There  are  men  of  honour  (qualified  assistants),  and  there  are  men  who  hold  high 
degrees  in  medicine  and  surgerv  who  are  "  sharpers."  If  we  can  get  the  Bien  of 
honour,  well  and  good;  they  are  worth  any  salary ;  but  if  we  get  educated  and 
quaUUed  rogues  into  our  practices  and  homes,  woe  betide  us.       .    ,    .      ,  , 

I  am  astonished  no  Leeds  medical  man  has  taken  up  the  cndgels  in  defence 
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of  his  poor  mallgnwl  brothers  of  the  town.  Wliy  not?  It  Is  txvanse  my  shots 
have  hit  the  mark,  the  cap  lit^.  No,  sir.  thr  whole  allhir  has  been  put  up  by 
envious  men,  little  thinking  tliat  thoir  victim  Oi>nM  both  l»ark  ftii'i  bite,  J  Icavi' 
such  now  to  defend  themselves,  merely  inloniiiiiij:  th'im  llmt  those  dishonest 
patients  wlio  have  l>een  inttuencod  by  them  ni)t  to  ])ay  me  because  Mr.  Bowcll 
attended  them,  will  ere  long  seek  some  dodge  to  c\*ade  payment  even  when 
att«nded  by  qualified  men  themselves.  In  justice,  I  ask  the  insertion  of  this 
jetter.— I  am,  sir,  yoars,  etc,  U.  Arthur  Allbctt,  M.R.C.P.E. 

2if  Paik  Square,  Leeds. 


MEDICO-PARLIAMENTARY. 

SOUSE   OJF  LOKDS.— Thursday,  Mardi  18th,  1SS6. 

LUNACY  ACTS  AMENDMENT  BILL. 
On  the  motion  for  going  into  Committee  on  this  Bill,  the  Enrl  of 
Selboiine  urged  upon  their  lorJships  the  necessity  of  taking  care  to 
avoid  doing  anything  which  wonld  interfere  with  the  treatment  of 
curable  cases  of  lunacy,  and,  in  reference  to  private  asylums,  sup- 
ported the  opinion  of  the  late  Lord  Shaftesbury,  that  tbey  should  not 
be  entirely  abolished,  for  the  reason  that  many  persons  sent  patients 
to  these  houses  who  would  not  send  them  to  public  institutions.  He 
objected  to  the  26th  Clause,  which  declared  that,  after  the  passing  of 
the  Act,  no  one  should  be  received  into  private  asylums,  and  expressed 
some  donbt  as  to  whether,  in  the  enormous  public  asylums  of  the 
country,  the  system  of  superintendence  was  not  satisfactory.  To  a 
great  extent,  in  these  institutions,  the  servants  and  attendants  had 
things  pretty  mucli  in  their  own  hands ;  in  fact,  he  looked  upon 
these  large  asylums  as  more  for  chronic  cases,  which  could  not 
be  cured,  than  for  those  that  could  bo  cured.  He  pointed  to  tlie 
necessity  of  compensating  owners  of  private  institutions,  whose  busi- 
nesses would  be  injuriously  affected  by  the  Bill,  and  whose  interests  in 
perpetuity  would  be  converted  into  life-interests.  In  this  matter, 
they  should  not  move  too  hastily,  and  should  not  anticipate  unduly 
the  result  of  experiments  yet  untried. 

The  Lord  Chancellor  declared  that  he  had  no  desire  to  proceed  in 
this  matter  either  unjustly  or  rashly  :  but  he  was  somewhat  more 
penetrated  than  his  noble  and  learned  friend  with  the  evils  of  the 
system  under  which  it  was  possible  for  one  person  to  detain  another 
in  confinement,  haring  a  direct  pecuniary  interest  in  doing  so.  He 
believed  it  lay  at  the  real  root  of  any  reform  in  the  lunacy  laws  that 
they  should  get  rid  of  this  system.  When  they  once  got  rid  of  it, 
everything  else  was  comparatively  easy  ;  and  he  had  less  confidence 
than  his  noble  friend  in  the  desirability  of  any  other  method  of  getting 
rid  of  the  existing  evils.  He  agreed  that  it  would  be  impossible  to 
suddenly  interfere  with  the  existing  system  and  abolish  it  ;  the 
only  difference  between  himself  and  his  noble  friend  being  as  to  the 
extent  to  which  it  might  be  necessary  to  wait,  what  should  be  done 
in  the  meantime,  and  what  arrangements  should  be  made.  He  in- 
formed their  lordships  that  he  had  received  innumerable  letters  on 
this  subject,  from  people  who  had  dealt  with  all  sorts  of  ques- 
tions, but  he  had  not  received  a  single  communica-tion  from  a  member 
of  the  public  complaining  of  the  provisions  in  the  Bill  which  would 
tend  to  the  extinction  of  private  a.sylums.  Letters  on  the  subject  had 
come  exclusively  from  those  interested  in  private  asylums.  The  argu- 
ments against  this  extinction,  therefore,  came  from  those  who  had  an 
interest  in  the  maintenance  of  these  houses,  and  not  from  the  public.  He 
had  great  respect  for  the  opinion  of  Lord  Shaftesbury,  but  did  not 
think  they  could  make  certain  of  the  extinction  of  the  asylums  that 
his  lordship  would  have  liked  to  see  extinguished,  consistently  with 
the  life  of  those  asylums  he  would  have  desired  to  .soe  live.  He  (the 
Loril  Chancellor)  desiied  to  introduce  in  the  Bill  provisions  which 
would  lead  to  the  ultimate  extinction  of  these  private  asylums,  but 
was  not  wedded  to  the  particular  form  of  those  provisions.  If  it  were 
thought  that  they  went  too  far,  he  should  be  ready  to  assent  to  thoir 
limitation  ;  but  they  must  provide  later,  if  not  sooner,  for  the  ultimate 
extinction  of  these  places.  With  regard  to  the  clause  to  which  his  noble 
and  learned  friend  had  drawn  attention,  he  had  prepared  an  amend- 
ment to  it,  by  which  the  license  of  a  private  asylum  could,  in  the 
event  of  the  death  or  resignation  of  the  proprietor,  be  transferred  for 
a  certain  number  of  years,  to  give  time  for  accommodation  to  be 
afforded  elsewhere  for  the  patients.  This  would  be  done  even  in  thase 
ca-ses  where  there  conld  be  no  claim  raatle  for  compensation.  He  had 
no  objection  to  compensating  vested  interests,  so  long  as  that  com- 
pensation was  reasonable  in  extent ;  but  he  thought  it  would  be  better, 
instead  of  giving  pecuniary  compensation,  to  give  power  for  the  con- 
tinuance of  the  asylums  by  transferees   for  such   number  of  years 


as  their  lordships  miglit  think  right.  Of  course,  ho  should  not 
allow  the  vested  interest  in  a  private  asylum  to  belong  to  a 
]iersou  and  his  descendants  for  over.  The  system  he  jiroposed 
would  leave  an  asylum  tn  come  to  an  end  some  day  or  other.  It 
would  make  the  extinction  more  gradual  than  would  the  present 
clanses  of  the  Bill.  With  regard  to  the  keeping  of  single  patients,  he 
would  propose  that  power  for  such  maintenance  should  be  given  by  a 
Judge  in  Chambers. 

Lord  Ck.vnbrook  pointed  out  that  there  was  a  certain  sense  of 
shame  or  of  reticence  in  having  a  relative  in  a  weak  state  of  mind, 
and  yet  tliis  Bill  provided  for  nothing  but  a  public  inquiry.  If  the 
State  were  to  take  charge  of  every  one  who  was  of  weak  mind,  however 
rich  his  relatives  might  be,  and  however  able  to  keep  him  in  proper 
custody,  the  State  should  provide  the  asylums  and  not  call  upon  the 
counties  to  do  so.  He  certainly  thought  the  expense  of  maintaining 
these  asylums  should  fall  upon  the  State  ;  moreover,  ho  was  of  opinion 
that  society  would  suffer  the  greatest  injury  if  the  private  asylums 
were  abolished. 

Lord  Gr.iMTHOErE  declared  that  there  was  not  a  scrap  of 
evidence  that  anything  wrong  was  done  in  the  jmvate  asylums ; 
but,  if  the  allegations  on  the  subject  were  true,  the  matter 
should  be  dealt  with  in  the  proper  way — that  was  to  say,  by  having 
stricter  supervision ;  he  suggested  that  they  should  lop  out  this 
objectionable  clause,  and  then  institute  a  proper  inquiry  into  the 
treatment  in  private  asylums. 

The  Bishop  of  Petbrborotoh  held  that  the  publicity  which  would 
attend  admission  to  aeylums  would  prevent  many  cures.  They  would 
also,  in  a  public  asylum,  lose  all  that  close  individualisation  and  care 
for  each  case  which  was  of  so  much  importance.  If  the  rich  and  the 
poor  were  put  together,  there  would  be  a  danger  that  the  rich  patient 
would  absorb  more  care  and  attention  than  was  given  to  the  poor 
patient. 

Lord  AsHBOTTRXE  considered  the  Bill  a  valuable  one,  and  expressed 
a  hope  that  it  would  not  be  jeopardised  by  its  provision  for  abolish- 
ing private  asylums.  He  did  not  think  the  effect  of  this  pro- 
vision would  be  to  benefit  private  patients.  If  the  Bill  were  passed,  he 
hoped  the  Government  would  take  care  that  such  clauses  as  were 
suitalde  would  be  extended  to  Ireland. 

After  a  few  observations  from  Eakl  Be.^uchamp, 

The  Lop.D  Chancellor  stated  that  it  was  intended  to  extend  to 
Ireland  any  clause  which  might  be  applicable  to  that  country.  ^ 

Thoir  lordships  then  went  into  committee  on  the  Bill.  • ' 

On  the  motion  of  the  LokI) Chanckllor,  the  following  sections  wer« 
added  after  Clause  4  : —  '  ' ' 

1.  A  person  who,  before  the  commencement  of  this  Act,  has  sifpied 
or  done  any  act  with  a  view  to  sign  an  order  for  the  reception  of  a 
person  as  a  lunatic,  or  a  medical  certificate  that  a  person  is  of  un- 
sound mind  ;  and  a  person  who,  in  the  manner  required  by  this  Aot, 
presents  a  petition  for  any  such  order,  or  signs  or  does  any  act  with 
a  view  to  sign  an  urgency  order,  or  any  such  medical  certificate  aS 
aforesaid,  shall  not  be  liable  to  any  civil  or  criminal  proceedings,  if 
such  person  has  acted  in  good  faith,  and  with  reasonable  care. 

2.  If  any  proceedings  are  taken  against  any  person  for  signing  or 
doing  any  act  with  a  view  to  sign  any  such  order  or  certificate,  or 
presenting  any  such  petition  as  in  the  preceding  subsection  men- 
tioned, on  the  ground  that  such  person  did  not  act  in  good  faith  or 
with  reasonable  care,  such  proceedings  may,  upon  summary  applica- 
tion to  a  judge  of  the  High  Court,  be  stayed  if  the  judge  is  satisfied 
that  there  is  no  reasonable  ground  for  alleging  want  of  good  faith  or 
reasonable  care. 

On  the  motion  of  the  Lorti  Chancellor,  the  clauses  of  a  contro- 
versial chai^cter,  including  Clause  22,  Clanse  26,  and  Clause  14  were 
postppped.,  „T^e  Bill  ultimately  passed  tlu-ough  Committee. 


HOUSE  OF,  COiTMOXS.—TKridoy,  March  IG,  ISSC. 
Small-pox  at  jroorfsirfc;— In'auswer  to  Mr.  HrxTER,  Sir.  TeevelXj 
said  :  Three  cases  of  SBiall-pox  have  been  reported  to  the  Board, ol 
Supervision  as  having  occtirred  at  Woodside,  at  tlie  works  of  Messrs^ 
Pirie,  where  2,000  workmen  were  employed.  These  patients  have 
been  working  on  various  qualities  of  rags  drawn  from  dilferent  sources. 
A  previous  a'ttack  of  small-pox  in  -M^"l,  ISSS,  is  not  sliowu  to  have 
origfnatt-d' in  Messrs.  Pirie's  works.  The  medical  officer  of  the  Board 
of  Supervision  reports  that  the  suspected  rags  came  from  England  and 
Scotland,  and  not  from  the  Continent.  I  have  recently  approved  of 
an  order  issued  by  the  Board  of  Supervision  prohibiting  the  importa- 
tion of  rags  from  Spain' for  some  months,  and  have  received  various 
recommendations  as  to  the  necessity  of  further  legiolation,  which  will 
have  my  caVeful  consideration. 
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Medical  Mt  nf  ISuS.— In  nnswor  to  Dr.  BauSa^.ap.  Foster,  Sir 
L.  PiAYFAiK  said  :  A  Bill  i.s  being  drafted,  and  I  Iiojio  will  iliorlly.be 
introduced,  to  amend  the  Medical  Act  of  1S58.  It  will  cnutaiu  pro- 
visions to  give  direct  representation  to  the  medical  profcsiiioli  on  the 
General  Medical  Council. 

ConUigioits  Disca.vs  Acts. — Mr.  Stasspei.d,  on  rising  to  call  atten- 
tion to  the  Contagious  Dbioases  Acts,  1860-1869^  said  tliat  he  intended 
to  move  a  resolution  to  the  effect  that,  in  the  opiuiou  of  the  House, 
the  Acts  ought  to  bo  repealed.  Those  Acts  ware  passed  iu  silence,  and 
he  might  say,  even  by  stealth.  Had  it  not  been  for  the  rapid  way  in 
which  they  were  smuggled  through  Parliament,  they  never  could  have 
been  enacted,  and  he  was  certain  that  if  their  nature  had  been  known 
to  the  country  at  large  it  would  have  been  impossible  for  any  Govem- 
tnent  to  have  pressed  them  upon  the  House.  He  contended  that 
further  delay  in  their  abolition  was  impossible.  The  subject  had  "been 
exhausted  by  a  succession  of  incjuiries,  and  it  had  been  adjudged  by 
the  late  rariiameut  and  by  the  countrj-  at  hirge.  He  now  asked  the 
new  .Parlianient  for  a  decisive  and  final  conclusion  at  tlieir  hands. 
These  Acts  were  objectionable  on  moral,  on  constitutional,  and  also  on 
hygienic  grounds,  and  he  was  exceedingly  glad  that  public  opinion 
had  come  round  to  that  view.  The  Criminal  Law  Anieudnient  Act 
was  also  an  outcome  of  the  movement,  and  that  measure  had  already 
proved  successful  in  a  large  degree  in  coping  with  criminal  vice.  In 
conclusion,  the  right  hon.  gentleman  said  that  when  they  had  turned 
their  minds  to  the  better  and  true  belief  that  vice  was  capable  of 
diminution,  and  that  law  and  government  ought  to  be  on  the  side  of 
virtue  and  not  on  the  side  of  vice,  they  would  all  be  conscious  of  a 
great  relief,  and  of  a  sustaining  and  well  grounded  hope  ;  and  he  be- 
lieved that  a  "enoral  raising  of  the  moral  health  of  the  community 
and  of  the  spnit  of  true  manliness  would  abide  with  thom,  and  be 
their  justilication  and  reward. — Mr.  C.^mi'eell-Bannkr.man,  speak- 
ing on  behalf  of  the  Government,  accepted  the  motion,  but  argued 
strongly  iu  favour  of  the  necessity — which  he  admitted — being  dealt 
with  by  local  effort,  and  intimated  that  the  Government  would  con- 
tinue their  subventions  to  the  local  hospitals. — Sir  J.  Eii^iNAW  ay 
moved  to  add,  at  the  end  of  the  resolution,  an  .iraendment  to  the  ell'ect 
that  due  provision  shoidd  be  made  for  the  continued  maintenance  of 
hospital-accommodation  for  women  voluntarily  seeking  admission. — 
Sir  J.  Pease  seconded  the  amendment ;  and,  after  some  remarks  from 
Mr.  Pui.EsToN  and  SirW.  Ckos.sman,  Lord  G.  Hamilton  pointed  out 
that,  since  the  suspension  of  the  Acts,  disease  had  increased  to  an 
alarming  e.xtent,  and  hoped  the  Government  would  contiuue  the  main- 
tenance of  the  hospitals. —  Mr.  Glad.sti>ne,  however,  opposed  the 
amendment,  because  ho  thought  it  would  be  better  to  leave  the  matter 
where  it  was,  without  pledging  the  Government  to  any  particular 
course  of  action. — Sir  M.  Hicks-Be.^ch  appealed  to  the  Government 
either  to  continue  the  mai.;teuance  of  the  hospitals,  or  to  empower  the 
local  authorities  to  do  so. — Mr.  CA.M['iiBLL-liA.';>.KKMAN  said  it  was 
the  intention  of  the  Government  to  continue  their  subsidies  to  the 
local  hos[iital.s. — Mr.  ^V.  H.  Smith  feared  that  the  local  authorities 
would  decline  to  take  over  the  hospitals  so  long  as  the  Acts  continued 
in  force. — Jlr.  Mitcukll  Hknt.y  and  Mr.  Joicey  also  made  siome  re- 
marks ;  and,  on  a  division,  the  amendment  was  negatived  by  245  to 
131,  and  the  resolution  was  agreed  to. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

Jloiiorary  Assisfint-SurRcnn  Anpreu  H.\KVEy,  of  tlic  1st  Volunteer  Battalion 
of  the  imke  ofCVnimnght'ii  Light  Infantry  (late  ttie  Ist  C'omw»!l  .Yolnote^r.s),  has 
resij^ie<nns  comiiiiBiiUin,  which  bears  dat«  September  4tti,18(J4.  *'■  ^ 

Mr.  JAMt-.'i  ToMi.iNs  has  buen  ap|>uiuted  Acting  burgeon  to  tlM^hd  Httaffewshire 
Ritle  Volunteers, 

Surscon  John  Fraseii,  M.D.,  of  the  Cr.l  Volunteer  Battalion  of  tbe  South 
Btilfonliihiro  Kcgiiucut  (formerly  the  4th  Stailor'.l  Volunteers),  lias  beon'granted 
tht*  honorary  rank  of  Surjjonn-Majnr. 

In  Huhstitutiou  of  previous  regulations  on  the  sul^irct,  a  iraimnt  has  recently 
bceu  iasuo.l  from  the  War  Office  which  decrees  that,  If  rocommrnUed  by  command. 
iug  olllccra,  a  step  of  rank  will  be  granted,  while  serviui',  t<J  every  suriievn  who  h.i,s 
aerved  for  llftcin  years  in  the  Army,  il.>yal  Navy,  Hoyal  Mariiie.s,ur  tha  Auxiliary 
Forces  (.Militia,  Volunteers,  and  Vconianry  Cavalry).  SubJi'Ct.  also,  to  similar 
recommendations,  a  st^'p  of  honorary  rank  (if  not  alrcftdy  grantud)  will  be  awarded 
to  surgeons  retiring  after  tlfteeu  years' service. 

Ml-.  A.  M.  Am  MRU,  M.B.,  has  been  appointed  Actiug-Surgeon  to  tlio  1st 
Cheshire  and  Carnarvciiishire  Artillery  Volunteers. 

Deputy  SurKeon-Ocncral  A.  J.  OiiEER  has  rcsigneit  the  coiomi»sioii  a.s  Major, 
which  heh.is  held  since  .Tune  L'Tth,  ISS.^,  in  the  ).st  Volunteer  Battalion  of  the 
l*riuccss  of  Wales's  Own  Vorlishire  Ucginicnt  (formerly  tb«  tat  Sorlli.Biding  oC 
Yorkshire  Voluntcer.s). 

/  '      I     ]  .     ■ 

Vaccination.— Mf.  S.  A.  Jolly,  of  Paddletowu,  Dwpet.'iitas  re- 
ceived  a  Government  grant  for  snocessful  vacaiuation.     ■  .     ;  '■ 
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THOMAS  DAKBV,  F.R. C.S.I.,  Bray,  Co.  Wicklow. 
We  have  to  announce,  ■with  regret,  the  death  of  this  estimable  and 
esteemed  practitioner,  at  his  residcBce  in  Bray,  on  March  10th,  at  th« 
age  of  77  years.  Jlr.  Darby  wag  &  typical  representative  of  th« 
highest  class  of  practitioners.  Living  in  the  centre  of  a  district  in- 
habited by  the  best  county  families,  he  became  as  trusted  and  valued 
as  their  counsellor  ajid  friend  as  he  was  as  their  jihysician  ;  and,  from 
his  kindness  and  attention  to  the  poor,  he  was  as  much  beloved  by 
them  as  by  the  richT  During  the  past  few  years,  Mr.  Darby  suffered 
from  chronic  bronchitis,  which,  however,  did  not  prevent  him  from  see- 
ing his  patients.  Unfortunately,  during  the  recent  severe  weather,  an 
acute  attack  supervened  ;  and  although  he  made  a  slight  rally  on 
Sunday  week,  which  inspired  his  friends  with  some  hope,  it  proved 
illusory.  Until  his  health  prevented  him,  Mr.  Darby  wa?  n-  frequent 
attendant  at  the  meetings  of  the  Dublin  Medical  Societies,  and  was  a 
well-known  figure  at  many  of  the  annual  meetings  of  the  -Association. 
He  was  fond  of  speaking  at  these  meetings,  and,  although  he  generally 
enunciated  opinions  not  in  accord  with  modem  teaching,  his  expe- 
rience was  considerable,  and  no  one  hearing  him  failed  to  respect  the 
earnestness  and  evident  love  of  his  profession  shown  by  the  fine- 
looking,  kindly  old  gentleman  who  addressed  them.  JLr.  Darby  took 
warm  iutercbt  in  everything  that  tended  to  advance  thi:.  interests  of 
his  professional  brethren.  He  was  one  of  tlie  IJrst  to  assist  in  forming 
the  Dublin  branch  of  the  Association,  and  was  a  member  of  its  Council 
for  some  years.  He  was  also  an  ex-president  of  the  Irish  Medical 
Association,  of  the  Medical  Officers  of  Health  Association,  and 
of  the  Obstetrical  Society  of  Dublin.  In  his  early  life,  he  was 
an  assistant  in  the  Medical  School  of  the  University  of  Dublin 
to  the  eminent  Professor  of  Anatomy,  Dr.  Macartney  ;  and,  sub- 
seq^uently,  he  was  for  a  long  period  of  years  medical  "officer  of  the 
Rathdown  Union  AVorkhouse  and  Fever  Hospital.  But  few  of  Mr. 
Darby's  oontemporaries  among  the  profession  in  Dublin  now  survive. 
Some  of  those  who  do,  joined  in  paying  a  last  tribute  of  affection  to  a 
worthy  and  excellent  man,  by  attending  the  funeral,  which  t«ok  place 
at  Jlouut  Jerome  on  ilarch  13th. 


BENJAMIN  H.  STAMERS,  M.D.Edik.,  L.  11. C. . S. Ed i. v. 
Si'ASLSH  Town  has  lost  one  of  its  old  residents  in  Benjamin  H. 
Stamers,  M.D.,  L.K.C.S.Edin.,  who  died  on  February  19th,  aged  55. 
Dr.  Stamers  was  born  at  Turk's  Island,  bat  at  an  early  agei  removed 
to  Bermuda,  which  he  subsequently  left  for  Europe,  to  prosecute  the 
necessary  studies  for  bis  profession.  After  obtaining  his  diploma  and 
degrees  in  Edinburgh  as  M.D.  and  L.R.C.S.,  he  served  in  Malta,  at 
the  time  of  the  Crimean  war,  on  the  medical  staff  of  the  portion  of 
the  army  stationed  there.  He  went  next  to  Canada,  where  he  also 
took  the  diploma  of  M.D.  He  joined  the  Medical  Scjvice  of  this 
Island  in  1870,  but  relinquished  his  connection  with  it  in  1879. 
Having  been  prevailed  upon  to  go  to  Colon  and  Panaioa,  he  here 
contracted  the  malarial  fever  of  the  Isthmus,  and  returned  'with  a  shat- 
tered and  enfeebled  frame,  from  which  ho  never  thoroughly  recovered. 
Dr.  Stamers  was  much  esteemed  and  respected  by  all  classes  of  the 
community  in  which  he  lived.  The  deceased  leaves  a  widow  and  a 
large  family. 

JOHN  CHRISTIE,  M.B.,  C.M.Abdn. 
Db.  Chkwtie,  who  is  the  only  son  of  I'rofossorChristie,  of  Aberdeen, 
died  suddenly  on  January  24th,  1SS6,  iu  Melbonrnc,  Victoria.  He 
graduated  in  medicine  in  Aberdeen  only  about  a  year  ago,  and,  suffer- 
ing somewhat  from  asthma,  he  became  surgeon  of  an  emigrant  ship, 
and  went  out  to  Victoria,  ia  tlie  hope  that  a  change  of  climate  would 
do  lum  good.  He  seems  to  have  been  fairly  well  out  there,  but  on 
January  Si th  he  died  suddenly.  Jlr.  Christie  was  an  unnssnmiug, 
kindly  gentleman,  who  took  a  deep  interest  in  the  Volunteer  move- 
mcut,  and  iu  fact  was  an  ardent  volunteer  during  his  undergraduate- 
ship,  wheii  he  was  very  popular  with  his  fellow  students. 


INDIA  AND  THE  COLONIES, 
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INDIA. 

,  Medical  Am  to  Inpian  'Wome.v. — It  has  bcc»i  decided  to  estabttdi 
in  Chittur  a  branch  of  the  N.'»tional  Association  for  stopplviiig  Medical 
aid  to  the  women  of  India,  and  funds  are  being  raised. '  TK«  Comnuttee 
propose,  according  to  the  amount  of  their  funds,  to  entertain  onfe  or 
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two  female  medical  practitioners  possessing  the  qualifications  of  a 
hospital  assistant,  and  certificated  midmves.  They  would  be  available 
to  answer  calls  to  other  parts  of  the  district  as  often  as  possible.  It 
would  be  their  duty  to  instruct  other  women  who  may  be  willing  to 
learn.  Endeavours  would  be  made  to  establish  houses  for  the  different 
classes,  in  which  women  could  live  with  their  friends  while  under 
treatment,  who  could  not  obtain  sufficient  attendance  at  their  own 
homes.  


MEDICAL  NEWS. 


ST.  PETER'S  HOSPITAL,  Henrietta  Street.— Hoi«c-Surgion.  nonorarinm, 
.£2S  5s.  per  .annum.     Aiii'licatious  hy  March  27tli. 

ST.  THOMAS  UNION.— Four  Medical  Officers  auil  Public  Vsccinators.  Appli- 
cations to  J.  Champion,  St.  Thomas,  near  Exeter. 

UNIVERSITT  OF  MELBOURNE.— Chair  of  Chemistry.  Salary,  £750  per  annum. 
Applications  to  Robert  JIurray  Smith,  Victoria  Office,  S,  Victoria  Chambers, 
Westminster. 


University  of  Dublin.— At  the  Hilary  Term  Examination  for 
the  Degree  of  Bachelor  of  Medicine  ( M.  B. ),  held  on  Monday,  February 
22nd,  and  following  days,  the  successful  candidates  passed  in  order  of 
merit,  as  follow. 
Robert  H.  Tod.i,  Marcus  J.  Eustace,  Stephen  E.  Bonchier-Haycs,  Alexander  M. 
D'Evelyn  and  Alfred  J.   MacNally  (equal),  Edward  A.    C.    Bayler,  George 
Paris,  Samu'l  Simpson,  Patrick  C.  Founden,  Phineas  S.Abraham,  F.II.C.S.I., 
George  B.  White,  F.R.C.S.I. 
At  the  Examination  for  the  Degree  of  Bachelor  of  Surgery  (B.Ch.), 
held  on  Monday,  March  1st,  and  following  days,  the  successful  can- 
didates were  arranged  as  below. 
Robert  H.  Todd,  Henry  C.  Earl,  Benjamin  D.  Dickson,  William  I.  Donaldson, 
Alexander  M.  D'Evelyn  and  James  C.  Weir  (equal),  Louis  M.   Mcintosh, 
Kictiard  0.  Bolton  and  Ross  V.  B.  Smyth  (equal),  Robert  T.  Lewis. 
At  the  Spring  Commencements,  held  according  to  custom  on  Shrove 
Tuesday,  March  9th,  1886,  in  the  Examination  Hall  of  Trinity  Col- 
lege, the  following  degrees  in  Medicine  and  Surgery  were  conferred 
by  the  University  Caput,  in  the  presence  of  the  Senate. 

j5n<-Af(orso/.s'iir-3cri/.— Richard  C.  E.  Bolton,  Alexander  M'N.  D'Evelyn,  Benja 
min  D.  Dicksoii,  William  I.  Donaldson,  Henry  C.  Earl,  Alexander  Findlater, 
Robert  T.  Lewis,  Ross  V.  B.  Smyth,  James  C.  Weir. 
Bachelors  cf  Jlf^dicin..- Phineas  S.  Abraham,  Alexander  51'^.  D'Evelyn,  Henry 
C.  Earl,  George  Paris,  Richard  B.  M'Causland,  Alfred  J.  M'Nally,  George  B. 
•1 ' '     Wliite. 
%Klars  of  Medicine.— V.  S.  Abraham,  A.  Findlater,  Thomas  N.  Flood,  Thomas  R. 
Gillespie,  Hugh  F.  Oldham,  R.  V.  B.  Smyth. 

Society  of  Apothecaries  of  London.  7-The  following  gentlemen 
passed  the  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day, March  11th,  1386. 

Benson,  Henry  Thomas,  Aberynant,  Llanidloes. 

Clarke,  William,  St.  Panls  Square,  Barton-on-Trent. 

Kearney,  James,  l:^,  Treagothnau  Road,  Clapham. 

Swyer,  Robert,  12i,  Brick  Lane,  Bethnal  Green,  E. 

MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

BEDMINSTER  UNION.— Medical  Officer.  Salary,  £-10,  and  extras.  Applica- 
tions by  March  22nd  to  H.  O.  B.  Donoghue,  Flax  Bourton,  Bristol. 

BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION. -House-Sargeon.  Salary, 
£120.     Applications  by  April  2nd  to  the  Secretary. 

CARDIFF  DNION.-Vaccination  Officer.  Salary,  £140.  Applications  by  March 
20th  to  A.  J.  Harris,  Clerk,  Cardiff. 

CARLISLE  DISPENSARY.— Junior  House-Sffrgeon.  Salary,  £100  per  annnm. 
Applications  by  March  24th  to  Mr.  J.  Ostell,  14,  Bank,  Carlisle. 

COUNTY  OF  SOUTHAMPTON.— Public  Analyst.  Applications  by  March  30th 
to  the  Clerk  of  Hie  Peace,  County  Hall,  Winchester. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  B.— Resident  Clinical  Assistant.  Gratuity,  £20.  Applications  by 
April  Cth  to  T.  Storrar  Smith,  24,  Finsbury  Circus,  E.C. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Physician.  Applica- 
tions by  April  7th. 

FLINTSHIRE  DISPENSARY.— House-Suigeon.  Salary,  £100.  Applications  by 
April  7th. 

GENERAL  HOSPITAL,  Birmingham.  —  Resident  Registrar  and  Pathologist. 
Salary,  £100  per  annum.     Applications  by  March  27th  to  H.  Fox. 

HULME  DISPENSARY,  Hulme,  Manchester.— Honorary  Physician.  Applica- 
tions by  March  aOth  to  Dr.  A.  Wahltuch. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.- Honse-Surgeon.  Applica- 
tions by  April  tith  to  T.  A.  Wykes. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Resident 
Clinical  Assistant  and  Registrar.     Salary,  £fiO.     Applications  by  March  22nd. 

KICHMOND  UNION,  Surrey.- Medical  Officer  for  Workhouse.  Salary,  £125. 
Applications  by  March  27th  to  A.  J.  Wood,  17,  The  Green,  Richmond. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George's  Road,  Lambeth. -Sur- 
■,■  '  .  Honor.irium,  £M.  Applications  by  March  31st  to  the  Resident  Medi- 
ci Officer. 

SHEFF  ELD  GENERAL  INFIRMARY.— Tlouse-Surgeon.  Salary,  £120  per 
anu'iii.     Applications  by  April  6th  to  G.  H.  Day. 

SHEFFIELD  GENERAL  INFIRMARY.- Assistant  Honse-Sargeon.  Salary,  £80 
per  an  nm.    Applications  by  April  5th  to  G.  H.  Day. 

8HIPST0  .  ON-STjUH  UNION.— Medical  Officer.  Salary,  £47.  Applieatione  to 
J.  B.  lliron,  C-erk. 


MEDICAL   APPOINTMENTS. 

ALLrssoN,  H.  Calthrop,  M.R.C.S.Eng.,  appointed  Honorary  Surgeon  to  the  West 

Norfolk  and  Lynn  Hospital,  licc  S.  M.  W.  Wilson,  resigned. 
Campbell,  W.   Macfie,  M.D.,  M.R.C.S.,  appointed  Consulting  Surgeon  to  the 

Northern  Hospital,  Liverpool. 
Cdmbebbatch,  a.  E.,  M.B.,  F.R.C.S.,  appointed  Aural  Surgeon  to  the  National 

Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square. 
EoA,v,  Francis,  M.D.,  appointed  Medical  Ofticer  of  Health  to  the  Parish   of 

Fulham. 
EwART,  Charles,  appointed  Honse-Surgeon  to  the  Royal  Hants  County  Hospital, 

Winchester. 
FoKSTER,  T.  F.,  M.B.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed  Senior  House-Snr- 

geon  to  the  Carlisle  Dispensary,  rice  J.  Macdonald,  M.B..,  resigned. 
Gardner,  H.  W.,  appointed  Assistant  House-Surgeon  to  the  Liverpool  Infirmary. 
Griffiths,  Herbert  T.,  M.D.,  appointed  Visiting  Physician  to  the  Seaman's  Hos- 
pital Society,  Greenwich. 
Handfi eld-Jones,  Montagu,  M.B.,  M.R.C.P.,  appointed  Physician  to  the  British 

Lying-in  Hospital,  Bndell  Street,  St.  Giles. 
Harries,  Arthur  J.,  M.D.,  late  Senior  Assistant  Physician,  appointed  Physician 

to  St.  John's  Hospital  for  Diseases  of  the  Skin,  t'ice  James  Startin. 
Henderson,  John,  M.A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer'  and  Public 
Vaccinator  for  the  Button  Buscel  District,   Scarborough   Union,  vice  Dr. 
Ramsey,  deceased. 
Heywood,  T.  Walmsley,  M.R.C.S.,  L.K.Q.C.P.I.,  appointed  Hoase-Snrgeon  ,to 

the  District  Infirmary,  Ashton-under-Lyne. 
Heslop,   William  J.,  L.K.Q.C.P.L,   L.R.C.S.Edin.,  appointed  Surgeon  to    the 
Hulme  Dispensary,   Manchester,   vice   Johu  B.  Dreaper,  M.R.C.S.Eng.,  re- 
signed. 
Hope  E.  W  ,  M.D.,  L.R.C.P.,  Assistant  Medical  Officer  of  Health  for  the  City 
and  Port,  appointed  Lecturer  on  Public  Health  at  University  College,  Liver- 
pool. 
Macdonald,  J.,  M.A.,  M.B.Edin..  appointed  Medical  Officer  to  the  Stanwix  Dis- 
trict of  the  Carlisle  Union,  rice  G.  Murpliy,  M.R.C.8.,  resigned. 
Malet,  Henry,  B.A.,  M.D.,  B.Ch.(Dublin),  appointed  Physician  to  the  Wolver- 
hampton and  Staffordshire  General  Hospital,  Wolverhampton. 
Marsh,  N.  Percy,  M.B. Lond.,  M.R.C.S.,  appointed  Assistant  Honorary  Medical 

Officer  to  the  Infirmary  for  Children,  Liverpool. 
Maynard,   Frederic  P.,  M.B.,  M.R.C.S.,   L.R.C.P.Lond.,  appointed    House-Snr- 
geon  to  the  Infirmary,  Newcastle-on-Tyne,  vice  G.  W.  Ridley,  M.B.,  M.K.O.S., 
resigned. 
Powell,  H.  A.,  M.A.Oxon.,  M.R.C.S.Eng.,  appointed  Honorary  Medical  Officer  to 

the  All  Saints'  Home  for  Women  and  Children,  Beckenham. 
Seable,  Richard  Burford,  M.R.C.S.Eng.,  L.S.A.Lond,,  L.R.C.P.Lond.,  appointed 
Medical  Officer  and  Public  Vaccinator  to  the  Penzance  Union,  Cornwall. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annotincements  of  Births,  Marriages,  and  Deaths  is  $s.  6d,, 

which  should  be  forKarded  instamps  with  the  annoiuutments. 

BIRTHS. 

Harrisov.— On  March  lijth,  at  IK,  Sandringham  Gardens,  Ealing;  W.,  the  wife  of 

R.  Charlton  Harrison,  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 
Webb.- March  Uth,  at  Cheadle,  Stoke-on-Trent,  the  wife  of  H.  Langley  WeN>, 
M.R.C.3.E.,  of  a  son. 


MEETINGS  OF   SOCIETIES  DURING    THE 
NEXT   AYEEK.  .iv.\k¥L 


MONDAY  -Medical  Society  of  London,  8.30  p.m.  Mr.  Bowreman  Jessett :  Two 
ctses  ofAmputation  of  the  Penis  by  Mr.  Pearce^  Gould's  Modihcat,o_n_ol 
Thiersch's  Operation  fur  Epithelioma. 

causing  Death.  „    „  .  v    n.>j 

TUE&DAY.-Royal  Medical  and  Chirurgical  Society,  S.30  p.m.  DrHebb .  Ca^( 
of  Tuberculosis  of  the  Skin.  Dr.  Theodore  Williams  and  Mr  Godlee  .  Twc 
Cases  of  Bronchiectasis  treated  by  Paracentesis,  with  Remarks  on  the  Mode 
of  Operation.  . 

WEDNESDAY.-British  Gyu.'rcnlogic.'il  SocietJ^  S  30  p.m.  Specimens  w-ill  Ik 
shown  by  Dr.  Maenau^hton  Jones,  Dr.  Blake,  Dr.  Fancouri;  ''^™"nse  o( 
others.  Dr.  Bedfor.l  Feuwick  :  Intra-abdnrainal  Tnmom-s  as  a  can^^o 
Cardiac  Degeneration.  Dr.  Blake :  Hamamelis  in  VrV'^Ift  D^ease  of"h 
Society.  Dr.  Lewers  :  The  Operative  Treatment  of  Malipiant  »'»™^'^  °f  ™! 
Cervix  Uteri.  Mr.  Tnulmin  :  A  Case  of  Becnrrent  V''™i'>1S--Neuro  ogira. 
Society,  8  30  P.M.  The  President  (Dr.  Hughllngs  Jackson)  will  deliver  ai 
Inaugural  Address.  r-r.  ■k^ 

FRIDAY.-Clinical  Society  of  London,  S.30  p.m  Mr.  Glutton  :  A  Case  of  Tub« 
cular  Ulceration  of  I  he  Palate.  Dr.  Longhurst :  ^  Case  o^  » <'P"J^ 
Aneurysm  in  a  Patient  the  subject  o£  Locomotor  Ataxy  cured  by  1«^''™« 
Dr.  Stephen  Mackenzie  ;  On  the  Connection  between  ^'p^,^}'%^°„.f^, 
and  Rheumatism.  Mr.  Meredith  ;  A  Case  of  Acute  '"t«^  ">''J,^\';»S''»J 
Dr.  Handford  (Nottingham);  Myxo,aema u 


following  upon  Ovajintoniy 

in  a 

Papers 


Boy,  aged  14  Giving  specimen). -Quekett  Microscopical  Club,  8  p.K 
rs  by  Messrs.  Michjiel,  Morlana,  and  Nelsoii..i.l  Jiii.r.^.u.J  !^  -  ■  ■ 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 

MONDAY  10.30  A.M. :  Royal  London  Oiihthalniic— 1.30  p.m.  :  Gay's(Oi.h- 

thalmic  Dei»rtraent);  and  Royal  Westminster  Ophthalmic.— 2 
p  M  ■  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Hojal  Orthopaedic  ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY  .  .  9  A.M.  :  8t.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  . 
Royal  London  Ophthalmic— l.'iO  p.m.  :  Guy's  ;  St.  Bartliolo- 
mew's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic —2  P.M.  :  Westminster  ;  St.  Mark's;  Central  Ixmdon  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.:  National  Orthopredic— 10.80  a.m.:  Royal  London 
Ophthalmic.-l  p.m.  :  Middlesex.-1.30  p.m.  :  St.  Bartholo- 
mew's ;  St.  Mary's ;  St.  Thomas's ;  Royal  Westminster  Ophthal- 
mic-2  p.m.:  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  (Jphthalmic— 2.30 
P.M. ;  SamariUn  Free  Hospital  for  Women  and  Children  ;  St. 
Peter's. -3  to  4  P.M.  :  King's  College. 

THURSDAY  ....10.30  a.m.:  Royal  London  Ophthalmic.-l  p.m.  :  St.  Georges. 
_1  30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department)  , 
Guy's  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic —2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  tor  Diseases  of  the  Throat ;  Ho.spiUl  for 
Women.— 2.30  P.M.  ;  North-west  London  ;  Chelsea  Hospital  for 

WoDlCD. 

FRIDAY    9  A.M.:'  St.    Mary's   (Ophthalmic   Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George  s  (Ophthal- 
mic Department).- 1.30  p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30p.m.  : 
West  London.  . 

SATURDAY  ....9.a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic.-- 
1  pm.  :  King's  ConeEe.-1.30  P.M.:  St.  Bartholomews;  St. 
Thomas's  ;  Royal  Westminster  Ojihthalmic— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free;  Central  London  Oph- 
thalmic—2.30  p.m.  :  Cancer  Hospital,  Brompton, 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

CHAniN-o  Cross.— Medical  and  Surgical,  daUy,  1 ;  Obstetric,  Tu.  P.,  1.30  ;  Skin, 
M.  111.,  I.:i0;  Dental,  M.  W.  F.,  9.  „„„,„„,-       ■,,  „, 

GuT's.-MedicaI  and  Surfrical, daily,  1.30;  Obstetric,  M.  Tu.  F.,  1  30  ;  Eye,  M.  Tu. 
Th   F,l  30;  Ear.Tu.F.,  12.30;  Skin,  Tu.,  12.30;  Dental,  Tu.  Th.  F.,12. 

Kino's  College. —Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric, 'Tu.  Th  S., 
■>  •  0  p  M  W  F.  12,30  ;  Eye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 
Th.,'2  -'skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10.  „^  ^  .  .     „  _. 

LoNDis.-Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetnc  M.  Th., 
1  30  •  0  p  W.  8.,  1.30  ;  Eve,  W.  S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Th.,  9  ;  Dental,  Tn.,  9. 

Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P..  1-30;  o.p.,W.  8., 
1  30  •  Eye  W  S    S.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 

St  'BAKTHOLOMEw's.-Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.Th.  S.,  2; 
op  W  S,9;  Eye.Tu.  Th.  S.,2.S0;  Ear.Tu.  F.,  2;  Skin,  F.,  1.30 ;  Larynx,  F., 
2.36';  OrthopajdicM.,  2.30;  Dental,  Tu.F.,  9.  ,„,..._     o    i.„„ 

St.  GEORC.E's.-Medical  and  Surgical,  M.  Tu.  F.  a,  I  ;  Obstetnc,  Tu  S.,  1  ,  o^., 
Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopajdic,  W., 

St' WARY's.-M«liral'and''3nrgical,  daily,  1.4.5 ;  ObstetTicJTnF.,  9  30;  o.p^ 

Th    9  30  •  Eye  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.80 ;  Skin,  Tn. 

P.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30.        „^  .   .  .      „  _      „ 
St.  Thomas'.s.— Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  M.  Til.,  2  ; 

op.,  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30 ;  Ear,  M.,  12,30 ; 

Skin,  W.  12.30;  Throat,  Tu.  F.,  1.30  ;  Children, S.,  12.30 ;  Dental,  Tu.F.  10. 
UslvEBSiTY  CoLLEOE.-Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th  , 

F.,  1.30;  Eye,  M.  Tu.Th,  F.,  2  ;  Ear,  S.,  1.30;  Skin,W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30.  „^  ^  .  .     „.      i.    o     t.       ..c 

We.stmin.5Teb. -Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3,  Eye,M. 

Th.,2.30;  Ear,  Tu.  F.,9;  Skin,Th.,l;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMtJNicATiON'!  respecting  editorial  matters  shonld  be  addressed  to  the  Editor, 
16U  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  tlio  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London.  ,,    ^  iv      j-*     .  1 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house.  ,  .     ,^     „  ... 

AuTnon-s  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JoDKNAL,  are  requested  to  communicate  beforeliand  with  the  Manager,  161a, 

Strand,  W.C.  .  .     ^.  v     ,j 

ConREspoNDENTs  who  wish  notice  to  be  taken  of  their  communications,  should 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

C0RRE.SP0NDKNTS  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week.  ,^    „  J.    ,^0.  , 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

We  cannot  undertake  to  return  manuscripts  not  used. 


«trERIE8. 

i'abix  of  tbe  Vulva. 
iKCiUiREKS  asks  for  hints  as  to  the  best  procedure  in  the  treatment  of  vmrii  of  the 
vulva.  He  has  a  patient  who  is  alxjut  six  months  advanced  in  her  third  preg- 
nancy, and  whose  right  labium  Is  the  seat  of  a  varicose  swelling  of  the  size  of  a 
large  orange.  It  never  subsides  entirely,  though  it  Is  diminished  on  rising  iir 
the  morning.  In  the  ordinal  y  text- books,  varix  of  the  vulva  is  apparently  dis- 
missed In  a  somewhat  contemptuous  manner,  with  the  remark  that  the  treatment 
is  "  rest."  Does  this  imply  that  an  active  healthy  woman  is  to  be  kept  Id  bed 
for  many  weeks  prior  to  her  confinement?  Inquirens  asks  if  there  be  no  better 
plan.  „ 

iMMtTKITY   FROM    DiBEASR. 

Thesis  asks  for  reference  to  any  work,  or  chapter  in  Jany  work,  or  magaziiie 
article,  etc.,  on  the  subject  of  Immunity  from  Di9ea.se. 

The  Suffocation  of  Infant?, 
Dr.  C.  H.  Cattle,  (Nottingham)  ivrites :— I  was  recently  at  an  inquest  on  the 
death  of  an  infant,  aged  six  weeks.  The  evidence  of  the  parents  was  that 
they  had  left  the  child  sleeping  in  bed  after  they  had  got  up,  and  an  hour  after- 
^vards  the  mother,  on  going  to  look  at  it,  found  it  on  its  face,  livid  and  dead. 
When  last  seen  alive,  the  baby  waS  sleeping  on  its  back,  with  the  face  turned 
to  one  side.  The  iiarents  are  respectable  people,  and  there  is  no  reason  to 
doubt  their  veracity.  The  posM«or(em  examination  pointed  clearly  to  suffoca- 
tion as  the  cause  of  death.  A  discussion  took  phice  among  the  jury  as  to 
whether  a  baby,  at  the  early  age  of  six  weeks,  hampered  by  long  clothing, 
would  have  power  to  move  into  the  position  indicated,  and  suffocate  itsell 
One  of  them  suggested  that  a  St  of  coughing  would  give  It  sufficient  involun- 
tary impetus  ;  and  I  tliought  the  suggestion  feasible.  I  am  anxious  to  elicit 
priifessioual  opinion  on  this  point,  because  such  a  story  might  easily  be 
trumped  up  to  account  for  an  ordinary  case  of  overlying,  or  even  more  culpable 

conduct. 

A  "Bad  Life." 
Mb  a  H.  Bnvs  (Pill,  Somerset)  writes  :— I  should  like  to  have  the  opinion  of  some 
members  as  to  whether  they  think  I  ought  to  pass  the  following  case  into  a 
club.  J.  A.,  aged  19,  has  a  good  family-history,  has  always  enjoyed  good 
health,  appears  now  in  perfect  health,  but  has  a  pulse  of  140  ;  the  heart's  action 
is  violent,  but  I  can  bear  no  murmur.  Ho  h&a  come  to  me  several  times,  and  I 
have  always  rejected  him. 

Treatment  of  Epilepsy. 
ExoB  a.sks  :— Have  not  even  more  unlooked-for  results  been  obtained  in  the  sur- 
gical treatment  of  epilepsy  by  excision  of  the  superior  sympathetic  ganglia_  of 
the  neck?  Can  J.  W.  inform  me  how  many  patients  have  been  treated  by  this 
operation  (so  interesting  from  a  physiological  point  of  view),  and  also  where  I 
can  read  an  account  of  the  results  ? 

(The  Briton  General  and  Medical  Life  Association. 
I  am  unfortunately  a  policy-holder  in  the  Briton  Medical  and  General  Life  Asso- 
ciation, 427,  Strand,  and  my  next  premium  is  due  in  April.  Will  yon,  or  anyone 
else  who  may  know  more  about  these  affairs  than  I  do,  give  me  advice  as  to 
whether  I  ought  to  pay  my  next  premium  when  dne,  or  let  it  lapse  ?  I  see  that 
the  judge  has  ordered  a  valuation  of  all  the  assets  by  two  firms  of  accountants, 
the  results  to  be  submitted  to  the  coiu-t  as  soon  as  made  ;  this  will  take  two  or 
three  months.  In  the  meantime,  the  secretary  asks  that  the  premiums  may  be 
paid  as  usual  into  what  is  called  a  "  Suspense  Fund."  If  the  affairs  of  the 
association  are  to  be  wound  up,  I  am  anxious  to  get  a  share  of  what  is  left  after 
the  lawyers  have  done  with  it ;  still  I  do  not  want  to  send  good  money  a/(er 
bad.— Yours  truly,  C. 

-,*  A  claim  ur.der  a  winding-up,  in  respect  of  a  policy  of  insurance,  will  not, 
we  believe,  be  affected  by  non-payment  of  the  premiums  due  subsequently  to 
the  presentation  of  the  petition,  on  which  an  order  is  afterwards  made.  Inas- 
much, however,  as  the  premiums  falling  due  in  the  interval  between  the  pre- 
sentation of  the  petition  and  the  order,  will  have  eventually  to  be  paid  before 
"  C."  can  prove  on  his  policy  (the  value  of  the  policy  being  estimated  at  the 
date  of  the  winding-up  order,  not  the  date  of  the  presentation  of  the  petition), 
we  do  not  see  any  advantage  in  not  paying  the  premiums,  as  it  is  carried  to  a 


separate  account. 


AXSWEIIS. 


Db.  H  G.  Brooke.— If  you  wiU  send  us  a  copy  of  the  paper,  we  sliall  call  atten- 
tion to  whatever  is  new  or  important  in  the  method  of  treatment  referred  to. 
Home  for  Epileitic  Lady. 

MB  DE.SIRES  to  express  his  thanks  to  those  of  his  medical  brethren  who  kindly 
wrote  in  answer  to  his  query  in  the  Britlsii  Medical  Journal  of  March  6th, 
and  to  announce  that  he  has  made  a  selection. 

Surgeons  to  the  Coastguard.  .^     ^^  ,.  ^     v     ,j 

In  reidy  to  X  Y,  Z. ,  Mr.  J.  U.  Green  (Alderton,  Woodbridge)  wntes  that  he  should 
send  his  application,  with  testimonials,  and,  if  his  name  do  not  appear  in  the 
ItraUUr.  the  certificate  of  registration,  fo  the  Mescal  Director-General,  Ad- 
miralty, Whitehall,  S.W.    Tke  application  should  l>e  written  on  foolscap  paper. 

Sanitary  Science  Cebtificates. 

Dr  Wm  WooDWABD(Wopce8tcr).— There  is  no  single  book  which  contains  all  that 
is  require.1  by  candidates  for  sanitary  science  certificates.  The  nearest  ap- 
proaches to  sfich  a  work  are  Parkess  i-mdia.lZfMi.-ne. edited  by  De  Chaumont 
and  Willoughby-s  Mcinual  of  rxMic  ir.-am.  Tlie  regulations  of  the  Sanitary 
Science  examination  of  the  L-ni^1•rsity  of  Cambridge  contain  a  very  full  list  of 
the  books  required,  and  also  of  books  of  reference. 

Epilepsy  in  Dogs.  „       .  ,  ,, 

In  answer  to  "  J.  W.,"  regarding  epilepsy  in  animals,  C.  J.  R.  M.  writes  as  foUows. 
Going  home  one  night  last  wint«r,  I  came  upon  a  man  holding  his  dog  (»  S"^« 
spaniel)  in  what  seemed  to  me  to  V«  an  epileptic  fit  The  do^  was  fr'^thing  at 
themoutli,andwasin3st.ite  of  rigidity,  interspersed  with  spasmodic  move, 
ments.  As  I  had  been  reading  up  about  epilepsy  and  its  cause  (anemia  of  the 
brain  or  otherwise),  the  idea  struck  me  to  hold  the  dog  op.by  'ts  Uil,  jnich  I 
did,  after  telling  the  man  that  it  was  a  "certain cure,    with  tho  restUt  that  tie 
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away.     I  ncvi  ,    ,  ^  ■        ,  . 

amrinia  of  tho  land  the  .loj;  .appiirently  rreoverwl.  his  master  carrying  Inm 

to  the  brain  brouJ  anythinR  nioro  of  the  don,  but  this  fact  seems  to  point  to 
~  s  its  probable  cause,  and  tliit  the  gravitation  of  tlie  blood 
•  What  bout  the  cure. 

A  Membkr  will  find  tht  _  , 

sent  him  ou  his  anixps  a  Public  \.»ccinatob  to  a  Grant? 

favourable,  awards  are  ij=  subject  discussed  in  the  instructions  which  were 

the  vaccinator  has  comnl'"'-    Provided  the  reports  of  the  inspectors  are 
-  and  the  contract  and  whar)''i«>'«  "i^'y  approved  contracts  are  in  force,  where 

standard  of  merit    and  uront''  "i«  requirements  of  the  statutes,  regulations. 

one  year,  .md  is  actually  in  afflff'""^  of  ""^  vaccination  are  up  to  a  cevtaai 
""^"^  ""™'='-',e  vaccinator  has  held  his  office  for  at  least 

Cbaege  ok  -kI^  '^^  °f  "'«  inspection. 
ISQBIRHR.-Any  i>erson  can  take  cha  n,     ,-,„ 

l^^!-^tkiri^'^^t^lYr^^>^^^^^^^^^^  Sirl   without  a 

: TecesL^'a^Tn'  the^se^of  h.nitt"."  "^r  »f  W,  without  order  or  certiflcatcs. 

•  lloeace  is^requked  °f '""st'"  ;  and  ,  i^w,  an  order  and  certificates  are 

»,„  >re  two  such  people  are  received,  a 

or.  S.  r.  giys  ■■  A  Member  ofl  W.'^Brl^.c""  wl 

hLdb?ok''for1hfBi"S'  ""'""""'  ''""''>•  ^^^^<mntcrr.sori.onmmvUro 

tion,  a  cheap  and  reliable 

^^^^S^^^^^Si^..  ,o.n.A.,  February 

thelosfof  ,LTsture?mivw^?hfr/''*"'''t.''  {^  *""=  suPPositP-°  POwder.  Take 
in  the  us,  al  wav  TliTpv^,^  ,  ""ft''  ^"^^  Sently,  and  pouries  (allowing  for 
will  be  spoilT  A  sand  o?  Wt'?.V';V"''*  te  carried  on  s'lowljuto  .tli«l«H>uld 
flamcofasnirnfn,^*  ♦,  water-bath  is  better  than  the  auulF  flie  exti-act 
SactwmbesioXS  It",  "tP^^^t'Dg  di^h,  because  by  this  mention  of  the 
■  reIati«^.strrg^^tntL  r^ost  hen;^e  n""""^  t"^'  «^« ""jn  "-e  ex- 
aUowingforthelossofmofstSre     '  '  ""=  '"''^  "1""-'''^  "' weighrl*:;;";Vd 

'^^^^^^S^r^TS^^S^^h^f^^^  -«-  that  he 

den  change,  of  temperature  ^ot  unf?equentlvoee';fr"'>;  f  '"^''■•^losis.  Sud- 
treme.  On  the  whole,  the  climate  mVv  w  ,*• ,  ^'  ''"*  ^^"^  "■■«  seldom  ex- 
for  consumptives,  or  those  Xa?uireu?ousten.''^  "  "'J'  »''°l«some  one  ;  but 
with  those  sections  of  the  t^t^t^^SbiSed"^^^^^ 

MOTES,   UEXTERS.  ETC. 

'  ,^  Lead-Poisoning  at  .Sheffield 

the  higher  districts  oUhe  towT  whiclfai  "t  td  r '  °''''  '■^vealloccurredm 
water  from  the  moorlands  at  Redmi  es  and  fa  tth'^  t'''"™."'  *'"'  '""^'^^ 
amount  of  ft-ee  acid  attrihnt^htfl?,  ,  I  ^  ™''=''  """"^^^^  a  certain 

composition      ve»  peat  0     he  ?h°W^^^^  °^  '°  '""^  <>- 

,  able  to  the  action  of  the  add^lTp^r  th^  e^f; ^'^'^  O^^^th'^f  ^'.^^r"""'- 
gallon  IS  considered  dangerous  to  human  health  nr  SfL  L  .  5  ''"' 
that  contact  With  Derbyshire  limestone  remoe,"  th"  acid  f^mth'''  ^^  '"""^ 
anggests  that  broken  limestone  should  be  placed  in  th  00^,"/  ™*"''  ""^ 
water  to  the  town.  conduits  bringing  the 

'^=^«cSl^f^::SLSSL!^£^^  '''\'  '!?-">  fl"^  some 

invention,  and  the  benefits  that  are  uLiy'L'aclme'?rom  the  use''ofl'"'=  °'  '''' 
^  for*"rV!;*'"  •'<"""""■  of  February  27th,  page  302  cof  -^  I'i^P  9^^''''  ^^^i"' 

*'°M?'r7?f' v""'-  I-ETTERS,l^i:;;;;^een  received  IVom  • 
m^if-ofT  Ka^^rSc-retrV  S'^th?^^-"?^  ^ '>^"  «=^'-^  ^^part- 
and    Epileptic;    Dr     EdwardT  Phii'^l.    """'/"'P''^' f"--  "'^  P^^lysed 
more  Hill  ■  Dr    A    jr    m?a,  ,      .^'"'^''f  r'"'»  =     "I---  F-    Cresswell,    Winch- 
T>  .■    v.,   L  McAldowie,  Stoko-on-Trent  ;  J.   w    A   ■  Dr    w    n 

Br.  MaVkham  s"keJJi^t.'oii«of  "«;.  ^rro^,  ken^do"  -V  "f '^^f -'"  = 
Wy  !!,„••  "•  «;"L".  C"^"-^'^  =  Our  Abord'een  Corespondent  rDr  w  Ga^ 
W'y.  Elgin  ,  Mr.  A.  C.  Dixey,  Bourton-on-the-Vater  ;  Lgeon-M^'or  I'vatt 


•W'oolwioh  ;  Mr.  J.  Edmunds,  London ;  Dr.  R.  CoUhurist,  CUfton;  Dr.  Bobfc, 
Glasgow  ;  Dr.  Dabbs,  Shanklin  :  Dr.  R.  J.  Anderson,  Qalway  ;  bmgeon-Major 
N.  Alcock,  Ballybrack  ;  Mr.  W.  J.  Penny,  CUfton  ;  Dr.  F.  Dale,  Scarborough  i 
Dr.  Maxwell,  Woolwich  ;  Mr.  Vincent  Jackson,  Wolverhampton  ;  Dr.  W.  A. 
Duncan,  London  ;  Mr.  E.  H.  Lovoll,  Sydney ;  Mr.  F.  P.  Maynard,  Newcastle. 
upon-Tj-ne  ;  Mr.  Thomas  Partridge,  Stroud  ;  Mr.  J.  H.  Mawson,  Thornton;  Dr. 
W.  Morrison,  Ballarat  Dr.  W.  Wilson,  Pendleton;  Mr.  F.  Clark,  Seyenoaks; 
Mr.  W.  Watson  Cheyue,  London  ;  Mr.  N.  P.  Slarsh,  Liverpool ;  Mr.  H.  C. 
Burdett,  London  ;  Dr.  M.  Caiman,  Oporto ;  Dr.  W.  R.  Huggard,  Davos  Platz; 
Dr.  W.  S.  riayfair,  London ;  Dr.  P.  T.  Duncan,  Croydon  ;  Dr.  J.  Rogers,  Lon- 
don ;  Mr.  R.  T.  Cobbold,  Dedham ;  Mr.  C.  H.  ButUn,  Camborne  ;  Mr.  F.  A. 
Floyer,  London  ;  Mr.  H.  F.  H.  Newington,  Ticehurst ;  Mr.  J.  C.  Mackay,  St. 
Colum'b ;  Mr.  Treves,  London  ;  Mr.  R.  C.  Chicken,  Nottingham  ;  Dr.  W. 
Philsou,  Cheltenham ;  Dr.  T.  N.  Orchard,  Pendleton  ;  Mr.  Lawson  Tait,  Bir- 
mingham ;  Dr.  Rogsrs,  London  ;  Messrs.  Burroughs,  Wellcome,  and  Co.,  Lon- 
don"; Mr.  J.  Pratt,  Markethill ;  Mr.  J.  D.  Hamilton,  Lower  Sydenh.am  ;  Mr.  H. 
Terry,  Northampton ;  Dr.  Kelly,  Taunton  ;  Dr.  Jacob,  Leeds  ;  Mr.  Edmund 
Owen,  London ;  Our  Dublin  Correspondent ;  Our  Paris  Correspondent ;  Dr. 
J.  Henderson,  Hutton  Buscel ;  Mr.  H.  C.  AUinson,  Lynn ;  Dr.  Sheen,  Cardiff; 
Mr.  Verrall,  Brighton  ;  Surgeon-Major  T.  W.  Orwin,  Exeter  ;  The  Eight  Hon. 
G  O  Trevelyan,  London;  Mr.  Barker,  London  ;  Mr.  G.  Eastes,  London;  Dr.  E. 
Lord,  London  ;  Mr.  A.  J.  Brodie,  Colorado,  U.S.A.;  Mr.  A.  E.  Maylard,  Glas- 
gow ;  Mr.  F.  G.  Whithain,  London  ;  Mr.  St.  V.  Mercier,  London ;  Dr.  J.  W. 
Moore,  Dublin ;  Mr.  L.  Loydon,  York;  Our  Glasgow  Correspondent ;  Mr.  J. 
Davies,  Denbigh  ;  Mr.  C.  W.  H.  Lindsay,  Halifax,  Nova  Scotia ;  Dr.  C.  B.  Ball, 
Dublin;  Mr.  J.  Rankine,  Sunderland;  Our  Edinburgh  Correspondent;  Dr. 
Corry,  Hoyland-Nether,  near  Barnsley;Mr.  E.  H.  Armitage.Hulme  ;  Mr.  J(.  G. 
^s   T.oTidon  :  Mr.  C.  A.  Lees,  London  ;  Dr.  Carter,  Liverpool ;  Dr.  N.  Kerr, 


Biggs,  London  ;  Mr.  C.  A.  Lees,  London  ; 


Londm  ""Mr."  Thomson,  Ampthill ;  Mr.   H.  T.  Batchelor,  Queenstown,  Cape 
Colony ;  Mr.  Jones,  Eotherham ;  Dr.  Tatham,  Salford  ;  Mr.  Richard  Davies, 


;  Dr.  James  Oliver, 
London ;     Mr. 


Bath -^  Surgeon-Major  W.  L.  Gubbins,  Allahabad,  India;  1,1.  ^-...v-   

London;  Dr.  Campbell,  Liverpool;  Dr.  I  Dawson  Burns,  London;  W 
Harold  Palmer,  Newtown  ;  Mr.  F.  Vicars,  London;  Mr.  H.  T.  Stokes,  Londo 
Dr.  Jardet,  London  ;  Dr.  Idelson,  Berne  ;  Mr.  H.  Thompson,  Hull  ;  Dr.  Boi 
Lo.ndon  ;  The  Honorary  Secretary  of  the  Hunterian  Society  ;  Dr.  H.  Dalton, 
Han-e^,.ate  •  Dr.  Styrap,  Shrewsbury  ;  Messrs.  J.  Hobson  and  Co.,  Leeds  ;  Dr. 
E.  F.  g?  Green,  South  Norwood ;  Mr.  W.  A.  Ellis,  London  ;  Mr.  Simeon  Snell, 
Sheffield ;  ^Surgeon  C.  H.  Swayne,  Bombay  ;  Dr.  J.  H.  Cameron,  Toronto ;  Dr. 
S.  E.   Man„K„ail.  Carlisle :  Mr.  W.  P.  Terry,  Winchester ;  Dr.  M.  Hay,  Aber- 


Bonaria,  EtawaT'h,  N.W.P.,  India  ;  etc. 


l^     BOOKS,  ETC.,  EECEIYED. 


Practical  Treatise  .e^ron  the  Sputum ;  mth  special  reference  to  the  Diagnosis, 
Prognosis,  and  Th  erapeusis  of  Diseases  of  the  Throat  and  Limgs.  By  G.  H. 
Mackenzie  M  D         Loudon  and  Edinburgh  :  W.  and  A.  K.  Johnston,    l.ssb. 

■    ■    '  Life.    By  Pen  Oliver,  F.R.C.S.    (Illustrattd.) 

and  Co.    ISSfl. 
Breast.     By  Charles  Creightou.    (Illustrated.) 


_, _    Loudon  and  Edinburgh 

All  But  :  a  Chronicle  ofTj  Laxenford  Life 
London  :   Kegan,  Pa^riiU^i  Trench 

Physiology  and  PatholoiOigy  "f  ^^'^ 

London :  H.  K  Lewi'      *.    l^*'''  .      ,, 

The  Science  and  Practia.  ,.'  of  Surgery.  With  1,090  Illustrations  on  Wood.  By 
Frederick  JamerGant''?  ,  F.R.CS.  Third  Edition.  Vols,  i  and  Ji.  London: 
Bailliore,  Tindall,  and  .."f'^ox.    1S8C. 

A  Mannal  of  Surgery  In  **  ^treatises  hy  various  authors,  (f^.^'f^  ™!,'"V^^-> 
EditedbyFrederiikTref-'^s,  F.R.C.S.  Vols.  i.  11,  and  in.  (Illustrated.)  Lon- 
don :  Cassell  and  Co.    ISS      "■  „  „  -d 

Mind  your  Eyes!  Advice  to^  ( the  Short-sighted,  by  their  Fellow-Sufferer.  By 
Princisque  Sarcey  Transll  '^'^  ^^  «.  E.  Dudgeon,  M.D.  London  :  BaiUiere, 
Tindall,  and  Cox.     1SS6. 
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THE  GULSTONIAN  LECTURES, 

OS 

SPASM    IN     CHRONIC    NERVE-DISEASE. 

Jkliverecl  at  the  Royal  College  of  Physicians  of  London, 
Mrrrch,  ISSG. 

By  SEYMOUR  J.  .SHARKEY,  M.B.,  F.R.C.P., 
Assistant- Physician  ami  JuintLecturer  on  Fathology  atSt  Thomas'.'!  Hospital. 


LiXTURE   II. 

In  my  first  lecture,  I  consiilered  tlie  part  played  by  clironic  diseases, 
wliich  injure  the  intracranial  portion  of  the  pyramidal  tract,  in  the 
production  of  spasm.  It  was  pointed  out  that  the  results  are  similar, 
whether  the  lesion  is  situated  in  the  motor  area  of  the  cortex,  in  the 
central  ganglia,  in  the  crus,  pons,  or  medulla,  provided  that  the  func- 
tion of  the  fibres  of  the  pyramidal  tract  be  interrupted. 

A  point  which  is  of  great  importance,  and  which  will  be  again  re- 
ferred to  when  we  come  to  a  consideration  of  functional  spasm,  is 
this,  that  congenital  defects  of  portions  of  the  central  nervous  system 
are  as  capable  as  destructive  diseases  of  producing  paralysis  of  limbs, 
accompanied  by  spasm. 

Case  of  Congenital  Sjxtslic  Hemiplegia. — In  the  iledicu-Uhirurgical 
Transactions,  vol.  Ixvi,  1883,  I  published  "  a  case  of  Asymmetry  of  the 
Brain,"  and  discussed  the  bearing  of  the  anatomical  peculiarities  of 
the  specimen  on  the  cjuestion  of  the  connection  between  the  optic 
nerves  and  certain  definite  areas  of  the  cerebral  cortex.  But  the  case 
is  also  a  good  example  of  the  disease  called  congenital  spastic  hemi- 
plegia, and  for  this  reason  I  refer  to  it  here.  E.  A.  was  admitted 
into  St.  Thomas's  Hospital,  under  the  care  of  Mr.  JIason,  owing  to 
injuries  received  by  the  fall  of  a  house  ;  and  she  died  of  the  results  of 
the  accident.  I  never  saw  her  until  I  performed  the  jmsl  mortem 
examination  upon  her  ;  and  no  account  was  obtained  during  her  life- 
time of  the  abnormality  in  her  right  arm  and  leg,  nor  of  the  state  of 
her  mind  and  special  senses.  After  death,  her  father  informed  me 
that  his  daughter  had  always  been  healthy  up  to  the  time  of  the 
accident,  which  proved  fatal  in  a  few  weeks  ;  that  she  had  never  suf- 
fered from  fits  or  other  nervous  all'ections  ;  that  from  her  very  birth 
she  had  had  a  small  and  stiff  right  arm  ;  and  that  she  had  always 
heen  left-handed  and  a  little  lame.  He  had  never  noticed  any  mental 
deficiency  ;  and  she  had  never  complained  of  her  sight,  hearing,  or 
senses.     No   peculiarity  in  her  eyes,  speech,  or  aspect  was  no- 


other 


ticed  during  her  stay  in  the  hospital ;  but  the  sister  of  the  ward  said 
that  she  struck  her  s,s  being  intellectually  dull,  even  for  a  person  in 
her  position  in  life. 

At  the  post  mortem  examination,  both  the  right  arm  and  leg  were 
seen  to  be  smaller  than  their  fellows,  though  they  were  otherwise 
normally  formed  ;  and  the  muscles  examined  presented  the  rich  brown 
colour  of  health.  The  right  wrist  measured  4|  inches,  the  left  5f 
inches  ;  the  right  forearm  6i  inches,  the  left  8  inches.  The  circum- 
ference of  the  left  leg,  round  the  cal  f,  exceeded  that  of  the  right  by  one 
inch.  The  heart,  lungs,  and  other  viscera  were  healthy,  with  the  excep- 
tion of  the  kidneys  and  the  bladder,  whi:h  were  in  a  state  of  acute  in- 
flammation. The  skull  and  the  membranes  of  the  Virain  were  normal, 
as  were  the  intracranial  blood-vessels,  nor  was  there  any  marked 
inequality  of  the  latter  on  the  two  sides. 

I  need  not  enter  into  the  minute  details  which  I  have  given  in  the 
paper  referred  to,  but  I  may  simply  state  that  both  the  history  of  the 
patient  and  the  anatomical  peculiarities  of  the  brain,  showed  that  it 
was  a  case  of  malformation  of  one  portion  of  the  left  hemisphere,  and 
arrest  of  development  of  the  remainder.  The  most  striking  character- 
istics of  the  specimen  which  is  here  shown  (Figs.  14,  IS,  16,  17),  were: 
1.  the  general  arrest  of  development  of  the  left  hemisphere,  including 
the  motor  convolutions  ;  2,  the  small  size  of  the  corresponding  crus 
cerebri  and  anterior  pyramid  ;  3,  the  absence  of  the  angular  gyrus, 
and  superior  temporosphenoidal  convolutions,  together  with  the  fusion 
of  some  of  the  other  convolutions  of  the  left  temporosphenoidal  lobe  ; 
i,  the  small  size  of  the  ojitic  tract,  optic  thalamus,  and  corpora 
geuiculata  on  the  same  side.  The  spinal  cord  was  subseiiuently  ex- 
amined, and,  throughout  its  whole  length,  it  was  seen  that  thc'right 
lateral  column  was  smaller  than  the  left,  and  the  left  colvimn  of 
Tiirck  smaller  than  the  right.     (Fig.  18.) 

These  differences  were  most  marked  in  the  tipper  regions  of  the  cord, 
and  became  less  and  less  so  towards  the  lumbar  enlargement.     The 


microscope  showed  that  in  those  parts  where  reduction  in  size  was 
evident,  even  to  the  naked  eye,  the  nerve-fibres  were  fewer  in  number, 
and  the  tissues  a  little  denser  than  in  health  ;  and  the  general  im- 
pression left  upon  the  observer's  mind  was  that  there  was  an  absence 
of  nerve-fibres,  and  consenuent  undue  prominence  of  the  connectiTe 
tissue. 

In  this  case,  there  was  clearly  congenital  absence  of  part  of  the 
motor  convolutions,  and  of  the  corresponding  pyramidal  tract  ;  and, 
clinically,  paralysis  with  spasm  was  observed.  Such  a  eombination 
seems  to  prove  that  the  mere  absence  of  the  controlling  impnlses 
which  in  healthy  subjects  traverse  the  pyramidal  tract,  is  capable  of 
giving  rise  to  a  spastic  condition  of  the  limbs. 

Congenital  defects  similar  to  that  which  has  just  been  described 
may  be  bilateral,  and  produce  a  condition  about  which  a  good  deal 
has  been  written,  and  which  is  termed  "  infantile  spasmodic  para- 
lysis," or  "spastic  paraplegia  of  infancy."  Dr.  Hadden,  writing  on 
this  disease  in  Brain,  vol.  vi,  1884,  says,  "the  lower  extremities  are 
more  or  less  flexed  at  the  hip-  and  knee-joints,  the  thighs  are  rigid 
and  adducted,  the  knees  in  contact,  the  legs  inclined  outwards,  and 
the  heels  often  drawn  up  from  the  ground  by  the  contraction  of  the 
gastrocnemii. "    Figs.  19  and  20*  represent  a  Wfll  marked,  but  not  ex- 


KiG.  20.  — From  .a  (•lioto.nrai'li  l  ;  .i  ,,.:„.,■,  c..^,  .  .  ^.  .._. ...o.,i.t  j-ai-alyais. 

treme,  case  of  the  kind,  which  was  under  Mr.  Glutton's  care  in  St. 
Thomas's  Hospital.  The  child  was  an  idiot,  as  many  of  them  are 
Dr.  Ross  has  proved,  by  post  mortimi  evidence,  that  defects  in  the 
development  of  the  brain  can  produce  this  condition.  In  Brain, 
vol.  i,  p  477,  he  records  a  case  of  the  disease  in  which  he  fonnd  at  the 
post  mortem  examination  a  congenital  defect  in  the  motor  convolutions 
on  both  sides,  and  absence  of  the  large  pyramidal  cells  normally  exist- 
ing in  them.  He  found  the  same  condition  of  the  spinal  cord  as  was 
present  in  my  case  of  congenital  spastic  hemiplegia,  namely,  absence 
of  a  certain  amount  of  the  lateral  columns,  but  no  other  abnor- 
mality. 

■Whether  all  cases  of  congenital  paralysis  and  spasm  of  the  limbs 
be  due  to  arrest  of  development  of  portions  of  tlie  brain  is  at  present 
uncertain,  but  it  is  not  at  all  improbable  that  intra-uterine  disease  of 
parts  already  foi  iiied  may  be  the  explanation  of  some. 

Contracture,  or  fixed  spasm,  is  a  comparatively  frequent  result  of 
cerebral  lesions  which  interrui.t  permanently  the  voluntary  impulses 
proceeding  from  the  cortex.  But,  in  addition,  mobile  spasms  have 
been  observed  in  great  variety,  either  afterhemiplegia  or  independently 

'  The  numbered  ligures  .which  are  referrod  to  in  Uic  text  wpre  shown  when  the 
lectures  were  delivered,  but  onlv  a  certain  number  are  rerro.lueed  here. 
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of  it.  Sometimes  thev  attend  roUintaiy  movemeuU  only,  soinelimes 
Ae  are  ruvulu.tavv  aud  coutinuous  ;  but.  in  all  of  them,  the  retention 
^l  large  amouut  of  voluntary  control  over  the  hmbs  affected    is  a 

"^f  iddutorto  the  mobile  spasm,  there  is  often  a  certain  degree  of 
fixed  spasm,  though  a  marked' degree  of  the  latter  would  be  mcom- 
SJwitii  the  ^development  of  the  former.  Continuous  move- 
ments of  the  hands  and  toes  have  been  termed  athetosis.  Tl  e  foUow- 
iBg  is  a  case  of  the  kind  whioh  I  reported  mbmm  lor  April  ISS..  it 
is  a  good  examide  of  this  .omUtion,  though  rare  because  of  the  num- 
ber ol  muscles  attUted.  and  because  the  movements  appeared,  after 
many  years  on  the  opposite  side  of  the  body.  Thomas's 

G"  aged  24.  came  under  my  care  as  an  out-natient  at  St.  Ihomas  s 
Ho^pit^  on  March  iUth,   ISSl.     UntU  the  patient  was  ttree  years 
^.r^c  w,s  quite  healthy  ;  he  was  then  suddenly  attacked  with  loss 
of  po^-eraU  down  the  left  side,   accompanied  by  repeated  and  pro- 
longed convulsions.     As  far  as  he  knew,  the  movements  of  the  limbs 
and't^ce  on  the  left  side  gradually  followed  the  loss  of  power,  and  had 
gone  on  increasing  ever  since  ;  at  any  rate,  they  had  '^^^^J^^'f^ 
is  he  could  remember.     When  between  four-  and  hve  vears  of  age,  he 
wa3takei   to  Great  Ormond  Street  Hospital    where  lus  parents  were 
told  that  the  movements  were  so  slight,  that  he  would  get  over  them 
About  three  years  ago,  ^veakness  and  movements  came  on  in  the  n|ht 
leg,   and  he  went  to  Guy's  Hospital,   where  he  was  'oW    Ij^t  noth  ng 
covdd  be  done  for  him.     He  then  consulted  a  homoeopathic  chemist, 
who  gave   him   "strengthening  medicine,"  and  his  "g"  leg  became 
stron-  a-ain,  and  the  movements  in  it  ceased  m  three  months    A  month 
ago,  fheVeakness  and  movements  recommenced  in  the  right    eg,  and 
ftey  gradually  increased.   The  arm  was  said  to  be  free  from  ttiem     The 
patfeft  had  never  had  any  other  severe  Ulness,  had  ^"t  ^uffered  fiom 
Ladaches,  and  had   d.ne  Ms  work  well   as  \=^^f  f,*-^,^  ,"^,*^i,'^l  ^^1 
six  months.     During  thio  time,  the  movements  ot  the  left  hand  Uaa 
b"en  so  bad,  that  he°had  been  unable  to  hold  t^^  nails  with  accuacy 
though  he  could  hammer  well  enough  with  his  right  arm.     He  said  he 
had  Sever  had  any  defect  of  sight  or  hearing. 

On  rou"h  examination,  vision  seemed  normal,  and  he  heaid  the  tick 
of  a  watch  a  long  way  off.  There  were  movements  of  the  greatex  part 
of  the  muscles  oS  the  left  side  of  the  body,  and  they  ceased  during 
sleep  X  e  ^L  no  anaesthesia.  The  tongue  moved  a  little  irregularly 
as  it  did  iu  chorea  ;  speech  was  drawling.  The  muscles,  both  of  he 
?ef  and  of  the  right  side  of  the  face,  contracted  too  strongly  when  th. 
patient  attempted  to  speak,  so  that  a  kind  of  grimace  i-esilted,  in  whi.h 
the  lines  at  both  angles  of  the  mouth  and  the  naso-labial  furro^^s  ^^ele 
ve ry  d  cply  marked!  There  were  spasmodic,  more  or  1^^^  ^^gj^^^[^ 
movement^  of  the  neck  to  the  left,  and  the  shoulder  was  rhythmically 
»seTand  jerked  slighUy  forwards  -^  backwards  One  could  se 
the  serrations  of  the  left  serratus  magnus  contracting  rhjtlimicauj. 
The  aUlomkial  muscles  were  harder  on  the  left  s^de  than  on  the  right 
bt  the  c  were  no  evident  movements  in  them.  There  ^^^  f^^tspas^ 
modic  movements  in  the  left  arm,  but  they  were  only  slight  ihe 
nul  onrcontrary.wasmarkedlyaffected    Therewasconsantlymo^^ 

or  less  rhythmical  licvion  and  extension  of  the  hngers,  mainlj  at  tlie 
mettcapo  phalangeal  joints,   with  irregular  flexion  and  extension  of - 
die  X  angeal  joints,  and  occasional  separation  of  the  hngers      In  the 
left  w  the.  e  were  sin^Uar  sHght  movements  of  the  muscles,  with  marked 
mov  men  .  of  the  toes,  and  most  marked  of  the  great  toe.     1  hey  were 
tomlusllexions  and  extensions,  but  the  tlexor  lo°g°«  .rf  ^^^^/..^ 
constantly  contracted,  so  that  the  great  toe  was  ^  ^■ay,^"^^"^^^  ^^^ 
othu-s   and    iis  proximal  phalanx  was  usually  at  right  angles  to  the 
metatarsal  bone      In  the  iight  foot,  the  movements  were  similar,  bu 
rtto'^rl-:.!.'    In  the  rigtt.hand  only  the  little  ^^^^^^^, 
that  .so  sli«'htly,  that  the  patient  had  not  noticed  it.      Ihe  gra^ji  J.I 
^rrkht  haul  though  stronger  than   that  of  the  left    appeai'ed  to 
^dehcientTn  power  ;  the  patient  .aid,  however,  that  he  ha-l  sever 
Ked  that  ?  was  wek.    Inhere  wa^  neither  atrophy  nor  liyP"' ""Pl^y 
Ke  m"^cle.s  of  the  Umbs.      The  patelUr  reflex  was  """"tor^^ 

briS  on    both  sides,   but  there   was  7.  ^■^"^-^l"'''^-,     ^  * /*^,7e 
seemed  very  intelligent,  and  said  that  his  memory  and  mental  pmver 
w^very  jood.     The  fundus  of  the  eyes  and  fields  ;?(  ?;«.o«  flvere 
normal.     The  urine  contained  no  albumen.  -,^y  "i  'mI'  ■ ' 

The  next  case  is  one  of  hied,  combined  with  mobile  spasm  and 
also  dilfe.^  f^m^at  which  i  have  just  described  in  tbis,  that  there 
was  no  history  of  heniiplcgia  or  monoplegia,  preceding  the  ofl^et  of 
the  muscular  contraction.  /r^,!..  p!. 

Gasc  vf  Mobi.lc  a, id  Peysi>,l<^)U  Muscular  Sp<fMoJ  the  hm*  J^j- 
l,rcm.il»  -E.  F.,  aged  11,  came  to  St.  Thomas's  Hosp.Ul  a^  an  on  - 
Xa  under  nic^in  June,  18S4.  She  was  a  very  ---<■, -tell  - 
.Unt.   livelv  child,  and  iu  these  respects  was  said  to  resemble^thc   rest 


she  held  her  left  arm  behind  her  back,  and  did  not  use  it  FOFrlv- 

Ever  s  nee,  the  arm  had  been  becoming  graduaUy  more  distorted  and 

useless      On  examination,   it  was  found  that  the  left  arm  was  not 

undeis  zed    or  atrophied,  but  that  it  was  the  seat  of  extreme  disto. 

tton  Xh  lendere'd  it  perfectly  "^^'f  -    ^be / ««-™; J- -<^,td  tt 

pronated,  so  that  the  palm  of  the  hand   looked  outwards,    and  th 

wrist  was  flexed  ;  the  metacarpo- phalangeal  joints  were  extended   th. 

^rximal  phalangeal  joints  h^jeiextended,  and  the  Peripberal  flexed 

The  elbow  ioint  was  flexed,  and  looked  unshapely.      The  metacarpo 

pManeeal  joint  of  the  thumb  was  flexed,  and  the  phalangeal  join 

g?refteX;  and  the  thumb,  as  a  whole,  was.  turned  inwards     o 

wards  the  palm.     All  the  parts  described  were  r.gidl)  faxed  in  the^ 

positions,  apparently  by  the  spasmodic  ^^'t^""  °f  ^'^^^  ,^3^^^^ 

spasm  couW   with  difliculty,  be  overcome,  and  then  the  hmb  assume 

Tite  a  n  w  appearance.      Thus,   if  pronation  ^f  «/^f  fi^;l  »"    *,^ 

elbow  bent,  the  wrist  at  once  became  extended,  all  the  fingeis  flexe. 

andihe  th;.mb  was  turned  into  the  palm  of  the  band  beneath  riieu 

This  state  of  aflairs  was  only  retained  by  keeping  the  ^Ibow-  omt  flexe 

and   forcibly    overcoming  the  tendency  to  excessive  pronation      - 

soon  a    the  latter  was  alfowed  to  assert  itself,  the  whole  limb  at  om 

returned  to  the  original  position.      Sensation  was  unaflected      V 

Klner    who  tested ''the  electric  condition   of  the  attected  par  s    i 

ported  that  the  muscles  reacted  normally  to_  the   induced   c^uiren 

and  presented  very  slight  reaction  of  degeneration  when  the  consta, 

'"oTAXiolorm,  the  distortion  almost  entirely  ^^V^ 
the  mScks  were  flaccid,  and  the  tissues  of  the  elboNv-jo.nt  appear 
er,!^  The  child  had  attended  the  Orthopa-dic  Hospital  for  o 
veS-  wHhout  deriving  any  benefit,  but  electricity  had  not  been  tir. 
Lr  Mner  was  good^nough  to  undertake  treatment  by  this  men 
but,  though  he  cSntinuod  it  tor  weeks,  the  condition  underwent  noi, 
provcment. 


.^^'^^ 


iiG  ilA.-Gase  ot-suasUc  paialysis  of  the  left  anu  aud  Land,  slio*iug  tto 

*  »=■  Jl-^    .*r^po  "ition  assumed  wUen  the  miit  was  c!Cteuded. .  ; ,  . .,  J 

Later  in  the  year,  on  August  24th,   1885,  I  took  her  to  have 

abnormal,    phlgrapbed,  Ind  I  then  found  that  certain  alterat 

had   occurred  in    the^ondition  of    tbe  hand    and  arm^^    The^ 

marked  change  was  that  they  were  never  stiU  ;  m  fact,  the  case  in: 


l-'lo  21B.-Showing  l'0»ition  assumed  when  tUe  wiist  was  a.^x.'d. 
then  have  been  caUed  one  of  athetosis  of  the  lett  upper  ex^ei 
Tl  "arm,  when  left  alone,  usuaUy  occupied  a  position  mi,  wa 
tween  the  perpendicular  line  of  the  body  and  a  horizontal  line  j 
brough  the  le'rt  shoulder-joint,  and  the  latter  ^-  "tended  the 
arm  pronated,  the  wrist  flexed,  and  the  fingers  flexed  at  the  pe 
ra"  phalangeal  joint,  and  hyperextended  at  the  proximal.  S 
J  '  .,„  if  '^.vnipvtension  noV  existed  in   the  metacarpo-phala 
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ioint  of  the  thumb,  that  partial  luxation  had  been  produced.  The 
diiW  generally  liked  to  hold  the  hand  across  the  Iront  of  the  body, 
with  the  tiiigers  a  little  flexed.  Irregular  clonic  jerks  affected  the 
ivhole  arm  IVoiu  the  shoulder,  and  the  lingers  were  in  more  or  less 
lonstant  movement  when  loft  to   themselves.     There  were  occa.sional 
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Jight  jerks  of  the  left  angle  of  the  mouth,  but  the  leg  appeared  free 
from  any  almormality.  The  child  asserted  that  she  had  always  had 
^hese  movements,  though  I  certainly  did  not  notice  them  when  I  first 
law  her. 

figs.  21,  A  and  B,  represent  the  condition  of  things  in  January- 
1886.  , 

Mobile  spasms  do  not  always  assume  the  characters  which  are  do- 
icribcd  under  the  term  "atlietosis."  Movements  resembling,  more  or 
CSS,  those  of  chorea,  disseminated  sclerosis,  ataxy,  and  paralysis 
igitans,  likewise  occur. 

On  June  11th,  1885,  a  woman,  aged  60,  came  to  my  out-patient 
oom,  complaining  of  loss  of  power  all  down  her  left  side  ;  her  face, 
iTm,  and  leg  were  aU  weak,  and  there  was  a  considerable  degree  of 
lemiauicsthesia.  This  condition  had  slowly  developed  in  the  course  of 
tree  months.  Though  she  had  had  rheumatic  fever  twice,  there  was 
10  apparent  disease  of  her  heart  or  other  viscera,  but  her  arteries  were 
omewhat  hard.  By  November,  moderate  heraiplcgic  rigidity  had 
leveloped,  and,  in  addition,  continuous  movements  exactly  resembling 
hose  of  paralysis  o.gitans.  *^ 

It  is  unnecessary  to  describe  the  various  forms  of  mobile  spasm 
fhich  are  seen  at  the  bedside.     Dr.  Gowers  has  given  an  account  of 
.considerable  number,  in  a  paper  which  is  contained  in  tlie  fifty-ninth 
|olume  of  the   Transaciions  of   the  Koyal  Medical  and  CbirurgicaJ 
iociety  ;   and   Charcot  and   others  have  also  recorded  cases.     What 
oncorns  us  more  on  the   present  occasion,  is  the  question  of  their 
lathology.     Can  they  be  attributed  to  any  lesion  constant  either  in  its 
lature  or  in  its  position  ?     The  answer  to  this  must  be  in  the  necative  ; 
int  we  have  to  confess  at  the  same  time  that  our  knowledge  "of  this 
iass  of  spasm  is  very  deficient.     Gowers,  in  the  paper  alread'y  referred 
0,  records  a  case  of  "posthemiplegic  inco-ordination,"  in  which  he 
iund,  at  the/y04'i  mortem  examination,  one  lesion  only,  and  that  was 
cicatricial  induration  confined  to  the  optic  thalamus,  and  unaccom- 
anied  by  any  pathological  changes  in  the  spinal  cord.     Weir  Mitchell 
)uud  the  seat  of  the  lesion  in  two  cases  in  the  corpora  striata.     In  the 
ieviK  lie  Mulccinc  for  May,  1883,   Emile  Demangc  records  the  post 
lorUm  examination  in  nearly  a  dozen  cases  of  posthemiplegic  mobile 
pasm  ;  and  among  these  is  a  case  of  hemiathetosis,  in  which  there 
•as  extensive  softening  of  the  convolutions,  but  no  disease  of  the 
nutral  ganglia.     In  most   of  the  cases,  the  lesion  or  lesions  were  in 
Ire  central  ganglia,   sometimes'  involving  the  internal  capsule,  and 
imetimes  not.     Hence  it  seems  to   me  that  we   must  aoree  with 
)omange,  when  ho  says  that  these  movements  may  occur  from  disease 
f  any  part  of  the  motor  tract  in  the  brain  ;  and  he  adds  that  the 
anety  of  movement  does  not  depend  upon  the  seat  of  the  lesion,  but 
ither  upon  the  condition  of  the  motor  tract  below  the  lesion. 
All  the  varieties  of  mobile  spasm  seem  to  result  from  a  mixtare,  in 
uying  proportions,   of  paralysis,   spasm,    and  irritation  ;  and  their 
ivolopment  depends  upon  lesions  which  interfere  with  the  perfect 
inetions  of  tho  motor  centres  and  fibres,   but  which   do  not  com- 
letely  mtcrrupt  them.      That  such  a  condition   of  incomplete  de- 
ructiou  IS  competent  to  give  rise  to  movements  of  the  kind  under 
'Dsideration,   is  well  shown   by  a  case  which   I   ]>ublished  in  tho 
'meet,  ui  s  paper  on  Cerebral  Locahsation  already  referred  to.     The 
Uient  was  a  w.man,  aged  46,  who  was  admitted  into  St.  Thomas's 
ospital  on  July  20th,  1678,  and  died  on  July  21st,  1879.     She  was 
uermg  from   chronic  renal  disease,  and  on  January  ISth,  1S79   she 
mplained  of  being  unable  to   keep  her  left  arm  still.     The  move- 
ents  both  of  the   arm  .and   leg  soon  became  violent  and  disorderly. 
hen  askej  to  put  her  left  h.ind   to  her  face,  she  did  so  hesitatingly 
a  with  a  series  of  jerks  which  had  no  constant  rhythm  or  direction 
le  same  occurred  on  voluntary  movement  of  the  leg,  while  tho  right 
m  and  leg  were  moved  slowly  and  naturallv.     The  jerkin"  move- 
mt8  gradually  sub.sided  until,  on   January  SOth,  the  leg  wal  freely 
1  norma  ly  moved,  while  the  left  arm  was  almost  completely  para- 
'It  'a,'  '''"i°"gli  it  recovered  some  degree   of  power,  it  remained 
'rkedly  paralysed  to  the  end  of  her  life.     After  .'eath,  the  middle 
ic  ot  the  .-iscendmg  parietal  convolution  on  the  right  was  .softeno.1, 
UBKen,  and  of  an  orange  colour.     It  is  clear,  in  this  instance,  that 
'   uvoluntary  movements  of  the  limb  occurred  at  the  time  when  the 
ucai  grey  matter  was  in  the  early  stages  of  softening  ;  and  that 
J  coasea  when  paralysis  resulted  from  its  complete  disorganisation 
Ih,.  i^i";      ^°^.'!"' ™"'^''''^™*'°"  of  spasm  in  connection  with  diseases 
'  Tt!,  ilf  *'r'"*'   P^'t'o"^  of  'lie  voluntary  motor  path,  it  is  ueces- 
f  to  refer  to  a  stntfinmnt  «-l>i,.),  i  «>.,.i.,  :„.....  t._..  'i. ...'._     _  "^^^^ 


that  "our  present  knowledge  of  anatomy,  physiology,  and  pathology, 
dqpa  not  justify  us  in  concluding  that  there  is  any  etferent  motor  con- 
nection between  the  brain  and  the  spinal  cord,  except  the  pyramidal 
tract,  direct  and  crossed,  disease  of  which  gives  rise  to  clironic  mus- 
oular  spasm.  Evidence  in  support  of  this  view  will  appear  in  ^b- 
seqnant  portions  of  these  lectures."  ^ 

In  saying  this,  I  wished  to  exclude  the  cerebellum  and  the  central 
ganglia  from  consideration,  since  any  rigidity  or  spasmodic  contraction 
of  muscles  which  arises  in  connection  with  diseases  of  the  areas  they 
occupy  seems  to  depend  upon  involvement  of  the  pyramidal  tract, 
which  passes  close  by  them.  Evidence  has  already  been  supplied  ia 
support  of  this  view,  as  far  as  the  cerebellum  is  concerned.  Let  me 
now  record  a  case  which  shows  that  destruction  of  the  central  ganglia 
produces  no  spasm,  so  long  as  the  neighbouring  internal  capsule  is 
intact. 

C.  B.,  aged  39,  had  an  attack  of  right  hemiplegia  ten  years  before 
death,  and  another  somewhat  later.  He  died  of  caicinoma  of  the 
ca;cum,  having  long  recovered  completely  from  all  paralytic  symptoms. 
,  At  th&  post  nwrtciii  examination,  I  found  that  the  hemispheres  were 
free  from  disease.  On  exposing  the  ventricles,  it  was  at  once  seen  that 
the  left  caudate  nucleus  was  very  much  shrunken,  and  of  a  yellowish 
hue.  Both  optic  thalami  and  the  right  nucleus  caudatus  looked 
healthy.  The  left  crus  cerebri  was  small  and  discoloured  along  its  inner 
third,  and  the  left  side  of  the  pons  Varolii  was  evidently  flattened. 
Nothing  abnormal  was  noticed  in  the  crus  cerebelli  on  either  side, 
and  the  pyramids  in  the  mednlla  oblongata  were  ecjual  and  natural. 
No  descending  degeneration  was  to  be  discovered  in  the  spinal  cord 
with  the  naked  eye. 

The  brain  was  then  set  aside  to  harden  in  alcohol,  before  any  fur- 
ther examination  was  made.  A  series  of  horizontal  sections  throu''h 
the  hemispheres  and  central  ganglia  showed  that  there  was  hardly  any- 
thing left  of  the  nucleus  caudatus,  or  of  the  nucleus  lenticularis  on 
the  left  side,  but  there  were  no  evident  changes  in  either  division  of 
the  internal  capsule.  The  optic  thalamus  was  a  little  smaller  than 
its  fellow  on  the  opposite  side,  while  all  the  central  ganglia  on  the 
right  were  healthy.  (Fig.  22).  A  vertical  section  through  the  crura 
cerebri  showed  very  marktd  atrophy  of  the  left  as  compaacd  with  the 
right  A  similar  diminution  in  size  was  observable  in  the  left  half  of 
the  pons  (Fig.  23)  ;  but  the  pyramids,  and  all  other  divisions  of  the 
medulla  oblongata,   were  healthy  and  symmetrical. 

This  case  shows  that  disease  so  severe  as  to  result  in  almost  total 
obliteration  of  the  corpus  striatum,  mav  produce  hemiplegia,  which 
passes  off  without  leaving  rigidity,  paralysis,  or  any  other  symptom 
behind.  And,  secondly,  it  proves,  as  far  as  any  single  case  can 
prove,  that  the  eSerent  fibres  of  the  corpus  striatum  do  not  pase  down 
further  than  the  pons  Varolii  or  medulla  oldongata. 

The  continuous  degeneration  of   the  lateral  column  through  the 
whole  length  of  the  spinal  cord  in  cerebral   lesions  shows  thlt  the 
fibres  are  not  interrupted   by   entering  "auglionic   centres,  but  pass 
straight  to  their  several  destinations  in  the  anterior  cornua.     It  will 
be  readily  understood  that,  if  disease   destroy  them  at  any   level  in 
the  spinal  cord,  degeneration  will  occur  in  them  below,  and  give  rise 
to  symptoms  of  hyperphysiological  activity  of  the  spinal  centres  with 
which  they  are  connected,  similar  to  those  which  occur  when  the  dis- 
ease is  intracranial.     In   the  latter  case,   all  the  spinal  centres  which 
are  under  voluntary  control  are  affected  ;  in  the  former,  only  a  certain 
number,  more  or  less  numerous   according   as    the  lesion   is   situated 
high  up  or  low  down  in  the  cord.     There  is  this  difi'creiice,  too,  that, 
in  cerebral  disease,  the  rule   is  to   find  the  contracture  unilateral,  in 
lesions  of  the  cord  bilateral.    But  this  is  merely  because  the  pyramidal 
tracts  in  that  part  of  the  brain  where  they  are  most  liable    to  be  in- 
terrupted by  disease,  lie  at  some  distance  from  each  other  ;  whereas, 
in  the  spinal  cord  they  are  so  close  together  as  usually  to  be  involved 
in  tho  .same   pathological  chan.ges.     The  s.ymptoms,  however,  of  dis- 
ease of  the  lateral  columns  of  the  cord  are  the  same,  whether  it  follow 
cerebral  or  spinal  lesions.     The  affections  of  these  columns  are  either 
primary  or  secondary,  and  the  sjTuptoms  differ  slightly  aei  ordingly. 
Thus,  if  a  primary  chronic  inflammation  attack  them,  as  in  primary 
lateral  sclerosis,  or  disseminated  sclerosis,  paresis  of  the  corresponding 
inuscles  is  an  early  .symptom  ;  aud  tremors  of  the  limbs  when  moved, 
increased  tendon-reflexes,    aud  clonus  soon  follow.     In  adilition    to 
these,   transitory  involuntary  contractions,   and  longer,  though  stiU 
intermitting,  spasms  occur,  and  finally  culminate  in  persistent  rigidity. 
When  the  latter  has  fairly  set  in,  the  muscles  can  only  be  loosed  from 
their  slavery  by  a  process  wliich  condemns  them  to  perpetual  inaction. 
Their  masters,  the  cells  in  the  anterior  cornua,  may  be  attacked,  and 
ilie  ;   but  tho  muscles  perish  with  them,  and  the  tendon  lellcxes  .and 
otlier  signs  of  their  activity  disappear  for  ever.      But   the   lateral 


^  j!::,:rfo  d^^Sn  o?:\:n^on  of  the  spinal  cord,  and  ng.d 
contracture  of  the  limbs  then  supev^^^^^^^  ^^  ^^^^^^  ,1^^  ,,,^^1 

.eSlnu  i.rth::e  lir  U.  IXte^ntly  the  legs  are  more  often 
tlfe  seat  of  rigi.lity  than  the  arm,  ^^^  ^  ^^^.^^  „f  tl, 

Bnt  matters  ^'■'-' ""'/'"^J"  "''  ,™R,.  that  of  some  other  tract  of 
lateral  columns  '"^'y  ^^/;™^  ".'^^.p  oms  then  presents  itself,  some 
filues;  and  a  <'0">binaUon  of  jmptom  ,  J^^^^.  t,,  disease  of  the 
being  attributable  *",  <l>^«^f„^  t^^^eiustns  with  regard  to  the  local.- 
othe. .  If  we  are  to  draw  '^""f  \':  7°^"^'\|,eir  progress,  we  must  never 
satiou  of  diseases  of  the  ^pi^a^u-  rd,  ^^^  ^he^r  ^  ^  ^ 

lose  sight  of  the  phenomenwh,ehda^^^^^^^  ^  ^,^. 

the  nervous  system.  ^"^''"^''R'  j  ^ase  A'-ain,  although  pressure 
gnosis  of  the  l™^ifi<'f°r'''f:te^rupts  their  functional  activity,  the 
fpon   the  10-va«>da    hbres  inte.upts  t^rerr^^  ^^^^^^^  .^ 

sYmptoms  are  verv  different  »?^°J'''-°9 ,  ^  q,.  from  within  the  cord. 
Assure  is  applied,  ".Ij-^tl^^/^XrintodetaU  upon  all  those  diseases 
is  time  will  not  1-""";°  ^fto  ""asm  I  sh^all  try  and  illustrate 
„f  the  spinal  cord  which  give  "^.^  ^    .1^    ^^  ,,.ti,h   1  have  special  y 

.1rom  niy  o^n  fl'"'""^?*^^^,^,';^  the  results  of  pressure  applied 
referred;nauiely  fii=t     hedittcrenc  ^^^  secondly,  the 

npon  the  coM  troniv^^ithout  and  iron  ^^  ^.^^^^^  ^^  ^^^  Hi 

-'L  following  ca.e  is  ^^f^^^^^^^^J^^^T^l^'t^t 

from  without,  giving  "^^^^^-^"rture  of  the  lower  limbs, 
lateral  columns,  and  to  extreme  contract  ue  o  pressed  upon 

Cose  of  TnMOur  (Myxoma)  0,1  a  Smal^^^^    contraction  of  the 
ty  ^-';-.'';f  ^"X"j      a^:r  rW-ksS^Us  admitted  into  St. 
Ka^i'Hos^iul,  u^d^ef  the  'care  of  D^^-^  Bnsto..   on  Apnl  ^^ 
IStI"     His  family-history   was  ™>7°^'^?*Clth      He  had' drunk 
llhiess  began,  he  had  always  -Joy;d  g-^  habii  of  lifting  heavy 
Jreelyboth  beer   and   spirits     ."^  ^'^„  j^^^  t,,^,  but  had  never  suf- 
weights,  and  had  occasionalh       'f^f^^^   ^375   he   began  to  feel  a 
ferel  fron.   any   serious  >X  ^^ins   but'he  had  no  actual  pain.     This 
sensation  of  weakness  '^  ^^^  ^^V^Va  ceHain   degree  of  weakness  in 
wa.  followed  in  November    IS,  .,  b}  a^er  s^^  ^^^^^,^  ^^        ,^ 

of  sensation.     He  ^'^ff'Sl^Ia  ™eomp  e^^^  control  over°his  evacuations, 
.flexed  involuntarily.     K^'^.*^  "fpowerful  as  his  right.     Ml  his 
His  left  hand  a>Hl  arm  w  .re  "«^^  /^^^  „„  albumen  or  pus  in  his 
organ,  appeared  to  ^e  l'«althy,  and  lie   n  ^^^  ^^^^^^^^^ 

n#ne.  Somewhat  later,  T^"'-"^  '?7'^"for\ours  ;  and  he  had  slight 
Tf  the  thighs  used  toc°m«;-^=^^^J-VhL^X  attacks  of  spasm 
numbness  as  high  as  tte  umbilicus      ^  ^.^^^.^^^  ^^^^^^  ^„^ 

supervened  in  the  >"»^  ^^  °  '^The^lemainder  of  his  life  was  very 
experienced  in  the  ^'^f'"^";,,^^.  more  and  more  permanently  and 
1,a'nful.  His  legs  >i'^f^"'^  S^Tu'^.^ores  developed  over  the  internal 
igidlv  flexed  and  a'i>lu=t^<l,/^'\^,^^^\°;  ^..ed  i  ^^^^  ^ach  other,  as 
aspects  of  the  knees,  ^^'^.^  ^  ,^  ^.^t^  ,  Sensafion,  however,  rather 
^vell  as  over  tUe  sacrum  a.^i  tiuchanter  ^^  ^^^^^  ^^^j^ 
improved  than  deteriorated^  i„  and  the  patient  died  on  August  17th 
^^:r;^ntsS^"^.^:ranrone  /ear  from  the  date  o.  his  first 

perfectly  healthy,   ^'^^""'S-es  of  the  kidneys  and  the  ureters  were 
Evidences  of  disease.     The  r'-'^^.s  °i  '  1         gncbulent.     On  one  of  the 

»^flamed.  and  the  ^Wn^y;', --^i!  ^f  ed  just  at  the  termination  of  the 
•lutcrioTsp  ncil  nerves,  whK.lion^maie    J  as  a  medium-sized 

;':n;;al  enlargement,  W.S  a   umour  about ^  ^^.^^  ^  , 

^larble.  It  was  fi™>.  P"^'^  '"  ,  °,°e  was  lost  in  it.s  substance,  but  the 
smooth  fibrous  sheath.  J'.^  '  ';^^i,  ^he  spinal  cord  and  all  the  sur- 
?„mourwa.free  f''''"^  »f;^,"";,X',yi„  between  the  bones  forming 
'Touudii.g  stvuctutes.     It  was  wa  „  ,  nterior  surface  of  the 

.X'n'inal  canal  on  ^l-VIotn  the  latter  was  flattened  by  it  ante- 
!.«,,i„al  cord  on  the  other   so  that       e^  ^  myxoma. 

.  ...i„  .,,,1  sliEfhtlv  laterally,      ine  "'™"Y'   ,  *i,;.  r,oti^nfs  history  were 
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of  the  legs.    ^!^^^^^^^^^ 

was  applied  to  the  spmal  cord,  "*™;|y  ■  !>"  °™"g  the  legs  from  time 

jilyin^tbe  arms,  t^eoceimene   0   tetanic  J^^^^^^^^^  spasms  which 

io  time  remmdsus  forcibly  ot  similar  ^^^  ^  ^^  ^^    ^^^^. 

occur  when   the  disease  ."^^^P;;^   \7  ^^  t^e   conclusions  which  were 

helium  ;  and,  I  t^^nk,  g.ves^»PP°^'^  ^/ebellum  in  their  production. 

drawn  as  to  the  part  P'^)  "^  by  tne  ^^  ^bis,  that  when 

A  point  which  should  be  ^P<="al  y  °»te<l  in  r  ^^^^  ^^^^^^ 

fhe^  pains  and  tetanic  spasms  occu„odp.n^an  ^^p^^^  ^^  ^^^^^^ 

m  in  parts  supplied  b      l^e  nerve  on         ^^  ^^^^  intermittent,  appear 

These  attacks  ol  spasm  '"  ^f/'=''     occurring  in  the  tumour,  which 

then  to  have  been  produced  by  ^^^''^ll°''^^^,^f,  on  the  nei-ves  for  the 

also  showed  their  presence  b>  "^^^^  ^^^P^^^.^.e  was  observed  in  the 

arm  which  it  involved     Jf" 'f^tumours  which  occupied  the  bast 

spasmodic  attacks  produced  b    the  tumo  ^^^^^      ^^^^ 

o\  the  brain  and  the  same  ^^""g  "^^J^,^  therefore,  that  in  all  sue! 
the  cerebral  cortex.  ^^ ,  "/^  ."^"niy  to  alteration  in  the  condi  101 
cases  the  convulsions  ."^^^"^  P'^^'yfin  what  the  alteration  consists 
of  the  tumour  though  we^  cannot  ^J>1  „f  the  results  of.pree 

The  case  I  shall  "late  next^s  a  goo  j^^„„„„.     The  diseaS 

sure  on  the  cord  applied  from  ^3°  '  y.        jg  ^o  beautiful  an  exampl 

^  i^^uC^  ^f^^^  i^^:Si» 

^%,  ,,.,  .,ed  50,  waiter  was  ^^f^:^^^!^:^:^?^ 
under  the  ?are  of  ^^  .Stone    on   Januar^^  ^^     ^^ 

March  18th,  1885.     H.s  ^aimly-l^^story  ^J^  ^  ^^^  ^ 

wife  and  five  children,  fl  ^'™°f J^,7  never  had  syphilis      His  1I 
of  health  since  he  was  a  child,  ana  n  .^  ^^^  ^^^^^ 

ness  commenced  somewhat  ??'1'^?Y   '3^^  and  sensation  m  bo 

months  before  admission.     ?"''!.'J°'together  with  tremulousne3S_ 
his   arms  and  ^-'jtnr    It  wiroruntfl  three  months  before  comi 

attempting  to  "^<'t^f;.\'rf became  affected.     Since  then,  he  h 
to  the  Hospital   t^at  h.s  legs  beca  ^^  and  a  sensab 

had  numbness  and  pricking  sensations,     ^^^^^^^  1^^^  ^^^^      ^^  bo« 
of  coldness  m  them.     On  walkin  _.^  jiffieulty  in  pass.ng  urn 

had  been  .rregular,  and  he  naQ  ni 

his  appetite  had  been  poo.  ,  ^^  f^P^'^^^i-fnc  man,  and  complained 

On  'admission,  he  was  a J^  ^^'^^,\°"„^Tn  his  le'gs,  together  with 

loss  of  power,  numbness,  a^d  'ornucat  curvature  or  mar 

continence  of  unne.    On  e^au  .nat.ou    .1        c       ^^^^^^^_  ^.^^^         ^ 

rigidity  of  spine  was  f  ^'^"^"f  , '  J;"*  ee°vical  and  upper  dorsalj 
minence,  was  found  about  the  lo^er  ^^n^  ,„ed  and  ana^sthe 

tebne.     The  legs  were  f^°,^,X   no  "gulitv,- and  no  tremors, 
but  there  was  no  ^ast.ng  of  nii^scles   n  ^^^^^  ^^^  .nkle-clomn 

tendon-reflexe^s  ^•e™.™"-^'^  ex^f  ^j^^s  hands  and  arms  fairly  well, 
both  legs.     The  patient  could  use  his  ^^^  ^^^^      ^^^ 

thev  were  numb  and  tremulous,  anu  u       ^      r  bowels   confi- 

n'-ocularpaialysis.     Urine  was  reta.ned-^^^^^ 
Pulse  was  84  ;  temperature  normal     ton     ^.^^^  ,.„^  abdomen 

was  of  specific  gravity  1030    no  aR''.  ^^     ^he  lungs  were . 

natural;  hepatic  an;i.srjen>-dvUness  anything abnorma 

nant.  and  the  ^'yeath.ng  healtl  5    nor  .^^^^  j^  „nich  the  ! 

tected  on  examination  of  tl^e  he^F^i^^  ,  od  deal  of  pain  in  the 
condition  for  some  weeks  c«mP'';""^°  ^^^s.  The  muscular  powei 
high  up,  andof  occasional  pains  in  the^l^..^  ^^^^  ^^^^ 

sensation  underwent  but  sl'^'"  „.nietimes  of  twitchings.  Ths 
tremities,  though  he  complained  sometim  ^^^^  somewhat  r» 

perature  was  S-^^  ^^.T^n  abourFXuary  5th.  and  it  became 
[rr^^sha-rra.d  contained  albume.^  ^^^^^^^^^^  , 

On  February  24th,  it  ^'as  no  ed    hat    be  ^^^^  ^^^^^^^  ^ 

lower  dorsal  and  lumbar    ^J'^^^/he  m  dllo  of  the  chest, 
thesia  existed  below  the  level  ot  the  nil  t  j^^      ^^^  the 

On  March  r2th     he  leg-s^e.e  com   leteiy  r  ^^^^  ,.„y  b 

leg  a.dematous.     The  patellar  and  vlanUr^^^^^^^^^^      ^ 
ankle-clonuswas  marked,  but  tlcTewa  abolished  :  sensati 

touch  and  of  pa.n.  >"  1°;;;;;^;  fo  ^^^  ol  o-'  *^^  ''^f^'V  ", 
heat  was  retained.  T''"°,  !!*  ion  was  a  large  horse-shoe  shaped 
In  the  centre  of  the  sac  al    eg  on  «  as  a       o  ^^^„^^,  ^„  fc, 

rV  t^^J^S;:'"^:^^^  alkalme,  and  contained  P« 
"';;;;  March  Uth.  t,.  r-lent  took  l^  ^a  at  ^-. -^  - 
bo  in  his  usual  cond.tio.i^  bfu,"onscious.  At  6  i-.M.,  his  eye 
to  him,   he  was  f«"":'',,,^™;irTnd  when  asked  how  he  . 
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said  he  was  "as  usual."  The  puiiils  acted  to  light.  Hi?  tongue  wa.s 
protruded  to  the  left,  his  left  cheek  was  flaccid,  aud  his  left  aim 
powerless.  His  liead  and  eyes  turned  to  the  right.  The  imlse  and  heart- 
sounds  were  very  feeble,  but  there  was  no  murmur.  He  altered  but 
little  after  this,  and  died  on  Slarch  18th. 

The  following  is  an  account  of  the  jioU  mortcin  examination,  which 
I  made  twelve  hours  after  death.  Body  emaciated.  Over  the  sacral 
region  in  the  middle  line,  a  large  superCeial  beilsore  was  seen,  and 
there  were  several  smaller  ones  iu  the  neighbourhood.  The  peritoneum, 
pericardium,  aud  right  pleura,  were  healthy  ;  the  left  pleura  was 
everywhere  firmly  adherent  to  the  tlioracic  wall.  The  lungs  were  in- 
tensely congested  and  cedematous,  otherwise  healthy.  The  heart 
appeared  normal  in  size  ;  the  valves  on  the  right  side  were  natural, 
those  on  the  left  a  little  thickened,  but  competent.  Along  the  line  of 
attachment  of  the  mitral  valve  to  the  wall  of  the  heart,  on  its  auricular 
aspect,  was  a  series  of  papilliform  elevations,  sueh  as  are  often  found 
ill  this  position  in  eases  of  endocarditis.  There  ajipeared  to  be  little 
or  no  coagulum  upon  tlieir  surface.  The  spleen  was  large,  weighing 
9J  ounces,  and  contained  several  large  pyramidal  infarcts,  which 
were  still  soft,  and  had  a  very  clearly  defined  white  margin. 

The  bladder,  ureters,  and  the  pelves  of  the  kidneys  were  inflamed, 
and  presented  some  phosphatic  deposits  upon  their  surface.  The 
kidneys  were  somewhat  large,  succulent,  aud  showed  evidence  of  early 
suppurative  nephritis.  The  capsule  peeled  off  easily,  and  below  it 
wore  seen,  in  large  numbers,  minute  white  dots,  which  felt  gritty 
when  touched  with  the  point  of  the  knife.  In  one  kidney  was  a  small 
infarct,  opaque  yellowish  white  in  colour,  with  a  red  margin.  The 
weight  of  the  kidneys  was  10.^  ounces. 

The  liver  was  somewhat  large,  and  very  heavj',  weighing  70 J  ounces. 
The  pyloric  end  of  the  stomach  was  attached  by  slight  adhesions  to 
the  gall-bladder.  The  latter  was  completely  filled  by  a  large  gall- 
stone. Its  walls  appeared  to  be  fairly  healthy,  exeei't  at  the  extreme 
fundus.  The  latter  was  thickened  by  new  growth,  and  projected  as 
a  hard  nodule  in  the  small  indentation,  through  whirli  the  healthy 
gall-bladder  often  projects  on  the  upper  surface  of  the  liver.  From 
the  nodulated  fundus,  as  a  centre,  grew  a  large  mass  of  carcinoma 
into  the  substance  of  the  right  lobe  of  the  liver.  The  line  which 
limited  its  growth  farthest  away  from  the  gall-bladiler  was  cuived, 
and  in  its  neighbourhood  the  luxuriant  new  growth  bulged  upon  the 
surface  of  the  organ.  That  portion  which  was  nearest  to  the  gall- 
bladder was  depressed  and  harder,  giving  one  the  imjiression  that  it 
was  older  than  the  peripheral  growth.  Large  vessels  coursed  over 
the  surface  of  the  mass.  One  or  two  very  minute  islands  of  new 
growth  were  seen  here  and  there  in  the  liver-substanee  at  a  distance. 

The  stomach  and  intestines  were  healthy,  and  no  focus  of  new 
growth  was  found  which  could  have  given  rise  to  that  in  the  liver  as 
a  secondary  product.  The  spinal  column,  as  seen  from  the  interior 
of  the  body,  seemed  to  be  perfectly  natural  ;  nor,  on  removing  the 
posterior  portion  of  it,  and  taking  away  the  spinal  cord,  did  it  present 
any  traces  of  disease. 

On  removing  the  brain,  the  greater  bulk  of  the  right  hemisphere, 
as  compared  with  the  left,  was  very  striking;  to  the  finger  it  felt 
soft,  especially  in  the  lower  part  of  the  parietal  region,  and  in  the 
temporo-spheuoidal  lobe.  On  making  a  horizontal  section,  so'a.=  to 
expose  all  the  central  ganglia  to  view,  it  was  seen  that  the  whole  of  the 
corpus  striatum — both  the  nucleus  oaudatus  and  nucleus  lenticularis 
— was  softened,  and  broke  up  under  a  stream  of  water.  The  internal 
and  external  capsules,  the  convolutions  of  the  island  of  Reil,  and 
other  convolutions  adjacent  to  them,  were  in  a  similar  condition.  The 
right  middle  cerebral  artery  was  found  to  be  completely  blocked,  just 
beyond  the  spot  where  the  first  few  vessels  are  given  off  to  the  central 
ganglia. 

On  examination  of  the  spinal  cord,  it  was  found  that  the  dura  mater 
was  healthy.  At  the  junction  of  the  lower  dorsal  and  upper  lumbar 
regions,  was  a  softened  area  about  one  inch  in  length,  and  iuvolving 
apparently  the  whole  thickness  of  the  cord.  It  was  rather  deep  red 
in  colour,  with  a  pale  yellowish  island  at  one  spot,  which,  with  its 
deeper  coloured  periphery,  was  very  suggestive  of  infarction,  as  it  is 
seen  iu  other  organs.  Higher  up,  about  the  middle  of  the  dorsal 
region,  the  anterior  spinal  artery  was  interrupted  in  its  course,  and 
surrounded  by  a  long  superficial  mi'morrliage  of  a  brownish-red  colour. 
The  cervical  enlargement,  especially  in  its  upper  part,  scemcil  to  be 
of  enormous  dimensions,  retaining,  nevertheless,  the  natural  shape 
of  the  cord.  On  pressing  with  the  linger,  it  was  found  to  be  very 
firm  over  an  area  one  to  two  inches  iu  length.  On  making  a  transverse 
section  through  the  cord  in  the  upper  cervical  region,  where  there  was 
no  fcehng  of  increased  density,  the  central  canal  was  found  to  bo 
much  enlarged,  and  to  contain  blood,  partially  coagulated.  AVhero 
the  canal  opened  out  into  the    fourth  ventricle,   it  appeared  to  be 


healthy.  When  a  section  was  made  through  the  enlarged  and 
hardened  portion  of  the  cord,  a  most  curious  appearance  nresented 
itself.  A  very  narrow  and  even  rim  of  apparently  healthy  white 
matter  surrounded,  as  with  a  sheath,  a  dense  reddish-grey  mass,  of 
oval  outline.  In  the  centre  of  this  ma.ss  was  a  hollow  space,  which 
presented  a  very  marked  resemblance  in  shape  to  the  central  grey 
matter  of  the  spinal  cord,  and  which  contained  blood.  On  teasing 
out  a  portion  of  this  new  growth  in  the  fresh  state,  it  was  found  to 
consist  mainly  of  spindle-cells,  and  of  cells  with  many  long  fine  pro- 
cesses, such  as  one  sees  in  gliomata. 

In  the  first  of  these  two  cases  of  spinal  tumour,  where  the  pressnre 
was  exerted  upon  the  cord  from  without,  death  occurred  in  twelve 
months  from  the  appearance  of  the  first  symptoms.  The  latter  were, 
in  order  of  time,  weakness  of  the  legs  in  walking  ;  increasing  weak- 
ness of  legs,  accompanied  by  cramp  and  shooting  pains  ;  paraplegia, 
cramp,  and  involuntary  flexing  of  legs  ;  slight  numbness  and  long 
continued  attacks  of  muscular  spasm  in  the  lower  e.xtremities  ;  and, 
finally,  persistent  rigidity.  In  the  second  case,  the  symptoms,  due 
to  pressure  alone,  which  was  exerted  upon  the  cord  from  within  in 
the  cervical  region,  continued  for  fifteen  months  uncomplicated  by 
other  disease  ;  they  were,  simply,  partial  loss  of  power  and  sensation 
in  the  arms  and  hands,  and  some  tremor  in  them  when  used.  This 
was  the  condition  of  the  arms  when  the  patient  was  admitted  into 
the  hospital ;  and  it  was  little  altered  even  at  the  time  of  his  death, 
which  occurred  twenty  months  after  the  appearance  of  the  first  sym- 
ptoms. During  the"  last  five  months  of  life,  fresh  symptoms  arose 
in  relation  with  h;emorrhage  and  softening  in  the  dorsal  region  of  the 
cord— accidents  which  are  very  liable  to  occur  in  cases  of  gliomata ; 
and  the  accident  which  finally  proved  fatal  was  embolism  of  the  right 
middle  cerebral  artery,  giving  rise  to  left  hemiplegia. 

When  a  tumour  grows  in  the  spinal  canal  outside  the  cord,  it  may 
produce  but  few  symptoms  until  it  presses  the  cord  against  the  resist- 
ing walls  of  the  canal  ;  but,  after  this  has  taken  place,  the  course  of 
the  disease  is  naturally  very  rapid,  as  the  cord  is  quickly  flattened  by 
the  constantly  increasing  demands  for  growing  space  which  are  made 
by  the  tumour.  When  a  tumour  arises,  on  the  other  hand,  within 
the  spinal  cord,  it  disturbs  its  functions  even  from  the  very  com- 
mencement ;  but,  as  the  nerve-substance  appears  to  be  elastic,  and  to 
allow  a  good  deal  of  gradual  stretching  without  serious  interference 
with  its  functions,  a  tumour  may  go  on  growing  for  a  long  time 
before  it  produces  striking  pathological  phenomena,  either  by  pushing 
the  cord  against  the  bony  walls  of  the  spinal  canal,  or  by  exhausting 
the  elasticity  of  the  membranes  which  envelope  it.  These  remarks 
only  apply  to  gliomata  and  such  non-malignant  tumours  as  exert 
pressure  on  surrounding  tissues,  but  do  not  invade  them.  The  de- 
.scription  which  I  now  give  of  the  microscopic  appearances  of  the 
spinal  cord  and  of  the  tumour  in  the  present  case,  shows  that  a  state 
of  things  is  produced  by  the  disease  which  fully  explains  the  chro- 
nicity  of  some  of  these  cases,  and  the  trivial  symptoms  which  present 
themselves. 

The  tumour  is  situated  almost  entirely  in  the  cervical  region,  and 
mainly  in  the  cervical  enlargement.  In  the  middle  of  the  latter,  the 
mass  assumes  its  largest  proportions,  and  the  enveloping  sheath  ol 
nerve-tissue  is  comparatively  smaller  than  in  any  other  region  of  the 
cord  (Fig.  24). 


Fill.  24.— Transverse  section  (natural  size)  of  spioal  cord  in  a  case  of  central 
glioma,     n,  Hini  representing  spinal  conf.    h.  Anterior  coniu.    c,  Pos- 
terior cornn.    rf.  Central  tumour. 
When  examined  with  the  microscope,  the  greater  part,  both  of  the 
white  and  of  the  grey  matter,  can  be  readily  recognised,  though  pressure 
has  produced  some  alterations  in  them.  On  holding  up  a  stained  trans- 
verse section   to   the  light,  one  observes  in  its  anterior  third  a  sniall 
oval  area   which  is  more  transparent  than  the  parts  around  ;   it  is 
situated  in  the  white  rim,  and  lies  upon  the  tumour.     Under  a  low- 
power,  this  proves  to  be  the  anterior  eornu,  containing  the  usual  multi- 
polar cells  (Fig.  26,.     Symmetrically  placed  upon  the  opposite  side  of 
the  tumour  is  a  similar  oval  mass,  which  is  the  other  anterior  cornu. 
The  cells  are  not  healthy  on  either  side,  but  are  pigmented,  and  more 
or  less  elongated  by  pressure  (Fig.  2S) ;   hut,  considering  the  patho- 
logical conditions  to  which  they  have  been  subjected,  they  are  sin^- 
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larlv  well  ii^cserved.  The  ajiterior  roots  can  be  tvaced  froln  ite 
coruu.i  thvouf!li  Uie.wliite  substance  to  the  periphery  of  the ''cord, 
and  Uic  postei-ior  comua  extend  backwards  alon^'  the  margin  of 
the  tumour.  The  lateral,  posterior,  and  anterior  columns  of  white 
fibres  are  all  present,  and  show  but  slight  pathological  alterations 
(Fig.  27)  ;  there  is  no  marked  sclerosis  anywhere.  The  same  may  be 
said  of  tlu>  whole  extent  of  the  cord  which  is  occupied  by  the  main 
bulk  of  the  tumour.  The  latter  becomes  smaller  and  smaller'  in  the 
lower  cervical  rer;ion,  and  is  no  longer  evident  as  a  mass  in  the  lower 
doi-sal  region.  Here,  however,  considerable  hicmorrhage  and  softening 
have  occurred  (Fig.  25)  ;  aud  to  these  changes  the  later  symptomsin 
the  case  may  be  referved,  when  the  legs  became  paralysed,  and  in- 
crease of  the"  tendon-reflexes  and  ankle-clonus  appeared. 

As  the  tumour  becomes  sm.aller,  and  finaJly  ceases  to  be  recognised  as 
such  in  the  dorsal  region,  it  is  probable  that  the  changes  present  in 
the  cord  there  represent  the  early  stages  of  its  growth.  They  occupy 
the  left  half  of  the  posterior  columns  and  the  left  lateral  column,  and 
consist  of  a  peculiar  thickening  of  the  neuroglia,  which  is  trans- 
formed into  a  hyaline  substance  (Fig.  37).  The  nerve-fibres  in  its 
mcfilies  are  at  iirst  but  little  altered,  then  they  become  swollen  ; 
tUq  vessels  are  much  thickened,  and  their  walls  assume  the  same 
gl^sy  appejranccasthe  neuroglia.  In  the  cervical  region,  the  central 
cjuial  cannot  be  recognised;  but  in  the  lower  parts  of  the  cord, 
wliere  the  growth  is  early,  it  can  be  seen  pushed  to  the_  right.     -,  ,    ■ 

A.--  to  the  tumour  itself,  it  consists  of  numbers  of  islands  of  new 
"i-owth  situated  around  large  blood-vessels  as  centres,  and  starting 
from  them.  The  vessels  have  the  thickened  hyaline  walls  already 
referred  to,  and  numbers  of  fibrilhe  can  be  seen  issuing  from  them. 
The  new  growth  is  richly  nucleated,  and  has 'a  very  definite  radiate 
arrangement  round  each  centre.  On  examining  very  fine  sections 
uuder  high  powers,  the  new  tissue  is  seen  to  consist  of  meshworks  of 
very  delicate  fibrils,  and  bundles  of  fibrils,  in  which  are  situated  the 
nuclei.  It  may,  therefore,  be  put  down  as  a  glioma.  (Figs.  29 
and  30.) 

In  \'irchow's  Archiirs  for  ISSi  a  very  similar  case  is  recorded  by 
Dr.  Reisinger,  and  an  abstract  of  all  the  cases  to  be  found  in  medical 
literature  is  added.  They  amount  to  twenty  in  all.  It  is  very  curious 
that,  in  Dr.  Reisinger's  case,  the  earliest  changes  were  seen,  as  in 
mine,  in  the  posterior  columns  near  the  central  canal. 

The  miuute  auatomy  of  the  specimen  I  show  here  explairis  why  the 
symptoms  in  cases  of  central  tumour  of  the  cord  may  be  so  slight 
aud  extend  over  such  long  periods  of  time,  and  why  spastic  conditions 
arc  not  readily  induced,  as  they  are  when  pressure  is  applied  from 
without.  For,  even  when  the  disease  is  so  extreme  that  the  substance 
of  the  cord  forms  merely  a  narrow  ring  round  it,  the  nerve-tissue  pre- 
sents very  slight  pathological  changes. 

I  shall  now  relate  a  case  which  illustrates  the  modification,  which 
occurs  in  the  symptoms  of  disease  of  the  lateral  columns,  when  it  is 
combined  with  disease  of  other  parts  of  the  cord. 

Case  <if  I'rimanj  Disease  of  the  Lateral  Culwmns,  accompavied 
hy  similar  changes  in  olher  parts  uf  the  Central  Xerrous  Siistem. — 
M.  H.,  aged  53,  whose  occupation  was  pulling  down  old  houses, 
was  admitted  into  St.  Thoinas's  Hospital,  under  the  care  of  Dr.  Ord, 
on  Novemlicr  10th,  lS8i,  and  died  on  December  2ud,  1S84.  There 
was  no  history  of  nerve-disease  in  his  family.  He  had  always  en- 
ioved  fair  health,  though  troubled  with  indigestion  and  bilious  at- 
tacks. The  only  definite  illness  he  had  had  was  ague  at  the  age  of 
23.  He  had  never  had  syphilis.  I'efore  his  present  illness  began,  he 
had  been  in  the  habit  of  drinking  five  or  six  pints  of  beer  daily,  but 
no  s|pirits  ;  he  also  smoked  a  good  deal,  about  half  an  ounce  of  tobacco 
a  day.  His  occupation  necessitated  pretty  constant  exposure  to  cold 
and  wet,  and  he  had  liad  several  falls,  but  had  never  had  any  symptoms 
of  importance  after  them.  About  seven  years  before  admission  to  St. 
Thom^is's,  he  had  had  great  anxiety  about  money  matters,  aud  was 
up  night  and  day  for  about  a  month.  He  then  got  out  of  sorts,  and 
presently  noticed  that  the  toes  of  both  feet  were  becoming  numb, 
aud  the  legs  somewhat  still' ;  this,  together  with  weakness,  produced 
,diiliculty  in  walking,  and  the  right  leg  began  to  drag.  He  was  quite 
unable  to  walk  in  the  dark,  or  with  his  eyes  shut,  or  to  turn  round 
quickly.  The  difhculty  in  ■walking  had  steadily  increased,  and  both 
legs  bad  become  equally  all'ected.  Six  months  ago,  total  inability  to 
get  aliout  made  him  take  to  his  bed,  the  numbness  increa.sed,  and  he 
began  to  be  troubled  with  jerking  of  the  legs  :  the  arms  also  got  some- 
what stiff.  He  noticed  that,  although  he  could  grasp  large  objects 
well,  he  could  not  pick  up  small  ones,  such  as  pins.  He  had  burning 
pains  in  the  legs  and  shoulders,  and  .shooting  pains  in  the  back  and 
abdomen.  During  his  whole  illness,  he  had  suffered  from  indigestion 
aud  constipation  ;  his  legs  had  become  thinner,  and  he  had  lost  weight. 
His  sight,  which  used  to  be  very  good,  had  gradually  become  dim,  so 


that  he  could  only  read  print  when  it  was  held  very  close  to  him. 
His  hearing  had  remained  good.  The  right  foot  and  ankle  had  been 
swollen  for  a  short  time  a  year  previously,  but  none  of  his  other 
joints  had  been  atlected.  He  had  lost  all  sexual  desire,  and  for  five 
years  had  had  some  trouble  with  his  urine,  sometimes  having  reten- 
tion, at  others  continuous  dribbling.  He  had  never  had  any  diffi- 
culty in  speaking  or  in  swallowing.  ^   , 

On  admission,  the  patient  -was  an  emaciated  man,  complaining  of 
inability  to  walk,  dimness  of  sight,  and  shooting  pains  in  the  legs 
and  thighs.  Although  unable  to  stand,  he  moved  his  legs  freely  m 
bed  and  there  appeared  to  be  no  loss  of  power  in  them,  but  there  wa^ 
some  rigidity.  The  arms  showed  no  loss  of  power  ;  the  grasp  was 
strong  with  both  hands,  but  there  were  slight  tremors  in  the  right 
arm  when  he  used  it.  The  muscles  of  the  face  were  stiff  and  tremu- 
lous when  strongly  contracted.  There  was  partial  loss  of  control  ovpi 
the  bladder,  but  none  over  the  rectum.  Sensation  was  impaired  it 
the  lower  extremities,  but  not  markedly  ;  the  patellar  reflex  was  ab- 
sent and  there  was  no  ankle  or  knee-clonus.  Plantar  reflex  was  bnsfe 
on  both  sides,  the  cremasteric  absent.  The  lower  abdominal  refles 
was  slight  on  both  sides,  the  epigastric  absent.  The  right  pupil  was 
larger  than  the  left,  and  both  acted  to  light  and  to  accommodation. 
There  -n-as  no  oculo-motor  paralysis  or  colour-blindness  ;  he  had  sUghl 
lateral  nystagmus.  There  was  well  marked  atrophy  of  both  discs, 
most  marked  on  the  inner  side.  , 

There  was  no  affection  of  speech  or  of  hearing,  but  tbe  sense  o; 
smell  was  much  impaired.  The  radial  vessels  were  somewhat 
thickened,  the  bowels  constipated.  The  abdominal  and  thoracic 
viscera  were  free  from  serious  disease.  The  urine  had  specific  grantj 
1025   was  alkaline,  "and  contained  phosphates,  but  no  albumen.  p 

Diiring  the  rest  of  his  life,  little  alteration  occurred  lu  the  sym 
ptonis  which  have  been  described,  but  cystitis  with  high  temperatup 
set  in  He  was  also  attacked  with  swelling,  redness,  and  codema  o 
the  metatarso-phalangeal  joints  on  both  sides  and  of  the  ankle-joint^ 
and  finally  got  bed-sores,  and  died  on  December  2nd.  _ 

The  following  is  the  account  of  the  post  mortem  examination,  whio] 
I  made  on  December  3rd.  The  body  wasthat  of  a  well  nourished,  gre; 
haired  old  man.  Tbe  legs  were  thin,  andproportionately  thinner  thai' 
the  arms.  Both  heels  were  black,  as  if  from  commencing  gangrene.  Th 
external  malleolus  on  the  leftside,  as  well  as  the  sacrum,  was  in  a  simila 
condition.  The  ankle  and  knee-joints  were  quite  healthy.  The  heart 
lunt'S  liver,  and  spleen  presented  no  evidences  of  disease.  The  kidney 
werehealthy,butthebladderwasevidentlyinflamed,asitcontainedthre 
or  four  ounces  of  flaky,  purulent  fluid,  aud  its  mucous  membrane  wa 
of  a  deep  purple  colour.  The  intestines,  pancreas,  and  suprarenal 
were  all  free  from  disease.  The  sheath  of  the  spinal  cord  was  dis 
tended  with  clear  fluid,  so  that,  when  the  latter  escaped,  the  cord  wa 
seen  to  occupy  but  a  small  part  of  the  tube  formed  by  the  dura  matei 
There  was  no  undue  vascularity,  nor  anything  remarkable  on  externa 
'examination.  On  making  transverse  sections  of  tbe  cord  from  beloi 
upwards  it  was  found  that  in  the  lower  part  of  the  lumbar  regio 
there  were  no  abnormal  appearances.  But  in  the  upper  lumbar  jegio 
three  tracts  of  degeneration  were  visible.  Two  of  them  were  in  th 
lateral  columns,  which  were  symmetrically  affected;  the  third  cor 
sisted  of  the  columns  of  GoU,  which  together  formed  a  triangular  area 
The  diseased  parts  were  transparent,  and  had  the  colour  of  gfiu 
The  decreneration  could  be  followed  in  all  three  tracts  as  far  as  th 
medulla  oblongata,  but  there  it  became  less  and  less  evident,  and  colli 
not  be  seen  at  all  in  the  upper  part  of  the  medulla  and  pons  Yaroli 
Tlie  disease  in  the  lateral  columns  appeared  to  be  superficialty  siti 
ated  and  was  more  extensive  in  the  upper  than  in  the  lower  region 
of  the  cord.  It  occupied  a  larger  area  on  the  surface  of  the  laten 
columns,  but  penetrated  less  deeply  into  them  than  is  usually  tl 
case  in  descending' degenerations.  It  was  impossible  to  say,  from 
naked-eye  inspection,  whether  the  columns  of  GoU  were  the  onl 
parts  of  the  posterior  columns  which  were  diseased,  or  whettier^  tli 
defeneration  afl-ected  those  of  Burdach  as  well.  The  cord  was  firn 
and,  with  the  exception  of  the  regions  already  referred  to,  it  aj 
peared  to  be  healthy.  ,.,,,.  c       a  ■ 

The  only  morbid  appearances  discovered  in  the  brain  were  lotinU  i 
the  optic  nerves.  They  were  both  pale  and  flattened,  and  evidentl 
the  seat  of  deganeration.  The  corpora  geniculata,  corpora  quadr 
gemina  optic  thalami,  and  supposed  cortical  centres  of  vision,  were  a 
normal  in  appearance.  There  were  symmetrical  ivory  exostoses  o 
the  fourth  and  fifth  ribs  on  each  side  in  the  posterior  third  of  the 
length,  but  they  were  not  so  situated  that  they  could  press  upo 
either  nerves  or  vessels.  ,       ,       . 

The  symptoms  in  this  case  which  pomt  to  lateral  sclerosis  ai 
weakness  of  the  limbs,  tremnlousness,  jerkings,  and  rigidity  ;  whil 
numbness,  pains,  loss  of  sexual  desire,  difficulty  with  the  evacuation 
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dimness  of  sight,  and  absence  of  the  patellar  reflex,  indicate  more 
extensive  disease. 

On  microscopical  examination,  the  spinal  cord  proves  to  be  the  seat 
of  very  widespread  ihan;;cs  ;  and  yet  the  parts  affected  are  so  con- 
stant throughout,  that  tlie  atVection  cannot  be  looked  upon  as  an  in- 
diiicriniinate  one,  but  must  lie  [ilaecd  among  the  more  complicated 
combined  system-diseases.  It  will  be  seen  by  reference  to  Fig.  33 
that  the  regions  affected  are  (1)  the  lateral  columns  :  (2)  the  posterior 
columns  ;  (3)  the  direct  pyramidal  tracts  ;  (4)  the  anterior  root-zones  ; 
and  (5)  in  a  minor  degree,  the  grey  matter  or  the  aiiterior  cornu. 

But  it  will  also  he  observed  that,  in  the  neighbourhood  of  the  grey 
matter  everywhere,  a  zone  remains  healthy,  and,  in  addition,  a  super- 
ficial tract  of  fibres  situated  between  the  crossed  pyramidal  and  cere- 
bellar tracts  posteriorly,  and  the  anterior  root-zones  anteriorly,  is  un- 
altered. The  pathological  changes  throughout  the  diseased  area"  are 
the  same,  and  must  be  considered  to  be  those  of  chronic  inflammation 
affecting  mainly  the  nerve-fibres,  and  in  a  far  less  degree  the  neur- 
oglia ;  in  other  words,  they  represent  a  form  of  chronic  myelitis.  In 
the  regions  referred  to  are  seen  increase  in  the  nuclei  of  the  neuroglia, 
and  in  the  white  corpuscles  within  the  vessels,  hyaline  swelliug 
of  the  neuroglia,  distension  of  the  neurilemma,  and  disintegration  of 
the  white  substance  of  Schwann  (Figs.  34,  35,  30). 

Motor  phenomena  were  those  which  were  most  strikingly  affected 
during  life,  and  sensory  changes  were  far  less  marked.  The  pyramidal 
tracts,  direct  and  crossed,  and  the  anterior  root-zones,  are  undoubtedly 
motor  regions,  while  the  columns  of  Goll  are  atlerent,  and  connect 
centres  below  ^vith  centres  higher  up  ;  hence  the  disease  is  principally 
an  afl'ection  of  the  motor  systems  of  fibres.  The  escape  of  the  small 
superficial  area  in  the  lateral  column  from  pathologicaj  changes  is  ex- 
ceedingly interesting,  ami  marks  it  out  as  a  tract  containing  some 
particular  set  of  nerves.  Cowers  first  called  attention  to  this  small 
tract  of  fibres  which  appear  to  be  afferent,  and  to  degenerate  centri- 
petally.  Several  other  writers  have  also  mentioned  it,  among  them 
Dr.  Hadden,  and  Dr.  Howard  Tooth  h.is  a  paper  on  it  in  the  St.  Bar- 
thijlomeirx  ITonpitiil  Mcjjorts  for  1885,  vol.  xxi. 

^  The  medulla  oblongata,  pons  Varolii,  crura  cerebri,  motor  convolu- 
tions, anterior  crural  andoptic  nerves,  and  the  triceps  femorismuscle,  were 
all  examined  microscopically.  The  optic  nerves  were  found  to  be 
abophied,  and  there  was  an  excess  of  nuclei  in  the  anterior  crural 
nerve  and  in  the  triceps  femoris  ;  but  with  these  exceptions,  all  the 
parts  examined  were  free  from  disease. 

I  have  detailed  this  case,  rather  than  one  of  the  more  usual  ones, 
where  chronic  affections  are  confined  to  less  extensive  systems  of 
nerve-fibres,  in  order  to  show  that  disease  is  a  very  complex  process, 
however  much  we  may  endeavour  to  simplify  our  "notions  of  it,  and 
likewise  to  point  out  in  how  modified  a  form  "disea.se  of  the  pyramidal 
tracts  presents  itself,  if  there  be  in  addition  pathological  changes  in 
other  regions  of  the  cord. 

Before  leaving  the  subject  whirh  I  have  thus  far  been  illustrating, 
namely,  the  relation  between  diseases  of  the  cerebral  motor  system 
and  the  production  of  chronic  muscular  spasm,  a  few  words  must  be 
added  in  answer  to  the  question,  Does  spasm  ever  result  from  afferent 
stimuli  reflected  on  to  efferent  fibres  in  the  cerebral  centres,  or  from 
dise.ascs  of  the  commissures  ?  If  we  limit  the  term  cerebral  centres  to 
the  grey  matter  of  the  hemispheres  and  centr.al  ganglia,  I  know  of  no 
undoubted  instances  of  reflex  spasm  in  connection  with  them.  Con- 
vnlsions,  which  may  be  due  to  snch  causes,  do  not  come 
within  the  scope  of  the  present  lectures  ;  and  had  I  the  time  to  treat 
of  them,  I  should  shrink  from  easting  a  shadow  upon  ground  which 
has  been  so  brilliantly  illuminated  by  the  genius  of  Hughlings 
Jackson.  Several  cases  of  tumours  of  the  corpus  callosum  have  come 
under  my  notice,  and  they  have  been  published  by  Dr.  Bristowe  in 
Brain,  vol.  vii.  I  cannot  do  better  than  quote  the  words  of  so  dis- 
tinguished a  physician  and  pathologist  in  describing  the  symptoms 
which  were  observed  in  them      The  chief  characteristic  features  wore  : 

"1.  Their  ingravescent  ch.araeter,  a  character  which  they  possessed 
in  common  with  other  cases  of  cerebral  tumour. 

"'2.  The  gradual  coming  on  of  hemiplegia  for  the  most  part  re- 
sembling in  its  distribution  the  paralytic  symptoms  usually  attending 
hwraorrhags  into  one  of  the  hemispheres^  or  softening  due  to  em- 
bolism. 

"3.  The  association  with  the  paralysis  of  one  side  of  vague  hemiplegic 
symptoms  of  the  other. 

"i.  The  supervention  of  .stupidity,  a.ssociated  for  the  mostp.aTt  with 
extreme  drowsiness,  a  puz.^led  inquiring  look  when  awake,  a  difliculty 
of  getting  food  down  the  throat,  and  cessation  of  speech. 

"5.  The  absence  of  implication  of  the  ocnlo-raotor  nerves,  and  of 
direct  implication  of   other  cerebral  nerves  ;    and  lastly,  ileath    by 


From  beginning  to  end  of  these  cases,  no  muscular  spasm  occurred. 

In  the  few  remarks  which  the  time  at  my  disposal  has  aIlowc<l  me 
to  make  on  diseases  of  the  pyramidal  tract,  and  the  part  played  by  it 
in  the  production  of  spasm,  I  have  tried  to  point  out  how  nnmerons 
and  varied  the  clinical  phenomena  may  be,  according  to  the  level  at 
which  the  pathological  conditions  occur,  according  to  the  method  of 
attack — whether  from  within  or  from  without — and  according  to  the 
presence  or  absence  of  disease  of  other  portions  of  the  central  nervoBS 
system. 

I  must  now  leave  this  division  of  my  subject,  and  pass  on,  in  the 
last  lecture,  to  a  consideration  of  the  spinal  motor  system,  and  to 
.so-called  functional  spasm. 
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at  the  Western  1  uilrmary,  Glas;40w. 


Leciitke  I. 
Gentlemen,— The  cases  and  specimens  which  form  a  text  to  my 
leoture  to-day  illustrate  the  differences  between  two  cla.eses  of 
tumours  of  the  larynx,  the  hen'gn  and  the  malignant.  These  may 
be  separated  from  one  another  by  their  histological  distinctions,  and 
by  their  clinical  characteristics. 

In  pi-e-Iaryngoscopic  times,  the  diagnosis  of  a  tumour  in  the  larynx 
was  limited  to  those  cases  in  which  the  growth  occupied  the  upper 
part  of  the  laryngeal  cavity,  so  as  to  be  either  visible  to  the  eye  when 
the  tongue  was  depressed,  or  within  reach  of  the  finger.  Isolated 
cases  of  laryngeal  polypus  were  recorded,  even  as  far  back  as  the 
middle  of  the  eighteenth  century;  hut  at  that  time,  and  for  many 
years  subsequently,  the  diagnosis  of  such  tumours  was  most  uncer- 
tain. It  was  only  towards  the  middle  of  the  present  centnrv  that 
the  diagnosis  of  these  diseases  became  exact,  and  that  attempts  were 
made  to  extirpate  laryngeal  growths  by  the  mouth;  although  one 
hundred  years  previously,  it  is  true,  Kadcrik  performed  for  the  first 
time,  successfully,  the  endolaryngeal  operation.  I  will  not  attempt 
even  briefly  to  trace  the  gradual  development  which  h.as  taken  place 
during  the  last  half  century,  in  the  diagnosis  antl  treatment  of  the 
diseases  we  are  now  considering  ;  but  I  think  1  may  say,  with  confi- 
dence, that,  whereas  new  formations  in  the  larynx  were  formerly 
supposed  to  be  of  rare  occurrence,  and  beyond  the  reach  of  the  snr- 
geon,  they  are  now  not  only  readily  recognised  during  the  life  of  the 
patient,  but  they  may  be  successfully  removed  by  surgical  appli.ances. 
In  fact,  there  is  probably  no  other  class  of  diseases  in  which  the  ad- 
vantages of  laryngoscopic  examination  have  been  more  clearly  demon- 
strated. Not  only  are  tumours  now  known  to  occur  more  frequently 
than  ivas  formerly  supposed,  hut  there  is  even  a  tendency  on  the 
part  of  practirioners  to  believe  that  they  prevail  more  commonly  than 
is,  on  reference  to  statistics,  actually  found  to  be  the  case.  Yuu  will' 
find  in  practice  that  they  constitute  only  a  small  proportion  of  the 
chronic  maladies  of  the  larynx,  certainly  not  more  than  two  or  two 
and  a  half  per  cent. ;  so  that,  although  the  diagnosis  of  the  individnal 
case  may  be  of  the  utmost  importance  to  the  patient,  the  number  of 
cases  which  you  will  meet  with  in  general  practice  is  comparatively 
small. 

Before  proceeding  further,  I  must  request  you  to  note  clearly  the 
characteristics  which  separate  tumours  from  growths  of  inflammatory 
origin.  In  the  former,  the  neoplasm  has  a  tendency  to  persist  and 
increase  ;  while  the  latter  tend  always  to  disappear,  to  develop  into  a 
higher  state,  or  to  reproduce  the  tissue  of  their  matrix,  lumonrs 
obey  t|ho  laws  which  regulate  the  nutrition  of  normal  tis.snes  ;  bnt  at 
the  same  time  they  have  an  independent  life,  or  they  may  grow  at 
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the  .-xi-onse  of  the  tissue  in  which  they  are  imp  anted  ;  and  from  the 
fact  that  thov  do  not  coutaiu  nerves,  the  regulation  or  control  of  their 
nu ir  ion  diiVers  fro.n  that  of  other  parts.  It  is  in  this  isolation  as 
r  "gards  the  life  of  tumours,  that  the  difficulty  of  explaining  theu  elio- 

^Vt'^only'does    every    constructive    act    require   that    nutritive 
material    be    brought    to    the    tissue..,  but    tlu.    tissues    themsel  e 
require  to  possess°a  formative   power,  without  the  agency  of  whch 
the  nutritive  material  would  remain  unorganised      If  ce  Is  are   to  in- 
crease numericallv  or  in  si.e,  or  if  they  are  to  develop  into  a  higher 
sUU    thev  must  i-ossess  nutritive  and  formative  excitability.     Besides 
this   Uiere  must  be  some  normal  check  to  the  indefinite  growth  of  pro- 
liferating cells.     Should  this  check  become  inoperative,  or  inadequate 
to  control  the  productive  energy  of  the  proliferating  cells,  or  should 
the  formative  excitability  of  the  part  be  unduly  increased,  a  tumour 
may  result.     This  abnormal  growth   of  certain   elements  may  e,  her 
arise  from  an  alteration  in  the  resisting  power  of  the  surrounding 
Tiarts   or  it  mav  be  a  consequence  of  disturbance   of  intrinsic  condi- 
tions'    In  tissues  not  un.lergoing  rapid  changes  of  growth  or  develop- 
ment, the  nutritive  and  fornmtive  energy  must  be  in  a  state  of  balance 
,vith  those  forces  ^vhich  inhibit  it.     If  this  ^f'^''^°%l'>:'%}'^'^''- 
turbed,  then  the  cells  grow  and  multiply  unduly.     When  the  cell- 
prolileration  is  associated  with  increased  functional  activity,  the  condi- 
lion  which  we  describe  under  the  term  hypertrophy  results  ;  but,  it  tho 
function  of  the  part  be  not  increased,  then  a  tumour  probably  forms 
In  other  words,  hypertrophy  is  the  consequence  of  increased  functional 
activitv   callin?  for  increased  nutritive  activity  ;  whereas,  m  tumours, 
the  foriative  activity  originates,   independently  of  other  causes,  in 
the  iiroliferating  cells  themselves.  ,  .  ,     .  v     i      ■„ 

The  etiolof'V  of  tumours  is  a  question  which    is   exceedingly  in- 
volved  and  one  upon  which  little  real  light  has  up  to  the  present 
been  thrown.      AVhat  is   the   effective   cause  of  the  production  of  a 
tumour  !  It  is  not  possible  at  present  to  give  a  definite  answer  to  sucli  a 
ouestion     In  many  cases,  the  cau.se  is  not  apparent ;  and  m  others,  tUe 
connection  between  the  new  formation  and  its  alleged  cause  is  remote. 
Chronic  catarrh  of  the  laryngeal  mucous  membrane  is  one  ot  tlie 
most  fniitful  causes  of  benign  growths  in  the  larynx;  but  rrobably 
both  hvyera-mia  and  chronic  catarrh  are  blamed  more  frequently  than 
they  deserve.     May  they  not  be,   in  many  cases,   the  result  rather 
than  the  cause  of  tumour  ?     The  etiological  conditions   of  inflamma- 
torv  processes   and  what   has   been  called  the  tumour-dyscrasia  are 
closely  related  to  one  another,  especially  in  some  forms  of  chronic  in- 
flammation and  sarcomatous  growth.     In  fact,  it  i.s  very  difficult  to 
draw  a  line  between  tlie  etiology  of  some  forms  of  chronic  inflamma- 
tion and  the   production  of  tumours.     I   am   quite  willing  to  admit 
that  nicchanical  irritation  of  the  laryngeal  mucous  membrane,  either 
as  a  consequence  of  over-use  of  the  voice  or  from  other  sources,  may 
act  as  a  i.redisposing  '-'ause  to  tumours,  either  malignant  or  benign. 
Those  individuals  who,  from  their  profession,   require   to   over-exert 
their  vocal  or<»3n?,  such  as  clergymen,  public  speakers,  schoolmasters, 
etc     are  very  prone  to  the  diseases  I  am  now  discussing.     As  in  other 
Tiart's  of  the  "body,  so  also  in  the  larynx,  long  continued  irritation  may 
load  to  the  development  of  a  tumour.     Such  causes  of  tumours  have 
lonf  been  accepted;  but  it  is  also  known  that  growths  may  form 
with   absolutely  healthy  surroundings  ;    or   continued   irritation  and 
chronic  inllammation  may  be  present,  and  is  present  in  multitudes  ot 
individuals,  without  leatling  to  any  new  formation.    Laryngeal  growths 
mav  be  congenital  ;  and  Dr.  Arthur  Edis  has  reported    in  the  Tmns- 
ndhns  of  the  nhat-lnad  Society,  a  case  in  which  a  child  died  from 
suffocation  thirty  six  hours  after  birth  ;   and,  on  post  moctem  examina- 
tion  a  cyst   of  the  size  of  a  hazel-nut,  was  found  to  occupy  the  larynx. 
The'influen'ce  of  sex  is  of  importance,     lien,  from  the  fact  that  they 
arc  more  exposed  to  vici;5situdes  of  weather,  irritating  gases,  and  from 
the  circumstance  that,   as  a  rule,   greater   demands  arc  made  upon 
their  vocal  organs,  are  more  apt  to  be  affected  than  women.     The  in 
jluence  of  a^e  is  of  some   importance  also.     Jliddle  life— that  is  to 
say  betweeirso  and  50— is  the  period  at  whi.h  growths  are  most  apt 
to  form,  if  we  exclude  ca.ses  of  cancer,  which  are  most  likely  to  appear 
ill  persons  of  advanced  life.  ,    .     ,    ^  •     it  -i    i   i 

The  question  of  heredity  is  difficult  to  prove,  but  what  is  attributed 
to  inheritance  in  the  production  of  tumours  in  oth.r  parts  of  tlie  body 
should  1  think,  be  admitted  in  ca.scs  of  tumours  in  the  larynx. 
Synhilis  and  tuberculosis,  only  in  so  far  as  they  lead  to  chronic 
Yvperxmla  and  catarrh,  may  be  regarded  as  predisposing  causes  of 
tumours.  These  diseases  generally,  however,  particularly  the  latter, 
lead  to  the  death  of  the  patient  long  before  the  catarrh  has  become 
sufficiently  chronic  to  produce  true  tumours.  Associated  with  tuber- 
lulosis,  inflammatory  new  formations  frequently  develop,  but  these  do 
not  interest  us  at  present. 


In  considering  the  pathology  and  symptoms  of  "«°Plf  ™\°f.^^« 
larynx  I  shall  divide  them  into  two  important  classes  :  first,  benign. 
inrs^cond.  malignant  tumours.  And  1  shall  il  ustrate  the -subject  1^ 
several  specimens  of  malignant  diseases,  some  of  which  have  been  ex 
cised  during  the  life  of  the  patient,  while  others  have  been  procured 
from  the  post  mortem  room.  .  , 

There  is  nothing  in  reference  to  tumours  of  more  importance,  .and 
which  excites  more  interest  and  attention  on  the  part  o'  the  med  ca 
Attendant  than  the  qualities  which  may  be  included  under  the  terms 
ma  ignan  and  benign.  Not  only  does  a  ma  ignant  tumour,  proper  y 
"-called,  produce  g?ave  constitutional  d.s  urbance  but  ron  the  very 
first  t  is  associated  with  danger  to  the  lie  of  the  individual._  Its 
rap  d  Vrowth,  its  tendency  to  be  multiple,  its  return  after  excision 
and  in  many  cases  the  facility  with  whi.  h  the  surrounding  tissue  and 
Xnds  become  involved  in  the  neoplasm,  all  point  to  an  un  avourable 
froinosi  ;  and  if  the  features  which  I  have  just  indicated  be  asso- 
.iat°ed  with  secondary  formations  in  neighbouring  or  in  distant  parts. 
then  the  inevitable  issue  of  the  case  is  probably  elose  ^t  h^"d 

When  I  speak  of  a  malignant  tumour.  I   use  the  te  m  only  m  a^ 
clinical  sense      Many  surgeons  still  employ  the  terms   "malignant 
and  •'   ai  cerous"  as  U  the°y  were  synonymous,  whereas  you  know    hat 
mali.rnancy  is  not  characteristic  of  cancers  only,  but  is  equally  pro- 
nounced S  the  sarcomatous  growths.     When  you  speak  of  a  cancer 
you  mean  a  tumour  of  definite  histological  structure.     A_ tumour  may 
endanger  the  He  of  the  host,  by  reascS  of  its  situation,  without  being, 
nth    stric    s  n  eof  the  te;m:  malignant  ;  a  malignant  tumour  may 
threaten  He  by  exciting  a  general  malady,  the  symptoms  of  which 
are  anemia  emaciation,  profuse  sweating,  haemorrhage,  diarrhea,  etc., 
which  lUimaely  cause' death.     To  take  an  iUustratmn  from  tumours 
Tn  other  parts  of  the  body,  an  uterine  fibroid,  which  is  essentially  in 
its  s  rucLe  an  innocent  growth,  may  cause  death  as  a  consequence 
of  persist  nt  haemorrhage,  or  a   fibroma    in  the  brain  may  cost  the 
patent  his  life  from  interference  with  the  function  of  nerve  centres 
upon  wh  ch  it  may  accidentally  press.     Likewise  in  the  larynx  an 
nnocent  ..row  h,  such  as  a  i  apilloma  or  myxoma,  may  kill  purely  by 
reason  of°its  situation.     If,  however,  it  be  removed,  the  patient  is  at 
once  relieved   and  the  danger  of  recurrence  is  comparatively  smal  . 
Roughly  speaking.  tumour..''are  malignant  in  proportion  to  the  ya  ■ 
culari  y  of  the  soi    in  which  they  grow,  to  the  number  of  mobile  eel 
pr  s  nt^n   their  interior  and  around  them,  to  the  "fness  of  thei 
[ymphatic  supply,  and  to  their  departure  in  structure  from  the  type 

°'Thr™m^it^r  indicative  of  the  pre.nce  of  a  tumour^fP-^^^P- 
four  circumstances— the  nature,  the  situatmn,  the  extei^t  of  tne  new 
forma  on  and  the  intensity  of  the  inflammation  excited  by  it,  pre 
sence  Tbe  most  important  symptoms  are  inter  erence  .-^f^V^^^l 
tion    cough,  pain,  hemorrhage,  and  obstruction  to  respirat'.on,  o.   t. 

"^fwfu  now  take  up  these  symptoms  separately,  but,  in  doing  so 
deJire  to  impress  upon  you  the  fact  that  the  interference  with  functio, 
fsonya  Xuelnd^icationofthenatureofthe  disease  ;  it  is  upon 
larynioscopic  inspection  that  the  diagnosis  '"^^t /est 

Pbonation  is  more  or  less  interfered  with  in  all   cases,  and  m  som 

m":    wbisS  or  it  may  be  entirely  lost.     Ii^terference  w,  h  nom 

re   r  a  la  ge  adenoma,  occupying  the  upper  third  of  the  larynx 
such  an  exteSt  that  tracheotomy  required  to  be  performed     but  sM 
as  vouViU  observe  presently,   the  voice  is  not  greatly  al  ered      Ih 

iphonia,^lnd  this  is  easily,  explained  by     he  f^ct   tha    th^  g.o^ 

w ith  the   tlrce  of  the  current  of  expired  air.    especially  if  they 
I  ;:edunculated;  but,  if  sessile,  suboordal  tumours,  when  limited  m  a 
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seldom  canse  loss  of  voice.     The  cases  which  I  show  you  to-day  will 
demonstrate  fnlly  the  points  I  liavc  just  mentioned. 

Congh  is  not  a  constant  syniiitoni,  but  as  a  ni!e  the  patient  has  an 
uncontrollable  desire  to  clear  his  tlinjat.  Should  an  attack  of  catarrh 
occur,  cough  may  become  very  distressing,  and  be  aceompanied  by 
spasm  of  the  larynx.  Sometimes  portions  of  the  growth  may  be  ex- 
pectorated, and  even  the  entire  tumour  may  be  detached  during  a 
paroxysm  of  coughing. 

In  non-malignant  growths,  pain  and  dysphagia  are  seldom  pro- 
nonnced  features  ;  whereas,  in  the  early,  but  especially  in  the  latter 
stages  of  malignant  disea.se,  both  these  symptoms  are  generally  present. 
!n  cancer  of  the  larynx,  the  pain  is,  as  a  rule,  limited  to  the  larynx 
during  the  early  stage;  but  when  the  growth  has  increased  in  bulk, 
the  pain  radiates  to  the  car,  forehead,  and  orbit  of  the  affected  side, 
probably  on  account  of  irritation  of  the  sensory  fibres  of  the  superior 
laryngeal  nerve,  which  irritation  may  be  reflected  along  the  auricular 
branch  of  the  vagus.  It  is  not  unfrequcnt,  however,  in  cases  of 
benign  tumours,  for  the  patient  to  complain  of  discomfort  and  dis- 
agreeable sensations,  althougli  not  amounting  to  actual  pain.  The 
feeling  of  the  presence  of  a  foreign  body,  and  the  constant  desire  to 
ffet  rid  of  it,  may  be  the  only  discomfort  of  which  the  patient  com- 
plains. 

Hsemorrhage  arising  from  the  presence  of  a  tumour  is  almost  patho- 
gnomic of  cancer,  especially  when  large  in  amount.  It  may  be  due 
to  erosion  of  the  walls  of  small  blood-vessels  Irom  necrosis  of  the 
tumour- tissue,  in  which  instance  the  hivmorrhage  is  usually  copious. 
Usually,  however,  the  ijuantity  of  blood  lost  is  small,  anil  only  ap- 
pears in  the  expectoration  as  streaks  on  the  surface  of  the  muco- 
purulent secretion. 

Ha-moptysis  from  the  bronchial  tubes  or  Inng  may  occur  in  the 
course  of  the  disease  from  violent  coughing,  but  the  quantity  of  blood 
lost  is  seldom  great,  unless  in  malignant  disease. 

In  a  considerable  percentage  of  cases,  difficulty  of  respiration  is 
present,  but  dyspnoea  of  a  serious  nature  is  less  common  than  dis- 
turbance of  phonation.  In  some  cases,  however,  the  difficulty  in 
breathing  suddenly  becomes  so  urgent,  that  tracheotomy  is  required. 
This  dy.spncea  may  be  due  to  three  causes  :  to  mechanical  obstruction 
from  the  presence  of  the  growth,  to  spasm  of  the  laryngeal  muscles 
as  a  consequence  of  local  irritation,  or  to  an  infiltration  of  the 
areolar  tissue  of  tlie  larynx  with  serous  effusion.  A  giowth  may 
occupy  the  larynx  for  a  considerable  time,  even  for  years,  without 
leading  to  any  serious  impediment  to  respiration,  when  suddenly, 
without  any  apparent  cause,  the  patient  is  seized  with  a  dangerous 
complication,  spasm  of  the  glotti.s.  In  such  cases,  the  stridor  and  dys- 
pmea  are  often  considerable,  but  the  spasm  seldom  leads  to  a  fatal  issue. 
When  the  growth  is  situated  high  in  the  larynx,  and  especially  when 
the  epiglottis  is  involved,  deglutition  is  apt  to  be  interfered  with. 
When  pedunculated  tumours  exist,  the  dyspna-a  may  be  transitory 
and  paroxysmal  ;  and  even  when  there  is  a  largo  tumour  in  the 
larynx,  such  as  there  is  in  two  of  the  cases  which  I  will  show  you 
to-day,  the  obstruction  to  respiration  may  be  very  marked  at  one 
time,  while  at  another  breathing  may  be  comparatively  free. 

Before  considering  the  pathology,  diagnosis,  and  treatment  of  neo- 
plasms in  the  larynx,  I  will  ask  your  attention  for  a  few  minutes  to 
me  cases  which  I  have  brought  from  the  ward.  I  shall,  in  the  first 
place,  demonstrate  to  you  three  cases  of  benign  tumours,  and  after- 
wards I  will  show  you  two  in  which  the  characters  of  malignancy 
axe  only  too  distinctly  marked. 

The  first  case  is  one  of  a  large  adenoma  occupying  the  upper  part 
of  the  cavity  of  the  larynx.  The  patient,  P.  L.,  aged  62,  first  com- 
plained of  the  sense  of  a  foreign  body  in  his  throat  about  Christmas, 
KSl,  that  is  to  say,  about  a  year  ago.  At  that  time,  there 
was  no  interference  with  speech,  but,  two  months  subsequently,  the 
voice  became  slightly  altered.  From  the  time  he  first  became  aware 
that  there  was  something  the  matter  with  his  throat,  the  sense  of 
the  existence  of  a  foreign  body  has  steadily  increased;  but,  even  when 
admitted  to  the  hospital  at  the  end  of  September,  speech  was  tolerably 
distinct,  although  altered  in  tone  and  quality.  In  the  course  of  his 
illne.ss,  he  has  not  at  any  time  complained  of  pain  or  cough,  nor  is 
there  any  history  of  blood  being  observed  in  the  expectoration.  When 
the  head  is  held  in  a  natural  position,  there  is  not  much  obstruction 
to  re,<ipiration,  but  when  it  is  turned  to  the  left  side,  or  thrown  back- 
wards, the  patient  suffers  from  great  dyspno?a.  This  is  also  the  case 
when  he  lies  in  bed.  About  two  months  before  admission,  he  began  to 
snfTer  from  difficulty  in  swallowing,  but  this  symptom  has  at  no  time 
been  really  troublesome.  On  laryngoscopic  examination,  a  tumour  is 
found  to  occupy  the  upper  part  of  the  larynx  on  the  left  side.  It  is 
attached  to  the  intcrarytcnoid  fold,  to  the  left  aryteuo-epiglottidean 


fold,  and  to  the  base  of  the  epiglottis.  It  extends  downwards  into 
the  cavity  for  a  considerable  distance,  but  ou  account  of  its  size,  a 
Wew  even  of  the  right  vocal  cord  is  prevented.  The  surface  of  the 
tumour  is  regular,  and  covered  with  congested  and  o;dematous  mucous 
membrane.  To  the  finger  or  the  probe  it  feels  hard,  and  firmly  fixed 
in  its  position;  but,  as  far  as  can  be  ascertained,  it  does  not  involve 
the  osophagus  or  tlie  pharynx.  There  is  no  ulceration.  Shortly  after 
the  patient  was  admitted  to  the  hospital,  the  obstruition  to  respira- 
tion became  so  marked,  that  it  was  found  necessary  to  perlbnn 
tracheotomy.  Since  the  operation,  the  o-dcma  and  hypem-mia  of  the 
mucous  membrane  have  disappeared,  and  the  entrance  for  the  passage 
of  air  to  the  lungs  has  become  thereby  so  increased,  that  the  patient 
can  now  breathe  freely,  even  when  the  tracheal  tube  is  closed. 

Before  making  any  comments  upon  this  case,  I  will  show  yon  a 
young  woman,  who  was  sent  to  me  from  Helensburgh,  and  from  whom 
I  removed  about  a  week  ago  a  small  tumour  which  was  attached  to 
the  right  vocal  cord.  I  have  placed  a  section  of  it  under  a  micro- 
scope, and  you  may  examine  it  for  yourselves  after  the  lecture.  The 
history  of  this  case  is  as  follows.  The  patient  is  aged  27;  her  occupa- 
tion that  of  a  school-teacher,  so  that  she  requires  to  overexert  her 
voice  for  several  hours  daily.  In  June,  1SS3,  she  became  suddenly 
aphonic,  and  the  complete  loss  of  voice  continued  for  about  six  weeks. 
Since  that  time,  the  voice  has  always  remained  rough  and  indistinct, 
so  much  so,  that  it  necessitated  her  giving  up  her  occupation.  There 
is  no  cough,  pain,  expectoration,  or  dysphagia,  norwasshe  even  aware 
of  the  existence  of  a  foreign  body  in  her  larynx,  until  she  was  apprised 
of  the  fact  by  me.  On  inspection  by  the  laryngoscope,  a  small  irre- 
gularly shaped  tumour,  of  the  size  of  a  large  pea,  was  found  adhering  to 
the  margin  of  the  right  vocal  cord,  a  little  in  front  of  its  centre  ;  and 
during  attempted  phonation,  it  was  found  to  prevent  complete  ap- 
proximation of  the  vocal  ligaments.  After  the  patient  had  been  in 
the  hospital  for  a  few  days,  I  removed  the  tumour  by  means  of  Morell 
Mackenzie's  spoon-shaped  cutting-forceps,  and  dismissed  her  two  days 
afterwards,  with  directions  to  return  for  examination  in  a  week  or  so, 
as  I  observed  that  the  base  of  the  tumour  would  require  further  treat- 
ment before  a  cure  could  be  expected.  On  examining  the  case  this 
morning,  I  found  that,  on  the  site  of  the  tumour,  there  was  a  small 
granulating  surface  occupying  an  area  equal  to  one-fifteenth  of  a 
square  inch,  and  slightly  elevated  above  the  j)lane  of  the  stUTOund- 
ing  tissue. 

Now,  suppose  that  this  case  were  left  alone,  and  no  further  treatment 
adopted,  the  probability  is  that,  within  the  next  few  months,  the 
tumour  would  re-form,  and  the  patient  be  in  as  bad  a  state  as  ever. 
AVhat  I  propose  to  do  now  is  to  pass  an  electric  cautery  into  the 
larynx,  and  with  it  destroy  the  little  mass  of  granulations  which  I 
have  just  described  to  you.  This  is  very  easily  done  by  the  instru- 
ment I  now  show  you  ;  it  is  one  of  the  most  convenient  con- 
trivances for  cauterising  laryngeal  growths.  It  is  constructed,  as  you 
will  observe,  so  that  different  electrodes  or  burners  may  be  attached 
to  the  handle  of  the  instrument,  according  as  it  is  desired  to  cauterise 
the  front,  back,  or  sides  of  the  cavity.  The  handle  is  connected  with 
a  secondary  battery,  and  the  circuit  may  be  completed  by  pressing  the 
little  ivory  knob.  The  cautery  is  introduced,  and  the  electrode  is 
brought  into  contact  with  the  part  to  be  destroyed;  and  when  this  has 
been  done  satisfactorily,  the  knob  is  pressed,  the  circuit  completed, 
the  electrode  raised  to  a  white  heat,  and  retained  in  position  for  a 
second  or  two.  Before  applying  the  cautery  to  the  larynx,  it  is  well 
to  spray  the  parts  with  a  5  per  cent,  solution  of  cucaine  ;  by  doing 
so.  the  sensibility  of  the  mucous  membrane  is  impaired,  and  manipu- 
lation is  facilitated.  Before  the  patient  was  brought  here,  I  sprayed 
the  larynx  sever.al  times,  at  intervals  of  about  five  minutes,   with  a 

0  per  cent,  solution  of  the  hydrochlorate  of  cucaine  ;  and  now,  as  you 
will  observe,  the  sensation  of  the  larynx  is  so  impaind  that  I  may 
introduce  instruments  into  the  cavity  without  causing  any  disturb- 
ance. I  will  show  you  this  case  agaiu  in  the  course  of  a  week,  when 
you  will  find,  I  tru.st,  that  the  voice  is  completely  restored.  At  the 
present  time,  it  is  very  much  improved  from  what  it  was  when  she 
was  admitted  into  the  infirmary  ;  in  fact,  it  is  almost  normal.     What 

1  have  done  to-day  is  not  so  much  for  the  purpose  of  improving  the 
voice,  as  to  prevent  the  possibility  of  the  tumour  recurring. 

The  next  case  is  that  of  a  woman,  Mrs.  McP.,  aged  48,  from  whom 
I  removed  a  papilloma  some  time  ago.  I  have  brought  her  here,  so 
that  you  may  see  how^  completely  the  voice  may  be  restored  after  an 
endolaryngeal  operation.  The  tumour  was  of  considerable  size,  and 
led  to  complete  aphonia,  from  the  fact  that  it  materially  interfered 
with  the  approximation  of  the  vocal  ligaments.  The  growth  was 
very  soft  in  consistency,  but,  after  its  removal  the  patient  made  a  rapid 
recovery,  the  voice  was  completely  restored,  and  there  is  till  the 
present  time  no  evidence  of  recurrence. 
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These  three  cases  illustrate  to  you  the  symptoms,  course,  and  treat- 
ment adopted  in  benign  tumours  of  the  larynx.  In  the  first  case,  the 
growth  occupies  the  upper  third  of  the  cavity,  and  the  most  pro- 
nounced symptoms  are  difllculty  in  deglutition,  and  in  breathing, 
simply  as  a  cousciuence  of  the  local  obstruction.  The  interference 
with  phouation  is  by  no  means  marked.  In  the  second  and  third 
cases,  even  although  the  neoplasms  were  much  smaller  in  size  than 
in  the  first  case,  yet  on  account  of  their  situation,  close  to  or  between 
the  vocal  cords,"  aphonia  was  a  marked  symptom  in  both  instances. 
In  the  secon<l  case,  the  tumour  was  situated  on  the  margin  of  the 
right  cord;  and,  in  the  third  case,  it  rested  upon  the  upper  surface  of 
the  cord,  and  penetrated  the  mucous  membrane  of  the  ventricle,  so 
that  occasionally,  during  deep  inspiration,  it  protruded  and  became 
entangled  between  the  vocal  ligaments. 

I  tliini  I  have  now  convinced  you,  by  what  you  have  seen,  that, 
from  the  subjective  symptoms  alone,  you  cannot  judge  of  the  nature 
or  situatiou  of  a  laryngeal  growth.  It  is  only  by  a  laryngoscopic  ex- 
amination that  you  can  form  a  correct  opinion  on  these  points.  These 
three  cases  illustrate  the  more  common  benign  growths  of  the  larynx  ; 
but,  besides  these,  there  are  one  or  two  others,  to  which  I  would  like 
shortly  to  refer. 

The  following  innocent  gi-owths  are  met  with  in  the  larynx— papil- 
lomata,  fibromata,  lipomata,  ecchondroses,  adenomata,  myxomata, 
and  cysts.  You  will  observe  that  I  have  classified  the  growths  accord- 
ing to  their  histological  structure,  and  the  first  I  wish  to  describe  to 
vou  are  the  papillomata. 

I  have  placed  them  first  in  order  because  they  are  of  most  frequent 
occurrence,  and  perhaps  the  larynx,  of  all  parts  of  the  body,  is 
their  commonest  seat,  especially  during  early  life.  In  this  situation, 
they  are  generally  combined  -with  adenomata.  As  regards  their  histo- 
logical structure,  they  are  composed  of  connective  tissue,  which  serves 
as  a  support  to  blood-vessels,  and  capillaries,  the  surface  being  covered 
■with  epithelium.  These  tumours  are  simply  enlarged  papilhy,  at  least 
in  their  simpler  form,  but  in  many  instances  they  are  combined  with 
cysts,  with  hypertrophies,  or  with  development  of  gland-tissues. 
In  the  larvnxj  they  vary  in  size  from  a  millet-seed  to  a  walnut. 
Their  most  common  situation  is  on  the  anterior  two-thirds  of 
the  true  cords,  on  the  false  cords,  and  on  the  aryteno-epiglottidean 
folds.  They  are  generally  adherent  to  the  mucous  membrane  by  a  broad 
hase,  but  may  also  be  fixed  by  a  pedicle.  In  many  instances,  they  are 
multiple. 

A  few  days  ago,  I  saw  a  patient  who  had  several  tumours  of  this 
kind,  but  all  small  in  size.  There  was  one  on  the  right  anterior  pillar 
of  the  fauces,  another  on  the  posterior  wall  ot  the  pharynx,  a  third  at 
the  hase  of  the  epiglottis,  and  a  fourth  on  the  true  vocal  cords.  This 
was  an  example  of  what  might  be  described  by  French  laryngoscopists 
under  the  term  "polypoid  diathesis;"  for  not  only  were  warts  present 
in  the  upper  air-passages,  but  the  patient  had  several  on  other  parts  of 
the  body.  I  have  placed  under  the  microscope  a  section  of  the  papil- 
loma removed  from  the  larynx  of  Mrs.  JIcP.,  and  you  will  be  able  to 
see  for  yourselves  the  structure  of  such  formations.  Papillomata  vary, 
however,  a  good  deal  in  appearance.  In  some  instances  they  are 
large  in  size,  with  a  cauliflower  appearance,  and  present  a  mass  of 
primary  and  secondary  granulations,  which  show  a  tendency  to  spread. 
These  vegetations  are  longer  and  more  distinct  from  one  another  than 
in  carcinoma  or  in  epithelioma.  And  whereas  in  cancer  the  mucous 
membrane  and  the  submucous  cellular  tissue  are  invaded  by  the  mor- 
bid giowth,  in  the  papillomata  the  epithelial  proliferation  does  not 
extend  beyond  the  basement-membrane. 

The  specimen  which  1  now  hold  in  my  hand  is  an  example  of  a 
papilloma  involving  the  upper  part  of  the  larynx  and  pharynx. 
The  patient  from  whom  it  was  removed  suffered  greatly  from  dys- 
phagia, and,  for  some  time  previous  to  his  death,  he  was  unable  to 
swdiow  even  fluid  food.  The  voice,  however,  was  not  much  inter- 
fered with.  You  will  observe,  on  examining  the  specimen,  that  the 
growth  is  attached  to  the  back  part  of  the  arytenoid  cartilages  by  a 
broad  base,  which,  however,  permits  pretty  free  movement  of  the 
tmmour  ;  when  removed,  the  tumour  was  about  the  size  of  a  pigeon's 
egg,  distinctly  lobulated,  and  presented  a  papillomatous  appearance  ; 
but  now,  from  the  action  of  the  preserving  fluid,  it  has  diminished  in 
bulk.  The  important  point  which  I  desire  to  demonstrate  by  this 
specimen  is,  that  a  very  large  tumour  may  occupy  the  upper  part 
of  the  larynx  without  necessarily  causing  either  aphonia  or 
dyspncea. 

Fibromata,  or  fibrous  polypi  of  the  larynx,  spring  from  the  connec- 
tive tissue  of  the  mucous  membrane,  and  are  much  slower  in  growth 
than  the  tumours  I  have  just  been  describing;  and,  when  removed, 
they  show  no  tendency  to  recur.  They  are  not  so  common  as  the 
papillomata,  but  may  simulate  them  in  appcirance  by  taking  on  a 


papillomatous  form.  They  are  usually  sharply  defined,  smooth  on 
the  surface,  hemispherical,  pyriform,  or  globular  in  shape,  paler  in 
colour  than  the  mucous  membrane,  and  vary  in  consistency  according 
to  the  texture  of  their  component  tissue  ;  but,  as  a  rale,  they  are  hard, 
dense,  and  fibrous.  On  section  you  may  see  bundles  of  fibres,  inter- 
lacing in  every  direction;  and,  if  divided  with  a  knife,  some  of  the 
fasciculi  may  be  seen  in  longitudinal,  others  in  cross  section.  The 
vessels  are  not  very  abundant,  except,  perhaps,  in  the  portions  of  the 
tumour  where  the  connective  tissue  is  loose.  These  growths  are 
almost  always  single,  and  usually  occupy  the  centre  of  the  ligamentous 
portion  of  the  cords,  but  they  may  arise  from  other  portions  of  the 
larynx.  If  pedunculated,  the  growth  is  usually  less  vascular  and 
softer  in  consistency  than  the  pedicle.  Their  size  is  very  variable, 
but  they  seldom  exceed  that  of  a  large  bean. 

Lipomata  are  simple  circumscribed  masses  of  adipose  tissue,  with 
an  independent  vitality  from  the  rest  of  the  organism.  In  the  laryn^, 
they  are  extremely  rare,  only  four  cases  having  been  recorded, 
namely,  by  Bruns,  Tobold,  Schrbtter,  and  Wagner.  In  one  case  re- 
corded  by  Bruns,  the  tumour  grew  from  the  posterior  laryngeal  wall, 
but  such  growths  are,  from  their  rare  occurrence,  of  so  little  import- 
ance, that  I  shall  not  occupy  your  time  by  discussing  the  cases  which 
have  been  published.  . 

Growths  built  up  on  the  type  of  cartilage  sometimes  arise  Irom 
the  pre-existing  cartUages  of  the  larynx,  and  should  properly  be 
named  ecchondroses,  as  distinguished  from  enchondromata  properly 
so  called,  which  never  arise  from  pre-existing  cartilaginous  tissue. 
These  outgrowths  arise  from  the  cricoid  and  thyroid  cartilages,  and 
grow  inwards  towards  the  cavity  of  the  larynx,  where  they  appear  as 
lobulated  circumscribed  nodules,  or  as  smooth  and  difluse  swellings. 

The  adenomata  are  constructed  after  the  type  of  secreting  glands, 
and  in  various  parts  of  the  body  assume  characters  according  to  the 
tissue  in  which  they  are  developed.  Adenomata  must  be  carefully  dis- 
tinguislied  from  simple  hypertrophy  of  the  glands,  commonly  asso- 
ciated with  chronic  catarrhal  laryngitis.  These  hypertrophies, 
although  they  may  resemble  tumours  in  appearance,  should  be  pro- 
periy  classed  amongst  the  inflammatory  new  formations.  The  dis- 
tinctions between  hyperplasi;e  arising  from  local  irritation  and  true 
adenomata  are  that,  in  tumours,  the  gland-tissue  is  unable  to  perlorm 
any  physiolcncal  function  ;  and,  further,  the  elements  ot  the  tumour 
do  not  bear  a°proper  relationship  to  the  surrounding  tissue  ;  whereas, 
in  gi-owths  of  inflammatory  origin,  there  is,  as  a  rule,  m  the  early  stage, 
an  increase  in  the  physiological  activity  of  the  gland-tissue,  and  the  de- 
velopment always  takes  place  where  glands  normally  exist.  1  think  it 
worth  while  directing  your  attention  to  these  points,  because  1  find  tliat 
there  is  considerable  confusion  in  the  minds  of  some  as  to  the  nature  ot 
those  little  tumour-like  bodies  which  form  as  a  consequence  ot  local 
catarrh.  They  are  found  as  little  nodular  or  papillary  outgrowths,  which 
mav  assume  a  polTOoid  form  :  in  other  instances,  the  ducts  of  the  glancts 
become  obstructed,  and  lead  to  the  formation  of  small  retention  cysts. 
In  the  development  of  such  growths,  the  first  change  is  a  hyperplasia 
of  the  submucous  connective  tissue,  followed  by  a  development  ol  epi- 
thelium and  gland-tissue.  If  we  exclude  these  inflammatory 
neoplasms  from  our  classification  of  tumours,  and  place  them  amongst 
the  hypertrophies,  then  I  think  I  may  safely  say  that  the  adenomata 
are  rarely  met  with  in  the  larynx.  The  case  which  I  have  shown  you 
to-day  is,  therefore,  all  the  more  interesting  on  that  account.  Un 
microscopic  examination  of  a  portion  of  the  tumour  removed  tor 
diagnostic  purposes,  I  find  that  it  presents  the  following  structure. 

The  tumour  is  constructed  upon  the  type  of  a  compound  racemose 
gland,  closely  resembling  salivary  gland-tissue  in  appearance.  I  he 
cells  do  not  stain  well  with  logwood,  are  very  granular  m  appearance, 
and  large  in  size,  but  at  no  part  of  the  sections  I  have  examined  under 
the  mirroscope  can  I  discover  any  tendency  to  destruction  ol  the 
membrana  propria.  The  nuclei  are  large,  but  not  very  pronounced. 
The  a'-ini  are  regular  in  size,  and  the  basement-membrane  is  exceed- 
ingly delicate,  so  that  they  lie  closely  together.  This  structure  was 
shown  throughout  all  the  sections  examined. 

The  most  frequent  seats  of  origin  of  ailenomata  are  the  base  ol  tne 
eiiiglottis,  the  aryteno-epiglottidean  folds,  or  the  mucous  membrane 
coverinf  the  posterior  aspect  of  the  cavity  ;  that  is  to  say,  they  most 
common] V  develop  in  situations  where  glandular  structures  are  nor- 
mally abundant.  They  are  generally  lobulated  or  globular  m  form, 
and  may  be  pedunculated,  or,  as  in  the  case  I  have  shown  you,  sessUe. 
The  mucous  membrane  covering  them  is,  as  a  rule,  normal  in  appear- 
ance, but  the  blood-vessels  may  be  injected  with  blood,  and  so  impart 
to  the  surface  a  deep  red  colour.  They  may  cause  sudden  and  com- 
plete obstruction  from  their  liability  to  edematous  infiltration,  espe- 
cially if  the  larynx  become  infi,amed.  This  was  the  reason  why,  in 
the  case  of  L.,  I  performed  tracheotomy  so  eariy. 


March  27,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


C83 


Myxoiuata  are  growths  coniiiosed  of  inucousintcreellular  substance, 
in  which  arc  embeilded  stellate  anastomoiini;  cells  and  blood-vessels. 
It  is  dillicult  to  separate  them  ])atholof,'ii:aIly  from  fibromata  which 
have  become  (edematous;  and  it  is  a  remarkable  fact  that,  while  these 
growths  are  frequently  met  with  in  the  nasal  fossa,  tliey  seldom  form 
tumours  in  the  larynx.  They  consist  of  a  capsule  covered  with 
mucous  meuibraue,  and  including  within  it  gelatinous  material,  which, 
on  microscopic  examination,  is  found  to  be  made  up  of  a  hyaline 
substance,  interlacing  cells,  and  a  hue  reticulum  of  connective  tissue. 
I  have  placed  under  the  microscope  thi  section  of  a  tumour  of  this 
class.  They  are  clinically  non-malignant  growths,  and,  wlien  com- 
pletely removed,  larcly  recur  ;  bnt,  if  imperfectly  excised,  they  may 
redevelop  with  fresh  vigour.  It  is  not  necessary  for  me  to  make  any 
further  remarks,  as  these  growths  are  of  very  rare  occurrence,  a,nd  do 
not  present  any  features  of  special  interest  •  "' 

In  this  lecture,  I  have  limited  myself  to  the  discussion  of  tumours 
which  are  in  their  clinical  manifestations  usually  benign ;  but  it  is  well 
to  bear  in  mind  tliat  some  of  these  tumours  may  present  occasionally 
evidences  of  malignancy.  1  will  demonstrate  to  you  at  the  next 
lecture  malignant  tumour.-, ;  and,  in  doing  so,  I  shall  direct  your 
attention  to  some  cases  and  specimens  which  illustrate  the  more  im- 
portant facta  relating  to  such  growths,  as  the  cancers  and  sarcomata. 
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LecTUKKS    I,   II,  AND    III. 

These  lectures  ai-e  founded  upon  the  systematic  examination  of  the 
abdominal  viscera  of  nearly  200  different  species  of  mammals.  For 
the  greater  part  of  the  material,  I  am  indebted  to  the  kindness  of 
Mr.  Beddard,  the  prosector  to  the  Zoological  Society,  and  for  the  rest 
to  Professor  Stewart,  for  permission  to  make  use  of  the  valuable  col- 
lection of  undissected  animals  contained  in  the  College  stores.  In  the 
larger  number  of  instances,  the  animals  were  injected  before  dissection; 
and,  by  the  skilful  aid  of  Mr.  Ockendcn,  the  prosector's  assistant  at 
the  Zoological  Gardens,  I  was  able  to  obtain  very  perfect  injections  in 
even  so  large  animals  as  the  rhinoceros  and  hippopotamus. 

The  present  work  appeared  to  be  justified  by  the  fact  that  little  has 
been  written  upon  the  abdominal  viscera  as  they  are  disposed  in  silit, 
aud  still  less  has  been  contributed  upon  the  sul^ject  of  the  peritoneum 
and  its  folds  and  fossoj  in  the  mammalia.  The  descriptions  of  the 
stomach  and  intestine  in  the  lower  animals  deal  almost  exclusively 
with  the  parts  as  they  appear  when  separated  from  all  their  normal 
attachments.  From  such  descriptions,  the  disposition  of  some  por- 
tions of  the  intestine,  notably  of  the  colon,  can  hardly  be  deduced  ; 
and  the  same  may  bo  said  of  the  mutual  relations  of  one  segment  of 
the  bowel  and  another. 

It  is  hoped  that  these  lectures  will  supidcmeut  the  admirable 
account  of  the  abdominal  viscera  of  mammals,  given  some  years  ago  by 
Professor  Flower  from  this  chair. 

So  far  as  I  am  aware,  no  attempt  has  yet  been  made  to  follow  the 
stages  of  evolution  by  a  reference  to  the  intestinal  canal.  It  will,  how- 
over,  I  believe,  be  evident  from  the  account  that  follows,  that  the  order 
and  progress  of  mammalian  descent  can  be  illustrated  in  a  very  striking 
manner  by  the  anatomy  of  the  intestinal  canal.  Illustrations  bearing 
upon  this  subject  have  so  far  been  mainly  derived  from  data  having 
reference  to  the  .skeleton  and  teeth.  It  is  obvious  that  these  parts  of 
the  body,  as  being  little  sensitive  to  casual  change,  mustalVord  invalu- 
able evidence  upon  all  questions  that  affect  the  descent  of  the  mam- 
malia, and,  so  far  as  fossil-specimens  ai-e  concerned,  they  alone  can 
afford  material  for  speculation.  But  inasmuch  as  the  evolution  of  the 
animal  species  is  largely  dependent  upon  the  I'ood-cnvironment,  it 
would  bo  expected  that  the  alimentary  can.il  should  provide  important 
data  in  respect  to  this  subject.  This  canal  is  certainly  highly  organ- 
""od,  is,  no  doubt,    sensitive   to  change,  and  is  susceptible  of  rapid 


specialisation.  But  the  characteristics  that  follow  therefrom  are  nx»t 
difficult  to  recognise  and  to  eliminate ;  and  there  then  remain  more 
rudimentary  characteristics,  which  appear  to  me  to  be  of  the  utmost 
value,  and  to  speak  with  no  uncertain  voice. 

In  the  present  account,  I  shall  avoid  mere  details  of  description, 
and  shall  deal  principally  with  such  facts  as  servo  to  illustrate  these 
important  questions.  ,  .         .  ,. 

Vevclopmenl  of  the  AlimerUdry'ddruii  inilamviaU. — The  first  ap; 
pearance  is  that  of  a  simple  straight  tube,  suspended  by  a  vertical 
median  Ibid.  This  tube  becomes  dilferentiatcd.  The  upper  part 
dilates,  and  forms  the  stomach  ;  the  next  portion  increases  rapidly, 
and  forms  a  large  loop  with  a  narrow  pedicle.  This  loop  becomes  the 
stUiall  intestine,  aud  the  ascending  and  transverse  parts  of  the  colon. 
The  part  below  retains  its  connection  with  the  median  line,  and  be- 
comes the  descending  colon  and  rectum.  The  connecting  fold  of  peri- 
toneum is  named  from  above  down  the  meso-gaaterj .  the  mesentery, 
the  meso-colon,  and  the  meso-rectum. 

The  parts  of  the  alimentary  canal,  brought  together  at  the  pedicle 
or  narrow  stem  of  the  gi-eat  loop,  are  the  duodenum  and  the  trausverse 
colon  ;  and  the  clo.se  association  of  these  two  parts  is  never  lost  in  the 
mammalian  intestine  in  any  case,  or  under  any  complications.  Between 
these  two  closely  allied  parts  runs  the  superior  mesenteric  artery. 
Two  very  important  changes  now  take  place :  the  gut  above  the  pedicle 
just  named  forms  a  second  loop — the  future  duodenum  ;  and  the  great 
primary  intestinal  coil  becomes  twisted  upon  itself,  so  that  the  right 
side  of  the  mesentery  becomes  the  left,  and  the  commencement  of  the 
colon  is  carried  across  the  end  of  the  duodenum.  By  reason  of  this 
twisting,  the  meso-duodenum  and  early  part  of  the  meso-colon  are  bent 
upon  themselves,  and  thus  is  produced  a  remarkable  vertical  fold  of 
peritoneum,  that  connects  the  duodenal  bend  with  the  meso-colon. 
This  fold  may  be  called  the  duodenal  fold.  It  is  present  in  all  mam- 
mals that  show  the  turning  in  the  primary  loop.  It  becomes  faint 
in  the  higher  primates,  and  is  practically  lost  in  man,  where,  how- 
ever, it  is  met  with  as  the  fold  of  jferitoneum  that  bounds  the  fossa 
duodeuo-jejunalis.  Finally,  the  spleen  develops  in  the  meso-gaster, 
and  from  a  pouch  of  the  meso-gaster  below  the  spleen,  the  rudimentarj' 
great  omentum  is  produced.  In  man,  the  meso-duodenum  is  lost  J 
the  true  mesentery  also  disappears,  and  is  replaced  by  a  membrane 
with  new  attachments,  to  which,  however,  the  term  mesentery  is 
always  applied  ;  the  great  omentum  becomes  complex,  and  the 
median  meso-colon  is  lost. 

The  main  features  in  the  disposition  of  the  alimentary  canal  in  ani- 
mals below  man  are  the  following  ;  the  meso-duodenum  and  duodenal 
fold  are  retained,  the  real  mesentery  and  descending  meso-colon  are  re- 
tained, the  rest  of  the  colon  remains  free,  and  the  great  omenti^im  is 
comparatively  simple.  ',-•'. 

Tijpcs  of  intestine. — It  has  beeii  many  times  pointed  out,  by  com- 
parative anatomists,  that  it  is  unsafe  to  surmise  the  function  of  an 
organ  from  its  structure ;  and  this  observation  is  substantially  illus- 
trated by  the  alimentary  canal.  In  the  single  family  of  tlie  mar- 
supials, the  same  simple  globular  stomach  is  found  in  the  carnivorous 
dasyure,  the  leaf-eatiug  phalanger,  and  the  insectivorous  bandicoot. 
If  it  be  assumed  that  an  ample  or  complex  c;KCum  is  an  essential  in 
the  intestine  of  herbivora,  then  it  is  not  difficult  to  point  to  certain 
herbivorous  animals  who  have  no  ciEca,  as,  for  example,  the  hippopo- 
tamus. 

Eliminating  exceptional  characters,  and  taking  the  average  in  a 
large  series  of  cases,  the  following  types  of  intestine  may  be  stated. 

The  Carnirorc's  Iiilestinr. — The  stomach  is  (juite  simple,  the  duo- 
denum is  comparatively  short  The  intestine  is  short,  and  the  colon 
is  esjiecially  abbreviated.  The  ctecum  is  small,  simple,  and  conical. 
The  colon  is  peculiarly  simple,  aud  not  sacculated. 

The  Uerhii'OTc's  ItUtstiiu: — The  stomach  is  complex.  When  of 
simple  outward  ajipearance,  it  may  contain  an  elaborate  gland,  as  in 
the  wombat  and  beaver.  The  duodenum  is  long.  The  intestine  is 
extensive,  and  the  colon  is  especially  lengthened  and  sacculated.  The 
CKCum  is  large  and  capacious.     The  colon  is  usually  complex. 

The  intestine  of  man  is  based  rather  upon  the  former  tiian  the  latter 
type  ;  and  it  remains  for  those  who  maintain  that  man  should  be  a 
pure  vegetarian,  to  explain  the  disposition  of  the  canal  in  this  usually 
omnivorous  animal. 

2'hc  Aniphlhia. — In  the  amphibia,  the  intestinal  canal  is  disposed 
in  the  simplest  manner,  in  the  form  of  a  single  loop,  suspended  by  a 
vertical  median  mesentery.  The  stomach  is  vertical  and  tube-like. 
There  is  no  distinct  duodenum,  aud  the  colon,  as  recognised  in  mam- 
mals, is  not  dilferentiated.  Two  arteries  supply  the  stomach — one,  the 
posterior  gastric,  follows  the  lesser  curvature,  and  corresponds  to  the 
gastric  artery  of  mammals  ;  the  other,  the  anterior  gastric,  runs  to  the 
greater  curvature,  passes  in  front  of  the  pylorus,  aud  occupies  a  dis- 
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tinct  foia  of  rerit.mcum.  This  vessel  obviously  corresponds  to  the 
castro-epiploica  dextra  of  mammals.  Now,  the  latter  artery  is  very 
coDstaut  in  the  higher  animals,  and  with  one  exception  always  runs, 
as  in  man,  behind  the  pyloric  end  of  the  stomach.  The  exception  is 
most  notable.  In  the  marsupials,  this  artery  runs,  as  in  the  amphibia, 
in  front  of  the  pyloric  end,  and  carries  with  it  a  separate  fold  of  peri- 
toneum, just  as  "it  does  in  the  frog  or  toad.  In  the  amphibia  the 
whole  intestinal  canal  and  stomach  is  supplied  from  a  single  trunk, 
the  ctrliaco-mesentcric.  In  the  triton,  there  are  inferior  n^esentenc 
arteries  In  the  duck-bill  there  is  also  a  single  artery  for  the  abdo- 
minal viscera,  the  cccliaco-mesenteric.  In  the  echidna  there  is  the 
same  trunk,  with  the  addition  of  an  inferior  mesenteric  artery.  inis 
artery  is  absent  in  the  marsupials,  and  some  edentates,  but  is  present 
In  nearly  all  maniraals  above  the  last  named.     _  m.     i      j     f 

Thr  .l/o7!o<rent--s.— The  alimentary  canal  is  simple.  The  bend  ot 
the  colon  over  the  duodenum  is  marked.  There  is  a  simp  e  c*cum. 
There  is  but  little  specialisation  of  the  stomach.  The  vascular  supply 
is  very  rudimentary,  and  the  intestines  are  comparatively  short.  Ihe 
echidna,  viewed  according  to  its  intestinal  canal  alone,  stands  above 
the  ornithorynchus.  . 

The  Edentata,  from  the  present  point  of  view,  occupy  a  very  pecu- 
liar position.  Some  of  them  show  a  fairly  advanced  development, 
while  others  should  occupy  a  position  below  the  monotremes.  In  the 
two-toed  ant-eater,  the  intestinal  canal  forms  a  simple  loop  as  m  the 
amphibia  ;  there  is  no  turn  in  the  colon,  no  distinct  duodenum  Ihe 
mesentery  is  narrow,  as  in  the  amphibia,  not  wide,  as  in  all  the  higher 
mammals.  The  colon  present  two  so-called  creca.  I  would  venture 
to  maintain  that  these  are  not  mammalian  cteca,  hut  correspond  to 
the  double  crcca  of  some  birds.  The  mammalian  cfecum  ?s  ^^'yays 
single  :  it  is,  ivitbout  any  exception,  connected  to  the  ileum  with  a  told, 
the  ileo-c^cal  fold,  and  occupies  a  position  in  the  general  intestinal 
tube  nearer  to  the  stomach  than  the  false  cjeca  occupy.  These  talse 
csca  are  nearer  to  the  anus  than  the  true  cajcum,  and,  like  the  Cfeca 
of  some  birds,  they  have  no  folds.  False  ciccaare  met  with  in  certain 
armadiUoes,  and  again  in  the  hyrax.  In  the  last  named  animal  they 
are  associated  with  a  true  mammalian  csecum,  so  that  the  lalse  ana 

the  genuine  can  be  well  compared.  

With  regard  to  the  other  edentates,  the  tamandua  and  the  great 
ant-eater  hoih.  show  a  most  rudimentary  arrangement  of  the  intes- 
tines:  and  these  animals,  together  with  the  two-toed  ant-eater  and  the 
sloths,  should  occupy  a  position  below  the  monotremes.  Ihey  cer- 
tainlv  show  great  specialization  of  the  stomach  to  make  up  tor  their 
defects  in  teeth,  but,  in  the  general  disposition  of  their  alimentary 
canal,  they  show  the  lowest  organization  of  any  mammal,  ihe  arma- 
diUoes show  a  much  higher  development,  a  simpler  stomach  a  perfect 
bending  of  the  colon,  and  a  more  elaborate  blood-supply.  In  certain 
of  them,  indications  of  the  false  ci.ca  appear.  The  pangolin,  or  scaly 
ant-eater,  marks  a  stUl  higher  step  in  development ;  and,  at  the  head 
of  this  strange  group,  stands  the  Cape  ant-eater.  This  animal  shows 
evidence  of  advanced  development,  of  a  development  that  p  aces  it  be- 
yond  the  marsupials.  The  caecum  is  highly  formed,  and  its  colon 
elaborately  developed.  AVith  regard  to  the  edentates  generally,  there 
is  no  evidence,  derived  from  the  anatomy  of  the  abdomen,  to  show 
that  they  have  sprung  from  the  monotremes,  much  less  from  the  mar- 
supials. They  would  appear  to  have  sprung  up  side  by  side  with  the 
monotremes.  As  regards  mammalian  descent,  they  lead  nowhere,  and 
are  very  emphaticaUy  separated    from   all   kinship    with   the  mar- 

^"TA/>/a«»j)!«fe— These  animals  exhibit  three  types  of  stomach : 
1,  a  simple  globular  viscus  as  met  with  in  the  dasyure  and  phalangers; 
2  a  stomach,  simple  in  its  external  form,  but  provided  with  a  com- 
plex cardiac  gland,  as  in  the  wombat  ;  and  3,  the  elaborate  sacculated 
stomach  of  the  kangaroo.  The  stomach  of  the  kangaroo  is  thrown 
into  a  series  of  remarkable  sacculi,  and  closely  resembles  the  human 
colon.  It  is  about  equal  in  length  to  the  body  of  the  animal,  and 
shows  some  indications  of  the  features  of  the  ruminant  stomach,  in 
connection  with  its  blood-supply,  it  is  of  great  interest  to  note  that 
in  nearly  all  the  marsupials  the  gastro-epiploica  dextra  artery  runs  m 
front  of  the  pyloius,  in  a  special  fold  of  the  peritoneum,  derived  from 
the  gastro-hepatic  omentum.  This  is  precisely  the  condition  met 
with  in  the  aniphibia,  and  is  an  arrangement  that  obtains  m  no  other 
class  of  mammal.  The  great  omentum  is  of  large  size,  and  of  simple 
arrangement.  The  duodenum  is  large,  and  the  bend  in  the  m  estines 
is  pronounced.  The  cscum  is  a  third  of  the  length  of  the  body,  and 
the  colon  shows  traces  of  sacculation.  This  is  the  farst  appearance  ol 
sacculation  in  the  mammalian  intestine.  .,        t     xi.         i„,-„- 

In  the  phalangers,  the  cxcum  is  of  great  length.  In  the  vulpine 
phalanger,  it  is  twice  the  length  of  the  body  ;  and  m  the  koala,  three 
times  that  length.      No  mammal  shows  so  remarkable  a  development 


of  the  c»cum,  and  it  is  possible  to  perceive  that,  by  .P™g^«^^|^^^^  >^; 
crease  in  the  length  of  this  part  of  the  bowel,  the  species  may  become 

"""luThe  wombat,  the  main  features  of  the  intestine  closely  approach 
the  rodent  type  ;  the  first  part  of  the  colon  is  tmsted  upon  itself, 
as  is  the  case  in  many  rodents;  the  colon  beyond  presents  a  loop. 
which  is  identical  with  the  colic  loops,  that  form  so  promment 
a  feature  in  the  rodents  ;  and  the  bowel  is  sacculated.  I  would  point 
out  that  the  so-called  vermiform  appendix  of  the  wombat  is  not  a 
Uue  appendix,  but  merely  a  small  and  dwarfed  ca>cum.  The  ponche^ 
ant-eater  shows  an  arrangement  of  the  alimentary  canal,  that  recalls 
the  simple  disposition  of  the  intestine  in  the  principal  edentates,  ihe 
remaining  members  of  the  family  call  for  no  detailed  notice. 

In  viewing  the  position  of  the  marsupials,  from   the  stand-pomt  o. 
the  alimentary  canal,  it  must  be   owned   that  their  position  is  low, 
although  it  is  above   that  of  both  the  monotremes  and  the  edentates 
They  possess  no  inferior  mesenteric  artery,  the  blood-supply  of  the 
stomach    is    rudimentary,  the    folds   of    the    peritoneum   and^eat 
omentum  are  peculiarly  simple.      There   is  no  «"'l™f  ,*»  f'^^^^f  *^ 
they  are  derived  from  either  the  monotremes  or  the  edenUtes.     In  re- 
lation to  those  groups,  they  appear  to  occupy  an  '"d^Pf^^f  J"?^*'""; 
and  to  spring  from   some   primitive  mammalian  stock,   of  "hicl^  °» 
members  now  survive.      They  would   appear  to  be   c  early  the  pr^ 
genitors  of  the  rodents  and  ungulates.     The  long  Po;°t?f^f  "°\-  ^^ 
railing  of  the  ascending  colon,  the  formation  ot  colic  loops,  and  the 
sacculation  of  the  bowtl.  are  all  features  that  are  predominant  in  the 
groups  of  mammals  named.      Upon  like  grounds,  it   may  be  argued 
that  the  insectivora,   the   carnivora,  and   the   «l^^'™Pt"»V,^^*°"°*  ^' 
traced  back  to  a  marsupial  root.      I   think  it  can    on  the  other  hand 
be  shown  that  these  classes  of  mammal  take  their  rise   from  th» 
monotremes,  and  obtain  their  present  position  without  passing  through 
marsupial  territory. 


ON   SOME    CHRONIC  NERVOUS   SEQUELS   OF 

SMALL-POX,  ESPECIALLY  AS  AFFECTING 

THE  SPEECH. 

Ahstracl  of  a  paper  read  before  the  Clinical  Society  of  London. 
By  T    T.  WHIPHAM,  M.A..  M.B.,  F.E.C.P., 

Physician  to,  and  Demonstrator  of  Practical  Medicine  at,  St.  George-s  Hospital 

AND 

A.     T.    MYERS,    M.A.,   M.D.,  M.R.C.P., 

Late  Medical  Registrar  to  St.  George's  Hospital. 

We  would  bring  before  the  Society  to-night  two  cases  in  which  small- 
.pox  has  left  some  lasting  and  peculiar  traces  on  the  nervous  system. 
The  clinical  histories  and  conditions  of  the  two  cases  have  so  many 
points  in  common,  that  we  are  glad  to  be  able  to  present  them 
together,  especially  as  we  do  not  find  any  records  of  Enghsh  cases  with 
iust  the  same  clinical  history,  though  the  experience  of  Germany 
and  France  can  leave  us  little  doubt  that  such  cases  occur  among  us 

occasionally.  ,    ,„  i-     i„ 

Thev  are  both  women  in  middle  life,  aged  45  and  42  respectively, 
who  had  attacks  of  small-pox,  the  one  in  1879,  the  other  in  1881, 
from  which  they  recovered  incompletely,  with  some  paralytic  and 
ataxic  symptoms,  and  a  peculiar  difficulty  of  speech,  which  was  at 
'onelin^'so^strikingly  similar  in  the  two  as  to  .P™du-  genume  con- 
fusion  if  the  ear  alone  were  trusted  to  distinguish  them.  Tb^y  have 
been  under  observation  about  six  and  four  years  respectively,  and  have 
made  some  progress  towards  recovery,  but  still  retain  some  interesting 
fpatures   esoecially  in  the  character  of  their  speech.  .       , 

Jai  e  B  aged  /s,  the  elder,  taller,  and  stronger  of  the  two,  enjoyed 
ex-cellent  herith  up  to  July,  1879,  about  six  years  and  a  halt  ago, 
when  she  hid  confluent  smali-pox,  and  was  ti'eated  in  the  Small-pox 
Hospital  at  Fulham.  She  had  given  birth  to  a  ^^ild  only  three  weeks 
before  that  and  had  been  very  anxious  about  the  health  of  another 
ch  d  Her  speech  became  alfected  when  the  «™all-pox  eru^  ion  ap^ 
peared.  Of  h'er  state  during  her  stay  in  the  Small-pox  Hospital  the 
Sent  medical  officer  very  kindly  fu^'^h^^  "^,7'"\  "^^  *=X; 
When  admitted,  she  could  give  no  account  of  her  ' "'^^f  ■  P°' ""j^*'^^ 
tnTicrnc  with  difficulty,  but  appeared  to  undeistand  what  was  said  to 
her'  f"  the  next  [^elve  d'a^s,  she  -s  delirious  and  unconscious, 
but  then  improved  slowly,  recovered  consciousness  and  could  put  ouc 
hci  tongue  She  tried  to  talk,  and  she  had  "?  deficency  of  words  ; 
but  she-could  not  make  herself  in  the  feast  intelligible  for  the  next  ten 
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days  or  so.  She  was  much  e.xcited  during  these  attempts  at  speech. 
There  wan  great  muscular  weakness  in  her  liauds  and  legs  ;  she  made 
many  unsteady  awkward  movements,  and  improved  very  slowly  in 
this  respect,  as  well  as  in  speech.  She  was  sent  home  after  three 
months  in  Fulham  Hospital,  with  the  seque!;c  of  small-pox  showing 
themselves  in  weak  ataxic  movements  of  the  arms  and  legs,  especially 
of  the  arms,  and  with  an  almost  unintelligible  fa.shion  of  speech, 
though  no  signs  of  paralysis  of  the  palate  had  been  noticed.  She  had, 
further,  a  very  irritable  temper,  which  was  quite  foreign  to  her  pre- 
vious character.  She  had  quite  lost  her  old  power  of  writing  a  good 
hand,  and  doing  sums  easily.  A  fortnight  later,  she  became  an  out- 
patient at  St.  George's  Hospital,  under  Dr.  Cavafy,  under  whosa  treat- 
ment she  recovered  the  use  of  her  hands  and  legs  to  a  considerable 
extent,  and  who  was  good  enough,  in  January,  1880,  to  transfer  her 
to  my  (Pr.  Whipham'.?)  care  as  an  in-patient. 

The  abnormality  of  the  speech  was  the  most  striking  symptom  ; 
the  tone  was  high-pitched,  monotonous,  and  nasal,  the  articulation 
HO  indistinct  that  at  first  she  was  almost  unintelligible.  Every  word 
was  mouthed  and  forcibly  squeezed  out,  syllable  by  syllable,  by  reso- 
lute and  exaggerated  muscular  ell'ort,  which  made  her  "hot  all'over," 
as  she  said.  She  ascribed  her  difficulties  to  the  feeling  that  her 
tongue  "was  still',"  and  seemed,  as  she  phrased  it,  "to  belong  to 
someone  else."  ^  She  could  put  it  out  easily,  but  always  protruded  it 
at  first  to  the  right  side,  with  the  tip  pointing  downwards,  and,  as 
protrusion  was  completed,  gi'adually  turned  it  to  the  middle  line,  so 
that  it  ultimately  assumed  a  normal  position,  bnt  she  found  it  nearly 
impossible  to  turn  the  tip  upwards  at  first.  This  was  a  habit  which 
had  come  on  with  the  small-pox,  and  was  variable,  but  not  wholly 
got  rid  of  till  three  years  later.  AVhen  the  tongue  was  depressed 
with  a  .spatula,  it  couhl  easily  be  seen  that  just  at  first  the  right 
nzygos  uvula-  acted  more  powerfully  than  the  left  ;  the  tip  of  the 
uvula  was  thus  drawn  upwards,  backwards,  and  to  the  right,  but  in 
about  ten  seconds  resumed  its  natural  position.  Laryngoscopic  ex- 
amination revealed  nothing  abnormal  about  the  larynx,  all  move- 
ments being  perfectly  performed.  Both  hands  and  arms  were  weak, 
and  their  movements  ill  controlled  ;  she  could  not  button  anything, 
or  write  in  any  but  a  very  irregular  fashion,  or  hold  a  mug  in  the  left 
hand,  which  was  the  weaker  of  the  two.  Her  walk  was  rather  stiff 
and  rather  unsteady,  but  she  could  stand  easily  when  her  eyes  were 
shut.  Sensation  was  perfect.  Her  intelligence  was  remarkably  acute; 
she  showed  great  quickness  of  apprehension.  Her  look  was  that  of 
one  who  had  undergone  much  anxiety  ;  the  eyeballs  were  a  little 
prominent,  and,  at  times,  especially  when  (luestioned,  there  was  a 
will],  eager  look  in  her  eyes.  Her  manner  was  shy  and  nervous  ;  she 
disliked  examination  and  questioning,  and  was  fully  aware  of  hej- 
shortcomings  in  speech.  There  was  now  and  then  some  rather  hys- 
terical laughter,  but  nothing  beyond  the  limits  of  sanit.v.  She  read 
easily  to  herself,  but  said  that  she  forgot  all  she  read.  She  did  not, 
however,  forget  her  own  life,  on  which  slie  was  frequently  tested. 
She  had  perfect  memory  of  the  Lord's  Prayer  and  the  alphabet,  and  the 
processes  of  addition. 

She  left,  after  about  nine  weeks  (April  3rd,  1880),  at  her  own  re- 
quest. Her  arms  had  grown  rather  stronger,  but  were  still  clumsy 
in  movement,  the  fingers  especially  so.  Her  speech  was  very  little 
improved,  but  her  general  health 'was  better;  .she  had  much  less 
dyspepsia  and  headache.  Her  walking  powers  were  fairly  good  ;  a 
month  after  her  discharge  (May,  ISSO),  she  walked  alone  about  two 
miles  up  to  the  hospital  without  much  difficulty. 

During  the  five  and  a  half  years  since  then,  she  has  been  kept  under 
(Wcasional  observation.  She  has,  on  the  whole,  considerably  improved. 
thongh  very  .slowly,  and  ret  lins  the  traces,  at  least,  of  the  more  essential 
^mptoms.  The  gait  is  slightly  irregular,  but  by  itself  wonld  hardly 
attract  notice  ;  she  can  walk  easily  with  her  eve's  shut,  and  feels  no 
giddiness  or  difficulty  in  turning  briskly.  The  hands  are  both  rather 
weak  and  clumsy,  the  left  the  weaker.  She  cannot  perform  rapid 
movements,  such  as  a  shake  on  the  piano,  with  cither  hand  ;  but  her 
writing  is  now  fairly  well  shaped  and  steady.  No  tremor  is  produced 
by  paying  increased  attention  to  her  movements.  Tlio  deep  reflexes, 
which  were  in  her  early  stages  rather  difficult  to  estimate,  owing  to 
her  incapacity  or  disinclination  to  relax  her  muscles,  are  now  very  easily 
elicited,  and  perhaps  in  slight  excess,  but  there  is  no  patellar  reflex  or 
•nklo-clonus.  The  movements  of  the  laryngeal  nmscles  are  natural, 
•a  before.  The  most  striking  symptom  is  still,  as  it  has  always  been, 
net  abnormality  of  speech.  Tliere  has  been  slow  improvement  during 
these  last  seven  years,  but  still  her  language  is  sometimes  obscure  to  the 
stranger.  There  are  the  old  nasal  monotone,  in  many  words  the  scanned 
syllables  at  nearly  equal  intervals  and  with  nearly  e(|Ual  accent ;  the 
semi-explosive  njuscular  effort  in  articulation,  and  the  unruliness  of 


from  the  ordinary  forms  of  stammering  in  its  regnlarity,  and  in  itii 
absence  of  long  pauses,  or  of  constantly  recurrent  clonic  spasms. 

The  second  case,  that  of  Mrs.  B. ,  a  married  woman,  aged  42,  is 
drawn  on  essentially  the  same  lines,  but  requires  a  few  words  of  intro- 
duction. She  had  had  very  good  health  up  to  July,  18S1,  when  she 
caught  the  small-pox,  that  is,  about  44  years  ago.  She  went  to  the  Dept- 
ford  Hospital ;  and  we  are  indebted  to  Dr.  John  MeCombie,  medical 
officer  of  that  institution,  for  a  brief  account  of  her  condition  whilst 
there.  It  was  written  from  memory,  as  the  notes  of  the  case  had  been 
mislaid.  "  There  was  nothing  peculiar  about  the  eruption,"  he\vrites, 
"  which  ran  the  course  usual  in  small-pox  modified  by  vaccination,  but 
the  nervous  symptoms  are  peculiar.  When  she  was  taken  ill,  her 
husband  thought  she  was  under  the  influence  of  drink,  and,  on  admis- 
sion a  few  days  afterwards,  she  was  in  a  state  bordering  on  mania, 
although  unable  to  articulate.  She  would  bite  and  tear  the  bed- 
clothes with  her  teeth,  and  grasped  objects  firmly  with  her  hands, 
though  she  had  nearly  lost  the  power  of  moving  her  upper  and  lower 
extremities.  She  made  great  etforts  to  speak,  but  was  not  able  to  do 
so.  Her  stools  and  urine  were  pissed  voluntarily.  The  pupils  were 
unequal.  She  remained  in  this  state  for  aweek,  and  then  began  gradually 
to  recover  her  senses,  as  well  as  the  power  of  moving  her  limbs,  and  the 
power  of  articulation.  She  was  evidently  at  no  loss  for  words,  but  her 
utterance  was  difficult,  thick,  and  jerky.  In  raising  her  hands  to 
her  mouth,  she  would  often  miss  her  mouth  entirely.  These  symptoms 
improved  very  much  before  she  was  discharged"  (about  eight  or  nine 
weeks  after  her  admission),  "  at  which  time  she  couhl  wallc  very  little, 
and  that  only  with  the  assistance  of  the  nurse."  Within  a  week  or 
two  of  her  discharge  from  the  Small-po.x  Hospital,  she  came  under  Dr. 
Watney's  care  as  an  out-patient  at  St.  George's,  and  he  was  kind 
enough  to  transfer  her  to  me  as  an  in-patient. 

What  then  troubled  her  most  was  her  weak  stumbling  and  irregular 
gait ;  what,  perhaps,  struck  the  medical  observer  most  was  her  very 
unusual  fashion  of  speech,  strangely  like  the  first  case.  There 
was  certainly  no  loss  of  intelligence  ;  she  was  very  acute  and  very 
cheerful ;  no  distinct  paralysis  could  be  found  in  the  muscles  of  the 
face  or  tongue,  soft  palate  or  larynx  ;  but  her  si)cech  was  peculiarly 
slow,  nasal  and  monotonous  in  tone;  each  word  was  jerked  out  in  a  serai- 
explosive  fashion  with  an  excess  of  muscular  effort  ;  she  did  not  find, 
as  her  analogue,  llrs.  B.,  of  case  1,  had  done,  special  difficulties  with 
special  letters  or  words,  but  she  hesitated  before  giving  utterance  to 
each  word,  as  though  "at  first,"  as  she  said,  "she  could  not  frame 
to  pronounce  it  right"  ;  but,  after  a  moment  of  such  hesitation,  the 
word  or  letter  burst  forth  from  her  restraining  lips. 

She  could  read  easily,  and  remembered  perfectly  what  she  had 
read.  Neither  her  writing  nor  her  powers  of  calculation  had  sutfered 
in  the  least.  She  was,  as  a  rule,  an  even  tempered  woman,  but  not 
quite  free  from  those  attacks  of  irritability  commou  in  cases  of  this 
kind. 

Her  gait  showed  some  inco-ordination  ;  she  took  short,  irregular, 
hurried  steps,  bringing  down  the  heels  first  sharply  on  the  floor,  and 
feeling  constantly  afraid  of  falling.  However,  she  could  stand  well 
with  her  eyes  shut,  and  could  rock  from  heel  to  toe  with  her  feet 
close  together  without  any  difficulty.  The  deep  reflexes  in  the  legs  and 
arms  were  slightly  in  excess,  but  there  was  no  ankle-clonus,  nor  any 
fibrillar  tremor,  nor  tremor  on  movement.  The  grasp  of  the  hands 
was  firm,  the  left  was  a  good  deal  the  weaker.  She  could  not  move 
her  fingers  quickly,  as  in  executing  a  shake  on  the  piano,  nor  could 
she  manage  some  such  co-ordinate  moveuieuta  as  plaiting  her  hair. 
She  dared  not  nurse  her  baby  for  fear  of  dropping  it,  and  she  could 
not  carry  a  fuU  cup  to  her  lips,  without  giving  it  hor  very  best 
attention. 

She  stayed  about  three  weeks  in  the  hospital,  witliout  material 
change,  but  has  often  come  since  during  the  subsequent  four  years,  to 
be  watched  and  treated. 

During  these  four  years  there  has  been  decided  improvement, 
though  it  has  not  been  quite  continuous  ;  and,  on  the  whole,  the  chief 
features  of  her  'ase  still  stand  out  clearly.  She  walks  with  short, 
hurried,  undecided  steps,  and  dare  not  walk  through  a  crowd,  knowing 
that  she  could  be  easily  pushed  down.  The  deep  reflexes  are  decidedly 
in  excess.  The  hands  arc  not  so  clumsy  as  they  were  ;  she  can  pick 
up  a  pin,  and  is  now  able  to  plait  her  hair  in  a  faiily  tidy  fashion  ; 
aud  not  long  ago,  after  attempting  it  for  a  minute  or  two,  she  volun- 
teered the  statement  that  she  felt  as  if  the  muscles  of  the  arms  had 
been  beaten.  No  tremor,  however,  is  induced  by  movement  The 
speech  is  rather  less  broken,  and  more  distinct  than  it  was ;  but,  if  she 
read  aloud  a  piece  of  the  Times  taken  at  random,  it  is  very  hard  for 
her  audience  to  follow  her.  There  are  the  nasal  monotonous  tone,  the 
exaggeration  of  muscular  etl'orts,  the  abnormal  separation  of  the  words 
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marked,  it  is  true,  than  was  the  ease  four  years  ago,  and  less  easily  to 
be  mistaken  for  the  speech  of  her  companion  case,  but  still  belong- 
ing, with  her,  to  a  type  which  we  have  not  met  with  under  other 
conditions.  . 

As  the  nervous  sequel*  of  small-pox  have  received  very  little  atten- 
tion iu  English  medical  literature,  wo  could  be  sure  thoy  were  very 
uncommon   in  practice,   but  thought  it  worth  while    to   turn   for  a 
moment  to  the  experience  of  some  of  the  chief  small-pox  hospitals  oj 
Loudou.     The  records  at  StockwcU  wete  consulted  by  Dr.  Myers,  and 
showed  in  the  last  fourteen  years  about  1,600  deaths  from  small-pox, 
hut  in  only  three  of  these  is  any  nervous  injury  mentioned  ;  and  in 
these  it  was  slight  cerebral  meningitis,  with  no  symptoms  that  could 
clearly  be  distiugaished,  during  life,  in  the  patient's  state  of  high  fever 
and   delirium.     The   clinical   accounts  of  the  last  2,000  cases  were 
looked  through  mthout  finding  any  records  of  nervous  sequela;.     At 
Homerton,  the  records  showed  nothing  ;  but  from  the  cases  at  Dept- 
ford,  the  Junior  House  Officer,  Mr.  Struthers,  was  kind  enough  to  tell 
us  of  two  cases  in  the  last  eighteen  months,  iu  which  the  speech  had 
become  unintelligible.      In  the   first,  it  so  remained  tor  three  weeks 
and  then  recovered,  but  concurrent  delirium  tremens  lessened  the  pos- 
sibility of  drawing  any  accurate  conclusions  ;  the  second  case  died 
early,  before  detailed  record  had  been  made,  and  there  was  no  post- 
mortem examination  of  the  nervous  system.     From  Highgate,   Mr. 
Goude  has  been  good  enough  to  send  us  word  that  the  records  throw 
no  light  upon  the  subject ;  so  we  have  thought  we  might  be  excused 
for  drawing  up  a  brief  summary  of  seventeen  cases  we  find  elsewhere, 
previously  printed,  mostly  in  Germanv  and  France  ;  only  one,  so  far 
as   we  know  at    present,    in   England.     There   is   a   striking   group 
of    eight    cases,    in   which  symptoms   closely   analogous  to  those  of 
the     patients    we    have    brought     forward     to-night     have      been 
carefully      observed.       Westphal     originally,     in     1S71,     after     an 
epidemic  of  small-pox   in    Berlin,    brought    such    cases    into    notice 
by   a   brilliant   paper,    which    raised    a    temporary   interest    in   the 
matter  in  France  as  well  as  Germany,  where  Gubler,  by  his  compre- 
hensive essay  iu  1860,  on  the  nervous  .sequel?e   of  fevers  in  general, 
had  prepared  the  way.     The  accuracy  with  which  AVestphal's  descrip- 
tion of  the  speech  applies  to  the  present  cases  is  not  a  little  remark- 
able. 

This  is  not  the  time  or  place  to  attempt  to  discuss  the  pathology 
of  the  affection,  even  if  there  were  a  sufficient  basis  of  facts  for  such 
an  attempt.  It  may  just  be  remarked,  however,  that  there  is  nothing 
in  the  symptoms  incompatible  with  the  hypothesis  of  minute  scat- 
tered lesions,  chiefly  cerebral  ;  ami  that  it  should  occur  in  small-pox 
much  more  frequently,  apparently,  than  in  other  fevers— for  six  out 
of  the  eight  most  closely  analogous  cases  in  our  table  are  of  small- 
pox— suggests  minute  hemorrhages  as  a  possible  origin. 

The  clinical  picture  is  not  that  of  the  commoner  types  of  dissemi- 
nated sclerosis.  There  is  sudden  ouset  ;  there  is  no  increase  of 
tremor  ;  no  nystagmus.  The  peculiar  laboured  speech,  with  each 
syllable  "squeezed  out,"  as  Westphal  phrases  it,  is  different  from  the 
more  ordinary  forms  in  disseminated  sclerosis.  And  what  is  more 
important  as  a  characteristic  and  a  distinction  is,  that  the  pro- 
gnosis is  better.  In  these  cases,  there  has  been  slow  improvement 
during  six  and  four  years,  and  the  improvement  seems  likely  to  con- 
tinue. In  a  third  of  the  analogous  cases  we  tabulate,  there  has  been 
recovery  ;  in  nearly  two-thirds,  improvement  ;  and  in  the  single  case 
of  death  out  of  the  seventeen,  the  prevailing  and  fatal  malady  was 
tuberculosi-s. 

Note. — Since  -writing  the  above,  we  have  been  glad  to  see  that  the 
same  subject  has  been  very  ably  handled  by  Professsor  Jacccud,  in  three 
clinical  lectures  published  under  the  date  of  this  year.  After  review- 
ing the  greater  part  of  the  previously  recorded  cases  which  we  have 
tabulated,  he  supplies  a  very  good  example  in  his  own  practice  of  the 
same  kind  of  affection  of  speech  after  small-pox,  and  another  after 
pneumonia ;  and  shows  his  appreciation  of  the  earliest  and  most 
valuable  evidence  of  Professor  West])hal,  to  which  we  have  briefly 
alluded.  To  the  general  condition  he  is  content  to  give  the  name  of 
"  false "  disseminaied  sclerosis — false,  inasmuch  as  it  tends  nearly 
always  to  recovery,  though  the  recovery  may  be  very  slow,  as  it  has 
been  in  the  cases  we  have  recorded.  He  has  not  been  able  to  find 
a.ny  post  mi/rUfii  evidence  on  the  pathology  of  the  affection,  beyond 
what  we  have  noticed — namely,  the  single  case  under  Ebstein  ;  and 
agrees  in  admitting  that,  on  that  matter,  there  is  not  at  present  enough 
material  for  a  hypothesis.  


PELVIC  TUMOUR  COMPLICATING  PREGNANCY,",^^^; 
By  p.  HORKOCKS,  M.D.,  B.Sc,  M.R.C.P.,        •  v.i/.hi 
Assistant  Obstetrician  to,  and  Demonstrator  of  Pr.actical  Obstetrics  and.  •^iil ' 
Gyn:r-cology  at,  Giiy'.s  Hospital. 

In  the  Britisu  Medical  Journal  of  March  20tli,  Mr.  John  W. 
Taylor  suggests  that  the  case  which  I  published  on  March  6th,  as 
one  of  Fibro-myoma  complicating  Pregnancy,  might  have  been  chronic 
distension  of  the  Fallopian  tube. 

I  should  like  to  point  out  the  differential  diagnosis  between  these 
two  conditions  ;  and  I  will  not  lay  any  stress  upon  the  fact  that  I  have 
had  ample  opportunities  for  examining  the  case,  both  in  the  hospital 
and  in  the  out-patient  department,  whilst  Mr.  Taylor  has  never  seen 
the  case. 

I  will  take  simply  my  own  account  of  the  facts  ol  the  case,  given 
in  the  Jouknal,  March  6th,  from  which  Mr.  Taylor  has  drawn  his 
conclusion,  and  I  will  show  from  them,  even  to  his  satisfaction,  that  the 
case  is  much  more  likely  to  be  a  fibro-myoma  than  distension  of 
the  Fallopian  tube. 

First.  The  substantive  complaint  of  the  patient  was  protuse  losses 
at  the  monthly  periods,  accompanied  by  severe  paiu.  Now,  it  is  a  well- 
known  fact,  that  monorrhagia  is  almost  constant  in  fibro-myoma  of 
the  uterus,  whereas,  even  on  Mr.  Taylor's  own  admission,  it  is  not  a 
very  common  symptom  of  tubal  occlusiou  and  distension.  Heucethis 
symptom  alone  renders  it  highly  probable  that  it  is  a  fibro-myoma. 

Secondly.  The  sound  passed  tliree  inches  and  a  half,  proving  that 
the  uterus  was  considerably  enlarged.  This,  again,  is  a  common  con- 
dition in  the  case  of  uterine  myomata,  and  one  which  is  much  less 
common  in  distension  of  the  Fallopian  tube. 

Thirdly.  When  the  uterus  had  become  pregnant,  so  far  as  to 
reach  midway  between  the  pubes  and  the  umbilicus,  the  pelvic  tumour 
itself  had  not  been  raised  to  any  appreciable  extent,  but  was  lilted 
up  by  manipulation,  so  as  to  rest  in  the  iliac  fossa.  Aow,  had  it 
been  a  distended  FaUopian  tube,  either  it  would  have  been  raised  up 
by  the  growing  uterus,  supposing  it  to  bo  movable  and  free  from 
adhesions,  or  it  could  not  have  been  dislodged,  and  would  have  pro- 
bably caused  a  miscarriage,  had  it  been  fixed  by  surrounding  inUam- 

mation.  ,     ■       ,       .  _i     i. 

Fourthly.  After  the  confinement,  the  tumour  underwent  evident 
involution,  a  well  recognised  phenomenon  in  the  case  of  uterine  myo- 
mata, and,  to  say  the  least,  an  unproved  process  in  distension  of 
the  Fallopian  tube.  , 

Fifthly.     The  patient  had  severe  pain  at  her  monthly  periods,  ana, 

when  in  the  hospital,  had  paiu   in  passing  motions  ;  otherwuse   there 

was  no  pain.     Mr.  Taylor  says  that  chronic  distension  of  the  1  allopian 

tube  "is  generally  accompanied  by  pain,   increased   before  or  duniig 

Therefore,  if  mine  were   such  a  case,  it  would  have 


menstruation.        *-^ ,  -   .-  ,        . 

exceptional  symptoms,  or  lack  of  symptoms,  unless  it  were  a  cUrouic 
and  stationary  hydrosalpinx.  The  meuorrhagia,  the  uterine  enlarge- 
ment, the  behavioui-  of  the  tumour  during  pregnancy^  and  under 
manipnlaiiou,  the  involution  during  the  post  partum  period,  and  tbe 
absence  of  intermenstrual  pain,  appear  to  me  to  justify  the  diagnosis 
of  uterine  fibro-myoma.  ,      ,      <•    ^  »  •      i 

In  this  differential  diagnosis,  I  have  used  only  the  facts  containe. 
in  my  clinical  account,  which  Mr.  Taylor  had  before  him  ;  but  1  leel 
sure  that,  had  he  been  able  to  examine  the  case  carefully,  as  1  was, 
he  would  have  come  to  the  same  conclusion  as  myself  in  regard  to 
it.  I  am  far  from  denying  what  Mr.  Taylor  asserts  at  the  end  o 
his  paper,  namely,  "that  chronic  hydros.Upinx,  both  by  signs  and 
by  symptoms,  may  occasionally  closely  simulate  nodular  myoma  ot 
the  uterus,  and  need  diflereutial  diagnosis  from  that  aUectiou; 
think  I  have  made  this  diff'eruntial  diagnosis  in  my  case. 


but  I 


Ambulance  Classes  for  Railway  Officials.— The  project  of 
forming  a  Special  Ambulance  Class  for  Midland  Railway  Guards,  under 
the  auspices  of  the  St.  John   Ambulance   Association,  was  mooted  at  a 
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REMARKS    ON    COLLOID    DEGENERATION    OF 

SKIN. 

By  ROBERT  LIVEING,  M.D.,  F.Pv.C.P., 

Physician  to  the  Skin  Department  of  the  Middlesex  Hospltel- 

Three  cases  of  a  rare  degeneration  of  the  skin  have  come  under  my 
observation  during  the  last  few  years,  to  which  I  desire  to  call  the 
attention  of  those  who  are  interested  in  dermatology.  Unfortunately, 
all  three  cases  occurred  in  private  practice  ;  and  I  have  been  unable 
to  exhibit  them,  or  even  to  make  a  microscopic  examination  ;  tuere- 
fore  all  ray  remarks  will  be  simply  clinical. 

I  will   preface  these  remarks  by  saying  that  a  similar  disease  or 
,lr,<r»„„rat,v>n  b.ia  been  referred  to  bv  Wagner,   under  the  name  col-i. 
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loid  milium,  and  by  Besnier  as  "colloid  degeneration  of  the  skin." 
Duhring  says  "  the  disease  is  characterised  by  numerous  disseminated, 
small,  pin-head  sized,  discrete,  rounded,  tlat  or  slightly  raised  lesions, 
of  a  pale  or  bright  lemon  colour.  They  are  shining  and  translucent, 
and  have  the  appearance  of  being  yellowish  vesicles.  Their  appear- 
ance, however,  is  decejitive,  for  they  are  of  (irm  or  solid  consistence. 
When  pricked  with  a  needle,  or  opened  sufficiently  deep  to  cause 
bleeding,  a  whitish,  or  yellowish,  transparent  gelatinous  substance 
may  be  expressed."  He  also  says  that  it  resembles  xanthoma,  but 
the  lesions  differ  in  being  bright  and  transluceut.  With  this  latter 
remark,  I  entirely  agree.  In  each  of  the  three  cases  that  I  have  seen, 
the  iirst  glance  led  me  to  believe  that  I  had  before  mo  a  case  of  xan- 
thoma, and  suggested  to  me  the  name  colloid  .xanthoma.  A  careful 
examination,  however,  satisfied  me  that  the  disease  was  not  xan- 
thoma, or  at  all  events,  that,  if  the  little  growths  were  originally 
xanthomatous,  they  liad  undergone,  and  were  undergoing,  remarkable 
changes  from  their  original  condition,  and  quite  unlike  those  usually 
seen  in  xanthoma. 

The  first  case  I  met  "with  was  in  a  young  woman  ;  of  this  case,  I 
lost  sight.  The  second  was  in  a  man  ;  the  disease  attacked  his  face 
and  neck,  and  ran  its  course  in  about  a  year  ;  he  at  last  quite  re- 
covered. The  third  instance  was  in  a  girl  of  about  16,  in  whom  the 
face,  neck,  and  arms  were  attacked.  The  following  brief  descrip- 
tion, taken  from  my  notes  of  one  of  the  cases,  will  apply  pretty  nearly 
to  the  other  two.  The  little  growths  are  scattered  about  the  face, 
neck,  and  upper  arms,  and  many  of  them  are  undergoing  metamor- 
phosis ;  there  are,  however,  one  or  two  very  perfect  ones  ou  the  back 
of  the  neck.  They  consist  of  small,  slightly  raised,  yellowish 
tumours,  varying  in  size  from  a  large  pin's  head  to  a  split-pea,  some- 
what flat,  of  solid  or  semi-solid  structure,  but  from  being  translucent, 
they  look  as  if  they  contained  iluid  ;  minute  vessels  are  seen  round 
the  margin  of  some  of  the  larger  ones  ;  the  appearance  of  these  re- 
minds one  of  rodent  ulcer  in  its  earliest  stage,  though  the  re- 
semblance is  in  appearance  only.  These  little  tumours  undergo 
change  by  the  formation  of  a  central  depression,  so  that  many  are 
umbilicated,  the  depression  gradually  becoming  a  shallow  crater-like 
excavation;  and,  lastly,  they  inflame,  scab,  and  dry  up,  leaving  a 
mark,  but  not  a  defined  scar.  The  changes  which  they  undergo  re- 
mind one  of  those  seen  in  molluscum  contagiosum,  but  the  g'eneral 
appearance  is  not  very  like  that  disease,  and  could  not  be  mistaken 
for  it. 

It  would  be  interesting  to  determine  the  two  following  points  with 
regard  to  this  disease  :  (1)  where,  and  under  what  circumstances,  the 
disease  originates,  whether  from  previously  healthy  skin  ;  or  (2) 
whether  the  degeneration  may  not  occur  in  more  than  one  disease  of 
the  skin,  such  as,  for  example,  milium,  xanthoma,  and  molluscum 
contagiosum. 

A    MODIFICATION    OF    FEHLING'S    SOLUTION   FOR 

TESTING  FOR,  AND   ESTIMATING  SUGAR  IN 

URINE. 

Bv  F.  CRESSWELL,  L.R.C.P.Lond.,  M.R.C.S., 

Late  Houne-Plijsician,  St.  Bnitholoiiiews  Uosiiital. 


1  HAVE  always  found  that  the  chief  inconvenience  in  using  Fehling's 
solution  for  estimating  sugar,  was  that  it  would  not  keep  for  above  a 
few  weeks,  at  the  outside,  and  in  hot  weather  it  frequently  became 
untrustworthy  in  a  much  shorter  time.  This  trouble  is  owing  to  the 
readiness  with  which  the  sodium  and  potassium  tartrate  undergoes  de- 
composition. I  have  therefore  tried  to  dispense  with  the  use  of  this 
salt,  and  I  think  have  succeeded  thoroughly  in  the  following  manner. 
After  trying  several  organic  substances  which  were  not  prono  to  de- 
composition in  an  alkaline  solution,  I  have  found  that  glycerine 
answers  best.  It  completely  prevents  the  precipitation  of  copper  sul- 
phate by  caustic  potash  or  soda,  and  the  solution  will  keep  for  an 
indefinite  time  in  an  open  ves.sel,  in  fact,  until  the  caustic  alkali 
becomes  converted  into  carbonate,  and  in  a  stonpered  bottle  seems 
quite  permanent. 

I  find  that  grape-sugar  reduces  somewhat  less  copper  from  the 
glycerine  solution  than  from  the  tartrate  solution,  and  that  uric  acid 
will  scarcely  attack  it,  whereas  it  was  one  of  the  chief  causes  of 
fallacy  in  Fehling's  test. 

The  best  method  of  preparing  the  solution  is  as  follows.  Take 
about  35  grammes  of  copper  sulphate,  and  dissolve  it  in  200  cubic 
centimetres  of  glycerine  and  100  cubic  centim.'tres  of  water  ;  then  add 
80  grammes  of  sodium-hydrate  dissolved  in  400  cubic  centimetres  of 
water,  and  boil  the  whole  for  fifteen  minutes.     This  is  neccssarv.  aa 


quantity  of  some  substance  capable,  at  a  boiling  heat,  of  rtilucinf;  an 
alkaline  solution  of  copper.  After  boiling,  the  solution  is  made  up  to 
1  litre  with  distilled  water,  and  allowed  to  stand  until  it  is  clear.  It 
must  be  standardised  by  a  solution  of  grape-sugar  of  known  strtugth 
for  accurate  determinations,  and  is  sure,  if  made  as  above,  to  require 
diluting.  If  it  be  only  reiiuired  for  rough  clinical  purposes,  the  above 
quantities  may  be  diluted  to  1250  cubic  centimetres  ;  10  cubic  centi- 
metres will  then  be  approximately  equal  to  5  centigrammes  of  sugar. 

The  process  is  carried  on  in  exactly  the  same  way  as  the  well  known 
method  of  Fehling  ;  10  cubic  centimetres  of  the  copper  solution  are 
mixed  with  50  cubic  centimetres  of  water,  and  boiled  in  a  smaU  flask, 
and  the  solution  of  glucose  (which  should  not  contain  more  than  one 
per  cent. )  is  slowly  added  from  a  burette,  the  contents  of  the  flask 
being  kept  steadily  boiling  until  the  original  blue  colour  of  the  solu- 
tion has  entirely  disappeared  ;  the  quantity  of  solution  used  must 
then  have  contained  5  centigrammes  of  .sugar.  Diabetic  urine  usually 
requires  diluting  to  one-fifth  or  one-tenth,  in  order  to  reduce  the 
sugar  below  one  per  cent.  For  example,  10  cubic  centimetres  of  a 
diabetic  urine  were  diluted  to  100  cubic  centimetres,  and  transferred 
to  a  burette  ;  10  cubic  centimetres  of  the  copper  solution  require  for 
complete  decolorisation  2G  cubic  centimetres  of  this  diluted  urine ; 
2.6  cubic  centimetres  of  the  original  urine,  therefore,  contain  5  centi- 
grammes of  sugar,  or  100  cubic  centimetres  would  contain  1.92 
grammes,  or  1  ounce  (437.5  grains)  would  contain  8. 4  grains  of  sugar. 
In  the  quantitative  examination  of  urine  for  sugar,  a  few  drops  of  the 
copper  solution  are  mixed  with  about  5  cubic  centimetres  of  water  and 
boiled,  about  ten  drops  of  urine  are  added,  when,  if  sugar  be  present, 
on  again  boiling  for  a  few  seconds,  the  characteristic  brick-red  hydrated 
suboxide  of  copper  will  fall. 

I  hope  the  above  will  prove  especially  useful  to  country  practitioners, 
who  seldom  require  to  test  for  or  estimate  sugar,  and  who,  when  they 
do,  by  using  the  above  solution,  will  escape  the  annoyance  of  finding 
their  testing  solution  decomposed  and  useless.  I  have  had  some  of 
the  above  solution  in  an  ill-stoppered  bottle  for  between  four  and 
five  years,  without  any  signs  of  decomposition. 


OBSTETEIC    MEMORANDA. 


THE  ADVANTAGE   OF   STRAIGHTENING    THE   UTERUS   IN 

CASES  OF  H.EMORRHAGE. 
Jlr.s.  0.,  aged  39,  had  adherent  placenta  in  her  three  previous  confine- 
ments, necessitating  peeling  olF  from  the  uterine  surface,  but  made 
excellent  recoveries,  with  no  pyrexia,  or  undue  subsequent  hoemor- 
rbagc.  This  last  time,  however,  the  placenta  was,  after  some  delay 
and  difficulty,  removed  by  expression  and  traction  combined,  and  she 
made  a  good  recovery,  excepting  that  there  was  slight  persistent 
haimorrhage,  which,  at  the  end  of  six  weeks,  and  after  she  had  begun 
to  move  about,  became  so  copious  that  she  was  obliged  to  resume  the 
recumbent  posture,  and  an  examination  became  necessary.  The  uterus 
was  found  large,  Habhy,  and  autetiexed,  with  the  os  patulous  and  the 
fundus  tender,  and  through  the  anterior  wall  something  was  felt  hard 
and  nodular  ;  but,  as  it  was  just  a  mouth  since  she  had  ceased  to 
suckle  the  baby,  it  was  thought  that  perhaps  this  fresh  accession  of 
ha'morrhage  might  be  due  to  the  return  of  thecatamenia  ;  and,  beyond 
freely  manipulating  the  uterus,  and  pressing  the  fundus  well  up,  "with 
injunctions  io  remain  lying  on  the  back  as  much  as  possible,  nothing 
further  was  done.  The  same  evening,  however,  the  nurse  brought  me 
a  substance  she  had  passed  about  an  hour  or  so  after  my  departure, 
which  would  seem  to  have  been  one  of  the  cotyledons  of  the  placenta, 
that  had  been  retained,  and  which,  although  loosened,  had  been  un- 
able to  escape,  owing  to  the  anteflexion.  The  placenta  was  examined 
when  removed,  and  seemed  entire  ;  but  it  may  have  been  one  of  thb 
irregular  and  lobulated  sort,  in  which  it  is  often  dilBcult  to  be  sure 
that  there  may  not  have  been  a  lobule  left.  The  haemorrhage  imme- 
diately cea.scd  on  the  e.xpulsiou  of  the  substance,  and  the  patient  was 
soon  all  right  again,  the  catamenia  subsequently  being  quite  regular 
and  natural. 

It  ought  to  be  mentioned  that  this  patient  had,  eighteen  months 
previously,  and  after  suppression  of  the  menses  for  several  periods,  a 
severe  flooding,  which  may  have  been  duo  to  an  abortion,  although 
the  medical  gentleman  in  attendance  failed  to  find  any  ovum  extruded. 
At  any  rate,  there  was  very  obstinatj  and  prolonged  menorrhagia, 
especially  during  the  menstrual  periods,  which  was  only  subdued  after 
long  confinement  to  bed,  with  the  rectification  of  an  anteflexion  by  a 
pessary,  cold  irrigation,  sitz-baths,  etc.,  together  with  iron,  ergot, 
and  strychnine,      t.s   it.  nnssihlp  r.bflt-   the  siilisf.innp  abovft  r,>fi»rred  to 
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hold  on  the  uterus  lUiring  the  following  rregnancy  and  parturition, 
onl V  to  be  loosened  during  the  subsequent  process  of  invo  ution  ?  1  his 
iluJstion  is  suggested  by  the  apparent  entireness  of  the  placenta  when 
exaniiued.  .  , ,.        ., 

The  case  has  also  a  still  further  interest,  in  resembling  the  one 
broiK'ht  before  the  Gyna;cological  Society  by  Surgeon-Major  Hensman, 
althmigh  having,  happily,  a  very  different  issue. 

Sunderland.  B.  StrACH AN,  M.  A. ,  M.  B. 


SUKGICAL    MEMOKAJSTDA. 


PROPER  SITE  FOR  INCISION  UPON  BACK  OF  FEMUR. 
In  vounf  persons,  a  not  uncommon  place  for  acute  periostitis  to  occur 
is  behind  the  lower  third  of  the  femur.  It  is  very  desirable  that 
abscesses  thus  cau.sed  should  be  opened  early,  and  it  were  to  be  wished 
that  the  safe  place  at  which  to  reach  the  bone  were  more  generally 
known  It  is  on  the  outer  side,  in  the  hollow  between  the  tendon  ot 
the  biceps  .and  the  ilio-tibial  band.  At  this  spot,  a  free  incision  may  be 
made  down  to  the  bone  without  encountering  any  important  structure. 
If  this  rule  of  procedure  were  generally  recognised,  such  cases  miglit  be 
treated  by  incisions  in  their  earliest  stage,  and  thus  not  unfrequeutly 
nec-osis  preventel.  Jonathan  Hutchinson. 

CLINICAL   MEMOEANDA. 

SCIRRHUS  OF  THE  BREAST:  SO-CALLED  "LONG 
RECURRENCE." 
I  HAVE  long  felt  convinced  that,  in  speaking  of  recurrences  of  breast- 
cancer  many  years  after  operation,  we  commit  an  egregious  fallacy,  ot 
weighty  import  in  its  practical  bearings.  The  second  deposit  will 
always  be  found  to  have  an  entirely  novel  causation,  and  so  to  be 
altogether  a  new  departure,  quite  independent  of  the  previous  a,ttack. 
The'lbUowing  case  well  illustrates  this  fact.  I  may  add  that  it,  two 
years  after  excision  of  the  diseased  breast,  with  the  contents  o  the 
corresi.onding  axUla,  a  step  which  should  hardly  ever  be  omitted,  the 
patient  can  pass  a  careful  medical  scrutiny,  and  be  pronounced  tree 
from  all  recurrence,  experience  leads  me  to  consider  her  permanently 

'^"sar'ah  C,  aged  5S,  admitted  into  the  Cancer  Hospital  March  14th, 
188t;  Eleven  years  ago,  the  left  breast  was  removed  at  the  London 
Hosi.ital,  by  Mr.  Jonathan  Hutchinson,  for  cancer  ot  nine  nionths 
duration.  The  patient  remained  well  till  five  nionths  since ;  tlien  tell, 
stiiking  the  side  against  a  table.  The  present  tumour  appeared  a  lew 
weeks  afterwards.  On  admission,  the  old  cicatrix  was  found  perfectly 
healthy,  and  freely  movable.  Between  its  inner  end  and  the  sternum 
was  a  scirrhous  growth,  deeply  seated,  as  large  as  a  walnut ;  the 
riKht  axilla  contained  a  cluster  of  enlarged  glands. 
"  Herbeut  Snow. 


THERAPEUTIC    MEMOEANDA. 

GALIUM  APARINE  IX  PSORIASIS. 
The  wife  of  a  staff-sergeant  in  this  garrison  had  psoriasis  of  the  left 
hand  for  upwards  of  twelve  months.  She  derived  no  beneht  from 
chrysophanic  acid  ointment,  tar  ointment,  or  arsenic,  and  was  unable 
to  do  any  house-work  on  account  of  the  painful  fissures  and  general 
soreness  of  the  affected  part.  A  friend  advised  a  trial  of  galium 
aparine  to  be  applied  locally  as  a  poultice,  and  also  to  be  drunk  as  an 
infusion.  In  less  than  three  weeks,  the  psoriasis  disappeared,  and 
the  skin  resumed  its  normal  state. 

T.  W.  Orwin,  Surgeon- Major,  Exeter. 


REPORTS 


HOSPITAL  AND   SURGICAL   PRACTICE   IN   THE 
HOSPITALS   AND   ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


Tke\tment  of  Hydi-.ocei.k.— Dr.  Keycs  recommends,  in  the  Atir 
York  Medical  Record,  the  injection  of  pure  carbolic  acid  "deliquesced 
in  a  little  glycerine"  as  a  simple,  effectual,  and  almost  painless 
method  of  treating  hydrocele  even  of  large  size.  The  instrument  fie 
uses  is  a  glass-syringo  holding  about  a  hundred  mmims,  to  which  a 
hypodermic  needle  of  medium  size  is  fitted  as  a  nozzle,  the  hydro- 
cele-fluid  is  first  drawn  ott'  either  through  this  needle,  or  by  a  separate 
puncture  ;  thirty  to  .sixty  minims  of  the  carbolic  acid  and  glycerine 
are  then  injected.  Dr.  Keyes  recommends  that  the  patient  should  be 
kept  uiiiet,  'out  not  necessarily  confined  to  bed,  for  forty-eight  hours 

Choi  it.a  in  It\ly.— A  Renter's  telegram,  dated  Rome,  March  10th, 
aavs  :  "News  from  Padua  reports  the  continued  occurrence  of  isolated 


CHARING  CROSS  HOSPITAL. 
(Cases  under  the  care  of  Mr.  J.  Astlet  Bloxam,  F.R.C.S.) 

(.^SE   I  — ABSCE.SS   OF   LUNG   AFTER  .SWALLOWING   FISH-BONE, 

Cecilia  S  aced  36.  in  December,  1879,  swallowed  a  fragment  of 
bone  while  ea°ting  some  Irish  stew.  Vomiting  was  induced,  but 
the  bone  only  seemed  to  pass  further  do\vn,  and  there  was  a  sensa- 
tion as  of  something  scratching  behind  the  sternal  notch,  bhe  then 
had  a  violent  attack  of  coughing,  which  lasted  two  hours  after  which 
there  remained  a  feeling  of  rawness  in  place  of  the  "pricking  sensa- 
tion Her  breathing  now  became  very  short,  and  the  troublesome 
couch  continued,  with  pain  at  the  apex  of  the  right  scapula.  Ihis 
continued  for  the  rest  of  the  month,  but  there  was  no  expectorauon 
nor  hajmoptysis.  These  symptoms  were  aggravated  by  change  o 
posture  or  exertion  of  any  kind.  A  few  days  later,  she  be^an  to  feel 
pain  under  the  right  breast  with  the  cough,  and  a  medical  man  who 
saw  her  considered  that  she  was  suffering  from  p  eurisy.  She  lost 
flesh  a  food  deal,  and  on  February  20th,  1880,  she  brought  up  a 
larce  quantity  of  clear  thin  yellow  matter  by  the  mouth  ;  and  for  the 
rest  of  the  day,  she  said,  she  felt  something  sticking  m  her  chest,  as 
though  it  wanted  to  come  up."  ,      ^     ,,.  jv        i*    „ 

At'll  A  M  next  day,  she  had  an  attack  of  retching,  and  brought  up 
a  further  quantity  of 'yellow  matter,  and  she  felt  something  hard  pass 
the  fauces  This  turned  out  to  be  the  bone  broken  into  two  pieces 
The  patient  was  very  exhausted  after  this,  but  soon  began  to  improve 
in  health  and  to  gain  in  flesh.  The  cough,  however,  continued,  and, 
on  two  or  three  occasions,  she  spat  up  blood  in  small  quantities. 

On  March  9th,  1881,  an  examination  of  the  chest  showed  marfccd 
flattening  and  impairment  of  movement  over  the  front  on  the  right 
side  From  the  apex  down  to  the  third  rib,  resonance  was  about 
normal ;  but  from  the  third  to  the  fifth  rib,  cavernous  breath-sounds 
could  he  heard,  with  gurgling  when  the  patient  coughed,  and  well 
marked  pectoriloquy.  The  anterior  border  of  the  cavernous  area  was 
one  inch  and  a  half  from  the  right  border  of  the  sternum  ;  the  pos- 
terior border  corresponded  with  the  posterior  axillary  line.  Behind, 
the  vocal  resonance  was  generally  impaired,  decreasing  from  above 
downwards,  so  that  at  the  base  it  was  almost  absent.  Breath-sounds 
were  fairly  normal  down  to  the  middle  of  the  scapula,  but  below  that 
level  the  breathing  was  tubular.  There  was  bronchophony  over  the 
upper  lobe,  pectoriloquy  over  the  lower.  Cough  was  accompanied 
oler  the  lower  lobe  by  distinct  gurgling.  Over  the  left  lung,  the 
breath -sounds  were  louder  than  normal.  The  sputa  were  muco-puru- 
lent,  but  not  offensive.  .  .        .     ,ni  oo 

Cia  March  12th,  her  temperature  rose  in   the   morning  to  lOl.J 
Fahr      and  remained   at  that  height  until   the    evening  of  March 
14th,'' when  it  dropped    to    98.4^   Fahr.      Cough  was  very  trouble- 
some.    She  subsequently  developed  a  rapid  form  of  phthisis,  and  was 
removed  from  hospital  by  her  friends. 

C4SE  II  — TUAN8VERSE  FRACTURE  OF  r.WELLA  :  OPEKATION.  ^ 
A  B  aced  39,  fell  down  while  getting  out  of  an  omnibus.  Her  right 
patellk  was  found  to  be  fracture  1  transversely,  the  fragments  being  sepa- 
rated to  the  extent  of  about  a  third  of  an  inch.  Five  days  later,  Mr. 
Bloxam  made  a  vertical  incision  over  the  patella  under  antiseptic  pre- 
cautions, and  exposed  the  bone.  He  then  drUled  a  hole  in  the  upper 
franmeut  a  work  of  some  diHiculty,  from  the  unusual  thickness  and 
hardness  of  the  bone.  A  silver  plated  copper-wire  was  then  passed 
through  the  hole,  and  through  another  in  the  lower  fragment,  and 
the  two  brought  into  close  apposition.  A  drainage-tube  «'»3  intro- 
duced  through  another  opening  on  the  outer  side,  aud  the  wounds  weie 
closed  with  silver  sutures.  She  complained  of  no  pain  on  recovering 
from  the  ether,  and  no  elevation  of  temperature  occurred. 

On  the  fourth  day  after  the  operation,  the  incision  on  the  outer  side  ot 
the  knee  was  slightly  enlarged,  a  larger  drainage-tube  i"t™J;"^';d  and 
the  sutures  removed.  The  patient  was  disch.arged  four  days  late,  the 
wounds  having  completely  healed.  Twelve  months  la  er  she  was  re- 
rZtted,  as  there  had  been  for  the  last  three  months  slight  discharge 
of  pus  from  the  cicatrix  over  the  wire  m  the  patella.  The  cicatrix 
was  opened  up  under  the  antiseptic  spray  ;  the  wire  was  found  pretty 
firm,  but  movable  laterally  ;  it  was  divided  aud  removed  T'l  wound 
',         ,       1, .(■  i,„.„„i,«^.oi,f„r»<i   nnil  the  patient  did  well. 
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MANCHESTER  CLINICAL  HOSPITAL  FOR  "WOMEN  AND 
CHILDREN. 

(ASKS   OF   SPINA  BIFIDA. 

(Under  the  care  of  Mr.  F.  A.  SournAM.) 
In  the  valuable  report  on  Spina  Bilida  recently  issued  by  the  Clinical 
Society  of  London,  injection  with  Dr.  Morton's  iodo-glycerine  solution 
(the  method  adopted  in  the  following  cases)  is  strongly  recommended 
as  the  best  and  most  successful  plan  of  treatment. 

Cakk  r. — A  male  chilil,  four  weeks  old,  was  admitted  on  March  5th, 
1885,  sulferiug  from  spina  bilida  over  the  upper  part  of  the  sacrum. 
The  tumour,  which  was  of  the  .size  of  an  orange  and  extremely  tense, 
presented  all  the  symptoms  characteristic  of  this  atfection  ;  the  shin 
coveriug  it  was  very  thin,  almost  translucent,  and  commencing  to 
ulcerate.  The  child  itself  was  somewhat  marasmic,  and  slightly  hydro- 
cephalic ;  there  was  a  tendency  to  talipes  calcaneus,  but  no  paralysis 
of  the  lower  limbs. 

March  18th.  As  the  tumour  was  very  tense,  it  was  tapped,  under  the 
carbolic  spray,  with  a  small  trocar  ;  and,  a  little  fluid  having  been 
drawn  off,  one  draohm  of  iodo-glycerine  solution  was  injected.  The 
operation  was  followed  by  no  symptoms,  nor  by  any  change  in  the 
condition  of  the  tumour. 

April  1st.  The  operation  was  repeated. 

In  the  course  of  a  few  days,  the  tumour  began  to  show  evidences  of 
consolidation  and  contraction,  and  these  processes  have  continued  ever 
since,  until,  at  the  present  time  (eleven  montlis  after  the  injection), 
all  that  remains  is  a  mass  of  thickened  puckered  skin  and  dense 
fibrous  tissue.  The  suhsequ^nt  treatment  has  consisted  in  occasion- 
ally painting  the  tumour  with  collodion,  and  applying  gentle  pressure 
by  means  of  a  pad  and  elastic  bandage. 

For  some  months  after  tlie  operation,  as  the  tumour  continued  to 
contract,  the  tendency  to  hydrocephalus  increased  ;  but  this  is  now 
disappearing  as  the  child  grows  older,  and  is  only  present  to  a  very 
slight  extent.  The  child  is  bright  and  well,  its  intellectual  faculties 
are  in  no  way  affected,  and  the  tendency  to  club-foot  is  hardly  per- 
ceptible.    The  case  may  therefore  be  regarded  as  completely  cured. 

Ca.se  II.  A  male  child,  eight  weeks  old,  was  admitted  October  27th, 
1885,  on  account  of  spina  bifida  in  the  lumbo-sacral  region  ;  the  sym- 
ptoms were  almost  iilentical  with  those  present  in  the  preceding  case, 
except  that  the  coverings  of  the  sac  were  free  from  ulceration. 

October  30th.   The  tumour  was  tapped,  and  injected  as  in  Case  i. 

November  ind.  The  temperature  was  100.8'  Fahr.  The  coverings 
of  the  tumour  had  become  red  and  inflamed, 

November  4th.  The  temperature  was  101.4'  Fahr.  The  child  was 
troubled  with  sickness,  and  from  time  to  time  was  slightly  convulsed. 
The  coverings  of  the  tumour,  which  were  so  tense  that  it  appeared  to 
be  on  the  point  of  rupture,  were  acutely  inflamed  and  commencing  to 
ulcerate  ;  there  was  very  slight  oozing  of  fluid  from  the  seat  of  punc- 
ture. The  tumour  was  tajiped  with  a  fine  trocar,  and,  about  one  ounce 
of  fluid  having  been  allowed  to  escape,  the  puncture  was  closed  with 
collodion.  The  child  was  taking  small  doses  of  bromide  of  potassium, 
and  counter-irritation  was  applied  over  the  spine. 

November  6tli.  The  temperature  was  103'  Fahr.  Attacks  of  con- 
vulsions, with  twitchings  of  the  limbs,  recurred  from  time  to  time. 
The  tumour  was  soft  and  flaccid;  the  coverings  were  less  inflamed; 
the  slight  discharge  of  fluid  still  continued. 

November  8th.  The  temperature  was  104.6'  Fahr.  There  was  no 
change  in  the  condition  of  the  tumour.  Death  took  place  after  an 
attack  of  convulsions.  As  permission  could  not  be  obtained  for  a 
po.ll  monrm  examination,  it  was  only  possible  to  examine  the  tumour. 
This  was  soft  and  flaccid,  and  contained  a  iiuantity  of  semi-purulent 
fluid  ;  its  inner  lining  was  extremely  inflamed,  and  coated  with  a 
layer  of  lymph.  The  spinal  cord  and  nerves  of  the  cauda  equina, 
which  were  contained  within  the  sac,  running  across  its  interior,  were 
intensely  injected,  being  of  a  vivid  red  colour.  The  opening  into  the 
spinal  canal  was  just  large  enougli  to  admit  the  tip  of  the  finger. 

Rkmakks  iiY  Mil.  South  AM.— These  cases  illustrate  on  the  one 
hand  the  success,  on  the  other  hand  the  risk,  which  accompanies  the 
use  of  Morton's  fl\ud  ;  one  of  the  i-hief  dangers  immediately  attendant 
upon  it  being  the  supervention  of  spinal  mcuingitis.  Tliis,  in  some 
instances,  may  be  due  to  the  direct  action  of  the  iodine  on  the  mem- 
branes of  tho  cord  ;  or,  as  in  Case  li,  where  the  fluid  contents  of  the 
tumour  continue  to  ooze  away  after  the  injection,  it  may  probably  be 
septic  in  its  origin,  the  result  of  subsequent  admission  of  air  into  the 
interior  of  the  sac  through  tho  puncture  in  its  walks.  In  each  in- 
stance, the  ojicration  was  performed  with  all  proper  precautious.  The 
trocar  w.as  iutroiluci'd  at  one  side  of  the  tumour  (to  avoid  wounding  the 
spinal  cord,  it  present  in  the  sac),  and  near  its  base,  where  the  skin  was 


carefully  sealed  with  collodion.  During  the  injection,  and  also  after- 
wards, the  child  was  kept  lying  on  iLs  back  to  prevent  the  iodine 
solution  from  making  its  way  into  the  spinal  canal.  The  tumour  was 
subsequently  protected  with  a  thick  layer  of  cotton  wool,  a  ring-pad 
being  so  adjusted  as  to  take  off  all  pressure  from  its  surface. 

In  Case  ii,  there  was  an  entire  absence  of  any  signs  by  which  the  pre- 
sence of  the  spinal  cord  ornerve-tnmks  within  tho  sac  could  be  detected 
before  operation.  There  was  no  furrow  nor  depression  over  the  summit 
of  the  tvimour,  sometimes  observed  under  those  circumstances.  Tho 
swelling  had  previously  been  examined  by  transmitted  light  in  a  dark 
room,  but  appeared  uniformly  translucent  throughout.  The  disposi- 
tion of  the  cord  and  nerves  within  the  sac  was  such  that  excision  of 
the  tumour,  according  to  the  plan  recently  recommended  by  Mr.  Mayo 
Robson,  would  have  been  quite  impracticable. 


ROYAL  FREE  HOSPITAL. 

BELLADOKNA  POISONINO  :    HYPERrYnEXIA  :   DEATH. 

[Reported  by  Chailles  E.  Tanxee,  M.B.,  HousePhysician.] 
S.  J.  C. ,  a  strong  healthy  looking  servant-girl,  aged  16,  but  consider- 
ably older  in  appearance,  was  admitted  at  4  f. .m.  on  September  4lh, 
1885,  with  the  account  that  she  had  swallowed  some  liniment  an  hour 
earlier.  The  bottle  produced  was  empty.  It  was  elicited  that  the 
liniment  had  been  obtained  from  University  College  Hospital,  and  a 
policeman  was  sent  thither  to  find  the  nature  of  the  contents  of 
the  bottle. 

The  patient's  face  was  flu.shed,  her  tongue  dry,  and  her  gait  un- 
steady. She  was  very  drowsy,  being  roused  with  difficulty,  and 
giving  uncertain  and  evasive  answers  ;  the  pupils  were  partially  di- 
lated ;  breathing  was  shallow,  regular,  20  per  minute,  and  the  pulse 
was  98.  She  complained  of  dryness  of  the  mouth  and  throat.  A 
drachm  and  a  half  of  sulphate  of  zinc  given  immediately,  followed  by 
copious  draughts  of  warm  water,  produced  profuse  vomiting  in  less 
than  ten  minutes.  As  there  was  not  much  improvement  in  the 
symptoms,  an  cesophageal  tube  was  passed,  and  the  stomach  washed 
out  three  times.  The  patient,  however,  became  more  drowsy,  and 
the  faradic  battery  was  resorted  to,  and  applied  at  intervals  ;  while 
the  face,  chest,  and  abdomen  were  slapped  with  a  wet  towel. 

About  r.l5  1-. M.,  tho  policeman  returned  with  a  note  from  Mr. 
Penrose,  house-surgeon  to  University  College  Hospital,  stating  that 
the  liniment  w,as  linimentum  belladonna!  B.l'.  Previously  to  this, 
opinions  had  been  divided  as  to  whether  the  contents  of  the  bottle 
had  been  chloroform  or  belladonna  liniment. 

The  temperature  was  now  found  to  be  105.6'  Fahr.  (taken  with  a 
Kew-registered  thermometer,  and  verified  by  another),  while  tho  pulse 
was  1'20. 

Two-thirds  of  a  grain  of  pilocarpine  was  adminbtercd  hypodermic- 
ally  at  7.30  P.M.  Sweating  began  at  7.35  p.m.,  became  profuse  at 
7.45  P.M.,  and  lasted  till  8.5  p.ji.  Improvement  w.-w  most  marked 
after  this  remedy  ;  tho  pupils,  which  had  been  fully  dilated,  re- 
turned to  normal  ;  the  respirations  became  more  deep,  and  the  patient 
began  to  show  signs  of  returning  animation,  opening  her  eyes  and 
groaning  when  slapped  with  the  towel,  and  moving  lier  limbs  when 
the  fiiradic  current  was  applied,  even  making  indistinct  efforts  to 
speak. 

This  improvement  was  not  long  maintained,  however,  and  the  tem- 
perature continued  to  rise,  reaching  107.4^  Fahr.  at  8.20  p.m.,  while 
the  pulse-rate  had  increased  to  160,  being  almost  imperceptible  at  the 
wrist.  Half  a  grain  of  pilocarpine  was  injected  at  8.30  p.m.,  but  failed 
to  produce  much  sweating,  although  the  pupils,  which  had  again  be- 
come fully  dilated,  returned  to  half  dilatation.  Encmata  of  brandy 
had  been  given,  but  were  not  i-etained.  The  patient  gradually  sank, 
and  died  about  9  P.M.,  sii  hours  after  swallowing  the  poison.  The 
temperature  in  the  axilla  just  before  dea^h  was  108.6'  Fahr.  The 
pulse  was  imperceptible  ;  the  respirations  grew  gradually  slower. 

At  the  poU  mortem  examination,  a  considerable  amount  of  thick, 
tenacious  nmcus,  of  a  greenish  colour,  was  found  in  the  stomach  ;  but 
nothing  else  remarkable  was  noted. 

1!kmai;k.s  nv  Mr..  Taknek.  — I  am  not  aware  that  such  a  high 
temperature  has  been  before  noticed  as  one  of  the  symptoms  of  bella- 
donna poisoning.  The  respirations  were  not  rapid,  but,  if  anything 
slower  than  natural,  and  chiefly  characterised  by  their  shallownes.-i. 
The  eyes  were  not  prominent  and  sparkling  ;  there  was  no  rash,  and 
no  delirium.  The  heart  beat  more  and  more  rapidly,  as  tho  fatal 
termiu.ition  approached,  while  the  respirations  became  slower  and 
slower.  The  efl'ect  of  the  faradic  current  was  to  increase  the  frequency 
ami  depth  of  the  respirations,  except  when  either  polo  was  placed  ou 
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ratorv  movements  resuUcd.  The  nature  of  tlie  roisou  not  being  dis- 
covered till  late,  the  chance  of  doing  good  by  antidotes  was  a  most 
tiast.  Alkalies  could  not  be  given,  as  the  patient  could  not  swallow  : 
monihine  did  not  seem  to  hold  out  much  hope  of  success-  I  therefore 
decided  on  giving  pilocnvidne.  Had  this  drug  been  administered 
earlier,  I  lii-nily  believe  the  patient's  life  might  have  been  saved. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRUKGICAL  SOCIETY. 

Tuesday,  March  -JSkd,  1S86. 
George  D.  Pollock,  F.R.C.S.,  President,  in  the  Chair. 
Case  of  Tuberculosis  of  the  S/.ui.     By  Kichaed  Heeb,  M.D.— A 
strumous  bov,  under  treatment  in  AVcstminster  Hospital  with  sup- 
posed  Barbadoes  leg,  was  seen   by  many  visitors  to  the  International 
Medical  Congress,  and  no  exception  was  taken  to  the  diagnosis,      ilie 
boy  had  never  been  bevoud  the  environs  of  London.     He  died  two 
vears  later  (aged  IS)   of  a  bronchial  aHection,  and  a  portion   of  the 
thickenedskiuwassecured  for  microscopic  examination.  Iherewasfound 
to  be  general  hypertrophy  ol  skin  ;    the  dermis  was  tliickened  from 
overcrowth  of  i'ts  connective  tissue,  and  the  presence  of  collections  ol 
lymphoid  cells  ;  in  many  places,  there  were  aggregations  of  both  large 
and  small  Ivmphoid  cells,  and  among  them  numerous  giant-cells,  the 
spheroidalmasscs  thus    formed    being    practically   mdistingmshable 
from  tubcrclus,  such  as  were  found  in  the  liver  and  kidney  ;  in  the 
Ivmphatics,  a  red  staining  showed  the  presence  of  a  small  bacilhi.s  m 
great  numbers,   colonies  being  also  found  around  the    aggregations 
of  lymphoid  cells.     The  ease  was   compared   with  one  reported   by 
the  late  Dr.  Tilbury  Fox,  where  the  appearances  and  history-  were 
similar   but  the  microscopical  specimens  showed  no  trace  ot  tubercle. 
— Dr    RvPiLlFFE  CKorKEP.  said  there  were   three  conditions  under 
which  such  a  state  of  skin  might  arise  as  Dr.  Hebb  had  shown;  namely, 
in  lupus   ill  scrophuloderma,  and  in  that  very  rare  condition  in  which 
there  was  true  tubercle  of  the  skin,  generally  associated  with  tubercle 
of  other  or<'ans.     He  thought  it  very  possible  that  the  condition  shown 
mi-'ht  hiive  originated  in  lupus,  out  of  which,  as  was  well-known,  a 
form  of  elephantiasis  was  gradually  developed. -Dr.  Thin  related  the 
case  of  a  huly  from  the  West  Indies,  who  had  come  to  consult  him  lor 
a  puflV  swellin"  on  the  back  of  her  hand,  which  she  acquired  in  the 
Vest  Indies    and  which  was  supposed  to  be  analogous  to  the  so-called 
Barbadoes  le<'.     He  found  himself,  at  the  time,  unable  to  come  to  any 
satisfactory  diagnosis.       It  occurred  to   him   now,   however,   that  it 
might  have  been  due  to  the  blocking  of  veins  or  lymphatics  by  tubercle- 
bacilli.     We  wore  only  beginning   to    learn,  and   that    chiefly  from 
French  researches,  the  widely  dillVrent  results  of  these  tubcrc  e  bacilli, 
which  were  as  far  apart  as  some  that  had  been  traced  to  another  para- 
site  the  Tyichophyton  Tonsu,rans.—T>\:  HEDn  said,  that  to  lurnish  a 
reply  to  Dr  Crolkek,  it  was  only  necessary  for  him  to  read  a  short 
extract  from  Hebni,  in  which  it  was  pointed  out  that  all  cases  of  a  con- 
dition of  skin  at    all  resembling  his   case,  in  which   the  primary 
disease  had  been  lupus,  retained  clear  signs  of  lupus,    whereby   they 
would  be  recognised,  whereas  the  point  in  his  case  was  that  there  were 
no  .such  signs.  .         ■„   r,         i 

Two  Cases  of  Bronchiectasis  treated  hy  Paracentesis :  vith  Lemnrks 
on  tkr  Mode  of  Operation.  By  C.  Theodokb  Williams,  M.A., 
M  D  ;  and  Kpkman  J.  Godlee,  M.S.,  F.R.C.S.-The  first  case  was 
that  of  a  gentleman,  aged  67,  who  had  suffered  for  two  years  from 
chronic  bronchitis  and  emphysema,  and  six  months  later  had  dry 
pleurisy  of  the  left  lung.  After  the  pleurisy,  the  expectoration,  be- 
fore moderate,  became  profuse  and  somewhat  fcetid,  the  cough  more 
and  more  hanassing  ;  and,  although  Malvern  and  Bournemouth  were 
visited  and  a  "reat  variety  of  antiseptic  treatment  was  tried,  he  ob- 
tained no  relief.  On  February  3rd,  he  was  seen  by  Dr.  Williams,  who 
noted  the  existence  of  a  bronchiectasis  in  the  lower  lobe  of  the  lelt 
lun"  the  pleura  of  which  was  adherent.  Tubular  sounds  were  heard 
ore?  two  small  areas,  neither  exceeding  a  half-crown  in  circumference, 
in  the  ei"l.th  interspace.  At  the  request  of  Dr.  Williams,  a  punc- 
ture was  made  by  Mr.  Godlee  into  the  first  area,  with  an  aspirating 
trocar  and  cannula.  Under  antiseptic  precautions,  the  cavity  was 
opened,   and  a  drainage-tube  inserted.     The  result  of 


opened,  and  a  drainage-tuue  lusencu.  iin:  icuun.  u»  the  operation 
w-as  that  the  congh  nearlv  ceased  ;  the  expectoration,  which  was  for 
a  few  days  pneumonic,  diminished  from  one  pint  a  day  to  a  few 
pell-ts,  and  became  free  from  odour;  and  the  patient  g.imed  flesh 
rapidly.  At  the  end  of  six  weeks,  the  discharge  ceased,  the  channe 
closed,  and  the  wound  healed  up.  Examination  of  the  chest  showed 
complete  disappearance  of  tubular  sound  from  the  second  area,  as  well 


at  the  close  of  nine  months  after  the  operation,  remained  free  trom 
cou"h  and  expectoration,  and  was  able  to  walk  four  miles  at  a  stretch. 
The°second  case  was  that  of  a  girl,  aged  21,  who,  ever  since  an  attack 
of  typhoid  fever,  had  had  troublesome  cough  and  copious  expectora- 
tion   gradually  increasing  in  quantity,  and  becoming  more  and  more 
fcetid       She  had  had    hiemoptysis  three  times,    on    one    occasion 
amounting  to  a  pint.     Examination  of  the  chest  showed  several  bron- 
chiectases, two  of  which  gave  rise  to  very  coarse  rales  over  areas  about 
the  size  of  a  half-crown  in  the  sixth  and  seventh  interspaces  in  the 
axilla  ;  a  third  area  was  detected  in  the  eighth  space  below  the  sca- 
pular angle.     At  first,  the  patient  improved  under  antiseptic  treat- 
ment,  the  expectoration  dimini.shing   and  becoming  less  hctid  ;  but 
after  a  while  these  measures  ceased  to  give  relief,   and  an  operation 
was  decided  on.     On  June  29th,  at  Dr.  Williams's  request,  Mr  Godlee 
passed  a  small  exploratory  trocar  successively  into  each  ot  the  three 
marked  spots,  and,   obtaining  no  result,  inserted  a  large  sized  aspi- 
ratincr  trocar  and  cannula  into  the  seat  of  the  first  puncture  m  the 
sixth  interspace.     But  an   attempt  to  cut  down  on  the  cavity  Jailed. 
A  second  operation  was  performed  on  July  16th,  and,  after  some  ex- 
ploratory punctures,  Mr.  Godlee,  with  antiseptic  precautions,  cut  down 
on  and  laid  bare  the  eighth  rib,  and   excised  about  an  inch  of  it  in 
order  to  approach  nearer  to  the  bronchi  before  attempting  to  open 
them      The  trocar  and  cannula  were  then  passed  to  a  depth  of  hve 
inches,  and  Mr.  Godlee  cut   down  along  the  cannula,  and  inserted  a 
drainage-tube.     The   wound  gradually  healed,   and  the   patient  left 
the  hospital  at  the  beginning  of  September  considerably  improved,  the 
couch  slight,  the  sputum  having  diminished  to  about  three  ounces  a 
day!  and  being  only  occasionally  fcetid.   The  presence  of  bronchiectases 
in  other  parts  of  the  left  lung,  and  possibly  also  in  the  right  lung,  pre- 
cluded such  complete  success  as  was  obtained   in   Case  1.     A   sliort 
account  was  then  given  of  four  other  cases  of  bronchiectasis  treated  by 
tappinr-    in  all  of  which   the  position  ot  the   cavities  had  been  re- 
cognisel  and  successfully  punctured,   hut,   owing  to  the  presence  of 
other  bronchial  dilatations,  the  success  was  only  partial  m  these  cases 
The  arguments  in  favour  of  the   operation  were  :-l.   the  tendency  to 
death  by  septicemia  in  some  form,  unless  proper  drainage  were  eflected 
2    the  reduction  in  the  amount  of  expectoration    this  being  due   not 
only  to  the  removal  of  the  matter,  but  to  the  disappearance  ot  t lie 
effects  of  its  irritation  on  the  healthy  bronchi ;  3.   the  invulnerability 
of  the  lung  tissue  ;  it  being  proved  that  punctures  of  this  tissue  gave 
rise  to  little  or  no  disturbance  to  the  part,  or  to  the  system  generally. 
The  difficulties  of  the  operation  were  principally  those  of  diagnosis  ol 
the  exact  positions  of  the  bronchiecta.ses  :    (1)  from  the  presence  of 
emphysema  ;  (2)  from  the  reverberatory  character  of  their  ausculta- 
tory sounds,  which  rendered  exact  localisation  very  diliicult.     P'^i-'icen^ 
tesis  of  bronchiectases  seemed  to  be  indicated  ^^f^"'  ^^^^  f°"°"  "/, 
circu.ustances.-l.   In  cases  where,   antiseptic  treatment  of  aH  k>"ds 
bavins  tailed  to  correct  the  fator  of  expectoration,  and  to^  allay  the 
harassing  nature  of  the  cough,   death  by  septic  pneumonia  seemed 
imm  lenl     2.   Where  the  evidence  went  to  prove  that  the  bronchiec- 
tases were  confined  to  one  lung,  were  situated  m  the  lower  lobe   a„d 
had  overlying  them  an  adherent  pleura      It  was  not  indicate.l  ^^here 
multiple  hrouchicctases  existed  in   both  lungs,  where  they  ^^-ei'^  sur- 
rounded  by  emphysema,   and  where   the   Pl*;"-^,.^'-;^   "°°,f  "f 
_Dr   GooiiHAiiT  had  brought  two  specimens  to  illustrate  the  dUticul- 
ties  he  found  in  diagnosis.   In  the  first  case,  after  ca,reful  examination 
he  hJl  diagnosed  pleural  etfusion  ;    but,   as  the  child   w-as  dying  of 
meningitis,  had  not  advised  any  surgical  treatment.     He  found,  toh  s 
surprise,  after  death,  a  localised  empyema,  with  a  group   ot  Biuch  en- 
larged bronchial  tubes  underlying  it,  and  a  pea  blocking  o"e  bronchus 
whk-hhad  been  the  origin  of  the  patholog.ca   change      The  second 
case  was  one  of  a  woman  with  signs  of   a  small  consohdation  at  the 
rfcht  apex   and  at  the  angle  of  the  left  scapula  a  harsh  murmur  w-ith 
nt  ia[fon  and  a  few  r^zS,    such  as  he  had  thought  might  probably 
b    due  to  pneumonia   in  an   emphysematous  lung.     In  that  diagnosis 
he  had  been  wrong,    for  he  found  it  was  due  to  a  piece  of  the  lung, 
wi        was   riddled  with  much  enlarged  bronchi,  /-■^physoma  often 
masked  bronchiectasis,  and  the  signs  of  adherent  pleura  were  in  manj- 
points  uncertain.     He  could  only  advise  operation  ^-^^^nchM^ 
when  there  was  chronic  pneumonia  accompanying  .  .     f  <^[°;  V-"  '^ 
important  symptom,    as   showing  disintegration   ot    «  "   '""f^^,^^", 
itself   and  was  an  indication  for  operation, -Dr  PEr.cv  KiDD  had  had 
he  second  of  Dr.  Williams's  cases  for  a  while  under  his  care,  and  had 
ertatni;  thought  the  h.-emorrhage  .f™- tl^--"''-^,  ?;,7,:  ^ll^el 
feature      He  had  several   times  noticed  the  onset  of  fiitor  associated 
wft^i  an  access  of  pleurisy,  and  regarded  the  pleurisy  as  probably  pro^ 
ducedbvthe  approach  of  the  excavation  to  the  p  eural  smlace    ana 
infllmmation  by^continuity.     He-  considered  -^  d-ag^---/  the  sue 
of  a  cavitv  to  be  very  difficult.     In  a  case  under  the  care  of  Dr.  Powell, 
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he  had  fxpectcrt  to  find  a  very  large  vomica,  but  a  post  mortem  exami- 
nation had  shown  a  number  of  small  cavities  round  the  root  of  the 
lung,  Dono  much  larger  tlian  a  blackbird's-epg  ;  and,  in  such  a  case, 
an  operation  would  have  been  of  no  use.  Ikonehiectases  were  often 
impossible  to  detect,  and,  if  there  happened  to  be  some  on  the  side 
which  was  not  operated  on,  then  the  main  value  of  the  operation  was 
lost.  He  had  also  been  driven  to  the  conclusion,  that  the  diagnosis  of 
adherent  pleura  was  often  quite  impossible.  The  membranous  shreds, 
which  Dr.  Williams  had  mentioned  as  showing  a  bronchiectasis,  he 
thought  of  little  diagnostic  value  ;  at  least  ho  had  found  very  many 
bronchiectases  without  them. — Dr.  C.WLEY  congratulated  Dr.  Wil- 
liams on  the  success  and  boldness  of  his  treatment.  He  substan- 
tially agreed  with  Dr.  Goodhart  that  the  feasibility  of  the  operation 
depended  upon  whether  the  cavity  was  surrounded  by  solid  lung 
or  not.  There  were  no  meaus  of  certainly  diagnosing  pleural  ad- 
hesions ;  but,  where  there  was  chronic  consolidation  of  the  lung, 
they  were  at  least  very  probable.  A  notable  point  in  such  cases  was 
the  frecjuency  of  abscesses  in  the  brain,  although  there  were  not 
generally  spread  py;emic  abscesses  ;  in  fact,  cerebral  abscesses  were 
more  common  in  these  cases  than  in  any  others,  except  disea-ses  of  the 
internal  ear,  and  of  ihis  point  he  thought  no  explanation  had  at  lirst 
been  given. — Dr.  Biss  considered  that  pus  should  be  evacuated  just  as 
much  when  it  was  in  the  lung  as  in  the  liver.  The  danger  of  hiemor- 
rhago  ho  regarded  as  very  small ;  there  had  been  none  in  a  case  in 
which  he  had  advised  operation.  He  used  to  think  adherent  pleura 
could  be  diagnosed,  but  he  had  given  up  that  idea.  In  the  course  of 
an  operation,  choking  by  blocking  of  the  bronchi  was  sometimes  a 
serious  danger,  and  could  only  bo  avoided  by  inverting  the  patient, 
though  that  was  most  iuoonvenient. — Dr.  Baklow  wished  to  express 
his  opinion  that  the  diagnosis  of  bronchiectasis  was  extremely  difficult. 
He  had  had  a  case  like  that  of  Dr.  Goodhart's,  in  which  a  pea  had 
been  impacted  in  a  bronchus.  Over  the  lung,  below  this  spot,  there 
wasdulness,  and  no  audible  breath-sounds  ;  but,  alter  death,  abundant 
bronchiectases  were  found.  In  cases  of  aneurysm  there  was  frequent 
bronchia!  dilatation,  which,  he  thought,  Dr.  Williams  would  find  it 
very  hard  to  detect. — Dr.  Coui'LAND  mentioned  a  case  where  a  cavity 
in  the  lung  had  been  explained  by  a  piece  of  bone  impacted  in  the 
lung,  and  another  in  which  a  sloughing  bronchial  cavity  was  fouiid 
to  run  up  to  a  perforation  of  the  esophagus,  in  which  operation  would 
have  been  useles.s. — Mr.  Pkauce  Gould  wished  to  add  a  few  words 
on  the  surgical  aspect  of  the  question.  The  physician's  diagnosis  was 
very  dilKcult,  and  the  surgeon's  task  correspondingly  difficult.  The 
exact  position  of  the  cavity  was  almost  impossible  to  determine,  and, 
under  those  circumst.anccs,  he  thought  the  best  instrument  for  opera- 
tion was  not  a  simple  trocar  and  cannula  such  as  Mr.  Godlee  had 
used,  but  a  Dieulaf'oy's  aspirator,  which  could  be  made  to  show  the 
moment  at  whicli  it  came  upon  a  purulent  cavity.  Ho  was  sorry  he 
could  not  value  the  danger  of  h;emorrhage  as  lightly  as  Dr.  Biss  had 
seemed  to  do. — Sir  Andi'.cw  Clauk  was  able  to  add  a  little  to  the 
earlier  history  of  Dr.  AVilliams's  first  case.  The  gentleman  had  come 
to  him  some  years  previously  as  a  dyspeptic;  and,  three  or  four  years 
before  he  came  under  Dr.  Williams,  he  had  had  dry  }deurisy 
of  the  left  side,  with  some  con.solidatiou  of  the  basf  of  the 
left  lung.  This  improved  somewhat,  but  he  got  paroxysms 
of  cough,  with  expectoration  of  much  niuco-pus,  and  his  im- 
provement ceased,  and  only  slight  hopes  of  pcrmaneut  recovery 
could  be  held  out.  Since  Jlr.  Godlee  had  operated,  there  certainly 
liad  been  a  most  remarkable  change  for  the  better.  There  were 
enough  records  now  of  operation  in  similar  crises  to  show  that  it  often 
was  followed  by  relief,  and  sometimes  by  cure.  He  considered  dia- 
gnosis of  an  adherent  pleura  possible  by  diminished  tactile  vocal 
fremitus,  combined  with  dinunished  vocal  resonance, diminished  breath- 
souuds,  aud  some  dulness.  The  sputa  in  bronchiectasis  were  charac- 
terised by  leashes  of  elastic  tissue.  That  bleeding  was  not  likely  to 
be  dangerous  in  the  neighbourhood  of  a  brouchiecUisis,  was  due  to  the 
fibroid  ch.inge  wdiich  took  place  tlierc  having  spread  to  the  coats  of 
the  arteries  aud  lessened  their  calibre.  All  caseous  fibroid  or  tuber- 
cular excavations  were  said  to  be  characterised  by  a  bacillus,  which 
was  their  only  bond  of  unity.  M"hat  an  odd  kind  of  phthisis  it  must 
bo,  when  a  man  could  get  his  health  again  from  an  operation  ! — Dr.  C. 
T.  Williams,  in  replying,  admitted  that  the  cases  best  fitted  for 
operative  treatment  were  such  as  Dr.  Goodhart  had  described,  in 
which  tliere  was  consolidation  round  the  cavity  and  adherent  pleura  ; 
he  had  not  limited  himself  so  closely,  from  feeling  that  the  condition 
of  the  lung  was  often  mixed,  fibrous  at  one  part  possibly,  and  emphy- 
sematous at  another.  Bronchiectasis  of  the  central  parts,  of  course, 
could  not  be  diagnosed,  but  in  many  other  cases  it  could  ;  and,  in 
the  same  way,  an  adherent  pleura  sometimes  showed  itself  distinctly 
by  retraction  of  the  intercostal  spaces.     In  reply  to  Dr.  Kidi,  ho  ex- 


plained that  he  had  laid  stress  on  the  membranous  shreda  he  had  men- 
tioned as  evidenrc  that  what  he  was  treating  was  not  an  empyema, 
for,  though  such  shreds  were  not  always  found  io  bronchiectasis,  they 
certainly  were  never  found  in  empyema.  He  was  much  obliged  for 
Sir  A.  Clark's  contribution  to  the  previous  history  of  the  case.— ilr. 
Godlee  agreed  with  Sir  A.  Clark  that  the  dangers  from  hemorrhage 
were  reduced  by  thickening  of  the  coats  of  the  vessels,  but  that  took 
place  only  on  the  outside  of  the  lung;  and,  when  the  trocar  had  pene- 
trated more  deeply  and  came  upon  and  passed  through  a  resistant 
body,  it  might  be  only  too  probable  that  bronchus  and  a  vessel  also 
had  been  injured,  and  the  bleeding  into  the  bronchial  tubes  might 
be  very  serious  and  lead  to  suffocation.  Such  ha;morrhage  as  came 
from  the  external  wound  he  did  not  think  nearly  so  important.  As 
to  the  possibility  of  diagnosing  pleural  adhesions,  he  was  not,  of 
course,  the  proper  person  to  ofl'er  an  opinion,  but  he  had  had  oppor- 
tunities of  observing  that  the  best  physicians  did  not  always  find  them 
where  they  expected  them.  He  had  not  found  any  stitching  together 
of  the  layers  of  the  pleura  at  all  satisfactory.  Even  if  there  were  ad- 
hesions, they  were  sometimes  so  soft  as  to  bo  broken  down  in  an 
operation,  as  in  one  ho  had  performed  lately,  in  which,  after  he  had 
opened  a  cavity  in  the  lung,  a  severe  fit  of  coughing  broke  down  the 
adhesions,  and  the  contents  of  tho  cavity  were  discharged  into  the 
pleura,  with  much  bleeding,  and  very  serious  consequences.  He  quite 
agreed  with  Mr.  Gould,  that  an  asi)irator  was  the  best  instrument  to 
use  ;  but  if  that  were  not  at  hand,  be  found  a  short  syringe  very 
suitable.  He  had  no  time  to  notice  several  points  on  which  there 
was  still  a  good  deal  to  be  said,  but  he  desired  that  it  might  be  re- 
membered that,  in  the  paper  that  had  been  read,  no  relerenco  was 
made  to  cavities  due  to  gangrene  or  to  tubercle. 

The  PKE.SIDENT  announced,  before  the  meeting  broke  up, 
that  a  special  meeting  would  be  held  on  the  next  Tuesday,  March 
30th,  to  discuss  three  papers  on  Suprapubic  Lithotomy  by  Mr.  Bar- 
well,  Mr.  Jacobson,  and  Mr.  Eivington. 


HAKVEIAN  SOCIETY  OF  LOXDOK 
Tunp.snAV,  March  18th,  1886. 

J.  HuGHLiNTis  Jackson,  M.D.,  F.K.S.,  President,  in  the  Chair. 

C'ompmiiui  Fracture  of  the  Patella:  Partial  Xccrosis  of  one  Fragment: 
Rccovci-y  with  aMuvahleJoinl.—'Ui:  G.  R.  TURXEE  read  a  paper  on 
this  subject.  A  fireman,  aged  32,  was  admitted  into  the  Seamen's  Hos- 
pital on  .Tune  1st,  1SS5,  with  a  compound  transverse  fracture  of  the 
patella.  The  cavity  of  the  joint  was  open  through  a  contused  wound 
two  inches  and  a  half  in  width,  from  which  blood  was  exuding,  the 
patellar  Iragmenls  being  separated  by  about  half  an  inch  to  one  inch. 
Thorough  cleansing  under  antiseptic  precautions — the  limb  being 
fixed  on  a  straight  posterior  splint,  with  the  wound  left  open — consti- 
tuted the  first  treatment.  A  blood-clot  subsequently  was  found  to  be 
projecting  between  the  fragments,  but  it  was  not  disturbed.  At  the 
end  of  the  sixth  week,  a  small  sequestrum  came  away  from  tlie  lower 
fragment.  Ho  made  an  excellent  recovery,  and  was  discharged  in 
October,  with  power  to  flex  the  knee  nearly  to  a  right  angle,  the 
fragments  being  then  separated  by  about  an  inch  and  a  quarter  and 
by  three-quarters  of  au  inch  when  the  limb  was  extended.  In  his 
comments  upon  the  case,  the  author  referred  to  the  slight  separation 
of  the  fragments  in  cases  of  compound  fracture,  possibly  due  to  the 
escape  of  fluid  from  the  joint ;  to  the  aseptic  course  of  the  case,  not- 
withstanding partial  necrosis ;  aud  to  the  question  of  treatment,  in 
which  he  gave  the  preference  to  the  exj.ectant  jilan,  as  opposed  to 
wiring.  The  paper  was  concluded  by  a  detailed  summary  of  niueteen 
cases  of  this  injury  at  present  on  record. — Dr.  Walfoku  described  a 
case  of  compound  fracture  of  tho  patella  in  which,  with  partial  anti- 
sejitic  treatment,  recovery  had  taken  place  iu  four  months. — Mr. 
Pick  commented  on  the  influence  of  antiseptic  treatment  in  lessening 
the  gravity  of  the  injury,  and  related  the  details  of  a  remarkable 
ca.so  under  his  own  care,  ending  in  synostosis  of  the  joint.  He  be- 
lieved in  very  thorough  cleansing  of  the  wound,  the  e.lges  being  left 
open,  to  admit  of  any  putresciblo  matter  being  kept  antiseptic.  The 
separation  of  tho  fragments  depended  upon  the  amount  of  fluid  elfu- 
sion,  but  it  was  much  more  marked  in  cases  where  the  capsule  was 
torn.— Mr.  Cast  pointed  out  that,  in  one  case,  complete  success 
had  been  obtained  without  antiseptics,  although  he  had  no  doubt 
as  to  their  value.  He  should  never  employ  wiring  in  cases 
of  simple  fracture,  the  less  severe  treatment  being  quite  as  suc- 
cessful iu  its  ultimate  results  ;  but  he  would  use  it  in  every 
case  of  compound  fracture  where  the  joint  was  once  opened. 
Any  great  eflfusion,  either  of  serum  or  blood,  should  be  drawn 
off.  In  ordinary  fractures,  he  had  used  gutta-percha  pads, 
drawn  together  by' Mai gaigne's  hooks,  with  success.     Where  all  the 
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boms  wpre  iiijiircul  bv  anv  fniiii  ol"  ilcstniction  or  partial  aukylosis, 
he  shouKl  profor  excision  "of  the  joint.— Mr.  J.  H.  Mohuan  rel'orred 
to  Mr.  rick's  case,  and  observed  that,  in  the  presence  of  much  effu- 
sion, union  was  assisted  by  the  removal  of  the  fluid.  In  such  a  case, 
he  should  prefer  to  suture  the  fragments.— Mr.  Fitzroy  Bf.niiam 
suggested  that  the  limb  should  be  kept  flexed  at  an  angle  of  ten  degrees, 
believing  that  no  action  of  the  (luadriceps  extensor  was  liable  to 
take  place  in  that  position.— Mr.  Turner,  in  reply,  commented  on 
the  extreme  rarity  of  compound  fracture  of  the  patella.  He  had 
fonnd  one  case  of  suppuration  in  simple  fracture. 

Sprainrd  Joints.— i\T.  Edmund  Owex  read  a  paper  upon  this  sub- 
ject, in  which  he  urged  that  a  sprained  joint  should  be  dealt  with  on 
"the  same  principles  as  those  which  guide  the  surgeon  in  his  dealings 
with  a  fracture  at  or  near  the  aiticulation.     He  advocated  rest  and 
compression  for  the  joint,  and  maintained  that  if  only  the  part  be  at 
once  enclosed  witbiu  a  plaster-of-Paris  casing,  with  even  compression, 
effusion  will  be  prevented,  and  pain  allayed.     He  employed  Croft's 
method  of  applying  the  gypsum  splints,  and  urged  its  adoption   in 
preference  to  lotions,  ice-bags,  simple  bandaging,  and  strapping.     He 
instanced   various    illustrative    cases.— Mr.    Gaxt    would    recognise 
two  classes  of  sprains  ;    those  in  which  the   tendons  were  affected, 
and  those  in  which  the   ligaments  only  were   injured.      He  related 
a  ca.sB  in  which  the  extensor   tendons  had  been  torn    by  the  foot 
being  doubled  under  the  leg.     Passive  movements  should  be  employed 
early,  even  though  pain  was  caused  thereby. — Mr.   Kiallmark  advo- 
cated the    use    of  American    plaster,   applied   at    once,   instead    of 
evaporating  lotions.     He  would  allow  passive  movement  as  soon  as 
it  was  possible  without  pain.— Mr.  Vicv.  thought  it  difficult  to  decide 
when   to  begin  passive  motion,  but  he  should  generally  begin  early 
and  persevere,  using  evaporating  lotions  at  lirst.     He  referred  to  the 
use  of  very  hot  water  in  recent  sprains  on  the  stage. — Mr.   Vasey 
mentioned  the  successful  use  of  clay  mould  applied   at  once  round  a 
sprained  joint. — Mr.    OwESr,   in  reply,   observed    that  he  would  be 
guided  by  the  heat  or  coldness  of  the  joint,  and  not  by  pain,  in  de- 
ciding to  begin  passive  motion. 

MEDIC.4L  SOCIETY   OF  LONDON. 

Mo.NTiAY,  March  22n'D,  1886. 

R.  Brudenell  Carter,  F.K.C.S.,    President,  in  the  Chair 

Two  cases  of  Amputation  of  the  Penis  hy  Mr.  Pearee  Gould's  modi- 
fication of  Thiersch's  operation  for  Epithelioma. — Mr.  Bowkeman 
Je.-^seit  read  a  paper  on  two  cases  wliere  he  had  employed  this  pro- 
cedure with  sncccss,  recovery  taking  place  without  any  loss  of  power 
over  the  bladder,  and  without  any  great  dilliculty  in  micturition. 
Roth  patients  were  men  advanced  in  years  and  debilitated  in  healtli. 
He  suggested  that  when  the  penis  was  removed  in  tolo,  and  sexual 
intercourse  thereby  icndered  impossible,  it  was  a  question  as  to 
whether  removal  of  the  testicles  would  not  be  a  justifiable  proceeding. 
— Mr.  Brudenkll  Carter  (President)  mentioned  a  case  he  had 
heard  of,  where  the  amputated  jienis  had  been  replaced  by  an  india- 
rubber  substitute,  with  the  most  satisfactory  results,  according  to  the 
patient,  who  was  able  to  micturate  with  the  greatest  ease,  and  even 
became  a  father  subsequently.— Mr.  A.  Pearce  Gould,  while  con- 
firming Mr.  Je.s.sett's  views  as  to  the  advantages  attending  this  opera- 
tion, expressed  a  very  decided  opinion  against  any  operation  involving 
the  testicles,  unless  there  were  special  indications  for  such  a  proceeding. 
He  thought  that  the  necessity  for  sexual  indulgence  was  much  over- 
rated, and  he  denied  that  even  an  enforced  abstinence  was  to  be 
regarded  in  the  light  of  a  misfortune,  at  any  rate,  to  the  extent  of 
justifying  the  removal  of  the  fon.i  cl  orijo  mali. — Mr.  J.  MoKfiAN 
expressed  a  doubt  as  to  the  propriety  of  subjecting  the  patient  to  the 
great  additional  risk  which  would  be  associated  with  removal  of  the 
testes,  operations  involving  which  were  followed  by  marked  de- 
pression.— Mr.  Walter  Pye  denied,  so  far  as  the  extra  risk  was  con- 
cerned, that  any  valid  objection  could  be  made,  but  he  echoed  Mr. 
Gould's  remarks  as  to  the  possibility  of  leading  a  perfectly  continent 
life,  and  was  certainly  opposed  to  remov.al  of  the  testes,  except  in 
accordance  with  the  ordinary  rules  of  surgiuy. — Mr.  Davie.sCollf.y 
asked  in  what  class  of  cases  Mr.  Jessett  would  consider  the  o]ieration 
indicated.— Mr.  Brudenell  Carter  said  that,  of  course,  nobody 
doubted  that,  as  Mr.  (iould  had  said,  thousands  of  people  could,  and 
did  lead  chaste  lives  ;  but  pos.sibly  the  patient  might  be  aver.se  to 
life  on  these  tcrni.s  and,  in  tliis  case,  it  seemed  li.ard  to  condemn  him 
nolens  volem.—Dr.  OUD,  in  reference  to  the  alleged  danger  attending 
operations  on  the  testicles,  asked  if  there  were  any  explanation  of  the 
comparative  immunity  attending  this  class  of  operation  as  practised  in 

he  East. — Mr.  Jessett,  in  reply,  said  that  it  had  in  nowise  been  his 
intention  to  advise  the  removal  of  the  testes,  but  he  had  desired  to 
have  the  ouinion  of  the  Society  on  that  point. 


Ahrolar  Absces,'!.—Ur.  A.  Pearce  Gould  read  the  notes  of  a  case 
of  alveolar  abscess  in  a  woman,  aged  57,  in  which  the  pus  had  bur- 
rowed extensively  in  several  directions,  and  notwithstanding  suitable 
treatment,  a  fatal  result  had  ensued. 

Thrombosis  of  the  Cavernous  ,Siniis.—I>r.  Sidney  Courland  men- 
tionedseveralcasesof  thrombosisof  thecavernoussinus,  arisingin  various 
ways,  and  said  that  no  signs  could  be  obtained  by  means  of  the  ophthal- 
m'^scopeindicatingthenatureof  the  case.— Mr.  DAViEK-CoLLEYhad seen 
thrombosis  of  the  cavernous  sinus  result  from  malignant  facial  carbuncle. 


WEST   LONDON   MEDICO-CHIRURGICAL   SOCIETY. 

FiiiDAY,  March  5th,  18S6. 

AV.  B.  Hemming,  M.R.C.S.,  President,  in  the  Chair. 

Indian  jlfe^icine. —Drawings,  photographs,  calculi,  and  instru- 
ments, collected  during  a  long  residence  in  India,  were  shown  by 
Brigade-Surgeon  CuRKAN.  " 

Case.—DT.  Ball  showed  a  case  of  infantile  spastic  paralysis. 

Urethral  Fever,  with  a  record  of  Three  Fatal  Casts. —The  author, 
Mr.  F.  S.  Edwards,  believed  that  this  fever  was  nearly  alway.s 
caused  by  some  disturbatico  of  the  urethra,  and  notably  of  its  fixed 
part.  The  mere  emptying  of  a  distended  bladder  was  insufficient  to 
cive'iise  to  this  fever;  because  it  was  not  met  with,  after  relief  of  the 
bladder  either  by  rectal  or  by  suprapubic  puncture.  Statistics  indi- 
cated that,  contraiy  to  Sir  Andrew  Clark's  opinion,  the  tendency  to 
urethral  fever  was  not  lessened  by  the  use  of  anesthetics  in  urethral 
operations.  During  the  past  three  years  at  St.  Peter's  Hospital, 
urethral  fever,  generally  the  acute  transient  form,  followed  m  exactly 
50  percent,  of  all  strictures  operated  upon  under  aua-sthetics.  In 
59  cases  without  anresthetics,  rigors  followed  in  only  18.  As  re- 
carded  internal  urethrotomy,  ansesthetics  were  given  47  times,  fob 
fowed  in  20  cases  by  rigors.  This  operation  was  also  performed  47 
times  without  an  anesthetic,  rigors  occurring  in  only  19  cases.  Three 
fatal  cases  were  related  ;  in  the  first,  there  was  a  sloughy,  false  pas- 
sage, and  commencing  endocarditis.  In  the  second,  hemiplegia  and 
delt'h  followed  the  passage  of  a  bougie  in  an  old  man  strictured  for 
nine  years.  In  the  third,  internal  urethrotomy  had  been  performed, 
and  death  from  septic  poisoning  occurred  on  the  fifteenth  day.  In 
conclusion,  the  author  remarked  that  he  had  never  known  ngors  fol- 
low division  of  the  meatus  or  of  anterior  strictures,  where  the  deep 
urethra  had  been  left  untouched.  Urethral  fever  might  be  due  either 
to  local  irritation,  or  to  absorption,  and  probably,  in  some  cases,  to 
both  combined.  In  certain  stricture  cases,  the  mere  i)assage  of  a 
boucde  was  followed  by  rigors,  which  did  not  recur  after  the  division 
of  the  stricture.  If,  in  these  cases,  the  rigors  and  rise  of  tempera- 
ture were  due  to  absorption,  it  was  hardly  possible  to  explain  the 
non-recurrence  of  these  symptoms  when  a  wound  of  the  urethra  had 
been  subseqneutly  inflicted,  and  the  conditions  made  eminently 
favourable  for  absorption.  Such  cases  of  fever  were  prob.ibly  ol 
neurotic  origin.  The  occurrence  of  urethral  fe\er  might  be  avoided 
by  p'lncturing  the  bladder  through  the  rectum  before  performing  in- 
ternal urethrotomy,  in  order  to  ilivert,  for  a  time,  the  urinary  stream, 
and  thus  to  keep  the  urine  from  contact  with  the  wound,  for  it  was 
by  this  contact  that  urethral  fever  was  excited. 

Prrcaution.s  to  be  adopted  in  the  llemoral  of  Rcsidzml  Urine. — Mr. 
E.  Hl'RRY  Fenwk-k,  in  this  pajier,  laid  special  stress  upon  three  great 
causative  factors  :  1,  the  reflex  vaso-motor  disturbauce  of  the  kidney 
set  up  by  irritation  of  the  posterior  part  of  the  urethra  and  the 
vesical  nerve-plexuses  ;  2,  the  introduction  of  septic  material  upon, 
within,  or  through  the  catheter;  3,  the  injurious  effects  upon  the 
badly  nourished  thin-walled  vascular  system  of  the  kidney  and 
blad"der  on  the  sudden  witlidrawal  of  its  accustomed  water-pressure 
counterpoise.  A  week's  rest  iu  bed,  cucaiuisation  of  the  prostate  and 
membranous  urethra,  aseptic  catheterism,  the  withdrawal,  little  by 
little,  of  the  residual  urine,  and  the  replacement  of  the  same  by  anti- 
septic solutions,  were  precautions  invariably  adopted  by  Mr.  Fcnwick 
in  introducing  a  patient  to  catheter-life.— Mr.  Dunn,  in  the  course 
of  some  observations,  siid  that  it  was  not  necessary  to  admit  that  all 
ricors  following  catheterisation  were  the  result  of  septic  infection. 
Some  of  these  could  be  accounted  for  by  attributing  them  to  the 
nianifestarion  of  latent  ague  ;  and  periiaps  this  would  explain  the 
li.'ors  which  have  been  regarded  as  having  a  neurotic  origin,  hir 
James  Pa^et  liad  shown  tliat  an  aguei.sh  attack  might  be  provoked  l>y 
an  opeiation,  many  rears  after  the  patient  had  sulVcred  pnmanly  from 
the  disease.— Mr."  'Llotd,  Brigade-Surgeou  Curran,  Mr  J  RUCE 
CLMiKE,  Mr.  Keetley,  Dr.  Alderson,  Mr.  Menzies,  Dr.  Pore, 
and  Mr.  Waineweicht  joined  in  the  discussion.— Mr.  Edwards, 
in  reply  said  that  external  urethrotomy  was  more  often  fol- 
lowed   by    urethral   fever  than  was   internal,    for,  in   eleven  cases 
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at  St  Peters,  nine  had  rigors.  Of  the  three  cases  which  he  had 
brought  forward,  death  was  due  in  two  to  septic  abortion  In  the 
other  (Ca.se  2),  the  irritation  due  to  in.struinentatioii  of  the  deep 
uretlira  caused  reflex  congestion  of  the  internal  ortjans,  accomiwnied 
by  a  rigor.  This  proving  too  great  a  strain  for  the  central  vessels, 
which  were  highly  atheromatous,  extravasation,  followed  bv  softening 
occurred  In  all  three,  the  urine  was  normal  hakm.  the  operation 
and.m  the  first  and  second,  the  kidneys  were  found  congested  after 
death.  The  third  case  was  the  first  death  Mr.  Edwards  had  had  in 
Bbout  forty  cases  of  internal  urethrotomy.  ^Vhy  pyaemia  occurred  he 
could  not  My,  as  he  took  unusual  antiseptic  precautions,  by  throwino' 
into  the  bladder  an  iodoform  solution,  and  by  the  insertion  of  an 
iodoform  bougie  into  the  urethra.  There  was  no  difficulty  nor  hitch 
in  the  performance  of  the  operation.  Concerning  the  question  of  ao-ue 
It  was  a  well  known  fact  that  patients  who  had  lived  in  the  East  or 
who  had  been  subject  to  ague,  were  peculiarly  subject  to  riirors  after 
interference  with  the  urethra.— .Air.  Fenwr'k  briefly  replied 

Patholoijtcal  Sptcimais.—},lT.  DuN.v  exhibited  the  following  .speci- 
mens: I.  Large  pulmonary  infarct;  2.  Congenital  stenosis°of  the 
mitral  orihcc,  with  general  cardiac  hypertrophy,  weight  of  heart  '^7 
o.inces  ;  3.  Sarcoma  of  right  testis  and  cord. 


lIIDL-iND     MEDICAL    SOCIETY. 

Wednesday,  M.uick  3rd,  1886. 

J.  Holmes  Joy,  M.D.,  President,  in  the  Chair. 

Lead-Trenw,:~-T)r.  Sucklino  .showed  a  man,  a  lapidaiy,  who  had 
suflered  for  years  at  times  from  lead-colic.  A  week  before  comin.'  to 
the  hospital,  he  noticed  trembling  of  the  hands,  which  came°on 
somewhat  suddenly,  and  obliged  him  to  give  up  work.  There  was 
marked  rhythmical  tremor  of  the  hands  and  forearms  on  extension 
cea.sing  during  rest ;  also  wasting  of  the  then.ar  muscles,  and  some 
weakness  of  the  extensors  of  the  wrist.  There  was  a  well  marked 
blue  line  on  the  gums. 

Brms.founders  Aguc—Vv.  StJCKLiNO  showed  a  man  who  had 
worked  in  brass  for  twenty-six  years.  The  casting-shop  was  immedi- 
ately under  the  room  in  which  tlie  man  worked  ;'  and,  whenever  anv 
cisting  was  done,  the  dense  fumes  given  otf  alwavs  made  him  ill" 
causing  shivering  and  sweating,  very  irequently  als6  vomiting,  pains 
about  the  chest  and  limbs,  and  bronchial  catarrh.  The  man  had  a 
well  marked  green  line  on  the  teeth,  close  to  the  gums,  and  his  hair 
was  of  a  greenish  tint.  Dr.  Suckling  met  with  the  disease  very  fre- 
quently among  the  out-patients  of  the  Queen's  Hospital,  and  he  found 
that  iodide  ot  potassium  gave  relief 

Amblyopia  Had  Monoplajia.—Dr.  SiTKLiN.-.  showed  a  child  with 
paralysis  of  the  right  hand,  and  amblyopia.  Several  months  pre- 
viously. It  had  been  seized  with  vomiting,  followed  by  Jacksonian  epi- 
lepsv  ;  the  convu  sions  always  beginning  in  the  right  hand,  and  then 
passing  to  the  right  side  of  the  faee,  then  to  the  right  leg  Three 
montlis  ago,  the  convulsions  cease.l  to  occur;  but  the  ri»ht  upper  ex- 
tmnity  remained  paraly.sed,  and  had  become  rigid.  Latterly  the 
child  had  lust  Its  siglit,  running  into  objects,  and  not  recognisin'"  its 
parents.  The  i.i.pils  responded  normally,  and  there  was  no  chanw 
in  cither  fundus  ;  there  was  a  marked  "history  of  phthisis  on  the 
mother  s  side  Dr.  Suckling  considered  that  "the  monoplegia  indi- 
cated mischief  in  the  convolutions  around  the  left  lissure  of  Rolando 
anrt  that  the  amblyoi.ia  was  due  to  extension  backwards  to,  and  im'- 
p  ication  of  the  angular  gyms,  and  possibly,  also,  ol  the  outer  surface 
01  the  occipital  lobe. 

AneurysM  of  th-  Aur/a.-Jh.  Cautku  showed  a  specimen  of 
aneurysm  ol  the  ascending  aorta,  taken  from  a  miner,  aged  36  There 
was  no  previous  history  of  rheumatism,  syphilis,  or  chronic  alcoholism- 
and  the  lesion  was  attributed  to  chronic  aortites  occurring  in  connec- 
tion with  overstrain  of  the  heart,  in  the  course  of  his  work  The 
tumour  pointed  externally  to  the  left  of  the  sternum,  between  the 
second  and  lom  th  ribs.  lu  the  early  sUge,  great  benetit  was  derived 
irom  1  ufucU  ,s  plan  of  treatment  ;  later,  when  all  other  treatment  had 
I'lileil,  and  the  aneurysm  threatened  to  burst  externally,  galvano- 
puncturo  was  perloriuod.  Kor  a  month  after  this  there  "was  a  great 
improvement,  but  the  symptoms  returned,  and  liuallv  death  took 
place,  Irom  hainoptysis,  duo  to  eTicioachuicnt  of  the  aneurysm  on  the 
lissue  ol  the  elt  lung.  The  total  duration  of  the  illness  was  about 
suteou  mouths. 

hit^l'^l'i'"'  <^''"'™'"™  "/  ""=  Sjji>ie.—1ir.  W11.1.1AS1  THO.MAS  ex- 
..M,  f  ,V°  I''^^'^^.'-"  «"«e>>ng  from  angular  curvature  of  the  spine, 
taciiottliem  wearing  an  inexpensive  jacket,  which  he  brought  for- 
r.cl-if**''  *"  "''"'"'  "'""'°''  "''  '-■■''atment.  The  i.rincipal  feature  of  the 
jacket  was  a  support  ol  soft  Swedish  iron,    which   conl.l   P»^«ilv   1,,. 


arranged  to  support  the  head.  This  was  applied  closely  to  the  spine 
and,  being  sewn  into  a  jacket  of  jean,  was  kept  in  position  by  liciae 
up  the  front.  He  claimed  for  it,  greater  facility  of  application,  mori 
ease  to  the  patient,  less  cost,  and  better  results  than  from  treatment 
by  the  plaster  j.acket. 

H'^moval  of'UcrnmlSacs.-SU.  Jordan'  Llotd  showed  a  hernial 
.sac  that  he  had  removed  from  a  child  ;  .and  another  from  a  man  aeed 
29,  this  latter  contained  a  quantity  of  omentum.  The  result  in  both 
ca.se  had,  .so  far,  been  satisfactory. 

Ovarian  Cyst.-Dr.  Malins  showed  a  dumb  bell-shaped  ovarian 
cyst,  coutaining  a  number  of  papillary  growths 

rMpturcof  Liver  and  Kidnry-ilr.    Haslam   showed  a  ruptured 
liver  and  right  kidney,  due  to  a  kick  on  the  abdomen  from  a  horse 
ihe  patient,   a  man  aged   29,  had  no  symptoms  indicative  of  a  seiioui 
lesion  until  af^ter  five  days  ;  he  was  then  seized  with  shock  and  collapse 
his  abdomen  became  distended,  and  there  was  suppression  of  unne 
He  died  after  twenty  hours.     At  the  post  mortem  "examination,  about 
halt  a  pint  of  blood  was  found  in  the  peritoneal  cavity  ;  this  probably 
came  from  the  damaged  under-surface  of  the  liver. 

Chronic  Inflammation  0/  the  I'tenne  Appendages.— ih  L  VWSON 
fAir  read  a  paper  on  four  cases  of  chronic  inflammatory  diaeise  of 
the  uterine  appendages. 


MAXCHESTER  MEDICAL  SOCIETY. 

AVed.nesday,  Maui  h  3rd,  18S6. 

Ja.mes  Hariiie,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Involuntary   .Ui'seular  Movcme7i(s.—T)v.  Railtox    read  notes    of  a 
case  of  involuntary  muscular  movements,  accompanied  by  coi.rolalia 

Large  Calntli,s.~UrAyj<v.K\y  Bh-tflcwkr  showed  "an  unusually 
large  calculus  which  he  had  extracted,  through  the  urethra,  from  the 
h  adder  of  a  girl  aged  21.  The  stone  weighed  2h  oz,,  and  measuied 
2,i  inches  by  1{  inches,  and  was  nearly  4  inche's  in  circumference 
She  had  long  sutlered  from  hip-joint  disease,  with  sinuses  discharoing 
pieces  of  bone,  and  it  was  not  impossible  that  a  small  piece  formed^thS 
nucleus  of  the  stone.  At  the  time  of  operation,  it  was  intended  after 
rapid  dilatation  of  the  uretlira  with  the  fingers,  to  introduce  a  litho- 
trite,  and  crusa  ;  but,  owing  to  Icng  incontinence,  and  the  contracted 
condition  of  the  bladder,  it  was  found  impossible  to  do  this  without 
embracing  a  portion  of  mucous  membrane.  The  stone  was  therefore 
grasped  with  lithotomy-forceps,  and  removed,  but  not  without  some 
degree  of  laceration  of  the  sphincter.  The  girl  was  now  nuite  well  but 
some  incontinence  still  continued.  It  was  hoped,  however  that'  this 
condition  might  be  overcome  in  a  short  time.  ' 

Suprapubic  Lithotomy.— Ur.  Whitehead  mentioned  a  case  of 
suprapubic  lithotomy. 

Laryngeal  L>yspna;a.—V)r.  Tho.m.\.s  Harris  showed  a  patient  suf- 
fering from  paroxysmal  attacks  of  dyspncca,  due  to  laryngeal  trouble. 

Ani<c-stretc!nng  for  Facial  Spasm.— ilr.  Soitham  showed  a  patient 
in  whom  the  facial  nerve  had  been  stretched  five  years  previously  for 
clonic  spasm  involving  the  muscles  on  one  side  of  the  face  and  W'here 
there  had  been  no  return  of  the  svraptoms.— Mr.  Wkii:ut  showed 
another  case  of  norvestretehing  for  facial  spasm. 

Chemistry  of  Gout.— Sir  William  Roberts  read  some  "  observations 
j.«lating  to  the  chemistry  of  gout." 

LIVERPOOL  MEDICAL  INSTITUTION. 
Thursday,  March  ISth,  1886. 
J.  BiRKBKCic  Nevins,  M.D.Lond.,  President,  in  the  Chair. 
Miscellaneou.^  Busimss.—Br.  A.  C.  E.  Harris  moved  the  folIowin<7 
resolution,  of  which  he  had  given  notice:  "  That  sincere  thanks  for 
their  services  be  accorded  to  the  committee  appointed  on  Febiuary 
4th,  18SG  ;  and  that,  in  the  opinion  of  this  meeting,  it  is  desirable 
that  the  said  committee  be  now  dissolved.  "  In  giving  his  reasons  for 
bringing  this  resolution  before  the  meeting,  he  said  that  in  the  first 
place  the  ajipointmeiit  of  the  committee  was  contrary  to  the  laws  of 
the  Institution,  and  his  motion  was  intended  to  be  au  emphatic  pro- 
test against  bringing  forward  business  without  due  notice.  He  con- 
sidered It  highly  improper  that,  under  the  heading  of  "  Renal  Cal- 
culus," Dr.  Carter  should  have  alluded  to  the  subject  of  abdominal 
section,  in  such  a  manner  as  to  spring  a  controversial  question  on  the 
Institution,  under  the  heading  ot  a  pathological  case.  In  the  second 
place,  he  n-garded  the  controversy  that  had  arisen,  simply  as  a  dis- 
pute between  members  of  the  staff  of  the  hospital  for  women  ;  and  he 
was  of  opinion  that  the  authorities  of  that  hospital  were  the  proper 
per.soiis  to  deal  with  the  matter.     And,  thirdly,  he  remarked  that  the 


^^ 
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imDOScd  on  Uie  committee  was  uncongenial,  otherwise  he  thought  that 
they  would  have  sent  in  their  report  ere  this. -Dr.  Aucher  seconded 
the  resolution,  and  expressed  the  opinion  that  the  appointiucnl  ot    he 
committee  was  a  breach  of  the  laws  of  the  Institution,  and  he  re-retted 
the  turmoil  produced  thereby. -Dr.  GniMSDALE  was  amazed  that  any 
member  should  stand  up  to  propose  the  resolution  before  the  meeting. 
He  reminded  the  gentlemen  pivsent  that,  at  an  unusually  large  uieet- 
iuc   the  avpoiutment  of  the  committee  was  uuamniou.sly  agreed  to, 
and  thought  that  this   fact  alone  should  have  precluded  any  member 
from  actiSg  in  the  manner  which  the  mover  ot   the  resolution  thought 
fit  to  adopt.     The  Institution  not  only   aoeptcd  the  appointment  ot 
the  comrnittee,  but,  at  a  subs(.|ueut  meeting,  added  three  members 
to  represent  the  stall'  of  the  Ilo.spital  for    women.      The  committee 
did   not  wish  to   dissolve,  as  th.7  were    still  anxious  to   mvestigatc 
the  subject  of  the  increase  of  abdominal  section  ;  and,  as  a  matter  ot 
fact,  they  had  not  had  time  to  report.-Dr.  Camekon  thought  there 
was  admirable  justiCcaUon  for  the   appointment  ot    the  committee: 
but,  in  consideration  of  Dr.    Imlach's  serious  lUness,  the  committee 
SiVVt     now    be  dissolved.       He    declined    to     serve     further,     and 
tendered  his  resignation  as  a  member  of  the  committee.— 1  he  reso- 
lution was  put  to  the  meeting  from   the  chair,  .and   rejected  by   a 
Large  maioritv.  ,         ,  ^        t 

Paihoioqual    ■<;pm,ne>i.'<.-'D?.    Clemow    showed    an    example    ot 
Meningeal  Ha-morrh.age.— Dr.   Mackie  Camit.ell  exhibited  a  Kup- 
ture.l  Ki.lnev.     The  patient,  who  had  been  run  over,  had  symptoms  ol 
rui.tured  bladder.     The  pelvis  was  found  full  of  blood   and  the  kidney 
w.as  divided  in  two.     There  was  no  fracture  of  the  pelvis.— Ur.  A.  b. 
E   H\ni:is  showed  an  Epithelioma  of  the  Penis.    Thepatient  had  been  . 
operated  on  for  phimosis  twenty-two  years  before.— Dr.  A.  pA\lDSnN  1 
showed  a  specimen  of  Intestinal  Obstruction  from  constriction  ol  the  : 
bowel      The  lower  part  of  the  small  intestine  and  the  commencement 
«f  the  c^.-cum  were  involved.     Above   the  c;ecum,  there  was  a  marked 
constriction,  the  cause  of  the  obstruction.     Peritonitis  resulted.  ; 

nhslniclion  0/  the  JJuwcl—Di:  Cxms  and   iMr.   Chauncv   1  uzby 
read  this  case,  and  showed  the  specimen.    The  patient,  who  had  never 
had  hernia,   and    had    not  sulfered   from  marked   constipation,  was 
seized  with  umbilical  pain  after  drinking  a  glass  of  water,     there  was  , 
vomiting  of  bitter  grcenish-coloured  matter.     Purgatives  were  inelfec-  , 
tive    and  enemata  brought  away  no  h.cal  matter.     On  admission  into 
the  >'oith.>in  Hospital,  there  was  Aeaal  vomiting  ;  no   tumour  couUi 
be  detected  ;  there  was  slight  dulness  in  the  right  iliac  fossa  ;  piUsc 
100-  temperature  99'  Fahr. ;  the   urine  contained  bile.     Opium  .and 
belladonna  were   prescribed.     Soon  after  admission,  the  temperature 
ran  down  to  97",  and   the  extremities  became  cold.     It  was  tnen  de- 
cided to  operate.     Mr.  Puzey  found  the  cause  of  the  obstruction  in  a 
■stricture  of  the  ileum.     The  patient  became  collapsed  alter  tlie  opera- 
lion,  and  died  on  the  following  day.    Mr.  Puzey  stated  that  the  intes- 
tine resembled  an  umbilieal  cord  in  appearance.     If  he  were  to  operate 
a<'aiD,  he   would  do  so   nearer   to  the  umbilicus  than  in  the  present 
,'ase      Although  the  patient  died  tliirty  hours  after  the  operation,  yet 
the  operation  considerably  eased  him  ;  and  the  fa.'cal  vomiting  did  not 
return  thereafter.     He  considered  that  the  operation  had  been  per- 
formed too   late',  and  advocated   carlv  surgical  interference  m  these 
cases,  where  practicable.— Mr.  Paul  .showe.l  a  similar  specimen,  au.l 
mentioned  the  chief  features  of  tlie  case.     The  symptoms  111  his  case 
were  those  of  acute  obstruction.     On   admission  to  the  Southern  Hos- 
pital, the  patient  first   vomited  green  mucus,  and  then  stercoraceous 
matter.     There  were  no  febrile   s\-inptoms,  and  no  tumour  could  be 
felt      On  opening  the  aWoinen,  an  adherent  mesenteric    ban (1  was 
found  iu  the  vicinity  of  the  osecum.     This  was  divided,  .and  the  liber- 
ated intestine  sprang  out.     The  bowel  had  a  perforation,  and  hcces 
Mcaped  into  the  peritoneal  cavitv,  which  could  not  be  completely 
washed  out.     Unfortunately,  the  operation  in  this  case  wasperlormed 
tod  late  to  do  any  good.  ,  •    ^  „„  1 

t'ohur-bliadnfss.—Uv.  Bn'KKUTOX  read  a  paper  on  this  subject,  and 
-bowed  several  cases,  demonstrating  the  colour-blindness  ol  the 
patients  by  means  of  lamps  with  shades  of  different  colours.  — Ihe 
PnEsroEN-T,  Mr.  Edoar  Bp.ow.ve,  Mr.  C.  (i.  Lee,  Dr.  W.  M. 
■Wll.LiAJis,  and  Dr.  Stmckep.,  took  part  in  the  discussion  that  fol- 
lowed The  various  speakers  were  of  opinion  that  all  sailors,  before 
proceeding  to  sea,  should  be  tested  for  colour-blindness,  instead  of,  as 
lit -present,  confining  the  test  to  those  who  presented  themselves  lor 
mates"  certificates.— Mr.  Bkkekto.n  replied. 

1-  = 

■SiTFOl-K  General  Hospital.— The  Marquis  of  Bristol  has  been 
appelated  President  of  the  Suffolk  General  Hospital,  Bury  St.  Ed- 
munds, vice  the  Earl  of  Slradbioke,  decea.sed  ;  and  Dr.  Mac-Nab,  Vice- 
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FiiiBAY,  Eemfakv  iTH,   1^86. 
JwiEs  TwT.oii,  F.K.C.S.,  Pies' dent,  in  the  Clrair. 
MUr,'!  St.:nosi,.-^ih.  H.  Dncii:,  on  behalf  of  Mn  GEORni:  Hakki- 
sM.v,  exhibited  a  heart,  the  mitral  oiihce  cl  which  barely  ■^iimlUdm 
ordinary  blacklead  pencil.     The  patient's  pulse  had  averaged  4S  beats 
per  minute,  but  no  murmur  was  discoverable.      _       ■         ^        . 
'     (  7w  nfSyphilit!  -Dr.  Weaver  (Frodsham)  read  notes  of  a  case 
of' syphilis  which  he  had  observed  through  its  varmus  phases  for  two 
vcars      Dr.   Weaver  asked    what  remedy  had,   m  the  experience  0 
members    been  found  most  beneficial  for  the  bitemporal  neuralgia  of 
syphilis  -Dr.  DoiuE  said  he  had  recently  seen  a  case,  in  which  gel- 
semium  had  failed,  yield  at  once  to  a  course  of  perchloride  of  niercury 
V  r^dfd    of  potassium.     These,  he  thought,  the   best  remedies  for 
The  neuralgia  of  syphilis. -Surgeon-Ma  or  Tomlinson  thought  that 
when  thesf  means  failed,  the  hypodermic  injection  of  morphine  should 

'^J}^o::r:;V^"^-Mr.  Alexa.per  Barrox,  of  Liverj^ol^ 
avi^sitor  exhibited  a  microscopic  section  of  a  primary  desauamat.ng 
papule,  showing  lymphatic  spaces  containing  a  hy^l^^ /"^S"  ""•  |" 
Uich  multitucfes  of  micrococci  were  imbedded.  He  had  f"^'"*!  't  " 
glands  secondarily  affected,  and  in  tertiary  lesions  ot  recent  dcvelop- 

'"  r™7!o,V/  fVrcr.-Dr.  Waters  read  a  paper  on  the  communicability 
of  typhoid  fever,  the  discussion  upon  which  was  postponed. 


Frtpat,  March  5th,  18SG. 

James  Taylor,  F.R.C.S.,  President,  in  the  Chair. 

Amu.n/sm  of  Carotid  commuiiicalim,  wilh  <Ksoj,harp's  .,,id  Trad, a. 

-Mr.  MILLER  showed  a  specimen  removed  from  tt,e  body  o  a  abour- 

ing  man  aged  51.     An  aneurysmal  sac,  bounded  apparently  by  the 

unounding  tissues  without  arterial  coats,    containing  .l>™l;f>-'l°J° 

coamlum.     This  sac  communicated  on  the  one  hand  with  the  right 

Jom  artery,  which  was  atheromatous,  by  a  niimitc  aperture,  and  on 

ihe  other.with  the  eesophagus  and  trachea,  with  the  former  by  a  very 

%T!^n%isi.-m:  Tat  LOR  showed  an  ovarian  cyst  recently  re, 
moved  bv  him  with  success  iu  the  Chester  Inbrmary. 

IZJtioaSta.r  of  McaMs.--Dv.  Haininc;  read  a  note  of  hve  cases 
of  n  asles  which-  he  had  had  the  opportunity  of  personally  observing 
closely  proving  that  measles  was  infectious  m  the  stage  of  catarrh,  and 
poTntingtoninedaysas  about  the  average  length  ol  the  incubation 

'^''Emhoid  Fcvcr.C/utrt.--Dr.  Dobie  showed  a  beautifully  designed 
and -Coloured  temperature  and  pulse  chart  of  a  case  of  typhoid  fe^er^ 
JI..movhilia -Sir.  Moketox  (Tarviu  read  a  paper  on  h.emo- 
pMl  a  nv  ng  details  of  a  series  of  cases  in  one  family  ol  which  he  had 
al  t'h?  care  Mr.  Jloreton  fre.iuently  examined  the  blood  of  these 
pa  ents  and  always  found  it  normal  as  regards  coagulation  and 
Sscopfcappearance.  He  thought  a  peculiarity  in  the  structure  of 
the  capillaries  would  best  exidaiu  the  condition. 

LEEDS    AND    WEST    RIDING   MEDICO-CHIRUROICAL 
SOCIETY. 
March  5th,  18S6. 
J.  H.  Bull,  M.D.,  in  the  Chair. 
Cn-dlnr  ,n„l    J!r„al  Dls.nse.-Dr.  Churton   showed  specimens  to 
illustrate  the  lack  of  connection  in  extent  between  cardiac  and  renal 
isease  in  cases  of  granular  kidney-namely  (1)    a  heart    ol  nine  and 
a  haU  ounces,  with  kidneys  extensively  contracted  ;  (2)  a  heart,  weigh- 
L.     cventcen  and  a  half  ounces,   with   kidneys   showing  only  the 
smallest  trace   of  granular  disease.     The  aorta  and  coronary  arteries 
wore  verv  atheromatous. 

lJv.ru,  from,  an  Ora„r-m'  in  the  Tmchccc-fT  Mavo  gave  an 
accomit  of  this  case,  whieh  occurred  in  a  ehih  ,  aged  8  Tracheotomy 
produced  partial  relief:  inversion  was  tried  without  ^"';««f„  ,,^'^,^ 
child  died  from  gradual  asphyxia  about  eighteen  hours  '-^f'?  f  ^""^^ 
ing  the  orange-seed,  ^^hich  was  found  fixed  about  the  middle  of  the 
trachea,  almost  completely  occluding  it.  rjiaiVip  Smith'i 

Tnhaln-—-Qv.  Pprby  showed  and  described  Dr- .  Bla^ie  hmitn  « 
ethcr-inhaler.     The  instrument  resembled  Dr.  Allis's  ^^^^fli^fJ'Jlll 


fitted  with  a  face-piece,  water-jacket,   and  inspiratory  '">^  «ri";"i 
•       ■  iges   of  safety,   simplicity,   and  economy  were 

claimed  for  it. 


ULtCi-l    ..11,11    «    ..*..-    I , 

valves.     The   advantages 


"''nrk-t^c' kmMrmlicn.--OY.   Braitiiwaite  read  a  paper  on  tW 
treatment  of  some  cases  of  defective   or  scanty  men«truatinn    by  tut 


MwfhJEl7,^l§3fi,^ 


m^  mjnwMm<^-4M  jouiixal, 


mtroductjon  of  Dr,  Greeiihalgh>  9l?fj„pess»fy,  the  onJy,  objpctipn,  to 
it.bemg  that  previous  dilatation  by  a  lent  was  necesfiary  He  «ave 
cau's  in  illustration.  The  stem  genoially  induced  a  flow  of  blood 
within  three  days  ;  but  other  measures,  suoh  as  aopronriate  diet,  hot 
baths,  etc.,  were  not  neglented.-Mv.  Wkioht  thouirht  the  <^ases  in 
Vhioh  It  was  no<'cs.saiy  to  )ndu<tp  luenstruatiou  by  local  means  were 
yefv  fevv— Sir.  JfAvo  and  Mr.  Teah:  recommended  rai.id  dilatation 
UBder  ether  by  means  of  sounds.-Dr.  Fau.hhar  snol<c  of  the  uselcss- 
hess  ol  permanganate  of  potash  and  apiol,  but  iid  obtained  eood 
faults  Irom  uon  and  aloes,  and  from  pilocarpiu.-Dr.  Bu-vmiwujB 
lareply,  said  he  had  never  seen  bad  results  from  the  use  of  tents,  if 
f^ey  were  d.pp^d  lu  thymol  soap,  and  covered  with  iodoform,  befoie 
Introduction.  ..'  ' 

i.lrrcat   TJiifauwH  \of  the  GalUlmycr,  treat,, I.  '„/   J^Jya/im  — ©r 
invito  read  a  paper  on  this  cm-     The  patient,  a'wonmn,  a-'ed  fiO   oi' 
pfevioii-sgood  health,  was  suddenly  seized  with  .severe  epiga.sUic  pain 
Kradi^ally,  spreading   to  the  .right  hypoehondriuni,  with  tenderness' 
Ihere  w,  re. slifjht  jaund.ee  and  an  area  of  dulne.ss  in  the  region  of  the 
gal  -bladder,  both  oi  wluch  inci-ea.^ed.     The  icterus  decreased,  but  the  I 
niption..   remamc.l  pale      A  svringe,  inserted  into  the  dull  area,  drew  ! 
off  a  light   brown    lluid.       Three  days  afterward..,   there  was  much 
pUlging.  extending  over  th,-  right  side  as  far  as  the  crest  of  the  ilium    1 
&i-Vty.two   ounces  of  yellowish-brpwn,  partly  visi.'id,  tUiid  u-cro  wif.h-  I 
drawu  by  an  aspirator,  with  great  relief.     The  licces  still  remained  I 
pale    h.it,  five  days  later,  there  was  a  copious  evacuation  iKr'  r,:cU',m  ' 
0    thud  similar  to  that  aspirated  :  and,  except   on  one  dav  in  :whieh 
there  was  a  rigor  with  pyrexia,   the  patient  ma,le  a   rapid  and' unin- 
terrupted recoveiy.      The  fluid,  examined    by   Dr.  .Sims  Voodhead,  of 
tilinburgh,    contanifd  a  sediment  consisting   mostly  of  cholesterine 
and  bile-pigment.-Mr.  May...    KoBson   preferred,  choleeystoton.y  in 
cases  of  th.sbnd  to  asj.iration,  which  was  only  a  temponary  measure 
He  had  h.ad  bve  cases  of  distension  of  the  gall-bladder  under  his  care 
(Inrmg  t.ie  last  si.v  months.     Ip   two,   which   were   chronic,    he  had' 
performed   cholecystotomy  successfnlly,'  and  had  removed  numerous 
gall-stones  :  in  three  more  acute  cases,  relief  had  been  obtained  with- 
out operation.  -Mr.  Teale  referred  to  a  caseof  extreme  epigastric  pain, 
w  th  a   ump  in  the  position  of  the  g.all-bladder,  coniplet.Iv  relieved  h," 
a  hypoderuue  injection  of  morphine. -Dr.  Eddiso.v  thought  that  the 
operation  of  opening  the  gall-bladder  Wfis  a  severe  one,  and,  iu  acute 
case.s,  aenerally  unnecessary. -Mr.  Lawkorp   K.sagos  recommended 
aspiration  as  preliminary  to  operation. -Dr.  Gim-riiH  spoke  of  the 

eita"  ivr^'',!  "'Pilf  ,'"'1',  ''"^  "•'■"■'■'^  '"  *  '•'"'  °l'--^»":er  of  the  paii- 
OKa.s  Mhen  the  gall  blnd.ler  w.as  aspirated  three  times. -Dr.  Barjis 
thought  that  further  evidence  was  needed  a.s  to  the  particular  class 
of  case  suitable  for  cholecystotomy.  ■       ,^  t-  ii-nuinr  cuiss 
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ordered  a  linaeed.poultiee  to  be  applied  ronnd  the  throat,  and  ice  to  lie 

Slicked  continually,  ^ext  day  slie  had  no  ,]eep  ;  the  pain  was  worse. 
On  the  21st,  the  area  of  pain  extended  all  over  the  front  of  the  ehe<t  ■ 
her  voice  was  hoarse ;  there  was  hiryngeal  pain  with  each  breath  ' 
7n>  .'•  ^?'  '•':«P"'»V''°  "■''=' heard  in  the  larger  bronchi  ;  temperatur/ 
102...  At  night,  her  voice  had  almost  entirely  gone  ;  the  pain  was 
very  severe.  Mr.  James  ordered  one-sixteenth  of  a  grain  of  hydro- 
chlorate  of  cucaine  every  three  hours  ;  the  poultice  and  ice  were  con- 
tinned.  On  the  22nd,  the  patient  got  up,  nearly  free  from  pain  ;  the 
temperature  was  normal  ;  arterial  tension  was  restored  ;  her  voice  was 
returning.,,  3:1^^ ., patient  exiwes?e4 .herself  as  feeling  relief  from  every 

P^rMa^igVl,-,r'o/Poa:~iiT.  C.  Atki.v  read  a  paper  on  this 
SHbjcct,  and  drew  attention  to  the  peculiar  deformity  of  the  toes  met 
vj'ith  m  some  instances,  a  condition  originally  desciibcd  by  .Mr  Bit'"- 
and  Mr.  S.  .Tones.  A  man  was  shown  suffering  from  well  marked 
ataxy,  whose  toes  were  not  only  very  much  shortened  and  twist-d 
imt  weio  in  parts  aiikylosed.  The  existence  of  this  peculiar  coiuK! 
tion,  and  the  fax-t  that  perforating  nicer  was  often  a  pr-monitory  sym- 
ptom of  locomotrjr  ataxy,  had  been  strangely  overlooked  in  several 
lecent  text-books  ou  medicine  and  .Mirgery.  The  case  shuwn,  taken  in 
conjunction  with  two  instances  of  Charcot's  joint  di.soaso  exhibited 
last  year,  proved  that  perforating  ulcer  could  undergo  spoutanf  ous  cure. 
as  ait  three  .-ases  prcscnteil  several  scars  of  previous  ulcers-.  Mr  Atkin 
9onsidered  that  this  fact  ought  tg  make  surgeons  very  chary  of  a  'vo- 
cating  such  serious  operations  as  removal  of  bone  or  amputation  of  the 
'fl''.'iTnWJ"'«:Ks,w9i;^inwfle,bjr  jijtp  Pkesidext a-"d  Df.  Mobtox 
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R.  .1.  Pye-Smith,  F.RC.S.Eng.,  President,  in  the  fchair. 
,v;^f  7  ^^"'"''-'■•-D'--   Alfrhui  Robinson  showed  a  .specimen  of  a  ! 
Sef  "i;?  fT"''"'  «'^''^,1"^'ty,".>"i0P-''-"     The  face  on  one  side  wa.s 
usual    '.11     fl-^PP""''!  "'■''■'   *;'.";«  '^"'y  one  eye.     There  was   the 
nsual   old  of  skin  or  proboscis,  wluch  is  found  in  most  monsters  with 
as  nge  eye.      The  umbilical  cord  consisted  of  five  blood-ves.sels  with 
nr^.nf  j:'-^'''"'";    The  specimen  was  a  seven  niontlis'  lo.-tus,  a  footling  ! 
presentation,  and  no  .hlficulty  occurred  in  its  delivery  '' 

Mr,/e  I  nn„r,i  CalaUu^.-ih.  T.ioiiPE  exhibited  a  large  mulberry 
2I  i  r  '"""i"''  '7  ^"''"fo'^y-  It  «-^ig'>ea  U  ounces,  and  measured 
24  mehes  11,  diameter.  The  patient  was  aged  r.y,  and  died  five  davs 
at  er  operation.  Great  diflicu'lties  were  met^ithlu  the  I'eml^l  of  t?,e 
calculus  and  some  unavoidable  injury  to  the  soft  paits  resulted 

C,^lcst.^r,,,c  la  rwtma.-Uv.  S.nki.i,  introduced  a  boy.  agnd  10,  with 
j  holesteriiie  m   tlio  retina.      He  had  been  observed  to  h%  Uini  at  2 

l?t       ,''^'•  „  -^"^   ',''"'''  '™-''   '''^f^=>";J   ''etina,    which  was  much' 
[■hckined  at  all  parts,   but  es,,ecially  so  at  the  naLal  side  (right  evel 

l^liVh  wp"  ■■■  ","''"  '^'"  '^''^■"'^  ""^  Slisteuing  cholesteiin:  plaies." 
I  mirror  T?  "1' ."''^  ''"'^',  <'',»t'!";t  ,"ith  hccal  illumination  or  th^ 
mirio,.     The  plates  were  .'learly  hxed  in  the  retina,  uhich  appeared  a 

JUion  rf  '•i'h'I''  /^\Snell  remarked  on  Uio  unusuSl  con- 
the  eye        '"'^  "'*'  choleste.ine  had  been  found  in  most;  parts  of 

reWl  Hm-  ''^'''^^'''f"i:'<^  0)TrJ,dhn  Ci^aa,.. -Mr.  W.  D.  James 
elatod  this  case.  A  B.,  aged  3o,  ou  the  evening  of  November  J 9th, 
ave  L'!r"  "',  ''''^''\ri  in^f"'!  "f  "'i^ture.     She  did  not  soeni   0 

I  e  nuTso  t!""  '"^'ke'l  ^-oated  with  milk  ;  the  pupils  were  dUatcd  ; 
"f  pulse  «as  uncountable,  a  mere  ruuainir  thread.     Sl,n  h.^,^  ;„»«„.„' 


ACADEMY  .OF    MEDICINE    IN    IRELAND. 

'  ■'    '■''    Medical  Sectiox'  . 
^  „  ."^toXv,  Ferri-art  26th,  1886. 

■n\i'.'.u',r  ■,.l!-iK-  .Crvise,  M.D.,  President,  in  the  Chair. 
,: ■j:h?fy.nmiiio,i  and  Treatment  of  rii,m,nMua.— Dr.  Martin  (Port 
law)  read  a  paper  on  the  occurrence  of  a   large  number  of  ca.ses  of 
pneumonia,   withm  a  period  of  three  months,  in  a  space  about  eonal 
to  half  a  s.juarc  mile  in  the  town  of  Portlaw.     Iu  only  one  instance 
did  two  cases  occur  m  the   same  house,  and   one  of   these  was   «eize<l 
while  working  at  a  place  six  mile-s  distant,  where  he  had  Ijeeu  rpsidinjf 
tor  three  weeks   previously,  and   only  returned  homo   to    be  uursfd 
Ao  parson  occupied  m  attending  on   or  nursing   a   case  was   affected" 
even  under  circumstances  particularly  favourable  to  such  a  ifMilt      In 
almost  every  instance,  a  certain  amount  of  unsanitary  .Mirr.  uuJinea 
existed  ;   and  to  this,  aided  by  the  paiticularly  unfavourable  cliniatm 
inJluence  which  prevailed,  he  attributed  the  outbi.yik— the  mo  e  .0 
that,  in  almost  evoiy  instance,  the  patient  stated  that  the  illness  waa 
produced   by  a   chill,  caused  by  exposure  when    heated   by  exertioa 
to    tlie  peculiarly    severe   easterly   wind.s  which    prevailed.      Of   the 
twenty-eight  cases   twenty-six  recovered.     The   treatment  was   based 
on  old  fashioned   lines;  in  the  early  stage,   aconite,  salines,   diapho- 
retics,  poultices,    leeches;  and   iu   the  advanced  stage,  oecasionally 
flying  blisters,  and,  after  their  removal,  cotton-wool  covered  by  ciitta- 
percha  jiaper  ;  the  patient's  strength  being  supported  all  thrCuIih  by 
milk,  beel-tea,  eggs,  and  occasionally  stimulants,  but  in  very  moderate 
Huautities.     He  tried  quinine  in  some  cases,  and  perhaps  with  advan- 
tage ;  Init  he   preferred    brandy  when    temperature   wa-s   hipli     as  it 
agreed  better  with  the  patient,  and  acted  more  speedily  •  but,'  when 
one  considered  the  very  unfavourable  circum.stanoes  under  whic  h  he 
liad  to  treat  these  patients  in  their  own  homes— seldom  clean,  and 
amidst  extreme   dirt  and  poverty-his    opinion  on  the  action  of  * 
special  drug  like  quinine  could  not  be  very  positive  or  reliable. —Dr 
.).  W.  Moore  remaiked  that,  while  Dr.  Miutin  regarded  the  infective 
theory  .as  uon-proven,  because,  save  in  one  instance,  no  two  cases  of 
pneumonia  occurred  in  the  same  family,  yel  there  was  a   -eueral  his- 
tory ol  exposure  to  chill ;  and  this  exposure  to  chill  had  been  recently 
atlvauced  as  one  of  the  strongest  arguments  in  snppoit  of  the  infective 
theory  in  acute  imeumonia.     The  chill   caused  a   cert.xiu   amount  of 
bronchial  catarrh,  enabling  the  virus  of  the  pneumonia  to  liud  rtaJr 
entrnuce  into   the   system  ;  in  fact,   the  chill    prcduce.l   a  traumatit- 
condition  of  the  bronchial  mucous  membrane,  facilitating  the  entrance 
ot  the  virus.     The  speciho  theory  was  also  ubjeeted  to  on  the  ground 
that  the  disease  commonly  resulted  from  a  blow  or  injury,  rending  the 
lung  and  producing  a  lesion  by  which  the  virus  entered  the  blood 
from  his  own  observations  in  Cork  Street  Hospital,  he  concluded  that 
in  most  cases  there  was  an  essential  or  true  pneumonic  fewr  •  some- 
times, a  pythogenic  pneumonia.     The  relation   of  the   local  lesion  to 


696 


THia  BRITISH  MEDICAL  JOURNAL. 


[March  27,  1886. 


IM  not  occur  in  the  samo  house  told  very  little  against  the  zymotic 

msmmmm 

since  pneuiu^u  nvthcenic  pneumonia,   he  asked  il   there 

compa  ed  «ith  tl^^'  °'  «^^j^^\  -^.^^^.i  ^  „ote  that  the  pneumonia 
cases,  It  was  ot  great  Fa""-  it  would  influence  the  views 

'f.^^ZT  1  "th  ■sane  way  a  did  'the  pathology  of  continued 
te'r:  No  p  ys  cian  dr"eamed'of  stopping  or';uring  one  of  the  -cog- 
levers.     ^.".t'\.^  fpvpr  •  and  if  pneumonia  came  withm  tne 

r^^?r.'-kefl  three  or  four  days  afterwards  with  the  disease,  from  which  he 
attaLkeatnreeoriou.       J  ^^^^^         j^^^ 

hl'ribl-^^hat  pu  r      ni^  ter  would  not  of  itself  produce  enteric 
f  .„r   IZ  that  the^e  must  be  some  other  factor.     Granted  that  enter  c 
ve  "am   ptumon  a  w  re  two  different  fevers,  there  must  be  a  separate 
lever  and  V""^*""""  ,        ^,        ;        ^o^^l^  enter  into  decomposing 

virus   to  each     and    unless  tl,e  ^^^^  .^  ^^^  right  to  sjy 

?.°'?'wpr  in  the  one  "ise  or'pi  eumonia  in  the  other,  was  produced  by 
that  lever  in  the  one  case   01  1 1  ^^^^^  ^^^ 

snch  decaying  matt  .  ^"'^""'^'j  fu  Ihcient  to  show  that  it  produced 
sewerage  "'^'^J'  b"^*^^^^^^""  e^  hat  there  was  a  special  virus, 
ll^Ti^Ted  ontlfie  bsl:t«rons  of  Friedlander  of  a  micrococcus  being 
It  caiiieii  ovu  t       ,.  __j)^    Gordon,  having  seen  many  cases  ot 

turol   bo^^in~ital  and  in  private  practice,  was  impressed 
Tu  inTt"  e'eSem^c  with^  its  extreme  contagiousness.     In   a  pr^vat 
uuriug  i        i;        ,  Dublin,  we  1  circumstanced  as  to  air,  ventua- 

dTVud  twerage  theie  w^^^^  six  cases  of  pneumonia,  one  after 
rth^'at  r^ife^al  of  two  or  three  days  ;  and,  o^tl.se  two  proved 

^j^'  Z  ;:SS™^"^^  '^  —  ■  ^'S  ^:sS°:^thin 

7ort  •  etht  1  ouis  of  attack  with  the  decided  symptoms  of  pneumonia 
InlVhat  waTalso  remarkable,  was  the  rapidity  -[h  which   a    orm  of 
purulent  infiltration  set  in  through  the  greater  part  "'tht  pulmonary 

Z;;rnti::^:m,i.rUdthetreatm.tofth^ 
^ntftv^^iXrH"  :'nrothf  car  in^1,^ne-S^ 

zia«!:^'a:^S.n:::n^a:^-=-— 

!,„  th.t  »V,o  miction  left  him  worse  than  belore. 


and  mten  days  the  temperaiaire  -^-™:;,-\t,i:rnUe" 
walking  abc^tree  ^^^^1^^^^^^^  by  a  sea  coming 
th^igh  th?po    -h'oS^^d"  U  her  old  ^:mptoms  returned   with  a  nipK 

iiiiiiiliiS 

Drs.  H.  Kennedy,  W.  Moor.E,  and  Finny  took  pait. 


REVIEWS  AND  NOTICES. 

C,,Nir,VL  Lectubes  on  the  Diseases  of  ^VoMEN.  Delivered  in 
St.  Bartholomew's  Hospital.  By  J.  Matthews  Dun.xnILD.. 
LLD  FRS's.L.  and  E.  Third  edition,  much  enlarged,  with 
appendices.     London  ;  J.  and  A.  Churchill.     1886. 

W^TH  N  the  wide  field  of  medical  literature,  no  class  of  publication  .9 

-^i£]:E=SJi^Hrsr^fc^ 

iiZUf  f-  goo'  -  ev':i;   more  than   one  indiscriminating  young 
"ti-iecessarily  follows   that  such  a  -^^  as  that^  jw  unto 
sideration   is  of  Vrofo^^^n^^oHo^e^n   -;       -f';,/'X-alional 
high  reputa  ion  o    'ts^   tl  o  ,  to  I'O  widely  ei  P    3^  ^^  ^^  ^^^, 

diate  future.     Some  of  Dr.    MAriiin«s  ^"^''^  ^    jfj^s.     None  of 

debates  at  societies,    before  ^o^/^.b"'^"""  „hich  require  t 

,.il,dto.li.e...r-,.    ;."•-,        '7^^^^^^^^  „.,  ,;,  ,0.,, 

beread  twice,      i""  ^iiiei  extevivitji  Duncan,  it  woul 

on   page   200._    I,^^'^^,"^^  beT o?  en" ob^e^rved  in  all  stages  0 
Tirnhahlv  read  : —     A    noioiuuaa   uccu  .„„„„1„,1  inatance  C 
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the  (IcTcIopment  of  a  fibrous  polypus  from  a.  fibroid  that  was  first 
imbedded  in  the  uterine  walls  and  then  became  prominent,  but,  for  a 
time,  sessile." 

The  nomenclature  is  much  less  puzzling  than  that  of  many  stand- 
ard Kynfecological  works,  yet  we  cannot  say  that  it  is  thoroughly 
.satisfactory.  A  perfect  system  of  medical  terms  is  impossible,  and  our 
author  cannot  he  blamed  for  want  of  such  a  system.  Every  writer  of 
authority  has  a  privilege  to  individual  peculiarities  in  the  choice  of 
terms.  On  the  other  hand,  the  critic  may  justly  scrutinise  that 
choice.  It  is  nucstionable  whether  some  of  Dr.  Duncan's  expressions 
should  be  universally  employed,  familiar  and  intelligible  as  they  are 
in  his  lectures.  "Perimetritis"  and  "parametritis,"  his  adopted 
offspring,  aie  open  to  a  grave  objection.  They  are  words  very  similar 
in  sound,  yet  they  express  conditions  which  he  is  ever  at  pains  to 
prove  utterly  dissimilar.  Still,  the  French,  do  not  get  into  trouble 
with  dcss'is  and  dessoiis,  and  so  it  may  be  with  pjri  and  para-nietritis. 
At  page  379  the  author,  ironically  we  trust,  parodies  himself  in  re- 
marking :  "  As  in  the  uterus  you  have  perimetrilis,  mesomotritis,  and 
endometritis;  so  here  you  may  have  pericystomatitis,  cystomatitis,  and 
endocystom.atitis. "  A  terrible  precedent  this,  for  the  medico-literary 
neophyte,  who,  of  course,  is  ever  more  likely  to  copy  the  author's 
hard  words  than  to  imitate  his  good  English  !  A  word  like 
"hypoplasia"  is  hardly  suited  for  educational  purposes.  H»mat- 
auchen  is  a  dreadful  suggestion.  A  yet  more  ([uestionable  matter  is 
the  employment  of  such  an  unphilological  expression  as  "sacrache" 
for  sacral  pain.  We  shall  soon  hear  of  ovarache,  tubeache,  and  foss- 
ache  ;  nervache  for  neuralgia  would,  on  the  other  hand,  be  more 
tolerable.  The  author,  too,  keeps  up  the  English  superstition 
that  the  persistent  trace  of  the  Wolffian  duct  in  the  female  was  dis- 
covered by  a  man  bearing  the  Geiman  surname  Gartner.  In  this 
country  we  distinguish  between  Gairdner,  Gardiner,  and  Gardner,  all, 
by  the  way,  contributors  to  medical  literature  ;  then  why  should  we 
call  a  Dane,  Gartner,  by  a  German  name  ?  The  orthography  of  a  sur- 
name is  sacred.  "  Ureteral  "  is  a  strange  adjective,  "  rheum  "  has  a 
fine  old-world  ring,  succeeded  too  (juickly,  at  page  438,  by  the  un- 
Shakesperian  word  "sacrache."  Lastly,  we  never  can  understand  why 
a  uterine  sound  should  persistently  be  called  a  probe. 

On  the  other  hand,  there  is  much  to  be  thankful  for  in  some  of  Dr. 
Duncan's  favourite  forms  of  expression.  The  resuscitation  of  the 
useful  word  "phlegmon"  will,  we  trust,  lead  to  its  permanent  re- 
establishment  in  every  text-book.  To  speak  of  a  tumour  of  "the  size 
of  a  mandarin  orange"  would,  by  many  writers,  be  held  as  a  crime  ; 
and  we  are  not  sure  that  all  Dr.  Duncan's  pupils  know  what  a  man- 
darin orange  means.  Yet  we  hold  that  comparison  with  a  familiar 
object  often  conveys  a  better  impression  to  a  class  than  could  be  im- 
parted by  precise  measurements.  Few  things  are  less  exactly  under- 
stood than  diameters  and  cubic  measurement.  The  matter  is  very 
dill'erent  when  it  is  the  iiuestion  of  the  growth  of  a  tumour  under 
observation,  or  of  the  pelvic  measurements  in  labour.  Then  incln-s 
are  of  essential  importauci-.  The  lecturer  very  seldom  mentions  other 
authorities,  but,  for  educational  purposes,  this  omission  may  be  not 
altogether  indefensible. 

The  general  character  of  this  work  having  been  criticised,  the  new 
lectures   may  now  be  briefly  reWewed.     The  chapter  on  Endometritis 
impresses  upon  the  student  the  vagueness  of  all  opinions  upon  the 
nature  of  that  disease.     Dr.  Duncan  dwells  upon  the  form  which   he 
believes  to  he  the  most  delinite,  the  endomctiitis  of  elderly  women. 
[        Ho  speaks  with  profound  scepticism  of  what  is  termed  the  common 
I        type  of  this  disease  ;  and  declares  that  he  and  Dr.  Godson  searched  in 
I        vain  for  it  during  an  entire  winter  in   the  crowded  out-patient  de- 
I       partmeut  at  St.   Bartholomew's  Hospital.     Fungous  endometritis  re- 
I       presents,  in   his   opinion,  no  inflammatory  condition,  but  a  general 
I        myxomatous  hypertrophy  of  the  mucous  membrane.     Scraping  with  a 
curette  can  never,  according  to  his  experience,  permanently  cure  endo- 
metritis.    In  the  lecture  on  Retention  of  Menses,  Dr.  Duncan  reminds 
the  student   that   what  is    termed   imperforate   hymen  often    means 
absence  of  the  inferior  part   of  the  vagina,    the    hymen,  not  imiier- 
forate,  being  found  in  its  usual  situation.     The   structure  taken  for 
that  membrane   is  the  distended  and  expanded  fossa  navicularis,  or 
mucous  membrane  between    the  posterior  margin  of  the  hymen  and 
the  fourchette.     In  another  new  chapter,  the  author  denies  the  exist- 
ence of  vicarious  meustruatiou,  and  very  properly  reminds  his  pupils 
that  menorrhagia   in  cblorotic  oases  is  worse  than   amunorrhn-a.     A 
chapter  is  devoted  t"  Lupus  of  the  Pudendum,  a  di-sease  about  which 
much  was  said  at  the  Obstetrical  Society  last   year.     In  his  remarks 
QU  polypus  uteri.  Dr.  Duncan  advocates  operative  measures  more  freely 
than  is  his  wont.     He  speaks  lightly  of  the  removal  of  fibrous  polypi 
by  means  of  the  scissors,  but  wisely  reminds  his  students  at  the  end 


In  lecture  twenty. eight,  on  the  Terminations  of  Peri-  and  Para- 
metritis, Dr.  Duncan  appears  at  his  very  best,  as  writers  do  when  they 
discuss  what  is  especially  dear  and  familiar  to  them.  The  tenour  of 
the  lecture  is,  of  course,  in  favour  of  e.\pectant  treatment.  Most  eases 
of  pelvic  cellular  or  peritoneal  inflammation  get  well,  lie  declares,  by 
rest.  The  peritoneal  adhesions  break  down  slowly,  sometimes  after 
intervals  of  years.  The  solid  deposits  formed  in  the  course  of  pelvic 
cellulitis  also  steadily  disappear  under  favourable  circumstances,  that 
is,  "  lying  a-bed."  Though  their  atrophy  may  be  suspended  by  walk- 
ing and  tlie  exercise  of  a  vocation,  they  will  vanish,  we  are  taught,  l>y 
another  course  of  "lying  a-bed."  Dr.  Duncan  admits,  however,  that 
the  deposit  may  degenerate  into  cicatricial  tissue,  fixing  the  uterus. 
He  dwells,  also,  upon  some  of  the  miserable  results  of  chronic  pelvic 
inflammation.  Yet  not  a  word  is  said  for  or  against  active  operativi; 
measures,  such  as  are  frequently  advocated,  and  not  rarely  performed 
in  these  days.  We  fail,  moreover,  to  find  any  notice  of  the  serious 
diseases  of  the  Fallopian  tube  which  undoubtedly  exist.  Certain 
museums  are  beginning  to  fill  with  specimens  of  pyosalpinx  and 
hydrosalpinx.  It  is  equally  certain  that  the.se  diseases  are  often  inti- 
mately associated  with  pelvic  peritonitis.  Dr.  Duncan's  opinions  on 
oiiphoreetomy  and  hysterectomy  for  the  cure  of  uterine  fibroids,  are 
expressed  in  terms  of  exemplary  fairness  and  courtesy  towards  those 
who  resort  to  such  operations.  "  Jf  hysterectomy  is  ever  to  be  estab- 
lished, ha'morrhage  will  be  the  great  and  chief  motive.  All  otbtr 
evils  are  minor,  because  rare."  Further  on,  we  read  :  "  Ouphcreotomy 
is,  of  course,  a  much  less  formidable  and  less  dangerous  operation  than 
hysterectomy,  and,  therefore,  more  readily  resorted  to."  We  must 
remind  the  author  that  oophorectomy  in  a  case  of  a  large  fibroid  is 
often  very  difficult,  owing  to  the  redematous  condition  of  the  broa<l 
ligament  and  the  dilatation  of  its  veins.  It  may  also  prove  very 
dangerous,  for  the  pedicle  is  not  easily  ligatured.  The  enlarged  arte- 
ries can  seldom  be  secured  with  facility,  and  are  very  likelj'  to  .slip, 
notwithstanding  every  precaution.  It  is  much  easier  and  safer  to  ]ias> 
a  wire  clamp  rouml  the  neck  of  the  entire  tumour,  which  may  then 
be  cut  away,  the  pedicle  being  secured  by  pins. 

The  two  new  chapti'rs  on  ovarian  cystoma  are,  on  the  whole, 
satisfactory.  In  one  respect,  the  subject  is  especially  suited  for  treat- 
ment at  the  hands  of  Dr.  Duncan.  He  ever  delights  in  advising  his 
pupils  never  to  make  too  sure  of  any  symptom  for  diagnostic  pur- 
poses, and  there  is  no  disease  where  symptoms  are  more  deceptive 
than  in  supposed  cyst  of  the  ovary.  The  qualified  statements  which 
the  author  adds  to  each  symptom  will  meet  the  approval  of  the  most 
experienced  operator.  We  can  especially  commend  these  remarks  upon 
the  absurdity  of  attempting  to  "  select "  cases  for  operation.  "You 
cannot  tell  with  much  assurance,  in  most  of  the  urgent  cases,  what  is 
an  easy,  a  "good"  case,  or  one  likely  to  do  well  ;  you  never  know, 
when  you  begin  an  ovariotomy,  what  ditficultics  you  are  to  meet  with." 
On  the  other  hand.  Dr.  Duncan  omits  to  remind  his  readers  that 
the  friction  detected  by  laying  the  hand  Hat  upon  the  abdomen  over 
an  ovarian  cyst,  duriug  forced  respiratory  movements,  is  more  fre- 
quently caused  by  the  great  omentum  lying  between  the  cyst- wall  and 
the  abdominal  parietes,  than  by  inllaiumatory  roughetiing  of  the  sur- 
face of  the  cyst.  He  wisely  retrains  from  discussing  the  "early  ovari- 
otomy" question  too  minutely  before  pupils.  His  advice  on  the  treat- 
ment of  dermoid  cysts  is  very  questionable.  "They  are  liable  to 
inflammation  and  suppuration,  and  they  have  been  known  to  burst 
into  the  peritoneum,"  he  obsen-es,  and  ought  to  add  "and  then 
cause  very  dangerous  and  painful  complications,  through  irritation  of 
that  serous  membrane  and  the  viscera  by  masses  of  fat,  greasy  hair, 
and  spicules  of  bone.  A  considerable  proportion  are  prone  to 
malignant  degeneration.  For  these  reasons,  a  slow-growing  cystic 
tumour  should  be  viewed  with  suspicion,  and  removed  after  carelul 
aeiiberation.  If  it  be  a  dermoid  cyst,  the  operation  will  probably  be 
easy."  Instead  of  this  reasonable  advice,  which  would  be  given  by 
any  surgeon  with  some  practical  experience  of  dermoid  tumours.  Dr. 
Duncan  continues  thus  :  "  Their  treatment  is  the  same  as  for  ovarian 
dropsy,  but  treatment  is  in  them  often  not  (sir)  demanded."  Our 
author  is  wise  in  throwing  discredit  on  tapping  as  a  diagnostic  mea- 
sure. If  "  the  case  proves  to  be  ovarian,  not  parovarian,  you  have 
done  your  patient  harm  rather  than  good."  It  is  a  pity  that  he 
speaks  as  though  aspiration  "  minimised  the  evil."  The  tapping  of  a 
supposed  parovarian  cyst  is  not  »  proceeding  of  which  the  majority  ot 
experienced  operators  "approve.  >'ot  a  few  such  cysts  contain  papib 
lomatous  masses,  especially  those  that  are  really  parovarian,  and  not 
developed  from  the  connective  tissue  of  the  broad  ligament.  Some 
malignant  cystic  tumours  are  very  thinwalled,  and  readily  mistaken, 
in  their  earlier  stages,  for  parovarian  cysts.  Tapping  would  be 
simply  disastrous  under  the  above-named  conditions,  whilst  operation 
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ristthan  the  extirpation  of  a  tree  thin-walled  hroad-ligament  cyst, 
the  "parovarian"  cyst  of  most  authors,  inclurting  Dr.  puncan. 
Several  living  writers  have  shown  a  sonrcc  of  fallacy  in  this  term. 
Dr.  PuDcan,  in  his  leeture  on  parovarian  dropsy,  does  not  omit 
to  mention,  among  minor  cystic  diseases,  the  metro-pcritonitic  cysts 
of  Hu^uier.  He  might  have  stated  that  they  frequently  present  a  for- 
midable appearance  around  the  hrn;\d  ligaments  in  cases  of  uterine 
fibroid  during  operation.  Thev  then  often  puzzle  the  surgeon,  who 
will  be  a-'reeably  surprised  to  find  them  disappear  suddenly  during 
the  proce'ss  of  securing  the  pedicle,  like  the  terrifying  spectres  which 
beset  the  paths  of  bold  adventurers  iu  Arabian  and  mcduvval  romances 
There  are  some  very  good  lectures  on  retroversion  of  the  gravid 
uterus,  chronic  inversion,  diseases  and  injuries  of  the  perina;um,  and 
minor  ailments,  but  want  of  spice  renders  it  impossible  for  us  to 
review  their  contents.  We  are  likewise  prevented  from  noting  the 
valuable  additions  to  the  appendices,  and  to  the  test  of  those  lectures 
which  have  already  appeared  in  the  two  previous  issues.  Obste- 
tricians and  gyniccologists  of  all  countries  will  read  the  Clinical 
Lccttin\<  with  interest  It  is,  however,  as  a  readable  and  thoroughly 
instructive  work  for  students,  that  this  publication  deserves  especial 
recommendation  at  our  hands. 


NOTES  ON  BOOKS. 


the  method  of  preparation  to  use  for  a  particular  tissue,  he  will  have 
to  hunt  through  a  hundred  pages,  until  he  alights  upon  the  informa- 
tion  he  seeks.  It  appear.^  most  extraordinary  that  the  translator 
should  have  risked  the  success  of  a  volume,  which  must  have  cost 
him  a  good  deal  of  labour,  by  the  neglect  to  discharge  so  obvious '» 
duty  towards  his  readers.  '  .    ,   1-    .      , .         ^ 

Incom,:  Tax,  lime  to  gel  U  Tlcfmuhd:  Practical  I,u,tnicl„ms  /or 
A>:sc.s-mcnt.  Appeal  and  lUurn  of  Ta^-r^s  Alfr™  Ch-apMak. 
Second  edition.  (London :  Effingham  Wilson.  ISSb.  )-T,  e  have 
alreadv  referred  to  this  useful  treatise  on  a  subject  which  is  of  practical 
interest  to  professional  men.  Iu  the  new  edition,  the  principal  addi- 
tion is  a  section  on  Assessment,  Appeal,  and  Return  of  lax  on  Over- 
assessed  Profits.  This  is  a  direct  outcome  of  correspondence  with 
many  subscribers  of  the  BiiiTisH  Medical  JurRNAi.,  who  have, 
we  understand,  written  to  Mr.  Chapman  about  the  shameless 
wav  in  which  thev  have  been  and  are  overtaxed.  AN  hat  Mr.  Chapman 
write  to  those  who  consulted  him,  he  tells  in  his  new  edition  to  all 
his  readers.  If  overassessed,  there  is  relief  obtainable  at  the  end  of 
the  year  of  assessment.  It  is  necessary  to  prove  by  accounts  that  prohti 
have  not  reached  the  assessment,  and  to  claim  back  the  income-tax 
on  the  difference  between  the  assessment  and  the  average  ot  the  three 
past  years,  including  the  rear  of  assessment.  Mr.  Chapman  has  pre- 
pared special  forms  for  professional  men  to  present  these  f^Qont^- 
This  useful  little  essay  will,  to  most  readers,  repay  its  small  cost 'ft 
hundredfold.       '    '      '',"  ; \'"       '.,    ,  '   ■.,     '  ,■    ,  i,  j j 


All  But  :  A  Chrunidr  of  La.rcdfvr(l  Life.  By  Tek  OLivEr.,r.R.C.S. 
With  20  Illustrations  by  the  Author.  (London  ;  Kegan  Paul&  Co.)— 
Under  this  assumed  name,  which  is  now  well  recognised  as  that  of  Su- 
Henry  Thompson,  that  busy  and  able  man  has  contributed  a  sketch 
to  the  literature  of  fiction,  which  i^ill  assuredly  find  a  multitude  of 
readers,  and  which  has  many  points  ot  particular  interest  to  those  in 
the  medical  profes.sion.  AH  But  is  the  second  book  of  the  kind 
which  Sir  Henry  Thompson  has  produced.  His  last  novel,  Otarlic 
Kingston's  Aunt,  which  was  the  first  effort  in  this  new  literary  diver- 
sion, had  a  very  flattering  success,  and  quickly  achieved  a  second 
edition.  All  But  marks  a  stage  of  decided  progress  in  delineation 
of  character,  compactness  and  ingenuity  of  plot.  One  of  the  leading 
personages  in  the  chronicle  is  a  country  surgeon,  an  excellent  type  ot 
the  manly,  well  educated,  and  devoted  professional  men,  who  form  the 
flower  of  the  profession  in  country  practice.  Mr.  Hamilton  takes  a 
very  leading  part  in  the  development  of  the  story,  and  to  his  firmness 
and  quiet  intelligence,  and  devotion  under  trying  circumstances,  the 
hero  owes  his  life.  Sir  Henry  Thompson  may  be  congratulated  on 
having  filled  his  holiday  time  by  the  production  of  a  book,  which  will 
not  only  give  as  much  pleasure  to  a  large  class  of  readers  as  it  probably 
has  to  its  author  in  its  composition,  but  will  also  familiarise  the  public 
mind  with  some  of  the  details  of  the  inner  life  of  the  medical  practi- 
tioner, and  lead  them  to  appreciate  highly  the  work  of  a  profession 
which  is  not  always  estimated  at  its  true  value.  ... 

A  Manual  of  Mkroscnpical  TecJinology,  for  Use  in.  (hi  Investigations 
of  Medicine  and  PaOtolotjical  Analonvj.     By  Dr.  Gael  FT-IEDLAnder, 
Lecturer    on    Pathological    Anatomy   in    the   University  of  Berlin. 
Transited,   with  the  express  permission    of   the    author,    from    the 
second  enlarged  and  corrected  edition,  by  Stephen  Yate.s  Huwell, 
M.A.,  M.D.    (New  York  and  London  :  G.  P.  Putnam's  Sons,  1SS5.)— 
The  last  decade  has  witnessed  a   very  remarkable   advance   in   the 
methods    generally  available    for    microscopic    investigations.       The 
hardening,  cutting,  and  staining  of  tissues,  has  become  an  art  which 
requires  to  be  systematically  studied  and  practised,  iu  order  to  attain 
to  the  highest  efficiency  ;  the  merest  novice,  however,   can  prepare 
exceUeiit  and  useful  specimens,  by  carefully  and  patiently  following 
out   good   methods.       Dr.    Friedliinder's   book   was  written  with_  the 
object  of  .supplying  the  necessary  information,  and  achieves  theobject, 
so   far  a.s  written  descriptions  can  supply  the  place  of  practical  in- 
struction.     The  microscope  itself,  and"  the  best  method  of  illumina- 
tion, the  hardening  of  specimens,  the  making,  staining,  and  mount- 
ing of  sections,  and  the  examination  of  fluid.s,  are  successively  passed 
in  review  ;  a  large  numbei  of  methods,  and  all  the  necessary  apparatus, 
arc  accurately  and  fully  described.     Special  articles  are  devoted  to  the 
cxaniiuation  of  micro-organisms,  both  in  tissues  and  in  fluids.     For  a 
work   which  is  intended   for   use   in    the   laboratory,    however,    the 
volume  has  one  very  serious  defect.     Dr.  Howell  speaks  \vith  some 
complacence  of  having  carefully  elaborated  portions  of  certain  chapters, 
and  of  having  added  foot-notes  ;  but  he  has  not  provided  an  index  ; 
there  is  no  table  of  contents  worthy  of  the  name  :    even  the  head- 
lines are  of  very  little  use  as  a  key  to  the  contents  of  the  pages.     How 
...„.»  ■>  .lraii->ia,-l-  ttiie  ii.   ran  be  easilv  understood  ;  if.  for  instance. 
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CHEAP   HAXDSPrvAY   PRODUCER.  . 

Messrs  Keohne  and  SiweM-ANN  have  produced  a  hall-crown  hand- 
snrav  producer,  which  consists  of  an  ordinary  hand-spray  belows  and 
the  other  accessory  apparatus  fitting  into  a  four-ounce  bottle  It  ^ 
available  for  use  in  antiseptic  operations  and  dressings  where  porta- 
bility is  an  object,  as  iu  rural  practice  and  in  field-practice.  It  is 
cnually  useful  for  pharyngeal  applications,  or  for  atmospheric  pUrihca- 
tiou  of  the  schoolroom.  Although  strong,  it  is  cheap  ;  and  economy 
is  distinctly  of  advantage  in  such  apparatus. 

The  same  firm  have  introduced  a  half-crown  hypodermic  syringe 
with  two  handles.  It  is  necessarily  in  cheap  material -vulcanite,  bone 
and  glass.  It  ai>peai>^, to  be  durablq,'^  aijd /ikely  to  keep  in  good 
order.  .  , -    ,    ^     .'■:.■        '  ■   ' 

A  GUARDED  ASPlilATIXG  AND  EXPLORATORY  NEEDLE, 
In  the  Joprnal  of  November  14th,,  1SS5,  we  published  the  descrip- 
tion of  a  guarded  aspirating  and  exploring  needle,  proposed  by  Sui- 
"eon-Major  Hodder.  We  have  recently  received  the  needle  as  made 
by  Messrs.  Evans  and  Wormall,  31,  Stamford  Stieet,  London.  In 
place  of  a  button  for  protruding  and  withdrawing  the  inner  probe- 
iiointed  cannula,  a  bayouet-adjustment  has  been  substituted,  which 
appears  to  be  a  decided  improvement.  The  advantages  claimed  for 
it  are  that  aspiration  and  exploration  of  cavities  is  made  safer,  more 
especially  where  deep  insertion  is  required;  that  the  chance  of  the 
cannula  catching  against  thickened  serous  membrane,  and  possibly 
pushing  it  before  it  in  insertion,  is  done  away  with  ;  and  that,  in  deep 
explorations,  the  round  probe-point  is  much  less  hkely  to  injure  deli- 
cate tissues  than  the  thin  sharp  edge  of  very  fine  cannul.i . 

SALMON'S  IMPROVED  RIDING  THIGH-BAND. 
Thi-  band  is  made  of  checked  jean,  coated  with  a  waterproof  ma- 
terial and  provided  with  three  straps  and  buckles.  From  the  nature 
of  its'  material,  it  can  be  adjusted  to  the  thigh,  and  retained  thsre 
without  the  troublesome  complicatiou  of  any  further  ai-paratus  a<l- 
iusted  to  the  waist  to  keep  it  from  slipi-ing  It  altords  much  relief  i.j 
cases  of  sprain,  aud  is  of  great  value  iu  the  hunting-held,  ^^e  ^'.■""' 
is  made  of  several  sizes,  according  to  tha  circumfcTcnce  ol  th»thigtt. 
65  lequiied  by  the  purchaser. 

■  ■i   I   ,.i.  ',  '     ■"   ' 

S\nita1!V  Fi.orfnrsu.— In  our  notice  of  thi?  fldoHng,  ih'tlie  Jorr.- 
NALof  March  13th,  the  address  of  the  agents  of  the  manufactiirers 
(Buchcr  and  Durrerl  was  erroneously  printed  as  Scheiller,  Brothers, 
and  Co.,  23,  New  Broad  Street,  W.C.     The  address  should  have  been 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1886. 
SuBsuRirTiON.s  to  the  As.sociatiou  for  1886  became  duo  on  January 
1st.  Members  of  Branches  are  reciuested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 
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MEDICAL  ACTS  AMENDMENT  BILL. 
Thk  Bill  prepared  by  the  Government,  for  the  purpose  of  carrytng  out 
the  long  deferred  amendment  of  the  Medical  Acts,  will  probably 
shortly  te  introduced  to  Parliament.  It  is  not  premature  to  indicate 
the  outlines,  on  which  there  is  reason  to  believe  that  it  will  be  drawn. 
It  will,  of  course,  proceed  largely  upon  the  agreed  lines  laid  down  by 
the  Royal  Commission  and  Select  Committee  which  have  examined 
the  subject,  and  of  the  previous  Government  measures.  It  Will, 
however,  be  found,  we  anticipate,  to  be  at  once  simpler  and  more 
elastii-  In  respect  to  the  (lucstions  of  the  admi.«;sion  to  general  prac- 
tice and  the  constitution  of  the  General  Medical  Council,  it  will 
necessarily  provide  that  no  person  shall  be  registered  under  the 
Medical  Act  in  respect  of  any  (lualification,  until  he  shall  have  passed 
a  qualifying  examination  in  medicine,  surgery,  and  midwifery. 

The  power  of  holding  .such  e.xaminations  will  be  given  to  the  Uni- 
versities in  the  United  Kingdom  now  holding  the  power  of  granting 
medical  diplomas,  or  to  any  combination  of  two  or  more  medical  cor- 
porations in  the  same  ]iart  of  the  United  Kingdom  who  may  agree  to 
hold  a  joint  examination,  or  to  any  combination  either  of  one  univer- 
sity with  another,  or  of  an  nniversity  with  the  medical  corporation  or 
corporations  in  the  same  part  of  the  United  Kingdom.  The  General 
-Medical  Council  will  have  imposed  on  it  the  duty  of  regulating  the 
standard  of  proficiency,  and  it  will  be  called  upon  to  appoint  a  suit- 
able number  of  inspectors  for  the  purpose.  These  inspectors  will  have 
no  power  divootly  to  interfere  with  the  conduct  of  any  examinatiolis, ' 
but  the  duty  of  reporting,  which  reports  will  be  forwarded  to  the 
bodies  in  question,  and  also  to  the  Privy  Council,  together  with  tiny 
observations  from  the  General  Medical  Council.  The  General  Medical 
Council  will  have  the  duty  of  making  any  representation  to  the  Privy 
Conntil  on  the  subject  of  insafficient  examinations;  and  the'  Privy 
Council  will  thereupon  be  enabled  to  withdraw,  if  it  should 
think  fit,  from  the  iiicdicil  authorities,' the  power  to  lisld  ijualifviii" 
medical  examinations,  unless  mid  until  such  exariiiiiiltio^s  shall  be 
J)rought  up  to  an  .idequate  standai-d  of  sufficiency.  '■ 

The  General  Medical  Council  will  have  in  reserve  powers,  subject  to  | 
the  sanction  and  control  of  the  Privy  Council,  to  provide,  in  cases  of  ' 
default,  for  the  holding  in  any  part  of  the  United  Kingdom  qualifying 
examinations  in  medicine,  snrgery,  and  midwifery,  either  by  a  boai'd 
appointed  by  itself,  or  in  combination  with  .my  existing  qualifying 
bodies;  and  any  persons  who  may  havB  passed  sQdf  an  examination 
will  be  entitled  to  be  registered  under  the  Medical' AcV  as  licentiates 


registered  persons  to  recover  by  law  payments  for  medicines,  fcc.».  or' 
medical  and  surgical  appliances  supplied. 

The  General  Council  under  the  new  Bill  will,  wo  believe,  be  found 
to  consist  of  six  persons  nominated  by-  the  Crown — four  for  England,' 
one  for  Scotland,  and  one  for  Ireland  ;  one  representative  each  for  the 
College  of  Physicians,  College  of  Surgeons,  and  .Apothecaries'  Society 
of  England,  and  one  each  for  the  Universities  of  Oxford.  Cambridge,'^ 
and  London ;  one  representative  for  the  University  of  Durhairf 
and  the  Tictoiia  University  conjointly ;  one  representative  each  ffci' 
the  Colleges  of  Physician ji  and  Surgeons  of  Edinburgh,  the  Gla-sgow 
Faculty  of  Physicians  and  Surgeons,  and  the  Universities  of  Edinburgh 
and  of  Glasgow;  and  6ne  representative  conjointly  for  the  Univer- 
sities of  Aberdeen  and  St.  Andrew's  :  in  Ireland,  one  representative 
each  for  the  King  and  <.'acen's  College  of  Physicians,  College  of  Sur- 
geons, Apotbecaries'  Hall,  University  of  Dublin,  and  the  Roya' 
University.  As  direct  representatives  of  the  profession,  there  will  be 
two  persons  elected  by  the  registered  medical  practitioners  of  England, 
one  by  those  of  Scotland,  and  one  by  those  of  Ireland.  The  arrange- 
ments for  the  election  of  direct  representatives  of  the  medical  profes- 
sion will  provide  their  election  for  a  term  of  five  years.  Each  such 
representative  will  be  a  member  of  the  Branch  Council  for  the  part  of 
the.Unitted  Kingdom  for  which  I(e' is  elected. 

The  returning  officer  will  be  appoiiited  by  the  Registrar  of  the  ( leneral 
Council ;  the  nomination  will  be  in  writing,  signed  b}-  twelve  regis-' 
tered  practitioners,  and' th^  electiorf' iiHlI  he  conducted  by '  Totrb;^ 
papers.  ''     ■"  "     -!"'l   ni   >:   i  ;:=■'■  7hr>  <:;  -   i    .;i:i,':iinT 

In  order  to  avoid  adding  to  the  number  bf  the  QiJnCTil  Xi^didil' 
Council,  the  Council  will  elect  one  of  its  owii  members  to  I)e  presi- 
dent, in  lieu  of  electing,  as  at  present,  someone  from  the  outside. 

In  respect  to  colonial  and  foreign  practitioners,  a  coldnial  practitioner, 
with  a  recognised  diploma,  will  be  registered  on  proof  that  suth 
diploma  was  granted  to  him  when  he'was  liof,' 'and  Tiid  'hot  been- 
for  five  years,  domiciled  in  the  United  Kingdom,  and  that  he  had  been 
already  practising  medicliie  and  sui-gery  in  the  United  Kin'gdoin  for 
ten  years  preceding  his  application  ;  and  the  registration  of  foreign 
practitioners  will  be  provided  for  under  like  conditions. '  Provision  i.s 
made  for  the  making  of  a  list  of  recognised  foreign  diplomas,  and  a 
separate  list  of  colonial  and  foreign  practitioners,  id  the  M'tfic^l 
Uegi.iliM:  No  one  boldinir  a  diploma,  entitling  him  to  practice  medi- 
cine or  surgery  in  n  British  possession,  will  biJ  preTented"  frelitt'LoMito^ 
ail  appointment  att'inctdieal  officer- iiir  any  ves^-  registereid  in  thiit^ 
popsesSiohP '    ■■-.■i''-i'li'!-oii   imr.    vl..;.       ;  .-t      ■-.-..      ■ 'l    1  in    :  nJaor' 

There  Will  be  nothing  in'  the  Act,  -we  believe,  which'  witf  'iii 
any  way  repeal  the  powers  given  by  the  A'pOthecaries'  Act,  h'6'r 
will  there  '-hie  any  pMviSioii'-  for  '^trengthfeniiig  or  'alterin*''  Ae 
penal  clnuse'  of  the  e)cistit(W  Medibal  Act.  The  Vrirj  CBiin^iT 
will  take  power  tn  prevent' tlii'  default  by  the  General  Mcdicar 
LSomiCil  of  the  duties  imposed  \ipou  it  in  respect  to  providing  a 
silllicient  standard  of 'proficiency  in  qualifying  Examinations, 
or  in  making  provision 'fcr  t!ie'  holding  of  qualifying  exaoiinatibns'r 
in  such  a  case  the  Ptivy  Council  will,  with  due  "prec'autions,-  ia'W 
power  itself  to  act.  Therp'will'bp  a  saving  oinnse  a."!  to  the  rights  or 
privileges  of  existing  practitioners.  Certain  amendnicnts  will  probaUly 
bo  made  in  the  Dentists'  Act  ol  1878,  repenliiig  the"  section  of  that 
Act  which' prondis  U»t  4  prosecution  for  any  ofl"euc«  Bieulib^icd  &- 
that  Act  sliall  not  be  instituted  by  a  private  person,  except  witK'fES' 
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cutiou  for  any  such  ofTonces  may  be  instituted  by  a  private  person 
accordingly. 

Lord  Spencer  and  Sir  Lyon  Playfair  have  had  considerable  experi- 
ence in  dealing  with  the  (Question  of  medical  reform,  and  they  are 
both  sincerely  desirous  of  pressing  forward  a  measure  which  should 
give  to  the  profession  that  sense  of  control  over  its  own  educational 
alTairs,  and  that  power  to  establish  an  adequate  and  complete  mini- 
mum qualification,  which  it  has  so  long  administered,  both  in  its 
own  interests  and  in  the  interests  of  the  public. 

This  CiU  may  obviously  not  be  an  ideally  complete  measure,  and,  in- 
deed, there  is  no  reason  to  believe  that,  in  the  complete  discord  which 
prevails  among  medical  bodies,  any  such  far-reaching  and  detailed 
scheme  would  be  possible  ;  but  it  provides  conjoint  complete  examina- 
tions and  an  adequate  minimum  standard,  and  it  includes  the  re- 
cognition of  direct  representation  of  the  profession  in  the  General 
Medical  Council,  which  is  the  first  element  in  self-government,  and 
would  of  itself  be  an  important  concession  to  the  just  demands  of  the 
great  body  of  practitioners. 

In  the  present  state  of  public  business,  it  is,  of  course,  impossible 
to  say  what  may  be  the  fate  of  this  measure  ;  but  Lord  Spencer  and  Sir 
Lyon  Playfair  will  have  earned  the  thanks  of  the  profession  for  their 
early  attention  to  the  subject,  and  for  their  sincere  desire  to  carry  a 
practicable  and  useful  measure.  It  may  be  hoped  that  in  the  course 
of  Committee  a  stronger  penal  clause  may  be  introduced.  It  may  be 
anticipated,  and  it  is  to  be  hoped,  that  the  Government  will  be  able 
to  afford  time  for  its  early  discussion  in  Parliament.  The  date  has 
not  yet  been  fixed  for  the  introduction  of  the  Bill,  but  it  will  pro- 
bably not  be  long  delayed. 


A  CEREMOXY  AND  ITS  MOEAL. 
The  gracious  visit  of  the  Queen,  and  Her  Majesty's  performance  of 
the  ceremony  of  laying  the  foundation-stone  of  the  Examination  Hall 
which  the  Koyal  Colleges  of  Physicians  and  Surgeons  of  England  are 
building,  out  of  their  common  purse,  forholding  joint  examinations  as  a 
preliminary  to  medical  practice,   gave  great  extrinsic   interest  to  an 
event  of  otherwise  relatively  small    importance.     Of  the  many  who 
took  part  in  the  curiously  fantastic  and  parti-coloured  spectacle  which 
was  mounted  for  the  occasion,  there  were  probably  few  who  did  not 
recognise  the  singularity  and  paradoxical  featiures  of  the  ceremony. 
It  is  of  no  great  importance  to  the  profession  or  to  the  public,  whether 
the  Colleges  hold  their  joint  examinations  in   one   building  or  in 
another  ;   and  the    exceedingly  ugly   and  hospital  like    edifice   will 
certainly  not  be  in  itself  a  joy  for  ever,  and  possibly  in  only  a  limited 
and  temporary  sense  a  thing  of  usefulness.     The  scheme  of  exami- 
nation   and  the  basis   of  junction    are  a   family   arrangement,    in- 
volving a  good  many  selfish  interests,  and  much  of  fleeting  compro- 
mise, between  the  two  bodies.      It  was  effected  in  face  and  under 
pressure  of  a  much  larger  scheme  for  reforming  medical  education  and 
examination,  which  the  whole  profession  and  the  legislature  approved. 
The  Colleges  saw  their  advantage  in  taking  the  opportunity  of  fre- 
quent pauses,  delays,  and  obstructions  in  the  larger  reform  wliii;h  the 
profession  called  for,  of  which  the  Government  approved,  and  by  which 
the  country  would  be  benefited.     They  made  a  rapid  and  cleverly  de- 
vised compact  ;   they   unceremoniously   and  ingeniously  ousted  the 
Apothecaries  ;  and  there  is  no  reason  to  doubt  that  they  have  consum- 
mated a  rather  clever  stroke  in  crystallising  their  scheme  of  union,  and 


vide  by  erecting,  and  dedicating  at  a  great  public  ceremonial, 
the  new  examination-hall.  Of  the  future  of  that  hall,  it  is 
needless  to  speculate;  it  is  not  probable  that  it  will  always 
possess  precisely  the  same  functions,  or  hold  the  same  relation  to 
medical  State  examinations,  that  it  is  just  now  intended  to  do.  If  so 
it  is  destined  to  be  of  even  more  limited  usefulness  than  we  venture  to 
anticipate.  At  any  rate,  it  may  truly  be  said  that  seldom  has  the 
maxium  Kcc  deus  inlersii,  nisi  digiius  vindice  nodus,  been  so  little 
regarded.  The  visit  of  the  Queen  and  so  many  members  of  the  Royal 
Family  serves,  however,  to  emphasise  that  gracious  personal  recogni- 
tion by  the  Queen  of  the  merits  of  her  personal  attendants,  for  which 
she  is  so  highly  noted,  and  which  was  so  gracefully  and  justly  ex- 
pressed in  her  reply  and  reference  to  Sir  William  Jenner,  the  President 
of  the  Royal  College  of  Physicians. 

The  real  import  of  the  ceremony  might  best  be  interpreted,  perhaps, 
by  its  contrasts  and  anomalies.     It  was  the  apotheosis  of  a  principle 
which  the  respective  colleges,  and  especially  the  College  of  Physicians, 
long  regarded    as  profane    and    abhorrent.      To    practice    surgery 
was  pollution  for  the  pure  physician,  and  midwifery  was,  at  one  time, 
anathcvia  maranatha.     The  creation  of  the  class  of  licentiates  was 
the  result  of  a  long  struggle,  and  they  are  even  now  admitted  with 
maimed  rites  and  limited  privileges.     The  two  colleges  still  stand 
apart  and  rigidly  separate  for  their  higher  degrees.     So  far  as  they  are 
conjoined,  they  are  united,  atpresent,  in  largely  ignormg  those  who  prac- 
tise in  virtue  of  the  joint  examination  ;  and. those  who  fully  avail  them- 
selves of  the  privileges  of  joint  practice,  of  which  the  new  building  is 
the  symbol,  are  excluded  from  the  higher  offices  of  the  colleges.     The 
"general  practitioner"  was   remarkable   by  his   absence    from    the 
official  circle  of  representative  men  who  took  part  in  the  functions 
of  the  ceremony.     On  the  other  hand,  the  whole  performance,  while 
anomalous  and  anachronistic  in  many  of  its  actual  features  and  retro- 
spective relations,  was  promising  in  its  visible  forecasts  for  those  who 
can  read  the  signs  of  the  tivucs. 

The  public  junction  of  medicine  and  surgery,  under  Royal  auspices, 
foretells  the  growth  of  unity  in  medical  administration,  and  the  decay 
of  those  mediaeval  distinctions  which  have  only  a  caste  interest,  and 
which  have  no  foundation  in  science,  or  any  true  relation  to  existing 
social  conditions  and  necessities.  The  fact  that  the  real  heroes  of  the 
occasion  were  the  general  practitioners,  by  whose  fees  mainly  the  building 
is  beingbuUt,  and  forwhom  andby  whomit  will  in  future  be  chiefly  main- 
tained, indicates  that  the  time  is  approaching  when  the  whole  profes- 
sion will  bo  admitted  to  be  not  less  great  than  one  of  its  parts  : 
and  when  the  absurd  efforts  which  are  still  made  to  monopolise  digni- 
ties, governing  power,  and  outward  show  of  superiority  before  the 
worid,  on  the  part  of  a  few  who  fill  the  office  of  consultants  mixed 
with  that  of  family  physicians  and  operative  surgeons,  will  cease  to  be  ■  j 
considered  either  as  a  valid  or  as  a  dignified  pretension. 

The  omens   of  the  future   are  bright,  and  the  ceremony  of  this 
week,  although  it  had  by  no  means  the  fundamental  importance  whicli  ^ 
many  might  superficially  be  disposed  to  attach  to  it,  is  one  of  not  the 
least  promising  pledges  of  future  medical  reform. 


-r  ii.  -    1: 


THE  BURGH  POLICE  AND  HEALTH  (SCOTLAND)  BILL. 
A.S  there  was  only  this  insignificant  measure  of  242  pages  and  556 
clauses  to  dispose  of  before  going  home  to  dinner  on  Monday,  the 
noble  lords  in  the  House  of  Peers  obUgingly  stayed  a  few  moments 
u„„.r  in  nr^pr  in  advance  the  Bill  what  is  humorously  described  a-i 
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"a  stage."  Lord  Elgin,  upon  whom  has  tliis  year  been  laid  tho 
charge  of  the  measure,  at  first  contented  himself  with  simply  moving 
it)  second  reading;  but,  some  observations  of  I^ord  Balfour  of  Bur- 
leigh and  the  Earl  of  Galloway  imposing  upon  him  the  necessity  of 
saying  something,  ho  laid  down  the  singular  doctrine  that  "this" 
(the  second  reading,  when,  if  ever,  the  principle  of  a  Bill  should  be 
considered)  "was  not  a  fitting  occasion  on  which  he  should  enter 
into  a  defence  of  the  principles  of  ths  Bill."  He  then  went  on  to  ob- 
serve that  there  had  not  yet  been  any  discussion  on  the  proposals  of 
tho  Select  Committee  of  last  year,  but  that  "this  discussion  might 
very  well  take  place  before  entering  committee."  No  one  seemed, 
however,  to  be  inclined  to  say  anything  on  the  subject  of  the  Bill, 
and  so  it  passed  its  second  reading  without  further  question. 

Considering  that  this  Bill  affects  very  importantly  the  local  govern- 
ment and  social  well-being  of  the  whole  of  Scotland,  the  lack  of 
interest  which  is  manifested  with  regard  to  it  in  the  House  of  Lords 
is  greatly  to  be  deplored.  Amongst  other  things,  it  proposes  to 
make  the  appointment  of  medical  officer  of  health  an  annual  and  not 
a  permanent  one,  and  it  imposes  upon  every  medical  practitiorier 
the  responsibility  of  reporting  to  the  medical  officer  of  health  all 
cases  of  infectious  disease  that  may  come  under  his  care.  These  are 
surely  matters  upon  which  the  medical  profession  has  a  right,  and 
ought,  to  be  heard  ;  and  yet,  on  repeated  occasions,  this  privilege  has 
been  denied  it. 

On  the  first  introduction  of  the  measure  in  1SS3,  the  Parliamentary 
Bills  Committee  of  our  Association  sought  an  interview  with  the  Lord 
Advocate  as  to  the  medico-sanitary  points  arising  out  of  it.  In  1884, 
upon  the  re-introduction  of  the  Bill,  a  similar  interview  was  sought 
and  accorded  by  Lord  Advocate  Balfour.  On  that  occasion,  an  ex- 
haustive memorandum  was  prepared  on  the  medical  aspects  of  the 
measure,  and  was  subsequently  printed  in  the  Jcurnal  for  general 
information.  Copies  of  this  memorandum  were,  at  the  request  of 
the  Lord  Advocate,  forwarded  to  each  of  the  twenty-three  members 
of  the  Select  Committee  of  the  House  of  Commons  to  which  the  Bill 
was  referred.  This  Select  Committee,  which  did  not  include  a  single 
medical  member,  declined,  however,  to  receive  evidence,  and  held 
their  sittings  in  private.  Although  the  Lord  Advocate  promised  that 
any  written  statement  should  be  carefully  considered,  the  printed 
proceedings  of  the  Select  Committee  showed  that  all  the  clauses  deal- 
ing with  tlie  mitigation  and  prevention  of  disease  were,  with  many 
more,  disposed  of  at  a  single  sitting  of  the  Committee,  without,  ap- 
parently, any  discussion  whatever  on  tho  important  points  covered  by 
the  memorandum  of  the  Parliamentary  Bills  Committee.  The  Bill,  as 
amended  by  the  Select  Committee,  was  attempted  to  be  pushed 
through  its  remaining  stages  at  the  end  of  the  Session,  but  was  ulti- 
mately withdrawn  by  tho  Lord  Advocate  on  July  31st,  1884. 

In  the  session  of  1885,  the  Bill  was,  for  a  third  time,  introduced  by 
the  Government,  on  this  occasion  in  tho  House  of  Lords.  The  Par- 
liamentary Bills  Committee  applied  formally  to  tho  Minister  intro- 
ducing the  liill,  for  perniission  to  give  evidence  concerning  it  before 
the  Select  Committee  to  which  it  was  to  be  referred.  But,  beyond  apromise 
of  consideration,  tho  Association  heard  nothing  more  on  the  subject, 
though  copies  of  tho  Memorandum  of  1874  were  sent  to  each  peer  who 
sat  on  the  Select  Committee.  Evidence  was,  indeed,  taken  by  the 
Lords'  Committee,  but  it  was  mainly  given  by  those  who  were  inter- 
ested in  the  promotion  of  the  measure.     The  only  medical  witness 
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'  strong  views  on  the  subject  of  the  notification  of  infectious  disea.se  ; 
and  no  opportunity  was  afforded  of  producing  rebutting  evidence  in 
reply  to  his  statements. 

As  already  reported  in  our  columns,  the  Parliamentary  Com- 
mittee took  np  again  the  consideration  of  the  Bill  as  soon  as  its 
renewed  introduction  was  announced  by  Lord  Granville  ;  and  a  new 
memorandum  on  the  subject  was  prepared  by  the  chairman,  and  cir- 
culated amongst  those  chiefly  interested,  including  Lord  Elgin  and 
the  Secretary  of  State  for  Scotland.  The  latter  has  been  asked  to 
receive  a  deputation,  in  order  that  the  medical  objections  to  the  Bill  may 
be  explained  to  him  ;  but  Mr.  Trovelyan  has  excused  him.self  from  re- 
ceiving such  a  deputation  at  the  present  time,  although  he  has 
promised  that,  when  the  Bill  comes  to  the  House  of  Commons,  ho 
will  be  ready  to  no  so.  There  seems  reason  to  fear  that,  by  the  time 
that  the  measure  has  descended  to  the  Lower  House,  some  important 
changes  may  have  taken  place  ;  and  it  would  not,  therefore,  be  safe  to 
rely  too  much  upon  Mr.  Trevelyan's  promise.  In  these  circum- 
stances, it  behoves  all  medical  men,  and  especially  Scotch  practi 
tioners,  to  use  such  influence  as  they  possess  in  impregnating  tho 
minds  of  the  peers  with  the  importance  of  the  medical  considerations 
arising  out  of  the  Bill,  which  have  heretofore  been  almost  wholly 

ignored. 

> — 

Ox  Thursday,  April  1st,  at  8  p.m.,  a  lecture  will  be  delivered  at 
the  Parkes  Museum,  by  Dr.  Louis  Parkes,  on  London  vestries,  and  the 
administration  of  Sanitary  law  in  the  Hospitals. 

The  St.  Mary's  Hospital  Festival  Dinner  is  to  be  held  at  the 
Albion  Tavern,  Aldersgate  Street,  E. C,  on  Friday,  April  2nd,  at  six 
o'clock  for  half-past,  in  aid  of  the  funds  of  the  institution,  when  the 
chair  will  be  taken  by  the  Right  Hon.  the  Lord  Major. 


A  si'Ecr.VL  meeting  of  the  Royal  Medical  and  Chirurgical  Society 
will  be  held  on  Tuesday,  March  30th,  at  8.30  p.m.,  when  the  subject 
of  Suprapubic  Lithotomy  will  be  discussed.  Papers  will  be  read  by 
Mr.  Barwell,  ilr.  Walter  Riviugton,  and  Mr.  AV.  H.  A.  .Tacobson; 
and  an  iuteresliug  ilebite  may  bo  anticipated. 

Ar  the  meeting  of  the  Committee  on  the  Shop  Hours  Regulation 
Bill  on  Wednesday,  under  the  presidency  of  Sir  John  Lubbock,  Dr. 
Butler  (medical  ofticer  to  the  Milliners'  and  Dressmakers'  Association), 
and  Dr.  Adams  (medical  officer  to  the  Early  Closing  Association), 
g.ave  evidence  as  to  the  effect  the  long  hours  had  on  the  physical  con- 
dition of  the  shop-assistants. 

The  Annual  Report  of  the  South  Devon  and  East  Cornwall  Hospital 
has  recently  been  publi.shcd.  Th3  first  twelve  months'  work  in  the 
new  hospital  .shows  a  considerable  increase  in  the  number  of  patients — 
98"  in-patients,  and  2,013  out-patients,  having  been  treated  during 
the  year.  The  number  of  important  operations  performed  was  215, 
including  3  gastrostomies,  4  ovariotomies,  and  8  perineal  sections 
(Wheelhouse).  

.M.\l;MtOROUOH    cOLIEiiE. 

The  Mnrlburian  remarks  that  the  approaching  departure  of  Dr. 
Fergus,  alter  his  long  and  honourable  connection,  as  medical  officer, 
with  the  College,  occasions  a  lessened  sense  of  loss  in  the  minds  of  the 
college  authorities,  from  the  circumstance  that  Dr.  Edward  Penny  has 
been  chosen  to  succeed  him.  The  new  medical  officer  seems  to  pos- 
sess excellentqualificationsfor  the  post;  and  the  experience  he  has  had  at 
Guy's  Hospital,  at  the  Lomlon  Fever  Hospital,  the  Seamen's  Hospital, 
Greenwich,  and  at  the  Pinxton  Colliery  Company,  at  all  of  which 
places  he  has  held  responsible  appointments,  is  just  of  that  varied 
nature  that  it  will  stand  him  in  good  stead  in  his  new  official  duties  at 
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HEALTH-LECTCKES. 

The  success  attending  the  comse  of  health  lectures,  receDtly  delivered 
at  Bayswatcr  by  Dr.  ScholieUl,  has  encouraged  the  National  Health 
Society  to  coiumeuce  a  similar  course  at  the  Town  Hall,  Kensington, 
lo  be  inaugurated  by  Her  Royal  Highness  Trincess  Christian  on  Wed- 
nesday, JIarch  31st.  The  subjects  ol"  general  health,  causes  of  disease, 
ilress,  food,  and  honie-uursiug,  will  be  treated  of  successively.  The 
health  lectures  will  be  followed  by  ambulance-classes,  at  which  prac- 
tical instructions  will  be  given  in  nursing,  tirst  aid  in  accidents,  band- 
aging, and  stretclier-drill.  -.t'-hy-.y.   ml 

THE  I'KEVENTION  01'  HYUUOI'HOIU.V. 
Theiii;  is  reason  to  believe  that  the  Government  has  under  considera- 
tion the  propriety  of  appointing  a  r'ommission  to  examine  and  repnrt 
on  the  results  obtained  by  M.  Tasteur  in  his  preventive  inoculation 
of  hydrophobia,  with  a  view  to  decide  on  the  question  which  has  been 
raised  of  the  establishment  of  a  similar  institution  in  this  country 
lor  the  purpose  of  carrying  out  the  treatment.  Sir  James  Paget,  Pro- 
fessor Luidon  Sanderson,  and  Dr.  Lauder  Brunton,  are  named  as  pro- 
bable members  of  the  Commission,  the  details  of  which  have  not  yet 
been  officially  determined. 


hym;01'1I0ria. 
A  liETi  RN  issued  this  week  shows  the  number  of  cases  of  rabies  in 
dogs  and  hydrophobia  in  man  that  have  been  reported  within  the  me- 
tropolitan district  from  January,  1SS5,  to  the  end  of  February  of  the 
present  year.  In  January,  ISSS,  eight  cases  of  rabies  were  reported, 
.and  one  death  from  hydrophobia  ;  both  these  diseases  becoming  more 
.ind  more  freijueut  till,  in  Kovember  last,  the  number  rose  to  68 
cases  of  rabies,  and  5  deaths.  On  December  10th,  the  order  for  the 
muzzling  of  dogs  was  put  in  force,  and  in  that  month  there  were  -IB 
rases  of  rabies,  and  1  death.  During  the  whole  of  lS8o,  there  were 
:!73  cases  of  rabies,  and  2B  deaths.  In  January  last,  the  cases  of 
rabies  full  to  27,  and  there  was  only  1  death  ;  in  February,  there  were 
I  i  cases,  and  no  deaths.  ii:ii>'A   nU  lo  vr. 


,i.d. 


,  M.    PASTEUl:. 


mals,  whore  scientists  from  all  parts  of  France  and  other  countries 
could  pursue  their  researches.  Prince  Alexander  of  Oldenburg  has 
created,  at  St.  Petersburg,  an  establishment  on  a  small  scale  for  ap- 
plying Pasteur's  method.  Experiments  are  made  on  dogs  and  rabbits 
before  operating  on  man.  Prince  Alexander  defrays  all  the  expenses 
of  the  establishment.  ,, 

MICRO-OROANISMS    AND   MAGNETISM. 

M.  Dubois  has  sought  to  ascertain  the  inrtuenoe  of  magnetism  on  the 
development  of  microbes.  After  placing  two  powerful  magnets  in  a 
certain  position,  he  arranged  a  set  of  capsules  containing  artificial 
cultivations  in  a  circle  between  the  magnets.  After  careful  observation, 
he  was  able  to  prove  that  microbes,  under  these  circumstances,  deve- 
loped from  north-east  to  south-west.  The  micro-organisms  developed 
in  a  capsule  .situated  in  the  centre  exactly  between  the  two  magnets, 
remained  rounded  in  the  direction  of  the  axis  of  the  resultant  of  the 
two  forces,  represented  by  two  lines  crossing  each  other  in  the  direc- 
tion of  north-east  to  south-west,  and  south-west  to  north-east. 


Or R  Paris  correspondfent  writes  :  The  Juiuaal  d'Almcc  publishes  an 
article,  signed  by  its  director,  Gustave  J'ischbac,  in  favour  of  a  sub- 
.■.cription  for  the  Pasteur  Institute.     JI.  Pasteur  was  formerly  Profes- 
hor  in  the  Strasbourg  Paculty  of  Sciences  ;  the  boy  Meister,  an  Alsatian 
peasant,  was  the  first  patient  treated  by  M.  Pasteur.    In  two  days,  the 
amount  subscribed  has  reached  3,301  francs  (£128).     II.  Pasteur  has 
written  a  charming  letter  of  acknowledgment  to  Herr  Fischbach.    The 
President  of  the  Paris  Academy  of  Medicine  announced   at  the  last  I 
meeting  that  the  state  of  the  finances  had  been  inquired  into,  and  it 
was  proposed  that  the  Academy  contribute  £100  to  the  Pasteur  fund; 
the  proposition  was  unanimously  adopted.     A  telegram   from  Rome 
has  arrived,  announcing  that  the   King   has   conferred  the   order   of 
Saints  Maurice  and  Lazare  on  M.  Pasteur.     The  assembly  of  M.  Pas- 
teur's patients  presents  a  motley  aspect ;   a  literary  contemporary  de- 
scribes it  as  follows.    Along  with  fifty  French  subjects,  there  is  a  troop 
of  English  children,  five  Italian  peasants,  shrouded  in   their  woollen 
cloaks,  and  nineteen   Russians  from  Smolensk,    dressed  in   fur-skins. 
The  Russians  have  all  been  badly  liitten  in   the  face  by  a  mad  wolf. 
For  dog-bites,  M.  Pasteur  inoculates  once  a  day  during  treatment;  but 
|.)r  wolf-bites,   which  are  more  serious,    the  inoculations    are   made 
iwiceaday.     The  Russian  Minister  of  Public    Instniction   has  asked 
.M  iCRastour  if  ho  will  receive  in  his  laboratory  Russian  medical  men, 
profcVv  his  method  of  inoculation  for  hydrophobia.      M.   Pasteur 
the  cou#^^''  ^^^  satisfaction  ho  should  feel  on  welcoming  Russian 
.     ,      to  his  laboratory,  but  at  the  same  time  believes  that  one  iu- 
lal  establishment  suflices  for  France,  Europe,  and  even  North 
Apot^       M.    Pasteur  proposes  that  the  international   institution 
mated  a  ,r  every  facility  for  carrying  on  researches  on  inoculation  of 


Ol'ESINli  OF  THE  N»W  fHUILDINO  FOR  NURSFS  AT  THE  LO.N'DON 
IIUSVITAL. 
It  may  interest  some  of  our  readers  to  know  that  the  increased  accom- 
modation recently  provided  for  nurses  at  the  London  Hospital,  White- 
chapel  Road,  now  enables  that  institution  to  supply  thoroughly 
trained  nurses  to  private  families.  Nurses  trained  in  the  busy  wards 
of  this  large  hospital  must  have  exceptional  opportunities  for  gaming 
experience  of  a  nature  likely  to  render  them  specially  efficient.  It  is 
satisfactory  to  learn  that  the  constantly  increasing  demands  of  the 
public  for  skUled  home-nursing  should  be  met  by  fresh  eftbrts  to  main- 
tain an  adequate  supply. 

\  crRloijk'''i'Bi'.4L! 
A  sixtuiLAli  case  has  just  been  decided  by  the  Paris  Civil  Tribunal. 
Dr.  Peyrol,  head  surgeon  at  the  Hotel-Dieu,  claimed  SCO  francs  for 
extracting  a  bullet  from  Mme.  de  Beauregard,  who  had  accidentally 
shot  herself.  The  claim  was  disputed  on  the  ground  that  the  plaintifi 
stated  erroneously  that  the  bullet  was  lodged  in  the  right  thigh, 
besides  which,  she  had  been  attended  by  two  other  medical  men.  The 
tribunal  overruled  the  plea,  believing  that  it  mattered  very  little 
whether  the  bullet  was  on  the  right  or  the  left  side  so  long  as  the 
patient's  sufi'eriogs  had  been  relieved  ;  and  the  medical  man  therefore 
won  his  suit.  

VISCEIIAL  NF.UVES. 
Thk.  question  of  the  ultimate  anatomy  and  the  physiology  of  the 
nerves  supplying  the  viscera,  has  always  been  one  of  the  most 
obscure  problems.  Their  central  origin,  and  their  course  through  the 
various  peripheral  ganglia  and  plexuses,  have  not  been  by  any  means 
clearly  defined.  Dr.  Gaskell  has,  therefore,  done  good  service  to 
science  in  directing  his  attention  to  the  investigation  of  this  subject. 
The  whole  tenor  of  his  latest  publication  (Journal  of  I'liijiwlo(ji/)  is 
towards  the  generalisation  of  the  theory  of  action  of  nerves  on  the 
vascular  muscles  (vessels,  heart),  on  the  hollow  viscera  (bronchi,  ali- 
mentary tract),  and  on  the  iris.  The  heart  is  taken  as  the  standard, 
since  it  is  the  classical  object  of  study  with  regard  to  visceral  innerva- 
tion. Of  late  years,  the  opinion  has  been  becoming  more  wide-spread, 
that  the  heart  of  vertebrate  animals  is  innervated  by  two  sets  of 
nerves,  one  of  which,  represented  in  the  vagus,  is  inhibitory;  the 
other,  represented  in  the  sym[iathetic,  is  an  accelerator  and  augmentor 
of  force.  Further,  it  is  thought  that  this  action  is  a  direct  one  on 
the  musciUar  substance,  no  intracardiac  ganglia  intervening.  Dr. 
Gaskell  has  extended  these  results  to  the  consideration  of  other  visceral 
innervation,  of  the  parts,  indeed,  mentioned  above.  Thus,  in  the. 
vessels,  the  vaso-coustrictors  would  correspond  to  the  motor  nerves  ;  ^ 
the  vaso-dilators  to  the    inhibitory  nerves.      Dr.    Gaskell  would  go 

r.._l.l i.1 *V;..     ».^*^a,-a1     ^\anr\r     nf    ar-Hrttl      flwH      RaV    that     tbfi     motOf 
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nerves  might  be  called  "catabolic,"  destructive  of  tissue,  and  the 
inhibitory  nerve  "anabolic,"  constructivo  of  tissue;  these  points, 
howoTOi',  cannot  be  settled  till  the  chemical  and  physical  changes, 
occnrring  during  inhibition  and  acoelctatioa,  have  been  investigated. 
TliB  new  facts  rogurdin^;;  tlio  distribution  of  visceral  nerves,  contained 
in  Dr.  Oaskoll's  paper,  are  a  valuable  contribution  to  the  anatomy  of 
the  system.  For  the  details,  the  original  must  be  consulted.  It  is 
sufficient  to  say  that  these  nerves,  on  leaving  the  central  nervous  sys- 
tem in  the.  white  rami  eomnninicautes,  are  characterised  by  being  com- 
posed of  modullated  fibres  of  the  smallest  calibre,  and  that  they  lose 
their  m8<lulla  in  the  ganglia,  either  of  the  sympathetic  or  of  the 
large  plexuses.  Further,  the  cervicSl  sympathetic,  and  the  nervi 
erigontes,  corresponding,  as  they  do,  morphologically,  to  the  abdominal 
splanchnic  nerves,  would,  according  to  Dr.  Gaskell,  be  moie  correctly 
named  cervical  and  pelvic  splanchnic  nerves. 


1).\LT0N1SM   AMONU.ST   VKKNCU   RAILWAY   oFI--ICIAI..-i. 

DB-  Wokmk,  medical  officer  to  the  Chemin  do  Per  du  Nord,  has 
teoeuHy  published  a  report,  and  piescnted  it  to  tho  Academy  of  Medi- 
cine, Among  1,173  railway  officials  whom  ho  e.xamiued,  in  224  the 
visual  power  for  colours  w  as  imperfect,  independent  of  any  other 
lesior., ;  IIS  hesitated  in  distinguishing  the  different  colours,  41  dis- 
tinguished red  easily,  but  coi-lbunded  green,  blue,  and  grey  ;  i  were 
jerfectly  colour-blind  ;  63  confounded  red,  green,  and  grey.  Those 
\flio. presented  au  .^lleration  of  chromatic  power  sufficient  to  prevent 
cleat  di.'^tiuction  of  signals,  were  not  entrusted  with  the  care  of  a 
train.  The  examination  of  railway  servants  before  they  are  employed 
by  the  company,  excludes  men  with  Daltonism  from  being  employed 
ill  running  tho  trains.  Dr.  "Worms  states  that  the  proportion  of  colour- 
blind subjects  wa,s  5  per  cent.  Many  others,  however,  did  not  distin- 
guush  colours  clearly.  These  officials  had  been  submitted  to  an  ex- 
amination previous  to  that  made  by  Dr.  Worms,  wUq  ..anggests  ,tliat 
colovr.e^^rejsos, should  be  iupluded  in  public  jnstrtictipn.i.i[if,Tl,  Wl-^ 

.     .11     1.,    ■,.:ll'..     ;,,(..       :.      1     ■■-' .■;.:     U,   ■.Unlit  -.A'i        .i.'-,n 

"■■(I  Ollj    hat.    JiMilSUOj/  BOW^S  KEGDLAIlBON- iMltuii    AilAn     ,13t-     . 

TiiE  Select  Cotomittee  of  the  House  of  Commons  appointed  to  inquire 
into  Sir  John  Lubbock's  Shop  Hours  Kegulatiuu  Liill  is  proceeding 
with  the  hearing  of  evidence.  Ic  is  stated  that  the  following  clauses 
have  boeu  accepted  by  the  promotors,  and  are  to  be  added  to  the 
Bill:  "a.  Every  town  council,  loral  board,  vestry,  or  other  rural  or 
urban  authority,  shall,  upon  receiving  a  requisition  desiring  the  local 
adoption  of  comiiulsory  early  closing,  and  signed  by  two-thirds  of  the 
Khopkec[)ers  who  .ire  employers  of  one  or  more  assistants  within  the 
distiict,  make  by-laws  compelling  all  shops,  exccptin,;,  chemists'  shops, 
coti'ee.houae.s,  confectioners,  eating-hou.ses,  fish  and  oyster  shop.s,  fruit 
and  vegetable  shops,  restaurants,  tobacconists'  shops,  booksellers'  and 
newsagents'  shops,  to  close  at  the  hour  specilicd  in  the  requisition, 
provided  that  no  shop  (except  those  exempted  above)  shall  be  open 
after  8  of  tho  clock  on  hvo  days  of  the  week  and  10  of  the  clock  uu 
the  sixth  day  of  the  week,  or  on  any  day  preceding  a  public  holidav  : 
4.  In  the  excepted  shops  above-mentioned,  and  in  bookstalls  and 
public-houses,  no  young  person  ahall  be  eaiployed  for  alonger  period 
than  12.hour8.a.day.v7.ii  .lij  :  .a  ,:i.  ,•  limic  .■  :  j.  i.iii  Ji,  .i,  ., 
oilf  i|^!/l  iir  n)  '.r.  .■■;.  btibfrilX'  'Jil  blilodli  ■i')!);,,' r.io'J  tn-jl-if".  nllj  Id  ^•■.■'\- 
.,,!•,  ..fTHE   M-.AlKCfiKSTfill    XWS  'SiVlrOMU.  eUNlTAKY'  Af<8(«!(AttOKj    ■ 

The  lUst  issued  aunual  report  of  thia  energetic  and  flourishing  Asso- 
ciation shows  that  it  continued  during  18S.5  the  ^vork  which  it  has  now 
for  more  than  thirty  years  performed  for  ilanchoster  and  its  vicinity. 
The  Couiuiitleo  observo  that  "  Ihoy  have  endeavoured  to  bo  vigilant 
in  provonting  whatever  might  retard,  .lud  in  promoting  whatever 
might  assist,  the  progress  of  sanitary  science  ; "  and,  indeed,  it  is  not 
easy  to  remember  any  of  the  socio-sanitary  subjects  that  have  lately 
come  up  for  di.seu.ssion  on  which  the  Association  has  not  had  some- 
thing pertinent  and  weighty  to  say.  Like  most  other  societies  of  the 
kind,  however,  its  financial  exhibit  is  not  so  flourishing  as  could  be 


derives  from  its  labours,  and  from  those  of  its  affiliated  Committees,  it 
ought  not  to  be  a  great  thing  to  ask  the  wealthy  Lancashire  manufac- 
turers to  keep  it  out  of  debt.  This  year's  series  of  lectures  is  being 
devoted  to  the  subject  of  "  Foods  and  Drinks,"  which,  especially  in 
view  of  the  eminence  of  the  lecturers,  ought  surely  to  be  interesting 
to  every  blody.  ' 

\..v.:\-   ',.  no'  I'l    J.ll 

■u      .ii    1.  .     .  JKN,    PUNCH,    AND  SCALPEL. 

ATTifeirafiojS  iias.  often  been  directed  to  tlie  artistic  tastes  and  archieo- 
logical  research  of  medical  men,  and  to  the  peculiar  faculty  of  observa- 
tion and  habit  of  exactness  which  makes  the  medical  collector  dis- 
tinguished among  his  fellows,  and  converts  the  mere  amateur  into  the 
critic  aud  the  historian  of  the  arts  which  he  loves.  Mr.  William  Ander- 
son, the  accomplished  surgeon  and  anatomist,  so  well  known,  esteemed, 
and  beloved,  at  St.  Thoma,s's  Hospital,  and  among  his  professional 
colleagues,  has  long  been  known  to  the  select  few,  and  in  the  inner 
circles  of  the  art-world,  as  perhaps  the  best  European  authority  on 
many  of  the  departments  of  the  historic  arts  of  Japan.  Mr.  Anderson 
availed  him.self  of  a  .short  professional  residence  in  Japan,  soon  after  the 
time  when  that  interesting  country  had  come  out  of  its  feudal  isolation, 
and  had  begun  to  assimilate  and  develop  the  science  and  the  literature 
of  Europe,  to  acquaint  himself  with  the  Japanese  language,  and  to 
relieve  some  of  the  tedium  of  Asiatic  exile,  by  an  accurate  and  intel- 
ligent study  of  the  pictorial  art  of  Japan.  From  the  fifth  century 
down  to  the  middle  of  the  nineteenth,  the  pictorial  and  ceramic  arts 
of  Japan  went  through  many  remarkable  phases,  commencing  with 
Chinese  influence,  but  impressed  with  the  peculiar  character  which 
belongs  to  a  nation  essentially  naturalistic  in  sentiment,  but  deeply 
touched  by  Buddhist  conventions  and  Asiatic  mysticism.  Tlie 
Icakciiwixos,  or  hanging  pictures,  pottery,  sculpture,  lacquer,  and  the 
embroideries  of  Japan,  which,  up  to  the  period  when  European  art 
and  the  spirit  of  mercantilism  began  to  penetrate  the  "  country  of  the 
rising  sun,"  and  to  debise  its  artistic  productions,  were  of  marvellous 
Jbeauty,  rare  origiuality,  aud  produced  in  the  tiue  spirit  of  art,  which 
was  its  own  reward,  aud  much  despised  merely  venal  impulses.  Mr. 
Anderson  not  only  made  one  of  the  most  extensive  and  representative 
collections  yet  brought  together,  or  which  is,  perhaps,  ever  likely  to 
be  made  by  a  European,  but  he  has  studied  them  with  good  ell'ect  ; 
anii,  iu  the  first  pait  of  the  exquisitely  illustrated  book  on  I'A-;  I'ic- 
Uir ial  Arts  of  Japati;  now  before  us,  ]iublishcd  by  Messis.  Sampson 
Low&  Co.,  London,  we  recognise  a  work  of  exceptional  beauty,  fasci- 
nating interest,  and  of  rare  erudition.  The  text  is  written  with  a 
modest}'  and  exactness  tharacteristic  of  the  author ;  and  this  book, 
whiili  has  long  been  looked  forward  to  by  the  many  devotees  of 
Japanese  art  in  Europe,  amply  fulfils  the  high  expectations  which  it 
has  raised.  It  adds  another  to  tho  many  instances  in  which  medical 
men,  whilst  following  the  most  difficult  and  absorbing  departments  of 
their  art,  find  time  to  contribute  works  of  standard  value  to  sister  aits 
and  other  departments  of  knowledge.        . 


Tni;  iiiANTi^ir' i.fit'AL' covEf.kjiBi.'i''  bill. 
If  tho  House  of  Commons  choose  to  amuse  itseif  with  academic  dis- 
cussion on  the  taxation  of  ground-rents,  and  the  inequalities  of 
rating  on  real  and  pbrsonal  property,  we  know  of  no  reason  why  its 
pleasure  should  not  be  gratified.  Former  Tarliaments  have,  on  quite 
a  number  of  occasions,  gone  through  the  same  farce,  imagining  them- 
selves to  be  enacting  a  tragedy.  But  the  Executive  Governments  of 
the  day  h.ive,  with  one  consent,  declined  to  take  any  notice  of  the 
resolutions — no  matter  how  Strongly  worded — which  the  House  has 
passed,  because,  forsooth,  thej'  were  not  in  a  position  just  then  to  in- 
troduce their  Local  Government  Bill,  which  was  to  settle  these  and 
many  other  diilicultics  once  and  for  all.  It  is  really  pitiable  to  see  a 
Minister  of  the  strong  common  sense  of  Mr.  Chamberlain,  setting  up 
the  dismal  official  wail,  that  until  he  can  get  a  chance  of  introducing 
the  comprehensive  measure  that  has  been  so  long  incubating,  he  can- 
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been    pointed 
fifteen     years, 
gramme  "   of 
government, 
vital  subject, 


out  in  the  House  any  time  during  the  last 
A  substantial  part  of  the  "authorised  pro- 
the  last  autumn  was  the  reform  of  the  local 
"  this  thoroughly  unexciting  but  as  thoroughly 
which,  (rsU  Jlr.  Gladstone,  "  lies  at  the  root  of  all  our 
liberties  and  of  all  our  aptitudes."  Yet,  when  the  House  of  Commons 
has  unmistakably  demanded  the  reform  of  at  least  the  financial  inci- 
dence of  local  governm.'nt,  the  responsible  Minister,  for  the  ninth 
time,  says  that,  while  he  has  every  sympathy  with  every  body,  he  is 
not  in  a  position  to  do  anything,  because  he  cannot  at  that  moment 
expound  his  plans  for  doing  everything.  The  country  may  fairly  ask 
that  the  veil  of  secresy  should  now  be  torn  from  the  phantom  or  will-o'- 
the-wisp  Local  Government  Bill  that  has  been  so  long  talked  about, 
but  which  no  one  has  ever  seen.  Whenever  it  is  introduced,  it  is  not 
likely  to  be  passed  in  a  single  sitting ;  and  it  would  be  infinitely 
better,  on  every  ground  ol  policy — and  even  of  expediency — that  it 
should  be  printed  and  published  at  once,  no  matter  how  slender  its 
present  chance  of  passing  may  appear  to  be. 


pared  the  mixture.  The  observations  of  Dr.  Whitelegge  and  Dr. 
Truman,  at  the  inquest,  are  perfectly  correct.  The  poisons  most 
likely  to  produce  these  symptoms  are  digitalis,  squill,  and  convallaria 
majalis,  or  lily  of  the  valley.  It  is  scarcely  likely  that  digitalis  would 
become  mixed  with  the  squill ;  and  the  only  possibilities  are  either 
that  the  vinegar  of  squill  was  stronger  than  the  standard  strength  of 
the  British  Flmrmacojucia,  or  that,  by  some  mischance,  some  of  the 
bulbs  of  the  lily  of  the  valley  might  have  become  accidentally  mixed 
with  the  bulbs  of  the  squill  from  which  the  vinegar  had  been  pre- 
pared. The  difference  in  size  between  the  bulbs  of  convallaria  and  of 
squill  is  very  great,  but  after  they  were  sliced  and  dried,  it  is  just 
possible  that  they  might  be  confounded.  Squill  has  an  action  almost 
identical  with  that  of  digitalis,  and  tliere  is  still  the  question  whether 
the  squill  used  was  divested  of  its  outside  covering,  as  prescribed  by 
the  British  Fharmacojmia. 


SQUILL   OP.  DIGIT.VLIS. 

Ax  investigation  of  much  scientific  importance  has  been  held  by  the 
coroner  in  Nottingham,  in  reference  to  the  death  of  two  children  in 
one  family  after  taking  a  cough-mixture,  which  also  made  two  others 
very  ill.  On  investigation  of  the  circumstances,  it  appeared  that  the 
prescription  for  the  cough-mixture  included  the  four  following  in- 
gredients :  syrup  of  violets,  syrup  of  squill,  ipecacuanha  wine,  and  oil 
of  sweet  almonds.  The  symptoms  in  all  the  children  were  those  of 
intermittent  pulse,  and  failure  of  the  heart's  action.  They  were,  in 
fact,  the  symptoms  most  commonly  identified  with  the  poisonous 
action  of  digitalis.  The  coroner,  in  addressing  the  jury,  spoke  as 
follows. 

"  In  looking  at  the  prescription,  it  seemed  to  the  medical  men  that 
there  were  only  one  or  two  ingredients  which  were  likely  to  produce 
that  action.  One  was  a  mixture  of  digitalis  or  common  foxglove,  and 
the  other  the  syrup  of  squill — a  kind  of  onion  or  sea-onion.  They 
found  that  the  outside  of  that  onion,  just  as  the  outside  of  the 
common  grown  one,  was  very  much  stronger  than  the  inside. 
There  was  al.so  a  kind  which  had  a  red  appearance,  which  was 
stronger  than  the  white,  so  that  there  was  room  for  a  great  deal  of 
difference  in  the  strength  of  the  syrup  of  squill  in  its  preparation  by 
the  wholesale  dniggist  who  supplied  it  to  sucii  men  as  Mr.  Wakefield. 
Mr.  Wakefield  got  it  in  the  form  of  vinegar  from  the  wholesale 
druggist,  and  he  added  a  certain  proportion  of  syuip  or  sugar  to  it. 
As  he  had  said  before,  in  looking  at  the  matter  as  carefully  as  they 
could,  the  medical  men  came  to  the  opinion  that  there  were  only  two 
things  amongst  the  various  preparations  they  were  aware  of,  that 
would  be  likely  to  produce  the  action  of  the  heart  seen  in  the  cases 
of  those  children.  These  were  a  preparation  of  squill,  and  one  of 
digitalis.  The  first  was  much  the  cheapest,  so  that  a  wholesale  drug- 
gist would  have  little  motive  in  suiqil>ing  digitalis  in  its  stead.  He 
was  not  aware  that  there  was  any  particular  standard  for  the  prepara- 
tion of  squill  sold  to  the  retail  druggist.  He  had  to  depend  upon  the 
care  with  which  it  was  prepared  by  the  wholesale  druggist ;  hut  they 
would  find  that  there  had  been  an  extra  strength  of  squill  in  the 
cough-mixture  gi%'en  in  that  case.  He  (the  coroner)  had  been  close 
upon  fifty  years  attending  to  matters  of  that  kind,  and  he  had  ahvaj's 
been  taught  to  consider  that  a  quantity  of  syrup  of  squill  might  be 
given  to  children  without  the  slightest  danger  ;  but  it  would  turn 
out,  from  the  examination  that  had  been  made,  that  there  had  been  a 
poisonous  quality  of  it  in  that  case." 

Dr.  E.  B.  Truman,  the  analyst  for  the  borough,  gave  the 
result  of  a  number  of  experiments  he  had  made  by  injecting 
extracts  of  the  mixture  of  syrup  of  squill  under  the  skin  of 
frogs,  and  he  said  he  found  that  Mr.  Wakefield's 
contained  very  strong  heart-poison, 
characteristics,  with  digitalis.     Dr.  Whitelegge, 

health,  agreed,  and  he  was  satisfied  that  the  cause  of  death  Wvj_,  some 
poison  similar  in  action  to  digitalis.  The  jury  returned  a  verdict  of 
death  by  misadventure,  and  the    coroner  told  Mr.   Wakefi.eld   that 

evervborlv  was  s.iHsfiffl    thaf.  br»  w.-m  nftffpf'tlv  innnci-nt  in  ba'^inrr    t^ro. 


preSi^riptiona 

agreeing,     in    its    ^^^'■nt.^al 

the  medical        •  ;r  of 


SMELLS    IN   THE   lIOt'SE   OF   rOMMONS. 

If  the  matter  were  not  so  serious,  there  would  be  something  almott 
humorous  in  the  pathetic  appeal  made  by  Dr.  Farquharson,  the  other 
day,  to  the  representative  of  the  Office  of  Works,  as  to  the  unpleasant 
smells  that  have  again  been  making  themselves  disagreeably  perma- 
nent in  the  House  of  Commons.     Mr.  Fowler's  own  olfactory  nerves 
had  been  affronted  by  the  smells,  and  he  had  spoken  about   them  in 
the  Speaker,  who  could  only  suggest  that  universal  panacea  for  all 
Parliamentary   ills — the  appointment   of  another  Select  Committee. 
Such  a  committee  did,  indeed,  gravely  discuss  the  question  last  year, 
and  took  the  inevitable  batch   of  evidence  from   experts  and  others. 
But  nothing  whatever  was  done,  and  now  the  same  nuisance  crops  up 
again.     It  may  suit  the  views  of  those  who  like  to  find  a  fanciful, 
rather  than  a  common-sense,  reason  for  everything,  to  allege  that  the 
smells  arise  from  the  burning  of  distant  rubbish,   or  from  the  river. 
Less  analytical  noses  ascribe  the  eftluvia  to  a  not  very  recondite  origin 
—bad  drains  ;  and  there  is  strong  reason  fur  believing  that  they  aie 
right.     The  whole  of  the  drainage  in  that  particular  corner  of  West- 
minster,   which   includes    the    Houses   of    Parliament   and   the  new- 
Government  offices,  is  thoroughly  bad.     There  is  a  quite  insnflicicnt 
fall,  the  drainage-pipes  arc  imperfect,  and  the  leakage  of  sewage  into 
the  soil  is  an  admitted  fact.     Meihbers  of  the  legislature   cannot  bo 
accused  of  neglect  of  their  own  comfort ;   and  we  are  surprised,  there- 
fore, that  they  take  so  meekly  the  nuisance  of  bad  smells  to  which 
they  are  exposed.     It  surely  does  not  need  yet   another   Select  Com- 
mittee to  prove  that  the  effinvia  exist,  and  need  to  be  suppressed. 
The  resources  of  the  Office  of  Works   ought   to  be  equal  to  the  di^- 
covery  of  the  source  of  the  mischief,  and  to  its  effectual  stoppage  for 
the  future.     Nor  are  honourable  members  likely  to  quarrel  over  tie 
expense  of  freeing   the    Houses  of  Parliament   from    the   unsolicited 
presence  of  sewer-gas. 

THE  SANITAI;Y  STATF,  ok  THE  UEW  GOVERNMENT  OFFICEK. 
Ik,  however,  the  authorities  .should  adhere  to  the  "  constihitionsl" 
method  of  appointing  a  Select  Committee  to  investigate  facts  which 
are  patent  to  every  one's  nose,  we  would  suggest  that,  as  there  appears 
to  be  a  great  thirst  for  inquiry  amongst  the  new  members,  the  func- 
tions of  the  Select  Committee  should  be  extended  so  as  to  include  tlin 
drainage  of  the  whole  of  the  Government  buildings  which  are  connectul 
wit'j  the  sewer,  into  which  the  parliamentary  drains  empty  them- 
selves. They  might  then,  perhaps,  learn  some  instructive  facts  with 
reference  to  "the  state  of  allairs  oven  now,  in  the  new  Oovernmont 
offices,  which  were  built  at  an  enormous  expense  from  the  plans  of  one 
of  the  first  architects  of  the  day,  and  designed,  amongst  other  u^es, 
for  the  offices  of  the  Local  Government  Board,  the  chief  public  health 
authority  in  the  Kingdom.  This  Board  had  for  years  been  preaching 
certain  sanitary  principles,  and  had  spent  a  considerable  amount  ol 
public  money  in  propagating  doctrines  that  are  persistently  and  flag 
rantly  violated  in  its  own  offices.  The  building  had  not  long  been 
:.  1    u.i-,;.. i-!„»„  Vonn^  tn  ho  made  as  to  its  healthiness. 
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which  culminated  in  a  roar  bo  prolonged,  that  official  inquiry  had  to 
be  made  into  the  matter.  It  was  found  that  the  drainage  was  radi- 
cally wrong  ;  pools  of  sewage  were  discovered  in  the  basement ;  there 
was  no  effectivo  outflow  into  the  main  sewers  ;  in  fact,  it  is  the  simple 
truth  to  say  that  the  last  things  the  authorities  had  thought  about 
were  the  drains.  And  this  in  the  arcaiium  of  sanitary  virtue  1 
Attempts  have  from  time  to  time  been  made  t'l  make  the  drainage 
reasonably  cflicient  ;  but  to  this  day  floorings  have,  every  noiv  and 
then,  to  bo  pulled  up,  and  futile  etforts  are  made  to  tinker  a  system 
that  needs  to  be  begun  absolutely  de  novo.  The  water-closets  in  the 
building  still  reek  abominably,  and,  as  a  cynical  member  of  the  staff 
his  remarked,  "sewer-air  is  laid  down  like  the  gas."  Can  we  wonder 
if  members  of  local  authorities,  beguiled  to  'Whitehall  to  be  wheedled 
into  swallowing  in  their  entirety  the  clauses  of  the  model  by-laws  that 
provide  for  two  openings  to  the  drains  and  other  elaborate  precautions, 
should  wonder  whether  the  Local  Government  Board  take  any  account 
of  the  old  maxim  to  practice  what  they  preach  f  In  view  of  the 
imminent  erection  of  another  colos.sal  structure  for  the  new  offices  of 
the  Admiralty  and  War  Office,  we  really  think  the  Select  Committee 
might,  when  appointed,  usefully  make  an  inspection  of  the  temple  of 
Red  Tape  at  Whitehall. 


UXlIK.\LrUY    CURIOsnV. 

The  strictures  recently  passed  by  the  presiding  magistrate  at  the 
Westminster  Police  Court,  upon  the  crowding  of  the  court-house  by 
young  women  and  girls,  who  were  only  present  from  motives  of  idle 
curiosity,  are  siguiticant,  and  might  be  made  instructive.  This 
"mystery  case,"  which  possesses,  apparently,  an  invincible  attrac- 
tion for  a  portion  of  the  female  population,  from  the  nature  of  some 
parts  of  the  evidence,  furnishes  by  no  means  an  unique  example 
of  the  eagerness  with  which  prurient  subjects  are  sought  after  by 
minds  either  already  depraved  or  desirous  of  bting  perverted.  The 
magistrate's  menace  of  abstaining  from  any  attenuation  of  the  evidence 
to  be  given,  in  view  of  these  ladies'  finer  feelings,  is  one  which  might 
well  cause  a  smile  at  his  ingenuousness  in  crediting  them  with  any 
susceptibilities  of  the  kind,  or  in  supposing  that  his  threat  was  likely 
to  have  anything  in  the  nature  of  a  deterrent  effect.  The  conduct 
of  a  certain  judge,  in  a  French  court  of  justice,  under  similar  circum- 
stances, may  be  appropriately  told  on  the  present  occasion,  and  may 
even  serve  to  point  a  moral,  as  well  as  to  adorn  a  tale.  It  is  related 
that,  on  the  hearing  of  a  case  involving  some  details  of  a  decidedly 
nasty  character,  he  appealed  to  all  lionfst  women  to  leave  the  court. 
After  waiting  patiently  some  few  minntes,  and  seeing  that  not  a  lady 
had  stirred,  he  called  to  the  usher,  "  Now  that  all  the  honest  women 
have  left,  turn  out  the  others."  A  sarcasm  of  this  degree  of  severity 
would  not  be  amiss  from  time  to  time  in  our  own  courts  of  justice,  and 
might  effect  what  milder  and  more  classic  remonstrances  fail  to  achieve. 
The  misguided  proclivities  which  we  deplore  are,  unfortunately,  not 
conlined  to  any  particular  class  of  society  ;  and  the  "ladies"  at  the 
Westminster  rolice  Court  have  their  representatives  in  many  of  the 
higher  courts,  when  some  case  is  being  heard  which  involves  evidence 
of  a  particularly  delicate,  or  rather  indelicate,  nature.  These  latter,  it 
is  tiue,  are  ofttimes  accommodatsd  with  a  seat  on  the  bench  or  other 
convenient  point  of  vantage,  so  that  not  a  word  nor  a  gesture 
may  escape  them  ;  but  the  Westminster  batch  might  "  claim 
kindred  there,  and  have  their  claims  allowed."  It  is  a  relic  of  the 
days,  not  so  very  long  ago,  when  the  beaux  and  belles  of  the  metro- 
polis were  wont  to  derive  amusement  from  seeing  the  women  whipped 
at  Bridewell.  That  little  distraction,  with  many  others  of  a  similar 
nature,  has  been  arbitrarily  put  a  stop  to  ;  and  their  successors  are 
compelled  by  force  of  circumstances  to  fall  back  upon  the  comparatively 
anodyne  proceedings  in  the  law-courts,  where,  however,  with  or 
without  the  approbation  of  the  presiding  judge  or  magistrates,  as  the 
case  may  be,  witnesses  involuntarily  modulate  to  some  slight  extent 
their  higher  note.',  in  deference  to  the  assumed  modesty  of  the  sex  of 


These  tastes  are  informally  recognised  by  even  respectable  journals. 
When  one  or  other  of  them,  under  some  fallacious  pretext  or  another, 
ventures  to  deal  with  the  scandalous  chronicles  of  the  law-courts  in 
style  more  audaciously  florid  or  more  candidly  detailed  than  its 
contemporaries,  its  salfl  [iromptly  beats  any  on  record.  From  a  social 
point  of  view,  this  open,  unblushing  craving  for  prurient  details  Li 
much  to  be  regretted.  The  absence  of  modesty  implied  by  ihLs  public 
acknowledgment  of  debased  tastes  becomes  yearly  more  striking. 

THE   O.XFOUD    .\tEUICAL   scnOnL. 

Thk  new  statute,  laying  down  the  regulations  by  which  the  curricu- 
lum of  future  students  of  medicine  in  Oxford  will  be  governed,  was 
Dually  approved  by  Convocation  on  March  16th.  The  Oxford  Medical 
School  may,  therefore,  now  be  said  to  be  reconstituted  on  a  modern 
footing  ;  and  there  is  every  reason  to  anticipate  that  many  students 
will  avail  themselves  of  the  advantages  which  a  residence  in  Oxford 
affords.  Time  must  be  allowed  to  test  the  working  of  the  new  sys- 
tem ;  but  the  regulations  still  seem  capable  of  improvement,  for,  even 
under  the  new  arrangements,  the  number  of  terms  which  the  average 
student  will  find  it  necessary  to  spend  in  Oxford  is  excessive.  The  first 
year  after  matriculation  has  to  be  spent,  some  would  say  wasted,  in 
preparation  for  the  examination  in  classics  and  mathematics,  called 
"  moderations  ;"  the  second  year  is  spent  in  preparing  for  the  "  pre- 
liminary examination  ;"  and  then  two,  if  not  three,  years  more  must 
be  given  to  anatomy,  physiology,  and  organic  chemistrj-.  It  thus 
appears  that,  even  under  these  new  and  improved  regulations,  a  stu- 
dent of  medicine  could  not  begin  the  study  of  medicine  until  the 
beginning  of  his  third  year  at  Oxford  ;  and  could  not,  therefore,  com- 
mence hospital-work  until,  at  the  very  least,  the  beginning  of  the  fifth 
year  after  matriculation.  A  simple  statement  of  these  facts  leaves  no 
doubt  that  the  task  of  the  medical  reformer  in  Oxford  is  by  no  means 
concluded.  It  is  stated  that  the  "  Moderations  Committee  "  have  the 
matter  under  consideration  ;  and  there  is  some  probability  that,  under 
a  new  scheme  which  this  committee  is  expected  to  propose,  students 
of  natural  science  in  general  will  have  some  of  the  obstacles  which 
now  beset  their  paths  removed. 


STROPH.\NTHIN. 

When  Dr.  Fraser,  of  Edinburgh,  read  his  able  paper  at  the  annual 
meeting  of  the  British  Medical  Association  at  Cardiff,  last  summer, 
on  the  subject  of  the  physiological  effects  and  thei'apeutical  uses  of 
strophanthin,  a  demand  naturallj-  arose  for  the  drug.  It  had,  how- 
ever, only  been  with  the  greatest  difficulty  that  Dr.  Fraser  had  been 
enabled  to  secure  wherewithal  to  continue  his  experiments,  and  none 
was  to  be  found  in  the  market.  With  characteristic  enterprise,  a 
London  firm  of  wholesale  druggists  immediately  took  steps  to  secure  a 
supply  of  the  plant  from  which  this  active  principle  is  obtained,  and 
it  is  now  stated  that  a  consignment  will  very  shortly  be  received. 
Practitioners  desirous  of  comparing  results  >vith  Dr.  Fraser,  will  thus 
be  enabled  to  do  so,  and  to  contribute  the  results  of  their  observations 
to  the  profession  at  large. 

sour.CE  OF  si-itorH-vsTurs  seeps. 
Some  uncertainty  still  appears  to  exist  as  to  the  particular  species  of 
Strophanthus,  from  which  the  seeds  nscd  by  Professor  Fraser,  in  his 
recent  interesting  experiments,  were  derived.  Professor  Fraser  had 
at  first  considered  the  Kombe  arrow-poison  to  be  prejiared  from 
S.  Ilispidus  ;  but,  in  a  note  appended  to  his  paper  in  the  Journal  of 
Anntomij  and  Phi/s!ologij,  h;  mentions  that  Professor  Oliver  had 
been  led,  by  a  further  eximiuation  of  the  botanical  characters  of  the 
jilant,  to  doubt  its  identity  with  5.  Hispidus,  and,  accordingly,  to 
describe  it  under  the  name  of  5.  Kombe'.  Since  then,  however,  some 
StroiJinntliu.1  seeis.  supplied  to  Profe.-sor  Fraser  from  the  same  locality, 
have  been  .sown  in  the  Royal  Botanical  Gardens,  Edinburgh,  and  the 
plants  grown  from  them  are  found  to  differ  from  the  type  specimens 
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were  (leiived  from  more  than  one  species.  Still  more  recently;,  among 
some  specimens  of  StropJianthux  pods  and  seeds  presented  to  tie 
Museum  of  the  Pharmaceutical  Society,  there  is  one  which  has  been 
ideutiried  by  Jtr.  E.  If.  Holmes,  the  curator,  as  an  undoubted  speci- 
men of  the  pods  of  ^S'.  Rhpidm,  that  came  I'rnm  AVest  Africa,  in  the 
vicinity  of  the  Niger  ;  whilst  there  are  two  oOier  forms  of  pods  and 
seeds,  distinct  from  those  of  .?.  m^2>>''"^>  ^'^^t  '^"™<>  ''''°'"  '•'^'^  district  of 
East  Africa,  lying  between  Zanzibar  and  Lake  Nyassa.  Whether 
either  of  the  latter  may  bo  derived  from  the  plant  described  as 
.S'.  KoiiM,  it  is  impossible  to  say,  until  complete  specimens  of  the 
plant  have  been  obtained,  but  it  would  be  interesting  to  ascertain 
whether  the  seeds  of  the  S.  ffixpidns,  and  the  so-called  S.  Komhe,  con- 
tain the  same  active  principle,  since  Sierra  Leone  would  be  much  more 
convenient  t'han  the  east  coast  o^Xfrica  aa  a  commercial  soiiree  of  the 

,'     j.,>    •    t;    III  !     '::  ,1 '    lU J      'I  '    ■"'     iViiII  ,-i  1-  -I  1 1    [I  J    ,  /i.iiT  t 

"''"''■  ,  :,  ,,:|t-.:;i-    ■,  '•   'i    n'.fJ   i""    :^- 

f^A^-mniir^ff  tilcT^niA  OF  TiTT,  Bthfe-rfVi:'  f«li'6'^.''''" 
Tht  formation  of  gas  in  the  stomach,  such  as  occurs,  for  example,  a 
short  time  after  food,  causing  swelling  of  the  organ,  has  never  been 
completely  explained.'  Though  usually  ascribed  to  fervaentatiou,  the 
exact  nature  of  the  process  has  not  been  discovered.  Professor  Miller, 
in  a  paper  in  the  Deutsche  3fedir.inische  IVochenschriJt,  has  investi- 
gated this  subject.  He  ascribes  the  formation  of  gas  in  the  stomach 
and  intestines  to  the  action  of  certain  forms  of  Ijacteria  on  the  carbo- 
hydrates of  the  food.  These  organisms  have  the  common  property 
of  withstanding  for  six  to  eight  hours  the  acidity  of  the  dog's  stomach, 
which  is  n.l  per  cent,  greater  than  that  of  man.  If  a  culture  of  the 
organisms  be  mixed  with  the  food  of  the  animals,  diarrho-a  ensues  in 
twenty-four  to  thirty-six  hours  ;  and  the  same  result  Dr.  Miller  ex- 
perienced when  he  took  some  of  the  culture  after  a  meal  of  potatoes 
and  bread.  The  symptoms  were  relieved  by  a  large  dose  of  hydro- 
chloric acid,  but  he  found  the  bacteria  in  the  fteces  for  .six  days  after- 
wards. In  the  other  experiments  which  were  performed,  the  organ- 
isms were  added  to  a  digestive  mixture  containing  the  food  experi- 
mented upon,  and  a  large  amount  of  saliva.  The  amoujit  of  gas 
formed  was  then  roughly  estimated,  by  comparing  the  level  of  the 
fluid  before  and  after  digestion.  It  was  fouud  that,  of  onlinaiy  fooJ, 
bread  and  potatoes  gave  rise  to  the  greatest  quantity  of  gas  ;  while 
meat,  iish,  and  some  vegetaldes  (for  example,  boiled  endive)  gave  rise 
to  exceedingly  little.  Connecting  these  two  series  of  facts  together, 
Professor  lliller  states  that,  in  some  conditions  of  the  alimentary 
tract,  the  organisms  will  give  rise  to  (latulence,  in  others  to  diarrhica 
and  colic,  in  others,  again,  to  both  sets  of  symptoms  combined.  As 
an  indication  for  the  treatment  of  such  conditions,  it  is  evident  that 
the  antiseptic  drug  used  must  be  given  before  meals,  from  whicli  the 
greater  part  of  tbe  carbo-hydrates  must  Tic  removed.       .  .   ^ 

MALKINANT  TUMOURS   01?   TllK   OV.VKY. 

Di'.,' Ernest  Koiin  has  recently  written  a  memoiir  on  this  important 
subject,  in  the  Zcitarhrifl  fiir  GehiirlsUiUfr  and  Oiinfilcologic.  After 
an  exhaustive  review  of  the  clinical  and  pathological  labours  of  others, 
he  relates  the  results  of  his  own  experience  and  statistical  research. 
These  two  expressions,  by  the  way,  imply  things  of  very  different 
value,  since  it  is  one  thing  to  trust  a  man's  experience,  and  another 
to  trust  his  statistics.  Dr.  Kohn  ajipears,  however,  to  have  taken  un- 
usual pains  to  ensure  accuracy.  Out  of  100  operations  for  the  removal 
of  all  kinds  of  malignant,  or  suspected  malignant,  ovarian  tumours, 
20  per  cent,  died  from  the  operation,  including  1  case  of  puerperal 
fever  following  abortion  caused  by  the  operation,  and  1.5  per  cent,  died 
from  recurrence  of  the  tumour;  19  per  cent,  recovered.  Out  of  80 
complete  cases,  17.3  per  cent,  died  from  recurrence  ;  19.5  per  cent,  were 
well,  witTiout  signs  of  recurrence,  one  year  after  operation.  Bu 
these  statistics  are  qualified,  since  no  satisfactoi-y  after-history  couhl 
lie  obtained  in  38  cases.  In  the  62  remaining  ca-ses  were  included  11 
exploratory  incisions,  which  all  recovered,  as  usual,  from  the  teirtative 


that  it  is  always,  the  duty  of  the  surgeon  to  remove  a  solid  tumour  ol 
the  ovary  as  eaiiy  as  possible,  before  the  disease  has  spread  beyoiid 
its  original  limits,  so  as  to  save  the  patient  from  a  miserable  Hngeriijfi 
eird,  far  worse  than  death  from  operation.  When  recurrence  occurs, 
a  few  months  of  tolerable  comfort  are,  at  least,  insured  to  the  patient. 
Dr.  Kohn  most  rightly  insists  that  not  a  day  should  be  waited  in 
"watching  the  progress  of  the  case."  Fgr,  should  the  diagnosis  of 
malignity  be  correct,  a  few  days  may  suffice  for  the  disease  to  advance 
beyond  the  pedicle,  and  render  operation  hopeless.  Should  the  tumour 
be  really  not  malignant,  but  an  instance  of  a  semi-solid  cystic  growth, 
it  may  rupture,  and  its  solid  contents,  whether  adenomatous  or  papil- 
lomatous, will  become  clinically  malignant,  when  dill'ased  over  the  peri: 
toneal  cavity.  Hence,  as  Dr.  Bantock  and  others  have  shown,  we  may 
draw  the  corollary  that  an  ovarian  tumour,  once  diagnosed,  cannot  be 
too  early  removed.  The  earlier  the  operation  is  undertaken,  the 
easier  it  will  be  to  perform.  The  gfner.al  health  uf  the  patient  will 
be  better,  the  possibility  of  conjrdications  less,  and  tlje  chance  o' 
?f coy «y  greater:,^  ,. ',  .j,'„',.,i„4^44w«aaa  tjiUoiibIo  noiJ-jar. 

■  '  '■  '  '  the' Acfiiivrir  sTTLinniRerriSr)  tr\'iiRoekN'. 
IT.  LaBoede  has  found  that  this  compound  acts  specifically  on  the 
nervous  .system,  especially  the  medulla,  after  passing  into  the  circuTii- 
tion.  He  has  detected  the  characteristic  spectroscopic  band  of  sul- 
phuretted hydrogen  in  the  blood  of  the  carotid  artery.  A  few  minutes 
aftfer  injection  of  this  gas  into  the  jugular  vein,  its  action  on  the  me- 
dulla oblongata  was  made  evident.  Respiration  was  either  impeded 
or  totally  arrested.  Hyper.vmia  of  the  medulla  was  detected  by 
microscopic  examination  of  the  substance,  near  the  nucleus  of  tl^e 
ascending  root  of  the  vagus  nerve.  Inhalation  of  sulphuretted  liy- 
drogen  was  followed  by  the  same  results,  but  hot  so  quickly.  After 
artificial  respiration,  the  animal-revives.'  This  proves '  that  sUl- 
pburetted  hydrogen  determines  de.aHl  by  its  action  on  the  'pneufno-^ 
gastric  nerve.  This  gas  is  much  less  soluble  in  blood  than' in  water*,' 
and  is  rapidly  alt<"red  or  takeii  up  by  the  tissues,  so  that  it  ceases, to 
be  ext!reted  bv  thedunsS  within  ten  minutes  after  ihljalatio'n. 

V,;.    iJllw   .II.IlJ  -lli)iir°'    "i    ^-  ■.l-.10lill.'4lM    tu\    it:    UlllUi    I 
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lilllillir,  -MORTALITY  IS   THE   .STATE   OF   NE'iV   YORJ^,     .-.u  ■,  ,,.  i  k, 

The  total  number,  of  deaths  during  1885,  in  the  State  pf  tm  Yiwl?,, 
was  80,407,  of  >vhich  .30,027  (or  37.3  per  cent.)  were  of  children  under 
five  years  of  age.  The  ratio  per  1,000  of  deaths  from  all  zymotic 
diseases  to  the  total  mortality  was  222.17,  against  269.12  for  uine 
months  of  1884.  This  diminution  was  largely  in  typhoid  fe?eraiid 
the  diarrhcEal  diseases;  the  conjoined  ratio  per  1,000  from  these 
diseases  being  104.07,  against  148.40  in  1884.  As  these, are  especially 
controlled  by  public  hygienic  improvements,  this  indicates  the 
efiiciency  of  the  sanitary  work  that  has  been  done,  and  is  emphasised 
by  the  ratio  of  diphtheria,  which  depends  largely  upon  domiciliary 
conditions;  nam.ely,  56.06  per  1,000  total  deaths  in  188.5.  and  47.6.1 
in  1S84.  These  three  typify  the  filth-i.lisease.s.  There  was  no  material 
change  in  the  other  zymotic  diseases.'  Estimating  the  present  popu- 
lation of  the  State  at  5,400,000,  an  annual  death-rate  of  20  per  1,000 
would  give  108,000  total  mortality.  The  i-eported  mortality,  with 
about  3,000  death-reports  received  after  the  bulletin  is  issued,  and  the 
mortality  of  Bulfalo,  account  for  about  88,000  deaths.  During  the 
year,  about  .5,000  more  deaths  were  reported  than;  in  1884,  indicating 
that  more  local  boards  ^r« /Xjr^iused,.  and  \W.ih^i  retumSiiHe  more 
comidcte.  In,    ■■  ■   ' '    r    .'  ■■  '..i  '  '•.■'.'  ■  ■  ' 

'  '^i:.-.ii^  MI. .11  .'  ■ 

JHE  BiciESTWN   OF    FATS. 

It  is  a  dietetic  fact  of  great  iruportance,  that  the  .^ssimiIatioa 
of  .suitable  quantities  of  fat  is  often  of  extreme  benefit  to  an  en- 
feebled and  emaciated  patient.  From  the  comparative  facUity  with 
which  fat  undergoes  metabolism  in  the  body,  a  notable  economy  ol 
energy  results,  and  the  process  may  thus  be  more  thoroughly  accom- 
plished. But  the  good  results  thus  hoped  for  are  not  unfrequeutly 
,.o,,,loro,1    i.noU.iin.^lilp    nn    account   of  the   nausea    and   gastric    dis- 
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turbance  which  follows  the  ingestion  of  fat  or  oil ;  and,  even  if  these 
symptoms  he  absent  or  overcome,  the  diminished  functional  activity 
of  the  alimentary  tract  may  allow  their  passnge  practically  un- 
changed. One  of  the  causes  of  .the  indigestibility  of  fats,  especially 
in  the  form  of  oil,  is  the  fact  that  they  are  with  ditficulty  rendered 
amenable  to  the  action  of  the  intestinal  juices  when  given  en  masfc. 
For  fats  ami  oils  to  be  cfliciently  acted  upon,  they  require  to' be 
churned  into  some  kind  of  emulsion,  the  finer  the  better  ;  and  when 
they  form  part  of  a  meal,  a  process  of  this  description  takes  place. 
In  any  case,  if  the  quantity  of  oil  be  in  excess  of  the  powers  of  the 
intestinal  juices  to  saponify  or  emulsify,  absorption  cannot,  for  obvious 
reasons,  take  place.  The  best  way  to  administer  oils  for  medicinal  pur- 
poses, is  either  as  an  emulsion  or  in  solution.  The  finest  emulsion,  how- 
ever, obtainable  by  ordinary  means,  under  the  microscope,  shows  oil- 
globules  many  times  larger  than  those  of  milk,  and  with  a  strong  ten- 
dency to  coalesce.  The  form  of  oil  most  frequently  given  therapeutically 
is  probably  cod-liver  oil,  and  this  has  the  additional  disadvantage  of 
possessing  a  very  unsavoury  taste  and  smell,  wliich  render  its  ingurgi- 
tation  a  disagreeable  task  for  adults,  and  a  difficult  one  with  children. 
Curiously  enough,  it  has  recently  been  discovered  by  Kepler  that 
this  oil  is  capable  of  being  taken  into  solution  by  an  extract  of  malt 
which,  if  good,  will  take  up  a  very  considerable  proportion  of  the  oil, 
the  smell  and  taste  of  which  it  very  effectually  disguises.  Under  the 
microscope,  no  oil-globules  are  visible,  and  the  field  is  perfectly'  clear  ; 
the  presence  of  the  oil  is,  however,  made  evident  by  allowing  a  drop 
of  water  to  run  under  the  slide,  when  the  oil  quits  the  solution  in  the 
form  of  extremely  minute  globules,  the  diameter  of  which  is  about 
half  that  of  milk-globules.  This  then  is  an  ideal  form  of  adminis- 
tration of  fat.  Apart  from  whatever  qualities  the  extract  of  malt  may 
have  jKi- .«',  the  oil  is  taken  in  a  form  which  offers  every  facility  for 
the  further  changes  necessary  for  its  absorption  and  assimilation. 
Why  the  extract  of  malt  should  possess  this  power,  is  not  clearly 
understood.  Xone  of  its  constituents  have  that  property  when 
isolated,  and,  moreover,  every  extract  does  not  possess  it  to  the  same 
extent.  The  amount  of  oil  which  will  enter  into  solution  is  directly 
proportioned  to  the  care  taken  in  its  m.anufacture,  and  in  the  integrity 
of  its  active  constituents. 

C.U-SCLAR   ADV.\.NXEMEN"T    FOE   COSVEEGENT   STRABISMUS. 

-M.  TIE  WErKER  has  lately  (Hid.  de  la  Soc.  d'OpJitJtalmoIogie,  1885) 
advocated  a  method  of  treatment  for  concomitant  convergent  squint, 
when  exceeding  25',  which  will,  in  many  cases,  supersede  the  neces- 
sity of  operating  on  the  non-squinting  eye.  There  is  often  a  difficulty 
in  persuading  patients  and  friends  to  allow  a  nou-scjuinting  and  non- 
amblyopic  eye  to  be  operated  on.  lloreover,  in  case  of  extreme  con- 
vergence, even  after  both  internal  recti  have  been  divided,  some  stra- 
bismus not  un  frequently  remains ;  if  the  tendon  of  the  squinting,  and 
generally  amblyopic,  eye  bo  put  still  farther  back,  divergence  is  not 
unlikely  to  follow.  To  obviate  these  difficulties,  de  Wecker  has 
adopted  the  plan  of  combining  advancement  of  the  exterual  rectus 
with  tenotomy  of  the  internal.  He  calls  the  operation  capsular 
advancement ;  but  it  will  be  seen  that  the  tendon  of  the  muscle  is 
advanced  together  with  Tenon's  capsule.  The  operation  is  easy  of 
performance,  and  cucaine  produces  sufficient  an;esthesia.  It  is  per- 
formed as  follows.  A  vertical  incision,  3  or -t  millimetres  long,  is  made 
on  the  outer  side  of  the  cornea  over  the  insertion  of  the  external 
rectus,  when  the  retraction  of  the  conjunctiva  allows  the  tendinous 
fibres  to  be  seen  through  Tenon's  capsule.  A  small  opening  is  then 
made  in  the  capsule  over  each  border  of  the  tendon,  and  the  capsule 
Well  separated  from  the  muscle.  Ligatures  arc  then  passed  through 
a  bridge  of  conjunctiva  and  subconjunctival  tissue,  a  little  above  and 
below  the  vertical  meridian  of  the  cornea,  and  the  needles  carrying 
the  ligatures  are  passed  in  at  the  upper  and  lower  openings  in  the  cap- 
sule respectively,  and  made  to  emerge,  passing  tlirough  tendon,  cap- 
sule, and  conjunctiva.  The  internal  rectus  having  then  been  divided 
iu  the  ordiu  iry  maumr,  the  liifatures  are  tied,  thus  drawing  forward 


the  tendon  and  capsule.  The  effect  produced  by  the  operation  depends 
on  the  freedom  with  which  the  tissues  lying  over  the  mascle  are  stjia- 
ratcd  from  it,  and  upon  the  distance  that  the  ligatures  are  carried 
back  in  perforating  the  tendon.  There  is,  of  course,  nothing  novel 
in  the  suggestion  of  increasing  the  effect  of  a  tenotomy  by  advancing 
the  insertion  of  the  opponent  muscle  ;  the  novelty  consists  in  the 
mode  of  operating,  and  in  the  adoption  of  the  proceeding  as  a  sub- 
stitute for  tenotomy  on  the  other  eye.  The  old  operation  of  detach- 
ing and  advancing  the  tendon  of  the  rectus,  notwithstanding  the 
various  ingenious  modifications  which  have  been  made  in  it,  is  always 
somewhat  tedious,  and  is  subject  to  the  great  disadvantage,  that,  if 
the  new  attachment  be  not  maintained,  the  londition  is  rendered 
worse  than  before :  whereas  the  present  operation  is  exceedingly 
easy  of  performance,  the  risk  of  failure  is  very  slight,  and  the  con- 
dition cannot  he  rendered  worse.  There  can  be  no  doubt  that  the 
opnration  will  prove  to  be  one  of  great  value  ;  whether  it  will  replace 
division  of  the  internal  rectus  of  the  non-squinting  eye,  or  will  be 
reserved  as  a  supplement  to  this,  remains  to  be  seen.  Judging  by 
de  AVecker's  remarks,  the  objections  of  the  laity  to  the  non-squinting 
eye  being  operated  on  would  Seem  to  be  mucli.  greater  in  Franfje  .th^n 
in  this  country.  '. 

VEGRt.VBIAXISM-  A^D'  PARTRY. 

Ali,  his  critics  agree  that  Lord  Tennyson's  la.st  volume  is  a  marvellons 
example  of  poetic  fertility  and  vigour,  in  a  man  who  has  passed  the 
Psalmist's  allotted  span  by  four  years.  He  has  dedicated  ISrcHax 
avd  nthrr  Pnnns  to  Edward  Fitzgerald,  who  translated  the  poem  of" 
the  Per.sian  astronomer-poet,  Omar  Khaj-yam,  into  English  so  superb, 
that  many  have  taken  leave  to  doubt  whether  it  can  be  truly  called 
a  translation  at  all.  Of  the  "Golden  Eastern  Lay"  the  Laureate  writes, 
"  Than  which  I  know  no  version  done 

In  English  more  divinely  well."  , 

Fitzgerald  was,  it  appears,  in  his  later  years  at  least,  a  strict  Tegetarittfa; 
and  Tennyson  was  inducer)  to  follow  his  example,  with  but  indiffehuit 
success : 

"  Once  for  ten  long  weeks  I  tried 
'  Your  table  of  Pythagoras,' 

And  .■=eem'd  at  fir.'.t  '  a  thing  enskied  ' 
.is  Shakespeare  has  it)  airy-light 

To  tloat  above  the  ways  of  men,  ' 

Then  fell  from  that  half-spiritual  )iciL;ht 

Chilled,  till  I  tasted  flesh  again 
One  night,  when  earth  was  winter  black. 

And  all  the  heavens  llash'd  in  Irost, 
And  on  me,  half-a.slecp,  came  back 

That  wholesome  heat  the  blood  had  lost, 
And  set  me  climbing  icy  capes 

And  glaciers,  over  which  there  roll'd 
To  meet  me  long-ann'd  vines,  with  grapes 
Of  Eschol  hugeness.  "  ,  •!     I 

In  this  dream  the  poet  showed  himself  a  true-born  disciple  of 
Omar  Khayyam,  who,  according  to  Fitzgerald,  held  very  strong  anti- 
teetotal  views,  crying  out  in  one  stanza — 

"  I  wonder  often  what  the  vintner's  buy. 
One  half  so  precious  as  the  stuff  they  sell  '.  " 


SrPERSrMERAKY   BREASTS   ANB   XirPLES. 

In  the  Vraich,  No.  47,  1S85,  Dr.  V.  G.  Favrc  describes  two  cases  <|f 
polymastia,  and  a  case  of  polythelia,  which  recently  have  come  under 
his  observation  in  the  Zemsky  Lying-in  Hospital,  in  Kharkov.  Ooe 
of  the  patients,  an  otherwise  normally  developed,  strongly  built 
peasant,  aged  30,  had  three  accessory  mamma-,  two  of  which  were 
situated  symmetrically  along  the  right  and  left  anterior  axillary 
lines,  immediately  above  the  normal  glands  ;  their  respective  dimen- 
sions being  11  by  8,  and  "i  by  ,"i  centiniotres.  A  third  accessory  gland, 
of  the  size  of  a  walnut,  was  found  at  the  bottom  of  the  tight  axilla, 
nearer  to  the  interior  wall  of  the  fossa.  Only  the  largest  gland  had 
in  its  centre  a  slightly  elevated  pigmented  patch,  the  remaining  be- 
ne eutirelv  niunleless.     On  nre^sure.  all   three   freelv   \iclded  milk. 


608 


TJIS  BRITISH  MEDICAL  JOVRNAL. 


[March  27,  1886. 


which  proved,  microscopically  and  chemically,  identical  with  the 
secretion  of  the  patient's  normal  glands.  In  another  patient,  aged  21, 
only  one  accessory  mamma,  of  the  size  of  a  walnut,  was  present  ;  it  was 
situated  in  the  left  axilli,  nearer  to  the  anterior  axillary  line,  had  no 
nipple,  and  secreted  normal  milk.  In  a  third  patient,  aged  32,  the 
left  mamma  had  an  accessory  nipple  placed  below  the  normal  one, 
and  separated  from  it  by  a  farrow,  about  :<  centimetres  broad.  It  was 
compirativelv  smaller,  but  milk  was  flowing  from  it  in  abundance. 
According  to  Dr.  Favr,  his  cases  are  the  first  of  this  kind  published 
in  Russia.  A  series  of  similar  cases  is  mentioned  in  Dr.  R.  Neale's 
Medical  Vigesl,  Sect.  15-98.  A  valuable  review  on  the  subject,  by 
Mr.  Alban  Doran,  may  be  found  in  the  London  Medical  Tu-cord, 
August,  1SS5,  page  310. 

THALLIN. 

Dr.   J.4.SSSEX,  in   an   article  in  the  U'cdhlad   ran  ltd  Xalerlandsch 
r,-jdschr!lt  roor  Gaiccsk-undc,  mentions  that  he  has  had  a  favourable 
opportunity,  in  the  militarv  hospital  at  Helder,  for  testing  the  value 
of  thallin.      He   used   exclusively   sulphate  of  thallin,  dissolved  in 
alcohol   and   water.     This  solution  possesses  an  aromatic   taste   and 
smell   and  is  perfectly  harmless,  both  when  inhaled  and  when  taken 
internally.     It  has  a  strong   autibactoric  action.     The   average  dose 
given  was  one  grai.ime.       Dr.    Jaussen  observed  seventeen   cases  of 
malarial  fever  ;  in  sixteen  the  thallin  was  of  less  use  than  quinine, 
since  it  produced  no  permanent  effect  on  the  disease,  only  serving  to 
prevent  or  shorten  attacks  ;  but,  when  its  use  was  discontinued,  the 
fever  returned.     The  indications  for  the  use  of  thallin  Dr.  Jansseu 
does  not  consider  to  be  numerous.     In  regard  to  antipyretic  treatment, 
thallin  should  be  preferred  in  those  cases  only  where  the  temperature 
attains  such   a  height  as  to  endanger  life  ;  and,  even  then,  he  is  ot 
opinion  tlial  cold  baths  are  better.     If,  however,   circumstances  ex- 
clude the  use  of  cold  baths,  thallin   is  of  great  service,  acting  quickly 
and  producing  no  dangerous  symptoms.     There  is  no  injurious  effect 
on    the   kidneys.     Thallin   is   preferable  to    kairin,   which   produces 
numerous  complications  and  unpleasant  results,  yet  gives  an  extremely 
short  period  of  apyrexia.     It  is  also  preferable  to  antipynn,  which 
must  be  used  in  large  quantities,  and,  when  used   as  an  injection,  is 
apt   to  produce  vomiting.      Dr.    Janssen    states   that  he  has  seen  a 
scarlatinal  patient,   after  an  antipyrin  injection,  seized  with  violent 
collapse  ;    and  that  another  patient,   who  had  taken  5  grammes  of 
antipyrin,  exhibited  symptoms  of  cardiac   adynamia.     Antipyrin   is, 
however   superior  to  thallin  in  the  duration  of  the  apyrexia  produced. 
Dr.  Jans'sen  has   found    thallin   of  great   service   in  phthisis,  as  very 
small  doses  control  the  fever. 


PEBSHX   ULCERS. 

In  the  Vratrh  No.  49,  1885,  Dr.  A.  Pavlotzscy,  surgeon  to  the  first 
Caucasian  Shooters' Battalion,  draws  attention  to  an  obscure  ulcerative 
affection  which  came  under  his  observation.  In  all,  he  happened  to 
see  twenty-six  cases  of  the  kind  (twentythree  amongst  Russian  sol- 
diers, and  three  in  Persians)  ;  he  knew,  besides  of  several  cases  in 
Russian  surgeons,  fcldshcrs  (assistant-surgeons),  and  policemen,  the 
disease  seeminglv  being  contagious.  It  begins  with  a  papule  (no  part 
of  the  body  being  exempt),  which  gradually  increases,  suppurates,  and 
then  sloughs  away,  leaving  a  typical  chancre-Uke  ulcer  with  profuse 
purulent  discharge.  Its  size  varies  from  a  sixpenny-piece  to  a  hand, 
the  number  of  the  ulcers  in  an  individual  sometimes  reaching 
six  The  suriounding  tissues  are  almost  invariably  infiltrated,  but  no 
glandular  enlargement  is  present.  According  to  Persian  statements, 
the  ulcers  occur  in  their  country  yearly  in  autumn  time,  and  usually 
heal  spontaneously  with  the  advent  of  winter,  having  either  pits  or 
large  scars.  Treatment  by  a  5  per  cent,  carbolic  solution,  nitrate 
of  silver,  corrosive  sublimate  (2  in  1 ,000),  and  iodoform,  proved  a  failure. 

The  perusal  of  Dr.  r.oldfeld's  paper  (see  the  Lond.ni  Medical  nccvra, 
p.  143, 1885)  suggested  to  Dr.  Pavlotzscy  a  trial  of  powdering  the  ulcers 


were  rapidly  covered  with  a  thick,  firm,  dry  crust,  which  fell  off  In 
two  or  three  weeks,  leaving  either  red  spots,  or  a  surface  covered  with 
small  healthy  granulations.  In  nine  cases  out  of  twenty-six,  complete 
recovery  ensued,  the  remaining  being  on  a  fair  way  to  healing. 

.ir.CHIVES   DE    BIOLOrnU   SLAVKS. 

The  first  number  of  Archies  de  Biologic  Ulavea,  announced  in  our 
■■Paris  letter"  of  January  30th,  has  appeared,  and  realises  the  expecta- 
tions it  raised.  It  is  published  under  the  editorship  of  Dr.  Richet 
and  M  Mendelssohu,  and  contaius  two  hundred  articles  of  practical 
and  scientific  interest.  If  the  future  numbers  of  this  publication 
equal  the  first,  regret  must  be  felt  that  Sclavonic  science  has  been  so 
lonc'  left  unpublished  in  a  language  read  by  most  all  nations.  Among 
the°  original  articles  are  one  by  Professor  Navalicbin,  on  Nerve- 
rndin-rs  in  the  Pepsine-Olainls  of  the  Stomach;  and  another  by 
Professor  R.  Kovalevsky,  on  the  Influence  of  the  Nervous  System  ou 
the  Dilatation  of  the  Pupil.  In  the  practical  section.  Professor 
Botkin  contributes  a  paper  on  Pernicious  Ana-mia.  This  author 
admits  that  the  presence  of  intestinal  parasites,  such  as  the  Bothrw- 
ccphalus  laUts  and  Tccnia  soUam,  may  cause  a  serious  condition  ot 
auL^jraia.  Another  factor  in  the  etiology  of  ana-mia  Professor  Botkm 
believes  to  be  lesion  of  the  nerve-centres.  Professor  Kurloft  in  his 
article  on  the  Feeding  of  Phthisical  Patients,  publishes  a  considerable 
number  of  clinical  notes,  and  decides  in  favour  of  Debove's  system  of 
forced  alimentation. 


SCOTLAND. 


I'RESENTATION   AT   COURT. 
\viONC,  the  presentations  at  Court  to  the  Prince  of  Wales  on  Monday, 
March  15th,  was  that  of  Dr.  D.   Argyll  Robertson,   Edmburgh,   who 
was  presented  bv  Sir  William  Bowman  ;  the  occavion  of  it  being  his 
appointment  as  Surgeon-Oculist  to  the  Queen  in  Scotland. 

LORD  RECTORSHIP  OF  THE  UNirEKSlTY  OF  EDINBUROn. 
The  various  organisations  of  students  in  the  University  have  on  this 
occasion  taken  time  by  the  for.lock  as  to  the  election  for  Lord  Rector 
next  November.  The  Conservative  Association  is  again  to  run  Loid 
Iddesleifh  •  the  Liberal  Association  is  to  run  Sir  Lyon  Playfair ; 
while  the  Independents  are  to  run  Mr.  Freeman.  There  will  thus  be 
most  probably  a  .spirited  contest,  and,  considering  the  eminence  ot  all 
three  candidates,  the  University  will  not  be  unfortunate  in  any  case. 

THE  EDIXKURCH   V.N-IVERSITT   STUDENT.'^'    U.SION,    .VXD   NOTES   OF 
RROKESSOES'    LECTURES. 

Ax  interesting  debate  took  place  last  week,  in  the  Edinburgh  Uni- 
versity Students'  Union,  on  the  subject  of  the  propriety  of  printing 
and  circulating  the  lectures  delivered  by  professors  or  lecturers,  and 
the  morality  of  such  a  proceeding.  The  two  sides  of  the  question 
were  debated  with  considerable  ability,  and,  by  a  large  majority  the 
meetirc  decided  that  such  miblication  was  not  a  thing  to  be  forbidilcn. 
This  has  special  interest,  as  showing  the  opinion  of  the  meeting  ou 
a  subject  for  which  much  may  be  said  on  both  sides,  and  which 
was  recently  the  basis  of  an  action  in  various  law  courts  in  Scotland. 

FDIXBUROU   OnONTO-CniRUEOTCAL   SOCIETV. 

AT  the  annual  meeting  of  the  Odonto-chiinrgical  Society,  held  in 
Edinburgh  ou  March  122h,  and  presided  over  by  Mr.  W.  Bowman 
Macleod  L  D  S  ,  the  librarian  had  the  satisfaction  of  reporting  seveial 
donation's  to  the  Museum,  among  them  one  of  exceptional  interest 
from  Mr.  Batti,  of  a  picture,  eutUled  "Transplantation  of  the 
Teeth,"  which,  from  its  date,  would  show  that  tl>e  »''/f/""  ' 
plantation  had  been  tried  a  l.undrcl  years  ago.  Mr^  E.  A.  tor- 
mack,  L.D.S.,  read  a  paper  ,m  the  Mucous  Membrane  of  the  Mouth 
„;..,  '„.;„!   reference    to   the    vart   p'ayed  by  its  secretions,   in  the 
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proiluclion  of  dental  caries,  ,is  well  as  tho  aid  that  was  given  in  tho 
process,  by  jiarusitos.  A  paper  was  also  read  by  ilr.  Wells,  of  Berwick, 
oa  the  Successful  Treatment  of  a  case  of  Hicmorrhage.  Wo  are  glad 
to  ol)serve  that  the  financial  report  showed  a  satisfactory  condition  as 
to  the  pecuniary  condition  of  the  Socioty. 

JlOYAIr  800tEl>Y  OF  EDINBrUfJU. 

At  a  meeting  of  the  Royal  Society  of  Edinburgh,  held  on  Monday  cren- 
ing,  among  the  papers  read  there  was  one  by  Dr.  D.  Noel  Paton,  iu 
which  he  gave  an  account  of  tho  experiments  ho  has  been  making'  to 
trace  the  relation  between  tho  formation  of  urea  and  the  secretion  of 
bile,  and  the  relation  which  these  have  to  the  destruction  of  blood- 
corpuscles.     The  paper  will  appear  in  the  Tmnmctlons  of  the  Society. 

NEW   .\rrOIXTMBNT8   IN  EDINBURGH    IN-FIl;MAT;Y. 

At  a  meeting  of  the  managers  of  Edinbuj-gh  Rojal  Infirmary,  held  on 
-Monday,  Dr.  D.  Berry  Hart  was  unanimously  appointed  Senior 
Assistaut-l'liysician  for  Diseases  of  Women,  and  Dr.  H.  Freeland 
Barbour  was  unanimously  appointed  Junior  A.ssistant.Physician  for 
Diseases  of  Women.  This  not  only  means  that  Edinburgh  Infirmary 
bas  added  two  specialists  who  are  already  eminent,  but  the  second 
appointment  is  the  creation  of  an  additional  assistant-phvsicianshin  in 
a  department  of  which  Professor  Sir  J.  Y.  Simpson  and  Dr.  Matthews 
Duncan  did  much  to  develop  and  enhance  the  value  in  Edinburgh 
Inhruiary.  We  have  pleasure  in  recording,  at  the  same  time 
that  tho  Board  of  Lecturers  at  Surgeon's  Hall,  Edinburgh,  recently 
unanimously  appointed  Dr.  Hart  Lecturer  on  Midwifery  and  Diseases 
ot  >\  omen,  vice  Dr.  Acgus  Macdouald,  deceased. 


THE   STUDENTS  AND   .SIB  WM.  TURNER. 

On  Monday,  the  students  of  medicine  of  Edinburgh  University, 
through  their  representative  council,  presented  Professor  Sir  Wm' 
iurncr  with  a  congratulatory  address,  on  the  occasion  of  his  receivinrr 
the  honour  of  khighthood  from  Her  Majesty  the  C,>ueen,  in  which  they 
expressed  their  satisfaction  with  the  manner  in  which  his  services 
extending  over  a  period  of  thirty-threo  years,  have  benefited  the 
tiVniversity. 

DINNEI;   AND    PRE,SI«TATI.JN    TO   DB,    SIJIPSON,    ABERDEEN.        ■ 

Last  week,  Dr.  W.  T.  Simpsoji,  medical  officer  of  health  for  Aber- 
deen, was  presented  by  his  medical  brethren  of  Aberdeen  with  a  gold 
watch  and  appendages,  on  the  occasion  of  his  leaving  to  become  Public 
Officer  of  Health  for  Calcutta.  On  the  following  evening.  Dr.  Simp- 
son was  entertained  to  a  public  dinner  by  his  medical  brethren,  and 
many  of  the  loading  public  gentlemen  in  the  city.  Dr.  Simpson 
leaves  Aberdeen  with  tho  good  wishes  of  its  inhabitants,  for  in  him 
they  have  lost  the  services  of  an  efficient,  trustworthv,  and  able  medi- 
cal officer  of  health. 


|,  THK    COMIiE    I.ECTI-RKS    IN   GLAsi.OW. 

,In  pursuance  of  the  plan  inaugurated  successfully  last  vear  in  Glas- 
gow, of  delivering  physiological  lectures  to  teachers,  the  Combe  Trust 
has  arranged  for  another  scries  this  year.  Dr.  Andrew  Wilson  is 
rgain  the  lecturer,  and  tho  subject  of  the  present  course  of  fifteen 
lectures  is  the  Nervous  System  and  its  Work.  The  first  two  lectures 
were  delivered  last  week  to  a  large  and  appreciative  audience,  and 
there  is  every  evidence  of  renewed  interest  on  the  part  of  tho  teachers 
in  this  new  field  of  study,  opened  up  to  them  by  the  liberality  of  the 
Combe  Trust.  , 

Tim  BORGH    POLUT,   AND  DEALM   (sCOTL.VNli)   niLL. 

Tm;  above  nioasnrc,  «s  recently  issued,  is  precisely  similar  in  form  to 
that  brought  forward  last  year  by  tho  Government.  It  is  divided 
into  seven  parts,  and  consists  of  five  hundred  and  fifty  clauses, 
together  with  schedules  giving  particulars  of  the  various  general  and 
local  Ai^rs  nft«/»foi^  Kir  if       Tt- ;.-  .■,r.^^^^\^..  i ^.-j  ^i_ . .    .  i 


a  second  time,  the  Committoc  stage  will  b«  postponed  for  ten  days,  so 
as  to  allow  tho  burghs  of  Scotland  an  opportunity  of  forwarding  any 
amendments  they  may  desire  to  have  introduced  into  the  measure. 

GLASGOW   BLSTKICT   LtTSTACT  BOARD. 

At  the  last  meeting  of  this  Board,  some  progress  was  made  in  remedy- 
ing tho  now  pressing  want  of  asylum  accommodation,  by  the  selection 
of  one  of  the  numerous  plans  submitted  for  the  new  asylum  which  it 
is  proposed  to  erect.  The  design  chosen  seems  to  satisfy,  in  all  re- 
quirements, the  conditions  laid  down  by  the  Board,  and  it  should 
furnish  a  building  admirably  adapted  for  the  treatment  of  the  insane, 
according  to  modern  ideas.  Accommodation  will  be  provided  for  one 
thousand  patients.  The  building  includes  two  distinct  insHtutions— 
an  asylum  and  a  hospital— each  having  within  itself  complete  ad- 
ministrative arrangements.  The  asylum  is  divided  into  ten  different 
sections,  and  the  hospital  into  eight ;  but  there  is  ready  communica- 
tion between  the  two  by  means  of  an  internal  covered  way.  In  the 
asylum  proper,  the  ground-floor  is  devoted  to  day-rooms,  and  the 
upper  floors  to  dormitories  ;  while  there  are  spacious  corridors  for  the 
patients  to  exercise  in.  We  hope  that  no  time  will  be  lost  in  the  erec 
tion  of  this  much-needed  and  long-delayed  addition  to  the  asylum 
accommodation  of  the  Glasgow  district. 


THE   rr.EVALENCE  OF   TYPHUS  FEVER   IN   GREENOCK. 

The  present  state  of  matters  in  Greenock,  as  revealed  by  the  last 
report  of  the  medical  officer  of  health.  Dr.  Wallace,  shows  the  im- 
portance of  every  town  providing  itself  with  a  suitable  institution  for 
the  treatment  of  infectious  diseases.  Under  existing  arrangements, 
the  hospital  at  Greenock  is  used  by  the  neighbouring  town  of  Port 
Glasgow  for  fever  cases,  and  these  latter  are  conveyed  thither  iu  what- 
ever stage  of  the  disease  they  happen  to  be  at  the  time  they  come 
under  the  notice  of  the  sanitary  authorities.  As  a  result  of  thb 
system,  we  find  that  of  late  the  number  of  typhus  fever-cases  has  been 
largely  on  the  increase.  Dr.  Wallace  speaks  of  them  as  certainly 
startling  ;  and  wc  think  that  the  right  step  has  been  taken  by  the 
Greenock  authorities,  in  drawing  the  attention  of  the  Board  of  Super- 
vision to  the  present  conditions  of  treatment,  which  are  neither 
favourable  to  the  patients  themselves,  nor  to  the  community  at  large. 
The  local  authorities  at  Port  Glasgow  should  at  once  provide  them- 
selves  with  a  proper  fever-hospital. 


SMALL-roX   IN  SCOTLAND. 

While  Scotland  has  by  no  means  had  an  immnnity  from  small-pox 
of  recent  years,  its  sheet  has  been  sufficicntlv  clean  to  make  the  pre- 
sent condition  worthy  of  notice.  Uecontly,  there  have  bicu  outbreaks 
in  various  places  ;  several  cases  have  occurred  in  Aberdeenshire,  iu 
connection  with  paper-works.  This  week  are  reported,  iu  Ferrydeut 
Montrose,  three  cases  occurring  in  young  women  employed  in  a  spin- 
ning factory  in  .\rbroath,  where  flax  from  Russia  is  used.  Then  there  is 
the  outbreak  at  Qucensfcrt-y,  originating  among  workmen  at  the 
Forth  Bridge,  which  so  Spread  as  to  necessitate  the  institntion  of  a 
hospital-ship  ;  and,  lastly,  we  observe  that  in  the  City  Fever  Hospital. 
Edinburgh,  acconling  to  the  report  of  the  medical  ofricor  of  health, 
there  are  nine  cases  under  treatment.  The  ovia'in,  iu  most  of  these 
eases,  appears  to  be  obvious  enough  ;  and  in  view  of  the  number  of 
cases,  and  the  diflcrcnt  centres  from  which  the  disease  may  be  spread, 
wc  have  no  doubt  the  authorities  are  alive  to  the  necessities  of  the 
ease,  and  are  not  losing  sight  of  the  inipoitance  of  the  desirability  of 
rcvaccination. 

T! ' 

CtNTENARV    <iK   PAISIJV   IMIUUAKY. 

An  interesting  evient  took  place  last  week  in  Paisley,  on  the  col«- 

bration  of  the  centenary  of  its  infirmary.  -■Vt  a  mcotiug  of  iho  sub- 
scribers, held  on  March  19th,  tho  hundredth  annual  report  was  read, 
and  showed  that,  during  the  year  IgSo,  there  were  840  cases  admitted. 
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With  the  72  cases  in  the  Infirmary  on  January  1st,  there  had  been  912 
I^  Jin  all  treared  in  the  .aris.     There  had  been  62  deaths,  7o5  d.- 

;r::    f^r:i.e'S^2;:a/\he  lnfir.a,.be^n  IJe^C. 

virac-o  as  a  dispensary  for  relieving  the  sick  poor,  and  vis.tmg  them  at 
h^  uZ.  Us  snccess  was  such  that  the  necessity  for  '^  bmld.ng  :n 
lb  to  treat  indoor  cases  became  ob^■ious,  and  accordingly  an  hospi- 
i t    bn  It   n    805.  at  a  cost  of  £890.  and  was  called  ■'  The  Dispen- 

sSy  and  House  of  Health."     But  thi.  somewhat  misleading  title  was 
n   the   following  year   changed  te  ■'  Dispensary  and  House  of  Ke- 
"  V    y  "in  islo,  the  name  was  finally  altered  to  that  it  now  bears 
"The'  Paisley  Infimary  and  Dispensary."     Of  course  it  is  now  a  much 
more  enlarged  structure  than  its  humble  F^-i^f-^V  of     805      Sm 
the  institution  began,  there  have   been  ^^'f  ^  ^^^^f,"^  ^^^"^ 
,^,f;pnt.;   ind  197  751  out-door  patients,  a  total  of  232,092,  a  recoia 
Kono^^bt  se'r'ice  rendered  L  the  siCc  poor  by  Paisley  Infirmary 
and  we  cordially  wish  it  continued  and  increased  success  m  the  next 
hundred  years  of  its  benevolent  existence. 


IRELAND. 


KOVAL  TJNIVEESITY   OF   IRELAND. 

m    AV.LLiAM  Thomson,   one  of  the  Surgeons  of  the  House  of  In- 
du  try  Hospitals,  is  a  candidate  for  the  seat  in  the  TJniyersity  Sena  e 
Xh  will  be  rendered  vacant  on  April  5th  by  the  expiration  of  Mr. 
F.  relics  term  of  office  as  a  representative  of  Convocation      A  large 
Se    of  members  of  Convocation  have  selected  Mr.   Thomson  as 
^bcir  candidate,  and  there  can  be  no  question  as  to  ^-  P- J"  «  -- 
for  the  post.     Surgery  is  at  present  unrepresented    on  the  Senate 
Ml-  Thomson's  recognised  position  as  a  hospital  surgeon  and  clniica 
teacher,  as  well  as  his  long  experience  as  an  examiner,  manifests  tha 
his  appointment  would  be  of  great  advantage   to  the  governing  body 
of  an  university  which  has  a  large  number  of  medical  graduates.     The 
liberal  views  which  Mr.  Thomson  holds  on  university  matters  are,  we 
now,  in  accord  with  those  of  many  members  of  Convocation  and 
graduates;  and  we  trust,  for  every  reason,  that  his  election  will  be 
secured.  

nOYAL   COLLEGE   OF  SLT.OEONS   IN    lEF.LAND. 

WE  are  glad  to  announce  that  there  wnll  not  bo  a  contest  for  the 
ViLpresrdency  of  the  College  next  June.  Mr.  Corley,  it  will  be 
remembered,  resigned  the  office  two  years  ago  on  becoming  a  candi- 
date for  the  Chair  of  Surgery  in  the  College  ;  and  his  present  oppo- 
nent Mr.  Fitrflibbon,  appreciating  the  fact  that  this  g.^^e  Mi. 
Corley.  who  is  also  his  senior,  a  claim  to  the  office,  has  retired  in  his 
favour.  _ 

HOsriTAL   CO-NSTIIUCTION. 

AT  a  meeting  in  Cork  last  week  of  the  South  of  Ireland  Society  of 
Civil  Engineers  and  Architects,  a  very  interesting  paper  by  Mr.  Hill 
on  the  subject  of  "  Hospital  Construction,"  was  brought  before  U^« 
"n°  is  an^d  a  large  nuilber  of  medical  men.     Mr.  HiU  des^nbed  he 
buildincr,  which  is  technically  known,  as  a  pavilion,  as  the  most  suit 
ab le  foi°iiospital  construction.     It  wa.,  desirable  that  the  longitudina 
avis  of  the  wards  should  be  north  and  south,  where  the  "rcumstance 
of    he  ground  admitted,   as  this  gave  most  sunshine  to  the  severa 
windows      The  distance  also,  between  adjacent  pavilions   should  not 
b     les    than   twice   the  height   from  floor  to   ridge.     This  distance 
nables   he  vitiated  air  of  the  wards  to  pass  off,  without  danger  of  its 
go  ng  through  the  windows  of  another  pavilion.     Pr.  Donovan   medi- 
cal officer  of'health,  said  the  nearest  approach  to  the  P-1-" ';-[.>'* 
in  Cork  was  the  South  Infirmary.     He  thought  it  would  be  w  1     f  the 
fnist^sof  that  Infirmary,  and,  indeed,  of  all  the  other  pubic  insti- 


cases  in  Cork  where  persons  had  contracted  fever  in  those  curat  ve 
ostlblishments,  owing  to  unsanitary  conditions.  As  regarded  the 
Srtlnfirmai-y.  they  had  good  ventilation,  but  *e  closet  accommo- 
dation was  deficient.  He  was  l^^PP^  *»  ^y- ■?7^^^„^' XlFfv  r 
sent  state  of  things  would  shortly  be  remedied.  The  Cork  ^ev  r 
Hospital  was  perfectly  ventilated  ;  but.  unfortunately,  its  closets  were 
"otgood,  and,  were  it  not  for  the  ventilation  of  the  place,  t he  mor- 
tality  w  uld  be  greater.  As  regarded  the  Lymg-m  Hosp  tal.  the 
W  were  in  a  bad  state  ;   and  he  thought  it  was  a  siibject  of  congra- 

Lation  that,  during  the  last  ten  years,  t>J7  ^^^^^^^J^^  ^J^","^  ^^ 
out  of  one  thousand  patients.     He  suggested  that  the  Cork  hospitals 
b  aid  be  thoroughly  overhauled,   and  the  defects  -"-  -J-  ^^^^ 
had  no  doubt  but  that  the  necessary  funds  would  willingly  be  contn- 
buted  by  the  public.  

BELFAST   ROYAL  HOSPITAL. 

A  MEETING  of  the  Board  of  Management  and  life  governors  of  the 
BoJaTHospital  was  held  on  Saturday  for  the  purpose  of  presenting  a 
™rtrait  of  Mr.   W.   Lyons,  D.L..  to  the  hospital,  and  .a  copy  to  Mr. 
and  Mrs   Lyons.     Dr    Cuming  said  it  afforded  ^i- --1^  P  ea-re  « 
herpin.tojay  a  compliment  to  their  esteemed  f"^'';!'  ^r.  Lyons 
and'^he^ouW  be  doing  injustice  to  his  own  feelings,  and  to  that  of   he 
medical  staff,  if  he  did  not  state  that  Mr.  Lyons  had  always  acted 
toward   the- with  unfailing  courtesy.     Dr.   J.   Walton  Browne  said 
Sit  the  subscribers,   in  presenting  the  portrait  to  the  hospital,  had 
been  actuated  by  the  desire  that  their  successors,  on  looking  upon  the 
no rtrat  of  a  former  benefactor,  would  be  stimulated  to  extra  exertions 
Tn  behalf  of  the  hospital  which  had  conferred  so  many  advantages  on 
the  public  of  the  north  of  Ireland. 


THE  NATIONAL   LYING-IN   HOSPITAL. 

THE  first  annual  meeting  of  this  institution  has  recently  been  held 
Tt  is  managed  by  a  joint  committee  of  ladies  and  gentlemen,  and  is 
^  .  tL  medicil  charge  of  Dr.  Koe,  Professor  of  Midwifery  m  the 
kS  CoV:;  ofstgeons  in  Ireland.  Sixty^iree  patien^  we. 
delivered  in  the  hospital  during  the  year  ending  December  Slst  1885 
One  mother  only  died,  and  she  was  in  a  very  weak,  emaciated  state 
oradm  ss  on  There  were  three  still-births,  and  one  infant  died  an 
rnvaZt  birth  Forty-two  women  were  delivered  at  their  homes. 
S  e  w  e  iHatients  admitted  to  the  chronic  wards  14  recpunng 
operation  to  beVrformed  ;  all  did  well.  There  were  3.504  at.end- 
an  ,  t  the  dispensary  for  the  diseases  peculiar  to  women.  Dr.  Wm. 
Martin  has  been  appointed  Consulting  Physician  to  the  hospital. 

.VMOTIC   DISEASES   IN   IT.OTINCIAL  TOWN    DISTB.CT.S   DURING    1S85. 

Thf  de  tbs  fi'm  measles  in  the  fifteen  urban   sanitary  districts  in 
IreLd     a  t  year,  amounted  to  709,  of  which  number  591  took  place 

u  Belfast  1  in  Waterford,  and  14  in  Lisburn.  The  deaths  from  this 
disi  constituted  9.5  per  cent,  of  the  mortality  rom  all  cai.e^  a 
Pelfast  and  15  per  cent,  of  the  total  deaths  m  AN  .rterford.  The  fatal 
!ases  of  scarlet  Ler  numbered  187,  or  a  decrease  of  137  as  compared 

vithiss";  while  the  total  mortality  from  typhus  -«  ■"-'^\-^ 

ult  for  the  preceding  year,  the  deaths  being  88,  or  42  less.  _  Deaths 

1  ;„:  whoopil^-cough  in  Be,f.ist,  which  had  fa  leu  .om  2^yn  mS. 

'  r?  "  "  S^r^^i^^X^S^^  increase  of  10  ;  dipl. 

a  practical  expression  «  ^^     ^  ;^';f\t  Ma  sachusetts  Legislature,  to 
to  the  Public  Health  l^ommittee,  o'J""  ,  j  gueen  years. 

restrict  the  sale  of  tobacco   to  minors  under  the  a  e  oi  ,^^  ^^ 

According  to  the  A-:«-  1  'Y!'u^:'^ZI^M  scho^  a     in  the  clutches 
^o^thSi^t^tentrh^^^''-^^^^^^^^^^  ^-"^'^^^''^  ''"''' 
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THE  CEREMONY  OX  THE  THAMES  EMBANKMENT. 
The  summer-like  -H-eathcr,  which  replaced  the  cold  wiudsand  the  frost 
ofa  week  ago  continued  through  'Wednesday,  so  that  Her  Majesty, 
and  the  representatives  of  the  profession  which  she  honoured,  had 
the  advantage  of  both  sun  and  warm  breezes,  a  condition  not  common 
in  March.  The  pavilion  which  Messrs.  Piggott,  of  Bishopsgate,  had 
set  up  was  undoubtedly  strong  without  and  commodious  within, 
although  the  rank  and  file  of  the  diploma-holders  of  the  two  Colleges 
had  to  stand  on  the  elevated  tiers  of  planks  which  looked  down  on  a 
dais  over  the  foundation  stone  of  the  New  E.taniination  Hall,  a  block 
of  Balmoral  granite,  bearing  the  inscription:  "Victoria,  Queen  of 
Great  Britain  and  Ireland,  Empress  of  India,  laid  with  her  own  hand 
this  stone,  24th  March,  1886."  By  about  eleven  o'clock,  the  pavilion 
began  to  fill,  and  the  bright  colours  of  the  academic  robes  gave  a 
showy  appearance  to  the  assembly. 

About  twelve  o'clock,  the  band  of  the  Scots  Guards  commenced  a 
selection  of  music,  and  the  arena  gradually  filled  with  distinguished 
visitors,  amongst  whom  were  Earl  Spencer,  the  Deans  of  St.  Paul  and 
Westminster,  and  Canon  Duckworth.  The  President  and  the  two 
Vice-Presidents  of  the  Royal  College  of  Surgeons  of  England,  and 
their  officials,  entered  in  the  following  order  :— The  Usher,  with  the 
College  Staff ;  the  Assistant  Secretary,  Mr.  Frederic  Greville  Hallett, 
bearing  the  charters  and  laws  of  the  College  ;  the  four  Senior  Members 
of  Council,  Sir  James  Paget,  Sir  Spencer  Wells,  Mr.  John  Marshall, 
and  Mr.  Edward  Lund  ;  the  Secretary,  Mr.  Edward  Trimmer,  bearing 
the  College  Seal  ;  the  Conservator  of  the  Museum,  Professor  Charles 
Stewart ;  the  President  of  the  Koyal  College  of  Surgeons  of  England, 
Mr.  W.  S.  Savory,  M.B.  ;  the  Vice-Presidents,  Mr.  John  Wood,  and 
Jlr.  Henry  Power,  M.  B.  The  insigniaof  ofiice  were  then  deposited  upon 
a  table.  Then  followed  the  President  and  the  two  vice-Presidents  of  the 
Royal  College  of  Physicians  of  London,  and  their  officials,  in  the  follow- 
ing order:— The  College  Porter,  with  his  staff;  the  Assistant  Registrar, 
Dr.  W.  H.  Allchin,  bearing  the  Charter  and  Statutes  of  the  College  ; 
the  four  Censors,  Dr.  S.  0.  Habcrshou,  Dr.  W.  H.  Stone,  Dr.  J.  E. 
Pollock,  and  Dr.  W.  Howship  Dickinson  ;  the  Treasurer,  Dr.  Dyce 
Duckworth,  bearing  the  keys  of  the  chest ;  the  Registrar,  Sir  Henry 
A.  Pitman,  JI.D.,  bearing  the  College  Seal;  the  Librarian,  Dr.  William 
Muuk,  bearing  the  Historical  Roll  of  the  College  ;  the  Bedell,  Mr. 
William  Gurner,  carrying  the  Mace  ;  the  President  of  the  Royal  Col- 
lege of  Physicians  of  Loudon,  Sir  William  Jcnner,  Bt.,  K.C.H.  :  the 
Vice-Presidents,  Dr.  Edmund  Lloyd  Birkett,  and  Dr.  J.  W.  Ogle. 
The  insignia  of  office  of  the  College"  of  Physicians  were  then  deposfted 
on  a  table. 

At  a  quarter  past  twelve,  amidst  loud  cheering,  from  within  and 
without  the  pavilion,  the  Prince  of  Wales,  the  Princess  Louise,  the 
Duke  of  Connaught,  the  Prince  and  Princess  Christian,  the  JIarquis 
of  Lome,  and  the  Duke  of  Cambridge  were  recei;ed  by  the  Presidents 
at  the  Royal  entrance,  which  was  richly  decorated  with  llowcrs.  Ten 
minutes  later  the  Queen  arrived,  accompanied  by  the  Princess  Beatrice 
and  Prince  Henry  of  Battenberg  and  the  occupants  of  the  pavilion 
could  see  the  enthusiastic  gestures  of  the  crowd  which  covered  AVatcr- 
loo  Bridge  and  the  parapets  of  the  embankment.  Amidst  prolonged 
cheering,  the  strains  of  the  National  Anthem,  and  a  royal  salute  from 
the  guard  of  honour,  formed  by  the  Volunteer  l\Ie<lical  Staff  Corps 
aiid  a  field-oflicer's  guard  of  the  Artists'  Volunteer  Corps,  Her 
Majesty  entered  the  pavilion,  and  was  met  by  the  Presidents  of  the 
Colleges  and  the  Right  Hon.  Edward  Heneage,  M.P.,  Chancellor  of 
the  Duchy  of  Lancaster.  The  Presidents  led  the  way  to  the  dais, 
where  the  l^ueen  was  received  bv  the  Secretarv  of  State  for  the  Home 
Department,  the  Right  Hon.  Hugh  Childers,  "iLP.,  and  the  Clerk  of 
the  Council  of  the  Duchy  of  Lancaster,  Mr.  G.  D.  Eugleheart,  C.B., 
Two  verses  of  the  National  Anthem  were  sung  bv  the  chuir  of  the 
Savoy  Chapel,  and  a  pr.iyer  was  offered  by  the  Archbishop  of  Can- 
terbury, followed  by  a  hjma  from  the  choir. 

Mr.   Savory  then    read   and  presented  the   Address,    to  wh'.ch  the 
Queen  reiilied.     The  two  Prosideuts  handed  to  her  a  short  account  of 
the  origin  of  the  Hall,  and  a  list  of  the  members  of  the  two  ooqiora- 
tions.     Dr.   Duckworth,   as  Treasurer  of  the  College  of  Phvsiciaus, 
then  placed  those  documents  into  a  cylindrical  glass  jar,  and,"  accord- 
'"S  t"  ancient  custom,  he  presented  the  coins  of  the  present  year  to  I 
the  Queen,  who  deposited  thorn  in  the  jar,   which  she  placed  under  | 
the  stone.     A  handsome  silver-gilt  trowel,  manufactured  by  Messrs    ' 
Hancock  and  Co.,   was  then  handei  to  the  Queen  by  Mr.  Stephen  \ 
baiter,  the  architect,  and  the  stone  was  laid. 

Sir  Winiftm  .T*innpr  tlii^ii  ^rate^-n^.-^A    *-A    u^_  ■\r^; A„  it..  T> .J--.      I. 


the  College  of  Surgeons  and  the  two  A'ice-Presidents  of  each  College, 
the  Treasurer  and  the  Registrar  of  the  College  of  Physicians,  and  the 
Architect  of  the  Examination  HaU.  The  Archbishop  pronounced  tho 
Benediction,  and  tho  Queen  loft  the  building  amidst  renewed 
cheering. 

The  ceremony  passed  off  in  the  most  satisfactory  manner,  and  the 
honour  which  Her  Majesty  has  conferred  upon  the  profession  is  not 
likely  to  be  forgotten,  and  will  doubtless  prove  of  high  social  ad. 
vantage.  The  crowd  without  behaved  admirably.  In  case  of  acci- 
dents, an  ambulance,  thanks  to  the  foresight  of  Mr.  Cantlie,  was  in 
readiness  at  Charing  Cross  Hospital. 


THE  PROVISION  OF  SURGICAL  APPARATUS. 
TjiE  Special  Committee  of  the  Charity  Organisation  Society,  to  a  part 
of  whose  report  we  recently  referred,  have  devoted  a  further  part  of 
their  report  to  a  discussion  of  the  working  of  the  existing  societies  for 
giving  surgical  aid,  to  whose  methods  of  working  we  have  adverted  as 
being  opeu  to  much  improvement.     On  this  subject  also,  their  report 
is  of  considerable  practical  interest.     They  observe  that  the  Surgical 
Aid  Societies  are,  for  the  most  part,  wedded  to  what  is  called  the 
"letter"  system — a  system  which   causes    much    hardship,   besides 
other  evils.     A  poor  person,  for  instance,   requires  an  in.strument, 
which  costs,  say,  £3  10s. — an  average  price.     To  obtain  this,  he  has 
to  collect  from  subscribers  fourteen  letters,  of  the  value  of  five  shillings 
each.     If,  as  often  happens,  he  has  no  friends  among  the  subscribers 
to  the  society,  nor  any  who  will  hunt  up  letters  for  him,  he  has  to 
travel  from  street  to  street  begging  for  them.     This  entails  loss  of 
time  and  money,  and  often  real  suffering.     Sometimes  he  does  not 
succeed  until  after  weeks,  or  even  months  of  solicitation.    Frequently, 
the  toil  of  two  months  produces  only  a  small  part  of  the  letters  re- 
quired.    If,  at  first,  he  is  successful,  he  is  tempted  to  ask  for  monev 
as  well  as  letters  ;  and  sometimes  a  subscriber  may  say,  "I  have  no 
letter,  but  here  is  half-a-crown  for  you."     And  this  "soon  turns  an 
honest  fellow  iuto  a  mendicant.    It  will,  moreover,  be  evident  to  any- 
one who  has  the  least  acquaintance  with  medical  praciice,  that  such 
delaj-s  and  postponements  may  make  the  patient's  malady  incurable. 
Before  undertaking  the  supply  of  apparatus,  the  Medical  Subcom- 
mittee communicated  with  the  Surgical  Aid  Societies,  and  they  found 
that  they  were  quite  willing  to  grant  the  Charity  Organisation  Society 
facilities  for  procuring  instruments  through  their  agency,  by  means  of 
letters  and  payments,  for  district  committee  cases.     On   further  con- 
sideration, however,  the  council  were  unwilling  to  adopt  these  sug- 
gestions, because  they  felt  that,  although  they  might  in  this  way 
protect  the  interests  of  the  applicants  to  the  society,  they  would,  in 
fact,  rather  strengthen  than  supplant  the  system  of  letters ;  and  on 
the  ])Oor  and  friendless,  who  might  not  happen  to  apply  to  committees 
of  the  society,  tho  system  would  bear  as  hardly  as  ever.     But,  apart 
from  this,  it  was  also  found  that,  notwithstanding  the  great  asisistance 
afforded  by  the  Metropolitan  Hospital  Sunday  Fund,  especially  at 
hospitals  at  which   the  Samaritan  i'uuds  are   not  available  for  out- 
patients, there  were  many  poor   porson.i  who  could  not  be  helped 
through  that  agency.     The  sum  at  the  disposal  of  the  Sunday  Fund 
for  surgical  aid   is  limited,  and  there  is,  in   consequence,  a  delay  on 
that  account.     It  was   thought,   also,   that  if  a    good  plan  for    the 
supply  of  surgical  apparatus  were  initiated,  and  proved  to  be  succcs-sful, 
tho  Surgical  Aid  Societies  might  then  be  asked,  with  some  hope  of 
arriving  at  an  agreement,  to  lay  aside  their  hurtful  system  of  letters, 
and  supersede  it  by  organised  charity.     The  subcommittee,  accord- 
ingly, now  ask  for  the  support  of  all  who  have  at  heart  the  cause  of 
organisation  in  charity,  and  who  share  their  strong  feeling  that  the 
letter  system  is  the  cause  of  much  cruel  suffering  to  the  deformed 
and  crippled  poor.      Of  this,    the   following   is  one  among  several 
instances. 

A  woman  came  to  one  of  the  district  committees,  and  asked  help  to 
get  a  false  palate  and  teeth.  She  had  been,  she  said,  to  the  Provident 
Surgical  Appliance  Society,  and  they  had  told  her  that  she  must  get 
letters  to  the  value  of  £5  Ss.  She  had  been  begging  for  these  from 
June  10th  to  the  end  of  September,  and  she  had  only  obtained  nine 
letters — less  than  half  the  number  that  she  wanted.  Within  ten  days 
of  the  receipt  of  her  application  by  the  Medical  Subcommittee,  the 
appai-atus  was  furnished  her,  at  a  cost  of  £3,  and  great  was  her 
gratitude. 

Plan  of  Work. — As  the  e.\periment  which  they  had  made,  hitherto 
most  successfully,  is  novel,  the  Subcommittee  give  in  their  report 
full  details  of  tho  method  which  they  have  adopted.  They  hope  that 
this  may  lead  to  the  matter  receiving  the  consideration  of  medical 
men  and  all  who  are  interested  in   promoting  quick   and  effectual 
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sv.tcm  works  '    The  plan  is  as  follows.     Arrli™.*'"^  'i*  *""^t  JH^^",  *° 
tU  dT.tHct  connmtteo^ithin  whose  area  the  patiei,t  lives.     The  d,s 
trkt  com,,  ittec  then   decides  (1)  Whether  the  imt,ent  is  m  need  of 
help     (2    How  much,  if  any,  of  the  co.st  the  pat,ent  -  l^^e    o  pay 
It   then  sends  to  the  Medical  Secietnry   a  lorn,  in  wh,ch  are  three 
livbion.  for  (1)  An  entry  by  the  district  committee  of  the  Bame  and 
address  of  the  applicant,"  n,,d  of  the  nature  of  the  apparatus  ;    2)  the 
surgeon's  order  clrti.icat;  ;  (3)  the  surgeon's  M^rroval  certihcate      On 
receipt  of  the  fo,m,  the  Medical  Secretary  sends  a  le  tei  to  the  pat,e,,t 
euclosinc  the  form,  to  be  taken  to  the  sui-geon  of  the  out-paticnt  de 
r,Trtment  of  the  hospital  nearest  to  the  patient's  home      The  surgeon 
?he  e  exam  nes  the  patient,  and  iills   up   and   signs   the    '  ■  su,-geon  s 
order  ccrtTfi.  ate  "  by  which  an  order  is  given  ior  the  exact  description 
Tfaiwa  us  required.     The  order  is  then  sent  to  the  nearest  or  most 
suitXnstrumen  -maker.     Subsequently,   when    the  apparatus  has 
bee,rsuPPlied     the  patient,  wearing  it,   has  to  reappear   before  the 
surgeon  Xm  he  sal-  before  at  the  hospital   -1  he  7^,  vouches  ^ 

its  fitness  by  signing  the  "surgeon's  ^ri'™^!  J^"'f.f,;,,,J^°r 
ha.s  been  done   the  instruraent-maker  is  not  entitled  to  pajmenr. 

Subcorantutee  pay  the  instrument-maker  from  a  fund  raised  for  this 
purpo"  and  tCJ  expect  him  to  charge  the  ordinary  hospital  prices. 
rnTToitrrbution^  from  the  patient  or  from  ^l^^^;,^ ^1  ^t'o' keeVuP 
terested  in  the  case,  are  devoted  to  the  purchase,  and  help  to  keep  up 
the  central  fund,  on  which  the  work  depends. 

From  the  details  furnished  in  the  report,  it  appears  that,  since  the 
comrncementof  this  surgical  aid  work  of  the  Ch-ty  Orga'i^^^^^^^^ 
Society,  750  instruments  of  various  <iefnptions  have  been  suppliea 
bv  the  committee  ;  the  amount  expended  having  been  rather  over  £/00. 
This  is  a  m^st  admirable  and  useful  work,  very  intelligibly  directed. 


^olFof  which  he  saw  so  many  d-tinguished  names  inscribe.^. 

ing  given  in  the  Irish  medical  ^ehooR  humorous 

PrvifAsunr  Humphry  iiroposed  tlie  toast  oi  uie  ovcim^ 

tures,  said  his  experience  of  the  kindness  ana  nosp  j  ^^^.^^ 
I^ZsT;!  waTSrSS^Sin^at^^  ^h\- r:  Kngland,^  matter 
where  the  worker  hailed  from.  jHsh  sou's   and  performances 

j'r^titstrVa"izr  tre%L^^^^^^^^^ 

ASSOCIATION  INTELLIGENCE. 


IRISH  MEDICAL  SCHOOLS'  AND  GRADUATES' 

ASSOCIATION. 

The  ninth  annual  meeting  of  the  above  Association  was  held  on  St, 

Patrick's  Day  (March  17th)  at  49,  Berners  Street,  the  T^f  <if  t,  JJr 

Macnaughton  Jones,  in  the  Chair.     There  was  a  large  attendance  of 

'"Th'^iport  stated  that,  since  July  29th,  If  f ,  (f  -  ^he  last 
annual  n,ieting  under  the  old  o,-gamsation  was  held  ^t  Uuh  tl  e 
numbers  on  Ihe  ,oll  had  increased  from  272  to  35..  Iwo  ^^^J^^^'' 
had  died  since  then,  namely,  Drs.  Helen  Fndeaux  and  J  J.  J  mie  • 
There  had  been  no  resignat  on  dur„,g  the  seven  and  a  lialt  montiis.. 
The  Issociati^n  was  i„  I  Houri-shing  condition,  over  £40  -»--«- 
a  balance  in  the  hands  of  the  Honorary  '1,-easurDr.  Tlu>  be,  lor  \  lie 
President  (Dr.  Balthazar  Foster)  being  now  in  Parli.ament  the  Lounc 
h  ^edthat^re  long  the  King  and  Queen's  ' '^l^^Vt  "'SX  o 
be   able   to   register  its  membersh,p,    and   the   Royal    University  ol 

'^^^Uie  ^^tSV^'.^^;  Y,^,  wlm  said  the  Associ^- ^^^S 
great  obligation  to  Dr.  Macnaughton  .Tones  f""-.  "  V  l.nent  of  the 
conneetioS  with  the  ,.e-o,-ganisat  on  and  rapid  develoi""™  of  the 
Association  and  who  drew  attention  to  the  eiirtailment  ot  his  periou 
^."offieeTy  the' operation  of  the  new  code,  that  gentleman  was  re- 
innninted  President.  Sir  Thomas  Crawlord,  K.C.  b.,  I'.K.Uh.l.,  was 
?[>  nl:'  President-Elect ;  Brigade-Surgeon  W  Al«ar,der,  M.  D  a,,d 
Dr  W  ITenrv  White,  were  e  ected  members  of  touncl.  IJr.  James 
Thompson    (founder 'of   the    Association)    was    re-elected   Honorary 

'^Thr'annual  dinner  was  held  the  same  evening  at  the  Holborn 
Relaurant  The  President  (who  occupied  the  chair)  was  supported 
by  l*rS[^ncer  Wells,  Bart,  F.R.S.-,  Sir  JoBeph  Fayrer,  K.C.S.I. 
monorar^  Physician  to  the  Queen)  ;  Professor  Humphry,  i.K.b. 
Cambri7ge),  and  other  distinguished  guests  of  the  Association 
Kin^ty  two 'members  and  the,r  friends,  the  '-^tter  including  svra^ 
ladies,  sat  down.  Among  the  members  17<'-"t  ^"r^JV^^^^^^f 
MacCormac  (Vice-President)  ;  I'^of^^^oj;  \,^ \2\  \vMl^ando°- 
Council);  Brigade^SurgeonsJ^io^^ 
"' ....  J  ..».-.»..  „„  M.,,i^a,  and  SurL'ical  Aid,"  suitable  for  dis- 


COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETING   ot  the    Council  will  be    held  in   the    Council    Room 

LrHall,  Strand,  London,  on  Wednesday,  the  14th  day  of  Apnl 

next   at  2  o'clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

IGlA,  Strand,  March  25th,  1886. 

NOTICE  OF  QUARTERLY  MEETINGS  FOB  1886. 

ELECTION  OF  MEMBERS. 

ANT  qualified  medical  practitioner,  not  disaualified  by  any  by-law  o 

the  A  sociation,  who  shall  be  recommended  as  eligible  by  any  three 

members,  may  be  elected  a  member  ly  the  CouneU  or  by  any  recognised 

Branch  Council.  -i  , ,  n,    inW  1  itl,  and 

Meetings  of  the  Council  will  be  held  on  April  14th   Ju^^y  14th  and 

netober  20th    1886.     Candidates  for  election  by  the  Council  oltne 

t::X^.  t  ^Z'has  ^rS^^r^-^tl^^^S^  summon. 
ing  the  meeting  at  which  he  -eks^^^'^f -^"^^„_  g^,^^^  Secr^m- 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

iNQtiiRlES  are  in  pro^-  on  the  subjects  of ^  r,,„,„sM, 

OlD  AGE,  CaNOER  of  the  BKBA8T, 

Tue' Value  OF  Hamamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  case., 

mav  be  h.id  on  application.  v    .  „»  ir.  •*  »«  Mrlv  s 

"  '  n  is  r..-iesJ  t.a.  ret™  on  Ac„t.  Bb^^^^^^^^  >"  »'  .s  e.r  . 
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The  Etiology  of  Phthisis.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  i;entlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ;— (a)  The  influence  of 
residence  and  occupation  ;  (J>)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

A  general  in.juiry  into  the  Tiif.rm'EUtic  Vai.uf;  of  Hamamelis 
has  now  been  issued.  A  report  will  bo  made  to  the  Section  of  Thera- 
peutics in  the  annual  meeting. 

Proonosis  in  Heart- Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
INKEOTIO0SNESS  IN  INFECTIOUS  DISEASES.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  di.scussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  .symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  former  discussion  will  be  opened  liy  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Mr.  Arthur  Ransomc.  The  inquiry-papers, 
to  be  suKsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  IV.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


SoDTH  Indian  Branch.— Meetings  are  heW  In  the  Medical  College,  Madras,  on 
the  first  Friday  In  the  mouth,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exliibiting  specimenssre  requested  to  communicate  with  the  HonorarySecretary. 
—J.  Maitland,  M.B.,  Honorary  Secretary,  Madrai, 


West  Somerset  BRAXrn.— Tlie  spring  meeting  of  tliis  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  loth,  at  5  o'clock  ;  dinner  at 
5.30.  Discussion:  Do  you  consider  the  Antiseptic  Dressiiis  of  Wounds  Adv.in- 
tageous  in  Country  Practice?  Election  of  a  representative  of  the  Branch  on  the 
Council.— W.  M.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


Border  Counties  Branch.— The  spring  meeting  will  be  held  at  the  Coiii- 
nierei.il  Hotel,  Dumfries,  on  Friday,  April  0th.  The  chair  will  be  taken  by  the 
Presidi-nt  at  3  P.M.  Dr.  Thomson,  of  Uuinfries,  will  introduce  a  discussion  on 
Braln.Surgery.  Dr.  Campbell  Uarlnnd  will  read  notes  of  Fonr  Abdominal 
Cases  of  interest.  Dr.  Eaton  (Cleator  Moor)  will  read  Illustrations  of  the  Origin 
of  certain  Zymotic  Diseases  in  an  isolated  house.  Intimatiuns  of  papers  and 
specimens  should  be  sent  to  the  undersigned.  Dinner  at  the  hotel,  5s.  a  head 
«t  6  P.M.— Benby  a.  Lediard,  Honorary  Secretary,  41,  Lowther  Street,  Carlisle.' 


North  of  Enoland  Branch.- The  .spring  meeting  will  be  held  at  Boker,  on 
Wednesday,  April  aist.     SlembeJs  intending  to  read  papers,  show  specimens,  etc 
are  requested  to  communicate  with  the  Honorary  Secretary  (Dr.   Dbcilsiond)  as 
early  as  possible,  Neweastle-on-Tync.  ' 


SopTR  Wales  and  MoN.MOt;TnsHiRK  Branch.— The  spring  meeting  of  this 
Branch  will  be  held  at  Carinartlien,  on  Wednesday,  April  L'lst  next.  Members 
wishing  to  join  the  Branch  should  si-ii.l  in  nomiiiatii.n  ia]H-is  by  the  end  of  March 
Members  desirous  of  reading  papers,  etc.,  should  scnrl  titles  to  one  of  the  Hono- 
rary Secretaries.  Further  particulars  In  circulars,  signeil,  A.  Siiken,  M.D.,  Cardilf- 
U.  Arthur  Davies,  JI.B.,  Swansea,  Honorary  .Secretaries.  ' 


Metropolitan  Counties  Branch  :  Ka.st  London  and  South  Essex  District 
-The  next  meeting  will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  April 
16th,  at  S.30  i-.M.  Photographs  of  a  Case  of  Slyxo-rteiiia  will  be  evhiblted  by  Mr. 
u  K.  Walker.  A  paper  on  the  "Byways  of  Rheum.ltisni,"  will  ho  read  by 
Thomas  Bario,v,  M.D.,  F.K.C.P.-,I.  W.  Hunt,  IOI,  Queens  Koad,  Dalston. 
nonorary  Secretary.  * 

Souti,.Eastf.rn  BRANCH.-Xotico  to  Jlembers.  Allow  me  to  remind  the  mem. 
B™Li  ,?,.■?.""''''■  Tl!"'  "•'""'"'"''■s  for  the  offlee  ,>f  representative  of  the 
n,^l  ,■!■,'  H?"'"^','  ",'  I*""  As'Wiation,  should   be  nominated,   by  any  two 

tWn  v„7'f  ''"''•','''"""  '■''><■"<«  I'T"-''*  to  the  membusof  the  Branch,  who  shall 
to  t),rl,  ^  '  "">;"f  "'I'  aominated  members."  Tho  Branch  is  at  present  entitled 
to  three  representatives,  one  for  each  county  comprised  in  the  Brauch  :  namely. 


SOUTHERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT. 
A-\-  ordinary  meeting  of  the  Isle  of  Wight  District  of  the  Southern 
Branch  was  held  at  the  Royal  Marine  Hotel,  Ventnor,  on  January 
28th,  18S6.  In  the  absence  of  the  President,  the  chair  was  tempo- 
rarily filled  by  Dr.  CoGHiLL  until  the  arrival  of  the  Vice-President, 
Dr.  Wn.LiA.M.SDN.— The  Secretary  read  letters  from  the  President, 
and  others,  regretting  their  absence. 

The  Etiology  of  Phthisis. — Dr.  Isambard  Owen,  Secretary  of  the 
Collective  Investigation  Committee,  who  was  jiresent  bv  request  of 
the  District,  opened  a  discussion  on  the  "  Etiology  of  Phthisis." — Dr. 
RoiiF.UTSON  read  a  paper  on  "Family-History  in  Phthisis.  A  discus- 
sion ensued,  in  which  Dr.  Williamson,  Mr.  ileeres,  and  Dr.  CoghiU 
took  jiart. — Dr.  Owen  replied. 

A  rote  of  thanks  to  Dr.  Owen  was  moved  by  Dr.  Coghill,  seconded 
by  Dr.  Jas.  Neal,  and  carried  unanimously. — Dr.  Owen,  in  resi>ond- 
ing,  .said  it  was  always  both  pleasure  and  profit  to  him  to  attend  a 
meeting  of  a  branch  of  the  British  Medical  A.ssociation,  and  expressed 
his  sense  of  the  incalculable  benefit  of  the  A.ssociation  to  medical 
science  and  the  medical  profession. 

Diniur. — The  members  then  adjourned  to  dinner. 

METROPOLITAN  COUNTIES  BRANCH  :  EAST  LONDON  AND 

SOUTH    ESSE.K    DISTRICT. 
The  sixth  meeting  was  held  at  the  London  Hospital  on  March  18th  ; 
present,    Dr.    J.    Dundas    Grant,    in    the    chair,    and    twenty-Bre 
members  and  visitors. 

Specimen.?  from  a  case  of  idiopathic  pericarditis  were  exhibited  by 
Mr.  Major  Greenwood. 

Hcart-diicase.—k  boy,  suffering  from  mitral  disease,  was  shown 
by  Dr.  A.  Ernest  Sansom.  In  addition  to  the  usual  apex  systolic 
murmur,  a  diastolic  apex  murmur  was  audible,  the  origin  of  "which 
gave  rise  to  some  discussion.  On  this  patient.  Dr.  Sansom  de- 
monstrated his  method  of  percus.sing  out  the  thoracic  and  abdo- 
minal organs,  and  h-,insferring  the  records  to  a  chart. 

Myrredeina. — Dr.  Sansom  showed  a  series  of  cases  of  myxcudema, 
and,  after  a  few  remarks,  introduced  Dr.  Ord  to  the  meeting",  who  gave 
a  clinical  lecture  on  Myxredema,  ilhisti-ating  his  remarks  by  the  cases 
present.     Dr.  Anderson  joined  in  the  discussion. 

After  the  usual  votes  of  thanks,  the  meeting  adjourned. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from   our   OW^   CORBESPGNBEirr.] 

On  the  Propagation  of  Clwlera.— Scarlet  Fever  in  Paris  SospUaU.— 
The  Contagions  Properties  of  Typhoid  Fever.— Small-pox  eoneomilant 
icith  Vaccination. — LUgeois  onffypnotitm. — TlicPharmacicCcnlraU. 
— General  Xcws. 
Dn.  Bourouet,  of  ALx,  Provence,  has  published,  in  the  last  volume 
of  the  Mtmoircs  dc  I'Acadimie  d'Aij:,  a  report  on  the  cholera-epidemic 
of  18S1  and  ]885  at  Aix,  which  presents  some  features  of  interest. 
The  first  ca.se  of  cholera  occurred  at  Aix  on  June  26th,  1S84,  at  the 
time  when  Toulon  was  the  only  cholera-stricken  locality.  Other  cases 
followed  in  different  parts  of  the  district.  Eight  deaths  occurred 
between  June  20th  and  July  Sth.  It  has  been  positively  ascertained 
that  six  among  them  were  never  in  contact  with  cholera-'patients,  nor 
with  any  article  of  clothes,  food,  etc.,  belonging  to  such  patients  or 
coming  from  a  contaminated  locality.  Three  of  them  lived  in  the 
country,  one  in  a  convent  belonging  to  an  Order  where  the  inmates 
are  forbidden  to  leave  their  cloisters.  After  July  Sth,  tho  epidemic 
spread  over  a  considerable  number  of  communes,  and  it  was  dithcult 
to  follow  its  course.  M.  Bourguet  considered  that  it  was  difficult  to 
determine  whether  cholera  at  Aix  travelled  from  Toulon,  or  whether 
it  spontaneou.sly  appeared.  Tho  condition  of  the  district  was  favour- 
able to  the  incubation  of  the  cholera-germ.  During  May  and  tho  be- 
ginning of  June,  there  were  a  greater  number  of  diarrheal  and  dysentery 
ca:e3  than  usual.  Towards  the  middle  of  June,  there  were  several 
cases  of  cholerine,  accompanied  with  cramp  and  algidity,  from 
June  3rd  to  Juno  30th,  there  were  fifty  patients  sent  to  the  infirmary 
for  diarrhua  and  vomiting.  The  principal  part  of  the  cholera- 
patients  at  Aix  drank  spring-water  or  good  well-water.  Dr.  Bourguet 
did  not  think  that  drinking  impure  water  was  a  factor,  either  in  cans-  \ 
ing  the  epidemic  or  in  spreading  it.  _J 

M.  Olliviei  draws  attention  to  the  imperfect  arraneemeuts  in  tlie  Paris 
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have  recently  occurred  in  his  hospital  ;  both  y:ere  imrorted  by  a 
Set  fever^  patient.  At  the  children's  hosp>tal,  the  scarlet  fever 
pTtients  are  iA  the  general  wds.  At  the  Hospital  for  Chanty 
Children  (Enfants  A.sistes),  there  are  eight  beds  set  ap.rt  for  con- 
tagious diseases  :  but  as  there  are  alwoys  niore  pa  lents  than  beds,  the 
"uplus  patients  are  put  in  the  general  ;vards.  At  tl.e  Trousseau  Hos- 
^"tal,  there  is  no  attempt  to  isolate  infectious  cases  from  the  others. 
The  administration  has  an  excellent  system  for  disinfecting  beds 
bedding,  and  clothes,  by  superheated  steam  ;  sti  1,  however,  isolated 
tenements  for  infectious  illnesses  is  the  great  desideratum,  and  that  is 

■^TiS'^iel^iS^eSoeiete  Medicale  des  Hopitaux.  M.  Debove 
read  a  note  on  the  following  cases.  He  was  caUed  m  to  attencl  five 
children  of  the  same  family  sulfering  from  typhoid  fever  A  lamily 
of  sbc  children  left  the  provinces  to  live  at  Pans,  .vhich  they  reached 
on  November  loth,  1885.  One  of  the  children  was  ailing  before  he 
?eft  the  country.  On  the  20th,  he  presented  all  ^^^e  sympton  s  of 
typhoid  fever.  Another  brother  was  seized  with  typhoid  fevc  on 
November  23rd,  and  died  on  Janiwy  24th.  A  third  fell  ill  on 
November  29th  a  fourth  on  December  17th  ;  a  hf  h  on  December 
29thTthe  sixth  escaped.  The  children  with  typlioid  fever  were 
separated  from  the  others  ;  hygienic  precautions  were  observed,  and  the 
Zn  was  disinfected,  as  well  as  the  stools,  f^'Vof,^f'--teTM. 
M  Gollroy  ol^served  that  M.  Debove's  note  indicated  that  typhoid 
fever  can  be  contracted  by  direct  contact.  In  Germany,  it  as  believed 
that  the  "crms  of  typhoid  fever  are  expelled  by  the  dejecta  and, 
Ifter  undergoing  certain  modifications,  are  capable  of  communicating 

the  disease  to  healthy  organisms.  ,  „      n-    .   i    ^^ 

It  is  generally  admitted  that  vaccination,  successfully  effected  n  o  e 
than  three  days  anterior  to  an  attack  of  small-pox,  has  a  favourable 
influence  on  the  illness.  In  the  following  instance,  described  by  M 
Bernheim  at  a  meeting  ot  the  Medical  Society  of  Nancy,  a  patient 
^as  vaccinated  five  da/s  before  he  was  seized  with  small- pox,  but  the 
disease  assumed  the  hsraorrhagic  form,  and  proved  rapidly  latal.  At 
the  necropsy,  it  was  observed  that  there  was  softening  of  he  middle 
portion  of  the  gyrus  fornicatus.  In  the  postenor  portion  of  the 
Uillamns!  underneath  the  occipital  lobe,  there  was  a  softemng  of  the 
tissues   extending  over  a  considerable  area. 

si  Lie^eois,  professor  in  the  Medical  Faculty  ot  Nancy,  well  known 
bv  his  researches  on  hypnotism,  has  made  experiments  to  ascertain 
the  possibility  of  making  hypnotised  persons  lorget  names,  and  yet 
feel  Te  Sof  recallin°g  them.  Two  medical  students,  one  of  them 
a  lady  and  both  exceptionally  intelligent,  submitted  to  expennient. 
Vhl^l  Aey  were  aslec'p,  it  was  suggested  to  them  that  they  had  for- 
go tn  proper  names  ;  on  awakening,  they  could  not  remember  one 
lot  even  their  own.  M.  Liegeois  asked  the  lady  to  wnte  her  name  ; 
she  CO ukl  WTite  the  first  letter  (L),  but  could  not  remember  the 
others  The  male  student  tried  to  help  her,  and,  after  a  grea  deal  of 
t  ouble  and  hesitation,  they  succeeded  in  wntmg  t^e  name  entire.  As 
soon  as  they  turned  their  eyes  from  the  paper  they  f»;g«/'-  fj-; 
Li^aeois  made  several  other  experiments,  equally  successful.  They 
w1  tofd'-y  could  repeat  a  proper  name  "-e  and  it  w=^  nnpos.sible 
to  make  them  repeat  it  twice.  It  was  suggested  to  them  that  they 
cmdd  only  use  the  infinitive  of  verbs.  They  immediate  y  began  to 
talk  "  ni^.'er  French  :•■   "  rous  vnir  ici  ;•'  '•  mot  mdier  U  sou 

There  ar'e  in  France  8,208  chemists  and  druggists ;  about  900  of 
these  are  in  Paris.     They  are  united  in  one  compact  body   and  form  an 
associatTon   called   Pharmacie  Centrale.     This   Society  does  not  sell 
druA     irter  ?o  the  public  or  to  medical  men,  but  on  y  to  ^bareho  ders 
of  the  Society  and  to  chemists  and  druggists,  cither  at  home  or  abroad. 
Uaoesnotmanul-acture  special  remedies  t'-* '^^^f '"''^00000  Wo' 
but  onlv  drn-s  used  in   current  practice.     It  produces  300,000  kilo 
gi^mmesof"  pharmaceutical    products,    300,000_  of    cheniical,    an 
IFo  000  kilogrammes  of  powders.     The  factory  ,s  at  St.  Denis   .and 
extends  over  a  considerable  area.     The  machinery  is  brought  to  the 
r^ea?est  decree  of  perfection,  and  is  worked  by  a  hundred  horse -power 
Ee    250  hands  are  employed.     M.  Genevoix,  the  principa  director, 
has  dented  aU  his  efforts  to  the  welfare  of  the  establishment ;  he  has 
been  in  office  seven  years.     At  the  Antwerp  Congress,  a  certificate  of 
honour  was  awarded  to  the  Pharmacie  Centrale.  <,,,...  .,  u 

At  the  last  meeting  of  the  Conseil  d  Hygif-ne  et  de  Salubnte  de  la 
Seine  Dr.  Voisin  caUed  attention  to  the  manner  of  warming  cabs  by 
^„,^L  if  bnf  bricks  which  "ive  ofi-  a  considerable  quantity  of  oxide 
XaTon  ;tv:;:VpeoS  have  suflered  severely  frp-tliis  method,  and 
have  brought  it  under  the  notice  of  the  Conseil  d  Hygiene. 

The  M  nicipal  Council  of  Hyt-res  has  protested  against  establishing 
a  lzzaret?oo'nthe  Porquerolles  island  for  the  troops  arnvins  from 
m.„i.:_      TU.,   ;„l,„^    ,-n    the  oninion   of  the   Council,    is   too   near 


sired  to  represent  the  view  of  the  Conseil  Municipal  to  the  Ministers 
of  War  and  Marine.  ,.        „„,,.,.         ,    ,   n     - 

The  lirst  number  of  the  Nourdka  Archives  d  OhsMrique  vt  de  (rynt- 
.-oloqie  has  appeared.  It  is  published  under  the  direction  of  Professor 
Duplay,  mm'  Charpentier,  Gufiniot,  and  Polaillon,  njr-'.gw  at  the 
Paris  "Medical  Faculty,  Drs.  Bernutz,  Siredey,  Porak,  and  Dolens 
This  .iournal  will  appear  every  month,  and  will  contain  contributions 
from  foreign  gymceologists. 


UNITED   STATES. 

fPROM   A   CORRESPONDENT.] 

Charity  Paticnls.-Dispaismg  JSrrors.-CucaUe  in  Painful  Defceca- 
lion.-Drcssing  for  }Founds.-ScarUt  Fever  conveyed  by  Letter - 
Forbidding  th^  Sale  of  Cueai^ie.-Aleohol  a-ad   Chloral.-Mistldoe 
a,    a    Parturifacient.  -  Tuberculosis    and    Variola.- C'ucaine    m 
Vaginal    Examinations.-Tlic    Diajphragm    in    Motion.-Pamful 
Deglutition. — Cancerous  Cachexia. 
From  statements  recently  made  at  a  meeting  of  the  New  York  Charity 
Organisation   Society,  it  appears  that  at  least  one-third  of  all  who 
apply  to  our  medical  institutions  for  aid  are  unworthy  of   ree  treat- 
ment.    It  was  also  stated  that  the  average  physician  spends  at  least 
one-third  of  his  time  in  charitable  work. 

We  have  had  so  many  mistakes  in  dispensing  poisonous  dru^s,  that 
the  k.;.r,.i5™3^,-s(ii'onically  suggests  that,  to  prevent  the  d  spen  - 
ng  of  morphine  for  quinine,  a  strip  of  steel  should  be  firmly  nvet^d  ove. 
the  mouth  of  the  hot  le  containing  it,  the  neck  being  first  plugged  with  a 
torpXso  arranged  as  to  explode  and  shatter  the  steel  when  he 
poison  is  taken  in  hand.     If  the  clerk  survive,  he  wdl  know  that  the 

^'Lt  SamullTogt:  of  New  Orleans,  says  that  the  suffering  di.  to 
oahiful  defa-cation,  whether  caused  by  haemorrhoids,  fissure,  or  rectal 
irritability,  can  be  at  once  relieved   by  the  application  of  a  few  drops 

of  a  solution  of  oleate  of  cucame.  ,.,,    ,      ,    .,     f  n„™„„  ,irp«s 

Dr  M  S  French,  of  Philadelphia,  highly  lauds  the  following  dress- 
ing, for  lacerated  wounds:  lodoformi  gr.ii,  acidi  carbo  ici  -au,  ung. 
zinci  oxidi  Siv;  to  be  mixed  and  made  into  an  ointment. 

Occasionallv  we  hear  of  cases  that  cause  us  to  believe  that  conta- 
aious  "es^mly  be  conveyed  by  letter.  Recently,  a  little  girl,  who 
ITdy  ng  of  scariet  fever  (in  New  York),  desired  to  send  a  kiss  to  a 
UUle  P  afmate  in  another  town.  She  kissed  a  letter  which  was  sent 
by  inaTlo  the  little  playmate,  who,  in  turn,  kissed  t^e  e  ter  as  a 
message  from  her  dead  friend.  In  a  few  days,  she  herself  died  ol 
scarlet  fever.  ^^^  ^^^^  ^ork  Medical  Society,  asking 

thfle-islature  to  include  cucaiiie  in  the  list  of  drugs  forbidden  to  bo 
old  4thout   a  physician's  prescription.     This  action  was  rendered 
necessarrbecausr  many  drugV.tores  were  selling  a  paste  made  of  coca- 
leaves  and  lime,  which  was  in  great  demand.  .  , 

^ZZdZlAqc  warns  us  that  no  preparation  containing  alcohol 
.shiurbeput  in  a^,rescription  with  chloral-hydrate  es^^^^^^^^^^^ 
be  also  bromide  of  potassium  or  sodium.     The  chloral  will   separate, 
and  an  overdose  may^b^e^takem^^^  attention  to  the  value  of  mistletoej. 

aparUirifacient.  The  dose  is  twenty  to  forty  "Jl"™^  °f  *^«/,^;*' 
extract,  and  it  is  used  when  the  uterus  needs  a  stimulant.     He  con 

"  d"  Davy 'orOhio,";eS's  a  curious  case  of  advanced  tubercnlosi. 
wl^rein  Ih  patient'  was  attacked  with  variola  ;  on  recovering  from 
Uiaute  attack,  all  lung-trouble  was  gone,  and  1^^  co"t'°-fX  jii 

Dr.  Scott,  of  Missouri,  thinks  that  cucaine  '^.  «^P'="-''."y  J.^  "'f  j.^' 
examining  ^oung  girls  with  a  speculum  ;  there  is  no  pain,  and  it  does 
away  with  the  necessity  of  an  ana-sthetic.  .        ,i„tn  exhibit 

Professor  Austin  Flint,  junior,  ot  New\ork,  in  o^ier  to  e.vlnb^t 
the  diaphragm  in  motion,  ties  all  vessels,  and  cuts  a  cat  m  two.  tue 
respiration  is  maintained  ^vith  bellows  m  the  trachea 

■nr   Tauber   of  Ohio,  recommends,  for  the  paiuful  deglutition  ol  ttte 
ulc°raav\ttl.fo7tu'bercular  laryAgitis,  thefollowing^^^^ 
plied  thoroughly  to  the  parts  once  or  twice  a  day.     R  Acidi  carboiici 
,5iss,  tinct.  iodinii  gss,  glycenni  jii.     M. 

Dr.  Goodell  considers  it   a  great  mistake  to  ™PP°^«  f"*  *^;  "^'j^^ 

eernus  cachexia  is  present  in  every  case  of  cancer  of  theutcius.     ne 

hrnksittrcnti^ne-halfotthe  cases      ^lany  omese  pa U  nts 

urescnt  a  buxom  appearance,  with  rosy  cheeks;  and  such  '^a.s^s  ne  cou 

Sless  amenable  to  treatment  than  are  those  where  the  cachexm 
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LIVERPOOL. 
[from    our    own    correspondent.] 

fijicning  of  Nevj  Chemical  Laboratories  at  Unirer-nly  Culkye.—Eigh 

Death-rales.— The  Distress  in,  Zucrpaol. — Annual  Jieport  of  Port 

Sanitary  Authority.  —  Consumption  Hospital. 
Last  Saturday,  the  new  clieinical  laboratories  in  connection  with 
University  College  were  formally  opened  by  Sir  Lyon  Play  fair,  M.P., 
in  the  absence  of  the  Earl  of  Derby,  the  Pre.sideut  of  the  College, 
tlirough  indisposition.  Jlr.  Christopher  Bushcll,  vice-chairman  of 
the  College  Council,  presided  at  the  opening  ceremony,  which  was  pre- 
ceded by  a  luncheon  and  followed  by  a  reception.  Sir  Lyon  Playfair 
delivered  an  admirable  address  on  the  scientific  aspect  of  the  educa- 
tion question.  Amongst  those  present  were  the  Principal  of  Univer- 
sity College  (Professor  Kendall),  and  the  Profes.sors  and  Governors: 
Principal  Greenwood  (Vice-Chanccllor  of  Victoria  University),  and 
Professors  Sir  Henry  Roscoe,  M.P.,  Bedson,  Schorlemmer,  Balfour, 
Stewart,  etc.  These  new  laboratories,  designed  by  Mr.  Alfred  Water- 
hon.se,  R.A.,  have  been  erected  at  a  cost  of  over  £15,000,  the  greater 
part  of  which  has  already  been  subscribed.  They  are  thoroughly  well 
adapted  for  all  the  various  branches  of  chemical  study.  There  is  a 
large  theatre  for  practical  work,  a  lecture-theatre,  with  seat- room  for 
260  students,  a  chemical  muscun',  a  balance-room,  and  rooms  for  gas 
and  water  analysi.s,  and  for  distillations  requiring  steam,  etc.  The 
buildings  occupy  the  western  end  of  the  college  site,  and  are  in  imme- 
diate connection  with  the  Jledical  School  block.  The  west  front,  in 
which  is  the  principal  entrance,  faces  Brownlow  Street,  the  eastern 
elevation  looking  out  on  the  college  grounds.  The  interior  arrange- 
ments, as  regards  heating  and  ventilation,  are  most  complete,  special 
attention  having  been  directed  to  these  points.  The  building  generally 
is  supplied  with  warmed  fresh  air,  heated  by  hot  water^in  large 
channels  beneath  the  ground-floor,  and  rising  through  vertical  flues 
in  the  walls  to  the  various  rooms.  The  fresh  air  is  cleansed  by  pass- 
ing through  a  sheet  of  water  as  it  enters  the  building,  and  its  entrance 
is  accelerated  by  a  fan  driven  by  a  gas  engine.  A  large  shaft,  con- 
nected with  extraction-flues,  carries  off  the  vitiated  air  and  the  chemi- 
cal fumes.  The  Bower  light  has  been  supplied.  The  entire  design 
■will  ultimately  bo  completed  by  the  erection  of  two  large  laboratorfes 
for  qualitative  and  quantitative  analysis,  placed  .side  by  side,  and  ex- 
tending from  the  north  end  of  the  X'Vesent  building  as  far  as  Dover 
Street.  Each  of  these  will  measure  60  feet  by  30  feet.  The  old 
laboratories  in  the  Medical  School  were  on  a  small  scale,  and  lat- 
terly have  been  found  most  inconvenient  and  altogether  inadequate. 
Tlie  new  chemical  department,  when  fully  completed,  will  be  second 
to  none  in  the  kingdom. 

The  cold  was  extreme  here  during  the  first  two  weeks  of  March. 
The  mean  average  temperature  of  the  first  week  of  the  month  was 
81.6",  and  that  of  the  second  week  was   3-2.2=,  the  latter  being  9.7° 
below  the  mean   average  temperature  of  the  corresponding  week  for 
the  last  twenty  years.     Owing,  doubtless,  in  a  great  measure  to  the 
very  severe  weather,  the  death-rate  of  the  city  has   been   unusually 
high.     For  the  week  ending  March  6th,  the  rate  was  29.5  per  1,000  ; 
I     for  the  week  ending  March  13th,  it  was  33.7  per  1,000.     During  this 
■■'■ond  week,  there  were  94  deaths  of  persons  above  60   years  of  age, 
nd  147  deaths  of  children  under  5  years  of  age  ;  and  phthisis  alid 
.ng-diseases  accounted  for  no  fewer  than  171  deaths,  or  46  per  cent. 
1  the  total  number  of  deaths. 

The  distress  among  the  working  classes  and  the  very  poor  has  been, 
and  is,  simply  appalling.  Public  attention  has  been  specially  directed 
to  the  matter  by  a  striking  series  of  articles  in  the  Z)ai7y  Posi,  en- 
titled "Tolling  Liverpool,"  and  strenuous  efforts  are  being  made  to 
alleviate  the  all-prevailing  misery.  ■ 

In  the  recently  published  Annual  Report  for  18S5  of  the  Port  Sani- 
tary Authority,  mention  is  made  of  the  fact  that  many  vessels  arrived 
m  the  Mersey  from  Montreal  with  cases  of  snuiU-jiox  on  lioard,  which, 
ifl  some  instances,  led  to  the  spread  of  the  dis^case  in  the  town.  The 
medical  officer  of  health  has  called  the  attention  of  the  Customs 
authorities  to  the  matter,  pointing  out  that  steps  should  be  taken  to 
try  to  prevent  such  importation  ot  disease  for  the  future.  Small-pox 
was  epidemic  in  Montreal  during  the  year,  and  was  prevalent  here  in 
1884,  and  the  early  part  of  last  year.  In  the  summer  of  1885,  it 
declined,  only  two  cases  coming  under  notice  in  August.  In  Septem- 
ber, it  increased  again  to  seven  cases,  in  Octolier  to  fifteen,  in  Novem- 
ber to  seventy-three,  and  in  December  to  lifty-.six  cases.  At  the 
present  time,  there  are  forty-eight  cases  in  the  special  hospital.  Owinc 
to  the  prevalence  of  cholera  in  France  and  Spain,  the  United  States 
Uovarnmont  appointed  medical  inspectors  here,  last  vear,  to  examine 


come  from,  or  passed  through,  Spain  and  France  ;  and,  if  so,  to  have 
their  eflects  and  clothing  disinfected.  This  was  found  necessary  in 
over  600  cases.  The  emigration  rettirns  for  1885  show  that  the  reduc- 
tion in  the  number  of  emigrants  passing  through  Liverpool,  which 
commenced  in  1882,  is  continuing,  the  total  decrease  last  vear  beiiis 
18,132. 

Some  interesting  statements  were  made  at  the  annual  meeting  of 
the  snjiporters  of  the  Consumption  Hospital.  At  this  institution, 
some  of  the  in-patients  pay  half  their  expenses.  During  1885,  there 
were  185  in.i)atients,  of  whom  30  were  "  half-pay  "  cases.  The  amount 
contributed  by  the  patients  towards  the  support  of  the  charity  ex- 
ceeded that  given  by  the  public  in  subscriptions,  the  former  being 
over  £800,  whilst  the  latter  was  only  £700. 


CORRESPONDENCE. 

SIS'  To  CORRESPO.VDBTNTa.  ""CJ 

Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  pablicatlon  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  JorRXAL,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return  and  hold  over  a  great  number  of  coniQanlcations,  chiefly 
by  reason  of  their  unnecessary  length. 

EMMET'S  OPERATION. 

Sir, — Dr.  Barnes  is  somewhat  difficult  to  satisfy.  He  accuses  me 
of  stating  that  I  was  the  first  person  in  England  to  perform  tracheloi- 
raphy.  I  reply  that  I  never  said  anything  of  the  kind.  This  he  calls 
"discursive."  I  should  have  supposed  that  a  point-blank  denial  is 
as  little  "discursive"  as  anything  can  be.  Should  any  of  your 
readers  be  disposed  to  follow  this  trivial  matter  further,  they  need 
only  look  through  my  paper,  published  in  the  24th  volume  of  the 
Obstetrical  Transactions,  and  in  it  they  will  not  find  a  tingle  word  as 
to  myself,  or  anyone  else,  being  the  first  to  perform  the  operation  in 
England.  In  fact,  I  specially  provided  for  the  operation  having  been 
done  without  my  knowledge,  by  sa)ing,  "in  Great  Britain  it  has 
scarcely  been  practised,"  an  expression  1  could  not  have  used  if  I  had 
intended  to  claim  that  no  one  had  done  it  before  myself. 

My  object  was  to  direct  attention  to  the  merits  of  the  operation,  not 
to  the  merits  of  the  individual  who  chanced  to  perform  it  first  on  this 
side  of  the  Atlantic.  That  I  willingly  leave  to  Dr.  Barnes.  If  now 
Dr.  Barnes  still  maintains  that  I  made  the  statement  that  he  attributes 
to  me,  I  have  a  right  to  call  on  him  to  quote  my  ipsissima  rerba,  on 
which  he  founds  his  assertion. — I  am,  etc.,  W.  S.  Platfair. 

31,  George  Street,  Hanover  Square,  W.,  March  12th. 

THE  LUNACY  BILL. 

Sir, — Allow  me  to  point  out  that,  though  Section  26  of  the  new 
Lunacy  Bill  distinctly  forbids  "single  case,"  this  mode  of  treatment 
is  clearly  recognised  in  the  marginal  note  to  Form  3,  as  the  magis- 
trate can  authorise  the  admission  of  a  patient  into  an  "  asyliun,  hos- 
pital, home,  or  as  a  single  patient." 

Similarly,  though  the  memorandum  of  the  new  Bill,  Article  2, 
limits  the  licensed  home  question  to  the  prevention  of  the  establish- 
ment of  fresh  asylums.  Section  43  as  it  now  stands  most  certainly 
might  be  construed  to  go  much  farther.  The  fact  is  that,  though 
the  Bill  is  understood  to  he  substantially  the  same  as  that  brought  in 
last  year  by  Lord  Selhorne,  it  is  not  the  same.  In  the  two  most  im- 
portant questions  touching  the  treatment  of  the  insane  of  the  upper 
classes,  a  complete  revolution  is  intended.  This  change  of  front  has 
been  hastily  decided  upon,  and,  iu  consequence,  the  new  provisions 
clash  with  the  old.  There  is  much  reason,  therefore,  for  every  medical 
man  to  exert  what  influence  he  can  in  preventing  the  Bill  from  being 
carried  hastily  through  Parliament.  It  is  much  to  be  feared  that,  unless 
due  caution  be  used,  some  day  we  shall  find  that,  though  the  number 
of  rich  patients  demanding  admission  into  asylums  will  be  increased 
by  the  suppression  of  "single  case,"  there  will  be  no  places,  public  or 
private,  ready  for  them,  and  no  medical  men  to  certify  them. — I  am, 
yours  faithfully.  Private  Asylvm. 

*,*  There  is  uo  doubt  that  new  provisions  have  been  hastily  intro- 
duc-ed  info  the  Lunacy  Bill,  and  that,  in  some  respects,  they  clash  with 
the  older  ones  as  the  latter  stood  in  the  Bill  last  year.  Not  only  does 
Form  3,  to  which  our  correspondent  refers,  recognise  the  justices  as 
having  power  to  sign  the  order  for  reception  of  a  "single  patient," 
but  also  the  wordinir  of  Section  3  of  the  Bill  distinctly  docs  the  same : 
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The  discrepancy  between  the  wordins  of  tlie  memorauduiu  on  pages 
1  and  -and  of  Section  ii  is  pointed  ont  m  the  Report  of  the  Sub- 
Jom  niUee  on  the  ISill,  published  in  the  last  number  of  the  JoUENAi.. 

W  thrUrdtotl.eV,;.al  sentence  of  the  above  letter,  ^t  must  be 
pointed  otu  that  no  dilUcultv  need  arise  with  respect  to  lued.cal  cer- 
fmcaVes.  1  ould  new  orders  for  "  sin,lo  patients  "  be  ^l'.s"™t,nued  as 
Zvided  in  Section  26.  The  section  ,s  .pr^^ntly  not  intended  to  be 
rotrospecti^e  in  its  operation  ;  and  if  it  were,  fresh  medical  certUicates 
would  Mt  be  necessary  to  effect  the  transfer  to  asylum  or  other  care. 

DEATHS  FROM  A?T."ESTHETICS. 
•  Sir  -I  bave  noticed,  from  year  to  year,  Dr.  Jacob  s  articles  under 
the  above  heading,  and  I  quite  agree  with  the  opinion  expressed  b>  a 
•• 'entleman  holding  the  oUice  of  anaesthetist  to  a  large  hospital,  and 
believe  that  the  und°ue  prominence  given  to  this  subjco  can  serve  no 
sfuT  purpose  whateva-.  I  fail  entirely  to  see  how  the  details  of 
fata  cafes  \.r  such  details  as  have  been  given  hitherto  can  aid  us  in 
our  search  ..fter  a  "perfect  anesthetic."  I  object  to  the  heading  o 
Dr  Jacob's  articles,  "  Dcaths/,vm  Anx-sthetics."  A\  here  is  he  proot 
that  the  twelve  cases  he  records  would  properly  come  undersuch  a  head- 
IneVcJe  „     ton.ymind,  does  not  rc'auire  a  moment's  consideration  ; 

'"could  not"have  be'en  a  death/.o^  ether.     \-'^''^Z'''^Z:rTZ 

which  I  eave  chloroform  for  the   removal  of  a  small  tumour  m  the 

rheath   oMhe  rectus  femoris.     Three  or  four  minutes    after  ceas  ng 

the  adm"nis  ration,  the  patient  became  pale,  and  the  pulse  very  slow 

and  feeble     In  a  fe'v  seconds,  after  drawing  out  the  tongue  and  flipping 

?he  ,  atienfs  face  with  a  ^et  towel,  the  pulse  was  60,  regular   and 

of  fa  r    tren^th      Had  this  man  died,  it  ^vould  have  been  recorded  by 

some  People^as   "another  death  from  ehloroiorm. "     Again,  another 

c^e :  rn?an  was  admitted  to  the  Cardiff  Infirmary  with  an  unreduced 

dislocation  of  the  shoulder  of  some  standing.     After  being  in  bed  for 

twenty  four  hours,  he  got  up  to  walk  from  the  ward  across  a  corridor 

0  the'  operation-room.^for  tie  purpose  of  being  -"f'^^^ised    andean 

attempt  at  reduction   being  made.     He    got  as  far  as  the  corridor 

and  dropped  down  dead.     Assume   that    he    had  got  as   far  as  the 

operat  on-table,  and  had  taken  a  few  whilfs  of  oh  oroforni,  here  would 

have  been  another  ' '  death  from  chloroform. "     The  question  of  death 

'tnringr^fter  the  administration  of  ancesthetics  is  tar  too  intricate  a 

^1  ^b.^ct  ^VS-mineCpubUcation  of  such  records  in  the  manner 
pursued  by  Dr.  Jacob.  Why  should  such  cases  hyoveM  any 
more  than,  for  instance,  "deaths  from  amputation  of  the  thigh 

EAe  U  said  to  be 'safer  than  chloroform.  J '^'^.  °°' I'repared  to 
deny  this  ;  neither  do  I  see  my  way,  as  yet,  to  athrm  it,  ge^ei^Uj-  I* 
is  a  curious  fact  that  three  out  of  the  twelve  cases  recorded  by  Dr. 
Jacob  are  quoted  as  "deaths  from  ether  "-that  is,  one-iourth. 
What  is  thetalue  of  such  a  record,  until  we  know  what  is  the  proper- 
t^n  n  t  e  n„,;ber  of  administrations  of  each  anaesthetics  ?M  hen 
wiU  we  learn  the  necessity  of  comparing  "like  things  with  like  - 
"vours   etc  A.  Sheen-,  M.D.,  Senior  Surgeon,  Cardiff 

'       ■'  Infirmary. 

THE  ILLNESS  AKD  DEATH  OF  MR.  COOPEE  FOESTEE, 

reS;^;^rrSri^irij:S.p9:i:r;^ 
iS -^=i^  ^xi^:r  rs^Sti^:^^-^^ 

an  anatomical  nam?,"  I  may  be  excused  for  relating  the  following  case, 
which  occurred  only  a  few  months  ago  in  my  practice. 

J    G    W     a'.ed  27,  surgeon  to  a  steam-boat  service  plying  between 
f  .1  o'„  1  T   ,li»    sent  for  rae  to  see  him  at  his  residence  at  the 

^S^M^^h^rfrl'J;:!.  l<ound.onamvja  thathe^^ 
confined  to  be.l,  and  had  been  so  ever  since  his  arrival  home  Ironi 
I-v^pool  aft^r  his  voyage,  about  a  week  previously.     He  c.nip  W 

?  ^^anT^mf  mV^f  Thrwas  no  blood  at  any  time  in  the  vomit.^ 

rhn-a-  nothin"  characterist  c  about  the  stools.  The  pulse  was  no, 
and\hrtemp''erat"re  10i=.  No  rigor  had  been  -penenced  a  -y 
time.  He  stated  that  the  vomiting  had  commenced  °"  ^°"^\^^P 
_.!.„„  .i„„f  „  w».V  f,-nm  LiverDOol,  and  had  contmued  up  to  the  time 


patient  is  one  of  excellent  health  ami  high  animal  spirits  ;  but  before 
ct til"'  out  on  his  last  vovage,  he  could  not  account  for  the  feeling  of 
Tespondency  which  he  experienced.  When  on  board-ship  his  appetito 
began  gradually  to  fail ;  until  shortly  before  the  vomiting  became  estab- 
Ishe  ,he  began  to  loathe  everything  in  the  shape  ot  food  oii  boa  d 
tl  c  boat  although  he  is  usually  a  very  good  sailor,  and  eats  heartily 
when  at  sea  When  his  appetite  failed,  he  began  gradoa  ly  to 
Im  date,  n"ui  he  was  reduced'  almost  to  a  ske  eton  l'-  ^-- 
him  before  he  sailed,  and  he  was  then  plump  and  w  11  I  oM^° 
say  that  there  was  no  albumen  m  the  urine,  and  that  it  was  scanty 

'"Th'e'diatos"  was  gastric  fever,  which  was  explained  to  the  family 
as  bein<^  a°"ev  r  of  the  typhoid  type,  but  with  no  well-pronounced 
^mpt^ns  characteristic  o/  \yphoid  fever.  The  prognos^  was,  that  it 
wou  d  most  probably  run  the  usual  course  of  its  prototM  e. 

Asalinenfixture  in  eftervescence  with  citric  ''.^J'^^  't'"^'";^™^ 
ordered  The  diet  was  ordered  to  consist  of  milk  and  lime^watei  , 
Jed  beef-tea,  etc.,  in  small  quantities,  f  f-^"-^^ -'-^J^.^attno 
ism  was  applied  to  the  pit  of  the  stomach.  He  was  ordcrea  to 
3virc  to  a  sn  all  enou-li  size  to  be  swallowed  in  bulk.  Gradual 
t^nd  sponging  of  the  whole  body  was  ordered  to  help  to  rednce 
fern  erlture  1  found  on  visiting  him  the  next  day  bu  one  that  the 
vcnitin'  had  ceased,  but  that  he  was  obliged  to  omit  the  quinine 
^rdaed  with  the  efl-e^vescing  saline,  as  W^^ stomach  --^  -  -»- 
it.  The  omission  secm^ed  the  desired  ettect  ^^^^  '^'^f"; V;'"','  ^^^^ 
still  very  hi<rh  (105  ).  The  evening  temperature  was  usually,  though 
n  invlVably,  one  'or  two  degrees  higher  than  ^e  mormng  He  le^ 
fused  at  first  to  take  the  quinine  now  ordered  in  large  loses  on  tne 
pkathatitwa  an  idiosyncrasy  of  his  that  his  stomach  could  never 
tolerate  quinine  With  persuasion,  he  took,  however,  hve  g.ams  d  s- 
so  ved  in  a  w°n  glassfulof  sweet  milk,  which  1-. -Earned  very  well ; 
in  fact  it  was  never  rejected  by  him  when  given  m  milk  on  any  sub- 
seouent  occasion    and  admirably  controlled  the  temperature. 

Lmewhat  lame.     He  is  at  present  going  on  ''"^^^^Ij^^V^^^";^'^;^'."' 
"so!  Broad  Street,  Pendleton,  Manchester. 


TEREBENE.  , 

Stb  _I  am  induced,  by  two  communications  which  appeared  in  the 
Torp-iTL  laS  week,  to  make  some  remarks  in  connection  with  a  dj-s- 
u  si;:;  wh^ct  hatb^en  going  on  for  some  weeks  pa^t^^^^^ 

[rirr^^w=Xn?^^^^.^-{r 

"patent  '"^^icine  sold  undtha     name  thought  it  noces- 

^r^Vrn^fr^elrs^:,!  hls^T!  ;  terebene  was  ^t^he^  ^ 
,tho^.atentmedic^,escddumlert^^^ 

'  !!:-sr^r^i:irt  ^-i">y,— s-^nf  :!;:intii^ 

have  been  pretty  extensively  published  «'°'^^  "'l^'jX^i     ^^at  stress 
also  rather 'remarkable  that,  '''t.^^^g'^  ^^'•Xr'pure'^erc^^^^ 
on  the  importance  of  "^'"g.°"'>Vr^b,?a     cle  was  to  be  obtained, 
did  not  give  the  least  intimation  where  th  s  f^y^^'-^l^      ,„  ,e„„d 
though  he  stated  tl-t  he  hadbeen  us.n..  >t  '"i;^ hve ^ears. ^^ In  rega^^ 

'"  ;'''^l''l-fv    f"  ""' ,.       'tl;stt'w-ith  the  chemistry  and  thera- 
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pentics  of  terebene,  I  have  never  heard,  until  the  publication  of  Dr. 
Murrell's  paper,  that  terebene  was  in  the  market  in  any  form  except 
in  that  in  which  I  ori^nally  introduced  it.  I  beg,  therefore,  to  invite 
Dr.  MurrcU  to  supplement  liis  paper  by  informinf;  the  profession 
where  he  obtained  the  pure  terebene  which  he  has  been  using  for  so 
long  a  period,  and  on  the  procuring  of  which  it  appears  that  the  pos- 
sibility of  obtaining  the  benefits  which  he  states  are  derivable  from  its 
use  depends. 

But,  again,  it  is  somewhat  remarkable  that,  in  the  very  next  number 
of  the  Journal  to  that  in  which  Dr.  Murrell's  paper  appeared,  there 
also  appeared  a  conspicuous  advertisement,  by  an  enterprising  firm  of 
London  druggists,  intimating  that  they  were  the  people  who  could 
supply  the  "pure  terebene  recommended  by  Dr.  Murrell,  etc."  As- 
suming that  this  intimation  was  correct,  I  at  once  availed  myself  of 
the  opportunity  to  examine  this  article,  when  I  found  that  so  far 
from  having  any  claim  to  bo  called  "pure"  terebene,  it  was  unmis- 
takably contaminated  with  a  larger  amount  of  unconverted  oil  of  tur- 
pentine than  is  contained  in  my  own  preparation,  and  that  it  is  dis- 
tinctly less  agreeable  to  take.  As  to  its  special  merits  for  therapeutic 
purposes,  they  may  be  inferred  from  what  I  have  to  say  on  the  general 
subject  presently.  What  I  wish  to  call  attention  to  here,  is  the  fact 
that,  though  Dr.  Slurrell  had  carefully  abstained  from  indicating 
where  his  "pure  terebene  "  was  to  be  obtained,  the  profession  were 
not  left  long  in  doubt  upon  the  subject  ;  and,  although  he  has  ener- 
getically repudiated  any  identity  between  his  terebene  and  mine, 
and  has,  as  I  am  informed,  protested  against  the  firm  who  manu- 
facture the  latter  using  his  name  in  their  advertisement,  he  does  not 
seem  to  be  very  indignant  at  its  being  coupled  with  the  article  to 
which  I  have  referred  ;  and  he  must,  therefore,  take  the  consequences, 
if,  as  I  unhesitatingly  assert,  it  has  no  more  claims  to  be  called  "pure" 
terebene  than  mine  has. 

Now,  what  is  "pure  terebene  ?"  I  must  confess  that  I  have  very 
great  doubts,  for  chemical  reasons  into  which  it  is  not  necessary  to 
enter  here,  whether  such  a  substance  exists  ;  but  I  am  sure  that,  if  it 
do,  it  is  a  very  different  article  from  that  sold  "  as  recommended  by 
Dr.  Murrell."  The  nearest  approach  to  pure  terebene  would  pro- 
bably be  pure  cymene  ;  but  this  cannot  be  the  article  which  Dr. 
Murrell  has  been  using,  else  he  would,  of  course,  have  so  designated 
it.  The  fact  is,  that  the  name  "terebene  "  was  applied  to  an  article 
which,  when  I  patented  it,  was  .issumed  to  be  an  integral  compound, 
but  which  the  subsequent  progress  of  chemical  research  has  shown  to 
be  resolvable  into  several  other  bodies  by  appropriate  treatment.  Dr. 
Murrell  appears  to  know  nothing  at  all  about  this  fact,  but  has 
rushed  into  print  with  a  charming  simplicity  of  knowledge  on  the  sub- 
ject, which  one  would  scarcely  expect  to  find  in  a  gentleman  who,  as 
I  have  intimated  above,  is  lecturer  on  Materia  Medica  in  a  London 
School  of  Medicine. 

But  in  order  that  I  may  clear  myself  from  misconception,  it  is 
necessary  to  say  that  terebene,  as  ordinarily  prepared,  always  con- 
tains more  or  less  unconverted  oil  of  turpentine,  an  accompaniment 
which,  by  the  way,  I  am  quite  satisfied  is  nu  disadvantage  in  its  use 
for  any  therapeutic  purposes  for  which  it  is  applicable,  but  rather 
the  reverse.  It  is  possible,  by  rectification  under  carefully  observed 
conditions,  to  remove  a  good  deal  of  such  uncoinbined  oil  of  turpen- 
tine, and  it  is  terebene  .so  rectified  which  is  being  sold  as  the  "pure  " 
article  recommended  by  Dr.  Murrell.  But  it  is  well  that  those  who 
recommend  this  article  professionally  should  know  that  the  degree  of 
"purity  "  which  they  may  desire  to  obtain  depends  not  so  much  upon 
the  perfection  of  the  process  of  rectification,  as  on  that  of  the  original 
manufacture  of  the  terebene  itself;  since,  if  there  be  a  large  per- 
centage of  unconverted  oil  of  turpentine  in  the  first  product,  it  is 
excessively  difficult  to  get  rid  of  it  entirely  in  the  process  of  rectifica- 
tion. 

From  all  of  this  it  follows  (1)  that  it  is  very  doubtful  whether 
there  is  any  such  substance  at  all  as  "pure  terebene;"  (2)  that  if 
there  be,  it  is  certainh-  a  very  different  article  from  that  sold  as 
"  recommended  by  Dr.  Murrell";"  and  (3)  that  for  all  the  purposes 
for  which  lie  recommends  terebene,  the  presence  of  a  certain  amount 
of  unconverted  oil  of  turpentine  is  not  only  no  disadvantage,  but  the 
reverse,  as  is  confirmed  by  your  correspondent.  Dr.  Masterman.  But 
anyone  can  easily  satisfy  himself  on  this  point.  Ho  has  only  to 
obtain  samples  of  my  terebene  and  this  so-called  "  pure  terebene," 
and  compare  their  efficacy  for  any  of  the  purposes  lor  which  the 
latter  is  recommended,  and  I  have  little  doubt  us  to  what  the  result 
will  be. 

1  may  add  that  my  terebene  is  not,  as  Dr.  Murrell  has  alleged,  a 
"patent  medicine."  I  did,  indeed,  take  out  a  patent  for  the  use  of 
terebene  for  sanitary  purposes  some  year.s  ago,  which  patent  is  still 
valid;  but  that  is  a  very  different  thing  from  its  being  a  "patent 


medicine,"  which,  aas  anyone  of  ordinary  information  knows,  is  the 
very  reverse  of  a  jiatentcd  article. 

In  conclusion,  it  is  somewhat  singular  that  Dr.  Murrell  does  not 
seem  to  be  aware  that  most  of  the  therapeutic  uses  which  he  ha.s  dis- 
covered in  his  so-called  "pure  terebene"  have  been,  at  one  time  or 
another,  announced  by  other  practitioners  to  be  possessed,  with 
others  of  which  he  appears  to  be  unav.are,  in  ordinary  terebene  ;  and, 
in  taking  leave  of  the  subject  I  can,  at  any  rate,  cordtilly  agree  with 
a  trilling  modification  of  the  last  words  of  Dr.  Murrell's  original 
paper,  that  "(pure)  terebene  is  a  valuable  remedy,  and  will,  in  time, 
come  largely  into  use  ;"  for  I  have  long  held  the  conviction  that  in 
its  varied  range  of  applicability  for  medical,  surgical,  and  sanitary 
purposes,  terebene  has  few  equals. 

Francis  T.  Bond,  M.D.,  F.B.S.E.,  Gloucester. 


POSTGRADUATE  COURSE  FOR  MEDICAL  MEN. 

Sir., — I,  in  common  with  hundreds  of  country  medical  practitioners, 
would  be  but  too  delighted  to  have  a  chance  of  realising  such  a  thing, 
as  the  establishment  of  a  postgraduate  class.  I  am  sure  there  are 
many,  like  myself,  who  require  "  rubbing  up  "  in  practical  matters; 
this  could  only  be  effected  in  some  large  centre,  as  London, 
with  such  a  staff  of  men  as  the  metropolis  only  conld  supply.  If  each 
man  were  to  have  but  two  months'  study — and  it  is  as  much  as  most 
practitioners  could  afford,  either  in  time  or  in  pocket — I  would  suggest 
the  following  subjects  for  practical  instruction  :  surgery  in  a  large 
hospital,  medicine,  eye  and  ear  cases,  and  skin-diseases.  Anatomy 
and  operations  on  the  dead  body  would  prove  a  great  boon  to  many 
to  whom  a  dissection  would  prove  a  novelty;  and,  though  not  absolutely 
necessary  in  the  acquirement  of  knowledge,  such  as  a  busy  practitioner 
wants,  still  it  would  be  a  great  addition,  if  time  would  allow  for  all 
to  be  imparted  in  the  above  specified  time,  and  especially  to  those 
who,  like  myself,  wish  (and  hope  some  day)  to  attain  to  the  degree  of 
Fellowship.  In  fact,  I  think  it  a  good  opportunity  for  a  man  in  mid- 
age  to  acquire  fresh  (and  old  forgotten)  wrinkles,  and  one  more  (and 
last)  feather. 

I  am  afraid  the  fees  mentioned  by  "I.V.R  C."  are  hardly  adequate 
to  remunerate  first-class  men  such  as  we  would  desire  for  instructors ; 
but  I  see  no  reason  why  the  proposition  should  fall  through  on  that 
ground,  as  few  of  us  would  grudge  just  compensation.  Again,  I  am 
afraid  that,  though  April  and  May  might  answer  for  the  bulk  of 
country  practitioners,  September  and  October  would  not  prove  equally 
so  ;  at  least,  that  is  my  experience,  without  entering  into  any  par- 
ticulars of  detail. — I  remain,  sir,  yours  faithfully,  L.K.Q.C.P. 


MANCHESTER    AND    SALFORD    PROVIDENT    DISPEN- 
SARIES. 

Sir, — I  should  be  glad  to  say  a  few  words  in  reply  to  the  letter 
from  Dr.  Stewart  (one  of  the  medical  officers  to  the  Pendleton  Pro- 
vident Dispensary),  which  was  inserted  in  the  JorRXAL  of  the  6th  in- 
stant. I  am  desirous  of  stating  that  I  am  not  making  any  attack  upon 
Dr.  Stewart,  but  upon  the  system  of  medical  practice  with  which  he 
is  connected. 

About  ten  years  ago,  a  number  of  gentlemen  in  JIanchester 
formed  themselves  into  an  association,  called  the  Manchester  and 
Salford  Provident  Dispensaries  Association.  Their  object  was  to 
procure  medical  attendance  for  a  class  of  persons  who  were  too  well  off 
to  receive  gratuitous  hospital  treatment,  and  yet  whose  circumstances 
rendered  the  payment  of  medical  men's  bills  a  difficulty  and  a  burden. 
A  guarantee  fund  having  been  subscribed,  six  dispensaries  were  opened 
in  different  districts  of  Manchester  and  Salford.  Each  member  sub- 
scribed one  penny  a  week,  and  a  penny  was  charged  for  each  bottle  of 
medicine.  Any  family,  however  numerous,  under  the  age  of  14  years, 
had  their  subscription  limited  to  fourpence  a  week.  Families  in  re- 
ceijit  of  over  thirty  shillings  a  week  were  considered  ineligible  as 
members.  Any  medical  man  residing  in  the  district  in  which  the 
dispen-sary  was  placed  could  attach  himself  to  it,  the  members  having 
the  choice  of  selecting  their  own  medical  men.  The  medical  officers 
were  to  receive  as  remuneration  for  their  services  one-half  of  the 
weekly  .subscriptions,  and  two-thirds  of  any  surplus  that  might  be 
over,  after  paying  all  expenses.  Very  few  general  practitioners  cared 
to  have  anything  to  do  with  this  scheme.  However,  some  medical 
men  gave  it  a  trial,  and,  after  doing  the  work  for  some  time,  it  was 
calculated  that  they  received  about  fourpence  for  each  visit  and  con- 
sultation. After  the  dispensaries  had  been  for  some  time  in  operation, 
without  meeting  with  the  success  which  was  expected  by  the  pro- 
moters, the  rule  which  prevented  persons  with  an  income  of  upwards 
of  thirty  shillings  a  wetk  from  becoming  members  was  abolished,  and 
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no  limit  was  placed  to  the  iucoine  of  those  who  joined  the  dispenBariea. 
Conseauoiitly  artisans,  skilled  mechanics,  small  shopkeepers,  and 
families  whose  united  earnings  amounted  to  several  pounds  a  week, 
enrolled  themselves  as  members,  and  by  this  means  were  able  to 
obtain  medical  attendance  for  the  small  contribution  already  men- 
tioned Many  medical  men  lost  manv  of  their  patients  who  were  m 
the  habit  of  paying  ordinary  fees,  and  the  provident  dispensary  was 
regarded  as  a  cause  of  depriving  them  of  the  legitimate  earnings  ol 
their  profession.  .  i-       ■     -sr 

There  are  now  nine  provident  dispensaries  m  operation  in  Man- 
chester and  Salford.  Each  dispensary  is  managed  by  a  "  working 
man's  managing  committee,"  who  have  the  power  to  admit  any  per- 
son as  a  member,  and  are  subject  to  no  controlling  authority.  At  the 
annual  meeting  recently  held,  the  Chairman  remarked:  "  Those  who 
belonged  to  these  dispensaries  had  the  matter  pretty  well  in  their 
own  hands  ;  they  were  the  managers  and  proprietors.  The  measure  ot 
success  attained  by  provident  dispensaries  depended,  in  his  opinion, 
on  the  devotion  of"  the  doctors,  the  collectors,  and  the  working-men  s 
managiuf  committee."  These  dispensaries  are  scarcely  recognised  by 
the  meiScal  profession  ;  they  are  siostly  worked  by  one  or  two 
medical  men  who  make  as  much  money  out  ol  them  as  they 
CM  If  at  the  end  of  a  year  there  be  a  deficiency  m  the  ex- 
penses of  a  dispensary,  a  grant  is  made  by  the  association  to  cover 
the  loss.  It  requires  about  2,000  members  to  make  a  dispensary 
self-supporting,  and  they  are  all  self-supporting,  with  the  exception 

The  most  flourishing  dispensary  is  at  Pendleton,  where  there  are 
3  500  members.  This  is  owing  partly  to  the  personal  popularity  ot 
one  of  the  medical  officers,  and  also  to  the  fact  tnat,  in  this  town- 
ship which  has  a  population  of  50,000,  there  reside  a  large  number 
of  well-to-do  working  and  lower  middle-class  families,  who  have 
largely  avaUed  themselves  of  the  privileges  of  the  dispensary.  It  is 
against  this   dispensary   that   complaints   of  abuse  have   been  most 

numerous.  .  ,      ,  , 

A  correspondence  has  been  carried  on  m  a  local  paper,  De- 
tween  some  medical  men  and  the  honorary  secretary,  with  regard  to 
the  way  in  which  the  dispensary  is  abused.  "Justitia,  '  a  medical 
man,  gives  the  following  cases  as  instances  of  how  the  dispensary  is 
taken  advantage  of.  1.  Shopkeeper  in  a  main  street,  not  satished 
with  dispensary  treatment,  paid  a  bill  of  £i  to  another  medical  man; 
had  £200  in  the  bank.  2.  Working  man  paid  a  bill  of  £2  2s.,  then 
joined  the  dispensary ;  wages,  33s.  a  week  ;  wife  and  chUd,  and  a 
daughter  working  ;  combined  weekly  income,  probably  £2.  3.  ilar- 
ried  couple  in  Whit  Lane,  one  child  ;  husband  a  carter,  wife  a  weaver; 
combined  weekly  income,  £1  lOs. ;  members  of  the  dispensary.  4 
Mother  and  three  daughters  ;  combined  weekly  income,  £2  10s. ;  said 
to  be  members  of  the  dispensary.  5.  Family  in  Seedley  ;  income 
several  pounds  a  week  ;  young  men  described  as  big  swells  ;  keep  a 
servant ;  members  of  the  dispensary.  It  is  believed  that  the  circum- 
stances of  a  large  number  of  the  members  of  the  Pendleton  Provident 
Dispensary  resemble  those  which  are  mentioned.  I  enclose  the  copy  of 
a  letter  written  by  a  respectable  working  man,  who  is  prepared  to  up- 
hold all  that  he  says  in  it.  ,  „  ,  „,,,     ,  co., 

"  Pendleton,  February  27th,  188b. 
"  De.\k  Sir, — I  would  have  answered  your  note  sooner,  but  I  have 
been   working 'late,   and  have  not  had  an  opportunity  before   now. 
While  I  sympathise,  to  a  certain  exlent,  with  the  object  of  the  Pro- 
vident Dispensary,  yet  I  fear  and  know  that  it  is  largely  taken  advan- 
tage of  by  the  improvident.     I  have  known  many  members  of  above, 
earning  from  40s.  to  tiOs.  per  week,  piece-work,  able  to  lose  and  win 
heavy  bets,  stop  davs  off  work  drinking,  and  otherwise  squander  their 
earnings,   and  yet  "take  advantage  of   this    and  other  chanties.     Of 
course,''it  is  a  long  vexed  question  how  to  deal  with  .such.     Still,   I 
presume  it  is  more  of  the  well-to-do  you  want  to  know,  and  of  these 
I  do  know  some  ;    one,   a   family  of  live  (wife,    husband,   and  three 
children),   husband  earning  S5s. ,   and  chiUlren  upwards  of   30s.  per 
week.     I  am  not  quite  sure  if  they  are  all  in,  but  I  know  the  husband 
is  a  member,  and  recently  received   benelit.       I  knew  a  young  man 
(single)    wages  upwards  of  36s.  per  week,  who  received  considerable 
benefit ;'  he  has  lately  left  Pendleton.     Also,  I  knew  a  man  (married, 
two  children),  wages  over  40s.  per  week,  who  received  benefit ;  he  has 
lately  left  Pendleton.     I  have  not  the  paper,   Imt  I  think  Mr.   Har- 
wood  referred  to  some  rule,  that  applicants  for  membership  were  in- 
quired into  before  admitted.     Tlus  is  certainly  not  the  case.     I  joined 
myself,  among  upwards  of  a  hundred  more  in  the  works,  some  three 
years  ago,  and  I  think  I  am  safe  in  saying  not  one  case  was  inquired 
into,  if''suitable  ;  certainlv,  mine  was  not,  and  the  .juestion  ot  wages 
was  not  mentioned  by  the  agent   who  came   ilowu  to  propagate  the 
scheme. — I  am,  etc., 


As  regards  remuneration,  the  individual  fee  is  very  small,  but  many 
of  them  reach  a  considerable  sum.  The  sum  of  £497  was  distributed 
among  the  medical  statf  at  the  Pendleton  Provident  Dispensary  during 
the  past  year  ;  and,  out  of  that  Dr.  Stewart  and  his  assistant  or  partner 
received  "£470.  According  to  the  report,  S,900  visits  were  made  during 
the  past  year,  and  9,000  patients  were  prescribed  lor  at  the  dispen- 
sary I  believe  a  considerable  item  of  profit  is  made  upon  medicine, 
even"  when  sold  at  a  penny  a  bottle.  It  must  not  be  forgotten  that 
the  medical  men  attached  to  these  dispensaries  compete  with  their 
neighbours  for  private  practice  as  well.  No  person  would  bnd  fault 
with  these  dispensaries  if  worked  within  proper  limits  -.  but  at  present 
the  frugal,  industrious,  and  well-paid  working  and  lower  middle 
classes  arc  being  gradually  absorbed  by  them,  leaving  behind  a 
"residuum,"  which,  if  thef  were  in  their  proper  place,  ought  to  be 
members  of  a  provident  dispensary.— I  am,  sir,  your  obedient  ser- 
.p^^t  Thomas  N.  Orchakd. 

Claremont  Place,  Pendleton. 


A  CASE  OF  GASTEO-ENTEROSTOJIY  FOR  CANCEKOUS 

OBSTKUCTION  OF  THE  PYLORUS. 
Sir  —I  have  been  much  interested  in  reading  Mr.  T.  Morse  s  case 
of  gastro-enterostomy  in  the  Journal  for  March  13th,  and  share  his 
regret  that  it  was  unsuccessful.  1  send  this  Une  to  refer  him  to  an 
earlier  case  than  either  his  or  my  own,  operated  on  by  Mr  Reeves  at 
the  London  Hospital  early  last  year,  of  which  a  short  note  was  in- 
serted in,  I  think,  one  of  the  May  numbers  of  this  Jouksal  Ihis 
case,  which  was  also  unsuccessful,  would  be,  so  far  as  I  know,  the  hist 
operated  on  in  England.  ...  i  j 

It  may  interest  your  readers  to  know  that  my  own  patient,  operated 
on  on  January  5th,  left  hospital  for  her  home  on  March  4th,  consider- 
ably improved.  This  improvement  was  steady  from  the  day  ol  opera- 
tion  Having  been  confined  to  her  bed  for  five  months  before  the 
latter,  she  wal  naturally  very  feeble,  but  for  some  weeks  before  leaving 
was  able  to  get  up,  and  latterly  had  been  able  to  move  about  the  ward 
on  her  feet  with  only  a  little  assistance,  and  was  daily  improving  m 
this  respect.  She  had  ceased  all  vomiting,  and  bore  light  food  well, 
but  had  occasional  eructations,  and  was  somewhat  inchued  to  constipa- 
tion. This  was  best  treated  with  a  mild  aloetic  pill,  with  a  little  extract 
o'  nux  vomica.  She  was  very  grateful  for  the  relief  she  iad  ob- 
tained, and  was  to  let  me  know  if  she  were  not  getting  on  well  at 
home.  As  I  have  not  heard,  I  presume  she  still  remains  well.— 1  am. 
Sir,  faithfully  yours,  .  ._      „^^ 

S,  Harley  "Street,  W.  Aejhuk  Barker. 


INDIA  AND  THE  COLONIES. 

NOVA  SCOTIA. 
The  H.ALIF.VX  Provi>-cial  .^nd   City  HosPIT.AL.-^Ye  regret   to 
learn  that  there  appears  to  be  now  little  hope   ol   an  amicable  adjust- 
ment of  the  difficulties  which  arose  last  spring  between  the  medica 
Saff  of  the  Provincial  and  City  Hospital  at  Halifax,  Nova  Scotia   and 
he  Board  of   Charities.     The  difficulty  has  led  to  the  resignation  ol 
the  whole  medical  staff  and  the  closure  of  the  medica    ^'^l}»°l•     ^^e 
hcpital  h.as  been  managed,  since  187S,  by  a  K^f'^  °f  .':^»^^|;;^'  ''^'f^ 
also  manages  the  Hospital  for  the  Insane  and  the  Poor  Asylum.      Ihe 
wk  of  the  hospital  was  done  by  a  visiting  staff  of  physicians  and 
surgeons,  and  two   resident  officers,   a  house-surgeon  and  a   chnical 
c  erk        The    appointment    of    the    resident    officers    was    governed 
by  a  by-law   passed  in  1S72,   and  not   abrogated    cy   the   Board   of 
Charities  '^e\i   it  was  created.     This  ^i'-law  enacts  that  the  Board 
shall  advertise  for  applications  for  the  appointment  about  to  become 
vacant ;  and  that  "'applicants  shall  undergo  a  compcUHvc  examination 
before  the  Medical  Board,  who  shall  communicate   the  results  the  eo^ 
to  the  Boai-d  "     The  difference  has  arisen  on  this  point.     Ihe  Medical 
Bo  rlSnd  that   the   object  oMmlding  the  competitive  examina- 
tion  was  the  selection,  by  competition,  of  the  best  candidate.     Ihe 
Board  of  Charities,  on  the  other  hand,  contend  that  the  examination 
was  desicrned  to  ascertain  that  the  candidates  came  up  to  a  ceiWin 
tandaA-of  knowledge,  and  h-e  assumed   apparent  y  without  any 
ground,  that  any  candidate  who  obtained  50   per  cent,  of  the  m^ks 
las  qualified  for  the  appointment.     For  the  appointment  of  house 
surgeon,  vacant  on  May  1st,  18S5,   two  candidates  presented  them- 
selves;  the  one  obtained  80  per  cent,  of  the  marks  ;  t^^ther   66  per 
cent.     The  Board  of  Charities  appomted  the  candidate  who  obtainel 
the  fewest  marks.     The  Medical   Board  thereupon  held  a  meeUng, 
Ind  denoun^d  the  action  of  the  Board  of  Charities.     A  similar  diffi- 
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cnlty  had  arisen  on  a   former  occasion  ;  and,    two  years  earlier,   a 
vacancy  caused  by  the  resifjnation   of  the  house-surgeon   had  been 
filled  up  without   any  consultation  with   the    medical  staff.     It    was 
clearly  time,  therefore,   that  a  stand   was   made.      It   is  universally 
recognised  in  every  ho.spital  throughout  the  civilised  world  that  the 
appointment  of  the  resident  medical  and  surgical  officers  ought  to  be 
governed  by  the  opinion  of  the  medical  staff.     The  reason  is  obvious 
to  anybody  who  will  take  the  tronlde  to  understand  how  the  work 
of  a  hospital  is  done.      The  house-physician,    or  house-surgeon,  or 
clinical  clerk,  is  directly  responsible  to  the  visiting  surgeon  or  phy- 
sician, whose  deputy  and  representative  he  is.     It  is  essential  that 
the  house-surgeon  or  physician  should  look  upon  the  visiting  surgeon 
or  physician  as  his  superior  officer,  and  serve  him  with  loyal  obedi- 
ence.    The  Board  of  Charities,   however — which,  it  must  be  noted, 
consists  of  five  laymen,  namely,  two  ra'  officio  member.?  and  three  paid 
commissioners — in  the  plenitude  of  its  wisdom,  thinks  it  advisable  to 
ignore   all  such   considerations,   and   has  insisted  upon  its  supposed 
right  to  appoint  the  house-surgeon  who  may  most   commend  himself 
to  it.     An  attempt  to  refer  the  difficulty  to  arbitration  failed,  owing, 
so  far  as  can  be  gathered  from  the  statements  which  have  come  to  our 
knowledge,  to  the  rlctermination  of  the  Board  of  Charities  to  beg  the 
■whole  question  in  dispute  in  the  statement  of  their  case  to  the  arbi- 
trator.   The  resignations  of  the  physicians  and  .surgeons  were  accepted 
by  the   Board  of  Charities,   and  certain   other  medical,   practitioners 
were  induced  to  take  their  places.     The  late  staff",  however,  appear  to 
have  the  sympathy  of  the  profession  in  the  province  ;  and  a  petition 
has  been   extensively  signed,  praying  the   Legislature  to  "attentively 
consider  the  present  condition  of  the  management  of  the  institution, 
and  devise  snch  means  as  may  restore   to  it  the  confidence  of  the 
medical   profession,    the   public,   and   especially  of  those    for   whose 
benefit  it  was  established  ;"  and  "that,  in  arranging  the  matter  of  the 
government  of  the  hospital,  the  Medical   Board  should  have  granted 
to  it,  by  law,  the  same  privileges  as  have  been  conceded  to  the  medical 
staff  of  other  similar  in.stitutions  elsewhere."     It  is,  perhaps,  not  a 
matter  for  regret  that  the  legal  question  was  not  tested  in  a  court  of 
law,  since  the  real  cause  of  the  diflSoulty  seems  to  be  the  very  unsatis- 
factory constitution  of  the  governing  body.     It  is  certainly  suffi- 
ciently surprising  to  find   in  a  British   colony,  where  it  might  be 
expected   that  the  democratic  spirit  would  be  at  least  as  strong  as  at 
home,   the  management  of  the  chief  charities  of  the  province  com- 
mitted to  the  care  of  a  nominative  board.     The  question  has  been  so 
completely  thrashed  out  and  settled  on  this  side  of  the  Atlantic,  that 
it  is  a  little  disappointing  to  find  it  raised  again  in  a  most  acute  form. 
Experience  has  shown  that  the  management  of  a  hospital  ought  to  be 
in  the  hands  of  an  elective  body,  chosen  ad  hor,  and   containing  also 
representatives  of  the  medical  staff.     The  correct  course  for  the  pro- 
fession in  the  colony  to  take  would  certainly  appear  to  be  to  use  every 
constitutional  means  to   obtain    a    thorough    investigation    into    the 
oon.stitution,    mode   of   appointment,    and   powers   of    the    Board    of 
Charities  ;  and  its  reformation  might  then  be  urged  upon  the  Govern- 
ment with  greater  effect. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

Inquirer.— In  reference  to  the  several  ethical  points  subTnitted  for  our  considera- 
tion by  '*  Inquirer,"  we  are  clearly  of  opinion,  assuminR  the  facts  to  be  correctly 
stated,  that  "Dr.  G."  (irrespective  of  the  subseqnent  reputed  understanding 
between  him  and  "Inquirer's"  partner,  the  expression  of  whose  views  on  the 
point  in  question  should  not,  especially  under  the  peculiar  circumstances,  h&ve 
been  privately  sought  or  acted  upon)  should  have  been  governed  by  the 
following  rule  extracted  from  tlie  Codf  of  Medical  Ethics,  second  edition,  jage 
6P,  rule  7.  "When  a  practitioner  ia  called  to  an  urgent  case,  either  of  sudden 
or  other  illness,  accident,  or  injury,  in  a  family  u<;ually  attended  by  another,  he 
should  (unless  his  further  atteudauee  in  consultation  be  desired),  when  the 
emergency  is  provided  for,  or  on  the  arrival  of  the  attendant  in  ordinary,  resign 
the  case  to  the  latter  ;  but  he  is  entitled  to  charge  tlie  family  for  his  services." 


PHYSICAL    EXAMIXATIOX    OF    CANDIDATES    FOR    PUBLIC 
APPOINTMENTl!^. 

Sir,— I  seek  the  opinion  of  brother  practitioners,  as  also  that  of  (he  Editor  of  the 
British  Medtcai.  Journal,  together  with  advice  how  to  act  in  the  follo\ving 
case,  which  I  have  endeavoured  t^icondense  as  niucli  as  possible. 

My  son  took  Ilrst  place  in  open  competition  for  a  berth  in  the  British 
Museum  ;  he  had  to  obtain  cortitlcat.os  for  Ci\il  Service  Commissioners  from  his 
family  doctor  and  others,  as  also  testimonials  from  independent  j-ersons  as  to 
his  bodily  health  and  strength.  All  of  these  rertiticates  were  quite  satisfactory, 
and  i«rticulaiiy  that  ft-om  his  medical  attendant,  Mr.  A.,  specialist,  who 
attended  liim  for  curvature  of  spine,  and  pronounced  him  cured,  leaving  but 
slight  deformity.  He  had  to  go  before  the  Commissioners'  medical  referee  (say 
Dr.  A.),  who,  diflering  in  opinion,  found,  in  his  judgment,  "physical  defect,'" 
and  took  his  fee  of  £i  Is.,  though  knowing  that  his  father  was  a  medical  man. 
Feeling  it  a  great  hanlship  and  injustice  that  one  opinion  (and  given  after  a 
very  short  inten-iew)  should  be  taken  as  against  others  who  knew  my  son  so  well. 


and  who  were  so  well  able— indeed,  better  aWp — to  judge  of  his  real  state,  'I 
apj»ealed  to  the  Commissioners,  who  agreed  to  reopen  thecxse  if  be  were  prepared 
to  appear  before  a  t'oard  of  three  eminent  medical  men,  and  to  pay  a  feeof  £«  te.. 
which  sum  had  to  Ik:  paid  to  the  secretary  before  examination,  which  lasted 
only  a  short  quarter  of  an  hour.  Judge  of  my  sons  and  my  astonishment  and 
indignation  at  linding  Dr.  A.  one  of  the  three  eminent  men! 

Now,  sir,  I  would  ask  through  yon,  firstly,  if  it  were  professional  etiquette 
for  Dr.  A.  to  appear,  under  the  circumstances,  without  at  least  option  being 
granted  me  to  protest  or  object,  he  having  already  given  an  adverse  opinion  ? 

Secondly,  is  it  not  against  all  medical  etiquette  and  good  order  to  take  fees  of 
a  young  man  qnite  dependent  on  his  father,  a  registered  medical  man,  though 
retired  from  practice ;  and,  having  taken  them.  Dr.  A.  knowing,  Mr.  B.  and 
Mr.  C.  not  knowing,  my  position,  ought  they  not  all  to  have  returned  them?— 
Yours  obediently,  D.  E. 

' ^*'  According  to  our  correspondent's  statement,  we  consider  that  Dr. 
A-,  in  taking  the  fee  from  the  son,  and  a  minor,  of  a  brother  prac- 
titioner, acted  in  contravention  of  the  Faculty's  prescriptive  custom ;  aod, 
further  that,  inasmuch  as  he  had  previously  expressed  an  adverse 
opinion  in  regard  to  the  alleged  "physical  defect,"  he  erred  in  judgment  and 
good  taste  in  electing  to  be  one  of  the  re-examining  "board  of  three  eminent 
medical  men,"  receiving  at  the  same  time  a  double  fee. 

Looking  at  the  question  from  our  own  point  of  ^new,  we  are  of  opinion  that 
Dr.  A.  should  have  at  once  retired,  and  left  the  case  to  the  unbiassed  decision 
of  the  other  examiners.  An  examination  and  decision  thus  unfairly  inflnenced 
can  scarcely  be  regarded  as  satisfactory  or  just. 


PRACTITIOXERS,  CONSULTANTS,  AND  PATIENTS. 
A,  LoKDON  practitioner,  acts  as  locvm  Unfn^,  in  the  countrj',  for  B,  during  the 
letter's  holiday.  Among  the  patients  entrusted  to  A's  charge,  is  one  C,  who 
has  been  under  B's  treatment  for  a  long  time  without  improving.  A  is  equally 
unsuccessful,  and  suggests  C's  going  to  town,  and  taking  further  ad\ice.  C 
being  impatient,  and  thinking  B  will  ridicule  this  course,  leaves  for  London 
before  B  returns.  Shortly  afterwards,  A  returns  to  London,  and  is  asked  by  C 
to  aid  in  getting  further  advice.  A  then  writes  to  B,  in  the  country,  telling  him 
this,  and  asks  whom  he  would  like  C  to  consult,  suggesting  D.  B  agrees,  and 
writes  to  C,  saying  that,  if  he  has  time,  he  will  write  to  D  about  the  case,  but 
does  not  do  so.  At  this  juncture,  A,  who  for  the  time  is  attending  C,  discovers 
that  a  grave  error  has  been  committed  in  the  diagnosis  of  the  case.  He  is  con- 
firmed in  his  view  by  a  surgeon,  who  operates,  and  removes  the  cause  of  disease. 
A  writes  to  B,  informing  him  of  the  discovery,  and  of  the  success  of  the  opera- 
tion. B  i\Tites  back  cordially,  C  remains  under  As  treatment  until  fit  to  re- 
turn home,  but  is  very  angrj-  with  B  for  having  mistaken  the  case  for  so  long, 
MHien,  at  the  present  time,  a  medical  man  is  required,  C  does  not  go  to  B,  and 
does  him  harm  in  the  country-town,  by  telling  everyone  of  his  mistake.  A 
therefore  stands  in  the  position  of  having  unwittingly  been  the  means  of  damag- 
ing B,  and  would  be  glad  to  know  if  he  is  wTong  according  to  medical  ethics. 

''.*  A  careful  and  critical  examination  of  our  correspondent's  communication, 
leads  lis  to  the  conclusion  that  "  A,"  in  suggesting  to  "  C  "  (while  acting  as  the 
locum  tenens  of  "  B"  during  his  holiday  trip)  the  expediency  of  seeking  further 
advice  in  London,  undoubtedly,  however  unwittingly,  erred  in  so  doing.  The 
case,  moreover,  being  chronic  and  non-urgent,  "A"  should,  in  our  opinion, 
have  withheld  his  suggested  advice  until  "B's"  return  home,  and  then,  if  it 
were  deemed  judicious,  should  have  been  communicated  to  "C"  through  "B,** 
the  principal.  "  Grave  "  as  the  error  in  diagnosis  may  have  been,  where,  it  may 
be  asked,  is  the  practitioner  that  has  not,  in  the  course  of  his  professional  life, 
committed  like  grievous  errors.  The  mischief,  however,  which  we  think  might 
easily  have  been  avci-ted  by  a  little  care  and  forethought  on  the  part  of  "A,*" 
has  iinfortun-itely  been  done ;  and  mil  probably,  at  least  for  a  time,  irynriously 
affect  "  B's  "  practice. 

In  regard  to  the  ethical  aspect  of  the  case,  on  which  our  opinion  is  solicited, 
we  consider  that,  although  "  A  "  sadly  erred  in  judgment,  he  acted  without  any 
direct  imethical  intent. 

UNQUALIFIED  ASSISTANTS. 
Av  Unqualified  Assistant  says  that,  in  the  letters  in  the  Joubsal  of  March 
13th,  persons  of  his  class  are  described  as  '*  evils,"  "dangerous  to  the  public," 
and  it  is  stated  that  employment  of  them  casts  a  shadow  on  the  "  integrity  of 
the  employer,"  etc.  Had  these  remarks  been  confined  to  tliose  who  have  sole 
charge  of  outlying  practices,  nothing  could  have  been  said  by  him  ;  but  those 
are  in  the  very  small  minority,  the  miyority  doing  their  work  under  the  eye 
and  guidance  of  the  principal.  There  are  many  meJi,  who  now  occupy  high 
positions  in  the  profession,  would  never  have  been  able  to  qualify  had  they  not 
been  unqualiiied  assistants.  He  is  confident  that  the  lamentations  of  *'A, 
Qualified  Assistant "  wiU  not  elicit  much  s>'Uiiiathy.  Men  who  have  recently 
taken  their  diplomas  are  at  no  loss  for  assistant.ships.  Princiiwls  object  to 
them,  liccause  they  often  proftss  to  know  much  better  than  their  seniors,  and 
not  because  they  can  got  unqualified  men  to  do  the  work  for  less  money.  The 
"  unqualified  assistant  "  is  recognised  by  the  Colleges.  A  certificate  of  having 
been  "  visiting  assistant '"  is  accepted  instead  of  the  class-certificates  of  Prac- 
tical riiarma-y.  As  regards  taking  out  labours  at  the  hospital,  it  must  be 
remembere<l  that  students  do  not  l>ecome  assistants,  either  bocause  their 
pockets  are  well  filled,  or  because  they  have  "not  succeeded  in  taking  a  mini- 
mum qualification."  There  are  many  who  have  taken  all,  or  almost  all,  their 
curriculum,  and  have  only  to  pass  tlie  final  examination,  but  who,  for  lack  of 
money,  become  assistants.  In  a  couple  of  years  or  so  they  save  enough  money, 
return  to  their  school,  and  take  their  diploma.  Mr.  Alfred  Smith  says,  "  clever 
and  needy  students  have  the  sympathy  of  the  profession,"  But  is  this  to  be 
shown  by  taking  away  the  only  means  a  "needj-"  student  has  of  qualifying? 
No  special  incentive  need  be  provided.  Tliose  who  are  worthy  of  the  profes- 
sion nave  "incentive"  enough  in  the  desire  to  become  members  of  it.  '*A 
Qualified  Assistant"  wants  an  "insight  into  practice."  Which  would  be  the 
more  "dangerous  bo  the  public  and  derogatory  to  all,"  an  inexperienced 
qualified  man  alone,  or  an  mexperienced  unqualified  man,  under  supervision, 
getting  an  "  insight  into  practice*'? 
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IS  AS  APOTHECARY  A  SURGEON? 
S.R,-With  ifferono- to  the  letter.  utKlor  tlie  above  hra.ling,  in  the  Journal  of 
Wareli  1  itb   4i.ea  ■•  M.B.-',  vvill  vou  kin.lly  iwrii.it  ii.e  to  make  a  few  remarks  i 
H  woul  i  a  .'reS  fJom  ••M.B.'s-  letter,  that  an  L.9.A.  ha.l  u„  "'1  ^onty  to  prae- 
tise  at  all  aid  that  no  one  is  to  te  consulted  unless  he  is  a  "  surge™,     a"^ 
nmt  the  L  S  \   wonld  not  have  been  called  in  unless  it  was  thought  by  his 
,    .■  If    th.the  o-as  a   ■•  suiccon  ■•     "M.B."   does  not  inform   lis  Irom  what 
iTf  aL  these, ^tiln"   were  snChiR,  for  unless  a  surgeon  holds  a  medical,  as 
well  as  his  surgical,  diploma,  he  has  no  more  right,  legally,  to  attend  a  case  of 
fever  or  bronchitis  than  an  ordinary  chemist.                          ,.«.♦:„„„  ,„i,„f„,.»r 
I  know  at  nresent  a  L.K.C.ti.I.  who  h.dds  no  medical  qualifications  whate\ er, 
stUlertAerwSt'^br.''  May  I  ask    "M.B."  if  thisis  correctV    How  nuiny 
Imndmls  ofmenstvle  themselves  as  Ur.  without  having  any  legal  right  to  do 
so    M  B  s    nduded      The  Medical  Acts,  Section  34.  distinctly  lays  down  the 
words   ■•  legally  qualified  medical  practitioner,"  or  "duly  qualitied  medjca 
^ractltionef,"  or  any  words  importing  a  person  qualified  by  law  as  a  medical 
Si  ioner  or   nieniber  of  the' medical  profession,  ^^'l";"  "^f,*^   '"„^"I;^'^^et 
Parliament  shall  be  constructed  to  mean  a  person  registered  under  this  Act. 
Is  th™L  e.A.scomply  with  this  section,  and  come  under  it,  I  cannot,  nor  can 
o 'hers  who  have  see.,  his  letter,  understand  "  M  B.  s"  ,P!^"'n8.  ™,  f  ? '^"iVue 
L.S.A.  has  perhaps  a  little  better  practice  than  "M.B.  ,  a..d  that  he  is  a  naie 
bitter  against  his  opponent.                                  ,  ,  „  .„  r  «  4     T  think  there  can 
As  regards  the  title  of  "  surgeon    being  used  by  an  ^-S.A.,  I  think  there  can 
be  no  objecUon  to  that  now,  as  they  are  examined  in  surgery  by  two   Fe  lo«» 
the  Royal  College  of  Surgeons  of  England,  regularly  appo.nted  to  f^li  nm^  > ' 
sn?"ry,  and  they  are  licensed  in  surgery  as  well  as  medicine  and  mKUviferj 
Thefes  certainly  no  law  against  it,  for  it  had  been  decided,  no    by  one    but 
by  three  judges,   namely,  the  Lord  Chief  Baron,   Mr.  Baron  ^ 'W-".  ""d  ^r; 
Baron  Channel  on  Soveiuber  Uth,  ISOO.  that  if  a  man  is  regis-  ered  he  can  call 
himself  what  he  pleases.     This  was  in  the  case  of  Ellis  y.  Kelly.     I  « '■efore 
think  that  "M.B.'s"    attack    on  the   L.S.A.S  was  quite    uncalled    for,   and 
ileserves  a  reply.— I  am,  sir,  yours  truly, 


the  past  eighteen  months,  and  ho  had  recently  suffered  from  frequent 
attacks  of  angina.  In  one  of  these  he  passed  away,  after  a  few  hours' 
illness,  on  March  20th,  in  the  57th  year  of  his  age. 


OBITUARY. 


THOMAS  SPENCER  COBBOLD,  M.D.,  F.R.S.,  F.L.S. 
Dk.  Si'ENCER  COBEOLD  had  SO  thoroughly  established  his  reputation 
both  as  an  observer  and  as  a  writer  on  Helminthology,  that  his  death 
will  be  felt  as  a  distinct  loss  to  English  science.  The  special  depart- 
ment in  which  he  worked  is  one  which  touches  on  the  general  field  of 
biolocy  ;  and  it  was  doubtless  for  this  reason  that  it  had  so  great  an 
attraction  for  Dr.  Cobbold,  who  belonged  to  the  old  school  of 
naturalists,  though  his  mind  was  open  to  the  wider  philosophic  views 
which  find  favour  with  modern  biologists.  ,    ,  ...i. 

Dr.  Cobbold  gave  early  signs,  not  only  of  general  ability,  as  evi- 
denced by  the  high  academical  honours  he  obtained  at  the  conclusion 
of  his  curriruluin  in  the   University   of  Edinburgh,   but  of  a  special 
bent  towards  the  study  of  natural  history.     He  was  appointed  Curator 
ot  the  Anatomical  Museum  of  the  University   of  Edinburgh    a  post 
which  he  held  untU   1856,  when  he   established  himself  in  London 
He  quickly  became  known  as  a  student  of  the  habits  and  nature  of 
parasitic  beings,  and  his  reputation  was  consolidated  by  the  publica- 
tion of  his  well  known  work  on  Entozoa  in  1S61.     In  the  same   year, 
he  became  a  Fellow  of  the  Royal  Society,  and  he  received  from  other 
sources  numerous  other  gratifying  recognitions  of  the  position  he  bad 
achieved.       He  became  Vice-President  of  the   Edinburgh  University 
Club,  honorary  Vice-President  of  the  Birmingham  Natural  History 
and  Microscopical    Society,   honorary  corresponding  member  ot    tbe 
Academy  of  Science  at  Philadelphia,   a  foreign  corresponding   mem- 
ber of  the  Royal  Agricultural  Academy  at  Turin,  and  Emeritus  Swiney 
Professor  of  Geology  in   connection  with  the   British   Museum.     Ur. 
Cobbold  was  also  for  some  time  Examiner  in   Comparative  Anatomy, 
Zoology,  and  Botany  for  the  Natural  Science  Scholarship  in  St  JVlary  s 
Hospital  Medical  School,  Lecturer  on  Parasitic  Disease,  Botany,  /-oo  ogy. 
and  Comparative  Anatomy  to  the  Middlesex  Hospital  Medical  School, 
Senior  President  of  the  Royal  Medical  Society  of  Edinburgh,  )  ice- 
President  of  the  Physiological  Society  of  Edinburgh,   and   1  resident 
of   the   Quekett  Microscopical  Club.      He  -was   elected    Professor  of 
Botany  and  Helminthology  at  the  Royal  Veterinary  College  m  Ib,^, 
and  discharged  the  duties  of  the  latter  chair  until  last  session.     Ul 
the  success  of  his  teaching  in  this  capacity  it  is  not  for  us  to  speaK  , 
and  we  are  glad  to  be  able  to  quote  the  words  of  Professor  Robertson, 
the  Principal  of  the  Royal  Veterinary  College,    who  says        lo  bim 
belongs  the  credit  of  having  introduced  the  study  of  helmintholog) 
into  the  cnrriculum  of  the  College.     To  his  teaching  in  this  depart- 
ment of  science  the  veterinary  profession,  both  in  this  country  and 
throughout  our  colonies,  is  largely  indebted.  '  r     ■       • 

Dr  Cobbold  retired  from  the  active  practice  of  his  profession  in 
1877,  but  he  did  not  cease  to  work  diligently  at  his  favourite  subject. 
In  1879,  he  publislied  a  shorter  work  on  Parasites  ;  and  very  shortly 
before  his  death  he  was  engaged  on  a  paper  on  two  species  ot 
"Strongylus,"  which  was  read  at  the  meeting  of  the  Linnean  Society 
on  March  4th.     His  health  had,  however,  been  rapidly  failing  during 


JOHN  FREMLYN  STREATFEILD,  F.R.C.S. 
The  unexpected  death  of  Mr.  Streatfeild  will  be  a  matter  of  keen 
regret  to  those  who  knew  him  well.  His  retired  haluts  and  unas- 
sumin"  manner  rendered  his  circle  of  friends  within  the  prolession  m 
London  comparatively  small  :  bv  those  friends  who  knew  him,  how- 
ever, he  was  deeply  beloved  for  his  generous  kindly  spirit  and  sterhng 
goodness  of  heart.  , 

He  obtained  his  first  diploma  in  1852,  and  soon  after  the  outbreak 
of  the  Crimean  war  he  went  out  to  the  East,  and  became  Assistant- 
Surgeon  to  the  P.ritish  Civil  Hospital  at  Smyrna,  where,  however,  as 
he  sometimes  said  in  a  half-complaining  way,  his  duties  were  rather 
those  of  a  physician.  After  his  return  to  England,  he  devoted  him- 
self to  the  study  and  practice  of  oj.hthalmic  surgery,  and  was  appointed 
Assistant-Surgeon  to  the  Royal  London  Ophthalmic  Hospital,  Jloor- 
tields,  and  Assistant  Ophthalmic  Surgeon  to  University  Col  ege  Hos- 
pital At  the  time  of  his  death,  he  was  Senior  Surgeon  to  the  former 
institution,  and  Professor  of  Clinical  Ophthalmic  Surgery  in  University 

Vr^^'streatfeild  was  the  first  editor  of   the    Ophthalmic   Sosinlal 
licports,  and  contributed  to  its  earlier  numbers  several  valuable  papers 
and  reports  of  cases.     Later,  he  wrote  the  chapters  on  Ophthalmic 
Surgery  in  Mr.  Erichsen's  well  known  Science  ajui  Art  of  Surgery,  and 
still   more   recently   several   articles   on   ophthalmic  subjects   m  Dr. 
Ouain'si'/diDna»-(/  of  Medicine.     It  was,  however,  chiefly  as  an  operator 
that  he  achieved  distinction  ;  he  possessed   a   natural    dexterity  and 
deftness  in  manipulatiou,  and  had  trained  himself  by  constant  practice 
to  a  marvellous  rapidity  and  accuracy  in  operating  withm  the  eye. 
In  his  manner  there  was  never  the   slightest  trace   of   Hurry  ;  and 
thouch  his  manipulations  were  rapid,  they  were  carried  out  in  sucli 
a  nufet  methodical  manner  that  they  bore  no  trace  of  haste.     He  bad 
given  great  attention  to  the  treatment  of  adhesions  of  the  ins,  and 
had  devised  a  special  operation,  to   which  he  applied  the  terni  core- 
lysis  (pupil-freeing)  for  detaching  a  pupil  bound  down  by  a  limited 
number  of  adhesions  to  the  lens  or   cornea,  or  to  a  false  membrane. 
The  subiect  continued  to  occupy  his  attention  ;  and,  in  recent  years, 
he  had  conducted  a  series  of  experiments  in  the  treatment  of  syuechis 
by  electricity,  but  without  arriving  at  any  results  which  he  regarded 
as  satisfactory.  .  ,,        .^     *„  „„ 

A  friend  and  former  pupil  who  knew  his  practice  well  writes  to  us. 
"He  was  probably  the  most  finished  and  dextious  operator  ot  his 
time  •  in  cataract  operations  and  corneal  sections  for  iridectomy  he 
always  employed  Sichel's  knife,  his  incision  in  the  tormer  cases 
corresponding  with  the  corneal  margin.  His  ha,nds  were  finely 
modelled,  and  the  skilful  use  he  ni»de  of  them  was  the  admiration  of 
all  who  witnessed  his  operations,  not  excepting,  I  believe,  his  own 
colleagues  at  Moorfields."  „  i„„„  fnr 

Mr'"  Streatreild,  like  many  other  surgeons,  had  a  strong  love  lor 
art;  his  favourite  hobby  was  Wedgwood  ware,  of  which  he  had  formed 
a  small  but  very  beautiful  collection.  He  came  of  a  famdy  long 
settled  in  Kent,  and  highly  honoured  in  that  county  ;  perhaps  o  this 
circumstance  was  due  his  strong  affection  for  everything  which  had 
the  flavour  of  antiquity  about  it.  An  evidence  of  this  leaning  of  his 
may  be  found,  perhaps,  in  the  somewhat  quaint  tit  e-page  of  the  first 
volume  of  thelports,  "to  be  had  of  Mr.  Churchdl  ^t  the  tim 
of  his  death  he  was  engaged  in  the  preparation  of  a  book  on  his 
native  county,  and  had  long  been  collecting  sketches  and  engravings 
of  localities   or   ancient   buildings   which   possessed  historical   asso- 

"MTstreatfeild,  though  not  in  recent  years  i'l.  "^"^*  ^t?;l'iv 'on 
not  show  anv  signs  of  age,  and  died  at  his  house  in  Brook  Street  on 
March  18th,"of  pneumonia,  after  only  a  few  days  illness. 


DANIEL  ELIAS,  M.D.,  M.R.C.P.,  L.S.A,,  SocxHroKT. 
Dk    Eli\s  was  assistant  to    the   late  Dr.   Scowcroft  in   early  hfe, 
Fni  at  length  became  his  partner.     On  the  death  o    ^^J^^^ 

soon  formed  a  large  and  extensive  P^'^^^f'^^ /",'=™J;^""='X  ^  vea^s 
brother,  Dr.  Tom  Elias,  who  died  very  suddenly  '^bou  three  yar, 
ago.  Dr.  Daniel  Elias's  practice  embraced  al  classes  irom  the  ^erj 
;for  to  some  of  the  richest  and  most  influential  o  ^Yi'T'llnltess 
He  was  universally  respected,  and  was  d.st.ngmshed  for  hi=>  V^i"Jn«=s^ 
and  cheerfulness,  and  for  his  constant  readiness  to  take  -^n  "terest  in 
anvthin"  concerAing  the  welfare  of  the  town  or  the  cond  tion  ol  the 
po^r      for  some  mfnths  previous  to  his  death,  he  suffered  from  great 
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weakness,  and  had  been  obliged  to  retire,  in  a  great  measure,  from 
active  practice.  He  died  at  the  comparatively  early  age  of  48,  of 
cardiac  disease,  aci-oiny.aiiicd  by  nervous  prostration  and  general  de- 
bility. A  large  number  of  medical  men  were  present  at  his  funeral  on 
March  9th  ;  and  after  the  conclusion  of  the  service,  the  Rev.  Mr. 
Jelfrey,  Vicar  of  St.  John's,  Blackpool,  spoke  touchingly  of  the  high  i 
public  and  private  services  which  the  deceased  had  rendered  to  the 
town  and  to  his  fellow-townsmen. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

rnorosED  order  of  medical  merit. 

An  influential  and  well  informed  medical  military  correspondent 
writes  :--A  paragraph  in  one  of  the  papers  states  that  the  military 
authorities  are  favourably  lonsidering  the  ■jucstion  of  establishing  an 
order  of  medical  merit,  as  suggested  by  Dr.  Quain  in  hi.s  address 
delivered  at  Netley  on  the  1st  February  last.  Dr.  Quain's  eloquent 
address  was  highly  appreciated,  but  the  above  suggestion  was  by  no 
means  approved  of;  .and  now  that  the  proposal  is  so  quickly  adopted 
(by  report),  it  is  calculated  to  carry  dismay  to  army  medical  olHcers, 
and,  indeed,  to  all  the  profession,  and  to  those  who  have  its  true 
interests  at  heart.  After  all  the  struggles  that  have  been  made  to 
gain  for  the  medical  stall'  its  true  positiou  as  the  equal  of  any  other 
body  of  officers,  entitled  to  the  same  crcilit  and  the  same  honours, 
there  is  now  a  prospect  of  a  blow  being  dealt  it  of  a  most  crushing 
kind.  The  establishment  of  an  order  of  medical  merit  means  simply 
this,  the  e.xclusion  of  medical  othcers  from  all  the  higher  orders  of 
knighthood.  As  soon  as  this  unfortunate  suggestion  was  made,  it  was 
plain  that  it  was  one  that  would  commend  itself  only  too  easily  to 
the  military  authorities,  as  an  excellent  opportunity  for  snubbing  the 
medical  statf,  and  shelving  their  claims  to  higher  distinctions.  The 
natural  sequence  would  be  a  chaplain's  order  of  merit,  a  commissariat 
order  of  merit,  each  having  no  value  or  significance  within  its  depart- 
ment or  without  it.  The  army  can  only  work  well  as  one  united  body, 
and  each  and  every  officer  in  it  ought  to  be  equally  eligible  for  re- 
wards and  distinctions.  It  is  much  to  be  desired, "on  ei'ery  ground, 
that  this  proposed  order  shall  not  be  established,  as  its  being  so  can 
only  result  in  degradation  to  the  medical  staff,  and  a  bitter  feeling 
among  its  members. 

The  Bl.vne  Gipi.d  Medals.— Two  gold  medals  were  founded  by 
the  late  Sir  Gilbert  Blane,  Bart.,  to  be  conferred,  once  in  two  years, 
on  the  two  medical  officers  of  the  Royal  Navy  who  shall  hi^ve  delivered 
into  office  journals  evincing  the  most  distinguished  proof  of  skill,  dili- 
gence, humanity,  and  learning,  in  the  exercise  of  their  professional 
duties  while  in  medical  charge  of  ships.  This  year  they  have  been 
awarded  by  the  Director-General  of  the  Medical  Department  of  the 
Navy,  jointly  with  the  Presidents  of  the  Royal  Colleges  of  Physicians 
and  Surgeons,  to  Fleet-Surgeon  Henry  Scott  Lauder,  and  Surgeon 
Myles  O'Conuell  McSwiuy.  " 


THE  NAVV. 
iNsrECTOR-OKNKRAL  of  Hospitals  ,1TUI  Fleets  Hcnrt  Fb;ax,  C.Ii.,  M  D  Ii,is 
been  placed  on  the  retired  list ;  he  entered  the  service  on  .lune  6th,  IS.jli ;  became 
Stalr-«urgcon,  July  3rd.  IStiO;  Flect-Surgnon,  March  :;sth,  1ST4  ;  Deputy  Inspcc- 
tor-_acncral,  September  11th,  ISSO  :  and  Inspcctnr-Gencral,  October  29th,  lSS.i.  In 
1S57-IU,  Dr.  Fegan  ser\cd  at  the  Rnyal  Xaval  Uiispit.il,  Hong  Kong,  and  received 
the  China  medal  ;  he  was  recommended  for  promotion,  for  his  valuable  services  by 
t^e  Commander-in-Chief.  In  ISdS,  whilst  in  the  l!r„lne\i,  he  had  medical  ch.-irge 
of  the  expedition  which  occupied  Vang-Chow,  and  was  mentioned  in  desiiatches 
During  the  Ashanti  War,  he  was  .Senior  Medical  OIHcer  in  charge  of  the  Naval 
Brigade,  and  was  again  mentioned  in  despatches  ;  was  nominated  a  C.B  and  re- 
ceived the  medal  with  clasp,  for  Coomassio.  In  ISTO,  he  was  Senior  Medical  Otilcer 
to  the  Congo  Exjiedition,  and  again  recoivctl  the  published  approval  of  his 
superiors.  During  an  epidemic  of  yellow  fever,  in  18S2,  whilst  Deputy  Surgeon- 
General  of  Jamaica  Hospital,  his  very  praiseworthy  service  called  forth  front  the 
Lords  of  the  Admiralty  their  great  satisfaction  at  the  disidav  of  ?e&\  and  devotion 
to  duty  which  he  manifested. 

Deputy  Inspector-Oeneral  of  Hospitals  and  Fleets  T.  J.  Harax  has  been  pro- 
moted to  the  rank  of  Inspector-l.leiieral.  Mr.  Haian's  conimissi.ms  are  dated" 
.burgeon,  July  27th,  ISJO  ;  Stall-Surgeon,  April  4th,  1S5S ;  Fleet-Sur-eon 
June  sth,  1871  ;  and  Deputy  Inspector-General,  .\pril  1st,  ISSI.  He  was  at  the 
attack  on  Lagos  in  Xoveinlier,  ISJl,  in  charge  of  the  /far(.v;i(in's  Imats  •  was 
Assistant-Surgeon  of  the  rij.rr  in  the  Black  Sea  during  the  war  with  Russia  and 
w.as  engaged  at  Enpatoria.  I'li  the  coast  of  Circassia,  at  the  capture  of  Kertc'h  in 
the  operation  in  the  sea  of  Azov,  at  the  siege  of  Sebastopol,  and  the  capture  of 
Kinbnrn  (Crimean  and  Turkish  inedal.  with  clasp,  for  Selmstopol  and  Azov).  From 
1S57  to  Isr.O,  he  was  Surgeon  and  Additional  Sni-geonof  the  /(osroiefn,on  the  South 
African  station,  and  was  present  on  boor.1  during  an  outbreak  of  yellow  fever  con- 
tracted in  1.S58  on  the  West  Coast  of  Africa.  In  1S7!>,  he  was  selected  to  take 
charge  of  the  Royal  Marine  Battalion,  which  proceeded  to  South  Africa  (Sir 
Gilbert  Blaue's  gold  medal).  * 

The  following  appointments  have  recently  been  made  at  the  Admiralty  • 
IIenrv  Hadlow,  Fleet-Surgeon,  to  the  Royal  Xaval  Hospital,  Chatham  ■ 
A.  W.  Russell,  Surgeon,  to  the  Hyacinth ;  H.  S.   R.  Si-arrow,  Surgeon     to  the 


Polyph'-muM :  H.  A.  W.  Ri(  hardsox.  Surgeon,  to  the  Oiqrrry  ;  E.  St.  M.  Nfpean, 
Surgeon,  to  the  Trhimpft;  and  W.  W.  Ja.  oM,  .Surijeou,  to'  the  Hoyal  Adelaidr 
ad.litional ;  \V.  E.  Bketos,  M.U,  Surgeon,  to  the  Jlcc^^i^f ;.  H.  W.  "MAf.vAMABA 
Surgeon,  to  Ihe  Aairj ;  Rouert  M'Ivor,  Surgeon,  to  Plymouth  Hospital ;  J.  A. 
M'AUAM,  Surgeon,  to  the  InJys;  Alfrec  H.  Miller,  Surgeon,  to  the  Royal 
Marine  Depot,  Walmer;  Jamfs  H.  BEAlrii:,  Surgeon,  to  the  )>mon;  Kiohabd  A 
Fitch,  Surgeon,  to  the  fombriilrie :  WiLLtAV  Sprv,  Surgeon,  to  the  Bnvavni  ■ 
Horace  Ei.Liorr,  M.D.,  Surgeon,  to  Uic  iJuU  o/  HVKiii.jlvii,  for  service  at  Ha-slar 
Hospital ;  P.  E.  Maitlasd,  Surgeon,  to  the  Jmpre'jMtbU,  tor  service  in  the 
Cano/mx;  Matthew  Dkiax,  Surgeon,  to  Hawiliowlinc  Hospital;  O.  W  F  Ab«- 
stro.no,  M.D.,  Surgeon,  to  the  Monurch;  C.  A.  Macaulav.  M.D.,  Surgeon,  to  the 
BfUeule :  J.  N.  Cokbett,  M.D.,  Surgeon,  to  the  Coi.iieffr;  Deputy  Disiector- 
General  D.  M.  Shaw,  C.B.,  to  Malta  Hospital  ;  Deputy  Inspector-General  A.  B 
Messer,  M.D.,  to  Plymouth  Hosiiital ;  C.  J.  Mansfield,  Surgeon,  to  Haslar  Hos- 
pital;  H.  A.  Close,  Fleet-burgeon,  to  the //ertor. 

MEDICAL  STAFF. 
Scrgros-Major  H.  C.  Collier  is  granted  retired  pay,  with  the  honorary  rank  of 
Brigade-Surgeon  ;  his  commission  as  Assistant-Surgeon  bears  dat.'  Sejitcniber  30th 
1S63  ;  as  Surgeon,  March  1st,  lt>7.'; ;  and  Sur.;eon-Majur,  April  -i^th,  IsTO       Mr' 
Collier  served  in  the  Abyssinian  War  in  lSi;S,  with  the  4th  King's  Own  Foot    and 
was  at  the  action  of  Arogee.  and  the  capture  of  Mag  Jala  (medal).  ' 

Tlie  following  offlcers  will  proceed  to  England  about  .March  12th  :— SureeoDS  F 
B.  Maileas;  W.  J.  Macsamaba,  M.D.  ;  H.  W.  Mcbrav,  M.B.  ;  R.  Jex.nikgs! 
M.D.  They  will  proceed  to  Deolali,  and  report  themselves  to  the  senior  officer  there 
not  later  than  March  itth,  f<jr  duty  on  board  ship. 

Surgeon-.Ma.ior  Alfred  Lewer^  M.D.,  Senior  Medical  Officer  of  the  Station  Hos- 
pital, Ma<1ras,  is  directed  to  do  duty  at  the  Station  Hospital,  Bangalore. 

Surgeon-Major    T.    M.    Kirkwood,     doing    duty    at    the    Station   Hospital 
Madras,  is  apjiointod  Senior  Medical  Officer  at  that  hospital. 

Surgeon  F.  W,  H.  D.  Harris,  on  arrival  Irom  England,  is  directed  to  do  duty 
at  the  Station  Hospital,  Madras. 

Surgeon  P.  J.  R.  -Vuxnerlv,  on  arrival  from  England,  is  ordered  to  do  general 
duty  in  the  Eastern  District,  Madras. 

Surgeon  M.  J.  Sexto-v,  M.D.,  on  arrival  from  England,  is  appointed  to  the 
medical  charge  of  the  Station  Hospital,  Malipuram. 

Surgeon-Major  W.  Robertson,  serving  in  the  Madras  Command,  has  obtained 
leave  of  absence  for  six  months  on  medical  certiticate. 


INDIAN  MEDICAL  SERVICE. 
The  services  of  Surgeon  T.   H.  Poie,  M.B.,  of  the  Madras  Establishment,  are  re- 
placed at  the  disj'osal  of  the  Police  Department. 

Surgeon  A.  C.  Thompson,  Bombay  Establishment,  has  been  permitted  br  the 
Secretary  of  State  for  India  to  return  to  duty. 

The  undermentioned  gentlemen  have  received  leave  of  absence  for  the  period-s 
apeciiied  :-Surgeon-.Major  D.  F.  Keegax,  31. D.,  Bengal  Establishment,  Residency 
Surgeon  at  Indore,  for  one  year  on  private  affairs  ;  Surgeon  W.  Coates,  M.D., 
Bengal  Establishment,  Civil  Sui-geon  of  Peshawur,  to  Europe  for  one  year  on 
medical  certificate ;  Surgeon-Major  F.  H.  Blexkixsop,  Madras  Establishment,  in 
medical  charge  of  the  25th  Native  Infantry,  for  1S2  days  on  medical  certificate; 
Surgeon  J.  B.  Eatox,  Bombay  Establisliiii,?nt,  in  medical  charge  of  Bomlay  Sap- 
pers and  Miners,  to  Bombay  and  the  Hills  till  May  22nd,  on  medical  certiHcate. 

Surgeon  G.  A.  Cones,  of  the  Bengal  Establishment,  who  was  placed  02  half-pay 
on  May  1st,  ISS'i,  has  been  restored  to  the  effective  list. 

Surgeon  A.  R.  Vf.  Sedoefield,  Bengal  Establishment,  Medical  Officer  to  the 
1st  Central  India  Horse,  is  appointed  to  the  medical  charge  of  the  Goonah  Political 
Agency. 

Surgeon-Major  R.  T.  Lvoxs,  M.D.,  Bengal  Establishment,  has  retired  from  the 
service,  which  he  entered  on  October  1st,  IStiO,  attaining  to  the  rank  of  Suroeon- 
Major  twelve  years  thereafter.  Dr.  Lyons  was  engaged  in  the  campaign  on  the 
nortll-west  frontier  of  India  in  lSO:i,  and  was  present  at  the  forcing  of  the  Um- 
beyla  Pass,  and  at  the  defence  of  the  Eagle's  Nest  Picket.  He  was  mentioned  in 
despatches,  and  received  the  frontier  inedal  with  clasp.  He  also  served  in  the 
war  in  Afghanistan   in   lS7S-r'.i,   and  took  part  in  the  operations  in  the  Khost 

Valley  (medal).  .      

Surgeon  R.  J.  Poi.uex,  M.B.,  Bengal  Establishment,  passed  the  examinatian  in 
Punjabi  on  January  13th. 

Surgeon  T.  R.  Mulbo.xev,  M.D.,  Bengal  Establishment,  on  return  from  the 
Camp  of  Exercise,  has  resumed  charge  of  his  duties  at  Goojerat- 

Surgeon  G.  Duncan,  Bengal  Establishment,  has  assumed  charge  of  tbe  civil 
medical  duties  of  Murdau,  relie\'ing  Surgeon  D.  St.  J.  D.  Grant. 

Surgeon  M.  J.  Kelawala,  Madras  Estalilishroent,  has  passed  tjie  examination 
in  Persian  with  high  proficiency  ;  and  Surgeon  N.  Cbattebjie,  Majlras  EstsMish- 
ment,  has  also  passed  with  high  prolicieiicv  in  Sanscrit. 

The  services  of  SnigeoiiMsjor  C.  W.  s.  Deakix,  M.B.,  Bengal  'Establishment, 
are  replaced  at  the  disposal  of  the  Military  Department. 

Snrgeoii-M,ijor  R.  G.  Mattheiv,  BengarEslablishnient,  Civil  Surgeon  of  Moiuf- 
ferpore,  is  appointed  Civil  Surgeon  of  L>arj,:eling. 

Brigade-Surgeon  J.  H.  Thobxtox,  M.B.,  Bengal  Estahlishment)  Civil  Surgeon 
of  Bankooiah,  is  directed  to  act  as  Civil  Surgeon  of  Mo2uirer|>ore,  during  the  ab- 
sence of  Surgeon-Mi\ior  Matthew. 

Surgeon  i>.  N.  Pabakh,  Bomtiay  Establishment,  is  ordered  (o  act  as  Civil 
Surgeon  of  Surat. 

Surgeon  H.  Bovd,  Bengal  Establishment,  is  appointed  to  act  as  AsSLStant- 
Surgeon  of  the  David  Sassoon  Hospital,  Bombay,  and  as  Assistant'  Civil  Stir:gcoQ, 
Pooiia. 

Surgeon-Major  Thomas  Oxlev,  M.D.,  M.lt.C.P.,  formerly  of  the  Bengal  Estab- 
lishment, died  at  Southampton  on  March  0th,  in  the  eighty-first  year  of  bis 
age. 

Surgeon-Mnjor  Fbancis  Docolas,  M.D..  late  of  the  Bengal  Establishment,  died 
at  Kelso  on  the  7tli  instant,  at  the  age  of  TO. 

Surgeon  John  Lkoxabd,  of  the  Madras  Establi^hmeiit,  died  at  Trevandruin, 
.Madras  Presidency,   on  Januar\    21st  last.    He  entered  the  service  March  31st. 

ISSO.  ■  ■ 


Surgeon-M^jor  H.  P.  Kkatixce,  serving  in  the  Egyptian  Army,  has  received 
Her  M3jest>'s  permission  to  accept  the  4th  Class  of  the  Order  of  tlie-  Osmanleh. 
conferred  upon  him  by  the  Khedive  of  Egypt,  in  recognition  of  his  services  with 
the  Egyptian  Army. 
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ENGLISH  URBAN  MORTALITY  IN  1885. 
Ik  the  accompanving  table  will  be   found  summarised  the  vital  and 
mortal  statistics  issued  by  the  Registrar-General  ,n  Ins  ^veekly  returns 
for   1885,    relating   to   twenty-eight   of   the   largest   Enghs^r   towns 
Weekly  summaries  of  these  statistics  have  already  been  pubbshed  m 

*^Durin""Z%ear  1885,  the  births  of  297,336  children  were  registered 
in  the  twenty-eight  great  English  towns  equal  to  an  annual  rate  of 
33  5  per  1,000  of  their  aggregate  population  m  the  middle  ot  that 
year,  estimated  at  nearly  nine  millions  of  persons  In  London  the 
birth-rate  did  not  exceed  32.6  per  1,000,  whereas  in  the  twenty-seven 
provincial  towns  it  averaged  34. 3.  The  birth-rate  in  these  large  towns 
showed  a  further  decline  from  those  veoorded  m  recent  years  ;  indeed 
since  1876,  when  the  birth-rate  was  as  high  as  3S.1  per  1,000  it  has 
steadily  declined.  The  lowest  rates  last  year  m  the  twenty-eight 
tov^s  were  26.1  n  Brighton,  28.8  in  Halifax,  and  29.1  in  Hudders- 
fien!  thehighest  were  3S.3in  Newcastle-upon-Tyne.  39.1  m  Preston, 

""Thtf  iV^SS^deaths  in  the  twenty-eight  towns  last  year  were  equal 
to  an  annual  rate  of  20.5  per  1,000  of  the  estimated  population,  which 
w^lowe  than  that  in  any  year  on  record  The  recent  marked  im- 
provement in  the  health  of  the  town  population  was  therefore  more 
Fhan  maintained  during  the  year  under  notice.  Dunng  the  -  f -^ 
1871-80,  the  rate  of  mortality  in  the  large  towns  dealt  with  by  the 
Recristrar-General  averaged  24.0  per  1,000.  Dnnug  the  first  half  of 
the^ourrent  decade  1881-85,  the  death-rate  in  these  towns  has  not  ex- 
ceeded n  5  per  1,000.  This  reduction  in  the  death-rate  implies  that 
upward's  of  110,000  persons  in  the  twenty-eight  large  towns  have 
survived  the  last  five  years,  whose  deaths  would  have  been  recorded 
had^themean  rate  of  mortality  prevailing  m  the  preceding  decade 
1871-80,  been  since  maintained.  It  is  worthy  of  note  that  the 
estimated  saving  of  life  during  the  same  poxiod  of  five  years,  lbSl-85 
in  En-land  and  Wales,  as  the  result  ot  the  decline  of  the  general 
Sath  rate  of  the  country,   is   no   less   than    231,000.     The    rate    Of 


mortality  in  London  last  year  was  equal  to  19.7  per  1,000    ^^vhUe  it 
averaged  21.3  in  the  twenty-seven  provincial  towns,  among  waich  it 
rSt-omir.lin  Brighton,   17.2  in  Hull,  and  17  7  >n   Bradlord 
to  25  7  in  Cardiff,  26.1  in  Newcastle-upon-Tyne,  26.5  in  Manchester, 

'"During  "the'Tea"  under  notice  24,082  deaths  were  referred  to  the 
prin'iiaUjBnotic  diseases,  equal  to  13.2  per  cent,  of  the  total  deaths 
St  a  rate  of  2.7  per  1,000,  which  was  a  lower  rate  than  has  been 
recorded  in  any  prev  ous  year.  In  the  ten  preceding  years  18.0-84, 
this  zymotic  rate  averaged  3. 7  per  1,000.  The  lowest  j^y»°t-  d-*^^^ 
rates  last  year  were  1. 1  in  Halifax,  1. 2  in  Hull  and  1. 4  'i'  f"ew°"  «"° 
in  Huddersfield;  while  the  highest  were  4.4  m  Newcastle-on-Tyne 
5  0  in  Cardiff  ai  d  5.3  in  Sunderiand.  The  24,082  deaths  referred  to 
hese   'motic  diseases  included  6,148  which  ^'X^f^^^^'i^^^^^^ll 

6,034  from  diarrhcea,  5,332  from  Y/^°°P!°?-';°"S5^,^'°^'/'.'^Sitheria 
fever,  1,955   from  fever  (principally  enteric),  1,465  from  diphtheria 
and  i  051  trom  small-pox.     The  death-rate  from  measles  was  equal  to 
0  69  per  1  OmT  and  showed  a  further  increase  upon  the  rates  recorded 
in  the  two  previous  years,   and   considerably  exceeded   the   average 
measles  deatirate  in\he  preceding  ten  years.     T^iis  disease ^l.ow«l 
the  largest  proportional  fatality  m  Manchester    Liverpool    Carditt^ 
Newcastle-upon-Tyne,  and  Sunderland.     The  rate  of  mortality  from 
diaTrhia  waVenual  to   0.69  per   1,000,  a  lower  rate  than  has  been 
recorded  iranrrecent  year;  This  disease,  ^o.e.ey^o.eie^ej..^ 
fatality  in  Salford,  Leicester,  and  Preston.     The   5,332  deaths  Irom 
whooping-cough  were  equal  to  a  rate  of  0.60  per  1,000    agai^^  0^64  m 
iR<i-    thi^    disease   was   proportionately  most   fatal   m   rijinouin, 
Cardiff,  and  Btlburm     Tle^death-ratejrom  scarlet  fever  was  equal 
to  0  24  per  1,000,  and  showed  a  marked  further  decline  from  the  lates 
in  recent  years,  and  was  considerably  lower  than  in  any  preceding 
fear  on  rec'ord.'    In  London  the  rate  of  -^'^^^^'f  IC^.^J^^.^ZZ 
did    not    exceed   0.17   per   1,000,    while    among    the    twenty-seven 
provincial  towns  it  w^  highest   in   Preston,^  Leicester,    and  Snn- 
deriand       The    death-rate   ffom    "fever"    (principally   enteric)   w^ 
0  20    per   1,000,    and   showed   a   considerable    further   decline   f  ora 
?he  rate    recorded  in  the  three  preceding  J^-^  ;  ^^^^^f^^'^'t^^^^Xr 
the   highest   rates   in   Newcastle-upon-Tyne     Portsmouth    and  Nor 
wich.       Tlie    rate    of  mortality   from   diphtheria   showed   a   further 
Urease   upon   that  recorded  in   recent   years;  the   fatality   of  this 
S    as    in  London  considerably  exceeded  that  in    he  provincial  towns 
amonc'  which,  however,  diphtheria  was  somewhat  prevalent  m   Ports- 
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month  and  CanlifF.  Dunns  the  yenv  under  notice,  1,051  fatal  cases 
of  small-pox  wen.'  registered  in  the  twonty-eight  towns  ;  899  occurred 
in  London,  and  only  132  in  the  provincial  towns,  includin"  16  in 
Liverpool,  33  in  Manchester,  17  in  Sunderland,  VI  in  Hirmin"ham 
and  10  in  Bristol.  The  fatality  of  sniall-po.x  in  London  reached  its 
maximuni  m  May,  after  which  it  steadily  declined.  The  number  of 
small-pox  patients  under  treatment  at  the  Metropolitan  Asylum  Hos- 
pitals, whi.'h  wa.s  1,013  at  the  commencement  of  1885,  ro.se 'to  1,389  at 
the  end  of  May,  and  from  that  time  continuously  declined  until  the 
end  of  the  year,  wheu  only  41  patients  remained  under  treatment. 

Infant  mortality,  measured  by  the  proportion  of  deaths  under  one 
year  of  age  to  registered  births,  averaged  15.5  per  1,000  in  the  twenty- 
eight  towns  during  the  year  under  notice.  In  London  the  rate  was 
equal  to  148  per  1,000,  whereas  in  the  twenty-seven  provincial  towns 
It  averaged  161,  ranging  from  1-2S  in  Hull,  and  131  in  Portsmouth  and 
m  Knghton,  to  17:.  in  Manchester,  189  in  Cardiff,  193  in  Leicester 
ana  21S  m  Preston. 


THE  CHESTERTON  BOARD  OF  GUARUIANi  AND 
MR.  J.  BRIDGER. 
Our  contemporary,   The  Cambridge  IiuUperulcnt,  in  its  issue  of  Mirch 
6th,  reports  the  proceedings   of  the  Chesterton   Board  of  Guardians 
Cambridge,  at  their  meeting  on  the  preceding  Thursday.     From  this' 
and  trom  otner  journals,  we  learn  that,  on  a  certain  date  in  the  pre- 
ceding month,   Mr.    J.    Bridger,   medical  officer,   was  visitin^a  sick 
pauper  m  the  parish  of  Heston,  part  of  the  seventh  district,  when  he 
was  asked  by  two  poor  women  to  go   in   and  see  JIary  Bowers,   an 
aged  woman,  whom  they  had  found  on  the  bricks  in  front  of  the  fire- 
place, very  cold,  and  half  dead.     The  two  women   had  done  all  they 
could  to  revive  her,  and  in  this  they  had  partially  succeeded,  although", 
when  Mr.  Bridger  saw  her,  he  found  her  still  very  cold  and  shiveriSg. 
Learning  that  she  had  no  one  to  attend  to  her,   Mr.   Bridger  t'ave  a 
verba   instruction   to  one  of  the  women,  to  go  to   the  relievdng°  fiicer 
and  state  the  condition  in  which  the  old  woman  was,   and  ask   him 
cither  to  send  some  one  to  look  after  her,  or  to  cause  her  to  be  removed 
to   the  house.     The  relieving  officer  contented  himself  with  askin<r 
one  or  two  question,s,  and,  learning  that  the  old  lady  refused  to  go  int? 
the  workhouse,  neither  visited  her,  nor  made  any  provision  for  her 
On  the  AVednesday  morning  following  the  Jlonday,  when  Mr.  Bridger 
first  saw  her,  at  8  .v.m.,  she  was  found  on  the  floor  of. the  room,  dead. 
Ihe  Heston  policeman  having  reported  the  death  to  the   coroner,  Mr 
U  \V.    1  aimer,   that  gentleman  directed   that  an   inquest  should  be 
held  ;   at   which   inquiry  Mr.    Bridger  attended  and   gave  evidence. 
Ihe  relieving  officer  w;as  also  in  attendance  ;  but,  though  the  coroner 
invited  him  to  give  his  version  of  the  case,  he  declined  to  do  so  which 
led  the  coroner  in  summing  up  the  evidence  to  state  that,  althouah 
this  officer  lived  within  a  stone's  throw  of  the  deceased's  house,  he  never 
removed  her  to  the  workhouse,  provided  an  attendant,  nor  went  near 
her,  and  that  if  the  medical  man  had  put  his  request  to  him  in  writ- 
ing,  he  should  have  asked  the  jury  wdiether  he  (the  relieving  officer) 
should  not  be  sent  to  trial,   for  manslaughter.     It  was  a   disgraceful 
case.     The  jury,  m  their  verdict,  concurred  with  the  remarks  of  the 
coroner. 

Stung  by  tho  censure  implied  in  the  observations  of  the  coroner  the 
Board  of  Guardians  ordered  an  investigation  of  their  own,  at  which 
Mr.  Bridger,  the  two  women,  and  the  relie;-iug  officer,  were  present. 
Ihe  relieving  officer  had  previously  given  to  this  Board  his  version 
of  the  transachon  which  account  did  not  in  any  particular  traverse 
tho  sworn  facts  of  the  case. 

^.^?\^^\^  ^r'1?"'  ^"^^  '■■fl^'^'i  i".  lio  was  ,iuestioned  by  the  chairman. 
Ml.  A.  M.  Robinson,  as  to  how  he  came  to  attend  Mary  Bowers— bv 
whose  authority  ;  To  which  ho  replied,  },o  had  no  order  at  al!  He 
had  been  asked  by  two  female  neighbours  of  the  deceased  to  see  her 
and  had  done  so.  He  had  found  her  to  be  in  such  a  condition  a.  t^ 
induce  him  to  direct  that  the  relieving  officer  should  be  informed  as  to 
her  state,  and  requested  one  of  the  women  to  go  and  see  him  This 
was  done.  Not  hearing  anything  further  of  the  case,  and  having  had 
no  order  for  li.s  subsequent  attendance,  ho  did  not  visit  her  T-'ain 
Subsequently  he  leainod  that  she  was  found  dead,  and  ho  had  reee^ived 
an  order  from  tho  coroner  to  attend  and  give  evidence,  and  to  make  a 
post  mortan  examination,  if  he  thought  fit.  This  he  did  not 
consider  ncces.sary.  Jlr.  Bridger  was  thereupon  exposed  by  several 
of  the  guardians  to  a  cross-fire  of  questions,  from  tlie  chair- 
man downwards,  dictated  from  the  evident  desire  to  entrai.  him 
into  some  admussion  that  might  ciuible  the  board  to  censure 
him  for  neglect  of  duty.  Ultimately,  a  re.solution  was  pro" 
posed  and  carried  unanimously,  that,  hav-iug  heard  tho  evidence  of 
Mr.  Hndger  and  Mary  Smith,  and  the  .statement  of  Mr.  Saunders,  the 
Board  are  of  opinion  that  there  is  no  blame  to  be  attached  to  the  re- 


licving  officer.  A  similar  resolution,  substituting  the  name  of  Mr. 
liridger  for  that  of  the  relieving  officer,  was  carried  by  a  majority  of 
three,  in  a  Board  where  fifteen  members  were  present 

In  commenting  on  this  ease,  we  regret  to  inform  our  readera 
that,  for  a  great  number  of  years,  the  Chesterton  Board  has  been 
couspiiuous  for  its  disregard  of  justice  in  its  dealings  with  its 
medical  staff.  It  must  be  within  the  remembrance  of  many,  that 
about  four  yoirs  ago,  one  of  the  gentlemen,  then  in  the  employment  of 
this  body,  had  to  take  legal  proceedings  in  the  County  Court,  to  re- 
cover  a  fee  wliich  this  Board  had  most  illegally  refused  to  pay.  For- 
tunately,  the  Board  had  to  pay,  with  costs.  The  guardians  are 
evidently  determined  to  continue  in  their  high-handed  and  iUeiral 
action. 

Fortunately,  Mr.  Bridger  can  well  afford  to  treat  the  action  of  the 
minority  of  the  guardians  with  the  contempt  it  merits  ;  for,  not 
only  wOl  all  right-minded  persons  commend  him  for  the  kindly  feel- 
ing he  evinced  in  his  suggestions  for  the  care  and  comfort  of  this 
aged  woman,  but  the  public  generally  will  agree  with  the  coroner,  that 
no  blame  could  be  attributable  to  Mr.  Bridger  for  his  action  in  the 
matter,  and  that  the  conduct  of  the  relieving  officer  was  most 
censurable. 

There  is  another  point  to  which  we  desire  to  direct  attention  ;  and 
that  is  the  laxity  that  exists  in  this  union,  in  making  out  half-yearly 
lists  of  permanent  paupers,  and  supplying  them  with  orders  entitling 
them  to  medical  reHef  for  six  months.  It  was,  if  we  remember  rightly", 
the  ab-sence  of  such  a  permanent  ticket,  that  induced  this  Board  to 
try  to  deprive  Mr.  Grubb  of  his  fee  for  a  fractured  thigh.  This 
neglect  was  also  very  properly  commented  upon  bv  the  coroner.  Steps 
will  be  taken  to  bring  the  present  matter  before  the  Local  Government 
Board,  and,  if  necessary,  before  Parliament. 


THE  HEALTH-OFFICERSHIP  OF  ABERDEEN. 
The  Town  Council  of  Aberdeen  have,  against  the  views  of  the  Lord 
Provost  and  the  more  enlightened  of  their  members,  taken  what  can 
only  be  regarded  as  a  very  retrograde  step  in  discontinuing  -'the 
arrangement  under  which  the  medical  officer  of  health  is  head  of  the 
sanitary  department  "  (which  they  seem  to  regard  as  something  ex- 
ceptional), and  in  placing  the  control  of  dairies  and  cowslieds  under  a 
separate  officer. 

It  is  not  alleged  that  under  Dr.  Simpson,  the  able  health 
officer  who  has  now  resigned,  any  inconvenience  or  conflict  of  judg- 
ment arose  in  the  management  of  the  sanitary  department ;  but  the 
Council  have,  nevertheless,  resolved  that,  "  under  the  new  appoint- 
ment, the  medical  officer  should,  wheu  required  by  the  Public  Health 
Committee,  act  in  conjunction  with  the  sanitary  department." 

It  would,  in  any  case,  be  unnecessary  here  to  argue  on  the  evils  of 
divided  headship  ;  and  if  the  Town  Council  cannot'see  the  dangers  of 
their  proposal  after  the  very  cogent  arguments  addressed  to  them  by 
the  Lord  Provost  and  Dr.  Wight,  we  despair  of  converting  them  by 
any  expostulations  of  our  own.  Aberdeen  was  a  place  to  which  we 
had  been  accustomed  to  point  as  one  of  the  few  Scotch  towns  that  had 
any  system  in  its  health-organisation  ;  but  we  fear  we  shall  no  longer 
be  able  to  give  it  so  high  rank.  Tho  retrogression  of  the  Town  Coun- 
cil as  to  its  health-officering  is  particularly  unfortunate,  now  that,  by 
the  notable  Burgh  Police  Bill  which  the  Government  arc  attempting 
to  thrust  down  the  throats  of  Parliament,  medical  officers  of  health 
throughout  Scotland  are  to  be  given  absolutely  no  security  of  tenure, 
but  may  be  subjected  to  re-election  every  year." 


HEALTH  OF  EXGLtSH  TOWNS. 
In  tlio  twonty-eiKht  large  Englisli  towns,  including  London,  de;ilf  witli  in  the 
Ri'Sisriar-General's  Weekly  Return,  wliicli  liavc  an  estimat«i  pn|,u!atian  of 
il, 0113, Sir  persims,  .i,4S4  birtlis  and  4,030  deal  lis  were  registored  during  tlia  week 
ending  Saturday,  MaicU  6th.  Tlie  annual  rate  of  nioitalily,  whicli  liad  been 
■2iA  and  i4.2  iM?r  1.000  in  tlie  two  preceding  wedis,  rose  during  tlie  wool;  under 
notice  to  -i-l.'"'.  The  rates  in  the  several  towns,  ranjred  in-order  {mm  the 
Uiw.st,  wire  as  follow :— Brighton,  17.1> ;  Hull,  IS.O ;  Oldham,  20.4;  Sheffield, 
■JO.O;  Leicester, '20.6 :  Sunderland,  20.0;  Birmingham,  '22.3;  Huddersticld,  ^2.4  ; 
IJradfoid,  24.0;  Nottingham,  24.2;  Newcastle-upon-Tyne.  24.2;  Derby,  25.0; 
Birkenhead,  25.2  ;  Halitfa,  2.5..'t ;  Bri.stol.  2S.7  ;  Leeds,  Dii.S  ;  London,  26.0  ;  Car- 
diff, JO.O  ;  Norwich,  2S.S  ;  Liverpool,  2l>.il ;  Bolton,  30.S  ;  Portsmouth,  30.6 ; 
S.ill'ord,  :!0.'.i ;  SLinchcstcr,  33.5 ;  Preston,  34.0;  Wolverhampton,  H.v,  Plymouth, 
35.4;  and  the  highest  rate  during  the  week.  313.4  in  Blackburn.  The  death-rate 
in  tlie  twenty-seven  provincial  towns  averaged  20.3  i»er  1,000,  and  was  slightly 
below  the  rate  i-ecorded  in  London,  which,  as  before  stat<*d.  was  26.9  j^r  1,000. 
The  4,630  detiths  registered  in  the  twenty-eight  towns  ilunng  the  week  under 
notice  included  171  which  wore  referred  to  whoopii'g-cough,  101  to  mea^sles,  42 
to  di.arrluva,  31  to  "  fever  "  (princijtalJy  enteric),  2S  t<»  .sc.-irlet  fever,  27  to  diph- 
theria, and  3  to  small-pox:  in  all,  40.S  deaths  resulted  from  these  principal 
zymotic  diseases,  against  425  and  3S5  in  tlie  two  ]ireceding  weeks.  The.se  40S 
deaths  were  equal  to  an  annual  rate  of  2.3  per  1,000;  In  Loudon,  Che  symotic 
death-rate  was  2.S,  while  it  did   not  average  more  than  1.9  per  1,000  in  the 
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casts  of  <iil'»tn"'»  ,='™*''",   .'",  ,  i_^,.„,,i      Of  the  3  deaths  from  small-pox  m 
«Jr.rSth-   no    new  cises  were  admitted  to  these  hospitals  darinR  the  week 

SCHH°fl;'s;rj£;s*hti^ns^':^^^n:^i^^^.^e"^ 

registered  medical  practitioners  or  by  coroners. -^— ^-^-==^ 


that  in  consequence  of  the  disaster  to  the  Frinccs  Alke,  Woolwich 
had  to"ncu°  an  expenditure  of  £1,200  in  burying  the  bod.es  recovered 
from  ?he  wreck.-Ifter  a  few  ren^arks  from  Mr.  AKERS-Dou^aAS  Mr 
Childers  said  he  should  support  the  second  reading  of  the  biU  whicli 
proposed  such  a  sound  change,  and  amend  it  in  committee. -Sir  J 
^wFNtaiKNE  asked  the  hon.  gentleman  if  it  were  intended  that  the 

time.  


MEDICAL  NEWS. 


MEDICO-PARLIAMENTARY. 

SOUSE   OF  LORDS.  — Tuesday,    March  23rd,   1SS6. 
The  Care  of  Jdiots.-TU  Lord  Chancmlor  brought  in  a.  Bill  to 
give  facilities  for  the  care,  education,  and  training  of  imbeciles  and 
idiots.-The  Bill  was  read  a  first  time.  t>,»  F»rl   of  FiriM 

Burah  Police    and    Health  {Scotlmid)    Bdl.-The  Earl   of   i.LGlN 
movd  the  second  reading  of  this  BiU.-Lord  B.^lfouk  of  BrKLEioH 
Taid  that,  as  he  understood  that  Bill  was  introduced  in  almost  exactl) 
the  same  state  as  it   left  the  Select  Committee  last  year,  he  thought 
theirTrdships  might  safely  pass  it,  and  let  it  go  to  the  other  House 
of  ParlTament  as  soon  as  possible.     He  did  not  say  that  as  it  stood  it 
was  perfect      There  were  many  points  in  it  which  were  open  to  grave 
Xction  ;  bnt  those  who  wer'e  best  entitled  to  speak  for  the  inhabi- 
tants of  the  burghs  affected  by  it  were  perfectly  unanimous  that  some 
"ch  measure  was  required.      He  hoped,  however,  that  an  interval  of 
?en  d^-s  or  a  fortnight  would  be  given   before  the  Committee  stoge  of 
the  B?U  was  taken,  In  order  that  a  reasonable  time  might  be  afforded 
for  ite  consUeration.-The  Earl  of  Galloway  suggested  that  it  would 
be  well  if  the  Government  would  consider  whether  the  time  had  not 
now  come  when  there  ought  to  be  established  one  ge»e"»  P°lf;  f?,^^« 
of  an  Imperial  nature. -The  Earl  of  EunN  said  he  did  not  think  tl  at 
this  was  i  fitting  occasion  on  which  to  enter  into  »  defence  of  the  prin- 
ciP  elof  the  Bill.     He  could  not,  however  agree  with  the  observations 
made  by  the  noble  lord  who  had  just  sat  down.     The  noble  lord  was  m 
?rror  in  thinking  that  the  Bill  would  increase  the  local  police  forces  to 
Tny  appreciable  extent.     The   Bill  had  been  the  outcome  of  a  Select 
ComnTiltee  which  sat  last  year,  and  there  had  not  been  any  discussion 
of  it      This  discussion  might  very  well  take  place  before  entering  com- 
mittee.   The  Government  would  give  ample  notice  of  any  amendments 
they  desired  to  propose.     With  the  object  of  meeting  the  wishes  of  the 
noble  lord  who  opened   the  discussion,  the  Government  would  suggest 
"hat  the  lUll  shoiild  be  put  down  on  the  paper  for  tha    day  week   not 
with  the  intention  of  taking  it  on  that  day,  but  in  order  that  a  later 
day  might  be  considered.— The  Bill  was  read  a  second  time. 

SOUSE  OF  COMMONS.  — Thursday,  March  ISlh,  ISSG. 
Compulsory  Facchialion.-ln  answer  to  Mr.  Robinson-,  Mr.  Cham- 
mkS  said'he  did  not  intend  to  bring  in  a  Bill  th^  Session  to  re- 
peal  the  compulsory  clauses  of  the  Vaccination  .Vet.  but  there  was  a 
Lotion  on  the  paper  which,  when  it  was  reached,  would  afford  an 
opportunity  for  discussing  the  whole  subject. 
'^'^  Tiiciiluy,  March  SSrd. 

Venillatiov  of  the  Mmi^r.-On  the  motion  of  Mr.  Levesox-Gowf.k, 
a  Select  Committee  was  appointed  to  inriuire  into  the  ventilation  of 
the  House,  to  consist  of  Dr.  Farquharson,  Sir  H.  Roscoe,  Mr.  Ljell, 
Sir  G.  Hunter,  Mr.  Isaacs,  and  Mr.  R.  Power. 
IVrdncsday,  March  ''..'ith. 
The    Bodies    of  Droumed   Persons.— lU.   Hf.^HES,    in   moving  the 
second  reading  of  the  Drowned  Persons  (Discovery  and  iDterincut) 
Bill,  said  the  object  of  the  measure  was  to  enable  a  fee  of  59.   to  be 
paid  to  those  who  picked  up  the  body  of  a  drowned  person,  and  also 
to  transfer  the  cost  of  interment  from  the  pansh  in  which  the  body 
was  found  to  the  connty.     The   hon.  gentleman  referred  to  the  fact 


Society  oe  Apothecaries  of  LoNDON.-The  following  gentlemen 
pafsed  tVe  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day" March  18th,  1886. 

Adie,  Alexander  James,  38,  Leonard  Street  E.C. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced.  ,..,tior»  to  F  G 

battle  UNION.-Medical   Officer.    Salary,  £30,  extras.    Applications  to  F.  G. 

DETHrErHOSPITAL.-Two  Resident  Medical  Students.     Applications  by 

BOlfRN'uN^ON.-Medical  Officer  and  Public  Vaccination.     Salary,  £25,  and 

extras      Appications  to  J.  L.  Bell,  Board  Koom,  Bourn. 
BRIGHTON  AND  HOVE  LYING-IN  INSTITCTION.-House-Surgeon.    Salary, 

4^190      ADolications  by  April  Snd  to  the  Secretary. 

"^ES^^W:^-^  Ho^^r^erd--  -«»•  ^- 

.nth..  Clerk  of  the  Peace,  County  Hall,  WinchestCT. 
COVENTRY  UN^ONDISTRICT.-Medical  Officer.    Salary,   £68.    Applications 

ESSEx'^AND^'cOLCHESTER  GENERAL   HOSPITAL.-Physician.      AppUca- 

FUNTSHmt'DlsPENSABr-House-Surgeon.    Salary,  £100.    AppUcations  by 

PFN^FRAL*  HOSPITAL,    Birmingham.  -  Resident   Registrar    and    Pathologist. 
*^     s!l^y^£T00perannmn.     Applications  by  March  27th  to  H^Fox. 
Tinr  T  T  vrBOURN  UNION -District  Medical    Officer  and    Public  ^acc.nator. 
HOU.INGBOLBN    UP^lJ.  .  ^^^^  g^^^^^  Maidstone. 

HULl'rOTAL  INFIRMARY.-Honorary  Assistant  Medical  Officers.  Applica- 

HULrROTlL"lNFiRMARY.-Orhthalmic  Surgeon.-Applications  by  AprU 

HULMB  DISPENSARY,  Hulme,   Manchester.-Honorary  Physician.  Applto- 

LE,J:'rsTr;S;''irAR^°l"orETEfHOUSE.-House-Snrgeon.  App.i... 

-SSSriS5^i?^^e.»l^^M!^onl^ 

-l5af^i=-:^^'^-=H^«^^C:r 

SHE'^FmLD  GENERAL  INF1BMARY.--Assistant  House-Surgcon.  Salar,-.  £S0 
per  annum.    Applications  by  April  &th  to  G.  H.  Day.  .,„„„„ 

SHE^i^FIELD    GENERAL    '^FIR«f Jo'Tl^Daf  "'"•  ^' 

SO^E^^l^V  B^DaE';^J^BoX"M;^c:?^oer^  Health.  AppUcations 
bv  Al.ril  0  1     to  G.jfrey  Rhodes,  Solicitor,  Sowerby  Bridge. 

ST  /AVCRrs  NORTHERN  DISPENSARY.-Physician  and  Surgeon  Accou- 
chtr      Applications  by  April  «h,  to  H.  P.  Bodkin. 

HT    PANCrIs  PARISH.-.^ssistant  Medical  Officer.      Salary,   £100.     Applica- 

''    '  tinn's  tiv  March  30th    to  A.  A.  MiUward. 

ST  PETORS  HOSPITAL,  Henrietta  Street.  House-Surgcon.  Honorariun>, 
jl-u  is   per  annum.    Applications  by  March  2,  th. 

SUNDERLAND  HOSPITAL  FOR  SICK  CHILDREN.-Honorary  Surgeon.  Ap- 
plications to  Secretajy,  before  April  oth.^^^^^^^    j^jj  ..„,.„,ju  1. 
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UNIVERSITY  OF  MELBOURNE.— Chair  of  Chemistry.  Salary,  £750  per  annom. 
Applications  to  Robert  Murray  Hmich,  Victoria  OHicei  8,  Victoria  Cbambera, 
Westminster. 


YORK  COUNTY  HOSPITAL.- 
April  6th,  to  H.  Holtby. 


-Two  Honorary  Medical  Officers.    Applications  by 


MEDICAL   APPOINTMENTS. 

CWPP,  Robert,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Senior  Assistant  Medical 
Officer  to  the  Devon  County  Asylum. 

GooDRiDOB.  William  P.  B.,  L.R.C.P.Ed.,  L.R.C.S.E.I.,  appointed  Surgeon  Super- 
intendent in  the  Queensland  Government  Emigration  Service. 

Mortimer,  John,  M.U.,  appointed  Snrgeon-Administrator  of  Anesthetics  to  the 
Dental  Hospital  of  Exeter. 

Platt,  Henry  T.,  M.B.,  appointed  Assistant  House-Surgeon  to  the  Preston  Royal 
Inlirujary,  vicKY.V.  Maynard,  M.Ii.,  SI.U.C.S.,  L.K.C.I'.Lond.,  resigned. 

Roper,  Arthur  C,  M.R.C.S.Eng.,  appointed  Surgeon-Adminlatrator  of  Aniesthe- 
tics  to  the  Dental  Hospital  of  Exeter. 

Shorti..\nd,  Walter  E.,  M.R.C.S.,  E.R.C.P.,  appointed  Medical  Officer  and  Public 
Vaccinator  to  No.  :i  District,  Barton  Regis  Union, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Th€  ^targe  for  inserting  announcanents  oj  Births,  Marriages,  and  Deaths  is  Ss,  6d,, 
which  should  be  forwariUd  iastamps  with  the  announcevunts. 

BIRTHS. 
Henderson.— March  21st,  at  6,  Hampstead  Lane,  Highgate,  London,  the  wife  of 

A.  Milne  Henderson,  M.D.,  of  a  daughter.     Australian  papers  please  copy, 
Maxwkll. — At  Lasswade,  on  March  23rd,  the  wife  of  C.  JI.  Maxwell,  M.B.,  of  a 

son. 
Scott.— At    Musselburgh,   N.B.,  on  March  21st,  the  wife  of  Thomas  R.  Scott, 

M.B.Edin.,  of  a  son. 
Smyth.— On  March  24lh,  at  Holly  Lodge,   Brockley  Road,  Brockley,   S.E.,  the 

wife  of  F.  Sydney  Smyth,  L.R.C.P.,  F.R.C.S.E.,  of  a  son. 

MARRIAGES. 
Harwood— RoBTNsoN. — Marcli  IS^h,  at  St.  James's,  Pnkesdown,  Bnurnemouth. 

Swcitzer  Souttcr  Harwood,  M.D.  (Univ.  of  Pennsylvania),   L.K.Q.C.P.,  and 

L.M.Ireland,    of  Gordon  House,   Pokesdown,    to  Josepha,    widow  of  John 

Muiidell  Robiusou,  Kdinburyh. 
Marsh— Webb.— On  March    i;th,  at  St.   Paul's,   W.   Brixton,    Edwin  Addison 

Marsh,    L.R.C.P.,  and   L.R.C.S.  to  Clara,  widow  of  the  lat«  Arnold  Webb. 


Lead  Poi.<!ONINO.— On  March  13th.  Mr.  Carttar  held  an  inquest  at 
Greenwich,  on  a  young  woman  named  Frances  Pollard,  who  was  stated 
to  have  worked  at  Jlessrs.  Pontifex  and  Wood's  lead  works,  Milhvall. 
On  the  previous  Sunday  she  had  several  fits  ;  on  Monday  she  became 
insensilde,  and  on  Tuesday  she  died.  The  medical  evidence  showed 
that  the  cause  of  death  was  lead-poisoning.  It  was  stated  by  the 
manager  of  the  works  that  all  precautions  were  taken,  according  to 
law,  in  the  works  to  prevent  poisoning,  such  as  the  wearing  of  respira- 
tors, the  use  of  alum-water,  bathing,  and  medical  attendance.  But 
from  the  evidence  of  one  of  the  work-women  it  appeared  that  the  pre- 
cautions were  little  heeded  by  those  at  work,  as  the  respirators  hin- 
dered breathing,  and  the  alum-water  was  insufficient  in  qu.intity. 
After  hearing  evidence,  the  jury  returned  a  verdict  "  That  the  de- 
ceased died  from  lead-poisoning,"  and  the  coroner  urged  the  manager 
of  the  works  to  bo  as  strict  as  possible  in  enforcing  the  regulations.^ 

The  P.vrkes  Mi-skum  oi-  Hvuiknk.— The  Parkes  Museum  of 
Hygiene  has  received  a  donation  of  fifty  guineas  from  the  Court  of  the 
rishmongers'  Company. 

The  Duke  of  Norfolk  has  been  elected  President  of  the  Sussex 
County  Hospital,  Brighton,  for  the  ensuing  year. 

Dr.  CU'Tiir.iE  E.v.skin,  being  about  to  leave  Kilmarnock  to  practise 
at  AVarwick,  has  been  entertained  at  a  dinner,  by  the  medical  profession 
^nd  other  friends,  at  the  George  Hotel  in  the  former  town. 

MEETINGS  OF   SOCIETIES   DURING    THE 
NEXT   WEEK. 


MOND.W.— Medicil  Society  of  London,  S.:iO  p.m.  Dr.  Day  :  Irritable  Brain  and 
Congestion  of  the  Hi-ain  in  Children. 

TUESDAY.— Royal  Medical  and  Chirurgical  Society,  S.SO  p.m.  Sir.  Barwell :  On 
Suprapubic  Lithotomy.  Mr.  Hivington  :  A  case  of  Vesical  Calculus  of  un- 
usually large  size  removed  by  Suprapubic  Cystotomy.  Mr.  Jacobson  •  A 
Case  of  Siiprapubie  Lithotomy. 

THUR8DAY.—Park.\s  Museum  of  Hygiene,  s  p.m.  Dr.  Louis  Parkes-  London 
\estrics,  and  the  Administration  of  Sanitary  Law  in  the  Metropolis  — Har- 
vcian  Society  of  London,  S.30P.M.  On  the  Treatment  of  Obscure  Forms  of 
Uterine  Metrorrhag.a. 

■FRIDAY.— West  Lonilon  Medico.Chirtirgical  Society,  S  p.m.  Specimens  to  be 
shown  by  Mr,  Percy  Dunn  :  Scirrhus  Growth  of  Breast ;  S.ic  and  Contents 
ol  large  Femoral  Hernia,  with  Oangrene  of  Walls  ;  Stomach  from  case  of 
Carbolic  Acid  Poisoning.  By  Brigade-Surgeon  Curran  :  Photographs  of 
Elephantiasis  and  Oriental  Boil;  Native  Indian  Eye-probes ;  Gall-stones. 
Mr.  R.  K  Beiiham:  On  Epileptiform  Seizures,  due  to  sudden  Amvmia  of  the 
■Brain.  Dr.  tampbell  Pope  :  Case  of  Epileptiform  Seizure,  due  to  Irresniar 
Cardiac  Action.     Dr.  G.  N.  Pitt :  On  Cardiac  Dilatatioo  at  Puberty 


OPERATION    DAYS    AT    THE  LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


.10.30  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Gn/aCOph- 
thalmic  Department);  and  Royal  Wej*tmiD8ter  Ophthalmic— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic ;  Royal  Orthopaedic  ;  and  Hospital  for  Women. — 2.30  p.m.  : 
CheUea  Hospital  for  Women. 

.9  A.M.  :  St.  Mary's  (Uphtlialmic  Department).- 10.30  a.m.  : 
Royal  London  Ophthalmic— 1.30  p.m^  ;  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal- 
mic.— 2p.m.:  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 

ton. — 1  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  a.m.:  National  Orthopsfdic. —10.30  a.m.:  Royal  London 
Ophthalmic— 1  p.m.  :  Middle-sei.— 1.30  p.m.  :  St.  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophtbal- 
mic—  2  p.m.  :  London  ;  University  College  ;  Weatminater  ; 
Great  Northern  Central ;  Central  I.ondon  Ophthalmic— 2.30 
p.m.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY    10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.:  St.  George's. 

— 1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Guy's  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  9  A.M.  :   St.    Mary's   (Ophthalmic    Department).— 10.30  a.m.: 

Royal  London  Ophthalmic. — 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30  p.m.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic.— 2  p.m.  :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonHospitalforChildren. — e.30p.H. : 
West  London. 

SATURDAY    9a.m.  :  Royal  Free.-lO.SO  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.:  King's  College.— 1.30  p.m.:  St.  Bartholomew's:  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic. — 2  p.m.  :  Charing 
Cross  :  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oi>h- 
thalmic— 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

Chakino  Cross.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.,  1.30  ;  Dental,  M.  W.  F.,  9. 
Gov's.- Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tn.  P.,  l.SO  ;  Eye,  M.  To. 

Th.  F.,1.30;  Ear,Tu.  F.,  12.30;  Skin, Tu.,  12.30 ;  Dental, Tu.  Th.  P.,  12. 
Kino's  College. — Medical,  daily,  2  ;  Surgical,  dailv,  1.30;  Obstetric  Tu.  Th.  S., 

2;o.p.,  M.  W.  F.,12.30;  Eye,  M.  Th.,1  :  Ophthalmic  Department,  W.,1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  exc  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  S.,9;  Ear,  S.,  9.30;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.   F.,  1.30  ;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Denul,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  dailv,  1.30  ;  Obstetric.  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,o;  Eve,Tu.  Th.  S.,^2.30:  Ear.Tu.F.,  2;  Skin,  F.,  1.30;  Larynx,  F., 

2.30  ;  Orthopa-dic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.— Meilical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric, Tu.  S.,  1 ;  oj«., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopffidic,  V., 

2;  Dental,  Tu.  S.,9;  Th.,  1. 
St.  Mabv's.— Medical  and  Surgical,  daily,  1.4o ;  Obstetric, Tu.  F.,  9.30;  o.p.,  M. 

Th.,9.30:  Eye,  Tu.  F.,9.30;  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30  ;  Skin,  To. 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  "Tuom-as's.— Medical  and  Surgical,  daily,  except  Sat,, 2;  Obstetric,  M.Th.,  2; 

o.p.,  W.,  1.30 ;  Eye,  M.  Th..  2  ;  o.p.,  daily,  except  Sat.,  l.SO  ;  lEar,  M.,  1-2.30 ; 

Skin,  W.,1'2.30;  Throat,  Tu.  F.,1.30;  Children,  8.,  12.30;  Dental,  Tu.  F.,  10. 
University  Collkiie.— Medical  and  Surgical,  dailv,  1  to2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,2;  Bar,  S.,1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2.30  ;  Dental,  W.,  10.30. 
Westmin,stek.— Medical  and  Snrgical,  daily,  1.30;  Obstetric,  Tu.  F.,  3  ;  Eye,  U. 

Th.,2.30;  Ear,  Tu.  F.,9;  Skin,Th.,l  ;  DeuUl,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMrxiCATioss  resi>ecting  editorial  matters  shonid  be  addressed  to  the  Editor, 

161a,  Strand,  W.C.,  London;  those  concerning  businesi!  matters,  non-delivery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161*, 

Strand,  W.C.,  London. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editoiial 

business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Journal, 

and  not  to  his  private  house. 
Authors  desiring  reprints  of  their  articles  published  iu  the  British  MedicaC 

JouRSAL,  are  requested  to  commuuicate  beforehand  with  the  Uauager,  161a, 

Strand,  W.C. 
CoRHEs[■osp^:^•T3  who  wish  notice  to  be  taken  of  their  communications,  should 

autbt-nticate  them  witli  their  names— of  course  not  necessarily  for  puUication. 
CoRBt:sroNDKSTs  not  answered,  are  requested  to  look  to  the  Notices  to  Cotre- 

si>onJents  of  the  following  week. 
Public  Uealtu  Dkpartmknt.— We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  thay  will,  on  forwarding  their  Annual  and  other  B*-port-s,  farour  ua 

with  Duplicatf  Copifs. 
Wb  cannot  UNDKRTAKK  to  RrrURN   MANX^SCRtFTS   NOT   USED. 
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F.  G.  V.  ASK^  where  he  can  get  Dr.  Butler's  Uot  IKo/fr  (js  p f^*e*y.      .    ,  /  u'/' 

Stock  Mixtures  m  DispeksuWV.  '!.'', 
M.B.,  CM.,  wishes  for  the  formula  (with  quantities)  of  some  cheap  stock  concen- 
trated mixtures,   to   facilitate  quick   dispensing  in  a  working-class  practice, 
where  the  fees  do  not  admit  of  large  drug  bills,  nor  the  help  of  an  assistant.  He 
finds  the  stock  mixtures,  sold  by  the  wholesale  druggists,  too  expensive. 

Bovine  RiNn-woBM. 

As  Amatkcr  Shobt-horx  Breeder  asks  if  some  member,  interested  in  the 
above  subject,  could  suj;ge-st  a  cheap  remedy  for  an  obstinate  case,  in  a  valuable 
short-born  ;  ordinary  applications  having  failed.  The  disease  is  principally 
confined  to  the  forehead  and  round  the  eyes,  where  hair  is  denuded.  He  also 
asks  whether,  as  be  is  inclined  to  believe,  the  disease  is  communicable  to 
man. 

Bacteria  and  BoiLixn  Water. 

We  have  a  good  deal  of  enteric  fever  here  ;  the  water  we  use  is  condensed  from 
sea-water,  dra\vn  from  the  harbour,  which  is  full  nf  filth.  Some  of  the  autho- 
rities here  have  suggested  that  the  heat  to  which  the  steam  is  raised  (240°  in 
the  shore-boilers,  and  340°  in  the  ship  ones)  in  condensing,  is  not  high  enough 
to  destroy  the  typhoid-bacilli,  or,  in  fact,  any  kind  of  germ  ;  that  we  are  thus 
distributing  the  t>T'hoitl-bacilli  by  means  of  nur  condensed  water.  But,  in  the 
JOGRNAL  of  February  13th,  is  an  account  of  a  discussion  on  enteric  fever  at  this 
place,  in  the  Royal  Jledical  and  Chiiurgical  Society,  and  one  of  the  speakers 
stated  that,  as  only  condensed  water  was  used,  therefore  water  could  not  be  the 
cause.     We  wouldlike  to  be  certain  aliout  that  point. 

Would  you  kindly  say,  in  the  next  Journal,  whether  it  is  possible  for  bacilli 
and  other  germs  to  exist  in  "water  raised  to  the  temperatures  noted  above  (240° 
and  340°)  and  also  what  are  the  exact  temperatures,  if  they  be  known,  at  which 
the  various  forms  of  micro-organisms  are  destroyed.  Inquirer. 

*,*  The  heat  to  which  the  water  and  steam  are  raised  are  quite  sufficient  to 
destroy  the  typhoid -bacilli.  Unless  the  condensed  water  be  afterwards  received 
into  impure  vessels,  such  as  vessels  rinsed  out  with  the  harbour-water,  it  will 
not  be  a  means  of  spreading  tj-ph  old -germs.  Ordinary  bacteria,  not  spore-bear- 
ing, are  killed  in  a  few  minutes  by  a  temperature  a  good  deal  below  the  boiling 
point  of  water  ;  and  boiling  for  half  an  hour  to  an  hour,  or  exposure  to  steam  at 
212°  Fahr.,  for  two  or  three  hours,  will  effectually  destroy  spores. 

Double  Spina  Bifida. 
Tnc^uirens  wishes  for  opinions  as  to  what  treatment  ought  to  be  pursued  in  the 
following  case.  Mrs.  T.,  aged  32,  has  a  spinal  deformity  in  the  dorsal  region, 
which  has  existed  since  she  was  12  years  of  age.  She  has  been  married  six 
years,  and  has  had  one  child,  a  healthy  boy,  still  living;  she  is  now  three 
months  ad\'anced  in  pregnancy.  Two  months  ago,  she  felt  a  round  soft  swell- 
ing in  her  back,  which  has  kept  increasing  in  size.  It  now  measures,  trans- 
versely, 42  inches,  and  10  inches  in  its  circumference  ;  it  is  situated  in  the 
right  loin,  occupying  the  whole  space  between  the  lower  rib  and  upper  crest  of 
the  ilium.  The  swelling  is  round,  but  not  pedunculated,  soft  in  consistence, 
and  fluctuates  distinctly.  The  contents  can  be  displaced  to  one  side  or  another 
without  disappearing.  It  is  painless  when  manipulated.  On  the  left  side  of  the 
spinal  coluum,  a  small  enlargement  of  a  similar  character  has  shown  itself  within 
the  last  month;  they  both  evidently  have  communication  with  the  spinal  canal. 
Internal  and  external  medications  have  proved  of  no  avail.  "Inquirens"  has 
thought  of  aspirating  it  and  injecting  it,  as  recommended  by  Dr.  Morton's 
method,  or  injecting  ergotine  and  using  mild  pressure.  The  tissues  are  becom- 
ing so  thin,  that  some  operative  means  will !«  imperatively  called  for. 

Pregnancy  and  Contracted  Pelvis. 
J.  C.  M.  writes :  Will  yon  kindly  give  me  your  advice  in  the  following  case  ?    Mrs. 
B.  was  confined  of  her  first  child  in  October  last.     Owing  to  a  rickety  and 
Contracted  pelvis,  it  was  necessary  to  perform  craniotomy  after  attempts  at 
version  and  with  the  forceps  had  failed. 

The  mother  made  a  good  recovery,  and  she  was  warned  of  the  danger  of  child- 
bearing  in  her  case,  and  advised  to  avoid  subjecting  herself  to  chance  of  such  a 
danger  in  future.  Yesterday,  the  husband  called  on  me,  and  informed  me  that 
his  wife  was  nine  weeks  gone  in  the  family-way,  very  depressed  in  spirits,  and 
desirous  of  having  a  miscarriage  produced. 

I  have  computed  the  conjugate  diameter  of  the  pelvis  to  be  under  three 
inches.  Two  years  ago,  I  had  to  perform  embryotomy  under  similar  condi- 
tions for  Mrs.  B.'s  sister.  This  was  also  a  first  case,  and  the  mothei  made  a 
good  recovery. 

*,*  The  history  of  the  first  labour  renders  it  highly  probable  that  she  may 
bear  a  living  child  at  the  end  of  seven  months.  If  the  labour  then  brought  on 
should  not  proceed  under  the  natural  forces,  turning,  forceps,  or  craniotomy 
might  be  resorted  to,  without  entailing  more  danger  to  th«  mother  than  the  in- 
duction of  abortion.  The  methods  of  conducting  a  premature  labour  described 
in  Barnes's  System  ofObsUtrics  are  especially  valuable  in  such  a  case. 

HosfE  FOR  Epileptic  Patients. 

Edward  H.  Willoch  (Clifton  House,  Eastbourne)  asks  whether  there  is  a 
home  for  epileptic  patients.  He  has  looked  everywhere,  in  vain,  for  an  adver- 
tisement. 

A  Question  or  Diaonosis  and  TREATiiENT. 

A  Member  (Dublin)  would  be  obliged  for  hints  as  to  diagnosis  and  treatment  in 
the  following  case.  The  patient,  aged  26,  subject  to  dyspepsia,  complained  of 
a  sudden  attack  of  the  following  symptoms,  on  February  16th,  on  rising  in  the 
morning  :  Pain  in  the  back,  in  the  region  of  the  right  scapula,  and  on  the  left 
side  in  the  lumbar  region  ;  worse  when  waking  in  the  morning  ;  but  relieved 
after  about  a  quarter  of  an  hour,  with  expulsion  of  flatulence,  subject  to  exacer- 
bations during  the  day,  when  taking  exercise  ;  there  was  constipation,  thestools 
being  scanty,  hard,  and  dry,  great  ttatulence  and  heartburn.  The  I'atient  has 
had  previous  attacks,  which  were  followed  by  severe  chronic  dyspepsia,  which 
incapacitated  him  from  work ;  and  though  numerous  remedies  were  tried,  only 
finally  yielded  to  change  of  air. 


Is  Asthma  Infectious? 
Mr.  Henry  Garland  (Leeds)  asks  for  an  opinion  as  to  whether  asthma  is  con- 
sidered an  infectious  disease  in  any  stage  ;  in  the   instance  of  an  adult  being 
constantly  with  young  people,  sleeping  with  them,  and  breathing  the  same  air 
and  atmosphere. 

'..*  We  have  refcn-ed  this  question  to  Dr.  Thorowgood,  who  writes  : — ''  I  have 
never,  in  all  my  experience  ol  asthnia,  seen  anything  to  make  me  think  the 
complaint  in  any  way  infectious.  I  c^n  conceive  it  possible  for  a  hysterical 
female  to  contract  nervous  asthma  from  being  often  in  the  company  of  an 
asthmatic,  but  I  have  never  observed  this  personally." 


A\>tV%'ERS. 


A  Member.— Too  small  fry. 

Whole-meal  Bread. 
JIr.  Heinby  Terry  (Northampton)  is  ready,  if  our  correspondent  will  WTite  to 

him,  to  give  some  valuable  information.  He  makes  his  own  bread  at  home, 

economically,  and  without  trouble. 

Medical  Jurisprudence. 
Mr.  Thomas  Partridge  (Stroud).— The  following  is  a  list  of  works  and  their 

publishers:  Guy  and  Ferrier  (Renshaw),  Husband  (Renshaw),  or  Abercrombie 

(Churchill)  are  all  to  be   recommended.      The  last  mentioned  is  the    most 

recent. 

M.D.  (Harley  Street). — The  point  to  which  onr  correspondent  addresses  onratten* 
tion  has,   he  will  see,  been  carefully  considered  in   the  report  of  the   Parlia- 
mentary Bills  Committee,  and  they  hare  especially  drawn  the  attention  of  the 
Lord  Chancellor  to  it,  in  a  conimunication  they  have  made  to  him. 
Vermouth  and  Absinthe. 

Subscriber  (Egypt). — Vermouth  is  a  wine  made  in  Hungary,  Italy,  and  Svritzer- 
land.  Its  characteristic  ingredient  is  wormwood  {arUmisia  nhsinthiitm).  It  is 
used  as  a  tonic  bitter  before  dinner,  Like  our  ordinary  ''bitters.'  It  is  an 
intoxicating  wine,  dark  sherry-coloured,  and  of  a  strong  pure  bitter  flavour. 
It  is  not  so  fiery  or  so  potent  as  absinthe,  which  also  chiefly  consists  of 
wormwood.  Absinthe  is  greenish  brown,  and  of  a  bitter  camphoraceous 
taste. 

Nitro-benzol,  as  a  means  for  disguising  the  odour  of  iodoform,  is  recommended 
by  Mr.  V.  Pototzky,  in  a  letter  to  the  FctrmatzcvtiM'eskii  Jumal^  Xo.  5,  1886, 
page  67. 

Vaccination  Awards. 

The  Member  who  asked  a  question  as  to  Parliamentary  Awards  to  Public  Vacci- 
nators (see  page  572  of  the  Journal  of  March  20th)  may  be  referred  to  page  36 
of  the  Sanifary  aiul  Medictd  Records  Diar}i  for  1S86  (Smith,  Elder  and  Co.,  15, 
Waterloo  Place),  where  the  regulations  made  by  the  Local  Government  Board 
with  regard  to  these  awards  will  be  found  given  in  detail. 


TfOTES,  LETTERS*  £TC« 


Eczema  and  Vaccination. 
In  connection  with  this  subject,  I  should  like  to  report  two  cases  which  have 
come  under  my  notice.  Two  infants  were  brought  to  me  suffering  severely  from 
'•czema.  I  postponed  the  vaccination  in  one  instance  six  months,  and  in  the 
i.ither  twelve.  They  still  remained  uneured,  iu  spite  of  treatment  ;  and  at  the 
instance  of  the  mothers,  who  objected  to  having  to  tiudge  so  many  miles  for 
nothing,  on  the  last  occasion  they  were  brought  to  me,  I  vaccinated  them.  Since 
that  time,  they  both  improved  rapidly,  and  in  a  short  time  were  perfectly  well. 
Stalmine  Lodge,  near  Poulton-le-Fylde.  Pkrc^-  Howard  Day. 

Mortality  in  the  Medical  Profession. 
With  many  others,  I  trust  to  your  sense  of  fairness  for  the  publication  of  this 
letter. 

We  take  exception  to  a  paragraph  in  a  leading  article  in  the  JorRNAL  of  Feb- 
ruary 6th  on  the  "Mortality  in  the  Medical  Profession,"  which  I  myself  have 
only  just  read,  being  abroad.  In  it,  the  writer  '"fears  that  alcoholism  is  too 
frequent  in  the  class  from  which  ship-surgeons  and  their  assistants  are  largely 
recruited,"  though  he  *' firmly  believes  that  the  higher  ranks,  iu  every  branch 
of  the  medical  profession,  are,  as  a  rule,  more  temperate  tlian  others  of  the  same 
social  position." 

To  what  "  class  "  does  the  wTiter  relegate  "ship-surgeons  and  their  assist- 
ants," and  how  does  it  differ,  socially  or  professionally,  from  that  which  he 
himself  adorns?  For  the  rest,  I  have  been  connected  with  the  mercantile 
marine  for  many  years,  and  I  positively  deny  that  any  deaths  from  alcoholism 
have  occurretl  among  the  medical  otftcers  in  the  North  Atlantic  emigration 
during  the  last  decade,  and  I  could  go  back  much  farther.  Supervising  largely 
the  immense  emigration  whieh  is  continually  going  on,  the  men  have  too  much 
responaibilitv  and  are  t«o  closely  watched,  not  only  by  tite  companies  and  the 
boards  of  ti-a'de,  but  also  by  the  general  public,  to  err  in  that  direction  long. 
This,  apart  from  higher  considerations,  which  it  may  astonish  the  writer  to 
learn,  have  weight  with  his  brother  professionals  at  sea,  as  well  as  ashore. 

Slurs  cast  upon  an  isolated  and  hard-working  body  of  men  from  beneath  the 
a'gis  of  a  powerful  journal,  by  a  writer  who  has  nothing  to  show  for  his  "fears" 
but  his  fancies,  do  more  harm  than  he  is,  perhaps,  aware,  and  are  little  better 
than  so  many  stabs  in  the  dark.  J.  Fulrne-ss-Brice,  M.D., 

Member  of  the  British  Medical  and  British  Medical 

R.M.S.  Germanic,  New  York.  Temperance  Associations. 

An  Appetising  Disinfectant. 
With  regard  to  the  present  controversy  about  "  Terebene,"  will  you  allow  me  to 
quote  the  following  (nine  years  old)  in  favour  of  Dr.  Bond  s  preparation  ? 

In  1S77, 1  was  called  to  see  a  case  of  caries  of  the  pelvic  bones,  in  which  the 
smell  was  quite  unendurable,  the  whole  household  being  sickened  by  it.  Many 
disinfectants  had  been  tried  in  vain  ;  1  suggested  terebene.  A  letter  from  the 
patient's  sister,  which  by  accident  I  have  come  across,  tells  of  the  result. 

"Don't  you  think  you  should  have  cautioned  my  parents  as  to  the  probable 

increase  in  their  butcher's  bills  when  you  told  us  to  try  terebene  ? My  sister 

took  double  the  quantity  of  food.     Nurse  said,  '  since  you  liave  used  that  stuff, 

I  eat  as  much  at  one  meal  as  I  used  to  eat  in  the  day,  and  quite  enjoy  it 

It  must  have  .some  magical  powers."  Colin  G.  Campbell. 

Upperniill,  Saddleworth. 
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AllMV,  IniiIan  and  Navai  MeI'I'  XL  Skrvhk.-!. 
Xhr  following  qui-atioiis  in  anatomy  antl  ])hy»iioIogy,  surgery,  medicine,  chemistry, 
toolo^y,  botany,  and  physics,  were  subiuiit4.'d  to  the  candidates  at  tho  exami- 
nation ou  l-'ebruary  8th  and  0th. — Anatomy  and  Vhusiolmjy  :  1.  Certain  Ikjucs 
enter  into  the  forniatiun  of  the  orbit.  Describe  Uie  share  which  each  bone  takes 
in  the  conBtructioii  of  that  cavity.  Give  a  brief  account  of  Its  contents,  de- 
scribing the  relative  positions  of  all  the  i>arts  you  name  (this  doe«  not  include 
the  anatomy  of  the  eye).  2.  Describe  the  origin,  distribution,  and  anatomical 
relations  of  the  arteries,  and  their  branches  which  supply  the  foot  with  blood. 
3.  Describe  the  anatomical  relations,  connections,  and  structure  of  the  large 
intestine,  giving  also  an  account  of  its  functions,  and  of  the  processes  carried 
on  in  that  portion  of  the  intestinal  canal.  4.  What  are  the  origin,  anatomical 
relations,  distribution,  and  functions  of  the  glosso-pharyngeal  nerve  and  its 
branches?  b.  Describe  the  dissection  by  which  you  would  expose  the  lingual 
artery,  giving  an  account  of  the  relative  position  of  neighbouring  parts.— i'wr- 
ga-y  :  1.  Describe  the  various  conditions  of  an  arterj*  which  may  give  rise  to 
an  aneurysm.  Under  what  circumstances,  in  a  case  of  politeal  aneurysm, 
would  ligature  of  the  femoral  artery  be  imi)erative,  without  waiting  to  test  the 
effect  of  other  measures  ?  L'.  What  ale  the  general  external  characteristics  of 
the  following  calculi :  I,  uric  acid  ;  2,  oxalate  of  lime  ;  3,  phosphate  of  lime. 
What  is  the  explanation  when  tTvo  of  these  form  a  single  calculus?  Describe 
the  microscopical  appearance  of  crystals  of  oxalate  of  lime  and  uric  acid.  3. 
What  tissues  does  enchondrnnin  most  commonly  affect  ?  What  are  its  gcuej'al 
and  microscopical  characteristics?  4.  Describe  the  causes,  symptoms,  and 
usual  results  of  acute  periostitis,  and  the  treatment  under  each  condition.  5. 
Describe  the  fractures  to  whicli  the  neck  of  the  femur  is  liable,  in  what  direc- 
tion the  force  mnst  be  applied  to  produce  eitlier  \ariety,  and  tiia  treatment  to 
be  adopted  in  each.  U.  What  are  the  conditions  known  as  "concussion  of  the 
brain,"  and  in  what  respect  do  they  dift'er  from  that  of  "  compression?'  What 
treatment  should  be  adopted  in  "  concussion  of  the  brain  T'— Medicine  ;  1  and  2. 
The  histories  of  two  cases,  one  taken  from  Dr.  C.  J.  B.  Williams's  Lifeund  Wm-h, 
p.  351,  the  other  from  Dr.  Mni-chisou's  Lvctun's  on  Diseases  of  the  Liver^  were 
given  for  critical  analysis  ami  commentary.  3.  Describe  the  characteristic 
lesions  in  a  typical  case  of  enteric  (typhoid)  fever  when  death  has  taken  place 
towards  the  end  of  the  second  «'eek,  and  gi\e  an  account  of  the  stages  through 
■which  the  lesions  may  pass.  4.  I'^ndiug  a  patient  comatose  and  stertorous,  of 
whom  you  can  obtain  uo  history,  you  are  rej^uired  to  diagnose  as  between  nar- 
cotic and  alcoholic  poisoning,  m-iemia,  epilepsy,  or  external  injury  on  the  one 
liand,  and  from  apoplexy  on  the  other.  State  the  main  points  on  which  you 
would  rely  in  distinguishing  between  these  conditions.  5.  What  do  you  under- 
stand by  "  cardiac  tonics  T  Nahie  the  medicines  used  as  such.  Describe  their 
action  on  the  heart  in  full  and  in  poisonous  doses  (defining  such  doses) ;  and 
mention  tho  kind  of  cases  and  the  conditions  of  the  heait  in  which  cardiac  tonics 
may  be  of  use  ;  and  also  the  ri.sks  attending  the  administration  of  them. 
Chemistry :  1.  What  is  ammonia  ?  Give  its  symbol.  Describe  some  process  by 
which  it  may  be  prepared.  ■_'.  Describe  the  action  of  chlorine  as  a  bleaching 
and  a  disinfectant  agent,  3.  By  what  common  properties  arechlorine,  bromine, 
iodine,  and  Huoriue  distinguished  from  the  other  elements?  4.  To  what  extent 
may  carbonic  acid  accumulate  in  the  air  of  a  room  beyond  the  normal  amount 
in  the  atmosphere,  without  rendering  the  air  of  the  room  unlit  for  human 
respiration '?— (Not  more  than  one  question  in  each  of  the  following  subjects  was 
to  be  answoi-cd.)— /fooiojj.v :  1.  Refer  to  its  .subkingdom,  class,  and  order  the  Red 
Coral  of  conmiercc.  2.  Contrast  the  respiratory  system  of  the  whelk  (Sueci num) 
with  that  of  the  snail  (HelU).  3.  What  are  the  most  important  inodihcations 
presented  by  the  sternum  in  biids  Y  Give  examjiles.— iJoluin/ ;  4.  Describe  a 
typical  vegetable  cell,  and  cite  an  example  of  a  plant  -whose  grade  of  differenti- 
ation never  passes  beyond  that  of  a  simple  cell.  5.  Wliat  is  the  most  clL-u-aeter- 
istic  action  of  the  leaves  of  plants  on  the  atmosphere  ?  How  is  this  modified  by 
the  presence  or  absence  of  sunlight?  H.  Point  out  the  clifl'erence  between  a 
synearpous  and  an  apocarpous  ovary.  Give  an  example  of  each  Iroin  genera 
containeil  In  the  Pharmncriprj:ia.—.Fhysia-:  7.  'Wliat  is  electrical  induction? 
Describe  the  changes  in  which  this  phenomenon  essentially  consists.  S.  Explain 
the  formation  of  dew.  9.  What  is  the  law  which  expresses  the  loss  of  weight  of 
a  solid  body  when  imifiersed  in  a  liquid.  ,  .,     ,  ,-. 

PASTEfU  ON   H\-DROPH0BIA. 

OuK  raris  corix'spondeiit  writes:  In  the  Journal  of  March  13th,  page  530,  Mr. 
JIacnicol  points  out  an  error  in  our  article  on  Pasteur  on  Hydrophobia,  with 
regard  to  the  interval  of  time  that  eUpsed  between  the  mpment  of  the  bite  and 
the  child's  appearance  at  .M.  Pastem-'s  laboratory.  It  was  a  lapsus  mlami  on 
our  part.  Nevertheless,  we  arc  correct  in  attributing  M.  Pasteur's  serious 
proK sis  more  to  the  gravity  of  the  bite  than  to  (he  delay.  The  wound  ex- 
tended over  an  area  of  from  12  to  16  centimetres.  The  analysis  of  II.  Pasteur's 
note,  published  in  the  Comptet  Itendiit  of  the  Academy  of  Sciences,  statos  this 
very  clearly  ;  and  the  present  answer  is  authorised  by  M.  Pasteur.  51.  Pasteur 
has  more  recently  stated  that  he  regrets  that  the  chill's  iiarents  did  not  tell 
him  that  she  had  complained  of  headache.  Pain  in  the  region  bitten  is  a  fore- 
runner of  the  pcrioil  which  precedes  death.  Ilad  M.  Pasteur  been  told  of  this 
symptom,  ho  should  have  reeomnioncM  taatmadt,  and  he  slalts  he  might 
possibly  have  saved  tlio  diildk,    ,  •■    ,     ,^.i        .      ■  .  ^  'iq 

The  Radical  Trkatjiknt  of  Hkrnial  Sac's  bv  TonsiaN. 
Mr.  C.  B.  Ball,  Dublin,  Surgeon  to  Sir  Patrick  Duu's  Hospital,  and  Univereity 
Examiner  in  Surgery,  referring  to  the  notice  in  the  Jouhnal  of  March  I3th, 
stating  that  Mr.  Richard  Davy  had  adoptid  this  practice,  notes  tliat,  at  the 
Belfast  meeting  of  the  Association,,  he  read  a  paper  on  the  same  subiect.  It  was 
published  in  the  Jolrnal  of  September  oth.  1SS4,  and  has  lieen' rejiroduccd, 
either  complete  or  in  abstract,  in  several  Briti.sh  and  foreign  periodicals.  Mr. 
Ball  believes  that  this  simple  procedure  had  not  been  put  in  practice  before  the 
date  of  this  paper,  lie  has  since  treaticd  eight  additional  cases,  all  of  which 
have  been  ke)it  under  observation  up  to  the  present  time.  Some  of  the  herniie 
were  extremely  large,  with  widely  open  inguinal  canals,  yet  the  cure  appears  to 
be  absolute  in  every  instance.  Only  one  wears  a  truss  at  the  present  time  This 
was  a  case  operated  on  six  weeks  ago,  and  Mr.  Ball  believes  that,  iu  this  in- 
stance, the  instrument  might  now  with  safety  be  discai-dcd. 

.  •     .   ;       JDB.   HuoBKS   Bt-VSETI  OS,  SpaSTIO  PARAJ.Vol.-i. 

Dr.  HuGHLisos  Jackson  writes  :  There  is  one  error  in  tho  nipori  >  i  i  ,  i  ,  ,rks 
CBritisu  Medical  Journal,  JIareh  Bthi  p.  44S),  alter  the  reading  of  Dr 
Hughes  Bennett's  paper  ou  Spastic  Paralysis.  I  do  not  dissent  from,  but  ac- 
cept, Dr,  Cowers'  hypothesis  of  destruction  of  inhibitory  spinal  centres  in  cases 
of  spastic  paralysis.  'S'^-'-~i 


CHli.nillRTH    IH-RINO    AN   ATTACK    OK    SmaLL-PoX. 

I  AM  much  obliged  to  the  several  correspondents  who  have  noticed  my  in- 
cidental and  doubtfully  expressed  statement— that  a  woman  Buffering  from 
variola,  scarlatina,  and  so  on,  cannot  contemporaneously  give  birth  to  a  living 
uninfected  child— so  far  as  that  statement  relates  to  the  above  disease.  Per- 
sonally, I  have  nothing  to  supjiort  my  belief,  all  my  few  cases  of  variola  hating 
occurred  amongst  male  patients;  it  was  founded,  however,  on  the  records  of  many 
eminent  authorities,  of  which  I  may  quote  two.  Tanner  writes  (Systrm  of  Medi- 
cine, vol.  I,  p.  273) ;  '*  Pregnant  (variolous)  women  abort,  or  they  arc  prematurely 
delivered,  the  fa-tus  being  more  generally  dead  than  not"  And  Marson  (Rey- 
nolds' •>;islemo/ Medicine,  vol.  i,  p.  440)says:  "Abortion  is  verj-  a].t  to  take  pkce— 
the  child  is  generally  bom  dead,  but  not  invariably  so— sometimes  tioth  mother 
and  child  do  well. "  And  at  p.  440  he  mentions,  "  The  existence  of  small-pox  on 
the  fa-tus  at  birth,  which  must  have  gone  through  the  stage  of  incubation,  tha 
primary  fever,  and  early  days  of  eruption,  before  it  was  bom.  'We  have  several 
times  seen  children  who  were  born  with  the  eruption  of  small-pox  out  on  the 
bodyj  but  modified  as  it  Is  on  the  mucous  surfaces.  Mead  {De  Various,  cap.  iv) 
imaginerl  that  persons  who  were  insusceptible  of  small-pox,  had  possibly  gone 
through  the  disease  before  birth."  But  Heberden  and  Cotunnius,  on  the  other 
hand,  were  of  opinion  that  the  disease  could  not  be  communicated  to  the  foetus 
ill  ittero,  because  they  could  find  no  pustules  on  the  bodies  of  those  which  were, 
they  say,  often  expelled  prematurely  and  dead  from  the  womb.  Hut  the  ex- 
planation probably  is,  that  they  were  extruded  before  the  pustules  had  had  time 
to  form,  but  had,  nevertheless,  died  from  the  transmitted  efl'ects  of  the  dL^tease. 
Now,  the  pustules  only  form  perfectly  on  the  skin  or  a  mucous  surface,  such  as 
a  prolapsed  rectum,  which  is  freely  exposed  to  the  air  ;  but  a  fcetus  in  uten  can 
hardly  be  said  to  have  any  external  surface,  and  its  skin  is  almost  in  the  con- 
dition of  a  mucous  membrane;  therefore,  if  papules  format  all,  they-would  in  many 
cases  stop  short  in  that  stage,  and  leave  no  traces,  or  the  disease  might 
even  more  ]>robably  asstuue  the  form  of  variola  si7te  ertipti'/n*'.  so  graphically 
described  by  Sydenham,  and  seen  by  De  Uaen  and  Marson.  And  in  some,  at 
least,  of  the  cases  quoted  by  your  correspondents,  the  mothers  would  have  been 
well  vaccinated,  and  the  disease  thereby  greatly  modified,  and  rendered,  perhaiis, 
milder  stiU  by  its  filtration  through  the  placenta.  And  in  all,  w-e  may  assume, 
the  children  were  vaccinated  immediately  after  birth,  and  we  know  (Marson, 
Op.  cit.,  p.  4S5)  that  a  person  absolutely  infected  by  small-pox  may  have  it 
arrested  by  the  relatively  more  rapid  development  of  vaccinia.  And,  again, 
some  persons  seem  to  be  really  proof  against  its  invasion  in  any  form.  There- 
fore, my  supposition  may  still  be  correct,  for  the  following  reasons.  1.  Some  of 
the  apparently  uninfected  children  born  when  the  disease  was  fully  matured  in 
the  mother  had  passed  through  all  its  stages  in  ulero,  and  so  lightly  or  iu  the 
form  sine  eniptione,  as  to  show  no  after-eridence  of  it.  2.  Although  present,  it 
had  beeu  arrested  by  vaccination.    3.  They  were  insusceptible  to  the  disease. 

As  regards  scarlatina,  I  have  seen  four  illustrative  cases.  In  two,  the  child 
was  born  dead,  -with  clear  evidence  of  the  disease.  In  the  third,  it  lived  a  few 
days,  and  then  died  anasarcous.  In  the  fourth,  the  skin  was  shed  rather 
than  desquamated  on  the  third  day,  but  the  child  sun-ived.  The  mothers  all 
did  w-ell. 

But  all  this  is,  I  hope  I  may  be  pardoned  for  saying,  of  little  relative  import- 
ance. The  question  about  which  I  WTOte,  and  am  most  anxious  to  gain  informa- 
tion, is  this :  Ai-e  we  to  look  upon  the  diphtheritic  growth  as  the  cause  or  the 
result  of  diphtheria  »  G.  F.  Mastebm.vn. 

Yorke  House,  Stonrport. 

Medical  PnAeTirt:  in  the  Colonies. 
If  "  Verbum  Sap  "  knew  auythiug  at  all  about  Australia,  he  would  not  have 
expressedany  surprise,  in  the  JoiBNALof  November  26th,  atmy  refusing  a  couuDy 
practice  of  t300  a  year.  It  would  pay  no  one  t*>uwoi-k  a  jiractice  of  that  amount ; 
and,  as  a  matter  of  (act,  I  am  sure  nobody  is  attempting  it.  A  skilled  labourer 
or  mechanic  will  earn  about  £186  ^er  annum,  working  only  eight  hours  a  day. 
The  .4r(7i(s  daily  contaiusadvertiselucnts  from  medical  men,  soliciting  iliformatiou 
as  to  w-here  they  can  locate  themselves.  During  t  he  past  nine  mouths,  three  medical 
men  have  started  in  Ballarat  and  three  in  Sandhurst.  What  town  at  home 
would  stand  such  an  iufiux  imless  it  were  growing  in  population  ?  aud  neither  of 
the  above  is.  It  is  a  delusion  to  speak  of  "  the  vast  tide  of  emigration  con- 
tinually llowing  into  Australia."  Including  New  Zealand,  it  only  amounted 
during  the  i>ast  elevcu  months  to  3S,000  ;  aud  this,  be  it  iomcml«red,  includes  a 
very  lai-ge  number  of  returning  colonists,  invalids,  aud  commercial  travellers  ; 
so,  to  obtain  a  correct  estimate,  the  arrivals  from  Australia  must  be  deducted. 
I  would  ask  "Verbum  Sap  "  if  he  really  think  that  these  emigrants,  who,  for 
the  most  part,  land  with  hardly  a  pound  iu  their  pockets,  are  likely  to  prove  re- 
munerative patients  ?  Queensland  is  the  only  colony  on  this  continent  bring- 
ing out  emigi-ants  ;  and  the  marvel  is  how  it  pays  her  to  do  so,  seeing  but  few 
of  them  care  to  remain  in  a'  country  and  climate  of  that  description  ;  they,  for 
the  most  part,  emigrate  south. 

The  idea  as  to  "  the  great  value  attached  to  British  medical  degrees  by  the 
colonists'  is  sclf-ilattering,  but  quite  erroneous.  The  degrees  held  by  men 
here  are  for  the  most  lart  of  that  description,  so  I  fail  to  jierccive  what  benefit 
tho  new  arrival  is  to  derive.  The  tendency  is  ratlier  to  support  local  iustitu- 
tions,  and  the  men  likely  to  do  the  best  are  those  who  are  colonial  Iwrn.  Some 
holding  only  the  Melbourne  University  degree  are  doing  large  practices;  this  is 
only  natural,  for  they  have  the  advantage  of  a  colonial  conuectiou.  U  is  rather 
a  cominou  suppe>sitiou  to  imagine  tliat  the  country  is  full  of  au  ignorant  and 
hard  drinking  set  of  medical  men  ;  this  is  not  true.  Mauy  who  drink  do  not 
find  the  evil  habit  at  all  detrimental,  as  the  following  extract  from  a  medical 
man  in  .in  up-oouutry  towu  shews.  "  The  community  here  ar«  an  unthinking 
lot,  and  seem  to  estimate  a  medicals  cai>abilities  by  the  amount  of  liquor  ho 
can  consume,  aud  how  drunk  he  can  get ;  the  greater  beast  Uo  makes  of  nimself 
when  drunk,  the  cleverer  the  man."  A  Membkr. 

On  IsDt'e-riox  of  PREMAxrBE  LAiJorB. 

Hospital 
.  39),  that 
.  ,  .  3  been  de- 
livered at  the  institution.  Not  less  than  15  per  cent,  ol  them  had  contracted 
pelvis.  In  seventeen  cases,  premature  labom-  was  induced  ;  one  of  these 
l>atients  died  Croni  .an  accidental  cause,  %vhile  the  remaining  sixteen  rapiilljr  and 
completely  recovered  without  a  slightest  febrile  rise  of  the  temiwrature.  Ten 
chiKIreu  were  bom  alive  ;  two  of  them  subsequently  died.  The  author  regards 
the  i)rocedure,  when  conducted  under  the  strictest  antisei»tic  precautions,  as 
absolutel)-  safe,  and  technically  simple.  Tlie  sim|dest  method  is  puncture  (by 
meaus  of  a  sound)  of  the  membranes,  after  preceding  sublimate  irrigations  (I  in 
2,000)  of  the  vagina,  live  times  daily  fur  four  successive  days. 


11.  iLLi  P.  Balandlx,  su(>eriuteudent  at  the  Tuntanka  Ljingin  Hosj 
(Povivaliiyi  Institilt)  iu  SI.  Petersbiu-g,  states  (I'nifcA,  No.  2.  ISSti,  p.  39),  I 
Irom  January  1st,  ISSl,  to  September  1st,  ISSj,  3,344  I'atients  have  been 
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Alcohol  ix  Hospitai-s. 
Thk  result  (if  llie  inquiry  into  the  use  of  alcohul  iu  hospitals  has  led  to  the 
eoncluMtoii  that  the  diet,  as  prescribed  in  suine  uf  our  hospitals,  has  a  tendency 
to  snnctiou  aud  encourage  drinking?  haUils,  which  lead  to  drunkenness.  It  is 
not  proposed  to  charge  hospital  medical  ollifers  with  intending  to  produce  this 
result,  but  to  point  out  that  their  practice  tiatnrally  tends  to  promote  it. 

A  great  attachment  to  alcoholic  drinks  is  still  shown,  notwithstanding  the 
strong  declaration  made  in  1S47  by  the  late  Sir  Benjamin  Brodie  and  'J, 000 
medical  men,  "  That  the  most  perfect  health  is  compatible  with  total  abstinence 
from  all  intoxicating  beverages." 

I  will  give  my  reasons  why  this  subject  should  be  investigated,  in  order  to 
correct  a  great  abuse,  Uie  result  of  a  blind  attachment  to  antiquated  habits, 
aud  an  unwillingness  to  take  the  trouble  to  inquire  aud  profit  by  modern  dis- 
coveries. 

1  am  a  subscriber  to  the  London  Hospital,  and  obtained  the  report  for  1S84, 
aud  found  there  had  been  in  that  year  S.JO.'i  patients,  and  i;l,350  Os.  7d.  spent  in 
alcoholic  drinks,  besides  paying  £374  13s.  'M\.  in  lieu  of  /ations  to  olticers.  After 
much  trouble,  having  to  api>ly  more  than  once  to  the  Committee  for  explanation 
about  these  alcoholic  matters,  I  came  to  the  conclusion  that  there  is  no  accurate 
account  kept  of  alcohol  used  for  patients  separate  from  that  used  by  the  medical 
men,  officials,  nurses,  etc,  the  whole  staft"  being  reckoned  at  250  persons. 

In  the  course  of  my  inquiry,  I  procured  a  copy  of  the  diet-table,  and  found 
that,  for  full  diet,  the  medical  stall'  were  at  liberty  to  i^'reseribe  one  pint  of 
porter  daily.  I  also  learnt  that,  at  the  Middlesex,  the  Westminster,  and  the 
Royal  Free  Hospitals,  no  alcohol  forms  any  part  of  daily  diet.  On  this,  I  made 
a  remonstrance  to  the  Committee  of  the  Lonaun  Hospital,  and  pointed  out  that, 
for  twelve  years  the  Temperance  Hospital  had  carried  on  a  successful  practice 
with  a  low  rate  of  mortality  without  the  use  of  alcohol,  and  had,  therefore, 
proved  that  the  pint  of  porter  daily  was  not  needful,  that  the  giving  it  was  a 
mischief,  and  was  fostering  a  dangerous  habit. 

It  is  clear  that,  in  many  hospitals,  alcoholic  drinks  are  a  source  of  danger. 
The  question  also  naturally  arises  whether  any  money  subscribed  in  charity  for 
the  use  of  the  sick  and  suffering  should  be  applied  to  supply  luxurious  drinks 
for  medical  men,  officials,  nurses,  etc. 

Unless  our  hospital  reports  be  framed  with  much  more  care,  and  an  accurate 
account  given  of  what  is  used  by  the  patients  distinct  from  officers,  nurses,  and 
others,  the  numbers  given,  and  tlie  quantity  daily  allowed,  it  will  be  impossible 
to  form  a  proper  estimate  of  the  management,  and  to  check  irregularities. 

From  the  present  hospital  report,  it  is  mostly  impossible  to  decide  how  much 
is  used  in  the  hospital  proper,  and  how  much  by  olticers,  nurses,  etc. 

In  the  present  day,  when  many  medical  men  have  discovered  that,  for  the  sake 
of  their  own  health,  it  is  good  for  them  to  be  iiartial,  if  not  total,  abstainers,  I 
imagine  a  small  additional  money  payment,  instead  of  alcohol,  would  be  accept- 
able, while  cocoa,  coflee,  milk,  or  tea,  would  be  better  for  the  nurses  and  attend- 
ants. I  hope  1  have  shown  the  need  for  this  inquiry.  I  have  obtained  the 
information  that  there  is  a  hospital  in  the  London  district  where  accounts  are 
carefully  kept ;  and  find  that,  in  the  year  1SS4,  they  had  -2,540  patients,  and  106 
medical  men,  nurses,  and  attendants.  On  patients,  £320  lOs.  Od.  was  spent  on 
alcohol.  On  lOti  officers  and  others,  £21S  ISs.  lOd.,  or  nearly  TO  per  cent.,  was 
spent.  Much  may  be  learnt  from  some  of  our  country  hospitals,  where  little  is 
spent  on  alcohol  compared  with  London,  notably,  Manchester,  Leeds,  Birming- 
tam,  Chester,  and  Sunderland.  I  hope  some  one  will  be  able  to  show  how  their 
cures  and  their  rate  of  mortality  compare  with  the  London  district. 

Sydenham.  Geo.  Sturge. 

Damp  and  Diphtheria. 

On  reading  Mr.  Nelson  Hardy's  communication  under  the  above  heading  in  the 
Journal  of  March  13th,  I  wat  struck  by  the  very  favourable  results  of  tlie  seven 
cases  of  diphtheria  which  he  reports.  That  seven  cases  of  diphtheria  should 
occur  without  a  single  death  appears  to  he  opposed  to  the  teaching  of  our 
standard  works  on  medicine,  and,  I  may  add.  to  my  own  experience  of  the  mor- 
tality of  true  diphtheria.  In  Fagge's  rrinci pies  and  Practice  of  Medicine,  the 
average  mortality  is  stated  to  be  from  30  to  40  per  cent.,  and,  when  the  larynx 
is  implicated,  as  high  as  95  per  cent.;  in  Quain's  Dirt ionai-y  of  MediA:ine,  the  rate 
of  mortality  is  much  the  same,  but  it  is  admitted  that  iu  occasional  epidemics, 
in  which  the  local  manifestation  of  the  disease  is  limited  to  the  pharynx,  the 
prognosis  may  be  more  favourable.  In  Mr.  Hardys  cases,  there  is  no  mention 
of  diphtheritic  membrane,  albuminuria,  or  paralytic  aflTections,  and  in  no  case 
was  tracheotomy  required,  or,  at  least,  there  is  no  mention  of  its  having  been 
performed.  Is  it  unreasonable  to  assume  that  these  cases  were  examples  of  that 
variety  of  sore-throat  which  occurs  in  persons  weakened  by  unhealthy  hygienic 
surroundings,  the  symptoms  being  considerable  constitutional  disturbance,  with 
whitish-yellow  patches  of  inspissated  follicular  secretion  on  the  tonsils,  and  fre- 
quently with  small,  white,  superficial  ulcers?  These  cases  are  common  enough 
in  practice,  but  they  are  not  diphtheria  ;  and  although  they  may  cause  much 
local  and  general  discomfort,  and  subsequent  debility,  they  always  ultimately  do 
well,  and  are  not  followed  by  the  characteristic  diphtheritic  sequela> ;  so  that 
when  one  hears  of  several  cases  of  diphtheria  resulting  so  favourably,  it  seems 
natural  to  be  soinewhat  doutful  as  to  the  real  nature  of  the  disease.  True  diph- 
theria, with  its  usual  extension  to  the  air-passages,  is  an  extremely  fatal  malady, 
r«coreries  in  most  cases  being  brought  ab  )Ut  by  the  early  performance  of  tra- 
cheotomy. When  examining  the  question  of  the  connection  between  damp  and 
the  development  of  diphtheria,  we  must  be  assured  that  we  are  dealing  with  the 
real  disease,  if  any  value  is  to  !«  attached  to  the  result.  If  these  seven  cases 
were  really  genuine  diphtheria,  I  feel  sure  that  the  profession  would  be  indebted 
to  Mr.  Hardy  if  he  would  make  known  the  treatment  he  adopted  to  attain  such 
happy  results.  H.  Fraser  Stokes. 

Highbury  Crescent,  N. 

An  Agreeable  DmiNFECTANT. 
It  is  of  importance  in  recommending  deodorising  nr  disinfecting  preparations,  to 
have  some  regard  to  their  relative  agreeableness  from  the  point  of  view  of  smell, 
etc..  I  nd  the  ruimber  of  such  preparations  which  comply  with  the  exigences  of 
fas  ■  lous  patie  its,  and  at  the  same  time  possess  any  genuine  properties  of  this 
Uessription,  is  by  no  means  large. 

I  h.vc  for  some  time  employed  a  solution  of  peroxide  of  oxygen  (the  so-called 
ozenia  ether)  in  Rimrael's  toilet  vinegar  as  a  spray,  etc.,  with  the  most  satis- 
foctory  results  so  far  as  my  patients'  tastes  are  concerned.  The  ozoniser  of  the 
same  m  nufacturer,  which  consists  of  the  dfl^>ri$  of  various  aromatic  woods  im- 
piegnat  l  with  ea?alyptol  is  also  a  very  convenient  and  elegant  preparation  in 
good  cU  s  rnictije.  The  popularity  of  these  fragrant  and  useful  deodorisers 
SmoDg  p'v.cnts  emboldens  rae  to  call  attention  to  their  value.         A.  8.  V.  G. 
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later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference.  ,,    ,  .         -^ 

Pnst-Offlce  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Central  Post-Offlce,  High  Holbom.  Small  amounts  may  be  paid  m 
postage-stamps. 
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THE  CROONIAN  LECTURES 

SOME   POINTS   IN  THE   PATHOLOGY  OF 

RHEUaUTISM,  GOUT,  AND 

DIABETES. 

Delivered  at  the  Hoyal  College  of  Physicians,  London,  April  ISSG. 
By  p.  W.  LATHAM,  M.A.,  M.D.,  F.R.C.P., 

Downing  Professor  of  Medicine  in  the  University  of  Cambridge  ;  Senior  Physician 
to  Aildeubrooke's  Hospital,  Cambridge. 

Lectuhe  I. 
Mr.  Pkesident  akh  Gentlemen,— In  rheumatism,  gont,  and  diabetes, 
we  have  three  disorders  about  the  pathology  of  which  there  is  still 
much  that  is  obscure  and  unsettled.  On  this  ground  alone,  therefore, 
they  present  a  very  attractive  and  interesting  field  for  investigation 
and  study  ;  and  the  interest  is  intensified  by  the  conviction  that  a 
clearer  insight,  as  regards  the  changes  which  take  place  in  either  of 
these  disorders,  would  furnish  the  clue  by  which  to  unravel  many 
of  the  most  important  phenomena  which  arc  associated  with  other 
diseases. 

I  class  these  three  disorders  together,  because  tliey  seem  to  possess 
a  certain  relationship  with  each  other.  Cases  occur,  in  which  it  is 
difficult  to  decide  whether  the  disease  must  be  regarded  as  rheumatic 
or  as  gouty  ;  not  unfrcquently,  transient  diabetes  appears  as  the  har- 
binger of  a  gouty  attack  ;  and  on  tlie  other  hand,  gouty,  rheumatic, 
or  neuralgic  pains  are  very  common  accompaniments  of  diabetes.  In 
all  we  have  changes,  differing  however  in  character,  showing  them- 
selves in  the  blood  ;  the  result  of  abnormal  metabolism,  either  in  the 
muscular  or  in  the  glandular  tissues. 

What  are  the  changes  which  take  place  in  the  tissues,  or  in  the 
blood  ?     In  attempting  to  answer  these  inquiries,  we  meet  at  the  very 
outset  ol  our  investigation  with  a  most  serious  difficulty.      Before  we 
can  attempt  to  unravel  the  changes  which  will  occur  in  any  particular 
tissue  or  fluid,  either  in  health  or  in  disease,  we  must  know  what  is  the 
constitution  of  the  particular  substance  we  are  about  to  investicrate 
I   do  not  mean   its   ultimate   chemical   composition— that  is   easily 
arrived  at— but  its  pro.ximatc  constituents,  its  structural  formula      It 
seems  almost  superfluous  to  make  such  a  statement.    But  the  difficulty 
which  presents  itself  is,  that  we  do  not  know  what  are  the  pro.ximate 
elements  which   m.ike  up  living  tissue  ;  nor  what  are  the  chemical 
changes  which  take  place  as  it  performs  its  function  ;  nor  the  altera- 
tion m  the  arrangement  of  its  molecules,  as  it  passes  from  an  active 
to  an  ellete  state.     By  chemical  investigation,  it  has  been  shown  that 
various  complex  bodies  which  did  not  exist  as  such  in  the  living  tissue 
can  be  oxtractcl  from  the  different  tissues  after  death  ;  in   the  pro- 
cess of  dying,  a  molecular  change  of  some  kind  takes  place  ;  the  ulti- 
mate atoms  are  no  longer  arranged  as  thev  were  in   the  livinc-  state 
and  new  substances  are  formed.     The  chemical  features  of  dead  ami 
Jiving  tissues  are  strikingly  different  from  each  other.     Blood    for  in- 
stance, when  shed  from  the  vessels  of  a  living  bod  v,  is  Derfectly  fluid  • 
the  moment  It  is  shed  it  undergoes  changes  ;  in  a  s'hort  'time  coagula- 
tion takes- place,   and  a  certain  substiuce,  fibrin,  appears  in  the  blood 
plasma,  the  coagulation  being  the  result  of  a  chemical  process  between 
certain  factors  m  the  blood  and  the  conversion  of  living  plasmine    or 
some  part  of  plasmine  (fibrinogen)  into  fibrin.  ' 

A  living  muscle  possesses  "irritability,"  which  it  loses   in  dyin" 
Mul  IS  succeeded  by  what  is  termed  "rigor  mortis,"  during  the  onsrt 
»f  which,  chemical  change  takes  place,  and  the  muscle,  being  previous!  v 
ueutial  or  faintly  alkaliuo,   acquires  a  distiucUy  acid   reaction  ■  and 
tins  change  is  accompanied    by  a  large  and  sudden  development  of 
-arbonic  acid.     W-om  dead  muscle,  by  a  certain  process,  we  can  obtain 
iiyosin,  one  of  the  proteids,  which  does  not  exist,   however,  in  that 
iOrni  m  living  mus.le.     From  living  muscle  we  cau  obtain  a  sli"htlv 
>palescent   substance,   termc.l    mns,/c.plasma,    which   at  iirst  is  quite 
luid,  but  when  exposed,  at  the  ordinary  temperature,  becomes  a  solid 
oily,  splitting  up  afterwards  into  clot  and  acid  serum.     The  loose 
;ranular,  and  flocculent  clot  is  myosin,  which  has  been  produced  bv 
ome  chemical  change  in  the  living  plasma.      The  serum   contains 
,vli„'       ^r,  •"'."''*'"",'-'«:''■    serum.aUnimin,   etc.,    closely    resembling 
^SlTomStion  '  ''™'"""'   ""'    """   ''^"'''''y  "'    "^^- 
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Now,  notwithstanding  numerous  researches,  no  definite  agreement 
has  been  arrived  at  as  to  the  constitution  of  dead  proteid  oi  albu- 
meuoii  substance,  or  as  to  the  manner  in  which  tliu  various  sub- 
stances, leucine,  tyrosine,  etc. .  are  contained  in  it.  The  formula  by 
which,  aL-cording  to  Liebcrkiihn,  a  proteid  or  albumenoid  may  be 
approximately  represented,  is 

C-,Hii.,X„0,,S 
and  this,  according  to  Hlasiwetz  and  Ilabermann,  by  hydration,  may 
be  split  up  into  aspartic  acid,  glutamic  acid,  leucine,  tyrosine,  and 
ammonia.  .Schutzenberger  obtained  other  products  of  decomposition, 
but  none  of  the  attempts  hitherto  made  lo  assign  a  molecular  struc- 
ture to  the  substance  have  been  considered  successful.  If  such  is  the 
case  as  regards  dead  tissue,  it  may  appear  somewhat  presumptuous 
and  rash  on  my  part,  to  endeavour  to  assign  a  molecular  structure, 
chemically,  to  living  tissue.  But,  if  this  problem  could  be  solved,  if 
we  were  acquainted  with  the  normal  chemical  changes  which  take 
place  in  the  iiroximate  constituents  of  a  tissue  in  health,  and  which, 
when  modified,  produced  disease,  what  a  flood  of  light  woulil  be 
thrown  upon  many  points  in  pathology  and  tlierapeutics,  which  at 
present  are  very  dimly  comprehended  ;  aud  here  I  need  only  lefer  to 
the  action  of  so-called  alterative  remedies,  such  as  iodine,  bromine, 
mercury,  and  arsenic.  Even  at  the  imminent  risk  of  failure,  then,  I 
think  it  is  worth  while  to  make  some  attempt  to  solve  the  problem, 
and  to  bring  forward  some  of  the  points  which  have  been  suggested 
to  me  by  the  action  of  remedies  in  disease.  I  may  at  least  advance 
a_  theory  which  to  myself  appears  to  explain  many  changes  in  the 
tissues  ;  and  I  shall  be  content  if,  whilst  endeavouring  to  arrrive  at 
the  truth,  what  I  say  may  direct  attention  to  the  subject,  and  be 
useful  to  others  more  competent  than  myself  to  work  out  its  solution. 
A  certain  number  of  substances  which  can  be  obtained  from  albu- 
minous material,  or  which  are  developed  in  the  animal  economy,  can 
be  produced  in  more  or  less  diverse  ways  in  the  laboratory — lactic 
acid,  leucine,  glycocine,  etc. 

In  examining  and  investigating  the  various  methods  by  which 
these  bodies  may  be  prepared  artificially  in  the  laboratory,  we  come 
upon  the  remarkable  fact  that  a  large  number  of  tiem  can  be  ob- 
tained from  a  particular  series  of  cyanogen  compounds,  the  so-called 
(".van-alcohols  or  cyanhydrins — bodies  which  may  be  obtained  by 
oxidising  the  various  alcohols,  and  so  forming  the  aldehyde,  and  then. 
combining  this  with  hydrocyanic  acid.     For  instance, 

C,H.,.  H  0  +  =  CH  .  CHO  T  H..0 

ethyl  alcohol  ethaldehyde 

CH,.  CHO  +  HCN  =  CH ,  CH  (CX) 0H> 

ethaldehyde  cyanathylie  alcohol. 

Now  these  cyan-alcohols  are  very  unstable  "bodies,  readilv  under- 
going change.  Treated  with  ammonia,  they  form  a  series  of  cyan- 
amides,  which  also  are  veiy  unstable,  and  easily  undergo  condensa- 
tion, being  converted  into  imido-nitriles  with  eliruination  of  ammonia 
These  facts  at  once  suggest  the  iuquiry  :  Have  we  not  in  these  cyan- 
ogen compounds  substances  possessing  some  moperties  that  belon" 
to  living  tissue,  namely,  those  of  undergoing  Intramolecnlar  chance'' 
and  also  condensation  ?  And,  further,  if  from  these  substances  we 
can  obtain  the  various  products  which  result  from  the  disintcration 
of  albumen,  may  not  albumen  itself  be  simply  a  compound  m'ade  or> 
of  these  elements  ;  ' 

Let  me  indicate  some  of  the  animal  products  which  may  bo  ob- 
tained from  these  cyan-alcohols,  and  sho-v  how  these  various  sub- 
stances are  formed. 

Leucine  is  very  largely  diffused  in  the  animal  organism,  an.l  may 
lie   obtained    by    various    processes  from    albumen,    flesh,    celatinc 
casein,  etc.- 

By  oxidising  amylic  alcohol  with  potassium  chromate  and  sulphuric 
acid,  and  distilling,  we  obtain  amylic  or  valerianic  aldehyde^— 
C5H„.H0  +  0  =  C^H„.CH0-^H..0 

amyhc  alcohol  valerianic  aldehyde 

.Mixed  with  aqueous  ammonia,  the  aldehyde  is  converted  into  valcral 
ammonia,  and  this,  digested  with  hydrocyanic  acid  and  hydrochloric 
and,  IS  converted  into  leucine — 

C,IL,.  CHO  +  N H,=  C^Hj,.  CH  ';XH.,;OH' 
valerianic  aldehyde        valeral  ammonia. 

CJL,.CH(XIL).  OH.|.HCN  =  H.,0  =  C,H,.  CH  [^'"^jj-hNH,^ 
valeral  ammonia  leucine 

This  is  the  usual  way  of  obtaining  leucine  artificially  :  bnt  Tieniann 

»  MiUer's  Elrmenli  o/Chemistry,  Part  iii  1880,  v.  TS-5. 

2  Watts  Dictionarii,  vol.  iji    p   074 

•'  lb.,  vol.  v,  p.  073. 

^  76.,  vol.  V,  p.  974. 

"  Fowncs,  Manual  of  Org.  ChcBi.,  1S77,  p.  885. 
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■  lius  shown"  that  the  amido-acids,  both  of  the  fatty  and  aromatic 
fwries,  may  bj  olitaiiied  by  converting  the  aldehydes  and  ketones  into 
cyan-alcohols,   and  then  into  amido-nitrilcs  or  cyauamides.     We  may 

( oonseqaeuflj'  alsa  have  the  following  changes  : 

C,U,.  CHO  i  HCX  =  CjHg.  CH  |  p^ 
valerianic  aldehyde  pentene  cyan-alcohol 

C.,H,,.  CH  [^^^  +  IsH;,  =  CjH„Ch|^|^HH„0 
pentene  C3'anamide 


o,h„.ch|J?H'-' 


(NH, 


r  +  ^'H„. 


>  +  2H,p  =  C,H,  CH^COdH 
leucine 

Leucine  prepared  in  this  way  Is  not  qnite  identical  with  animal 
leucine.  The  explanation  I  venture  to  suggest  is,  that  just  as  sar- 
colactic  acid  is  ;t  compound  of  ethidene  and  ethene  lactic  acids,  so 
leucine  is  a  compound  of  several  amido-acids,  the  molecule  C,,H,„  being 
made  up  in  diflerent  ways 

C.Hj.  CH,,.  CH  ;  (CH.jXH;,.  CH  ;  etc., 

or  it  may  be  prepared  in  the  following  manner  : — 

By  the  oxidation  of  the  pentyl  alcohol,  diethyl  carbinol,  we  obtain 
diethyl  ketone :'' 

CsH,,.  H0  +  0-)-0  =  H,0-l-{C,,H5),.C0 

diethyl  carbinol  diethyl  ketone 

Tiemann*  has  shown  that  this,  with  hydrocyanic  acid,  is  converted  into 

a  cyanhydrin,  which,   acted  upon  by  ammonia  and   then  by  an  acid, 

produces  leucine — 

(CHJiCO  4- HCN  =  (C,H,,)C|  ^^ 

diethyl-ketone-cyau  -alcohol 

,C.H,)40H^>-H,        '^r..,.^.r,imi 


:H,0  +  (C,H5)-C|gj^- 
cyan -amide 


.(\,H,V,0.{  ^'H.-f2H,.0  =  (C.H,).C-i  J?^f^ 


_p„   /NH., 


\COOH'^ 

NH 


NH., 


amido-diethyl  acetic  acid 
or  leucine 

Butene  cyan-alcohol  CiHsJ^j;— may  in  like  manner  be  prepared 

from  the  bulyric  aldehydes,  from  aldol  or  butene  glycol,  and  from 
one  form  of  this  we  obtain  Amido-isovaleric  acid,  which  occurs  in  the 
pancreas  of  the  ox.  ' 

(CH,).CH .  C  H  {  °5  -f  NH.  =  (CH,)„.  CH .  CH  [  ^^^  -^  H,0 

(CH5)XH .  CH  {  ^^-^  +  2H,0  =  (CH,)XH .  CH  g^(5 jj  +  NH, 

amido-isovaleric  acid 
AmiJo-valcric  a'dd  or  butalanine  was  also  obtained  by  Schutzenberger 
from  albumen."  , ,  >     i    • 

.Similarly  by  the  oxidation  of  Jiropyl  alcohol,  propionic  aldehyde  is 
obtaiued,  which  may  be  converted  into  propene  cyan-alcohol"— 

«  IS-rhJit-:  ihr  (Iculsch.  diem.  Gesell.,  xiv,  s.  19S5.    "  The  amido-acids  of  tlie  fatty 

■  serie*  arc  easily  obt.iincd  by  the  familiar  reactions  wliich  take  place  on  treating 

aldehyde  ainnionU  with  hydrochloric  and  hydrocyanic  acids,  and  which  led 

Sticcker  to  the  discovery  of  alanine The  reactions  indicated  by  Btrecker  take 

idaco  unciu&5tioua:>ly  aceordint?  to  the  following  general  formula- : 
■  I  NH.  ,NH., 

H.C^H    "•fHCN  =  R..C-' H      -1-H  0, 
loll  (CX 

and 


iNIU 


t-2U-0-(-HCl=B..CIi(NU.)..C0OH-rn,NXl. 


Til 


R..cil 


E..C-  U 
(CX 
luestlon  arises,  whether  tlie  cyananiide 
-  NH- 
H 
CN 
could  nut  be  obtained  more  readily  from  the  cyanhydridea  i.l  llie  aWehydi.'s 

R..C-  H 
(  CN 
liy  dicestlug  them  with  ammonia,  expecting  the  ultimate  change  to  be  as  follows : 
r  OH  ( XH. 

R..C.^H     -J-NH,  =  R..C-  U      -1-H..0 
I CN  ' CN 

The  truth  of  this  supposition  has  been  confirmed  by  experiment.'  —^iric/i'',  xiii, 
a.  332. 
'  Knwiies,  Manvri'  of  Org.  Clitm.,  1877,  p.  t53. 
»  J:rr-:hir.,  xiv,  8.  1975. 
» I'.nnics,  p.  SS5. 

•'•  Co./i;//«  Rnului,  t.  Ixxxi,  p.  1,110. 
"  Fownes,  Mu., into/ Org.  Chm.,  1877,  p.  32£i. 


C.H^.  CHO  -f  HON  ^  C.Hs.  CH  [  °^ 

propionic  aldehyde         propene  cyan-alcohol 
r.y  oxidation  of  isopropyl  alcohol,  dimethyl  ketone  or  acetone  may 
be   ju-oduced  and   then   converted  into     dimethyl-ketone-cyan-alco- 
hol'-— 

(CH3)„C0  +  HCN  =  (CHJX  |^^ 

acetone  dimethyl-ketone-cyan-alcohol 

I'ropene  cyan-alcohol  may  also  be  obtained,  by  converting  propene 

glycol    into    chlor-alcohoP'    and    acting  upon   this   with   potassium 

cvanide — 

CH,.  CH.OH  (OH 

I  -i-HCl  =  C.,Hj.  CHJ 

CH.,.  OH  "  [CI 

propene  glycol  ju-opene  chlor-alcohol 

I  OH  I  OH 

CH,.  CH.,-         -hKCN  =  C,H,.CHJ,        -I- KCl 
-[cl  iCN 

propene  cyan-alcohol 
Each  of  these  cyan-alcoliols,  treated  with  ammonia  and  then  with 
acids,  will  yield  the  corresponding  amido-butyric  acid,  a  substance 
also  obtained  by  .Schiitzeubergcr  from  albumen — 
I'OH  |NH, 

C^hJ        -fNH,,  =  C,H„-  -.H/J 

ICN  ICN 

fNH.,  (NH.. 

CHA        "-r2H,0  =  C,HJ  ^NIL, 

|CN  [COOH 

amido-butyric  acid 
If  the  cyan-alcohols  arc  treated  directly  with  acids  we   obtain  the 
corresponding  oxybutyric  acid — 

'OH  fOH 

(COOH 

oxybutyric  acid 

By  oxidation  oxy-isobutyric  acid  is  resolved  into  carbonic  acid  and 
acetone,  a  substance  which  sometimes  appears  in  diabetic  urine— 
I'OH 
C^hJ  -0  =  (CH3).,C0  +  C0,  +  H,0 

[COOH  acetone 

oxy-iso-butyric  acid 
Ethidene  and  etheue  cyan-alcohols  may  be  prepared  (i)  by  oxidis- 
ing ethylic  alcohol,  and  treating  the  aldehyde  so  obtained  with  hydro- 
cyanic acid — 

C2H5.HO  +  0  =  CH,.CHO-fH,.0 

ethyl  alcohol  aldehyde 

CH,.  CHO  +  CNH  =  CHs.  CH-[°^ii 
alehyde  ethidene  cyan-alcohol 

fill  Bv  converting  ethene  alcohol  or  glycol  into  a  cyan-alcohol — 
CH^.OH  I  OH 

I      "  -i-HCl  =  H..04-CH;CH.j\Cl 

CH-: .  OH 

glycol  chlorhydrin 


fOH 

c..,hJ 

[CN 


r2HsO  =  C.HH 


NH., 


CH,.CH.|^j^  -hKCN  =  KCl 


h CH2 .  t^H,  .  0\*' 


ethene  cyan-alcohol 
And  from  these  cyan-alcohols  the  corresponding  amido-acids  or  alanines 
may  be  olitained,  namely — 

[NH..  (NH., 

CH.CH-^        "      andCH,.  CH-- 

\C00H  ICOOH 

a  alanine  /3  alanine 

.Alanine  or  amido-propronic  acid  was  also  among  the  products  which 
Schutzenberger  obtained  from  albumen. 

Lactic  acid,  again,  is  an  important  product  of  the  animal  organism. 
It  is  developed  when  a  living  muscle  contracts,  and  it  is  pro- 
duced when  a  muscle  dies.  The  variety  of  this  acid,  which  if 
obtained  by  the  disintegration  of  albuminous  compounds,  and  it 
formed  during  the  contraction  of  tetanus  of  muscular  fibres, 
and  home  called  sarco-lactic  acid,  may  be  regarded  as  a  nnxturc  0! 
two  kinds  of  lactic  acid"  the  more  abundant  being  paralactic  acid  01 

etliidene     lactic     acid 


CH, .  CH  1 ,9?nu'    the    °''>^f    ethene  lactic 


'  ICOOH 


12  Foivnes,  Manual  of  Org.  Chtrii.,  1877,  p.  329. 

'■'  Ibid.,  p.  176. 

11  Fownes,  Manvnl,  p.  319. 

'"'  Watt,  Dictimary  of  Chemistry,  vol.  vii,  p.  1160. 
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fOH 


(  Off 
acid     CH.:.C.Tl2   ^  cOOH-   ^°'"    ^'^    ''-^'    treating    ethidene    cyan- 
alcohol,  with  acids  or  alkalies,  paralactic  or  ethidene  lactic  acid  is  ob- 
tained /  OH  COH 
CH, .  CH.  ]         +  2H20  =  NH,  +  CH, .  CH{ 

lex  ICOOH" 

.  .  ethidene  lactic  acid 

(u)  By  treating  ethene  cyan-alcohol  in  the  same  wav,  ethene  lactic 
acid  is  obtained. 

ion  roH 

CH,.  CH,-       +2H.,o=XH,-rCn.,.  cn.. 

ICN       ,     /■ ,  '  •  "  (COOH'" 

'•  ethene  lactic  acid 

Methenc  cyan-alcohol,  CH,|^^^.     Though  methylic  aldehyde  has 

"?' Ji'it''^^''   isolated,  but   only   obtained   in   solution   in  methylic 
alcohol        we  may  infer  from   the  reactions  of  the  other  members  of 
the   alcoholic    series,    that   similar  changes   will   be   produced  here 
That  by   oxulismg  methylic  alcohol   the  aldehyde  wUl  be  obtained 
which,    combined   with   hydrocyanic  acid,  will  form   methene  cyan- 


H.  CHO 


-fHCN=         CH., 


CHO 


,  -  I  CN 

methylic  aldehyde  methene  (.yan-alcohol 

and  from  this  we  should  obtain  amido-acetic  acid,  or  alvcocine— 
rOH  I'NH.. 

CHJ        +NH,  =  CH„-        -     +H..0 
iCN  -[c^ 

(NHo  Vnh.. 

andCHjJ  -(-2H.,0  =  CHo-         "-I-NH,. 

|CN  '  iCOOH 

glycocine 
Again,  by  acting  on  albumenoids  with  certain  oxidisinf  agents 
such  as  a  mixture  of  potassir   dichromate  or  manganic  dioxide  with 
sulphuric  acid,  Cuckelbcrger'-  obtained  the  foUowing  pro.Uicts  : 
Caproic  acid,         Propionic  acid. 
Valeric    ,,  Acetic 

Butyric   ,,  Formic 

Now,  all  these  acids  can  be  obtained  from  the  bodies  under  discussion 
namely,  the  cyan- alcohols.  By  treating  them  with  acids,  we  have' 
tu-st  ot  all,  the  corresponding  oxyacid  formed 

'OH  rOH 

+  2H,0  =  NH,-hC„H.„.- 
.,     vCN  [COOH 

and  the  oxyacids  of  the  form 

C„iH.,„  ^CH{pqqjj 

when  oxidised  are  converted  into  CO,,  the  corresponding  acid  of  the 
acetic  series  and  water, 

Ijon 

IcOOH 
ethidene  cyan-alcohol  CH,.  Ch|°^I,  for  instance,  maybe  converted 

into  lactic  acid  CH3.  Ch|°^^jj,  which,  treated  with  chromic  acid 
mixture,  is  oxidised  to  formic  and  acetic  acids'"— 


e  corres 


C"Hv»-, +0.,  =  CO,  +  C„  iH.„  I.  COOH  +  H.O 


roH 


CH,.  CU\  +0  =  CH3.  COOH  +  H.  COOH 

I.COOH 

lactic  acid  acetic  acid      formic  acid 

and  the  formic  acid  may  befurther  cxidised  into  carbonic  acid  and  water 
In  the  same  wav,  butene  cyan-alcohol  is  converted  into  oxy-valeric 
acid  C3H;.  CH-j^  COOH  "''^''■'''  oxidised,  is  transformed  into  carbonic 
dioxide  and  butyric  acid.^" 
fOH 

<  -f  0.,  =  CO2  +  C3H7.  COOH  +  H..0 

ICOOH 

Oxy-iso-valeric  acid  iso-butyric  acid 

From  these  cyan-alcohols,  then,  we  can  obtain  the  corresponding 
amido-acids  glycocine  leucine,  etc.,  and  all  the  acids  of  the  acetic 
series,  as  well  as  those  of  the  lactic  acid  series.  This  being  the  case 
wo  come  to  the  miostion,  Can  wo  reverse  the  process,  as  wo  know  can 
Do  done  chemically  in  many  similar  cases  ?  Can  the  amido-acids  be  con- 
verted into  tlio  cyan-alcohols,  and  can  we  then  theoretically  build  up 
albumen  from  such  constituents  '  '^ 


CM:.  CH-I 


'«  Fownes,  Manual,  p.  31D. 

]l  *•.'','«'■',''  ElrmaUs  0/ Chemistry,  part  iii,  1880,  p.  7"S. 
Licliig ,,  .4„„n(_  ixiv,  39.  IS,  Fo^es,  p:  325. 


"» Ibid.,  p.  330. 


glycocholic  acid 

C2sH^,NS0-  -f  H„0  =  C„H,oOg  -f  C.,H^-J 


The  first  step  towards  this  is,  1  think,  indicated  in  what  follows 
when  amylaceous  matter  or  sugar  is  iutroduced  into  the  alinitutary 
canal.  A  certain  accumulation  of  glycogen  takes  place  in  the  liver, 
and,  further,  a  considerable  quantity  ol  sugar  can  bo  .slowly  injected 
into  the  portal  vein  without  any  appearing  in  the  urine.  The  sugar, 
therefore,  as  it  passes  into  the  liver,  loses  a  molecule  of  11,0,  and 
glycogen  is  formed.  We  cannot  as  yet  tell  how  glucose  111  a'  living 
plant  is  converted  into  starch,  nor  can  we  tell  in  what  way  the  liver 
transforms  the  glucose  into  glycogen  ;  all  we  know  is  that,  in  some 
way,  in  the  tissue  glucose  is  dehvdrated  and  glycogen  is  formed  -' 
C«H,A-X0  =  C„H,„05 
glucose  glycogen 

Now,  in  order  to  obtain  the  various  amido-acids  from  albnminoos 
tissue,  the  reverse  process  must  be  adopted  ;  the  tissue  must  be  hy- 
drated,  that  is,  a  certain  amount  of  water  must  enter  into  combina- 
tion with  it.--  Some  of  these  amido  bodies  are  found  in  the  alimen- 
tary canal ;  glycocine  and  taurine  appear  as  the  result  of  the 
decomposition  in  the  duodeum  of  the  biliary  acids,  glyco-  and  tanro- 
cholic  acids,  these  two  acids  by  hydration  splitting  up  into  cholic  acid 
and  glycocine,  and  cholic  acid  and  taurine  respectivefy. 

fXH., 
C  ,,;H,^X0„  ^  H..0  =  C..jH,„0,  -f  CH..J 

"  icoOH 
cholic  acid     glycocine. 

isOsH 

taurocholic  acid  cholic  acid        taurine 

the  cholic  acid  passing  ofifby  the  intestine,  the  glycocine  and  taurine- 
being  reabsorbed. 

fNH,  (-0H 

I^encine  C.-,Hjo-^         and  tyrosine  CeBA 

I  COOH  I  C.,H/NH.)COOH  ' 

are  also  among  the  substances  produced  when  proteid  substances  are 
digested  in  the  alimentary  canal.     What  becomes  of  them  .' 

"One  result  of  the  action  of  the  pancreatic  juice  is  the  formation 
of  considerable  tiuantities  of  leucine  and  tyrosine.  In  dealing  with  the 
statistics  of  nutrition,  our  attention  will"  be  drawn  to  tbe^fact  that 
the  introduction  of  proteid  matter  into  the  alimentary  canal  is  fol- 
lowed by  a  large  and  rapid  excretion  of  urea,  suggesting  the  idea 
that  a  certain  part  of  the  total  quantity  of  the  urea  normally  secreted 
comes  from  a  direct  metabolism  of  the'proteids  of  the  foot*,  without 
these  really  forming  a  part  of  the  tissues  of  the  bodv.  AVe  do  not 
know  to  what  extent  normal  pancreatic  digestion  has 'for  its  product 
leucine,  and  its  companion  tyrosine  ;  but  if,  especiallv  when  a  meal 
rich  in  proteids  has  been  taken,  a  considerable  quantity  of  leucine  is 
formed,  we  can  peiccive  .".a  easy  and  direct  source  of"  urea,  provided 
that  the  metabolism  of  the  body  is  capable  of  converting  leucine  into 
urea.  That  the  body  can  affe"ct  this  change  is  shown  by  the  fact 
that  leucine,  when  introduced  into  the  alimenWry  canal  in  even  large 
quantities,  does  reappear  in  the  urino  as  urea ;  that  is,  the  uiine  con- 
tains no  leucine,  but  its  urea  is  proportion.atcly  increased  ;  and  the 
same  is  probably  the  case  with  tyrosine.  Now  the  leucine  (ormed  in 
the  alimentary  canal  is  carried  "by  the  portal  blood  straight  to  the 
hver ;  and  the  liver,  unlike  other  glandular  organs,  doe.«,  even  in  a 
perfectly  normal  state  of  things,  contain  urea.  We  are  thus  led  to 
the  view  that  among  the  numerous  metabolic  events  which  occur  in 
the  hepatic  cells,  the  formation  of  urea  out  of  leucine,  or  out  of  other 

antecedents,  maybe  ranked  as  one Probable,   therefore,   as  this 

view  may  seen],  it  has  not  as  yet  been  established  as  a  fact." 

"The  view  that  leucine  is  transformed  into  urea  lands  us,  how- 
ever, in  very  considerable  difficulties.  Leucine,  as  we  know,  is 
amido-caproic  acid  ;  and,  with  our  present  chemical  knowledge,  we 
can  coni-eive  of  no  other  way  in  which  leucine  can  be  converted  into 
urea  than  by  the  complete  reduction  of  the  former  to  the  ammonia 
condition  (the  caproic  acid  residue  being  either  elaborated  into  a  fat  or 
o.xidised  into  carbonic  acid),  and  by  a  reconstruction  of  the  latter  out 
of  the  ammonia  so  formed.  AVo'  have  a  somewhat  parallel  case  in 
glycin.  This,  which  is  amido-acetic  acid,  when  introduced  into  the 
alimentary  canal,  also  reappears  as  urea  ;  here,  too,  a  reconstruction 
of  urea  out  of  an  ammonia-phase  must  take  place.  "^ 

Again,   "To  ascertain  the  influence  of  the  liver  in  the  formation  of 
urea,  Solnikoff  has  established  a  direct  connection  between  the  porta] 
and  jugular  veins  by  means  of  an  India-rubber  tube,  an  oiwiation   - 
which,    if  carefully  performed,    is   borne   with  impunitv.     Vascular   ■ 
pressure  at  first  lowered  soon  returns  to  the  normal    "The  urinary 

"  See  F.'Stcr  s  rhysiologn,  -Ith  ed.,  pp.  416-|-Ji 

!,  See  SchiiUenberger'a  exiwriments.  Comptrf  IttHdvs,  U.  Ixxs,  Irsii,  Issxiv. 

-3  iostor  5 /Ai/swlojy,  4th  Hi.,  pp.  43S,  isi'. 
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secietiou  was,  however,  completely  nirested,  and  was  not  re-estab- 
lisliol  until  urea  had  been  injected  into  the  veins  of  the  animal.  Ihe 
only  eliect  (f  these  injoctious  was  to  raise  the  vascular  pressure  ;  the 
results  were  in  no  wav  modifie.l  by  the  preceding  section  of  the 
splanchnic  nerves.  If,  on  the  other  hand,  instead  of  the  portal,  the 
crural  veiu  is  placed  ia  communication  with  the  jugular  vein,  tlic 
urinary  secretion  is  unchanged.  It  is  thus  clear  that  the  urea  which 
passes'out  of  the  system  liy  the  kidneys,  enters  the  circulation  with 
the  blood  which  issues  from  the  liver.  "='  ,    ,     •     i 

So  much  fur  the  phvsiologi.::al  side  ;  let  us  turn  to  the  pathological. 
Frcrichs  - '  pointed  cut  that,  in  acute  atrophy  of  the  liver,  the  urine 
contains  a  large  quantity  of  leucine  and  tyrosine,  and  that  urea 
almost  or  entirely  disappeaiB.  .j        -j        i,„ 

It  is  evident  frmn  these  statements  that  these  amido-acids,  when 
introduced  into  the  alimentary  raual  of  a  healthy  animal,  are  carried 
bv  the  portal  blood  into  the  liver,  and  there  undergo  some  change, 
urea  being  one  of  the  products.  It  is  hardly  intelligible,  however, 
that  the  nitrogen  in  the  fresh  nutritive  material  should  immediately 
be  transformed  into  urea,  and  as  such  at  once  pass  out  of  the  system  ; 
and  1  shall  endeavour  jiresentlv  to  show  that  this  is  not  the  case,  and 
subseciuently  to  show  that  some  of  the  glycocine,  at  least,  is  not  con- 
cerned iu  tlie  formation  of  urea.  

These  amido-bodieb  or  glvcines  are  capable  of  uniting  with  each 
other  (Hofmeister),  and  it  is  probable  that  their  molecular  weights  are 
at  least  doable  as  grc  it  as  their  formula-  would  indicate.-"  1  hey  may 
be  represented  by  the  formula 

'  ■  C  ,H NH,.  0 .  CO 

I  "■  'I 
CO.O-NH.,.  C„H.„, 
Now.  as  the  f  imction  of  the  liver  in  the  formation  of  glycogen  seen^ 
to  be  the  dehydration  of  glucose,  the  question  naturally  suggests  itself: 
^Vhat  compounds  would  result  from  the  liver  acting  m  the  same  way 
on  these  duplex  or  triple  glycines;  what  substances  would  be  produced 
•by  their  dehydration  ?  Can  they  in  any  way  be  converted  into  a  series 
of  cyan-alcohols  ?  ■  . 

From  two  molecules  of  glycocine  dehydrated-'  we  should  have 

2CH.,^eOOH  -  HC0.NH-GH,-C00H 

A  very  interesting  point  arises  here.  In  1S28,  AVuhler  showed  that 
urea  CO  j5!l=  can  be  produced  by  molecular  transformation  of  am- 
monium cvanate  CXO  .  KH„  this  change  taking  place  simply  by  heat- 
ing a  solution  ol  the  latter.  rtUiger,-'  in  calling  attention  to  the 
»rcat  molecular  energv  of  the  cyanogen  compounds,  suggested  that 
tiie  functional  metabolism  of  protoplasm  by  which  energy  is  set  free, 
may  be  compared  to  the  conversion  of  the  energetic  unstable  cyanogen 
conip.miids  into  the  less  energetic  and  more  stable  amides.  I"  other 
words,  that  ammonium  cvanate  is  a  type  of  living,  and  urea  ot  dead 
nitro"cn  and  the  conversion  of  the  former  into  the  latter  is  an  iniage 
of  the  essential  change  which  takes  place  when  a  living  proteid  dies.- 

In  sccordauce  with  this  view  then,  CO.  Nil  in  the  above  formula 
for  the  dehydration  of  glycocine  would  represent  dead  nitrogen,  and 
as  the  su'istance  beconi?s  part  of  a  living  tissue,  it  would  be  trans- 
formed into  CXOII.  .       .,         1   41 

The  two  molecules  of  glycocine,  therefore,  on  passing  through  the 
liver  would  be  tra'.isferred  as  follows: 


2CH.. 


(NH, 


•■'(COUH 
glycocine 


Sinrhrly 


■*^"^\coo:i 

glycocine 


CH. 

CH 

CH, 
CH., 
CH., 


I^NH., 

CN .  on 

(COOH 
rNH., 

CN .  OH 

] CN . OH 
icOOH 


H.O 


2H..0 


2>  J^nrtt,  DeceiuV.i-  SiJ,  18J1,  p.  PTl. 
•  t-- KUn\liUrl'h'rl..T'':hnten,  1858,  s.  20*.. 

V,  ^^^^':^&,:i^^^i^^^^  later  on,  .  shall  sl.ow  tl;»t  deb|^ 
tio»  of  gWco'cme  doe»  take  place  in  the  forroatioD  of  hydaMtoui  m  the  l.Mng 
sy.'i'.ciii. 


P 


NH., 


cji;| 


alanine 


(NH., 


CN  .  OH 


=     CJ1,| 
C,Hjl 


2H.p 


CN.  OH 


ICOOH 
1  NH.. 


and  SCjHjn  ^^^.q(3jj 


C,H. 


=  C,H„ 


CN.OH 


leucine 


2H,0 


CN.OH 


icOOH 

and  in  the  same  wav  these  compound  molecules  may  be  connected 
together  by  combining  the  COOH  in  one  with  the  NH„  in  the  other, 
with  elimination  of  H,,0.  ,      , ,  ,  n 

Uv  dehydration  of  the  glycines,  then  we  should  have  generally 
•'  ■  INH., 


C„H2.,| 
.3C„H..„-  =     G,.H„„-', 


CH.OH 


'  [cOOH 


-1-      2H.,0 


c„h;,„ 


and 


C„H-..- 


CN.OH 
COOH 

Inh. 


icN. 


OH 


C.H., 


CN.OH 


6C„Hi, 


("NHi 
tcOOH 


C„H;„- 


■  CN.OH 


5H..0 


C„H,„- 


C„H.„ 


CN.OH 


CN  .  OH 


C„H;„-. 

'cOOH 
and  in  this  wav  we  an-ivc  at  an  almnic  combination  of  the  cyan- 

jOH  ^    I^H.^ 

:iIcohols  C„Hi>,  -  unite^^  *"  »  cyanamide,  C„H,„-, 

icN  I.C> 

and  an  acid  C„H;„  ,  qqOH 

.\nother  of  the  glycines;  namely,  tyrosine  CuHj^p jj^^j^-jjjqoOH 
or    para-oxyphenyl-amido-propionic    acid,    which   il  o"btained  from 
albumen   and    other  proteid  substances,    may  be   thus  represented 

HO 


H  — C 


H-C 


C-H 


C-H 


I       \  NH. 
CaH.(C00H 
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and  combining  this  with  glycocine,  HjO  being  eliminated,  we  should 
have 

HO 

I 

C 


H-C 


H-C 


C-H 


C  — H 


j  NH, 

I 
CKOH 

COOH 

If  now,  bearing  in  mind  that  some  comjiounils  of  cyanogen  by  con- 
densation of  three  molecules  form  new  compounds  such  as 


CH; 


C<>ri«i 


3CN0H. 
cyanic  acid 


C,NAH3 
cyanuric  acid 


we  combine  this  compound  of  tyrosine  and  glycocine  (which,  as  I  shall 
presently  try  to  show,  is  itself  made  up  of  three  molecules)  with  three 
molecules  derived  from  glycocine 


CH,. 
CH, 


1 
CH.i 


NH. 

CNOH 

CNOH 


ind  three  molecules  derived  from 
series  including  leucine. 


I  COOH 

each  of  the  other 


;lycines  in  the 


CH 


NH, 
CNOH 


C,H, 


NH., 


C^Hsj 


NH, 


C,H 


NH, 


^CNOH         ;;CNOH 
.    A  C.Usi  C5H 

,CNOH         ^CNOH         )CN0H 

k'OOH  '•COOH  v^COOH 


10 1 


^="4.„„„C3He 


CNOH 
I  CNOH 
*-COOH 


Ihose  being  combined  together,  the  molecule  COOH  in  the  one  series 
^mbming  with  NIL  of  the  other  to  form  CNOH,  with  eliiuLnatiou  of 
H2O,  we  should  have  the  compound 


HO 


C5H10 
2C5H10 


H- 


H-C 


C  — H 


3C,H,  I 


aCjHe  I 


3C.jH, 
4CH.. 


NHs 
CNOH 
CNOH 
CNOH 
_  CNOH 
I  CNOH 

I 


I 


CH, 


CNOH 
COOH 


:ho  larger  figures  representing  tho  number  of  times  that  cyan-alcohol 
s  repeated  ;  and  combining  the  COOH  and  Nll^;  at  the  ends  of  the 
'haiu  with  other  molecules  of  the  same  composition,  and  replacing 
me  of  the  hydrogen  atoms  of  the  benzene  nucleus  by  SOjH,  as 
uggesteJ  by  the  composition  of  taurine,  in  which  sulphur  exists  in 
he  form  of  a  sulphite,  we  should  have  the  compound 


2*  PnUger's  Arrhii\  Bd.  x.  s.  337. 

2S  Foster's  Physiology,  4Ui  cd.,  p.  74'J. 


I 
C 


80,71  —  f 


H  — C 


(J-  H 


C  —  H 


,0H 
3C,il,„ 

ICXOH 

I  CNOH 


3C,H 


0 


3C,H, 


•ICH. 


CNOH 
CNOH 


CNOH 


CH., 

I.CN 
a  body  whose  composition  would  be  CjiHii^Ni^OoiS  ;  to  which,  if  the 
molecule  CNOH  were  added,  we  should  have  C-.JH',  ,^N,*,0.„9,  a  formula 
almost  identical  with  that  given  by  Lieherkiihu  for  albumen,  namely, 
C-jH,ijNi50^._.S.     I  will  show  further  on  how  the  addition  is  to  be  made. 

Let  me  assume,  for  the  present,  that  albumen  is  built  up  in  this 
way  of  cyan-alcohols  united  to  a  benzene  nucleus,  the  molecules  held 
together  by  some  force,  vital  or  othermse,  and  consider  whether  a 
body  so  constituted  would  afford  an  explanation  of  the  changes  which 
take  place  in  the  muscular  tissue  in  its  active  and  quiescent  state. 

If  the  cyan-alcohols  were  detached  separately,  they  could,  a.s  I  have 
already  shown,  be  converted  by  hydration  into  the  acids  of  the  lactic 
acid  series ;  by  combining  them  with  ammonia,  into  the  vaiious 
cyanamides  which,  hydrated,  are  transformed  into  the  glycines  :  gly- 
cocine, leucine,  etc. 

The  acids,  when  oxidised,  would  be  converted  into  their  respective 
aldehydes,  carbonic  acid  and  water, 

C„H,„  [coQfj  +  0  =  C„  ,H.>„  1.  CHO  ^  CO,  -  H,0 

acid  aldehyde 

the  aldehyde  being  then   either   combined  with  a  fre^h  molecule  of 
HON  to  form  a  cyan-alcohol 


C„_,H,„  ,.  CHO  -r  HCN  =  C„H.„ 


(OH 
ICN 


and  so  again  take  its  place  as  a  constituent  of  albumen,  or  te  further 

oxidised  into  CO..  and  H..0 

C„  ,H,.„  1.  CHO-f  03„_,  =  7iCO.j-f  JiH.O. 

Or  the   aldehyde  from  lactic  acid   may  combine  with   the  i-OiH 

^OH 
disengaged  from  the  benzene  nucleus  forming  CjHj     I  oq  it    whifch 

combining  with  ammonia  produces  C^Hj  I  ;,„  .^-jt  ,  and  this  in   the 

laboratory  may  be  transformed  into  taurine  C..Hj :  ^j-,  h  ' 

The  glycines  or  amido-acids,  by  oxidation,  mav  be  converted  into 
the  nitriles  HCN,  CH.,.  CN,  etc. 
By  the  oxidation  of  glycocine,  for  instance,  we  get 
(NH, 
CH.,-  -^0..=HCN-fC0.,-f2H.0 

(.COOH 
Leucine  gives 


C.H„ 


fNH. 

•f Oo  =  C,H3.  CN-fC0..4-2H.O. 
[cOOH 
r,y  oxidising  asparagin,  we  get 
jCONH- 
CiHslNH.,)-  -f  Oi =HCN  +  CHO,N  H.  --  200.,  ~  H.O. 

(COOH  ammonium 

asparagin  formate. 

and  ammonium  formate  dehydrated  is  converted  into  hydrocyanic  acid. 
H  .  COOXHj  =  HCN  -  -lll-Xi. 
ammonium 
formate. 
Now  the  molecules  making  up  these  cyan-alcohols  cay  be  detached 
in  groups  varying  with  the  power  which  holds  them  together.     Tlie 
following  is  one  change  which  may  take  plaic.     By  the  hydration  or 
decomposition  of  the  separate  cyan-alcohols  loivost  in  the   series,  we 
should  have  ammonia  liberated,  and  the  corresponding  acid  foruLcJ, 
glycoUic  acid,  lactic  acid,  etc. 


CH., 


(OH 
VCN- 


■2H.,0  =  NH,-fCH 


(OH 
I  COOH 
glycollic  acid 
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C,H.(0«  +  •2H.0=  NII,+  C,H,|gH^H 

'  I  lactic  acid 

\\\<-  nascent  ammonia  may,  however,  combine  with  the  hydroxyl  of 
th'>  next  niolea\ile  in  the  chain  to  form  a  cyanamide  which,  hydrated, 
wou'.d  form  the  amido-aciJ,  ammonia  being  again  liberated,  and 
forming  a  cyauamidc  with  tlie  next  molecule  higher  up  ;  and  so  on  all 
through  the  dillerent  series.    The  changes  then  may  be  thus  represented 


>CI7 .  OH 


CoHj 


CH,, 


CN.OH  +  H«0  = 
CN .  OH 


CH:; 


CHo 


OH 
ex  .  OH 


CN .  NHo 


+  CH, 


(OH 
\.COOH 


■1 1  glyooUie  acid. 

'■CN 


ICN 


fwo    different     conditions     now    present     themselves  ;     (i)    the 
mdleoule  CHa{  ™-    may    become    detached,     or    (ii)    the    larger 


,CH. 


-■\CN 
I  OH 


molecula  ^.CN  .  NH^  may  be   separated    from   the    chain.      In 

CH-iJ 
VCN 
case  (i)  we  should  liave  by  hydration 

,  OH  , OH 

CH,  C.H  ' 

ON.  OH  CN.lTHo 

CH..{  +H„0     =CH.,{ 

^CN .  NH.        '  ' 

chJ 


'CN 


+  CH   '^"^^ 
(-CN  +^"=\COOH 

and  so  on,  the  remaining  two  molecules  by  hydration  being  converted 
into  CH^,-  QQ.-jTT  glj'cocine,  CjHj  pnoH  ^'*°'°^i  ^"^^  ^H.;,  which 
last  passes  ou  to  form  another  cyanamide  in  the  chain. 


and 


fOH  ,NH.. 

OmA  C.H, 

'CN".NH>-rH.,0=  "-CN 

CH,,  "  ,  NH., 

'ICN  +CHoj 

*-COOH 
glycooine 

fNHo  (NH., 

C.hJ  +2H.,0  =  C2Hj-^  +NH„ 

[cN         '  Icooh 

alanine. 
fOH 


•.■JII 


CH.. 


If  the   larger  molecule  JiCN .  NH"    is    detached    from     the 

CHo/  .■ 

>CN  '''  I   .t. 

chain,  we  have  then  the  elements  of  creatinine  CjN.-iHjO,  and 
the  transposition  of  the  atoms  may  be  supposed  to  take  place 
as   follows :     if   the   CN  .  NHj  is  detached,    and    takes    the   form 

^NH 
■0  we  should  have 

^NH 

,0H 


'.)  1    «CH., 


/•NH    CHo -OH 


■CN.NH2;=C(l         +  I       , 
CH..  \NH    CH..  -  CN 

*CN 

=      HN  =  C' 
=      HN  =  C 


|XH .  CHj— CH,-rrGN  .  OH 


i'     ■     ,',         -       -"■     -"(N.CH.-CHo-CN.OH^" 
BA*,  as- 1' 'have  previously  pointed  out,  ON .  OH  represents  living, 
00;  NH ^cad  nitrogen  ;  the  formula  therefore  becomes 

^  We  have  an  example  of  such  a  trsnsposition  of  atoms  in  the  formation  of 
crotonio  acid  Cn,— CH  =  aH— COOH  from  allyl  ioilide  CH.  =  CH— CH.I  by  its 
conversion  int-j  a  cyanide,  and  thence  into  the  acid.    See  Fownc.'*,  p.  307.' 


=       HN  =  C 


NH CO 

[n.CHj-CHj 
The  ordinary  formula  for  creatinine."' 

The  change  is,  perhaps,  more  intelligible  if  we  consider  the  forma- 
tion of  creatine.  If  before  the  separation  of  the  molecule  CN  .  NHo, 
we  hydrate  the  compound,  we  have 


CH: 
CH. 


(OH 


CN.  NH.,  +  H.,0  = 


\CN 


CH, 

CH, 


/NH, 


CN  .  NH, 


\COOH 

CH..  -  NH.. 
=  CN.  NH..+  I 

CHj-COOH 

y^  NH    CH.,  =  NHo 
=  C  C  +  I 

\.  NH    CH.,-COOH 

^-NH., 


=  NH  =  C: 


=  NH  = 


■  NH .  CH, 
NH, 


- CH, - COOH 


■N.CHs-CH,-COOH 


The  ordinary  formula  for  creatine. 

A  third  mode  in  which  the  molecules  may  become  detached  is  the 
following.  The  ammonia,  when  librated  by  hydration  of  one  of  the 
bodies,  may,  instead  of  combining  with  the  hydroxyl  of  a  cyan- 
alcohol  higher  up  in  the  chain  to  form  a  cyanamide,  combine  with  the 
molecule  CNOH  to  form  CNO.  NH,,  which,  if  detached,  would  in  the 
blood,  as  out  of  the  body,  be  converted  into  urea. 

Thus  we  should  have 

.OH 

c,hJ 

^CN. 
CH,| 

r 

ICN 


OH 


C,H,| 


CH: 


CN .  OH 


OH 


>CNO .  NH, 
CHo-.' 


CH. 


+  CNO .  NH^ 


and  thera  is  formed  the  next  cyan-alcohol  in  the  series 
(OH  (OH 

CH.. .  CH.,-  or  CaH.^        ,  and  ammoniiim  cyanato  or  urea.'* 

[CN  [CN  ' 

CN0.NH4  =  C0I|t§',  ''    ' 

ammonium  C3'anate  urea. 

In  this  way,  we  pass  from  the  lower  cyan-alcohols  to  the  higher, 
with  the  formation  of  urea  ;  the  two   molecules  of  CH,  combining  to 
form  C.iHj     Similarly, 
fOH 

I  CNO  .  NH,=:CoH,  .  CH.,^         +  CNO  .  NH, 
tCN 


C,H, 


CH.i 


(CN 


and 


C3H1 

:CoH, 


OH   , 
CN0.NH,=  C5H 
CN 


roH 

C.:H,.,-  +  CNO .  NH, 

[CN 


f 


OH 


[CN 


+  CXO .  NH, 


Here  we  have  not  only  an  explanation  of  the  formation  of  urea  in 
the  tissues,  but  the  reason  why  the  amido'-aoids  obtained  from 
the  tissues  possess  diiferent  properties  from  those  made  in  the 
laboratory.       It    may   easily   be   shown   that  the    last   cyan-alcohol 


C«H,i 


roH 

1  TN  '  ^'"°™  which  leucine  may  be  prepared,  will  contain  six 

rOH 


different  forms  of  Cr,Hi( 


ICN- 


There  is  another  mode,  in  which  the  molecules  may  split  up, 
which  is  interesting  from  two  points  of  view.  It  appears  to  explain 
the  formation  of  lactic  acid  and  carbonic  acid,  when  a  muscle  con- 
tracts, or  when  it  dies,  and  it  seems  to  throw  some  light  on  the  for- 
mation of  tyrosine. 

31  Fowues,  p.  014. 

32  Fownes"  Cliemistry^  p.  &t>. 
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If     the     Diolecwle 


CH. 


OH 


CNOH      were      hydiated,      forming 


CH„{ 


OH 


ch/lcn 


CNOH  aud  the  portion    CNOH   then    detached,    the    latter 

COOH 
would  be  decomposed  at  once  into  CO.,  and  XH,,  and  wc  should  have 


CH. 


OH 


I  CH.  -  OH 

^CNOH  +  2HoO=  I     ' 
CH,/ 

I  COOH 


I  +CO..  +  NH.. 

CH2-COOH 

lactic  acid 

the    NH.,    combining    with     some     other     cj'an-alcohol  to  form  a 
cyanaraidc 

Changes  similar  to  these  offer  a  very  simple  explanation  of  the 
rormatiou  of  the  cyan-alcohols  in  plants,  and  as  a  consideration  of 
these  changes  will  help  to  explain  the  metabolic  changes  in  the 
iver,  I  will  brif  Uy  discuss  them.  In  plants,  C0.>  entering  bv  the 
leaves,  combines  with  H.>0  sent  up  from  the  roots,  and  from"thcsc 
itarch  IS  saitl  to  be  formed,  a  volume  of  oxj-gen,  equal  to  that  of  the 
M2  absorbed,  being  exhaled  by  the  plant. 

M J(.  Loew  and  I'.okorny,  and  Pringsheim,   have  shown  that  there 
IS  a  substance  in  living  plasma  which  has  the  property  of  reducing 
silver  salts,  and  for  this  reason  is  regarded  as  an  aldehyde.     The  alde- 
lydo  resulting  from  the   combination  in  the  plant  of  CO..  and  H..0. 
Pringsbeira  gives  the  following  as  the  reaction  ;  the  volume  of  CO, 
ibsorbed,  and  of  0  given  out,  being  the  same — 
CO,  +  H.,0  =  H.CHO-i-0,. 
methylic 
aldehyde 
Hy  condensation  of  the  aldehyde  glucose  is  formed 
6H.  CHO  =  C,iH,.,0„ 

aldehyde        glucose  ; 

which,  by  dehydration,  is  converted  into  starch 
C,H„0„  =  C8H,A  +  n,0 
glucose  starch 
But  if,  instead  of  undergoing  condensation,  the  methyl  iv  aldehyde 
s  oxidised,  it  will  be  converted  into  formic  acid 
H. CHO  +  0  =  H.  COOH 
methylic  formic  acid 

aldehyde 
This  now  combines  with  XH,,  absorbed  by  the  roots,   foi-min"  am- 
nonuim  formate,  which,  dehydrated,  is  converted  into  HCX.      ° 
H  .  COOH  +  Nn^  =  H  .  COONHj 
formic  acid  ammonium  formate 

H.  C00XHj  =  HCN  +  2H;0 
ammonium  formate 
;he  HCX  now  combines  with  the  methylic  aldehyde  to  form  the 
lyan-alcohol  CH„|(^jj.  and  from  condensation  of  these  molecules, 
rith  the  separation  of  CNOH,  the  other  C3'an -alcohols  are  formed 
''^■i  \CN  '^•'^«  [cN  "^^^  '^^'^  CNOH  is  with  H,0  decomposed  into 
30.J  and  NH.J,  the  latter  combining  with  a  fresh  molecule  of  formic 
iciil,  to  be  then  transformed,  as  above,  into  HCN. 

From  these  considerations,  then,  and  having  regard  to  the  mode  in 
Thich,  as  I  have  suggested,  urea  may  be  formed,  it  would  appear  that 
vhen  the  amido-acids  are  transformed  into  cyan-alcohols,  and  pass 
nto  the  liver,  condensation  takes  place,  with  the  formation  of  higher 
:yan-»]cohol3,  and  separation  of  CNOH,  and  that  this  change  is  con- 
itantly  taking  ]dace  all  through  the  albuminous  chain,  the  CNOH 
Jther  combining  with  NH,  to  form  urea  or  splitting  up  into  CO.,  and 
NH;,.     In  this  way,  the  glycocine  in  the  alimentary  canal  would,  on 

lassing  into  the  liver,  be  transformed  iuto  C,H^  j  °JJ  and  CNOH,  but 


seing  transformed  into  glucose,  is  resolved  into  its  elemeuta  of  six 
nolecules  of  methylic  aldehyde,  and  that  this,  by  oxidation,  com- 
)mation  with  Nll^,  and  dehydiation,  is  transformed,  as  in  plants,  into 
;he  lowest  cyan-alcohol  of  the  series,  namely,  CHj|^^^.     This  view  is 

gpportedhy  jheexp^ments  of  Niigelj^''  which  showed  that  albumen 

^■'gitzungsb.  i(.  Bayr.  Aaui.  it.  tViss.,  1ST9.  ; 


can  be  formed  by  fnngi  whose  nutriment  consists  exclusively  of  sugar  ■ 
mixed  with  ammonia. 

Now,  tyrosine,  when  fused  with  potash,  is  resolved  into  acetic  acid, 
ammonia,  and  para-oxy-benzoic  acid."     As  the  other  derivatives  ot 
albumen  can  be  obtained  from  the  various  aldehydes,  should  not  this 
substance  also  be  derived  from  the  corresponding  aldehyde  ?     By  com-  . 
bining  oxy-benzoic  aldehyde  or  salicylal'' with  HON,  we  shonldhave  ■  r 

C^HjCOHJCHO-f  HCN=C(;H^(0H)CH|^^ 

salicylal  salicyl-cyan-alcohol. 

Combining  this  with  methene  cyan-alcohol,  we  have 


CHn 


OH 


*-CN.0H 
C«Hj(OH)CH.f 

ICN 
which  hydrated  would  form 

rKH.. 

cnA 

C«Hj(OH)CH.r 

I  COOH. 
If,  now,  the  molecule  CNOH  were  detached,  forming  CO2  and  NH^ 

the  substance  would  then  be  converted  into  tyrosine 

C,U,  (OH)  C.H,g«(3„ 

so  that,  by  the  condensation  of  salicyl-cyan-alcobol  and  methene 
cyan-alcohol,  with  elimination  of  CNOH,  we  arrive  at  the  constitu- 
tion of  tyrosine.  Here,  then,  we  have  the  Uiolecule  of  CNOH 
which  was  wanting  in  our  formula  for  albumen.     If,   therefore,  in 

(OH 
that  formula  we  substitute  for  CH.,- 

■      [cN 
;^0H 
CH. 

XX  OH 
CHJ 


we  have  as  representing  albumen 


C.,Hii| 
C.,H 


HO 

I 
C 


OE 

.^CNOH 

-    -"{ 

J^CNOH 

>CNOH 
C^Hsj 

>CNOH 
C,Hs{ 


KO.H 


H 


H- 


C,H, 
C,H, 
C3H«{ 
CjH« 
CjHj 
C.H, 
C.:H, 
CH., 
CH-, 
CH 


XNOH 
J:  CNOH 
^CNOE 


CNOH 
IcNOH 
JCNOH 
JCNOB 


CNOH 
CNOH 


CNOH 
CNOH 


CHo  ( 

"^CNOH 


CH 
-CH 


^  I 


CNOH 


^CN 


Lli^J_J_U.fw 


'3  Fovraes,  p.  539. 

"  Salicylal  is  ortlio-oxy-benioic  aldcliytlo— luit  lxii/.eiio  compounds  sometimes 
undergo  isomeric  change  when  distilled  with  pot-isaic  cyanide.  Compounds  from 
which  resorcin,  a  nicta-derivative  of  benzene,  is  obtained  when  distilled  with 
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a  substance  whose  oomposition  is  Cr^Hi,sNjsiO~S,  differing  from 
IiicliiTkuhn's  formula  C-iHiuNisO^^^S  only  b_v  six  atoms  of  hydrogen,     j 

1  have  thus  endeavoured  to  show  that  albumen  is  a  compound  of 
cy.in-alcohola  united  to  a  benzene  nucleus,  these  being  derived  from 
till)  various  aldehydes,  glycols,  and  ketones,  or  that  they  may  be 
formed  in  the  living  body  by  the  dehydration  of  the  amido 
acids  ;  that,  from  a  body  so  constituted,  all  the  diflerent  substances 
may  be  obtained  which  have  been  extracted  from  albumenoid 
tissues ;  that  lactic  acid  is  obtained  in  two  ways,  either  from 
fOH  fOH 

C-.U.T  ,  or   from    changes   and   condensation    in  CHo  - 

■(.CN  I.CN 

■with  the  simultaneous  develoiiment  of  CO^,  a  result  which  is  brought 
about  when  a  muscle  contracts  or  when  it  dies  ;  and  that  urea  may  be 
obtained  from  one  series  of  cyan-alcohols  with  the  production  of  a 
cy:in-alcohol  higher  in  the  series. 

Such  a  compound  of  cyan-alcohols,  therefore,  presenting  so  much 
resemblance  in  its  properties  to  albumen  cannot,  I  think,  differ  very 
wiilelj'  (though,  perhaps,  not  absolutely  correct)  from  the  molecular 
constitution  of  albumen. 

Taking  this  view,  then,  of  the  constitution  of  albumen,  the  following 
may  be  given  as  a  summary  of  the  nutritive  changes. 

The  amido-acids,  glycocine,  leucine,  tyrosine,  etc.,  in  passing  from 
the  alimentary  canal  to  the  liver,  are  dehydrated,  forming  a  series  of 
cyanhydrins,  or  cyan-alcohols,  attached  to  a  benzene  nucleus,  and 
then  pass  into  the  circulation.  In  the  tissues,  these  cyan-alcohols, 
partly  by  condensation,  partly  by  hydration  and  oxidation,  give  rise 
to  the  various  effete  products  which  are  eliminated  from  the  system 
chiefly  iu  the  form  of  carbonic  acid  and  urea. 

There   is   still    one   other   point   that    I    do   not   wish    to    leave 

■unnoticed.      .According  to  Tiemann,  the  cyanamides  R-CCr H 

\  CN 
aie  very  unstable  bodies,  and,  with  the  elimination  of  NH;,  very  easily 
condense  into  imido-nitriles.'' 

K - CH - CX 


•2[R-CH(NH;)...CN]  = 


NH    -rNH, 


R-CH- CN 


R-CH-CN 


and 


.  N H     -f  [R    CH  (NHJ  -  CN] 


R-CH - CN 

R-CH-CN.  R 


=  NH,+ 


.  N- 


-CH 

/  ^  CN 

K - CH  -  CN 
If,  then,  the  force  holding  the  cyan-alcohols  composing  living  pro- 
teid  together  were  suddenly  withdrawn,  changes  would  quickly  take 
place  in  these  unstable  bodies,  there  would  be  the  formation  of  some 
acid  and  the  different  cyanamides,  which  latter  would  undergo  the 
condensation  above  described  ;  the  liberated  NH,  combining  with 
otiier  cyan-alcohols  to  form  other  cyanamides,  and  further  condensa- 
tion taking  plac?.  Does  this  not  oHer  some  clue  to  the  phenomena  of 
rigor  mortis  and  the  coagulation  of  the  blood  ? 

Again,  by  combining  two  molecules  of  CH.,    pj^-Ve  should  have  bj- 

Tieniaun's  formula 

CH.-CN 


■2CH.-{  J?^^==^NH         -^NH. 
-  CH.-CN 


whicli,  whenhvdrated  with  weak  acids,  would  give 
CH    rNH^'™°" 

L,H,  (x^n)^^.QQ^[ 

a  I loily  having  the  same  composition  as  aspartic  acid,  but  differing  in 
that  it  is  an  imido  instead  of  an  amido  body.     Similarly 

CH.(,?."--i CH,  |™=  =  >NH        -fNH, 
^  CH..-CN 

rcfioH 
which  hydrated  would  give  CjH,,  (NH)  •!  pooH*  ^°^y  having  the  same 

pcttfesic  cyanide,  can  furnish  para-derivatives  of  benzene,  namely,  terephthalic 
acij.    Srj-  Miller's  Orij.  CAcn.,  18S0,  part  iii,  p.  020. 
*■  Bcrichtfi,  xiv,  s.  Il'.'S. 


composition  as  glutamic  acid,  ditlering  only  in  structure.  But  by 
strong  HCl  and  high  temperature,  these  "  imido-nitriles  "  seem  always 
to  give  aldehyde,  HCN  and  an  amido  acid.  It  is  not  improbable 
therefore  that,  under  certain  conditions,  -n-e  may  have 

2CHo[^^=  converted  into  CH,.  CH(NH,)|^°°2 

aspartic  acid 

and    CH„|^^=-f  CoH,|^^-convertedintoC;,H,.  (NH,)|^°^g"' 

glutamic  acid. 

In  discussing  the  pathologj'  of  rheumatism,  gout,  and  diabetes,  we 

shall  have  to  deal  chiefly  with  the  lowest  cyan-alcohol  of  the  series, 

1  OH 
namely,   CH;-  ,-,^,  and  the  substances  derived  from  it.     What  part 

these  play  in  regard  to  these  disorders  I  will  endeavour  to  show  in  the 
next  lectures. 


THE  GULSTONIAN  LECTURES, 

ON" 

SPASM     IN     CHRONIC    NERVE-DISEASE. 

Delivered  at  the  Boyal  College  of  Physicians  of  London, 
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By  SEYMOUR  J.  SHARKEY,  M.B.,  F.R.C.P., 

Assistant -Physician  and  Joint-Lecturer  on  Pathology  at  St.  Thomas's  Hospital. 


Lectukb  III. 
II.    SrASM   IN   CONNECTION-   ■WITH   SriXAL   MoTOE  MeCIIAXISMS. 

In"  my  second  lecture,  I  finished  the  remarks  which  I  had  to  make  on 
the  connection  between  the  cerebral  system  of  fibres  and  the  clinical 
phenomena  of  spasm,  and  I  shall  now  proceed  to  a  short  considera- 
tion of  the  spinal  system,  and  the  relation  between  diseases  which 
affect  it  and  spasmodic  contraction  of  muscles. 

II.  By  the  spinal  system,  I  mean  all  those  nerve-centres  which  occm- 
between  the  central  ganglia  of  the  brain  and  the  termination  of  the 
spinal  cord.  Each  of  these  centres  consists  of  afferent  and  efferent 
nerves  and  ganglionic  cells  ;  and  as  my  object  is  to  treat  the  subject 
from  a  general  point  of  view,  we  may  divide  it  into  :  1.  Spasm  pro- 
duced by  diseases  of  efferent  spinal  nerves  ;  2.  Spasm  produced  in  a 
reflex  manner  by  diseases  of  afferent  nerves  ;  and,  3.  Spasm  produced 
by  diseases  of  the  ganglionic  cells. 

1.  Spasm  produced  by  Diseases  of  Efl'emit  Spinal  A'crvcs. — A  very 
large  proportion  of  the  cases  in  which  spasm  of  muscles  produces  dis- 
tortion are  not  to  be  explained  by  supposing  that  irritation  of  the 
diseased  nerve  gives  rise  to  excessive  muscular  contraction.  On  the 
contrary,  the  healthy  muscles  are  those  actively  concerned,  while  the 
diseased  muscles  are  for  the  most  part  passive.  Progressive  muscular 
atrophy  is  a  well  known  instance  of  this,  where  a  peculiar  claw-like 
distortion  is  produced  by  atrophy  of  the  interossei  and  the  continued 
activitj'  of  other  muscles  (Fig.  42).     Here  the  neuro-muscular  disease 


Fio.  4-2.— "Main  en  gi-itfe"  in  a  case  of  ri'f  gr-'ssive  muscular  atrophy, 
appears  to  owe  its  origin  to  an  affection  of  the  large  cells  in  the  an- 
terior cornua  of  the  spinal  cord.  But  even  where  no  gross  disease  of 
nerve  or  muscle  exists,  it  seems  to  be  a  rule  that,  when  the  oiigm 
and  insertion  of  a  muscle  remain  approximated  for  a  certain  time,  the 
muscle  contracts  and  gradually  shortens.  This  frequently  occurs  m 
Erratum,— On  page  531,  four  lines  from  the  bottom,  for  "  lenticulo-striate  and 
lenticulo-optic  arteries,"  read  "lenticulo-striate  artery." 

3"  Wp  have  an  example  of  such  a  change  ofan  imido  into  an  aniido  body  in  the 
action  of  boiling  hydrochloric  acid  on  hydrazo-henzoic  acid,  bee  I'ownes, 
p.  .020. 
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joint-disease,  and  after  prolonged  application  of  splints.  In  the  case 
of  progressive  muscular  atrophy,  the  "  claw"  condition  results  mainly 
from  atrophy  of  the  intcrossei.  These  muscles  extend  the  two  distal 
phalanges,  and  Ilex  the  proximal ;  and  when  their  influence  is  removed, 
the  oiiposite  condition  prevails,  owing  to  the  action  of  opponents, 
namely,  extension  or  superextension  of  the  proximal  phalanges,  and 
llexion  of  the  peripheral. 

The  case  from  which  the  drawing  was  taken  was  kindly  sent  me  by 
Mr.  Sidney  Harvey.  The  patient  was  a  woman  aged  27,  who  was 
healthy  in  other  respects,  and  the  mother  of  a  family.  The  disease 
had  commenced  in  the  left  hand  at  the  age  of  17  or  IS. 

Another  instance  of  a  .similar  kind  is  found  in  the  disease  called 
"  pachymeningitis  cen-icalis,"  where  the  contraction  varies  according  to 
the  part  of  the  cervical  region  which  is  allected.  If  that  part  from 
which  the  median  and  ulnar  nerves  emanate  be  diseased,  the  muscles 
supplied  by  the  musculo-spiral  nerve,  remaining  intact,  )iroduce  the 
form  of  distortion  in  which  the  wrist  is  extended  ;  while,  if  the  upper 
llialf  of  the  cervical  region  be  the  seat  of  the  disease,  the  muscles 
innervated  by  the  median  and  ulnar  nerves  produce  quite  a  different 
I'orm  of  distortion,  in  which  the  wrist  is  flexed. 

Great  interest  has  been  taken  of  late  in  the  effects  of  alcohol  upon 
peripheral  nerves,  and  some  of  our  own  countrymen  have  played  a 
prominent  part  in  the  investig.ition  of  them — 'Wilks,  Buzzard,  Dresch- 
fcld,  Hadden,  and  others.  There  is  very  little  doubt  that  a  multiple 
peripheral  neuritis  results  from  the  circulation  of  this  poison,  and 
produces  such  symptoms  as  neuralgic  pains,  anajsthesia,  paricsthesiie, 
various  degrees  of  paralysis  and  atrophy,  mainly  occurring  in  the 
extensor  muscles,  ataxia,  aliolition  of  tendon-reflexes,  vasomotor  dis- 
orders, and  occasionally  rigidity.  Although  our  knowledge  of  this 
subject  is  not  very  advanced,  it  is  probable  that  this  rigidity  is  of  the 
kind  we  are  now  considering,  namely,  rigidity  of  the  more  healthy 
muscles  which  overpower  their  diseased  opponents  ;  and,  the  latter 
being  usually  the  extensors  of  the  legs,  rigid  flexion  results.  Simi- 
larly, in  cases  of  disease  of  the  peripheral  nerves  and  muscles  on  the 
extensor  surface  of  the  forearms  produced  by  lead,  rigidity  of  the 
opposing  flexors  is  sometimes  observed.  As  I  have  had  an  opportunity 
of  making  a  post  mortem  examination  in  a  case  of  atrophy  of  the  nerves 
and  mnscles  of  the  forearm  from  lead -poisoning,  I  have  brought  draw- 
ings which  illustrate  peripheral  neuro-muscular  disease  due  to  this 
cause. 

The  drawings  were  made  from  microscopic  preparations  of  the 
muscles  of  a  patient,  aged  48,  a  plumber,  who  was  admitted  into  St. 
Thomas's  Hospital  under  the  care  of  Dr.  Bristowe,  on  March  18th, 
1832,  and  died  three  days  after  admission,  from  coma  following  an 
epileptiform  convulsion.  The  patient  had  had  several  attacks  of 
intestinal  colic  and  of  gout,  and  had  also  had  "dropped  hands"  five 
or  six  years  pi-eviously,  from  which  he  said  he  made  a  complete  recovery. 
For  the  two  months  preceding  his  admission,  he  had  been  labour- 
ing under  general  dropsy  and  wrist-drop.  His  arteries  were  found  to 
be  rigid,  his  heart  hypertrophied,  and  his  urine  albuminous,  with 
specific  gravity  1011.  He  had  paralysis,  with  marked  wasting  of  the 
muscles  of  the  forearm,  mainly  the  extensors,  and  also  of  the  thenar 
and  hypothenar  muscles,  and  of  the  interossei. 

At  the  ^ws<  mortem  examination,  the  heart  was  found  to  weigh 
twenty-two  ounces,  the  valves  being  competent.  The  kidneys  were 
contracted,  hard,  and  granular  on  the  surface,  and  weighed  eight 
ounces.  The  common  extensors  of  both  forearms  were  pale  and  atro- 
phied, and  ijuite  unlike  the  healthy  muscles,  the  supinator  longus 
being  among  the  latter.  The  posterior  interosseous  nerve  was  soft, 
and  greyish,  while  the  median  and  others  were  firm  and  white.  The 
microscopic  sections  of  the  extensor  muscles  from  which  the  drawings 
were  made  showed  the  following  peculiarities  (Figs.  37,  38,  39, 
40,  41). 

LongUudinal  Section — (1)  Here  and  there  were  seen  well  formed, 
large,  striated  muscular  fibres  ;  (2)  atrophied,  but  striated,  fibres, 
many  extremely  thin  ;  (3)  waxy-looking,  non-striated  fibres,  some  of 
fair  size,  some  very  small ;  (i)  strands  of  wavy  tissue  where  no  muscu- 
lar fibres  could  be  distinguished,  but  where  long  rows  of  nuclei  wore 
seen,  like  necklaces,  often  running  parallel  to  each  other,  and  quite 
close  together  ;  (5)  very  thick-walled  vessels. 

Transverse  Sfclimt  showed  the  muscular  bundles  very  small,  each 
one  having  a  homogeneous  appearance,  and  presenting  nuclei  irregu- 
larly distributed  upon  it.  The  nerves  were  so  altered  as  to  bo  incap- 
able of  recognition.  The  sections  of  the  spinal  cord  in  the  cervical 
region  showed  no  evidences  of  disease.  The  supinator  longus,  as  is 
well  seen  in  the  drawings,  was  practically  healthy. 

In  all  these  and  similar  cases,  the  diagnosis  depends  upon  the  elec- 
tric reactions  of  the  nerves  and  muscles  in  the  affected  part.  For, 
where  the  rigidity  is  directly  produced  by  contraction  of  the  affected 


muscleSjthe  electric  conditions  in  them  closely  resemble  those  of  health  ; 
wherea.s,  when  the  distortion  is  due  to  atrophy  of  one  set  of  muscles, 
owing  to  disease  of  the  peripheral  nerves  supplying  them,  what  is 
called  the  "reaction  of  degeneration"  is  found  in  them.  Setting 
aside  such  cases  as  these,  in  which  the  distortion  is  produced  by 
rigidity,  not  of  the  diseased  mnscles,  but  of  their  healthy  opponents, 
there  exists  still  another  class,  in  which  contracture  results  from 
the  shortening  of  diseased  muscles,  it  is  true,  but  nevertheless  does 
not  depend  upon  true  spasm.  We  may  take  as  an  example  the  fol- 
lowing case. 


Fig.  :i.S. — Transverse  section  of  the  cnminon  extensor  or  tiie  i  r'arni  v.:  ;i  case 
of  lead-palsy.  The  darkly  snaded  masses  in  the  centre  (n)  are  the  larf;eat 
muscular  buudles  left,  most  having  been  reduced  to  very  small  dimeu- 
SiODS  (b). 

Case  of  Distortimi  of  Arm,  due  to  Shortening  of  Degenerated  Musclea. 
—On  August  11th,  1S85,  I  saw,  with  Mr.  Clutton,  a  boy  aged  5,  who 
had  fallen  down  in  April  and  fractured  the  lower  end  of  the  right 
humerus.  He  was  treated  with  anterior  and  lateral  rectangular  splints 
for  one  month,  and  was  then  found  to  have  loss  of  sensation  and  of 
voluntary  power  in  the  hand  and  forearm.  The  friends  took  him  to 
Mr.  Golding-Bird,  who  applied  electricity  daily  for  one  month,  with- 
out producing  any  improvement.  When  I  saw  the  boy,  his  right  fore- 
arm was  rigidly  pronated,  and  the  wrist  partially  flexed.  The  fingers 
were  flexed  at  the  peripheral  joints,  and  slightly  overextended  at  the 
metacarpo-phalangeal  joints.     On  attempting  to  overcome  this  condi- 


Fln.  40. — Transverse  section  of  the  supin.itor  Innizws  iLiwcn  ii  mh  a  CAse  of 
lead-i'alsy,  ^howiu^  the  luialured  nmsciiUr  bundles  ^ii  o). 

tion  and  extend  the  wrist,  the  deep  structures  along  the  Hexor  snrface 
of  the  ulna  became  tense  and  hard,  and,  on  bending  up  the  elbow-joint, 
they  were  again  relaxed.  The  tips  of  the  fingers  were  ansesthetic  as  far 
as  the  proximal  phalangeal  joints.  The  thumb  had  not  lost  sensation. 
The  nne-stion  which  presented  itself  to  us  was,  whether  this  rigidity 
was  due  to  muscular  spasm,  or  to  shortening  of  muscles,  etc. ,  from 
disease.  Dr.  Kilner  tested  the  muscles  electrically  with  me,  and  found 
that,  while  all  the  extensor  mu.scles  of  the  forearm  reacted  normally, 
the  flexors  could  not  be  brought  into  action  even  by  the  strongest  cur- 
rents. The  muscles  were  therefore  clearly  in  an  advanced  condition 
of  degeneration.  To  confirm  this  conclusion,  the  child  was  put  well 
under  chloroform,  but  no  change  whatever  occurred  in  the  limb  ;  all 
was  asfrigid  as  before. 

Here,  no   doubt,  we  had  to  do  with  inflammation  and  subsequent 
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degeDeratiou  of  nerve  and  muscle,  anil  the  cicatricial  contraction  which 
accoiiip.mies  it.  Electricity  and  chloroform  are  our  principal  aids  in 
the  diagnosis  of  such  cases. 

Dr.  AlHott,  of  Sevenoaks,  kindly  sent  nie  a  man,  aged  6.^,  -n-ho  had 
dislocated  his  left  shoulder-joint  five  mouths  previously.  On  exa- 
mination of  the  arm,  almost  complete  paralysis  of  all  the  muscles  was 
found,  with  but  little  alteration  of  sensation.  The  elbow,  wrist,  and 
fingers  wero  all  somewhat  Hexed,  and  iucapable  of  extension  ;  but  still 
there  was  no  active  contraction  of  muscles.  Even  the  strongest 
faradic  current  produced  uo  effect  whatever  in  them. 

In  certain  cases  of  long  standing  facial  paralysis,  the  muscles  on  the 
affected  side  are  evidently  shortened,  for  the  angle  of  the  mouth  is 
drawn  to  that  side,  and  the  orbicularis  orbis  partially  closes  the  cor- 
responding eye.  And  yet  the  effect  produced  by  speaking  or  by  laugh- 
ing is  most  curious,  the  affected  side  remaining  motionless.  In  these 
cases,  the  electi'ic  reactions  of  the  muscles  supplied  by  the  diseased 
facial  nerve  show  almost  complete  degeneration,  which  has  been 
accompanied  with  permanent  shortening. 

If  so  many  cases  of  distortion  are  due  to  other  causes  than  active 
contraction  "of  the  muscles  supplied  by  the  affected  nerves,  the  question 
suggests  itself :  Does  chronic  muscular  spasm  occur  at  all  from  direct 
irritation  of  motor  nerves  ?  Let  us  take  some  of  the  most  frequent 
and  familiar  examples  of  peripheral  nerve-disease.  Musculo-spiral 
paralysis  is  often  seen  in  quite  the  early  stages  ;  but  we  do  not  see, 
nor  do  we  hear  the  patient  describe,  muscular  spasm  as  one  of  its 
symptoms.  The  same  may  be  said  of  most  cases  of  facial  paralysis 
due  to  peripheral  causes.  In  chronic  poisoning  by  lead  and  alcohol, 
various  nerve-symptoms  are  met  with,  including  paralysis,  and  even 
muscular  rigidity  occasionally  ;  but,  as  has  already  been  pointed  out, 
this  is  due  to  the  contraction  of  antagonists,  and  not  of  the  diseased 
muscles  themselves.  In  sciatica,  from  various  causes,  we  meet  with 
twitchings  and  sudden  muscular  contractions  ;  but  they  are  very 
transitory.  Again,  if  we  look  at  those  cases  where  motor  or  mixed 
nerves  are  pressed  upon  and  irritated  by  new  growths,  pain  is  a  very 
prominent  symptom,  and  spasm  seems  scarcely  to  occur,  though 
twitcliings  and  transitory  contractions  aro  observed.  A  case  which  I 
have  alrt-ady  related  affords  a  good  example  of  a  tumour  pressing 
upon  a  purely  motor  root.  The  new  growth  was  a  myxoma,  which 
grew  in  connection  with  one  of  the  left  anterior  spinal  roots,  and  gave 
rise  to  symptoms  in  tho  left  arm.  These  were  weakness  and  attacks 
from  time  to  time  of  pais  and  cramp  ;  but  no  prolohged  spastn  was 
ever  produced. 

Dr.  Bristowe  has  written  a  paper  on  Painful  Paraplegia  in  St. 
Tliomax's  Hospitnl  Eepods,  vol.  xii,  in  which  he  relates  several  cases 
of  paralysis  accompanied  by  pain,  which  owed  their  origin  to  malig- 
nant tumours  involving  peripheral  nerve-roots.  Some  of  these  cases  I 
saw  myself,  and  also  examined  post  mortem.  Evidence  of  spasm 
occurs  in  only  one  case,  where  the  limbs  are  said  to  have  become  stiff 
occasionally. 

Clonic  spasm  is  not  unfrcquently  seen  in  late  stages  of  facial  para- 
lysis, when  there  is  shortening  of  the  muscle  from  atrophy.  Elec- 
tric examination  shows  tliat  the  latter  condition  is  present,  and  also 
that  a  certain  amount  of  muscular  tissue,  capable  of  active  contrac- 
tion, remains.  The  clonic  spasms  result  from  irritation  of  the  nerve 
and  muscle  which  has  survived  the  process  of  destruction.  In  cases 
of  meningitis  at  the  base  of  the  brain,  spasm  of  the  muscles  supplied 
by  the  motor  nerves  involved  is  not  observed.  In  spinal  meningitis, 
on  the  contrary,  it  is  a  very  marked  symptom.  Here,  however,  it  is 
not  improbably  of  a  reflex  origin,  and  not  due  to  direct  irritation  of 
motor  nerves. 

Tetany  (Fig.  4.3)  is  a  disease  in  which  the  presence  of  some,  although 
generally  trivial,  alteration  of  sensation,  increased  electric  irritability 
of  nerve  and  muscle,  and  prolonged  muscular  spasm,  suggest  a  peri- 
pheral cause.  The  pathology  of  this  affection  cannot  be  said  to  be 
known,  and  opportunities  of  examining  cases  post  mortem  rarely  fall 
to  the  lot  of  pathologists.  Dr.  HadJen  kindly  gave  me  the  opportu- 
nity of  examining  microscoiuc  sections  of  the  nerves  and  muscles  of 
the  affected  p?rts,  which  were  taken  from  a  child  who  died  from  diar- 
rhiea,  while  sudering  from  tetany.  At  first  I  thought  there  were 
changes  to  be  made  fut  ;  Ijut,  on  procuring  sections  from  the  same 
parts,  in  a  healtliy  child  of  the  same  age,  16  umnths,  who  had  died  of 
an  acute  disease,  and,  comparing  them  with  those  from  the  subject  of 
tetany,  I  came  to  the  conclusion  that  there  was  wery  little  difference 
between  them.  . 

Looking  at  my  own  experience,  T  should  say  that,  while  occasional 
spasm  occurs  not  unusually  in  peripheral  nerve-disease,  from  direct 
irritation  of  the  motor  h  laments,  and  may  even  be  permanent  in 
disease  of  the  facial  nerve,  it  is  quite  the  exception  to  find  mOECular 
contractions  among  the  marked  phenomena  of  such  cases, 


Weir  Mitchell,  who  has  had  a  very  large  erperienco  of  injuries 
and  diseases  of  peripheral  nerves,  writes  thus  on  the  sutjject  [InjurUa 
of  N<:rcesuiul  their  Consequences,  1872).       "Increase  of  bulk,   proli- 
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■The  ]ian<1  in  a  cast  'A  tetany. 


feration  of  connective  tissue,  and  wasting  of  nerve-tubes,  are  conse- 
quences of  chronic  neuritis. "  ' '  Tho  nerve-tubesin  large  part  perish  or 
waste,  and  tlie  symptoms  affect  at  first  rather  the  sensory  .sphere  than 
that  of  motility."  We  have  pain  and  amesthesia,  or  hyperoisthesia, 
but  not,  as  a  rule,  local  convulsions."  ''In  certain  cases,  the  nerve- 
wound,  in  place  of  causing  primary  loss  of  motility,  occasions  either 
sudden  muscular  contraction,  followed  by  instant  loss  of  power,  or,  in 
very  rare  instances,  long  continued  spasm.  Tonic  contractions  of 
muscles  are  occasionally  met  with  at  a  later  stage  of  these  injuries, 
but  are,  perhaps,  among  the  rarest  of  the  secondary  symptoms.' 

Looking,  then,  at  the  experience  of  Weir  Mitchell  and  others,  we 
may  safely  conclude  that  muscular  spasm  is  rarely  caused  directly  by 
chronic  disease  of  peripheral  motor  nerves. 

r(/;q.:l   :■      [To  be  continued.}  ::  •    ■'■'   sdT 
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Mr.  i  l.'i:  •iifi  :•  ■    .     I/ECTtrRES    lY,    V,    AXD   VI. 

''"5%!  Inkclivora.—Tho  stomach  in  the  insectivora  is,  in  its  general 
characters,  simple  ;  it  recalls  the  stomach  of  the  monotremes.  The 
large  protrusion  to  the  left  of  the  gullet,  that  is  so  marked  in  the 
rodents,  is  absent.  In  the  shrew,  the  two  diameters  of  the  visous  are 
about  equal.  In  the  hedgehog,  banxring,  and  tanrec,  the  transverse 
diameter  prevails.  In  the  mole,  the  stomach  is  of  great  size,  and 
possessed  of  a  large  cardiac  sac  ;  the  duodenum  is  large  and  simple, 
and  loosely  supported.  The  "  bend  "  in  the  intestinal  loop  is  present, 
but  is  not  very  pronounced,  owing  to  the  looseness  of  the  duodenum. 
It  is  an  error  to  state  that  the  intestine  in  the  shrew  forms  a  single 
loop  with  a  median  mesentery,  as  in  the  amphibia.  In  this  animal, 
the  loop  has  been  bent  upon  itself,  so  that  the  right  side  of  the  mesen- 
tery has  become  the  left,  as  in  the  higher  mammals.  In  all  the  m- 
sec'tivora,  the  intestine  is  short  ;  in  the  shrew,  it  is  three  times  the 
length  of  thfi  body  ;  in  the  hedgehog,  six  times  ;  and  in  the  mole, 
seven  times.  There  is  no  distinction  between  colon  and  small  in- 
testine ;  there  is  no  Cfficum  ;  the  colon  is  never  sacculated.  The 
superior  mesenteric  artery  is  distributed  upon  the  plan  that  obtains 
in  the  monotremes,  and  is  totally  unlike  the  corresponding  vessel  m 
the  rodent.'?.     The  superior  mesenteric   artery  is  present.     The  great 
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omentum  is  extensive,  but  of  rudimentary  outline.  Tliree  of  the 
inscctivora  possess  a  csecum,  namely,  tupaya,  witli  a  c;ecum  not  un- 
like that  of  the  iluckbill  ;  macroscelides,  with  a  Ciecum  like  the 
echidna ;  and  ihynchocyou,  with  a  marsupial-like  ciecuui.  The  last- 
named  animal  .would  appear,  if  one  can  judge  from  the  alimentary 
canal  alone,  to  be  much  more  closely  allied  to  the  rodents  thau  to  the 
insectivoia. 

From  the  standpoint  of  the  alimentary  canal,  the  insectivora  would 
appear  to  be  directly  durivetl  from  the  monotremos.  In  both,  the 
stomach  is  simple,  and  has  a  eLmilar  blood-aupply.  The  duodenum 
is  free  ;  the  intestine  is  simple  and  short,  and  there  are  no  sacculi  to  the 
colon  ;  the  mesentery  is  wide,  and  the  mode  of  ending  of  the  mesen- 
teric artery  is  the  same  in  the  two  classes  of  animal.  Upon  the  same 
grounds,  it  would  appear  that  the  insectivora  can  claim  no  alliance 
with  the  marsupials.  In  the  latter,  the  stomach  is  complex,  and 
peculiar  in  its  blood-supply  ;  the  intestine  is  lung,  the  ctecum  well  de- 
veloped, and  the  colon  disposed  to  be  sacculated.  .  ,■ 

The  Oheiroplera. — There  is  good  evidence,  founded  upon'  various 
bases,  for  i;oncluding  that  the  bats  are  derived  from  the  insectivora. 
So  far  as  tlie  evidence  aU'urdud  by  tlie  alimentary  canal  goes,  that  de- 
rivation would  appear  to  he  very  direct.  Three  forms  of  stomach  are 
met  with  in  the  cheiroptera.  1.  The  first  type  is  met  with 
in  the  fruit-eating  bats,  and  is  best  seen  in  the  flying  fox 
(Pteropus  mcdius).  Hero,  there  is  great  speeiaJisation.  The  cardiac 
segment  is  developed  into  a  largo  pouch,  wliile  the  pyloric  segment 
has  become  enormously  lengthened,  and,  at  the  same  time,  much 
bent  upon  itself,  and  sacculated.  The  collared  fruit^bat  shows  the 
intermediate  stage  between  the  simple  stomach  of  the  insectivora,  and 
the  complex  viscus  just  described,  i.  The  second  type  of  stomach  is 
met  witli  in  the  Dcsmodus — the  blood-sucking  bat — and  is  quite 
unique.  The  cardiac  segment  is  jirolonged  in  the  form  of  a  tubular 
process,  looking  very  like  small  intestine^  and  that  is  actually  twice 
the  length  of  the  animal's  body.  It  is  used  for  storing  blood.  The 
pyloric  segment  is  abortive,  and  only  two-tentlis  of  an  inch  separate 
the  opening  of  the  gullet  from  the  opening  uf  the  bile-duct.  3.  The 
third  typo  is  met  with  in  the  insect-eating  bats,  and  is  practically 
identical  with  the  stomach  of  the  insectivora.  It  is,  therefore,  the 
predominating  type  in  the  cheiroptera. 

In  its  general  characters,  the  alimentary  canal  conforms  to  those 
met  with  in  the  insectivora.  There  are  the  long  free  duodenum, 
the  .short  intestine,  the  absence  of  any  distinctive  features  in  the  colon, 
and  the  absence  of  a  ca;cum.  The.  blood-supply  of  the  bowel  is  upon 
the  same  plan  as  that  met  with  in  the  monotremes. 

In  no  mammals  are  the  intestines  so  short  as  they  are  in  the  bats. 
In  the  insectivorous  bats,  the  gut  measures  only  about  two  or  three 
times  the  length  of  the  body.  One  species  of  vesperugo  (V.  Kuhlii) 
may  be  taken  as  the  example  ofthet  very  simplest  form  of  mammaliau 
stomach  and  intestine.  ■  i    ■  ■    . 

The  stomach  is  small  and  globular,  the  duodenum  forms  a  simple 
loop,  and  the  rest  of  the  intestine  a  single  coil  measuring  but  little 
more  than  the  length  of  the  animal's  body.  There  is  a  very  simple 
great  omentum.  All  accounts  of  the  alimentary  canal  in  mammals 
may  well  start  from  this  small  individual,  since  no  mammal  shows  a 
more  elementary  or  less  specialised  conditiop^ ,        ,   .    , 

Two  bats  (Asollia  tridens,  and  a  species  of  Vespertiii'cr)  present  loops 
in  the  early  part  of  the  colon.  These  loops  resemble  thosd  met  with 
in  some  rodents,  but  tliu  resemblance  is  apparently  accidental. 

Two  bats  (Rhinopoma  Hardwickii  and  Jlegaderma  spasma)  possess 
&  cwcum.  In  each  case,  the  cscum  reverts  to  the  type  met  with  in 
the  monotremes. 

Tkc  Carnivora. — The  general  features  of  the  alimentary  canal  in  the 
camivoi'a  have  been  already  noticed.  The  length  of  the  intestine 
varies  in  the  different  families  after  this  manner.  In  the  felida;,  it  is 
from  three  to  six  times  the  length  of  thc^body  :  in  the  canidis  about 
eight  times  that  length,  and  in  the  nrsida;  about  twelve  times. 

The  steps  in  tlie  descent  of  the  carnivora  can  be  very  well  traced,  if 
reliance  can  be  placed  upon  the  data  furnished  by  the  alimentary 
■canal.  1 

The  line  -will  commouco  with  cats  (the  fulidcc).  Here — taking  the 
tiger  as  the  typi, — there  are  a  simple,  human-like  stomach,  a  some- 
what abort  duodenum,  a  short  intestine,  and  a  very  abrupt  conical 
cjfcum. 

Next  comes  tho  hya;ua,  an  animal  that  displays  the  first  step  in  the 
bond  between  the  felid;c  and  the  cauid.ie.  Here  the  duodenum  is 
lengthening,  as  is  also  the  intestine,  wiiile  the  c;«;cani  has  grown  to 
double  the  .size  shown  in  tlie  tiger.  Next  come  the  viverrid:o-Hi 
cla-ss  standing  nearest  to  tho  dogs.  The  intestine  has  now  become 
still  longer,  while  the  duodenum  and  the  ciecum  have  again  increased. 

The  dog  follows.     In  the  dog,  the  stomach  is  a  little  modiliod,  there 


being  a  separation  indicated  between  the  pyloric  and  cardiac  segments. . 
The  duodenum  is  long,  and  the  CTCum  has  become  greatly  increased 
in  length,  and  much  twisted  upon  itself.  It  is  least  twisted  in  the 
original  dog — the  wolf — and  is,  on  the  other  hand,  coiLsiderably  dis- 
torted in  the  foxes.  The  dog's  cieouni  can  be  of  little  nse,  so  grossly 
is  its  lumen  disturbed.  It  ha.s  all  the  aspect  of  a  part  that  is  "going 
out."  It  is  impossible  to  conceive  it  undergoing  a  further  develop- 
ment. Witli  the  loss  of  the  ca«:ura  from  the  aUmentaxy  caual  of  the 
dog,  will  appear  the  alimentary  canal  of  the  bear,  and  so  the  last  state 
in  tjie  line  of  descent  is  cached.  The  ursid^p  have  no  c*cum.  Many 
of  them,  also,  have  no  superior  mesenteric  artery.  In  the  racoon, 
where  ileum  and  colon  meet,  there  is  a  slight,  faintly  sacculated  dis- 
tension of  tho  bowel  ;  but  it  would  be  difficult  to  say  that  it  was  a 
genuine  ciiecunu  It  is  evident,  from  aji  e^mination  of  the  alimentary 
canal,  that  the  "racoon-like  dog"  is  in  reality  a  dog,  and. not  a 
racoon. 

Arguing  from  evidence  furnished  by  the  alimentary  canal,  it  wonld 
appear  that  the  carnivora  are  descended  from  some  stock  of  insectivora. 
They  retain  the  simple  atomacli,  the  free  duedenOm,  thA  sHott  in- 
testine. The  colon  is  not  sacculated,  and  is  very  short,  and  in  the 
blood-supply  of  the  bowel  the  tj'pe  met  with  in  the  iesectivora  is 
maintained.  It  is  impossible  to  conceive  them  as  arising  from  the 
marsupials,  or  as  allied  to  the  rodents.  These  two  classes  of  mammal 
show,  inconspicuous  degree,  the  very  features  that  the  carnivora  appear 
ostentatiously  to  avoii-L  ''  ■'    •■':' 

The  Rodt'/iis. — ^The  leading  features  in  the  alimentary  canal  of  the 
rodents  can  be  best  followed  by  taking  certain  members  of  the  family, 
in  such  order  as  will  show  the  progressive  development  of  the  main 
characteristics.  In  the  rat,  the  stomach  is  globiUar,  and  there  are 
large  and  distinct  cardiac  and  pyloric  pouches.  The  duodenum  is 
free;  the  great  omentum  simple;  the  intestines  of  relatively  great 
length  ;  and  the  blood-vessels  of  the  stomach  and  bowel  founded  upon 
the  type  met  with  in  man.  The  cecum  is  stomach-like  and  wide  ; 
the  ascending  colon  is  straight,  and  in  the  transverse  colon  is  an  ill- 
formed  loop.  In  the  gopher,  the  ctecum  is  still  larger  and  wider,  the 
ascending  colon  is  stUl  straight,  and  the  colic  loop  is  now  very  pro- 
nounced. In  the  squirrel,  the  ca;cam  revoi'ts  to  the  marsupial  type, 
the  ascending  colon  remains  straight,  and  a  second  loop  appears  in 
the  transverse  colon.  Of  these  loops,  the  first  is  the  larger.  In  the 
Quebec  marmot,  there  are  also  two  loops,  but  they  are  ot  equal  size  ; 
and,  in  Hodgson's  marmot,  the  series  is  so  far  completed,  because  that 
animal  presents  tlio  two  loops,  but  shows  the  greater  development  in 
the  second  of  the  two.  In  the  jerboa,  tlie  c;ecum  is  very  long,  and 
entirely  marsupial.  In  the  water-vole,  it  is  still  longer,  and  is,  in- 
deed, twice  tho  length  of  the  body.  Further  growth  of  tlie  cfficum 
appears  to  be  prevented  by  the  non-development  of  the  peritoneum. 
Hy  the  comparative  scantiness  of  this  membrane,  the  cacuiii  is  math 
contorted,  and  the  excessive  development  met  with  in  the  phalangers 
is  apparently  prevented. 

In  the  ground-.s  [uirrel  (Tamias),  a  new  feature  appears ;  the  ascend- 
ing colon  is  forming  a  loop.  In  the  wcstexn  mouse  (Hesperomys), 
this  loop  is  pronounced  ;  and  in  the  water-vole  (.\rvicola),  tho  loop 
has  been  formed  into  a  perfect  colic  s]iiril.  This  spiral  is  identical 
with  that  met  ^vith  in  the  pig,  just  as  the  colic  loops  already  referred 
to  foreshadow  the  colic  Ibojis  of  the  ungulates.  The  great  omenttun 
of  the  jerboa  is  identical  with  that  of  the  kangaroo. 

Into  any  account  of  the  eieeedinglj-  complex  cscnm  and  colon  of 
the  rabbit  and  oapybara,  it  is  impossible  here  to  enter.  Sutfice  it'  to 
say,  that  tho  rabbit's  colon  is  foundeil  upon  a  rudimentary  large  intes- 
tine with  two  colic  loops  (as  in  the  squirrel,  marmot,  etc. );  and  the 
colon  of  the  capybara  upon  a  rudimciltary  gut  presenting  a 
spiral,  as  met  with  in  the  water-vole.  All  tlie  steps  that  lead  Irom 
tho  simple  (lolon  of  rodents  to  the  complex  colon  of  the  rabbit  can  be 
traced  in  perfect  onler  in  the  mole-rat  and  the  coypn  ;  while  tho  pro- 
gressive stops  that  have  led  to  the  arrangement  seen  in  tho  capybara 
can  be  eiiually  well  traced  in  the  agouti  and  the  gniiieo-pig. 

So  systematic  and  unvarying  is  the  manner  of  the  blood-supply  of 
the  colon  in  rodents,  that  the  stages  in  development  from  the  simple 
to  the  complex  bowel  can  be  clearly  marked  by  loference  to  the  dis- 
tribution of  the  great  mesenteric  artery.  i  -   i 

The  close  resemblance  between  tho  alimentary  canal  of  the  tree  por- 
cupine and  the  Hying  lemur,  and  the  rodent  like  features  in  the 
intestines  of  tho  aye-aye,  can  only  receive  a  casual  notice  in  tins 
abstract. 

So  far  as  the  alimentary  caual  goes,  the  origin  of  the  rodents  from 
the  niar,<!upiils  would  appear  to  bo  clear  and  direct.  The  chief  com- 
mon features  are  tlie  following  ;  the  large  stomach,  the  arrangement 
of  the  great  omentum,  the  free  and  extensive  dnodemim,  the  long 
intestine,  and  especially  the  long  colon,  the  large  and  complex  (secom. 


640 


TBE  BUJTISH  MEDICAL  JOURNAL. 


[April  3,  1886. 


the  complicated  colon,  and  the  presence  of  sacculi  in  that  part  of  the 
canal. 

The  Vncfulatcs. — Space  will  not  permit  the  consideration  of  this 
family  in  any  detail.  So  far  as  the  alimentary  canal  can  serve  as  a 
guide,  it  would  appear  certain  that  the  ungulates  take  their  descent 
Ironi  the  rodents.  The  colic  spiral  and  the  colic  loop  reappear  in  a 
pronoimced  manner  in  the  more  specialised  class  of  animal.  The  line 
of  descent  would  appear  to  be  in  the  following  direction.  From 
rodents  with  spirals  (tor  example,  the  capybara)  come  the  artiodactyla, 
the  hogs  coming  first  in  the  line  of  descent.  From  the  hogs,  the 
hippopotamids  branch  off  and  lead  nowhere,  and  from  the  same  trunk 
spring  the  ruminants.  The  colic  spiral  is  carefully  retained  through- 
out, and  the  development  of  the  ruminant  stomach  can  be  followed 
step  by  step.  From  rodents  with  loops  spring  the  perissodactyla,  the 
rhinoceros,  the  tapir,  the  horse,  animals  that  all  preserve  the  rodent 
outline  of  stomach,  and  accurately  reproduce  the  colic  loop. 


ON  PAPAIN   AND   ITS   USE  IN  THE  TREATMENT  OF 
DYSPEPSIA. 

By   GEOEGE    HEESCHELL,  M.D.Lond., 
Pliysician  to  the  FarringUou  General  Dispensary. 


For.  some  time  past,  a  drug  has  been  before  the  medical  world,  called 
papain,  which  claims  to  be  able  to  replace  pepsin  and  pancreatin 
in  medicine,  but,  for  several  reasons,  has  not  come  into  general  use. 
It  is  a  powder,  and  is  prepared  from  the  juice  of  the  Carica  papaia, 
or  melon-tree.  There  are  at  present  two  chief  varieties  of  this  drug 
on  the  market  ;  namely,  that  sold  by  Christy,  with  which  most 
of  the  experiments  up  to  recently  have  been  made,  it  having  been  be- 
fore the  profession  some  considerable  time  ;  and  a  papain  quite  lately 
introduced  into  this  country,  and  prepared  according  to  the  process  of 
Professor  Finkler,  who  occupies  the  chair  of  physiology  at  the  Univer- 
sity of  Bonn,  and  who  for  the  last  few  years  has  been  experimenting 
with  the  digestive  ferments.  This  latter  (papain,  Finkler)  is  likely  to 
prove  of  considerable  use,  as  it  is  without  the  imperfections  which  have 
prevented  papain  (Christy)  fi-om  doing  so.  In  the  first  place,  it  is 
cheaper  ;  in  the  second,  it  is  less  energetic.  This  we  shall  show  to  be 
a  sine  qua  non. 

I  will  commence  by  an  account  of  its  properties  as  determined  by 
Professor  Finkler,  which  will  advantageously  compare  with  those  of 
pepsin  and  pancreatin.  1.  It  digests  erjually  in  acid,  alkaline,  or 
neutral  fluids,  best  of  all  in  water.  2.  It  will  dissolve  1,000  times 
its  own  weight  of  fresh  blood-fibrin.  3.  Its  action  is  increased  by  the 
presence  of  pepsin  and  pancreatin.  4.  It  acts  at  the  temperature  of 
the  body.  5.  Meat  infused  with  a  solution  of  papain  keeps,  while 
undergoing  a  softening  process,  much  longer  than  it  does  without  it. 
From  this,  it  can  be  inferred  that  it  has  an  antiseptic  as  well  as  a  pep- 
tonising  action.  6.  The  product  of  its  action  is  a  pepton,  which, 
from  Its  properties,  may  be  taken  to  be  lleisaner's  c  pepton.  7. 
Papaia  adheres  to  albumen  to  such  a  degree  as  to  prevent  its  being 
removed  by  protracted  washing  with  water.  8.  Papain,  in  contrast 
to  pepsin,  acts  when  the  resulting  pepton-solution  is  highly  concen- 
trated. 9.  The  addition  of  antiseptics,  such  as  salicylic  or  carbolic 
acids,  does  not  interfere  with  its  action.  Hence,  in  papain  (Finkler), 
we  have  apparently  an  ideal  digestive  ferment. 

X  ^^■ill  now  pass  on  to  consider  the  difference  in  properties  of  papain 
<Christy),  and  papain  (Finkler).  In  experimenting  with  them,  and 
comparing  the  results,  it  appears  at  first  sight  that  the  former  is  much 
more  energetic  than  the  latter;  but,  on  further  investigation,  it  will  be 
seen  that  this  apparent  virtue  really  unfits  it  for  internal  use,  inas- 
much as,  not  content  with  converting  the  fibrin  into  pepton,  it 
again  splits  it  up  into  bodies  soluble  in  alcohol,  and  analogous  to 
leucin  and  tyrosiii,  which,  so  far  from  being  of  any  use  in  digestion, 
are  absolutely  injurious.  It  is  therefore  evident  that  the  chemical 
and  medicinal  results  must  be  kept  apart. 

If  .01  gramme  ol  papain  (Finkler)  be  placed  with  10  grammes  of 
fresh  blood-fibrin,  and  50cc.  of  water,  at  45-'  to50'C.  (11-3  andl22Fahr.), 
and  put  into  an  oven  of  the  same  temperature,  the  solution  takes 
place  in  from  forty-eight  to  eighty  hours.  If,  on  the  other  hand, 
papain  (Christy),  be  used  instead,  in  the  same  experiment,  the  solu- 
tion takes  place  in  a  much  shorter  time.  But  here  an  important  dis- 
tinction comes  in. 

If  to  the  result  of  each  experiment  be  added  10  grammes  of  fresh 
blood-fibrin,  it  will  be  found  that  the  papain  (Finkler)  will  still  dis- 
solve this  in  twenty  hours,  while  that  containing  the  papain  (Christy) 
will  not  dissolve  at  all.  This  proves  that  the  former  is  a  true  catalytic 
fennent,  and  that  the  latter  is  not.   An  alcoholic  extract  of  the  latter 


will  also  show  the  presence  of  the  leucin  and  tyrosin-like  bodies  by 
the  usnal  tests.  These  experiments  are  easy,  and  anyone  can  maket 
them  for  himself  without  any  very  special  apparatus. 

Dr.  Finkler  states  that  ho  can  prepare  a  papain  identical  in  its- 
action  to  that  of  Christy,  by  a  different  method.  1  have  received  a 
sample,  and  find  it  identical  in  its  action  with  that  of  Christy.  He  has- 
discarded  this  method  in  favour  of  that  which  he  now  uses,  and  which 
produces  a  papain,  whose  initial  action  is  less  energetic  but  is  inde- 
finitely prolonged.  It  is  this  papain  (Finkler)  which  I  have  been  for 
some  time  prescribing,  and  with  which  I  have  obtained  very  satisfac- 
tory results  in  cases  of  dyspepsia. 

I  find  it  chiefly  valuable  in  the  following  classes  of  cases. 
1.  Chronic  Stomnch-Catarrhs  of  Children.— ^Everyone  of  us  is 
familiar  with  that  state  in  which  we  find  children  at  times,  and  which 
is  very  frequently  called  "  biliousness."  It  is  characterised  by  loss  of 
appetite,  languor,  pasty  complexion,  loss  of  sleep  at  night,  and  irrita- 
bility during  the  day.  There  is  frequently  frontal  headache,  and  the 
urine  is  loaded  with  lithates.  If  this  state  continue  for  any  length 
of  time  the  child  emaciates,  the  unhealthy  mucus  which  sheathes  the 
stomach  and  intestines  preventing  the  due  absorprion  of  the  food. 
Cod-liver  oil  and  compound  syrup  of  the  phosphates,  which  are 
generally  give  a  for  this  complaint  as  soon  as  the  child  begins  to. 
lose  flesh,  are  not  assimilated.  Sometimes  a  cough  developes,  and 
the  child  is  supposed  to  have  incipient  phthisis.  1  have  found  these 
cases  rapidly  improve  with  the  following  prescription  :— ?.  Papain. 
(Finkler),  gr.  i  -  gr.  j  ;  sach.  lactis.,  gr.  j  ;  sodii  bicarb.,  gr.  v.  M. 
To  be  taken  after  every  meal.  It  is  also  advantageous  to  give  a  drop 
or  two  of  tincture  of  nux  vomica  immediately  before  the  meal  in  a 
little  water.  The  papain  probably  acts  by  dissolving  the  mucus,  and 
thus  facilitating  the  absorption  of  the  food. 

2.  Acid  Dyspepsia. — This  drug  is  extremely  valuable  in  this  form 
of  indigestion,  a.  As  it  acts  equally  well  in  the  presence  of  an  alkali, 
a  sufficient  quantity  of  bicarbonate  of  soda  may  be  given  with  it  to 
neutralise  the  excess  of  acid  in  the  stomach  without  impairing  its 
peptonising  power.  b.  Its  antiseptic  action  checks  the  abnormal 
fermentation  to  which  much  of  the  accompanying  flatulence  is  due. 
c.  An  antiseptic  can  be  given  with  it  to  increase  this  action.  I  usually 
order  it  in  the  following  manner  :— R  Papain  (Finkler),  gr.  ij  ;  sacch. 
lactis,  gr.  v.  M.  To  be  taken  an  hour  after  meals  with  the  following 
draught  :—E^  Sodii  bicarb.,  gr.  xv  ;  glycerin,  acid  carbolic,  mviii; 
spirit,  ammon.  aromat.,  laxx  ;  aq.  ad  5iss.  M.  Fiat  haustus.  It 
appears  that,  taken  one  hour  after  a  meal,  a  smaller  dose  of  papain  is 
required  to  produce  the  same  result  than  if  taken  with  the  food. 

3.  Cases  wlierc  Severe  Gastric  Pain  coming  on  Shortly  after  Eating 
is  the  Prominent  Symptmn.—l  have  tried  the  drug  upon  twelve  casei 
of  this  nature.  Complete  relief  was  given  in  ten,  one  case  was  par- 
tially relieved,  and  one  completely  failed  to  derive  any  benefit. 

Apart  from  its  internal  use,  papain  will  probably  come  into  exten- 
sive use  as  a  peptonising  agent,  to  prepare  ready  digested  food  and 
enemata  in  the  way  in  which  pancreatin  and  pepsin  are  used  at 
present. 

VIBURNUM    PRUNIFOLIUM,   OR   BLACK   HAW,   IN 
ABORTION  AND  MISCARRIAGE. 

Bt  JOHN  HENEY  WILSON,  JI.K.Q.C.P.,  M.E.C.S.E., 

FcUuw  of  the  Obstetrical  Society  ;  Consulting  Physician-Accoucheur  to  th« 
Ladies'  Charity  and  Lying-in  Hospital,  Liverpool. 

I  AM  glad  that  the  attention  of  the  members  of  the  British  Medical 
Association  has  been  drawn  to  the  efficacy  of  this  medicine  in  cases 
of  abortion  and  miscarriage,  by  Dr.  Macfie  Campbell,  and  Dr.  Leith 
Napier. 

In  the  number  of  the  Liverpool  Mcdico-Chirurgical  Journal  for 
January,  1885,  I  reported  six  typical  cases  treated  successfully  by  this 
medicine  ;  and  since  then,  after  considerable  experience,  I  have  been 
more  and  more  confirmed  in  its  value.  I  cannot  say  it  has  always 
succeeded,  but  in  those  cases  in  which  it  failed,  I  have  been  able  to 
account  for  its  doing  so.  Either  the  medicine  has  not  been  com- 
menced in  time,  and  the  ovum  has  been  detached  before  the  viburnum 
has  been  taken,  or  there  has  been  some  reason  to  suspect  a  syphilitic 
taint ;  and,  in  a  case  of  fatty  degeneration  of  the  placenta,  after 
not  succeeding  with  the  viburnum  alone,  chlorate  of  potash  was 
taken  in  addition,  with  a  good  result. 

Dr.  Napier  says,  "some women  abort  on  the  slightest  provocation, 
and  they  continue  to  do  so,  although  every  care  may  have  been  taken 
in  the  way  of  rest,  medicine,  etc. ,  to  prevent  it.     I  have  had  many  such 
cases,  and  have  been  greatly  disappointed  ;  but  when  I  have  had  the 
opportunity  of  commencing  the  viburnum  shortly  before  the  antici- 
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pated  pcrioil,  and  continued  it  at  intervals  on  the  first  appearance  of 
threatening  symptoms,  these  patients  have  invariably  s^n^  on  to 
the  full  time,  and  done  well,  without  being  subjected  "to  restrictions 
or  debarred  from  active  exercise. 

In  the  next  class  of  casi,"!,  where  there  may  be  reason  to  suspect 
even  a  partial  separation  of  the  ovum  and  a  dilated  external  os,  with 
severe  pains  and  hiumorrhage  goini;  on  for  hotirs,  and  the  patient 
under  the  impression  that  she  could  not  possibly  i^o  on  to  her  full 
time,  and  when  1  had  almost  despaired  of  any  ben'etit  from  the  medi- 
cine, I  have  been  astonished  at  its  effect,  more  than  three-fonrths  of 
these  cases  doing  well. 

The  most  sanguine  advocate  of  viburnum  could  not  expect  it  to  do 
impossibilities,  or  to  prevent  abortion  when  there  is  "a  gaping  os, 
and  a  detached  ovum  presenting."  Ouo  might  as  well  expect  to 
resuscitate  a  dead  body  by  galvanism. 

I  have  never  seen  ill  consequences  follow  the  administration  of  the 
medicine,  however  often  the  dose  has  been  repeated.  In  two  cases 
only  has  it  been  followed  by  slight  headache.  One  jiatient  inquired  if 
she  had  not  been  taking  quinine.  The  symptoms  had  been  relieved  ; 
therefore  it  was  not  continued.  In  the  other  case,  the  patient  had 
taken  four  grains  of  the  extract  every  two  hours.  The  only  change 
was  to  extend  the  interval  to  four  hours,  and  then  gradually  dis- 
continue it. 

Some  patients  have  taken  viburnum  at  intervals  during  the  whole 
course  of  their  pregnancy.  It  seems  to  act  as  an  uterine  tonic  and 
.sedative,  and  to  relieve  the  woman  of  those  harassing  nervous  fore- 
bodings which  often  lead  to  abortion.  The  patient,  after  taking  only 
a  few  doses,  has  quite  a  changed  expression.  From  a  drawn,  de- 
sponding look,  her  countenance  becomes  cheerful  and  happy. 

Since  I  have  prescribed  viburnum,  it  has  not  been  neces.sary  to 
keep  the  women  in  the  horizontal  position  more  than  a  few  days; 
whereas,  under  the  old  treatment,  they  occasionally  spent  weeks"  in 
bed,  and,  after  all,  abortion  has  taken  place. 

On  some  of  the  plantations  in  .\merica,  it  is  the  popular  belief  a 
woman  cannot  abort  if  she  be  under  the  influence  of  black  haw, 
although  she  may  be  taking  medicine  with  a  criminal  intent.  My 
I'xperience  would  go  far  to  confirm  that  opinion,  for  I  have  hail 
patients  in  whom  a  succession  of  aliortions  have  taken  place,  but,  when 
under  the  infiuence  of  the  medicine,  they  have  been  able  to  resist 
the  .severest  tests— frights,  falls,  strains,  etc.— and  no  ill  effects  have  j 
followed.  [ 

With  regard  to  the  moile  of  administering  the  drug  :  at  first,  the 
liquid  extract  was  ordered,  but  the  smell  was  so  strong  and  objection-  ( 
able,  that  the  whole  house   became  impregnated  ;  and  in   two  cases, 
where  the  stomach  could  not  retain  it,  the  liquid   was  given  as  an 
enema. 

I  now  order  the  extract  in  pills  of  four  grains,  and  find  it  a  con- 
venient form  ;  as  usually  made,  they  soon  absorb  moisture,  and  run 
into  a  mass;  but  I  now  advise  them  gelatine-coated,  as  prepared  by 
I'arke,  Davis,  and  Co.,  of  Detroit,  who  seem  to  have  been  the  first  to 
introduce  this  medicine  to  the  profe.ssion.  I  have  no  doubt  others  I 
would  make  them  equally  well.  These  pills  keep  any  length  of  time,  1 
and  I  advise  my  patients  to  keep  a  su]iply  by  them.  I 

I  have  such  confidence  in  viburnum  pruuifolium  that  I  am  anxious  ' 
the  profession  should  give  it  a  trial,  feeling  assured  they  will  not  be  i 
disappointed.  1 


OBSTETEIC    MEMORANDA. 


IXVEESIOX  OF  UTKKVS. 
Shout;,y  after  leaving  college,  and  while  acting  a.s  assistant  to  a 
medical  man,  I  was  sent  for  hurriedly  to  attend  a  woman  in  her  first 
conliiiumeut,  and  whom  the  messenger  reported  to  be  very  ill  ;  no 
medical  man  had  been  previously  engaged.  On  7ny  arrival  1  found 
tliat  the  cliild  was  born,  and  had  been  removed  from  the  bed.  On 
inspection  of  the  patient,  who  was  iu  a  state  of  collapse,  and  moaning 
feebly,  1  saw,  luotruding  from  the  vulva,  what  appeared  to  my  inex- 
perienced eye,  like  a  fetal  head.  Closer  in.spection,  however,  showed 
me  that  this  was  none  other  than  the  uteru.s,  eomi)letelv  prolu]).sed 
and  inviried,  and  with  the  placenta  still  attached.  The'amount  of 
lifemorrhago  was  slight.  I  first  carefully  detached  the  plavcnta,  and 
then,  with  the  tips  of  my  fingers,  pressed  bark  the  uterus  into  the 
pelvic  cavity,  and  had  the  satisfaction  of  replacing  andreinverting  the 
displaced  organ.  I  tlicn  bound  the  woman  up,"and  administered  a 
stimulant  ;  but  she  ue\er  rallied,  aiul  died  a  few  hours  lati-r.  In  this 
case,  the  midwife  acknowlcdgeil  to  me  that  the  umbilical  cord  was 
pulled  very  forcibly  ;  and,  at  the  inquest  subsequently  held,  the  evi- 


dence seemed  to  show  that  the  poor  patient  was  rather  roughly 
handled,  and  suffered  a  good  deal  subsequent  to  the  birth  ot  the 
child,  and  previous  to  my  arrival. 

In  this  case,  the  direct  and  immediate  cause  of  the  accident  was  the 
forcible  traction  of  the  umbilical  cord  by  the  midwife. 

Kelfast.  KoBEiiT  F.  Sinclaik,  M.U. 


THERAPEUTIC    MEMORANDA. 


ERGOTIN  IX  THE  TREAT.MEXT  OF  I-ROFU.SE 

H.E.MOPTYSIS. 
Pr.OFEssoii  Bap.thoi.ow,  of  Philadelphia,  in  reference  to  this  ques- 
tion, SAya  {Practice  of  Medicine,  p.  378),  "The  most  effective  remedy 
is  the  hypodermatic  injection  of  ergotin.  Often  the  most  severe  bleed- 
ing will  be  at  once  arrested,  when  other  means  of  treatment  had  been 
employed  in  vain."  My  own  experience  is  quite  in  accord  with  this 
opinion  ;  I  know  no  remedy  so  reliable  and  so  speedy  in  its  action  in 
severe  cases.     The  following  cases  illustrate  this  action  of  ergotin. 

Case  i. — A  man,  aged  30,  in  an  advanced  stage  of  pulmonary 
phthisis,  with  large  cavities  in  both  lungs,  was  seized  with  hsemo- 
ptysis,  and  lost  a  pint  of  blood  in  the  three  or  four  minutes  which 
elapsed  before  I  reached  him.  Five  minutes  after  the  hypodermic  in- 
jection of  7  grains  of  ergotin,  the  bleeding  had  entirely  ceased,  and 
there  was  no  recurrence  of  it  for  several  days. 

Case  ir.— A  man,  aged  21,  with  phthisis  aflecting  both  lungs,  but 
no  decided  evidence  of  excavation,  seized  with  hoemoptysis,  had  lost 
more  than  10  ounces  of  blood  before  the  hypodermic  injection  of 
4  grains  of  ergotin.  After  the  injection,  he  brought  up  only  two 
mouthfuls  of  blood,  and  then  the  h^Tmorrhage  ceased  entirely,  and  in 
half  an  hour  he  walked  upstairs  to  bed,  and  there  was  no  recurrence 
of  the  bleeding. 

In  both  cases  there  was  no  sign  of  spontaneous  arrest  of  the  bleed- 
ing before  the  administration  of  ergotin,  and  1  think  the  loss  of  blood 
would  have  been  much  greater  before  spontaneous  arrest  occurred. 
Cessation  of  bleeding  after  ergotin  is  more  decided  and  abrupt  than 
natural  arrest  ;  and  in  most  cases  the  patient  is  ensured  against 
further  loss  for  some  hours.  RoBEUT  Kubektsox,  il.D. , 

Assistant- Physician  to  the  Ventnor  Consumption  Hospital. 


PHYt^IOLO&ICAL   MEMORANDA. 


THE  VOICE  A  STRINGED  INSTRUMENT. 
The  question  has  often  been  discussed,  as  to  what  form  of  musical 
instrument  the  human  voice  most  resembles.  JIany  have  regarded  it 
as  a  form  of  rced-instrument  ;  others  have  favoured"  the  theory  that  it 
partakes  of  the  nature  of  a  wiud-instrument  ;  while  some  incline  to  the 
idea  of  a  stringed  instrument,  such  as  the  violin,  or  violoncello.  With 
these  latter  I  agree;  and,  as  some  observations  I  have  lately  made  point 
in  that  direction,  I  take  this  opportunity  of  putting  them  on  record. 
We  have,  I  consider,  reasons— anatomical,  pathological,  and  what  I 
will  venture  to  call  vocal— which  confirm  the  "stringed-instrument 
theory." 

Anatomical.  —  1.  The  vocal  cords  are  two  strings  of  yellow  elastic 
tissue,  capable  of  the  most  exact  extension  and  relaxation.  2.  They  arc 
covered  with  extremely  fine  and  closely  adherent  mucous  membrane, 
without  any  submucous  tissue,  and  which  is  incapable  of  being  thrown 
into  wrinkles  or  folds,  that  would  interfere  with  perfect  vibration. 
;i.  A  muscle,  the  intrinsic  tensor  of  the  cords,  the  thyro.aryteuoid,  is 
attaihed  in  segments  all  along  the  vocal  cords,  and  capable,  by  its 
loutraction,  of  creating  a  state  of  tension  of  that  part  of  the  cord 
between  the  contracting  filaments  and  the  point  of  its  in.sertion. 

Fatholoijical . — 1.  When  the  cords  cannot  ajiproximate,  from  the 
interposition  of  mucus,  tumours,  etc. ,  huskiness  or  loss  of  voice  ensues  ; 
it  is  analogous  to  pressing  the  fiddle-string  with  the  finger,  without 
applying  tlio  bow.  The  aperture  between  the  cords  is  too  large  to 
allow  the  air  to  be  applied  with  sufficient  force  to  ]iroduco  the  ucces- 
.saiy  vibrations,  though  the  cords  may  be  in  an  e.xact  state  of  tension. 
;;.  In  inllamniatioii  ^laryllgitis)  the  aperture  may  remain  normal  :  but 
the  colds,  owing  to  thickening,  and  the  inflamed  lomlilinn  of  ihc  in- 
trinsic mu.scles,  are  incapable  of  perfect  tension.  :!.  In  cases  of  para- 
lysis of  one  cord,  there  is  loss  of  volume  or  ])o«er,  though  weak  notes 
can  be  correctly  produced. 

Vocal. — 1.   1  have  recently  had  the  opportunity  of  examining  the 
laryngcs  of  over  fifty  practised  vocalists,  and  wouhl  venture  to  formu 
late  the  results  of  my  observations  in   this  way.     High  and  low  notes 
are  produced   through   an   unaltered    vocal   aperture,    provided    the 
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volilms  of  sound  remains  the  samo.  There  is  no  differeuoe  in  the  size 
of  tlia  aperture  in  the  pvoiliiction  of  high  ;uul  liiw  notes,  save  that  pro- 
iluced  by  the  varying  force  witli  which  air  is  driven  through  tlio  aper- 
ture. 2.  On  stringed  instruments  alone,  surh  as  the  violin  and  violon- 
eello,  and  by  the  human  voice,  can  "  portamento"  notes  be  produced; 
tliat  is,  tlie  gradual  carrying  of  the  sound  or  voice  with  extreme 
smoothness  from  one  note  to  another. 

For  these  several  reasons,  I  conclude  that  the  human  voice  most  re- 
sembles a  stringed  instrument.  The  varying  notes  are  produced  in 
the  larynx  by  the  varying  tension  of  the  vocal  cords,  regulated  as  to 
their  volume  by  the  amount  of  air  and  force  used  in  their  production, 
and  modified  in  the  mouth  and  pharynx,  as  a  sounding  board  modifies 
the  tone  of  an  instrument.  To  my  mind,  also,  the  violin  is  the  only 
instrument  that  at  all  lescmbles  the  human  •■•oice,  in  the  variety  and 
power  of  its  tones,  to  move  our  hearts  and  excite  our  sympathies. 

"  CtF.ORGE    SrriKER, 

Surgeon  to  the  Hospital  for  Diseases  of  the  Throat. 
2.".,  Old  Curliui'ton  Street.  , 
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HOSPITAL  AND   SURGICAL  PRACTICE   IN   THE 
HOSPITALS   AND  ASYLUMS   OF   GREAT 
BRITAIN,    IRELAND,   AND   THE 
COLONIES. 

CUMBERLAND   INFIRMARY. 
emi'Vema:  removal  of  pourroNs  of  six  Kins :  ?,f.iovei:v  : 

RF.MARKS    ON    A    MKTIIOP    OF    nKSEOTIOX    WHERE 
THE    THOllAX    IS    HIGID.' 

(Under  the  care  of  Rodekick  Maularen,  M.D.,  Senior  Surgeon  to 

the  Infirmary.) 

[Thf.  following  history  is  condensed  from  admirable  records  kept  by 

Dr.  Waters,   House-Surgeon  to   the   Infirmary,   and  by  Dr.   Shearer, 

House-Surgeon  to  the  Carlisle  Dispensary.] 

The  patient,  a  lad  aged  17,  first  came  under  the  care  of  the  medical 
officers  of  the  Carlisle  Dispensary  on  May  2"th,  1S82,  on  account  of 
an  attack  of  pleurisy  in  the  lett  side.  Fluid  was  raiudly  efl'used  ; 
and,  on  June  11th,  seventy  ounces  of  clear  serous  fluid,  which  coagu- 
lated on  cooling,  were  drawn  olf.  After  a  few  days,  the  patient  again 
became  feverish,  and  b'-gan  to  have  slight  diarrho-a,  which  continued 
for  the  next  three  mouths. 

About  the  middle  of  August,  ten  ounces  of  healthy  pus  were  drawn 
ufl  from  the  chest.  On  August  ;;Oth,  two  incisions  were  made  into 
the  chest,  one  in  the  seventh,  the  other  in  the  ninth  interspace,  in 
the  line  of  the  posterior  margin  of  the  axilla,  and  a  drainage-tube  was 
inserted.  The  quantity  of  pus  varied  from  day  to  day.  His  general 
condition,  however,  improved  somewhat.  In  December',  he  was  able 
to  sit  up  for  six  hours  a  day.  His  temperature  was  taken  night  and 
morning  from  September  1st,  1582,  to  February  14th,  1883.  It  was 
normal  or  subnormal  in  the  morning,  but  rarely  much  below  100" 
Fahr. ;  in  the  eveniug,  occasionally  it  rose  to  101'  Fahr.,  and  some- 
times to  102'  Fahr. 

On  March  2Sth,  1883,  he  was  admitted  to  the  Cumberland  In- 
firmary. The  two  openings  still  disch.arged  pus,  to  the  amount  of 
about 'three  ounces  daily.  The  lower  of  the  two  openings  was  en- 
larged, and  some  of  the  rib  gouged  away,  so  as  to  admit  the  finger. 
A  second  opening  was  made,  and  the  cavity  was  subsequently  washed 
out  daily. 

He  was  kept  in  hospital  till  the  end  of  May,  was  then  made  an  out- 
jiatient,  but  was  again  admitted  in  July.  No  material  change  in  his 
condition  had  occurred.  There  was  still  discharge  from  his  chest,  to 
the  extent  of  three  or  four  ounces  daily.  On  July  17th,  portions  of 
the  fifth,  sixth,  seventh,  eighth,  ninth,  and  tenth  ribs  were  removed, 
subperiosteally,  in  tlie  axillary  line.  The  portions  removed  varied 
from  two  inches  and  three-i|Uarters  of  (he  fifth  rib  to  one  inch  of  the 
tenth.  It  was  ascertained  that  the  cavity  was  not  a  simple  one,  but 
was  double  ;  the  lung-adhesion  so  dividing  it  that  only  the  outer  part 
had  been  efiectually  drained,  and  the  inner  contained  putrid  pus.  A 
large  opening  was  made  at  the  lowest  part  of  the  chest-cavity.  Adhe- 
sions were  broken  down,  so  as  to  make  drainage  effectual.  Tubes 
were  inserted,  and  subsequently  the  chest  was  regularly  washed  out. 
He  sutfered  a  good  deal  from  shock  and  loss  of  blood,  but  soon  rallied. 

1  Notes  of  this  case  were  read  before  the  Border  Connties  Branch  on  January 
tb,1886. 


The  discharge  .slowly  diminished  in  amount,  and  the  cavity  gradually 
contracted.  He  was  discharged  in  November,  with  a  cavity  which 
would  hold  three  or  four  ounces. 

He  was  again  admitted  on  March  4th,  1885.  His  general  condi- 
tion was  very  good.  He  was  fat  and  strong  ;  but  there  still  remained 
a  small  cavity'^in  the  left  pleura,  discharging  through  a  sinus.  The 
bones  had  to  some  extent  been  reproduced.  Enough  of  the  repro- 
duced bone  was  removed  to  allow  of  the  cavity  being  dressed  to  the 
bottom.  It  steadily  contracted,  and  he  was  discharged  on  June  18th, 
quite  well. 

The  lirst  aspiration  of  clear  serous  fluid  was  performed  a  fortnight 
after  he  came  under  treatment ;  the  second  aspiration  (of  pus),  two 
months  and  a  half;  the  insertion  of  the  drainage-tube,  three  months; 
and  his  admission  to  the  infirmary,  ten  months  :  the  removal  of  por- 
tions of  six  ribs,  fourteen  months  ;  the  removal  of  the  part  of  the  re- 
produced bone,  two  years  and  ten  months  ;  and  the  final  closing  of 
the  cavity,  three  years  one  mouth  and  a  half  after  the  first  tapping. 

Remarks  by  Dr.  Maclaren.— Empyema  may  be  treated  in  three 
different  ways  :  by  aspiration,  by  drainage,  and  by  removal  of  portions 
of  ribs.  From  aspiration,  I  have  certainly  seen  some  remarkably  suc- 
cessful results,  but  I  have  also  seen  many  failures.  It  is  worth  a 
short  trial  with  young  patients,  where  the  disease  has  not  existed  for 
a  long  time,  or  at  any  age  where  the  cause  lies  in  injury.  Free  drain- 
a"e  by  a  double  opening  is  so  thoroughly  recognised  as  the  best 
treatment  in  the  majority  of  cases,  both  on  general  snrgical  principles 
and  by  its  success  in  practice,  that  I  need  not  say  a  word  m  Its 
favour.  One  condition  only  I  must  bring  under  your  notice : 
the  immense  difference  in  results  of  this  treatment  at  dif- 
ferent aces.  In  the  young,  it  is  almost  invariably  successful  ;  in- 
deed, untreated  empyema  is  rarely  fatal  in  the  young  ;  the  pus  bur- 
rows through  the  chest-wall,  formed  a  superficial  abscess,  which 
opens  and  leaves  a  sinus  communicating  with  the  pleural  cavity ;  the 
chest-wall  contracts,  the  lung  expands,  or  the  pus  burrows  into  a 
bronchus  and  is  expectorated,  and  natural  cure  follows.  However, 
drainage  very  much  shortens  the  process ;  as  age  advances,  the 
mortality  increases.  In  the  British  Medical  Journal  for  Septem- 
ber 29th  1883,  is  a  most  interesting  paper  by  Dr.  Eddison,  of  Leeds, 
on  Forty  Cases  of  Incision  of  the  Chest  for  Empyema.  "  Of  these  -10, 
9  ended  fatally,  5  males  and  4  females  ;  the  5  fatal  cases  among  the 
males  were  all  patients  over  35,  of  whom  there  were  only  8  alto- 
gether Of  the  18  male  cases  below  that  age,  not  one  died.  By  con- 
trast, if  we  take  all  the  cases  of  both  sexes  below  11  years  of  age,  10 
altoo-'ether,  there  is  not  a  single  death,  and  every  one  of  them  did  well  ; 
or,  again,  taking  all  the  cases  above  35  and  all  below  that  age,  we 
find  5' deaths  among  8  above  that  age,  and  4  deaths  out  of  32  below. 
This  mav  be  taken  as  representing  very  exactly  the  common  experi- 
ence In  the  production  of  this  result,  my  observation  would  lead 
me  to  attach  great  importance  to  the  slight  rigidity  of  the  chest- 
walls,  and  the  general  adaptability  of  the  structures  of  the  young  as 
compared  with  the  adult. 

Kib-sectiou,  aerefore,  is  applicable  only  to  a  very  small  number  ol 
cases  of  empyema.  Children,  up  to  puberty,  should  never  require 
it.  JIany  adults  will  recover  without  it ;  and,  of  those  who  do  not 
improve  with  drainage,  a  considerable  number  will  be  found  subject 
to  some  other  serious  disease  contra-indicating  operation.  Still  there 
remain  two  small  classes  of  cases,  from  which  good  may  be  expected. 
In  cases  like  this  one,  where  adhesion  of  the  lung  to  the  diaphragm,  or 
lower  part  of  the  chest-wall,  is  an  obstacle  to  free  drainage,  the 
removal  of  bone  is  mainly  of  value  as  enabling  a  large  opening  to  be 
made,  and  free  access  to  be  procured  to  the  pleural  cavity.  I  do  not 
think  the  breaking  up  of  the  chest-wall  had  much  influence  on  the 
recovery  of  my  patient.  Considering  his  age,  and  his  good  recupera- 
tive power  I  believe  he  would  have  recovered  though  his  ribs  had 
never  been 'interfered  with,  if  it  had  been  possible  to  thoroughly  drain 
his  chest  The  other  section  of  cases  from  which  we  may  expect  good, 
are  those  in  which  the  rigiditv  of  the  chest-wall  is  a  mechanical  ob- 
stacle to  healing.  The  lung  expands  a  little,  perhaps  ;  the  diaphrag- 
matic and  mediastinal  chest-walls  bulge  into  the  cavity  somewhat, 
and  the  external  wall  contracts  to  a  small  amount  ;  but  all  does  not 
snftice  to  close  tlie  suppurating  space.  Now,  if  we  could  so  break  up 
the  luuf- wall,  that  it  would  no  longer  form  a  stiff  shell,  we  would 
cvidentTv  much  help  recovery.  Section  of  ribs  is  alleged  to  do  thi-s.  I 
have  made  some  experiments  on  the  dead  body,  with  the  object  0! 
seeiuf  how  far  this  is  the  case.  In  a  young  adult,  I  removed  por- 
tion.': of  five  ribs  (six  to  ten)  ;  with  very  great  compression,  the  cut 
ends  conld  be  brought  a  little  nearer  to  each  other,  but,  so  lar  as 
dimini-shing  the  size  of  the  chest-cavity  went,  the  result  was  most  trill- 
ing. But  I  also  found  that,  if  this  removal  were  supplemented  by  section 
of  the  ribs  or  cartilages,  four  or  five  inches  away,  at  once,  the  chest-wsu 
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coijd  ba  pttssed  inwards,  and  a  very  great  advantage  accrue.  There- 
ore,  althoufih  I  have  not  yet  liad  au  opportuuity  ol'i)raetising  this  opera- 
ion  on  the  living  body,  its  raeclianieal  advantages  when  performed 
)n  the  dead  body  are  so  very  great,  that  I  venture  strongly  to 
■ccomniend  it  to  you.  On  the  right  side,  the  rib  should  he  excised 
veil  back  behind  the  iio^teriot  axillai'v  Hno,  and  then  the  cartilages 
livided  subeutaneously.  On  the  left  side  tlie  excision  shouhl  be  much 
nore  to  the  front,  and  the  division  far  back,  aa  the  heart  would  render 
livision  of  the  cartilages  a  dangerous  operation. 

Circumferential  measurements  of  the  patient's  chest  give  the  fol- 
owing  results.  At  the  level  of  the  lower  end  of  the  sternum,  the  left 
hest  is  two  inches  smaller  than  the  right  ;  at  the  level  of  the  nipple 
,nd  also  of  the  fold  of  the  axilla,  one  inch.  Probably  the  injury  to 
he  solt  parts  makes  the  first  of  these  dill'erencos  somewhat  greater  ex- 
ernally  than  internally.  The  diaphragm  is  evidently  adhenjnt  to  the 
hest-wall  to  within  I.^  inches  to  2  inches  of  the  angle  of  the  scapula, 
t  is  ciillicult  to  institute  a  comparison  between  his  condition  and  what 
esiilts  from  simple  drainage,  owing  to  the  great  diversity  in  the  con- 
raction  which  occurs  after  drainage.  It  cannot,  however,  be  said 
hat  the  amount  of  coutraction  is  such  as  to  be  unattainable  by  drain- 
ge.  for  as  much  as  four  inches  has  been  noted.  The  present  condition 
t  this  case  seems  to  fully  bear  out  the  experimental  operation,  and 
3  show  that,  if  it  be  necessary  to  produce  great  contraction,  we  must 
o  more  than  was  done  to  this  lad  ;  though,  as  far  as  he  was  con- 
;rned,  free  drainage  being  all  that  was  needed,  there  was  no  occasion 
)  do  more. 
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TrKsDAY,  Makcii  30th,  1SS6. 
Oeouoe  Pollock,  F.R.C.S.,  President,  in  the  Chair. 

Oa  Suprapubic  Lithototnii.  By  Richaiid  Bakwell,  F.R.C.S.— A 
ot  unfrequent  sequela  of  urethro-  or  vcsico-vaginal  lithotomy  is  an 
itractable  form  of  vesico-vaginal  fistula,  of  which  several  instances 
»d  been  uuder  the  author's  care  ;  hence  he  rejected  Sh.-se  methods  in 
le  following  two  cases.  Case  I.— Rose  A.,  aged  11,  was  admitted  into 
haring  Cross  Hospital,  February  eth,  18Si5.  She  was  gi-eatly  ema- 
ated,  and  was  snlfering  with  dribbling  of  urine  and  fre(iuent  mic- 
intion.  A  large  vesical  calculus  was  detected.  On  Fcbiuary  12th 
iree  ounces  and  a  half  of  boro-glyceride  solution,  all  that  the  bladder 
ould  hold,  were  injected,  and  Mr.  Morgan  passed  a  bngcr  jU«-  mginam 

steady  the  stone,  and  to  prevent  escape  of  fluid  from  the  bladder  by 
miuessing  the  urethra  against  the  pubes.  The  skin  and  lines  alba, 
id  then  the  thin  lascia  transvtr.salis,  were  incised.  An  exceedingly 
It  layer  of  fut  separated  the  bladder  from  the  abdominal  w.iU  •  this 
IS  cautiously  divided,  the  bladder  opened,  and  the  stone  extracted, 
le  peritoneum  did  not  come  into  view  until  the  escaped  fluid  allowed 
e  bla.lder  to  contract ;  the  w.ill  of  tliat  viscus,  as  also  the  abdominal 
ill,  was  sewn,  a  drainage-tube  being  placed  between  the  two.  The 
lid  sutlered  nothing  alter  the  operation,  and  bv  February  26th  the 
mnd  had  closed.  The  stone  measured  2^,  l.l,  1^  inches iuits  several 
nicnsions,  and  weighed  2^  ounces.  Case  u.—\\.  W.,  aged  GO,  but 
ible  and  looking  old,  had  frequent  and  copious  hematuria,  which 
a  increased  by  the  most  delicate  sounding  :  the  prostate  was  en- 
•ged.  On  sounding,  a  stone  was  found.  Measurement  in  three 
rectionsgaveiv,  ;;',  ,•,  inches,  but  the  condition  of  the  parts,  and  the 
ssibility  that  a  [.apilloma  might  also  be  in  the  Idadder,  induced  Mr 
irwuU  to  prefer  sumajmbic  litliotomy  to  either  the  [lerineal  operation 

lithotrity.  April  30tli.  Si.xteen  ounces  of  boro-glvceride  solution 
ilc  injected,  and  retained  by  tying  a  tape  round  the  penis.  The 
in   linea  alba,  and  transversalis  fascia  being  incised,  the  lower  fold 

the  peritoneum  was  found  to  lie  about  thrpe-(|uarters  of  an  inch 
ovo  the  margin  of  the  pubes.  The  membrane  was  pushed  without 
B  slightest  resistance  from  the  front  of  tlie  bladder.  The  man 
llercd  no  pam after  the  operation  ;  tliu  wound  heale.1  quickly,  save  a 
insjust  ahove  the  imbcs,  from  which  urine  oozed  in  small  n"uantitv 
d  which  did  not  thoroughly  heal  till  July,  the  man  remaining  well 

health.  The  author  pointed  out  that  the  high  operation  for  stono 
1  baeu  too  much  neglected,  and  might  well  bo  used  in  cases  other 
in  t  loso  ot  exceptionally  largo  stones.  For  children  it  was  par- 
ular  y  well  a^iapted,  and  he  contended  that,  for  female  children  no 
ler  lithotomy  should  bo  practised.  The  danger  of  a  permanent 
:uia  was  nit,  his  case  (No.  2)  being,  ha  believed,  the  lon.'est  per- 
tence  on  reoonl.  The  danger  of  urinary  infiltration  might  bo  avoided 
-h  practiftil  cerUnnty  by  proper  after-treatinont.  In  a  properly 
Wugtcd  operation,  the  peritoneum  was  safe;  injecUonof  the  bladder 


would  al  ways  raise  it  liigh  enoogh,  and,  as  it  was  barely  attached  to  that 
viscu.s,  it  yielded  upwards  to  the  slightest  touch  of  the  linger.  The 
author  showed  that  distension  of  the  rectum  had  a  very  small  etfcct 
on  the  anterior  peritoneal  fold.  He  also  pointed  out  that  Peterssn'a 
exiHiiments  gave  unreliable  results,  and  that  (rarson's  table  in  reality- 
supported  his  own  views  ;  and  he  detailed  (in  an  appendix)  fourteen 
experiments  of  his  own  in  proof  of  his  contention. 

A    Cane  of  Vaital    Calcvlm  of  uaasnallii  large  siy:,    rcmoted  by 
Sup-rapubic  ayslolvmy.      By  Walter  Y<.i\isr,ios,  M.S.— T.  K.,  aged 
61,  entered  the    London    Hospital    on    January  13th,   1885.       For 
.sixteen  years  he  had  been  troubled  with  symptoms  of  calculus.     On 
examination  by  the  rectum,  a  large,  round,  smooth  swelling  was  detected 
in  the  situation  of  the  prostate  gland.     No  stone  could  be  detected 
with  a  sound.     On  February  24th,   median  uiethrotomy,  for  the  pur- 
po.se  of  exploration,  waa  performed,   and  it  was  ascertained  that  the 
hard  mass  was  not  connected  with  the  prostate,  and  that  the  bladder- 
wall  was  pressed  over  by  it  to   the  right  side.     A  sound  pusheil   far 
back  into  the  bladder,  at  length  struck  a  stone,  which  proved   almost 
immovable  when  grasped   by  forceps.      Under  these  circumstances,   it 
was  decided  to  open  the  bladder  above  the  pubes.     A  staff  was  intro- 
duced into  the  bladder,  and  the  usual  incision  made  above  thepnbe.i. 
The  end  of  a  stone  was  now  detected    to   project   into   the  bladder, 
through  an  opening  posteriorly.     It  was  grasped  with   forceps,    but 
could  not  be  moved.     Lithotrites  were  useless.     The  stone  was  there- 
fore broken  up  with  a  chi.sel  and  mallet,   and  extracted  piecemeal. 
After  the  extraction,  the  wound  in  the  bladder  and  that  in   the  soft 
parU  were  separately  sutured,  with  insertion  of  a  drainage-tube,    and 
a  silver  tube  was   inserted  into  the  perineal   wound.     The   patient 
rallied  well   from  the   operation.       The  suprapubic   incision  was  re- 
opened  on  the  28th,  as  there  was  evidence  of  the  escape  of  urine 
through  the  bladder  wound.     The  surface  of  the  wound  was  sloughy, 
but  gradually  cleaned  and  filled   up   with   granulations.     On   March 
21st,  the  patient  was  allowed  to  be  up  for  au  hour  in  a  wheeled  chair. 
On  April  17th,  the  opening  into  the  bladder  had  closed  by  granula- 
tion, and,  with  the  exception  of  a  fistula  in  the  perineum,  the  patient 
had  now  recovered  from  the  operation,  and  was  up  daily.     At  the  end 
ol  May,  three  months  after  the  operation,  he  had  a  renewed  attack  of 
cystiti.s.     His   urine  became  ainmoniacal,   diarrho-a  ensued,   and  he 
died  on  June  4tli.     Permission  was  only  obtained  to  inspect  the  abdo- 
men.      Suppurative   nephritis  of  the  "left  kidney  was   found,     with 
cystitis  of  the  bladder,  and  of  the  Large  pouch  in  which  the  stone  had 
been  lodged.     After  the  operation,  the  collected  pieces  of  the  calculus 
weighed  23  ounces  avoirdupois.     In  its  restored  form  it  measured  in 
circumference  13  inches   ty  10,   in   length    4J   inches,    in   width  3i, 
and  3  inches  in  thickness,  and  weighed"22;\  ounces.     It  was  mainly 
composed  of  lithic  acid  and  lithates.     Although   not  absolutelv  the 
largest   calculus  ever  removed  from  the  human" bladder  during  life,  it 
appears  to  be  the  largest  removed,   during  life,    with  recovery  oi  the 
patient  from  the  immediate  eli'fcts  of  the  operation.     The  case  stood 
alone  as  regards  the  inclusion  of  the  calculus  in  a  ponch,  the  diflicultv 
of  the  operation,   and  the    breaking   up   of   the  calculus   before   r.x- 
traction.     The  details  of  the  operation  were  described  and  commented 
upon. 

A  Cas,-  of  SHjtrapuidc  Lilliotomy.  Bv  \V.  II.  A.  Jacoikon-,  .M.  B., 
F.R.C.S.— A  labourer,  aged  19,  was  admitted  into  Guy's  Hospital,  on 
January  21st,  ISSti.  He  had  suirercd  from  constant  ifiitability  of  the 
bladder  all  his  life,  with  symptoms  of  .stone  for  five  years,  and  with 
cystitis  for  a  year.  The  lithotrite  and  sound  gave  evidence  of  more 
than  one  stone.  For  this  reason  chiellv,  lithotomy  was  preferre<I  to 
lithotrity.  Hypogastric  lithotomy  was  I'nade  use  of  on  account  of  the 
ago  of  the  patient,  the  long  dnration  of  the  symptoms,  and  the  great 
probability  that  the  kidneys  were  impaired.  On  January  30th, 
hypogastric  lithotomy  was  performed,  the  bladder  having  been  "injected 
with  ten  ounces  of  water,  and  the  rectal  bag  introduced.  The"  peri- 
toneum was  not  seen.  One  stone  was  reaiiilv  found  on  iiKi,-ung  the 
bladder,  but  prolonged  search  failed  to  find  others.  This  was  pro- 
bably  duo  to  the  mistake  of  keeping  the  Wadder  distended  with  fluid 
during  the  search,  owing  to  which,  two  other  stones,  small  and  light, 
escaped  detection.  No  sutuivs  in  the  bladder,  or  drainagc-tnhe  in  the 
wound,  or  catheter  iu  th(>  uretlirn.  were  made  use  of.  The  patient's  re- 
covery  was  somewhnt  retarded  by  an  attack  of  pneumonia  setting  in 
the  day  after  the  operation.  Tli'oro  wa.s  never  any  sign  of  extrava,<ia. 
tion  or  cellulitis.  On  the  fourth  and  fifth  fiiys,  the  wound  and  urine 
were  distinctly  ammoniacal,  but  this  condition  yielded  to  treatment. 
Two  weeks  after  the  opeiation,  a  large  yenous  h;eniorrhage  took  place, 
and,  a  few  hour.?  afterw.irds,  a  small  caleiibi.s  was  remove<i  from  the 
wound  ;  a  few  days  later,  another  and  smaller  calcnhis  escaped.  On 
the  twenty-third  d.ay,  urine  was  first  passed  n.ituraljy  ;  by  the  fifth 
wock,  micturition  was  normal.     It  is  evident  now,  that  owing  to  the 
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Btuall  size  of  the  largest  calculus  (only  300  grams),  that  a     might  have 
bceu  dealt  withhv  lithotrity.   Mr.  .TaL-ohson,  however   still  ventured  to 
bring  the  case  forward,  and  wished  to  conclude  with  the  following  pro- 
positions :  1,  that  this  operation  had  a  future  of  revived  usefulness 
Lfore  it,  and  that  it  would  be  found  of  groat  value  by  those  who  only 
had  to  deal  with  stone  occasionally,  and  who  found  themselves  face  to 
face  with  stones  of  good  size  in  adults  ;  2,  that  while  as  an  operation, 
it  could  never  contrast  with  the  rapid  brilliancy  ot  a  lateral  lithotomy, 
it  would    iu  its  improved  form,  give  better  results  in  adults  with  stones 
not  suited  to  lithotrity  ;  3,   that,   at   present,  till  a  larger  number  of 
cases  of  the  improved  operations  had  been  collected,  it  would  be  wisei 
not  to  attempt  to  close  the  bladder  with  stitches  ;  4,  that  in  reviewing 
an  abandoned  operation,  these  two  questions  called  for  an   answer, 
A    Did  we  stand  in  a  better  position  towards  the  operation  than  our 
predecessors  had  done  ?     This  question  could  only  be  answered  in  tlio 
Affirmative,  after  the  work  done  by  Dr.  Girson,  Professor  Petersen    ol 
Kiel  and  Sir  Henry  Thompson.    B,  On  what  grounds  was  the  operation 
abandoned  '  The  grounds  on  which  this  operation  was  abandoned  wexe 
enumerated.— Sir^HENRvTBOMi'SON  thought  the  consideration  ot  the 
three  cases  that  had  been  brought  forwar.l  particularly  opportune  now 
that  the  increased  power,  by  the  use  of  lithotrity,  was  unquestionably 
proved    Lithotrity coulddealwithlargerandharderstonesthanformerly, 
but  still  an  operation  was  wanted  to  meet  cases  of  stones  of  over  two 
ounces  or  two  ounces  and  a  half ;  and,  further,  foreign  surgeons  agreed 
with  Eunlish  surgeons  in  saying,  that  the  surgeon  with  little  experience 
or  skill  had  better  use  a  cutting  operation,  and  the  best  for  him  was  a 
suprapubic  lithotomv,  with  some  of  the   modern  improvements      An 
important  point  was  the  distension  of  the  rectum  by  a  bag,  after  leter- 
«n's  method      Mr.  Barwell  had  contended  that  the  anterior  foUl  ol 
the  peritoneum  was  very  little  iitfected  by  this  ;  others  disagreed  with 
him  •  but  the  exact  position  of  the  peritoneal  fold  really  was  a  point 
of  very  slight  importance.     The  usefulness  of  the  bag    in  the  rectum 
was  that  it  made  the   bladder  lirm  under  the  hnger,   and  brought  it 
up  from  the  pelvis  into  the  abdomen.     Hildanus,  in  the  seventeenth 
century,  had  recommended  the  high  operation  as  the  best  forclnldven, 
because  in  them  the  finger  of  an  assistant  in  the  rectum  could   pusli 
up  and  steady  the  bladder,   whereas  no  finger  was  long  enougli  to 
do  it  in   adults.     In   cases  of  vesical  tumour,  it  was  even  more  im- 
portant,  because  then   it  made  it  possible  to  see   something  ol  tlie 
tumour,  which  was  impossible  when  it  was  in  the  pelvis.      In  supra- 
pubic operations  on  tumour,  there  was  also  less  hemorrhage  ;   he  had 
only  had  to  tie  one  vessel  in  nine  operations,  and  eight  of  the  patients 
were  still  alive.     In  one  patient,  an  old  woman,  in  whom  there  was  a 
large  tumour,  hehad  preferred  to  perform  a  suprapubic  operation  instead 
of  dilating  the  urethra,  in  order  to  .save  her  from  haemorrhage,   ami 
with  the  use  of  styptics  and  lig.atures  he   had  been  success! al.  —  ite 
Prfsipi-m-  said  he  should  like  to   ask  the   opinion  of  those  present 
how  far  thcv  would  recommend  the  high  operation   m   the  case  ot 
women.     A  "patient  had  come  under  his  care  sutiering  from  incon- 
t'nonce  of  urine,  and  in  her  ho  had  found  the  pointed  ends  of  a  hair- 
pin in-otruding  through  the  posterior  wall  of  the  bladder  ;  within  the 
bladder,  a  considerable  phosphatic  calculus  had  gathered  round  the 
hairpin      He  had  made  a  considerable  vesico-vaginal  incision,    and 
removed  the  hairpin  ;  and,  subsequently,  the  incision  healed  easily.— 
Dr  Heywood  Smith  observed  that  he  had  performed  a  similar  opera- 
tion   and  had  been   able  to  secure  union  of  the  vesico-vaginal    in- 
cision  by  first  intention.— Mr.    Cadgk  wLshed  to  throw  in  a  word  ot 
caution  in  this  matter  against  a  too  enthusiastic  recommendation  ot 
the  suprapubic  operation.   At  the  time  of  Cheselden  and  Douglas,  men 
were  eaoerly  in    favour    of   it ;   afterwards  it  was    coldly  neglected. 
E'cperience  was  too  limited  at  present  to  justify  surgeons  in  proposing 
to  abandon  the  lateral  operation.     About  a  dozen  cases  had  been  re- 
ferred to  that  evening ;  among  them  were  two  deaths.     He  thought 
at  least  ten  of  the  cases  could  have  been  dealt  with  by  the  lateral 
operation.     In  cases  of  stones  weighing  from   four  to   nine  ounces, 
Crei^'hton,  of  Dundee,  had  done  a  dozen  lateral  operations,  with  on  y 
one  death.    Martineau,  of  Norwich,  had  done  eighty-four,  with  only 
two  deaths  ;   but  subsequent   misfortunes   had   reduced   his   average 
success  to  about  the  same  as  that  of  his  neighbours.     The  modern 
alterations  of  the  suprapubic  operation  had  certainly  much  improved 
it      The  distension  of  the  rectum  raised  the  fioor  of  the  bladder  about 
two  inches,  and  made  it  much  easier  to  work  upon  ;  still  stones  were 
occasionally  left  behind.     There  should  be  no  htemorrhage  in  the  high 
operation  ;  stiU  Sir  Henry  Thompson  had  met  with  a  good  deal  in  two 
cases.     If  the  rectal   bag  were   filled   as   full  as  Petersen  advised— 
namely,    with   twenty-one   ounces  of  water,   or    even   with   eighteen 
ounces— the   rectum  might  be  slightly  ruptured,  as  he  had  seen  in  a 
case  of  his  own.— Mr.  R.  W.  Parker  could  not  go  quite  so  far  a3  Mr. 
Barwell  in  recommending  a  high  operation  in  female  children.     He 


had  found  dilatation  of  the  urethra  satisfactory  in  all  his  cases.— 
Mr    Charles  Stewart  had  made  some  experiments  on  the  effect  ol 
distension  of  the  rectum  on  the  position  of  the  pelvic  organs.      Ihey 
differed  from   Mr.  Barwell's,   in  being  made  before  the  abdomen  was 
opened.     The  bladder  and  rectum  were  both  distended  ;  and  then  the 
abdomen  was  opened,   and  it  was  easily  seen  how  the  bladder  fell 
downwards  and  backwards  when  the  distension  of  the  rectum  was  re- 
laxed     An  accurate  examination   showed  that  by  such  distension  it 
was  the  back  of  the  bladder  which  was  pushed  upwards  and  forwards 
so  as  to  lie  over  the  symphysis  pubis. -Mr.  Bkyant,  wishing  to  form  an 
opinion  on  this  point,  had   also  made  similar  experiments  on  twenty 
subiects      He  first   distended   the   rectum   with   twelve   to   fourteen 
ounces  of  fluid  ;  then  the  bladder  with  sixteen  to  twenty  ounces  ;  and 
then,  on  opening  the  abdomen,  found  he  had  two  or  three  inches  of 
bladder-surface  to  deal  with.     He  had  not  a  shadow  of  doubt  that 
Dr   Carson's  experiments  were  correct.     On  the  question  of  method 
of  operation,  he  had  had  no  experience,   but  should  join   with  Mr. 
Cadge  in  urging  caution  until  lurther  experience  was  obtained.     In 
somS  cases  of  large  stones,  however,  he  was  not  opposed  to  the  higli 
operation.— Mr.  Lund  thought  some  attention  should  be  paid  to  tlie 
fact  that,  after  lateral  operation,  some  bruised  tissues  were  inevitably 
left   whereas  there  could  be  none  such  after  the  high  operation  ;  and 
also  the  lateral  operation  resulted  in  more  hemorrhage,  and  m  a  posi- 
tion more  diflicult  to  reach.     He  had  had  an  instructive  case  in  a 
patient  in  whom  he  had  removed  a  mass  of  internal  piles,     (constipa- 
tion  followed,  and  an  enema   became  necessary.     About  a  pint  was 
slowly  and  gently  injected.     This  gave  the  pti^nt  extreme  pain  in 
the   glans,  lud  it  became  so  severe  as  to  be  intolerable.     That,  as  he 
had  hardly  realised  at  the  time,  was  the  pain  from  lifting  the  floor  ol 
the  bladder  by  a  distended  rectum,  and  disturbing  that  sensitive  pai  t, 
which  gave  a  similar  pain  in  cases  of  stone.     By  amesthetics,  ttiis 
rouUl   be  avoided  ;   and  it  was  by  the  help   of   anaesthetics  that  the 
old   plan   of    suprapubic    lithotomy     could    now    be    levived.-Mr^ 
Barwell,    in    replying,     explained     that    his    paper    was    written 
before   Sir   Henry    Thompson's   recent  publications  on   the   subject, 
and   continued    to    defend   his  conclusion     that    distension    of    the 
rectum   had   very  little  effect  on  the  anterior  fold  of  the  peritoneum 
It  might,  however,  be  useful,  he  admitted,  m  cases  of  tumour  of  the 
bladder  —Mr.  Riyington,  in  reference  to  the  President  s  question  ot 
the    employment  of  the  high  operation  in   female  cases,  said  he  had 
only  found  a  few  stones  too  big  for  extraction  by  the  dilated  urethra 
but    in  one  case,  he  had  made  a  vesico-vaginal  incision,  to  get  outa 
stone  of  three  ounces,  which  had  healed  by  first  intention  ;  and,  m 
one  ease,  he  had  met  with   and  extracted   a   hair-pin  under  circum- 
stances such  as  those  the  President  had  described.     As  to  thegene.al 
use  of  the  high  operation,    he  thought  there  was  insnihcient  evidence 
at  present  for  any  wide  conclusions. -Sir.  Jacobson  admitted  that    in 
h  s'case   he  should  have  secured  the  two  small  light  stones  that  had 
escaped  him.     He  still  considered  it  due  to  his  wish  to  bring  only  anti- 
septic fluids  into  contact  with  the  edges  «f '"^''TTV  fl'^lrf    'oX' 
quent  search  for  stones  whilst  the  bladder  was  too  full  of  fluid.    On  the 
general  question  of  what  operation  should  generally  be  V]l^^l^'J'  ^'^ 
felt  no  doubt  that,  if  surgeons  came  fresh  to  the  subject,  without  any  n 
heritanceof  tradition,  and  knowing  the  possibilities  of  modern  abdo 
minal  surgery,  they  would  prefer  the  suprapubic  operation  ;  and  that, 
hadCheselden  had  Uie  modern  appliances,   instead  ot   h.s  clumsy  in- 
struments, we  should  have  heard  very  little  of  lateral  I'tho  oniy-^ 
operation  which,    at    the    best,    risked    the    sacrifice    of   important 
tissues. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March   26th,  1886. 

Thomas  Bryant,  F.R.C.S.,  President,  in  the  Chair.  i 

Tubercular  Ulcer  of  the   Palaic.-Ui.    Clutton  read   the  notes  < 

this  case,  which  was  Ulustrated  by  drawings.     The  Pf  lent  was  a^.r 

aged  15,  who  had  been  under  his  care  about  nine  months.     Her  famil 

history  gave  no   evidence  of  phtbisical  tendency.     She  had  been  « 

he  Evefina  Hospital  for  six  months,   under  Dr.   Goodhart    who  ha 

described  her  condition  in  his  book   on   Diseases   of  Ohlfen    as 

typical  case  of  scrofula.     In  July,   1885,  a  year  after  leaving  the  h« 

pHal,  she  was  sent  to  Mr.  Clutton,  at  St.  Thomas's  Hospital,  by  D 

Rugg.     The  soft  palate  was  divided  by  a  median  cleft,  and  the  who 

if  the  surrounding  tissues  were  swollen   '^^d  superficially  ulcerate 

The  surface  was   granular,   and  numerous  P't-l'k?,  "1^"?.  J^^^^^ 

tributed  over  the  hard  palate  at  a  distance  from  the  median  hssun 

The  Blandrbeneath  the  jaw  were  large  and  hard,  as  also  were  those  i 

?he  fef'l^oin      The  lun'gs,  ezamine'd  by  Dr.   Acland,   ^re  reporte 

to  be  faiiiy  healthy.     During  September,  the  surface  of  the  palaK 


April  3,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


645 


previously  ulcerated,  almost  entirely  healed,  but  one  auditory  canal 
and  the  interior  of  the  nose  wore  affected  with  a  similar  condition. 
In  October,  the  larynx  was  examined  by  Dr.  Semon,  when  the  epi- 
glottis and  arytiflnoid  cartilages  were  seen  to  be  ulcerated.  In 
November,  the  ape.x  of  the  right  lung  showed  signs  of  active  disease. 
The  temperature,  taken  regularly  about  this  time,  recorded  only  a 
slight  rise  ol  the  thermometer  at  night.  In  Febniary  of  this  year, 
the  palate  was  occupied  by  three  deeply  cut  ulcers.  The  right  cheek 
also  was  now  covered  with  scattered  scaly  papules,  like  the  early  stage 
of  lupus.  In  March,  the  lungs  showed  no  distinct  physical  signs  of 
the  disease.  The  palate  also  had  again  begun  to  heal.  The  secretions 
and  small  portions  of  the  diseased  surface  were  frequently  examined 
by  J.'r.  Acland  and  Mr.  Ballance,  but  no  bacilli  were  at  any  time 
found. — ^The  President  could  recall  only  two  cases  in  which  the 
patient  could  have  been  certainly  said  to  have  lupus  spreading  from 
the  face  to  the  palate.  One  was  that  of  a  woman,  in  whom  recovery 
nearly  ensued  after  scraping,  etc.  Later,  recurrence  took  place  in 
the  tongue,  and,  finally,  death  from  phthisis.  He  saw  no  reason 
for  excluding  the  palate,  pharynx,  etc.,  from  sites  of  lupus, — 
Dr.  Felix  Semok  said  that,  when  he  first  saw  the  girl,  her  whole 
habit,  as  well  as  the  appearances  of  the  palate,  pharynx,  and  larynx, 
certainly  suggested  tho  idea  of  tuberculosis.  He  agreed  with 
Schroetter,  Stoerk,  and  many  other  experienced  observers,  that  in  the 
nicerative  stage  of  lupus  of  these  parts,  it  was  very  difficult,  often  im- 
pcssible,  with  certainty,  to  distinguish,  from  mere  laryngoscopic  ex- 
amination, between  tuberculosis,  lupus,  syphilis,  carcinoma,  and 
leprosy.  The  absence  of  demonstrable  changes  in  the  lungs  did  not 
argue  against  the  tubercular  character  of  the  palatinal  and  laryngeal 
lesions,  for  the  existence  of  a  primary  pharyngeal  tuberculosis  had  been 
positively  shown  by  I.sambert  and  B.  Friinkel.  The  further  course  of 
events,  even  quite  apart  from  the  phenomena  on  the  skin,  which  ap- 
peared later,  ]iroved  that  the  suspicion  of  tuberculosis  must  be  given 
up  in  favour  of  the  diagnosis  of  lupus.  There  bad  been,  repeatedlv, 
actual  changes  for  the  better  and  the  worse  in  the  conditions  of  the 
palate  ;  the  patient's  general  health,  apart  from  the  obstruction  to 
breathing  caused  by  the  progress  of  the  disease  in  the  upper  air-pas- 
sages, had  not  perceptibly  sutTered  ;  at  no  time  had  there  been  any 
pain  or  dysphagia.  All  this,  whilst  very  characteristic  of  lupus,  was 
almost  incompatible  with  tuberculosis.  All  observers  were  agreed,  and 
he  (Dr.  .Semon)  could  speak  from  personal  experience,  that  the  occur- 
rence of  pharyngeal  tuberculosis  was  always  quickly  fatal.  Xever  had 
siuh  an  ulceration  been  known  to  heal,  even  if  only  in  parts,  spon- 
taneously, as  it  had  in  Mr.  Glutton's  case  ;  on  the  contrary,  in 
pharyngeal  tuberculosis  the  originally  disseminated  ulcers  quickly 
coalesced,  formed  one  very  large  sloughing  surface,  and,  whilst  causing 
most  violent  pains,  prevented  the  patient  from  taking  a  sufficien't 
amount  of  nourishment,  this  leading  to  premature  inanition.  In  ad- 
dition to  these  points,  the  skin  phenomena  now  present  would  settle. 
Dr.  Semon  thought,  the  question  in  favour  of  lupus.  Had  they  been 
present  at  the  outset  of  the  disease,  he  would  have  at  once  looked  upon 
the  affection  of  the  mucous  membrane  as  a  manifestation  of  lupus.  It 
was  at  present  thought  that  this  disease  but  very  rarely  affected  the 
larynx  ;  and  the  excellent  paper  of  Drs.  Chiari  and  Kiehl  seemed  to 
confirm  this  opinion  ;  for  the  authors,  who  had  made  a  very  diligent 
research  through  literature,  had  only  been  able  to  collect  "forty-one 
cases  altogether,  including  eleven  which  they  had  .seen  themselves.  It 
seemed,  however,  probable,  as  suggested  by'Chiari,  that  lupus  of  the 
larynx  would  be  detected  more  frequently,  if  it  were  methodically 
sought  for  in  all  cases  of  lupus  of  the  face  and  nose  ;  for,  when  it 
affected  the  epiglottis,  which  seemed  to  be  the  seat  of  predilection,  it 
might  obtain  even  considerable  dimensions,  without  causing  any 
laryngeal  symptoms.  Dr.  Semon  finally  drew  attention  to  a  case  of 
lupus  of  the  face,  nose,  palate,  pharynx,  and  larynx,  which  he  had 
observed  and  treated  in  conjunction  with  Mr.  Malcolm  Morris,  and 
which  they  had  demonstrated  to  the  members  of  the  Society  before 
the  meeting.  The  case,  which,  so  far  as  appearances  went,  was  very 
similar  to  Mr.  Glutton's  case,  as  shown  by  pictures  handed  round, 
would  be  more  fully  described  in  the  Society's  Tmnsadions.  Dr. 
Semon  wished,  however,  to  draw  attention  to  the  very  satisfactory 
result  of  the  local  treatment  of  the  larynx,  obtained  "in  this  case. 
Chiari  and  Riohl  had  shown  that,  so  far,"  the  results  of  treatment  of 
tho  laryngeal  complication  hail  been  most  unsatisfactory.  In  most 
cases,  no  improvement  whatsoever  had  been  obtained  ;  in  a  few  cases, 
arrest  or  slight  improvement ;  in  only  two  cases,  apparently  a  real 
cure.  In  the  present  instance,  the  lady,  who  had  been  treated  by 
galvano-caustic  punctures  of  the  affected  parts  of  the  larynx,  by  Dr. 
.Semon,  had  lost  her  voice  entirely,  more  than  a  year  before  she  came 
under  his  care,  a  big  bunch  of  lupoid  tissue  occupying  the  interary- 
tenoid  fold,  and   mechanically  preventing  the  phonatory  appTOxima- 


tion  of  the  vocal  cords.  By  perseverance,  the  credit  of  which  Dr. 
Semon  wished  to  give  to  the  patient,  finally,  after  many  disappointing 
recurrences,  this  hunch  had  been  entirely  destroyed,  and  the  patient 
had  completely  regained  her  vocal  powers.  At  present,  the  larynx 
had  not  been  treated  for  more  than  five  months  ;  yet  there  was  no 
trace  of  recurrence.  In  view  of  the  very  general  opinion  as  to  the  hope- 
lessness of  treatment  of  laryngeal  lympus.  Dr.  Semon  thought  that 
it  was  right  to  communicate  this  result  for  the  encouragement  of  others. 
Jlr.  Davies.Ojli.ky  inquired  if  Mr.  Glutton  had  examined  the 
brothers  or  sisters  of  his  patient  for  evidences  of  congenital  syphilis. 
One  child  of  the  family  nad  a  history  of  some  eye-trouble,  and  of 
lumps  on  the  head,  together  with  an  ulcer  of  the  leg.  The  child  was 
treated  with  antisyphilitic  remedies,  but  no  marked  improvement 
seemed  to  be  derived  therefrom.  He  had  seen  cases  of  ulceration 
destroy  the  soft  palate,  and  then  almost  close  the  opening  from 
the  mouth  to  the  pharynx  by  cicatrisation. — Mr.  ilALCOLM  MoRKl."> 
said  that  the  case  shown  by  himself  and  Dr.  Semon  to  the  Society 
illustrated  true  lupus  as  opposed  to  tuberculosis.  The  question 
whether  the  two  diseases  were  identical  had  a  direct  bearing  on  treat- 
ment. It  was  stated  by  Dr.  Besnier,  of  Paris,  that  he  had  seen  lung- 
infection  follow  mechanical  treatment  of  lupus  of  the  skin.  Many 
other  observers  agreed  with  Dr.  Besnier  as  to  tho  identity  of  the 
diseases.  The  chief  arguments  used  were  these.  1.  Bacilli  were 
present  in  lupus-tissue,  similar  in  appearance  to  tubercle-bacilli.  2. 
Inoculation  of  lupus  in  animals  had  produced  tuberculosis  in  other 
parts,  such  as  lungs  and  joints.  3.  Lupus  was  more  common  in 
families  that  had  a  marked  history  of  tuberculosis.  In  spite  of  these 
statements,  Mr.  Morris  believed  that,  clinically,  there  was  a  differ- 
ence between  lupus  and  tuberculosis,  though  the  diagnosis  might 
often  be  difficult.  He  would  lay  stress  on  two  points  ;  first,  tho 
rapidity  of  growth  in  tuberculosis  ;  secondly,  the  power  of  internal 
remedies,  such  as  iodine,  cod-liver  oil,  etc.  ;  whereas,  in  lupus,  such 
remedies  had,  in  his  opinion,  no  effect  whatever.  Again,  alter  treat- 
ing forty  cases  of  lupus  by  scraping,  he  had  never  seen  tuberculosis  of 
the  lung  occur. — Dr.  Glover  mentioned  the  case  of  a  man  who  had 
superficial  round  ulcers  on  the  .soft  palate,  which  were  very  painful, 
but  not  malignant.  They  were  diagnosed  as  tuberculous  by  Dr. 
Glover  and  Dr.  D.  Powell  at  the  iliddlesex  Hospital.  The  patient 
soon  had  rapid  tubercular  disease  of  the  lungs,  and  died.  Bacilli 
were  found  iu  the  ulcers. — Mr.  Glutton,  in  reply,  said  he  had  not 
seen  most  members  of  his  patient's  family  ;  but  two  he  had  seen,  and 
they  had  no  evidences  of  congenital  syphilis.  Had  not  the  healing  of 
the  leg  of  the  patient  mentioned  by  Jlr.  Davies-GoUey  possibly  occurred 
because  the  patient  was  in  bed  in  the  hospital  ?  He  cited  cases  of  tuber- 
cular ulceration  of  the  tongue  in  the  Pathological  Society's  Trans- 
actions  which  had  been  cured. 

Left  Popliteal  Aneurysm  in  a  Patient  the  Subject  of  Locomotor 
Ataxy,  cured  by  Pressure. — -Dr.  Longhurst  read  particulars  of  this 
case.  J.  H.  G. ,  aged  51,  single,  temperate,  and  for  many  years  an 
active  member  of  the  Alpine  Club,  notwithstanding  that  he  h.ad  vari- 
cose veins,  had  syphilis  in  1S60,  treated  by  mercury,  though  the  attack 
was  not  followed  by  constitutional  syni])toms.  He  enjoyed  good 
health  until  1878,  when  symptoms  of  locomotor  ataxy  appe,ired,  for 
which  he  voyaged  to  the  Cape  of  Good  Hope  in  188.3,  but  returned 
without  material  benefit ;  but,  though  his  gait  was  unsteady,  and  he 
had  other  marked  ataxic  symptoms  up  to  the  time  of  his  coming  to 
Dr.  Longhurst,  early  in  April,  1885,  for  a  swelling  behind  tho  left 
knee,  be  had  been  able  to  attend  to  his  office-work  as  a  solicitor,  and 
to  hunt  two  or  three  times  a  week.  On  examination,  there  was  a 
pulsating  swelliug,  of  the  size  of  a  small  walnut,  in  the  left  popliteal 
space,  without  hniil,  and  completely  controlled  by  pres.sure  on  the 
femoral  artery  in  Scarpa's  triangle.  To  this,  his  attention  had  been  caHed 
by  an  occasional  .aching  in  the  joint,  and  pains  on  any  movement  which 
necessitated  its  full  extension.  Pulsation  was  distinct  in  both  anterior 
and  posterior  tibial  arteries  at  the  foot,  and  the  superficial  veins  of 
the  limb  were  varicose.  The  limb  was  well  nourished.  Pulsation  in 
the  right  popliteal  was  forcible,  and  the  calibre  of  the  vessel  full. 
Treatment  by  pres.sure  was  finally  determined  on,  and  being  concurred 
in  by  Professor  Humphry,  of  Cambridge,  on  April  19th,  treatment 
by  jiressure  was  commenceil  under  the  direction  of  Mr.  Thomas  Smith, 
assisted  by  Jlr.  F.  A.  Humphry,  surgeon  to  the  Brighton  Hospital, 
and  Mr.  Huinpliry,  then  house-surgeon  at  St.  Bartholomew's.  At 
first,  Esmarch's  bandage  was  applied  from  the  foot  upwards  over  the 
knee,  and  retained,  for  about  an  hour  and  a  half,  then  the  screw- 
tourniquet  to  the  femoral,  and  so  on  continuously  by  day,  all  pressure 
being  omitted  at  night.  The  pressure  was  well  borne,  and,  ou  the 
evening  of  the  next  day,  a  shot-oag,  weighing  llj  lbs.,  was  suspended 
from  a  cross-bar  over  the  bed,  resting  on  the  vessel  in  Scarpa's  triangle, 
which  completely  controlled  pnlsatio'n  ;  and,  aff«T  an  hmir,  an  extra 
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pound  «-as  addril,  and  tiorno  nntil  11  p.m.,  when  it  was  taken  otT  for 
tlio  niglit,  ve-apjilied  the  following  morniiii,',  the  21.st.  hy  ivhii'h,  alter- 
nately with  Esmareh's  bandage,  pressure  was  maintained  during  the 
day  to  the  almo.st  comiileto   obstruitian  of  the  vcs.sel   until  11  r.M., 
wlien  pressure  was  again  removed  fur  the  night.     On  the  next  day, 
tho  22nd,  the  same'  treatment   was  pursued  until   10.30  I'.M.,   when 
pressure  was  taken  ofl'  for  the  night,  no  pulsation  being  perceptible. 
On  the  23rd,  at   7.15  A.M.,  the  shot  weight  was  ag<ain   put  on;  at 
10.35,  the  foot  was  eold  and  numbed  ;  the   weight  was  removed,  but 
applied  intermittingly  during  the  day  until  7  r.ji.,  when  it  was  taken 
(itf  ;  no   pulsation  was  detected  in   tlic   aneurysm,  but  in   the   small 
arteries  around  the  knee-joint,  and  in  the  anterior  tibial  only  at  the 
foot.     At  10.30  r.M.,  the  limb   was  enveloped  in  a  calico   bandage; 
hut,  as  the  pressure  was  ill  borne,  preventing  sleep,  it  was  taken  off 
at  jniilnight.     On  the  24th,  there  was  no  return  of  pulsation  in  the 
tumour,   which  was  quite   firm,  the  aneurysm  being   thns   cured  by 
prfls.vire  in  five  days,  omitted  at  night.     The  shrinking  of  the  tumour 
took  idaee  gradually,  the   collateral    eireulation    became   by   degrees 
more  fully  established,  and  the  patient  was  at   his  office  in  a  month 
from  the  commencement  of  the  treatment ;  and,  up  to   the  present 
time,  the  cure  of  the  aneurysm  had  remained   perfect.     Unhappily, 
however,   the   ncrve-afl'eetion   had   steadily   progres.sed,   so    that  the 
sufferer  was   now  unable  to  w.alk,  and  his  fnture  could  not  be  con- 
sidered hopeful.— Dr.   n.4DiiEK  said  that   Mr.   I'rolt,  at  St.  Thomas's 
Hospital,  had   amputated  the  leg  of  a  man  sulfeiing  from  locomotor 
ataxv  for  perforating  ulcer  cf  the  foot,    and  that   subsefiuently   the 
patient  nearly  died  from  hiemorrhage.     The  vessels  in  the  amputated 
limb  were  found  to  he  much  diseased.— Jlr.  T.  Smith  said  that  Dr. 
Loughurst's  patient  had  been  treated  by  complete   obstruction  of  the 
artery  as  long  as  he  could  bear  it,   as  he  (Mr.    Smith)  had  desired  to 
hasten  the  treatment.      The  tir.st  day  there  was   some  coagulation, 
more  on  tho  second,  more  still  on  the  third  and  fourth  days ;  on  the 
fifth  day,  the  aneurysm  was  all  clotted.     The  clot,  during  the  cure  by 
this  method,  was  sometimes  moved.     The  circulation  became  arrested 
for  a  time,  and  then  in  a  few  hours  the  blood  was  found  circulating 
freely  through  the  limb.     He  would,  perhaps,  have  rather  preferred  to 
tie  the  artery,  in  couseijuence  of  the  patient's  general  condition,  as  a 
less  strain  would   thereby,   he  thought,   have  been  imposed  ujion  his 
nervous  system.     The  patient  was  a  very  resolute  man,  and  put  up 
with  the  trouble  he  had  to  bear,  though  his  nervous  symptoms  were 
much  increased  by  it.     Ho  (Mr.   Smith)  had  known  a   limb  removed 
for  perforating  ulcer  of  the  sole,   and  the  patient  died,  as  in  the  case 
mentioned  by  Dr.    H.adden.- The  Fresihent  thought  the  treatment 
adopted  in  the  case  by  Dr.  ],onghurst   was,   perhaps,   the  best  rmited 
to  it.     In  such  a  case  the  patient  should   he  closely  watched,   and  if 
his  nervous  symptoms  seemed  to  be  progressing,  the  surgeon  should  be 
disposed  to  give  up  the  treatment  by  pre.ssure,  and  resort  to  the  liga- 
ture.    Unless  the  arteries  were  actually  diseased,  he  did  not   consider 
locomotor  ataxy  by  itself  a  bar  to  operation,   as  the   clotting  in  the 
arteries   was   a  "mechanical   process,    and  was  likely  to  take   place  as 
well  in  locomotor  ataxy  as  in  health.     He  observed  that  no  hriiil  was 
heard  in  the  aneurysm;  if  so,  there  was  possibly  a  large  ojiening  into 
the  sac.     In  that  case,  a  clot  might  possibly  one  day  fill  the  opening, 
and  on  the  following  day  fail  to  do  so.     He  thought  the  best  cures 
were  those  in  which  a  coagulum  formed  in  the  afferent  as  well  as  in  tho 
efferent   vessels  of  the  aneurysm.— Dr.    O.Uiiungtiin   did  not  think 
there   was  any   necessary   connection   between    locomotor   ataxy  and 
arterial  disease. — Dr.  H.inDKV  thought  it  had  been  noticed  that  many 
cases  ol  locomotor  ataxy  had  arterial  disease. — Dr.  Anget.  Money  cor- 
roborated this  remark,  stating  that  it  had  been  noticed  in  papers  pub- 
lished in  the  Li/on  ili-diail. — Dr.  LoNGlirr.sT  said  that  no  opium  nor 
morphine  had  been  given  to  his  patient. 

Succcfsful  La)xtrn1iy)n!t  fnr  Ihe  lirlhf  of  Acidr  hilfxHnal  Oh^iruf- 
tioii  folUwiwj  I lra)rioi(rni{i. -^yit.  Mf.hkmith  read  notes  on  this  case. 
The  patient,  a  feeble  olii  womanj  aged  58,  was  operated  on  at  the 
Samiiritan  Free  Hospital  in  April,  1.S85,  for  double  ovarian  cystoma, 
complicated  by  very  extensive  adhesions.  The  subseciuent  progress  of 
the  case  was  in  all  ways  satisfactory  during  the  first  week,  at  the  end  of 
which  timeall  Sutures  were  removed  after  the  bowels  had  acted,  the 
abdbminal  incision  being  fonnd  well  united,  and  the  pulse  being  re- 
oorded  as  normal.  On  the  evening  nf  the  same  day,  the  patient  sud- 
denly complained  of  nausea,  and  sonn  alterwards  vomited  a  (piantity 
of  dkrk  green  tlaid.  On  examination,  the  abdomen  wag  found  free 
from  distension,  and  universally  resonant  on  percusBion,  excepting  im- 
mediately over  tho  region  of  the  cwcum,  where  some  dulness  was 
detected.  The  condition  was  diagnosed  as  commencing  intestinal  ob- 
struction, probiblv  caused  by  an  adhe,iiou-l,;>.nd.  All  nouri-sbmetft 
bv  the  mouth  was  at  once  stopped,  and  replaced  by  nutrient  enemata 
of  beef-tea,  containing  nccasioiial  dose^  of  tincture  of  opiuTB.     By  tke 


following  morning  there  had  been  no  return  of  the  sickness;  the  abdo- 
men was  somewhat  fidler,  and  the  urine  passed  during  the  night  wa» 
for  tho  first  time  found  laden  with  albumen.  Immediate  operation 
was  decided  upon  as  likely  to  afford  the  patient  the  only  chance  of 
recovery.  On  o^x^ning  the  abdomen,  tho  peritoneum  was  fonnd  in- 
tensely red  and  congested,  evidently  in  an  early  stage  of  acute  iuHam- 
matioii.  A  coil  of  greatly  distended  small  intestine,  was  badly  kinked 
and  obstructed  in  consequence  of  the  traction  exerted  upon  it  by  a 
portion  of  the  ligatcd  omentum,  which  was  closely  adherent  to  its 
surface.  This  having  been  released  with  some  difficulty,  owing  to  the 
inflamed  and  softened  state  of  the  bowel,  anotherdistended  coil,  sim^i- 
larly  obstructed  by  a  separate  omental  baud,  was  .also  set  free.  No 
further  obstruction  being  discoverable,  the  abdomen  was  closed.  Tho 
acute  symptoms  Iwere  at  once  relieved,  and  the  temperature  fell  to 
normal  again  on  the  third  day,  but  convalescence  was  tedious.  No 
evacuation  of  the  bowels  took  place  until  the  twenty-third  day,  when 
fieeal  matter  was  detected  in  the  rectum,  and  relief  followed  the  use 
of  an  enema.  Thenceforth  the  bowels  acted  daily,  and  the  patient  left 
the  hospital  on  May  16th.  At  the  end  of  October,  she  stated  that  she 
had  quite  recovered  her  health,  and  was  about  to  resume  domestic 
service.  Mr.  Meredith  urged  the  advisability  of  early  resort  to  opera- 
tion under  similar  circumstances.— Mr.  T.  Smith  inquired  whether 
the  albumen  in  the  urine  was,  in  Mr,  Meredith's  opinion,  associated 
with  the  employment  of  the  carbolic  spray  ?— Mr.  Mekedith  replied 
in  the  negative.  He  had  seen  it  occur  before  iti  cases  of  abdominal 
mischief.  . 

Liclnq  Specimens.— The.  following  were  exhibited.  By  Dr.  Stephen 
Mackenzie  (for  Dr.  HANDFniiD,  of  Nottingham):  A  Case  for  Dia- 
gnosis ;  Myxn?dema  (?)  (this  case  was  referred  to  the  Myxojdema  Com- 
mittee of  the  Society).  By  Dr.  Cuoiker  :  Pigmentation,  (?)  Arsenical, 
occurring  during  the  Administration  of  Arsenic  for  Chorea.  By  Dr. 
Felix  Semon  and  Mr.  Maliolm  Mor.nis  :  A  Case  of  Lupus  of  Face,, 
Nose,  Palate,  Pharynx,  and  Larynx. . 


MEDICAL  SOCIETY  OF  LONDON. 
Monday,  JIakck  ittTH,  18S6. 
R.  BiiituENBLL  Carter,  F.R.C.S.,  President,  in  the  Chair. 
Ihi  Irritahilitii  and  Congistion  of  the  Brain  in  Young  Childnn.— 
Dr.  Day  read  a  paper  on  this  subject,  in  which  he  drew  a  distinc- 
tion between  the  symptoms  indicative  of  simple  cerebral  irritation,  and 
those  of  slight  congestion.  Either  condition  might,  under  suitable 
treatment,  subside,  or  it  might  on  the  other  baud,  if  unrelieved,  pass 
on  to  genuine  meningitis.  Cerebral  irritation,  to  which  the  children 
of  neurotic  parents  were  especially  liable,  might  result  from  blows,  or 
from  any  circumstances  which,  from  their  looal  inHuence  or  general 
effect  on  the  circulation,  influenced  the  circulation  in  the  brain.  He' 
read  the  notes  of  several  cases  where  drowsiness,  vomiting,  partial  un- 
consciousness, and  febrile  temperature  had  been  prominent  symptoms; 
several  of  which,  nevertheless,  had  recovered.  It  was,  he  said,  im- 
portant to  diagnose  these  cases  early,  as,  if  neglected,  the  irritation 
readily  gave  rise  to  inflammation.  The  thermometer  was  of 
value,  but  only  to  a  limited  extent,  an  it  was  by  no  means 
in  cases  in  which  the  temperatures  were  the  highest  that 
the  most  unsatisfactory  resnlts  were  obtained.  He  advocated 
cold  sponging  as  the  best  means  of  lowering  the  temperature.— 
Mr.  Brudbnem,  Carter  {President)  had  hoped  for  more  definite  in- 
formation on  the  subject  from  gentlemen  who  were  connected  with 
children's  hospitals.  '  He  advocated  attaching  skilled  observers  with 
the  ophthalmoscope  to  hospitals  where  these  diseases  could  be  studied, 
as  elsewhere  very  few  opportunities  were  to  be  found.  He  alluded  to 
the  hypertemia  ofthe  discand  the  shenth  of  the  optic  nervenoticc.d 
by  Dr.  Bouchut,  and  called  by  him  neuritis  and  perineuritis.— Dr;' 
\Vkst  thought  that  the  distinction  sought  to  be  made  between  irrita- 
tion and  congestion  was  rather  strained.  He  did  not  think  tliat  the 
observations  of  M.  Bouchut  were  to  be  relied  upon,  and  said  that, 
personallv,  he  was  not  much  acquainted  with  the  use  of  the  opthhal- 
moscope.'but  he  was  bound  to  say  that,  although  it  had  occasionally 
helped  to  confirm  a  diagnosis  already  established,  he  had  not  met 
with  instances  in  which  it  had  rendered  service  when  the  diagnosis 
could  not  lio  made  without  it.— Dr.  SaNsom  endorsed  the  President's 
remarks  as  to  the  value  of  ophthalmoscopic  examinations,  but  called 
attention  to  the  frequency  with  which  the  symptoms,  which  had  bew 
described  as  indicative  of  cerebral  irritation,  were  relieved  or  cured  IrJ; 
the  discovery  and  remedying  of  errors  of  refraction.  He  had  s"™*' 
times  noticed  what  he  would  call  a  thickening  of  the  disc,  and  thiS' 
hud  been  ot  Service  to  him  in  making  a  prognosis  in  one  <"■  tV^O  «*f*'j 
■  i:ffM»nf\Pnfi'rnMfir,y«x.—Tir:-V?i\\ynA^\  broiigTiffefefAre  the  sacietr 
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A  case  of  sudden  pneumothorax,  in  which  careful  examination  of  the 
chest  failed  to  detect  any  marked  alteration  in  the  lung-tissue.  The 
patient  was  a  clerk,  aged  21,  fond  of  athletic  exercises,  who  had  lost 
an  aunt  from  phthisis.  Ho  had  enjoyed  good  health  until  November 
27th,  1885  ;  when,  in  his  capacity  as  a  clerk  at  the  r;eneral  election, 
he  was  exposed  to  a  cold  draught  "for  twelve  hours.  Although  he  felt 
the  cold  at  the  time,  hi;  was  not  ill.  Exactly  a  week  afterwards,  while 
walking  quietly  in  the  street,  he  felt  a  sadden  and  violent  pain  in  the 
lower  part  of  his  right  chest,  which  caused  a  "catch"  in  his  breath- 
ing. Ho  applied  mustard  to  the  painful  part,  and  ne.xt  day  applied 
at  the  ho^-pital  for  treatment  iu  consequence  of  a  troublesome  cough. 
On  admission  into  St.  George's  Hospital,  on  December  10th,  ISS.'J,  the 
man  looked  fairly  well,  and  had  no  particular  symptoms,  but  on  exa- 
mination of  his  chest  it  was  found  that  he  was"  the  subject  of  right 
pneuumthorax,  but  there  was  no  fluid  in  the  pleural  cavity.  The 
heart  was  slightly  displaced  to  the  left,  and  the  liver  was  much 
depressed.  The  patient  was  directed  to  keep  perfectly  quiet  in 
bud,  and  was  ordered  a  little  oxyuiel  of  squills  to  relieve  his  cough, 
and  a  purgative  pill  occasionally.  His  pulse  was  1-20,  but  his 
temperature  was  normal.  The  signs  of  pneumothorax  continued  un- 
altered until  the  eleventh  day,  when  evidence  of  diminution  of  air  in 
the  pleura  was  manifest,  and  the  heart's  apex  had  nearly  resumed  its 
natural  position.  By  the  end  of  December,  almost  all  .signs  of  pneumo- 
bhorax  had  disappeared,  aud  the  patient  was  apparently  quite  well  ; 
uid  on  January  tJth,  1886,  he  returned  home.  Previou,sly  to  his  dis- 
:harge,  careful  examination  failed  to  reveal  any  evidence  o"f  pulmonary 
lisease,  though  his  chest  generally  was  fully  resonant,  owing,  perhaps, 
to  the  patient  being  thin.  Similar  cases  were  cited  bearing  upon  this 
iccideut,  which  was  a  rare  one,  in  persons  wlio  were  not  the  subjects 
)f  pulmonary  disease,  namely,  Dr.  Thorburn's  well  known  case,  re- 
;ordod  iu  IStiO  in  the  llRiriSH  Medical  JotiKN.4.L  ;  Dr.  George  John- 
ion's,  in  the  Cliniml  S<jarl,,\s  Transactions,  18S1  ;  Dr.  Stephen  Mac- 
cenzie's  case  in  1871  ;  Dr.  Austin  Flint's  case,  recorded  in  his  Princi- 
>lfs  nmi  Prndkc  of  Medicine,  1883;  and  a  .similar  ca.se  recorded  by 
Friintzel  in  Ziems.sen's  Hnndloich.  In  the  reconls  of  five  of  the  cases 
(uoted,  it  was  noted  that  the  affection  had  occurred  in  comparatively 
foung  persons  (under  37),  and  in  them  no  disease  of  the  pulmonary  ti.ssue 
;ould  be  detected,  nor  was  there  any  history  of  previous  sjTiiptoms  point- 
ng  to  lung-atlection :  in  one  only  "(Dr.  Mackenzie's)  had  the  patient  at- 
;a!ued  the  age  of  50.  The  cases  were  all  characterised  by  rapid  re- 
wvery  under  absolute  rest,  save  Dr.  Mackenzie's,  where  the  urgency 
)t  the  ilyspmea,  and  the  lividity  of  the  patient  necessitated  paracentesis 
;horaeis.  The  authors  of  the  records  quoted  were  somewhat  divided 
u  to  the  course  of  the  lesion  ;  some  attributing  it  to  undue  tension  and 
upture  of  previously  formed  pleural  adhesions  ;  others  to  rupture  of 
m  emphy.<!ematou9  dilatation.  In  the  absence  of  any  clear  evidence 
)f  emphysema,  it  was  manifestly  impo.ssible  to  arrive  a"t  a  definite  con- 
dusion  as  to  the  exact  cause  of  the  pneumothorax  ;  nevertheless, 
imphysema  afforded  the  simplest  explanation  of  the  lesion,  aud  was 
nore  likely,  therefore,  to  be  the  correct  one. — Dr.  S.VMIEI,  'West 
dliiiled  to  similar  cases  which  had  been  collected,  and  said  that  Dr. 
i)'hipham's  was  singular,  in  that  the  patient  seemed  to  have  been  but 
ittlo  mconvenienced  thereby,  while,  as  a  general  rule,  people  in  good 
lealth  suffered  more  acutely  when  made  the  subjecta  of  pneumo- 
Jjorax.  , 


Centkxauians.— Miss  .loanna  Hastings,  aunt  of  Mr.  G.  W.  Has- 
iugs,  M.r.  for  Ka,st  Worcestershire,  died  at  Great  Malvern,  on  March 
12th,  at  the  ago  of  103  years.  Miss  Hastings  was  born  at  Sutton 
^oldfield  on  March  14th,  17S2,  so  that  she  was  within  two  days  of  her 
I04th  birthday.  She  was  the  eldest  child  of  the  late  Rev.  James 
Bastings,  rector  of  iMartley,  Worcestershire,  who  died  in  1856,  at  the 
ige  of  100  yuars.  Sir  Charles  Hastings,  M.D.,  D.C.L.,  Admiral  Sir 
Ihonias  Hastings,  K.C.B.,  and  Bear- Admiral  Hastings,  were  brothers 
)f  the  deceased  lady.— The  Rev.  Henry  Sevmour.  Rector,  writes  from 
tlolme  Bierrepont  Kectory,  Nottingham,  March  11th  :— '•  This  severe 
J-cather  is  fatal  to  the  old.  This  morning  there  ].assed  away  Kuightley 
smitli,  to  whom  public  attention  was  directed  when  he  h"ad  attained 
Ins  100th  year,  in  July,  1SS3.  Had  he  lived  to  next  July  he  would 
Save  numbered  10:5  summers.  Retaining  all  his  faculties  t"o  the  last, 
lie  took  to  his  bed  a  week  or  more  ago,  not  so  much  on  account  of 
growing  infirmities  as  to  escape  the  severe  cold.  He  was  full  of  anec- 
lote  to  the  last,  and  would  brighten  up  upon  any  allusion  to  former 
scenes  in  which  he  was  mostly  conspicuous  for  feats  of  herculean 
strength.  Though  below  the  standard  of  height  con.siderably.  his 
hiet  characteristic  was  an  enormous  depth  of  chest.  He  could  lift 
weights  from  which  the  strongest  men  would  recoil,  and  was  generally 
iccounted  the  most  powerfal  man  among  his  contemporaries.^ 


REVIEWS  AND  NOTICES, 

PHYSrrAL   KxiT.E.?SInN,    ITS   MODES    ANIi    PRINCIPLE."?.       By  FBASCIf- 

■Warner,  JI.D.  Loud.,  F.R.C.P.,  -issistant-Physician  and  Lec- 
turer on  Botany  to  the  London  Hospital ;  formerly  Physician  to  the 
East  London  Hospital  for  Children.  With  fifty -one  illustrations. 
London  :  Kegan  Paul,  Trench,  &  Co.  1885. 
The  systematic  study  of  the  inovements  of  the  human  body  by  the 
analytic  method  has,  in  recent  j-ears,  attracted  the  attention  of  several 
investigators.  M.  Marey's  researches  on  the  physiology  of  walking 
and  running  are  well  known,  and  the  gait  of  horses  and  other  animals 
has  been  made  the  subject  of  a  certain  amourt  of  study  in  other 
quarters ;  but  the  study  of  attitude  and  of  movement,  as  indicative  of 
mental  or  other  nervous  states,  has  heretofore  been  left  chiefly  to  the 
artist.  Dr.  Waener  has  taken  up  the  subject  from  the  physioloirical 
point  of  view,  and  has  written  an  essay  which,  though  it  is  .somewhat 
inconclu.sive,  contains  a  considerable  amount  of  original  thought  and 
observation.  The  definition  of  the  term  Expression  is  made  so  wide 
that  a  confusion  is  inevitably  imported  ;  if  "Expression  is  the  objective 
sign  of  a  property  of  the  subject,"  then  it  cannot  be  limited  to  living 
beings  ;  aud  we  are  compelled  to  admit  that  it  would  be  logical  to 
speak  of  the  expression  of  a  lump  of  chalk,  or  a  crystal  of  sulphate  of 
magnesia,  whereupon  it  is  not  unnatural  to  look  i'or  some  flaw  in  the 
premises.  As  a  matter  of  fact,  the  term  expression  has,  by  a  uni- 
versal convention,  been  limited  to  a  certain  range  of  phenomena,  and 
to  extend  its  meaning,  so  as  to  include  all  the  allied  sets  of  pheno- 
mena, does  not  tend  to  lucidity. 

Dr.  Warner  does,  in  fact,  confine  hisattention  almost  entirely  to  the 
discussion  of  Expression  as  observed  in  the  human  speci&s  ;  but  even 
here  extends  its  meaning  to  embrace  developmental  conditions.  The 
most  interesting  parts  of  the  book  are  the  chapters  on  Attitude  and 
Pasture,  and  on  Art  criticism  ;  here  Dr.  Warner  shows  himself  to  be 
possessed  of  acute  observation,  great  patience  in  the  accumulation  of 
facts,  and  no  little  skill  in  their  analysis.  The  chapter  on  the  posture 
of  the  upper  extremities  is  well  worth  reading  ;  the  various  attitudes 
of  the  hand  are  well  de.scribed,  and  illustrated  by  excellent  drawings. 
The  experimental  methods  used  by  Dr.  Warner  for  the  study  of  move- 
ments have  already  been  described  in  these  pages,  !n  a  paper  publishwl 
in  September,  lS8:i.  u-.r-;   ■    ..  ,  ,        .^z         .,, 


Insomnia,  and  othkh  Disoiidetj!  ok  Sleei-.  By  Henrv  M.  Ly- 
MAX,  M.A.,  M.D.,  Professcr  of  Physiology  aud  of  Diseases  of  the 
Nervous  System  in  Rush  Medical  College.  Chicago :  Keener. 
London  :  Triibnur  and  Co.  1885.  ;' ' 
Unper  the  pretext  of  a  treatise  on  insomnia,  t^e  author  has  given  us 
a  very  interesting  disquisition  on  sleep,  with  its  disturbances  and 
variations  in  the  shape  of  dreams,  somnambulism,  etc.,  intro- 
duced by  a  preface  strongly  tinctured  with  poetical  allusions,  which 
arc  charming,  even  when  their  relevancy  is  not  quite  apparent  A 
careful  analysis  of  the  phenomenon  of  sleep  cannot  fail  to  be  replete 
^vith  interest  ;  the  more  so  that,  with  the  majority  of  people,  the 
moment  of  falling  to  sleep  is  not  precisely  the  one  when  their  faculties 
of  observation  are  most  to  be  relied  upon.  As  the  author  aptly 
observes,  were  it  not  for  the  fact  that  we  are  familiarised  with  the 
spectacle  from  our  earliest  days,  we  could  not  fail  to  be  struck  with 
alarm  at  the  supervention  of  a  condition  so  nearly  allied  to  dissolu- 
tion. It  is  only  in  recent  years,  that  approximately  correct  views 
have  obtained  with  regard  to  the  physiology  of  sleep.  At  present, 
the  irresistible  feeling  of  drowsiness,  whicJi  is  premonitory  of  the  onset 
of  sleep,  is  attributed  to  the  "choking  up, "  so  to  speak,  of  the  cells  of  the 
cerebral  cortex  by  the  products  of  tlieir  own  activity:  and  the  anaemia, 
which  is  also  present,  occurs  rather  as  a  consequence  of  this  tempo- 
rary cessation  of  activity  than  as  a  cause  of  it.  The  curious  grada- 
tion in  which  the  various  systems  are  overcome  aud  rendered 
quiescent  is  tabulated,  aud  the  peculiarities  of  perception  during 
sleep  are  thus  explained.  The  author  declines  to  allow  himself  to  be 
hampered  by  philosophical  objections  in  his  endeavours  to  account  for 
the  modus  operandi,  aud  judiciously  refuses  to  treat  mind  and  matter 
as  separate  and  tangible  entities. 

Several  interesting  chapters  are  devoted  to  the  consideration  of  the 
causes,  import,  and  treatment  of  insomnia  proper.  The  principal 
narcotics  in  general  use  are  dealt  with  sfrindm,  and  an  attempt  is 
made  to  gauge  their  comparative  advantages  and  disadvantages.    • 

A  long  chapter  is  consecrated  to  the  subject  of  dreams,  and  numerous 
wonderful  stories  are  given,  bearing  on  their  production  and  sicniti- 


648 


TEE  BRITISH  MEDICAL  JOURNAL. 


[April  3,  1886. 


canpo.  B'ltwoen  the  mere  erotic  arcam.  with  its  simple  etiology, 
aiul  the  vivid  aad  persisting  iUusions  of  cerebral  disorganisation, 
there  is  a  great  and  important  dillcrence  ;  and  one,  too,  of  practical 
imi)ortanco  to  recognise  in  its  intermediate  gradations.  The  volume 
concludes  by  a  chapter  on  soninarabnlism,  and  oU'S  on  hypnotism. 

The  work  is  written  in  an  easy,  graceful  style,  and  can  be  cordially 
recommended  as  an  excellent  example  of  a  scientific  subject  treated  m 
a  popular  and  engaging  manner. 


Acid  in  Ear-Diseases),  English  (Dr.  Herbert  bnow  s  paper.  Is  Cancel 
Hereditary  ?  taken  from  the  British  Mepioal  Jl.uiin-.4L,  Octobei 
10th  1885,  and  translated  by  Dr.  V.  Dobroklonskyt),  Polish  (Ire 
fessor  Szokalski's,  on  Hypor^esthesia  Centralis  Retina),  and  French 
(Dr.  Estradere's,  on  Massage). 


NOTES  ON  BOOKS. 


Hard  Batiks.  By  the  Kev.  Iniile.s  Hillock.  (Sonnensheim  and 
Co. )  Second  edition. — We  heartily  welcome  this  second,  and  beauti- 
fully illustrated  edition  of  Mr.  Hillock's  invaluable  little  book. 
This  strikingly  interesting  account  of  hard  battles  fought  for  useful- 
ness, and  in  getting  to  the  roots  of,  and  supplying  the  remedies  for, 
London  misery,  is  one  of  the  most  interesting  and  profitable  records 
we  have  ever  read  of  good  work  done,  which  most  may  imitate,  though 
few  can  equal.  "  Xot  being  untutored  in  suffering,"  says  Mr.  Hil- 
locks, "1  have  learned  to  pity  those  in  affliction."  Since  the  first 
edition,  the  good  work  done  by  this  good  man  has  been  practically 
recognised  by  a  civil  service  pension  from  the  Crown.  Mr.  Hillock  is 
one  of  the  ablest  and  most  experienced  of  those  who  have  worked  in 
the  homes  of  the  poor,  and  who  understand  how  sanitary  aid  may  be 
the  means  of  moral,  as  well  as  physical  uplifting.  We  should  be  glad 
to  see  services,  such  as  his,  made  still  more  continuously  available  for 
the  service  of  the  people,  by  an  appointment  as  Commissioner,  in  con- 
nection with  the  present  edition,  and  with  a  view  to  the  social  eleva- 
tion of  the  people.  Any  leading  persons,  or  bodies,  desirous  of  con- 
tinuing, for  the  sake  of  the  higher,  as  well  as  of  the  health,  interests 
of  the  people,  such  good  work  as  Mr.  Hillocks  has  given  in  the  past, 
and  could  give  in  the  future,  may  fruitfully  direct  his  labours  to  any 
of  our  great  cities.  There  is  no  one  whom  we  have  come  across,  who 
has  shown  more  thorough  knowledge  of  the  social  conditions  which 
require  remedy,  or  of  the  means  of  applying  those  remedies.  Sanitary 
aid  committees  are  apt  to  degenerate  into  sadly  mechanical  institu- 
tions, but  inspirited  and  vitalised  by  the  energy  and  high  endeavour  of 
such  a  man,  their  work  might  be  expected  to  be  fruitful  in  every 
sense.  We  recommend  this  book  for  general  perusal,  and  we  hope  to 
hear  that  his  capabilities,  and  his  enthusiastic  love  of  the  work,  have 
been  utilised  by  some  such  means  as  we  suggest. 

ArJchiv  Psikhiatrii,  Nciroloftl  cc  Sudchnoi  Psikhopatologii  (Ar- 
chives of  Psychiatry,  Neurology,  and  Forensic  Psycho-pathology). 
Edited  and  published  by  Professor  P.  J.  Kovalevsky.  Vol.  vi,  part 
■i,  pp.  Vli.  (Kharkov). — The  current  number  of  this  very  useful 
periodical  contains  the  following  papers.  1.  Professor  J.  R.  Paster- 
natzky,  of  Warsaw :  A  Forensic  Case  of  Morbid  Affection.  2.  A.  G. 
Steinberg,  of  Warsaw  :  On  Examination  of  Epileptics  and  Stutterers, 
in  regard  to  their  Fitness  for  Military  Service.  According  to  the 
author,  all  subjects  suffering  from  stammering,  associated  with 
spasms  of  phonico-respiratory  apparatus,  as  well  as  those  in  whom 
there  is  present  a  defect  of  speech,  caused  by  paralysis  of  the  facial 
or  lingual  nerves,  are  absolutely  unfit  for  the  service.  -3.  P.  M. 
AvtokratotT,  of  Warsaw  :  A  Case  of  Progressive  Paralysis  of  the  Insane, 
t.  V.  .1.  Fahrenholz,  of  Kamenetz-Podolsk  :  A  Case  of  Murder  in  the 
State  of  Insanity.  .').  S.  N.  A.  Mislavsky,  of  Professor  N.  O.  Kova- 
levsky's  laboratory  in  Kazan  :  A  Contribution  to  the  Histology  of 
the  Medulla  Oblong.ata  (in  cats),  with  four  tables  of  drawings.  6. 
Professor  Charcot's  Six  Cases  of  Hysteria  in  the  Male,  collected  by  Dr. 
Ct.  Oniiion,  and  translated  by  Mrs.  Lidia  Kovalevskaia.  7.  Project 
of  the  Bill  on  the  Insane  in  France,  translated  by  Dr.  Maria  K.  '\^alitz- 
kaia.  House- Physician  to  Professor  Kovalevsky'a  Clinic.  8.  Professor 
P.  J.  Kovalev.sky  :  On  Perversion  of  Sexual  Sense  in  ?'pileptics.  This 
is  a  short,  but  lijastcrly  ski-tched,  note,  on  the  case  of  an  epileptic 
peasant  sulfering  from  religious  ecstasy  and  aversion  to  women,  the 
patient  invariably  having  sexual  connections  only  with  animals  (at 
first  with  hens  and  ducks,  then  with  cows  and  mares).  9.  Mrs. 
Lidia  Kovalevskaia  ;  On  a  Lunatic  Asylum  in  Styria.  10.  Z.  V. 
Oiitnikoir:  Senile  Melancholy,  with  notes  on  two  cases.  11.  Dr. 
Thudichum  :  Physiological  Chemistry  of  the  Brain  ;  translated  from 
the  English  by  Dr.  M.  E.  Lion,  of  Odessa. 

Mcjdurvirodnaia  KUiiikn  (The  hiUrnalioiutl  Clinic).  Edited  by 
Professor  Vladimir  N.  Po?off.  December,  188.5.  St.  Petersburg: 
X.  Zyloff. — The  current  number  of  this  monthly  gives  only  fire 
articles  translated  from  German  (Professor  Stoffella,  on  Habital  Con- 
stipation in  Women  ;  and  Professor  Bing's,    on    the  Use   of  Boracic 


REPORTS  AND  ANALYSES 

AND 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,   SFRGERT,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


TINCTURE  OF  STROPHANTHUS. 
Messrs  Burrocc.hs  and  Welcome  have  prepared  a  tincture  of  stro- 
phanthus,  which  appears  to  be  an  excellent  pharmaceutical  prepara- 
tion It  is  a  clear,  dark  amber-coloured  fluid,  miscible  with  water  m 
all  proportions,  and  yielding  an  opalescent  solution  ;  it  can  be  dis- 
pensed with  acids  or  alkalies,  and  does  not  change  colour  with  per- 
chloride  of  iron.  As  a  pharmaceutical  preparation,  therefore  it  has 
some  advantages  over  tincture  of  digitalis,  and  its  chief  drawbackis 
the  intenselv  bitter  taste.  Much  ditticulty  was  experienced  m  obtain- 
inc.  the  raw  material,  which  was  at  length  purchased,  and  forwarde.l 
through  the  good  oftices  of  a  missionary.  The  material,  as  imported, 
consists  of  dried  pods,  about  a  foot  long,  tied  together  m  strings,  after 
the  manner  of  pan-pipes.  The  pods  are  closely  packed  with  the  Hat- 
tened  ovoid-seeds,  which  are  surmounted  by  an  elongated  feather} 
head  The  tincture,  we  are  informed,  has  been  prepared  by  tne 
method,  and  of  the  strength,  recommended  by  Professor  Frasei. 


Sanitary  Flooring.— The  names  of  the  agents  to  Messrs.  Bucher 
and  i)urrer,  should  have  been  given,  in  our  issue  of  March  27th,  as 
Scheibler,  Brothers,  and  Co.,  23,  New  Broad  Street,  E.G. 

SAVORY  AND  MOORE'S  PBPTONISING  PELLETS. 
SiK,-In  a  recent  note  on  our  Peptonising  Pellets  you  say  "  they  are  ^tended 
n  ainlv  for  rreparing  i.redigested  food  for  rectal  al.i.ientation.  We  find  tlus 
haTg  ven  ri^e  to  an  erfoneous  impression,  which  we  shall  feel  much  oW'E?<» J 
vouwU  correct.  Although  of  course,  suitable  for  preparing  predigested  food,, 
for  rectal  aUmentation,  they  are  still  more  «"it^W!j"«'''f"™";ThJ"rS,',lt^'.: 
for  drinking,  and  this  on  account  of  the  purity  of  the  flavour  of  the  resulting 
ioduct  They  also  possess  the  very  distinct  advantage  of  bemg  exceedinglj 
active  and  lot^  requiring  the  large  excess  of  alkali  that  all  other  reptomsing 
pre  amtron"  do.  In  infant  feeding,  this  should  be  of  «™.'>d"^ble  moment 
is  it  can  hardlv  be  desirable  to  give  what  would  be  large  doses,  even  for  an 
adilto?  bicarbonate  of  soda  with  every  meal.- We  are,  I'^'.^^^J-'^Sd  Mooar 

'-  *'we  have  pleasure  in  making  the  desired  correction.  We  find  Messrs. 
Savory  and  Moore's  pellets,  as  might  safely  be  inferred,  possess  the  advantages 
claimed  for  them.  They  are  very  active,  and  do  not  require  a  large  excess  ol 
alk.ali,  which  we  consider  a  feature  of  much  importance,  especially  m  infant- 
feeding.    The  milk  peptonised  by  the  pellets  is  of  very  line  flavour. 

Shop  Hours  Regulation  Bill.— A  conference  on  this  subject, 
presided  over  by  the  Lord  Mayor,  was  held  on  Tuesday  last,  at  whicli 
the  following  resolution,  proposed  by  Mr.  Stapley,  was  carnetl : 
"That  while heartilv  accepting  Sir  John  Lubbock  s  Bill,  which  vronlil 
undoubtedly  confer  great  benefit  on  young  persons  engaged  in  shops, 
though  preferring  seventy-two  hours  a  week  instead  ot  twelve  hours  a 
day  this  meeting  prays'Parliament  to  go  further,  and  to  add  a  clause 
enacting  compulsory  general  closing  at  8  P.M.  on  five  days  a  week 
and  10  o'clock  on  Saturdays,  a  measure  which  would  confer  inestimable 
benefit  on  the  general  shopkeeping  community,  and  relieve  them  from 
the  intolerably  long  hours  from  which  they  now  sulfer." 

St  John-  Ambulance  Association.— The  Countess  Stanhope, 
several  oflicials  of  the  Loudon  and  South-Westerii  Railway,  and  Mr. 
John  Furley,  and  others,  distributed,  on  Tuesday  last,  certificates  to 
a  number  of  the  staff  in  conne'^tion  with  the  classes  lately  held  at 
Waterloo  terminus. 

Sale  of  Poi.sons.— The  Pharmaceutical  Society  of  Great  Britain 
has  claimed  two  penalties  of  £5,  against  a  chemist  and  druggist  at 
Hout.hton,  named  Sellars,  for  selling  poisons  contrary  to  the  pro- 
visions of  the  Pharmaceutical  Act,  1868,  his  name  not  being  on  the 
register  The  defence  put  forward  was  that  the  defendant  was  for- 
merly assistant  to  Dr.  Anderton,  by  whom  the  business  was  earned 
on  The  magistrate  characterised  the  case  as  most  scandalous,  ana 
summoned  the  defendant  to  pay  the  penalties  and  costs  on  the  higher 
scale. 
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BRITISH    MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1886. 

lUBscRirriONS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  tlie  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Oflice,  High 
Holboru. 

JTbe  6ritisl)  ittetJical  JounuiL 

SATURDAY,  APRIL  3r,l,    1886. 

'HE    LORD    CHANCELLOR'S   AMENDMENTS    TO    THE 

LUNACY  ACTS  AMENDMENT  BILL. 
In  Tuesday  last,  in  the  House  of  Lords,  in  committee  on  the  Lunacy 
iCts  Amendment  Hill,  as  amended  in  committee,  and  re-committed, 
he  Lord  Chancellor  moved  the  amendments  stamling  in  his  name, 
^ith  regard  to  the  postponed  clauses  of  the  Bill.  These  amendments 
re  the  embodiment  of  the  principal  recommendations  submitted  to 
he  Lord  Chancellor  by  the  Parlianientar}'  Bills  Committee  of  the 
iritish  Medical  .\ssooiation  (rir/r  page  658).  They  were  accepted  by 
lieir  Lordships'  House,  aud  now  constitute  part  of  the  Bill.  They 
eal  with  the  subjects  of  single  patients,  private  asylums,  and  the 
ounty  and  borough  asylum  accommodation  for  patients  not  paupers. 

We  believe  that  the  profession,  and  particularly  general  prac- 
itioners  of  medicine,  will  be  gratified  by  the  withdrawal  of  the  clause 
f  the  Bill  which,  had  it  become  law,  would  have  precluded  the  fresh 
iception  of  any  person  of  unsound  mind  as  a  patient  into  the  house  of 

medical  man  or  other  person,  except  where  the  house  in  question 
■as,  at  the  passing  of  the  Act,  already  licensed  for  the  reception  of 
ersous  of  unsound  mind ;  for,  although  the  clause  was  not  so 
'orded,  and  no  licence  is  necessary  for  a  "single  patient,"  the  actual 
peration  of  the  Bill,  as  a  whole,  would  have  been  to  the  effect 
escribed.  Yet  it  wouhl  not  have  interfered  with  the  single 
atients  already  under  that  form  of  care  at  the  time  of  the  passing  of 
lie  Act. 

The  provision  of  the  Lord  Chancellor's  amendment,  that,  with  some 
receptions  mentioned  below,  no  lunatic  shall  bo  received  as  a  single 
atient,  except  under  the  order  of  the  Judge  in  Lunacy,  is  a  depar- 
ire  from  the  general  method  of  the  Bill,  concerning  the  reception  of 
rivate  patient-s  under  legally  authorised  care;  and  we  would  have  pre- 
srrad  a  mode  of  procedure  for  "single,"  precisely  the  same  as  that  ! 
)rall  other  private  patients,  and  that  the  Bill  .should  have  retained 
implicity  and  harmony  in  the  actual  working  of  its  several  parts. 

The  exceptions  to  this  provision,  as  regards  an  order  of  the  Judge  in 
lUnacy  tor  the  reception  of  single  patients,  are  the  cases  of  those  who, 
a  the  medical  certificates,  are  certified  to  bo  suRoring  from  temporary 
msoundness  of  mind,  or  senile  mental  decay,  or  to  be  desirous  of 
oluntarily  submitting  to  care  and  treatment.  This  is  another  de- 
arture  from  the  general  method  of  the  Bill ;  and  one  upon  which 
ledical  men  will  do  well  to  be  chary  of  acting  ;  inasmuch  as  they 
'otild  then  be  taking  upon  themselves  the  responsibilities  undertaken, 
nth  regard  to  other  patients  under  the  Bill,  both  by  the  instice  or 
ndge  in  Lunacy,  and  by  the  medical  men  certifying. 


The  modifications  introduced  into  the  Bill  with  respect  to  private 
asylums  practically  amount  to  a  withdrawal  of  the  direct  and  pressing 
attack  against  their  existence  made  in  the  Bill,  and  of  the  imminent 
and  confiscatory  closure  of  many  private  asylums,  and  the  not  far 
distant  closure  of  the  rest  of  them  under  circumstances  of  greater  or 
less  uucompen.sated  damage.  The  effect  of  the  Bill,  as  now  amended, 
will  be  as  follows.  Except  in  substitution  for  a  house  licensed  at 
the  passing  of  tho  Act,  uo  new  private  asylum  can  be  established  in 
the  future,  and  no  increase  will  be  permitted  in  the  number  of  patients 
which  any  private  asylum  isallowed  to  receive;  the  operation  of  the  Act, 
however,  not  extending  to  houses  used  solely  for  the  reception  of  idiots 
and  imbeciles.  Nor  will  the  licence  for  any  existing  private  asylum 
be  continued  in  the  future,  uulcss  the  Commissioners,  or  the  justices, 
as  the  case  may  be,  are  of  opinion  that  the  house  has  been,  in  all  re- 
spects, well  conducted  up  to  the  time  at  which  renewal  of  the  licence 
must  periodically  be  sought.  And,  again,  the  elfect  of  the  Bill  will 
be  to  encourage  and  facilitate  the  providing  of  accommodation  by  the 
justices  of  any  county  or  borough  for  lunatics  not  paupers,  thereby 
favouring  the  establishment  of  powerful  competitors  with  the  private 
asylums,  these  competitors  being  backed  by  the  resources  of  the  county 
or  borough  purse. 

The  above  provisions  ought  to  satisfy  those  who  are  opposed  to 
private  asylums  in  principle,  and  yet  are  not  prepared  to  advocate 
abolition  with  compensation.  The  operation  of  the  Bill  will  be,  more 
or  less,  to  discredit  or  damage  those  institutions ;  but  we  think  it  may 
well  be  accepted  now  by  the  proprietors  of  private  asylums,  as  a  com- 
promise conceived  in  an  intended  spirit  of  fairness,  and  the  amend- 
ment as  a  great  concession  on  the  part  of  the  Lord  Chancellor. 
Nevertheless,  consistently  with  the  leading  article  in  this  JorRN.\i,  of 
March  6th  ;  with  the  memorandum  of  the  Parliamentary  Bills  Sub- 
committee on  the  subject,  in  the  issue  of  March  13fh  ;  and  with  tho 
letter  prefixed  to  the  same,  and  printed  in  the  .lorny.ii.  of  March 
20th,  it  is  still  maintained  that  the  fairest  way  is  to  thoroughly  in- 
vestigate the  matter ;  and,  if  our  Parliamentary  authorities  decide  that 
private  asylums  are  undesirable,  to  abolish  them,  as  far  as  concerns 
2>rivatc  proprietorship,  on  e<iuitable  terms  of  compensation;  or,  on  the 
other  hand,  if  the  result  of  such  in\  cstigation  be  favourable  to  them, 
to  avoid  inflicting  upon  them  direct  or  indirect  injurj-  or  slur  by 
legislation. 

Lord  Shaftesbury's  views  on  the  private-asylum  question  were  flue, 
tuating ;  and  the  usual  discrepancies  with  regard  to  them  again  cropped 
up  in  the  debate  in  the  House  of  Lords,  although  it  is  not  very 
long  since  his  lordship  spoke  favourably  of  private  asylums  in  that 
chamber. 

Whilst  thanking  the  Lord  Chancellor  for  the  amendments  intro- 
duced, it  is  to  be  regretted  that  there  have  not  been  brought  into  the 
Bill  some  modifications  of  several  other  clauses,  more  or  less  on  the 
lines  urged  in  tho  memorandum  of  our  Parliamentary  Bills  Subcom- 
mittee and  the  accompanying  letter,  particularly  with  regard  to  (1)  the 
suggestion  of  a  protective  provision  for  those  who  reocive  and  detain 
patients  in  good  faith,  similar  to  that  provided  in  the  Bill  for  those 
who  certify  and  send  them  ;  (2)  the  suggestion  under  Clause  30  (now 
31),  the  operation  of  which  clause  would  afford  a  fertile  basis  for 
vexatious  actions ;  (3)  the  suggestions  as  to  the  complex  provision 
and  unnecessary  details  of  Clause  22  (now  23)  ;  and  (4)  the  sng. 
gestion*  concerning  workhonse  medical  oCScers, 
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•  TUMOURS  OF  THE  SPERMATIC  COED;  I  -'  " 
New  <;rowths  in  connection  with   the  component  parts   of  the  sper- 
matic cord  are  of  interest,  not  only  from  their  rarity,  but  also  because 
their  diagnosis  from  hernia  and  other  aifections  frequent  in  the  in- 
gtiinal  regions  is  subject  to  difficnlties,  and  ejcposed  to  sources  of  fal- 
acy.     Cystic  tumours  of  tho  cord  liave  been  well  studied  and  much 
written  about;  they  now  are  what  is  termed  "familiar  to  every  stu- 
dent," at  least  in  the  pages  of  his  text-book  on  surgery.     Their  rela- 
tion to  the  obliterated  peritoneal  process  between  the  peritoneum  and 
the  tunica  vaginalis  testis  is  well  known.      Tlie  long  recognised  con- 
dition of  the  serous  prolongation  in  congenital  hernia  is  an  unfailing 
beacon  to   the  true  pathology  of  these  cysts  ;  and  in  this  sense  they 
are  not  homologous  to  any  of  the  cysts  common  in  the  neighbourhood 
of  the  female  internal  organs.     Solid  tumours  of  the  cord  have  been 
systematically,  or  specially  and  separately  described,  by  Curling,  Fer- 
gusson,  Walsham,  and   several   distinguished   French   surgeons   and 
pathologists.    Last  autumn.  Dr.  Brossard  contributed  a  valuable  article 
on  this  subject  to  the  Archives  (riiUralcs  de  Midcdne,  wherein  was  con- 
tained the  author's  own  experience,  added  to  the  researches  of  others. 
He  found  that,   in    the  spermatic  cord,  fatty  tumours   were  frequent, 
sarcomata  not  very  rare,  fibromata  decidedly  rare,  and  primarj-  cancer 
confined  to  one  single  authentic  case.     The  fatty  tumours  are  suffi- 
ciently common  to  be  borne  seriously  in  mind,  when   a  swelling  re- 
sembling an  incomplete  inguinal  epiplocele  appears  in  the  inguinal 
canal.     Pelletan  describes  one  form  where  tho  tumour  is  made  up   of 
small  pellets  of  fat,  each  connected  with   the   parietal   peritoneum  at 
the  internal  ring  by  a  distinct  pedicle  of  connective  tissue. 

The  commoner  form  of  fatty  tumour  forms  a  lobulated  oval  growth 
n  the  inguinal  canal,  which  it  often  distends  so  as  to  facilitate  the 
descent  of  intestine.     Dr.  Brossard  only  found  two  cases  of  fibroma 
of  the  cord  in  medical  literature  ;  both  grew  slowly,  and  attained  a 
great  size.     It  is  probable  that  either  or  both  might  have  been  partly 
myomatous.     Fibro-myoma  has  several  times  been  observed  in  the 
canal  of  Nuck  ;  XIr.  Stanley  presented  a  specimen  of  myoma  of  the 
round  ligament  to  the  Museum  of  the  College  of  Surgeons,  where  it 
may   now  be  seen.     That  ligament,  however,  is  really  a  process  of 
uterine  tissue,  and  therefore  in  connection  with  an  organ  highly  sub- 
ject to  myoma,  whUst  the  only  plain  muscular  fibre  likely  to  give 
rise  to  a  tumour  of  this  class  in  the  cord  is  that  which  lies  in  the 
tunica  adventitia  of  the  vas  deferens,  forming  the  cremaster  internus 
of  Henle.     Brossard  refers  to  two  cases  of  myxoma  ;  Walsham  has  de- 
scribed a  case  of  what  he  terms  myxo-sarooma,  expressing  his  belief 
that  some   of  the   "  fibro-cellular  tumours   of  the  scrotum "  of  old 
writers  might  have  had  their  origin   in  the  cord,  to  which  they  were 
described  as  being  adherent.    Sarcoma  appears  to  have  been  accurately 
described  in  nineteen  cases  ;  many,  some  pathologists  would  say  all, 
of  the  "  medullary  cancers  "  of  the  cord  described  by  pathologists  of  a 
bygone  agemust  be  includedunderthis  head.  Brossard  agrees  with  Nela- 
ton  in  denying  that  tubercle  is  ever  developed  in  the  spermatic  cord, 
whUst  gummata  have  certainly  been  found  in  that  structure.  The  thirty- 
first  volume  of  the  Tmiisactimis  of  llu  Palholugical  Society  of  London 
contains  an  account,  by  Mr.  WalBham,  of  a  remarkable  tumour  of  tho 
spenuatic  cord  removed  from  a  child  four  years  of  age.     The  child 
had  a  congenital  hydrocele.     A  fluctuating  globular  swelling  appeared 
just  outside  the  external  abdominal  ring,  and  was  diagnosed  as  an  en- 
cysted hydrocele  of  the  cord.     It  suddenly  disappeared,  and  was  fol- 


lowed by  a  solid  swelling  just  aboye  the  testicle.  The  swelling 
rapidly  increased  in  size,  so  that  the  fluid  in  the  sac  of  the  congenital 
hydrocele  could  no  longer  be  returned  into  the  abdomen.  There  was 
no  history  of  syphilis.  The  growth  was  removed,  together  with  the 
testis.  It  formed  a,  tumour  intimately  connected  with  tho  epididymis ; 
the  vas  deferens  ran  through  its  substance.  It  was  made  up  of  a 
tubular  system  of  cells.  Its  nature  was  very  uncertain  ;  some  might 
term  it  an  adenoma;  others,  including  Mr.  Walsham,  were  inclined 
to  attribute  its  origin  to  some  of  the  tubular  remains  of  the  Wolffian 
body  abundant  at  the  commencement  of  the  cord.  In  this  way, 
it  would  be  homologous  to  the  papillomatous  tumours,  developed  from 
similar  relics  of  the  Wolffian  body,  in  the  broad  ligament  and  the 
hilum  of  the  ovary,  or  even  in  its  more  essential  part. 

THE  WEAR  AND  TEAS,  OF  MODERN  LIFE. 
A  ni.'^i-'iissioN  on  the  above  subject,  recently  initiated  by  Dr.  Roose 
in  the  Fortnight!!/  Hcricir,  has  been  largely  taken  np  by  the  press, 
and  treated  in  a  manner  befitting  its  importance.  There  has  long 
prevailed  a  conviction,  the  outcome  in  part  of  intuition,  in  part  of 
evidence,  which,  in  its  nature,  is  somewhat  indefinite,  that  we  are 
living  at  too  fast  a  rate,  and  that  the  pressure  shows  signs  of  increase 
rather  than  of  diminution. 

There  seems  no  reason    to  dispute  the  prevalent  impression  that 
nervous  diseases  are  commoner  now  than  formerly,  and  that  we  suffer 
vastly  more  than  our  forefathers  from  the  sense  of  pressure,  worry, 
and  unrest.     Mr.  Goschen,  in  his  recent  admirable  address  on  Hear- 
ing. Reading,  and  Thinking,    remarked  with  too  certain  tiuth  that 
not  only  are  we  always  in  a  hurry,  but  that  we  would  be   ashamed  to 
admit  that  it  was  ever  otherwise.     This  high  tension,   though  no 
doubt  peculiarly  qliaracteristic  of  metropolitan  life,  prevails  more  or , 
less  in   all  our  large  centres  of  population,  and  we  cannot  regard  its 
possible  further  increase   without    apprehension,   both  lor  ourselves 
and  for  those  who  wUl  come  after  us.     To  a  certain  extent,  it  is  the 
inevitable   outcome  of  modern  civilisation.     Steam  has  not  merely, 
quickened  physical  movement,  but  its  accelerating  effect  has  operated, 
in  every  department  of  life  and  manners.     The  telegraph  and  tele- 
phone mark  the  ■\'ictory  of  tho  nineteenth  century  over  space   and 
time,  but  we  pay  for  the  boon  in  an  increased  expenditure  of  vital 
energy.     Education  has   enlarged    its    scope   and    its  claims   at  so. 
rapid  a  rate,  that  already  the  timid   are  beginning  to   demand   a 
halt. 

Now,  we  are  far  from  thinking  that  civilisation  will  arrest  its, 
onward  career  or  abate  its  claims,  no  matter  how  loud  or  how  earnest: 
be  the  notes  of  alarm.  We  cannot  put  the  drag  on  human  progress, 
or  modify  at  will  the  complicated  conditions  of  modern  society. 
Ease  of  existence  and  simplicity  of  manners  are  not  to  be  obtained 
by  merely  sighing  for  them.  But,  while  we  can  do  little  to  stay  the 
onward  relentless  rush  of  modern  process,  it  is  worth  our  while  to 
inquire  what  are  its  peculiar  dangers,  and  whither  it  is  surely  tending. 
We  cannot  leap  from  the  express  train,  but  it  is  something  to  know 
whither  we  .are  going,  and  whether  the  road  is  clear.  ,■' 

Medical  science  offers  us  this  preliminary  consolation.  Hard  woflr/ 
physical  or  mental,  is  got  only  not  hurtful,  but  it  is  actually  healthful.. 
The  hard-worked  muscle,  whether  of  ai-m  or  heart,  responds  to  th* 
stimulus,  and  receives  an  accession  of  vigour  and  development.  The' 
hard-worked  brain,  if  placed  under  favourable  conditions  for  its 
activity,  become?  wjoro  vigorous  and  fruitful.     Indolent  inactivity  of 
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body  or  mind  is  undoubtodly  far  more  iiy'ui'ious  to  both  physical  a;ad 
intellectual  vigour  than  sovero  labour,  provided  only  that  the  labour 
be  pursued  under  healthful  conditions  of  food,  air,  rest,  and  sleep. 
This,  in  brief,  is  the  message  of  science,  that  not  labour,  but  its  too 
nften  abnormal  environment,  is  responsible  for  the  deterioration  of  the 
physical  and  intellectual  powers.  The  factory  operative  who  suc- 
cumbs at  forty,  dies  not  of  hard  work,  but  of  foul  air  and  defective 
lint.  Overpressure  in  the  schools  means,  for  the  most  part,  not  that 
ihe  brain  is  getting  too  much  food,  but  that  the  stomach  is  getting  too 
ittle.  The  student  induces  brain-weariness,  not  merely  by  excessive 
itudy,  but  by  late  hours,  insufficient  sleep,  lack  of  fresh  air,  and, 
lerhaps,  an  undue  partiality  for  the  tobacco-leaf  or  the  tea-pot.  It 
;annot  be  too  strongly  proclaimed,  that  the  need  of  modern  civilisa- 
ion  is,  not  that  we  should  arrest  the  pressure  of  work,  which  it  is  un- 
lecessary  to  do,  and,  if  necessary,  would  be  impossible,  hut  that  we 
[hould  learn  to  work  under  healthful  and  rational  conditions. 

One  of  the  most  genuine  dillicultios  of  modern  life  lies  in  the  hin- 
Iranccs  which  exist  to  the  proper  adjustment  of  work.  The  hard  worker 
s  the  man  who  maintains  a  high  average  of  work,  not  he  who  crowds 
ato  one  day  the  toil  of  two,  and  then  spends  two  or  three  days  of 
lileness  in  attempting  to  recuperate  his  powers.  No  error  is  more 
requent  or  more  disastrous  than  this.  Much  vexation,  disappoint- 
nent,  and  disease  would  be  averted,  if  we  would  ascertain  the  limits 
f  our  powers,  and  realise  that  to  exceed  them  is  not  an  economy  of 
ime,  but  precisely  the  reverse.  This  is  a  hard  lesson  to  learn,  and 
:  is  sometimes  learnt  too  late.  Si  jauncuse  samii  et  si  vieilksse 
uuvail—i(  youth  only  knew  how  rightly  to  use  its  powers,  and  if 
ge  only  retained  the  powers  which  it  learns,  perhaps  too  late,  how  to 
se  !  This  attempt  to  crowd  into  one  day  the  work  of  two  has  the 
rave  disadvantage  of  entailing  a  great  expenditure  of  vital  force  as 
lie  result  of  worry.  We  wear  ourselves  out,  not  by  hard  work,  but 
y  anxious  thought  regarding  the  adjustment  of  work,  and  by  nervcus 
Titation  at  the  failure  to  accomplish  an  impossible  task.  A  com- 
lex  social  system  makes  a  multiplicity  of  claims  upon  us  ;  but,  if  we 
■ould  live  wisely,  we  must  learn  so  to  adjust  those  claims,  that  we 
lall  discharge  each  in  the  order  of  its  importance,  and  not  waste  time 
id  energy  iu  constant  hesitation  as  to  whicli  has  the  right  of 
riority. 

Science  gives  us  a  further  consolation  in  its  dictum,  that  rest  is  not 
1  he  found  in  inertness,  but  in  change  of  occupation.  The  over- 
orked  man  often  looks  forward  to  his  annual  holiday,  and  promises 
imself  the  gi-eat  luxury  of  simply  doing  nothing.  He  tries  the  ex- 
srimeut,  and,  in  nine  cases  out  of  ten,  it  is  a  disastrous  failure.  He 
■earns  of  lying  on  his  back,  and  watching  the  clouds  or  the  sea,  and 
ijoying  a  delicious  indolence.  He  gets  his  wish,  and  ho  is  more 
eary  and  miserable  than  ever  before.  He  has  forgotten  that  he  is 
)  longer  a  child,  and  that  he  has  lost  for  ever  the  capacity  of  bein" 
le.  But  a  distinct  change  of  occupation  would  have  given  him 
10  distraction  which  he  needs.  Thus,  we  see  a  great  statesman 
ending  the  leisure  of  the  Parliamentary  recess  in  maintainin"  a 
lilosophic  controversy,  or  a  great  naturalist  turning  aside  to  dis- 
nrse  upon  the  choice  of  books.  Amid  the  high  tension  of  the 
netcenth  century,  it  is  some  consolation  to  know  that  the  weary 
ain-worker  need  not  seek  absolute  idleness  ;  but,  by  tiuning  aside 
to  fresh  pastures,  may  find  new  material  for  the  healthful  exercise 
that  mental  activity  which  has  become  second  nature. 
The  conclusion  at  which  we  arrive  is,  then,  that   ;he  need  of  our 


age  is  not  rest  and  stagnation,  bnt  healthful  conditions  for  work,  £ree. 
dom  from  worry,  suitable  varioty,  and  a  wise  distribution  of  oirr 
time. 

In  the  April  number  of  the  Fwtniijhthj  Ee-vieic,  Dr.  Roose  resumes 
the  thread  of  his  former  discourse,  and  indicates  some  of  the  remedies 
for  the  "  wear  and  tear"  which  formed  the  subject  of  his  first  aitiole, 
He  enlarges  with  perspicacity  and  good  sense  upon  food,  rest,  sleep, 
recreation,  and  kindred  topics.  On  some  points— for  example,  the 
value  of  horseback  exercise  to  the  brain-worker,  ihe  importance'' WT 
rest  not  only  after  but  before  eating,  and  the  necessity  of  seeing  thai' 
the  annual  holiday  affords  mental  distraction  as  well  as  physical 
repose — we  can  strongly  endorse  the  opinions  of  the  writer.  Dr. 
Roose's  articles  are  apt  and  timely,  and  they  are  sober  and  practical  ; 
they  express  opinions  generally  entertained  by  thoughtful  medical 
men,  and  are  well  worth  the  attention  of  the  wider  circle  of  busy 
brain-workers,  who  require  from  us,  not  a  prohibition  of  work,  bnt 
help  and  guidance  towards  its  better  and  easier  accomplishment. 


Mr..   .Iames  Stuart  will  take  charge  of  the  Contagious  Dise^es 

Kill,  in  the  remaining  stages,  in  the  place  of  Mr.  Stansfeld.  •   ' '' 

'  ni 

The  use  of  calf-lymph  for  vaccination  has  been  made  compnlsorj'  inT 
the  Grand  Duchy  of  Baden,  from  March  Ist.  '    ■' < 


The  college  at  Corte.  a  town  in  Corsica,  has  been  shnt  np,  in  con- 
scciuence  of  an  epidemic  of  typhoid  fever  breaking  out  in  it.   "^  ,syHn 

A  GiiATis  vaccination  service  has  been  organised  at  Tunis.  Prizes 
are  given  to  parents  of  children  from  whom  vaccine  can  be  taken. 

VAfciXATioN  from  the  calf  is  now  practiced  at  four  of  the  public 
vaccine  stations  at  Calcutta  ;  and  Dr.  O'Brien,  the  Health  Officer,  re- 
ports that  it  is  not  now  regarded  with  disfavour  by  the  people. 

An  extra  meeting  of  the  Ophthalmological  Society  of  the  United 
Kingdom  will  be  held  on  April  Sth,  in  consideration  of  the  devotion 
of  the  evening,  on  .May  tith,  to  the  discussion  on  Exophthalmic  Goitre. 


A  lAW-corRTat  Constantinople  has  condemned  a  vineyard  proprietor 
to  six  months'  imprisonment  and  twenty  pounds'  fine,  for  having  im- 
ported the  phylloxera. 


Dr.  HoKXEi;,  Professor  of  Ophthalmology  in  the  rnivtrsity  of 
Zurich,  has  retired  on  account  of  the  state  of  his  health  ;  and  Dr. 
Otto  Haab,  many  years  assistant  in  the  Ophthalmic  Clinic,  has  been 
appointed  his  successor.  ' 


It  is  stated  that   the  death-rate  of  Berlin  in   ISS.I  was -24.6  pc 
1,000,  against  26.6  in   18S4,  and  29.3  in  the  previous  year.     This 
satisfactory  reduction  has  extended  to  the  mortality  among  childrenj 
which,  for  infants  under  one  year,  was   36.62  per  tent   of  the  tota  '' 
deaths,  against  39.13  in  1884.  '       '"'■'■ 


Lecttiies  will  be  delivered  by  Dr.  E.  Symes  Thompson  in  Irresham 
College,  r.asinghall  Street,  E.C.,  on  the  Diseases  of  Infancy  and 
Childhood,  on  Tuesday,  April  6th,  at  6  p.m.  ;  on  Wednesday,  April 
7th,  at  6  r.M. ;  on  Thursday,  April  Sth,  at  6  p.m.;  and  on  Friday, 
April  9th,  at  6  r.M. 

Dr.  C.  S.  Jeaveli.,  of  Chicago,  the  founder  and  former  editor  of  ttS^ 
Journal  of  Xcrroits  irn/t  .Venial  IXstasfs,  will  bring  out,  next  May,  l3i8' 
first  number  of  the-  Xmrological  Rerierr.     This  journal  will  appear" 
monthly,  and  contain  fort>--eight  pages.     It  will  be  edited  by  Dr. 
Jewell,  and  published  by  Rand,  McXally,  and  Co.  ^'  ■'  ^-'■'' 
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Dr.  C.  Bonn  has  been  appointed  Trofessor  of  Physiology  in  the 
University  of  Coponhasen,  in  place  of  the  lato  Dr.  Panum.  Dr.  Bohr 
studica  iu  Ludwi-'s  laboratory  at  Leipsic,  and  was  several  years  as- 
sistant to  Dr.  Panum,  who  specially  recommended  him  as  his  suc- 
cessor.   

Thk  fiftieth  anniversary  of  the  foundation  of  the  University  of 
London  taking  place  this  year,  an  active  movement  is  on  foot  amongst 
the  graduates,  and  some  of  the  memhers  of  the  Senate,  to  give  some 
publii-  recognition  to  the  event.  A  meeting  of  the  annual  committee, 
with  members  of  some  other  committees  associated  with  the  Uni- 
versity, has  been  held  this  week,  with  the  view  of  promoting  this 
object. 

WESTMINSTER  SANITARY   -MD   ASSOCIATION. 

The  fourth  annual  meeting  of  this  model  Society  will  take  place  in 
St.  .Vndrew's  School-room,  Victoria  Street,  AVestminster,  on  Thursday, 
AprU  8th,  at  3  i-.M.,  Lord  Algernon  Percy,  M.P.,  in  the  chair. 


1872  a  vaccination  ordinance  was  passed,  and  most  of  the  children 
who  had  reached  the  age  of  three  months  have  been  vaccinated,  the 
total  number  of  vaccinations  under  the  ordinance  amounting  to 
40,110.  Since  then  the  disease  has  only  once  appeared  in  the  colony, 
where  two  children  were  attacked,  and  one  died. 


the  kepr.esentation  of  the  ttniveksity  of  london  on  the 
c;enekal  medical  council. 
At  a  meeting  of  the  Senate  of  the  University  of  London,  on  Wednes- 
day, March  31st,  Sir  William  Gull  was  appointed  to  fill  the  vacancy 
in  the  General  Medical  Council,  caused  by  the  death  of  Dr.  Storrar. 
The  appointment  being  annual.  Sir  William  Gull  holds  office  until 
the  period  Dr.  Storrar's  incumbency  would  have  expired,  but  he  will 
be,  of  course,  eligible  for  re-election.  It  will  be  remembered  that  Sir 
William  Gull  formerly  had  a  seat  on  the  Council  as  a  Crown  represen- 
tative, but  resigned  the  appointment  some  years  ago. 


THE   SM.\LL-1'0X   EPIDEMIO   AT  MONTREAL. 

The  Kew  VoH-  Medical  Record  states  that  a  report  of  a  Subcommittee, 
appointed  by  the  Civic  Board  of  Health,  attributes  the  outbreak  of 
.small-pox  to  the  arrival  of  the  conductor  of  a  Pullman  car  from 
Chicago,  suffering  from  the  disease.  The  admission  of  this  man  to 
the  Hotel  Dieu  was  followed  by  the  occurrence  of  several  cases  in  the 
hospital  ;  in  consequence,  the  hospital  was  closed,  and,  as  the  munici- 
pality had  made  no  provision  for  receiving  and  isolating  small-pox 
patients,  the  infected  persons  returned  to  their  homes,  and  formed 
numerous  centres  from  which  the  disease  spread. 


SUSPECTED   CHOLERA    IN   SPAIN. 

The  journal  FA  Liberal  of  March  30th  states  that  the  Government  has 
received  a  telegi-am  from  the  (iovernor  of  Bilboa,  reporting  some  sus- 
picious cases  of  illness  in  the  Bilbao  mining  district,  two  of  which  the 
medical  authorities  have  pronounced  to  be  cholor.a.  Sanitary  precau- 
tions have  been  taken  by  the  authorities. 

THE  LATE  MR.  SAMUEL  GASKELL. 
We  regret  to  hear  of  the  death  of  Mr.  Samuel  (iaskell,  many  years 
one  of  the  Medical  Commissioners  in  Lunacy,  which  took  place,  last 
week,  at  his  residence  at  '\\'aUon,  Surrey,  at  the  age  of  79.  A  sketch 
of  Mr.  Gaskell's  labours  in  the  improvement  of  the  treatment  of  luna- 
tics will  be  given  in  next  week's  Journal. 


AN  ENGLISH  PEOrSSSOR  OF  AURAL  SURGERY. 
We  learn  with  pleasure  that  Dr.  Urban  Pritchard,  aural  surgeon  to 
King's  College  Hospital,  has  been  appointed  professor  of  aural  surgery 
at  King's  College.  As  this  is,  we  believe,  the  first  foundation  of  a 
Professorship  of  Aural  Surgery  alone  in  this  country,  the  appointment 
on  which  we  congratulate  Dr.  Pritchard  has  more  than  a  personal 
significance.  It  shows  a  growing  recognition  of  the  importance  of  this 
specialty. 

SOCIETY  FOR  THE   STUDY   AND   CURE  OF    INEBRIETY. 

The  annual  meeting  will  be  held  in  the  Rooms  of  the  Medical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on  Tuesday 
afternoon,  April  6th,  1886,  at  four  o'clock.  The  President's  address, 
on  Improved  Legislation  for  Habitual  Inebriates,  will  be  delivered  by 
Dr.  Norman  Keir,  F.L.S.  ;  and  a  paper  will  be  read  on  Uncon- 
trollable Inebriety,  by  Dr.  .1.  P..  Hurry,  of  Reading.  Medical 
practitioners,  and  others  interested,  are  invited. 

VACCINATION    IN    TRINIDAD. 

In  the  years  1871  and  1872,  there  was  a  widespread  epidemic  of 
small-pox  at  Trinidad,  during  which  12,351  persons  were  attacked, 
and  2,449  died.  So  generally  did  the  disease  spread  through  the 
islaad,  that  the  Surgeon-General,  Dr.  Leonard  Crane,  thinks  it  may 
be  assumed  that  nearly,  ^IJ.  T^ere ,  attacked  who  were  susceptible.     In 


RARY-FBEDING   IN  Vl^ORKHOUSES. 

At  an  inquest  on  the  body  of  a  child  held  at  Totnes  Workhouse,  the 
medical  officer  stated  that  the  deceased  had  died  from  being  overfed, 
and  he  strongly  condemned  the  system  of  giving  infants  solid  food. 
The  matron'sevidence,  which  appeared  incredible,  stated  that,  unless 
the  orders  of  the  Local  Government  Board  were  to  the  contrary,  she 
was  compelled,  even  if  a  child  were  boru  to-morrow,  to  allow  it  three 
ounces  of  bread  each  day.  The  Coroner  remarked  that  a  child  so 
young  could  not  digest  the  food,  and  the  medical  officer  added  that  solid 
food,''when  given  to  infants,  became  "bullets."  It  could  not  be  termed 
anything  else,  and  he  was  utterly  surprised  at  the  Local  Government 

Board  orders.  

A   WALK    WITHOUT   ALCOHOL. 

Mr.  Edward  Patson  Weston,  the  progress  of  whose  grent  walk, 
without  alcohol,  of  5,000  miles,  at  the  rate  of  fifty  miles  daily,  we 
duly  recorded,  has  just  won  another  victory  for  temperance.  His 
opponent  was  O'Leary,  a  younger  man.  The  contest  took  place  in 
the  United  States  ;  the  condition  being,  that  each  should  walk  twelve 
hours  daily,  the  first  to  cover  2,500  miles  to  be  the  winner  of  a  purse  of 
3,000  dollars.  Weston  walked  fifty-four  days,  averaging  4615  miles 
daily,  and  was  in  excellent  condition  at  the  termination  of  his  bril- 
liant'performance.  O'Leary  collapsed  after  finishing  2,2P0  miles,  and 
did  not  reapnear  on  the  trade.  .Vs  Mr.  Weston' has  been  a  total  abs- 
tainer for  some  years,  and  his  opponent  is  in  the  habit  of  regularly 
drinking  intoxicating  beverages,  they  were  regarded  as  reprer.entativa 
men,  and  the  partisans  of  both  abstinence  and  moderate  drinking 
were  sanguine  of  the  success  of  their  respective  champions. 


THE  SEWAGE  OF  LONDON. 
Dr.  W.  H.  Corfield,  writing  on  the  several  steps  taken  for  the  pre- 
cipitation and  dcodorisation  works  in  connection  with  the  metropolitan 
sewage,  directs  attention  to  the  report  of  the  Works  and  General  Pur- 
poses Committee  of  the  Metropolitan  Board  of  Works,  on  this  subject, 
which  has  not,  he  thinks,  received  the  attention  it  deserves.  This 
report,  he  points  out,  amounts  to  a  recommendation  that  the  sewage 
of  London  should  be  treated  by  certain  processes  of  precipitation  and 
dcodorisation,  and  then  discharged  into  the  river  at  the  present  out- 
falls. "  It  will  be  remembered,"  he  observes,  "that  the  Royal  Cora- 
mission  on  Metropolitan  Sewage  recommended  that,  if  this  were  done, 
the  effluent  should  be  filtered  by  passing  it  through  land  before  being 
discharged  into  the  river.  They,  however,  anticipated  that  'suitable 
land,  in  sufficient  quantity  and  at  reasonable  cost,  cannot  be  procured 
at  the  present  outfalls,'  and  the  board  has  f.)und  this  to  be  the  case  ; 
but,  instead  of  adopting  the  alternative  suggestion  of  the  Commis- 
sioners, the  Works  and  General  Purposes  Committee  have  made  an 
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ittcmpt  to  show  that  the  sewage  can  be  sufficiently  purified  by 
jhemical  processes,  to  be  Jischarged  into  the  river  at  the  present  out- 
falls, iu  spite  of  the  statement  of  the  Royal  Commissioners  that  such 
discharge  could  be  only  adopted  '  as  a  preliminary  and  temporary 
measure,'  and  that  the  necessary  further  purification  of  the  liquid  por- 
tion of  the  sewage,  '  according  to  the  present  state  of  knowledge,  can 
only  bo  done  effectually  by  its  application  to  laud.'"  "What,"  he 
»sks,  "was  the  alternative  suggestion  of  the  Royal  Commissioners 
which  the  Board's  Committee  entirely  ignore  ?  It  is  found  in  Con- 
clusion 13  of  the  Second  Report  of  the  Royal  Commissioners,  which 
runs  as  follows.  '  If  suitable  land,  in  suHicient  iiuantity  and  at 
reasonable  cost,  cannot  be  procured  near  the  present  outfalls,  we 
recommend  that  the  sewer-liquid,  after  separation  from  the  solids,  be 
carried  down  to  a  lower  part  of  the  river,  at  least  as  far  as  Hole  Haven, 
where  it  may  be  discharged.'  Before  the  Board  decides  to  enter  upon 
a  series  of  very  costly  experiments,  on  a  larger  scale  than  they  have 
hitherto  attempted,  the  ratepayers,"  he  urges,  "  have  a  right  to  know 
why  the  deliberate  recommendation  of  the  Royal  Commissioners, 
which  would  allbrd  a  permanent  solution  of  the  difficulty,  is  entirely 
disregarded  :  furthermore,  it  would  be  interesting,"  he  says,  "to  know 
what  view  the  complainants — namely,  the  Corporation  of  the  City  of 
London,  the  Local  Board  of  Erith,  and  others,  at  whose  instigation 
the  Royal  Commission  was  appointed,  will  take  of  such  contemptuous 
treatment  of  the  recommendations  of  that  body,  and  whether,  after 
vast  sums  of  the  ratepayers'  money  have  been  spent  in  the  construction 
of  tanks  and  other  permanent  works,  to  say  nothing  of  the  purchase 
of  expensive  chemicals,  they  will,  by  way  of  injunction,  or  othervvise, 
put  a  stop  to  such  an  imperfect  method  of  treatment,  and  insist  on 
the  carrying  out  of  tlie  recommendations  of  the  Royal  Commissioners 
iu  their  entirety." 

PHOTOGRAPHY  IN  PHYSIOLOr.Y. 
Thu  newspapers  have  lately  contained  articles  on  the  application  of 
photography  to  astronomy,  a  prolonged  exposure  of  the  sensitive  plate 
revealing  the  existence  of  nebula"  not  before  suspected.  Now,  in  the 
science  at  the  opposite  end  of  the  scale,  in  physiology,  we  hear  of  the 
application  of  instantaneous  photography  to  the  study  of  the  action 
of  the  heart.  By  means  of  an  instantaneous  drop-shutter,  giving  an 
exposure  of  one-sixtieth  of  a  second,  Dr.W.  Thompson,  of  New  York, 
has  succeeded  in  obtaining  photographs  of  the  heart  itself,  in  succes- 
sive phases.  By  taking  a  series  of  such  photographs,  the  whole  cycle 
of  the  heart's  action  can  be  studied  at  leisure,  in  a  series  of  pictures, 
reproducing  with  absolute  faitlifulness  the  aspect  of  the  heart  before, 
during,  and  after  systole.  The  peristaltic  movements  of  the  intestines 
can  also  be  photographed  ;  and  the  effect  of  drugs,  both  on  cardiac 
action  and  on  intestinal  movements,  can  be  observed  by  this  method, 
which  certainly  seems  to  hold  out  promise  of  future  usefulness.  Dr. 
Thompson's  paper  is  published  iu  the  .Vf;;-  i'orl:  Medical  Record 
for  Jlarch  13th,   18S6. 


been  experienced  in  removing  them  to  a  place  of  safety.  No  one  was 
hurt  or  injured  in  any  way.  Much  property  even  was  saTed,  bnt 
Dr.  and  Jlrs.  Jlacleod  lost  their  personal  effects. 


FIP.E   .\T  THE   EAST   EimVO   COUNTY   ASYI.VM. 

.V  FIRE  broke  out  in  this  institution  at  Beverley,  on  Friday,  March 
2Cth,  about  5.20  p.m.  It  was  well  alight  before  being  observed,  and, 
there  being  a  very  strong  wind  blowing  at  the  time,  the  flames  very 
quickly  spread.  The  fire  was  supposed  to  have  been  caused  by  some 
burning  soot  falling  upon  the  roof  of  the  house  occupied  by  Dr. 
Macleod,  the  medical  superintendent.  The  alarm  was  given,  and  the 
asylum  engine  and  brigade  were  very  promptly  on  the  spot.  The  fire 
had  got  such  a  hold,  that  the  efforts  of  the  brigade  were  directed  to 
endeavour  to  prevent  the  fire  from  reaching  the  asylum,  to  which  the 
superintendent's  house  is  attached.  In  these  ellbrts,  fortunately  aided 
by  the  direction  of  the  wiml,  they  wore  quite  successful.  Other  en- 
gines from  the  barracks  and  town  arrived,  and  the  fire  was  ultimately 
extinguished.  The  discipline  of  the  asylum  was  excellent.  The 
patients  were  got  out  of  all  harm's  way  without  any  panic  or  un- 
easiness, and,  had  matters  turned  out  worse,  no  dilficulty  would  have 


SUPRAPUBIC   LITHOTOMY. 

The  operation  of  suprapubic  lithotomy  received  the  attention  it  de- 
serves at  an  extra  meeting  of  the  Royal  Medical  and  Chirurgical 
Society,  which  was  held  last  Tuesday  to  discuss  it.  Sir  Henry 
Thompson  showed  a  remarkable  series  of  eight  very  largo  calcali, 
which  had  been  extracted  by  that  method  with  complete  success 
(except  in  one  case  in  which  there  had  been  advanced  renal  disease, 
and  which  it  is  hardly  possible  to  think  would  have  been  amenable  to 
the  lithotrite,  even  in  very  skilful  hands,  or  to  the  lateral  operation, 
without  very  dangerous  bruising  of  the  tissues).  The  immense  mass 
which  Mr.  Rivington  showed,  weighing  about  24  ounces,  could  cer- 
tainly have  been  attacked  in  no  other  way.  Considering  the  peculiar 
circumstances  of  its  encystment  in  a  sacculus  of  the  bladder,  it  was  a 
considerable  triumph  to  have  removed  it  at  all,  and  brought  the 
patient  through  the  immediate  danger  of  the  operation  ;  although 
its  sequelfe,  combined  with  probably  pre-existing  pyelitis,  proved  ulti- 
mately fatal  in  three  months.  That  the  suprapubic  operation  was  not 
very  difficult  was  the  opinion  of  all  who  had  had  practical  experience, 
and  that  it  was  appropriate  to  the  treatment  of  some  large  stones  was 
the  conclusion  to  which  all  agreed,  whether  speaking  from  theory  or 
practice.  Some  opinions  of  the  highest  value  were  expressed  by  Mr. 
Lund,  Sir  Henry  Thompson,  and  Mr.  Cadge.  A  good  deal  of  time 
was  spent  in  discussing  the  effect  of  the  distension  of  the  rectum  on 
the  anatomical  position  of  the  bladder  and  peritoneum,  and  some 
divergence  was  found  in  the  results  of  experiment  ;  but  we  cannot 
help  agreeing  with  Sir  Henry  Thompson,  that  the  practical  con- 
venience to  the  operator  of  a  steady  base  upon  which  to  work,  and 
his  ultimate  success,  must  be  the  final  test  of  the  importance  of  the 
anatomical  question. 

ON   THE   SUP.CICAL  TREATMENT   OF    BKONOHIBITASIS. 

Thic  discussion  Ia.st  weekat  the  Royal  .Medical  and  Chirurgical  Society, 
on  the  surgical  treatment  of  the  lung,gained  something  in  definitenes-s, 
though  it  lost  in  general  importance,  from  being  confined  to  the 
question  of  draining  bronchiectatic  cavities  only.  That  a  cavity  in 
the  lung  is  strictly  of  this  character,  it  is  not  easy  to  diagnose,  even  by 
the  "  leashes  of  elastic  tissue,"  to  which  Sir  A.  Clark  seemed  to  attach 
considerable  importance,  or  by  the  "  membranous  shreds  "  in  its  con- 
tents, on  which  Dr.  Theodore  Williams  relied,  but  which,  we  .should  have 
thought,  would  have  been  not  inconsistent  with  a  localised  empyema 
whicli  had  burst  into  the  lung.  To  determine  the  exact  position  of 
such  a  cavity  is  very  difficult ;  to  be  sure  that  it  is  solitary  is  impossi- 
ble. One  serious  hindrance  to  the  efficient  tapping  of  such  cavities, 
as  Dr.  Williams  said  himself,  more  than  three  years  ago,  is  the 
number  of  operations  that  are  sometimes  necessary  to  establish  satis- 
factory draiuage.  So  far  as  the  records  of  this  class  of  operations  go 
at  present,  they  do  not  show  much  success.  0/  four  previous  cases  of 
Dr.  Williams's,  two  died  of  septiciemia  of  the  lung  opposite  to  that 
operated  upon  ;  one  of  cerebral  abscess ;  the  fourth  was  living  two 
years  after  the  operation.  Dr.  Hiss  had  a  case,  in  1SS3,  where 
operation  was  followed  by  death,  in  six  weeks,  from  cerebral  abscess  ; 
Dr.  Powell  and  Mr.  Lyell  another  case,  in  1879,  which  survived  for 
seven  weeks.  Among  foreign  experience,  Wilhelm  Koch,  De  Cereu- 
ville,  and  E.  Bull  have  only  cases  to  relate,  which  died  after  about 
two  months,  or  sooner,  though  it  is  true  that,  in  one  case  of  De  Ceren- 
ville,  the  issue  was  hastened,  at  least,  by  refusal  of  food  by  the  patient, 
who  was  insane.  Kaczorowski  and  Liuenstein  can  each  claim  a  suc- 
cess. It  is  just  possible  that  more  of  the  acknowledged  successes  in 
surgical  treatment  of  abscesses  in  the  lungs  should  be  credited  to  the 
treatment  of  bronchiectasis,  but  it  is  very  difficult,  in  cases  where 
there  is  no  poU  moricm  examination,  to  convince  everybody  that  the 
cavity  treated  was  puielj"  bronchiectatic  ;  and  we  may  be  allowed,  for 
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the  sake  of  his  patient,  to  hope  that  Dr.  Williams  may  havo  to  wait 
long  for  evidence  that  is  absolutely  condusive.  The  dangers  of  in- 
ternal luemorrhage,  during  incision,  were  most  ably  insisted  upon  by 
ilr.  Godlee,  and  that  foreign  feeling  goes  with  him  is  shown  in  Ger- 
manv,  by  the  frequent  use  of  the  thermo-cautery,  as  a  penetrating  in- 
strument in  these  operations  ;  a  most  inconvenient  instrument,  were  it 
not  for  its  hemostatic  power.  The  growing  importance  of  thoracic 
surgery  makes  it  most  desirable  that  some  such  discussion  as  this 
should  be  held  every  year,  or  oftener,  for  experience  is,  as  yet,  very 
imperfect,  and  every  new  trial  is  of  importance. 

SANITAKY   STATISTICS   OF    ITALY. 

Kuo.M  a  recently  published  report  on  the  sanitary  condition  of  Italy, 
it  appears  that  the  kingdom  is  divided  into  8,259  parishes.  In  only 
31S  of  these  has  a  ihemical  analysis  of  the  water  been  made;  the  water 
was  found  good  in  193,  moderately  good  in  85,  and  bad  in  35.  Of 
the  dwellings,  37,203  are  underground,  and  are  inhabited  by  101,458 
persons;  regarding  these  dwellings,  2,836  parishes  complain  that 
they  are  narrow  and  unwholesome.  In  the  Abruzzi,  the  Basilicata, 
and  the  Roman  Campagna,  many  families  inhabit  wretched  caves  hol- 
lowed out  of  the  rocks.  In  1,876  parishes,  privies  are  entirely  wanting, 
and  refuse  of  all  kinds  is  thrown  into  open  pits  near  the  houses.  It 
is  reported  that  in  1,483  parishes  there  are  no  chimneys,  the  smoke  from 
the  fires  escaping  through  the  door,  the  window,  or  an  opening  in 
the  roof.  In  1,699  parishes,  cereal  products  do  not  form  a  common 
article  of  diet,  and  are  only  used  on  festive  occasions,  and  by  the  sick. 
In  4,985  parishes,  the  flesh  of  animals  is  scarcely  ever  used  as  food  ; 
in  3,637,  there  are  no  slaughter-houses.  In  1,437  parishes  there  are 
no  legally  qualified  medical  practitioners,  and  the  sick  are  tieated  by 
unqualified  persons.  Malarial  fevers  prevail  over  an  area  of  90,000 
square  kilometres,  with  a  population  of  6,000,000.  In  1879,  there 
wore  in  Italy  97,855  cases  of  pellagra  ;  in  1881,  104,067.  Cholera 
invaded  Italy  seventeen  times  between  1835  and  1881. 


THE   roI.ICE   AS   I'OST   MORTEM   EXAMINERS. 

The  circumstances  arising  out  of  a  case,   which   has  occasioned  an 
axtraordinary  exhibition  of  popular  excitement  at  Birmingham,  illus- 
crates  the  desu-ability  of  obtaiuing  medical  evidence  in  every  instance 
in  which  a  coroner's  inquest  is  considered  necessary.     On  Saturday 
week,  an  inquiry  was  held  by  the  deputy-coroner  for  Central  Warwick- 
shire into  the  cause  of  the  death  of  Mary  Turner,  a  young  woman  aged 
20,    whose    dead    body    was  discovered    in    a    frozen   pool  at  Castle 
Bromwich,  near  Birmingham.     The  principal  evidence  was  afforded 
by  two  men  named    Bagnall,   father  and  son.     The  latter   admitted 
that  the  unfortunate  girl  was  pregnant  by  him  ;  that  she  had  waylaid 
him  on  the  night  previous  to  the  discovery  of  her  death,  had  implored 
him  to  marry  her,  and  had  begged  him— the  night  was  bitterly  cold— to 
take  her  to  his  home,   or  give  her  money  to  obtain  a  lodging.     He 
had,  on   his  own   showing,    used  violent  language  towards  her,   and 
turned  a  deaf  ear  to  her  importunities.     It  was  also  elicited  that,  next 
morning,    Bagnall   senior,  with   suspicious   prescience,    despatched  a 
little  grandson  to  a  neighbouring  pool  "  to  see  if  there  was  any  one 
in  the  water."     So  far,  the  circumstances  bear  a  remarkable  similaiity 
to  the   celebrated   Mary  Ashford   case,    of  181",  in  which  Abraham 
Thornton,  a  native  of  this   same  village,  was  tried  on  suspicion  of 
being  concerned  in  the  death  of  his  sweetheart.     The  Ashford  case  is 
memorable,  chiefly  from  Thornton's  claim  to  affirm  his  innocence  by 
"  wager  of  battel,"  after  his  acquittal  at  Warwick  assizes  ;  and  for  the 
decision  of  the  Court  of  King's  Bench,  that  he  was  entitled,  under  a 
law,  since  repealed,  to  "wage  his  battel."   In  the  present  instance,  how- 
ever, the  persons  most  concerned  have,  so  far,   escaped  the  incouveni- 
ences  of  legal  suspicion.     No  medical  evidence  was  adduced  at  the 
inquest  ;  and,  after  hearing  the  testimony  of  the  Bagnalls,  and  of  the 
policeman  who  removed  the  body,  a  verdict  of  "  suicide  whilst  tem- 
porarily insane  "  was  retnmed.     Popular  sentiment  did  not  allow  the 
matter  to  rest.     A  series  of  harmless  demonstrations  during  the  week 


culminated  in  an  attack  on  the  Bagnalls'  house  on  Sunday  afternoon. 
A  disorderly  and  disreputable  mob,  of  about  fifteen  thousand  persons,, 
aggravated   by  a  rumour  that  the  dead  body  of  the  girl  Tvinicr  had 
exhibited  marks  of  violence,   reduced  her  seducer's  house  to  a  ruin, 
and  compelled  him  and  his  father  to  seek  refuge  in  flight.     Public 
feeling  still  runs  very  high  in  the  neighbourhood,  and  steps  are  being 
taken   to    obtain    an   order   for   the   exhumation  of  the   body.     The 
deputy-coroner,  who   is  a  member  of  the  legal  profession,  is  reported 
by  a  local  contemporary  to  have  made  an  c.c  jmHr  statement,  to  the 
effect  that  an  examination  of  the  deceased's  body,  by  tlie  police,   re- 
vealed no    other  signs  of  violence  than  a  contusion  under  the  eye, 
"probably  caused  by  contact  with  the  ice,  "  and  a  blue  mark   on  one 
wrist.     It   appears   possible,    indeed    probable,    that    Mary   Turner's 
death  was  the  consequence  of  her  own  act  ;  but  we  submit  that  it  was 
not   proven  at  the  inquest.      The  police,   upon   whom   coroners  are 
necessarily  dependent,  to  a  certain  extent,  for  information  and  guid- 
ance, are  far  too  apt  to  assume  that  evidence  of  a  burdened  mind,  or 
an  empty  pocket,  is  sufficient  to  dispose  satisfactorily  of  every  case  of 
"found  drowned."      In  a   case  so  surrounded   by   circumstances   of 
suspicion  as  the  Castle  Bromwich  tragedy,  the  neglect  of  the  deputy- 
coroner  to  obtain  the  assistance  of  medical  evidence  is  beyond  under- 
standing.   


MESMEKISM,    ALIAS   HYPNOTISM. 

Some  years  since,  mesmerism— or,  as  it  is  now  termed,  hypnotism- 
was  a  public  entertainment  very  much  in  fashion  ;  and,  latterly,^  it 
has  shown  signs  of  coming  once  more  to  the  front.     Its  then  popularity 
was  largely  due  to  the  unsparing  use  which  had  been  made  of  its  in- 
fluence in  the  dramas  and  romances  of  the  day.     Probably,  owing  to 
its  unscientific   and  inaccurate  employment  by  authors,  and  its  more 
glaring  caricature  by  itinerant  exhibitors,  many,  if  not  most,  of  whom 
were  thorough-paced  impostors,   it  was  promptly  dropped  by  men  of 
science,  who  were  naturally  reluctant  to  associate  themselves  with  such 
questionable  surroundings.     During  the  last  ten  years,  during  which 
time  the   subject  has  been  left  somewhat  in  abeyance,   observations 
have  been  made,  not  only  in  hospitals  with  especial  facilities  for  it:^ 
study,  on  the  Continent  and   elsewhere,  but  in  private  circles,  where 
it  has  alternated  with  spirit-rapping  meetings,  to  the  delight  and  pleas- 
ing horror  of  the  more  impressionable  of  the  sex.     It  is  scarcely  neces- 
sary to  state  that,  so  far  as  its  existence  is  concerned,  hypnotism  is 
a  verifiable  phenomenon,  which  has  been  much  studied,  especially  by 
medical   men   and   physiologists  in  Germany  and    France,   although, 
from    the     difficulty    of   obtaining    suitable    "subjects,"    and    the 
ease     with     which     imposture     may     be     resorted     to,     all     public 
exhibitions    of    the    same    are    very    properly    looked    at    askance. 
During  the  past  week,  a  "  professor,"  who  arrogates  to  himself  power.^ 
of  the  most  extraordinary  description,  gave— somewhat  audaciously,  we 
think-a  private  sitting  of  this  character  at  the  Westminster  Aquarium. 
The  audience  consisted  largely  of  medical  men  from  the  adjoining  hos- 
pital, and  representatives  of  the  press.     The  first  batch  of  "  subjects, 
nominally  drawn  from  the  audience,  succumbed  promptly  to  the  psychical 
influence"  of  the    operator,  and  did  a  few  foolish  tricks  to  demonstrate 
their  condition.     In  view  of  the  general  appearance  of  these  "  volun- 
teers," these  acts  of  foolishness  appeared  in  no  wise  incongruous,  and 
elicited   no   marks   of  surprise,    still    less   admiratiom      Indeed,  the 
audience,  in  the  person  of  Dr.  Donkiu,  expressed  certain  doubts  as  to 
the  acceptability  of  these  individuals,  from  a  scientific  point  of  view. 
After  some  demur,    a   really  representative  batch  was   chosen  from 
among  the  audience  :  and  this  time,  the  operator,  whose  equanimity 
was  visibly  impaired,  signally  failed,  in  a  most  ludicrous  manner,  to 
induce  any  one  of  them  to  compromise  their  dignity,  or  otherwise 
give  evidence  of  any  abnormality  in  their  physiological   functions. 
Although  such  a  failure  cannot  fairly  be  alleged,  as  a  proof  of  uojustih- 
able  pretensions  on  the  part  of  the  operator,  it  cannot,  on  the  other 
hand,  be  construed  in  his  favour.     Bearing  in  mind  that  such  exhibi- 
tions,    even    when     genuine,     are     in     reality     of     doubtful    pro- 
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riety  for  purposes  of  public  eutertainment,'  we  cannot  have  much 
ynipathy  witli  the  unsuccessful  operator,  or  urge  upon  him  the  de- 
irability  of  repoating  his  attempt  under  such  arduous  conditions.  Ou 
is  programme,  he  states  that  he  "  biiflles  the  medical  fraternity;" 
II  the  present  occasion,  the  tables  seem  to  have  been  turned,  and 
thebatllcr  balUod." 

EXTRAiiliniXAIlY    lANKS   Of   OI'IU.M-fOISO.NINd    IN    MA.NfUJiSIEU. 

HB  deputy-coroner,  Mr.  Smelt,  held  adjourned  inquests  on  Tuesday 

I  two  cases  of  opium-poisoning,  the  opium  having  been  taken  in 
lediciue  which  had  been  given  by  a  surgeon  in  jnactice  in  this  city. 
he  first  case  was  that  of  a  woman,  aged  40,  who  went  to  consuit 
^r.  J.  W.  Irvine  for  a  severe  cold,  and  received  from  him  a  si.x-ounce 
ixture,  two  tablespoonfuls  of  whicli  were  to  be  taken  every  two  hours, 
he  took  three  doses  the  s.imu  .lay,  and  felt  extremely  sleepy  after 
ich.  .She  took  a  fourth  the  last  thing  at  night  ;  and,  on  her  becoming 
miatoso   during  the   night,   her  husband  went  for  a  medical  man. 

II  attempts  to  arouse  her  failed,  and  she  diod  at  S  a.m.  on  the  fol- 
wing  morning.  At  the  inquest,  it  was  stated  that  two  drachms  of 
adanum  were  put  into  the  bottle,  each  dose  containing  twenty 
■ops.  An  analysis  of  the  medicine  waa  made  by  Mr.  William  Thom- 
n,  who  stated,  at  the  inquest,  that  it  contained  1.729  grains  of 
rdrochlorate  of  morphine  per  ounce,  or  about  four  drachms  of  ordi- 
iry  laudanum  per  ounce  ;  so  that  the  medicine  consisted  of  half  lauda- 
im.  The  second  inquiry  was  with  respect  to  the  death  of  an  infant, 
lio  was  taken  by  its  mother  to  consult  Mr.  Irvine  for  a  cough  from 
Ixich  it  was  suffering.  He  gave  her  some  medicine  and  powders, 
le  gave  the  child  several  doses  of  medicine  ;  and,  from  the  time  sbe 
,ve  it  the  first  dose,  it  fell  into  a  heavy  sleep,  and  died  on  the  follow- 
g  day.  The  medicine  had  been  obtained  ou  the  same  day  as  the 
st  case.  Before  its  death,  it  was  seen  by  Dr.  Thomas,  who  stated  that 
was  suffering  from  opium-poisoning.  An  analysis  of  the  medicine, 
ade  by  Mr.  Thomson,  showed  that  it  contained  3.1.35  grains  of 
'droohlorate  of  morphine  per  ounce,  or  about  one-third  of  a  grain  in  a 
ispoonful,  the  latter  being  the  dose  taken  by  the  infant.  The  post 
nlem  examination  showed  that  the  child  was  sutt'ering  from  pneu- 
Dnia.  The  jury  returned  a  verdict  of  manslaughter  in  the  latter 
se.  On  Wednesday,  2Ir.  Irvine  was  eharged  before  Mr.  Headlam, 
pendiary  magistrate,  with  manslaughter.     The  case  was  dismissed, 

the  ground  that  the  post  i.wrtcm  examination  showed  that 
e  child  wa.s  sutl'ering  from  pneumonia,  which  in  itself  was  sufficient 
have  caused  death. 

THB   SAT.E  on  TOISOK.S. 

is  satisfactory  to  find  the  lay  press  taking  up  the  question  of  the 
ngcr  to  the  public  entailed  by  the  present  imperfect  regulations  for 
a  sale  of  poisons,  regulations  which,  already  inadequate,  and  in  some 
ses  absurd,  are  stultified  by  their  non-observance  in  the  very  in- 
inces  in  which  their  enforcement  might  be  producti  "e  of  good.  N'o 
:at  difficulty  can  be  experienced  in  deciding  what  substances  should 
included  in  the  index  ;  and,  iu  caae  of  doubt,  everything  is  to  be 
ined  by  erring  on  the  side  of  safety.  Such  drugs  as  nitro-glycerine, 
■  example,  although  stated  by  ilr.  JIartindale,  in  a  letter  to  a  cou- 
nporary,  to  be  perfectly  safe,  are  obviously  not  so,  w  hen  diapon.sed 
chocolate  tablets  indistinguishable  from  the  ordinary  "lonypop"so 
a.r  to  the  juvenile  palate.  Nitro-glycerinc,  under  any  circumstances, 
a  drug  capable  of  producing  powerful  constitutional  disturbance, 
d,  lu  certain  forms  of  common  cardiac  disease,  may,  even  in  small 
sea,  give  rise  to  alarming  symptoms.  As  to  tho  propriety  of  restrict- 
5  the  sale  of  such  cheap  and  popular  poisons  as  carbolic  and  o.xalic 
^da,  there  can  be  no  doubt.  With  respect  to  the  former,  an  import^i 
t  safeguard  would  be  alTorded,  by  making  it  illegal  to  sell  or  dis- 
use it,  except  in  poison-bottles.  The  protection  all'orded  by  a  poison- 
>el  is  often  illusory,  as  it  may  be  overlooked  or  washed  off.  Lobelia, 
>,  is  a  drug  of  sufficient  potency  to  wai-raut  its  inclusion  in  the  list. 
IS  in  constant  use  by  herbalists,  with  results  that  cannot  but  bo 


attended  with  risk  in  untrained  hands.  The  sale  of  such  powerful 
agents  as  chloroform,  the  use  of  which  is  only  permissible  by  duly 
qualified  practitioners,  ought  to  be  absolutely  prohibited  in  a  pure 
state.  It  is  probably  useless  to  endeavour  to  restrict  the  sale  of  poi- 
sons, to  the  extent  of  preventing  suicidal  or  homicidal  attempts,  bat 
every  little  difficulty  is  an  obstsMile  to  tlieir  performance,  and  facili- 
tates subsequent  inquiries.  In  by  far  the  larger  proportion,  cases  of 
poisoning  are  the  result  of  accident,  inattention,  or  ignorance ;  and  it 
is,  as  far  as  possible,  to  minimise  this  esssontially  preventable|caaseof 
death,  as  well  as  to  hamper  tlie  procuring  of  drugs  for  illicit  pur- 
poses, that  some  changes  in  the  law,  a«  at  present  carried  out,  are  im- 
peratively called  for. 

CA.SF,S   OF   OriSCrilE    IKRITANT    rOI.-OSlXO. 

So  little  is  known  of  wheat  as  an  irritant  poison,  that  we  need  make 
no  apology  for  briefly  calling  attention  to  a  group  of  cases  which 
recently  occurred,  in  which  four  members  of  a  family  presented  sjtu- 
ptoms  of  poisoning,  two  of  the  cases  proving  fatal;  there  being  a  strong. 
presumption  that,  in  some  way  or  other,  wheat  was  the  /ons  eL 
oriijo  mali.  The  fatal  cases  occurred  in  children  aged  6  years  and  15 
months  respectively  ;  and,  unfortunately,  it  is  only  in  respect  of  the 
latter  that  we  are  in  possession  of  any  details.  The  elder  of  the  two 
died  iu  fifteen  hours,  the  infant  dying  in  about  thirty  hours.  Onjwsi 
morteiH  examination,  the  stomach  was  found  to  be  greatly  congested  ; 
the  contents  were  fluid,  consisting  of  a  little  blood,  with  a  small  sedi- 
ment of  wheaten  flour.  The  stomach,  its  contents,  and  the  flour  from 
which  the  incriminated  meal  had  been  prepared,  were  carefully  ana- 
lysed for  poison,  but  none  was  detected.  Dr.  Stevenson,  to  whom  this 
inquiry  had  been  entrusted,  experimented  on  mice,  both  with  the 
flour  and  with  an  extract  made  from  the  stomach  of  the  infant,  but 
no  symptoms  of  poisoning  made  their  appearance  in  the  animals. 
Although  he  had  thus  entirely  failed  to  demonstrate  the  existence  of 
any  poison,  we  think  the  facts  fully  warranted  his  strongly  expressed 
opinion  that  these  children  had  died  from  an  irritant  poison,  and  the 
jury  gave  efl'ect  to  this  opinion  in  their  verdict. 


I'F.ATH    VNDER   i  HLOKOKORM. 

The  death  has  occurred,  under  chloroform,  of  Mr.  Alfred  Herbert  Hack- 
ney, JI.  R.  C.  .S.  Kng. ,  etc.  Jlr.  Reuben  Thomas  Warn,  of  Highgate  Koad, 
brother-in-law  of  the  deceased,  said  the  deceased  resided  at  9,  .\cacia 
Road,  .St.  John's  Wood,  and  complained  to  the  witness  about  a  month 
ago  of  sufl'ering  from  sore  throat  and  neuralgia.  To  assuage  his  pains, 
the  deceased  was  in  the  habit  of  sniffing  chloroform,  and  the  witness 
cautioned  him  against  the  danger  of  this  practice.  On  Sunday,  at 
midnight,  witness  was  informed  of  his  relative's  death.  He  learned 
that  ho  had  been  unwell  several  days  prior  to  this,  and  on  Sunday 
afternoon  he  placed  a  notice  outside  his  bedroom  door,  saying,  "Do 
not  disturb  me  until  1  ring. "  His  servant,  finding  that  he  did  not  ring, 
late  on  Sunday  nif^ht  bi^uitfthe  door  open,  and  found  her  master  dead 
in  bed.  There  was  a  bottle  containing  chloroform  near  him.  He  had 
five  children,  and  was  a  widower.  Similar  evidence  was  given  by 
another  servant.  It  was  stated  that  the  deceased  had  never  threatened 
to  commit  suicide.  Apart  from  his  recurring  neuralgic  pains,  he  had 
nothing  to  trouble  him,  so  far  as  was  known.  The  medical  evidence 
was  to  the  eflect  that  death  was  due  to  chloroform  poisoning.  The 
jury  returned  a  verdict  of  death  from  misadventure. 


■\  Yi,-    IB,.  TUE   OXFORD    MEBIlAJ,   SCUOOL. 

SnMB  of  the  disadvantages  under  which  the  iledical  School  at  Oxford 
still  labours,  even  after  the  improvements  accomplished  during  the 
last  few  montlis,  were  pointed  out  last  week.  One  of  the  greatest  of 
tliese,  tho  noce-ssity  of  devoting  a  year  to  preparation  for  an  examina- 
tion in  classics  and  mathematics,  is,  we  understand,  likely  to  be  re- 
moved within  a  very  short  time — in  all  probability,  before  next  Octo- 
ber. Meanwhile,  the  statute  passed  on  Maich  16th  permits  the  forma- 
tion of  a  FacuUj'  of  JleiUcine ;  heretofore,  medical  matters  have  been 
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managed  by  the  Faculty  of  Science,  whicli  may  account  for  the  some- 
what slow  rate  at  which  reform  has  progressed.  Next  term,  however, 
the  new  Faculty  will  be  formed,  and  Sir  Henry  Acland  and  Professor 
Burdon  Sanderson,  with  the  able  coadjutors  they  already  command, 
will  be  able  to  press  forward  the  business  of  organisation  with  far 
neater  rapidity  than  has  been  previously  possible.  One  of  the  first 
questions  to  engage  the  attention  of  the  new  Faculty  will  be  the  pro- 
virion  of  a  completely  appointed  anatomical  department.  The  present 
arrangements  are  only  temporary,  and  though  adequate  to  meet  the 
present  needs  of  the  School,  are  to  be  replaced,  at  the  earliest  possible 
date,  by  permanent  buUdings.  fitted  with  every  improvement  which 
e.\peviencc  can  suggest  or  ingenuity  devise. 

THE   INCREASE   IN   WATEIl-RATES. 

The  metropoUtan  water-companies  profess  to  be  very  indignant  at 
Mr  Torrens'  Water-Rate  Definition  Act  of  last  year,  and  indulge,  m 
their  reports  and  at  their  half-yearly  meetings,  in  gloomy  forecasts  of 
the  impoverished  condition  of  their  pioprietors  in  the  near  future. 
They  have  not  been  slow,  however,  to  turn  the  Act  to  their  own  ends; 
and  renters  of   expensive  premises,    requiring   comparatively    little 
water,  are  being  charged  for  water  upon  the  full  rateable  value  of  the 
premises    ao  matter  how  insignificant    their  requirements  may  be- 
For  example,  the  water-rate  charged  for  the  business  premises  of  our 
Association  has  been  increased  by  nearly  12  per  cent.,  under  the  new 
Act      In  some  highly  rated  properties  in  the  City  tlie  increase  is  even 
trreater  and  it  is  therefore  not  surprising  that  the  City  Corporation 
s\ould  be  seriously  taking  up  "  the  whole  question  of  the  enormous  in- 
crease in  the  water-rates,"  so  as  to  find  some  means,  if  possible,  of  check- 
mating the  rapacity  of  the  water-companies,   especially  of  the  New 
River.     It  might  be  worth  the  consideration  of  some  of  the  sufferers 
by  these  increased  water-rentals  to  have  a  water-meter  laid  on  to  thei^ 
premises.     All  the  companies,   except  the  Chelsea,  Kent,  and  Lam. 
beth   are  empowered  to  supply  water  by  measure  ;  and  the  authorised 
rate  charged  usually  varies  from  about  9d.   per  1,000  gallons,  where 
the  quarterly  consumption  does  not  exceed  50,000  gallons,  to  6d.  per 
giUon  where  the  quarterly  consumption  exceeds  that  quantity. 


TUE    KS'EMV   WIIHIN   TBE    HOUSEHOLD. 

Dr   Akthuu  W.  Ems,  of  22,  Wimpole  Street,  is  to  be  congratulated 
on  his  public  spirit  in  calling  the  attention  of  the  magistrate  to  the 
unmitigated    nuisance     entailed    by    overflowing    dust-bins.     These 
pestilential  contrivances,  even  when  managed  with  care  and  emptied 
with  regularity,  are  acknowledged  to  be  possible  and  probable  sources 
of  disease  ;  but  when  their  contents,  in  a  state  of  putrefaction,  are 
permitted  to  sojourn  unduly  in  their  tempoorary  resting-place,  the  re- 
sulting caseous  emanations  are  as  disagreeable  as  they  are  likely  to 
be  injurious.    The  dust-bin  is  the  one  great  bane  of  the  householder  who 
is  at  once  willing  and  able  to  put  his  house  in  ^o-ier  and  to  provide,  as  far 
as  is  humanly  possible,  for  the  maintenaj-;\'iaf  healthy  conditions  of 
existence.     He  can  ensure  adequate  ventilation  ;  he  may  be  enabled, 
to  some  extent,  to  control  the  drainage-arrangements  ;  but  the  dust- 
bin  thanks  to  the  indifference  and  apathy  of  the  authorities  who  reign 
supreme  in  these  matters,  remains,  and  mocks  his  vain  endeavours 
There  is  a  republicanism  in   the  impartiality  with  which  rich  and 
poor  alike  are  subjected  to  black -mail  and  discourtesy  by  the  varlets 
who  have  charge  of  the  dust-cart,  which  is  altogether  independent  of 
political  considerations,  and  is  not  amenable  to  the  arguments  usually 
employed  to  refute  it.     It  is  rather  surprising-and  we  may  say  im- 
proper-that  a  magistrate  should,  by  asking  whether  the  men  were 
regularly  paid  for  removing  the  dust,  appear  to  recognise  the  propriety 
of  such  payment,  which  is  technically  illegal  and  utterly  unwaiTant- 
able.     Yet  its  evasion,  under  existing  circumstances,  is  clearly  im- 
possible ;  for,  if  8  difficulty  be  experienced  in   getting  the  work  done 
when  these  exactions  are  cheerfully  acceded  to,  it  is  easy  to  under- 
stand that  any  perfunctoriness  on  this  head  would  immediately  result 
in   complete  ostracism  by  these  humble,  yet  arrogant,  arbiters  of  public 


health.     To  hope  for  any  change  for  the  better  while   the   present 
chaotic    condition    of  local  government  is  aUowed  to  linger    on  a 
miserable  existence,  would  perhaps  be  idle  ;  but  the  feeling  of  dis- 
satisfaction, which  is  deep  and  general   on  this  and  similar  topics, 
cannot  but  aid  the  movement,  which  sooner  or  later  will   doubtless 
end  in  providing  us  with  a  more  efficient  control  over  our  rulers  m 
matters  municipal.     For  this  reason,  it  is  difficult  at  present  to  do 
more  than   register   the  articulate  cry  of   that  portion  of    suffering 
humanity  whose  position,  in  a  wealthy  and  select  quarter  of  London, 
docs  not  exempt  them  from  the  evils  which  prevail  in  poorer  and  more 
populous  districts.     So  soon   as  circumstances  allow  of  it,  every  effort 
should  be  made  to  rid  ourselves  once  for  all  of  the  filthy  and  dangerous 
devices  of  dust-bin;,,  which  are  an  annoyance  when  carefully  attended 
to,  and  a  potent  power  for  evil  when-as  too  often  is  the  case-they 
are  neglected.     The  subject  is  one  upon  which  the  great  bodies,  the 
object  of  whose  existence  is  the  improvement  of  samtary  conditions, 
ought,    when   the    opportune   moment  arrives,    to    be    prepared    to 
make  themselves  heard  with  the  emphasis  and  authority  which  their 
position   should  command.      If  urban  householders  generally  would 
follow  the  example  of  Dr.  Edis,  and  take  the  trouble  to  invoke  magis- 
terial assistance  in  their  conflict  with   blackmailing  dustmen,   there 
might  be  hope  of  a  gradual  improvement  of  that  predatory  species  of 
biped  off  the  face  of  the  earth.   It  is  ridiculous  that  a  large  London  parish 
like  Marylebone,  with  its  16,000  houses  and  155,000  people,  should  be 
still  trusting  to  contractors  to  clear  away  its  refuse.     The  work  ought 
to  be  undertaken  by  the  Vestry  itself,  and  be  conducted  by  its  own 
staff    under  the  supervision  of  its  own  officials.     Bind  a  scavenger 
by  contract  as  you  will,  and  he  will  find  means,  if  thereto  inclined,  to 
give  an   infinite   amount   of  trouble  to    the  vestry   which  appoints 
him    and  of  vexation  to  the  householders  who  are  dependent  on  his 
ministrations.     This  is  not  the  place  to  descant  at  any  length  upon 
the  metropolitan  law  with  regard  to  the  recondite  subject  of  dust- 
bins     The  curious  in  such  matters  may  be  referred  to  two  articles  which 
^r,.,^veim  the  Sanitary  Record  in  June  and  July,  1885,   and  which 
.  ve  a  very  good  account  of  the  present  law  and  practice,  and  the  re- 
forms which   are  necessary  in  them.     The  odd  part  of  the  affair  is 

that  the  metropolitan  law  is,  in  "^^^^y  JT w' /"f  1 «-  The 
provincial  law,  as  laid  down  in  the  Public  Health  Act  of  18/ o^  The 
Londoner's  protection  against  the  malfeasance  of  scavengers,  is  Section 
125  of  the  Metropolis  Management  Act  of  1855,  which  imposes  a  fine 
ol  £5  on  any  scavenger  who  "  fails  in  any  respect  properly  to  execute 
and  perform  "  his  duties.  This  section  does  not  say  who  is  to  set  the 
law  in  motion  ;  but  an  aggrieved  householder  would  be  clearly  within 
his  right  in  involving  the  assistance  of  a  police  ^^^^^S^f  \'%\°.S^^\  ;' 
penalty  enforced.  Householders  are  far  too  careless  about  this  ques- 
tion of  dust-removal.  It  certainly  ought  to  be  the  affair  of  the  local 
authority  itself,  and  be  conducted  on  something  like  reasonable  sam- 
tary  principles.  


Ml:  STANSFBLD  :  1874  AND  1886. 
The  resignation  of  Mr.  Chamberlain  has  been  so  long  and  so  gene- 
rally discounted,  that  Mr.  Stansfeld  has  stepped  into  his  vacant  place 
with  hardly  a  ripple  of  public  excitement.  And  5-t  the  occasion  and 
circumstances  of  Mr.  Stansfeld's  readmission  into  the  charmed  circle 
of  the  Cabinet,  and  resumption  of  departmental  work,  aie,  in  many 
respects,  very  remarkable.  Of  the  Parliamentary  colleagues  who  gav 
up'the  seals  of  office  with  him  in  1874,  he  will  find  only  one  and  him 
the  Prime  Minister  himself,  still  sitting  on  the  Treasury  Bench  with 
him  in  the  House  of  Commons.  At  his  own  office,  the  Local  Go^em. 
ment  Board,  Mr.  Stansfeld  will  discover  a  change  even  more  striking. 
Of  the  two  Secretaries  and  the  two  Assistant-Secretaries  whom  he 
left  there,  three  are  dead,  and  the  fourth.  Sir  John  L*"'^  ■/;» 
retirement.  Mr.  John  Simon,  who  wielded  fi--'^-^ ^ut  unsuccess  u!  ba  «e 
again,t  Mr.  Stansfeld's  attempts  at  extinction  ol  the  Medical  Depart 
m'ent,  is  in  retirement  too.  In  the  place  of  all  tl'-e  have  ansen  ne, 
officials,  who  twelve  years  ago  were  known  to  Mr.  Stansfeld  only  ^ 
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heads  of  subdepartniuats,  or  are  importations  since  his  time.  He  will 
find  his  cherished  Public  Ifealth  Act  of  1S72  summarily  thrust,  three 
years  after  its  passing,  into  the  limbo  of  obscurity,  and  superseded  by 
an  Act  possessing  all  its  demerits,  with  many  more.  He  will  be  able 
to  survey  the  abundant  crop  of  tares  which  his  mi.sjudged  association 
of  sanitary  with  poor-law  procedure  has  produced,  and  he  will  see 
how  the  efforts  of  later  reformers  to  unifj-  and  systematise  local  self- 
government  have  been  choked  thereby.  Many  of  the  problems  of 
sanitary  legislation,  that  he  left  in  the  pigoondioles  uu .solved,  lie 
still  waiting  for  solution.  Personal  fitness  for  particular  work  seldom 
or  never  weighs  with  the  makers  of  Cabinets,  who  have  to  adjust 
round  men  into  square  holes  according  to  the  exigencies  of  the  hour. 
For  the  mere  work-a-day  business  of  the  Local  Government  Hoard, 
Mr.  .Stansfeld  will,  no  doubt,  do  as  well  as  anybody  else  ;  but 
we  venture  very  much  to  question  whether  he,  now  a  com- 
paratively old  man,  is  quite  the  Minister  for  initiating  and 
carrying  through  the  exten.sive  scliemo  of  local  government  re- 
form which  successive  Presidents  have  promised  us,  but  which  is  be- 
lieved to  be  now  a  question  of  the  immediate  future,  so  soon  as  the 
Irish  problem  is  settled.  Perhaps,  however,  by  the  time  that  that 
lialcyon  period  arrives,  theje  will  have  been  another  shuffling  of  the 
Ministerial  cards,  and  some  one  more  active  and  less  doctrinaire  will 
be  installed  in  the  chair  which  Mr.  Stansfeld  now  resumes  after  an 
official  exile  of  twelve  years. 


SCOTLAND. 


The  winter  medical  session  of  the  University  of  Aberdeen   closed 
on  Friday,  March  26  th. 

Pr.OFESSOR  gxiULiNG    and  Dr.   W.  ,J.  Simpson  have   been  elected 
honorary  members  of  the  Aberdeen  Philosophical  Society. 


rKESENT.A.TIOX   TO   mOFESSOK   STIRLING. 

At  the  close  of  the  winter  session  in  Aberdeen,  Professor  Stirling  was 
presented  with  an  address  by  the  medical  students  of  Aberdeen,  on 
;he  occasion  of  his  leaving  for  Owens  College,  Manchester.  The 
iddress  expressed  the  sense  of  the  great  loss  which  the  Universitj' 
Hid  the  medical  students  have  sustained  by  Dr.  Stirling's  removal  to 
Manclicster,  while  it  also  referred  to  his  great  success  as  a  teacher. 
Professor  Stirling,  in  responding,  acknowledged  his  indebtedness  to 
Professors  Ludwig,  of  Lcipsig,  and  Eutherford,  of  Kdinburgh  ;  and 
;ave  some  useful  advice  to  the  students,  and  concluded  by  adv  ocating 
the  value  of  some  instruction  in  ethics. 


AXDEKSON's   college  DISrENSAllT,    GLASCOW. 

PiiE  eighth  annual  meeting  of  the  subscribers  to  Anderson's  College 
Dispensary  was  held  last  week,  presided  over  by  Dr.  Andrew  Fergus. 
rhe  director's  report  showed  that  there  were  4,937  visits  paid  to  the 
jick  poor;  17,091  surgical  consultations;  and  15,995  prescriptions 
lispcnsed.  In  addition  to  this,  the  dispensary  had  paid  30O  visits  to 
the  pensioners  of  the  Association  for  the  relief  of  incurables.  The 
income  amounted  to  £330  los.  4d.,  and  the  expenditure  had  been 
E'278  14s.  7d.,  leaving  a  balance  of  £52  9s.  The  report  was  adopted, 
ind  the  directors  appealed  to  the  benevolence  of  the  public  for  a  com- 
bination of  their  support,  to  enable  them  to  maintain  the  present  effi- 
iiency  of  the  institution.         

i;LAsc:ri\V   AND   THE   DRITISII   MEDICAL   AS.SOCIATIi'N. 

In  response  to  a  circular  issued  by  the  President  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  a  meeting  was  convened  on 
March  iGth  to  consider  the  question  of  inviting  the  P.ritish  Medical 
(Vssociaticn  to  hold  its  annual  meeting  in  Glasgow  in  ISSS.  There 
ivas  a  numerous  and  representative  gathering  of  the  medical  profes- 
rfon  in  Glasgow  and   of   the  west  of    Scotland,   and   there  was  an 


unanimous  feeling,  expressed  in  most  cordial  terms,  that  the  " 

tion  should  be  in\  ited.     All  the  necessary  steps  were  taken  Jieeting, 

the  meeting  being  a  success,  should  the  invitation  now  offer 

cepted.  *EPlyt° 

^  '       a  Branch 

GLA.SGOW  PHILOSOPHICAL  socmT.  ^  summon- 

At  the  last  meeting  of  this  Society,   some  interesting  e^''eeretarv 
given  by  Professor  McKendrick,  from  a  paper  prepared  by 
Strom,  entitled  "The  Riches  of  the  Sea  ;"  and  afterwards,   _, 
tunity  was  offered  of  seeing  the  results  obtained  under  the    ? 
process  of  preserving  fish.     By  this  plan,  the  air  is  driven  ou 
newly  caught  fish  by  extracting  their  gases  in  vacuo,  and  then  a 
solution  of  salt,   or  other  preservative  solution,  is   forced  into    i 
tissues  with  a  pressure  of  seven  atmospheres,   so  as  thoroughly  to 
saturate  them.     To  carry  out  the  difl'erent  steps  of  the  process,  the 
fish  are  first  introduced  into  a  closed  cylinder,  and  there  subjected  to 
a  pressure  sufficient  to  drive  out  the  air.     Afterwards,  the  preserva- 
tive solution,  which  may  be  made  either  with  pure  salt  or  a  mixture 
of  salt  and  boracic  acid,  is  introduced  into  the  cylinder  ;  and,  by  apply- 
ing a  pressure  of  from  60  to  100  lbs.  to  the  square  inch,  it  is  forced 
into  all  the  tissues  of  the  fish.     Specimens  of  fish  so  preserved  were 
exhibited  at  the  meeting,   and  seemed  in  excellent  condition.     The 
Sahlstrum  process  has  been  extensively  used  in  Norway,  but  a  trial  of 
it  at  Aberdeen  has  given  excellent  results  ;  and  as  the  method  only 
requires  a  few  hours  for  carrying  it  out,   it  is  hoped  that  its  more 
general  adoption  on  the  west  coasts  of  Scotland  will  prove  a  boon  to 
all  concerned. 

THE   r.KCENT  WAVE  OF  COLD   WEATHEE. 

The  long  continued  period  of  cold  weather  recently  experienced  in 
Scotland  has  been  made  the  subject  of  communications  from  Professor 
Grant,  of  Glasgow  Observatory,  and  Jlr.  Alexander  Buchan,  of  the 
Scottish  Meteorological  Society.  The  former  points  out  that,  compar- 
ing it  with  the  corresponding  periods  of  cold  weather  in  former  vears, 
the  recent  cold  is  remarkable  for  having  advanced  further  into  the 
year  than  any  other  wave  of  cold  recorded  in  the  registers  of  the 
Observatory.  Assuming  that  it  commenced  on  January  4th  and 
terminated  on  March  19th,  it  embraced  a  period  of  seventy-five  days, 
and  the  mean  daily  temperature  for  this  entire  period  was  the  very 
low  one  of  34.4°,  or  only  2.4°  above  the  freezing  point.  Many  other 
figures  are  quoted  in  Professor  Grant's  paper,  which  give  a  very  clear 
idea  of  the  intensity  of  the  cold  which  prevailed  during  the  period 
under  consideration.  In  his  remarks  on  the  recent  weather,  Mr. 
Alex.  Buchan  points  out  that  the  coldest  part  of  this  remarkable  season 
was  from  February  16th  to  March  15th,  and  that,  during  these  four 
weeks,  the  average  temperature  on  the  Moray  Firth  marked  the  period 
as  one  of  the  very  coldest  experienced  in  this  country.  He  also  makes 
clear  how  this  came  about  by  reforriug  to  the  weather  throughout 
Europe,  where  he  finds  that,  at  this  time,  barometric  pressure  was 
very  low  over  the  Mediterranean,  the  Bay  of  Biscay,  and  the  west 
generally.  As  the  result  of  previous  observations,  it  has  been  found 
that,  when  the  earth's  atmosphere  is  thus  distributed,  we  in  this 
country  have  in  winter  very  severe  weather,  just  as,  when  there  is  a 
high  barometric  pressure  over  the  ilediterranean  and  all  the  sonth,  we 
should  have  very  mild  weather;  the  simple  explanation  being  that  the 
high  pressure  over  tlie  Mediterranean  gives  us  southerly  winds,  with 
the  warm  temperature  accompanying  them.  There  are  many  other 
interesting  facts  brought  out  in  Mr.  Buchan's  communication,  which 
show  how  thoroughly  the  science  of  meteorology  is  being  understood, 
and  removed  from  the  domain  of  chance  and  theory  that  completely 
niled  it   but  a  few  years  ago. 


Ar.nnoATH  local  ArrnoRiTY  and  .tarlatixa. 
A  .special  meeting  of  the  Commissioners  of  Police  of  Arbroath,  as  the 
local  authority  under    the  Public  Health  Act,  was  held  last  week. 
Communications  were  read  to  the  meeting  by  the  Board  of  Supervi- 
sion, including  a  complaint  by  the  inspector  of  poor  of  the  parish,  cf 
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manace'ns  respecting  the  outbreak  of  scarlatina.     Mr.  Stuart,  the 
what  9l(0f  P°o"''  reported  the  case  of  a  man  who  had  become  charge- 
tha  U6w"aaper  against  his  will,  simply  on  account  of  scarlatina  in 
Burdon  E-      '^^<^  substance  ol   the  complaint  was  that  the  local  au- 
will  be  abXeasons  of  economy,  had  not  opened  their  epidemic  hos- 
-reater  raijive  patients.     Mr.    Stuart's  report  stated  that  there  had 
questions  lousand  cases  of  scailet  fever  iu  Arbroath  since  the  outbreak 
vision  of  ^emic,  thirty  of  which  had  been  fatal ;  and  that,  since  Jan- 
arrancren- there   had  been  six  hundred  cases.     Mr.  Campbell,  the  re- 
present officer  of  the  Board  of  Supervision,  reported  that  there  had 
date  Vcertttiu  amount  of  scarlet  fever  in  Arbroath  for  upwards  of  a 
exr  '  and  that  there  had  been  more  cases  recently.     The  medical  men 
a  the  town  did  not  intimate  cases  coming  within  their  practice.     Mr 
Campbell  thought  it  would  be  well  that  the  local  authority  should 
arrange  with  the  medical  men  that  they  should  do  so  ;    and  sufficient 
advantage,  he  added,  had  not  been  taken  of  the  hospital.     A  report, 
read  by  Dr  Anderson,  medical  officer  of  health,  in  reply  to  a  com- 
munication from  the  Board,  stated  that,  during  December,  when  the 
epidemic  hospital  was  open  for  the  isolation  of  the  children  of  a  family 
in  wliich  there  was  scarlet  fever,  no  applications  had  been  made  for 
admission.     All  the  applications  which  had  been  received  during  the 
epidemic  for  admission  had  been  acceded  to,  with  two  exceptions,  m 
which  it  was  considered  better  to  arrange  otherwise.     The  epidemic, 
he  also  said,  did  not  exceed  eight  hundred  cases,  with  thii'ty  deaths  ; 
and  the  number  of  cases,  in  the  first  two  months  of  this  year,  he  esti- 
mated as  not  exceeding  one  hundred  and  fifty.     Dr.  Anderson  also 
approved  of  the  suggestion  that  an  arrangement  should,   if  possibie, 
be  made  with  the  medical  men  to  report  cases  in  their  practice.     After 
some   discussion   on   this   point,    the  meeting  approved  of  the    con- 
duct of   the  sanitary  inspector    and  medical  officer    of  health,  and 
ordered  Dr.  Anderson's  report  to  be  sent  to  the  Board  of  Supervision.  ' 
— -♦ 

IRELAND. 


CORK   SOrXH   INFIKMAKVl 

The  report  for  the  past  year,  as  regards  the  financial  position  of  the 
hospital,  ■  may  be  regarded  as  satisfactory,  owing  chiefly  to  the 
economy  exercised  by  the  trustees.  This  is  the  more  commendable, 
when  the  numbers  admitted  into  hospital  are  taken  into  account. 
The  total  number  treated  in  the  intern  department  was  1,091,  or  an 
increase  of  42,  and  the  total  expenditure  for  the  year  shows  a  reduc- 
tion of  nearly  £100.  The  income  derived  from  the  paying  patients  has 
also  .shown  an  increase  over  the  previous  year,  by  about  £20.  Miss 
Townsend  has  endowed  a  bed,  the  first  of  its  kind,  in  memory  of  her 
father  by  the  yearlv  sum  of  £30,  called  "the  Payne-Townsend 
Bed  "  'and  has  erected  a  memorial  tablet,  recording  the  gift.  A  large  sum 
has  been  expended  in  permanent  improvements  and  repairs,  whereby 
the  heating  apparatus  and  sanitary  arrangements  have  been  placed  on 
a  satisfactory  system,  while  the  ventilation  is  almost  perfect. 

iSyDSCABV.'VN  WORKHOUSE   HOSFITAL  :    CHAKGB  OF   MAKSLArCHTEr. 
,.    „•■     ,    .  AGAJN8T  A   NURSE. 

An  inquest  was  held  on  Saturday  evening,  Majch  27th,  to  in.piii'e 
into  the  death  of  an  inmate  of  the  hospital,  named  Langley,  who,  it 
was  stated,  had  been  injured  by  a  male  pauper-nurse,  during  the  pre- 
vious Wednesdav  night.  Evidence  was  given  that,  when  deceased 
called  for  a  drink,  about  eleven  o'clock,  Mulcahy,  the  pauper-nurse, 
said  he  would  give  him  reason  to  caU  when  he  went  down.  The 
sounds  of  several  blows  were  heard,  and  next  morning  Langley  was 
found  dead,  with  both  eyes  blackened,  and  contusions  ou  the  face, 
while  the  sheets  and  pillow  were  covered  with  blood.  The  jury  have 
returned  a  verdict  of  manslaughter  against  Mulcahy,  who  has  abs- 

conded. — 

Mb.  E  J.  Stanley,  M.P„  has  been  re-appointed  President  of  the 
West  of  England  Sanatorium,  Weston-super-Mare,  for  the  ensuing 
year. 


LUNACY  ACTS  AMENDMENT  BILL. 

M^'/  Ernest  Hart  received  a  communication,  early  in  the  week,  from 
the  Lord  Chancellor,  stating  that  the  suggestions  of  the  memoran- 
dum, submitted  to  him  by  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  have  had  liis  Lordship's  careful  considera- 
tion  and  he  believed  it  would  be  found  that  many  of  these  have  now. 
been   made   by  alterations,    or  adiUtions  to  the  present  Bill.     The 
amendments   which   the    Lord   Chancellor    now    introduces  m   com- 
mittee on   re-commitment   of  the   Bill,   practically  adopt  several  of 
the  more  important  recommendations  embodied  in  the  memorandum 
submitted  to  the  Lord  Chancellor  by  the  Parliamentary   BiUs  Com- 
mittee, and  especially  in  regard  to  the  removal  of  the  obstacles  which 
the  Bill  proposed  to  place  in   the  way  of  the   reception    of  private 
patients  duly  certified   as   single  patients   in  the   houses   of  medical 
practitioners,  and  under  their  special  care  ;  and  in  regard  to  the  un- 
fust  and  confiscatory  action  of  the  clauses  relating  to  priv.-ite  asylums. 
On  these  very  important  subjects,  the  suggestions  made  by  the  Par- 
liamentarv  Committee  of  the   Association  will  be  found  to.  be   prac-. 
tically  accepted.  There  remain,  however,  several  other  points  on  which 
the  Lord  Chancellor  has  not  yet  adopted  the  suggestions  of  the   Com- 
mittee :  and,  with  reference  to    these,    Mr.    Hart  has  addressed  a 
further  communication  to  the   Lord   Chancellor,  pointing  out  their 
importance,    and    reiterating    the    arguments   by    which    they    are 

''^Thradoption,  by  the  Lord  Chancellor,  of  the  amendments  which, 
immediately  on  the  issue  of  the  Bill,  we  pointed  out  as  '^""S  °f  t^^^ 
most  vital  medical  interest,  is  highly  satisfactory  ;  and  the  BiU  thus 
amended  will  undoubtecUy  prove  to  be  of  the  greatest  benefit  to  the 
public  at  large,  while  affording  to  the  medical  profession  a  degree  of 
protection  in  the  exercise  of  their  necessary  functions  in  relation  to 
lunacy  which  they  have  not  hitherto  enjoyed,  but  which  is  equally 
essential  to  the  welfare  of  the  patients,  and  to  the  free  and  just  action 
of  reputable  members  of  the  profession  when  called  upon  to  express  an 
opinion  in  respect  of  lunatic  patients,  or  to  undertake  their  treatment. 
The  Lord  Chancellor  has  shown  so  much  ability  and  courtesy  m  deal- 
incr  with  this  subject,  that  there  is  every  reason  to  hope  that  the  BiU 
may  yet  be  further  improved,  and  that  it  will  meet  with  but  littld 
opposition  in  the  House  of  Commons. 


CONFERENCE  OK  CUOLEKA  PKECAUTIONS. 
The  general  committee  of  medical  officers  of  health  and  others  inter- 
estedfn  sanitary  work,  who  some  months  ago  met  in  the  Manchester 
TownHalTto  conside'r  what  steps  should  be  taken  by  W  authorx- 
tierrn  the  way  of  preparing  f..r  an  epidemic  of  cholera  m  the^  ensuing 
summer  met  again  last  w-eck  in  the  Mayor's  Farlom-,  at  the  Town 
W„n  Manchester  Jlr.  T.  C.  Horsfall  presided.  At  the  first  meet- 
^  t  k  subcommUtee  4s  appointed  to  go  fully  into  the  subject,  and 
t^ir  repoH  waTnow  ^lad  b^Mr.  Vacher  (Birkenhead).     In  the  courts 

of  the  report,  the  subcommittee  said  :  ,      ,      ^,      ■^' i 

Circnlirs  have  been  addressed  to  the  various  local  authorities  r«pr^ 

sented    at   the    conXerence  and   others,   to   ascertain    how    far    the» 

authorities  are  iu  a  state  of  preparedness  to  resist  cholei-a,  should  it  be 

imported.     The  answers  show  that  whilst  much  has  been  done  aiid^ 

bX  done  for  the  furtherance  of  pub  c  health  by  many  oftheloca 

authorities  represented,  very  much  still  remains  to  be  accomplished, 

and  no  town  or  di.>rtrict  from  which  returns  have  been  reeeivecl  can  be 

„\>X  as  otferuig  no  facilities  for  the,  cultivation  and  disseminat^^ 

of  the  poison   of  cholera  ;   besides   this,   very   few   aut^ior.ties   have 

seriousirtaken  in  hand  the  matter  of  providing  hospital-accommoda- 

t  on  fo    cholera-patients.     Inquiry  has   also  been  made  as  to  whether 

uS  the  duty  of  the  guardians  of  the  poor  or  the  sanitary  authority 

to   provide    in°ectiouf  hospital-accommodation  for  patients  who  are 

carninc.  a  living  at  the  time  of  being  attacked  with  infectious  disease 

OT  membeTS  of  families  of  working  men  in  employ.     On  this  matter 

the  Lo'al  Government  Board  appear  to  hold  the  opinion  th^t  it  is  te 

duty  of  the  guardians  to  arrange  for  tlie  proper  treatment  of  ejery 

nerson  suflerinc  from  infectious  disease  who  is  without  the  means  ot 

Ibtaiuing  such'necessaries  (including  medical  ^tt-^.-f -f,^^-^  ^ 

as  he  may  require,  and  that  it  is  only  when  removal  of  the  pat'™*™  , 

a  hospitS  is  merely  necessary  for  the  purpose  of  isolation,  and  the  ^  j 
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son  is  not  destitute,  either  wholly  or  to  the  extent  feferred  to,  that  it 
devolves  upon  the  sanitary  autliorily  to  deal  with  the  case.  However, 
if  hospital  provision  has  to  be  made,  it  Js  preferable  that  this  should 
be  undertaken  by  the  sanitary  authority,  the  guardians  of  the  poor 
paying  the  sanitary  authority  for  the  maintenance  of  all  patients  for 
which  they  (as  guardians)  are  responsibla  A  cliarge  of  twenty-live 
shillings  per  week  each  patient  is  held  to  be  reasonable.  Your  sub- 
committee recommend  :  (1.)  That  local  saniUry  authorities  be  advised 
that  the  first  and  most  important  precautions  arr.-\inst  the  infec- 
tion of  cholera  are  such  measures  as  may  be  found  necessary 
to  insure  cleanliness,  a  pure  water-supply,  and  ollieient  drain- 
?g*-  (2.)  That  sanitary  authorit'es,  poor-law  .luthurities,  and 
infirmary  authorities,  should  together  provide  suJiiuient  iios- 
pital  accommodation  ;  and  terms  be  agreed  upon  beforehand,  so 
that,  wlien  admission  is  sought  for  a  patient,  there  may  be 
no  delay  caused  by  disputes  as  to  who  is  liable  for  maintenance 
charges.  (3.)  That  when  the  sanitary  authority  and  poor-law 
authority  are  different  boards,  the  sanitary  authority  should  under- 
take the  duty  of  making  provision,  temporary  or  otherwise,  for  the 
treatment  of  cholera  patients,  and  received  panper-pati..'ntsat  a  charge 
to  be  agreed  upon.  (-1.)  That  the  sanitary  authorities  represented  at 
the  conference  bo  requested  to  obtain  sites,  and  make  arrangements 
for  hospitals,  huts,  or  tents  suitable  for  the  reception  and  treatment 
of  cholera-patients,  to  be  erected  in  case  of  need.  (5.)  Authorities 
should  provide  sufficient  ambulance  accommodation,  raedicsd  attend- 
unce,  nursing,  medicine,  and  medical  comforts.  Lists  of  the  ambu- 
lance-stations, of  the  addresses  of  medical  men  volunteering  for  the 
iholera-servioe,  and  of  competent  nurses,  should  be  supplied  to  the 
local  justices,  the  police,  relieving  officere,  etc.  (6.)  That  sanitary 
authorities  should  provide  houses  of  detention  for  the  temporary 
lodging  of  persons  apparently  in  health  who  may  be  removed  from 
houses  in  which  cholera  has  appeared,  such  persons  to  be  maintained 
by  the  sanitary  authority  for  so  long  as  it  may  be  deemed  desirable 
to  keep  them  under  supervision.  (7.)  That  "all  common  lodging- 
houses  and  tenements  occupied  by  tramps  and  vagrants,  should  be 
systematically  and  regularly  inspected,  and  the  keepers  of  the  same 
instructed  tj>  report  immediately  to  the  sanitarv  authority  any  case  of 
suspected  cholera.  (8.)  That  initial  cases  of  suspected  cholera  be 
made  the  subject  of  investigation  at  a  biological  laboratojy  ;  also  that 
inquiries  be  made  of  some  of  the  teachers  of  biologv  and  pathology  in 
the  principal  medical  schools  in  the  kingdom,  "as  to  whether°they 
itould  be  ijrepared  to  instruct  medical  cllicers  of  health  in  Koch's 
nethod  of  examining  water,  cholera  discharges,  etc.,  and  the  time 
required  for  such  course  of  instruction  ;  also  that  inquiries  be  made  if 
iny  of  the  said  teachers  would  be  prepared  to  receive  samples  of 
vater  and  cholera  discharges  for  e.\-amination  at  their  Kboratories, 
md  the  cost  of  examining  and  reporting  on  the  same. 

Dr.  A,  Kan-so.\le  moved  that  the  report  be  adopted  and  circnlated. 
—Dr.  .J.  iMautix  seconded  the  resolution,  and  it  was  passed. 

Oil  the  motion  of  Dr.  J.  Tath.^m,  seconded  by  llr.  Armistead, 
:ho  Subcommittee  was  reappointed,  with  instructions  to  call  a  raeet- 
ng  of  the  (ieneral  Committee  in  the  event  of  any  special  need  arising 
or  combined  action  in  respect  of  cholera  precautions. 


ASSOCIATION  INTELLIGENCE.  .^ 

-    I.,     '...t-ii,  iw;.    ; 

COUNCIL. 

NOTICE   OP   MEETING. 

L   MKETINO   .>f  the    Council  will  be    held   in   the    Council    Room, 

Jxeter  Hall,  btraiid,  Loudon,  on  Wednesday,  the  11th  day  of  April 

lext,  at  2  o'clock  in  the  afternoon. 

Fhaxcis  Fowke,  General  Secretary. 
16U,  Strand,  March  25th,  ISSC. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888.      . 
ELECTION  OF  MEMBERS. 
iNT  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
lie  Association,  who  shall  be  recommended  aa  eligible  by  any  three 
lembers,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
hanch  Council. 

Meetings  of  the  Council  wiU  be  held  on  April  14th,  Jnly  14th,  and 
Ictobor  20th,  1SS6.  Candidates  for  election  by  the  Council  of  the 
.ssociation  must  send  in  their  forms  of  application  to  the  General 


Secretary,   not  later  than    twenty-one  days   before   each   meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

IXQriraE.s  are  in  progress  on  the  subjects  of 

DlPnTDERIA,  ACTTE  RHEUMATISM, 

Old  Aoe,  Cancer  of  the  Breast, 

The  VALrE  of  H-imamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases 
may  be  h.T.d  on  application. 

It  is  requested  tliat  returns  on  Acute  Rheoinatism  be  sent  In  at  as  e«rly  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  Etiology  of  Phthisis.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in"  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  {b)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
FuU  particulars  will  be  sent  on  application. 

A  general  inquiry  into  the  TnERAVEUTic' ValIte  of  Haiiameli.=! 
has  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera- 
peutics in  the  annual  meeting. 

Prognosis  in  Heart- Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annuiil  Meeting  of  18S6  to  hold  a  discussion  upon  "  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
wards of  five  years  w:ithoiit  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  ' '  The  Duration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Mr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequent!}-  issned,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memora-nda,  or  fttrther  information,  may  lie 
made  to  any  of  the  Hoiwrary  Zccal  Secretaries,  or  to  Ike  Secretary  of 
the  Collective  Jnvestigatum  CvmmiUee,  '161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Ixdi.in  Beanch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.S0  r.M.  Gentlemen  desirons  cf  reading  i\apers 
or  exhibiting  srecimcnsare  requested  tfl  communicate  with  the  Honorary  Secretary. 
— J.  Maitlixd,  M.B.,  EonoraiyBecretary,  Madras. 

West  Somkkset  BRAKcit.— The  spring  meeting  of  this  Branch  will  be  held  at 
the  Railw.i.v  Ilfitcl.  Taunton,  on  Thiu-sday,  April  15th,  at  5  o'clock  ;  dinner  at 
5.30.  Discussion  ;  Do  you  consider  the  Ainisoptic  Dressing  of  Womids  Ad^-ac- 
tageous  in  Countiy  Practice  ?  Election  of  a  representative  of  the  Branch  od  tUe 
Council.— W.  M.  Kellv,  M.D.,  Honorary  Secretary,  Taunton. 


BoRDEE  CorxTiEs  BRAScai.^.aTie  spring  meeting  will  be  held  at  the  Con>- 
mordal  Hot«l.  Piimfries,  on  Friday,  April  Ptli.  The  chair  will  be  taken  by  the 
President  at :;  P.M.  Dr.  Thomson,  of  Dumfries,  will  introduce  a  discussion  on 
Brain-Sorgcry.  Dr.  Campbell  Garland  mil  resid  notes  of  Four  Abdominal 
Cases  of  interest.  Dr.  Eaton  (CleatOr  Moor)  will  r*.id  lUustratians  of  the  Origin 
of  cert.iin  Zymotic  Diseases  iu  an  isolated  house.  Intimations  of  jiapcrs  and 
specimens  should  be  sent  to  the  undersigned.  Dinner  at  the  hotel,  5s.  a  head, 
at  0  P.M.— Hbsrv  a.  Lediakd,   Honorary  Secretary,  41,  Lowther  Street,  Carlisle. 


Nor.TU  <TF  ENnr.Asr>  Brawh.—  Tlie  spring  meeting  will  be  held  at  Koker,  od 
Wodiie.sdfty,  Ai)ril  "1st.  Melnbcj.s  intending  to  read  papers,  show  specimens,  etc, 
are  requested  to  cnmraunicftte  with  the  Honorary  Secretary  (Dr.  DRrusoND, 
NcwcastlC'On-Xyue)  as  early  aa  possible. 

.,  ,;:i  ' .  ri  :[;■■■■     -. 


Sih-th' WAtEs  ATiD  lIoBstotmistriRK  BaASCu.— The  spring  meeting  of  this 
Branch  will  be  held  at  Carmarthen,  on  Wednesday,  April  'ilst  next.  Members 
wishing  to  join  the  Branch  should  send  in  nomination  i-apcrs  by  the  end  of  March. 
MeMbersdcsirru,s  of  rcadhig  papers,  etc.,  shonld  send  titles  to  one  of  .the  Hono- 
7«ry Scof<ft.irio8.  Further  partieiilarS  in  cSk-uI.ik.  Slgne-l,  A.SirErx,  M.I).,Carai(r; 
D.  Abthcr  Davies,  M.B.,  Swansea,  Honorary  Secretaries. 
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Mktbotolitan  CorNTiKs  Bbaxch  :  East  Ltisws-  and  Socth  Essex  District 
-T  "  ■"  'n«ring  viu  Iw  held  at  the  Hackney  Tojm  Ual  .m  Thursday  Apni 
1  SO  at  s  ■10  r  M.  Photographs  of  a  Case  of  Myxedema  will  he  exhibited  by  Mr. 
C  5  Walker  A  W.ei-  01  the  "  Byways  of  Ehcumatisra,"  ^n\\  he  read  by 
ThoniarBarlow  M.D..  F.R.C.P.-J.  W.  Hvnt,  101,  Queen's  Koad,  Dalston, 
Honorary  Secretary.  

Sooih-Eastebn  BRAKCH.-Xotice  to  Members.  Allow  me  to  remind  the  mem- 
ber? of  thH  Branch,  "That  eandi.lates  for  the  office  of  lepresentative  ol  the 
Hranehat  the  Council  of  the  Association,  should  be  nominated,  by  any  two 
Sberfof  the  Branch,  before  April  loth,  and  their  names  sent  to  the  Honorary 
sec"etri^  who  shall  issue  voting  i«pers  to  the  members  of  the  Branch,  who  shall 
then  v^7e  frr  anv  of  the  nominated  luembers."  The  Branch  is  at^present  entitled 
to  three  repmseiUatives.  one  for  each  county  co.nprisejl  in  the  Branch  namely, 
Kent,  Suiwy  and  Su83ei.-CHAM,B6  Paeso.ns,  M.D.,  Honorary  faecretaij. 

Sonii-EA'iTrBN  BBAxni :  West  Kent  District. -The  next  meetins  of  this 
Distrtet\wn  take  idoce  at  Erith  on  Friday,  April  30th  ;  F.  Spurrell,  Esq..  m  the 
el  air  Gentlemen  desirous  of  reading  papers  or  exhibiting  specimens  are  re- 
me  ted  To  iSn,  the  Honoi-ary  Secn^.nry  of  the  District,  A,  W  Kankiveh, 
i!"r.C.S.,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than  April  l.th. 

eouTHERv  Branch:  South-East  Haxts  District  Medical  Society -An 
ordinary  in«.tU,"  will  be  held  at  the  Grosvenor  Hotel,  Queens  Gate  Southsea, 
on  W^nesdasVSl  ri  7th.  The  chair  will  be  taken  by  the  President,  Surseon- 
«.i  eral  J  La  nprey,  M.B..  at  4  p.m.  Jwi.rfn  .-  1.  Statement  of  Accounts  2. 
El  ctTon  of  Olliceri'  3.  Living  Speciiuens.  4  i:?«'^^'<'SrMr"r  "H"sno^vlen" 
"con-Maior  W.  Morton  Harman,  M.B.,  Dr.  C.  C.  Claremont,  Mr.  G.  H.  Snowden, 
Snd  Mr.  P.  H.  Gardner.  3.  Remarks  on  Hydrophobia  :  the  President  u.  Micro, 
scoi.ic  Sections-  Dr.  F.  J.  Driver.  7.  Case  ol  Monster:  Dr.  Axford.  S.  ^ew 
Pressure  and  Torsion-Forceps  :  Dr.  Ward  Cousins.  Gentlemen  who  are  desirous 
of  ntroditcin"  patents,  exhibiting  pathological  specimens,  or  making  coinmiiiii- 
cation"  are  requested  to  signify  their  intention  at  once  to  the  Honorary  Secre- 
tary? Dtoner  will  be  provided  at  «.30  p.m.  Charge  us.,  exclusive  of  wine,  etc- 
J.  Ward  Cocsiks,  Honorary  Secretary. 


Oxford  \sd  Di.strict  Dbaxch.— The  next  meeting  will  be  held  at  the  Rad- 
cliffe  intonwy,  oXd,  in  the  afternoon  of  Wednesday,  April  2Sth.  Members 
,re  asked  to  send  to  the  Honorary  Secretaries  notice  of  any  business,  cases  or 
capers  or  candidates  for  election,  on  or  before  Monday,  April  llHh.  Advantage 
S  1  S  taken  of  the  meeting  to  present  Dr.  Tuckwell  with  a  testimonial.  There 
will  tea  dinner  at  .-^s.  a  head  (exclusive  of  wine)  after  the  meet.ng.-Honorary 
Secretaries,  Dr.  Dareishire,  W.  L.  Morgan,  Esq.,  Oxford. 


ST  VFFORrSHIKE  ERAXCH  :  GEKERAL  MEETIXG.^ 
The  second  general  meeting  of  this  session  was  held  at  the  North- 
western Railway  Hotel,  Stafford,  on  Thursday,  February  25th,  1SS6  : 
present,  Mr.   J.  T.   Hautill,  President,    iu  the  chair,  and  twenty 

^Tommvnicalionsfrom  Secretary.— llv.  Vincent  Jackson  informed 
the  meetin"  that,  in  connection  with  the  Collective  Investigation 
Coramittec,''and  on  behalf  of  the  International  Medical  Congress,  he 
had  sent  to  each  member  a  circular  in  which  information  was  le- 
nuested  upon  the  frequency  of  the  following  diseases  in  the  various 
districts  in  which  the  members  lived  :  namely,  Rickets,  Acute  Rheu- 
matism, Chorea,  Cancer,  and  Urinary  Calculus.  A  shp  advocating 
the  claims  of  the  Medical  Sickness,  Annuity,  and  Life-Assurance  Society 
had  also  been  posted  to  every  member.  A  letter  from  the  Last 
•Vnc-lian  Branch  was  read,  and  a  resolution  they  submitted  for  the 
consideration  of  the  Staffordshire  Branch  was,  upon  the  proposition  ot 
Dr.  Arudc.e,  unanimously  agreed  to.  ,       .        .  ^• 

Vcic  Memhrr.-'.—'rhe  following  members  of  the  Association  were 
balloted  for  as  members  of  the  I'.ranch  :  Dr.  J.  C.  Waddell,  Longton  ; 
Dr  A  Exham,  Market  Dravton  ;  Mr.  AV.  F.  Fletcher,  l-ttoxeter; 
Mr  Gossp,  Eccleshall  ;  Mr.  .1.  Kenny,  Leek  ;  Jlr.  A.  V.  Griffiths, 
Fenton  •  Dr.  A.  Macindoe,  AVilloughhridge,  Market  Drayton  ;  Mr.  1. 
Ridley  Bailey,  Bilston  ;  Mr.  C.  R.  Bamford,  Uttoxeter  ;  Dr.  E.  J. 
Leapingwell,  Butler's  Hill,  Cheadlc  ;  Dr.  F.  Miles  Blumer  Stafford. 

Thr  Hot/al  Medical  Bcna-oknt  College.— \  letter  from  the  Secretary  ot 
the  above  mentioned  College  was  read,  acknowledging  the  receipt  of  a 
donation  of  five  guineas  ;  and  stating  that,  by  giving  five  guiuea.s 
more  votes  for  life  would  be  conferred  on  some  named  individual,  or 
vot-s  for  twenty  vears,  to  be  exercised  by  any  office-bearer  of  the 
Branch  for  the  time  being.  It  was  resolved  :  That  the  donation  to  the 
Royal  Jledical  Benevolent    College,    Epsom,   be    increased    to    ten 

guineas.  „     „    „,   ^  i         i 

Ilare-Zii'  :  Strong  Famibj-Hision/.-VT.  E.  T.  Tylecote  showed  a 
male  infant,  six  mouths  old,  suffering  from  double  hare-Iip,  and  clett 
hard  and  soft  palate.  The  resulting  deformity  gave  the  infant  a  most 
repulsive  appearance.  Dr.  Tylecote  narrated  a  family-history  of  both 
parents,  carefully  prepared.  No  other  deformity  had  been  known  on 
either  side  ;  but  this  was  the  second  child  .suffering  from  haredip. 
The  mother  .stated  that,  when  not  more  than  six  weeks  advanced  in 
pregnancy  with  the  first  child  thus  deformed,  she  received  a  severe 
mental  shock  through  seeing  a  man  disfigured  by  hare-lip.  Dr.  Tyle- 
cote, however,  ascertained   that  her   father  had    three  first  cousins, 


brothers,  each  having  this  deformity.     The  first  five  children  of  the 
same  parents  were  li\-ing,  and  free  from  deformity. 

Maltiplc  Lipoma.— Dv.  Aklidue  exhibited  a  specimen  of  the  some- 
what rare  disease,  multiple  subcutaneous  fatty  tumour,  occurring  ma 
healthy  young  farmer,  referred  to  him  by  his  usual  medical  attendant 
A  number  ot  similar  tumours  were  distributed  over  the  forearms  and 
the  thinhs  The  largest  specimen  exhibited  measured  three  inches  by 
two   and  was  situated  over  the  radial  aspect  of  the  left;  forearm.  ^ 

Cakidi  —Mr.  Vincent  Jackson  exhibited  a  collection  of  niiiety-six 
calculi,  removed  from  the  bladders  of  men,  women,  boys  and  girls, 
bv  eiohty-eicht  operations,  either  of  lithotomy,  or  lithotnty,  or 
lithectasv.  The  collection  represented,  the  exhibitor  observed,  a  con- 
siderable amount  of  surgical  work  and  much  anxiety,  but,  fortunately, 
a  large  measure  of  success.  ,.,.,,       ,  r„.,^ 

Salivary  Calculus.-Uv.  J.  T.  HAr.TiLL  exhibited  a  large  salivary 
calculus,  recently  removed. 

Pciiwrs.— The  following  were  read.  ,     „  ,,     ,     c  t,    ,     .-„„„? 

Mi(  F.  Marsh  :  On  the  Use  of  Kocher's  Method  of  Reduction  ol 

Subcoracoid  Dislocation  of  the  Humerus.  ,    „    ^      ..        t,,„„,  „f 

Dr.   Gibson  :    Notes  on  a  Case  of  supposed  Perforating  Ulcer  ot 

the  Foot :  with  Specimen.  ,    ,r  7     r  v„.,<o 

The  Removal  oj   Vesical  Calculi  from  Boys  and  Male  InfaiUs- 
lu  referring  to   cases  of  small  stones  in   the  bladder  of  boys,    Ml 
Vincent   Jackson,   who  read  this  paper,   said   that   the  question    of 
the  method   of  their  removal  was  supposed  to  be  settled,  but  lately 
the  subiect  had  been  revived  by  Professor  Aunandale,  who  suggested 
suprapubic  lithotomy  for  this  purpose  ;  and    he   described  a  rather 
eSboJale   way    of    informing   the   operation.      This    operation   was 
hardly  capable   of  general  application-certainly  not  ui  male  infants 
and  the  sLne  remark  applied  to  ordinary  lithotnty.     The  alterna  ive 
proceedings  were  perineal  lithotomy,  lateral  or  median.     These  opera- 
Lns  were"  not  devoid  of  special  risk  ;   and,  as  they  f«°^^^^too  severe 
for  the  purpose,  Mr.  Jackson  suggested  perineal  iiiedian  cystotomy  as 
sufficient.     The  only  instruments   entering  the  bladder  would  be  a 
grooved  staff-,   a  small-sized  director   (not  f^'"'^^^'-  J''^\tJtZiI 
forceps,  vith  which  the  stone  was  seized  and  extracted.     Afterwards 
the  bladder  should  be  carefully  explored  by  a  sound  before  tte  patient 
was  sent  to  bed.     The  duration  of  cure  was  less  than  after  lateral 
lithotomy,  but  much  longer  than  after  lithotnty. 


XORTH  OF  IRELAND  BRANCH:  ,™NERAL  MEETING^ 
A  r.ENERAb  meeting  of  the  Branch  was  held  at  the  Belfast  P.oj  alHos- 
pital,  on  Wednesday,   February  10th.     In  the   absence  of  the  Presi- 
Lut   Dr.  Kidd,  of  -Ballymena,  Dr.  Gray    of  Castlewellan,  occupied 
the   chair.     There  were  31  members  of  the  Branch  present  at   the 

'^^Potl%-  Cond„!cncc.-A  resolution  of  condolence  and  sympathy  with 
Mrs.  Charles,  on  the  death  of  her  husband,  the  late  Dr  D  A. 
Charles,  of  Cookstown,  was  unanimously  adopted  by  the  meeting. 

ralioits.-'Yhe  following  were  shown.  ,     ,     ,,    „„,„,+„,! >,„ 

1    Dr.St.Oeorge(Lisbtirn)cxhibitedapatientwhohadbeentreatedby 

by  him  for  compound  compressed  and  comminuted  fracture  of  the  skull 
He  trephined,  Lid  reimplanted  the  trephined  portion  with  excellent 

"'o^'dp  St.  George  showed  a  patient,  the  subject  of  inguinal 
hernia,  who  had  been  successfuUy  treated  by  -  h.m  by  Spanton  a 
method  for  radical  cure.  He^  also  exhibited  a  patient  with  a  con- 
"enital  defect   of  the  iris.  ,       ,     , 

3  Dr  O'Neill  (Belfast)  showed  three  patients  whom  he  had 
treated  by  a  dental  splint,  for  fracture  of  the  lower  jaw. 

4  Dr.  O'Connell  (Belfast)  exhibited  a  patient  with  gangrene  of  the 
finc^er  and  wasting  of  the  arm,  depending  on  an  mtra-thoracic  growth. 

5  Dr  O'Neill  Slso  showed  a  man  with  femoral  aneurysm,  whom  h« 
had'  successfully  treated  by  compression  of  the  "t^™f  ^  J';^^,  "^"5;:.  J 

6  Mr.  Fagan  (Bslfast)  showed  a  patient  on  whom  he  had  ligatuiea 
the' subclavian  artery  for  a  large  axillary  aneurysm  The  pressuro  "^ 
the  tumour  had  caused  paralysis  and  wasting  of  the  arm,  which  stiU 

'"rMi%' Fagan  also  exhibited  a  patient  in  whom  he  ligatured  the 
brl^hia  arttfy  for  traumatic  aneurysm,  and  another  J'  \^"/^"^'J- 
ismal  varix  below  Pouparfs  ligament,   which  resulted  from  a  punc 

^"/lX.-Dr.*'Thomtn  (Omagh)  exhibited  an  improved  combina. 

tion  ether  and  chloroform  inhaler,  which  I'^'i^'f. '^'"i-lij^l^'^'^tte, 
Ophlhalmic  and  Jural  0/,c rations. -Vr.  McKeow-n,  at  the  Ulste 
e4  Ear,  and  Throat  Hospital,  operated  on  several  c^^^^%°/ J.^f^"'^ 
by  his  in  ection  mechod,  in  presence  of  a  number  of  members  who  h« 
blen  invited.  He  also  showed  his  method  of  mcismg  the  membran, 
tympani  for  disease  of  the  middle  ear. 
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SPECIAL  CORRESPONDENCE. 


PARIS. 

The  IlalfjKndjj  Sign  in  PleurUy :  a  Xcn:  Sij.iiiAofii. — Cerebral  and 
Meningeal  Si/mptoms  accomjMnying  Parotiditis. — Complete  Aphonia 
accompanying  Xasal  Lesions. — ilyriapods  in  the  Intestines. — A 
New  Form  of  Paralysis. — SalU  of  Copper  Test  not  Absolute  Proof  of 
Sugar  in  Urine. — Diphtheria  treatedwilh  Resorcine. — Ptomaines  and 
Puerperal  Fever. — Differential  Diagnosis  between  Hard  and  Soft 
Chancre  easily  made. — Pulmonary  Phthisis  treated  with  Vapour  im- 
pregnated with  TurjKntine. 

Professor  Pitrf.s,  of  ISonleanx,  indicates  a  new  sign  in  auscultation. 
Dr.  Davezac  describes  it  as  follows,  in  the  .Jnumal  de  iledecine  de 
Bordeaux.  The  patient  is  seated,  and  i-i  aiistultated  in  the  dorsal 
•cgion.  An  assistant  places  a  sou  on  the  thorax,  in  dilfercnt  parts, 
iccording  to  directions,  and  percusses.  The  ear  of  the  auscultator 
istens  at  the  opposed  corresponding  parts.  The  healthy  side  is  first 
ixamined ;  then  the  side  with  pleurisy,  wliere  the  note  is  much 
ligher.  A  clear  metallic  sound  indicates  pleuritic  effusion  ;  when 
;his  sound  is  absent,  there  is  no  effusion. 

Drs.  Lannois  and  TiCmoine,  in  an  article  in  the  Archives  de  Keuro- 
ogie,  publish  clinical  notes  which  indicate  that,  in  the  course  of 
larotiditis,  the  cerebral  troubles  arc  not  always  acute  and  transitory, 
jut  that  they  frequently  remain  for  a  considerable  length  of  time, 
md  are  .symptoms  of  serious  brain-lesions — aphasia  and  paralysis.  It 
s  possible  that  in  both  of  these  lesions  there  is  inflammation  of  the 
neningeals.  In  aphasia,  there  is  irritation  of  the  adjacent  cortical 
ayers  ;  in  paralysis,  the  cells  of  the  groy  substance  affected,  and  cou- 
ititute  superficial  encephalitis.  M.  Sorel  records  a  case  of  orchitis 
.nd  sympathetic  parotiditis  accompanied  by  delirium  and  fever,  fol- 
owed  by  faulty  articulation  and  aphasia.  After  fifteen  months,  the 
)atient  recovered  his  powers  of  speech,  but  imperfectly.  The  authors 
rero  able  to  study  a  patient  in  whom  cerebral  disturbance  was 
oore  serious  ;  he  was  aphasic,  and  had  right  hemiplegia.  This  con- 
lition  continued  a  considerable  time,  and  he  was  obliged  to  leave  the 
.rmy.     Eventually,  he  was  completely  cured. 

Dr.  Brebion  publishes,  in  the  March  number  of  the  Revue  ilcnsuelU 
!«  Daryngolvgie,  two  interestini;  clinical  notes  concerning  a  nasal 
esion,  followed  by  aphonia.  The  patient  had  attacks  of  coryza, 
rhich  frequently  produced  aphonia.  AVhen  he  consulted  Dr.  Brebion, 
he  attack  had  been  prolonged  for  an  unusual  length  of  time.  There 
ras  not  any  Laryngeal  lesion,  but  in  the  nasal  foss.T  were  a  consider- 
ble  number  of  small  polypi.  These  were  removed,  and  the  patient 
ecovered  the  use  of  his  voice. 

M.  Kooms,  mt\i(:  Archives  Midieales  Beiges,  reports  the  following 
ase.  A  boy,  aged  11,  showed  symptoms  of  illness,  which  lasted 
hree  years.  He  had  strange  tastes  and  fancies  ;  he  grew  thin,  and 
!&&  excessively  irritable  and  nervous.  It  being  imagined  that  intestinal 
forms  were  at  the  root  of  the  evil,  vermifuges  were  administered 
rithout  any  result.  The  child  was  better  in  winter,  and  grew  worse 
a  summer.  One  day  he  drank  a  glass  of  gin,  in  which  artemisia  blos- 
oms  had  been  infused,  and  be  afterwards  expelled  a  quantity  of  living 
jyriapods,  which  lived  several  days.  The  child's  condition  greatly 
niproved,  but  on  the  summer  following  it  again  fell,  and  the  old 
ymptoms  reappeared.  A  double  dose  of  the  gin,  with  artemisia  blos- 
onis,  was  given  him.  He  vomited  violently,  and  expelled  myria- 
lods  from  the  mouth,  nasal  fo3s:c,  and  anus.  The  treatment  was 
ontinued  a  month,  and  the  pseudo-parasites  disappeared.  Probably, 
uring  the  season  of  ripe  fruit,  the  boy  ate  blackberries,  and  thus 
walloweil  these  insects.  The  vitality  exhibited  by  the  myriapods  in 
ho  intestinal  canal  is  explained  by  the  denscness  of  the  envelope  and 
he  peculiarity  of  their  respiration. 

At  a  recent  meeting  of  the  Biological  Society,  Dr.  Brown-Soquard 
tated  that  ho  believed  he  had  observed  a  special  form  of  paralysis, 
rhich  has  never  been  described.  The  slijhtest  elVort  on  the  part  of 
he  patient  is  foHowed  by  paralysis.  Dr.  lirown-Si'quard  gave  a  rapid 
iCscription  of  three  patients  alllicted  with  this  form  of  paralysis — one 
ged  .jT,  another  aged  48,  and  the  third  aged  hi.  One  of  these  was 
ttackod  with  paralysis,  every  time  he  walked  longer  than  five  minutes  ; 
nother  remained  paralysed  for  months,  after  a  verj-  slight  effort. 

U.  Coignard,  in  a  memoir  presented  to  the  Sooii'te  de  Medccine  de 
'aris,  stated  that  the  reduction  of  salts  of  coiiper,  by  urine,  is  not 
n  absolute  proof  that  there  is  sugar  in  the  urine. 

M.  Fraignaud  reported  to  the  same  Society,  that  he  had  treated  a 
hild  aged  14,  suH'ering  with  diphtheria,  with  resorcine;  he  applied 


it  locally  ;  at  the  same  time  be  administered  sulphide  of  calcium  in- 
ternally. The  child  recovered.  Three  days  after  resorcine  had  been 
applied  (4  grammes  to  30  grammes  of  glycerine),  the  urine  became 
black,  an  imlication  to  discontinue  it. 

At  a  recent  meeting  of  the  Biological  Society,  M.  Do!<-ris  stated  that 
soluble  ptomaines  had  been  found  in  the  blood  of  a  young  woman, 
who  died  of  puei-peral  eclampsia,  shortly  after  parturition.  Rabbits 
inoculated  with  these  ptomaines  died. 

M.  Balzer  indicates  how  to  easily  recognise  the  difference  between  a 
soft  and  a  hard  chancre  and  herpes.  According  to  this  investigator,  it 
is  sufficient  to  examine  the  products  of  the  ulceration.  With  the  soft 
chancre  there  are  always  lesions  of  the  derma;  and,  on  examining  the 
secretions,  there  are  present  epithelial  colls  and  pus-corpuscles,  in  this 
respect  like  those  of  indurated  chancre  and  herpes,  but,  unlike  the 
secretions  of  those  affections,  there  are  also  elastic  fibres.  These  fibres 
are  easily  perceived,  by  treating  the  preparation  with  potash,  and 
staining  it  with  cosine.  This  method  enabled  M.  Balzer  to  make  a 
differential  diagnosis,  which  othet'wise  would  have  been  impossible. 

Turpentine  has  been  for  some  time  recognised  as  a  valuable  thera- 
peutic agent  in  pulmonary  phthisis,  but  its  use  is  attended  by  so 
much  ditliculty  and  functional  disturbance,  that  its  valuable  properties 
have  not  been  utilised.  Dr.  Brcmond  Guinior  has  discovered  a 
method  by  which  turpentine  penetrates  the  .skin,  and  is  inert  in  its 
influence  on  the  digestion.  The  patient  is  ]placcd  in  a  box,  from 
which  his  head  protrudes  ;  this  assures  normal  respiration.  During 
twenty  minutes,  the  patient  is  surrounded  by  water-vapour,  super- 
saturated with  turpentine.  This  vapour  condenses,  and  deposes  turpen- 
tine on  the  entire  cutaneous  surface  ;  its  presence  in  the  urine  is  evident 
after  the  first  micturition  ;  it  is  also  detected  in  the  sweat  and  in  pulmo- 
nary expiration.  The  animal  economy  is  more  saturated  with  turpentine 
by  this  method  than  it  was  possible  to  obtain  by  any  other  manner  of 
administration.  Its  action  continues  after  the  treatment  is  discon- 
tinued. The  otlicacy  of  this  method  has  been  tested  in  M.  Leven's 
wards  at  the  Rothschild  Hospital.  S.  K.,  a  compositor,  was  received 
into  the  wards  on  September  20th,  1SS5.  The  February  previous,  he 
was  treated  at  the  Necker  Hospital  for  pleurisy  :  since  that  time,  he 
had  a  constant  cough,  and  was  excessively  weak  ;  during  a  short  walk, 
he  was  obliged  to  rest  several  times.  When  he  entered  J[.  Leven's 
wards,  he  was  excessively  thin  and  weak  ;  he  had  lost  appetite,  had 
night-sweats,  and  dreadful  fits  of  coughing.  There  wa^s  dulness  at  the 
apex  of  each  lung  on  percussion  ;  the  sputa  contained  a  considerable 
quantity  of  pulmonary  bacilli.  The  turpentine  treatment  was  begun 
on  September  22nd.  On  October  5th,  after  twelve  applications,  the 
improvement  was  considerable  ;  the  patient  had  gained  two  kilo- 
grammes in  weight;  he  felt  much  better,  the  night-sweats  were  less,  ap- 
petite returne.l,  and  less  sputa  were  expelled  ;  the  soujfle  was  less 
strong.  On  January  2Hd,  the  patient  left  the  ho.=pital  ;  ho  had  gained 
six  kilogrammes  in  weight ;  the  sputa  contained  a  few  bacilli,  de- 
tected only  by  a  very  careful  examination.  Subsequently,  S.  R. 
returned  to  the  hospital  :  his  generalcondition  wasnotsogood  as  when 
he  left,  but  he  had  not  decreased  in  weight,  and  there  were  not  any 
bacilli  in  his  sputa.  The  turpentine  treatment  was  not  recommenced; 
he  took  warm  shower-baths.  A  month  after  his  readmittance,  the 
cavernous  soiirfie  had  disappeared,  and  bacilli  remained  absent. 
Another  patient  was  submitted  to  the  same  treatment.  He  gained 
three  kilogrammes  :  the  treatment  was  discontinued  during  seventeen 
days,  and^ie  lost  two  kilogrammes  in  weight.  After  seven  applica- 
tions of  the  turpentine  treatment,  he  increased  a  kilogramme  in 
weight. 


CORRESPONDENCE. 

THE  BROrOSED  HVDROPHdBIA  Ct)MilISSION. 

Sir, — As  the  rumour  that  the  British  Government  intends  to  ap- 
point a  Commission  to  report  on  M.  Pasteur's  method  of  prevenring 
the  development  of  hydrophobia  in  persons  who  have  been  bitten  by 
rabid  dogs,  appears  to  be  well  founded,  I  would  venture  to  point  out 
that  the  work  of  such  a  Commission,  if  it  is  to  present  a  report  po.s- 
scssing  any  greater  scientific  value  than  belongs  to  M.  Pasteur's  own 
papers  in  the  Comptes  Rcndus,  will  necessitate  the  expenditure  of  a 
good  deal  of  time. 

The  scepticism  which  has  been  excited  is  largely  due  to  the  want  of 
exactitude  in  M.  Pasteur's  report  of  his  experiments,  and  their  results  ; 
even  in  his  last  paper,  in  which  he  professes  to  give  exact  statistics,  a 
careful  examination  shows  that  he  has  omitted  many  important  parti- 
culars with  regard  to  certain  cases.  For  instance,  in  the  case  of 
Lorda,  a  man  bitten  by  an  undoubtedly  rabid  dog,  the  part  of  the  body 
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woni«l«l  is  not  stated.  The  point,  however,  which  M.  Pasteur  leaves 
most  in  aoubt,  in  a  great  number  of  cases,  is  the  most  important 
point  of  all— namely,  whether  the  dog  was  really  rabid.  Several  chil- 
dren were  sent  to  Paris  from  Newark,  in  the  United  States,  under  the 
impression  that  the  dog  by  which  tliey  had  been  bitten  was  rabid 
From  a  paragraph  in  the  Xew  VoH-  Medical  Jiixurd,  it  would  appear 
that  this  was  not  the  case  ;  for  seven  otlier  dogs  bitten  by  it,  and  kept 
under  observation  until  March  'ind,  did  not  become  rabid.  His  last 
paper  makes  it  clear  that  M.  Pasteur  is  fully  alive  to  this  grave  source 
of  fallacy  ;  and,  in  criticising  him,  it  is  only  fair  to  remember  that, 
not  being  a  bird,  as  Sir  Boyle  Kochc  would  have  said,  he  cannot  per- 
sonally verify  the  diagnosis  of  rallies  which  he  obtains  from  the 
veterinary  or  medical  practitioner. 

The  first  duty  of  the  Commission  would  be  to   examine  iuto  this  ; 
the  number  of  cases   at  present  published,  in  which  the  evidence  is 
conclusive,  is  only  four  at  most;  and  the  Commission,  I  take  it,  would 
have  to  make  observations  for  itself.     M.  Pasteur  does  not,  as  yet,  ap- 
pear to  have  had  as  many  as  a  hundred  patients  in  a  month  ;   but, 
assuming  that,  within  that  time,  the  Commission  witnessed  the  com- 
mencement of  a  hundred  inoculations,  then,  since  as  a  rule  each  pa- 
tient has  been  bitten  by  a  different  dog,  some  sixty  or  seventy  journeys 
throughout  the  length'and  breadth  of  Europe,  and  the  crreful  observa- 
tion, perhaps  for  several  days,  of  as  many  dogs,  2}iJSt  mortem  examina- 
tions,   and   secondary   test  inoculations,   would  be   necessary.      The 
period  of  incubation  of  hydrophobia  may  be  at  least  as  much  as  sixty 
days,  and  all  the  patients  inoculated  would  have  to  be  kept  under  ob- 
servation  for  at  least  this  period.     The  best  available  statistics  show 
that,  of  one  hundred  persons  bitten  by  rabid  dogs,  only  twenty  will 
developo  hydrophobia.     M.  Pasteur,  it  is  true,  includes  persons  bitten 
on  parts  of  the  body  covered  by  clothes,  unless  the  clothes  are  torn ; 
but,  on  the  other  hand,  a  certain  unknown  proportion  of  his  patients 
have   not  been  bitten  by  rabid  dogs.     It  is,  therefore,  fair  to  assume 
that,  if  the  Commission  observes  a  consecutive  series  of  a  hundred  cases, 
its  report  will  be  founded  on  not  more  than  twenty  cases  of  potential 
hydrophobia.     To  do  this,  with  any  approach  to  completeness,  will 
take  three  months'  work  ;  and  yet,  the  settlement  of  these  elementary 
fjuestions  :  AVas   the  dog  mad  '.  Did  the  patient  escape  hydrophobia  ? 
leaves  us  still  at  the  threshold  of  the  inquiry. — Yours  truly, 

Dawson  Williams. 


effective  work,  as  could  easily  have  been  seen  on  a  large  scale  at  the 
Leeds  Infirmary.  ' 

Mr.  Clark  says,  of  what  he  calls  Mr.  Pridgih  Teales  grate  :  •'  Ihe 
results  of  the  test  were  not  better  than  those  oi  some  other  grates. 
Truly,  a  very  exact  statement  of  the  results  of  a  scientific  investiga- 
tion'! All  I  can  do  is  to  meet  one  assertion  by  another.  If  Mr. 
Clark's  tests  of  grates  on  my  principles  failed  to  show  more  cnective 
heating  of  a  room  with  a  smaller  expenditure  of  fuel,  than  is  found 
in  the  case  of  grates  with  an  open  bottom  grid,  his  tests  are  faulty, 
or,  if  individually  accurate,  fail  to  cover  the  whole  ground  mvolved 
in  the  question.  The  sti'ong  testimony  and  practical  experience  ot 
large  nuniliers  of  persons  who  have  acted  upon  my  advice  contradict 
the'verdict  of  the  Smoke  Abatement  Institution. 

Those  who  have  undertaken  to  criticise  my  views  (British  Medic.u, 
Journal,  Journal  of  Health,  Engineer,  and  Echo)  fail  to  grasp  the 
fact  which  lies  at  the  root  of  good  combustion  of  coal ;  namely,  that 
there  is  a  slow  combustion  at  a  high  temperature,  which  is  satistactory 
and  economical,  and  is  found  in  grates  which  embody  my  principles, 
and  that  there  is  a  slow  combustion  at  a  low  temperature,  which  is 
unsatisfactory  and  disappointing,  and  is  sometimes  found  in  grates 
with  solid  fire-brick  bottoms.  ^  ^    -u 

The  question  is  an  important  one  to  the  country,  and  is  not  to  be 
settled  by  loose  assertions,  but  it  ought  to  command  carelul  luvesti- 
gatiou  by  competent  persons,  with  minds  perfectly  unl  \assed  It  is, 
above  all,  important  to  the  medical  profession,  botli  on  their  own 
account,  and  for  the  sake  of  their  patients.— I  am,  etc., 
Leeds.  T.  PEiraN   1  eale. 


KMMET'S  OPER.A.TION. 

SlU,— I  am  sorry  to  trespass  onec  more  upon  your  much-contested 
space.  Dr.  Playfair  and  myself  seem  at  last  to  have  agreed.  He 
denies  explicitly  having  ever  said  that  he  was  the  first  to  perform 
Emmet's  operation  in  England.  I  therefore  acknowledge  my  mistake, 
simjdy  submitting  in  extenuation  that  Dr.  Graily  Hewitt  said,  in  the 
Joi-RXAL  oi  February  2nd:  "It  was  first  performed  in  England  by 
Dr.  Playfair."  Dr.  Playfair  will,  I  am  sure,  thank  me  for  giving  him 
the  opportunity  of  correcting  the  error. 

The  other  point  was  that,  in  his  original  communication  to  the 
Obstetrical  SDciety  in  18S2,  Dr.  Playfair  said  "he  knew  of  no  paper 
on  the  subject  in  our  medical  periodicals,  or  in  our  gyntecological  text- 
books, with  the  exception  of  the  two  recent  works  of  Drs.  Galabm 
and  Edis,  in  which  there  is  a  brief  notice  of  it."  In  the  course  ot 
the  discussion  on  this  paper.  Dr.  Fancourt  Barnes  called  attention  to 
the  fact  that  Emmet's  operation  had  been  described  in  my  work  on 
nUeascs  of  Women  in  1S7S.  Had  Dr.  Playfair  acknowledged  his 
omission  to  refer  to  this,  in  his  reply  at  the  time,  he  would  have  been 
spared  the  trouble  of  doing  so  in  his  answer  to  my  recent  interpella- 
tion. Trusting  that  at  length  all  cause  of  difference  between  us  is 
removed.— I  am,  etc.,  Kobekt  B.^.RNEs. 

Harley  Street,  W.,  March  29th,  18S6. 


CORONERS'  INQUESTS. 
S^r.,- On  considering  the  facts  of  the  Pimlico  case,  and  others  of 
a  similar  nature  which  occasionally  come  to  the  front  to  startle  the 
ceneral  public,  it  may  not  be  out  of  place  to  call  attention  to  the  lax 
way  in  which  inquests  are  held.  It  is  true  that  inquests  are  slipped 
over  as  if  they  were  not  of  any  importance  ;  whereas,  if  they  be  worth 
holdin"  at  all,  the  investigation  should  at  least  bo  thorough.  I  can 
mcntio°n  two  cases  coming  within  my  own  knowledge  within  the  last 

two  months.  ,   , ,  .     ,  n     j.  i. 

On  February  9th,  1SJ>6,  an  inquest  was  held  m  Atherton,  county 
of  Lancaster,  concerning  the  death  of  a  married  woman.  She  died  sud- 
denly havin"  gone  about  her  household  duties  the  day  before  her 
death!  No  medical  man  had  attended  her  for  twelve  mouths  at  least 
Irefore  her  death.  The  medical  man  who  had  last  attended  the  de- 
ceased was  not  called  to  give  evidence  at  the  inquest  as  to  hor'  pre- 
vious state  of  health,  but  another  medical  gentleman  was  called  at  tho 
inquest.  The  coroner  suggested  that  the  jury  should  return  a  verdict 
of  died  from  natui.-vl  causes,  etc.  This  was  strongly  protested  against 
by  the  iury  who  returned  a  verdict  of  died  from  excessive  drinking, 
because  the'  deceased  had,  for  some  time  before  and  up  to  her  death, 
habituallv  taken  strong  drink.  There  was  Tiopo&t  mortem  examination  , 
ordered  by  the  coroner,  although  the  deceased  was  gomg  about  her 
household  duties  the  day  before  her  death.  ,,    ,.   ,       „     ,       . 

On  March  17th,  18S6,  an  infant,  a  few  months  old,  died  suddenly  at 
Home  Bridge,  in  the  district  before  mentioned,  and  had  no  medical 
attendance  for  six  weeks  previously  to  its  death.  The  medical  man 
refused  to  certify  the  cause  of  death,  aud  suggested  that  thecoroner 
should  hold  an  inquest.  The  coroner  was  communicated  with,  and 
did  not  consider  it  necessary  to  hold  an  inquest.  Though  this  is  not 
so  stron"  a  case  as  the  first,  it  is  not  at  all  satisfactory.     I  write 


thi'sleUeTirthe  interest  of  the  public  generally.-!  am,  yours  faith- 
fully^                          BEN.IAMIX  Marshall,  L.  K.  C.  I .  Ed. ,  L.  K.  O,  b, 
Atherton. 


I 


ABATEMENT  OF  SMOKE. 
Sir,— In  your  issue  of  March  20th,  Mr.  D.  K.  Clark,  Testing  En- 
gineer of  the  Smoke  Abatement  Institution,  writes :  "Mr.  Pridgin 
Teale's  grate  was  one  of  those  tested,  but  he  did  not  attend  at  the 
test,  although  invited."  Unless  my  memory  grossly  deceive  me,  this 
is  the  first  intimation  of  any  such  invitation  ;  and  your  article  of 
February  l.'lth,  written  in  the  same  strain  as  Mr.  Clark's  letter,  was 
the  first'intiraation  that  any  grate  constructed  on  principles  advocated 
by  me  had  been  tested  by  the  Smoke  Abatement  Committee.  When 
the  testing  took  place,  what  form  of  grate  was  tested,  what  results 
■were  obtained,  I  have  never  been  iuformed. 

The  fact  is,  that  the  Smoke  Abatement  authorities  have  never  shown 
any  desire  to  ascertain  the  trath  of  the  discoveries  I  made  about  the 
effect  of  the  "  Economiser."  They  have  never  taken  the  trouble  to 
send  a  competent  person   down  to  Leeds  to  see    my  principles  in 


DEATHS   UNDER  ANAESTHETICS. 
Sir  —Dr.  Sheen's  criticism  in  the  Journal  of  March  27th,  that  the 
relative  numliers  of  deaths  under  ether  and  chloroform  published  give . 
no  idea  of  the  relative  frequency  of  deaths,  without  a  statement  as  to 
the  relative  number  of  administrations,  is  perfectly  fair.     It  is  very   ' 
difficult  however,  to  secure  this  ;  but  I  may  give  some  information  on 
the  subject  that  will  aid.     Rfturns  were  furnished  me  from  five  large 
hospitals,  including  during  the  year  an  aggregate  number  of  adminis- 
trations, roughly  speaking,  amounting  to  about   12.000,     So  laj  M  I 
am  able  to  judge,  9,500  of  these  would  be  of  ether,  and  2,500  of  chlo-  ■ 
reform  ;  au.l  I  think  this  may  be  taken  as  about  the  usual  proportion, 
in  tlie   practice  of  most  largo  hospitals  in   England.     Deaths   irom 
amesthetics    are    so  rare  that,  unless  reports    be  gathered  from   all 
parts    1  do  not  possibly  see  how  we  can  obtain  any  information  on  tne- 
subject;  aud,  without  the  amplest  information  on  the  physiological 
effects  of  the  various  agents,  I  do  not  see  how  we  can  estimate  thft-^ 
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valuo  of  any  new  substance  wMch  may  bo  proposed,  as  compared  with 
those  in  gcueial  use. 

Unless  deaths  from  chloroform  had  been  published,  we  should  all  at 
this  moraunt  probably  be  using  it  instead  of  ether  ;  anil,  so  far  as  can 
be  judged  by  statistics  of  many  hundreds  of  thousands  of  cases,  the 
mortality  would  be  much  larger  than  it  is  now. 

It  would,  perhaps,  be  better  not  to  use  the  expression  "  death //-om 
auicstheties  ;"  and,  in  niy  recent  report,  I  have  generally  used  the  ex- 
pression "  during  the  administration  of  ether  or  chloroform."  But 
Dr.  Sheen  would  seem  to  imply  that  the  anaesthetic  has  httle  to  do  with 
the  cause  of  death.  In  certain  cases,  indeed,  such  as  I  have  noticed 
in  the  report,  it  was  only  one  of  a  number  of  factors  ;  but,  considering 
the  large  number  of  cases  where  a  healthy  subject  succumbs  to  the 
effect  of  an  an;Tsthetic  given  for  some  trivial  operation,  such  as  the 
extraction  of  a  tooth  or  the  removal  of  a  small  tumour,  we  can  hardly 
acijuit  the  auiesthetic  of  frequently  being  the  sole  cause. 

1  have  certainly  formed  the  opinion  that  ether  is  a  safer  agent  than 
chloroform,  from  a  fairly  large  experience  and  the  examination  of  a 
large  number  of  statistics ;  and,  on  examining  lists  of  accidents 
during  the  use  of  ether  and  chloroform  respectively,  it  is  remarkable 
what  a  much  larger  number  of  comparatively  trivial  operations  appear 
under  the  list  of  chloroform  accidents  than  in  the  case  of  ether. 

There  are  many  cases  in  the  last  reported  list  which  I  do  not  con- 
sider to  be  due  mainly  to  the  anaesthetic  ;  but,  for  the  general  in- 
formation of  the  profession,  I  think  the  circumstances  of  these  should 
he  recorded,  as  having  occurred  during  the  period  of  narcosis. 

With  regard  to  publishing  lists  of  deaths  from  other  causes,  as 
"  amputation  of  the  thigh,"  to  wbich  Dr.  Sheen  refers,  I  may  observe 
that  these  are  published  in  connection  with  the  surgical  statistics  of 
every  large  hospital,  and  there  is  no  difficulty  iu  obtaining  any  in- 
formation ou  the  subject.  During  the  last  year  or  two,  one  or  two 
hospitals  have  begun  to  publish  lists  of  casualties  from  amesthetics  ; 
but  the  total  amount  of  information,  as  yet,  is  but  small.  Were  these 
reports  universally  the  rule,  there  would  be  no  need  of  the  papers  on 
the  subject  which  I  have  been  in  the  habit  of  sendiug  to  your 
columns. — I  am,  etc.,  Erxest  H.  Jacob. 

Leeds.  "/ ', 

Sir,— When  I  read  Dr.  Jacob's  article  on  the  above,  I  was  struck 
with  the  practical  uselessness  of  it.  To  find  out  how  many  times 
chloroform  and  ether  had  been  given,  respectively,  during  the  year, 
and  so  to  get  an  estimate  of  the  ratio  of  deaths  to  each,  I  wrote  to 
several  of  the  large  London  hospitals  ;  but,  from  the  answers  received, 
it  appears  that  no  record  is  kept  of  the  numbers. 

It  would  be  very  little  trouble  for  the  registrars  or  house-surgeons 
of  hospitals  to  keep  such  an  acco»«t,  and  then  only,  it  seems  to  me,  the 
profession  will  be  able  to  form  a  fairly  accurate  opinion  of  the  relative 
safety  and  value  of  the  chief  anajsthetics.  Jleanwhile,  the  publica- 
tion of  such  a  death-list  is  calculated  very  much  to  mislead. — Yours 
faithfully,  J.  Whitehouse,  F.R.C.S.Eng. 

Sunderland. 

CENTENARIANS. 

Sii:,— I  propose,  shortly,  to  prepare  for  publication  in  the  Juiuxal, 
the  reports  which  I  have  received  in  the  collective  iuvesti£;atiou  in- 
(luiry  respecting  persons  who  have  attained  or  exceeded  the  age  of 
1,00  years.  Should  any  members  of  the  Association,  or  of  the  pro- 
fession, be  able  to  give  particulars  of  any  such  persons,  I  shall  be 
happy  to  forward  to  them  the  requisite  forms  to  be  filled  up.  I  shall, 
of  course,  .state  the  sources  from  which  the  information  has  been 
derived.— I  am,  etc.,  G.  il.  Humphry. 

Cambridge. 

A  REPRESENTATION  OF  GENERAL  PRACTITIONERS. 
SlK, — The  remark  iu  your  impression  of  ilarch  27th,  that  the 
general  practitioner  was  not  represented  iu  the  ceremonial  of  Wed- 
nesday, March  24tli,  on  the  occasion  of  Her  JIajosty  laying  the  first 
^ne  of  the  Examination  Hall  of  the  conjoint  Colleges  of  Physicians 
sind  Surgeons,  is  not  correct.  It  was  with  much  pleasure  that  I  saw 
Mr.  F.  M.  Corner  walk  in  ami  take  his  place  among  the  magnates, 

Mr.  Corner  is  President  of  the  Hunterian  Society,  Surgeon  to  the 
Poplar  Hospital,  etc.,  aud  altogether  so  excellent  a  representative  of 
thfteihcieucy  of  the  general  practitioner,  that  it  would  be  equally  an 
iU-compliment  to  all  parties  concerned  not  to  suppose  that  he  was  in- 
tefttionally  selected  to  represent  "the  backbone  "  of  the  profession, 
of  which  the  physicians  and  consulting  surgeons  are  the  acknowledged 
hMd. — I  am,  sir,  your  obedient  servant, 

•  I  ■  D.  Dk  Bbbdt  Hovbll. 

:  4,.Mttnstield  Street,  Caveudish  Square,  W. 


THE  PENDLETON  PROVIDENT  DISPENSARY. 
Sir, — Dr.  Orchard's  letter,  in  the  Jipukxal  of  March  27th,  is  a  re- 
capitulation of  letters  which  appeared  in  local  pai)er8,  signed  by 
"justitia,"  "  Medicus,"  and  Dr.  Orchard — the  three  signatures  in- 
dicating one  and  the  same  person.  It  is  no  reply  to  the  letter  of  mine 
which  you  were  good  enough  to  insert  in  the  Journal  of  Ilarch  6th, 
and  to  whieh  I  would  beg  the  interested  reader  to  recur  before  he 
agi-eos  to  the  assertions  made  by  Dr.  Orchard.  The  honorary  secretary 
of  the  dispensary  has  already  replied  to  these  letters,  volunteering 
that  every  case  of  proved  abuse  would  be  expelled,  and  asking  for 
particulars  that  the  cases  might  be  investigated,  and  not  one  of  those 
cited  and  paraded  before  the  public  as  cases  of  abuse  of  the  system 
has  been  given  to  him.  My  own  belief  is  that  the  system  is,  to  a 
great  degree,  self-preventive  of  abuse  by  the  well-to-do.  They  will 
not  readily  wait  in  a  crowd  of  poor  people,  it  may  be,  for  two  hoars 
or  more,  before  they  can  see  the  medical  man  and  obtain  medicine. 
And  No.  1  of  the  alleged  cases  of  abuse  (allotting  it  to  be  true,  of 
which  1  am  entirely  ignorant)  goes  to  prove  this.  Applicants  for 
membership  have  been  refused,  and  members  have  been  struck  off  the 
books,  because  they  were  discovered  to  be  unsuitable. 
I  The  whole  question  of  the  medical  attendance  of  the  wage-earning 
j  classes  is  most  difficult  of  solution.  I  believe  the  provident  dis- 
pensary system  indicates  a  possible  method  of  solving  it,  as  yet  im- 
perfect. My  connection  with  this  system  has  afforded,  to  my  mind, 
proof  positive  that  the  home  visiting  of  the  charitable  dispensaries 
is  unnecessary,  because  (1)  many  of  those  who  have  been  thus 
attended  voluntarily  join  the  provident  dispensary,  and  (2)  there  are 
members  in  receipt  of  parish  aid,  so  that,  in  this  way,  the  dispensary 
is  even  doing  work  which  the  union  medical  officer  is  paid  to  do.  1 
regret  veiy  much  that  Dr.  Orchard  should  feel  aggrieved  at,  and  in- 
jured by,  the  dispensary,  and  that  he  thinks  himself  thereby  "  de- 
prived of  the  legitimate  earnings  of  his  profession."  I  regiet  still 
more  if  there  be  any  just  cause  for  euch  a  feeling,  but  he  is  not  with- 
out a  remedy.  As  one  of  the  medical  officers  to  an  institution  that  I 
believe  to  bo  doing  good  work^work  for  which  it  was  established — I 
am  bound  to  make  every  legitimate  effort  for  its  success. 
I  'May  I  ask  Dr.  Orchard  and  those  who  think  with  him  to  ponder 
over  this  question  :  On  what  grounds  do  practitioners  readOy  give 
their  professional  senices  for  a  fixed  sum  per  member  per  annum 
(medicine  included)  to  clubs,  to  the  income  of  whose  members  there 
is  no  limit  or  restriction  whatever,  and  at  the  same  time  object  to 
women  and  children  being  treated  on  the  same  principle  ? — I  am,  sir, 
yours  faithfully,  Alexander  Stewart,  M.D.  ,  one  of  the 

Medical  Officers  to  the  Pendleton  Provident  Dispensary. 


HOSPITAL  NURSING. 

Sir, — At  a  meeting  of  the  Hospitals'  Association,  the  proceedings 
of  which  were  reported  in  the  British  Medical  JontXAL  of  Marcn 
20th,  some  remarks  were  made  by  Dr.  George  Potter,  which  are  a 
direct  challenge  to  the  religious  feeling  and  good  sense  of  the  profes- 
sion ;  and  they  ought  to  have  some  reply. 

The  nursing  at  University  College  Hospital  is  a  matter  which 
mainly  concerns  the  managers  of  that  institution  :  but  some  principles 
are  involved  which  concern  the  nursing  at  every  hospital  and  in- 
tinuary  in  the  kingdom. 

The  All  Saints'  sisters  stand  to  University  College  Hospital  in  the 
relation  of  contractors,  who  engage  to  provide  a  certain  working 
article.  If  this  article  fail  to  give  satisfaction  to  their  employers, 
the  engagement  can  he  withdrawn  at  any  time.  Now  the  sisters 
allege  that  they  can  do  their  work  best  if  they  bind  themselves  to- 
gether In-  a  dcliuito  tie,  the  tie  of  religion  ;  and  this  religion  must  not 
be  an  amorphous  meaningless  thing,  but  of  a  distinct  and  practical 
creed  and  shape. 

The  sisters  have  a  perfect  right  to  do  this.  If  the  governors  accept 
their  services  at  all,  their  own  terms  must  be  accepted  too.  It  is  not 
pretended  by  anyone  that  these  terms  make  them  less  efficient  as 
nurses.  If  the  sisters  choose  to  enact  that  every  one  belonging  to 
their  society  must  have  black  hair  or  bright  skins,  they  would  be 
within  their  rights  to  insist  upon  these  conditions.  .Ml  that  they 
say  now  is,  that  they  fiud  the  religion  of  the  Church  of  England  a 
powerful  impulse  aud  support  in  their  work  ;  aud  nobody  accuses 
them  of  trying  to  convorc  medical  men  or  patients  to  the  Church  of 
England. 

Iu  the  slang  of  the  day,  the  Committee  of  University  College  Hos- 
pital are  said  to  encourage  "  sectarian  nursing  ;"  a  poor  aud  foolish 
utterance,  indeed,  iu  those  who  so  loudly  talk  about  toleration  ;  but 
if  wc  read  between  the  lines,  the  objection  is  not  to  "sectarianism," 
but  to  Christianity  ittclf,  as  the  motive  force.  As  the  Spectator  re- 
marked some  weeks  ago,  in  writing  upon  this  q^uestion,  everything 
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may  be  allowed  in  this  world  but  that  one  magniHcent  enRiiie  of 
doiii"  "00(1,  the  teaching  of  Christianity ;  an.l  we  seem  actually 
jealous  and  hurt  when  its  healing  influence  is  brought  to  beds  of 
sorrow  and  suffering. 

Let  us  examine  this  silly  word  "set-tarian  a  little  more  closely.^ 
Most  hospitals  have  a  chapel  and  a  chaplain.  Is  it  "sectarianism, 
to  have  only  one  form  of  service  in  the  chapel,  or  ought  the  mode  of 
worship  to  be  changed  as  the  Sumlays  come  round  ?  Is  the  minister 
to  be  by  turns  Roman,  English,  Wesleyan,  Congregationahst,  Baptist  ? 
Our  union  workhouses  and  prisons  have  chapels  and  chaplains,  nearly 
all  belonging  to  the  Church  of  England  ;  are  they,  therefore,  "  sec- 
tarian "  institutions  ?  ,       ,        i  .- 

At  the  Royal  ceremony,  last  week,  of  laying  the  foundation- 
stone  of  the  Medical  E.vam"ination  Hall,  a  prayer  was  offered  by  the 
Archbishop  of  Canterbury.     Was  this  a  "  sectarian  "  proceeding  ? 

Let  me  assure  Dr.  Potter  and  his  allies,  that  it  is  they  who  are  mak- 
inf  religion  a  "militant  theologian,"  instead  of  a  "ministering 
an°  el,"  and  that  the  "strife"  is  e.Kcited  by  no  one  but  themselves. 
It 'is  time  to  sav  plainly,  that  the  .spirit  with  which  they  approach 
this  subject  must  be  resisted  in  the  name  of  liberty  and  freedom.— 
Your  obedient  servant,  A  Hospital  Phtsician. 

THE  CHAIR  OF  PHYSIOLOGY  IX  ABERDEEJT. 

Sir,— Kindly  correct  a  mistake  in  the  Jouknal.  1  have  never 
offered  myself  as  a  candidate  for  Aberdeen,  nor  am  1  at  present  one. 
IshaUbe  much  obliged  if  you  will  give  this  prominence.— Yours 
sincerely,  John  B.  Hayckaft. 

Birmingham. 

MANURE-HE^PS,    AND    THEIR    RELATION    WITH 
DIPHTHERIA.  . 

SiK  —I  was  very  interested  to  see  in  the  communication  published 
in  the  Journal  of  March  20th,  from  your  Paris  correspondent,  some 
remarks  upon  the  relationship  of  diphtheria  to  manure-heaps.  He 
says  :— "  M.  Ferraud,  in  an  article  published  in  the  Lyon  Medical,  tor 
March,  traces  some  relation  between  manure-heaps  and  epidemics  of 
diphtheria."  I  remember,  when  resident  at  the  Children  s  Hospital, 
being  struck  with  the  frequency  with  which  children  were  brought  to 
us  from  mews,  suffering  from  diphtheria.  In  these  cases,  the  families 
occupied  the  rooms  over  the  stables.  So  noticeable  was  this  connec- 
tion, that  I  mentioned  the  point  in  a  paper  on  diphtheria,  that  was 
published  in  the  Mcdiatl  Times  and  Gazelle,  February  2ith,  188d. 
Not  only  did  the  children  sufi'er  from  diphtheria,  but  we  had  reason  to 
believe  that  the  dogs  and  cats  thac  freriuented  the  mews  also  suffered 
in  the  same  way.  We  tried  to  obtain  the  bodies  of  some  of  the  cats 
that  died  of  throat-aU'ections,  but  never  succeeded  ;  therefoie,  we  were 
unable  to  confirm  our  opinion.  ,.  ,  i-l     •        i  -i 

Some  districts  of  Loudon  were  entirely  free  from  diphtheria,  whUe 
others  aS'orded  numerous  examples  of  the  disease.  It  would  be  in- 
teresting to  know  whether  the  localities  that  experienced  immunity 
are  deficient  in  theu-  number  of  mews  and  manure-heaps.  It  would 
also  be  interesting  to  know  if  any  others  of  your  numerous  readers  have 
ever  noticed  such  relationship  between  diphtheria  and  stable-refuse, 
as  is  referred  to  in  this  letter.— I  am,  sir,  yours  faithfully, 

Welbeck  Street.  W.  E.  Steavexson,  M.D. 


INDIA  AND  THE  COLONIES. 


INDI.\. 
The  Water-Si-pply  of  Mai>ua3,  and  Cholbba.— Dr.  Furaell, 
the  Surgeon-General  at  Madras,  lately  delivered  an  address  on  cholera 
and  water  ;  and,  from  the  figures  relating  to  the  town  of  Madras  which 
he  produced,  it  is  clearly  proved  that  in  Madras,  as  m  Calcutta  the 
introduction  of  a  supply  of  good  drinking-water  has  an  immediate 
effect  upon  the  ravages  of  cholera.  For  many  years  before  the  intro- 
duction of  the  Red  Hill  water-supplv  into  Madras,  the  number  of 
deaths  from  cholera  annually  amounte.l  to  hundreds,  and  too  Ire- 
.luently  to  thousands  ;  but  from  the  year  1S72,  when  the  water-supply 
was  first  opened,  there  has  been  a  very  large  reduction  in  tlie  mor- 
tality one  year  being  absolutely  free  from  the  disease,  and  m  three 
others  the  deaths  being  five,  six,  and  two  resi.ectively.  Of  course, 
during  the  famine  years,  there  was  a  large  increase  in  the  fatal  cases 
of  cholera,  caused  bv  the  mig  ation  into  the  town  of  many  poor  halt- 
starved  creatures,  who  had  uo  strength  left  to  resist  the  disease 
But,  as  soon  as  the  famine  was  over,  the  rate  of  mortality  again  fefl 
to  below  100  per  annum  :  and,  during  the  last  four  years,  when  there 
has  been  a  severe  epidemij  of  the  disease  throughout  the  greater  part 


of  the  Madras  Presidency,  the  average  number  of  deaths  had  not  ex- 
ceeded 250;)</-  annum.  '  The  greater  part  of  these  deaths  also,  it  is 
shown,  took  place  in  those  parts  of  the  town  which  had  not  had 
benefit  of  the  Red  Hill's  water-supply  ;  and  Dr.  Furaell,  therefore, 
urges  the  necessity  of  extending  the  water-supply  to  these  localities. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

^'  To  Correspondents,  "^i 
Our  con-espondents  are  remindea  that  prolixity  is  a  great  bar  to  publication ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

»,»  An  unbiassed  consideration  of  the  alleged  facts  detailed  in  Dr.  P.'s  letter, 
"leaves  no  doubt  upon  our  mind  that  the  youug  surgeon,  if  correctly  re- 
ported, in  so  acting,  and  "  calling  in  another  surgeon  to  assist  him,  withoutany 
consultation  with,  or  even  acquainting  Dr.  P.  about  the  matter,"  committed  a 
gi'ave  and  regrettable  breach  of  profession.il  rule  against  his  much  senior 
brother-practitioner.  Further  comment  is,  in  our  opinion,  unnecessary,  inas- 
much as  the  case,  as  related,  conveys  its  own  condemnation. 

XEW  PRACTICES,  AXD  COUETESY  CALLS  ON  PRACTITIONERS. 
SlR,-I  intend  to  set  up  in  practice  in  a  large  town,  whore  there  are  a  consider- 
able number  of  medical  men,  so  many,  that  I  cannot  well  call  o"  i'".,"^  ™?™; 
What  is  the  best  way  to  do?  I  think  of  calling  on  those  in  the  """'ediate 
neighbourhood  of  my  house,  and  a  few  of  the  principal  medical  menm  the  town 
namely,  those  who  are  attached  to  the  town  hospital.  Please  let  »«  't"''" 
your  ideas  on  this  matter,  and  oblige,  yours  truly,  '■"Ta. 

*  *  "Ze*a"  will  do  weU  to  be  guided  by  the  principle  laid  down  in  the  follow- 
ingnile,  which  appears  in  the  Code  of  Medical  Ethics  (published  by  Messrs 
Churchill),  page  90,  rule  2.  "  In  towns  of  not  exceeding  30,000  inhabitants,  and 
containing  some  thirty,  more  or  less,  medical  men,  a  preliminary  visit  of  cour- 
tesy should  be  paid  to  each  several  practitioner,  but  in  those  in  which  the  pre- 
cedin-  numbers  are  much  exceeded,  the  call  or  visit  may  very  fairly  be  limited 
to  such  practitioners  as  live  within  a  radius  of  (say)  half  a  mile,  or  less,  accord- 
in"  to  the  nature  and  population  of  the  locality ;  while  in  London  and  other 
lar-'c  and  densely  populated  cities,  the  area  of  call  must  necessarily  be  very  cir- 
cumscribed, and,  in  a  great  measure,  left  to  the  .judgment  and  discretion  ol 
the  intending  practitioner  himself,  or  of  a  local  professional  friend.  As  a  sate 
and  simple  guide,  however,  in  either  or  in  any  case,  the  extreme  area  of  call  lor 
such  initiating  visits  may,  perhaps,  be  sufficiently  defined  by  a  circle,  compris- 
ing within  its  space  some  thirty  practising  members  of  the  faculty." 

UNQUALIFIED  ASSISTANTS. 
J  B  F  writes  :  Mr.  Allbutfs  over  self-assertiveness  induced  him  to  miss  the 
Mints  in  disnute  Tliese  I  take  to  be  :  that  the  dispensaries  in  question  should 
not  be  Srr  ed  on  by  unqualined  assistants,  however  highly  esteemed,  but  under 
the  dirSpersonaf  attention  of  qualihed  proprietors;  and  ttaVconsequently 
the  fees  at  the  disnensarj-  should  be  such  as  will  be  not  only  within  the  ability 
of  the  patli  ts  t  f  lay,  but  equally  within  the  self-respect  of  a  professional  man 
to  take  ;  and  that  these  fees  should  be  graduated,  as  far  as  practicable,  to  the 
assumed  position  (income)  of  the  patients. 

I  iWe  110  reference  to  the  outdoor  attendance,  but  solely  to  the  dispensary, 
and  he  relative  work  done  there.  Now,  what  are  Mr.  Allbutfs  fees,  or  those  of 
hU  un^iilitd  alsistaut,  for  advice  and  medicine  there?  This  is  a  -neri  ques- 
tion of  fact,  and  one  not  to  be  dealt  with  by  generalities.  My  Kmnv ledge  ol 
these  dispensaries  warrants  my  former  assertion  that,  generally,  they  .are  simply 
s  ops  for  selling  physic  and  cheap  doctoring.  Whether  Mr.  AUbntts  branch 
at  Hunsfet  be  I  favourable  exception  to  these,  remains  to  be  shown  by  the 

"TiSchto"be- feared  that  "  united  action  "auiong  the  local  P^ctitioners 
suRgeste.l  by  your  working  man  correspondent  last  week,  would,  m  the  lace  Ol 
theexisting  strong  competition,  be  found  impracticable. 


ATTENDANCE  ON  DECEASED  PARTNER'S  WIDOW. 
A  roRREspoN-DENT  writcs  :-In  ISTo,   1  purchased  a  half  share  of  a  practice,  for 
£?  000      In  Wsl  my  partner  died,  and  I  was  compelled  to  buy  the  remaining 
half  share  (by  the  Irticles  of  partnership).     The  tota    rraetice  c<«t  me  ov^. 
£•>  100.  My  partner  left  his  widow  his  h.nise  and  grounds  and  sex  ,ial  thousand 
pounds'  worth  of  real  and  personal  estate.     Her  friends  also  art-  "^^'V  i;''"!''^: 
She  has  since  married,  and  lives  in  the  country,  at  a   '  Manor  House        It  taxed 
my  earnings  heavily  to  pay  the  List  premium,  and  ""'  «ecutors  changed 
'.  per  cent,  on  the  amount  remaining  unpaid.     Do  you  think  that  it  «""'<> 
couiteuus  on  mv  part  to  expect  to  be  paid  for  my  professional  ''eL"'=?l-'  „,  '»: 
S'imLted  that  it  wmikl,  but  the  widow  was  indignant.     Of  course,  I  refer  only  to, 
attcn.lanee  on  herself  and  children,  during  her  widowhood. 

♦  »  We  would  refer  "  F.R.C.S.Eng."  to  the  following  rule,  extracted  from  tne 
new  edition  of  the  Code  cf  SMi.-al  Elhicx,  page  53,  Section  2,  rule  1,  from  which 
he  will  find  that,  under  the  circumstances  related,  he  is  fully  justified  in  charg- 
ing for  professional  attendance  on  the  widow  and  her  childicn.  '  All  legiti- 
m.-.tc  practitioners  of  medicine,  their  wives,  and  children,  while  under  the  pater- 
nal care,  are  entitled  (not  as  a  matter  of  righl,  but)  h,,  professional  "'"-'«»•  J» 
the  reasonabl-:  and  gratuitous  s^rvices-raii.mji  awJ  likt  wpcnas  mept€d-oi 
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the  faculty,  resident  in  their  immediate  neighbourhood,  whose  assistauco  may 
\h'  desired.  In  the  case,  aU's  of  near  relatives,  who  are  more  or  less  dependent 
upon  a  professional  brother  (..thcr  than  wealthy),  it  will  likewise  be  well,  at  his 
reiiucst,  to  forego  or  to  modify  the  usual  fee.  On  the  other  hand,  a  son  or 
daughter  altoRcther  independent  of  the  father— or  the  widow  and  children  of  a 
practitioner,  left  in  atlluent  or  well-to-do  circumstances,  should  be  charged  as 
ordinary  patients- unless  feelings  of  friendship,  or  other  special  reasons,  render 
the  attendant  practitioner  averse  to  professional  remuneration  ;  in  .such  case, 
the  rale  need  not  appl.v.  Moreover,  if  a  wealthy  member  of  the  faculty  seeks 
professional  advice,  and  courteously  urges  the  acceptance  of  a  fee,  itshonld  not 
be  declined— /)!■  ill  }ieeui:iary  oH!g,ition  ovght  ta  he  iuposeifoii  tli/  Dehtor,  I'-hich 
the  Vibta  himself  v,vuld  not  leisft  to  incur." 


MIDWIFERY  ENGAGEMENTS. 
Mb.  J.  FrREScn  Bl,m;u  writes  :  A  patient  whom  I  had  attenrteil  in  her  first  con- 
tlnement,  engaged  my  scrviw.s  for  her  second,  requesting  nic  at  the  same  time 
to  send  her  a  nurse;  this  I  did.  She  has  since  been  con/ined ;  and,  without 
any  assignable  reason,  sought  the  assistance  of  another  medical  man  ;  nor  haie 
the  relatives  of  the  patient  had  the  politeness  to  aciuaiut  mc  of  the  fact  that 
the "  little  event "  was  over.  ^  ,      . 

I  should  esteem  it  a  favour  if  you  will  kiiiily  in6nu'Biq,.wlieUicr  I  can  claim 
my  fee.  

'.•  Our  correspondent  would  be  iustified  in  asking  the  patient's  friends  for  a 
f.  e,  on  the  ground  of  common  civility  and  good  feeling ;  but  we  are  doubtful 
whether  he  would  be  successful  if  he  attempted  to  recover  it  by  action  at  law. 
In  a  similar  case  tliat  was  tried  some  years  ago  in  a  provincial  county  court,  the 
judge  decided  against  the  plaintiff,  on  the  ground  that,  as  no  deposit  had  been 
paid  at  the  time  of  the  engagement,  there  was  no  legal  contract,  i  >n  the  other 
hand,  there  are  legal  precedents,  we  believe,  for  success  in  such  a  claim. 


W.  J.  B.  (Dor.set)  writes  :  A  man  whom  I  have  attended  on  two  fonner  occasions 
?,"  """f  account  I  sent  in  without  items,  paid  me  an  instalment  of  this  his 
third  bill,  but  refuses  to  j.ay  the  balance  unless  I  send  the  items  which  I  dc. 
cline  to  do.  Only  one  medical  man  does  send  items  in  this  town,  and  that  for 
a  reason.  Can  I  bo  compelled  to  send  items,  no  arrangement  as  to  charges 
having  been  made,  when  I  was  engaged  ;  and  having  received  two  former  biUs 
no  Items  having  been  required  7  Ooes  the  fact  of  having  paid  an  instalment 
acknowledge  the  debt,  and  render  it  Indispntable. 
•-*  Particulars  must  be  given  when  required. 


OBITUARY. 


EDWARD  BKONKEK,  M.D.,  M.K.C.S.Exo 
Dn.  Edwaud  BEr.NNER,  who  died  at  Bradford  on  March  19th  at  the 
age  of  63,  of  acnte  pneumonia,  was  ouo  of  the  most  respected  members 
ot  the  large  German  community  of  that  town,  where  he  had  lived  for 
upwards  of  thirty  years.  He  was  a  native  of  Wiesbach,  in  Baden 
and  studtod  at  tlie  University  of  Heidelberg,  and  afterwards  at  Vienna 
and  J'reiburg. 

Ho  practised  first  in  Wiesbach,  but,  on  the  outbreak  of  the  revolu- 
tion ot  1848,  ho  took  a  prominent  part  in  the  events  of  that  exc'tinc 
tame,  and  sat  as  a  representative  in  the  Constituent  Assembly  o°f 
Badcu  m  1849.  On  the  overthrow  of  the  revolutionary  i.artv  Dr 
Bronner  was  obliged  to  leave  the  country.  He  went  to  Paris'  and 
there  studied  specially  the  diseases  of  the  eve  and  ear.  In  ISs'^  he 
came  to  England  (in  company,  among  others",  with  the  late  Dr  Bor- 
chardt,  of  Manchester),  and  settled  iii  Bradford,  where  he  soon  made  a 
large  general  practice,  and  where  he  became  a  benefactor  to  the  poorer 
Classes  of  the  town  and  the  surrounding  districts,  by  the  establishment 
of  a  dispensary  for  the  gratuitous  treatment  of  diseases  of  the  eye  and 
^.  In  course  of  time  this  developed  into  the  Bradford  Eve  and  Ear 
Hospital,  now  one  of  the  largest  and  best  appointed  speeiil  hospitals 
in  the  provinces,  where,  since  its  opening  in  1857,  over  40,00n  patients 
Ufo  been  treated.  Dr.  Bninner  was  the  senior  honorary  medical 
oBicer  of  this  institution  from  its  foundation  untU  his  death  the  rule 
impelling  retirement  at  60  years  of  age  having  been  abrogated  In  his 

Inl865,pr.   Briinner  translated  Professor   Moleschott's  ChemUlni 


«/  tood  and  ]M  into  English.     Among  his  countrvmcn  in  Bradford 
i  himself  as  one  of  the  founders  of  the  "  Schiller  Verein  "  for 


he  exerted  i.iinseii  as  one  oi  me  founders  of  the  "  Schiller  Verein  "  for 
m  furtherance  of  intellectual  and  social  intercourse.  For  many  vears 
«^su,  he  was  one  of  the  active  promoters  of  the  Societv  for  the  Promo- 
tion of  (.erman  breedom  and  Union.  As  a  token  of  the  widespread 
sffection  and  esteem  in  which  Dr.  Bninner  was  held,  he  was  presented 
*  few  years  ago,  on  the  ot-ca.sion  of  his  silver  woddinir,  with  a  haud- 
•ome  service  of  plate  and  a  purse  containing  a  thousand  guineas.  He 
was  a  man  singularly  free  from  personal  or  professional  jealousv,  who 
was  therefore  un.versnlly  beloved  and  respected  bv  the  niembers  of  his 
^JI-  ."'''  i""^  ^J-^l'-eJ,  b.V  those  members  of  the  laitv  who  could 
SS^n  t*  "Pf  "'y  ''"^'  «?''<•  '^orth  which  abhorred  all  meretricious 
»no  qnsstionable  modes  of  professional  advertising.       Dr    lironuor 


leaves  a  widow  who  shared  all  the  eventful  hardships  of  his  early  life, 
as  well  as  his  later  professional  success.  The  family  consists  of  two 
daughters  and  two  sons,  both  of  whom  have  qualified  aa  members  of 
the  medical  profession. 

In  the  district  of  which  Bradford  is  the  centre,  few  events  liave  hap- 
pened in  recent  years  which  may  be  more  truly  described  as  a  public 
calamity,  than  the  death  of  Dr.  Briinner.  His  remains  were  followed  to 
their  last  resting-place  by  a  large  crowd,  which  represented  the  regret 
of  all  classes  of  the  communit)'.  i 


PUBLIC  HEALTH 


ANT) 


POOR-LAW    MEDICAL     SERVICES. 


THE  BIRMINGHAM  BOARD  OF  GUARDIANS  AND  MR.  A.  IJ 

SIMPSON. 
From  files  of  the  Birmingham  daily  journals,  and  from  other  sources 
we  learn  that,  in  the  early  part  of  last  year,  some  cases  of  puerperal  fever 
appeared  in  the  lying-in  wards  of  the  Birmingham  Workhouse.  The 
wards  having  been  closed,  and  fresh  ones  provided,  for  a  time  the 
disease  appeared  to  be  stamped  out,  when,  in  the  autumn,  other  cases 
occurred. 

On  November  2nd,  Jlr.  Price,  the  chairman  of  the  "Workhou.se  In- 
firmary Committee,  requested  the  attendance  of  Mr.  Simpson,  the 
workhouse  medical  officer,  in  the  wards,  for  the  purpose  of  conferring 
with  him  about  the  drainage  ;  and,  as  he  alleges,  whilst  so  engaged, 
took  occasion  to  intimate  to  this  gentleman  that,  as  he  believed  that 
he  (Mr.  Simpson)  was  the  source  of  infection,  he  must  requtst  him  to 
cease  his  attendance  on  the  lying-in  cases,  and  leave  the  custody  and 
control  of  the  wards  to  the  assistant  medical  officer.  This  intimation 
was  made,  so  it  appears,  without  any  authority  from  the  board,  to 
whom  it  was  never  conveyed  ;  nor  was  it  intimated  to  the  master, 
matron,  nor  head  nurse.  Mr.  Simpson  not  having  received  any  official 
intimation,  save  from  the  chairman,  continued  his  attendance  on  the 
cases,  holding,  we  presume,  the  common-sense  view  of  the  duties  of  a 
guardian,  that  he  was  no  authority  save  when  acting  on  a  board  or 
committee  meeting,  and  then  only  so  far  as  the  majority  of  his  col- 
leagues support  his  views,  and  authorise  their  expression. 

A  further,  thon|h  somewhat  doubtful  case,  having  been  reported, 
and  Mr.  Simpson  having  been  seen  coming  away  from  the  wards,  the 
committee  was  called  together,  when  it  was  shown  that  Mr.  Simpson 
had  continued  his  attendance,  holding  that  it  was  his  duty  so  to  do 
unless  such  attendance  had  been  interdicted  bv  a  distinct  and  positive 
official  injunction. 

Mr.  Simpson  having  communicated  with  the  Local  Government 
Board  on  the  subject,  his  letter  was  forwarded  to  the  guardians,  and 
this  evoked  from  that  body  a  reply,  in  which  they  charge  him'  with 
"  entirely  ignoring  his  instructions,  and  with  the  worst  result,  with 
culpable  carelessness,"  and  call  upon  the  board  to  remove  him.  Sub- 
sequently, an  official  inquiry  was  held,  at  which  Mr.  Simpson  stated 
that,  whilst  admitting  that  a  conversation  took  place  between  him 
and  the  chairman  of  the  Workhouse  Infirmary  Committee,  Mr.  Price, 
respecting  Mr.  Cook,  the  assistant  medical  officer,  having  char<^  of 
the  l)-ing-in  wards,  nothing  was  said  from  which  he  gathered  th.°t  he 
was  not  to  go  into  the  ward.s.  If  he  had  so  understood  him  he 
should  have  obeyed  the  order.  Dr.  Barratt  (the  chairman  of' the 
board)  said  he  first  heard  that  Mr.  Simpson  had  been  prohibited  from 
going  into  the  lying-in  wards  on  December  Ist,  when  an  inquiry  was 
made  by  the  guardians. 

On  Februarv  26th.  the  Local  Government  Board,  acting  on  the 
report  of  Mr.  J.  J.  Henley  and  Dr.  Mouat,  the  two  inspectors  who 
conducted  the  inquiry,  state  as  follows.  "The  Board  cannot  but 
consider  that,  in  attending  these  cases  after  the  date  referred  to,  voa 
disobeyed,  without  any  sufficient  cause,  an  important  order  given  you 
by  an  authority  whose  right  to  give  such  an  order  you  have  fully 
admitted.  Having  regard  to  these  circumstances,  and  to  the  want 
of  confidence  which  has  been  expressed  in  a  letter  from  the  guardians 
to  tho  Board,  the  Board  do  not  feel  that  thev  can  allow  vou  to  re- 
tain the  office  of  principal  medical  officer  of  the  workhouse,"  and  they 
must  therefore  request  that  you  will  at  once  place  vour  resignation  in 
the  hands  of  the  guardians." 

Comment  on  tho  procedure  of  this  board  towaids  an  officer  who  has 
held  charge  of  the  workhouse  for  fifteen  rears,  endorsed,  though  it  be, 
by  the  action  of  Jlr.  Henley  and  Dr.  M'ouat,  is  wholly  unneooasary. 
The  facts  speak  for  themselves. 
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THE  SANITARY  DUTIES  OF  A  A'ESTRY. 
An  inquiry  into  the  immediate  sanitary  requirements  of  Clerkenwell, 
made,  at  the  instance  of  the  Home  Office  and  at  the  recommendation 
of  the  Royal  Commission  on  the  Housing  of  the  Working  Classes,  by 
Mr.  D.   NichoUs,  a  government  inspector,  disclosed  the  fact  that,   in 
the  475  houses  inspected,   there  were  294  water-closets  without  any 
water-supply.     Fifty-two  had  water-closets  with  defective  apparatus  : 
32  defective  cisterns",  106  houses  had  defective  dustbins  or  none  at  all, 
32  had  defective  gullies  or  sinks,  10  defective   drains,  and  117  defect- 
ive yard-paving.       There  was  a  large  number  of  dirty  and  dilapidated 
houses,  particularly  those  formerly  occupied  by  one  family,  but  now 
let   in   teu  Jments.     Additional   sanitary   prscautions   were,   he    con- 
sidered, desirable  on  the  part  of  the  Vestry.     There  were  1,642  dwel- 
lings,  many  of  them  dirty  and  dilapidated,    in  which   the  landlords 
were  non-resident,  which,  he  considered,  it  was  desirable  to  place  under 
regulations  for  the  inspection  and  control  of  lodging-houses.     Their 
condition  ho  regarded  as,  to  some  extent,  due  to  the  dirty  and  destruc- 
tive habits  of  the  occupants.  . 
As  to  the  absence  of  complaint  put  forward  by  the  Vestry  as  their 
reason  for  not  taking  steps  to  provide  a  constant  supply  of  water,  Mr. 
Nichols  points  out  that  the  Vestry,   through  their   inspectors,  were 
acquainted  with  the  actual  condition  of  the   houses,  and  the  sanitary 
requirements,   "and,"  he  adds,   "  it  seems  to  be  theii'  duty  to  take  the 
initiative  without  waiting  for  complaints.     It  also  seems  of  import- 
ance that  the  Vestry  should  encourage  their  inspectors  to  make  to 
them  recommendations  of  necessary  improvements,  and  should  let  it  be 
known   that   such   recommendations,   wherever   practicable,   shall  be 
carried  out."     He  adds  :   "  Although  I  consider  it  most  desirable  some 
additional  precautions  should  be  adopted,  I  do  not  consider  the  parish 
to  be  in  a  bad  sanitary  condition."  . 
Messrs.  Robson  and  Goode,  who  assisted  in  the  report,  express  their 
concurrence  in  this  report,   the  consideration  of  which  was  deferred 
until  after  it  had  been  printed. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Featheeistone.  —  Dr.  Alexander  Buncle  is  to  be  congratulated 
on  the  tact  and  success  with  which  he  appeals  for  sanitary  im- 
provement in  the  Featherstone  district.  The  drainage  of  Loscoe, 
to  which  he  has  been  directing  attention  for  some  time,  has 
been  carried  out.  It  would  appear  that  such  drainage  was  urgently 
needed.  Dr.  Buncle  is  still  urging  his  authority  to  pro- 
vide an  adequate  supply  of  wholesome  water.  He  says:  "During 
last  summer,  the  whole  district  was  in  great  distress  for  want  of 
water,  many  places  being  without  a  supply  of  any  description."  The 
birth-rate  for  1884  was  46.2;  the  death-rate,  19.9.  The  zj-motic 
death  rate  w.as  3.8.  Measles  carried  off  eight  lives,  scarlet  fever  one, 
diphtheria  two,  whooping-cough  four,  enteric  fever  two,  and  diarrhcca 
eight.  Diphtheria  was  introduced  from  an  outlying  district  into 
Loscoe  some  time  ago.  There  has  been  no  case  of  smaU-pox  recorded 
in  the  district  for  the  past  twelve  years.  The  zymotic  rate  being  high, 
the  infantile  mortality  also  stood  high— namely,  150. 


HoiBOKX  District — The  report  of  the  medical  officer  of  health  for  this 
district  is  largely  taken  up  with  questions  on  the  housing  of  the  work- 
ing-classes. Dr.Gibbonthinksthat "injurious,  immoral,  andobstructive 
buying  and  selling  in  the  public  thoroughfares  "  has  largely  to  do  with 
the  maintenance  oftheslumsandrookeries  of  the  metropolis;  for,  hesays, 
these  places  are  occupied  chiefly  by  those  who  are  engaged  in  such 
vocations.  He  enters  a  warm  protest  against  the  "  assertions  of  the 
Commissioners'  Report"  on  the  Housing  of  the  Working  Classes  ; 
and  says  that,  in  regard  of  Holborn,  they  "are  not  borne  out  by 
the  evidence  of  the  witne.sses  examined."  The  biiths  for  the  year 
1884  numbered  1,014.  Dr.  Gibbon  finds,  however,  that  many  births 
among  Irish  and  Italian  families  are  not  registered,  and  he  accordingly 
claims  a  higher  birth-rate  tian  that  represented  by  the  number  above 
quoted.  The  deaths  numbered  841  ;  in  the  three  preceding  years 
they  numbered  830,  908,  and  769  respectively.  The  number  of  deaths 
in  the  year  1884  is  open  to  various  corrections.  Allowing  for  these  cor- 
rections, the  death-rate  stands  at  23.15  per  1,000  of  the  population,  a 
number  closely  approximating  that  (23. 8)  for  the  central  districts  of 
London,  of  which  Holborn  forms  a  part. 

Hartismeee  Kttral  District.— In  his  last  annual  report.  Dr. 
Barnes  gives  some  statistics  with  the  view  of  showing  the  good  result 
of  the  sanitary  work  that  has  of  late  years  been  done  in  this  district. 
He  points  out  that,  whilst  for  the  ten  years  1870-79  the  average  annual 


death-rate  from  all  causes  was  18  per  l,00n,  the  average  rate  during 
the  five  years  1880-84  fell  to  16.2  per  1,000.  The  percentage  to 
registered  births,  of  deaths  of  infants  under  one  year,  has  also  fallen 
from  12.1  in  the  earlier  to  9.7  in  the  later  period.  This  seems  to 
mean  that  in  the  last  five  years  125  lives  have  been  saved  to  this 
district.  The  epidemic  of  scarlet  fever  which  prevailed  during  the 
two  previous  years  continued  in  a  lesser  degree  during  1884.  But,  out 
of  forty-nine  cases,  which  occurred  in  twenty-one  houses  distributed 
among  eleven  parishes,  only  one  death  was  registered.  Isolation  of 
the  patients,  and  temporary  closing  of  schools,  proved,  as  usual,  bene- 
ficial. Eight  outbreaks  of  diphtheria  occurred,  but,  with  regard  to 
most  of  these,  Dr.  Barnes  can  only  say  they  "were  unaccounted  for. 
Five  outbreaks  of  enteric  fever  took  place,  and  were  found  mostly  in 
association  with  defective  sanitary  arrangements.  Dr.  Barnes  seems 
to  keep  his  district  under  constant  supervision,  and  his  efforts  are  well 
supplemented  by  his  inspector  of  nuisances. 

HEALTH  OF  ENGLISH  TOWNS.  ^  .  ^„    ',    »^ 

During  the  week  ending  Saturday.  March  13th,  6,105  births  and  4,837  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated  popula- 
tion ot  9,093,817  persons.  The  annual  rate  of  mortality,  which  had  been  24.2 
and  20  fi  per  1,000  in  the  two  preceding  weeks,  further 'ose,  under  the  influence 
of  the  unseasonably  cold  weather,  to  2S,0.  The  rates  >"  tt>\f  ™™V°™/'  l?Zf^ 
in  order  from  the  lowest,  were  as  follow  :-Brighton,  19.3;  Sheffield,  19.6  ;  Derby. 
S  9  Hull,  21.0;  Leicester,  21,7;  Birkenhead,  23.0  ;  Oldham,  23.2 ;  Wolverhamp- 
ton 23  5  ;  Nottiigliam,  24.2  ;  Bradford,  24.7;  Leeds,  25.2  ;  Bristol  2o.S;  HaUfax, 
25  3;  BirminghamVw.O  ;  Ne^vcastle■upon.Tyne  25.6;  Norwich,  27.2  ;^^^^^^^^^ 
27.3  London,  28.7;  Portsmouth,  28.7;  Hnddersfield,  29.4 ;  Sunderland  29.9 
Preston,  30.4;  Cardiff,  30.6;  Bolton,  33.2;  Liverpool,  o.i  S ;  Salford,  3<.3,  Pl>- 
mouth,  35.4;  and  the  highest  rate  during  the  week,  3o.,  in  Mand.ester  The 
death-rate  ii  the  twenty-se,en  proyinc  al  t°Y\»^«'^f  *  ;'-^,  If  y/'*f '  „\"'i 
was  1.4  below  the  rate  recorded  in  London,  which,  as  before  stated  was  28.. 
per  1,000.  The  4,873  deaths  registered  in  the  twenty-eight  towns  included  430 
which  were  i  " 
two  precedin 

?eve?!ls  toi^'^^a^^^'^T^om^s^^i^rTl^s^iiO  de'aths  were  equal 
to  an  annual  rate  of  2.5  per  1,000.  The  zymotic  death-rate  m  L™f  n;™*  ^V'f 
to  2.6,  while  in  the  twenty-seven  provincial  towns  it  averaged  2.4  per  1,000 
and  ranged  from  0.0  and  0.4  in  Hnddersfield  and  Leicester  to  0.5  in  Bolton  b  1 
in  Plymouth  and  fi.S  in  Blackburn.  The  deaths  referred  to  whooping-cough, 
whtcTSad  been  161  and  171  in  the  two  preceding  weeks,  f"rtl«"°f.«,/°'™f,  *  '^ 
week  under  notice  to  191,  and  showed  the  largest  proportional  fatality  in  bunder- 
Und!  Portsmouth,  and  Bolton.  The  fatal  cases  of  measles,  which  had  risen  m 
the  four  precedin-  weeks  from  67  to  101,  farther  increased  during  the  w-eek  to 
loo  and  ^caSsed  the  highest  death-rates  in  Oldham,  Nottingham  Plymouth,  and 
BrackSurn  The  36  dearths  from  diarrhoea  showed  a  decline  of  «  fr"""  «'«  l"''"*'^ 
in  the  previous  week.  The  fatal  cases  of  fever,  which  had  liecn  3o  and  ol  in  the 
iwo  precedin"  weeks  were  again;!!  during  the  week  under  notice;  this  disease 
caused  the  h!"hestde.-.th-rate  in  Wolverhampton.  The  30  deatta  refened  to 
Set  fever  showed  a  slight  decline  from  the  ^>™ter  returned  m  the  l-evions 
meek  and  showed  the  largest  proportional  fatality  in  Salford.  The  18  latai  ca-^es 
™fdii*?l,enaIhowera  considerable  further  reduction  from  recent  v-eeklynuin- 
b  ,s  and  included  14  in  London.  The  2  deaths  from  small-pox  recorded  in  the 
twenty"  ght"ns  were  both  rehuned  in  Liverpool..  The  number  of  -'mall-l"^ 
pItTents  in  the  Metropolitan  Asylum  Hospitals,  which  had  been  15  '"^  ■  o"  the 
two  preceding  Satiudays,  were  again  7  on  Satraday,  March  13th  ,1  new  cas«  was 
admftted  to  These  hospitals  during  the  week,  against  7,  and  0  m  the  t,.o  previous 
weeks  The  death-r.ite  from  diseases  of  the  respiratory  organs  in  London 
lining  the  week  under  notice  was  equal  to  10.7  per  1,000,  and  very  consideraWy 
exceeded  the  average.  The  causes  of  143,  or  2.9  per  o™<^-.  "f 'he  "1,8.3  deatSs 
Registered  during  the  week  in  the  twenty-eight  towns  were  not  ceitlhed,  eitUqr 
by  registered  medical  practitioners  or  by  coroners  .      .  ,    .     ^^ 

In  the  twentv-eight  large  English  towns,  including  London,  dealt  with  in  tM 
Regis^r-Gen7rar?  Weekly  Retarn,  which  have  an  ^stiniated  j-opu  ation  of 
9  0«3  817  persons,  6,004  births  and  5,101  deaths  were  registered  during  the  week 
ending  Satiuday  March  20th.  The  annual  rate  of  mortality,  which  had  increased 
from '4  2  tS' per  1,000  in  the  three  preceding  weeks,  further  rose  during  tl« 
weS  imder  notice  to  "6  3.  The  rates  in  the  several  toms,  ranged  in  order  frota 
The  loTes?  were  as  io  ow  -.-Norwich,  1S.7  ;  Leeds,  20.0  ;  Bristol,  21.0  ;  LocestCT 
213;  SirkenTead,  22.4  ;  Sunderland,*  22.5  ;  Sheffield  23.8  ;Huddersl.eld,  2..S. 
Bradford,  2,5.4  ;  Birmingham,  i-^-^' :  Newcastle-npon-Tyne  26  6  ,  Sal  oul,  ^^^^^ 
Hull,  27  0;  Nottingham,  27.1;  Plymouth,  27.2  ;  Wolverharnpton^  ^!;„,' „fh"  ,•??'- 
2I.2;  OldhAm,  30.0!  London,  30.3;  Cardiff,  30.6;  Derby,  8S-0  Portamouth,  W.7, 
Preston  34  5-  Halifax,  35.3;  Manchester,  35,7;  Liverpool,  3b  0,  Bolton,  3 J.a, 
and  ofe  highest  rate  during  the  week,  39,6  in  Blackburn.  lu  the  twenty-se\;6n 
provincial  fowns  the  death-Tate  averaged  28,4  per  1,000,  against  30.3  in  London 
The  6,101  deaths  registered  during  the  week  in  the  t^^enty-eight  towns  ncUided 
195  which  were  refared  to  whooping-congh   103  to  nie«s  es,  44  '»  diaulcu.    3. 

d^^e^a^^ragainst  4';4,nd_430:in  t.-wo^pre«dlng  we.ks.  J^he^^^-nu^icjeath- 


)      The  4  873  deaths  regist«red  in  the  twenty-eight  towns  included  430 

ere  referred  to  the  principal  zymotic  diseases,  against  384  and  404  in  the 

ceding  weeks  ;    of  these,   191  resulted    from  whooping-cough,  122  from 

36  t?om  dianhcea,  31  from  "  fever  "  (principally  enteric)  30  from  scarlet 


rate  was  equal  to  2.4  per  1,000.  In  London  ^he  zymotic  rate  w..s  "and  I'angia 
the  twentv-seven  provincial  towns  it  did  not  exceed  2..  Pei  l.OUO,  ana  laiigw 
from  0  §  in  Norwie?!,  Hudderstield,  and  Sunderland,  *"  «-l '"  rortsi.iou  li    b.^JB 

in  Blackburn.    The  fatal  <»ses  of  whooring-coiigh,  wh  cii  iiM 

I  191  in  the  three  preceding  weeks,  further  I'S";, ''"""J  *''^,^f^, 
95  and  caused  the  highest  death-rates  in  Bolton,  Pirtsiuu  tt, 
ie  deatl's*  referred  to  measles,  which  had  increased  in  tl^  1  ve 
from  67  t.i  122,  declined  to  103,  and  this  disease  "hu^eu^Vi? 
'  ,';  .  ,,»_  ,..    ;,._. t-h     n.,Uo,>     r,-na  Bl.arkbnm.     The  44 


Bolton,  and  10,9  in  Blackburn.    The  S^'  <^«\»f'y''h''"i;?"f;^""f  t^g  H 
been  161  171,  and  191  in  the  three  preceding  weeks,  further  lose  during  tnc  wtmtj 
under  notice  to  19.5,  and  caused  the  highest  deatl  :„„„„,„ri  in  tl.e  uvo 

and  Brighton.  The  deatlis  referred  to  m«isles  wOueh  had  '""e»:'f .'  \J^^  '[Z 
preceding  weeks  from  67  t.i  122,  'Inclined  to  103,  and  thi.s  disease  shuv»ed^lM 
arrest  proportional  fatality  in  Portsmonth,  Bolton,  and  Bl-^ckb  rn.  ine  ■» 
MM  ciJe'i  of  diarrhcca  differed  but  slightly  from  recent  weekly  '""'>'«'*■,'"; 
sfdeath  from  scadeTf^er  showed  a  'lishttother  increase  upon  thos^retarnei 
in  the  two  preceding  weeks.^and   s.iowed  ^^^^^^^^^^^l^'^^^^^.^^Z^t 


Leeds. 


,     .   precediug 

The  fatal  cases  of  ' 
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ceding  weeks,  were  32  during:  tlit  week  under  notiw.  The  20  deaths  referred 
to  diphtheria  exceeded  by  2  tlie  nutaber  in  Ihe  previous  weel<,  and  included  14  in 
London  and  2  in  Birniiu^diam.  The  fatal  case  of  sniall-pox  waA  recorded  in 
Blackburn ;  no  death  IVoiu  this  disease  was  recorded  during  the  week  under 
notice  in  I.ondon.  The  number  of  small-pox  patients  in  the  Metropolitan  Asylum 
Hospitals,  which  had  been  7  at  the  end  of  the  two  preceding  weeks,  were  again 
7  on  Saturday,  March  20th ;  two  new  cases  were  admitted  to  these  bospitols 
during  the  week,  against  1  in  the  previous  week.  The  death-rate  from  diseases 
of  the  respirr.lory  jrgans  in  London  during  the  week  under  notice  was  equal  to 
11.5  per  1,000,  and  very  considerably  exceeded  the  average.  The  causes  of  137,  or 
2."  per  cent,  of  the  5,101  deaths  registered  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
I)UBiN<;  the  week  ending  Saturday,  March  6th,  823  births  and  614  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  populatiou 
ofl,2.S3.977  pel-sons.  The  annual  rate  of  mortality,  which  had  been  22.3  and 
28.0  per  1,000  in  the  two  preceding  weeks,  further  rose  last  week  to  24.9,  but 
was  1.7  per  1,000  below  the  avera;,'e  rate  in  the  same  period  in  the  tweuty-ei^iht 
large  English  towns.  Among  these  Scotch  towns,  tiie  rate  was  equal  to  17.1 
in  Aberdeen,  17.4  in  Duudee,  20.li  in  Greenock,  22.5  in  Edinburgh,  24.4  in 
.Leitli,  22.5  in  Paisley,  30.1  in  Glasgow,  and  31.1  in  Perth.  The  014  deaths  re- 
gistered during  the  week  under  notice  in  these  Scotch  towns  included  43  which 
were  referred  to  the  principal  zymotic  diseases,  against  46  and  51  in  the  two 
preceding  week.s;  of  these,  19  resulted  from  whooping-cough,  7  from  "fever." 
J  IVom  diarrhoea,  4  from  scarlet  lever,  3  from  measles,  3  fiom  diphtheria,  and 
not  one  from  small-po.t.  These  43  deaths  were  equal  to  an  annu.ll  rate  of  l.T  per 
1,000,  which  was  0.6  below  the  average  zymotic  death-rate  during  the  same  period 
In  the  tweuty-eight  large  English  towns.  The  highest  zymotic " rates  during  the 
week  were  recorded  in  Edinburgh,  Paisley,  and  Glasgow.  The  fatal  cases  of 
whooping-cough,  which  had  been  13  and  19  in  the  two  preceding  weeks,  were 
again  19  during  the  week  under  notice,  of  which  17  occmred  in  Glasgow.  The  7 
ileaths  referred  to  different  forms  of  fever  showed  a  slight  further  increase  upon 
recent  weekly  numbers,  and  included  4  in  Glasgow.  The  7  fatal  cases  of  diarrhoea 
were  considerably  below  those  returned  in  recent  weeks,  and  included  3  in  Edin- 
burgh. The  deaths  from  scarlet  fever,  wliich  had  been  S  and  G  ia  the  two  pre- 
ceding weeks,  l>jrther  declined  iast  week  to  4,  of  which  3  occurred  in  Glasgow. 
The  3  fatal  cases  of  measles  were  all  recorded  in  Edinburgh  :  and  of  the  8  deaths 
referred  to  diphtheri.!,  2  were  returned  in  Dundee  and  1  m  Aberdeen.  The  mor- 
tality from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  during 
the  week  under  notice  was  equal  to  7.2  per  1,000,  agaiust  9.4  in  London.  The 
causes  of  73,  or  11.9  per  cent.,  of  the  014  deaths  registered  during  the  week  in 
these  Scotch  towns  were  uiicertilied. 


MEDICO-PARLIAMEiNTARY. 

HOUSE  OF  LORDS.— Tuesday,  March  SOIh,  1886. 
Liiiuieij  Acts  Amendment  Bill. — lu  Committee  (on  recommittal)  on 
this  Bill,  the  Lokd  Chancellor  moved  to  leave  out  subsection  1  of 
Clause  27,  and  to  insert  a  provi.sion  that,  except  iu  certain  cases,  no 
Older  should  be  made  for  the  reception  of  a  lunatic,  as  a  single  patient 
iu  the  house  of  a  medical  pr.ictitionor,  except  by  the  judge  in  lunacj-. 
The  exceptions  allowed  were  in  the  ease  of  persons  who  should,  by 
the  medical  certificates  accompanying  the  orders  for  their  reception, 
be  certified  to  be  sufl'eiing  Iroin  unsoundness  of  mind  of  a  temporary 
character,  or  from  decay  of  mind  in  old  age,  or  who  should  be  de- 
sirous of  voluntarily  submitting  to  care  and  treatment. — The  Earl  of 
.■^ELnoiiNE  agreed  to  the  pro])osal,  and  the  amendment  was  added  to 
the  clan.'-e. — On  Clause  42,  the  Loud  Cua>x-ellok  proposed  to  insert, 
at  the  beginning  of  the  clause,  subsections  relating  to  licences  to 
private  asylums.  He  said  he  believed  that  the  system  of  private  asy- 
lums was  a  bad  and  mischievous  one,  and  he  hoped  the  elfect  of  the 
Hill  would  be  gradually  to  extinguish  that  system,  liut  they  must 
not  go  faster  than  the  public  were  prepared  for ;  and  he  had,  there- 
fore, determined  to  preserve  all  vested  interests.  He  proposed  that, 
if  the  commissioners  or  justices  were  of  opinion  that  a  licensed  house 
had  been  well  conducted,  they  might,  on  the  expiry  of  the  licence, 
renew  it  to  the  licensee  or  his  successor.  He  also  proposed  that  a 
licence  might  be  given  for  a  new  house,  built  to  take  the  place  of  a 
licensed  house,  if  tlie  commissioners  or  justices  were  of  opinion  that 
it  would  be  as  well  suited  for  the  purpose  as  the  old  house. — The 
amendments  were  agreed  to.— Lord  Gkimthori'E  moved  the  omission 
of  the  clause,  contending  that  no  case  had  been  made  out  against  the 
keepers  ot  private  asylums,  and  that  those  asylums  cured  50  per  cent. 
more  patients  than  the  public  ones.  Their  lordships  ought  not  to 
believe  -all  they  read  in  novels,  iu  reference  to  wicked  doctors  and  the 
management  of  private  asylums. — The  Lord  Cu.vncellou  pointed 
flut  that  the  late  Lord  ShaVtesbury,  who  had  passed  half  a  centurv 
in  the  closest  attention  to  this  subject,  held  to  the  last  th.it  the 
^tem  of  proprietary  houses  was  a  bad  one,  which  ought  to  be  en- 
tSrely  replaced  by  a  public  asylum  system.— The  Earl  of  5Iillto\i.v 
and  Lord  Cuanhrmok  were  in  favour  of  the  clause  bdug  retained  iu 
Ite  present  shape.— Lord  (I Ri.MTHORPK  withdrew  his  motion,  and  the 
olanse  was  agreed  to.— The  Bill  passed  through  Committee. 
_' Idiots  Bill. — This  Hill  was  read  a  second  time,  on  the  motion  of 
tte  LoRo  Chancellor,  who  said  that  he  had  taken  the  clauses  from 
the  Lunacy  lUll,  and  that  he  was  glad  to  believe  the  mcasuro  gave 
satisfaction. 


HOUSE  OF  COMMONS.— Tuesday,  March  SOlh,  1886. 
Criminal  Lunatics. — In  answer  to  Sir.  MoKCAy  Howaeb,  Mr. 
Childkrs  said  :  Having  satisfied  myself  that  the  four  men — Strain, 
"Wilson,  Longman,  and  Jarvis — ought  not  properly  any  longer  to  be 
treated  as  criminal  lunatics  in  Colney  Hatch  Lunatic  Ajwlum,  I 
ordered  their  discharge,  in  the  cxen.ise  of  a  discretion  -which  has 
been  vested  in  the  Secretary  of  State  by  the  Act  of  1SS4.  The  effect 
of  their  discharge  will  be,  as  the  hon.  member's  question  infers,  to 
throw  the  cost  of  their  maintenance  on  to  the  local  funds.  There 
will  be  no  Treasury  contribution,  as  there  are  no  sentences  to  expire, 
none  of  these  persons  having  been  convicted,  but  ha>-ing  all  become 
lunatic  before  they  were  tried. 

Mr.  lIoROAX  nowAi;D,  Q.C.,  has  taken  charge  of,  and  introduced 
into  Parliament,  a  IJill  of  the  lledical  -Uliance  Association,  for  the 
amendment  of  the  Penal  Clauses  of  the  Medical  Act  of  1S58. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

THE   NAVr. 

Fleet-Surgeon  W.  .1.  E.vmes  has  been  jiromoted  to  be  Deputv  Inspector-General 
of  Hospitals  and  Fleets.  Mr.  Karnes  entered  as  Surgeon,  February  14th.  1M6  ; 
became  .Staff-Surgeon,  June  30tn,  1803  ;  and  Fleet-Surgeon,  November  2nd,  1S77.' 
In  1860-62,  he  was  Surgeon  to  Vxt  Jiloodhound  in  the  expedition  up  tlie  Niger, 
during  which  he  had  to  contend  with  a  severe  epidemic  of  yellow- fever;  he  was 
also  at  the  attack  on  Porto  Novo,  on  the  West  Coast  of  Africa. 

Surgeon  FK.\Nrls  Willhsisos  died  at  St.  Leonard's-on-Sea  on  the  10th  instant, 
in  his  thirty-third  year ;  he  joined  the  Roval  Xavv  as  Surgeon,  September  30th 
1S70.  but  retired  August  19tli,  1382. 

Dr.  J.  G.  M'KEXDnicK,  l-'.R.S.,  has  been  appointed  Honorary  Staff-Sui-geon 
to  the  Clyde  Brigade  of  the  Royal  Naval  Artillei-j-  Volunteers. 

The  following  appointments  have  been  made  at  the  Adndraltv  during  the  past 
week :— JoHX  Lambert,  Fleet-Surgeon,  to  the  Royal  Victoria"  Yard.  Deptford  ; 
Robert  Nelson,  Flect-Surgoon,  to  the  Aiai;  John  O'C.tLL.iGHAX,  Snrgeou,  to 
the  Impregnable;  Chari.e.s  B.  A.  E.  CHAJifcERLAix,  Surgeon, to  the  Martin;  Johk 
S.  FottERTV,  M.D.,  Surgeon,  to  the  ^(O/or-er;  Robert  Hicksox,  Surgeon,  to  the 
.b>a-(ari- ;  George  D.  Trevob  Roper,  Surgean,  to  the  Nautilus:  Joax  Lowskv, 
Siu-geon,  to  the  Libert;/ ,-  and  OcTivius  S.  Fisuee,  Surgeon,  to  the  filot ;  W.  W. 
Jacobs,  Surgeon,  to  the  Comns. 

Assistant-Surgeon  R.  J.  Lawson,  M.B  ,  CM.,  late  of  H.M.S.  Triumph,  died  on 
the  23rd  M.irch  at  Edinburgh.  Mr.  Lawson  entered  the  Royal  Navy  as  Assistant- 
Surgeon,  August  26lh,  1SS2. 

Deputy  Inspector-General  Thomas  Strattox,  M.D.,  died  vcrj-  suddenly,  on  the 
ICth  March,  at  Stoke  Damerell,  in  his  70th  year.  Dr.  Stratton's  commissions  bore 
date  :— Surgeon,  December  19th,  1837  ;  Stafl-Surgeon,  January  30th,  1S47;  Fleot- 
Surgeon,  May  13th,  IS59  ;  and  Deputy  Inspector-General  of  Hospitals  and  Fleets, 
June  5th,  1S07.  He  .served  in  tlie  Lakes  during  the  Canadian  rebellion  iu  1S3S, 
and  was  employed  in  the  Canadian  Immigrant  Fever  Hospital  in  IS47-4S. 

Surgeon  E.  H.  Beamax,  of  the  Lancashile  Hussars,  has  resigned  his  commis- 
sion, which  dates  from  April  6th,  1809. 

Surgeon  E.  G.  Pcbcell,  of  the  3rd  Jliddlesex  Volunteers,  is  granted  the  hono- 
rary rank  of  Surgeon-Major. 

Mr.  A.  F.  Trail,  M.B.,  is  appointed  Acting  Surgeon  to  the  3rd  (the  Buchan) 
Volunteer  BattaUon  of  the  Gordon  Highlanders  (late  the  3rd  Alwrdeen  Volun- 
teers). 

Mr.  J.  D.  Jeefrev  has  been  appointed  Acting  Surgeon  to  the  1st  Berwick 
Volunteers. 

Captain  E.  S.  W'AEBrRTos  is  appointed  Acting  Surgeon  to  the  2nd  Glamorgan 
Volunteers. 

Surgeon  JoHX  BcKXs,  of  the  3rd  Lancashire  Volunteers,  is  granted  the  honorary 
rank  of  Sui-geon-Maior. 

Acting  Surgeon  W.  T.  Axr.ovE  has  resigned  his  appointment  in  the  Gth  SuOblk 
Volunteers,  w-liich  he  joined,  July  7th,  1SS3. 

Surgeon  and  Honorary  Surgeon-Major  Charles  Hitchcock,  M.D.,  of  the  2nd 
Wilts  Volunteers,  has  resigned  his  commission,  with  permission  to  retain  his  rank 
and  uniform 


MEDICAL  NEWS. 


Society  of  .A.roTHEC.VRiF..-^  or  Londok. — The  following  gentlemen 
passed  the  Examination  iu  the  Science  and  Practice  of  Medicine, 
Surgerv,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day, March  25th,  1SS6. 

Avai-.ie,  Arthur  Blair.  46,  King  Henry's  Road,  Regent's  Park,  N.W. 

Ast.'i),  WiULini,  Ivy  House,  Codsall,  near  Wolverhampton. 

Harvey.  Thomas  Richard  Aloysius.  M.li.C.S.,  Australia. 

Sealy,  Francis  Marni.iduke,  Goshcrton  Vicarage.  Spaldiii-;. 


Applications  by 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BETULEM   HOSPITAU— Two  Resident  Medical  Students. 

-\pril  10th. 

BOURN  UNION.— Medical  Officer  and  Public  Vaccination.     Sclarjr,  £25,  and 

extras.    Applications  to  J.  L.  Bell,  Boani  Room,  Bourn. 
BRIGHTON  AND  HOVE  LYlNG-lN  INSTITUTION.-House-Sorgeoa.    SalaiT, 

£120.    Applications,  by  April  2nd,  to  the  Sect«tary. 
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CITY  OP  ABERDEEN.— Medical  Oftker  of  HealtU.    Salary  iSOO.     Applications 

liv  April  Htli,  to  W.  Gorilon,  Town  House,  Aboideen. 
city"  of  LONDON-  UOSPITAL  FOR  DISEASES   OF   THE   CHEST    Victori.a 

I'ark     E-Eesi.lent    Clinieal  Assistant.     Oratmtj-,   £20.    Applications    by 

April  Otli  to  T.  Storrar  Smith,  24,  Finsbury  Circus,  E.C. 
COVENTRY  UNION  DISTRICT.— Medical  lUticcr.    Salary,   £63.    Applications 

to  W.  U.  Harri.s. 
ESSE.\    AND    COLCHESTER  GENERAL   HOSPITAL. -Physician.      AppUca- 

tions  by  April  7th.  . 

FUNTSHIRE  DISPENSARY.— House-Surgeon.    Salary,  £100.    Applications  by 

April  7th.  .      ,.    ,. 

G^iTESHEAD  DISPENSARY.— Assistant-SnrRCon.    Salaiy,  £120.    Applications 

by  April  12th  to  .1.  Jordan,  Newcastle-on-T.TOC. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromp- 

ton.     Resident  Clinical  Assistant.     Applicitions  by    April   l.tli,  to  Henry 

Dobbin. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Brompton. 

—Physician.    Applications  to  Henry  Dobbin. 
HULL  ROYAL  INFIRMARY.— Honorary  Assistant  Medical  Officers.      Applica- 

HULL"ROYAL"lNFiRMARY.-0phtlialinic  Surgeon.— Applications  by  April 

3rd.  _  „  .      ,■ 

LEICESTER  INFIRMARY  AXD  FEVER  HOUSE.— House-Surgeon.  Applica- 
tions by  April  6th  to  T.  A.  Wjkcs. 

LONDON  SCHOOL  OF  GYN.LCOLOGY'.-Clinical  Assistants.  Applications  to 
the  Honorary  Medical  Secretary. 

LONDON  TEMPERANCE  HOSPITAL,  Ilanipstead  Road.  Registrar  and  Chloro- 
foruiist.    Salary,  £50  per  annum.     A]iplicatioBS  by  April  12th,  Ibbe. 

METROPOLITAN  LUNATIC  ASYLUM.— Assistant  Medic.ll  Officer.  Salary, 
£100  per  annum.  Applications  to  Lockliart  Syms,  Esq.,  7,  Fm-nival  s  Inn, 
Holborn.  „  „  o  , 

NORTH  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.— House-Surgeon.  Salary, 
£1'?0     Applications  by  April  18th  to  W.  E.  Scliolield. 

NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  H.ampstead,  N.W.---Resi- 

■  dent  Medical  Officer.  Salary,  £40  per  annum.  Applications  by  Aprill.th  to 
L.  Hill,  21(5,  Tottenham  Court  Road,  \V. 

SHEFFIELD  GENERAL  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £S0 
per  annum.     Applicitions  by  April  5th  to  G.  H.  Day. 

SHEFFIELD  GENERAL  INFIRMARY.— House-Surgeon.  Salary,  £120  per 
annum.     Applications  by  April  6tli  to  G.  H.  Day. 

SOWERBY  BRIDGE  LOCAL  BOARD.-Medical  Officer  of  Health.  Applications 
by  April  0th,  to  Godfrey  Rhodes,  Solicitor,  Sowerby  Bridge. 

ST  PANCRAS  NORTHERN  DISPENSARY.— Physician  and  Surgeon  Aocou- 
'  cheur     Applications  bv  April  Cth,  to  H.  P.  Bodkin. 

SUNDERLAND  HOSPITAL  FOR  SICK  CHILDBEN.-Honorary  Siugcon.  Ap- 
plications to  Secretary,  before  April  Stb. 

UNIVERSITY  OF  MELBOURNE.— Chair  of  Chemistry.  Salary,  £750  per  annum. 
Applications  to  Robert  Murray  Smith,  Victcria  Office,  8,  Victoria  Chambers, 
Westminster. 

YORK  COUNTY  HOSPITAL.— Two  Honorary  Medical  Officers.  Applications  by 
April  0th,  to  R.  Uoltby. 

WILLITON  UNION,  Somerset-Medical  Officer  and  Public  Vaccinator.  Salary, 
£S0  and  extras.    Applications  by  April  12th  to  W.  H.  White. 

MEDICAL   APPOIKTMENTS. 

Ar.KSOOF.,  M.  S.  P.,  5I.B.,  C.M.Ed.,  appointed  House-Surgeon  to  Gray's  Hospital, 

Elgin,  N.B. 
Beavers,  E.  A.,  appointed  Consulting  Dental  Surgeon  to  the  Radcliffe  Infirmary. 
Clentin-sen,  J.  George,  L.R.C.S.I.,  reappointed  for  three  years  Medical  Officer 

to  the  Sedgley  No.  3  District,  Dudley  Union. 
EDCEI.OW,  Percy,  M.R.C.S.Eng.,    L.R.C.P.Ed.,  appointed  House-Surgeon  to  St. 

Peter's  Hospital. 
EviN-,    Thomas  Melancthon,  M.B.C.S.,  U.S.A.,  late  Senior  Assistant  Surgeon, 

'  appointed  Surgeon  to  the  Hull  Royal  Infirmary. 
Haboood,  William,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.,  appointed  Resident  Clinical 

Assistant  to  St.  Luke's  Hospital,  London. 
HrMrenEvs.  Charles  E„  M.R.C.S.,  L.S.A.I.ond.,  appointed  Medical  Officer,  Pub- 
lic Vaccinator,  and  Medical  Officer  of  Health  for  theLlanfair  di.strict  ol  the 

Llanfylliii  Union,  via  Parry  Jones,  JI.U.,  resigned. 
Hurrox,    IL    R.,  M.A.,  M.B.Cantab.,  appointed  Honorary  Physician    to   the 

Anc'oats  Hospital.  .  ,   ,  „  o 

Jones    Hugh  Edward,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 

to'the  Liverpool  Eye  and  Ear  Infirnuiry. 
LiE-scHixc,   C.    E.,  M.R.C.S.,   L.R.C.P.Lond.,  appointed  House-Surgeon  m  the 

Sti-oud'  General  Hospital.  .  ^   ,  t,     *  , 

M.^cns  William  Adolphus,  L.R.C.P.Lond..  M.R.C.S.,  L.D.S.,  appointed  Dental 

Surgeon  to  the  Norlh-West  London  Hospital. 
NinioL-sox  Robert  Hicks  Bourchier,  M.B.C.S.,  L.S.A.,  late  Assistant-Surgeon, 

appointed  Surgeon  to  the  Hull  Royal  Infinnary.  ,,,,„,*  ^t    ,  ,, 

R  BID,  Irvine  K.,  M.B.,  C.M.Aberd., appointed  House-Surgeon  to  the  West  >orfolk 

Salif"r   '^IhnU  "jUB-Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  to 

^  theSudeW  a'ndCapelDiilnct  of  the  Tonbridge  Union,  i-,'«  Ca,leb  Gargory 
M.B  C.S.Eng.,  L.S.A.,  retired.  [This  appointment  was  incorrectly  given  in 
tliu  JoUR.NAL  of  February  20th.]  .     „     „      .  ^-„. 

SCHOFICLD,  Gerald,  appointed  Resident  Surgeon  and  Dispenser  to  the  Great  Yar- 
mouth Hospital.  .   .    ,  o 

SBEKEi'KX,  John,  M.B.,  CM.,  M.K.C.8.,  late  Assistant-Surgeon,  appointed  Sur- 
geon to  the  Hull  Royal  Infirmary. 

Thomas,  Hugh,  M.R.C.S.E.,  U.S.A.,  appointed  Honorary  Snrgeon  to  the  Bu- 
luingham  Lying-in  Charity.  •        . 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  /"r  insertino  nnnouncemttits  o]  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
irfiic/i  should  he/orwarded  insfnmjis  with  the  announeemenls. 

BIRTHS. 
BucKMAX -On  March   30th,   at  Poplar  House,  Portsmouth,  the  wife  of  Josiali 
George  Blackman,  M.R.C.S.Eng.,  L.S.A.Lond.,  of  a  son. 

DEATH. 
CKiAR  —On  March  26th,  whilst  staying  with  his  brother  at  High  Road,  Totten- 
ham  Henry  Augustus  Casar,  L.R.C.P.Ed.,  etc.,  eldest  surviving  son  of  the 
late  Henry  Augustus  Caisar,  M.D.,  F.R.C.S.I.,  aged  50. 

Chesterfield  Hospital.— The  Duke  of  Devonshire  has  been 
elected  President  of  the  Chesterfield  and  North  Derbyshire  Hospital 
for  the  ensuing  year. 

Poisoned  ey  Mi.sadventup.e.— A  case  of  poisoning  by  misad- 
venture has  occurred  at  Kensington  to  a  coachman,  aged  67,  who,^  it 
transpired  at  the  inquest,  had  been  sntfering  from  bronchitis,  for  which 
he  had  been  in  the  habit  of  taking  a  cough-specific,  and  using  a  lini- 
ment on  his  throat  and  chest.  Both  bottles,  it  was  stated,  were  kept , 
side  by  side;  and  the  wife  of  the  deceased,  who  was  short-sighted,  had, 
in  the  early  morning,  given  the  deceased  a  dose  from  the  bottle  cou- 
taininc  the  liniment.  Evidence  was  given  to  the  effect  that  the 
specific  was  covered  by  a  fawn-coloured  wrapper,  which  made  it  scarcely 
distinguishable  from  th;  liniment.  The  medical  evidence  was  to  the 
etfect  that  the  cause  of  death  was  collapse  from  taking  hniment  com- 
posed of  strong  ammonia,  chloroform,  and  soap.  It  was  stated  that  ( 
the  deceased  and  his  wife  had  lived  on  the  most  affectionate  terms.  A 
verdict  of  "  Death  from  misadventure"  was  returned. 

Hygif,nic  Dr.E.ss  .\sd  Fashion.— The  subject  of  hygienic  dress  | 
is  receiving  renewed  attention  by  the  Rational  Dress  Society,  under 
the  presidency  of  Viscountess  Harberton  ;  and,  at  a  recent  meeting  of 
this  society,  at  the 'Westminster  Town  Hall,  it  was  decided  to  promote, 
as  far  as  possible,  the  wearing  of  dresses  by  which  ''  no  internal  organ 
can  be  iniured,  no  muscle  cramped,  no  movement  of  the  body  impeded, 
and  to  which  the  wearer  may  add  as  much  grace  and  beauty  as  her 
own  good  taste  may  direct. "  It  is  satisfactory  to  see  that  a  vigorous 
protect  is  made  against,  among  other  things  irrational  and  detrimental 
to  health,  boots  and  shoes  with  narrow  heels,  and  tight-fatting 
bodices. 

MEETINGS  OF    SOCIETIES  DURING    THE 
NEXT    WEEK. 


MONDAY -Medical  Society  of  London,  S.30  p.ji.  Dr.  John  Lowe:  Traumatic 
mdVonep  ros  .^-Odontological  Society  of  Great  Britain,  S  p.a  Coniniu- 
^iSiZ^are  promised  by^  Drs  Joseph  Walker;  G.  Cunningbani  Cam- 
bridce  ■  and  J  H.  Redman,  Brighton  ;  Messrs.  C.  S.  lomes,  l-a<.b., 
W  A  Ma-s  Walter  Coffin,  S.  J.  Hutchinson,  C.  J.  Boyd  Wall.s,  F.  Henn 
Weiss,  E.°G.  Betts,  J.  H.  Mummery,  and  A.  S.  Underwood. 
TTIFSDAT —Pathological  Society,  S.30  p.m.  Mr.  Roger  Williams:  Acute  Nc- 
TUESDAY  ^^J^^^-^^^'^ip"  0.  N  Pitt :  Hydatid  of  Liver  imbedded  in  Syplnlitie 
Deposit  DrSainsbury:  Valvular 'obstruction  of  Ureter.  Dr  Price, 
Reading:  Embolism  of  Abdominal  Aorta  Dr  Turner  :  Septic  Aor.i 
Mr  Sydnev  Jones:  1,  Malformation  of  Foot  ;  2,  Peculiarly  Shaped  C.a  cull 
fCard)  Mr  Lockwoid  :  1,  Congenital  Fatty  Tumour  from  Sole  of  Foot,  2, 
foi  Mr.  W  Adams)  :  Fatty  Tumours  from  Palm  of  Hand  Dr.  Sha-key  :  , 
Vienin-eal  Hicmorrhage  ;  2,  Phthisis  coniinencing  at  Base  of  Lung  (Lard)  , 
3  SteiTosis  of  mS,  Tr  cuspi.l  and  Aortic  Valves  (Card)  Dr.  Carrington  : 
Double  Intestnal  Stricture.'  Dr.  Pye  Smith :  Cystic  Teratoma  from  an 
infant  (Card)  Mr.  Lunn  and  Mr.  Lar.ler  :  Aortic  Aiienry.sin  (Card).  Dr 
L"  Taylor  -Cerebral  Tumour  (Card).  Mr.  E.  H.  Fenwick  :  Stone  Impacted 
in  Prostatic  Urethra  (Card). 
WFDNFSDAY  -Obstetrical  Society  of  London,  S  p.m.  Specimens  vvill  be  shown 
WEDNESDAY.  '^^f^^'J  ^\',f  „,^  ^jh^,,.  Papers.-Dr.  Mattbews  Duncan  :  On 
Contraction  Inhibition,  and  Expansion  of  the  Uterus.  Dr.  Coates  ;  A  Case 
S  Labour  m  Tp  imipar'a  Suttering  from  Mitral  Disease.  Dr.  Amand  Bouth  : 
A  Case  of  Serous  Perimetritis.  Dr.  Champneys  :  Note  on  the  Artificial 
production  of  so.called  Lymphatic  \  arix. 
THURSDAY  — Or.htlialniological  Society  of  the  United  Kingdom,  S.80  p.m.  Lij- 
i„"tr,i  r,id  Snecimeiis  at  S  P.M.  Adjourned  discussion  on  Mr.  Priestley 
Smi?  •'  Pa  le,  -ISL  Th  Jessop  :  A  New  Pupillometer  :  on  Herpes  Frontalis 
Affecting  te  Eve  Mr.  W.  Lang  :  A  New  Microt.^nie.  Dr.  L.,Werner  :  On 
Vifeous'-lnfilt^tiou  of  the  Retina,  and  Central  Guttate  Choroiditis.  MB. 
Brndenell  Carter  :  Two  New  Forms  of  Perimeter.  Mr-^V  .Spencer  Viatson 
Hemorrhagic  Glaucoma  treated  by 'Trephining.  /,'•  G-  E.  ^^alk  r  GWU 
coma  treated  bv  the  use  of  Convex  Glasses.  Mr.  Edgar  A.  Bro«  ne  .  «  ™°". 
of  one  Eye  followed  almost  immediately  by  Iritis  Serosa  in  the  other. 
Water-Colour  Drawing  by  a  Colour-Blmd  Artist. 
fniriAY     Clinical  Society,  S.SO  p.m.     Dr.  Stephen  Mackenzie:  On  Erythema 

£»i«h'^fj;Se^T&r;fS^ 

Growth  of  the  Upper  Extremity  in  a  Child  (Living  Specimen). 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY 10.30  a.m.:  Royal  London  Oplithalmic.— 1.30  p.m.  :  Guy' .s (Oph- 
thalmic Dtipartuieut);  and  Royal  "^'fstiainster  Ophthalmic. — 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal- 
mic :  Royal  Ortliopa-dic  ;  and  Hospital  for  Women.— 2.30  p.m.  ; 
Chelsea  Hospital  for  Women. 

TUESDAY   9  A.M.:    St.   Mary's  (Ophthalmic    Department).— 10.80  a.m.: 

Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  8t.  Bartholo- 
mew's (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal- 
mic.— *2P..\r.  :  Westminster;  St.  Mark's;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  'West  London  ;  Cancer  Hospital,  Bromp- 

ton.- 4  P.M.  :  St.  Thomas's  (Ophthalmic  Depai-tmeut). 

WEDNESDAY  ..10  a.m.:  National  Orthopedic— 10.30  a.m.:  Royal  London 
Ophthalmic— 1  p.m.:  Middlesex.— 1.30  p.m.:  St.  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  ophthal- 
mic. -  2  P.M.;  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic— '2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  Kings  College. 

THURSDAY  ....lO.SO  a.m.  :  Royal  London  Ophthalmic- 1  p.m.  :  St.  George's. 
—1.30  p.-M.  :  St.  Bartholomew's  (Ophthalmic  Department) ; 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic—2  P.M.  ;  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women. — 2.30  p.m.  :  North-west  Loudon  ;  CHielsea  Hospital  for 
Women. 

FRIDAY  !i  A.M.  :   St.    Mary's   (Ophthalmic    Department).— 10.30  a.m.  : 

Royal  Loudon  Ophthalmic— 1.15  p.m.  :  bt  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic—2  P.M. :  King's  College ;  St.  Thomas's  (Ophthalmic 
Department)  ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonHospitalforChildren.— 2.30p.m.  : 
WestLondon. 

SATURDAY    fiA.M.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.:  King's  College,— 1.30  P.M.:  St.  Bartholomew's:  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  P.M. :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

CuAEixG  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Skin, 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9. 
GcY's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  F.,  1'2.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
Kino's  Colleoc- Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2  ;  o.p.,  M.   W.  F.,  12.30  ;  Bye,  M.  Th.,  1 ;  Ophthalmic  Department,  W.,  1 ;  Ear, 

Th.,  2 ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
LOKDON.— Medical,  daily,  exc  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eve,  W.  S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  r.,1.30;  o.p.,  W.  S., 

1.30  ;  Eye,  W.  S.,  8.80 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's.— Medical  and  Surgical,  daily,  1..S0  ;  Obstetric,  Tu.  Th.  S.,  2  ; 

o.p.,  W.  S.,9;  Eye.Tu.  Th.  S.,2.S0;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30 ;  Larynx,  F., 

2.:i0;  Orthopiedic,  M.,2.30;  DenUl,  Tu.  F.,y. 
St.  Georoes.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric, Tu.  8.,  1 ;  o.p., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopedic,  W., 

2  ;  Dental,  Tu.  S.,9;  Th.,  1. 
St.  Marys,- Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu.  F.,  9.30;  o.p.,  M. 

Th.,9.30:  Eye,Tu.  F.,9.30;  Ear,  W.  S.,  9..'«) ;  Tliroat,  M.  Th.,  9.30 ;  Skin,  Tu. 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W\  S.,  9.30. 
St.  Tbsmas's. -Medical  and  Surgical,  d.aily,  except  Sat.,  2;  Obstetric,  M.Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p,,  daily,  except  Sat,,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30;  Throat,  Tu.  F.,1.30;  Children,  S.,  1'2.30  ;  Dental,  Tu.  F.,  10. 
U.1IVERS1TV  College.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30;  Evo,  M.  Tu.  Th.  P.,  2  ;  Bar,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15;  Throat, 

Th.,  2..30  ;  Dental,  W.,  10.30. 
We-stmisster.— Medic.ll  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 

Th.,'2.30;  Bar,  Tu.  F.,9;  Skin,Th.,l  ;  Dental,  W.8.,  9.15. 


LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
lOlA,  Strand,  W.C.,  London;  those  concerning  business  matters,  non-delivery 
of  the  Journal,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Oflice,  101a, 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  particnkarly  requested  that  all  letters  on  the  editorial 
business  of  the  Joiunal  be  addres.sed  to  the  Editor  at  the  office  of  the  Journal, 
and  not  to  his  private  house. 

AcTBoRs  desiring  reprints  of  their  articles  published  in  the  British  Medical 
Journal,  are  requested  to  communicate  beforehand  witli  the  Manager,  ICIa, 
Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communlcatloDs,  should 
authenticate  Uiem  with  their  names— of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Pdblic  Healtii  DKPARTMFJ.T.— We  Shall  be  much  obliged  fo  Medicil  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
•with  Duplicate  Copifs. 

We  CANNOT  UNDERTAKE  TO  RETITRN   MANUSCRIPTS  SOT  USED. 


•lirRiF.s. 

Mr.  T.  WniTTlNcTON  (Neath)  asks  ;  What  fee  is  the  regular  mcilical  alten«iant 
allowed  to  charge  iu  consultation?  Is  It  one  guinea,  or  double  the  ordinary' 
visiting  fee? 

The  Ba^tebhtm  Treatment  of  Phthisis. 

SPE.S  asks  for  information  on  the  "  l>acterium  termo  "  tr«itinent  of  jihthisis.  He 
would  like  to  know  the  method  of  treatment,  where  the  "  bacterium  termo  "  is 
to  be  obtained,  and  anyone's  experience  who  has  tried  it. 

*»*  We  have  asked  iir.  C.  T.  Williams  for  his  opinion  on  the  subjecL  He  writes 
as  follows  :  I  have  no  personal  experience  of  the  bacterium  tenno  treatment  of 
]>htltisis,  but  am  not  yet  satisfied  with  the  evidence  of  its  power  of  destroying 
the  bacillus  tuberculosis,  ily  experiments  confirmed  those  of  31alassez  and 
Vignal,  that  the  bacillus  tuberculosis  is  remarkably  tenacious  of  life,  and  can 
be  detected  in  sputum,  and  tubercular  organs,  which  have  been  kept  for  weeks, 
and  even  months,  in  which  putrefactive  bacilli,  including  the  bacterium  t*rmo, 
are  also  present.  However,  I  have  never  tried  it  on  the  living  body,  as 
Cantani  did.  The  best  plan  for  your  correspondent  "Spe3"to  follow,  is  to 
write  to  Professor  Cantani  at  Naples,  who  will,  I  doubt  not,  famish  him  with 
the  p,irticular3  he  desires,  and  give  him  directions  as  to  the  preparation  of  the 
bacterium  termo  .solution.  Particulars  of  the  one  used  by  Dr.  Talama,  of  Pisa, 
aie  to  be  found  in  the  Ijmdon  Medical  Hecf>rd,  November  16th,  1S85. 

Stammerinc 
A  correspondent  writes  to  us  on  this  subject.    We  most  refer  him  to  the 
Jour.ial,  February  6th,  p.  27S,  February  20th,  p.  S74,  and  February  2Vth,  p. 
431.    Our  correspondent  would  like  to  know  if  any  qualified ruedical  geutlenjAo 
treats  stauuueriug  and  stuttering  as  a  .speciality. 

UNQUALinED  Dentists  on  a  Hospital  St.^ff. 
A  corresponiient  asks  :  1.  Is  there  any  instance  of  a  public  hospital  having  on 
its  staff  a  dental  surgeon  not  possessing  a  diploma?    2.  Would  the  interesta  ol  a 
public  hospital  suffer  in  the  eyes  of  the  medical  profession,  and  of  the  public, 
by  the  admission  of  such  a  dental  surgeon  to  be  a  member  of  the  staff '^ 

Practice  in  Western  Australia. 

A  Member  writes  :  I  should  feel  very  thankful  if  any  of  your  readers  could  give 
me  some  information  about  practice  iu  Western  Australia  :  what  parts  of  tlie 
colony  afford  the  best  openings  at  present,  and  what  capital  would  be  necessary 
for  the  purpose  of  starting  in  practice  ?  Are  drugs  easily  obtainable :  also 
fui-niture  and  a  residence'?  Would  it  be  advisable  to  take  out  drugs  and  fur- 
niture? In  what  part  would  the  climate  be  most  suitable  for  a  person  whose 
lungs  are  slightly  affected"? 

Bimeconate  of  Morphine. 

Si~NTAX  writes  :  Will  you  kindly  inform  me  concerning  the  liquor  morphina:  bi- 
ineconatis  of  the  new  llriti^k  VkarmacopfKia^  whether  it  be  incompatible  in  a 
mixture  with  acids  or  alkalies?  And  will  you  also  be  good  enough  to  tell  me 
of  any  "  table  of  incompatibilities  "  which  may  be  published,  and  which  may 
be  relied  on  ? 

*  ,^  Alkalies  would  precipitate  the  morphine  ;  acids  would  probably  form  a 
combination  with  the  morphine,  and  set  meconic  acid  free,  but  no  precipitate 
would  occur,  except  in  concentrated  solutions.  We  do  not  know  of  any  table  of 
incompatibilities,  but  moat  of  them  are  given  in  the  Conim.ioK  ««.  the  British 
rharmc'xo^'ifia. 

Practice  in  Switzerlan-d. 

Alpha  writes :  Could  you,  or  any  of  your  readers,  kindly  infoi-m  me  what  are  the 
chances  of  a  well  qualiliod  English  medical  man,  who  speaks  G'rman,  doing  a 
fair  practice  in  one  of  the  Swiss  health-resorts  ?  Is  it  necesary  to  obtain  a  Swiss 
diploma  iu  order  to  practise  in  Switzerland  ? 

English  Practitioners  in  Fr.ance. 
sr.D.EDis.  asks  for  information  concerning  the  regulations  and  qiialfflcations 
necessary  to  enable  an  English  medical  man  to  practise  in  France. 

,  Our  coiTespondenfs  best  plan  will  be  to  write  to  the  D^au  of  the  Faculty 
of  Medicine  in  I'aris  for  a  copy  of  regulations  bearing  on  the  subject. 

Pure   Terebene. 

Dr.  C.  W.  B.  Macaulev,  First  Lieutenant  and  Assistant-Surgeon,  United  States 
Army,  of  Camp,  Poplar  River,  Montana,  United  States,  writes :— In  the 
British  Medical  Journal  for  December  l'2th,  1SS5,  I  saw  an  article  on 
"  Pure  Terebene,"  by  Dr.  Murrell.  All  he  mentioned  of  the  mode  of  preparing 
it  was,  that  it  was  formed  by  the  action  of  pulphuric  acid  on  turpentine.  I  have 
been  unable  to  lind,  in  any  of  the  books  at  my  command,  a  more  precise,  or  in 
fact,  any  description  of  the  process. 

The  lowest  temperature  at  this  phace  last  winter  (If  M-S5),  was  t'2.7' ;  the 
lowest  this  winter  h.as  been  49.1'.  In  the  List  twenty-four  hours,  the  ther- 
mometer has  fallen  about  forty  degrees.  These  extremes,  and  great  variability, 
are  conducive  to  bronchitis  of  all  kinds.  Fourteen  percent,  of  the  command 
were,  at  one  time,  on  the  sick.list  from  bn>uchitis.  I  have  a  ca.se  of  chronic 
bronchitis  in  hospital  now.  For  this  mans  .sake,  I  write  to  ask  if  you  will  be 
kind  enough  to  publish,  at  an  early  date,  a  detailed  account  of  Dr.  Murrell  s 
method  of  making  "  pure  terebene." 

,'  The  method  of  preparing  "Pure  Terebene"  is  fully  described  in  the 
British  .Medical  Journal,  of  February  oth.  It  can  be  obtained  from  most  of 
the  leading  chemist;)  In  New  York,  and  other  large  cities  in  America. 

A  Me-mber  would  be  greatly  obliged  to  any  gentleman  who  has  p«ss»d  the 
Sanitary  Science  Diploma  of  Cambridge,  if  he  would  give  particulars  of  best 
books  to  read,  stiffiiess  of  examination,  etc. 

Z  asks  as  to  the  best  books  to  read  for  the  final  F.K.C.S.Eng. 


ANSWERS. 


C  A.  W.  will  Iliid  the  list  of  books  recommended  to  be  read  for  the  Sanitary 
Science  Certilicato  of  the  University  of  Caiubtidee,  in  th«  British  UcDicAi. 
JouRN.\L,  for  September  12th,  1SS5,  page  519.  ,   ,    ■ 
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VaRIX,  of  the  VtlLVA. 

R  c  vTites  ;  I  am  iiiclineil  to  qviestion  the  advisability  nf  keeping  a  woman,  who 
"is  sull'i-ring  from  varix,  in  bt;d  for  two  or  thief  months  prior  to  her  contlngment. 
The  relief  gained  at  the  seat  of  the  varix  would  not  be  a  sutflcient  compensation 
for  the  disturbance  set  njt  in  the  alimentary  tract.     And  again,  I  think  "  lu- 


quiren 


'  would  Unci  that  most  of  his  patients,  especially  among  the  poorer 


classes,  would  object  to  tlie  prolonged  rest. 

Next  to  "rest "in   bed,  our  prol'essors  would  tell  us  that  support  to  the 
tunnmr  is  indicated,    lu  a  case  which  I   had  a  tow  months  ago,  I  took  tlie 
elliptical  guard  which  is  suppUed  with  the  vaginal  tube  of  a  Higsjiuson's  enema- 
apparatus,  had  it  well  padded  with  boracic  lint  (which  should  be  changed  fre- 
quently), and  I'a.-itcnod  over  the  varix,  like  an  ordinary  pad  for  prolapsus  uteri. 
The  patient  applied   this  .support  every  morning,  and,   after  using  it  for  two 
months,  said  that  it  had  been  a  groat  comlort  to  her,  and  slie  could  not  do  with- 
out it.    She  has  since  been  conlinod,  and  the  varix  has  disappeared. 
A  Member  would  do  well  to  instruct  a  solicitor  to  attend  before  the  magistrate 
in  question.    A  reference  to  the  Ucdiad  Begister  would  probably  be  satisfac- 
tory. 
JcKioR  Mbmbeb.— The  object  in  view  is  one  with  which  we  fully  sympathise,  and 
will  keep  in  view  ;  but  we  do  not  think  that  it  can  bo  realised  in  the  precise 
manner  suggested. 
J.  W.  A.— We  have  made  inquiries.    It  is  not  published,  but  probably  may  be. 
Monday.— Professor  Paul  Broca  died  on  July  Sth,  1S80. 

Permanent  Development  of  the  Facial  Muscles. 
F  E  C  S  —The  facial  muscles  could  certainly  be  developed  by  exercise.  Fara- 
disation would  be  benehcial,  should  atrophy  have  occurred,  provided  that  the 
cause  o(  the  atrophy  has  been  removed.  Injection  of  irritants  would  be  quite 
uniustillable.  It  would  excite  inliammatiou  of  the  muscle,  followed  by  loss  of 
function  and  atrophy.  Consult  Darwiu,  On  the  Expression  of  the  Emotions. 
R  ._-ft'e  regret  to  say  we  have  no  information  on  the  subject. 

NOTES,   lETTERS,   ET<'. 
Bati  T15[ES. 

Cantab  writes  :— May  I  call  attention  to  an  injustice  to  which  the  profession  is 
liable'  At  the  j.resent  time,  when  everyone  feels,  to  some  extent,  the  existing 
depression  mcdic4il  men  have  in  many  cases  to  reduce  their  fees  or  make  bad 
debts  Some  tiouple,  however,  who  are  called  upon  to  reduce  their  expenditure, 
think'proper  to  begin  by  cutting  down  their  doctor's  fees.  A  few  days  ago,  a 
lady  who  attends  at  ray  consulting  rooms  for  a  special  complaint,  requested  to 
be  seen  twice  for  her  usual  fee  of  £1  Is.,  saying  that  X,  a  well-known  medical 


man  who  attends  Royalty,  attended  her  family  for .5s.  a  visit.  I  liapien  to 
in  a  'position  to  make  inquiries,  and  find  that  she  is  decidedly  wealthy,  w 
town  and  country  establishments,  etc.,  and  altogether  quite  of  the  last  class  of 
person  who  ou"ht  to  pay  reduced  fees.  Unless  medical  men  will  combine 
against  this  form  of  cheating,  rather  than  compete  tor  the  patient,  the  pro- 
fession is  likely  to  suO'er  a  great  injury. 

AsEfTir  Catheter  for  Washinu  out  the  Bladoer. 
Mk  W  J.  Pesnv  (Clifton)  writes  :--In  his  communication  to  the  Journal  of 
jiarch  13th  Dr  Foulis  very  candidly  admits  the  point  to  which  I  called 
attention  on  February  ;7th,  that  his  "apparatus  does  not  eutirelygnard  against 
th"  admission  of  air,  which  may  enter  the  bladder  when  urine  ceases  to  pass  from 
the  end  of  the  instrument,  before  the  tap,  allowing  the  antiseptic  solution  to 
flow,  is  turned  on."  ,-,.,.■        -t.^ 

If  we  could  trust  our  patients  not  to  cough,  or  sneeze,  or  forcibly  strain  with 
.sudden  relaxation,  the  simplest  appliance,  an  ordinary  catheter  and  a  syringe, 
would  be  sufliciei.t  to  prevent  the  entrance  of  air  into  the  bladder  ;  but,  as  I 
implied  in  my  last  letter,  the  elaborate  apparatus,  devised  by  Dr.  Fouhs,  does 
not  guard  a''aiiist  such  accidents,  and  therefore  is  very  little  better. 

The  double-current  catheter,  with  siphon  apparatus  attached  to  one  orifice, 
more  effectually  guards  against  such  accidents.  If  the  patient  cough,  the  urine 
is  ejected  from  one  orifice  ;  and,  on  relaxation  of  the  pressure,  the  antiseptic 
fluid  takes  its  place,  without  fear  of  air  entering  the  bladder  at  the  same  time. 

If  Dr  Foulis  will  experiment  with  an  accnrately  titting  plug,  or  press  his 
nngcr  firmly  on  the  orillce,  he  will  find  that  the  fluid  does  not  escape  from  the 
closed  pipette  catheter.  .»    ,.  -.it        . 

There  is  no  necessity  "  to  bend  the  catheter  on  itself,  or  move  it  about,  or  turn 
it  upside  down  "  at  any  rate,  until  It  is  in  the  urethra  ;  and  then,  if  the  plug 
flt  accurately,  there  is  no  danger  of  air,  laden  with  motes,  entering  the  in- 
stntment.  .  ^-     i.        -,  * 

Dr.  Foulis  anil  his  friends  arc  fortunate  in  possessing  i>atients  wlio  are  not 
easily  alanned  at  elaborate  appliances.  '     '         .    . 

Maternal  Impressions.  '.  "i  .  .'  ,  ,;. 
Mn  \  I.EDLiE  (Belfast)  writes  :  About  three  years  as6,l  was  snAtnoned  to  see  a 
child  that  had  fallen  to  the  pavement  from  a  window  upstairs.  The  child  re- 
covered. About  ten  months  afterwards,  I  was  again  summoned  to  see  another 
child,  then  about  three  months  old,  in  a  house  just  opposite  that  Irom  the 
window  of  which  the  child  had  fallen.  I  found  this  child  the  subject  of  very 
pronounced  double  congenital  talipes  equino-varus.  The  mother  (unquestioned) 
told  me  that  she  had  seen  the  child  fall  from  the  window,  and  that,  from  that 
moment,  she  "knew  something  would  be  wrong"  with  her  child. 
Dr.  Jame-s  Brvdon  (Ha«1ck)  relates  the  following  case.  A  short  time 
ago  I  attended  Jlrs.  C.  during  her  second  conliiiement.  .^ftcr  the  child 
was  boni,  the  common  question.  Is  it  all  right'.'  was  asked  by  the  mother,  and 
answered  in  the  affirmative.  Preaently,  the  nur.se  discovered  that  the  great  toe 
of  the  right  foot  was  entirely  wanting.  The  mother  then  related  that,  when  she 
was  in  her  fourth  month  of  pregnancy,  she  droam.ci  that  a  rat  had  bitten  ofl  her 
corrcsi.ondiiig  too  ;  and  so  vivid  was  the  impression  that  she  awoke  screaming, 
and  narrated  the  cause  of  her  fright  to  her  husband,  who  corroborated  her  state- 
ment. The  veracity  of  both  parties  is  unimpeachable. 
The  late  Dr.  Storbak. 
A  e'ORRESPONPENT  informs  us  that  Dr.  Storrar  was  not  the  first  chairiuan  of  tlie 
Convocation  of  London  University.  His  predocesaor  in  that  oflice  was  Dr.  C.  J. 
Foster,  who  was  chairman  from  1S5S  to  IStJS. 

Dr.  R.  S.  Archer  (Liverpool)  is  referred  to  the  standing  notics.    'ffe  regret  to  be 
unable  to  make  special  conditions.  ■    ■    - 
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REPORT 

ON 

M.  PASTEUR'S  RESEARCHES  ON  RABIES 
AND  THE  TREATMENT  OF  HYDRO- 
PHOBIA BY  PREVENTH^E 
INOCULATION. 

r.T  M.    WILLIAM   VIGNAL, 

College  de  France,  Paiis. 


:   ,,.  Pakt    I , 

M.  Pasteur's  .FpsTExpBKiMENTs,— Facts  coscEBNiNorkEtiiAits- 
wissiOJi   or  HYnr.orHoniA.— rA«  Jnculation-Pcriod  sliorUned  ly 
Jnoeiiluliiig  the  Vii-us  Icneath  the  Dura  Mater.  —All  Forms  of  Uydro- 
pholia  proceed  from  the    same    Virus.— Symptm/is  arc    crcessivehj 
Varied. — The  Saliva  in  Rabies  may  provoke  Death  from  Three  Dif- 
ferent Causes.  — The  Medulla  Ohlonfjata,  Spinal  Cord,  ami  Encc^Jui- 
lono/Haiiil  Suhjeetsare  Virulent.— Vinth-7ux  affected  by  Decomposi- 
tion.—Differeatilcthods  of  Inoculation  a  lid  tluir  Results.— Tlie  Nature 
of  Rabies  Cmifirmcd  by  the  Quantity  of  Inoculation  Fluid  Injected.— 
Furious  Madness  produced  by  a.  Smaller  Quantity  of  Vinis  than 
Paralytic  Madness.  — Virus  docs  not   Travel  alone;  the   Fcri2ih^:ral 
Serves  to  the  Central  Nervous  System.— Initial  Period  of  Madness 
disappears;  the  Symptoms  reappear  after  a  long  Interval,  andResu.lt 
in  Death.— Dogs  Rendered  Refractory  to  Madness  by  Inoculatim.—A 
Summary  of  Facts. 
11.    PASTEt7n\s    Fip.sT    ExPEKUTENTs.— jr.  Pastpur's    first     e.xperi- 
ments  in  connection  with  hydrophobia  were  made  in  December   1S80 
He  collected    by  means  of  a  camel's  hair  brush,  some  mucus  from 
the  mov.th  of  a  chUd  aged  9  years,  whicli  had  died  from  hy,Iropliol.ia 
m  M   Lannelongue's  wards  in  the  St.  Eugenie  Hospital.     The  child 
had  been  bitten  in  the  face  by  a  mad  dog  in  a  village-Choisy-le-Eoi 
—near  Pans.     It  was  ascertained  beyond  doubt  that  the  doe  was 
mad.  *" 

The  mucus  was  removed  from  the  child  four  hours  after  death  Two 
rabbits  were  inoculated  with  it  ;  these  died  thirty-six  hours  after- 
war<ls.  Other  rabbits  were  then  inoculated  from  them,  some  with  the 
sahra,  others  with  the  blood.  The  second  series  of  rabbits  died  more 
rapidly  after  inoculation  than  the  first,  the  third  series  more  rapidly 
than  the  second,  and  so  on,  through  several  successive  series  of  ani- 
mals. 

M.  Pasteur  and  his  pupUs,  MM.  Chamberland  and  Roux,  who  helped 
him  to  carry  out  his  experiments,  detected  in  the  blood  of  the  animals 
experimented  onthe  presence  of  a  micrococcus  presenting  the  aspect 
of  a  figure  of  8,  indicative  of  a  diplococcus.  (Subsequent  researches 
have  demonstrated  that  it  was  a  diplococcus  present  in  normal  human 
saliva. )  M.  Pasteur  cultivated  tliis  diplococcus  in  veal-broth,  through 
several  successive  generations.  He  obser^•cd  that,  when  it  was  us?d 
for  inoculatmg  rabbits,  death  resulted,  accompanied  by  the  same 
syiiiptoms  as  those  which  followed  the  inoculations  made  with  tlie 
saliva  and  blood  removed  from  the  Cr.st  series  of  rabbits  which  had 
been  inoculated  from  the  saliva  taken  from  the  child  dead  from  hydro- 
phobia. Ibis  microbe  then,  appeared  "to  be  thev«i;iable  and  sole 
lactor  in  the  new  malady.   ' 

M.  Pasteur,  not  being  certain  whether  the  condition  called  into 
existence  by  his  inoculations  was  identical  with  hydrophobia,  pie- 
sented  his  note  to  the  Academy  of  Sciences,  headed  "Sur  une  Maladie 
JSouvelle  provoquce  par  la  Salive  d'un  Enfant  mort  de  la  Rage  "  (On 
a  New  Disease  produced  by  the  Saliva  of  a  Child  dead  from  Hydro- 
phobia) M.  Pasteur  .seriously  doubted  that  the  illness  caused  by  his 
lw°i  "■  "^f  'lyl'-opliobia,  and  stated,  in  his  note  to  the  Academy 
that  the  animals  experimented  on  died  without  passing  throu"h  in 
mcubation-penod  ;  whereas  M.  Galtier,  Professor  at  the  Yetednary 
Ann  L  J-y^V  had  observed  that  rabbits  inoculated  from  rabid 
•dogs  did  not  exhibit  symptoms  of  hydrophobia  until  from  four  to  forty 
days  after  inocu  at.on  ;  neither  had  M.  Galtier  observed  Uie  lesTonsal 
•  the  necropsies  of  his  animals  that  M.  Pasteur  had  ascertained  to  exist 
in  ms— an  emphysematous  condition  of  the  areolar  tissue  of  the  groins 
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and  axillsc,  areas  of  pulmonary  aiioplexy,  and  swelling  of  liie  lymph- 
atic glands  of  the  tracho  i,  groin,  and  ax;Il^i-,  accompanied  bv  hieioor- 
rhage.  The  condition  of  the  blood  closely  resembled  that  of  animals 
dead  from  charb  m.  Blood  removed  from  M.  Galtier's  rabbits,  which 
died  from  hydrophobia,  did  not  commanicato  the  malady  to  other 
rabbits.  Dogs  inoculated  with  the  blood  or  sahva  taken  from  M. 
Pasteur's  rabbits  did  uot  exhibit  either  dumb  nor  furious  madness. 
M.  Pasteur  therefore  abstained  from  arriving  at  any  definite  con- 
clusions concerning  the  nature  of  the  aliection  which  proved  fatal  te 
the  rabbits  experimented  on,  and  concluded  his  note  by  saying  that 
he  should  continue  his  experiments. 

It  is  unnecessarv'  here  to  reproduce  the  objections  which  M.  Ck>lin,  of 
All'ort,  made  to  the  contents  of  M.  Pastern's  note  ;  or  the  communica- 
tions of  MJt.  Lannelongue  and  Raynaud  conceniing  the  transmis- 
sion of  hydrophobia  to  rabbits,  after  inoculating  them  with  fragment* 
of  salivary  glands,  and  with  the  saliva  removed  from  the  saiuo  child 
which  had  furnished  M.  Pasteur  with  his  original  inocuiating  matter; 
inasmuch  as  all  these  questions  are  decided  iH  a  letter  from  M^ 
Pasteur  to  the  Academy  of  Jlediciue,  in  which  he  states  that  the  now 
disea.se  [nourrllc  //Ktfarfic)  he  had  produced  in  rabbits,  and  consequently 
that  induced  by  M.  Lannelongue,  were  not  hydrophobia,  but  anoUicr 
pathological  condition,  due  to  the  presence  of  a  micro-organism, 
found  in  the  buccal  cavity  of  human  beings.  The  followinc  week, 
M.  Vulpian  confirmed  M.  Pasteur's  statement,  in  a  communication 
describing  his  own  experiments.  He  had  killed  r.abbits  by  injecting 
saliva  from  healthy  people,  and  had  found  in  the  blood  oi  these  rabbits 
the  same  micro-organism  as  that  described  by  M.  Pasteur,  who  had 
used,  in  his  control  e.xperiments,  saliva  taken  from  children  with 
broncho-pneumonia.  M.  Pasteur's  letter,  and  11.  Vulpian's  communi- 
cations, close  what  may  be  called  the  preliminary  period  of  M. 
Pasteur's  experiments  on  hydrophobia.  These  experiments  can  be 
divided  into  three  distinct  stages— the  first,  or  preiiminarj-  stage, 
which  we  have  just  described  ;  the  second,  in  which  the  different 
methods  of  transmitting  hydrophobia  are  studied  ;  the  third,  ar.d  last, 
in  which  the  different  methods  of  inoculating  animals,  and  the  human 
subject,  are  described. 

In  our  report,  we  propose  following  this  order,  which  seems  to  us 
the  most  logical,  and  also  essential  in  making  a  clear  exposition,  of 
the  facts  on  which  is  based  the  method  of  inoculation  for  hydro- 
phobia. 

Facts   coxcersin-g   the  TuAXsiiisstox  of  Hydkoi-hoi.la. Oa 

May  30th,  18S1,  M.  Pasteur  stated  at  the  Academy  of  Sciences,  that, 
as  the  blood  of  rabid  animals  failed  to  communicate  hydrophobia  he 
and  his  assistants,  MM.  Chamberland,  Koux,  and  Thiiillier,  had'de- 
teimined  to  test  the  trutli  of  the  view  expressed  by  M.  Duboue  in  1879, 
in  a  note  presented  to  the  Academy  of  Medicine  by  M.  Bouley.  The 
conclusions  arrived  at  by  the  author  appear  in  the  Bulletin  tie 
l Academic,  1879,  page  865.  JI.  Duboue's  opinions  were  purely  theo- 
retical. He  supposed  that  the  nervous  system,  and  especially  the 
medulla  oblongata,  were  important  factors  in  the  development  of 
rabies.  This  supposition  was  not  confirmed  by  the  experiments  of 
M.  Galtier,  of  Lyons,' who  made  more  than  ten  inoculation";  with 
fragments  of  cerebellum  and  spinal  cord  removed  from  mad  dogs 
all  ol  wliich  were  unsuccessful.  ' 

M.  Pasteur,  however,  had  obtained  more  successful  results  and 
had,  by  inoculating  animals'  with  medulla  oblongata,  and  frontal 
portions  of  the  cerebral  hemispheres,  and  the  cerebro-spina!  fluid  re- 
moved from  animals  dead  fiom  liydrophobia,  succeeded  in  trans- 
mitting the  disease.  The  incubation-period  varied  from  eight  to  forlT 
days.  These  experiments  demonstiated  that  the  nervous  svstem,  as 
well  as  tha  saliva,  contained  the  \-irulent  element  This  was  a  most 
important  fact  arrived  at,  inasmuch  as  the  saliva  always  contaius  more 
or  less  micro-organisms  capable  of  complicating  and  masking  the  action 
of  the  virus  of  rabies  by  causing  death  to  arrive  more  rapidly.  Thus 
with  rabid  saliva,  experiments  are  less  demonstrative  than  those  made 
with  portions  of  the  central  nervous  system,  which  can  always  be  ob- 
taiucd,  by  observing  certain  precautions,  free  from  external  con- 
tamination. 

In  this  same  note  to  the  Academy  of  Sciences,  M.  Pasteur  an- 
nounced another  important  discovery.  If,  instead  of  inoculating 
the  rabid  matter  by  subcutaneous  injections,  it  were,  after  trephining 
the  cranium,  placed  on  the  cerebral  surface,  the  uncertainty  which 
attached  to  former  methods  was  thus  avoided.  Hydrophobia  w.is 
invariably  manifested  ;  not  one  inoculation  faileil.     Sometimes  dumh 

5  BMrtin  <fe  rXouUmte  de  Medicine,  ISSl,  page  S80 

*  Oaltior,  Bulletin  de  rAcadrmie  dt  itcdiciw,  i5  Janrier,  ISSl 

•  Note  onHydrorhobia  by  M.  Pasteur  ami  his  a.<sisUnti,  MM.  Chimberlaod 
Rons,  and  TJiuilIier,  Comp(«  J?,,ui.«  dt  VAc;.i,um  de.  Science^,  tome  "™^  mT 
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madness  was  aevelopod,  sometimes  furious,  that  is  to  say,  bothfoims 

"'"rJif /);S;>»-P.r.-.r2  shortcud  by  I>wc.Jating  tlu  V^i.  hcv^ath 
the  7).,(t'il/atei-.— The  imabation-period,  after  inoculation  by  s«b- 
«rtaii..ous  injection,  is  excessively  variable ;  sometimes  it  is  Very 
Ion-  ;  inoculition  after  trephining  is  followed  by  a  much  shorter  n- 
cubatiou-perioa.  An  interval  of  threo  weeks  is  the  maximum  of  time 
that  elapses  bet^veen  the  introduction  of  the  rabid  virus  "^df  t« 
dura  mater,  and  the  appearance  of  the  first  symptoms  ot  hydrophobia. 
It  i.  needless  to  dwell  on  the  importance  of  this  note,  which  demon- 
strate., tho  virulence  of  the  nervous  system,  and  furnishes  an  accmate 
met^  od  of  inoculation  for  hydrophobia,  which,  by  ^I'^rtemng  the 
incnbation.period,  s.^ves  much  valuable  time  for  the  expermontei, 
and  relieves  him  from  an.xiety.  Kather  more  than  a  year  later.  M. 
Pasteur  and  his  .assistants  completed  the  note  of  which  we  have  given 
the  substance  above,  and  described  fresh  fa.-ts,  which  may  be  enume- 
rated  as  follows.'  .    ,         ,,  i,-- .  ,„ 

1  All  Forms  of  HiidrcrpUbia  proceed  from  Ihe  same  I  '  'Mf-— 
Dumb  madness  and  funous  madness,  indeed,  all  forms  of  hydrophobia, 
proceed  from  the  same  viiTis.  j.„«i,nUi4 

2  S:n:^vto:marecxce^sU-d<j  f.'.rr/. -I. -The  symptoms  of  hydrophobiA 
vary   "  Each  separate  case  may  be  said  to  have  its  special  symptoms. 

^I'herc  are   grounds   for  supposing  that    this  ^7-"'^'f''™^'y  .^^  *?' 
^•wptoms  depends  on  the  regions  of  the  central  nervous  system  m 

■  wl»cli  the  virus  localises  and  develops.  tv/i-^,.../ 

t  The.  S.Mm  in  Rahie.  -uWaj  provoke  Death  fro^n  Three  m«rmt 
6'a«s.^. -In  saliva,  the  virus  of  hydrophobia  is  combined  with  dif- 
ferent kinds  of  microbes.  This  saliva,  used  for  inoculation  may 
cause  death  from  three  dilierent  morbid  agents,  from  the  microbe  pre- 
oXg  the  form  of  figure  S  (which  killed  the  rabbits  M.  1^-teuriise^ 
for  thJse  esperimentsr which  he  fully  described  in  the  note,  entitled 
"Sur  une  maladie  nouvelle,  provoquee  par  la  salive  d  im  entant 
mort  de  la  Kage,"  to  which  we  have  referred  at  the  beginning  of 
this  report),  from   the  formation   of  a  considerable  quantity ,  ol' pus, 

*"4  'r™  !vJ«««  Oblo.igala,  SpiMlCord,  a.id  Encephalm,  of  Bahid 
SvbUcU  arc  rirulmt.—The  mululla  oblongata,  eucephalon,  and 
spinal  cord  found  in  a  person  or  animal  dead  from  f  t^^^f  .^"-V"  Kv"  « 
Tho  medulla  oblongata  is  always  virulent ;  the  spinal  cord  is  also  al«  ays 
virulent  in  parts,  and  frequently  throughout  its  entire  length  ,  the 
eucephalon  may  be  virulent,  sometimes  only  in  certain  parts,  some- 

^"T.''nr:dZTafecl.ed  by  Decomrositioii. So  long  as  the  nervous 
system  does  not  undergo  decomposition,  its  virulent  PV^P'^,^*'^^  ^^"j 
intact,     il.  Pasteur  kept,  during  three  weeks,  the bram  of  an  animal 
dead  from  hydrophobia  ;  it  was  kept  submitted  to  the  influence  ol  a 
temneratare  of  12"  C.  (53. 6"  Fahr. ).  and  it  was  still  virulent. 
Tm^rln UretJwdl  of  Inocraatlo,.  and  their  nesum^-ln  ordtr  tb 
iaoeuhTte  rabies   with   certainty  and    rapidity,  one  of  two  methods 
mat- 1  r-idopted  ;  inoculating  the  cerebral  surface  immediately  beneatli 
The  arachnoid   membrane,  after  trephining  the  cranium  ;   or  venous 
„,ec?[on  of  the  virus.    Th^se  methods  always  result  in  the  appearance 
ot- hydrophobia,  and  .greatly  shorten  the  incubation-period,   which, 
on  an  averaoe,  lasts  Irora  SIX  to  ten  days.         .   .    ,.        ,  . ,       .    ,„x 
7    Hydrophobia,  communicated  by  venous  injection  of  the  yiru lent 
mutter      is    frequently    diiferent    from    the    form    of    hydrophobia, 
"™h.<r  from  the  bite  of  a  mad  dog,  or  from  cerebral  mocalation; 
;h?s  last  method  generally  produces  furious  madness,  and  that  of 
-^  ,ous  iurt  on,  dumb  maclness.     In  virtue  of  the  region  of  its  loca- 
1?sarion    A  mi.'ht   be  called   medullary   hydrophobia  ;  paralysis   fre- 

meX'  oc^^>  the  characteristic  bark  of  rabies  is  more  or  less  rare, 
the" mmal  is  seldom  furious,  and  frequently  tormented  by  most  vio^ 

ent     cMn".     The  svmptoms   exhibited  by  animals,   i^°"'^l«f<\;l'y 
iTnous  inje°  tions,  indicate  that  the  spinal  cord  -  first  attacked,  tUt 

i«  tf.  ^^v   that  the  virus  is  localised  and  developed  theie. 

8  If  death  do  not  follow  inocnlaticn  of  rabid  saliva  or  a  venous 
infecton  of  vVrulent  blood,  the  animal  is  not,  on  that  account 
exciurt  from  the  danger  of  contracting  hydrophobia  on  a  furth,!r  in- 
oSo.Tfter  trephining,  or  a  venous  inje.tion  of  7>"'lent  mat  er. 
The.^  Tacts  are  directly  opposed  to  the  statements  made  by  M.  Oaltier, 
nnAnmistlst   1882,  at  the  Academy  of  Sciences.  ,v      ...  i 

9  li?drophobia  is  never  spontaneously  arrested  when  the.aoUte 
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itj  pour  servir  ii  la  coiinaissonca  de  la  Rngc-Cofflptes  ItnJn)  de 

.'iS  th?p"cauttons  wc'sJ^  to  tc  takeu  in  order  to  avoid  tUc 
ilteiid  venous  iDJections ;  we  i.nasii.e  our  readers  a  e  ac- 
.s'.uld  they  wish  to  refresh  tl.eir  uiemory,  tbcy  rfltad 
;Vnn'  i  'i  even's  Bnrdr.n  Sandersou's,  I'ostcr's,  and  Brunton  s 
,  "  Vcitiier  do  we  cwsidcr  it'«ccc.ssary  to  dcscrlljc  trerli.n- 
•atioii'is  d^'CHV'l  in  r.M  iranuals  or  surgory. 


period  is  reached ;  it  may  be  at  the  period  of  initial  symptoms  but  only 
then  Sometimes  hydrophobia  is  arrested  at  this  period,  and,  alter  a 
lonK  interval  has  elapsed,  the  malady  reappears,  and  death  ensues 

M  Pasteur  also  stated  in  the  above  note  that  ho  had  then  at  his 
laboratory  four  dogs,  all  refractory  to  the  inlluenoe  of  the  virus  of 
hydrophobia.  These  dogs  were  inoculated  at  the  same  time  as 
other  dogs  ;  but  they  had  escaped  the  disease,  whilst  the  others  had  con- 
tracted it,  and  died.  In  one  of  the  four  dogs  refractory  to  hydrophobia 
the  first  symptoms  of  the  disease  spontaneously  disappeared,  and  did 
not  reappear.  The  animal  was  then  inoculated  twice,  alter  tre- 
phining  had  been  effected,  and  yet  remained  free  from  hydrophobia. 
The  three  other  dogs  did  not  exhibit  any  symptoms  of  hydrophobia, 
but  were  navertheless  refractory  to  the  influence  of  the  virus  M 
Pasteur  hesitated  to  decide  between  two  probabilities  :  one,  that  the 
dogs  were  naturally  refractory  to  the  virus  °' .^^jdropiob  a,  or  that 
they  had  acquired  immunity  from  it  by  the  slight  attack  they  had 

'"in th's'^same  note,  M.  Pasteur  suggests  the  probability  of  amving 
at  a  method  of  inoculation  which  might  be  applied  to  human  subjects 
.  More  than  a  year  later  on— February  Soth,  1884-M  .l^asteui 
stated  at  a  meeting  of  the  Academy  of  Sciences,  that  he  te  t  justified 
n^s  rthigthat  tSere  are  not  any  dogs  which  were  constitutionally 
refractory  to  hydrophobia;  but  he  believed _  that  he  had  fouiid  a 
method  which  rendered  them  so.  He  abstained  from  giving  fuller 
deta  Is  or  making  positive  affirmations,  until  his  exi^criments  were 
cS  on  further^  ^t  might  be  possible  that  the  mcubation-penod 
in  these  animals  would  be  very  long.  w.,„  i,„„„„,;„„ 

These  experiments  suggest  the  possibility  of  inoculation  becoming 
a  prophylactic  measure  Ibr  hydrophob  a.  His  researches,  ^^ever  he- 
less,  Iverc  not  solely  directed  by  this  idea;  ^^•e  Ijnd  m  the  same  note 
that  M  Pasteur  was  engaged  in  ascertainmg  the  different  methods  of 
tonsnitting  hydrophobia,-  also  the  differential  characteristies  o  this 
disease,  special  to  each  animal  species,  and  the  region  in  which  the 

^WrTtudS"\t  comparative  yirulence  of  the  spinal  cord- 
especiiuy  at  the"  lumbar  enlargement,  and  that  of  the  medulla 
obWta,  of  animals  inoculated  by  venous  injections,  and  killed  when 
tiie  fifst  symptoms  of  hydrophobia  set  in,  M.  Pasteur  ascrtained 
that  the  cord  may  have  virulent  properties,  but  not  the.  medulla 
oblongata.  The  hypothesis  that  U.  Pasteur  formulated  a  year  pre- 
^"ously  which  assumed  that  the  form  of  hydropbobia  resulting  from 
rnourinoailation  might  be  called  medullary  hydrophobia,  because 
its  nrincipal  symptom  is  paralysis,  was  thus  vcnliea.  .       n  „ 

M  Pas-teur,^  in  the  fuAher  course  of  his  researches  concerning  the 
localisations  .and  development  of  the  virus  ol  hydrophobia,  observ  d 
that  not  only  was  it  present  in  the  central  nervous  system,  and  m 
h  salivary  glands,  but  also  in  the  peripheral  nerves.  A"!--'^ '- .^|^^ 
lated  with  fragments  of  the  pneumogastric  nerve  a^id  also  of  the 
cUtic  were  sefzed  with  hydro[,hobia  ;  this  fact  -f-s  that  intens 
excitability  which  in  human  iuljects  is  mamtasted  by  that  remark- 
able symptom  in  hydrophobia  known  as  aerophobia  ;  the, ei^tir,e,gerir 
nheral  nervous  system  is  affected.  .  •,     .       .  ,  ■) 

^M  Pasteur  also  ascertained  that  the  saliva  ami  the  salivary  glands 
the  parotid,  maxillary,  and  sublingual,  were  as  virulent  in  dogs  seized 
wdth  hydrophobia  developed  from  venous  or_ cerebral  inoculation,  as 
n  thos^e  attacked  by  spontaneous  hydrophobia  (.ra^jcdcU  ^^°«  »«^^  • 
Tnother  fact  also  determined  by  M.  P.^steur•s  researches  is,  tl+at  the 
vi^i  nee  of  the  central  nervous,  system  remains  intact  '^.'^"■iS,^^^" 
weeks  if  decomposition  be  prevented  ;  likewise  pure  vims,  kept  in 
girls  tubes,  hermetically  closed,;i:etavn^,it?,V^i;ulenc*  du.yng  an  entire 

month  in  summer  weather.  ;;.,■>      ■i,„i,;„  ;«  nnt  alwavs 

M   Pasteur'Sbserved  that  the  virus  of  hydrophobia  is  not  alwajs 

present  in  the  cerebro-spinal  fluid.  In  t^>^r™f  ^"g,^'"'^"^""^';*  °^ 
\o  the  one  from  which  we  are  now  quoting,  bo  stated  hat  inoctdation 
by  venous  or  subcutaneous  injection  produoes^prmcipally  the  Para  j  tic 
fo™  of  rabies  ;  the  animal,  especially  if  it  be  a  dog  is  ^"^  t*^'^"^- 
and  never  barks  in  that  particular  way  known  as  the  barking  ot  a 
mad  dog,  neither  has  it  aVv^^ty  to  bite.  Furthermore,  urious 
madness  is  easily  provoked  by,  venous  and  hypodermic  injection.,.  If 
very  small  doses  of  the  virus  arc  used  ,.,     ,  r        ?„«.,„  P7,/.V 

r/w  Kafurc  of  Rabies  Confirnud  by  tU  QuanlUy  of  Lwculalwi-riuid 
T„jMed.-?ortion^  of  rabid  medulla  oblongata  were  mi.xed  with  steril- 
Ld  broth,  and  injected  into  the  veins  of  three  cbgs,  "^  t?  ^Hj/^g 
quantities.  In  the  first  dog  inocu  ated,  half  a  cubic  centime  tie  of  h^ 
mLxturewas  injected  into  its  veins  ;  in  the  s^~"<l^  V^rd  1  200ti^^ 
quantity,  or,  in  other  words,  5  milligrammes  ;  m  the  third,  l-200tu, 
or  2.5  milUsrammes. 
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,nn1l^*"% '",'"'  ''"■'''  *'l°  ''"«  ^"^  inoculated  began  to  lose  his 
twenrieti;  ?  r'T'  Vf^h^,^^^ -'^the  eighteenth  day,  and  ,licd  on  the 
twentieth ;  ],e  liad  neither  barked  nor  bitten.  The  secon.l  doc  Lad  a 
suspicions  n,.i,earance.  c,„   tl,e  thirtyeighth  day  ;  on  the  thirtyuintb 

wL  foiuid  deL  Tf  .v'^  'r  "^  t''",  '"^''  ''''^'  =  "-  next  tr^nrho 
was  touid  dead.     The  thud  dog  had  never  shown  any  .symptoms  of 

_    In  akothtir'experiBient,  niado  on  another  series  of  three  do^s    the 
inocu  ations   ,vere  made   as   follows.     One  cubic  centimltre  o?  mhid 
medulla  was  mixed  Mith  sterilised  broth,  and    nj  c  edTi   o  the    ein 
of  a  dog;  one-twentieth  of  this  a"antity  (or  fifty  millic"ammesrwas 

'"C  tin  fdVrz'  'fi'  ^"''- '"  'M'-  t-nt  '-five  ^on^:Lr 

^i^J^o?  ^i;^^-f  ;;ut^rr-f-::^;^--^  ^t 

baikinrWH  rJTT  1  ^'^''"  experiments  indicate  that  lurious, 
aceoruiDg  to  t&e  ^mU  of  the  experimenter.  The  first  form  tbp  mr>.f 
ternb  e  as  well  as  the  most  dan'gerous,  is  produced  by  a  small  r   man 

malvtil-  form  °^bT^  7  1''^  \"'".f '  ''^S^"''^">  '^an  that  produci^^ the 
?.,^^„-   f  /   ■         ^^"  '^'"^  probably  explains  the  more  frenuent  oeour- 

by  thetis  tee?L  ^  '  ""'"  quantity  of  virus  is  lodged  in  the  wound 
«  iL^ftf  "J  ''^'  "' •"  ^^'^I'li^l'"'  another  important  fact  :  inoculatina 

T^u^ZfTrrr'  'Tr''  \*''^  appearance'oft'e  tease     "'" 

for^nlXuf  I  ;~  *,,'""■  '''"'^. ''"'''  ^"''■''J^  ^■'^nous  injections  of  virus 
v?r^s  tl,^   destroys  the  hypothesis  maintained   by  some,  that  rah  d 

fn^-^  V  '"''^^^''"'"■f  "-.Bcnsation,  and  travel  like  one.    It  is  thus  more 

Tv\lt^7}7:  'Y  'I  ^'^'^'^'-^'^i  ^y  the  circulatory  system 

M.  lasteur   m  order  to  demonstrate   that   this  hyrintliesis  is  eno 

virus  travels  along  the  nerves  is  negatived 


«  long  Interval  avAre  t  in"  Zit  ':.'^{^"'''^''''"  ''"'''^'"'  '^^'^ 
M  Pasteur  savstWl^^t  '"  ^terfA.-In  this  same  communication, 
sm/„!     •        f--\,    '''^ ''''^ ''"^■n  observed,  in  dogs  and  rabbits   in 

having  presented  any  violent  .svmptoms  '    *'  i.'"'>0"' 

When  the  virus  has  been  passed  through  a   long  series  of  animals  of 

hr,Znr"''''''r'ir'^f  •^°'-'  ofcttaintyfn  the  p  ri" d^Uy  of 

soL.^     "ir-  ^r°^''^^'  ""^^  '"  ^^^  '"""«"="  if  exerciseiover  a  ih-en 

T,Tj        '  mfiience  varies,  according  to  each  spcci.s      The  Wru" 

uKe?™'""'.?  "'T^r-  ''  t'l'^  animals  in^hich  it  ht  Wn 
oriii'r  a'  "■'"  *''°"g'l/'><'  'liferent  cultivations  have  a,  common 
no£t;n,  '"'•"'"' V'^"^^'"''''  ^*-  P'V'teur  said  that  ho  itad  in  hi^ 
?l'f„  °  •  ^1  7',""  '^'l'  ■'^  foninnmfcaliert  hydrophobia  to  rabb  ?,  in 
seven  or  eight  days  :  the  lengtli  of  the  incubation 'period  could  C  ale 
ll™!'  rf  ''"""-'■  "■^"''"  "  ''<"^^nfs-  ditleren.i ;  ho  had  also  anotlier 
TOw,.which  communicated  hydrophobia  to  .gnin^.pil  i„  five  or   L  1 

ten  d  a?  eWb  ''■■"=  "r  'T'  '■^■■'""'y-     ''-"^  ^'"^  c^ertain?;  is  only  ' 
of  «n?mll        1     ■   '''T  ''"'.^'''"  I"'^'<"1  th™'>S''  '^  considerable  number 
imidenlMf^I^e??^^'^^^^^^"'  ^^^  "'^"-tion-period  is;^! 

Port}on''t""tV"'""''';^  '>"'  the  vinilehce  of  th^  Wriis  is^ift  iriv,rS6  pro- 
ffiia  i„  tl  t  '"f"''^'t.on.penod  A  virus  communicating  hyS  o- 
fn  lei      Tl         •       •■%"  ""I  ''""^  ^°  ^i'"'^-"'  »^  »  ^•'■'■"s  lhat%iTe/it 

j     -t^c!,.  ,c«rfc,«/  7;c/Vado,.y  to  Madncs,  b.j  Inoculation.- M.  Pastenr 


again  stated  in  thb  ccramouieition,  thaf-  the'  dogs,  which 
he  had  described  in^  his  preceding  ••omnninication,  as  refwaory  to 
madness,  he  did  not  believe  to  b-,  <.1  by  nature  ;  hut  that  !k-  iK^iieved 
he  l,ad  arrived  at  a  metho  I  by  wlucb  he  rendered  dog,  i-ien.pt  from 
the  influence  of  the  virus  of  hydropliobia.  These  exneriment.  I'l.mired 
to  be  rejieated  several  times  before  arriving  at  po.v.tivo  rc.ults  In 
ca.se  there  should  happen  a  delay  in  the  appearance  of  the  phenomeoa 
of  rabies,  M.  Pasteur  abstained  liom  making  positive  statements,  and 
would  only  say  that  he  possessed  twenty--three  dogs,  all  refract<^rT  to 
madness,  and  rendered  so  by  ino.ulatijns  of  viins,  varying  in  streul'th 
I  his  communimtion  terminates  what  we,  in  this  report,  have  termed 
Jtesearches  on  the  Transmissibility  of  Hydrophobia.  ' 

Summanj   of  Facts.— IVPastenr's  experiments,  up  to  this  stace. 
may  be   summarised  as  follows.      1.    ^ot    only   saliva  and  saliv^rf'"- 
glands  of  animals  .seized  with  rabies  are  virulent,  or,  in  other  wordi' 
capable  of  transmitting  rabies,   but  also  the  peripheral  and  r-entrtil  • 
nervous    systems.      2.  This  virnlcnce   is  maintained   dunng  several 
Uays    by   observing    a   temiierature    varying    from   0°  to    12'-  Cent;  ■ 
(irom  J2  to  5:16-  Fahr.),  and  avoiding  decomposition.     3.  There  is' 
more   certainty    attached    to    inoculation    for    rabies   with    n.  rvons " 
snbstancc  than  with  saliva  or  salivary  glands,  because  rabid  vims  cau 
bo    obtained    from    the   nervous    system,  free  from    foreign    micro- 
organisms      4.    Inoculating   the   cerebral  surface,   after  ttephining 
also  inoculating  by  venous   injection,  is   attended   by  more  cerUm 
results    than    introducing   the   virus    in   the   subcutaneous    areolar 
tissue.      5.  The  form  of  rabies  developed  by  inoculating   the  cere- 
bral surface  is  generally  that    of   furious  madness  (rage  farUuscf 
i!  unons  madness,  paralytic  madness,  or  dumb  madness,  can  be  prodnrtd 
by  venous  injections  of  smaller  or  larger  quantities  of  virus.     6  An 
auimai  is  not  rendered  exempt  from   hydrophobia  after  iuoctilatioa 
with  too  small  a  quantity  of  virus  to  produce  the  disease :  inoculation' 
with  a  stronger  dose  will  produce  tlie  maladv.     Eabid  virus  obtained 
by  suc.iessive  inoculations  through  a  series  of  generations,  in  the  sailie  ' 
auimal  species,  is  attended  with  great  certainty  in  the  regulaxitY  and 
nature  ot  its  etfects,  always  providing  that  the  concomitant  conditions' 
aie  laenticai ;  the  incnbatiou-period  becomes  considerably  short-'ue-l 
ana  tile  virus  reaches  its  maximum  of  virulence,  .       ... 

^^--__ui_^ [To  he,  coiititUKd. ] 


wWb^'''''""'''-"-T^''  ^-  ^-  '^*'"'^''<'"  «"SS«t9  the  imporUnt  inuuir; 

'^l£^^  ^adnSrZSuSfSiifil^S 
of  mcsrt  preventable  diseases  ;  but  he  obser^xs  tS.  eTen  of  hes.^X? ' 
d.«^scs  that  have  been  most  fatal  in  Huddersfield  dur/ng -he  itt 
few  yeai's  have  been  the  most  preventalde  of  all-namelv  mf ,  V^i- 
J'n  .T;'="°"f;.    ','^°  both  cWs,  the  deaths  are  d^SmrtnTirTlv 

Unfortunately,  however,  mothers  are  i^o?«nrn^  ,1     \       ^  ->"?«•-.,; 
disea...    and  l-qnally  igiiorantt  'to  Jfrmet^Vf'  viSt  •  '  I^*^' 

exceptionally  prevalent"    Whool'   .^  S   wLch  wa^  ve^^  m'  TT  '• 
w.mis  the  cio.se  of  1SS3,  contiif„ed%:\reVaU    .^ri^Tth"  i^st"'ra,t'S.  " 

canseS.     Dr.  Cameron  deals  at  somo  K-    th  with  th™  relations  of  .ni 
tieorological  conditions, to  the  preval  :„..  of  autumnd  So  /  ^nd' 
he  seems  to  incline  to  the  vi./u-  thT  ,.  Ui-h  temDem^,r.  J„  l     '     . 

Pith-rate  from  this-  disease,     th-  attaches  mucli  iiflportance  Jo  the 
ersiotent  and  regu  ar  flushing,  in  a  d,  v  season,  by  iLIns  oVhose    ' 
lipes,  of   lie  drains  in  the  yaris  and  allcvs;  ai.4 he  considers  that   hv' 
Uuis  artihcially  imitatingoie  oi  tl«,  func'tions  oTthe  ra     ,     ,V .     iit^ 
from  .ymotie  dmrrha-a  was  rcry  great  Iv  limited  in  Hudd', field  in 
t  edry  sca.son  o    1®4.     ^- 1  feel  pretty, wnfidenfc."  li„  sa vV'. •   Lt 
ou  d  wo  a  lord  the  water  and  the  labour,  wo  might  by  su,  "h    onstant 
ush.ngs  dimmish  the  infantUe  mortality  from  ..utumoa!  d uXa  "n 
the  thickly  peopled  part,  of  th.  town  bv  at  least  threo.rv,rtht  "  '  ^hc 

VvCnA      '.-   '     "•     ^be.'.yincoic  dpuh-rate.  was,   in   'SS?   1  GS 

irtfeiS^n^^^s^^-   ^^^^-^^^-.-^n:i^^--o4ya 

;lVi^ste,Ui.s  been  .panted  a  j^^^^^Vl^o  ^^1"^^^:^^}^^ 
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THE  CROONIAN  LECTURES 

ON 

SOME  PUINTS  IN  THE  PATHOLOGY  OF 

RHEUMATISM,  GOUT,  AND 

DIABETES. 

DeUvereiiat  the  Bmjal  Colkgc  of  rhysinans,  London.  April  ISSG. 
Bv  P.  W.  LA.THAM,  M.A.,  JI.D.,  F.R.C.F., 

LECTl'r.E  II. 
WUAT  in  rbeu,uatism  is  the  starting-poiut  of  the  morbul  rrooess  ?     Is 
there  .udi  a  thing  as  the  rheumatic  poison;  if  so,  what  u  it     and 
what  is  the  nature  of  the  change  which  takes  place  as  the  resu  lo 
II  action  ?     Let  me,  in  the  first  place,   enumerate   the   more  salient 
features  of  the  aisease,  as  gleaned  from  clinical  expenenpe.     Auindi- 
vidu.l,  after  feeling  out  of  sorts  for  two  or  three  f^)-;  P-'-t^^/  ^^^ 
a  chill   wakes  up  in  the  morning  with  one  of  the  jomts  stiff  and 
tender  ;   soon   afterwards  it  swells,    and  motion  causes  pain.     Other 
S,  now  become  affected  ;  the  knees,  wrists,  elbows,   ankles,  and  the 
Jailer  joints  of  the  hands  and  feet.     There  are  pam     tenderness,  ui- 
ca  ci  lat,   swelling,   and  redness  of  the   skin.     The  tendency  of 
Cto  shifl  from  joint  to  joint  is  a  remarkable  feature  ol  the  dis- 
ease      The  slightest  motion  becomes  insupportable;  even  vibration  of 
the  room  or  of  the  bed  causes  suffering.     There  is  more  or  less  febrile 
movement,  the   temperature   ranging  from  102°  to  lOi  ,  or  higher 
Generally  more  or  less  sweating,  the  odour  of  which  is  cliaracter. t. 
The  ton-ue  is  coated  ;  thirst  is  generally  a  marked  symptom;  and  the 
arine  is  "turbid  with  lithates,  and  has  a  strong  acid  reaction. 

The  more  acute  and  severe  the  case,  the  more  profuse  and  acid    s 
theperspkltion,  and  the  larger  the  amount  of  lactic  acid  which  it 

JZ^aMW  Tunhesitatint'lY  accepted  it.  I  hope  to  show  now  that, 
rSVaeL^ac'rif  forme^l  in  excess  in  the  f  sease,  and  its  preserve 
in  the  blood  modifies  the  symptoms  in  some  degree,  it  is  not  tbe  ciuei 
,^nt  „  prodici, "  them.  Other  factors  are  at  work  giving  rise  to 
?Wh^ricteH"tTcftaturT  of  rheumatism,  namely,  the  artV^ction  of  the 
l^int  s  welUs  to  some  of  the  other  symptoms  which  I  have  enumer- 
S  and  the  excessive  formation  of  this  acid  must  be  regarded 
«:re  a"  one  of  thTsymptoms  than  as  the  cause  which  gives  nse  to 

^*T^e  lactic  acid  theory,  however,  has  furnished  me  with  my  tnie 
sJrtinip^nt  In  attempting,  five  or  six  years  ago  to  arnve  at  some 
Scloy  explanation  of  tl\e  phenomena  of  this  'i^^order  the 
Hne  of  argument  which  suggested  itself  to  my  mind  was  much  as 

°  l" T/ictic  acid  is  the  maleries  morhi  in  rheumatism. 

o  Acoordin-  to  the  views  of  some  authorities,  the  natural  source  of 
lac'tic  nc™l  in  fhe  system  is  glucose,  which  is  first  trausformed  luto 
Uciic  acid,  and  then  further  "oxidised  into  carbonic  acid  and  water. 

C,H,A=2C,H4[cOOH 
flucose  lactic  acid 

and   2C,;.{««oH  +  «0-^=^^°-"'-^° 

,  3y  the  so-called  ••^^^Xv^^-^t^:f^Z 
in  the  system  can  be  arrested  ;  sugar  appeals 
Lave  the  |ihenomena  of  diabetes.  .Hn„„,ta  entirely  arrest  the 

C.hanges.  therefore,  in  the  n>«J^"-?^  f  f/^Sf  ^^^  if  be  possible 
metabolUm  of  glucose;  and  if  so,   it  this  is^tiue.w^  1^       ^^^^ 

by  modifying  these  '=hanges  in  the    ne.luna  par  iaUy^_^^^,^^^  ^^^^ 
tv,insforn,ition  of  glucose  into  CO,  ami  H.u^^^  .^   ^^ 

.  f    lactic    acid,    and    so    '^^^^^^P^^^^t"  'Tu  the  medulla  oblongata. 
liavc  neurotic   conditions,   have  cnanoCM 


anvthin.  whatever  to  4o  with  the  symptoms  which  are  associated  with 

l:  fomld,  "not  f^oii  glucose,  but  from  the  -tro.^enous  molecules  o  th^ 
tissues,  namely,  the  cyau.alcoholClI..CH|cj^  and  CHXH.^^cS, 
Mv  second  hypothesis,  therefore,  falls  to  tl-  ground   and  with  it^the 

points  let  me  now  specially  mvite  y"^"-  ^^'^^^/t^^'  „f  rheumatism  with 
Asa  first  step  indemonstramghe^onnectionot  _^^^.^^^ 

K.  Mitchell'  advanced  a  theory  °f  t.^";  P^,'^;!''  jL  own  view, 

which  connected  it  ^'''V'^r^'^^^Hon  of  T  nervous  system  in  th^ 
which  localises  the  controlling  ^^^^n  of  the  nervous    y  _^^^_ 

disorder  chiedy  in  the  "\^^"^^  °^;'°?S='t^.  ^^  '^  mv  attention 
pendently  ;  it  was  "^  [>  J,,f;'f',,ny  finding  a  reference  to  them 
was  directed  to  Dr.  ^^'t''^^  ^^  "T'i^^^ainc'  with  interesting  facts, 
on  reading  ^ --i^^^^^^UcMl  ^n  /-y »  S  o/ A'cn-^  I  here  discover,  , 
by  his  son,  Di.  ^"/."'"'t  u^k^  in  the  chain  of  evidence  sup- 
however,  some  most  "^P°''^°i,i"^^'e  before  you  ;  and,  after  referring 

Army%  there  is  the  following  statement :  attention  to  ,[ 

a  peculiarity  of  nerve-iDjuries,  which  we  Believe  ^^. 

looked.  ,       1  .^.       „f  fi,o  cVin    the  svmntom  which  we  are  .  ' 

.' Like  the  altered  nutrition  of  the  skin    tbesymp  ^^^^ 

at  present  considerrag  "^^^^^I^^^i^.^J.i^^'of  he  joints,  which  may 
It  consists  ^^^^'^  ,^^">'the  a'^^ticilat  on  ol-  a  member.  It  is  distinct 
attack  any  or  all  »  .*'''' ,*'"';'"'',V°:,,fl„,v,mation  about  the  wound 
from  the  early  swelling  due  to  the  f.^'^'^tf^"''.  ^or  is  it  merely 
itself,  although  it  may  be  f^^^^;^,^y^'/"7,'Zm;n  consequence  of 
a  part  of  the  g-e-l  ce^^^;!^;  ^^"i^pXnt,  more  persistent. 
S^eWesuSll^ttk^^^^aiejoin^liffaias^^^^ 

-?Stio=r  ^  a^r^^SIH^  V  t^^ 

=  jrts!"oT:il^h:V^nlf  S^^mJ^d^movement.  it  is  the 

-°.^\^^^traskfri:-state  in  what  -eutial  -pect  f  ^^^^  Usio^3 
differ  from  subacute  rheumatic  disease  of  the  same  pans, 
certainly  be  at  some  loss  to  discern  a  -iif^^Jf"^'-  .^^ti^n^  ^Ve  have 
■■Thi  subject  suggests,  ^f  ■='"  '°'Tn  which  rheuratc  symptoms 
ourselves  seen  cases  of  ^P'^^^X  c^nsenu^Kes  ;  and  four  luch  in- 
seemed  to  have  been  among  ^Ij^  .''""^Xl^.e'.ded  ina  paper  by  the 

traced  the  causation  °^'-^^"°^f!f™  *°  ,Vbe  a  cause  beyond  this, 
but  no  one  can  avoid  seeing  t^^^.V.^f  Instill  considered  as   essential 
even  though  the  chemical  conditions  be  still  consia 
links  in  the  chain.     Thus,  after  all,  the  true  ^'^  ^'-^   ™  ^teumatisms 
or,  at  all  events,, the   '"^'^P'^'f^'^^" /^f^^^s    may  aid  us  hereafter  to 

S^^t^^?:^^^^^^^ 


abstract- 


i,,.l,out.asmanyounces^o    Moo^^  ^,^^  ^^^p.  .^^  if  »!,,  j.d 

Z  "^ffi ;;  1       by  th  Cll^ti-  «'■  blUter.  to  the  spiue. 
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It  were  easy  to  dwell  upon  this  sulijcot,  but  enoiipTi  has  been  said  to 
show  that  suhaciite  inllammatinn  of  joints  may  be  bronght  about  by 
nerve-lesions,  and  to  direct  medical  thought  anew  in  a  direction  which 
seems  favourable  to  its  true  and  rational  iirognss." 

In  a  subsefinent  work— the  work  to  which  I  have  already  referred — 
On  Injuries  uf  yrrvea,*  Bi:  S.  Weir  Mitchell  writes:  "  Of  all  the 
various  forms  of  mischief  wrought  by  nerve-wounds,  the  most  in- 
tractable and  disabling  are  the  curious  inflammatory  states  of  joints 

to  which  we  were  the  first  to  call  attention." 

"  lu  a  certain  number  of  nerve-wounds,  nof.ably  most  often  in  those 
of  the  upper  extremities,  one  or  more  of  the  joints  in  the  wounded 
limb  become  swollen.  The  nature  of  the  injury  does  not  seem  to  in- 
iluence  the  case,  as  I  have  seen  it  follow  (li.slocations,  b.tll-wounds, 
and  contusions  of  nerves;  while,  in  an  interesting  case  of  Dr.  Packard's, 
it  was  one  of  the  consequences  of  compression  of  the  sciatic  nerve  by  a 
tumour.  More  lately,  in  the  service  of  my  friend  Dr.  .1.  A.  Brinton, 
at  the  Philadelphia  Hospital,  I  saw  a  man  who  had  extensive  joint- 
lesions,  owing  to  the  brachial  nerves  having  .suffered  during  the  dislo- 
cation, or  upon  the  subseijnent  reduction,  of  the  humerus,  so  that  I 
suspect  these  troubles  are  more  common  than  has  been  supposed.'  In 
one  case  the  joints  of  the  fingers  became  swollen  and  tender  on  the 
third  day  after  ball-wound  of  the  brachial  plexus,  but  usually  the 
swelling  appears  much  later,  and,  like  the  glossy  skin,  is  frecpiently 
the  olfspring  of  secondary  neuritis.  Often  m.asked  at  first  by  the 
general  inflammation  of  the  limb,  or  concealed  by  the  a'dema  so  com- 
mon after  nerve- wounds,  it  is  more  persistent  than  these,  and,  as  they 
fade,  begins  to  as.sume  importance.  We  may  then  have  one  articula- 
tion— and  if  only  one,  a  large  one — involved,  or  perhaps  all  the  joints 
of  a  finger,  or  every  joint  in  the  hand,  or  of  the  entire  limb  may 
suffer.  The  swelling  is  never  very  great,  the  redness  usually  slight, 
and  the  tenderness  on  touch  or  motion  exquisite.  This  condition  of 
things  remains,  with  little  change,  during  weeks  or  months,  and  then 
slowly  declines,  leaving  the  joints  stiff,  enlarged,  and  somewhat  sen- 
sitive, especially  as  to  movement.  A  small  proportion  of  such  cases 
find  ready  relief,  but  in  many  of  tliem  the  resultant  anchylosis  proves 
utterly  unconquerable,  so  that  it  is  vain  to  break  up  the  adhesions 
under  ether,  or  to  try  to  restore  mobility  by  manipulation  on  splints. 
All  alike  fail,  and  serve  only  to  add  to  the  essential  tortures  of  the 
accompanying  neuralgia  and  hyperssthctic  states  of  skin.  Since 
writing  my  last  paper,"  I  have  met  with  some  of  the  former  patients 
who  suUered  with  these  troubles,  but  in  no  case  originally  very  severe 
was  there  any  great  gain  ;  indeed,  in  most  of  them  the  joints  had  be- 
come every  year  more  stift'  and  useless. 

"  It  is  then  quite  clear  that  injuries  of  the  spine,  diseases  of  this 
organ,  and  of  the  brain,  and  woumls,  or  any  form  of  lesions  of  nerves, 
are  capable  of  developing  in  the  joints  inflammatory  conditions, 
usually  subacute,  and  which  so  precisely  resemble  rheumatic  arthritis 
in  their  symptoms  and  results,  that  no  clinical  skill  can  discriminate 
between  the  two.  In  this  state  it  were  well  to  leave  the  subject.  The 
chemical  theories  have  crumbled,  and,  in  the  growing  tendency  to 
believe  that  rheumatism  may  have  more  forms  than  one,  it  may  not 
be  amiss  to  recall  the  facts  to  which  we  have  contributed,  and  which 
are  well  illustrated  by  the  following  case.  Other  and  more  severe 
examples  will  be  found  in  the  cases  appended  to  the  later  chapters  of 
this  work. 

"Cask  30.— GmisJiot  Wound  of  the.  Jligia  Brachial  Tkxus : 
Caiisalgia  :  Tremor:  Arthritic  Lesions :  Kail-Changes :'  Add  Sweats: 
Hyperasthcsia :  Little  Losn  of  Motion  from  Paralysis :  Great  Gain 
under  Treatmcnt.~V,.  D.  L.,  aged  43,  a  farmer  from, Maine.  Enlisted 
July,  1862.  He  was  healthy  to  the  date  of  his  wound,  received  July 
•2nd,  1863,  at  Gettysburg.  While  kneeling  and  aiming,  he  was  shot 
in  the  right  side  of  the  neck.  He  felt  pain  in  the  wound,  but  none 
down  the  arm.  He  spun  round,  feeling  stunned,  and  fell  on  his  back, 
not  unconscious.  In  five  minutes  he  rose  and  walked  to  the  rear, 
where  the  wound  was  dres.sed  with  cold  water,  no  splint  being  em- 
ployed either  then  or  later.  At  first,  all  motion  was  Io:it.  In  an  hour 
he  could  move  his  finger  and  abduct  the  arm,  but  not  fUx  it.  He 
thinks  sensation  was  perfect,  except  as  to  the  uln.ir  distribution. 
Within  an  hour,  he  had  severe  earache,  and  pain  in  the  .shoulder,  arm, 
and  forearm.  During  the  second  week,  he  began  to  have  burning 
pain  in  the  hand.  At  this  time,  which  probably  marked  the  onset 
of  neuritis,  the  shoulder-joint  grew  stiff,  then  the  elbow,  and  lastly 
all  of  the  fingers.  This  I'ondition  was  excessively  painful,  and  re- 
mained  unchanged.  The  tremor,  which  is  constant  in  the  -upiwr  arm 
muscles,  began  the  day  of  the  wound,  and  had  not  ceased  on  his  ad- 
mission to  our  wards. 


"  Lomlnn  ami  Pliil.ndolplii.T.  ISVi,  pp.  lOS-lT 
■''  1  have  since  mot  with  .similar  cases. 
<•  Reports  of  the  Sanitary  Comniissien. 


•  "Site  of  IFmmd. — On  admission,  October,  186."?,  it  was  noted  that 
the  ball  had  entered  the  right  side  of  the  neck,  in  front,  three  inches 
above  the  clavicle,  in  the  outer  edge  of  the  trapesius.  The  missile 
passed  downward  and  outward,  and  stnick  the  anterior  edge  of  the 
supraspinal  fossa  of  the  scapula,  five  inches  external  to  the  spine  ot 
the  first  dorsal  vertebra.  Both  wounds  sloughed,  leaving  scare  one 
and  a  half  inches  in  diameter.  The  patient  is  well  and  florid.  Tlic 
shoulder  is  motionless  from  stillness.  The  lower  joints  are  alike 
stiff,  swollen,  red,  and  painful  :  the  arm,  semi-prone  and  flexed,  \x 
carried  across  the  che.st,  supported  by  the  sound  hand.  He  has  slight 
motion  throughout,  but  the  effort  caused  fibrillar  tremor  and  exquisite 
pain. 

"  Sensation. — The  sense  of  touch  is  everywhere  good,  save  that  there 
is  slight  numbness  of  the  back  of  the  hand  and  forearm.  Some 
causalgia  is  felt  in  the  palm,  but  no  other  pain,  except  on  move- 
ment. 

"Nutrition. — The  palm  is  thin  and  red,  or  purplish,  and  on  k  the 
patient  uses  water,  now  and  then,  as  a  dressing  ;  there  is  no  atrophy; 
the  wound  is  healed,  but  tender,  as  are  also  the  upper  nerve  ti-acks. 
Muscular  hyperM\sthesia  of  the  deltoid  and  triceps  is  piresent.  The 
nails  are  remarkably  curved  ;  the  hair  is  scanty  ;  the  sweat  ill- 
smelling  and  acid.  The  shoulder  muscles  alone  have  lost  electro- 
muscular  contractility  (induction  cuiTent).  Under  ether,  the  joints 
when  moved  are  found  to  be  free  from  well-marked  organic 
adhesions. 

"  Passive  motion  and  electricity  caused  speedy  gain  in  movement, 
an>l  in  February,  1864,  he  was  able  to  move  all  the  joints,  with 
diminished  pain.  The  mn.scles  were,  at  this  time,  sensitive  to  in- 
duced currents,  and  the  numbness  and  causalgia  had  nearly  disap- 
peared. He  was  allowed  a  furlough,  at  the  expiration  of  which  he 
deserted. 

"This  case  is  valuable,  as  an  example  of  arthritic  changes,  extreme 
in  character,  with  very  little  sensory  or  motor  paralysis,  and  seemingly 
aided  by  treatment." 

Again,  Sir  William  Gull "  has  recorded  the  two  following  cases, 
and  his  remarks  upon  them  are  so  suggestive,  that  I  quote  them  ia 
full. 

"Case  27. — Acute  Rheumatic  (?)  Affection  of  the  Larger  Juiiits : 
Paraplegia  of  Lnuvr  Krtremities :  Slough  over  Sacrum:  A'ccovcry. — 
AnneE. ,  aged  38,  was  admitted  into  Guy's  Hospital,  March  31st,  18!>J', 
under  the  care  of  my  colleagues.  Dr.  Hughes  and  Dr.  Wilksfto  whom 
I  am  indebted  for  placing  the  case  at  my  disposal).  Both  hands  were 
swollen,  still',  and  painful,  ivith  an  erythematous  blush  over  the  hack 
of  the  right,  and  on  the  second  joint  of  the  thumb  of  the  left. 
The  legs  were  so  far  paralysed  that  she  could  only  very  slowly  and 
feebly  move  them.  The  muscles  were  gi'eatly  wasted  and  flabby,  but 
had  not  lost  their  excito-contractility  by  galvanism.  Sphincters 
weak.  No  swelling  of  the  knees  or  ankles  at  this  time.  Sensation 
nearly  normal ;  but  at  times  both  legs  felt  numb,  and  wer."  drawn  up 
involuntarily.  I'rine  acid,  high  coloured,  and  scanty.  Tongue 
covered  with  a  cream-like  fur ;  skin  hot ;  perspiration  )>rofuse,  with 
acid  smell.  Pulse  120  ;  systolic  murmur  over  ventricle.  On  ex- 
amining the  spine,  the  lower  third  of  the  sacrum  was  found  to  be 
bent  forward,  the  result  uf  a  fall  eleven  years  before;  and  near  the 
sacral  notch,  on  the  right  side,  was  the  cicatrix  of  a  woun<l  which 
formed  at  that  time.  Except  this,  there  was  nothing  abnormal,  nor 
any  pain  or  tenderness  on  pressure.  The  history  she  gave  of  her  case 
was  that,  being  a  widow,  she  was  necessitated  to  work  laboriously  at 
a  mangle.  She  had  for  two  yeais,  when  much  exerting  herself,  felt 
pain  in  the  back  between  the  shoulders,  and  a  sense  of  constriction 
and  coldness  round  the  chest.  Ten  days  before  coming  into  the  hos- 
pital she  was  seized  with  pain  in  the  left  leg,  and  had  spasmcilic 
contraction  of  the  muscles,  with  ."in  increase  of  the  pain  and  constric- 
tion round  the  chest.  She  had  still  power  to  extend  the  leg,  bnt 
could  not  walk.  The  day  following,  the  hand,  knees,  and  ankles 
were  swollen  and  painful.  With  these  symptoms  there  was  febrile 
heat  and  diarrhaa.  The  sphincter  ani  was  so  weak  that  the  fa-ces 
ran  from  her  involuntarily.  On  the  third  day  a  slough  formed  over 
the  sacrum.  No  important  change  occurred  in  her  symptoms  after 
her  admission.  There  was  great  muscular  emaciation  generally.  In- 
voluntary twitchings  of  the  muscles  of  the  arms  and  legs.  .Vching, 
gnawing  .sensations  in  both  calves.  Touching  the  feet  gave  rise  to 
formication  and  very  lively  exiito-motor  movement.'.  For  ti-n  ilnys 
the  hands  remained  red,  painful,  stiff,  and  swollen.  She  complainwi 
much  of  heat  and  profu.se  perspirations,  which  returned  several  times 
in  the  twenty-four  hours.  On  April  8th  the  urine  was  ammoniacal, 
and  contained  mucus.  The  hands  were  still  swollen  and  erythema- 
tous ;   face  flushed  ;  pulse  100,  full,  as  in  rheumatism  ;  acid  smell  of 

'  Guy's  Sosp.  Jffports,  3rd  Series,  vol.  iv,  ISdS,  Cases  27  and  28. 
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lier§|>ii'.itio!i  ;  rospiwlion  '^S  ;  raoveiueuts  thoracic  and  abdouiiual ; 
aMomcii  soft  ;  imjiils  large  ;  nights  sleei)kss.  Ordered  a  grain  of 
opium  every  six  hours,  with  six  ounces  of  wine  daily,  and  n  chop. 
On  April  ISth,  tlie  good  ctfects  of  the  opiiun  and  support  were  very 
imiaront.  Th«  patient  had  passed  sood  nights,  and  \yas  tianijiuil  in 
the  day.  Perspiration  lessened.  Uriue  retained  in  the  bladder  for 
thirty-six  hours  was  at  lengtli  passed  voluntarily  ;  it  was  acid,  and 
without  mucus.  Tongue  pale  and  moist.  Tlie  slongli  on  the'  bacjk 
had  deepened.  The  pupil  still  continued  large.  Occasional  contrac- 
tion of  the  muscles  of  the  legs  ;  no  permanent  rigidity.  Hands  re- 
mained swollen  and  stiH',  but  less  red.  .Slie  was  unable  to  move  |the 
shoulders  freely.  On  April  22nd,  the  hands  had  ncovered  their 
uoriual  appearance,  and  had  lost  thek  stilluess.  The  legs  could  be 
inoved  more  freely.  The  sense  of  constriction  round  the  chest  was 
goiic  ;  pulse  96  ;  skin  cool  and  dry  ;  appetite  good  ;  urine  normal,  but 
she  could  noc  empty  the  bladder  oftencr  than  once  in  twenty-four 
houT.s.  IVom  thid  date,  sha  slowly  recovered.  The  opium  was  con- 
tiuucd  throughout  her  convalescence.  At  the  beginning  of  June,  the 
muscles  of  the  lower  extremities  were  galvanised  regularly,  liy  the 
end  of  the  month,  she  was  able  to  stand  without  helji.  Her  improve- 
meut  «'.>..  unintermpted,  and  in  September  she  left  the  hospital  liuite 
>Vell. 

"llE.M.iiacs. — It  is  a  matter  of  great  clinical  interest  that  lesions 
of  the  cord  are  occasionally  attended  with  an  affection  of  the  joints 
aot  to  be  rt'adily  distinguished  from  tliat  which  occurs  in  acute  rheu- 
mati.sm.     When  this  happens,  there  may  be  difficulty  in  determining 
the  jpathology  of  a  case.    It  may,  indeed,  be  impossible  to  say  whether 
the  symptoms  at  a  certain  stage  are  due  to  disease  of  the  cord  or  to  a 
rheumatic  .state  of  the  blood.     In  such  instances,  we  have  a  proof  of 
the  iiear  relation  of  liumoralism  and  solidism  ;  for  one  oljserver  may, 
maintain   th.at  the  local  lesions  have  a  common  origin  in  the  altered 
stale  of  the  hiood,  whilst  another  may  with  eipual  confidence  assert 
their  dependence  upon  a  primary  disturbance  of  the  nervous  centres. 
The  case  here  recorded  is  an  example  of  these  difficulties.     Fatigue 
from  mechanical  labour,  acting  especially  on   the  lumbar  and  dorsal 
portions  of  the  spine  in  a  delicate  and   anxious    subject,   appears  ,  to 
have  i.ijnred  the  nutriment  of  the  cord.     Kur  two  years,  wlien  much 
excrliijg  herself,  the  patient  felt  pain   between   the  shoulders,  and  a 
sense  of  constriction  and  coldness  round  the  chest.     Paraplegia  then 
suddenly  cams  on,  followed  by  reiiness,    pain,  and  swelling  of  the 
larger  joints,   as   in   rheumatism.     Together   with   these  symptoms, 
tlierc   ivere  other.s   indicating   a    rheumatic   condition — white    furred 
toii^'no;  flushed  face  ;  hot  skin  ;  profuse  perspirations,  having  an  acid 
suiell  ;  systolic  murmur  over  left  ventricle,   etc.     Was  there  hei-e  a 
rhiiumatic  stale  of  the  blood  induced  by  the  spinal  lesion  ;  or  was  the 
Boryona  derangement  the  result  of  a  rheumatic. state  ?     Notwithstaud- 
iiijj  the  labour.s  of  morbid  anatomists  and  chamical  pathologists,  we 
are  not  at  present  in  possession  of  any  ceitain  knowledge  of  what  con- 
stitute:, the  rheumatic  condition.     My  colleague  Dr.  Addison,    from 
his  clinical  experience,  has  long  drawn  attention  to  the  close  couinec- 
tiou  beivveen  spinal  lesions  and  true  rheumatism,  but  has  never  Ue- 
vdvi'cd  the  idea  bfyond  expressing  a  suspicion  of  their  relation.    'At 
the  time    this  case  was   uudor  care,  the  treatment  was   a    subject   of 
much  observation.      The  result  was  very  satisfactory.      Whatever 
might  have  heen  the  state  of  the  cord,    it   was   clearly   induced   by 
iatigiii',  and  was  soou  followed  by  sloughing  of  the  integuments.     It 
would   n.it,  therefore,  admit  of  depletory  measures,  but,  on   thecou- 
ti-aiy,  required  a  nutritious  diet,  and  wine.     Opium  was  prescribed 
aji|>areutly  with    great  advantage ;    it    allayed  nervous    irritability, 
and  gave  the  patient  sleep. 

"The  following  case  is  also  illustrative  of  the  relation  between 
ipipal  injury  and  iheumatic  symptoms.  The  same  plan  of  treatioent 
as  above' was  equally  successful.  The  therapeutical  view  of  this  ttub- 
ject,  is  ccitainly  not  without  the  greate.st  interest.  No  doubt  the 
texture  of  the  cord  lias  but  feeble  reparative  powers,  notwithstanding, 
it  has  been  shown  by  experimentere  on  animals  that  occasionally, 
iftcr  a  fi^antivcrse  section,  ihjc  parts  unite,  and  the  toictionj  .weiier; 
.atabliahed.  .;      '<  ;..     •.       •..        .1  .'ium;  ,i.- 

"  CaM!  2i. —CoMtissim  of  the  SpiM:  Pariial-  Paraplegia  :■  S,e«iii«9Si 
artof  Svjclli  "I  of  Uu:  ll'iiilsand  Aiikks  a£-  m  Acute  UhcumilUnt,; 
/tecoBCJi/.— X.  T. ,  aged  3S,  ou,  January  22nd,  1S85,  inadvertsutly 
stepped  backwards  into  a  hole,  a  few  feet  decp^iaud  rocoived.a;  own- 
ous.-iiou  of  the  sprue.  After  a  faw  Jays,  he  bec&ni8,partially  paraplegic,' 
with  weak  sphincters;  and  at  the  same  time  there  came  ou  a  dijl'csB<l 
rcdna^s  and  sweliiug  of  the  ankles  and,  wrists.  The  swelling  wasi  not 
from  urusion  into  the  joints,  hut  from  oedema  of  the  surrouudin,^ 
ti.ssujBB.  'I'be  joints  were,  very  painful.  Tiie  redness  and  :3Wtillii((f 
were  variable  in  degree.  AVhen  niost  piarked,  they  presented  tha 
usual  appeOTan'(j«-of  rlieui?fttism,-or  ra^Uev.o^  gout,  for  tbtrrwythwiu 


was  bright<3r,  and  the  cedema  more  distinct  than  in  rheumatism.  The 
hands  ct-iually  affected  with  the  ankles,  though  there  was  no  obvious 
want  of  muscular  power,  nor  any  affection  of  sensation  in  the  upper 
extremities.  Tongue  clear.  Pulse  120.  No  acid  perspirations. 
Urine  high  coloured,  free  from  deposits,  of  normal  quantity.  The 
nerves  of  the  surface  generally  were  hyperaisthetic  to  a  slight  touch, 
but  deep  pressure  gave  less  inconvenience.  The  treatment  consisted 
of  good  nourishment,  wine  and  brandy  freely  administered,  and  opium 
to  allay  pain  and  overcome  sleeplessness.  The  pulse  gradually  ac- 
(luired  more  power,  and  sank  to  SO.  The  affection  of  the  joints  con- 
tinued in  varying  degree  through  March,  April,  May,  and  June. 
From  the  beginning  of  April,  there  was  an  improvement  in  the  power 
over  the  legs.  The  same  treatment  was  continued  throughout,  with- 
out the  use  of  mercurials,  local  depletion,  or  counter  irritation.  In 
J  une,  the  patient  was  able  to  walk  without  assistance.  During  sleep, 
the  hands  and  feet,  wrists  and  ankles,  often  become  erythematous  and 
swollen.  There  was  occasional  formication  in  the  lower  extremities. 
Sleeplessness,  from  the  beginning  of  the  case,  and  throughout,  was  a 
troublesome  symptom.  In  July,  the  patient  was  able  to  leave  the 
hospital,  and  to  resume  to  some  extent  bis  duties  as  medical  prac- 
titiouer.     He  was  under  the  care  of  my  colleague  Mr.  Cock." 

Acain,  according  to  Professor  Charcot,'  "  nutritive  disorders  con- 
secutive on  lesions  of  the  nervous  centres  not  unfrequently  take  up 
their  seat  in  the  articulations."  He  establishes  two  varieties.  Ihe 
first  comprises  such  cases  as  those  to  which  I  have  already  referred,  and 
includes  here,  also,  the  arthropathy  of  hemiplegic  patients,  brst  de- 
scriljed,  in  1S46,  by  Scott  Alison,'  afterwards  by  Brown-Sequard  ' 
These  "arthropathies  are  limited  to  the  paralysed  limbs,  and  mostly 
occupy  the  u|iper  extremities.  Tbey  supervene,  especially  after  cir- 
cumscribed cerebral  ramoilisement,  and  more  rarely  as  a  consequence 
of  intra-encepbalic  hiemorrhage. 

'■They  usually  form  fifteen  days  or  a  month  after  the  attack  ot  apo- 
plexy; that  is  to  say,  at  the  moment  when  the  tardy  contracture  that 
lays  hold  on  the  paralysed  members  appears;  but  they  may  also  shovv 
themselves  at  a  later  epoch.  The  tumefaction,  redness,  and  pain  ot 
the  joints  are  sometimes  marked  enough  to  recall  the  corresponding 
phenomena  of  acute  articular  rheumatism.  The  tendinous  sheaths 
are,  indeed,  often  affected  at  the  same  time  as  the  articulations. 

"  It  is  needless  to  insist  upon  the  interest  which  pertains  to  these 
arthropathies  as  regards  diagnosis— articular  rheumatism,  whether 
acute  or  subacute,  being  an  affection  often  connected  with  certain 
forms  of  cerebral  softening,  and  one  which,  indeed,  shows  itseU_  also, 
occasionally,  after  traumatic  causes,  capable  of  determmg  shock  m  the 
nervous  centres.  Ou  the  other  hand,  many  affections  of  the  spinal 
cord  are  erroneously  attributed  to  a  rheumatic  diathesis  m  consequence 
of  the  coexistence 'of  these  articular  symptoms.  The  clinical  clU'. 
rasters  which  render  it  easy  to  recognise  arthropathies  correlated  wioti 
lesions  of  the  nervous  centres,  and  which  allow  them  to  he  distin- 
"uished  from  cases  of  rheumatic  arthritis,  are  chiefly  these  : 
°   "1st.  Their  limitation  to  the  joints  of  the  paralysed  members. 

"2ud.  Th'i  generally  determinate  epoch  in  which,  in  cases  ol  sud- 
den hemiplegia,  they  make  their  appearance  on  the  morbid  scene. 

"  3rd  The  coexistence  of  other  trophic  troubles  of  the  same  order, 
scch  as  eschars  of  rapid  formation  ;  and  (when  the  spinal  cord  is 
involved)  acute  muscular  atrophy  of  the  paralysed  members,  cystitis,, 
nephritis,  etc.  '  .       , 

■ '  The  type  of  the  second  group  is  to  be  found  in  progressive  loco- 
motor ataxy 


Ataxic  arthropathy  usually  occupies  the  knees,_._  shoulders,  auj 
elbows  ;  it  may  also  take  up  its  scat  in  the  hip-joint."  _    ■    ■_  .r 

Professor  Charcot  then  goes  on  to  describe  the  physical  and  oUnicaL 
characters  of  this  form  qt  arthropathy;  and,  after  pointing  out  the 
aUscnce  of  all  traumatic  or  diathetic  cause  of  rheumatism  or  ot  gout,, 
he  proceeds  as  follows  :  rr  \  i  •    i  „„ 

"  It  is  not  very  rare  to  find  the  spmal  grey  matter  affectedin  loco, 
motor  ataxy  ;  but  the  lesion  is  then  generally  found  in  the  posterior 
oornua  Now,  it  was  quite  different  in  two  cases  of  locomotor  ataxy, 
complicated  with  arthropaUiy,  in  which  a  careful  examination  of  the 
cord  has  been  made  ;  the  anterior  cornua  were,  lu  both  cases,  remarm- 
aWy  wasted  and  deformed,  and  a  certain  number  of  the  great  nerve- 
cells,  those  of  the  external  group  especially,  had  decreased  lu  size,  or 
even  disappeared  altogether  without  leaving  any  vestiges.  The  altera- 
tion, besides,  showed  itself  exclusivelj' in  the  anterior  cormui,,C(H- 
resiionding  to  the  side  on  which  the  articulai-  lesion  was  situateU.  _it 
affected  the  cervical  region,  iii  the  first  ease."  wher^tl^earthropathy 

~~  '  Now 
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occnpiecl  the  shoukicr  ;  it  was  observed  a  little  ahove  the  lumbar 
region  in  the  second  rase,  which  presented  an  example  of  arthropathy 
of  the  knee.  Above  and  below  these  points,  the  grey  matter  of  the 
anterior  cornua  appeared  to  be  exempt  from  alteration. 

"  From  what  precedes,  I  hope  to  have  made  it  appear  at  least  highly 
probable  tliat  the  inflammatory  process,  first  developed  in  the  posterior 
columns,  by  gradually  extending  to  certain  regions  of  the  anterior 
cornua  of  the  grey  matter,  was  able  to  occasion  the  development  of  the 
articular  ad'ection  in  our  two  patients.  If  the  results  obtained  in  these 
two  cases  are  confirmed  by  new  observations,  wo  should  be  naturally 
led  to  admit  that  arthritic  affections  connected  with  myelitis,  and 
thoseobscTved  to  follow  on  cerebral  softening,  are  likewise  due  to  the 
invasion  of  the  same  regions  of  the  grey  matbn-  of  the  spinal  cord.  In 
cases  of  brain-softening,  the  descending  sclerosis  of  one  of  the  lateral 
colamns  of  the  spinal  cord  might  be  considered  as  the  starting-point  of 
tlio  diffusion  of  inflammatory  work." 

From  these  illustrations,  gathered  fVora  rarions  authbrities,  it  is,  I 
think,  very  clearly  shown  that  lesions  in  the  sjiinal  cord,  or  along  the 
course  of  the  motor  nerves,  may  give  rise  to  changes  in  the  joints, 
which,  in  many  cases,  present  no  diUerence  from  the  condition  seen  in 
subacute  rheumatism  ;  in  others,  as  in  Charcot's  disease,  producing 
rapid  disintegration  of  the  bony  tissue,  decav  without  repair,  as  it  has 
been  aptly  termed  by  Morrant  Baker.  But  in  all  the  cases  we  have 
changes  taking  place  in  the  condition  of  the  joints,  and  these 
changes  produced  by  causes  acting  on  the  nerves  connected  with'  the 
part,  either  along  the  course  of  these  nerves,  or  at  their  origin  fc  'the 
central  nervous  system.  ':,';'     r   : 

Now,  is  there  in  the  phenomena  of  rheumatism  anything  suggesfive 
of  an  irritating  cause  acting  upon  portions  of  the  central  nervous  sys- 
tem ?     If  so,  what  is  it,  and  how  is  it  produced  ? 

Let  me  call  your  attention  to  the.  changes  produced  in  the  .systeifl 
when,  under  the  normal  state  of  things,  the  surface  of  the  body  is 
exposed  to  the  action  ot  cold  or  heat.  The  effect,  as  is  well  known,  is 
very  different  as  regards  cold-blooded  and  warm-blooded  animals. 
External  cold  diminishes  and  heat  increa.ses  the  metabolic  activity  of 
the  cold-blooded  animal,  acting  like  a  mixture  of  dead  subst.inces  in  a 
chemical  retort.  But  in  a  warm-blooded  animal,  within  certain  limits, 
cold  increases  and  heat  diminishes  the  bodily  metabolism,  as  shown  by 
the  increased  or  diminished  consumption  of  oxygen,  and  production  o"f 
carbonic  acid,  as  the  temperature  falls  or  rises.  There  Is  obviously  a 
mechanism  of  some  kind  counteracting,  and  indeed  overcoming,  those 
more  direct  effects  which  alone  obtain  in  cold-blooded  anim.-ils.^  But, 
under  the  influence  of  urari,  which  par.ilyses  the  end-organs  of  the 
muscular  nerves,  a  warin-blooded  animal  beliaves,  as  regards  its  bodily 
metabolism^  under  the  influence  of  external  cold  and  heat,  like  a  cold- 
blooded animal.  A  similar  result  is  obtained  by  division ,  of  the 
medulla  oblongata.  The  temperature  of  an  animal  so  operated  upon 
falls,  and  then  exposure  to  heat  augments,  and  exposure  to  cold  dimin- 
ishes, its  metabolic  activity.  "  We  can  best  ex[.lain  these  results  bjr 
supposing  that,  under  normal  conditions,  the  muscles  which,  a.s  we 
have  seen,  contriliute  so  largely  to  the  total  heat  of  the  body  are  placed, 
by  means  of  their  motor  nerves  and  the  central  nervous  system,  in 
some  special  connectiou  with  the  skin,  so  that  a  lowering  of'  the  tem- 
perature of  the  .skin  leads  to  an  increase,  while  a  heightening  of  the 
temperature  leads  to  a  decrease,  of  the  muscular  metabolism.  Further, 
though  the  matter  has  not  been  fully  worked  out,  the  centre  of  thi.s 
thermo-taxic  reflex  mechanism  appears  to  be  placed  above  the  medulla 
oblongata,  possibly  in  the  region  of  the  pons  Varolii.  When  urari  is 
given,  the  reflex  ch.ain  is  broken  at  its  muscular  end;  when  the  spinal 
cord  is  divided,  the  break  is  nearer  the  centre."" 

How  does  this  bear  upon  rheumatism  '  An  individual  is  exposed 
to  a  cold  draught  or  gets  wet ;  the  surfare  is  chilled  ;  the  cutaneous 
vascular  areas  are  constricted  ;  by  reflex  action  through  the  vaso- 
motor system,  the  splanchnic  vascular  areas  and  the  vessels  of  the 
muscular  areas  are  dilated;  the  vaso-motor  nerves  distribntcd  to 
these  parts  are  paralysed,  so  to  speak  ;  with  this  paralysis  of  the  vaso- 
motor nerves  there  is  dilatation  of  the  vessels  in  connection  with 
them,  and  so  a  large  amount  of  blood  is  carried  to  the  part,  and  con- 
sequently a  larger  riuantity  of  oxygen  to  act  upon  the  tissues.  But 
an  increased  supply  of  blood  is  not  sufficient  of  itself  to  increase  the 
functional  activity  of  an  organ,  and  therefore  to  produce  increased 
heat.  This  has  been  clearly  demonstrated  by  the  well  known  experJ- 
bients  on  the  submaxillary  gland,  and  by  the  experiments  on  the 
jnusclcs.  The  submaxillary  gland  is  .supplied  by  two  nerves,  the 
branches  of  the  choi-da  tympnni  reaching  it  along  its  duct,  and  by 
branches  of  the  cervical  sympathetic  reaching  it  along  its  arteries. 
Now  the  chorda  contains  two  sets  of  fibres,  (i)  secreting  flljrps  acting 

11  Foft«r'»>Ay*lo%y,  4th  e<l.,  p.  407.  ■.i. 


ttiily  on  the  epithelinra  cells,  a'od  fii'  vaso-motor  or  dilatiiig  fibres 
Stitnulation  of  this  nerve  brings  about  t#o  event!*,  dijstatjon  of  thf 
blooflivtssels  of  the  gland'  and  a- flow  of  saliva  ;  that  is,,  there  is  iWt 
only  "a  dilatation  of  the  vessels;  art'd  so  increased  inippW  «>1  bl'j*],  bnf 
there' ii  an  absorjition,  an  a.ssimilat!on,  of  some  of  tne  niciji' ular'-oh- 
stilueiits  of  the  blood  by  the  gl  ind  cells;  and,  if  these  copstitiKmt^  are 
properly  elaborated  by  the  cells,  the  formation  of  saliva.  •  Brrt  fh* 
elaboration  of  these  constituents  can  be  m<idi6ed,  for  by  stirc-rlitirtg 
thisrmp.ithetic  nerve  "a  slight  increa.se  of  flow  is  seen;  i  it  tltis. 
podn' passes  off,  and  so  inueh  saKva  as  is  secreted  is;fmarliably  vi*ilij 
of  highet- specific  gravity,  and  richer  in  eorpfpstles  and  prntcpii^mih 
lumps,  And  is  said  to  be  more  active  on  starch  than  chorda  isMvji.'"' 
Thi^  fact  hiis  a  very  important  bearing  upon  the  aabject  I  an;  (!!<fCns.j 
sing-^fhe  fact,  namely,  that,  according  to  the  v'ari^tjon-  in  the 
stintulns  applied  to  the  two  setn  of  nei-ves,  alterations  in  i'.r.  ^ccit!- 
tion  can  be  produced  :.  modification,  that  is  to  saj',  in  th<  lii^'iccnlar 
changes  in  the  contents  of  tic  secreting  cell  CSn,.  in -th;*  w.it;' be 
brought  about.        '  .       '  ',  -'    ,      '" '".  ,'_  '"       '     •     •     ,;,•,  .j, 

Fnrthcr,  if  a  small  (juantity  of  atropin be  injected  into  the  Vi  ins.  *timH^ 


lyso*  the  secreting  fibres  ju.st  as  it  paralyses  the  inhibitory  fibrwi  of 
theVagijs.  Hence,  when  the  chorda  is  stimulated,  there  1'%^  down 
the  nerve,  in  addition  to  impulses  allccting  the  blood-STipply,"iiiii 
pulses  affecting  directly  the  protopl».sm  of  the  secreting  cells,  anil 
^ajli'ng  it  into  action,  just  as  .similar  impulses  call  into  action  the 
confra'-Hlity  of  the  pr6tpi*lJism  of  a  muscular  fibre.  I:;decd,  thc"t\«> 
things,  secreting  activity  and  contracting  activity,  are  quite  psr-illel. 
We  Icnow  that,  when  a  muscle  contracts,  its  blood-vesselsdilate;  aoi. 
jnstf'as  by  atropin  the  secreting  action  of  the  gland  may  bo  Isolatea 
from  the  vascular  dilatation,  so  by  urari  muscular  (;ontra..-tion  nia^  be 
removed,  and  leave  dilatation  of  the  blogd-vessels  a^  the'  i^nly  effect 
of  HitfiUlating  the  muscular  nerve. "''^  '  .i      ^  . 

If  this  is  the  case,  there  must  Ije,  in  order  that  heat  may  be  dcvfe-- 
Joped,  hot  only  an  increased  supply  of  blood  to  a  tissue,  but  also 
^m^' chemical  change  iir  its  moleciibr  constituents.  Such  a  ihiJW' 
cular  transformation  is  shown  by  the  production  of  lactic  acid-iiiid 
carbonic  acid,  when  a  muscle  contracts  or  when  it  dies.  The  mole- 
cliJKs  forming  these  substances  are  detached  from  the  muscular  ti'Sne, 
No'w,  I  would  suggest  that  the  change  in  the  molecular,  coirstihipiitts 
of  thi'hinscnlar  tissue  which  leads  to  the  further  developineiit  ot  lri!Ji^i 
results  from  a  weakeningor  lessening  of  the  power,  whitever  th.-xttoay 
he,  which  holds  the  molecules  together ;  that' with  the  dilatation 
of  the  vessels  in  the  p.art.  under  the  influence  of  the  vasomotor 
nerves,'  there  is  also  a  splitting  up  or  tumbling  to  pieccrs  of  .the 
albi^minoid  molccnles,  and  '  from  both  causes  heat  rs-  develojoed: 
The  iVprmal  change  of  the,  cyau 'alcohols  is  interfered  with. ■  "Picfr 
condensation  into  higher  cyan-alcohols  with  elimination  of  urea'j ''qlf 
thk>'j:hange  into  C)-anamides  and   amido-acids,  with   the  ■  ^ihiraate 

wdd«,»ipn  of  the  latter,;  ip,.imodi6<}il.  cTljfl  moleonigs  CH-,|2S[  »nd 


C.,H, 


■fOtti,  ■ 


\«r 


'^CK     become  detached  more  or  less  from  each  oUicr,  andbj^ 

hydration  (by  which   heat  is  developed)  form  stilistance"— glyc(fllic 

acid  and  lactic  acid — which  are  readily  oxidised,  more  reaiiilv  than 

the  anjido-acid  glycocine  which  is  also  formed.     The  oxygen,  {hough 

conVe^red  in  larger  quantities  than  normal   by  the  increased  Mt^- 

sitpply  <o  the  tissue,  is'  completely  stsed  up  in  oxidising  info  r.irboriic 

acid  atid  water,  the  glycollic  aiid   lactic  acids ''  which   have  been 

formc4;  the  excess  of  lactic  ,icid  and  the  glycocine  art  unoxidi^cd, 

and  piss  into  the  circulation.     Kow,  in  a  normal  ot  healthy  Et,»te  ol 

thfngsf,  the  irritating  or  stimulating  cause  acting-  on  the  vessels  siftd 

nerves  of  the  skin  being  removed,  reaction  would  be  set  up  there'  the 

cutaneous  vascular  area  acted  upon  by  the  lactif  acid  wftnld  dilate.. 

and  consequently  the  vessels  of  the  muscular  area  wonld  contract;  an'd' 

this  Jatter  contraction  would  be  increased  by  the  stimulatiDg  elRct  of 

the  'glycocine,'  or  some    resulting   morbid  product,   which,   bcirig  k 

moVbid  product,  would  stimulate  some  portion  of  the  nervo-.s  system'. 

AVe  should  natiu-ally  expect  that,  nnder  the  normal  state  c!  things,  it 

wotild  so  act  upon  the  nervous  sj-.stom  as  to  check  the  t:  ■•'      I'viiia^' 

tion  of  the  morbid,  material,     fliis  could  be  done  by  s  the 

va<io-motor  nerves  connected  with  the 'vessels  of  the  :  na. 

anil  cnu'ing  their  contraction.     We  have  such  an  exanij'lo  t 

tion;  though  in  a  diflerent 'direction,  in  the  effect  of 'carbcni 

the  respiratory  centre.     A  closer  ilhistration  may  perhaps  be  l  iiu.t  lu 
•'''■'■••""■"    "T.-.M    '    "         '■  ■  -  ■•    '  '         ■■'     ■111. I  .; 
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what  results  from  the  injection  of  bile  (which  contains  glycocine)  into 
the  blood.  This  is  at  once  followed  by  increased  arterial  tension. 
But  the  closest  analogy  may  be  found  in  the  ellects  produced  on  the 
system  by  what  is  simply  a  form  of  vegetable  uric  aeii,  namely, 
calTeine  lu  moderate  doses,  this  increases  the  heart  s  action,  both  by 
its  direct  ell,oct  ou  the  organ,  and  also  by  exciting  contraction  ol  the 
arteries  ;  the  blood-pressure  and  the  frequency  of  the  pulse  are  both 
intensified.  The  morbid  product,  then-which,  as  I  shall  endeavour 
to  show,  is  uric  acid-hy  increasing  the  arterial  contraction,  wou  d, 
in  a  healthy  state  of  things,  causeless  blood  to  go  to  the  muscular 
area-  the  molecular  constituents  would  again  be  held  more  firmly 
together,  and  undergo  the  normal  changes,  the  uric  a,cid  being  mean- 
whUe  excreted  by  the  kidneys,  and  the  lactic  acid  by  the  skin.  1 
have  here  drawn  you  a  picture  of  an  ordinary  feverish  coW-the 
primary  chill,  the  ensuing  febrile  comUtion,  the  elimination  of  lithates 
with  the  subsidence  of  the  attack.  , 

The  morbid  product,  1  have  said,  is  uric  acid,  and  resul^  from  the 
excessive  formation  of  glycocine  in  the  muscular  tissue.  This  brmgs 
aio  to  the  nuestious  :  What  relationship  has  glycocine  to  uric  acid, 
and  how  are  these  concerned  in  the  phenomena  of  rheumatism  ? 

We  know  that,  in  gout,  an  abnormal  amount  of  uric  acid  is  present 
in  the  blood.  The  researches  of  Dr.  Garrod  have  shown  this  very 
elcarly  r>ut  how  the  uric  acid  is  formed,  why  in  some  cases  it  leads 
to  uric  acid  calculi,  why  in  others  it  passes  off  in  the  urine  as  gravel, 
in  others  as  urate  of  ammonia,  and  in  all  these  cases,  it  may  be,  with- 
out the  joints  being  disturbed  ;  why,  again,  in  other  cases  associated 
with  uric  arid  in  the  blood,  the  joints  become  aftected,  and  present  the 
symptoms  known  as  gouty,  are  points  still  open  for  discussion;  and  1 
will,  therefore,  as  I  think  they  are  closely  reUted  to,  and  have  a  dis- 
tinct bearing  upon,  the  phenomena  of  rheumatism,  turn  aside  and 
detain  you  for  a  short  time  whilst  I  try  to  throw  some  light  upon 

Two  years  ago  I  published  a  paper  on  the  formation  of  uric  acid, 
in  which  I  endeavoured  to  show  that  the  formation  of  this  substance 
in  the  human  subject  is  due,  in  the  first  place,  to  defective  assimila- 
tion  or  metabolism,  and,  secondly,  that  it  is  a  condensation-product, 
much  iu  the  same  way  that  cyanuric  acid  is  a  condensation-product  ot 
cyanic  acid,  or  that  cyanuric  acid  and  biuret  are  condensation-products 

"  StarUng  with  the  result  obtained  by  Streckepi',  that  if  uric  acid  is 
heated  in  a  sealed  tube  to  160°-170' C.   with  a  cold  saturated  solu- 
Uon  of  hydriodic  acid,  it  is  decomposed  with  the  formation  of  am- 
monium iodide,  carbonic  acid,  and  glycocine,  „„„tt 
aH,NA  +  5H„0  =  3NH3  +  3CO,-t-CH.,(^H,)COOH 

uric  acid  "  glycocine  , 

1  endeavoured,  bv  treating  glycocine  in  sealed  tubes  and  otherwise, 
with  cyanuric  acid  and  potassium  cyanate,  to  reverse  the  process,  and 
perform  the  synthesis  of  uric  acid  ;  hut  unsuccessfully.  Horbac- 
zewski,  however,  stated  in  a  paper  published  in  the  Hcrichle  tor 
November,  1882,  page  2678,  that  by  heating  glycocine  and  urea  to- 
gether, he  had  accomplished  it.  On  heating  glycocine  with  ten 
times  iU  weight  of  urea  in  an  open  vessel  to  200^-230' C  he  ob- 
tained a  cloudy  and  thick  fluid.  This,  on  cooling,  was  dissolved 
in  weak  potash  solution,  and  supersaturated  with  ammonium  chloride, 
and  precipitated  with  an  ammoniacal  solution  of  silver  and  magnesia. 
This  precipitate,  containing  the  uric  acid,  was  washed  with  water 
containin"  ammonia,  and  decomposed  with  potassium  sulphide  ihe 
filtrate,  freed  from  the  precipitate,  was  supersaturated  with  hydro- 
chloric acid,  and  evaporated  down.  On  cooKng,  the  impure  unc^acid 
separated,  which  was  again  dissolved  iu  a  weak  solution  of  potash, 
and  submitted  twice  to  the  same  process  as  above.  Lastly,  the  pro- 
duct was  washed  with  alcohol  and  dried.  It  was  next  treated  with 
tisulphide  of  carbon  to  dissolve  the  sulphur,  and  then  treated  with 

"  I^^ried  the  experiment,  carefully  following  the  directions,  but  failed 
to  obtain  a  satisfactory  result.  Testing  the  substance  at  various 
sta^e-s,  I  got  with  nitric  acid  and  ammonia  a  colour  somewhat  ap- 
proaching the  murexide  colour,  but  nothing  more.  I  l^ailcd  then, 
probably,  from  using  too  high  a  temperature.  The  experiment,  .or  a 
long  time,  received  no  confirmation;  but  in  May,  1885,  m  the 
MmaUhefk  fiir  Chcmie,  S.  356—362,  Horbaczewski  gives  the  follow- 
ing additional  particulars :  ,  „    ,        .  .   . 

"  Uric  acid  is  obtained  very  readily  by  carefully  heating  a  mixture 
of  glycocoll  and  urea  in  a  test-tube  over  the  flame  of  a  small  Bunsen  s 
burner  holding  the  test-tube  in  an  inclined  position,  and  moving  it 
backwards  and  forwards  over  the  flame,  and  taking  care  to  keep  up  a 
continuous  and  free  evolution  of  ammonia  from  the  mass  ;  being 
careful  also  that  the  temperature  is  not^aised  too  high.  The  mass,  at 
16  strecker,^  Ztitsclmfl  fir  Chm.  [21,  Band  iv,  p.  215. 


first  clear  and  colourless,  gradually  becomes  yellowish  and  opaque. 
The  mass  is  then  heated  very  carefully  until  (during  the  heating  it 
becomes  quite  hard,  without  being  charred,  or,  at  least,  unti  a 
copious  deposit  is  formed.  The  experiment  is  now  ccmpleted.  It  is 
desirable  to  use  only  a  small  quantity  (0.1  grm.   to  0.2  grm.)  of  gly 

cocoU  at  one  time.  .  i_        r  j„ 

"  In  this  way,  the  whole  experiment  occupies  only  a  few  seconds, 
and  the  residue,  after  cooliug,  remains  of  a  pale  ye  lowish  colour  ; 
wh  lo  by  using  a  large  quantity  of  glycocoll,  the  residue  appears  of 
ada  k  brown  "colour^  As  regards  the  quantity  of  urea  which  must 
be  used  in  the  process,  it  is  necessary  to  use  a  large  excess.  \\  hen 
therefore  the  glycocoll  and  urea  ale  mixed  together  m  proportion  of 
one  mo  e'cule  5f  each,  no  uric  acid  is  obtained,  nor  is  any  obtained 
^hen  one  molecule  of  glycocoll  is  taken  with  wo  ™.°1«^^  «^  "^^c^- 
It  is  only  when  three  molecules  of  urea  are  taken  with  one  of  glyco- 
coll that  uric  acid  is  produced.  It  is  very  dilhcult,  however,  to 
isolate  the  uric  acid  in  this  case,  and  to  purily  it,  on  account  of  the 
very  dark  brown  colour  of  the  residue.  T'le  larger  the  quantity  of 
urea  taken,  the  more  easily  is  the  experiment  made,  and  ^e  residue 
is  so  much  freer  from  colour.  It  is  therefore  advisable  to  m«  one 
part  o"  glycocoll  with  from  seven  to^  fifteen  of  urea,  and  to  heat  them 
together  in  the  maimer  above  ilescribed. 

^' I  the  experiment  be  successful,  a  very  smal  portion  of  the  residue 
gives  the  murexide  reaction;  it  is  not  so  marked  as  .nth  pure  unc 

"  "  If  ?ii  ei^li^^t^not  been  perfectly  carried  out,  no  murexide 
reaction  will  be  obtained  from  the  residue  alone.  ,        „,„ 

••The amount  of  uric  acid  obtained  by  this  method,  even  ^Hen  sue- 
cessfully  performed,  is  rather  small.  In  several  experiments  from  1 
grm  of^lycocoll  and  the  proportionate  quantity  of  urea,  only  50-loO 
millicrarame  of  impure  uric  acid  were  obtamed.  _  The  reason  of  this 
S^sarisfactory  result  appears  to  be  that  the  reaction  only  takes  place 
at  a  high  temperature,^  it  which  also  the  uric  acid  is,  in  some  measure, 

'^'AftTrea'ding  this  paper,    I  again  tried  the  experiment,  and-  by 
adopting    the  following   method,%ucceeded   in   producing   the   sub- 

''Ttook  30  crrains  of  glycocine  and  300  of  urea,   and  put  them  into 
an       din;ryCt-tube°(6in.   by  Jin.)      Having  ^'^^^^\f-^l^°;^ 
meter   to  note  the  exact  temperature,  the  test-tube  was  then  placed  in 
rnoU-bath,   the  temperature  of  winch  had  been  previously  raised    o 
9.30°C      The  bath  was  maintained  at  this  temperature,  and  the  heat  so 
arranged  that  the   bath  could  be  raised  in   a  *«Y/nn°  ■t%e°.ins  to 
The  mixture  of  glycocine  and  urea  quickly  melts  ;  at  110     t  begins  to 
boilTd  ammouii  is  given  off;  as  the  temperature  rises  it  begins  to 
froth  up,  and  between  175'  and  180°  does  so  to  a  considerable  extent. 
Bv    a  siicr  the  test-tube  from  the  bath  from  time  to  time  this  action 
can  be  controlled,  and  the  temperature  kept  at  180°  for  some  minutes, 
unta  the  ammonia  comes  off  mU  less  freely,  and  tbe  mixture  acquires 
a  very  faint  yellowish  tinge.     The  heat  of  the  bath   must  l^^"]^^ 
rauidlv  raised  to  240°,  and  the  temperature  of  the  mixture  m  the  test- 
Xe  q'uLTly  rlised  to  210°.     By  lifting  the  tube  from  time    o  time 
out  of  the  bath,  the  temperature  must  be  kept  exactly  t-etween  210 
and  212°  for  foAr  minutes,  when  the  mixture  wUl  acquire  the  coloui  ot 
brown  sh?ry,  but  remains  perfecUy  clear.     The  test-tube  can  now  be 
removed  from   the  bath   and   allowed   to  cool,    when  the  mass   will 
assume  a  verv  pale  fawn   colour.     The  mass  can  now  be  almost  dis- 
so  veTiu  th?eioun  es  of  warm  water,  and  perfect  solution  takes  place 
on  th    addition  of  solution  of  potash.     The  fluid  is  then  ^"P^f '^'"Ff  f 
with  ammonium  chloride,  and  ^oi-^iJ^^^We  excess  of  ammonia  adde^^^^ 
otherwise  a  mixture  of  urate  and  cyanurate  of  potash  may  be  precipi- 
teted.    ImTxture  of  three  fluid  drlchms  of  the  solution  of  ammo^.o- 
nitrate  of  silver  ot  the  British  rharmacopceia,  the  same  quantity   ot 
the  :    ut^on  of  ammonio-sulphate  of  magnesia,  and  of  strong  solution 
of  ammonia,  is  now  added  to  the  other  liquid.     A  7''^^f/"\'?'^°;"„ 
ish  precipitate  of  the   mixed  urate  and  cyanurate  °f,  «'1^«  ^^jF^^j", 
down.     Let  this  stand  for  twenty-lour  hours,  and  ='"°jj,'^«  Pf  ^'pi- 
to  subside.     Decant  off  the  supernatant  liquid,  and  wash  the  precipi 
tato  with  water   to  which  a  little  ammonia  has  been  added,      lake 
^owU^^pTrtrof  solution  of  potash,  -^.  .|>-;"g -"^rT  idd 
with    sulphuretted   hydrogen,    mix    it  with   the   other   part      Add 
suflicient  of  this  solution  to  decompose  the  argentic  Pi,^"P>t^t!-  ^.^^ 
the  mixture   "ently,    and   filter  from  the  msolnble  sulphide.     To  the 
filtra™:add%°ufficiJ;t  hydrochloric  .acid  to  produce  a  flight  but  dis 
tinctly  acid   reaction,     lioil  the  mixture  until  all   tlie^3^"7Ye's 
hydrogen   is  driven  off,  and,  on   cooling,  uric  ''"f,  ^i'^.  f,^°;;°  i/^f 
with  cyanuric  acid,  with  very  little  colouring  matter  will  be  deposited 
Pour  off  the  mother  liquid  and   evaporate  it   down,   when  a  larther 
amount  of  uric  acid  may  be  obteined.     The  presence  of  unc  acid  at 
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this  stage  is  shown  very  distinctly  by  the  murexide  test.  In  the 
earlier  stages  the  murexide  reaction  is  vury  faiut  indeed.  In  this 
yr»y,  though  the  yiuld  is  comparatively  very  small,  I  have  obtained 
extremely  well  marked  crystals  presenting  all  the  characteristics  when 
seen  under  the  inicroscop.;  of  ordijiary  uric  acid,  and  responding  per- 
fectly to  the  murexide  test.'" 

The  following  eciuation  represents  the  changes  : 
(Tslh  iNHs 

3C0]  +CHJ  =31fHi  +  2H..O  +  C3n.X.O. 

[NHj  ICOOH  ■ 

urea  glycocino  uric  acid 

But  it  is  important  to  know  what  are  the  intermediate  stages,  if  we 
are  to  understand  the  mode  of  formation  of  this  substance  in  the  living 
body. 

Now,  hydantoic  acid  has  been  formed  synthetically,  and  here  we 
have  the  iirst  step  towards  the  synthesis  of  uric  acid,  liy  heating  urea 
and  glycocine  to  a  temperature  of  120' — 123°C.,  they  combine  and 
form  hydantoic  acid  '■* 

fNH.,  fXH,  j'NH.j 

co-^       +cn.,-  =]srH,+co 

[nh,         "[cooh  [xH-CUj-COuH 

urea  glycocino  hydantoic  acid 

and  this  dehydrated  forms  hydantoiu  ;  for,  by  boiling  the  latter  with 
baryta  water,  it  is  converted  into  hydantoic  acid. 
(NH-CO  fXH., 

CO-  I       -i-H..O  =  CO- 

(.XH-CH.,  |xa-cir-cooH 

hydautoin  hydantoic  acid 

By  heating  urea  alone  to  a  temperature  somewhat  higher,  namely, 
to  150'— 160'  C,  condensation  takes  place,  and  it  is  converted  into 
iiuret  CaOsXaHj 

rxH.:"'-"'°'»"'  co{^'"^ 

2C0-^        '  =XH,-t-         \-SK 
[XH.  CO  I 

urea  biuret 

If  now  we  combine  together  hydantoin  and  biuret,  we  have  the  ele- 
ments of  water  and  ammonium  urate : 

rXH, 


NH  -  CO      CO 


CO-'  I      +     ':NH  =  H,0-l-CjH3X,0,.XH4',., 

(.XH-CH-j     go'  ammonium  urate 

l-XHo 
hydantoin  biuret 

In  performing  Horbaczewski's  experiment,  when  the  temperature  is 
raised  to  120°— 125'  C.  hydantoic  acid  is  formed,  and  at  130'— 150°  C. 
the  urea  condenses  into  biuret.  If,  then,  between  130' and  160' C. 
the  hydantoic  acid  is  dehydrated  Into  hydantoin,  which  melts  at  207^ 
and,  at  that  temperature,  or  one  something  above,  combined  with  the 
biuret  in  the  manner  above  .shown,  forming  water  and  ammonium 
urate,  we  have  a  complete  explanation  of  the  proces.s. 

That  the  synthesis  takes  place  in  this  way,  I  have  confirmed  in  some 
measure  by  experiment,  (^ne  part  of  hydautoin,  with  four  parts  of 
biuret,  wore  treated  in  the  same  manner  as  in  the  experiment  with 
urea  and  glycocine.  Throughout,  the  same  results  follow  as  when 
operating  upon  glycocino  and  urea  ;  but  the  yield  of  uric  acid  is 
smaller.  On  evaporating  the  solution  aft-cr  the  addition  of  hydjo- 
chloric  acid,  crystals  are  deposited  which  give  the  murexide  reaction 
very  distinctly,  but  as  yet  I  have  not  been  able  to  isolate  the  uric 
*cid.''-'  The  constitution  of  glycoluril  C^HcX^Oj  which  can  be  ob- 
tained from  uric  acid,  and  from  allantoin,  also  favours  this  view.  By 
boiling  glycoluril  with  acids  it  is  converted  into  hydantoin  and  urea. 
Consequently,  by  combining  these  subataaccs  together  iu  a  suitable 
way,  we  ought  to  perform  the  synthesis  of  glycoluriU 

CNH-Ca.  fXH.,  fXH-CH 

C0{  I      -f-CO-^  =00-^  II  -fH.O^ 

(NH.  -  CO  I  XH.,  (XH  -  C  -  XH  -  CO  -  XH..  ' 

hydantoin  urea  glycoluril 

If,  then,  hydantoin  were  combined  with  biuret  instead  of  with 
urea,  we  should  have 

*'  Thft  solution  of  potAssinin  sulphide  mn»;t  he  pure.  If  on  adtlini;  hydro- 
Chloric  acid  to  the  solution  of  uric  acid  in  this,  sulplmi-ous  acid  is  evolved,  lilt' 
Qric'acid  is  decomposed  and  nut  ])recipitatcd. 

"  Heintz,  Jahreth.  fTir  CTi.-m.  ISO',,  S.  :ir.O. 

13  The  reas:in,  proliaMy,  is  tbnt  the  hydantoin  combines  mor«  readily  with  the 
bim^t  in  its  nascent  state,  that  is,  as  condeusattan  of  urea  tako.>4  place,  'than  with 
biuret  fully  formed. 

»>  Strecker-Wisliceuus,  Org.  Cktmistry,  London,  1S31,  p.  533. 


,XH, 
(  NH  -  CHa  CO 

CO  I    -     ^NH 

[XH-CO   CO  I 

^XH, 
hydantoin  binret 

fXH-CU 
=  C0-^  li  -hHjO 

i  NH  -  C  -  XH  -  CO  -  N  H  -  CO;-  NHj 

and  ammonia  being  given  off,  the  compound  would  be         ' r 

CO-NH 


(NH- 
V. 


CO 


XU^-,  HO, 


C 
CO-I  II         I 

[NH-C  -  XH 
uric  acid 
which  is  the  molecular  formula  for  uric  acid  girea  by  Medicos,  and 
the  one  most  generally  accepted.-' 

My  explanation  ot  the  formation  of  uric  acid  in  the  animal  economy, 
based  on  these  considerations,  is  as  follows : 

In  the  human  subject,  glycocine  conjugated  with  cholic  acid  is 
poured  out  as  glycocholic  acid,  a  constituent  of  the  bile,  into  the  in- 
testine. After  the  bile  has  served  its  purpose  in  digestion,  the  gly- 
cocine as  well  as  taurine  are  returned  into  the  blood.  These,  together 
with  the  other  amido-bodies,  leucin,  and  possibly  tyrosin,  the  products 
of  the  digestion  of  albuminous  food,  reappear  in  the  urine  as  urea ; 
that  is,  tlio  urine  does  not  contain  tbcm,  but  its  urea  is  proportion- 
ately increased.  Now  these  amido-bodies,  glycocine,  leucine,  etc, 
are  probably  carried  by  the  )iortal  vein  straight  to  the  liver,  and, 
from  certain  facts  which  I  need  not  here  detail,  we  are  led  to  the  view 
that,  among  the  numerous  metabolic  events  which  occur  in  the  he- 
patic cells,  the  formation  of  urea  from  these  bodies  may  be  ranked  as 
one.  Suppose  from  some  cause  this  metabolism  of  glycocine  is  inter- 
rupted (and  I  need  only  refer  here  to  the  interrupted  metabolism  of 
starch  or  glucose  in  diabetes  as  an  illustration  of  what  I  mean),  whilst 
taurine,  leucine,  etc.,  still  undergo  the  normal  changes  with  the  pro- 
duction of  urea,  we  should  then  have  in  the  gland  the  two  substances, 
glycocine  and  urea)  (or  the  immediate  antecedent  of  urea)  the  con- 
jugation of  which  by  the  gland  (just  as  iu  the  case  of  hippuric  acid 
being  formed  from  the  conjugation  of  glycocine  and  benzoic  acid) 
would  produce  hydantoic  acid, 

INU,.  (NH.>  fXH., 

CO-  -fCHJ  =NH5  4-C0- 

IXH.  [COOH  tXH-CH.;-COOH 

urea        glycocine      ammonia         hydantoic  acid 
which  dehydrated  would  be  converted  into  hydantoin 
p-H-CO 


CO 


tXH-CH, 


21  This  explanation  of  the  synthesis  of  uric  aciil  indicates,  I  thiuk,  the  way  in 
which  guanine,  xanthine,  hypoxanthine,  tlieobromine,  and  caffeine  may  each  be 
built  up  from  glycocine,  and  thus  showing  their  relationship  to  uric  acid.     By 


combining  glycocine  with  formyl  diamine  CH 


lies,  we  should  obtain  the  substance  CH 


which  is  prepared  firom 


^  XH 
XH-CH. 


and  this,  united  with 


\.  N  -  CO 
two  molecules  of  urea,  cf  with  biuret,  would  probably  result  in 

CO  -  XH 
I  I 

/  NH-C       CO 


CH 


\ 


ll  I 

N  -  C  -  XH 


guanine. 
From  guanine  the  other  bodies  liavc  been  obtaine'.l ;  but  it  wouM  appear  probabid 
that  they  shouM  be  syntheaiso'l  intlopendently.     By  combining  glyc<>cine,  formyl 
diamine,  giianUline  (obtained  from  binret)  and  nrea  in  the  order  given,  nnthiBe 
vould  result.    By  acting  on  the  compound  of  glycocino  and  formyl  diamine  so  as 

X  N .  OH;-CH- 

to  obtain  its  methyl  derivative  CH 


combining  tliis  with  dime- 


^  X- 


-(X> 


thy!  carliamide,  and  then  with  urea,  the  resultiog  pnxluct  sh'^uld  bf  caffeine.  I 
\  have  not  had  time  to  attempt  these  exi^rimenta  since  this  mode  of  synthesis  oc- 
i  curred  to  rae.  I  hope  to  do  so,  however,  during  the  summer,  and  so  either  coo- 
I   firm  or  reftite  the  hypothesis. 
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Hydantoin  ia  easily  soluble,  and  so  would  pass  on  in  the  circulation 
to  be  combined  elsewhere  with  two  molecules  of  nrea  or  with  biuret, 
which  is  also  soluble,  to  form  ammonium  urate. -- 


^^■H-co  CO 


Oi 


CO-1  i   +       ^NH  =  HoO  +  tV,H:iNA-NHj 

INH-CH„  CO  ammonium  urate 

hvdantoin  biuret 

It  may  be  urged,  as  an  objection,  that  in  order  to  produce  hydan- 
toic  acid  and  biuret  out  of  tlio  body  a  temperature  of  160^  C.  is  re- 
nuired,  and  therefore  that  the  body  at  the  normal  temperature  of 
37°_3V  C.  cannot  prodnce  this  result.  The  fact  that  the  conjuga- 
tion of  benzoic  acid  and  glycocine  takes  place  in  the  body  at  the  nor- 
mal temperature,  when  benzoic  acid  is  introduced  into  the  alimentary 
canal,  hippuric  acid  being  formed  and  passing  off  in  the  urine,  to 
effect  which  conjugation  out  of  the  Ijody  requires  exactly  the  same 
temperature  of  160°  C,  is  a  complete  answer  to  such  an  argument. 
But  I  will  show  directly  that  the  combination  of  urea,  or  its  antece- 
dent ammonium  cyanate,  with  other  bodies  does  actually  take  place 
in  the  animal  bodv. 

Horbaczewski,  in  his  paper  in  the  Monatshefte,  also  describes  a  me- 
thod for  obtaining  methyl  uric  acid  by  synthesis.     He  says  : 

"  It  was  naturally  to  be  expected,  that  if  in  the  previous  experi- 
ment, instead  of  glycocoll,  a  derivative  of  glycol!  was  employed,  in- 
stead of  uric  acid  a  derivative  of  uric  acid  would  be  obtained.  The 
experiment  was  performed  with  sarcosine,  and  couhrmed  this  suppo- 
sition. When  .sarcosine  is  heated  in  small  portions  (0.1— 0.2  grm.) 
with  i  to  10  parts  of  urea,  after  the  method  described  for  uric  acid, 
and  carefully  wanned  until  the  mass  becomes  solidified  whilst  hot — 
■which  can  ahvavs  be  effected  in  the  present  case— the  residue  is  found 
to  contain  methyl-uric  acid.  This  can  be  demonstrated  at  once  in 
the  residue  by  the  murexide  test ;  in  fact  a  small  atom  generally  gives 
a  much  more'decided  reaction  than  can  be  obtained  from  the  uric  acid 
residue.  If  the  experiment  has  been  successful,  the  reaction  is  very 
striking.  The  methyl-uric  acid  can  be  separated  from  the  residue  in 
exactl/the  same  way  as  described  for  uric  acid.  The  purification  of 
this  compound  can  be  effected  far  more  easily  than  that  of  the  uric 
acid,  and  presents  no  difficulties  whatever." 

The  changes  which  have  taken  place  here  are,  I  venture  to  suggest, 
of  the  same  character  as  those  indicated  for  the  formation  of  uric 
acid.  The  sarcosine  is  combined  first  with  one  molecule  of  urea, 
forming  methyl-hydantoie  acid,  which  dehydrated  inf;o  methyl-hydan- 
toin,  and  then,  combineil  with  biuret,  forms  ammonium  urate. 


CHo 


fNH.CH-  iNHo  fNH 

I  ■    +C0-!  =NH:,-!-CO-i 


icOOH 
sarcosine 


■..Miioia.v 

InHc  ■  |K.  CH,-CH.,.COOH 

urea                          methyl-hydantoie  acid 
fNH  CO 

CO-1      '  =co-  I       +H.0 

|,N.CH2-CH,-C00H  (.N.  CHa CH2 

methyl-hydantoie  acid  methyl-hydantoin 

IXH., 


p-H. 


fX.CH.,-CH.,    CO 'I 

COJ  I      +         NH 

I  NH CO  J 

methyl-hydantoin        bmret 


CO->rH 


f  X  .  CH3    C        CO  +  NH3  -f  H,0 
=00-  II         I 

(NH  -  C  -  NH 
methyl-uric  acid. 
Now  methyl-hydantoin  has  been  actually  formed  after  the  admin- 
istration of  sarcosine  to  a  living  animal,  and  detected  in  the  urine. 
Considerable  discussion  took  place  at  the  time  this  was  announced,  as 
to  whether  or  not  methyl-hydantoin  really  appeared  in  the  urine,  and 
a  number  of  experiments  were  made  by  Schultzen,  etc.  The  im- 
portance attached  to  the  question  at  the  time  arose  from  the  fact,  that 
it  appeared  to  demonstrate  the  existence  of  carbamic  acid  in  the 
animal    system,    and  to    show  that  this  acid    was    the    immediate 


22  In  the  paper  published  two  vears  ago,  I  suRRCsted  that  the  synthesis  might 
take  place  also,  in  another  way,  "liy  the  conjnj;ation  of  Klycooine  first  with  biuret, 
wliicli  afterwards  combiniDs!  with  urea,  would  Jbim  ammnnmm  urate,  but  this 
would  give  a  different  molecular  arrangement  fur  uric  acid,  and  the  actual  produc- 
tion of  uric  acid  from  hydantoin  and  biuret  shows  that  the  latter  is  the  ccjrrf  ct 
interpretation. 


precursor  of  urea.  A  good  deal  may  be  advanced  in  favour  of 
this  view  of  the  formation  of  urea,  but,  as  I  have  endeavoured  to  show 
that  the  antecedent  of  urea  is  ammonium  cyanate,  and  as  methyl- 
hydantoin  has  been  formed  bv  mixing  together  sarcosine,  potassram 
cvanatp,  and  ammonium  sulphate,  and  digesting  them  at  the  tempera- 
ture of  the  bodv  (40°  C. ),  the  experiment  with  sarcosine  possesses 
creat  interest  and  significance  with  regard  to  the  steps  by  which  unc 
acid  is  formed  in  the  animal  economy.  In  the  Zcttschrift/iir  physw- 
loai^chc  Chanie,  Dr.  .f.  Schiffer  gives  an  excellent  summary  of  the 
experiinents  and  views  of  the  others,  together  with  an  account  of  his 
own  observations  and  experiments..  From  this  paper-'.! -t^ke  the 

following  extracts.  •  ^    t,.  » 

"Few  investigations  in  the  range  of  physiological  chemistry  have 
in  recent  times  excited  so  much  attention  as  those  of  Schultzen  on 
the  transformation  of  sarcosine  in  the  animal  body.  In  conjunction 
with  Leon  V.  Nenki  {ZHIscli.  fiir  Bioloffie,  F.and  vni),  he  had  pre- 
viously fountl,  on  giving  glycocine  as  food,  the  amount  of  ui'ea  ex- 
creted corresponded  with  the  amount  of  N  given He  repeated  his 

experiments  Arith  methyl-glycocine  or  sarcosine.  Increased  secretion 
of  urea  did  not  take  place  ;  on  the  contrary,  two  new  bodies  appeared 
in  the  urine,  both  having  an  analogous  composition,  the  one  com- 
pounded of  sarcosine  and  carbamic  acid,  the  other  of  sarcosine  and 
sulphamic  acid.  The  first  of  these  bodies  was  identical  in  its  consta- 
tution  with  methyl-hydantoie  acid,  but  was  not  recognised  as  such  by 
Schultzen.  He  concluded  from  his  investigation  that  the  sarcosine 
attached  to  itself  the  carbamic  acid  resulting  from  disintegration  ol 
the  albuminous  bodies,  and  which,  in  a  normal  condition,  gives  rise  to 
the  production  of  urea.  With  this  hypothesis,  it  anpearea  very 
plausible  that  nrea  should  disappear  from  urine  containing  sarcosine. 
He  imagined,  therefore,  he  ha.l  explained  the  mode  m  which  urea 
was  formed,  and  had  thus  solved  one  of  the  most  important  questions 
in  physiological  chemistry  by  the  convincing  proof  of  a  carefully  de- 
vised experiment." .        .i  -J      „:j 

"Salkowski  found,  after  administenng  taurine,  its_  uramido-acid, 
tauro-carbamic  acid,  in  the  urine  [Bcrichic,  vi,  s.  744)."......     _ 

"Later,  E.  Bauman  and  Hoppe-Seyler  {Bcrichlc,_  Band  vii,  s.  34) 
succeeded  in  forming  methyl-hydantoie  acid  synthetically  under  such 
conditions  as  might  exist  in  the  animal  body.  Equivalent  amounts  ot 
sarcosine,  potassium  cyanate,  and  ammonium  sulphate,  were  digestefl 
at  a  temperature  of  104°  Fahr.,  the  potassium  sulphate  removed  by 
alcohol,  and  the  baryta  salt  of  the  acid  referred  to  obtained. 

"  In  a  similar  manner,  Salkowski  (BcricMc,  vu,  S..116)  at  the  same 
time  produced  this  acid,  or  rather,,  as  it  is  easily  decomposed,  its 
anhydride,  methyl-hydantoin."  „  ,.  „       ,  •        *„ . 

"So  far  everything  seemed  to  confirm  SChnltzen  s  experiments, 
but  when  further  experiments  were  made,  essentially  different  results 
were  obtained.  These  experiments  were  undertaken  by  E.  .Salkowski 
on  the  one  hand  and  Baumann  and  v.  Mering  on  the  other  1  he  re- 
sults obtained  by  all  completely  demonstrate  the  absence  of  sarcosine 
sulphamic  acid.  As  regards  methyl  Ma?to'e  f  d,  Sakowsk. 
(Bmrhfr.,  Band  viii,  s.  115)  fir.st  stated,  m  the  urine  of  dogs,  it  appeared 
only  in  small  iiuantity  after  the  administration  of  sarcosine  ;  wliereas 
Baumann  and  v.  Mering,  in  their  experiments  on  the  human  subject 
showed  that,  after  administering  as  much  as  twenty-five  grammes  01 
sarcosine,  methvl-hydantoic  acid  was  entirely  absent  from  the  urine  ; 
and  that  Schultzen,  in  liis  experiments,  could  not  have  had  this  suD- 
stance  to  deal  with.  At  the  same  time,  they  discovered  a  probable 
source  of  error  in  his  experimcnts-namely,  that,  in  the  presence  ot 
sarcosine,  Liehig's  test  for  urea  fails.  They  discovered  also,  as 
Salkowski  also  did,  that  a  portion  of  the  sarcosine  appeared  unehangea 
in  the  urine  In  later  communications,  Salkowski  confarmed  tue 
view  of  Baumann  and  von  Mering  that,  after  the  administration  ot 
sarcosine,  there  is  no  appearance  whatever  of  methyl-hydantoie  acid 

in  the  urine." '  '  .        „  •      n  -i.  n    j.-.  .j. 

"There  appeared  to  be  Very  little  left  then  from- Schnltzens- ex- 
periments. One  point  only  still  remained  for  investigation.  As  tne 
uramido-acids  are  so  easily  converted  into  their  anhydrides  and  as 
this  is  specially  so  in  the  c'ase  of  methyl-hydantoie  acid  a.nd  its  con- 
version into  methyl-hydantoin,  this  latter  substance  might  possibly 
exist  in  the  urine  after  the  internal  administration  of  sarcosine.  Sal- 
kowski has  given  great  care  and  attention  to  this  point— without, 
however,  arriving  at  any  definite  proof." 15  „„,„« 

"This  then,  was  the  state  of  the  question  when  Professor  Baumann 
informed  me  that  methyl-hydantoin  reduces  sulphate  of  c?pper  in  an 
alkaline  solution,  and  iskcd  me  to  make  some  fresh  experiments  wita 
sarcosine  founded  upon  this  reaction."  1  ».„  j- 

■     Schiffer  then  describes  the  experiments  which  he  performed  to  ae- 
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monstrate  the  existence  of  methyl-hydantoin  in  tlie  urine,  and  thus 
sums  up  the  result  of  his  investigations. 

"  Our  knowledge,  therefore,  of  the  destination  of  sarcosine  in  the 
organism  may  be  fornuilatcd  as  follows.  By  far  the  greatest  part  is 
excreted  unchanged  ;  a  smaller  portion,  one-fifth  to  one-sixth,  is 
tran.sformed  into  the  uramido-acid  we  have  been  discussing,  or  rather 
into  its  anhydride  ( niethyl-hydautoin),  and  a  smaller  portion  is  oxidised 
into  methyl  nrca." 

Sarcosine,  then,  undergoes- little  change  in  passing  through  the  sys- 
tem, but  a  portion  is  couvertcd  into  methyl-hydantoin.  If,  therefore, 
when  glycociuo  is  alisorlied  from  the  alimentary  canal,  it  does  not 
undergo  the  normal  change,  we  may  reasonably  suppose  that,  when 
brought  in  contact  with  ammonium  cyanate,  it  will  be  acted  upon  in 
the  same  way  as  sarcosine,  and  a  portion  transformed  into  hydantoin, 
and  thus  we  have  the  first  step  towards  the  formation  of  uric  acid. 
Circulating  in  the  system,  the  hydantoin  may,  under  certain  condi- 
tions, so  affect  the  central  nervous  system,  and  thereby  the  innerva- 
tion of  the  kidneys,  that,  when  it  arrives  at  these  organs,  condensation 
of  two  molecides  of  ammonium  cyanate  may  take  place  with  elimina- 
tion of  ammonia,  forming  biuret,  and  thus  be  conjugated  with  hydan- 
toin ;or  this  condensation  may  take  place  independently  of  the  nervous 
system.  Condensation  of  the  cyanates  readily  takes  place,  as  is  shown 
by  the  action  of  acetic  acid  on  potassium  cyanate,  forming  potassium 
cyanurate  and  potassium  acetate. 

3KCN0  +  2CH,.  COOH  =  KHoC.,N.A  +  2CHaC00K  -i-2H.O. 
pot.  cyanate     acetic  acid         pot.  cyanurate     pot.  acetate. 

Such  a  view,  I  think,  meets  all  the  dilfienl  ties  which  have  been  raised 
with  regard  to  previous  theories  as  to  the  formation  of  uric  acid — 
difficulties  which  have  been  very  clearly  set  forth  h\  Dr.  (iarrod,  in 
his  Lnmleian  Lectnres.  Xor  is  it  difficult  to  understand  that  if,  as  I 
have  endeavoured  to  prove,  the  final  conjugation  of  two  soluble  bodies 
takes  place  in  the  kidney  forming  the  very  slightly  soluble  ammonium 
urate  (1 — 24001,  a  portion  may  not  be  excreted,  but  remain  in  the 
blood — overflow,  as  it  were,  and  so  pass  on  into  the  circulation  ;  a 
result  which  certainly  happens  when  the  ureters  are  ligatured.  The 
ammonium  salt  would  then,  meeting  with  the  soda  in  the  blood,  be 
converted  into  sodium  urate,  the  form  in  which  it  is  deposited  about 
gouty  joints. 

The  appearance,  then,  of  nric  acid  in  the  secretion  is  the  result 
'primarily  of  the  non-transformation  or  metabolism  of  glycocine  into 
-area — whether  that  glycocine  be  derived  from  the  bile  poured  out  into 
the  duodenum,  or  formed  elsewhere  in  the  body. 

I  now  conic  to  the  question  of  the  abnormal'  formation  of  uric  acid 
in  the  human  system.  Just  as  in  diabetes,  the  essential  fault  lies  in 
the  inability  of  the  system,  either  in  the  liver,  or  it  may  be  elsewhere, 
"to  effect  the  metabolism  of  glucose,  which  then  passes  into  the  circula- 
tion and  is  discharged  by  the  kidneys,  so,  in  gout  or  gravel,  the  im- 
perfect metaboli-sm  of  glycocine  is  the  primary  and  essential  defect. 
Unchanged,  it  passes  from  the  alimentary  canal,  or  elsewhere,  into  the 
liver  ;  there,  under  the  action  of  the  gland,  it  is  conjugated  with  urea 
resulting frorti  the  metabolism  of  the  other  amido-bodies.  leucine,  etc., 
and  is  converted  into  hydantoin  ;  it  then  passes  on  to  the  kidneys  to 
be  combined  with  other  molecules  of  urea  or  binret,  forming  ammonium, 
urate,  a  portion  of  \vhich  overflows  into  the  circulation,  and  is  con- 
verted into  sodium  urate.  It  is  not  difficult  to  understaud  that,  in 
|)ersons  who  are  addicted  to  the  pleasures  of  the  table,  who  are  fond 
of  port,  and  who  fake  little  exercise,  the  liver  shonld  become 
■"  sluggish;"  that  the  gland-cells  should,  from  overwork,  become  in- 
active or  destroyed  ;  or  the  terminations  of  the  nerves  should,  from 
■excessive  stimulus,  become  somewhat  paralysed,  and  the  gland  in  some 
toeasuro  like  the  submaxillary  after  the  injection  of  atropine.  The 
result  would  be  the  imperfect  performance  of  its  function,  and  the 
Bon-metabolism  of  glycocine.  Bnt  it  is  not  every  toper  and  gourmand 
■*ho  develops  gout,  nor  is  every  gouty  man  neces.sarily  a  toper  or  a 
'gourmand.  Further,  it  is  certain  that  uric  acid  is  also  present  in  ex- 
cess in  the  blood  under  other  pathological  conilitions  which  have  no 
connection  -with  arthritic  mischief.  How  are  these  facts  to  bo  ex- 
plained ? 

'  MEiurvL  .\lAiii>;Tn.\TEH.— The  hoixl  Chancellor  for  Ireland,  on  the 
^commendation  of  Viscount  .\Ionck,  has  appointed  Dr.  Lambert 
Heponstal  Ormsby,  to  the  Commission  of  the  Peace  for  the  county 
•Dublin. — Dr.  llrilfin,  of  Kilkee,  county  Clare,  has  been  appointed  a 
Justice  of  the  Peace  for  that  county. — Drs.  Anderson  and  Weir  have 
been  appointed  .lustices  of  the  Peace  for  the  county  Down.— Dr. 
'Frederick  H.  Daly,  of  Amhurst  Road,  Hackney  Downs,  has  been  ap- 
Tointod  a  Justice  of  the  Peace  for  the  county  of  ".\1  idillesex,  by  the  Lord 
Chancellor,  on  the  reoommendatiou  of  Lord  Enfield,  Lord  L,ieutenant 
of  the  county. 
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2.  iSjiasm  ])roilu,ccd  in  a  HejUjo  Marnier  hy  JJiacdsi:  of  Afferent 
Xerves. — There  is  scarcely  a  more  diflScult  subject  in  the  whole' range 
of  nerve-pathology  than  that  of  reflex  spasm.  Cases  of  general  con- 
vulsions, a.s  well  as  of  local  spasm,  are  so  frequently  explained  in  this 
way,  and  are  in  so  many  instances  quite  insufficiently  supported  by 
scientific  evidence,  that  one  cannot  help  coming  to  the  conclusion  that 
many  cases  are  accepted  as  of  reflex  origin,  which,  at  any  rate,  carry 
very  little  conviction  with  them.  Some  reasons  can  be  adduced  for 
the  difficulties  which  beset  the  diagnosis,  ilany  of  these  cases  occur 
where  some  sensory  nerve  is  the  seat  of  severe  pain  ;  or  where  a  part 
is  diseased  which  is  painful  to  move.  A  good  example  of  the  former 
class  is  spasm  of  the  muscles  of  the  face,  accompanying  facial  neur- 
algia ;  and,  of  the  latter,  rigidity  in  joint-disease.  But  the  most 
ordinary  method  of  expressing  pain  is,  by  some  overaction  of  the 
facial  muscles  ;  while  the  ordinary  way  of  preventing  pain  in  joint- 
disease  is  by  keeping  the  joint  still,  and  opposing  attempts  at  move- 
ment, by  contraction  of  muscles  which  produce  an  opposite  effect. 
This  is  so  natural  a  contrivance,  not  only  in  man  but  in  lower  animals, 
that  it  must  be  looked  upon  as  almost  an  involuntary  act.  Reflex 
muscular  acts  are  in  very  different  degrees  capable  of  being  controlled 
or  modified  by  the  will;  and  even  if  it  be  allowed  th.it  the  latter  plays 
a  part  in  the  limitation  of  the  movements  of  a  diseased  joint,  this  does 
not  prove  that  the  act  is  not  partly  involuntary  and  refiex.  In  many 
cases,  it  is  very  difficult  to  form  a  definite  conclusion  'with  regard  to 
this  question. 

Xo  one  who  observes  the  great  variety  in  the  deCTcc  of  reflex  mus- 
cular contraction,  produced  by  similar  stimuli  applied  to  different  in- 
dividuals, can  be  surprised  at  finding  evidence  that  persistent  spasm 
occasionally  occurs  as  the  product  of  a  reflex  act  ;  or  that  a  stimulus, 
which  produces  no  motor  result  in  one  person,  gives  rise  to  definite 
muscular  contractions  in  another,  not  equally  healthy.  Thus,  in 
hemiplegia,  accompanied  by  descending  sclerosis  in  the  lateral 
columns,  deep  reflexes  are  much  more  brisk  than  they  were  before  the 
hemiplegia  occurred  ;  and  contractures,  Brissaud  says,  may  be  sud- 
denly increased  hy  comparatively  slight  injuries.  If  this  increased 
reflex  excitability  be  due  to  the  hyperphysiological  activity  of  the 
spinal  centres,  which  have  been  loosed  from  cerebral  control,  similar 
disorders  of  nerve-centres  rather  than  of  nerve-fibres  are  probably 
the  most  fertile  causes  of  reflex  spasm.  Hence,  it  is  scarcely 
too  much  to  say  that  the  injury,  or  disease,  which  supplies  the  stimulus 
to  the  sensoi'y  nerve  in  such  cases,  though  apparently  the  principal 
agent,  is  really  so  in  many  instances  only  from  a  particular  point  of 
view.  That  'is  to  say,  a  mine  exists  in  the  patient  which  has  been 
accidentally  exploded  by  a  stimulus  applieii  to  a  nerve  in  connection 
with  it  ;  but,  had  the  same  nerve  beeu  connected  with  a  healthy  and 
stable  centre,   no  spasm  would  have  ensued. 

In  speaking,  therefore,  of  the  present  division  of  the  sribject, 
namely,  spasm  produced  in  a  irtlex  manner  by  disease  of  aflferent 
nerves,  we  can  scarcely  deal  with  it  apart  from  the  next  division, 
namely,  spasm  produced  by  disease  of  ganglionic  cells.  For  it  is 
questionable  how  far  stimuli  applied  to  afferent  nerves  in  chronic 
disea.'W  would  produce  muscular  spasm  if  the  centres  were  healthy. 
I  am  not  aware  that  there  is  evidence  to  show  that  gross  or  demon- 
strable diseas-e  of  ganglionic  cells  produces  spi-sm.  But  impalpable 
disorders  do  ;  such,  for  instance,  as  those  resulting  from  their  separa- 
tion from  the  cerebral  centres.  Non-demonstrable  disorders,  however, 
are  what  we  presume  to  be  the  basis  of  so-called  functional  spasms ; 
and  to  these  we  shall  revert  presently. 

ReHex  spasm  no  doubt  occui-s,  but  how  frequently  it  does  so,  or  how  far 
the  afferent  or  efferent  nerves,  or  the  nerve-centres,  take  the  leading  part 
in  its  production,  are  points  which  can  scareelybe  estimated.  As  good 
an  instance  as  I  know  of  reflex  spasm  is  recorded  by  Mr.   Glutton 
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in  the  S(.  Tluviuis's  Jlv.ynttil  Hfjiorts,  vol.  x,  p.  04.  A  boy,  aged  14, 
hati  been  bitten  in  the  face  by  a  dog  eighteen  months  previously.  The 
spot  had  been  painless  until  a  month  before  his  appearance  at  the 
hospital;  but,  since  that  time,  ho  had  suffered  from  constant  shooting 
pains  in  the  neck,  which  always  started  from  the  scar.  At  the  same 
time  that  the  pain  was  felt,  the  angle  of  the  mouth  was  drawn  ont- 
wards,  and  the  skin  of  the  neck  was  wrinkled  by  the  action  of  the 
platysma  ;  the  whole  side  of  the  face  and  neck  blushed,  and  then 
became  bathed  in  perspiration.  This  succession  of  symptoms  re- 
curred every  time  the  scar  was  pinched.  Croton-cMoral-hydrate  in 
five-grain  doses  twice  a  day  soon  cured  the  all'ection. 

Weir  Mitchell,  in  his  work  on  Irtjurics  of  Ferris,  gives  instances  of 
reflex  muscular  spasm  ;  and  this  condition  is  often  referred  to  intes- 
tinal, uterine,  or  other  irritation,  but  often  without  sufficient  reason. 

Charcot  has  written  a  good  deal  in  support  of  the  view  that  various 
afl'ections  of  joints  may  give  rise  to  rigidity  of  muscles  in  a  reflex  way  ; 
and  it  certainly  is  very  difficult  to  explain  them  otherwise.  The  fol- 
lowing case  appears  to  me  to  be  one  of  tlie  kind  referred  to. 

Case  of  rcrsistcnt  ^ftlSl•)lIar  Spasm  due  to  Joint-Disease. — F.  "W., 
aged  16,  was  an  out-patient  at  St.  Thomas's  Hospital,  under  the  care 
of  Mr.  Glutton,  in  February,  18S4.  I  saw  the  case  with  him,  and 
the  following  is  the  clinical  record  which  he  took  while  she  was 
under  his  treatment,  and  which  he  has  kindly  put  at  my  disposal. 
The  patient  was  sent  to  him  by  Mr.  Merces,  of  the  Bath  Mineral 
■\Vater  Hospital,  with  the  follon-ing  history.  During  May,  18S3,  she 
had  had  rheumatic  fever,  and  the  joints  chiefly  affected  were  the 
wrists  and  ankles.  For  three  months  the  wrists  were  placed  in 
splints,  and  in  the  autumn  of  the  same  j'ear  she  was  sent  to  Bath 
with  perfectly  stiff  fingers  and  wrists.  Passive  movement  was  em- 
ployed, which  made  the  fingers  pliable,  but  which  left  the  wrists  as 
stifl'as  ever.  Tlie  accompanying  illustrations  (Figs.  44  and  45)  show 
the  condition  which  existed  when  the  case  came  under  Mr.  Glutton's 
notice.  The  photogi-aph  was  taken  by  Mr.  Charles  West.  Both 
hands  were  in  the  same  condition.  On  attempting  to  move  the 
wrist-j  oint,  the  flexors  and  extensors  alike  resisted,  and  could  not  be 
overcome.  Taking  them  by  surprise  produced  no  better  results. 
When  the  patient  was  placed  under  ether,  the  muscles  yielded  to 
attempts  at  flexion  and  extension,  but  the  rigidity  did  not  entirely 
disappear.  There  were  but  few  adhesions  in  the  joint,  and  these 
readily  gave  way  under  the  ana-sthetic,  but  left  the  state  of  afl'airs 
practically  the  same  as  before.  That  is  to  say,  the  wrist  could  be 
flexed  or  extended,  but,  on  removing  the  force,  the  hand  again  as- 
sumed the  position  shown  in  the  illustration.  When  the  wrist  was 
extended,  the  fingers  always  became  flexed,  and  when  it  was  flexed, 
they  became  extended.  The  patient  could  voluntarily  extend  or  flex 
the  phalanges,  and  could  separate  the  fingers.  The  thenar  muscles 
also  acted  normally.  The  wrist  was  rigid,  and  could  not  be  moved  in 
either  direction,  and  there  was  slight  superextension  at  the  meta- 
carpo-phalangeal  joints,  which  was  easily  overcome  voluntarily  when 
the  patient  flexed  the  fingers.  Dr.  Kilner  tested  the  electric  condi- 
tion of  the  nerves  and  muscles,  and  found  it  normal. 

Let  me  here  briefly  refer  to  a  class  of  spasmodic  affections  which  appear 
to  have  the  same  explanationas  tendon-reflexes.  Whetherexplicable  as  a 
reflex  orasa  purely  local  phenomenon,  contraction  ofmusclesoccurswhen 
they  are  put  on  the  stretch  by  their  antagonists ;  and  this  has  theeffect  of 
controlling  and  steadying  movements  which  might  otherwise  be  jerky 
and  uncertain.  When  the  influence  of  the  lateral  columns  of  the 
cord  is  removed,  the  spinal  centics,  in  which  reflex  acts  are  produced 
in  relation  with  parts  below  the  level  of  the  lesion,  are  brought  into 
a  state  of  excessive  activity,  and  stretching  of  a  tendon  produces 
an  abnormally  sudden  and  extensive  contraction.  This  is  very  pro- 
bably the  cause  of  the  tremors  in  the  direction  of  movement  seen  in 
cases  of  disseminated  sclerosis.  But  it  is  probable  that  some  cases 
may  have  a  peripheral  origin.  A  medical  friend  of  mine  informed 
me  that  he  once  took  a  vehicle,  in  order  to  drive  to  a  house 
where  he  was  going  to  stay  for  a  while.  The  driver  put  him 
down  two  and  a  half  miles  from  his  destination,  and  drove 
ofl".  The  medical  man  had  rather  a  heavy  bag,  and,  being  unable 
to  get  another  conveyance,  he  carried  it  himself.  For  four  days 
afttr  this  walk  he  suffered  from  pretty  constant  contractions  of  the 
triceps  muscle  of  his  right  arm,  whenever  he  flexed  the  latter.  In 
this  instance,  the  muscle  had  been  what  we  call  strained,  the  tendon 
had  been  unduly  pulled  upon,  and,  when  the  arm  was  flexed,  the 
slight  increase  of  tension  made  the  triceps  contract.  Such  a  case 
represents  a  very  small  departure  from  the  normal,  but  suggests  an 
explanation  of  more  troublesome  affections;  such  an  one,  for  instance, 
as  the  following. 

C'ax  of  I'crdiitent  Rhythmical  Contraction  of  the  Paimaris  Longiis, 
dice  t)  Injury  — On  July  7th,  1S7S,  I  saw  a  girl,  aged  ]9,  who  had  had 


her  wrist  bent  backwards  and  sprained,  five  years  previously.  Tlie 
parts  injured  had  swelled,  and  she  had  been  obliged  to  caity  her  arm 
in  a  sling  for  some  weeks.  Ever  since  tliat  time  she  had  suffered 
without  intermission  from  twitchings  of  the  arm  and  palm  of  the 
hand.  On  examination,  I  found  that  the  general  power  of  the  arm  was 
unimpaired,  but  that  there  were  spasmodic  contractions  of  the  palmaxis 
longus  muscle,  occurring  with  perfect  regularity  ninety  times  in  the 
minute.  The  contractions  were  energetic,  and  showed  the  muscle  and 
its  attachments  very  beautifully.  In  this  case,  probably  the 
palmaris  longus  had  been  stretched,  and  the  peripheral  nerves  ending 
in  it  had  been  rendered  more  irritable;  the  result  being  that  the  slight 
tension  of  it,  which  occurs  ordinarily  in  the  act  of  extending  the  wrist, 
caused  the  muscle  to  contract.  This  occui-riug  freijueutly,  gave  rise 
to  a  neuro-muscular  habit 

The  following  is  a  somewhat  similar  instance.  Mr.  Glutton  once 
showed  mo  a  girl,  aged  10,  who  had  fallen  down  a  week  previously 
and  slightly  sprained  her  right  wrist,  but  had  done  herself  no  other 
damage.  I  found  her  suffering  from  an  afl'ection  which  had  come  on 
immediately  after  the  fall.  Her  right  arm  was  in  a  position  midway 
between  pronation  and  supination,  and  was  the  seat  of  perfectly 
regular  tremors  of  very  small  excursion,  such  as  one  sees  in  paralysis 
agltans,  occurring  in  a  direction  transverse  to  the  longitudinal  axis  of 
the  limb. 

Other  pathological  conditions,  as  well  as  injuries,  may  produce  these 
rhythmical  spasms.  In  January,  18S6,  a  girl,  aged  14,  was  in  St. 
Thomas's  Hospital,  under  the  care  of  Dr.  Bristowe,  for  rhythmical 
contraction  of  the  occipito- frontalis  muscle  on  both  sides,  which 
occurred  from  fifty  to  sixty  times  in  the  minute,  and  had  been  going 
on  for  some  months.  The  history  she  gave  was  that  she  had  had  a 
very  bad  attack  of  "erysipelas  of  the  face,"  commencing  on  the  fors- 
head  and  spreading  downwards.  The  onset  was  sudden,  and  the  de- 
scription she  gave  of  the  affection  corresponded  with  that  of  erysipelas. 
Roughness  and  pigmentation  of  the  skin  of  the  forehead  could  still 
lie  seen.  As  the  disease  got  well,  the  contraction  of  the  occipito- 
frontalis  muscle  supervened,  and  continued  for  months  without  in- 
termission, except  during  sleep.  The  original  cause  of  this  condition 
was  probably  an  irritable  state  of  the  muscle  and  tendon  owing  to  in- 
flammation, and  an  involuntary  neuro-muscular  habit  was  soon  de- 
veloped. Although  the  gii'l  showed  no  evident  hysterical  peculiarities, 
I  found  that  she  had  marked  localised  tenderness  over  those  regions 
which  Charcot  has  found  to  be  unduly  sensitive  in  hysterical  subjects. 
Moreover,  information  which  I  subsequently  obtained  proved  that 
at  least  one  other  member  of  her  family  was  hysterical.  For,  while 
the  patient  was  still  in  the  hospital,  her  sister,  aged  11,  was  admitted 
under  Dr.  Bristowe's  care,  suffering  from  a  similar  allecticn.  The 
latter  had  been  under  me  as  an  out-patient  for  fits,  which  were  evi- 
dently hysterical ;  and,  at  the  early  age  of  eight  years,  she  had  had 
an  attack  of  rhythmical  spasm  of  the  occipito-frontalis  muscle,  which 
lasted  three  months,  and  then  got  well.  "When  I  saw  her  in  the  hos- 
pital during  the  second  attack,  I  found  that  the  muscle  was  contract- 
ing pretty  regularly  120  times  per  minute,  and  this  condition  was 
accompanied  with  sighing,  yawning,  slight  movements  of  the  tongue, 
partial  loss  of  sensation  on  the  left  side,  pain  in  the  left  hip  and 
knee,  and  drawing  up  of  the  left  leg  so  as  to  produce  distinct 
shortening. 

Other  cases  of  spasm  from  peripheral  injury  are  more  complicated, 
but  appear  to  be  reflex  in  their  origin,  whether  the  pathologisal 
stimulus  acts  upon  the  nerves  which  exist  in  muscles  and  tendons  or 
upon  other  afferent  paths.     The  following  is  an  example. 

Case  of  S/iasmodi€  Movements  of  the  Jaw,  the  Fluor  of  the  Mouth, 
etc.,  due  to  Injury.— On  November  20th,  1S77,  a  boy,  aged  10,_came 
to  St.  Thomas's  Hospital,  on  account  of  a  peculiar  affection  which  he 
had  had  for  five  days.  There  was  nothing  noteworthy  in  his  family 
or  personal  history,  except  that  he  had  suffered  from  incontinence  of 
urine.  Five  days  before  coming  to  St.  Thomas's,  he  had  been  in  a 
playground  where  his  schoolfellows  were  having  a  game  of  footbaU. 
He  happened  to  be  in  their  way,  and  one  of  them  took  him  by  the 
back  of  the  neck,  and  threw  hi'm  to  one  side.  His  neck  pained  him 
at  the  time,  but  by  the  following  day  the  pain  was  gone.  In  its 
place,  however,  was  a  peculiar  afl'ection,  consisting  of  constant  move- 
ments of  the  lower  jaw  and  of  the  floor  of  the  mouth,  and  they  had 
increased  since  then.  As  he  stood  in  front  of  me,  I  sa,w  the  lower 
jaw  and  the  floor  of  the  mouth  descend  in  regular  and  frequently 
recurring  jerks,  and  when  the  child's  mouth  was  open  it  was'seen  tViat 
the  tongue  was  likewise  jerked  spasmodically  downwards  and  back- 
wards. In  addition  to  this,  the  larynx  descended  slightly,  and  the 
depressor  muscles  in  the  neck  could  be  seen  contracting.  Each  down- 
ward movement  was  accompanied  by  a  sound  like  tho  croaking  of  a 
frog.  ■  ••  ■'"" '  ^■"  '^ 
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Neither  the  faradic  nor  the  galvanic  current  applied  from  the  nape 
of  the  neck  to  the  parts  below  the  jaw  had  the  slightest  elfect  on 
this  curions  condition.  I  gave  the  child  some  bromide  of  potassium, 
and  sent  him  away.  Nine  months  after  that  I  saw  him,  and  ho  was 
nearly,  but  not  quito  well. 

As  I  have  already  said,  it  is  a  matter  for  speculation  how  far  such 
causes  would  give  rise  to  spasm,  if  the  nerve-centres  were  in  a  normal 
condition.  What  is  really  developed  in  these  cases  is  an  involuntary 
nenro-muscular  habit.  A\'e  are  all  familiar  with  the  ankle-clonus 
which  is  set  up  sometimes  in  healthy  people  when  sitting  with  the 
toes  on  the  ground,  and  the  heels  a  little  raised.  If  we  start  the 
clonus  voluntarily,  or  if  it  have  occurred  several  times  in  succession  in- 
voluntarily,  it  may  be  difficult  to  stop  it  by  an  effort  of  the  will,  unless 
the  position  of  the  legs  be  altered.  This  is  probably  a  physiological 
representative  of  certain  cases  of  muscular  spa.sm  which  assume  patho- 
logical dimensions. 

I  have  now  come  to  the  end  of  the  remarks  I  have  to  make  upon 
the  first  two  divisions  of  spasmodic  affections  in  connection  with 
chronic  nerve-disease,  those,  namely,  which  result  from  pathological 
changes  in  the  cerebral  motor  mechanisms,  on  the  one  hand,  and  the 
spinal  motor  mechanisms,  ou  the  other.  Tile  third  division,  and  that 
the  most  difficult  of  all,  remains  still  to  be  dealt  with,  and  is  co- 
extensive with  what  are  called  functional  spasms.  As  I  have  already 
pointed  out,  the  first  two  divisions  should,  and  we  may  hope  some 
day  will,  cover  the  whole  field  of  spasmodic  att'ections  ;  and,  by 
placing  functional  diseases  under  a  separate  heading,  we  publicly 'con- 
fess our  ignorance,  and  proclaim  that  there  is  a  very  long  list  of  spas- 
modic affections  wliich  have  been  carefully  observed  without  success, 
so  far  as  their  pathology  is  concerned.  In  lectures  professing  to  deal' 
however  perfunctorily,  with  spasm,  it  would  be  impossible  to  pass  by 
in  silence  the  class  referred  to.  It  remains,  therefore,  for  me  to  con- 
sider how  far  these  functional  diseases  are  capable  of  explanation  or 
reasonable  classification. 


The  result   of 


III. — Fr.vcriox.iL  Spasms. 
our  consideration  of  those  diseases  which  produce 
many  varieties  of  spasm,  and  which  are  represented  by  gross  lesions 
of  the  nervous  system,  is,  that  a  very  large  proportion"  must  be  put 
down    to   the   credit   of    the    cerebral    system    of    fibres,     or    pyra- 
midal tract.      The    spinal  mechanisms  are    less    prolific    causes   of 
these   affections  ;    but    those  spasmodic  conditions  which   do  occur 
in  connection   with  them  have   been  considered  under  the  heads- 
(1)  peripheral  motor  nerves  ;  (2)  afi'erent  nerves  ;  (3)  centres.     It  is 
only  reasonable  to  suppose  that,  if  functional  spasms  resemble  those 
which  result   from   gross   lesions,  thev  may  admit  a  similar   explana- 
tion.    In  nerves  and  muscles  which  during  life   have  been  the  seat  of 
motor  disorders,  we  may  find  no  naked-eye  or  microscopic  patholo- 
5ical  changes  after  death.     But  clinical  observation  shows  that    so 
»r  as  function  is  concerned,  marked  changes  have  occun-ed.     Now  we 
know  that  healthy  function  must   depend   upon  fine  molecular  re- 
arrangements, which  are  at  present  a  closed  book  to  u.s  ;  and  we  con- 
clude that,  if  molecular  changes  form  the  basis  of  healthy  function 
tbey  form  that  of  pathological  conditions  also.     If  this  be  so,  it  is 
legitimate  to  argue    that  tlie  molecular  changes  in  question   miofit 
affect  the  same  parts  whicli  are  the  usual  seats  of  the   grosser  lesions 
and  consequently  give  rise  to  similar  abnormalities  of  function  ;  and 
ttenthe  anatomical  classification  which  has  already  been  attempted 
in  the  case  of  tangible  disease,  might  serve  also  for  "those  cases  which 
are  the  result  of  impalpable  alterations  in  nerve  and  muscle.     I  pro- 
poae,  therefore,  to  consider  shortly  certain  forms  of  functional  spasm 
»nd  I  shall   use   the  same  divisions   for  classification   which   I    have 
Ureadv  used  lor  grosser  diseases. 

1.  Do  functional  disorders  of  the  cerebral  motor  mechanism  or 
pyramidal  tract,  produce  spasmodic  conditions  at  all  resemblin"  those 
•BSulUng  from  gross  disease  ?  They  do.  In  hysteria,  not  on!y  does 
lemiplegia  occur,  but  hemispasm,  both  fixed  and  mobile,  is  not  uncom- 
non.  fhere  is  this  difference  between  the  hysterical  conditions  and 
^U086  which  are  seen  in  gross  disease  ;  the  leg  is  allected  most,  the 
irm  less,  and  tlie  face  not  at  all.  But  the  facts  observed  in  gross 
luoase,  whore  the  leg  is  usually  less  affected  than  the  arm,  are  pro- 
i»Wy  to  be  explained  mainly  by  the  fact  that  the  vessels  which  bleed 
oost  frequently,  and  interrupt  the  functions  of  the  internal  capsule 
Wttiose  which  are  situated  towards  the  anterior  part  of  its  motor 
l^ion  that  part,  in  fact,  which  contains  the  fibres  controllin"  the 
»C8  and  arm.  Uut  apart  from  these  points,  the  spasmodic  contrac- 
lons  of  the  leg  and  arm  are  similar  in  the  tuo  conditions.  In  func- 
lonal  diseases  there  is  simply  removal  of  the  voluntarv  impulses 
moh,  in  health,  travel  down  the  pyramidal  tract.  The  muscles 
Ml  nerves  of  the  li    ' '  


not  too  great,  the  tendon  reflexes  are  increased.  Fevers  and  other  ex- 
hausting conditions,  such,  for  instance,  as  that  of  the  patient  with 
amTiuia  to  whom  I  have  already  referred,  may  give  rise  to  increased 
reflexes,  and  even  to  clonus  and  rigidity.  Jloreover,  absence  of  por- 
tions of  the  motor  area  of  the  cortex,  such  as  is  occa-sionally  seen  con- 
genitally,  is  accompanied  by  non-development  of  the  corresponding 
portion  of  the  pyramidal  tract,  and  gives  rise  to  spastic  conditions 
like  those  found  in  hemiplegia.  Absence  of  the  voluntarv  impulses, 
then,  13  enough  to  give  rise  to  the  phenomena  in  question" ;  and  cer- 
tain cases  of  hysteria  have  died  after  long  continued  crjutraction  of 
limbs,  and  the  most  careful  examination  with  the  microscope  ha.? 
failed  to  disclose  any  palpable  pathological  changes.  Such  a  case  is 
recorded  by  Dr.  Bristowe  in  Brain  for  October,  18S5.  TLU  case  I 
often  saw  myself,  and,  as  Dr.  Bristowe  remarks,  "  at  the  end  of  her 
two  years,  she  seemed  as  well  in  general  health  as  when  she  first 
came  to  the  hospital  ;  but  she  was  suffering  from  headache,  sickness, 
ophthalmoplegia  externa,  complete  anajsthcsia  of  the  right  iide,  with 
rigid  paralysis  of  tho  arm  and  leg,  and  rcjjeated  hremorrhages  of  both 
ears.  Dr.  Hadden  made  a  most  complete  microscopical  examination 
of  the  central  nervous  system  in  this  case,  but  found  no  evidences  of 
disease.  As  we  know,  however,  that  mere  absence  of  the  voluntary- 
niotor  impulses  along  the  pyramidal  tract  is  sufficient  to  give  lise  t"o 
this  condition,  it  is  legitimate  to  conclude  that  suppression  of  the 
functions  of  this  tract  is  the  cause  of  functional  hemispasm,  "ft'e  are 
still  further  supported  in  this  view  by  cases  like  that  just  quoted, 
where  there  is  at  the  same  time  clear  evidence  of  suppression  of  the 
functions  of  the  sensory  area  as  welL 

Clinical  and  pathological  observation  has  shown  that  mono.^pasms 
having  similar  characters  may  be  produced  bv  certain  limited  lesions 
of  the  motor  convolutions  ;  and,  after  what  has  alreadv  been  said,  it  is 
not  too  much  to  assert  that,  when  spasm  limited  to  a  leg  or  arm  occurs 
in  hysteria,  it  is  due  to  suppression  of  the  functions  of  the  pvraniidal 
tract,  which  in  health  controls  the  action  of  the  artected  mem"ber.  In 
discussing  the  question  of  athetosis  and  other  allied  mobile  spasms,  we 
arrived  at  the  conclusion  that  they  were  due  to  affections  of  the  same 
tract  of  fibres,  which  were  not  severe  enough  to  stop  the  passage  of 
voluntary  impulses.  Now,  similar  conditions  occur  in  hvsteria,  and 
may  probably  be  explained  in  the  same  wav.  Weir  Mitchell,  in  his 
work  on  A'crvous  Diseases,  records  cases  of  ""  hysterical  niotor  ataxy," 
and  of  "hysterical  athetosis."  It  appears  probable  that  chaug'es, 
ending  in  greater  or  less  functional  abeyance  of  the  pj-ramidal  tract,  lie 
at  the  root  of  unilateral,  and  sometimes  of  bilateral,  spasm,  both  in  func- 
tional and  in  gross  disease.  The  only  difference  is  that,  in  the  latter 
case,  we  can  appreciate,  by  our  preseiit  methods  of  investigation,  the 
alterations  which  have  been  wrought,  while,  in  the  furmer,  they  are 
hidden  from  our  view. 

There  is  another  class  of  functional  spasmodic  affections  which  are 
hardly  represented  among  the  forms  of  spasm  due  to  gnjss  lesions,  and 
which,  I  believe,  have  their  origin  in  suppression  of  the  functions  of 
certain  portions  of  the   pyramidal  tract.     1  refer  to  those  conditions 
which   are  sometimes    termed    "professional    hyperkincscs.  '      Thev 
include  histrionic  spasm,  writers'  cramp,  pianists'  cramp,  telegraphists' 
cramp,   etc.     The  striking  peculiarity  of  these  affections  is  that,  when 
a  voluntary  effort  is  made  to  perform   the  accustomed  muf?nUr  acts, 
spasm  of  the  muscles  involved  occurs,  and  prevents  further  efforts. 
Before  this  stage  of  the  alfectiou  is  reached,  ereat  fatigue  often  accom- 
panies endeavours  to  woik.     In  a  considerab'.o  number  of  cases,  atanv 
rate,  the  muscles  can  be  employed  in  other  wuvs  without  diflicultv. 
What  has  occuiTcd  is  probably  that,  after  long  repeated  acts  of  the 
same  kind,  that  part  of  the  pyramidal  tract  w'hich  is   used   becomes- 
fatigued,  and  its  functions  are  partly  suppressed,  so  that  a  condi- 
tion of  "  latent  contracture"  of  the  muscles,  orerlho  voluntarv  actioin 
of  which  it  presides,  is  developed  :  tho  lower  centres  are  "  let  go,"  a.<i 
Hughlings  Jackson  says,  and  are  in  a  state  of  "byperphvsiological 
activity,"  just  as   the  spinal  centres  of  one  side  are  in  hemiplegia 
accompanied  by  slight  rigidity. 

In  describing  "latent  contracture"  in  connection  with  hemipleirfa 
from  gross  disease,  Ross  says:  "The  patient  mar  perform  all  the 
simple  movements  of  the  limb,  and  probablv  with  undiminished 
power  ;  but  w:hen  his  attention  is  specially  directed  to  the  movements, 
as  when  he  wishes  to  perform  any  manual  operation  requiring  a  little 
dexterity,  the  muscles  instantly  become  rigid,  the  fingers  are  flexed  on 
the  jialm,  and  the  deformity,  which  was  present  during  the  period  of 
fixed  contracture,  leappc-vrs."  Surely  this  description  suggests  the 
true  explanation  of  professional  spasmodic  affections,  which  present 
syiuptoms  resembliug  very  strikingly  those  which  Ross  pourtravs. 
i-.i.  I   -jiips  the  professional  hypeVluneses  into  spastic,  tneranlous,  and 
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imbs  remain  practically  healthy  ;  and  if  rigidity  be  |  paralytic  affections  of  the  pyramidal  tract,  and  the  condition  probably 
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rosemblos  in  kiua,  tbougli  not  in  degree,  paralysis  agitaiia.  Tlie  path- 
oloevof  the  latter  disease  is  not  known,  but  those  cases  which  one 
meeeswith  where  rigidity  of  limbs  and  exaggerated  rellexes  occur,  sug- 
gestloreiblv  degeneration  in  the  pyramidal  tract  as  the  P.l^y-cabasis 
of  the  affection.  The  paralytic  variety  of  the  professional  hjper- 
kineses  is  probably  the  result  of  extension  of  disease  to  the  motor  eells 
in  the  anterior  coruua  of  the  spinal  cord,  at  any  rate  in  those  ca^es  where 
marked  atrophy  occurs  (see  lirain,  vol.  vi,  233,  a  Case  of  Sawyeis 
Cramp,  by  G.  V.  Poore,  M.D.).  .         ,     ,  -j  i 

I  should  remind  my  hearers,  in  passing,  that  the  term  PFaimdal 
tract,  as  used  here,  includes  not  only  fibres,  but  the  motor  cells  of  the 
cortex  in  which  they  originate.  '      j;„„,=„ 

o    Wo  have  seen  ihat  spasms  of  muscles  resnlUng  from  gross  disease 
of   the    pyramidal    tract    has    its    representatire    among    functional 
diseases;  let   us   now   consider  that   which   owes   its  origm  to  aftec- 
tions    of    peripheral    motor    nerves.      Is    it    likewise     represented 
among  functional  disorders?     Actual  gross   pathological   changes   in 
motoi^nerves  give  rise  to  muscular  spasm,  as  has  already  been  pointed 
out    in   two  ways-the   one  direct,  and  the  other  indirect      In  the 
latter   case,    certain   muscles    atrophy   and   disappear,    and   undergo 
cicatricial   shortening,    producing    distortion;    or    else    their    oppo- 
nents being  left  to  act  in  their  absence,  give  rise  to  abnormal  positions 
of  the  limbs.     Now,  one  of  the  striking  peculiarities  m  functional 
nerve-disease  is  the  absence  of  such  degeneration  and  destruction  ol 
muscles.     Hence  we  should  not  expect  to  find  any  functional  spasms 
which  were  due  to  such  indirect  causes  ;  nor  do  we,  so   far  as  1  know. 
>Ve  also  came  to  the  conclusion  that  direct  irritation  of  motor  nerves 
is  a  very  rare  originator  of  spasm ;  and  there  is  no  reason  to  suppose  that 
it  is  less  rai-easacauseof  functional  afiections.   Nerve-centres  seem  much 
more  prone  to  functional  disorder  than  nerve-fibres.     I  am  not  sure 
that  the  latter  condition,  originating  in  centres,   may  not  so  attect 
even  peripheral  nerves  which   are  connected  with  them,  as  to  give  rise 
to  symptoms  which  are  found  in  gross  disease  only  when  peripheral 
nerves  are  involved.     Dr.   Norris,  of  Windsor,  sent  to  me,  for  treat- 
ment in  the  hosjutal,  a  girl,  aged  l(i,  who  had  lost  the  use  of  her  left 
hand   for  eighteen  months.     She  was  a  strong,  healthy  girl,  and  tree 
from  evident  hysterical  tendencies.     The  affection  commenced  with 
swellin"  and  bliieness  of  the  fingers,  such  as  is  seen  m  chilblains  ;  and 
the  hand  was  cold  and  numb.     When  she  came  to  me,  the  hand  was 
completely  paralysed,   and  had  a  swollen  puffy  look;  the  skm  was 
paler  lud'smoother  than  that  of  the  right  hand,  and  the  backs  of  the 
fingers  far  less  wrinkled.     The  left  hand  was  much  more  influenced 
by  external   conditions  than    the  right,    and   rapidly   became  warm 
when   covered,  and  cold  when  exposed.     She  suddenly  recovered  alter 
the  application  of  a  blister  to   the  wrist,  but  then  lost  power  in  the 
left  le"      The  latter  also  suddenly  recovered  power,      but,  altuouga 
slight  "alterations,  such  as  those  which  were  observed  m  this  patient, 
m^y  occasionally  occur  in  peripheral  motor  nerves  m  cases  ol  tunc- 
tional  disease,  I  am  not  awaro  that  they  give  rise  to  muscular  con- 
traction. .  ,        ,  ,  ,„ 
3    Nor  is  there  any  proof  that  chronic  spasm  is  produced  by  mole- 
cular changes  of  afferent  nerves  alone.     Even  in  gross   disease   ot  an 
afferent  nerve  giving  rise  to  rellex  spasm,  the  lesion  is  often  so  trivial 
as  to  make  it  very  probable  that  functional  disorder  of  the  centres  is 
present  as  well,  and  is  the  main  factor  in  the  production  of  spasm. 

When  speaking  of  refiex  spasm  from  gross  disease,  I  pointed  out 
certain  cases  of  what  appeared  to  be  rhythmical  spasm  due  to  afiec- 
tions of  tendons  ;  and  I  cannot  help  thinking  that  this  class  has  ire- 
quent  representatives  in  functional  diseases.  But  they  are  due  more 
to  the  abnormal  condition  of  the  centres  than  to  that  of  the  peri- 
iiheral  nerves.  There  can  be  no  question  that  one  of  the  peculiarities 
of  nerve-centres  in  hysteria  is  their  abnormal  imtability  ;  so  that 
slight  afferent  impressions  give  rise  to  muscular  acts,  which  pass  witli 
oreat  ease  into  n euro -muscular  habits.  Such  a  condition  is  well 
exemplified  in  cases  due  to  imitation.  The  patient  sees  a  certain 
form  of  nuiscnlai  spasm,  and  the  idea  produces  the  same  m  her.  J<or 
instance,  a  healthy  girl,  aged  17,  came  to  my  out-patient  room  com- 
plaining of  involuntary  movements  in  her  right  hand  and  tongue. 
On  examination,  it  was  seen  that  the  thumb  was  rhythmically  ad- 
dncted,  and  there  wa.s  simultaneous  flexion  of  the  fingers,  most 
markedly  of  the  index,  which  moved  in  such  a  way  that  she  appeared 
to  be  roUing  something  between  it  and  the  thumb.  At  the  same 
time,  she  was  troubled  by  being  suddenly  unable  to  hnLsh  a  sentence, 
ovviug  to  the  tongue  refusing  to  act  properly.  The  girl  ";orked  ma 
confectioner's  shop,  where  one  of  her  comrades  became  attected  witn 
uncontrollable  movements  in  the  left  hand  and  catching  in  her  speech. 
After  a  short  time,  my  patient  became  similarly  affected. 

The  following  is  another  case  of  suddenly  developed  neuro-muscnlar 
habits,  though  it  originated  in  a  somewhat  different  way.     A  healthy 


dark-haired  girl  aged  16,  who  had  never  had  any  lUness,  and  had  no 
evident  neurotic  peculiarities,  went  out  for  a  row  on  the  Thames  with 
some  friends  in  the  summer  of  1SS6.  She  rowed  without  much  inter- 
mission for  five  hours,  which  was  to  her  quite  an  unaccustomed 
lon.'th  of  time  for  such  recreation.  She  used  to  row  every  morning  at 
Walidsworth,  where  she  was  at  school,  but  only  for  an  hour  at  a  time. 
About  an  hour  after  returning  from  this  long  row,  her  arms  began  to 
twitch  and  movements  continued  uninterruptedly,  and  remaine.l  ol  a 
precisely  simUarkindup  to  December  29th,  KsS5,  when  Dr  Bnstowe 
under  whose  treatment  she  had  been,  very  kindly  asked  roe  if  I 
should  like  to  see  her.  ,  , 

Both  arms  were  the  scat  of  similar  and  synchronous  move- 
ments, occurring  regulaily  about  one  hundred  and  sixty  times  a 
minute.  They  ronsiited  of  rapid  elevation  and  retraction  of  the  arm 
at  the  shoulder  and  of  the  scapula,  partial  flexion  at  the  elbow,  and 
slight  extension  of  the  wrist  ;  in  fact,  they  bore  a  very  marked  re- 
semblance  to  the  movements  of  the  arms  and  hands  in  ™'^'"g-  the^^" 
treme  rapidity  of  the  "  stroke  "  making  up  for  the  limited  extent  of 

""^In^resrrhythmical  contractions,  it  is  not  at  all  improbable  that  tho 
slight  stretching  of  the  tendons  of  the  affected  muscles  which  natur- 
ally results  from  the  action  of  their  antagonists  gives  rise  to  another 
contraction,  and  so  on,  for  an  indefinite  number  of  times,  ^uch  a 
condition,  though  much  less  marked,  is  sometimes  '*^''°  ^^^^^  t^« 
spinal  centies  are  cut  off  from  connection  with  the  cerebral  cortex  by 

"TcasTo'f  caries  of  the  cervical  vertebriE  was  under  my  care  in 
St.  Thomas's  Hospital  last  summer,  in  which  paraplegia,  mth 
rigidity,  had  been  present  for  five  years.  The  legs  were  always  flexed 
at  the^knee  and  hip,  but  could  be  extended  by  continuous  gentle 
traction.  As  this  was  being  performed,  movements  of  flexion  and  ex- 
tension, which  were  involuntary,  occurred.  When  the  tendons  of 
the  flexor  muscles  were  stretched,  the  latter  contracted,  and,  m  so 
doing,    they  put  the  extensor  tendons  on  the  stretch,   and  so  caused 

their  contraction.  „   .     v,_„(.„_:„ 

Weir  Jlitchell  has  noticed  these  "slternate  spasms  in  hysteria, 
in  which,  as  he  remarks,  the  action  of  the  flexors  cal  s  the  extensora 
instantly  into  play,  and  this,  in  turn,  summons  tho  fle.vors  into 
art  vity  ''These  spasmodic  motions,"  says  he,  "were  the  more 
Sin  the  last  ca'se  I  saw,  because  of  the  ge-^-^1  -<>  P™  X" 
paresis,  which  made  every  volitional  effort  excessively  dimciU 
Such  an  absence  of  voluntary  power,  m  the  case  of  which  Weir  Mit- 
chell speaks,  shows  that  the  functions  of  the  cortical  '^otorc  litres 
were  in  abeyance.  Instances  of  alternating  spasms  are  f»'.ff«™  ;"« 
in  hysteria,  and  probably  owe  their  presence  to  excessive  ""tabil  y  of 
the  spinal  centres,  and  the  development  of  a  ^-^1  .through  the  iiite,^ 
mediation  of  tendon-reflexes.     "  Saltatory  spasm     is  a  good  instance 

"^/'"'Thefourtirand  final  heading,  under  which  we  have  to  compare ^ 
spasmodic  conditions  arising  in  connection  with  gross  nerve-lesions,  ■ 
with  functional  disorders,  is  disease  of  the  spinal  motor  centies.  We 
have  already  seen  that  tangible  pathological  ^'t'.'-=^f°f  ^-J  ^^i^^^;'^ 
give  rise  to  paralysis  and  subsequent  atrophy  °f  ™^.^'-.'<=^; ''"*J^'°'j;?  , 
quote  no  facts  to  show  that  muscular  spasm  ever  originates  from  such 
disease.  Those  impalpable  molecular  changes,  which  result  from 
tlfe  anatomical  separation  of  the  cerebral  motor  centres  from 
the  spinal  centrei  produce  a  condition  of  hyperphysiological 
activity  of  the  latter,  to  which  many  spastic  conditions  are  due 
Does  abnormal  functional  activity  ever  exist  primarily  in  thspind 
centres  and  result  in  spasm  ?     This  is  a  question  which  is  very  difficult 

ranswer.  In  the  case'of  gross  lesions  which  interrin,t  the  eo«ty  of 
the  librcs  of  the  pyramidal  tract,  even  where  no  actual  spasm  has  1  esulted, 
tire  exists  a  condition  of  excessive  excitability  of  the  spinal  centres, 
which  gives  rise,  on  the  slightest  provocation,  to  rigidity  of  muse  ^.  . 
AniniSry,  even  of  a  trivial  nature,  may,  m  such  patients  Fodtice 
contracture      Exactly  the  same  .state  of  things  is  found  in  hystenca!' 

nb  ecu    and  Charcot,  in  his  lectures  on  nerve-disease,  g^yes  instances 
?le  most  trifling  in  uries  suddenly  l-^J-i'^S^P^^f "  ^^f  i°^' 
of  limbs  in  such  patients.     But  we  must  remember  that  V"l°fJ^^„ 
have  those  peculiarities  ot  their  nervous   system  which  are  "^flir, 
embraced  under  the  term   hysteria   without  ever  F"'*^^^ ';"?^^'^^^f°|., 
emotional  or  other  tendencies  which  are  wont  to  call  ^  tention  to  the 
existence  of  tho  disorder.     The  first  evidence  of  the  atter  maj  be  tW 
sudden  supervention  of  spasm  from  a  very  slight  external  ;"J"'y-     1»  ■, 
this  condition  of  the  spinal  centres  depends  mainly  "f"  *  «  *7"^V, 
of  cerebral  control  exerted  over  them  by  the  functional  «etn  tv  o^the 
pyramidal  tract,  it  is  evident  that  there  must  be  .'"fi-'^t^ .f'''^**'?"^.,, 
between  the  normal  and  abnormal        ndeed,  i     is  i-^P^'hle  to  pve 
an v  strict  definition  of  health  and  disease.     All  we  can  say  is,  thau 
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the  ifnore  cerebral  control  retires  into  the  background,  the  «ore  lik«!^ 
are  spasmodic  conditions  to  come  to  the  fort.  ' '■ 

It  13  quite   impossible  to  answer  the  question,  -whether  hyperexcit- 
ability  of  the  spina!  centres  occurs  in  the  absence  of  diminution  of 
cerebral    inlluence    to     account     for    it ;     but    it    probably    does. 
AVe    know    that    strychnine,     in    certain    doses,    produces    an    ex- 
citable condition  of  the  spinal  centres,  ivhich  Charcot  has  likened 
to  that  which  is  seen  in  "  latent  contracture  "  due  to  gross  lesions  of 
the  pyramidal  tract,  and  to  hysteria.  In  comparing  strychninism  with 
the  latter,  Weir  llitchell  says  {LMnros  on  Jiiseaxes  of  the  Nenvitn 
Nijfitfm,    c.i}>eria7hf  in    JVomen,   page  100),    "Perhaps  I  shall,  in  a 
measure,  clear  your  minds  as  to  the  nature  of  what  I  mean  by  func- 
tional spasms  if  I  recall  to  yon  the  influence  of  sfrvchnine  in  large 
dose3,_  such  as  you  have  seen  given  hero  many  times.  You  will  remember 
that,  in  certain  spinal  maladies,  such  'as  those  of  syphilitic  birth,  it 
is  my  habit  first  to  give  iodides  in  heavy  doses,    then  to  .suspend 
them  for  a  time,  and  to  give  strychnine   up  to  the  limit  of  physio- 
logical endurance,  that  is  to  say,  until  I  cause  an  approach  to   spasm. 
When,   for  example,  you  give  hypodermically   the    one-fifth   to    the 
one-eighth  of  a  grain  daily,  the  patient  will  have  little  or  no  annoy- 
ance, if  you  are  careful  to  insist  that  he  remain  at  absolute  rest  in 
bed  for  two  hours  after  each  injection.     If  there  be  any  tendency  to 
spastic  twitchings  of  the   muscies,  the  will  is   competent  to  control 
them,  nnless— and  this  is  the  point  I  would  make— the  patient  at- 
tempts to  exercise.     Should  he  do  this,  the  effort  results  at  once  in 
irregular  movements  of  an  incoordinate  character,  and  in  slight  or 
more  grave  spasms  of  the  muscles  employed.     While  at  rest,  there  is 
no  obvious  trouble,  but  voluntary  movement  occasions  spasms,  which 
are  tlic  oO'spring  of  the  poison.      They  are,  in  a  word,    functional 
spa.sms,  and  would  not  be  seen  at  all,  with  limited  use  of  strychnine, 
were  it  not  for  the  efforts  of  voluntary  action."     If,  then,  a  stibstance 
circulating  in   the  blood  can  directly  produce  this  condition  of  the 
spinal  centres,  in  which  they  may  almost  be  said  to  be  watching  their 
opportunity  to  produce  muscular  contraction,   it  is  not   improbable 
that  molecular  alterations  may  arise  from  other  causes,  and  produce  a 
similar  excitable  condition   of  these   centres.      We  know,  however, 
little,   if  anything,   about  the  changes  which   act  thus.      What  are 
called  phantom  tumours  of  the  abdomen,  and  sometimes   of   other 
parts,  may  have  some  such  origin  ;   Weir  Mitchell  records   one,  in 
Which  all  the  abdominal  muscles  had  remained  riolently  contracted 
for  a  year.     But  whetber  this  be  the  explanation  of  such  cases  or  no, 
the  hyperphysiological  activity,  due  to  lack  of  cerebral  control,  which 
elti.sts  in  the  spinal  centres  of  some  subjects,  is  probably  the  principal 
factor  in.  a  verj'  large  number  of  tonic  and  clonic  functional  spafems. 

In  the  comparison  which  has  been  attempted  between  the  results  of 

gross  disease  on  the  one   hand,  and  molecular  or  so-called  functional 

alterations  on    the  otlier,    the    pyramidal  tract  stands  prominently 

forth    as   the  great  offender  in   the  production  of  muscular  spasm. 

Its  action  is  indirect,   it  is  true,   as  it  only  looses  the  reins  of  the 

-pinal  centres,  which  it  should  keep  well  in  hand.     Still,  it  rules  the 

■itintion.     Spasm    rarely  ensues  directly  from  injury  or  disease  of 

I'iMii.hci-al  motor' nerves  ;    and,  although  it  frequently  results  from 

i;li''x  causes,  it  is  very  likely  that  the  spinal   centres  "are,  in  a  con- 

i^rahlo  proportion  of  cases,  more  at  fanlt  than  the  aflierent  nerves. 

'  '"-.ij  be  thought  somewhat  cnrinus  that,   in  speaking  of  diminution 

rcbral  control,  the  voluntary  motor  thict  shiiuUI  alone  have  been 

ivd  to  as  liable  to  suffer  from  depression  of  its  functions.     But 

nly  reason  why  it   has   been    thlis,  signalled  out  is,   that   these 

res  have  dealt  with  motor  phenomena.     The  -sehsory  functions  of 

Main,  suffer,  too,   in  a  very  striking  manner,:  so  that  complete 

iinresthesia  is  far  from  a  rare  occunencc  in  hysteria,  the  loss  of 

Mtinn  being  evident  in  the  realm   of  the  special  senses,   as  well  as 

11  that  which  has  to  do  with  common  sensation.     And   although  at^ 

irst  sight  these  functional  defects  appear  to  be  confined  to  one  side, 

arcful  investig.ations  show  that  they  are'  not.     Por,  in  cases  of  hertii- 

nii'sthesia,  both  fields  of  vision  are  contracted,  although  that  on  the' 

n  '  sthoti^'  side  is  the  more  affected.     Again,  in  cases' where  the  loss 

I  liinction  appears  to  be  confined  to  the  sensory  area,  a  careful  com- 

"n  of  the  muscular  power  on  the  two  sides  "will  show  that  this  is 

I.     In  a  case  of  the  kind  which  I  lately  saw,  I  found  thatonthe 

i  uiifsthetic  side  the  natient  could  onlv  reach  4.=i  on  the  dyna- 

•  ter  scale,  although  this  was  the  right  sid(*,  while  with  the"  left 

■■ached  50.    In  such  hysterical  patients,  it  is  probable  that  nerve- 

1   is   deficient  in   all   parts,   and  on  both  sides    of  the  brain, 

ngh  this  deficiency  is  n*re  marked  on  one  side  than   the  other, 

|i<i  m  some  portion!*  of  that  side  than  in  others.     Considering  how 

te  the  pyramidal  tract  develops  in  man,  and  what  a  higia  pitch 'of 

'•"lution  it  represents,  it  is  npt  to  be- Wondered  afif  it  isohe  of  thi 

■t  parts  to  suffer  in  the  process  of  dissAtntioil.^ •■■"'""  ^''^^  <<■'■"  '"'^ 


Ifwearo  right  in  cqnsiderinz.  4*firipnt  ,ner\'9-ppwer,  *»pw»'ly  in 
the  brain,  as  the  condition  whicTi  is  at  the   root  of  functional  ner\-e 
disease,  the  term  neurasthenia,  a  product  of  modem  times,  would  be 
a  more  suitable  general  title  for  such  disorders,  than  the  older  term, 
hysteria.      When  we   review  the  history  of  nerve-rlisease  in  families, 
we  cannot  but  concludo  that  people  are  bom  with  •ierydJfferent'physicifl 
bases,  both  in  their  nervous   and  in  their  other  systemii.     Andncyline 
can  be  drawn   between  those  who  are  normally  stable  and  enduring 
under,  unfavourable  circumstances,  aud  those  who  are  liable  to  lose 
equilibrium.      Some  patients  would  remain  perfectly  well  had  they 
not  accidentally  met  with  some  catastrophe  ;    and  then  thcv  fall  into 
the  category  of  hysterical  patients.     And  yet  there  are  manv  of  their 
friends  and  acquaintances  who  are  ax  liable  to  functional  disorder  as 
they  are,  and  who  yet  may  never  have  their  weakness  brought  to  li>;ht, 
owing  to  their  not  having  been   exposed  to  a  suificieutly  severe  trial. 
Even  small  portions  of  nerve-centres  may  become  hysterical,  if  I  may 
be  allowed  to  say  so,  as,  for  instance,  in  writers'  cramp,  pianists'  crarfp, 
and  other  professional  hyperkineses.     All  that  we  know  of  this  matter 
is,  that  functional  nerve-disease,  even  in  the  ca.se  of  apparent  excep- 
tions, such  as  spasm,  is  due  to  deficiency  of  nerve-power.     How  the 
condition  is  actually  brought  about  we  cannot  tell.     Some  think  the 
centres  are  starved  by  contraction  of  their  nutrient  vessels.     It  seems 
to  me  more  Tik'elythaf  the"  nerve-centres  a>e  exhausted  by  their  own 
action.     Thus,  sudden  emotional  excitement  may  bring  on  hysterical 
phenomena,  indicating  nerve-exhaustion,  such  as  hemi-ana>sthe.sia,  para- 
lysis, or  spasm.      It  is  important  to  remember,  too,  that  e.xliaustion  of 
one  area  seems  to  affect  the  whole  system.      This  may  indicate  that 
the  various  differentiated  centres  draw  ucrve-force  from  some  common 
supply.    Considering  the  enormous  amount  of  cells  which  are  found  in 
the  cerebral  grey  matter,  many  ^^^tho^t  e^^dent  connections,  is  it  going 
too  far  to  suppose  that  a  large  number  of  these  are  factories  for  the 
production  of  nervous  energy,  which  is  necessary  for  the   continuous 
and  regular  action  of  the  highest  centres,  and   which  flows  in  increas- 
ing quantities  towards    those  centres  which  are  from  time   to  time 
brought  into  action/   Constant  supply  would  mean  constant  power 
in  all  centres  ;    and  is  the  latter  are   all  bound  together  so  as  to 
produce  a  physiological  equilibrium,    constant  power  would  involve 
constant  control  of  one  by  the  other.     Where  the  store  of  constantly 
produced  force  (represented,  of  course,  by  structural  peculiarities)  is 
by  inheritance  smaU,  or  where  it  has  been  exhausted  by  unnatural 
calls  upon  it,  there  would  be  insufficient  to  supply  all  the  centres;  and 
those  to  which  the  nerve-paths  are  most  freely  open  by  hibit  would 
command  it,  while  others  would  be  starved,  and  loss  of  enuilibrium, 
or  the  natural  control  of  one  centre  by  the  healthy  action  of  others, 
would  he  tbs  inevitable  result.     If  we  do  not  .suppose  anr  such  reser- 
voir of  nerve-energy,  how  can  we  explain  the  exhaustion  of  all,  by  the 
excessive  action  of  some,  centres  ?     AVhy  is  a  person  who  has  had  ex- 
cessive mental  work  less  able  for  the  time  to  do  active  bodily  work  T 
and  why,  when  bodily  fatigued,  are  we  less  ready  to  do  intellectual 
work  ?  -     -  .  . 

But  I  h,ave  gone,  I  fear,  too  far  into  a  region  of  speculation,  which 
it  is  hardly  legitimate  for  me  to  have  even  entered  with  so  small  an 
equipment  of  facts.  I  shall,  therefore,  say  no  more,  but  bring  these 
lectures  to  a  conclusion  by  offering  an  apology  for  having  chosen  a 
subject  which  is  so  extensive  in  range,  and  at  the  same  time  so  obscure 
and  little  understood,  that  my  treatment  of  it  must  fall  far  short  of 
that  which  is  expected  on  occasions  like  the  present. 


RoT.tL  Free  HospiTAt,  (Shay's. Lnn  Road.— The  Report  re.ad  at 
the  Forty-eighth  Annual  Meeting  of  the  Governors  of  the  Royal 
Free  Hospital,  Gray's  Inn  Road,  stated  that  the  receipts  of  the  Insti- 
tution from  all  sources  during  the  year  had  amounted  to  £7,556.  A 
handsome  brass  cot,  with  a  suitable  inscription,  had  been  placed  in 
the  Milne  Ward,  as  also  a  brass  tablet  had  been  erected  in  the  large 
room  used  for  meetings,  in  commemoration  of  Dr.  Samuel  Kabbeth, 
the  senior  resident  medical  officer  of  the  institution  during  the  pre- 
vious year,  who  sacrificed  his  life  in  endeavouring  to  save  that  of  a 
child  upon  whom  ho  was  performing  the  operation  of  tra  heotoray, 
by  sucking  the  tube  in  onler  to  clear  the  chiUl's  throat.  The  expense 
of  the  cot  was  defrayed  out  of  a  fund  raised  by  public  sul^soription, 
and  the  tablet  by  subscription  at  the  hospital.  lie  total  eKjienditure 
for  the  year  bad  been  i'11,085.  and  to  meet  this  the  committee  had 
been  compelled  to  selt  Out  *5,OP0  of  consols.  The  numbef  of  in. 
patients  admitted  during  'the  year  had  been  1,72S,'  and  the  daily 
average  in  the  wards  135. '  The  number  of  outpatients  treated  was 
a,  $93.  Several  changes  had  taken  place  in  tlio  iuedical  st^ff,  Mttt 
sotnfe  slight  structural  alterations  had  also  been  etrected;  " '   ' "^  ^' 
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FURTHER  OBSERVATIONS   UPON  THE   ''DERBY- 
SHIRE NECK." 
/i^rtrf  bef(yrc  the  Midhiid  Si'aiich. 
Bv  WILLIAM  WEBB,  M.D.,  F.R.C.S.Eug.  (by  Kxam.)  and  Edin., 
Late  President  of  the  Midland  Branch  of  tin-  British  Medical  Assooiatitin. 


Is  a  paper  read  some  years  ago  before  the  Midland  Branch,  I  gave  a 
tabulated  statement  of  the  various  forms  of  bronchocele  met  with  in  a 
practice  of  many  years  in  a  goitrous  district.  The  close  connection 
between  the  goitrous  mother  and  the  cretin  child  was  in  that  paper 
dearly  established  ;  but  how  to  account  for  the  connection  remained 
then,  as  I  believe  it  remains  now,  a  matter  of  mystery  and  specula- 
tioi.  How  is  it  that  a  sharp  intelligent  woman  with  a  goitre, 
married  to  a  man  of  equal  intelligence,  has  a  child  who  becomes  a 
cretin  ;  whilst  other  children  of  the  same  parents  are  not  wanting 
eituer  in  physical  or  mental  power  ;  or,  to  speak  more  definitely,  how 
is  it  that  one  or  two  children  in  a  family  become  dwarfed  both  in 


mind  and  in  body,  having  the  development  of  the  cerebro-spinal  centres 
arrested,  and  assume  the  form  of  funny  little  creatures,  even  when 
beyond  'the  period  of  puberty,  looking  prematurely  old,  and  having 
thick  bony  skulls  and  expressionless  faces  ?     I  have  a  family  in  my 


recollection  at  this  moment,  consisting  of  a  man  and  his  wife  (since 
dead)  having  a  large  fibrous  goitre.  Both  are  of  average  mental 
capacity.  They  have  some  sharp  children,  and  also  two  cretin  women, 
their  offspring.  These  latter,  in  age  between  20  and  35,  are  stunted 
in  growth,  and  have  but  limited  powers  of  understanding,  or  even  of 


going  to  and  iro,  except  in  the  shuffling  gait  of  the  paralytic.  They 
sit  from  morning  till  night,  nursing  a  doll,  or  other  toy,  and  comport- 
ing themselves  as  very  little  children  do,  but  with  only  a  fractional 
part  of  their  intelligence.  Here  is  a  representation  of  one  of  these 
curious  little  creatures. 

This  is  a  case  for  "collective  investigation  ;"  but  the  investigation 
must  be  quick,  or  before  it  comes,  bronchocele  and  cretinism,  as  I 
shall  hereafter  explain,  will  bo  gone. 

lu  discussing  the  various  plans  of  treatment  for  the  lessening  or 
removal  of  the  enlarged  thyroid  body,  I  mentioned,  in  the  paper  before 
alluded  to,  the  very  limited  experience  I  had  had  in  the  treatment 
of  fibrous  goitre  by  the  injection  into  its  substance  of  the  tincture  of 
iodine,  a  practice  which  "l  learned  from  a  very  able  paper  read  at 
King's  College  some  years  ago  by  Dr.  Jlorell  Mackenzie.  I  have  now 
usccf  this  plan  of  treatment  in  sixteen  cases,  and  not,  I  think,  with 
any  very  splendid  results— results  in  no  way  superior  to  the  ordinary 
treatment  by  the  old  iodine  paint  applied  externally,  and  the  internal 
administration  of  either  the  iodide  of  potassium  or  the  iodide  of  iron. 
Thus,  of  these  sixteen  cases,  in  seven  there  was  complete  reduction 
of  the  gland  after  using  injections  once  a  week  or  a  fortnight,  for  a 
time  varying  from  two  to  eighteen  months.  In  five,  there  was  some 
lessening  of  the  mass  ;  but  the  patients  became  tired  of  it,  and  dis- 
continued the  treatment.  In  two,  no  marked  benefit  was  observed. 
In  two  others,  the  iuHammation  brought  on  by  the  injection  assumed 
the  suppurative  form,  and  ended  in  abscess  ;  and  one  of  these  patients, 
a  woman  in  a  respectable  position  in  life,  nearly  succumbed  to  pressure 
upon  the  right  recurrent  nerve,  paralysing  on  that  side  the  abductors 
of  the  vocal  cord.  The  distress  and  dyspnwa  were  of  such  urgency  as 
to  necessitate  at  an  early  period  an  incision  into  the  substance  of  the 
gland,  and  evacuation  of  the  pus,  which  gave  immediate  relief.  There 
is  reason  to  believe  that  the  trouble  and  distress  in  these  two  cases 
might  have  been  prevented  by  closer  attention  on  my  own  part. 
Either  the  syringe-point  was  not  forced  to  a  depth  sutticieut  into  the 
fibrous  mass,  and  a  drop  of  the  tincture  of  iodine  escaped  into  the 
connective  tissue  between  the  gland  and  the  skin,  or,  perhaps,  in 
removing  the  point  of  the  syringe,  adequate  pressure  was  not  made 
upon  the  perforation  through  which  the  fluid  was  injected,  and  so  a 
drop  or  two  of  it  in  this  way  entered  the  cellular  tissue. 

I  know  that  the  injection  of  the  cysts,  in  the  cystic  form  of  bron- 
chocele, with  a  strong  solution  of  perchloride  of  iron,  has  been 
practised  by  some  authorities  with  varied  success.  I  have  never 
attempted  this  practice,  because  I  feared  the  consequences  of  any 
great  lateral  or  median  pressure,  which  might,  as  I  have  known  it  in. 
a  case  of  malignant  disease  of  the  thyroid  gland,  completely  paralyse  the 
abductors,  and  close  the  glottis.  Years  ago  I  have  several  times, 
before  the  revival  of  ovariotomy  by  Clay,  of  Manchester,  passed  a 
seton  into  an  ovarian  tumour,  and  brought  out  the  folds  of  silk  again 
through  the  abdominal  wall,  removing  it  when  complete  adhesion, 
between  the  cyst  and  the  wall  of  the  abdomen,  had  teen  established. 
As  soon  as  all  acute  inflammatory  symptoms  had  passed  away,  a  solu- 
tion of  perchloride  of  iron,  or  the  tincture  of  iodine,  was  injected  into 
the  cyst,  generally  with  the  effect,  after  several  injections,  at  intervals 
of  a  fortnight  or  three  weeks,  of  completely  obliterating  it.  It  is 
manifestly  a  different  thing  to  inject  an  ovarian  cyst,  and  to  produce 
acute  inflammation  in  the  thyroid  gland  ;  and  I  cannot  agree  with  a, 
writer  in  the  British  Medical  Journal,  a  little  time  ago,  who  said, 
that  such  operations  are  unattended  with  risk.  There  is  one  circum- 
stance in  connection  with  enlargement  of  the  thyroid  gland  which  !»■ 
especially  worthy  of  note  ;  and  that  is,  that  the  distress  in  breathing' 
is  in  no  respect  proportionate  to  the  size  of  the  tumour.  If  the  swel- 
ling be  in  the  middle  line,  at  or  near  the  isthmus  of  the  gland,  and 
be  tightly  compressed  by  the  fascia;  of  the  neck,  so  that  the.  wind- 
pipe or  larynx  cannot  work  with  freedom,  or  there  is  pressure  upon 
one  or  both  of  the  recurrent  nerves,  producing  more  or  less  paralysis 
of  the  abductors,  then  the  distress  and  dyspncea  are  very  marked. 
If,  on  the  other  hand,  the  tumour  be  ever  so  large,  and  it  become  a 
necessity  even  to  support  it  with  a  handkerchief  or  bandage,  pro- 
vided it  is  free  and  able  to  extend  itself  in  a  downward  direction  to- 
wards the  stijrnum,  distress  is  seldom  complained  of,  and  the  risk  to 
the  patient  is  minimised.  _  _  _ 

I  have  tried  many  other  plans  of  treatment  besides  that  of  injec- 
tion, and  have  not  found  any  better  than  that  used  a  generation  ago  ; 
namely,  the  combined  internal  and  external  use  of  iodine.  The  tumour 
is  painted  daily  with  a  solution  of  iodine,  just  half  as  strong  again  as 
the  ordinary  tincture,  whilst  the  patient  takes  five  grains  of  iodide  of 
potassium  at  first  (to  bo  gradually  increased  to  a  scruple,  in  the  absence 
of  iodism),  twice  or  thrice  daily,  in  a  tumbler  of  water.  I  think  it  is 
Mr.  Jonathan  Hutchinson  who  recommends  the  iodide  to  be  given  in 
this  way,  and  ?rithout  combination  with  any  other  drug,  in  syphilitic 
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dieeaso  ;  and  its  effects  havo  certainly  eeemed  to  be  more  pronounced 
when  given  uni'ombined  and  largely  diluted  with  water,  in  thyroid 
enlargement.  In  cases  where  the  iodide  of  potassium  is  not  well  borne, 
I  substitute  for  it  a  pill  of  the  iodide  of  iron. 

The  ([uostion  is  often  put  to  me,  :is  it  doubtless  is  to  other  practi- 
tioners, by  the  sufferers  from  recent  bronchocelo,  whether  it  is  well 
to  remove  from  a  goitrous  district  to  another  in  which  goitre  is  com- 
paratively unknown  ;  and  the  advice  I  generally  give  is  that,  if  there 
be  no  ascertained  hereditary  taint,  that  is,  if  the  mother  or  grand- 
mother have  not  been  goitrous,  and  especially  if  the  woman  be 
young,  and  have  sutTered  only  since  coming  to  live  in  the  district,  it 
IS  wise  to  select  another  residence,  if  this  can  bo  managed  without  in- 
convenience ;  whereas,  in  those  who  have  suffered  long  from  bronoho- 
cele,  and  there  is  clear  hereditary  transmission  of  the  hypertrophy, 
and  especially  if  the  character  of  the  swelling  have  become  changed  to 
a  cartilaginous,  bony,  or  calcareous  mass,  then  there  is  no  real  advan- 
tage in  moving  from  the  district. 

I  have  recently  seen  the  bcnelit  of  change  of  place,  coupled  with 
long  continued  treatment,  in  the  case  of  a  lady,  who  first  came  under 
my  notice  in  February,  1884.  She  had  been  married  only  two  years, 
and  for  that  time  only  had  lived  in  Derbyshire.  Since  her  marriage 
she  had  noticed  (but  she  could  not  tell  the  precise  time)  a  small  swel- 
ling on  each  side  of  the  isthmus  of  the  gland.  She  came  to  me  in 
great  distress,  and  was  very  nervous  and  excited  about  the  swelling, 
more  than  its  small  size  seemed  to  justify.  The  pulse  was  quick,  and 
the  eyeballs  remarkably  prominent;  the  face  was  Hushed,  the  area  of  car- 
diac dulness  increased,  and  a  murmur,  synchronous  with  the  first  sound 
of  the  heart,  was  heard  at  its  base.  1  had  no  hesitation  in  advising  (es- 
pecially as  it  could  be  afforded)  a  change  of  residence  for  this  patient. 
She  at  first  went  to  a  village  near  Derby,  from  a  hilly  part  of  the 
country,  and  now  she  has  gone  to  live  about  forty  miles  farther  south, 
not  far  from  the  district  in  which  she  was  born  and  lived  during 
ehildhood  ;  and  when  she  last  came  to  see  me  (April,  1885),  after  hav- 
ing taken  the  perohlorido  of  iron  in  large  doses  for  more  than  twelve 
months,  and  painted  the  swelling  with  iodine  tincture  periodically 
during  that  period,  although  the  goitre  had  not  quite  disappeared, 
there  was  an  absence  of  all  nervous  excitement  or  distress,  the  eyeballs 
were  no  longer  prominent,  and  the  cardiac  murmur  was  gone. 

Exophthalmic  goitre  is  not  a  very  common  afiection  in  Derbj-sbire, 
as  far  as  I  can  judge,  yet  other  practitioners  may  possibly  have  seen 
moi-e  of  it  than  I  have.  When  I  last  spoke  to  the  Branch  upon  the 
subject,  I  had  noted  thirteen  cases.  I  havo  since  seen  only  three, 
two  in  my  own  practice,  and  one  under  the  care  of  my  colleague,  Mr. 
Broster,  at  the  Wirksworth  Hospital. 

We  areap[)arently  as  far  as  over  from  any  clear  demon.strative  )>roof 
of  the  real  cause  of  this  curious  hypertrophy,  and  shall  be,  I  expect, 
till  the  true  functions  of  the  thyroid  gland  have  been  discovered. 
Observers  still  cling  to  the  theory  that  it  is,  in  some  hitherto  unex- 
plained way,  associated  with  the  water  drunk.  If  so,  liow  is  it  that 
the  disease  is  confined  almost  exclusively  to  women,  for  men  havo 
equally  with  them  the  luxury  of  a  thyioid  gland  ?  Snow-water,  rain- 
water, magucsia-water,  water  impregnated  with  calcium  carbonate  and 
sulphate,  have  each  had  their  advocates  for  the  causation  of  goitre  ; 
aud,  at  last,  the  sulphide  of  iron  in  the  drinking-water  is  asserted  by 
St.  Lager  to  be  causative  in  some  way  of  this  affection.  Years  ago 
it  was  assigned  to  the  presence  of  large  tracts  of  magnesiau  limestone 
in  any  district,  because  goitre  appeared  to  bo  prevalent  wherever  such 
strata  ncared  the  surface  ;  then  the  carboniferous  limestone  theory  was 
iu  the  ascendant,  and  took  half  the  credit.  These  theories  may  at 
any  time  be  proved  to  be  fallacious,  because  goitre  is  seen  (and  was 
seen  thirty  years  ago  auich  more  than  it  is  now)  equally  common  ujion 
the  Yoredale  rocks  aud  millstone-grit  measures  of  Derbyshire,  as  it  is 
upon  the  limestone  formations  ;  moreover,  some  places  built  upon  the 
limestones  derive  their  water-supplies  from  the  surrounding  Yoredale 
rocks,  from  which  thoy  are  conveyed  to  the  iidiabitants  in  a  state  of 
comparative  purity,  and  the  water  coming  from  tlieso  sprin}?scout<viii.s 
less  than  the  usual  proportion  of  lime  salts.  The  town  of  Wirkswoith, 
for  instance,  is  built  upon  the  carboniferous  limestone,  which  Is,  for 
the  most  part,  drained  of  its  water  by  the  Meerbrook  Sough,  which, 
m  order  to  relieve  the  lead-mines  in  the  valley  of  Wirksworth  of 
water,  empties  itself  into  the  Dorwent,  not  far  from  the  town  of  Crom- 
lord,  so  that  limesloue-wator  is  not  drunk  here.  The  water  used  is 
brought  iu  iron  pipes  from  the  millstouc-grit  nioa-sures  on  the  cast  side 
of  the  town,  from  which  it  issues  in  springs  of  remarkalilo  purity. 
The  water  has  boon  analysed  several  times.  This  is  what  Dr.  Ber- 
nayssaysof  it:  '-It  i.^  beautifully  clear  and  sparkling,  very  soft  and 
available  for  every  household  purpose.  It  contains  a  large  amount  of 
carbonic  acid,  to  which  the  briskness  of  the  water  is  owing.  On  fur- 
ther investigation,  I  hud  in  one  gallon  : 


Sulphat*^  of  lime  . . 
Birarbon.it4^  of  liiiif 
Bicarbonate  of  iiiat:nesi:i 
Bicai  lionato  of  iron 
Carbonate  of  soda 
C'liloridc  of  sodium 


Grains.  , 
0.6500 
•14480  I 
0.1370 

o.oo«o  I 

Traces 
0.0258  I 


Graint. 

Silicia         0.0OS0 

Carbonate  of  potassa  - .    Traces 

Organic  matter  1.1210 

>■  fee  carbonic  acid  7.2160 

Its  specitic  gravity  is  . .  1.00014 


' '  In  conclusion,  it  is  just  such  a  water  as  one  would  exiiect  from  the 
millstone-grit,  and  I  have  no  hesitation  in  saying  that  no  town  in 
England  is  supplied  with  one  of  better  quality. " 

The  urban  sanitary  authority  has  lately  had  the  water  analysed 
again,  and  the  report  of  another  analyst  corresponds  very  closely  with 
that  of  Bernays  made  many  years  ago.  Here  is  a  water,  then,  contain- 
ing a  very  small  quantity  of  lime-salts,  and  only  an  infinitesimal  pro- 
portion of  iron  ;  and  yet  the  district,  tldrty  years  ago,  was  unmistak- 
ably goitrous.  It  is  much  less  so  now,  from  causes  which  admit  of 
easy  explanation,  the  water  drunk  coming  from  the  same  springs  now 
as  then.  The  most  recent  theory,  as  far  as  I  know,  is  that  of  St. 
Lager,  who  attributes  the  presence  of  endemic  goitre  in  some  parts  of 
France  to  the  impregnation  of  the  drinking-water  with  iron  sulphide, 
an  insoluble  salt,  but  readily  converted  into  a  soluble  sulphate  ;  and 
in  this  way  he  believes  it  impregnates  the  system,  and  is  a  cause  of 
bronchocele.  Were  this  theory  tenable,  it  would  follow,  one  wonld 
think,  that  whenever  we  give  our  women  patients  sulphate  of  iron, 
which  is  often  done  in  much  larger  doses  than  could  be  got  from  the 
drinking-waters  of  France,  and  often  for  considerable  periods,  we 
should  produce  in  them  enlargement  of  the  thyroid  gland  ;  but  this  is 
not  so  in  my  experience,  or  in  the  experience  of  other  practitioners  in 
the  county  of  Derby  to  whom  I  have  spoken  upon  the  subject.  St. 
Lager  says,  in  his  interesting  treatise  on  Bronchixclc,  that  he  has  pro- 
duced enlarged  thyroid  in  mice  by  giving  to  them  for  months  iron 
sulphate,  I  am  naturally  sceptical  about  the  production  of  broncho- 
cele by  iron,  because  it  does  not  .appear  that  this  hypertrophy  is  mora 
common  in  the  coal  or  shale  districts  of  Derbyshire,  where  the  inhabit- 
ants get  their  water  from  the  shale,  which  contains  more  iron  than  is 
found  in  the  waters  obtained  from  the  other  formations. 

1.  As  far  as  I  have  been  able  to  ascertain,  enlargement  of  the 
thyroid  gland  begins,  in  at  least  90  per  cent,  of  those  affected,  at  or 
about  the  period  of  puberty,  when  the  vascular  system  is  brought 
into  greater  activity  for  the  development  of  special  functions.  This 
gland,  being  made  up  of  innumerable  vesicles,  bound  together  by  con- 
nective tissue,  and  surrounded  by  networks  of  capillaries,  deriving 
their  blood-supply  from  branches  of  the  carotid,  subclavian,  and  in- 
nominate arteries,  is  necessarily  a  highly  vascidar  gland  ;  and,  here- 
dity being  present,  it  is  jiossible  that  the  increased  blood-supply 
at  the  period  of  puberty  may  cause  in  women  predisjiosed  to  this 
hypertropliy,  in  some  cases,  increased  cell-formation  in  the  connective 
tissue  of  the  gland,  culminating  in  the  development  of  the  fibrous 
form  of  the  hypertrophy  ;  or  in  others,  eulargement  of  one  or  more 
vesicles,  ending  in  the  cystic  form  of  the  disease.  This  is  a  theory  of 
my  own,  and  may  be  taken  for  what  it  is  worth. 

My  friend.  Professor  Furneaux  Jordan  (Suryical  Inquirits,  p.  16), 
of  Birmingham,  believes  that  the  natural  function  of  the  thyroiil 
gland  is  supplementary  to  respiration,  aud  that,  where  respiration 
is  impeded  from  any  cause,  the  thyroid  gland  increases  in  func- 
tional activity.  During  sleep,  during  pregnancy,  while  carrying 
burdens,  during  any  mechanical  restraint  in  breathing,  the  thyroid 
gland  enlarges.  It  enlarges  also  in  diseases  which  impede  respira- 
tion if  they  be  not  attended  by  wasting,  aud  by  diminution  of  the 
totality  of  the  blood.  He  is  of  opinion  that  goitre  is  a  tnie  hyj>er- 
trophy  of  the  thyroid  gland  from  the  excessive  performance  of  func- 
tional duty.  This  theory  exidains  to  some  extent  the  occurrence  of 
bronchoecio  when  the  girl  is  approaching  womanhood  ;  and  also  those 
cases  which  happen  in  women  who  get  their  bread  as  workers  iu  the 
cotton-mills  of  Derbyshire,  and  who  have  frequently  to  walk  two, 
three,  or  eveu  four  miles,  over  steep  hills  to  their  work  before  six 
o'clock  in  a  morning,  then  to  live  iu  a  tlocculent  atmosphere,  working 
all  the  time,  for  ten  hours  every  day,  and  afterwards  to  tramp  over 
the  same  ground  to  their  homes  at  night. 

2.  Enlargement  of  the  thyroid  gland  is  for  the  most  part  seen  in 
women  belonging  to  the  working  classes,  although  not  altogether  con- 
fine<t  to  theui.  It  is  also  common  in  those  whoso  ancestoi-snavc  inter- 
married. 

3.  It  is  found  equally  amongst  the  Yoredale  rocks  and  limestone 
formations,  and  does  not  appear  to  be  confined  to  those  who  drink 
any  special  character  of  water. 

4.  It  is  much  less  prevalent  now  than  it  was  thirty  years  ago,  and 
yet  the  women  lirink  the  same  waters.  They  get  better  wages,  which 
means  better  and  more  nutritious  food.  The  railway  communication, 
which  did  not  then  connect  the  goitrous  districts  with  the  county- 
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town  has  now  given  the  reople  oprortunities  and  means  to  pay  visits 
to  other  parts,  of  which  they  constantly  avail  themselves ;  consequently, 
there  has  been  loss  intermarriage,  and  less  breeding  in-and-in  ;  and 
I  am  decidedly  of  opinion  that,  if  the  decrease  of  bronchocele  take 
place  in  the  same  ratio  as  it  has  done  in  the  last  generation,  ere 
another  has  passed  away,  endemic  goitre  will,,  ill  so  far  as  Derbyshire 
is  concerned,  have  almost  disappeared.     -■  l-iM. i^i  11   ■       ■■■'■'       • 

.  THE  TUNiNG-FoJik'.'ix'  Diagnosis ■^^'ij.ji^lQNS 

OF   THE  INTERNAL  EAR., ,:  .„\t  ImB  ,ui«s<-. 
By  p.   McBRIDE;  M.D.,  F.R.C.P.E.,'F.Il?S.<B:','I|o  l«'l| 

Snitcon  to  the  E.nr  ond  I'lirrat  Pcpnrtmfnt  of  the  Edinburcli  Royal  lufli-iilary,'' 

nnct  LooUiror  OB  Diseases  .jftlm  Ear  ami  Tlivoat,  BdlubuigU  .  i:"/J  '"I 

l„  j,i,  ii;,geli,ool  sf  Metoineii-uiii    ri  11      ..  111 : n..-.;  7ldj. 

yf„jj   ,  ..riviii- ' —    i. -iLilj.-H  !>d,1  .iioilntuJilX')  v/x  . 

Until  quite  recently,  it  was— and  by  many  anral  surgeon^'it  ejren'lioiw 
is— an  accepted  theory  that,  if  the  tuning-fork  be  heard  by  bone^ 
conduction  better  in  the  deaf  or  deafer  ear,  the  labjTinth  is  intact. 
To  those  who  have  followed  the  otological  literature  of  the  last  few 
years,  it  must  bo  known  that  this  rule  is  by  no  means  with|Out  excep- 
tions. Twelve  years  ago,  or  more,  Cassolls,  of  Glasgow,  published  a 
case  in  which,  after  exfoliation  of  the  left  cochlea,  the  hearing  power 
actually  improved,  and  all  the  notes  of  the  piano  were  perceived. 
More  I'ately,  Schwartzo  aud  Christenneck  had  under  their  care  a 
patient  who,  in  spite  of  the  loss  of  the  right  cochlea,  continued  to 
hear  the  tuning-fork  (C)  by  bone-conduction  louder  in  the  affected 
ear.  Jacobson,  too,  has  recorded  a  case  in  which,  notwithstanding 
suppurative  disorganisation  of  the  cochlea,  hearing  by  bone-conduction 
was  retained  until  just  before  death.  The  last  contribution  towards 
this  subject  is  by  Gruber,  who  records  an  instance  of  exfoliation  of  the 
two  upper  convolutions  of  the  cochlea,  associated  with  only  partial 
loss  of  hearing  on  tho  affected  side  and  retained  bone-oonduetion. 
Schwartze,  in  his  recently  published  work,  accepts  frankly  the  ixisi- 
tion  which  alone  is  tenable— assuming,  as  we  have  every  reason  and 
right  to  assume,  that  these  observations  are  accurate.  According  to 
this  author,  retained  bone-conduction  only  proves  the  trunk  of  the 
auditory  nerve  and  its  centre  to  be  sound,  but  does  not  necessarily 
implv  a  healthy  condition  of  the  labyrinth.  Bnt,  even  with  this  evi- 
dence before  them,  there  may  probably  be  found  those  who,  on  the 
ground  that  such  facts  are  contrary  to  physiological  common  sense, 
will  refuse  them  the  consideration  they  deserve  in  clinical  investi- 
gation. ■  '  ,  .  1  '  J.1  1 
The  following  is  a  brief  record  of  a  case  which  recently  came  under 

my  observation.     Sir.   ^   soma  months  since  fell  from  a  height, 

striking  the  right  temporo-parietal  region.  He  was  stunned,  and 
for  two'^days  could  not  stand.  During  this  time,  there  was  paresis  of 
the  rif'ht  "arm  and  leg.  Giddine.ss  was  at  first  intense,  and  is  still 
trouble.some.  His  right  ear  has  been  deaf  ever  since.  The  tuning- 
fork  Cthe  large  fork  used  by  Politzer,  furnished  with  brass  clamps, 
and  vibrating  512  ^ler  second),  placed  on  the  middle  line  of  the  fore- 
head, was  beUer  heard  in  the  right  ear,  and  was  also  distinctly  perceived 
from  the  mastoi.l  of  the  same  side.  The  same  remarks  also  apply  to  a 
small  fork  of  high-r  pitch.  The  giddiness  is  increased  by  turning 
from  right  to  left,  but  not  from  left  to  right.  The  right  ear  is  quite 
deaf,  and  even  words  spoken  loudly  through  a  conversation-tube  are 
not  heard.  The  drum-membrane  on  the  right  side  was  slightly  de- 
pressed, but  moved  freely  outwards  on  A'alsalva's  experiment— need- 
less to  say,  without  improving  the  hearing  power. 

Taking  all  tho  facts  of  this  case  together,  wo  cannot  but  arrive  Bt 
the  conclusion  that  the  labyrinth  of  the  affected  side  was  injured, 
either  by  concussion  or  fracture  ;  and  yet  tho  hearing  by  bone-conduc- 
ti(m  was  not  only  as  good  as,  but  even  better  than,  that  of  the  healthy 
i.ar.  It  did  at  first  occur  to  me  that  a  rupture  in  the  continuity  of  the 
chain  of  ossicles  might  account  for  tho  symptoms,  but  the  persistent 
giddiness  could  not  be  explained  on  this  hypothesis.  ,^ 

This  case,  then,  taken  together  with  the  evidence  befbre  'aadiuoed, 
proves  to  m'y  mind  that  bettor  hearing  by  bone-conduction  is  by  no 
means  certain  proof  of  a  healthy  condition  of  the  iftternal  ear.  It  is 
well  known  and  admitted  that  the  cnnvorse  proposition  is  also  subject 
to  numerous  exceptions.  Thus  we  meet  with  case.s  of  chronic  middle- 
car  catarrh,  in  which  bone-conduction  is  interfered  with,  and  which 
arc  readily  amenable  to  treatment.  In  acute  iurtammation-  <jf  tthS 
tympanic  cavHy,  the  same  state  of  matters  is  often  produced.  -'  '' 

To  discuss  this  matter  in  all  its  bearings  would  occupy  too  much 
space,  and  would,  I  feel,  in  the  present  state  of  our  knowledge,  be 
of  >mt  slight  value.  •  1  cannot  help,  however,   before  1  conchvle,  oall- 


ingthe  attention  of  those  who  are  interested  in  otology,  to  jl^e  fMt 
that  the  timn-honourcd  tuning-fork  test  must  now  be  considered,la» 
uncertain,  whether  in  the  positive  or  negative  sense.  Ivo  doubt  it,U 
a  valuable  aid  to  diagnosis,  so  far  as  wo  at  present  know,  Ma,  > 
majority  of  cases  ;  butthen  arises  the  question  whether  the  number  of 
exceptions  may  not  increase  more  than  we  expect,  as  our  knowie«lg9 

^'^t'lTERATUliE^— Christinneck  !  Archivfiir Ohrenhciliandc,\b\.xxmf 
.Tacol«o»:  Archivfiir  Oh  r.:n1mlkmd<y,  Vol.  xxi ;  Gxuber  :  Momif 
thrift  fur  OhrcnhcimmU,  .etc.,  ^August,  18S5  ;  McBnde  :  Syphihs.Qf 
the  Ear  and  Throat,  G/iwi/oiii  SHedicalJuimml,  l&Sh;  bominM-f. 
Pic  Ghiruryisclten  KranhheiUn  dcs  Uhres,  188i.        ..  1.  j;c..i...H  (U    -.:  .v  si 


i;--ilui.i 


n:.>l  1.^.1  ;:l-j. 


Ill 


M- l>MJ,AtWg*ak^:-:M^^^4sULT    OF    INTESTINAL- 
.iuM,B  l5;oi  oa  /i  3ioi(!  ACCUMULATIONS. 


,    By  a.  ,E..  BRIDGER,  M.D.,  B.Sc.Paiii.s,  etc.        ,     ^ 

ritiv/  I>-3[qiio  .. ■'.■."(  tc    .  r'liuii 

r'i'iiclpd^'fe  to  bring  Snder  notice  the  following  casfe  of  mental  delusiSff, 
dependent  on  intestinal '  accumulation,  j^nd, ;its  j,?a\^tipg . i!?%x  )?Si 

rangeaient  '     '  ,         ,7  ."  '    '     '-Iw 

My  paA;i6nb,  a  .lady,  about  50  years  of  age,  was  brought  to  me  mtU 
the  following  history;  She  had  been  married  for  t^venty■nine  yeai^ 
and  had  brought  up  a!  family  of  six  children,  all  of  whom  were  health^, 
no  miscarriages.  Her  general,  health  had  Uen  remarkably  gooi  aj^ 
through  her  married  life;  .shehftii  been  a  good  wife,  and  anexemplaiy 
mother  She  had  passed  the  change  of  life  without  any  marked 
nerve-derangement.  Her  family -history  was  good  ;  no  traces  were  (Us- 
oovorable  iS  it  of  menUl' derangement,    or  of  senous^hereditary 

^Aho^ut  a  year  ago, 'She  began  to  lose  appetite  and  flesh:  ;i  Ijei' "gUtt* 
became  harsh,  dr>r,  and  yellowish  in  tinge  ;  her  digestive  pow*'^  be- 
came greatly  impaired  ;  once  or  twice  there  had  b"""/""".  J°»i^^«f 
of  blood,  and  a  troublesome  dry  cough  had  developed  itselt.  mwe 
symptoms  led,  on  the  part  of  her  family,  to  a  tear  of  co^ff^l'';""' 
Nvhich  fear  was  dispelled  by  a  medical  examination.  Remedies,  how- 
ever, failed  to  relieve  her  symptoms  ;  and,  about  eight  montis  ago 
mental  delusions  began  to  show  themselves.  These  at  first  took  place 
invariably  at  night,  and  were,  from  first  to  last,  of  one  class  onl)  — 
namelv   that  connected  with  taste  and  smell.  ,    ,       ,         .■     ^ 

At  fiAt  two  or  three  times  a  week,  and  of  late  nightly,  the  patient 
would  complain  that  some  one  was  burning  sulphur  or  phosphorus  in 
the  room.  She  would  get  up  frequently  to  search  the  ™°°i  f°;  ^  '"f" 
who,  she  supposed,  was  smoking.  She  became  impressed  ^1"' /!'« '^^* 
that  her  husband  and  children  produced  these  smells  '""'■^^er  to  annoy 
her  and,  if  possible,  to  kill  her;  and  twice  she  had  left  the  house,  and 
reinained  away  for  days,  in  order  to  rid  herself  of  her  suPP"^^'^  .l'«:^^;. 
cutors  The  smells,  however,  followed  her  wherever  she  went,  and 
she  came  to  believe  herself  the  victim  of  a  wido-spread  conspiracy 
About  this  time  she  began  to  refuse  food,  alleging  that  it  contained 
poison,  and  that  she  could  distinctly  taste  arsenic  and  sulphur  in 
everything  that  was  prepared  for  her.  She  accused  the  grocer,  the 
milkman,  the  baker,  and  the  butcher,  of  attempts  to  poison  her,  an* 
communicated  her  suspicions  to  the  police.  ,  . 

When  brought  to  me,  her  condition  was  as  follows      She  was  miicH 
emaciated,  and  disinclined  to  talk,  had  a  stupid  and  spiritless  asjeot 
a  cachectic  look  of  the  skin,  yellowish  conjunctiva-   etc.     hhe  made  no 
special  complaint,  other  than  of  the  conduct  of  her  friends.     The 
bowels  were  said'  to  be   regular.      The  urine  was  th'ck,   dei^osit  ng 
lithates  in   abundance  ;  no  albumen   or  sugar.     Examination  of  the 
special  senses  aud  of  the  chest  resulted  negatively.  J^^"'^  ^bmi 
the  abdomen  elicited  the  fact  that  a  sense  of  height  and   of  move 
ment  had  latterly  been  much  complained  of,  and  I  determined  on 
making  an  examination  of  the  part.     On  inspection,  a  curious  state  of 
matters  became  apparent.    The  position  of  the  transverse  and  descend- 

ng  colon  was  occupied  by  a  la^g,,  elevated  ridge,  and  the  movem^?^ 
of  the  smaller  inte^ino  were  distinctly  Hsible  through  the  tlimBbd«>J 

""if  is^'sl.arcely  necessary  to  add  that  the  elevated  ridge^wis  ^ 
dnced  by  an  mmcnse  collection  of  hardened  feces,  which  it  took, 
everal  dlys,  with  the  aid  of  spoon-handles  injections  of  glycerin  . 
.■astor-oil,  hot  water,  and  the  free  use  of  mild  aperients,  to  emo\e. 
The  first  scybalum  passed  was  so  large  and  hard,  that  't  actually  once 
I  seriously  occurred  tJ.  me  to  place  the  patient  under  chloroform,  aui 

extract  it  with  Simpson's  short  forceps.  

It  is  now  six  weeks  since  the  accumulations  f «« J*'?"^^ ^e  ea  ° 
that  time  the  patient  his  increased  wonderfully  in  weight,     bhe  eats 
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well,  and  sleeps  well,  and,  most  satisfactory  of  all,  not  a  trace  of  her 
delusions  remains.  Her  friends  declare  tint  she  is  in  better  mental 
and  physical  health  than  they  hare  known  her  to  be  for  the  last  ten 
years. 

EPIPHYSITIS  AF"FECTINf!  THE  LONG  BONES  OF  THE 

"  HAND. 

By  JAMES  W.  SMITH,  L.K.C.r.LoND.,  jr.EiO.S.fe{Q., 
Surgeon  to  the  DuQcastet  Inllrraary. 


The  following  case,  affotding,  as  it  does,  a  contribution  to  the  clinical 
history  of  bone-diaeftse,  is  worthy  of  record.  Moreover,  very  little,  if 
any,  allusion  is  made  to  such  cases  in  the  ordinary  text-books. 

C.  L. ,  aged  18,  camo  under  treatment  in  April,  1880,  for  disi-ase  of 
the  proximal  phalanx  of  the  middle  finger  of  the  left  hand.  The  bone 
was  enlarged  at  its  proximal  extremity,  tender  and  painful,  but  with- 
out any  redness  of  the  skin.  The  joint  was  finite  free,  the  tendons 
were  not  implicated,  and  movement  of  the  finger  did  not  increase  the 
pain.  The  swelling  of  the  bone  was  most  marked  on  the  palmar 
asjjcet.  The  appearance  was  indicative  of  great  periosteal  thickening 
of  the  bone.  Various  remedies  were  used,  including  the  local  appli- 
cation of  preparations  of  iodine,  and  the  internal  administration  of 
iodide  of  iron.  These  measures  had  apparently  the  effect  of  retard- 
ing the  disease,  for  it  made  no  further  progress  for  some  time.  The 
bone  continued  enlarged  as  before,  but  the  pain  diminished,  and,  as 
there  was  no  impediment  to  the  use  of  the  hand,  the  patient  ceased  to 
attend.  In  t'ebruary,  1882,  he  again  came  under  treatment  for  the 
affection.  Tlie  thickening  of  the  bone  had  increased,  the  skin  was  red, 
and  there  was,  in  addition,  distinct  evidence  of  fluctuation.  I  made 
an  incision,  and  then  discovered  that  the  case  was  one  of  central 
caries  of  the  base  of  the  phalanx.  The  probe  passed  into  a  cavitj'  in 
the  end  of  the  bone,  which  was  distended,  blown  out  as  it  were.  I 
scraped  out  the  cavity  well,  and  swabbed  it  out  with  nitric  acid,  put 
the  hand  on  a  splint,  and  resumed  the  iodide  of  iron  internally.  There 
was  no  attempt  at  repair,  however;  and,  as  the  caries  was  extending  up 
the  shaft  of  the  phalanx,  and  the  joint  between  it  and  the  metacarpal 
bone  was  becoming  involved,  and  my  patient's  general  health  was 
suffering,  I  advised  amputation  of  the  finger  ;  this  I  did  in  August, 
1882. 

The  wound  healed  rapidly,  and  my  patient  resumed  his  employ- 
ment. Two  years  afterwards,  in  -May,  1884,  he  called  upon  me  again, 
suffering  from  a  similar  affection  of  the  metacarpal  bone  of  the  middle 
finger  of  the  opposite  hand,  the  right.  The  mischief  was  confined  to 
the  distal  extremity,  or  epiphysis,  of  the  bone,  which  presented  the 
same  symptoms  as  those  he  had  experienced  in  the  phalanx  of  the 
other  hand,  with  the  exception  that  the  bone  was  not  so  much  en- 
larged. The  disease,  in  spite  of  treatment,  very  slowly  but  steadily 
progressed,  fluctuation  manifested  itself,  and  I  incised  on  October 
9th,  1884.  The  probe  jiassed  into  a  considerable  cavity  in  the  head 
of  the  bone.  Tlie  case  was  like  the  other — central  caries.  The  entire 
head  of  the  bone  was  hollowed  out,  and  a  very  tliin  partition  separated 
the  probe  fi'om  the  joint,  which,  however,  was  unaffected.  The  patient 
was  now  in  a  much  better  state  of  health  than  on  the  previous  occa- 
sion, and  the  cavity  in  the  bone  speedily  filled  np,  and  cicatrised.  In 
February,  1885,  ha  came  to  me  again  with  a  renewal  of  mischief.  A 
residual  abscess  was  forming  in  the  recently  cicatrised  tissue.  This,  in 
due  course,  was  opened,  when  the  probe  again  impinged  on  dead  bone. 
A  tonic  plan  of  treatment,  and  a  few  weeks'  residence  at  the  seaside, 
resulted  in  the  complete  healing  of  this  sinus,  leaving  »n  indentation, 
but  no  stiortoning  of  the  finger,  and  no  impairment  of  the  efficiency 
of  the  hand.     He  has  since  remained  perfectly  well. 

The  points  of  interest  in  the  case  are  the  following. 

1.  The  disease  had  its  origin  in  the  epiphyses  or  epiphysal  carti- 
lages, the  disease  manifesting  itself  in  the  proximal  end  of  the  phalanx^ 
and  the  distal  end  of  the  metacarpal  bone,  the  situations  respectively 
of  the  epiphysal  cartilages.  .  ' 

2.  The  disease  affected  a  symmetrical  character  ;  for,  although  this 
was  not  absolute,  in  the  one  instance  a  phalanx,  and  in  the 
other  a  metacarpal  bono  being  attacked,  yet  it  was  sufficient  to  Iw 
regarded  as  an  essential  feature  of  the  disease. 

3.  Complete  recovery  took  jilaoe  in  the  metacarpal  bone,  withont  any 
shortening  or  impairment  of  the  usefulness  of  the  finger. 

There  was  no  evidence  of  syphilis,  inherited  or  acijuired,  and  tho 
other  members  of  the  family  are  quite  healthy.  He  gave  an  obscnre 
history  of  injury. 

The  case  bears  additional  testimony  to  the  frequency  -with  *hich 
bone-disease  commences  in  the  epiphysal  line,  or  in  the  epiphysis 
itself,  .    •  , 


THE  TREATMENT  OF  HAEMOPTYSIS. 

By.  B./flV  BATCHELOR,    1LS.C.3.,    L.R.C.P.,    LS.A., 
Queenstown,  Capo  Colony. 


Iv  considering  the  treatment  of  hemoptysis,  one  naturally  looks  for 
the  cause  ;  but  I  think  in  the  cause  ought  to  be  included  the  liability 
to  bleed  in  the  individual,  that  is,  the  constitutional  liability,  as  well 
as  the  reason  why  he  bleeds  from  the  lungs.  Bleeding  is  by  no  means 
an  unfamiliar  accident  to  which  mankind  is  liable ;  but  if  we  could 
select  our  bleeding  ground,  it  would  not  be  the  lungs.  But  bleeding 
in  itself  ought  to  be  regarded  chiefly  as  an  expression  of  a  diathesis, 
whether  it  come  from  the  nose,  lungs,  stomach,  rectum,  kidneys,  or 
uterus  ;  an  expre.ssiou  of  a  diathesis  aggravated  probably  by  some 
error  in  diet  or  other  temporary  cause.  I  am  not  now  referring  to 
bleeding  from  ulcerated  lungs  or  stomachs,  etc.,  where  a  vessel  is 
opened,  and  the  treatment  would  best  be  met  by  a  ligature  if  we  could 
only  apply  it,  but  to  the  hamorrhage  which  occurs  suddenly  in  a  person 
in  good  health,  and  from  an  apparently  healthy  mucous  membrane. 
The  diathesis  which  underlies  the  tendency  to  bleed  has,  by  Mr. 
Jonathan  Hutchinson,  been  shown  to  be  the  gouty.  Fothergill's  de- 
finition of  gout  is:  "Gout  is  hepatic  reversion — the  formation  of 
primitive  urine  products  by  a  mammalian  liver."  If  these  two  state- 
ments be  accepted  as  correct,  it  follows  that  bleeding  is  due  to  func- 
tional derangement  of  the  liver,  or,  to  put  it  differently,  dissolution 
from  its  normal  and  healthy  development  or  imperfect  evolution. 

Now,  I  firmly  believe  that  the  tendency  to  bleed  occurs  with  the 
gouty  diathesis  ;  and  that  the  excess  of  nric  acid  in  the  blood,  and  the 
locality  of  the  bleeding,  is  due  to  individual  peculiarities.  Most 
people  in  youth  inheriting  this  diathesis  bleed  from  the  nose  ;  later  on 
in  life,  from  the  reetum  or  uterus  ;  some  of  them  from  the  lungs. 
Now  those  who  do  so  from  the  lungs  need  not  necessarily  descend 
from  phthisical  ancestors  ;  a  badly  formed  thorax,  interfering  with 
due  expansion  of  the  lungs,  may  be  a  sufficient  cause.  But,  apart  from 
such  considerations,  and  to  come  to  ti-eatment,  I  think  such  people 
are  best  cared  for  by  being  dieted.  Alcohol  and  meat  are  pernicious. 
But,  supposing  such  a  person  has  an  haemoptysis,  saline  purgatives, 
diuretics,  and  diaphoretics,  will  best  meet  the  case.  But  as  these 
people  are  always  very  nervous,  it  is  necessary  to  administer  a  nervine 
tonic.  Opium  may  also  be  given  ;  cannabis  Indica  is  almost  better. 
I  quite  agree  with  Dr.  Samuel  West  in  his  remarks  on  profuse  hfemo- 
ptysis  published  in  the  Bkitish  Medral  JovnN.\L  of  January  16tli, 

isse. 

It  is  to  my  mind  often  amusing  to  read  the  experience  of  some  as 
to  the  value  of  a  particular  remedy  in  the  treatment  of  bleeding.  It 
seems  to  be  forgotten  that  bleeding  naturallj*  ceases  when  the  vascular 
system  is  adequately  reduced.  This  is  Nature's  method  of  saving  the 
patient,  and  we  cannot  do  better  than  imitate  her.  Bleeaiug,  there- 
fore, or  dry  cupping,  or  depressants,  ought  to  bo  effectual  aids  as 
applied  by  us.  Certainly,  astringents  imtiibed  cannot  hold  out  much 
prospect  of  doing  good.  And  as  iron  and  opium  also  do  not  agree 
with  these  gouty  people  if  continuously  used,  much  care  ought  to  be 
exercised  in  prescribing  them. 

Iron  and  digitalis  I  believe  to  be  a  particularly  obnoxious  combina- 
tion. A  wan  has  an  hiumoptysis,  we  will  say,  and  he  is  given  such  a 
mixture.  It  is  supposed  that  it  stops  the  bleeding,  whereas  I  believe 
the  bleeding  has  stopped  naturally.  He  continues  with  the  mixture 
to  prevent  a  recurrence,  with  frequently  unhappy  results.  The  iron 
impedes  still  more  the  already  imperfectly  acting  liver,  and  the  digit- 
alis increases  the  tension  in  the  already  wounded  vessel.  It  follows, 
then,  that  a  recurrence  may  be  naturally  expected.  Then,  as  to  the 
bleeding  from  the  lungs,  the  danger  does  not  lie  in  the  amount  lost, 
but  in  the  irritative  changes  it  induces  in  the  lung-substance.  Now, 
it  is  believed  that  the  cough  must  be  allayed  (and,  to  do  thi.s  opium 
is  usually  given),  in  order  to  prevent  more  bleeding.  If  it  be 
accepted  as  true  that  the  bleeding  naturally  tends  to  cease,  I  think 
we  ought  not  to  do  anything  to  interfere  with  the  expectoration  of  the 
effused  bl  lod.  I  am  certainly  of  opinion  that,  if  it  be  necessary  to 
give  opium  continuously,  in  order  to  stop  more  bleeding,  although  the 
patient  may  not  die  of  hiemoptysls,  ho  assuredly  will  eventually  of 
lung-inflaiiimatioij.  To  give  opium  is  truly  n  barbarous  way  of  treat- 
ing luiig-atrections.  In  order  to  explain  an  apparent  discreiwncy 
with  ft  former  statemeilt.  When  I  said  that  opium  might  be  given  t/> 
allay  the  vascular  and  nervous  tumult,  I  wish  to  say  that  a  single  dose 
may  be  given  for  this  object,  but  the  continuous  administration  is 
hurtful.  As  I  said  before,  I  believe  cannabis  Indica  the  better  of  the 
two  for  this  pnrpose. 


THE  BBITISH  MEDICAL  JOURNAL. 


[April  10,  1886. 


A  CASE  OF  RHINOLITH. 

By  MATTHEW  D.  MORIARTV,  M.B.,  F.R.C.S.I., 

Surgeon-Major,  Indian  MciUcal  Department. 

Ir  would  ajjpear  that  there  are  not  more  than  forty-five  cases  of 
rhinolith  on  record  (British  Medical  Journal,  pp.  841  and  1164, 
vol.  ii  of  1SS5).  I  have  recently  come  across  a  well  marked  instance. 
The  patient,  a  Jlohammedan  female,  aged  24,  and  otherwise  in  sound 
health,  had  sulTered  from  a  discharge  from  the  right  nostril  for  six 
years  ;  the  no.stril  gradually  became  obstructed,  and  for  two  years  had 
been  completely  blocked.  Latterly  the  discharge  had  become  aflen- 
sive,  with  occasional  slight  bleedings.  The  right  side  of  her  nose, 
with  the  adjoining  cheek  and  upper  lips,  were  swollen,  slightly 
reddened,  and  tender.  A  thin  oftensive  discharge  flowed  from  the 
right  nostril,  the  margins  of  which  were  red  and  irritable  ;  the  sep- 
tum nasi  was  markedly  deflected  to  the  left  ;  the  mucous  membrane 
of  the  right  nostril  was  much  swollen,  congested  and  thickened,  so_  as 
to  almost  completely  close  the  anterior  naris.  Further  examination 
disclosed  two  )ioints  of  what  appeared  to  be  dead  bone,  one  in  the 
position  of  the  anterior  edge  of  the  inferior  turbinated  bone,  the  other 
in  the  situation  of  the  nasal  spine  ;  they  appeared  to  be  firmly  fixed. 
A  few  days  syringing  with  perchloride  of  mercury  lotion  removed  the 
fa-tor,  and  reduced  the  swelling  considerably.  With  a  dressing- 
forceps,  I  then  seized  the  end  of  the  supposed  sequestrum  on  the  outer 
side,  when,  to  my  surprise,  it  crumbled  away.  I  tried  a  second  time, 
with  the  same  result.  The  portions  removed  were  exactly  like  bits 
of  a  phosphatic  vesical  calculus  after  litholapaxy.  The  nature  of  the 
case  was  now  clear  ;  the  rhinolith  filled  the  whole  nostril,  hidden 
from  view,  except  at  two  small  points,  by  the  swollen  mucous  rtem- 
brane. 

Taking  a  strong  fenestrated  nasal  polypus-forceps,  I  gradually 
broke  down  the  front  of  the  stone,  till  finally,  getting  the  forceps 
well  on,  I  crushed  the  whole  mass,  breaking  it  into  three  large  pieces, 
which  were  removed  in  succession.  In  the  crushing,  considerable 
force  was  used.  The  bleeding  was  slight  and  easily  checked.  She 
complained  of  a  good  deal  of  pain  in  her  upper  front  teeth,  especially 
when  the  large  pieces  were  being  extracted. 

.\fter  the  last  fragment  had  been  removed,  she  expelled  from  the 
nostril  a  (juantity  of  greyish-white  putty-like  material,  not  unlike 
brain-matter,  finishing  with  a  huge  plug,  which  evidently  had 
occupied  the  posteiior  nares. 

The  nose  was  well  syringed  with  solution  of  perchloride  of  mercury, 
(1  in  1,000).  She  went  home  after  two  days;  the  external  swelling 
had  then  almost  entirely  disappeared.  The  swelling  of  the  mucous 
membrane  had  much  subsided.  There  was  no  discharge  or  fcetor  ; 
the  no.stril  was  free  ;  the  deflection  of  the  septum  was  unaltered. 

The  stone  (dried)  weighs  exactly  two  drachms.  There  is  no  trace 
of  foreign  body.  A  certain  amount  of  concentric  lamination  is  ap- 
parent. A  regular  analysis  has  not  yet  been  made.  Doubtless  the 
calculus  is  composed  chiefly  of  phosphates,  with  perhaps  a  blood-clot 
for  a  starting-point. 


SUEGICAL    MEM0EA2TDA. 


THE  BEST  METHOD  OF  REMOVING  FOREIGN  BODIES 
FROM  THE  EARS. 
I  QUOTE  the  following  pas.sage  from  an  interesting  pamphlet  by  Sir. 
Ernest  Maylard.  Ho  is  speaking  of  the  importance  of  museum  illus- 
trations of  the  anatomy  of  the  ear,  in  order  that  students  may  know 
the  curves  of  the  external  auditory  canal,  and  thus  be  made  com- 
petent for  the  every-day  duties  of  practice.  He  writes:  "How  many 
unfortunate  patients  have  had  the  membrana  tympani  ruptured  by 
pushing  in  a  foreign  body  in  the  fruitless  endeavour  to  pull  it  out, 
from  ignorance  of  the  curves  and  direction  of  the  external  auditory 
canal.  I  know  of  one  case,  which  came  immediately  beneath  my 
notice,  where  death  occurred  indirectly  from  the  inflammation  set  up 
by  a  foreign  body  in  the  ear.  The  body  was  extracted,  but  not  until 
the  evils  of  previous  delay  and  vain  endeavours  at  removal  had 
rendered  the  patient's  recovery  hopeless,  lint  instances  too  numerous 
mu.st  exist  in  the  knowledge  of  every  surgeon." 

My  own  experience,  like  Air.  Maylard's,  comprises  more  than  one  case 
of  this  kind  ;  and,  whilst  I  ijuite  agree  with  him  as  to  the  importance 
of  good  anatomical  knowledge,  I  am  yet  induced,  by  his  statements 
of  recent  experience,  to  try  to  draw  attention  to  a  method  of  treat- 
ment which  I  long  ago  advocated,  and  which  is  so  simple  and  efiioient 
that  it  almost  supersedes  the  need  of  knowledge.   ,  |t  is  the  use  of  a 


silver  wire-loop,  instead  of  either  forceps  or  scoop.  I  have  never, 
since  I  was  a  student,  used  either  of  the  latter  instruments  ;  and,  for 
the  purpose  of  extracting  hard  bodies  from  the  ear,  I  hold  that  they 
are  most  dangerous.  With  a  flexible  silver  wire-loop,  or,  if  need  be 
with  two  placed  at  right  angles,  I  have  repeatedly  succeeded  when  all 
other  means  had  failed.  Thus,  not  only  is  the  loop  quite  devoid  of 
danger,  but  it  is  both  more  easy  of  use  and  far  more  efficient  than  any 
other  method.  It  is  impossible  that  it  can  injure  the  membrana  tym- 
pani, or  the  walls  of  the  canal.  The  method  of  procedure  is,  after 
having  put  the  patient  under  an  aua:sthetic,  to  introduce  the  loop 
gently  into  the  ear,  and  turn  it  about  until  it  is  believed  to  have  got 
behind  the  foreign  body.  This  it  will  often  do  at  once  ;  but  some- 
times a  little  patience  is  necessary.  In  one  instance,  I  took  out  a 
piece  of  heavy  lead  in  this  way  with  very  little  trouble,  using  two  loops 
at  right  angles  with  each  other.  The  simplicity,  safety,  and  eflioiency 
of  the  method  make  it  desirable  that  it  should  be  better  known. 

Jonathan  Hutchinson,  F.K.S. 


CLINICAL   MEMOEANDA. 

AN  ANOMALOUS  CASE  OF  RENAL  CALCULUS. 
Calculi  may  exist  for  long,  not  only  in  the  pelvis  but  in  the  structure  of 
the  kidney,  without  producing  any  definite  manifestation  of  their 
presence  ;  and  often  they  are  discovered,  oriposl  mortem  examination, 
in  cases  in  which  they  were  wholly  unsuspected  during  life.  Some 
months  ago  a  young  lady,  aged  24,  consulted  me,  complaining  of 
aching  pain  in  the  right  lumbar  region,  from  which  she  had  suffered 
more  or  less  for  six  years.  During  the  last  two  years  she  had  been 
subject  to  paroxysmal  attacks  of  severe  pain  in  the  same  region, 
shooting  across  the  abdomen  towards  the  left  groin,  associated  with 
vomitiu"  and  occasional  rigors.  Simultaneously  with  the  recurrence 
of  these'attacksof  pain,  appeared  a  swelling  m  the  situation  of  the 
rifht  kidney.  For  four  or  five  hours  prior  to  the  paroxysm,  the 
patient  usually  experienced  an  aching  in  the  front  of  both  thighs,  but 
especially  the  right.  On  three  separate  occasions,  I  had  the  opportu- 
nity of  examining  the  patient  whilst  thus  suffering.  A  cystic  swel- 
ling about  the  size  of  a  small  cocoa-nut,  was  distinctly  telt  in  the 
re«wn  of  the  right  kidney,  the  lower  and  inner  margin  of  which  was 
always  more  or  less  sharply  defined.  It  could  be  readily  palpated  by 
the  fiuc^ers,  employed  in  the  manner  usual  to  elicit  any  change  ui  tlie 
renal  organ,  but  was  manifestly  tender  to  the  touch.  There  was 
marked  increase  of  the  area  of  normal  kidney-dulness,  whilst,  an- 
teriorly, there  was  a  limited  though  appreciable  area  of  resonance  be- 
tween the  liver-dulness  and  that  over  the  fluctuating  tumour.  As 
soon  as  the  paroxysmal  pain  ceased,  which  it  usually  did  m  twenty- 
four  or  thirty-six  hours,  the  swelling  gradually  disappeared,  and  the 
patient  was  again  able  to  get  about  as  usual.  Twelve  hours  after  the 
cessation  of  the  attack,  the  right  kidney  could  be  felt  apparently 
normal  in  size,  and  no  trace  of  the  swelling  could  be_  detected.  As 
the  tumour  disappears,  there  is  no  appreciable  change  m  the  amount 
of  urine  passed.  The  urine  is  acid  and  somewhat  thick  ;  it  contains 
a  few  apparently  inflammatory  corpuscles,  and  spmdle-celled  flat 
epithelium,  with  no  trace  of  degeneration  ;  a  fact  strongly  m  favour  of 
the  supposition  of  the  presence  of  a  calculus,  and  the  removal  of  the 
epithelium  from  the  pelvis  of  the  kidney  by  attrition. 

JAME.S  Oliver,  M.B.Ed.,  M.R.C.S.Lond., 
AssLstant-Physician  to  the  Hospital  for  Women,  London. 

THE  DIAGNOSIS  OF  CANCER. 
In  a  communication  to  the  .IournAL  of  March  20th  on  the  diagnosis 
of  cancer  of  the  uterus.  Dr.  Handford  directs  attention  to  the  fact 
'that  negative  results  of  the  microscopic  examination  of  scrapings  or 
small  fragments  by  no  means  disprove  the  malignant  nature  of  the 
cTowth  "  In  the  case  recorded  by  Dr.  Handford,  the  fragment  re- 
moved for  microscopic  examination  showed  mainly  the  structure  of 
granulation-tissue.  .  ,. 

I  have  witnessed  the  same  occurrence  in  cases  of  carcinomatous  dis- 
ease of  the  larynx,  and  have  recorded  one  notable  example  of  it  in  a 
work  recently  published  by  me  (A  Priiclical  Trcalhc  on  the  SpitUini. 
Edinburgh  :  W.  and  A.  K.  John.ston).  In  this  case,  which  iiroyed  to 
be  of  a  highly  malignant  nature,  the  laryngoscopic  appearances  during 
the  initial  stages  closely  resembled  those  of  simple  chrome  liryngitis. 
Granulation-looking  growths  appeared  from  time  to  time  on  the  sur- 
face of  the  neoplasm  without  marked  ulceration,  and  were  frequently 
expectorated.       Their    microscopic  examination  showed   mainly  the 
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structuro  of  granulation  or  inflammatory  tissue,  and  it  was  only  by 
careful  and  prolongel  examination  that  the  microscope  revealed 
the  true  nature  of  the  malady. 

G.   Hunter  Mackenzie,  JI.D.,  Edinburgh. 


REPORTS 

OK 

HOSPITAL  AND   SURGICAL  PRACTICE   IN  THE 
HOSPITALS   AND  ASYLUMS   OF   GREAT 
BRITAIN,    IRELAND,   AND   THE 
COLONIES. 


lURMINCIIAM  ^VOHKIIOUSE  IXFIKMARV. 

(.■.\.SES   OK   NERVOUS   DISEASE. 

(Under  tiie  care  of  Dr.   Sul'KLINO,  Visiting   Phy.sician.) 
Case  i.  Senaory  Aphasia  dve  to  Embolism (  Word -hUndiicsa  and  Jl'ord- 
deafnessJ.—U.    S.,   aged   IP,   a  stamper,  -wmt  admitted   on  September 
26th,  188.^,  suffering  from  what  w.is  said  to  be  "brain-fever." 

Six  years  before,  he  had  suffered  from  rheumatic  fever,  but  liad  re- 
mained well  up  to  September  21st,  except  for  oc:asional  attacks  of 
severe  pain  in  the  chest  (angina).  On  this  date,  while  at  work,  he 
was  suddenly  aff"ected  with  pain  in  the  head,  and  it  was  noticed  that 
he  talked  nonsense.  He  was  taken  home,  but  his  friends  could  not 
understand  him,  neither  could  he  understand  them.  He  put  up  his 
liand  to  the  left  side  of  his  head,  and  made  signs  of  being  in  pain 
there. 

On  examination,  double  aortic  and  mitral  systolic  bruits,  with  con- 
siderable cardiac  hypertrophy,  were  found.  The  second  sound  was 
inaudible  in  the  vessels  of  the  neck,  being  completely  replaced  by  the 
diastolic  bruit.  Capillary  pulsation  w.rs  observed.  The  patient  diil 
not  ans;ycr  questions,  but  continually  put  his  hand  to  the  left  side  of 
his  heaci.  Verbal  deafness  was  complete  ;  when  told  to  hold  up  his 
arm,  he  put  out  his  tongue,  and  answered  qnestions  by  sayin",  "  I 
can't  hardly  think  of  it  hardly,"  which  he  frequently  repeatedr'  He 
talked  a  great  deal,  but  used  wrong  words,  and  little  sense  could  be 
made  ont  of  what  he  said.  At  the  same  time,  he  acted  in  a  perfectly 
rational  way,  was  quiet,  and  understood  signs  to  take  his  food.  He 
understood  nothing  printed  but  figures  and  letters  ;  figures  he  ea.sily 
recognised,  and  could  add  them  together  correctly  (the  knowledge  of 
figures  being  greatly  automatic).  He  could  spel'l  words  aloud, °but 
eTidently  did  not  understand  their  meaning.  He  could  write  his 
name,  but  nothing  else,  could  copy  from  a  book,  but  did  not  under- 
stand what  he  wrote  ;  could  not  copy  from  dictation.  He  had  great 
difficulty  in  naming  objects,  and  always  described  them.  When 
shown  an  egg,  he  could  not  name  it,  but  pointed  to  the  lire  and  said, 
"it  takes  about  two  minutes;"  he  assented  when  the  proper  name 
was  mentioned  to  him,  but  could  not  repeat  the  name.  When  shown 
a  leaf,  he  said,  "  It  grows  ;"  "  Will  do  for  a  Sundav  ;"  and  similarly 
with  many  other  object.s.  He  signed  an  lOU  for  £100,  and  allowed 
me  to  take  it,  without  showing  in  the  slightest  that  he  understood 
what  he  had  done. 

The  temperature  was  raised  to  101°  Fahr.  (due  to  softening).  There 
was  no  hemiplegia,  but  sliglit  paresis  in  the  buccal  region  of  the  right 
side  of  the  face. 

Re.marks  by  Dii.  SuoKLlN'o.— The  case  was  a  typical  one  of  sensory 
aphasia,  there  being  loss  of  understanding,  of  spoken  and  of  written 
language,  loss  of  faculty  of  repeating  words,  of  writing  to  dictation, 
and  of  reading  aloud  ;  with  preservation  of  power  of  writing,  copying 
words,  and  of  volitional  speech.  'I'ho  lesion  was,  in  all  probability" 
in  the  area  of  distribution  of  the  posterior  terminal  branches  of  the 
left  middle  cerebral  artery,  and  due  to  embolism  ;  the  convolutions 
affecteil  being  the  supramarginal,  angular,  and  superior  temporo- 
sphenoidal.  The  patient  improved  daily,  being  able  to  name  objects 
which  the  day  previously  he  had  failed  to  name'. '  It  was  noticed  that, 
when  asked  to  name  an  object,  he  would  look  in  a  hook  til!  ho  came 
to  the  name  in  print,  and  then  would  be  able  to  say  it. 

On  October  29th,  the  patient  was  much  better.  He  understood  all 
that  was  said  to  him,  could  read  .short  sentences,  but  failed  to  under- 
stand  many  words  ;  he  was  quite  unable  to  copy  from  dictation,  except 
monosyllables,  and  still  suffered  from  considerable  difficulty  in  namiu" 
objects.  His  mother  informed  me  that  before  his  illness  he  could  read 
well,  and  had  taken  prizes  at  his  board-school. 

Cask  u.— ;rorrf-rf.«//(m.— J.  M.,  a  man,  aged  70,  when  seen  in 
Ju.y,  1885,  complained  of  tinnitus  in  the  left  ear,  deafness,  and  ver- 
tigo, and  falling  to  the  left  side.     He  had  had  two  slight  attacks  of 


hemiplegia  on  the  left  side,  which  had  quickly  passed  off.     there  was 
no  albuminuria,  but  the  arteries  were  very  extensively  diseased. 

On  October  15th,  he  asked  the  nurse  to  let  him  see  the  doctor,  us  he 
did  not  feel  well,  and  had  pain  in  the  left  side  of  the  head.  Wheii 
the  medical  officer  saw  him  he  found  that  the  man  could  not  answ  n 
any  questions.  Dr.  Suckling  found  that  tlie  patient  suflercd  from 
complete  word-deafness  ;  he  could  not  understand  anything  that  wa.s 
said  to  him,  but  spoke  rationally  and  freely.  He  could  read,  oi  d 
understood  what  he  read,  and  could  copy  from  print,  evidently  under- 
standing what  he  copied.  He  could  hear  when  spoken  to,  but  could 
not  understand.  Verbal  amnesia  was  also  present ;  he  could  name 
none  of  the  several  articles  shown  him,  but  described  theni  well. 

The  next  day  the  verbal  deafness  had  passed  off,  and  he  understood 
what  was  said  to  him,  and  could  name  various  articles. 

PiEMAKKs  i;v  Dk.  Sucklino. — The  case  is  interesting  in  connec- 
tion with  the  symptoms  of  Meniere's  disease  previously  observed,  and 
indicates  that  they  were  probably  due  to  central  niiseliief.  The  lesion 
was  in  all  probability  thrombosis  of  tho  branch  of  the  loft  middle 
cerebral  artery  to  the  superior  temporo-sphenoidal  convolution. 

Case  hi.  Locomotor  Ata:ni  iritlt  Uijsterlral  AnirMhfsia. — JI.  C,  a 
woman,  aged  32,  a  pen-maker,  unmarried,  was  admitted  on  Mav 
5th,  1883,  complaining  of  difficulty  in  walking.  No  family  history 
of  nervous  disease  could  be  obtained,  except  that  her  father  had  hemi- 
plegia. Three  years  before  she  came  to  the  infirmary,  she  was  an  in- 
patient of  a  large  hospital,  suffering  from  severe  pains  in  the  legs, 
which  used  to  occur  [laroxysmally  ;  these  pains  still  occasionally  oc- 
curred.    No  distinct  history  of  syphilis  could  be  obtained. 

The  patient  had  great  difficulty  in  walking,  the  gait  being  very  un- 
steady ;  her  body  swayed  from  side  to  siile,  and  she  had  to  clirig  to 
surrounding  objects  for  support ;  the  ataxy  aflected  the  body  far  more 
than  the  legs. 

The  at;ixy  was  rendered  worse  by  closing  the  eyes,  swaying  being 
then  well  marked  (Kombcrg's  .symptom).  In  the  dark,  .she  was  qnite 
unable  to  get  about.  She  coniphained  of  a  .sen.satioii  of  "pins  and 
needles,"  on  placing  the  feet  to  the  ground.  Tho  knee  jerk  was 
abolished  on  both  sides  ;  the  plantar  rellex  was  also  absent.  There 
was  complete  loss  of  sensation  in  both  lower  extremities,  up  to  the 
middle  of  each  thigh  ;  analge.sia  and  anti'Sthesia  being  absolute.  Sen- 
sation elsewhere  was  normal.  Co-ordinating  power  in  the  upper  and 
lower  extremities  wa.s  normal,  and  she  couhl  accurately  tell  the  ]iosi- 
tion  of  her  limbs.  She  suffered  from  shouting  pains  in  tho  legs  and 
jiain  in  the  back.  Tliere  was  no  jiaresis  or  rigidity  of  the  legs,  no 
spinal  nor  ovaiiau  tenderness.  Tlie  pupils  were  unequal,  .-csponded 
normally  to  accommodation,  but  did  not  respond  to  light  (Argyll- 
Itobertson).  Faradisation  of  the  skin  of  the  legs  caused  no  pain,  but 
faradisation  of  the  muscles  caused  normal  contractions  and  slight 
pain. 

She  had  recently  suffered  from  attacks  of  vomiting.  She  was  very 
emotional,  giving  con.siderable  trouble  in  examining  her,  and 
being  careless  in  her  replies.  She  had  a  typical  "  facies  hy.sterica  " 
and  nictitation.  There  was  no  isch.'emia  in  the  ana;stlietic  area, 
and  no  vasomotor  or  trophic  change.  There  was  no  history  of 
clavus,  globus,  or  fits.  Micturition,  deftecation,  and  men.struation 
were  norma).  This  case  was  diagnosed  by  Dr.  Suckling  as  locomotor 
ataxy,  and  the  aua;sthesia  was  supposed  to  be  hysterical. 

For  two  years  the  patient  was  under  oKservation  in  the  infirmary ; 
and  isolation,  faradisation,  blisters,  and  Berg's  treatment  were  tried, 
without  any  intluenco  upon  the  ana'slhesia.  Vertigo  was  occasionally 
complained  nf. 

On  Jlay  11th,  1885,  she  took  her  own  discharge,  and  returned 
to  tho  infirmary  on  August  26th,  1885.  On  reiidmission.  it  was 
founil  that  the  anaesthesia  of  the  legs  h;ld  quite  disappeared.  The 
knee-jerk  was  still  absent  ;  and  the  Argyll-Robertson  pupil  and  ataxy, 
with  vertigo  and  occivsional  pains,  were  still  present.  !<he  said  that, 
while  out  of  the  intirmary,  it  struck  her  that  "  leeches  would  make 
the  blood  circulate."  She  applied  a  leech  to  each  kueo  and  ankle, 
with  tho  result  that  sensation  was  completely  restored.  The  scars  of 
the  leech-bites  could  bo  seen.  Localisation,  discriminative  tactile 
sensibility,  ami  perception  of  pain  and  heat,  were  normal.  Faradisa- 
tion of  the  skin  occasioned  pain,  hut  there  was  some  loss  of  muscular 
sense. 

The  patient  is  still  under  observation,  with  the  above  mentioned 
symptoms  of  locomotor  ataxy. 

Re.marks  uy  Dil  Suckling. — The  above  case  illustrates  the  im- 
portant truth  that,  in  all  organic  affections  of  the  nervous  system  in 
women,  hysterical  symptoms  are  apt  to  appear ;  and  that  organic  dis- 
ease of  the  nervous  system  may  be  present  in  an  hysterical  subject. 
Such  a  group  of  symptoms  as  loss  of  the  knee-jerk,  the  pupil- 
phenomena,    pains,   ataxy,    and    vertigo,   coiUd  not   be  ascribed  to 
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hysteria.  Loss  of  the  knee-jerk  I  havo  never  seen  or  read  of  in 
hysteria.  On  the  other  hand,  the  amesthesia  in  this  case  was  far 
more  extensive  and  complete  than  that  nsually  met  with  in  tabes. 
Its  hysterical  nature  was  proved  by  its  disappearance  immediately 
after  the  application  of  leeches. 

REPORTS  OF  SOCIETIES. 

PATHOLOGICAL   SOCIETY   OF  LONDON. 

Tuesday,  Ax'Kil  (irn,  1S86. 

J.  Syek  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 

EepoH  of  Morbid  GroiHks  Committee. — Mr.  R.  W.  Pa];kek  read 
the  report  of  the  Morbid  Growths  Committee,  on  Dr.  Macdonald's 
specimen  of  intracranial  cystic  tumour.  The  report  showed  that  the 
cyst  was  a  subdural  hematoma,  probably  of  old  standing,  possibly 
produced  during  birth.  Fresh  ha;morrhage  had  probably  occurred 
shortly  before  deatli. 

Acute  Nephritis  in  Lamh--: — Mr.  Roceh  William.s  read  a  paper  on 
a  form  of  acute  nephritis,  which  occurred  as  an  epizootic  among 
newly  born  lambs.  He  had  observed  it  in  the  neighbourhood  of  Rugby, 
where  it  affected  chiefly  tlie  lambs  of  ewes  recently  imported  from 
Scotland.  The  urine  was  acid,  and  loaded  with  albumen  ;  the  cortex 
of  the  kidneys  was  soft  and  yellow,  while  the  medulla  was  deeply 
congested,  ilicroscopic  examination  showed  the  presence  of  tubal 
nephritis.  The  other  organs  of  tlie  body  were  not  affected.  The 
disease  was  in  some  cases  congenital,  and  the  most  prominent  symp- 
toms were  motor  paralysis  of  all  the  limbs.  No  marked  febrile  symp- 
toms were  noted. — Ur.  Pye-Smith  observed  that  in  suckling  lambs 
the  urine  would  be  normally  acid. 

HifdcUid  of  Liver  Imbedded  in  Syphilitic  Deposit.— Dr.  G.  N.  Pitt 
read  a  paper  on  a  case  of  hydatid  of  the  liver,  with  diffuse  interstitial 
hepatitis.  The  patient  was  a  man,  aged  39,  who  had  twice  been  a  pa- 
tient at  Guy's  Hospital  on  account  of  a  swelling  of  the  abdomen,  due 
to  enlargement  of  the  liver.  The  patient  had  had  sypihilis  thirteen  years 
before  his  death,  and  both  testicles  had  been  removed  for  disease 
which  was  presumed  to  be  syphilitic.  He  had  been  under  the  care  of 
Dr.  Fagge,  in  1881,  with  enlarged  nodular  liver  and  slight  right  hemi- 
plegia. When  admitted  in  1885,  there  was  a  large  globular  swelling 
attaclied  to  the  liver,  .and  bulging  out  the  ribs.  The  urine  was  albu- 
minous, and  the  patient  died  of  ur;eraia.  At  the  necropsy,  the  tumour 
and  liver  together  weighed  147  ounces  ;  the  tumour  alone  weighed  100 
ounces  ;  it  occupied  tlie  left  lobe,  forming  a  dense  elastic  mass,  creamy 
white  on  section,  with  a  firm  surface,  and  dense  librous  trabecule. 
There  was  no  trace  of  any  liver-structure,  and  the  line  of  demarcation 
from  the  healthy  Uver-structure  was  very  distinct ;  in  the  tumour  were 
the  remains  of  multiple  hydatid  cysts.  '  There  was  lardaceous  degene- 
ration of  the  spleen  and  liver,  and  large  white  kidneys.  The  exami- 
nation of  the  brain  revealed  nothing  to  account  for  the  hemiplegia  ; 
the  left  internal  capsule  showed  very  slight  changes,  but  there  was  no 
pigmentation,  cyst,  or  tumour,  'in  commenting  on  the  case.  Dr. 
Pitt  e.xpressed  the  opinion  that  the  mass  of  groivth  was  ol  a  syphilitic 
nature,  and  was  determined  by  the  presence  of  the  hydatid,  and  re- 
jected the  hypothesis  that  the  growth  was  lymphadenomatous. — Dr. 
ShakivEY  referred  to  a  case  of  perihepatitis,  where  the  affection  had 
produced,  by  contraction,  such  projection  of  the  intervening  tracts  of 
liver-tissue,  as  to  simulate  during  life  multiple  tumours  ;  in  this  case, 
throughout  tlie  whole  of  the  growth,  there  were  microscopic  gummata. 
—Mr.  Shattock  said  that,  in  another  case  of  liilfuse  hepatitis,  these 
miliary  gummata  were  very  distinctly  present,  and  he  look  upon  them 
as  the  only  criterion  of  diffuse  syphilitic  lesions. 

Valvular  Uhstruclioii  of  Ureter. — Dr.  HaruiN(!Ton  Sainsiiuky 
showed  a  specimen  of  pyonephrosis,  from  a  woman  who  was  admitted 
on  account  of  hiematemesis.  At  the  necropsy,  no  traco  of  the  true 
kidney-substance  could  be  seen  in  the  left  kidney,  which  was  in  an 
extreme  condition  of  pyonephrosis.  The  ureter  wa.s  completely  ob- 
structed by  valvular  folds  close  to  the  pelvis.  The  right  kidney  was 
fibrotic. — Mr.  Sh.vttock  suggested  that  the  valves  might  have  arisen 
through  an  ulcer  undermining  the  mucous  membrane,  and  pointed 
out  that  the  whole  of  the  mucous  membrane  of  the  pelvis  had  under- 
gone ulceration.  The  rfuesHon  arose  whether  the  case  were  not  one 
of  tubercular  disease.— Mr.  Roger  Williams  said  that  such  valves 
might  not  unfrec^uently  be  seen  in  patients  who  had  died  with 
malignant  disease  of  the  uterus. — The  President  agreed  with  Mr. 
Shattock.— Dr.  Saixseury  said  that  there  was  no  evidence  of  tubercle 
elsewhere  in  the  body  ;  he  found  it  difficult  to  believe  that  such 
definite  structuies  coiUd  be  formed  by  ulceration. 
Embolism,  of  the  Abdominal  Aorta. — Dr.  Pakry  Price  showed  a 


specimen  of  abdominal  aneurysm  from  a  woman  who  died  in  Guy's 
Hospital.  A  presystolic  murmur  was  noticed  during  life,  and  both 
lower  limbs  became  gangrenous.  On  the  surface  of  the  brain  were 
localised  areas  of  superficial  softening,  and  in  the  left  middle  cerebral 
artery  was  a  small  embolism.  There  was  marked  mitral  stenosis. 
In  the  aorta  was  a  clot,  extending  up  close  to  the  point  of  exit  of  the 
renal  arteries.  The  kidneys  contained  numerous  infarcts  ;  the 
cavities  of  the  bladder  and  uterus  were  black  and  gangrenous-looking. 
A  second  case  described  was  that  of  a  woman,  aged  46,  in  whom  gan- 
grene of  the  right,  and  then  of  the  left,  leg  occurred.  The  patient 
died  after  operation.  There  were  old  adhesions  of  the  pericardium 
near  the  apex  ;  the  endocardium  was  fibrous  ;  and  wasting  of  the  myo- 
cardium had  advanced  so  far  that  a  recess  had  been  formed,  in  which 
lay  a  large  ante  mortem  clot.  The  iliac  arteries,  and  the  abdominal 
aorta,  were  plugged  with  clot  up  to  the  renal  arteries  ;  the  clot  ap- 
peared to  have  originated  in  connection  with  embolism  at  the  point 
of  bifurcation  of  the  aorta. — The  President  said  that  he  had  never 
been  able  to  satisfy  himself  that  embolism  was  ever  produced  by 
intracardiac  clot  in  the  manner  indicated  by  Dr.  Price. — 
Dr.  Seymour  Taylor  referred  to  a  case  of  aortic  clot,  recorded  by 
Dr.  Bristowe,  where  a  communication  had  become  established  between 
the  aorta  and  vena  cava. — Jlr.  Marmauuke  Sheild  described  a  case 
where  clotting  had  commenced  at  the  point  of  bifurcation  of  the 
aorta,  in  a  woman  who  was  liable  to  phlebitis.— Dr.  Samuel  West 
referred  to  a  specimen  he  had  shown  to  the  Society,  where  the  arch  of 
the  aorta  was  obstructed  by  a  curled-up  clot,  which  had  originated  in 
the  ventricle. — Dr.  Caeeington  thought  that  there  was  good 
evidence  of  detachment  of  ante  mortem  intracardiac  clot  in  certain 
cases  of  cerebral  embolism. — Mr.  Roger  Williams  described  a  case 
where  a  clot,  detached  from  a  small  abdominal  aneurysm,  had  become 
impacted  at  the  bifurcation  of  the  aorta,  and  had  caused  moist  gan- 
grene of  the  limbs. 

Sc2}tic  Aortitis. — Dr.  F.  Charlewood  Turner  showed  three  speci- 
mens of  septic  aortitis,  and  a  microscopic  section  from  a  fourth  case. 
The  first  specimen  showed  the  aorta  extensively  ulcerated,  with  under- 
mining of  the  endarterium.  This  was  obtained  from  a  female,  aged 
62,  who  had  aortic  incompetence,  with  hypertrophy  and  dilatation  of 
the  left  ventricle,  and  granular  kidney.  Microscopic  section  from  one 
of  the  ulcers  showed  masses  of  micrococci  in  the  deepest  layer  of  the 
endarterium,  at  the  base  of  the  ulcer.  The  second  specimen  showed 
massive  fibrinous  coagula  in  the  arch  of  the  aorta ;  this  was  from  a  case 
of  burn,  fatal  on  the  twenty-fifth  day,  from  suppuration  and  pyrexia. 
The  third  specimen  was  from  a  man  who  died  of  secondary  hiemor- 
rhage,  from  a  wound  of  the  left  internal  mammary  artery.  A  fibrinous 
mass  was  found  |adherent  to  the  aorta  near  the  valves,  with  smaller 
fibrinous  deposit  on  atheromatous  elevations.  A  fourth  case  was  men- 
tioned, in  which  a  similar  lesion  was  found  in  a  patient  who  died  on 
the  second  day  after  primary  amputation  of  the  thigh.  A  microscopic 
section  showed  masses  of  leucocytes  about  the  vasa  vasis  in  the  outer 
and  middle  coats,  great  swelling  of  the  intima  with  corpuscular 
infiltration  and  exudation  in  tlie  most  superficial  layer,  and  cloudy 
granular  fibrin  on  the  surface.  The  arterial  lesion  in  all  the  cases  was 
referred  to  the  combined  effect  of  structural  disease  and  septic  con- 
tamination of  the  blood,  weakening  the  resistance  of  the  tissues,  and 
giving  a  grave  character  to  tlie  lesion.  The  difference  in  'anatomical 
character  between  the  lesion  in  the  first  case  and  in  the  other  was 
attributed  to  the  predominance  of  the  former  factor  in  the  one  case, 
and  of  the  latter  factor  in  the  other.  The  vascular  lesion  in  this  speci- 
men was  regarded  as  indicating  the  starting  of  similar  lesions  of  the 
pulmonary  artery  or  venous  trunks,  and  of  thrombotic  lesions  of 
smaller  vessels,  associated  with  severe  endocarditis. 

S2>ecimens. — Dr.  A.  H.  Roei.nson  :  1,  Hypertrophied  and  Dilated 
Bladder;  2,  Adherent  Pericardium.  Mr.  Sydney  Jones:  1,  Mal- 
formation of  Foot ;  2,  Peculiarly  Shaped  Cakiili.  Dr.  Suarkev  :  1, 
Meningeal  Ha'morrhage  ;  "2,  Reti-oversion  of  Mitral  Valves  ;  3,  Steno- 
sis of  Mitral,  Tricuspid,  and  Aortic  Valves.  Dr.  Pye-Smitu  :  Cystic 
Teratoma  from  an  InJfant.  Mr.  Lunn  and  Mr.  Lauder  :  Aortic 
Aneurysm.  Dr.  S.  Tavloii:  Cerebral  Tumour.  Mr.  E.  H.  Fen- 
wick  :  Stone  Impacted  in  Prostatic  Urethra.  Dr.  Cayley'  :  Child 
with  Large  Hairy  Mole.  Dr.  Charlwood  Turner  :  1,  Kidneys  with 
Necrosis  of  Pyramids ;  2,  Jejunum  with  Circum vascular  Hiemorrhage, 

Our  Food-Supply. — No  less  than  a  ton  of  hams  and  bacon,  in 
the  possession  of  one  provision-factor  at  Burnley,  has  been  found  to 
be  unfit  for  human  food,  and  ordered  to  be  destroyed.  The  meat  had 
been  purchased  at  a  sale  in  Liverpool,  where  it  was  catalogued  as 
having  been  damaged  by  poisonous  copper- ore,  to  be  sold  for  boiling- 
down  purposes.  The  defence  was,  that  the  meat  was  sound,  and  con- 
tradictory evidence  was  given 
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MEDICAL  SOCIETY  OF  LONDON. 

Monday,  Arnii,  5th,  1886. 

R.  Br.UDENELL  Cakter,  F.R.C.3.,  Prcsitlent,  in  the  Chair. 

Case  uf  Traumalic  Kephrosia. — Dr.  Joiix  LowK  read  tho  notes  of  a 
case  in  which  the  patient,  a  healthy,  robust  young  man,  was  run  over 
by  an  empty  waj;on,  the  wheel  passing  over  tlie  abdomen.  Some 
weeks  later  a  tumour  formed  in  the  right  hypochoudrium,  which 
yielded  distinct  .signs  of  Muctuation  and  fluid  vibration.  There  wa.s 
no  albumen  in  his  urine,  no  history  of  haiuiuturia,  nor  any  distinct 
jaundice.  Tho  tumour  was  slightly  tender  on  [iressurc.  The  opinion 
was  in  favour  of  its  being  a  renal  cyst,  resulting  from  injury  to  the 
ureter.  Dr.  Lowe  introduced  a  moderate  sized  trocar,  and  witlidrew 
nine  pints  of  fluid,  which  deposited  a  copious  precipitate  on  the  ap- 
plication of  heat,  the  pieciiutate  not  being  soluble  in  nitric-  acid. 
Subsequently,  even  larger  ciuautities  were  evacuated,  and  tincture  of 
iodine  was  injected  into  tho  sac.  Tho  area  of  dulness  and  tho  circum- 
ference of  the  abdomen  fjradually  diminished,  ami  he  was  finally  made 
an  out-patient,  ultimately  resuming  his  laborious  occupation  on  tho 
railway,  without  inconvenience.  The  diaguosi.s  rested  mainly  on  the 
following  points :  1.  The  rapid  formation  of  the  tumour  soon  after 
the  injury  ;  '2.  The  highly  albuuiinous  character  of  the  dear  fluid 
withdrawn.  Several  other  cases  were  on  record  where  tapping  had 
been  attended  with  success,  although  it  was  not  easy  to  see  exactly 
why  this  was  so. — Mr.  Bei;kaiiii  Pitts  mentioned  the  case  of  a  girl 
who  had  been  run  over  by  a  hansom  cab.  There  appeared  to  have 
been  some  hrematuria;  and  six  weeks  later  a  tumour  was  found,  which 
was  tapped,  and  about  thirty-one  ounces  of  clear  fluid  witlidrawn. 
Tho  sac  rapidly  refilled,  and  massage  was  then  resorted  to,  with  tho 
result  of  procuring  ultimate  arrest  and  diminution  in  the  size  of  the 
tumour. — Mr.  Waltkh  Pye  quoted  the  case  of  a  man  who  had  been 
wounded  by  a  spear  tliiust,  involving  the  kidney.  About  a  fortnight 
later  hydronephrosis  developed,  and  was  tapped  ;  si.xty  ounces  of  a 
clear  albuminous  lluid  being  evacuated.  There  had  been  no  recur- 
rence. It  was  probably  caused  by  plugging  of  the  ureter  with  blood- 
clot,  tho  result  uf  the  injury  to  the  kidney. — Mr.  D.^vies-Colley 
recalled  an  incomplete  but  interesting  case  of  hydronephrosis,  attri- 
buted, by  the  patient,  to  the  shock  of  a  railway  accident.  An  action 
was  brought  against  tho  railway  company,  and  some  division  of 
opinion  was  elicited  as  to  the  influence  of  tho  shock  in  the  production 
ol  tho  tumour.  His  own  opinion  was  that  a  calculus  had  probably 
become  disidaccd,  and  so  caused  the  blockage. — Dr.  Samuel  AVest 
said  that,  to  bis  mind,  the  evidence  was  inconclusive  as  to  diagnosis 
of  iiydronephrosis,  and  suggested  that  .some  of  tho  symptoms  pointed 
rather  to  chronic  peritonitis  witli  elfusion. — Dr.  Lowe,  in  reply,  said 
that  plugging  liy  means  of  blood-clot  was  a  very  probable  cause,  and 
he  said  that  injuries  to  tho  kidneys,  involving  hivmaturia,  were  more 
common  than  might  bo  supposed. 

ToimillUis  and  its  relation  to  Scarlatina  and  Diphtheria. — Dr. 
HiNGsroN  Fo.x  read  a  paper,  in  which,  alluding  to  the  function  of  the 
tonsils  as  absorbents  of  the  surplus  saliva,  he  suggested  that,  when 
inflamed,  they  might  become  the  means  of  constitutional  infection  by 
the  absorption  of  specific  poisons  in  the  saliva. — Mr.  R.  Brudenell 
Carter  said  that  it  was  desirable,  in  putting  forward  an  hypothesis 
like  the  present  one,  to  alford  proof  of  the  physiological  basis. 
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Lavvson  Tatt,  F.R.C.S.,  President,  in  the  Chair. 

Specvmcns.—'Dv.  MANSELL-Jloru.ix  showed  microscopic  speciuiens 
of  tho  micrococcus  of  puerperal  fever,  illustrating  tho  plugging  of 
iVCssels  by  nia-sses  of  cocci,  and  also  tho  cocci  found  scattered  in  chains 
of  difleient  lengths  in  the  pus  of  a  septic  abscess. 

AJjourncd  JUiwiiSsioa  on  Dr.  Chalmers'  Paprr. — This  was  opened 
by  Dr.  GiMori,  who  dwelt  on  tho  freiiucncy  of  eclampsia  in  single 
.women. — Dr.  Routh  said  that  jierhaiis  no  man  in  England  had  seen 
so  many  fatal  cases  of  puerperal  fever  in  England  as  ho  had  in  Vienna. 
The  mortality  there  on  some  days  (out  of  about  3,500  cases  yearly), 
if  continued,  would  have  averaged  SOO  a  month.  The  history  of  that 
epidemic  he  had  publislied  iu  1849.  This  fever  was  neither  conta- 
gious nor  infectious,  but  was  duo  to  tho  direct  impregnation  of  cadaveric 
matter  from  tho  hands  of  tho  medical  men.  It  did  not  e.xist  in  tho 
adjoining  department,  where  the  work  'was  done  by  midwivcs  exclu- 
sively. Iu  that  paper  ho  had  shown  that  many  cases  of  fever  occurring 
in  private  practice  were  either  due  to  odours  I'rom  dead-houses,  or  from 
medical  men  who  had  been  dressing  gangrenous  or  erysipelatous  sores 
before  attending  their  midwifery  cases.  It  mightbeuseful  to  divide  these 
puerperal  cases  into  malignant,  cases  aft'ectiug  the  serous  membranes, 


cases  affecting  the  mucons  uieiabrancs,  and  the  sweating  recarrent  fever. 
The  important  point,  however,  was  to  recognise  a  special  morbific 
poison.  That  belonging  to  ttie  Vienna  fever  was  communicable 
througli  the  milk  to  the  babe,  the  fatal  cases  being  usually  preceded 
Ijy  tho  death  of  the  infant,  the  post  mr/rtcm  examination  of  which 
children  revealed  the  existence  of  extensive  peritonitis.  At  Vienna, 
these  epidemics  were  stopped  by  compelling  all  the  medical  men  to 
wash  their  hands  in  a  solution  uf  chloride  of  lime  before  touching  the 
lying-in  women;  sinco  then,  they  were  compcUol  to  change  their 
clothes,  and  those  attending  post  nwrtcvi  examinations  were  not 
allowed  to  attend  the  lying-in  cases  at  all.  In  those  days 
the  uteras  was  not  injected  with  antiseptics;  now  that  was 
invariably  done,  and  this  opened  the  ([Uestion  as  to  which  was 
tho  best  antiseptic  for  the  purpose.  He  considered  iodine  superior  to 
both  rarbolic  acid  and  corrosive  sublimate.  It  had  one  gitat  advant- 
age over  tlio  bichloride.  It  was  a  complete  deodoriser,  and  by  rea.son 
of  its  \olatility  it  permeated  the  tissues  through  and  through.  This 
the  bichloride  failed  to  do  ;  it  only  purified  the  tissue  over  which  it 
flowed.  Its  advantage  over  iodine  was,  that  it  coagulated  the  albu- 
men and  closed  the  vessels,  preventing  reabsorption  ;  but  if  the  water 
used  with  tho  iodine  were  not  lukewarm  only,  but  as  hot  as  the  patient 
could  bear  it,  the  iodine  was  more  readily  volatilised  through  tho 
tissues,  and  the  high  temperature  of  the  water  had  the  same  coagu- 
lating effect  on  the  mouths  of  the  open  vessels,  and  also  effectively 
prevented  reabsorption.  He  thought  that  offensiveness  of  the  loehia 
was  not  the  sole  indication  for  the  use  of  injections.  The  malerifs 
morbi  might  be  perfectly  free  from  smell,  yet  intensely  poisonous. 
High  temperature  and  rapid  pulse  might  exist  without  any  lochial 
offensive  odour.  The  uterus  were  washed  out  withiodine;  the  same  night 
there  might  be  a  normal  pulse  and  temperature.  When  this  improve- 
ment occurred,  it  was  quite  safe  to  stop  the  uterine  injections.  He 
always  gave  quinine  in  every  case  of  septico-mia,  five  grains  night  and 
morning,  and  with  tho  best  results.  The  fever  prevailing  at  yircsent 
in  London  was  of  the  sweating  or  intermittent  variety. — Dr.  Harseb 
wished  especially  to  dwell  upon  one  condition,  that  lay  at  the  very 
foundation  of  the  history  of  puerperal  fever,  and  without  admitting 
which,  it  was  impossible  to  arrive  at  an  intelligent  conception  of  thi- 
disease.  And  yet  it  was  a  condition  very  much  neglected.  He  had 
long  insisted  that  a  jnierperal  woman  might  develop  fever  out  of  the 
natural  processes  going  on  within  Iicr,  that  is,  that  there  was  an  auto- 
genetic  puerperal  fever.  It  arose  in  this  way.  During  gestation,  tho 
blood  assumed  a  peculiar  character;  the  vascular  and  nervous  system  wai 
in  high  tension.  The  volume  of  blond  increased,  new  vessels  developed, 
and  new  tissues  formed  in  subservience  to  the  need  of  the  embryo. 
The  vascular  force  was  divided  from  the  centre  to  the  periiiherj'.  The 
process  was  one  of  building  up.  There  was  no  absorption  of  superfluous 
matter,  beyond  the  usual  waste  of  nutrition.  Pmt  the  moment  labour 
had  taken  place,  a  sudden  revolution  occurred.  On  the  second  or  third 
day,  the  superfluous  tissues  of  the  uterus,  and  other  tissues  brought 
into  existence  during  gestation,  underwent  rapid  disintegration,  and 
must  be  as  rapidly  gut  rid  of.  The  vascular  force  had  become  centri- 
petal. The  tide  had  turned.  The  process  of  absorption  was  now  in- 
tenselj'  active.  Volumes  of  eflete  stuff  were  quickly  sucked  into  the 
circulation  ;  and,  unless  the  excreting  organs  were  in  good  working 
order,  the  stuff  that  should  bo  eliminated  accumulated,  the  healthy 
blood  was  overpowered,  and  fever  was  kindled.  Here  there  whs  the  story 
of  autogenetic  puei-pcral  fever.  There  was  no  need  to  invoke  tlie 
hypothesis  of  an  extraneous  poison.  Such  cases  might  be  seen  on  close 
search,  especially  in  private  practice,  where  tho  patients  had  the 
best  provisions  for  security  against  the  invasion  of  poison  from  with- 
out. But  it  was  in  this  condition,  peculiar  to  the  puerpera,  that  the 
niilus  for  the  reception  and  evolution  of  noxious  poisons  from  without 
was  found.  Then  there  were  the  heterogcnetic  puerperal  fevers.  If  the 
poison  of  scarlatina,  diphtheria,  or  other  zymotic,  or  any  septic  matter 
effected  an  entrance,  it  found  tho  most  favourable  conditions  for 
setting  up  fever,  zymotic  or  septicemic.  But  this  could  not  be  simple 
septiea-mia,  as  might  occur  in  an  ordin.ary  .surgical  patient.  In  the 
puerpera,  somethingmorew.asfoundthanthewoundand  the  poison  from 
without.  ludecd,  it  was  not  necessary  to  postulate  a  wound  at  all.  Tho 
Germans,  drawint;  their  ex|ierience  chiefly  from  the  enormons  mortality 
in  their  lying-in  hospitals,  which  w.as  certainly  due  to  the  working  of 
extraneous  poison,  ran  info  tho  error  of  contending  that  this  was  the 
solo  cause.  Their  minds  were  engrossed  by  this  preponderating  evi- 
dence, ajid  they  conclude  that  there  was  no  autogenetic  juierperal  fever. 
The  absence  of  marked  symptoms  of  pain,  high  pulse  and  temperature, 
in  peritonitis  with  suppuration,  even  running  a  fatal  course,  noticed  by 
Dr.  Chalmers,  was  by  no  means  uncommon.  He  approved  of  the  use 
of  iodine,  for  the  purpose  of  injection,  and  appreciated  the  value  of 
quinine.— Dr.  Maxsell  SIovlms  thought  that  the  eases  which  had 


THE  BRITISH  MEDICAL  JOURNAL. 


[April  10,  1886. 


been   related  witli   such   careful   detaU  by  Dr.   Chalmers  were  very 
tvpical  iustances  ol"  iiyreniia,  runniug  a  chronic  course  with  progressive 
suppuration.     It  was  generally  admitted  that  puerperal  fever,  pyfemia, 
and  septica>mia  were  identical  condition.s,  the  former  being  modihedin 
certain  respects  by  the  peculiar  circumstances  of  the  case.     Experi- 
ments on  animals   had  given  considerable  weight   to  the  theory,  that 
the  rapidity  of  the   case  depended  in  some  measure  on  the  mode  in 
which  the  morbiGc  virus  entered  the  system.     If  it  entered  at  once 
into  the  blood-current,    the  case  was  rapidly  fatal  ;    if,   on  the  other 
band,  it  entered  through  the  lymphatic  system,  an  ettort  was  made  to 
shut  it  olf,  and  eliminate  it  by  the  process  of  abscess-iormatiou.      I  he 
parturient  uterus  alforded  a  ready  entrance  for  extraneous  germs  in  each 
of  these  ways.   It  was  difficult  to  dispose  of  the  germ  theory  wheu  it  was 
supported  by  surh  practical  evidence  as  that  afforded  by  the  microscope; 
still  the  fact  that  some  patients  might  possibly  be  more  susceptible  than 
others,  assuggestcd  by  Dr.  Chalmers,  wasnotto  belostsightof.— Dr.  i-Dis 
had  recently  been  called  to  a  case  which  illustrated  one  phase  ot  the 
subiect.     It  was  that  of  a  primipara,   at  full   time,  with  a  conical 
cervix  not  larger  than  the  end  of  the  finger,  and  a  canal  hardly  ad- 
mitting the  uterine  sound.     The  membranes   had  ruptured  lour  days 
previously.     After  about  sixteen  hours  of  severe  sullering,   the  cervix 
was  only'dilated  to  the  .size  of  a  crown-piece,  and  the  pains  were  be- 
ffinning  to  lessen  in  severity  and  frequency.     Chloroform  was  admi- 
nistered, and  the  forceps  applied.     Some  bruising  and  slight  lacera- 
tion of  the  cervix  naturally  resulted.     For  a  fortnight  following,  the 
temperature  ranged  from  "lOO'  Fahr.   to  103°  Fahr.,  and  the  patient 
apparently  hovered  on  the  limits  of  an  attack  of  septica-mia.     Cases 
like  this  not  unfrcquentlv  occurred,  and  were  spoken  of  as  puerperal 
fever    There  was  no  doubt  that,  the  more  we  understood  the  subject,  the 
more   frequently  should  we  be  able  to  split  up  the  so-called  puerperal 
fever  into  its  constituent  factors.— Dr.  Rasch  related  two   cases  illus- 
trating that  many  cases  of  puerperal  fever  differed  nothing  from  otlier 
cases  of  septicajm'ia.    The  first  was  that  of  a  medical  man  who  poisoned 
his  hand  while  examining  a  case  of  fatal  pya;mia  ;  the  second  occurred 
in  a  multipara  after  an  abortion  at  the  third  month,  and  terminated 
fatally.     These  two  cases,   except  in  their  end,  so  closely  resembled 
one   another,   that  they  must   both  be  called  puerperal  fever  if  the 
female  case  were  to  go  by  that  name.     They,  at  any  rate,  showed  that 
some  septic  poison,  either  from  without  or  autogenetioally,  might  cause 
the  same  series  of  symptoms.-Dr.  F.^ncovrt  U.^enes  said  he  had  re- 
cor.led  a  case  in  which  the  husband  had  contracted  septica-mia    it 
could  hardly  be  designated  puerperal  fever  in  a  man)  from  his  wile, 
who  had  puerperal  fever.     There  was  no  doubt  in  his  mind  as  to  the 
existence  of  autogenetic  puerperal  fevers.     Mental  worry  from  illicit 
preffn.ancies  and  clandestine  marriages  was  a  common  source  ol   auto- 
genetic  empoisonment.     He  could  also  endorse  Dr.  Chalmers  proposi- 
tion  that  the  origin  of  the  fevers  often  lay  in  the  morbid  juices  ot  the 
mother.     In  Germany,  several  cases  had  been  published  of  poisoning 
by  the  bichloride  of  mercury,   ending  in  death.      In   18S0,   he   had 
instituted  an  antiseptic  system  in   the  British  Lyiug-in  Hospital,  the 
antiseptic  used  being  carbolic  acid.     Tliis  had   been  uninterruptedly 
continued  without  any  toxic  result.     In  a  case  which  died  under  his 
care  in   the   Royal  Maternity  Charity  from  puerperal  septica-mia,  he 
found,  at  the  necropsy,   that  the  abdomen  contained  no  less  than  a 
pint  and  a  half  of  pus."     He  could,  with  difficulty,  avoid  the  reflection 
that,  had  the  abdomen  been   opened,  the  pus  voided,  and  the  peri- 
toneum washed  out,  this  patient's  life  might  have  been  saved.— Dr. 
Blake  said  his  experience  was  that  sewer-gas  was  a  frequent  factor  in 
the  production  of  puerperal  fever,  and   he  had  observed  that  a  change 
of  atmosphere   in   this   class  of  ease  was  frequently  followed  by  most 
beneficial  results. -The  PuEsiDEST  and  Dr.  Caiu-uak  also  made  re- 
marks.—Dr.  Chalmkrs  then  replied. 


Wednesday,  March  10th,  18S6. 
Lawson  Tait,  F.E.C.S.,  President,  in  the  Chair. 
Specimens.— Dr.  Bantock   exhibited  a  dermoid  tumour  of  the  left 
ovary  and  several  fibroid  tumours  which  he  had  recently  removed  by 
supravaginal   hysterectomy. -Dr.  Me.«..ws,    DrHEYWoOD  Smith, 
the  President,  and  Dr.  Barnes  made  remarks.— In  reply.  Dr.  Ban- 
TOCK  stated  that  he  did  not  lay  any  stress  on  the  statement  that  there 
were  no  adhesions  in  the  case  of  the  dermoid   tumour,   but   he  men- 
tioned that  it  was   an  exception  to  the  rule  which  held  in   the  cases 
that  had  come  under  his  observation.     The  tumour  had  been  m  exist- 
ence several  years  to  the  patient's  knowledge,  and  was  the  seat  of  great 
pain      He  had  not  made  an  accurate  diagnosis,  but,  on  the  contrary, 
had  thought  it  was  solid,  it  was  so  very  tense.     He  therefore  operated 
in  accordance  with  the  rule  which   now  guided   him  ;  namely,   that 
when  a  patient  had  a  tumour  in  the  lower  abdomen,  which  was  very 


painful,  and  did  not  yield  to  any  other  h-eatment,  the  proper  course 
waste  open  the  abdomen,  prepared  for  any  eventuality.— Dr.  Aveling 
exhibited  a  subperitoneal  tumour,  which  grew  in  the  anterior  abdo- 
minal wall,  and  reached  from  two  inches  above  the  umbilicus  to  the 
pubes  It  was  removed  post  nwrtan,  the  patient  having  died  after  an 
exploratory  operation.  Sir  Spencer  Wells,  who  saw  the  tumour  said 
he  had  only  seen  two  similar  cases,  and  he  called  it,  after  A  irchow, 
"  fibroma  moUnscum  cysticum  abdominale."  The  specimen  was  re- 
ferred for  further  examination.— The  President,  Dr.  Grigo,  and 
Dr.  Bantock  made  remarks. 

Tu'o  Cases  of  Amputation  of  the  Pregnant  Uterus.— The  President 
read  a  paper  on  this  subject.     His  experience  in  meddhng  with  tha^ 
pregnant  uterus,  by  abdominal  section,  consisted  of  hve   cases  ;   three 
of  the  ordinary  Cssarian  section,  and  the  two  about  to  be  described 
iu  detail      Of  the  Caesarian  sections,  one  was  performed  for  malignant 
disease  of  the  vagina,  the  other   two    for  deformed   pelvis.     All  the; 
mothers  died,  and  only  one  of  the  children  was  now  living.     The  re-, 
suits  indeed,  were  such  as  to  determine  him  absolutely  never  to  re- 
peat this  proceeding,  having  in  view  the  arguments  of  Dr.   Godson, 
and  the  fact  that  both  the  amputation  cases  recovered.     It  was  neces- 
sary to  keep  quite  apart  cases  where  the  pregnant  uterus  was  removed 
before  the  completion  of  gestation,  for  some  reason   other  than  that 
of  prefuancv,  and  to  keep  a  separate  account  of  those  cases  where 
the  utmis  was  removed  at  or  very  near  the  time  of  labour,  on  account, 
of  difficulty  in  accomplishing  delivery  by  the  natural  method.     Ihe 
first  case  belonged  totheformer  category,  thesecond  waswhatwasdehned 
by  Dr.  Godson  as  a  '  ■  true  Porro. "     Mrs.  E.  P. ,  had  a  large  semisohd 
tumour  of  the  right  side  of  the  uterus,   and  was  clearly  pregnant  as 
far  as  between  the  fourth   and   fifth  months.     As   the  tumour  was 
rapidly  increasing  in  size,  he  advised  immediate  operation,  which  was 
carried    out    on  °  August    5th,    1884.     The  tumour  proved    o   be    a 
soft    cystic    sarcoma,    and    as    the    uterus    was    scattered  through- 
out   with    nodules    of    the    same    disease,    he   opened  it,  rem°vei 
the    f.ctus,  and  clamped  the  cervix  with   the    wire   clamp       rhere 
was  no  disease  visible  below  the  point  of  constriction.      The  clamp 
came   off  on   the   ninth  day.     The   patient   made    an    unmtenipted 
Recovery,  and  went  home  at  the   end  of  September.^     Lontraiy  to  an- 
ticipation  the  disease  had  not  recurred,  and  the  patient  remained  well 
to  this  day  (March  10th,  1S861.     He  lamented  that  Dr.   Jam«  Blun- 
dell  had  not  lived  half  a  century  latex  than  he  did    or  that  he  had 
possessed  the  courage  of  his  opinions.     There  was  hardly  one  o'  the  re^ 
crnt  advance'  in  gynaecology  that  was  not  to  be  lound  m  anticipattoa 
This  writings      The  total  re.aoval  of  the  uterus  was  sugjjested  by 
him  as  a  possible  improvement  on  the  Casarian  section.  1  '"l'''T. 

ility  of    he  C^sarian  section  is  a  long  w.ay  over  99  per  eent,   and  m 
tse  f  it  is  essentially   an   immoral  proceeding.     It  is  primanlr  and 
i"  fl^  1  Ised  on  the'  medieval  belieV,  that   any  risk  to   the  motor 
oucdit  to  be  encountered  in  order  to  save  the  cliild,  even  if  that    h  Id 
live  only  long  enough  to  be  baptised.     This  is  a  most  immoral  prn- 
cVple  upon  which  to°decide  a  surgical  question   and  it  is  economically 
wrong.^   But  the   chief  immorality  of  the  ""^^"'^fy  ^^-^^^  f \^f  ^°^ 
is     that   all    of  the. 029   cases  of  recovery  are  left  to  tumble  inW 
exactly  the  same  awful  ti-ouble  immediately  after  they  have  recovered 
from  their  first  fearful  ordeal  ;  and,  as  a  matter  of  fact,  ^frj^f 
cases  are  known  where  the  C.^^sarian  section  has  been  repeated  on  th^ 
aie  patient  a  second,  and  even  a  third  time.     I  think  the  time  h«4 
cone  to  protest  against  such  practice."     Impressed  with  these  con- 
v"  ions,  he  removed  the  ovarie's  in  the  last  case  of  Gesarian  sec  ion 
1S80)      Unfortunately,    the    patient    went    the    way    of    99.9/1  of 
mil.r  cases      He  wal  convinced  that,  if  he  had  a  hun.lred  cases  of 
Wsop' ration  such  as  that  about  to  be  described,  before  the  obstetric 
arthadbeenSustedon  them,  there  would  not  be  more  than  five 
deaths  in  the  series.     He  believed  that,  in  any  case  ^-l^eje  the  impedi- 
ment to  d  livery  was  such  as  to  require  the  destruction  of  the  child,  and 
rreonire  this  inevit-bly  in  a  subsequent  labour,  the  performance  of 
PorT  operation  as  a  fir'st  step  wouli  be  by  far  tbe  best  decision  in 
fhe"n  crests  of  all  concerned.'    E.  D.   aged  33,  who   ^a<iWn  married 
five  years,  was  taken  in  labour  with  her  first  child  at  2  P.M.  on  Jann 
aiT  8th      A  leg  presented.      On  examina  ion    it  was  found  that, 
whilst  there  was  penty  of  room  on  each  side  of  the  pelvis,  the  inlet 
wa    absolutely  blocked  by  a  prominence  of  the  sacrum  closely  appror^- 
matinrte  symphysis,  and  that  the  limb  had  passed  on  one  side  of 
hi    woiectir      It  ^as  determined  to   perform   Porro's  operation. 
ThL  w^fdonTinthe  following  way.     An  incision  --  -f^^  -    ^« 
middle  line   a  little  short  of  four  inches  ;  and  as  soon  as  tne  pen 
toneum  was  fully  laid  open,  a  loop  of  India-rubber  tubing  was  passed 
She  fundus.'    It  wrsthenpaLddo^vn  '^^ l^^;:  P^^'^^'Z^l 
nolvis   and  tied  tieht.     A  small  incision  was  made  into  tne  uterua, 
S  ^  recommendedby  Dr.  Godson,  enlarged  sufficiently  by  teann^ 
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to  enable  the  child  to  be  grasped.  The  child,  a.  fine  boy,  was  easily 
delivered,  and  as  he  emerged,  hardly  a  drop  of  blood  was  lost.  The 
uterus  was  then  pulled  outside,  Koeberlc's  wire  clamp  applied,  the 
elastic  ligature  removed,  and  the  wound  stitched  up.  The  whole 
operation  did  not  take  more  than  ten  minutes,  and  nothing  could  be 
eaaier  than  its  steps.  The  stniup  was  dressed  with  pcrchloride  of  iron 
and  iodoform.  The  only  trouble  was  with  the  clamp.  The  tendency 
of  an  uterine  pedicle  was  always  to  shrink  ;  and,  although  it  was 
lightened  in  this  case  at  the  time  of  the  operation  as  much  as  was 
safe,  the  shrinkage  caused  bleeding  in  a  few  hours,  and  this  occurred 
several  times,  so  that  the  screw  had  to  be  tightened  up.  He  believed 
the  pedicle  would  bo  best  treated  by  means  of  the  cautery.  The 
cautery  failed  in  hysterectomy,  because  there  was  nearly  always  some 
ecuclcation  in  the  removal  of  uterine  tumours,  and,  therefore,  when 
the  stump  was  relieved  from  the  cautery  clamp,  the  inside  bk-d.  In 
«  pregnant  uterus,  this  would  not  be  the  case.  No  kind  of  treatment 
-^J  the  ligature  would  be  safe,  owing  to  the  shrinkage.  If  the  pedicle 
(wuld  be  treated  by  the  intraperitoneal  method,  the  mortality  might 
be  reduced  to  something  approaching  that  of  ovariotomy.  If,  how- 
ever, experience  should  determine  that  the  extraperitoneal  method  was 
necessary,  the  mortality  would  probably  never  fall  below  15  or  20  per 
cent.— Dr.  CKir.r;,  Dr.  Fa.nxoukt  Barnes,  Dr.  Hetwood  Smith,  Dr. 
Bantock,  Dr.  Routh,  and  Dr.  Avelino,  joined  in  the  discussion  ; 
and  the  Pre.sii)Ent  replied. 

Mr.  Ndble  S.MiTii  read  notes  of  a  case  of  congenital  deficiency  of 
the  anterior  wall  of  a  female  bladder,  cured  by  operation. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Fkid.^y,  JIarch  10th,  1886. 
W.  H.  CoRFtELU,  M.D.,  President,  in  the  Chair. 
Walfi-doscls  ill  Pool-  BistricU. — Dr.  Louis  Parkes  read  a  pajier 
on  "The  Sanitary  Condition  of  Poor  Districts  in  the  .Aletropolis,  with 
especial  reference  to  their  Water-closet  Accommodation."  In  intro- 
ducing his  subject,  the  author  brought  the  following  questions  for- 
ward, as  being  some  on  which  it  was  very  desirable  to  get  an  expression 
of  opinion  from  members  of  the  Society,  as  a  body  eutrusted  with  the 
care  of  the  public  health  of  the  metropolis.  1."  Is  it  desirable  that 
the  water-closets  of  poor-class  houses  should  be  Hushed  by  hand  with 
pails  of  water,  or  should  they  be  supplied  with  water  from  a  cistern  ;  2. 
Is  the  law,  as  it  now  stands,  sufficient  to  enable  a  sanitary  authority  to 
enforce  a  supply  of  water  by  cistern  to  a  closet  which  is  without  o'ne, 
in  all  ca.ses  and  under  every  kind  of  cii-cumstance  ?  and  is  it  obliga- 
tory on  an  authority  to  undertake  this  duty,  whenever  the  fact  of  a 
closet  being  without  a  water-supply  is  brought  to  its  notice  ?  3.  If 
the  law  be  insutHcient,  or  too  undecided  in  its  terms,  as  regards  the 
powers  of  the  sanitary  authority  in  this  respect,  or  its  obligation  to 
enforce  the  powers  with  which  it  is  invested,  what  alteration  is  it  de- 
.lirablo  to  introduce  in  any  fresh  legislation  on  the  subject  ?  And  with 
this  may  be  included  the  consideration  of  what  further  powers,  with 
regard  to  water-closet  accommodation,  it  is  desirable  to  furnish  a  sani- 
tary authority  witli.  The  danger  arising  from  the  situation  of  closets 
in  underground  cell.irs  in  tenement-houses  was  alluded  to.  These 
dangers  were  shown  to  be  unnecessarily  aggravated,  in  many  cases,  by 
the  closet  being  without  a  water-supply,  and  used  as  the  only  con- 
venience_  by  all  the  lodgers  in  the  house,  who  might  be  thirty  in 
number  in  some  of  the  poorest  qu.arters.  A  far  better  arrangement  was 
for  the  closet  to  be  in  the  back-yard,  outside  of  and  away  from  the 
house.  The  ' '  long  hopper"  closet  was  the  one  almost  invariably  found 
in  use,  and  it  was  one  of  the  worst  forms.  It  soon  became  soiled 
and  corroded,  and  was  incapable  of  being  properly  flushed.  The  best 
lorni  of  closet  for  use  by  poor  people  was  the  ' '  short  hopper  "  of  glazed 
stoneware,  with  vertical  back  and  sloping  front,  and  with  siphon-trap 
Iwlow.  This  form  was  easily  Hushed  out  and  kept  clean,  when  sup- 
plied with  water  by  a  two-gallon  waste-preventing  cistern.  Uut  such 
w«ste-prcventing  cisterns  as  were  supidiod  to  jioor  houses,  was  almost 
invariably  found  to  be  out  of  order,  the  ball-valve  being  defective,  or 
the  outlet-valve  leaking.  The  siphon  action  water- waste-preventer  was 
preferable,  as  being  more  certain  in  action,  but  it  was  more  expensive, 
and  the  chains,  ball-cocks,  and  other  detacliable  metallic  parts  in  all 
these  cisterns  attracted  the  cupidity  of  the  destructive  class  of  tenants 
in  the  poorest  quarters,  and  consequently  disappeared.  Flushing  by 
hand  with  pails  might  be  made  to  answer  (1)  if  there  were  a  water-tap 
inclose  ]iroximity  to  the  dosetinthe  yaiil;  ^2)  if  the  dutywereentrusted 
to  some  one  person  in  the  house,  who  should  becomeiesponsiblo  for 
Its  proper  performance  ;  (3)  if  the  sanitary  inspector  could  visit  nt  fre- 
quent intervals  to  sea  that  the  Hushing  w.as  not  neglected.  In  courts 
and  alleys  which  were  not  through  thoroughfares,  the  author  advocated 
the  use  of  trough-closets  in  the  court,  with  separate  locked  compatit,- 


ments  or  cubicles  for  the  use  of  each  house.  The.se  closets  could  be 
I  effectually  flushed  by  a  Field's  automatic  siphon  flush-tank,  placed  in 
I  a  separate  locked  compartment,  accessible  only  to  the  sanitary  in- 
spector. These  trough-closets  had  been  found  in  Liverpool, '  and 
elsewhere,  to  answer  extremely  well  in  the  case  of  courts  and  blind 
alleys  occupied  by  the  lowest  and  most  degraded  classes. 
As  to  the  sufliciency  of  the  law.  Section  81  of  the  Metropolis 
Local  Management  Act  of  1855,  gave  power  to  a  sanitary 
authority  to  enforce  a  suitable  water-supply  and  apparatus 
to  a  closet  which  was  without  them,  even  where  no  nuis- 
ance—as  the  result  of  the  absence  of  such  fittings — could  be 
proved  to  exist,  and  in  the  case  of  houses  built  before  as  well  as  after 
the  Act  was  passed.  The  case  of  Tinkler  v.  Wandsworth  District 
Board  of  Works,  although  often  cited,  had  no  bearing  on  this  question, 
except  indirectly;  as  here  it  was  a  question,  not  of  water-closets,  but 
of  privies  and  cess-pits,  unconnected  with  the  public  sewer,  in  which 
water  could  not  propcrlj-  be  used.  It  was,  however,  decided  in  this 
case  that  the  Local  Board  had  power  to  convert  one  privy  into  one 
water-closet  with  water-supply  apparatus,  but  could  not  make  a 
general  order  to  convert  any  number  of  privies  in  their  distiict  into 
water-closets,  without  exercising  discretion  in  each  [particular  case.  In 
the  case  of  the  Vestry  of  St.  Luke's  v.  Thomas  Lewis,  it  was  a  ques- 
tion of  water-closets  without  watei -supply.  This  case  was  tried  in 
18ti2  in  the  Court  of  I'ueen's  Bench.  The  magistrates'  decision,  ad- 
verse to  the  plaintilfs,  was  reversed,  and  Lord  Chief  Justice  Cockbuni 
gave  judgment  to  the  effect  that  the  vestry  had  power  to  order  a 
water-supply  to  a  closet  without  one.  However,  it  still  remained  to  be 
decided  whether  a  local  authority  had  power  to  make  a  general  order 
enforcing  water-supply  to  all  or  any  number  of  closets  in  its  district, 
without  exercising  discretion  in  each  particular  case.  The  Public 
Health  Act  of  1875  empowered  a  local  authority  to  insist  on  a 
"sufficient  water-closet"  being  provided,  but  there  was  no  clause 
which  dealt  with  the  enforcement  of  a  water-supply.  "Sutfi- 
eient "  was  no  doubt  intended  to  include  a  water-supply.  The 
author  pointed  out  that,  by  Section  7  of  the  Housing  of  the 
Working  Classes  Act  of  last  session,  sanitary  authorities  in  the  metro- 
polis now  lay  under  a  statutory  obligation  to  enforce,  in  .sanitary 
matters,  all  the  powers  with  which  they  were  provided.  It  did  not 
appear  to  be  proved  that  any  alteration  in  the  law  as  regards  water- 
supply  to  closets  was  either  necessary  or  desirable,  although  enlarge- 
ment of  powers  for  the  purpose  of  providing  trough-closets  in  courts 
seemed  to  be  needed. — In  the  discussion  which  followed,  the  Presi- 
dent, Dis.  Seatok,  Prin'gle,  Dvdfielu,  Gwynn,  I  like,  Wr..sr,  and 
Messrs.  Furnivall,  Bekxats,  Hart,  Cassal,  Lovett,  and  Mr. 
Shirley  Muri'HY  took  part. 


EPIDEMIOLOGICAL  SOCIETY  OF  LOXDOX. 
Wednesday,  March  IOth,  1880. 
Walter  Dick.son,  M.D.,  President,  in  the  Chair. 
Cholet-a  in  Fhrt'!  and  Ships.  —  Sir  AVilliam  Smart  read  a 
paper  on  this  subject.  He  pointed  out  that  one  of  the 
earliest  English  observers  of  cholera  was  Mr.  Curtis,  of  Her  Majesty's 
ship  Srn/iorsr,  and  of  the  Naval  Hospital  at  Madras,  1752,  who  called 
the  disease  the  Cramps  ;  and  the  same  name  was  used  by  Mr.  Girdle- 
stone,  surgeon  of  the  101st  Regiment,  which  regiment  landed  at 
iladras  that  year,  and  was  at  once  attacked  bj'  cholera  of 
most  intense  typo,  of  which  the  cramps  were  the  most  prominent 
symptoms.  At  that  time.  Dr.  Paisley  considered  the  disease 
the  same  as  the  cholera  morbus  of  Sydenham,  in  lti6i>.  From  Curtis, 
who  publisheil  in  1807,  there  is  no  naval  authority  on  cholera.  In 
1S03,  it  was  among  our  ships  at  Lisbon,  when  the  Spaniards  denied 
its  picsciue  in  Spain  ;  it  also  was  .seen  in  the  West  Indies.  In  ly.iT, 
when  epidemic  at  Malta,  some  ships  were  infected.  In  1850,  tlio 
squadron  at  Malta  was  severely  infected  through  the  snuiincr  :  and 
three  times  it  apjieared  from  infection  received  in  the  harbour  ; 
but  from  all  ilie  shi|is,  the  disease  disappeared  when  they  were  taken 
*o  sea.  In  18,t1,  it  broke  out  in  thi'  lleets  iu  the  Black  Sea  and  the 
Baltic.  In  the  former,  the  infection  was  brought  from  France, 
and  it  ravaged  live  ships,  especially  the  Uritniinia,  of  which  Sir 
William  Smart  gave  the  histoiy  in  detail.  He  gave  the  length  of  ex- 
posure in  some  ships  having  cholera  from  the  thud  to  the  seventeenth 
day  after  entering  the  infected  port.  The  lieet  went  to  sea,  and  in 
three  of  the  liue-of-battle  ships  there  were  violent  epidemic  outbursts  at 
sea.  The  Urilannia  was  the  worst,  and  returned  to  port  on  the  fifth 
day,  having  lost  tifty-nine  men  iu  the  first  twenty-four  hours  of  the 
outburst,  and  uiuety-three  out  of  201  atticked  ju  five  days.  She  was 
cleared  out,  after  which  the  disease  ceased  in  her.  Eighty-five  men  were 
transferred  to  the  Aj/hIUj,  of  whom  !;wcht} -six  died ;  llutuursas  sent  with 
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tho  sick  were  attackea,  and  some  died,  but  the  cro^v  of  the  frisato  were 
not  at  all  infected  by  their  visitors  bcuig  eleven  days  on  board.   The  Ka- 
tie tleet  was  infected  with  variola  on  leaving  England,  and  that  was  lol- 
lowed   bv   fever ;    but  three  months  had  elapsed  when  cholera    ap- 
iiearedin  tho  Gulf  of  Finland.      "With   cholera   on  board,  the  com- 
bined   fleet,    English  and    French,    went    up    the    gulf   to    Cron- 
stadt      where    the    infection  became  worse  ;     then  it   went   to  the 
mouth  of  the  Gulf,  and  it  had  nearly  disappeared  when  the  French 
array  arrived  from  Brest  bringing  among  the  troopsa  fresh  infection,  that 
infected  the  sailors  and  marines  who  had  landed  to  besiege  Boraarsiind 
and  thence  took  it  to  their  ships.    The  French  troops  and  ships  sufTered 
much  more  than  the  English.     On  September  17th,  the  French  ships 
left  for  home,  taking  their  troops,  but  the  English  did  not  leave  the  Bal- 
tic till  December  7  th.     In  that  fleet,  there  were  no  severe- outbreaks  as  in 
the  Black  Sea  fleet,  and  the  disease  was  more  of  the  diarrhreal  type.     In 
the  Black  Sea,  there  were  655  attacks  of  cholera,  with  35i  deaths  ; 
and  in  the  Baltic  there  were  327  attacks,  and  121  deaths.     The  author 
went  on  to  give  facts  and  details  of  the  severer  visitations  of  cholera 
in  ships  on  the  East  Indian  stations  at  recent  periods.     In  1S5S,  the 
year  of  the  second  China  war  and  of  the  Indian  Mutiny,  and  m  1862, 
when   our  forces   were   directed  to   repel  the  Taeping   rebellion    the 
Eurmlus,   whose  crew  had  had  no   leave  since  quitting  England, 
arrived  there  ;    and,   next   day,   part    of  her  ciew   formed  a  boat- 
expedition     up     the     river,     of    which    the    water    was    drunk    by 
them,  and  on  the  fourth  day  they  landed  and  scoured  the  country. 
That'   same     night,    cholera    broke    out     in    the    party;     but,     on 
returning  to  their  ship,    no   ill   effects  resulted  to   those  who  had 
not    gone    on    the    expedition.      The    whole   epidemic    of    cholera 
became   one   of  dysentery  and  remittent  fever.     Sir  ■\ViLliam   Smart 
said  he  had  no  reason  to  believe  that  cholera  could  be  communicated 
by  close  contact ;  but  that  there  must  be  an  infectious  ' '  aura  "  from  the 
sick  or  their  excreta,  where  cholera  was  of  epidemic  type,  which  repro- 
duced the  disease  in  others,  of  which  there  was,  to  his  mind,  proof  in 
the  .secondary  infection  of  the  marines  in  H.M.S.  Queen  in  1850.       He 
had  witnessed  nothing  to  give  support  to  the  doctrine  of  Pettenkofer, 
but  believed  in  the  necessity  of  keeping  the  decks  as  dry  as  possible 
whenever  any  kind  of  bowel-disorder  was  epidemic  in  a  crowded  vessel. 
Although  ailmitting  that  the  theory  of  Koch  might  explain  some  pheno- 
mena of  epidemic  cholera,  yet  the  author  of  this  paper  found  no  sup- 
port to  that  theory  in  the  terrific  and  sudden  outbursts  of  wliich  he  had 
had  to  speak  ;  but  he  felt  that  it  was  not  inconsistent  with  what  ap- 
peared in  tliose  epidemics  that  grewup  more  slowly  byisolated  cases,  that 
might  or  might  not  culminate  in  an  outburst  of  the  disease.   It  appeared 
that  in  epidemics  the  ratiosof  diarrho-al  attacksincreased  proportionally 
with  those  of  cholera-attacks  and  mortality,  thus  showing   that   the 
diarrhrea  was  a  constituent  of  the   epidemic.     In  the   worst   infected 
ships,  this  was  equally  observable.     Again,  the  first  victims  to  cholera 
in  the  outbursts  were"  the  men  already  under  treatment  for  diarrhoea, 
which  added  support  to  the  idea  that  the  great  majority  of  diarrhceal 
cases  occurring  in  cholera-epidemics  possessed  the  potentiality  of  de- 
velopment into  the  rice-water  collapse  type  of  the  same  disease. — In 
the  discussion  which  followed,  the  Peesident,  Dr.  Law.son,  and  Dr. 
Pf.isgi.e,  took  part. 

WOLVERHAMPIOK  AND  DISTRICT  JIEDlCiL  SOCIETY. 

TlluiisDAY,  JIarcii  4tii,  1886. 

F.  E.  Manby,  K.R.C.S.,  President,  in  the  Chair. 

HcirrJius  vf  the  Urcast. — Mr.  Vincent .Jackscjn  exhibited  a  woman, 
aged  5S,  whose  right  breast  he  amputated  thirteen  years  since,  for 
scirrhus  cancer.  At  the  time  of  report  she  was  in  good  health,  and 
there  was  no  evidence  ot  the  return  of  the  disease.  Four  years  pre- 
viously to  the  operation,  an  unmarried  sister  had  her  left  breast  removed 
for  the  same  disease,  and  she  also  continued  quite  well.  Mr.  .Tackson 
stated  that  this  case,  and  two  others,  one  being  an  example  of  the  re- 
moval at  the  same  time  of  both  breasts,  were  the  only  instances  of  a 
long  survival  after  excision  of  the  breast,  out  of  the  total  number  of 
cases  in  which  he  had  performed  this  operation. 

Paralysis  fulloicing  the  Injecticm  of  Jmhi-rjjycmnc,  for  the  Treatment 
of  Spina  Bifida. — Dr.  Lycett  exhibited  a  girl,  aged  6,  who,  at  birth, 
was  the  subject  of  spina  bifida  over  the  upper  part  of  the  sacrum, 
forming  a  tense  sessile  tumour,  of  the  size  of  an  orange,  having  an 
ulcerated  surface  of  the  area  of  a  crown-piece,  which,  on  healing,  formed 
a  thin  membranous  covering  to  that  portion  of  the  sac.  As  it  became 
thinner  through  expansion,  it  was  tapped  when  she  was  six  weeks  old. 
An  ounce  and  a  half  of  fluid  was  drawn  oft',  and  forty  minims  of  iodo- 
glyc«rine  injected  with  a  negative  result.  The  sac  refilled  about  a 
week  afterwards;  about  an  ounce  of  fluid  was  withdrawn,  and  the 
iiyection  increased  to  a  drachm  aud   a  hsJf,  causing  the  sac,  in  a  few 
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days,  to  become   obliterated.      Co-incidentally  with   the  shrinking, 
however,  came  loss  of  sensory  and  motor  power  in  the  legs,  witti  in- 
continence of  faeces  and  urine  ;  the  paraplegia  which  persisted,  being 
completely  below,  and  incomplete  above  the  knees.      Hydrocephalus 
also  commenced  immediately  after  the  operation,  and  gradually  in- 
creased until  the  third   year,    when  the   fontanelles  closed  without 
developing  any  nerve-phenomena,  or  imparing  the  mental  power    Ihe 
horizontal  circumference  of  the  head  now  measured  22  inches      In  the 
report  of  the  committee,  appointed  by  the  Cluneal  bociety  of  London 
to  inquire  into  the  subject  of   spina  bifida,  there  was  a  case  recorded, 
where  paralysis  supervened  and  persisted  after  the  cure  of  the  tumour, 
and  appeared  to  be  due  to  the  treatment  adopted.     In  several  cases, 
temporary  paralysis  occurred,  which  passed  off  in  a  v.ariable  time 
once  complete  paraplegia,  which  subsequently  disappeared      In  three 
cases    hydrocephalus   set  in  subsequently  to  the  cure   of  the   spma 
bifida      Of  the  various  operative  measures,  that   by  the  injectionot 
iodo-glycerine  was  recommended  in  preference  to  any,  as  promising 
the  greatest  success,   though  the  table  of  results   showed  that  of  a 
easel,  only  35  recovered,  27  died,  i  were  relieved,  and  o  unrelieved 
As  evidence  of  the  frequency  and  serious  nature  of  th^attection    it 
appeared  that  it  caused  no  fewer  than  647  deaths  m  1882,  of  which 
615  were  in  children  under  one  year  of  age. 

■SUNDERLAKD  AKD   NORTH  DURHAM  MEDICAL  SOCIETY. 
I  Thcksday,  March   18th,    1886. 

G    S    BR4.DY,  M.D.,  F.R.S.,  President,  in  the  Chair. 
Loose  Cartilage  from  Knce-Joint.-Ur.  MoKGAN  showed  ^  large  flat 
cartilage   which  he  had  removed  a  week  before,   from  the  knee-jo  nt 
of  a  man  by  direct  incision.     The  wound  was  treated  antiseptically, 
and  was  healed  when  the  first  dressing  was  removed.  ,,i„.u„, 

Scirrhu,  of  Male  Brea.t.-m.  Mokcan  showed  a  large  scirihus 
which  he  had  excised  from  the  breast  of  an  old  man  and  had  also 
removed  several  axillary  glands,  which  were  enlarged.  Eczema  of 
the  nipple  had  been  present  for  a  long  time.  _ 

Double  Svdrosalpinx.-iir.  Mokuan  showed  this  specimen,  which 
he  had  reinoved  from  a  young  woman.  The  cyst  had  been  tapped 
four  mouThrbefore  the  o/.cratfon,  and  three  pints  of  A-d  withdrawm 
In  the  outer  part  of  the  tubular  wall,  on  one  side,  a  ^■"«11  fi^^o-f>^'''= 
tumour  existed  Free  discharges  of  pus  had  gone  on  from  the  ab- 
dominal wound  for  a  month  aft°er  the  operation,  at  the  end  of  whioh 
toe  the  silk  ligature  from  the  tube  made  its  escape,  and  the  patient 

^^SiSt..-Mr.  WHIXBHCSE  sliowed  a  card  spedmen  of 
this  disease  of  the  tongue  in  a  fomale  patient  ^g^^^J|-  ^wo  ^ears 
itro  she  had  suftered  from  a  severe  attack  of  tjphoid  level,  on  re 
cov^r  from  whkh  she  noticed,  for  the  first  time,  the  peculiar  appear- 
anc!  of  hS  tonaue.  She  complained  of  little  inconvenience,  occa- 
sionally   a    sraarting     and    itching     and    enjoyed    perfect    health. 

l^rrnced  menstruating  at  5,  and  the  mamm.e  were  well  developed  , 

Dr   Dku^kXer  read  this  paper,  and  showed  several  cases  which 
liad  made  rapid  recovery  under  this  treatment. 


MIDLAND    MEDICAL    SOCIETY. 
Wednesday,  Makch  17th,  1886. 
Law.son    Tait,    F.R.C.S.,    in  the  Chair. 
■     tir  Tlhin  —Mr  Jor.DAN  Lloyd  showed  a  boy  who  hau 

^'^;^rl^r!S-I^f^^--I^--  showed  a   divided 

nsed  by  Professor  Anuanda  e  -^J^^^^^'"\'\lT^,ir.  having  been 
the  follo^vlng  account  "Vo^ible^cateut  ligature  is  passed  around  it 
selected  -^^.^^P^if '  ^^  o?  the  w  und  sCn  securely  ligatured.  Ar 
the  vein  at  t^e  lower  Partmtne  ^^^^^^  .^^^^^^^^ 

opening  is  next  made  i°  tlie  ve  n,  ana         k  ligature  i; 

sire  being  kept  up  on  ^l^f  '"'J'^;™'^^^;!^^^  nozzle,  and  the  end, 

now  tied  with  a  single  kno^  ground  the^Yh':  blood  is  m'eanwhile  blec 
Lt%\rgU::~re,'con';^tning^o  ounces  of  the  solution  of  phos 
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iihato  of  soda  ;  this  will  rerjuire  six  ounces  of  blood.  This  vessel  must 
be  kept  at  a  temperature  of  about  100",  by  means  of  hot-water  in  a 
basiu,  and  the  blood  and  solution  stirred  carefully  with  a  glass  rod 
during  the  reniaimler  of  the  operation.  3.  Tlie  glass  syringe  is  now 
filled  with  the  mixture  of  blood  and  solution,  care  being  taken  to 
expol  all  the  air.  The  syringe  is  next  inserted  into  the  small  piece  of 
india-rubber  tubing,  from  which  pressure  can  now  bo  removed,  and 
the  blood  very  slowly  injected.  The  syringe  must  be  kept  warm  by 
means  of  hot  flannel  cloths.  The  point  of  the  syringe  should  bo 
directed  downwards,  to  avoid  the  entrance  of  air  to  the  vein.  When 
the  syringe  is  emptied,  pressure  is  again  made  on  the  tubing,  and  the 
syringe  refilled  as  before.  After  all  the  blood  is  injected,  the  glass 
nozzle  is  removed  from  the  vein,  the  ligature  at  the  same  time  being 
tightened  and  secured.  The  wound  in  the  skin  is  then  stitched  up. 
The  time  occupied  in  injecting  the  eight  ounces  of  the  mixture  (about 
three  syringesfull)  should  bo  about  twenty  minutes.  The  phosphate 
of  soda  solution  consists  of  one  ounce  of  phosphate  of  soda  to  twenty 
ounces  of  distilled  water.  Tliis  solution  should  be  freshly  prepared, 
and  one  part  is  mixed  with  three  parts  of  blood.  All  the  apparatus 
must  be  carefully  washed  with  distilled  water." 

Azolurui, — Dr.  !5ucicling  showed  a  specimen  of  urine  passed  by  a 
man,  aged  47,  who  complained  of  insomnia  and  restlessness.  The 
urine  was  acid,  of  specific  gravity  1030.  A  copious  deposit  of  nitrate 
of  urea  was  at  once  thrown  down  on  adding  nitric  acid,  and  the  per- 
centage of  urea,  by  Sijuibb's  process,  was  ZA.  The  average  daily 
quantity  of  urine  was  forty-four  ounces.  The  patient  was  ordered  milk 
and  farinaceous  food,  with  immediate  relief. 

Dr.  SucKLiNo  also  showed  a  well  marked  case  of  Post-hemiplegic 
Tremor. 

Dr.  C.iETEK  read  a  commentary  on  a  case  of  Enteric  Fever. 


PLYMOUTH  AND  DEVONPORT  MEDICAL  SOCIETIES. 

Wednesbat,  Makch   24x11. 

G.  Jackson,  F.R.C.S.,  President  of  the  Plymouth  Medical  Society, 

in  the  Chair. 

IcIUhyons. — The  President  showed  a  case  of  ichthyosis  of  the  lower 
lip,  with  leucomatous  patches  inside  the  cheeks.  The  patient  was  a 
man  who  had  worked  inside  [the  double-bottoras  of  ships,  with  no 
apparent  ill  eti'ect  at  the  time. 

Ci/stic  Degeneration  of  a  Kidiieij :  Absence  of  Symptoms. — The  Pee- 
siDENT  also  showed  a  pair  of  kidneys  removed  from  a  man,  who  had 
complained  of  no  symptoms  of  kidney-disease  during  life.  One  kid- 
ney was  much  hypertrophied,  the  other  atrophied,  and  the  subject  of 
cystic  degeneration. 

Cholera. — Dr.  Wii.LiAM  H.  Peaiise  read  a  paper  on  cholera.  He 
argued  that  the  facts  of  miasmatic  contagion,  and  of  the  autogenesis 
of  cholera  must  both  be  admitted,  and  were  embraced  in  a  "greater 
theory  of  evolution.  He  applied  Darwin's  hypothesis  of  autogenesis  to 
the  autogenesis  of  cholera  ;  he  maintained  that  changed  environment 
had  been  followed  by  cholera  ;  and  held  that  vito-cheraical  poisons 
evolved,  after  periodic  intervals,  from  varied  "shocks,"  or  extremes 
of  environment.  Dr.  Pearse  applied  the  doctrine  of  "  continuity  "  to 
':iilcra,  and  .suggested  the  method  of  co-ordination  to  those  not  visiblv 

i'cted. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL  SOCIETY. 

Thur.sdav,  March  4th,  1SS6. 

J.  U.  Ross,  M.D.,  President,  in  the  Chair. 

Prptonisafion. — Mr.  Maddon,  representing  Messrs.  Burroughs  and 
Wellcome,  demonstrated  various  modes  of  peptonising  milk,  etc.,  and 
showed  that  cod-liver  oil  was  so  far  altered  by  mixture  with  raaltinc 
aa  scarcely  to  present  any  oil-globules  under  the  microscope  ;  by  such 
mixture,  it  was  thus  probably  rendered  more  digestible  than  in  any 
fonn  of  emulsion. 

Ertrofcrsion  of  the  Bladder  in  a  Female.— Dr.  WHITTLE  showed  a 
-caso  of  extroversion  of  blaildcr  in  a  young  girl. 

•Scald  of  the  Throat.— Dr.  Whittle  brought  forward  a  child,  aged 
2  years,  admitted  on  November  Mtb  last  to  the  Children's  Hospital, 
sutfevmg  from  etfeits  of  scald  of  the  throat,  .iiid  treated  by  largo  doses 
of  calomel  (after  Dr.  liovan's  method),  with  very  satisfai'tory  result. 
The  chihl  had  drunk  boiling  water  from  a  teapot,  and  liad  the  lips 
and  fauces  swollen  and  blistered  ;  there  were  a  bard  cough,  urgent 
dyspniTa,  pulsu  1-20,  and  general  signs  of  collapse;  tracheotomy  was 
thought  probable.  After  a  hot  mustard-bath  and  fomentation  of  the 
throat,  he  was  placed  in  a  steam-tent,  and  one  grain  of  calomel 
ordered  every  half-hour,  until   green  motions  occurred.     He  took  the 


first  powder  at  1  a.m.,  and  continued  the  treatment  regularly  all 
night  without  sickness  or  diarrhfra,  but  also  without  evident  im- 
provement. Next  morning,  jmlsc  124,  temperature  100.8'.  The 
child  had  taken  very  little  milk.  A  nutrient  enema  given  was  mo.stly 
returned.  The  tongue  being  coated  with  calomel,  two  grains  of 
powdered  rhubarb  were  ordered,  and  afterwards  the  grain-doses  were 
continued  until  12.30  a.m.  (November  16),  when  a  green  .slimy  stool 
w:is  passed,  41  gi'ains  of  calomel  having  been  taken.  The  breathing 
now  improved.  There  was  no  swelling  of  the  gums,  and  only  slight 
dribbling  of  saliva.  He  took  milk  and  lime-water.  The  calomel 
treatment  was  now  stopped.  After  this  he  improved.  On  the  21st, 
he  was  al)le  to  take  bread  and  butter,  and  soon  made  a  good  recovery. 
In  four  similar  cases  treated  by  Dr.  Bevan,  of  Dublin,  between  50  and 
60  giains  of  calomel  were  taken  \vith  success  and  no  bad  result  ; 
and  he  stated  that  green  stools  might  be  expected  in  eight  to  twcnt)'- 
six  hours  after  the  first  dose.  In  the  present  case,  they  occurred 
twenty-eight  hours  after. 

Purpura,  in  a  Child. — Dr.  Macket  brought  forward  a  boy  aged  12, 
admitted  into  the  Children's  Hospital  with  purpura,  which  had  de- 
veloped without  apparent  cause,  and  was  shown  by  h.-eraorrhage  into 
the  skin,  and,  judging  from  the  abdominal  pain,  etc.,  into  the  peri- 
toneum, as  well  as  from  the  bowels,  kidneys,  nose,  etc.  The  special 
point  in  the  case  was  the  benefit  derived  from  turpentine  and  perhaps 
from  arsenic. — Mr.  Babep.  remarked  on  the  value  of  the  latter  remed}' 
in  vaso-motor  neuroses  ;  and  Dr.  W'hittle  on  the  causation  by  shock 
and  symmetrical  eruption  as  favouring  a  nerve-origin. — Dr.  Ross  had 
given  Kuspini's  styptic  in  a  similar  case  without  benefit. 


SHEFFIELD   MEDICO-CHIRURGICAL   SOCIETY'. 

THrRsDAY,  Makch  25th,  1SS6. 

R.  J.  Pte-Smith,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Sarcoma  of  Cervical  Vertehrce. — Mr.  W.  W.  Banham  showed  this 
specimen.  It  originated  in  the  bodies  of  the  third  and  fourth  cervical 
vcrtebrie,  infiltrating  and  softening  the  bone,  and  so  compressing  the 
spinal  cord. 

Cystic  Disease  of  Kidney. — Jlr.  P.axham  also  exhibited  this  speci- 
men of  surgical  kidney,  in  which  a  number  of  cysts  had  developed. 
The  cysts  were  filled  with  cheesy  matter.  The  caso  was  one  of 
bladder-mischief,  and  the  walls  were  found  much  thickened  ;  there 
was  a  sinus  in  the  ischio-rectal  region,  and  the  bladder  was  perforated 
in  the  posterior  wall,  and  lead  to  a  cavity  in  the  perin.vum. 

Rupture  of  Intestine. — Mr.  LnCKWOon  exhibited  this  specimen  from 
a  lad,  who  had  been  kicked  in  the  .abdomen  on  the  evening  of  ilarch 
20th.  At  the  necropsy,  there  were  signs  of  recent  peritonitis,  and  a 
rupture  in  the  gut  at  about  the  junction  of  the  jejunum  and  ileum. 

Diseased  Kidneys. — Mr.  C.  F.  CooMUE  exhibited  specimens  of  (1) 
Fatty  Kidneys  ;  (2)  Cirrhotic  Kidney,  with  Hiemorrhage  into  the  Pons 
Varolii ;  (3)  Tubercular  Kidney,  with  Caseous  Degeneration. 

Rupture  of  Aorta. — Jlr.  Kilham  exhibited  a  specimen  of  ruptured 
aorta  from  a  man,  aged  30,  who  died  suddenly.  The  he.art  was 
fatty,  and  the  aorta  atheromatous ;  in  the  latter  were  three  or  four 
small  ulcers,  one  of  which  had  an  opening  through  it. 

Diverticulum  of  Ileum. — Jlr.  Kilham  showed  this  specimen,  from 
a  man,  aged  5S,  who  died  of  cancer  of  the  liver.  It  was  situated 
about  a  foot  from  the  ileo-cjecal  valve,  and  projected  from  the  lower 
border  of  the  ileum  ;  it  was  1  j  inch  by  J  inch  bioad,  curved  slightly 
to  the  right.  It  contained  a  small  quantity  of  fieces  and  greenish 
mucus.  .\  fold  of  mucous  membrane  acted  as  a  valve  to  the  diverti- 
culum, at  its  opening  with  the  intestine. 

The  Present  Position  of  Therapeutics. — Dr.  Hunt,  after  a  brief  re- 
trospect of  the  history  of  therapeutics,  went  on  to  show  that  medicine 
was  infiueui'ed  by  fashion,  which  arose  from  certain  remedies  being 
associated  with  certain  diseases.  Another  influence  that  was  brought 
to  bear  on  medicine  was  public  opinion.  He  thought  that  experi- 
mental research  had  not  been  successful  in  establishing  therapeutics 
on  a  true  scientific  basis,  and  that  the  principle  of  arguing  from  a 
physiological  condition  to  a  morbid  one  was  not  sound,  and  did  not, 
in  practice,  coiTcspond  with  theory.  It  was  further  stated  that 
medicinal  agents  could  never  be  called  cm-ative  ;  their  only  use  being 
to  treat  symptoms.  Another  character  of  modern  therapeutics  was 
its  approach  to  surgery,  and  the  influence  surgery  had  brought  to  bear 
on  the  meilical  art.  Dr.  Hunt  mentioned  the  value  of  certain  recent 
drugs  in  certain  morbid  conditions,  and  concluded  by  giWng  his 
opinion  on  the  rel.itiou  that  should  exist  between  the  medical  man 
and  the  public. — Remarks  were  made  by  the  pRE.sinENT,  Dr.  JIaKTIN, 
Dr.  GwvNNr.,  and  Mr.  Browsisc. 
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BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 

THUR.sri.vY,  5lAr.i-n  11th,  1886. 

Sir  J.VMEs  Sawyek,    M.D.,  Pu'siJent,   in   the    Chair. 

PurulciU  PcrUonMs.—}ir.  Lawso.n  Tait  showed  a  girl,  from  whose 
periloucal  cavity  he  h.vd  removed  uiiwards  of  three  pints  of  pus,  one 
»-eek  ak'o,  for  purvileut  peritonitis. 

forro's  OiwniUoii..—1>lv.  TaU'  exhibited  a  woman,  with  her  child, 
who  had  been  delivered  siuxessfully  by  Torro's  operation,  rendered 
necessary  by  deformity  of  the  pelvis. 

:iparious  rciuiral  i)«cas,-s.— Mr.  Jordan  Lloyd  read  a  paper  on 
spurious  gonorrha-a  and  chancre,  and  on  predisposition  to  venereal 
diseases.  Ho  drew  attention  to  ur.-thral  discharges  and  sores,  which, 
although  venereal  in  their  origin,  were  not  specific  in  their  nature. 
They  arose  in  the  absence  of  pre-existing  gonorrhi.ea  or  chancroid,  from 
inoculation  by  other  morbid  products,  such  as  meustiual  fluid  or 
leuoorrheal  discharge.  Although  it  was  sometimes  recognised  that 
urethritis  might  occasionally  originate  from  inoculation,  by  other 
morbid  poisons  than  that  of  gonorrhiea,  in  his  experience,  the  majority 
of  so-caUed  gonorrhoeas  actually  arose  in  this  way.  Spurious  chan- 
croids were  of  less  common  occurrence,  but  still  they  were  not  unfre- 
oueutly  seen.  Numerous  cases  were  quoted  in  support  of  the  above 
opinions.  American  and  continental  authorities  were  referred  to  as 
havinf  promulgated  similar  views  for  many  years  past,  without  hav- 
ing taken  hold  of  the  profession  iu  this  country.  The  paper  con- 
cluded with  remarks  on  idiosyncracy  iu  reference  to  venereal  diseases. 
Cases  were  quoted  which  appeared  to  show  that,  while  some  people 
exhibited  special  liability  to  such  diseases,  others  enjoyed  more  or  less 
immunity  Irom  them. 

Ovanulomxj.'-Ur.  Lawsdn  Tait  lead  a  paper  on  a  series  ot  1J9 
ovariotomies  without  a  death.  The  paper  will  shortly  be  published  in 
cxkiiso.  


Tathological  and  Clinical  Section. 

Friday,  March  26Tn,  1886. 
H.  R.  Ker,  F.R.C.S.Ed.,  in  the  Chair. 
Card-Specimen.— Dr.   Suckling  showed  a  specimen  of  Laryngeal 
and  Tracheal  Fhthisis,   taken   from  a  man  aged  26,  who  died  iu  the 
(,iueen's  Hospital  Irom  extensive  tubercular  disease. 
^  Mr.  Lloyd  Owfc.s  showed  a  specimen  of  unusual  Plication  of  the 

Injury  Iu  Fch-U :  Llijalurc  of  E.iicrml  Iliac  Jrtcrij. —llr.  LANfU-EY 
Browne  described  a  case  of  injury  to  the  pelvis,  and  subsequent 
ligature  of  the  external  iliac  artery.  A  man  was  winding  up  a  heavy 
-nndstone,  weighing  ucarlv  two  tons,  when  it  slipped  and  fell  upon 
him,  resting  on  the  left  hip.  Ho  had  gicat  collapse,  with  .syniptom.s 
uf  ruptured'  bladder.  There  was  little  external  injurj',  except  a  small 
wound  in  the  peiiu;eum.  When  the  wound  was  enlarged,  large 
quantities  of  clot  escaped,  followed  by  free  h;vmorrhage.  The  ex- 
lernal  iliac  artery  was  exposed  by  incision,  and  it  was  found  that 
the  epigastric  was  torn  ort'.  The  iliac  artery  was  tied.  Both  rami  of 
the  OS  pubis  were  fractured,  and  had  been  greatly  displaced  under 
pressure.  The  lower  fragment  penetrated  the  urethra,  and  caused  the 
perineal  wound  ;  the  upper  one  toi'e  off  the  epigastric  artery,  and 
punctured  the  bladder.  The  man  died  four  hours  afterwards,  from 
shock.  ,  .  , 

Tubcrcli-  Of  the  Cornea.— -Mr.  Eales  showed  a  female  patient,  aged 
19,  in  whom  both  cornea;  were  infiltrated,  chiefly  in  the  outer  half  of 
their  extent,  with  greyish-yellow  roundish  masses,  which  had  co- 
alesced, rendering  this  part  of  the  cornea  opa.iuc.  There  were  con- 
siderable vascularity  of  the  opaijue  cornea,  aud  deep  injection  and 
swelling  over  the  adjoining  episcleral  regions,  resembling  episcleritis. 
There  was  a  history  of  three  intractable  attacks  of  inllammation  in  the 
eyes  during  the  last  six  years.  At  the  onset,  the  cervical  glands  be- 
came enlarged,  and  liad  remained  so  for  the  last  six  years.  The 
patient  stated  that  two  maternal  aunts  had  died  of  consumption.  Mr. 
Eales  considered  tlie  ease  to  be  one  of  so.called  tuberculosis  of  the 
cornea. 

Ganyrene  of  Finytrs.—Ui:.  J.  McCarthy  showed  a  case  of  sym- 
metrical gangrene  of  the  fingers. 

Packymeninqitis  I,iternn.—T)T.  Fox  well  showed  two  dune  matres 
which  had  undergone  this  lesion.  H  Jth  were  taken  from  men  under 
50,  and  mentally  sound.  In  one  case,  death  resulted  from  multiple 
pontine  hemorrhages  ;  in  the  other,  it  was  ilue  to  phthisis. 

Cerebral  Tumours.— Di:  Sau-VDHY  exhibited  diagrams,  and  related 
the  particulars  of  two  oases  of  cerebral  tumour,  in  which  the  cortical 
motor  area  was  involved,  without  giving  rise  to  distinct  paralysis.  In 
one  case  there  was  spasm  of  the  left  W'le  of  the  face,  the  left  arm,  and 


deviation  ot  the  eyes  to  the  left,  the  lesion  being  found  at  the  lower 
part  of  the  left  ascending  frontal  convolution. 

Unumall,/  Proloiujed  Typhoid  Fever.— Di:  Saundbt  showed  the 
charts  of  a  case  of  typhoid  lever,  in  which  the  patient  had  just  re- 
covered from  his  third  relapse  since  admission,  and  who.se  history 
pointed  to  eleven  weeks  of  fever  before  admission,  making  a  total  of 
160  days,  the  patient  being  still  under  treatment.  Dr.  haundby 
alluded  to  the  writings  of  the  late  Dr.  Pearson  Irvine,  and  to  the 
statement  that  Dr.  Irvine  that  many  cases  of  typhoid  fever  ran  a  course 
of  a  hundred  days  or  more.  In  the  present,  the  diagnosis  was  based  on 
characteristic  temperature-curve,  rash,  and  stools.  The  patients 
general  condition  at  the  end  of  this  long  illness  was  not  very  had,  and 
he  was  now  making  progress  towards  convalescence.  ,       ,       . 

FaU>/  Dcgcaeration  of  the  Heart.— Ht.  Saundby  showed  a  heart, 
with  incompetent  aortic  and  stenosed  mitral  valves  ;  but  its  chief  in- 
terest  lay  in  the  fatty  degeneration  of  the  cardiac  muscle,  now  called 
parenchymatous  myocarditis.  It  was,  no  doubt,  often  associated  with 
inflammatory  processes,  as  in  the  present  case,  but  not  alw'ays,  so  that 
the  old  name  should  not  be  given  up.  Dr.  Saundby  opined  that  valve- 
lesions,  with  healthy  heart-walls,  are  of  small  consequence,  few  cases 
of  simple  valvular  disease  proving  fatal.  Cheyne-Stokes  breathing  was 
present  in  this  case  seven  weeks  before  death  took  place,  and  passed 
off  before  that  event.  ,         ,  ,,     ,  ,    _ 

Mollities  Ossium.-MT.  Augustus  F.  Clay  showed  the  hones  from 
a  case  of  mollities  ossium,  and  gave  a  history  of  the  case,  with  a  full 
account  of  the  post  mortem  examination.  ^ 

.Specimens  of  Spina  Bi/Ulrc-Uv.  Barling,  in  showing  these  speci- 
mens drew  attention  to  a  report  of  a  committee  of  the  Clinical  Society 
on  the  subject.  The  first  specimen  was  an  example  of  meningo- 
myelocele in  the  lurabo-sacral  region.  The  cord,  immediately  atter 
leaving  the  vertebral  canal,  blended  with  the  posterior  wall  ot  the 
■sac  ;  and  from  it  the  nerve-cords,  normally  arising  here,  were  duected 
horizontally  forward  across  the  sac  to  their  intervertebral  foramiiia. 
The  sac-cavity,  about  four  ounces  in  capacity,  appeared  to  be  lined  by 
arachnoid  membrane,  but  it  was  completely  shut  otf  from  comniunica- 
tion  with  either  the  arachnoid  or  the  subarachnoid  space,  or  with  the 
central  canal  of  the  cord,  but  there  was  no  evidence  as  to  how  this 
closure  had  been  produced.  The  second  specimen  was  an  example  ot 
spinal  meningocele  in  the  sacral  region,  and  was  brought  tor- 
ward  as  a  "typical"  specimen.  In  their  report,  the  Com- 
mittee stated  that  they  had  seen  no  specimen  illustrating  the  typical 
form  "that  is  to  say,  a  sac  composed  of  dura  mater  and  arachiioia 
(the  so-cillcd  visceral  layer)  communicating  with  the  general  cavities 
of  the  spinal  membranes,  invested  with  normal  skm,  and  tenoing  to 
be  pedunculated."  This  specimen,  due  to  imperfect  closure  of  th« 
second  and  third  sacral  lamiuic,  appeared  to  comply  with  all  tliesa 

conditions.  .     „    ,  ■     i  -nr  ii 

Dr.  Malins  exhibited  a  Tumour  of  the  Kecto-vaginal  Wall. 


LEEDS    AND   AVEST    RIDING   MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  Ai-ril  2nd,  1SS6. 

T.  R.  Jessop,  F.R.C.S.,  President,  in  the  Chair. 

Treatment  of  Injuries  to  Joints.— Ur.  Mayo  Robson  read  a  paper 

on  a  series  of  cases  illustrative  of  the  treatment  of  severe   in luries  to 

joints   and   referred    to  the  following  ca.ses,  all  of  which  had   beea 

under  his  care  during  ihe  past  year,  and  had  been  treated  an tiseptio- 

ally  by  means  of  perchloridc  of  mercury  .solution  (1  in  -2,00(1)  and  dr 

dre.ssings  ;  and  iu  every  case  a  sound  movable  joint  had  resultcil : 

comimund  comminuted  fracture  of  the  patella,   with  wound  ot  the 

knee-joint  •  2    compound  comminuted  fracture  of  the  humerus,  with 

wound  of  the  shoulder  .joint;    3,  compound   IVjctnre  of  the  humerus, 

with  wound  of  the  elbow-joint  ;  4,  comi.ound  dislocatmn  ol  the  .astra- 

gains  backwards  ;  5,  suppuration  in  the  knee  following  injury,  treated 

by  incision  and  drainage  ;  6,  suppurating  h.-ematoma  of  the  knee-joint 

in  a  man  aged  70,  treated  by  incision  and  drainage.     Several  ot  t 

cases  were  shown.  ,.      ,-,     i  u    ., 

Popliteal  Aneurysm:  Gangrene  of  FooL-Ur.  E.  Atkinson  show 
a  man,  aged  37,  the  subject  of  popliteal  aneurysm,  m  wlioui  ligature 
of  the  femoral  artery  was  followed  by  gangrene  of  the  foot,  lor  whict 
amputation  had  been  performed  through  the  call  by  a  lo"/  Pf '«"»' 
Hap  while  the  contents  of  the  sac  were  still  unconsohdated.  IM 
stump  was  five  weeks  in  healing,  having  been  complicated  by  suppu- 
ration of  the  knee-joint,  which  had  to  be  incised  and  drained.  Not- 
withstanding  this,  the  aneurysm  steadily  contracted  and  sh"^'<'lle'l, 
while  the  knee,  bent  at  a  right  angle,  made  a  much  be  ter  ^^PP"  '  «?^ 
if  amputation  through  the  thigh  had  been  pertormed,  as  was  usually 
laid  down  as  the  only  safe  practice. 
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Amputalion  u/"  L'Uh  Ann-'i.—iU.  Atkinson  showed  a  boy,  aged 
15,  who  hart  sutiered  primary  amputation  of  both  arms,  for  an  acci- 
dent in  which  he  luid  ftUeii'  in  front  of  some  railway-wagons,  with 
both  limbs  outstretched  across  the  metals.  The  left  arm  had  to  be 
amputated  through  the  shoulder-joint  ;  the  right  within  two  inches 
and  a  half  of  the  head  of  the  humerus.  Both  had  healed  rapiiily, 
without  a  bad  symptom,  and  the  right  stump  was  now  being  fitted 
with  one  of  Mr.  Heather  Bigg's  artificial  limbs,  by  means  of  which 
the  boy  could  feed  himself 

Iiu/uiiml  y/ur/iia.— ilr.  Atkinson  showed  a  case  of  enormous  left 
inguinal  hernia  iu  a  man,  aged  55,  who  bad  been  admitted  into  the 
infirmary  with  urgent  symptoms  of  strangulation.  Taxis  had  been 
freely  used  before  admi.ssion.  The  sac  was  tenso  and  dark-coloured, 
and.  on  being  opened,  a  quantity  of  dark  grumous  serum  escaped. 
Xearly,  if  not  quite,  all  the  ileum  was  in  the  sac,  and  at  two  points 
the  giit  was  ruptured  ;  at  ouo  place  at  its  free  border,  and  at  another 
close  to  its  attachment  to  tlie  mesentery.  These  rents  were  closed  by 
fine  catgut;  the  one,  an  inch  long,  by  four  iuterrupted  sutures;  and 
the  other,  one  and  a  half  inches  long,  by  an  uninterrupted  suture. 
Considerable  delay  was  caused  by  the  ring  being  occupied  by  a  large 
twisted  mass  of  mesentery,  that  rendered  necessary  a  free  division  of 
the  muscular-wall  before  it  could  be  reduced.  The  adherent  sac  was 
too  large  to  be  stripped  and  removed.  The  patient  was  under  ether 
for  an  hour  and  three-(iuarters.  He  had  no  general  peritonitis  after- 
wards ;  and,  though  suiipuratiou  of  the  sac  retarded  his  recovery,  it 
resulted  in  contraction  of  the  cicatrix,  which  brought  the  ring  within 
ea.>>y  control  of  an  ordinary  truss,  with  a  water-pad. 

The  MoimUiin-Carc  ill  HeaH-LHscaac.—Dr.  Cliffoud  Allbftt 
read  a  paper  on  this  subject.  After  referring  to  Oertel's  recent  papers, 
he  detailed  three  oases,  all  occurring  in  medical  men,  whom  he  had 
advised  to  try  the  plan  of  graduated  exercise,  known  in  Germany  as 
the  mountain-cure.  The  patient,  under  careful  supervision,  was  urged 
to  walk  certain  paths  of  gradual  ascent.  The  distress  at  tirst  felt 
beoama  less  as  perspiration  ensued,  and  the  "  .second  wind  "  was  ob- 
tained. The  sweating  was  then  very  profuse,  and  the  inspirations 
became  deeper.  The  first  case  referred  to  was  sulfering  from  mitral 
icgurgilation,  with  tcdcma  of  the  legs,  and  some  fluid  in  the  pleune. 
He  recovered  sufficiently  to  be  able  to  resume  his  professional  work  in 
comfort.  The  second  patient  suli'ered  from  orthopna;a,  with  weak 
systole,  and  a  systolic  murmur  auilible  at  the  cardiac  apex,  and 
general  irregularity  of  secretions.  In  a  week  after  he  commenced  the 
treatment,  he  could  walk  an  ascent  of  400  feet,  and  shortly  afterwards 
mounted  4,000  loct  without  difficulty.  He  remained  well  till  two 
years  later,  when  he  died  of  acute  pneumonia.  The  third  case  was  a 
fat  man,  aged  48,  with  dyspnua  and  signs  of  cardiac  dilatation,  who 
-perfectly  recovered.  Dr.  Allbutt  remarked  that  cases  must  be  very 
wrefully  selected,  as  this  method  would  probably  prove  rapidly  fatal 
to  cases  of  aortic  regurgitatiou  or  purely  atrophic  conditions  of  heart. 
— Mr.  AVliF-ELHousE  tliought  that,  in  the  cases  related,  there  was  a 
strong  gouty  element,  for  which  the  method  adopted,  aided,  as  it 
was,  by  copious  water-drinking,  would  be  well  suited. — Dr.  CuuKTON 
thought  that  the  weakness  of  the  right  heart,  prominent  in  mitral 
disease,  was  intensified  by  spasm  of  the  pulmonary  artery  due  to  im- 
purity of  blood,  and  that,  by  increased  elimination  from  the  skin  and 
■other  organs,  this  might  be  relieved;  while,  in  some  cases,  irrecover- 
able distension  might  occur  during  the  efiort. — Dr.  S.  C.  S.mitu  had 
advocated,  in  a  recent  paper,  an  increased  amount  of  exercise  in  some 
, gases  of  cardiac  disease.  He  thought  the  treatment  of  a  weak  heart 
was  the  treatment  of  a  weak  muscle,  which  would  be  improved  by 
exercise,  active  or  passive.^Dr.  Baiiks  thought  that,  in  the  class  of 
ipatients  generally  seen  iu  hospital  practice,  the  usual  treatment  by 
i*ost  and  ilrugs  was  comparatively  satisfactory. 

,,  M.  I'lislcar's  Trcal)iu;U  fur  the  Prevcnlion  uf  Utjdrophohia. — Dr.  C. 
'M.  Chadwick  read  a  paper  on  this  subject.  Having  shortly  re- 
viewed M.  Pasteur's  previous  work,  he  proceeded  to  follow  his  invcs- 
itigation  from  his  first  case  in  ISSO,  when  he  discovered  the  presence 
Ufa  microbe  in  the  saliva,  probably  only  an  attendant  on  the  virus, 
and  not  the  virus  of  rabies,  and  its  rapidly  fatal  effects.  Passing 
.then  to  the  inoculation,  from  dog  to  dog,  under  the  skin,  he  showed 
how  M.  Pasteur  expedited  the  process  by  direct  inoculation  under 
the  dura  mater.  The  uncertainty,  however,  of  these  results  led  to 
.  the  passing  of  the  virus  through  a  series  of  rabbits,  with  the  effect 
Xhat  the  length  of  the  iueubation-period  was  much  reduced.  The 
different  results  obtained  in  dry  air,  from  those  iu  a  moist  atmospliere 
of  carbonic  acid,  was  then  explained,  several  of  the  <5ases  having  been 
detailed  at  some  length  and  commented  upon.  He  advanced  the 
three  theories  as  to  the  rationale  of  the  treatment,  namely,  the 
diminishing  of  the  virulence,  the  diminishing  of  the  quantity  of  the 
virus,  and,  finally,  what  appeared  most  likely  to  M.  Paaleui ,  the  pro- 


bable growth  of  some  new  material  antagonistic  to  the  proper  develop- 
ment of  the  primary  virus.  Having  then  detailed  the  daily  pro- 
cesses at  the  laboratory,  first,  for  the  keeping  up  of  the  supply,  and, 
secondly,  the  mode  of  treatment  adopted,  he  eulogised  the  excellent 
work  and  marvellous  modesty  of  the  discoverer  of  the  process. — Mr. 
Wheei-HOUse  pointed  out  that  the  cases  sent  to  iL  Pasteur  from 
Bradford  had  all  passed  the  usual  incubation  period  of  hydrophobia, 
one  patient  having  died  from  it. — Mr.  LoDi.E  gave  some  particulars 
as  to  the  Bradford  cases.  Thirteen  persons  were  bitten  on  that  day, 
but  it  was  uncertain  whether  more  than  six.  were  by  the  rabid  dog. 
In  the  dog's  stomach  the  usual  collection  of  foreign  bodies  was 
found,  which,  to  some  extent,  indicated  the  affection  of  rabies. — Mr. 
MoGiLL  pointed  out  the  small  but  unknown  proportion  of  cases  of 
hydrophobia  occurring  among  persons  bitten  by  certainly  mad  dogs, 
a.s  leading  to  fallacies  in  drawing  conclusions  as  to  the  use  of  M. 
Pasteur's  process. 

ACADEMY    OF    MEDICINE    IN    IRELAND. 

.Sl'BSECTIOK   OF   STATE   MEDICINK. 

Thi'k.sday,  Februaut  4Tn,   1886. 
A.  II.  Jacob,  M.D.,  F.R.C.S.I.,  in  the  Chair. 

Iiiau'jural  Address.— "^he.  CnAir.MAN  delivered  an  address  on  "The 
Poor-law  Medical  Charity  System  of  Ireland." 

Cmdrast  of  Ihr.  Duties  of  ilciUeal  Officers  of  Health  in  EnglaTui  and 
Irclaitd. — Mr.  Edgar  Fi.inn  read  a  paper  on  "The  Duties  of  Medical 
Officers  of  Health  iu  England  and  Ireland  Contrasted."  He  referred 
to  the  great  disadvantages  under  which  the  Irish  health-officer 
laboured  in  the  execution  of  his  duties,  and  condemned  the  system  of 
appointing  dispensary  medical  olficers  as  medical  officers  of  health. 
The  paltry  stipends  of  £10  and  £15  a  year  which  they  received  w«re 
an  insult  to  the  profession  ;  and  it  was  no  wonder  that  the  Public 
Health  Act  was  not  worked,  and  had  become  a  dead  letter  throughout 
the  greater  part  of  Ireland  ;  in  fact,  the  duties  of  a  medical  officer  of 
health  in  the  rm-al  districts  in  Ireland  existed  only  in  name.  The 
difi'erence  was  apparent  in  England,  where  the  recognised  duty  of  the 
urban  or  rural  sanitary  authorities  was  the  health  of  the  people  ;  where 
the  medical  officer  of  health  was  obliged  to  make  monthly  or  fortnightly 
reports;  these  reports  were  duly  discussed,  and  the  officer's  suggestions 
promptly  acted  upon.  It  was  yearly  becoming  more  evident  tnit  the 
Irish  Local  Government  Board  would  have  seriously  to  consider  the 
question  of  districts  and  uuions  being  combined,  for  the  better  ad- 
ministration of  the  Public  Health  Act.  Instead  of  a  plurality  of 
medical  olficers  in  each  district  and  union,  with  a  superintendent 
medical  oflicer  of  health,  there  shonld  be  one  or,  at  most,  two,  who 
should  be  men  free  from  the  cares  of  practice,  with  special  sanitary 
knowledge,  and  whose  pecuniary  interests  would  not  be  perpetually 
at  war  with  a  fearless  discharge  of  their  duties.  This  combination  of 
districts  had  worked  very  well  in  England,  and  it  was  one  of  the  main 
reasons  why  the  Public  Health  Act  was  so  thoroughly  and  efficiently 
carried  out.  Possibly  there  might  be  a  difficulty  in  carrying  out  a 
suitable  scheme  in  Ireland,  on  account  of  the  smaller  rateable  value  ; 
but  any  combination  scheme  would  be  an  improvement  that  would 
provide  for  the  Irish  medical  officer  of  health  being  independent  of  the 
prejudices  and  whims  of  the  local  bodies.— The  Registrar-Genekal 
(Dr.  Gkimsuaw)  said  he  was  one  of  the  earliest  persons  who  took  an 
interest  in  promoting  the  very  service  which  Mr.  Fliun  had  con- 
demned. He  had  uo  peciuiiary  interest  whatever  in  the  service, 
whether  it  succeeded  or  whether  it  failed  ;  but  one  of  the  reasons  for 
adopting  the  present  system  \t  the  passing  of  the  Public  Heidth  Acts, 
1874-78,  was  that  the  English  system  had  worked  so  very  badly,  it 
was  better  to  try  something  else  iu  Ireland.  It  was  not  usual  in 
England  to  pay  the  medical  olficers  of  health  so  well,  as  to  secure 
their  whole  attention  to  the  duties.  But  it  was  impossible  that  any 
of  the  unions  in  the  West  of  Ireland  could  supply  funds  to  maiuuiu 
public  health-officers'  independently  of  private  practice.  There  were 
reasons  why  the  dispensary  medical  officer  should  be  also  the  best 
officer  of  health.  In  a  large  number  of  infectious  cases,  he  was  the 
medical  attendant,  and  was  accordingly  enabled  at  once  to  isolate 
such  cases,  and  stop  the  spread  of  the  disease.  Thus,  the  notification 
of  the  infectious  disease  was  avoided,  and  the  necessary  precaution 
taken,  without  the  difficulty  experienced  iu  cases  of  compulsory  noti- 
fication by  an  independent  practitioner.  Moreover,  the  dispensary 
medical  man  saw  manv  things  dangerous  to  health  as  he  went 
through  his  district,  and  these  he  remedied  at  once.  Hence  the  ad- 
vantage of  combining  the  two  offices.  No  doubt,  the  dispensary 
medical  officers  were  not  properly  paid  as  olficers  of  health  ;  but  still 
the  combination  of  the  offices  "rendered  the  Irish  system  superior 
to    any    existing    iu    any    other    part  of   the   world.  .Apart  from 
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•certain     difficult ios    and    occasional    mistakes,    there   was,   '•n   Ire- 
land   tlie  best  sanitary  svstciu  of  police  that  existed  in  the  W"rld.-- 
ThcCiiMKMAN- said  howas  in  the  happy  position  of  concumn<;I>oth  with 
Mr   Flinn  and  with  tlie  liegistrar.neneral.     The  Irish  system  deserved 
miiVh  criticism  ;  at  the  same  time,  ho  was  sensible   of  the  iniportanco 
of  havin''  the  medical  officer  of  health  one  and  the  same  with  the  dis- 
pcnsarr  medical  officer.     An  inspector  of  nuisances,  or  a  superinten- 
dent officer  of  public  health,  could  only  inspect  those  places  where 
there  was  something  to  inspect.     In  Ireland,  there  was  a  corps  ot  860 
officers,  who  went  every  day  in  the  week  into  places  where  there  ^ya^ 
most  likcUhood  of  the  existence  of  dangers  to  health.     But  the  Irish 
medical  officers  were  badly  paid,   and  worked  under  discouragement. 
The  history  of  the  question  was  this.     When  the   various  bodies  agi- 
tated for  a  compulsory  public  health  system,  in  1878,  the  most  essen- 
tial element  urged  was  the  propriety  of  making  the  health-othcer,  m 
the  discharge  of  his  functions,   independent  both  of  the  dispensary 
committee  and  of  the  board  of  guardians.   Thatproposal  wasnotlist^ned 
to   and  the  public  health  system  was  constructed  on  the  lines  of  the 
best  legislation  that  previously  existed   in   England,  and  on  a  system 
which,  if  rightly  administered,  would  have  produced  every  hoped-for 
result.     As  soon  as  the  Act  passed,  compelling  boards  of  guardians  to 
take   the   matter  in    hand,   the    Local  Government  Board  instructed 
them   in  the  first  instance,  that  they  were  on  no  account  to  pay  ihe 
medical  officers  sufficient  for  the  discharge  of  their  duties.     It  was  not 
that  the  guardians  should  pay  them  too  much,  but  that  they  should 
not   pay  them   anything   like   a  reasonable   competence.       Thus  the 
annual  salary  was  preposterously  minute,  varying  from  £2  10s.  to  £5, 
and  beinn- equivalent  to  a  notiftcation  that  the  public  health  officers 
were  expected  to  do  nothing  ;  while  the  superintendent  medical  officer 
of  health  was  to  be  a  dummy  until  consulted,  and  then  he  was  to  be 
paid  £1  Is.   for  the  consultation.     Ko  encouragement  whatever  was 
given  by  the  central  authority  for  the  development  of  the  public  health 
system.    Every  effort  had  been  made  to  induce  the  authorities  to  carry 
oat  the  behests  of  Parliament;  and,   until  the  authorities  and  the  in- 
spectors saw  that  the  public  health-officers  did  their  work,  nothing 
could  bo  expected  from  the  public  health  system.     If  an  inspection 
were  provided,  and  energy  infused,  a  better  system  than  that  which 
existed  in  Ireland  could  not  be  found  elsewhere. —Mr.  Yusy,  in  reply, 
said  he  bowed  to  what  Dr.  Grimshaw  had  said;    but,  at  the  same 
time  repeated,  from  what  he  had  seen  in  Ireland,  and,  from  his  ex- 
perience in  England,  that  he  could  not  forego  what  he  hgA  stated  in 
his  paper. ,'  , 

'  LIVERPOOL  MEDICAL  INSTITUTION. 

-,■  TnuitsD.iT,  March  18th,  1886. 

J.  BiRKBECK  Neviss,  M.D.Lond.,  President,  in  the  Chair. 
Ohslniclion  of  tJic  Hovel— lir.  Cn.M'NCET  Pttzet  requests  us  to 
publish  the  following  correction  of  the  report  on  March  27th,  p.  594, 
of  the  case  read  by  Dr.  Caton.  The  cause  of  the  obstruction  was 
found  to  be  partly  a  stricture  of  the  ileum,  but  mainly  owing  to  that 
rare  condition,  an  unobliteratcd  vitelline  duct,  which,  still  retaining  its 
connection  with  the  umbilicus  and  the  ileum,  so  dragged  upon  the 
bowel  at  its  strictured  portion  as  to  cause  a  "kink"  of  the  acutcst 
angle,  completely  obstructing  the  flow  of  the  intestinal  contents.  This 
duct  it  was  (not'the  intestine)  which  he  said  resembled  in  appearance  a 
large  umbilical  cord.  The  duct  was  ligatured  in  two  places,  and  the 
int'ervening  portion  was  cut  away.  By  this  means,  the  "kink"  was 
obliterated  ;  and,  though  the  narrowing  of  the  bowel  still  remained, 
the  obstruction  was  so  far  removed  that  the  contents  of  the  distended 
upper  part  of  the  bowel  readily  ran  through  into  the  hitherto  collapsed 
lower  portion.  The  result  was  immediate  relief  of  all  the  symptoms 
of  obstruction.  The  patient  had  been  unfortunately  suffering  for 
more  than  a  week  before  admission,  and  was  already  somewhat  col- 
lapsed when  the  operation  was  commenced,  signs  of  commencing 
peritonitis  being  also  observed.  He  gradually  sank,  and  died  thirty 
hours  after  the  operation, 

A  'WoNDEn  Doctor.— A  Dr.  A.  Askotchenaky,  of  Verkhnednc- 
jvrovsk,  by  permission  of  the  local  authorities,  distributes  a  leaflet 
describing  wondercures  which  he  obtains  from  the  internal  admini- 
stration of  clay  ill  cases  of  chronic  rheumatism  and  other  morbid  forms 
.  depending  upon  rheumatic  cachexia,  as  well  as  in  cases  of  anajmia, 
where  clay  is  more  of  use  than  all  steel  preparations.  A  solution  (sjV) 
of  clay  being  injected  into  the  vagina,  cures  catarrh  of  the  latter.  Of 
couree,  all  those  marvellous  properties  are  manifested  exclusively  by 
the  clay  sold  by  the  doctor  ( rmlch,  No.  4,  18S6,  p.  87). 


REVIEWS  AND  NOTICES. 

The  PixiNCirLE.s  akd  Practice  of  Medicine.  By  the  late 
CHAra.ES  Hilton  Fagoe,  M.D.,  F.R.C.P.  ;  Physician  to,  and 
Lecturer  on  Pathology  at,  Guy's  Hospital  ;  Examiner  in  Medicine 
in  the  University  of  London.  Vol.  I,  pp.  1024  ;  Vol.  II,  pp.  836. 
London  :  J.  and  A.  Churchill.  1836. 
The  untimely  death  of  Dr.  Hilton  Fagoe  deprived  the  younger 
generation  of  English  physicians  of  one  of  its  most  representative 
men  ;  industrious  in  the  acquisition  and  accumulation  of  the  facts  of 
morbid  anatomy,  experienced  in  the  practical  management  of  disease, 
skilled  in  the  use  of  modern  instruments  of  precision,  and  widely  read 
in  the  literature  of  medicine,  he  also  possessed,  in  an  eminent  degree, 
the  judicial  faculty.  By  his  possession  of  these  qualities,  industry 
and  ability,  combined  with  judgment,  he  appeared  peculiarly  well 
fitted  to  write  a  treatise  on  the  science  of  medicine  ;  in  the  two 
volumes  before  us,  we  have  the  result  of  a  labour  of  this  kind,  which 
occupied  a  large  part  of  the  last  twelve  years  of  his  life.  The  work 
is  in  fact,  a  treatise  on  medical  pathology,  understanding  that  phrase 
in  its  widest  sense  as  embracing  the  etiology,  the  symptoms,  and  the 
anatomy  of  disease  ;  it  reflects  the  present  state  of  medical  science, 
as  it  appeared  to  a  singularly  competent  and  acute  critic,  who  wrote 
with  a  width  of  grasp  and  accuracy  of  detail  which  would  be  hard  to 
match  in  any  extant  treatise.  _ 

It  is  not  easy  to  assign  this  work  its  exact  place  m  a  medical 
library  as  a  text-book,  it  will  only  be  read  by  advanced  students,  but 
to  that'class  it  will  be  invaluable.  Its  bulk,  and  the  enormous  mass 
of  detailed  description  which  it  contains,  put  it  beyond  the  range  of  an 
ordinary  student,  who  seeks  to  hasten  through  the  curriculum  with  all 
possible  speed.  It  is  perhaps  most  truly  comparable  with  Sir  Thomas 
Watson's  Zedurcs  on  Oi-c  Princlphs  and  Practice  of  Physic  ;  that  18 
to  say,  it  is  probably  such  a  work  as  Sir  Thomas  Watson  would  have 
written,  if  he  had  commenced  his  task  in  the  last  quarter  of  the  nine- 
teenth century.  The  greatly  increased  attention  now  paid  to  etiology 
and  pathological  anatomy,  and  the  much  greater  precision  with  which 
symptoms  and  physical  signs  are  now  studied,  are  the  circumstances 
which  have  introduced  the  chief  differences  in  the  treatment  of  the 
same  subjects  by  the  two  writers. 

A  short  introductory  chapter  deals  with  the  general  facts  ot  nosology 
and  etiology.     The  modes  of  dying  are  classified  under  six  heads 
—paralysis"  of  respiration,   asphyxia,  syncope,   collapse,  haemorrhage, 
and  asthenia  ;    the  subject  is  discussed  and  illustrated  in  a  maimer 
wdiich  fives  the  reader  a  favourable  impression  of  the   author  s  re- 
sources"    The  nature  of  contagion  is  next  investigated  in  the  light  of 
recent  knowledge,  and  the  opinion  is  expressed  that  the  evidence  ac- 
cumulated from  various  sources   "almost,  if  not   quite,  amounts  to 
proof  that  the  contagia  are   living  organisms  of  exceedingly  minute 
size."     A   classification  of  micro-organisms,  in   which    Nageli  is  fol- 
lowed   is  given,  and  an  excellent  summary  of  methods  of  disinfection 
concludes^'the  chapter.     Dr.  Fagge  had  evidently  been  much  impressed 
by  the  attenuation  of  virus   produced   by  M.  Pasteur,  and  has  some 
remarks  in  connection   with  this  subject,   and   the  stamping  out  of 
disease,  which  will  deserve  to  be  weighed   by  advocates  ot  the  latter 
system'     Liebermeister  is  generally  followed  in  the  description  of  the 
nature  of  the  febrile   process,    and  the   theory  is  advanced  that  the 
fundamental  fact  is  a  change  in  the  normal  function  of  the  heat-regu- 
latine  apparatus       "  One  might  imagine  the  index  of  the  heat-regulat- 
ing machinery  to   bo   'set'  liot  at  98.4°,    but  at  lOr,  102°,  103\  or 
even  a  still  hWher  point. "     The  chapter  on  Inflammation  is  a  masterly 
essay  in  which  the  history  of  the  discoveries  of  the  last  forty  years  w 
interwoven  with  a  description   of  the  phenomena  ;    the  remarks  on 
idastic  exudation,  and  on  croupous  and  diphtheric  false  membranes, 
are  especially  valuable,  and  contain  several  original  suggestions  which 
help  to  clear  up  certain  difficulties.     The  pages  devoted  to  tuberculosis 
read  as  though  they  had  been  written,' as  may  very  well  have  been  the 
case  before  the  publication  of  Dr.  Koch's  discovery.     The  theory  put 
forward  by  Dr.  Fagge,  on   grounds  afforded  by  previous  observation 
and  experiment    only  required  some  such  agent  as  the  bacillus  tuber- 
culosis to  round  it  off;  and  the  discovery  of  that  organism  evidently 
supplied  to  his  mind  a  welcome  link  in  the  chain  of  reasoning  which 
he  had  already  elaborated. 

Of  the  chapters  devoted  to  the  specific  diseases,  the  most  remark- 
able is  that  on  Enteric  F.sver.  The  great  amount  of  space  dcvotodto 
the  question  of  its  etiology  i<;  well  expended,  and  the  epidemics 
chosen  to  illustrate  the  various  channels  by  which  the  poison  may  be 
distributed  are  well  described,  with  the  exception  of  the  famous  Laa- 
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Ben  epidemic,  where  the  very  peculiar  geological  formation  is  not  well 

i  brought  out. 

/  Dr.  Fag^e  hel'l  li's  opinion  in  su.spensc  a.s  to  the  nature  of 
Riitlieln,  ainl  aflds  that,  "like  some  other  problems,  it  will  prob- 
ably bo  ultimately  settled  by  the  csperiunce  of  general  practitioners 
practising  in  the  lesa  crowded  districts  of  the  country."  The  subject 
of  cholera  is  treated  with  Rreat  ability,  and  the  mode  in  which  the 
symptoms  are  most  probably  produced  is  investigated  with  much 
acumen  ;  but  all  the  specific  diseases  are  not  treated  with  eciual 
thoroughness,  and  (Questions  of  treatment  are,  in  most  oases,  dismissed 
after  somewhat  inadequate  discussion. 

Nervous  diseases  are  described,  as  a  rule,  from  the  clinical  stand- 
point ;  and,  in  most  cases,  the  .so-called  functional  disetises  are 
more  'graphically  described  than  the  so-called  system-diseases. 
Some  of  the  articles  attain  a  very  high  standard  of  excellence  ;  wo 
may  especially  instance  those  on  megrim,  on  neuralgia,  on  hystero- 
epilepsy,  and  on  cerebral  hfimorrhage,  a^  examples  of  the  wide  grasp 
of  principles  and  rich  fund  of  illustrativef  cases  which  are  character- 
istic of  the  best  parts  of  the  book.  Other  articles,  as,  for  instance, 
the  majority  of  those  on  diseases  of  the  spinal  cord,  fall  far  below  the 
high  standard  elsewhere  attained.  Questions  of  treatment  are  more 
fully  discussed  in  this  part  of  the  book,  and  some  suggestions  are  made 
which,  if  not  entirely  novel,  will  yet  have  greater  weight  in  the 
future,    owing  to  Dr.  Fagge's  recommendation.     The  extensive   use 

-which  he  seems  to  have  made  of  Calabar  bean  may  bo  instanced  as  a 

lease  in  point. 

Diseases  of  the  Lungs  are  so  carefully  described  and  so  thoroughly 
discussed,  from  both  the  clinical  and  the  pathological  side,  that  the 
work  would  be  worth  possessing  for  the  sake  of  these  chapters  alone. 
Auscultation  and  percussion,  and  the  other  physical  methods  of  ex- 
amining the  thorax,  are  dealt  with  in  an  admirably  clear  and  concise 
chapter.  The  theories  which  have  been  propounded  are  analysed 
with  scrupulous  e.'cactitude,  and  with  a  simplicity  of  language  which 
go  a  long  way  towards  making  an  intrinsically  complex  subject  easy 
of  comprehension.  All  through  this  section  of  the  work,  observations 
and  arguments  occur  which  will  be  highly  appreciated  by  experiesced 
practitioners,  who  will  be  ready,:  for  instance,  to  endorse  the  very 
admirable  remarks  on  the  diagnoses  of  pleuritic  effusion.  One  point 
is  of  especial  importance.  Dr.  Fagge  states,  as  a  general  proposition, 
that  whenever  a  part  of  the  lung  fails  to  be  acted  upon  by  the  inspira- 
tory forces,  it  becomes  airless  ;  the  collapse  has  nothing  to  do  with  the 
condition  of  the  bronchial  tubes,  which  may  remain  patent.  He 
quotes  the  observation  of  Dr.  Jloxon,  that  the  presence  of  even  a 
few  ounces  of  fluid  in  the  pleural  cavity  is  accompanied  by  complete 
collapse  of  the  part  of  the  lungs  which  ought  to  have  occupied  that 
space ;  this  observation  is  brought  in  to  explain  the  fact  that 
the  effect  of  gravitation  is  not  easily  perceived  in  pleuritic  elfusion. 
"Even  if  one  can  alter  the  level  of  dulness  a  little  by  making  the 
patient  sit  up  (when  he  has  been  lying  down)  the  alteration  does  not, 
I  think,  amount  to  more  than  a  finger's  breadth  or  two.  Now,  if  a 
certain  part  of  the  lung  is  rendered  altogether  airless  by  pleuritic 
effusion,  it  is  easy  to  see  how  the  fluid  may,  as  it  were,  be  held  up  in 
a  fixed  position,  in  opposition  to  the  force  of  gravity." 

The  symptoms  and  pathology  of  phthisis  are,  of  course,  elaborately 
detailed",  but  the  attention  which  is  all  through  the  work  given  to  the 
subject  of  etiology  is  well  instanced  in  the  care  devoted  to  tlio  investi- 
gation of  the  influence  of  hereditary  transmission,  diathesis,  over- 
crowding, injurious  trades,  climate,  and  soil  in  producing  the  disease. 
Under  the  head  of  treatment,  also,  modern  views  find  full  ex- 
pression. -^ 

The  chapters  on  Diseases  of  the  Heart  and  Great  Vessels  had  been 
commenced,  but  not  completed,  at  the  time  when  the  author  himself 
succumbed  to  an  all'cction  of  this  nature.  The  articles  and  paragraphs 
which  were  wanting  have  been  supplied  by  Dr.  VTilks,  who  has 
written  on  chronic  endocarditis  and  valvular  lesions,  on  aneuiysm, 
and  on  thrombosis  and  embolism.  On  this  part  of  the  book,  it  is 
hardly  necessary  to  offer  any  criticism.  Dr.  Wilks's  terse  language 
and  close  logical  style  are  well  suited  to  the  subject  ;  and  his  exten- 
sive knowledge  of  pathology  at  Erst  hand  enables  him  to  weld  facts 
and  theories  together  into  a  continuous  story,  which  ought  to  be  gene- 
rally read. 

Passing  over  the  articles  on  diseases  of  the  nose,  moutli,  a?sophagns, 
and  stocaaeh,  attention  may  be  directed  to  the  very  admirable  dis- 
cussion of  the  diagnosis  and  treatment  of  intestinal  obstruction  and 
peritonitis.  Disea.ses  of  the  Liver  are  treated  at  considerable  length. 
The  article  on  hydatid  disease  gives  a  very  complete  account  of  the 
aftection,  and  there  is  a  vein  of  original  thought  running  through  it. 
Dr.  Fagge,  in  particular,  observes  that  some  weeks  or  months  after 
tapping  the  tumour  is  often  found  to  have  regained  ita  former  size. 


but  that  this  enlargement  is  due,  not  to  the  growth  of  the  parasite, 
which  is,  in  fact,  effectually  killed  by  the  puncture,  bnt  to  effusion 
of  serum  into  its  capsule  ;  tlie  fluid  obtained  on  a  second  puncture 
always  contains  albumen,  and,  if  punctures  bo  repeated,  leucocytes 
appear  and  increase  in  number,  until  finally  the  fluid  is  converted 
into  pus.  On  the  other  hand,  if,  after  a  single  puncture,  the  tumour 
be  left  strictly  untouched,  the  enlargement  will  be  found  to  liavc  be«n 
only  temporary,  and  the  tumour  entirely  disajipears.  "  I  would 
therefore  lay  it  down  as  a  rule  that  no  second  operation  upon  a  hy- 
datid cyst  should  be  performed  within  twelve  mouths,  unless  there  bp 
reason  to  fear  that  suppuration  has  been  set  up  within  the  capsuli^" 
The  difficulty  of  applying  this  rule  in  practice  would  appear  to  be 
that  it  is  not  alwavs  easy  to  decide  whether  a  tumour,  which  appears 
two  or  three  weeks  after  a  tapping,  is  the  original  cyst,  or  a  second, 
which  has  come  forward  owing  to  the  withdrawal  of  fluid  from  the 
neighbouring  cyst,  and  a  consdiuent  alteration  in  the  pressure.  This 
is  a°reason  frequently  assigned  for  making  a  second  puncture. 

The  pathology  of  splenic  leuchremia,  Hodgkin's  disease,  pernicious 
ana-mia,  and  Addison's  disease,  is  stated  and  analysed  with  the  care 
and  skill  which  were  certain  to  be  given  to  these  diseases  by  a  phy- 
sician to  the  hospital  where  three  of  them  were  first  described.  Dr. 
Fagge  adopts  Dr.  Wilks's  view  that,  in  Addison's  disease,  '|onc  par- 
ticular morbid  change  in  the  capsules  is  found."  This  morbid  process 
is  characterised  in  the  earliest  stage  by  a  small-ceiled  growth,  which 
becomes  fibrous  ;  caseation  subsequently  occurs,  and  "finally  a  pro- 
cess of  absorption  begins,  and  the  diseased  organ,  from  being  many 
times  larger  than  natural,  shrinks  into  a  very  small  puckered  mass, 
in  which  irregular  nodules  of  calcareous  material  aie  deposited."  Dr. 
Fagge  mentions  one  case  he  had  examined,  where  only  "a  hard 
puckered  fibrous  knot,  sending  out  bands  into  the  fatty  tissue  in 
which  it  lay  imbedded,  and  having  dispersed  within  it  a  number  of 
irregular  calcareous  masses"  alone  remained.  A  perusal  of  Dr. 
Fagge's  account  of  the  disease  will  strengthen  the  impression  that  the 
cases  of  Addison's  disease,  with  atrophy  of  the  adrenals,  recently 
published,  and  to  which  the  editor  refers  in  a  foot-note,  are,  in 
reality,  examples,  not  of  simple  atrophy,  but  of  atrophy  supervening 
rather  earlier  than  usual  on  the  small-celled  infiltration  described  by 
Dr.  Fagge.  • 

It  must  not,  however,  be  supposed  that  it  was  only  m  treating  rare 
diseases  that  Dr.  Fagge  stowed  his  wide  knov>-ledge  and  rare  critical 
ability.  The  article  on  acute  rheumatism  may  be  chosen  almost  at 
random  as  exemplifying  the  manner  in  which  he  could  deal  with  a 
.subject  so  much  and  so  often  discussed,  that  it  is  difficult  not  to  be 
trite  wheu  writing  of  it.  The  symptoms  and  morbid  anatomy  are 
described  and  illustr-ited  at  considerable  length,  and  questions  of  treat- 
ment are  very  fully  discussed ;  all  the  facts  and  arguments  for  and 
acainst  the  use  of  the  salicin  compounds  have  lieen  carefully  collecited 
and  thoroughly  aualvsed.  ,     ,     .  i 

The  chapter"  on  .Skin-diseases,  to  which  Dr.  Fagge  had  given  much 
attention,  had  not  even  been  begun  at  the  time  of  his  death  :  but  Dr. 
Pye-Smith  has  filled  up  the  blank  by  an  essay  which  is  certainly  not 
the  least  valuable  part  of  the  book  ;  a  good '  working  classification  is 
adopted,  the  matter  is  conveniently  arranged  for  reference,  and  the 
more  uncommon  cutaneous  disorders  are  described  with  sufficient  de- 
tail to  make  their  recognition  possible.  Dr.  Pye-Smith  is  also  respon- 
sible for  the  general  arrangement  of  subjects  thronghout  the  book, 
thou"h  this  does  not  appear  to  be  in  all  respects  fortunate.  Any  ob- 
jection on  this  score,  however,  is  completely  silenced  by  the  splendid 
indices  made  by  Dr.  Carrington,  who  has  assisted  the  editor  through- 
out. The  index  of  authors  covers  forty  pages  in  double  column  ; 
under  the  name  of  each  author,  the  subjects  upon  which  he  is  quoted 
are  enumerated,  the  title  of  the  volume,  and  the  page  to  which  refer- 
ence has  been  made  in  the  text,  arc  also  given  as  a  rule  :  references  in- 
deed are,  in  addition,  recorded  with  great  freedom  thronghout  the 
book,  and  it  would  perhaps  be  better,  in  future  editions,  to  place  all 
references  to  periodicals  in  foot-notes  and  not  in  the  text.  Dr.  Car- 
rint'ton  has  also  provided  a  separate  index  of  subjects. 

The  labour  expended  by  the  editors  must  have  been  very  consider- 
able. It  is  no  light  matter  to  sec  eighteen  hundred  pages  of 
printed  matter  through  the  press  under  any  circumstances  ;  but  when, 
as  in  this  case,  the  author  has  been  taken  away  from  his  work  while 
his  task  was  yet  incomplete,  the  difficulties  arc  redoubled.  Dr.  Pye- 
Smith  is  to  be  congratulated  on  the  general  high  sUndard  of  accuracy 
attained  ;  the  mistakes,  even  of  a  trivial  kind,  which  we  have  noticed, 
are  few  in  number.  That  the  work,  as  a  text-book,  has  faults  of  a 
somewhat  serious  kind,  cannot  bo  denied  ;  there  are  some  curious 
omis.sipns,  there  is  a  want  of  proportion  in  the  length  at  which  different 
subjects  of  equal  importance  arc  treated,  and,.in  parts,  the  narratirejs 
overloaded   with  detail.    Yet   it.  is    a    disHnctly  yaHiri.le   poss^ 
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sion.     Th(?  habit  of  constantly  citing  cases  to  illustrate  every  excep- 
tional event,  and  perhaps  also  that  of  quoting  authorities  by  name, 
give   a    living   interest,   which    charms  the  reader  on   from  page  to 
page.     It  is  a  book  which  ought  to  be  on  the  shelves  of  every  practis- 
ing physician,  for  in  it  modern  pathology  and  traditional  experience 
are  combined.    To  it  we  may  turn  in  many  difficulties.   Is  there  a  ca.sc 
of   some   ordinary  malady   with  some  perplexing  complication  '  Dr. 
Fagge  has  probably  recorded  a  parallel  or  suggested  an  analogy.     Is 
there  a  case  of  rare  occurrence  ?     Dr.  Fagge  will  have  noted  the  exist- 
ence of  the  disease,  discussed  its  nature  and  treatment,  and  given  the 
reference  to  original  papers.     Is  there  a  case  dithcult  of  diagnosis  ?  Dr. 
Fagge  will  have   noted   the  dilKculty,  and  shortly  described,  perhaps 
more  than  one  case,  where  a  mistake  of  one  kind  or  another  has  been 
made.     The  prominence   given   to   mistakes   in    diagnosis   is  indeed 
one  of  the  distinctive  features  of  the  work  ;  Dr.  Fagge  was  able  to 
draw  upon    the   large    experience   of  Guy's    Hospital,    and    without 
wounding  any  susceptibilities,  to  point  a  moral.     To  take  some  ex- 
amples :  the  student  may  think  pya>mia  due  to  caries  of  the  temporal 
bone  not  liable  to  be  mistaken  for  typhoid  fever,  but  his  coniidcnce  will 
perhaps  be  modified,  when  he  finds  Dr.   Fagge  stating  that  "at  Guy's 
I  know  of  two  instances   in  which  such  a  mistake  was  actually  made." 
Again,  the  diagno=iis  of  phthisis  is  thought  to  be  easy  enough,  and  it  is 
well  to  be  reminded  that  tlie  mistake  recorded  by  Graves,  of  attribut- 
ing the  intermittent  hectic  of  phthisis  to  ague  has  been  repeated  "some 
years  ago  "  in  the  wards  of  Guy's  Hospital  ;  so,  too,  it  is  not  unin- 
strnctive  to  be  told  of  a  case  of  herpes  zoster  mistaken  for  erysipelas  of 
the  face,  or  a  case  of  internal  strangulation  of  the  bowel  mistaken  for 
Asiatic  cholera  (during  an  epidemic).     It  would   be  easy  to   multiply 
instances  of  this  kindi"  and  easy  to  occupy  whole  pages  of  this  JoiinN-\L 
in  quotations  of  cases  or  discussions  of  the  first  importance  ;  enough, 
however,  has,  it  may  be  hoped,  been  said  to  induce  every  reader  of 
this  notice  16  giVe  this  remarkable  book  an  honoured  place  in  his 
library. 


;;.  NOTES  ON  BOOKS. 

iLdiko-rrdarjogitchcshj  Vcstnik  (The  Mnlico-Pccktgogic  Herald). 
Edited  by  Dr."  Iv.\N  V.  Malauevsky.  1886.  ]S^.  1,  pp.  97.  _  St. 
Petersburg. — This  monthly  is  published  by  the  iSIedico-Educational 
Institution,  which  has  been  established  by  Dr.  Malarevsky,  a 
specialist  alienist,  for  education  of  children  showing  mental  anomalies, 
and  remaining  behind  in  their  mental  development.  The  current 
number  contains  three  articles  :  1.  The  editor,  on  Hand-skill  as  an 
■Object  of  Education ;  the  author  warmly  advocates  a  sj'Stematic 
•traiuing  of  the  child's  hands  and  brain,  by  means  of  introducing 
obligatory  manual  work  into  the  .schools  ;  2.  Professor  Petr  F. 
Lesshaft  :  A  Lecture  on  Physical  Education  in  School  ;  3.  A.  S. 
Yirenius  :  Anatomico-Physioiogical  Eases  of  Sexual  Life  in  Man, 
■.and  its  Anomalies  occurring  during  School-age.  The  main  practical 
'object  of  the  author  is  to  lay  down  measures  for  preventing  prema- 
ture and  anomalous  sexual  development  in  children. 

Select  Mdhod-i  ill  Ctiemica!  Analysis  (chicjhj  inorijanic).  By  Wil- 
liam Ckookes,  F.IiS.,  V.P.C.S.  Second  edition.  (London:  Long- 
mans, Green,  aud  Co.  1886. )— Thiswork  does  not  pretend  to  embrace 
the  whole  subject  of  analytical  chemistry,  but  the  selections  have 
been  made  by  one  who  is  not  only  eminently  qualified  to  judge  their 
value,  but  has  also  verified  their  accuracy,  by  personal  observations 
conducted  it  his  own  lalioratory.  All  the  most  recent  and  least 
familiar  improvements  in  analytical  methods  are  here  described  ;  and, 
in  tlie  case  of  important  additions  to  our  knowledge,  the  names  of 
discoverers  are  inserted.  The  metals  are  first  dealt  with,  then  the 
jion-metallic  elements  ;  whilst  the  concluding  chapters  are  devoted  to 
"as-analysis,  miscellaneous  processes,  new  methods  of  manipulation, 
and  useful  tables.  The  book  will  be  much  .ippreciated  by  chemists, 
and  especially  will  it  be  welcome  to  those  who  are  interested  in  spec- 
troscopy. There  is,  in  Chapter  II,  a  full  account  of  the  author's  in- 
teresting and  laborious  research  into  the  spectra  of  the  rare  alkaline 
earths  ;  and  one  of  the  general  features  of  the  whole  work  is  that  the 
rare  elements  are  treated  at  great  length,  thus  supplying  a  deficiency 
which  was  becoming  painfully  perceptible  in  modern  analytical 
treatises. 

MedUzinJ:oie  Obozrenie  [The  Medkal  B'-meir\  Edited  and  pub- 
■lished  by  Dr.  V.  F.  Spki.mos.  Vol.  xxv,  fasc.  i,  pp.  102.  (Moscow  : 
iSSG.)— The  current  number  of  this  important  periodical,  which  has 
entered  its  thirteculh  year,  and  is  edited  with  unabated  admirable 
care  and  skill,  contains  the  following  original  contributions.  1.  N.  T. 
Grigorieff :  Aneurysm  of  the  Pulmonary  -Artery,  with  Thrombosis  of  the 
Popliteal,  in  a  Syphilitic  'Woman.  2.  A.  T.  Pospcloff :  On  Cases  of  Lichen 


Ruber  Planus  of  the  Skin  and  Mucous  Membranes.  The  author  met 
with  twenty  cases  of  the  disease,  in  five  of  which  the  rash  attacked 
both  the  skin  and  oral  mucous  membrane.  3.  Z.  N.  A.  Esipotf:  A 
Case  of  Rupture  of  the  Female  Urethra  during  the  First  Coitus,  the 
patient  having  congenital  atresia  of  the  vaginal  orifice  (atresia  hymen- 
alis).  4.  J.  J.  Jakiih  :  Two  Cases  of  the  Use  of  Cucaine  in  Operations 
on  the  Vagina  and  Perinaeum.  The  author  describes  entirely  pain- 
less colpoperineorraphy  (after  Hegar's  method),  and  excision  of  papil- 
loma of  the  vagina.  A  20  per  cent,  solution  of  cucaine  was  repeatedly 
painted  over  the  field  of  operation.  5.  S.  S.  Kholmogoroff :  On  the 
Treatment  of  Puerperal  Endometritis  by  Scraping-out  withaSharpSpoon. 
6.  E.  Belaieff:  A  Case  of  Addison's  Disease  in  a  new  born,  the  dia- 
fnosisbein"  verified  by  ti  pr\sl  mnrtrm  examination.  7.  T.  IC.  J.  Shid- 
fovsky  :  On  a  Case  of  'Werlhoi's  Disease  in  a  Girl  aged  3i.  8.  A.  A. 
Anseroff:  On  the  Physiological  Action  or  Thallin  and  Antipyrin. 
The  outcome  of  the  anther's  observations,  carried  out  in  Professor 
Ostroiimoff's  clinic  in  Moscow,  is,  that  antipyrin  should  be  preferred 
to  thallin,  since  the  antipyretic  action  of  the  latter  is  of  a  shorter 
duration  than  that  of  the  former,  and  is  accompanied  by  rigors. 
In  the  editorial  part  of  the  number,  Dr.  Bradley's  case  is  dwelt  uiion  ; 
a  warm  sympathy  with  him  is  expressed,  and  the  brotherly  behaviour 
of  his  colleagues  is  emphatically  held  up  as  a  model  for  Ilu.ssian 
professional  brethren.  ' 

Lightni>ig-Coiidn^:tors,  their  History,  Nature,  and  Mode  of  Appliea- 
timi.  Bv  RICHAR0  Andeksox,  F.C.S.,  F.G.S.,  Member  of  the  So- 
ciety of  Telegraph  Engineers,  etc.  Third  Edition.  (London  :  E  and 
F.  N.  Spon.  1885.)— For  the  ordinary  reader,  who  rejoices  in  no 
special  or  technical  knowledge  of  electricity,  the  chapters  devoted  to 
the  history  of  the  invention  of  the  lightning-conductor  will  possess 
the  most,  'if  not  the  only,  interest.  The  author  tells  this  by  no  means 
prosaic  tale  with  much  animation  andhnmour.  The  subject  can  scarcely 
be  classed  as  medical,  for  the  only  instances  on  record  of  the  applica- 
tion of  electricity  to  human  beings  by  means  of  lightning-conductors 
were  immediately  fatal  in  their  result.  As  prophylactic  treatment, 
however,  the  invention  has  been  of  incontestable  utility.  The 
rationale  of  these  conductors,  the  special  points  which  require  atten- 
tion, and  the  ills  that  are  apt  to  follow  negligence  or  ignorance,  are 
told  in  a  style  free  from  unnecessary  technicalities.  The  information 
is,  therefore,  accessible  to  everyone  who  may  wish  thereby  to  ensure 
his  life  or  the  integrity  of  his  buildiugs. 


REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS     OF     NEW     INVENTIONS 

IN    MEDICINE,   SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


no:n'-poisonous  ■white  lead. 

"We  have  received  from  Messrs.  .T.  B.  Freeman  aud  Co.,  (irove  AVorks, 
Battersea,  samples  of  their  non-poisonous  white  lead,  which  has  the 
"teat  merit  of  being  perfectly  innoxious.  This  paint,  there  is  good 
evidence  to  show,  will  retain  its  colour,  and  is  superior  in  body, 
colour,  density,  and  durabilitv,  to  white  lead  manufactured  by  the 
ordinary  methods.  It  is  certified  to  mix  more  readily  with  oil,  and  tn 
be  entirely  free  from  the  injurious  smell  of  poisonous  white  lead.  >ot 
the  lea.st  important  of  its  advantages  is  that  of  its  resistance  to  the 
.action  of  the  sulphur  compounds,  which  discolour  ordinary  white 
lead  •  nor  does  it  turn  vellow  or  bulf  when  a  surface  painted  with  it  la 
excluded  from  light  for  some  time,  as  is  so  often  the  case.  Its  great 
hygienic  feature,  however,  is  that,  being  insoluble  in  water  or  acida, 
it  "is  really  non-poisonous,  and  this  quality  cannot  be  other  than  a 
r-reat  boon'to  the  workmen  emploved  in  its  m.inufacturo  and  its  use. 
Professor  Church,  and  other  eminent  authorities  on  tins  subject,  en- 
dorse the  opinions  above  expressed,  and  there  is,  without  doubt,  much 


to  recommend  it  on  hygienic  and  economic  grounds 


A  SAFE  BENZOLINE  LAMP. 

Mr.  AVilliam  Hakdy,  jun.,  Thistleton,  of  Oakham,  has  introduced  a 
cheap  and  simple  benzoline  lamp,  which  he  alleges  to  be  "  uuspillable, 
self-righting,  and  self-extinguishing."  It  seems  to  be  a  simple  and 
ful  contrivance,  and  is  manufactured  by  Messrs.  Snell  and  Brown, 


use: 
Birmingham. 


M.  VULPIAN    has  been    elected,  by  a  majority  of   one    over  M. 

Alphonse  Milne-Edwards,   permanent  -secretary  of   the  Academy    of 
Sciences  of  Paris,  in  the  place  of  the  late  M.  Janin. 
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BEITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS  FOR  188G. 
SUBSCRII'TIONS  to  the  Association  for  1886  became  duo  on  January 
1st      Members  of  Branches  are  requested  to  pay  the  same  to  their 
resjicctive  Secretaries.     Members  of  the  Association  not  belonging 
to    Branches,    are  requested   to  forward   their  remittances  to  the 
General    Secretary,    161a,    Strand,    London.       Po.st-Offioe   orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
^.Jlqlborn. 

9r|)e  iSritisl}  iVlcDiml  Journ.iJ. 

SATURDAY,  APRIL  lOtli,  18S6. 

MEDICAL  ACT  AMENDMENT  ];ILL. 
Os  Monday  last,  the  5th  instant,  Sir  Lyon  Playfair,  Vice-Tresident  of 
the  I'dvy  Council,  introduced,  in  the  House  of  Commons,  the  Medical 
Apt  Amendment  Bill,  which  we  foreshadowed  in  our  issue  of  March 
27  lb  last. 

So  many  IMlIs  have  passed  successfully  through  the  House  of  Lords, 
only  to  encounter  insuperable  hostility  in  the  Lower  House,  that  we 
should  despair  of  the  passing  of  any  measure  similarly  conducted. 
Wo  are,  indeed,  pleased  to  find  that  this  measure  has  been  at  once  laid 
before  the  Commons,  instead  of  going  through  what  has  invariably 
proved  to  be  the  idle  formality  of  passing  the  House  of  Lords,  only 
to  be  wrecked  on  reaching  the  Commons. 

The  difliculties  in  the  way  of  securing  tlie  .Medical  Act  of  ISOS  were 
only  overcome  by  thirty  years  of  incessant  struggling,  a  period  which, 
in  our  profession,  might  well  be  styled  "  The  Thirty  Years'  War  ;'■ 
anil  that  Act,  doubtless,  would  never  have  been  passed,  but  for  the 
enormous  advantages  and  privileges  it  conferred  on  Universities  and 
Corporations  which,  previously,  exercised. licensing  powers  over  very 
llmitefl  areas.  The  reciprocity  granted  by  that  Apt  enriche<l  more 
than  one  poverty-stricken  Corporation.  Our  Association,  seconded  by 
the  present  Lord  .Mount-Temple,  then  endeavoured  to  make  the 
double  qualification  in  medicine  and  surgery  a  sine  qua  non  for  ad- 
mission to  the  Medical  Register.  The  three-fold  qualification  ia  medi- 
cine, surgery,  and  midwifery,  as  a  minimum  qu.ilification,  is  bow 
universally  admitted  to  be  indispensable  ;  but,  at  that  time,  the 
Association  was  defeated  on  the  point ;  and  so,  to  the  present  day, 
single  imperfect  qualifications  remain  in  considerable  numbers,  to  th? 
detriment  of  the  public,  on  the  Medical  Rgister—mcn.  with  only 
partial  qualifications  parading  as  registered  medical  practitioners,  and 
practising  all  three  branches  of  the  profession,  though  possibly  only 
qualified  iu  one. 

The  Ifedical  Council,  as  constituted  by  the  Bill  of  1858,  contained 
representatives  of  all  the  corporations.  The  chief  duty  of  the  Jlcdical 
•  uncil  was  to  supervise  the  very  bodies  who  sent  representatives  to 
It ;  no  wonder,  therefore,  that  the  Medical  Council,  owing  to  this  in- 
herent defect  in  its  constitution,  should  have  proved  itself  inefficient, 
and  been  unable  to  enforce  a  valid  controlling  influence  over  the  ex- 
aminations of  the  diploma-giving  bodies.  The  profession  has  always 
believed  and  maintained  that,  if  the  Medical  Council  contained  direct 
representatives  of  the  profession— representatives  having  no  corporate 
interests  to  protect,  but  having  only  the  interests  of  the  public  and 
tha  welfare  and  elevation  of  the  profession  at  heart — this  grieyous 


blot  in  its  composition  woald  be  rectified,  uid  its  power  for  good 

greatly  enhanced.  ;  ,  ,j, 

When  the  profession  first  moved  in  the  advocacy  of  medical  reform 
after  the  passing  of  the  Medical  Act  of  1858,  the  Association  directed 
all  its  efforts  to  the  attainment  of  direct  representation  of  tho  profes- 
sion on  the  General  Medical  Council.  Ever  since  the  Report  of  the 
Royal  Commission  on  the  iledical  Acts,  there  has  been  a  general  consen- 
sus of  opinion  that  this  should  be  granted,  not  only  as  a  distinct  im- 
provement in  the  composition  of  the  Council,  bat  as  a  simple  act  of 
justice  to  the  registered  medical  practitioners,  who  supply  all  the  funds 
by  which  the  existence  of  the  Medical  Council  is  maintained. 

Thedetailsof  theMeilicalAct  AmendmentBiU  now  before  theHouse  of 
Commons  were  given,  as  already  stated,  in  our  issue  for  March  2J'th  ; 
they  provide  for  the  election  of  direct  representatives  x)f  tlie  profession, 
in  the  Council,  and  for  the  complete  examination,  under  the  super-, 
vision  and  control  of  tho  improved  Medical  Council,  of  candidates 
for  admission  to  the  Mcgistcr. 

Any  legislative  enactment  by  which  these  two  cardinal  points  pC 
reform  conld  be  realised,  would  be  a  boon  to  the  profession  and  the 
public,  and  should  not  be  lightly  refused  or  rejected.  The  complete 
threefold  examination  is  an  improvement  on  the  double  qualification 
which  the  Association  sought  in  1858  ;  the  direct  representation  will 
be  the  attaiuuiuut  of  that  which  the  profession  has  found  the  greatest 
difficulty  in  seetiring.  Any  act,  therefore,  which  concedes  these  two 
great  principles,  must  constitute  an  snquestionable  advance  in  medical 
reform. 

Dr.  Grimshaw,  once  an  active  member  of  the  Medical  Reform  Com- 
mittee, but  who  resigned  on  being  appointed  Registrar-Uencral  for 
Ireland,  in  the  debate  on  the  Report  of  the  Sledical  Reform  Committee 
at  Belfast,  described  the  Bill  of  Lord  Carlingford  and  Mr.  JIundeila 
as  too  complicated.  In  fact,  the  l^ovcrnmont  of  the  day  found  that  it 
was  too  comi>lieated,  that  it  was  overweighted  by  the  attempt  to 
establish  Divisional  Boajtls,  in  the  formation  of  wliicb  the  mutual 
jealousies  between,  the  different  iiuiversities  and  corporations  ren- 
dered it  impossible  to  arrange  their  proportional  representation.  The 
patience  of  the  Government  was  inexhaustible;  ch.inge  upon  change 
was  made,  but  without  success.  Still,  the  Bill  would,  in  all  human 
probability,  have  passed,  but  for  the  multitude  <>f,  amendments  which 
crushed  it,  .:      ji,  .    ..r ,.,■,».,.-.,.    ,,,,:, 

Hitherto,  the  difficulties  in  the  way  of  securing  an  amendment  of 
the  iledical  Act  of  1858  have  been  insuperable.  Bills  have  been  pro- 
moted by  different  bodies  ;  several  Bills  have  been  introduced  by  tho 
British  Medical  Association  ;  Bills  have  bean  drafted  and  pressed  for* 
ward  session  after  session,  by  Liberal  and  Conservative  Govern- 
ments— powerful  Governments,  commanding  large  majorities — 
earnestly,  persistently,  but  only  to  end  in  lamentable  failure.  A 
Select  Committee  sat  on  the  Medical  Acts  and  Byk  before  l*ar)iaf 
ment  during  two  sessions  ;  a  Royal  Commission,  embracing  the  finest 
intellects  of  the  day,  took  evidence  during  a  long  period,  and  made 
an  cxhinistive  report,  but  all  iu  vain  ;  the  interests  involved  in  the 
(luestion  were  so  varied  and  so  powerful,  that  every  attempt  has 
failed.  This  sad  history  places  one  fact  beyond  doubt,  namely,,^)>^ 
private  legislation  on  so  vast  a  subject  must  be  hopeless. 

The  Bill  now  before  the  legislature  is  a  less  ambitious  measure 
than  tlie  Government  Bills  that  have  preceded  it  It  would  seem 
that  past  failure  has  shown  the  necessity  of  not  embarrassing,  the 
Bill  with  immense  machinery ;,  but  it  provides  {or,  &,t^  the  improve- 
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ment  ia  constitution  and  power  of  tlie  Medical  Council  by  the  intro- 
duction of  direct  representatives  ;  secondly,  the  compulsory  examina- 
tion of  every  candidate  for  admission  to  the  ih-dical  licgtdcr  in 
medicine,  surgery,  and  midwifery,  under  the  supervision  of  the 
reformed  Medical  Council.  '"'''    •'" 

It  is  known  that  any  restrictive  measure  againsVqtiackery  is  hope- 
less in  the  House  of  Commons  ;  a  Public  Prosecutor,  and  an  efficient 
Medical  Council,  will  doubtless  be  found  to  be  the  best  repressive 
agency. 

The  present  Bill  of  the  Government  may  not  be  everything  that 
the  profession  desires.  Should  it,  or  not,  be  accepted  ?  In  answer, 
we  may  repeat  the  words  of  Dr.  Cameron,  M.P.,  at  Belfast,  when  he 
stated  that  ho  advised  accepting  the  legislation  -which  offered  direct 
representation,  as  a  great  gain,  a  most  important  advantage  in  a 
Council  with  increased  power,  and  discouraged  the  Association  from 
urging  provisions  which  they  would  not  have  the  least  chance  of 
carrying,  and  which  would  probably  wreck  any  Bill  which  embodied 
them.  .  •.  . 


ALBUMINURIA   IN    HEALTH. 
The   occasional  presence   of   albumen  in   the  Urine  of    apparently 
healthy  persons  is   a  fact  of  no  mean   clinical  importance.      The 
British  practitioner  is  iiiuite  aware  of  the  usually  grave  signification 
of  albuminuria,  even  when  the  albumen  is  scanty,  and  he  is  perfectly 
Cognisant  of  the  ordinary  chemical  test  for  that  compound.     Hence, 
it  is  important  that  he,  as  well  as  the  hospital  physician,  should  not 
jump  to  the  conclusion  that  a  trace  of  albumen  necessarily  means 
serious  kidney-disease.     Dr.  C.  von  Noorden,  of  Giessen,  has  recently 
contributed  a  monograph.  On  Albuminuria  in  Healthy  Persons,  to  the 
Devisehe  Archiv  filr  Klinische  Medicin.     He  classes  "  physiological " 
albuminuria  into  three  groups.     In  the  first  group,  the  albuminuria 
is  generally  found  in  weakly  youths  between  the  ages  of  puberty  and 
twenty,  rarely  in  children,  or  in  adults.     The  presence  of  albumen 
is  discovered  in  these  cases,  either  during  clinical  statistical  researches, 
er  'else  in  persons  ■frho  send  for  the  medical  attendant  because  they 
feel   faint,  weak,  or  otlierwise  slightly  indisposed.     The  proportion 
of  albumen  differs  greatly  at  intervals  of  a  few  hours.     It  may  run 
up  from  O.Oto  O.SpCT  cent:  or  higher,  in  a  single  morning.     Karely, 
if   ever,  is  the   m'ine    continuously    albuminous    all    day.       These 
conditions  are  very  characteristic  of  physiological  albuminuria,  and 
do  not  exist  in  any  form   of  nephritis.     The  urine   is  pale,  clear, 
and  generally,  but  not  always,  of  high  specific  gravity.     The  albumen 
is  '  always  "Coagulable  on- boiling.     Occasionally  a  globulin-like  com- 
pound has  been  detected'  in'  excess  of  the  serum-albumen.      Casts 
very  rarely  are  found,  and  if  present,  they  are  hyaline,  never  epi- 
thelial.    The  albumen  is  always  to  be  found  in   greatest  quantity 
before  noon.      In   .some  cases  of  physiological   albuminuria,  no   ab- 
iibrniaVgeilBril''i:6iiditibn  CoMd  l)ft  foiihd  ;  in  others,  muscular  pains, 
errors  of  diet,  far  ^mental  excitement  have  been  observed  and  assigned 
as  causes  of  this  condition.     No'  evideuc6  of  reSal  disease  has  ever 
been  proved,  nor  of   altered   conditions   of   the    blood.       Dr.    von 
IToorUen  believes  that  it  is  more  likely  due  to  blood-changes  them- 
selves, possibly  ciiised  by  "Slight  renal  disease,  than  by  disturbed 
filtration  in  the  tuTjuli  urlniferi,  as  leube  has  suggested. 

In  the  second  class  of  cases,  mucin  is  present  as  well  as  albumen. 
In  this  class,  again,  the  albuminuria  is  most  marked  before  noon. 
The  mucin  might  be  derived  from   the  lower  part  of  the   urinary 


tract,  or  from  the  kidney  itself.  The  proportion  of  albumen  is  very 
variable  and  much  influenced  by  bodily  exertion.  In  raw  recruits  it 
is  most  abundant  after  heavy  drill.  Dr.  von  Noorden  believes  that 
this  class  represents  mild  vesical  catarrh.  .,    , 

The  third  class  of  cases,  on  the  other  hand,  appears  to  represent 
slight  renal  catarrh,  insufficient  to  cause  the  general  and  local  symp- 
toms of  renal  disease,  just  as,  in  the  second,  the  subjective  signs  of 
cystitis  are  present.  In  striking  contrast  to  the  first  class,  the 
albuminuria  may  last  for  a  whole  day  and  then  disappear,  or  may  be 
found  only  before  noon,  yet  in  regular,  but  very  small,  proportions. 
No  mucin  can  be  detected,  but  hyaline  and  sometimes  epithelial  casts, 
and  even  red  corpuscles,  are  generally  present. 

The  first  class  is  evidently  the  purest  kind  of  "physiological" 
albuminuria.  Yet  this  term  is  still  questionable,  for  a  trifling  amoiint 
of  disease  in  the  genito-urinary  apparatus  is  a  more  probable  cause 
of  the  condition  in  question  than  any  unusual  "  physiological  " 
tissue-change,  caused  by  exertions  after  heavy  meals,  etc.  Physio- 
logic.^l  albuminuria,  then,  must  be  held  to  imply  albuminuria  in 
persons  who  appear  to  be  otherwise  healthy,  though  local  disease  is, 
in  all  probability,  present  to  an  extent  insufficient  to  produce  any 
other  symptom. 


MEDICAL   STUDENTS   AND   ATHLETICS. 
Every  London  medical  school  has  its  cricket  and  football  and  rowing 
clubs,  which,  in  the  larger  institutions,  attain  respectable  or  even  ambi- 
tious proportions.      Their  teams,    or  elevens,   prove   formidable   to 
rivals  made  up  of  youths  who  are  not  students  of  medicine  ;  so  that 
the  sporting  columns  of  the  daily  press  speak  of  the  athletic  prowess 
of  St.  Bartholomew's,  Guy's,  etc. ,  with  respect.     The  question  as  to 
whether  the  sports  themselves  are  formidable,  in  another  sense,  to  the 
players,  has  constantiy  been  raised  by  medical  officers,  teachers,  and 
parents,  and  will  never  be  settled.     It  involves  matters  of  opinion,^ 
and  cannot  be  solved  by  any  kind  of  logical  proof.     All  parties  con- 
cerned in  the  argument  are  more  or  less,  one-sided.     Parents,  who  lay 
out  much  money  for  the  hospital  expenses  of  their  sons,  generally 
look  with  disfavour  on  sports  and  games.     These  amusements  mean 
more  guineas  to  pay,  and  time  "wasted."     They  want  their;  sons  to 
make  haste  and  qualify,  and  often  cherish  two  erroneous  opinions  : 
firstly,  that  success  in   examination  bears  a  direct  relation  to  the 
amount  'of  hoiirs  expended  on  work,  and  not  to  the  soundness  of  the 
work  ;    and,    secondly,   that,    when   the   qualification    is    won,    tho 
young  doctors  will  be  at  once  off  their  hands.     The  staff  of  a  hospital  is 
generally  divided  in  opinion  ou  athletics.     About  ten  years  ago,  » 
leading  surgeon  observed,  in  the  course  of  an  introductory  address  tb 
students,  that  the  athletic  clubs  gave  him  an  opportunity  of  making 
the  aciuaiutance,   once  a  year,   of   two  or  three  young  gentlemen 
whom  he  never  had  the  pleasure  of  seeing  in  the  wards,  nor  m  the 
lecture-room.      Amongst  students,    the   athletic    question,'  'as  apart 
from  the  athletics  themselves,  is  frequently  the  cause  of  a  mischievous 
type  of  gossip.     "You  had  better  not  be  seen  in  the  cricket-field,  yo^ 
will  offend  the  staff,"  a  hard-cramming  student  will  often  say.     "  Ify 

dear  ,"  a  young  cricketer  will  reply,    "you  are  a  fool.     They 

don't  really  care  a  straw  whether  you  work  or  play  ;  and,  when  you  get 
into  practice,  they  wUl  be  glad  enough  to  be  called  into  consultation, 
whether  you  aie  indii'tnous  or  lazy."  Such  conversation  is  by  no 
means  rare,  and  betrays  base  motives  on  both  sides. 

No  doubt,  if  a  hard-working  student  believe  that  sports   will  do 
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him  no  good,  that  he  does  not  care  for  the  company  of  hU  cricketing 
colleagues,  and  (above  all)  that  he  ^\'ill  never  excel  at  games,  he  la 
right  to  abstain  from  such  amusements.  But  he  had  best  avoid  bad 
excuses.  It  is  equally  certain  that  many  fine  young  men  of  idle  tastes 
cover  their  disinclination  for  work  by  expressions  of  the  advantage  of 
sports.  In  such  cases,  the  idleness  is  clearly  pernicious,  and  will  do 
them  harm,  but  certainly  not  through  field-games.  In  discussing 
(juestions  wliich  relate  to  human  nature,  it  is  best  to  reason  upon 
common-sense  principles.  The  crammer  and  the  inveterate  idler  are 
exceptions,  as  is  shown  liy  their  prominence  at  their  medical  school. 
The  majority  of  students  not  only  play  in  the  tield,  but  also  at  the 
card-table,  in  the  billiard-room,  and  in  the  ball-room.  Nobody  can 
prevent  them,  unless  by  exceptional  command  of  an  authority  which 
they  may  be  compelled,  or  may  think  politic,  to  obej'.  It  is  evident 
that,  of  the  youthful  sports  just  noted,  field  games  are  far  the  best. 
Card-playing  may  involve  far  greater  moral  and  physical  risks,  though 
it,  as  a  rule,  does  no  harm  whatever  to  the  student.  As  for  typically 
bad  students,  they  are  proverbially  least  offensive  to  themselves  and 
to  othei-3  when  engaged  in  out-door  sports,  and  it  is  there  that  they 
can  do  least  mischief  to  younger  men.  A  literary  spendthrift,  of  great 
talent  but  incurably  intemperate  habits,  finished  his  existence  in  a 
healthy  suburb,  twenty  years  since,  after  a  life-long  residence  in 
London,  on  the  plea  that  "  it  is  better  for  men  to  go  to  the  dogs  in 
the  open  air  than  in  a  London  tap-room."  A  dissipated  idle  student 
had  best  stay  out  of  the  hospital  altogether  ;  and  he  will  be  more  re- 
claimable  in  the  cricket-field  than  in  the  bilhard-roem. 

In  short,  the  athletic  clubs  are,  on  the  whole,  favourable  to  the 
students'  welfare.  They  are  liable  to  abuse  ;  but  all  good  things  are 
liable  to  abuse.  They  are  natural  to  youth,  and  therefore  right  for 
youth.  They  are  manly,  and  therefore  good  for  all  young  men,  espe- 
cially for  medical  students,  whoso  future  calling  demands  an  excep- 
tional amount  of  manliness.  They  are,  above  all,  healthy,  and  hence 
much  needed  by  the  student,  whose  labours  are  not  healthy,  and 
whose  future  involves  great  strains  on  his  constitution.  Indeed,  here 
we  feel  it  right  to  assert  that  the  hard-worker  who  does  not  play  must 
at  least  walk.  For  the  reasons  which  we  have  given,  we  cannot  deny 
that  we  read  with  great  interest  any  account  of  a  good  cricket,  foot- 
tall,  or  rowing  match  between  gallant  young  students  of  the  London 
hospital  clubs. 
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THE    PRESIDENCY    OF    THE    ROYAL    COLLEClE    OF 

PHYSICIANS  OF  LONDON. 
As  the  time  approaches,  and  it  is  now  very  near  at  hand,  for  the 
election  of  President  of  the  College  of  Physicians  of  London,  rumour 
is,  of  course,  busy  with  several  names;  and  iudivid\ial  claims  are  urged 
tea  post  which  is  the  highest  in  tlie  medical  world,  and  various  combina- 
tions are  formed,  dissolved,  aud  re-formed  with  the  view  of  pushing 
the  claims  of  particular  nominees.  It  would  bo  useless,  and  perhaps 
mischievous,  to  repeat  all  the  current  gossip  on  the  subject,  or  to 
attempt  to  penetrate  the  real  or  apparent  motives  wbieh  lead  to  the 
bringing  forward,  or  setting  aside,  of  one  or  other  of  tlie  senior  Fel- 
lows for  the  post,  in  accordance  either  with  individual  likings  or  dis- 
likes, or  with  the  particular  views  of  clitiues,  Which  have  either  their 
own  or  the  public  welfare  to  serve,  or  which  manage  to  persuade 
themselves  that  the  two  are  identical.  The  peculiar  method  by  which 
the  President  of  the  College  of  Physicians  ia  elected  would,  in  a  more 


mercurial  body,  easily  lend  itself  to  a  variety  of  intrigues ;  but  it 
would,  of  course,  be  profane  to  suggest  that  the  election  of  a  Presi- 
dent of  the  College  of  Physicians,  any  more  than  the  election  of  a 
Pope  of  Rome,  which  takes  place  by  a  similar  method  of  ballot  with- 
out nomination,  is  ever  influenced  by  any  other  than  the  most  open 
and  avowable  suggestions  and  motives. 

It.  is  true  that  singular  fervour  is  from  time  tp  time  di«> 
played  in  putting  forw»rd  incapable  candidates,  and  that  the 
choice  is  very  often  argued  less  upon  the  positive  than  upon 
the  negative  qualities  of  the  lauded  or  favoured  candidate. 
Nevertheless,  it  is  quite  apparent  to  anyone  who  looks  back  on  the 
roll  of  the  Presidents  of  the  College  of  Physicians,  that  the  choice  of 
the  Fellows  has  almost,  if  not  quite,  without  exception  fallen  upon 
candidates  of  the  highest  fitness,  and  whose  qualifications  were  so 
obvious  as  to  disarm  all  opposition,  and  to  unite  an  immense  majority 
of  votes.  It  must  also  be  said  that  the  salutary  nde,  which  leaves 
the  College  free  to  elect  and  re-elect  without  being  bound  by  any  strict 
precedent  as  to  term  or  duration  of  office,  and  without  being  limited 
either  to  rapid  rotation  or  to  long  continued  and  multiplied  re- 
election, has  worked  well  for  the  dignity  of  the  College  and  for  the 
interests  of  the  profession.  When  men  of  the  highest  class  have 
been  elected,  the  College  has  not  only  been  glad  to  entrust  them  with 
continued  and  prolonged  term  of  office,  but  has  been  successful  fre- 
quently in  persuading  them  to  continue  to  carry  the  burden  of  high 
office  iu  the  public  interest,  long  after  their  personal  feelings  would 
have  induced  them  to  resign  its  arduous  duties. 

At  the  present  moment  it  would,  obviously,  from  the  present  state 
of  medical  opinion  as  to  the  various  candidates  proposed,  and  with 
so  eminent  a  President  as  the  College  now  possesses,  be  very  mnch  for 
the  good  of  the  profession  and  of  the  College,  that  Sir  William 
Jenner  should  bo  induced  to  continue  to  hold  an  office,  for  which  no 
other  man  of  equal  claims  or  comparable  popularity  could  be  named. 
It  is  not  tliat  the  College  lacks,  among  it^  senior  Fellows,  men  of  dis- 
tinction, public  spirit  and  great  attainments,  or  of  such  eminent  re- 
putation as  would  justify  their  election  to  the  p£S(3e,  pf  ifresjideijt ; 
but  iu  these  rather  changeable  times,  and  at  the  moment  when  the 
claims  of  general  practitioners  are  being  more  and  more  definitely 
urged  upon  the  College  authorities,  aud  when  it  is  increasingly  neces- 
sary that  the  old  and  fantastic  distinctions  between  physicians  and 
surgeons,  consultants  and  general  practitioners,  should  be  viewed  in 
the  light  of  reason  and  of  fact  ;  the  presence,  in  the  presidential 
chau-,  of  a  physician  of  Sir  William  Jenner's  life-history,  and  autho- 
rity, and  liberty  of  view,  is  peculiarly  desirable;  and  there  is  no  solu- 
tion of  the  present  position  which  can  give  so  mnch  general  satisfac- 
tion as  that  he  should  accept  the  office  once  more.  It  is  satisfactory 
to  know  that  .Sir  William  Jenner  is  believed  to  be  not  altogether  un- 
willing to  accept  a  renewed  term  of  otfice,  if  the  opinion  of  the  Fellows 
be  manifested  with  practical  unanimity;  although  it  is  well  under- 
stood that  ho  is  very  far  from  desiring  it,  and  would  prefer  to  with- 
draw from  the  labours  of  the  Presidential  position. 

These  labours  have  been  much  diminished,  of  late,  by  the  appoint- 
ment of  two  vice-presidents,  who  are  able  to  relieve  the  president 
from  a  good  deal  of  the  formal  work.  Without  entering,  therefore, 
into  any  of  the  minor  details  or  flavoured  gossip  of  the  charmed 
circles  of  collegiate  cliques,  we  may  express  what  we  believe  to  be  the 
general  feeling  of  the  profession,  that  the  re-election  of  Sir  William 
Jenner  would  be  hailed  with  universal  satisfaction. 
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The  first  Congress  of  the  German    Gynecological  Society  will  be 
held  iu  Munich,  oa  June  17th,  ISth,  and  T9th. 

A   cohREBpondent  of   the  Vtiion  Midkak    states    that   planting 
datura  stramonium  among  his  vines  has  killed  the  phylloxera. 


We  are  requested  to  state  that  application  for  admission  to  the 
Mnrchison  Scholarship  Examination  will  be  received  at  the  Royal 
College  of  Physicians  \ip  to  the  10th  instant,  as  originally  advertised. 

Tnit  thirty-seventh  annual  meeting  of  the  American  Medical  Asso- 
ciation wUl  be  held  at  St.  Louis,  Missouri,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  May  4th,  .'ilh,  Gth,  and  7th. 

DiL  Kessel,  docent  in  the  University  of  Graz,  has  been  appointed 
Professorof  Aural  Surgery  iu  the  Universitjf_  of  Jena,   in  the  room  ot 

Dr.  Weber-Liel,  retired. 

Dr.  W.  D.  Hallibitrton,  Sharpey  Physiological  Scholar,  has  been 
appointed  Assistant  Professor  of  Physiology  in  University  College, 
London.  

Dr.  C.  A'lDEP.T  has  just  brought  out  an  important  work  on  medical 
urisprudence,  entitled  Prkis  de  MAIkiae  Legale.     The  introduction 
is  written  by  Dr.  Vibert'a principal.  Professor  Brouardel. 
jf.  nwd  f»d  J^''    . 

The  sixtieth  anniversary  of  the  appointnitnt  to  office  of  Dr.  R. 
Koumann,  Professor  of  Pathology  in  the  University  of  Konigsberg, 
was  celebrated  on  March  16th. 

I- Dp..,Jose1-h  Nowak,  Professor  of  Hygiene  in  the  University  of 
Vienna,  died  at  Prague,  aged„4/i,  w.illarcli.  2Ctli. 
I„'>  .irii  lo  I  .-r  III  ■ 
The  Roman  Academy  of  Medicine  has  just  held  a  special  meeting 
to  discuss  the  subject  of  hydrophobia  and  Pasteur's  method.  It  was 
unanimously  resolved  to  send  a  delegate  to  Paris,  and  the  President 
was  empowered  to  try  to  obtain  the  necessary  funds  partly  from  the 
Minister  of  Public  Instruction  and  Home  A  (fairs,  and  partly  from  the 
municipality  of  Rome.  

Dr.  Crookshank  was  summoned  to  Abdeen  Palace,  on  ilarch  23rd, 
and  was  presented  bv  H.H.  the  Khedive  with  the  decoration  of  the 
Third  Class  of  the  Imperial  Order  of  the  Medjidieh,  in  recognition  of 
his  many  distinguished  services  rendered  to  the  Egyptian  Government 
in  his  capacity  of  Director-General  of  Prisons. 
Ii!i1iiiiii>>')l(i  ailJ   iii    ,jm:    -  'i-|  -•■il-   :  . —  ■     ' 

•  A'r'flie  next  taeSfing  of  thft'Brltish  Gynecological  Society,  to  be  held 
on  Wednesday,  April  14th,  a  paper  will  be  read  on  Vicarious  Menstrua- 
tion, bv  Dr.  Robert  Barnes.  The  subject  is  one  of  those  which  emi- 
nently'deserve  investigation,  from  physiological  and  clinical  points  of 
view.  It  is  especially  calculated  to  throw  light  upon  some  patho- 
logical problems,  and  to  receive  improved  light.  An  interesting  dis- 
cussion may  be  anticipated.  .. 

T7{K  mystery  of  the  smellsiuthe  House  of  Commons  is  beirigdiltgently 
tracked  by  the  Committee  of  the  House  appointed  to  inquire  into 
this  subject.  One  member  of  the  Committee,  Mr.  Isaacs,  described  a 
visit  he  made  to  the  sewers,  where  his  self-sacrificing  experiences  in 
the  interests  of  his  fellow-members  convinced  him  that  there  is  a 
strong  up-draught  into  the  House,  and  insufficient  trapping  from  the 
main"sewer.  One  of  the  officers  of  the  Local  Government  Board 
acconnted  for  a  peculiar  smell  complained  of  in  1884  as  being  due  to 
to  the  burning  of  some  woollen  rubbish  about  three  hundred  yards 
from  the  Houses  of  P»rlii?iment. 


Hydatid  disease  has  so  rapidly  increased  in  Victoria,  that  the 
Central  Board  of  Health  have  issued  a  circular  to  all  local  boards, 
pointing  out  the  danger  of  drinking  open  natural  waters  to  which 
dogs  .anil  other  animals  have  access,  unless  the  water  be  first  well 
boiled.  The  number  of  deaths  in  Victoria,  during  18S4,  directly  from 
hydatid  disease,  was  59. 

The  Liverpool  UniKrsiUj  Vulhgc  Magazine,  for  March,  contains 
two  articles  of  much  professional  interest ;  one  on  the  Horse  Ambu- 
lance  in  Liverpool,  by  Mr.  A.  Fisher,  M.R.C.S.,  from  which  it  appears 
that  during  two  years,  1,200  cases  have  been  attended  by  the  Horse 
Ambulance  of  the  Northern  Hospital,  which  is  worked  on  the  Ameri- 
can system,  and  is  much  more  efficient  than  anything  we  have  in 
London.  The  other  article  is  on  the  New  Chemical  Laboratories 
which  have  recently  been  opened  at  the  Liverpool  College,  which  have 
been  erected  by  Mr.  Alfred  Waterhouse,  at  a  cost  of  over  £15,000, 
and  which  is  among  the  most  efficient  and  extensive  in  Europe.  Tlie«e 
eviden?es  of  provincial  activity  and  intelligent  munificence  are  in  the 
highest  degree  interesting  and  satisfactory. 

Sevekal  English  people  arc  now  in  Paris  undergoing  treatment  at 
M.  Pasteur's  hands  for  bites  by  mad  dogs.  Amongst  the  latest  arrivals 
is  a  man,  the  assistant  of  a  veterinary  surgeon,  in  Paddiugton,  who 
was  bitten  in  the  lip  by  a  mad  dog  on  Sunday,  March  2Sth,  and  was 
treated  the  same  day  at  St.  Mary's  Hospital.  He  went  to  Pans  on  the 
followin.'  Tuesday  ;  and,  on  the  succeeding  day,  received  his  first  in- 
oculation of  the  attenuated  virus  at  M.  Pasteur's  laboratory.  The 
do<r  which  inflicted  the  bite  was  killed  shortly  afterwards,  and  the 
patient  took  its  dead  body  to  Paris.  The  man's  lip  and  lace  were 
much  swollen  a  few  hours  aftca"  the  bite  had  been  given,  and  the 
patient  was  very  nervous  about  himself. 


A  KXIGHTIIOOP  DECIIN'ED. 
Since  the  laying  of  the  Ibuiulation-stone  of  the  Exninination  Hall  of 
\hk  Royal  Colleges  of  Physicians  and  Surgeons  by  the  Qncen  on  the 
24th  ultimo,  Mr.  Gladstone  has  written  to  Mr.  Savory,  the  President 
of  the  Royal  College  of  Surgeons,  offering  him  the  ilifuity  of  a  knight- 
hood,  which  Mr.  Savory  has  decided  to  decline. 

A  HYSTERICAL   ORIMISAL. 

A  DEAD  infant  was  sent  by  post  to  a  French  priest.  The  police  made 
inquiries,  and  arrested  a  young  servant  girl,  who  confessed  her  gmlt. 
She  immediately  afterwards  completely  lost  power  of  speech,  which 
has  not  returned.  During  her  trial,  she  made  known  Uv  answers  by 
sians  and  writing.  She  has  been  examined  by  Dr  Brouardel,  who 
pronounces  her  to  be  hysterical.  She  is  aphasic  and  anresthetic  ;  pms 
stuck  into  dillerc-nt  parts  of  her  flesh  produce  neither  pam  nor  bleed- 
ing. Dr.  Brouardel  does  not  suppose  that  her  dumbness  is  assumed'; 
but  adds,  as  it  is  a  symptom  of  hysteria,  and  she  is  hysterical,  it  is 
impossible  to  be  certain.  The  patient,  who  bad  previously  committed 
other  crimes,  has  been  sentenced  to  three  years'  imprisonment. 


THE    NEWLY    ELEcnCD    ASYLUMS    KOAKD. 

On  Saturday,  March  27th,  the  newly  elected  and  newly  nominated 
Asylums  Board  met  for  the  first  time.  The  changes  are  not  very 
great  The  City  of  London  Union  has  displaced  Dr.  Fowler,  who  pre- 
ferred  the  conscientious  discharge  of  his  duty  to  the  desire  for  re- 
election, and  the  guardians  of  this  union  have  elected  four  opponenU 
of  making  suitable  provision  for  the  sick  poor.  Paddington  is  tne 
only  board  which  has  elected  a  lady  member  out  of  the  forty-nve 
representing  the  various  parishes  ;  but  the  Local  Government  Board, 
in  the  fifteen  nominations  at  the  disposal  of  that  authority,  h»v. 
nominated  three  ladies,  namely,  the  Honourable  Maude  A.  Stanley, 
Mrs.  Jeune,  and  Miss  I.  M.  Baker.  Mr.  Galsworthy  was  unanimously 
elected  chairman,  and  Sir  Edmund  H.  Currie  vice-chairman. 
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HYDROPirnillA    AMONdST   WILD    ANIMAI-S. 

Seven  moro  Russians  have  arrived  at  M.  Pasteur's  laboratory,  to  be 
treated  for  hydropliobia.  These  unfortunate  subjeots  of  the  Czar  have 
been  bitten  by  a  mad  wolf.  As  the  same  accident  oemirred  to  the 
former  batch  of  Muscovites  under  J[.  Pasteur's  care,  it  will  now  be 
known  in  Western  Europe  that  the  wolf,  not  very  dangerous  to  man 
when  sane,  unless  met  with  in  great  Hocks,  is  formidable  from  his 
liability  to  become  rabid.  The  Americans  have  long  observed  rabies 
amongst  wild  animals,  and  have  noted  that  the  skunk,  when  rabid, 
loses  the  power  of  secreting  its  characteristic  fretid  fluid. 


THE   PREVEKTION   OF   RABIES   AND   HYDEOrHOBIA. 

Dk.  C.  R.  Drysdale,  Senior  Physician  to  the  Metropolitan  Free 
Hospital,  writing  on  the  subject,  calls  attention  to  the  fact  that  the 
return  called  for  in  the  House  of  Commons,  by  Sir  R.  Cross,  shows  that 
last  year  there  were  no  fewer  than  373  cases  of  rabies  and  hydrophobia 
repoited  to  the  metropolitan  police,  and  26  deaths  from  that  terrible 
disease,  hydrophobia,  in  London,  and  contrasts  this  alarming  state  of 
things  with  what  was  stated,  the  other  day,  in  the  German  Reichstag, 
by  Herr  Gossler,  the  Minister  of  Public  Instruction.  Ho  points  out 
that  that  gentleman  informed  Professor  Virchow  that  the  number  of 
deaths  from  hydrophobia  in  Germany  had  fallen  within  the  last  five 
years  from  ten  to  six,  and  then  from  four  to  one,  and  that  no  death 
had  occurred  from  it  for  some  time  past.  The  Prussian  law,  he  ob- 
serves, which  is  similar  to  that  of  Loudon,  since  December  10th,  ISSo, 
of  universally  muzzling  all  dogs  throughout  the  Empire,  has  had  this 
splendid  result ;  and  he  earnestly  urged  that  our  Government 
should  at  once  energetically  set  to  work  to  stamp  out  hydrophobia,  in 
the  same  raauncr,  from  the  United  Kingdom.  Perhaps  Dr.  Farnu- 
harson,  or  Dr.  Cameron,  or  Dr.  A'anderbyl  might  be  induced  to  bring 
in  a  Bill,  rendering  the  muzzling  of  dogs  obligatory  for  the  next  si.\ 
months  in  all  parts  of  the  British  Islands.  We  should  then  hear  no 
more  of  hydrophobia.  ;,^,,;,  ,|i 

DR.    OLIVER   -SVENDELL   HOLMES. 

The  promised  visit  of  Dr.  Oliver  Wendell  Holmes  to  this  country 
within  the  next  few  weeks  will  doubtless  give  some  opportunity  to 
his  many  friends  on  this  side  of  the  Atlantic  to  testify  their  regard. 
Dr.  Holmes  represents  some  of  the  best  traditions  of  the  profession. 
Though  the  prime  of  his  life  was  given  to  the  arduous  and  apparently 
uncongenial  duties  of  Professor  of  Anatomy  in  Harvard  University, 
lie  has  yet  achieved  for  himself  a  position  in  literature  which  is,  at  the 
present  moment,  almost  unique.  There  is  probably  no  livinc 
American,  and  few,  if  any,  living  Englishmen,  who  have  been  so 
widely  read  by  the  brain-workers,  who  are  the  man-ow  of  the  country. 
Dr.  Holmes  has  made  himself  a  medium  of  communication  between 
the  best  thought  within  and  the  great  thinking  world  mthout  the 
profession  of  medicine.  It  is  one  of  our  greatest  misfortunes,  as  a 
profession,  that  we  have  so  comparatively  lew  channels  of  intercom- 
munication with  tlio  outside  public  ;  and,  as  medicine  grows  more 
complex  and  absorbing,  so  does  the  danger  grow.  Such  men  as  Dr. 
Holmes  bridge  over  the  chasm  in  the  most  clfcrtua!  way.  Respected 
on  both  sides,  they  help  to  teach  the  lesson  of  mutual  tolerance  and 
respect. 

OATALEl'.'JT   AS   A  TRADE. 

An  American,  who  claims  to  be  a  "Strange  Man,"  gave  a  perform- 
ance  on  Monday,  JIarch  '2'2th,  at  the  Strand  Theatre,  wherein  five 
young  men  were,  or  wore  supposed  to  be,  niesmeri.sed,  and  while  in 
that  condition,  performed  a  variety  of  not  very  edifying  and  but 
moderately  funny  antics.  Several  of  these  youths  seemed  to  bocomo 
cataleptic,  and  at  least  two  others  showed  great  promise  of  ilevelop- 
ing  eventually  into  good  low  comedians.  Still,  as  these  young  men 
were  admittedly  well  known  to  the  "  Strange  Man,"  the  possibility  of 
oollusion  cannot  be  dismissed.  Moreover,  the  promising  young  low 
comedians  seemed,  to  a  good  many  of  the  audience,  to  overdo  their 
>»rts.     With  chance  members  of  the  audience,  the  performer  was  not  | 


very  snccessful,  and  the  reflection  inevitably  suggests  itself  whether 
it  is  justifiable  to  make  catalepsy,  as  a  public  exhibition,  a  eonrce  of 
money-getting.  Very  much  more  curious  and  striking  sights,  it  is 
true,  may  be  seen  any  day  in  Profes.sor  Charcot's  wards  at  the  Sal- 
petriere  ;  but  if  the  public  understood  that  catalepsy  was  a  form  of 
mental  disease,  perhaps  they  would  be  less  ready  to  join  in  these  un- 
wise experiments. 

SECOND-CLASS   LIVES. 

At  the  last  sessional  meeting  of  the  Institute  of  Actuaries,  Mr.  Marcus 
N.  Adler,  Vice-President,  in  the  chair,  held  on  March  •2Pth, 
Mr.  James  Chisholm,  read  a  paper  dealing  with  the  method 
in  use  by  life-assurance  companies  of  adding  a  number  of  years  to  the 
age  of  a  person  proposing  to  assure  his  life,  to  compensate  for  supposed 
extra  risk  due  to  impaired  health  or  imperfect  family  history  ;  and 
it  was  contended  that  this  methoil  was  based  on  an  incorrect  theory, 
and  was,  besides,  misleading  in  practice.  Suggestions  were  made, 
illustrated  by  a  diagram,  for  obtaining  the  opinion  of  medical  exami- 
ners  in  a  more  accurate  way;  and  the  opinion  was  expressed  that  it 
was  extremely  desirable  that  assurance  offices  should  adopt,  as  far  as 
practicable,  one  common  form  of  medical  report.  There  were  present 
several  members  of  the  medical  profession,  including  Drs.  James  E. 
Pollock,  Symes  Thompson,  Kingdon,  Tirard,  Havilland  Ilall,  Buxton 
Shillitoe,  Allchin,  Selfe  Bennett,  and  others,  many  of  whom  took 
part  iu  the  discussion  which  followed. 


PROVISION   FOR   *;MALL-P0X   IN  THE   MBTROPOLIS. 

The  Local  Government  Board  has  given  attention  to  the  views  of  a 
deputation  from  the  Dartford  Sanitary  Authority,  urging  that  the 
Asylums  Board  shall  not  be  allowed  to  build  a  con\alescent  small- 
pox asylum  at  Darenth.  The  Local  Government  Board  has  recjuested 
the  Asylums  Board  not  to  proceed  with  the  asylum,  until  the  Board 
has  had  an  opportunity  of  consulting  Dr.  Bridges.  The  Asylums 
Board,  in  reply,  has  pointed  out  that  the  site  at  Darenth  was  pur- 
chased, with  the  full  consent  of  the  Local  Government  Board,  at  a 
cost  of  nearly  £17,000,  and  that  great  outlay  had  been  made  on  the 
site,  also  with  the  full  consent  of  this  Board.  Decisions  at  hw,  after 
long  litigation,  had  been  given  in  the  managers'  favour  ;  and  to  look 
for  another  site  elsewhere  would  entail  upon  the  managers  the  enor- 
mous trouble  of  lighting  other  suits  which  would  no  doubt  arise,  and 
would  cost  the  ratepayers  the  immense  sums  already  expended  in 
preparing  for  the  new  asylum,  which  was  to  be  erected  in  carrying 
out  the  views  of  the  Royal  Commission  on  Infectious  Hospitals.  It 
was  determined  that  this  answer  should  be  laid  before  the  Local 
Government  Board.  Sir  E.  H.  Currie  remarked  that  the  only  way 
the  managers  could  practise  economy  was  by  preparing,  in  times  of 
quiet,  for  epidemics. 

CALF-VACCINATION   AT  THE   ANTIPODES. 

Some  years  ago,  when  Mr.  Ernest  Hart  first  pressed  ujion  the  Govern- 
ment the  importance  of  introducing  calf-vaccination  into  this  country, 
ho  was  met  by  the  stereotyped  olficial  argument,  that  the  supply  and 
use  of  animal  lymph  could  not  be  fitted  iu  with  our  public  vaccina- 
tion arrangements,  and  that,  even  if  it  could,  the  success  with 
calf-lymph  was  nothing  like  so  good  as  that  with  lymph  derived  from 
human  arms.  These  objections  were,  however,  shown  to  be  untenable, 
and  the  official  reluctance  to  now  methods  of  procedure  w.as  at  length 
overcome.  The  best  answere  to  the  objections  of  six  ve.irs  atjo,  are 
now  to  be  found  in  the  olficial  reports  of  the  diiti  trr  of  the  Animal 
Vaccine  Establishment  to  Dr.  Buchanan,  as  printed  in  the  annua) 
lUuo  Books  of  the  Jledical  Department.  Another  aigumeut,  however 
(not  urged,  it  is  true,  with  much  insistonceV  was  that  other  countries 
had  not  thought  it  necessary  to  set  up  calf-lvm]ih  depots.  A  consider- 
able body  of  evidence  as  to  the  existence  of  the  practice  of  animal 
vaccination  in  a  great  variety  of  communities  in  both  hemispheres, 
was  adduced  in  Mr.  Hart's  memorandum  ;  and  we  are  every  day  coming 
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across  infoniiation  as  to  the  uss  of  cilres  for  the  cultivation  of  lymph 
in  tlie  most  diverse  parts  of  the  globe.  Our  latest  information  is  from 
the  Antipodes.  At  Melbourne  there  is  a  calf-lymph  depot,  under  the 
control  of  the  Central  Board  of  Health  for  \-ictoria.  From  the  officers 
of  the  Board,  lymph  is  sent  to  public  vaccinators,  and  to  all  legally 
qualified  medical  practitioners  throughout  the  colony.  Supplies  have 
also  been  sent  to  New  South  -Wales.  All  calves  are  carefully  ex- 
amined by  the  Board's  veterinary  surgeon,  and  uo  calf  is  permitted  to 
be  inoculated  until  a  certificate  has  been  obtained  that  it  is  in  good 
health,  and  fit  for  the  purpose.  In  addition  to  the  regular  visits  of 
the  medical  and  veterinary  olticers,  the  depot  is  frequently  visited  by  the 
President  of  the  Board.  During  the  last  year  for  which  there  are 
complete  statistics,  7,390  points  of  calf-ljnnph  were  distributed.  It 
is    not    stated,    however,    how    matby    ottlvda    ware    used   for    this 

'■!  !i')iii-.artii    oi  tiih  •'-■•' : 

r"^P°^«-     ,  .  ,  ,     ■  .  .;..'.lr(i  f,-,r..,i..  •  ■ 

CLASSES. FOR   PEA0TITl6XBS:s."I  ,-.'j[iixli' 

■Whilst  the  movement  for  •■'post  graduate"  instru«tioD-for  medical 
men,  as  far  as  it  concerns  London,  has  not  yet  got  beyond  the  cor- 
respondence published  in  recent  numbers  of  the  Journal,  we  are 
glad  to  find  that,  in  Manchester,  such  courses  have  been  established. 
For  the  last  two  years,  classes  for  practitioners  have  been  held  in  the 
patholooical  laboratory  for  the  practical  study  of  morbid  histology, 
and  a  similar  course  will  be  hold  during  the  nest  summer  session. 
Dr.  Grilfitli,  one  of  the  surgeons  of  the  Manchester  Eye  Hospital,  has 
instituted  a  practical  and  clinical  class  for  practitioners,  which  is 
given  in  the  new  Eye  Hospital.  The  class  is  frequented  by  twenty- 
four  practitioners,  who  receive  instruction  in  the  use  of  the  ophthal- 
moscope, etc.  The  hospital  lends  itself  admirably  for  the  purpose; 
the  material  is  abundant,  and  the  teaching  is  very  much  appreciated 
by  the  members  of  the  class,  who  attend  with  great  regularitj\ 


the  patient  comes  to  an  end,  the  consultant  shoidd  leave  the  room 
first  and  the  medical  attendant  should  be  the  last  to  leave  the  room. 
Where  there  are  several  consultants,  they  should  enter  the  room  as 
stated  above,  but  in  the  order  in  which  they  have  been  called  into 
the  ease  ;  the  converse  holding  good  for  the  exit.  No  communica- 
tion, direct  or  indirect,  by  word  of  mouth  or  by  letter,  should  ever  take 
place  between  the  consultant  or  consultants  and  the  friends  of  the 
patient  or  the  patient  himself,  except  through  the  intermediary  ot 
their  ordinary  medical  attendant ;  and  any  breach  of  this  rule  should 
lay  the  consultant  open  to  the  most  serious  remonstrance.  The  pre- 
scription should  be  written  by  the  medical  attendant,  who,  as  a 
matter  of  courtesy,  should  precede  his  own  initials  by  those  of  the 
consultant.  This,  however,  should  be  done  by  the  medical  attendant 
himself,  and  not  by  the  consultant.  If  these  rules  were  duly  ob- 
served, especially  in  the  country,  much  of  the  soreness  and  disagree- 
able feeling,  now  too  common,  would  be  obviated,  and  the  foundation 
laid  for  more  cordial  relations  between  the  consultant  and  his  brethren 

in  general  practice. 
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MTKIOL. 

MYitTOL  has  only  been,  hitherto,  studied  asa/curipsitjr.- Dr.  Linarix, 
in  his  doctoral  thesis,    Dc   VEmploi  da  Myrlol,    gives  a  complete 
account  of  the  properties  of  this  substance.     Myrtol  is  both  an  anti- 
septic and  a  disinfecting  agent.     By  its  presence,  it  prevents  the  de- 
composition of  fermentative  and  putrescible  organic  substances ;  applied 
to  the  skin,  it  does  not  produce  the  slightest  irritation,  if  the  epithe- 
Uuui  be  intact.     If  there  be  a  slight  abrasion,  .a  few  drops  produce  a 
very  trilling  burning  sensation,  which  quickly  goes  off.     Myrtol  sti- 
mulates the  digestive  faculties  ;  all  who  use  it  find  their  appetite  in- 
creased.    In  small  doses,  it 'acts  as  a  sedative.     It  is  eUminatcd  by 
the  lungs  and  kidneys,  and  has  also  a  powerfid  balsamic  action,  but 
is  more°easily  tolerated  than  most  balsams.     Its  use  is  not  followed  by 
dyspepsia,  nor  by  any  of  the  other  troubles  attending    the  use   of 
balsams  in  general.     Dr.  Linarix  says  that  mjTtol  does  not  produce 
the  same  result  at  all  periods   of  the   all'ections  of  the   respiratory 
system  :  in  subacute  and  chronic  catarrhal  affections,  it  should  be  ad- 
ministered when  fever   has   subsided  ;  then   the   sputa   become   less 
abundant,  also  less  purulent.     Six  capsules  daily,    each   containing 
fifteen  centigrammes'  of  myrtol,  form  a  moderate  dose,  which  should 
be  taken  before  meals.  

WHO   GOES   FIRf^T  ? 

A  (■OKREsi'ijNDENT  writes  :  Nothing  conduces  so  much  to  absence 
of  friction,  in  the  matter  of  consultations,  as  a  competent  knowledge 
of  the  proper  etiquette  which  has  been  handed  down  to  us  as  the  fruit 
of  centuries  of  careful  observation.  It  is  not,  therefore,  an  useless 
task  to  attempt  to  define  the  rules  of  this  etiquette,  so  that  both  the 
ordinary  practitioner  and  the  consultant  may  be  made  cognisant  of 
the  proper  course  to  pursue,  in  order  that  the  dignity  of  all  the  parties 
ooncferned  may  receive  the  attention  it  deserves.  In  the  first  place, 
the  ordinary  luedical  attendant  should  invariably  lead  the  way,  and 
enter  first  into  the  sick-chamber  ;  and  this  is  a  rule  that,  for  obvious 
nasons,  should  admit  of  no  relaxation.     Whan  the  interview  with 


•  ''"'sociE'fy  A^'tSe  study' And" CTKE"b'B'  ikEBME^'. 
In    his  recent  annual' address,    the   President,   Dr.    Norman   Kerr, 
called  attention  to  the  fact  that,  though  ample  provision  was  made  for 
the  poorest,  stricken  down  by  ordinary  diseases,  there  was  no  provision 
whatever,  under  the  HabituaV  Drunkards' Act,  for  the  aest'tute  in- 
ebriate  or  the  inebriate  of  limited  means.      Yet,  habitual  inebriety 
was  as  true  a  disease  as  was  gout,  or  rheumatism,  or  insanity.  Fine  and 
imprisonment  were  the  only  legal  measures  employed  for  the  treatment 
of  the  diseased  dipsomaniac.     In  inebriety,  there  was,  indeed       one 
law  for  the  rich  and  another  for  the  poor  ;"  for  only  the  well-to-do 
could  afford  the  expense  of  residence  at  any  Retreat  in  the  country. 
Even  for  the  rich,  the  law  did  little.     The  Habitual  Drunkards   Act 
being  temporary,  had  not  offered  scope  for  the  investment  of  capital 
sufficient  to  treat   many   cases.     Some   Homes  had  been   Inebriate 
Homes,  not  Homes  for  Inebriates,  and  only  confirmed  the  inebriety  of 
the  inmates.     These  affected  the  reputation   of  genuine   Homes    ot 
which  the  Dalrymple  Home,  at  Rickmansworth,  was  the  principal,  it 
beinc'  the  only  licenced  Retreat  which  published  its  records  lu  a  scien- 
tificlorra,  aud  was  conducted,  without  pecuniary  profit  to  the  owners, 
as  a  disinterested  effort  to  apply  the  moral  and  medical  cure  o    in- 
ebriety under  the  most  favourable  conditions.     Over  one-half  ot  the 
patients  discharged  had  been  decidedly  improved.     It  was  a  national 
discTace   that,  whUe  England  did  nothing  for  the  poor  mebrute,  la 
AnTerica  the  very  poorest  could  be  treated  for  six  months  at  btate- 
supported  establishments.     The  Habitual  Drunkards'  Act  was  incom- 
plete.    A  permanent  measure  was  called  for.     Confirmed  inebriatea 
ouaht  to  be  aUowed  to  enter  a  licenced  Retreat,  and  to  surrender  their 
Uberty  for  a  limited  period   (without  their  deterrent  and  lorbidding 
appearance   before   two  justices),    on  a  simple  agreement   with  the. 
licensee.     All  abuse  of  the  liberty  of  the  subject  could  be  safeguarded 
by  inspection,  visitation,  and  power  of  appeal  by  the  patient    Escaped 
patients  should  be  taken  back  direct  to  the  Home,  without  havmg  to 
appear  before  a  justice,  as  at  present.     There  ought  also  to  be  provi- 
sion, at  the  public  cost,  for  the  poor  ;  and  magistrates  ought  to  have 
power  to  order  entry  into  a  Home  in  certain  well-defined  cases  of  con- 
firmed inebriety.     Dr.  J.  B.  Hurry  (Reading)  read  a  paper  on  Uncon- 
troUable  Inebriety.  

lIEALTH-l.ECTtTnBS  'iN  KINSINOTOX. 

Thf  success  which  attended  the  lectures  given  by  Dr.  A.  T.  Scho- 
field  under  the  auspices  of  the  National  Health  Society,  at  the  P** 
dington  Baths,  has  encouraged  the  Society  to  commence  a  similar 
course  of  both  health  and  ambulance  lectures  at  the  Kensington  I  own 
Hall,  inaugurated  by  an  introductory  lecture  and  meeting  on  MarcB 
31st  at  which  H.R.H.  the  Princess  Christian  was  present.  Mr. 
Ernest  Hart,  chairman  of  the  Society,  presided,  and  was  supported  by 
Dr  Thome  Thome,  Mr.  Malcolm  Morris,  the  Rev.  0.  Ridgeway,  Mr. 
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H.  Leonard,  and  others,  ABiAug  theJadies  present,  who  are  known  for 
the  interest  they  take  in  the  fiuestion  of  sanitary  reform,  wore  Airs.  Jeuno, 
Jlrs.  Bucktou,  Mi's.  I'riostlay,  Miss  Chreimau,  and  Miss  J.aukester. 
Mr.  Krnest  Haj-t,  iu  iutroducing  the  lecturer,  described  the  quiet  and 
most  useful  work  of  the  Soriety  in  promoting  a  knowledge  of  the 
law*  of  healtli.  Dr.  Scliortehl  commenced  his  lecture  by  enlarging 
uppn  the  shameful  ignorance  displayed,  both  by  educated  and  by  un- 
educated people,  iu  matters  relating  to  human  life  in  liealth  and 
disease,  and  illustratod  this  fact  byaccoants  given  of  the  position  and 
(unqtijOBs  of  dift'erent  parts  of  the  body  by  persons  in  all  classes  of 
^ocjaty.  He  likened  the  human  system  to  a  kingdom,  with  a  double 
government,  by  which  he  referred, to  the  action  of  the  voluntary  and 
iBVoJuntftry  muscles,  and  showed  haw  their  movements  sometimes 
came  into  serious  collision.  He  deseribed  the  ceaseless  change  taking 
place  in  the  body,  and  delined  health  as  "ease,"  iu  contra-ilistinc- 
tioji  t-o  ill  health  or  "dis-ease. "  After  touching  upon  the  question  of 
heredity,  and  the  transmission  of  a  healthy  or  diseased  frame,  Dr. 
Schofield  concluded  Ids  discourse  by  recommending  those  present  to 
take  into  more  serious  consideration  the  vital  questions  connected 
with  their  physical  life,  and  to  be  more  cartful  that  every  part  of  the 
"human  machine"  should  be  allowed  to  perform  its  function  in  a 
healthy  manner,  not  only  for  their  own  sakes,  but  also  for  tlie  sake 
of  succeeding  generations.  Mr.  Malcolm  Morris,  in  an  earnest  speech, 
proposed  a  vote  of  thanks  to  Dr.  Schoheld,  and  urged  upon  the 
audience  the  need  of  sanitary  reform  for  the  social  welfare  of  the 
people,  pointing  out  that  the  women  of  the  generation  had  it  in  their 
power  to  clear  away  the  clouds  of  ignorance  by  becoming  "aposUes 
of  health."  Dr.  Thorue  Thorne  seconded  the  resolution,  speaking 
most  ably  upon  the  hurtfulness  of  all  ignorance  of  sanitary  questions, 
and  touching  upon  the  good  work  done  by  the  National  Health  Society 
in  instructing  the  poorest,  as  well  as  the  richest,  in  the  simple  laws 
of  ventilation,  cleanliness;  drainage,  food,  the  care  of  irrfants,  etc. 
He  showed,  also,  that  although  much  had  yet  to  be  learnt  by  the 
Engli.sh  in  matters  of  hygiene  and  sanitation,  yet  that  they  had 
taken  the  lead  in  sanitary  reform — a  fact  clearly  evidenced  at  the  late 
International  Conference  upon  the  Prevention  of  Cholera,  when  Dr. 
Thorne  Thorne  had  been  able  to  point  to  the  unrivalled  diminution, 
in  England,  of  deaths  from  typhoid  and  enteric  fever.  With  an  ac- 
knowledgment of  the  vote  of  thanks,  the  proceedings  terminated. 


.^DOKIBIN. 

Thi.s  drug,  which  is  the  glucoside  extracted  from  the  plant  Adonis 
vernaiis,  belongs  to  the  natural  order  Ranunculacea\  It  was 
first  employed  by  Dr.  Botkiu,  of  St.  Petersburg,  but  the  first  pub- 
lished recognition  of  its  physiological  and  therapeutical  properties  was 
due  to  Bubuoff,  who  died  recently.  Two  years  later,  A''incenso  Cer- 
vello  isolated  the  active  principle,  which  he  found  to  belong  to  the 
group  known  as  glncosides.  He  carried  out  his  experiments  with 
this  drug  in  the  laboratory  of  Schmiedeberg  at  Strasburg.  The  active 
principle  is  an  amorphous  colourless  mass,  without  any  characteristic 
smell,  and  intensely  bitter.  It  is  only  slightly  soluble  in  water  or 
ether,  but  much  more  so  in  alcohol.  To  isolate  it,  the  leaves  of  the 
plant  must  be  macerated  in  a  mixture  of  two  parts  of  water  to  one  of 
alcohol  for  ten  days  ;  the  resulting  solution  is  treated  with  acetate  of 
leid,  and  the  precipitate  separated  by  filtration.  The  adonidin  is  then 
dbtained  from  thefdtiate,  by  means  of  tannic  acid  with  the  addition  of 
a'fcw  drops  of  ammonia.  This  componnd  of  fajinato  of  adonidin  is 
Joshed  and  decomposed  by  acids  of  zinc  and  alcohol.  The  impure 
adbnidin  so  obtained  is  purified  by  successive  orystatlisation.s  in  a 
■ixtare  of  alcohol  and  other.  The  drug  may  also  be  administered  in 
the  form  of  an  infusion  or  of  a  watery  extract.  Injected  into  the 
crural  sheath  of  a  frog,  the  heart  being  laid  bare,  the  first  effect 
noticed  is  a  marked  increase  in  the  ventricular  contractions  followed 
by  slowing.  The  ventricle  looks  pale,  the  auricular  appendix  and 
large  veins  are  dilated,  and  finally  the  heart  stops  in  systole.  The 
.same  effects  have  been  observed  in  the  case  of  the  dog  and  rabbit,  a 


dimination  in  the  number  of  heart-beats  and  elevation  of  the  blood 
pressure  first  occurring,  followed  by  an  increase  in  the  pulse  rate  and 
blood  prassuxa,  fijially  the  heart  beats  tumultuouiJy,  and  the  blood 
pressure  falls.  Dr.  Dnrand,  of  Lille,  has  published  notes  of  teveral 
cases  of  mitral  regurgitation,  with  and  without  narrowing  of  the 
mitral  orifice,  in  which  he  has  employed  the  drag.  Stated  briefly, 
the  effects  of  the  drug  bear  principally  on  the  heart,  but  it  also  pos- 
sesses marked  diuretic  properties.  Irregularity  and  want  of  rhythm 
of  the  heart-beats  are  diminished  and  relieved,  but  the  pulse  is  ren- 
dered distinctly  slower,  in  one  or  two  cases  to  such  an  extent  as  to 
render  it  advisable  to  discontinue  the  use  of  the  drug.  A  rise  in  bload- 
pressura  invariably  follows  its  admiuiatratiou,  and  a  small  weak  pulse 
is  converted  into  a  full  strong  one.  In  doses  of  two  centigrammes 
(about  one-third  of  a  grain)  of  adonidin,  the  quantity  of  urine  in  the 
tweut)'-four  hours  was  doubled,  and  with  four  centigrammes  vthree- 
fifths  of  a  grain)  trebled,  these  effects  thus  corresponding  to  the  increase 
iu  the  dose.  In  larger  doses  (three  grains),  considerable  vomiting  and 
diarrhua,  with  persistent  nausea,  were  induced.  The  drag  is  said  not 
to  cumulate  as  does  digitalis ;  but  this  is  an  assertion  which  njust  be 
necessarily  difficult  to  prove. 


•'      ■   '  "'MItRbfecOPIC   EE.SEAicH?   ""'"'''''" 

The  Eev.  Dr.  Dallinger,  F.K.S.,  President  of  the  Jlicroscopical  S^J. 
ciety,  delivered  a  lecture  on  Saturday  evening  at  Firth  College,  Sheh 
field,  on  "The  Latest  Work  amongst  the  Least  and  Lowest  Forms  of 
Life."  The  lecture  described  the  result  of  three  years'  close  study  of 
the  minntest  fortns  of  life.  Dr.  Dallinger  stated  that  he  was  no* 
possessed  of  microscopic  lenses  so  constructed  as  to  realise  results 
which,  only  five  years  ago,  were  declared  by  mathematicians  to  be 
impossible  of  accomplishment.  By  means  of  these,  he  threw  upon  an 
illuminated  screen  various  forms  of  minute  life.  One  of  these  was  a 
piece  of  hard  chalk,  of  the  size  of  a  pin's  head,  which  contained  shells 
estimated  to  be  equal  to  four  millions  in  an  ounce  of  chalk.  He  also 
showed  a  drop  of  water,  taken  by  himself  near  the  reservoir  at 
Preston,  Lancashire,  containing  specimens  of  desmids,  which,  cubic- 
ally  measured,  were  only  about  one-millionth  of  an  inch.  Taking  a 
single  specimen  of  living  organism  from  a  drop  of  water,  he  showed  it 
upon  the  screen,  and  said,  by  the  aid  of  very  powerful  lenses  which 
had  come  into  his  possession  only  within  the  last  few  months,  he  had 
discovered  this,  which  was  the  minutest  organism  known.  He  liad 
measured  the  llagellum  or  motor  fibre  of  this  organism,  and  found  it 
to  be  the  two  hundred  and  fourth  millionth  seven  hundred  thou- 
sandth of  au  Knglish  inch.  Dr.  Dallinger  subsequently  gave  the 
results  of  his  recent  researches  on  the  subject  of  bacteria  and  putre- 
factive organisms,  and  said  the  work  of  these  organisms  was  to  break 
up  and  to  sot  free  from  dead  organisms  the  elements  of  which  they 
were  made,  so  as  to  render  them  capable  of  circulating  in  new  gene- 
rations. In  his  recent  labours,  he  had  found  one  whose  duty  it  was 
to  glean,  as  it  were,  the  remaining  particles  after  other  forms  had 
done  their  work. 

'     I    '     ''ifHi;   BEOWN   INSTITUTION":     .V  YElMt's  WOltK. 

The^  rep'crrt  of  Professor  Horsley,  prwfessorsupcriutendciu  of  the 
Brown  Institution  for  the  year  18SS,  shows  a  good  record.  The  great 
increase  of  the  laboratory  work  involves,  however,  the  i:ecessity  of 
further  funds,  which  should  be  raised  private!}"  or  publicly,  to  avoid 
interfering  witli  the  funds  of  the  hospital  as  a  charity.  Tn  the  hos- 
pital, :!,oB7  animal  patients  have  been  treated  iu  the  out-patient 
department,  and  258  in-patient  animals.  In  the  laboratory,  twelve 
gentlemen  have  carried  on  researches.  Pr.  Berdez's  research  with  thi 
ptomaine,  produced  by  Koch's  comma-bacillus,  has  been  published  in  the 
BntTisii  MRDtc.VL  .ToPRNAi.  of  Kovemher  7th.  Dr.  Theodore  Cash  has 
made  researches  on  the  destruction  of  pathogenic  micro-organisms  by 
non-pathogenic  (under  a  grant  from  the  Scientific  Grants  Committee  of 
the  British  Medical  Association),  and  on  the  influence  of  mercury  in  the 
prophylaxis  of  bacillus  anthracis.  The  resultsof  thelatterhighlyimport- 
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ant  researcli  have  been  published  in  the  proccodinKS  of  the  Thysiological 
Society.  Dr.  Klein's  researches  have  borne  on  the  etiology  of  foot-and- 
mouth  disease,  and  the  antiseptic  and  germicidal  power  of  per- 
chloride  of  mercury.  Mr.  Lingard  has  continued  his  researches  (with  a 
grant  from  the  British  Medical  Association)  on  the  intimate  etiology  of 
gangrenous  stomatitis  or  noma.  Tlie  researches  of  Professor  Horsley 
and  Mr.  Parker,  on  union  of  tendon  after  subcutaneous  division, 
have  shown  that  complete  renewal  of  the  tendon  occurred,  and  that 
the  rapid  method  of  treatment  of  orthopa?dic  deformities  by 
which  the  limb  is  at  once  put  up  in  complete  extension,  and 
the  tendons  separated  as  far  as  possible,  give  a  valuable  result.  Dr. 
Wooldridge  has  carried  on  his  research  on  tne  coagulation  of  blood, 
on  which  he  is  about  to  lecture,  as  elsewhere  announced.  Professor 
Horsley's  further  researches  on  the  thyroid  gland,  on  canine  chorea, 
on  the  posterior  columns  of  the  spinal  cord,  and  (jointly  with  Klein 
and  Dowdeswell)  on  the  comma-bacillus,  complete  an  excellent 
record  of  good  work.  The  latter  have  been  published  in  the  F.RiTlsn 
Medical  Journal,  and  are  especially  important  and  well  known  to 
our  readers.  The  whole  work  of  the  year  is  most  valuable  and  pro- 
mising.   

REFORM   OF   THE  tTNIVEKSITY   OF   LONDON. 

The  question  of  the  reform  of  the  University  of  London  is  not  to  be 
allowed  to  sleep  even  within  the  Senate  ;  for  the  newly  elected  Fellow, 
Lord  Justice  Fry,  has  given  notice  to  move  "that  a  Committee  be 
appointed  to  consider  and  report  upon  the  communication  of  the 
Executive  Committee  of  the  Association  for  Promoting  a  Teaching 
University  for  London,  with  power  to  confer  with  the  Committee  of 
that  Association,  and  with  any  committee  of  Convocation,  or  with 
other  persons,  as  they  may  think  fit."  The  Senate  will,  without 
doubt,  accede  to  this  request,  and  from  the  energy  with  which  Sir 
Edward  Fry  is,  as  we  understand,  working  at  the  subject,  there  are 
now  some  good  grounds  for  hoping  that  the  Senate  of  the  University 
may,  at  length,  become  alive  to  its  duties  and  responsibilities. 


llESEARfH   SCHOLARSnirS   OF   THE   GROCERS     COMPANY. 

In  compliance  with  the  conditions  under  which  the  Research  Scholar- 
ships of  the  Grocers'  Company  are  held,  a  lecture  will  be  given  in  the 
Theatre  of  the  Univer.sity  of  London  by  each  scholar.  On  April  13th, 
at  5.30  P.M.,  Dr.  L.  C.  Wooldridge  will  deliver  a  lecture  on  the  Coa- 
■nilation  of  the  Blood,  in  which  he  wDl  describe  the  new  constituent  of 
the  blood  observed  by  him,  and  will  discuss  the  influence  of  peptone 
on  the  coagulability  of  the  blood,  the  relation  of  the  red  corpuscles  of 
the  blood  to  coagulation,  and  the  artificial  production  of  coagulation 
within  the  ve.ssels.  t)n  AprU  15th,  at  the  same  hour,  Mr.  Alfred 
Lingard  will  deliver  a  lecture  on  the  "Intimate  Etiology  of  Typhoid 
Fever,"  in  which  he  will  give  the  results  of  recent  investigations. 
The  chair  at  each  lecture  will  be  taken  by  Sir  James  Paget,  the  Vice- 
Chancellor  of  the  University. 


OB.STETRJCAL  KOOIETY  OF  LONDON. 

At  the  meeting  of  this  Society  on  Wednesday  night,  Dr.  Black,  Vice- 
President,   took  the  chair.     Dr.  W.  S.  Griffith  exhibited  a  Niegele's 
pelvis,  which  he   believed  to  be  the  first  completely  developed  case 
occurring   in  London.     The  patient  had  died  a  fortnight  after  labour, 
where  craniotomy  was  requisite.     The  pelvic  deformity  did  not  show 
externally.     Dr.  John  Phillips  showed  a  living  infant,  one  month  old, 
with  fusion  of  all  the  phalanges  of  the  right  index  and  middle  fingers, 
the  corresponding   metacarpal   bones  remaining  distinct.     A  subcu- 
taneous ligamentous  band  prevented  full  extension  of  the  second  on 
the  first  phalanx  of  the  ring-finger.     The  third  toe  on  the  left  foot  was 
ill-developed.     Dr.  Phillips    also   exhibited  a  specimen  of  ha?mato- 
salpinx.     After  acute  abdominal  symptoms,  followed  by  menstruation, 
a  small  ovarian  cyst  had  been  removed.     A  hsematocele  was  found  in 
Douglas's  pouch,  and  the  small  cyst  in  the  ovary  was  distended  with 
dark  blood.     The  Fallopian  tube  was  swollen,  though  its  fimbriae  were 
healthy  and  the  ostium  patent;   and  its  channel  was  filled  with  bright 
red  clot.     The  broad  ligament   also  contained  extravasated  coagidum. 
The  transverse  colon  adhered  to  the  ovarian  tumour.     Dr.  Benington 
showed  a  case  of  meningocele  in  a  new-born  child.     The  meningocele 
had  presented,   and  felt  like  an  ear  ;    then  a  fleshy  projection  on  the 
scalp  was  felt,  and  was  at  first  taken  for  a  penis  and  testes  ;   but  Dr. 
Benington  at  length  recognised  the  true  condition  by  feeling  the  orbits 
and  mouth.     A  long  discussion,  in  which  several  leading  obstetricians 
took  part,  followed  the  reading  of  Dr.  ilatthews  Duncan's  paper,  "  On 
Contraction,   Inhibition,   and   Expansion  of  the  Uterus."     A  second 
paper  was  read  ;  it  was  entitled  "  A  Case  of  Labour  in  a  Primipara, 
suffering  from  Mitral  Disease,"  and  was  contributed  by  Dr.  Coates. 


THE  SENATE   OF   THE   FNIVEBSITT  OF   LONPON. 

We  are  glad  to  be  able  to  announce  that  Dr.  Pye-Smith  has  been 
selected  as  Crown  nominee  to  fill  the  vacancy  on  the  Senate  of  the 
University  of  London.  Dr.  Pye-Smith  is  well  known  as  one  of  the  most 
thoughtful  and  energetic  advocates  of  mcilical  reform  in  the  organisa- 
tion of  the  University,  and  he  will  be  a  valuable  ally  to  Lord  Justice 
Fry.  The  last  two  Crown  nominations  were  of  legal  persons,  and  a 
medical  nomination  was,  therefore,  duo  from  the  Crown.  It  is  under- 
stood that  the  selection  of  Dr.  Pye-Smith  was  made  in  full  accord 
with  the  general  sentiment  of  the  Senate,  among  whom,  as  is  cus- 
tomary, the  matter  had  been  discussed  prior  to  the  formal  nomination. 
This  may  be  taken  as  an  indication  that  the  Senate  are  not  adverse 
0  a  fair  consideration,  and,  we  may  hope,  to  a  favourable  conclusion, 
as  to  further  reforms  in  the  direction  of  extending  its  efficiency  and 
enlarging  its  boundaries  as  a  graduating  body,  in  the  interests  of  the 
medical  schooU  of  Loudon. 


SCOTLAND. 


APPOINTMENT   P.Y  THE   SECRETARY   OF   STATE   FOE,  SCOTLAND. 

The  appointment  of  Surgeon  to  Her  Majesty's  Prison  in  Edinburgh, 
vacant  by  the  death  of  Dr.  Sidey,  has  been  filled  up  by  the  Secretary 
of  State  for  Scotland,  who  has  given  the  appointment  to  Henry  Hay, 
M.  B.  andC.JL,  Edinburgh.  There  were  a  good  many  candidates  for 
the  office.  The  terms  on  which  the  appointment  was  held  by  the  late 
Dr.  Sidey  have  been  considerably  altered,  and  may  be  summed  up  as 
follows.  The  surgeon  is  to  make  at  least  two  visits  daily  ;  the  ap- 
pointment is  not  to  be  held  ad  viiam  aut  cul2)am ;  the  salary  is  to  be 
i£200  per  annwii;  and  there  is  not  to  be  a  retiring  allowance. 


MATERNITY   HOSPITAL,    EDINBURGH. 

The  arrangements  for  the  ensuing  summer  session  at  the  Royal  Ma- 
ternity and  Simpson  Memorial  Hospital,  Edinburgh,  are  :  Dr.  Under- 
bill, who  has  been  physician  on  duty  since  February  1st,  is  succeeded 
by  Dr.  Keiller ;  while  Dr.  A.  H.  Freeland  Barbour  goes  on  duty  as 
assistant-physician.  The  present  house-physicians,  Messrs.  T.  W. 
Dewar,  M.B.,  and  D.  M.  Mok,  JI.B.,  are  succeeded  by  Messrs.  W. 
Gloag  Galletly,  M.B.,  and  G.  L.  Sommerville,  M.B. 


THE   MEAT-SUPPLY  OF   GLASGOW. 

We  observe  that  the  question  of  the  control  of  the  dead  meat  supply 
of  the  city  has  been  under  the  consideration  of  the  authorities  of 
Glasgow.  Recent  inquiiies  have  brought  out  the  fact  that  there  is  no 
systematic  or  compulsory  inspection  of  meat  in  the  city  ;  and  that,  if 
recent  statements  in  the  Press  on  the  matter  have  not  exaggerated  the 
present  condition  of  things,  there  is  great  need  of  .some  reform.  There 
seems  to  be  a  feeling  that  an  efi'ort  should  be  made  to  obtain  powers, 
under  the  proposed  Burgh  Police  and  Health  (Scotland)  Bill,  for  the 
inspection  of  dead  meat  sent  into  the  market.  It  is  possible  that 
some  such  arrangement  can  be  carried  out  ;  but  it  is  most  important 
that  there  should  be  some  increased. control  obtained  without  further 
delay. 
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THE  SCOTTISH    METEOROLOGICAL   SOCIETY. 

The  report  by  the  Council  of  the  above  Society,  which  wa3  made 
public  at  the  recent  half-yearly  meeting  of  the  members,  is  not  only  a 
most  satisfactory  document,  but  one  of  considerable  scientific  interest. 
A  perusal  of  it  shows  the  valuable  amount  of  work  that  is  being  done 
under  the  auspices  and  by  the  aid  of  the  .Society.  Not  only  have  the 
careful  zoological  researches  at  the  Marine  Station  at  Grantou  been 
continued  during  the  year,  but  various  other  subjects  have  been  in- 
vestigated, such  as  the  summer  and  winter  temperatures  of  the  river 
Forth  at  difterent  depths,  a  knowledge  of  which,  it  is  expected,  may 
throw  some  light  on  the,  as  yet,  imperfectly  understood  migrations  of 
the  fish  frequenting  our  estuaries  and  rivers.  At  the  observatory  on 
Ben  Nevis,  there  has  been  no  lack  of  enthusiastic  observers ;  and  full 
records  have  been  made,  not  only  of  the  ordinary  natural  phenomena 
of  the  locality,  but  also  of  special  subjects  of  inquiry  that  the  elevated 
position  of  the  meteorological  station  renders  it  specially  adapted  for 
following  up.  We  are  glad  to  see  that  the  membership  of  the  Society 
is  steadily  increasing,  as  research  of  this  varied  and  useful  character 
is  worthy  not  only  of  State  aid,  but  also  of  private  support  and 
encouragement. 

VNIVEr.SITY  OF  GLASGOW. 

Among  those  selected  by  the  University  of  Glasgow  for  its  honorary 
degree  of  LL.D.,  it  is  gratifying  to  notice  the  name  of  Professor 
Pettigrew,  of  St.  Andrew's.  Professor  Bell  Pettigrew  is  an  Alumnus 
in  Arts  of  the  University  of  Glasgow,  an  illustrious  M.D.  of  Edin- 
burgh, and  a  Fellow  of  its  Royal  College  of  Physicians.  Among  his 
other  numerous  honorary  distinctions,  he  is  a  Fellow  of  the  Pvoyal  So- 
cieties of  London  and  Edinburgh;  Laureate  of  the  Institute  of  France, 
and  the  holder  of  its  Godard  prize  ;  and  a  former  Crooniau  Lecturer  to 
the  Royal  Society  of  London.  He  is  the  autlior  of  various  splendidly 
illustrated  and  original  memoirs  and  works  on  anatomical,  physiolo- 
gical,  and  physical  subjects  in  thoPhihsophicaUnCk  other  Tmmadions, 
several  of  which  are  translated  into  other  tongues.  To  his  researches 
we  owe  the  important  discovery  of  the  structure  of  the  heart,  the 
unique  dissections  connected  therewith,  now  forming  part  of  the 
treasures  of  the  Museum  of  the  Royal  College  of  Surgeons  of  London. 
We  are  further  indebted  to  him  for  the  discovery  and  explanation 
of  the  figure-of-S,  and  wave  movements  made  in  walking  and  swimming. 
Besides,  he  was  the  hrst,  as  conclusively  proved  by  the  date  (1867), 
to  announce  and  demonstrate  the  non-accepted  and  famous  figure-of-S 
Md  wave  theories  of  flying.  Dr.  Pettigrew  is  the  present  Chandos 
Professor  of  Medicine,  and  Dean  of  the  Medical  Society  of  the  Uni- 
Tersities  of  St.  Andrew's  ;  and  he  represents  the  Universities  of  Glasgow 
and  St.  Andrew's,  at  the  General  Medical  Council. 

ST.  Andrew's  AMErLANCE  association. 
The  annual  general  meeting  of  the  St.  Andrew's  Ambulance  Associa- 
tion was  held  in  Ghisgow  last  week.  Professor  Chieno,  of  Ediulnirgh, 
occupied  the  chair.  Among  other  satisfactory  items  in  the  report 
anbmitted,  we  learn,  with  pleasure,  that  the  Association  has  had  six 
railmlance-wagons  built  since  the  previous  report  was  submitted,  and 
ti^t  these  are  now  stationed  at  Glasgow,  Edinburgh,  Dumbarton, 
Wialey,  Hamilton,  and  Bailliestou.  The  Central  Committee  of  the 
Association  is  very  desirous  that  such  wagons  should  bo  established 
in  all  towns  in  the  country,  and,  as  a  means  towards  this,  are  of 
opinion  that  new  centres  of  the  Association  should  be  instituted. 
Such  ambulancc-wagons  are  at  the  call  of  any  necessary  case,  by  day 
or  mght,  free  of  all  charge.  On  receipt  of  the  message  regarding  an 
laocident,  the  ambulance-wagon  is  at  once  sent,  accompanied  by  a 
trained  attendant,  who  is  able  to  give  first  aid  to  the  injured  until  a 
medical  man  arrives,  and  afterwards  convey  them  safelv  and  comfort- 
ably to  the  infirmary  or  home.  Centres  of  the  Association  have 
recently  been  instituted  at  Paisley,  Campbelltown,  HamUton,  North 
Berwick,  Ayr,  Portobello,  and  Annandale.  The  report  showed  that  the 
charges  for  management  are  very  small.     The  chairman  congratulated 


the  meeting  on  the  success  of  the  Association,  as  shown  by  the  excel- 
lent work  done  by  it,  and  spoke  of  the  favourable  condition  in  which 
patients  were  now  brought  to  the  infirmary  by  the  attendants  and 
wagon  of  the  Association. 


IRELAND. 


Thkiu  Excelle.xcies  the   Lord   Lieutenant   aud  the  Countess  of 
I  Alierdeen  visited    the  House  of  Industry  Hospitals    la.st   Tuesday 
April  Cth. 

UOYAL   COLLEGE  OF   SURGEON'S    IS   IRELAND. 

i  Mr.  John  Marshall,  F.R.S.,  late  President  of  the  Royal  College  of 
Surgeons  of  England,  has  been  elected  an  Honorary  Fellow  of  the 
Irish  College. 

ROYAL   UNIVEMITT   OF   IKELASD. 

We  are  glad  to  announce  that  at  the  meeting  of  Convocation  of  this 
University,  held  on  Tuesday  last,  April  6th,  Mr.  William  Thomson, 
F.R.C.S.I.,  whose  candidature  for  the  seat  on  the  University  Senate 
we  referred  to  last  week,  was  elected  l>y  a  majority  of  three  votes.  The 
retiring  candidate,  who  sought  re-election,  Mr.  Farrelly,  polled  248 
votes  ;  and  Mr.  Thomson,  251. 


KINO  AND   queen's   COLLEGE  OF   PHYSICIANS    IN"    IREL.4.ND. 

Mr.  William  R.  Kyksey,  Surgeon,  medical  staff  (seconded),  was 
elected  a  Fellow  of  this  College  at  its  last  meeting.  Many  years  ago, 
while  serving  in  Ceylon,  Mr.  Kynsey  was  selected  to  fill  the  appoint- 
ment of  Principal  Civil  Medical  Olticer  of  the  Island.  In  this  capa- 
city he  had  to  organise,  and  then  to  superintend,  the  medical  service 
throughout  the  Island,  and  to  act  as  medical  adviser  to  the  Govern- 
ment. The  efficient  manner  in  which  he  has  discharged  these  im- 
portant duties,  and  the  active  part  he  has  taken  in  connection  with 
the  successful  medical  college  of  Ceylon,  is  acknowledged,  and  was 
duly  recognised  in  the  Island,  and  by  the  Colonial  Government.  Mr. 
Kynsey  is  the  author  of  a  valuable  report  on  the  Paranghi  disease  of 
Ceylon,  and  is  a  Justice  of  the  Peace  for  the  Island. 


BELpAST,  QPHTHALiUO  HOSPITAL. 

Prom  the  fortieth  annual  report,  it  appears  that,  in  the  extern  de- 
partment, S90  cases  of  eye-disease,  360  of  ear-disease,  and  70  of 
throat-affections,  were  treated  ;  and,  in  the  wards,  89  cases,  or  a  total 
of  1,320  new  cases  attended  to  during  the  year.  During  the  year, 
the  sanitary  condition  of  the  hospital  was  carefully  examined,  and 
every  efl'ort  made  to  keep  the  institution  in  au  excellent  state  of  sani- 
tation. A  large  class  of  students  attend  the  clinical  instruction  at 
the  hospital,  thereby  gaining  a  thorough  acquaintance  with  an  im- 
portant branch  of  their  profession.  The  expenditure  is  not  con- 
ducted on  very  extravagant  lines,  as  a  calculation  shows  that  the 
outlay  ou  medicine,  bandages,  etc.,  was  at  the  rate  of  fivepence  per 
patient ^er  annum, 

DrS'OAKVAN  WORKHorsE. 

The  man,  Mulcahy,  who  was  charged  with  causing  the  death  of  a 
patient  named  Langley,  and  to  whom  allusion  was  made  in  last  week's 
Journal  as  having  absconded,  gave  himself  up,  and  last  week  was 
brouglit  before  a  magistrate.  Evidence  wai<  given  that  Mulcsiy,  and 
a  female  named  MuUins,  a  nurse  in  charge  of  the  ward,  had  assaulted 
the  deceased  on  several  occasions.  Dr.  HoUan.l,  J. P.,  deposed  that 
Langley  was  a  hospital  patient,  suffering  from  paralysis  and  softening 
of  the  brain  ;  and  that  the  treatment  he  had  received  had,  no  doubt 
hastened  his  death.  He  thought  a  trained  paid  nurse  should  be  apl 
poiuted,  instead  of  pauper  nurses,  who  were  irresponsible.  Both 
prisoners  have  been  returned  for  trial  to  the  next  assizes. 


til 
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I    M.  PASTEUR'S  KESEARCHES  ON  HYDROPHOBIA. 
Wk  publish  to-day    the    first    part  of   an    authentic    and    detaUed 
report  of  M.  Pasteur's  researches  on  rabies,  and  of  his  treatment  of 
hydrophobia  by  preventive   inoculation,    which    has  been   prepared 
especially  for  the  Briti.sh   Medical   Journal,  at  our  request,  by 
m'    AV     Vi"nal,  the  well  known  hiatologist,    of  the    laboratory  of 
the  CoUese  de  France,  in  Paris.'    M.  Vignal,  who  is  extensively  known 
in   this  country  by  his  numerous  and  valuable   histological  works, 
and  also  as  the  "fellow- worker  with  Professor  Rutherford,   in  the  re- 
searches  on   choIa£;ogue3  undertaken  for  the  Pritish  Medical  Associa- 
tion    in  the   University  of  Edinburgh,  has  had,  from  the  first,  ample 
opportunities   of  garefuUy   studying  the    methods   and  results  of  M 
Pasteur      This  detailed  report  will,  therefore,  put  before  the  medical 
profession,  in  an  authoritative  form,  the  whole  course  of  M.   Pasteur's 
mode  of  research,   his   methods,   and   the  results   thus  far  obtained. 
Such   a  report  will,  we  believe,   have  a  very  general  and   permanent 
interest  to  the  whole  of  the  profession,  and  wUl  be  of  great  public 
value  at  the  present  moment,!,:  -lii  ji;  j/nil  uuniiuiiui.  ■ 

,.     ,,       ■,_r.,.|,„„„T    ro    f'i 

LUNACY  ACTS  AMENDMENT  BILL;;' 
TliK  following  further  communication  has  been  addressed  to  the  Lord 
Chancellor  by  Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary  Bills 

Committee. 

To  THE  Rionx  HoxoimABLE  THE  Lord  Chancellor. 

My  LoRD,-WhUe  thanking  your  lordship  for  the  concessions  and 
modifications  embodied  in  the  "Amendments  *» j!!,"17'^V°,Sr-' 
mittee  (on  recommitment)  by  the  Lord  Chancellor,  26th  March,  ISfeb 
it  is  felt  to  be  desirable  to  refer  to  the  letter  and  memorandum  sub- 
mitted by  the  Subcommittee  of  the  Parliamentary  Bills  Committee  ol 
the  British  Jledical  Association,  appointed  to  consider  th«  provietons 
of  the  ■'  Lunacy  Acts  Amendment  Bill,  18S6."  ■  '    '-. 

It  is  particularly  desired  to  draw  the  attention  of  your  lordship  to 
several  of  the  suggestions,  namely  :  ,ii'i,f 

1  Those  which  relate  to  the  extension,  to  those  who  take  cHarge  ol 
insane  patients,  of  the  protection  given  under  the  Act  to  the  practi- 
tioners who  sign  certificates  of  insanity',  under  which  head  it  is  sub- 
mitted that  recent  trials,  in  which  actions  have  been  brought  against 
the  medical  oBicers  of  public  lunatic  hospitals,  show  that  the  protec- 
tion at  present  granted  by  law  is  inadequate  to  provide  the  safeguards 
that  may  reasonably  be  expected  with  respect  to  vexatious  actions 
against  those  who  take  charge  of  insane  patients,  whether  lu  private 
or  in  public  asylums.  [The  suggestions  were  those  in  the  memo- 
randum under  Section  S,  Subsection  5,  page  10,  line  26,  of  the  Bill 
ordered  to  be  printwl  on  February  19th,  1886  ;  and  under  Section  16, 
Subsection  3,  p.  13,  line  19.  The  corresponding  parts  of  the  Hill, 
"  as  amended  in  Committee,"  and  ordered  to  be  printed  March  18th, 
18S6,  are  Section  5;  Section  9,  Subsection  4  ;   and  Section  1/,  bub-, 

^^2  "it  is  alsa  'desika  to 'diraW'aitention,  agaih,  to  the  operation  of 
Section  31  [of  the  Bill  "as  amendea  in  Committee,"  and  ordered  to 
be  printed  Maroh  IShh,  1886],  under  which  any  lunatic  under  care  in 
an  asylum,  etc.,  may  be  examined,  and,  if  two  medical  certificates  are 
secured,  may  be  discharged  on  the  application  of  any  person  ;  and  to 
point  out  tliat  the  section  would  place  power  m  the  hands  ot  tUose 
who  might  act  under  misconception  or  delusion,  or  from  unworthy  or 
vindictive  motives  ;  and,  in  all  likelihood,  would  lead  to  discharges 
of  insane  persons  under  circumstances  that  would  render  its  operation 
a  fertile  cause  of  actions  at  law  for  alleged  improper  detention. 

3  It  is  also  desired  to  redirect  attention  to  the  suggestions  ot  Uie 
memorandum  under  Section  22  (now  Section  23  of  the  Bill  as 
amended  in  Committee,"  and  of  March  18th),  especially  with  regard  to 
the  omission  of  "  a  special  report  :"  and  the  concluding  suggestive 
sUtement  that  "it  is  thought  to  be  extremely  desirable  that  the  sign- 
ing and  making  of  ali  reports  or  certificates  required  under  the  Act, 
or  under  this  section  of  it,  should  be  protected  in  like  manner  as  is 
the  signing  of  certain  certificates  in  [Section  8,  Subsections  4  and  5 J, 
or,  as  now,  in  Section  5  ;  and  Section  9,  Subsection  4,  of  the  Bill  aa 
amended  in  Committee."  . 

4.  It  is  desired  to  again  urge  the  suggestions  made  in  the  me™"- 
randum,  under  Section  13  (now  Section  14  of  the  Bill  n-i  "  amended 
in  Committee"),  in  reference  to  the  medical  officers  of  workhouses. 

5.  Leaving  the  former  recommemlations,  it  is  desired  to  draw  the 
attention  of  your  lordship  to  the  word  "  before  "  in  Section  6,  page  / , 


line  31  of  the  '■'■Bill  as  amended  in  Committee,"  which,  if  one  may 
iudee  bV  the  apparent  intention  of  the  section,  is  seemingly  a  mis- 
vrint  for  "  after,"  and  would  make  the  section  give  no  protection  lor 
acts  done  after  the  commencement  of  the  Act. -I  have  the  honour  to 
be,  your  lordship's  obedient  servant,  ,'wr        m    • 

'  •'  '  ■  Ernes't  H.A-RT,  Chairman. 

A  coin'mimication  hw"  been  received  from' the  Lord  Chancellor, 
acknowledging  the  receipt  of  the  above  letter,  and  intimating  that 
the  suggestions  contained  therein  will  receive  Consideration. 

The  Lunacy  Acts  Amendment  BUI  again  came  under  consideration  in 
the  House  of  Lords  on  .'^pril  6th,  on  the  report  of  amendments.  In 
its  amended  form,  we  trust  it  will  receive  a  general  support  from  the 
medical  members  of  the  Commons.  ■^', 

According  to  the  Bill  at  present,  the  judge,  magistrate  or  3U9ti(», 
to  whom  isVesented  the  statement  of  particulars,  the  ''-'i'Cal  eeHifi- 
cates,  and  the  petition  for  an  order  for  the  reception  and  detention  in 
an  asylum,  hospital,  or  licenced  house,  or  as  a  single  patient  of  an 
aUeged  lunatic,  not  a  pauper  ;  if  satisfied  with  the  evidence  of  lunacy 
appearing  hy  the  medical  certificates,  >",».V  forthwith  make  an  order 
thereon  ;  or  he  may  appoint  a  time  for  the  consideration  of  the  peU- 
tiouTn  private,  and,  if  not  satisfied  with  the  evidence  of  l"n-<-y  ap- 
pearing  by  the  medical  certificates,  may  make  ^u^h  further  and  othe. 
innuirfes  concerning  the  alleged  lunatic  as  he  may  think  fit,  may  take 
evidence  on  oath,  and  may  a!so,  if  he  shall  think  it  necessary  to  do 
so  vl^the  alleged  lunatic  at  the  place  where  he  nuiy  happen  to  be 

The  Lord  Chancellor  moved  an  amendment  placing  clearly  before 
the  judg^  magistrate,  or  jastice  the  duty  of  fully  considering  whether 
or  no   iUs  ne^ssary  for.him  pe^^onally  to  see  the  alleged  lunatic. 

Fully  acceptincr  the  principle  of  the  Bill  as  regards  the  order  of  a 
iud.e  of  Znty  Courts!  stipendiary  magistrate,  or  specially  appointed 
ustlce  in  all  private  cases  (except  temporarily  m  "  urgency  cases 
ind  except  for  "single  "  patients),  it  would  seem  to  be  desirable  that 
?h  iuXe,  magistratl  or  ustice,  should  in  each  instance  personal  y 
see  the  alec-edlunatii  before  signing  an  order  for  his  reception  into 
an  asylunriunatic  hospital,  or^ licensed  house;  and  particularly  in^-, 
asmuch  as  under  the  Bill,  such  order  (in  the  case  o  a  justice)  won  d 
be  signet  not  indefinitely  by  any  and  every,  but  only  by  a  specially 

'Tnd'tMirf^nds  ub'  of  anpthex'  featui^.o£.,the  Bill,  namely,  that 
while  by  t  thrgeneral  provisions  for  the  r<,ception  of  private  patienta 
lie  vasthiicrea^se°l  in  stringency,  those  for  paui^r  patients  are  re- 
laxed "y  omitting  the  present  requirements,  tha  the  justice  shoiO^l 
pe^-so^ally  examim>  the  'alleged  lunatic,  before  signing  an  order  fox 
?ecep?'on  into  an  asylum,  etc.     The  expediency  of  this  relaxation  wei 

^^s^e'^S^entsi-ii.brd  m^r^r:^^:::^'^^ 

one  would  have  extended  the  operation  of  a  recent  amendment  b)  tl^ 
T  or^^Ch^ncellor  to  the  effect  that  where,  at  the  passing  of  the  Act 
arranS'nts  hid  been  made  for  a  new  private  -y'7„;^",  ^^Jj'^    f, 
an  existing  one,  the  new  one  being  as  well  ™'t*"i '""^  ^''^  P"'^°;;  ** 
?heoldone   and  the  latter  in  all  respects  well  conducted,   a  Iceme 

llut  a  tcirible  s?rew  onthe  lessee,  who  ,coii},d,no^,  .continue  to  couducl^ 

wiih  confiscatory  eft-ect,  and  we  may  add  that  other  ea^es  may  eas.lj^ 
Trise  Tn  which  Lord  Hobhouse's  amendment  would  bo  preventive  ot 
that  un'o^npensated  direct  injury  to. vested  /"'--^jy^";!^^;'^/,^   f 
f'hancellor  expresses  a  desue  to  avoid  ;  as,  for  example,  where  a  lau 
way   ac  i°ng  u^nder  its  pariianuntary .  powers,  may  take  possession  rf 
he  properw   and  thus,\n  the  case  su[.posed,  bring  the  licence  for  at. 
SlSn';er^mptorily  to  a  close,     Nor  ^as  ^-t^-  --^"-^^^  L, 
cessful     to   the  efi-ect    that   joint-hcensees    might  be   licensctt  inai 
v^lna  I'y    the  a-erec-ate  number  of  patients  not  to  exceed  th<»e  :inl 

cases  above  refemd  to,  where  its  action  ™g"  'f  ,„™^^p^"  tb* 
.lividuals  It  would  also  aeem  necessary,  in  order  to  carry  out  u» 
ipa'nt  infeSs  of 'the  Bill,  after  the  word  "survivors,     s.  43, 


Ajftfil  10,  1886.] 


THE  BRITISH  MEDICAL  JOUSNAB. 


718 


page  30,  lino  14,  to  insert  "  or  a  successor,  or  ono  of  the  successors, 
in  the  licence  (as  provided  under  Section  42)." 

An  amondmont,  making  it  felony,  and  punishalile  by  penal  servitude 
for  life,  at  ma.ximum,  on  the  part  "of  certain  officials  to  carnally  know 
a  female  lunatic  under  their  care,  wa-s  rejected,  the  Lord  Chancellor 
believing  that  the  offence  was  punished  with  sufficient  severity 
already. 

COLLECTIVE  INVESTIGATION  COMMITTEE. 

LIST  OF  KETURKS  BECEIVED   DUKINCl  THE  MONTH  OF  FEBRUARY,  1886, 

Dorsc-t  and  West  Hants  Branch  :  III,  C.  C.  Claromout. 

Metropnlitan  Counties  Branch  :  IV,  K.  Davies-Colley,  F.R  C  S 

Noi-th-Wales  Branch  :  I,  L.  F.  Cov. 

Bhropsliiro  and  Mid-Wales  Branch  :  X,  M.  D.  Broinliold. 
-.',  Staffordshire  Branch  :  XIII,  J.  T.  Hartill. 
.    West  Somerset  Branch  :  Intemperance,  F.  Stockwell. 

_  The  Committee  beg  also  to  acknowledge  iMarch  25th)  the  receipt, 
since  their  last  acknowledgment  on  February  22nd,  of  the  foUowiug 
replies  to  tlie  International  Imjuiry  into  the  geographical  distribution 
of  certain  diseases. 

Bath  and  Bristol  Branch,  I. 

Border  Counties  Branch,  la. 

CambridKe  and  Huntingdon  Branch,  ir. 

Dorset  and  West  Hants  Branch,  2S. 

Edinburgh  Branch,  1. 
-  Glasgow  Branch,  b. 

Metrovolitan  Counties  Branch,  5. 

Midland  Counties  Branch  ;  Nottingham  District,  2. 

XoWh  Wales  Branch,  28. 

Beading  Branch,  1.  ,  ,  . 

South-Eastern  Brandi :  West  Kepf  Dlgtrkt,  U  ;  East  Surrey.  :9istjj(;tj.^;  ^^ 

Bbnth  of  Ireland  Branch,  I.  :  '        '      ' 

South  Wales  Branch,  I'l,  ..         i  .      i,:.         ,!.i 

Southern  Branch  :  East  Hants  District,  S  ;  Wilts  District,  13. 
Statlordshire  Branch,  8. 

The  Secretary  to  the  International  Committee  begs  also  to  acknowledge 
(March  25th)  the  receipt,  since  his  last  acknowledgment  on  February 
22nd, of  the  following  returns  to  the  same  inquiry  from  members  of 
the  profession,  not  being  members  of  the  Association  : 

Metropolitan  District  (inquiry  issued  January  30th),  31  adlitional. 

England,  Wales,  and  the  Channel  Islands  (inquiry  issued  February  2rth),  SW. 

Scotland  (inquiry  issued  February  lith),  71  additional. 

'I*'"""!        „  „  „        49  additional. 


ASSOCIATION  INTELtlGENCE. 

COUNCIL. 
NOTICE   OF   MEETING. 
A  MEETING!  of  the    (JouncU   will   be    held  in   the    Council    Room, 
Exeter  Hall,  Strand,  London,  on  Wednesday,  the  Uth  day  of  April 
next,  at  2  o'clock  in  the  afternoon. 

Tuesday,  April  VMh,  1886.— Scientific  Grants  Committee,  5  p.m.; 
Premises  Committee,  6  p.m.  ;  Trust  Funds  Committee,  7  p.m.— 
Weduesdaij,  April  Uth,  1886.  Committee  on  Branch  Organisation, 
10.30  A.M.;  Journal  and  Finance  Committee,  11.30  a.m. 

Francis  Fowke,  General  Secretary. 
161a,  Strand,  March  25th,  1886. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Iky  qnalified  medical  practitioner,  not  disqualified  by  any  by-law  of 
Ae  Association,  who  shall  be  recommended  as  eligible  by  any  three 
nembers,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
branch  Council. 

' 'ctings  of  the  ConneU  will  bo  held  on  April  14th,  July  14th,  and 
bor  20th,  1886.     Candidates  for  election  by  the  Council  of  the 
lation  must  send  in  their  forms  of  application  to  the  General 
'  tary     not  later   than    twenty-one   days   before   each   meeting 
ly,  March  25th,  June  24th,  and  September  30th,  1SS6. 
uilidates  seeking  election  by  a  Branch  Council  should  apply  to 
^ccretary  of  the  Branch.     No  member  can  be  elected  by  a  Branch 
i-ouncil,   unless  his  name  has  been  inserted  in  the  circular  summon- 
^jog  tie  meeting  at  which  he  seeks  election. 

.ciiuJ-35j.ri     Francis  Fowkb,  Omeral  Seortiary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Aoe,  Cancer  of  the  Breast, 

The  Value  ok  Hamamelis. 

Memoranda  on  the  above,  and  forms  for  recording  individtial  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acnte  Rhenmatism  be  sent  in  at  u  early  a 
date  as  possible,  as  the  jirinting  of  the  Tables  is  in  progress. 

The  Etiology  of  Phthisls.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  eases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (i)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

A  general  inquiry  into  the  TirF.EAi'Efnc  Value  of  Hamamelis 
has  now  been  i.ssucd.  A  report  will  be  made  to  the  Section  of  Thera- 
peutics in  the  annual  meeting. 

Proono.sis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousne-ss  in  Infectious  Di.sbase.s.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discns.sion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "  (3ases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart. ,  the  latter  by  Mr.  Arthur  Kansome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  ie 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  IriAiestigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD, 


West  Somerset  Ekancii.— The  spring  meeting  of  this  Branch  will  be  held  at 
the  Railway  Hotel,  Taunton,  on  Thursday,  April  15th,  at  5  o'clock  ;  dinner  at 
5.S0.  Discussion:  Do  you  consider  the  Antiseptic  Dressing  of  Wounds  Advan- 
tageous in  Country  Practice  %  Election  of  a  representative  of  the  Branch  on  the 
Council.— W.  31.  Kelly,  M.D.,  Honorary  Secretary,  Taunton. 


South  Wales  axd  MoToiorrnsHiRE  Branch.— The  spring  meeting  of  this 
Branch  will  bo  held  at  Carmarthen,  on  Wednesday,  April  -jist  next.  Meinbeis 
wishing  to  join  tlie  Branch  should  send  in  nomination  papers  by  the  end  of  Marcli, 
ilenibers  desirous  of  reading  papers,  etc.,  should  send  titles  to  one  oC  the  Hono- 
rary Secretaries.  Further  particulars  In  circulars.  Wgned,  A.  .^iirrvM.ir.  rardiff; 
D.  Arthur  Davies,  M.B.,  Sinnaea,  Honorary  Secretaries 


Metropolitak  Cot.-»i!i!s  BbaNCB  :  Bast  London  akb  Socth  E.SSEX  Distbict. 
—The  next  meeting  will  be  held  at  the  Hackney  Town  Hall,  on  Thursday,  April 
15th,  at  8.30  P.M.  Photograplis  of  a  Case  of  Jlyxn.denra  will  tie  exhibited  bv  Mr. 
C.  R.  Wallter.  A  paper  on  the  "  Bywavs  of  Rheumatism,"  will  be  rra'd  by 
Thomas  Barlow,  M.D.,  F.R.C.P.— J.  W.  Hcst,  101,  Queen's  Road,  Dtlston, 
Honorary  Secretary.  ■  . 

South-Eastkrn  Branch.— Notice  to  Members,  Allow  me  to  remind  fbe  mem- 
bers of  this  Brancli,  "That  candidates  for  the  office  of  reprcscntntive  of  the 
Branch  at  the  Council  of  the  Association,  should  be  nominated,  liy  anv  tiio 
members  of  the  Branch,  liefore  April  loth,  and  their  names  sent  to  the  Hoiior»ry 
Secretary,  who  shall  i.ssuo  voting  papers  to  the  members  of  the  Branch,  who  shall 
Uieu  vote  for  any  of  the  nominated  uiemlxrs."  The  Branch  is  at  jresent  entitled 
to  three  representatives,  one  tax  each  county  comprised  In  the  Branch  ;  namoly, 
Kent,  Surrey  and  Sussex. —Cbablis  PijtsONS,  M.D.,  Bononu;  Secretary. 


Soith-Kastern  Branch:  'Wrst  Kknt  Distbict. —The  next  meeting  of  this 
District  will  take  place  at  Erith  on  Friday,  April  ;tOth  ;  F.  Spurrell,  Esq.,  In  the 
chair,  (tentlomen  desirous  of  reading  papers  or  e.xlubiting  sjKcimens  are  re- 
quested to  inform  the  Honorary  Secretary  of  the  District,  A.  W.  Saskivell, 
F.R.C.8.,  St.  Bartholomew's  Hospital,  Chatham,  not  later  than  April  Iftth. 


Oxford  and  District  Branco.— Tlie  next  meeting  will  be  held  at  the  Rad- 
eliffe  lnl1rm«i->-,  Oxftard,  in  the  afternoon  of  Wcdnesd.iy.  April  2Sth.  :Memb«rs 
are  luked  to  send  to  the  Honorary  Secretari-s  notice  of  any  business,  cases,  or 
papers,  or  candidates  for  election,  on  or  before  llondav,  April  lath.  Advantage 
will  lie  taken  of  the  meeting  to  present  Dr.  Tuckwell  with  a  testimonial.  There 
will  be  a  dinner  at  fis.  a  head  (fXclusive  of  wine)  after  (he  meetiag.— Bonenn 
Secretaries,  Dr.  Darbisbjre,  W.  L,  Morgan,  Bsq.,  Oxford ..  ', 
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s-nRTH  OK  Enolaki.  BiiANcu.-The  spring  meeting  Will  bo  held  at  Roker  on 
■WM^,!.ldav  Anr?l  Ast  Members  intending  to  read  i-arers,  show  specimens,  etc., 
Tremtues'ted'to  communicate  with  the  Honorary  Secvet.ry  (Dv.  Drommond, 
Xcwcastle-on-Tj-no)  as  early  as  irassible. 


THAMts  V  M I  Fv  liRAN.ii.-Tbe  next  meeting  of  this  Branch  will  be  held  at  the 

rJi^OtaLti^s  Diseases. -CHAELKs  C.  Scott,  M.B.,  Honorary  Secretary. 

B\TH  A\D  BRISTOL  BRANCH:    ORDINARY  MEETING. 
The* fourth  aunual  meeting  of  the  scssiou  was  held  at  the  Museum 
and    Library,   Bristol,   ou  Wednesday  evenng,    March  24th,    L.    0. 
BOAKD.  Esii. ,  President,  in  the  chair.     There  were  also  present  forty- 
three  members  and  two  visitors.  c  •  .  i      n„      T     t  „b^ 

^\■w  Mcmbcrs.-Dr.  W.  H.  C.  Newnliam,  Bristol;  Dr.  L.  Lce.s, 
Bristol ;  and  Dr.  E.  H.  Warner,  Bristol,  were  elected  members. 

Medical  Advcdising.-The  Council  presented  their  report  on  this 
subiect   which  save  rise  to  a  short  discussion.  . 

Sr -Dr.  Aust  Lawrence  read  an  exhaustive  mper  on  Pelvic 
Absefss.'  founded  on  one  hundred  cases. -Mr.  Tivy,  Dr-  Swayne,  Mr. 
Penny,  and  Dr.  Waldo  joined  in  the  discussion  which  followed. 


SPECIAL  CORRESPONDENCE. 


PAEIS. 

Tlic  Iii/Umicc  of  Wain-  on  Natrition.-Iiespiratonj  Elimination   of 
Carbonic  Oxide. -Typhoid  Fever  Treated  by  Tepid  Baths  fowaUo 
ad  grivdnally    CoU.-Neurakjia     Treated    by  Spray    of    Methyl 
Chloride  -Albumimcria  Concomitant  with  Acute  Articular  Mheum- 
atism.-iXew  Inventions  for  Ligature -Belladonna  an  Antidote  to 
Potassium  Iodide.— M.  Pasteur. 
AT  a  recent  meeting  of  the  Societe  Medicale  des  Hupitaux   M.  Debove 
ftlted  that  so  many  objections  had  been   raised   against   the   method 
wh  ch  he  had  adopted  in  making  his  experiments  to  ascertain  the  in- 
Huence  of  water  on  nutrition,  that  he  had  subsequent  y  made  a  fresh 
"erics  of  control  experiments.     In  this  series,  he  had  se  ected  none  but 
perfectly  healthy  individuals.     These  persons  were  fed  on  raw  mca  , 
W bread,  and  water.     Either   raw   meat   or  meat   boiled  to  .hreds 
mTst  be  given,  because  both  the  chemical  constitution  and  nutritive 
"Llitt'of  meat  vary  according  to  the  way  in  which  it  is  prepared 
The  daily  bread  should  always  be  equally  well  baked      M    l^lameng 
MDebove's  house-surgeon,  adopted   a  uniform  die     for   thirty-height 
days      When  he  reached  a  weight  that  remained  stationary,   the  al- 
lowance of  water  was  doubled  Ind  trebled,  but  the  rations  of  bread 
anTmeat  remained  the  same.     During  the  second  part  of  the  experi- 
rr,!;r,roithpr  the  weight  nor  the  excretion  of  urea  increased.     Two 
X'Fr^-wt  sXit^:d  to  the  same  .treatment.     Their  weight 
a  so  rLained  stationary,   as  did  the  quantity  of  urea  excreted.     M. 
DeLve  therefore  concluded  that  the  ingestion  of  more  or  less  large 
quantHie    of  water  did   not   exert  any  influence  on   nutrition^   when 
the   quantity  reached    a  certain    degree.      He  admitted,    wrtiDi 
Biiiardiu-Beauraetz   that  entire  abstinence  from  water  would  distiub 
The  festive  f^ulties.     Therefore,  persons   deprived   of  water   grew 

^^U  Grfehaut  stated,  at  a  recent  meeting  of  the  Biological  Society, 
thi  'the  results  of  his  experiments  on  the  eUnui.atiou  ol  carbonic 
oxide  by  the  respirat.,ry  ehltnnels,  after  poisoning  by  that  gas,  had 
been  denied  by  Herr  Kreis,  who  asserted  that  there  was  no  eliminat  on, 
since  the  'as  Entered  into  combustion  in  the  organism,  and  was  trans 
formed  into  carbonic  acid.  M.  OrOhaut  repeated  his  experiments,  and 
Sed  the  sime  results  as  those  that  followed  his  hrst  set  of  experi- 
nciis  He  injected  a  dog  with  thirty  grammes  of  blood  containuig 
fivelubic  centme  resof  carbonic  oxide,  and  he  found  tl>at  lour  and 
a  hal?  cubic  centimetres  were  eliminated.  M  D'Ay-'Jv-  -^^^^l^ fj^^ 
neriod  of  elimination  was  in  proportion  to  the  weight  of  the  animal 
MGrehaut  answered  that  the'process  of  elimination  was  quicker  with 

the  rabbit  than  with  the  dog.        ^   . ,   ,  ,    .■.,^^^,  tenid  batks 

il.  Bouchard,  in  treating  typhoid  fever,  Bubstitu  es  tepid  baths, 
which  gradually  grow  cold,  for  cold  baths.  The  bath  he  considers, 
hould  ^ontafn  sufficient  water  to  cover  the  patienfs  shoulders;  also 
trshirt  should  be  kent  on.  The  bath  must  be  arranged  m  such  a 
manner  that  hot  or  cold  water  can  be  easily  added,  and  ^"rP'^f"^'^^ 
allowed  to  run  oil.     The  rectal  temperature  is  to  be  ascertained  before 


the  bath  is  given.  The  water  must  be  lowered  two  degrees  "^^temper- 
ature  every  ten  minutes,  until  it  has  fallen  to  30^  Cent  (86  Fahr  • 
The  patient  remains  in  the  bath  at  that  temperature  for  ten  minutes. 
Ho  is  then  well  dried,  a  warm  dry  shirt  is  put  on  and  he  13.  earned 
into  bed,  wrapped  up  in  a  warm  blanket.     These  baths  are  given  as 

soon  as  the  diagnosis  is  made,  »iid,^^V°?oHTv"f>Fl'bt   baths 
perature  is   maintained   at  37.5°   Cent.   (98.r   Fahr.).     Light  baths 
should  be  taken   within  twenty-four  hours,  but,  towards  the  end  of 
the  fever,  three  or  four  are   found  suthcient.     The  advantage  of    hese 
tepid  baths  is   that   immersion  is  not  disagreeable  to.  the  patient  at 
first,  as  is  the  case  with  a  cold  bath.     The  temperature  is  lowered   and 
the  state  of  stupor  typical  of  typhoid  fever  rarely   sets   m      Slee  v 
lessness  also   disappears.     Delirium,  ataxy,  and  headache  are  g  eatly 
modified.     Tetaniform  muscular  contractions  have,  m  some  instance 
Ssappeared  after  three  baths.     Dryness  of  the  tongue  and  mouth  is 
a  lo^thoroughly  relieved.     When  the   temperature  is  "«*  ^f  "-'1^. 
lowered  by  tepid  baths,  M.   Bouchard  gives   quinine.     This  mode  ot 
treatment  may  be  followed  by  slightly  ^'.^agreeable  results^    The  epi- 
dermis of  the  soles  or  palms  may  be  raised      It  then  ciacks,  and  a 
painful  swelling  of  the  axillary  or  inguinal  glands  may  appear  ;  some- 
h"    ,  fifteen  dSys  subsequently,  there  forms  a  purulent  ^r^^  lielow  he 
derma  ;  this  is  generally  painless.     It  is,  however,  necessary  for   the 
Svsicikn  to  seafch  for  the  purulent  blister   and  -^^e ,  ^^^^-'^^   ° 
let"out  the  pus      The  frequency  of  the  baths   and  the  leng.h  ot  time 
wMch  the7last   are  someiimes'very  trying      Ifjy-°T«  l-PP.^.^i!" 
fore    durinc-    or  immediately  after  the  baths,  they  ought  to  bedis- 
continued  °and  so  must  they  be  in  cases  of  intestinal  hemorrhage 
perforation,  and  peritonitis.     The  appearance  of  the  catamema  need 
not   prevent  the  use  of  the  baths.     In  pulmonary  atrections,  they 
should  not  be  used  ;  but  hypostatic  congestion  accompanying  typhoid 
fever  need  not  be  considered  as  coutra-indicated 

Dr  Peyronnet  de  Lafonvielle,  in  his  doctoral  thesis,  entitled  De  la 
sXe^mcMc  d,c  Trijumean  et  de  son  Traitcvicntpar  les  Fulverisa. 
uZdecHlorureiie  Methyl  (Neuralgia  of  the  Tre^-^-"- Jj^  dt 
bv  Methvl  Chloride  Spray  ,  reviews  the  dirterent  metnoos 
of  ti^atnient  The  most  successful  are  slow  m  curing  neur- 
l^r  "as  tl^\nalgesic  action  of  niethylc^^^^^^^^^^^ 
taueous  M.  Debove  was  the  first  who  used  it.  In  1884,  he  success 
fulv  treated  sciatica  with  it  ;  since  then  several  physicians  have  used 
Ld  M  Abad  e'finds  this  method  especially  eflicacious  in  curing 
neuralgia  of  the  trigeminal  nerves.  Dr.  Peyronnet  mentions  several 
cases  success  uTly  Treated  by  Dr.  Abadie  by  methyl  chlorido 
wav  According  to  the  author,  the  experiments  of  Waller, 
sStze,  andRanvier,  on  the  congelation  of  nerves  P™-  tli^^  - 
therapeutic  agent  combats  the  pain  in  "^"--^Is'^  ot  Uie  tng^rna 
nerves  SO  efficaciously  as  methyl  chloride.  ihe  analgesic  eneci; 
appears  to  be  the  lesult  of  the  congelation  of  the  peripheral  expan- 
sions  of  the  branches  of  the  nerve.  .        ,    ,        ,    ni  ,,.,„  ■ 

T  Chfron,  in  a  memoir,  entitled  iJerAlbummuriedoMsle  Rhnuia- 
ti^ic  irtleuLire  Aiga  (Albuminuria  in  Acute  Articular  Rheumatism). 
dem:nstirt:s  the  fre'^ueU  occ.irrcnce  of  a|^uniinuna  in  t  e  coui.e  o 
acute  articular  rheumatism.     He  met  with  it  in  lort)    per   cent,   oi 
such  cases      In  order  to  make  a  qualitative  analysis,    the   unne  was 
made  acid  by  the   addition   of  acetic    acid;   a   certain    quantity  of  a 
Tatoate  I  solution  of  sulphate  of  sodium,  amounting  to  the  s^th  pat 
of  the  urine   was   added,   and  the  mixture  was   then   heated.      1  hs 
mesence  of  albumen  was  ^t  once  detected,  if  any  were  cou  aincd  in      9 
•iue      M    Cheron  considers  that  albuminuria  in  acute  articular  rheu- 
mti'mih^n  indication,    in   most  instances,    of  a   tjanBitor,^  rei. 
Ztlvvh    more  rarely  of  nephritis  or  renal  embolus.     It  may  also  Ue 
deduced  TaTsSite  of  Lda  may  be  administered  m  the  majority 

°^ir::;^rs;;:^trsSi"~^^Tr.iat  showed  a 

Ibi^p:  \:f  ted    ^^^J^^JZS^  ^^q^ei^lly^SZ 
the  help  of  an  assistant. 


'\:TCnl^l   and  Journal   de  M^duUe  for   March 
in  xne  uijun   a  ,_.,,. ,    .,„,.„,„   rPQiiUincr  from  full  di 


ii'.":.S"<i"i.".i.'s  ■="■;;;;-  v-ss  s-.  m  a~; 

^i^Jo^^mlSAU^ce  stateB  that  the  Alsace-Lorraine  Governmen 
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has  deciJed  on  seniiing  a  meJical  man  to  Paris  to  study  I'asteur's 
method.  Dr.  LedJerhose,  principal  assistant  at  the  surgical  clinic, 
will   probably  be  chosen.     Archduke  Charles  Theodore   of  Bavaria! 


be  tedious  to  enumerate  them. 

A  second  death  has  occurred,  at  the  riotelDieu,  anion','  the  Russians 
who  have  been  operated  on  for  their  wounds  from  the  bite  of  a  wolf 
The  sulfcrer  presented  all  the  symptoms  of  rabies.  A  portion  of  the 
medulla  oblongata  has  been  removed  from  the  Russian  who  died  last 
week,  and  M.  Roux  will  employ  it  for  inoculating  animals. 


CORRESPONDENCE. 


^T  To  Correspondents.  "^J 
Oi-B  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  dopartnient  of  the  Jocrkal,  brevity 
of  style  and  conciseues.s  of  statement  greatly  facilitate  early  publication.  We 
»re  compelled  to  return,  and  hold  overa  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  LUNACY  ACTS. 
Sir,— I  feel  it  my  duty  to  report  the  e.xperience  which  I  have 
lately  had  in  certifying  as  to  the  mental  condition  of  a  supposed 
lunatic  ;  believing  it  will  afford  assistance  to  many,  and  draw  atten- 
tion to  a  serious  defect  in  our  lunacy  laws;  and  "expose  a  grave  in- 
justice, both  to  medical  men  and  to  those  whom  they  may  be  called 
upon  to  examine  ;  as  a  jiremium  obviously  is  being  otfcred  on  their 
being  able  to  establish  the  insanity  of  the  person. 

Last  November,  late  one  evening,  the  relieving  officer  of  the 
Guardians  of  Brentford  called  on  me,  bringing  an  official  printed  order, 
aignod  by  the  Chairman  of  the  Brentford  Magistrates,  commanding 
mo  to  visit  a  very  poor  girl  in  this  neighbourhood,  who  had  been  re- 
ported to  liim,  by  that  poor-law  oflicial,  as  being  insane.  I  was  also 
directed  to  send,  in  writing,  by  that  night's  post,  the  opinion  I  formed 
respecting  her  condition.  1  reported  that,  although  the  girl  exhibited 
many  suspicious  symptoms,  yet  I  hardly  felt  able  to  certify  her  as 
being  insane,  but  I  would  advise  her  admission  into  the  workhouse 
infirmary,  where  she  might  be  watched.  The  relieving  ofEcer,  how- 
ever, informed  me  that,  as  she  was  a  suspicious  mental  case,  she  could 
not  be  admitted,  there  being  no  accommodation  for  such  patients 
there.  Accompanying  my  report  was  an  application  from  myself  for 
fee  of  21s.,  to  which  I  have  received  no  reply.  I  applied  again  with 
;he  same  result.  Then  I  wrote  to  Mr.  Glossop,  the  magistrate  who 
lad  signed  the  order,  and  from  him  I  received  a  most  kind  and 
;ourteous  letter,  assuring  me  that  the  matter  should  be  immediately 
ooked  into  by  him.  In  a  few  days  he  wrote  again,  to  sav  that  he  had 
mtten  to  the  clerk  of  the  magistrates,  and  he  had  replied  that  the 
juardians  had  refused  to  acknowledge  their  responsibility,  and  the 
^ocal  Government  Board  and  the  Lunacy  Commissioners  had  also 
leuied  assistance.  Unfortunately,  just  at  this  moment,  Mr.  Glossop 
;  but,  had  he  lived,  I  feel  sure  he  would  have  left  no  stone  un 
Urned  until  my  fee  had  been  delivered  to  me. 

Mr.  Hastings  Draper,  solicitor,  of  S3,  Vincent  Square,  now  kindly 
Jok  the  matter  up,  and  on  Saturday  .March  27th  he  made  an  applica- 
on  at  Brentford,  before  the  magistrates,  on  my  behalf.  But  the 
ocisiou  was  given  ag.ainst  me,  the  magistrates  refusing  to  acknow- 
!Uge  their  responsibility,  and  also  acquitting  the  guardians  from 
leirs.  I  was,  however,  directed  to  write  to  the  cleik  of  the  Countv 
■oard,  but  he  referred  me  to  Scotland  Yard  ;  and  there  the  matter 
Jmds  at  present,  and  the  reply  tliat  1  shall  probably  next  receive 
'"probably  be  as  unsatisfactory  :is  the  others. 
The  magistrates  refused  my  application  on  the  ground  that 
though  tlie  relieving  ollicer  bad  applied  to  them  for  assistance,  and 
le  girl,  although  not  in  actual  receipt  of  poor-law  relief,  was  never- 
leless,  virtually  a  pauper,  the  guardians  could  not  ba  made  re- 
'Onsible  because  she  was  not  on  their  books  as  a  pauper,  and  also  for 
le  astounding  reason  that  I  was  unable  to  establish  her  lunacy 
lerefore,  it  would  appear  that  if  she  had  been  a  pauper  and  not  a 
natic  or  if  she  had  been  a  lunatic  and  not  a  pauper,  or  if  she  had 
en  a  lunatic  possessed  of  means  and  at  large,  or  if  she  had  possessed 
nioent,  and  I  had  failed  to  certify  her  as  insane,  I  had  no  claim  on 
B  TOwistrates  or  guardians,  even  though  I  had  been,  in  each  instance, 
•Jeied  by  the  magistrates  to  attend. 

f  think  I  need  add  little  to  what  I  have  written,  in  order  to  show 
mi  wave  injustice  exists,   both  towards  tlio  medical  practitioner 


and  the  unfortunate  individual  whom  he  may  be  called  upon  to 
examine  ;  but  I  do  not  believe  you  will  upbraid  me  for  trespassing 
unnecessarily  on  your  limited  space  in  endeavouring  to  nrge  that  im- 
mediate steps  should  be  taken  to  rectify  so  great  an  e^-iL-^I  am,  sir, 
your  obedient  servant,  ■    Warwick  C.  Stbelk. 

1,  Florence  Terrace,  Ealing. 


SECTARIAN  HOSflTAL  NURSING. 
Sir.,— Don  i.iuixote  tilted  at  windmills  and  flocks  of  sheep  ;  but  the 
poor  Don  h.iJ  a  "bee  in  his  bonnet."  "  Hcspital  Physician,"  in 
your  issue  for  April  3rd,  rides  his  Rosiuante  against  something  much 
more  impalpable  than  windmills.  Has  he  also  a  "  bee  in  his  bonnet," 
or  does  lie  make  a  too  obvious  attempt  to  lead  your  readers  off  on  a 
false  scent  ?  ^Vill  he  graciously  accept  a  word  of  explanation  i  and 
will  he  try  to  believe  that  it  is  perfectly  frank  and  sincere  ? 

1.  The  object  of  my  paper,  read  at  the  meeting  of  the  Hospitals 
Association,  was  not  to  assail  University  College  Hospital,  but  to  con- 
vince the  public  that  the  nursing  arrangements  at  the  London  hos- 
pitals are  not  sectarian. 

2.  Speaking  for  myself,  the  "objection  "  is  to  "sectarianism,"  and 
not  to  "Christianity."  If  baptism  in  the  Church  of  England,  con- 
firmation in  that  Church,  and  personal  conviction  of  the  truth  and 
reasonableness  of  Christianity,  constitute  a  man  a  Christian,  then  I 
claim  to  be  numbered  among  the  friends  of  Christianity,  and  certainlv 
object  to  being  classed  with  its  enemies.  The  real  enemies  of 
Christianity  are  those  who  make  it  appear  irrational,  fanatical,  un- 
generous, and  unlovely.  To  this  class  belong  all  those  who  mistake 
their  own  sect  and  their  special  little  circle  for  the  broad  and  true 
religion,  which  seeks  to  include  all  mankind. 

I  can  understand  a  narrow  ecclesiastic.  It  is  one  of  the  privileges 
of  a  certain  class  of  ecclesiastics  (of  all  sects)  to  be  limited  in  know- 
ledge and  infallible  in  judgment— the  more  limited,  the  more  in- 
fallible. But  that  a  man  who  has  had  a  scientific  education,  like 
"Hospital  Physician,"  and  presumably  still  remembers  the  generous 
breadth  and  the  moderating  discipline  of  such  an  education,  that  he 
should  claim  for  one  sect  the  possession  of  all  religions  troth  and 
wisdom — this  is  indeed  a  phenomenon. 

3.  Now  that  the  real  tacts  are  known,  and  it  is  proved  that  the 
nursing  at  the  London  hospitals  is  not  sectarian,  the  matter  is  of 
much  diminished  public  importance.  If  University  College  is  satisfied 
with  its  position,  and  with  the  general  condemnation  of  reasonable 
men,  all  I  can  say  is  :  "  'Tis  true,  'tis  pity;  pity  'tis,  'tis  true."  Let 
us  hear  no  more  of  the  matter.— Yours  faithfully, 

60,  Highbury  New  Park.  Geokge  W.   PoTTEli. 


PRIZE  FOR  SOUND-DEADENERS. 
■'^JE,— A  medical  friend  has  recently  sent  me  an  extract  on  the  above 
subject  from  your  Juur.nal,  of  October  31st  last,  from  your  report  of 
the  proceedings  of  the  Council  of  the  British  Medical  Association,  at 
a  meeting  held  in  the  Council-room  on  October  14th,  1SS5,  in  which 
you  state  as  follows.  "Dr.  ^Vard  Cousins  brought  before  the  Council 
the  question  of  the  refusal  of  Mr.  Bartleet  to  give  the  prize  of  £20  for 
his  sound-deadener,  after  it  had  been  awarded  to  Dr.  Ward  Cousins  at 
Liverpool  "—it  should  have  added,  "  in  1S84."  As  this  very  misleading 
statement  has  led  to  my  medical  friends  suggesting  that  the  circum- 
stances under  which  I  took  this  course  ought  to  be  made  known,  in 
justice  to  myself,  I  hope  you  will  kindly  allow  me  to  state  what  they 
were.  Jly  offer  was  made  in  a  letter,  dated  July  23rd,  1?S2,  and  con- 
tained, amongst  others,  the  following  condition  :  "  The  award  to  be 
made  during  the  annual  meeting  in  1SS3."  No  award  was  made  in 
1883  ;  therefore,  no  claim  could  be  made  on  me,  as  I  never  renewed 
my  offer.  I  should  like  to  add,  that  I  decided  not  to  renew  my  ofTer, 
because  I  was  convinced  by  an  aurist  that  it  was  impossible  to  obtain 
the  amount  of  sound-dead'ening  that  I  was  aiming  at,  as  he  informed 
me  that  sound  is  conveyed  through  the  nose  and  mouth,  and  also  by 
the  bones  of  the  head  as  well  as  by  the  ears,  to  the  sound-nerve  ;  and, 
therefore,  no  apparatus  allecting  the  ears  alone  could  produce  it  — 
I  am,  sir,  yours  faithfully,  K.  S.  Bartibbt,  J.  P.  and  D.U 

The  Shrubbery,  Kedditch. 


MANCHESTER  AND  SALFORD  PROVIDENT  DISPENSARIES. 

Siu,— Peimit  me,  as  the  Honorary  Secretary  of  the  Pendletoa 
Branuh  of  the  Provident  Dispensary  referred  to  in  Dr.  Orchard's 
letter,  which  appeared  in  your  Jouu.nal  of  March  27th,  to  make  a 
few  remarks  with  reference  to  the  charges  contained  in  that  letter. 

The  five  eases  of  alleged  abuse,  to  which  Dr.  Orchard  directs  atten- 
tion, have  been  cited  in  a  local  newspaper.     When,  however,  I  aakeJ 
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■  for  full  particulars,  aiKl  promised  that,  if  they  are  furnished  a  com- 
plete inquiry  shaU  be  instituted,  and  if  the  cases  are  found  to  be  un- 
suitable  for  the  dispensary,  they  shall  immediately  be  struck  off  the 
books,  Dr.  Orchard  replied  that,  in  his  opinion,  "an  lurestigation  of 
the  cases  mentioned  would  lead  to  no  satisfactory  result.  In  this 
manner,  serious  charges  are  brought  against  the  management  of  an 
important  institution  without  any  attempt  to  substantiate  them 

The  only  particulars  furnished,  upon  which  it  is  possible  to  tound 
••n  imiuiry,  are  those  relating  to  the  case  of  a  member  who  joined  the 
dispensarV-  after  Dr.  Orchard  first  laid  his  complaint. 

6r  Orch.->rd  is  not  quite  correct  in  stating  that  each  dispensary 
ismana'red  by  a  working-man's  committee,  who  have  the  power  to 
admit  am-  person  as  a  member,  and  are  subject  to  no  controllmg 
authority."  As  the  operations  of  the  subcommittee  which  Dr. 
Orchard'calls  a  "working-man's  committee,''  have,  in  all  cases,  to  be 
approved  by  the  general  committee,  which,  m  Pendleton,  consists  ot 
crentlemen  of  undoubted  social  position,  and  embraces  the  names  ot  a 
?ler=Tmai>.  a  Catholic  priest,  two  Dissenting  ministers  a  Member  ot 
Parfiament,  and  two  magistrates,   besides  others  well  known  m  the 

The  obiect  ot  these  gentlemen  is  to  admit,  as  members  only,  those 
artisans  and  others  whose  earnings  enable  them  to  pay  the  necessary 
small  weekly  contribution,  but  do  not  enable  them  to  pay  the  ordinary 
fees  to  medical  men,  without  causing  a  great  and  contmuous  strain 
upon  their  resources.  That  such  object  is  fairly  earned  out  in  Pen- 
dleton is  evidenced,  I  think,  by  the  fact  that,  alter  urgent  request 
on  my  part,  reliable  particulars  of  one  case  only,  out  of  3,600  members, 
have  been  sent  for  investigation.  ,  .  t.   r>„   A,.,l,ar,l 

As  to  the  "residuum"  of  the  working-classes,  which  Dr._  Orchard 
states  "oucht  to  be  members  of  the  Provident  Dispensary,  I  may, 
perhaps,  be  permitted  to  say  that  we  in  Pendleton  shal  be  only  too 
pleased  to  receive  them,  if  they  will  pay  the  usual  weekly  contribu- 
tion- but  this,  of  course,  is  a  «,w  yicinon.  That  a  portion  of  this 
"residuum  "has  already  been  absorbed  by  the  provident  dispensary 
system,  is  shown  by  the  fact  that  some  persons,  who  formerly  were 
dependent  upon  the  Medical  Charities,  ire  now  members  of , the  Pen- 
dleton Provident  Dispensary.— Yours  obediently,  „„„„„ 
BuileHiU.                             ■                           Hekry  H.«.wooi). 

PAPAIN  AND  DYSPEPSIA. 
Sir  —In  your  issue  of  April  3rd,  Dr.  George  Hersoholl  has  given 
a  short  account  of  papain  as  regards  its  physiological  action   and  its 
use  in  dyspepsia.     1  should  like  to  make  a  few  remarks  on  the  state- 
ments he  has  made  on  both  these  heads.     First,  as  regards  the  action 
of  papain.     Professor  Fiukler  makes  an  assertion,  which  Dr.  Hersoheil 
evidently  accepts,  that  the  ferment  digests  iu  acid  media.      1  his  asser- 
tion, however,  is  not  correct.     In   the  experiments  published  in  the 
Journal  of  Physioloni/ (ISSi),  I  showed  that,  though  hbnn  or  albu- 
men was  partly  dissolved  in  acid  media  when  p.ap.am  was  present,  there 
was  no  digestive  action,  no  formation  of  peptones,  unless  the  acidity 
was  slight,  equal  to  one-quarter  of  that  of  the  normal  gastric  juice  ; 
and  ev?n  in  this  ca.se  the  action  was  very  little.     1  cannot  but  think 
that  in  estimating  the  "  digestion  "  iu  acid  media,  Finkler  estimated 
the  amount  of  proteid  passing  into  solution,  and  not  the  amount  ot 
Septone  formed.     The  fact  that  papain  does  not  act  in  acid  media  is 
important,  inasmuch  as  it  contra-indicates  the  administration  of  the 
drii"  by  the  mouth.     Secondly,  as  reg.ards  the  two  kinds  of  papain 
those  of -Finkler  and  Christy.     There  is  only  one  proteo  ytic  lermeut 
in  the  papaiu-juice,  a  ferment,   as  I  have  shown,  closely  associated 
with  an  albumose,  and  having  a  .lelinite   action,  that  is,  it  converts 
animal  proteids  into  peptones,  with  the  formation  of  an  intermediate 
globulin-like  body,  and  leucin  and  tyrosin  as  bye-products.      Ihere- 
fove,  Finkler's  papain  is  only  a  loss  active  preparation  of  the  fermen 
than  Christy's  ;  for  how,  indeed,  the  latter  cannot,  as  Dr.  HerscHcll 
has  sUtcd,  "be  considered   a  "  true  catalytic  ferment,    1  cannot  con- 
ceive.    The  reason  given  for  such  a  statement  is  inadequate  ;  more. 
over,  it  is  readily  proved  by  experiment  that  papain  (Christy)  has  til e 
action  1  have  just  mentioned,  namely,  the  formation  of  peptones  Irom 
fibrin,  this  being  a  true  catalytic  action.  . .      ,  .-        •  _ 

In  conclusion,  sir,  I  would  suggest  to  Dr.  JJersctiell,  to  try.  whether 
papain  (Christy)  would  not  give  the  same  results  in  dyspep^sia  as 
papain  (Finkler).  1  am  sure  it  would.  1  would  further  state  that  in 
this  .7oiT,\-AL,  in  July,  188.0,  I  detailed  a  method  of  the  preparation 
of  peptonised  food  by  papain.— I  am,  sir,  yours  faithfully, 

135,  Power -Street.  Sm.sF.T  M.^RTIK. 

The  medical  officers  of  Nos.  1  and  2  districts,  Toam  Union,  re- 
ported last  week  that  33  thildreu  in  their  districts  still  remained  ua- 
vaccinated. 


THE  REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACT?., 
Sni  —The  enclosed  letter  of  Dr.  Quain  appeared  in  the  U  esUrn 
Morning  Nows,  in  connection  with  a  speech  of  mine  here  in.oppo?'- 
tion  to  the  repeal  of  the  Contagious  Diseases  Acts.  I  think  the 
common-sense  views  of  so  eminent  an  authority,  it  read  by  the  meuj- 
bers  of  the  profession,  would  act  as  an  incentive  to  bnng  about  even 
now  some  niitigatiou  of  the  evils  which  must  follow  the  inconsiderate 
repeal  of  these  Acts  ;  and  I  send  it  for  insertion  m  your  columns.- 
I  im,  yours  faithfully,  J-  H.  Pui.eston,  M.P. 
House  of  Commons,  April  >5th,  18S6.  1 

"My  dear  Mr.  Puleston,— The  purport  of  my  remarks  to    you  ^ 
on  Tuesday-evening,  in  reference  to  the  subject  of  contagious  diseases, 
amounted  to  this      The   old  adage,  that  ■prevention  is  better  than 
cure  •  is  daily  more  and  more   acted  on  by  the  medical  profession. 
This  is  especially  manifested  iu  the  prevention  of   diseases  by  1:he 
adoption  of  measures  which  check  the  spread  of  contagion.    The  prm- 
ciple  applies  to  the  lower  animals  as  well  a^  to  man,  and  we  thi^ 
witness  the  successful  operation  of  the  Contagious  Diseases  (Animala) 
Act    in    the    prevention    of    such    maladies   as    rinderpest,    pleuro- 
pneumonia,   foot-and-mouth    disease,    etc.        In   man,    we   see   how, 
under  jiidiiious  and  proper  control,  the  spread  of  many  contagions 
such  as  cholera,  typhoid  fever,  small-pox,  etc.,  is  prevented.     With 
this  object,  we  have  the  Registration  of  diseases  Ac  s  in  operation  m 
several  boroughs,  with  most  beneficial  results.     For  the  lite  of  me,  I 
cannot  see  why  the  foul  and  terrible  disease,  to  which  the  Contagious 
Diseases  Acts  have  special  reference,  should  be  secured  tb^  f'^f^""^  °f 
universal  diffusion  by  being  exempted  troni  all   control      W h>  should 
political  interests  or  morbid  sentiments  be  al  owed  to  assist   not  m 
checkin.r,  but  in  the  propagation  of,  disease,  and  its  consequent  sutfer- 
?n'-eySn  death  ?   Such  ictlon  is  cruelly  retrograde.    The  time  cannot 
be°far  distant  when  it  wUl  be  regarded  nearly  as  ^I'^'^f^ ^^'^°'^^!^^ 
to  communicate   disease   to  another  person,  whether  that  a>  ease  be 
small-pox,  scarlet  fever,  or  syphilis,  as  it  is  now  to  sell  an  adulterated 
article^f  food,  or  to  administer  a  poisonous  drug.     Those  who  coiM 
after  us  w=ill  look  back  with  amazement  on  the  action,  or  it  may  te 
inaction,   of  those  who   allowed  disease  and  suflenng   to   exist  an 
spread,  which  the   exercise   of  common-sense  and  right  feehng  mighi 
have  prevented." ^^^^ 


NAYAL  AND  MILITARY  MEDICAL  SERVICES. 

AKMY  MEDICAL  SCHOOL. 
Sixty  snigeens,  on  prob.^tion  for  the  British  Sledioal  Service  am 
sixteen  for  the  Indian  Medical  Service,  oii.ed  a  Netley  on  April  1st 
to  a  en  I  the  summer  session  of  the  Army  Medical  .School.  The  in 
t^oduotory  lecture  was  delivered  on  the  follo^nng  day,  by  Protesso 
Boyes  Smith,  who  drew  largely  from  his  wide  held  of  Indian  es 
perince  for  the  subjects  of  his  discourse.  The  talented  lecturer,  i 
?h  cole  of  his  address,  paid  a  very  eloquent  tribute  to  the  valuabl 
se^^•ices  of  his  predecessor  in  the  chair.  Professor  Maclean,  LB  i 
advancing  tropical  medicine,  and  especially  expressed  his  g.atitud 
for  the  kind  and  ready  help  he  had  atibrded  himself  -hen  enterir 
upon  his  present  position  in  the  school.  The  large  number  of  seventy 
six  surgeons  sent'  to  go  through  the  present  sessK.n,  has  ■caused  soa 
diSicuUy  in  providing  the  necessary  accommodation,  and  a  certain  m 
portion  have  been  lodged  in  different  houses  in  th«>djoimng  .  ilia; 
of  Netley.  ■    '    J .  '    ,;■    ... 

THE  WOOL^YICH  DIVISION  OF  THE  VOLUNTEER 

MEDICAL  STAFF  CORPS.  . 

The  AVar  Minister  has  sanctioned  the  formation  of  a  \oo hTO 
Division,  of  one  hundred  men,  for  the  ^  olunteer  Medical  Staff  Corj 
The  non-commissioned  officers  and  men  will  be  of  the  same  class 
those  in  ordinary  volunteer  corps,  and  thrc-e  medical  olficers  and  b 
quartermaster  wUl  direct  the  company  ,  which,  for  militao'  purpos. 
in  be  under  the  control  of  the  district  military  principa  mod, 
officer  the  .ame  wav  that  Engineer  Volunteers  are  under  the  Co. 
mandi'n-'  Ruval  Engineer  of  the  District, 

LondSn,  Edinburgh,  and  Woolwich,  are  thus  recognised  as  medi. 
volunteering  centres,  but  no  i^^ason  exists  why  ^'""J.^^ester,  Liverpo. 
Glas-ow,  Aberdeen,  Newcastle-on-Tyne,  Portsmouth,  Plymouth,  a 
othe?  dies  and  towns,  should  not  start  the  same  work  At  fir 
local  subscriptions  would  le  needed  to  begin  the  ^<^Yr^'^.W- 
capitation  grant  became  available,  the  expenses  wou  d  no  bo  heav; 
It  is  uud°erstood  that,  during  the  summer  months,  at  Woolwi 
opportunities  will  be  taken  to  Combine  the  mwlical  staff  corps  a 
?he  medical  volunteers,  for  drill  And  practice  parades,  similar  to  th. 
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carried  on  at  the  Aldershot  Afedioal  Training  Pejiftt,  and  possibly  a 
complete  bearer  company  and  Held  hospital  may  be  seen  pitched  on 
Woolwich  Common. 

The  non-recognition  of  the  Aberdeen  University  Comnanv,  is  a 
lenous  delay  in  the  spread  of  ambulanco  work, ' 

We  understand  that  Dr.  Taylor,  of  Scarborough,  is  also  waitinj;  for 
recognition  for  a  tompany  which  he  has  raised  in  the  Scarborough 
district.  The  Trinity  College,  Dublip,  Company  is  also  makin"  fair 
progress.  ° 

REWARDS  TO  ARMY  MEDICAL  OFFICERS.  .        ■       . 

Sir,— In  a  recent  number  of  yonr  Joursai,  a  corresrojident  coramcntea  on  fhfi 
insufflcioncy  of  the  rpwarJs  given  to  the  medical  staff  of  the  array  for  the 
operations  in  the  Sondau.  I  beg  to  hring  forwajd  a  still  more  glaring  case.  In 
the  recent  exi».dltion  to  Bechnanaland,  althongh  f  lie  oampai{;n  ma  n  bloo<llesi 
one,  tne  lionoura  and  rewards  have  l>een  monopolised  bv  the  cnmbalant  officers 
Mcept  tliree  promotions  in  the  Commissariat,  Ordnaitce  Store  Cori>s  and 
icterinary  Departments,  while  the  services  of  the  medical  officrs  have  been 
completely  ignored. 

It  is  allowed  on  all  hands  that  the  work  of  the  medical  staft  was  admiraWy 
Knl'  '""^  thiSAvas  warmly  acknowledged  by  Slajor-General  Sir  Charles 
n„fJilA",°°,'"'""'""'""  l'"''li'*'"'>l  "t  tl'C  clow  .,t  the  expedition.  This 
tJeueralOrder.  however,  has  not  been  published  in  Enjilaiid,  and  no  medical 
^.^"Tv,  '"'  ■■"  """"''O'""!  in  any  of  the  gazettes.  Hence,  the  public  may  sup- 
pose the  medical  arrangements  to  have  been  faulty  ;  while,  as  a  matter  of  fact 
tne  prevention  of  disease  by  sanitation,  the  extremely  small  mortality,  and  the 
3i  fVl""'''"'!'?'"""  ':^  "">■  '''"■■•'se  which  did  appear,  prove  their  efficiency  ;  and, 
at  tne  same  time,  the  gratuitous  treatment  hv  the  medical  ofileers  of  very  lar^e 
nninhere  of  Boers  and  Kaffirs  in  a  part  of  the  country  where  there  are  no  quafi- 
fullv'  "''™'  '""' *  ""s'' 1'^<='''J''"S  «<Tc<=' <"i  the  inhabitants.- Vours  faith- 

pi      Tl,„  <-.li      .       .  .  Brchuasa. 

letter'^  ^^^^""'"  ■''""*''*  *'™*™"^"'"  "^f'^^l  to  in  the 

"  Bechnanaland  Field  Force.    Special  General  Order  by  Majo*-Gen«ral 
Sir  Charles  Warren,  K.C.M.G.  ■>>     .        ,r' 

'•li    Ti,.         ■■     x^     ,,  "Barkly  West,  Anj^st  29th,  1SS5. 

•w.  Jh«  excellent  health  of  the  troops  throughout  has  Ik-en  very  remark- 
nffi.'  Vn  "^  "'■^'*  pleasure  in  tendering  my  thanks  to  the  Principal  Medical 

umcer.  Deputy  Mirgeon-Geueral  Faught,  and  to  the  officers  of  the  medical  staff, 
to  wnose  attention  to  the  comforts  of  the  men  and  to  all  sanitary  arrangements 
fh^  care  of  th '' '"  k"""*  """"""  ^'^  attributed.     They  have  bfen  unremitting  in 


Sib, 


SLOW  PROMOTION  I.V  THE  MEDICAL  STAFF. 
-Permit  me  to  draw 


int\.„,:^'j,"'i  1^  A'""  •'°"''  •''ttcntion  to  the  growing  .st.agnation  of  proniotion 
Sirtflo  ,  '^^^'  ."r<'<:""y  »s  regards  the  prospects  of  the  brigade-surgeons 
h?,.  nr  r^™"';'?"-''"'-  ^^  """  fiTlorahle  state  of  affairs  is  assuming  alarm- 
ing proportions.  I  hope  you  will  publish  this  letter,  for  yonr  columns  have  ever 
oeen  open  to  the  exposition  of  re.al  griev-ances. 

„n;!lli*„  recently,  the  Dublin  Uranch  of  the  British  Jledical  Association  took 
up  om  case,  and  petitioned  the  War  Office  ;  the  answer  of  the  then  War  Secre- 
^.w*.'  '"<•"' ai^'arpointing  and  disheartening.  Sooner  or  later,  however,  the 
BOthorities  will  be  loiced  to  take  the  matter  up,  an.l  apply  a  remedy. 
.r,.,i  ?-^°  ?  .^^  body  of  its  officers  despondent,  dLsgustcd,  and  more  or  less 
M«tiietic,  IS  to  say  the  least  of  it,  not  for  the  weal  of  anv  State  :  and  such  I 
maintain,  is  the  prcvaiUng  feeling  of  the  senior  executive  omoe-rs  of  the  medical 
te„,;„,„  %  .,'1  '™'"i'"«  °°<^y  that  the  administrative  officers  uf  Uio  future  are 
TO  come.  It  behoves  those  in  power  to  consider  oiu:  just  demands  ;  for  otherwise 
offl.r ,  "if"  "'^  5^  '^"™^  '"  "^'i™  '"i  disgust ;  and  the  principal  medical 
♦K,  1  .  .  aeav  future  will,  from  sheer  old  a^e,  be  physically  unfit  for  even 
J»^.,^?K',f .""','  ^'?^'  arduous  camp.aiga;  little  better  tliau  ,ao  iulli-iu  and 
^capable  dotard,  shattered  in  health  by  long  tropical  servicts,  soared  and 
gloomy  by  many  weary  years  of  subordinate  drudgery. 

Ilie  remedy  is  simple  enough,  and  ha-s  been  put  forward  in  your  columns  ttmn 
HDie  Ki  lime,  namely,  compulsory  retirement  of  tlii'  deputy  surgcius-general 
iiV.^J'''^'',,."!',™^''' "■"''=''•  "'"  administrative  appointments  might  bn  for 
nve  years  all  told  ;  tlie  cost  uf  this  chance  would  be  a  more  trine. 

there  are  other  remedies,  but  I  merely  mention  what  seem  to  me  to  he  the 
nmpiest.  I  sincerely  liojic  you  wiU  perceive  that  Uie  case  sadly  needs  atten- 
Hon  ,  and  it  requires  no  figures  to  demonstrate  the  very  hopeless  outlook  of  a 
^c  and  deserving  body  of  officers.  Wherever  we  go,  we  hear  nothing  but 
oomplaints  on  tins  score,  coupled  with  more  than  astonishment  that  we  have 
omn  abandoned  ui  a  certain  quarter  whence  so  much  wtw  expected.— I  remain 
"^'y  >■«"".  _-__ Dksposdest.   ' 

THE  PROPOSED  ORDER  OF  MEDICAL  MERIT. 

miirirj"''  ^^.  "  '^^"'  J'""""  '^■S'"''''nt'  I>r  Qnain's  suegostion  for  an  order  of 
writ  lor  military  medical  ottieers  wliieh  it  may  lie  well  to  answer.  One  is,  that 
me  Orde«  ol  the  Batli  appear  U^  lie  reserved  foi-  medical  officers  of  high  rank 
™iy,  or  that  our  ex|H>iience  teaches  us  they  are  seldom  or  never  given  to  one 
oftjowthe  admmlstrative  ranks :  also,  that  they  aro  ipually  given  for  "war- 
wmces  only.  But  we  have,  I  am  jdeased  to  say,  doz.ns  of  medical  officers 
TOO  nave  "several  times"  received  the  highest  ]>raise  fnuii  the  chief  medical 
"MUtary,  and  civil  authorities  for  their  services  diyinj;  periods  of  great  trial  and 
HCKaess  abroad,  but  who  have,  I  regret  to  say,  nothing  V,"t  ollicial  lettors  of 
"W>K8  (and  their  own  nt.iis  cOascia  recU)  to  show  fur  tlieir  hard  work.  There 
•So?  "        '"  "tlstlnctions  which  might  he  given,  such  as  "C.MO   "or 

•  H  v"""     ^•^■^■•"  accoKlIng  to  the  part  of  the  world  where  snch  go.«l  work 

««me  ;  but  the  unfortunate  part  of  the  question  is.  that  these  distinctions  aro 
JJWinor  never  given  to  mclical  officers,  no  matter  how  distinguished  their 
^Ms.  As  far  as  the  experience  of  the  service  teaches  us,  tlif  milv  reward 
jrarKlven  for  good  service  (in  a  medical  sense),  and  which,  no  donbt,"that  dis. 
Uffuahed  physician.  Dr.  Quain,  had  in  his  mind,  when  the  valuable  suggestion 
»(niatte,  is  to  promote  the  medical  officer  over  his  brother  officer  s  heads,  some 
^^  ry'  '"'^■"'  previously  performed  quite  as  good  service,  but  who  had  not 


showi»[ 
aiu,  etc. 


It  wonid  undoubtedly  be  a  serion^'  taiaforfane  shoiild  the  Ariny  Medical  gtaff 
be  delarred  from  the  higher  distlnctious  ojwn  to  the  inilitarv-  sendee  generally 
but  then  It  may  be  well  to  consider  the  claims  of  th.ne  who  have  to  labonr  m 
thedeadly  yellow  fever  wards,  or  Indian  cholera-camps,  and  .-rnall-poic  tents 
and  who,  at  present,  have  to  go  without  rewar.1  (except  those  dubious  ones 
above  noticed).  The  two  questions  aj.pear  to  nie  easily  sei.arated  :  let  n»  have 
the  higher  distinctions  for  the  higher  ranks,  and  for  war-service,  bnt  why  not, 
at  the  same  time,  have  some  way  (bcvond  empty  official  lettJ rs  of  thanks)  of 
"      """  ajipreciation  for  medical  merit,  as  in  the  instaixes  above  quoted.— I 

__^ , ^_^ SpE!t. 

THE  NAVAL  MEDICAt  SERVICE. 

*'^'!oo?-°''':t  •"??■;  ,*  I'KS'""'   "'lio  is  a  single   man,  save  money  out  Ot  the 
£  J09  1 .  s.  (id.  wlilch  Is  his  yearly  salary  for  the  first  four  years  of  service  •  or  if 
married,  how  mnch  could  he  reasonably  allow  out  of  this  sum  for  the  -n  •  .r^.rt'r.f 
his  family  ?    Is  the  accommodation  on  board  the  war- vessels  of  sue* 
to  attract  men  to  the  service?    I  should  feel  pleased,  also,  to  k- 
the  ordinary  routine  duties  in  time  uf  j>eaci-,  how  much  of  the  nii. 
time  is  spent  on  ship,  and  how  much  on  land  ?  '    """  ' 

If  any  naval  medical  officer  will  answer  these  queries,  giving  at  same  time 
any  other  information  such  as  Wouldbe  interestihgand  instructive  to  roone 
men  thinking  of  becoming  candidates  for  the  department,  he  wIU  cai&T  % 
benefit  on  manv.  .,.'..      r-"    .        "  "^r^  ." 


^  ^  L^   '  ■  THE   XAVT. 

SuBC*oss  W.  H.  PATii:RioN,  E.  U.  Sac.vi.ers,  H.  A.  W.  ;;,,  „,,,  .-  >  J  A  Col 
LOT,  E.  W.  LcTiiER,  Robert  Bestham,  X.  C.,  Ross,  W.  E.  Besskti  J  W  H 
Hawto.\-,  and  E.  R.  Mclock,  have  been  appointed  Staff-Surgeons  in  Her  iTajesty's 

Fleet-Surgeon  W.  M.  Power  has  been  placed  on  the  retired  L'st  of  his  tank 
He  entered  the  service  February  2!ith,  1SG4 ;  became  Stafl-Surgeoa,  September 
oth,  1ST7  ;  and  Fleet-Surgeon,  July  5th,  I.SS4.  .    6*     .  ^h"='uuw 

The  following  appointments  have  been  m.vle  at  the  Admiralty  during  the  past 
week:  J.  B.  Drew  and  T.  O.  Scllivas,  M.D.,  Slaff-Siu-geons,  to  the  Prtsidmi 
additional  for  service  at  the  Royal  Victoria  Yard,  Dejitford  ;  George  Macleas 
M.A.,  M.B.,  Fleet-Surgeon,  to  the.^;.'xaiidr«;  T.  G.  Whjso.v,  Fleet-Surgeon,  to 
Haslar  Hospital ;  Hexrt  Mac-dokell,  Fleet-Surgeon,  to  the  Chatham  Dinsiou 
Royal  Marines,  fur  Walmer  Dep6t :  W.  L.  PowEi.L,  Fleet-Surgeon,  to  the  Dukt  of 
nelhnritnn;  Robert  Hay,  M.D.,  Fleet-Sntgeon,  to  the  MinoUmr;  Cecu.  Dbake 
Stafl-Surgeon,  to  the  Mrihiniiin;  J.  G.  MACKAsiuE,-Surgeou  and  Agent  to  Holy 
Island,  Budle,  Sunderland  (north),.  Beadwell,  Sewtou,  Bulmer,  and  Craster-  A. 
fl.  Whitley,  Fleet-Surgeon,  to  the  C(?fo«M;T.  0.  SrLLiv.v.v,  M.D.. Staff.Sar- 
geon,  to  the  HcUeisk ;  J.  A.  Collot,  Staff-Surgeon,  and  George  Welch,  Surceon, 
to  the  i;oj(aZis( ;  H.  E.  South,  Surgeon,  to  the  Culossus;  L.  H.  Kellett  M"D 
Surgeon,  to  the  Portsmouth  Division  Royal  Marines  ;  Wiluam  TBOMF^g>-  Siir- 
geon,  to  the  DuU  of  rrdlinyton  ;  W.  J.  B.  BooKBv,  Surgeon,  to  Bcvonport  bock- 
yard  ;  H.  B.  Be.vtiv,  Surgeon,  to  the  Royul  AMuliit,  additional ;  Josetb  Cbow"- 
LEV,  M.D.,  Surgeon,  to  the  Exallent;  H.  L.  CBocKER,Siu-geon,  to  the  Royal '^aval 
HospitiJ,  Chatham  land  J.  A.  Walsh,  M.Dl,  Surgeon,  to  the  Eatu'd  addi- 
tional.  ' 

MEDICAL  STAFF. 
Surgeon-M.ajor  F.  B.  Baker  has  been  placed  on  retired  pav.  with  ilie  honorary 
rank  ol  Brigade-Sui-geou.  .Mr.  Uakor  joined  the  service  .as  Asaistaut-Sur-oon  to 
the  Scots  FuBihcr  Guards,  March  3rd,  IbH.  Ho  became  Sni^eon  to  the  uAaadier 
Guards,  January  -ith,  isn  :  and  was  prouiote-l  to  Surgeon-Major,  March  1st,  1S7S. 
He  was  in  the  Egyptian  warof  ISSi!  aifh  the  imi  Battalion  Grenadiers,  and  was 
present  at  Tel-el-Kebir.  He  received  the  medfli  with  clasp,  the  3iti  Class  of  the 
Order  of  the  Meiljidie,  and  the  Egyptian  bronza  star. 

Sui-geon-General  Gb.uja)ie  AtoHiMLKcK,  .M.D.,  has  been  placed  oa  retired- pay 
His  commissiousare  date.1,  Assistaut-Suigeon,  December  22nd  IMS-  Surc^n" 
October  2nd,  ISaT  ;  Surgeon-Major,  December  22ud,  IStiS;  Deputy  Bur'-eon-Gene- 
ral,  July  2nd,  IsTii;  and  Surgeou-Genereii  Febniary  lith,  lijSS.  Dr.  Anchinleck 
served  in  the  Burmese  war  m  lS52.i3,  and  has  the  medal  with  clasp  for  Feco. 
He  was  also  engaged  in  the  Indian  Mutiny  campaign  in  lS.'.7-oS,  and  was  present 
when  the  Slst  Regiment,  under  ColonetReimy,  disarmed  at  Meean  Meer  a  regi- 
ment of  native  cavalry  and  three  xemiuents  Ol  iotantry,  all  disaffected.  He  mis 
also  present  in  the  campaign  on  the  North-West  Frolitier  of  India  in  l$is 

Bngade-SnrgeonO.  Coi>rin-ctox,  M.D.,  has  been  granted  retired  pay  with  the 
rank  of  Deputj'  Surgeon-General.     He  enteieff  the  Army  scrrice  as  Assistant- 
burgeon  June  13th,  lf.'.9;   became  Surgeon,   March  1st,   I87S ;  Snrgeon-M'aior 
January  7th,  1875  [  and  Brigade-Surgeon,  August  19th,  1SS5.    Dr.  Codrington  has 
the  medal  for  the  New  Zealand  war  in  ISi.it-Dti,  in  which  he  served 

Sni-geon.JIajor  W.  Robertsox,  M.B.,  has  also  been  granted  retired  pay,  with  a 

.step  of  honorary  rank.    He  became  Assistant-Surgeon  March  ,<ilst   1S«J  -  Snrceon 

March  1st,  ur.s ;  and  Smgeon-Miyor,  March  Slst,  IS77.    He  has  no  war  ircort      ' 

Quartericasters  W.  M'Kay,  F.  Tiont,  and  H.  Grah.vm  have  been  granted  the 

honorary  and  relative  rank  of  captain. 

Surgeon  G.  B.  Stcart,  M.B.,  is  appointed  Surgeon-Maior  to  the  Grenadier 
Guards  in  the  pkico  of  Surgeon. Major  F.  B.  Baker.  Mr.  Stuart  was  apiK-inted 
Assistant-Surgeon  to  the  2nd  Dragoons,  April  1st,  1871.  In  1S73,  he  went  to  the 
Gold  Coast,  whence  he  returned  in  the  following  year  ;  soon  after  which  he,  for  a 
time,  rejoine.1  the  end  Dragoons  as  S\irgeon.  He  was  appointed  to  the  Grenadier 
Guards  in  ls77.    The  Army  Lists  do  not  assign  him  any  w3r-ser^ice 

Dcpnty  Surgeon-General  W.  A.  Thoxison,  M.B.,  is  promoted  to  be  Snrgetiil- 
General,  nc^  G.  Anchinleck,  M.D.  His  prerious  commissions  are  dated.;  is- 
sistant.Surgeon,  October  »th,  1S51  ;  Surg.'on,  December  ?lst,  1S5S  ;  Snrgeon- 
.Major,  September  4th,  1S71  ;  and  Depntv  Surgeon-General,  N'ovcmN-r  ■'nd  1  °79  ' 
Deputy  Sui-geon-tleneral  Sinolaik,  M.D.,  who  was  pLaced  on  halfpav  on  April 
lOtli  last  year,  has  been  restored  to  Hill  pay  as  Deputy  SntgeouOencial  liee 
Thomson. 

Brigade  Surgeon  E.  G.  M'IV«weil,  C.B.,  Is  promoted  to  Iw  Deppty  Sorgeon- 
General,  vice  A.  Guthrie,  M.D.,  deceased.  Mr.  Mt>owTll  entered  as  Asslsliuit;' 
Surgeon,  >ovemberi.tli,  1S5J  ;  rose  to  Surgeon,  Septem Vr  .Srd,  1S70;  to  Surgeon- 
Major,  March  1st,  li<7:i ;  and  Brigade-Surgeon,  .\ngust  4th,  l^si.  He  -n-as  engiwed 
in  the  China  war  in  IsiK),  and  was  at  the  action  of  Sinho  and  tiie  sTnrming  of  the 
Tukn  Ports  (meilal  with  clasp).  He  was  also  in  the  EcvpMan  w-ar  in  1SS2.  andvvas 
Principal  Medical  Officer  in  the  Soudan  campaign  in"l'!<t,  being  present  at  the 
actions  at  El  Teband  Temai  (twice  mentioued  in  despitclits,  nominated  a  C  B 


ie  good  fortune  to  have  their  claims  for  reward  b"ro„ght  pron;inentlyto"notice:      me<iaY  wnYhlwoVli;,r;,"3ri"cli;s  o>\h;"orte7of  ttc^e'diS,"^^^ 
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etu)  Mr.  M'Dowell  returned  from  Egypt  in  the  summer  of  1884,  and  w  th'' 
spring  oflast  yccu- was  niTointsa  I'lincipal  Medical  Officer  of  the  Woolwich  Dis- 
trict, which  piwitiim  he  still  11  lis. 

Siugeun-Major  \Y.  R  S.isiUKLS,  .serving  in  the  Boiiihay  couiiiiand,  la  appointed 
to  the  medical  charge  of  the  Pooruiidhur  Sanitarium,  eice  Surgeon- Major  H.  W. 

Deputy  Surgeon-General  D.  A.  C.  Fbaser,  wh"3e  tour  of  duty  in  the  Bombay 
Prosideucy  has  e.\pired,  is  directed  to  return  to  England  ou  being  relieved  by 
Deputy  Surgeuii-Geneial  Uinde.  _    ^  ^,    ,  , 

Surgeon  E.  O.  MiLWARO,  Bengal;  Surgeon-Major  W.  P.  Smith,  Madras  ;  and 
.Surgeon-Major  R.  W.  Hare,  M.B.,  Surgeon  A.  Hewktt,  ami  Surgeon  P.  II.  Jox, 
Bombay,    are    detailed    to    proceed    to    England  during    the    present    trooping 

Surgeon-Major  Ai.e.'Casdek  Thomson,  M.D.,  died  at  Alderahot  on  the  2Sth 
ultimo,  at  the  cmiiraratively  early  age  of  4:.  Dr.  Thomson  entered  the  service  as 
Assistant-Surgeon,  September  30th,  1S03  ;  became  Surgeon,  March  1st,  IS,.) ;  and 
Surgeou-Major,  April  iSth,  1870.     He  was  engaged  in  the  war  with  the  Boers  in 

Surgeon  P.  11.  Cox  has  licon  appointed  Surgeon  to  the  Coldstream  Guards,  rice 
J  MwiLL.  M.D.,  whohas  been  promoted  Surgenn-M.ijor.  Mr.  Cox's  entry  into 
the  Army  .Medical  Stall' dates  from  the  30th  of  January  last. 

Surgeon-Major  II.  U.  Greene  is  granted  retired  pay,  with  the  honorary  rank  ct 
Brit^de-Surgeon.  Uis  commissions  are  dated :  Assistant-Surgeon,  September 
SOth,  1S60  ;  Surgeon,  March  1st,  1S73  ;  and  Surgeon-Major,  April  2Sth,  IS.o.  Mr 
Greene  has  the  medal  for  the  Afghan  war  of  187.S-S0  ;  the  medal  and  clasp  and 
Egyptian  br.mze  star  for  the  Soudan  Expedition  in  1SS4,  under  Sir  Gerald 
Graham  when  he  was  present  at  the  action  at  El  Teb,  and  for  which  he  was  men- 
tioned in  despatches  ;  and  a  clasp  for  the  Nile  Expedition  in  18S4-S5,  when  he  was 
engaged  in  the  hospital  at  Wady  Haifa. 

burgeon-Major  J.  F.  Brodie  has  also  retired  with  a  step  of  honorary  rank.  He 
ranked  as  Assistant-Siu-geou  from  October  iiid,  1805  ;  as  Surgeon,  from  March  1st, 
1873;  and  OS  Snrgeon-Major,  from  October  2nd,  1877.  He  served  m  the  Atglian 
war  in  187S-S0.  and  has  the  medal  for  the  campaign.      ,     ..,  ,^^         ,     ,  t,  ■     i. 

Surgeon-Major  ViviiN  WE.4aNE  has  likewise  retired  with  the  rank  of  Brigade- 
Surgeon  He  entered  the  service  as  Assistant-Surgeon,  March  31st,  1805  ;  became 
Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  Februai-y  Hth,  1S7S.    He  has  no 

Snrgeon-Major  W.  P.  Smith,  serving  in  the  Madras  command,  has  been  ordered 
to  proceed  to  England  on  the  3rd  instant.  .      ,      ,  „      v       ,     , 

Deputy  Surgeon-General  G.  L.  HlscE,  C.B.,  haviug  arrived  at  Bombay  Irom 
England,  is  appointed  Administrative  Medical  Officer,  Poona  Circle. 

Depnty  Snrgeon-General  William  Skees,  M.D.,  died  on  April  2nd  at  Aberdeen, 
in  his  fifty-fourth  year.  He  entered  the  Army  Medical  Service,  March  8th,  lS5j  ; 
became  Surgeon,  December  13th,  ISo'.l  ;  Surgeon-Major,  March  1st,  1873  :  Brigade- 
Surgeon,  August  ■.'nd,  ISSO  ;  and  Deputy  Surgeon-General,  ^ovember  1st,  1884. 
Dr  Skeen  served  -nith  the  expedition  against  the  Mandiugoes,  on  the  West  Coast 
of  Africa,  in  ISOl.  In  1S81,  he  w.as  in  the  w.-ir  with  the  Boers,  and  was  Senior 
M'^dioal  Officer  at  the  defence  of  Prretoria. 

Deputy  Surgeon-General  Alexa.nder  Guthrie  died  at  Fort  Pitt  House,  Roches- 
ter on  March  3rd,  at  the  age  of  .53.  Dr.  Guthrie  entered  the  Army  Service  as 
Assistant-Surgeon  April  2Sth,  1854  ;  became  Surgeon  June  SOth,  1805  ;  Surgeon- 
Major  March  1st,  1873  ;  Brigade-Surgeon  November  27th,  1870  ;  and  Deputy 
Surgeon-General  May  7th,  1882.  During  the  Indian  Mutiny  in  18j7-o8,  Dr.  Guth- 
rie served  with  the  Ride  Brigade,  and  he  was  present  in  the  action  at  Lawnpore, 
at  the  sie'e  and  capture  of  Lucknow,  and  in  the  operations  in  the  Trans-Gogra 
country  in  1858-60.  He  served  with  Koss's  Camel  Corps  in  Central  India,  and  re- 
ceived the  Mutiny  medal  and  clasp.  He  was  also  engaged  in  the  war  in  Afghanistan 
in  1880,  and  had  the  medal  for  that  campaign.  „  ,.  ,  ., 

Deputy  Inspector-General  of  Hospitals  B.  W.  Bead  died  at  Salisbury  on  the 
Sth  ultimo,  in  his  sixty-eighth  year.  Mr.  Read  entered  the  army  as  Assistant. 
Surgeon,  May  31st,  1844  ;  became  Surgeon,  December  2Stli,  1855  ;  Surgeon-Major, 
May  2l3t,  1304  ;  and  retired  with  the  honorary  rank  of  Deputy  Inspector-General, 
July  7th,  18I1H.     The  Army  Lists  do  not  assign  him  any  war-service. 

Surgeon  J.  F.  E.  M'Ckaith  died  at  Cairo  on  February  iUh,  at  the  early  age  of  2u 
years.  He  entered  the  Army  Service  January  Slst,  1885,  and  was  at  once  sent  to 
Egypt,  where  he  had  since  remained. 


Surgeon,  on  return  from  temporary  military  duty,  is  posted  to  the  cliarge  of  the 

''surm™!   D.'^Mf  Jack,   Bengal  Establishment,  second  class  Civil  Surgeon,  on 
return  from  temporary  military  duty,  is  posted  to  the  civil  medical  charge  of  the 


Kheri  District. 


;'l 


The  services  of  Surgeon-Major  C.  W.  8.  Deakin,  M.B.,  Bengal  Establishmeftt^ 
are  replaced  at  the  disposal  of  the  Military  Department.  a„„;„j 

Surgeon  K.  R.  Kibtikae,  Bombay  Establishment,  is  directed  to  act  as  Second 
Surgeon  Jamaetjoe  Jejeebhoy  Hospital,   during  the  absence  ot  Surgeon  W.  K. 

^SOT-'eon-5r.ajor  D.  E.  HroBEs,  M.D.,  Bombay  Establishment,  Civil  Siirgeon  of 
Bel-'aum  is  ordered  to  act  as  Deputy  Sanitary  Commissioner,  Southern  Registra- 
tion District,  in  addition  to  his  other  duties,  during  the  absence  ol  burgeon  O.  H. 

'^'surgeoa-Major  A.  Barry,  M.D.,  Bombay  Establishment,  in  medical  charge, of 
the  -'nd  Bombay  Lancers,  has  returned  to  duty  from  sick  furlough.  ^ 
Surgeons  J.  L.  Cokbett,  M.D.,  S.  H.  Browse,  M.D  ,  E. 


J.  C. 


Mair,  M.B.,  J. 

FlTLLERTON,   and    C. 


Arm- 
J.  H. 


3TRONO,    L.    R.    Dawson,   M.D.,    H.    P.    Yeld,      -    -  'm  n      t    r  «v 

Warden,  of  the  Bengal  Establishment ;  Surgeons  P  H.  Ben-son,  M.B.,  J.  Lan- 
CAtrER,  M.B.,  and  W.  G.  Kino,  M.B.,  of  the  Madras  Establishment ;  and  Surgeons 
D  A  PArrER^ON,  M.D.,  J.  S.  Wilkins,  and  W.  A.  Barren,  of  the  Bombay  Estab- 
lishment, became  Surgeons-Major  ou  March  Slst,  having  then  compU;ted  t«ehe 

^''surgeon  r!'n.  Stoker,  Bengal  Establishment,  Ga"-is°'^Surgeon  of  Fort  Attock^ 
isapiSiiuted  to  the  medical  charge  of  the  ^"■'■^y°\f''''^'^ll\%^\^ll'"V^^i^^ 
Goorkha  Li'ht  Infanti-y ;  Surgeon,  G.  Bomford,  M.D.,  Bengal  Establishment, 
Gartson-&u?geon  of  Fort  Wiliram,  is  appointed  to  the  2nd  Battalion  ot  the  same 

""sur-eon  W  G.  P.  Alpin,  Bengal  Establishment,  is  appointed  to  the  officiating 
mcdic°al  charge  of  the  19th  Punjab  Native  Infantry,  vice  Surgeon-Major  J.  W 
Johnson,  M.D. ,  proceeded  on  sick-l'urlough.  ,  .  ^   ,  ,    ..       «  ■  n„„ 

Surceon  H.  E.  Banatvaea,  Bengal  Establishment,  is  appointed  to  the  officiating 
medicll  charge  of  the  82nd  Punjab  Pioneers,  via:  Surgeon  G.  S.  Gku'eitus,  who 

^'lur"on.Maw"w''  MoiR,  M.A.,  M.B.,  Bengal  Establishment,  officiating  1st 
Class°Civil  Surgeon,  is  to  revert  to  2nd  Class,  and  to  resume  charge  of  the 'cn  U 
medical  duties  of  the  Meerut  district.  .    „ 

Surgeon  J.  SrKES,  Bengal  Establishment,  2nd  Class  Supernumerary  QivilSur. 
ceon  has  been  appointed  to  officiate  as  Superintendent  of  the  Central  Prison  at 
A^ra',  from  the  date  he  takes  charge  from  Dr.  Tyler.  ,,    ,    ,  ^,„„,  r,-„il 

surgeon-Major  A.  J.  Wilecocks,  M.D.,  Bengal  Establishment    2nd  Cass  C  v 
Sur»eSn,  having  returned  from  deputation-duty,  has  resumed  charge  of  the  oivU 

™Son1i:i«f  J^^I^wSLaw,  M.D.,  Bengal  Establishment,  Civil  Surgeon  and 
Superintendent  of  the  Lunatic  Asylum  at  Lucknow,  ,s  permitted  to  retire  from 
the  service  Dr.  Whishaw  entered  the  service  July  23rd,  1858,  and  became  bur- 
-eon-Maior,  July  23rd,  1870.  He  does  not  appear  to  have  seen  war-service 
°  Bri-ade-Surgeon  G.  D.  Riddei.l,  Madras  Establishment,  has  been  ordered  to 
proceed  to  Suakin  for  duty  as 'Principal  Medical  Officer,  ui  relief  of  Brigade-bur- 
tfenn  Roberts,  who  is  to  return  tn  Madras.  ,.  .      -      ,  ,..« 

°  The  serv  c4s  of  Surgeon  A.  T.  L.  Patch,  Madras  Establishment,  having  been 
placed  at  the  disposal  of  the  Government  ot  India,  he  is  directed  to  proceed  fortfc- 
w'tb  tn  ioin  the  1st  Cavalry  Hyderabad  Contingent.  .i 

'  -stgein  f!  H.  PEDROZA,Vadras  Establishment,  is  appointed  to  (.he  medica 
charce  of  the  10th  Native  Infantry,  rice  Smgeon-Major  H.  G.  Hall,  ^'■'^o  v 
ordered  to  do  duty  m  the  Eastoiu  District,  and  to  be  in  medical  charge  of  th 
Madrls  Infantry  Depot  and  European  Artillery  Veteran  Comiany  Hospitals  a- 

'^  Surge'oTc.  B.  Maitland,  Bombay  Establishment,  is  transferred  to  Suakin  foi 
duty  with  the  Indian  Contingent. 

Sur-eon  E.  H.  Beaman,  of  the  Lancashire  Hussars  Yeomanry,  whose  reaigM 
tion  was  recently  announced,  is  granted  tlie  honorary  rank  of  Surgeon-Major,  an( 


INDIAN  MEDICAL  SERVICE. 
The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periods 
specified  ;-Surgeon-Major  J.  C.  G.  Cabmiohael,  M.D.,  Bengal  Establishment, 
Medical  OIHcer  to  the  3rd  Goorkha  Regiment,  for  one  year  on  private  atjairs; 
Surgeon-Major  H.  Boyb,  Bengal  EstabUshiiient,  Medical  Officer  to  the  4,vth 
Native  Infantry,  for  one  year  ou  medical  certiricate  ;  Burgeon  8.  Hassan,  Bengal 
Establishment,  ofliciating  2Cth  Punjaub  Infantry,  for  six  months  on  private 
affairs;  Surgeon  W.  K.  Hatch,  M.B.,  Bombay  Establishment,  Second  Surgeon 
to  the  Jamsetiee  Jejeebhoy  Hospital,  for  on«  year  on  private  affairs ;  Burgeon 
O  H  CsANNER,  Bomlay  Establishment,  Deputy  Sanitary  Commissioner  ot  the 
Southern  Registration  District,  tliree  months  privilege  leave;  Surgeon-Major 
S  O  Banks  Bombay  Establishment,  Civil  Surgeon  of  Surat,  for  eighteen  monUis 
on  private  aflairs  ;  Surgeon-Major  M.  L.  Bartholomeu.sz,  M.B.,  Bombay  Es- 
tablishment, for  eighteen  months  on  private  affairs ;  Suigeon-Ma,jor  D.  O  C.  K"'E. 
M  D  Bengal  Establishment,  Professor  of  Anatomy  at  the  Calcutta  Medical  Col. 
lege,  for  225  days  on  medical  certiflcate  ;  Brigade-Surgeon  H.  Cavlev,  Bengal 
Establishment,  for  six  months,  on  medical  certificate  in  extension  ;  Surgeon  K. 
Jamks,  M.B.,  Bengal  Establishment,  in  medical  charge  ot  the  .-jth  Infantry  tl>- 
derabad  Contingent,  for  one  year  on  private  affairs  ;  Surgeon  J.  M'Cloohry,  Bom- 
bay Establishment,  for  nine  months  on  private  affairs  ;  Brigade-Surgeon  C.  K. 
CousTON,  Bomljay  Establishment,  for  six  motths  on  medical  certiBcate. 

The  services  of  Brigade-Surgeon  C.  J.  Jaoksox,  M.D.,  Bengal  Establishment, 
are  temporarily  placed  at  the  disposal  of  the  Military  Department. 

Surgeon-Major  C.  P.  Co.^tello,  Bengal  Establishment,  in  medical  charge  of  the 
Sth  Punjab  Cavalry,  is  appointed  Medical  Storekeeper  at  Meean  Meer,  ri«  Brigade- 
Surgeon  G.  A.  Watson,  who  has  retired.  „.,,.,         .,-,■■, 
The  services  ot  Surgeon-Major  A.  Cromeie,  M.D.,  Bengal  Establishment,  Civil 
Surgeon  of  Dacca,  are  temporarily  placed  at  the  disposal  of  the  Government  ol 
India,  in  the  Home  Department.  „.  .,  „  r 
Surgeon-Major  E.  Sanders,  Bengal  Establishment,  officiating  Civil  Surgeon  ot 
Jeasore,  is  appointed  to  act  as  Civil  Surgeon  of  Moorshedabad,  during  the  absence 
otBrigade-Surgeon  C.  J.  Jackscn. 
Surgeon  J.  Smae,  Bengal  Establishment,  accQUii  .class  supemumerarj    Civil 


^"^rrd  rmSned  Surgeons  of  Artillery  Volunteers  are  granted  the  honorag 
rank  of  Surgeon-Major  :  J.  Hdnter  and  W.   Honter,  1st  Argyll  and  Bute  ,G 
Pycrofi    1st  Devonshire;    F.  W.   Gr-vnoer,  1st  Glamorganshire.    J.   P 
M  D.,  1st  Lanarkshire  ;  L.  Armsrono,  1st  Northumberland  and  Sunderli 
W  Scarth  1st  West  Biding  of  Yorkshire. 

The  undermentioned  Surgeons  of  Rifle  Volunteers  are  granted  the  honorary  rw 
of  Surgeou-Major  :  J.  M'Alister,  1st  Ayrshire  ;  S.  H  Monro,  M.D  5th  Cheshfl 
W.  MiLLio.«,2nd  Derbyshire;  J.  Mackie,  ,Ju?-.  M.D.  W.F  Murray,  J.J 
..' >i  1-1      „„.!  n    T>     Atr\-.>KTiER.   2nd   Forfar  (Angus) ;  A.   K.   IRVia 


EJ 


Anderson,   M.D.,   and  0.  P.   Alexander,   2nd   Forfar  (Angus) 
M  D  ,  1st  Lanarkkhire;  J.  DrNLor,  M.B.,  3rd  Lanarkshire  :B  Sm.^rt  M.D, 
Lanarkshire  (Glasgow  1st  Northern)  ;  D.  Maclean,  M.D.,  0th  Lanarkshire 
Roe    4th   Lancahshire  ;  J.  E.   Po.ster,  2nrt  Volunteer  Battalion  of  the  Duk 
WeUington's  West  Sdlng  Regiment  (late  the  0th  West  Riding  of  Yorkshire  Vol! 

'"Acting  Surgeon  F.  B.  Chapman,  M.B.,  of  the  2nd  East  Biding  of  Yorksl 
Artillery  Volunteers,  has  resigned  his  appointment,  which  dates  from  Jan 
Slst,  188," 


Medical  Aid  at  Home.— The  Ashton-in-Makerfield  Chanty  Ori 
nisatioH  Society  appears   to   have   adopted  a  very  useful  scheinej 
establishing  a  committee,  of  which  the  special  feature  is  the  proTisU 
of  medical  apparatus  and  other  needful  appliances,  and  relict  to 
sick  poor  in  their  homes,  after  due  inquiry.     Surgical  apparatus 
lent   nutritious  articles  of  food  provided,  and  in  case  of  that  being  1 
most  nece.ssaryand  suitable  method,  moans  of  admission  to  lU";'"*" 
or  convalescent  hospitals.     Societies  such  as  this,  conducted  with  % 
precaution  of  due  investigatiou  in  the  homes  of  the  poor,  serve  m»9 
fold  and  most  valuable  ends.     Nothing  is  more  likely  to  relieve  n 
distress  and  to  prevent  demoralising  pauperisation  than  organisatlffl 
of  this  kind  efficiently  worked. 


April  10,  1836.] 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL 


QUESTIONS  OP  OBSTETKIC  MOllALITY.  M  .!  wilo-j 

W.  C.  writes  : — Wliat  oii;4ht  I,  ur  any  otlier  man,  ha\e  done  under  tbe  following. oir< 
cumstauccs?  A.  B.,  the  wi.low  of  a  sergeant  who  die-i  of  cholera,  unJemiy 
care,  a  year  or  so  prenously,  married,  and  became  pregnant  soon  afterwards 
— mori  viduarum  militum  AnfiHcnnornm  nuper  tl'/iin/-t^irujn  in-  IwlU  Oritn- 
6Wi6ujr.  I  WB3  asked  one  night,  or  rattier  one  morning  earjy,  by  the  aurgeon  of 
mjrthen  regiment,  or  one  of  liis  subordinates,  to  sit  Ijy  lie'r,  in  tlie  3l>.seDcc  of 
her  husland  and  children,  until  she  died.  1  was  given,  at  the  same  time,  t<i 
unden*tand  that  the  canse  of  her  approaching  death  was  ha-morrha^e — from 
placenta  iiricvia?— and  I  was  further  told  that  the  child  had  not  been  delivered, 
alive  or  otherwise.  Seeing  no  special  sign*  of  any  h;i*niorrbage,  while  there  was 
no  comj>etent  nurse  or  other  qiialilied  i^crsoji  at  hand  for  consultation  or  advice, 
1  introduced  my  left  hand,  in  the  usual  way,  into  the  uterus,  and  found  that  the 
babo  in  it  was  alive  and  moving.  I  baptised  it,  as  was  my  wont  in  those  doys, 
stcun'-tuiii  rltiim  criit'sirKCfith'jIico^  rt  J!omoniK cvjns jiUtis  indiffnvsjitiet  s>nn  ;  and 
finding,  by  this  time,  that  the  mother  was  in  artictilo  m/irtis,  I  withdrew  my 
hand,  and  left  both  to  their  fate.  Sush  a  child  could  be  of  no  use  to  such  a 
father  under  the  conditions  here  described. 

I  was  engaged,  a  year  or  so  afterwards,  to  attend  the  wife  of  an  ofllcer  in  the 
P.  W.  Uepaitment,  in  the  hills,  in  lier  confinement,  and,  meanwhile,  I 
called  on  her  with  that  view  more  than  once  in  the  interval.  She  was  a  delicate 
and  not  very  juvenile  primipara,  and  I  was  hastily  summoned  to  her,  late  one 
night,  by  her  husband,  a  man  of  35  or  38  summers,  who  had  a  family  by  a 
previous  marriage.  She  was  so  weak  or  exhausted  when  I  saw  her,  that  I  sug- 
gested a  consultation  in  the  case,  and  a  medical  officer,  who  liveil  hard  by,  was 
summoned  to  my  and  her  aid.  He  made  light  of  the  matter,  hinted  hysteria. 
and  went  his  way.  She  died  within  two  hours  afterwards,  and  there  w.is  no 
pos(  mor?<nt  examination.  The  cause  of  death  was  probably  deliquium.  anima-^ 
<Uia^  cardiac  syncope,  and  there  was  no  hemorrhage  at  any  time. 

Just  before  Khe  expired,  and  thinking  it  a  pity  that  the  child— whose  move- 
tnents  in  nUro  I  could  distinctly  feel  from  without— should  perish  nTiaided,  I 
introduced  my  h.ind  into  tlie  womb,  grasped  a  lep,  and  then  told  the  Inisband 
(through  a  lady  in  attendance)  that  I  could,  I  thought,  deliver  tlic  child,  if  he 
so  desired.  The  answer  I  received  was  to  this  ettect,  "  What  could  I  do  with 
it?"  or  the  like;  and  interpreting  this  as  a  direction  to  leave  things  alone,  I 
did  so. 

Now  comes  the  question.  Would  these  children  hare  lived  had  I  sncceeded,  as 
I  think  I  might,  in  delivering  them  alive?  aud,  secondly.  What  is  the  moral 
duty  or  prof.-ssioual  obligation  of  the  medical  attendant  under  the  contingencies 
here  contemplated  ?  Thirdly,  has  any  enterprising  German  yet  taken  np  the 
subject  of  "The  Convulsive  Disorders  of  the  Ftettls  i>i  uttro  t"  U  so,  what  (a) 
is  his  vwdtis  ojifwiuli  >  (6)  how  does  ho  distinguish  a  kick  from  a  convulsion,  or 
a  tremor  from  a  spasm  in  \itcro  .' 

■*,*  Tbe  grave  point  involved  in  the  (Question  snbmitted  by  qur  correspondent 
relative  to  "  the  moral  duty  or  professional  obligation  devolving  upon  a  medical 
practitioner  under  the  contingencies"  referred  to,  will,  in  our  opinion,  best  be 
answered  by  interrogatories  of  like  import,  and  bearing  immediately  on  the  sjib- 
ject.  1.  With  what  object,  it  may  be  asked,  is  the  Cicsarcan  operation  usually 
performed,  when  the  maternal  parent  is  believed  to  be  in  or/milo  mo;-(is.'  To 
save  life  or  not?  2.  Is  it  an  absolute  moral  obligation  on  the  part  of  a  medical 
practitioner  that  he  should  in  all  cases  endeavour  to  save  life  t  Farther  :  if  it 
was  deemed  a  moral  obligation  to  "  baptise  the  babe"  in  utefo,  "  secundum 
ritvm  ecdesiic  CaihoUci-r  el  nomann;"  etc.,  was  it  not,  also,  the  especial  duty  of 
the  obstetrician  in  attendance  to  make  every  cObrt  to  save  the  life  of  tbe  then 
living,  but  unborn,  infant,  and  not  to  have  stayed  his  hand  in  the  delivery? 
notwithstanding  the  parental  response,  "What  conld  I  do  with  it?"  How  far 
snch  an  omission  and  silent  acquiescence  in  the  implied  parental  wish  "  to  leave 
it  to  its  fate,  and  let  it  perish  unaided,"  constitute  a  grave  default  of  profes- 
sional duty,  is,  from  our  point  of  view,  a  matter  for  solemn  thought. 


PRACTITIONEES,  CONSULTANTS,  AXD  PATIENTS. 

reply  to  a  further  statement  by  our  correspondent.  A.,  that,  "  from  the  nature 
of  the  case  in  i>oint,  it  was  impossible  to  conceal  from  C.  that  an  exceeding 

[rave  error  had  been  committed  by  D."  (iu  which  eiror,  it  may  be  noted,  A. 
himself  admittedly  shared),  an>l  that  "  C.s  going  to  town  for  further  advice  was 
course  in  which  B.  coinciiled,"  we  deem  it  right  to  observe  that  B.'s 
acquiescence  in  the  course  pursued,  was  neither  .sought  nor  obtained  until  his 
return  home  from  the  holiday-trip,  too  late  to  obviate  A.'s  injudicious  proceed- 
Itg.  Our  adverse  view,  therefore,  of  A.'s  lijie  of  action  in  the  case,  as  exprpssed 
B  tlie  JoirRNAi.  of  March  2Tth,  is  somewhat  inteusilied,  rather  thaa  modilied, 
by  the  statement  in  his  last  communication. 


ATTEXDAXCE  ON  WIDOWS  OF  PROFESSIONAL  MEN. 
WrriA.— If  our  correspondent  will  refer  to  the  C  •'«  •'fMrai^til  li/hifs,  second 
«tttion,  page  j:!,  Section  -J,  Kule  1,  ho  will  tind  that,  medico-cthically,  he  is  fully 
oMified  in  insisting  on  his  claim  for  professional  services  rendered  to  the  well- 
J^  widow  of  a  cleceased  brother-practitioner  ;  and  inasmuch  as  "the  executor 
Blongh  his  lawyer,  objects  to  pay  A.  on  the  ground  of  'medical'  etiquette,"  we 
Wuld  Ed\  ise  him  to  put  the  liile  into  his  pocket,  and  personally,  ot  other- 
rije,  refer  the  solicitor  to  the  professional  rula  by  which  the  Faculty  are  guided 
^  auch  and  like  cases. 

SUING  FOR  MEDICINES. 
ORfcKsposDKXTasks:— 1.  Has  a  gentleman  who  is  qnalllicd  a.s  asunreonanT 
Wlnght  to  recover  for  medicines  i  :;.  Has  a  county  court  judge  any  lega"! 
«t  to  allow  a  medical  man  to  sue  for  moilicines  in  opposition  to  the  Act  of 
^nJament ;  or,  iu  other  words,  if  a  person  is  sued  for  medical  attendance  and 
IMICtnes  by  a  surgeon,  can  the  county  court  judge  allow  the  summons  to  be 
■unoed  contrary  to  the  Act? 

■Vl.  It  was  decided  by  tho  Court  of  Queen's  Banch,  in  the  year  1378,  that* 
ember  of  the  Royal  College  of  Surgeons,  duly  registered  as  snch,  but  having 


.  op  other  medical  qualification,  cannot  recover  his  cliarges  for  medicines  adiuio- 
iatered  in  the  cure  of  an  internal  disease  not  requiring  surgical  treatment,  nor 
for  advice  and  attendances  connected  therewith.  That  decision  has  not  been  in 
any  way  reversed  or  overruled,  and  is  still  law. 

2.  A  county  court  judge  has  uo  power  to  allow  a  medical  practitioner  to  re- 
cover charges  for  services  which  he  was  not  qualilled  to  render. 

MEDICO-PARLIAMENTARY. 

HOUSE   OF  LORDS.~-Tucsday,    April  6lh,^  18SC. 
Lunary  AeU  AmendmviU  Sill. — On  the  report  of  amendments  on 
this  Bill,   the  Lone  Chancblloi:,  on  the   third  clatise,   moved  an 
amendment,  tlie  object  of  which  was,  as  he  said,  to  secure  the  real 
consideration  by  the  jnstices  of  the  ijucstion  whether  it  were  necessary 
for  liim  to  see  the  hinatic  or  not.     He  wished  to  pat  clearly  and  dis- 
tinctly before  tho  justice  the  duty  of  considering  whether  it  was  neces- 
sary to  eee  the  lunatic  or  not. — Lord  Hal-sbury  thought  this  amend- 
ment was   in  the  wTong  direction.      It  had  been  decided  that   the 
system  of  private  lunatic  asylums  should  continue.     He  believed  it 
was   originally  required  that  the  initial  step  to  place  a  man  in  an 
asylum  should  be  very  carefully  watched,  and  he  was  certain  that  the 
feeling  out  of  doors  would  be  shocked  at  the  notion  that  the  person 
intrusted  with  the  judicial  investigation  should  be   advised  that  it 
was    not   necessary  he   should  see    the    lunatic.      The   amendment 
practically  told    the   justice    that    he    need    not    see    the    lunatic, 
unless    there   was    something    suspicious    in    the    case.       He    could 
not     help     thinking     this    was     mischievous,     because     those     who 
had    the    care    of    a    lunatic    would   see   that    there    was    nothing 
to     excite    the    suspicion     of    the    magistrate. — The    Earl  of    Sel- 
BORXE   said,   in  his  view,    it  was  not   necessary  in    every   case    to 
require   tho  judge    or    magistrate    to    see    an   alleged   patient  per- 
sonally before  granting  a  certificate,  but  he   ought  to  have  the  power 
to  do  so  if  not  satislied.      In  .Scotland,  the  Scotch  laws  allowed  the 
sheritr,  who  was  the  officer  charged  with   this  duty,   to  exercise  his 
discretion    in  the  mattei'  ;  and  this  had  worked  quite  satisfactorily. 
He  was  prepared  to  acquiesce  in  the  amendmont,  believing  it  was  in- 
tended to  call  upon  the  judge. or  magistrate  to  exercise  his  discretion 
in  every  in.stance  expressly  on  the  question  whether  he  ought  to  see 
the  patient  or  not. — The  Lord  Chascellor  thought  the  noble  and 
learned  lord  had  rather  misapprehended  the  object  and  effect  of  the 
amendment.      He  had  inserted  it  in  order  to  make  the  Bill  stronger 
in  the  direction  desired  by  the  noble  and  learned  lord,  by  calling  on 
the  judge,  magistrate,  or  justice,  to  consider  whether  it  was  necessary 
for  him  personally  to  see  the  alleged  lunatic. — The  amendment  was 
then  inserted,  and  several  consequential  and  verbal  amendments  were 
agreed  to. — Lord  Hobhousb  said  the  amendments  which  had  been 
already  carried,   with  regard  to  what  was  now  Clause  42  of  the  Bill, 
had  rested  upon  three  principles.     One  was,  that  the  abrupt  cessation 
of  private  asylvuns  was  calculated  to  injure  the   inmates   of  them. 
The    next    was,    that  there  was    a   large   class  of    the    community 
who   desired    to    have    private    asylums    for  their    friends,  and  who 
did    not    see    any    public    advantage    in    the    abrupt    cessation    of 
those  establishments.     Thit:dly,  that  there  was  a  class  of  men  who 
had  embarked    their    fortunes   and    their    lives    in    undertakings    of 
this  kind,   and  that  they  might  be  ruined,  unless  care  were  taken  be- 
fore their  establishments  were  pt!t  an  end  to.     The  amendments  which 
he  had  placed  on   the  paper  were  entirely  in  accordance   with  those 
principles.     In  fact,  they  were  intended  to  apply  those  principles  to 
the  specific  cases   to  which  they  ought  to  apply,   but  to  which  they 
would  not  apply  if  the  Bill  stood  as  it  was  at  present  drawn.     First  of 
all,  he  took  the  case  of  a  change  of  house  after  the  passing  of  the  Bill. 
He  believed  that  the  principle  of  granting  a  licence  in  respect  of  a  par- 
ticular house  was  a  new  principle,  and  that  a  grant  had  hitherto  always 
been  a  personal  alTiir.     If  a  change  of  house  were  for  the  advantage  of 
the  patients,  the  case  would  be  met  by  an  amendment  which  his  noble 
and  learned  friend  on  the  woolsack  had  placed  on  the  paper  ;    but  he 
did  not  see  why  they  should  not  also  consider  the  case   of  a   chanee 
which  was  raaile  for  the  benefit  of  the  proprietor  of  the  asylum.     He 
understood  that  several  of  these  properties  were  held  upon  lease,  and, 
if  the  lease  expired  after  the  passing  of  the  r)ill,  the  freeholder  would 
be  able  to  put  a  terrible  screw  on  the  lessee,  who  could  not  continue  to 
conduct  his  asylum  iu  any  other  premises.     He  proposed  to  omit  from 
the  first  line  of  subsection  2,  clause  42,   the  words  "at  the  passing  of 
this  Act." — The  Lokii  Cuancellok  said  his  desire  was  to  see  a  gra- 
dual change  from  private  asylums  to   public  asylums.     In  the  first 
instance,  he  had  limited  the  power  of  renewal  to  the  existing  licences 
in  respect  of   any  house.     Then  it  was  pointed  out  to  him  that  there 
were  many  cases  in  which  large  sums  of  money  had  been    inTeated 
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in    tlieso    houses,    which    wore   unsuited  for    other    purposes,    and 
that  loss   would    accrue   to    individuals,   if   tae    licence    terminated 
with  the  life  of  the  existing  licensee.     Accordiiyly,  desiring  to  limit 
the  matter  in  some  way,  he  carae  to  the  conclusion  to  meet  those  cases 
by  providing  that  no  ficence  should  Iw  granted  in   respect  of  a  new 
house.     His  noble  friend's  amendment  would  render  the   process  of 
conversion  less  rapid,  and  he  did  not  think  the  proposal  was  necessary 
in  order  to  meet  the  cases  of  vested  interests. — The  amendment  was 
negatived. — On  Clause  42,   Lord  HoimorsE  moved  an   amendment 
providing  that  where  a  private  asylum  had  been   carried  on   by  joint 
licences,  the  Lunacy  Commissioners  should  have  power   to    license 
them  individually,   so  long  as  the   aggregate  number  of  patients  al- 
lowed was  not  in  excess  of  those  in  the  joint  licence. — Earl  Stanhope 
opposed  the  amendment.— The  Loud  Chaxcellou  was  indisposed  to 
agree  to  the  amendment,  as  he  wished  to  see  the   number  of  private 
asylums   graduallv   diminish. — The  amendment  was  negatived. — On 
Clause  67,  the  Bail  of  MiLi-xowx  moved  to  amend  it  by  providing 
that  any   keeper  who  should  have  carnal  knowledge  of  any  female 
patient  under  h'la  charge  should  be  guilty  of  felony,   and  be  liable  to 
penal   servitude   for  life    as    a    maximum   punishment. — The    Lord 
Chancellor  thought  that  the  oll'ence  in  question  was  punished  with 
sufficient  severity  already.     Some  injustice  might  be  done  by  the  pro- 
posal, as  patients  differed  very  much,   many   being  practically  sane, 
except  that  they  had   delusions  on  particular  subjects. — The  amend- 
ment was  negatived..    The  report  of  amendments  was  agreed  to. 

jT/j*   Idiots  Bill— This  Bill  passed-  through  Committee  'without 
amendments.  ■    ■,  .    ,.    •     .      . 

HOUSE  OF  C0MM0NS.i^Fridayi.J.pnlSnd,18S6. 

C'ontagioxts  Diseases  Ads  Eepcal  (AV.  i')  BiU.—The  House  went 
into  Committee  on  this  Bill.— Jlr.  W.  H.  Smith  asked  whether  the 
contribution  which  had  been  made  under  the  authority  of  the  Acts, 
to  certain  hospitals,  would  be  granted  this  year. — Mr.  Caju'BELl- 
Banneeman  said  it  was  the  intention  of  the  Government  to  continue 
this  year  the  contributions  to  which  the  right  hon.  geiitleman  had 
referred. — The  Bill  then  passed  through  Committee  and,  having  been 
reported  without  amendment  to  the  House,  wateread  a  third  time. 
Tuesday,  April  ClTi. 
r«t<iWi'ort.o/'<ftc.ffo«se.— Mr.  Dr^-coMBE  asked  the  hon.  member 
for  North-Wost  Staffordshire,  whether  he  would  empower  some  com- 
petent sanitary  engineer  to  investigate  the  causes  of,  and,  if  possible, 
provide  some!  effectual, remedy  for,  the  disagreeable  odours  that  con- 
stantly prevailed  in  the  House  and  lobbies.— Mr^  Leveson-Gower 
said  a'  Committee  was  now  engaged  in  investiga.ting  all  the  matters 
connected  with  the  ventilation  of  the  House,  anil  it  was  expedient  to 
await  their  report  before  taking  any  steps.  He  understood  that  the 
report,  made  last  year  by  an  official  of  the  Board  of  Trade,  was  now 
before  the  Committee,  and  it  would  guide  them  in  their  deliberations. 
The  Committee  had  only  just  commenced  their  sittings,  and  he  could 
not  say  when  the  report  might  be  expected, 
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look  too  minutely  into  details  for  themselves  wore  greatly  surprised, 
and  not  greatly  "plea.sed,  to  find  the  dignified  Commissioner  looking 
into  beds  and  cupboards,  and  all  manner  of  uninvestigated  places.  A 
conscientious  workman  never  despises  details.  Both  at  the  Lancaster 
Asylum  and  at  Whitehall  Place,  Mr.  (Jaskell  helped  forward  the  great 
anil  general  movement  in  the  treatment  of  the  insane,  which  suc- 
ceeded the  new  lunacy  law  of  lS4a.  At  the  Lancaster  Asylum,  where 
Mr.  Cleaton,  the  present  I'ommissioner  of  Lunacy,  was  his  assistant, 
Mr.  Ga.skell  adopted  the  then  novel  .system  of  non-restraint,  andhe 
did  more  in  his  attempts  to  develop  in  his  patients  those  faculties, 
or  parts  of  faculties,  of  the  mind  wliich  were  not  involved  in  the  de- 
structive processes  of  disease.  His  late  chief,  the  Earl  of  Shaftesbury, 
has  left  on  record  the  surprise  and  admiration  which  which  he  ob- 
served, under  Mr.  Gaskell's  care,  a  number  of  female  lunatics,  each  of 
whom  had  a  young  child  under  her  care,  with  such  beneficial  results 
that  Lord  Shaftesbury  declared  to  his  audience  that  he  then  and  there 
resolved  that  Mr.  Gaskell  should  be  the  next  medical  colleague  whom 
he  would  receive  at  the  Board  of  the  Commissioners. 

After  his  appointment  as  Commissioner,  Mr.  Gaskell  carried  out, 
by  his  strenuous  advice  and  support,  a  practical  reform  in  the  manage- 
ment of  the  insane,  of  wliich  we  believe  he  was  the  originator.  Those 
who  are  old  enough  to  remember  the  management  of  the  lunatics, 
even  in  the  best  asylums,  forty  years  ago,  will  not  need  to  be  re, 
minded  of  the  abominable  nuisances  of  wet  and  dirty  beds,  the  litter, 
the  stench,  and  the  foulness  which  were  to  be  met  with  in  the  early 
morning  of  every  day  of  many  of  the  wards.  In  a  county  asylum, 
"wet  and  du-ty  beds  were  counted  by  hundreds.  Mr.  Gaskell  con- 
ceived the  idea  and  carried  out  the  plan  of  preventing  this  abomina- 
tion by  improved  nursing.  He  caused  each  patient,  \yho  was  liabli 
to  be  wet  or  dirty,  to  be  aroused,  and  placed  in  a  condition  to^  attem 
to  needs  of  urination  and  defajcation  at  stated  intervals,  with  th| 
result  that  Wet  and  dirty  beds  were  reduced  to  units  where  they  hac 
been  counted  by  scores,' or  even  by  hundreds.  This,  in  itself,  was; 
vast  step  in  asylum  management,  but  it  does  not  quite  stand  bj 
itself,  seeing  that  it  has  led,  too  gradually  perhaps,  to  a  reyolutioi 
in  the  system  of  night-nursing  in  asylums,  which  is  now  quite  on  ; 
diff'erent  footing  to  the  prefunctory  pretence  of  night-watching  an( 
nursing,  with  which  we  were  more  or  less  satisfied  twenty  years  ago 
with  the  general  result  of  decrease  of  suicides,  decrease  of  noise  am 
violence  at  night,  and  a  very  general  increase  of  the  comfort  and  well 
being  of  the  inmates  of  all  well-managed  public  asylums  and  hospital 
for  the  insane. 

It  should  never  be  forgotten  that  what  is  called  the  non-restrain 
system  is  not  alone  the  abolition  of  mechanical  re£traiat,_  but  tha 
it  connotes  a  revolution  in  the  treatment  of  the  insane  in  a  grea 
number  of  particulars,  the  neglect  of  which  would  render  nor 
restraint,  standing  by  itself,  of  comparatively  little  value.  l-"iue_  o 
the  more  important  of  these  adjuncts  to  non-restraint  was  the  im 
proved  night-nursing,  instituted  by  the  late  Mr.  Gaskell.  ., 

In  his  unofficial  life,  Mr.  Gaskell  was  a  genial  and  lovable  m^ 
with  a  strong  vein  of  fun  and  humour  in  him  ;  and  his  numeta^ 
friends  deeply  regretted  the  sad  accident  which  closed  his  official  ani 
greatly  narrowed  his  social  career. 


,1  SAMUEL  GASKELL,    F.K.C-.S.Esg, 

Mr.  Samtel  Oaskelt,,  for  many  years  one  of  the  Medical  Commis- 
sioners in  Lunacy,  died  lately  at  his  residence,  'Walton,  Surrey,  at  the 
aoe  of  79.  After  receiving  his  medical  education  at  Manchester  and 
Edinburgh,  Mr.  Gaskell  directed  his  early  attention  to  the  treatment 
of  the  insane,  and  was  appointed,  in  1S40,  to  be  medical  superin- 
tendent of  the  large  asylum  for  the  county  of  Lancaster.  At  that 
period,  the  treatment  of  the  insane  in  England  was  only  just  be- 
ginning to  emerge  from  a  long  established  system  of  ignorance  and 
cruelty,  and  various  barbarous  modes  of  restraint  were  in  general 
nse.  At  the  time  when  Oonolly  was  carrying  out  the  non-restraint 
system  at  Hanwell,  Ga.-^kell  doing  the  same  at  Lancaster,  and  with 
equally  beneficial  results.  His  effort.s  soon  became  known  to  the 
late  Earl  of  Shaftesbnry,  who,  on  the  first  vacancy  at  the  Lunacy 
Board  in  1849,  secured  Mr.  Oaskell's  appointment.  This  was  the 
first  instance  in  which  a  gentleman  practically  acquainted  with  the 
treatment  of  large  numbers  of  the  insane,  and  the  management  of 
asylnms,  had  been  appointed  a  Commissioner  in  Lunacy.  He  re- 
signed his  appointment  in  1866. 

A  correspondent  writes  :  Mr.  Gaskell  was  3  remarkably  well  in- 
formed and  painstaking  official.  He  was  not  popular  at  the  in- 
stitutions which  it  was  his  duty  to  visit,  on  account  of  the  thorough- 
ne8S  of  his  inspwtionS.     Proprietors  and  superintendents  who  did  not 
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INDIA  AND  THE  COLONIES. 

INDIA. 
The  Zenana  Medical  Mission  at  Lvcknow.  —  Now 
Lady  Dufferin's  scheme  for  affording  female  medical  aid  to  U 
women  of  India  is  attracting  much  attention,  the  report  i 
the  Lucknow  Zenana  Medical  Mission  of  hist  year  is  of  special  interes 
The  new  hospital  for  females  and  children  was  only  opene 
for  eic'ht  months  before  the  end  of  the  year,  and,  duru 
that  time,  ninety-one  in-patients  were  treated.  A  large  number  ■ 
these  were  children,  who  were  brought  by  their  mothers  for  treatmen 
and  the  latter  were  much  pleased  at  being  allowed  to  remain  wil 
them  The  patients  comprised  forty-four  Hindus  and  thirty-thr 
JIuhammadans,  the  remainder  being  native  Christians  and  liur 
sians  The  Hindus  were  of  all  castes,  and  the  necessary  a 
rangements  were  made  to  avoid  any  interference  with  their  pi 
iudices.  Amongst  the  Muhammadan  patients  were  several  respec 
able  Begums;  and,  as  the  system  of  "purdah"  is  invari.ably  stnct 
observed  they  one  and  all  expressed  themselves  as  highly  sausn 
with  their  treatment.  In  addition  to  the  hospital,  there  are  two  d 
pensaries  under  the  charge  of  the  mission,  where  no  fewer  than  6,u 
cases  were  treated  by  the  lady  medical  officers. 
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-■  'HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

jj(,..  GLAilOKGAN  COUNTV  LUNATIC  ASYLUM. 
THAT  the  accomiiiodatiou  provided  by  Glamorganshire  for  its  pauper 
iusane  is  most  inadequate  iu  extent,  ia  shown  by  the  fact  that,  out  of 
the  804  patients  whose  names  were  on  the  asvlum  books  at  i!rid"cnd 
m  December  18S4,  no  fewer  than  159— namely,  44  males,  aud^llS 
females— were  boarded  at  oilier  asylums,  at  an  expense  to  the  county 
of  £4,401  for  the  year.  It  is,  therefore,  satisfactory  to  learn  that 
additional  accommodation  is  iu  course  of  preparation  at  Tare  Gwyllt. 
Amongst  improvements  iu  this  asylum  may  be  noted  the  ventilation 
of  the  dormitories  by  the  introduction  of"  largo  numbers  of  Tobin's 
tubes,  the  erection  of  new  worksliop.s,  and  additional  provision  for 
escape  in  case  of  lire.  It  is  also  intended  to  erect  six  external  stair- 
cases at  certain  points,  wheie  the  inmates  might  be  cut  off  by  a  fire 
Irom  the  only  outlet  available. 

In  1884,  17S  cases  were  admitted,  including  42  cases  of  acute  mania, 
aod  4-4  of  acute  melancholia.  The  prognosis  in  most  of  the  admissions 
was  extremely  bad,  owing  to  the  delay  in  sending  the  patients  for 
treatment.  Only  about  a  per  cent,  of  the  inmates  of  the  asylum 
ire  regarded  as  "  probably  recover.abIe."  There  were  64  deaths  dur- 
n^  the  year,  being  at  the  rate  of  9.8  per  cent,  on  the  average  number 
•esideut.  In  49  cases,  post  morUm  cxaniiuations  were  ma.le?  Twelve 
leaths  were  attributed  to  general  jaralysis,  10  to  phthisis  pulmonalis, 
mil  1/  to  "atrophy  of  braiu."  A  male  patient,  who  had  a  severe 
ittack  ot  typhoid  lover,  and  who  made  a  good  recovery  from  the 
lisease,  improved  mentally;  not  a  few  similar  instances  are  on 
ecord  ;  and  a  case  occurred  recently  at  Bethlem  Hospital. 
_  All  the  epileptics  and  actively  suicidal  patients  are  under  the  super- 
ision  oi  special  night-attendunt.s,  whose  vi£,'ilance  is  tested  by  the 
ecord  of  an  electric  apparatus.  Beer  is  not  included  in  the  dietary 
f  either  patients  or  attendants  ;  working  patients  are  allowed  milk. 
he  use  of  milk  as  an  ordinary  and  economical  article  of  diet  in 
sylunis  might  probably  be  extended  much  further  witli  advantat^e 
.xcept  in  winter,  about  2S0  patients  walk  daily  beyond   the  airi^<J- 

Among  the  statistical  tables,  the  absence  of  Table  IU  is  much  to  be 
;gretted.  Tables  VI,  VIII,  and  IX  should  be  completed  by  the  ad- 
ition  of  information  respecting  patients  remaining  in  the  asylum. 

KOVAL  INFIKMARY,  GLASGOW. 
RO.\i  the  annual  report  prepared  bv  the  directors  of  the  Glasf'ow 
oyal  Infirmary,  it  appears  that  during  the  past  year  there  were  368 
wer  patients  admitted  than  in  the  previous  year,  the  respective 
imbers  being  4,945  in  lS8;i,  and  5,313  iu  1884.  There  were  487 
:aths  among  the  patients  in  1885,  as  compared  with  496  in  1884  the 
?,^'-'"l,1  "lo-tahties  being  9.S  per  cent,  in  1885,  and  9.3  per  cent  in 
84.     The  average  daily  number  of  indoor  patients -ivas  503,  the  same 

m  tlie  previous  year  ;  but  the  average  period  of  residence  was  "6  30 
ys,  as  compared  with  34.1  days  in  1834.  A  feature  worth  uoticiuir 
IS  a  diminution  to  a  considerable  extent  of  accident  cases  treated 
d  noii-iBsidciit,  there  being  1,247  in  1885,  and  1,490  in  1884.  In 
e  lUspensary  Deparfaient,  37,170  oases  wore  treated  as  outdoor 
tieuts,  being  an  increase  of  more  than  800  on  the  previous  year 
iianrially,  the  institution  is'  susceptililo  of  improvement,  as  the 
Unary  expenditure  cacoeeded  the  ordinary  andeXUaordinary  incomes 

io,(26,  which  had  to  be  met  from  capital. 


EAST  RIDING  LUNATIC  ASYLUM,  BEVERLEY. 
The  most  important  event  at  this  asylum,  during  1684,  was  the  out- 
break  of  enteric  fever,  which  attacked  nearly  one-sixth  of  the  population 
of  the  institution  ;  namely,  thirty-nine  patients,  and  nine  attendants 
and  nur,sos,  ending  fatally  in  the  cases  of  six  patients  and  one  attendant 
1  lie  lield  usedby  the  asylum  for  sewage-irrigation  wa.s  in  dangerousprox- 
imity  to  the  well  and  reservoir  of  the  Beverley  Waterworks  Company 
from  which  the  asylum  is  supplied  ;  while  "the  pipes  conducting  the 
waterto  the  building  were  laid  below  the  land,  along  the  surface  of  which 
were  the  channels  for  the  passage  of  the  sewage."  It  is  surprising 
that  such  an  arrangement  was  ever  tolerated  in  an  asylum  recently 
constructed.  The  committee  have  done  well  to  decide  "to  remove 
the  sewage-irrigation  area  to  a  part  of  the  asvlum  estate  far  from  and 
on  a  dillerent  watershed  from,  the  well  of  the  Waterworks  company." 
Iho  lact  that  the  medical  superintendent  has  had  to  report  unfavour- 
ably, not  only  of  the  drainage  and  sanitarv  arrangements,  but  also  of 
the  working  ol  the  steam,  hot-water,  and  heatin?  apparatus,  would 
seem  to  indicate  grave  defecU  in  the  original  construction  of  the 
asylum.  .  '  ' 

The  epileptics  on  each  side,  atout  thirty  in  all,  "sleep  iji  a  dormi- 
tory  in  which  also  aie  collected  the  suicidal  patients.  In  these  dormi- 
tories in  either  division,  an  intelligent  pa'tieut  sits  up  during  the 
night,  and  the  night  attendants  make  the  room  their  headquarters 
when  not  on  their  rounds  "  (extract  from  CommLssionors'  Report). 
burely  this  arrangement  cannot  be  regarded  as  either  .desirable  or 
sale  .'  ,      . 

The  percentage  of  recptiiies  on  admissions  (excluding'  transfers), 
during  1884,  was  40.5.  It  would  be  interesting  to  know  whether  any 
of  the  patients  who  suflered  from  typhoid  fever  were  benefited  men- 
tally. The  percentage  of  deaths  on  average  numbers  resident  was 
10.2.  The  total  death-rate  for  the  whole  period  the  asylum  has  been 
opened,  which  is  miscalculated  as  9.97  per  cent.,  was  really  11  per 
cent,  which  is  above  the  average.  More  care  should  be  taken  in 
calculating  the  average  numbers  resident ;  if  the  males  and  females 
were  146  and  128  respeetiyely,  it  is  clear  that  the  total  was  not  275. 
In  both  Tables  II  and  III,  the  "average  numbers  resident  durinf 
the  13  years"  ai-e  given  as  123-1-119=249  !         '  ° 
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DUNDRUM  CFaJIINAL  LUNATIC  ASVLUM. 
appears,  Iroin  the  last  report  of  this  asylum,  that  iu  1885  there  were 
(patients  coiiQned,  being  six  above  the  normal  number  ;  theaccom- 
dation  for  males  bsinsf  overcrowded  by  eisshtccn  beds,  while  there 
■e  twelve  vacancies  in  the  female  divisions.  The  inspectors  of 
atic  asylums  state  that  thirty  additional  beds  for  the  male 
!  are  necessary,  as  also  an  increase  of  the  d.iv-room  and  dinini^-h.ill 
ommodation,  and  the  construction  of  suitalile  workshops.  °  The 
iu»    mortality  at  Dundrnm,    from  the  opening  of  the  asylum  in 

0.  has  beeu  remarkably  low.  The  percentage  in  the  year  under 
siUeration  was  below  th.it  in  the  community  at  large,  and  scarcely 
ilM  ot  the  amount  in  onlinary  liospitals  lor  the  insane.  Of  six 
ates  who  escaped,  three  were  pinnanent ;  and  the  reasons  a.ssigned 
this  unusual  number  are  two,  namely,  the  paucity  of  male  attcnd- 

1,  and  the  unsalo  condition  of  tho  boundary-walls  of  the  asylum. 
reg.mis  the  first,  it  nuiy  be  remarked  that,  at  tho  Broadmoor 
«ai  for  eraminals,  the  proportion  of  warders  to  patients  i.s  about 
toslx;  atthemsauo-prisonat  Perth,  one  to  five  and  a  nuarter  • 
m  Uundnim,  onlv  one  to  twelve.  ' 


iPOdB-LAW    MEDICAL    SEEVICESi 

■       I   ,  i  .  ^.:    -.   ■■...:) 

THK  WATER-SUPPLY  OF  CAIKO.'  •''  •'  '"  ■'  ' 
SiK,— For  llie  niTormatlon  uf  the  profes.?iou  at  home,  au  J  esueciailj-  tlwsc  who  take 
an  mtcrest  m  tho  progress  of  sanitatioa, abroad,  It  loav  ba  iatcccjiting  to  record 
a  f.'w  facts,  showing  vhe  share  taken  by  the  militarv'aml  army  medical  autho- 
rities, 111  bringing  about  such  a  necessary  improvement  as-a  rarer  water-supply 
to  a  oity  of  tho  size  of  Cairo.  It  ts  the  case,  as  stated  in  your  note  in^the 
JocRx.ii,  of  February  :oth,  that  a  company  was  establish^  .pme  years  since 
having  a  monopotj-  of  saipplyins  the  cit>-  with  water  fora  period  of  eiRhty  years' 
The  iatal<e,  or  "Prise  d'Ean,"  is  aituatc'i  close  to  the  mouth  of  the  IsiikUoyeh 
CanaJ,  and  below  tlie  large  and  populous  barracks  vi  Kasr-oI-Sil.  As  lone  as  this 
channel  was  cle«i>,  a  good  and  identifiiJ  supplj-  could  be  oljtaiued,  but  the 
operatiouof  the -.Barraj^e  dn  Nil,"  which  is  a  large  engineering  structure, 
whose  aiclius  can  be  .lanmied,  extendiug  across  both  arms  of  the  Nile,  just  be- 
low th«r  diveigcuce,  has  been  to  raise  tlie  level  of  the  river,  dUiiuis  the  period 
ot  the  year  when  it  is  lowest,  about  two  iheties,  and  thus,  by  a  .ieposit  of  mud 
to  silt  up  and  render  useless  the  water-company's  intake.  The  works  are  sitn- 
atcd  on  the.  banks  of  the  Ismaileyeh  Canal,  about  a  mile  from  the  Xile  and  the 
month  of  thi.s  canal  i!»  also  blocked  with  mud,  londcritij;  the  water  stagnant- 
there  isasuiipleuientary  intake  from  tho  canal,  and  tho  latter  had  to  be  utilised' 


There  were  soon,  theisforc,  many  complaiiit.s  regarding  the  quality  .if  the  water- 
supply,  and  Tir.  Grant  Bey,  by  carefultv  collected  st.-itis(!cs  pivvcd  thatfevars 
dysentery,  etc.,  were  ihoat  pre«Ieiit  wherever  the  company  s  pipe.l  were  dts' 
tributed.  A  slight  inciease  of  febrile  disease  was,  almut  the  sailie  time  uuticcd 
among  the  tiooi«  quartered  at)  Abbosseyeh  ;  the  latter  gave  rise  tx>  an  extended 
lnvestif!.at(ou,  including  fret|»ent  eliemical  e\.iniin«fions  of  U;e  water  Very 
strong  represent.itloiis  were)  made  by  LicuteDant-Oeneral  Sir  F.  Stephenson 
cainmandiiig  111  Egypt,  and' thosa  latter  resulted  mo«t  satlsfacUirilv  ;  for  the 
Couucil  01  .Miiii.sters  have  already  voted  the  sum  of  fiil.OOO,  as  a  llrst  i'nstolment, 
to  meet  the  cipcnse  of  making  a  new  intake,  th«  plans  lor  •whioli  liare  been  iu 
existence  Ibr  iiwre  than  a  yeAT,  . :  i  , ;    ■ 

This  intake  will  lie  in  the  form  of  a  pipe,  of  siitlicient  calibre,  dipping  into  the 
river  above  the  bridge  over  the  Nile  and  the  bariaoks,  jo  Ui«t  it  will  aot  be 
liablo  totiecumatouiporarilj-  mclllcient,  either  fiom  tha  .lepoiiit  of  mud,  or  the 
rise  and  fall  of  tho  river,  both  of  Whicli  ooniUtior.s  omst  be  tak«>n  into  account 
111  all  such  schemes.  This  m!itt*i-  was  brought  prominently  forward  more  than 
a  year  ago,  and  it  was  ppupised  that  soim thing  should  be  done;  but  like 
niaiiy  other  iiuporlant  matters  with  which  tlie  Egyptian  aulhoritieahave  to  deal 
the  usual  policy  of  "  laisser  aller  "  was  followeil :  tmt  there  was  perhaps  another 
reason,  since  the  President  of  the  Council  of  Ministers  is  .also  a  principal  share- 
holder 111  the  comi>«iiy,  wliieh,  by  the  Way,  p«ya  exceliti.juully  large  dividends. 
H  bile  it  IS  impossible  to  deuy  that  the  di.-scuasion  of  the  subject  by  U\e  journals, 
notably  the  Ik'^i^S'iret^iifttu-n  and  JCjiiitK.!  „  rm^eitr,  has  coniributed  to  the 
acooiuplishmcnt  of  so  ije.sirable  a  sanitary  iui;irov»iueut  aa  Uif  introduction  of 
a  pure  water-supply  fcr  a  city  of  ovof  SOO.OOO  ;  still,  I  tl.iuk  the  credit  is  mainly 
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tlue  to  the  pKssupe  brciut;ht  to  boar  on  ■  tte  E^-pUan  authorities  by  tlie  sain- 
tary  tlircat-^  of  tho.  general  commiiiuUiij;  thi'  army  mI  ticciipatinn.  Probably 
nothinj;,  save  the  fear  thus  iiuliice<l,  would  have  made  the  Egyptian  Govern- 
ment move  in  the  matter  ;  the  latter  cannot  see  that  every  death  of  a  British 

iiioldier  pro*"unted  means  poouuiary  gaiu  to  the  stAte,  tlius  lesseuilig  the  cost  of 

,-tbeanDy  of  occupiition. 

One  of  the  conditions  of  the  agreement  under  which  the  water-company  hold 
their  monopoly,  is  the  odd  one  that  the  i:overnnient  are  buuiul  to  brine  pure 
water  to  the  pumps  of  the  former  ;  henee/the  country  is  charged  with  tiie  ex- 

:  (Peuse  of  the  new  intake,  all  tending  to  the  pecuniary  advantage  of  the  share- 

iflolders.  It  is  tlius  that  things  were  wont  to  be  done  in  Egypt;  it  is  hoped  the 
future  will  see  an  improvement. — Yours  truly,  Vekitas. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

St.  J.^mf.s's,  AVest.minster. — Dr.  Edmunds  may  be  congratulated 
«n  the  very  satisfactory  report  presented  to  the  vestry  of  this  parish. 
The  net  mortality  lor  the  year  18S4  was  476  deaths,  or  a  rate  of  15.94 
per  1,000,  the  lowest  for  the  last  ten  years.  The  zymotic  mortality 
was  thirty-eight,  including  ten  deaths  from  measles  and  sixteen  from 
whooping-cough.  Of  fever,  small-pox,  and  diphtheria  104  cases  came 
under  notice  during  the  year,  V>ut  these  figures,  of  course,  represent 
only  a  proportion  of  the  total  casus  occurring. 

ScARBOKOUGH  RuRAL  DisTitiiT. — The  year  18S4  was  remarkable 
in  this  district  for  the  low  death-rate  of  12.4  per  1,000,  inclusive  of  a 
rate  of  1.2S  per  1,000  of  mortality  from  zymotics.  Five  non-fatal 
cases  of  small-pox  at  Scalby,  a  slight  outbreak  of  measles,  and  eight 
or  nine  mild  cases  of  scarlet  fever  at  Hutton  Bushel!,  two  fatal  cases 
of  typhoid  fever  at  Thirlso  and  at  East  Ayton  comprise  all  the  infec- 
tious cases  with  which  Dr.  CutT  has  to  deal  in  his  report  for  the  year. 
Some  works  of  sewer-ventilation  were  carried  out  at  Scalby,  new 
ihrains  were  laid  at  Hutton  Bushell  and  other  vUlages,  and  new  wells 
were  sunk,  or  existing  ones  were  cleaned  out,  in  various  parts  of  the 
district. 


MEDICAL  NEWS. 


Royal  College.s  of  Surgeons  and  Physicians. — The  following 
gentlemen  passed  their  second  examinations  in  Anatomy  and  Physi- 
ology at  a  meetin;;  of  the  Board  of  Examiners  en  the  5th  instant,  and 
when  eligible,  will  be  admitted  to  the  pass-examination. 
J.  E.  Briscoe,  student  of  Yorkshire  College,  Leeds  ;  §.  W.  Morgan,  Hedley  Hill, 
H.  F.  Mole,   and  J.  T.  Grey,  of  Bristol  Medical  School  ;    Thomas  Watts, 
Oliver  Eaton,  Patrick  Rowan,   J.  H.    Barker,   B.  Wiseman,  J.    Halliwell, 
.\ubrey  Conway,  J.  Ambrose  Cooke,  and  E.  H.  Robinson,  of  Owens  College, 
Manchester;    S.   Farrage  Gibbs,   H.   K.  Crossley,   H.    E.    Knight,   C.    H. 
Roberts,  and  F.  E.  A.  Colby,  o_f  St.  Bartholomew's  Hospital ;  B.  A.  Brem- 
ner,  and  J.  E.  F.  Hosking,  of  Guy's  Hospital ;  H.  E.  Skyrme  and  Samuel 
Davcy,  of  tlie  London  Hospital ;  A.  S.  llilner  and  B.    F.   F    Jackson,  of 
Charing  Cross  Hospital;  6.  E.  Weary  and  J.  Tertius  Clarke,  of  St.  Thomas's 
Hospital  ;  E.  T.  Gravely,  of  St.  Mary's  Hospital. 
The  following  gentlemen  passed  in  Anatomy  only. 
A.  C  Gaskin,  H.  C.  Titterton,  C.  Ridley  Pigg,  and  T.  F.  Clemson,  of  Owens 

College,  Manchester. 
The  following  gentlemen  passed  in  Physiology  only. 
H.  K.  Ramsden,  of  Owens  College,  Manchester;   JIasha  A,  Khan  and  E.   J. 
Reynolds,  of  London  Hospital;    G.  H.  Humphreys,  of  St    Bartholomews 
Hospital ;  H.  Vermaak  and  G.  Saint  Johnston,  of  Birmingham  ;  J.  Robin- 
son, of  Y'orkshire  College,    Leeds;    W.    Hague,  of  Owens  College,  Man- 
chester ;  W.  Jenner  Best,  of  London  Hospital. 
Seven  candidates  were  referred  for  six  months  and  nine  for  three 
months. 

Royal  College  of  Surgeons  of  E.sgland. — The  following  gen- 
tlemen passed  their  primary  examinations  in  Anatomy  and  Physiology 
at  a  meeting  of  the  Board   of   Examiners  on  April   3rd,  and  when 
eligible  will  be  admitted  to  the  pass-examination. 
J.  L.  Owen,  H.  Roberts,  G.  H.  Wilson,  F.  W.  Vernon,  G.  A.  O'Brien  Reid,  and 
W.  P.  Johnstone,  students  of  Mmburgh  University;   R.  C.  Wakelield,  of 
Glasgow  ;  J.  J.  Hanley,  of  Dublin  ;  W.  W.  Margemont,  of  Ceylon  Medical 
College  ;  H.  H.  Holt,  of  Yorkshire  Cfdlege,  Leeds ;  H.   B.  Williams  and  F. 
Cant,   of  Owens  College,   Manchester  ;    G.  A.  Waring,  of  Belfast  ;    G.  H. 
,jX)outhwa;te,  of  Birniingbam. 
Passed  in  Anatomy  only. 

Algernon  J.  Eorton,   of  Birmingham  ;  A.  H.  Barstow ;  'W.  A.  Thompson  and 
iifJ        J.  8.  Vassalli,  of  Y'orkshire  College,  Leeds. 
Passed  in  Physiology  only. 

R.  B.  Morris,  Er  A.  Humphreys,  Thomas  Bonlton,  and  R.  H.  Read,  of  Owens 

College,  Manchester ;  J.  T.  Harty,  of  Cork  ;  G.  J.  'Wontcrsy,  of  Ceylon  and 

Edinburgh  University ;   S.  F.  Barber,  of  Sheffield  Medical  School ;  W.  H. 

Webster,  of  Edinburgh  uK.  T.  Wightraan,  of  Sheffield  Medical  School. 

Six  candidates  were  relerred  for  six  months  and  fifteen  for  three 

months. 

The  following  gentlemen  passed  on  the  6th  instant. 

■W.  Twyford,  J.  E.  Piatt,  H.  Ramsden,  S.  F.  Mawson,  A.  H.  Marsh,  W.  \nttall, 

A.  E.  Brindley,  H.  Langdnle,  T.  A.  Goodfellow,  and  H.  C.  Faulke,  of  Owens 

College,  Manchester;  W.  S.  Lang,  of  Edinburgh  University;  G.   D.  Fi'eer, 

of  BirmiDghani ;  R.  G.  Sheldon,  of  Liverpool ;  A.  D.  Tripp,  of  Guy's  Hos- 


pital ;  Frederick  Barber,  of  St.  Thomas's  Hospital  ;  H.  C.  Fox  and  J.  P. 
Smith,  of  Midtllesex  Hosjutal ;  J.  L.  Firth,  of  Kiug's  and  University  Col- 
leges ;  O.  M.Jones,  of  London  Hosj-ital. 


Society  of  Afothecaiues  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day, April  1st,  1886. 

Hoilge,  William  Theodore,  M.R.C.S.,  Middleton,  Tamworth. 

Hubbard,  Daniell  Lovett,  4,  The  Grove,  Claphaiu  Road.  S.W. 

Nevins,  John  Ernest,  o,  Abfrcrombie  S(iuare,  Liverpool. 

Rake,  Herbert  Vaughan,  Fordingbridge,  Salisbury. 

"Wheatley,  James,  Kdgeston,  Huddersrield. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

BETHLEM  HOSPITAL.— Two  Resident  Medical  Students.     Applications  by 

April  10th. 
CAISTOR  UNION.— Medical  Officer  and  Public  Vaccinator.     Salary,   £30  per 

annum.    Applications  by  April  lOth. 
CITY  OF  ABERDEEN.— Midic-il  OIHcer  of  Health.    Salary  £aOO.    Applications 

by  April  14th,  to  W.  Gordon,  Town  House,  Aberdeen. 
FAREHAM  UNION.— Medical  Officer.    Salary,  £30  per  annum.    Applications 

to  J.  M.  Stedham. 
GATESHEAD  DISPENSARY.- Assistant-Surgeon.     Salary,  £120.    Applications 

by  April  12th  to  J.  Jordan,  Newcastle-on-Tyne. 
GENERAL   HOSPITAL,  Birndngham.— Assistant  Stirgeon.    Honorarium,  £100. 

Applications  by  April  SOtli,  to  H.  Fox. 
GREAT    NORTHERN   CENTRAL   HOSPITAL,  Caledonian  Road,  N.— House- 

Pliysiciau.     Applications  by  April  21st,  to  W.  T.  Grant. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— OphthaUuic 

Surgeon.     Applications  by  April  21st,  to  W.  T.  Gant. 
HOSPITAL  FOR  CONSUMFTION  AND  DISEASES  OF  THE  CHEST,  Bromp- 

ton.     Resident  Clinical  Assistant.     Applications  by   April  ITth,  to  Henry 

Dobbin. 
HOSPITAL    FOR  SICK    CHILDREN,    Great    Ormond   Street,    W.C— Junior 

Resident  Medical  Officer.    Salary,  £60. per  annum.    Applications  by  April 

2Sth,  to  A.  Hope. 
LIVERPOOL    DISPENSARIES.  —  Three   Head    Surgeons.     Salary,  £200   per 

annum.    Applications  by  May  Gth,  to  R.  R.  Green,  34,  Moorfields,   Liverpool. 
LIVERPOOL    DISPENSARIES.  —  Six    Assistant-Surgeons.      Salary,    £S0   per 

annum.     Applications  Ijy  May  Gth,  to  R.  R.  Green,  34,  Moortields,  Liverpool. 
LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.     Registrar  and  Chloro- 

forniist.     Salary,  £50  per  annum.     Applications  by  April  12th,  ISSO. 
MIDDLESEX    HOSPITAL,    W.— Assistant  Dental   Surgeon.     Applications  by 

April  27th,  to  A.  O'Donnel  Bartholeyns. 
NORTH  CAMBRIDGESHIRE  HOSPITAL,   Wisbech.— House-Surgeon.    Salary, 

£130.    Applipations  by  April  ISth  to  W.  E.  Schotield. 
NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstead,  N.W.— Resi- 
dent ^Medical  Officer.     Salarv,  £40  per  annum.    Applications  by  April  17th  to 

L.  Hill,  21b-,  Tottenham  Court  Road,  W. 
PORTSEA  ISLAND  UNION,  Landport  District.— Medical  Officer.    Salary,  £80 

per  annum.    Applications  by  April  14th,  to  S.  R.  Ellis,  St.  Michael's  Road, 

Portsmouth. 
ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road.— Physician. 

Applications  to  J.  J.  Austin. , 
WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Hoase-Physician.    Ap- 
plications by  April  22nd. 
WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon.    Appli- 
cations by  April' 22nd. 
WILLITON  UNION,  Sonleiset.— Medical  Officer  and  Puldic  Vaccinator.    Salary, 

£S0  and  extras.    Applications  by  April  12th  to  W.  H.  White. 


MEDICAL   APPOINTMENTS. 

CoMEES,  Reginald  H.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  Resident  Medical 

Officer  to  the  North- West  London  Hospital. 
Thompson,  Henry,  M.R.C.S.,  L.U.C.P.,  L.M.,  late  Assistant-Surgeon,  appointed 

Surgeon  to  the  Hull  Royal  Inlirmary. 
Watk^,  Alfred  Thomas  Guy,  M.R.C.S.,  L.S.  A.,  appointed  Honse-Snrgeon  to  the 

Belgrave  Hospital  for  Children,  Gloucester  Street,  Warwick  Square. 


EIKTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  Uiserting  announwvunts  oj  Births,  Jifdrrmpt'S,  and  Deaths  is  Ss.  Cd.^ 
v-'hich  sAowW  he  forwarded  instamps  with  the  announcements. 

BIRTHS. 
Batchelor.— On  March  2nd,  the  wife  of  H.  T.  Eatchelor,  Esq.,Queen8town,  Cape 

Colony,  of  a  daughter. 
Co'iTELL.— At  Old  Bromptoi).  Kent,  on  tlie  30th  March,  the  wife  of  Surgeon  A. 

Cottell,  Medical  Staff,  of  a  daughter. 
EvAKs.— On  the  24th  ultimo,  at  21,  Charles  Street,  Cardiff,  the  wife  of  Dr. 

Proderiok  WiUiam  Bvans,  of  a  son. 

DEATHS. 
Mellis.— On  March  2t5th,  Jolm  Mellis,  M.R.C.S.Eng.,  J.P.,  of  Fraserburgh,  of 

pulmonary  thrombus,  in  his  seventy-seventh  year. 
Ridley.— On  March  30th,  suddeidy,  at  10,  Lime  Street,  Preston,  aged  52,  Joseph 

Simpsim  Ridley,   M.D.,   M.R.C.S.Enghind,  L.M.,  L.S.A.,  Medical   Officer  at 

Fulwood  Workhouse,  Preston,  for  upwards  of  twenty  years.    Deeply  regretted 

and  highly  e.steemed  by  all  who  knew  him. 
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ROYAL  COLLEGE  OF  SURGEONS  OF    ENGLAND. 
At  the  quarterly  meeting  of  the  Council  on  Thursday,  April  8th,  it 
was  announced  that  the  Jacksonian  Prizo  for  la.st  year  was  awarded  to 
Mr.  Unice  Clarke,  for  his  essay  on  the  Diagnosis  and  Treatment  of  such 
AiiectioDsof  the  Kidney  as  are  amenable  to  direct  surgical  interference. 

The  subject  of  the  Jncksonian  Lecture  for  1887  was  announced  as 
follows:  "On  the  I'atholojjy.  Diagnosis,  and  Treatment  of  Tumours 
of  the  Bladder." 

The  subject  of  thi>  next  CoUeoial  Triennial  Prize  was  announced  as 
follows  :  "On  the  Structure  and  Functions  of  the  Ganglionic  System 
of  Nerves  in  Man,  to  be  illustrated  by  reference  to  Comparative  Ana- 
tomy." 

Mr.  John  Marshall  moved,  and  Sir  James  Paget  seconded,  the  fol- 
lowing resolution  : 

That  the  Council  have  considered  the  resolution,  carried  at  the 
meeting  of  Fellows  and  Members,  held  on  the  17th  December  last,  in 
reply  to  a  communication  from  the  Council,  bearing  date  the  ICth  of 
the  previous  mouth,  which  resolution  is  as  follows  ; 

"That  the  answer  of  the  Council  is  not  satisfactory,  and  that  the 
Council  be  respectfully  retiuested  to  reconsider  the  subjects  : 

"1.  Of  the  representation  of  Members  of  the  College  ;  and 

"2.  Of  submitting,  for  approval,  any  alterations  proposed  to  be  made 
in  the  constitution  or  the  relations  of  the  College,  or  in  any  of  its 
by-laws,  to  a  meeting  of  the  Fellows  and  Members." 

That  the  Council,  in  reply  to  this  resolution,  have  to  make  the 
following  statement : 

1.  As  regards  the  subject  of  the  "representation  of  the  Members 
of  the  College." 

Whilst  fully  recognising  the  gravity  of  the  question  of  the  repre- 
sentation of  Members  of  the  College  (presumably  in  or  upon  the 
Council),  the  desire  of  Members  to  be  so  represented,  and  the  advan- 
tage of  uniting  in  harmonious  relationship  all  the  constituent  elements 
of  the  College,  the  Council  still  retain  the  opinion  already  expressed 
by  them,  "  that  it  is  not  desirable  to  diminish  the  privileges  of  the 
Fellowship,  by  depriving  Fellows  of  the  exclusive  rights  of  electing  to 
the  Council,  and  of  lieing  eligible  to  become  Members  thereof." 

Entertaining  this  view,  the  Council  are  unwilling,  and,  indeed 
unable,  consistently,  to  take  proceedings  for  making  any  organic 
change  in  the  constitution  of  the  College  which  would  impair  the 
present  status  of  the  Fellows,  by  whom  alone  they  have  been  elected 
to  office  as  the  governing  body  of  the  College. 

The  two  methods  of  widening  the  basis  of  the  Fellowship,  one 
by  election  and  the  other  by  examination,  just  agreed  to  by  the 
Council,  by  means  of  which  it  is  hoped  that  the  acquisition  of  the 
Fellowship  and  its  concomitant  rights,  by  Members  of  the  College,  will 
be  facilitated,  involve  no  organic  or  constitutional  change  in  the 
government  of  the  College. 

The  Council  are  quite  aware,  however,  that  these  new  proposals  do 
not  constitute  a  complete  response  to  the  desire  of  Members  to  a  share 
of  representation  in  or  upon  the  Council.  At  the  same  time,  they 
would  point  out  that  no  detailed  plan,  formulated  by  the  two  bodies 
mutually  interested  in  the  qucstiou,  that  is,  the  Fellows  and  the  Mem- 
bers, by  means  of  which  a  share  of  representation  might  be  assigned 
to  the  latter,  has  yet  been  presented  to  the  Council. 

The  Council  are  quite  prepared  to  give  careful  attention  to  any 
such  jointly  authorised  plan,  approved  bj-  a  majority  of  each  body, 
and  would  found  their  decisions  concerning  it,  not  merely  upon  a 
consideration  of  the  relative  interests  of  the  Fellows  and  Members, 
but  also  upon  a  due  regard  to  the  position  and  future  welfare  of  the 
College. 

2.  That,  in  reference  to  the  other  subject,  namely,  that  of  submit- 
ting questions  to  general  meetings  of  Fellows  and  Members, 

The  Council  have  to  reply  that,  whilst  they  still  adhere  to  the 
opinion  that  it  is  unnecessary,  and  would,  as  a  rule,  be  impracticable, 
to  refer  certain  questions  to  the  consideration  of  a  general  meeting  of 
the  i|cllows  and  iMembers,  they  wish  to  state  that,  in  accordance  with 
their  declared  view,  "  that  they  would  be  ghul  to  consult  the  Fellows 
and  Members  when  larger  questions  arise,  such  as  those  which  concern 
the  constitution  of  the  College,"  they  would  take  care  to  report  the 
conclusions  at  which  they  might  arrive,  in  regard  to  any  plan  pre- 
sented to  them  concerning  the  representation  of  Alombers,  to  a  special 
meeting  of  Fellows  and  Members. 

The  Council,  liowever,  could  only  regard  such  a  meeting  as  con- 
sultative, and  not  as  possessed  of  a  direct  power  to  veto  or  alter 
their  decisions. 

The  following  amendment  to  the  first  two  paragraphs  was  moved 
by  Mr.  Lund,  and  seconded  by  Mr.  Macnaraara  :  "  That  the  Council 
do  hereby  leacind  so  much  of  the  resolution,  passed  at  the  meeting  of 


Council  held  on  November  12th,  1885,  as  relates  to  the  non-desira- 
bility of  Members  participating  in  the  election  of  Fellows  as  Members 
of  Council  ;  and  do  substitute,  in  the  first  paragraph  of  the  said  re>' 
solution  the  following  words,  namely,  '  That  it  is  not  desirable  to 
diminish  the  privileges  of  the  Fellowship  by  deiiriving  Fellows  of  the 
exclusive  right  of  being  eligible  to  become  Members  of  Council.'  " 

The  amendment  was  rejected  by  17  to  4,  and  the  original  motion 
was  carried. 

Jtr.  Henry  Cayley,  of  Calcutta,  and  Mr.  George  Yeoman  lleatb,  of 
Newcastleon-Tyne,  were  elected  Fellows  of  the  College,  under  the 
l)rovisions  of  Uie  charter  relating  to  members  of  twenty  years'  stand- 


MEETINGS  OF   SOCIETIES  DURING    THE 
NEXT   WEEK. 


MONDAY.— Medical  Society  of  London.  A  clinical  erening.  Casea  will  b« 
shown  by  tlic  t*resi(Icnt,  Dr.  Ord,  Dr.  SUphea  Uackenzie,  Dr.  Purcell,  Mr. 
John  Morgan,  and  others. 

TUESDAY.— Riiyal  Medical  and  ChirurKical  Shciety,  8.30  p.m.  Mr.  Bodjnrick: 
The  Chemical  P;ithology  of  Rir-spiratiou  iu  Chulera.  Mr.  Knawaloy  Thorn- 
ton :  Two  Cases  of  Splenectomy. 

WEDNESDAY.— Royal  Microscopical  Society,  9  p.m.  Mr.  G.  Masspe  :  Stnictnre 
and  EAolution  of  the  Floridea.— The  British  Gynecological  Society,  S.30 
P.M.  Specimens  will  be  shown  by  Dr.  Greig  Smith,  Dr.  Gtorge  Elder,  and 
others.  Dr.  Rolwrt  Dames  :  Vicarious  MenstrnatiorL- Hnnt<ria:i  S'lctety. 
Mr.  Bryant:  Cystic  Tumours  of  the  Breast.  Epidemiological  S-wiety  of 
London,  8  p.m.  Dr.  James  Cameron  :  Uhser^-ations  on  a  Certain  Malady 
occurring  among  Cows  at  a  tiiae  when  the  Milk  produced  by  them  dissemi- 
nated Scarlatina.  Dr.  Buchanan,  F.U.S. :  Certain  Alleged  Injuries  by  Tao- 
cination  in  North  Qurmany. 

TncmSDAY.— Hnrvt'ian  Society  of  London,  S.30  p.m.  Clinical  evening.  Dr. 
Broadbent :  Case  of  Bult>ar  Paralysis.  Dr.  Stephen  Mackenzie:  An  Un- 
usual Case  of  Pemi)higns.  3Ir.  A.  J.  Pepper :  A  Case  of  Exci'^ion  of  ihe 
Knee-Joint.  Mr.  Winslow  Hall :  Specimen  of  Congenital  Malfonnation  of 
the  Heart.  Also  cases  by  Mr.  Jonathan  Hutchinson,  Dr.  HughUngi  Jack- 
son, Mr.  Jnler,  and  Mr.  Noble  Smith. — The  Parkes  Musenm  of  Hygiene, 
S  P.M.  Lecture  by  the*  Rev.  F.  Lawrenct  on  Eremacausis:  Sanitary 
Burials. 

FRIDAY.— Society  of  3Icdical  Offtcers  of  Health,  7.30  p.m.  Professor  Bischof: 
Dr.  Koch's  Gelatine  Peptone  Test  for  Water. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

Charino  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th.,  1.30 ;  Dental,  M.  W.  F.,  9. 
GcY's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  P.,  1.30  ;  Eye,  M.  Tn. 

Th.  F.,  1.30 ;  Ear,  Tu.  F.,  12.80 ;  Skin,  Tu.,  12.80 ;  Dental,  Tu.  Th.  F.,  12. 
KiNo'3  College. — Jledical,  daily,  2  ;  Surgical,  daily,  1.30:  Obstetric,  Tu.  Th.  S., 

2  ;  o.p.,  M.  W.  F.,12.aO  ;  Eye,  M.  Th.,  1 ;  Ophthalnuc  Department,  W.,  1 ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daily,  ejc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30  ;  o.p.  W.  S.,  1.30  ;  Eye,  W.  S.,  9  ;  Ear,  S.,  'J.30  ;  Skin,  Th., ')  ;  Dental,  Tu.,  9. 
MiDDLESE.'C.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

1.30  :  Eye,  W.  S.,  S.30;  Ear  and  Throat,  Tu.,9  ;  Skin,F.,  4  ;  DcnUl,  daily,?. 
St.  BAHTnoL05tEWs.— Medical  and  Snr,i;ical,  daily,  1.30  ;  01«t.tric,  Tu,  Th.  S.,  2; 

o.p.,  W.  S.,9;  Eye,  Tu.  Th.  8.,  2.30  ;  Ear,  Tu.  F.,2;  Skin,  F.,  1.30;  Larynx,  F., 

2.30;  Orthopsedic,  M.,  2.30  ;  Dental,  Tu.  K.,9. 
St.  George's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric, Tn.  S.,  1 ;  o^., 

Th.,2;  Eye,W.  S.,2;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopiedic,  W., 

2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 
St.  Marys.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  To.  F.,  9.30;  o.p.,  M. 

Th.,9.30:  Eve,  Tu.  F.,9.30;  Ear,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30  ;  Etectiician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  TuoM.ts's.— Medical  and  Surgical,  dailv,  except  Sat., 2;  Obstetric,  M.Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  dailv,  except  Sat,,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Child'ren,  S.,  I2..30  ;  Dental,  Tu.  F.,  10. 
University  College. — Medical  and  Surgical,  dailv,  1  to  2 ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Bar,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 

Th.,  2.30  ;  Dental.  W.,  10..30. 
Westminster.— Medical  and  Surgical,  dailv,  l.SO  ;  Obstetric,  Tu.  F.,8.  Eye,  M. 

Th.,2.30;  Ear,  Tu.  F.,9;  Skin,  Th.,1;  Diutal,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


CoMMUNic\TioN<?  respecting  editorial  matters  should  be  addressed  to  the  E>iitor, 

161.1,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delirery 

of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  16 La, 

Strand,  W.C.,  London. 
Ik  order  to  avoid  delay,  it  Is  partid'.arly  requested  that  all  letters  on  the  editoiial 

business  of  the  Jovrn'al  be  addrtssed  to  the  Editor  at  the  office  of  theJou&NAL, 

and  not  to  his  private  house. 
ArxnoRs  desiring  reprints  of  their  articles  published  in  the  Bamsn  Mrpical 

JorRNAL.are  requested  to  commualcate  beforehand  with  the  Manager,  101a 

Strand,  W.C. 
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MrKitiEH. 

SlIKLTFrn   FROM   THK    EaST  WlND. 

Mk.  J.  Firth  (Worthing)  writes :— Will  yuu  be  so  pood  as  to  give  roe.^in  common 
.with  yoiip  many  readers,  some  account  ot  the  most  equable  climateK  in  Bngland 
sheltered  ivmn  the  east  winds,  other  than  noted  liraUh-rc'..soit,s  like  Bourne 
mouth,  Hastings,  Torquay,  etcV  Are  there  ni*t  some  villages  In  some  favoured 
spots  that  would  give  these  advantages?  Sufferers  i'l-om  bionchitis,  asthma, 
emphysema,  etc.,  would  welcojDe  such  tidiugs.  It  is  a  question  that  is  often 
asked.  Is  it  possible  to  j,'et  the  matter  taken  up  seriously  by  otlVring  a  suitable 
reward  or  prize '!  If  you  see  your  way  to  helping  this  matter  on,  I  will  subscribe 
3^  »s.,  or  more. 

'  ■*,*' A  similar  question  about  places  sheltered  from  tbe  east  wind  was  asked 
some  years  ago,  and  could  not  receive  a  satisfactory  answer.  No  information 
is  available  except  about,  the  well  known  health-resorts,  where  returns  of  sick 
nessand  mortality,  and  meteorological  records,  have  been  kept  for  a  series  of 
years.  Practitioners  who  cannot  send  their  patients  to  siich  places,  must  select 
those  within  the  immediate  knp>TleJaf^.9f"  thein^elvgs  or  of  their  friends.  Special 
invalid  comforts,  and  what  our  correspaudent  asks  for  in  "modern  treatment," 
can  ordinarily  be  hod  only  at  estaltlished  health-resorts.  It  is  possible  that  an 
appeal,  such  as  our  correspondent  prnpnses  should  be  made,  might  elicit  some 
mforniation  about  spots  little  known,  i>nt  which  may  have  just  as  good  climates 
as  any  of  the  health-resorts  that  are  at  present  popular.  It  would  be  ,very. 
desirable  to  have  such  knowledge.  How  far  it«onld  be  made  a\'ailableVniusfc 
always  depend  on  local  circumstances.  ''  .      .'  '  '    "  •!■'. '^''■. 

A"XS\TEnS. 


En.glish  Practitioneks  in  Frakce. 
Is. reply  to  "  M.D.Edin.,"  Dr.  M.  Ryan  (Harcourt  titi-eet,  Dublin)  writes  as  fol- 
lows :— I  went  to  France,  lioldiug  fi^e  British  qualifications  in  medicine,  sur- 
gery, and  midwifery.  I  wished  to  practise,  but  found  I  could  not  do  so  upon 
the  strength  of  my  qualifications  without  incurring  the  probable  penalty  of 
1,000  francs  (£40)  for  each  oflfence,  with  a  power  to  add  imprisonment.  In  the 
first  instance,  I  sought  information  from  the  English  Ambassador,  Lord  Lyons, 
who  kindly  gave  me  some  advice.  I  then  bouglit  the  Act  of  Parliament  relating 
to  medical  practice  in  Finance  by  Englishmen  and  foreigners.  I  therein  found  in 
be  correct  the  information  given  to  me  by  Lord  Lyons  and  others,  that  I  must 
undergo  examinations  upon  two  separate  days,  and  that  tho  examinations  were 
to  be  held  in  tlie  French  language.  1  underwent  the  examinations,  one  liefore  a 
medical  examining  board,  and  the  other  at  an  hospital,  where  I  passed  througli 
a  clinical  examination.  I  had  to  write  a  thesis  in  French  upon  a  subject  given 
by  the  examining  board  on  tlie  first  day.  Candidates  were  sent  int-i  an  adjoin- 
ing room,  and  supplied  with  writing  materials. ,  I  then  obtained  a  qualification 
to  practise  within  certain  limits,  either  amongst  my  coinp^triotf;  or  the  natives. 

Tliere  is  an  exceptinn  which  exempts  foreigners  frona  nn'.lergoing  examination 
in  France,  wherein  the  Minister  of  Public  Instruction  will  cause  a  licence  to  be 
granted  if  the  applicant,  licensed  to  practise  medicine  or  surgery  in  his  own 
countrj-,  can  prove  that,  In  war-time;  he  has  ^GitdeBed  signal  xJVofesiional,  service 
to  the  French  Army  ;  but  this,^!  ne^.l,hardliy  i?ay,,is  rarely  son^dit  for. 

"  JLD.Edin."  must,  in  the  first  instance,  transmit  his  medical  papers  to  the 
Minister  of  Public  Instruction,  or,  wliat-is-  better,  as  I  found  from  experience 
have  copies  of  his  diplomas  written  out  and  sworn  to  befbre  thft'IHayor  or  Prefet, 
ami  forwarded  tn  the  Minister.  I  thought,  at  one  time,  )Dy  diplOiiiAS  wej«;lorit, 
so  great  difficulty  had  I  to  get  them  retu?aed'-7a  copy  is  no.  loss. 

All  subsequent 'proceedings  will  be  plain  to  "■JVl.D,Edin.*'.wlier)  a  reply.  Is 
obtained  from  the  Minister  of  Public  Instruction.  .        '    ;/.-.:  .»;»,:.t     • 

Di\.  S.  Davies  (Daraw,  Upper  Egypt).— Duly  received,  and  shWI'hav'6  oMeiation.- 
Dr.  Omvi:!'.,  Mr.  A.  E.  Barrett.— Shall  have  eaJ-ly  at.tention.'   .-"».'■--    . 


'    JVOTES.   I.ETTERS,  ETl'. 

"        ,  Al-COHOLTSM    AMO'O   MeIUCAL   MeX.  -'.'.U    .'i 

In  ret>^y  to  the  lett-r  of  Dv.  Fourness  Bricc  iu  the  JnunKAi,  of  March  -27tU,  the 
writer  oT  the  article  on  "  Medical  Mortality  "  sends  the  folhuving:  Permit  me 
to  reniin'l  hiiri  that  I  did  not  write  "ship-surgeons  and  their  assistants,"  but, 
"  oTcrwoiked  practitioners  in  mining  and  nianutUcttlring. districts,  imd  tin-  class 
from  which  whi[i-snigeons  and  assisl.'ints  are  largely  recruited.  '  i  intended'  no 
•'stab  iu  tire  duvlC"  at  any  pairtlcular  class,  and  least  of  all  at  men  Hke  theconi- 
plarnant,  wlioso  Jf/ng  service  is  evidence  of  thy  confidence  leposed  in  theju  by 
those  under  whom  tliey  serve  ;.  but  rneroly  that  if,  as  Dr..  Ogle  shows,  a  Large 
Bomber  of  medical  men  dp  die  of  disea.'^cs,  such  as  cirrhosis,  caused  by  escfjss 
iji  alcohol,  they  are  i-robably  mainly  among  thuse  three  classes.  It  is  no  fancy, 
Tmt  a  wellknown  fact,  that  mon  whose  iriTgular  habits  prevent  them  getting 
*m  in  private  practice,  do  suck  a  livelihood  as  "  asaifetants  "  to  oth.ers,  or  *'  go  to 
sea."  The  stre.ffs.  laiil  k>i\  ".sober  hjibita  "  in  the  advertisements  of,  or  for  as.'dst- 
ants  and  letters  in  the  Journal  from  marine  snrgeons  complftining  of  thft  haim 
done  tq  their  cl?s8  by  the  blapk  ahoep  who  creep  in  jtlirough  agencies,  are 
enougli  to  justify  my  contention  that,  if  jutcmpcrance,  prevail  among,  medical 
"Lcnjitmust  .be  .cjjiefly  among  the  unsuccessful,  and  among  those  engaged  in 
thrroTT^lTESt  class  ol^ractice  aiiiohg  tlie  i>oor. 
A  Medh.'al  i'h'h. 

X.  writes  ;-JIani'  oi"  Jlje  Lon,tloi)  clabs  jire  open  to.iuudical  meji,  4>i*t-*»ltinfr  ■our 
profess(f9i,  with'it-'Ruffhbcrfi,  surejy  ^fc  can  afford  Ito  'snjipyirt  one';  .1  jefiiL^ot 
adduce  argtimffliH  m  ils  favour,  they  must  be  patent  to  nil,  but  I  would  suggest 
that  the  representative  body  of  the  British"  Medical  Assddalion,  with  the  largest 
number  of  members  of  any  of  the  learned  priife!*sinris,  inighr  see  it  toits  advant- 
age to  open  one.  The  work  of  this  Associatimi,  witli  its  new  and  successl'nl 
insurance  society,  cnimandsa  central  ayd  siibstantiaJ  habil;at..  If  a  club  were 
added  to  the  twcr,  there  can  be  no't-eas^n  why  it  should'  nbt  |be,  a  .^ucijoss-  -  The  ■ 
Associttion  numbers  11,000  mcmTici^ ;  if  each  meuit,er  would  subscribe  one 
guinea,  a  fund  could  he,  available  to  build  or  piirrtiase  a  lionise.  Each  tiul/sorlber 
should  be  a  member.  A  yearly  subscription  sijuiild  1",-  aj'ti.-rwardschargi.d.  The 
Association  would  then  secure  a  liqmc  ;  tlie  niftubeysa  plape  tog<t  tu;  a  great 
coitsfderation  for  country  members.  ',  ,  .    ,  ■       .   ,,'i   .. 

Er.RATCM.— In  the  rejiort  oji.  tlwdjscussin^  which  foTlqwcu.  the  reaJini;  of  Qie 
pfcp^'t's  on  Suprapiibic  Lithotomy  at  ihe  Royal  Medical  buC  CTilrurglcal  ^opety 
{.JnuRNAt.,  April  Srtl,  p.  044),  the  natne  of  Mi*/  Charles  Stewart  was;  inadvert--' 
ently  substituted  for  that  ol  Dr.  Garson. 


StiWA^iE-FARMS. 

In  reply  to  Dr.  Alfred  Carpenter's  letter  in  the  JotRSAL  of  March  i:;th,  we  have 
received  the  following  communications,  which  have  been  delayedby  their  length 
and  pressure  on  space. 
Dr.  Edward  F.  S.  Green  (Woodside,  Soupi  Norwood)  writes :— If  I  read  Dr, 
Carpenter's  letter  correctly,  it  seems  that  he  is  quite  impatient  of  anyone  who 
sugge.'its  anything  opposed  to  sewage-farming,  is  opposed  to  any  discussion  at 
to  its  being  detrimental  to  health,  and  holds  up  the  statistics  of  the  hoaltb- 
returns  as  a  sullicient  proof  for  his  strong  views. 

I  think,  however,  that  this  continual  reference  to  the  absence  of  statistics,  ag 
proving  tlie  inocuousness  of  sewage-farming,  is  apt  to  encourage  a  false  impres- 
sion of  security  ;  and  I  ain  led  to  this  belief  by  the  action  of  the  corporation  of 
Croydon,  in  respect  to  the  extrusion  of  the  present  sewage-farm  at;  .South  Nor- 
wood. It  is  difficult  to  believe  that  they  would  act  so  if  they  were  not  im- 
pressed with  the  belief  that  a  sewage-farm  could  cause  no  injury  to  health,  or 
perhaps  they  may  go  so  far  as  Dr.  Carpenter  himself,  and  consider  it  an  advan- 
tage, as  far  as  health  is  concerned,  to  a  neighbourhood. 

Owing  to  the  lease  of  the  lands  of  the  South  Norwood  Sewage-Farm  soon  expiy. 
jug,  and  to  make  provision  f^ir  the  increasing  jiopulation,  the  Fai'in  Committ^fe 
recommended  certain  lancls  adjoining  to  be  bouglit,  and,  after  a  favourable  coh- 
sideratiou  of  the  matter,  the  corporation  applied  to  the  Local  Government 
Board  for  a  provisional  order  to  compel  the  sale  of  these  lands.  The  necessary 
business  in  connection  ■witli  the  purchase  was  then  transmitted  to  the  Legal 
Committee  to  carry  otit.  They,  finding  that  thei'e  would  be  very  considerable 
opposition  to  the. provisional  order,  threw  over  the  plans  "xjf  the  Fann  Com- 
mittee, without  consulting  that  committee,  and  entered  into  private  contracts 
for  the  purchase  of  other  lands.  A  member  of  the  Farm  Coniniittee  st^ttd,  atA 
public  meeting,  that  the  alterations  were  passed  towards  the  end  of  the  meet.- 
ingof  the  corporation,  when  many  of  the  members  had  left ;  and  that,  so- far 
from  his  ciminiittee  having  had  any  notice  of  the  alteration,  he  hiniseU'tlunvght 
that  the  plans  liefnre  the  cijrporation  meeting  were  those  of  the  Farm  Coni- 
mittee,  and  it  was  only  at  a  meeting  of  the  ratepayers  in  this  district,  that  he 
heard  of  the  Legal  Committee's  action.  This  gentleman,  I  may  state,  is  one  of 
the  principal  men  of  the  Farm  Committee,  and  has  taken,  a  very  great  intenesb 
in  the  farm. 

Now,  the  lands  of  the  Legal  Committee's  cboice  extend  into  the  midst  of  a 
very  thickly  populated  district ;  on  one  side,  which  will  have  a  frontage  of, a 
quarter  of  a  mile  or'more,  it  comes  to  within  150  feet  of  the  main  thoroughfare 
from  South  N<irwood,  to  Woodside— natnely,  Portland  Road— and  the  houses 
are  continu-^V^  tl^^  wnole  distance  on  this  road.  On  the  cast  side,  the  land 
nins  quite  close  up  to  the  gardens  of  the  houses  in  Apsley  Road,  and,  behind 
this,  where  there  are  spaces  between  the  honses,  right  up  to  the  Harrington 
Road  itself.  Now,  this  land,  the  Farm  Committee  have  expressly  stated,  is  not 
fit  for  sewage  purpose^.  .Oue.iiaragr^aph  of  their  i^eport,,  as  published  in  the 
N^orwaod  Ni-v^'fyn-  Febi'hary  lITtli,  runs  thus:'  "  Tliis  Committee  .  .  .  consii^r 
that  the  substitution  of  other  lands,  without  reference  or  consultation  with  tlie 
committee,  is  a  matter  of  regret ;  and  the  cominittee  further  consider  tliat  thft 
lauds  substituted  are  not  available  Jbr  the  purposes  of  the  Xorwood  sew?fie-dtt 
posal,  more  especially  as  the  laud  is,  in  the  opinion  of  tliis  committee,  too  new 
the  inhabited  houses  in  and  abutting  on  tho  South  Portland  R"!id."  AccOrdlife 
to  the  same  paper,  endoavours  were  made  t/i  limit  the  cxlensi-.u  t<*  within  SOB 
yards  of  the  P>>rtland  Road,  but  the  Cdnucil  would  not  agi-ee  to  consent  to  auy 
limitation  whatever.  I  may  st^ite- that  annth  Norwood  is  rex^'^sented  on  the 
Council  iu  the  proportion  of  S  to  "4S.  Provided,  therefore,  that  the  Local 
GoveiHTiient  Board  consent  to  the  purchase  cf  these  lands,  they  may  be  all  ijsed 
for  irrigation  purposes.  The. subsoil  of  the  land  is  heavy  clay,  and  the  snrftiee 
'  mollis  not  more  than  G  or  id  inches  deep.  That  portion  of  laml  nearest  ^^uuth 
Norwood  is  very  low,  and,  at  the  corner  ndjoini^ng, the  Poj-tlaud  Koad,  is  below 
the  crown  of  that  road,  and,  I  am  told  on  good  authority,  is  on  a  dead  level  with 
the.  laud  of  the  present  sewage-farm  wliere  the  effluent  sewage  escapes,  anil 
therefore  lower  than  where  the  sewage  enters  on  the  farm. 

Now,  the  system  adopted  at  this  farm  is  one  of  simple  iirigation,  and,  accord- 
ing to  the  evidence  of  Mr.  James  Mansergh,  C.E.,  given  before  the  Local  Govern- 
ment Inspector,  "  the  sewage  practically  only  passed  ovi*r  the  surface,  and  the 
purification  was  only  effectdl  Ity  its  pei'colatiou  through  the  plants,  by  oxida- 
;     tion,  and  by  the  assimilation  oi"  plants,  and  without  the  advantage  uf  nitration 

■  tlirough  a  inass  of  earth  as  the  Beddington  land  enjoyed." 

Now,  T  ask  you,  is  it  not  reasonable  ti>  suppose  that,  with  .such  a  system  of 
sewage-farming,  where  the  means  of  liltratiou  are  so  very  slight,  and  with  the 
cliaractpr  of  the  ground  I  have  niehtioned,  itisa  dangerous  experiment  t"  ex- 
tend the  sewage-farm  iutosucli  a  densely  populated  district,  and  so  v^*ry  j\^ 
thehousesandTiiaintU'oronghfare  in  that  district?  I  feel  sure,  therefore,  thW 
ajiy  discussion  in  connection  with  seWage-farmIng  is  not  out  of  place,  e^-en  if  w 
only  prevents  public  bodies'from  acting  withoiit  consideration. 

Statistics  can  be  made  to  pruve  anytiiiug  ;  and  when  yon  consider  that  of  the 
present  sewage-farm  only  twn  acres  are  in  the  Norwood  parish,  and  that  these 
two  acres  are  only  used  in  cases  .if  storms  ;  lllat  the  farm  has  on  one  sib'  tin- 
cemetery,  on  the  other  the  road  going  to  the  cemetery  from  Anerley,  with  the 
vei-y  few  houses  at  Elmer's  End,  and  on  th^  otlnn'  sides  a  brickfield,  and  g^i  eU 
fields,  so  that  really  only  one  corner  cjnjcs  near  youth  Noi'wood,  1  think 
,  that  question  as  regards  statistics  may  bear  luodincation.  Many  conipluntft 
weie  made  at  the  public  meeting  by  persons  of  all  classes  as  regards  the  suiell^ 

■  arisiiig  from  the  farm;  aiid,  as  this  is  tlw.caae  wheiK.it  Is  situal(«l  at  or  aUmt  tU* 
cKtreme  east  corner,  of  the  district,  whatiuay.w^a  espf^ct>,Wheu;it  isoxte«dedfnt* 
oiU'  midst,  and  under  our  very  noses  ?  .^     /     -i  .. 

S,  P.  writes  :— With  reference  tn  Dr.  Carpenter's  remarks  in  the  JnrRN  \r.  nf  MarCli 
L'Oth,  drawing  attention  to  the  proCeftdiii^s  of  tilr-  International  Medieal  t.'on- 
gress  on  the  above  ^ulyect,  the  propositions  referred  more  particularly  to 
the  Beddington  Farm,  which  is  of  a  sandy  soil,  totally  differtnt^ilrom  the  still 
clav  soil  of  the  South  Norwood  Sewage  Farni. 

•  -In  the  discusBion,  Dr.  Corfi*"ld  pointed  out  the  necessity  of  the  scwagn  pnsp- 
ingitliroughthceoil  (as  at  Beddington)  and  not  o%fGr  the  soil  (as  at  SoutU  Nor- 
wood);  and  in  this  Mr.  Edwin  Chadwick.  C.B,,  en^ii-?Jy  agreed.    ■      ,  . 

Dr.  Cari)enter,  moreover,  concludes  his  report  by  saying  that  a  ^lumber  m 
small  ftiTiH  shonh!  be  armed  at,   rather' than  immenBC  depots  of  rfewage  :^ne 
must  therefore,  be  adver.se to  incroasing  the  present  area  of  the  Smith  Nor- 
wood Farm. 
-The  sore-tlirnat  described  as, sewage-farm  threat,;  not;  being  a  fatal  di-^'-ase, 
,      would  nf  course  not  influence  the  death-rate,  but  tlie  lowness  of  the  death-rate 
'     sliows  that  the  house-drainage  is  perfect,  and  that  the  sore  throats  do  not  arise 
fi-om  bail  house-drainagef  we^e.itrutilierwiBe,  tb£  death-rate  front ayraotic  dwmiic 
I  would  be  greater. 


April  10,  1886.] 
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As  to  the  diminUhed  vitality,  tlie  hundreds  of  empty  hoast'H  |>olnt  tx>  the  in- 
luibiuuki  leaving  the  iiiijjhlKiiuh'jod,  from  a  (ueliug  of  aejiressioii,  and  that  the 
locality  does  not  agree  with  thi-iii. 

In  the  HtuimiiM- Jiioijllis,  fur  iiujr<;  than  half  a  mile  radius  round  tlie  South 
Norwood  Scwage-l''arm,  acconiln','  to  the  direction  of  the  wind,  there  ia  a  most 
alckening  odour,  so  much  ao  that  people  are  obliged  to  close  their  windows ;  is 
not  living  in  sBehn  stink  JiOteJy  to  depress  the  nervous  syBtcm,  .-jnd  to  diminish 
vitality'; 

Sc\vaf;e-irriiratiou  iu  rural  distj-icts,  and  on  suitable  soil,  aiay  be  a  convenient 
*ay  of  disposing  rif  sewage  ;  but  in  the  centre  of  a  populous  district,  and  on  a 
clay  soil,  sewage-irrigation  is  a  uiistake. 

!  ■  ■;d'>u  and  its  suburban  sewago  y^.uld  be  best  got  rid  of  by  can-ying  sewers 
u<  the  co.-uit,  and,  by  means  of  j,ipes  on  piers  goiug  out  to  deep  water, 
;  the  sewage  ivto  flic  sea  with  the  outgoing  tide. 

v..,l.  rfclercnce,  however,  inoi-e  particularly  to  the  South  Xorwood  Scwage- 
Fann,  Is  it  just  and  lionest  of  the  Croydon  Corporation  to  endeavour  to  pcrpe- 
wiite  and  increase  what  thO:iii.l)abitants  iu  the  n«ighbonr)iood  of  the  farm  0,01- 

'  -  w  as  an  intolerable  nuisance,  merely  that  the  Crovdoii  ratejiayers  may 
rnrily  save  a  few  penci;  in  flieii-  sewers-rate,  they  having  every  facility 
:  ;iortunity  for  turning  their  rlrainage  into  the  West  Kent  sewers  7 

n  IS  to  be  hoped  that  the  Local  (Jovcrnmcnt  Hoard,  instead  of  sanctioning  the 
borrowing  of  money  for  the  purpose  of  increasing  the  area  of  the  South  Nor- 
wood Sowagc-FariM,  will  order  the  present  farm  to  be  closed,  and  thus  compel 
the  Croydon  Corporation  to  send  their  sewage  into  the  West  Kent  aewer,' *l>ere 
it  will  cease  to  be  a  nuisance  to  anybody.'  i.  .  -   .  ;.       i  ,.    .::.  : ..       .TT 

The  Tkutu  .\DotT  Alcohol.  ' 
•RESi)  ■a.Kwaas  BoRxs,  D.D.  (Honorary  Secretary  to  the  London  Temper- 
I  ispital),  writes:-!  bavc  to  tlmult  yon  veiy'%ninnly  for  the  article  in  your 
., ..  ....-iL,  on  "  The  Truth  about  Alcohol."  As  having  been  concerned  in  the  eijtab- 

ushmontol  the  LondonTomperance Hospital,  I amspecially  interested  inthatpor- 
twu  of  the  article  which  relates  to  the  medical  use  of  alcohol.  It  might  be  pre- 

:  ''ous  ill  me  to  controvert  yom  J\.:tii  as  to  the  value  of  alcohol  in  certain  dis- 

1  iut  I  «  ould  draw  attention  t.o  the  fact  that  two  of  the  diseases  you  particu- 

iinc— pneumonia  and  typhoid— have  been  treated  iu  the  Temperance  Hos- 

,-„.,. ..  ith  marked  .success,  without  any  use  of  alcohol.    It  is  instructive  to  notice 

hat  tlie  same  supposed  necessity  now  claimed  for  alcohol  in  the  treatment  of  a 

iinatl  number  of  diseases,  was  chimed  a  few  vearsago  for  its  use  in  (helreatnient 

>f  disease  m  general.     Experience  has  shown  the  fallacy  of  this  opinion;  once 

I  irmly  held;   and'ne  ai-e  not  without  hope  that  more  extended  cxporionoe  will 

lilinw  that  alcohol  can  be  advantageously  dispensed  with  in  the  cases  where  it  is 

^iposed  to  be  of  peculiar  service.    Two  methods  of  treatment' canuot  be 

1  with  one  patient  at  the  same  time,  so  that  it  cannot  be  absilntely  de- 

■  d  which  method  woiild  hai-e  been  best  in  any  iMrticular else  ;  butacom- 
)L  of  cases  substantially  similar  can  be  made,  jind  it  is  to  this  comparison, 
lud  scientilieally  conducted,  that  we  look  for  such  a  change  in  tlic  medical 
ilcohol   as  will  render  it  exceptional,  or  lead  to  its  exclusion  alto"ether 

■  t  contended  that  alcohol  is  not  prodnctive  of  any  good,  but  we  are  of 
1  that;  equal  good  maybe  .secured  by  other  agents,  and  that  the  moral 
s  arising  from  its  absence  shonhl  leail  to  its  omission  where  aa  efficient 

iwriianve  can  be  had.    Again  thmuking  you  for  your  article,  •nhidk  cannot  fail 
0  be  exceedingly  useful  to  iifofessiondl  readers  ahij  others.  .         ','  '  , 

Dr.  Collier's  "  LitcrKNANT  Mary." 
M.  CoLMAX  Collins  (Xottiiigham)  writes:  — I  h.ive  reael  Dr.  Collici's 
<m\  Litiitenant  Jforvwlth  a  great  deal  of  genuine  •  pleasure  ;  and  I  can 
nhesitatingly  corroborate  your  criticism  in  the  Uhitish  Mkdical  Joukval  of 
ebruary  l:!lli.  The  book-will  particularly  interestinedioal  men  and  their  families, 
tie  ana  ysis  of  the  dlffcT-cnt  types  of  countiy  practitioners  is  very  skilful^' 
lanaged.  The  work  is  rather  a  storj-  than  a  novel,  but  it  is  a  story  that  is 
told  with  a  good  deal  of  literary  skill."  Its  tone  throughout  is  pure  ;  there  iSi 
ojeuUeringto  depraved  tastes,  no  mawkish  setitiment,  no  double  ineanin",  no 
rurieiit  inucndo.  Its  pages  are  studded  with  philosophical  gemii,  its  chapters 
•0  BruBiiHiig  over  with  wit  and  humour,  deep  pathos,  and  the  results  of  keen 
bservation.  The  author's  ideas  are  vigorous  and  healtliy  ;  his  eentiments  are 
.."'  ^' ,  "'*''•'?'■'/  expressed.  He  arrests  his  readers  attention  from  the 
8t,  and  keeps  lus  sympathies  enlisted  to  the  end. 

Iain  stire  many  me.lical  men  would,  with  considerable  henettt  to  theiiisejves 
»w  inspiration  froni  its  pages.  In  that  glass  of  medical  fashion  an.l  mould 
lonn,  Ur.  Florlan  Ssmbnoi,  they  would  see  a  good  exaimile  of  the  pushin- 
e'di  i  "'""^'  '"I''''""'''''^'  '^l«ver,   successful,  but  unprofessional  practitioner  Sf 

ID«!.  CoUier  lias  so  reasoned  out  some  of  his  philosophical  proldems  as  to  maKe 
•"'~  "  Whether,  after  all, 

/  A  larger  metaphysics  might  not  help 

.  Liur  physics." 

ErZKMA    AND   VACCtNATION. 

HAfOHTON  writes  :  The  Journal  of  March  27th  contains  a  letter  on  two 
£f^^  J2"''-'''  "f."';-'"^  ^y  vaccination.  There  can  l,o  no  doubt  Uiat  eczema 
—ssonietimes  disappear,  as  it  also  somrtirni>s  appears,  soon  after  tilts  opera- 
> ;  but  It  is  a  little  too  soon  -to  i-ej^rt  the  cases  as  "  curej  " 
bISJ' '.'.'IS'''''"''","'  V"?5' ""■'"'■""  ♦>■••>».  about  a  week  ago,  I  went  to  visit  a 
S^?;  S."  "■??  ?'"">,'«'!  '"  '"I'l  "'at  I'er  husband  had  died  nieantimo'  6i  pneu- 
HOI*  from  a  alight  oJiill,  notarising  from  any  imprudence.     He  had  formerly 


!?''„■.."?",'  ""  ""'•"",»«=  condition  supervened,  whicli  I  believe  never  left  him  • 
iii.i™"„#''  ""  ''""'•*'  """'  '""''^  rendered  him  more  susceptible  to  chest 
uwKS  or  a  more  sej-ions  nature.     . . 

i.kbJL°,'>,"'\"""",''°"  *".'"'*, ''"''''"'■"^  '"''"■  ^^''0  ^™«  sulTerlng  n-.ira  eczema, 
Srn„^™l  h""'"°?'^2;''''V"","''  ''"^""s""  the  late  Mr.  SUiitin,  and 
^od  apparently  cured.    Sim  also  had  an  asthmatic  c.mdition,  with  slight 

^'cSrVr  '*'''•"*'  '".  '"'■■™r<.  "*  »  result  of  this  "cure."  As  It  was  not 
iH?«..?r  .,"!";',  ""■''^'■tC't  1""'  ^-ase,  and  afTectcd  a  permanent  cure. 
r&M  1^  Is  that  the  mere  disappearance  of  symptoms  which  depend  01.  im- 
)nw^-i,?  i^'?"'"' '"."'f'-'"  """"'*'*  "'*  liorea,wl  rtangi-r  ;  and  that  the 
Sent  IW?!"  '"  "','"  "V-'J""","'''"."  "'  ""=  ■■^'•'  in'Pi-rities.  It  is  said  of  an 
™i  L  suix^ion  that,  when  bis   patient  died,  alVr  the  successli-e  re- 

1"  lie  t  "''f"*'""'"      '■  *  ^"■'  ''*'•'  l"*-'""''"'.  '»'  exclaimed,  "iton 


GiVEX  UP  nr  THE  Ska. 

Cos-rRARY  to  our  custom,  In  relation  to  the  many  agreeable  and  commendatory 
communications  which  we  have  the  frequent  fortune  t-j  rective,  we  print  the 
subjomcd  kindly  Ujtter,  beiiering  that  the  oddity  of  the  oireumsUnces  end  tke 
s/nn'(wi  humour  of  the  writer  will  interest  many  of  our  members,  who  alira^s 
highly  appreciate  the  good  opinion  of  our  transatlantic  brethrem  Tlie  letter  is 
from  Dr.  W.  Q.  Eggleston,  of  Chicago,  assiutant-cditor  of  the  jmrnal  of  Iht 
Am,-rimn.  Mciliml  As<rKMlion,  who  writes  under  date  March  ii'nd,  18S6:— By 
this  mail,  I  forward  to  yon  the  copy  of  the  Bnmsn  MKDrcAi  Journal  of 
March  0th,  just  received  to-daj-.  While,  perhaps,  ordinarily  you  do  not  regard 
your  great  Journal  as  a  curiosity,  the  copy  of  March  Cth  is  one  in  several 
respects.  In  the  flrst  place,  it  was  a  part  of  the  inanimate  crew  of  the  ill  fated 
O/fgon.  It  may  be  that  it  is  the  llrst  number  of  the  Jourkai  that  has  wsiteil 
the  tottijm  ot  the  ocean,  and  then  returned— to  come  to  "  the  rowdy  West,"  and 
return  to  England.  Having  been  in  the  United  States  almost  a  whole  week,  it 
is  surely  well  qualilied  to  bring  out  a  book  after  its  retig-n-  home,  on  ily 
/,iij.rossio7i3  o/Amerim  ;  and,  should  it  do  so,  I  am  snre  that  it  would  be  a  most 
readable  and  valuable  book— for  everything  that  U  says  is  readable  and  valu- 
able. riSsstbly,  also,  by  the  time  it  reaches  iSU,  Strand,  W.C,  it  will  be  tie 
first  of  its  great  familj-  to  have  crossed  the  Atlantic  tvvice.    For  tlie se  reasons  I 

'  return  the  wau Jeter,  with  my  best  wishes  for  the  safety  and  prosperity  of  all  its 
successors,  and  of  all  interested  in  them  ;  and  with  tlie  hope  that  another  copy 
of  its  Lssuo  may  be  sent  to  take  thcplace  that  no  other  journal  can  fill. 

Maternal  Imprk-ssions. 
Mr  AiiiiED  KBarrl-tt  (Holland  Park)  writes  :  While  the  correspondence  on 
the  above  subject  is  still  recent,  I  will,  witli  your  permission,  put  on  record 
three  cases  occurring  under  my  own  observation.   •  .  '  '       • 

A  patient  whom  I  had  attended  previously  with  healthy  children  Was  con- 
lined  at  the  full  time  of  a  child  with  double  cataract ;  in  all  other  respeiits 
healthy  and  well  developed.  During  the  early  months  of  pregnancv  tie 
patient  had  lost  a  child,  an.l  grieved  and  cried  very  much  about  it  ■  and  when 
she  fonml  that  her  baby  was  Blind,  she  at  once  attributed  the  defect  to  her 
inordinate  grief. 

A  woman  confined  of  h,^r  first  child  called  my  attention  to  one  of  the  hands 
from  which  one  flnger  was  wanting.  It  looked  as  if  a  very  neat  amputation  had 
been  made  of  either  the  middle  or  ring  linger.  On  inquiry,  she  tol.l  mc  that  the 
boy -who  brought  milk  every  day  from  the  time  of  her  marriage  had  lost  a  lin^rer 
and  although  she  was  not  frightened,  she  had  constantlr  noticed  it  when"  he 
was  handing  the  milk  to  her;  and  she  attributed  the  child's  deformitv  to  that 
cause.  '   .  ...  ■' 

The  third  case  was  one  where  the  cause  (if  such  it  were)  took  place  in  the 
later  months  of  pregnancy,  and  I  myself  witnessed  the  occurrence.  The  patient, 
a  lady  belonging  to  the  higher  ranks  of  society,  oT  a  quick  and  ejritahh'  teui^ 
perament,  about  the  seventh  month  of  gestation  with  her  second  child  \vas 
stooinng  near  the  Sreplace,  and,  suddenly  rising,  struck  her  head  with 'con- 
siderable force  against  the  marble  chimney-piece,  receiving  the  blow  on  the 
vertex  She  was  almost  stunned  at  the  moment,  but  soon  recovered,  and  went 
her  full  time.  The  baby  had  beautiful  clear  eyes,  but  was  quite  amaurotic 
The  vertex  appeared  flattened,  and  the  child  proved  to  be  idiotic.  This  ladrhas 
now  fen  well  developed  healthy  children. 

Posf  ;)nf  is  not  always  ;.n,j<'.T /.oe,  but  iu  the  above  ca.ses,  the  prelndefothe 
effect  appears  to  ir-e  to  In  snUi.-iently  marked  to -be  worthy  of  recon.i. 

Cucaine; 

Dr.  J.  LispsvY  PoBTi:nL-s  repnils  two  cases  where  cncainc  has  proved  vevv  useful 
for  savjng  the  patient  from  pain.  He  applied  it  to  a  caruncle  of  the'  female 
meatus  nriuarius,  of  the  si/e  of  a  large  horse-bean,  of  a  deep  red  colonr  slightly 
lobulated  and  irregular  on  the  surface.  It  had  caused  creat  i^ain  dui'in""mic- 
turiti.m.  A  strong  solution  Tfaa  painted  ivell  over  the  sm-face  of  the 
growth,  especially  at  the  base.  After  waiting  six  minute's,  the  nmss  was  seized 
with  hooked  forceps,  pulled  down,  and  snipped  off  with  a  pair  of  •scissors  The 
patient  showed  no  signs  of  discomfort,  and  felt  nothing  but  the  application  of 
the  brush.  The  slight  bleeding  which  Ibllowed  was  stopiied  bv  the  application 
of  caustic,  winch  likewise  was  not  felt.  Dr.  Porteous  applieil  the  same  solu- 
tion  to  ttaee  large  prcmiiuent  hxinorrhoids  in  n  man  aged  50,  who  did  not  >Tfsli 
to  take  chloroform-  About  ten  minutes  were  allowed  to  elanse  l>efore  opera- 
tion, which  \Tas  done  l>j-  transHxing  each  hieniorrlioid  separately,  and  tvinir  it 
in  the  usual  manner.  The  patient  did  not  once  wince,  and  said  that  he  "liartly 
felt  any  pain,  even  when  the  threads  were  tied,  which  is  uiidoubtivHv  the  most 
painfiil  part  of  the  operation. 

,,      „   _  'ClBSBASD   Perry. 

"i  ViS'^^  (Wmchcombe)  writes  :-Since  writing  to  vou  in  answer  to  the  inqniKes 
of  Bcienia,  I  have  had  so  much  correspondence  with  my  brother  membtirs  as 
to  show  me  that  chero  exists  the  greatest  ignorance  with  regai-d  to  cider.  All  sdrts 
of -mid  nonsensiail  ideas  have  been  suggested.  For  example:  •'Isn't  It  a 
very  sour  drink  ?' "Isut  it  lowering  r'  "Is  there  any  goodness  in  It ''•  "Will 
it  keep  well?"  eto.  I  have  tried  to  answer  priv.atelv  all  Inquiries  on  tke  snlv- 
ject,  but  I  consider  the  information  should  K-  mort>  general. 

There  is  no  sort  of  doubt,  in  districts  where  cider  is  made,  amongst  all  classes, 
that  it  is  far  and  away  the  most  wholesome  thing  a  man  cau  drink,  and  that 
■It  IS  a  great  pity  it  is  not  more  widely  known  and  ni>preciated.  Consu'taats 
would  ilo  well  to  order  it  t<i  their  patients,  but  with  the  injunction  that  they 
get  It  direct  from  a  cider  district.  It  is  3  genuine  drink,  made  with  no  sort  of 
.adulteration  whatever,  nothing  but  the  expressed  juice  of  apples  and  pears.  I 
.say  this  without  fear  of  contrailiction  ;  because,  if  there  should  be  a  farm  where 
It  IS  tampered  with,  the  fact  is  known  Immediately  through  the  gffl.ssip  of.-the 
labouring  cla.sses,  and  tJie  owner's  sale  is  spoiled  :  not  only  that,  but  we  «  a 
cider  making  district,  can  detect  It  at  once  by  the  appearance  ami  Laste  '  It 
keeps  well  too,  and  improves.  I  have  drunk  prime  cider  three,  four,  and  live 
years  old.  It  is  not  so  acid  iu  its  neaetion  aa  is  be<'r.  and  it  canses  no  «id 
eructation  or  heartburn,  such  as  nle  is  apt  to  do:  nor  does  it  brin::  on  that 
heavy,  sleepy,  headachy  condition  th.at  is  common  after  be«r-drinidll»4  one 
lee  s  fresh  and  bright  and  invigorated  after  drinking  it.  It  is  a  capital  diuretic 
and  oftentimes  acts  better  in  this  way  than  any  of  the  offlcinsl  drug*;  more  ca- 
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necially  some  mrticular  sorte  of  perry.  Tlie  livor  also  is  very  often  kept  in 
■,  rii^iildr  -itate  liV  its  use,  when  otlicr  re.neaies  li»ve  been  found  unsmtaWe. 
it  i^  at  the  san'ic  time,  a  good  stimulant.  In  this  district  it  is  of  a  dry 
chsnicter,  but  in  some  districts  it  has  a  more  sweet  full-bodied  taste  .so  that 
cider  ouxht  to  suiU  all  fancies.  It  can  almost  always  be  procured  at  about  one 
shillins  i-er  Kallon,  and  as  such  is  a  most  eeououiicjU  b.-verage  when  compared 
with  air  cheap  claret,  acid  sherry,  or  such  like  things  that  are  constantly 
offere.l  one  to  drink  ,«  lunch  or  dinner.  Both  cider  ami  perry  can  uiost  easily 
be  bottled  in  the  spring-time.     It  also  makes    the  most  excellent      cup 

'"'rfistiuiJ'you  will  pardon  my  prolixity  on  a  subject  that  seems,  to  my  mind, 
to  requirJ'ventilatioii,  and  repeating  my  offer  to  supply  anyone  in  their  own 
barrels  fi-oui  my  farm. 

InvERSIOV  of  THK  UtEBUS   FOLLOWINO   LABOUR. 

Mr  C  U  BcTLiN  (Camborne)  describes  the  following  case.— On  Decem- 
ber isth"  last  I  was  summoned,  in  a  great  hurry,  to  see  a  woman  who 
was  s^id  to  be  very  low.  The  child  was  s.-.id  to  be  born.  I  asked  if  there  was 
protn^e  h-Eiuorrhage;  the  messenger  said  there  was  not.  When  I  arrived  at  the 
house  I  found  the  woman  p,ile  and  faint,  hut  there  was  no  sign  ot  profuse 
hamorrliage.  I  placed  my  hand  uroii  the  abdomen,  and  at  the  same  time  made 
Sionouthccord;  and  in  a  re>^- moments  there  protruded  what  I  SoPPJ^^'f 
to  be  the  placenta.  Lplaced  my  hands  around  it  so  Ss- to  remove  it  entire,  tell- 
ing the  wo.uan  to  congh  :  and  became  aware,  from  the  weight  and  from  t^^ie 
a^Joothfeelofthe  fundus,  that  it  was  the  uterus.  It  was  very  easy  lor  any 
person,  in  the  habit  of  attending  cases,  to  distinguish  but  I  can  hardly  see  how 
abegimer  would  become  aware,  except  from  the  collapse  of  the  Pa*  "•*■  I 
could  not  remove  the  placenta  by  traction  on  the  cord  and  I  peeled  it  fiom  t  e 
surface  ot  the  uterus.  There  was  hardly  any  haemorrhage.  I. now  soaked  my 
Irm  in  hot  water,  and  applied  lard,  and  then  made  ray  hngers  into  a  cone  and 
fhrast  them  against  the  uterus,  which  had  attained  the  size  of  the  fo;ta  head 
and  by  a  gentle  kueeding  motion,  easily  returned  it,  by  remverting  t,  until 
?he  cervix  was  round  my  wrist.  1  had  now  to  use  pretty  inuch,  and  rather  pro- 
longed, force,  before  I  felt  the  top  of  the  uterus  slip  away  from  my  hngers 
Tue  woman  had  a  Uttle  brandy  and  water,  and  about  halt  a  drachm  of  ex- 
■  tractum^ota!  liquidum  ;  aUo  another  dose  o  the  same  amount  m  two 
hours  In  a  few  days  she  was  downstairs  and  doing  her  work.  I  should  not  think 
the  Mse  sufficiently  important  to  publish;  but  the  disastrous  termination  of 
that  recorded  in  the  JoErnal  of  March  13th  seems  to  show  that  your  corres- 
pondenrtell  into  the  same  error  as  I  did,  namely,  that  of  makmg  a  depression  in 
l^e  uterus,  and  thus  causing  it  to  be  invaginated  on  itsel  .  His  account  does 
not  state  whether  there  was  partial  reduction  or  not ;  but  I  can  imagine  that  it 
might  te  very  difficult  to  effect  even  partial  reduction  through  the  vaginal 
Sullet,  unless  the  whole  uterus  be  grasped  in  the  hand  so  as  to  have  the  advant- 
age ot  compression,  kneading,  or  whatever  manipulation  appears  necessary 
After  lartial  reduciion,  the  uterus  would  only  be  obstructed  by  itseU,  not  by 
the  structures  around  the  vagina. 

South  Africa  as  a  Field  fob  Medica.^  iPBACTiCE.,^ 
T  J    L.  writes  :-From  time  to  time  I  have  noticed  letters  appearing  under  the 
above  heading.     1  have  practised  at  the   Cape  a  considerable  time,  1  flunk  I  can 
pretty  nS.Ty  state  what  are  the  present  prospects  of  a  medical  man  contem- 

^'fj  tL^LttVtce,\u  ?he  chief  towns,  such  as  Cape  Town  Port  Eli^beth 
Grahamstown:  and  King  William's  Town,  are  overdone,  and  the  struggle  is 
oX  aTsever^  as  at  home.  At  Kiniberley  diamond  fields,  there  is  a  long  list  of 
'  SkaU.ractitioners.  Now,  at  the  outlying  districts  and  small  villages,  it  is 
Snly  too  Si  known  that  every  opening  is  filled,  in  most  cases  every  village 
having  two  or  more  medical  practitioners.  The  practitioners  for  the  work  re- 
aped in  these  parts  mu.st  bi  capable  ot  great  physical  endurance,  able,  ,n  cases 
o?neceisity,  to  do,  either  in  the  laddie  or  in  a  Cape  cart,  his  sixty  or  more  miles  a 
Sa?o"r  wagon-tracks.  He  must  be  prepared  to  act  in  any  emergency,  entirely 
daj,  ".\^^  \JS°^ ;  ^„     ieai  or  medical ;  and  in  case  he  fails  in  one  instance 


Upon  liis  1 


commencing  his  practice),  his  work  and  suceess  is  W  fihted  or  don 


'i^^^L^uir^.  ^  nntr^eneV;Uy^-;;iml^ed  hard  wort,  to  even  make  botl, 
ends  meet  I  question  very  inuch,  Uking  the  medical  practitioners  as  a  body, 
whether  they  are  paving  expenses,  certainly  not  making  sufficient  to  sa^e. 
Times  are  not  merely  bad  at  the  Cape  generally,  but  there  is  a  total  collapse  ; 
and    seemingly,  the  country  is  going  from  bad  to  worse.  .    ^,     ,  -    „ 

I  shoSd  stu.ngly  urge  no  one  to  think  ot  going  out  thej-_e_,m  the  hop^es  ot^an 


I  should  stumg  y  urge  no  one  lo  uium  oi  tuiug  ,-„»  ^..i...  ~  .-. «;;„■■,„ 

open  ng' occurring  for  practice.    The  happy  times  once  «r?"™"'^,f't?,,  ,,,w  1 
aSd  the^nelancholy  lists  ot  bankrupts,  with  empty  ''^l" '"«"';;•*"'  L  tret 
and  village  (one  empty  in  every  six  you  can  safely  say),  and,  still  «orsc  the  act 
^property  being  absolutely  unsaleable,  tell  us  how  bad  times  really  are. 
only  thing  remaining  is  the  climate,  and  certainly  consumptive  pafents  n 
wonderfully  out  there,  if  they  go  up  country,  that  is  to  say,  beyond  the  Uia 


and  vinagc  (one  empty  in  everyone  you  ^.^J^y  say).  and,_stiU  wcnrsMhe  ft^t 

rally 

'  1    rfiillv  '"''  ^^ ''  *''""'  ""  '""'  ""oitpv    T.naT,  i>;  li»  sav.   uf  wum  utn    Orail^'C 

"'V'sLuld  say  that,  ot  the  entire  nmnber^  <^  .nodical  men  who  go  to  Sonth 
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since,  wh 

present.  „  „ 

Wa«ts  IX  Childres.  ,  ,      . 

Db  Georoe  H.  B.  Dabbs  (Shanklin,  Isle  ot  Wight)  writes  :-I  wa.-!  abovit 
tj  aStliis  query  of  your  readers,  "Has  any  connection  ever  been 
^S,etwc"n  r7xistenc'e  of  warts  on  the  hands  ''\'^^-:J^}^^r;;i 
of  phimosis  needing  circumcision V  when  I  happened  to  tmuto  D  •  Nealt  s  i n 
valu  ble  Di'i-t  and  at  page  39  I  foniid  this  note  "  Onanism  produces  them  in 
uSl  flngeis  Durrant  L.  2,  4u,  page  2:.0,  '  so  that  the  question  has  c  early  bern 
«  td  in'another  way.  Wli'y  I  contemplat*d,the  q«ery  at  a  was  tacauso  in 
f.w,i  cjiscs  in  whi  -h  I  had  perfoimcd  circunicision  tor  other  reasons,  tlie  opcra- 
tfon  w^  toUowei  by  a  disippearance  ot  all  the  v»-arts  on  the  hands  and  linger. 
otthe  children  operated  on.  although  I  had  u<^t  operated  with  this  object.  In 
^M  o  wMts  in  male  children  for  the  future,  1  shall  always  look  for  phimosis. 

W.  Eldes,  M.B.  -Shill  be  published  at  an  early  date. 

F.R  C.3.— The  commanication  is  unsoUed  for  pnblication  in  out  columns. 
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Pnst.t  fhra  Orders  should  be  made  payable  to  the  British  Medical  Assoe 
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REPORT 

M,  PASTEUR'S  RESEARCHES  ON  RABIES 
AND  THE  TREATMENT  OF  HYDRO- 
PHOBIA BY  PREVENTR'E 
INOCULATION. 

By  M.    WILLIAM   VIGNAL, 

Collt'iic  df  Francf,  Paris. 


Part  U. 
iMoriTurioN  WITH  R.\mD  Virus  .v  Pkophvlactic  Tueatmext  for 
Animals.— v4  Frophylaciic  far  JJydrophohia. — Staicments  of  MM. 
Gallicr  and  Gibicr  iicgalircd  by  M.  Pustcur.  —  Virulence  of  Virus 
Attenuated  by  Passage  through  a  Series  of  Monkeys.  —  Virulence  of 
Virus  increased  by  Passage  through  a  Scries  of  Rabbits  and  Guinea- 
Pigs.  —  Virulence  of  Vir\is  brought  to  a  Maj-iinuin  in  Habbiis  per- 
sists; if  %i3ed  for  Inoculating  Dogs,  it  produces  Fatal  Rabies. — Attemi- 
ated  Virus  front  Monkeys  regains  its  Meucimum  Virulence  after 
Passage  through  a  Series  of  Rabbits.  —  Virus  of  Different  Degrees  of 
Virulence  obtained. — Inoculation  with  Rabid  J'irus  described  :  Viru- 
lence of  Virus  gradually  increases. — Method  of  Rendering  Dogs 
Refractory  to  Madness. — Possibility  of  Prophylactic  Inoculation  for 
Hydrophobia  suggested. — Commission  of  Inquiry  appointed  by  the 
Minister  of  Public  Instruction  :  Report :  Ticenty-threc  Dogs  success- 
fully Inoculated. 

A  Prophylactic  against  Hydrophobia. — Oo  Mayl9tli,  1884,  JL  Pas- 
teur '  stated  to  the  Academy  of  Sciences  that  he  had  advanced  a  step 
further  in  his  experiments,  for  the  purpose  of  rendering  animals  re- 
fractory to  the  virus  of  rabies  by  inoculation  with  an  attenuated 
virus. 

Statements  of  MM.  Callier  and  Gibier  negatived  by  M.  Pasteur. — 
Before  giving  the  result  of  those  researches,  as  they  are  described  in 
11.  Pasteur's  note,  we  believe  it  to  be  necessary  to  refer  again  to  M. 
Galtier's  experiments.  This  experimenter  had  injected  a  rabid  virus 
into  the  veins  of  sheep,  and  observed  that  these  animals  did  not  contract 
hydrophobia,  but  were,  nevertheless,  refractory  to  the  disease,  even 
though  a  fresh  inoculation  were  made.  M.  Pasteur,  on  November 
11th,  1882  {loc.  cit.),  said  that  the  result  of  his  own  experiments 
had  not  furnished  him  with  facts  proving  the  trnth  ot  M.  Galtier's 
statements.  M.  Paul  Gibier  stated,  in  a  note  sent  to  the  Academy  of 
Sciences,  June  11th,  1883,  that  the  virus  of  rabies  is  attenuated  by  the 
influence  of  a  temperature  of  -10°  to  46°  Centigrade.  This  experiment 
was  repeated  by  J[.  Pasteur,  and  demonstrated  by  him  to  be  erroneous. 
Excepting  M5I.  tialtier's  and  Gibier's  statements  concerning  attenu- 
ated virus,  now  recognised  to  be  inexact,  we  believe  that  no  others 
besides  tliose  of  M.  Pasteur  have  been  made. 

Virulence  of  J'irus  attenuated  by  Passage  through  a  Scries  of  Mon- 
Veys.  — In  the  note  to  which  wo  have  referred,  M.  Pastenr  states  that,  if  a 
monkey  bo  inoculated  with  virus  taken  from  a  mad  dog,  and  a  second 
monkey  be  inoculateii  from  the  first,  and  a  third  from  the  second, 
and  so  on  through  a  successive  series,  the  virus  becomes  attenuated  in 
each  successive  monkey,  until  finally  it  becomes  incapable  of  pro- 
ducing rabies  in  dogs  by  hypodermic  injection.  It  may  happen  that 
inoculation  with  this  virus,  after  trephining,  also  fails ;  nevertheless, 
the  animals  are  rendered  refractory  to  the  disease. 

Virulence  of  Virus  increased  by  Passage  through  a  Scries  of  Rabbits 
!  Guinea-Pigs. — The  virulence  of  rabid  vims  is  increased  after 
I'lssiug  through  a  successive  series  of  rabbits  and  guinea-pigs  by  in- 
sulation. Thus,  it  must  be  concluded  that  directly  opposite  pheno- 
mena take  place  in  these  animals  from  those  which  operate  in  the 
animal  economy  of  monkeys.  M.  Pasteur,  as  we  have  previously 
stated,  judges  of  the  virulence  of  the  virus  by  the  inverse  proportion 
of  the  incubation-period. 

Viriilrncc  of  Virus  brought  to  a  Marimum  in  Rabbits  persists  ;  if 
used  for  Inoculating  Dogs,  il  produces  Fatal  Rabies. — When  the  virus 
of  rabies  has,  in  rabbits,  reached  its  maximvim  of  vinilence,  and  it  is 
then  used  for  inoculating  dogs,  its  vir\ileiice  persists,  and  is  much 
more  intense  than  vims  taken  direct  from  a  mad  dog.     If  this  virus 

'  Bur  la  Uagp  ;  par  M.  I'astcur,  avcc  la  collaboration  dc  MM.  (.'hamberlaml  et 
Koox  (i>iiiji(,.s  Kcndus  de  I'Acadtmie  (Its  Sdenets,  tcine  xcviii,  p.  1,22C). 
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be  injected  into  the  veins  of  a  dog,  it  invariably  produces  rabies,  re- 
sulting in  death. 

Attenuated  Virus  from  Monkeys  regains  its  Maximum  Virulenu 
after  Passage  through  a  Series  of  Rabbits. — In  order  to  restore  to  the 
vims  from  monkeys  (the  attenuated  virus)  its  original  virulence,  it 
must  be  passed,  by  inoculation,  through  a  successive  series  of  rabbit& 
The  attenuated  virus  then  finally  regains  its  maximum  of  virulence. 

Virus  of  Dijfcrcnt  Degrees  of  Virulence  obtained. — M.  Pastenr  then 
stated  that  he  believed,  by  logically  reducing  these  facts  to  practical 
application,  he  had  succeeded  in  rendering  dogs  refractory  to  hydro- 
phobia. He  had  thus  obtained  virus  of  rabies  ot  dilTerent  degrees  of 
virulence,  some  not  fatal,  yet  rendering  the  economy  insusceptible  to 
the  effects  of  more  active  vims.  These  more  active  virus,  in  their 
turn,  preserve  the  economy  from  the  effects  of  deadly  viru.s.  ("  I^es 
uns  non  mortels  prescrvent  I'economie  des  effets  des  vims  plus  actifs, 
et  ceux-ci  des  vims  mortels."    {Loc.  cit.,  p.  1230.) 

Inoculation  with  Rabid  Virus  described :  Viruleiux  of  Virus  gradu- 
ally increases. — M.  Pasteur  gave  the  following  description  of  inocu- 
lating with  rabid  virus.  A  rabbit  is  inoculated  with  rabid  vims 
taken  from  a  rabbit  dead  from  hydrophobia,  and  having  passed  through 
an  incubation-period  several  days  longer  than  that  of  the  shortest 
period  ob.served  in  rabbits — perhaps  from  seven  or  eight  days.  When 
this  second  rabbit  dies,  the  virus  taken  from  it  is  used  to  inoculate  a 
third  rabbit,  and  so  on  through  a  successive  series,  until  it  occurs 
that  each  rabbit  contracts  hydrophobia  after  seven  or  eight  days' 
incubation.  After  every  successive  passage  through  a  rabbit  by 
inoculation,  the  virus  becomes  more  virulent ;  that  is  to  say  that  the 
incubation-period  becomes  shorter  and  shorter.  Thus  a  series  of 
virus  of  increasing  virulence  is  obtained. 

Method  of  rendering  Dogs  P^efraetory  to  Madness. — Each  time  the 
vims  is  passed  from  one  rabbit  to  another,  a  certain  dog  is  also  inocu- 
lated with  it.  This  animal  finally  becomes  capable  of  resisting  the  in- 
fluence of  a  deadly  virus,  and  is  rendered  refractory  to  hydrophobia, 
even  though  rabid  virus  taken  from  a  mad  dog  be  injected  into  its- 
veins,  or  inoculated  on  the  cerebral  surface. 

Possibility  of  Prophylactic  Inoculation  for  Hydrophobia  suggested. — 
These  experiments  may  be  called  the  scientifi:  experiments  of  anti- 
rabid  inoculation.  Evidently  they  are  not  generally  practical,  but 
they  indicate  the  possibility  of  arriving  at  a  practical  method  of  in- 
oculation for  animals,  constituting  a  prophylactic  for  hydrophobia. 
This  is  also  M.  Pasteur's  view.  He  said:  "My  first  attempt  en^ 
couraged  my  hopes  for  success,  inasmuch  as  the  iucubation-peiiod  is 
long.  1,  therefore,  have  reason  for  believing  that  a  condition,  refrac- 
tory to  the  influence  of  hydrophobia,  can  be  determined  before  the 
disease  consequent  on  the  bite  of  a  mad  dog  be  manifested,"  (Imc 
cit.,  p.  12.31.)  He  then  stated  that  he  had  written  to  the  Minister 
of  Public  Instruction,  to  be  furni.shed  with  the  means  to  enable  him 
to  repeat  his  experiments  before  a  Commissiou.  composed  of  members 
of  the  Academy  of  Sciences,  and  of  the  Academy  of  Medicine,  in  order 
to  satisfy  the  Commission  that  the  experiments  just  described  tend  to 
obtain  a  prophylactic  for  hydrophobia. 

Coinmiss-ion  of  Inquiry  ajrpointcd  by  the  Minister  of  Public  Iiislrue- 
timi :  Report:  Tu:entij-three Dogs  successfully  Inocxtlatcd. — .M.  Pasteur's 
request  was  granted.  The  Minister  named  a  Commission,  composed 
of  MM.  Beclard,  Paul  Bert,  Bouley.  Tisserand,  Yillemin.  and  Volpian. 
On  August  6th,  1884,  the  Commission  sent  to  the  Minister  of  In- 
struction its  report  on  M.  Pasteur's  experiments.  This  was  published 
on  August  8th,- and  contained  the  following  statements.  "The  re- 
sults observed  by  the  Commission  may  be  thus  summarised.  Nineteen 
control  dogs  were  experimented  on.  Among  six  dogs  bitten  by  mad 
dogs,  three  were  seized  with  hydrophobia.'  There  were  six  cases  of 
hydrophobia  among  eight  dogs  after  venous  inoculations  ;  and  five 
cases  of  hydrophobia  among  five  dogs  consequent  on  inoculation  aftf  i 
trephining.  The  twenty-three  dogs  inoculated,  and  then  tested,  all 
escaped  hydrophobia.  In  the  course  of  the  experiments,  a  dog  ren- 
dered refractory  to  rabies  by  inoculation,  died  on  July  13th  from  dUr- 
rha-a,  with  black  motions,  which  set  in  at  the  beginning  of  July, 
when  the  dog  was  in  the  infirmary  of  M.  Bourrcl,  a  veterinary  surgeon, 
who  had  in  his  keeping  some  mad  dogs.  Some  of  M.  Pasteur's  ex- 
periments, made  before  the  Commission,  were  done  at  M.  Bourrel's 
establishments.  In  order  to  ascertain  if  the  dog,  which  died  after 
sufTering  from  diarrhcra,  had  died  from  hydrophobia,  inoculationa  were 
made  with  portions  of  its  medulla  oblongata.  On  July  13lh,  three 
rabbits  and  a  guinea. pig  were  inoculated.     On  August  4ih,  they  were 

*  Journal  OfUcie!  dr  ta  Rfpubliqut  Francaisi.  L^ttre  et  mpport  presents  aa 
Ministre  dc  rinstniction  Publiqup  jiar  lo  Coliimissi"n  cliarjnk"  de  contndir  les  Ex- 
jiciienccs  de  M.  Pasteur,  sur  le  Proidijlaxio  di-  U  toRc,  p.  42l'S,  et  suiv. 

3  Ever>-  bito  from  a  mad  dnp  does  not  pn>duce  liydrophobia,  csi>ecially  when  Ibe 
dog  bitten  has  a  long  hairy  skin.  The  \  irus  ou  the  teeth  of  the  mai  lUig  i«  nipeJ 
off,  and  is  not  lodged  in  the  wound. 
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in  i>pvfcct  health,  but  had)  nevertheless,  passed  the  period  when 
hyJro;ihobia  appears,  in  anitnals  of  thoir  species,  alter  cerebral  in- 
osiilalion."' 

[To  be  contimied.] 


ABSTRACTS   OF 

THE  LUMLEIAN  LECTURES 

tH£  ELECTRICAL  .CONDITION   OF  THE 
HUMAN  BODY;   MAN   AS   A   CON- 
DUCTOR AND   ELECTROLYTE. 

.tiDclivcrcd  at  the  liayal  CoUeyc  of  J'hysiciaiis,  London,  April,  ISSG. 
Bv  WILLIAM  H.  STONE,  M.A.,  M.B.Oxon.,  F.R.C.P., 

rhysician  to  St.  Thomas's  Hosiiilal. 

LeciT'KE  I. 
Aktei!  Ihaiiking  the  President  of  the  College  for  allowing  him  the  use 
oAhe  noble  library  for  his  lectures,  and  for  the  permission  to  ask  the 
abteadauce  of  his  scientific  friends,  Dr.  Stone  commenced  his  lec- 
ture by  emphatically  disclaiming  the  idea  that  his  lectures  were 
intended  to  be  devoted  to  "Medical  Electricity."  The  term  itself 
was  incorrect,  and  was  of  ill-omen,  as  recalling  the  meretricious 
devices  by  which  it  had  been  sought  to  recommend  electricity, 
ompirically,  as  a  therapeutic  agent.  It  was  too  true  tliat,  up 
to  the  [present  time,  it  had  not  fulfilled  expectations,  which  were  only 
rijascmable  in  the  case  of  so  powerful  a  force.  It  was  a  convenient 
physiological  stimulant,  and  a  good  test  of  muscular  irritability,  hut 
it  had  been  accepted  with  too  little  examination  as  a  mere  agent  in 
physiological  research. 

Tin:  Importance  of  Absolnh:  Measurements. — The  importance  of 
placing  the  physiological  and  medical  application  of  electricity  on 
a  ]ihy-sical  ba.sis  of  absolute  measurement  being  admitted,  the  imper- 
fections of  the  methods  until  recently  available  were  pointed  out. 
Methods  which  depended  upon  the  use  of  the  galvanoscopic  frog  or  the 
induction  coil  were  not  suited  to  solve  the  problems  presented.  Pro- 
fessor Hughes  had  recently  pointed  out  that  the  telephone  might  be 
^ised  as  a  galvanoscope,  thus  replacing  the  galvanoscopic  frog  by  an 
■instrument  constructed  upon  principles  which  were  thoroughly  under- 
stood. 

To  show  the  applicability  of  the  telephone  to  such  uses,  a  double 
wive  was  carried  along  the  gallery,  and  connected  in  multiple  arc  with 
six  independent  derived  circuits,  each  containing  a  telephone. 
■On  joining  np  the  line  with  the  secondary  coil  of  a  Dubois-Reymoiid 
induction  sk-dge,  and  starting  the  chronometric  interniptor,  it  was 
((uitc  easy  to  hear  all  over  the  room  the  feeble  click  of  making,  and  the 
powerful  click  of  breaking,  circuit.  As  the  secondary  coil  was  run 
along  the  sledge,  these  were  diminished  in  intensity,  the  former  soon 
,  fading  out,  but  the  latter  persisting  till  the  secondary  was  500 
mm.  or  more  from  the  primary  coil.  A  physiological  experiment 
was  thus  reproduced,  physically,  without  the  interposition  of  animal 
tissue,  whether  nerve  or  muscle. 

Jiarhi  Ktl imation.t  of  Resistance. — In  investigating  the  electrical 
reaction  of  the  human  body,  as  in  all  other  cases,  the  first  point  to 
determine  was  its  resistance,  the  reciprocal  of  conduction.  This  pro- 
blem had  engaged  the  attention  of  many  experimenters  since  tlie 
time  of  Volta.  The  first  serious  systematic  attempt  was  made  by 
Edward  and  William  Weber,  but  Dubois-Keymond  had  published,  in 
,1880,  an  elaborate  memoir  on  the  resistance  of  the  uninjured  himian 
body  ;  that  distinguished  observer,  however,  had  been  compelled  to 
admit  that  the  variations  in  the  results  obtained  were  so  great  and 
iueKplicable,  a.s  to  reduce  their  value  to  a  minimum.  The  Webers, 
and  all  those  who  followed  them,  had  taken  it  for  granted  that  a 
■imrrant  of  high  tension  jnd  of  alternating  character  might  be  .substi- 
tuted iaditierently  for  the  constant  current  of  a  battery  in  the 
measurement  of  this  unit,  or  even  combined  with  it  in  au  arbitrary 
way.     This  error  the  lecturer  believed  he  had  been  one  of  the  first,  if 


not  the  very  first,  to  detect  ;  it  was  of  a  serious  character,  as  would  be 
noted  in  the  subsequent  lectures.  The  earlier  observers  bad  also 
ne"lected  the  effects  of  what  is  termed  "polarization,"  or  the  esta- 
blishment by  electrolysis  of  a  counter  electromotive  force,  which  acted 
as  increased  resistance. 


"  ♦  The  cKjJcriments  which  M.  r.istenr  made  in  the  presence  of  tlie  Commission 
W£re  not  precis^;Iy  those  he  had  profiosed  to  the  Academy  of  Sciences.  Tlie  vom- 
iilia-^ion  had  slightly  modified  tlse  X'roposcd  pro-'rauime  contained  in  the  note  of 
Mn^  19th,  18S4. 


Fig.  1. — Kohlrausch's  Meterbridge. 
Du.Moncel's  Approximate  Estimation, — Comte  Du  Moncel  had  ob- 
tained a  nearer  approximation  to  the  real  resistance  of  the  human 
Ijody  than  had  been  previously  reached.  In  an  experiment  made  on 
his  wife,  he  found  it  from  ivrist  to  wrist,  at  first  equal  to  330  kilo- 
metres of  telegraph  wire,  enuivalent  to  3,500  ohms,  but  gradually 
sinking  to  2, 200  ohms.  He  used  small  platinum  electrodes  (ljxl|  in.) 
with  the  result  that  the  skin  beneath  them  was  electrolysed,  and  dee]i 


Fig.  2,_naitniaun's  Demonstrating  Apciiodic  Galvanometer.  ., 

ulcers  were  produced,  of  which  the  Countess  Du  Jioucel,  now  aivodd 
lady,  bears  the  marks  to  this  day.  Herein  lay  the  first  difficulty  \  the 
human  body,  considered  from  an  electrical  point  of  view,  was  a  mass 
of  fairly  good  conducting  material,  enclosed  in  a  remarkably  badly 
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conducting  cutaneous  envelope ;  secondly,  the  body  rapidly  electro- 
lysed, and  beoanio  a  secondary  battery  of  no  inconsiderable  power. 

In  measuring  resistance,  therefore,  it  was  nece.ssary,  first,  to  eliminate 
contact- resistance  ;  the  resistance  of  the  skin  might  be  from  8,000  to 
20(000  oluns,  but  the  real  and  essential  point  to  be  ascertained  was 
the  very  much  smaller  resistance  of  the  deeper  tis.sues.  To  obtain 
^ood  electrical  contact,  it  was  necessary  that  the  poles  should  be  in- 
dnitely  large,  as  compared  with  the  cujront ;  in  practice,  this  con- 
dition could  be  fulfilled,  either  by  immersing  the  feet  or  hands  in 
baths  of  brine  in  contact  with  an  electrode  of  lead,  having  a  surface 
of  from  fifty  to  a  hundred  square  inches,  or  by  wrapping  a  flexible 
strip  of  lead  round  the  hands  or  feet,  prcviouslv  soaked  in  brine.  Jn 
this  way,  the  resistance  of  the  skin  was  reduced  to  zero.  Determina- 
tions might  be  made  with  adv.antage  in  four  directions  :  from  hand 
to  hand,  from  foot  to  foot,  from  hand  to  foot,  or  from  the  nape  of 
the  neck  to  the  feet  ;  but,  in  every  ease,  it  was  essential  to  choose 
some  definite  anatomical  points  from  which  to  measure.  Such  were 
found  in  the  prominence  of  the  ulna  at  the  inner  side  of  the  wrist, 
and  the  lower  edge  of  the  external  malleolus.  A  line  could  be  drawn 
from  one  of  these  points  to  the  other  with  gieat  accuracy.  The 
current  was  furnished  by  a  chromic-acid  battery,  each  cell  having  an 
electromotive  force  of  two  volts.  The  determinations  were  made  by 
means  of  Wheatstone's  bridge  of  special  form  (as  shown  in  Figure  1), 
and  a  Thomson's  or  Wiedemann's  galvanortie'tcr.'  To  obviate,  the  effects 
of  polarisation,  a  commutatiiig  kpy  was  introduced  into  the  battery 
circuit,  and  a  double  contact  key  into  that  and  the  galvanometer 
circuit.  By  this  means,  the  constant  current  could  be  sent  in 
opposite  directions  at  will  for  very  short  periods,  not  sufficient  to 
produce  any  serious  polarisation.  Even  thus,  however,  the  later 
readings  were  somewhat  different  from  the  earlier,  owing  to  counter- 
electromotive  action,  usually  slightly  higher.  Results  of  three  typical 
determinations  by  this  method  .are  shown  in  the  following  table. 


Mr.  T 

Mr.  S 

'Hungarian  Giant" 


Height. 


Ulna  to 
Malleolus. 


Poet  td  Foot. 


Ft.    ins. 

5     6 

,,  ft.  3.. 

.,i7.,;j8. 


Ft    ins. 

'  'Biioff- 


Resistance. 
945  u 
930  u 
980  u 


Foot  to  Hand. 


Resistance. 
1320  u 
1027  o) 
1032  u 


_  All  these  resistances  were  far  below  any  before  given,  and  it  was 
interesting  to  note  that  the  shortest  subject  presented  the  greatest 
resistance ;  an  illustration  of  the  law  that,  in  the  normal  human  body, 
regarded  as  a  machine,  as  is  the  length  of  the  osseous  levers,  so  is  the 
sectional  area  of  the  motor  muscles.  'This  law  afforded  au  explanation 
of  the  almost  complete  identity  of  the  electricail  resistance,  increased 
length  being  balanced  by  increased  size  of  the  conductor.  This 
method  of  determining  resistance  was  illustrated  by  .an  experiment ; 
a  healthy  adult  male  being  the  subject,  and  a  determination  obtained 
from  foot  to  foot ;  the  feet  being  immersed  in  brine-baths  and  in  con- 
tact with  large  leaden  electrodes.  By  means  of  the  demonstrating  gal- 
vanometer, it  was  shown  that,  when  a  resistance  of  1,160  ohms,  was 
introduced,  the  two  branches  of  the^Vheatstone's  bridge  were  balanced 
aod  the  needle  remained  at  zero.  The  difficulty  created  by  polarisa- 
tion was,  however,  only  partially  overcome  bv  using  momentary  and 
wternating  contacts.  It  was  due  to  chemical" change  occurring  in  the 
body,  and  constituting  a  force  which  might  diminish,  biU  usually  in- 
creased the  resistance.  Dubois-Eeymond  had  apparenflv  failed  to 
obtain  congruous  results  on  this  account.^  It  was  sugges"^ted  to  the 
lecturer  by  Professor  Oliver  Lodge,  at  the  Southport  meeting  of  the 
Hritish  Association,  to  use  the  induction-coil,  with  a  telephone  as  a 
galvanometer.  At  this  method  he  had  laboured  for  a  year,  with  the 
ramarkable  result  that  the  resistance  thus  obtained  was  only  one-half 
to  two-thirds  obtained  by  the  other.  It  immediatclv  became  apparent 
that  there  was  present  an  enormous  and  hitherto  unsuspected  cause 
of  error  ;  for  the  measurements  of  resistance  obtained  by  alternating 
cflrrents  passing  through  tlie  human  body  were  beyond  all  chance  of 
instrument.al  error,  less  than  those  given  by  a  constant  source.  The 
a^crepaucy  was  so  great,  that  Dr.  Stone  feared  they  must  be,  for  pur- 
poses of  measurement,  discarded  ;  though  their  explanation  would  be 
raaumed  in  the  third  lecture,  and  the  physiological  interest  of  the 
tact  was  considerable.  .  , 


iri.  '"«">'"*'"''"'  "ft'"'  'latt*r.  for  (Icmmistnitionnl  iMirros^s,  as  made  bv 
'WMre.  Hartminn  and  Brann,  of  Frankfort,  for  the  lecturer,  was  shoim.  (Fig  •> ) 
..w  ■  '?}■".'  ■"  '  '^■^^"  """'  consiilcre.1  it  indisponsal.le  on  my  part  to  occupy  my- 
2Mt?.°SSi°",8  rerl'ctly^ correct  mcasurenieiits  of  the  resistance  of  the  inuxin 
owy."   trjitW.^V  £WJric«(t(,  Band  ii,  n:  194  )        ■■  -1  ,••>..  ■'•S'S  ^i'™"' 


U/mcifa  SfconiT  jlW^rv?.— Sii'Hetii^'SIancc,  Snperinfendeht  nT  tlie 
Persian  telegraph  system,  had  recently  brought  forward  a  meth.iiP  of 
eliminating  the  error  dup  to  polari-sation,  which  interfered'  with  the 
determination  of  (lie  exact  position  of  a  faak  in  a  snbmarnie  c»61V? 
For  the  purposes  of  this  investigation,  the  body  might  be  fegartlcA 
as  a  faulty  submarine  cable.  Tha  determinations  could  b?  m.idci  with 
an  ordinary  A\'heat«tone'3  bridcrc,  but  a  special  modification  was'mift! 
convenient.  The  essential -point  in  the  method  was  that,  insteail'6f 
cutting  the  currents  short,  instead  of  using  alternating  cnrrAfej' 
polarisation  was  allowed  to  do  its  worst  ;  and  then  a  second  observa-' 
tion  was  made,  under  quite  difl'erent  conditions,  with  a  rapidly  chan^ 
pair  of  proportional  coils.  The  method  was,  in  the  main,  one  of  tOTtf-' 
putations,  and  could  be  expressed  bv  the  formula  .   ■  <  :< 

Ri(2r-fP;)— R.  (•3r---Pi) 

""'""  P:;-fR-,-Pi— R, 

in  which  R,  and  R-j  represented  the  two  readings  obtained  with  two, 
proportional  coils,  each  of  proportion  Pi  and  V.,,  and  the  resistance  of 
the  battery  might,  in  these  experiments,  be  neglected,  as  very  small 
compared  to  the  other  factors.  After  performing  the  process  of  cross- 
equation,  the  adventitious  was  thus  eliminated  from  the  real  resist- 
ance, and  the  resultant  x  might  safely  be  taken  as  the  real  resistance 
of  the  human  body,  free  from  that  of  its  polarisation. 

By  omitting  the  resistance  of  the  battery.  Sir  Henry  Mance's  formula 
might  be  simplified  as. follows:  "-  '  ti 

(EixP.)— (R.xP)' 
*"    E^-fR,  — Pi— Pv, 
The  operation  could  be  more  convenieatlv  done  on  a  skeleton  foUa 
like  the  following,  taking  the  usual  100  a"nd  1000  ohm  branches  o* 
the  bridge. 

Let  R.  -HOOO  —  (Ri  + 100)  =  C 
,,     2r-(-100;<Rj  =B 

,,     2r-H000xRi  =A 

then         x=rp- 

An  experiment  was  made  on  the  same  patient  as  before,  br 
means  of  a  beautiful  instrument,  on  Sir  H.  Mance's  principle,  witb. 
the  result  of  limiting  the  rise  from  polarisation  to  only  7  ohms  ;. 
from  lieOu  to  1167w,  exactly  what  had  before  been  determined  in  the 
laboratory. 

It  was  thus  clear  that,  by  this  method,  satisfactory  results  conld 
be  obtained.  But,  to  confirm  them,  independent  determinations  on 
another  method  were  kindly  made  by  Mr.  Laut  Carpenter,  and  his 
able  assistant,  ilr.  Wilkinson,  at  the  "School  of  Electrical  Ensrinecr- 
ing,  in  Princes  Street,  Hanover  Square,  with  EMF's  of  2  and  4  volts. 
"These  were  compared  with  a  determination  with  8  volts  made  by  Dr. 
Stone  on  another  occasion  ;  the  subject  tested  in  the  three  cases  being 
the  same.  The  following  were  the  very  concordant  results,  exhibited 
as  a  diagram.  '■'.'  -""  '  ' 
' _ •'    '  .  '  -  ' — '     - 


EMF 

VOLT^. 


Foot  to  F.'Ot 
Resistance. 


/1st  minute   R  =  1195cj 
\.4th  minute  R  =  1230u 

4th  minute  R  =  I155tJ 

(1st  minute   P  =  l1S0u. 
(  Jth  minute  R  =-1160u 


C  in  Ami"'r<»s. 

.OOir 
.0034 


The  table  shows  not  only  the   EMF,  current,  and  resistance,  bat  • 
also,  in  the  first  and  third  observations,  the  rise  of  resistance  from 
polarisation,  and  in  all  three  the   decreased  resistance  with  higher 
battery-power. 

Jicsislancc  prei-iously  Over-estimated. — Dr.  Stone  then  pointeil  ont 
that  it  followed  from  those  observations  that  the  resistance  of  the 
human  body  was  very  greatly  less  than  had  tormerly  been  sujiposed  : 
and  that  it  was  practically  the  same,  irrespective  of  height,  when 
measured  from  foot  to  foot,  though  considerable  alterations  might  b» 
noticed  in  extreme  leanness  or  obesity,  or  in  diseased  conditions  oCtho 
tis.sues.  A  practical  point  of  some  importance  was  established — 
n.amoty,  that  it  was  not  safe  to  count  on  the  non-conductivity  of  the 
c]iidermi8  rendering  powerful  currents  innocuous.  More  numerous 
accidents  than  was  generally  suspected  had  already  occurred  :  and,  as 

^  "On  a  method  of  eliniinating  the  effects,  of  j>Qlari.-^Uoa  and  cartti-ciirrcntii 
fr.im  fault  t?8t«."  -^   -^  fiT  "^V  .u.   ....■ 
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the  use  of  the  electric  light  spreads,  their  number  might  not  impro- 
balily  be  multiplied.  The  limit  of  .safety  could  hardly  yet  be  said  to 
bo  kuDWM  ;  and,  on  this  point,  it  had  beeu  remarkud  by  Mr.  Cuning- 
haiuo  that  the  Board  of  Tiade  were  still  sadly  at  sea. 

AUf-raXioiis  in  Disease. — It  had  been  generally  assumed  (Duhois- 
Reyniond,  Monoel)  that  the  human  body  acted  as  a  fluid-conductor, 
but  Dr.  Stoue  had  made  a  few  observations  which  cast  doubt  on  this 
assumption.  In  dropsy,  resistance  was  diminished.  In  one  case, 
■where  determinations  were  made  before  and  after  the  sudden  onset  of 
dropsy,  the  resistance  fell  to  one-half.  In  degenerated  tissues,  where 
muscle  was  replaced  by  tibrous  tissue,  resistance  fell.  In  six  cases  of 
old  hemiplegia.  Dr.  Stone  found  that  the  hemiplegic  side  otfered  less 
resistance — that  is,  was  a  better  conductor  than  the  sound  side.  The 
difVerenoe  in  the  several  eases  was  420o,  350u,  360u,  120w,  550u,  730u 
— far  too  large  a  divergence  for  mere  observational  errors. 

AUcratiom  in  Mitallic  Impregnations. — The  effect  of  metaUio  im- 
pregnations had  been  tested.  It  was  found  that  lead  had  a  slight, 
and  mercury  a  marked,  influence  in  diminishing  resistance.  In  a 
cuse  of  coppar-impregnation,  observed  in  a  coppersmith,  whose  right 
arm  wa.s  chiefly  e.'cposed  to  the  impregnation,  the  right  side  conducted 
better  than  the  left.  From  the  urine  of  this  patient,  three  milli- 
grammes of  metallic  copper  were  recovered  by  electrolysis,  and  kindly 
measured  by  Dr.  Bernays  in  the  chemical  laboratory  of  .St.  Thomas's 
Hospital. 

Alicrali yv $  in  Pyrexia. — In  conclusion,  Dr.  Stone  said  that  he  was 
not  yet  prepared  to  speak  positively  with  regard  to  the  influence  of 
temperature.  In  one  case  of  ulcerative  endocarditis,  the  resistance 
had  been  observed  to  be  greater  during  periods  of  pyrexia  ;  but  oppor- 
tunities of  making  such  determinations  under  favourable  circum- 
stances, without  unkindness  to  the  patient,  were  obviously  very  rare. 

At  the  second  lecture.  Dr.  Stone  proposed  to  take  up  the  subject  of 
Polarisation  ;  and  at  the  third,  that  of  Induced  Currents  and  their 
peculiarities. 

BRtTLSii  Medical  Benevolent  Fund. — The  applications  for  relief, 
^hich   came   before  the  Committee   of  this  Fund,  at    their   monthly 
■meeting,  held  on  March  30th,  presented  some  features  of  -unusual  in- 
'terest.     The  number  of  cases  submitted  for  consideration  was  twenty- 
seven,   rather  above  the  average  ;  and  of  these,   twenty-two  received 
grants  varying  from  £18  to  £6,  according  to  circumstances  ;  £15  was 
voted  to  the  honorary  local  Secretary  at  Liverpool   to  aid  a  subscrip- 
Methoa5".Jii  coury^of  jaising.  for  a  medical  man,    aged   61,  tempo- 
,tion,  nV«':~  ;-i'  -  ,-    Yllness'    kl^^l^'^  ''S.^^  '0  (London)  received  a 
rarilv  iicapacitated  l^yi'°T,     instalment  tnts  of  30s.;  £10  was  given 
grant  of  £13  i?  T^\^^mII  to  be  usedhe\  for   clothes,  to  enable  a 
to  »  member  ol  t^\C°mmittee  monthsiclv  laid  up  with  obstinate 

uiedio.^1  man,  who  h^.^J  f^°  '"^^  ^^.i^tant  (Lond.  .n)  ;  £10  to  enable  a 
"iatica,  to  obtain  a  ^it-^f;""  ^^^  ^  governess  in  i.  Russia  ;  £12,  at  the 
lady  to  return  to  her  situation  as  a  ^^^^  ^^^  ^^^^^^^^  ^  ^^  .^_ 

rate  of  £1  a  month,  was  ^'°';^^  *°  "^ '  ars  ;  £10  was  vov^j^ed  to  a  widow, 
"alid  from  P"^ly^^^f'?^T';a  ded  ^y  0^^°"=  abscesses.^,  (gtratford-on- 
Ihose  sou  is  '^«»P^^\^\yXe  honorary  local  Secretary  a    -.„B,adford,  for 

Won)  •  £13  was  sent  to  tM  {^"™     /  fmrn  15  to  2  .  .■  ,£i2  to  the 

a  wkloV  with  six  '^^^^''\^lZXefuL.rt.i  by  her  I'.'f ';,■■  nd  (Lon- 

;:j:ofanv>licalri.a,ovh;-^^^^^^ 

flonl      V.iluable  aid  was  >,'«'^    .        sports    furnished    b>    ^'^';,    ™non< 


and  confidently  appeal   f"^  ^f^^,,  fu„d,  the  most  remarkable  .^^^ 
render  this,  the  jubilee  year 

'KT:v^i:ryo.t\.s  been  re-elected  President  of  the  t„^ 

Dilpeu^r;  for  the  ensuing  year. 


THE  CROONIAN  LECTURES 

OS 

SOME  POINTS  IN  THE   PATHOLOGY  OF 

RHEUMATISM,  GOUT,  AND 

DIABETES. 

Delivered  at  tin  Royal  College  of  Physicians,  London,  April,  ISSG. 
By  p.  "W.  LATHAM,  M.A.,  M.D.,  F.R.C.P., 

Downing  Professor  of  Medicine  in  tlie  University  of  Cambridge  ;  Senior  Physician 
to  Artdenbrooke's  Hospital,  Cambridge. 


Lecture  III. 
Mr.  President  and  Gentlemen, — The  metabolic  function  of  thS 
liver  may  be  interfered  with  in  diverse  ways.  From  the  stimulating 
effect  of  food  during  digestion  in  the  stomach  or  duodenum,  two 
things  should  take  place  in  the  liver  :  dilatation  of  the  vessels  of  the 
gland,  and  certain  changes  in  the  gland-cells— results  which  may  be 
compared  to  those  obtained  from  the  submaxillary  gland  by  stimu- 
lating the  chorda  tympani  ;  the  metabolic  events  being  dependent 
upon  the  absorption  and  transformation  of  certain  constituents  of  the 
blood  by  the  hepatic  cells,  and  this  action  controlled  by  the  nerve- 
fibres  in  connection  with  these  cells.  But  these  two  processes,  vas- 
cular dilatation  and  metabolic  activity,  are  independent  of  each  other. 
The  vessels  may  dilate  ;  but,  if  the  terminal  portions  of  the  nerves  of 
the  secreting  cells  be  paralysed,  the  blood  will  pass  through  the  gland 
more  or  less  unchanged  ;  and  the  same  effect  will  be  produced  by 
paralysing  the  nerve  either  at  its  central  origin  or  along  its  course. 
We  know  that,  as  regards  the  innervation  of  the  tongue  and  the 
sense  of  taste,  there  are  nerve-filaments  which  respond  only  to  parti-_ 
cular  kinds  of  stimuli ;  so  it  is  not  unreasonable  to  assume  that  dis- 
tributed to  the  liver-cells  there  are  various  nerve-filaments,  one  set 
regulating  the  transformation  of  saccharine,  the  other  the  nitrogenous 
elements  conveyed  to  the  cells  by  the  portal  circulation  ;  and,  if 
either  set  were  paralysed,  we  should  have  the  metabolism  of  the  cor- 
responding elements  interfered  with.  How  far  the  secretory  power 
of  the  liver-cells  is  influenced  by  the  vagus,  is  not  very  clear  ;  but 
the  vessels  are  under  the  control  of  the  dominant  vaso-motor  centre 
which  is  located  in  the  medulla  oblongata,  where  also  we  have  the 
nucleus  of  the  vagus.  If,  then,  there  be  a  want  of  harmony  between 
the  vascular  dilatation  and  the  action  of  the  liver-cells,  if  blood  con- 
taining the  products  of  digestion  be  passing  through  the  liver  in 
larger  quantity  than  the  cells  can  act  upon  (whether  that  inaction  be 
due  to  exhaustion  of  the  cells  themselves,  or  to  exhaustion  of  the 
secretory  nerves  in  connection  with  them),  then  there  will  be  imper- 
fect metabolism,  and  consequently  the  formation  of  uric  acid  in  the 
manner  which  I  have  described.  So  far  as  the  imperfect  metabolism 
of  the  saccharine  elements  is  concerned,  we  have  illustrations  of  what 
I  mean  in  the  results  which  take  place  from  the  "  diabetic  puncture," 
or,  as  shown  by  Dr.  Pavy,  from  section  of  the  sympathetic  filaments 
ascending  from  the  superior  thoracic  ganglion,  or  from  the  removal  of 
the  .-superior  cervical  ganglion. 

There  may  be  also  imperfect  metabolism  of  nitrogenous  material,  in 
another  way  ;  namely,  if  too  much  be  introduced  into  the  portal  vein 
from  the  alimentarv  canal.  The  portion  then  which  is  least  readily 
acted  ujion  (namely,  the  glycocine)  will  not  be  transformed,  and  so 
the  formation  of  uric  acid  is  promoted.  We  see  the  same  thing  con- 
stantly, even  when  the  liver  is  in  a  healthy  and  normal  condition,  if 
it  have  too  much  work  imposed  upon  it ;  that  is,  if  more  nitrogenous 
material  be  introduced  into  the  portail  vein  than  can  be  transformed 
in  the  gland.  And  so  an  occasional  indulgence  at  the  table  is  very 
"enerally  succeeded  by  the  appearance  of  urates  in  the  urine.  If  the 
Uver-cells  be  already  exhausted  by  long  continued  over-stimulation, 
with  how  much  greater  difficulty  will  the  perfect  metabolism  of  nitro- 
genous food  be  eft'ected !  .        ,  . 

In  either  of  these  modes,  then,  arising  from  defective  changes  m 
the  liver,  uric  acid  may  be  formed  in  excess,  and  then  eliminated,  or 
it  may  circulate  as  a  poison  in  the  blood.  Why,  in  some  cases,  is  it 
eliminated  as  urates  or  as  uric  acid  in  the  urine,  or  as  renal  or 
vesical  calculi,  without  any  arthritic  symptoms  ?  AVhy,  in  others, 
does  it  develop  the  arthritic  s\-mptoms  to  which  we  give  the  name  of 

If  the  kidneys  are  sound,  as  in  the  majority  of  people  below  middle 
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age,  the  uric  acid,  unless  in  large  excess,  will  be  excreted  ;  it  is  thrown 
otf  directly  it  is  formed,  and  there  h  little  overllow  of  the  product 
into  the  circulation.  If  the  urine  have  a  neutral  reaction,  it  will  appear 
as  urates  of  ammonia,  soda,  etc.  If,  however,  other  acids,  such  as  lactic 
acid,  be  formed  at  the  same  time,  and  eliminated  by  the  kidneys,  the 
ba.se  will  be  separated,  and  uric  acid,  as  such,  be  excreted,  and,  according 
to  the  amount,  will  give  risj  to  gravel,  or  to  renal  cr  vesical  calculi. 
Bnt  gradually  the  kidneys  may  become  weakened  or  diseased;  and 
then,  as  the  blood  passes  throufjh  them,  the  acid  is  formed,  a  portion 
passes  on,  and  is  not  eliminated.  As  it  is  an  abnormal  product,  wo 
are  making  no  violent  assumption  iu  saying  that  it  will  act  as  an  irri- 
tant upon  some  portion  of  the  nervous  .system.  We  have  seen  how 
distinctly  the  similar  body,  caffein,  acts  as  a  stimulant  to  certain  por- 
tions of  the  nervous  system.  According,  therefore,  to  the  suscep- 
tibility or  sensitiveness  of  different  portions,  will  be  the  outward 
manifestations  of  this  irritation.  .Such  a  susceptibility  or  sensitive- 
ness of  the  nervous  .system  is  constantly  observed  in  ditferent  indi- 
viduals. In  some,  the  nerve  of  smell  is  much  more  easily  stimulated 
by  certain  odours  than  in  others.  In  some,  again,  the  nerves  of  taste 
recognise  differences  in  flavour  which  are  totally  imperceptible  to 
others.  In  children,  too,  and  in  persons  in  enfeebled  health,  how 
readily  is  pyrexia  developed  by  irritation  of  the  nerves  of  the  intes- 
tine or  of  the  digestive  glands,  froJi  improper  diet. 

If  the  nucleus  of  the  vagus  b3  the  sensitive  spot,  then  gastric  un- 
easiness, asthma  or  cardiac  irregularities  might  be  developed. 

Dr.  Buzzard  has  suggested  that  in  locomotor  ataxy  "  the  frequency 
of  the  coincidence  of  gastric  crises  with  the  osseous  lesions  gives 
reasonable  ground  for  the  hypothesis  tliat  the  latter  may  depend 
upon  an  invasion  of  a  part  of  the  medulla  oblongata  closely  adjacent 
to  the  roots  of  the  vagi.  It  is  only  as  a  working  hypothesis  that  I 
make  the  suggestion.  Is  there  something  which  we  may  call  pro- 
visionally a  trophic  centre  for  the  osseous  and  articulatory  system  in 
the  immediate  neighbourhood  of  the  roots  of  the  vagi  ? 

"  As  I  have  suggested  on  a  previous  occasion,  the  discovery  of  such 
a  centre  would  materially  help  us  to  explain  the  remarkable  associa- 
tion of  cardiac  complications  with  the  joint-affcction  ot  acute  rheu- 
matism, as  well  as  the  sweating  characteristic  of  this  disease,  and 
the  occasional  hyperpyrexia  which  occurs  in  it.  And  it  might 
also  help  to  throw  light  upon  the  obscure  pathology  of  arthritis 
deforman.s."^ 

In  a  subsequent  p^per  he  further  adds:  "In  a  communication 
brought  before  the  Pathological  Society  of  London,  in  Februa-y,  1830 
{Tran^Mliom  of  the  Pathological  Society),  I  made  the  suggestion  that 
the  gastric  crises  depend  upon  irritation  of  the  nuclei  of  the  vagus  by 
sclerosis.  At  that  time,  I  had  no  anatomical  evidence  to  offer  in 
support  of  the  hypothesis,  which  was  based  upon  the  paroxysmal 
character  of  the  attacks,  so  completely  in  accord  with  that  character- 
ising the  attacks  of  lightning-pains.  It  appeared  evident  to  me  that 
if  sclerosis,  which,  when  it  attacked  nerves  of  common  sensation, 
produced  pain,  came  to  invade  the  nucleus  of  the  vagus,  it  might  be 
expected  to  give  rise  to  symptoms  like  those  of  the  gastric  crises. 
During  the  meeting  of  the  International  Medical  Congress  in  London, 
Professor  I'ierret,  of  Lyons,  has  shown  me  sections  of  the  medulla 
oblongata  which  he  has  lately  made  from  a  case  of  tabes  with  gastric 
crises.  I  was  greatly  interested  in  his  demonstration  that  the  fasci- 
cnlns  gracilis,  in  immediate  relation  with  the  nuclei  of  the  vagus, 
exhibited  distinct  sclerosis."' 

Professor  Roy  and  Dr.  Graham  Brown  have  recently  stated'  that, 
"  In  the  curarised  dog  stimulation  of  one  uncut  vagus  with  an  in- 
duced current,  causes  contraction  of  the  bronchi  of  both  lungs,  the 
contraction  being  usually  powerful,  but  to  this  there  are  exceptions. 
Section  of  one  vagus  usually  causes  a  marked  expansion  of  the  bronchi 
of  the  corresponding  lung,  whifh  may  be  preceded  by  a  slight  tempo- 
rary contraction,  apparently  due  to  the  stimulus  of  the  section.  Sti- 
mulation of  the  peripheral  end  of  one  cut  vagus  always  causes  a  much 
more  powerful  contraction  of  the  bronchi  of  both  lungs,  than  when 
the  uncut  nerve  is  stimulated  with  the  same  strength  of  induced 
current."  They  have  also  stated  that  these  and  other  exjieriments 
enable  them  to  understaml  how  asthma  may  bo  produced. 

If  portions  of  the  spinal  cord  in  connection  with  the  nerves  dis- 
tributed to  the  joints  be  more  than  usually  sensitive,  this  sensitiveness 
or  susceptibility  being  cither  inherited  or  acquired,  then  stimulation 
or  irritation  of  these  portions  would  lead  to  changes  iu  the  respective 
joints  similar  to  those  which  result  from  nerve-wounds,  or  from  injuries 
to^the  spine.      At  first,  the  uric  acid  misjht  produce  little  elfect  :   but. 

1  "  On  the  aflVction  of  Boucs  and  Joints  in  Locnmotnr  Ataxy,  and  ita  Associa- 
tion with  Gastric  Crises,"  by  T.  Buzzard,  M.D.,  British  Mcdical  Jocrnal,  16S1, 
vol.  i,  p.  333. 

'  Transactions  o/thf  1  ntrrnaliotutt  Mtdical  Conore^,  ISSl,  vol.  ii,  p.  27 

'  Pnmtdings  ofltie  I'liysiological  Sociity,  May  10th,  1885. 


vrith  repeated  or  constant  stimulation,  these  portions  of  the  spinal  cord 
would  become  more  susceptible  to  the  action  of  the  morbid  product*, 
and  so  nutritive  changes  or  inflammation  would  be  developed  in  the 
joints  connected  therewith. 

Suppose  for  a  mommt  that  the  portion  of  the  nervous  system  most 
susceptible  to  the  action  of  the  uric  acid  is  the  vaso-motor  centre,  tlio 
domination  portion  of  which,  as  we  know,  is  located  in  the  medulla 
oblongata,  what  effects  should  we  expect  to  follow  ?  The  most  power- 
ful vaso  motor  nerves  are  those  which  act  upon  the  blood-vessels  ol 
peripheral  parts,  for  example,  the  toes,  fingers,  and  ears,  while  those 
that  act  upon  central  parts  seem  to  be  less  active'  ;  consequently,  we 
should  expect  the  toes  and  fingers  to  be  first  affected  ;  and,  jnst  a«  by 
stimulating  the  sympathetic  nerve  of  the  sublingual  gland  wo  have 
contraction  of  the  vessels  and  altered  secretion  from  the  gland,  so  in 
the  toes  and  fingers  we  should  have  contraction  of  the  vessels,  and  the 
metabolism  of  the  parts  more  or  less  modified.  In  addition  to  contrac- 
tion of  the  vessels  caused  by  impulses  affecting  the  blood-supply, 
there  are  impulses  affecting  directly  the  activity  of  the  protoplasm. 
The  constructive  metabolism  about  the  joints  is  stimulated,  whilst  the 
blood-supply  and  destructive  metabolism  are  lessened,  and  so  there  is 
increased  development  or  growth  about  the  part.  Further,  the  blood 
which  goes  to  the  part  contains  sodium  urate  ;  consequently,  this 
deposited  along  with  the  other  substances,  in  the  metabolism  o 
inllammatory  changes  which  take  place  in  the  tissues  aiouud  the 
affected  part. 

Hut,  whilst  the  vaso-motor  centres  may  be  directly  stimulated  by 
the  irritant,  they  may  be  also  stimulated  by  irritation  of  the  ctferent 
or  sensory  nerves.  Stimulation  of  the  centripetal  end  of  a  divided 
efferent  nerve  causes  increased  blood-pressure.  Have  we  not  here, 
then,  an  explanation  of  the  phenomena  of  a  gcuty  paroxysm  '  The 
uric  acid  stimulating  both  the  sensory  nerve,  and,  through  it  oi  inde- 
pendently, the  more  active  portion  of  the  vaso-motor  centre,  causes 
pain  in  the  joint  and  contraction  of  the  vessels  ;  the  pain  increases 
with  the  continued  stimulation,  but,  after  a  time,  the  nerve  is  ex- 
hausted or  paralysed  (as  we  know  to  be  the  case  from  continued  stinin- 
lation  of  other  nerves,  as,  for  instance,  in  tetanising  a  muscle).  The 
vessels  now  dilate,  destructive  metabolism  is  stimulated;  there  is  relief 
from  pain,  and,  with  the  relief,  another  indication  of  paralysis 
of  the  sympathetic  shows  itself,  namely,  more  or  less  perspiration. 

A  similar  explanation  may,  I  think,  be  given  of  the  mode  in  which 
arthritic  symptoms  result  sometimes  from  nerve-wounds.  The  wound 
may  be  such,  that  the  sensory  or  efferent  fibres  in  the  nerve  are  injured, 
whilst  the  vaso-motor  and  other  fibres  are  intact.  From  the  irritation 
set  up,  either  by  the  cicatrix  or  otherwise,  the  sensory  fibres  are  stimu- 
lated, and,  through  it,  the  vaso-motor  centres  in  the  manner  1  have 
just  described  as  occurring  in  gout;  but,  as  uric  acid  is  not  the  irritant, 
and  is  not  cir.;ulating  in  excess  in  the  blood,  there  is  no  deposit 
of  this  substance  in  the  metabolic  changes  taking  place  in  the  joint. 

And  further,  if  irritative,  inflammatory,  or  degenerative  changes  take 
place  in  the  spinal  cord  anywhere  along  the  course  of  the  sensory 
nerves,  by  which  the  sensory  nerves  are  stimulated,  this  wonld  lead 
to  stimulation  of  the  corresponding  portion  of  the  vaso-motor  centres, 
and  so  to  the  development  of  those  symptoms  which  we  know  under 
the  name  of  arthritis  deformans,  or  rheumatoid  arthritis.  In  this 
way,  we  can  easily  understand  how  dysraenorrhiei  may  be  the  starting 
point  of  this  joint-affection,  a  clinical  fact  which  has  been  recorded 
by  Dr.  Ord. 

Among  the  peculiar  local  affections  in  connection  with  gout,  we 
have,  as  pointed  out  by  Dr.  Graves,  congestion  of  the  lobes  of  the 
ear  ;  a  singular  affection  of  the  teeth,  which  consists  in  en  insuperable 
desire  to  grind  them  ;  the  occurrence  of  tic  iiolcrcii.T  of  several  branches 
of  the  fifth  pair  ;  daily  paroxysms  of  intense  heat  of  the  nose,  which 
continues  for  three  or  four  hours,  the  part  becoming  first  of  a  bright 
and  then  of  a  purplish  red  colour.  All  these  symptoms  may,  1  think, 
be  a.scribed  to  irritation  in  that  portion  of  the  nervons  system  where 
the  roots  of  the  fifth  nerve  and  the  vaso-motor  centre  are  in  close 
proximity,  namely,  in  the  medulla  oblongata.  To  this  spot  1  shall 
Lave  to  refer  again. 


r>ut,  independently  of  any  functional  or  organic  change  in  the 
liver  or  in  its  nervous  connections,  there  is  a  third  way  in  which  nnc 
acid  may  be  developed.  And  that  is  from  the  excessive  formation  of 
glycocine  in  the  muscular  tissue — in  the  manner  I  have  already  re- 
ferred to  as  the  result  of  what  is  commonly  called  a  feverish  cold. 
This  glycocine,  passing  in  the  blood  to  some  glandular  organ— the 
liver  or  spleen  it  may  be — is  there  conjugated  into  hydantoin,  and 
afterwards  further  transformed  into  uric  acid.     When  the   nervous 


*  Landois  and  Stirling,  PhiisioU>9f.  1SS5,  p.  S«S. 
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^^teui  auil  the-  kidueys  are  sound,  this  product  is  eliminated  by  the 
l^dpcys,  and  tlie  attack  subsides. 

i!'j,l  sui>^)odo  tlie  individual  who  is  oxpcsod  to  damp  or  cold  has 
been  picvioiisly  reduced  in  streuc'th,  is  tired  out  or  exhausted,  that  is 
to  s;vy,  his  vaso-motor  system,  or  soiuo  poitiou  of  it,  is  in  a  weak 
stfv(>',  the  weakness  being  either  developed  from  bodily  or  mental  ex- 
haustion, or  it  may  be,  inherited.  Then,  following  the  chill,  there 
would  be  the  same  effects  produced  as  I  have  described  when  referring 
t9  Uie  etfeet  of  coUl  applied  to  the  skin  ;  but,  the  vaso-motor  centre 
beiug  enfeebled,  the  nerves  regulating  the  vessels  of  the  muscular 
area  would  be  more  completely  paralysed  by  the  external  cold  ;  and 
when  lejctiou,  induced  in  some  degree  by  the  lactic  acid,  set  in  on 
the  siu'face  of  the  skin,  there  would  bo  less  power  in  the  muscular 
nerves  to  recover  from  that  paralysed  condition.  More  than  this — so 
far  as  Uiese  vaso-motor  elements  are  concerned — the  morbid  products 
»rc  still  circulating  in  the  system  ;  and,  the  vaso-motor  centre  not 
having  recovered  itself,  the  continued  stimulation  by  glycocine  or 
uric  acid  on  that  exhausted  centre,  no  longer  excites  it,  but  gives  rise 
to  fnrtlicr  exhaustion,  and  consequent  further  dilatation  of  the  ves- 
sels in  the  vascular  area  connected  with  it,  and  more  complete  falling 
iiunder  of  the  molecular  elements  of  the  tissue. 

Let  me  illustrate  what  I  mean  by  reference  to  the  sciatic  nerve. 

"'Division  of  the  sciatic  nerve  of  a  mammal  causes  dilatation  of 
■Jie  small  arteries  of  the  foot  and  leg.  "Where  the  condition  of  the 
circulation  can  be  readily  examined,  as,  for  instance,  in  the  hairless 
balls  of  the  toes,  especially  when  these  are  not  pigmented,  the  vessels 
are  se«n  to  be  dilated  and  injected,  and  a  thermometer  placed  be- 
tween the  toes  shows  a  rise  of  temperature  amounting,  it  may  be,  to 
several  degrees."^  "  But  the  dilatation  so  caused,  after  a  few  days, 
disappears  ;  the  foot  on  the  side  on  which  the  nerve  was  divided,  be- 
.  iomes  not  only  as  cool  and  pale,  but  frequently  cooler  and  paler  than 
.  tho  foot  on  the  sound  side.  If  the  periijheral  portion  of  the  divided 
nerve  be  stimulated  with  an  interrupted  current  immediately,  or  very 
shortly,  after  division,  the  dilatation  due  to  the  division  gives  place 
to  constriction  ;  the  sciatic  nerve  acts  then  quite  like  the  cervical 
sympathetic,  except  perhaps  that  this  artificial  constriction  cannot  be 
maintained  for  so  long  a  time,  and  is  very  apt  to  be  followed  by  in- 
<;reased  dilatation.  If,  liowever,  the  stiumlation  be  deferred  for  some 
Jays,  until  the  dilatation  has  given  place  to  a  returning  constriction, 
the  effect  is  not  constriction,  but  dilatation  ;  the  nerve  then  acts,  so 
far  as  its  vaso-motor  iibres  are  concerned,  like  a  muscular  nerve,  and 
not  like  the  cervical  sympathetic."'^  So  also  with  regard  to  the  mylo- 
hyoid muscle.  Section  of  the  nerve  produces  dilatation,  but  the  dila- 
tation is  transient.  The  vessels  speedily  return  to  their  iormer 
calibre  ;  and  then  it  is  found  that  stimulation,  of  whatever  strength, 
of  the  p6ri\)heral  portion  of  the  divided  nerve,  brings  about  not  con- 
striction, but  dilatation. 

If,  then,  the  vaso-motor  fibres  of  the  muscular  nerves  have  been 
weakened,  the  result  would  be  that  the  normal  stimulating  eJfect  of 
uric  acid  on  the  va.so-motor  elements  connected  with  motor  nerves 
geuoi'ally  would  be  transformed  into  a  depressing  or  paralysing  effect, 
the  vessels  of  the  muscular  area  would  be  still  further  dilated,  the 
molecular  constituents  of  the  tissue  would  be  loosened,  hydration  and 
oxidation  would  go  on  causing  fresh  development  of  heat,  there  would 
be  the  continuous  formation  of  glycocine  and  lactic  acid,  tlie  glycocine 
giving  rise  to  uric  acid,  which,  accumulating  iu  the  system,  jiroduces 
its  deleterious  effect  in  modifying  the  function  of  the  nervous  systom  ; 
the  lactic  acid  dilating  the  smaller  arteries,'  and  stimulating  the 
sweat-centres,  passing  off  in  part  by  the  skin.  With  incoeased 
stimulation  of  the  paralysed  centre  of  the  muscular  nerves,  complete 
dilation  of  the  vessels  in  the  muscular  area  will  take  place  ;  the 
MolccuUr  constituents  of  the  tissue  now   fall   completely  asunder, 

thic  CH.  icN'''"'^*^=^'{cN  ^'''"^  entii-ely  hydrated  into  glycollic 
add  Bed  lactic  acid,  with  the  rapid  production  of  heat,  and  the  heat 
is^fsvthcr  developed  by  the  ready  oxidation  of  these  products.  In  this 
■««y,  iQ  some  extent,  the  so-called  hyperpyrexia  of  rheumatic  fever  is 

produced.  ^       c,  <■ 

But  wli'lst  uric  acid  affects  m  this  way  the  vaso-motor  fibres  ot 
innscu'bu  nerves,  it  also  affects  the  nutrition  of  tho  joints.  I  have 
endeavoured  tc  explain  how  it  does  so  in  gout,  producing  hist  of  all 
;-Qiitraction  of  the  arteries  and  constructive  metabolism,  by  the  .stimu- 
Utiii"  ellect  of  the  poison  on  thf  sen.sitive  nerve-centres,  followed  by 
dihitation  of  the  arteries,  and  dotructive  metabohsm  when  the  centres 
are  exhausted.     In  rheumatism,  however,  ■•       ■  - 

haunted,  to  begin  with,  and  ,90  we  dia.ve  < 

^  JVisttrv  .s  nysioloija,  4th  eilition,  p.  IW. 

"  Ibid.,  y,.  m.  

■  GasKcU :  Journal  itfl'hytiolQini,  vol.  m,  p.  la. 
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vascular  dilatation,  preceded  by  very  slight,  if  any,  constructiye 
metabolism  and  contraction  of  the  vessels.  In  gout,  the  utic  acid  is 
the  result  of  modified  innervation  of  the  liver,  or  exhaustion  of  the 
hepatic  cells,  and  so  there  are  uon-trausformation  of  the  glycocine,  and 
the  consequent  formation  of  uric  acid.  In  rheumatism,  the  glycocine 
results  from  changes  iu  the  vascular  area,  and  in  the  metabolism  of 
the  muscles  ;  and,  along  with  its  formation,  there  is  also  the 
formation    of   lactic    acid,    by    hydration,    both    from    the    cyan- 
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nutrition  of  the  joint  is  modified,  as  above  described,  by  the  uric  acid, 
but  the  nutrition  is  further  modified  by  the  presence  of  the  lactic  acid 
in  the  blood,  producing  dilatation  of  the  arterioles,  more  particularly 
of  those  in  the  cutaneous  area.  _     : 

In  this  manner,  then,  I  venture  to  suggest,  are  the  characteristlp 
changes  about  the  joints  in  acute  rheumatism  developed. 

Again,  if  the  dominant  vaso-motor  centre  be  in  an  enfeebled  or  ex- 
hausted state,  and  irritative,  inflammatory,  or  other  changes  take 
place  in  the  spinal  cord  along  the  course  of  or  adjacent  to  the  sensory 
nerves  by  which  these  nerves  are  stimulated,  we  should  have,  quite 
indejiendently  of  the  presence  of  uric  acid  iu  the  blood,  destructive 
metabolism  and  vascular  dilatation  about  the  joints ;  the  extreme 
effects  of  which  are  seen  in  Charcot's  disease  accompanying  locomotor 
ataxy.  Regarded  in  this  light,  Charcot's  disease  bears  the  same  re- 
lationship to  arthritis  deformans  that  rheumatism  does  to  gout. 

In  a  sindlar  w.ay,  also,  I  would  explain  the  joint-afi'ection  known  as 
gonorrheal  rheumatism.  Here  we  have  prolonged  irritation  of  the 
sensory  nerves  of  the  urethra,  acting  through  an  enfeebled  or  weakened 
vaso-motor  centre  ;  and,  in  this  way,  the  nutrition  of  the  joints  in 
connection  with  that  centre  is  modified. 

I  have  referred  to  that  portion  of  the  sensory  tract  in  the  meduli* 
oblongata  in  the  neighbourhood  of  the  nucleus  of  the  vagus,  the  robt 
of  the'fifth  nerve,  and  the  dominant  Viiso-motor  centre,  as  the  ])art 
which  controls  the  nutrition  of  the  joints,  and  which  is  more  particu- 
larly affected  by  external  cold.  The  following  facts  give  support  to 
this  view,  and  can  be  explained  on  the  same  hypothesis.  :  1 

Cases  occur  in  which  the  solitary  local  aff'ection,  associated  with  » 
feverish  cold,  is  an  outbreak  of  herpes  on  the  lips,  nose,  or  buccal 
mucous  membrane,  the  ao-caWed  Ftbris  he/j>etica.  "We  find  a  sharp 
attack  of  fever  in  a  child  or  young  person,  without  any  local  eause'j 
we  expect  the  onset  of  some  serious  disease,  but  our  anxiety  is  soon 
allayed  ;  in  a  few  days,  there  unexpectedly  appears  on  the  lips,  noaej 
or  cheeks,  a  closely  packed  group  of  vesicles,  wliich  at  once  removes 
our  uncertainJy,  and  shows  us  that  we  have  to  do,  not  with  the  early 
stace  of  one  of  the  more  serious  fevers,  but  with  a  feverish  cold,  which 
will  end  favourably  in  a  day  or  two. '"  Here  we  have,  as  the  result  of 
"catching  cold,"  disorder  of  nutrition,  showing  itself  in  parts  supplied 
by  branches  of  the  fifth  nerve,  namely,  the  labial  and  nasal  branches 
of  the  superior  maxillary  nerve. 

Rheumatism  not  unfrequently,  after  a ,  short  interval,  follows  tOBj 
sillitis.  Attention  was  prominently  called  to  this,  a  few  years  ago, 
by  Dr.  Kingston  Fowler,  and  I  have  seen  several  instances  where  it 
has  occurred.  Now,  we  may  as-s ume  either  that  the  <-ondition  of  the 
central  nervous  system  in  the  individuals  so  afi'ected  is  such  that 
slight  injurious  infiuences,  such  as  the  eUect  of  a  slight  chill,  or  exr 
posure  to"  cold,  acting  upon  the  central  nervous  system,  will  prodtice 
an  attack  of  quinsy,  whereas  more  severe  injurious  influences  will 
cause  rheumatic  fever  ;  or  wo  may  assume  that,  in  quinsy,  the  con- 
tinued irritation  of  the  sensory  nerves  distributed  to  the  tonsils  proi- 
duces  exhaustion  of  some  portion  of  the  dominant  vaso-motor  centre; 
and  as,  in  quinsy,  uric  acid  is  largely  developed,  this,  acting  on  the 
enfeebled  centre,  exhausts  it  still  more,  and  developes  the  arthritw 
symptoms  of  rheumatism  in  the  manner  which  I  have  described. 
Kither  hypothesis  will  illustrate  my  ajgument.  The  tonsillar-  nerve* 
are  derived  from  the  fifth  nerver-the  middle  descending  branch  fre» 
Meckel's  ganglion— and  from  the  glosso-pharyngeal  portion  of  the 
eiohth  nerve.  This  branch  of  the  fifth,  to  which  I  have  referred,  i« 
deiived  from  the  larger  root  of  tlic  nerve,  which  may  be  traced  back  to 
the  lateral  tract  of  tho  medulla  oblougata  immediately  behind  the 
olivary  body,  and  is  connected  with  the  grey  nucleus  at  the  back  part 
of  the  medulla  between  the  fasciculi  teretes  and  the  restiform  columi^s* 
Tho  deep  oiigin  of  the  glosso-l'haryngfal  may  be  traced  through  the 
fasciculi  of  the  lateral  tract  to  .1  nuchus  of  grey  matter  at  the  lowei- 
part  of  the  floor  of  the  fourth  ventricle,  external  to  the  fasciculi 
teretes.  lioth  these  nerves  receive  filaments  from  the  sujierior  cervical 
ganglion  of  the  sympathetic.  ,  ,     ■  ■  1.  ^ 

The  occurrence  of  arthritis  in  the  course  of  hemiplegia,  a  point  t<» 
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which  I  referred  in  my  second  lecture, "  would  at  first  sight  appear 
antagonistic  to  a  theory  which  ascribes  the  joint  symptoms  to 
neurotic  changes  in  the  medulla  oblongata.  But  it  only  reijuires  a 
little  reflection  to  show  that  it  gives  the  strongest  support  to  the 
theory.  Following  apoplexy,  there  is  descending  sclerosis  of  the 
lateral  columns,  which  proceeds  slowly.  When  it  shows  itself  in  the 
medulla,  irritation  may  be  set  up  arouud  the  degenerating  portion  ; 
and  this,  e.^itLmding  to  the  grey  matter  and  anterior  cornua,  may  set 
up  the  arthritic  symptoms  which  sometimes  show  themselves  in  from 
fifteen  days  to  a  month  after  the  apoplectic  seizure. 

As  regards  megrim,  Dr.  Edward  Liveing'"  writes  :  "There  can  bo 
no  question,  then,  I  think,  as  to  the  frequent  connection  of  megrim, 
whether  in  its  blind,  sick,  or  simply  hemicranial  forms,  with  a  gouty 
diathesis,  and  its  occasional  replacement  by  fits  of  rcgnlar  gout." 
Some  years  ago,  I  endeavoured  to  prove"  that  megrim  was  due  to 
vaso-motor  disturbance — to  uncontrolled  action,  or,  as  I  slionld  now 
say,  to  stimulation  of  certiia  branches  running  from  the  superior 
cervical  ganglion  of  the  sympatlutic  followed  by  exhaustion.  Dr. 
,Haig,  in  a  recent  number  of  the  FractUioyier,'-  "asks  the  question  : 
"  May  not  excess  of  uric  acid  in  the  blood  cause  such  vasomotor  irri- 
tation ?"  Certainly;  and  in  persons  who  are  subject  to  megrim, 
whose  sympathetic  ganglia  have  this  sensitive  constitution,  the  causes 
which  will  lead  to  the  formation  of  uric  acid  in  the  sj-steni,  will,  with 
tolerable  certainty,  develop  an  attack  of  this  particular  disorder. 
,  Agiin,  with  regard  to  chorea  :  if  the  vaso-motor  fibres  proceeding 
,  from  the  upper  cervical  ganglion  to  form  the  carotid  plexus  have, 
through  prolonged  stimulation,  become  exhausted  or  weakened,  there 
would  be,  as  the  result  of  that  exhaustion,  vascular  dilatation  and 
circumvascular  change  in  the  track  of  the  middle  cerebral  artery. 
But  there  would  also  be  nutritive  changes  in  the  nerve-cells  of  the 
brain,  and  exhaustion  of  their  metabolic  powers.  We  should,  in  fact, 
have  a  similar  condition  produced  to  that  of  the  submaxillary  gland, 
when  the  chorda  tympani  is  stimulated  after  the  injection  of  atropine  ; 
and,  as  far  as  the  nerve-cells  arc  concerned,  the  same  result  would  be 
produced  as  ensues  from  embolism.  Their  co-ordinating  action  would 
bo  paralysed  in  both  cases,  and  such  changes  would  produce  the  inco- 
ordinated  movements  of  chorea.  Nor  is  it  difficult  to  suppose  that 
sudden  shock  would  give  rise  both  to  vaso-motor  paralysis,  and  to  in- 
hibition of  the  assimilating  power  of  the  nerve-cells.  "  Dr.  Dickinson 
has  made  out  very  clearly  that  it  is  in  the  tract  of  the  middle  cerebral 
artery,  and  in  the  posterior  and  lateral  parts  of  the  grey  matter,  and 
in  the  upper  portions  of  the  spinal  cord,  that  vascular  dilatatioji  and 
circurav.iacular  change  take  place  both  in  chorea  and  diabetes  ; 
and  I  venture  to  suggest  that  they  are  induced  in  the  manner  I  have 
indicated. 

Will  the  theory  I  have  here  advanced  offer  any  explanation  of  the 

shifting  character  of  the  rheumatic  atfeetion  !     jly  ajqilicatiou  of  the 

theory  is  as  follows.     Vaso-motor  centres  are  distributed   throughout 

the  whole  spinal  axis.      "  They  can  be  excited  reflexly,  but   they  arc 

also  controlled  by  the  dominating  centre  in  the  medulla  oblongata. "" 

"Now  this  general  vaso-motor  centre  in   the  medulla  oblongata  is 

really  a  complex  composite  centre,  consisting  of  a  number  of  closely 

sSgrsfC^ted  centres,  each  of  which  presides  over  a  particular  vascular 

area.""     Some  of  the  nerve-cells  or  some  portions  of  this  dominating 

centre  may  be  more  readily  exhausted  by  the  continued  stimulation  of 

an  irritant  circulating  in  the  blood  tha'n  the  others;  and,  after  the 

development  of   the  irritant  (uric   acid)   in   the   system,  it  will,    of 

course,  produce  exhaustion,   first  in  these  particular  cells  and  in  the 

subsidiary  ganglia  in  connection  with  them,  and  so  lead  to  dilatation 

in  the  vascular  area  directly  under  their  control.     The  other  cells  in 

the  dominating  centre,  and  the  subsidiary  ganglia  in  connection  with 

them,  possessing  a  healthy  tone,  will  be  stimulated  to  action  in  the 

una]  manner,  and  contraction  will  take  place  in  the  vasculai  areas 

iineeted  with   them.     This  action   itself  would   have   the   effect  of 

luiving  more  blood  to  the   paralysed  vascular  area,  and  intensifying 

jho   symptoms   there.      Hut,    with    continued    stinmlation  of    these 

ilthy  centres,  exhaustion  will  sooner  or  later  be  induced  ;  further 

I'liulation   increases    the   exhaustion,    and    then    dilat.ation    of   the 

-sels  under  their  control  will   be  induced  ;  with  this  dilatation  in  a 

w  area,  the  amount  of  blood  in   the  parts  jirimarily  atlVctcd  will  bo 

"ened,  and  simultaneously  will  the  symptoms  which  were  associated 

« ith  this  increased  blood-supply  be  modified  or  removed. 

If  at  any  time  a  joint  has  suffered  injury  in  any  way,  this  joint 
«ill  be  more  sensitive  than  natural,  perhaps  more  easily  fatieued;  and 

■'  UuiTlSH  MKDICAr.  .lol'KNAL,  April  lOth,  pftgp  (>7l.>. 

'"  Oil  Megrim  and  Siclc-headaehe,  18TB,  pp.  404-5. 

"On  Ncnmus  or  Sick-headache,  Coinlnidge,  18T3. 

'=  March,  1S6C,  p.  ISl. 

' '  landois  and  Stirling's  PhijsMogii,  London,  1S6.1,  r.  SJ4. 

"  Ibid.,  p.  SSiS. 


we  can  readily  understand  that  this  condition  must  be  associated  with' 
some  change  in  that  part  of  the  central  nervou.s  system  which  •:on\n>h 
the  nutrition  and  sensation  in  the  joint ;  that  this  spot  in  the  cx-utral 
nervous  sy.stem  will  be  more  sensitive — more  easily  acted  upon  by  irri- 
tating causes  than  other  parts;  that,  by  the  irritation,  the  nerve-cellflin 
tlie  part  will  be  more  easily  exhausted  ;  and  therefore,  in  rheamatic 
individuals,  this  particular  joint  will  te  the  one  first  affected,  and  per- 
haps solely  afl'ected,  in  all  attacks  of  rheumatism. 

The  following  most  interesting  case,  which  recently  came  under  my 
observation  in  Cambridge,  illustrates,  1  think,  very  well  the  develop- 
ment of  arthritic  mischief  from  irritation  of  the  central  nervous  sys- 
tem, the  irritation  being  chiefly  localised  in  the  medulla  oblongata, 
and  affecting  the  vaso-motor  centre. 

J.  W. ,  aged  54,  a  labouring  man,  was  working  on  a  stack  in  the  dnsk 
of  early  morning  on  Decemlier  24th,  16*5,  when  he  fell,  dropping 
about  eight  feet,  on  to  his  left  side.  He  walked  home,  with  pain 
and  difficulty,  a  distance  of  over  a  mile  ;  he  went  to  bed,  lay  there 
drowsy  and  without  appetite,  very  helpless,  and  only  just  able  slowly 
to  move  his  limbs.  After  remaining  a  week  in  this  condition,  he  was 
carried  into  Addenbrooke's  Hosnital  on  December  31st,  18.S5,  under 
Mr.  Wherry,  to  whom  I  am  indebted  for  an  opportunity  of  seeing  the 
patient,  as  well  as  for  the  notes  of  the  case. 

When  admitted,  he  was  drow.sy  and  stupid,  and  answered  questions 
in  a  dull  manner  when  roused  ;  cutan(  o  is  sensation  seemed  everywhere 
peifect ;  movements  of  the  limbs  were  very  slow,  difncult,  and  pain- 
ful ;  turning  over  in  bed  was  a  struggling,  tedious  process.  The  grip 
of  the  hands  was  very  feeble,  especially  the  right ;  no  rigors,  no 
sweats  ;  no  bladder  symptoms.     Bowels  confined. 

His  health  had  always  been  good,  and  he  was  working  daily  up  to  . 
the  date  of  his  accident. 

January  1st,  1SS6.  Some,  swelling  of  the  left  wrist  and  fingers, 
and  both  ankle-joints,  with  pain  on  movement,  and  tenderness  ;  re- 
lieved by  an  opiate.  Heart-sounds  norma!.  Evening  temperature, 
101.6'  Fahr. 

January  2nd.  Harked  swelling  and  redness  of  left  wrist -joint  .and 
of  the  joints  of  the  first  and  second  fingers,  with  o'dema,  and  angry  • 
red  appearance  of  the  back  of  the  wrist.  Slight  swelling  al.so  cf  the 
right  wrist  and  finger-joints.  It  was  extremely  tender,  and  looked  as 
if  it  would  suppurate.  Beads  of  sweat  on  left  forehead  ;  a  few  small 
herpetic  vesicles  are  seen  along  the  course  of  the  left  supra-orbital 
nerve  ;  tears  and  secretion  excessive  in  conjunctival  sacs  of  left  eye  : 
pulse  80  ;  considerable  cedema  of  both  ankles.  Patient  is  drowsy,  and 
sleeps,  except  when  roused  hy  pain.  No  general  sweating ;  urine,  jicid. 
Bowels  open  by  calomel.      Evening  temperature,  101.4'. 

January  3rd.  Redness  and  swelling  in  left  wrist  continues,  as  well 
as  in  both  ankles  ;  drowsiness  and  stupor  ;  muco-pns  in  conjunctival 
sacs  of  left  eyelids,  not  in  the  right.  The  knees  usually  drawn  up  in 
bed,  of  which  movement  he  does  not  seem  conscious  ;  he  can  put  them 
down  by  an  ertort.     Morning  temperature,  100.2';  evening,  101.8°. 

By  Dr.  Latham's  suggestion,  he  was  cupped  at  the  root  of  the  neck 
behind,  in  two  places,  about  two  ounces  of  blood  drawn  ;  no  relief 
that  night.     Evening  temperature,  101.8'. 

January  4th.  He  seemed  better,  and  in  less  pain.  Morning  teiu- 
perature,"l00.2' ;  evening  temperature.  101.6°. 

January  5th.  Less  pain  and  tension  iii  the  joints ;  morning  temper- 
ature, 99.2°.  His  manner  still  stupid  and  dull.  Two  cups  were  ap-. 
plied  near  the  lower  cervical  vertebrs,  and  two  near  the  lower  dorsal 
vertebra^,  and  about  four  ounces  of  blood  drawn.  He  was  ordered  to 
take  at  once  five  grains  of  calomel,  and  one  grain  of  opium,  and  a  black 
draught  the  following  morning,  if  necessary.     Evening  tempcratiire. 

lor.  ,      "  ,  ','. 

January  6th.  Better.  Morning  temjieratnrc,  100°  ;  wrists  and 
ankles  less  swollen.  Bowels  open  three  times  after  the  calomol. 
Evening  temperature,  101'.     Ordered  fiuct.  opii  mxx,  at  bedtime. 

January  7th.    Wrists  and   ankles  better.      Complains  of  pain   in 
right  knee,  with  some  tenderness,  but  there  is  no  swelling.     Morning 
temperature,     100.4';     evening,     100.8*.       Ordered    four    blisters,. 
HxlJ,  to  four  spots  along  the  spine,  to  be  kept  open  with  savinc 
ofntment.     Opiate  to  be  taken  every  night. 

Januarv  9th.  The  right  foot  and  ankle  more  painful  ami  swellqd.  . 
The  other  joints  better.  Morning  temperature,  101.2".  Ordered 
a  blister,  4x3  inches,  over  the  lower  dorsal  vertebne.  Evening 
temperature,  101.8'. 

January  10th.  Feels  better;  has  had  a  good  night,  has  no  longer 
the  dull  stupid  manner,  mind  clear;  was  ordered  tinct.  ojii  "\x 
three  times  a  day ;  the  blister  to  be  kept  open  with  savino  oint- 
ment. 

From  this  time,  continuous  improvement  took  place.  The  ercning 
and  morning  temperatures  fell  daily  until  the  19tb,  when  the.ercning 
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tcmpcrntiire  roached  the   normal  point,  and   the   blistered  surfaces 
won'  ;iUowed  to  heal. 

There  wa.s  some  i-cderaa  about  the  affected  .joints  after  the  redness 
and  pain  had  passed  awuv,  but  this  entirely  disappeared  by  the  23rd. 
There  was  still  at  this  date  a  little  tenderness  and  thickening  about 
the  left  wrist.  The  unilateral  sweating  of  the  face  was  noticed  from 
time  to  time.  t      ■  ..■ 

February  ind.  The  patient's  condition  much  improved.  Is  sitting 
up.  Ha-s'lost  all  pain,  except  now  and  then  in  left  wrist.  There 
is  some  thiekeniui;  and  stiffness  about  the  joints  which  were 
affected,  and  his  grip  is  still  weak,  though  very  much  stronger  than 
before.  - 

Dr.  Dyi-e  Duckworth,  in  an  extremely  suggestive  and  able  essay,' 
contends  that  gout  is  a  primary  neurosis,  and  that  the  portion  of  the 
nervous  .system  specially  involved  is  situated  in  some  part  of  the 
medulla  oblongata.  I  hope  that  what  I  have  advanced  will  tend  not 
only  to  conlirm  this  view,  but  also— to  use  the  words  of  Sydenham, 
which  he  ijuotes— to  clear  up  and  explain  some  of  "the  difficulties 
and  refinements  of  the  disease  itself." 

Having  indicated  the  way  in  which  the  symptoms  of  rheumatism 
and  gout  may  be  produced,  let  me  now  appeal  to  clinical  experience, 
and  "show  how  far  the  results  obtained  from  the  practical  treatment 
of  these  disorders  supports  the  view  I  have  here  advanced  as  to  their 
pathology. 

If  uric  acid  is  the  poison,  the  treatment  for  both  diseases  resolves 
itself  into  this  :  to  prevent  the  formation  of  this  substance,  and,  when 
formed,  to  promote  its  elimination  from  the  system.  The  kidneys  will 
in  time  effect  the  latter  if  we  satisfy  the  first  condition,  and  we  may  do 
this  by  seizing  upon  or  eliminating  the  glycocine  from  the_  system  ; 
for,  as  this  is  an  essential  constituent  of  uric  acid,  by  removing  it  we 
prevent  the  further  formation  of  that  body,  and  so  remove  the  irri- 
tating substance  by  which  the  action  of  the  central  nervous  system 
is  perverted. 

In  gout,  this  may  be  effected,  in  some  measure,  by  benzoic  acid. 
■When  benzoic  acid  is  swallowed  or  introduced  into  the  alimentary 
canal  of  a  mammal,  whether  herbivorous  or  omnivorous,  it  appears 
in  the  urine  as  hippuric  acid,  CaH^NtX.  The  urine  of  adult  herbi- 
vorous mammals  contains  no  uric  acid,  this  .substance  Iteing  replaced 
by  lii|ipuric  and,  which  varies  in  quantity  both  according  to  the  food 
of  the  animal,  aud  according  to  the  amount  of  work  or  exercise  it  has 
taken.  Hippuric  acid  is  also  found,  though  in  much  smaller  quantity, 
undor  normal  circumstances,  in  human  urine.  Now  hippuric  acid 
may  Ije  decomposed,  by  boi'iug  it  with  strong  hydrochloric  acid,  into 
benzoic  acid  and  glycocine." 
CNH.C-HuO 
CH.  ■fH.,0  =  CsH5.  COOH  +  CHo(NH.,)COOH 

"ICOOH 
hippuric  .icid  benzoic  acid  glycocine 

Thi.s  action  may  be  )  ever  it  d  ;  and,  by  heating  benzoic  acid  and 
glycocine  in  a  sealed  tube  to  160' C,  hippuric  acid  is  formed. ''  It 
may  also  be  formed  by  injecting  benzoic  acid  and  glycocine,  or  bile, 
into  the  blood  of  a  living  animal. 

According  to  Kiibne  and  Hallwachs'^,  benzoic  acid,  injected  alone 
into  the  jugular  vein,  is  not  converted  into  hippuric  acid,  but  it  is  if 
injected  into  the  portal  vein.  Meissncr  and  Shepard,''  however,  state 
that,  after  injecting  benzoic  acid  into  the  jugular  vein  of  a  rabbit,  at 
first  benzoic  acid  alone  appeared  in  the  urine,  then  more  and  more 
hippuac  acid,  and  lastly  hippuric  acid  alone.  These  experimenters 
maintain  that  hipjairic  acid  is  formed  in  the  kidneys  alone  ;  but  ben- 
zoic acid  appearing  first  alone  in  the  urine  in  the  above  experiment 
would  hardly  bear  out  that  view,  and  Salomon,""  after  introducing 
benzoic  acid  into  the  stomach  of  a  nephrotomised  rabbit,  obtained  a 
decided  amount  of  hippuric  acid  from  the  muscles,  liver,  and  blood. 
Again,  when  benzoic  acid  is  injected  into  the  portal  vein  of  some  ani- 
mals at  least,  it  appears  as  hippuric  acid  in  the  hepatic  vein.-'  Hip- 
puric .acid  also  appears  in  the  urine,  when  benzoic  acid  is  swallowed 
or  introduced  into  the  alimentary  canal.  Here  it  meets  with  the 
glycocine  in  the  bile  ;  and,  as  they  pass  into  the  liver,  these  are  con- 
jugated with  elimination  of  water,  forming  hippuric  acid. 


1"  Itrain,  vol.  iii,  1880,  pp.  1-22. 
ic  Watt's  Did.  ofChm.,  vol.  iii,  1803,  p.  1 JS. 
"  /(•(''.,  p.  15C. 
i»  J/ll.rcs^.,  1859,3.  638. 

19  Mei».snpr  and  Shepard,  UnlersucKufigm  iihtr  das  Knt.il.ehrn  rf<T  liirimrsmre. 
Hannover,  isrii. 
*>  W.  Salomon,  Zeikchr.  flir  phys.  Chtmie.,  8.  .•)();;,  ISV'.l. 
»'  Pasters  I'hy/lohgy,  4th  edition,  IS.S.S,  p.  441. 


-l-CH, 


NH„ 


icOOH 
glycocine 


icOOH 

benzoic  acid 
H 

+  H.,0. 
..CO.  NH-CH;-COOH 

hippuric  acid. 
The  molecule  CO  .  NH,  when  the  .substance  forms  part  of  the  tissue, 
is  transformed--  into  CNOH,  and  then  living  hippuric   acid  would  bo 
represented  by  the  formula 


=  C,H, 


C.H, 


H 


)CNOH 

ch4 

>-COOH 
having  a  constitution  of  the  same  character  as  that  of  the  molecules 
of  livin.'  albumen.     But  benzoic  acid,  after  passing  through  the  liver, 
may  be  transformed  in  the  tissues  in  two  ways,  into  hippuric  acitl 
either  by  being  conjugated  there  with  glycocine,  or  combining  witU 
the  antecedent  of  glycocine.  ^,    ^  .-,.■        i      a^^i- 

In  my  previous  lecture,  I  endeavoured  to  show  that  this  antecedent 

ofglycocineismethenecyan-alcoholCH.jg",  which,    acted    upon 

by  acids,  would  form  glycollic  acid ;  but,  if  first  treated  with  ammonia, 
forms  a  cyan-amide,  and  then,  hydrated  with  acids   or  alkalis,  lorms 

glycocine.-^  ,       .  ,         i  t.  *„ 

AVhen  this  substance  and  benzoic  acid,   therefore,    are  brought  to- 
gether in  the  tissues  we  should  have 
fOH  fH 

CH,-  +  C,H, 

[CN  IcOOH 

methene  cyan-alcohol        benzoic  acid 


-2H,0 


fOH  fH 

J  -(-  C  H  - 

IcOOH        "    "[COO.KH^ 
clycollic  acid      ammonium  benzoate 


-CSJ 


the  latter  of  which,   when  dehydrated,  being  converted  into  benzo- 
nitrile,-'  this  becomes 

fOH  fH 

i  -fC,Hl         +.H.0 

(COOH  I.CN 

glycollic  acid        benzonitrile 


=  CH.: 


OH., 


Jh 


lcN0H-f2H,0 


icOOH 
bipimric  acid-' 
the  formula  which  I  have  just  shown  to  be  that  for  living  hippurn- 

^It  is  in  this  way  that  benzoic  acid  acts.  It  seizes  upon  the  glyco- 
cine or  its  antecedent,  and  so  prevents  the  formation  ot  uric  acid  ;  it 
passes  out  in  the  urine  as  hippuric  acid,  and  gouty  patients  undoubt- 
edly derive  benefit  from  its  use.  Dr.  Golding  Uird  prescribed  it  in 
conjunction  with  phosphate  and  carbonate  of  soda  with  cinnamon 
water,  as  a  vehicle  in  gout.  Dr.  Garrod  says  "lean  conhde„tly 
affirm  that  I  have  already  obtained  great  advantage  in  the  t  eatinent 
of  these  diseases  (gout  and  gravel)  from  the  employment  of  the  ben- 
zoates.--«  Doubt  has  been  expressed  whether  the  benzoates  do 
diminish  the  uric  acid  excretion  or  not  Cook-'  states  that  in  . 
healthy  individual  the  administration  of  benzoic  acid  does  not  stop 
the  formation  of  the  normal  amount  of  uric  acid,  but  masks  its  pre- 
sence  in  the  urine  and  interferes  with  the  murex'Je  test.  The  plater 
experiments  of  Dr.  Noel  Patou,-'^  however,  clearly  demonsti-ate  that 
benzoate  of  soda  really  does  diminish  the  uric  acid  secretion  In 
an  abnormal  state  of  things,  ^en^there  is  an  excessive  amount  ol 

i^l^n  BEnTsH  MEDIC.4L  JovBSAL,  April  3rd,  page  C32. 

-'  See  page  033. 

"S;t^uS^dd4n^;;e,^ol;iiVfc-S;,  m  ,he  ,a1»rat™y  1«  transfbn,,^  iMn 
hiT,nnr[c  add  by  converting  the  benzonitrile  in  benzoic  acid  and  ammoma,  tl.i> 
eom'S^in?  with  the  "lycoUic  acid  to  form  ammonium  glycollate,  wh.cl.,  when 
Z'^^Tl\7snstnrmA'Mog^ycocir,.-.  and  then,  on  combining  this  with  benzo.c 
acid  hippuric  acid  is  formed  in  the  usua  way. 

I'W.aTicW.April,  1883,  p.  1573.        ,,    _,     ,„.,„        „ 

2T  British  Medical  Jooknal,  July  .th,  1883,  p.  !>• 

!<  Jo-irniil  0/ Anatomy  nrui  n<jsiologij,  January  183b,  pp.  -u — >-. 
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glycocine  passing  unchanged  into  the  blooil,  the  benzoic  aciJ  snizea 
upon  this  anil  converts  it  into  liippuric  acid  ;  and  so,  if  glycocine  be 
necessary  for  the  formation  of  uric  acid,  the  amount  of  the  latter  must 
be  correspondingly  lessened.  The  remedy,  however,  must  bo  given 
in  sufficiently  large  doses,  doses  large  enough  to  absorb  all  the  glyco- 
cine, and  then  it  may  not  only  prevent  the  further  formation  of  uric 
acid,  but,  as  Cook's  oxperinionts  show,  it  may  render  the  uric  acid 
already  existing  in  the  blood  more  soluble,  and  therefore  more  readily 
eliminated  by  the  kidneys. 

Salicylic   acid,    or   oxybenzoic   acid    QH^        (^OOH     '^    another 

remedy  which  acts  like  buiizoic  acid,  and  this  also  has  been  found  by 
Dr.  Noel  ratou-'  to  diminish  the  excretion  of  uric  acid.  AVheu  ad- 
ministered internally,  it  pusses  olT  by  the  urine  as  salicj'luric  acid — 
that  is,  it  combines,  in  its  passage  through  the  system,  either  with 
glycocine  or  its  antecedent,  for,  on  treating  salicyluric  acid  with 
fuming  hydrochloric  acid,  it  is  resolved  into  salicylic  acid  and 
glycocine. 

fOH  fHO 


c,n, 


tcO  .  XH  -  CH„-COOH 
salicyluric  acid 


+  H„0  =  CoH, 


tcOOH 

salicylic  acid 


+  CH„- 


'  y  coon 

glycocine. 
Consequently,  in  the  system,  by  seizing  either  upon  glycocine  or  its 
antecedent,  salicylic  acid  takes  away  an  essentiad  constituent  of  uric 
acid,  and  so  prevents  the  I'ormation  of  this  body. 

As  the  salicyluric  acid  passes  into  the  living  system,  the  CO  .  K H 
would  be  transformed  into  CXOH,  and  the  above  formula  for  salicy- 
luric acid  would  become 

["OH 

!-CKOH 


CH^- 

(COOH 
salicyluric  acid 

or,  if  salicylic  acid  combine  with  methene  cyan-alcohol,  the  ante- 
cedent of  glycocine  in  the  tissues,  it  would  then  undergo  similar 
changes  to  those  1  have  described  for  benzoic  acid. 

roH 

j-QH  j-OH     Cell, - 

QjH, -.  -fCH,.        =  IcNOH 

^COOH  '■CN       CH.,| 

methene  (.COOH 

salicylic  acid      cyan-alcohol    salicyluric  acid 

In  gout,  uncomplicated  with  contracted  kidney  or  albuminuria,'" 
lalicyTic  acid  is  often  of  service."  But  it  is  in  acute  rheumatism 
th«t  it  shows  its  special  power,  acting  truly,  when  properly  adminis- 
tered, as  a  distinct  specific.  Here  is  a  disorder  which,  under  different 
treatment,  may  exist  for  weeks  stationary,  so  to  speak,  in  its  in- 
tensity, the  great  heat  and  nervous  and  vascular  excitement,  and  pain 
and  swelling  exactly  of  the  same  amount  to-day  as  they  were  weeks 
wo  ;  a  disorder  which,  less  than  fifty  years  ago,  was  said  to  be 
'often  such  in  itself,  and  such  in  its  appalling  incidents,  as  to  need, 
from  time  to  time,  that  medicine  should  put  forth  the  full  compass  of 
all  its  powers,  livery  organ,  or  system  of  organs,  which  either 
directly  or  indirectly  can  receive  the  impression  of  remedies,  are, 
ftom  time  to  time,  called  to  boar  all  that  they  can  possibly  endure  ; 
and  it  is  often  only  when  the  powers  of  medicine  are  pressed  even  to 
the  verge  of  destroying  life  that  life  is  saved. "•'- 

And  now,  with  or  without  the  administration  of  a  purgative,  as 
i|he  occasion  requires,  the  patient  is  placed  Ailly  under  the  influence 
of  salicylic  acid,  and  in  from  forty  to  sixty  hours,  not  uufrenuently 
in  a  shorter  time,  the  pains  in  the  joints  have  subsided,  the  limbs 
can  be  freely  moved,  and  the  bodily  temperature  has  i-eached  the 
normal  couditiou.  But  more  than  this— ami  here  the  remedy  shows 
Its  signal  power — in  no  case  of  rheumatism  that  has  come  under  my 
Cjtfe  during  the  last  six  years,  either  in  hospital  or  in  private  practice, 
qfte  there  been  developed,  where  the  heart  was  previously  sound,  any 
cardiac  complication,   such  as    endocarditis  or  pericarditis.     If  this 

^ J-oc.  cit.,  p.  25. 
■  iX'  Paton's  cxperiiaents  show  "  that  tliis  drug  has  really  au  irritating  action  on 
ftokidnevs,"  loc.  cit.,  p.  25. 

"  Seo  Dr.  Dycc  Duckworth's  remarks  on  the  use  of  salicylate  of  doJa  iu  gout. 
Xlfr-Book  oj  Trtalment  for  ISSU,  p.  81. 

'*  Dr.  P.  M.  Latham's  HorA-s,  New  Sydenham  Society,  vol.  i,  p.  113. 


can  be  maintained  and  ensured,  we  have,  indeed,  iu  our  hands,  3. 
most  potent  remedy.  Cardiac  complications  constitute  the  chief 
danger  of  acute  rheumatism,  and  the  danger,  if  the  disease  is  taken 
in  hand  soon  enough,  may,  with  our  new  remedy,  be  averted. 

But  certain  conditions  must  be  observed  to  ensure  success  in  the 
administration  of  the  remedy.     They  are  as  follow. 

First,  the  true  salicylic  acid  obtained  from  the  vegetable  kingdom 
must  alone  be  employed.  If  you  have  to  give  large  doses,  avoidgiving 
the  artificial  product  obtained  from  carbolic  acid,liowever  much  it  may 
have  been  dialysed  and  purified.  An  in'.pure  acid  will  very  quickly 
produce  symptoms  closely  resembling  delirium  tremens. 

Secondly,  give  the  acid  without  any  alkali  or  base.  A  very  good 
form  is  to  mix  100  grains  with  15  of  acacia  powder  and  a  little 
mucilage.  Allow  the  mass  to  stand  and  harden,  and  then  divide  into 
thirty  pills. 

Tliirdly,  place  the  patient  fully  under  the  influence  of  the  drug — 
that  is,  let  him  have  sufficient  to  produce  cerebral  disturbance — that 
is,  buzzing  in  the  ears  or  headache,  or  slight  deafness  ;  with  the  de- 
velopment of  these  syroproms,  the  temperature  and  the  pain  in  the 
joints  will  begin  to  decline.  To  an  adult,  I  generally  administer  three 
doses  of  20  grains  (six  pills),  at  intervals  of  an  hour,  and,  if  the  head 
remain  unaffected,  a  fourth  dose  at  the  end  of  another  hour  ;  and  then 
repeat  the  20  grains  every  four  hours,  until  the  physiological  effect  of 
the  remedy  shows  it.self.  In  the  majority  of  cases,  from  SO  to  100 
grains  are  enough.  In  severe  cases,  140  to  150  may  be  required. 
Afterwards,  about  SO  grains  a  day  are  sufficient ;  and,  as  the  tempera- 
ture declines,  smaller  quantities  will  develop  their  physiological  efl'ects, 
60  or  even  50  grains  being  then  sufficient  to  produce  cerebral  disturb- 
ance. It  would  appear  that,  as  long  as  the  rheumatic  poison  is  circu- 
lating in  the  system,  the  physiological  effect — that  is,  the  effect  it  pro- 
duces in  the  healthy  organism — does  not  show  itself;  acting  as  an 
antidote,  the  gi'eater  the  amount  of  poison,  the  larger  must  be  the  dose 
of  the  remedy  ;  but,  as  soon  as  the  formation  of  the  maUries  morbi  is 
stopped,  then  the  excess  of  the  remedy  acts  as  it  would  in  the  healthy 
organism,  and  its  peculiar  physiological  effects  are  developed.  It  is  a 
very  striking  illustration  of  the  difference  between  the  therapeutic  effect 
of  a  remedy  and  its  physiological  action. 

Fourthly,  give  the  patient  from  40  to  80  grains  daily  for  ten  days, 
after  all  pain  and  pyrexia  have  passed  away. 

Fifthly,  let  the  patient's  diet  consist  entirely  of  milk  and  farinaceous 
food  for  at  least  a  week  after  the  evening  temperature  has  been  normal. 
On  the  other  hand,  if  the  patient  have  meat  and  soup,  you  may  look 
forward  with  fair  probability  to  a  relapse. 

Sixthly,  take  care  to  maintain  a  daily  and  complete  action  of  the 
bowels.  Calomel  is  the  best  purgative,  from  2  to  5  grains  at  night, 
followed  in  the  morning,  if  necessary,  with  a  saline  draught.  This  is 
the  most  important  adjuvant  to  the  action  of  salicylic  acid,  and  I  will 
presently  explain  to  you  why  this  is  the  case. 

Seventhly,  let  the  patient  be  enveloped  in  a  light  blanket,  and 
with  no  more  bedclothes  than  are  sufficient  to  keep  him  from  feeling 
cold.  The  object  of  the  treatment  now  is  to  cool  thepatient^not,  as 
in  former  times,  to  sweat  the  poison  out  of  him  ;  and  the  cooler 
he  is  kept,  the  sooner  will  the  temperature  be  lowered.  In  fever, 
increased  heat  increases  the  metabolism,  just  as  in  a  cold-blooded 
animal.''^ 

These  are  the  seven  rules  upon  which  I  act.  I  have  given  the  true 
salicylic  acid,  where  there  have  been  both  aortic  and  mitral  mischief ; 
and  1  have  also  given  it  in  rheumatism  complicated  with  pericarditis, 
anil,  as  yet,  I  have  seen  no  bad  result  from  it.  Of  course,  in  cises  of 
pericarditis,  accompanied  with  delirium,  the  use  of  the  remedy  requires 
caution  ;  you  cannot  tell  when  the  system  is  saturated  with  the  remedy, 
and  you  must  therefore  trust  to  smaller  doses  and  other  means  for 
controlling  the  disease.  Further,  if  pericarditis  or  endocarditis,  pneu- 
monia, or  pleurisy,  have  been  developed,  the  remedy  is  powerless  over 
the  mischief  which  is  done ;  it  will  neutralise  the  poison  producing 
the  mischief,  so  as  to  stop  its  extension  ;  but  the  inflammatory  exuda- 
tions will  undergo  their  usual  changes,  unabbreviated  in  their  course. 
We  seo  the  same  thing  in  tonsillitis.  Given  early  enough,  salicylic 
acid  will  stop  the  mischief  ;  but,  if  exudation  of  lymph  have  taken 
place,  salicylic  acid  is  powerless  to  cause  its  absorption. 

There  is  another  important  point  to  be  noticed  here.  In  my 
first  lecture   I  showed  that,   from  condensation  of  two  molecules  of 

CHo-jp^,  lactic  acid  and  carbonic  acid  could  be  formed.'*  By- 
seizing,  therefore,  upon  this  antecedent  of  glycocine,  salicylic  acid 
lessens  the  formation  both  of  uric  acid  and  of  lactic  acid. 

During  the  administration  of  even  large  doses  of  salicylic  acid  in 

M  Stirling  and  Landois,  PAysio/opy,  lage  451. 

"  See  British  Mkdical  Journal,  April  3rd,  page  G35. 
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xhoiimatism,  a  certain  amount  of  uric  acid  is  still  sometimes  excreted 
by  the  kidneys.     How  is  tliis  to  be  explained  ? 

As    the    molecular    constituents    of    albumen    fall    asunder,     the 

molecule  CHj!  ^,^qJ^  may  become  detached,  and,  as  it  passes  from 

the  living  tissue,  the  CNOH   would  bo  transformed  into  CO -NH, 
consequently  the  above  mokculo  would  be  converted  into  hydantoiu 

( CO  -  NH 
CHo{  I     which,  having  little  allinity  for  salicylic  acid,  would 

"[nh-co 

pass  on  to  the  glands,  and,  conjugatsd  with  urea  or  biuret,  pass  out 
of  the  system  as  uric  acid. 

I  have  referred  to  the  necessity  of  keeping  up  daily  and  sufGcient 
action  of  the  bowels.  The  benefits  resulting  generally,  in  rheumatism, 
from  the  so-called  purgative  plan  of  treatment,  have  always  been 
recognised  by  the  older  "physicians  as  striking  and  satisfactory.  Ijy 
the  judicious  use  of  cholagogue  purgatives,  we  eliminate  the  bile  from 
the  intestineo,  and  so  remove  from  the  system  a  quantity  of  glycocine, 
which,  if  re-absorbed,  would  lead  to  the  consequent  formation  of  uric 
acid.  Calomel  is  unquestionably  of  service  here.  Doubts  may  exist 
as  to  whether  it  promotes  the  How  of  bile  from  the  liver,  or  not ;  but 
when  the  bile  gets  into  the  intestine,  calomel  will  cause  its  evacua- 
tion. "  The  conclusion  .seems  inevitable,  that  mercurial  purgatives 
given  to  healthy  persons  canse  the  escape  of  large  quantities  of  bile 
from  the  alimentary  canal." '■  Referringto  the  three  modes  of  treat- 
ment— by  ven;esoctiou,  by  opium,  and  by  purgatives — which  were  in 
vogue  at  the  time.  Dr.  P.  M.  Latham  says,  with  regard  to  the  last : 
"  As  this  plan  of  treatment  works  prosperously  day  after  day  in  its 
immediate  effects,  so  day  after  day  it  gives  an  earnest  of  the  remedial 
impression  it  is  exercising  upon  the  whole  disease.  It  abates  the 
fever,  it  softens  the  pulse,  it  reduces  the  swelling,  and  it  lessen.s  the 
pain.  In  short,  in  subdues  the  vascular  system  like  a  bleeding,  and 
pacifies  the  nervous  system  like  an  opiate  ;  and  often,  in  the  course  of 
a  week,  the  acute  rheumatism  is  gone.  In  three  days,  there  is  often 
a  signal  mitigation  of  all  the  symptoms  ;  and  in  a  week  I  have  often 
seen  patients,  who  have  been  carried  helpless  into  the  hospital,  and 
shrieking  at  the  least  jar  or  touch  or  moi'ement  of  their  limbs, 
risen  from  their  beds,  and  walking  about  the  ward  quite  free  from 
pain.  ■      ' 

"Of  this  plan,  often  so  striking  in  its  operation,  and  often  so  satis- 
factory in  its  results,  I  have  some  further  remarks  to  make.  It  is 
called  the  purgative  plan  ;  yet  its  purpose  is  achieved  by  calomel  and 
purgatives  conjointly.  The  purgatives  would  not  answer  the  end 
without  the  calomel ;  of  that  I  am  quite  certain  ;  neither  would  the 
calomel  answer  without  the  purgatives,  unless  it  produced  c.f  itself 
ample  evacuations  from  the  bowehs.  It  is  probable,  in  short,  that  the 
remedial  efficacy  of  the  plan  resides  essentially  in  the  calomel  ;  in 
calomel,  however,  not  as  mercury,  but  as  itself— calomel.  If  the 
specific  ell'ect  of  mercury — salivation — arise,  it  is  not  only  beside  our 
purpose,  and  against  our  wish,  but  it  begets  a  serious  hindrance  to 
the  use  of  calomel  in  sufficient  quantity  for  the  end  in  view.  Thus 
the  whole  plan  is  frustrated.  Having  begun  one  plan  of  treatment, 
we  are  obliged  to  take  up  with  another.  Time  is  lost,  the  case  is  per- 
plexed, the  disease  is  iToionged,  and  the  patient  perhaps  injured." 
******* 

"  Now,  if  in  the  treatment  of  acute  rheumatism,  you  were  to  choose 
one  indication  ami  abide  by  it,  and  were  to  trust  one  class  of  remedies, 
and  to  it  only,  you  will  find  more  eases  that  admit  of  a  readier  cure 
by  the  method  now  desciibed,  than  by  either  of  the  two  former.  You 
would  find  the  aggregate  of  morbid  actions  and  sufferings,  which  con- 
stitute the  disease,  more  surely  reached  and  counteracted,  and  more 
quickly  abolished  by  medicines  operating  upon  the  abdominal  viscera 
only,  than  by  those  which  influence  either  the  blood-vessels  only, 
or  the  nerves  only.  You  would  find  in  calomel  and  purgatives,  a 
better  remedy  than  either  venisection  or  in  opium."  '■"' 

In  the  earlier  attacks  of  gout,  too,  I  have  often  seen  marked  relief 
follow  the  administration  of  calomel  and  a  saline  cathartic.  Where 
there  is  high  arterial  tension,  as  in  the  gouty  paroxysm,  this  may  be 
distinctly  lowered  by  these  remedies.  They  check  the  further  icrma- 
tion  of  uric  .acid,  which  is  stimulating  the  vasomotor  centre,  and 
causing  the  increased  arterial  tension,  by  eliminating  the  bile  from  the 
intestines.  In  some  persons,  calomel  has  a  depressing  olTect,  and, 
when  the  kidneys  are  unsound,  is  injurious  in  its  action.  Where 
calomel  is  inadmissible,  a  gentle  laxative,  such  as  rhubarb,  is  often  of 
service.  When  the  object  is  simply  to  unload  the  bowel.?  in  a  debili- 
tated subject,  it  is  the  best  purgative.  It  is  said  to  act  chiefly  by  in- 
creasing the  peristaltic  action   of  the  bowels  throughout  their  entire 

35  H.  C.  Wood,  junr,  Trmltse  on  TktrapeiUics,  2nd  ed.,  lS77,.p!  435 
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extent,  but  especially  that  of  the  duodenum.  .\ccording  to  Ruther- 
ford, it  is  a  cholagogue.  Sir  Henry  Halford  recommended,  as  a 
prophylactic  remedy  against  gout,  a  few  grains  of  rhubarb,  with 
double  the  quantity  of  magnesia  e.-ery  day  ;  or  some  light,  bitter  in- 
infusion,  with  tincture  of  rhubarb,  and  about  fifteen  grains  of  bicarbo- 
nate of  potash. 

The  saline  cathartics  probably  act  only  by  causing  serous  evacua- 
tions, and,  in  that  way,  carry  off'  from  the  blood  some  of  the  poison 
contained  in  it.  They  may  also  act  beneficially,  perhaps,  by  relieving 
a  congested  liver. 

The  diet  is  another  important  point  to  be  attended  to  in  the  treat- 
ment both  of  gout  and  of  rheumatism.  It  should  be  simple  and 
nutritious  ;  jellies  and  food  containing  gelatine  should  be  avoided,  as 
this  substance  furnishes  glycocine.  Animal  food  will  not,  itself,  pro- 
duce uric  acid  in  a  healthy  system,  as  is  shown  in  its  absence  in  the 
urine  of  the  carnivora  ;  but  from  all  kinds  of  meat  a  certain  amount  of 
(dycocine  will  be  produced,  and,  even  if  all  the  rest  of  the  nitrogenous 
portion,  after  being  absorbed  into  the  system,  were  converted  into 
urea,  this  would  necessitate  an  increased  elimination  of  urea,  and  con- 
sequently a  greater  tax  on  the  powers  of  the  kidneys.  If  these  powers 
be  weakened,  there  will  be,  mth  an  increased  call  upon  the  organs, 
less  power  to  act ;  and  not  only  will  the  urea,  but,  still  more,  the 
ixric  acid,  accumulate  in  the  blood.  The  striking  benefit  and  increased 
urinary  secretion,  which  result  in  some  forms  of  albuminuria  from  a 
skimmed-milk  diet,  that  is,  the  simplest  of  all  diets,  very  well  illus- 
trate what  I  mean  here.  The  presence  of  urea  in  the  blood  may,  by 
its  action  on  the  nerve-centres,  determine  an  increased  blood-supply 
to  the  kidneys,  and  so,  in  a  healthy  state  of  things,  an  increased  secre- 
tion ;  but,  if  the  secretory  portion  be  damaged,  or  the  nerve- force  con- 
trolling it  defective,  an  increased  flow  of  blood  to  the  part,  producing; 
a  congested  condition  of  the  organ,  would  not  expedite,  it  woubl 
rather  hinder,  the  work  of  the  secretory  portion.  The  simpler  the 
diet,  then,  the  less  tax  there  will  be  upon  the  kidneys,  and  the  bettor 
they  will  do  their  work.  Let  the  diet,  then,  he  chiefly  farinaceou, 
with  just  sufficient  nitrogenous  food  to  satisfy  the  wants  of  the  sys 
tem  ;  and,  in  the  acute  attacks,  let  that  be  in  the  formof  mUk,  dilute', 
even,  if  necessary. 

The  explanation  which  I  have  here  offered  of  the  symptoms  of  a 
gouty  paroxysm,  helps  us  to  understand  the  beneficial  action  of  colchi- 
cuni  in  this  disorder.  According  to  Dr.  Lauder  Brunton,''  this  drug 
paralyses  the  sensory  nerves,  the  motor  nerves  and  muscles  being 
unaffected.  It  seems  to  act  best  when  the  bowels  are  previously  acte<' 
upon.  If  in  gout,  then,  uric  acid  during  the  paroxysm  be  stinuila- 
ting  the  sensoiy  nerves,  and,  through  them,  the  more  active  portioi; 
of  Ihe  vaso-motor  centre,  and  we  paralyse  the  sensory  nerves  with 
colchicum,  the  urio  acid  no  longer  produces  its  effect,  and  the 
paroxysm  ceases  ;  but  colchicum  has  no  effect  in  preventing  the  forma- 
tion of  uric  acid,  and,  after  the  paroxysm,  we  must  endeavour  to  pre- 
vent its  recurrence,  by  putting  a  stop  to  the  formation  of  the  poison, 
which  we  may  eliect  by  eliminating  the  bile  from  the  intestines  by 
mercurial  or  other  purgatives,  by  giving  benzoic  or  salicylic  acid,  and  I 
by  suitable  diet.  In  "large  doses  colchicum  will  cause  purging,  but 
niarkod  symptoms  of  collapse  supervene,  so  that  it  is  not  safe  to 
ailministei-  the  remedy  in  this  way. 

It  remains  for  me  to  say  a  very  few  words  with  regard  to  the 
pathology  of  diabetes,  and  to  explain  why  I  have  classed  it  together 
with  gout  and  rheumatism.  If  the  function  of  the  liver  ho  interfered 
with,  so  that  there  is  imperfect  metabolism  of  glucose  as  it  passes 
throuch  the  organ,  this  would  be  a  .satisfactory  explanation  of  thoi 
orifin^of  the  disea.se,  and  we  should  expect  in  such  cases  that  the  I 
urgency  of  some  of  the  symptoms  would  be  lessened  by  careful  diet, 
abstention  from  saccharine  and  starchy  food.  l!ut  tl'.erc  are  other 
cases  in  which  the  diet  .seems  to  have  much  less  effect  in  controlling 
the  symptoms  ;  it  is  this  form  that  I  wish  briefly  to  discus.s. 

I  have  endeavoured  to  show  that  in  acute  rheumatism,  by  tin 
separation  of  the  cyan-alcohols  CH^jg^and  CoHj-^Q^from  the  rest 
of  the  .albuminous  chain,  we  have  glycocine,  and  glycollic  and  lactic 
acids  formed  ;  the  glycollic  acid  being  oxidised  into  CO™  and  w.ater, 
the  lactic  acid,  in  some  measure,  being  oxidised  into  these  products, 
and  in  some  measure  passing  off  by  the  skin.  But  suppose  that,, 
whilst  the  vaso-motor  fibres  of  the  muscular  nerve  are  paralysed  and 
the  vessels  dilated,  the  molecules  CHo|^^  aredetachedandhydrated 
into  glycolUc  acid,  but  only  partially  oxidised,  the  result  would  be 
that  the  glycollh;  acid  would  be  transformed  into  carbonic  acid  and 

methyl  aldehyde  aiid  water. ,     ,..,■,■  ,  .  . 

■31  Pliarmacoiogy,  i88i,  pp.  908-9.  ■  ■'■'  '■'^'^-^  •" 
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fOH  „i  r  :,.,  ;--  ■ 

•    [cooii         .    ,     '  ■'  ■ 

;,,.■.,    ,  glytoUio  aoiJ  '  menthyl  aldehyde 

.Condensation  of  six  molecules  of  the  aldehyde  may  then  take  place, 
83  in  plantti,  forming  glucose         •      , 

eH.CHOfcCsHa-O,, 
methyl  aldehyde      glucose. 

•  By  urari,  as  I  have  already  stated,  we  can  put  a  stop  to  muscular  con- 
traction, that  is,  to  the  oxidation  of  the  muscular  eloments  and  to 
iormationof  CO;;  when  the  muscular  nerve  is  stimulated.  If  then  the 
tissue  be,  so  to  speak,  partially  urarised,  the  aldehyde  is  not  oxidised, 

,  but  condenses  into  glucose.  In  urari  poisoning,  sugar  appears  in  the 
uriue,  thougli  "  tlie  exact  way  in  which  this  form  ol'diabetes  is  brought 
about  has  not  yet  been  clearly  made  out."'" 

Let  me  carry  you  one  step  further  iu  the  comparison  >  betweoti 
rheumatic  fever  and  diabetes.  If  in  rheumatic  fever'  the  central 
part   of   the  nervous    system  connected    with   the  muscular    nerves 

.  be  so  enfeebled  that  there  is  complete  dilatation  of  the  vessels 
in    the    muscular    area,    and    a  falling    asunder  not  only   of   the 

.'  ^"^      v,i,t-     also    of    the    molecules 


■  molecules    CH.. 


and 


fOH 


\CN' 


but 


CH  '^^^ 


then,   by  the  hydration  and  oxidisation  of  these, 


hyperpyrexia    would,    in    some    measure    as   I    have  .suggested,    be 

•  developed.     But  if  the  complete  oxidation  of  these  molecules  were 

(OH 
interfered    with,    the  CH„    q^  would    give   rise    in     the    manner 

'itoi^e  indicated  to  glucose.     By  hydration,  C^H^    „-^  would  be  con- 

•.Visrted  into  lactic  acid,  which,  if  not  comjdetely  oxidised  into 
carbonic  acid  and  water,  would  be  first  oxidised  into  carbonic  acid 
and  aldehyde. 

roH 

•  CH,-  -I-  0  =  GHs  .  CHQ  t  A94.+flaOi 

•       '      (.COOH  aldehyde.'  •'^'•'^' "^  ' 

lactic  acid.  ,       .    .  ^.^  ^ 

the  aldehyde   by  coudonsatiou  forming  para-aldehyde,   a  remedy  re- 
cently introduced  as  a  hypnotic.     Hencfi  the  commencing  drowsiness 

•  in  some  stages  of  diabetes.  '.■.,,'.,,■'.    .       .''•', 
If  the  molecules  fall  still  more  completely  SsUiiderjaTnii 'the  i^flle-- 


.cUle'C,H, 


(OH 
\CK 


become  detached  and  hydrated  into  oxybutyric  acid. 


but  only  partially  oxidised,  then  from  one  form  gt  tliis  .acidj  acetone 
would  be  formed 

CJiA  -|-0  =  CO.,-hHnO-hCO(CH.'J/ , 

|,COOH  "  .,.   '...[.■. 

oxyisobutyric  acid     '      '  acetone"        '  ,        "'  . 

.which  appears  in  the  urine  towards' the;  ttermination  of  the  disease. 
So,  then,  in  hyperpyrexia,  there  is  detachment  of  the  molecules  from 

.the  benzene  nucleus,  with  their  hydration  and  rapid  oxidation  ; 
'<ifhore»s,  in  accton^i'mia,  there  are  detachment  and  hydration,  but  im- 

■(perfect .  oxidation  of  the  molecules.  That  is  to  say  (if  this  theory  is 
correct,  and  such  experiments  were   possible),  by  ni-arising  an   indi- 

Jtidnal  suffering  from  rheumati.sm  with  pyrexia,  the  nrine  would  be- 

i:«ome  saccharine ;  if  hyperpyrexia  were  present,  by  urari  the  disorder 

u*dnld  bo  transformed  into  acetonajmia.' 

Now,  you  will  find  that,  in  some  forms  of  diibetes,  salicylic  acid 

a  of  the  greatest  service;  whereas,'  iii  others,  no  good'^results  from 
■its'use.  ■  ■  ■•  ■'.■}-■•...     ■.:■•'■       . .    •■',■    ■  •    .n 

Given  in  dosos  of  from  ten  to  twenty  grains  three  times  a  day,  I 
have  frequently  seen  it  produce  marked  improvement ;  and  Dr. 
lloldcn,  of  Sudbury,  has  shown  me  notes  of  cases,  about  to  be  p'ub- 
lishod,  where  rapid  amelioration  of  tlis  sydi'ptoms  has  r«ultJed  from 
its  nao. 

The  urine  in  these  cases  contains  often,  iii  addition  to  glucose,  an 
LXivss  of  uric  acid,  and  the  patients  sulfcr  from  neuralgic  pains  in  the 
joints  and  limbs.     It  also,  not  unfrcqnently,  contains  some  aubsfauco 

I  which  dissolves  cuprous  oxide,  and  ao  more  or  lass  interferes  with  tlio 
application  of  Fohling's  test.  What  this  is,  has  not  yet  been  d«t«r- 
mincd.  My  friend,  Mr.  i'attison  Muir,  kindly  examined  i!ome  .speci- 
mens, and  made  ont  that  it  is  some  substance  which  readily  dissolves 
'  di'ic  phosphuto.  Possibly  it  may  bo  :  glyo5>B«o  or  lactic  ecid.  If 
lurthet  examination  should  provo  this  to  bo  the  case,  it  would  go  a 
long  way  to  support  my  viow  of  the  origin  of  this  form  of  diabetes. 

■^  ?03tor'a/'/ijf<iii»j;;,  sai  I'lUvioM.p.  4'.!<i^   .      ■    .yy    in^i-j.ni   Og    iiii. 


I  have  thus  endeavoured  to  indicate  some  of  the  changes  in  the 
nervous  .system,  the  blood,  and  the  tissues,  which  may  take  place  in 
diabetes,  rheumatism,  and  gout,  and  to  enlarge  upon  the  text  fur- 
nished by  a  far-seeing  pathologist,"  when  he  wrote  :  "Disturbance  in 
the  nervous  system,  in  some  part  and  form,  may  be  regarded  as  a 
factor  iu  every  case  of  gout.  There  are  reasons  enough  for  thinking 
that  clianges  in  the  nervous  centre  determine  the  locality  of  each 
gouty  process,  while  changes  in  the  blood  and  tissues  determine  its 
method  and  effects  ;  and  that  thus  we  may  explain  the  symmetries  of 
disease  in  gout — sometimes  bilateral,  souietimes  an tero -posterior — 
and  thus  it  metastases." 

My  task  is  done.  It  only  remains  for  me  to  thank  you,  Mr. 
President,  and  the  Censors,  for  giving  me  an  opportunity  of  placing 
my  views  before  the  College  ;  and  to  thank  the  distinguished  FeHows 
and  Members  who  have  li-stened  to  me.  I  have  brought  together  a 
number  of  facts,  and  endeavoured  to  draw  certain  inferences  from 
them.  The  inferences  may  be  wrong,  but  the  facts  remain  ;  and  I 
tiust  that  in  this  way,  at  least,  I  may  have  helped  to  a  better  onder- 
standiug  of  these  disorders. 


ON  THE  DIFFERENTIAL  DIAGNO.SIS  OF  DISTENSION 
OF  THE  FALLOPIAN   TUBES. 

"    By    JOHN    "W.     TAYLOR,     F.R.C.S., 

Out-Patie>>t  Sursepn  to  the  Birmingham  anil  Jlitlland  Hospital  for  Women. 


The  title  of  Dr.  Horrock's  paper  "  A  Pelvic  Tumour, "  seemed  to  invite 
friendly  suggestion  or  criticism.  Eut  the  further  consideration  of  a 
particular  case,  the  exact  nature  of  which  may  probably  never  admit 
of  absolute  proof,  will  be  unprofitable  :  while  the  broad  question  of 
the  difi'erential  diagnosis  of  a  distended  Fallopian  tube  from  uterine 
myom-a  is  an  important  one,  and  its  discussion  may  be  eminently 
profitable. 

And  because  I  do  not  quite  agree  With  Dr.  Horrocks  in  the  lead- 
ing features  of  this  differential  diagnosis,  I  desire  to  point  out  what, 
in  my  experience,  are  the  chief  marks  of  similarity  and  difference 
between  the  two  diseases. 

1.  Menorrhagia  may  be  common  to  both  diseases,  but  in  nterine 
myoma  it  is  painless,  in  tubal  disease  it  is  very  painful. 

2.  Moderate  enlargement  of  the  uterus  (from  3  to  3i  inches)  is 
present  in  tubal  distension  accompanied  by  h;emorrhage  (as  in 
most  cases  where  nietrorrhagia  is  a  prominent  symptom;  ;  an  en- 
largement beyond  this  may  generally  be  expected  in  myoma. 

3.  The  tumour  formed  by  distension  of  the  Fallopian  tube  is 
always  single  or  double,  and  is  always  po.sterior  to  the  uterus  ;  nodu- 
lar myoma  is  usually  multiple,  and  the  situation  of  the  outgrowths 
variable.  '• 

4.  The  tumour  formed  by  a  distended  tube,  even  when  chronic  and 
quiescent,  is  always  very  tender  to  touch,  whether  that  touch  be  from 
the  examining  finger  of  the  surgeon,  or  from  the  passage  of  scybala 
through  the  rectum  ;  a  myomatous  nodule,  unless  inflamed,  is  com- 
paratively insensitive.  Probablj',  for  a  similar  reason,  dyspareunia 
is  a  very  generj^l  symptom  of  (ub^l  disease,  butis  almost  unknown  in 
myoma. 

5.  The  outline  or  shape  of  a  distended  tube  is  fairly  constant,  in 
possessing  a  longer  and  a  shorter  axis  ;  that  of  nodular  myoma  is 
round  or  quite  irregular. 

6.  The  tuntour  caused  by  a  distended  tube  varies  in  its  firmness  or 
consistency,  and  at  some  time  or  other  will  show  signs  of  elasticity  or 
fluctuation  ;  that  of  nodular  myoma  remains  hard. 

7.  Both  a  distended  tube  and  myoma  of  the  posterior  utetiiic  wall 
may  sink  lower  in  the  pelvis  by  causing'  retroflexion  of  the  uterus  ; 
but,  apart  from  this,  the  former,  although  adherent,  tends  to  sink 
slowly  by  its  own  weight ;  the  latter  reaches  a  lower  point  only  by 
increased  growth. 

8.  "When  pregnancy  occurs,  the  uterine  enlargement  teing  caused 
chiefly  by  the  dovelopmeut  of  the  muscular  tissue  of  the  uterus,  a 
myoma  of  this  tissue  will  be  much  more  likely  to  be  raised  by  the 
"rowing  uterus  than  a  distended  tube,  which  is  only  adherent,  and 
often  but  lightly,  to,  its  peritoneal  investment. 

In  the  case  rc'ferred  to  in  my  pai>er  of  ^March  20th,  the  tube  has 
remained  iu  its  original  positiou  during  the  progress  of  the  pregnancy. 

The  only  othor  condition  that  is  likely  to  be  confounded  with  dis- 
tension of  the  Fallopian  tube  is  cyst,. or  abscess  of  the  ovary.  A 
special  forui  of  cjjstio  disease  of  the  ovary  is  often,  perhaps  generally, 
combined  with  oWlilsibn  and  di.steusioii  of  the  tubes ;  and  if  the  latter 
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be  correctly  diapnosed  in  these  cases,  this  is  sufficient  for  every  prac- 
tical purpose.  But  ovarian  abscess  or  cystoma  of  the  ovary  in  an 
early  stajje,  the  associated  tube  rcmainin"  nonnal,  needs  rather  carelul 
differential  diagnosis  from  a  distended  tube.  I  have  found  the  chief 
point  of  difference  to  be  this  ;  that,  in  cyst  or  abscess  of  the  ovary,  a 
space  can  be  found  between  the  tumour  and  the  uterus  unoccupied  by 
any  swelling  ;  in  distension  of  the  F.illopiau  tube,  the  tumour  is  con- 
tinuous with  the  uterus.  By  this  means  I  have  on  two  or  three  occa- 
sions diagnosed  a  cystic  condition  of  the  ovary  only,  when  tvibal 
disease  has  been  expected  :  a  diagnosis  which  has  been  confirmed  by 
operation.  

THE  IMMEDIATE  REDUCTION  OF  DEFORMITIES. 
By   noble   smith,  F.R. C.S.Ed., 

Surgeon  to  All  Saints'  Children's  Hospital. 


Is  the  Jorr.NAL  of  April  10th,  reference  is  made  to  experiments  lately 
performed,  as  proving  that  "  the  rapid  method  of  treatment  of  ortho- 
pedic deformities"  will  bo  followed  by  good  results.  1  am  able  to 
verify  the  fact,  inasmuch  ,is  I  have  adopted  this  plan  of  treatment,  in 
operating  upon  patients  for  the  last  five  years,  and  have,  upon  several 
occasions,  advocated  the  complete,  or  nearly  complete,  restoration  of 
the  parts  to  their  normal  position,  directly  after  subcutaneous 
tenotomy. 

This  plan  not  only  simplifies  the  after-treatment,  to  an  immense  ex- 
tent, but  the  results  are  more  satisfactory.  For  instance,  I  have  not 
met  with  a  single  case  of  relapse,  a  result  which  not  unfrcquently  occurs 
when  the  usual  plan  of  allowing  the  tendon  to  unite,  while  the  parts 
remain  in  the  deformed,  or  nearly  deformed,  position  is  followed. 
The  apparatus  for  after-treatment,  in  eases  thus  dealt  with,  need  not 
be  so  complicated  or  expensive  as  is  usually  ihought  requisite,  and,  in 
most  cases  of  wryneck,  no  apparatus  whatever,  except  a  stiff  collar,  is 
required. 

Caution,  however,  is  necessary  that  actual  union  is  obtained.  Care 
must  be  taken  not  to  apply  too  much  pressure  upon  the  place  of 
separation,  and  the  tendon  must  be  examined  from  time  to  time,  and 
the  parts  brought  nearer  together,  if  the  separation  seem  too  wide. 
This  supervision  cannot  take  place  when  plaster-of- Paris  bandage  is 
used,  and  1  have  seen  disastrous  results  from  thus  fixing  the  foot  in 
the  natural  position,  after  tenotomy  for  talipes  equinus.  Severe 
talipes  calcaneus  resulted  from  excessive  lengthening  of  the  tendo 
Achillis.  There  need  be  no  fear  of  such  an  unfortunate  effect,  if  move- 
able splints  be  used,  .and  the  progress  carefully  watched. 

This  plan  of  immediate  reduction  of  deformity,  after  tenotomy,  is 
snrely  deserving  of  much  greater  attention  than  it  has  at  present  re- 
ceived. The  results  are  excellent,  and,  in  cases  of  clnb-foot  and  wry- 
neck, the  tediousness  of  after-treatment  is  very  materially  lessened,  or 
entirely  removed. 


A  CASE  OF  IMPERFECT  ABORTION  :   SAPR.EMIA  ; 
RECOVERY. 

By  W.  S.  a.  GRIFFITH,  M.B  ,  F.R.C.S., 

Physician  to  Out-i)atient8  at  the  Samarit.in  Hospital ;  Obstetric  Tutor, 

St.  Bartholomew's  Hospital. 


The  following  case  illustrates  the  dangers  of  imperfect  abortion,  and 
the  satisfactory  results  to  be  obtained  when  the  usual  method  of  treat- 
ment is  thoroughly  carried  out. 

M.  A.,  aged  45,  the  mother  of  thirteen  children,  the  last  five  years 
old,  came  to  the  out-patient  room  at  the  Samaritan  Hospital,  com- 
plaining that  .she  had  not  been  well  since  her  last  miscarriage,  twelve 
months  previously  ;  since  then,  she  had  suffered  from  profuse  menor- 
rhagia,  and,  for  the  last  two  months,  a  continuous  bloody  discharge, 
now  fcetid,  with  bearing-down  pains,  which  had  obliged  her  to  give 
np  work,  much  against  her  will. 

On  vaginal  examination,  the  uterus  was  found  much  enlarged, 
retroflexed,  and  the  cavity  so  open  as  easily  to  admit  a  finger  to  the 
fundus.  The  ravity  was  occupied  by  blood-clot  and  a  mass  of  decidua, 
which  was  adherent  only  to  the  anterior  wall  and  the  fundus.  The 
haemorrhage  after  this  examination  was  so  considerable,  that  it  was 
determined  to  remove  the  mass  immediately  ;  and,  without  much  dif- 
ficulty, this  was  done,  the  anterior  lip  of  the  cervix  being  seized  by  a 
vulsellum-forceps.  The  uterus  was  then  gently  irrigated  with  hot 
water,  to  which  a  little  tincture  of  iodine  was  added,  and  the  patient 
^ent  totho  ward  at  the  Dorset  House  branch. 

Two  hours  later,  the  patient,  who  had  had  rigors,  was  found  to  have 


a  temperature  of  105",   and  a  large-volumed  pulse   of  128  ;  the  skin 
was  very  hot,  and  she  complained  of  intense  thirst. 

The  uteius  was  still  patulous,  and  contained  blood-clot,  which, 
with  two  minute  fragments  of  decidua,  was  removed  ;  the  uterus  was 
again  thoroughly  irrigated,  and  a  tampon  of  wool,  smeared  with  iodo- 
form and  eucalyptus-vaseline,  inserted  into  it.  Six  grains  of  o,uiniDe 
were  given;  and  a  draught  containing  a  drachm  of  the  liquid  extract  of 
ergot,  and  two  grains  of  quinine,  was  ordered  to  be  given  twice  that  even- 
ing, and  three  times  a  day  afterwards.  Two  hours  later,  the  temperature 
had  fallen  to  102°,  and,  an  hour  after,  to  101°,  and  the  pulse  to  100  ; 
she  was  sweating  profusely,  and  was  much  more  comfortable. 

The  following  morning  tho  temperature  was  99°,  and  the  pulse  84; 
the  tampon  was  removed  from  the  uterus,  and  another  inserted  into 
the  vagina. 

From  this  time,  convalescence  proceeded  uninterruptedly,  and  inva- 
lution  of  the  uterus,  which  had  been  delayed  for  twelve  months, 
rapidly  took  place  ;  the  uterus  became  rigid,  and  was  no  longer  retro- 
flexed,  and,  on  the  fourth  day,  its  cavity  measured  barely  three 
inches.  There  was  no  hannorrhage  after  the  uterus  was  once  com- 
pletely emptied. 

The  rapidity  with  which  involution  took  place  precludes  the  pro- 
bability of  there  having  been  any  chronic  metritis  set  up  by  the  pro- 
longed retention  of  decidua  ;  aud,  except  at  the  seat  of  attachment,  tho 
mucous  membrane  of  the  uterus  appeared  to  be  natural,  and  free  from 
inflammation. 

Sapnemia  is  believed  to  be  a  septic  condition  produced  by  the  a'o- 
sorption  of  septic  material,  which,  unlike  that  causing  septicemia  or 
pyicmia,  has  no  power  of  growth  and  propag.ation  in  the  blood,  and, 
therefore,  produces  effects  only  in  proportion  to  its  amount;  and  when, 
as  in  this  case,  its  source  is  easily  within  reach,  and  the  septir- 
matter  can  be  readily  and  completely  removed,  it  is  most  amenabli 
to  antiseptic  treatment. 


PHYSIOLOGICAL   JIEMORANDA. 


THE  VOICE  AS  A  STRINGED  INSTRUMENT. 
To  Mr.  Stoker  belongs  the  merit  of  having  rest-ated  the  theory  put 
forth   by    Ferrein,     in    1741,    and    since    refuted   and    exploded   hr 
the  most  eminent  investigators,  that  the  human  vocal  organ  is  a  stringed 
instrument. 

The  " reasons— anatomical,  pathological,  and  vocal" — ^which  J't. 
Stoker  adduces  in  support  of  his  opinion,  are  all  exceedingly  weak. 
It  will  be  sufficient  to  contravene  a  few  of  them  under  each  of  his 
headings. 

Anatomical. — "The  vocal  cords  are  two  strings  of  yellow  elastic 
tissue,  etc." 

Answer. — The  vocal  cords — otherwise  called  vocal  bands,  lips,  or 
ligaments — are  not  of  the  nature  of  strings  at  all,  in  the  general 
acceptation  of  the  word,  that  is,  slender  cords  or  ropes,  attached, 
in  the  case  of  a  violin,  at  each  end,  and  free  all  round  ;  but,  as 
every  student  should  know,  they  are  triangular  ledges  attached, 
not  only  at  each  end,  but  exteriorily,  where  they  are  broadest,  to  the 
thyroid  cartilage,  along  their  whole  length,  and  free  only  at  their  thin 
inner  and  approximating  edges. 

2.  "  They  are  covered  with  extremely  fine  and  closely  adhereat 
mucous  membrane,  without  any  submucous  tissue,  and  which  is 
incapable  of  being  thrown  into  wrinkles  or  folds,  that  would  interfere 
with  perfect  vibration." 

Answer  to  this  "reason"  is  best  afforded  by  asking,  'What  would  be- 
come of  the  vibrations  of  the  string  of  a  violin  or  violoncello  if  it  were 
brought  into  contact  along  the  whole  of  its  length  with  some  sub- 
stance, as  is  the  free  inner  edge  of  the  vocal  ligament  with  the  thyr»- 
arytaenoideus  muscle  ! 

Pathological. — 1.  "When  the  cords  cannot  approximate  from  the 
interposition  of  mucus,  tumours,  etc.,  huskiness  or  loss  of  voice 
ensues  ;  it  is  analogous  to  pressing  the  fiddle-string  with  the  finger, 
without  applying  the  bow." 

Answer. — It  appears  almost  needless  to  point  out  that  the  "huski- 
ness, or  loss  of  voice,"  in  such  a  case,  is  not  apparent  until,  and  in  spite 
of,  application  of  the  motive  power,  that  is,  the  breath  ;  on  the  others 
hand,  "pressing  the  fiddle-string  with  the  finger,"  does  not  in  the 
least  interfere  with  the  production  of  tone,  so  soon  as  the  motive  power 
thereof — the  bow,  is  applied  ;  it  merely  affects  the  pitch. 

Again  :  "In  case  of  paralysis  of  one  cord,  there  is  loss  of  volume 
or  power,  though  weak  notes  can  be  correctly  produced. " 

An--<wcr. — While  absolutely  denying  the  accuracy  of  this  statement, 
as   applied   to  musical  voice,   I  would  ask,    where,    if  true,  is   the 
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analogy  ?  To  render  it  relevant  to  the  string  theory,  we  should  be 
told  what  sort  of  a  note— not  to  say  tune,  and  ijuito  irrespective  of 
"volume  or  power" — can  be  produi'ed  by  one  voeal  cord  only,  with- 
out co-operation  of  the  other,  as  compared  to  that  to  be  obtained  by 
playing  on  one  string  only  of  a  violin. 

VofAL. — "On  stringed  instruments  alone,  such  as  the  violin  and 
violoncello,  and  by  the  human  voice,  can  '  portamento '  notes  be  pro- 
duced, etc." 

AivnLxr.—T\iia  statement  is  correct,  so  far  as  it  goes  ;  but  it  by  no 
means  follows  that,  therefore,  the  human  voice  is  a  stringed  instru- 
ment. It  would  be  as  logical  to  assert  that,  because  bats  can  lly, 
therefore  they  are  birds. 

But  enough  of  categorical  refutation.  The  whole  of  Mr.  Stoker's 
statement  is  a  pelilio  }>rincipii.  The  two  great  facts  against  his  theory, 
which  are  absolutely  unanswerable,  are  these  :  1,  that  it  is  mani- 
festly impossible  for  strings,  a.s  short  as  the  vocal  ligaments,  to  pro- 
duce'the  resonant  low  tones  of  deep  bass  voices  ;  and  2.  that  the  scale 
of  changes  produced  by  the  tension  of  strings,  is  totally  different  from 
that  of  the  same  process  applied  to  the  vocal  ligaments.  This  has, 
over  and  over  again,  been  proved  by  experiment,  notably,  many  years 
ago,  by  Johannes  Miiller;  and  until  Mr.  Stoker  can  produce  better  evi- 
dence than  that  contained  in  his  memorandum,  he  had  better  leave 
the  matter  where  it  now  stands,  by  a  universal  consensus  of  scientific 
opinion.  Lennox  Beowne,  F.R.C.S.Kd.,  etc..  Surgeon  to 

the  Royal  Society  of  Musicians.    36,  Weymouth  Street,  W. 


Dr.  Georoe  Stokeu'.s  arguments  in  favour  of  the  string  instrument 
theorv  of  vocalisation  (.louuN.vi.,  April  3rd,  p.  641)  appear  to  my  mind 
somewhat  defective.  Is  it  possible  that  any  string  of  the  length  of 
the  vocal  cord  could  produce  the  deep  tones  of  the  basso-prolundo  ? 
Why.  with  a  double-stringed  instrument  (as  would  be  the  case  under 
Dr.  "stoker's  theory),  is  it  impossible  to  sound  two  notes  simul- 
taneously ? 

That  the  vocal  cords  are  the  initial  sound-producers,  as  is  the  case 
of  the  rood  in  the  clarionet,  no  ono  will  dispute  ;  but,  it  appears  to 
me,  they  are  no  more  responsible  for  the  note  than  is  the  reed  of  the 
clarionet,  this  being  determined  solely  by  the  variations  in  the  calibre 
and  capacity  of  the  tube,  which,  in  both  cases,  conduct  the  sound- 
waves to  the  air. 

Dr.  Stoker  says  that  "  on  stringed  instruments  alone,  such  as  the 
violin  and  violor.ccllo,  and  by  the  human  voice,  can  'portamento' 
notes  be  produced  ;"  but,  given  a  reed-instrument  as  a  plain  tube 
without  the  arbitrary  finger-stops  or  keys,  and  let  the  note  be  deter- 
mined by  the  movement  of  the  linger,  introduced  into  the  lower  end 
of  the  tube,  and  (by  its  movement)  regulating  the  tube-capacity,  it 
will  bo  found  that  "  portamento "  can  be  effected  as  perfectly  as  in 
the  case  of  violin  or  voice. 

I  should  like  to  know  Dr.  Stoker's  theory  as  to  whistling,  where 
"portamento"  can  be  perfectly  practised,  and  where  the  vocal  cords 
give  no  assistance  whatever  towards  the  production  of  the  sound. 

Hauwood  C'asson,  Worksop. 


Without  stopping  to  do  more  than  suggest  that  the  term  ' '  instrument" 
ia  not  applicable  to  the  voice,  but  to  the  organ  which  produces  the 
ivoiee,  I  venture  to  point  out  a  few  reasons  which  lead  me  to  consider 
the  statement,  "  the  voice  is  a  stringed  instrument,"  advanced  in  the 
louRSAi.  of  -Vpril  3rd,  to  be  inaccurate. 

I  doubt  whether  it  is  worth  whilo  to  institute  comparisons  of  this 
?ort  at  all  ;  but,  i(  it  is,  then  we  are  bound  to  select  that  comparison 
which  satislies  most  requirements  ;  and,  as  I  hope  to  show,  the  analogy 
between  the  vocal  organ  and  a  stringed  instrument  carries  us  a  very 
little  way  indeed. 

So  far  from  the  anatomical  appearance  of  the  so-called  vocal  cords 
iUg(;e3ting  a  resemblance  to  the  strings  of  a  musical  instrument,  the 
nets  opening  of  a  dead  larynx  seems  to  me  enough  te  dispel  any 
luch  idea.  A  musical  string  is  a  body  whose  length  is  very  great  in 
Jroportion  to  its  cross  section,  and  which  is  attached  only  at  the  ei- 
mmities  of  its  vibrating  portion.  Nothing  could  bo  more  unlike  the 
'ocal  cords.  Jlorcovcr,  no  strings  could  be  worse  adapted  for  being 
let  in  vibration  by  a  blast  of  air  thau  the  short,  thick,  heavy  strings 
■0  which  alone  the  vocal  conls  coulil  be  t'om]'arcd,  as  contrasted  with 
■hose  of  the  .Kolian  harp.  On  thc^  other  hand,  when  wo  consider  the 
'ocal  cords  as  elastic  bands  placed  in  a  current  of  air,  aiul  breaking 
liat  current  into  jiulfs  capable  of  forming  a  musical  tone  (as  does  the 
ecd  of  a  harmonium  or  that  of  an  oboe  or  idarionet),  we  have  the 
learest  analogy  between  the  vocal  organs  and  a  reed-instrument,  so 
ar  as  sound-production  is  concerned. 

As  regards  difference  in  pitch,  the  f.iet  that   the  method  by  which 


the  pitch  of  the  vocal  instrument  is  altered  during  playing,  has  a 
superficial  resemblance  to  that  by  which  the  pitch  of  the  violin  is 
altered  in  tuning,  is  very  little  "foundation  for  calling  the  former  a 
string-instrument. 

The  vocal  organ  is  primarily  a  wind-instmment,  and  may  be  moot 
nearlj'  described  as  a  reed-pipe,  having  a  reed  adaptable  to  all  varia- 
tions of  pitch  within  its  range  (that  of  the  singing  voice),  and  an 
adaptable  pipe  acting  as  a  resonator  to  reinforce  the  overtones  neces- 
sary for  the  different  finalities  of  tone. 

I  forbear  from  adding  much  that  might  be  further  advanced  in  sup- 
port of  this  view. 

In  truth,  the  vocal  organ  has  no  counterpart  among  artificial 
musical  instruments.  It  soars  supremely  over  them  all  ;  it  is  not  a 
violin,  it  is  not  a  trumpet,  it  stands  by  itself  as  the  organ  of  the 
human  voice. 

J.  DuNDA.s  Grant,  M.A.,  M.D.,  Senior  Assistant-Surgeon 
Central  London  Throat  and  Ear  Hospitil. 


THERAPEUTIC    MEMOllANDA. 


INTOLERANCE  OF  QUININE  :  HYPER.?:STHE3IA. 
Ca.se  I. — I  was  called  to  see  a  patient  at  an  hotel,  and  found  a  gentle- 
man, about  40  years  of  age,  well  built,  recovering  from  a  very  severe 
attack  of  dyspnoea,  which,  apparently,  had  threatened  to  become  fatal. 
The  attack  was  sudden,  and  was  accompanied  by  well  marked  urti- 
caria which  appeared,  in  patches  about  the  size  of  half  a  crown,  all 
over  his  body.  I  ascertained  that  the  cause  of  this  disturbance  was  a 
dose  of  "neuralgic  drops,"  which,  on  inquiry,  was  found  to  contain 
about  2.^  grains  of  quinine.  He  had  never  been  able  to  take  quinine, 
and  had  before  been  attacked  somewhat  similarly  on  attempting  to  do 
so.  Surely  this  has  some  bearing  on  the  question  of  urticaria  causing 
asthma. 

Case  II. — Into  the  aim  of  a  well-developed  girl,  aged  22,  I  subcu- 
t.aneously  injected  one-twelfth  of  a  grain  of  morphine.  To  my  horror, 
she  immediately  turned  deadly  pale,  threw  back  her  head,  and  in  a 
few  seconds  respiration  ceased,  and  she  was  pulseless.  Smelling  salts 
were  aiqilied.  although  for  the  minute  there  was  no  perceptible  respi- 
ration. She  was  to  all  appearance  dead,  but  shortly  began  to  recover. 
As  soon  as  she  could  swallow,  brandy  was  administered.  Presently 
her  eyes  turned  up,  all  colour  left  her  face,  and  she  became  violently 
convulsed.  She  recovered  again,  and,  lieyond  feeling  severe  pain  at 
the  place  of  puncture,  and  the  pain,  for  the  relief  of  which  1  gave  the 
injection,  she  was  quite  herself.  Shortly  she  began  to  experience  the 
u.sual  effects  of  the  morphine,  of  which  I  only  gave  a  small  dose,  as  it 
was  her  first  experience  of  the  drug.  I  considered  the  symptoms  to 
be  the  result  of  shock,  due  to  the  perforation  of  an  over-seusitive 
skin  ;  especially  as  I  found,  on  inquiry,  that  she  had  previously 
fainted  on  being  vaccinated. 

FnEDERicK  A.  Floyer,  JLB.Camb.,  London. 


OBSTETEIC  MEMOEANDA. 


INVERSION  OF  THE  UTERUS. 
In  the  .TouUNAL  of  March  13th,   Jlr.  Runnalls  records  a  case  of  in- 
version which,  unfortunately,  proved  fatal.     It  may  interest  some  to 
have  notes  of  a  similar  case  which  recovered. 

It  was  a  middle-aged  multipara,  whom  I  had  attended  once  pre- 
viously, and  on  that  occasion  the  labour  was  a  simple  one.  A  month 
or  two  ago,  I  again  attended  her  ;  the  child  was  born,  and  I  placed  my 
hand  over  the  uterus,  and  felt  it  contracting  :  but  as  the  placenta  did 
did  not  come,  and  the  patient  informed  mo  "that  once  before  the  after- 
birth had  grown  to  her  side,  and  the  doctor  had  been  obliged  to  re- 
move it,"  I  asked  the  nurse  to  jdace  her  hand  over  the  abdomen, 
intending  myself  to  introduce  the  hand  and  remove  it.  On  intro- 
ducing two  fingers,  however,  into  the  vagina,  I  found  a  good  part  of 
the  yilacenta  already  there,  and  so  used  traction  on  the  cord,  which 
readily  brought  away,  not  only  the  after-birth,  but  also  a  large  body, 
which  proved  to  bo  the  inverted  uterus  ;  the  membranes  seemed  attached 
to  the  surface,  and  these  I  pnlled  off.  On  placing  my  hand  on  the 
abdomen,  no  uterus  could  be  felt,  and  the  fingers  could  be  pas-sed  well 
down  into  the  pelvis,  owing  to  the  thin  abdominal  walls;  Imt  no  trace 
of  a  contracted  uterus  could  be  felt.  Jly  patient  now  became  very 
pale,  her  pulse  almost  cea-sed,  and  she  said  she  was  going  to  faint,  I 
gave  her  a  to.as]Hionful  of  brandy,  ami.  feeling  that  no  better  time  than 
tlio  present  could  exist  f^:^r  reduction,  as  the  faintue.ss  would  relax  the 
mus<:ul,ar  tissues,  I  \daced  both  hands  against  the  fundus,  and  pushed 
it  back  into  the  v.igiua;  then,  with  the  three  lingers  of  the  right  hand, 
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I  followed  the  fumlus  up  the  vagiua,  ami  had  the  good  lortune  to 
effect  complete  reduction  without  any  trouble,  beyond  a  certain  amount 
of  pressure.  Tliere  was  no  lileeiling.  The  contracted  uterus  could 
now  be  felt  by  abdominal  palpation.  "  The  faintness  passed  olT,  and 
my  patient  made  an  usual  recovery.  M-  ''•  Rif-os. 

VIBURNUM  PRUNirOLIUJI  IN  ABORTION.  _ 

I  SHOi-LD  like  to  answer  one  or  two  remarks  of  Dr.  Leith  Napier  s 
upon  my  cases  ti-eated  by  viburnum. 

1.  I  take  it  that  the  signs  of  impending  abortion  are  regular  pains, 
softening  of  tlie  external  os,  and  a  bloody  or  muco-sanious  discliarg.'. 
My  experience  shows  those,  generally,  to  bo  followed  by  the  emptying 
of  the  uterus. 

•2.  When  the  ovum  is  presenting,  I  do  not  give  viburnum,  but  en- 
deavour to  hasten  the  delivery.  . 

Viburnum  is  most  useful  in  checking  false  pains,  and  m  rehevmg 
of  pain  even  when  not  successful  in  preventing  misoarriage.  1  have 
had  two  interesting  cases  lately.  One  was  that  of  a  lady,  hve  months 
pregnant,  who  was  recovering  from  a  perinephritic  abscess,  and  m  whom 
rhylhmical  contractions  canie  on.  It  was  most  important  to  prevent 
abortion,  and  two-grain  doses,  every  three  hours,  completely  relieved 
her.  Her  husband,  a  medical  man,  watched  the  action  of  the  drug 
with  great  interest.  The  other  case  was  one  in  which  drachm  doses 
of  Parke  Davis'  liquid  extract  completely  relieved  the  pains  and  stopped 
the  ha-morrhage,  and  vet,  two  days  afterwards,  abortion  took  place. 

Chlorate  of  potash  "l  have  used  in  habitual  miscarriage,  but  my 
paper  only  referred  to  the  immediate  treatment,  when  the  symptoms 
had  appeared  ;  and  I  certainly  feel  more  confidence  in  viburnum  than 
in  any  drug  I  have  heretofore  used. 

W.  Macfie  Campbell,  M.D.,  Liverpool. 


REPORTS 


HOSPITAL  AND   SURGICAL   PRACTICE   IN  THE 
HOSPITALS   AND  ASYLUMS   OF  GREAT 
BRITAIN,   IRELAND,   AND   THE 
COLONIES. 


CIVIL  HOSPITAL,  ST.  HELENA. 

PERFORATIXG   WOfNB   OF    INTESTINE  :    KECOVERY. 

(Under  the  care  of  Mr.  Frank  S.  Wat.son,  Colonial  Surgeon. ) 
On  the  evening  of  December  iSth,  1885,  E.  S.,  aged  11,  a  well  built, 
healthy  looking  lad,  was  struck  in  the  abdomen  with  the  neck  of  a 
broken  bottle.  He  did  not  faint,  and  was  able  to  walk  home,  a  dis- 
tance of  two  miles,  and  down  a  rugged  hill,  with  only  the  assistance 
of  his  brother.     Pain  was  evidently  great,   but  there  was   no  collapse. 

When  admitted  a  little  later,  he  was  in  a  drowsy  condition,  but 
easily  roused,  and  answered  questions  rationally.  The  pulse  was  112, 
and  "the  temperature  101"  Fahr.  ,     ,t 

There  was  a  wound  about  an  inch  in  length,  situated  obliquely  at 
a  point  where  a  line,  drawn  horizontally  from  an  inch  above  the  um- 
bilicus to  the  left  side,  would  be  met  by  another  line  drawn  vertically 
from  an  inch  posterior  to  the  anterior  superior  spinous  process  of  the 
ileum.  No  protrusion  of  intestine  had  occurred,  but  there  was  oozing 
of  a  dark  sanguineous  fluid,  having  a  distinct  laical  odour.  A  probe 
readily  passed  bcdiind  the  abdominal  walls  into  the  intestine  ;  the 
wound  was  a  punctured  one.  The  patient  stated  that  his  bowels  had 
not  acted  for  three  days  previously.  He  was  ordered  ten  minims  of 
tincture  of  opium  every  four  hours,  perfect  rest,  and  a  diet  consisting 
of  one  pint  of  milk  daily.  A  large  charcoal-poultice  was  applied  to 
the  wound.  On  the  following  morning,  the  temperature  was  102" ;  in 
the  evening,  it  was  101'.  There  was  a  discharge  of  faices  through 
the  wound,  and  signs  of  peritonitis  localised  around  the  seat  of 
injury. 

On  December  30th,  the  temperature  was  101°.  There  was  no  dis- 
charge of  fasces. 

On  December  31st,  the  temperature  was  09';  and  on  the  following 
da.y,  it  was  normal,  and  there  was  no  pain  or  tenderness. 

On  .January  3rd,  an  escape  of  gas  through  the  wound  occurred  during 
examination. 

The  opium  was  withdrawn  on  .lanuary  Sth. 

He  continued  to  do  well,  and,  on  January  12th,  the  bowola  were 
freely  opened  twice  naturally,  and  without  any  pain  or  discomfort. 

Un  January  13th,  the  bowels  again  acted  naturally  and  freely.  The 
wound  was  perfectly  healed. 

On  January  18th,  he  was  discharged,  cured. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  Ai'ril  13th,  188e. 
George  Pollook,  F.K.C.S.,  President,  in  the  Chair. 
The  Chemical  Pathology  of  Kcspiralion  in  Cholera.     By  Willia,: 
Sedgwick,  M.R.C.S.— After  some  introductory  remarks  on  cyanosi 
in  relation  to  choleraic  collapse,  the  author  referred  to  the  early  ob 
scrvations  of   Dr.  John  Davy  and  Mr.  Finlayson,  on   the   absolut. 
reduction  of  carbonic  acid  in  the  air  expired  by  cholera-patients  in 
Ceylon  during  the  epidemic  of  1819  ;  and  to  those  of  M.  Rayer,  on  thf 
absolute  reduction  of  oxygen  absorlied  in  the  cases  observed  by  hini 
in    Paris  during    the  epidemic   of   1832.     Such  observations    simply 
proved  that   the  pulmonary   interchanges   of   gases  was  diminished  ; 
whilst  those  of  M.  Doy&re,  made  during  the  epidemic  of  cholera  in 
Paris  in  1849  and  1851,  demonstrated   that   the   amount   of  oxygen 
absorbed,  although  absolutely  diminished,  was  relatively  much  larger 
tban  the  amount  of  carbonic  acid  eliminated,  and  was  always  above 
the  standard  proportion  observed  in   the  interchange  of  these  gasf- 
durinc   health.     Attention  was  directed   to  the   absence  of   any  u'l- 
satisfied  demand  of  the  blood  for  oxygen  ;  to  the  failure  of  the  voi^x 
common  to  cholera,  and  to  gastro-intestinal  cases  simulating  cholera ; 
and  to  the  influence  of  the  disease  on  the  dyspncea   of  phthisis.     The 
contraction  of  the  lungs,  observed  after  death  during  collapse,  resulttii 
from  absence  of  blood  and   of   air,    and  was   referable   to  diminisho.: 
supply  of  carbonated  blood  during  life.     Percussion   during  collapse, 
as  was   first   shown   by  Professor  Griesinger,  gave,  in   consequence,  a 
small  area  of  cardiac  dulness.    The  relative  excess  of  oxygen  accounted 
for  the  integrity  of  the  mental  faculties  ;  for  the  contracted  state  ot 
the  left  ventricle  after  death  ;  and   for  the  emptiness  of  the  brachi.il 
and  other  large  arteries  which  liad  been  observed  during  advanced 
periods  of  collapse.   As  carbonic  acid  was  a  lower  compound  than  urea, 
the     production     of    the     former    was   greatly    diminished,    whilst 
that     of    the     latter   was    stopped,    during    well   marked     collapse. 
Owing  to    the     reduced     production     of    carbonic   acid,    there   wa.^ 
diminished    animal-heat   during   collapse  ;   whilst   the   rise   of   tem- 
perature,  which   occurred   shortly  before    and   also   after  death,  wn^ 
dependent  on  the  accumulation   of  previously  uncousumed  oxygen.  - 
Dr   B   O'Connor  said  that  he  had  not  been  quite  able  to  under.staii 
to  what  cause  Mr.  Sedgwick  attributed  the  rise  of  temperature  all 
death.     He  gathered  that  some  accumulated  oxygen  was  set  free  att^ 
death  ■  but  he  had  not  heard  any  reference  to  its  conversion  into  cai 
bonie  acid,  which   ndght,  no  doubt,  be  what  led  to  the  formation  ol 
heat    after    death.— Mr.    Sedgwick    replied  that  he  had  meant  to 
imply  that  a  combustion  of  this  sort  did  take  place.     It  was  the  farst 
occasion  on  which  the  subject  of  the  interchange  of  gases  in  cho  era 
had  been  experimentally  investigated.     The  state  of  collapse  was  often 
called  asphyxia  ;  patients  turned  blue,  it  was  true,  but  no  direct  evi- 
dence of  the  defective  oxygenation  of  the  blood  m  collapse  had  been 
brought  forward.     It  was,  indeed,  somewhat  of  a  surprise  that  experi- 
ment should  .show  that  the  supply  of  oxygen  was  not  defective,  hut, 
on  the  othtrhand,  in  excess  of  the  carbonic  acid  eliminated.   Hetoum.  ! 
parallel  to  it  in  the  condition  of  hybernation,  which  was  not  morbvl, 
but  in  which  1.3  percent,  of  the  normal  amount  of  carbonic  acid  v  ■ 
t'iven  off',  whilst  2.5  per  cent,  of  the  normal  amount  of  oxygen  v, 
absorbed.     This  relative  excess  of  oxygen  absorbed  was  to  be  noti.  i 
in  all  states  of  collapse,  not  in  cholera  alone. 

Two  Cases  of  SpUncclomy.      By  J    Knowsley  Thornton,  M.I' 
C  M  -This  paper  contained  a  detailed  record  of  a  case  of  splenecton 
for  cystic  spleen  in  a  girl,  ag.d  19.     The  pedicle  was  ligatured  wii^ 
silk   aud  the  ligatures  cut  short.     The  operation  was  pertormed  wil.i 
full  antiseptic  precautions.     The  patient  made  a  complete  rccoyerv, 
and  was  now   in  much    better  health  thau    before    the    operatic- 
Another  case  of  splenectomy,  for  hypertrophy  of  the  spleen,   was  a 
related      In  this  case,  there  were  retraction  of  a  small  artery  from  ti. 
middle  loop  of  the   three  ligatures,   h.-emorrhage   into   the  omentu.-; 
with  remarkable  general  oozing,  and  cyanotic  condition  of  the  patiein 
who    apparently  rallied  from   the  operation,  but  died  from  inter., 
Inemorrhage    in   five   hours    and   a    half.     Tables  of  eleven  succ- 
ful       and     twenty-three    unsuccessful,     splenectomies      witli     i- 
suc'cessful    partial    splenectomies,  were   appended,   with   remarks  ; 
the    causes    of    success     and    failure.      MX    the  _  cases    in    w hr 
leuka;mia  was   present    were   fatal;     and    operations    under    th.y- 
circumstances     were,     the     author     contended,    "°J>'''?' ■'''''^•-    ^^ 
President  asked  Mr.  Thornton  if  he  had  seen  ately  the  8^1°°^^°";',^''^ 
had  operated  successfuUy,  aud  had  found  her  in  good  health.  He  could 
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not  but  suppose  that  the  spleou  had  some  function  in  the  healthy 
economy.  He  referred  to  an  enormous  spleen  in  the  Museum  of  .St. 
George's  Hospital,  which,  as  far  as  he  recollected,  was  about  two  feet 
in  length,  and  veiy  solid.  It  was  taken  from  the  body  of  a  patient, 
who  seemed  to  have  died  of  simple  exhaustion. — Dr.  Angel  Money 
remarked  that,  in  the  case  of  animals  who  survived  after  the  removal 
of  the  spleen,  a  second  spleen,  or  rather,  mass  of  splenic  tissue,  was 
found  in  its  place. — Jlr.  IJiucE  Clahk  inquired  if  any  clear  reason 
had  been  made  out  why  leukiemic  patients  did  badly.  —  Mr. 
Thornton  said  that,  as  regarded  the  present  conditioji  of  his  own 
case,  he  had  no  personal  evidence  to  offer  ;  but  he  had  heard  of  the 
girl  from  a  lady,  in  whoso  service  she  now  was,  and  who  had  been  kind 
enough  to  make  inquiries  for  him.  She  was  reported  in  robust  health 
a  few  weeks  ago,  and  fully  able  to  do  her  work  as  a  domestic  servant. 
Her  menstruation  was  regular.  It  had  been  noticed  in  cases  of  ex- 
cision of  the  spleen,  in  animals,  that  it  was  sometimes  followed  by 
"better  wind,"  that  is,  increased  power  of  keeping  up  a  good  pace  iii 
running,  and  by  increased  appetite.  He  had  noticed  a  very  large  ap- 
petite ill  his  patient,  before  she  left  the  ho-spital ;  and  th.^twa3  reported 
to  continue.  In  one  case,  among  the  eleven  successful  cases  he  had 
tabulated,  the  woman  liad  borne  a  child,  without  any  unu.sual  discom- 
fort, after  the  operation  ;  in  another,  perfectly  good  health  was  re- 
ported, at  least  nine  years  after  the  removal  of  the  spleen.  The 
Icuka-mic  cases  uniformly  did  badly,  he  imagined,  after  these  opera- 
tions, for  the  .same  reasons  a.s  after  all  other  operations,  namely,  their 
general  weakness,  and  the  intlliijient  coagulation  of  their  blood.  The 
very  day  on  which  he  hail  operated  on  his  first  case,  he  met  a  dis- 
tinguished physiologist,  who  had  just  been  lecturing  on  tlie  functions 
of  the  spleen,  and  mentioned  his  operation  to  him.  "Why,  she  is 
bound  to  die,"  his  friend  had  exclaimed  ;  but  he  was  glad  to  say  that 
his  e.xperiraeut  had  proved  more  favourable. 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  April  9th,  1886. 
Thomas  Bryant,  r.R.C.S.,  President,  in  the  Chair. 
JEnjlh'ma  Nodosum,  especially  dealim/  u-ifh  its  Connection  u-il/i 
HJieiimatism.—'Dr.  STEriiEX  .Mackenzie' read  a  paper  on  this  subject. 
The  paper  commenced  with  the  narration  of  the  case  of  a  young 
woman,  who  was  aiimitted  into  the  London  Hospital  with  erythema 
nodo.sum.  Whilst  under  treatment  for  this,  symptoms  of  a  moderately 
severe  attack  of  acute  rheuniati.'im  developed,  with  doubtful  signs  of 
heart-allection.  Two  slight  relapses  of  the  rheumatic  synif.toms 
occurred.  The  discrepant  statements  of  writers  on  the  subject  were 
well  known,  and  the  occurrence  of  tliis  ca.se  led  the  author  to  collect 
data  for  forming  an  opinion  as  to  the  connection  between  erythema 
nodosum  aud  rheumatism.  By  the  as5i.-,tance  of  Drs.  Hadden,  Car- 
rington,  Arthur  Davis,  and  James  Amlerson,  particulars  of  lOS  cases 
of  erythema  nodosum  were  collected  from  the  records  of  St.  Thomas's, 
Guy's,  St.  Bartholomew's,  and  tho  London  Hospitals.  Analysis  of 
these  cases  rave  the  following  facts.  There  were  eighteen  males  and 
ninety  females,  or  five  females  to  one  male.  Tho  greatest  incidence  of 
the  disease  w.as  found  to  occur  in  the  second  and  third  decennia,  next 
in  the  fourth  and  first  decennia,  whilst  few  occurred  in  and  after  the 
fifth  decennium.  Tho  age  incidence  was  very  similar  to  what  occurred 
in  rheumatism.  In  seventeen  cases,  or  15.7  l^er  cent,  there  were 
present  well  marked  symptoms  of  acute  or  subacute  rheumatism.  In 
four  of  these  cases,  the  rheumatism  was  stated  to  have  preceded  the 
ei-ythema,  in  two  the  erythema  preceded  the  rheumatism,  in  two 
the  erythema  and  rheumatism  appeared  concurrently,  and  in  the  re- 
mainder tlie  sequence  was  not  recorded.  Besides  these  cases,  there 
were  seventeen  others  in  which  arthritic  pains  were  present,  appa- 
rently distinct  from  tho  pain  in  the  limbs  in  which  the  eruption  was 
present.  In  three  of  these,  there  was  a  history  of  previous  rheu- 
matism, in  four  there  was  evidence  of  lieartdisease  oi-  disorder,  besides 
sore-throat  in  the  attack  in  two,  and  a  family  history  of  rhenniati>ra 
in  two.  Tliough  the  evidence  of  tho  rheumatic  nature  of  these  last 
seventeen  cases  was  not  so  strong  as  in  the  first  seventeen,  tho  author 
believed  that  they  ought  really  to  be  included  in  the  rheumatic  cate- 
gory. If  this  were  done,  it  gave  17  + 17  ^  31,  or  31.4  per  cent.,  with 
symptoms  of  rheumatism  occurring  with  eiythema  nodosum.  Further, 
m  twelve  cases  in  which  no  rheumatic  symptoms  accompanied  the 
attack  of  erythema,  the  patient  had  previonsly  sulfered  from  rheu- 
matism. In  six  cases,  recurrences  weie  noted.  In  one  case,  the 
patient,  who  died  in  the  sixth  attack  of  acute  rheuraati.sm,  had  had 
I  lythema  nodosum  with  three  of  the  attacks.  Sore-throat  (including 
two  cases  of  tonsillitis),  which  often  preceded  and  accompanied 
acute  rheumatism,  was  present  in  twelve  cases,  though  not  specially 


inquired  for  ;  and  in  eleven  cases  there  was  a  family  histoiy  of  rheu- 
matism. A  matter  of  great  importance  in  establishing  the  connection 
between  erythema  nodcsum  and  rheumatism  was  the  condition  of  the 
heart.  Some  important  evidence  was  given.  In  twenty  cases,  some 
definite  lesion  was  present  ;  ten  of  these  were  included  in  the  group 
of  cases  in  which  rheumatism  accompanied  the  attack  of  erythema, 
but  in  ten  others,  and  three  doubtful  lesions,  there  was  no  arthritis 
accompanying  the  attack,  though  in  some  there  had  been  previous 
rheumatism.  Most  important  of  all  was  the  fact  that  a  heart-lesion, 
presumably  endocarditis  (with,  in  one  case,  pericarditis;,  developed  in 
five  cases  during  the  attack  of  erythema  nodosum.  In  three  of  these, 
there  was  accompanying  alfection  of  the  joints,  whilst,  in  two,  the 
joints  were  not  affected  in  the  attack.  The  author  submitted  that 
these  facts  justified  the  following  conclusions.  1.  Erythema 
nodosum  was  frequently  associated  with  definitely  rheumatic  sym- 
ptoms, for  example,  arthritis,  sour  sweats,  sore-throat,  etc.  2.  Heart- 
disease  (endocarditis)  might  arise  during  an  attack  of  erythema 
nodosum,  both  in  cases  in  which  arthritis  was  present,  and  in  cases 
in  which  there  was  no  alfection  of  the  joints.  3.  The.se  conclu- 
sions justified  the  inference  that  erythema  nodosum  was  frequently, 
if  not  generally,  an  expression  of  rheumatism,  even  when  no  other 
definitely  rheumatic  symptoms  were  present. — Dr.  WiLK.-i  had  seen 
many  cases  of  erythema  associated  with  rheumatism.  He  would  like 
an  exact  definition  of  the  term  erythema  nodosum.  It  might  be 
questioned  what  was  the  real  constitutional  condition  termed  rheuma- 
tism ;  ho  was  not  sure  that  all  the  so-termed  cases  were  truly  rheu- 
matic. Did  Dr.  Mackenzie  consider  his  cases  such,  or  did  he  think 
they  were  cases  of  obscure  blood -disease,  of  which  the  cause  was  un- 
known, with  joint-alfection  ? — Dr.  Cirrington  thought  that  Dr. 
Mackenzie's  cases  did  not  prove  that  there  was  any  relation  between 
erythema  nudosnm  and  rheumatism.  Were  the  systolic  apex-mur- 
murs any  evidem'e  of  rheumatism  at  all  '  Certainly,  the  pulmonary 
murmurs  weie  often  associated  with  marked  an;emia  alone.  "Were 
the  murmurs  noted  by  Dr.  Mackenzie  functional  or  ha>mic  >. — Dr- 
S.  West  said  that,  though  it  was  verj'  common  to  fin<l  erythema 
nodosum  in  many  cases  of  acute  rheumatism,  yet  there  was  no  doubt 
that  the  percentage  of  heart-cases  in  erythema  nodosum  was 
very  much  less  than  it  was  in  the  case  of  rheumatism.  Perhaps, 
taking  all  the  rases  of  rheumatism  together,  those  associated  with 
some  form  of  heart-trouble  formed  50  per  cent  of  the  whole  :  in 
erythema  nodosum  he  did  not  think  such  cases  would  be  more  than  2 
per  cent,  of  the  whole  number. — Dr.  Crocker  asked  what  was 
suggested  as  the  nature  of  the  connection  between  rheumatism  and 
erythema  nodosum ;  was  it  by  means  of  the  blood-vessels,  or 
the  nervous  .system ;  or  was  it  not  a  local  connection  !  In 
erythema  multiforme,  the  rash  was  often  found  in  the  neigh- 
bourhood of  the  painful  joints.  He  had  seen  a  man  with 
simple  synovitis  have  distinct  erytlema  papulatum,  limited  to  that 
joint.  Krythematous  eruptions  were  generally  bilateral  and  symme- 
trical. These  arthritic  troubles  were  not  all  rheumatic. — Dr.  Mac- 
lagan  said  that  Trousseau  asked:  "  What  is  erythema  nodosum  ?" 
and  answered  the  question  by  saying:  "C'cst  la  rhcumatisme."  The 
majority  of  cases  of  erythema  nodosum  had  perhaps  more  to  do  with 
rheumatism  than  with  any  other  complaint.  There  was  a  disposition 
to  call  any  cases  of  joint-atfection  rheumatism.  He  narrated 
the  Ciise  of  a  girl  who  had  erytliema  nodosum.  Her  sister 
had  rheumatism,  a  brother  had  chorea,  and  the  original  patient  her- 
self had  since,  also,  had  chorea.  But,  in  many  cases,  there  was  uo 
connection  of  the  kind. — Dr.  Kingston  Fox  asked  if  the  varieties  of 
the  lighter  forms  of  erythema  should  be  cla.ssed  together,  or  separated. 
In  many  families,  acute  rheumatism  and  scarlatina  weie  apt  to  attack 
dilfcrent  members.  In  a  case  recently  related  in  the  British 
Mehual  Journal,  scarlatina  and  rheumatism  were  shown  to  have 
coexisted  in  the  same  person.  What  was  the  pathological  connection 
between  erythema  nodosum  aud  rlieumatism  .'  llcbra  had  taught  that 
tho  patches  of  erythema  occurred  over  the  region  of  distribution  of  the 
lymphatics. — Dr.  O'Connor  said  there  were  many  cases  of  erythema 
nodosum  not  connected  with  rheumatism.  As  regarded  the  nervous 
element  in  acute  rheumatism.  Dr.  Laycock  taught  that  it  was  an 
essentially  nervous  disease.— Dr.  Angel  MoSkv  thought  Dr.  Bar- 
low's account  of  acute  rheumatism  contained  in  the  second  volume 
of  tho  British  Medical  Joirnal  for  1SS3,  was  admirable.  Ha 
thought  the  cases  of  erytliema,  occurring  in  the  first  decade  of  life, 
were  more  frequent  than  Dr.  Mackenzie  had  made  out.  He  ha  I  never 
.seen  a  case  of  true  heart-disease  develop  in  cither  of  his  cases.  He  bail 
known  a  heart-murmur  develop,  and  then  afterwards  cease.  But  he 
had  never  known  a  case  of  true  heart-disease  develop  itself  during  the 
continuance  of  erythema. — Dr.  Mackenzie,  in  reply,  said  that  he  had 
had  no  prepossessions  in  making  his  inquiries.     As  to  what  one  ciUed 


74^ 


THE  BRITISH  MEVK'AL  JOlflllfAL. 


[April  17,  1886. 


rheumatism,  Dr.  ^Vnks's  criticism  was  just.  The  term  was  a  good  cli- 
nical one,  and  must  be  so  used.  AH  understood  what  was  meant  by 
the  term  aeute  rlieumatism.  These  cases  he  had  cited  were  as  well 
entitle. 1  to  be  called  rheumatism  as  any  ever  met  with.  Many  of  the 
patients  underweut  relapses.  The  cases  he  had  mentioned  and  reported 
in  his  paper  were  not  liable  to  a  biassed  interpretation,  as  they  were 
under  dili'erent  physicians,  and  were  reported  in  their  wards.  As  to 
the  eruption,  it  often  occurred  in  the  vicinity  of  the  joints,  but  the 
joint-all'eetion  often  precedeil  the  eruption  ;  and  they  did  not  run  to- 
gether, showing  that  they  were  not  dependent  one  on  the  other.  As 
to  Dr.  Carrington's  objection,  he  remarked  that,  in  one  case,  the  patient 
had  pericardiris,  which  was  certainly  not  a  functional  disease.  He  had 
purposely  excluded  all  the  forms  of  erythema,  except  those  of  E. 
nodosum,  as  that,  he  thought,  was  a  definite  fact.  In  a  large  pro- 
portion of  cases,  the  rheumatism  occurred  during  the  attack  of  ery- 
thema nodosum.  He  thought  the  connection  between  erythema 
nodosum  and  rheumatism  was  a  close  one.  The  cases  were  valuable  ; 
and,  when  tlicy  were  read,  he  believed  the  conclusion  at  whioh  he  had 
arrived  was  likely  to  be  more  fully  concurred  in. 

T/irce  Peculiar  Cases  of  Pneumothorax.— Dr.  Samuel  "West  read 
this  paper,  of  which  the  following  is  an  abstract.  Case  1.  Three  months 
ago,  the  patient  had  sudden  dyspntca  while  in  bed.  There  was  no 
coufh  before,  but  cough  and  expectoration  came  afterwards.  He 
was°at  work  the  day  before  the  attack.  Ten  days  before  admission 
the  dyspnrea  gradually  grew  worse,  with  pain  in  the  side.  Pneumo- 
thorax of  the  right  side,  with  eti'usion,  was  found.  Tapped;  41  ounces 
sero-purulent  lluid  withdrawn.  Pressure  was  high.  Tapped  again 
fourteen  days  later  ;  22  ounces  removed.  Complete  recovery.  The 
patient  was  "living  and  well,  and  in  active  work  three  years  after- 
wards. Case  2.  Phthisis  of  nine  months'  duration.  Pneumothorax 
of  the  right  side  occurred  in  hospital.  Death,  two  days  later,  was 
chietiy  d'ue  to  choking,  by  contents  of  a  large  cavity  forced  by  com- 
pression of  the  lung  "into  the  bronchi.  Case  S.  Sudden  attack  three 
weeks  before  admission.  Cough  only  for  two  months  ;  that  is,  tiye 
weeks  before  the  attack.  Admitted  for  dyspnrea  and  ha-moptysis. 
Pneumothorax  of  the  right  side  with  effusion  was  found.  Paracentesis, 
and  28  ounces  of  sero-purulent  lluid  withdrawn.  Paracentesis,  36 
ounces  of  pus,  three  weeks  later.  Spontaneous  discharge  of  pus  by 
the  puncture,  occurred  a  few  days  later.  Free  incision.  Two  days 
after,  ha-morrhage  from  the  pleura  by  the  incision,  and  hemoptysis  lor 
a  few  day.s.  Death  from  exhaustion  about  twelve  days  later,  without 
further  ik-moptysis.  llEH.KnKS.—Uprm  Case  1.  (o)  The  cause  prob- 
ably phthisis,  {li)  Pressure  high,  (c)  Composition  of  the  gas.  {d) 
The  nature  of  the  effusion,  (c)  The  dilatation  of  veins.  (/)  Prognosis 
in  pneumothorax.  Upon  Case  2.  The  chief  cause  of  the  dyspno-a  in 
the  case,  namely,  the  discharge  of  the  contents  of  cavities  into  the 
bronchi,  was  not  often  described.  Ujmi  Case  3.  Aneurysm  of  the 
pulmonary  artery  and  pneumothoiax  were  rarely  associated.  They 
were,  as  it  were,  opposed  processes.  The  proposed  treatment  of  pro- 
fuse h:emoptysis  by  the  artificial  production  of  pneumotlionix  was 
criticised. 

Case  of  Lithotrity  at  a  Single  Sitting  in  a  Boy  10  Years  Old.— 
Mr.  W.  .1.  AValsham  read  a  report  of  this  case.  George  L.,  aged  10, 
was  admitted  into  St.  Bartholomew's  Hospital,  July,  1884,  under  the 
care  of  Mr.  Willett,  who,  on  leaving  for  his  holiday,  transferred  him 
to  Mr.  Walsham.  He  had  a  stone  in  the  bladder,  for  which  Mr. 
Walsham  performed  lateral  lithotnty  in  August,  1884.  The  boy 
made  a  good  recovery,  and  was  discharged  without  signs  of  stone.  He 
was  readmitted  in  February,  1885,  in  Mr.  Walsham's  care,  with  a  re- 
turn of  his  symptoms  ;  and',  on  the  26th  of  that  month,  Mr.  Walsham, 
at  one  sitting,  crushed  and  removed  the  stone,  the  larger  fragments  of 
which  weighed  15  grains,  and  consisted  of  oxalate  of  lime.  The  boy 
h.ad  no  bail  symptoms,  and  left  his  bed  within  three  days  of  the  opera- 
tion. Mr.  Walsham  remarked  that,  although,  in  this  boy,  both  the  cut- 
ting and  the  crushing  operations  were  successful,  a  comparison  of  the  re- 
sults of  the  two  was  most  striking.  After  the  cutting  operation,  although 
he  had  no  bad  symptoms,  he  had  to  remain  in  bed  for  over  three  weeks, 
and,  for  the  first  few  days  necessarily  suffered  some  inconvenience  from 
the  pa.s9age  of  urine  through  the  wound  ;  whereas,  after  Bigelow's  opera- 
tion, although  he  was  kept  in  bed  for  three  days  for  precaution's  sake, 
he  was  practically  convalescent  on  the  morning  after  the  operation. 
The  chief  objections  that  had  been  raised  to  lithotrity  in  children  were, 
to  quote  the  words  of  an  eminent  Indian  lithotritist,  Surgeon-Major 
Fryer,  "that  the  genito-urinary  organs  are  undeveloped,  the  bladder 
small,  the  urethra  narrow,  and  the  mucous  membrane  of  both  ex- 
tremely sen-sitive  and  subject  to  laceration."  That  the  genito-urinary 
organs  were  undeveloped,  and  that  the  blachler  and  urethra  were 
smaller  than  in  adults,  were,  of  course,  facts  ;  but  Mr.  Walsham  ques- 
tioned whether  they  were   objections  to  lithotrity  in  children.     The 


undeveloped  condition  of  the  genito-urinary  organs,  by  which,  pre- 
sumably, was  meant,  as  concerned  lithotrity,  the  undeveloped  condition 
of  the  jirostate.  Mr.  Walsham  regarded  as  a  positive  advantage,  as  one 
of  the  chief  ditliculties  in  lithotrity  in  adults,  was  referable  to  an  en- 
largement of  this  organ  ;  nor  did  lie  regard  a  small  bladder,   of  course 
within   limits,    as  a   very   serious   objection,    many  lithotiitists,   Sir 
Henry   Thompson  among  the  number,   preferring   to  work  with  the 
bladder  containing  only  two  or  three  ounces  of  nrine  ;  and  there  were 
but  few  bladders,  even'in  young  children,  that  would  not  contain  at 
least  this  amount.     But  even  granting  that  the  bladder  was  smaller 
than  could  be  desired,  it  was  more  likely  to  be  in  a  healthy  condition 
than  in  adults  ;  and  if  a  little  more  injury  were  done  to  the  mucous 
membrane,  the  forces  of  repair  were  all  in  favour  of  the  child.      With 
regard  to  the  narrowness  of  the  urethra,  he  had  not  the  least  difliculty 
in"passing  a  No.  12  evacuating  catheter,   after  the  meatus  had  been 
incised  ;  and  Dr.  Keegan  had  tound  that  the  urethra  of  boys  between 
four    and    six    years    would    admit    the    passage    of    a    Ko.    7    or 
No.     8    evacuating    catheter,    and     the    urethra    of    boys    between 
eight  and  ten,  a  No.  9  to  No.  12.     With  these  tatements,  from  some 
experiments  Mr.  Walsham   had  made   on  the  size  of  the  nrethra  in 
children,  he  entirely  agreed.     Mr.  Walsham,  moreover,  questioned  the 
extreme   sensitiveness   and  liability  to  laceration  of  the  urethra  in 
children,  and  Dr.  Keegan  went  so  far  as  to  pronounce  this  dictum  as 
one  of  the  time-cherished  delusions  in  surgery,  which,  like  other  de- 
lusions, must  in  the  end  give  way  to  practical  experience.     Dr.  Keegan 
had  performed  the  operation  forty-two  times,  in  India,  on  boys  under 
12  ;  and  the  success  which  had  attended  his  cases  showed  that,  even  if 
such  laceration  occurred,  it  did  no  serious  harm.   Twenty  of  the  patients 
were  under  the  age  of  six  ;  one  was  only  one  year  and  nine  months.   The 
smallest  stone  weighed  5  grains,  from  a  boy  aged  11  ;    the  largest, 
236  grains,  which  consisted  of  oxalate  of  lime,   from  a  boy  aged  7. 
Mr.   Walsham,    iu   the  light   of  this   experience   of  Dr.  Keegan   and 
others,    in    India,     ijuestioned    whether    lithotrity    at    one    sitting 
ought   not,  as    a    rule,    to    be    the  operation   undertaken    in    boys, 
wh°atever  their  age,  as  it   had   now   become   the  operation  in  adults. 
—The   Presidext   thought  that   the   rule    on    this    subject    which 
had   hitherto   obtained   could   not,    in    future,    be   so   strictly   held. 
It  turned  upon  the  power  of  the  lithotrite,  and  the  size  of  the  urethra, 
tor  the   passage   was  delicate,    and    easily   lacerable.     Therefore,    he 
thought   a   large  stone  should  not    be   crushed.       Laceration   of  the 
urethra,  he  thought,  was  more  injurious  than  a  clean  cut.     The  fre- 
quent  passage  of  the   lithotrite'  and   evacuating-catheter   down  the 
urethra  was  a  matter   of  serious   importance.     But,  with  a  stone   of 
fifteen  grains  only,  he  thought  anyone  might  crush.     At  Guy's  Hos- 
pital, out  of  170  cases  under  10  years  of  age,  in  which  lithotomy  had 
been  performed,  there  had  been  only  two  deaths,  both  of  which  were 
hardly  due  to  the  operation  itself.     All  these  cases  had  been  cut  by 
the  lateral  operation,  and  had  the  straight  staff  used  upon  them,  and 
the  stones  were  of  all   manner  of  sizes.     With  small   stones   and   a 
healthy    urethra,    he    had    used  lithotrity  in   children.— Mr.   Hut- 
chinson   had    always    thought    that    lithotomy    for    children    was 
the    proper    operation.       He    had,    in    his    early    days,    seen    sad 
results  with    a    surgeon    who   litliotrised    children  :    the   fragments 
often    becoming  impacted.      All   surgeons,   he   thought,   would   now 
adopt  lithotrity  for  small  stones.     AVith  lithotomy,    too,    there  were 
undoubtedly  .some   disadvantages  which   Mr.  Walsham  had  cited. — 
Mr.  BRUfE  Clark  said  that,  a"s  to  the  size  of  the  urethra  in  children, 
he  had  often  been  struck  with  its  large  size.     Recently,  a  child  came 
to  hospital  with  an  impacted  calculus,  which  was  forced  out  with  a  little 
squeezing.     The  stone  was  of  the  size  of  a  No.  16  evacuating-catheter, 
En.'lish  measurement  ;  and  Mr.  Clarke,  in  that  case,  easily  passed  a 
No?  12  catheter  quite  up  to  the  bladder.— Mr.  Pakkkii  asked  if  there 
was  any  real  evidence  that  lateral  lithotomy  interfered  with  the  ejacu- 
latory  ducts.— Mr.  Walsham  said  that  Langenbeck  and  Mr.  T.  Smith 
held  that  opinion. 

Living  Sjieeimens.—'Vhe  following  living  specimens  were  exhibited: 
By  Mr.  Bellamy  :  Excessively  Large  Vascular  Tumour  in  the  Upper 
Extremity  of  a  Child.— Bv  Mr.  S.  Paget  :  Synovial  Cyst  of  the  Leg 
in  connection  with  Disease  of  the  Knee.— By  Dr.  S.  West:  A  case 
of  perfect  recovery  after  operation  for  Pneumothorax  in  a  labourer. 


Beouests  and  Donation.'.— Mr.  John  Smith,  of  Bishops-Lydeard, 
has  bequeathed  £10,000  to  the  Royal  Medical  Benevolent  College, 
Epsom  —The  Swansea  Hospital  has  received  another  anonymous 
donation  of  .£600  in  bank-notes.— The  British  Home  for  Incurables 
has  received  £400,  under  the  will  of  Mr.  AVilliam  Goldsmith.— The 
Halifax  Infirmary  has  received  .£200,  less  duty,  under  the  will  of  Miss 
Jane  Elizabeth  Aekroyd,  and  a  similar  amount  uuder  that  of  her  sister, 
Miss  Lavinia  Aekroyd. 
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OPHTHALMOI.OGICAL  SOCIETY  OF  THE  UNITED  KINODOM. 

TnuKSDAv,  ApBit  8th,  1886. 
Jonathan  Hutchinson,  F.K.S.,  F.K.C.S.,  President,  in  the  Chaii-. 

Denth  of  Mr.  Slrmlfcihl. — The  PnF.siDENT  referred  to  the  loss  the 
Society  had  sustained  by  the  death  of  .Mr.  Streatfeild,  who  had  acted 
as  Treasurer  .since  its  foundation.  The  President  paid  a  hiijh  tribute 
to  Mr.  Streatffiild's  moral  qualities,  as  well  as  to  his  surgical  attain- 
ments.— Mr.  liitUDENEi.i.  Cakter  moved  that  a  letter  of  condolence 
should  be  addre.ssed  by  the  President,  in  the  name  of  the  Society,  to 
Mrs.  Streatfeild. — The  motion  was  seconded  by  Mr.  Cowell,  and 
carried  unanimously. 

Coloured  Drawing  l>i/  a  Colour-Mind  Artist. — Mr.  Edgar  Bkowxe 
showed  a  drawing  made  from  a  copy  by  a  colour-blind  man.  He  had 
omitted  the  red,  and  had  substituted  a  rusty  red  for  the  green.  The 
patient  was  unaw,are  of  his  defect. 

Persistent  Picpnentation  after  Jaundice. — Dr.  SEYMOUR  Tayloe 
showed  a  patient  who  had  had  jaundice  eighteen  or  nineteen  years  ago. 
The  lower  lids  on  both  siile.s  liad  been  pigmented,  but  on  the  left  side 
the  pigmentation  had  disappeared  ;  the  lower  lid  was  of  a  dark-green 
colour,  and  in  the  subconjunctival  tissue  of  the  lid  there  was  a  dark 
band  of  pigmentation,  whicli  did  not  affect  the  tarsal  area. — The  Pre- 
sident had  never  .seen  a  case  where  the  pigment  had  the  same  slaty 
colour  and  the  same  distribution.  The  condition  was  quite  distinct 
from  chromidrosis. 

J\'cw  Formalion  of  Pigment  on  the  Anterior  Surfau  of  the  Iris. — 
Mr.  NETrLE.sHir  showed  drawings  and  microscopic  sections  of  four 
cases  where  a  new  formation  of  pigment  had  occurred  on  the  anterior 
surface  of  tlie  iris.  In  each  eye  there  was  a  patch  of  pigment  on  the  front 
of  the  iris  ;  the  new  pigment  had  the  same  appearance  a.s  the  natural 
uvea,  with  which  it  was  found,  in  a  case  which  was  examined  micro- 
scopically, to  lie  contin\ious.  In  this  case  the  new  pigment  was  every- 
where covered  by  a  thin  but  distinct  colourless  layer,  varying  in 
thickness,  and  often  showing  .scattered  round  nuclei  or  corpuscles  ; 
this  lamina  was  continuous  with  the  altered  anterior  basement-mem- 
brane of  the  normal  iris  ;  where  the  pigment  was  present,  the  proper 
tissue  of  the  iris  was  atrophied.  In  all  tlie  cases  previous  iritis  had 
occurred,  and  the  colour  of  the  rest  of  the  iris  was  the  same  as  that  of 
the  other  eye. — Mr.  Lawkukd  showed  a  similar  condition  in  a  less 
advanced  stage  ;  the  eye  had  undergone  iridectomy  for  glaucoma. — 
Dr.  W.  A.  Buailey  thought  Mr.  Lawford's  case  fully  explained  by 
ectropion  of  the  pigment  of  the  posterior  part  of  the  iris,  common  in 
advanced  cases  of  glaucoma.  I5y  it  the  pigment  was  rolled  forwards 
into  view.  He  regarded  Mr.  Nettle-ship's  cases,  however,  as  of  quite  a 
dillcrcnt  character,  as,  in  them,  the  eye  ajipeared  to  be  otherwi.se 
normal.  The  appearances  in  .\lr.  Kettleship's  plate  in  the  Tratisac- 
tions,  vol.  v,  were  not  consistent  witli  ectropion  from  glaucoma,  but 
prohaiily  agreed  with  those  he  showed  on  this  occasion  ;  if  this  were  so, 
Mr.  Lawford's  case  belonged  to  a  different  category.— Mr.  Jri.EK 
thought  the  i:ase  was  an  example  of  a  condition,  where  the  pigment  of 
the  iris  had  come  forward  in  tho  manner  suggested  by  Dr.  Brailey. — 
Mr.  Lani;  said  that,  in  these  ca.ses  where  the  pigment  appeared  in  a  cir- 
cular band  around  the  pnidl,  the  iris  was  also  everted,  but  that,  where 
the  distribution  of  the  iiigmcnt  was  irregular,  there  was  no  eversion 
of  the  sphiucter. — Mr.  Nettlesiiii'  said  that  in  one  case  of  which 
he  had  specimens  there  was  atrophy,  but  no  curling  up  of  the 
sphincter. 

Staphyloma  o/lhe  Choroid. — Jilr.  Lang  showed  a  patient  who  had  a 
large  eyeball  with  increased  tension,  deep  cup,  and  staphyloma  of  the 
choroid  extending  upwards  and  outwards.  A'ision  was  lost.  Tliere 
was  some  reason  to  suppose  tliat  the  eye  had  l;eeu  injured. 

Pdapsing  Cijrlitis.. — The  Piucsidknt  related  the  case  of  a  woman 
who  was  the  subject  of  a  rcl:')>sing  cyclitis.  The  .symptoms,  at  first, 
were  apparently  syphilitic  ;  tliere  was  iritis,  with  ciliary  congestion, 
sores  on  tho  mucous  membrane  of  the  lip,  and  a  dusky  eruption. 
Further  inquiry,  however,  elicited  that  she  had  had  a  similar  attack 
in  the  other  eye  two  years  before.  The  eruption  had  persisted  for  two 
years  ;  it  bore  a  curUiin  resemblanco  to  chilblains,  and  was  worse  in 
winter.  He  tbouglit  that,  in  most  cases  of  relapsing  eyclitis,  we  had 
to  do,  not  witli  syphilis,  hut  with  a  condition  in  which  tliere  was  a 
tendency  to  rheumatism,  to  gout,  and  to  chilblains. 

Piipillomctcr.  —  'SU:  AV.  H.  .Iessoi'  showed  a  new  pupillomcter  con- 
structed on  tho  same  ininciplo  as  a  wiro-guage. 

Ilcr/ies  Facialis  affeeting  the  Ei/c. — Mr.  Waitki:  H.  .Ikssoi"  read  a 
paper  based  on  four  ca.ses  of  herpes  facialis  allecting  the  eye.  In  the  first 
case,  tho  herpes  followed  the  track  of  the  external  division  of  the 
supra-orbital  nerve  ;  the  eye  was  affected  with  iritis,  keratitis  punctata, 
and  increased  tension  ;  recovery,  with  perfect  vision,  occurred  quickly. 
In  the  second,  herpes  along  the  lacrymal  divisipft  of,  .tlje  opli.thailtnjo 


nervo  was  followed  by  keratitis  punctata  and  interstitialis.  In  the 
third  case,  there  were  herpes  along  the  frontal  and  lacrymal  divisions 
of  the  ophthalmic  nerve,  early  anesthesia  of  the  cornea,  and  super- 
ficial  keratitis.  In  the  fourth  case,  the  lierpcs  followed  the  course  of 
the  infra-orbital  nerve,  and  there  were  phl3"ctenular  ulcers  on  the 
cornea.  It  was  pointed  out  that  herpes  facialis  followed  the  distri- 
bution of  the  fifth  nerve,  and  that,  when  the  eye  was  involved,  the 
branch  affected  w;is  usually  the  ophthalmic,  but  sometimes  the  superior 
maxillary.  The  most  usual  distribution  was  along  the  frontal,  but 
there  was  no  recorded  instance  of  the  nasal  being  the  only  branch 
affected,  nor  of  the  nasal  and  lacrymal  branches  being  simnl- 
taneousiy  attacked,  while  the  frontal  escaped.  The  fourth  case  was, 
he  believed,  the  only  recorded  instance  of  the  cornea  being  affected  in 
herpes  infra-orbitalis.  Mr.  Hutchinson  had  pointed  out  that  the  eye 
was  affected  if  the  oculo-nasal  branch  were  attacked.  The  most  common 
ocular  complications  were  swelling  of  the  lids,  conjunctivitis,  and 
increased  lacrymation  ;  the  cornea  might  become  affected  by  saper- 
ficial  ulceration,  phlyctenuiie,  interstitial  keratitis,  or  keratitis  punc- 
tata ;  and  neuro-paralytic  keratitis  had  been  recorded.  Serous  or 
plastic  iritis  might  occur  ;  and  the  pupil,  though  generally  contracted, 
had  been  found  .sometimes  dilated.  The  chief  affection  of  the  fundus 
was  papillitis.  Tho  tension  was  said  to  be  generally  lowered.  Palsy 
of 'the  extrinsic  muscles,  and  paresis  of  accommodation,  had  been  re- 
corded. After  referring  to  the  post  mortem  evidence  of  neuritis,  and 
dilatation  of  the  ophthalmic  artery,  Mr.  .lessop  expressed  the  opinion 
that  all  the  ocular  symptoms,  with  the  exception  of  the  rarest,  might 
be  explained  by  supposing  a  dilatation  of  the  vessels  due  to  irritation  of 
the  sensory  nerve.  Vascular  dilatation  lasting  some  time  would  espe- 
cially intluence  such  a  structure  as  the  eye.  If  the  whole  attack 
were  due  to  the  neurotic  storm,  the  different  nerves  would  be  affected 
nearly  simultaneously,  and  the  ocular  symptoms  would  be  coincident 
with  the  cutaneous  eruption,  wliich  was  not  the  case.  Mr.  Je.ssop 
attributed  to  Jlr.  Hutchinson  the  credit  of  first  separating  herpes 
accompanying  the  oplithalmicdivision  of  the  fifth  nerve  from  erysipelas. 
— The  President  said  that  it  was  a  mistake  to  suppose  that  herpes 
zoster  did  not  occur  in  apparently  healthy  persons.  Ilis  observation, 
to  which  reference  had  been  made,  was,  that  the  severity  of  the  dis- 
ease was  in  proportion  to  the  severity  mth  which  the  tip  of  the  nose 
was  affected  ;  and,  if  the  disease  occurred  in  tho  latter  situation,  the 
eye  sull'ered.  It  was  desirable  to  bear  in  mind  that  the  true  defini- 
tion of  zoster  was  a  neuritis,  often  attended  by  skin-disease ;  there 
were  many  cases  where  neuritis  occurred,  and  caused  pain,  but  no 
skin-lesion. 

Ilamorrhagic  Glaucoma  treated  by  Trephining. — Mr.  Spencer 
Watson  showed  drawings  from  a  case  of  h:einorrhagic  glaucoma,  in  a 
man,  aged  Gl  ;  the  sclerotic  was  trephined,  and  the  choroid  was  acci- 
dentally perforated  ;  the  tension  became  normal,  and  so  rem.ained  for 
three  months,  but  without  any  improvement  in  vision.  The  tension, 
however,  again  rose,  so  that  the  res\dt  was  most  unsatisfactory. — Dr. 
AV.  A.  BnAlLEY  said  that,  in  those  cases  where  pain  was  severe  and  vision 
hopelessly  lost,  the  best  treatment  w.as  to  stretch  the  supratrochlear 
nerve. — Mr.  Mc  Haudv  thought  the  case  showed  conclusively  that  tho 
operation  of  trephining  was  liable  to  fail  entirely  to  relieve  the  dis- 
tressing tension  in  these  cases.  He  had  been  astonished  by  the  ease 
with  which  the  supratrochlear  neive  could  be  found  in  the  living  sub- 
ject.— Mr.  EuGAli  Bi:ow.NK  had  stretched  the  supratrochlear  nervo  in 
two  c.^ses,  without  noticing  any  diminution  in  tension. — Jlr.  Si'ENCek 
Watson  said,  iu  reply,  that  since  the  operation  pain  had  not 
recurred. 

Iritis  Serosa  occurring  rapidly  after  Wound  of  opposite  Eyr. — Mr. 
Edcar  Browne  narrated  the  case  of  a  gentleman  struck  in  the  left 
eye  by  a  branch.  He  travelled  to  Liverpool  from  Cumberland  ;  and 
when  first  seen  the  cornea  was  ha/y,  the  iris  was  muddy,  and  in  the 
anterior  chamber  was  a  thorn,  which  had  woumled  the  peripher)-  of 
the  iris.  Tlio  thorn  was  extracted  next  day,  bnt  tho  lens  was 
already  opaque  on  tho  surfiice,  and  the  iris  was  covered  with  lymph  ; 
that  night  he  had  violent  pain  in  the  right  eye,  due  to  iritis.  This 
iritis  of  the  right  eye  fiuctuated,  and  keratitis  punctata  appeared  in 
both  eyes,  though  the  wound  healed  well.  Ue  eventually  re- 
covered, with  good  vision.  Mr.  Browne  believed  that  the  keratitis 
jiunctata  was  not  due  to  the  injury,  but  had  arisen  independently,  or 
had,  at  the  most,  but  a  very  indirect  connection,  setting  up,  perhaps, 
atrophic  disturbance,  which  deterniined  the  onset  uf  an  inipendiDg 
keratitis. 

Central  dultetle  Choroiditis. — A  paper,  by  Mr.  L.  'W'KRNEn,  of  Dub- 
lin, was  read  by  the  Skckbtauy.  Its  object  was  to  point  out  that 
tho  "  infiltration  vitreuse  de  la  retine  et  de  la  papillc,  "  describeil  by 
Dr.  Masselou,  was,  in  reality,  tho  same  disease  as  central  guttate 
choroiditis.     A  drawing  of  the  latter  condition,  publishfd.  by   Mr^ 
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NettIo>liit>  in  tliu  Transactions,  vol.  iv,  showed  a  condition  exactly 
resembling  Dr.  Masselon's  drawings  ;  the  descriptions  were  practically 
identical,  both  authors  describing  the  same  small  scattered  dots  of 
choroidal  disease,  apparently  caused  by  deposit,  equally  distributed  in 
both  eves,  with  retention  of  vision.— The  1'resiiient  did  not  consider 
that  th)  preservation  of  vision  was  a  con.stant  part  of  these  cases,  though 
the  diminution  of  vision  was  not  proportional  to  the  amount  of  lesion. 

Mr.  Ahams  Fuost  quoted  a  case  where  vision  was  unaltered. — Mr. 

JuLER  referred  to  a  case,  previously  recorded,  where  there  was  some 
disturbance  of  pigment,  which  supported  the  view  that  the  aifection 
was  seated  in  the  choroid.— Mr.  Nettleship  had  recorded  the  cases 
referred  to  b;  Mr.  Werner,  for  the  reason  that  vision  was  not  atiected, 
though  the  patches  were  so  numerous  ;  as  a  rule,  vision  was  affected. 
It  was  possible  that  the  seat  of  these  so-called  colloid  nodules  might 
determine  whether  vision  was  affected.     Where  they  occurred  in  the 
optic   nerve,   as  was   occasionally  the    case,   vision   was  more   liable 
to  be    affected,    even    though    the    number    of   nodules    was    small. 
He,     of    course,    laid    no     claim    to    novelty    in    his    paper,    and 
the  honour    of  first   describing    the    condition    belonged   to  Messrs. 
Hutchinson  and  Waren  Tay  (Ophthalmic  Hospital  Reports,  1875).— 
Jlr.  Waken  Tat  said  this  disease  was  not  necessarily  central.     Now 
and  then  a  case  was  observed  in  which  similar  spots  were  purely  peri- 
pheral, without  the  vision  being  affected.     The  patients  need  not  be 
senile,  for  precisely  similar  spots  were  seen  in   quite  young  people. 
In  the  first  cases  noted,  vision  was  affected,  but  most  observers  had 
since  seen  cases  where  vision  was  unaffected. — The  Presidekt  had  had 
an  opportunity  of  comparing  the   condition   noted  in   a  drawing  five 
years  ago  with  the  condition  of  the  eye  at  the   present  time  ;  there 
had  been  no  alteration,  and  vision  had  slightly  improved.     Mr.  Waren 
Tay  had  been  the  first  person  to  call  his  attention  to  this  condition, 
and  the  paper  in  the  Ophthalmic  Hospital  Eeports  was  founded  on  these 
first  cases. 

Two  Cases  of  Glaucoma  treated  .lucccssfully  icilh  Convex-Lenses. — Mr. 
George  E.  Walker  gave  an  account  of  these  cases.     Case  i.— In 
a  man,    aged   33,    the   left   eye   had  been   excised   after  two   iridec- 
tomies  for   glaucoma.      The   right  eye  subsequently  showed  similar 
symptoms,  and  ilr.  Walker  ordered  him  to  wear  continuously  specta- 
cles with   a  3t)-inch  focus,  which  just  neutralised   his  hypernietropia. 
When  last  seen,  at  the  end  of  three  months,  vision  was  normal,  and 
the   eve  free   from   pain.     Case  ii. — A   man,    aged  65,   since  child- 
hood, had  been  liable  to  headache  on  attempting  to  read  ;  in  1877,  he 
began   to    have   attacks  of   great  pain  in  the  eyes   and  head,    with 
blindness.     In  1SS3,  he  was  told  he  had  chronic  glaucoma;  iridectomy 
was  done  in  the  left  eye,  which  speedily  became  blind.     On  October 
28th,    18S5,  Mr.    Walker  found  vi-sion  imperfect,  the  field  narrowed, 
and   tension    iuci-eased.     A'ision   was   improved   by  a  20.inch  convex 
lens  ;  after  using  this  glass  for  a  fortnight,  pain  had  ceased,  vision 
had  improved,  and  the  field  had  increased.     He  remained  well  up  to 
the  day  of  the  meeting  (162  days).   On  the  previous  day  (April  7th),  Mr. 
Walker  had  introduced  homatropine,  in  order  to  examine  the  fundus. 
He  travelled  to  London,  and  on  the  following  morning  was  found  to  be 
suffering  from  acute  glaucoma.     With   rest  in  bed,  and  fomentation, 
he  improved  so  rapidly  that,  two  hours  before  the  meeting,  he  was  in 
a  fair  way  of  recovery.     The  patient  said  that  the  attack  resembled 
previous  attacks  ;  and,  though  inopportune,  it  afforded  an  opportunity 
of  proving  that  the  previous  attacks  were  of  the  same  nature,  though 
more  severe.     Mr.  Walker  maintained  that  these  two  cases,  together 
•with  the  previous  one  which  had  remained  well  since  shown  to  the 
Society  in  1884,  afforded  conclusive  proof  of  the  truth  of  his  theory 
of   the    production    of   glaucoma,    and   gave    corroborative    evidence 
that  the  ciliary  body  was  not  merely  an  engine  of  accommodation,  but 
also   a   pump,  or  lymph-heart,  for  the  purpose  of  forcing  waste  fiuid 
from  the  anterior  chamber  into  the  vein.     [Mr.  Walker  has  supplied 
the  following  additional  particulars  respecting  Case  il.]     On  arriving 
.at  his  hotel  after  leaving  the  meeting,  he  found  a  note  scrawled   on  a 
tailor's  touting  circular,  wretchedly  printed.  No.  6  type,  to  the  eft'eet 
that  the  patient  couW,  at  8. 30,    read   it   easily.     He  slept  well,  and 
next  morning  read  smaller  type  fluently,    tension  being  now  normal. 
He  bore  the  journey  to  Liverpool ;  and  thence,  after  a  short  stay,  to 
his  home,  twenty-six  miles  oil',  and  back  to  Liverpool   the  next  day. 
Uu  April  11th,    at  36J  feet,  he  made  out  accurately,  in  a   bad  light, 
.Snellen  30      At  the  patient's  own  request,  Mr.    Walker  sent  him  on 
Friday  moining,  April  9th,  to  the  Secretary  of  the  Ophthalmological 
Society,    Dr.    Brailey,   who  very  kindly  thoroughly   examined    him, 
bath  as  to  his  former  history  and  present  condition. 

Medical  Magistb.^te. — Dr.  John  Koberts,  of  Jlenai-Bridge,  late 
of  Manchester,  has  been  pj^ed  "n  tlv  Commission  of  the  Peace  for 
.the  Count  .•  of  Anglesey^ 
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Monday,  April  12th,  1886. 
R.  Bhudesell  Caktei!,  F.R.C.S.,    President,  in  the  Chair, 
Clinical  Evening. 
Ecisccration  oj  tin- Eyehnll  hy  Mules  s  Method.— Mr.  R.  Brttdenell 
Carter  showed  a  case  where  this  operation  had  been  successfully  per- 
formed. 

Spuntaiieous  Dislocation  of  the  Palclla  on  Flexion.— ilr.  JouN 
Morgan  showed  a  girl  whose  patella  became  displaced  outwards  on 
flexing  the  knee-joint,  returning  to  its  proper  place  on  extension. 
The  condition  was  of  old  standing,  if,  indeed,  it  were  not  congenital. 
The  general  explanation  of  such  cases  was  that  it  was  due  to  paralysis 
of  fibres  of  the  quadriceps  extensor,  but  he  thought  tliat  probably  it 
was  attributable  merely  to  a  laxity  of  the  ligaments. 

Sony  Union  after  Fracture  of  the  Patella.— ih:  A.  Peakce  Gould 
showed  a  man,  sent  to  him  by  Dr.  Batterham  of  the  Wolverhampton 
Infirmary,  in  whom  a  transverse  fracture  of  the  patella,  the  result  of 
a  fall,  treated  by  the  immediate  application  of  a  plaster-of-Paris 
bandage,  had  been  followed  by  what  was  apparently  bony  union,  the 
fragments  being  immovably  fixed.— Mr.  Jessett  and  Mr.  Alling- 
HAM,  Junr. ,  expressed  their  satisfaction  with  the  results  obtained  by 
them  in  the  treatment  of  fractures  of  the  patella  by  this  method. 

Mij-m-denw.  vHlh  Flercures. — Dr.  Op.d  showed  a  woman  who  ex- 
hibited the  typical  features  of  myxcedema,  and,  in  addition,  flexure 
of  the  hands,  etc. ,  was  present.  These  flexures  were  not  very  ob- 
stinate, and  were  probably  functional  in  character.  No  affection  of 
the  sensory  functions.— Dr.  Stephen  Mackenzie  asked  whether  tho 
flexures  relaxed  during  sleep.— Dr.  Beevor  called  attentien  to  a  cer- 
tain tremulousness  in  the  patient,  and  mentioned  that  Mr.  Horsely 
had  found  similar  tremors  in  animals,  whose  thyroid  gland  he  had 
removed.— Dr.  Heron  alluded  to  the  lapse  of  time  which  occurred 
between  a  question  and  the  answer,  and  said  that  patients  had 
assured  him  that  thev  understood  the  (luestions  quickly  enough,  but 
were  conscious  of  aii  inability  to  reply  promptly.— Dr.  Drewitt 
asked  Dr.  Ord  whether  there  was  any  heredity  in  this  case.— Dr.  Okd, 
in  reply,  said  that  the  spasm  relaxed  during  sleep.  The  tremors 
noticed  by  Dr.  Beevor  were  probably  due  merely  to  excitement.  Ho 
had  know  at  least  three  cases  which  appeared  to  be  hereditary. 

Disseminated  Sclerosis. —Dr.  Oiai  showed  a  woman  who  had  sym- 
ptoms  of  disseminated  sclerosis,  and  who,  besides,  sullered  from  osteo- 
iihytic  arthritis  of  the  joints  of  the  hand.  He  expressed  an  opinion 
that  the  two  sets  of  symptoms  were  but  two  manifestations  of  the 
same  lesion.— Dr.  Beevor  suggested  that  this  case  was  possibly  one 
of  commencing  paralysis  agitans.— Dr.   Ord,  in  reply,  repudiated  this 

Lateral  Sclerosis.— Dt.  Stephen  Mackenzie  produced  a  lad  with 
marked  symptoms  of  lateral  sclerosis,  of  two  years'  standing.  The 
most  curious  feature  was  a  fact  noticed  by  Mr.  Rawes,  House  Physi- 
eian  at  the  London  Hospital,  that,  while  the  patellar  reflex  was  ex- 
aggerated,  there  was  no  ankle-clonus.  This  he  explained  by  the  loca- 
lisation of  the  spinal  lesion.  ,    ■.         j 

Amputations  at  A'nee-Joiyii.-Mr.  PrRCELi,  read  notes,  and  showed 
drawings,  of  two  cases  where  amputation  at  the  knee-joint  had  been 
iierformed  for  sarcomatous  growths  of  the  leg,  and  pointed  out  the 
advantages    attaching   to  the  non-removal  of   the   patella   and  car- 

Hcrcditary    Trcmors.-Dv.    Sajiuel   West   read  the  history  of  a 

cabman  who  had  suffered  since  his   earliest  yeai-s  (rom  constant  tre- 

not  affecting  the  tongue,  eyes,  or  facial  muscles.     The  most  m- 


mors. 


on  inquiry, 
subject    to 


his  mother  and 
similar   tremors. 


teresting  feature  of  the   case   was  that, 

gi-andmother  appeared  to  have  been  .-  ,  ,  „  ,  ,  ^  j 
Further  the  patient  was  one  of  ten  children,  and  all  of  them  sutfered 
in  a  varying  degree  from  the  same  thing,  and  the  condition  had  been 
reproduced  in  his  own  six  chihlren.-Dr.  Stephen  Mackenzie 
alluded  to  a  similar  case,  excejit  that  the  history  had  not  been  so 
carefully  ascertained.— Dr.  Angel  Money  mentioned  th.;  tiequency 
with  which  chronic  chorea  was  transmitted,  and  the  liability,  on  the 
part  of  motor  disorders,  to  be  handed  down  to  the  off'spnng. 


Stockport  and  District  Mkdical  Society.— The  first  meeting 
of  this  Society  was  held  on  Januarv  28th,  at  the  George  Hotel,  Stock- 
port when  rules  were  passed,  and  the  following  officers  elected. 
Presidml.  Dr.  John  Howe  (Marple)  ;  Vice-President  Br.  Benry 
Heginbotham  (Stockport)  :  Secretary.  Dr.  J.  Johnson  Bailey  (Marple); 
Treasurer,  Dr.  Kenneth  Maclean  (Stockport).  The  members,  number- 
ing between  thirty  and  forty,  afterwards  dined  together. 
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REVIEWS  AND  NOTICES. 

A  Tkkatine  OS   Amputation.s   of  thk   Extkemitiks   and   their 
Complications.     By  B.  A.  WATtsou,  A.M.,  JI.D.,  Surgeon  to  the 
.  JeiBey  City  Charity  Hospital,  to  St  Francis's  and  to  Christ's  Hos- 
pital, at  .Jersey  City,   New  York.     Illustrated  by  upwards  of  2;)0 
Engravings,   and  2  full-page  plates.     Philadelphia  :    P.   Blakiston 
aud  Son. 
This  treatise  is  a  fine  "  encyclopffidic  monograph,"  to  use  theauthor's 
own  expression,  of  a  class  very  familiar  to  the  student  of  American 
literature.     As  in  most  transatlantic  works  on  medicine  aud  surgery, 
wo   read    much   about  the   practice   and   conclusions  of  well-known 
authorities,  but  little  about  those  of  the  writer.     On  the  other  hand, 
there  is  an  almost  total  absence  of  statistics.     The  veneration  of  in- 
genuity and  mechanical  skill,   so  universal  in  the  United  States,  is 
shown  by  the  devotion  of  one  hundred  and  forty  pages   to  a  chapter 
on  artificial  limbs,  whilst  the  chapter  on  special  amputations  contains 
but  one  hundred  and  nine.     Indeed,  general   questions  and  matters 
only  acces.sory  to  the  main  subject  fill  up  by  far  the  greater  part  of 
the  work,  to  the  prejudice  of  more  familiar  topics  immediately  perti- 
nent to   amputations,  such   as   the  relative   merits  of  primar}-  and 
secondary  removal  of  limbs. 

The  historical  introductory  chapter  is  superior  to  most  productions 
of  tliis  class,  for  not  only  is  the  reader  informed  about  Celsus,  O.iler, 
Archigenes,  Ileliodorus,  Pare,  audAVisemiin,  but  at  the  same  time  tl  e 
author  never  fails  to  comment  on  the  progress  of  amputation  as  an 
art,  and  the  latest  contrivances,  such  as  Duvy's  levers,  are  not  ri"- 
gleeted.  The  blending  of  the  records  of  historical  and  contemporary 
wactice  in  a  systematic  work,  is  a  good  principle,  to  which  Dr^ 
Wat.sox  has  done  well  to  adhere.  Even  details,  such  as  the  preser- 
vation of  periosteum,  are  treated  in  this  manner.  The  occasional 
evil  results  following  theabu.se  of  improvements  on  the  whole  bene- 
ficial, are  carefully  noted.  Thus  we  are  told  with  what  reluctance 
ahrgeous  performed  amputations,  prior  to  the  introduction  of  Jlorel's 
tourniquet,  aud  how  a  perilous  reaction  followed  the  appearance  of 
that  instrument  in  the  operating  theatre,  so  that  in  1738  a  surgeon,  at 
the  HStel  Dieu,  performed  amputation  of  both  thighs  for  simple 
fractures.  A  second  reaction  rapidly  followed ;  more  limbs  were  saved  ; 
but  Bilgner  went  so  far  as  to  forbid  amputation  in  the  Prussian  Army 
Medical  Service.  Prom  this  extreme  measure  resulted  great  experi- 
ence in  gangrene,  disastrous  to  patients,  though  advantageous  to  pos- 
terity, lu  the  chapter  on  conditions  affecting  the  results  of  amputa- 
tions, the  opinions  of  Sir  .Tames  Paget  are  extensively  quoted.  Dr. 
Watson  very  rightly  lays  great  stress  on  the  advisability  of  detecting 
those  forms  of  reual  disease  where  albumen  is  uot  found  in  the  urine. 
We  are  glad  to  find,  at  ]iage  7.3,  some  opinions,  bised  upon  the 
author's  own  practice.  lie  finds  that  moderate  beer-drinking  pie- 
disposes  to  septic  infection,  more  than  does  moderate  indulgence  in 
spirits.  The  flap  or  circular  amputation  controversy  is  very  carefully 
considered.  Dr.  Watson  prefers  the  circular  amputation  with  cuta- 
WBons  flap,  in  all  ra.ses  where  the  surgeon  is  entirely  free  to  chorse, 
it  there  exist  any  special  danger  of  septic  infection  or  gangrene  which 
cannot  successfully  be  combated  by  other  means  ;  he  adds  tliat  the 
muscnlo-cutaueous  flap  operation  supplies  those  conditions  most  favour- 
able to  immediate  union,  especially  in  the  thigh  and  arm,  and  there- 
fore it  ought  to  be  preferred,  unless  this  advantage  be  counterbalanced 
by  the  dangei'  arising  from  complications  frequent  to  this  method  of 

ration.  The  chapter  on  special  amputations  is,  as  we  have  already 
rved,  relatively  meagiv,  and  the  absence  of  statistics  is  uot  to  be 
cotamendcd.  We  must  compliment  the  author  on  an  excellent  draw- 
ing (Fig.  10.1)  sliowing  the  arterial  supply  to  the  inner  ankle  and 
inner  side  of  the  heel,   ba.sed  <ipou  eighty  dissectious. 

There  is  a  great  deal  said  about  antiseptic  dressings,  and  the  work 
is  dedicated  to  Sir  Joseph  Lister.  The  chapters  on  complications, 
after-treatment,  and  kindred  topics,  are  deserving  of  credit,  more 
aspecially  the  passages  on  erysipelas  and  gangrene.  Groeningen's 
TMuable  work,  Ucbcr  dai  Shock-,  was  published  too  late  to  prove  of 
service  to  Dr.  Watson  ;  who,  however,  writes  ably  on  that  subject, 
and,  judging  from  a  passage  in  page  500,  appear.s  to  agree,  to  a  certain 
eilteut,  with  Groeningen  in  insisting  upon  a  distinction  between  re- 
aafion  aud  the  inflammatory  fever  often  falsely  considered  to  bo  the 
<%ifif  phenomenon  of  that  condition.     The  German  writer  is  still  more 

optical  as  to  reaction. 

In  the  middle  of  the  TrecUise  on  Ampulations  stands  the  long 
lilwpter  on  selection  and  application  of  artificial  limbs,  to  which  the 
wtnor   attaches    nuich    importance,    and    not  withor.t    reason.     It 


contains  an  account  and  drawing  of  the  truly  ingenious  iron  hand  of 
GoetK  von  Berlichingen,  immortalised  by  Goethe  ;  and  describes  the 
latest  inventions  of  liigg  and  other  living  surgical  mechanicians.  We 
may  note  (iripouillean's  "working  man's  arm,"  and  the  useful  con- 
trivance for  using  the  knife,  scythe,  and  other  instruments  which  can 
bo  fitted  on  to  it.  This  leads  to  a  general  question  too  often  over- 
looked in  our  medical  schools.  Students  arc  not  taught  enoogh 
about  crutches  and  wooden  legs ;  aud  a  large  number  i>ass  their 
qualifying  examinations  triumphantly,  and  commence  practice, 
without  ever  having  heard  of  a  "Nelson  knife"  or  similar  con- 
trivance for  the  use  of  one-armed  persons  at  the  dinner-table.  It  is 
certainly  the  duty  of  the  surgeon  to  afford  a.s  much  information  as 
possible  to  the  lame  and  halt  under  his  care  ;  and  many  who  dislike 
or  disuse  a  "horrid  dead  hand,"  as  they  often  term  the  best  me- 
chanical contrivance,  are  delighted  if  a  medical  adviser  remind  them 
that  there  is  a  simple  contrivance  to  be  bought  at  the  cutler's  which 
can  be  used  as  a  Knife  and  fork  simultaneously,  when  held  in  the 
unamputated  hand.  Moreover,  though  an  amputation  is  not  very 
frequent  in  practice,  patients  who  have  lost  their  limbs  elsewhere 
often  consult  a  local  medical  man  about  artificial  appliances. 

The  Treatise  on  Amputations  forms  a  hindjome  volume  ;  the  pai)er 
is  good,  and  the  type  exceedingly  clear.  It  will  prove  a  valuable 
work  of  reference  for  the  hospital  surgeon,  and  the  chapter  on'  appli- 
ances will  render  it  useful  to  the  general  practitioner. 


The   EorcATiox    axd    Employment  of   the   Blixd.      By  T.  R. 

Armitaoe,  M.D.     Second  Edition.     London:  Harrison  and  Sons.. 

1SS6. 
This  is  a  work  full  of  information  on  the  subject  of  which  it  treats. 
There  are  about  30,000  blind  in  the  P^nited  Kingdom,  and  probably  fully 
300,000  in  the  colonies  and  dependencies;  so  that  the  question  of  their 
education  and  employment  is  one  of  very  great  national  importance, 
especially  when  it  is  considered  that  most  of  them  are  poor,  and,  if 
untrained,  must  depend  on  public  or  private  charity  for  their  support. 
A  workman  who  is  able  to  maintain  himself  and  his  family,  imme- 
diately loses  this  power  of  self-maintenance  if  he  be  unfortunate 
enough  to  lose  his  sight  ;  and  in  former  limes,  blindness  and  begging 
were  always  associated  together.  It  is  one  of  the  achievements  of  thi- 
last  hundred  years  that  this  need  no  longer  be  so  ;  and  the  object  of 
the  present  work  is  to  give  a  concise  history  of  the  movement,  and  to 
point  out  the  defects  which  at  present  exist  in  our  systems,  and  the 
means  of  remedying  them.  A  short  account  is  also  given  of  every 
institution  for  the  blind  in  the  world,  and  a  chapter  on  the  prevention 
of  blindness.  This  work,  however,  is  not  a  mere  compilation.  Dr. 
AE.MirAi:E,  in  recording  the  history  of  the  last  fifteen  years,  gives 
results  to  which  no  man  has  contributed  more  than  himself.  He  was 
in  consulting  practice  up  to  1S60  ;  then  gradually  increasing  loss  of 
sight,  from  atrophy  of  the  optic  nerve,  caused  him  to  retire  from 
active  practice,  iu  order,  if  possible,  to  save  the  remnant  of  sight 
which  remained.  In  this  he  was  successful ;  and,  in  1S6(>,  he  joined  the 
committee  of  the  Indigent  Blind  Visiting  Society.  He  soon  found 
that  great  ignorance  existed  on  all  questions  relating  to  the  educa- 
tion of  the  blind.  Every  institution  had  its  own  peculiar  method. 
and  was  generally  uninformed  as  to  those  pursued  in  other  schools. 
The  Bible  was  embossed  in  five  different  systems  of  raised  print,  iu 
niany  of  which  the  same  signs  were  used  to  repi-esent  different  letters, 
and  scarcely  any  other  book  had  been  printed.  The  first  question 
to  be  settled  was  the  best  method  for  reading  and  writing.  After  two 
years'  investigation  and  experiment,  a  system  invented  by  M.  Louis 
Braille,  a  blind  teacher  in  the  Paris  School,  was  adopted  as  the  best 
for  educational  purposes,  and  for  the  intelligent  blind  of  all  ages  ; 
while  Jloou's  system  was  retained  for  those,  the  delicacy  of  whoso 
touch  had  been  destroyed  by  hard  mai.uil  labour.  This  view  has 
now  been  generally  adopted  aud  acted  on  in  all  civilised  countries, 
except  in  some  of  the  States  of  North  Ameiica,  where  a  modification 
of  the  Braille  system  is  used.  The  great  advantage  of  this  system  is. 
that  it  is  equally  adapted  to  reading  and  to  writing,  and  that  the  blind 
can  read  their  own  writing  rapidly  by  touch  ;  so  that  this  admirable 
.system  is  to  the  blind  just  what  ordinary  writing  is  to  the  seeing.  It 
can  bo  easily  acquired  by  persons  of  any  age,  as  long  as  they  have 
average  touch  and  average  intelligence.  Wo  would  strongly  recom- 
mend any  of  our  professional  brethren  who  have  jiatients  with  loss  of 
.sight,  to  advise  them  to  communicate  with  Dr.  Armitage  as  to  the 
best  way  of  learning  to  read  and  write  by  touch.  It  is  very  easy  : 
aud  many  ol  those  who  have  acquired  it  say  that  the  independence 
gained  by  the  power  of  reading  and  writing  themselves,  is  so  great  a 
blessing  as  to  be  second  only  to  the  restoration  of  sight.  As  the 
.system  of  reading  and  writing  has  now  become  uniform,  a  literature 
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has  been  I'lvatcil  wliioh  amounts  to  about  sixty  standard  works  in 
print,  and  about  300  in  manuscript,  bcsidus  the  Bible  and  a  largo 
library  of  n>usic.  The  educational  question  amonfr  the  blind  may 
now  be  considered  settled,  and  the  association,  over  which  Dr.  Arnutage 
presides,  is  grappling  with  another  dilliculty.  This  is,  that  the  great 
majority  of  those  who  have  been  trained  iu  our  schools  do  not  become 
self-supporting  after  thev  leave,  and  iu  many  cases  are  no  bettor  off 
than  if  they  had  received  no  training.  Tho  experience  of  Germany 
shows  that  this  is  a  state  of  things  which  ought  not  to  exist.  And 
as  a  matter  of  fact,  the  great  majority  of  the  former  pupils  of  those 
German  schools  iu  which  the  Saxon  system  prevails,  are  able  to  live 
without  charitable  aid.  The  vast  importance  of  this  question  is  self- 
evident.  For  the  details,  we  must  refer  our  readers  to  the  book;  but 
we  canuot  conclude  without  cordially  wishing  Dr.  Armitago  and  the 
British  and  Foreign  Blind  Association  the  same  success  in  their  at- 
tenijits  to  improve  the  condition  of  blind  workers,  that  they  have 
already  had  in  the  educational  question.  ^^^ 


NOTES  ON  BOOKS. 


A  Short  2fole  on  PcriUmeoclysis,  Hypodcnnoclysis,  and  Vesicoclysis 
in  Chvlcra  (a  paper  read  before  tho  Bombay  Medical  and  Physical 
Society,  February  6,  1S55.)  By  Brigade-Surgeon  Cameron-  Mac- 
DOWAli.,  Bombay  Army.  London  :  J.  and  A.  Churchill,  1886. — The 
treatment  of  cholera  has  hitherto  been  so  exceedingly  unsatisfactory, 
that  practitioners  who  have  to  deal  with  the  disease  are  ready  to  try 
any  system  which  appears  to  offer  any  hope  of  success.  During  the 
stage  ofcollap.se,  when  the  body  has  been  drained  of  fluid  by  the  pro- 
fuse evacuations  of  the  first  stage,  one  of  the  chief  obstacles  to  tho 
establishment  of  reaction  must  be  the  viscid  state  of  the  blood  ;  the  in- 
jection of  saline  lluidinto  the veinshas,asis well  known,  been  frequently 
resorted  to,  with  very  remarkable,  though  only  temporary,  advan- 
tage. Brigade-Surgeon  JIaodowall  advocates  the  injection  of  fluid, 
by  preference  a  nutritive  rtuid,  into  the  peritoneum  ;  Dr.  B.  W. 
Richardson  was  apparently  the  first  to  use  such  injections  in  a  case 
which  finally  recovered,  and  it  .says  something  for  the  method, 
perhaps,  that  it  suggested  itself  independently  to  Brigade-Surgeon 
jiacdowall,  who  has  witnessed  many  epidemics  of  the  disease.  There 
is  good  reason  to  believe  that,  if  ])roper  precautions  be  taken  to  avoid 
injury  to  the  viscera,  and  to  pirovide  pure  fluids,  no  injurious  effect, 
at  least,  need  be  produced  b)'  this  method,  which  is  more  than  can  be 
.said  for  all  the  methods  of  treatment  which  have  been  suggested.  In 
one  case,  in  1874,  Brigade-Surgeon  Jfacdowall  introduced  ffuid  into 
the  .system  by  an  entirely  different  route.  It  has  been  said  that  dropsi- 
cal patients  sometimes  recover  from  cholera,  cured  alsoof  their  dropsy ; 
the  suggestion,  therefore,  was  made  to  proiluce  an  artificial  dropsy  by 
injecting  lluid  into  the  subcutaneous  ti.ssue  of  the  limbs.  In  the  case 
recorded,  "  the  voice,  the  urine,  and  even  the  ap]ietite  returned,  as 
also  the  colour  of  the  dejecta  ;"  but  the  patient,  who  had  for  years 
sulfered  from  cardiac  dyspna'a,  died  on  the  second  day.  The  fluid 
used  for  injection  into  the  peritoneum  or  subcutaneous  tissue  ought  to 
be  either  delibrinated  blood  (perhaps  ferum),  or  water  containing 
common  salt  in  the  proportion  of  abovit  ..^»  per  cent.  The  injection 
of  lluid  into  the  Idadder  does  not  appear  likely  to  be  of  much  avail, 
and  is  condemned  by  the  writer  of  this  pamphlet. 

FoTty-Third  Rrjiorf  to  the  Lfyishilnrc  of  iFassachiisetts  relating  to 
tlut  Jterjistry  and  Jictiini  of  Births,  Marrifges,  and  Dcnfhs  in  the 
('ommontiralth  for  the  Vmr  ending  Ihremher  31s/,  1884.  Boston  : 
1885. — This  is  a  business  like  and  well  arranged  public  document, 
containing  a  vast  number  of  statistical  facts  as  to  the  movement  of 
population  in  Massachusetts,  but  not  demanding  anv  detailed  notice 
at  our  liands.  The  prefatory  remarks  of  Dr.  Frank  AVells  are  capable 
and  to  the  point,  bur.  they  do  not  represent  much  more  than  a  sum- 
mary of  the  tables.  By  what  to  English  eyes  looks  at  first  sight  a 
somewhat  odd  arrangement,  the  statistics  are  divided  into  four  sec- 
tions— births,  marriages,  divorces,  deaths,  the  introduction  of  the 
third  section  affor<ling  the  means  of  elaborate  calculations  as  to  the 
rates  of  divorces  to  marriages,  and  the  leT)gth  of  the  marricrl  life  of 
those  divorced.  The  approximate  birth-rate  of  the  year  was  2;i.86 
)ier  1,000,  the  marriage-rate  .s..t1,  and  the  ileath-rato  18.15  per  1,000. 
In  1884,  437  w'omen  gave  birth  to  870  children,  of  which  number  864 
wore  twins  and  15  were  triplets.  This  is  the  largest  number  recorded 
in  a  period  of  20  years,  and  288  more  than  in  1865.  Another  com- 
parison with  1865  is  a  very  unsatisfactory  one.  In  that  year  the  rates 
of  illegitimate  births  was  8.9  per  1,000.  It  is  now  18.4  per  1,000. 
Dr.  Wells  draws  attention,  however,  to  the  fact  that  by  the  last 
census,  only  50.61  per  cent,  of  the  entire  population  of  Massachusetts 


are  of  native  born  parentage.  The  marriago-rate  is  the  lowest  since 
1S45,  with  tho  exception  of  the  period  between  1875  and  lS/9.  Di. 
■Wells  explains  the  diminution  iu  marriages  and  in  births  on  the 
cround  that  "  the  tendencies  of  modern  life  lead  to  a  physical  deteriora- 
tiou  and  an  individualism,  both  of  which  militate  against  the  large 
families  of  former  years."  In  1884,  two  women  were  married  iji 
Massachusetts  at  the  age  of  13  vears,  six  at  14,  and  thirty-one  at  1:.. 
A  fourth  marriage  of  a  male  at  31  took  p'.ace  to  a  female  at  30,  and  a 
fifth  marriage  at  04,  to  a  widow  of  38.  During  a  period  of  20  year.*, 
9  40->  divorces  have  been  decreed  in  the  State,  of  which  67.8  per  cent, 
were  on  complaint  of  the  female.  The  rates  of  divorces  to  marriages 
during  this  period  has  been  1  in  every  33.1.  Kme  persons  (all 
females  but  1)  died  at  the  ag5  of  100  years  and  upwards.  Ot  the 
total  deaths,  21.1  per  cent,  were  from  zymotic  diseases,  23.8  per  cent^ 
from  con.stitutional  diseases,  39.6  per  cent,  from  local  diseases,  10.9 
percent,  from  developmental  diseases,  and  4.5  per  cent,  from  vio. 
len'^e  Dr.  Wells  thinks  the  fatality  from  brain- diseases,  'which  i^ 
increasing  rapidly  from  year  to  year,"  demands  very  serious  con 
sideration. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  meeting  of  the  College  was  held  on  Monday,  April 
12th,  Sir  William  Jenner  presiding. 

The  REOiSTRAn  read  the  terms  of  a  draft-agreement  between  this 
College  and  the  Royal  College  of  Surgeons,  with  reference  to  their 
joint  property,  the  new  Examination  Hall.  The  agreement  contains 
a  provision  under  which  either  College  may  give  six  months'  notice 
to  the  other  of  withdrawal  from  the  partnership,  the  College  receiv- 
ing such  notice  having  then  the  option  of  purchasing  the  other  half 
of  the  property  at  a  value  to  be  fixed  by  arbitration.  The  agreement 
was  unanimously  accepted  by  the  Fellows.  ^ 

A  report  was  received  from"  the  Council  on  the  question  of  conferring 
degrees  in  medicine  and  surgery.  The  report  recommended  simply  tho 
addition  of  an  examination 'in  arts,  and  suggested  that  all  w^ho  passed 
this  examination,  and  the  present  qualifying  conjoint  examination  m 
medicine,  .surgerv,  and  midwifery,  should  be  entitled  to  the  degrees 
of  M.B.  and  Ch.B.  ;  further  requirements  to  be  afterwards  enacted  for 
the  higher  degrees.  After  some  discussion,  it  was  resolved,  on^  the 
motion  of  the  Registrar,  to  submit  this  report  to  the  Joint  Committee 
of  Delegates  from  the  two  Colleges,  with  the  express  understanding 
that  this  College  reserves  completely  its  judgment  on  the  question 
until  the  report  of  that  Committee  is  laid  on  the  table. 

The  Croonian  Trust  Committee  submitted  a  scheme  for  the  future 
administration  of  the  enlarged  income  of  this  Trust.  They  suggested 
that  the  Croonian  Lecturer  should,  as  heretofore,  be  appointed  annu- 
ally, but  that  he  should  be  eligible  for  reappointment  on  two 
succeeding  years  ;  that  his  course  should  consist  of  not  less  than 
three,  and  not  more  than  six,  lectures  ;  and  that  he  should  ba 
required  to  discuss  one  or  more  subjects  in  anatomy,  physiology,  and 
pathology,  in  their  bearing  upon  therapeutic  science,  with  a  view  to 
the  more  efiicient  prevention,  control,  and  cure  of  disease.  Half  of 
the  income  of  the  Jund  to  be  allotted  to  the  lecturer,  and  the  other 
half  (about  £100  anuually)  to  be  devoted  to  payment  for  such  original 
researches  or  inquiries  as  may  appear  to  the  College  to  be  most 
uruently  called  for,  special  provision  being  made  for  the  systematic 
recording  and  tabulating  of  the  experience  obtainable  from  the  prac- 
tice in  the  wards  of  the  various  hospitals. 

Dr.  BnisTowE  moveil  amendments  by  which  the  Croonian  Lecture- 
.ship  would  remain  as  at  present,  and  two  Croonian  professors  would' 
be  appointed  annually,  one  to  discuss  subjects  connected  with  path- 
ology, the  other  to  devote  himself  to  questions  relating  to  the  treat- 
ment of  disease. 

Dr.  OcJLE  laid  before  the  Fellows  letters  from  Professors  Burdon 
Sanderson  and  Odling,  advocating  the  inclusion  of  animal  chemistry 
as  an  alternative  subject  for  the  Ooonian  Lectures. 

After  some  discussion,  the  debate  was  adjourned. 


British  Home  koi;  Incurahi.es. — The  annual  festival  dinner  ot 
the  British  Home  for  Incurables  was  held,  at  WilliVs  Hooms,  on  April 
14th.  His  Royal  Highness  the  Duke  of  Connanght,  who  took  the 
chair,  made  a  forcible  appeal  in  aid  of  the  funds  of  the  charity,  saying 
that,  with  some  experience  in  charities,  he  could  sincerely  state  that  a 
charity  for  incurables  seemed  to  him  to  appeal  more  directly  to  the 
heart  "than  any  otl\er.  Donations  to  the  amount  of  £987  were  ani 
nounced. 
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BRITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

SoBSCEii'TiON.s  to  the  Association  for  1886  became  due  ou  January 
1st.  Jlembors  of  Branclioa  are  requested  to  jiay  the  .same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  101.4,  Strand,  London.  Post-Ollico  orders 
should  bo  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

t\)c  6ritisl)  iHctikitl  Journal. 

SATURDAY,  APRIL  17Ui,  1886. 


ENUCLEATION  OF  THE  EYEBALL. 
Enucleation  of  the  eyeball  is  so  seldom  followed  by  any  ill  effects, 
lat  it  is  generally  considered  to  bo  one  of  the  safest  of  operations, 
cattered,  however,  throughout  ophthalmic  literature,   are  cases  in 
hich  .symptoms  of  meningitis  have  appeared  after  the  operation,  and 
16  large  majority  of  these  have  terminated  fatally.     In  view  of  the 
*t  that  exenteration  has  recently  been  proposed  as  a  substitute  for 
lUcleatioD,   on  the  ground  of   its  greater  safety,    the  attention  o 
ihthalmic  surgeons  has  naturally  been  directed   to  the  dangers  of 
lucleation,  and  three  important  papers  have  recently  appeared  upon 
lis  subject  (Dcutjschmann,  Archir  fiir  Ophlh^l.,  Band  xxxi.  Heft  4; 
Wecker,  Annales  cV  Oculist,  January^Febrnary,  1886  ;  Nettleship, 
,p«r  read  before  the  Ophthalraological  Society,  February  4th,   1886, 
HniTi.sn   JIedical    Journal,  February   13th).      All   the   cases 
therto  published,  in  which  severe  cerebral  symptoms  have  followed 
acleation,  have  thus  been  collated  ;   and,  although  these  probably 
irosont  but  a  fraction  of  the  cases  that  have  actually  occurred,  still 
portaut  coui'Uisions  may  bo  arrived  at  from  their  consideration. 
There  are  no  statistics  on  an  extensive  scale  to  show  the  frequency 
th  which  this  complication  occurs  ;  but  it  is  signilicant  that  both 
fred  Graefe  and  do  Wecker,  in  600  consecutive  enucleations,  had  an 
nost  identical   percentage   of  fatal  cases  ;  namely,  3  and  3.  .3  per 
it     Deutsohmann  gives  twenty-six  cases,  in  which  enucleation  of 
eye  was  followed  by  severe  cerebral  symptoms.     Uo  Wecker  adds 
case,  which  is  not  included  in  these,  and  Nettleship  four  others  ; 
ile,  in  the  discussion  which  followed  the  reading  of  his  paper,  three 
litional  cases  were  recorded,  one  by  Mr.  Lawford   (for  Mr.    Tay), 
two  by  Mr.    McHardy.      We  have  thus   a   total    of  thirty-four 
;  if,  however,  we  confine  our  attention  to  those  in  which  menin- 
»  followed  a  simple  enucleation,  three  of  those  must  bo  excluded  ; 
of  Deutschmann's  (Case  5),  as  the  operation  was  complicated  by 
removal  of  an  orbital  tumour ;  de  Wocker's,  in  which  it  is  not 
«in  that  the  symptoms  were  due  to  meningitis  ;  and  one  of  Mc- 
•dy's,  in  whicli  the  eye  was  not  enucleated  in  the  ordinary  manner, 
was  torn  out  by  tlio  patient.     Of  the  thirty-one  remaining  eases, 
nty-seven  were  fatal ;  in  twenty  of  these  a  post  imrtcm  examina- 
was  made,  and  purulent  meningitis  found  in  all  :  wliile  in  the 
aining  seven  fatal  cases,  as  well   as   in   the   four  which   recovered, 
symptoms  are  said  to  have  been  sutliciently  pronounced  to  place 
diagnosis  beyond  doubt.     In  nearly  all  the  cases  the  symptoms 
e  on  within  forty-eight  hours  of  the  operation.     The  earliest  sym- 
ns  Were  pain  in  the  head,  a  high  temperature,  and  sometimes  a 


rigor.  The  condition  of  the  wound  alfords  no  indication  of  danger  ; 
in  most  it  is  stated  to  have  been  doing  well,  and,  in  the  few  cases  in 
which  the  cerebral  symptoms  appeared  later  than  asual,  to  have 
healed. 

In  all  three  papers,  the  question  is  considered  as  to  whether 
the  presence  of  suppuration  within  the  enucleated  eye  increases  the 
risk  of  meningitis.  Since  von  Graefe,  in  1863,  put  on  record  two 
cases  in  which  enucleation  during  suppurative  panophthalmitis  was 
followed  by  fatal  meningitis,  there  has  been  a  very  prevalent  belief 
that  there  was  especial  danger  in  enucleating  in  this  condition.  There 
are  no  moans  of  knowing  to  what  extent  this  belief  has  limited  the 
performance  of  the  operation,  and  therefore  it  is  impossible  to  guage 
the  significance  of  the  fact  that  suppuration  was,  or  had  been,  present 
in  about  half  the  cases.  Deutschmann  has  no  doubt  that  the  pre- 
sence of  panophthalmitis  increases  the  liability  to  meningitis,  and  he 
attributes  this  to  two  causes  ;  (1)  that  the  inflammatory  cedema  of 
the  orbital  tissues  affords  a  more  favourable  nidus  than  the  normal 
tissues  for  the  propagation  of  septic  organisms  ;  and  (2)  that  eyes  in 
this  condition  are,  more  often  than  others,  ruptured  during  enucle- 
ation. Both  Deutschmann  and  deAVecker  attach  considerable  importance 
to  this  rupture  of  the  globe,  considering  that  the  tis.sues  of  the  orbit 
become  in  this  way  inoculated  with  the  septic  contents  of  the  eye,  and 
that  the  inflammation  thus  set  up  is  propagated  to  the  meninges  of 
the  brain.  As  a  matter  of  fact,  rupture  of  the  globe  is  stated  to  have 
occurred  in  a  cousiderable  number  of  the  cases,  and  may  have  done  so 
in  others. 

Although    there    is    a    general    consensus    of   opinion    that    the 
starting  point  of  the  mischief  is  a  septic  inflammation  of  the  wound, 
there  is  uo  such  agreement  as  to  the  path  by  which  the  inflammation 
is  propagated  to  the  brain.     No  uniform  evidence  upon  this  point  is 
afforded  by  the  necropsies  that  have  been  made.   In  no  fewer  than  nine 
out  of  twenty  examinations,  a  careful  search  failed  to  discover  any 
connection  between  the  orbit  and  the  inflammation  of  the  meninges  ; 
some  of  these  examinations  included  a  complete  microscopic  exami- 
nation of  the  optic  nerve  and  its  sheaths.      In  only  two  of  the  cases 
was  there  any  evidence  of  orbital  cellulitis.     In  two,  the  optic  nerve 
and  its  sheaths  showed  definite  inflammatory  changes,  which,  in  one, 
reached  to  the  chiasma,  and  a  short  distance  (how  far  was  not  ascer- 
tained) down  the  other  nerve  ;   in  this  case,  micrc-organisms  were 
demonstrated    in   the   nnrve-sheath,  and  in  the  pia  mater  over  the 
chiasma.      In  two  other  cases,  the  condition  of  the  optic  nerve  was 
consistent  with   its   being  inflamed  ;   but  the   examination  was  not 
complete.     In  one  case,  although  there  was  no  general  orbital  cellu- 
titis,  there  was  pus  along  the  course  of  the  sixth  nerve,  extending  to 
the  cavernous  sinus,  while  both  in  the  latter  and  in  the  superior  longi- 
tudinal sinus  there  were  thrombi ;  in  this  case,  also,  the  presence  of 
micrococci  was  proved.     In  the  remaining  five  cases,  the  details  as  to 
the  local  conditions  are  defective.     There  is  nothing  in  the  area  of  the 
braiu  which  is  affected,  to  indicate  the  mauner  in  which  the  inflam- 
mation has  been  set  up.     The  convexity  was  chiefly  affected  in  almost 
as  many  instances  as  tlie  base  ;  and  when  the  meningitis  was  basal,  it 
was  not  more  pronounced  on  the  side  of  the  excised  eye  than  upon  the 
other.     Nettleship  suggests,   in   ej-plaiiatiou  of  the  convexity  being 
aflocccd,  that  the  extension  from  the  base  may  have  taken  place  along 
the  veins  ;  the  current  of  blood,  always  sluggish,  being  stagnant,  or 
even  reversed.     The  optic  and  the  sixth  nerves  appear,  so  far,  to  be 
the  only  paths  by  which  the  extension  of  inflammation  has  been  traced. 
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Thore  are,  however,  many  jiossible  channels.  In  acute  cellulitis,  and 
after  severe  injuries  to  the  orbit,  it  is  well  known  that  the  periosteum 
may  become  implicated ;  and  if  the  roof  of  the  orbit  be  involved, 
meningitis  may  be  set  up  ;  but  this  direct  transmission  could  not  take 
place  when,  as  in  most  of  the  oases  we  are  considering,  there  is  no 
general  cellulitis.  The  orbital  veins  form  an  extremely  ready  channel 
of  communication  with  the  intracranial  cavity  ;  and,  although  phle- 
bitis of  the  orbital  veins  has  not  been  demonstrated  in  any  of  the 
oases,  this  does  not  acquit  the  veins  of  being  the  conveyors  of  septic 
substances  from  the  wound  to  the  cerebral  sinuses.  Indeed,  the 
i-apid  onset  of  the  meningitis,  the  frequency  of  thrombi  in  the 
cavernous  and  superior  longitudinal  sinuses,  and  the  absence  of  patho- 
logical changes  along  other  connecting  paths,  render  it  not  improbable 
that  the  veing  are  very  frequently  the  portal  through  which  the  brain 
is  reached.  '..'i.il  m'.'  i-  k'-.^tjui  i-!jruili,;!i('.;aat(j  lo  ui;t  r. 

It  is  alleged  in  favour  of  exenteration,  that  it  is  less'  liable  to  be 
followed  by  meningitis,  because  in  it  fewer  of  the  communicating  chan- 
nels are  opened ;  and  this  claim  is  endorsed  by  de  "Wecker.  "We  do  not 
].ropose  now  to  discuss  the  merits  of  extenteration  ;  but  it  may  be 
pointed  out  that,  although  in  it  the  optic  nerve-sheath  may  not  be 
opened,  yet  the  supraohoroidal  space,  which  is  in  free  communica- 
tion with  it,  is  laid  open  in  its  whole  extent,  while  the  exposed 
mouths  of  the  vense  vorticosse  open  into  the  cavity  of  the  globe.  The 
views  at  present  held,  as  to.  the  pathology  of  inflammation,  would 
point  to  the  adoption  of  antiseptic  precautions  at  the  time  of  opera- 
tion and  subsequently,  as  the  surest  way  of  averting  complications  ; 
a  view  strenuously  supported  by  de  Wecker,  in  the  paper  referred  to. 
It  must  be  confessed,  however,  that  the  operation  of  enucleation  does 
not  appear  to  have  been  more  often  followed  by  untoward  results,  in  the 
days  when  no  attention  was  paid  to  maintaining  asepticity  of  the  wound, 
and  when  it  was  a  not  uncommon  practice  to  introduce  a  sponge  into 
the  orbit,  immediately  after  the  operation,  without  any  antiseptic 
precautions  whatever.  The  suggestion  of  Mr.  I'riestley  Smith,  that 
arrangements  should  be  made  to  allow  free  drainage  from  the  orbit, 
will  probably  prove  a  very  salutary  one.  In  a  case  recorded  by  him, 
in  which  symptoms  of  meningitis  came  on  after  enucleation,  an 
immediate  improvement  in  the  patient's  condition  took  place  as 
soon  as  the  wound  had  been  freely  washed  oat,  and  free  drainage 
allowed.  '  i       '   ''         '        •  -  '" 

;,     ,..;     I., ■     ;     ':.;.71.;.     .ul)     . 

IODIDE  OF  SODIUM  versus  IODIDE  OF  POTASSIUM 
TuF.  disadvantages  attending  the  employment  of  the  iodide  of  potas- 
sium have  long  been  noticed  and  commented  upon  in  England  ;  but, 
probably  from  the  fact  that  the  other  iodides  have  never  come  into 
anything  like  general  use  hero,  these  disadvantages  have  been 
supposed  to  result  from  the  exhibition  of  an  iodide  as  such,  and  there- 
fore likely  to  follow  the  administration  of  iodides  of  other  bases  than 
potassium.  The  subject  has,  however,  been  taken  up,  and  studied  of 
late  in  a  mora  scientific  manner,  especially  abroad,  and  we  are  thus 
enabled  to  judge  on  other  than  empirical  gzounds  the  relative  ad- 
vantages of  the  differL-nt  iodides. 

The  object  with  which  any  drug  is  given  is,  or  should  be,  the  relief 
of  certain  definite  symptoms  ;  but  it  need  acarcely  be  remarked  that 
no  drug,  so  far  as  one  is  enabled  to  judge,  ever  corresponds  so  exactly 
tp  any  particular  morbid  condition  as  to  cover  that  particular  path- 
ological area  and  no  more.  The  effect  of  the  drug  overlap.?  the  diseased 
area,  so  to  speak,  and  produces,  piiis  apt  to  produce,  a  train  of  sym- 


ptoms not  only  unnecessary  and  undesirable,  but  oftentimes  positivrl 

injurious.  Now,  when  iodide  of  potassium  is  given  in  any  beyond  quit 

small  doses— and  large  doses  have  lately  been  recognised  as  indispensal  .l 

to  the  relief  of  many  cases  where  no  improvement  has   been  effecti  i 

by  the  smaller  doses— various  troublesome  consequences  are  to 

noticed,  first  among  which  is  an  extreme  depression.     We  may  1- 

recall  the  well-known  fact  that  potassium,   and  all  salts  into  tl. 

composition  of  which  it  enters,  exert  this  depressing  inlluence,  Iov.m 

ing  the  blood-pressure  and   slowing  the  heart.     So  marked  is  tli 

action  on  the  heart  that  large  doses  (one  ounce  and  upwards)  woul 

probably  cause  dangerous,  if  not  fatal,  syncope,  were  it  not  for  tl. 

fact  that  its  emetic  action  is  so  far  constant  in  'these  doses,  as  t 

obviate  the  risk  of  its  being  absorbed  in  quantities  sufficient  to  sli-> 

its  power  in  this  direction.     The  depression,  nevertheless,  is  alwa) 

present  to  some  extent,  and  must  often  be  undesirable.     Sodium  on 

its  salts  are  comparatively  exempt  from  this  ill  effeet ;  and,  therefoi  ™ 

ceteris  pa-rihus,  the  use  of  the  sodium  iodide  is  indicated  wherevi 

we  think  proper  to  employ  large  doses  of  an  iodide,  or  where  ti 

state  of  the  patitut  is  such  as  to  render  further  depression  unadvisabl 

In  support  of  tho  argument  that  the  depression  is  the  effect  of  tl 

salt,  as  a  potassium  compound  and  not  as  an  iodide,  the  following  ej 

periments  may  be  adduced.     When  muscular  tissue  is  cut  out  of  tl 

living  body  and  placed  in  a  2  or  3  per  cent,  solution  of  a  potassiu 

salt,  the  chloride,  for  example,  the  muscular  fibres  immediately  lo; 

their  irritability.     If  this   exposure  to   the  potassium  salt  be  m 

continued  for  too  long  a  time,  immersion  in  a  solution  of  sodium  cMorit 

will    restore    to    the    muscle    its    irritability.     Further,  if  healtl 

muscular  tissue  on  removal  from  the  living  body  be  immersed  in 

solution  of  chloride  of  sodium,  its  irritability  will  be  preserved  for 

much  longer  period  than  if  it  be  immersed  in  pure  water  (Kiihnc 

The  salt-frog,   common  in  the  physiological  laboratory,  is  a  practie 

instance  of  the  stimulating  action  of  solutions  of  sodium  chloride  upc 

the  living  animal  tissue. 

Second  in  the  list  of  inconveniences  following  tho  employme) 
of  iodide  of  potassium  comes  the  collection  of  symptoms,  catari 
of  the  conjunctival,  naso-pharyngeal,  and  respiratory  muoo- 
membranes,  and  headache,  kuown  as  iodism ;  and  this  ia  u 
uncommonly  accompanied  by  catarrh  of  the  gastro-intestiual  muoOi 
membrane,  giving  rise  to  epigastric  pain  and  discomfort,  dyspepsi 
aud  diarrhoea.  An  analytical  study  of  the  physiological  effect  of  tl 
drug  will  show  that  the  catarrh  of  the  gastro-intestiual  mucous  mei 
braue  is  probably  due  to  the  potassium  of  the  salt,  whicli  produces  tl 
effects  alluded  to  above,  on  coming  into  contact  with  the  muscul 
walls  of  the  stomach  during  absorption.  For  this  reason,  the  dl' 
will  often  be  tolerated,  if  the  precaution  he  taken  to  give  it  lacga 
diluted  with  an  alkaline  mineral  water.  The  coryzal  symptoms  a 
probably  due  to  the  iodine  componout  of  the  salt  ;  it  is  only  of  min 
importance  so  far  as  the  general  health  of  the  patient  is  concern* 
and  is  variously  accounted  for  by  dilferent  authorities.  Tho  only  th«o 
as  to  its  etiology  which  we  shall  mention  is  the  one  advocated  ia  ti 
latest  edition  of  Nothnagel  aud  Rossbach.  According  to  these  autho 
ties,  the  catarrh  of  the  nasal  aud  iesi>iratory  mucous  membraucs  occt 
only  when  either  free  iodiue  is  used  externally  together  with  t 
iodide  of  potassium  internally,  or  when  the  potassium  iodide  whi 
is  used  is  impure  from  the  presence  of  some  free  iodine  ;  in  eitl 
case,  it  is  the  direct  irritation  of  the  free  iodine,  either  in  the  proo 
of  excretion  or  when  inhaled  as  a  vapour,  which  causes  t!ie  catai 
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ihis  bs  80,  theae  effects  will  bo  avoided  by  care  being  taken  to 
linister  a  jmrc  potassium  or  sodium  iodide.  What  has  been  said 
;o  the  cause  of  the  catarrh  ■will  hold  good  for  the  eruption  also  ; 
latter  is  the  external  manifestation  of  an  irritation  of  the  in- 
imentjiist  as  the  former  is  of  irritation  of  the  mucous  mem- 
les. 

'e  are  ignorant,  it  is  true,  of  the  exact  mode  of  action  of  the 
los,  and  of  the  iodide  of  potassium  in  particular  ;  our  employment 
;  is  empirical,  and  we  are  reduced  to  the  vague] designation  of 
ecitic  "  to  describe  its  therapeutical  effect.  If  this  be  the  case  in 
king  of  its  action  in  cases  of  tertiary  syphilis,  how  much  more 
icable  is  it  when  employed  as  an  "alterative"  or  "resorbent," 
re  its  modus  operandi  can  scarcely  be  guessed  at.  Be  this  as  it 
,  whatever  effect  can  be  attributed  as  a  "  specific  "  to  iodide  of 
ssium  can  probably  with  equal  justice  be  credited  to  the  other 
les,  and  particularly  to  iodide  of  sodium  ;  while,  as  we  have  en- 
oored  to  show,  the  inconvenience  resulting  from  the  employment 
iodide  in  large  doses,  is  minimised  by  the  sulistitution  of  sodium 
otassiuin  salts.  The  same  remarks  apply  with  few  reservations 
bs  analogous  salts  of  bromine.  Such  authorities  as  Kothnagel 
Rossbach  assert  that  they  have  used  the  sodium  iodide  almost 
isively  for  some  years  past  where  the  drug  had  to  be  given  for  a 
time,  with  results  equal  to  those  obtained  from  the  iodide  of 
ssium  ;  and  Dr.  H.  W.  Berg,  of  Kew  York,  has  used  it  with 
ar  good  results  in  cases  of  pregnant  women  under  the  iulluence 
philis. 

sum  up  then,  we  may  claim  for  sodium  iodide  that(l)  it  can  be 
therapeutically  for  almost  all,  certainly  the  chief,  purposes  for 
h  potassium  iodide  is  used,  and  with  similar  beneficial  results  ; 
lat  sodium  iodide  is  more  assimilable  than  the  iodide  of  potassium, 
locally  to  the  digestive  organs,  and  to  the  general  system  ;  (3) 
as  a  result,  many  of  the  local  and  general  undesirable  effects 
h  arc  produced  by  the  potassium  iodide  do  not  follow  the  use  of 
iodium  iodide.  It  is  to  bo  hoped,  therefore,  that  the  sodium 
e  will  be  used  by  tjhose  whose  clinical  advantages  allow  an  ex- 
ve  trial  of  the  drug,  so  that  a  more  extended  experience  may 
rm  that  which  a  limited  experience    seems  to   claim   for  this 


McWiLLUM  has  been  appointed  Assistant  Professor  of  Thysi- 
'  at  University  College. 

Jt   Library     of    the    Royal    Medical    and    Chirurgical    Society 
be  closed   from   Good   Friday   to    Easter  Jlonday,    both    days 


E  Library  of  the  Royal  College  of  Surgeons  of  England  will  be 
1  on  Friday  and  Saturday,  the  16th  and  17th  instant,  for  the 
)se»  of  the  Final  Examination  for  the  Membership  ;  280  candi- 
taving  entered  for  this  examination. 

•RISLIMINARY  MRETixr,  of  the  Royal  Commis.sion,  appointed  to 
t  on  M.  Pasteur's  luethod  of  preventing  the  development  of 
■phobia  in  persons  bitten  bj'  rabid  dogs,  was  held  on  Thursday, 
i  house  of  Sir  James  Paget. 


B  PwNCEss  OP  Wales  has  written  to  the  Mayoress  of  Eirming- 
who  was  president  of  the   local   branch   of  the  National  Aid 

ty,  tendering  to  all  the  ladies  who  worked  for  the  branch  Hor 
Highness's  warmest  and   most   sincere  thanks  for  the  valuable 

iBce  rendered,  not  only  in  money,  but  in  kind  and  in  time. 


The  fifteen  years'  period  of  office  of  Dr.  Theodore  Williams  as  Phy- 
sician to  the  Brompton  Hospital  for  Diseases  of  the  Chest  having 
expired,  the  Committee  of  Management,  on  the  recommendation  o( 
the  Medical  Committee,  unanimously  re-elected  him,  on  April  6th,  for 
a  further  period  of  five  years. 


On  Wednesday  last,  a  large  and  influential  deputation  from  Sontb 
Wales  had  an  interview  with  Earl  Spencer,  at  the  Privy  Council 
Office,  for  the  purpose  of  seeking  Government  aid  towards  the  founda- 
tion of  a  medical  school  and  a  faculty  of  engineering,  in  conncotion 
with  the  University  College  of  South  Wales  and  Jtonmouthshire,  at 
Cardiff.  "  ''"■■■'> 

At  the  annual  meeting  of  the  Birmiogham  Medical  Institute  on 
March  25th,  the  following  officers  were  elected.  President :  Mr.  J.  V. 
Solomon.  Vice-Presidents :  Dr.  Savage,  and  Sir.  C.  A.  Xewnharo. 
Ilunorary  Secretaries:  Mr.  Gilbert  Barling,  and  Mr.  Wood  White. 
Honorary  Librarians :  Dr.  Sanndby,  and  Mr.  Bennett  May. 


COLONIA.I   EXHIBITION. 

We  are  informed  that  His  Royal  Highness  the  Prince  of  Wales  hag 
approved  a  suggestion  made  by  Dr.  .1.  H.  Aveling,  that  donation- 
boxes,  to  collect  a  general  fund  for  the  London  hospitals,  should  bo 
placed  in  the  Colonial  Exhibition  ;  and  that  steps  are  being  taken  to 
obtain  the  fullest  advantages  from  this  important  concession. 


THE   EI'IDBMIC   OF   MEASLES. 

There  seems  to  be,  at  the  present  time,  a  considerable  epidemic  pre- 
valence of  measles  throughout  northern  Europe.  The  number  of  eases 
encountered  in  this  country  every  day  appears  to  be  far  above  the 
a\erage,  and  the  number  of  adults  affected  by  the  disease  appears  to 
be  unusual.  Telegrams  from  Berlin  show  that  nearly  every  member 
of  the  Imperial  family  has  been  affected  in  turn,  the  last  sufferer 
being  the  Crown  Prince. 

THE   MEDICAL  SCHOOL  OF  THE  LONDON   HOSPITAL. 

I'lAriD  progress  is  being  made  with  the  new  buildings  of  the  London 
Hospital  iledical  School,  and  there  is  no  reason  to  doubt  but  that 
they  will  be  ready  for  use  at  the  opening  of  the  winter  session  next 
October.  Ko  pains  or  expense  have  been  spared  to  make  tho  now 
buildings  complete  in  every  department ;  and  it  is  said  that,  when 
finished,  they  will  form  the  largest  school-buildings  in  London. 

DR.    OEOKG  S'ARRESTBAPi'. 

The  town  of  Frankfort-on-the-Maine  has  lost  one  of  its  greatest 
benefactors.  Dr.  Georg  Varrentrapp.  He  it  was  who,  by  his  per- 
sistent  utterances  about  the  sanitary  state  of  the  town,  and  the 
necessity  of  comprehensive  hygienic  measures  being  undertaken,  per- 
suaded tho  authorities  to  sanction  and  to  lay  down  a  system  of  sewerage 
known  as  the  Schwemm-Siele.  Besides  this,  he  was  most  active  in 
his  efforts  to  improve  the  sanitary  condition  of  schools.  He  also 
established  a  journal  in  tho  interests  of  hygiene,  which  was  the  first 
of  its  kind  published  in  Germany.  This  has  now  reached  its  seven- 
teenth volume.  Dr.  Varrentrapp  died  in  his  uatlv^.tofrapf  Frankfort 
on  Jtareh  15th,  at  the  age  of  seventy-seven.         ■,  ,,.  ,■  [  .  ,.;.', 


VACCISATIOX   AND  SMALL-PO.X. 

In  order  that  the  valuable  and  well-considered  remarks  on  vaccina- 
tion, and  the  change!  incidence  of  small-pox,  embodied  in  Dr. 
Buchanan's  last  annual  report  to  the  Local  Government  Board,  may 
be  made  as  widely  known  as  possible,  the  Board  have  just  had  those 
remarks  reprinted,  and  copies  forwarded  to  every  member  of  the  Houie 
of  Lords  and  House  of  Commons,  and  to  every  board  of  guardians, 
public  vaccinator,  health-officer,  etc.,  throughout  the  co.mtry  It  is 
to  be  hoped  that  these  remarks,  which  were  running  the  serious  risk 
of  being  lost  sight  of,  like  the  great  majority  of  Blue  Books,  may  be 
carefully  digested  by  every  member  of  Parliament,  before  Sir  Josep 
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Pease's  motion,  as  to  tho  compnlsory  clauses  of  the  Yaccinatiou  Acts, 
come«  on  for  debate.  Dr.  Bucliauau's  report  has  already  been  referred 
to  at  801116  length  in  this  Journal. 


r.EFOKM   OF  THE   I'MVEBSITV  OF   LONDON. 

Loi'.n  .TrsricE  Fry  has  lost  no  tiiiic  in  urging  upon  the  Senate  of  the 
University  of  London  tho  advisability  of  putting  their  house  in  order, 
lest  some  worse  thing  should  befall  them.  At  the  meeting  of  the 
Senate  on  Wednesday  last  (April  14th),  the  following  motion,  moved 
by  him,  was  carried,  after  some  discussion:  "That  a  committee  be 
appointed  to  consider  and  report  upon  the  communication  of  the  Exe- 
cutive Committee  of  the  Association  for  promoting  a  Teaching  Uni- 
versity for  London,  with  power  to  confer  with  the  Committee  of  that 
Association,  and  with  any  Committee  of  Convocation,  or  with  other 
persons,  as  they  may  think  fit."  Convocation  will  shortly  have  an 
opportunity  of  showing  with  which  party  its  sympathies  range,  in  an 
election  of  a  member  of  the  Senate  in  the  room  of  Sir  Joseph  Dalton 
Hooker,  who  has  resigned. 


THE  PRESIDENCY  OF  THE  COLLEGE  OF  THYSICIANS. 
The  election  of  the  President  of  the  Royal  College  of  Physicians  takes 
place  next  Monday  (April  IPthl  All  that  has  occurred  in  the  last 
week,  confirms  the  view  which  we  then  expressed,  as  to  the  wisdom 
of  there-election,  by  unanimous  consent,  of  Sir  William  Jcnner,  who 
would,  it  is  well  understood,  accept  such  nomination.  It  has  been 
suggested  that  there  is  no  alternative,  inasmuch  as  other  senior  Fel- 
lows, otl.erwise  rjualified,  could  not  be  depended  on  to  carry  out, 
loyally,  steps  for  cementing  and  giving  full  effect  to  the  tendencies  to 
union  between  the  two  Colleges.  But  this  is,  of  course,  absurd.  Ac- 
cepted facts  and  agreements  are  loyally  understood  by  all  reason- 
able men,  in  succeeding  to  executive  offices  ;  and  there  is  not  the 
slightest  reason  to  suppose  that  they  should  not  be  so  in  this  instance. 


ON   THE  TRANsrLANT.\TION   OF  TEETH. 

ExrERiMENTs  have  recently  been  made  by  Dr.  Younger,  of  San 
Francisco,  on  the  subject  of  the  transplantation  of  teeth,  with  a  view 
to  their  growth  in  the  new  position.  It  would  appear  that,  if  proper 
precautions  be  taken  to  secure  perfect  apposition  and  cleanliness,  the 
operation  is  often  attended  with  success,  and  possesses  many  advan- 
tages over  the  use  of  false  teeth.  The  inflammation  of  the  gums, 
however,  is  somewhat  persistent,  and  constitutes  a  drawback,  from 
the  inconvenience  which  results  therefrom.  Recourse  to  this  method 
is  more  particularly  indicated  when  the  teeth  to  be  replaced  are  front 
teeth,  and  essential  both  for  appearance  sake,  and  for  perfect  articu- 
lation. 

PORCEItV   OF    niRTH    AND   VACCINATION   CERTlFICATE.S. 

On  Saturday  last,  John  Broome,  formerly  registrar  of  births  and 
deaths  in  Upper  Holloway,  was  charged,  at  the  Central  Criminal  Court, 
with  forging  certificates  of  birth  and  of  vaccination,  with  the  object  of 
defrauding  the  guardians  of  the  parish  of  St.  Mary,  Islington.  It 
appeared  that  the  accused  had  been  accustomed  to  return  certificates  of 
births  which  had  not  taken  place  ;  and,  in  order  to  conceal  the  fraud 
when  making  his  monthly  returns  to  the  vaccination-officer,  to  send  in 
certificates  of  vaccination,  to  which  the  signatures  of  medical  men  were 
forged.  Several  medical  practitioners,  whose  names  had  been  used  in 
this  way,  deposed  that  the  certificates  had  not  been  signed  by  them. 
The  accused  was  found  guilty,  and  sentenced  to  six  months'  imprison- 
ment with  hard  labour. 

TVI'HUS   FEVER  AT   SALFORD. 

Sevebal  cases  of  typhus  fever  have  lecently  occurred  among  the 
members  of  a  gipsy  caravan  at  Peiidlebury,  on  tho  borders  of  Salford, 
and  have  been  admitted  to  the  Wilton  Hos[iital  in  the  latter  town. 
This  is  a  matter  of  some  concern  to  Sallbrd,  with  its  200,000  inhabi- 
tants.    For  years  past,  typhus  has  appeared  in  the  borough  at  short 


intervals,  and  it  has  required  continual  watchfulness  on  the  part  of 
tho  health  officer  and  the  sanitary  authority  to  prevent,  by  means  of 
prompt  isolation,  the  individual  cases  from  becoming  centres  of  in- 
fection. Despite  these  ellbrt.s,  there  occurred  in  Salford,  in  1885,  31 
cases  of  typhus  ;  in  1SS4,  35  cases  ;  in  1883,  15  cases,  etc.  The  fact 
that  the  latest  cases  have  been  brought  from  Pendlebury  is  the  more 
significant  when  it  is  considered  that  the  Swinton  and  Pendlebury 
Local  Board  have  no  hospital  for  infectious  diseases,  although  their 
district  contains  about  20,000  inhaldfants. 


HONOUUS   TO    LONDON   SURGERY. 

The  Council  of  the  Royal  College  of  Surgeons  of  Ireland  have  unani- 
mously offered  the  Honorary  Fellowship  of  the  College  to  Sir  Spencer 
Wells,  who  has  accepted  the  distinction,  which  has  hitherto  been 
very  rarely  conferred,  ami  only  upon  very  distinguished  men.  The 
ceremony  of  conferring  the  honorary  diploma  is  fixed  for  the  28th 
instant,  when  it  is  expected  that  Sir  James  Paget,  Sir  Spencer  Wells, 
and  other  recipients  of  the  diploma,  will  be  present.  We  are  also  able 
to  congratulate  Sir  Spencer  Wells  upon  receiving  fresh  proofs  of  appre- 
ciation of  his  work,  not  only  from  Ireland,  but  from  America,  as,  last 
month,  the  St.  Louis  College  of  Ph3'sicians  and  Suigeons  conferred  on 
him  the  honorary  diploma  of  Doctor  of  Medicine  of  the  College,  "  in 
recognition  of  the  fact  that  he  hath  largely  contributed  to  the  ad- 
vancement of  the  science  and  art  of  medicine."  These  international 
courtesies  are  very  pleasant  ;  and  we  should  like  to  see  a  fuller  recoj;- 
nitiou,  by  our  own  learned  societies,  of  the  work  of  our  Irish  and 
American  brethren. 

MEDICINES  FOR  INTERNAL  .\.ND  EXTERNAL  USE. 

By  a  notice  recently  issued  in  the  District  of  Potsdam  in  Prussia,  it 
is  ordered  that  the  directions  to  be  affixed  to  medicines  for  interu.il 
use  shall  be  written  on  white  paper,  and  to  those  for  external  use  uu 
bright  red  paper,  on  which  writing  with  black  ink  is  easily  legible. 
The  latter  must  also  be  distinctly  marked  "external."  An  order 
regulating  the  colour  of  the  paper  to  be  used  has  existed  since  182'>, 
but  its  provisions  have  gradually  been  transgressed;  hence  the  niw 
regulations.  Such  regulations  as  that  to  which  allusion  is  now  madf, 
are  scarcely  calculated  to  obviate  the  danger  of  mishap.  Difierencc 
in  the  colour  of  paper  is  useful,  so  far  as  it  goes  ;  but  it  appeals  to 
the  sense  of  sight  alone  ;  ;ind,  as  we  have  already  urged,  it  .should  b" 
substituted  or  supplemented  by  an  appeal  to  the  sense  of  touch,  by  ^ 
difference  in  the  configuration  of  the  bottles  used  respectively  for  "  in- 
ternal "  and  "external"  medicaments. 


REGISTRATIliN    OF   SANITARY   SCIENCE   CERTlFICATE.S. 

We  publish,  in  the  column  devoted  to  Public  Health  communications, 
the  announcement  of  the  formation  of  an  association  of  medical  prar- 
tifiouers  qualified  in  sanitary  science.  We  believe  there  are  now  about 
two  hundred  members  of  the  medical  profession  holding  such  certificates, 
from  universities  and  corporations,  whose  medical  degrees  are  registrable. 
We  proceed  by  steps  in  this  country,  and  ni.iny  things  are  allowed  to 
grow  by  a  sort  of  natural  development,  which  elsewhere  are  the  object 
of  State  legislation  and  regulation.  Sanitary  science  certificates  have 
undoubtedly  now  a  claim  to  State  recognition,  and  deserve  more  con 
sideration  at  the  hands  of  vestries  and  local  authorities,  who  have  the 
duty  of  conferring  health-appointments,  than  is  often  accorded  to 
them.  Obscure  and  unqualified  persons  are  now  frequently  appointed 
by  dint  of  local  intrigue. 

Tlir.  MEnlCO-rsYCnOLOCK'AL  ASSOCIATION. 
A  Qr.^RTERLY  meeting  of  the  Medico- Psychological  Association  wa- 
held  on  April  Sth,  in  the  Great  Central  Hotel,  Carlisle,  Dr.  Campbell,  ol 
Garlands,  Carlisle,  presiding  ;  there  was  a  large  representative  attend- 
ance from  Scotland  and  the  North  of  England.  Papers  dealing  witli 
important  points  in  lunacy  and  the  treatment  of  insanity  were  read 
by  the  Chairman,  Dr.   Keay,   Dr.  Campbell  Clarke,  Dr.  Ireland,  Dr. 
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Wallia,  and  Dr.  Greenless,  and  considerable  discussion  followed.     On 
the  motion  of  the  Chairman,  seconded  by  Dr.  JIacIeod,  of  Beverley, 
the  following  resolution   was   jiassed :    "  For    the   safety  of  insane 
patients,  as  well  as  those  brought  into  contact  with  them,  it  is  de- 
sirable that,  previous  to  removal  to  the  asylum,  it  should  bo  the  duty 
of  the  relieving  ollicer  ell'ecting  the  removal  to  ascertain  satisfactorily 
hat  such  patients  are  not  in  possession  of  articles  likely  to  cause  injury 
0  themselves  or  others."     It  was  further  agreed  that  copies  of  this 
esolution  be  forwarded   to  the  Parliamentaiy  Committee  of  the  Asso- 
ciation, as  well  as  to  the  President  of  tho  Local  Government  Board 
and  tho  Commissioners  in  Lunacy. 

Trip.   FIFTV-KDUr.TII    ANNa-AL   MEETINO   OF  THK    rRITI.^II    MEDICAL 
.4S.S0CIATI0N. 

We  understand  that  the  arrangements  'for  the  forthcoming  annual 
meeting  at  Hrighton  are  well  forward.  Owing  to  tho  lamented  death 
of  Dr.  Austin  Flint,  it  has  become  necessary  to  find  another  gentle- 
man to  read  the  Address  in  Medicine.  The  choice  has  fallen  on  Dr. 
Billings,  of  Washington,  United  .States,  who  has  signified  by  telegraph 
his  willingness  to  accept  the  ollice.  The  interuatioual  character  of 
the  meeting  will  thus  be  still  maintained.  It  is  also  hoped  that 
Professor  Charcot  will  be  present,  and  will  take  part  in  the  discus- 
sions. To  turn  to  another  side  of  the  picture,  we  hear  that  Sir 
Thomas  Bras.sey  has  placed  his  world-renowned  yacht,  the  Smibcam, 
it  the  disposal  of  tho  Association  for  four  days  during  the  meeting. 
For  sea-going  members,  a  trip  in  the  Sunbeam  in  August  will  be  de- 
lightful, especially  if  its  distinguished  owner  (who  has  expressed  a 
wish  to  do  all  in  his  power  to  promote  the  success  of  the  meeting)  be 
able  himself  to  be  present.  On  AVednesday,  August  11th,  Sir  Julian 
Goklsmid  lias  invited  the  Association  to  an  afternoon  garden-party 
at  St.  Ann's  Well,  the  old  ihalybeate  spring  of  Brighton.  The  ex- 
cursions already  arranged  include  visits  to  St.  Leonard's,  Hastings, 
Tunhridge  Wells,  Eastbourne,  and  Chichester  ;  and  to  Arundel  Castle, 
by  invitation  of  his  Grace  the  Duke  of  Norfolk.  We  shall  give 
further  particulars  as  time  goes  on.  For  the  present,  signs  such  as 
these  show  that  the  local  executive  is  actively  at  work  ;  and  that  not 
only  they,  but  the  profession  and  residents  of  tho  town  and  county, 
intend  to  do  their  utmost  to  render  this  an  agreeable  as  well  as  an 
important  meeting.     From  all  accounts,  it  bids  fair  to  be  both. 


Hit.    HEYWOOD   SMITH. 

We  have  received  a  prospectus  of  Dr.  Heywood  Smith's  private  hos- 
pital for  ladies,  which  has  been  founded — as  was  at  the  time  intimated 
would  be  done — to  indemnify  him  in  some  sense  for  the  action  taken 
at  the  Hospital  for  Women  in  respect,  perhaps,  to  the  circumstances  of 
the  Armstrong  case.  On  the  Council  of  Reference  are  Dr.  Alexander, 
of  Liverpool,  Mr.  Howard  Barrett,  M.K.C.S.,  the  Rev.  P.  J.  Clifford, 
M.A.,  LL.D.,  B.Sc,  the  Rev.  Hugh  Price  Hughes,  Mr.  C.  S.  Read,  Mr. 
Dudley  Rider,  Mr.  Samuel  Young  Shepherd,  Mr.  Samuel  Smith,  Mr. 
W.  T.  Stead,  and  other  persons  of  influence  and  repute.  Warrington 
Lodge,  Maida  Vale,  W.,  has  been  fitted  as  a  hospital,  and  it  includes 
free  wards  and  wards  for  nominal  ]myments,  and  also  for  patients 
at  tlie  higher  scale  customary  in  homo  hospitals.  The  Secretary 
and  Superintendent  is  Mr.  Mann.  Many  hostile  o]nnions  were  ex- 
pressed regarding  the  course  taken  by  Dr.  Heywood  Smith,  and  his  indis- 
cretions were  acknowledged  and  severely  visited.  There  are  few  now 
who  will  not  wish  him  success  in  ministering  to  this  new  hospital. 


EI.ECTniriTY   IN   I'HYSIOLOr.T. 

Dr.  Stoni:,  in  bis  Lumleian  Lectures,  haa  certainly  not  wanted  the 
Courage  of  his  opinion.s.  He  has  approached  the  study  of  the  elec- 
trical conditions  of  the  human  body  from  the  purely  ])hysical  side, 
and  has  exposed  unsparingly  the  fallacies,  into  which  he  believes 
physiologists  have  been  led,  by  neglecting  thoroughly  to  understand 
tho  physicil  characteristics  of  tho  force  which  they  have  used.  His 
contention  is,  that  a  force,  whose  phenomena  are  undoubtedly  very 


complicated,  and  but  imperfectly  understood,  has  been  used  for  the 
study  of  phenomena  even  more  complicated  and  less  understood.  The 
science  of  electricity,  partly,  it  must  be  admitted,  under  the  stimulus 
of  commercial  necessities,  has,  in  recent  years,  made  great  progress, 
and  some  of  its  discoveries  and  inventions,  it  is  said,  place  in  the 
hands  of  physiologists  new  and  more  accurate  instruments  of  research, 
and  refined  methods  of  eliminating  fallacies.  Modem  students  of 
medicine  are  increasingly  overwhelmed  nith  details  about  the  elec- 
trical phenomena  of  muscles,  and  so  forth,  and  Dr.  Stone's  lectures 
may,  perhaps,  serve  to  suggest  to  teachers  of  physiology  the  advisa- 
bility of  ceasing  the  customary  annual  increment  of  facts  of  this  claaa, 
which  so  remotely  affect  practical  medicine,  until  their  truth  is  a 
little  better  established. 

EXTHAVAOANT  VISITATIOXS. 

The  Branch  Council  for  England  of  tho  General  Medical  Council  had 
before  it,  at  its  last  meeting  on  April  6th,  the  report  drawn  np  by 
the  Committee  appointed  to  consider  the  methods  hitherto  adopted  in 
the  visitations  of  examinations,  and  the  principles  and  method  of 
conducting  future  visitations.  With  regard  to  the  first  point,  the 
Branch  Council  adopted  a  report  which  dwelt  on  the  great  and  rapidly 
increasing  expense  of  visitations  conducted  on  the  present  method, 
and  especially,  as  wo  have  already  shown,  the  very  great  cost  of  the 
visitation  carried  on  last  year.  This  last  visitation,  which  was  en- 
tirely confined  to  the  universities,  cost  over  £2,250  ;  the  average  cost 
for  each  body  was  over  £200  ;  and  the  average  payment  to  each 
visitor  was  nearly  £70.  "  '  But  what  good  came  of  it  at  last  ?'  quoth 
little  Peterkin.  'Nay,  that  I  cannot  say,"  quoth  he;  'but 'twas  a 
famous  '  "  visitation  ;  and  the  Branch  Council  thinks  that  another 
visitation  is  not  mtessary.  The  logical  sequence,  it  is  true,  is  not 
very  evident,  and  the  recommendation  practically  amounts  to  a  verdict 
of  not  guilty  (of  extravagance),  but  don't  do  it  again.  With  a  gentle 
humour,  which  is,  perhaps,  not  altogether  unconscious,  the  Branch 
Council  further  recommends  that,  in  future,  the  visitations  should  be 
so  conducted  as  to  give  effect  to  the  law  under  which  they  arc  made, 
that  is  to  say,  that  they  should  be  directed  primarily  to  ascertain 
whether  the  courses  of  study,  and  the  examinations  held,  are  calcu- 
lated to  secure  the  possession,  by  persons  obtaining  qualitic.itions,  of 
the  requisite  knowledge  and  skill  for  the  efficient  practice  of  their 
profession.  This,  which  is  all  that  the  Medical  Council  is  really  called 
upon  to  do  in  the  matter,  could  be  easily  accomplished  at  small  ex- 
pense by  a  visitor  appointed  by  each  Branch  Council,  or  by  two  or 
three  appointed  by  the  Council  itself 


THE  SEWAGE   OF  LONDOX. 

Dr..  Fk.\nki.anp,  F.R.S.,  the  highest  authority  on  water-pollution,  has 
expressed  a  strong  opinion  as  to  the  inadequacy  of  the  scheme  of  the 
Metropolitan  lioard.  The  accumulated  experience  of  a  quarter  of  a 
century  has  incontestibly  shown  that,  while  precipitation  processes 
mitigate  tho  nuisance,  more  or  less,  they  invariably  fail  to  remove  it, 
unless  the  stream  into  which  the  treated  sewage  flows  is  con-tidal,  and 
of  comparative  enormous  volume.  Both  these  favourable  conditions 
are,  however,  conspicuous  by  their  absence,  in  the  case  of  the  Thames 
in  dry  weather.  On  the  other  hand,  intermittent  filtration  through 
land,  as  recommended  by  the  Rivers  Pollution  Commission,  and  by 
the  Metropolitan  Sewage  Commission,  has  every  wheie  proved  effective 
for  rendering  sewage  perfectly  innocuous,  for  all  except  dietetic  pur- 
poses. No  doubt  there  is  tho  difficulty  of  obtaining  a  sufficient  area 
of  suitable  land  ;  but,  while  he  does  not  underrate  this  difficulty,  he 
cannot  believe  it  to  be  insurmountable.  To  purify  a  daily  volume  of 
150  millions  of  gallons  of  sewage  from  1,600  and  2,000  acres  of  land 
would  be  necessary.  Recent  investigations  have  demonstrated  that 
the  purifying  action  takes  pl.ace  near  the  surface  of  the  land,  and  it  is, 
therefore,  not  necessary,  as  was  supposed  during  the  existence  of  the 
two  Commissions  above  mentioned,  to  drain  the  soil  six  feet  deep,  s 
discharge  of  two  feet  below  the  surface  being  amply  sufficient    Surely 
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it  cannot  be  impossible,  he  suggests,  to  obtain,  at  a  reasonable  cost, 
2,000  acres  of  land  near  the  present  outfalls,  and  capable  of  drainage 
to  the  depth  of  two  feet.  From  personal  observation,  Dr.  Frankland 
declares  that  there  ia  a  considerable  area  of  very  suitable  land  close  to 
the  northern  outfaU.  The  initial  cost  of  this  method  of  treatment 
might  be  somewhat  greater  than  that  of  the  scheme  recommended  by 
the  Board's  committee,  but  the  remedy  would  be  effective  ;  whereas 
the  precipitation  scheme,  if  carried  out,  can  only  result  in  disappoint- 
ment, and  the  waste  of  the  i-atepayers'  money. 

VENTILATION   OF   THE   noUSES   OF   I'AKHAMENT. 

Consequent  on  a  survey  of  the  main  sewer  under  the  Palace  of  West- 
minster, made  by  Jlr.  L.  H.  Isaacs,  M.P.,  and  the  evidence  of  other 
experts,  the  following  interim  report  of  the  committee  on  the  subject 
has  been  presented  by  Sir  Henry  Roscoe.  "  The  Committee  on  the 
Ventilation  of  the  Houses  of  Parliament  desire  to  report  to  the  House 
of  Commons  the  results  to  which  they  have  already  arrived,  partly 
from  their  own  investigations,  and  partly  from  evidence  received  on 
the  important  question  submitted  to  them.  The  committee  are  con- 
vinced tliat  the  air  of  the  Palace  of  Westminster  is  subject  to  con- 
tamination by  sewer-gas,  emanating  from  the  low  level  sewer  of  the 
main  drainage  of  the  mctrofiolis,  with  which  the  system  of  drainage 
of  the  Palace  is  in  direct  connection.  Undoubted  evidence  has  been 
obtained  that  sewer-gas  from  this  source  passes  into  the  drainage  sys- 
tem of  the  Palace  ic  times  of  flood  ;  and,  under  the  circumstances, 
owing  to  the  absence  of  proper  ventilation  in  the  low  level  sewer  above 
referred  to,  and  to  other  causes,  the  committee  are  convinced  that  a 
complete  reconstruction  of  the  main  drain  passing  under  the  Houses 
of  Parliament,  and  an  entire  altei-ation  of  the  means  of  discharging 
the  sewage  from  the  Palace  into  the  main  low  level  sewer,  are  urgently 
required  for  the  safety  of  the  members  of  the  Legislature,  and  of  the 
officers  residing  within  the  precincts  of  the  Palace.  The  committee 
will  be  prepared,  in  due  course,  to  report  in  detail  as  to  the  measures 
which,  in  their  opinion,  may  best  accomplish  these  necessary  objects. 
Such  works,  however,  can  only  be  conveniently  executed  when  Parlia- 
ment is  not  in  session.  In  view  of  the  urgent  nature  of  the  case,  the 
committee  are  of  opinion  that  immediate  steps  should  be  taken  to  carry 
out  temporary  but  effective  measures  for  preventing,  as  much  as  pos- 
sible, the  recurrence  of  the  evils  complained  off.  The  committee, 
therefore,  beg  to  recommend  to  the  House  that  Her  Majesty's  Board 
of  Works  be  instructed,  with  the  co-operation  of  the  members  of  the 
committee,  at  once  to  carry  out  certain  remedial  measures  which  the 
committee  are  now  prepared  to  suggest,  and  which,  in  their  opinion, 
will  effect  the  desired  result." 


SUCCESSFUL   .SPLEMECTOMT. 

At  the  meeting  of  the  Royal  Medical  and  Chirurgical  Society,  last 
Tuesday,  a  paper  by  Mr.  Ivuowalcy  Thornton  was  read,  which  was  of 
remarkable  interest,  as  embodying  an  account  of  the  iirst  successful  case 
out  of  twelve  operations  for  the  complete  removal  of  the  spleen,  which 
have  been  performed  in  England.  The  operation  was  performed 
almost  exactly  two  years  ago,  on  April  •.J2nd,  1884,  for  the  relief  of  a 
painful  and  rapidly  growing  splenic  tumour,  in  a  girl  of  nineteen.  It 
proved  to  be  one  of  the  multilocular  cysts,  which  arc  very  rarely  found 
in  the  spleen,  and  which  had  reached  a  dangerous  stage  ;  for  the  walls 
of  the  cyst  had  in  one  part  become  so  thin,  as  to  be  quite  transparent, 
aud  rupture  might  have  followedanytriilingaccident.  The  specimen  was 
shown  to  the  Pathological  Society,  .loon  after  removal.  No  traces  of 
any  hydatid  origin  could  be  discovered.  The  patient  was  auiemic, 
but  tho  increase  in  the  proportion  of  colourless  corpuscles  was  not 
great,  and  there  was  no  enlargement  of  the  thyroid  or  other  glands. 
The  operation  was  strictly  aseptic.  There  was  a  speedy  recovery,  inter- 
rupted by  a  relapse  in  the  third  week,  with  some  fever  and  phlebitis;  but, 
in  seven  or  eight  weeks,  good  health  was  re-established,  and  what  is  very 
important  to  notice,  has  been  continued  up  to  the  present  time  ;  so  that 
the  physiologist  has  a  rare  opportunity  of  studying  the  working  of  the 


human  economy,  when  deprived  of  one  of  its  large  visceral 
whose  functions,    in  spite  of  much   study,    remain   somewhat 
matical.     Mr.  Thornton  was  able  to  give  the  very  satisfactory  i 
of  his  patient,  that,  after  recovery  from   the  immediate  eft'ects 
operation,  she  had  spent  nearly  two  years  in  comfort,  and,  appai 
normal  health  ;  into  any  more  minute  jihysiological  points  he  li 
no  opportunity  of  entering.     In  the  very  interesting  tables  of  pu 
operations,    which    he   presented   along   with   his    paper,  then 
thirteen  for  simple  hypertrophy,  of  which  nine  recovered.     Tli 
splenectomy  in  England,  that  by  Sir  Spencer  Wells,  in  1865,  ' 
simple  hypertrophy  ;  but  the  patient  died  in  a  week,  with 
thrombus  in  the  heart.     M.  Pean  was  quite  successful  in  1807, 
removal  of  a  spleen  containing  a  very  large  cyst,  which  held  mu 
five  pints  of  viscid  fluid.     That  was  ths  first  success  since   :i 
doubtful  case  by  Ferrerius,  in  1711,  and  by  Zaccharelli,  in  !.'■ . 
the  many  cases,  now  reaching  a  total  of  about  twenty,  in  wl 
operation  has   been   recorded,   as  having  been  resorted  to  in 
undoubted  leuka?mia  or  leucocythrcmia,  it  has  invariably  her 
aud  ilr.  Thornton  was  no  less  emphatic  than  other  authoritii-  ■. 
condemnation,  under  such   circumstances  ;  and,  though  thcsr, 
tunately,  are  by  far  the  largest  number  of  cases  in  which  great 
enlargement  is  associated  with  fatal  disease,  yet  a  small  residui 
mains  of  cases  of  great  pain,  such  as  sometimes  accompanies  \ 
ing  spleens,  and  sometimes  of  great  danger,  as  in  cystic  di- 
which  the  advances  of  abdominal  surgery  offer  us  some  hopes 
manent  relief.  

rnESENTATION  to  i)K.  'FERGUS. 
At  the  end  of  the  recent  term  at  Marlborough  College,  a  meeti 
the  school  was  held  to  take  leave  of  Dr.  Fergus,  after  his  thirty- 
years'  connection  with  the  college  as  its  medical  officer,  and  to  p: 
him  with  a  silver  tea-service.  The  head-master,  Mr.  G.  C. 
opened  the  proceedings  by  a  speech,  in  which  he  testified  to  the  ii 
good  done  by  Dr.  Fergus  in  the  school  ;  to  his  devotion,  skill, 
ness  iu  critical  moments,  and  his  equanimity.  He  said  that  a 
was  being  collected,  from  old  Marlburians  and  others,  for  a 
testimonial  to  be  presented,  probably  next  Prize-day,  to  Dr.  Fi 
and  for  a  portrait  of  the  doctor  to  be  placed  iu  the  college.  Tli 
service  then  to  be  presented  was  from  the  present  members  ( 
school.  The  presentation  was  made  by  the  Senior  Prefect,  Mr.  . 
B.  Williams,  who  said,  on  behalf  of  the  school,  how  great  we 
pleasure  it  gave  them  to  make  this  presentation  to  their  old  f; 
though  it  was  but  a  slight  token  of  their  affection  and  esteem. 
Fergus  thanked  the  boys  for  their  handsome  present,  which  he  fel 
would  be  equally  appreciated  by  Mrs.  Fergus. 


CHOLEKA  AT.  GIBRALTAR  IN   1885.    , 

The  health  oflicer  of  Gibraltar,  Surgeon-Major  F.  P.  Staples,  bi 
dressed  to  the  Sanitary  Commissioners  of  that  place  an  intcri 
report  on  the  cases  of  cholera  which  occurred  on  the  Rock  in  the  i 
of  last  autumn.  Inasmuch  as  the  cases  numbered  only  34 
and  the  largest  number,  in  any  one  day,  was  two,  their  occurrem 
hardly  be  described  as  an  epidemic  ;  but  it  is  nevertheless  impo 
that  as  detailed  particulars  as  possible  should  be  placed  on  r 
concerning  them.  This,  Surgeon-Major  Staples  has  been  at 
pains  to  accomplish  in  the  report  before  us.  He  has  nothing  spe 
novel  to  record  as  to  the  e.tciting  causes  or  behaviour  of  the  di 
which  seems  to  have  been  found,  as  usual,  in  association  with 
overcrowding,  impure  water,  and  unwholesome  food.  The  re] 
lays  much  stress  on  the  "  epidemic  influence  "  of  the  year,  the 
of  which  he  thinks  he  detects  in  the  mortality  generally.  Bat 
comparison  of  the  deaths  at  (iibraltar  with  those  of  the  neigh 
ing  Spanish  town  of  Liuea,  he  sees  much  reason  for  satisfa 
At  Gibraltar,  with  a  population  of  18,000,  there  were  20  c 
from  cholera,  and  a  general  death-rate  of  27.4  per  1,000 
Linea  there  were  206  deaths  from  cholera,   and  a  general  deat 
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f  69.4  per   1,000.      The  first  ohol^i»  ^ase    occurred    at    Gibraltar 

n  August  6tli,  aud  the  lastx)ij  6rtober  18th,  which  dates  correspond 

ery  closely  with  those  of  the    commencement    and    disappearance 

f  the  disease    from   Linea,    as   well   as    with    those   of  the   great 

pidemic  of  18C5,  investigated  by  Dr.  Sutherland,  and  with  the  com- 

icnccmcnt  of  the  minor  epidemic  of  1860.     Surgecn-Major  Staples 

as,  happily,  no  sympathy  with  those  who  would  enforce  quarantine 

t  Gibraltar,  "as  the  one  place  in  the  world  where  it  is  possible  to 

irry  out  the  strict  principle  of  non-communication."     As  he  well  ob- 

ifvcs,  no  doubt  this  would  be  possible  if  the  fortress  were  placed  in 

state  of  siege,  and  any  person  crossing  the  neutral  ground  fired  upon 

y  our  advanced  sentries.     The  most  rigid  cordonists  are  hardly  pre- 

ared  for  this  ;  for,  if  so,  they  are  brought  face  to  face  witli  a  position 

f  even  greater  magnitude  than  cholera,   namely,  the  want  of  food. 

\  is  obviously  necessary,    then,    he  argues,  to  admit  supplies  from 

linea,  and  at  once  the  non-communication  becomes  relative,  and  not 

Kolute,   and  insuflicient  to   exclude   that  inscrutable  influence   by 

hich  cholera  is  propagated  :  for  the  fruit  and  vegetables,  and  the 

;gs  aud  the  milk,  and  other  articles  of  liunian  consumption,  must 

■me  from  homes  where  cholera  prevails,  and  pass  through  the  hands 

'those  wlio  have  btcn  employed  in  ministering  to  the  wants  of  the 

:k.     Surgeon-Major  Staples  does  not,  of  course,  advocate  a  perfectly 

irast-icted  intercourse   with  the  outside  world  in   time  of  cholera. 

tperience  shows  that  choleraic  persons  from  the  neighbouring  terri- 

ry  seek  an  asylum   at  Gibraltar,  and   they  tend  to  emban'ass  the 

nitary  administration,  necessaiily,  at  such   a  period,  taxed   to   the 

most  of  its  capability,  as  well  to  set  up  new  foci  of  infection.     By 

ans  of  strict   medical  inspection,    the  authorities   can,    however, 

t»iu  a  guarantee  of  the  state  of  health  of  those  admitted  into  the 

rrison,  and   also   a  sullicient  means  of  excluding  those  who,   from 

eir  appearance,  may  be  considered  likely  to  be,  or  to  become,  the 

bject  of  the  disease.     A  better  result  is  to  be  expected  from  that 

lasure  in  Gibraltar  than  from  the  impossible  aud  unnecessary  sys- 

ns  of  the  cordon  and  quarautine;  and  it  is  to  be  recommended,  also, 

this  additional  reason,    namely,    that  it  accords  with  the  know- 

Ige— limited  as  that  is — which  we  possess  of  cholera,  whereas  those 

icr  measures,  directed  against  the  unknown  cause  of  cholera,  are 

)ectod  to  ellect  what  experience  has  shown  abundantly  they  have 

/er  done,    namely,    the  arrest  of  the  geograjihical  march  of  the 

Base.  ;    ,     ,     .,.,:, 

,  ;  :..  ./  ,1  :i- 
URli'IO.VnON   OF   WATBR:    ITS  BIOLOGICAI.   ^'.NU    lilhMRAi.   E.\.-.1S. 

a  paper  thus  entitled,  which  was  read  before  the  Institution  of 
il  Engineers  on  the  Ctli  April,  Dr.  Percy  F.  Frankland  describes 
method  for  detecting  the  relative  freedom  from  micro-organisms 
liiferent  waters,  or  of  the  same  water  at  different  times,  by  Koch's 
e«93  of  cultivatiou  upon  films  of  nutritive  gelatine.  Perhaps  the 
y  weak  point  in  Dr.  Frankl.ind's  deductions,  from  the  observed 
llts  obtained  by  his  process,  is  that  he  asserts  that  the  number  of 
slonies  "  of  organisms  produced  upon  the  film  are  a  direct  indica- 
of  the  actual  number  of  organisms  present  in  tlio  original  water, 
h  "  colony "  being  supposed  !iy  him  to  orl;;iuate  from  a  single 
tnism.  Kow,  it  is  clear  that  several  organi.^ms  might  be  collected 
none  spot  of  the  film  at  the  moment  when  the  water  was  poured 
•tt  it;  and  from  these,  bnt  one  colony  would  result.  However,  there 
Is  little  doubt  that  the  number  of  colonies  must  be  an  indication 
n*  relative  Abundance  of  organisms  in  the  water  from  which  they 
derived.  Several  very  important  practical  results  are  arrived  at, 
emphasised  in  the  paper.  For  instance,  it  has  been  found  that 
1  coarse-grained  lilteriug  materials,  such  as  sand,  are  ollicient  in 
oving  micro-organisms  from  water,  although  the  channels  which 
t  therein  arc  too  largo  to  arrest  mechanically  the  passage  of  these 
Utb  bodies.  The  same  filtering  agent,  however,  cannot  bo  used 
la  indefinite  time,  for  the  organisms  diffuse  out  of  it  after  awhile, 
beoome  once  more  distributed  through  the  water.  Dr.  Frankland 
«  five  of  the  London  water-companios,  and  classifies  them  accord- 


ing to  the  excellence  of  theii:  provisioji  for  water-purification  in  four 
particulars,  namely,  1,  storage-capacity  forunfiltered  water;  2,  thick- 
ness of  line  sand  for  filtration  ;  3,  rate  of  filtration  ;  aud,  i,  frequency 
of  renewal  of  the  filter-beds  ;  and  he  finds  that  the  number  of  micro- 
organisms found  in  the  water  supplied  by  these  companies  is  smaller 
in  proportion  to  the  perfection  of  their  arrangements  in  these  four 
points  combined.  It  is  to  be  hoped  that  the  nature  as  well  as  thft 
number  of  the  organisms  present  in  drinking-waters  may  be  studied 
more  universally  than  hitherto,  by  the  aid  of  Dr.  Frankland's  process, 
which  seems  to  be  simple  and  practicable. 


THE   GROCERS     COMPANY  ASD   BIOLOGlCAt  SCIENCE. 

A  ciTV  comimny  officially  represented  at  a  lecture  on  Physiology  is 
surely  a  sign  of  the  times.  So,  too,  is  a  lecture,  not  on  the  art  of 
dining,  but  on  a  novel  and  somewhat  abstruse  physiological  research, 
conducted  with  funds  provided  by  the  company.  The  audience  which, 
assembled  to  hear  Dr.  Wooldridge's  kctui-e  at  the  University  of 
London,  on  April  l:3th,  contained  this  unusual  element ;  for,  in  the 
seat  of  honour  beside  the  vice-chancellor,  were  the  master  and  certain 
members  of  the  Court  of  the  Grocers'  Company,  aud  the  furs  of  city 
magnates  were  mingled  with  the  plainer  robes  of  the  leaders  of  the 
medical  world.  The  occasion,  therefore,  had  a  special  character  on 
this  account,  but  the  story  which  Dr.  Wooldridgo  had  to  tell  had  an, 
interest  of  its  own,  from  the  physiological  point  of  view,  and  may 
come  to  have  important  practical  applications  in  pathology.  The< 
peculiar  substance  which  he  has  isolated  from  the  blood  produces 
clotting  within  the  vessels,  with  the  most  extraordinary  rapidity, 
and  it  has  already  been  found  to  be  notably  increased  in  quantity 
under  certain  diseased  conditions.  Sir  James  Paget,  in  a  few  well 
L-hosen  phrases,  after  the  lecture,  congratulated  the  Grocers'  Com- 
pany on  the  public  spirit  which  they  had  shown  in  expending  a 
thousand  a  year  in  the  endowment  of  research.  No  immediate  prac- 
tical application  of  Dr.  Wooldridge's  observations  was  perhaps  pos- 
sible ;  but,  said  .Sir  James,  when  a  scientific  research  comes  to  have  a 
practical  application,  it  ceases  to  stand  in  need  of  the  generosity 
even  of  a  rich  city  company. 


SCOTLAND. 


A  CASE  of  small-pox  has  occurred  at  Arbroath.  The  patient,  who 
was  one  of  a  family  of  six  persons,  has  been  removed  to  the  Epidemic 
Hospital.  

Tub  recent  epidemic  of  measles  at  Johnstone,  though  on  the  de- 
cline, is  proving  more  fatal  to  those  attacked,  and  as  many  as  thirty, 
deaths  have  been  already  registered  in  connection  with  the  ontbreat 
It  has  beeu  definitely  decided  to  erect  a  hospital  for  infectious  diseases 
in  Johnstone. 

The  death  is  announced  of  Mr.  Thomas  Jtoir,  who,  for  nearly 
twenty-five  years,  has  acted  as  registrar  and  assistant  clerk  to  the 
Senate  of  Glasgow  University.  Mr.  Moir  was  highly  esteemed  by  the 
University  professoriate,  and  his  loss  will  be  much  felt  in  connection 
with  the  work  of  the  Senate. 


Ar.EUDEEX   CNlVERSITr   COURT. 

At  the  meeting  of  this  Court,  held  on  April  12th,  a  resolution  was 
adopted,  urging  that  the  influence  of  the  University  should  be  em- 
ployed to  induce  the  Government  to  bring  in  an  Universities  (Scot- 
laud)  Bill,  different  from  the  Bill  of  last  year  in  the  following  par-^ 
ticulars  ;  in  the  entire  removal  of  terms  which  may  imply  finality ; 
in  recognising  more  liberally  the  claims  of  the  Scottish  universities  ; 
aud  in  admitting  the  claim  of  the  University  of  Aberdeen  to  con- 
sideratiou  in  respect  of  the  extension  of  its  buUdiags. 
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MR.    .TONATH.\N   HUTCHINSON. 

We  learn  with  satisfaction  that  tho  University  of  Glasgow  has  resolved 
to  confer  the  honorary  degree  of  LL.  D.  on  our  eminent  associate,  Mr. 
Jonathan  Hutchinson,  a  former  editor  of  this  JotlRNAl,.  Mr.  Hut- 
chinson is  not  a  member  of  the  University.  The  distinction  intended 
is,  therefore,  the  more  marked,  and  does  honour  to  tho  University  as 
to  the  recipient.  

IJUEEN   MARGARET  COLLEGE,    GLASGOW. 

This  College  is  still  continuing  to  fulfil  very  successfully  the  same 
purpose,  in  the  movement  for  the  higher  education  of  women,  as 
Girton  College  and  other  similar  institutions  in  England.  Of  the 
various  classes  held  during  the  past  winter  session,  one  of  the  most 
numerously  attended  was  the  course  of  instruction  in  physiology,  con- 
ducted by  Professor  i'McKendrick,  with  the  aid  of  Dr.  JIcGregor 
Robertson.  Following  the  Cambridge  system  of  mingling  systematic 
lectures  with  practical  work,  there  were  forty-two  systematic  lectures, 
and  fifteen  lessons  in  histology  and  the  use  of  the  microscope.  The 
class  numbered  seventy-two  ladies  ;  and,  by  suitably  arranging  them 
in  divisions  of  moderate  size,  they  were  enabled  to  study,  with  some 
degree  of  thoroughness,  the  functions  of  nutrition,  and  to  be  trained 
in  the  examination  of  the  tissues  and  the  mounting  of  sections  of  the 
more  important  organs.  We  understand  that  none  of  the  students 
worked  at  this  class  with  the  view  of  studying  medicine,  but  simply 
as  a  branch  of  culture.  There  can  be  no  doubt  that  such  instruction 
has  a  high  educational  value,  apart  altogether  from  any  supposed 
practical  advantages  ;  and  the  success  that  has  attended  this  course 
of  lectures,  and  the  aptitude  shown  by  the  ladies  in  microscopic  mani- 
pulation, must  be  very  gratifying  to  Professor  McKendrick,  and  will, 
no  doubt,  encourage  him  to  render  available  again  this  important 
branch  of  general  education  to  the  pupils  of  Qaecn  Jlargaret  College. 


c;LASOOW  PHILOSOl'HICAL  SOCIETY. 
At  the  last  meeting  of  this  Society,  a  valuable  communication  was 
made  by  Mr.  John  Murray,  Ph.D.,  Vice-President  of  the  Royal  Society 
of  Edinburgh,  on  The  Physical  and  Biological  Conditions  of  the  Seas 
and  Estuaries  about  North  Britain,  in  which  he  dwelt  on  the  great 
changes  of  climate  which  might  be  brought  about  in  extra-tropical 
regions  by  small  changes  in  the  configuration  of  continental  land,  and 
the  consequent  alteration  in  the  direction  of  oceanic  currents.  He 
considered  that  these  produced  very  great  effects  at  tho  present  time, 
and  had  as  certainly  produced  as  great,  if  not  greater,  effects  in  past 
times.  Not  only  was  Mr.  Murray's  paper  interesting  from  the  subject- 
matter  of  it,  and  the  oiiginal  line  of  investigation  that  it  drew  atten- 
tion to,  but  it  was  accompanied  by  a  generous  olTer  that  we  hope  the 
people  of  Glasgow  will  not  lose  sight  of.  In  replying  to  the  vote  of 
thanks  awarded  him  for  his  paper,  Mr.  Murray  referred  to  the  Marine 
Biological  Station,  recently  established  at  Cumbra:,  and  he  said  that, 
if  the  Philosophical  Society  would  build  and  maintain  a  suitable 
laboratory  in  that  district,  for  the  purpose  of  examining  the  physical 
conditions  as  to  temperature,  etc.,  and  the  marine  flora  and  fauna  of 
the  Firth  of  Clyde,  he  thought  he  could  say,  on  behalf  of  those  inter- 
ested in  the  station,  that  they  would  hand  over  a  dredging  ship  worth 
about  £1,000,  and  dredging  apparatus  and  plant  presently  at  the 
Marine  Station,  to  the  value  of  about  £:iOO,  almost  as  a  present  to 
the  Society.  As  was  remarked  by  Professor  McKendrick  and  other 
members,  it  would  be  a  splendid  piece  of  a  work  for  a  Society  such  as 
theirs  to  take  up  ;  and  as  tho  financial  reasons  seem  to  bo  the  chief 
b.ir  to  this  being  done,  now  that  these  have  been  somewhat  smoothed 
away  by  Mr.  Murray's  handsome  olfcr,  wo  shall  hope  to  see  the  pro- 
posal accepted,  as  the  establishment  of  a  permanent  marine  laboratory 
on  the  shores  of  the  Clyde  would  be  in  every  way  creditable  to  Glas- 
gow^  . 


IRELAND. 


ROYAL  COLLEGE  OF  SUROE0N.S  IN  IRELAND. 

In  announcing  the  retirement  of  Mr.  FitzGibbon,  from  his  oandidati 
for  the  vice-presidency  of  this  college  at  the  annual  election  ii. 
June,  we  inadvertently  fell  into  an  error,  which  was  also  commit t 
by  our  contemporary  the  iLdical  Press  and  Circular,  by  stating  tl 
there  would,  conseciuently,  be  no  contest  for  the  ofEce.  AVe  shoi 
have  mentioned  that  Dr.  William  Frazer  is  still  a  candidate,  and 
regret  having  made  the  omission,  especially  as  Dr.  Frazer  annouip 
his  intention  of  comiug  forward  some  time  prior  to  Dr.  Curie 
doing  so.  

THE   MEATH   HOSPITAL. 

The  annual  meeting  of  the  Governors  of  the  Meath  Hospital  a 
County  Dublin  Infirmary  was  held  last  week.  The  total  number 
patients  treated  ;iu  the  hospital  during  the  year  was  11,833.  T 
statement  of  accounts  showed  that  the  income  for  the  year  v 
£4,397  13s.  6d.,  and  the  expenditure  £4,317  2s.,  leaving  a  balauji- 
£60  lis.  6d.  

VOLUNTEER  AMBULANCE  CORRS  :  QUEEN's  COLLEGE,  BELFAST. 
At  a  meeting,  held  in  connection  with  the  formation  of  a  voluuti 
ambulance  corps,  at  Queen's  College,  Belfast,  the  report  of  the  tc 
porary  Committee  was  read,  iu  which  it  was  stated  that  the  corps  li 
received  every  aid  and  encouragement  from  the  College  Council  a 
the  military  authorities;  also,  that  arrangements  were  almost  comiib 
for  commencing  drill  on  Monday,  May  10th.  Professor  Redfern  v 
unanimously  elected  honorary  commandant,  and  Dr.  Thomas  Sincl 
was  elected  commandant  of  the  corps. 

THE  BELFAST  BOROUGH  ANALYST. 

Dr.  Houges,  analyst  for  the  Borough,  last  week,  in  a  communicali 
to  the  Board  of  Guardians,  draws  their  attention  to  the  agreeuit 
entered  into  between  them  ;  namely,  that  he  should  examine 
articles  of  food,  etc.,  at  a  fee  of  one  guinea  for  each  sample,  and  tl 
he  should  be  supplied  each  month  with  samples  of  milk  for  analys 
It  appears  that  the  very  unusual  course  has  been  adopted,  by  t 
master  of  the  workhouse,  of  making  an  analysis  of  the  milk  supph 
by  the  contractors,  and  when  he  found  it  below  the  standard,  it  « 
sent  to  Dr.  Hodges,  with  a  view  of  having  a  prosecution.  Dr.  Hodj 
very  justly  complained  of  this  infringement  of  the  agreement  enter 
into,  and  the  matter  has  been  referred  to  the  Visiting  Committee,  I 
their  consideration.  

HEALTH   OF     BELFAST. 

DuKiNQ  March,  the  average  maximum  temperature  was  41°  Fahi 
there  were  23  days  of  easterly  winds,  while  rain  or  snow  fell  on^ 
days,  with  a  rainfall  of  2.08  inches.  The  prevalence  of  biti 
easterly  winds,  with,  latterly,  a  good  deal  of  wet  and  a  close  atm' 
phere,  have  been  important  factors  in  causing  such  a  high  mortalj 
Irom  affections  of  the  respiratory  organs.  Dr.  Browne,  medical  offi( 
of  health,  states  that,  from  the  very  low  death-rate  from  zymff 
afl'ections,  it  is  evident  that  the  excessive  general  rate  is  kept  up 
those  diseases  which  are  principally  due  to  atmospheric  causes, 
by  the  privations  which  the  poor  suffer.  The  general  death-rate  W 
31.7,  of  which  diseases  of  the  lungs  gavo  a  rate  of  14.4,  or  aim! 
one-half  of  the  entire  deaths  for  the  mouth. 


At  the  Annual  Meeting  of  the  Dover  Hospital  Directors  it  was 
stated  that  the  number  of  patients  treated  during  the  year  was  4,459, 
and  tho  expenses  of  the  institution  had  been  kept  within  the  income, 
which  was  £1,137  for  the  year. 


A  Nursing  Organ. — A  new  periodical,    devoted  to   discnssion 
subjects   connected   with  nursing  of  the  sick,   has    been  started 
America,  with  the  not  inappropriate  title  of  The  Nightingale. 
editor  is  Dr.  Sara  E.  Post. 

Presentation.— A  beautifully  iUuminated  address,  framed  in  i 
to"ether  with  a  pair  of  brass  candlesticks  and  an  inkstand,  has  be 
iiresented  to  Mr.  Stenson  Hooker,  L.R.C.P.  and  S.Ed.,  on  his  loan 
ilidhnrst,  by  tho  members  of  the  Midhurst  Literary  Institute, 
which  ho  was  the  honorary  secretary. 
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THE  ADDRESS  IX  MEDICINE  AT  BRIGHTON. 
At  a  numerously  attended  meeting  of  the  Council,  held  in  Eieter  Hall, 
Strand,  on  Wednesday,  April  14th,  18S6,  Dr.  Foster,  M.I".  (President 
of  Council)  reported  the  death  of  Dr.  Austin  Flint  (New  York),  who  had 
consented  to  deliver  the  Address  in  Medicine  at  Brighton  in  August 
next.  He  was  sure  that  erery  member  of  the  Council  would  feci 
with  him  that,  in  this  untimely  removal  of  that  distinguished  Ameri- 
can physician,  the  loss  had  been  one  which  would  not  only  be  felt 
by  the  Association,  as  members  of  a  common  profession,  but  would 
also  affect  the  medical  profession  throughout  the  civilised  world.  Dr. 
Austin  Flint  had  kindly  consented  to  come  to  the  annual  meeting  at 
Brighton,  and  delight  with  his  eloquence,  and  instruct  by  his  scien- 
tific knowledge.  That  treat  which  had  been  looked  forward  to  with 
so  much  pleasurable  anticipation,  unfortunately  could  not  now  be  en- 
joyed, and  he  (Dr.  Foster)  thought  it  only  right,  on  the  present 
occasion,  to  express  sorrrow  at  Dr.  Austin  Flint's  removal  from  the 
sphere  of  usefulness  which  he  so  long  adorned.  The  President  of  the 
Council  moved  :  "That  this  Council  has  heard  with  sincere  sorrow 
of  the  death  of  Dr.  Austin  Flint  of  New  York,  and  beg  to  express 
their  sense  of  the  great  loss  which  the  medical  profession  throughout 
the  civilised  world  has  sustained  by  his  untimely  death." 

Dr.  Withers  Moore  (Brighton),  President-elect,  seconded  the 
resolution,  having  been  largely  instrumental  in  Dr.  Flint's  appoint- 
ment as  a  reader  of  the  Address  in  Medicine.  He  was  sure  that  Dr. 
Flint's  death  was  a  matter  of  great  regret  to  all  the  Members  of  the 
"Council,  and  that  they  would  all  desire  to  show  their  earnest 
sympathy  with  the  members  of  his  family  in  the  great  loss  they  had 
sustained  in  addition  to  the  loss  sustained  by  the  medical  profession. 

The  motion  was  carried. 

The  President  reported  that  Dr.  Withers  Moore  had  taken  imme- 
liate  steps  to  fill  the  gap  made  by  the  death  of  Dr.  Flint.  He  com- 
nunicatcd  with  Dr.  Foster  on  the  subject ;  and,  after  deliberation,  it 
Tas  thought  well  to  apply  in  the  first  instance  to  Dr.  Billings,  who, 
IS  some  would  remember,  delighted  the  whole  medical  profession  of 
his  country,  and  many  distinguished  foreigners,  by  the  splendid 
address  which  he  delivered  on  the  occasion  of  the  International 
iledical  Congress  in  London,  in  1881.  Dr.  Withers  Moore  wrote  to 
lim,  and  received  a  reply,  by  telegram,  consenting  to  deliver  the 
Iddross.  Dr.  Foster  therefore  asked  for  approval  of  the  action  taken 
ly  the  President-elect  of  the  Association  and  by  himself. 

Dr.  WITHER.S  Moore  had  written  to  Dr.  Billings,  expressing  great 
orrow  on  hearing  of  the  death  of  Dr.  Flint,  and  asking  him  to  de- 
iver  the  address.  He  had  received  a  telegram  from  him,  and  on 
"uesday  a  letter,  in  which  he  said  he  felt  it  a  great  compliment,  and 

great  manifestation  of  brotherly  feeling  on  the  part  of  the  British 
ledical  Association,  that  another  American  gentleman  should  be  ap- 
ointed  to  read  the  Address  in  Medicine  ;  and  that  he  would  gladly 
3me  to  read  the  Address. 

The  President  of  the  Council  moved  :  "That  Dr.  Billings  be 
iqaeited  by  this  Council  to  deliver   the  Address   in    Medicine   in 

.ngust  next." 

Dr.  Withers  Moore  seconded  the  resolution,  which  was  carried. 


SYrniLIS  IN  CAPE  COLONY,  1885. 
BE  Director-General  of  the  Medical  Department  of  the  Navy  has 
rwarded  us  a  communication  by  Mr.  Henry  Hadlow,  Fleet-Surgeon, 
1  the  recent  great  increase  of  syphilis  in  Cape  Colony.  A  Con- 
igious  Diseases  Act  was  repealed  there  eleven  years  ago,  and  tlie 
out  forms  of  venereal  disease  gradually  made  their  appearance,  and 
.  fongth  became  so  widely  disseminated  that  a  debate  and  resolution 
I  the  subject,  in  the  legislative  council,  two  years  since,  aroused  the 
Jblic  interest,  and  paved  the  way  for  renewed  legislation  on  the  part 
'the  House  of  Assembly. 

A  great  extension  of  railways  up  country  took  place  after  the  repeal 
tile  Acts,  and  syphilis  spread,  coincidently,  far  and  wide  amongst 
9  half  civilised  and  savage  populations  along  the  new  lines.  The 
fected  natives  invariably  concealed  their  condition  until  they  were 
iniftht  to  death's  door  by  some  of  the  more  loathsome  and  dangerous 
M^iications,  observed  when  the  disorder  attacks  new  races,  or  care- 
M,  ignorant,  and  dirty  barbarians.  The  mortality  is  very  high,  and 
j  one  district  a  fifth  of  the  entire  coloured  population  is  known  to  be 
Iphilitic,  and  a  far  larger  proportion  of  concealed  cases  must  exist. 
ill  repugnance  of  the  House  of  Assembly  to  legislation  was  not, 
« over,  overcome  until  it  was  discovered  that  the  disease  was  spreading, 
t  so  much  among  the  adult,  as  among  the  infant  white  population. 


Native  nursemaids  are  largely  employed,  and  white  children  play 
amongst  the  native  lads  and  girls  in  up-country  farms,  after  eating 
and  drinking  with  them.  The  result  has  been  shown  in  the  appear- 
ance of  primary  symptoms  on  unusual  anatomical  localities  in  white 
children,  followed  by  severe  constitutional  syphilis. 

The  Reports  of  District  Surgeons  for  18S4,  presented  by  commaixl 
of  His  Excellency  the  Governor  to  both  Houses  of  Parliament,  con- 
firmed these  terrible  reports.  The  farmers  took  to  discharging 
syphilitic  native  labourers,  so  that  the  natives  in  the  country  began 
to  apply  for  medical  relief  earlier  than  before,  and  this  acted  bene- 
ficially to  a  certain  extent.  Unfortunately,  the  discharged  labourers 
flocked  into  the  towns,  and  the  results  were  most  disastrous.  Several 
district  surgeons  declare  that  they  very  frequently  see  cases  of 
syphilis  propagated  by  other  means  than  marriage  or  any  sexual 
vice.  Here  it  must  be  noted  that  it  is  difiicult  to  prove  the  seat  of 
the  primary  sore  in  the  advanced  secondary  or  tertiary  cases,  which 
formed  a  very  large  proportion  of  the  total  number  under  treatment. 
The  District  Surgeon  at  Caledon  reports:  "1  have  also  treated  an 
unusually  large  number  of  private  patients  sulfering  from  the  disease. 
Only  a  week  .igo,  I  was  consulted  by  a  tarnier  for  his  little  girl,  about 
two  years  old,  and  found  the  child  suffering  from  severe  secondaries. 
Ou  inquiry,  1  discovered  several  other  members  of  the  same  family 
similarly  affected.  Now,  these  children  have  contracted  the  disease 
from  a  coloured  nurse."  From  Oudtshoorn  and  other  districts  come 
similar  reports.  In  some  very  sad  cases,  white  ladies  have  become 
infected  through  suckling  their  own  children,  who  had  already  been 
partially  reared  by  native  wet-nurses.  One  case  of  this  kind,  at  Port 
Elizabeth,  ended  fatally.  At  Richmond,  a  coloured  girl,  aged  11,  in 
charge  of  several  white  children,  was  found  to  be  sufTeriug  from  both 
syphilis  and  gnnorrhtca. 

The  result  of  this  terrible  report  of  the  district  surgeons  was  the 
passing,  in  ISS.'i,  almost  without  opposition,  of  a  new  Act.  This 
Act  contained  compulsory  clauses  of  a  very  stringent  character. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  hj  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  he  held  on  April  14th,  July  14th,  and 
October  20th,  1SS6.  Candidates  for  election  by  the  Council  of  the 
Association  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  March  25th,  June  24th,  and  September  30th,  1SS6. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Aqk,  Cancer  of  the  Breast, 

The  Value  of  U.vmamelis. 
Memoranda  on  the  above,  and  forms  for  recording  individnal  cases, 
may  be  had  on  application. 

It  is  reqnested  that  retnrrs  on  Acute  Rbcnmatism  be  sent  In  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  Etioloot  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (A)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

A  general  inquir\-  into  the  Therapeutic  Value  of  Hamamklis 
has  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera- 
peutics in  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  nnnsual  length  of  time 
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■witliont  producing  serious  symptoms  ;  the  Exteeme  DrrRATifm  of 
iNFECTtowSNESS  IN  INFECTIOUS  DISEASES.  The  Committee  has  pro- 
posed these  two  subjects  for  future  iuquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  lleeting  of  1886  to  hold  a  discussion  upon  "Cases  in 
which  Disease  of  the  Heart-Valves  has  been  l^nown  to  exist  for  up- 
wards of  five  j'cars  without  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  aflorded 
in  these  Branch  and  general  discussions.  '   ■,,"'.'  ' 

A^Ucation  for  forms,  memoranda,  or  further  information,  ■  rrtiij/.  j«j 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  iff 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 


Socia  Ikdian  Branch, — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  tirst  Friday  in  the  mouth,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhihi  tiug  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
— J.  Maitlaxd,  M.B.,  Honorary  Secretary,  Madras. 


North  of  England  Branch.— The  spring  meeting  will  be  held  a{  Roker,  on 
Wednesday,  April  21st.  Members  intending  to  read  papers,  show  speciniens,  et^., 
are  requested  to  communicate  with  the  Honorary  Seerefery  (Di*.  DHtiiteowB, 
Newcastle-on-Tyne)  as  early  as  possible.  .,-  i  ■.;  wn^  ''<,  ■!,.     i' 


South  Wales  axd  SrosMouTH^HiRE  Branch. — The  spring  meeting  of  this 
Branch  will  be  held  at  Carmarthen,  on  Wednesday,  April  21st  next.  .•Members 
wishing  to  join  the  Brauch  should  st-ud  in  nomination  papers  by  the  end  of  iUarch. 
Members  desirous  of  reading  papers,  etc.,  should  send  titles  to  one  of  the  Honn. 
rary  Secretaries.  Further  particulars  in  circulars,  bigned,  A.JiHEEN,  M.D,^-Cardi#; 
D.  Arthur  Davies,  M.B.^  Swansea,  Honorary  Secretaries. 


South-Easterk  Branch  :  West  Kcnt  DistrIct.— The  next  meting  of  this 
District  will  take  place  at  Erith  on  Friday,  April  30th  ;  F.  ^>purrell,  Esq.,  in  the 
chair.  .<3enaemen  desirous  of  reading  papers  or  exhibiting  specimens  are  re- 
quested to  inform  the  Honorary  Secretary  of  the  District,  A.  W.  Nankivell, 
F.R.C.S.,  at.  Bartholomew's  Hospital,  Chatham,  not  later  than  April  15th. 


Oxford  and  District  BKANon.— The  next  meeting  will  be  held,  at  the  Rad- 
cliffe  Infirmary,  Oxford,  in  the  .afternoon  of  Wednesday,  April  2Sth.  Members 
are  asked  to  send  to  the  Honorary  Secretaries  notice  of  any  business,  cases,  or 
papers,  or  candidates  for  election,  nn  or  before  Monday,  April  liJtil.  Advantage 
will  be  taken  of  the  meeting  to  present  Dr.  Tuckwell  with  a  testimonial.  There 
will  be  a  dinner  at  5s.  a  head  (exclusive  of  wine)  after  the  meeting-.i^BCdporaty 
Secretaries,  Dr.  Darhishire,  W.  L.  ilor.GAN,  Esq.,  OjtfortL      '   .  .'ji.'-    inlt'lorj 

YoRicsBiRE  Branch.— The  spring  meeting  of  tha  Yorkshire  Branch  will  be  held 
in  the  Medical  School  at   Leeds  on  Wednesday,  May  6th,  at  3  p.ii.     GeutWnren 
in  tending  bo  read  papers  are  requested  to  communicate  with  the  Secretary,  Arthur 
Jacksoh,  Sheffield.                                 •'  .  i    nui' 
,'  '* — 

Abep.de en;  Banfe,  and  KiNCARDisE  BBAXCH.r-^The  next  meeting  of  the  Branch 
will  be  held  in  198,  Union  Street,  Aberdeen,  on  ,April  21st,  at  S  p.m.  Business.— 
1.  Kotes  on  Cascara  Sagrada,  'by  Dr.  Urquhart,  Aberdeen.  2.  Case  of  Operation 
foi  Clab-Foot,  with  exhibition  of  patient,  by  Dr.  Garden.  3.  Note  on  a  Case  of 
Ha:matoma  of  Labium,  by  Dr.  Edmund.  4.  Exhibition  of  specimens  :  (1).  Dissec- 
tion of  Fiat-Foot,  by  Professor  Ogston.  (2).  Hydrocephalic  Child,  by  Dr.  Rux- 
ton.  (3>.  Hydrocephalic  Child  with  Spina  Biflde,  by  Dr.-  Buxton; -'Rbbert  John 
Gardes,  J.  Mackenzie  Booth,  Honorary  Secretaries.  "  •  •  ■       '-'ti^'^ 

Bath  AKD  Bristol  BranCA.— Tlie  lifth  ordinaiy  meetingof  the  .session  will  be 
held  at  the  Grand  Enmp.Boom  'Hotd,  liath.  nn  ThurRday  evening,  April  22nd,  at 
half-past  seven  o'clock  E.  0.  Board,  M.R.C.S.Eng.,  President.  Messrs.  Bur- 
roughs, Wellc'jiiie,  and  Co.,  will  give  a  demonstration  On  Digestive  Ferments  and 
Dietetics.  Mr.  Freeman  will 'shnw  ACs.i(_-  of  Grltti's  Amputation  at  "tJtij  Knee. 
Mr.  Richardson  Cross  will  show  Two  Cases  of  Evisceration  of  the  Ei^o,  and'  a  Case 
of  Ligature  of  the  Carotid  for  latraortjital  Hxniorrhage.  TJie  following  communi- 
cations are  also  promised:—!.  A  CaaeofVlcerative  Endocarditis,  turmiaating  in 
Meningeal  Uiimorrhago,  Dr.  E.  Fjcld.  2.  A  Case  of  Intestinal  Perforation,  Mr.  G. 
8.  Pollard  (speclmerf  will  he  shnn-n).     .•;.  A  Case  of  Uemiplegia  with  Hemiicaus- 

.thesia,  i\x.  8.  Cradrtoek  (the  patient  will  be  shown).— R.  J.  H.  Siott,  'B.  M^rk- 

.)BU»f;SK,^8jiijrf,  ;Honorfrx.Se.i!5efft)iof,  , 

1.1    ',':••.,(.;    ^,,.,'  !■    — :  .;Sii!lil'l    v> 

•       SOUTH-EASTERN  BRA'BTCH :    EAST    KENT   DISTRICT. 
Thb  spring  meeting  was  hifld  at  'b6Vc'i',  ■on'tlrar.^ilay,  Mii'.c'li  .^Sl^  ', 
Dr.   Chaeles  Pai;sons  in  tliciilUih  '  There'. were   present  IWetitiy 
members  and  two  visitors'.        ''.■.'  ■  .■•;■'■;.- 

ElectioTi  of  Chairman. — Mr."  Sadler,  of  Canterbury,  ;wa5"eftcisen 
chairman  for  the  annual  meeting,  to  b^TieM  ie.xt  month',  ki  Cantetf- 
bvffy.       ■•!   n.'.  I'-i    '     - '  ,n^' ■    iT  :r' :'   '   .     ■    '■  :      i     '.■I'l 

Sepresentaiities  <m  Council  wf  Assoeidtion. — Dr.   C.   Holmair,   Dr. 


Parsons  and  .llr.  Hodgson,  were  nominated  to.ser.vefln  the  Council 
the  A.s^oti'.itlon  for  thccomiug  year;        '   '    ^''-iA^A.:     .    >.. 
Papers. — The  following  papers  were  read.  ■ '      '  >  ' '■'■ 

1.  Dr.  Bowles,  of  Foilkastone,  read  an  introductory  pafper.'.lOu  t 
Prognosis  of  Heart-Valve  Di.saase  of  Five  Yeare'  Stamling."  D. 
Tysou,  Ormsby,  Gogarty,  and  Parsons,  took  part  in  the  discussion, 

2.  Jlr.  A.  6.  Osb^rn  and  Dr.  Ormsby  read,  coujointlj',  a  pa; 
"On  a  Case  of  C3-stic  Omental,  Mmulatiilg^ Ovarfan  Disease;  Lapu 
tomy.  Drainage,  and  Result." 

JMtwn— The 'members  afterwards  dined  together  at  tkS  Ha 
Hotel;',:  ...r  .,     ■      ..-;,-   ,..;.    . 

BRITISH  MEDICAL  ASSOCIATION. 

■:■••-.  .;■:   FIFTY-FOURTH    ANN.UAL    MEETING. 
[jHEcftftiy-fourtlL Annual  Meeting  of  the  British  Medical  Assoclati 
will -be  held  at  Brighton,  on  August  lOth,  llthjciath,!  and   ISt 
18S6.'        ''    ■■      '  '"'    '^    ■'■''    "'-'    ' 

President:  "W.  T.  Edwards,  M.-D.,  F.R.C.S.,  'Ptysicja'ii  to  t 
Glamorgan  and  Monmouth  Infirmary,  Cardiff.  /,        .    '•  ' 

President-elect :  ^\'itheTS  Moore,  M.D.,  r.B.C.P.,|SeAipr  Physi.; 
to  the  Sussex  County  Hosiiital,  Brighton.    '       ,'..,.".•■,- 

President  of  the  Council:  Balthazar  Foster,  M'.T.,  M.D.,  F.E.C'  1 
Professor  of  Medicine  in  Queen's  College  and  Physician  to  the  Gn. 
Hospital,  Birminghani.  ',..   .    j    .    ,     ,    '.      .■ -,,ij  •    _w'.  ' 

Tmisurer:  C.  Macnaraai-aj;r^'.'|[iS.,  §urge,oipi.'1^;,  |l^^_yfestmiL.sl 
Hospital,  London.  ,'         ■..■■-■ 

An  Address  in  Medicine  will  be  delivered  by  Surgeon-Genei 
John  S.  BUlings,  M.D.,  Director-General  United  States  Army  Medii 
Department,  Washington.  _ 

An  Address  in  Surgery  will  be  delivered  by  Frederick  Abi 
Humphry,  F.E.C.S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in .  Public  Medicine  wiU  be  given  by  E.  D.  Mapothi 
il.D.-,  Consulting  Medical  Officer  to  the  City  of  Dul^liii,:  '. 

T^ie  scientific  business  of  the  meeting  iyiU  ^e  .cpnduqteJ  in  nl 
Sections,  as  follows,  namely:  '   '  '  i  '  , 

Medicine.— PrasidosJ,  W.  H.  Eroadbent,  M.D.  Vice-Prcsiden 
Frederick Bagshawe.M.D.,  Ha.stiugs;  Joseph  Ewart,  M.D...  Brighto 
Hi/mmry  Secretaries,  Francis  Warner,  M.  D. ,  2i,  Harley  Street,  Lond« 
Henry  Seymour  Branfoot,  M.B.,  42,  Korfolk  Square,  Brighton.       ■ 

&VTS.OVS.Y.— President,  Jolm  Eric Eriehsen, F. R. C. S. ,  F.R. S. ,  Londc 
Vice-Presidents,  Frederick  William  Jowers,  M.R.C.S.,  Brighton  ;  Ja 
Ward  Cousins,  F.E.C.S.,  Southsea.  Monorary  Secretaries,  W\\^i 
Johnson  Walsham,  F.R.G.S.,  27,  Weymouth  Street,  Loudon;  W 
loughby.  Furuer,  F.R.C.S.,  2,  Brunswick  Place,  Brighton, 

Obsteteio  Medicine. — Pres/rfot^,  Alfred  Meadows,  M.D.,  Londc 
Vice-Presidents,  Constantine  Holman,  M.D.,  Reigate  ;  Frederick  ^ 
"Salzmann,   M.R.C.S.,   Brighton.       Honoriinj   Secretaries,    Charles 
Vfrit^ht,  M.R.O.S.,Lynton"Villa,  Virginia  Road,  Leeds;  Alban  Dow 
F.Rrb.S.,  9,  Granville  Place,  W. 

PcEUO  Medicine.— ■Prc.Sicfc-iti,  Richard  Patrick  B.  Tsiaffe,  M.I 
Brighton.  Vice-Presidents,  Sir  Charles  Alexander  Camerc 
M.K.Q.C.P.,  Dublin;  Charles  Kelly,  M.D.,  Worfhint;.  Srniora 
Secretaries,  W.  Brown,  M.R.C.P.Edin.,  Carlisle;  William  Jose 
Tyson,  M.D.,  Folkestone.  

Y»Y£noi.OG,Y.— President,  Thomas;  .Smith-Qouston,  M.D.,  Edi 
burgh.  J'ice-Presidcnts;  Charles  A.  Lockhaa't  Robertson,  3I.I 
Brighton  ;  Joseph  Raymond  Gasquet,  M. B. ,  Brighton.  Honorary  Sd 
iarhs,  Charles  Spencer  Waller  Cobljold,  M.D.,  Earlswood  Asyltt' 
Redhill;  James  M.  Moody,  M.R.C.S.,' Surrey  County  Asylum,  Ca 
hill.  Pulley.  .2. 

fATBOLOOT.—Prcsidaii,  Julius  Dreschfeld,  M.D.,  Manchester.  J[t 
Presidents,  James  Erederick  Goodhart,  M.D.,  London;  Henej 
Gibbes,  M.D.,  London.  Honorary  Secretii,rics,Johu'E,.  Ranking,  M,l 
Mount  Ephiaim  Road,  Tuubridge  AVeUs  ;.  Johu  Caldwell  XJhtk( 
M.D.,  9;  Brunswick  Place,  Brighton,   .^o-,,.;;,;,  i.    :  ,;  ,,     ,■  .  j      .■  A. 

Therapeutics  and  J'nxuuAcohocn'.TrrPrefident, iThomas  LifU 
Bniuton,  M.D.,  F.R.S.,  London.  Vice-Presidents,  John  Mitffl(i 
Bruce,  M.D.,  London;  Edward  Mackey,  M.D.,  Brighton.  Ho>wt;f 
Secretaries,  Cornelius  William  Suckling,  M.D.,,  108,  Newball.'St 
Birmingham  ;  John  Theodora  Cash,  M.D.,  Drumeam,  Earlsfield^ 
Wandsworth  Commofti  .S.  W. 
■'■'■  OvsTRALiiOLoaY.-^Presidcnt,  Chas.  Oldham,  T.E.C.S.,  Bright( 
.Vicc-PrcsidcnU,  Bonis  Tosswill,  M.B.,:  Exeter ;  .George  Aniiiy 
Sritchett,  F.R.C.S.Edin.,  London.  Hotwrary  Secretaries,  Ft* 
Henry  Hodges,  F.R.C.S.Edin.,  17,  Horse  Fair  Street,  Leice* 
A.rthur  Nicholson,  M.D.,. 98,  Montpellier  Road,  Brighton.        ;  ;i  J( 
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OroLOOY.—Prcnidini,  G.  F.  Hodgson,  M.R.C.S.,  Brijjliton.  Vkf- 
Prmcknt.1,  Alphonao  Klkin  Cuinberbatch,  F.R,C.S.,  Loudon  ;  Edward 
Jresswoll  Habcr,  M.B. ,  Bri;^litoii.  Honoranj  Hcfniuries,  Henry  Albert 
Saeve?,  P'.K.C.S. Edin.,  6,  Grosvenor  Street,  W. ,  London  ;  Patrick 
tVilliam  Maxwell,  M.D.Edin.,  10,  Lower  Mount  Street,  Dublin. 

Jlonvrarij  I^Kal  Secretaries  :  Thomas  Jeuner  Verrall,  JLK.  O.S.,  95, 
Testern  Road,  Brighton;  Alfred  Sqott,  L.R.C.P.,  German  Place, 
iri'jhton.  ■  ■  . .  ,1  r 


;;  P.M.- 

i  P.M.- 


9.80  A.M.- 

i:.oa.m.- 

:  to5  P.M.- 

Sp.m.- 


TuF-sDAT,  AuGCST  lOm,  1886.  -■    -      • 

—Meeting  of  IsaS'ti  Council.  :;)!■:    \i\;, 

-General  Electing.    Keport  of  Council  and  other  ,bualzies8. 

at  5  P.M.  _  . 

-General  Meeting.    President's  Address,  and  any  business 

fi'om  meeting  at  3  o'clock. 

Wednesday,  Ai'oust  11th,  1S66. 
-Meeting  of  ISSG-sr  Council. 
-Second  General  Meeting.    Address  in  Medicine. 
-Sectional  Meetings. 
-A  Convcrsnziofic. 


Adjourn 
adjonmed 


Thursday,  AtUiCST  12ih,  ISSO. 
9.S0  A.M.— Meeting  of  Council. 

11  A.M. — Third  General  Meeting.    Address  in  Surgery. 
to5  P.M.— Sectional  Meetings.      ;  -  ■..     .;;  yWz'. .  I  .;'. 

30  p.m. — Public  Dinner.  .'■','  ,      ,  " '. 

Friday,  Ai'gust  13th,  ISStS. 

10  a.m. — Address  in  Piihlic  Medicine. 

11  A.M. — Sectional  Meetings. 

.  4  P.M.— Concluding  General  Meeting. 
1.8  p.u Reception. 

SaTDRDAY,   ACGU6T  14TH. 

Excnrsions.  , 


SPECIAL  CORRESPONDENCE. 


PARIS. 

410  Discoveries  concerning  the  Pancreas  and  Spleen. — On) Successive 
and  Spontaneous  Thrombosis  simulating  Milianj  Tubercle. — SumiHct 
Diarrhcea  of  Children. —  Statistics  of  the  Bichat  EaspitaZ — The 
Dangers  of  Kiiric  Acid. —  Destruction  of  Microhes  hy  Scat. — 
Typhoid  Fever  traced  to  Imperfect  Sanitation.  — Cholera  in  Finis- 
tire.- —  Vaccination  am!  Jicvaccination. — General  A'ews. 

a.  recent  mooting  of  the  Academy  of  Medicine,  IL  Gauthier,  Pro- 

Bor  of  Chemistry  in  the  Paris  Medical  Faculty,  stated  that  two  dis- 

eeries  had  f^uite  recently  been  made,  one  in  Germany,  and  the  other 

the  laboratory  of  the  Paris  Medical  Facility.     Both  of  these  dis- 

reries  confirm  the  theories  ou  \yliich  his  researches  on  leUcomaines 

based.     M.  Kossel  published,  in  the  Zeitsehrifl  fur  Phi/siohgisckc 

■fmie  (March  11th,  1S85),  a  memoir  on  a  new  base  called  adenine, 

lich  he  had  extracted  from  the  pancreas  and  spleen,  but  which,  he 

.tes,  is  present  in  all   vegetable  and  animal  cells.     The  principal 

.ture  of  interest  in  this  alkaloid  is  its  being  isomeric  with  hydro- 

mic  acid,  and  its  symbol  is  exactly  the  ([uintuplc  of  that   of  the 

According  to  Kossel,  adenine  proceeds  from  the  physiological 

omposition  of  a  complex  albuminoid  substance  called  nucleine,  of 

ich  the  cellular  nuclei  aro  composed.     When  nucleine  is  isolated,  it 

bo  decomposed  into  albumen,  phosphoric  acid,  aaid  adenine,  by 

Bg  submitted  to  the  influence  of  water.     Another  point  of  interest 

that  adenine,  treated  with  nitrous  acid,  is  transformed  iuto  hypo- 

ithine   or   sarcine.     Henceforth,  in   medical  science,  the  following 

portant  general  law  must  be  taken  into  consideration  :  that,  not  only 

most   highly   organised   cells   constantly  manufacture  poisonous 

istances,  but  that  their  nuclei  and  pi'otoplasm  have  a  ground-work, 

laisting   of  an  aggregation   of  most  potent   toxic   molecules.     M. 

telle,  a  pupil  ot  Professor  Gauthior,  has,  by  his  researches  ou  the 

oen,  confirmed   his  teacher's   discoveries.     He  has  discovered  in 

spleen  a  potent  poison,    present  under  normal   conditions,  and 

Xcising    a    powerful    influence    on    the   medulla  oblongata,     fol- 

ed   by    asphyxia  .and   collapse.     It  also  paralyses   motor  nerves. 

poison,     injected    under    the    skin   ot    guinea-pigs  and   frogs, 

dac«s    death,    accompanied    by  phenomena   similar  to  those  ob- 

wd    when    death   results    from     muscarin    and    digitalin.       M. 

Ub    of    Alfort,    observed    he    did   not    seize   the    drift    of    M. 

itiuer's  discovery.     If  the  paucieas  and  spleen  contain  a  terrible 

loh,  how  is  it  that  animals  fed  on  these  organs  are  not  poisoned  ? 

suggested  that  the  poison  mentioned  by  Professor  Gauthier  and  M. 

cslle    was    the    result    of   the   chemical   agents   used.       Professor 

.tiiiet  answered  that  adenin  is  isomeric  with  hydrocyanic  acid,   but 

not  the  same  properties.     There  is  also  another  important  fact. 


Allliving  cells  contain  a  .snbstahee  isomeric  with  Tiydrocyanic  acid. 
Animals  fed  on  pancreas  and  spleen  do  not  die,  because  the  paren- 
chyma of  these  organs  contain  a  very  small  quantity  of  adenin. 
Kossel  extracted  only  five  gramin'es  of  this  substance  from  75  kilo- 
grammes of  pancreas. 

At  a  recent  meeting  of  the  Medico-Surgical  Society,  M.  Renant 
read  notes  of  a  case  of  Spontaneous  thromTjosis,  which  simulated 
miliary  tubercle.  The  patient,  a  girl,  aged  18,  was  admitted  into  his 
wards  mth  a  temperature  of  iO°  C.  (104"  Fahr.).  She  wa.s  partially 
delirious  during  twelve  days.  Her  delirium  did  not  present  any 
special  features.  Soon  afterwards,  she  had  a  stitch  in  the  right  side  ; 
the  sputa  were  rustj',  and  accompanied  by  all  the  symptoms  of  limited 
induration  of  the  inferior  lobe  o!  the  right  lung,  'These  symptoms 
of  pneumonia  soon  disappeared.  Gradually,  the  fever  also  disappeared, 
and,  on  the  thirtieth  day,  there  was  phlegmasia;  of  the  right  lower 
limb.  M.  Renaut  diagnosed  miliary  tuberculosis.  On  the  forty-fifth 
day  after  she  was  taken  ill,  all  the  symptoms  of  meningitis,  typical  of 
granular  tuberculosis,  were  present.  At  the  necropsy,  nothing  was 
observed  but  a  few  tubercles  at  the  apex  of  one  of  the  Inngs,  and  a 
caseous  bronchial  gland,  slightly  pressing  on  the  aorta,  which  ex- 
plained the  systolic  suvJfle  observed  during  life.  A  thrombus  ob- 
literated the  right  femoral  vein  ;  there  was  also  a  h;f  moptoie  infarct 
in  the  pulmonary  region,  where  induration  was  diagnosed.  ■  The  in- 
farct proceeded  from  thrombosis  of  the  fine  branches  of  the  pulmonary 
artery.  The  heart  was  healthy.  There  was  also  complete  thrombosis 
of  'the  superior  longitudinal  siiius.  The  pulmonary  lesions  could  be 
accounted  for  by  an  infarct  proceeding  from  the  femoral  vein.  The 
femoral  thrombosis,  and  that  of  the  superior  longitudinal  sinus,  re- 
mained unexplained.  M.  Senaut  carefully  sought,  at  the  necropsy, 
for  indications  of  pneumania,  either  old  or  recent,  bnt  failed  to  find 
any.  ,_ .     v     .   . 

The  Journal  dc  Medccinc  of  March  27th  states  that  Dr.  Guaita 
considers  summer  diarrhoea  in  children  to  be  a  zymotic  affection,  due 
to  the  presence  of  a  microbe  called  into  existence  by  unsuitable  food. 
He  prescribes  from  4  to  6  grammes  of  benzoate  of  soda,  in  100  grammes 
of  water,  to  be  taken  in  ten  days.  On  the  third  day,  the  child  shonld 
be  slightly  purged  with  magnesia  ;  afterwards  a  fresh  dose  of  ben- 
zoate should  be  given.  Whilst  under  treatment,  the  child  should 
not  be  given  anything  but  lemonade  and  a  little  good  wine  ;  milk  and 
broth  aro  forbidden.  Suckling  children  may  have  the  breast  twice  in 
twenty-four  hours.  Benzoate  of  soda  is  used  by  Br.  Hnchard  and  M. 
Danet  in  bronchial  affections.    .       '    ,' 

At  a  recent  meeting  of  the  Surgical  Society,  M.  Terrier  made  known 
the  statistics  of  the  operations  he  had  performed  at  the  Bichat  Hos- 
pital. In  223  operations,  among  which  were  25  ovariotomies,  5  ab- 
dominal hysterectomies,  4  vaginal  hysterectomies,  2  Battey's  opera- 
tions, 2  laparotomies,  and  2  amputations  of  the  thigh.  The  entire 
number  of  deaths  amounted  to  28. 

Jl.  G.  Lecharticr  has  jirescnted  a  communication  to  the  Academic 
des  Sciences  on  the  danger  of  explosions  and  fire  from  nitric  acid. 
A  certain  number  of  explosive  substances,  such  as  dynamite  and  gun- 
powder, cannot  be  manufactured  without  using  nitric  acid.  The 
same  danger  is  incurred  in  transporting  this  a"id  from  place  to  place, 
and  liaiidliug  it,  as  there  is  with  sulphuric  acid.  Several  such  in- 
stances have  occurred  in  France.  An  uncovered  truck,  full  of  jars  of 
nitric  acid,  took  fire  just  as  it  reached  the  railway  station  of  Caulness, 
Diuan.  A  month  later,  a  truck,  also  containing  jars  of  nitric  acid, 
was  .shunted  in  the  Brest  railway  station,  isolated  from  all  merchan- 
dise, and  remained  there  several  days,  when  it  took  fire.  It  was 
.ascertained  that  the  fires  were  due  to  a  jar  of  the  acid  breaking,  and, 
the  straw  round  it  catching  fire.  Nitric  acid  should  not  be  packed  in 
straw,  nor  exposed  to  the  sun  and  air. 

At  a  meeting  of  the  .Societe  de  ileJeoine  Pnbliquc  et  d'Hygii^ne 
Professionelle  de  Paris,  Ur.  Grancher  communicated  the  result  of  his 
experiments  on  the  resistance  otfereil  by  microbes  to  the  heat  of  dis- 
infecting stoves.  They  are  as  follows.  The  moist-vapour  stove  of 
MM.  Genesto  and  Uersehe  is  an  excellent  disinfecting  apparatus. 
With  this  stove,  a  temperature  of  106"  CVnt.  is  easily  obtained ; 
microbes  aro  undoubtedly  destroyed,  though  they  bo  imbedded  in 
mattresses.  The  dry-air  stove,  of  the  same  manufacturers,  is  not  so 
completely  disinfecting  as  their  moist-vapour  stove.  With  this  ap- 
paratus the  liacteria  of  charbon,  its  spores,  the  tyrothrix  scabiei,  and 
bacillus  subtilis,  are  not  destroyed.  The  hot-air  stovo  at  the  HOpital 
des  Enfants  Malades  is  a  still  more  imperfect  disinfecting  stove. 

.\t  a  recent  meeting  of  the  Society  de  Medccinc  Publique,  Dr.  Airy 
read  notes  on  a  case  of  typhoid  fever,  which  occurred  last  year,  in  a 
private  house  in  the  Rue  do  la  Faisanderie.  P.aris.  The  house  was 
recently  built,  and  the  sanitation  was,  to  all  appearance,  excellent. 
Suddenly,  terrible  smells  were  perceived,  which  were   discovered  to 
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be  emanations  from  the  poultry-yard,  which  was  badly  constructed. 
Its  soil  was  permeable,  and  constituted,  close  to  the  house,  a  sort  of 
open  sewer,  cut  off  from  any  outlet. 

At  the  same  meeting,  M.  Henri  Ch.  Monod,  prefect  of  Finistere, 
read  an  instructive  memoir  on  the  cholera  epidemic  at  Guloinec,  in 
1SS5.  The  author  has  collected  a  mass  of  exact  data,  furnished  by 
documents  and  other  soxirces  of  information  ;  well  drawn  up  synopses, 
indicating  the  people  who  were  attacked,  their  contaminated  dwell- 
ings, sanitary  conditions  under  which  they  lived,  age,  and  position  in 
life,  etc. 

M.  J.  Besnier,  iu  a  recent  work,  states  that  children  vaccinated  at 
birth,  and  subsequently  revaceinated,  exhibit  an  increasinj;  vaccinal 
receptivity  from  7  to  20  years  of  age.  After  20  years  of  age,  this 
receptivity  is  diminished.  Children  vaccinated  at  birth,  and  subse- 
quently contracting  small-pox,  exhibit  an  increasing  variolic  recep- 
tivity from  7  to  20  years  of  age,  when  it  diminishes. 

The  Minister  of  Marine  has  decreed  that  the  maritime  prefects  and 
directors  of  all  establishments,  workshops,  etc.,  iu  connection  with 
the  navy,  are  to  ensure  the  vaccination  of  all  the  workpeople.  No 
one  will  be  engaged  except  on  those  conditions,  and  will  be  dismissed 
on  refusal  to  comply  with  them. 

The  Sultan  has  decided  to  send  a  commission  to  M.  Pasteur's 
laboratory  to  study  his  method  of  inoculation  for  hydrophobia.  The 
membei's  of  the  commission  are  Zocros  Pacha  and  Hussein  Bey,  medi- 
cal men,  and  Husni  Pacha,  veterinary  surgeon.  Zocros  Pacha  will 
present  M.  Pasteur  with  the  Order  of  Medjidie  and  £400,  a  subscrip- 
tion from  the  Sultan  for  the  Pasteur  Institute. 


CORRESPONDENCE. 

S^  To  CORBESPONDENTS.  "^ 

Our  correspondeuts  are  reminded  tLat  prolixity  Is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  stj'le  and  conci-seness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  REPEAL  OF  THE  CONTACxIOUS  DISE.4.SES  ACTS. 
Sill, — ^I  rejoice  that  the  Contagious  Diseases  Acts  are  soon  to  be 
totally  repealed.  Dr.  Quain  and  Mr.  Pnleston,  M.P.,  may  blamo  the 
"  common  sense  and  want  of  right  feeling  "  of  the  British  electors. 
I  venture  to  assert  that  the  repeal  of  the  Acts  has  been  brought  about 
by  the  most  intelligent  electors  in  the  kingdom  of  all  creed.s,  profes- 
sions, and  political  sympathies,  assisted,  I  am  glad  to  state,  by  an 
ever-increasing  number  of  medical  men.  In  its  moral,  social,  and 
religious  tendency,  it  is  difficult  to  understand  how  anyone  can  justify 
the  Acta. 

"  For  the  life  of  me,"  I  cannot  see  why  Dr.  Quain  places  venereal 
diseases,  the  result  of  vice,  on  the  same  platform,  and  would  treat  on 
the  same  principles  of  action,  as  rinderpest,  pleuropneumonia,  etc.,  iu 
animals  ;  cholera,  typhoid  fever,  etc.,  in  man.  "  Prevention  is  better 
than  cure,"  but  vice  must  ever  meet  its  just  pains  and  penalties.  By 
all  means  check  the  spread  of  venereal  diseases,  and  strive  to  prevent 
the  flagrant  temptations  to  immorality  in  our  towns  by  stricter  en- 
forcements of  our  Police  Acts,  etc. ,  also  raise  a  higher  ."standard  of 
social  purity.— Yours,  etc.,  John  Buuwn,  L.E.C.P.Lond. 

Bacup. 

LOCAL  CLIMATES:  EAST  WINDS. 

Sir, — Mr.  .1.  Frith's  inquiry  relative  to  inland  places  sheltered 
from  the  east  wind,  and  the  small  amount  of  information  you  are 
able  to  give  on  the  subject,  shows  how  desirable  it  is  that  medical 
men  should  study,  in  a  systematic  manner,  the  peculiarities  of  the 
climate  of  their  respective  districts.  A  few  months  ago,  I  tried  to 
induce  the  Collective  Investigation  Committee  to  take  up  this  subject, 
and  submitted  to  it  a  scheme  for  carrying  it  out  ;  but,  for  some  reason, 
it  was  not  adopted,  and  I  am  endeavouring  to  carry  it  out  myself  by 
means  of  a  cheap  Diary  or  Day-book  of  Jleteorology  and  Phenology, 
which  is  now  being  issued  by  Mes.srs.  Sonnenschein  and  Co.,  and 
which  will,  I  hope,  meet  the  conditions  which  Mr.  Frith  seeks  to  ob- 
tain by  the  snggested  offer  of  a  prize. 

The  diary  is  practically  an  almanac,  which  shows  the  average  me- 
teorological and  phenological  (biological)  phenomena  for  each  day  of 
the  year,  derived  from  observations  extending  over  the  past  twenty 
years,  and  its  object  is  to  form  a  standard  of  the  climate  of  the  inland 
parts  of  England,  with  which  to  compare  all  local  variations).  The 
meteorological  data  embrace  the  meas   maximum  in  the  sun  and  in 


the  shade,  minimum  in  the  shade  and  on  the  grass,  and  the  accun 
lated  temperatures  for  every  day  of  the  year  ;  the  monthly  mean  ba 
metrical  readings  ;  the  daily,  monthly,  and  accumulated  rainfall  ;  a 
the  direction  of  the  wind.  Tho  pheuological  data  refer  to  the  fi 
opening  of  leaves  and  blossoms  of  plants  and  trees,  the  ripening  f 
fruits  and  seeds,  and  the  change  aud  fall  of  leaves  ;  the  migratio:' 
etc.,  of  birds  ;  and  the  appearance  ol  butterflies  and  other  insec 
especially  of  an  injurious  kind,  etc.  The  diary  includes  the  lar; 
scheme  of  the  Phenological  Committee  of  the  Pioyal  MeteoroloL'i 
Society,  and  the  smaller  scheme  of  Dr.  Hoffmann,  of  Gi' : , 
together  with  the  interesting  chart  of  the  latter  author,  showing  i 
blossoming  of  spring-flowers  throughout  Europe.  For  strictly  nieili 
purposes,  I  think  Dr.  Hoffmann's  scheme  (requiring  observation 
about  thirty  common  and  well  known  plants  and  trees)  the  best, 
it  requires  little  botanical  knowledge,  and  will  interfere  least  wi 
the  time  and  occupations  of  busy  men.  The  meteorological  ob.si:-r\ 
tions  are  not  absolutely  necessary,  although  it  is  desirable  to  obt, 
the  maximum  and  minimum  shade-temperature,  the  rainfall,  and  t 
direction  of  the  wind — data  which  can  sometimes  be  obtained  ft' 
the  nearest  meteorological  station,  and  are  often  supplied  by  lo 
newspapers. 

'With  regard  to  Mr.  Frith's  inquiry  for  places  sheltered  from  t 
east  wind,  I  think  the  best  are  found  on  the  lee  sides  of  thick  1  -- 
of  trees,  especially  of  fir-trees,  as  our  hills  are  rarely  suSiciently  In 
and  precipitous  to  afford  such  protection,  except  near  the  sea-rua 
We  may  baffie  and  break  up  the  east  wind,  and  so  rob  it  of  its  stii 
and  this  is  best  done  by  trees,  but  we  cannot  exclude  it,  even  li - 
our  houses.  The  eucalyptus  globulus  is  very  sensitive  to  tho  e 
wind  ;  and  a  few  years  ago,  while  trying  to  acclimatise  it  iu  t  . 
country,  I  received  notices  of  its  survival  in  a  great  variety  of  siti 
tions.  It  survives  ordinary  winters  and  springs  on  the  south  co 
from  the  Isle  of  Wight  to  Cornwall,  and  inland  in  the  wooded  d 
tricts  of  Kent,  Sussex,  and  Surrev.  The  largest  and  oldest  tree  v 
iu  North  Wales,  aud  it  did  well  on  the  west  coast  and  on  some  of  I 
islands  of  Scotland,  and  I  received  reports  of  its  healthy  growth 
many  parts  of  Ireland.  A  few  years  ago,  on  going  from  east  to  we 
I  was  very  much  struck  by  the  mildness  of  the  sjiriug  climate  in  I 
districts  round  Morecamlie  Bay  ;  and  1  think  there  must  be  ma 
sheltered  nooks  on  the  Welsh  coast,  and  as  far  iulaud  as  Shrewsbu 
Worcester,  and  Cheltenham,  which  have  never  been  explored,  or, 
.any  rate,  not  made  known  to  us  who  dwell  on  the  eastern  side  of  ( 
island,  and  have  such  painful  experience  of  the  east  wind.  An 
quiry  into  local  climatic  conditions  by  collective  investigation  woi 
have  interests  and  advantages,  for  those  engaged  in  it,  which  1 
other  subjects  possess;  as  it  would  be  of  direct  value  to  the  individu 
as  well  as  of  general  value  to  the  profession,  aud  it  will  grow  in 
terest  and  value  from  year  to  year. 

In  conclusion,  I  must  add  that  I  hope  Mr.  Frith  will  persevere 
his  idea  of  offering  a  prize  as  an  impetus  to  starting  an  inquiry 
this  kind,  and  there  should  be  as  little  delay  as  possible,  as  t 
season  of  east  winds  is  upon  us. — 1  am,  sir,  your  obedient  servant, 

Bolton  Row,  Mayfaii-.  Ch.\eles  Robekts. 

VICE-PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS,  IRELAND. 
Sib, — Y'ou  are  misinformed  as  to  this  election.  Dr.  Fitzgibt 
has  retired,  and  I  believe  I  have  every  prospect  of  succeeding  to  1 
Chair,  for  which  I  was  candidate  before  Dr.  Corley  announced  1 
name.  I  have  the  support  of  a  large  number  of  the  Fellows  and 
several  of  my  colleagues  ou  the  Board  of  Examiners,  with  whicl 
have  been  connected  for  some  years. — Yours  very  trulv, 

W.  Fr.\zek,  F.R.C.S.L, 
Member  of  Council,  Royal  Irish  Academy,  etc. 

Testimonhl.— On  Saturday,  April  flrd.  Sir  Andrew  Clark  presic 
at  a  meeting,  held  in  the  King  Edward  Institute,  Spitalfields,  for  I 
purpose  of  presenting  Dr.  Dundas  Grant,  Chairman  of  the  late  E 
London  Industrial  Exhibition,  with  a  testimonial,  in  recognition 
his  work  iu  connection  with  that  Exhibition.  After  an  address, 
which  he  explained  the  origin  and  career  of  the  Exhibition,  and  1 
part  which  Dr.  Dundas  Grant  had  taken  in  it.  Sir  Andrew  Clark  f 
sented  the  testimonial,  which  consisted  of  a  time-piece,  set  in  a  h»I 
some  marble  frame  of  Egyptian  pattern,  together  with  a  fine  ilium 
atcd  address  on  vellum.  Dr.  Grant,  who  was  received  with  applao 
thanked  the  contributors  and  Sir  Andrew  Clark.  A  testimonial  ^ 
also  presented  to  Miss  Gr.ant,  as  a  memento  of  the  many  and  valna 
services  she  had  rendered  to  the  Industrial  Exhibition.  Dr.  Gri 
replied  on  behalf  of  his  sister.  The  proceedings  closed  with  a  TOt< 
1  thanks  to  the  chairman. 
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ASE  IN  LUNACY:  'WILMER  v.  AYLWARD  AND  OTHERS. 
H  this  ease,  oonehulcd  on  .\pril  6th  before  Mr.  Justice  Manisty  and  a 
Dccial  jury,  in  the  High  Court  of  .lu.iticc,  t^Hicon's  Bench  Division, 
jc  plaintilV,  a  widow,  claimed  damages  from  several  oflicials  of  the 
arish  of  Kensington,  including  medical  officers,  on  the  ground  that 
le  had  been  taken  to,  and  for  .some  time  detained  in,  the  lunatic 
ard  of  the  workhouse  infirmary  ;  she,  at  the  time,  as  she  alleges, 
ot  being  a  lunatic,  and  the  rcc[uirements  of  the  statute  not  having 
een  comjilied  with  in  the  act  of  placing  and  keeping  her  there. 
It  is  unnecessary,  in  this  place,  to  enter  upon  the  question  of  the 
laintifTs  sanity  or  insanity  at  the  time,  the  jury  having  found  for 
1  the  defendants  except  the  relieving  officer,  and  apparently  against 
im  only  in  consequence  of  his  mode  of  procedure  in  dealing  with 
le  case.  With  this  finding  of  the  jury,  the  chief  interest  centres 
pon  the  infringement  of  the  Lunacy  Acts  which  led  to  a  verdict  of 
100  damages,  with  costs,  against  the  relieving  officer  ;  a  verdict 
hich  would  be  ruinous  to  most  men  in  that  position,  should  they  be 
Jled  upon  to  pay,  from  their  own  resources,  not  only  the  damages, 
It  also  the  heavy  costs  of  so  long  a  trial. 

In  the  summary  in  the  Standard,  the  judge  is  reported  to  have 
ated  that  the  unfortunate  position  the  relieving  officer  occupied  in 
ferencc  to  tlie  law  was  this,  that  when  directed  by  the  justice  to 
ing  the  plaiutifT  before  him  at  the  workhouse,  the  relieving  officer, 
instead  of  waiting  for  the  next  day,  thought  it  right  to  take  her 
the  workhouse,  and  place  her  in  the  lunatic  ward  on  the  evening 
fore,  so  that  she  might  be  ready  to  see  the  magistrate  on  the  fol- 
wing  morning."  So  far  as  the  judge  "could  make  out  in  the  con- 
sion  of  law  and  orders  that  there  were  upon  this  question,  what 
relieving  officer  did  was  not  in  accordance  with  law."  The  jus- 
•A  "also  seemed  to  h.ive  mistaken  the  law,  for  on  the  nest  day  he 
jne  attended,"  and  made  an  order,  remanding  the  plaintiff  for 
feral  days,  for  the  assistance  of  a  second  justice.  "In  that  he 
IS  wrong.     The  proper  course  would  have  been,  then  and  there,  for 

0  justices  to  inquire  into  the  matter  ;  and,  if  they  thought  fit,  to 
ike  an  order  for"  the  plaintiff  to  be  taken  to  the  workhouse,  and  to 

detained  there.  Though  it  is  not  referred  to  in  the  reports  of  the 
le  we  have  seen,  we  believe  that  the  judge  had  in  view,  and  the 
»  was  virtually  decided  upon,   the  wording  of  16  and   17   Vict., 

97,  sect.  Ixviii — a  long  and  complex  section,  dealing  with  two  or 
ree  different  classes  of  cases,  under  one  of  which  that  of  the  plaintiff 
•uld  be  ranged,  as  concerns  its  legal  aspects  and  the  mode  of  pro- 
lure  necessary  for  placing  persons  so  situated  under  care.  Tlie 
rds  arc:  "It  shall  be  lawful  for  such  justice,  by  order  under  his 
nd  and  seal,  to  require  any  constable  of  the  paiish  or  place,  or  any 
ieving  officer  or  overseer  of  the  parish  where  such  person  is  alleged 
be,  to  bring  him  before  any  two  justices  of  the  same  county  or 
ough,"  etc. 

Bv  the  Lunacy  Acts  Amendment  Act,  lSS.i,  provisions  have  ro- 
ily been  made  for  urgency  cases,  when  a  relieviug  officer  and  others 
i  it  necessary  to  deal  promptly  with  and  take  them  to  the  work- 
ise,  without  the  order  of  a  justice.      V,y  this  Act,  passed  later  than 

occurrences  forming  the  basis  of  the  above  suit,  great  benefits 

1  accrue  to  patients,  whose  cases,  if  urgent,  need  not  be  damaged 
delay,  as  heretofore  has  been  the  case  ;  and  some  protection  wifl 
afforded  torelievingofficers  and  others  who  endeavour  conscientiously 
lo  their  duty.  This  short  Act  virtually  embodies  clauses  12  and  13  of 

"  Lunacy  Acts  Amendment  ISill,  18S5,"  as  amended  in  Commit- 
J  and,  of  these.  Clause  12  (a  new  clause  in  the  anwndcd  Bill,  and 

contained  in  the  original  Bill)  was  practically  of  the  same  effect 
3art  of  the  recommendations  of  our  Parli.imentary  Hills  Subcom- 
tee  for  ISS."),  as  published  at  column  2,  j).  1074,  of  this  Journal 
May  2.1rd,  ISS.i,  and  relating  to  Section  ix,  .Subsection  3,  of  the 
[iual  Hill  (1SS5):  recommendations  which,  previously  to  amend- 
atof  the  Bill, had  been  communicated  to  the  thenLord  Chancellor  in 
rge  of  the  Bill,  and  the  principle  of  which  it  is  gratifying  to  find 
wporated  in  tlic  statutes. 

'he  case  which  has  given  rise  to  the  foregoing  remarks  is  another 
stration  of  the  extreme  desirability  of  simplifying  and  harmonising 

lunacy  laws,  and  of  the  need  of  a  IMll  to  consolidate  the  latter  ; 

we  ti'ust  that  the  Lord  Chancellor's  Lunacy  Acts  Consolidation  Bill 

b«  proceeded  with,  and  completed  during  the  present  session. 

APrOIN'TMEXTS  .\N'D  THE  SALE  OF  PRACTICES. 
— Kindlv  inforui  nir.  Imw  I  shniiM  act  in  the  following  ca.^o. 
A.  and  B.  have  been  in  j'racticefor  many  years  in  a  country  town.    A.  has 
Id  several  appoititinent:^,  and,   iu  selling  his  practice  to  C,  includes  these 


appointments  in  the  valan  of  the  practice.  Is  B.  jastified  io  applying  for  any  of 
these  open  posLi,  or  Hhould  he  allow  C.  to  tate  them  without  ojiiw,<ition  ;— I 
remain,  yours  faithfully,  A  Mfmbkr. 

,.',  There  cannot,  we  think,  be  the  .slightest  doubt  whatever  that  B.,  as 
on  independent  resident  practitioner,  would  be  perfectly  jostiDed  in  becoming  a 
candidate  for  the  "  open  posts  "  alluded  to  by  our  correspondent ;  and,  farther. 
that  unless  the  appointments  in  question  are  secured  to  C.  by  election,  or 
otherwise,  A.  cannot  fairly  "include  them  in  the  value  of  the  practice." 


XOXItESIDEST  DISTRICT  MEDICAL  OFFICERS. 
Sm,— ,\.  has  been  raedicil  oftlcer  of  a  district  for  eighteen  years,  and  appointed 
annually  iu  consequence  of  his  uon-residence  in  the  district,  but  he  has  a  con- 
sulting-room there,  where  he  calls  daily.  In  consequence  of  some  (mimbllngon 
the  part  of  the  overseers,  the  distance  of  A.'s  residence  from  his  district  is  made 
a  grievance,  and  the  Board  of  Guardians  are  solicited  to  appoint  a  medical 
man  who  lives  nearer  than  A.,  but,  like  him,  not  in  tic  district,  and  not  much 
nearer.  For  the  first  time  in  eighteen  years  the  Guardians  advertise  the 
appointment,  and  B.  is  elected.  Both  A.  and  B.  have  consulting-rooms  in  the 
district,  where  they  attend  :  A.  every  day,  B.  three  times  a  week.  As  the  road 
h.is  not  stretched  since  the  time  of  A.'s  first  election  to  the  otflce,  it  is  diHcuIt 
to  say  (in  the  absence  of  any  complaints  from  the  sick  poor)  why  "  distance  "  is 
made  the  grievance  now.  B.  has  always  been  on  friendly  terms  with  A.,  and  the 
latter  is  astonished  at  B.  putting  up  for  the  appointment  Is  this  a  friendly 
action  on  the  part  otB.,  and  how  is  A.  to  meet  B.  in  future?— Yours  faithfully, 

EXCKLSIOB. 

♦,♦  Unless  the  Board  of  Guardians  had  Just  cause  for  dissatisfactit  n  with  hia 
attendance  on  the  sick-poor,  onr  correspondent,  after  a  taithfol  discharse  of  his 
professional  duties  in  the  district  for  a  period  of  eighteen  years,  may  very  fairly 
complai  u  of  their  action  in  appointing  a  like  non-resident  practitioner  as  medical 
olhcer. 

Though,  strictly  speaking,  B.'s  application  for  the  office  is  not  d«  facto  a 
breach  of  medical  etiquette,  it,  nevertheless,  seems  to  indicate  a  lack  of  true 
professional  brotherhood  ;  and,  moreover,  is  more  or  less  subversive  of  the 
cardinal  priuciple  of  doing  unto  others  as  we  would 'be  done  by.  Before  condemn- 
ing B.,  however,  it  is  essential  to  ascertain  whether,  and  how  far,  he  was  misled 
by  the  unusual  advertisement  respecting  the  appointment  (such  not  having 
appeared  for  nearly  eighteen  years),  and  was  thereby  impressed  with  the  belief 
that  A.  had  resigned,  and  was,  in  consequence,  induced  to  apply  lor  the  sup- 
posed vacancy.  If  A.  were  especially  desirous  to  retain  the  ofBce,  we  are  In- 
clined to  think  that  a  neighbourly  call  upon,  and  a  friendly  eitplanation  to  B. 
of  the  facts  of  the  case,  might  have  induced  him  of  his  own  free  will  and  accord 
to  withdraw  his  candidature.  Be  that  as  it  may,  we  would,  in  response  to  A.'3 
last  question,  adrisc  him  to  maintain  an  amicable  rather  than  estranged  atti- 
tude towards  his  successful  opponent,  unless  there  be  sound  and  valid  reasons  for 
a  contrary  policy  ;  for  hostile  action  in  such  a  case  would  not  only  be  morally 
wrong,  but  tend  to  embitter  the  fnttu-e  without  redressing  the  past. 


CHASCEBT  LTr>-ATIC3. 
Sin  —Will  yon  kindlv  inform  me  as  to  the  power  and  duty  of  a  committee  of  the 
person  and  property  of  a  chancery  lunatic,  and  especially  on  the  following 

Has  the  committee  the  power  over  his  charge  so  as  to— 1.  Insult  him,  not 
cnly  privaf'dv,  but  in  thi:  presenceof  others?  i.  Treat  with  iudifferenre  justm- 
able  complaints  and  requisitions?  3.  Say  "act  for  yourself  on  certain  business 
matteni,  and  then  consult  me  as  appeair'  4.  "  Boycott"  the  charge  lyom  living 
iu  certain  towns  because  of  family  connections,  etc  ?  This  is  the  most  iuiwrt- 
ant.— Yours  sincerely,  ^  •  ^■ 

*.*  We  are  not  awaie  of  any  statutory  limitation  to  the  power  of  a  committee 
of  the  person,  but  abuses  of  power  like  those  mentioned  by  our  correspondent 
will  be  remedied  by  appeal  to  the  Lord  Chancellor,  or  to  his  officers,  the  visitors 
of  lunatics.  Any  complaint  respecting  the  treatment  of  a  chancery  lunatic 
should  be  addressed  to  J.  M.  Wode,  Esq.,  Chief  Clerk,  Visitors  of  Lunatics 
Koyal  Courts  ot  Justice,  London,  E.G. 

PUERPERAL  MAL.*.DIES  AND  EXTRA  FEES. 
Poonl.AW  WTites  :— A  poor  woman  is  confined  by  a  mill  wife,  and  the  third  d,-iy 
after  the  patient  became  very  feverish,  and  the  midwife  becomes  alarmed,  sends 
to  the  relieving  officer,  says  she  believes  it  is  a  case  of  child-lied  fever,  and  aiks 
for  an  order  on  the  parish  doctor.  The  doctir  attends,  and  finds  it  is  a  case  of 
puerperal  fever,  and  the  patient  in  a  short  time  dies.  Can  the  medical  ofiicer 
claim  the  lee  payable  for  a  confinement? 

•,•  In  our  judgment,  this  case  is  one  where  the  medical  officer  has  given  such 
attendance  as  would  jnstify  an  application  for  a  fee,  «s  it  comes  within  the 
category  of  at,  or  immediately  after  childbirth,  but  it  is  not  improbable  that,  if 
the  BoanI  of  Guardians  refused  to  ivay,  that  the  Local  Government  Board 
would  sustain  the  Board  thereon. 

In  the  JocBXAL,  March  6th,  page  469,  it  will  be  found  that  wc  published  the 
decision  of  the  department  in  the  case  of  Mr.  Hayncs,  of  the  Evesham  Union, 
who  had  been  called  to  a  case  of  phlegmasia  dolena,  and  who  claimed  a  fee 
(JoUBNAL.  February  !Oth,  page  370).  The  Board  of  Guardians,  on  the  advice  of 
the  clerk,  would  not  pay,  and  the  Local  Government  Do,ird  sustained  the  olueo- 
tion,  at  the  .same  time  stating  that,  if  the  Guardians  reconsidered  their  decision, 
and  granted  a  fee,  they— that  ia,  the  department— would  accede  to  it.  We  would 
advise  that  our  correspondent  should  write  to  the  Board  of  Qaardians.  stating 
the  circumstances,  and  the  risk  that  had  been  encmntered  by  a  gentleman 
engaged  in  general  practice  having  to  attend  such  a  case,  and  asking  that  the 
Guardians  would  Uke  the  matter  into  their  consideration,  and  grant  a  foe,  at 
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the  same  tiirte  intimating  that  the  detiartmcnt  would  confirm  tlie  same,  if  voted 
by  the  Board.  

PUBLICATION  OP  ETHICAL  CASES  ATsD  OOMMEXTS. 

ISQUiRKB. — In  referring  t^  ourcorresponieiit's  renewed  protest  in  tlie  nmtter  of 

his  professional  dispute  with  Dr.  G.,  and  in  which  we  believe  Mm  to  be  medico- 

ethically  right,  we  also  (with  considerable  regret  for  the  necessity)  deem  it  our 

duty  to  enter  an  emphatic  protest  against  his  breach  of  a  well  miderstood  and 

acknowledged  rule  that,  prior  to  the  reprint  and  circulation  of  any  comment;, 

note,  or  other  document  (in  their  widest  sense),  it  has  ever  been  held  as  an 

essential  point  of  honour  to  solicit  and  obtain  the  assent  thereto  of  the  writer 

or  autliov ;  a  rule,  however,  that,  in  the  case  of  our  correspondent,  has  been 

altogether  ignored,  with  the  evident  view  to  serve  his  own  private  ends  rather 

than  the  true  interests  of  the  faculty,  and,  at  the  same  time,  to  endamage  his 

opponent.     How  far  the  adoption  of  such  means  will  tend  to  conserve  his  real 

interests  we  ai'C  not,   under  the  circumstances,  over-solicitous  to  inquire  ;  and 

,    we  would  further  remind  him  that  our  answers  to  correspondeuts,  which,  in  not 

.^    a  few  instances,  are  furnished  at  no  inconsiderable  trouble,  are  given  for  the 

^'  private  information  of  the  members  and  the  faculty,  and  are  not  intended  fnr 

i'  circulation,  and  ought  not  to  be  reprinted  witliout  permission;  otherwise  it 

^-  would,  we  fear,  sooner  or  later,  become  necessary  to  close  our  columns  to  such 

and  like  querists.    When,  moreover,  a  member  seeks  our  professional  decision, 

we  take  it  to  imply,  as  a  necessary  postulate,  that  he  intends  to  abide  thereby, 

and  not  to  evoke  legal  intervention,  as  threatened,  or  is  actually  impending  in 

the  case  of  "  Inquirer." 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

VOLl'NTEER  MEDICAL  STAFF  CORPS. 

The  following  Royal  Warrant  for  the  formation  of  the  Volunteer  Medical  Staff  Corps 
has  been  published. 

Victoria  R. — Whereas  it  has  been  represented  to  TJs  that  it  is  expedient  that 
a  corps  be  formed  with  a  view  to  the  further  development  of  the  medical  organi- 
sation of  Uie  Volunteer  Force.  Our  will  and  pleasure  is  that  the  corps  be 
formed  accordingly ;  that  it  be  designated  "  The  Volunteer  Medical  Staff  Corps, '^ 

J.  and  that  the  corps  be  added  to  the  schedule  attached  to  Our  Warrant  of  Septem- 

.  ,  her  29th,  ISSl,  as  amended  by  Our  Warrants  of  November  2Sth,  1882^  and  June 
28th,  1SS4,  under  the  head  of  Volunteer  Corps,  and  that  the  provisions  contained 
in  Our  aforesaid  Warrant  of  September  29th,  ISSl,  shall  apply  to  it  accordingly. 
It  is  Our  further  will  and  pleasure  that  Article  723  of  Our  Warrant  of  June  lOtli, 

^  -  J8S4  shall,  with  the  exception  of  the  last  paragraph  relating  to  non-commis- 
sioned officers  of  Royal  Engineers  employed  as  drill  instructors  to  Engineer 
Volunteers,  be  cancelled,  and  the  following  substituted  :-T-*r23.  A  soldier  serv- 
ing with  the  permanent  staff  of  a  corps  of  Light  Horse,  Mounted  Rifle,  Artillery, 
Rifle  Volunteers,  or  Volunteer  Medical  Staff  Corps  on  his  army  engagement, 
shall  receive  pay  at  the  same  rate  as  if  sening  in  the  following  ranks  with  a 
battalion  or  corps  of  the  corresponding  arm  of  tlie  Regular  Forces.  (1.)  If  hold- 
ing the  rank  of  battery  sergeant-major,  battery  quarter-master  sergeant,  troop 
sergeant-ma^ior,  colour-sergeant,  second  class  staff-sergeant  Medical  Staff  Corps, 
or  any  higher  rank,  when  tiansferred  or  attached  to  the  Volunteers,  he  shall  re- 
ceive pay  as  garrison  battery  sergeant-major  of  Royal  Artillery,  troop  sergeant- 
major  of  Cavalry,  colour-sergeant  of  Infantry,  or  second  class  staff-sergeant  of 
the  Medical  Staff  Corps.  (2.)  If  liolding  a  lower  rank  than  those  specified  above 
when  ti'ansferredor  attached  to  the  Volunteers,  he  shall  receive  pay  as  sergeant; 
but,  if  continuing  to  serve  beyond  twenty-one  years,  he  shall  receive  pay  as  gar- 
rison battery  sergeant-major  of  Royal  Artillery,  troop  sergeant-major  of  Cavalry, 
colour-sergeant  of  Infantry,  or  second  class  staff-sergeant.  Medical  Staff  Corps. 
A  soldier  serving  with  the  permanent  staff  of  a  Volunteer  Medical  Staff  Corps 
shall  receive  extra  duty  pay  and  departmental  pay  under  the  conditions  pre- 
scribed in  Articles  622  to  62S«.  Given  at  Our  Court  at  Windsor,  this  13th  day  of 
2klarch,  ISSP,  in  the  forty-ninth  year  of  our  reign.     By  Her  Majesty's  Command, 

H.  Campbell  Bannermax. 

THE  NAVY. 
Fleet-Suroeon  Wm.  Conolly,  M.D.,  has  been  placed  on  the  retlredlist  of  his  rank. 
He  entered  the  service  as  Surgeon,  September  25th,  1S50  ;  became  Staff-Surgeon, 
July  2rth,  1867;  and  Fleet-Surgeon,  December  25th,  187S.  Dr.  Connolly  served  in 
the  China  war  (medal) ;  in  the  war  in  Xew  Zealand  in  1800,  where  he  had  medical 
charge- of  the  Naval  Brigade  at  Taraiiaki  (medal);  and  dnring  the  Zulu  war  in 
1870  he  was  Fleet-Surgeon  of  the  Euphrates  (medal). 

The  fidlowing  appointments  have  been  made  at  the  Admiralty  during  the  past 
week  :— T.  J.  Hahan,  Inspector-General  of  Hospital,  to  Plymouth  Hospital; 
G.  H,  Madelet,  Staff-Surgeon,  to  the  Phaeton;  Robert  Turner,  Staff-Burgeon  to 
the  Hotspur.  .:'-■>■.■■. 

MEDICAL  STAFF. 
SuRuEON  Hugh  Ra^-ker,  M.B.,  is  appointed  Surgeon  to  the  Grenadier  Guards, 
vice  G.  B.  Stuart,  M.B.,  promoted.     Mr.   Rayner  joined  the  Medical  Staff  of  the 
Army  on  January  30th  last. 

Surgeon-Major  E.  J.  Boiiltost  is  granted  retired  pay  with  the  honorary  rank  of 
Briga<le-Surgeon.  He  entered  the  service  January  lOtli,  ISOO  ;  became  Surgeon, 
March  1st,  ls73  ;  and  Surger.n-Ma,ior,  April  1st,  1875.  Mr.  Boultnn  served  in  the 
Royal  Navy  during  the  operations  in  the  Baltic  in  1855  (medal).  He  was  also  in 
the  Zulu  w.ar  in  1879,  and  was  present  in  the  action  at  Gingindhlova,  and  at  the 
relief  of  Ekowe  (medal  with  clasp). 

Surgeon  B.  G.  Wood,  M.D.,  is  promoted  to  be  Surgeon-Major.  His  commission 
as  Surgeon  bears  date  September  :iOth,  1873.  He  served  in  the  Egyptian  war  in 
3882.  and  was  at  the  battle  of  Tel-el-Kebir  (medal  with  clasp  and  Egyptian  bronze 
Star). 


Surgeons  L.  B.  Ward;  W.  B.  Millee,  M.P.  ;  G.  B.  HtcKsoN- ;  John  Pi 
oast;  J.  a.  SMrrii  ;  Johk  Maktik  ;  J.  J.  Grkkne,  JLB.  :  X.  M'Crkep 
GoRMLKf,  M.t).  ;  and  J.  E.  V.  FViss,  M.D.,  -^rhose  first  commissions  d:-. 
March  ."1st,  1874,  are  also  promoted  to  be  Surgeons-Major.  Of  these  geii 
Me.ssrK.  Miller,  Prendergast,  Smith,  Martin  and  Foss,  were  engaged  in  tlu 
Eg>'pt  in  1SS2,  and  have  the  nn-rlal  and  Egyptian  bronze  star.  Mr.  Prendt 
having  also  the  clasp  for  Tel-cl-Kebir,  and  two  clasps  for  El  Teb  and  Temj 
1SS4,  when  he  was  severely  w<:iuiuled.  Messrs.  Wood,  Greene,  and  Gormley 
in  the  recent  Afghan  war ;  !Mr.  Ward  having  the  clasp  for  Ali  Musjid.  Mi 
Hickson,  Greene,  M'Creery,  and  Gormley  starved  in  the  Nile  Expedition  in  IS! 
Mr.  Smith  was  also  in  the  campaign  on  the  North-WeBt  Frontier  of  India  in 
and  was  wounded  in  the  engagement  at  Aimul  Chabootya  ;  and  Mr.  Gormle; 
the  medal  and  clasp  for  the  Perah  Expedition  in  187(1, 

Surgeon  G.  H.  K.  M.  O'Callachan,   having  returned  from   fie  Id -service, 
mah,  is  placed  on  general  duty,  Poona  Circle,  Bombay  command. 

Deputy  Surgeon-General  C."  G.  Looie,  M.D.,  died  on  April  Gth,  at  Q« 
borough  Terrace,  London.  He  entered  the  service  as  Assistant-Surgeon,  Oc 
5th,  lS-11 ;  became  Sui-geoD,  November  2Cth,  1S52 ;  and  Surgeon-Major,  Oc 
5th,  ISCl  :  he  retired  on  half  pay,  with  the  rank  of  Dopnty  Snrgeon-Gei 
October  2;jrd,  1375.  Dr.  Logie  was  formerly  Surgeon  to  th--  Royal  Horse  Gu 
and  latterly  to  the  East  Kent  Yeomanry.     . 


INDIAN  MEDICAL  SERVICE. 
Bkigade-Surceon  J.  Houston,  M.D.,  of  the  JIadras  Establishment,  has  re 
from  the  service,  which  he  entered  as  As^istant-Surpeon,  August  4th,  1S5 
taining  the  rank  of  Brigade-Surgeon  June  16th,  ISSl.     He  has  no  war  record 

Surgeon-Major  R.  T.  Lvon.s,  M.D.,  Bengal  Establishuient,  has  also  retired, 
joined  as  Assistant-Surgeon  July  2;3rd,  ISjS,  and  became  Surgeon-Major  in  X\ 
years  therefrom.  Dr.  Lyons  has  the  North-west  Frontier  medal  with  clasj 
the  campaign  in  1SG3,  and  the  medal  for  tlic  recent  Afghan  war. 

Surgeon-Major  James  Kellv,  of  the  Bengal  Establishment,  has  Hkcwis 
tired,  his  first  commission  bearing  date  March  31st,  IbtSij,  and  that  of  Sur 
Major,  March  31st,  1S77.     He  also  was  in  the  late  war  iu  Afghanistan. 

Brigade-Surgeon  G.  A.  Watson,  whose  retirement  was  recently  announced 
been  granted  the  honorary  rank  of  Deputy  Surgeon-General. 

Surgeon-Major  H.  Pottek,  M.D.,  Bengal  Establishment,  is  promoted  1 
Brigade-Surge'on.  He  entered  the  service  July  23rd,  1S58.  He  served  i' 
Indian  Mutiny  campaign  in  1S5S-59  (medal),  and  in  the  war  in  Egypt  in 
(medal  and  Egyptian  bronze  stai"). 

The  servicesof  Surgeon  C.  P.  Lvk:s,  Bengal  Establishment,  are  tempoi 
placed  at  the  disposal  of  the  Government  of  the  North-west  Provinces  and  O 

Brigade-Surgeon  C.  J.  J.  Jackson,  M.D.,  is  appointed  Deputy  Surgeon-Gei 
with  temporary  rank  during  the  absence  on  leave  of  Deputy  Surgeon-Ge 
A.  J.  Dale,  M.B. 

Surgeon  G.  H.  Peevor,  Bengal  Establishment,  is  appointed  to  the  nu 
charge  of  the  25th  Punjab  Infantry,  rlo-  Surgeon-Major  J,  Armstrong. 

Surgeon  C.  H.  Beatson,  Bengal  Establishment,  is  appointed  Garrison-Sur 
Fort  William,  vice  Surgeon  G.  Bi>mford,M.D. 

Surgeon  R.  H.  Charles,  M.D.,  Bengal  Establishment),  is  appointed  Gan 
Surgeon,  Attock,  vice  Surgeon  R.  N.  Stoker.  ,, 

Sui-geon  R.  J.  Taaffe,  M.B.,  Bengal  Establishment;^  is' appointed  Gan 
Surgeon,  Chimar,  ri«  Surgeou'G.  H.  Peevor. 

Surgeon  A.  O.  Evans,  Madras  Establishment,  is  directed  to  proceed  to  Si 
by  the  first  opportunity,  and  report  himself  to  the  Principal  Medical  Officer 
for  duty. 

Surgeon  E.  W.  Betlly,  Madras  Establishment,  is  appointed  to  the  m( 
charge  of  the  wing  of  the  2yth  Native  Infantry  at  Sumbulpore. 


The  undermentioned  Surgeons  of  Militia  have  been  granted  the  honorary  ra: 
Smgeon-Major  :— J.  P.  Waddy,  3rd  Battalion  of  the  Royal  Ii-ish  Regiment  (We 
Militia):  John  Rkrards,  4th  Battalion  of  the  Royal  Welsh  Fusiliers  (Dei 
and  Merioneth  Militia);  J.  Corbet,  3rd  Battalion  of  the.  Seaforth  Highlai 
(Highland  Rifle  Militia) ;  and  G.  P.  Batr,  M.D.,  5th  Battalion  of  the  Rifle  Br 
(Queen's  Own  Tower  Hamlets  Jlilitia,). 

Surgeon  I.  Massev,  M,D.,  of  the  South  Nottinglmm  Yeomwu:yj,  has  been  gn 
the  honorary  "rank  of  Surgeon-Major.  .        ' 

The  undermentioned  Surgeons  of  Volunteers  have  alsb  been  granted  the 
rary  rank  of  Surgeon-Major  ;—0.  C.  Maurice,  1st  Volunteer  Battalion  o 
Royal  Berkshire  Regiment  (late  the  1st  Berkshire);  R.  J.  B.  Cunykohamf 
F.  Capell,  Queen's  City  of  Edinburgh  ;  David  SIacEwas  and  Alekandee  ( 
BELL,  1st  Forfar  (Dimdee) ;  J.  P.  Purvis,  2nd  Volunteer  Battalion  of  the  J 
West  Kent  Regiment  (late  the  3rd  Kent) ;  and  S.  M.  Hopson,  3rd  Volunteer 
t»ilion  of  the  Norfolk  Regiment  (late  the  3rd  Norfolk);  J.  Rodger,  51. D 
Aberdeen  Artillery ;  S.  Gourley,  4th  Durham  Aitillery ;  F.  G.  Benis-eit  ai 
Ambleb,  M.D.,  City  of  London  ;  R.  T.  Daniell,  2nd  Middlesex;  A.  D.  D 
SON,  M.D.,  1st  Volunteer  Battalion  Gordon  Highlanders  (late  1st  Aberdeen 
F.  Robertson,  M.D.,  Ist  Dnmbaiix»n  ;  A.  Fkrgus  and  J.  E.  Brodie.  Sth  U 
(the  Blythswood) ;  J.  T.  Powell,  M.D.,  24th  Middlesex  ;  and  T.  TnoMi-sot 
Vi'lunteer  Battalion  Warwick  Regiment  (late  the  1st  Warwick). 

Mr.  F.  M.  Mackenzie  has  been  appointed  Acting-Surgeon  to  the  1st  Inve 
Artillery  Volunteers. 

John  Blair,  Esq.,  M.D.,  is  gazetted  Captain  in  the  7th  Lanarkshire  Volnw 

Mr.  James  Cacni-.v,  M.A.,  M.D.,  is  appointed  Acting-Surgeon  to  the 
Middlesex  (Artists')  Volunteers. 

Surgeon  Charles  Naitrass,  JI.D.,  of  the  3rd  Durham  (Sunderland)  Volunt 
has  resigned  his  commission,  which  dates  from  January  17th,  1S72  ;  he  is  gri 
the  honorary  rank  ot  Surgeon-Major,  and  is  permitted  to  retain  his  uniform. 

Surgeon  Henry  Penfold,  M.D.,  1st  Volunteer  Battalion  of  the  Bull's  (lat 
2nd  Kent  Volunteers),  has  also  resigned  with  the  honorary  rank  of  Surgeon-' 
and  permission  to  retain  his  uniform ;  his  commission  bore  date  JIarch 
Z«75. 

Mr.  J.  W.  Jackson  has  been  appointed  Aqting  Surgeon  to  the,  Tov«r  Ha 
Riffe  Volunteer  Brigade. 

A    Centenahian.— On    March   19t.h,    the    101st    birthday 
■wiJow,  Josephiue  Kostrovska,  was  celebrated  at  Aviches,   near  1 
with  great  pomp.     She  was  formerly  a  surgeon's  assistant  (ITiV/?-' 
urgin)  in  the  army,  and  took  part  iu  the  Russo-Polish  war  ;  for  ^ 
she  received  the  decoration  of-  the  Order  of  Stanislaus.  i 
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AUSTIN  FLINT,  M.D.,  LL.!)., 
(feasor  of  the  IViiiciplos  an'J  Practice  of  Mc<lipine,  awX  of  Clinical  Medicine,  in 
Bcllevui-  Hospital  MiJica!  College,  New  York. 

■■""K  notice  of  the  life  ami  prol'essional  career  of  the  eminent 
1  jihysician  who,  had  deatli  not  iJruvented,  would  have 
1  the  Address  in  Medicine  at  the  forthcoming  annual  meeting 
the  Uritish  Medical  Association,  will  no  doubt  bo  interesting  to 
ny  of  our  readers.  Our  information  is  chiefly  derived  from  recent 
mbers  of  our  transatlantic  contemporaries. 

)r.  Flint  was  boru  at  Petersham,  Massachusetts,  on  October  20th, 
.2.  His  ancestor,  Thomas  Flint,  of  Matlock,  in  Derbyshire,  settled 
Concord  in  1038.  The  family  to  which  Dr.  Flint  belonged  have 
f>  been  Ivuown  as  medical  pr.ictitioners  of  high  repute  in  his 
ive  State.  His  great  grandfather.  Dr.  Edward  Flint,  was  a  physician 
Hassachusetts  in  the  early  part  of  the  last  century  ;  his  grandfather, 
Austin  Flint,  practised  in  Leicester,  Massachusetts,  and  died  in 
0,  at  the  age  of  90  ;  and  his  father,  Joseph  Henshaw  Flint,  was 
irgeou  of  reiiutatiou  iu  Northampton,  and  afterwards  at  Springfield. 
Ir.  Austin  Flint  received  his  medical  education  at  Harvard  College, 
ire  he  graduated  as  M.D.  in  1S33.  At  first  he  practised  medicine 
Northampton  (Massachusetts)  and  Boston  ;  but,  in  18-36,  he  re- 
lei.  to  Buli'alo,  New  York  Iu  1844,  though  .still  residing  in 
falo,  he  was  appointed  to  the  chair  of  Institutes  and  Practice  of 
licine  in  Rush  Medical  College,  Chicago,  but  retaiued  the  office 
/  a  year.  In  1847,  in  conjunction  with  Dr.  .James  P.  White  and 
Frank  H.  Hamilton,  he  organised  the  Buffalo  Medical  College,  iu 
ch  he  was  Professor  of  the  Principles  and  Practice  of  Medicine 
J  1S52,  when  he  was  appointed  to  the  .analogous  chair,  and  to  that 
finical  Medicine,  iu  the  University  of  Louisville.  In  1856,  he  re- 
led  to  Buffalo,  and  took  the  chair  of  Pathology  and  Clinical 
licine  in  the  Medical  College.  In  1858,  he  became  ■s'isiting 
sician  to  the  Charity  Hospital  at  New  Orleans,  and  taught  clini- 
naedicine.  In  1861,  he  removed  to  New  York,  having  been  elected 
essor  of  the  Practice  of  Medicine  and  Clinical  Medicine  to  Bellevue 
pitul ;  and  also  Professor  of  Pathology  ^ud  Medicine  in  the  Long 
nd  College  Hospital.  The  latter  professorship  he  resigned  iu  1863  ; 
he  retained  his  connection  with  the  Bellevue  Hospital  and  its 
ege,  up  to  the  time  of  his  death. 

r.  Flint  took  an  active  part  in  the  formation  of  the  American 
ical  Association,  nearly  forty  years  ago.  At  one  of  the  earliest 
tings,  held  iu  Philadelphia,  he  brought  forward  a  resolution  re- 
mending  that  the  medical  profession  in  the  dilferent  States  should 
lavour  to  induce  their  legislators  to  pass  laws  sanctioning  and 
idini;  for  dissection  ;  in  regard  to  which,  at  that  time,  medical 
ols  in  the  United  States  laboured  under  great  ditficulties.  At  the 
iug  of  the  Association  at  Cincinnati  iu  1850,  he  was  Chaiimau  of 
.■ctiou  of  Practical  Medicine.  At  the  annual  meeting  at  Cleve- 
Ohio,  in  1883,  Dr.  Flint  was  President  of  the  Association,  and 
rorcd  an  excellent  address.  He  was  chosen  to  preside  over  the 
iuj;  of  the  luternatioual  Medical  Congress  to  be  held  at  AVashing- 
in  ISS?.  " 

Austin  FJint'.s  contributions  to  medical  literature  extend  over 
y  years,  aud  are  of  a  very  high  ord^r  of  merit,  being  based  on 
cal  experience,  and  characterised  by  an  agreeable  ami  polished 
lUs  contributions  to  the  Buffah  .Ucdkul  Journal,  which  he 
ded  in  1846,  aud  for  tcu  years  edited  with  marked  ability, 
ted  much  attention.  In  1S52,  ho  presented  to  the  American 
cal  Association  an  essay  on  the  Variation.s  of  Pitch  in  Percussion 
liespiratory  Sounds  ;  and,  iu  1S59,  cine  on  the  Clinical  Study  of 
Heart-souuds  iu  Health  and  Disease.  For  these,  he  received 
prizes  of  the  Association.  The  investigation  of  the  physi- 
igus  of  disease  of  the  thoracic  organs  was  a  subject  to  which 
;voted  mu;h  attention  throughout  his  life  ;  and,  in  1881,  he  read, 
e  meeting  of  the  International  Medical  Congress  in  London,  a 
r  ou  the  Analytical  Study  of  Auscultation  aud  Percussion,  with 
jnee  to  the  Distinctive  Characteristics  of  the  Pulmonary  Signs, 
reading  of  this  paper  led  to  the  aiipointnient,  at  the  s;;','gcstion 
.e  late  Dr.  Mahomed,  of  a  Committee  to  report  ou  an  Uniform 
onclaturc  of  Auscultatory  Sounds  ii\  the  Diagnosis  of  Diseases  of 
Ihest.  Of  this  Committee,  Dr.  Flint  was  appointed  Chairman  ; 
the  report  was  presented  at  the  meeting  of  the  International 
cal  Congress  iu  Copenhagen  in  1SS4.  Among  numerous  other 
63  by  Dr.  Flint;  were  papers  on  Diabetes  (Bi'falo  Medical  Journal, 
1848) ;  on  .Serous  Jitfusions  into  the  Arachnoid  Cavity  (ibid., 
1849,  and  April,  lS."iO; ;  on  Pieuropueumoui,!-  complicated  with 
irditis  {ibid.,  February,  1850);  a  Report  ou  .the   £pidemiQ  of 


Cholera  at  Bufl'alo  iu  1849  (ibid.) ;  an  Analysis  of  Fifty-two  Cases  of 
Typhoid  Fever  {ibid.,  1850);  Keports  on  Continued  Fever  (1852); 
Clinical  Keports  on  Dysentery  and  Chronic  Pleurisy  (1853).  At  the 
annual  meeting  of  the  British  Medical  Association  in  1882,  he  con- 
tributed a  paper  on  the  Self-limited  Duration  of  Pulmonary  Phthisia  ; 
and,  in  1SS3,  one  on  Early  Tapping  in  Ascites.  He  also  contributed  a 
paper  on  Mitral  Cardiac  Murmurs  to  the  IntcntatioTial  Journal  of  the 
.Medical  Sciences  for  .January,  1886.  These  are  only  a  few  of  his  con- 
tributions to  medical  literature  ;  many,  which  the  limits  of  our  space 
prevent  us  from  mentioning,  lie  dispersed  in  the  pages  of  American 
periodicals.  A  collection  of  his  writings,  by  such  an  institution  as  the 
New  Sydenham  Society,  would  be  a  valuable  work. 

Dr.  Flint  was  the  author  of  a  TreaiiM  upoii  the  Principles  and  Prac- 
tice uf  MaiiiUiu: ;  which,  tirst  published  in  1866,  has  gone  through 
seven  editions.  The  author  was  engaged  during  last  winter  in  revising 
it  for  another  edition. 

Of  the  intimate  relations  which  had,  in  recent  years,  gi-own  up 
between  Ur.  Flint  and  the  British  Medical  As.sociation,  and  which 
had  culmiuated  in  his  being  selected  to  deliver  the  Address  iu  Medi- 
cine at  the  next  annual  meeting,  we  have  already  spoken.  It  is  not 
too  much  to  say  that  no  men  have  done  more,  by  their  character  as 
gentlemen,  no  less  than  by  their  professional  eminence,  to  produce 
in  the  minds  of  British  medical  men  a  favourable  impression  of  their 
transatlantic  brethren,  than  Austin  Flint  and  Samuel  Gross. 

To  use  a  common  expression,  Dr.  Flint  may  be  said  to  have  died  in 
harness.  Two  or  three  weeks  before  his  death,  his  euergies  v.-ere 
greatly  strained  by  the  delivery  of  a  lecture  at  the  Bellevue  iledical 
College  after  a  fatiguing  day  of  professional  work.  For  some  days  he 
felt  the  strain,  but  recovered  his  usual  energy,  and  delivered  the  last 
lecture  of  his  course,  following  it  up  by  a  class-examination.  After 
this,  he  attended  the  CoUege  examinations,  which  were  concluded  on 
March  12th,  and  attended  the  Faculty  meeting  in  the  evening.  He 
returned  home,  apparently  in  excellent  health  and  spirits  ;  but,  about 
midnight,  was  attacked  with  cerebral  apopl«S}-,  which,  at  2  o'clock 
on  Saturday,  March  13th,  put  an  end  to  his  useful  and  honourable 
life.  -"  '.'i.y. 


JOHN  MELLIS,  M.R.CS.Eng.,  J.P.,  Fraserburgh. 
BoKN  in  1S19,  at  the  farm  of  Pennan,  of  which  his  father  had  been 
tenant  for  many  years,  Mr.  Mellis,  after  studying  in  Aberdeen,  went 
to  London,  and  passed  as  Member  of  the  CoUege  of  Surgeons  before 
attaining  his  majority.  Ho  acted  as  assistant  in  the  village  of  New 
Pitsligo  till  1845,  when  he  left  for  Fraserburgh.  On  leaving  Pitsligo, 
he  received  a  presentation  of  plate.  During  the  rest  of  his  busy  life, 
he  conducted  an  extensive  practice,  and  was  justly  regarded  as  a  most 
successful  obstetrician,  and  a  more  than  average  country  surgeon. 
Many  years  ago,  he  operated  for  various  eye-atfections,  and,  in  hernia, 
with  excellent  results.  He  )iad  wide  experience  iu  the  cholera  epi- 
demics of  1855  and  1S66  ;  and  it  will  be  long  ere  his  devotion  to  the 
suli'ercrs  of  these  times  will  be  forgotten.  He  afterwards  took  a  promi- 
nent part  in  all  sanitary  matters  connected  with  Fraserburgh,  and  the 
adjoining  district.  Notwithstanding  the  demands  of  his  profession, 
lie  contrived  to  take  a  large  share  in  the  public  business  of  the  town 
and  district.  For  over  a  quarter  of  a  century,  he  sat  as  a  member  of 
the  Police  and  Harbour  Boards,  and  twice  filled  the  oftice  of  a  magis- 
trate. He  was  also  a  Justice  of  the  Peace  for  the  county,  and  a  member 
of  the  Confirmation  Licensing  Committee.  As  a  Koad  Trustee,  he 
did  ranch  for  the  improvement  of  the  streets  of  Fraserburgh. 

In  1S59,  at  the  commencement  of  the  volunteer  movement,  with  his 
usual  public  spirit,  he  warmly  embraced  the  proposal  to  form  a  local 
artillery  corps.  On  its  formation,  ho  was  elected  lieutenant,  and  be- 
came captain  in  1S64.  Ou  his  resignation,  iu  1875,  ho  was  presented 
with  a  handsome  piece  of  plate  by  the  officers  and  men  of  the  corps, 
and  was  permitted  by  the  War  OlUca  to  retain  Ids  rank.  His  old 
comrades  carried  his  coffin  to  the  grave.  Mr.  Mellis  was  also  an  enter- 
prising farmer. 

He  was  elected  President  of  the  North  of  Scotland  Medical  Associa- 
tion five  years  ago.  His  medical  work  wa-s  more  practical  than  literary ; 
yet  he  lectured  with  much  acceptance  on  his  favotirite  topic,  "Sanita- 
tion," to  Fraserburgh  audiences  ou  .several  occasions.  His  last  public 
appearance  was  at  the  local  Burns'  Club  on  the  last  anniversary,  when 
he  filled  the  ch.iir ;  and,  in  pfoposin"  the  toast  of  the  evening,  ho 
delivered  a  speech  on  the  character  and  genius  of  Burns,  which  evinced 
not  only  a  thorough  grasp  of  his  subject,  but  marked  poetic  dis- 
crimiuatiou. 

Mr.  Mellis  was  one  of  the  best  kuowu  aud  most  highly  respected 
citizens  of  Fraserburgli.  At  times  impulsive  and  hasty  in  speech,  he 
had,  uo  bitterness  or  rancour  ;  and  if  at  any  time  he  felt  he  had  said 
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too  much  in  enforcing  his  views,  no  man  was  more  ready  to  make 
sjieeciy  and  ample  araenjs.  He  was  followed  to  the  grave  by  a  very 
large  and  representative  number  of  people. 

The  cause  of  his  death,  which  occurred  on  March  26th,  was  pul- 
monary thrombus. 


PUBLIC  HEALTH 


POOK-LAW     MEDICAL     SERVICES. 


ASSOCIATION    OF   MEDICAL    PRACTITIONERS   QUALIFIED 

IN   SANITARY  SCIENCE. 
At  a  largely  attended  meeting,   held  on  April   9tli,  18S6,  the   above 
Association  was  inaugurated. 

It  was  proposed  by  Dr.  H.  F.  Parsons,  and  seconded  by  Dr.  Louis 
Paekes,  that  the  body  be  called  "The  Association  of  Medical  Prac- 
titioners qualified  in  Sanitary  Science."  This  was  carried  unani- 
mously. 

The  main  object  of  the  Association  is  to  obtain  the  registration  of 
sanitary  science  degree?,  and  certificates  of  universities  and  corpora- 
tions whose  medical  degrees  and  licences  are,  at  present,  registerable. 

Among  others  who  have  joined  the  Executive  Council  of  the  As- 
sociation are  Messrs.  P.  Hinckes  Bird,  F.R.C.  S.  Eng.  ;  D.  li.  Finlay, 
M.D.Olas.  ;  A.  Newsholme,  M.D.Lond. ;  Louis  C,  Parkes,  M.D.Lon'J. ; 
H.  F.  Parsons,  M.D.Lond.  ;  C.  E.  Saunders,  M.D.Aberd.  ;  W.  R. 
Smith,  M.D.Lond.  ;  W.  E.  Steavenson,  M.D.Cantab.  ;  J.  F.  J. 
Sykes,  M.B.Ed.  ;  E.  F.  Willoughby,  M.B.Lond.  ;  D.  S.  Davies, 
JVI.B.Lond.  (Clifton) ;  R.  Bruce  Low,  M.D.Ed.  (Helmsley)  ;  and  J.  F. 
W.  Tathara,  M.B.Dub.  (Salford).  The  Honorary  Secretaries  are  J. 
Edwin  Cooney,  L  R.C.P. EI,  20,  Yereker  Road,  West  Kensington) 
S.W.,  and  H.  A.  Fotherby,  L.R.C.P.Lond.,  St.  George's  Infirmary, 
FulhamRoad,  S.W. 

ARE  SAXTTARY  SCIENCE  CERTIFICATES  WORTH  HAVING? 
Sir, — The  above  qnestion  is  one  which  has  been  frequently  asked  within  recent 
years,  and  at  the  present  time  is  especially  being  asked.  The  answer  to  the 
question  now  undoubtedly  is  that,  buyond  a  mere  personal  feelinir  of  abstract 
pride,  they  are  not  worth  the  laboiu-,  the  time,  and  the  expense  devoted  to  tlieir 
attainment ;  they  do  not  confer  any  material  advantage  on  the  possessor  ;  they 
have  not  fulfilled  the  object  for  which  they  were  (irst  institntefl.  These  cer- 
tificates are,  in  fact,  bills  of  credit,  for  which  mucli  gnod  money  is  paid  in,  but 
which  are  too  often  dishonoured  when  presented  to  boards  of  electors.  What 
i.s  the  result?  The  result  is  tliat,  notwithstanding  the  vast  and  ever-growing 
importance  of  sanitary  science,  and  the  great  responsibilities  attaching  to  public 
health  appointments,  the  number  of  nien  who  present  themselves  for  these 
tests  of  systematic  study  is  ridiculously  small.  Men  naturally  fight  shy  of 
devoting  energy  to  what  produces  no  result,  of  investing  in  what  gives  no  re- 
turn ;  and  those  few  who  have,  in  spite  of  all  this  discouragement,  come  for- 
ward and  undergone  an  examination  taking  up  the  best  part  of  a  week,  requir- 
ing several  months'  preparation  in  many  subjects  quite  alien  to  the  ordinary 
medical  curriculum,  and  costing  from  at  least  ten  to  fifteen  guineas,  do  so  be- 
cause they  livein  hopes  that  the  old  order  of  things  will  be  changed,  and  because 
they  feel  confident  that  the  universities,  the  medical  colleges,  and  the  educated 
public  will  not  allow  the  injustice  to  continue  for  ever.  I  have  thrown  in  my 
lot  with  these  sanguine  ones,  and  have  joined  in  the  cry  which  for  iiiunths  past 
has  been  going  on  in  the  medical  press,  feebly  at  first,  but  every  day  gaining 
fresh  strength.  The  grievance  requires  nr.  further  demonstration  ;  the  medical 
journals,  and  those  who  have  any  knowledge  of  the  merits  of  the  case,  one  and 
all.  acknowledge  its  truth.  Tlie  question  nf  remedy  is  the  crucial  point  to  be 
<lecided.  I  proposed,  as  you  are  aware,  the  formation  of  an  association  of  those 
interested  to  work  out  the  problem  ;  and,  though  I  am  now  ready  to  admit  witli 
the  medical  press,  and  with  many  whom  Mr.  Comiey  and  mysclf'have  communi- 
■  cated,  it  could  not  be  formed  on  the  permanent  lines  I  suggested,  yet  some 
J  organised  expression  of  our  views  I  deem  to  be  essential  t-o  the  bringing  ab(uit 
ot  any  satisfactory  result.  Registrati-.n  for  these  degrees  and  ceitiiicates  is  a 
reasonable  demand,  and  would,  I  feel  sure,  do  much,  if  not  meet  the  case  en- 
tirely. In  this  opinion,  I  have  good  reason  to  know  I  have  the  concurrence  of 
more  than  one  whose  position  in  the  public  health  service  must  command  re- 
spect, and  to  this  end  a  decided  movement  will  undoubtedly  be  made,  and,  I 
feci  very  hopeful,  with  success,  not  only  on  account  of  the  justice  of  the  cause, 
but  also  owing  to  the  influence  of  thnst  who  are,  and  will  be,  ready  to  lead  it. 

In  conclusion,  I  submit  the  following  grounds  on  which  registration  of  sani- 
tary science  certificates  might  be  based. 

1.  SaniUry  science  degrees  and  certificates  are  given  only  after  an  examina- 
tion as  severe  as,  if  not  severer  than,  those  of  ordinarv  medical  licences. 

2.  The  non-registration  of  these  degrees  and  certifi'cates  reduces  their  prac 
tical  utility  to  a  mi!iinium.  the  public  ami  corporate  bodies  underestimating  or 
being  ignorant  of  tlit-ir  value,  owing  to  their  non-appearance  in  the  A/edical 
lUgisteT. 

3.  As  long  as  ten  years  ago,  the  subject  of  sanitary  science  was  regarded  as  t>f 
wnfficient  importance  by  the  nniversities  and  medical  colleges  to  the  extent  of 
granting  certificates,  and,  more  recently,  of  degrees,   coui)led  with  the  ever- 


increasing  importance  of  hygiene,  and  responsibilities  connected  witli  ] 
appointments. 

4.  Whereas  the  number  of  medical  men  who  have  qualified  in  sanitar\ 
is  unduly  small,  notwithstanding  the  \ast  inipoi-taTice  of  this  branch  " 
cine,  it  is  thought  that  "registration"'   of  these  di-grt-es  aud  certiltr.i 
conduce  to  make  them  more  pupulsr,  and  henci%  by  increasing  their   u! 
will  encourage  the  study  and  advancement  ol  hygiene,  and  be  produi 
public  benefit. 

5.  The  official  recognition  of  them,  all  things  being  equal,  would  tend  ' 
crease  the  authority  of  the  medical  ofiicer  of  health  over  his  subordii 
which,  at  present,  is  too  often  wanting  (especially  where  surveyors  ar 
spectors  of  nuisances  hapi>en  to  hold  certificates  themselves).— Yours 
diently,  Hknry  A.  Fothbb 

Saint  George's  Union  Infirmary,  Fulham  Road,  S.W. 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  twenty-eight  large  English  towns,  including  Loudon,  dealt  with  1 
Registrar-GeneraVs  Weekly  Return,  which  have  an  estimated  populati 
9,0y3,Sl7  persons,  6,052  births  and  3,.S62  deaths  were  registered  during  the 
ending  Saturday,  April  yrd.  The  annual  rate  of  mortality,  which  in  the  tw 
ceding  weeks  had  been  29.3  aud  20.4  per  1,000,  further  declined  during  the 
under  notice  to  22.2.  The  rates  in  the  several  towns,  ranged  in  order  froi 
lowest,  were  as  loUow:— Wolverhampton,  12.4  ;  Sunderland,  15.0;  Norwich. 
Hull,  18.S;  Leeds,  IS.y  ;  Halifax,  10.3;  Bradford,  19.7;  SaUord,  20.0;  Oh 
20.0;  Bristol,  20.1;  Newcastle-upon-Tyne,  '20.5;  Preston,  21.0;  London, 
Birmingham,  22.1;  Cardiff,  22.3  ;  Birkenhead,  22.4;  Portsmouth,  23.0 ;  She 
23.2;  Liverpool,  23.6  ;  Nottingham,  24.0 ;  Derby,  25.0  ;  Manchester,  25.0  ;  I 
ter,  25.8;  Hudderslield,  25.SI ;  Plymouth,  27.9  ;  Brighton,  2S.7  ;  Bolton,  2S.8 
the  highest  rate  during  the  week,  31.4  in  Blackburn.  The  death-rate 
twenty-seven  provincial  towns  averaged  22.3  per  1,000,  and  slightly  cxceede 
rate  recorded  in  London,  which,  as  before  stated,  was  21.9  per  1,000.  '  The 
duaths  registered  in  the  twenty-eight  towns  during  the  week  under  noti 
eluded  157  which  were  referred  to  whooping-cough,  y7  to  measles,  30  to  diai 
.10  to  "fever"  (principally  enteric),  19  to  diphtheria,  10  to  scarlet  feve 
1  to  sraall-pox  ;  in  all,  300  deaths  resulted  from  these  principal  zymotic  dis 
against  427  aud  406  in  the  two  preceding  weeks.  The  zymotic  death-rat- 
equal  to  2.1  per  1,000.  In  London  the  zymotic  rate  was  2.3,  while  it  di 
exceed  1.0  per  1,000  in  the  twenty-seven  proviacial  towns,  and  ranged  fr< 
in  Norwich,  Wolverhampton,  and  Huddtrsfield,  to  3.0  in  Birmingham, 
Portsmouth,  and  5.0  in  Hlackburn.  The  fatal  cases  of  whooping-cough, 
in  the  two  preceding  weeks  had  been  105  and  104,  further  declined  durii 
week  under  notice  to  157,  and  caused  tlie  highest  death-rates  in  Newcastle- 
Tyne,  Portsmouth,  and  Birkenhead.  The  deaths  referred  to  measles,  whic 
been  103  and  12S  in  the  two  previous  iveeks.  declined  to  97,  and  showt 
largest  proportional  fatality  in  Birmingham,  Plymouth,  and  Blackburn, 
fatal  cases  of  diarrhiea  differed  but  slightly  from  recent  weekly  numbers, 
deaths  referred  to  dirterent  forms  of  fever,  which  had  been  32  and2:siatl 
previous  weeks,  were  30  during  the  week  under  notice  ;  this  disease  was  p 
tionally  most  fatal  in  Preston.  The  19  fatal  cases  of  scarlet  fever  showed  a  f 
decline  from  the  numbers  returned  in  the  two  previous  weeks,  and  were 
than  in  any  week  on  record  ;  only  5  deaths  were  referred  to  this  disease  in  L 
during  the  week  under  notice,  3  in  Manchester,  and  3  in  Leeds.  The  deathi 
diphtheria,  which  had  risen  in  the  three  preceding  weeks  from  IS  to  28,  dc 
again  to  10,  of  which  8  occurred  in  London,  2  iu  Bristol,  2  in  Birmingham, 
in  Manchester.  The  fatal  case  of  small-pox  was  recorded  in  Liverpool, 
number  of  small-pox  patients  in  the  Metrt-politan  Asylum  Hospit.'ils,  whic 
been  7  and  Sat  the  end  of  the  two  preceding  weeks,  further  rose  to  11  on  \ 
day,  April  3rd  ;  four  new  cases  were  admitted  to  these  hospitals  durin 
week,  against  2  and  5  iu  the  two  preceding  weeks.  The  death-rate  from  di 
of  the  respiratory  organs  in  Loudon  during  the  week  under  notice  was  eq 
0.4  per  1,000,  and  was  slightly  below  the  average.  The  causes  of  63,  or  5 
cent.,  of  the  3,S02  deaths  registered  during  the  week  untl^r  notice  in  the  ty 
eight  towns  were  not  certified,  either  by  registered  medical  practitioners 
coroners. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS.  — Thursday,  April  15lh,  1SS6. 
Ltinacy  Acts  Amcndincnt  Bill. — The  LoiiD  Chancellor,  in  mi 
tlie  third  reading  of  this  Hill,  referred  to  a  petition  presented 
the  Corporation  of  Newcastle.  He  described  the  clauses  in  the 
which  empowered  the  building  or  creation  of  asylums  for  payin 
tients,  as  clauses  which  were  not  likely  to  involve  the  local  autho 
in  any  pecuniary  obligations  or  loss.  He  thought  that,  on  the  w 
the  power  which  was  given  would  be  found  advantageous,  rather 
the  reverse,  from  a  pecuniary  point  of  view.  He  felt,  however, 
there  might  be  some  reasonable  ground  for  the  objection  taken  ; 
whereas  power  was  given  to  the  justices  to  determine  whether 
buildings  should  be  erected,  or  whether  they  should  take  part  in 
erection,  the  administration  of  the  funds  in  towns  was  vested  il 
Town  Councils.  He  proposed  to  move  an  amendment  to  provide 
where  these  asylums  were  to  be  created  for  paying  patien 
well  as  non-paying  patients,  the  powers  of  the  Bill  should  n 
exercised  except  with  the  consent  of  the  Town  Conncils.- 
Bill  was  read  a  third  time.  On  the  question  that  the  Bill  pass 
amendment  the  Lord  Chancellor  had  indicated  was  agreed  to. 
Bill  then  pa.ised. 

London  Hospital  MEnirAL  College. — The  Hospital  Schola 
of  £20,  for  proficiency  and  zeal  iu  Clinical  Medicine,  has  been  awi 
to  jMr.  G.  C.  W.  Wright  ;  and  that  of  £20,  for  proficiency  and  zs 
Clinical  Surgery,  to  Mr.  H.  G.  Lys. 
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MEDICAL  NEWS. 


lOTAL  CoLLEOKS    OF  SUROKONS   AND    PHYSICIANS. — The    following 

itlemen  passed  their  second  examinations  in  Anatomy  and  Physi- 

gy  at  a  meeting  of  the  Board  of  Examiners  en  the  7th  instant,  and 

9n  eligible,  will  be  admitted  to  the  pass-examination. 

essrs.  T.  K.  Forward,  H.  Harper  Hulbert,  and  T.  P.  Cowen,  studenta  of  the 
Hodical  School,  St.  Tbomaa's  Uospital ;  K.  Beddoe  Ilulbert  and  Ilarrj 
Davis,  of  University  College;  J.  T.  .Clapliam,  W.  G.  WiUoughby,  Ransom 
Pickarii,  W.  F.  Cholmeley,  Bedford  Price,  A.  R.  Puulter,  O.  H.  D.  Bobin- 
Bon,  H.  c;.  G.  Cook,  and  C.  Evelyn  Orraerod,  of  St.  Bartholomew's  Hoa- 
pttal ;  Percy  J.  Kingston,  Oakley  E.  Iliggens,  William  Henvy,  and  F.  W. 
Lewitt,  of  St.  Mary's  Hospital ;  MaxwoU  Le  Cronier,  W.  M.  David-^on, 
And  H.  Hicgins,  of  St.  George's  no^ipital ;  H.  C.  H.  Parham,  P.  J,  Duncan, 
and  K.  J.  Appleton,  of  Charing  Cross  Uospital ;  T.  Boswell  Beach,  of  King's 
College  ;  Lonis  Beckett,  of  London  UospitaL 

[asscd  in  .Vnatomy  only. 

ilin  E.  W.  Bennett,  of  the  Middlesex  Hospital. 

aased  in  Physiology  only. 

tderiek  Bell,  of  St.  Bartholomew's  Hospital ;  R.  U.  Tompsett  and  Harry 
Gervis,  of  St.  Thomas's  Hospital. 

assed  on  the  8th  instant  in  Anatomy  only. 

Til  Ogle  and  W.  S.  Heberden,  of  St.  George's  Hospital  ;  R.  J.  Hutchinson,  of 
London  Hospital. 

he  following  gentlemen  passed  on  the  12th  instant. 

A.  Edelsten,  B.  0.  Oldham,  Robert  H.  Elliot,  Alfred  WilLson,  J.  C.  Shaw,  A. 
W.  L.  Jones,  S.  Browning  Smith,  C.  E.  Hutt,  and  J.  A.  H.iyward,  students 
of  St.  Bartholomew's  Hospital ;  L.  U.  Bennett  and  C.  H.  Duncan  Morland, 
of  St.  George's  Hospital ;  E.  Ashley  Falkner  and  B.  H.  Deare,  of  Middlesex 
Hospital ;  J.  R.  Plant,  of  Westminster  Hospital  ;  J.  W,  Higginson,  of  Uni- 
versity College  ;  P.  C.  Thomas  and  B.  A.  Roberts,  of  St.  Thomas's  Hospital; 
A.  E.  Baker,  of  Charing  Cross  Uospital  ;  H.  S.  Ballance,  of  King's  College  ; 
Arthur  SI.  Hickley,  of  St.  Mary's  Hospital ;  H.  B.  Bolus,  of  Guy's  Hos- 
pital ;  W.  8.  Fcnwick,  of  London  Uospital. 

issed  in  Anatomy  only. 

N.  Jones,  of  St.  M'ary's  Hospital ;  E.  R.  Steeten,  of  St.  George's  Hospital ; 
F.  E.  Marshall,  of  King's  College. 

i.s.seil  in  Physiology  only. 

Talnian  llott,  of  Charing  Cross  Hospital ;  E.  D.  \.  Pode  and  F.  R.  S.  Milton, 
of  St.  Thomas's  Hospital;  A.  C.  Davies,  of  University  College;  Charles 
SpurreU,  of  Guy's  Hospital. 


■)YAL  College  of  Sit.oeons  of  England. — The  following  gen- 
en  passed  their  primary  examinations  in  Anatomy  and  Physiology 
meeting  of  the  Board  ot  Examiners  on  the  8th  instant,  and 
1  eligible  will  be  admitted  to  the  pass-examination, 
isrs.  W.  U.  L.  Copeland  and  H.  S.  Tuppen,  students  of  Cambridge  Univer- 
sity and  St.  Thomas's  Hospital ;  Montagu  Tench,  J.  Kynaston  Couch,  J.  A. 
T.  Wood„-.ite,  and  !•'.  G.  Parsons,  of  Middlesex  Hospital  ;  A.  E.  Norburu,  R. 
iJcvereilx  Motliersole,  and  C.  Price-Joues,  of  Guy's  Hospital  ;  A.  H.  Cheatle, 
of  King's  College  ;  England  Brogdcn,  of  St.  Bartholomew's  Hospital ;  W. 
S.  Sharpe,  G.  Coleridge  Davis,  and  Alexander  Lewer,  of  St.  Mary's  Hos- 
pital ;  F.  Orange,  of  Charing  Cross  Hospital ;  W.  B.  Ransom,  of  Cambridge 
aii.l  University  College  ;  W.  Harris  Best,  of  London  Uospital ;  A.  J.  Adkins 
and  C.  J.  Martin,  of  St.  Thomas's  Hospital, 
sscd  in  Anatomy  only. 

L,eL' Green,  of  Toronto  University;   John  Griffiths,  of  3t.  Mary's  Ho.spital ; 
A.  II.  Blunt,  of  St.  Thomas's  Hospitil. 
ssed  in  Physiology  only. 

iV.  Tnrnor,  of  St.  George's  Hospital ;  P.  Christian  de  'Wet,  of  St.  Thomas's 
Uospital. 

e  following  gentlemen  passed  on  the  9th  instant. 
L.  I.iston, "student  of  Owens  College  and  St.  Mary's  Hospital  ;  J.  Mans- 
bridtie  and  William  Morrison,  of  Charing  Cross  Hospital ;  E.  T.  Larkam  and 
J.  \V.  Gill,  of  Middlesex  Hospit-il :  P.  R.  P.  Taylor,  of  Westminster  Hos- 
>it.il ;  C.  S.  Dnwdell,  of  University  College  ;  Arthur  Fagan,  of  the  London 
Hospital ;  A.  E.  P.  Htighes,  of  St.  Thomas's  Hospital, 
ised  in  Anatomy  only. 

).  Kell,  of  University  College  ;  E.  A.  Nicholletts,  of  the  London  Hospital  ; 
Herbert  Fr.iser,  of  St.  Thomas's   Uospital;  Jleninall   lledley  and  James 
Smith,  of  Bristol  Medical   School ;  Mallard  Martin,  of  Sheffield  Medical 
School  ;  John  Robertson,  of  Guy's  Hospital, 
ised  in  Physiology  only. 

1.  Anderson,  of  University  College  ;  A.  E.  Howse,  of  King's  College  Hos- 
pital ;  J.  M.  Fry,  of  Westminster  Hospital ;  D.  J.  Aaron,  of  London  and 
Madras  ;  A.  W.  Gray  and  R.  S.  M.  Groves,  of  Birmingham  School  of  Medi- 
cine ;  F.  R.  Hird,  of  Yorkshire  College,  Leeds  ;  W.  J.  Watkins,  of  Bristol 
Medical  School ;  J.  A.  Wood,  of  University  OoUcge. 

m  AND  QuFEn's  CoLLRf.F,  OF  PnTStCTANS  ly  IP.ELANP.— At 
•dinary  meeting  of  the   President  and  Fellows,  hold  on  Friday, 

2nd,  1886,   the  following   Member  of  the  College  was  elected, 
ballot,  to  the  Fellowship. 

iam  Raymond  Kynsey,  M.K.Q.C.P.,  1,S80,  Principal  Civil  Medical  Officer, 
iud  Inspector.Qeneral  of  Hospitals,  in  Ceylon. 

I  following  Licentiate  in  Medicine  of  the  College,  having  coni- 
with  the  by-laws  relating  to  Membership,  pursuant  to  t^e  Sup- 
ntal  Charter  of  December  12th,  1878,  has  been  duly  enrolled  a 
ler. 

3Ch.irles  Harding  Peacocke,  Lie.  Med.  isrr,  A.JI.S. 


At  the  Quarterly  First  Profeaaional  Examination  for  the  Licancs  in 

Medicine,  held  on  Monday,   April  5th,    and  following  days,  thirteen 
candidates  presented  themselves,  of  whom  the  undermentioned  were 
successfuL 
Miss  Mary  8.  Acworth,  London  ;  James  K.  McGuckin,  Dablin  ;  Miss  Margaret. 

M.  Smith,  London. 
At  the  usual  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  April  5th,  and  following  days,  the  undermentioned 
candidates  passed. 
For  th*.  Licences  to  PTartiM  Medicinf  and  3/iJuri/fry:— Edward  G.  Browne,  Dun- 
gaonon  ;  Alexander  Gordon,   Dublin ;  Andrew  Harris,  Stewartstuwn,  co, 
"Tyrone ;    John    Keany,    Manorharailton,    co.    Leitrim ;    Frederic    Mercer, 
Hington,  near  Liverpool ;  Michael  J.  Ryan,  Limerick  ;  Joseph  A.  Tooner, 
Manchester. 
For  the  Liunct  to  Practise  iledicin*  tml^ .  — Clarence  B.  L.  Gilbert,  London; 
Charles  W.   Graham,    Liverpool;  Henry  C.   Groves,   Dublin;    Richard  R. 
Lceper,    Dublin  ;  Charles  W.  Thompson;  Leeds  ;  Charles  H.  Wild,  Bootle, 
Liverpool. 
For  tkn  Licenci  to  Practise  Midwifery  only  : — George  H.  Foot,  M.D.R.U.L,   Cork 


Society  of  AroTHECAKiEs  of  Londok. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgerv,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day, April  8th,  1886. 

Bumside,  Eustace  Augustus,  30,  Richmond  Road,  Bayswater,  W. 

Pain,  Francis,  M.R.C.S.,  Stratfleld  House,  Thurlow  Park  Road,  Dulwich,  S.E. 

Whitten.  Samuel,  13,  Fairfield  Road,  Bow,  E. 

The  following  gentleman  also  on  the  same  day  passed  the  Primary 
Professional  Examination. 

Conolly,  Charles  Hamilton,  St.  Bartholomew's  Hospital. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

BOOTLE  BOROUGH  HOSPITAL,  near  Liverpool.— House-Snrgeon.     AppUca- 

tions  by  April  '26th  to  The  Chairman. 
BRADFORD  FRIENDLY  SOCIETIES'   MEDICAL  AID   ASSOCLiTIOX.- Dis- 
penser.    Salary,  £6.^  per  annum.     Applications  by  April  24th  to  Mr.  D.   J. 

atone,  SO,  Arcadia  Street,  Manningham,  Bra.Aford,  Yorkshire. 
CASTLEBLAYXEY  UNION".— Medical  Officer.     Newtownhamilton   Dispensary. 

Salary,  £135  per  annum  and  fees.    Election  on  April  24th. 
COUNTY  ASYLUM,  Whittingham,  Preston.— Junior  Assistant  Medical  Officer 

Salary,  £100  per  annum.     Applications  by  April  26th. 
EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road,  S.E. 

Dental  Surgeon.     Applications  by  April  29th. 
ESSEX  AND  COLCHESTER  HOSPITAL.— Physician.     Applications  by  April 

2Sth  to  C.  E.  Bland. 
EXETER  DISPENSARY,   Queen  Street,  Exeter.— Honorary  Snrgeon.    Applica- 
tions to  R.  Challice. 
FRENCH  HOSPITAL  AND  DISPENSARY,  10,  Leicester  Place,  Leicester  Square. 

—Resident  Medical  Officer.      Salary,  £<J0  per  annum.     Applications   to   F, 

Sorel. 
GENERAL   HOSPITAL.  Birmingham.— Assistant  Surgeon.    Honorarium,  £100. 

Applications  by  April  30th,  to  H.  Fox. 
GREAT    NORTHERN   CENTRAL    HOSPITAL,  Caledonian  Road,  ^".— House- 

Physician.     Applications  by  April  21st,  to  W.  T.  Grant. 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Ophthilmic 

Surgeon.    Applications  by  April  21st,  to  W.  T.  Grant. 
HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST,  Bromp- 

ton.    Resident  Clinical  Assistant.     Applications  by   April  17th,  to  Henry 

Dobbin. 
HOSPITAL    FOR   SICK    CHILDREN,    Great    Ormond    Street,    W.C— Junior 

Resident  Medical  Officer.    Salary,  £50  per  annum.    Applications  by  April 

2.sth,  to  A.  Hope. 
HULME  DISPENSARY,   Manchester.    Honorary  Physician.      Applications  by 

April  30th  to  the  Honorary  Secretary. 
KIDDERMINSTER    INFIRMARY.- House-Surgeon.    Salary  £120  per  annum. 

Applications  by  May  Stli. 
LISNASKE.i  UNION.-Medical  Officer.     Jfaguiresbridge  Dispensary.     Salary, 

£'.»5  per  annum  and  fees.     Applications  to  Mr.  E.  Law,  Honorary  Secretary. 

Election  on  April  20th. 
LIVERPOOL     DISPENSARIES.  —  Three    Head    Surgeons.      Salary,    £'200   per 

annum.     Applications  by  May  6th,  to  R.  R.  Green,  34,  Moorfields,    LiverpooL 
LIVERPOOL    DISPENSARIES.  —  Six    Assistant-Surgeons.      Salary,    £S0   per 

aimum.     Applications  by  May  6th,  to  U.  R.  Green,  34,  Moorfields,  Liverpool. 
MIDDLESEX    HOSPITAL.    W.— Assistant  Dental    Surgeon.      Applications  by 

April  27th,  to  A.  O'Donnel  Bartholeyns. 
MONKWEARMOUTH  DISPENSARY  AND  ACCIDENT  HOME,  Sunderland.— 

House-Surgeon.     Salary,  £70  per  annum.     Applications  by  April  22nd  to  T. 

R.  Blumer,  Avenue  House,  Roker  Avenue,  Sunderland. 
NORTH  CAMBRIDGESHIRE  HOSPITAL,  Wisbech.— House-Surgeon.    Salary, 

£130.    Applications  by  April  ISth  to  W.  E.  Schollcld. 
NORTH  LONDON  HOSPITAL  FOR  CONSUMPTION,  Hampstcad,  X.W.— Resi- 
dent Medical  Officer.    Sahiry,  £40  per  annum.    Applications  by  April  17th  to 

L.  Hill,  216,  Tottenham  Court  Road,  W. 
PARISH    OF    ST.    LEONARD,     SUOKEDITCn.— Resident    Assi-stant-Medical 

Officer.    Salary,  £I0O.    Applications    by  April  27Ui  to  Robert  Chiy,   21S, 

Kingsland  Hoad,  E. 
PEWSEY  UNION.-Medical  Officer.    Salary,  £40  per  annani,  and  extras.    Ap- 
plications to  3.  B.  Dixon.  ti>i.v.ii 
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KOTAL  BBRK3  HC)SPITAL.-i-Aii.si6taat-Snr(!«oii:    A-pplSckttona  ■'by  MayMtli  to 
,      i.  F.  Hugo. 
M.  SAVIOUB'S  UNIO:;;,  Smroj.— Disneiisci-.    Salary,  £f>0  r"  onnum,  and  126. 

ivickly.     Applications  by  April  22ml  td  H.  C.  Jones,  John  Street  Wf^^t,  iil«.';l»;; 

friars  Road.  .     ,  .-,,-..  ,  .  .     .      ,,.^,    -.  .',j-.        r/ 

TOWNSHIP  OP  ■^rA?i;caESTEIl.— Resident ■MeaicnlOffifier.;,  ^aJary^iJ^Opcr 

Buumn.    Api'Ucatious  by  April  25th  to  Goor§e^ilpil()iiaW.    ■'  ..^jj,,)  j' 
WEST  LONDON  HOSPITAL,  tjan^mersnutli'Roaa,.^*.— ^^usiyRhysioiai).  "j'^y- 

■plicatiors  by  April  22nd.       .-'•■•       '  ■  ■.....<.    -^      .     ^  ^ 

WE.'ST  LONDON  UOSPXTAL,  Hammersjiiitli  Road,  W.— Hou-Vc-Surgebnl'  'Appfi-' 

cations  by  April  2Jud.  ,       ' 

TfEST  HIDING   LUNATIQ  ASTLVM,  Wakefield.— Pathologist  and    Assistant 
'!j|j^eaical  Ortcer;    SM^IJ.f £100 per  annum... A^Jli^u^ns.M ^&Sil:n?W'- 

'      '  . ■ .  !  '  r  I  '-^ 

SlEDICAL   APPOINTMENTS.' 

A1K3IAN,  Alfred,  51. B.,  appointed  Honorary  A;,3istant  Medical  Offlaerto  the  Hull 

Koyal  Infirmary. 
Baidwin,  Thomas  A.,  M.D.,  appointed  Honorary  Assistant  Medical  Officer  to  the 

Hull  Royal  Inllrraary. 
Chapmak,  Herbert  Frederioli,  L.R.C.P.,  M.K.C.S.,  .appointed  Meiical  Officer, ^to 

the  Richmond  Union.  .      ,,     .  ,t 

Hajin,  H.  F.,  L.R.C.P.Ed.,  M.R.C.S.Eng.,  appoi'utfed  Public  Vapcitator  to' the 

Portsea  Island  Union. 
Bird,  Thomas  Alfred,  M.D.,  appointed  Medical  Officer  to  the  Ooveljlry  Union. 
HpwxiTT,  Edmund  H.,  F.P.O.S.,  appointed  Honorary  Assistant  MedicaV  Officer 

to  the  Hull  Royal  Infirmary. 
Knott,  Charle.s,  M.R.C.r.Ed.,  M.R.C.S.Eng.,  appointed  Medical  Officer  to  the 

Portsea  Island  Union  House. 
O'Kell,  J.  B.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon  to  the 

Leicester  Infirmary  and  Fever  House. 
Pigeon,  Henry  W.,  F.R.C.S.,  appointed  Honorary  Assistiint  Medical  Officer  to  the 

Hull  Royal  Infirmary. 
Fetch,   Richard,  M.D.,  appoiuttd  Honorary  Medical  Officer  to  the  York  County 

Hospital.  ';■,."' 

Richardson,  J.  B.,  M.B.C.S.E.,  and  L.S.A.,  appointed  Medical  Oftiaer  and  Public 

■     Vaccinator  to  the  Castle  Bytham  District  of  Bourn  Union.  ^   .,  ■  , 

BocKLiFTE,WilUamC.,M.A.,M.B.,M.D.DubUn,M.R.C.S.Lond.,L.e.A.,apppinted 

Ophthalmic  Surgeon  to  the  Hull  Koyal  Infirmary.  •■■; 

Thompson,  Henry,  M.E.C.S.,  L.E.C.P.,  L.M.  late  Assistant  Smgeon,  appointed 

Surgeon  to  the  Hull  Royal  Infirmary.  ',■. 

TcTRNER,  Richard,  M.B.,  appointed  Honorary  Medical  Officer  to  the  York  County 

Hospital. 
Warren,  Philip  Somerrille,  L.R.C.P.Ed.,  L.E.CS.Ed.,  and  L.M.,  Retired  Sur- 
geon, R.N.,  appointed  Medical  OJlicer  and  Public  Vaccinator  toNo.  5  District 

Hollingbourn  Union. 
WuEELEB,  Charles,  M.E.C.S.Eng.,  appointed  Sturgeon  to  the  Epy*!  SQUtlvLfrndon; 

Dispens-iry,  Lambeth.  '      "  ,  ,    .  : 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  aiinounccm^.ids  of  BirthSt  Marriages,  and  Dcatlis  is  33.  6d., 

which  should  ie /(trwa/rded  instamps  with  the  announceineiiis. 

DE.iTHS. 

BsAMWELL.— On  April  10th,  at  23,  Drumshengh  Gardens,  Edinburgh,  Elbe, 
youngest  daughter  of  Eyrom  and  Martha  Bramwell,  in  her  11th  year, 

FqsBRoKE. — On  April  12th,  at  Bidlord,  George  Haynes  Fosbroke,  M.R.CS.  and 
L.S. A.,  in  his  75th  year. 

Fowler.— On  April  8th,  at  Brockett  Hall,  Torquay,  Elizabeth  Clara  Emily  (Lilly), 
only  daughter  of  Oliver  H.  and  Caroline  Fowler,  of  Cirencester. 


The  Hospitals  Association. — At  the  annual  meeting  of  the  Hos- 
pitals Association,  on  April  14th,  the  customary  report  was  presented, 
and  Sir  Andrew  Clark  was  elected  President  for  the  ensuing  year.  Sir 
Andrew  Clark,  in  replying,  said  that  the  Association  would,  he  felt 
sure,  eventually  advance  the  true  purposes  of  the  hospitals,  in  healing 
the  sick  and  advancing  medical  knowledge.  The  information  which 
the  Association  might  lay  before  the  country  might  be  very  valuable  ; 
and  there  was,  perhaps,  no  other  society  or  corporate  body  which  had 
the  means  of  doing  it  so  well  as  that  Association.  Ho  concluded  by 
expres.sing  the  very  warm  hope  that  the  future  of  the  Association 
woirild  be  prosperous. 

';■!  ''^-MEETINGS   OF   SOCIETIES  DURING    THE 
;,','  NEXT   WEEK. 


MONDAY.— Medical  Society  of  Loudon.    )Ir.  John  H.  Moigan  :  Case  of  Littrc's 
Hernia.     Dr.  Day  ;  Two  Cases  of  Simple  Meningitis  in  Children  ;  their  Diffi- 
culties in  Diagnosis. 
TUESDAY.— Pathological  Society  of  London,  8,30  p.m.    Mr.  T^okwood:l,  Con- 
gi'nital   Fatty  Tumour  from  Sole,  of  Foot ;  2,  for  Mr,    W,   Adams,   F.itty 
Tumours  from  Palm  of  Hand  ;  3,  Abnormaiity  of  Colon,    Dr,   Sharkey : 
',       Meningeal  Hemorrhage.    Mr.  E.  H.  Fenwick  ;  Stone  imiiacted  in  Prostatic 
Urethra.    Mr.   Arbuthnot  Lane  :  The  Pathology  of  Rheumatoid  Artliriti.s, 
Mr,  R.  ^ViUiams  ;  Colloid  Cancer  of  an  Utcriuo  Fibro-myoma,     Dr,  Charle- 
wood  Turner :  Specimens  of  Pulmonary  Tluoaibosis.    Mr.  R.  W,  Parker  : 
Ohliterative  Tracheitis  and  Bronchitis  in  Congenital  Syphilis.     Dr.  Dalton  : 
Tumour  of  the  Ventricle  from  a  case  of  Diabetes.    Mr,  MauseJl-Moulliu- ; 
Primary  Sarcoma  of  Spermatic  Cord  (card).    Dr.  Silcwk  '.  GlandXilar  Spi- 
thelioma  from  the  Lung  of  a  Dog  (card). 


OPERATION    DAYS    AT    THE   LONDON   HOSPITAL' 

MONDAY lO.^OH.Si.":  Royal  Loudon  Oi.hthSlfnlc.— 1.30  p.m.  :  Guy- 

thalmic  DepartmeTity;  and  Royal  Westminster  Ophthaln 

^iir  P.M. ;  Metropnlitan  I'Vi'o  ;■  St.  Mark's;  Central  London  Ophtl 

.j,  mic;  Royal  Ortlioprrdic ;  and  Hospital  tor  Women.— 2.S0  r. 

r  -Chelsea  Hospital  for  Women. 

ftTESDAT    P.A.M.  :    St.    Mary's   (Ojihtlullmic    Dcnartmcnt).— 10.30    ■ 

RoySI  L'Ondr.n  Ophtlialrnic  — 1,.S0'p,m,,  ;  Guys ;  St,  Br;; 
mew's  (OphtU.almic  Department):  Royal  Westminster  Oi 
mic— 2p,m,  ;  Westminster;  St,  Mark's;  Centr.al  Lrmdoi' 
thalmic. — 2,30  p.m,  :  West  London  ;  Cancer  Hospital,  I 
ton,— 4  p,M,  :  St,  Thomas's  (Ophthalmic  Department) 

WBDNBSDA¥'.,lO'  a,m.  :  National  Orthopredic— 10,30  a.m.  :  Royal  T 
.'■'■■  ■  '  :•;■  Ophthalmic— 1  p,m,  :  Middlesex,— 1,30  p,m,  :  St.  Bai 
■  •  mew's  ;  St,  M.iry's  ;  St.  Thomas's  ;  Royal  Westminster  O] 
mic— 2  P.M,:  London;  University  College;  Westnn 
Great  Northern  Central ;  Central  London  Ophthalmia 
p,M,  :  Samaritan  Free  Hospital  for  Women  and  Childr. 
Peter's.— 3  to  4  p.m,  ;  King's  College, 

THURSDAY    10,30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  Gr. 

— l.SO  P.M.  :    St.    Bartholomew's   (Ophthalmic    Deparii; 
Gruy's  (Ophthalmic  Department);  Royal  Westminster  O] 
mic— 2  P.M.  ;  Charing  Cross  ;  London  ;  Central  Lond<'i 
thalmic  ;  Hospital  for  Diseases  of  the  Throat  ;  Hospit,; 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital 
Women. 

FRIDAY 9  A.M.:    St,    Mary's    (Ophthalmic    Department),- 10,30  .i.- 

Royal  London  Ophthalmic— 1.15  p,m.  :  St    George's  (C'l ! 
■    v,orf8  t  X  ,    mic  Department),— 1,30 p;m.  :  Guy's  ;  Royal  Westminstii 
thalmic— 2  p,M, :    King's  College ;    St,  Thomas's  (Ophtl; 
Department)  ;  Central  London  Ophthalmic  ;  Royal  Soutli  I. 
don  Ophthalmic  ;  East  London  Hospital  for  Children.— 2.30 1. 
West  London. 

SATURDAY    9a.m.:  Roval  Preei— 10..30  a.m.  :  Royal  London  Ophthali 

1   P.M.:    Kings  College.- 1.30  p.m.:    St.  Bartholomew 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  CI; 
Cross  ;  London ;  Middlesex  ;  Royal  Free  ;  Central  London  u 
thalmic. — 2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS    OE    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

Charing  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  Si 

M.  Th.,  1.30;  Dental,  M.  W.  F.,  9.  ■.,, 

Gut's.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M." 

Th.  F.,1.30;  Ear,  Tu.  F.,  12.30;  Skin.Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
Kino's  Colleoe.— Medical,  daily,  2  ;  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Thj 

2-  op     M.   W,  F.,  12,30  ;  Eve,  M,  Th,,  1  ;  Ophthalmic  Department,  W,,l',  I 

Th,,  2  ;  Skin,  Th.  ;  Throat,  fh.,  3  ;  Dental,  Tu.  F.,  10. 
London.— Medical,  daUy,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric,  M.  1 

1.30;  o.p.  W.  8.,  1.30;  Eye,  W.  S.,  9;  Ear,  3.,  9.30 ;  Skin,  Th.,  9  ;  Dental, Tu. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W. 

1  30  •  Eye,  W.  S.,  8.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F..,  4  ;  Dental,  daily,9. 
St.  BARTBOLOirEw's.- Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  B., 

op.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.S0;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30 ;  Laryiii, 
2.30 ;  Orthopsdie,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  George's.- Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric,  Tu.  S,  1:  v. 
Th.,2  ;  Eye.W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  OrthopK;dlc, ' 

2  ;  Dental,  Tu.  S.,  9  ;  Th.,  1, 
St,  Mary's,— Medical  and  Surgical,  daily,  1,45  ;  Obstetric,  Tn,  P.,  9.30;  o.p.,- 

Th.,  9.30  :  Eye,  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th.,  9.30  ;  Skin,; 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St   Thomas's.— Medical  and  Siu-gical, daily,  except  Sat.,  2;  Obstetric,  M.  Tn., 

op,  W.,  1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  18.1 

Skin,  W.,  12.30;  Throat,  Tu.  F.,  1.80  ;  Children,  S.,r2.30;  Dental,  Tu.  F.,10, 
University  College.— Medical  and  Surgical,  daily,  1  to ,2  ;  Obstetrics,  M.  m  " 

F.,  1.30;  Eye,  M.  Tu.  Th.  F.,2;  Ear,  S.,  1.30;  Skin,  W.,  1.45;  S.,  9.15  ;  Thn 

Th.,  2.30  ;  Dental,  W.,  10.30. 
WEsTMrN.STER.— Medical  and  Surgical,  daily,  l.SO:  Obstetric,  Tu.  F.,3.  liye, 

Th  ,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1 ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO', 
CORRESPONDENTS.  .. 


Communications  respecting  editorial  matters  should  he  addressed  to  the  E© 
16lA,  Strand,  W.C,  London;  those  concerning  business  matters,  non-deuw 
of  the  Journal,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  le 
Strand,  W.C,  London. 

In  order  to  avoid  delay,  it  is  partieu'arly  requested  that  all  letters  on  the  edlMI 
business  of  the  Jovknal  be  addressed  to  the  Editor  at  the  office  of  the  JoOIjll 
and  not  to  his  private  house.  ' 

Authors  desiring  reprints  of  their  articles  published  iii  the  British  jiepk 
Journal,  are  requested  to  communicate  beforehand  with  the  ManJig''.  1' 
Strand,  W.C.  ,  .     i.  k„, 

CoRREisFONDENTs  -jvho  ivish  uoticc  to  fee, taken  of  their  comnuinications.sno' 
authenticate  them  with  their' names— of  course  not  necessarily  for  pnblicyti 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Cor 
spondeflts  of  the  following  week.  '•        .,.     ,^    -.,  j.     ,  nm.^ 

Public  Health  Department.— Wft  shall  he  much  obliged  to  Medical  Offlcert 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favTOl 
with  Dujiltaife  Copies.  ,     •    ,-    >   :^      ,;    ■  .  :  i  :  f  "  '    '     't    ■ 

We  cannot  undertake  to  betcbn  mancscbipts  not  used. 
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Salicylate  or  Soda. 
r  the  best  vcliicle  for  admiulsCcriuK  salicylate  of  soda.     Personally,  lie 
!uit  the  simple  solution  in  water  has  no  very  objectionable  Uavour,  but 
;  itionts  axe  very  much  of  a  contrary  opiDion. 

Ilk  taks  what  arfe  the  TSeSfeuioiJes  of  administering  nutrient  cneniata. 

Mkdioal  Vlsitor  ukder  the  Lt'NACY  Acts. 
LEBKNH  asks  with  whom  tlm  appointment  of  medical  visitor,  under  the  Lunacy 
ct^  Amendment  Bill,  will  r^st,  .supposing  .same  to  become  law. 

•..^  The  appointrtient  wilt  rest  with  the  justices  for  the  coupty  or  borough 
iscmhlcd  in  general  orquarter  sessions  ;  the  provisions  of  S  and  P  Vict.,  c.  100, 

17,  not  bel)iE  rqpeajfj  l)y  the  Act. 

Gouty  Inkiltkatiox  ok  the  Pknms. 

.Ca.  ^vrites :  A  person  -suqiect  to  gout,  the  wrong  side  of  00,  has  a  thickeuic;^ 

cupying  the  upper  surface  of  the  penis;  when  erection,  or  partial   erection 

lies   jtlrico,   the  organ  is  curved  bacliwards  ;  there  is  no  pain  nor  ditHculty  in 

lion,  but  the  glans  anti  body  appear  to  be  atrophied  to  some  extent. 

i'-sire  is  not  impaired,  but  intercourse  has  not  been  practised  since  the 

I  rondition  has  existed,  now    some  years.     It  aj-pearcd   to   come  on 

adtully  after  a  pi^oloogpd  gouty  attack. 

Sanitary  Hospitals. 
JoHN\DEAyH  (IBonmemouth)  a.sks  where  he  can  liiid  information  on  .'sanitary 
spitils,  the  ratio  of  the  sick  accommotlation  to  the  population  of  the  district, 
'  tile  ratio  of  admiuistratiun  statfto  .sick  accommodation. 

Medical  Circi-lati.so  Library. 
J),  -^.'^fs.s  if  any  of  our  readers  can  tell  him,  from  personal  experience,  which 
!y  consider  the  best  medical  circulating  library  for  a  country  member  to  sub- 
ibc  to  7     .       , .  -        -  ,  ■ 

CoTT.voE-HosriTAUs. 
B.  A.  Daniell  (Aberavon,  Taibaeh)  asks  for  information  as  to  the  cost  cf 
abli.sliinga  cottage-hospital  in  a  town  of  about  6,000,  and  also  what  it  would 
for  each  bed  per  annum. 

We  would  recommend  our  corre.spondent  to  apply  to  Mr.  Alfred  Kapi>er. 
Chichester  Place,  Guildford,  SuiTey,  who  is  the  chief  authority  on  the 
iject.  ,         .   j 

A   HBA^TB^•RCS0RT  WaIJTED. 

EMiiF.B  will  be  glad  if  any  gentleman' will  kiiidfy.  inform  him  of  a  pleasant 
iKtry  town  ■  in  the  south  Or  sotth-east  df  England  possessing  a  dry  and 
«ing  air,  the  climate  of  the  north-east  coast  being  imsuit.able  to  a  rhenmatic 
latitution. 

Certificates  of  Illness  fob  School-Children. 
rs  writes  :  I  am  frequently  asked  by  parents  for  certilicates  in  cases  where 
Idr.u  ar«  unable  to  attend  school  through  illness.  I  understand  that  the 
"ilitMto  of  a  parent. or  RUardian  is  all  that  is  necessary  ;  but,  as  some  of  the 
ool  attendance  ollicci's  insist  on  a  certificate  signed  by  the  medical  man,  I 
cilJ  1.1'  glad  to  k"ow  if  I  can,  in  such  cases,  charge  them  (that  is,  the  school 
ciidaiice  officers)  a  fee  for  the  same  ? 

Absent  Nipples. 

•emleM.D.  asks  for  advice  as  to  the  best  plan  to  ti'cat  a  young  married  lady 
it  rhibl)  who  is  most  .-uixious  to  nurse  her  own  baby,  but  in  whose  case,  un- 
tuuately,  the  nipples  (both)  are  quite  rudimentary,  all  but  absent.  Is  there 
fiurii  ol  artificial  nipple  which  could  be  tried,  and  where  is  it  to  be  procured, 
vhat  is  to  be  done  under  the  circumstances'.' 

f'.iieful  attempts  may  be  made  to  draw  out  the  nipples  by  a  breast-pump 
ly  till-  application  of  an  exhausted  soda-water  tottle.    This  may  be  done 

during  gestation  *ahd  after  laboui'.  Ordinary  nippk-sliields  can  be  used 
ttiiiipting  to  suckle.  '   , 

Practice  in  Ad^ralia. 
.IN  .asks  for  some  hints  as  to  practice  in  the  large  towns  of  Anstralla.  Hfe  is 
ous  to  llnd  some  way  of  communicating  with  a  good  firm  of  medical  men  in 
(c  Anstraliiintownwithaviewtothopurchaseeitherofapractioeorofapart.- 
ihip.  He  IS  agraduato  of  the  Univ(jrsity  of  London,  Iuls  iiasscd  tlie  first  ei:- 
natinn  for  the  Fellowship  of  the  Koyal  College  of  Surgeons,  and  has  had  con. 
rable  experience. 

Our  correspondent  %rill  find  several  letters  rcgardins;  practice  In  Australia 

■arious  iiunil,  ■ -,         •;,.    i;m'i.i;    \\    ,,     m,  .i,,,  r.,>         '  ,^.   f^,„. 

ths. 

HODES  (GHossop).ffThe  pi^pcr  shall  have  Ciirly  attention. 

...  A  ^Irdical  Clu^. 

.  F.  RiDEAi.  (27,  Mnvgarot  Street,  W.)  wxitss,  in  reply  to  •  .\,  ihat  he  has 
itor  some  time  i«st,  and  is  now,  engaged  in  Hio  organisation  of  a  club  sult- 
lor  members  of  tlie  medjoal  profession.  Several  energetic  medical  men  are 
ng  a  very  groat  interest  in  this  matter  ;  and  if  "  .X,"  or  any  others  equally 
rested,  would  like  to  assist  further  in  its  development,  he  should  ha  pleased 
!Ceive  their  names. 

PRAcri.  E  IX  Switzerland. 
.(JouiwAL,  Apnl  3rd,  paKeUUy)ha.sto(ipplyto  the  Coneril  d'Etat  of  the 
on  of  Switzerland  in  which  he  wishes  to  practice  ;  of  course  ho  must  show 
iiploinas.  The  OiusrU  d' lUot  will  ask  for  the  opinion  (jm-a<ls)(,t  the  Faculty 
euiciue.  If  there  IS  ou«  in  the  canton.  If  this  opinion  be  favourable,  he 
lu  bo  aUowcd  to  practice  in  Uiat  canton,  but  not  aU  over  Switzerland-  for 
gjCiiutled  to  practice  lu.  the  w)ioV- country,  h;  has  to  iiasH  th.^  federal  ex- 
iatioum,auy,oueottho/*.-..fI.,.         .  :  '  A.  CORora.' 


Arsb:<ic  in  Sckklet-Fes  kr. 
Db.  Walter  G.  Walford,  Fincblcy  New  Itoad,  in  reference  to  Dr.  ChevaUier's 
■  letter  in  the  Journal  for  Febniaiy  20th,  states  that  in  the  Journal,  July  5th, 
1SS4,  is  a  communication  from  himself  on  this  subject,  in  which  he  stated  that 
he  had  tried  it  very  many  times  as  a  prophylactic,  and  with  great  success. 
Nearly  two  years  have  elapsed  since  Dr.  WalfurJ  wTote  on  the  sulject,  and  be 
sees  every  reason  to  adhere  to  his  opinion  as  regards  scarlatina,  tliough  he  bas 
some  reason  to  modify  it  as  regards  other  diseases. 

During  an  epidemic  of  measles  la.st  year  among  the  patients  of  the  St.  John's 
Wood  Provident  Dispensary,  Dr.  Walford  repeatedly  tried  arsenic  as  a  "prophy- 
lactic, but  the  succe,ss  w.-is  only  very  partial ;  this  may  partly  be  due  to  the 
indiflereiice  with  which  the  mothers  of  the  patients  regarded  the  results  of  the 
experiments,  apparently  often  not  giving  the  arsenic  .as  directed.  Arsenic  does 
r.ot  always  render  a  pers-'ii  insusceptible  of  the  vaccine  virus,  and  Dr.  Walfonl 
thinks  it  needless  19  dwell  on  the  recogpised  value  of  arsenic  as  a  prophylactic 
against  ague.  He  believe  tJ^at.  it  is  (dso  aucceasful  in  one  or  two  other 
diseases.  •     ,,,..-■' 

P.  P.  Staplf-s  (Gibraltar).  J-Th/ihlrt  for  report.'    We  shall  be  glad 

series  regularly.  ',    '     ',  '    .•■■  »"*** 

Botany-  at  the  Conjoint  Examination", 
Mr.  J.  H.  Troi.t  (Birmingham). — Is  our  correspondent  correct  in  stating  that 
Botany  is  not  one  of  the  subjects  of  examination  by  the  Conjoint  Board  of  the 
Hoyal  Colleges  of  Physicians  and  Surgeons  7  There  was  an  examination  in  it  in 
January  last.  lie  sho^ild  consult  the  last  educational  number  of  this  Journal 
(SeijtemberlDth,  18S.J),  or  obtain  a  copy  of  the  regulations  for  tltcconjoiotex- 
amination,  together  with  a  synopsis  of  the  range  of  the  examinatlOQ  in  Botaiu- 
which  will  be  supplied  on  application.  '    ■■'-■■■       '  *^"J» 

NOTES.   LETTER»i.   KTl. 


3uroeon-Ma.ior 
to  receive  the  series 


Slow  v.  Quick  Combustion  Grates. 
Db.  Ernest  H.  Jacob  writes  ;  I  do  not  think  the  question  of  slow  r.  quick  com- 
bustion grates  is  decided  either  by  the  criticisms  of  tho  '*  Engineer,  "or  the  letter 
of  Mr.  Clark  in  your  issue  of  March  20th.  That  grate  is  best  for  ordinary  use 
which  combines  three  qualities,  namely,  a  high  thermal  equivalent  by  radiation 
with  a  niiuimum  of  trouble  in  attention  and  regulation.  It  is  frequently  advis- 
able to  adopt  a  less  perfect  article  forthc  .sake  of  collateral  advantages  notably 
so  in  the  burning  of  gas,  where  the  best  burner  for  general  use  is  frequently  not 
that  which  gives  the  highest  value  in  the  testing  house,  while,  if  ventilation  is 
to  be  secured  as  well,  as  in  the  sun-burner,  a  jet  by  no  means  good  as  rc^rds 
lighting  power  is  generally  chosen.  ** 

The  quick  combustion  grate  must  be  small,  is  difficult  to  regulate,  if  a  small 
fire  be  required,  and  necessitates  constant  attention.  The  slower  burning  fire, 
whether  with  solid  base  .jr  close  ash-pit,  is  comparatively  brger,  burns  for  a 
longer  period  withontattention,  while,  if  necessary,  almost  any  rapidity  of  com- 
bustion may  be  obtained  from  it  by  poking.  I  have  recently  substituted  a  "rate 
on  the  "  Abbotsford"  plan  for  an  ordinary  grid  in  a  room  constantly  used  "and 
during  the  recent  cold  weather,  the  room  has  been  perfectly  comfortable,'  with 
the  same  expenditure  of  coal  as  with  the  former  grate  which  would  hardly  raise 
the  temperature  above  50°. 

The  question,  however,  is  complicated  by  the  inexact  use  of  the  words  slow 
and  quick  combustion.  There  are  grates  with  solid  bottoms  and  close  ash-pits 
where  the  combustion  is  niuch  quicker  than  in  some  grid  grates.  What  we 
really  want  is  an  estimate  of  the  size  and  temperature  of  the  burning" mass  which 
■will  best  heat  a  room,  securing  as  well  the  advantages  mentioned  above  The 
rapidity  of  combustion  depends  on  the  length  of  chimney  and  the  amount  of 
fire-surface  exposed  to  the  air,  almost  as  much  aii  whether  air  passes  through 
from  the  bottom  or  not.  The  slow  combustion-grate  causes  a  less  rapid  draught 
up  the  chimney,  and  correspondingly  decreases  the  cold  currents  which  make  it 
so  impleasant  to  sit  by  many  fires  in  cold  weather. 

1  am  inclined  to  think  the  best  fire.grate  is  one  where  the  body  of  fuel  is 
large,  the  combustion  slow,  and  the  spare  heat  is  utilised  by  an  air-chamber 
behind  the  grate,  after  the  manner  devised  by  Dcsaquliers  in  the  last  centurv 
and  popularised  by  Gallon  in  this.  By  this  method,  all  cold  draughts  can  be 
prevented,  while,  in  moderate  weather,  when  the  windows  are  open  it  is  easy  to 
close  the  hot.air  opening.  *  •* 

•,•  We  are  inclined  to  agree  with  much  that  Dr.  Jacob  says.  It  is,  however, 
a  matter  of  urgency  that  the  slow  combustion  stoves  to  which  he  refers  should  be 
tested  in  a  thoroughly  scientific  and  practical  manner.  This  ctess  of  "rates  is 
being  largely  introduced  into  modern  houses,  and  it  would  be  of  much  beneQt  to 
the  community  if  tests  were  made  and  publicly  reported  by  a  competent  and  dis- 
interested body,  like  the  National  Smoke  Abatement  Institution.  What  we 
want  is  "  facts  "  to  guide  the  makers  and  users  of  grates,  and  we  see  no  means 
of  cBccting  this  guidance  except  by  determining  authoritatively  whether  "  slow 
combustion— that  is,  solid  bottom  grates— are  correct  in  principle  or  not.  Will 
our  correspondents  who  are  so  much  interested  in  the  issue  help  the  object  by  a 
donation  to  the  funds  of  the  Smoke  Al«tement  Institution,  in  order  that  the 
practical  tests  suggested  may  be  carried  out  ? 

The  Medical  Acts  Amendmen-t  Bill. 
Dr.  M.  X.  Gasdevia  (Uuuruemouth)writes  :  As  the  Medical  Acts  Amendment  Bill 
Ls  about  to  be  introduced  to  railiament,  permit  me  to  oxju-css  a  hope  that  some 
provision  will  be  made  to  enable  British  qualified  practitioners  to  place  on  the 
r.egistfr  snch  titles  or  degrees  as  they  may.aciiuirebvexauiination  from  »  foreign 
or  colonial  university  of  well  known  repuutior.  WhiUt  tliere  are  som.>  valid 
l-eosoiis  why  fnreigu  hcentiatos  or  graduaUs  .should  not  be  allowed  totejjister 
their  qualifications  without  undergoing  .-in  additional  test  in  Great  Brit-aia  at 
one  of  the  colleges  or  universities,  there  is  aUsolutely  no  excuse  to  deiirive  Brit- 
ish qualified  praetitiouers,  whose  names  are  already  on  the  Kr.iisUr,  of  the  right 
to  place  against  their  name,  as  additional  qualillcatious,  such  titlea  as  thev  inav 
have  obt,-un.  1  111  a  legitimate  and  honourable  way  from  foreign,  or  colonia"! 
universities. 

Now  is  the  timo  for  the  nnincroos  British  prjctlUoners  who  ar»  alumni  of  the 
University  of  Bnusfcls  to  unite,  agiute,  ami  secure  a  just  and  fair  recoenltiOn 
of  their  degree,  obtained  after  as  seatcliing,  vigorous,  and  impartial  an  exsmina- 
tion  as  the  most  exacting  censor  may  desiiv. 
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Maternal  Imi'Re^sioss. 
Mr.  riiARLES  Yokes  (liirmiiiKhamjwritM:  A  few  weeks  .iro  I  .ittcriaKi  Mrs.  M. 
(Inrinc  ber  fourth  conlincinciit.  Attcrthe  cliikl  was  born,  I  found  that  the  inilex. 
mWiUe  and  rinp  nngcrs  of  one  h.wd  were  webbed.  When  the  mother  noticed 
them  tiie  nest  day.  she  told  me  that  when  she  was  nearlyhalf  her  tinie  Kone,  one 
ofthe  pigeons  which  her  husband  l<ept  in  the  yard  flew  on  to  her  shoulder  ;  it 
Btartkil  her  a  little  at  the  time,  but  not  very  nuieh,  and  thought  no  more  abont 
it,  and  was  very  much  snriwisedto  find  the  child's  hand  as  described. 

Dn.  G  A.  Abratb  requests  us  to  state  that,  in  addition  to  being  a  gradual^  of 
the  University  of  Heidelberg  and  a  licentiate  of  the  Apothecaries  bociety  ol 
London,  he  also  is  a  licentiate  of  the  Koyal  College  of  Physicians  of  London. 

Tvpho-Malabial  Fevkb. 
I  AM  Elad  to  find  so  good  a  discussion  of  the  subject  of  tj-pho- malarial  fever  in 
your  issue  of  Fcbruarv  13th.  My  experience  in  South  Africa  leads  me  to  be- 
lieve that  the  very  name  enteric,  which  is  given  to  any  fever  in  this  country,  is 
not  the  enteric  of  Europe.  It  is  a  malarial  fever,  and,  when  complicated  with 
enteric  lesions,  becomes  very  infectious,  often  complicated  with  dysentery,  en- 
largement of  liver  and  spleen  ;  and,  in  one  case,  both  lungs  were  found  impli- 
cated in  the  general  congestion,  the  right  being  gangrenous  This  very  fatal 
form  of  fever  is  well  known  in  this  country,  cases  proving  fatal  in  a  few-  days 
without  perforation.  Even  in  these  esses  the  spleen  is  found  enlarged,  and 
when  there  is  an  increasing  admission  from  simple  continued  fever  several  of 
these  cases  are  seen  to  crop  up  by  change  of  disease,  and  1  find  that  quuiiue, 
-iven  as  a  prophvlactic  before  the  fever  season  sets  in,  has  checked  it  com- 
pletely, in  suchhot-beds  as  Rorke's  Drift,  of  this  fever.  The  antiseptic  treat- 
inent  of  the  discharges  from  these  patients  will  tend  greatly  to  lessen  the 
secondary  cause  of  this  disease,  which  resembles  more  nearly  the  enteric  of 
Europe. 

Aseptic  Catheter  tor  Warhisg  ott  the  Bladder. 
Dr.  J.  ForLls  writes  :  In  using  my  instrument,  if  Mr.  Penny  will  only  turn  on  the 
tap  controlling  the  antiseptic  reservoir  as  soon  as  the  catheter  enters  the  blad- 
der so  that  the  urine  and  antiseptic  lotion  may  escape  together  from  the  end  ot 
the' instrument,  he  will  find  that,  although  the  patient  may  very  violently  cough 
or  sneeze  air  cannot  enter  the  bladder  through  the  instrument  as  long  as  the 
antiseptic  solution  is  flowing.  This  simple  precautioii  makes  my  'nstrament 
absolutely  safe  as  regards  the  entrance  of  air  into  the  bladder  after  the  nrine 
has  ceased  to  flow  from  the  end  of  the  instrument.  It  is  the  surgeon  s  fault  it 
the  catheter  be  not  perfectly  clean  or  aseptic  before  it  enteis  the  bladder. 
Aft«r  it  has  entered  the  bladder,  an  intelligent  control  ofthe  t.-ip  of  the  anti- 
sepUe  reservoir  will  completely  prevent  the  possible  dangers  to  which  JUr. 
Penny  has  referred. 

A  Case  for  General  Sv.mpathv. 
Mr  Hexrv  C.  BrBDKTT  writes  :  It  may  be  within  the  rememlirance  of  your 
'  rraders  that,  in  1SS3-S4,  I  brought  under  their  notice  the  distressing  case  of  the 
wife  and  two  small  children  of  Dr.  Cedric  H.  Sturford,  B.A.,  a  member  of  the 
Medical  Department  in  British  Guiana,  and  that  about  ioOO  wa.s  collected,  and 
invested  for  their  benefit.  Dr.  Sturford's  residence  in  a  very  unhealthy  distnct 
(La  Ketsnitc)  brought  on  a  serious  illness,  which  produced  such  an  ellect  on  his 
nervous  system,  that  he  lost  his  reason,  and  has  since  died.  The  interest  on 
the  sum  raised  only  produces  £35  a  year,  and  Mrs.  Sturford  is  striving  to  main- 
tain herself  and  her  children  by  giving  lessons  in  singing,  for  which  she  is  ex- 
ceptioiiallv  well  nnalified.  No  doubt  people  who  want  their  children  to  suig 
well  w(.nld  be  glad  to  avail  themselves  of  an  opportunity  of  having  them  taught 
from  the  commencement  by  one  of  Signor  Kandeggers  pupils,  which  Mrs. 
Sturford  is.  Her  terms  are  ttve  shillings  a  lesson,  and  all  further  particulars 
•■lay  be  obtained  by  applying  direct  to  Mrs.   Sturford,   43,   Mimosa   Street, 


Fulham  Road.  S.W. 
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wicke,  Harwich;  Mr.  C.  F.  RiJeal,  London;  Mr,  R.  Catharcs,  Junr.,  London 
Dr.  Maxwell,  Woolwich  ;  Dr.  Tathani,  Salford  ;  Dr.  S.  Guttmann,  Berlin  ;  JIi 
B.  Clarke,   Lewisham ;    Mr.   J.   Raby,   Totnes ;    A  Beginner;    Mr.    Wm.    1 
Broster,  Southampton  ;  Mr.  W.   H.  Winney,  London  ;  Mr.  L.   Hall,  London 
Mr.  J.  K.  Thornton,  London  ;  Sir  Edmund  Lechmere,  London  ;  Dr.  G.  Bed 
Berne  ;  Dr.  Kitching,  Enfield  ;  Mr.  H.  Campbell,  Carlisle  ;  Dr.  McBride,  Eiii; 
burgh ;  Mr.  J.  E.  Cooney,  London;  Dr.  J.  H.  Aveling,  London  ;  Mr.  J.  Rhode 
Glossop  ;  Dr.   A.   E.   Baldwin,  Chicago  ;  Dr.  E.   Penny,  Alfreton  ;  Dr.  Sutlji 
land,  London;  Dr.  W.   Philson,  Cheltenham;  Mr.  R.  U.  Price,  Treorchy:  V 
F.  J.  Kilner,  Bristol;  Mr.  Chicken,  Nottingham;  Mr.  G.  A.  Cardew,  Ch.  ' 
ham;  Mr.   G.   A.  Harris,  Simla;   Dr.  D.   Mackay,   Inverness;  Dr.  J.  d 
London  ;  Mr.  G.  Stilliugflcet  Johnson,  London  ;  Dr.  Thomas,  London  ;  J! ' 
A.  Hayes,  Bedford  ;  Mr.   H.    C.   Hastings,  East  Dereham  ;  Professor  Gai!. 
Glasgow;  Mr.    C.   Roberts,   London  ;  Dr.    L.   Phillips,   Birmingham ;  M 
Brown,  Baeup ;  Right  Honourable  Sir  Lyon  Playfair,  London  ;  Dr.  B.  F 
Birmingham;  Dr.  Hey  wood  Smith,  London  ;  Mrs.  W.  C.  Rockliffe,  Hull ; 
T.  C.  Bailton,  Old  Trafford  ;   Mr.  W.  Donovan,  Erdington  ;   Mr.  J.  Wil. 
Bethesda ;     Mr.    R.     J.    H.    Scott,    Bath ;     Dr.    Orchard,    Pendleton  : 
Rogers,  London  ;  Dr.  Irving,  Hcanor ;  Mr.  W.   H.  Pigeon,  Hull  ;  Messr- 
Brothers  and  Co.,   Philadelphia;  Dr.   A.  Cordes,  Geneva;  Mr.  C.  A.  W 
Portishead  ;  Dr.   McCaw,   Portglenone,   Belfast ;  Mr.  J.  Clendinnen,   Cosi 
Dr.  J.  H.  Stallard,  San  Francisco;  Mr.  D.  J.  Hamilton,  Aberdeen;  Mr.  Henu..: 
Besser,  London  ;  The  Secretary  of  the  Central  London  Throat  and  Ear  U 
pital,  London;  Mr.  R.  Bryden,  Uffculme;  Mr.  T.  Jenner  Vevrall,  Brighton; 
Paris  Correspondent ;  Mr.  W.   Frazer,  Dublin ;  Mr.   J.  A.  Marston,  Lou 
Mr.  J.  M.  Booth,  Aberdeen  ;  Mr.  C.  E.   Bland,  Colchester  ;  Dr.  J.  S.  Hoi 
Sudbury  ;  Mr.  TV.  Adams  Frost,  London ;  Dr.  Mickle,  London  ;  Mr.  E.  Vh: 
Wallis,  London  ;    Mr.  A.   Valentine,  Methven,   N.B.  ;   Dr.  M.  N.  Gandavi 
Bournemouth  ;  Mr.  0.  M.  Jessop,  London;  Dr.  W.  Thorburn,  Manchester:  V 
A.  Devonald,  Llangennech  ;  Mr.  Shirley  Murphy,  London;  Dr.  Galton,  Ur; 
Norwood  ;  Dr.  Churton,   Leeds  ;  Mr.  W.   Hewitt,   Prestwick  ;    Mr.   M.   R. 
Behiendt,     Burringham ;     Mr.    L.     Humphry,     Cambridge ;    Mr.     J.    Sc 
Battems,  Shadwell ;  Dr.  C.  Stawell,  Bagnalstown  ;  Mr.  B.  W.  Russell,  Londn 
Dr.  J.  Roberts,  Meiiai  Bridge  ;  Mr.  B.  W.  Conway,  Manchester  ;  Mr.  S.  ^ 
Sheffield;    Dr.   Soutter,   London;    Mr.   Huwlett,  Hull ;  The  Secretary  ' 
Royal  Medical  and  Chirurgical  Society,  Loudon,  etc. 


I  desire  to  thank  you  once  more,  on  Mrs.  Sturford's  behalf  and  my  own  for 
the  great  assistance  you  have  kindly  rendered  in  this  matter,  and  I  hope  that 
those  who  have  children  of  a  suitable  age  will  give  Mrs.  Sturford  a  trial,  in 
their  own  interest-s  as  well  as  from  feelings  of  sympathy. 

Almhol  is  Hospitals. 
Mr  R  Kershaw  Secretary  to  the  Central  London  Throat  and  Ear  Hospital, 
wTite's  ■  Referring  to  theletter  of  Mr.  George  Sturge  under  the  above  title  in  your 
issue  of  March  27th,  may  I  be  allowed  to  place  on  record  in  your  Jofrsal  that 
the  authorities  of  this  hospital,  although  making  no  pretence  to  dogma  on  the 
question  of  teinperancc,  have  carried  on  a  successful  practice,  with  a  low  rate 
of  mortality,  without  the  use  of  alcohol?  „r  „,. 

The  medical  officers  agreed  to  adopt  this  practice  at  the  suggestion  of  the 
senior  surgeon  on  the  opening  of  the  in-patient  department  in  18, ,  not  from 
any  restriction  placed  on  them  by  the  committee  in  this  respect,  but  from  the 
fact  tliat,  while  alcohol  might  be  considered  at  least  a  prcdisponent  in  the 
causation  of  many  of  the  special  forms  of  disease  here  received,  it  was  found  to 
be  seldom  necessary  as  an  aid  to  remedial  treatment.  One  thousand  three  liun. 
dred  and  eighteen  in-patients  have  been  admitted  in  the  ten  y-ars  ending  Mai  ch 
".'.th  1S88,  and  the  tot-al  cost  of  stimulants  has  amounted  to  £10  14s.  -d.  In 
the  past  year,  £1  Is.  'M.  was  the  expenditure  on  238  patients,  and  the  amount 
was  credited  to  three  patients,  one-a  tracheotomy  case-having  port-wine  ad- 
ministered ;  a  second-carcinoma  with  paroxysmal  dyspncca,  brandy;  and  the 
third,  specific  ulceration  of  the  larynx  with  dysphagia  of  solids,  stout  to  a 
small  amount,  that  is,  a  pint  and  a  lulf  in  all.  The  death-rate  has  been  2  per 
cent. 

RVRAL  Sl-PER-STTTrONS. 

T  A  C  writes  •  A  curious  incident  occurred  to  me  the  other  day,  illustrating 
'the  hold  that  superstition  still  has  over  the  poorer  classes  in  country  districts. 
I  was  called  t«  see  a  child,  about  three  years  old,  who  had  had  the  ill  luck  to 
have  l.er  clavicle  fractured.  After  hartng  carefully  put  up  the  fracture  in  the 
or,h.  dox  way,  I  was  naturally  somewhat  disgusted  on  my  nexc  visit,  at  finding 
th  ■  child's  arm  hanging  free,  and  the  bandage  reapplied  in  a  very  domestic 
fas', ion.  The  mother's  explanation  was,  that  the  child  had  disarranged  the 
dressing  in  bed,  an.l  they  had  put  it  on  again  as  best  they  could.  As  a  niatt,.r 
of  fa  ■•  it  afterwards  transpired  that  a  si,intualistic  friend  had  dropped  m,  and, 
seeing  the  child,  suggceted  an  easy  and  speedy  method  of  cure.  In  accordance 
with  hs  advice  the  bandages  were  removed,  and  a  local  mertiuin  was 
brough  toruh,  andspirituahse  into  its  original  integrity,  the  injured  bone 
This  in -.dent  d  d  not  surprise  me  as  ranch  as  it  might  have  done,  had  I  not 
known  t:  at  ciiarms  for  ringworm  and  erysipelas  also  enjoyed  a  high  repute 
aiiiui.g  the  same  classes. 
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REPORT 

ON 

M,  PASTEUR'S  RESEARCHES  ON  RABIES 
AND  THE  TREATMENT  OF  HYDRO- 
PHOBIA BY  PREVENTIVE 
INOCULATION. 

By  M.   WILLIAM  VIGNAL, 

College  tic  France,  Paris. 


Part  III. 

ISOTLATION  WITH  ATrENUATED   EaBID  ViRUS  AS  A  PROPHYLACTIC 

Treatment  for  the  Human  Race. — InoculaHon  withliabid  Virus 

tspecially  jircpared  as  a  Prophylactic  Measure  for  the  Human  Race. 

— Incubation- Period  shortened  by  Successive  Inoculation  in  the  satnc 

SlKcies. — Experiments  with  the  same  Virus  carried  on  during  Three 

y'ears. — Method  of  atten-uating  the  Virus  in  Dry  Air. — How  to  soon 

Render  a  Dog  Refractory  to  Hydrophobia. — First  Inoculation  of  a 

Human  Subject  for  Hydrophobia. — Order  of  Inoculations.  —  Vims 

in   Rabid  Spinal   Cords  prepared  in  Dry  Air.—ilicro-Organisriis 

Secrete  a  Substance  Hostile  to  their  Devclopmait. — Interpretation  of 

Phenomoui  Observed. — Details  concerning  Inoeulaiion. 

Inoculation  vith  Rabid  Virus  specially  prqmrcd  as   a  Prophylactic 

Measure  for  the  Human  Race. — M.  Pasteur  continaed  to  carry  on  his 

esearclies,  when,  as  he  said  in  a  subsequent  note  (October  26th,  1SS5 

0  the  Academy  of  Sciences,  there  arrived  a  moment  when  he   was 

Imost  forced  to  apply  his  method  to  the  human  subject  (July  4th, 

885).     Before  takint;  this  momentous  step,  be  perfected  the  method 

;e  had  experimentally  demonstrated  before  the  Hydrophobia   Com- 

aission  already  mentioned.     As  he  admits  himself,  his  method  was 

Qore  scientific  than  practical.     "  Its  application  to  twenty  dogs  might 

ave  resulted  in  only  rendering  fifteen  or  sixteen  refractory  to  hydro- 

hobia."     It  was  also  necessary  to  keep  the  dogs  under  observation 

uring  three  months,  in  order  to  be  perfectly  certain  of  the  success  of 

he  inoculation.     As  some  time  is  required  for  this  method  of  pre 

aring  rabid  virus,  it  evidently  could  not  always  be  in  readiness  for 

Doculating   after  a  bite  from  a  m.->d  dog.     AI.  Pasteur  perfected  his 

Ixpcriments  to  such   an  extent,  that   they  resulted   in   furnishing  a 

r  iliylactic  for  hydrojihobia,  both  prompt  and  practical,  applied  to  a 

i■!^iilerablo  number  of  dogs.      Its  success  was  highly  satisfactory. 

method,  which  M.  Pasteur  therefore  thought  capable  of  being  ap- 

to  human  subjects,  was  based  on  the  following  facts. 

•ibation-Pcriod   slwrtened  by  Successive  Inoculation  in  the  same 

■.—If  a  rabbit  be,  after  trepliining,  inoculated  under  the  dura 

r  with  a  fragment  of  a  rabid  spinal  cord  removed  from  a  mad 

liydrophobia  always  appears,  after  an  incubation-period  which, 

I    average,    covers    fifteen  days.      If  this  virus,   by   the   same 

"1  of  inoculation,  be  passed  on  to  a  second  rabbit,  from  a  second 

third,  and  so  on  through  a  successive  series,  it  is  soon  observed 

II  the  incubation-period  manifests  a  tendency  to  become  shorter  in 

le  rabbits  inoculated  in  succession.    After  from  twenty  to  twenty-five 

' -^sive  inoculations,  from  rabbit  to  rabbit,  the  incubation-period  is 

'  J  to  eight  days,  and  remains  at  this  through  a  further  series  of 
twenty  to  t\yenty-five  successive  inoculatiors,  when  the  incuba- 
1  criod  is  limited  to  seven  days,  which  remains  invariable  until  a 
ilt  successive  series  of  inoculations,  amounting  to  ninety,  has 
effected.  M.  Pasteur  had  arrived  at  the  ninetieth  rabbit  of  the 
eries  inoculated,  when  ho  made  the  communication  we  are  now 
iiig,  in  which  he  further  stated  that  there  was,  perhaps,  a  .scarcely 
i'tiblo  indication  of  an  incubation- period  a  little  shorter  than 
u  days. 

periments  unth  the  same  Virus  carried  on  icithout  Interruption 

•J  Three   Years. — These  experiments  were  begun  in  November, 

A  period  of  three  years  had  elapsed  between  that  time  and  the 

nt  this  communication  was  made,  without  the  slightest  inter- 

"n  in   their  course.     No  other  virus  had  been  used  than  that 

ved  from  rabbits  dead  from  hydrophobia  after  successive  inocula- 

<  ;  therefore  J[.   Pasteur  had  always  at  his  command  perfectly 

:  •  e  virus,  always,  or  very  nearly,  identical.     This,  M.  Pasteur  de- 
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scribes  as  the  essential  condition  of  hi-i  method.     The  cords  or  these 
rabbits  are  virulent  throughout  their  entire  length,  and  equally  so. 

Method  of  Attenuating  the  Virus  in  Dry  Air. — If  a  few  centimetres 
be  removed  from  the  spinal  cords  of  rabid  animals,  every  antiseptic 
precaution  being  observed,  and  if  they  be  su-spended  in  dry  air, 
the  virulence  sfowly  disappears,  and  finally  becomes  extinct.  The 
time  necessary  to  effect  a  tliorough  disappearance  of  the  virulence  de- 
pends somewhat  on  the  thickness  of  the  pieces  of  cord,  and  especially 
on  the  surrounding  atmosphere.  The  lower  the  temperature,  the 
more  lasting  is  the  virulence.  These  facts  constitate  the  scientific 
features  of  the  method. 

How  to  soon  Rentier  a  Dog  Refractory  to  Hydrophobia. — These 
facts  being  established,  M.  Pasteur  described  in  detail  the  method 
to  be  adopted,  in  order  to  render  a  dog  refractory  to  hydrophobia,  in 
a  comparatively  short  time.  In  each  a  series  of  jars  containing  air  dried 
by  means  of  fragments  of  potash  placed  in  them,  a  piece  of  fresh 
spinal  cord,  taken  from  a  rabbit  dead  from  hydrophobia  after  several 
days'  incub;»tiou,  is  placed  every  day.  Every  day,  a  Pravaz's  syringe 
full  of  sterilised  broth,  with  which  a  fragment  of  one  of  these  dried 
spinal  cords  has  been  mixed,  is  injected  under  the  skin  of  a  dog.  The 
first  injection  is  made  with  a  fragment  of  cord  prepared  some  days 
before,  in  order  to  bo  sure  that  it  is  not  at  all  virulent.  Previous 
experiments  have  demonstrated  the  degree  of  virulence  of  the  cord. 
The  following  days  portions  of  cord  are  used,  which  have  been  more 
recently  prepired,  and  have  remained  two  days  less  in  the  bottles. 
The  last  injection  is  made  with  virulent  spinal  cord,  which  has  re- 
mained one  or  two  days  only  in  the  bottles  containing  dry  air.  The 
dog  thus  treated  is  rendered  refractory  to  hydrophobia.  Virus  may 
be  inoculated  under  the  skin,  or  on  its  cerebral  surface  after  trephin- 
ing ;  and  rabies  will  not  be  contracted.  By  practising  this  method, 
M.  Pasteur  rendered  fifty  dogs,  of  all  ages  and  races,  refractory  to 
hydrophobia,  without  one  faUure. 

First  Inoculation  of  a  Iluinin  Suljcct  for  Hydropliobia. — JI.  Piisteur 
had  so  far  succeeded  in  his  experiments,  when,  on  July  6th,  1885, 
Joseph  ileister,  sent  by  Dr.  Weber,  fro:u  Alsace,  arrived  at  his 
laboratory  in  the  Rue  d'Ulm.  This  child  had  been  bitten  by  a  mad 
dog,  in  fourteen  different  places,  oj  the  hands,  legs,  and  thij;hs.  In 
the  animal's  stomach,  straw,  hay,  and  wood  were  found — the  ordinary 
signs  of  canine  madness.  M.  Pasteur  consulted  MM.  Vulpian  and 
Grancher.  They  considered  Joseph  Meister  to  be  almost  sure  to  die 
from  hydrophobia.  M.  Pasteur,  therefore,  decided  to  apply  to  Meister 
the  method  of  vaccination,  which  had  often  succeeded  with  dogs  ; 
but  not  without  suffering  acute  anxiety.  The  fifty  dogs  rendered  re- 
fractory to  hydrophobia  had  not  been,  it  is  true,  bitten  by  a  mad  dog 
before  attaining  that  condition  ;  but  M.  Pasteur  knew,  by  previous 
experiments,  that  dogs  previously  bitten  were  easily  made  refractory 
to  hydrophobia.  The  members  of  the  Hydrophobia  Commissien  had 
witnessed  experiments  demonstrating  this. 

On  July  6th,  1SS5,  M.  Pasteur  inoculated  Joseph  Meister,  under  the 
skin,  with  a  Pravaz's  syringe  half  full  of  sterilised  broth,  mixed 
with  a  fragment  of  rabid  spinal  cord,  taken  from  a  rabbit  which  had 
died  on  June  21st.  The  cord  had,  since  that  date,  been  kept  in  a  jar 
containing  dry  air — that  is,  fifteen  days.  The  subsequent  days, 
Meister  was  inoculated  according  to  the  following  table. 
July; 


..  9  A.3«. 
.  .  0  f.M. 
. .  0  A.M. 
. .  C  P.M. 
..11  A.M. 


Marrow  of  14  davs 
11    ., 


July  11 
>■  12 
„  13 
„  K 
..  15 
„    16 


11  A.M.  ..  Marrow  Of  6  (lavs 
..       ■■  ■■        5    ,.' 

■»   „ 

.,       ..  ..         3    „ 


Thus  Meister  was  inoculated  thirteen  times  in  ten  days.  At 
present,  M.  Pasteur  only  makes  ten  inoculations,  one  every  day.  He 
has  suppressed  the  first  three  as  useless  ;  but  it  is  easily  coLccivetl 
that,  when  treating  Meister,  he  acted  with  excessive  prudence.  The 
fragments  of  cord  used  for  the  first  inoculation  were  not  viiulcnt  : 
this  was  ascertained  by  inoculating  rabbits  after  trephining,  with  the 
same  material  as  that  used  for  the  boy  ;  all  these  animals  escaped 
hydrophobia.  The  inoculatiou-fluid  used  on  July  lltb,  12th,  13th, 
Hth,  loth,  and  16th,  produced  hydrophobia  in  rabbits.  Each  suc- 
cessive inocidatiou  was  made  with  a  more  viruh-nt  fluid  than  the  pre- 
ceding one.  The  last  inoculati  3ns  ot  Meister  were  made  with  a  rabid 
virus  taken  from  a  mad  dog,  and  rendered  more  virulent  by  being 
passed  by  inoculation  from  rabbit  to  rabbit.  This  virus  prnluceS 
hydrophobia  in  rabbits  after  seven  days'  incubation  ;  and  in  a  dog, 
not  inoculated  for  hydrophobia,  after  an  incubation-period  of  ei^ht  or 
ten  days. 

As  Joseph  Meister  is  in  perfect  health,  and  it  is  now  more  than 
nine  months  ago  since  he  was  bitten  b\-  a  mad  dog,  and  then  inocn- 
lated  by  M.  Pasteur,  it  may  be  concluded  t'.iat  he  has  escaped  what 
appeared  to  be  an  imminent  danger.     Tho  wounds  were   numerous 
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Slid  scrioii?  :  and  tbo  dog  was  proved  to  be  mad.  It  is  probable  that 
tlie  child  would  have  died  ixom  hydrophobia  forty  to  sixty  days'  after 
he  was  bitten;  He  has,  therefore,  been  preserved  from  an  almost 
certain  deatli,  and  has,  it  may  now  be  concluded,  not  suffered  in  any 
way  O'om  Jt.  Pasteur's  inoculations  with  rabid  vims,  as  a  preventive 
for  hydroi>hobia.  M.  Pasteur  admits  that  this  method  of  inoculation 
as  a  preventive  treatment  for  hydrophobia  may  be  interpreted  in 
■many  ways.  At  present,  he  abstains  from  formulating  any  interpre- 
tation of  "it.  He  only  explains  the  aim  of  the  experiments  which  he  is 
carrying  out,  in  order  to  arrive  at  a  scientific  explanation  of  certain 
phenomena. 

Vints  in  JUabid  SpiiialCords prepared  iiiDryMr.  — M.  Pasteur  rejects 
the  supposition  that  submittinfr  the  rabid  spinal  cords  to  the  influence 
of  dry  air  has  the  effect  of  g'radu.ilty  lessening  their  virulence,  and 
'finally  entirely  destroying  it.  He  has  ascertained  certain  facts  which 
negative  this  Ijelief,  as  he  wiU  later  demonstrate.  Experiments  made  on 
rabbits  proved  to  M.  Pasteur  that  the  cords  prepared  in  dry  air  were 
poorer  in  .luantity  of  virus,  but  not  in  qisality.  Thence  the  following 
sucgestion,  contained  in  his  commiinioition  :  "Can  it  be  admitted 
that  inoculation  with  a  virus  of  always  the  same  degiee  of  virulence 
•probably  produces  a  condition  rendering  t)ie  animal  inoculated  re- 
fractory to  hydrophobia,  if,  at  each  daily  inoculation,  an  imrcasiug 
Huautiiy  of  virus  be  used-  This  is  aii  interpretation  of  the  facts  ob- 
tained by  ray  experiments  which  I  am  now  testing."  {Loc.  «'J.  ,p.  711. ) 
Mia-o'-organismif  Secrete  a  SubstanceHosUiU'to'tlmrDcvelqimient. — ii. 
Pasteur  appears  more  inclined  to  consider  the  bearing  of  the  following 
facts.  A  great  many  microbes  appear  to  produce  certain  substances 
which  are  hostile  to"  their  own  development.  In  18S0,  M.  Pasteur 
■had  already  indicated  that  the  micro-organism  of  cholera  in  fowls 
secretes  a  poison  dangerous  to  itself.  The  hacillus  of  measles  in  pigs 
presents  the  same  phenomena.  M.  Reulin,  in  1870,  showed  that  the 
aspsrgillus  niger  secretes  a  substance  whiA  partially  arrests  its  de- 
Telopment,  if  its  cultivation-fluid  do  not  contain  iron. 

Interpretation  of  Phcr^oviena  Ohscrixd. — These  phenomena  led  M. 
Pasteur  to  consider  the  probability  of  the  constituent  parts  of  rabid 
virus  being  composed  of  two  .l-stiBet  substances  ;  one  living,  capable 
of  developing  in  the  nervou.-*  .<  vj-ti-ni ;  another,  deprived  of  vitidity, 
1)ut,  if  present  in  a  sufficiently  large  proportion,  capable  of  arresting 
■the  development  of  the  former.-'  Although  a  great  deal  has  been 
■written  in  the  daily  papers  and  tlaewhere' concerning  the  manner  in 
which  M.  Pasteur  inoculates  for  hydrophobia,  we  nevertheless  believe 
that  a  clear  and  accurate  account  oT  thtSe  inoculations  will  not  be 
misplaced  here.  A  great  many  errors'  iJa ye  Slipped  into  the  non- 
scientitic  descriptiojis.  '      —'-n  tJt,A  :  :• 

When  the  patients  arrive  at  the  labora^tbry  in  the  Kue  d'Ulm,  they 
are  received  either  by  M.  Pasteur,  or  l.y  one  of  his  assistants ;  and 
their  names  and  addresses  are  taken.  A  certificate  from  a  veterinary 
surgeon  or  medical  man  is  required,  stating  that  the  dog  was  mad. 
Thoir  wounds  are  examined.  If  they  have  hot  been  bitten  on  the  face  or 
hands,  and  their  clothes  be  not  lacerated 'by  the  animal's  teeth,  so 
that  the  virus  has  not  passed  into  the  wounds,  they  are  sent  back. 
AlthoULjh  M.  Pasteur  asks  for  a  certificate,  yet,  when  one  is  not 
forthcoming,  and  the  dog  has  been  lost  sight  of,  and  there  is  reason 
to  believe  that  the  dog  is  mad,  he  inoculates.  For  this,  evidently, 
no  voice  can  be  lifted  against  him  in i. blame  :  it  is  only  humane  to 
place  these  people  beyond  danger,  especially  as  it  is  highly  probable 
that  the  dog  which  inflicted  the  iiite  was  mad. 

The  following  incident  is  a  proof  that  M.  Pasteur  acts  wisely.  A 
few  davs  ago  we  were  at  his  laboratory,  when  there  arrived  an  elderly 
woman  with  a  little  boy.  Botii  had  been  bitten,  under  the  following 
oiicumstances.  A  coliie  dog,  belonging  to  Colonel  H.,  living  forty 
miles  from  the  collage  where  th4  woman  and  the  boy  resided,  rushed 
along  the  streets,  in  an  excited  condition,  attacked  the  old  lady,  in- 
flicting several  deep  wounds  on  her  leg,  then  bit  the  boy,  also  badly. 
The  animal  was  killed,  after  having  also  bitten  a  dog  and  a  horse. 
The  medical  man  who  brought  these  patients  to  M.  Pasteur,  could  not 
say  whether  tire  dog  was  mad  or  not ;-  its  dead  body  had  been  thrown 
he  did  not  know  where.  Heprcpcsed  writing  to  ask  for  more,  precise 
detail,  directing  that,  if  the  animal's  dead  body  could  be  found,  a 
,necro))sy  should  be  matle.  Had  M.  i'iistinir  refused  to  treat  the  woman 
pnd  childi  ho  would  very  probably  have  beau  blamed  by  the  very 
same  voices  that  now  blame  him  for'  inoculating  people,  when  he  is 
not  .sure  that  they  have  been  titlen  by  mad  dogs.    If  adeath  occurred 

1  According  to  statistics,  forty  to  sirty  days  is  the  length  of  the  incubation- 
period  in  hydrophobia.  A  longer  period  is  excessively  rare. 
,;  *"I1  8e  pourrait  que  ce  qui  conatituc  le  virus  rabique  soit  forme  do  deuxsnb- 
stauccs  distinctes,  *-t  qn'  u  cote  dc  cellc  qui  ^t  vivante  capable  de  pullukr  dans  le 
syat6uic  nerven:;,  il  y  t-n  ait  line  autre  non  vivante,  ayant  la  faculte,  quand  elle 
p»t  en  proiiortion  convenable  d'anlter,  le  de^-cloiancnt  de  la  prcmiire."  (toe.  c((., 
p.  771.) 


among  those  who  were  bitten,  and  bad  not  been  able  to  produco 
certificate,  and  therefore  had  not  been  inoculated,  M.  Pasteur  won! 
perhaps  more  bitterly  reproach  himself  than  could  his  present  criti' 
who  ask  "  if  his  patients  arc  mad?"  In  order  to  have  statistics  :'.i 
Bolutely  accurate,  a  certain  number  of  people  would  probably  ! 
doomed  to  a  dreadful  death,  and  certainly  to  undergo  ternble  anxiety 
M.  Pasteur  humanely  prevents  this  by  inoculating,  whenever  it  i 
probable  but  not  certa,iu  that  the  dog  is  mad,  and  that  the  bite  nii^;l 
therefore  be  dangerous.    '    ' 

Details  conccraing  IruKndatwn.—liie  inoculations  are  made  at  1 
o'clock  A.M.,  at  M.  Pasteur's  laboratory  in  the  Rue  d'Ulm,  by  Di 
Grancher.  M.  Pasteur  calls  in  the  patientcs  one  after  the  otlier,  an 
not  haphazard,  as  lias  been  asserted.  "VVheu  an  entire  series  is  ss 
sembled.  Dr.  Grancher  makes  the  inoculations,  one  day  in  the  rigl 
hypochondriac  region,  another  in  the  left,  and  so  on  alternately.  Th 
precaution  is  observed  to  prevent  irritation  or  inflammation  coiisi 
quent  on  the  introduction  of  the  virus.  The  last  inoculations  ai 
sometimes  followed  by  a  slight  cedematous  redness  ;  but  a  phlcL  i 
nous  condition  has  never  resulted,  nor  have  abscesses  e-ver  appern 
The  dose  for  adults  is  a  Pravaz's  syringeful  (about  a  cubic  centima. 
of  virulent  mixture  ;  for  children,  the  syringe  about  half  or  thra 
quarters  full,  according  to  their  age.  In  a  room  close  to  the  or 
where  il.  Grancher  inoculates,  M.  TerriUon  dresses  the  wounds  r 
suiting  from  the  bites.  When  the  wounds  are  of  so  serious  a  natni 
that  the  sufferers  are  obliged  to  be  treated  at  a  hospital  oi  in  the 
own  lodgings,  M.  Pasteur,  or  one  of  his  assistants,  goes  to  make  tl 
inoculations.  The  treatment  covers  a  period  of  ten  days.  Every  da; 
an  injection  is  made  with  rabid  spinal  cord  of  increasing  virulenc 
For  the  first  injection,  a  spinal  cord  which  has  been  preserved  in  d) 
air  during  ten  days  is  used ;  for  the  second,  one  that  has  been  soprepai^( 
during  nine  days ;  and  so  on  until,  for  the  last  inoculation,  one  that  h 
been  so  prepared  during  one  day  is  used.  In  efi"ecting  the  inocul 
tions,  everyone  has  his  separate  duty.  An  assistant,  who  prepares  tl 
inoculation-fluid,  fills  the  syringes  according  to  series,  and  gives  the 
to  Dr.  Grancher.  Thus  his  duties  are  limited  to  filling  the  syring 
with  fluid  of  the  requisite  virulence— a  duty  requiring  his  enti 
attention. 

Brr.wum.— At  pagQ  UTS,  column  1,  lines  !i  to  11,  for  "one  cuhic  centimttre 
rabid  medulla  was  mixed  witli  sterilised  liroth,  and  injected  into  the  veins  01 
do'%  " 'J-'Ot?  "a  cubic  centimetre  of  a  mixture  composed  of  sterilised  brotli  aj 
rabid  medulla  oblongata  was  injected  into  the  veins  of  a-dog." 


Lost  and  Stahvtn-i!  Doos. — The  number  of  dogs  admitted  to  tl 
Temporary  Home  for  Lost  and  .Starving  Dogs,  Battersea,  during  tl 
past  year,  was  25,078,  being  an  increase  of  10,806  as  compared  wi' 
1884.  This  increase,  says  the  annual  report  of  the  institution,  w 
due  mainly  to  the  police-order  for  the  seizure  of  all  dogs  not  und 
control.  The  lethal  chamber  had  admirably  fulfilled  all  the  predi 
tions  made  in  its  favour.  The  outbreak  of  rabies,  which  occurr 
during  last  year,  extended  to  a  degree  never  before  reached  in  the  i 
perience  at  the  Home.  As  large  a  number  as  sixty  dogs,  suft'eril 
Irom  that  terrible  disease,  were  killed  during  1885,  which  was  Ju 
four  times  the  number  of  cases  discovered  there  in  1884.  Of  thes 
fifty-four  were  males,  and  six  females.  Upon  the  suggestion  of  tl 
Queen,  the  committee  had  decided  to  keep  the  dogs  brought  to  the 
for  five  days  instead  of  three,  as  provided  by  the  Act,  which  wou 
bring  up  the  average  number  kept  from  600  to  about  800.  A  resal 
tion,  moved  by  Professor  Corfield,  approving  ot  the  means  of  deal 
afforded  by  the  lethal  chamber,  was  agreed  to. 

Pollution  of  the  Eiveu  Lea.— Mr.  AbelSmitlj,  M.P.,  presifli 
at  the  sitting  of  the  Select  Committee  on  April  10th.  Mr.  G.  1 
EachUs,  engineer  to  the  Edmonton  Local  Board  of  Health,  gave  e\ 
dence.  He  had  noticed  an  increa.5ed  pollution  of  the  river  during  t 
past  few  years.  He  did  not  recommend  the  use  of  'filter  presses,^ 
suggested  by  tlic  Metroi>olitan  Board,  liccause  they  were  cxpensiv 
and  the  sludge  left  a  deposit  behind  it,  which  was  almost  certain 
find  its  way  into  the  filters,  notwithstanding  all  care.  The  main  wa: 
of  the  entire  district  -was,  in  his  view,  an  improvement  of  the  suDSt 
drainage,  and  the  widening  and  deepening  ot  the  New  Cvit.  As  i 
immediate  and  temporary  remedy  for  the  existing  pollution  of  t 
Lea,  witness  would  suggest  a  thorough  flushing  of  the  river.  Il 
pollution  of  the  river  increased  from  and  after  1867,  when  the  wat 
companies  began  to  draw  larger  supplies  of  water ;  and  he  believed^' 
pollution  was  consequent  upon  this  action  of  the  companies.  1 
right  thing  to  be  done  was,  that  the  water  companies  should  large 
increase  their  reservoir  storage  capacity.  Mr.  William  Croft,  survw 
to  the  Tottenham  Board  of  Health,  gave  evidence,  and  the  Committ 
adjourned  to  May  14tb.  '      ' 
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at  t)n'  M'estern  Infirmary,  Glasgow, 

LEC'nrr.E  11. 
iENTLKMKN,— Yon  ^111  remember  that,  at  my  last  lecture,  I  called 
our  attention  to  the  following  points.  At  the  beginning  of  the  hour, 
indicated  to  you  the  distinctions  which  characterise  tumours  and 
eparate  them  from  growths  of  inflammatory  origin.  After  makinc  a 
ew  remarks  on  the  subject  of  etiology,  I  discussed  with  you  at  some 
5ngth  the  pathology  and  symptoms  of  benign  tumours;  and  towards 
he  end  of  the  lecture  I  described  in  detail  the  more  common  varieties 
f  Simple  or  homologous  tumours. 

To-day  I  shall  endeavour,  with  the  aid  of  the  patients  and  specimens 
ow  before  you,  to  describe  the  two  malignant  tumours  which  may 
ttack  the  larynx.  These  are  the  sarcomata  and  the  carcinomata;  and 
hey  may  be  divided  into  the  intrinsic  and  the  extrinsic,  according  as 
aey  are  limited  or  not  to  the  cavity.  Growths  occupying  the 
iterior  of  the  larynx  and  attached  to  the  false  vocal  cords,  the  true  cords, 
the  parts  immediately  below  them,  should  bo  included  under  intrin- 
tumours;  whereas  those  growing  from  the  aryteno-epiglottic  folds, 
omthe  epiglottis,  or  from  the  iuterarytenoid  fold  are  more  properly 
5scribed_  as  extrinsic.  This  division,  as  I  will  point  out  to  you 
lortly,  is,  when  operative  interference  is  contemplated,  of  great  clini- 
d  importance. 

Let  mo  now  say  a  few  words  regarding  the  sarcomata.  These 
mours  are  constructed  on  the  type  of  embryonic  connective  tissue, 
hich  may  or  may  not  undergo  development  towards  an  adult  form, 
may  be  broadly  stated  that,  the  more  closely  the  tumour  resembles 
structure  embryonic  connective  tissue,  the  more  malignant  it  is 
rely  to  be  ;  in  other  words,  the  malignancy  of  the  growth  is  in  an 
Terse  ratio  to  the  development  of  its  tissue'.  Thus  the  round-celled 
rcoma  is  more  malignant  than  the  spindle-celled,  and  the  spindle- 
Ued  more  so  than  the  fibrous  or  fasciculated. 

Sarcomata  in  the  larj-nx  generally  originate  in  the  s\ibmucous  con- 
ctivo  tissue,  rapidly  attain  a  considerable  size,  and  nsnally  invade 
I  the  structures  with  which  they  come  into  contact;  as  a  rule  they  are 
isile,  smooth,  or. slightly lobulated,andconimonly they arecovered with 
rmal  mucous  membrane,  but,  in  some  instances,  the  capillaries 
the  surface  become  distended,  and  impart  to  the  membrane  a  dark 
J.  The  surface  may  present  a  papillomatous  appearance,  but  deep 
loration  is  seldom  met  with  in  these  growths.  TJie  mode  of  develop- 
mt  of  the  primary  growth  is  easily  followed,  and  the  rapidity  of 
increase  depends  upon  the  n.ature  of  its  histological  elements. 
hen  it  is  soft  and  rich  in  cellular  elements,  the  growth  is  rapid  and 
s  tumour  vascular;  whereas,  when  its  texture  is  more  fibrous,  its 
isistency  greater,  and  the  colls  spindle-shaped,  the  increase  itbuli 
much  slower.  -        ,v  :     • 

Besides  rapid  growth,  one  of  the  most  pronounced  characteristics  of 
■sarcomata  is  the  tendency  which  they  have  to  continuously  invade 
surrounding  tissues.  Masses  of  round  or  spindle-shaped  embryonic 
ipectivc  tissue  cells  form  and  become  incorporated  with  the  neifh- 
tring  parts,  so  that,  in  their  mode  of  growth,  they  closely  resemble 
lammatory  new  formations.  The  tumour  moulds  itself  to  the 
•mal  tissues,  but  at  the  same  time  the  cells  which  form  it  replace, 
some  extent,  the  histological  elements  of  the  existing  structures. 
the  sarcomata,  there  is  no  proper  stroma  of  connective  tissue,  so 
X  the  blood-vessels  are  in  immediate  contact  with  the  cells.  The 
l^hatic  supply  is  not  abundant,  and  conscriuently  the  lymphatic 
nds  have  little  tendency  to  become  enlarged,  and  secondary  meta- 
3c  formations  arS  Tarely  met  with  associated  with  these  larvneeal 
wths.        "'. '  ° 

!he  specimens  which  I  now  show  yon  illustrate  satcomata.     This 
TOs  removed  from  the  body  of  an  old  m.au  who  came  into  tlie 
»gAl.last  winter,  and  is  an  example  of  tlie  alveolar  variety.    ■ 
fnen  the  patient  was  seen  for  the  first  time,  he  stated  that'  thV 


first  symptom  that  attracted  his  attention,  wa.s  paia  in  the  region  of 
the  larynx.     Within  the  last  few  days,  however,  the  pain  hM.  com- 
menced to   radiate  to  the  ears  and  lower  part  of  the  face.       This 
symptom,  he  said,  had  been  present  for  about  twelve  weeks.     During 
the  iirtt  few  weeks,  there  had  been  no  great  interference  with  speech 
or  respiration.    About  six  weeks  ago  he  com]  lained  of  diEEculty  in  deg- 
lutition and  slight  dyspncea;and  since  that  time  ttesymptoms  had  grada- 
ally  bef  ome  more  marked,  .so  that,  on  adi:;isaion,  there  was  alm'5st  c  m.-.. 
plete  aphonia,  unless  when  the  patient  made  a  special  elfort;  only  then 
did  he  succeed  in  producing  a  Vocal  sound.     There  was  no  great  in- 
terference with  the  passage  of  air  through  the  larynx  during  inspira- 
tion, and  expiration  was  comparatively  free.  On  palpation  of  the  netk^ 
I  found  the  larynx  to  be  distorted,  the  alse  of  the  thyroid  cartilage,  par- 
ticularly the  left,  being  pressed  forwards  and  away  from  the  middle  line. 
On  laryngoscopic  examination,  the  tumour  appeared  as  an  ill-defined 
swelling,  occupying  chiefly  the  left  side  of  the  larynx,  but  also  in- 
volving the  right  vocal  cord,  and  the  base  of  the  epiglottis.     Thf 
opening  of  the  glottis  was  seen  to  be  considerably  diminished  in  tize, 
and  pressed  to  the  right  side.      The  aryteno-epiglottidean  folds  were 
indurated  and  a-lcmatous,  and  the    base  of  the  epiglottis  was  so 
swollen  that  it  was  with  difficulty  that  the  interior  of  the  larynx 
could  be  seen.     The  mucous  membrane  of  the  larynx  was  smooth,  and 
in  no  part  was  there  any  evidence  of  recent  or  old  infiammatory  changes. 
When  seen  at  the  dispensary,  the  patient  was  so  weak  and  reduced 
in  health   that  I  directed  him  to  be  admitted  into  the  hospital  iru- 
mediately,    not  only   on   account  of  the  disease  of  the  larynx,  b'lt 
also  in  order  that  his  general  condition  might  be  attended  Ut.       The 
patient  was  admitted  at  once  to  Ward  X,  and,   when  placed  in  bed, 
the  house-physician  found  him  to  be  so  exhausted,  that  he  considcKd 
it  advisable  not  to  submit  him  to  a  careful  examination  in  the  mean- 
time, as  it  was  evident,  from  a  physical  examination  of  the  chest, 
that  he  was  suffering  from  hypostatic  congestion  of  the  lungs.     The 
patient  gradually  became  weaker,  and  died  on  the  evening  of  admission. 
A   post  mortem  examination   showed   that    he   had    been   sufler- 
ing  from    chronic   tubular  nephritis  ;  dilatation   of  the   right   ven- 
tricle, and  hypertrophy  and  dilatation  of  the  left  ventricle,   without 
valvular  disease  ;  hypostatic  congestion  of  the  lungs,  and  nutmeg  liver. 
On  examination  of  the  larjmx,  the  tumour  was  found  to  be  abont 
the  size  of  a  walnut,  and  was  situated  between  the  alae  of  the  thyroid 
cartilage  and  the  mucous  membrane  of  the  larynx,  all  the  intervening 
tissues  having  been  infiltrated  by  the  neoplasm.     It  did  not  extend 
above  the  thyroid  cartilage,  nor  below  the  cricoid  cartilage,  on  its 
posterior  aspect.     In  front,  however,  it  passed  up  as  high  as  the  lower 
third  of  the  epiglottis;  and  the  anterior  part  of  the  thyroid  cartilage- 
was  infiltrated  and  perforated  by  the  tumour,  and  a  small  portion  of" 
it'was  found  occupying  the  space  in  front  of  the  crico-thyroid  mem- 
brane.    The  great  bulk  of  the  tumour  occupied  the  left  side  of  the 
larynx,  but  some  of  the  tissues  in  front  and  to  the  ri:;ht  were  also 
found  to  be  invaded.     The  right  vocal  cord  particularly  was  involved, 
and  the  lower  third  of  the  epiglottis  mcaswed  fully  a  quarter  of  an 
inch  in  thickness.     No  secondary  formation?  were  discovered.     On 
section,  the  substance  of  the  tumour  was  found  to  be  of  an  uniform 
moderately  firm  consistency,  a  whitish-yellow  i-olour,  and,  on  micro- 
scopic examination,  was  found  to  present  the  characteristic  app«ar- 
ances  of  an  alveolar  sarcoma.     The  tumour  possessed  a  distinctly 
alveolar  arrangement,  some  of  the  alveoli  being  occupied  by  three  or 
fonr  embryonic  cells,  while  others  continicd  a  great  number  of  large 
cells  closely  resembling  epithelium  iu  r  -  -    -anoe.    At  some  parts,  the 
tumour  T»-as  composed  of  simple  round  .ik.i  -iiindle-shaped  cells,  without 
any  distinct  tendency  toanftlveo^M- lirrangomen^,  while,  at  other  parts, 
the  masses  of  cells  were  intersected  by  delicate  strands  of  eounevtive 
tissue,  which  divided  the  cells  contained  in  the  larger  .alveoli  into 
small  clusters.     At  one  part  of  the  section  examined,  several  myeloid 
cells  containing  numerous  nnclei  were  .seen,  and  almost  at  the' same 
point,  a  distinct  osseous  trabecnla  was  found.     The  tiabecula  w.is  not 
situated,  as  far  as  could  be  discovered,  close  to  or  in  contact  with  car- 
tilage, but  .appeared  to  be  in  the  substance  of  the   tumour.     This  is 
the  only  part  where  the  elements  of  the  tamonr  showed  a  teudeacy 
to  form  osseous  tissue.  "'  .        '  '      '■' :     ' 

This  form  of  sarcoma  is  dosdy  related  to  the  i^rcinomata,  and  it 
is  frcciuently  extremely  difficult  to  dedaro  whether  snch  tumonrs 
should  be  placed  amongst  the  sarcomata  or  tie  carcinomata.  The 
principal  points  which  distinguish  this  form  of  sarcoma  from  carcino- 
mata are  these:  (1)  the  stroma  and  the  cells  arc  intimately  interwoven ; 
(2)  the  blood-vessels  run  amongst  the  cells  and  in  the  stroma  ;  (3)  me- 
ttstasis  is  usu.ally  by  the  blood-v&ssels  ;  .and  (4),  as  a  rulo,  the  lymph- 
atics are  not  involved.  On  the  other  hand,  in  cancer,  the  stroma  and  cel- 
I  lular  elements,  wliich  are  epithelial  in  their  orijjin,  are  easily  scp,«aU<i 
from  one  another,  the  blood- vcsst'Is  mn  in  the  stroma  only,' and  luetasta- 
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sis  is  primarilv  by  the  lympliatics.  Both  growths  are,  however,  equally 
malignant,  but  cachexia  is  seldom  observed  so  early  in  the  sarcomata 
as  in  the  cancers. 

I  have  another  specimen  here  which  I  wish  you  to  look  at.  It  is 
one  of  historical  interest,  and  was  placed  in  the  museum  by  my  pre- 
decessor, the  late  Dr.  Foulis.  It  is  also  one  of  sarcoma,  but  not  pre- 
cisely the  same  as  the  last  preparation.  It  is  the  first  larynx  excised 
in  this  country  for  malignant  disease.  On  examining  the  parts,  you 
will  find  that  the  tumour  is  situated  on  the  under  surface  of  the  left 
vocal  cord,  and  forms  a  pendulous  mass,  which  bangs  into  the  trachea 
as  far  down  as  the  first  ring.  From  the  upper  part  of  the  tumour,  an 
extension  has  taken  place  upwards,  and  it  presents  a  soft  pale  ap- 
pearance. Its  structure  is  that  of  a  spindle-celled  sarcoma.  This 
larynx  was  excised  by  Dr.  Foulis,  on  September  10th,  1S77,  and  you 
will  tind  a  detailed  account  of  the  case  in  the  Lancet  for  October  13th, 
1877,  and  .January  26th,  1S"S.  I  shall  have  occasion  to  refer  to  this 
(ase  at'ain,  wheu  we  come  to  consider  the  operation  of  laryngectomy. 

'  [To  he  continued.'\ 

SOME     REMARKS     ON     THE    VENEREAL    DISEASE, 

CHIEFLY   IN    REFERENCE    TO    ITS    EVOLUTION. 

Bt    F.     LE    GKOS    CLARK,     F.E.S., 

Consulting  Surgeon  to  St.  Thomas's  Hospital. 

I  HAVE  read  Mr.  Hutchinson's  Lettsomian  Lectures  on  Syphilis,  and, 
I  need  not  add,  with  interest  ;  for  everything  that  Mr.  Hutchinson 
writes  repays  a  thoughtful  perusal  There  are  points  in  these  lectures 
which  recall  a  very  early  period  of  my  career,  when,  as  an  articled 
pupil  of  Mr.  Travers,  I  was  engaged  in  assisting  to  collect  materials 
for  his  address  to  the  Hunterian  Society,  at  the  close  of  his  year  of 
presidency.  His  subject  was  the  venereal  disease,  in  the  broadest 
acceptation  of  the  term.  This  address  was  published,  though  I  believe 
its  circulation  was  limited ;  and  I  liave  a  copy  before  me,  presented  by 
the  author,  in  acknowledgment  of  the  trifling  help  I  was,  as  a  youth, 
privileged  to  afford  my  honoured  master. 

Mr.  Travers's  first  proposition  is,  that  the  secretion  of  an  inflamed 
■mucous  membrane  is  competent  to  excite  a  similar  condition  in  a 
healthy  mucous  surface  with  which  it  is  brought  into  contact;  and  this 
■he  illustrated  by  examples  of  inflammatory  leucorrhcea  causing  sup- 
purative ophthalmia  in  newly-born  children,  and  even  purulent  dis- 
ohirt'e  from  the  male  urethra.  There  is,  no  doubt,  more  susceptibility 
to  such  infection  in  some  individuals  than  in  others,  as  is  exemplified 
in  the  communication  of  gonorrhoea  ;  and  this  is  probably  even  a  more 
potent  factor  in  the  issue  than  the  virulence  of  the  secretion.  I  may 
add  that  the  specific  nature  of  gonorrhceal  ophthalmia  is,  at  least, 
questionable.  I  have  certainly  seen  as  fatal  consequences  from  sup- 
purative ophthalmia  occurringj  where  there  was  no  suspicion  of  specific 
infection. 

The  next  step  considered  by  Mr.  Travers  is  the  production  of  a  sore. 
This  condition,  as  he  argued  and  as  I  apprehend  few  will  question, 
may  result  from  the  simple  application  and  retention  of  gonorrhceal 
matter  from  the  vagina  on  an  excoriation  or  cutaneous  crevice  of  the 
glans  penis  or  prepuce.  The  secretion  from  the  ulcer  consequent  on 
this  lesion  may,  when  absorbed,  infect  the  system,  producing  mild 
secondary  symptoms,  manifested  chiefly  in  the  throat  and  on  the  cu- 
taneous surface,  and  sometimes  aflectiug  the  joints. 

The  more  virulent  form  of  primary  sore — the  excavated  ulcer  with 
hardened  circumference — Mr.  Travers  regarded  as  a  constitutional  sore, 
the  product  of  a  system  already  impregnated  with  poison  ;  or,  to  use 
his  own  words,  "  a  gonorrhceal  sore  in  a  fresh  subject  produces,  by 
absorption,  constitutional  symptoms  of  the  first  order  (those  referred 
to  above! ;  and  communicates  a  similar  sore,  having  the  same  tendency 
to  propagate  the  first  order  of  symptoms.  But  a  gonorrlucal  sore,  oc- 
curfiu!,'  in  a  person  already  the  subject  of  the  first  order  of  symptoms, 
becomes  a  constitutional  sore,  and  secretes  a  matter  capable  of  produc- 
in"  the  second  order  of  symptoms  (those  from  hard  chancre)  in  the 
iuSividual,  and  of  communicating  the  matter  of  chancre  to  another." 
Of  coarse  Mr.  Travers  meant  that  this  is  the  way  in  which  a  chancre 
was'  originally,  and  may  still  be  produced  ;  .ind  no  doubt  individual 
susceptibility  greatly  influences  tlie  result.  I'robably  also  the  maxi- 
mum of  intensity  of  the  poison  is  not  reached  until  it  has  passed, 
nndcL-  favouring  circumstances  both  constitutional  and  antecedent, 
thro'igh  several  individuals. 

These  views  were  not  original ;  for  Hunter,  as  is  well  known,  re- 
gai  ded  gonorrh' ea  and  syphilis  as  modifications  of  one  and  the  same 
poison.  But  I  suppose  Mr.  Travers  thought  it  desirable  to  recall  publip 
attention  to  these  opinions,  whilst  he  illustrated  the  -views  he  enter- 
tained by  his  own  experience. 

There  are  some  points  in  connection  with  this  subject  on  which  I 


will  venture  to  make  a  few  remarks,  more  in  the  form  of  suggestio 
than  of  authoritative  opinion,  and  certainly  not  in  a  spirit  of  contn 
versial  criticism  ;  for  I  must  candidly  admit  that  I  have  not  at  han 
any  statistics  sufliciently  comprehensive  to  carry  weight  ;  and  I  ai 
aware  how  little  value  is"  attached— and  perhaps  justly  so— to  opinioi 
thus  unsupported. 

First,  concerning  what  is  generally  understood  by  constitution! 
influence.  This  is  exemplified  in  numberless  ways  in  modifying  tl 
characteristics  of  disease  ;  and  I  can  see  nothing  extravagant  in  tl 
supposition  that  a  simple  inflammatory  product  may  be  thereby  c  >i 
verted  (to  use  Mr.  Hutchinson's  word)  into  a  specialised  form  of  di 
ease  ;  and  again  that  this  specialised  form  sVould,  in  course  of  tun 
assume  a  specific  type  ;  more  permanent  in  character  because  it  li; 
reached  its  maximum  development  in  that  partic\ilar  direction.  1 
such  evolution  time  is  an  essential  ingredient ;  as  well  as  the  charact. 
of  the  infecting  matter  and  the  susceptibility  of  the  recipient ;  hot 
of  which  are  dependent  on  inherited  or  acquired  diathesis.  This 
exemplified  in  the  circumstance  that  two  individuals,  deriving  syphil 
(I  use  the  word  in  an  extended  sense)  from  the  same  source,  are  u 
necessarily  affected  to  the  same  degree,  or  even  in  exactly  the  same  wa 
The  study  of  ordinary  septic  inflammation  from  decomposiog  or  d] 
eased  animal-matter  affords  an  analogous  illustration  ;  the  susccpl 
bility  of  the  recipient  greatly  influences  the  result.  Here  likewise. 
I  know  by  repeated  personal  experience  as  well  as  from  obseivati o 
there  is  a  period  of  incubation  (if  I  may  so  term  it)  before  what  m; 
be  regarded  as  the  zymotic  action  commences.  In  thase  mstances  t, 
interval  is  short  compared  with  that  in  the  case  of  most  sped, 
poisons,  perhaps  because  the  aflinity  between  the  poison  and  the  ci 
culating  fluids  is  closer  in  the  former  than  in  the  latter.  But  tl 
period  of  incubation  in  what  are  termed  specific  diseases  is  not  such 
to  admit  of  their  being  thus  classified  under  one  general  law.  It 
true  that  some  of  the  exanthemata  are  approximately  regular  as  i 
wards  the  interval  between  exposure  to  infection  and  the  manifest 
tiou  of  disease  ;  but  they  differ  in  this  respect  from  one  another.  Y 
I  think  that  in  a  few,  as  probably  in  syphilis,  there  is  a  direct  rat 
between  the  virulence  of  the  poison  and  the  length  of  time  it  is  pi 
sent  in  the  system  before  it  is  developed.  Certainly  a  chancroid  (1 
which  I  mean  a  soft  sore)  has  a  shorter  period  of  incubation  than 
chancre  ;  and  I  think  it  a  subject  worthy  of  further  investigate 
whether  there  is  not  a  more  or  less  regular  association  between  t 
length  of  incubation  and  the  subsequent  severity  of  the  constitution 
afl'e'ction.  That  the  interval  alluded  to  varies  very  much  m  differe 
instances  cannot  be  doubted  ;  and  the  simplest,  and,  as  I  beUeve,  t 
true,  explanation  of  the  conflicting  evidence  on  this  point  is  afford 
by  the  admission  that  there  are  many  grades  of  the  same  disease ;  t 
niildest  of  which  is  developed  after  a  short  interval,  whilst  the  sevei 
forms  are  more  delayed  ;  the  intensity  perhaps  bearing,  as  I  have  i 
marked,  a  direct  relation  to  the  length  of  incubation.  The  case  of  t 
self-vaccinated  medical  man,  mentioned  by  Jlr.  Hutchmson,  lUi 
trates  the  latter  class.  .      ,    ,    ., 

Mv  creed,  then,  derived  from  observation,  is  that  there  may 
superficial  sores— mere  ulcerated  excoriations— which  heal  mtho 
constitutional  treatment,  and  leave  no  after-consequences  ;  that  the 
are  other  superficial  sores  which  appear  after  a  varying  period  of  mo 
bation  and,  though  possessing  none  of  the  special  characteristics 
chancre  namely,  induration  and  exedent  ulceration,  yet  may  enb 
mild  secondary 'symptoms  ;  that  there  is  a  third  class,  the  genuv 
chancre,  with  a  longer  period  of  incubation,  and  entailing,  more  c« 
tainly,  severer  and  more  complicated  secondary  symptoms,  which  8 
far  less  amenable  to  treatment.  Between  these  last  two  or  constit 
tional  varieties  of  the  disease  there  is  no  hard  and  fast  line  to 
drawn  ;  the  gradations  between  the  extremes  being  many,  and  det« 
mined  by  circumstances  both  personal  and  e.xtraneous,  of  which  t 
quality  of  the  imparted  virus  is  the  most  influential.  I  believe  th 
mercury  is  competent  to  save  a  patient  from  the  constitutioD 
sequences  of  even  a  hard  chancre  ;  at  the  same  time  I  should  not  te 
justified  in  promising  immunity  from  secondary  complications  in  ai 
case,  where  even  a  short  interval  only  had  elapsed  between  exposure 
infection  and  the  local  development  of  the  disease  ;  though  the  so 
were  superficial  and  devoid  of  sunounding  induration. 

I  believe  it  is  an  admitted  fact  that  secondary  symptoms  sometim 
occur  without  any  history  of  primary  disease  except  gonorrhcea  ;  u 
the  sufcested  explanation  is  that  a  primary  lesion  must  have  exiBt 
out  of^sight,  in  some  part  of  the  urethra.  Now,  the  phenome 
attendin"  the  communication  of  gonorrho'a  are  more  inteUiglC 
where  th°e  recipient  is  the  female  than  the  converse.  The  orifice  on 
of  the  male  urethra  is  exposed  ;  and  the  canal  is  not  only  swept  int 
act  of  coition,  but  frequently  irrigated  afterwards  by  the  current 
urine      How  much  more  difficult,   then,  it  is  to  conceive  that  t 
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iecretion  of  a  chancre  can  be  conveyed  rotrogressivcly  along  the 
irethra  for  some  disMnce,  so  as  to  produce  a  sore  by  direct  contact : 
t  is  not  even  helped  by  ciliary  movement.  I  think  that  thisexplana- 
aon  must  be  a  mistake  ;  and  that  any  sore  so  existing  is  simply  an 
ilceration  of  the  inflamed  mucous  membrane,  commencing  in  the 
'ollicles  ;  the  induration  sometimes  felt  being  inflammatory  deposit  in 
.he  submucous  areolar  tissue,  such  as  wo  meet  with  in  the  initiatory 
itage  of  insidious  urethral  ab.sccss  from  a  similar  cause.  I  believe 
;hat,  as  there  are  virulent  and  non-virulent  sores,  so  there  are  specific 
ind  simple  discharges  from  the  urethra  ;  the  former  alono  being 
apable  of  entailing  after-consequences,  either  by  direct  absorption 
rem  the  mucous  surface,  or  from  an  ulcerated  lesion.  I  may  also  re- 
nark  that  the  inter\'al  between  exposure  and  infection  varies  in 
;onorrhan  :  probably — but  I  do  not  express  any  opinion  on  the  point 
—there  may  he  some  relation  between  the  latent  period  in  this  case 
ilso,  though  not  in  the  same  sense,  and  the  poisonous  quality  of  the 
nfecting  matter.  I  may  add  that  I  do  not  remember  to  have  met 
vith  any  case  which  suggested  to  me  the  presence  of  a  hard  chancre 
n  the  urethra. 

Again,  does  the  quantity  of  virus,  as  well  as  its  quality,  influence 
ie  result  ?  It  is  said  to  do  so  in  vaccination,  and  appears  to  do  so 
n  some  specific  fevers.  In  syphilis  this  inquiry  could  be  answered 
)nly  by  experiment.  I  am  not  disposed  to  attach  much  importance  to 
his  question:  certainly  quality  is  more  potent  in  determining  the  issue. 
The  presence  of  syphilis  in  the  system  is  not  unfrequently  evinced 
ly  the  character  which  a  casual  ulcer  assumes  ;  one,  that  is,  which  is 
he  result  of  an  accidental  lesion  of  the  skin  :  and  the  secretion  from 
nch  ulcer  would,  I  apprehend,  possess  the  infecting  properties  of  a 
irimary  syphilitic  sore.  The  undesigned  experiments  supplied  by 
accination  leave  little  doubt  on  this  point. 

But  the  introduction  of  a  non-specific  poison  from  an  extraneous 
onrce  is  not  a  sine  qud  mm  in  the  production  of  septicism  ;  it  may 
le  home-bred :  and  this  fact  illustrates,  in  a  remarkable  way,  the  in- 
luence  exercised  by  the  intrinsic  condition  of  a  patient  over  some 
rivial  exciting  cause  of  mischief,  which  in  a  healthy  subject  would 
lass  almost  unnoticed.  All  hospital  surgeons  know  the  class  of 
latients  amongst  whom  they  may  expect  this  poison-generating  tend- 
ncj'.  The  discharge  from  a  festering  wound  not  only  diffuses  its 
loison  throughout  the  system  of  the  sufferer,  but  is  qualified  to  im- 
lart  its  fatal  virulence  to  others,  when  brought  into  contact  with  any 
rivial  breach  of  surface. 

I  am  not  aware  whether  surgeons  are  generally  agreed  as  to  the 
iresence  of  a  breach  of  surface  being  an  essential  condition  for  the 
iroduction  of  a  chancre.  There  is,  probably,  in  most  instances,  some 
rivial  abrasion  or  fissure  of  the  skin  ;  but  I  do  not  think  this  is  by 
ny  means  necessary,  at  any  rate  at  the  time  of  sexual  intercourse.  I 
.pprehend  that,  in  the  majority  of  cases,  want  of  cleanliness  is  suffi- 
■lent  to  account  for  the  result  without  previous  lesion  of  skin.  The 
rritating  secretion  of  a  sore,  left  undisturbed  in  contact  with  the  deli- 
ate  surface  of  the  penis  or  vagina,  is  competent  to  do  the  mischief, 
^he  frequency  of  chancre  at  or  near  to  the  fr;pnum  preputii  is  p-o- 
lably  due  to  slight  laceration  of  this  {>art.  The  first  localisation  of 
he  disease  at  the  original  seat  of  lesion,  in  these  specialised  or  specific 
oimal  poisons,  is  not  the  less  remarkable  because  it  is  a  recognised 
act  of  every-day  occurrence.  What  occurs  in  the  interval — fre- 
inently  long — between  infection  and  development  ?  Is  the  local 
iotivity  the  manifestation  of  reaction,  or  is  the  constitution  unimpli- 
ated  until  after  the  localised  poison  is  matured  ?  I  am  not  aware 
hat  these  questions  have  been  satisfactorih'  answered;  though  at - 
empts  have  been  made  to  solve  them  by  the  early  destruction  of 
hancre.  My  own  o,iiniou  may  be  expressed  by  the  admission  that  I 
lave  never  had  faith  enough  to  try  this  experiment. 

As  regards  the  exhaustion  of  susceptibility  to  syphilis  after  the 
irst  attack,  I  believe  the  solution  of  this  problem  must  be  sought  in 
he  consideration  of  many  complex  questions  associated  with  the  past 
liatory  of  the  dise.ise  and  the  antecedent  condition  of  the  patient  in 
ach  case.  A  mild  attack,  chancroid,  does  not  secure  immunity  :  pro- 
lably,  as  I  believe  is  the  case  with  some  of  the  exanthemata,  a  severe 
orm  is,  when  really  cured,  a  better  but  not  certain  safeguard  against 
.  second  attack. 

An  allied  question  is,  whether  a  strongly  pronounced  manifestation 
if  secondary  symptoms  is  any  security  against  the  later  development 
if  internal  organic  complications.  I  cannot  answer  this  question  ; 
■et  I  think  it  not  improbable  that  such  is  the  case,  as  I  am  disposed 
0  regard  the  cutaneous  atfections  especially  as,  in  a  measure,  elimi- 
lative.  lint  here  again  much  depends  on  the  virulence  of  the  poison 
nd  the  condition  of  the  recipient  ;  and  it  is  very  difficult  to  reach 
ny  satisfactory  conclusion  on  an  abstract  question,  where  the  neces- 
aiy  data  are  so  complex. 


Why  is  a  chancre  hard  in  its  circumference  and  at  its  base  ;  and 
why  does  it  present  that  peculiar  excavated  character  under  ulcera- 
tion ?  I  think  that  analogy  will  help  u.s,  in  a  measure,  to  understand 
these  conditions.  I  may  remark  that  I  am  scarcely  disposed  to  admit 
that  a  chancre  is,  unless  exceptionally,  a  sloughy  sore,  as  it  is  often 
described.  Yet  this  distinction  is  hardly  worth  notice,  as  it  is 
merely  one  of  degree  and  not  of  kind.  The  excavation  is  usually  ac- 
complished by  molecular  disintegration,  that  is,  ulceration  ;  it  rarely 
attains  the  state  of  slough,  though  more  often  the  rapidity  of  the 
molecular  destruction  reaches  the  intermediate  or  phagedenic  stage. 
The  plastic  infiltration  which  constitutes  the  indurated  circumference 
of  the  ulcer  would,  but  for  the  breach  of  surface,  include  the  whole 
of  the  local  disease,  and  has  its  analogue  in  non-specific  inflammatory 
infiltration  under  other  circumstances  ;  and  notably  so  in  carbuncle. 
Under  the  action  of  the  localised  specific  poison  the  affected  tissue 
loses  its  vitality,  and  disintegration  is  the  result  :  in  some  instances 
this  is  slow,  in  others  rapid.  Mr.  Travers  speaks  of  the  tempered 
character  of  this  destructive  phagedenic  action  at  the  time  he  wrote, 
as  compared  with  his  earlier  experience  ;  and  he  attributes  the  im- 
provement to  the  use  of  mercury,  although,  he  adds,  that  has  been 
obtained  probably  at  the  sacrifice  of  vigorous  health  in  the  population, 
consequent  on  the  excessive  and  injudicious  use  of  this  mineral.  I 
think,  indeed,  I  may  say  that  syphilis  has  lost  some  of  its  severer 
characteristics  within  my  memory  ;  especially  in  its  secondary  stage. 
Exaggerated  examples  of  rupia  were  of  far  more  common  occarrence 
fifty  years  ago  than  they  are  now :  and  so,  it  appears  to  me,  was 
destruction  in  the  primary  sore.  This  is  hopeful  as  regards  the 
future.  I  may  here  venture  to  eulogise  the  perchloride  preparation 
of  mercury,  in  combination  with  bark :  and  I  am  old-faishioned 
enough  still  to  confide  in  sarsaparilla,  given  with  the  perchloride,  as 
best  adapted  to  many  cases,  in  which  the  disease  has  reduced  the 
patient  to  a  state  of  pitiable  suffering  and  emaciation. 

Why  is  mercury  so  potent  an  agent  in  this  disease  ?  There  can  be 
no  doubt  that,  as  a  rule,  the  progressive  activity  of  the  syphilitic 
poison  is  incompatible  with  the  active  presence  of  mercury  in  the  sys- 
tem. To  whatever  cause  we  may  conjecture  that  the  expellent  agency 
of  the  mineral  is  due,  of  one  thing  I  may  speak  with  tolerable  certainty ; 
namely,  that  it  is  not  by  its  swift  and  powerful  operation  that  the 
desired  result  is  accomplished  ;  but  by  the  continuous  administration 
of  small  doses  for  a  lengthened  period,  extending  beyond  the  external 
manifestation  of  the  disease,  until  the  latent  tendency  to  its  recm- 
descence  is  abolished.  AVe  should  hear  less  of  what  are  termed  ter- 
tiary symptoms  or  remote  sequehp,  if  this  principle  received  more 
attention.  The  inconstancy  of  the  indications,  in  different  subjects, 
of  the  active  presence  of  mercury,  renders  it  difficult  to  establish  any 
rules  as  to  the  dose.  A  red  margin  to  the  gums  is  quite  sufE:;e?.t,  bnt 
even  this  may  be  absent  though  the  mercury  is  doing  its  work  ;  and 
we  must  be  guided  rather  by  the  general  symptoms.  For  a  long  con- 
tinuance I  prefer  small  doses— say  half  a  drachm  to  a  drachm — of  the 
perchloride  in  the  day,  on  which  I  have  known  patients  thrive  and 
gain  flesh.     For  rapidity  of  action  the  iodide  is  to  he  preferred. 

Of  phagedena  I  saw  a  good  deal  during  my  early  career  :  in  fact 
we  were  then  rarely  without  a  case  in  the  >Iagdalen  Ward  of  the  Hos- 
pital ;  for  it  was  almost  exclusively  among  lemales  that  it  occurred. 
The  type  of  the  disease  was  so  associated  with  the  locality  whence 
the  victims  came,  that  they  were  known  as  Swan  Alley  cases.  Mr. 
Travers  gives  a  graphic  description  of  this  disease,  and  of  the  class  of 
patients  amongst  whom  it  occurred.  The  locality  was  near  the  Docks, 
and  the  wretched  girls,  ill. fed  and  plied  with  gin,  lived  amid  f.lth  and 
excessive  debauchery,  until  their  miserable  condition  compelled  them 
to  seek  for  admission  into  the  hospital.  Wo  were  not  accustomed  to 
regard  these  cases  as  syphilitic,  but  as  due  to  the  combination  of  the 
causes  which  I  have  enumerated.  Certainly  they  did  not  rcipiire, 
indeed  they  could  not  have  borne,  any  specific  treatment.  Bark  and 
opium,  with  a  generous  diet  and  reralation  of  the  secretions  consti- 
tuted the  general  management  of  these  patients  ;  whilst  the  Iccal 
treatment  usually  resolved  itself  into  the  free  application  of  strong 
nitric  acid  to  the  ulcerated  surface.  In  most  instances  if  properly 
applied,  after  cleansing  the  ulcer  of  disorganised  dfbris,  the  etfeoc  was 
rapid  and  satisfactory,  and  the  healing  was  often  speedy.  I  have 
seen  a  considerable  portion  of  the  femoral  artery  laid  bare  by  this 
destructive  ulceration  :  yet  most  of  the  cases,  if  uncomplicated  and 
taken  in  time,  recovered  under  the  simple  treatment  I  have  de- 
scribed :  and,  so  far  as  I  remember,  without  the  occurrence  of 
secondary  symptoms.  I  may  add  that  I  do  not  recollect  any  instance 
in  which  the  disease  spread  from  one  patient  to  another  in  our  fonl 
ward. 

Of  the  occurrence  of  bnbo  in  connection  with  chancre  and  soft  sore 
1  would  only  remark  that  my  impression  is  that  enlarged  glands  are 
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uiPt  with  as  oft^n  in  one  as  the  other,  but  that  suppuration  is  more 
rare  in  chancre.  It  might  he  interesting  to  ascertain  whether  this 
I'Vinced  sympathy  of  tUo  lymphatic  glands  in  any  way  moiiifies  the 
later  consoiiuences  of  the  disease  ;  whether  the  local  suppuration  is, 
hi  any  degree,  oliminative.  I  believe  it  so  acts  in  the  case  of  some 
a»iinial  poisons  :  for  example,  dissecting  wounds  have  usually  more 
seiions  consequences,  that  is,  more  rapid  and  severe  constitutional 
cHecfs,  when  the  lymphatic  glands  are  not  involved,  and  the  poison 
pfisscs,  nuchallunged,  into  the  circulation.  They  appear  to  arrest  or 
to  modify  the  poison  ;  and  their  suppnratiion  seems  to  act  elimina- 
lively. 

'I  think  I  can  say  most  positively  that  I  have  treated  many  cases 
of  soft  sore  a.s  the  first  disease  contracted  ;  that  mercury  is  frequently 
necdei  for  their  cure  ;  and  that  they  mb  sometimes  very  obstinate 
oeforc  they  heal.  ' .  /  "      . 

The  doct'.-ine  assumed  and  argued  out  by  Mr.  Travers,  in  reference 
to  the  venereal  disease,  is  simply  that  of  evolution,  governed  by  cir- 
cumstances which  are,  in  great  measm-e,  personal,  but  also  dependent 
on  environment.  Tho  presence  of  certain  conditions  is  essential  to 
the  production  of  the  disease  in  any  type  ;  and  these  are  the  same 
that  favour  its  progressive  development  in  its  more  vii-ulent  forms. 
Tlie  conditions  referred  to  would  seem  to  exist  especially  amid  a 
densely  populated  and  civUiscd  people,  whose  culture  is  not  measured 
by  the  standard  of  moral  refinement  or  personal  cleanliness.  Vet, 
'■veil  with  these  disadvantages,  medicine  and  sanitary  measures  have 
done  .something  towards  the  devolution  (I  use  the  word  as  the  reverse 
ofx-volutiou)  of  the  disease,  if  I  may  draw  any  conclusion  from  the 
-joutiast  between  the  more  exaggerated  forms  of  syphilis  when  I  en- 
tered the  profession  and  those  of  the  present  time :  for,  as  regards 
•he  treatment  of  the  disease  in  hospital  practice,  I  cannot  say  that 
thei-e  i^  much  change  of  opinion  as  to  the  use  of  mercury  since  I  began 
;o  study.  If  is  true  that  instances  of  profuse  salivation  then  came 
nudi;v  our  notice  ;  but  such  practice  was  not  initiated  nor  pursued  in 
the  hospital ;  and  inunction  and  fumigation  were  more  generally 
used  .IS  the  means  of  introducing  mercury  into  the  system.  "Sarsapa- 
nlla  liad  a  high  reputation,  which  has  since  been,  as'l  think,  unjustly 
•louicd  to  it :  for  it  seems  to  be  now  entirely  ignored.  The  treatment 
by  iodide  of  potassium  dates  from  a  period  more  recent  than  that  of 
wlii.di  I  have  been  speaking  :  in  it  we  have  a  very  valuable  remedy 
in  Rfcondary  affections.  Lut  such  cases  as  were  then  of  common 
oocuirence  are,  as  I  have  remarked,  according  to  my  observation, 
comparatively  rare  now.  I  refer  especially  to  exaggerated  forms  of 
rujii;;,  phagedenic  ulceration  of  the  thigh"and  abdominal  wall,  and 
extensive  exfoliation  of  the  skull  and  other  bones  ;  the  last-mentioned 
having  been,  as  I  think,  not  unfrequently  due  to  the  abuse  of  mercury, 
especially  in  strumous  patients. 

I  sni  free  to  admit  tliat  my  opinions  on  these  subjects  have  been, 
in  a  measure,  influenced  through  life  by  the  impressions  I  received 
thus  early  ;  and  may,  therefore,  appear  obsolete  to  the  present  genera- 
tion. Yet  there  is  nothing  irrational  or  fantastic  in  the  application 
of  the  theory  of  evolution  to  diseast.  Time  and  circumstance  are  the 
requirements  of  the  advocates  of  this  law  ;  and  I  believe  that,  with 
the  command  of  these  essentials,  a  process  of  devolution  may  likewise 
be  accomplished.  I  may  add  that  there  is  no  inconsistency  in  this 
a))pUcatiou  of  the  theory  of  evolution  with  tlie  assumed  germ-origin 
of  many  diseases  ;  for  the  specific  type  and  virulence  of  the  poison 
seem  to  depend  more  on  some  occult  attribute  of  the  micro-organisms 
that!  on  any  striking  variety  in  their  physical  development. 

Tlie  culture  of  Pasteur  is  effecting,  rapidly  and  artificially,  what 
!Natnre,  under  favouring  circumstances,  can  and  may  achieve  in  time. 
I  ajiprehcud  {evi  surgeons  of  experience  would  deny  that  simple 
tuinours.sometimes  assume  a  malignant  character,  and  that  there  are 
various  grades  of  malignancy.  We  may  some  day  discover  how  to 
reveite  this  progressive  order  of  evolution,  and  thus  .solve  the  great 
jurgical  problem  of  the  day, — the  cure  of  cancer. 

These  may  seem  flighty  speculations  to  indulge  in,  without  even 
the  plea  of  novelty  to  recommend  them.  ISut  it  is,  I  think,  the 
wholesome  t^-ndcncy  of  youth  to  specialise  ;  and  it  is  the  privilege  of 
uiafurcr  years  to  generalise,  as  exemplilieil  in  Mr.  llutchinson's  valu- 
able Jeetnres.  The  time  may  come  when  a  more  enlarged  and  general 
recognition  of  the  law  of  evolution  in  disease  will  lead  to  some  un- 
looked  for  revelations,  and  to  the  discovery  of  some  more  tllioient 
means  of  not  only  abating  the  intensity,  but  of  limiting  the  variety, 
of  infectious  and  hereditary  maladies  ;  and  this  must  be  by  denying 
the  requirements  of  evolution,  and  favouring  those  of  its  reverse. 

There  surely  is  no  more  difficulty  in  thus  simplifying  the  origin  of 
infections  disease, — for  example,  in  tracing  a  hard  chancre,  with  all 
its  constitutional  sequela:,  to  a  purulent  discharge  from  a  mucous 
surface  as  its  progenitor,— than  in  recognising  the  alliance  betweeij 


man  and  a  monad.  If  in  each  case  there  are  missing  links  to  1 
supplied,  I  apprehend  they  are  nearer  to  hand  in  the  former  instan 
than  in  tho  latter. 


THE  THERAPEUTICS  OF  THE  NEUROSES. 
By  E.  long  FO.X,  M.D.,  F.R.C.P., 

Cousulting  Physician  to  Oie  Bristol  Royal  Inflrmary. 


It  is  necessary  to  make  a  few  preliminary  remarks. 

1.  Although  neuroses  are  devoid  of  any  recognised  pathological  an; 
tomy,  there  can  be  no  doubt  that  they  are  evidences  of  depraved  ( 
disordered  nutrition,  or,  at  least,  of  abnormallj'  altered  relations  b 
tween  nerve-cell  and  supplying  blood-vessel. 

2.  Neurotic  patients  frequently  inherit  from  one  or  both  parents  tl 
tendency  to  their  peculiar  nervous  state  ;  but  a  large  number  . 
neurotic  phenomena  occur  in  persons  who  have  inherited  no  such  lii 
tory.  They  are  met  with  after  overpressure  of  study  in  the  youLL 
over\\'ork  of  any  kind  in  the  adult,  monotony  of  occupation,  anxieti 
hygienic  conditions  abnormal  both  as  regards  the  healthiness  of  ll 
environment  and  the  proportion  of  brain-food  to  brain -work ;  an 
they  mean  partial  starvation  of  the  nervous  centres. 

A  few  of  the  chief  neurotic  symptoms  are  :  dilated  pupil  ;  extrem 
mobUitj''  of  the  iris  ;  a  form  of  amblyopia  that  is  reflex,  of  vaso-motc 
origin,  induced  by  irritation  of  some  of  the  branches  of  the  fifth  nerve 
or  of  filameiits  from  the  abdominal  or  pelvic  organs,  carried  to  a  vase 
motor  centre,  and  causing  constriction  of  the  arteria  centralis  retina 
or  probably  sometimes  of  the  vessels  supplying  the  angular  gyrus 
hemiopia,  associated  with  anajsthesia,  and  depending  on  disordere 
blood-supply  to  the  posterior  portion  of  the  internal  capsule  ;  variou 
forms  of  auojsthesia,  often  very  localised,  manifestations  of  a  tern 
porarily  impaired  circvdation  in  the  cortex  or  in  the  internal  capsule 
often  due  to  the  concentration  of  the  patient's  attention  on  pat 
elsewhere,  or  to  her  thoughts  being  directed  to  her  emotions  or  to  ex 
alted  aspirations  ;  some  forms  of  headache,  especially  migraine,  am 
the  so-called  nervous  headache  often  induced  by  late  watching 
insomnia,  particularly  the  form  engendered  by  late  intellectual  worl 
for  some  considerable  period,  and  relieved  by  placing  a  patient  fo 
sleep  in  a  nearly  upright  position,  and  administering  food  during  th' 
night — or  by  the  administration  of  ergot  ;  tinnitus,  which  may  oftei 
be  reflex,  and  carried  uj  to  the  tympanum  by  way  of  the  inferio, 
cervical  ganglion  ;  abnormal  acuteness  of  hearing,  from  ephemera 
dilatation  of  a  vessel  supplying  some  of  the  auditory  nuclei,  or  still  mon 
frequentlj'  tho  tempioro-sphenoidal  convolutions  ;  vertigo,  either  seein 
ing  to  depend  on  slight  alterations  of  pressure  in  the  labyrinth,  shor 
of  Meniere's  ilisease,  or  when  there  is  a  temporary  deficiency  in  thi 
circulation  of  the  middle  lobe  of  the  cerebellum  ;  occasional  abnor 
malities  of  depraved  or  deficient  taste  and  smell.  Motor  pheuomen! 
in  neurotics  are  so  numerous  that  it  is  dilHcult  to  omit  any  abuormalitj 
of  movement  from  this  class  ;  tremor,  as  of  the  eyelids  ;  rigor  withoiil 
elevation  of  temperature  ;  con\'ulsions,  either  epileptiform,  or  -vvithont 
complete  loss  of  consciousness,  and  accompanied  by  movements  o! 
limbs  either  semi-voluntary  or  automatic  ;  opisthotonos  ;  hysterical 
vomiting,  with  no  reflex  connection  with  the  pelvic  viscera  ;  somii 
varieties  of  chorea  and  of  hemichorea  ;  paralysis,  too  universal  to  de- 
pend upon  organic  lesion,  or  localised,  as  of  a  finger,  hand,  or  arm  : 
contractions,  such  as  torticollis,  varieties  of  talipes,  bent  arm,  th* 
body  resting  on  the  heels  from  flexion  of  the  legs  on  the  thighs  J 
these  and  many  other  advanced  motor  phenomena  depend  on  emo- 
tion, and  are  produced  by  emotional  irritation  of  vaso-motors  in 
various  regions  of  the  brain  and  cord. 

The  liyporoisthesia'  of  skin,  such  as  are  seen  in  some  neurotics  of 
unsound  mind  ;  hyperalgesia,  such  as  clavus,  and  the  obscure  infra- 
mammary  pain,  the  tenderness  of  the  hysteric  spine,  are  due  to  dilata- 
tion of  vessels  in  the  sensory  centres.  In  speaking  of  these  pheno- 
mena, it  need  scarcely  be  said  that  we  exclude  all  cases  in  which  the 
will  of  the  patient  is  sufficiently  strong  to  effect  a  cure.  Sir  James 
Paget's  expre-ssion  of  an  hysterical  person,  "She  cannot  will,"  \rill 
serve  to  include  all  cases  of  neurasthenia  in  neurotic  patients. 

Amongst  tiie  psychical  phenomena,  it  would  be  necessary  to, men- 
tion every  mnnifestation  of  emotion.  The  subjects  of  "temper-dis- 
ease" are  jirobably  invariably  neurotic.  Great  excitability  may  be  the 
rule,  reaching  on  one  side  even  to  mania,  especially  religio-eroto- 
mania  ;  whilst  in  some  cases,  the  melancholic  tendeucj'  obtains,  with 
concentration  of  thought  on  anything  connected  with  the  patient  het. 
self,  especially  her  physical  ailments. 
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Of  sympathetic  phenomena,  some  connected  with  the  eye  have  been 
ilready  referred  to.  Blushing,  pallor,  palpitation,  faintness,  irregu- 
arity  of  heart,  neurotic  angina  (iu  each  caseunassociated  with  organic 
esion),  varions  hypera-sthesiie  of  the  abdominal  cavity,  colic,  gaa- 
:ralgia,  enteralgia,  hepatalfjia,  nephralgia,  inertia  of  bowels,  disordered 
leoretions,  some  forms  of  diarrlio-.i,  meteorismns,  and  phantom  tumour, 
ire  all  connected  with  emotional  action  on  the  circulation  ;  either  by 
jfay  of  the  vaso-motor  centres  in  the  medulla,  of  the  subordinate 
•entres  in  the  spinal  cord,  of  the  cervical  ganglia,  or  of  the  great  ganglia 
n  the  abdomen. 

Amongst  sympathetic  phenomena  may  be  placed  the  copious  pale 
irine  of  tjie  hysterical,  and  the  varions  neuro.-^es  of  the  extremities. 
)f  these,  one  of  the  most  remarkable  is  the  .■symmetrical  gangrene  of 
he  extremities,  occurring  witliont  blocking  or  disease  of  arteries. 

In  any  given  patient,  it  is  so  difficult  to  exclude  all  possible  causes 
or  elevation  of  temperature,  that  the  existence  of  neurotic  pyrexia  is 
till  an  open  question.  But  when,  in  a  highly  neurotic  patient,  free 
rom  tuberculous  and  gouty  taint,  with  all  organs  seemingly  free  from 
esion,  the  thermometer,  under  the  careful  watchfulness  of  the  physi- 
ian  himself,  registers  a  decided  elevation,  the  question  arises  whether 
here  is  such  a  thing  as  a  functional  paralysis  of  the  heat-inhibitory 
entres.  That  such  centres  exist,  seems  now  positively  proved  by 
lathological  observation.  Their  very  locality  is  more  or  less  accur- 
tely  ascertained.  Their  functional  disturbance  was  some  time  ago  a  snb- 
ectof  discussion  at  the  Academy  of  Medicine  in  Paris.  We  believe  that 
nch  functional  disturbance,  brought  about  by  an  irritable  condition  of 
he  vaso-cpnstrictors,  is  a  fact,  and  one  that  can  be  explained  in  no 
ther  way  than  by  va.so-motor  action.  It  is,  of  course,  wholly  outside 
he  will  of  the  patient.  M.ay  not  the  high  temperature  met  with  in 
he  status  epilepticus  be  the  outcome  of  a  similar  caus.ition  ? 
It  is  seen,  therefore,  that  the  protean  phenomena  in  neurotic 
aticnts  are  due  to  an  abnormal  excitability  of  the  sympathetic  nerves 
nd  ganglia.  Given  this  excitability,  the  sympathetic  system  is 
■laycd  upon  dii-ectly  by  emotion,  redexivelj'  by  irritation,  or  by  slight 
anctional  disturbance  affecting  a  ganglion,  or  any  nerve-twig  leading 
0  a  ganglion.  Although,  therefore,  the  different  neuroses  may 
emand  a  treatment  that  varies  according  to  the  organ  affected,  yet 
0  treatment  is  likely  to  be  effectual  that  does  not  act  on  first  prin- 
plef.  and  endeavour  to  subdue,  generally  by  means  of  nerve-tonics, 
is  morbid  excitability.  ^    ■     ' 

If  one  seeks  a  terra  that  will  express  "the  predisposing  cause  for 
eiirotic  phenomena,  one  must  use  some  word  that  will  mean  "star- 
ation  of  nervous  centres."  This  may  bo  cither  a  cell-condition 
b  vrijtne,  or  a  cell  condition  induced  by  a  disorder  of  vessel.  Remedy 
ir  it  may  therefore  take  the  form  of  better  nutriment  to  the  cells 
fattv  and'  farinaceous  food),  or  of  means  that  will  improve  arterial 
yae,  and  so  foster  a  normal  osmosis.  Pretty  frequently  both  classes 
f  remedies  are  called  for,  .and,  in  some  cases,  neither  will  be  really 
fficacious,  until  the  patient  is  removed  from  an  environment  either  of 
cprt-ssing  circumstances,  or  of  a  malarial  or  other  toxic  atmosphere, 
'he  Weir-Mitchell  system  for  treating  hysterical  persons  goes  mainly 
n  the  principle  of  brain-feeding,  though  also  making  a  point  ofre- 
loving  them  from  hurtful  surroundings.  How  useful  the  excess  of 
ittv  food  is  in  the  treatment  of  many  forms  of  mental  disease,  them- 
slves  only  modifications  of  neurotic  phenomena,  need  hardly  be  said, 
'o  promote  the  normal  nutrition  of  the  whole  brain,  is  only  another 
lode  of  saying  that  the  intellectual  centres  mn.st  not  fail  in  their 
ihibitory  influence  on  the  emotional ;  that  the  controlling  centres  of 
hemical  action  in  the  body,  and  thereby  of  animal  heat,  must  exer- 
Ise  their  due  function  ;  that  those  which  present  undue  vaso-motor 
jnstrictiou  or  dilatation  must  be  kept  in  their  normal  state  of  bal- 
Dce  ;  that  the  seats  of  sensory  perception  stinll  be  neither  too  acute  or 
30  dulled,  a  condition  probably  largely  under  the  influence  of  the 
ttculation  ;  that  the  voluntary  motor  area  shall  be,  in  its  whole  ex- 
:nt,  governed  by  the  will  ;  and  that  each  movement  shall  be  properly 
)-ordinated  witli  its  associates. 

Besides  the  question  of  food,  that  of  the  promotion  of  a  normal 
irculation  takes  first  rank.  We  are  speaking,  of  course,  of  cases  in 
'bioh  there  is  no  coarse  lesion.  In  such  patients,  the  occurrence  of 
rorotic  phenomena  may  be  prevented  by  exciting  a  better  condition  of 
«irt-action,  by  increasing  arterial  tension,  or  by  obtaining  both  these 
Sects.  Ammonia,  ether,  iron,  digitalis,  strophanthus  hispidns, 
JnTallaria  majalis.  strychnine^  belladonna,  and,  in  very  moderate 
OSes,  alcohol,   stimulate  the   heart.     It  is  nearly  certain  that,   in  a 

tht  degree,  alcohol  in  small  doses  realty  stimulates  the  heart,  over 
above  its  paralysing  effects  on  the  vaso-constrictors.  In  a  much 
iklltcT  degree,  arsenic  and  jaborandi  are  heart-stimulants.  Arterial 
■uBion  isincrcasedby  ergot,  belladonna,  the  bromides,  the  acids,  sqnill, 
ilabar  bean,  strychnine,  nitrate  of  potash,  caacabark,  aD<3  turpentine. 


But  over  and  above  brain-feeding,  and  incroaBC  of  cardiac  action,  or- 
of  arterial  tension,  there  is  something  that  tikes  place  in  the  walls  of 
vessels  under  the  influen.-o  of  such  agents  a-s  arsenic,  the  salts  of  zicc,. 
caffeine,  nux  vomica,  guarana,  etc.,  that  seems  to  ]ircvcnt  undue  con- 
striction and  undue  dilatation  of  ves-sels,  especially  probably  the 
smaller  arterioles  and  the  capill.iries ;  the  effect  of  which  influence  is  to 
promote  a  normal  osmosis,  the  taking  in  of  supply  from  vessel  to  cell, 
the  giving  out  effete  material  from  cell  to  venule. 

These  three  modes  of  action  on  the  higher  nervous  centres  may  be 
considered  as  of  equal  efficacy  in  respect  to  the  sympathetic  ganglia. 
The  great  semilunar  ganglia  are  of  the  highest  importance  with 
reference  to  the  aWominal  and  pelvic  nerves  ;  scarcely  less  so  with 
reference  to  the  heart  itself.  But  not  these  only.  Every  sympathetir 
centre  in  the  brain  and  the  medulla  oblongata,  in  each  segment  of  the 
spinal  cord,  in  the  vast  chain  of  ganglia  on  each  side  of  the  vertebral 
column,  in  the  structure  of  the  heart,  the  stomach,  the  intestine,  the 
uterus,  connected  with  the  liver,  the  spleen,  the  pancreas,  the  kidney, 
on  every  vessel  of  a  small  or  medium  size,  demands,  like  the  brain 
itself,  a  rich  nutrition,  a  normal  circulation,  an  easy  access  from  cell 
to  vessel,  to  vessel  from  cell.  Each  ganglion,  however  insignificant, 
is  under  the  control  of  those  above  it,  and  may  itself  bo  the  centre  of 
a  reflex  arc.  It  is  on  their  well-being,  in  every  ramification  of  the 
body,  except  perhaps  in  the  pulmonary  (as  opposed  to  the  bronchial) 
tissue,  that  nutrition  in  the  highest  sense  belongs  :  a  nutrition  that, 
whilst  usually  dependent  on  the  whole  chain  of  ganglia,  from  the 
lowest  at  the  periphery  to  the  highest  in  the  cerebral  cortex,  yet,  in 
the  case  of  acephalous  monsters  bom  alive,  is  shown  to  be  possible 
under  the  control  of  the  sympathetic  ganglia  alone. 

It  would  be  tedious  to  examine  each  neurotic  phenomenon  wi.h  re- 
ference to  therapeutics,  especially  as  large  groups  of  them  van  i.li  some- 
times under  the  administration  of  some  one  remedial  agent.  In  some, 
the  remedy  used  seems  to  exercise  a  tonic  eflfect  upon  the  nerve-nuclei 
in  the  medulla  oblongata.  Guarana  in  migraine,  quinine,  arsenic, 
gelseminum,  in  neuralgia  of  the  fifth  nerve,  are  instances  of  this.  Does 
not  digitalis  act  in  steadying  the  heart  by  giWng  power  to  the  nucleus  of 
the  vagus,  the  heart's  inhibitory  nerve  ?  In  many  diseases,  quinine 
acts  as  an  antipyretic  by  its  antisepti-;  properties ;  but  where  no 
septic  influence  can  b?  supposed,  does  it  not  reduce  hyperpyrexia  by 
its  tonic  influence,  on  heat-controlling  centres  in  the  cortex  of  the 
brain  ?  Is  not  the  hjiierpyxexia  of  hysteria— sometimes  so  marvellous 
in  its  intensity— best  met"  by  lines  of  treatment  that  bring  back  the 
normal  power  to  all  portions  of  the  nervous  system,  and  thus  to  theie 
heat-controlling  centres  !  In  the  palpitation  dependent  upon  .spinal 
jar,  where  no  organic  change  has  taken  place,  no  ordinary  means  are 
of  any  avaU,  unless  the  jarred  portion  of  spine,  fronc  which  arise  the 
nerves  that  supply  the  cervical  ganglia,  particularly  the  inferior  cer- 
vical ganglion,  has  been  allowed  a  prolonged  period  of  rest.  In  this 
neiuosis,  the  cardiac  .symptoms  are  frequently  associated  with  a  sense 
of  constriction  of  the  thorax,  cramp  of  limbs,  and  sense  of  general 
terror  and  distress,  that  show  the  intimate  relations  existing  between 
this  portion  of  the  spinal  cord  and  the  centres  above  and  below  it.  In 
the  treatment  of  all  visceral  neuroses,  it  is  almost  an  axiom  to  look  last 
at  the  organ  that  seems  disordered,  and  to  fix  attention,  first  on  the 
general  conditions  of  the  nervous  system  of  the  patient,  whether  that 
condition  be  congenital  or  acquired  ;  and  secondly,  on  the  region  from 
which  may  have  started  the  reflex  irritation  of  the  particular  organ. 

The  important  point.s  in  .all  neuroses  arc  the  abnormal  influence  of 
emotion,  .and  the  excitability  of  nerves  and  ganglia  to  reflex  irritation. 
As  the  channel  for  the  transmission  of  emorion  is  eminently  a  vaso- 
motor one,  and  as  excitability  to  reflex  irritation  is  evidence  of  de- 
Bcient  tone,  it  stands  to  reason  that  so-called  sedatives  are  poor 
treatment.  The  tendency  shouM  be  to  give  tone  to  the  nerves  and 
ganglia,  vasomotor  and  otier ;  at  first,  perhaps,  by  ergot,  by  haise- 
line,  by  acids,  by  abundant  food  ;  and,  later  on,  by  iron,  paying 
attention  all  through  to  mental  influences. 

In  certain  circumstances,  a  tonic  treatment  is  not  enough  for  reflex 
vomiting.  A  peculiarly  difficult  form  to  treat  is  the  vomiting  of 
phthisis,  in  which,  presumably,  irritation  of  the  pulmonary  branch  of 
'  the  vagus  is  carried  to  the  medulla,  and  reflected  down  both  en  its 
gastric  branches  and  on  the  phrenic  nerves.  This,  even  if  very  obstinate, 
may  bo  met  by  hypodermic  use  of  cucaine,  though  the  ratronalt  of  its 
effe'ct  is  not  well  known.  It  may  act  by  causing  ana'sthesia  of  the 
pulmonarv  branches  of  the  vagus,  or  by  rendering  the  centre  of  the 
reflex  arc 'less  easily  excited.  In  the  latter  case,  it  may  have  a  tonic 
effect  bv  its  constricting  power  over  vessels. 

It  would  not  be  right  to  call  chorea  invariably  a  neurosis.  Sorte 
cases,  and  generally  those  the  least  amenable  to  treatment,  depend  on 
organic  lesions  ;  but,  in  the  large  majority  of  cases,  no  such  lesion  exists ; 
and  in  them  a  sedative  treatment  acts  "verj-  imperfectly,  as  ccmpaWd 
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■«ritU  a  tonic.  The  salts  of  most  of  the  metals  are  useful  in  this  rela- 
tion, ami  those  of  arsenic  and  zinc  pre-eminently  so.  In  low-lying 
distriL'ts  with  a  damp  soil,  the  consensus  of  large  bodies  of  medical 
men  is  in  favour  of  iron  ;  and  doubtless  in  this  respect  the  particular 
therapeutical  agent  will  vary  with  the  surrounding  circumstances  ;  but 
the  principle  is  the  same. 
Then,  again,  as  to  the  imperfectly  known  neuroses  of  the  extremities  : 

1.  A  tingling  is  met  with  of  all  the  extremities,  both  hands  and 
both  feet  ;  sometimes  with  a  normal  appearance  of  the  skin,  some- 
times with  a  waxy  blanching.  It  is  a  neurosis,  but  a  neurosis  de- 
pending upon  a  great  variety  of  causes.  The  tingling  is  a  reflex 
manifestation  of  irritation  at  a  distance,  in  the  stomach,  uterus,  in- 
testine, etc.;  perhaps  sometimes  from  the  peripheral  nerves  them- 
selvcR,  exercising  a  paretic  effect  either  on  portions  of  the  cortical 
sensory  area  or  on  the  cervical  and  lumbar  bulbs,  or  on  all  these  co- 
incidently,  or  on  the  vaso-motor  ganglia  on  the  vessels  themselves  ; 
or  it  may  be  due  to  deficient  heart-power,  and  then  is  accompanied 
by  the  waxy  blanching  of  the  skin,  and  with  more  or  less  local  loss 
of  temperature. 

2.  Cases  are  met  with  in  which  both  cerobro-spinal  and  sympathetic 
nerves  are  involved  ;  and  pain,  heat,  and  vascular  congestion  altsr- 
nite  with  pallor,  cold,  and  absence  of  pain. 

3.  There  is  a  state  of  semi-paralysis  of  the  blood-vessels  of  the  ex- 
tremities, causing  flushing  of  the  feet,  and  generally  pain  and  tender- 
ness. Pain  may  precede  the  vaso-motor  phenomena.  The  feet  are 
more  commonly  affected  than  the  hands. 

4.  There  may  be  a  great  coldness  of  the  feet,  or  of  the  fingers,  asso- 
ciated with  contraction  of  the  vessels  of  the  extremities.  It  is  pos- 
sible t'lt  this  condition  is  closely  allied  to  the  first  variety,  and  may 
depend  on  deficient  vis  d  IcfjO ;  but  it  has  been  thought  to  be  due  to 
overexcitation  of  the  vaso-motor  centre. 

5.  A  further  stage  of  this,  even  if  it  may  not  be  considered  a  sepa- 
rate variety,  is  one  in  which  symmetrical  gangrene  is  the  direct 
result  of  contraction  of  vessels.  In  all  these  varieties,  the  vessels 
themselves  are  neither  occluded  nor  diseased.  It  would  be  against 
experience  to  say  that  these  neuroses  occur  only  in  patients  who  have 
inherited  a  neurotic  tendency.  They  seem  frec^uently  to  be  set  up  by 
the  circumstances  of  the  environment.  Some  varieties  are  associated 
with  dilatation  of  vessels,  and  in  these  the  use  of  ergot  and  of  nerve- 
tonics  is  essential ;  but  in  the  forms  that  own  a  constriction  of  vessels, 
the  opposite  treatment  would  hardly  be  successful.  Friction,  gentle 
galvanic  currents,  tonics,  the  removal  of  the  som'ces  of  reflex  irrita- 
tion, and  a  due  regard  to  a  sufficient  vis  d  tergo,  will  do  more  than 
paralj'sing  drugs,  or  even  than  the  application  of  external  heat. 

In  the  same  line  of  thought,  much  might  be  said  on  many  of  the 
neuroses  ;  on  exophthalmic  goitre,  which,  in  some  of  its  phenomena, 
may  ba  included  in  this  category  ;  on  diabetes  insipidus,  often  re- 
covered from  under  ergot  and  galvanism  ;  on  vaso-motor  insomnia ;  on 
hcat-exUaastion  and  heat-fever,  in  the  fii'st  of  which  depression  of 
nerve  force  must  be  met  by  strengthening  remedies,  in  the  latter, 
the  paralysis  of  heat-controlling  centres  by  quinine  ;  on  the  non- 
organic forms  of  angina  pectoris,  in  which  the  recurrence  of  the 
attacks  would  be  badly  met  by  sedatives  and  antispasmodics. 

A    CASE    OF    H^ilORRHAGE    INTO    THE    CRURA 
CEREBRI,  WITH  REMARKS. 

By    EDWIN    RICKARDS,    M.B.Oxon., 
Physician  to  the  General  Hospital,  Birmiui^ham. 

W.  C. ,  aged  6-4,  was  brought  to  the  hospital  from  a  lodging-house, 
where  he  had  been  for  a  fortnight.  He  was  a  very  reticent  man, 
seldom  sfeaking  to  his  fellow-lodgers,  and  he  was  addicted  to  drink. 
The  day  before  admission  into  the  hospital,  it  was  noticed  that  he  was 
unsteaciy  in  his  gait,  and  that  his  right  eyelid  was  partially  dropped  ; 
it  was.  however,  thought  that  he  had  been  drinking.  He  went  out 
into  the  town,  and  came  back  by  himself.  He  needed  no  assistance 
in  going  to  bed.  The  following  morning,  his  right  eye  was  closed, 
and  the  left  eyelid  drooped  ;  he  was  very  drowsy,  and,  when  he  tried 
to  walk,  he  staggered.  He  was  admitted  into  the  hospital  that  day 
(February  3rd).  Though  drowsy,  when  roused  he  was  violent  in  his 
language,  and  pugnacious,  using  his  right  arm  far  more  freely  than 
the  left.  He  only  spoke  when  questioned,  and  then  generally 
answered  incoherently.  He  would  not  take  food,  saying  there  was 
poison  in  it.  There  was  a  slight  but  decided  loss  of  power  in  the  left 
limbs.  As  far  as  could  be  ascertained,  the  reaction  to  faradism  was 
the  same  on  both  sides  of  the  body.  There  was  a  loss  of  expression  on 
the  left  side  of  the  face,  and  the  conjunctiva  of  the  left  eye  did  not 
soem  quite  so  sensitive  as  that  of  the  right.     The  right  eye  was  com- 


pletely closed  ;  between  the  eyelids  on  the  left  side,  there  was  just  a 
chink.  The  orbicularis  palpebrarum  acted  well  on  both  sides.  He  was 
too  irritable  to  bo  examined  further. 

On  February  ith,  the  left  eye  also  was  closed.  He  was  more 
rational  and  tractable,  and  took  food  ;  in  other  respects,  the  same. 
He  gave  his  right  name.  His  head  was  always  turned  to  the  left  siJt 
of  the  body,  though  he  was  able  to  move  it  fieely.  When  the  eye 
lids  were  raised,  the  eyeballs  were  seen  to  move  freely  in  ever;, 
direction  ;  there  was  no  strabismus  ;  the  pupils  were  equal,  and  acter 
to  light  and  to  accommodation  ;  they  were  not  contracted  nor  dilatoil. 
He  could  count  fingers  correctly  with  both  eyes,  separately  and  together. 
There  was  very  slight  but  decided  loss  of  motor  power  in  the  lefi 
limbs  ;  he  only  used  those  limbs  to  make  a  special  effort.  "When  c 
hand  of  an  observer  was  placed  on  any  part  of  his  body,  he  wouk 
exhibit  great  power  with  his  right  hand  to  remove  it,  and  failing 
he  would  then  use  his  left  hand,  which  comparatively  possessed  ver} 
little  power.  The  sensibility  of  the  left  side  was  diminished,  but  not  de 
stroyed  ;  the  prick  of  a  pin  was  not  felt  nearly  so  acutely  on  the  lef; 
as  on  the  right  side.  ,  The  tongue,  when  protruded,  did  not  deviat 
to  one  side.  The  reflexes  were  normal  ;  there  was  no  ankle-clomis 
lleing  asked  if  he  had  pain  in  his  head,  he  put  his  hand  to  the  had- 
of  his  head.  There  was  no  pyrexia.  He  passed  his  urine  in  the  bed 
From  February  4th  to  February  14th,  his  condition  remained  un 
changed.  He  lay  in  a  semi-conscious,  unintellectual  state,  with  In, 
eyes  closed.  He  passed  fseces  and  urine  under  him.  When  roused,  in 
took  food.  His  bowels  acted  only  under  the  influence  of  large  an 
repeated  doses  of  aperients.  On  February  14th,  he  became  comatc^c 
On  February  15th,  he  somewhat  rallied.  The  limbs  on  both  side: 
were  flexed  and  stiff,  but  not  rigid.  The  loss  of  power  and  sensibiliti 
of  the  left  limbs  was  slightly  increased,  though  ho  could  move  them 
and  feel  the  prick  of  a  pin.  On  February  17th,  he  passed  into  a  state 
of  profound  coma,  and  died. 

Fust  Mortem  Examination. — The  brain  weighed  52  ounces.  Tin 
membranes  were  thickened,  especially  at  the  base.  There  was  notan^ 
excess  of  cerebro-spinal  fluid,  and  the  convolutions  did  not  appear  t' 
be  flattened  ;  the  vessels  of  the  brain  were  atheromatous  ;  no  throrii 
bosis  or  aneurysm  was  discovered.  On  section,  the  brain  seemed  cou 
gested,  and  its  substance  somewhat  softer  than  natural.  On  layin: 
open  the  lateral  ventricles,  they  were  seen  to  be  dilated,  and  to  con 
tain  over  five  ounces  of  clear  fluid.  On  removing  the  fornix  and  velun 
interpositum,  at  the  back  of  the  third  ventricle,  and  in  the  inner  an> 
upper  part  of  the  crura  cerebri,  a  blood-clot  was  found.  It  was  rri 
symmetrically  placed,  the  right  crus  being  damaged  by  it  to  a  muel 
greater  extent  than  the  left.  The  clot  occupied  the  inner  half  of  tli 
right  cms,  and  extended  downward  to  the  locus  niger ;  only  the  ii  ner  am 
upper  fibres  of  the  left  cms  being  affected.  The  clot,  situated  beneatl 
the  iter  ortertio  ad  quartum  ventriculum,  compressed  to  occlusion  tlia 
canal  against  the  corpora  quadrigemina.  There  was  no  blood  in  tin 
canal,  or  in  the  fourth  ventricle.  The  anterior  surface  of  the  clot  v. ; 
free  in  the  third  ventricle,  being  covered  by  the  ependyma  only  ;  tli 
posterior  border  was  about  a  line  in  front  of  the  anterior  edge  of  th^ 
pons  Varolii.  The  clot  measured  from  before  back  superficial!' 
I'u  inch,  but  below  the  surface  J  J  inch  ;  it  was  2  inch  from  side  t< 
side,  Vu  incli  from  above  downwards  in  its  deepest  part,  namely,  i: 
the  right  crus.  That  part  in  the  upper  strand  of  the  left  crus  w  i 
about  a  line  thick  in  its  thickest  part.  The  central  portion  of  th' 
clot  was  of  lighter  colour,  and  less  firm  than  the  rest.  There  wa 
nothing  noteworthy  about  the  other  viscera,  except  that  the  luiii; 
were  congested,  especially  the  left. 

Remakks. — In  this  case  it  seems  probable  that  at  first  (Februar; 
2nd)  the  hemorrhage  was  confined  to  the  right  crus,  causing  partia 
ptosis  on  the  right  side  and  unsteady  gait,  either  by  rupture  of  nerve 
fibres  or  by  pressure  that  the  hiemorrhage  subsequently  ( Februar]! ; 
3rd)  increased  in  that  crus,  producing  complete  ptosis  on  the  right  side, 
and  extended  into  the  left  crus,  giving  rise  to  ptosis  on  the  left  side 
that  the  mental  condition  was  due  to  the  accumulation  of  fluid  in  tin 
lateral  ventricles  of  the  brain,  caused  by  the  upward  pressure  of  tin 
clot  on  the  iter  a  tertio  ad  quartum  ventriculum,  the  communicatio! 
between  the  lateral  ventricles  and  the  spinal  canal  being  thereby  cu 
off,  or  by  indirect  pressure  on  the  veins  of  Galen.  It  would  seem  phe  , 
nomeual  that  the  impairment  of  sensibility  of  the  left  side  of  tW 
body  was  not  greater,  seeing  how  large  an  amount  of  the  upper  par 
of  the  right  crus  was  destroyed,  and  that  the  hemorrhage,  by  com 
pressing  the  inferior  strata  of  the  right  crus  did  not  cause  greate 
paralysis  of  motion  on  the  left  side.  Doubtless  the  pressure  on  thil 
inferior  part  of  the  right  crus  was  not  so  great  as  it  would  have  been; 
had  the  clot  been  enclosed  in  the  crus.  Its  upper  surface  was  no 
covered  by  fibres  of  the  crus,  and  evidently  during  life  the  pressur.i 
from  it  was  upwards,  and  tilted  up  the  corpora  quadrigemina. 
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The  rarity  of  affections  of  the  crura  cerebri  makes  it  desirable  that 
very  case  sh«ulil  bo  recorded.  The  diagnosis  of  crural  hivmorrhage 
eems  to  depend  mainly  upon  the  presence  of  paralysis  of  the  third 
lorve  on  the  side  of  the  lesion  with  partial  or  complete  paralysis  of 
action,  and  sensation  of  the  limbs  and  face  on  the  opposite  side, 
lucli  were  the  conditions  in  Dr.  Weber's  case,  the  best  recorded  case 
f  the  kind,  given  in  his  Remarks  on  htemorrhage  into  the  crura,  in 
[he iledico-Chirurgital  Transactions  Soi  1863. 

The  symptoms  would  naturally  bo  modified  by  the  part  of  the  crus 
ffected.  In  Weber's  case,  it  was  the  crust  of  the  left  crus  which  was  the 
;at  of  the  ha;morrhage  ;  there  was  p.iralysis  of  the  third  nerve  on  the  left 
idc,  and  the  paralysis  of  the  limbs  and  face  on  the  right  side  was 
omplete  as  to  motion,  p.artial  as  to  sensation.  In  the  above  case,  the 
semorrhage  was  into  the  tegmentum  of  both  crura,  extending  on  the 
,ght  side  down  to  the  locus  niger,  the  paralysis  cf  motion,  as  was  to 
6  expected,  was  partial,  amounting  to  double  ptosis,  and  slight  less  of 
owcr  in  the  left  limbs  and  face  ;  the  acuteness  of  sensation  of  the  left 

de   was   somewhat   diminished.     The   case   shows   that,    in    crural 

emorrhago,  the  levator  palpcbn-e  may  be  paralysed,  while  the  other 
luscles  supplied  by  the  third  nerve  may  be  unaffected. 


ACUTE    RHEUMATISM     WITH     ENDOCARDITIS  ; 

PARTURITION  :  RECOVERY. 

By  J.  EDWARD  SyUIRE,  M.D.Lond.,  M.R.C.P., 

aysician  to  St.  George's  ainl  St.  James's  Dispensary,  and  Assistant-Physician  to 
the  Xurth  London  Ilosi'ital  for  Diseases  of  the  Chest. 


F.,  aged  32,  married,  came  under  my  care  in  July,  1883,  with  pain 
the  joints.  .She  was  a  dark-haired  woman,  and  was  about  eight 
d  a  half  months  pregnant  with  her  first  child. 

On  my  first  visit  she  was  lying  propped  up  in  bed,  in  evident  pain, 
iving  been  ill  three  days.  Her  condition  was  then  as  follows.  The 
ght  wrist  was  red  and  swollen,  and  contained  fluid.  She  could  not 
ovo  the  left  arm  for  pain,  and  could  not  bear  the  hand  touched  ;  the 
cond  and  third  nietacarpo-phalangeal  joints  were  red  and  swollen  with 
lid.  Both  knees  and  both  ankles  were  swollen,  and  fluctuation 
uld  be  made  out  in  all.  The  temperature  was  103°  Fahr.  at  4  p.m., 
e  pulse  140.  She  was  perspiring  freely  ;  there  was  no  cardiac  mur- 
ur.  Ten  grains  of  salicylate  of  soda  were  ordered  to  be  taken  every 
)ur  for  four  hours,  and  then  every  two  hours  ;  and  cotton-wool  was 
apped  round  the  joints,  and  placed  over  the  cardiac  region. 
Two  days  of  this  treatment  produced  a  very  gooil  effect;  for,  though 
e  left  shoulder  became  affected,  the  patient  was  very  much  easier, 
d  was  able  to  sleep  a  little  at  night.  The  temperature  fell  to  100° 
ihr.,  and  the  pulse  was  112. 

On  July  20th,  the  fifth  day  of  illness,  some  giddiness  was  com- 
ained  of  after  the  medicine,  which  was,  therefore,  only  given  every 
ree  hours  that  day,  and  the  interval  was  increased  to  six  hours  the 
xt  day. 

On  July  23rd,  the  eighth  day  of  illness,  at  noon  she  had  no  pain, 
le  bowels  were  open  after  castor-oil.  Temperature  100.2°;  pulse  96, 
ry  irregular  and  weak.  The  urine  contained  albumen.  There  was 
ght  roughness  with  the  first  cardiac  sound  as  heard  at  the  apex. 
le  salicylate  of  soda  was  discontinued,  and  half  an  ounce  of  brandy 
ieredto  be  given  four  times  in  the  twenty-four  hours. 
On  July  24th,  the  patient  felt  better  ;  the  pulse  at  1  p.m.  was  90, 
d  much  steadier  and  stronger  ;  the  temperature  was  98'  Fahr.  On 
scultation  of  the  heart,  a  presystolic  murmur  was  heard  at  the  apex. 
On  the  25th,  the  murmur  was  very  well  marked  ;  the  temperature 
only  99"  at  3  p.m.,  .and  the  pulse  (88)  strong  and  regular.  The 
ine  was  free  from  albumen. 

Ott  the  26th,  labour- pains  came  on  about  5  A.M.,  and  continued  all 
f.  The  joints  were  still  painful,  especially  the  knees.  The  mur- 
T  was  loud  and  high  pitched  ;  temperature  99°,  pulse  S6,  fairly  good, 
11  A.M.  Tlie  patient  was  delivered  at  10.30  P.M.  The  labour  was, 
(as  informed,  not  particularly  difficult,  but  the  patient  became  very 
it.     The  child,  a  girl,  was  healthy. 

The  following  day,  the  27111,  the  patient  felt  much  better  as  far  as 
Spain  in  the  joints  was  concerned  (the  nurse  said  the  rheumatism 
uned  to  go  all  at  unce),  but  complained  of  very  sharp  pain  over 
ioardiac  region.  Temperature  100.8°  at  4  P.M.  ;  pulse  very  irregular. 
On  July  28th,  the  patient  w.as  much  better  ;  a  belladonna  plaster 
d relieved  the  pain  over  the  heart ;  temperature  101.4°  (3.30  p.m.), 
Ise  still  very  irregular. 

On  August  1st,  the  pulse  was  regular,  but  very  quick — 120.     Tern- 
r»turc  101°,  at  noon.     The  cardiac  murmur  was  distinct,  and  higher 
pitch. 
On  August  3rd,  in  the  evening,  the  left  shoulder  was  painful,  and 


the  patient  was  much  emaciated.  The  heart-murmur  was  distinct, 
and  was  heard  up  the  sternum,  and  between  the  shoulders.  There  was 
heaving  pulsation  felt  over  the  heart  ;  temperature  102°,  pulse  123 
(intermittent).  When  she  lay  down  quickly  there  was  considerabla 
cardiac  dyspncea. 

On  August  8th,  the  temperature  in  the  evening 'was  104°  Fahr.,  after 
two  rigors  during  the  day,  which  was  accounted  for  by  tenderness  and 
induration  in  the  left  breast.  Examination  of  the  heart  showed  the 
apex-murmur  to  be  less  distinct,  but  a  loud  systolic  bruit  was  heard 
at  the  base,  and  conducted  up  to  the  aortic  cartilage,  and  was  also  heard 
over  the  pulmonary  cartilage. 

By  the  12th,  the  fear  of  suppuration  in  the  breast  had  passed,  and 
the  temperature  was  down  to  99.8°.  The  patient  was  in  every  respect 
much  better.  The  lochia,  which  at  first  had  been  very  scanty  and 
offensive,  were  now  more  abundant  and  high-coloured  ;  on  the  13th, 
their  quantity  had  diminished.  On  the  15th,  both  heart-murmurs 
were  much  less  distinct,  and  the  patient  was  taking  solid  food.  She 
was  sitting  up  for  the  first  time  on  the  ■22nd.  On  August  31st,  tha 
murmurs  were  almost  inaudible;  temperature  98.8°,  pulse  84;  and  the 
patient  was  described  as  feeling  well,  and  having  a  good  appetite. 

By  September  17th,  fifty-five  days  (nearly  eight  weeks)  after  the  first 
appearance  of  a  murmur,  and  fifty-three  days  after  her  confinement, 
there  were  no  heart-murmurs  audible.  The  baby  was  healthy  and 
well,  having  completely  recovered  from  an  attack  of  ophthalmia 
neonatorum. 

I  had  another  opportunity  of  seeing  the  patient  in  April,  1884,  when 
I  was  able  to  satisfy  myself  of  the  undamaged  state  of  the  heart.  Thers 
were  no  murmurs,  and  the  sounds  were  loud  and  clear. 

Remarks. — There  are  several  points  of  interest  in  this  case,  apart 
from  its  satisfactory  termination.  Although  this  was  the  first  confine- 
ment, the  delivery  of  the  child  was  not  attended  with  any  great  diffi- 
culty, notwithstanding  that  the  condition  of  the  joints  was  such  as  to 
cause  pain  on  the  least  attempt  at  movement. 

Any  attack  of  acute  rheumatism  causes  anxiety  as  to  the  ultimate 
effect  on  the  heart,  however  satisfactory  the  conditions  under  which, 
we  are  able  to  keep  our  patient  ;  and  we  are  accustomed  to  enjoin 
perfect  rest,  and  avoidance  of  the  least  exertion  which  might  throw 
extra  work  on  that  organ.  In  the  above  case,  parturition  occurred  while 
the  inflammatory  condition  of  the  endocardium  was  active,  and  there 
was  fear  lest  the  severe  strain  on  the  heart  might  increase  the  mischief. 

Before  labour  came  on,  there  was  some  transient  albuminuria,  which 
may  be  referred  rather  to  the  pregnancy  than  to  the  rheumatism. 
After  the  confinement,  the  rheumatic  pains  were  lost  or  forgotten,  but 
sharp  pain  over  the  cardiac  region  showed  that  the  extra  work  had  not 
been  without  effect  on  the  injured  heart. 

Tlie  subsequent  history  of  the  case  is  one  of  gradual  but  steady 
improvement,  broken  only  by  a  threatening  of  milk-abscess  in  one 
breast,  which  was  fortunately  averted.  It  is  noticeable  that  the  stages 
of  convalescence  after  delivery  were  later  than  is  usual  in  normal  con- 
finement. The  temperature,  which  usually  falls  about  the  fourth  to 
the  eighth  day,  was  persistently  above  101°  Fahr.  for  more  than  a 
fortnight  after  delivery,  the  febrile  period  beingfurther  prolonged,  by  the 
inflammation  of  the  breast,  from  the  tliirteeuth  to  the  seventeenth  day. 

The  systolic  murmur,  which  was  heard  over  the  base  of  the  heart, 
was  probably  of  ha;mic  origin,  and  not  dependent  on  organic  changes 
in  the  valves. 

The  effect  of  salicylate  of  soda  in  this,  as  in  every  case  of  acute 
rheumatism  in  which  I  have  used  it,  was  satisfactory  in  reducing  the 
temperature,  aud  relieving  the  pain  ;  and,  though  it  may  not  havo 
shortened  the  illness,  it  enabled  the  puerperal  complication  which  fol- 
lowed to  be  treated  under  more  satisfactory  conditions. 

ON  WASH-LEATHER  SKIN. 
By  r.  H.  EMERSON,  B.A.,  M.B.Cantab.,  Southwold,  Suffolk. 


In  the  British  Medical  Jovrk.u,  for  Maroh  8th,  1S79,  Dr.  David 
Ferrier  first  recorded  a  peculiar  condition  of  the  skin,  in  which  certain 
metals  marked  it  with  black  lines  ;  this  condition  he  termed  "  wash- 
leather  skin."  Dr.  Ferrier  tried  numerous  experiments  with  a  view 
to  discovering  the  cause  of  this  phenomenon,  and  he  came  to  the  con- 
clusion that  '"  it  would  appear  that,  though  the  property  of  taking  on 
metallic  markings  belongs  to  the  skin,  to  a  greater  or  less  extent,  in 
the  healthy  state,  yet  "in  certain  conditions,  especially  in  that  of 
cedema,  which  may  not  be  otherwise  evident,  this  pioperty  is  greatly 
intensified,  and  may  be  of  some  diagnostic  value."  With  .i  view  of 
eliciting  any  new  facts,  I  observed  fifty  cases  in  the  wards  of  King's 
College'  Hospital,  a  table  of  which  I  append.  It  will  be  seen  that, 
since  "only  fifty  cases  are  recorded,  there  is  a  liability  of  error,  which. 
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to  degenerative  changes  ;  and  the  reason  of  its  being  most  marked 
in  the  lumbo-sacro-gluteal  region  may  be  duo  (1)  to  the  comparatively 
small  number  of  vessels  in  that  region  ;  (2)  to  pressure  from  decubitus. 
Further  investigation  of  the  subject  is  at  any  rate  desirable  ;  for  the 
study  of  auy  phenomenon,  however  apparently  insignificant,  may  in 
time  lead  to  important  discoveries. 

MALTHUS'S  LAW  AND  TUMOUR-GROWTH. 

By  RUSHTOK  PARKER,  B.S.,  F.R.C.S., 

Professor  of  Surgery  in  Liverpool  University  College. 


Mr.  Josathan  Hutchtxson  hns  asserted  several  propositions,  under 
this  head,  in  a  short  pathological  memorandum,  on  March  20th  last, 
beginning  "  JIalthus's  law  of  population  increase,  by  geometrical  pro- 
gression, applies  to  the  gi-owth  of  tumours.  The  larger  they  have 
become,  the  more  rapid  is  their  rate  of  progress."  If  this  law  be  ever 
really  applicable,  it  can  only  hold  in  the  case  of  tumours  that  are  solid 
from  the  commencement  and  throughout.  AVhether,  even  in  these  cases, 
it  exist  or  not,  I  cannot  say  ;  hut  that  it  cannot  in  a  great  many 
cystic  tumours,  and  in  numerous  solid  tumours  that  have  become 
cystic  in  part,  is  evident.  For  Mr.  Hutchinson  says  of  their  pro- 
gress :  "  It  is  a  process  of  cell-multiplication  ;  and  the  more  numerous 
the  cells,  the  greater  the  result  of  their  doubling."  To  be  of  any 
ser\-ice  in  clinical  practice,  such  law  should,  at  least,  be  generally  ap- 
plicable. That,  however,  it  can  never  be  ;  because  of  a  feature  in  the 
life  of  tumours,  an  apparent  rate  of  growth,  that  entirely  transcends 
the  real  rate.  I  allude  to  the  adventitious  effusion  into  solid  tumours 
of  serous  or  colloid  fluids,  or  liijuid  or  solidified  blood.  These  effu- 
sions are  quite  common  in  malignant  tumours  of  all  kinds,  especially 
the  sarcomata,  as  well  as  in  solid  benign  tumours  composed  of,  or 
containing,  cystic  structures  capable  of  serous  and  sanious  distension ; 
and  are  also  met  with  in  the  simplest  solid  benign  tumours.  It  is 
quite  a  common  history,  of  this  or  that  tumour,  that  it  has  steadily 
grown  in  size  during  so  many  weeks,  months,  or  years  after  first 
notice  ;  but  has  increased  with  rapidity  during  the  few  days,  weeks, 
or  months  preceding  a  certain  inspection.  Even  apart  from  cases  in 
which  cystic  or  hoemorrhagic  effusion  is  discoverable  to  the  touch  or 
trocar,  there  is  always  a  proportion  of  cases  in  which  this  effusion, 
previously  unsuspected,  is  first  made  apparent  when  the  tumour  is 
laid  open.  Many  a  benign  tumour,  tliat  has  remained  stationary  for 
a  period,  by  sudden  increase  becomes  inconvenient,  and  may  be 
thought  to  simulate  malignancy.  After  removal,  or  otherwise,  or  lay- 
ing it  open,  the  cause  is  perceived  in  effusion,  that  may  or  may  not 
have  been  previously  suspected.  Such  rapid  increase  may  overdistend 
the  coverings  of  the  tumour  ;  and  so,  by  ulceration  and  bursting  of 
the  skin,  lead  to  protrusion  and  a  kind  of  fungation  of  the  growth, 
another  feature  that  may  be  thought  to  simulate  malignancy.  Even 
a  malignant  tumour,  on  rapidly  liecoming  enlarged,  is  easily  supposed 
to  have  assumed  a  character  of  unwonted  or  hopeless  inveteracy;  such 
increase  being  found,  on  dissection,  to  be  merely  due  to  adventitious 
effusion  ;  whereas  the  tumour,  in  its  solid  portion,  is  sometimes  seen 
to  have  been  little  more  than  stationary.  These  adventitious  effusions 
are  no  part  of  the  increase  ))roper  to  the  tumour-tissue  ;  but  they  are 
a  clinical  reality  that  should  always  be  taken  into  account  under  cir- 
cumstances of  rapid  enlargement. 

I,  therefore,  cannot  see  that  "it  is  important  to  remember  this 
law,"  or  that  "  it  may  help  us,  in  prognosis,  in  emphasising  the  im- 
portance of  early  treatment,"  or,  for  the  matter  of  that,  in  any  way 
at  all  ;  since  the  rate  of  a  tumour's  apparent  gi-owth  is  no  sure  guide 
to  the  rapidity  of  its  real  increase. 

CLINICAL   MEMOKANDA. 

SHOULDER-JOINT  FRICTION  AND  INCIPIENT  PHTHISIS. 
My  object  in  this  brief  communication  is  to  draw  attention  to  a  cer- 
tain physical  sign  that  not  unfrequently  leads  to  error.  As  the  first 
physical  sign  of  incipient  phthisis  is  frequently  a  mere  adventitious 
sound  hoard  over  some  part  of  the  apex  of  the  lung,  and  as  the  friction 
produced  in  the  shoulder-joint,  by  breathing,  often  imitates  very 
closely  these  pulmonary  adventitious  sounds,  it  is  not  dillieult  to  un- 
derstand how  mistakes  in  diagnosis  should  occur. 

I  think  that  there  are  good  grounds  for  believing  that  lives  are 
sometimes  rejected  at  insurance-offices,  from  a  want  of  knowledge  on 
this  point. 

The  sound  produced  at  the  shoulder-joint  is  almost  always  of  a 
dry  quality,  rather  creiking  than  crepitation  ;  but  its  character  varies 
coasiderabiy.     It  is  dillicult  to  preveut  its  occurrence  in  those  subjects 


in  whom  it  is  heard  ;  so  that  fixing  the  joint  hardly  aids  one  much  ij 
the  diagnosis.  But  the  sound  is  always  loudest  over  the  joint  itself 
and  is  better  conducted  along  the  bones  than  along  the  muscles,  ove:l 
which  it  is  usually  faintly  heard;  but  in  some  instances  it  may  even  bii 
audible  over  the  pectoralis  major  below  the  clavicle.  An  importan; 
point  in  the  diagnosis  is  the  character  of  the  breath-sound  at  thi 
apex  of  the  lung  ;  when  mere  joint-friction  is  heard,  there  is  of  coursi 
no  prolongation  or  increased  loudness  of  the  expiration.  This  frictiou 
sound,  simulating  pulmonary  adventitious  sounds,  was  first  pointed  ou 
to  me,  and,  so  far  as  is  known,  was  first  drawn  attention  to,  by  Dr 
Gowers,  in  his  class  of  clinical  medicine  at  University  College.  It  i 
of  frequent  occurrence,  and  especially,  I  think,  in  patients  who  hav 
suffered  from  "rheumatism."  I  have  not  heard  it  often  in  children 
and  less  often  in  women  than  men.  There  can  be  no  doubt  that  th 
practical  physician  must  have  become  acquainted  with  the  sound 
even  though  he  may  not  have  formulated  his  opinion  thereon.  If  thi 
note  should  lead  to  its  wider  recognition,  my  end  will  have  beei 
answered.  Akgel  Money,  M.D.,  M.R.C.P., 

Assistant-Physician  to  A'ictoria  Park  Chest  Hospital,  and  t 
the  Hospital  for  Sick  Children,  Great  Ormond  Street. 


A  FOREIGN  BODY  IN  THE  VERMIFORM  APPENDIX. 
In  the  report  of  a  meeting  of  the  Clinical  Society  of  London,  held  > i 
December  11th,  1885,  I  find  a  statement,  made  by  Mr.  Bryant,  to  th 
effect  that  he  had  heard  Sir  'William  Jenner  express  his  disbelief  in  tL 
vermiform  appendix  ever  becoming  the  seat  of  a  foreign  body.  Mi 
Symonds  also  stated  that,  of  twenty-four  recorded  cases,  twenty-thre 
were  due  to  concretions,  and  only  one  to  a  foreign  body.  lam  thusir 
duced  to  place  on  record  a  case  which  came  under  my  observation  recently 

The  patient  was  a  young  man,  aged  23,  and  had,  for  several  weekt 
been  complaining  of  abdominal  pains,  referred  chiefly  to  the  umbilicus 
Besides  this,  there  had  been  a  general  failure  of  health.  He  had  _nc 
taken  to  his  bed  till  the  day  before  I  saw  him,  and  on  which  he  died 
and  had  been  going  to  his  office  to  the  last.  His  condition  had  b( 
come  suddenly  worse  on  the  day  before  he  died.  Dr.  Mackellar  an 
myself  were  asked  to  see  him  by  Dr.  Kingdon,  and  he  died  in  ou 
presence.  His  later  symptoms  were  vomiting  of  bilious  matter  an 
those  of  general  peritonitis.  His  bowels  were  freely  opened  the  nigl 
before  he  died.  There  was  nothing  to  point  to  any  particular  portio 
of  the  intestinal  tract,  and  the  general  agreement  of  opinion  was  i 
favour  of  perforation  from  an  unknown  cause.  On  j'Ost  mortem  a 
amination,  I  found  general  peritonitis,  with  numerous  adhesions,  som 
of  which  were  partially  organised.  In  the  vermiform  appendix,  thei 
was  a  perforation,  but  no  collection  of  pus  in  its  neighbourhood.  I 
the  pelvic  cavity,  I  found  a  cherry-stone,  which  had  evidently  set  u 
all  the  trouble. 

The  case  is  of  considerable  interest,  partly  as  showing  that  there 
some  foundation  for  the  name  of  cherry-stone  catcher,  as  applied  t 
the  appendix  in  the  dissecting-room,  and  also  in  showing  how  Ion 
peritouitis  may  exist  without  causing  very  serious  iuconvenience.  Th 
probability  is,  that  an  abscess  had  formed  at  the  seat  of  irritation 
and  from  it  the  peritonitis  had  extended,  and  become  general.  Tb 
climax  was  brought  about  by  the  bursting  of  the  abscess,  and  the  a( 
cession  of  the  acute  attack.  No  doubt,  the  presence  of  the  genere 
chronic  peritonitis  diverted  the  attention  from  the  real  seat  of  troubli 
R.  H.4.YNES  LovELL,  L.R.C.P.Loud.,  M.RC.S.Eng., 

Sydney,  New  South  "Wales. 


SURGICAL    MEMOEANDA. 


REMOVAL  OF  FOREIGN  BODIES  FROM  THE  EAR, 
I  WISH  to  suggest  another  mode  of  extraction  of  foreign  bodies  froi 
the  ear,  which  has  never  yet  failed  me,  and  seems  simpler  and  bettf 
than  the  "  best,"  as  recommended  by  Mr.  Hutchinson.  I  do  n( 
offer  it  as  new,  and  certainly  not  as  my  own  ;  but  I  have  used  it  f( 
years,  and  with  constant  success,  even  after  the  failure  of  otheii 
Yet  the  article  in  the  Journal  of  April  10th  would  lead  to  the  infe: 
ence  that  it  is  not  generally  practised. 

A  large  syringe  holding  four  or  six  ounces,  a  basin  of  rain-wat( 
soap-suds  as  hot  as  can  be  borne,  and  a  steady  hand,  are  all  that 
required.  "With  this  simple  apparatus,  I  have,  over  and  over  agail 
removed  cherry-stones,  beads,  buttons,  slate-pencils,  etc.,  from  tb 
ears  of  children,  and  always  without  pain  ;  nor  has  it  ever  failed  mi 
The  injection  of  a  few  syriugefuls  will  generally  suffice. 

I  can  imagine  a  substance  so  forcibly  driven  into   the  ear  that  th 
method  would  not  dislodge  it ;  but  then  neither  would  the  loop. 

J.  H.  Gramsuaw,  M.D.,  F.R.C.S. 


April  24,  1886.] 
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AMiUM  I^■FII!M.■\l;^. 

n:XD   DEPRESSED    rBACTIJRK   OF   RIiMlT     rAlilKTAI.    HONE  :    TRE- 
rlllMNll  ;   llF.IMI'LANTATlOX   OF  THE  TRKIHIXEI)    I'liRTION: 
ItECOVKRY. 

Indcr  tlie  care  of  Mr.  Heorge  St.  Of.orue,  Surgeon  to  tlio 
Inlirinary. ) 
[Reported  by  11  r.  Okokoe  '\\'aeix(:,   IlesiJcut  Puijil.] 
W.  B.,  AGED  i\  years,  was  admitted  on  July  31st,  1S85.     There  was 
long  lacerated  wound  of  the  sualp,   e.xtendiug  from  just  above  the 
3uter  end  of  the  right  eyebrow  upwards  and  backwards  to  the  middle 
)f  the  parietal  bone   of  the  .same  side.     At   this   point  there   was  a 
lepressed  fracture,  the  fragments  of  bone  bein^  driven  deeply  through 
:he  .Una  mater   into  tlie  brain  substance.     The  child  was  quite  con- 
icious,  and  screaming  loudly. 

Mr.  St.  George  having  enlarged  the  scalp-wound,  with  antiseptic 
irecautions,  a  small  di.sc  of  bone  was  removed,  the  depressed  portions 
vert  carefully  raised,  and  one  small  fragment  removed.  The  tre- 
iliincd  di.sc  (in  size  about  that  of  a  sixpence),  which,  during  the  inter- 
al,  liad  been  placed  in  a  weak  solution  of  carbolic  acid  and  warm 
vater.  was  carefully  reimplauted,  and  a  fine  drainage-tube  of  decalci- 
ed  chicken-bone  introduced.  The  scalp  was  laid  down  and  secured 
ly  a  few  points  of  line  carbolised  catgut  sutures,  and  dressed  with 
arbolie  gauze. 
The  child,  on  its  recovery  from  the  anoesthetie,  began  to  scream 
gain  as  loudly  as  ever.  Ico  was  ordered  to  bo  applied  to  the 
ealp. 
August  Ist.  He  hail  passed  a  very  restless  night.  There  had  been 
0  vomiting:  the  right  eyelid  wa.s  a  little  puffj'.  Calomel,  half  a  grain, 
as  ordered  every  six  hours. 

The  child  progressed  so  favourably  that,  on  August  10th,  the  parents 
Mnnved  him  to  their  own  home,  a  few  doors  from  the  hospital,  against 
■le  surgeon's  wishes.  The  wound  was  nearly  all  closed,  except  at  the 
)Vfc:-  angle,  where  there  was  a  slight  discharge  from  where  the  drain- 
,'e-tr.be  had  been.  The  wouu  1  was  now  dressed  with  iodoform  and 
•s\i\  ointment. 

On  the  next  day,  the  parents  returned  with  the  child,  who  was 
eavy  and  stupid,  with  flushed  face,  dilated  pupils,  and  hot  dry  skin, 
he  temperature  was  100'  Fahr.,  and  the  pulse  was  full  and  bouud- 
ig.  Tue  ice  was  re-applied,  and  a  purge  and  calomel  again 
•il'  ltd. 

I  III  .Vugust  12th,  the  bowels  not  having  aoted,  he  was  given  an 
ieiu:i  of  soap  and  water,  which  operated. 

On  August  14th,  erysipelas  declared  itself;  the  calomel  was  then 
nittrd,  and  the  child  was  placed  on  five-minim  doses  of  liquor 
rri  perchloridi  every  three  hours.  Ho  improved  steadily  from  this 
itc,  the  erysipel-os  disappearing  after  two  days,  when  the  wound 
as  dressed  with  iodoform  and  boracic  lint  until  Augvist  31st,  when 
was  discharged,  and  attended  for  a  week  as  an  extern  patient. 
He  was  shown  at  the  meeting  of  the  North  of  Ireland  Branch  of  the 
ritish  .Medical  Association,  on  February  10th,  1SS6,  when  the  wound 
IS  quite  healed,  and  all  the  brain  was  completely  covered  by  bone, 
e  is  now  a  healthy,  intelligent  child. 

Remarks  by  Mr.  -St.  Ceorge.— The  reimplantation  of  trephined 
mo  was  first  introduced  by  Professor  Macewen,  of  Glasgow,  in  ca.ses 
which  he  had  trephined  ior  the  cure  of  epilepsy  ;  but  1  think  this  is 
e  first  time  that  reimplantation  of  the  trephined  disc  has  been  at- 
mpted  in  eases  of  fracture  of  the  skull.  The  advantages  to  be  do- 
ped from  it  are,  the  protection  to  the  exposed  d\ira  mater,  and  the 
nsequent  immunity— at  least,  as  much  as  jiossible— from  intlamma- 
3n  of  the  delicate  membrane  lying  beneath.  The  question  of  tre- 
lining  early  in  cases  of  depressed  fracture  of  the  skull,  where  there 
c,  as  yet,  no  symptoms  of  compression,  has  been,  and  still  is,  a 
uch  disputed  one ;  but  I  am  drawn  forciblv  to  the  opinion  that,  in  cases 
compound  depressed  fractures  of  the  .skull,  even  though  at  the  time 
ere  m,^y  be  no  symptoms  of  compression,  vet,  if  there  be  laceration 
the  dura  mater,  one  errs  (if  it  bo  an  error;  on  the  safe  side,  by 
phining  and  removing  those  fragments  which  must,  sooner  or  later, 
USB  irritation  of  that  membrane  and  elfusion,  and  necessitate  tre- 
lining  at  a  stage  when  the  patient  is  unfit  to  bear  it 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL  SOCIETY   OF  LONDON. 
TuE-sDAT,  April  20th,  1886. 
J.  Syer  Bristowe,  M.D.,  F.R.S.,  President,  in  the  Chair.     '  ,' 

Congenital FatUj  Tumour. — Mr.  C.  B.  LocKWoou  showed  several 
fatty  tumours,  removed  from  a  child  13  months  old  ;  those  situated  in 
the  sole  of  the  foot  were  not  encapsuied,  but  those  at  the  malleolus 
had  a  capsule.  Though  it  had  been  said  that  the  unencapsuled  fatty 
tumours  were  malignant,  the  microscopical  examination  made  by  ilr. 
D'Arcy  Power  gave  no  support  to  this  view.  The  tumours  bad  bean 
noticed  to  increase  in  size,  and  were  quite  symmetrical  in  deposition. 
Jlr.  Lockwood  also  showed  a  second  specimen  of  fatty  tumour,  from 
the  jialm  of  the  hand,  removed  by  Mr.  W.  Adams. — llr.  Ahams  said 
the  tumour  was  beneath  the  muscles  of  the  finger,  and  interfered 
with  the  usefulness  and  the  appearance  of  the  hand.  The  patient 
was  a  young  lady,  aged  24. — Mr.  Roger  Wilha-ms  had  seen  a  cas* 
of  congenital  fatty  tumour  in  the  palm  of  the  hand  ;  he  hml  also  seen 
cases  where  congenital  fatty  tumours  were  situated  at  the  nape  of  the 
neck,  and  near  the  clavicle.  He  had  seen  two  other  cases  of  congeni- 
tal fatty  tumour. — .Mr.  R.  TV.  Parkei;  said  that,  as  a  rule,  congeni- 
tal lipomata  were  not  encapsuled.  He  inquired  whether  there  was 
any  ground  for  the  statement  that  congenital  fatty  tumours  ocruned 
where  fat  was  not  normally  present.  —  ilr.  JoHX  Morgan  related  the 
case  of  a  fatty  tumour  in  the  palm  of  the  hand  in  a  young  child.  The 
place  of  origin  of  these  tumours  was  a  matter  of  great  interest.  Mr. 
Howard  Marsh  had  observed  to  him  that  congenital  fatty  tumours 
generally  occurred  in  connection  with  bone,  but  this  was  not  sup- 
ported by  his  own  case,  or  by  those  shown  by  ilr.  Lockwood. 

AhiiormaJiiy  of  Colon.  —Mr.  0.  B.  LoiicwooD  showed  an  anencephalic 
monster  in  whom  the  colon  had  not  descended,  Imt  was  lying  close  to 
the  right  lobe  of  the  liver,  while  the  testicle  was  in  the  sciotum.  He 
thought  that  a  systematic  examination  of  anencephalic  monsters  for 
other  abnormalities  would  yield  interesting  results.  As  a  rule,  where 
the  colon  did  not  descend,  the  testicle  .ilso  remained  undescended. — 
Dr.  No  R.MAN  lIouRF.  suggested  that,  perhaps,  the  long  bands  of  tissue 
occasionally  found  in  the  abdomen,  which  were  difficult  to  account  for 
as  due  to  inflammation,  might  be  remains  of  the  bands  between  the 
testicle  and  the  colon. — Dr.  TVi lk.-;  said  that  peritonitis  was  not  un- 
common in  still-born  children  ;  and  in  syphilitic  children  it  was 
often  seen.  Many  conditions,  such  ai  non-descent  of  the  testes,  and 
some  malformations,  were  not  inipiolably  due  to  intra-uleriue  peri- 
tonitis. He  referred  to  one  case  in  the  adult,  where,  at  an  operation, 
it  was  found  that  the  cacum  was  turned  over,  and  attached  to  the 
left  side.  This  must  have  occurred  during  intra-uterine  life. — Mr. 
C.  B.  Loi  KWOOD  thought  that  many  of  the  conditions,  which  it  was 
the  custom  to  call  abnormalities,  were  really  due  to  intrauterine 
disease. 

Mrninijcal  Uccmonhage  diir  to  Hupturc  of  Ancuryyui  of  Left  iliddl- 
Cerebral  Artery. — Dr.  Seymovk  J.  Sharkey  showed  a  specimen  from 
a  married  woman,  aged  51,  who  survived  her  admission  into  St. 
Thomas's  Hospital  for  five  days.  Six  months  before,  she  had  an  attack 
of  gout  in  her  feet,  and  attended  at  St.  Thomas's  Hospital  as  an  out- 
patient. On  September  10th,  while  doing  some  washing,  she  felt 
s\iddenly  ill,  and  vomited.  She  lay  down  upon  her  bed  for  a  shqit 
time,  and  then  tried  to  "et  up,  but  fell  in  her  attempt  to  do  so.  She 
was  then  found  to  have  lost  the  use  of  her  right  arm  and  leg.  She 
became  unconscious,  and  remained  so  until  admitted  two  days  later.  On 
admission,  she  had  right  hemiplegia  and  hemian^tsthesia.  and  aphasia. 
She  was  drowsy,  had  a  brown  dry  tongue,  and  partial  loss  of  control 
over  the  evacuations.  She  died  one  week  from  the  day  on  which  she 
was  taken  ill.  At  the  post  mortem  examination,  chronic  renal  disease 
was  found,  ami  hypertrophy  of  the  left  ventricle  of  the  heart.  Slight 
extravasation  of  blood  was  seen  in  the  membranes  covering  the  ante- 
rior half  of  the  left  hemisphere  of  the  brain,  and  at  the  base,  and  a 
large  ha-morrhagc  occupied  and  distended  the  left  Sylvian  fissure.  It 
had  formed  a  hollow  cavity  in  the  temporosphenoidal  lobe,  and  had 
exerted  great  pressure  on  the  otlier  parts  of  the  brain,  which  form  the 
boundaries  of  the  fissure.  It  hail  separated  the  convolutions  of  the 
operculum  from  those  of  the  island  of  Reil,  and  had  flattened  the  len- 
ticular nudevis  and  internal  capsule,  so  much  so,  that  the  knee  of  tBe 
latter  was  obliterated,  and  its  posterior  and  anterior  divisions  formed 
almost  a  straight  line.  The  blood  had  not,  however,  ruptured  into 
the  substance  of  the  brain.  The  source  of  the  ha-morrha^  wa^Si 
small  aneurysm  of  the  main  trunk  of  the  Sylvian  artery.  The  case 
was  an  interesting  example  of  the  effects  of  pressure  in  iutcrruji^^ 
the  fnncticns  of  the  nerrous  system.     The  loss  of  sensation  migtit. 
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perhaps,  bo  put  down  to  the  disorganisation  of  the  hippocampal  con- 
volution, but  the  motor  paralysis  and  aphasia  seemed  to  )>ave  no 
other  explanation  than  the  pressure  of  the  effused  blood  upon  the 
island  of  Reil  and  neighbouring  convolutions,  and  upon  the  central 
ganglia  and  internal  capsule.  It  would  have  been  impossible  to  dis- 
tinguish the  case  clinically  from  one  of  hemorrhage  into  the  substance 
of  the  brain,  in  the  region  of  the  internal  capsule.— In  reply  to  Dr. 
O'Connor,  Dr.  Sharkey  said  that  the  rellexes  on  the  paralysed  side 
were  diminished;  and,  in  reply  to  Dr.  Wilks,  that  the  condition  of 
hemiantesthesia  was  only  shown  by  the  absence  of  ordinary  sensation 
on  the  right  side. 

Hydatid  Cijsl  of  Redo-vesical  Poi'cA.— Mr.  Hurky  Fen  wick  showed 
a  specimen  removed  from  the  body  of  a  man,  aged  about  SO.  The 
patient  presented  a  tumour,  of  the  size  of  a  fa;tal  head,  in  the  flank. 
The  bladder  was  not  affected,  but  pain  was  severe.  The  man  refused 
operation,  and  died  in  a  few  days.  A  bilobed  hydatid  cyst  was  found 
between  the  bladder  and  the  rectum.  A  hydatid  cyst  was  also  found 
in  the  liver.  About  fifty  cases  of  hydatid  tumour  in  this  situation 
were  on  record.  The  most  probable  explanation  of  the  occurrence  of 
these  cases  was  leakage  from  a  cyst  iu  the  liver.  In  a  few  cases  punc- 
ture of  a  cyst  in  this  situation  had  given  great  relief. — Dr.  NoRM.iN 
MouRE  had  met  with  two  cases  in  which  a  cyst  in  this  situation,  un- 
suspected during  life,  was  found  after  death.  In  both  cases,  death 
was  due  to  rupture  of  the  cyst  during  examination.  In  neither  of 
these  cases  were  there  hydatids  in  any  other  part  of  the  body  ;  there 
was,  he  added,  no  reason  why  the  larvK  of  echinococcus  should  not 
become  iixed  in  any  situation  ;  they  were  occasionally  met  with  even 
in  the  limbs.— In  "reply  to  Mr.  Ernest  Clarke,  Mr.  Fenwick  said 
that  the  man's  death  "was  due  to  a  combination  of  morphine  and 
drink. 

The  Pathology  of  Rheumatoid  Arlhritis.—Ur.  Aebuthnot  Lane  re- 
ferred to  a  paper  in  the  TransaHions  of  the   Society  (1884),  in  which 
he   had   attempted   to  prove   that  Charcot's  disease  was   rheumatoid 
arthritis,  altered  by  modifications  in  the  vitality  of  the  osseous  and 
nervous  systems.     He  now  stated  his  belief  that  rheumatoid  arthritis 
was  not  a  disease,  and  that  the  pathological  conditions  which  were  re- 
garded as  the  expression  of  this  disease  were  the  result  of  force  fre- 
quently applied,  or  suddenly,  as  by  a  heavy  blow.   In  previous  papers, 
he  had"  shown   that   the  transmission  of  pressure  produced  many  im- 
portant changes  in  the  bones  and  joints.       In  the  less  movable  articu- 
lations, as  in  those    of  the   spinal  column   and  pelvis,  it  caused  the 
destruction  of  the  articular  cartilages,  or  fibro-cartilages,  intervening 
between    the    bones    and   the    formation    of    marginal    osteophytic 
crrowth,    so  as  to  form   larger  bosses  or  processes   of  bone,  which 
frequently  fused  with  .similar  processes    from  adjacent  bones,   and  so 
obliterated  the  joints.     It  also  caused  the  development,  along  the  lines 
of  tension,  of  processes  of  bone  which  extended  along  the  ligaments,  or 
over  the  fibro-cartilages,  and  frequently  united  with  similar  projections 
from  the  neighbouring  bones.      He  described  instances  of  these  con- 
ditions, all  of  which  were  regarded  at  products  of  (so-called)  rheumatoid 
arthritis.     In  more  movable  joints,   as  in  those  of  the  extremities, 
pressure  exercised  repeatedly,  and  over  a  long  period,  produced  changes 
identical  in  character  with  those  just  described,  but  altered  in  appear- 
ance by  the  greater  mobility  of  these  joints.     These  were  the  gradual 
removal  of  the  articular  cartilages,   covering  the  opposing  surfaces  of 
bone  ;  an  increase  in  the  thickness  of  the  articular  lamella  of  bone, 
and  its  progressive  eburnation  on  the  complete  removal  of  the  carti- 
lage.    Coincident   with  these  changes,   bone  was  deposited  on  the 
margins  of  the  articular  surfaces,  producing  an  extension  of  their  area. 
The  opposing  eburnated  surfaces  of  bone,  by  their  friction  upon  one 
another,  mutually  destroyed  each  other,  and,  by  this  means,  a  very 
considerable  alteration  in  the  shape  of  the  articular  ends  was  pro- 
duced.    To  obviate,    or  rather  to  oppose,   any   displacement   of  the 
altered   bones,    a  compensatory  osseous    growth  occurred   along   the 
margin     of     the     articular    surface,    and    frequently    in    the    liga- 
ments ;    and,     should    the    mutual    trituration    of   the  bones    re- 
sult    in     displacement,     accompanying    the    gradual    displacement, 
there    was    an    abundant    formation    of    new    bone.      The    amount 
and   rapidity    of    these    changes    varied    much    in    different    indi- 
duals,    and  depended  on  the  vitality  of  the  osseous  system.     If  a 
movable  joint  were  struck  a  violent  blow,  the  changes  produced  were 
similar  to   those    just   described,   but    they  progressed  with  much 

freater  rapidity.  Instances  of  this  last  condition,  in  the  case  of  the 
ip-joint,  were  sometimes  described  as  rheumatoid  arthritis  due  to  in- 
jury, and  in  others  as  interstitial  change  in  the  neck  of  the  femur 
producing  shortening.  These  changes,  which  were  all  described  as 
rheumatoid  arthritis,  rheumatic  gout,  or  arthritis  deformans,  he 
maintained,  were  due  to  injury.  The  reason  that  so-called  rheu- 
matoid arthritis  was  common  among  man,  as  compared  with  the  lower 


animals,    was  that  he  often  bore  burdens  whose   weight  was   trai 
m.itted  at  gi-eal  mechanical  disadv.antage  ;  and  his  joints,  as   the 
or  shoulder,   and  the  first  nietatarso-phalangpal,  were  much  more 
posed  to  injury  than  in  the  lower  animals,     lu  animals  which  car: 
or  dragged  heavy  burdens,  as  horses,  pressure-changes  were  frequm 
seen.      This  was  less  frequently  the  case  with  animals,   portion 
whose  bodies  were  exposed  to  violent  strain  in  the  pursuit  of  :' 
prey.      Ho  classified  the  results  of  the  transmission  of  force   ui.   < 
three  headings,  the  first  two  of  which  he  had  already  described;  ;  I 
the  effect  of  pressure  repeated  very  frequently,  and  over  a  long  peii>'i 
during  the  lifetime  of  an  individual;  (2)  the  influence  of  heavy  prt- 
sure  applied  at  one  time,  as  by  a  heavy  blow;  (3)  the  efl'ect  of  pres^u 
exerted,  during  many  generations,  upon  a  part.     This  he  believed  t 
be  a  most  important  factor  in  the  process  of  evolution  ;  and  he  cxl-u 
plified  rhis  by  comparing  the  changes  in  the  pelvis  and  lumbar  spin 
of  the  coalheaver,  with  the  similar  parts  of  the  mylodou,  and  wit 
the  fusion  of  the  last  lumbar  vertebra  with  the  first  sacral,_  which  ws 
occasionally  seen  in  man,  and  not  uucommoulv  in  the  higher  apei 
He  then   compared   the  condition  of  backward  displacement  of  tl 
fifth  lumbar  vertebra,  which  he  had  described,   witfi  a  condition   ( 
dissociation    of    the    first   sacral  vertebra    in   man,   which    he    ha 
found   very   frequently,    and     argued     that     these    conditions    wei 
due     to     the     similar     transmission     of    .superja^'ent    force.  —  Dl 
Norman  iloORE  declined   to    believe   that  all   these  changes   wei 
traumatic  ;   degenerative  changes  in  the  joints  were  very  commor 
Most  people  past  middle  life  who  had  erapliysema  of  the  lungs  woul 
be  found  to  have  degeneration  of  the  joints  ;  so,  in  patients  who  ha 
degenerating  arteries  and  kidneys,  the  joints  wore  always  degeneratei 
quite  independently  of  the  occupation.     The   sterno-clavicular  joii 
was,    in  his   experience,   the   rarest  to   be  affected  by  the  so-callc 
"rhenmatic  affection."     A  similar  line  of  argument  to  that  used  I 
Mr.  Lane  might  be  applied  to  the  occurrence  of  urate  of  soda  iu  tl 
joint  of  the  great  toe.— Mr.  C.  B.   Lockwood  inquired  whether  fra 
ture  of  the  first  costal  cartilage  was  as  common  as  Mr.  Lane  former! 
supposed,   or  whether  he  was  now  prepared  to  admit  that  rheumato: 
arthritis   frequently    occurred    in    that     situation.  —  Mr.     Charli 
Sy.monds,  while  agreeing  with  Dr.   Moore  that  degenerative  chang 
were  seen  with  great  frequency  in  old  people,  questioned  whether  tl 
term  degenerative  change  was  accurate  ;  he  believed  the  changes  we 
really  proliferative.     He  failed  to  see  how  the  changes  attributed 
rheumatic  arthritis,  and  seen  in  persons  who  had  not  worked,  were 
be  distinguished  from  the  changes  described  by  Mr.  Line  as  due 
injury.— Mr.  W.  Adams  thought  that  these  changes  must  be  traced 
some  general  constitutional  or  central  nervous  change.— The  Pkks 
DENT  thought  that  clinical   evidence  showed  that  these  changes  we 
not  due  to  pressure  alone.     They  might  be  noticed  to  develop  in  be 
ridden  persons. — Mr.  Lane  said  that  his  hypotheses  were  found  in  tl 
dissecting-room,  and  verified  in  the  post  mortem  room.       He  felt  qui 
convinced  of  the  accuracy  of  his  facts  ;  in  particular,  he  had  been  co 
firmed  in  his  view  with  regard  to  the  frequency  of  fracture  of  the  fix 
costal  cartilage. 

CoUoid  Caneer  oj  Vlcrus.—\lx.  Roger  Williams  showed  a  specimi 
of  uterine  fibromyoma  which  had  become  the  seat  of  colloid  cauce 
The  patient  was  aged  43.  The  specimen  was  referred  to  the  Morb 
Growth  Committee. 

Thrombi  in.  the  PahMiwry  Artery.— Br.  Charlewood  Tcrsi 
showed  three  specimens  of  thrombi  in  the  pulmonary  artery,  due 
autochthonous  thrombosis.  The  first  specimen  showed  two  elongat 
thrombotic  masses  in  branches  of  the  pulmonary  artery,  adherent, 
their  peripheral  extremities,  to  points  of  bifurcation.  The  larger  o 
was  an  inch  and  a  half  in  length,  and  had  no  adhesions,  except  at  t 
bifurcation  of  the  vessels;  it  had  grown  towards  the  heart;  the  small 
was  one  inch  long  ;  both  were  quite  free.  In  the  other  lung,  t\ 
small  pedunculated  vegetations,  which  appeared  to  be  an  incipie 
stage  of  the  same  lesion,  were  seen.  The  patient  was  a  woman,  ag 
37,  who  died  after  removal  of  the  uterus,  on  account  of  a  suppuratr 
fibroid  tumour  opening  into  it.  The  second  specimen  showed  o 
adherent  thrombotic  masses  in  the  branches  of  the  pulmonary  arte 
of  the  left  lung.  The  thrombi  were  firmly  adherent,  and  covered 
smooth  membrane,  continuous  with  the  endarteriuni.  Several  branch 
of  the  right  pulmonary  artery  were  also  obstructed.  The  patie 
was  a  woman,  aged  27,  who  died  from  valvular  disease  of  t 
heart,  and  extensive  sloughing  of  the  integument  of  the  foot.  Th( 
was  thrombosis,  also,  of  the  inferior  vena  cava  and  right  fea 
ral  vein.  The  third  specimen  showed  thrombi  in  the  puln 
nary  artery  of  a  boy  aged  10,  who  died  of  heart-disease.  T 
specimens  illustrated  the  analogy  between  the  lesions  found 
the  heart  and  in  the  pulmonary  artery.  In  the  first  specime 
the    vegetations    resembled    those    oommonly    seen   on    the    val? 
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of  fie  heart.  In  all  the  specimens,  the  thrombi  acomod  to  have  been 
due  to  lesion  of  the  lining  membrane  of  the  vessel,  and  not  to  havp 
arisen  from  stagnation  of  blood,  though  there  was  probably  an  in- 
creased tendency  of  the  blood  to  coagulate,  attributable  in  part  to 
absorption  of  septic  matter,  and  in  part  to  enfecblement  of  circula- 
tion. The  specimens  were  compared  with  those  of  acute  aortitis 
shown  at  the  last  meeting  of  the  Society,  and  were  thought  to  indi- 
cate the  raodo  of  origin  of  (inlc  mortem  clots  in  the  heart,  and  of 
htemorrhagic  infarcts  in  the  s]ileen,  kidneys,  and  other  organs,  in 
cases  where  no  source  of  emboli  could  be  found,  and  also,  in  greater 
or  less  ilegree,  in  cases  of  endocarditis. 

Card-Specimens. —  Dr.  Ma.ssell-Moulin  :  Primary  Sarcoma  of 
Spermatic  Cord.— Mr.  A.  Q.  Silcock  :  Glandular  Epithelioma  from 
the  Lung  of  a  Dog.— Dr.  Haxford  :  Supernumerary  Nipple  in  a  Man 
(photograph). — Dr.  Goodhart  :  Hemorrhage  into  Liver-Substance 
?  internal  rupture)  from  Contusion. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

AVednesday,  April  7th,  1S86. 
J.  W.  Black,  M.D.,  Vice-President,  in  the  Chair. 
Specimens. —The  following  specimens  were  shown.  Dr.  W.  S.  A. 
Griffith:  Naegele  Pelvis.  Dr.  ,Tohn  Philmps:  Infant,  aged  1 
month  old,  with  fusion  of  the  Phalanges  of  the  Right  Index  and 
Middle  Fingers  (living  specimen).  Dr.  .Torn  PniLLH'S  (for  Dr. 
PtAYFAiR) :  Hematosalpinx  with  Ovarian  Cyst.  Dr.  Bentnoton  : 
Meningocele  in  a  New-born  Child. 

On  Contraction,   Inhihition,   and    Mr-pnnsion    or    t!ie    Uteni.i. — Dr. 

Matthews  Dun'CAN  read  a  paper  with  this  title.     The  uterus  proper, 

or  its  body,  was  chiefly  considered,  but  not  to  the  entire  exclusion  of 

the  cervix  uteri  and  vagina.    Contraction  was  temporary,  and  followed 

by  relaxation  and  return  to  original  dimension.     It  might  be  morbid 

in  force,  in   duration,  in  rhythm,  or   in   extent.       Contractions  were 

believed  to  be  present   in  childhood,  and  in  the  whole  of  menstrual 

life,    and   especially  in    menstruation.      They   were   morbid   in   dys- 

menorrho-a  spasmodica,  and  might  be  tetanic.     The  rate  might  be 

)ix  in  an  hour.     Contraction  perhaps  occurred  in   a  fibroid,  certainly 

iround    it,    and    especially    at    menstrual    periods.      The    healthy 

contractions    of    pregnancy,    to    which     Dr.     Braxton    Hicks    had 

ievoted     much      attention,     were      considered.       They     might      be 

norbid    and    p.ainful.       Then   came    the   contractions "  of    abortion, 

niscarriage,   and  labour  at  term,   and  in  the  puerperal  state.     The 

!Onmiencemcnt  of  labour  was  then   discussed;  it  was   not   the  com- 

nencement  of  contractions,  but  of  inhibition  and  of  retraction.     The 

nternal  os  uteri  was  not  the  weakest  part,  but  the  fundus  ;  at  least, 

recording  to  mechanical  principles.     Stretching  of  fibres  did  not  ex- 

)lain  the  commencement  of  labour.     The  uterus  grew,  and  it  was  ex- 

)anded  by  gi'owth  and  a  very  slight  force.     The  analogy  of  urination 

.nd  of  defa-cation  with  labour  was  considered.     The  necessity   of  in- 

libilion  of  the  circular  fibres  of  the  lower  segment  of  the  uterus  was 

loticed.     Morbid  changes  of  inhibition   were   pointed  out.     Lastly, 

he  power  of  arresting  and  inducing  contraction  was  mentioned.  — Dr. 

Ierman  had  had  under  his  care,   in  the   London   Hospital,  a  case 

omewhat  analogous  to  the  examples  of  painful   uterine  contractions 

luriug  pregnancy,  which  Dr.  Duncan  had  related.     It  was  that  of  a 

lationt  with   fibroids  of  the  uterus,  who  suffered  from  severe  paroxys- 

aal  uterine  pains  throughout  the   intermenstrual   period,  these  pains 

■eing  only  absent  during  menstruation.     She  was  treated  with  ergot, 

fhich  aggravated  the  pains.     The  cervix  uteri  was  then  dilated,  after 

?hich  the  pains  ceased,  and  they  were  absent  for  two  of  three  months. 

'hey  then  returned,  and  the  cervical  canal  was  again  dilated,  and  the 

ains  were  again  removed.     After  this,  he  lost  sight   of   the  patient. 

-Dr.     CnAMPNEVs    said    that    the    antagonism    existing    between 

he    opposite    poles    in    the  uterus  had   been    called    polarity    by 

^eil  ;    and    he    thought    it   was    a    convenient  and   concise   term. 

Ce  thought   that  spontaneous    yielding  of  the   cervix  could  not  be 

enied  in   face  of  the  following  facts.     In  labour,    with  contracted 

vis,  the  head  was  sometimes  arrested  above  the  brim  ;  the  mem- 

ranes  presented  in  the  shape  of  the  finger  of  a  glove  ;  but,  in  spite  of 

lese  conditions,  the  cervix  ivas  found  by  the  hand   (introduced,  per- 

aps,  for  the  sake  of  turning)  hanging  flabby  and  relaxed,   almost  as 

labour  had  already  occurred.     Again,  it  sometimes  happened  that 

18  OS  tincre  refused  to  dilate,  and  remained  rigid,  however  strong  the 

ains  might  be      Under  these  circumstances,   great  retraction  might 

ike  place,  and  Baniil's  ring  might  be  felt  high  up,  the  lower  uterine 

tgtnent  being  greatly  thinned.     The  expansion  which  should  possess 

le  lower  pole  of  the   uterus  was  replaced  by   contraction,   and  the 

'snlt  was  a  dead  lock.     In  such  a  case,  in  presence  of  accidental 

lOrrhage,  he  had  turned,  brought  down  a  foot,  and  (apparently  from 


reduction  in  the  contents  of  the  uterus)  the  cervix  relaxed.  Ho 
thought  it  could  not  be  maintained  that  the  external  cervix  was 
stronger  than  the  intenial.  He  would  ask  Dr.  Duncan  whether  he 
had  been  able  to  distinguish  the  contractions  of  the  vagina  from  those 
of  muscles  near  it.  Painful  labour-pains  during  pregnancy  were  like 
those  of  other  hollow  viscera,  in  which  disorderly  contractions  pro- 
duced colic. — Dr.  Braxtok  Hicks  wished  to  point  out  a  fact  not 
alluded  to,  namely,  that,  dnring  the  last  six  weeks  of  normal  preg- 
nancy, the  03  and  cervix  were,  in  a  large  number  of  cases, 
patent  enough  for  one  or  two  fingers  to  be  readily  passed  in. 
When  proceeding  to  induce  labour  at  seven  and  a  half  or 
eight  months,  ho  was  often  able  to  employ  at  once  the 
largest  size  of  Barnes's  bags.  The  subject  of  the  paper  could 
not  be  fully  discu.ssed  without  this  fact  being  taken  into  account. 
— Dr.  Horrock.s  said  that  physiologists  had  formulated  a  law 
that,  whenever  a  muscle  contracted,  its  opponent  relaxed.  This  law- 
was  applicable  to  all  muscle,  voluntary  or  involuntary.  He  illus- 
trated the  law  by  reference  to  various  groups  of  muscles.  'The  sphincter 
of  the  orifice  of  a  cavity  was  the  op[ionent  of  the  walls  of  the  cavity. 
Hence  the  cervix  uteri  relaxed  when  the  fundus  contracted.  This  was 
a  physiological  process  known  as  inhibition,  and,  doubtless,  had  some 
nerve-centre  in  the  spinal  cord  or  sympathetic  plexuses  presiding  over 
it.  If  the  longitudinal  fibres  in  the  cervix  assisted  in  opening  the 
cervical  canal,  they  were,  no  doubt,  acting  when  their  opponents,  the 
circular  fibres,  were  relaxing.  Were  there  any  means  of  affecting  this 
inhibition  and  contraction  by  drugs  or  electricity  ?  In  his  hands, 
electricity  had  failed  to  bring  on  labour.  Chloroform,  chloral,  ami 
opium  might,  to  some  extent,  inhibit  uterine  muscular  action,  but 
not  electricity.  — Dr.  BoxALL  distinguished  two  varieties  of  rigidity, 
muscular  and  fibrous.  One  or  both  were  frequently  operative,  and 
they  were  often  combined.  The  treatment  must  vary  in  the  two 
cases.  In  omitting  to  relegate  the  rigidity  to  its  cause,  might  pos- 
sibly be  found  the  varying  results  obtained  by  electricity. — Dr.  W. 
S.  A.  Griffith,  referring  to  the  effect  of  electricity  on  the  uterus,  re- 
marked on  the  great  differences  of  opinion  held  by  different  ob- 
servers ;  most  of  whom,  however  appeared  to  agree  with  Dr.  Hor- 
rocks  that  it  was  of  little  value  in  causing  or  increasing  uterine  con- 
traction. Dr.  Kilner,  in  a  paper  read  two  years  ago,  pointed  out  the 
value  of  the  interrupted  current  in  diminishing  the  pain  of  labour- 
pains. — Drs.  G.ALAP.IN,  Grailv  Hewitt,  G.  Roi-ee,  and  Cleveland, 
also  made  remarks. — Dr.  Matthews  Duncan,  in  reply,  said  that  he 
was  much  fortified  in  his  own  views  by  the  general  concurrence  of  the 
gentlemen  who  had  spoken.  Some  supposed  differences  of  opinion 
were  the  result  merely  of  different  meanings  of  terni.s. 

Mitral  Stenosis  in  Labour. — Dr.  George  Coates  described  this 
case.  The  patient  was  aged  22,  and  had  suffered  from  rheumatic 
fever,  but  had  no  suspicion  of  heart-disease.  She  had  suffered  from 
anairaia  and  breathlessness.  The  labour  began  on  October  23rd,  Issfi. 
On  the  24th  she  felt  taint  several  times.  On  examining  tlie  heart,  a 
presystolic  murmur  at  the  apex  was  detected.  In  the  evening  the 
OS  uteri  was  fully  dilated,  and  she  showed  signs  of  exhaustion.  The 
forceps  was  put  on  and  delivery  accomplished.  The  pulse  varied  in 
the  next  two  hours  from  180  to  130,  then  it  fell  lo  lOS,  and  in  the 
morning  to  76.  The  murmur  disappeared  on  and  after  the  tenth  day. 
On  November  13th  she  had  a  rigor,  and  sharp  pain  in  the  left  breast, 
and  one  elbow.  She  was  treated  for  acute  rheumatism,  and  recovered. 
The  murmur  quite  disappeared. — Dr.  HERiiAN  thought  Dr.  Coates's 
case  interesting  and  instructive.  He  would  be  largely  guided  in  the 
management  of  heart-disease,  during  pregnancy,  by  Dr.  Angus  Slac- 
donald's  writings  ;  but  he  thought  that  author  took  too  unfavourable 
a  view  of  the  prognosis.  Published  cases  and  consult.ation  cases  con- 
tained too  large  a  proportion  of  bad  cases.  Dr.  Coates's  case  showed 
that  pregnancy  and  labour  might  be  gone  through  safely. — Dr. 
Champ.nkts  said  that  Dr.  Coates's  case  dilVered  in  many  respects  from 
those  which  had  been  recorded,  and  those  that  he  had  seen.  There 
was  no  aggravation  of  symptoms  at  end  of  pregnancy,  no  distress 
during  labour,  and  no  alarming  symptoms  soon  after,  when  the  blood 
pressure  fell.  Dr.  Macdonald's  work  was  founded  on  a  very  few 
observations,  and  recorded  cases  were  valuable.  Stenosis  was  supposed 
to  be  the  most  dangerous  form  of  mischief  under  the  circumstances. 
— Mr.  E.  S.  Ta IT  recorded  a  similar  case  to  that  of  Dr.  Coates,  but 
without  the  rheumatic  attack  after  delivery. 

A  Bridegroom  agep  116. — Accordingto  the  Kievlanen,  in  Pereislavl 
there  lately  died  a  .lew,  named  Srihnyi,  flge<l  117,  who  np  to  his 
last  remained  hale  and  sound,  po.ssesseil  an  acute  memory  and  sane 
intellect,  and  even,  a  few  months  before  his  end,  contemplated  marry- 
ing a  ninth  time.  His  eldest  son  was  only  S2  years  old,  but  looked 
much  older. 
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MEDICAL  SOCIETY   OF   LONDON. 

Monday,  April  19Tn,  1886. 

R.  Brudenell  Cartek,  F.E.C.S.,    President,  in  the  Chair, 
Case  of  LiUres  Hernia.— Ut.  Johk  Morgan  read  the  notes  of  a 
case  of  this  form  of  hernia,   occurring  in  a   woman   aged  64.     1  he 
patient  had  always  enjoyed  good  health,  but  had  been  Icsmg  flesh  for  , 
a  year  or  two  past.     She  was  of  a  constipated  habit,   and  was  in  the  i 
habit  of  taking  purgative  pills.     Seven  days  before  .shi^  was  seen  by 
Mr.  Morgan,  she  had  taken  some  purgative  medicine  tor  the   relief  ol 
tlie  constipation,  and  this  resulted  in  an  action  of  the  bowels.     This, 
however,  w.is  followed  by  an  attack  of  constipation  of  unnsual   obsti- 
nacy  medicines  and  ene'mata  being  resorted  to  without  avail.     She  1 
was"  then  attended  by  Mr.  Humphries,  of  the  St.  George's  Dispensary, 
who  called  in  Mr.  Morgan  to   see  her  ;  and  her  removal  to  Charing 
Cross  Hospital  was  ileemed  advisable.     The  most  careful    examination 
revealed  no  sign  ol  any  hernia,  but  there  was  a  vaginal  prolapse,  con- 
taining intestme,  easily  reduced.     The  patient  vomited,  and  was  ex- 
tremefv  feeble  and  emaciated.   The  vomit  becamedecidedlystercoraceous, 
and  Mr.  Jlorgan  decided  to  perform  an  exploratory  laparotomy.     This 
he  did,  but  from  the  collapsed  condition  of  the  colon,  inferred  that  the 
obstruction  was  higher  up.     As  the  condition  of  the  patient  did  not 
appear  such  as  to  enable  her  to  support  further  operative  measures, 
the  wound  was  closed.     The  patient  died  a  few  hours  later.     At  the 
necropsy,  a  small  portion  of  the  circumference  of  the  ileum  was  found 
to  have'prolapsud  into  the  femoral  canal,  but  it  was   not  constricted. 
Mr.  Jlorgan  pointed  out  that,  in  these  cases,   the  lumen  of  the  gut 
not  being  materially  obsti'ucted,  the  regular  passage  of  fiecal  matter 
minht  take   place  ;   and  the    symptoms  were  generally  milder,    and 
lon°  er  in  declaring  themselves.  "  Tbe  abdomen,  moreover,  was  seldom 
enlarged  or  distended.— Mr.  Frederick  Treves  protested  against  the 
error  which  had  crept  into  text-books  with  reganl  to  the  name  of  the 
surgeon  who  was  said  to  have  first  described  this  form   of  hernia.      It 
wa^not  Littre,  but  Littre  ;  the  confusion  having  evidently  arisen  from  ; 
a  certain  similarity  of  the  name  with  that  of  the  celebrated  lexi- 
cographer.     He   considered    that,    in   these   cases,  it   was   probably  ; 
Meckel's  diverticulum  which   slipped   into   the   canal  ;   and  he  dis-  ; 
sented  from  the  stereotyped  symptoms  given   by  the  text-books  as  in- 
dicative of  this  form  ot  hernia.     Although  the  lumen  of  the  gut  was 
not  obliterated,   yet,   as  peristaltic  movement  could  not  take  place, 
paralysis  of  that  portion  of  the  gut  resulted.     He  advocated  the  em- 
ployment,  in  all  cases  of  strangulated  hernia  accompanied  by  ster- 
coraceous  vomiting,  of  copious  warm-water  irrigation  of  the  stomach 
by  means  of  the  stomach-pump,  such  a  procedure  tending  to  diminish 
the    collapse,    and    removing   fiecal  matter  from   the  stomach.     Mr. 
Treves  called  attention  to  the  fact  that  the  symptoms  of  strangulated 
hernia  depended  rather  on  the  nervous  disturbance  than  on  the  me- 
chanical obstruction   of  the  gut,  as  evidenced  by  the  case  of  a  man 
with  an  artificial  anus,  in  whom  strangulation  of  the  gut,  lower  down, 
was  followed  bv  all  the  symptoms  of  strangulated  hernia. 

Tu-o  Cases  of  ikningilis.—'DT.  Day  read  very  detailed  notes  of  two 
cases  of  meningitis  in  children  simulating  tubercular  meningitis,  but 
in  whom  no  tubercle  was  found  at  \\\e  post  mortem  examination.— Dr. 
IsAMBAKD  Owen  expressed  a  desire  for  further  evidence  as  to  the  ex- 
istence of  meningitis  ;  and  Dr.  RouTii  suggested  that  one  of  the 
cases  was  possibly  typhoid  fever;  adding,  however,  that  the  difierential 
diagnosis  of  cerebral  diseases  in  children  was  impossible,  except  after 
prolonged  observation. 

SHEFFIELD   MEDICO-CHIRURGICAL   SOCIETY. 

Thursday,  April  8th,  1886. 

R.  J.  Pye-Smitii,  F.R.aS.Eng.,  President,  in  the  Chair. 

Specimen ?.— Mr.  Jeffrey  exhibited  a  large  biliary  calculus,  of  the 
size  of  a  pigeon's  egg,  passed  per  anum.  Mr.  Garrard  exhibited  a 
breast  removed  for  cancer. 

Popliteal  Aneurysm:  Ligature  of  Femoral  Arterij :  Cure.— Dr. 
Keelikg  introduced  a  patient,  aged  .32,  for  whom  he  had  ligatured 
the  femoral  artery  for  popliteal  aneurysm  with  a  most  satisfactory  re- 
sult. Flexing  the  limb,  and  the  application  of  a  tourniquet,  had  been 
tried  at  first  without  benefit.  The  artery  was  tied  with  a  catgut  liga- 
ture, and  antiseptic  precautions  were  adopted.  The  patient,  who  was 
the  subject  of  cardiac  disease,  made  an  uninterruptedly  good  recovery. 
—Remarks  were  made  by  the  President  and  Mr.  (i.«RARD. 

Perforating  Ulcer  if  Stomach.— Br.  Bartolo.mI;  related  particulars 
of  a  case  in  which  death  resulted  from  perforating  ulcer  of  the  stomach. 
The  patient,  a  woman,  had  been  suddenly  seized  with  severe  abdomi- 
nal pain  after  )>artakiiig  of  a  hearty  tea,  and  death  resulted  in  twenty 
hours.     For  some  time  previously  she  had   complained  ot  pain  below 


the  ensifonn  cartilage,  but  the  symptoms.  Dr.  Bartolome  said,  wove 
not  characteristic  of  gastric  ulcer.  The  specimen  was  exhibited, 
showing  a  large  perforation  in  the  posterior  wall  of  the  stomach. 

MaligmM  Disea.^c  of  Throat:  Laryngotomy :  Fymnia  :  Pneumoni 
Death.— llv.  Kilham  related  this  case.  The  patient  was  a  man,  agw 
.53.  He  was  admitted  into  the  workhouse  on  .lanuary  IGth,  with  e\ 
tensive  cancer  of  the  sott  ]ialate,  uvula,  both  sides  of  the  fauces  and  tin 
liase  of  the  tongue,  and  large  swellings  at  theangles  of  the  jaw,  of  ahoui 
six  months'  duration.  Laryngotomy  was  performed  on  January  ■22ib 
for  urgent  dyspntea.  On  February  Slid,  the  right  shoulder  becaiir 
painful  with  effusion,  and,  ou  the  4th,  the  left  had  commenced,  di 
February  7th,  he  began  to  sutler  with  pneumonia,  and  died  on  tli> 
liith.  At  the/ius!  mortem  examination,  a  large  abscess  was  fouu. 
under  the  right  sterno-inastoiil  muscle  :  both  shoulder-joints  contaiDc. 
pus.  The  epiglottis  was  involved  in  the  malignant  disease,  and  tin 
submaxillary  glands  were  indurated. 

Fcccr.—Tsir.  Browning  reail  a  paper  on  this  subject.  He  comraencee 
with  a  brief  review  of  the  opinions  held  by  CuUen,  Watson,  Addison 
and  Alison.  Admitting  that,  in  typhus  and  typhoid,  there  was  litth 
difticulty  in  making  a  difi'erential  diagnosis,  yet  the  reader  of  thi 
paper  alleged  that  there  were  a  certain  number  of  cases  in  which  th. 
characteristic  of  each  were  not  so  clearly  marked,  and  diagnosis  be 
came  a  dilficulty.  He  put  two  questions  :  first.  Whether  it  wa« 
possible  to  have  typhus  fever  without  a  rash  of  any  kind,  and,  if  so 
did  it  often  occur'?  secondly,  Whether  there  was  any  specific^  form  0 
fever  known  as  typhoid  which  was  not  enteric,  that  is,  Peyer's  patche 
unaffected  ?  His  experience  inclined  hin  to  give  an  alfirmative  an 
swer  to  the  first  question;  and  he  believed  he  had  seen  eases  with  wel 
marked  ieatures  of  typhus,  the  rash  being  absent, 
to  give  a  definite  reply  to  the  second  query. 


He   felt  less  abl 


M.\NCHESTER  MEDICAL  SOCIET'S'. 

"Wednesday,  April  7tii,  1S86. 

Ja.mes  Hakdib,  F.R.C.S.Eng.,  President,  in  the  Chair. 

Movahle   Knee-Joint  after  £.rcisio,i.—ih:    Andrew   Boutflowei 

showed  a  boy  who  had  recovered  with  a  movable  knee-joint  after  ex 

cision.      In  May,   ISS-t,  the  case  was  brought  under  the  notice  of  th 

Society.     An  opinion  was  then  expres,sed  that,  in  twelve  months,  dis 

location  would  supervene.     Mr.  Boutfiower  said  that  he  brought  th 

case  again  under  notice,  in  order  to  show  that  the  limb  was  asperfec 

and  iiseful  as  it   was  two  years  ago,    and  that   no   dislocation  hai 

occurred,  the  oulv  ditt'erence  observable  being  a  wasting  of  the  ex  ten 

sor  muscle,  whicli  was  accounted  for  by  the  renrjval  of  the  patella. 

A'eiireelomy.—Ur.  Bishop  showed  a  case  of  intractable  neuralgia  c 
the  intercostal  nerv  e,  following  traumatism,  which  had  been  cured  b, 
neurectomy.  A  woman,  aged  ?A,  fell  through  a  manhole  ten  year 
aco  and  ever  since  had  noticed  a  lump  in  her  right  breast.  In  188'1 
it^befan  to  be  painful,  and  it  was  removed  at  her  request  m  March 
As  soon  as  the  small  wound  healed,  neuralgic  pain  in  the  breast  wa 
complained  of,  and,  the  scar  being  somewhat  depressed,  this  was  treed 
Pain  still  continued  ;  the  breast  became  hot  and  heavy,  subjectively 
and  later,  herpes,  rapidly  ulcerating,  showed  itself  upon  it.  \  anon 
remedies  were  used,  but  without  result.  In  consequence  of  her  pel 
sistent  demands,  the  whole  breast  was  removed  in  September,  1885 
Still  the  pain  continued,  and  the  herpes,  along  and  on  each  side  c 
the  scar  became  worse.  General  remedies  were  tried  afresh,  whils 
anodyne'applications  were  freely  used  externally,  but  no  relief  wa 
obtained  ;  the  actual  cautery  was  also  used,  but  without  result.  1 
February  18S6,  the  fourth  intercostal  nerve  was  cut  down  upon  in  th 
posterior  axillary  line,  and  half  an  inch  removed.  The  nerve  was  loun 
outside  the  external  intercostal  muscle  ;  it  was  in  a  state  of  neuriUt 
On  recovery  from  chloroform,  the  pain  had  disappeared,  and  had  nol 
on  April  14th,  returned.     The  patient  was  increasing  in  weight,  an 

was  in  very  good  spirits.  . 

Measuring- Tape.— Dr.  Ransome  exhibited  an  improved  diHerentu 
tape-measure,  intended  for  rapid  measurement  of  the  two  sides  of  tb 
chest  simultaneously,  the  expansion  ou  breathing  being  noted  at  th 
same  time.  It  wa.s  made  for  him  by  Messrs.  Ellis,  f^ou,  and  Pars 
mour,  of  Sheffield,  at  a  cost  of  ten  shillings. 
Enccphalocele.—The  President  mentioned  two  cases  ot  operatic 

for  encephalocele.  ..     „  ,  ,  n.    t>  i  „. 

Closure  of  Communicat.ionwithRectumaft£rColotomy.—M.i.^.Johl 

mentioned  a  case  where  the  communication  with  the  rectum  had  bee 
closed  after  left  lumbar  colotomy.  The  operation  was  rendered  necei 
s,ary  by  particles  of  ftccal  matter  passing  into  the  segment  ol  gut  belo' 
the  artificial  opening,  and  giving  rise  to  great  inconvenience,  owm 
to  a  fistula  existing  between  the  rectum  and  bladder.  The  operatic 
consisted  in  detaching  the  mucous  membrane  from  a  prolapsed  poi 
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tion  of  gut,  and  from  tho  lower  margin  of  the  colotoniy  opening  ; 
turning  it  on  itself  and  attacliing  the  raw  surfaces  by  means  of  catgut, 
afterwards  bringing  together  tho  surfaces  denuded  of  mucous  mem- 
brane. No  ftpcal  matter  passed  beyond  the  artilicial  opening  after 
this  procedure  liad  Iieen  carricl  out.  Tho  patient's  condition  was 
consequently  vory  decidedly  improved. 

Friedreiclis  Dissasc. — Dr.  BfiiY  read  a  paper  on  Friedreich's  dis- 
ease, and  discussed  its  affinities.  His  remarks  were  illustrated  by  an 
iateresting  group  of  cases. 


ABERDEKN,  BANFF,  AND  KINCARDINE  BRANCH. 
Wkdnksdav,    Makch   17th,  1886. 
Alexander  Ogston,  M.D.,  President,  in  the  Chair. 
Meningitis  after  Ear-Disease.— T)i.    JIiphif.  (Cove)  read   notes    of 
hrce  cases  of  nii-ningitis  following  disease  of  the  middle  ear.     The 
rst  was  that  of  a  child  14  months  old,  who  had  occasionally  suffered 
rom  purulent  discharge  from  the  right  ear.      After  the  discharge  had 
asted  sixteen  days,  it  suddenly  stopped,  and  cerebral  symptoms  super- 
'ened.     The  child  became  careless  of  everything  around,   lay  in  bed 
»ith  the  head  extended  and  the  eyes  staring,   took  nourishment   only 
fhcn   pressed,   aud  had   disturbed    nights.     The  breathing    became 
erebral,  the  temperature  rose   to   101°  Fahr.,  and   the  pulse   to   l:!0. 
"he  abdomen  became  retracted,   and   tremors  ol   the  fingers  and  toes 
'ore  noticed.     Towards  the  end,  retinal  ha-morrhages  were  seen  with 
lie  ophthalmoscope,  and  convulsions  occurred  ten  hours  before  death, 
•liich  resulted  iu  ten  days  after  the  occurrence  of  brain-symptoms.   The 
reatment  consisted  in  the  administration  of  grey  powder  and  bromide 
'  potassium,  and  the  application  of  iodoform  ointment  to  the  shaven 
up.     Tho  second  casf  occurred  in  a  lad,  aged  13,   who  had  .sult'ored 
om  purulent  tympanitis  of  the  right  ear  for  six  months.     Severe 
ain  suddenly  set  iu   in   the  right  ear,  and  ho  became  pale  and  un- 
inecious  for  a  few  minutes  ;    but,  on  recovering,  he  was  able  to  walk 
ome.   During  the  next  four  days,  the  pain  became  intense,  especially 
/er  the  mastoid.     The  tonsils  and  pharynx  were  inllamed  ;  the  watch 
Ui  heard  only  on  contact,  and  the  perforation  in  the  membrane  was 
ivered    with  granulations.     The  pain  diminished  ;  the  patient   was 
ell  for  two   days,   when,   after  injudicious    exposure,   the    pain  re- 
irred  with  increased  severity,  with  intermissions  and  violent   exacer- 
itions,  rendering  the  patient  delirious.     During  the  intermissions, 
hich  gradually  became  shorter,  he  was  calm  and  rational,     A  pro- 
nged rigor,   followed  by  deep  coma,   came    on    three    hours    betbre 
lath,   which  took   place   three  days  after  the  second    attack.     The 
ird    patient    was    a    woman,    aged    20,    who    had    suffered   since 
ildhoocl  from    purulent    discharge  from  the  left  ear.     In    1SS3,  a 
ilypus  was  removed  from  tho  loft  ear.     Iu  September,   1885,   along 
ith  pharyngeal  catarrh,  severe   paiu  set  in  iu  the  left  ear  and  mas- 
id  region,  accompaiiiod  by  high  (ever,  vomiting  and  rigors  ;  it  was 
ly  partially  relievcil  by  a  discharge  of  ftclid  pus.     After  a  fortnight, 
ere  were  marked  prostration,  and   an  redematous  condition  of  the 
elid.s  of^  tho  allected  side  aud  lower  half  of  the  ocular  conjunctiva, 
lloweil  live  days  later  by  a  herpetic  eruption  over  the  whole  left  side 
the  lace.     During  the  same  time,  the  right  side  of  the  face  became 
nilarly   all'ccted.     The   herpes    ran    its  usual    course,  disappearing 
tliirtcen   days.     The  tongue  got   dry  aud  leathery,   the  intellect 
"anic  confused,  and  there  was  marked' hypera'stlusia  and  occasional 
lirium.     In   tho  fourth   week   the  hypenvsthesia  diminished,  and 
patient  became   comatose.     The  discs  became   hyiieriTiniio,   and 
inal  extravasations  were   noted.      Tlio   coma  gradiiallv  deepened, 
I  death  took  plac-i  on   tlie  tbirty-lirst  day.      Treatment  consisted 
frei|uent  syringing   with    warm  water,    fomentations   and  sedative 
nlications  externally,  and  bromide  of  potassium  internallv. 
Reiinoseopij.— Dr.   .'ilACKENzii-  Davidson   denionstiated' the  prac- 
e  of  retinoscoi>y,  as  used  for  ascertaining  and  correcting  errors  of 
faction,  and  illustrated  its  use  by  means  of  Frost's  artificial  eye, 
7('se  of  Kpil/irlioiiin  .,/  the    Viifrii   treated   hu    Poquelin'.i    Thermo 
«(.n;.— Dr.   Mii.LKK  (Ranfl')  contributed  the  notes  of  this   case. 
;er  failure  witli  nitric  acid,  the  cautery  was  successful  in  destroying 
1  malignant  growth.     The  patient  was  70  years  old,   had  a  family 
tory  of  cancer,  aud  had  sullercd  from  the  .-illection  for  two  months, 
loroform  was  given  during  the  operation,  ;.Md  a  hypodermic  injec- 
ts of  morphine  after  it,  aud  the  patient  made  rapid  recovery. 
'nunited  Franhnre  of  th(s  Xeek  uf  tht  Femur.— Xhi*  specimen  Dr. 
9UIIAUT  had  excised  from  an  elderly  patiout  after  death.     1  hough 
long  standing,  there  had  been  no  attempt  at  union  of  the  frag- 
nts. 

^ra-utcri7ic  FoUalion.-'Dr.  MiCHiE  exhibited  the  skeleton  ot  an 
lanterine  foetus  of  eight  months,  which  he  liad  reiuoved  piecemeal 


per  rectum.     The  manipulation  was  difficult  and    protracte<l,  but   the 
patient  made  a  good  recovery. 

Hemich'tren. — Dr.  Mackenzie  Booth  showed  a  patient  snfTering 
from  hemichorea  and  partial  hemiplegia,  after  acute  rheumatism.  The 
patient,  a  boy,  aged  16,  had  an  attack  of  acute  theumatLsm  on 
Christmas  day,  188.5,  which  lasted  eight  days,  and  was  confined  to 
the  house  for  a  month  after  it.  In  the  beginning  of  February,  1886, 
choreic  movements  began  in  the  face,  arm,  and  leg  on  the  left  side, 
and  at  the  same  time  the  face  was  drawn  to  the  right,  ami  there  was  a 
distinct  loss  of  power  in  the  left  extremities. 


SOUTH-EASTERN  BRANCH  :  EAST  AND  WEST  SUSSEX 
DISTRICTS. 
Wednesday,  JIahou  24th,  1886. 
G.  F.   Hodgson,  M.R.C.S.,  in  the  Chair. 
Micro- orr/anisms    and   TH.iease. — ilr.   Edgar   Cp.ookshank  read  a 
paper  upon  this  subject.     After  commenting  upon   the  wide-spread 
interest  taken  in  researches  in  connection  with  bacteria,  it  was  observed 
that  the  conclusions  drawn  therefrom  had  been  met  by  some  with  in- 
credulity, and  even  ridicule ;  by  many  with  overwhelming  enthusiasm ; 
but  by  the  majority  with  guarded  opinion,  and  the  hope  of  great  re- 
sults in  tho  future.     Incredulity  was  banished  by  a  practical  acquaint- 
ance  with   the  subject  ;  and  he,  therefore,  regarded  enthusia.sni  as  a 
much  more  dangerous  element  to  cope  with.      Popular  excitement  was 
raised  by  expressions  of  great  and  immediate  expectations  ;  and,  if  not 
lultilled,  discredit  was  cast  upon  researches  hitherto  accepted  as  com- 
plete.    The   subject   must  be  regarded  as   in  its  infancy ;   and  the 
chemist,  pathologist,  and  clinical  physician  must  unite  in  endeavour- 
ing to  .solve  the  problems  which  arose  in  connection  with  the  exact 
part  played  by  bacteria  in  morbid  processes,  and  their  relation  to  sym- 
ptoms and  the  course  of  disease.   He  drew  attention  to  the  extreme  care 
and  precision  with  which  such  researches  must  be  conducted,  and  the 
cross-examination  to  which  micro-organisms  were  .subjected  belore  thev 
could  be  considered  to  be  the   eausa  eansans  of  a  particular  disease. 
The  methods  of  obtaining  artificial  cultivations  were  then  given,  with 
a   description    of   nutrient   gelatine,    nutrient   agar-agar,    and    other 
media,  both  liquid  and  solid.     The  preparation  of  plate-cultivations 
was  demonstrated,  and  various  chromogenic  and  pathogenic  microbes, 
growing  in  test-tubes,  were  exhibited.     In  conclusion,  the  life-histories 
of  the  bacillus  of  anthrax,   bacillus  of  septicicmia  in  mice,   of  micro- 
coccus tetragonus,  and  of  bacillus  tuberculosis,  were  sketched,  as  ex- 
amples of  bacteria  which  answered  the  questions  formulated  by  Koch, 
and   could,  therefore,  be  regarded,  without  any  doubt,  as  the  causa, 
if  not  the  actual  materies  morbi.     A  large  demonstration  of  microsco- 
pic  preparations  followed.     About  forty  microscopes  were  provided, 
of  which   half  were  provided  with  powei-s  varying  from  a  ,'5   to  a  jV-      * 
Among  the  preparations,  which   excited  great  interest,   were  sections 
of  a  tumour  from  a  cow,  with  presence  of  actinomyces  ;  sections  of 
kidney,  spleen,   and   skin,  with  bacillus  of  lepro.sy  :    preparations  of 
sputum,   and  sections  of  liver  of  hen,  and  lymphatic  gland  of  rabbit, 
with  bacillus  tuberculosis  ;  sections  of  kidney,  lung,   liver,   and  pre- 
parations  from   cultivations   on   gelatine-plates,    on    potato,    and  in 
bouillon,  showing  bacillus  of  anthrax  ;  sections  of  lung,  kidney,  and 
•spleen,  with  micrococcus  tetragonus  ;  sections  of  kidney  with  mycosis, 
produced  by  aspergillus  ;  .sections  of  liver  and  kidney,  with  bacillus  of 
septicajmia  in  mice  ;  preparations  of  comma-bacilli  :  aud  many  pre- 
parations  of  non-pathogenic   species, — Remarks   were   made   by  the 
Chairman,  to  which  Mr,  Crooksuank  responded. 

On  the  Management  of  Incomplete  Abortion. — In  this  paper.  Dr. 
Edis,  after  drawing  attention  to  the  difficulty  of  these  cases,  and  the 
great  need  for  early  examination  and  diagnosis,  showed  a  variety  of 
instruments  designed  for  the  treatment  of  the  various  symptoms. 

Case  of  Furpura. — Dr.  Mackky  showed  a  boy  who  had  nearly  re- 
covered from  an  attack  of  purpura.  Trie  ease  exhibited,  in  successicn, 
all  the  symptoms  from  which  the  varieties  of  purpura  had  been  named  ; 
and  Dr.  Mackey  thonght  tho  disease  was  probably,  in  all  the  ca.ses,  the 
same,  but  that,  at  dillerent  times,  dill'erent  symptoms  were  pre- 
dominant. 


WE.^T  KENT  MF.DICO-CHIRURGICAL  SOCIETY. 

Friday,  April  2xp,  1SS6. 
K.  E.  Carrixgton,  M.D.,  Presidenr,  in  the  Chair. 
Stricture  of  the-  UreOirti,. — Mr.  Johnson  S.vitii  read  a  paper  on 
strictura  of  the  urethra.  Ho  dealt  with  the  various  nierhods  of  tutiX- 
ing  the  stricture  by  dilatation,  and  advocated  gradual  continuous  liila- 
tation.  He  laid  great  stress  on  the  utility  of  a  liot  balh,  aud  the  in- 
ternal administi-atiou  of  opium,  Lxlore  attempting  to  pass  aa  inttri- 
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ment  in  oases  whevo  great  difficulty  might  bo  expected.— A  di.scussion 
followed,  in  which  the  Presidest,  Dr.  Pt'Bvis,  Jlr.  Lockhart,  Mr. 
MooKE,  Dr.  Moore,  Mr.  J.  P.  Purvis,  Dr.  Johnston,  and  Dr. 
Ernest  Cl.\rke,  took  part. 

Paroxysauil  Hcemoglobinuria. — Dr.  Ernest  Clarke  showed  the 
urine  of  a  patient  under  his  care  in  the  Miller  Hospital.  The  patient 
was  ased  35,  married,  had  suQered  a  great  deal  from  rheumatism,  and 
was  admitted  into  the  hospital  to  have  some  adhesions  in  the  elbow- 
joiut  broken  down.  While  in  the  Hospital,  she  had  two  attacks  of 
iuKUioglobiuuria,  with  an  interval  of  a  week.  The  attack  consisted  ot 
a  rigor,  during  which  the  temperature  rose  to  almost  102"  Fahr.  ;  this 
was  followed  by  a  rapid  fall  of  the  temperature  to  normal,  accom- 
panied by  profuse  sweating,  and  shortly  followed  bv  the  passage  of 
porter-coloured  uiine.  The  urine  gave  the  blood-test  with  guaiacura, 
and  precipitation  of  albumen  with  heat  and  nitric  acid.  Under  the 
microscope  no  blood-discs  were  seen,  but  only  masses  of  yellow  pig- 
ment. The  patient  had  lived  the  first  fifteen  years  of  her  life  in 
Cambridge,  and  latterly  iu  Lewisham — both  somewhat  aguish  dis- 
tricts. She  had  never  had  any  other  form  of  ague.  The  last  few  years 
she  had  been  subject  to  these  attacks  after  exposure  to  severe  cold. 
She  had  sometimes  had  an  attack  at  night  when  iu  bed.  The  patient 
wore  an  anxious  e.xpression,  aud  her  skin  had  a  very  "earthy"  ap- 
pearance. The  special  interest  of  the  case  lay  in  the  fact  that  the 
patient  was  a  female,  aud  that  she  had  the  attacks  at  night.  It  was 
also  interesting  to  note  the  association  of  rheumatism. 


ACADEMY  OF  MEDICINE  IN  IRELAND  :  PATHOLOGICAL 
SECTION. 
Friday,  March  12th,  18S6. 
T.  Evelyn  Little,  M.D.,  President,  in  the  Chah-. 
Dislocation  of  the  Hwnierus  with  Fracture  of  the  Great  Tuberosity. — 
The  President  described  this  case. — Mr.  E.  Hamilton  said  the 
case  was  interesting,  as  showing  a  departure  from  the  general  rule 
of  the  small  portion  of  the  tuberosity  being  involved  in  these  frac- 
tures. In  other  joints,  when  a  fracture  occurred,  they  saw  scales  of 
bone  broken  otl'  instead  of  the  ligaments  and  muscles  giving  way. — 
Professor  Bennett  said  tho  specimen  exhibited  was  of  very  great  im- 
portance from  its  rarity,  and  from  the  fact  of  its  being  completely 
dissected.  Until  recently,  it  had  been  a  difficulty  to  his  miud  as  to 
whether  or  not  fractures  of  the  great  tuberosity  should  be  divided  into 
two  groups:  (I)  fractures  that  occurred  from  direct  injury  to  the  tuber- 
osity with  subsequent  subluxation  of  the  humerus,  and  (2)  complete 
dislocations,  with  tearing  of  the  attachments  of  the  muscles.  The  case 
now  adduced  showed  that  there  were  dislocations  completed  by  the 
tearing  of  tho  muscles,  and  cases  of  primary  fracture  of  the  tuber- 
osity. Dr.  Little's  case  certainly  justified  the  recognition  of  a  second 
*  group  of  cases  in  which  the  tuberosity  was  torn  otT,  and  not  broken 
olf  by  direct  comminution.  The  evidence  now  proved  that  the  dic- 
tum that  there  was  only  a  lig.amentous  union  should  not  be  accepted, 
but  that  treatment  should  be  directed  towards  obtaining  osseous  union, 
if  possible.  He  had  a  case  under  treatment  which  was  not  a  disloca- 
tion in  the  true  sense,  but  a  fracture  of  the  great  tuberosity  with  a 
subluxation  inwards.  The  patient  was  an  old  woman,  and  yet  a 
very  complete  union  took  place.  In  the  records  of  this  injury  pub- 
lished in  France  and  America,  Mr.  .Vdams's  case  was  omitted,  aud 
Professor  Smith's  teaching,  that  only  ligamentous  union  occurred,  was 
recognised.  Tearing  of  the  tuberosities  was,  no  doubt,  of  very  rare 
occurrence. — The  President,  in  reply,  said  he  was  struck  by  Profes- 
sor Bennett's  remark  that,  iu  the  neighbourhood  of  the  joint,  portions 
of  bone  resembling  scales  were  often  found  broken  olf  instead  of  the 
ligaments.  It  had  struck  hiin,  in  several  cases,  that  the  capsule  of 
the  joint  had  not  been  ruptured,  and  he  had  often  kuown  surprise 
to  be  expressed  at  that,  but  the  breaking  oil'  of  the  bone  saved  the 
ligaments  from  rupture. 

ULceriUi'U.  EruiomrditU  limited  to  tlu:  Right  iSidc  uflhe  Heart. — Dr. 
Walter  Smith  exhibited  the  viscera  of  a  man,  aged  44.  He  had 
served  in  lu'lia  for  thirteen  years,  ami  enjoyed  good  health,  except 
lor  several  attacks  of  iigiie  in  the  la.st  two  years  ;  he  was  temperate. 
Eleven  days  prior  to  death,  a  systolic  blowing  murmur  developed  to- 
wards the  apex  of  the  heart  and  persisted,  and  the  existence  of 
ulcerative  endocarditis  was  conjectured.  At  the  nost  nwrteiii  examina- 
tion, the  aortic  and  pulmonary  valves  were  competent  and  iiomial  in 
appearance  ;  the  tricuspid  valve  was  covered  with  enormous  (one  inch 
and  a  half)  cauliflower  excrescences  and  vegetations,  some  hanging  by 
a  narrow  pedicle  close  to  the  free  edge  of  the  valve.  Close  to  one  cur- 
tain of  the  valve  was  a  ragged  cavity  in  the  heart-muscle,  about  half 
an  inch  in  length  ;  tho  surface  was  rough  and  uneven  :  there  was  a 
patch  of  granular  exudation  upon  the  endocardium  of  the  right  ven- 


tricle ;  no  disease  of  tho  pulmonary  artery  was  found  ;  a  number  of 
small  firm  thrombi  were  entangled  in  the  recesses  of  the  musculi  pecti- 
nati  of  the  right  ventricle.  The  case  was  obscure  in  its  origin  and 
clinical  course,  and  the  limitation  of  endocarditis  to  the  right  side  of 
the  heart  was  noteworthy. 

Endocarditis.— Dr.    C.    J.    NixoN   communicated   another   case   of 
endocarditis.     The  specimen  did  not  present  any  features  of  peculiar 
interest,  but  was  a  good  example  of  the  changes  that  were  met  with 
in  endocarditis.     The  viscera  were  removed  from  a  lad,  aged  20,  who 
was  admitted  into  the  Mater  Misericnrdije  Hospital  on  December  20th, 
18S5.     Six  months  previously,  he  had  an  attack  of  rheumatic  levf  i 
in  which  his  heart  was  aflecle.l.     Afterwards,  he  complained  of  somo 
difficulty  of  breathing,  especially  on  exertion  ;  but  it  was  only  a  foit 
night  before  his  admission  to   hospital,  that  serious  symptoms  pre- 
•sented  themselves.     He  then  hada  rather  sharp  attack  of  haemoptysi;, 
and  came  to  the  hospital  for  treatment.     He  was  remarkably  anaemic, 
and  had  considerable  dyspnoea  and  orthopncea  ;  his  urine  was  small 
iu  quantity,  and  slightly  albuminous  ;  and  he  hai  general  anasarca  an  ' 
a  moderate  amount  of  ascites.   On  examining  the  heart,  Dr.  Nixon  foii 
the  usual  signs  of  well  marked  mitral  regurgitation.     Occasionall , 
in  addition,  a  feebly  pronounced  presystolic  murmur  was  heard.      In 
the  course  of  the  case,  the  symptoms  "that  usually  developed  towanU 
the  late  stages  of  mitral  disease  were  present ;  the  most  marked  sym 
ptom  that  called  for  treatment  being  sleeplessness.     Towards  the  end. 
the   lad  nassed  into   a   condition   of  drowsiness,  which   merged  lu 
coma,  and  he  died  on  December  30th,  ten  days  after  his  admissi. 
His   heart  was  enlarged,   and  weighed  14  ounces.     On  the  left  sul^ 
were  well  marked  evidences  of  mitral  valvulitis  of  a  rather  extensive 
character.     The  anterior  flap  of  the  mitral  valve  was  partially  discon- 
nected from  its  chord*  tendinca;,   and,  at  the  extremities  of  the  rup- 
tured cords,  a  precipitation  of  fibrin  had  taken  place.     In  one  place, 
the  precipitation  of  fibrin  was  attended  with  calcification.     He  (Dr. 
Nixon)  had  been  for  a  long  time  in  the  habit  of  teaching  that  heart- 
disease  might  be  regarded,  so  far  as  concerned  the  development  of  its 
symptoms,  as  eminently  paroxysmal.— The  President  remarked  that, 
whether  the  disease  occurred  on  the  right  or  the  left  side  of  the  heart, 
a  vegetative  affectiou  of  the  endocardium  was  present. — A   discussion 
ensued,  in  which  Dr.  Nixon,  Dr.  Walter   Smith,  Dr.  Henrt  Ken- 
nedy, and  Mr.  Doyle,  took  part. 

Cirrhosis  of  the  Liver.— Ur.  Story  showed,  on  behalf  of  Dr.  John 
William  Jloore,  a  specimen  of  hypertrophic  chronic  interstitial  hepat- 
itis (cirrhosis  of  the  liver),  fatal  through  ha?m,itemesis.  The  patient 
was  a  foreman  painter,  aged  53.  There  was  a  history  of  "nipping,' 
extending  over  many  years.  There  were  large  deposits  of  fat  round 
the  viscera  and  in  the  subcutaneous  areolar  tissue.  There  was  moderate 
ascites.  The  stomach  and  intestines  were  deeply  stained  with  dis- 
integrated blood-extravasations  and  clots.  The  liver  was  extremely 
granular,  and  was  of  the  character  called  "  hobnail."  It  was  of  very 
dense  con.sistence,  cut  like  leather,  and  weighed  64  ounces.  There 
were  evidences  of  perihepatitis  and  perisplenitis.  The  kidneys  and 
other  viscera  were  blanched.  The  ha!matemesis  set  in  on  March  3rd, 
:Sti6,  TOth  great  violence,  and  recurred  again  and  again,  finally 
causing  death  on  March  10th.  There  were  tarry  stools  from  time  to 
time. 


The  Contagious  Diseases  Acts. — At  a  conference  of  members  of 
the  National  Association  for  the  Repeal  of  the  Contagious  Diseases 
Acts,  held  at  Westminster  Palace  Hotel,  and  presided  over  by  Mr. 
Stansfeld,  M.P.,  the  present  position  and  prospects  of  the  agitation 
for  repeal  were  fully  discussed,  and  the  following  resolution  agreed  to  : 
"That  this  conference  protests  against  the  longer  continuance  on  the 
statute  book  of  the  Contagious  Diseases  Acts,  1866-69,  after  their  con- 
ilemnatiou  by  the  last  House  of  Commons,  aud  their  partial  suspension 
hy  successive  Governments  since  then.  That  it  is  of  opinion  that 
these  Acts  ought  now  to  be  repealed  ;  and  that  the  members  of  this 
conference  pledge  themselves  to  support,  by  every  means  in  their 
power,  their  leaders  in  the  House  of  Commons  in  taking  whatever 
measures  may  apvjear,  to  their  judgment,  the  best  for  securing  their 
prompt  aud  unconditional  repeah"  The  conference  was  very  numer- 
ously attended. 

Clifton  Dlspbnsary.- At  the  general  meeting  of  the  Clifton  Dis- 
pensarY,  on  April  6th,  Mr.  Goodwyn,  one  of  the  governors,  in  alluding 
10  the  retirement  of  Dr.  J.  D.  F.  Parsons,  Resident  Medical  Officer, 
said  that  he  had  .served  them  faithfully  for  twenty-four  years,  and  was 
now  incapacitated  by  old  age.  He,  therefore,  proposed  that  he  should 
have  the  equivalent  of  a  year's  salary  and  house-rent— that  is,  £200. 
This  was  seconded  by  Canon  Mather,  supported  by  the  Rev.  C.  H. 
Wallace,  the  Chairman,  and  carried  unanimously. 
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REVIEWS  AND  NOTICES. 


Votes  oh  Anesthetics.     By  Akthur  S.  Underwood,    M.R.C.S., 

L-D.S.Eng.,   Lecturer  on  Dental  Anatomy   and  Phjsioiogy,   and 

Assistant-Surgeon  at  the  Dental  Hospital  of  Loii,4oii-  yFirst  Editioa, 

London  :  Claudiu.s  Asli  and  Sous.     1885. 

rnis  small  and  unpretendinc,  but  interesting,   work  will  well  repay 

lerusal  by  the  many  who  are  callsd  upon  to  administer  anaesthetics.  The 

■  ■'  -Tigchuptercontains,  besidessome  introductory  remarks,  a  shorthis- 

f  ,in!Ksthitics ;  iu  which  the  writer  naturally  shows  how  deep  is  the 

'1'  gratitude  to  the  dentists  which  the  whole  world  owes  for  their 

ohievements  in  first  advocating  the  scientific  use  of  anajsthetio  agents, 

,nd   subsequenily  in    reviving    the    use   of   nitrous  oxide  when    the 

nowledge  of  its  valuable  properties  had  become  well-nigh  forj^'otten. 

a  the  second  chapter,  general  considerations  respecting  the  etTects  of 

nsesthetic  vapours  on  the  nervous  system  are  stated ;  and  some  useful 

ules  concerning  the   taking  of  food  and  stimulants  by  the  patient 

efore  an  operation,  are  quoted.     The  administration  of  nitrous  oxide 

as,  and  the  precautions  which  the  administrator   should  observe, 

ccupy  the  next  chapter.     The  writer's  experience  on  this  subject  is 

aturally  large,  and  he  remarks  that  it  is  the  main  object  of  the  book. 

[o  notes  that  few  states  of  health  or  disease  contra-indicate  the  use  of 

a«,  with  which  conclusion  most  anaesthetists  will  be  found  to  agree. 

.  chapter  is  devoted  to  M.  Paul  Bert's  experiments,  in  which  nitrous 

lide  gas  was  given  under  pressure  with  oxygen.     Ether  and  its  ad- 

linistration  engage  a  short  chapter ;  which,  in  a  future  edition,  we 

;licve,  the  author  intends  to  enlarge  considerably.     At  present,  the 

Irainistration  with  Ormsby's  inhaler  is  alone  mentioned  ;  the  leathern 

)ne  and  Clover's  inhaler  are  not  noticed.     The  useful  ACE  mixture 

dismissed  iu  less  than  one  page.     Notes  on  chloroform  occupy  the 

2Xt  chapter,  of  which  the  greater  part  is  taken  up  by  a  description 

the  experiments  of  JL  Bert,  resiiectiug  the  effects  of  atmospheres 

chloroform  of  definite  percentages  ;  from  which  he  obtained   his 

anicsthelic  dose,"  "fatal  dose,"  and  "  workable  area  "   between  the 

vo  former. 

Mr,  Underwood  endorses  the  opinion  that  so-called  deaths 
om  chloroform  are  duo  to  fright,  on  commencement  of  the 
leration  when  the  patient  is  insutiiciently  ana;sthetised,  or  the  ad- 
ini^tratiou  of  too  strong  a  dose  of  chloroform,  and  remarks  that 
eri'  is  little  or  no  danger  of  cardiac  syncope  during  the  careful  ad- 
inirtration  of  the  anaesthetic.  The  italics  are  ours  ;  but  we  believe 
t,  notwith.standing  the  very  favourable  testimony  of  Sir  Joseph 
striin  support  of  this  opinion,  the  pendulum  of  professional  opinion 
slowly  but  surely  swaying  in  the  opposite  direction. 
Till;  final  chapters  describe  the  physiology  of  anesthesia,  showing  the 
der  in  which  the  various  faculties  of  the  neivous  centres  are  affected  by 
a.■^tlletic8,  together  with  its  reversal  during  recovery.  In  the  ap- 
udix,  ijuoted  cases,  with  illustrations  and  descriptions  of  apparatus, 
d  a  lew  other  matters,  are  placed  together.  The  work,  as  its  name 
iplies,  is  a  collection  of  "notes,"  many  of  which  are  valuable  and 
olul,  rather  than  a  textbook  on  anesthetics.  Iu  its  present  shape, 
is  likely  to  be  somewhat  more  serviceable  to  dentists  than  to  prac- 
ioners  engaged  in  general  surgery.  The  latter  would  appreciate 
Me  information  respecting  the  methods  of  administering  each 
iesthetic,  and  the  particular  cases  for  which  the  anaisthetist  should 
cct  this  or  that  .aniesthetic  agent.  The  writer  will  do  well,  if 
other  edition  is  called  for,  to  introduce  "  notes  "  on  these  and  some 
tier  important  points..  };•'  ..     ■ 

c.\,  Ci'C.ii.NE,  AND  ITS  Salts  :  their  History,  Medical,  and  Eco- 
nomic Uses,  and  Medicin.al  Preparations.  By  AVilliam  Maktin- 
DAiK,  F.C.S.  London  :  H.  K.  Lewis'.  1886. 
IE  author  of  thi.s  little  book,  whose  name '  ik  already  well  known 
his  joint  authorship  of  the  JSlolra,  PJianiKKopoiin,  has  cel- 
led into  lhe?i)  pages  noti;  of  the  iuformatioa  that  has  at 
Teriiit  times,  and  esp^'oinlly  during  th.i  last  tigliteeii  months,  been 
hlisliL'd  respecting  tho  c.uca  plant,  and  its  very  popular  alkaloid.  He 
m.>  to  have  made  a  good  selection  of  his  quotations,  and  has  fur- 
hid  an  iuterestinjr  series  of  notes.  The  earlier  ehaptirs  of  tho 
■•k  are  devoted  to  the  accounts  of  the  phmt,  and  its  use  by  the 
lians  of  Bilivia,  Peru,  and  neighbouring  nations,  that  are  contained 
the  writings  of  the  historians,  who  treat  of  the  Spanish  conquests 
South  America,  in  tho  sixtienth  century,  and  of  other  Spanish 
vellers  from  thit  date.  Even  ia  1548,  cucn  was  "  more  esteemed 
ijn  the  best  wheat; "  The  cause  of  the  superatttious  vaneration  iu 
ich  the  plant  was  held  by  the  Indians  is  not  to  be  wondered  at, 


when  ojie  considers  that  it  produced,  or  was  thought  to  produce,  in 
those  who  used  it,  inseasibility  to  hunger  and  thirst,  an  addition  to 
bodily  strength  and  vigour,  and  some  mental  exaltation.  The 
accounts  by  modern  travellers  of  the  addiction  of  the  Indians  to  the 
coca  plant,  of  its  baneful  effects  when  taken  in  excess,  and  Dr.  Wed- 
dell's  excellent  notes,  published  in  185.3,  of  the  cultivation  of  cue?, 
and  of  its  use  by  the  Indians  at  that  date,  are  also  given  by  Mr. 
Martindale.  The  narratives  of  Scherzer,  Fuentes,  and  others,  all  go 
to  confirm  the  stories  told  by  travellers  of  former  times,  of  the  great 
bodily  exertions  on  very  small  allowances  of  maize,  but  with  a  supply 
of  cuca  leaves  for  chewing,  undergone  by  the  natives  of  Peru  and 
Bolivia.  The  care  which  has  to  be  taken  in  the  cultivation  of  the 
plant,  in  the  picking  and  drying  of  the  three  or  four  annual  crops  of 
leaves,  and  cuca  in  commerce,  are  described  by  the  author.  The  use 
of  cuca  as  a  restorative  and  a  beverage  are  noted  ;  and  the  opinion  of 
Gubler  is  quoted,  that  ' '  cuea  brings  to  the  nervous  system  the  strength 
with  which  it  is  charged,  in  the  manner  of  ^  fulminate,  with  this 
difference,  that  it  yields  it  slowly,  not  all  at  once."  The  various 
pharmaceutical  preparations  of  cuca,  including  an  extract,  an  infusion 
(resembling  tea),  and  a  wine,  and  its  medicinal  uses,  and  references 
thereto,  are  noted.  Under  this  head,  the  use  of  the  leaves  made  by 
Sir  R.  Christison,  and  others,  in  walking  feats,  which  was  duly 
chronicled  in  the  BuiTi.sH  Medical  .Tournal,  for  1876,  is  quoted. 
Lastly,  cucaine,  its  salts  and  preparations,  of  which  more  than  two 
dozen  are  described,  a  full  list  of  the  u.ses  of  cucaine,  and  medical  notes 
and  references  thereto,  quite  up  to  date,  occupy  the  final  chapters  of 
this  work.  We  have  no  space  to  do  more  than  notice  that  Bignon 
recommends  the  benzoate,  rather  than  the  familiar  hydrochlorate,  for 
common  use,  on  the  ground  that  the  former  is  quite  painless  when 
applied  to  the  conjunctiva  ;  whereas  the  hydrochlorate,  at  first,  pro- 
duces a  smarting  sensation,  which  precedes  for  some  moments  the 
aricesthetic  effect ;  and  that  the  benzoate  produces  a  much  more  per- 
sistent anaesthesia  than  does  the  hydroeholate  salt.  Altogether,  the 
opportune  appearance  of  this  little  volume  will  be  welcomed  by  the 
many  who  require  concise  and  easily  attained  information  on  the  sub- 
ject of  cuca  and  its  alkaloid  ;  and  its  author  has  supplied,  by  its  pub- 
lication, a  much  felt  desideratum. 


NOTES  ON  BOOKS. 


An  Tnquinj  intd  Several  Xethods  of  Administering  Nitrous  Oxide 
Gas.  By  F.  Hewitt,  B.A.,  M.B.Cantab.,  Administrator  of  Anaes- 
thetics to  Charing  Cross  Hospital,  etc.  18S6. — This  is  a  reprint  of  an 
article  that  originally  appeared  in  the  Medical  Chronicle  for  February, 
and  which  the  author  has  now  published  in  separate  form.  Dr.  Hewitt 
enumerates  the  methods  that  have  been  suggested  for  the  administra- 
tion of  nitrous  oxide  gas  ;  he  gives  tho  results  of  experiments  which 
he  has  made  with  reference  to  some  of  these  methods,  with  the  conclu- 
sions that  may  be  drawn  therefrom  ;  and  makes  suggestions  as  to 
alterations  iu  the  present  methods  of  administration  which  he  would 
propose.  The  outcome  of  his  experiments  is,  that  he  advocates  the 
inhalation  of  pure  nitrous  oxide  gas  until  some  evidences  of  commenc- 
ing anicsthesia  appears.  When  such  a  stage  is  reached,  the  taps  are 
arranged  for  the  patient  to  breathe  in  and  out  of  a  supplemental  bag, 
holding  at  the  beginning  of  this  stage  a  gallon  and  a  quarter  of  the 
gas,  until  profound  ana'Sthesia  supervenes.  By  this  method,  the 
average  amount  of  gas  used  by  each  patient,  in  one  hundred  cases, 
was  found  to  be  three  and  a  half  gallons  ;  and,  in  every  case,  perfect 
anaesthesia  was  induced.  The  author  believes  that,  by  the  adoption 
of  this  method,  the  whole  of  the  blood  becomes  saturated  with  the  gas 
— not  a  portion  of  it  only — and  that  the  stage  of  au;i^thesia  is  conse- 
quently prolonged.  He  gives  an  ingenious  explanation,  upon  physio- 
logical principles,  of  the  grounds  upon  which  he  considers  he  may 
ba.se  his  concl anions  ;  and  describes,  with  tlie  aid  of  a  wood-cut,  the 
fact  -piece,  by  means  of  which  tho  method  of  administration  that  he 
advocates  may  be  achieved.  

Donations  and  r.r.ijrESTs— Mr.  Matthew  Whiiiug  lia<  given  £1,000 
to  King's  Colloge  Hospital,  through  one  of  their  nursing  sisters,  for  the 
purpf  •()  of  enabling  them  to  keep  open  eighteen  of  their  surgii  al  wards 
through  the  coming  vear. — Tho  annual  report  of  the  Cluster  General 
Infirmary  acknowledges  the  receipt  of  £.100  from  His  Grace  the  Puke 
of  WeslminstiT,  out  of  the  fees  paid  for  viewing  Eaton  Hall  :  £500 
under  the  will  of  Mr.  R.  Barlvmr,  of  Boleswortli  Castle,  and  one  hun- 
dred gnine  is  in  memory  of  Mr.  John  Rowe  Dutton,  from  members 
of  his  family,  beside.s  msny  smaller  amounts. — The  Salisbury  In- 
firmary has  received  £100  under  the  will  of  Mr.  John  Tregenwell, 
and  £100  under  that  of  Mr.  Martin  Sweetapple. 
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BRITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

Sdbsoriptions  to  the  Association  for  18S6  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  theii-  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

Cljc  tSritisl)  iHftJial  3ouru.tL 

SATURDAY,  APRIL  24th,  1886. 


THE   BARTLETT   CASE. 
The  trial  of  Mrs.  Bartlett,   at  the  Old  Bailey,  for  wilfully  murdering 
her  husband  by  the  administration  of  liquid  chloroform,   terminated 
on  Saturday  last  in  her  acquittal  of  the  crime. 

The  trial  was  remarkable  in  many  ways.  It  was  unique  in  being 
the  first  case  on  record  in  which  any  person  had  been  accused  of 
poisoning  another  by  liquid  chloroform.  It  was  full  of  dramatic 
incidents.  It  was  remarkable  in  the  fact  that  the  Attorney-General 
claimed  his  undoubted  right  of  reply  to  the  Counsel  for  the  defence  ; 
and  so  it  happened  that,  although  no  witnesses  were  called  for  the 
defence,  the  prosecution  had,  with  the  exception  of  the  summing-up 
of  the  judge,  the  last  word  with  the  jury.  Among  the  dramatic 
incidents,  one  of  the  most  striking  was  that  the  Attorney-General 
offered  no  evidence  against  the  prisoner,  George  Dyson,  who  was 
charged  with  being  an  accessory  before  the  fact.  He  was  accordingly 
found  not  guilty,  and  formally  discharged  from  the  dock,  to  reappear, 
on  the  second  day  of  the  trial,  as  a  witness  for  the  prosecution. 

Another  incident  was  that,  at  the  last  fmoment,  and  after  the 
Attorney-General  had  replied  on  the  whole  case,  and  nothing 
apparently  remained  but  for  the  judge  to  sum  up,  Annie  Walker, 
the  nurse  who  attended  Mrs.  Bartlett  in  her  single  confinement,  was 
again  placed  in  the  box,  and  gave  evidence  to  the  effect  that  both 
Mr.  and  Mrs.  Bartlett  informed  her  that  this  chUdbirth  was  the 
result  of  a  single  act  of  coition.  Bit  the  most  striking  incident 
of   all    was   that,    while    the    foreman   of    the   jury    was    making 


was  possibly  "preceded  b)'  an  external  application,  by  which  tl 
parson  was  lulled  into  a  state  of  stupor."  Mr.  Clarke,  for  tlr 
defence,  was  therefore  compelled  more  or  less  to  tight  shadows ;  an4 
the  Attorney-General  actually  attempted,  in  his  final  reply,  to  intro- 
duce a  new  theory,  which,  up  to  that  point,  had  not  been  suggesteil 
in  the  remotest  degree.  Of  course,  Jlr.  Clarke  interposed,  andprotestil 
vigorously  ;  and  the  episode  told  strongly  against  the  case  for  tli^ 
prosecution. 

Turning  to  the  actual  evidence,  we  feel  that  it  is  not  our  proviii 
to  dilate  upDU  the  peculiarly  uuwholesoma  aspect  of  the  whole  case, 
especially  the  repulsive  relations  existing  between  Mr.  and  Mrs.  Bart- 
lett and  Mr.  Dyson.     We   cordially  agree  with  the  judge,    in  his 
tremendous  censure  of  Mr.  Dyson's  con  duct ;  and  we  regret  that  ht 

I  should  have  found  it  necessary  to  interpose  while  a  medical  witness 
was  giving  his  evidence,  and  to  say  that  if  he  (the  witness)  would 
think  less  of  his  own  personal  share  in  the  matter,  and  more  about 
the  solemn  inquiry,  it  would  be  much  better.     We  further  regret  thai 

I  the  judge,  in  his  summing  up,  felt  compelled  to  again  allude  to  thii 
witness,  and  to  state  that  he,  the  witness,  seemed  to  be  imbued  witl 

I  a  spirit  of  romance  and  sensationalism,  and  that  they  could  not  safelj 
trust  the  impressions  which  he  formed,  although  there  could  be  n< 
doubt  that  the  witness  meant  to  speak  the  truth.  It  is  but  right 
however,  to  say  that  all  the  other  medical  witnesses  and  experts 
wave  their  evidence  in  such  a  manner  as  to  merit  the  commenda 
tion  alike  of  the  judge,  and  of  the  prosecuting  and  defending  counsel 
Mr.  Edward  Beal's  searching  cross-examination,  before  the  magis' 
trate,  of  Dr.  Green  and  Dr.  Stevenson,  concerning  the  result  of  the;)os 

I  mortem  examination,  conducted  by  the  former,  and  of  the  test^  anc 
processes  employed  by  the  latter,  seemed  to  convince  the  counsel  fo 
the  defence  that  no  hypothesis  of  death  by  natural  causes,  or  an; 
question  as  to  the  general  accuracy  of  the  analysis,  could  be  advanced 

I  For,  at  the  trial,  the  suggestion  that  the  cause  of  death  was  by  liqnii 
chloroform  was    not    in    the   least  degree  combatted,  nor  was  an; 

I  question  put  to  Dr.  Stevenson,  impugning  in  the  least  degree  th 
accurac}'  of  his  experiments. 

'  Assuming,  then,  that  death  did  take  place  by  the  sw.iUowinj 
of  chloroform,  how  did  the  chloroform  find  its  way  into  th 
stomach  of  the  deceased  ?    As  the   judge  said,  there  is  no  theor; 

1  against  which  numerou?  objections  may  not  be  raised.  It  migh 
have  been  taken  :    1,   by  accident  ;    2,    by  design,    by  the   doceascc 


his  prefatory  remarks   concerning  suspicion   before    actually   declar-   i  himself;  and,   3,   administered  with    homicidal    intent   by    anothei 


ing  the  decision  of  the  jury,  and  from  the  tone  of  which  re- 
marks it  was  evident  that  the  verdict  would  be  one  of  acquittal,  the 
result  wa<!,  by  some  means,  telegraphed  to  the  crowd  outside,  and  the  j  since  such  an  acciilent  would  cause  anyone  with  such  a  nervous  tem 


person. 
The  theory  of  it  being  swallowed  by  accident  seems  quite  untenable 


foreman's  voice  was  completely  drowned  by  the  tremendous  burst  of 
cheering  which  arose  from  without.  When  the  verdict  was  fully  de- 
clared in  the  Court,  a  similar  outburst  took  place  there,  and  all  efforts 
to  quell  it  were,  for  a  time,  ineffectual. 

To  us,  who  do  not  pretend  to  understand  the  working  of  the  law,  the 
peculiir  privileg-s  which  the  Attorney-General  claimed  is  an  anomaly, 
which  miy  wjrk  well  in  som;  cases,  but  which,  undoubtedly,  did  not 
in  this.  According  to  the  judge,  it  is  a  privilege  which  only  the 
Attorney-Gjnnral  and  the  Sjlicitor-G.;nor.il  can  claim,  and  tliey  can 
claim  it  only  whin  they  personally  appear  in  and  conduct  a  case  for 
the  Crown.  In  the  case  before  us,  the  Attorney-General  by  no  means 
clearly  formulated,  in  his  opening  speech,  any  theory,  excepting  that 
the  introduction  of  chloroform  into  the  stomach  by  another  person 


per.ament  as  the  deceased  was  proved  to  possess  to  at  once  make 
great  outcry.  He  would  call  Mrs.  Brrtlett,  possibly  rouse  the  whol 
household,  and  a  medical  man  would  be  se  nt  for.  These  remarks,  in  ou 
opinion,  also  apply  to  the  theory  started,  without  notice,  by  th 
Attorney-tieneral  in  his  reply,  that  Mrs.  Bartlett  might  have  givei 
the  deceased  a  fat^l  dose  of  chloroform,  in  conjunction  with  sonicthinj 
else,  and  that  it  was  gulped  down  in  confidence. 

We  admit  that,  as  late  as  January,  Dr.  Scott,  writing  in  th 
TkcrapnUk  Gii~i:Uc,  states  that  he  has  given  chloroform  in  doses  o 
a  teaspoonful  to  children,  and  up  to  a  tablespoonful  to  adults,  pro 
ducing  not  harjuful,  but  beucfioial  results.  It  must,  however,  be  re 
membered  that  the  few  cases  which  he  cites  in  any  detail  were  prao 
tically  in  a  state  of  unconsciousness,  or  on  the  borderland  of  deliriun 
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•emeus  from  alcohol.  Thu  theory  that  the  deceased  took  the  chloro- 
rm  with  intent  to  kill  himself  is  quite  cousietout  with  the  facta  of 
le  case,  and  with  Mrs.  IJartlett's  story,  with  one  important  exception. 
h«  bottle  containing  the  remainder  of  the  chloroform  wa-s  never  geen 
r  any  single  witness. 

If  it  had  been  seen  on  the  mantelpiece  when  Mr.  Leach  first  saw 

le  dead  body,  there  would  have  been  the  strongest  presumption  ol 

rs.  Bartlett's  innocence,  and  her  story  would  have  been  consistent 

ith  the  facts  throughout.  But  the  bottle  was  not  seen.   Jlore  cannot  be 

id  ;  for,  judging  from  the  contradictory  and  confusing  accounts  about 

ittles  and  glasses  given  by  Mr.  Leaoh  and  Jlr.  Doggett,  it  is  evident 

at  no  really  systematic  search  for  bottles  wa.s  ever  made;  and  a  bottle 

aocd  on  the  wi'le  mantelpiece,  behind  one  of  the  ornaments,  might 

sily  have  escaped  notice.     If  it  be  admitted  that  the  bottle  might 

ve    been    on    the    mantelpiece,     it    seems   quite     possible    that 

iring   the     interval    of   Mrs.   Bartlett's   absence   from    the  room, 

len  she  washed  herself  and  changed  her  dress,  the  deceased  might 

VB  swallowed  the   chloroform,   resolutely  have   prevented   himself 

im   uttering  any  outcry,  have  become  unconscious,  have  breathed 

rtorously,  and   finally  have  been   discovered  at  about   4  a.m.,   by 

s.  lUrtlett,  to  bo  dead,  and,  to  her  perceptions,  cold. 

The  theory  that  the  chloroform  might  have  been  administered  to  the 

".eased,  with  crimiuil  intent,  by  another  person,  raises  many  points 

con.sideration.      It  is  unnecessary  to  discuss  for  a  moment  the  possi- 

ity  for  a  slight  woman  like  t'ie  accused  to  have  given  the  chloro- 

m,  either  in  the  liquid  form  by  the  mouth  or  by  inhalation,  to 

deceased  against  his  will,  and  when  he  was  awake  or  fully  conscious. 

It  only  remains  to  consider  the  probabilities  of  Mrs.  Bartlett  having 

n  able  to  have  administered  the  liquid  chloroform  to  the  deceased 

,  when  naturally  asleep  ;  2,  when  more  or  less  unconscious,  under 

effect  of  chloroform  by  inhalation,  successfully  administered  to 

eased  while  asleep  ;  3,  when  asleep  under  the  influence  of  a  nar- 

oiily  ;   4,  when  under  the  influeui'e  of  a  narcotic  administered 

t,   then  further  rendered  safely   unconscious  with  chloroform  by 

alation, 

.  With  regard  to  the  first  consideration  ;  any  attempt  to  pour 
lid  chloroform  down  the  throat  of  a  person  naturally  asleep,  would 
tantly  awaken  that  person,  and  there  would  probably  be  a  violent 
cry  and  disturbance.  ,-i,  ,,  .,•,■  j  ^t,  vdiqur  i.,iii-,«i' 

.  M'ith  regard  to  the  second  ;  there  would  be  the  initial  difl5culty 
getting  the  patient  under,  without  awaking  him.  It  was  proved 
in'tly  in  the  evidence,  and  by  reference  to  recorded  authority, 
t  this  is  a  matter  of  extreme  difliculty  with  adults,  even  in  the 
ds  of  skilled  operators.  How  much  more  so  would  it  have  been 
ho  hands  of  Mrs.  Bartlett  !  A.ssumiug,  however,  that  the  attempt 
successful,  the  only  period,  under  these  circumstances,  during 
ch  the  chloroform  would  be  likely  to  be  quietly  swallowed,  if  simply 
red  into  the  mouth,  is  that  so  called  stage  of  inhalation,  when 
0  is  insensibility  to  pain  ;  when  reflex  irritability  is  impaired,  to  a 
iter  or  less  degree,  and  becomes  gradually  feebler,  until  all  reiiex 
on  is  held  completely  in  abeyance,  ',thus  reaching  the  next  so- 
;d  stage,  during  which  the  actual  act  of  swalloHing  could  not  be 
ormed.  If  chloroform  were  successfully  given  by  inhalation  to  a 
ping  adult,  tho  period  uf  excitement  and  incoherence  before  in- 
ibility  to  pain  would  probably  not  euoue  ;  and  when  pain  could 
be  felt,  the  pouring  of  liquid  chloroform  into  the  mouth 
Id  probably   arouse   tho   person  operated  upon.     Dr.  Stevenson, 


before  the  coroner,  estimated  the  qtuntity  of  chloroform,  originally 
swallowed,  to  be  about  one  ounce  ;  and,  judging  from  the  con- 
text, he  meant  one  fluid  ounce.  It  is  highly  probable  that  be- 
fore a  person,  in  the  stage  of  chloroform-narcosis  by  inhalation  most 
favourable  for  swallowing,  would  get  this  amount  into  his  stomach, 
he  would  make  an  inspiration,  and  so  draw  some  of  the  chloro- 
form into  his  air-passages.  It  is  certain  that  this  would  occur 
when  reflex  iiritability  was  entirely  lost.  It  is  within  the  experience 
of  everyone  who  has  seen  any  operations  on  the  toygue,  soft  palate,  or 
adjacent  parts,  that  the  patient  makes  no  attempt  to  swallow  any  blood 
lying  at  the  back  of  the  throat,  when  he  is  fully  under  the  influence 
of  an  auiesthetic,  and  that  tho  blood  does  not  flow  down  the  collapsed 
(esophageal  tube.  Trendelenburg's  ta,mpon  was  devised  to  obviate  the 
inspiration  of  blood  into  the  air-passages,  during  such  operations.  It 
is  within  our  own  personal  experience  and  observation,  that,  when 
chloroform  had  been  poured  into  the  mouths  of  animals  lying  on  their 
backs,  and  under  the  influence  of  an  anajsthetic  to  .such  a  degree  as  to 
cause  apparent  insensibility  to  pain,  on  making  the  post  mortem 
examination,  thirty-eight  hours  after  death,  much  more  chloroform 
was  found  in  the  lungs  than  in  the  stomach,  in  a  case  in  which  the 
reflexes  were  existent  when  the  chloroform  was  poured  in  ;  and  none 
was  found  in  the  stomach  in  a  case  in  which  all  reflex  irritability 
was  lost.  In  both  cases,  the  trachea,  bronchi,  and  portions  of  the 
lungs  were  intensely  inflamed,  and  there  were  many  small  patches  of 
extravasation  throughout  the  whole  of  the  trachea  and  bronchi. 

lu  the  case  of  the  deceased  Bartlett,  the  larynx,  trachea,  and  lungs 
were  absolutely  normal.  Of  course,  all  the  difficulties  enumerated  as 
occurring  after  the  successful  administration  of  chloroform  during  sleep 
could  be  overcome  by  the  use  of  a  tube  and  funnel,  or  a  syringe  with 
a  long  nozzle  ;  but  there  was  no  evidence  that  Mrs.  Bartlett  possessed 
such  apparatus,  or  had,  for  her,  the  extraordinary  knowledge  of  phy-,, 
siology  requisite  for  the  use  of  the  tube  at  least. 

3  and  4.  The  same  difficulties  would  present  themselves  in  the  ad- 
ministration of  liquid  chloroform  after  the  administration  of  a  dose 
of  a  uarcotic  alone,  or  followed  by  chloroform  given  by  inhalation  ;  and 
there  is  no  evidence  that  Mrs.  Bartlett  had  ever  had  in  her  possession'; 
any  narcotics,  excepting  those  mild  doses  which  were  prescribed  for,,. 
the  deceased,  and  which  were  shown,  in  evidence,  to  have  little 
effect 

To  sum  up,  it  seems  to  us  more  reasonable  to  suppose  that,  taking 
into  account  the  fact  that  there  was  an  entire  absence  of  the  least 
inflammation  in  the  air-passages,  or  evidence  oftlie  presence  of  chloro- 
form in  them,  the  theory  that  deceased  voluntarily  swallowed  the 
chloroform  is  nearer  the  truth  than  that  Mrs.  iJAitlett  should  have 
blundered  into  the  successful  committal  of  a  capital  crime  through  a 
fortunate,  or  rather  unfortunate,  concatenation  of  circumstances. 

Since  the  above  was  written,  a  letter  from  the  foreman  ol  the  jury 
has  appeared  in  the  columns  of  the  Tinus  and  the  Daily  Telegraph. 
From  this,  it  appears  that  eleven  of  the  twelve  were  in  favour  of  a 
verdict  of  not  guilty,  with  a  rider  that  "wo  were  of  opinion  that, 
considering  tho  state  of  health  Mr.  Bartlett  was  in,  or  imagined  he 
was  in,  and  the  state  of  mind  the  evidence  showed  him  to  be  in,  ho 
administered  the  chloroform  to  himself,  with  a  view  of  obtaining 
sleep  or  committing  suicide  ;"'  but  the  twelfth  juryman  would  only 
consent  to  a  verdict  in  the  form  in  which  it  was  given  ;  and  the  . 
majority,  rather  than  subject  Mrs.  Bartlett  to  all  the  agony  and 
expense  of  a  second  trial,  gave  way,  upon  the  point.  ,!^ 
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DR.  LATHAM'S  CROONIAN  LECTURES. 
In  the  Crooniau  Lectures  recently  delivered  at  the  College  of  Phy- 
sicians by  Dr.  Latham,  full  reports  of  which  have  appeared  in  the 
last  three  numbers  of  this  Journal,  "Some  points  in  the  Pathology 
of  Rheumatism,  Gout,  and  Diabetes,"  were  dis-^ussed  in  a  most  able, 
interesting,  and  instructive  fashion.  Dr.  Latham's  investigation 
bore  chiefly  on  the  question  from  the  side  of  physiological  chemistry, 
in  which  he  is  an  expert ;  but  the  vaso-niotor  system,  which  has  of 
late  assumed  much  importance,  and  which,  on  account  of  the  very 
limited  accurate  knowledge  we  possess  regarding  it,  affords  a  Splendid 
field  for  all  manner  of  ingenious  hypotheses,  also,  of  necessity,  came 
in  for  a  large  share  of  his  attention. 

As  Dr.  Latham  truly  observes,  there  is  still  much  about  the  patho- 
logy of  rheumatism,  gout,  and  diabetes,  which  is  obscure  and  un- 
settled ;  and,  accordingly,  the  subject  is  an  attractive  and  interesting 
one  for  investigation.  In  his  recent  lectures,  he  has  certainly  made 
a  fairly  successful  attempt  to  afford  a  clearer  insight  into  these  dis- 
orders by  an  examination  of  the  changes  supposed  to  take  place 
during  their  progress.  There  are  many  symptoms  in  common  in  the 
three  diseases  ;  and,  in  each,  certain  changes  show  themselves  in  the 
blood  as  the  result  of  abnormal  metabolism,  either  in  the  muscular  or 
in  the  glandular  tissues. 

It  has  been  found  that  a  large  number  of  animal  products,  such  as 
leucin,  glycocin,  and  lactic  acid,  may  be  artificially  prepared  in  the 
laboratorj'  by  oxidising  the  various  alcohols,  and  thus  forming  their 
corresponding  aldehydes,  and  then  combining  the  latter  with  hydro- 
cyanic acid.     These  cyan-alcohols  are  very  unstable,  for,  when  treated 
with  ammonia,  they  form  a  series  of  unstable  cyanamides  that  easily 
undergo  condensation,  and  conversion  into  imido-nitriles.     In  these 
cyanogen  compounds,  the  lecturer  suggests,  we  have  substances  pos- 
sessing some  of  the  properties  that  belong  to  living  tissue,    such  as 
those  of  undergoing  molecular  change  and  of  condensation  ;  and  if,  as 
he  pertinently  asks,  from  these  substances  we  can  obtain  the  various 
products  that  result  from   the  disintegi'ation   of  albumen,  may  not 
albumen  itself  be  simply  a  compound  of  these  elements  ?    Dr.  Latham 
then  tries  to  show  that  albumen   is  a  compound    of  cyan-alcohols 
united  to  a  benzene  nucleus,  these  alcohols  being  derived  from  the 
various  aldehydes,  glycols,  and  ketones,  or  formed  in  the  living  body 
by  the  dehydration  of  the  amido-acids  ;  and  that,  from  the  body  so 
constituted,  all  the  different  substances  may  be  obtained  which  have 
been  exti'acted  from  albuminoid  tissues.      Although  we  cannot  say 
we  agree  throughout  with  the  lecturer,  yet  it  must  be  confessed  there 
is  much  ingenuity  displayed  in  his  speculations,  and  these  in  them- 
selves are  often  highly  suggestive.     Taking  albumen,  then,  as  having 
a  molecular  constitution  allied  to  the  cyan-alcohol  compound  referred 
to  above,  Dr.  Latham  supposes  that  the  amido-acids,  glycocin,  leucin, 
etc.,  in  passing  from  the  alimentary  canal  to  the  livor,  are  dehydrated, 
orming  a  scries  of  cyan-alcohols,  and  attached  to  a  benzene  nn^dcus  ; 
that  they  then  pass  into  the  circulation,  and  give  lise  in  the  tissues, 
partly  by  condensation,  and  partly  by  hydration  and  oxidation,  to 
the  various  effete  products  that  are  eliminated  from  the  system  chiefly 
in  the  form  of  carbonic  acid  and  urea. 

In  his  second  lecture.  Dr.  Latham  takes  up  the  question,  "  What, 
in  rheumatism,  is  the  stirting-point  of  the  morbid  process  '"  Kow, 
while  he  regards  lactic  acid  as  being  formed  in  excess  va  this  disease, 
and  its  presence  as  being  a  modifying  factor  of  the  symptoms  in  some 
degree,  he  does  not  look  upon  it  as  the  chief  agent  in  producing  them ; 


in  fact,   the  excessive   formation  of  the  acid,  instead  of  being  thi 
cause,  is  itself,  he  says,  merely  one  of  the  symptoms  of  the  disease. 

It  is  now  a  matter  confirmed  by  clinical  observation,  that  lesions  it 
the  spinal  cord  or  along  the  course  of  the  motor  nerves  may  give  risi 
to  changes  in  the  joints,  closely  resembling,  in  many  cases,  the  con 
ditions  seen  in  subacute  rheumatism,  and  in  others  producing,  as  ii 
Charcot's  disease,  rapid  disintegration  ot  the  bony  tissue.  But,  ii 
all  the  cases,  we  have  changes  taking  place  in  the  joints  produced  a 
the  result  of  causes  acting  on  the  nerves  peripherally  or  centrally.  Ti 
Dr.  Latham's  mind,  the  phenomena  of  rheumatism  are  suggestive  0 
an  initating  cause  acting  upon  portions  of  the  central  nervous  system 
and  the  materics  morbi  he  tries  to  prove  to  be  uric  acid,  which  ma; 
possibly  have  its  origin  in  an  excessive  formation  of  glycocin  in  th 
muscular  tissue.  For  between  glycocin  and  uric  acid  a  close  relation 
ship  exists.  By  heatiug  glycocin  and  urea  together,  for  example,  uri 
acid  can  be  obtained ;  and  the  formation  of  the  latter  body  in  th 
animal  economy  may,  therefore,  be  thus  explained  :  Glycocin,  cod 
jugated  with  cholic  acid  as  glycocholic  acid,  is  poured  out  in  the  bile 
The  glycocin,  as  well  as  laurin,  are  afterwards  absorbed  from  th 
intestine,  and,  together  with  the  other  amido-bodies,  leucin  an 
tyrosin,  certain  products  of  the  tryptic  digestion  of  some  of  the  albu 
minous  food,  reappear  in  the  urine  as  urea,  the  conversion  occurring 
most  probably,  in  the  liver.  But,  suppose  the  metabolism  of  th 
glycocin  to  be  interrupted,  while  that  of  the  taurin  and  leucin  is  con 
tinned,  then  we  should  have  in  the  gland  glycocin  and  urea,  bodie 
whose  conjugation,  we  have  seen  above,  results  in  the  development  ; 
uric  acid ;  and  that  such  a  conjugation  may  occur  in  the  organisnj 
we  have  every  reason  to  believe.  Nor  is  it  difficult  to  understand  thai 
if  the  final  conjugation  of  these  bodies  takes  place  in  the  kidnej 
with  the  formation  of  very  slightly  soluble  ammonium  urate,  a  portio 
of  the  latter  may  not  be  excreted,  but  remain  in  the  blood  ;  and 
meeting  there  with  soda,  may  be  converted  into  sodic  urate,  the  fori 
in  which  it  is  deposited  about  gouty  joints. 

The  imperfect  metabolism  ot  glycocin  is,  therefore,  the  prtmar 
and  essential  defect.  The  fault  lies  in  the  "sluggish"  live) 
whose  cells,  from  overwork,  become  inactive  or  destroyed,  or  whos 
secretory  nerves  are  paralysed  somewhat  from  excessive  stimi 
lation.  When,  therefore,  any  want  of  harmony  exists  between  tb 
muscular  supply  and  the  activity  of  the  hepatic  cells,  imperfect  mcti 
holism  will  ensue,  with  the  consequent  formation  of  uric  acid.  Th' 
imperfect  metabolism  may  likewise  depend  upon  the  ingestion  of  to 
much  material  ;  and,  if  the  liver-cells  be  already  exhaiisted  by  Ion 
continued  over-stimulation,  complete  metabolism  will  be  effected  wit 
still  greater  difficulty.  The  excess  of  uric  acid,  generated  in  one  ( 
other  of  these  ways,  from  defective  changes  in  the  liver,  may  then  I 
eliminated  ;  or  it  may  circulate  as  a  poison  in  the  blood,  appearing  i 
the  one  case  simply  as  urates  or  uric  acid  in  the  urine,  and  develo] 
ing  in  the  other  the  arthritic  symptoms  of  gout.  Much  would  appw 
to  depend  upon  the  condition  of  the  kidneys.  If  these  organs  at 
sound,  as  in  the  majority  of  people  below  middle-age,  the  uric  acit 
unless  it  be  in  large  excess,  will  be  excreted  ;  but,  if  they  have  becoir 
weakened  or  diseased,  the  elimination  will  be  incomplete,  and  an  in 
tition  of  some  portion  of  the  nervous  system  will  be  produced  in  consi 
nuence,  the  outward  manifestation  of  which  will  vary  with  the  celil! 
most  sensitive  to  the  morbid  stimulation.  Thus,  if  the  sensitive  sp< 
be  the  nucleus  of  the  vagus,  we  can  easily  understand  the  developmei 
of  gastric  uneasiness,  of  asthma,  or  of  cardiac  irregularities.     Or,  if 
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apose  the  vasomotor  centre  to  be  the  part  affected,  its  branches 
jplying  such  peripheral  parts  as  the  toes,  fingers,  and  ears— which 
1  most  susceptible  to  centric  morbid  stimulation — will  be  the  first  to 
alTected,  and  accordingly  bring  about  vascular  constriction  and 
ered  metabolic  activity.  The  constructive  metabolism  about  the 
ots  is  stimulated,  although  the  blood-supply  and  destructive  meta- 
ism  are  lessened,  and  an  increased  development  or  growth  about  the 
■t  is  the  consequence.  And  as  the  blood  going  to  the  affected  part 
itains  sodic  urate,  this  salt  will  bo  deposited  along  with  the  other 
'Stances  poured  out  into  its  tissues. 

Jut  the  vaso-motor  centres  may  be  stimulated  indirectly,  as  well 
iirectly.  Peripheral  irritation  of  efferent  or  sensory  nerves  may 
ct  this.  Increased  blood-pressure,  we  know,  can  readily  be 
uced  by  stimulating  the  central  end  of  a  divided  sensory  nerve  ; 
,  as  Dr.  Latham  very  fairly  concludes,  we  have  here  an  explanation 
gouty  paroxysm.  The  uric  acid,  by  stimulating  both  the  sensory 
ve  and  the  more  active  portion  of  the  vasomotor  centre,  causes 
a  in  the  joint,  and  contraction  of  the  vessels ;  with  continued 
luliition,  the  pain  increases,  and  the  nerve  ultimately  becomes 
ilysed ;  the  vessels  now  dilate,  and  destructive  metabolism  is 
lulated  ;  relief  from  pain  next  occurs,  and,  with  it,  more  or  less 
piration,  which  is  another  indication  of  the  paralysis  of  the  sym- 
aetic. 

idupondently,  however,  ol  any  functional  or  organic  change  in  the 
r  or  in  its  nervous  connections,  as  Dr.  Latham  points  out,  there  is  a 
d  way  in  which  uric  acid  may  be  developed.  This  is  from  the  exces- 
formatiou  of  glycocin  in  muscle,  the  result,  it  may  be,  of  a  feverish 
.  The  glycocin  thus  generated  undergoes  certain  changes  in  the 
r  or  spleen,  being  ultimately  transformed  into  uric  acid,  which, 
n  the  nervous  system  and  the  kidneys  are  sound,  is  eliminated  by 
latter,  and  the  attack  subsides.  But  if  the  vaso-motor  system  of 
piitient  be  in  a  weakened  state,  as  the  result  of  exhaustion  or 
ritance,  then,  following  the  chill,  there  would  be  more  or  less 
[jKto  paralysis  of  the  nerves  regulating  the  vessels  of  the  mus- 
r  area,  and,  when  reaction  set  in  on  the  surface  of  the  skin,  there 
Id  be  less  power  in  the  musctdar  nerves  to  recover  from  their  para- 
i  condition.  Further,  the  exhausted  vaso-motor  centre,  not  having 
eered  itself,  its  continued  stimulation  by  glycocin  or  uric  acid  no 
er  excites  it,  but  causes  further  exhaustion,  with  consccinent 
cr  dilatation  of  the  vessels  in  the  vascular  area  in  connection 
it,  and  more  complete  breaking  down  of  its  tissue-elements, 
it  uric  acid  also  afl'ects  the  nutrition  of  the  joints.  How  it  does 
in  the  case  of  gout,  has  already  been  mentioned.  In  rheumatism, 
iver,  the  dominant  vaso-motor  centrals  exhausted,  in  the  beginning, 
accordingly  there  are  destructive  metabolism  and  vascular  dilata- 
While  in  gout  the  uric  acid  results  from  a  modified  innervation 
e  liver,  or  exhaustion  of  the  hepatic  cell.s,  leading  to  non-trans- 
ation  of  the  glycocin,  and  the  consequent  formation  of  uric  acid  ; 
eumatism,  on  the  other  hand,  the  formation  of  the  glycocin  de- 
s  upon  changes  in  the  vascular  ana,  and  in  the  muscular  meta- 
m,  lactic  acid  being  formed  at  the  .same  time.  The  nutrition  of 
oint  will,  thertfore,  be  modified,  not  only  by  the  uric,  but  also  by 
ictio  acid,  dilatation  of  the  arterioles  being  produced,  more  par- 
irly  of  the  cutaneous  area. 

iving  indicated  the  way  in  which  the  symptoms  of  gout  and  rheu- 
im  may  be  produced.  Dr.  Latham  appeals  to  clinical  experience 
ow  how  far  the  results  obtained  from  the  practical  treatment  of 


these  disorders  support  the  views  which  he  has  advanced  as  to  their 
pathology.  His  remarks  on  the  action  of  benzoic  and  salicylic  acids  are 
important  in  their  practical  bearings  ;  and  the  seven  roles  he  lays 
down  to  ensure  succe.ss  in  the  administration  of  the  latter  remedy, 
which  he  recommends  to  bo  given  in  the  form  of  pure  natural  salicyKtf' 
acid,  are  well  worth  the  attention  of  every  practitioner  of  mediciirti"' 
In  gout,  he  prescribes  the  use  of  colchicum  during  the  paroxysm  ;  \mV' 
afterwards,  and  to  prevent  its  recurrence,   mercurial  or  other  purga- 
tives, benzoic  or  salicylic  acid,  and  a  suitable  diet,     "the  good  results 
to  bo  obtained  in  some  forms  of  diabetes  from  the  action  of  salicylic 
acid,  as  well  as  its  mode  of  action,  are  likewise  discussed. 

Although,  in  certain  respects,  Dr.  Latham's  lectures  may  be  some- 
what too  abstruse,  from  a  chemical  point  of  view,  for  any  but  scien- 
tific physicians,  yet  we  believe  their  perusal  will  repay  every  thought- 
ful practitioner  of  medicine;  for  Dr.  Latham  has,  we  think,  succeeded 
in  his  endeavour  to  indicate  some  of  the  changes  in  the  nervous 
system,  the  blood,  and  the  tissues,  which  may  take  place  in  diabetes, 
rheumatism  and  gout.  He  has,  further,  brought  together  a  number 
of  facts,  as  he  says  himself,  and  drawn  certain  inferences  from  them, 
which,  whether  right  or  wrong,  will  certainly  help  to  a  better  under- 
standing of  the  diseases  in  question. 


DE.  WOOLDEIDGE'S  RECENT  RESEARCHES  ON 
COAGULATION  OF  THE  BLOOD. 
Both  in  its  chemical  and  physiological  aspects,  coagulation  of  the 
blood  has  important  physiological  and  pathological  relations ;  and, 
although  many  facts  are  now  known  which  throw  much  light  on  the 
changes  which  take  place,  the  phenomena  have  by  no  means  been 
fully  explained.  The  earlier  researches  of  Buchanan  and  Schmidt 
tended  to  prove  that  fibrin  was  formed  from  two  proteid  bodies,  para- 
globulin  and  fibrinogen,  by  the  action  of  a  special  fibrin-ferment, 
which  was  liberated  by  a  disintegration  of  the  white  blood-corpuscles. 
Hamniarsten,  however,  has  shown  that  paraglobulin  plays  no  part  in 
the  formation  of  fibrin,  fibrinogen  being  the  only  precursor  of  that 
body.  So  simple  a  statement  of  the  chemical  changes  in  coagulation 
does  not,  however,  explain  all  the  phenomena  observed,  as  Dr.  L.  C. 
'Wooldridge  has  shown  in  the  extended  experiments  which  are  the 
subject  of  this  article. 

Living  blood,  as  is  well  known,  consists  of  plasma  and  corpuscles. 
Shed  blood  soon  coagulates,  forming  a  clot  (fibrin  and  corpuscles) 
and  serum  (containing  albumen  and  paraglobulin).  The  question  of 
the  composition  of  living  plasma  is  that  which  is  the  most  important 
in  studying  the  changes  in  coagulation.  The  method  used  in  the 
investigation  has  the  object  of  preventing  coagulation.  Thus,  if 
blood  be  drawn  into  an  equal  quantity  of  10  per  cent,  sodinm- 
chloridu  solution,  it  will  not  coagulate  ;  nor  will  drawn  blood  coagu- 
late, if,  during  life,  a  solution  of  peptones  be  injected  into  the 
vessels.  In  the  latter  case,  if  the  blood  be  repeatedly  centri- 
fugalisod,  the  corpu'^cles  are  completely  separated,  leaving  a 
clear  plasma,  the  reactions  of  which  can  bo  studied.  If  this 
pepione-plasma  be  cooled  to  0"  Cent.,  a  body  is  separated 
which  consists  of  what  has  hitherto  been  cousidertd  as  the  "Blut- 
plattcheu,"  or  hsematoblasts,  a  body  which  is  a  proteid,  and  which, 
although  uncoagulable  on  the  addition  of  fibrin  ferment,  will  coagulate 
on  adding  the  lymph-corpuscles.  Wooldridge,  therefore,  considers 
the  haematoblasts,  not  as  organised  bodies,  but  as  proteid  precursors 
of  fibrin. 
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After  the  separation  of  this  body,  peptone-plasma  gives  only  a 
small  clot  on  the  addition  of  fibrin-ferment,  though  it  may  bo  made  to 
become  quite  solid  if  it  be  diluted  four  times  with  water,  and  a  stream 
of  carbonio  aoid  be  passed  through  the  liquid.  The  plasma,  there- 
fore, contains  a  small  amount  of  ordinary  fibrinogen,  coagulable  by 
ferment,  and  a  largo  amount  of  another  precursor  of  fibrin.  This 
statement  is  confirmed  by  the  investigation  of  blood  which  has  been 
prevented  from  coagulating  by  sodium  chloride,  and  from  whicli  the 
corpuscles  have  been  removed.  The  resulting  plasma  gives  only  a 
.■flight  clot  with  fibrin-ferment,  and  the  supernatant  liquid  is  found 
to  give  no  precipitate  with  heat  up  to  90°  Cent. ;  whereas,  if  fibrinogen 
were  present,  it  ought  to  be  precipitated  at  56°  Cent. ;  yet  this  plasma 
gives  a  dense  clot  on  diluting  four  times,  and  adding  fibrin-ferment. 
These  results  are  more  remarkable  when  we  consider  that  albumen 
is  present,  and  ought  to  come  down  at  70°  Cent. 

The  most  important  part  of  Dr.  "Wooldridge's  researches,  and  that 
on  which  he  laid  special  stress  in  tlie  Croonian  Lecture  before  the 
Royal  Society,  and  in  the  lecture  delivered  before  the  Vice-chancellor 
of  the  University  of  London,  and  the  JIaster  of  the  Grocers' Company, 
duals  with  the  agents  which  hasten  coagulation,  and  they  are  important 
from  their  pathological,  and  evei:,  perhaps,  therapeutical  significance. 

By  uncontrovertible  experiments,  it  has  been  shown  that  lecithin, 
which  is  a  phosphorised  fat,  has  a  marked  effect  in  bringing  about 
coagulation.  Thus,  if  dog's  blood  be  drawn  into  dilute  sodium 
chloride  solution,  at  a  temperature  of  about  freezing  point,  it  is  found 
that  it  will  coagulate  if  lecitliin  be  present  in  an  emulsified  state, 
whereas  coagulation  is  delayed  fgr  many  hours,  if  the  low  temperature 
be  maintained,  and  lecithin  be  absent.  This  is  not  all,  however  ;  an 
"  active  lecithin  "  may  be  obtained  from  lymph -glands,  blood,  testis 
lirain,  and  yeast ;  and,  if  the  fluid  of  lymph-glands,  from  which  all 
corpuscular  elements  are  removed  by  centrifugalising,  be  injected  into 
the  vessels,  there  ensues  more  or  less  rapid  intravascular  clotting — 
an  action  which  is  dependent  on  the  lecithin  associated  with  the 
fibrinogen.  This  important  result  may,  in  the  future,  aid  in  the 
elui-idation  of  the  pathological  changes  in  the  blood  occurring  in 
thrombosis  ;  but  it  has  another  bearing,  of  a  much  more  practical 
nature.  AVooldridge  has  shown  that  this  body  (lecithin-fibrinogen)  is 
developed  to  the  greatest  extent  when  the  animal  has  a  diet  contain- 
ing an  excess  of  fat ;  so  that  it  may,  in  the  future,  be  proved  that  a 
fatty  diet  would  tend  more  materially  to  the  consolidation  of  an 
aneurysm  than  a  starvation  one,  the  essence  of  Tufuell's  treatment. 
Moreover,  so  active  an  extract  may  be  obtained,  that  it  may  be  used 
by  injection  to  cause  clotting  in  the  sac  of  an  aneurysm.  However 
this  may  be,  Wooldridge's  results  throw  a  new  light  on  the  phenomena 
of  coagulation.  The  chi'.'f  points  which  have  been  shown  are,  that 
the  "  Blutplattchen  "  are  not  organised  bodies,  but  a  coagulable  pro- 
teid  ;  tha,t  lecithin  has  an  important  function  in  initiating  coagulation, 
the  white  corpuscles  and  fibrin  ferment  playing  only  a  secondary  parti 
so  tliat  the  phenomena  would  be  more  akin  to  "  crystallisation  "  than 
to  fermentation  ;  and  that  lymph-glands  contain  a  body  which  causes 
intravascular  clotting. 


Iris  announced  that  it  has  been  decided  to  erect  a  mural  monuTnent 
to  Dr.  Austin  Flint  in  Kellevue  Hospital,  New  York. 

51.  VULPlAy  has  leen  ejected  Secretary  for  life  to  the  Academy  of 
Science?,  in  place  of  M.  Gamin,  recently  deceased. 


A  COMMITTEE,  headed  by  M.  Pasteur,  and  formed  for  the  erectioi 
of  a  statue  to  the  illustrious  chemist,  J.  B.  Dumas,  in  his  nativ 
town  of  Alais,  has  fixed  August  1st  for  a  competition  nf  sculptors. 


1)11.  K.  G.  Jakeway  has  been  appointed  Professor  of  the  Princii^i! 
and  Practice  of  Medicine  in  Bellevue  Hospital  Jledical  College,  in  sue 
cession  to  the  late  Dr.  Austin  Flint. 

The  fifth  German  Medical  Congress  took  place  in  Wiesbaden  las 
week.  It  has  been  a  brilliant  one  in  wealth  of  material.  The  specia 
subjects  for  discussion  were  Diabetes  Mellitus  ;  the  operative  treat 
ment  of  Pleural  Exudations  ;  and  the  treatment  of  Syphilis.  In  ad 
dition,  twenty-two  original  communications  on  various  medical  subjeot 
were  announced. 

The  Reading  guardians  have  been  applied  to  by  Dr.  Sanderson 
Professor  of  Physiology  at  Oxford,  thit  the  bodies  of  unolaime 
paupers  might  be  handed  over,  under  the  provisions  of  the  Auatom 
Act,  to  the  School  of  Anatomy  of  the  Universitj-,  as  there  is  a  deart 
of  subjects  for  the  dissecting-room;  but  they  have,  we  regret  to  lean- 
just  declined  the  request  by  seven  votes  to  six. 


VENTILATION   OF   THE   HOUSES   OF   TARLIAMENT. 

Samples  of  the  air  in  the  sewers  of  the  Houses  of  Parliament  hav 
been  taken,  which  are  to  be  analysed,  and  further  samples  will  1 
taken  when  the  works  indicated  by  Sir  H.  Roscoe  have  been  carrie 
out.  

TRICHINOSIS    IN   SOrTHERN  BAVARIA. 

A  SEVERE  case  of  trichinosis  has  occurred  in  the  person  of  a  medici 
man  in  Ammersee.  It  is  thought  that  this  is  the  first  case  of  th 
disease  south  of  the  Danube.  The  meat,  which  was  the  cause  of  th 
infection,  was  obtained  from  Thuringia. 


THE  K0T.4.L  MEDICAL  BENEVOLENT  COLLEGE. 
We  understand  that  an  interesting  feature  of  the  forthcoming  festiv! 
of  the  Royal  Medical  Benevolent  College  at  the  Holborn  Restauran; 
on  Tuesday,  May  llth,  is  that  the  music  will  be  entirely  in  the  hand 
of  members  of  the  medical  profession,  including  such  distinguishc 
amateurs  as  Dr.  Lavies,  Mr.  Critchett,  Mr.  Hepburn,  etc.,  Mr.  A\'j] 
helm  Ganz  presiding  at  the  pianoforte. 


ROYAL   SOCIETY. 

Auoxc:  the  fifteen  names,  selected  from  a  list  of  sixty-two  by  th 
Council  for  election,  on  June  4th,  as  Fellows  of  the  Royal  Society,  i 
is  satisfactory  to  find  those  of  three  members  of  the  medical  professio 
whose  claims  to  this  coveted  distinction  are  based,  in  each  case,  o: 
good  work  done  for  the  profession.  Surgeon-Major  Timothy  Lewii 
of  Netley;  Dr.  Pye-Smith,  of  Guy's  Hospital ;  and  Mr.  Victor  Horslej 
of  University  College,  were  the  fortunate  candidites.  Jlr.  Warringtoi 
well  known  for  his  researches  on  nitrification,  and  on  the  purificatioi 
of  water.s,  was  also  selected  by  the  Council  on  the  same  day. 


.■f  AV 


-FTT.t.-'..  : 
THE  HOSPITAL  SUND.iY'  FUND. 

Sir  Sydney  Wateklow,  and,  subsequently.  Sir  E.  Hay  Currie,  pn 
sided  at  a  special  meeting,  this  week,  of  the  council  of  the  Hospitl 
Sunday  Fund,  to  consider  a  number  of  suggestions  which  have  haei 
made  with  a  view  of  increasing  the  amount  of  the  fund  this  yeai 
Among  the  suggestions  was  one  that  a  large  number  of  public  meeting 
should  be  held  throughout  the  metropolis,  including  a  large  one  to  b 
held  in  the  City  in  the  week  previous  to  Hospital  Sumlay  ;  and  tb 
special  meeting,  yesterday,  resolved  to  form  a  subcommittee  with  th 
view  of  approaching  and  endeavouring  to  induce,  among  others,  th 
following  gentlemen  to  take  part  in  some  of  the  meetings  namely 
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lis  Royal  Highness  the  Prince  of  Wales,  His  Royal  Highness  the 
)uke  of  Cambridge,  Lord  Salisbury,  Lord  Randolph  Churchill,  the 
tight  Hon.  G.  J.  Goschen,  Sir  Charles  Trevelyan,  Mr.  Henry  Irving, 

itc 


THB   PRESIDENT  OF   THE    LONIION  COLLEGE  OF   rllVSICIANS. 

i'e  are  glad  to  be  able  to  congratulate  the  College  of  Physicians  on 
le  re-election  of  Sir  William  Jenner,  who,  as  we  anticipated,  has  con- 
;nted  to  serve  for  a  further  term.  We  have  already  stated  the 
lasons  which  induce  u.s  to  believe  tliat  this  selection  is  one  which  is 
1  every  way  beneficial  to  the  College  and  the  profession.  In  the  im- 
)rtant  questions  which  will  be  under  debate  during  the  coming  year 
the  interests  of  London  medical  schools  and  of  the  profession,  for 
aferring  a  suitable  diploma  on  students  who  have  passed  conjoint 
aminations  ;  and  for  bringing  fully  ([ualified  holders  of  the  joint 
ploma  of  the  Colleges  into  their  rightful  position.  Sir  William 
nner  may,  we  believe,  bo  counted  upon  for  forward  aud  liberal  action, 
ia  eminent  position  and  long  experience  give  the  greatest  weight  to 
s  views  ;  and,  in  assenting  again  to  fill  the  post,  which  he  has 
:upied  now  for  a  series  of  years,  Sir  William  Jenner  has  added  to 
9  obligations  which  he  has  already  conferred  upon  the  College  aud 
a  profession. 

THE  ROYAL  MEDICAL  KENEVOLENT  COLLEGE,  E1'80M. 
•R  attention  has  been  called  to  the  fact  that  the  statement  recently 
•rent,  that  Jlr.  John  Smith,  of  Bishops- Lydeard,  has  bequeathed 
0,000  to  the  Royal  Medical  Benevolent  College,  Epsom,  may  pos- 
ly  give  rise  to  misapprehension  that,  with  "such  a  windfall,"  this 
titution  cannot  bo  in  present  want  of  money.  The  real  facts  of  the 
e,  however,  we  are  officially  informed,  are,  that  what  Mr.  John 
ith  has  really  bequeathed  is  the  reversion  of  his  estate  after  the 
.th  or  re-marriage  of  his  widow,  still  young.  The  amount 
lever  likely  to  be  so  much  as  £10,000,  aud  it  may  easily  be  thirty 
"orty  years  before  the  College  gets  a  shilling  of  it. 


ST.  Mary's  ho.^pital  residential  college. 
:  are  pleased  to  hear  that  the  home  which  the  authorities  of  St. 
ry's  Hospital  have  established  for  their  students  has  proved  a  great 
cess.  The  accommodation  provided  at  the  commencement  of  the 
ter  session  has  already  become  insutticient,  and  another  house  in 
stbourne  Terrace  has  been  added  to  that  already  occupied.  The 
;ial  feature  of  the  St.  Mary's  College,  as  compared  with  the  other 
itutions  of  the  kind  already  e-xisting,  appears  to  be  that  there  is 
a  judicious  blending  of  the  collegiate  system  with  a  family  home- 
an  arrangement  of  immense  value  to  the  student,  and  calculated 
mprove  his  social  as  well  as  his  academic  surroundings.  The 
stance  given  to  the  students  by  the  demonstrators  is,  again,  no 
e  cramming,  but  an  honest  attempt  to  smooth  over  the  difficulties 
:h  beset  the  student's  early  career.  We  commend  the  enterprise 
aose  members  of  the  St.  Mary's  Hospital  staff  who  have  set  so 
dlent  an  example  to  other  school?,  and  we  wish  them  all  prosperity. 


BTV   for   relief   OF   WIDOWS   yVND   ORPHANS   OF   MElllCAL   MEN. 

quarterly  court  of  the  Directors  of  this  Society  was  held  on 
.nesday,  April  14th,  the  President,  Sir  James  Paget,  iu  the  chair. 

new  members  were  elected,  the  death.s  of  five  were  reported,  in- 
ing  that  of  Mr.  Cooper  Korster,  a  Vice-President.  Applications 
relief  were  read  from  si.\ty  widows,  nine  orphans,  and  three 
ans  on  the  Copeland  Fuud,  aud  a  sum  of  £1,2^0  was  recommended 
istributiou  at  the  next  court.  One  fresh  application  was  read, 
1  grant  at  the  rate  of  £30  per  annum  made.  The  deaths  of  five 
Ws  were  announced.  A  legacy  of  £50  from  the  executors  of  Miss 
1  had  been  received.  It  was  resolved  to  recommend  for  election 
e  annual  general  meeting,  a.s  a  Vice-President,  Sir  William  Bow, 


man,  F.R.S.,  in  the  place  of  Mr.  Cooper  Forster,  deceased;  and 
Messrs.  T.  H.  Smith,  Merriman,  Vascy,  Hutchinson,  and  Drs.  Pott«r 
and  Godson  as  directors,  in  the  place  of  the  six  senior,  who  retire. 
The  annual  general  meeting  was  fixed  to  take  place  at  5  p.m.  ou 
May  9th. 

'.J 

THE    VACCINATION    LA\V>. 

On  Thursday,  April  15th,  a  deputation  from  the  London  Society  for 
the  Abolition  of  Compulsory  Vaccination  waited  upon  the  Right 
Hon.  James  Stansfeld,  M.P.,  to  urge  upon  the  Government  the 
necessity  for  an  alteration  of  the  vivceiuation  laws.  Mr.  Tebb,  who 
introduced  the  deputation,  said  that,  although  the  society  cordially 
approved  Mr.  Picton's  motion  for  the  abolition  of  penalties  altogether, 
they  thought  they  would  be  most  likely  to  succeed  in  the  present 
House  of  Commons  by  proposing  a  clau.se  under  which  no  person, 
having  signed  a  declaration  that  he  conscientiously  objected  to  vacci- 
nation, should  be  subject  to  penalties  for  refusing  to  allow  his  children 
to  be  vaccinated.  The  strength  of  the  anti- vaccinators  in  the  present 
House  of  Commons  was  much  greater  than  in  the  past.  Mr.  Stans- 
feld, in  reply,  said  it  now  was  and  always  had  been  his  opinion  that, 
however  great  the  merits  of  vaccination,  there  was  no  advantage  to 
be  gained  by  making  people  martyrs.  He  very  much  doubted,  how- 
ever, whether  the  House  of  Commons  would  grant  the  concession 
asked  for.  The  subject,  however  was  one  well  worthy  of  considera 
tion,  and  he  would  bring  the  matter  before  his  colleagues.  He  would 
suggest  that,  as  the  matter  was  one  for  inquiry,  the  anti-vaccina- 
tors  should  endeavour  to  obtain  the  appointment  of  a  Royal  Com- 
mission. We  are  of  opinion  that  a  Royal  Commission  would  be  the 
best  means  of  investigating  the  numerous  alarmist  statements  with 
which  the  press  is  Hooded,  and  of  bringing  out  once  more  in  a  clear 
manner,  the  inestimable  benefits  of  vaccination  and  re-vaccination. 
The  results  of  the  German  vaccination  law  could  be  compared  with 
our  own. 

THE   PROGRE.SS  OF  PROVIDENCE. 

The  abstract  report  of  the  quai  tor's  progress  of  the  Mutual  MeJica 
Sickness,  Annuity,  and  Life-Assurance  Society,  which  we  publish  in 
another  column,  shows  continued  prosperity  and  rapid  development  on 
a  sound  basis.  The  quarter  shows  an  increase  added  to  reserve  of  twelve 
hundred  pounds,  the  increase  for  the  year  being  nearly  five  thousand 
pounds.  During  the  two  years  of  its  work,  the  Society  has  accumu- 
lated a  reserve  of  ten  thousand  pounds.  The  rate  of  growth  of  mem- 
bership, under  these  satisfactory  conditions,  naturally  quickens  ; 
thirty-one  new  members  having  been  enrolled  during  the  first  quarter 
of  the  present  year.  It  is  characteristic  of  ordinary  human  nature, 
that  once  it  is  known  that  further  enrolments  are  no  longer  needed, 
except  as  a  matter  of  pure  bonefit  to  those  who  join,  they  be- 
come more  rapid.  In  other  words,  nothing  succeeds  like  success. 
Tho  payments  to  sick  members  during  the  quarter  amounted 
to  £323,  for  a  great  variety  of  illness  aud  accidents,  and  the  letters 
received  from  members,  expressing  their  sense  of  the  immense  value 
to  them  of  the  operations  of  tho  sickness  and  annuity  fund,  are  most 
gratifying.  Two  insurance-claims  have  been  paid  during  the  quarter. 
All  the  departments  of  the  fund  show  an  excess  over  the  actual  re- 
servos  estimated,  and  tho  management  fund  has  an  economised  re- 
serve showing  less  than  half  the  moderate  expenditure  originally 
allowed  for. 

THE    HYDROPHOBIA   COMMITTEE. 

The  Committee  appointed  by  the  Local  Government  Board  to  inquire 
and  report  upou  M.  Pasteur's  method  of  preventing  the  development 
of  rabies  in  persons  bitten  by  rabid  dogs,  comprises  Sir  Henrv  Roscoe, 
M.P.,  Sir  James  Paget,  Bart.,  Dr.  Richard  Qu.ain,  F.R.S. ,  Professor 
Burdon  Sanderson,  F.K  S.,  Dr.  Lauder  lirunton,  F.R.S.,  and  Mr. 
Fleming,  Principal  Veterinary  Surgeon  of  the  Army.  Mr.  Victor 
Horsley,  JI.B.,  F.R.S.,  Profcssor-Saperiutendeut  of  the  Brown  Insti- 
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tiite,  has  been  rec^uested  to  act  as  Secrotarj-.  The  Committee  is  un- 
'  paid,  but  wo  understand  that  a  sum  uot  exceeding  £riOO  has  been 
placed' at  its  disposal,  to  defray  the  expenses  of  the  iuqiiiry,  Sir 
Henry  Eoscoe,  Professor  Burdon  Sanderson,  and  Dr.  Lauder^  Brunton 
win  proceed  to  Paris  at  once,  and  will  place  themselves  in  comnjunica- 
tion  with  M.  Pasteur  and  hia  assistants. 


.\  QUACK  REMEDY  FOR  HYDROPHOBIA. 

Our  Paris  coiTespondent  writes  : — A  French  peasant,  Emmanuel  Hal- 
monnet,  has  been  fined  twenty-five  francs  (£1)  for  illegally  practising 
as  a  druggist  under  the  following  circumstances.  The  Balmonnet 
family  have,  "for  centuries,"  sold  a  remedy  for  hydrophobia,  known 
as  Bouteille  de  Lucay,  so  named  after  their  parish.  Notwithstanding 
the  reputation  which  this  remedy  enjoys  in  the  neighbouring  districts, 
Balmonnet  was  tried  and  found  guilty  on  the  above  charge.  Bal- 
monnet's  couusel  called  several  witnesses  to  give  evidence  to  the  effi- 
cacy of  the  remedy.  Among  them,  were  mayors  and  other  local  mag- 
nates ;  also,  M.  Joseph  Bonjeau,  of  Charabery,  the  well  known  dis- 
coverer of  ergotine.  The  magistrate  disregarded  the  question  of  the 
merits  of  the  remedy,  and  considered  only  the  right  of  the  vendor  to 
sellii,    ,  .tj      ....,,..„.. 

-77011    .li  ^u — iJlfncm  :^ 

•        .  ■    ,r:,     I   ,  i   Tl     "!.' 

"  "''    TURKISH    B.VTHS   FOR   THE   PREVENTION    OF   HYDROPHOBIA. 

ij^E  have  received  an  account  of  the  lad  J.  Mitchell,  who  has  taken 
forty  Turkish  baths,  in  lieu  of  undergoing  the  preventive  inoculation 
of  M.  Pasteur.  We  do  not  think  that  there  is  any  ground  whatever 
or  believing  that  Turkish  baths,  in  any  number,  are  capable  of  neu- 
tralising the  action  of  a  specific  blood-poison  of  slow  incubation,  and 
we  consider  that  those  who  have  counselled  this  proceeding  have 
taken  a  very  serious  and  undue  responsibility.  There  is  no  reason 
whatever  for  putting  faith  in  the  so-called  "  Buisson  "  treatment, 
more  than  the  other  thousand  and  one  specifics  which  hat  e  failed.  We 
have  more  than  once  had  before  us  the  evidence  as  to  this  "treat- 
ment," and  regard  it  as  valueless,  and  the  Turkish  bath  as  a  delusion 
and  a  snare  for  the  purpose.     The  course  adopted  in  this  case  seems 

to  us  lamentable  and  misguided. 
-      -.Ill  u-jiiTii  ,OJrj-jC 


■:iltMt>[     -Jtf  U'JI 
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'     HYDROPHOBIA   IN   RUSSIA. 

In  the  Russl-aia  Mnlit^ina,  No.  8,  1886,  p.  141,  Dr.  A.  Biirtzeff,  of 
Totma,  Valogda  Government,  writes  that,  on  November  2-2nd,  1885, 
seven  adult  men  were  bitten  by  a  rabid  wolf,  which  rapidly  visited 
different  parts  of  the  town,  and  then  escaped.  All  the  patients  were 
immediately  attended  to  at  the  local  hospital,  their  wounds  being 
washed  out  •nith  a  strong  solution  of  carbolic  acid,  and  then  energeti- 
cally cauterised  with  caustic  potash  in  substance  ;  in  addition,  liga- 
tures, lotion  of  caustic  potash,  and  chloral  hydrate  in  scruple-doses 
internally,  were  used.  In  three  of  the  patients,  hydrophobia  appeared 
on  the  thirty-fourth,  thirty-sixth,  and  thirty-eighth  days;  the  cases 
ending  fatally  in  thirty-seven  and  a  half,  seventy-one,  and  sixty-five 
hours.  Subcutaneous  injection  of  curare  did  not  give  the  slightest 
relief  in  any  of  the  patients,  .\ccording  to  Dr.  Biirtzeff,  the  sym- 
ptoms and  course  of  the  disease  closely  tallied  with  those  described  by 
Dr.  Bristowe  (see  British  Medical  Journal,  April  21st,  1S83,  p. 
760)  ;  that; is,  there  were  present  intense  pain  in  the  wounds  ;  general 
hypertesthesia  ;  violent  dyspncea  of  the  muscles  of  deglutition  and 
respiration  ;  thirst,  with  inability  of  swallowing  either  solids  or  fluids  ; 
affective  insanity,  etc.  In  two  of  the  patients,  a  tendency  to  bite 
everybody,  and  to  gnaw  everything  within  their  reach,  was  observed. 
The  remaining  four  patients  bitten  are  still  in  good  health.  In  con- 
clusion, the  author  lodges  a  complaint  against  the  freedom  with  which 
wolves,  rabid  and  healthy  alike,  are  allowed  to  run  and  ramble  about 
the  town,  no  measures  to  prevent  this  being  taken  by  the  authorities. 
Probably,  the  latter  will  be  aroused  when  a  sagacious  wolf  bites  or 
devours  one  of  their  number.  Till  then,  the  wolves  will  remain  unmo- 
lested, ojid  privileged  in  their  possession  of  freedom. 


M.    PASTEUR   ON    HYDROPHOBIA   FROM   THE   WOLF. 

M.  Pasteur  has  embodied,  in  a  second  paper  read  to  the  Acail 
des  Sciences,  on  April  12th,  the  results  of  his  prophylactic  treatn 
of  hydrophobia  up  to  that  date.  Up  to  March  1st,  1886,  he  ha^l 
350  patients  ;  in  the  six  weeks  following,  up  to  April  12th,  he  1 
,376  more,  making  a  total  of  726.  Of  these,  there, had  come  t 
France  505,  from  Russia  75,  from  Algeria  40,  from  England  25,  f 
Germany  only  5  ;  and  others  from  all  parts  of  the  globe,  from  Fiiil 
to  Brazil.  The  point  to  which  M.  Pasteur  wished  especially  to  J 
attention  was  that,  out  of  these,  38  had  been  bitten  by  mad  wol 
688  by  mad  dogs.  Among  those  bitten  by  mad  wolves,  there- 
been  three  deaths  before  April  12th,  and  he  did  not  guarautCB 
safety  of  the  remaining  35.  He  was  very  .niixious  to  distinguish 
bite  of  the  mad  wolf  from  that  of  the  dog;  for  he  had  retei 
several  communications  on  the  results  of  the  bite  of  mad  W" 
which  led  him  to  think  it  was  more  serious  and,  more  rapid  i 
action  than  in  the  case  of  mad  dogs.  His  information,  when  it  is 
into  a  tabular  form,  shows  the  following  results. 


Eegi.ster  oi  deaths  at  St.  Julien  de 
Civry,  in  Burgundy  in  1706. 

M.  Lutil  Thiin^cour,  Htvve  S/;>enti- 

fique,  1S06. 
Dr.   Champion,  in  a  paper  read  to 

Institiit  de  France,  1813. 
JIM.  Cailletet  and  Marlotti,  in  1849 
Dr.    Boinpaire,  Millan,   Aveyron,   in 

16613. 
From    a  newspaper,   Le   Chorcvtais^ 

J^ovember,  1874. 
Dr.  Niepa,  in  a  recent  letter,  gives  a 

report  of  deaths  in  1822. 
Register  of  deaths  in  Avallon  in  1811 


oil 

9 

9 

!>   ' 

9 

■.^.: 

;'..ii 

...V, 

H. 

i:.^r 

...2   . 

..  ,4r 

C''* 

'  .'.^t 

\[y 

Lfngth  of  Incubation. 


One  died  on  the  same  day,  i 
others  after  an  average  of 
days. 

One  in  24  hours,  the  rest  "af 
a  short  time."  .;■, 

From  7  to  ,70  days. 

.32  days.  ri ; 

Average  of  28  days. 

25  and  SQ  days.  i 

Average  of  18  days. 

Average  rff  l7  days. 


This  shows  42  deaths,  out  of  51  cases  observed.  Now,  M.  P.istc 
has  received  38  cases,  and  only,  as  yet,  lost  3,  instead  of  about  31, 
the  above  table  would  have  led  him  to  expect.  The  length  of  incubati 
of  hydrophobia  after  a  bite  from  a  wolf  seems  certainly  much  short 
than  after  a  bite  from  a  dog.  This  is  au  important  point,  as! 
Pasteur  did  not  receive  his  Kussian  wolf-bitten  patients  from  Smoleii 
until  fourteen  or  fifteen  days  after  the  bite,  and  would  have  wish 
to  begin  their  treatment  at  least  eight  days  earlier.  He  used  f 
medulla  oblongata  of  the  first  Russian  patient  who  died  for  inoctt 
tioii  in  dogs,  rabbits,  and  guinea-pigs,  and  did  not  find  that  1 
strength  of  the  poison  was  any  greater  from  the  wolf  than  from  ( 
dog  ;  but  the  greater  mortality  from  the  bite  of  wolves  ha^ttiili"' 
to  the  number  and  character  of  the  bites. 


■;Icll^l'^  ■■       ■•1    r.. 

EXCISION   OF  THE   PYLORUS. 

A  CASE  of  resection  of  the  pylorus,  terminating  fatally,  isrelated  byl 
Van  Sterson  in  the  Wcekhlad  of  January  2nd.     Ho  remarks  that  he  1 
mentioned  it  intentionally,  not  to  discourage  or  deter  others  from  ' 
operation  ;  but  from  his  own  conviction  that,   when  local  and  in  :" 
circumstances  are  favourable,  he  believes  the  operation  to  be  distim 
indicated.     In  the   case   mentioned,   the  patient  died  from  wmi 
strength  to  resist  the  shock  of  the  operation,  having  previously  si 
from  vomiting  and  diarrhoea.     The  patient  was  a  woman,   a)_'i 
When  put  under  chloroform,   the  narcosis  was  calm  and  regal  > 
tumour  was  found  in  the  pyloric  region  ;  there  were  no  adhesio; 
no  ulceration.     The  tumour  affected  the  pylorus  alone,  and  wa 
hard  ;  on  microscopic  examination,  it  appeared  to  consist  of  a  ' 
lar  carcinoma,"  or   "  non-typical  adenoma."     After  the  tumoii 
been  cut  out,  the  stomach  was  found  to  be  perfectly   empty,  a  i\<--" 
which  had  been  introduced,  returning  quite  clean.     The  mucous  iin 
brane  of  the  stomach  was  not  ulcerated.     The  cut  ends  of  the  il"" 
num  and  the  stomach  were  very  carefully  sutured  together  ;  a  tmi 
of  camphorated  ether  injections  were  given  to  the  patient,  and  si 
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kid  in  a  warm  bed.  She  roused  sufEciently  to  be  able  to  answer 
ucationc,  ami  to  state  that  ulie  felt  no  pain,  but  her  pulse  was  soari'ely 
ereeptible.  Camphorated  ether  injections  wore  continued  every 
aarter  of  an  hour,  but  in  tivo  hoiua  and  a  hall'  death  occurred.  There 
ad  been  no  particular  dilhculty  in  the  operation,  and  no  subsequent 
lin  ;  but  the  patient  had  not  siidicieut  vitality  to  survive  the  shock. 

THE   ADDRESS    IN   MEDICINE   AT   THE  ANNUAL    MEETINO    OF  THE 

ASSOCIATION. 

HE  appointment  of  Dr.  J.  S.  Billings,  to  deliver  the  Address  in 
edicine  at  the  annual  meeting  in  Brighton,  has  called  forth  ex- 
■essions  of  satisfaction  on  the  part  of  several  of  the  chief  medical 

iodical.s  in  the  United  States.  The  New  i'oTk  Medical  Record,  of 
pril  10th,  in  announcing  the  fact,  says:  '-No  better  man  could 
,ve  been  selected  to  represent  American  medicine  on  such  an  occa- 
m.  It  is  an  honour  well  deserved,  and  we  congratulate  Dr.  Billings 
cordiugly."  The  Kew  York  Medical  Joxirnal,  of  the  same  date, 
ites  :  "  It  is  very  gratifying  to  know  that  the  Address  in  Medicine 
still  to  be  delivered  before  the  British  Medical  AssociatioH  by  an 
norican,  and  by  so  distinguished,  and,  in  every  way,  so  capable  a 
iresentative  as  Dr.  Billings.  In  view  of  the  disappointment,  in 
jard  to  this  matter,  that  was  added  to  the  general  sense  of  our  loss 

the  death  of  Dr.  Flint,  Dr.  Billings's  succession  to  the  position  is 
rticularly  satisfactory.     It  will  be  recognised  in  this  country  that 

selection  is  an  exceedingly  graceful  act  on   the  part  of  those  on 

om  it  devolved  to  make  a  choice." 


THK   hospitals'   A.'<i?OCIATION. 

B  annual  meeting  of  the  members  of  this  Association  was  held  on 
idnesday,  April  14th,  at  the  rooms  of  the  Society  of  Arts,  John 
■eet,  Adelphi,  Sir  Andrew  Clark,  Bart.,  .M.D.,  in  the  chair.  The 
•ort,  which  was  read  by  Mr.  T.  Almond  Hind,  the  joint  honorary 
retary,  stated  that  the  progress  of  the  Association,  during  the  last 
.r,  had  been  steady  and  continuous  ;  they  had  opened  a  central 
ce  at  Norfolk  House,  Norfolk  Street,  Strand,  for  the  collection, 
jsitioation,  and  arrangement  of  figures  and  facts,  bearing  upon  the 

linistration  of  hospitals  and  asylums,  and  their  publication  in  a 
i\  to  make  them  available  for  use.  Sectional  committees  had  been 
tituled,  and  it  was  intended  forthwith  to  issue  a  journal  devoted  to 

objects  of  the  Association.     Mr.   Burdett  moved   the   adoption  of 

report,  which  was  seconded  by  Mr.  Fell  Pease,  M.P.,  of  Darling- 
and  agreed  to.     On  the  proposition  of  Major-Oeneral  Keatiiige, 

I.,  V.C.,  Sir  Andrew  Clark,  Bart.,  F.R.S.,  was  unanimously 
ited  President  of  the  Association.  A  cordial  vote  of  thanks  to  the 
irman  for  presiding  brought  the  meeting  to  a  close. 


SCOTLAND. 


.T  a  meeting  of  the  Town  Council,  held  last  week  at  Johnstone,  Ren 
'aire,  it  was  decided  to  erect  a  fever  hospital  for  the  town,  as  the 
it  of  such  an  institution  has  been  felt. 


FNIVEIiaiTY   OF  EDINBUBdH. 

the  recent  examinations  at  the  University  of  Edinburgh,  seventy- 
candidates  pissed  the  first  professional  examination  in  Chemistry, 
iny,  and  Natural  History.  The  second  professional  examination 
DW  going  on,  and  a  considerable  number  of  candidates  are  being 
nined.     When  the  lists  are  complete,  we  will  publish  them. 


ROVAI.    EIMNRrKOB    IIOSMTAI,    FOK    SICK    CHILDUKN. 

UNO  the  month  of  March,  115  patients  were  treated  in  the  wards 
ae  Royal  Hospital  for  Sick  Children,  Edinburgh,  of  whom  61  were 
he  hospital  on  February  28th,  while  64  were  admitted  during  the 
ith  ;  31  were  dismissed  cured  or  recovered,  and  10  relieved.  The 
»ge  number  of  indoor  cases  was  82.  In  the  dispensary  depart- 
t  444  out-patients  were  treated,  and  twenty  children  were  vacci- 


nated. Of  235  new  cases,  187  were  from  Edin'bnrgh,  37  from  Leitb, 
and  11  from  the  country.  The  total  nn ruber  of  patients  who  were 
treated  during  the  month  was  579. 


UNIVERSirv   OF  ST.    ANDREW  S  :       INSTALLATION   OF   LORD   EECTOK. 

On  Saturday  last,  the  ceremony  of  installation  of  the  Lord  Rector  of 
St.  Andrew's  University,  Dr.  Donaldson,  took  place  in  the  hall  of 
the  United  Colleges.  There  was  a  large  gathering  of  students,  who, 
while  waiting,  conducted  themselves  in  the  usual  time-honoured 
fashion.  Professor  Mitchell,  the  Senior  Professor,  presided,  and  the 
members  of  Senatus  were  present.  After  a  prayer  in  Latin,  the  formal 
ceremony  was  gone  through,  which  included  the  placing  of  the  Prin- 
cipal's robes,  and  the  giving  to  him  of  the  keys  of  the  Universitj-.  The 
whole  ceremony  did  not  occupy  half  an  hour. 


THE   OVERLAPPISO   OF  CHARITIES. 

An  important  step  is  being  taken  in  Edinburgh  with  regard  to  a  sab 
ject  which,  although  not  exclusively  medical,  is  of  much  importance 
to  the  profession  in  a  city  like  Edinburgh,  where  medical  charities 
abound.  A  committee  has  been  at  work  on  the  subject  of  the  over- 
lapping of  charities  ;  and  the  following  resolutions,  proposed  by  the 
committee,  have  been  unanimously  adopted.  1.  That  a  charity 
clearing-house  be  established  in  a  central  position  in  the  city,  where 
confidential  and  reliable  information  shall  be  available  daily  to  all  per- 
sons interested  in  the  projier  disposal  of  charity  relief  2.  That  all  socie- 
ties, and  others  known  to  be  intrusted  with  the  administration  of 
charitj'  funds,  be  invited  to  exchange  information  confidentially  with 
the  clearing-house  officials  (one  or  more),  with  a  view  to  prevent 
assistance  from  being  given  to  the  undeserving.  3.  That  a  subcom- 
mittee be  appointed  to  endeavour  to  find  suitable  premises  for  a  central 
office,  and  one  or  more  gentlemen  to  act  as  inlerim  honorary  secretaries, 
who  shall  be  provided  with  a  clerk  or  messenger.  4.  That  a  sub- 
committee be  appointed  to  consider  and  adopt  some  means  for  in- 
forming and  interesting  subscribers,  ratepayers,  and  others,  in  the 
objects  of  the  clearing-house.  5.  That,  as  preliminary  expenses  re- 
quire to  be  provided  for,  a  subcommittee  be  appointed  to  procure  sub- 
scriptions. 6.  To  endeavour  to  obtain  a  copy  of  the  latest  annual 
report,  and  a  special  schedule  of  all  the  charitj-  and  benevolent  insti- 
tutions in  the  city.  We  hope  this  institution  will  be  successful  in 
stopping  indiscriminate  medical  charity. 


THE   GL.VSGOW    EAR   HOSPITAL. 

The  annual  meeting  of  the  supporters  of  this  institution  was  held 
on  April  14  th,  and  a  satisfactory  report  was  read  and  adopted.  The 
important  step  taken  last  year,  in  the  removal  of  the  hospital  to 
larger  and  more  central  buildings,  has  proved  in  every  way  beneficial, 
and  the  more  suitable  accommodation  for  in-door  patients,  has  allowed 
of  about  fifty  patients  receiving  the  benefits  of  in-door  treatment.  The 
out-door  patients  numbered  S06,  a  very  large  proportion  of  whom 
were  children.  There  has  also  been  a  good  attendance  of  students 
in  connection  with  the  teaching  department  of  the  hospital,  so  that 
in  this  important  branch  of  its  work,  there  has  lieen  no  falling  off. 
We  observe  that  the  finances  of  the  institution  are  not  as  flourishing 
as  they  might  be  ;  but  another  year  will,  we  hope,  see  an  improve- 
ment in  these.  

THE    EPIDEMIC   HISTORY   OF   OLASGOW. 

The  subject  under  discussion  at  the  last  meeting  of  the  Glasgow 
Philosophical  Society,  was  the  epidemic  history  of  the  city  during  the 
past  hundred  years  ;  and  it  was  introduced  in  a  very  full  and  able 
paper  by  Dr.  Glaister,  who  went  into  the  chief  outbieabs  of  disease 
that  have  visited  Glasgow  during  the  century  from  1783  to  1S83. 
AVe  do  not  propose  to  follow  Dr.  Glaister's  detailed  account  of  these 
various  epidemics.  We  merely  desire  to  draw  attention  to  the  paper 
as  one  of  a  class  that  we  regard  as  specially  useful.  It  is  moat  desir- 
able that  the  inhabitants  of  our  large  towns  should  hare  some  know 
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leilge  of  the  epidemics  that  have,  from  time  to  time,  appeared  in  their 
midst,  sometimes  attacking  all  classes  of  tho  community,  and  carry- 
ing ort"  large  numbers  of  the  inhabitants.  In  this  way,  they  learn 
something  of  what  modern  sanitary  science  has  done  for  them.  They 
realise  more  fully  that  not  only  have  some  pestilences  .ilmost  entirely 
disappeared,  hut  others  have  been  rendered  much  milder  than  for- 
merly; and  with  these  facts  before  llieni,  they  are  induced  to  give  that 
hearty  and  intelligent  co-operation  which  is  a  powerful  help  to 
the  authorities  in  their  elForts  to  mitigate  the  spread  of  these  epi- 
demic diseases.  On  these  groumls,  we  are  glad  that  Dr.  Glaister  has 
brought  the  past  history  of  their  epidemics  before  the  people  of  Glas- 
gow, for  the  results  already  achieved  are  most  encouraging,  and  in 
every  way  justify  the  observations  made  by  the  different  members  on 
the  great  value,  to  (he  city,  of  the  operations  carried  on  by  the  Sani- 
tary Department. 

rNlVElLSITY  OF  ABERBBBN:  MEDICAL  (JUADUATION. 
The  April  graduation  ceremonial  took  place  on  Saturday,  April  17th, 
in  Marischal  College,  Aberdeen,  when  Principal  Geddes  capped  the 
graduates.  Ten  gentlemen  were  promoted  to  the  degree  of  M.D., 
while  on  thirty-four  were  conferred  the  degrees  of  Bachelor  of  Medi- 
cine and  Master  in  Surgery.  Mr.  John  C.  G.  Duffus,  M.A.,  and  Mr. 
John  D.  Thom.son,  M.A. ,  obtained  their  degrees  in  medicine  and 
surgery  with  "highest  academical  honours."  The  next  professional 
examination  for  degrees  in  medicine  commences  on  July  17th. 

THE  rr.OFEflSORSHir  OF  PHY.SIOI.OOY  AT  ABEKDEEN. 
Thk  vacancy  in  the  Chair  of  Physiology  at  Aberdeen,  caused  by  the 
migration  of  Professor  Stirling  to  Manchester,  has  been  filled  up  by 
the  appointment  of  Dr.  J.  A.  McWilliam  to  be  "Professor  of  the  In- 
stitutes of  Medicine  in  the  University  of  Aberdeen."  Tho  appoint- 
ment has  been  made  by  Her  Majesty,  on  the  recommendation  of  the 
Secretary  for  .Scotland.  Professor  ilc William,  who,  at  the  present 
time,  holds  the  post  of  Assistant-Professor  of  Physiology  in  University 
College,  London,  where  he  was  formerly  Senior  Demonstrator,  is  a 
distinguished  aluvinus  of  the  University  in  which  he  has  now  been  ap- 
pointed Professor.  Dr.  JlcWilliam  has  publisiied  numerous  re- 
searches on  the  functions  of  the  heart  in  various  animals  which  are  of 
the  first  importance,  and  there  is  good  reason,  to  expect  from  him 
mnch  more  good  scientific  work,  and  a  long  career  of  usefulness  as 
a  teacher  at  Aberdeen.  

THE   I.4N   CHARLES   Husl'ITAL. 

The  Ian  Charles  Hospital  at  Grantoun-on-Spey,  which  was  built  and 
equipped  by  the  Dowager  Countess  of  Seafield,  and  which  is  also 
maintained  by  her  at  a  cost  of  £200  per  annum,  has  now  been  in 
working  order  for  ten  months,  and  is  evidently  most  successful  in 
accomplishing  the  desire  of  its  benevolent  founder  and  supporter. 
There  have  been  fifty  cases  treated  in  it,  without  one  death.  No 
infectious  diseases  are  admitted  to  the  hospital.  In  order  that  it  may 
not  be  of  the  nature  of  an  entire  charity,  and  tlierefore  repugnant  to 
many  who  would  desire  to  benefit  by  it,  a  small  fee  is  charged  the 
patients,  and  about  .£20  has  been  received  from  this  source. 

TYPIttlR   FEVER   AT  GREENOCK. 

Dr.  Wallace  records,  in  his  last  report, '  a  serious  prevalence  of 
typhus  fever  at  CJreenock.  During  the  four  week.s  ended  February 
27th,  no  fewer  than  twenty-four  cases  of  this  fatal  disorder  were 
recognised  and  reported.  Dr.  Wallace  admits  that  the  immber  of 
cases  of  typhus  is  certainly  startling,  but  he  explains  that  eight  of 
these  were  sent  into  the  hospital  from  Purt  Glasgow,  three  from  Lang- 
bank,  and  one  from  a  Russian  vessel  from  Port  Koyal,  South  Carolina. 
In  the  last  case,  the  disease  showed  itself  a  few  days  only  before 
entering  the  Clyde.  As  the  ship's  accommodation  was  good,  it  was 
difficult  to  account  for  the  occuirence  of  the  disease.  The  cases  from 
Laugbank  were  unquestionably  due  to  connection  with  Port  Glasgow. 
Of  Ae^ remaining  twelve  ca.ses  coming  within  the  jurisdiction  of  the 


Greenock  Local  Authority,  one   occurred  in  the  person  of  one   of  ' 
sanitai-y  ofiicials,  who  had  been   engaged   in   removing  the  cases  1 1 
Laugbank,  two  in  the  cases  of  men  who  had  been  looking  for  work  i 
Port  Glasgow,  one  in   a  family  one  of  the  members  of  which  was 
work  in   a  mill  in  Port  Glasgow,  six  in  a  family  having  one  til 
members    similarly    employed,    and     two    others     in    two    diiiVi 
families   having   connection  with  the  family  last  mentioned.    ,Siii 
September  last,  as  many  as  fifty-nine  cases  of  typhus  have  been  su;^ 
from  Port  Glasgow  into  the  hospital  at  Greenock  ;  and  of  the  numbe 
over  and  above  those  just  specified  as  occurring  in  Greenock,  namelj 
four,  an  origin  from   Port  Glasgow  was   traceable  with   tolerable  ce: 
tainty  in  the  whole  of  them.     The  circumstances  of  the  periodici 
prevalence,  at  Greenock  and  other  Clyde  ports,  of  a  disea.se  which  hi 
been    banished    from   Southern     towns    by    sanitaiy   iraprovfuienti 
might   well,  we   think,   form  the  subject  of  special   Government  ii 
vestigatiou. 

MEDICAL  NOTES   OP   A  VISIT  TO   ST.    KILDA. 

Towauds  the  close  of  last  year,  it  was  deemed  necessary  to  send  son 
assistance  to  the  inhabit;ints  of  this  lonely  island  in  the  Atlantic,  i 
circumstances  occurred  which  led  to  the  belief  that  they  were  in 
state  of  great  destitution.  In  addition  to  the  help  furnished  I 
private  enterprise,  the  Government  despatched  an  official  to  inqui 
into  the  condition  of  the  islanders,  and  a  formal  report  on  the  vis 
has  been  recently  issued.  Accompanying  it  are  some  medical  not 
by  Dr.  J.  Acheson,  R.N".,  of  H. M.S.  Jack-al,  who  visited  the  island 
the  above  occasion,  and  also  once  previously  in  the  preceding  yea 
From  what  he  tells  us,  the  diseases  most  prevalent  amongst  the  S 
Kildeans  are  rheumatism,  dyspepsia,  anajraia,  palpitation,  and  d, 
bility.  The  prevalence  of  rheumatism.  Dr.  Acheson  thinks,  is  d'l 
to  the  cold,  wet  climate,  and  the  custom  of  going  barefoot ;  and 
connection  with  this  point,  he  remarks  that  the  wearing  of  flannf 
does  not  seem  a  preventative  against  the  disease,  as  these  people  sufl 
severely,  although  they  never  wear  any  other  material  next  the  ski 
The  antemia  and  palpitation  occurs  principally  amongst  the  childr 
of  from  eight  to  ten  years  of  age,  and  presents  all  the  symptoms 
incipient  scurvy,  so  that,  probably,  the  insufficiency  of  fresh  fruit  al 
vegetables  in  the  diet,  has  a  good  deal  to  do  with  it.  Amongst  t 
newly-born  children,  there  ii  a  great  mortality  during  the  first  mont 
but  the  inquiries  made  upon  this  point  did  not  elicit  the  cause  or  cans 
of  it.  From  a  consideration  of  the  whole  report  now  made  public,  a: 
the  memorandum  embodying  Dr.  Acheson's  observations  on  the  heal 
of  this  island  population,  we  consider  that  their  transference  to  t 
mainland,  in  accordance  with  their  own  wishes,  is  the  most  huma 
solution  of  the  dangers  and  disadvantages  that  their  isolated  positi 
at  present  gives  rise  to. 


IRELAND. 


BELFAST    LYISO-IN   HOSPITAL. 

The  Ladies'  Committee  of  the  Belfast  Lying-in  Hospital  have  m^ 
a  special  appeal  for  the  necessary  funds  to  erect  an  extern  depa 
mcnt  for  the  treatment  of  diseases  of  women  and  children.  A  cotti 
house,  with  consulting  rooms  below,  and  a  couple  of  small  wjj 
above,  which  latter  are  much  needed  for  cases  in  the  ho.spital  reqn 
ing  isolation,  will  only  cost  some  £300,  which  includes  the  furni 
ing  ;  and  it  is  hoped  thiit  tho  necessary  funds  may  be  forthcomi 
without  delay.  

THE  LATE  SURGKON-M.UOll  T.UiC.ART,  .MP.,  OF  CARUICKFEROnS 
The  remains  of  this  gentleman  were  interred  last  week  in  the  N 
Cemetery,  Carrickfergus.  The  coffin  was  carried  from  the  residei 
of  the  deceased  by  .six  sergeants  of  the  permanent  staff  of  the  J 
Brigade,  North  Irish  Division  Royal  Artillery,  and  deposited  in 
hearse,  which  was  draped  in  violet  and  white.     The  funeral  was, 
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of  the  largest  ever  seen  in  Carrickfergns.  The  deceased,  who  was  in 
hia  48th  year,  was  coroner  for  tho  County  Antrim  and  the  town  of 
Carrickfergns.  

SANITAKT   STATE  OF  TOUOHAL. 

De.  O'Faerf.li.,  an  Inspector  of  the  Local  Government  Board,  has 
recently  inspected  this  town,  and,  from  the  report  furnished  by  him, 
it  appears  that  its  sanitary  condition  is  far  from  satisfactory.  The 
water-supply  (deficient  in  quantity,  and  of  very  doubtful  purity)  is 
derived  from  three  wells,  which  are  surrounded  by  a  porous  soil,  con- 
taining a  large  quantity  of  organic  matter.  They  are  liable  at  all 
times  to  contamination  from  the  proximate  sewers,  as  well  as  to  pollu- 
tion by  surface-soakage,  and  they  necessarily  afford  an  imperfect  and 
inadequate  water-supply  for  a  town  such  as  Youghal.  The  scavenging 
Df  the  streets  is  also  stated  to  be  very  inefficiently  performed,  and  the 
sanitary  condition  of  many  of  the  lanes  deplorable. 


ARTISANS    DWELLINGS. 

liAST  Saturday,  His  Excellency  the  Lord-Lieutenant  and  the  Countess 
if  Aberdeen  opened  a  new  block  of  buildings  that  have  been  built  in 
he  vicinity  of  the  Phtenix  Park,  by  the  Dublin  Artisans'  Dwellings 
/ompany.  The  block  consists  of  97  two-storied  rooms,  and  91  one- 
toried  cottages,  comprising  661  rooms,  and  will  accommodate  1,000 
lersons.  The  Companj'  commenced  its  operations  in  Januarj',  1877. 
The  number  of  dwellings  since  completed,  and  in  course  of  erection, 
3  1,370,  and  are  capable  of  accommodating  about  8,000  persons, 
'erhaps  the  most  useful  result  which  has  attended  its  operations  is 
hat  the  Company  has  shown  that  houses  for  the  working  classes  can 
e  supplied  on  the  basis  of  commercial  enterprise.  A  large  num- 
er  of  private  individuals  have  followed  the  example  of  the  com- 
any.  From  a  report  that  the  Chairman  ot  the  Company,  Sir 
lichard  Jlartin,  Bart.,  made  to  His  Excellency,  we  are  glad  to  learn 
iat  the  hygienic  results  obtained  for  the  tenants  are  of  a  most  satis- 
ictory  character.  Taking  the  average  of  the  past  five  years,  the 
eath-rate  in  the  buildings  has  been  only  18.5  per  1,000,  as  compared 
ith  31.2  per  1,000  in  the  city.  There  is  one  feature  in  the  popula- 
on  of  our  dwellings  which,  we  think,  will  have  a  very  important 
earing  on  tho  health  of  the  future  working  classes  of  this  city.  In 
•ubiin,  10  per  cent,  of  the  entire  population  is  composed  of  children 
nder  5  years  of  age,  while  in  the  Company's  dwellings  this  class 
irms  nearly  20  per  cent,  of  the  inhabitants,  or  double  the  normal 
roportion.  No  class  will  be  more  benefited  by  healthy  homes  than 
lildren  of  tender  years  ;  and,  in  its  operations,  the  Company  has 
isely  endeavoured  either  to  provide  open  spaces  as  playgrounds  on 
own  properties,  or  to  select  sites  in  the  neighbourhood  of  such 
laces. 


THE    CHOLERA. 


ITAI.T. 

HE  appearance  of  cholera  at  Briudisi  is  confirmed.  The  disease  is 
pposed  to  have  been  brought  by  a  Peninsular  and  Oriental  steamer. 
It  this  hypothesis  rests  merely  on  the  report  that  the  first  victim 
as  a  laundress  who  washed  some  clothes  which  had  arrived  by  one  of 
at  company's  boats  from  India.  The  subprcfect  aud  syndic  have 
len  suspended  from  office  for  concealing  the  first  cases.  According 
the  latest  bulletin,  from  April' 17th  midday  to  April  18th  midday, 
nr  cases  occurred — two  of  wliich  were  fatal — aud  four  deaths  among 
e  preceding  cases.  A  few  other  cases  have  occurred  in  the  neigli- 
>nnDg  towns. 

The  Superior  Sanitary  Hoard  of  Italy  has  admitted  that  the  cholera 
Brindisi  is  of  tho  Asiatic  type,  and  has  conseciuently  ordered  seven 
ys'  quarantine  to  bo  imposed  at  all  Italian  ports  on  arrivals  from 
rts  on  tho  Adriatic  coast.  Tho  spread  of  the  epidemic  is  so  far  not 
ions,  only  six  fresh  cases  having  occurred  during  the  last  twenty- 
ir  hours. 


a  rigorous  quarantine  of  seven  days  on  arrivals  from  Italy  in  conse- 
quence of  the  appearance  of  cholera  there,  the  Peninsular  and  Oriental 
Company  have  obtained  the  consent  of  the  Postmaster-General  to  s 
diversion  of  tho  India,  China,  and  Australian  mail  service  from  the 
railway-route  through  Egypt  to  the  Suez  Canal,  thus  avoiding  contact 
with  Egypt  altogether.  Commencing,  therefore,  with  last  Friday's 
mails  from  London,  which  will  be  leaving  Brindisi  this  (Monday) 
morning,  the  outward  steamer  will  sail  direct  to  Port  Said,  whence 
mails  and  passengers  wOl  pass  through  the  Suez  Canal  with- 
out communicating  with  the  shore  of  Egypt  at  all. 


Ihe  International  Sanitary  Commission  in  Egypt  having  imposed 


PROPOSED  MEDICAL  SCHOOL  FOE  WALES. 

On  Wednesday,  April  14th,  a  deputation  from  South  Vales  waited 
on  Earl  Spencer  at  the  Privy  Council  Office,  for  the  purpose  of  seek- 
ing Government  aid  towards  establishing  a  Medical  School  and  a 
Faculty  of  Engineering  in  connection  with  the  University  College  of 
South  Wales  and  ilonmouthshire  at  Cardiff. 

Among  the  members  of  the  deputation  were  iir.  D.  E.  Jones, 
L.  R.C.  P.  and  F.R.  C.S.Ed.,  Mayor  of  Cardiff;  Dean  Vaughan  ;  repre- 
sentatives of  the  South  Wales  Institute  of  Engineers  ;  the  Principal  of 
the  University  College  of  North  Wales,  and  the  Principal  and  other 
representatives  of  the  University  College  of  South  Wales  and  Mon- 
mouthshire ;  and,  on  the  part  of  the  South  Wales  Branch  of  the 
British  Medical  Association,  Dr.  W.  T.  Edwards  (President  of  the 
Association),  Dr.  Buist,  Mr.  Evan  Jones  (Aberdare),  Dr.  Price 
(Cardiff),  Mr.  H.  N.  Davies,  Dr.  Owen,  Dr.  Sheen,  and  Dr.  John 
Williams  (London). 

A  memorial  was  presented  on  behalf  of  "the  Court  of  Governors, 
Council,  and  Senate  of  the  L^niversity  College  of  South  Wales  and 
Monmouthshire,  the  Mayor  and  Corporation  of  Cardiil',  the  South 
Wales  Branch  of  the  British  Medical  Association,  the  Cardiff  Medical 
Society,  the  Medical  and  Surgical  Staff  of  the  Executive  Committee 
of  the  Cardiff  Infirmary,  and  the  South  Wales  Institnte  of  En- 
gineers." 

The  following  were  the  clauses  of  the  memorial  which  had  special 
reference  to  the  establishment  of  a  Medical  SchooL 

"  1.  Your  memorialists  beg  to  call  the  attention  of  the  Government  to  the  import- 
ance to  the  whole  principality,  and  more  especially  to  South  Wales  and  Mon- 
mouthshire, of  the  foundation  of  a  medical  school  and  a  faculty  of  engineering  io 
connection  with  the  University  College  of  South  Wales  and  Monmouthshire.  2. 
From  the  date  of  tlie  formation  of  the  scheme  for  the  Univeraity  College,  the 
necessity  aud  importance  of  founding  these  faculties  have  been  present  to  the 
minds  of  all  connected  with  the  College,  and  the  court  of  covernors  of  tho  College, 
representing  the  whole  of  South  Wales  and  Monmouthshire,  has  twice  recorded 
its  sense  of  the  importance  of  proceeding  to  the  teaching  of  medicine  and  en- 
gineering without  delay.  3.  The  convenience  and  advantages,  material  and  moral, 
of  residence  near  home  during  the  first  years  of  professional  study,  constitute  a 
strong  argument  in  favour  of  a  medical  school  fir  Welsh  students  at  Cardiff;  and 
in  such  a  school,  each  student  will  receive  more  indi\-idnal  supervision  from 
the  professors,  anci  be  stimulated  by  more  personal  association  with  them  than  is 
possible  during  the  lirst  years  of  study  in  a  Urge  metropolitan  hospital.  4.  The 
medical  faculties  are,  perhaps,  the  most  successful  in  the  Scotch  and  Irish  Uni- 
versities ;  and  alike  result  may  be  expected  in  Wales,  in  which  at  present  there  is 
no  medical  school.  5.  The  University  College  of  South  Wales  and  MonmouthsMre 
already  provides  teaching  in  manyof'thc  preliminary  scientific  subjects  of  medical 
education,  aud  studeuts  intending  to  enter  the  medical  professiou  already  avail 
themselves  of  the  advantages  offered  at  that  institution.  6.  In  Cardiff  there  is  a 
hospital  erected  at  a  cost,  including  the  site,  of  about  £40,000,  of  such  extent  and 
dimensions  as  to  entitle  CarditT  to  a  school  of  medicine.  7.  The  South  Wales 
Branch  of  the  British  Medical  Association,  representing  the  medical  opinion  of 
South  Wales  and  Monmouthshire,  has  embodied  its  sense  of  the  importance  of 
the  mnvement  in  the  resolution  appended.  8.  A  committee  consisting  of  repre- 
sentatives of  the  Council  and  Senate  of  the  College,  of  the  South  Wales  Brancll  of 
the  British  Medical  Association,  the  Cardiil"  Medical  Society,  and  the  medical  and 
surgical  staff  of  the  iulirmary,  have  prepared  a  scheme  for  a  medical  school,  which 
shall  initially  prepare  for  the  two  first  of  the  three  professional  examinations  of 
the  Joint  Board  of  the  Colleges  of  Physicians  and  Surgeons,  and  for  the  first  M.B. 
examination  of  the  Uni\-ersity  of  London.  9.  The  scheme  jTeparcd  by  them  has 
received  the  sanction  of  the  Joint  Board  of  tho  Colleges  of  Physicians  and 
Surgeons." 

After  some  further  arguments  in  favour  of  the  establishment  of  a 
Faculty  of  Engineering  in  the  College,  the  memorialists  asked  that, 
for  the  purpose  of  founding  the  necessary  professorships,  an  aunnal 
grant  of  £2,000  might  be  made  by  the  Government,  in  addition  to 
the  £4,000  already  granted  to  the  College. 

Lord  AiiF.KDAUE,  who  opened  the  proceedings,  said  that,  while  in 
Scotland  there  were  three  very  flourishing  schools  of  medicine^in 
Edinburgh,  Glasgow,  and  Aberdeen — there  was  in  Wales  no  means  of 
obtaining  a  medical  education.  It  had  been  found  that,  of  1,585 
medical  men  practising  in  Wales,  over  300  liad  received  their  profes- 
sional education  in  Scotland.  It  was  thought  that  it  would  be  a  very 
great  advantage  to  Welsh  young  men  if  they  could  receive  a  part,  at 
least,  of  their  medical  education  at  homo.  What  was  proposed  at 
Cardiff  was  to  give  the  foundation  of  a  good  medical  education,  by 
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enabling  the  student  to  pass  two  years  in  the  Welsh  College.  The  re- 
mainiler  of  his  lordship's  remarks  had  referenco  chieflj' to  th&  teach- 
ing of  engineering.  ':     I  •     T    "^'"': 

Mr.  Hesky  EicHAEP,  M.P.,  spoke  in  support  of  the  memorial. 

Sir  Hdssey  Vivian  remarked  that,  in  the  mining  districts  of 
Glamorganshire,  the  Welsh  language  was  still  generally  spoken  ;  and 
that  it  was  of  vast  importance  that  medical  men  in  Wales  should  be 
Welshmen,  able  to  speak  their  own  language.  He  had  found  that 
most  important ;  for,  when  it  had  been  his  duty  to  ehoose  medical 
men  in  the  mining  districts,  he  had  considered  it  absolutely  necessary 
to  appoint  men  conversant  with  the  language  of  the  people.  Why 
should  it  not  be  possible  to  receive  at  Cardilf  College  the  primary 
portion  of  a  medical  education  ? 

Dean  V.\u«hak  supported  the  memorial. 

The  Mayou  uf  Caf.diff  believed  that  universities  had  generally 
originated  in  medical  schools. 

■  Dr.  C^KIFFITHS  (Swansea)  was  in  favour  of  t%e  establishment  of  a 
medical  school  at  Cardiff,  which  would  be  of  enormous  advantage  to 
young  men  in  commencing  their  medical  education. 

Dr.  Edwards,  president  of  the  British  Jledical  Association,  said 
that,  in  Scotland  and  Ireland,  the  universities  had  been  mainly  sup- 
ported by  niedical  students  ;  and  he  believed  that  the  youth  of  South 
Wales  would  receive  a  very  great  benefit  from  a  ready  access  to  a  school 
of  medicine.  They  would  have  their  prelimiuary  education  so  far 
conducted  as  to  fit  students  for  the  primary  examination  of  the  joint 
scheme  of  the  Eoyal  College  of  Physicians  and  Surgeons,  and  the  inter- 
tnediate  examination  of  the  University  of  London.  ,,  ..  .„ 

Other  members  of  the  deputation  haying  spoken,  Earl  Spenojsb  re- 
plied to  the  arguments  put  forward.  With  regard  to  medicine,^  he 
acknowledged  the  importance  of  ha\-ing  young  men  educated  in  Wales 
instead  of  going  to  Scotland,  and  of  having  Welsh-speaking  medical 
men  to  practise  in  Wales  ;  and  these  matters  should  receive  serious 
attention.  At  the  same  time,  he  pointed  out  that  theremight  be  a 
(lifficulty  on  the  part  of  the  Treasury  in  acceding  to  the  request  for  an 
additional  grant  to  AVales  for  educational  purposes.  The  present 
grant  to  the  colleges  at  Bangor,  Cardiff,  and  Aberystwith  was  already 
three  times  as  great  a.s  thj2  original  estimate. 

■  Sir  LvoN  Playfaiu  spoke  to  the  same  elTect,  and  stated  that,  when 
he  had  taken  a  part'  in  the  foundation  of  new  chairs  in  the  Scotch  uni- 
versities, the  Treasury  had  always  stipulated  that  one  half  of  the 
endowment  should  be  furnished  by  the  locality.  The  Treasury  might 
say  the  same  in  regard  to  Wales  as  they  had  said  in  regard  to  Scot- 
land. .        .  , 

After  some  remarks  from  Lord  Aherdare,  the  deputation  withdrew. 


FIFTEENTH  OONOKESS  OF  THE  GERilAN  SURGICAL 
SOCIETY. 

[fEOJI   OFE   EEKLIX  COKl'.ESrONDENT.] 

The  German  Surgical  Society  held  its  fifteenth  Congress  in  Berlin  on 
April  7th,  8th,  Oth,  and  10th.  The  sittings  were  numerously 
attended  by  the  most  celebrated  siu-geons  of  Germany,  and  by  many 
from  abroad ;  and  all  present  were  unanimous  in  stating  that  the  results 
of  this  Congress  were  of  a  highly  important,  interesting,  and  satisfac- 
factory  nature.  Seldom  has  the  Society  been  represented  in  such 
numbers.  Since  the  last  Congress,  four  members  have  died,  whilst 
eighteen  now  caies  have  joined  the  Society,  which  now  numbers  360 
members. 

On  Tuesday,  AprU  6tli,  there  was  a  social  gathering  of  members  in 
the  Hotel  du  Nord.  Amongst  those  present  at  the  Congress  were 
Drs.  von  Bergmann,  Volkmann,  E.  Kiister,  Konig,  Hahn,  Israel, 
Gurlt,  J.  AVolir,  Sonuenburg,  Roseubach,  Trendelenburg,  Wagner, 
Thiersch,  Czerny,  Schunborn,  Landerer,  Hotter,  Brauu,  Albrecht,  B. 
Friinkel,  A.  Martin,  Busch,  P.  liueterbock,  Fehleiseu,  Boecker, 
Genzmer,  Oberst,  Estnarch,  :iloth,  Kraske,  Biondi  (of  Naples),  and 
many  others. 

The  first  .sitting  of  the  Congress  was  held  on  Wednesday,  April 
7th,  in  the  Hall  of  the  Koyal  Friedrich-Wilhelm  University,  under 
the  presidency  of  Professor  vouTolkmann,  who  presided  in  the  place 
of  Professor  von  Langenbeok,  the  founder,  and  for  many  years  Pre- 
sident, of  the  Society.  Volkmann  opened  the  proceedings  by  express- 
ng  his  deep  regret  that  Langenbeck  was  unable  to  attend  the  Congress 
this  year,  owing  to  a  serious  atfertion  of  the  eyes,  from  which  he  had 
long  "been  suffering.  He  proposed  a  vote  of  thanks  for  the  devotion 
and  sacrifices  Langenbeck  had  rendered  to  the  Society,  which  was 
unanimously  adopted  ;  as  was  also  a  further  motion  appointing  Pro- 
fessor von  Langenbeck  Honorary  President.  The  meeting  then  pro- 
ceeded to  the  order  of  the  dav.    'Professor  von  Volkmann  was  elected 


first  President,  Professor  von  Bergmaun  second  President,  and  Pro- 
fessor Thiersch  third  President  ;  Professors  (liirlt  and  Schoenborn 
were  chosen  as  Secretaries,  and  Professor  E.  Kuster  as  Treasurer. 

The  subjects  chosen  for  discussion  were  very  numerous,  and  some  of 
them  of  tlie  highest  importance  and  interest.  A  few  of  the  papers 
are  selected  for  abstract. 

Ti-aumalic  Tetanus. — The  most  interesting  address  on  April  7th,  was 
by  Professor  Rosenbaoh,  of  Guttingen,  on  the  Etiology  of  Traumatic 
Tetanus  in  Man.  An  animated  discussion  foUowetl  on  Rosenbach's 
theory,  which  was  to  the  effect  that  the  cause  of  this  furm  of  tetanus  was 
a  characteristic  bacillus,  which,  when  transferred  to  ^mimals,  produccl 
the  same  symptoms  as  in  man.  The  disease  had  been  often  observ'ed 
in  hospitals  and  on  the  battlefield,  and  had  generally  been  attributed 
to  neglect.  Prom  a  patient  in  the  Gottingen  Clinic,  Professor  Rosen- 
bach  took,  last  January,  ?ome  gangrenous  matter,  and  inoculated  it 
upon  a  number  of  rabbits  and  mice  ;  the  ue.xt  day,  these  animals  dicl 
from  tetanus  in  a  few  hours.  The  same  result  followed  further  expcii- 
ments,  and  Professor  Rosenbach  then  tried  to  make  piure  cultivatioi 
of  the  infective  matter,  and,  amongst  various  micro-organisms,  1- 
found  a  peculiar  bristle-shaped  bacillus.  This  bacillus  Rosenbach  cou- 
sidered  to  be  the  cause  of  tetanus,  and  described  its  elTect  in  this  way. 
From  the  point  of  inoculation  the  poison  spread  through  the  blood- 
vessels to  all  parts  of  the  body,  each  bacillus  producing  a  poison  simi- 
lar to  strychnine,  which  caused  the  tetanus.  Rosenbach  did  not  con- 
sider the  investigations  on  the  subject  by  any  means  concluded,  and 
believed  that  many  objections  would  be  raised  against  his  view. 

JScl,opia  of  tU  BJadder.— On  Thursday,  .April  Sth,  Professor 
TRENDELENnuRc,  of  Bomi,  spoke  on  the  cure  of  ectopia  of  the  blad- 
der by  direct  union  of  the  sides  of  the  fissure.     He  cited  a  case. 

Nephrolilholomy.—Tlv.  Lauenstein,  of  Hamburgh  spoke  on  the 
extraction  of  a  large  stone  from  the  peWis  of  the  kidney,  by  means  of 
Simon's  lumbar  section,  with  demonstrations.  He  introduced  the 
patient,  who  had  been  cured,  aud  showed  the  stone  extracted,  which 
weighed  about  30  grammes.  Drs.  Kiister  and  Israel  related  similar, 
cases.  .       . 

JJAinopZ«s(i/.— Professor  KoNiG,  of  Gottingen,  .spoke  on  operations 
for  depressed  noses,  aud  introduced  patients.  According  to  the  old 
plan,  only  a  piece  of  skin  was  cut  from  the  forehead  ;  this  was  found 
to  shrivel  up  in  time.  Konig  cut  a  narrow  piece  of  the  bone  also  out 
of  the  forehead  with  a  chisel,  and  thereby  obtained  a  firm  support  for 
the  skin.  He  had  performed  this  operation  several  times  -within  the 
last  four  years,  and  in  .all  cases  the  skin  had,  so  far,  remained  per- 
fectly firm,  and  the  operations  had  been  successful. 

Compressioii-Fncduns  of  Ike  Tibia.—Di.  Wagner,  of  Konigshutte, 
spoke  on  "compression-fractures"  of  the  upper  end  of  the  tibia 
illustrating  his  remarks  from  observations  that  he  had  made  amongst 
mining  populations,  where  such  accidents  freiiuently  occurred.  H( 
also  announced  that  there  was  a  connection  between  diseases  of  th( 
spinal  cord  and  the  tendency  of  the  tibia  to  such  fractures,  and  the 
absence  of  pain  in  these  fractures.  On  one  occasion,  a  man  broki 
his  leg,  and  came  to  him  without  feeling  the  slightest  pain.  He  at 
once  concluded,  from  observations  previously  made,  that  the  patient 
had    some  complaint  of  the  spinal  cord  also,    which   proved  to   i>' 

Transjilanlalion  of  Skin.— Trofcssov  Thiersch  gave  a  very  interest 
in<'  address  on  the  removal  of  skin  from  one  part  of  the  body,  or  Iron 
on°  body  to  another.  One  interesting  feature  in  this  discussion  wa 
the  suggestion,  which  had  been  .successfully  carried  out,  of  removmi 
flesh  as  well  as  skin  from  one  part  of  the  body  to  another  ;  as,  to 
example,  in  the  case  of  the  loss  of  a  lip,  to  take  a  piece  of  flesh  troD 
the  cheek  or  arm,  and  transplant  it  to  the  lip,  in  order  to  replace  th 

one  lost.  .      ,        r.  J.T,      i.io» 

Operalkyn.1  for  Stone  in  the  Bladder.— In  the  afternoon,  the  chu 
subject  of  discussion  was  introduced  by  Professor  Konio,  on  operation 
for  stone  in  the  bladder.  The  subject  had  been  postponed  Irom  Ja^ 
year's  Congress.  Konig  opened  bis  address  with  a  critical  explana 
tion  of  the  two  methods  under  con.sideratiou,  the  suprapubic  and  til 
median  operatious,  and  propounded  the  following  theses  tor  discussioB 
I  The  perineal  median  section  is,  as  a  preliminary  operation  tor  gel 
tinc'  rid  of  smaller  stones,  almost  entirely  free  from  danger.  It  is) 
further  quite  sufiicicnt  for  the  removal  of  small  and  medium-size 
stones  as  well  as  common  movable  foreign  bodies  (bougies,  pieces  ( 
catheter,  etc.).  If  there  be  very  large  or  numerous  calcuh  encyste 
calculi,  or  foreign  bodies  of  a  particular  kind,  especmlly  fixed  metalU 
bodies,  the  entrance  into  the  bladder,  obtained  by  this  operation,  is  il 
sutficient  Although,  as  the  historv  of  the  perineal  section  shows,  tt 
c-reater  part  of  this  operation  can  be  effected  from  the  pcrmffiun 
though  only  after  breaking  the  stones,  there  is,  in  this  prolonged  ea 
ployment  of  force   within  the  bladder,  a  great  source  ot  danger.     . 
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The  high  or  suprapvibic  operation  is  in  itself  acrompanied  with  spe- 
cial Jangers — namely,  urinary  filtration  and  its  consequences,  to  which 
a  certain  percentaf;o  of  patients  succumb.  On  the  other  hand,  it 
affords  a  free  approach  for  examination,  and  for  the  removal  of  large 
stones  and  of  foreign  bodies  situated  in  a  difficult  position  ;  and  the 
procedure,  in  this  operation,  for  the  removal  of  the  foreigh  bodies,  is 
far  less  dangerous  than  removal  effected,  under  similar  circumstances, 
from  the  perineal  section.  From  the  above,  the  follovrins  conclusions 
were  drawn.  Perineal  median  operation  is  the  normal  method  for 
small  stones  and  movable  foreign  bodies.  The  high  operation  is  pre- 
ferable in  difficult  cases. — A  small  pamphlet,  containing  these  theses 
and  a  brief  survey  of  the  state  of  the  questions  on  operations  for  calculi 
on  men,  by  Dr.  Krambii,  was  distributed  amongst  members. — Dr. 
KosEK,  of  Marburg,  advocated  the  high  operation  ;  and  Dr.  Eber- 
MANX,  ot  St.  Petersburg,  supported  lithotrity. — Drs.  Bergm.vn'n  and 
TRKNDEi.y.NBURiv  spoke  in  favour  of  the  high  operation  ;  Drs.  Fi''R- 
STENiii'.iM  and  ScHii.sEORN  in  favour  of  lithotrity. — Drs.  VOLKMANN, 
Kiixio,  and  Scuede  took  part  in  the  further  discussion. 

Hare-lip. — On  Friday,  the  first  discussion  was  introduced  by  Dr. 
Bios'm,  of  Naples,  on  liarc-lip,  a  subject  which  has  been  much  dis- 
cussed for  several  years  at  ever}-  meeting  of  this  Congress.  Biondi 
spoke  in  favour  of  Albrecht's  theory,  with  some  modifications,  and 
was  followed  by  Trendelenburg  and  Albrecht,  and  then  by  Stohr, 
who  propounded  a  theory  which  was  calculated  to  meet  the  differences 
half  way.  A  specimen  of  a  child's  skull,  with  a  hare-lip,  having  six 
incisor  teeth,  one  on  each  side  of  the  upper  jaw-bones,  and  four  on 
the  iutermaxillarj'  bone,  was  shown.'  Each  speaker  tried  to  explain 
this  peculiar  case  according  to  the  theory  adoptoil  by  himself.  Mensel, 
of  Gotha,  explained  his  method  of  operating  on  hare-lip. 

3'reatment  of  Scoliosis  by  Massage. — Dr.  L.vnderer,  of  Leipzig,  dis- 
cussed the  treatment  of  scoliosis  by  massage.  His  view  was 
hat  curvature  of  the  spine  was  due,  essentially,  to  anomalies 
in  the  muscles  which  kept  the  spine  straight.  The  point  was, 
:bcrefore,  to  get  rid  of  these  anomalies,  in  order  to  restore 
horoughly  the  activity  of  each  muscle ;  and  for  this,  massage 
s-as  better  than  the  form  of  gymnastics  hitherto  used.  In  order  to 
llustrate  the  effect  of  massage.  Dr.  Landerer  introduced  a  girl  suffering 
'rom  this  complaint.  He  did  not  permit  the  wearing  of  corsets,  be- 
■ause  they  prevented  the  exercise  of  the  muscles,  and  only  rendered 
he  evil  worse  ;  the  success  often  produced  by  a  corset  was  only  tem- 
lorary. — Dr.  Voi.k.mann  stated  he  had  adopted  ma.ssago  lor  some  years 
or  scoliosis,  but  that  ho  also  considered  a  corset  necessary.  At  night 
lis  patients  wore  no  corset ;  in  the  morning,  they  were  bathed,  and 
hen  had  a  douche,  and  then  massage  ;  the  corset  was  worn  from 
bout  11  A.M.  till  the  evening.  The  causes  of  scoliosis,  he  said,  were 
lot  to  be  sought  for  solely  in  the  muscles. 

In  the  afternoon,  the  dis'Ussion  on  operations  fbrstorie  iti  the  bladder 
ras  continued, in  whicli  Drs.  Sonueuburg,  Israel,  von  Bergmann,  Ktinig, 
on  Volkraann,  Gussenbauer,  Kiistor,  Uibker,  and  Petersen  took  part. 
Actinomycosis. — On  Saturday,  Dr.  RorrEK,  of  Berlin,  assistant  of 
rofessor  von  Bergmajin,  produced  sciveral  patients  suffering  from 
ctinomycosis.  He  s;iid  that  the  origin  of  this,  disease  was  still  wrapped 
p  in  darkiless.  During  the  last  fight  iuonths,  live  cases  had  been 
eated  in  the  University  Surgical  Clinic.  In  two  of  these  cases,  the 
rigin  of  the  disease  was  clearly  from  decayed  teeth. — Dr.  KSMARon 
ated  tlijt  cattle  sometibies  got  the  disease  frofn  tlieir  food,  and  tliat 
iey  transferred  it  to  hnman  beings.  In  certain  cases,  this  had  been 
u-ectly  est.iblished. — Dr.  Israel  meitioned  a  severe  ca-sothat  he  had 
ad  from  Ru.ssia.  In  the  lungs  of  this  patient  was  found,  after  his 
eath,  in  the  centra  of  a  lirgft  cavity,  a  piece  of  a  hoUoW  tooth,  which 
I  itself  was  noteworthy,  as  showing  the  existence  of  a  foreign  body 
1;  the  luhgs ;  and  also  as  giving  a  satisfactory  explanation  of  the 
•igin  of  the  disease  there.  Indeed,  hollow  teeth,  as  the  hotbeds  of 
1  kinds  of  inciters  to  disease,  deserved)  the  greatest  attention.— Dr. 
iJNlo  declared  that  in  all  cases  of  this  disease  he  had  always  observed 
lat  the  patients  had  either  hollow,  or,  at  least,  icry  bad,  old  teoth. 
Dr.  Aljjrjecut,  of  Hamburg,  well  known  as  an  opponent  of  the 
jctrino  of  development,  spoke  on  the  "  morphologic  value  of  surplus 
igers  and  toes,"  and  on  "  the  morphological  value  of  epispadias  and 
ypospadias." 

It  was  resolved  fd  'di^cns^'  at  llie  nest  Congress,  Strahrtulation  of 
e  Intestines,  Peritonitis,  and  Perforation  of  the  Intestines. 
During  the  Congress,  Professor  Kiistev  and  Dr.  Ilahn  offered  to 
nduct  members  through  the  Iviinigin-Augnsta  and  Municipal  Hi)s- 
tals  respectively.  Dr.  Ijaa.sar  invited  members  to  visit  his  Derraato- 
gical  Klinie,  in  the  Karlstra.sse  ;  and  Dr.  Martin  ottered  to  shojf  his 
■ivate  Institution  for  Diseases  of  Women.  '    , 

In  the  .adjoining  rooms  of  tho  Amphitheatre  of  the  Royal  Clinic, 
rgical  instruments  and  bandages,  pharmaceutical  preparations,  ap- 


paratus, and  instruments  for  electric  lighting,  and  several  materials  for 
bandages,  from  different  mauafactories  in  Berlin  and  other  parts  of 
Germany,  were  exhibited.  '•■.'.'<  .-.<' 


MEDICAL    SICKNESS,   ANNUITY,   AND    LIPE-ASSUR- 

ANCE  SOCIETY. 
Thp  quarterly  combined  meeting  of  the  Executive  and  General  Com- 
mittees of  this  Society  was  held  on  Wednesday,  April  14th,  at  38, 
Wimpole  Street,  W.  Mr.  Ernest  Hart  presided,  and  there  were 
present:  Dr.  W.  M.  Ord,  Dr.  T.  M.  Dolau  (Halifax),  Mr.  T.  V. 
Jackson  (Wolverhanii>ton;,' Mr.  .S.  W.  Sibley,  Mr.  V.  Wallace,  Mr. 
M.  Greenwood,  jnn..  Dr.  R.  Lord,  Mr.  J.  Brindley  James,  Mr.  E. 
Bartlett,  Dr.  G.  AV.  Crowe  (Worcester),  and  Mr.  E.  "Noble  Smith. 

The  quarterly  reoort  showed  that  the  income  for  the  three  months 
ended  March  31st  had  been  £1,907  12s.  9d.,  of  which  £125  123.  Id. 
was  interest  on  investments.  The  total  expenditure  had  been 
XTOS  7s.  8d.,  leaving  an  increase  of  £1,199  5s.  Id.  on  the  (juarter, 
and  £4,904  5s.  Kkl.  on  the  year.  Altogether,  premiums  for  two  years 
had  now -been  received,  and  the  Society  during  that  period  had  accu- 
mulated reserves  of  £10,228  9s.  3d.  Of  this,  £9,174  was  profitably 
and  securely  invested,  and  it  was  resolved  to  place  a  further  £500  in 
Corporation  Stocks.  Steady  progress  continued,  there  having  been 
thirty-one  new  members  enrolled  during  the  quarter. 

Among  the  items  of  expenditure  were  sums  of  £200  and  £100  on 
account  of  life-assurances,  both  having  been  paid  immediately  on  the 
production  of  probate,  and  within  one  month  of  the  deaths.  For 
sickness,  £323  Ss.  had  been  paid  to  thirty-six  members,  on  account 
of  113  weeks'  sickness.  Many  of  the  claims  were  for  short,  sudden 
sicknesses,  due  to  the  recent  severe  weather,  and  there  were  two  for 
accidents.  The  members  claiming  were  widely  distributed,  remit- 
tances having  been  sent  to  London,  Wales,  Scotland,  Liverpool,  Suf- 
folk, Brighton,  ilanchester,  Kent,  Yorkshire,  Newcastle,  Bu.vton, 
Surrey,  Malvern,  Lancashire,  Shropshire,  Norfolk,  Plymouth,  Basing- 
stoke, Bolton,  Essex,  Birmingham,  Cornwall,  etc.  Although  a  sub- 
stantial sum  had  been  expended  for  sickness,  the  average  rate  of  claim 
was  considerably  less  than  the  tables  provided  for.  Since  the  com- 
mencement, £1,850  had  been  paid  to  sick  members,  leaving  a  reserve, 
under  that  head,  of  £4, 566.  In  connection  with  this  branch  of  the 
work,  it  was  stated  that  two  new  companies  (probably  attracted  by  the 
success  of  the  Society)  had  been  started,  providing  sick-insnrances, 
but  not  confined  to  the  medical  profession.  A  comparison  of  the  tables 
issued  showed  the  rates  charged  to  be  considerably  higher  than  those 
of  this  Societj-. 

In  view  of  the  annual  general  meeting,  to  be  held  at  Brighton  in 
August  next,  a  discussion  took  place  as  to  certain  alterations  in  the 
rules.  It  T*as  ultimately  resolved  to  recxjmmend  a  modification  of  the 
annuity  system,  so  as  to  take  in  the  lives  of  members'  wives,  and  in 
other  ways  popularise  this  branch,  which  %vas  considered  an  important 
one  ;  to  make  life-assurances  operative  as  soon  as  membership  is  com- 
plete, instead  of  deferring  them  for  twelve  months ;  and  to  take 
power  for  iitvestments  ia  the  stocks  of  the  British  Colonial  Govern- 
ments. ■       •  _  :  ■  ■'.:;:'.  .  ' 

Tho  principles  and  work  of  the  Society  are  set  ont  in  detail  in  its 
last  annual  report,  copies  of  which,  with  rates,  forms  of  proposal,  and 
all  information,  may  he  had  of  the, .Secretary,  Mr.  C.  J.  Radley,  26, 
Wynne  lioad,  lUixton,  London,  S.W. 


EOYAL  COLLEGE  OF  PHYSICIANS. 
As  required  by  law,  a  meeting  of  the  College  was  held  on  the  19th 
instant,    the   Monday  beiore   Easter,  for  tho  election  of  a  President. 
Before  the  business  of  the  day  commenced,  however,  a  ceremony  of 
interest  took  place. 

Sir  RisnoN  BENSErr  rose,  and,  speaking  in  the  name  of  a  consider- 
able number  of  Fellows,  requested  tiie  acceptance  by  the  Collc^  of  a 
portrait  of  the  Registrar,  Sir  Henry  Pitman,  painted  by  Mr.  unless, 
KA.  The  picture  itself  is  to  he  exhibited  at  the  Academy,  and, 
therefore,  could  not  be  shown  to  the  Fellows;  but  a  copy  of  it, 
intended  for  presentation  to  Lady  Pitman,  wa.s  nucoreroil,  as  Sir 
Risdon  Bejtnett  spoke  of  the  wisdom  and  ability  which  Sir  Hcnty 
l^itiuan  has  displayed  as  Registrar  of  the  College. 

The  President  (Sir  William  Jcnner),  in  accepting  Uie  portrait  in 
the  name  of  the'  College,  added  his  testimony  to  the  value  of  the 
services  which  the  Registrar,  has  rendered  for  many  years. 

Sir  Henry  PrTM.\N  rctnmel  thatiks,  evidently  with  much  emotion, 
for  the  honour  thus  done  to  him,  which  he  felt  to  be  the  highest  that 
the  Fellows  could  have  offered  him.  '  ,  ,. 

The  President  then  read  his  annual  address,  in  •which 40111611- 
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tioned  the  main  medical  events  of  the  year  and  added  a  brief  sura- 
mary  of  the  lives  and  work  of  the  deceased  Fellows  :  Dr.  A\  ells  of 
Readin"  ;  Dr.  Shepherd,  of  St.  Mary's  Hospital ;  Dr.  Heslop,  of  Bir- 
mingham, ;  Dr.  Warden,  of  Tuubridge  Wells  ;  Dr.  Eussell,  of  Bir- 
mingham ;  Dr.  Harris,  of  St.  l^artholomew's  Hospital  ;  Dr.  Gavm 
Milrtov  who  has  left  to  the  College  the  sum  of  £2,000  to  found  a 
lectufe'ship  in  Tuhlic  Medicine ;  Dr.  Monckton  of  Jtaidstone  ;  Dr. 
Sutro,  of  Finsburv  Siiuare  ;  Dr.  Frederick  Weber ;  and  Dr.  A\ .  A. 
Guy,  of  King's  College.  ^      t,     -j     ^      -l       -^ 

The  ballot  was  then  taken  for  the  election  of  a  President,  when  it 
was  found  that  S9  votes  had  been  given  for  Sir  W.  Jenner,  19  for  Su- 
W  Gull,  10  for  Sir  A.  Clark,  4  for  Sir  H.  Pitman,  3  for  Dr.  Quain, 
and  one  each  for  Drs.  Wilks,  Habershon,  and  Fincham. 

Sir  William  Jennee  having  thus  obtained  more  than  two-thirds 
of  the  votes  of  the  Fellows  present,  was  declared  elected,  and,  m  a 
short  speech,  thanked  the  Follows  for  the  honour  thus  conferred  on 
him  for  the  sixth  time. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOB  1886. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  Ixj  the  Council  or  by  any  recognised 
Branch  Council.  .,    ,      , ,         ,    i 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Conncil,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,  General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Inquibies  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Talue  of  Hamamelis. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Ehenmatism  be  sent  in  at  as  early  a 
date  aa  possible,  as  the  printing  ot  tlie  Tables  is  in  progress.^  _ 
The  Etiology  of  Phthisis. — Continuation  of  inquiry.  _  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
enfa^e  in  joint  investigation  of  anv  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis  ;— (a)  The  influence  of 
residence  and  occupation  ;  {h)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

A  "eneral  inquiry  into  the  Thekapetjtic  Value  of  Hamamelis 
has  now  been  issued.  A  report  will  be  made  to  the  Section  of  Thera- 
peutics in  the  annual  meeting. 

Prognosis  in  Heart-Val'vt:  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  _  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "  Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Eansome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 

BBANCH  MEETINGS  TO  BE  HELD. 

YnRKsHiRK  BnvvcH.— The  spring  meeting  of  the  Yorkshire  Branch  will  be  held 
in  the  Medical  School  at  Leeds  on  Wednesday,  May  5th,  at  3  p.k.  Gentlemen 
intending  to  read  pipers  are  re'iuested  to  communicate  with  the  Secretary,  Arthur 
Jacksos,  ShetHeld 


SouTHERK  Branch:   Isle  of  Wight  Distrk-i.— The  annual  meeting  of  tliii 
District  will  be   held  at  the  Royal  Pier  Hotel,  Sandown,  on  Wednesday,  April 
3Sth  ;  Daniel  Beaton,  M.D. ,  President,  in  the  chair.    Agenda— 1.  A  Keport  of  tin- 
Proceertirgs  of  the  District  during  the  past  year.    2.  An  Address  by  the  Presiden  ■ 
elect    D.    JLloyd,  Esq.     3.  Election  of  Officers,  and  Statement  of  Accounts.    -1. 
India-rubber  Stamps  for  Clinical  Notes  :  R,  Robertson,  M.D.    5.  ObservaUons  uu 
the  Use  of  Thallin  in  the  Pyrexia  of  Phthisis  :  J.  G.  Sinclair  Coghdl,  M.D.     k 
Uterine  Polyi'fs,  removed  by  J.  Groves,  M.B.    7.  A  Case  of  Idicsyncrasy  vritl. 
regard  to  the  Use  of  Tannic  Acid  :  J.  M.  WilUamson,  M.D.    8.  Gower  8  Ha  ma- 
cytometer  and  Hiemaglobinometer  will  be  shown  by  Dr.  Mason.    9.  Short  ^.ot. 
with  Tempcrature-Cbart  of  a  Case  ot  Pelvic  Abscess  obstructing  Sigmoid  Flexi:; 
W.  E.  Green,  Esq.    Dinner  at  G  p.m.;  charge  6s.,  exclusive  of  wine.— W.  E.  Gre; 
Honorary  Secretary.  

Oxford  and  District  Branch.— The  next  meeting  wiU  be  held  at  the  Kii- 
clifle  Infirmary,  Oxford,  on  April  2Sth,  at  3  p.m.     During  the  meeting,  a  tt 
monial  ^yill  be  presented  to  Dr.  Tuckwell  on  his  retirement  from  practice.   Ger, 
men  who  wish  to  dine  must  send  in  their  names  to  either  of  the  Honorary  Sec  . 
taries  before  April  26th. -S.  D.  Darbisbire,  M.D.,  W.   L.  MoaoAN,  Honorary 
Secretaries. 

South-Eastern  Branch  :  West  Kent  District.- The  next  meeting  of  the  ab 
District  will  be  held  at  the  Prince  of  Wales  Hotel,  Erith,  on  Friday,  April  of 
at  4  30  P.M.;  Flaxman  Spnrrell,  Esq.,  in  the  chair.     Papers  ab-eady  promised  ;  . 
Bryden,Esq.:  A  case  of  Facial  Paralysis;  Cases  of  Foreign  Bodies  in  the  Lav 
The  dinner  will  take  place  at  the  above  Hotel,  at  G.30  p.m.;  charge,  6s.  6d  ,  •  .- 
elusive  of  wine.     Gentlemen  who  intend  to  dine  are  particularly  requested  t- 
si.niifv  their  intention  to  the  Chairman,   F.   Spurrell,  Esq.,  Less  Ness  Heatu, 
Belvedere,  not  later  than  April  2Sth.     All  members  ot  the  South-Eastern  Biaii. :.i 
are  entitled  to  atteud  this  meeting,  and  to  introduce  friends.— A-  W.  >Ai,Kn  l.  . , 
Honorary  Secretary. 

•WEST  SOMERSET  BRANCH  :  SPRING  MEETING. 
The  spring  meeting  of  the  West  Somerset  Branch  was  held  at  the 
Railway  Hotel,  Taunton,  on  Thursday,  April  15th,  at  5  r.M.  Ther.: 
were  present  thirteen  members.  Mr.  J.  Baix  Sincock,  President,  wa- 
in  the  chair  (but,  during  a  part  of  the  meeting,  m  Mr.  Sincock  ^ 
absence,  Mr.  G.  R.  Norris,  the  Past-President,  took  his  place). 

Srprcsenfativc  on  the  Council  of  the  Association.— Dt.  W.  M.  Kelly 
was  elected  as  representative  of  the  Branch  on  the  Council  of  the 
Association  for  the  ensuing  year.  .      ,.       „        i. 

Medical  Defence  Fund.— A  letter  from  the  East  Anglian  Branch, 
advocating  the  formation  of  a  medical  defence  fund,  in  connectioii 
with  the  British  Medical  Association,  was  read  and  discussed.  A  dit- 
ference  of  opinion  on  the  subject  being  found  to  exist,  no  resolutioi 

^%f^7ire  Ferments,  etc.— A  letter  from  Messrs.  Burroughs  V'el 
come,  and  Co.,  offering  to  send  a  chemical  physiologist  to  dehver  E 
lecture  and  give  practical  demonstrations  with  digestive  ferments, 
etc.,  free  of  cost  to  the  Branch,  was  read.  It  was  resolved  to  declini 
their  offer  with  thanks.  ,,r   ,-,     c-i    i 

Pelitlon  to  the  Priry  Council— A  letter  from  Messrs.  W.  C.  Steele 
am''  AV  A  Ellis  as  honorary  secretaries  of  an  Association  of  Memben 
of  the  Royal  College  of  Surgeons  of  England,  asking  for  the  assistancil 
of  the  Branch  in  forwarding  the  objects  referred  to  in  a  petition  wbict 
they  enclosed,  was  read,  the  petition  was  also  read.  Several  mem 
bers  signed  the  petition,  which  Dr.  Kelly  was  requested  to  return  t( 

Messrs!  Steele  and  Ellis.  ,,     -,r  ,        f  rr      »„«U 

Collective  Investigation.— ls(\mTy  papers,  on  the  \  alueof  Hamameli 

in  arresting  Hremorrhage,  were  distributed  by  Dr.  Kelly  to  the  mem 

bers  who  would  accept  them. 

C<)mmM?i!ai<io)is.— The  following  were  made  after  dinner:  _ 

1.  Mr.  Hensman  :  A  Case  of  Empyema  treated  by  Paracentesis 
The  patient,  perfectly  recovered,  was  shown. 

o  Mr  Hensman  :  A  Case  of  Post  Parlum  Secondary  Haemorrhap 
caused  by  a  Placenta  Succenturiata.     A  preparation  of  the  placent 

3.  Mr.  Sincock :  A  Case  of  Uterine  Fibroid :  Successful  Removal 
Preparation  shown.  _  -j      it, 

l)isc!(ss!0)i.— A  discussion  on  the  question,  "Do  you  consider  tn 
Antiseptic  Dressing  of  Wounds  Advantageous  m  Country  Practice » 
followed  the  above.  Written  answers  from  some  absent  members  wM 
read  by  the  Secretary,  and  a  very  good  practical  discussion  on  tb 
question  took  place.  Answers  in  the  affirmative  strongly  predomi 
nated. 

ABSTRACT  OF  PROCEEDINGS  OF  COUNCIL. 
At  a  numerously  attended  meeting  of  the  Council,  held  at  Exete 
Hall,  Strand,  London,  on  Wednesday,  April  14th,  1886,  Dr.  Fostei 
M  P.,  President  of  the  Council,  in  the  chair,  it  was 

Resolved:  "That  the  financial  statement  for  the  year  endingUecen 
ber  31st,  1885,  certified  by  the  auditors  as  correct,  bo  received,  approved 
and  published  in  the  Journal,  in  accordance  with  By-law  26. 

The  remainder  of  the  proceedings  of  the   CouMil   will  appear  i 
I  next  loeek's  Journal. 


April  24,  1886.] 
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SPECIAL  CORRESPONDENCE. 

PARIS. 
[from  our  own  correspondent.] 

Alhitminuria  probabhj  consecutive  fo  Scarlet  Fever:  Sudtlen  Death. — 
On  Ptomaines,  Lcucomaincs,  and  the  Microbian  Theory. — InfanHh 
Tuberculosis.— TTie  Pulse  in  Different  Attitudes  and  During  the 
Menstrual  Period.— A  Si-gn,  of  Seath.—Obstinate  Seialica  cured  hy 
Massage. — General  Ncics. — Obituary. 
Dr..  Desckoizelles,  Physician  to  the  Children's  Hospital,  Paris,  re- 
cently had 


connection  with  the 


to 


under  his  care  the  follomng  case,  which  presents  some 
features  of  interest.  The  patient  was  a  boy,  aged  12.  Three  weeks 
before  admission,  he  was  seized  with  scarlet  fever.  This,  according  to 
the  statement  of  his  relatives,  followed  the  usual  course.  A  slight 
eruption  appeared,  and  was  preceded  by  sore-throat.  The  eruption 
quickly  passed  away.  The  child  was  kept  in  bed,  but  seemed  quite 
well  until  seventeen  days  subsequent  to  the  appearance  of  the  fever  ; 
it  was  then  observed  that  both  cheeks  were  swollen.  Three  days 
later,  he  was  admitted  into  the  hospital.  His  face  was  cedema- 
tous,  but  there  was  complete  absence  of  fever.  For  some  days  he  had 
passed  very  little  urine,  namely,  from  120  to  130  grammes  in  about 
twenty  hours.  It  contained  a  very  large  proportion  of  _albumen. 
The  child  was  kept  in  bed,  and  his  limbs  were  enveloped  in  cotton- 
wool. His  face  and  extremities  remained  slightly  cedematous.  There 
was  no  fever,  nor  dilatation  of  the  pupils.  The  lungs  and  heart  ap- 
peared normal.  The  quantity  of  urine  passed  was  scanty,  as  before 
admission,  and  contained  a  large  proportion  of  albumen.  On  J.anuary 
2'2nd,  two  days  after  admission,  the  child  vomited  .slightly,  and  said 
he  felt  uncomfortable,  but  could  not  define  his  sensations.  All  of  a 
sudden,  he  called  out,  became  insensible,  and  died.  The  necropsy 
was  made  forty  hours  afterwards.  It  was  observed  that  the  pericar- 
dium was  healthy,  but  that  a  thick  layer  of  adipose  tissue  covered  the 
inter-ventricular  groove  at  the  apex  of  the  heart.  The  right  lung 
presented  an  area  of  hepatisation  ;  the  liver  was  enlarged,  and  of  a 
violet  colour  ;  but  there  were  not  any  lesions  which  explained  the 
boy's  death. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Chatin  read 
a    paper    by    M.    Husson,    of    Toul,    on    Ptomaines,     Leucomaines, 
and    the    Microbian    Theory.       When    a    glucosic    solution    is    ex- 
posed to   the  action  of  the   air,  the  mycoderma  vini,    or  mycoderma 
cerevisise,  is  developed  according  to   the  solution,  whether   it   be   of 
germinating  barley,  or  wine  "must."     In  both  cases,  there  is  alco- 
holic fermentation.     The  alcoholic  fluid,  left  to  itself,  soon  produces 
mycoderma  aceti.     The  saccharine  solution,  mixed  with  caffeine,  fixes 
.the  lactic  ferment.     Dilute  lactic  acid,  in  the  presence  of  albuminoidal 
substances,  developes  the  vibrio  of  butyric  fermentation.     Each  modi- 
fication of  fluid  is  accompanied  by  the  appearance  of  a  fresh  ferment. 
The  ferment  is  not  transformed,  but  the  medium  is  modified,   and 
fresh  germs  are  developed.     In   order  that   these  phenomena  should 
take  place,  a  favourable  medium  is  essential.     The  ^  different  mucous 
membranes  of   the  animal   body  secrete  fluid  in  which  a  considerable 
number  of  living  germs,  by  no  means  dangerous,  .secrete  substances  to 
which   the   economy   is  accustomed,    and   easily   tolerates.       'WTien, 
owing  to  a  morbid  influence,  the  secretions  of  the  mucous  membranes 
are   modified,    new   germs   appear,   and   manufacture    new   ]iroducts. 
These  products  may  aggravate  the  pathological  condition  ;  but  it  is 
certain  that  the  micro-organisms  become  impregnated  with  morbid 
elements  withdrawn  from  their  surrounding  medium,   and  thus  be- 
come the  means  of  communicating  diseases,   not  only   by  virtue  of 
the  toxic  elements  which  they  secrete,  but  also  by  those  with  which 
they  are  impregnated.     Micro-organisms,  like  ferments,  do  not  create 
a  pathological  medium,   but  select  that  which  is  favourable   to  their 
development.     This  is  what  happens  in  phthisis,  puerperal  fever,  and 
pneumonia. 

MM.  Landouzy  and  (Jutirat,  at  a  recent  meeting  of  the  Socicte 
Medical  des  Hopitaux,  read  a  paper  on  Infantile  Tuberculosis.  They 
arrived  at  the  following  conclusions.  Tuberculosis  in  infancy,  from 
birth  to  the  second  year,  is  more  frequent  than  is  generally  believed. 
It  is  generally  localised,  as  a  broncho-pneumonia;  tuberculosis  is  trans- 
mitted to  newly  born  infants  either  by  contagion  or  heredity. 

It  is  known  that  the  pulse-beats  are  more  frequent  in  an  erect,  th.in 
in  a  recumbent,  position.  Graves  ascertained  that  with  hypertrophy 
of  the  heart  the  number  of  pulsations  was  identical  in  both  positions. 
34.  Jorissennc  has  recently  observed  that,  during  pregnancy,  the  pulse 
does  not  vary  with  position.      M.    P.    Louge,   a   house-surgeon,  at 


Marseilles,   has  ascertained   the  same   fact 
menstrual  period.  ,,,,,,.    ,      ,, .     .  ■    ,■ 

M.  Lessenne,  at  a  meeting  of  the  Socifite  Medicale  d  Amiens,  indi- 
cated a  certain  sign  of  death,  simple  and  trustworthy.  After  prick 
ing  the  skin  with  a  needle,  the  puncture  remains  open,  just  as  when 
a  piece  of  leather  is  pricked.  On  the  living  body,  even  if  the  bloo.l 
does  not  come  to  the  surface,  as  would  happen  if  the  person  were 
hysterical,  the  pin-prick  closes  at  once,  and  does  not  leave  the  slightest 

trace.  ,     ^^     .     ._i    i. 

Dr.  Berne  states,  in  the  Journal  dc  Midecinc  de  Pans,  that  evei? 
therapeutic  means  failed  to  improve  a  case  of  sciatica  of  the  left  lower 
limb.  The  patient  was  53  years  of  age,  neither  gouty  nor  rheximati<-, 
but  had  suffered  from  piles  since  the  age  of  18.  After  the  hfteenth 
massage,  the  patient  could  walk.  After  the  fiftieth,  he  was  abl^ 
resume  his  usual  avocations,  and  could  take  long  walks. 

The  deaths  of  several  medical  men  have  recently  occurred.  Auio: 
the  deceased  is  Dr.  Edouard  Fourmf ,  Physician  to  the  Institute  lor  ' 
Deaf  and  Dumb.  He  has  written  several  works  on  the  laryngoscutv, 
voice,  and  speech,  etc.  He  was  also  director  of  the  Ecvuc  -Vcf<'™« 
Framaise  ct  Etrangerc.  Professor  Bouchardat  has  died,  aged  bO. 
Dr.  Bouchardat  was  the  seventh  Professor  of  Hygiene  at  tlie  Facuitj 
of  Medicine.  He  was  the  author  of  several  works.  M.  tnllette,  hos- 
pital surgeon,  has  died,  after  a  very  short  illness.  Dr.  Louis  Thayon, 
of  Nice,  recently  expired,  .at  the  age  of  40.  Dr.  Thaon  was  a  Coun. 
cillor-General.  He  specially  studied  tuberculosis,  and  this  maladj 
was  the  cause  of  his  death.  M.  Thaon  wrote  many  works.  M. 
Clare-Saint,  a  house-surgeon,  has  died  under  curious  as  well  as  pamlu 
circumstances.  In  the  "wards  of  the  Pitie  Hospital,  in  which  he  pur 
sued  his  studies,  and  performed  his  duties  as  dresser,  there  was  ai 
epidemic  of  pneumonia.  M.  Clare-Saint  contracted  it,  and 
Seven  other  persons  were  also  attacked. 


died 


LIVEEPOOL. 

[from  our  own  correspondent.] 
The  Jdfcetious  Diseases  Hospital  Question.— Assault  on  «.  Medical  Mom 
—Death  of  Mr.  CD.  Cooper.— University  College :  Meeting 
Council  — The  Sigh  Death-rate.— The  Liverpool  Exhibition.— Net 
Hospital  for  IFidncs.— Proceeds  of  City  Ball. 
The  Infectious  Diseases  Hospital  question  has  advanced  another  stage 
At  a  meeting  of  the  City  Council,  on  March  15th,  Dr.  Hamilto 
carried  a  prop'jsition  for  the  erection  of  a  hospital  for  infectious  dii 
eases  other  than  small-pox,  at  the  South  end.  The  Corporation  owr 
some  suitable  land,  and  the  building  will  be  erected  on  this  and  on  a 
adjoining  piece  of  ground,  4,996  square  yards  in  extent,  which  hi 
been  purchased.  An  expenditure  of  £100,000  has  been  sanctioned  ;  bi! 
it  is  probable  that  the  total  cost  will  be  about  £90,000,  distributed  i 
follows  :  for  the  new  hospital  at  theSouth  end,  £31,000;  for  the  Nethe: 
field  Road  Hospital,  £10,000  ;  for  the  East  end  Hospital,  £19,000  ;aD 
for  the  Convalescent  Hospital  at  Hightown,  £30,000.  The  inspectoi 
and  architect  of  the  Local  Government  Board  have  signified  their  aj 
proval  of  the  scheme  ;  but  the  suggestion,  that  a  third  hospital  shorn 
be  provided  in  the  eastern  district  of  the  city,  was  made  by  them. 

De  Tomanzie,  the  uu(iualified  practitioner,  who  was  recently  tried  i 
Chester  for  murder  and  acquitted,  has  been  iu  trouble  again.  La 
week,  he  appeared  at  the  Police  Court,  in  answer  to  a  summons  tab 
out  against  him  by  Dr.  Wiglesworth.  for  an  assault.  The  case  ^ 
proved,  and  the  defendant  was  fined  £5.  r,  i,  r. 

Mu-h  sympathy  has  been  excited  by  the  death  of  Mr.  C.  h.  Coope 
House-Physician  at  the  Northern  Hospital.  Some  time  ago,  hisheall 
becan  to  fail,  and  he  was  advised  to  take  a  rest.  But  he  continui 
his  work,  the  result  being  a  serious  illness,  which  terminated  tatal 
on  March  14th.  Mr.  Cooper  received  his  medical  education  m  Live 
pool.  He  was  most  highly  thought  of  at  the  medical  school,  whef 
he  was  deservedly  popular  ;  and  his  death,  at  the  age  of  24,  is 
cerely  lamented.  .,      „„....,-,  n 

At  a  recent  special  meeting  of  the  Council  of  University  Colleg 
a  proposal  to  form  a  small  botanic  garden  for  the  use  of  students  w 
brought  forward.  The  Council  approved  of  an  initial  grant  lor  layu 
out  the  garden,  and  a  further  sum  for  its  annual  maintenance, 
the  same  meeting,  the  recommendation  of  Dr.  Hope,  as  Lecturer  i 
Hvgicne  to  the  Medical  Faculty,  was  also  approved,  and  his  torii 
appointment  confirmed.  Dr.  Hope  is  especially  well  fitted  tor  tl 
post,  not  only  by  reason  of  his  scientific  attainments,  but  also  owi, 
to  the  fact  of  his  being  tho  assistant  medical  officer  of  health  tor  t 
city.  The  appointment,  in  consequence,  gives  general  satisfactiom 
For  the  week  ending  March  20th,  the  death-rate  was  35. 8  per  1,00 
but   since  then,  it  has  returned  to  something  like  its  usual  fagu 
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With  rogai'il  to  tho  high  rate  of  mortality  during  the  cold  weather,  it 
lias  been  thought  by  many  that  the  xiracticc  of  spreading  tons  of  salt 
jn  the  btre^ts,  when  covered  with  snow,  has  had  au  injurious  influence 
m  the  public  health.  Dr.  Bligh  brought  this  up  at  a  meeting  of  the 
Health  Committee  ;  and,  in  answer  to  his  remarks,  the  Chairman 
.tatod  that  the  ijucstion  was  fully  discussed  some  time  ago,  and  tho 
Committee  then  arrived  at  the  opinion  that  the  advantages  of  sprink- 
in^  salt  far  outweighed  the  disailvantagea. 

The  arrauguments  for  the  exhibition  are  proceediug  apace,  and  the 
luilding  is  now  in  a  state  to  admit  of  some  of  the  articles  being  re- 
eiyed.     During  a  gale  at  the  end  of  last   mouth,   a  part  of  the  un- 

niahed  structure  fell,  killing  om-  man  and  injuring  another.  This  is 
he  second  accident  or  tlie  kind  that  has  occurred  since  the  oom- 
aeucemcnt  of  the  work.  A  proposition  (or  permanently  retaining 
he  exhibition  building  as  a  "  People's  Talace,"  is  being  seriously  dis- 


.The  Local  Government  Hoard  has  signilied  its  approval  of  the 
mended  plans  for  the  new  Infectious  Diseases  Hospital,  at  Widnes  ; 
nd  the  building,  which  is  urgently  neededin  ttie  district,  will  now  be 
roceeded  with  at  once. 

The  City  Jiall  realised  a  siim  of  £267  7s.,  which  has  been  equally 
ivided  between  the  Consumption  Hospital  and  the  Woolton  Conva- 
iscent  Institution.  -. ■ 


CORRESPONDENCE. 

'  4^  !^0  CoBRESrONDEKifS.  "^     ' 

IR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
luJ,  with  the  constant  pressme  upon  every  department  of  the  Journal,  brevity 
>f  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
lie  compelled  to  return,  and  hold  overa  great  nutober  of  commnnicatipns, chiefly 
Jy  reason  of  their  unnecessary  length.  r      -    - 


ANCHESTER  AND  SALFOKD  PROnDENT  DISPENSARIES. 
Sip.,— Before  replying  to  Dr.  Stewart's  letter,  I  should  like  to  say  a 
more  words  about  the  provident  dispensary  system.  It  is  true  that 
;oininenced  the  correspondence  in  a  local  paper,  under  the  nom  de 
■()«<•  "  Justitia  ;"  but  other  medical  men  have  taken  part  in  it  as 
11.  A  letter  from  "  Surgeon,"  which  appeared  last  week,  is  so  much 
the  point,  that  I  shall  take  the  liberty  of  quoting  from  it.  He 
.•s  :  '■  I  make  the  following  charges  against  the  provident  dispensary 
nagers. 

"1.  They  have  destroyed  all  kindly  feeling  between  the  profession 
i  themselves. 

"2.  They  established  these  dispensaries  by  the  co-operation  of  the 
leral  practitioners,  and,  having  done  so,  deliberately  broke  every 
dge  w-hich  they  had  made  ;  [a)  they  ignored  the  wage  limit;  (b) 
ly  circulated  handbills  with  a  single  doctor's  name  on  them,  and 
ivassed  whole  districts,  irrespective  of  the  class  of  persons  upon 
om  their  tout  was  calling  ;  (c)  they  appointed  ono  doctor  only  to 
lispcnsary,  although,  according  to"  the  compact,  any  doctor  who 
8d  in  the  district  was  at  liberty  to  join,  and  this  compact  was 
ossary,  as,  where  there  were,  several  doctors,  a  check  could  be  kept 
such  abuses  as  now  exist  ;  (d)  tliey  canvassed  patients  of  private 
ctitioners,  although  the  latter  were  in  attendance  at  the  time,  and 
d  to  persuade  them  to  change  their  doctor  and  enter  th^  dispen- 

hcso  dispensaries  are  affiliated  (o  the  ifan'chester  Infirmary  and 
e_r  hospitals,  and  tho  medical  men  attached  to  them  possess,  the 
'ilege  of  sending  patients  to  these  institutions  for  treatment.  A 
months  ago,  a  ca.se  of  chronic  bronchitis  and  asthma  was  sent  into 
infirmary  to  jirevent  the  patient  from  falling  into  my  hands.  I 
w  of  several  other  cases  sent  from  PeUdletou  to  the  infirmary,  one 
se  of  chronic  phthisis,  that  had  been  under  my  care  for  mouths, 
i  not  just  to  tho  medical  practitioners  of  Manchester,  that  the  in- 
«ry  should  be  made  use  of  as  a  means  of  mollifying  and  pleasing 
atisfied  provident  dispensary  patients.  I  should  like  to  direct  the 
ntion  of  the  stalf  lo  this  p,art  of  my  letter. 

have  declined  to  give  tho  honorary  secretary  to  tho  Pendleton 
rident  Dispensary  the  names  and  addresses  of  the  cases  I  have 
tioned,  because  there  is  no  rule  in  existence  stating  what  circum- 
ces  should  ((ualify  or  disqualify  a  person  from  becoming  a  member, 
non-limitation  of  income  is  one  of  tho  priucipal  grievances 
h  medic.il  nun  Ikivo  against  the  provident  dispensary  svstera. 
Stewart  is  of  opinion  that  the  Provident  Dispensary  is  self- 
entive  of  abuse,  owing  to  the  inconvenience  of  procuring 
-^    and    obtaining   medicine    at   the  dispensary.      This    excuse 


does  iiot  apply  to  patients  visited  at  their  homes ;  and  out- 
patients will  not  object  to  attend  at  th»  dispensarj-  once  or  twice  a 
week,  and  then  send  their  children  for  medicine  as  often  as  they  re- 
quire it.  Dr.  Stewart  cites  case  No.  1  in  support  of  what  he  says. 
This  patient  was  visited  at  her  house,  and  not  being  satisfied,  called 
in  another  medioal  man.  I  am  unable  to  perceive  how  this  case  can 
support  Dr.  Stewart's  as.sertion.  The  question  of  the  medical  attend- 
ance of  the  wage-earning  classes  is  not  to  be  solved  by  attending  them 
for  almost  nothing,  and  allowing  them  to  have  their  physic  for  a 
penny  a  bottle,  iledical  men  who  endeavour  to  make  money  b)-  this 
kind  of  practice,  regardless  of  how  it  may  affect  their  neighbours,  are, 
I  consider,  the  chief  olfenders  in  reducing  what  some  enthusiasts  call  a 
"noble  profession  "  to  a  penny  trade. 

1  agree  with  Dr.  Stewart  in  regretting  that  out  and  home  recom- 
mend patients  do  not  care  to  join  the  provident  dispensary.  It 
was  for  this  class  of  persons  that  these  dispensaries  were  instituted, 
but  they  have  failed  to  obtain  them  as  members  in  any  number.  I 
suppose  it  was  ior  this  reason  that  the  30s.  a  week  limit  of  wages 
came  to  be  abolished.  Last  year,  there  was  an  increase  in  the  number 
of  recommend  patieiits  at  the  Pendleton  Dispensary,  notwithstand- 
ing that  500  new  members  joined  the  Pendleton  Provident  Dis- 
pensary. Prom  this,  it  is  evident  that  members  of  the  Provident 
Dispensary  are  not  recruited  from  among  those  who  seek  charitable 
medical  relief  at  our  hospitals  and  dispensaries.  It  is  probable  that 
sometimes  members  of  the  Provident  Dispensary  are  compelled  by 
long  illness,  or  from  want  of  employment,  to  apply  for  parish  relief. 
I  suppose  this  is  what  Dr.  Stewart  means,  when  he  say.s  he  has  at- 
tended parish  patients  in  the  Provident  Dispensary.  I  have  never 
hoard  of  a  parish  patient  joining  the  Provident  Dispensary. 

Dr.  Stewart  concludes  his  letter  by  asking  "On  what  grounds  do 
practitioners  readily  give  their  professional  services  for  a  fixed  sum 
per  memherp^  aimum  (modicine  included)  to  clu'bs,  to  the  income  of 
whose  members  there  is  no  limit  or  restriction  whatever,  and,  at  the 
same  time,  object  to  women  and  children  being  treated  on  the  same 
principle."  Members  of  clubs  are  adult  males — picked  lives.  Each 
candidate,  before  being  made  a  member,  has  to  undergo  a  medical 
examination  by  the  club-surgeon.  This  is  sufficient  to  exclude  those 
who  are  unhealthy,  and  who  do  not  possess  a  sound  constitution. 
There  is,  therefore,  usually  little  sickness  among  club  members,  and 
the  remuneration  which  the  medical  man  receives  for  his  services  is 
fairly  satisfactory.  Jlost  medical  men  will  agree  with  me,  when  I  say 
that  three-fourths  of  a  general  practitioner's  work  consists  of  attend- 
ing to  cases  of  sickness  among  women  and  children.  Men,  women, 
and  children  are  admitted  indiscriminately  as  members  of  the  Provi- 
dent Dispensary  ;  but  this  is  not  all.  A  person,  commencing  with  an 
acute  illness,  can,  on  the  payment  of  live  shillings,  receive  imme- 
diate attendance  from  the  dispensary,  and  this  attendance  is  con^ 
tinued  at  dispensary  charges  until  the  patient  recovers.  I  need  not 
say  that  this  method  of  obtaining  medical  attendance  during  an  ill- 
ness is  highly  ajjpreciated  by  those  who  are  not  regular  subscribers  to 
tho  Provident  Dispensary. — I  am,  your  obedient  servant, 
Claremont  Place,  Pendleton.  Thomas  N.  Orchabb. 


THE  REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACTS. 

Sir,— Mr.  Brown,  in  the  Journal  of  April  17th,  rejoices  at  the 
repeal  of  the  Contagious  Disease*  Acts.  "  For  the  life  of  me  "  I  can- 
not understand,  or  enter  into  the  feelings  of  any  medical  practi- 
tioner, who  has  seen  much  practice,  wlio  could  express  such  an 
opinion.  I  come  to  this  conclusion  ;  first,  from  the  fact  that  almost 
all  other  diseases  may  destroy  the  sufferer,  but  there  are  few  that  can 
carry  with  them  their  dire  elTects,  and  .social  and  domestic  misery, 
down  to  the  thiid  and  fourth  generation  ;  and,  secondly,  that  it  "is 
quite  au  Utopian  idea  that  in  our  large  towns  and  citie.^,  or  in  any 
large  commuuit)',  amidst  the  many  tem[.tations  to  which  our  sons  are 
exposed,  immorality  can  bo  stamped  out.  I  admit  Mr.  Brown's 
suggestion  that  "vice  must  meet  its  first  pains  and  jwnalties,"  but  it 
is  hard  upon  our  children  and  ohildien's  children,  that  they  should 
not  be  protected,  as  far  as  possible,  from  the  result  of  a  few  moments' 
weakness  in  tho  lives  of  their  progenitors. 

^Vc  should  take  the  common  sense  view  of  life ;  and,  with,  the  know- 
ledge that  a  terrible  and  irreparable  danger  stares  us  in  the  face, 
we  should  guard  and  protect,  as  far  as  in  us  lies,  the  results  of  the 
unnatural  state  ol  existence  which  the  claims  of  Society,  and  extrava- 
gance of  living,  have  brought  about. 

Our  ancestors  mostly  married  early,  and  were  content  with  small 
means.  "The  girls  of  the  period  "  are  not  suited  to  sueh  conditions, 
and  young  men  are  therefore  deterred  from  entering  upon  a  life  often 
ending  in  anxiety  and  penury.  It  was  revolting  enough  to  find  ladies 
of  education  and  position  sitting   in  Council  upon  so  disgusring  a 
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matter  as  the  Acts  of  Farliameut  relating  to  the  subject,  and  I  can- 
not belli  thinking  that  Virtue  was  robbed  of  much  of  its  sentiment  by 
such  proceeding.  , ,  ,        ,    n       i        •     i. 

There  are  only  two  objections  that  I  have  over  heard  alleged  against 
the  Acts  ;  first,  that  it  was  a  degradation  (God  help  the  mark  !)  to 
the  women  to  compel  a  periodical  medical  examination,  forgetting 
that  these  very  women  were  only  too  wilUng  to  expose  themselves  to 
anybody  for  a  trille  ;  and,  secondly,  that  they  were  aids  to  licentious- 
ness. To  my  mind,  the  repeal  is  only  another  evidence  of  the  uni- 
versal tendency  to  democratic  licence.— Yours,  etc., 

Hampstead.  ,  H  Coover  Kose,  M.D 
r  S  —It  is  a  singular  coincidence  that  the  same  number  ol  tne 
British  Medical  Journal  should  pubhsh  the  jubilant  letter  of 
Mr  Brown,  and  the  terrible  description  cf  the  spread  of  syphilis  in 
Cape  Colony  consequent  upon  the  repeal  of  the  Contagious  Diseases 
Act  eleven  years  ago.  The  Cape  Government  have  just  passed  a  new 
Act,  with  very  stringent  regulations. 

MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

INQUEST  OX  A  CASE  OF  MISADVENTURE. 
An  inquest  was  held  on  Friday,  in  last  week,  on  the  body  of  a  drug- 
gist's assistant  named  Hibbard,  aged  6i,  who  met  with  his  death  under 
somewhat  peculiar  and  painful  circumstances.     The  evidence  adduced 
at  the  inquiry  went  to  show  that,  on  March  27th,  the  deceased,  feeling 
unwell  and  remaining  in  bed,  requested  his  wife  to  go  to  a  Dr.  Money 
for  medicine.     This  she  did,  but,  instead  of  seeing  the  '  doctor  him- 
self "  it  appears  she  saw  Dr.  Jloney's  assistant,  to  whom,  supposing 
him  to  be  the  doctor,  she  described  the  symptoms,  and  from  him  re- 
ceived a  bottle  of  medicine,  some  of  which  she  gave  to  the  deceased. 
As  the  deceased  got  worse.  Dr.  Money  was  sent  for  ;  but  Dr.  Money  s 
assistant  came  in  his  place,  and  asked  the  deceased  what  was  the 
matter  with  him,  to  which  he  replied  he  thought  it  was  the  medicine. 
Dr   Money's  assistant  thereupon,  it  was  stated,  took  out  the  prescrip- 
tion from   his  pocket,  and  said  :   "  I  see  I  have  made  a  mistake.     1 11 
make  him  up  a  draught.     Get   a  half-pint  of  stout,   and  divide  into 
two  parts.     Also  divide  the  draught  into  two  parts.     Put  one  of   the 
parts  of  the  draught  into  the  stout,  and  give  it  to  the  patient.     If  he 
does  not  get  sleep,   give  him  the  other  part  about  three  hours  after- 
wards "     These  instructions  were  carried  out,  and,  as  the  deceased  did 
not  get  sleep,  the  other  draught  was  administered.     The  deceased  died 
the  same  day,  about  a  quarter-past  eight.     Dr.  J.  F.  Money,  who  saw 
the  deceased  shortly  before  death,  stated  that  he  found  the  deceased 
in  a  dying  condition  ;  and,  from  the  symptoms,  he  was  of  opinion  that 
the  cause  of  death  was  narcotic  poisoning.     Dr.  Thillips,  the  divisional 
surgeon,  who  made  a.  post  7;io)-(f  hi  examination,  said  the  cause  of  death 
was  asphyxia,  caused  by  the  draught  of  medicine,  which  he  considered 
was   not  a  proper   one.     Absalom  W.  Head,  who  stated  that  he  was 
the  assistant  to  Dr.  Money,  said  he  saw  the  deceased  on  Monday,  and 
was  of  opinion  that  he  was  suffering  from  delii-ium  tremens.      He  did 
tell  the  widow  of  the   deceased   that   the   deceased   was  to  have  halt 
of  the  draught  at  the  time ;  but  on  his  way  home  he  altered  his  mmd, 
and  made  up  a  draught  that  should  be  taken  in  three  parts.    He  wrote 
out  a  label  so  as  the  widow  could  read  it.     He  examined  the  deceased, 
but  did  not  think  he  was  suffering  from  heart-disease.     In  the  absence 
of  Dr.  Money,  it  was  part  of  his  duty  to  visit   the  patients.     The 
Coroner,  in  summing  up,  condemned  the  system  of  putting  unqualified 
assistants  in  charge  of  branch  dispensaries,  and  said  he  always  meant 
to  do  his  best  to  put  them  down.     The  jury,  after  a  short  deliberation, 
returned  a  verdict  of  manslaughter  against  ilr.  Head,  who  was  com- 
mitted   for   trial   on   the  coroner's   warrant,    and   was   subsequently 
charged  at  "Worship  Street  Police  Court,  bail  being  accepted.     The  de- 
fence was  that  the  fatal  mistake  had  been  made  by  the  non-observance 
of  the  instruction  on  the  label  of  the  bottle. 

MEDICAL  ETIQUETTE. 
In  reolyinc  to  the  special  qutry  of  our  corrfsyoudcut  C.  as  to  tbe  course  which  the 
respective  disputants  should  have  pursued  in  the  case  in  question  it  will  be 
especially  relevant  to  remark  that,  in  all  lireaches  of  professional  etiquette,  or 
matters  of  ethical  dispute,  it  is  desirable  and  essential,  prior  to  an  appeal  m  our 
columns  for  redress,  that  the  accusant  should,  either  in  person  or  by  note 
(unlfcss  there  be  valid  reasons  to  the  contrary),  communicate  with  the  accusett 
on  the  SQ'iject  of  complaint,  and  courteously  solicit  an  explanation  ;  falling 
which,  an  expression  of  our  opinion  may  then  be  fairly  sought. 

In  the  case  under  consideration,  our  correspondent  will  have  noted  the  ijravr:- 
iiun.  of  the  charge  lies  in  the  undenied  allegation  that  Mr.  C,  although  cognisant 
of  the  fact  that  Dr.  B.  was  the  family  medical  adviser,  and  had  very  recently 
been  in  attcn  lance  upon  the  mother  and  child,  and,  moreover,  had  recom- 
mended that  the  operation  in  question  should  be  deterred  for  a  time,  neverthe- 
less not  only  proceeded  to  perform  it  without  consulution  with,  or  even  a 


.simple  intimation  to,  the  family  medical  attendant,  but  also  called  lu  another 
practitioner  to  assist  him.  So  marked  and  unethical  a  proceedinR  entails  in 
our  oi.inion,  something  more  than  a  mere  passing  expression  of  regret.  Further 
morally  incumbent  as  it  is  upon  the  faculty  at  large,  it  is  especially  so  tha. 
members  holding  an  official  professional  position  should,  as  far  as  may  be,  ti- 
free  from  all  taint  or  suspicion  of  unethical  tendencies. 

FEES  FOE  MEDICAL  ATTENDANCE  ON  CLERGYMEN. 

Sib  —I  have  iust  received  the  subjoined  ;  "  Dear  Dr. ,  I  have  lieen  so  frequent 

a  patient  of  yours  lately,  that  I  am  obliged  to  ask  a  question  which  has  ocemrtJ 
to  me  before  :  Is  it  not  the  custom  in  the  profession  to  attend  the  local  cler.y 
cither  gratuitously  or  at  reduced  rates?— Yours  very  truly,  etc.  Will  j  ri 
please  state,  in  your  next  issae,  your  opinion  on  the  point  raised  (  or,  it  >ui' 
prefer  not  doing  so,  will  you  allow  some  of  my  professional  brethren  to  statf , 
in  your  columns,  what  their  custom  is?  I  may  say  that  my  o«m  rule,  for  ttu 
last  fifteen  years,  has  been  to  attend  gratuitously  all  underpaid  incumbents  ii,.. 
all  curates  (unless  they  were  men  of  private  means),  but  to  charge  ordinal  y  in 
cuinbents  as  ordinary  patients,  that  is,  in  our  neighbourhood,  3s.  bd.  a  visit  ,  r 
in  exceptional  cases,  6s.  The  writer  of  the  above  is  an  unmarried  viear,  wliusi 
income;  according  to  the  Clergy  List,  is  £500  a  year.-I  am,  sir,  yours^ru^y,^ 

*.•  "  X.  Y.  Z."  has,  we  opiue,ibeen  somewhat  of  an  unobservant,  or,  mayhap 
"TnoiTreader  ot"our  answers  to  correspondents,  or  he  could  scarcely  have  failec 
to  observe  that  the  "  point  raised  "  in  his  note  has  been  answered  in  our  columai 
again  and  again.  Nevertheless,  we  willingly  accede  to  his  request,  and  quot 
for  his  guidance  the  following  parenthetical  extract  from  the  Code  ofMedica 
Ethics,  second  'edition,  ch.  ii,  sect.  7,  page  Tf.  "  In  respect  to  charges  fa 
professional  attendance  on  the  clergy,  beneficed  or  unbeneficed,  and  thei 
families,  there  is  no  special  general  rale  other  than  the  simple  'unwritten'  on 
(a  time-honoured  and  'true  Samaritan'  principle,  alike  applicable  to  thoa 
classes),  by  which  the  faculty  have  long  been  self-guided,  namely,  althong' 
fully  and  justly  entitled  to  a  coiumensurate  remuneration  for  professional  sei 
vices,  accordant  to  the  patient's  position  in  life  ;  nevertheless,  to  make 
greater  or  less  reduction,  according  to  the  circumstances  of  the  indi\idual  caai 
to  such  as  may  fairly  be  classed  among  the  'poor  clergy'  (beneficed  or  ni 
beneficed)— specially  so-called- in  contradistinction  to  the  well-endowed  an 
independent  clergy;  which  latter  should  be  charged  as  ordinary  and  not  e 
ceptional  patients." 

That  an  unmarried  beneficed  clergyman,  with  an  income  of  £500  a  yea 
should  seek  eleemosynary  (for  it  is  nothing  less)  medical  aid  from  a  practisii 
member  of  a  hard  worked  and  underpaid  profession,  is,  to  our  mind,  "  passiB 
strange."  

PUBLIC  VACCINATORS. 
Pdblic  Vaccikator  OTitcs  that  a  neighbouring  practitioner,  for  the  past  twel- 
mouths  has  been  vaccinating  a  large  number  of  children  of  the  working  cla 
at  his  o\vu  surgery  (from  tubes)  gratis.  He  thus  deprives  Public  \accinatoi 
of  all  the  cases  thus  vaccinated,  and,  moreover,  does  uot  put  anything  into  1 
own  pocket  "Public  Vaccinator"  asks  whether  there  is  any  kgal  remei 
against  such  a  practice  as  this,  or  whether  the  Local  Government  Board  wou 
interfere. 

\*  There  is  no  legal  remedy  ;  but  would  not  the  neighbouring  practitione 
to  whom  you  refer,  listen  to  your  representations? 

Db.  S  G  -Whether  the  course  pursued  is  libellous,  or  not,  is  a  question  for  le( 
advice'    It  would  scarcely  be  worthwhile  to  deal  with  it  in  that  sense, 
reference  to  the  unauthorised  reprint  and  circulation  of  our  expressed  v.ewj 
the  point  in  dispute,  we  think  that  it  is  a  regrettable  breach  of  a  well  understo 
and  recognised  rule  of  procedure  iu  such  cases. 

Observer  (Aylesbury).- The  letter  is  no  doubt  most  objectionable  from  'a  profi 
sional  point  of  view,  as  addressed  by  a  medical  man  t»  a  lay  paper.  It  wot 
convey  a  wrong  impression  to  any  reader  who  had  not  learnt  from  the  da, 
papers  that  the  invitations  were  issued  according  to  the  result  of  the  drawl 
of  lots  where  every  Member  of  the  College  of  Surgeons  who  cared  to  apply  t 
an  equal  chance,  whatever  his  standard  of  professional  honour. 


UNQUALIFIED  ASSISTANTS. 
Mr  n  A  ALLBurr  (Leeds)  writes  :-"  J,  B,  F."  had  better  disguise  himself  a. 
working-man,  and  visit  my  Hunslet  branch,  and  there  get  advice  and  medici 
He  will  perhaps,  then  be  satisfied  that  the  fees  are  not  cheap  dispensary  ft 
but  are  the  ordinary  fees  charged  by  the  neighbouring  practitioners,  1  tr 
this  reply  will  be  sufficient  to  convince  those  gentlemen  who  will  jiersist 
thinking  that  I  degrade  myself  by  low  feel. 

*.*  Mr.  Allbutt  also  complains  that  he  has  received  objectionable  anonymc 
letters,  but  intimates  that  he  has  a  clue  to  their  authors. 


The  Weston-super-Mare  Improvement  Commissioners  have,  ut 
the  recommendation  of  the  Sanitary  Committee  increased  the  saU 
of  Mr  C.  V.  Kitchens,  the  medical  officer  of  health,  Irom  ibO 
£80  per  annnm,  in  consequence  of  the  area  of  the  district  having  b( 
increased.  ,^,.      ^  , .,         .  . 

Medical  AI  ujistrates.- Dr.  Owen  Ehas  Owen,  of  Llangefni, 
Dr   John  Roberts,  of  ilenai  Bridge,  have  been  placed  on  the  Comn 
sion  of  the  Peace  for  the  County  of  Anglesey.  _  ■■,     ^    t 

The  Bishop  of  Worcester  has  been  re-appomted  1  resident  ot 
Birmingham  and  Midland  Skin   and  Lock  Hospital  for  the  ensu 
year. 
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THOMAS  PENNINGTON,  M.R.C.S.Eng.,  L.S.A.,  LiTerpool. 
i[r.  TnoMAS  r£NNiNi:TON,  who  for  many  years  was  in  practice  in 
iiverpool,  died  on  April  11th.  lie  retired  from  practice  some  years 
go.  Mr.  Pennington,  who  was  in  his  seventy-ninth  year,  had  been 
ar  some  time  in  failing  health.  The  deceased  gentleman  was  the 
econd  son  of  the  late  Kev.  J.  I'ennington,  rector  of  Lowton,  in 
Lancashire,  and  was  bom  in  ilay,  1807.  He  first  entered  the  medical 
rofession  under  his  elder  brother,  who  had  a  large  practice  at  Prescot 
)r  many  years.  Mr.  Pennington  became  a  licentiate  of  the  Society 
"  Apothecaries  in  1828,  and  was  admitted  a  member  of  the  College  of 
nrgeons  in  1829.  Settling  in  Liverpool,  he  soon  obtained  a  very 
irge  practice  in  the  city  and  neighbourhood.  His  reputation  as  a 
argeon  stood  very  high.  He  was  exceedingly  popular  with  the  mem- 
ers  of  his  profession,  and  was  frequently  asked  to  take  public  posi- 
.ons,  but  he  was  of  a  singularly  modest  and  retiring  disposition,  and 
lyariably  declined  all  such  invitations  to  assume  public  duties.  In 
U  works  of  charity,  he  was  over  ready  to  co-operate,  and  to  the 
oor  in  his  district  he  gave  freely  his  advice  and  assistance.  He  took 
a  active  interest  in  all  movements  connected  with  medical  education, 
ad  was  a  liberal  donor  to  the  fund  for  the  establishment  of  a  chair 
r  medicine  in  the  Liverpool  University.  His  death  wiU  be  univer- 
llly  regretted  by  the  members  of  the  medical  profession,  and  also  by 

wide  circle  of  private  friends,  hy  whom  he  was  held  in  great 
ispect.  On  retiring  from  practice,  he  was  succeeded  by  his  nephew, 
[r.  T.  R.  Pennington,  who  had  been  long  associated  with  him. 


FREDERICK  TICKELL  PRINCE,  M.R.C.S.,  L.S.A. 
.^E  have  to  record  with  regret   the   death  of  this  promising  prac- 
tioner,  at  the  early  age  of  41. 

Frederick  Tickell  Prince  was  the  descendant  of  a  very  old  famUy, 
ho  settled  and  practised  in  Cambridgeshire  and  the  neighbourhood 
r  about  200  years  as  medical  men.     His  father  was  the  younger  son 

Mr.  J.  J.  Prince,  an  eminent  practitioner  of  Balham,  who  had 
•en  in  practice  at  Sawston,  near  Cambridge,  between  forty  and  fifty 
ars.  Frederick  Ticlcell  Prince  was  born  November  1st,  1844,  and 
ed  April  13th,  18S6.  When  eight  years  of  age,  he  was  sent  to  the 
rentwood  Grammar  School,  and  afterwards  to  the  Stepney  Grammar 
Aool.as  a  private  pupil;  whilst  there,  he  had  two  attacks  of  pleurisy 
ith  ell'usion,  which  rendered  his  after-life  very  delicate. 
At  the  ago  of  18,  he  was  sent  to  St.  Bartholomew's  Hospital ;  and, 
ter  having  passed  the  necessary  examinations,  he  was  sent  to  the 
niversity  of  Cambridge,  which  he  unfortunately  had  to  leave,  owing 

his  delicate  health,  and  therefore  never  finished  his  curriculum. 
e  then  joined  his  father  for  a  short  time,  and  afterwards  became 
mse-surgeon  to  the  St.  George's  (Hanover  .Square)  Dispensary,  where 
)  remained  several  years.  It  was  here  that  his  best  work  was  done, 
idefatigablo  in  visiting  the  patients  at  their  own  homes,  accurate  in 
leping  all  the  accounts  of  the  institution,  patient  in  diagnosis, 
utious  in  treatment,  and  kind  and  attentive  to  all,  Prince  soon  won 
e  affections  of  all  with  whom  he  came  into  contact.  To  the  Com- 
ittee  of  the  Dispensary,  his  advice,  at  various  crises  which  happened 
the  charity,  was  invaluable. 

But  it  was  not  alone  in  his  profession  that  he  was  popular.  Being 
nd  of  society,  and  gifted  with  a  refined  taste  in  art  and  music,  ho 
ew  towards  him  many  friends  with  similar  tendencies.  His  musical 
enings  in  the  consulting-rooms  of  Mount  Street,  will  not  be  easily 
rgotten  by  those  who  enjoyed  them.  Later,  he  became  surgeon  to 
e  dispensary,  and  settled  first  in  Berkeley  Square,  and  finally  in 
irzon  Street,  Mayfair. 

Only  a  few  months  ago,  he  married  ;  but  soon  afterwards,  his  health 
peared  to  be  as  delicate  as  in  the  days  of  his  boyhood.  After  under- 
ing  an  operation,  he  went  a  long  sea-voyage  for  his  health,  and  had 
ly  just  roturne<l  wlicn  he  was  seized,  at  the  Great  Western  Hotel, 
th  great  dilhcidty  of  breathing  and  symptoms  of  aneurysm  of  the 
rta,  which  cairied  him  off  in  a  few  days. 

His  loss  will  be  much  felt  by  his  friends,  his  colleagues,  and  more 
lecially  by  the  poor  in  the  parish  of  St.  George's,  Hanover  Square. 


Presf.nt.\tion. — A  handsome  silver  inkstand  has  been  presented  to 
Jeffreys,  of  Chesterfield,  in  recognition  of  his  generous  efforts  on 
balfof  Dr.  Bradley.  It  bears  the  following  inscription: — "  PreJ 
ited  to  Mr.  .lelfreys,  hy  a  number  of  the  subscribers  to  the  Bradley 
nd,  to  record  their  high  sense  of  his  generous,  self-denying,  and 
:cessful  exertions  on  behalf  of  Dr.  Bradley,  March,  188(3."  The 
i  of  contributors  contains  the  names  of  many  loading  members  of 
!  profession  in  London  and  the  provinces. 


MEDICO-PARLIAMENTARY. 

HOUSE  OP   COMMONS.— Monday,  April  19lh,  18S6. 

Seicer-Gas  in  t!tf  Rouse  of  Commoit.9. — In  answer  to  Mr.  liArMAxy, 
Sir  H.  RoscoE  said  that  the  Committee  on  the  Ventilation  of  the 
House  brought  under  the  notice  of  the  proper  officer  of  Her  Majesty's 
Board  of  Works  the  desirability  of  at  once  carrying  out  the  temporary 
measures,  referred  to  in  the  interim  report  of  the  Committee,  for  effec- 
tually preventing  the  air  of  the  Palace  of  Westminster  from  being 
contaminated  with  sewer-gas,  emanating  from  the  low-level  sewer  of 
the  main  drainage  of  the  metropolis  ;  and  they  had  received  the  assur- 
ance of  that  officer  that  the  proposed  measures  could,  in  his  opinion, 
be  executed  before  the  House  reassembled  after  the  Easter  recess. 
They  had,  moreover,  reason  to  believe  that  the  Board  of  Works  did 
not  look  otherwise  than  favourably  on  the  proposal. — Mr.  Baumanx 
said  what  he  wanted  to  know  was  not  whether  the  works  could  be 
done,  but  whether  they  would  be  done. — Sir  H.  RoscoE  said  that  the 
Committee  had  no  power  to  order  the  works  to  be  carried  ont — Jfr. 
Le\'ESO>!-Gower  said  that  the  Board  of  Works  fully  recognised  the 
importance  of  having  the  works  done  at  once.  No  effort  would  be 
spared,  and  they  were  in  hopes  that  the  improvements  would  be 
finished  by  the  time  the  House  met  again. 

Veterinary  Surgeons  in  India.  —  In  reply  to  Mr.  J.  M'Carthy,  Mr. 
S.  HowAnD  said:  As  was  stated  to  the  House  on  March  12th  last,  in 
reply  to  a  question  from  the  hon.  and  gallant  member  for  Holbom, 
a  reduction  in  the  veterinary  establishment  in  India  has  been  sanc- 
tioned by  the  Secretary  of  State  in  Council,  on  the  recommendation 
of  the  Government  of  India.  There  is,  however,  so  far  as  I  am  aware, 
no  desire  to  alter  the  existing  proportions  of  senior  and  junior  officers 
in  the  department.  There  is,  at  present,  no  civil  veterinary  depart- 
ment in  India,  but  the  creation  of  a  civU  branch  of  the  service  is  at 
present  under  consideration.  No  representation  has  been  made  by 
the  Government  of  India  that  the  number  of  skilled  surgeons  in  the 
country  is  insufficient. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL    SERVICES. 


THE  HAMLET  OF  MILE  END  OLD  TOWN. 
A  repokt  to  the  Homo  Office  has  been  published  in  the  form  of  a 
Parliamentary  paper,  on  the  sanitary  condition  of  the  hamlet  of 
Mile  End  Old  Town,  being  the  result  of  an  inquiry  made  by  Mr.  D. 
Cubitt  Nichols,  in  accordance  with  the  recommendation  of  the  Koyal 
Commission  on  the  Housing  of  the  Working  Classes.  The  report 
states  that  it  was  arranged  at  a  meeting  held  on  January  11th  last,  at 
the  Vestry  Hall,  Bancroft  Road,  that  an  inspection  should  bo  made  of 
the  alleged  sanitary  defects  in  87  houses  referred  to  in  a  list  forwarded 
by  the  Mansion  House  Council  to  the  Local  Government  Board,  and 
also  into  the  alleged  sanitary  defects  in  508  houses  referred  to  in  an 
amended  and  enlarged  list  sent  in  by  the  Jfansion  House  Council. 
In  the  above  503  houses,  the  whole  of  which,  with  some  few  excep- 
tions, were  occupied  by  tenants  paying  weekly  rentals,  the  landlords 
being  non-resident,  there  were,  at  the  time  of  the  inspection,  367 
water-closets  without  water-supply,  72  water-closets  with  defective 
apparatus,  365  dust-bins  wanting  or  defective,  168  defective  gullies 
and  sinks,  174  cases  of  defective  paving  to  yards,  and  a  largo  number 
of  dirty  and  dilapidated  houses.  With  regard  to  the  defective  water- 
supply,  the  contention  of  the  vestry  was  that  Section  SI  of  the  Metro- 
polis Local  Management  Act  did  not  apply.  This  contention,  how- 
ever, was  overruled  by  the  decisions  of  legal  authorities.  The  report 
further  mentions  the  necessity  for  a  better  supervision  by,  and  an 
increase  in,  the  number  of  sanitary  officers.  There  are  10,000  houses 
which  may  bo  placed  under  the  regulations,  and  the  length  of  public 
road  is  33i  miles.  With  the  old  staff  of  one  inspector,  it  was  clearly 
imfiossiblo  to  exercise  a  proper  supervision,  and  Mr.  Nichols  doubts  if 
the  present  staff  of  two  inspectors  will  be  found  sufficient 


THE  EVESHAM  BOARD  OF  GUARDLANS  AND  MR.  HORACE 

E.  HAYNES. 
It  will  be  within  the  remembrance  of  our  readers,  that,  in  the  Jour- 
nal of  February  6th,  1SS6,  in  answer  to  a  letter  from  Mr.  H.  E. 
Haynes,  district  medical  officer  in  the  Evesham  LTnion,  we  expressed 
the  opinion  that  he  was  entitled  to  claim  £2  for  his  attendance  on  a 
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case  of  puerperal  malady  to  wliioh  he  had  bewi  called,  and  which  tho 
clerk  disputed  his  title  to  letipive.     Sabsefiuciitly,  aoting  on   our  sug- 
gestion, Mr.  Hayues  applied  for  the  dceision  of  the  Local  Government 
Board  thereon,  whoii  the  Department  concarred  in  the  new  hold  by  the 
clerk  ;  at  the  same  time  intimating  that,  if  tho  board  of  guardians, 
under  the  special  circumstances  of    the  case,   voted   Mr.    Haynes    a 
gratuity,   thoy,   the  Local    Government    Board,  would  -sanctiou  the 
payment.     We  now  learn,  from  tlie  Evciham  Joiirnnl  of  April   10th, 
that,  at  the  meeting  of  the  board  of  guardians  of  the  Evesham  Union 
on  April  4th,  tho  clerk  read  a  letter    from  the  Loc^l  Government 
Board,  from  which  we  Had  that  tho  saiK'tion  of  the  Department   had 
been  given  to  a  gratuitv  of  £1  to  Mr.  Haynes  for  his  extra  labours, 
etc.,  in  attending  for  several  weeks  a  poor  woman  affected  with  phleg- 
masia dolens.  J,      :     •'  .  ,  .  ,       ,r  iV 
Atthe  same  meeting  of,  the.,  hoard,,  a  letter,  from  the  Monmouth 
Board  of  Guardians,  was  read,  asking  the  co-operation  of  the  Evesham 
Board  in  petitioning   the  House   of  Commons  in  favour  of  a  general 
reduction  of  the   officers'   salaries.       This   proposition  was    strongly 
urged  on  the  board  bv  the  chairman,  the  Rev.  Canon  C4.   D.    Browne, 
and,  on  being  put  to  the  vote,  was  carried  by  16  to  5  ;  that,  too,  in 
spite  of  the  remonstrances  of  the  local  poor-law  inspector,  Mr.   Long, 
who  happened  to   be  present  at  this   board  meeting.     There  is,  for- 
tunately,  not  the   remotest  probability  that  either  the    Monmouth 
Board,  nor  any  other  board,  will  succeed  in   tire  enterprise  on  which 
they  have  entered,  of  reducing  the  stipends  of  their  Ul-paid  officers. 

COSTBACTS  AT  TO  SMALL-POX'HOSPITALS. 
J  B  writes  :  I  shall  feel  nbligeJ  if  you  will  lie  so  good  as  to  afford  me  inforaiatinn 
'and  direction  in  the  following  case.  Small-po:?  having  broken  out  in  the  district 
of  which  I  am  medical  officer,  the  Town  Council  have  rightly  improvised  a 
building  as  a  temporary  hospital  for  the  reception  and  isolation  of  infective 
cases  The  population  of  the  town  is  about  4,000,  and  there  is  a  health-officer. 
The  question  arises,  who  is  supposed  to  take  charge  of  this  so-called  hospital  ? 
Am  I  as  medical  officer  of  the  di.strict.  bound  to  attend  any  or  all  cases,  paupers 
.-  «r  otherwise,  removed  to  this  building  ?  that  is,  is  it  a  duty  incumbent  on  the 
medical  officer  of  the  district  to  undertake  these  duties  as  a  contingency  neces- 
s.irily  attached  to  his  office  in  certain  emergencies,  as  the  authorities  appear  to 
think  ;  nr  is  the  sanitarv  officer  of  the  council  the  proper  person  to  undertake 
the  charge  «f  such  hospital  by,  of  course,  arrangement?  It  seems  to  me  that, 
between  the  medical  attendant  and  the  sanitary  officer  of  such  a  hospital,  things 
would  not  be  as  likely  to  lie  carried  out  satisfactorily  as  it  under  one  sole  direc- 
tion I  am  further  of  opinion  that  the  board  of  guardians  could  not  legally  call 
on  their  district  medical  officer  to  undertake  such  work  ;  at  any  rate,  not  with- 
out adequate  remuneration.  However,  I  should  be  glad  of  an  authoritative 
ruling  on  the  subject,  if  possible.  I  should  also  state  that  I  have  not  yet  repre- 
sented the  matter  to  the  board,  who,  I  believe,  would  readily  endeavour  to  meet 
the  case  ;  but,  as  it  is  said  to  be  the  duty  of  the  district  medical  officer,  which  I 
doubt,  I  wish  your  opinion  on  it.       -  ,.-*(• 

May  I  also  innuire  what  the  rule  is  respecting  tbei  granting  of  certihcates  ol 
health  to  children  for  the  use  of  the  board  schools,  without  payment  ?  Hitherto 
I  have  refused  to  give  such  certificates.     Am  I  right  or  wrong? 

',•  Everj-thing  depends  upon  the  contract  made  with  the  board  of  guar- 

.  dian.s.    If  the  corporation  appoint  a  medical  officer  to  the  hospital,  we  pre- 

.  stime  he  would  tuiderUke  the  charge  ofall  its  inmates,  «s  otherwise  there  might 

''  be  friction.    If,  however,  there  bo  no  medical  officer,  and  the  hospital  be  in  our 

correspondent's  district,  we  think  he  might  be  called  upon  to  attend  all  pauper 

cases  arising  in  his  district  and  removed  to  his  hospital ;  but,  beyond  this, 

a  special  artaBgcmcnt  should  ba  made  with  him  for  his  services.     He  is  not 

.'  obliged-td  'etve  certificates  for  the  purposes  of  the  board  school. 

LOCAL  GOVERNMENT  BOARD  LYMPH. 
Kemo  writes:  I  should  like  to  know,  through  the  medium  of  your  valuable 

■  JocEVAi.,  -whether  .any  of  my  brother  public  vaccinators  have  been  put  to  the 
same  ihconvehience  as  myself,  and  one  nr  two  of  my  friends,  l>y  the  lymph  on 
the  last  two  or  three  occasions  (at  intervals  of  six  months),  supphed  by  the 
iiocal  Government  Board  ?  Our  experience  is  that  the  tubes  are  smaU  in  calibre, 
vtry  fra'dle  and  the  lymph  contained  thi'rein  simiily  inert  and  worthless,     ne 

'  have  quft^  sufficif-nt  trouble  with  tin-  public,  without  being  obliged  to  persuade 
them  to  come  up  oftener  through  failure  at  tlie  start.  ,  .   .  /. 

-    I  think  it  would  be  much  better  to  make  a  charge  per  tube,  and  send  good 

'  material,  than,  as  at  present,  to  send  valueless  stuH',  misleading  alike  the  vacci- 

■  tiator  and  the  vaccinated. 
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and  F.  T.  Long,  of  St. -Bartholomews  Hoajiitsl  ;  W.  Gibson,  of  Guy's  Eos* 
pital;  E.  H.  Strong,  and  W.  V.  lt;ives,  of  t Diversity  College. 

Passed  in  Physiology  only. 
Messrs.  P.  r.  B.  Beale,  of  King's  College  Hospital ;  J?.  Laysqn,  and  C.  L.  Howe, 
of  Middlesex  Hospital :  C.  Wilson,  W.  Thomas,  W.  H.  Coates,  and  8.  Bl 
Blaks  of  LoTid-.n  Hospital :  N.  A.  A.  Trenpw,  of  St.  Ceorje's  Hospital} 
A.  Boultmi,  of  Charing  Cross  Hospital;  F.  I)ugoii,i'of  Ony's  HospitaH 
b.  P'4.  Wright,  of  University  Collage,     ,■,..■  TS 

,  n;-.:t>o!]:i'ci    ''.■■>'>  -'■■•->1'   ~^ r<i^.  li    vuiiirt'l    ii'      n:  j    '  ■  '1 

EoTAt;"doiiCE'OE''OJ'  ST7ftoti(3«s  OP  '■EsftBAirri.'J-Tic.  fdll«#ipg  geni 
tlemen  having  undergone  the  necessary  exam'inations  for  the  diploma; 
were  admitted  members  of  the  College,  at  a  meeting  of  the  Court  (^ 
Examiners,  on  the  19th  instant. 
F    C     Kcmpster,   L.S.A.,   student  of  Westminster   Hospital ;    F.    O.    Smitili 
L.K.Q.C.P.I.,  Queen's  Road,  S.B. ;  P.  C.  H.  Strickland,  West  Dulwich,  asd 
F    Pain    L  S.A.,  Dulwich,  of  St.  Bartholomews  Hospital:    A.  L.  Halk- 
vard   L.K.Q.C.P.I.,    Knatsford,  of  the   Ruy.al  Infu-mary,   Mauchc-ter ;   J; 
iJarker,  M.B.Durliam,  Reeth,   and  A.   0.   A.    Packman,  Sheffield,  of  New- 
castle and  Shfffield  ;  E.  N.  Fraser,  M.D. Kingston,  Westnieath,  Ontario,  of 
Kingston  University  ;  A.  A.  Fletcher,  M.B.JIulbuun>c,  of  Melbourne  Uni- 
versity T  Kiclip.rils,  Bristol,  of  Bristol  General  InSrmary:  A.  E.  Kevins, 
L  R.C.P.Edin..  Liverpool,  and  A.  W.  Hare,  M.B.Edin.,  of  Edinburgh  Unii 
versity  ;  H.  Herbert,  L. B.C. P. L.Leeds,  of  Leeds  General  IntirmaiT.  _         ■'■ 
Two  candidates  were  referred  for  three  months,  and  7  candidatM 
for  six  months. 

The  following  gentlemen  passed  on  the  20th  instant. 

Messrs.  H.  V.  Rake,  LtS.A.,  Fordingbridge,  student  of  Guy's  Hospital ;  It.  01 

Kiley,   L.R.C.P.Ed.,   Bedwoith,   of  Birmingham  ;    F.   TytiiiiU,    L.K.C.R, 

Liverpool,  and  W.  T.  Thomas,  M.B.Ed.,  of  Liverpool  Royal  liitii-niary ;  F. 

H    BonneHn,  L.R.C.P.Lond.,  St.  Paul's  Road,  N.W.,  of  University  College 

Hospital ;  G.  R.  J.  Fletcher,  L.S.  A.,  Bast  Dulwich  ;  J.  A.Coleclough,  L.S.A, 

Hnlloway;  J.  F.  H.  Clarke,  L.S.A.,  Gerold  Street,  of  Charing  Cross  HoS' 

riital  ■   L    G.  Guthrie,  L.S.A.,  PhiUimore  Gardens,  and  G.  A.  Webster-HO' 

bart  of  St.  Bartholomew's  Hospital ;  W.  W.  Paterson,  M.B.Glasgow,  Ayre 

N  b'     of  Guy's    and  Glasgow;    W.  Bigam,  M.B.Durham,   Sunderland,  o' 

Newcastle  lufiraiary  ;   W.'S.  Lang,  M.B.Edin.,  of  Edinburgh  University 

H.  L.  Green,  of  Pennsylvania. 

Three  candidates  were  referred  for  three  months,  2  for  six  months, 

1  for  nine  months,  and  2  for  twelve  months. 


KoYAb  Colleges  of  Phy.siciaks  awd  Surgeons. — Tho  following 
gentlemen  passed  their  second  examinations  in  Anatomy  and  Physi- 
ology at  a  meeting  of  the  Board  of  Examiners  en  the  13th  itistant,  and, 
when  eligible,  will  be  admitted  to  the  pass-examination. 

Mos«r».'w.  J.  Fost«p,  student  of  St.  Mary's  Hospital;  J.  G.  Ogle,  E.  M.  B. 
Bryant  and  E.  G.  Carpenter,  St.  Bartholomew's  Hospital ;  A.  N.  Boycott, 
H  G  Turney,  and  F.  C.  Abbott,  St.  Thomas's  Hospital ;  B.  M.  11.  Rogers, 
and  A.  Gale,  of  University  College  ;  K.  W.  Poole,  F.'  S.  Hatril!,  and 
E  Burchell,  of  London  JHoapiUl ;  R.  T.  Hewlett,  of  Kings  College  ; 
W.  H.  cnarke,  of  Charing  Cross 'Hospital.  ■      ■.'.'     ..     ■ 

Passed  in  Anatomy  only.     .,!„,-,  :-.'.:.  -    L,  ,,,■   -.-■^■l!    \.,I; 
Messrs.  W.  Metcalfe,  and  Lr.  Catlw,  3f'-8t.'^€teorge*s  »68pital-,'H.  W.  ReynoiaS, 


Society  of  Apothecabies  of  London.— The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thura 
day,  April  15th,  18S6.     .  '         .' 

Baumgartner,  Henry  Spelman,  Kewcastle-on-Tyue. 

Coleclough,  John  Arthur,  40,  Peun  Road,  Holloway,  N.  ^    ^„ 

Evans,  Charles  Silvester,  3,  Harbury  Terrace,  Fenternian  Road   S.  W. 

Fletcher,  George  Rorv  John,  "  Croome,"  Kelmore  Grove,  East  Dulwich,  S.JU. 

Guthrie,  Leonard  George,  6,  PhiUimore  Gardens,  W. 

Kempsfer,  Felix  Charles,  Oak  House,  Bridge  Road,  Battorsea,  S.W. 

Thomas,  '^homas  Nash,  Lecka  Solva,  Pembrokeshire. 

ilEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
BOOTLE  BOROUGH  HOSPITAL,  near  Liverpool.— House-Surgeon.     Applicl 

tions  by  April '2fith  to  The  Chairman.  ,   • 

BRADFORD  FRIENDLY  SOOIETLES'  MEDICAL  AID  ASSOCIATIOS.-Di| 
penser.  Salary,  £65  per  annum.  Applications  by  April  24th  to  Mr.  D.  J 
Stone  SO,  Arcadia  Street,  Manninehani,  Bradt.Md,  Yorkshire. 
BRADFORD  INFIRMARY  AND  DISPENSARY.--House-&-urgeo<i  for  thre 
months.  Salary,  £12  per  month.  Applications  by  April  29th,  tfl  the  Seen 
tary.  "  , 

CASTLEBLAYSEY  UNION.— Medical  Officer.    Newtownhaioilton  Dispensary 

Salary,  £135  per  annum  and  fees.     Election  on  April  24th. 
COUNTY  ASY'LUM,  'Whittingham,  Preston.— Junior  Assistant  Medical  Officei 

Salary,  £100  per  anntml.     Applications  by  April  2l3th.  ,         " 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square]— Dental  Surgeon.    Appl 

cationsbyMay  10th,  toG.  A.  Ibbetson.  '  .       m    ■ 

EVELINA  HOSPITAL  FOR.  SICK  CHILDREN,  fe'onthwark  Bridge  Bead,  3. J 

Dental  Surgeon.     Applications  by  April  29th.  .•-         •'     ,■    ,T' 

ESSEX.  AND  COLCHESTER  HOSPITAL.-Physician.     Applications  by  Apr 
2Sth  to  C.  E.  Bland.  „        ,     .  ,,^ 

GENERAL   HOSPITAL,  Birmingham.— Assistant  Surgeim.     Honorarium,  £1« 

Applications  by  April  30th,  to  H.  Pox.  , 

HOSPITAL    FOR   SICK    CHILDREN,    Great    Orniohd    St"-"*.  ,,y-?'- J""^ 

Resident  Medical  Officer.    Salary,  £50  per  annum.  •  Applications  by  Apr 

2Sth,  to  A.  Hope.  ,'..-, 

HULME  DISPENSARY,  Manchester.    Honorary  Physician.      Apphcations.t 

April  30th  to  the  Honorary  Secretary.  ,  ■  '       •   i     u.  i'l 

KIDDERMINSTER    INFIBMABY.-House-Sargeon.  -  S^ai^y-ilSO-per  annun 

Applications  by  May  Sth.  ■        ■•-t,' r    '      c.mn   ™ 

T  TTFRPOOL    DISPENSABIES.  —  Three    Head    Sui'gcons,     Salary,   £.00   p 

"■^  Tn'iium     Apphcations  by  May  6th,  to  R.  R.  Green,  84,  JIo6rfi«ds.   Liverpoo 

TTVFRPnoL     DISPENSARIES.  —  Six    Assistant-Surgeons;      Sa  ary,    iso   pi 

fifnum    ^roli^tiSns  by  May  Gthy  to  B.  K.  Green,  34,  Moorfielda,  L.verpoo 

AiFTunpnT  ITAN  ASYLUJI  — Resident  Assistant  Medical  OBicer.    Salary,  £1. 

''Tr  anr.u!J^Pl^»tWo';  addressed  A.  M.-C.to  Jiff.  Parish- Di«u,  SoUcito 

13,  Gray's  Inn  Square,  W.C.       ,  ,   '         ;    ,  .  ,  , 

MIDDLESEX    HOSPITAL,    W-As^s(iifpt,.Di!^tff].  ^,vr^,?n.  ^i^jyi^t'O-^  ' 

April  27th,  to  A.  O'DonnerBarthOieyns. 
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WIOXAL  UOSPITAL  FOK  TUE  rARAXYSEl)  A.VU  EPILEPTIC,  Queen 
&ltuir<,  Ijlooinftliury. — Juuior  Huu^e- I'bysician.  K^lary,  £50  per  auutuu.  Ap- 
plications by  May  :ird. 

MilSII  OF  ST.  LEONARD,  SHORBDITCH.— Resident  Assistant- Me  lieal 
Olticer.  Salary,  £100.  Applications  by  Al'ril  S7th  to  Robert  Clsy,  213, 
Kingslanrt  Kiiad,  E. 

NXTON  CGLI.IERIES.-Resident  Surgeon.  Stipend,  £300  per  aiditani.  Ap- 
plications to  the  Finxtou  GoUituies,  near  Alftcton,  Perby.shire.     '    - 

JCHDALE  INFIRMARY.— Hcsident  Medical.  Ofllcer.  Salary,  £.Wper3nnnm. 
A]'phcation.s  by  April  28tli. 

>yAL  UKUKS  ilOKI'lTAU— Assistant-aai^eon.  Applications  byiray4th  to 
J.  V.  Hugo. 

JIAL  LD.NDON  OPHTHALMIC  HOSPITAL,  Moorllolds,  B.C.— Clinical  As- 
sibUutij.     Applicatiuas  by  April  iJStb. 

JYAL  LONDON  OrHTHALMIC  UoSPITAL,  Moorflelda,  JEiC— Junior  As- 
sistant.*!.     Applications  by  April  2Sth. 

>WNSn:P  OF  ilANCHESTER.— Resident  Mediral  Officer.  'Silaty;  £140  per 
annum.    Api>lioations  by  April  2Stli  to  George  Macdonald. 

E8T  LONDON  HOSPITAL,  Hanimerainith  Koad,  W.— House-Physidan.  Ap- 
plications by  April  lilitli.  . 

Bijl  LUNDOK  HOSPITAL,  Ilainiueismitli  Road,  W.— Honse-Surgeon.  Appli- 
cations by  April  2Stli. 

KSTMINSTEK  GENERAL  DISPEKSARY.— Honorary  Physician.  AppUca- 
t  lulls  by  May  Sth. 

;,        MEDICAL  APPOINTMENTS. 

iLDwix,  T.  A.,  M.D. (Dublin),  L.R.C.S.I., appointed. AssistAnt-Surgeon  to  the 
Hull  Royal  lutlrmai'y. 

iKTTiNOHAM,  Cluirles  E.  S.,  appointed  Medical  Officer  and  PuWio  Vaccinator  to 
th?  vStn^'umber  District  of  the  TVilliton  Union,  Somerset. 

lOMP.n,  Charles  Frederick,  M.R.C.S.,  L.R.C.P.Ed.,  appointed  Honse-Surgeon  to 
the  tihetiicld  General  lufiniiary.  '    ■  .'     . 

BIo.vTr,  W.  D.,  M.RC.S.,  appointed  Medical  Olttcor  to  the  Fafeham  Union. 

iiBSTLv,  Percy,  J1.R.C:S.,  L.S.A.,  appointed  Assistant  HouBe-Snrgoon  to  the 
Shuitield  General  Intirmarj'. 

t;ANrE,  T.  Coke,  M.D.,  F.R.M.S.,  oppoiuted  Honorary  Surgeon  to  the  Sunder- 
land Hospital  for  SictChildi-en. 

lowso.v,  Theodore,  M.A.,  M.B.,  appointed  Medical  Officer  of  Health,  City  of 
Aberdeen. 

RKKK,  Nathaniel  II.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Junior  Resident 

Medical  Officer  to  the  Royal  Pree  Hospital,  W.C.,  rice  H.  W.  Dodd,  resigned. 
VIKEB,  JaneH.,  L.K.tJ.O.P.,  L.M.,  appointt-d  Resident  Medical  Officer  to  the 
.  WiiTalHospltal  and  Dispensary  for  Sick  Children,  Birkenhead.  "  ■  ■:  '   ."..' 


BIETHS,  MARRIAGES,  AND  DEATHS. 

<  «Aar$a  for  inserting  announcements  oj  Births,  Harria^es,  and  Deaths  is  Ss.  6d., 
vMch  alunild.bc /(trKardtd  in  stamps  with  the  aunimncements. 
BIKTH. 
ABf  K.— On  the  Mth  April,  at  Lennox  Villa,  HurstpierpolBt,  the  wife  of  Henry 
Pcarce,  Surgeon,  of  a  son.  - 

M    .     I      ,■    .      .  1     -  MAREIAOB.  .,    •■ 

Wi;hooh--Macmillah.— Ott  March  2ud,  at  St.  Matthew's,  Dunedin,  New 
Ze.-iland,  by  the  Rev.  F.  G.  M.  Powell,  Daniel  Colquhoun,  lI.D.Lond., 
M.R.C.P.Lond.  (late  Senior  Assistant-Physician,  ChariDg  Cross  Hospital),  of 
High  Street,  Dunedin,  to  Christian  Campbell  Macmillan,  daughter  of  Thomas 
Macuiillau,  of  31,  RidgtiRoad,  Hornsey. 

DEATH. 
oiE.— On  Tuesday,  April  6th,  at  47,  Queensborough  Terrace,  W.,  of  heart- 
disease,  Cosmo  Gordon  togie,  Surgeon-General,  late  of   the  Royal  Horse 
Guards  Blue.    Friends  will  please  accejit  t*i3  intimation. 


I'r.ESKNrATifiN.— Dr.  and 'Mrs.'  5racki.«,  on  the  occasibn  of  their 

riiig  Turvey,  liave  bceu  presented,  by  a  number  of  friends,  with  a 
adsome  silver  teapot  and  cream  jug,  as  a  mark  "  of  respect  and 
ictionate  regard."  Dr.  llaokic,  whose  state  of  health  corapsls  him 
seek  a  more  congi^nial  climate,  will  ta):e  up  his  residence  in  the  Isle 
Wit^ht.  -  -         '   ^ 

Ui-.iii.  Ab  Magtstrate. —Professor  R.  J.  Anderson,  of  Galwa.v,  and 

chhill  House,  county  Down,  has  been  appointed  a  magistrate  of 

latter  county. 

MEETINGS  OF   SOCIETIES   DURING    THE 

.,  \     :,i,--/,:^    NEXT   WEEK. 


E^^l-i.^-p. 


i  rrS^'"'  M""!"^*'  »'"'  Chirorgical  Society,  S.30  T.Sr..  Dr.  ^hiimpneys  : 
he  ULl^lopment  of  Maiiiniary  functions  by  the  Skin  of  Lying-in  Women 
Utl.aus  :  On  Paraplegia  from  Pott's  Disease,  and  its  Trea&ieut  by  the 


by  the 

Mr.  Timothy  Holmes  :  A  Case 


1>I,  Aitb 

actual  Cautery. 

(DAY.— Clinical  Society  of  London,  8. SO  p.m. 

Illustrating  the  Diagnosis  of  Interstitial  and  SubplcuraT  'Liceratlou  of  The 
.J- .,  ?"■;  *^"'!towe  1  A  Case  of  Gnmiuata  of  the  Lum;.  Dr.  Burnet  :  A  Case 
of  Hydatids  of  the  Liver  opening  into  the  Right  Lung;  Excavation  of  the 
IVi'm"  i'"'?'  *!';'"■■•„  ^-  y""^'  ^''^'^  ■  •'tnenrysni  of  the  Aorta  ;  Extravasation 
or  Ulood  into  the  Posterior  Mediastinum,  compressing  the  (Esophnirus  and 

Sf;'wiM,TTn:  "rl    "?■*"'■'■  '"*"*'"'  Al'<l»'ni'!»l  Ca;-Ry,  associitc?  during 
lAW  With  frequent  \  oiniting  * 


OPERATION    DAYS    AT    THE   LONDON    HOSPITALS. 


MONDAY 10.30  a.>i.  :  Royal  London  Oi-JitLalniic— 1.30  p.m.  :  Gu/a  (Oph- 
thalmic Department);  and  Koyal  Wcstminitor  OphtlialiDic. — 2 
P.M. :  Mctropolitau  Free  ;  bt.  Mark's  ;  Central  LgniloD  Ophthal- 
mic ;  Eoyal  Orthonii<lic  ;  aud  liuapit-al  for  Women.— 2.30  e.u.  : 
Chelsea  iloftpital  fur  Women. 

TUESDAY    9  a.m.:    St.   Mary's  (Ophthalmic    Department).— 10.30  a.m.: 

R^yal  Loudon  Ophthalmic.^1.30  p.m.:  Gu/b  ;  St.  Bartholo* 
mew'd  (Ophthalmic  Departiuent) ;  Royal  Westmiiister  Ophthal- 
mic.^2P,M.  ;  Westminfiter  ;  St.  Mark'»;  Central  London  Oph- 
thalmic.— 2. SO  P.M.  :  "Weat  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  p.m.:  St.  Thom&bs  (Ophthalmic  Department), 

WEDNESDAY  ..10  a.m.  :  National  Orthnjjitdic— 10.30  a.m.:  Koyal  London 
Ophthalmic— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo- 
mew's;  St,  Mary's;  St.  Thomas's ;  Royal  Wegtmiiister  Ophthal- 
mic—2  P.M.  :  London  ;  University  College  ;  Westmineter  ; 
(jreat  Northern  Central  ;  Central  London  Ophthalmic. — 2.30 
P.M. :  Samaritan  Free  Hospital  for  Women  aud  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY  ....10.30  a.m.  :  Royal  Loudon  Ophthalmic— 1  p.m.  :  St  George's^ 
— 1.30  P.M.  ;  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Guy's  (Ophthalmic  Departmeut);  Royal  Westmiii:>ter  Ophthal- 
mic.— 2  P.M. :  Chariug  Cross  ;  London  ;  Ceutral  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hosj^ital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY 9  A.M.  :    St.    Mary's   (Ophthalmic    Department).— 10.30  a.m.  : 

Royal  London  Ophthalmic—l.  15  p.m.  :  St  George's  (Ophthal- 
mic Department). — 1.30p.m.  :  Guy's;  Royal  Wtstuiiiister  Oph- 
thalmic.— 2  P.M.:  King's  College;  St.  Thomas's  (Ophthalmic 
Department);  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic;  EastLondouHo.spitalfur Children. —  2.30 P.M.  : 
West  London. 

SATURDAY    9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.;  King's  College.— 1.30  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross;  London;  Middlesex;  Royal  Free  ;  Central  Loudon  Oph- 
ilialmic— 2.30  p.m.  :  Cancer  Hospital,  Bxompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON- 
HOSPITALS. 


Cbarisg  Cross. — Medical  and  Snrgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin, 

M.  Th.,1.30;  DenUl.M.  W.  P.,9. 
Gcn-'s.— Medical  and  Sureical,  daily,  1.30 :  Obstetric,  M.  Tn.  P.,  l.SO ;  Etc,  M.  Tu. 

Th.  F.,  1.30  ;  Ear,  Tu.  ¥..  12.30  ;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,  12. 
King's  GoLLE(:F,.^Medical,  daily,  2  ;  Surgical,  daily,  1.30 :  Obstetric,  Tu.  Th.  9., 

2  ;  o.p.,  M.  W.  F.,  12.30  ;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3  ;  Dental,  Tu.  F.,  10. 
Lo>'DON. — Medical,  daily,  exc.  B.,  2  ;  Snrgical,  daily,  1.30  and  2  ;  Obstetric,  M.  Th., 

1.30;  O.p.  W.  S.,1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.30;  Skin,  Th.,  0  ;  Dental,  Tn.,  9. 
Middlesex. — Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  W.  S., 

l.SO  ;  Eye,  W.  S.,  S.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  ;  Dental,  daily,  9. 
St.  Bartholomew's. — Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu.  Th.  S.,  2; 

o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.30:  Bar,  Tu.  F.,  3!  Skin,  F.,  1.30;  Larynx,  F., 

2.30;  Orthopajdic,  M.,2.30;  Dental,  Tu.  F.,9. 
St.  George' ,s.— Medical  and  Smgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S.,  1  ;  oj., 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  ;  Oithop»dic,  W., 

2  ;  Dental,  Tu.  S.,  9 ;  Th.,  1. 
St.  Mabv  3.— Medical  and  Surgical, daily,  1.45 ;  Obstetric,  Tn.  F.,  9.30;  o.p.,  M. 

Th.,9.30:  Eye,Tu.  F.,9.30;  Ear,  W.  S.,9.30;  Throat,  M.  Th.,  9.30;  Skin,  Tu. 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thoua&'s. — Medical  and  Surgical, daily,  except  Sat.,  2;  Obstetric,  U.  Th.,  2; 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30;  Ear,  M.,  12.30; 

Skin,  W.,  12.30  ;  Throat,  Tu.  F.,  1.30  ;  Children,  S.,  12.30 ;  Denul,  Tu.  F.,  10. 
UsivERsiTY  OOLLEGE.— Medical  ahd  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tn.  Tb,, 

F.,  1.30 :  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  8.,  1.30 ;  Skin,  V.,  1.4o  ;  S.,  9.15 ;  Throat, 

Th.,2.30;  Dental.  W.,  10.30. 
WESTiUNsiER.— Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.  F.,3.  Eye,  M. 

Th.,2.30;  Ear,  Tu.  F.,  U  ;  Skin.Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Co«J«osri;AT&K?  fcSpccting  editorial  matters  shoTild  be  addressed  to  the  Editor, 
lOlA,  Strand,  W.C.,  London;  those  concerning  business  matters,  nondelivery 
of  the  JorRNAL.  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Jocrsal  be  addressed  to  (he  Editor  atlhc  office  of  the  Jovbsal, 
and  not  to  hi.s  private  house. 

Ai-Tuous  destrinE  reprints  of  tholr  .articles  pnblisJied  in  the  British  Medical 
JopRSAL,  are  requested  to  communicate  beforehand  with  the  Manager,  IfHA, 
Strand,  W.C. 

CoRRr--;poNTEN-TS  who  wlsh  notice  to  be  taken  of  their  communications,  sti6iild 
authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 

CoRREsi'oNDE>-Ts  not  answered,  aro  requested  to  look  to  the  XoticestO  Corre- 
spondents of  the  following  week. 

PcBLic  Health  Dipaktvknt.— Wc  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  BcportS,  fltvour  ns 
with  I>up/icat«  Copies, 

Wk  CASXOT  CXDERTAEE  to  BEIUBS  JIAStTSCaiPTS  KOT  17SED. 
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ERiiiiiiN  toR  Evl■oI'l;r.^:lc  Use. 
V  'J  G  writes  ■  Will  Dr.  Rnbertsoli,  or  any  of  your  reaJers,  kindly  inform  me 
if  l" can  obtain' anywhere  a  stable  ready-made  solution  of  ergotin  for  hypodermic 
ii".e  which  will  not  sroil  with  time,  and  is  not  likely  to  cau.se  local  irntation, 
and  is  effloaeious  withal.  Failing  that,  I  would  ask  the  rollowing  questions  1. 
What  is  the  best  preparation  for  hypodermic  use?  2.  What  is  the  <lU¥<t.ty  to 
be  used'  3  With  what,  and  to  what,  extent  should  it  be  diluted  ?  4.  Is  there 
any  way  of  preventim;  the  local  irritation  which  is  said  to  follow  generally  t  .i. 
Is  there  any  place  ol  election  for  injection,  or  should  it  be  in  the  mammary 
recion  in  h'e  noptysis,  and  in  the  hypogastric  region  in  uterine  ha-morrhage 
preferably,  or  would  injection  at  the  anu  do  just  as  well?  C.  How  often  may 
the  iniectionbe  repeated?  7.  Are  there  any  advantages  in  using  sclerotic  acid 
in  preference  to  ergotin  ?  8.  If  so,  what  is  the  quantity  to  be  used  I  9  What 
makers'  is  the  best  ?  Detailed  information  on  these  points  will  be  of  use  to  many 
practitioners  with  whom  the  difficulty  in  trying  treatments  recommended  otteu 
is  (1)  what  to  use,  (2)  how  mnch  to  use,  (3)  how  to  use. 

Medical  Study  in  Geejusy. 
A  V  WTites  ■  I  wish  to  study  medicine  in  Goniiany  for  some  time,  but  am  not 
'well  np  in  the  language.  Under  these  conditions,  might  one  attend  the  prac- 
tical classes  there  at  any  of  the  universities  to  any  advantage  ?  I  «ve  >eard 
that  most  of  the  teachers  in  these  classes  are  able  to  speak  English,  and  that 
it  is  no  uncommon  thing  for  students  to  go  there  to  study  without  a  knowledge 
of  the  language. 
N.  T.  asks  for  a  suggestion  as  to  a  good  book  on  diseases  of  children  for  the  use 
of  a  busy  country  practitioner. 

The  Nomescutcee  of  Disease. 
G    M    C.  asks:  Why  is  not  the  official  AV,mciifto(«ri!  of  Bisotsc  issued  by  the 
General  Medical  Council?    Surely  it  is  a  more  representative  body  than  the  col- 
leges of  Physicians  and  Surgeons  of  London. 

ANSWEU8. 


SvxT-ix  Should  append  his  name  to  the  criticisms  which  he  oflers  of  the  skill  of 

other  practitioners.  „  „  m 

A  Health-resort  Wanted. 
In  reply  to  "  A  Member,"  "  JI.B."  asks  :  What  better  place  could      A  Meniber 

have  for  an  antirheumatic  climate  and  surroundings  thaji  the  town  of  Droit- 

wicli   with  its  powerful  brine-baths,  so  efficacious  in  rheumatic  aflections  and 

very  central,  with  a  lovely  country  round  it,  and  well  supplied  with  railway 

accommodation?     Any  further  information  "A  Member"  might  require,  he 

would  gladly  give  him. 

Medical  Circulating  Library.  „  t- 

IN  reply  to  "  A.M. D.,"  Brigade-Surgeon  E.  D.  Tomlinson  recommends  Mi-.  H.  K. 

■  Lewis's  library,  which  he  has  used  for  more  than  twenty  years.     He  lias  always 

been  weU  supplied  with  the  latest  editions  of  books,  and  has  been  courteously 

treated. 
Dr  T  P    HARVET.-Quacks  of  this  kind  thrive  npon  notoriety.    The  man  does 

not  assume  any  medical  title,  and  publicity  in  a  professional  jonrnal  would  nut 

affect  him. . 


NOTES,  lEXTEKS.  ETV. 

Rotal  Medical  and  Cbieurgical  Society. 
In  the  reiiort  of  the  discussion  on  Messrs.  Harwell  and  Jacobson  s  papers  at  this 
iiciety    the  name  of  Mr.   Charles  Stewart,  as  one  of  the  speakers,  was  er- 
roneously substituted  in  the  Journal  of  April  Srd  for  that  ot  Dr.  Garson. 

Prophylactic  Administration  of  Quinine. 
F.(Capctown),  after  thirty  years'  experience  in  every  malarious  climate  is  hrmly 
of  belief  that  quinine  given  in  three-grain  doses,  as  a  prophylactic,  to  any  person 
for  a  month  previ.iusly  to  his  subjection  to  special  malarial  infiucnces,  will  be 
attended  with  result!  which  will  .surprise  the  giver.  If  only  given  when 
men  are  suffering  from  fever,  the  results  will  be  as  surprisingly  disappointing. 

Safety  in  a  Railway  Carriaoe. 
Mr  E  Gareaway  (Faversham)  writes:  The  United  Kingdom  Railway  Offloers 
and  Servants'  As.sociation,  in  issuing  their  annual  statistics,  record  that,  of 
L-ight  hundred  million  passengers  who  travelled  by  rail  in  twelve  months,  one 
in  twenty-two  milli.ms  is  killed  from  causes  beyond  his  or  her  control.  Assum- 
ing that  our  first  parents  were  located  in  the  garden  of  Eden  six  thousand  years 
ai:o  then-had  Adam  purchased  a  season-ticket  on  the  day  of  his  creation,  and 
taken  a  railway  journey  every  day  up  to  the  present  time  and,  h,si,fe  being 
prolonged,  would  so  continue  until  the  year  ot  our  Lor.l  uo  laS-it  is  probable 
that  in  the  course  of  that  time,  he  would  come  to  be  killed.  In  other  words, 
one  may  reasonably  calculate  upon  being  smashed  up,  npon  an  average  once  in 
CO  "73  years  True,  this  untoward  event  might  happen  to-morrow,  but  then  the 
consolation  remains  that  it  would  n,.tcomcto  ones  turn  to  be  killed  again  for 
00  273  years  more.  Could  any  man  sit  by  his  own  hre-side  tor  this  period  witli- 
ou'tsoiiie  calamity  happening?  Manifestly,  the  safest  condition  in  life  is  the 
interior  of  a  railway  Slrriage.  Take  a  perpetual  ticket  on  a  well-appointed 
line,  beg  the  guard  to  lock  you  securely  in  a  llrst-class  compartment,  and  jou 
will'never  die— at  least,  from  accident. 

Sewaoe-Fakms. 
Dr  E  F  S.  Gbees  (South  Norwood)  writes :  Since  I  wrote  to  you  on 
the  proposed  extension  of  the  sewage-farm  in  this  neighbourhood,  the 
corporation  have  made  certain  alterations  of  their  plans.  They  pro- 
posfnot  to  extend  the  farm  nearer  to  Portland  Road  than  DOO  yards 
and  t"  cxlend  the  Albert  Road  in  a  parallel  line  to  South  Portland  at 
that  d  stance  from  it.  The  Albert  Road  will  then  be  one  of  the  bound- 
aries of  the  sewage  farm.  This  alteration  is  so  far  good  in  its  w.iy  ,  but  if  thiy 
had  also  ngaged  not  to  extend  it  so  far  towards  the  Harrington  Road,  it  would 
have  been  better  I  endcise  a  man,  taken  from  the  newspaper,  not  for  publica- 
Kon,butf'ryoutosee.  It  is  difficult  to  lind  .any  authority  as  to  how  neiur  a 
sewiEefer  n  can  come  into  a  populous  neighbourhood  with  safety.  Perhaps 
yonconld  •iiveme  some  information,  taking  into  consideration  the  nature  of 
grov  nd,  et ;  ,  as  ■  x.ilaiued  in  Liy  last  letter.  . 


The  Library  of  the  Royal  College  of  Surgeons. 
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cult to  suggest  how  it  can  l>e  obviated  ;  although,  perhaps,  something  might  be 
done  by  collective  action  on  the  part  of  the  Fellows  and  Members. 

Erratum  —In  the  leading  article  on  Enucleation,  Journal,  April  17th,  p.  747, 
line  21,  for  "  3  and  3.3  per  cent,"  read  "3  and  3.3  per  1,000." 
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ABSTRACTS 

CARTWRIGHT   LECTURES 
ON     CERTAIN     TROBLEMS    IN    THE 
PHYSIOLOGY    OF    THE    BLOOD- 
CORPUSCLES. 

Slivered  lefore  the  Associaliua  of  the  Alumni  of  the  College  of  I'lttjii- 
cimis  and  Surgeons,  New  York,  March  -^.'ird,  ISSC. 

Bv  WILLIAM  OSLER,  M.D., 
ProfesBor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 

Lecture  I. — The  Blood- plaijue. 
rHE  origin  and  life-history  of  the  corpuscles  of  the  Mood  have  bccu, 
.nd  still  are,  among  the  great  secrets  of  physiology.  In  no  ilepart- 
aent  of  physiology  has  so  much  labour  been  spent  with  so  little  ap- 
larent  result.  While  in  other  lines  we  have  penetrated  t»  the  centre 
f  certain  biological  niy.steries,  the  progi-ess  here  seems  painfully 
low ;  and  the  discovery,  by  Wharton  Jones,  in  1S46,  of  the  anucboid 
'ower  of  the  colouiless  corpuscles,  the  rediscovery,  by  Cohnheim,  of 
heir  migratory  power,  and  the  discovery  of  the  blood-forming  funo- 
ion  of  the  marrow,  may  bo  said  to  be  the  most  important  additions 
0  our  knowledge  in  this  generation. 
As  regards  the  blood-corpuscles,  the  work  of  the  past  few  years  has 
een  largely  in  two  directions— toward  the  determination  of  the  exist- 
nce  or  non-existence  of  a  third  corpuscle  in  the  blood,  and  in  the 
cudy  of  the  histological  processes  attending  degeneration  and  re- 
eneration  of  the  corpnacks  in  disease.  To  these  subjects  the  lectures 
•ere  devoted.  ''•  y  ■■  .",'^ '"'■'''' 

Naiiu. — The  names  which  observers  had  given  to  this  thiid  cor- 
uscle  were  uufurtunatcly  numerous.  Donne  called  them  globulins, 
immermau  elementary  corpuscles.  Later,  the  collected  groups  were 
jferred  to  as  "granular  debris"  or  Schultze's  granule-masses.  Among 
he  more  recent  observers,  Hayemgave  the  name  of  ha^matoblasts,  and 
lizzozero  that  of  blutphittchen — blood-plate.  Various  writers  had 
jferred  to  this  element  as  the  third  corpuscle,  whUe  in  the  research 
r  Kemp,  just  issued  from  the  Biological  Laboratory  of  Johns  Hop- 
ins  University,  the  term  "plaque"  was  used.  To  the  terms,  third  cor- 
ascle  and  haimatoldast,  there  was  the  serious  objection  that  these 
ames  had  beeu  applied  to  other  bodies  which  have  nothing  to  do 
ith  the  elements  in  question  ;  the  former,  to  the  so-called  invisible 
irpuscle  of  Nurris,  and  the  latter,  to  the  nucleated  red  corpuscle  of 
le  bonc-barrow.  The  name  hiumatoblast,  moreover,  carried  with  it 
irtain  theoretical concfptiiins  regarding  the  fuuctions  of  these  bodies, 
hich  might  or  miglit  not  be  true.  Dr.  Osier,  on  the  whole,  preferred 
le  name  which  Bizzozero  had  adopted  ;  but,  as  blood-plate,  the 
nglish  equivalent  of  the  word  hluUplaUclvcn,  was  not  euphonious, 
-  would  tiftuslato  it  by  the  word  blood-plaque. 


P*.  !.—'(.  -Ai:pr<':,'utitnis  oi  (>lafjuc:i  in  liuuian  IiUkhI,  jorniin.L-  the  fiO-calic? 
gianiile-uiiissi^s  of  Mja  Selmlue.  h.  Diaintcgratjou  of  the  pla(ines,  with 
Hbrin  filauii.'nt8  and  mhcin-like  spheres  adhcriugtn  the  m.iss.  i.  Isolated 
plaqncB. 

Methods  of  Study. — To  study  the  plaqnes  properly,  the  blood  must 
allowed  to  puss  directly  into  a  solution  which,  while  preventing 
nglntiuation,  did  not  materi.illy  alter  their  fuini  or  characters.  Or 
8y  might  be  observed  while  stdl  within, the  bluodvps^eli.  Suitable 
113221  .  o-^aWoiitii  ti»i;  »..i.  tl-«j.i-,, 


solutions  for  histological  purposes  vera  osmic  acid  1  percent.,  the 
fluids  of  Pacini,  moditied  by  Hajem,  and  of  Bizzozcro.  Puciui'a  solu- 
tion, as  used  by  Hayem,  oon.sbled  of  sodium-chloride,  1  part;  sodiuni- 
.snlphatc,  5  parts;  corrosive  sublimate,  0.5  part,  ia  200  of  diiitiUed 
water.  Bizzozero's  solution  consisted  of  soaium  •  hloritlo  .75  per 
cent. ,  tinged  with  methyl-violet.  The  examination  wa.s  thus  madu.  A 
single  drop  of  the  solution  was  placed  upon  the  thoroughly  cleansed 
finger-pad,  and,  with  a  sh»rp  needle,  or  pricker,  the  skin  was  I>i«rc4d 
through  the  drop,  so  that  the  blood  jiassed  at  once  into  tho  lluid, 
which  was  then  received '  upon  a  slide  and  covered  ;  the  plaques  re- 
maine<l  isolated  from  each  other.  The  amount  of  blood  allowed  to 
flow  into  the  drop  must  not  be  large,  and  should  be  quickly  mixed. 
In  many  respects,  the  most  suitable  medium  was  osmic  Of  id,  ^ — 1  per 
cent.,  by  which  permanent  preparations  could  be  obtained.  Good  pre- 
parations might  also  be  obtained  by  spreading  rapidly  a  thin  film  of 
blood  on  a  cover-glass,  and  then  placing  it  at  once  in  the  osmic  acid. 
Kemp  recommended  placing  the  blooJ-drop  on  a  cover-glass,  rapidly 
moving  it  about,  and  then  washing  off  the  superfluous  blood  with 
salt-solution.  The  plaques  adhered  to  the  cover,  while  the  red  cells 
were  swept  away.     The  cover  was  then  quickly  put  in  osmic  acid. 

For  the  study  of  tlie  plaques  in  the  circulating  blood,  it  was  neces- 
sary to  employ  the  mesentery  or  omentum-plate,  and  similar  measures 
adopted  to  those  used  in  the  stmiy  of  the  circulation  of  the  blood  in 
mammals. 


'•^^ 


Fij.  '-'.—Plaques  in  cirouUting  bIot)"l,  JIM,  alum  of  guinea-pig.  IS,  J,  "SS. 
In  the  rapidly  flowing  current,  no  plaques  could  be  distinguished  ; 
but,  when  the  stream  was  slow,  they  eonld  be  seen  here  and  there  in 
the  still  layer  with  tho  white  corpaseles,  while,  if  the  current  became 
very  feeble,  they  tended  to  collect  at  the  periphery  with  the  leucocytes. 
In  a  small  venule,  where  the  stream  was  slow,  and  only  a  few  cor- 
puscles passed,  the  best  opportunity  was  alTorded  of  seeing  the 
plaques.  They  might  bo  well  studied  within  the  vessels  in  tho  re- 
cently killed  animal,  or  in  man,  in  portions  of  tumours,  etc.,  recently 
removed.  The  subcutaneous  tissues  of  the  new-born  rat  afforded  the 
best  situation  in  which  to  study  the  plaques  while  within  the  vessels. 
The  rat  having  beeu  Icillcd  by  a  snip  of  the  scissors  through  the  spine, 
portions  of  the  mu.  oid  connective  tissue  were  spread  thin  upon  the 
slip,  either  with  or  without  saline  solution.  In  the  thiu  transparent 
vessels,  the  plaques  were  very  distinct,  and  remained  unchanged  for 
hours.  The  blood-plaques,  »s  seen  in  a  vessel  of  the  tissue  of  the 
scrotum  half  an  huur  a'-  '  '        .in  Figure  3. 


Fig.  3.  — Plaques  in  smill  artery  i':om  su^cu'  mt  jus  tissue  of  scrotum  of  uiiu, 
one  hour  after  removal.  Caat*  of  elephantiasis.  They  had  collected  in 
numbers  at  this  portion  of  the  Vessel.         ,  -    .    , 

Oeneral  Characlfj's  and  Slmcttire. — ^The  plaques  were  described  a; 

^ jv  oj.''   I''  '"  ■  'i  ,   ;  as  ' 

6        jfkd. 


Fig.  4.— I^olattMl  I'lmii'-*  til  innni»l  Movl.  C\- 
iin.  (Zfis3).  ".  Uo'li'itriiuaal  '-.  6l  A  v.  l 
sliglitlf  irro^^'iUr  mJCjCJii*  .'-  rl  iiuo  v. 
coulro,  asif  u-juclt;atc4.      .  ■  ,■     ■ 
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tni.iuto  elements  circulating  in  the  plasma  with  the  other  corpuscles, 
and  possessiu!,'  such  specilic  and  distinct  characters  that  they  must  be 
reckoned  among  the  normal  histological  constituents  of  the  blood.  In 
man  they  measured  from  1.5  to  3.6  n,  or  from  about  one-sixth  to  one- 
lialf  the  size  of  a  red  blood-corpuscle.  The  majority  of  them  mea- 
sured from  1.5  to  2.:,  ix.  Occasionally  a  pla.iue  might  he  seen 
measuring  as  much  as  5  micromUlinii'tres.  When  they  were  abun- 
dant, remarkable  trradatious  in  size  might  be  measured.  The  plaque 
was  a  circular  disc,  with  a  smooth,  well-defined  margin.  Ihe  ma- 
ioritv  did  not  show  a  bilateral  depression,  but  forms  were  sometimes 
seen  which  resembled  in  outHno  very  closely  a  miniature  biconcave 
disc  The  planue  consisted  of  a  homogeneous,  smooth,  structureless 
protoplasm  of  a  light  grev  colour.  In  the  unaltered  condition,  no 
nucleus  could  be  seen,  but  in  the  Huids  used  to  conserve  them,  a  col- 
lection of  distinct  granules  might  look  like  a  nucleus  ;  this  sometimes, 
in  dried  preparations,  stained  a  deeper  colour  in  the  hajmatoxylon  than 
the    remainder  of  the   plaque,   and  was  regarded  hy  Hayem    as  a 

nucleus.  ,      ,,         , 

ClMmies  in  Ihr  Plaques.— Ontsiie  the  vessels,  the  plaques  were 
characterised  by  two  peculiarities  which  had  been  a  serious  hindrance 
to  their  recognition  as  special  elements  of  the  blood,  namely,  the 
rapidity  with  which  the  protoplasms  altered,  and  the  tendency  to 
adhere  to  one  another,  and  to  any  substance  with  which  they  might 
come  in  conUct.  Within  the  vessels,  however,  they  did  not  seem  to 
be  more  prone  to  rapid  decay  than  the  red  or  white  corpuscles,  and  in 
the  young  rat,  kept  at  the  ordinary  temperature.  Dr.  Osier  had  seen 
them  in  the  vessels  quite  distinct  and  clear  twenty-four  hours  alter 
death  He  had  also  fonnd  them  unaltered  in  the  vessels  of  the  pia 
mater  in  man,  some  hours  after  death.  At  first,  the  substance  com- 
posing the  plaque  appeared  homogeneous,  but  a  change  soon  occurred 
and  the  plaque  presented  a  darker,  more  highly  refractile  portion,  and 
a  clearer  substance  ;  this  darker  portion  was  usually  situated  at  the 
periphery,  but  it  might  be  central,  and  then  was  not  unlike  a  nucleus. 


Q 


\/ 


KiC  ••■  f  riian-fs  in  .apiiearancc  of  IJie  plaque,  due  to  separation  of  its  proto- 
plasm  into  a  darker  and  clearer  portion,  b.  Alterations  m  form  of  plafiues 
exaniini'l  in  blood-serum,  and  watched  for  tliree  hours. 
It  was  as  if  a  material  had  separated  from  the  stroma,  or  bases  of  the 
plaque,  just  as  the  h:?moglobin  of  the  red  corpuscle  might  under 
the  influence  of  reagents.  Dr.  Osier  had  studied,  in  1S73,  the  curious 
changes  in  shape  which  the  plaques  underwent.  Within  the  vessel 
they  were  circular  ;  but  when  at  rest,  they  not  unfrequently  become 
ovoid,  or  prolonged,  or  slightly  angular  or  crenated.  These  angular 
processes  might  increase  greatly  in  length,  and  give  a  stellate  appear- 
ance to  the  plaque.  These  alterations  were  probably  induced  by 
changes  in  the  external  conditions,  and  were  not  amoeboid  or  vital 
in  character.  A  very  common  change  was  the  separation  trom  the 
plaque  of  a  mucin-like  (?)  material  in  the  form  of  a  pale  sphere,  which 
might  remain  attached  to  the  cell,  or  separate  from  it  (see  lig.  1,  &)• 
These  spheres  were  due,  doubtless,  to  the  separation  of  some  material 
from  llie  substance  of  the  plaque,  and  were  identical  with  the  spheres 
so  often  seen  attached  to  spermatozoa  in  urine. 


had  rarely  more  than  250,000  per  cubic  millimetre.  The  variations 
in  the  same  individual  might  be  considerable  during  the  day,  and  they 
seemed  to  be  increased  after  a  full  meal.  Age  had  an  important  inau- 
euce  ■  in  the  infant  and  young  child,  the  number  might  be  double  that 
of  the  adult.  In  advanced  age,  also,  they  seemed  more  numerous, 
particularly  if  the  individual  were  weak  and  debilitated.     _ 

The  Plaques  in  Disease.— ¥xom.  the  able  and  comprehensive  paper  of 
Riess  to  the  more  recent  one  of  Afanassiev,  there  have  been  very  many 
observations  on  the  frequency  and  significance  of  these  bodies  m  dis- 
ease •  but  careful  and  painstaking  enumerations  in  the  various  acute 
and  chronic  diseases  were  still  lacking.  A  rough  estimate  of  their  in- 
crease and  diminution  might  be  made  by  any  one  well  accustomed  to 
their  observation  ;  but,  for  scientific  accuracy,  the  hremocytometer 
must  be  used,  and  means  must  be  devised  to  overcome  the  present 
serious  source  of  error.  ^     .i.     <•  i 

Dr.  Osier  had  been  led,  by  his  numerous  observations,  to  the  lot- 
lowing  conclusions.  . 

1  The  plaques  were  increased  in  all  chronic  wasting  maladies— 
cachexia:— with  or  without  fever  ;  debilitated  individuals,  the  subjects 
of  phthisis,  cancer,  or  other  chronic  wasting  diseases,  presented  a 
marked  increase.  In  phthisis,  the  number,  per  cubic  millimfetra, 
might  reach  500,000,  or  more  ;  and  the  ratio  of  the  plaques  to  the  red 

rise  as  high  as  1  to  5.  i   •     (.i,. 

2  In  acute  sthenic  fevers,  the  plaques  were  not  increased  in  tbe 
early  stages  ;  but,  as  the  disease  advanced,  and  the  patient  became 
■weaker  and  more  debilitated,  the  increase  was  usually  marked,  ihis 
was  well  seen  in  typlioid  fever,  in  which  the  number  of  plaques  during 
the  first  week  might  not  rise  above  normal,  while  in  the  third  and 
fourth  week  there  was  usually  a  notable  increase. 

3  In  the  so-called  blood  diseases,  the  number  of  the  plaques  waa 
variable  Many  observers  had  remarked  the  great  numbers  m  certain 
cases  of  leukremia,  but  in  others  the  increase  was  not  apparent.  So, 
also  in  lymphatic  an»mia.  In  some  cases  of  Hodgkin  s  disease  Dr. 
Osier  had  seen  the  plaques  in  extraordinary  numbers  ;  m  profound 
anajmia,  the  plaques  might  be  very  scanty ;  and  he  had  noted,  m  cases 
of  pernicious  anffimia,  that  the  clusters  of  plaques  might  be  almo^ 
absent,  or  much  more  scanty  than  in  health. 

No  corroboration  had  ever  been  afforded  of  the  view,  very  com' 
monly  held,   that   the  plaques   resulted  from  the  degeneration  of  tto, 
red  corpuscles.     The  majority  of  observers  regarded  the  plaques  as 
dependent  elements  in   the  blood  ;    others  agreed  with   Hayem  ^. 
thinkin"  them  young  red  corpuscles— h.-ematoblasts. 

Distrihuiion  of  the  Plaques  in  J nimafe -Observations  had  so  fir  " 
shown  that  the  plaques  were  constant  constituents  of  the  blood  inji, 
mammals,  and,  with   the  exception  of  slight  variations  in  size, 
general  features  were  the  same  in  the  various  orders.     In  the  ovipara, 
they  were  nucleated.  ,  .  ,    ,     ,  ,  3         j. 

Historical  —Dr.  Osier  said  that  the  work  which  had  been  done  in 
this  department  might  he  conveniently  divided  into  three  periods. 
The  first  embraced  the  time  prior  to  the  publication  of  Hayem  3  re^ 
searches,  in  1877  ;  the  corpuscles  had  been  studied,  notably  byDonnfc: 
Zimmerman,  and  Max  Schultze.    In  1874,  Dr.  Osier  had  demonstra^ 
the  corpuscular  nature  of  the  granule  masses,  and  shown  that  the  bodl^ 
of  which  they  were  composed  "  were  present   as  separate  elements  inf 
the  vessels,  and   showed  no  tendency  to  adhere  together        I".  IS'"' 
Ranvier  called  attention  to  their  possible  association  with  hbrin  toi 
mation.     The  second  period  dated  from  the  publication  by  Hayem  m 
1S77-78    of  his  researches  ;  to  him  really  belonged  the  credit  of  estab- 
lishing the  histological  position   of  these  corpuscles  as  constant  bloo<t 
elements.     The  third  period  dated  from  the  publication,   in  _1SSA   i' 
Bizzozero     of  Turin,   of  an   exhaustive  article  m   Virchows  Archi 
upon  the  Blutpldttchcn,  and  their  relation  to  fibrin  formation^ 

Bihliorirapliy.—1.  Donne:  Covipt.  rend.deVAcai.  dfs. 'sciences, 
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PI,  f,  -Alterations  in  the  plaque  while  within   the  Wood-vessels,  sketched 
after  three  hours  on  Hie  warm  stage. 

In  marked  contrast  to  the  stability  of  the  plaques  within  the  ves- 
sels, was  their  rapid  disintegration  when  withdrawn.  At  the  ordinary 
temperature,  and  in  the  examination  of  the  blood  without  any  reagent, 
the  plaques  united  with  each  other,  aud  underwent  a  rapid  change, 
termed  by  El.erth  a  viscous  metamorphosis.  This  change  was  asso- 
ciated with  the  separation  of  fibrin,  which  seemed  to  arise  fijst  about 
the  groups  of  plaques.  Ranvier,  who  had  noted  this  in  1S73,  spoke 
of  these  little  granularions— (/raijw  sarcodiques  of  Vulpian— as  centres 
of  coagulation.  . 

riiA  NvmhcT.—Tiie  numeration  of  the  plaques  presented  serious  UitU- 
culties,  ou  account  of  their  extraordinary  adhesiveness,  and  the  num- 
bers "iven  were  subject  to  revision.  Dr.  Osier  found  the  number 
to  ram'c  from  250,000  to  300,000  in  the  cubic  millimetre,  figures  which 
corre.«ponded  to  those  of  Hayem.     Full-blooded,  plethoric  individuals 


1842.     2.  Zimmrr 
man  :  Vi'rch'ow's  ArcUv.  Band  xviii.  a!  Schultze:  ArcUvfiir  mlkr.  Anatonie^  Band  i 


4    Hayem  :  Archiv  dt  Physiol,  18TS-V9.     6.  Bizzozcrn  :  Virchow's.4rcMi',  BandM, 
6    Kemp    StwUesfrom  tL  Siologioil  Laboratory  of. Johns  Hopkins  Umvernty.  1»»6 
7.  Norts  :  nys-Jog,,  and  Pathology  of  the  Mood    ISSi.  .  S.  Osier  ■  ^™«;^';'^5^  *! 
ll,r    Roml  Societil   1ST4.     0.  EauTier  :  Gn:.   Med.   dt  raris,  1!m3.     10.  Afanassievf- 
fl'.lS  i?Tto  y.Vr  Wi..  Medioin,  Band  x.xxv.     U.  Eberth  und  Seh.mmelbuBch  I  I 
Virchow's  Archiu,  Band  c,  Heft  i,  18S6. 


Donations  and  Beque.st.s.— Mrs.  Jemima  Steuart  Barclay,  of  Ed, 
monton,  has  bequeathed  £200  to  the  Tottenham  Hospital,  £200  totU 
Tottenham  and  Edmonton  General  Dispensary,  and  £100  each  to  tin, 
British  Home  for  Incurables,  the  City  of  London  Hospital  for  Diseaseso 
the  Chest,  the  National  Hospital  for  the  Paralysed  and  Epi  eptic,  and  th 
Royal  Hospital  for  Incurables. -Mrs.  Waite,  of  Low  SkeUgate,  Ripon 
has  bequeathed  £100  to  the  Ripon  Dispensary,  and  £50  each  to  th' 
Leeds  General  Infirmary,  the  Royal  Albert  Asylum  for  Idiots  ap 
Imbeciles  of  the  Northern  Counties,  the  North  Riding  of  lorkshir 
Sea-Bathing  lutirmary,  aud  the  Harrowgate  Bath  Hospital. 
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ON 

M,  PASTEUR'S  RESEARCHES  ON  RABIES 
AND  THE  TREATMENT  OF  HYDRO- 
PHOBIA BY  PREVENTIVE 
INOCULATION. 

Bv   M.    WILLIAM  VIGNAL, 
ColU'ge  tie  France,  Parirt. 


Part  IV. 

'KEFARATIOM  OF  THE  InOLULATING  FLUID. — Ilalhlls  IlWiulatcd. — Ail- 
liscplic  Precautions. — Number  of  Preventive  Inoculations  made 
BY  M.  Pasteur.  —  Classificalion. — The  Inlcn-al  of  Time  sinceBitcs. 
— Slatiitics  of  Uijdrophohia  h>j  Lcblanc  and  ollurs. — One  Death 
only  among  M.  Fasleur's  Patients:  Cause  of  Death. — Summary  of 
Facts  concerning  tJu  People  Biltcii. — People  Bitten  by  JIadAVolves. 
— Statistics  of  Wolf  Bites.  — Dijffcrence  in  Effects  of  Hydrophobia  : 
a  Dog's  Bite  and  a  ll'olfs  Bite. — Creation  of  I^ocuLATION 
Establishment  kou  Hydrophobia. — Appendix. — Facts  Concern- 
ing Bites  from  Had  Dogs  :  Cases  Cited. — Former  and  Eecent  Ex- 
periments concerning  the  Virulence  of  the  Nervous  System  in  Eahid 
Animals. — Hydrophobia  Produced  by  Su-alloicing  Virus. — Inocula- 
tion with  Blood. — Micro-organisms  of  Hydrophobia.  —  The  Virulence 
of  Rabid  Virus  Preserved  in  Pure  Carbolic  Acid. 
Preparation  or  the  Inoculatino  FLrm. — The  inoculating  fluid 
;cd  by  M.  Pasteur  is  prepared  as  follows.  The  bottles  containiug  dry 
r,  in  which  are  preserved  the  rabid  spinal  cords  taken  from  rabbits, 
•e  arranged,  according  to  date,  on  a  table  in  a  room  where  the  air-  is 
)t  disturbed.  The  assistant,  whose  duty  it  is  to  prepare  the  inocu- 
ting  fluid  and  fill  the  syringes,  takes  the  cords,  one  by  one,  from 
.e  bottles,  bj"  drawing  up  the  strings  by  which  they  are  suspended. 
le  cords  and  the  strings  are  passed  through  the  flame  of  a  spirit. 
mp,  in  order  to  destroy  any  germs  that  might  have  been  deposited  on 

I  em  whilst  the  bottle  was  being  opened.  The  threads  are  then  cut, 
.d  the  cords  fall  into  a  glass  receptacle.  These  are  then  pounded  by 
ling  a  glass  rod,  and  veal-broth  is  added  in  quantitj'  equal  to  four  or 
'6  times  the  volume  of  the  cord  before  it  was  dried.  The  fluid,  thus 
ipared,  is  turbid.  The  glass  receptacle  containing  this  fluid  is 
7ered  by  a  paper  which  has  been  sterilised  by  heat.  The 
leptacle,  the  glass  rod,  and  the  broth,  used  in  preparing  the 
oculation-fluid,  are  previously  carefully  sterilised. 
Sabbits  Inoculated. — Itabbits  are  inoculated  in  the  following  manner, 
d  their  spinal  cords  are  subsequently  used  to  prepare  the  fluid  above 
scribed.  The  animal  is  secured  on  a  board,  its  back  upwards.  A. 
rtion  of  its  fur  is  cut  away  from  its  head  ;  the  skin  is  then  incised, 
d  one  of  the  temporal  bones  is  pierced  by  means  of  a  trephine 
out  six  millimetres  in  diameter,  with  very  line  teeth.  This  instru- 
int  is  used  so  as  to  ))reveut  tlio  centre-pin  from  entering  the  brain, 
:the  crown  from  injuring  it  or  the  dura  mater.  AVhen  the  piece 
bone  has  been  removed,  some  drops  of  the  rabid  virus  are  injected 
»  the  arachnoid  membrane.  For  this,  a  Pravaz's  sj'ringe  is  used, 
J  needle  of  which  is  bent  at  a  right  angle.  The  dura  mater  is  pene- 
ited  by  the  needle,  and  it  reaches  the  arachnoid.  The  incision  in 
s  skin  of  the  head  is  closed  by  a  few  sutures. 

U.  Pasteur  inoculated  the  first  rabbit  witli  virus  taken  from  a  mad 
This  virus  was  passed  from  rabbit  to  rabbit,  and  has  been  used, 
ihout  interruption,  for  inoculatious,  up  to  the  present  time.  It  is 
iinated  that  tlie  virus  has  been  passed  through  130  rabbits.  The 
lubation-period  is  rather  less  than  seveu  days,  as  has  been  pre- 
lOsIy  stated. 

4tUiseptic  Precautions. — In  trephining  the  rabbit's  cranium,  every 
aseptic  precaution  is  observed,  and  the  instruments  are  sterilised. 
|nj  blood  escape,  it  is  immeiliatcly  soaked  up  with  sterilised  papgr. 
IJse  precautions  are  eminently  necessary,  inasmuch  as  antiseptic 
ids  cannot  be  used,   and   yet  the  operation  must  be  effected  asepti- 


iy. 


When  the  animal  dies,  the  same  antiseptic  precautions  are  observed 
in  removing  its  spinal  cord,  from  which  are  taken  fragments,  to  be 
suspended  from  a  string  in  a  bottle  of  the  form  here  shown.    Throuj(h- 


.K,  Bottle  containing  drj-  air ;  b,  thread  attached  to  fragment  of  rabid  marrow ; 
c,  caustic  potash,  to  dry  the  air;  d,  sterilised  wool;  h,  lower  tap  for 
allowing  fluid  to  run  away  when  necessary, 
out  these  manipulations,  every  antiseptic  precaution  is  observed,  and 
caustic  potash  is  placed  in  the  bottle  to  dry  the  air  it  contains. 

Number  of  Preventive  Inoculations  made  by  M.  Pa.steur. — 
Since  July  6th,  18S5,  M.  Pasteur  has  applied  his  prophylactic  treat- 
ment for  hydrophobia  to  6S8  people  who  have  been  bitten  by  dogs. 

Classification. — We  classify  them  as  follows  :  1  bitten  on  July  4th, 
1885  ;  1  on  October  14th,  1885  ;  98  before  December  If'th.  1885  ;  100 
between  December  15th,  1885,  and  Februan- 15th,  1886;  488  from 
February  15th,  1886,  to  April  15th,  1886. 

The  Interval  of  Time  since  Bites. — Thus,  since  the  period  when  the 
bites  were  inflicted,  the  following  intervals  of  time  have  elapsed  in  the 
several  cases  :  in  1,  more  than  nine  months  ;  in  1,  more  than  six 
months  ;  in  98,  more  than  four  months  ;  in  100,  two  months.  The 
48S  remaining  cases  are  in  the  period  called  dangerous.' 

,St(iti.ytics  of  Htjdropholia  hy  Leblanc  and  others. — In  order  to  esti- 
mate the  importance  of  these  statistics,  it  must  be  borne  in  mind  that 
95  out  of  the  100  people  inoculated  by  M.  Pasteur-  had  been  bitten 
by  dogs  declared  mad,  either  by  a  medical  man  or  by  a  veterinary  snr- 
geon,  or  ascertained  to  be  so  at  M.  Pasteur's  laboratory.  According 
to  statistics  drawn  up  by  M.  Leblanc,  in  Paris,  there  occurs  one  death 
in  six.  This  proportion  was  observed  during  six  years.  Thus,  there 
are  16.66  per  cent,  of  deaths.  Other  statistics  state  that  the  propor- 
tion of  deaths  is  15  to  25  per  cent. 

It  is  ascertained,  by  the  statistics,  that  tiie  incubation-period  varies 
from  forty  to  sixty  days.     Longer  incubation-periods  are  rare. 

One  Death  only  among  M.  Pasteur's  Patients:  Cau.se  of  IMalh. — 
Among  all  the  people  inoculated,  one  has  died,  Louise  Pelletier,  a  child 
10  years  of  age,  on  the  seventeenth  day  after  the  prophylactic  treatment 
had  terminated.  She  was  bitten,  on  October  3rd,  by  a  big  mountain- 
bred  dog.  On  November  9th,  thirty-seven  days  after  being  bittoD, 
she  was  brought  to  JI.  Pasteur.  The  wounds  inflicted  by  the  bite 
were  very  serious,  in  the  axilla  and  on  the  head.  The  latter  wound, 
notwithstanding  most  careful  and  skilful  treatment,  was  in  a  purulent 
condition  when  she  arrived  at  51.  Pasteur's  laboratory.  It  covered  an 
area  of  twelve  to  fifteen  centim&tres,  and  the  scalji  was  detached  from 
the  cranium. 

II.  Pasteur  was  desirous  to  determine  the  cause  of  the  child's  death, 
whether  it  was  the  virus  from  the  mad  dog,  or  the  virus  used  for 
inoculation.  He,  therefore,  removed  a  small  quantity  of  the  child's 
cerebral  matter,  with  which  he  inoculated  some  rabbits.  These 
rabbits  were  seized  with  hydrophobia,  of  the  paralytic  form,  eighteen 
days  later  ;  other  rabbits  were  inoculated  from  the  spinal  cord  of  the 
first  rabbit  inoculated  from  Louise  Pelletier.  These  animals  died  from 
hydrophobia  after  fifteen  days'  incubation.  Therefore,  it  is  evident 
that  Louise  Pelletier  died  from  the  virus  of  the  mad  dog  which  had 
liitten  her.  If  the  virus  of  the  inoculations  had  caused  death,  the 
incubation-period  in  the  secoud  series  of  rabbits  would  have  lasted 
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only  seven  days. ' 

I  The  invcstiijation  made  by  the  Comitt-  d'Hygi^'ne  of  France  sho^-s  that,  of  W6 
ca.«cs  of  hydrophobia,  Vi?.  die  before  the  seventieth  day  subsequent  to  the  t>itA  ; 
forty-seven  lietween  the  seveutieth  day  and  the  ISOth ;  six  after  the  130th  and 
before  the  SJOtli  day. 

-  \Ve  have  already  stated  that  M.  Fasteur  only  treats  those  people  who  have 
been  bitten  ou  the  hands  or  face,  or  whose  clothes  have  been  torn  and  Uc«iat4Ml 
by  the  dog's  teeth,  so  that  the  virus  has  passed  into  the  wound.  --^ . 
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■•Siimmoni  of  ItttU  conccrniTuj  Um  I'cnplc  Ei'ten,. — M.  Pasteur's  ex- 
periments, liotailoil  above,  doiiinnatrate  that,  among  088  jiersons  inoou- 
la^d,  M.  rasteiir's  prophylactic  treatment  had  proved  ineflioacious  for 
ojie  person  only  ;  iOO  among  those  Iiave  reached  eitlier  the  ninth, 
sixtli,  fonrlh,  or  third  months  after  inoculation.  The  remaining 
488  are  in  diffor^int  degrees  of  the  incubation-period  ;  JI.  Pasteur 
considers  tliat,  up  to  the  time  of  writing  this  report  (April  14th, 
1886),  there  is  evei-y  roasqn  for  looking  forward  to  the  most  happy 
results. 

These  statistics,  compared  with  those  stated  above,  concerning  the 
average  number  of  deaths  after  bites  from  mad  dogs,  render  any  re- 
marks fioni  us  unnecessary.  It  is  probable  that  the  death  of  Louise 
rdleticr  lan  be  explained  by  the  serious  nature  of  her  wounds,  and 
the  long  tiine  that  w.is  allowed  to  elapse  between  the  infliction  of  the 
bite  and  the  application  of  the  prophylactic  treatment.  But  even  if 
this  probability  be  not  admitted  by  some,  no  one  will  deny  that  every 
propliylaclic  treatment  sometimes  fails.  Is  the  value  of  jenner's  dis- 
covery (lucstioncd  because  all  who  arc  vaccinated  do  not  escape  con- 
tracting small  pox  ? 

Pkoi'i.e  IliriEN  iiv  Mad  Wol-.es.— Besides  the  688  people  bitten 
by  mad  dogs,  M.  Pasteur  has  applied  his  prophylactic  method  to  a 
.number  of  Kussians,  sent  to  him  to  be  treated  for  bites  irom  mad 
wolve*,  and  has  now  nineteen  more  under  treatment.  The  first 
arrival  cousisted  of  nineteen  persons  who  had  been  bitten  on  March  1st, 
in  the  environs  of  Smolensk.  They  were  all  severely  bitten.  Six 
among  Ihcni  were  obliged  to  be  surgically  treated  for  their  wounds, 
at  the  Hotel  Dieti.  One  of  the  six  was  bitten  in  fifty-four  ditierent 
phicu>  ;  oUiers  had  part  of  their  faces  torn  away;  all  had  deep  wounds 
ou.  the.  head  or  hands,  and  also  had  their  clothes  torn. 

Three  of  the  uiucteen  Kussians  have  died  from  hydrophobia.  One 
deirth  occurred  dt  about  the  middle,  of  the  prophylactic  treatment. 
At  tlie  necropsy,  half  of  one  of  the  wolf's  teeth  was  found  in  a  wound 
on  the  Ijcid  ;  it  had  remained  between  the  skin  and  the  temporal 
bone.  Part  of  the  man's  face  was  toin  anay.  Two  other  patients 
"had  liccu  submitted  to  a  complete  jirophyla'ctic  treatment,  and  M. 
Pasteur  had  commenced  on  them  a  second  period  of  treatment.  One 
of  those  had  deep  wounds  on  the  neck,  reaching  from  one  side  to  the 
other.  The  wolf  had  seized  him  by  the  neck.  The  other  had  a  severe 
wound  ou  the  head ;  pait  of  the  cranium  was  fractured  and  depressed  ; 
ho  was  also  bitten  uu  both  arms  and  the  left  thigh.  The  last  arrival 
ofninetiwn  Russians  have  also  been  badly  bitten  by  ik  mad  wolf  on 
the  head  and  hands. 

Slutistic^  of  Wolf  Biles. — According  to  statistics  sent  to  M.  Pasteur, 
aiuong  forty-seven  people  bitten  by  wolves,  there  were  tbirtv-six 
vd^atll?. 

21-  iirouardel,  in  his  article  on  Hydrophobia  ("Rage")'  pnblished 
'ittitJia  iJwtioaJMirc  A'ftcycZo/ycViijiu,  makes  the  following  statements. 
Fifty-eight  persons  were  bitten  by  a  mad  wolf  in  the  village  of 
Eiranguliez  en  vie  (Russia).  M.  Resen,  who  owned  nearly  the  whole 
villagu,  received  the  people  who  were  bitten  into  his  country-house, 
and  cauterised  their  wounds  with  caustic  potash.  Among  them, 
thirty-uine  died  fiom  hydrophobia,  which  gives  a  percentage  of  deaths 
aaiouiiting  to  67.24.  In  May,  1784,  seventeen  persons  were  bitten  by 
a  wolf,  caught  at  JJrivc,  in  France.  Ten  died  from  hydrophobia, 
which  givc.s  a  percentage  mortality  of  58.82. 

Dificnmcc  in  JEJecls  of  Uydroplwhia  :  a  Dog'.s  UU''  and  n  Wolf's  Bite. 
— The  preceding  facts  show  that  the  mortality  resulting  from  the  bite  of 
a  mad  wolf  is  much  more  considerable  than  fiom  the  bite  of  a  dog.  The 
iuculwtiou-period  is  often  much  shorter.  According  to  il.  Pasteur, 
tbes«  dillarcut  results  are  explained  by  tlie  number  of  wouuds  inflicted, 
th'j  de]>th  of  tissue  injured,  and  the  regions  attacked  by  the  mad  wolf 
wliioli  hei/.cs  his  victim,  and  bites  his  lace  and  head.  The  necropsies 
of  the  Ihrca  Russians,  who  died  at  the  Hotel  Dieu,  also  the  inocula- 
tion made  with  the  spinal  cord,  taken  from  the  first  who  died,  show 
tlut  the  r<kbld ,  virus  of  wolves  and  that  of  d'^gs  have  the  same  degree 
■  of  TJruleuce.  The  dilftrance  between  hydrophobia  conseijuent  on  the 
■bite  froirt  a  mad  dog,  and  that  of  a  mad  wolf,  results  from  the  num- 
ber and  nature  of  the  bites.  Dogs,  rabbits,  and  guinea-pigs  were  in- 
oculated from  the  spinal  cord  of  the  Ilu«sian.  Those  facts  induced 
M.  Fasteortuascertainif,  for  wolf-bites,  his  prophylactic  method  might 
h»  modified, '  and  more  inoculations  be  made  in  a  shorter  space  of 
time.  He  will  couimunicat?  to  the  Academy,  at  a  future  date,  the 
results  of  his  investigation. 

In  all  cases,  and  cspeciiilly  for  wolf-bites,  it  is  advisable  to  begin  the 

I )rophylactic  treatment  as  soon  as  possible.  The  Ru.ssians  from  Smo- 
ensk  were  six  days  travelling  to  Paris,  and  arrived  at  M.  Pasteur's 
labppt^ry  fourteen  or  fifteen  days  after  they  were  attacked  by  the 

■»"R»W,"  DUtiOHitain  KneycIopWiJu*.  tMn!  series,  Tome  ii,  ,I>.  195.     Pvis, 
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wolf.  Thus  their  treatment  might  have  been  commenced  eight  days 
sooner  than  it  was,  and  it  is  impossible  to  say  how  this  might  have 
influenced  the  course  of  events. 

ClilSATlON  OF  AN  InOOUL.^TION  ESTABLISHMENT  FOR  HYDROPHOBIA. 

— M.  Pasteur  wishes  au  inoculation  establishment  to  be  created  at  Paris, ' 
whither  patients  from  all  parts  of  Eurojie  could  he  treated,  as  the  delay  ^ 
involved  by  the  journey  to  Paris  would  not  be  datigerous.  The  rea- 
sons which  lead  M.  Pasteur  to  wish,  at  the  present  moment,  for  only 
one  vaccine  establishment,  are  well  founded.  He  fears  that,  if  these 
establishments  were  multiplied,  errors,  and  perhaps  fatal  errors,  might 
he  made  by  persons  in  preparing  the  rabid  virus  ;  and  these  errors 
would  be  attributed  to  his  method,  before  it  be  sufficiently  tested 
to  be  universally  held  blameless.  Professor  Ynlpian,  who  is  best 
acquainted  with  the  question  of  the  preventive  treatment  of  hydro- 
phobia, said,  a  few  days  ago,  at  the  Academy  of  Sciences  :  "  It  is 
necessary,  and  it  will  be  so  for  a  long  time,  that  M.  Pasteur's  pre- 
ventive treatment  for  hydrophobia  should  be  ajiplied  in  Paris,  under 
his  personal  superintendence."  In  order  to  understand  this,  it  is 
necessary  to  consider  how  delicate  are  the  operations  necessary  for 
keeping  up  the  stock  of  virus  and  preparing  the  inoculation-fluids. 
They  require  the  constant  and  careful  attention  of  a  skilful  manipu- 
tor,  sulUciently  patient  to  repeat  every  day  the  same  manipulations, 
without  once  missing.  Every  day,  fresh  rabbits  are  inoculated  ;  every 
day,  fragments  of  rabid  spinal  cord  are  placed  in  dry  air  ;  every  day, 
the  fragments  of  spinal  cord  which  have  been  too  long  prepared  must 
be  rejected  ;  and  all  the  operations,  which  precede  those  enumerated, 
liave  to  be  effected.  Therelore,  it  is  evident  that  each  establish- 
ment must  have  two  principals  identical  in  skill,  in  case  either  one, 
from  absence  or  ill  health,  be  unable  to  perform  the  daily  duties.  The 
expense  of  such  au  establishment  would  far  exceed  that  iccurred  by 
travelling  to  Paris,  and  remaining  there  the  time  required  for  treat- 
ment. Scientific  men  can  qualify  themselves,  according  to  M.  Pas- 
teur's suggestion,  in  the  vaccine  establishment  at  Paris,  in  order  to  go 
to  South  America,  some  parts  of  North  America,  and  Australia,  in 
order  to  teach  there  the  preventive  method  of  inoculation  for  hydro- 
phobia. 

Ai'PENDlx.. — In  this  part  of  our  report,   besides  giving  the  details 
of  bites  from  mad  dogs,  which  have  been  treated  by  M.  Pasteur,   we 
])roposc  rapidly  exposing  certain    facts   in   connection    with    hydro-., 
phobia,  but  which  have  not  a  direct  bearing  on  preventive  inocul^- , 
tion,  and  have  been  omitted  in  the  body  of  our  report. 

Fads  Cotuxmiiuj  Bites  from  Mad  Dogs:  Cases  Cited. — Jtipille,  from 
de  Tillers  Parlay,  aged  15,  was  seriously  bitten,  ou  October  12th,  1885, 
on  both  hands,  by  a  mad  dog,  which  he  had  seized  to  kill.  This  is 
the  .second  patient  treated  by  il.  Pasteur.  Subsequently,  the  tollo«"ing 
were  treated. 

Etienne  Koumier,  aged  48,  was  bitten  ou  both  hands,  on  November 
4th,  1885,  by  a  dog,  ascertained  to  be  inad  by  M.  Moreau,  a  veteri- 
nary surgeon.  Twenty-four  hours  after  the  accident,  the  bite  was 
cauterised  and  dressed. 

Chapot,  aged  43,  and  his  daughter,  aged  14,  were  both  bitten  on 
the  left  hand,  on  November  6th,  1885.  The  daughter  was  more 
seriously  bitten  than  her  father.  The  wouuds  were  washed  out  with 
strong  solution  of  ammonia.  The  dog  was  declared  to  be  mad,  at  the 
Lyons  Veterinary  School. 

Frani,!es  St.    Martin,   aged  10,  was  bitten  on  the  right  thumb,  on 
Novemi)er  7th.     The  wound   was  washed  with  ammonia.     The  dog 
was  declared  to  be  mad,  by  M.  Dupont,  the  principal  of  the  Service ! 
Sanitaire  des  Kpizoiities.  '  ■ 

Marguerite  Luzier,  aged  13,  was  bitten  on  the  leg  by  a  mad  cat,  on 
Novembir  11th,  1885.  The  wound  was  cauterised  with  carbolic  acid. 
The  child  was  so  badly  bitten,  that  it  was  necessary  to  send  her  to 
the  Hospital  for  Children,  in  order  to  have  her  wounds  treated. 

Corbillon,  aged  27,  was  bitten  on  November  12th,  1S85.  The  dog 
was  recognised  to  be  mad  by  M.  Chautereau,  veterinary  surgeon  at 
Clermont.  The  wound  was  cauterised  by  hot  irons,  eight  hours  after 
the  accident. 

Bouchet,  aged  5,  was  bitten  on  November  12th,  on  the  left  hand 
and  thigh  ;  the  clothes  were  torn.  The  dog  was  declared  mad  by 
M.  Corel,  veterinary  surgeon  at  Aubervilliers.  The  wounds  were 
burned  with  hot  iron  three-quarters  of  an  hour  after  the  accident. 

Madame  Delcroit  was  bitten  on  November  6th,  on  the  right  foot. 
The  wound  was  cauterised  with  hot  iron,  nine  hours  after  the  acci- 
dent. The  dog  was  recognised  to  be  mad  by  M.  FrSlier,  veterinary 
surgeon. 

Plantin  was  bitten  at  the  beginning  of  November,  1885,  ou  the'. 
right  hand.  The  wound  was  cauterised  forty-eight  hours  after  the 
accident.     The  dog  was  declared  to  be  mad  by  JI.  Eloire. 

Jeanne  I'azal,  aged  7,  was  bitten,  on  November  12th,  by  a  dogf  de- 
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clared  by  Dr.  de  Tindray  to  bo  mad.  The  i;h'ld  was  taken  to  Di-.  do 
Tindiuy  forty-eight  hours  after  tho  accident ;  lie  wisely  dciiUcd  cau- 
terisation to  be  useleas". 

ilme.  Achard  was  bitten  on  November  9th  on  the  right  foot.  On 
November  ]2tl],  slie  was  bitten  on  the  right  hand  by  the  ^ame  doj;, 
which  was  declared  by  M.  Charloy,  veterinary  surgeon,  to  bo  inad. 
The  wounds  were  not  oauteriseil. 

ilmo.  Alphonsine  Le((rand  was  bitten  on  the  chin  on  November  6th, 
1885,  by  a  dog,  declared  by  M.  Decarmc,  a  veterinary  surgeon,  to  bo  mad. 

Antoina  Cattier,  aged  4:5,  was  bitten  on  tho  hand  on  November 
16th.  The  wound  was  cauterised  with  hot  iron  twenty  hours  after  tho 
accident.  The  ilog  was  recognised  by  its  master  to  bo  inad  ;  it  had 
the  characteristic  bark,  it  refused  food,  and  gnawed  and  'swallowed  wood 
and  other  things. 

On  November  ISth,  M.  and  Mme.  Teruat,  JIme.  Delzor!!,  and  Mme. 
d'Alibard,  wore  .lU  four  bitten  by  a  mad  dog,  recognised  to  be  mad 
whilst  alive,  and  also  after  death,  by  a  vetcrbary  surgeon.  They  were 
cauterised  some  time  after  the  bite. 

Dr.  John  H.  was  bitten  on  November  13th,  ISSC  ;  ho  had  two 
serious  wounds  on  the  lower  lip.  No  cauterisation  was  made.  The  dog 
was  recognised  by  ])r.  H.  to  bo  mad. 

Mme.  Fauro,  a  widow,  was  bitten  on  the  leg  on  September  1st,  1885, 
at  Alma,  in  Algeria,  by  the  same  dog  that  had  bitten  four  children, 
one  of  which  died  at  the  Hospital  JIustapha,  in  Algiers,  two  mouths 
after  the  bite.  Dr.  Moreau,  of  Algiers,  described  very  minutely  the 
symptoms  of  hydrophobia  exhibited  by  the  child.  The  other  three 
cbilarcn  wore  sent  to  M.  P.aateur,  and  their  treatment  was  commenced 
in  the  middle  of  November. 

lime.  Greteau  was  bitten  on  November  14th,  in  two  places,  on  the 
.  third  linger,  the  pulp  and  the  nail,  which  was  cut  in  two.  The  dog 
1  was  ascertained  by  Dr.  Douand  to  be  mad.  Tho  wounds  were  washed 
vout  with  ammonia,  and  slightly  cauterised. 

(  M.  Voisenct,  aged  50,  was  bitten  on  November  16th  in  both  legs, 
-by  a  bitch,  which  was  declared  mad  by  M.  Colas,  veterinary  surgeon. 
,  The  wounds  were  slightly  cauterised  four  hours  after  the  accident. 

M.  Guiuhon,  aged  67,  was  bitten  on  November  15th,  on  the  left 
i  hand,  by  the  same  dog  which  had  bitten  Mme.  Gn'teau,  mentioned 
(above. 

Walter  H.  (London)  was  sent  to  M.  Pasteur  by  Sir  James 
Paget.  The  wounds  had  been  slightly  cauterised.  He  was  bitten  on 
the  hand  on  November  15th.  Ilis  brother  died,  five  years  ago,  from 
the  bite  of  a  dog,  which  was  believed  to  be  ijuito  unimportant. 

Calmeau  was  bitten,  on  November  15th  or  16th,  on  the  abdomen, 
thigh,  and  knee  ;  his  clothes  were  torn  to  shreds.  M.  Cola  declared 
the  dog  mad.      It  was  the  same  animal  that  bit  Voisenet. 

Jean  Lorda,  aged  36,  was  bitten  on  October  2oth.  He  arrived  at 
M.  Pasteur's  Laboratory  on  November  21st,  twenty-seven  d-iys  after 
the  bite.  The  same  dog  bit  two  cows  and  seven  pigs  the  day  Lorda 
was  bitten.  These  nine  animals  died  mad  ;  the  pigs  after  a  short  in- 
cubation of  fifteen  days  to  three  weeks.  After  the  ileath  of  the  pigs, 
Lorda  became  frightened,  and  went  to  Paris  to  ^I.  Pasteur.  One  cow 
died  thirty-four  days  after  it  was  bitten,  the  other  fifty-two  days.  The 
cows  were  thoroughly  cauterised  with  hot  irons  immediately  after  the 
bites  were  inflicted.  Lonla  is  in  excellent  health  ;  he  finished  tho 
course  of  treatment  on  November  28th,  1885. 

JuUion  was  bitten  on  November  30th.  The  child,  perceiving  the 
dog  approach  him,  began  to  cry.  The  dog  bit  him  inside  the  month, 
on  the  palate,  the  upper  lip,  the  right  eye,  and  nose.  It  wiis  impos- 
sible to  cauterise.  The  dog  was  declared  mad  by  M.  Ouillemard, 
veterinary  surgeon. 

.Former  and  licccnl  Experiments  coiuerning  the  Virulence  of  the 
yervous  Systrm  in  liabid  Animals. — Ac  the  commencement  of  our  re- 
port, we  mentioned  that  M.  Desboufi  had  theoretically  concluded  tho 
nervous  system  in  rabid  animals  to  be  r.abid  ;  also  that  M.  Galticr's 
experiments  tended  to  negative  this  belief  ;  but  tliat,  finally,  tho 
experiments  of  M.  Pasteur  and  of  his  a.ssistants,  MM.  Chamberland 
and  Roux,  absolutely  proved  the  virulence  of  both  the  central  and 
peripheral  nervous  system  in  rabid  animals. 

It  is  interesting  to  recall  to  memory  Rossi's  experiment,  made  in 
1808.  lie  inoculated  a  dog  with  rabies,  by  placing  in  a  wound  a  piece 
of  crural  nerve  which  lie  had  removed  from  a  living  mad  cat.  This 
experiment  was  quite  overlooked,  and  probably,  but  for  tho  experi- 
ments m,ado  bv  M.  P.asteur  and  his  assistants,  would  never  have  come 
to  light.  ■  ^' 

Hijdrophnhia  Produceil  by  Sirnllowing  Virus. — We  have,  in  another 
part  of  our  report,  given  a  few  words  to  Professor  rtaltier's  experi- 
ments relative  to  the  immunity  from  hydrophobia  conferred  by  intra- 
venous injections  of  rabid  virus ;  and  we  also  stated  that  the  results 
of  ^,  Pasteur's  experiments   did  not   confirm  those  of   M.  Oaltier 


(Part  I,  p.  672).  It  may,  nevertheless,  be  useful  to  state  M.  'Jiltier's 
conclusions,  published  with  hi.s  note.  They  contain  an  important  fact 
concerning  the  ingestion  of  rabiil  matter,  and  its  relation  to  the  trans- 
mi.ssibility  of  rabul  virtu,  hitherto  little  studieiL  "1!  tbid  virrn,  injected 
into  sheep's  veins,  iloes  not  produce  rabiis  in  them,  bttt  appears  to 
render  them  refractory  to  the  disease.  IIyi!ro]>hobia  can  be  con- 
tracted by  swalloiwiDg  the  virus.,  The  actual  seat  of  inoculation  ^y 
this  method  is  not  ascertained,  but  if  is  nevertheless  certain  that  any 
person  or  ammal  recciring  into  the  digestive  tract  the  \Tni»  of  hydro- 
phobia runs  the  risk  of  contracting  the  disease." 

Lwculalion  \ci(k  Blootl. — Besides  tho  prophylaxis  for  Tirtlrophobia, 
at  which  M.  Pasteur  has  arrived  by  his  experiments  already  'cscrjbed, 
he  has  indicated  another,  which  he  ajipears  to  have  .I'jaijdun'd,  as  he 
does  not  mention  it  subsequently.  lie  says,'  '•Bv  mean?  'f  inocula- 
tions, under  certain  given  conditions,  made  with  blood  t.iken  from 
rabid  animals,  I  have  succc^cdcd  in  greatly  simplifying  the  process, 
and  yet  at  the  same  time  rendering  <log3  completely  lefractory  to 
hydrophobia,"  vf[ 

Miero-orgaiii.mi(ifHydropli/>bi(u — The  existenrn  of  :i  '  ""  'robe 
of  hydrophobia  is  not  yet  positively  demonstrated.    N  '-er- 

tain  facts  are  established,  which  apparently  indicate  th-^  .:,t3.' 

M.  Pasteur  has  st.ited  that,  if  two  preparations  be  Imde,  ono  with'  a 
normal  medulla  oblongata,  and  another  with  one  that  is  rabid,  ''they 
both  are  found  to  contain  a  considerable  nnmher  of  molecular 
granules ;  but  that  tho  rabid  medulla  contains  a  larger  ntiinbet  of 
granules,  aad  they  are  much  sm.aller.  One  is  tempted  to  believe  iu  ^^o 
presence  of  an  infinitely  small  microK",  neither  pre<^enting  the  form  of 
a  bacillus  nor  tluat  of  a  constricted  micrococcus,  but  that  of  sirall 
specks."  '  ■  ' 

Since  that  communication  was  made,  M.  H.  Fol'  ha?  stated  that,  iu 
preparations  of  medulla  oblongata,  hardened  with  Ehrlioh's  lluid,  aqd 
coloured  according  to  Weigert's  method,  he  has  detected  micro-organ- 
isms, presenting  tho  aspect  of  perfectly  spherical  granvJcs  of  ablpe 
colour,  not  arranged  in  any  definite  order,  2^  in  diaiuetcr.  Further- 
more, M.  Pol  cultivated  some  rabid  cerebral  matter,  in  broth,  made 
by  triturating  a  sheep's  brain,  mixing  it  with  water  and  carbonate  of 
potash.  A  sediment  was  deposited  after  an  interval  of  fonr  diys,  apd 
the  same  micro-org.anisms  were  present  in  it.  This  cultivation^floLd, 
when  less  than  six  days  old,  often  produces  hydrophobic  in  animals, 
but  not  if  of  older  date.  M.  Pasteur  has  examined  if.  Pol's  prepara- 
tions, and  has  told  us  that  he  is  quite  inclined  to  believe  that  the 
micrj-organism  detected  by  him  will  be  proved  to  bo  the  specific 
organism  of  hydrophobia. 

AL  Gibier,  in  1883,  stated  that  he  had  seer,  in  the  medulla  ob- 
longata of  a  rabid  animal,  examined  under  a  m.ignifyinir  pnWr  of  500 
to  600  diameters,  a  micro-organism  twenty  times  smaUer  t^an  a  red 
bloodoorpusclc.  Later,  a  plate  of  it  appeared  in  his  doctcial  thesis, 
.ludging  from  these  plates,  it  appears  to  us  to  be  grannies  of  myelin  ; 
it  is  certainly  not  the  micro-organism  that  W.  Pol  has  "Hcscribed, 
which,  unless  coloured,  is  invisible  under  a  magnifying  power  of  600 
iliameters. 

The  Virulence  of  Rahid  Virus  Prescrredin  Pure  Carbonic  Arid. — The 
virulence  of  rabid  virus,  which,  when  preserved  in  dry  air,  becomes 
perfectly  inert  between  seven  to  ten  days,  is  preserved  during  several 
months,  if  kept  in  pure  carbonic  acid,  and  thus  kept  from  contact 
with  the  air,  and  from  the  influence  of  foreign  microbes  (loc.  cit,, 
October  26th,  18Sa.  p.  .767,  note)^  

*  Co„i:t..<  It'lulv*  ,lt  rAeiid'imu  disi^irMts,  IV  Jlai,  16S^,  p.  IJSO. 

>  Ihiil.,-2r,  Fevrior,  1SS4,  p.  4S8. 

■'  Ibiil.,  Ucccmlier  14th,  1885,  p.  1277. 


PRiisF.NT.iTlox.— Dr.  L.  A.  Weatherly,  being  about  to  leave  I'ortis- 
head,  has  been  publicly  presented  with  a  Tery  handsome  time- 
jiiece,  and  the  following  address,  with  niorc  than  two  hundred 
signatures  of  working  men  and  women:  "To  Lionel  .\!exindcr 
Weatherly,  M.D.,  II.R.C.S.  Sir,— AVe,  the  undermenti'^nid,  mem- 
bers of  tlu  working  classes  of  Portishead,  Portburv,  and  Clijiton,  beg 
leave  to  olfer  you  this  timepiece,  as  an  liulhUiB  mark  of  cur  heartfelt 
gratitude  and  sincere  thanks  for  your  invariable  kfndiie-';  and  deeply- 
valued  services  to  ourselves  and  families.  -  Wa  feel  that  no  nords  of 
onrs  could  adequately  convey  our  regret  at  losing  so  faiiiiful  ..nd  kind 
a  gentleman  and  friend  as  you  have  always  been  to  the  working  classes 
of  csich  place.  We  beg  to  wish  you  every  success  iu  tho  ne>v  sphere  of 
usefulness  you  have  chosen,  and  humbly  pray  th.it  health  lud  every 
other  blessing  may  attend  you  ;  and,  although  we  uro  losing  yon.  pray 
believe  that  your  honoured  name  will  ever  live  in  the  hc.irl.s  of  our- 
selves and  our  children,"  (Signed)  Robert  E-lbrookf,  ch.iimisu  ;  Wil- 
liam n.  Pdbrookc,  Francis  Simpkins,  John  Reed,  Henry  Charles 
Barrington,  committee  ;  and  followed  by  tiie  names  cf  2i2  working 
men  and  women. 
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ABSTRACTS   OF 

THE  LUMLEIAN  LECTURES 

ON 

THE  ELECTRICAL    CONDITION   OF  THE 
HUMAN   BODY;   MAN  AS  A   CON- 
DUCTOR  AND    ELECTROLYTE. 

Delivered  at  the  Royal  College  of  Phjsieians,  London,  April,  ISSG. 
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Lecture  II. 
Dk.  Stone  commenced  his  second  lecture  by  supplying  an  omission 
in  his  first.  It  had  been  ascertained  that  the  contact  made  by  the 
nso  of  tlie  large  electrodes  described  was  perfect,  by  the  following  ex- 
periment. The  leaden  poles  were  applied  to  the  feet  of  a  body  in 
the  dead-house  ;  two  observations  were  made  with  reversed  currents, 
the  result  being  the  same  in  both  cases,  the  resistance  being  found  to 
be'l,  150  ohms  ■  silver  needles  were  then  thrust,  to  the  depth  of  three 
inches,  into  the  plantar  muscles  of  the  corpse.  The  cui-rent,  under 
these  conditions,  encountered  a  resistance  of  1,200  ohms,  or  50  more 
than  with  the  large  lead  and  salt-water  electrodes.  The  great  re- 
sistance attributed  to  the  skin  was,  therefore,  only  an  obstacle  when 
it  was  dry,  and  could  be  easily  overcome. 

Eledroh/tic  Aclion.~One  great  difficulty  in  the  way  of  making  an 
icc^irate  estimate  of  the  resistance  of  the  human  body  was  the  occur- 
rence of  electrolvtic  changes.  The  subject  had  engaged  the  attention 
of  Oubois-Reymond,  of  T>a  lloncel,  and  more  recently  of  Waller 
and  de  Watteville  {Phil.  Trans.,  1S82).  With  a  sensitive  galva- 
nometer. Dr.  Stone  had  found  that  there  was  an  initial  throw,  and 
then  a  permanent  deflection.  He  had  at  first  attributed  the  tirst  phe- 
nomenon to  a  "  condenser-action,"  but  now  was  inclined  to  apply  to 
it  the  term   self-induction.     On  the  prese  '■  occasion,  however, 


he 


would  not  consider  the  nature  of  this  self-induction,  which  was  shown 
only  as  a  momentary  effect,  but  would  pass  on  to  discuss  the 
counter  electromotive  force,  which  took  the  form  of  a  charge.  He 
had  found  it  considerably  larger  and  more  persistent  than  he  had  an- 
tioipated. 

This  part  of  the  subject  was  illustrated  by  two  expenments  ;  m 
the  first,  a  voltamctric  arrangement,  reproducing  approximately  the 
electromotive  force  and  the  resistance  ^l,340  w)  of  the  human  body, 
consisting  of  two  tall  jars  filled  with  salt  and  water,  united  at  their 
lower  part  by  a  tube  ot  glass  15  cm.  long,  and  3  mm.  in  diameter, 
with  large  leaden  electrodes  immersed  in  them  was  charged  through  a 
charging  and  discharging  key  from  a  battery  of  10  volts  for  ten 
minutes?  At  the  end  of  ten  minutes,  the  two  cells,  which,  to- 
gether were  a  schema  of  the  human  body,  were  discharged  through  a 
galvanometer.  There  was  a  slight  "throw"  of  the  needle,  which 
returned  at  first  rapidly,  but,  after  reaching  a  certain  point, 
very  slowly  towards  zero.  A  healthy  adult  man  was  then  sub- 
stituted for  the  schema,  and  also  charged  for  ten  minutes  ;  at  the  end 
of  this  time,  he  was  discharged  through  the  galvanometer  with  the 
same  result  as  in  the  former  case,  a  sudden  throw,  a  permanent  de- 
flection, and  then  a  very  slow  return  towards  zero.  The  time,  during 
which  this  discharge  continued  before  reaching  zero,  had  not  been  as- 
certained, though  one  experiment  had  lasted  half-an-hour.  These  ex.- 
periments  were  made  with  a  moderate  electromotive  force.  A  larger 
effect  could  be  produced  with  a  large  electromotive  force,  and  the 
quantity  of  the  charge  became  considerable. 

Observations  in  Disease.— Dr.  Stone  had  made  observations  on 
this  head  in  p.atients.  The  first  was  a  case  of  old-standing 
sciatica,  with  wasting  of  the  leg,  in  a  man.  The  resistance,  mea- 
sured  from  foot  to  foot,  was  high,  amounting  to  1,900  ohms. 
He  was  charged  for  thirty  minutes  with  the  cnrrent  from  ten 
bichromate  cells,  and  was  then  discharged.  The  first  throw  was  verj 
large,  250  scale  divisions  ;  of  this,  it  was  ascertained  that  only  2C 
were  due  to  the  lead  electrodes  and  the  bath.  There  was  a  perma 
nent  deflection  of  110  scale- divisions.  On  correcting  the  resistance, 
by  Mance's  method,  103  u  were  found  to  be  due  to  polarisation. 
The  second  was  the  subject  of  diabetes.  (Dr.  Mariano  Semmola  hac 
shown  that,  under  the  influence  of  the  constant  current,  there  was  s 
decrease  in  the  amount  of  the  sugar  excreted  ;  this  decrease,  however 
was  only  tcmiiorarv. )  The  electrodes  were  placed  in  contact  with  thi 


y 


IN  MICRO  AMP 


Current  from  Body 


e 


1670 


e 

4<8 


7 


8 


9 


Summary 


Defl. 
137 
133 
125 
160 
130 
120 


Shunt 
1351 

4'1«5 


f 

44 


-I 
10 


May  1,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


613 


forehead,  and  with  both  feet.  A  current  of  fourteen  Tolts  was  pas.sed 
for  half  an  hour.  The  resistance  was  found  to  be  600  ohms,  rising 
to  680,  and,  when  corrected  by  JIance'a  method,  543  ohms.  Of  this, 
137  ohms  were  due  to  polarisation.  The  third  had  also  had  diabetes, 
and  a  current  of  10  vults  was  passed  in  the  same  way.  The  resistance 
was  found  to  be  1,100  ohms,  rising  to  1,160,  and,  when  corrected  by 
llance'a  method,  1,025  ohms.  Polarisation  was  equal  to  145  ohms,  a 
larger  electromolive  force  than  had  been  before  demonstrated. 

Dr.  Stone  then  gave  a  very  excellent  measurement,  made  indepen- 
dently of  himself,  and  which  is  represented  by  two  curves  on  the 
diagram.  The  iirst  part  of  the  curve  below  the  line  in  the  middle  is 
the  period  of  charge.  All  the  measurements  are  given.  Then  the 
discharge  takes  place  where  the  vertical  lino  is.  The  galvanometer 
shoots  up  to  the  point  C,  and  comes  down  again,  but  not  to  the  line 
of  zero.  On  the  contrary,  it  remains  steadily,  and  for  a  very  con- 
siderable  time — very  much  longer  than  he  anticipated — discharging 
through  the  galvanometer  without  losing  its  charge.  In  that  case, 
there  are  ten  minutes  given,  and  the  fall  in  the  current  is  very  slight. 
In  many  cases,  he  had  been  able  to  produce  a  much  larger  effect  than 
that.  It  was  intentionally  taken  with  a  small  current,  so  that  we 
should  be  able  to  measure  it  with  a  delicate  galvanometer. 

The  Inilial  Tkruw. — As  to  the  great  initial  throw,  it  could 
not  be  said,  without  experiment,  how  much  of  this  was  due  to 
the  needle  swinging  under  its  own  inertia.  This  point  had  beeu  de- 
termined, at  Dr.  Stone's  request,  by  Mr.  Wilkinson,  llr.  Lant  Car- 
penter's assistant.  An  experiment  was  made  under  exactly  the  same 
conditions,  but  with  an  inert  instead  of  a  polarisable  resistance,  and 
the  permanent  dellection  reproduced.  The  throw,  under  these  con- 
ditions, did  not  reach  the  point  of  discharge  given  from  the  body. 
The  difference  between  the  two  was  due  to  the  effect  of  self-induction  ; 
it  was  exceedingly  small  in  the  experiment,  because  the  electro- 
motive force  used  was  very  low — about  two  volts,  compared  with  the 
oloitromotive  force  of  the  body,  which  was  about  one  volt.  It  was 
difficult  to  separate  polarisation  from  capacity,  but  this  experiment 
showed  that  there  was  some  self-induction.  The  discharge  from  the 
patient  observed  in  Messrs.  Lant  Carpenter  and  Wilkinson's  experiment, 
referred  to  in  the  tir.st  lecture  (see  page  729),  when  no  battery  was  in 
circuit,  was  60  micro-amperes.  After  three  minutes,  it  fell  to  4S.7 
micro-amperes,  and,  after  two  minutes  more,  to  45  micro-amperes. 
The  body,  therefore,  had  discharged  itself  like  a  secondary  battery. 
The  curve  of  its  discharge  showed  a  perfectly  steady  falling  current. 

Elr.ctrolunus. — It  was  next  pointed  out  that  these  observations  had 
an  important  bearing  on  electrotonus.  Dr.  Stone  said  that  he  had 
long  felt  sceptical  as  to  the  accuracy  of  the  statements  current  with 
regard  to  electrotonus,  on  account  of  the  general  agreement,  that  it 
was  difficult  to  obtain  constant  results.  He  quoted  the  statement  of 
Drs.  Waller  and  de  Watteville  [,\n  the  paper  above  mentioned),  to 
the  effect  that  the  inconstancy  of  the  results  was  due  to  the  incon- 
stancy of  the  nervous  matter,  and  expressed  the  opinion  that  this  ex- 
planation was  unsatisfactory.  It  had  not  been  shown  that  the  phy- 
sical agent  was  constant.  Too  much  stress  liad  been  laid  on  the 
terms  anode  and  cathode,  which  were,  in  truth,  fictitious  terms, 
founded  on  the  assumption  that  the  current  went  from  the  one  to  the 
other.  On  the  other  hand,  it  was  known  with  certainty  that,  at  the 
+  terminal  in  an  electro-depositing  apparatus,  oxidation  took  place  ; 
and  that,  at  the  —  terminal,  hydrogen  came  off,  and  bases  were 
separated  ;  and  it  was  also  known  that  this  produced  a  Sjjcondary 
battery,  even  in  the  living  human  body,  of  no  inconsiderable  power. 
The  inconstant  results  might  well  be  due  to  chemical  changes  produced 
in  this  way.  Such  phrases  as  "weak,"  "strong,"  "of  medium 
itrength,"  as  applied  to  currents,  were  utterly  vague.  The  latter 
phrase  probably  meant  a  current  which  exactly  balanced  the  electro- 
motive force  of  the  body.  If  the  electromotive  force  of  the  current 
were  sufficiently  strong  to  overpower  the  counter  electromotive  force 
sf  the  body,  electrolysis  would  take  place.  As  a  rule,  the  currents 
Bsed  were  too  strong.  Dubois-Reymond,  for  instance,  bad  used  the 
jurrent  from  eleven  or  twelve  Grove  cells.  Rosenthal  had,  in  fact, 
replicitly  admitted  that  the  results  obtained  were  thus  rendered  in- 
Jonstant.  Another  probable  source  of  fallacy  was  the  tetanising  key 
af  Dubois-llcymoud  ;  it  was  a  .short  circuiting  apparatus,  and  was 
supposed  to  cut  off  the  electric  agency  from  the  body  experimented 
an,  but  this  was  not  scientifically  true.  Rosenthal  admitted  that 
some  current,  though  he  qualified  it  as  a  very  little,  did  continue  to 
pass  through  the  body  experimented  on.  When  the  induction-coil 
was  used,  the  problem  became  still  more  complex  ;  when  the  con- 
tinuous current,  and  induced  currents,  wore  united,  a  problem  wa.s 
presented  which  was  quite  past  accurate  solution.  Another  false  as- 
iumption  was  one  which  Drs.  Waller  and  de  Watteville  appeared  to 
liwe  made ;  this  was,  that  the  laws  of  diffusion  were  the  same  for  the 


constant  and  for  the  induced  currents.  Dr.  Stone  had  found  that  tlie 
induction-current  might  show  a  resistance  of  only  half  or  two-thirds 
that  found  with  the  constant.  In  one  experiment  corrected  by 
Mance's  method,  the  resistance  with  the  constant  current  was  found 
to  bo  l,141u  ;  with  the  interrupted  575u. 

Errors  due  to  Inappropriate  Instrument.^. — The  phenomena,  though 
admittedly  inconstant,  had  beeu  well  and  carefully  observed,  but 
error  had  arisen  from  working  with  instruments  which  were  over- 
sensitive, like  Thompson's  galvanometer,  or  insusceptible  of  calibra- 
tion, like  the  galvanoscopic  frog ;  which,  moreover,  was  not  con- 
stant, no  two  frogs  having  the  same  galvanometric  power. 

The  telephone,  used  in  the  manner  indicated  in  the  last  lecture, 
would  probably  be  of  service  to  measure,  not  only  the  resistance,  but 
also  the  comparative  self-induction,  liut,  before  observed  phenomena 
could  be  safely  attributed  to  physiological  conditions,  it  was  essential 
that  the  physical  conditions  of  the  instruments  of  research  employed 
should  be  thoroughly  understood.  The  experiment  referred  to  afforded 
an  instructive  commentary  on  this  head  ;  the  telephones  produced  a 
loud  tick  on  making,  and  a  soft  tick  on  breaking  the  current;  and  on 
withdrawing  the  coil  along  the  slide,  as  was  done  in  physiological  ei- 
perimeuts,  both  ticks  grew  fainter,  and  the  softer  soon  ceased  to  be 
heard.  The  resemblance  between  this  experiment  and  the  experi- 
ments on  electrotonus,  made  in  physiological  laboratories,  could  not 
fail  to  be  observed  ;  the  telephone  in  this  purely  physical  experiment 
had  reproduced  the  peculiar  difference  between  make  and  break, 
which,  when  manifested  in  muscles,  had  been  set  down  to  physiolo- 
gical conditions. 

In  concluding  his  lecture.  Dr.  Stone  expressed  the  fear  that  the 
phenomena  in  question  had  been  incorrectly  though  laboriously  ob- 
served, and  too  often  ingeniously  misinterpreted. 
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Lecture  II. — (Continued  from  page  170). 
WuAT  I  have  said  up  to  the  present  time  regarding  malignant 
growths  has  had  reference  specially  to  the  sarcomata.  I  have  now, 
gentlemen,  to  ask  your  attention  to  a  form  of  malignant  disease 
which  is  not  only  more  frequently  met  with,  but  is  less  under  the 
control  of  the  surgeon.     I  refer  to  the  carciuomata. 

Cancer  of  the  larynx  appears,  in  the  great  majority  of  cases,  as  epi- 
thelioma. Medullary  cancer  comes  next  in  order  of  frequency,  and 
the  least  common  variety  is  scirrhus  or  hard  cancer.  I  have  no  inten- 
tion at  present  of  entering  into  a  detailed  discussion  of  the  various 
forms  of  cancer  which  may  afl'ect  the  larynx.  By  doing  so,  I  would 
occupy  more  time  than  I  have  at  my  disposal ;  and,  besides,  I  think 
I  can  instruct  you  better  by  referring  you  to  the  specimens  and  cases 
now  before  you.  I  shall  ask  you  to  examine  these  carefully  along  with 
the  specimens  placed  under  the  microscopes. 

When  cancerous  disease  attacks  the  larynx,  it  is  usually  limited  to 
that  cavity,  and,  during  the  early  stages,  seldom  extends  to  the  Ivni- 
phatic  glands.  It  is  true  that  at  one  time  it  was  believed  to  arise  not  in 
the  larynx  itself,  but  in  the  parts  close  to  it.  This,  however,  was  a  mis- 
conception; aud  it  is  now  a  recognised  fact  that  cancer  is  more  fre- 
quently intrinsic  than  extrinsic  in  its  origin.  In  many  cases,  it  is 
impossible  to  decide  precisely  where  the  disease  commenced,  but  this  is 
not  a  matter  of  great  clinical  importance;  the  point  which  one  is  anxious 
to  make  out  is  not  whether  the  disease  has  its  origin  in  one  or  other 
part  of  the  larynx,  but  whether  it  is  limited  to  the  cavity  itself,  or  has 
extended  to,  or  originally  involved,  the  epiglottis,  the  base  of  the  tongue, 
the  aryteuo-epiglottidean  folds,  or  the  cesophagus.  In  the  cases  met 
with  in  hospit!^  practice,  the  disease  is,  in  many  instances,  so  far  ad- 
vanced before  admission,  that  it  is  not  easy  to  ascertain  the  part  of 
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the  lan-TiT  first  affected  ;  bvit,  ty  referring  to  the  literature  of  the 
snhject,"  1  fiiiii  that,  of  the  parts  external  to  the  larj'nx,  the  epi- 
glottis is  most  fretiuently  attacked,  while  of  the  intrinsic  parts  the 
Voral  cords  are  the  most  common  seat  of  the  primary  nodule. 

Cancer  of  the  larynx  is  practically  a  disease  of  advanced  life,  50 
per  cent,  of  the  cas-s  occurring  between  the  aojes  of  30  and  70  ;  sar- 
coma, on  the  other  hand,  is  a  disease  of  middle  life,  appearing  usually 
"between  the  thirtieth  and  fiftieth  years. 

'  The  case  which  I  am  about  to  describe  to  you  illustrates 
'in  a  most  typical  manner  the  symptoms  and  appearances  of  an 
extrinsic  epithelioma  of  the  larynx.  The  patient,-  D.  McK., 
aged  64,  sent  to  me  by  Dr.  Dickie  of  Strone,  was  admitted 
to  the  hospital  about  a  month  ago.  At  that  time,  he  was  only  able 
to  speak  indistinctly,  and  so  was  unable  to  give  a  very  accurate  ac- 
count of  his  illness.'  From  what  he  then  stated,  it  appeared  that, 
eighteen  months  ago,  he  noticed  for  the  first  time  an  alteration  in  his 
xoice,  unaccompanied  by  pain  dnring  either  phonation  or  deglutition. 
The  alteration  in  the  voice  gradually  became  more  marked,  and  in 
April  1885  was  accompanied  by  pain  in  front  of  the  larynx.  At  that 
time,  there  was  no  difficulty  in  swal'owing  or  breathing.  It  was  not 
■nntil  a  fortnight  before  admission  that  he  suffered  from  dyspnoja. 
This  symptom  appeared  very  suddenly,  and  was  as.sociated  with  a 
severe  "paroxysmal  cough  which  cau.sed  him  considerable  distress  ;  so 
much  so  that,  on  one  occasion,  his  vnfe  feared  that  he  would  die  from 
suffocation.  On  admission  to  the  ward,  the  obstruction  to  respiration 
■was  so  great,  that  I  considered  it  advisable  to  perform  tracheotomy 
without  delay. 

As  the  patient  was  advanced  in  years,  and  the  dangers  of  the  ad- 
ministration of  a  general  anaesthetic,  such  as  ethidene  dichloride, 
chloroform,  or  ether,  were  considerable,  I  thought  it  advisable  to 
avoid  their  use,  and  resolved  to  try  the  effect  of  a  hypodermic 
injection  of  a  5  per  cent,  solution  of  hydrochlorate  of  cucaine.  There- 
fore, about  twenty  minutes  before  operating,  twenty  minims  of  the 
solution  were  injected  under  the  skin  over  the  cricoid  cartilage.  Tnis 
cau.sed  complete  local  anesthesia,  and  tracheotomy  was  performed 
with  as  much  deliberation  as  if  the  patient  had  been  under  the  influ- 
ence of  chloroform.  Daring  the  operation,  he  only  suffered  slight 
discomfort,  no  actual  pain. 

The  day  following  the  operation,  I  made  a  careful  laryngoscopic  ex- 
amination, and  found  the  tumour  occupying  the  upper  two-thirds  of 
the  cavity,  and  attached  to  the  false  cords  on  the  right  side.  The 
growth  was  also  seen  to  extend  along  the  right  aryteno-epiglottidean 
fold,  to  the  base  of  the  epiglottis  ;  and  it  stretched  across  the  cavity 
so  far,  that  respiration  by  the  mouth  seemed  impossible.  The  upper 
surface  of  the  tumour  was  ulcerated,  and  covered  by  a  coating  of  gray 
mucus  and  slough,  which,  when  removed,  exposed  an  irregular  surface 
with  elevated  edges. 

A  few  days  after,  the  trachea  was  opened;  the  laryngeal  obstruction 
somewhat  subsided,  and  the  voice  im]'roved  a  little.  This  favourable 
change  might  be  accounted  for  by  the  rest  afforded  to  the  affected 
parts. 

Since  admis.sion,  the  growth  h.as  increased  in  si^ie  rapidly,  and  now, 
as  you  will  observe,  there  is  no  po.ssibility  of  respijatioa  by  the  natural 
channel,  and  the  aphonia  is  complete.  'When  I  fust  examined  the 
patient,  it  was  with  difficulty  I  could  detect  any  enlargement  of  the 
lymphatic  glands  ;  at  the  present  time,  not  only  can  indurated  glands 
be  detected  at  the  side  of  the  thyroid  cartilage,  but  there  is  also  a 
chain  of  enlarged  glands  in  the  sublingual  region. 

A  few  days  ago,  I  removed  a  small  jiortioii  of  the  tumour,  per  vias 
naturala,  for  diagnostic  purposes,  and  you  may  see  ascctionof  it  under 
the  microscope  after  the  lecture. 

I  will  now  show  you  a  second  specimen  of  extrinsic  cancer  of  the 
larynx.  This  larynx  was  removed  by  me  from  a  patient  in  the  Wes- 
tern Infirmary  in  September,  188.3.  Von  will  observe  that  the  tumour 
involves  the  interior  of  the  larynx  above  the  level  of  the  true  vocal 
cords,  as  well  as  the  whole  of  the  epiglottis;  but  none  of  the  lym- 
phatic glands  in  the  neighbourhood  were  infiltrated.  I  operated  upon 
this  case,  not  because  I  considered  it  a  suitable  one,  but  because  the 
patient  and  his  friends  urged  me  to  operate,  after  all  the  dangers  of 
the  proceeding  had  been  explained  to  them,  and  after  I  had  advised 
them  that  the  ultimate  results  would  not  be  satisfactory,  even 
although  the  patient  survived  the  immediate  effects  of  tlio  operation. 

The  patient,  D.  McD. ,  aged. 15,  was  admitted  to  the  Western  In- 
firmary on  September  Krd,  1SS3.  The  principal  features  of  the  case 
•were  aphonia,  and  difficulty  in  respir.ation,  accompanied  by  a  copious 
discharge  of  blood-stained  mncus.  The  patient  was  emaciated,  and 
prematurely  old.  He  stated  that  his  father  had  been  operated  upon 
for  cancer  of  the  lip.  The  first  sign  of  the  disease  in  tho  larynx  was 
a  troublesome  cough,  which  commenced  three  years  ago,  and,  at  tliat 


time,  was  paroxysmal  in  character,  but  subsequently  was  almost  con- 
stantly present.  On  pressure  over  the  larynx,  the  patient  complained 
of  pain,  but  external  manipulation  failed  to  indicate  any  departure 
from  the  normal  in  the  form  of  the  p.-.rts.  Tho  laryngoscopic  exami- 
nation revealed  the  tumour  which  I  have  already  described  to  you. 
Great  difficulty  was  experienced  in  coming  to  a  conclusion  regarding 
the  condition  of  the  lungs,  on  account  of  the  impediment  in  the 
larynx  interfering  with  the' access  of  air  to  tho  chest,  and  so  produc- 
ing sounds  that  obscured  auscultation.  Percussion  showed  slight 
diminution  of  resonance  at  the  right  apex,  and  at  both  bases  posteriorly; 
the  cardiac  phenomena  were  normal.  On  September  7th,  a  consulta- 
tion of  the  staff  was  called,  and  it  was  decided  that  extirpation  of  the 
larynx  should  be  performed.  Gonseijueiitly,  on  the  following  morn- 
ing, 1  performed  laryngectomy,  and  along  with  the  larynx  proper, 
removed  the  whole  of  the  epiglottis.  The  wound  was  packed  with  a 
sponge  sprinkled  with  iodoform,  and  enveloped  in  perforated  green 
silk,  and  a  large  tracheotomy-tube  was  fixed  in  the  trachea. 

During  the"fir.st  twenty-four  hours  the  patient  appeared  to  be 
doing  well,  the  highest  temperature  being  101.4°  Fahr.,  while  the 
pulse  maxininni  was  117.  The  respirations,  however,  were  rapid, 
(from  30  to  40  per  minute),  and  a  good  deal  of  mucus  was  coughed  up 
from  time  to  time.  On  the  evening  after  the  operation,  a  small 
(psophageal-tube  was  introduced  through  the  nose,  ami  a  small  quan- 
tity of  peptonised  beef-jelly  was  administered,  along  with  a  spoonful 
of  brandy.  As  there  was  no  tendency  to  vomiting,  this  was  repeated 
every  two  hours.  On  the  following  morning,  the  patient  seemed  to 
be  in  fairly  good  spirits,  but  not  so  well  as  on  tho  preceding  night. 
The  wound  was  dressed  the  same  as  before;  but  afterwards  he  ap- 
peared to  be  greatly  exhausted,  and  the  pulse  became  fluttering  and 
irregular.  During  the  day,  a  considerable  quantity  of  mucus  was 
couahed  up,  and,  on  examination  of  the  chest,  the  lungs  were  found 
to  he  dull  over  the  entire  lower  lobes  ;  the  pulse  averaged  from  lOO 
to  117,  the  respirations  from  40  to  48,  while  the  temperature  rose  to 
102.4°  Fahr.  In  the  evening,  the  pulse  improved  in  volume,  but 
still  continued  irregular  in  rhythm.  The  patient  continued  to  take 
food  without  vomiting.'  At  midnight,  the  pulse  gradually  became 
weaker  and  weaker,  notwithstanding  free  stimulation  ;  perspiration 
was  profuse.  This  condition  continued  until  4  a.m.,  when  he  died 
from  collapse. 

Microscopic  examination  of  the  tumour  shows  it  to  be  a  t5'pical  epi- 
thelioma. "At  the  post,  mortem  examination,  the  whole  of  the  growth 
was  found  to  be  removed,  and  none  of  the  lymphatic  glands  were 
involved.  The  heart  was  collapsed,  and  very  soft  in  consistency. 
The  lungs  were  in  a  state  of  hypostatic  congestion,  and,  to  my  sur- 
prise, a  small  cavity  was  found  in  the  substance  of  the  left  lung,  if  I 
remember  correctly".  The  cavity  was  situated  at  some  distance  from  the 
surface  ;  its  walls"  were  lined  by  a  layer  of  mucus,  and  showed  no 
evidence  of  recent  destructive  processes.  On  account  of  the  physical 
conditions  in  the  larynx,  to  which  1  have  already  alluded,  the  statft 
of  the  lungs  was  not  easily  made  out ;  and  although  special 
attention  was  directed  to  the  condition  of  the  lungs,  this  cavity  waa 
not  detected,  either  by  the  physician  who  examined  the  chest  or  by 
myself     To  this  point  I  will  refer  hereafter.  ' 

This  other  larynx  was  extirpated  in  .luly,  1879,  by  my  colleague,- 
Dr.  William  Macewen,  from  a  man,  aged  56.  In  this  case,  the 
disease  was  more  extensive  than  in  any  of  the  others  that  I  have  re-- 
ferred  to,  with  the  exception  of  D.  McK.  The  tumour  involved  th« 
larynx  and  upper  part  of  the  gullet,  while  there  was  a  large  glandular 
mass  situated  on  the  left  siilo  of  the  neck.  The  whole  growth  wa» 
excised,  including  the  larynx,  a  portion  of  the  gullet,  and  the  en^ 
larged  glands.  The  patient  died  on  the  third  day;  and,  on  post  mortem 
ex.amination,  the  whole  of  the  diseased  tissue  was  found  to  be  re<. 
moved.  On  examining  the  larynx,  you  will  observe  that  the  aryte« 
nnid  cartilages,  the  po'sterior  wall  o'f  the  larynx  down  to  a  quarter  of 
an  inch  below  the  true  cords,  are  occupied  by  an  epithelioma;  while 
the  anterior  part  of  the  larynx,  and  the  base  of  the  epiglottis,  appear 
to  he  quite  healthy. 

The  three  cases  which  I  have  just  described  to  yon  are  illustrative 
of  extrinsic  epithelioma  of  the  larynx.  I  shall  now  give  you  an 
account  of  two  cases  of  intrinsic  epithelioma  ;  upon  one  of  these  I 
operated  on  February  6th  last. 

The  patient,  -J.  W.,  aged  37,  was  admitted  into  the  ward  on  Janu- 
ary 5th,  1SS6.'  and  traciieotomy  was  performed  bu  the  14th  of  that 
month.  The  following  is  the  history  of  the  case  as  recorded  in  thf 
ward  journaL  ,-  ,     , 

About  three  years  ago,  the  patient  first  noticed  a  slight  hoarseness 
in  speaking,  unaccompanied  by  paiu  or  by  any  difficulty  in  swallowing 
or  breathing.  The  hoar.seness  commeuced  about  November,  1882,  and 
oonlinued  until  the  following  summer,  when  some  improvement  took 
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place,  but  he  was  notcpitain  whether  the  voice  regained  its  normal  con- 
dition or  not.  The  I'oUowinj;  winter,  1883-84,  his  throat  again  troubled 
him,  became  worse  tlian  during  the  preceding  )-eai,  an<l,  since  then, 
the  disease  had  gradually  ilevnloped  to  the  prcaent  condition.  Ho  now 
complained  of  p^iin  over  the  larynx  extending  upwards  to  the  left  ear, 
bat  not  increased  by  jialpaiion.  Ajphonia  was  complete,  and  there  was 
slight  dilliculty  in  deglntition.  Digital  examination  externally  did 
not  reveal  any  alteration  in  .size  or  form  of  the  larynx,  or  enlarge- 
ment of  the  lymphatic  gland.s.  The  epiglotti.s  was  practically  normal, 
but  the  aryteno-epiglottidean  folds  wore  thickened  slightly,  and  the 
mucous  membrano  of  the  upper  part  of  the  larynx  was  hyperiemic. 
On  the  loit  side,  midway  between  the  arytenoid  cartilages  and  the 
thyroid  attachment  of  the  fal.so  cords,  there  was  a  deep  ulcer  with  a 
sharply  defined  edge  anteriorly,  but  posteriorly  the  edge  was  rounded, 
and  the  raucous  membrane  covering  it  presented  a  warty  appearance. 
On  the  right  side,  the  mucous  membrane  was  considerably  thickened 
over  the  false  cords  ;  the  true  vocal  cords  were  completely  destroyed  by 
a  largo  ulcer,  which  extended  down  as  far  as  the  lower  margin  of  the 
thyroid  cartilage,  and  presented  tho  characteristic  appearance  of  an 
advancing  epithelioma. 

Tracheotomy  was  performed,  as  I  have  stated,  on  January  14th| 
and  on  February  Ut  I  mado  the  following  note.  The  patient  stated 
that,  for  the  last  few  day.",  the  pain  in  deglutition  had  so  incrca.sed, 
that  he  found  considerable  dilliculty  in  swallowing  solid  food.  For 
some  time  back  (two  UiOnths)  he  had  had  difficulty  in  swallowing  lluid 
food  ;  but,  till  lately,  he  had  lieen  able  to  swallow  solids  without  pain, 
or  even  difficulty.  This  cha-ige  was  accounted  for  by  the  fact  that, 
within  the  last  week,  the  mucous  membrane  covering  the  arytenoid 
cartilages  and  the  iuterarytenoid  fold  had  become  considerably  indv- 
ratcd,  apparently  by  inllamiuatory  products.  The  only  other  change 
worthy  of  note  was  an  increase  of  paiu  over  the  larynx,  and  in  the  lelt 
ear. 

I'reviously  to  operating,  I  asked  Dr.  Perry  to  examine  the  patient, 
especially  as  regards  the  condition  of  his  heart  and  lungs.  These 
Dr.  I'erry  pronounced  as  practically  normal.  Having  satisfied  myself, 
by  microscopic  examination  of  a  portion  of  it,  that  the  growth  was  an 
apithelioma,  I  asked  Drs.  Jlacewen  and  Knox  to  assist  me  in  the 
operation.  I  intended  to  have  done  it  in  the  ward,  and  so  avoid  ex- 
posing the  patient  to  cold  air  while  being  removed  from  the  operating- 
room  to  his  bed  ;  I  therefore  did  not  ask  any  of  you  to  be  present  on 
the  occasion,  but  limited  tho  onlookers  to  those  whom  I  absolutely 
required  for  assistance.  The  morning,  however,  was  so  dark,  that  I 
found  it  necessary  to  operate  in  the  theatre  attached  to  Dr.  Maceweu's 
ward. 

My  reasons  for  operating  upon  this  patient,  and  refusing  to  do 
80  upon  D.  JUK.  were  that,  in  J.  \V.,  the  growth  was  entirely 
limited  to  the  laryngeal  cavity,  although  it  occupied  both  its  sides. 
The  patient  was  a  young  and  otherwise  healthy  man  ;  the  tumour  was 
of  comparatively  slow  growth,  and  the  patient  was  anxious  to  have 
the  operation  performed  ;  whereas,  in  the  case  of  D.  McK.,  the 
growth  was  not  limited  to  the  cavity  of  the  larynx,  but  extended 
along  the  right  aryteno-ejiiglottidean  fold  to  the  base  of  the  epiglottis, 
•ad  the  lymphatic  glands  were  enlarged  not  only  over  the  thyroid  carti- 
lageand  the  inuucdiatc  neighbourhood  of  the  larynx,  but  also  in  the  sub- 
lingnal  region.  Tho  patient  was  a  prematurely  old  man,  the  tumour 
was  growing  ra])idly,  and  the  condition  of  his  lungs  was  not  so  satis- 
factory as  one  would  desire.  I  therelore  satislled  myself  iu  the  case 
of  D.  McK.  with  what  I  had  done  for  him,  in  relieving  him  of  the 
danger  of  sulfocation,  etc. 

I  shall  describe  tho  method  of  opetatibn  when  wc  aome  to  consider 
the  subject  of  laryngectomy,  and  the  after-treatment  in  the  case  of 
/.  W. 

This  other  specimen  of  intrinsic  epithelioma  was  removed  by  the  late 
Dr.  Foulis.  The  primary  growth  was,  I  believe,  a  papilloma,  and  was  re- 
moved by  Dr.  Morell  Mackenzie,  about  five  years  previous  to  tho  time 
that  the  patient  came  under  Dr.  Foulis's  care.  The  papilloma  was  fol- 
lowed by  the  epithelioma,  which  you  now  see  within  the  larynx. 
Laryngectomy  was  performed  on  April  30th,  18S1,  and  the  patient 
racovercd  so  rapidly  Irom  the  effects  of  the  operation,  that  he  was  sent 
kome  on  May  ■27th  following,  rnfortunately,  however,  he  took  too 
much  liberty  with  himself  after  returning  to  his  occupation,  and, 
dwiag  the  loUowing  winter,  ho  died  from  un  acute  affection  of  the 
lUBgs,  tho  exact  nature  of  which  I  have  been  unable  to  ascertain. 

I  have  now  shown  you  five  .specimens  ol   malignant  disease,  all  of 

which   have  been   removed  by  complete  laryngectomy  ;    one  by  Dr. 

Macewen,    two   by  the  lato    i)r.    Foulis,   and  two   by   myself.     The 

•'ly  other  example  of  malignant  disease  to  which   I  will  direct  your 

ution  is  tlie  one  I  now  present  to  you.     It  is  one  of  epithelioma, 

.  olving  the  pharynx  and  larynx,  as  well  as  the  right  bonier  of  the 


cpif-'lottis.  The  growth  passes  downwards,  on  tlie  posterior  wall  of  the 
larynx,  to  about  three-eii;hth8  of  an  inch  below  the  vocal  cords,  occapy- 
ing  chiefly  the  lissure  between  the  i;ord.»,  but  aUo  involving  the  posterior 
extremity  of  the  right  cord.  The  surface  presents  suiierficial  ulcera- 
tion, and  several  glands  in  tho  neighbourhood  of  the  larynx  are  en- 
larged. Tho  patient  from  whom  this  preparation  was  removed  wa« 
under  the  caro  of  Professor  JlcCall  Anderson,  in  Ward  1,  in  August, 
1873.  The  history  is  rather  imperfect;  but,  as  far  as  can  be  aacep- 
rained,  her  ago  was  30  years,  and  she  stated  that  she  had  had  a  slight 
cough  for  many  years,  accompanied  occasionally  by  hoarseness  and 
dyspnoea.  The  symptoms  became  aggravated  six  months  previously  to 
admission  to  the  Royal  Infirmary  ;  and  then  dysphagia,  for  the  first 
time,  set  in.  The  expectoration  was  profuse,  nmcopumlent,  and 
tinged  with  blood. 

We  now  come  to  tho  discussion  of  the  general  question  of  diagnosis 
of  neoplasms  of  the  larynx,  and  the  two  points  we  have  to  determine 
are :  first.  Is  there  a  tumour  in  the  larynx  ?  and  second,  If  so,  what  is  its 
nature  ?  For  diagnostic  purposes,  symptoms  arising  from  functional 
disturbance  are,  when  taken  by  themselves,  not  of  much  value  ;  thus, 
we  may  have  all  the  subjective  symptoms  of  tumour  present  without 
the  existence  of  a  new  formation  ;  and,  on  the  other  hand,  a  neoplasm 
may  occupy  the  larynx  for  years  without  revealing  itself.  It  i.s  only 
by  a  laryngoscopic  examination  that  it  is  possible  to  be  certain  whe- 
ther or  not  the  laryngeal  symptoms  are  due  to  the  presence  of  a 
tumour.  There  are  live  methods  which  we  may  adopt  in  the  diagnosis 
of  tumour.  These  are  :  first,  tho  employment  of  the  laryngeal  mirror ; 
second,  passing  the  laryngeal  sound  or  probe  ;  third,  palpating  the 
larynx  externally,  or  passing  the  finger  through  the  mouth  ;  fourth, 
auscultation  and  percussion  ;  and,  fitth,  microscopic  examinatien  of  a 
portion  of  the  growth  removed  by  the  endolaryngeal  method.  By 
the  first  method,  namely,  the  laryngeal  mirror,  we  can  make  out  the 
relationship  of  parts,  the  situation,  the  colour,  and  the  general  ap- 
pearances of  the  new  formation  ;  but,  by  the  reflected  image  alone,  it 
is  difficult  to  estimate  the  consistency,  or  establish  the  situation  and  st  at 
of  origin  of  the  growth.  For  this  purpose,  we  must  employ  the  laryn- 
geal probe  or  sonud  ;  by  it,  the  insertion  of  the  tumour  may  be  pre- 
cisely ascertained.  Auscultation  and  percussion  have  both  been  em- 
ployed in  the  diagnosis  of  laryngeal  tumours  ;  but  the  results  are 
unsatisfactory,  as  compared  with  vuose  derived  from  the  methods  I 
have  just  mentioned,  and  they  are  now  seldom  resorted  to.  Palpation 
exterually  may  reveal  facts  of  importance.  By  external  manipula- 
tion, the  relationship  of  the  alic  of  the  thyroid  cartilage,  or  of  tho 
cricoid  and  thyroid  cartilages,  may  be  ascertained;  and  infiltration  or 
intlamuiator)-  enlargement  of  the  lymphatic  gland.s,  as  well  as  perfora- 
tion of  the  cartilages  by  the  tumour-tissue,  may  be  discovered.  If,  in 
addition  to  palpation  externally,  the  larynx  bo  auasthetised,  and  the 
finger  bo  introduced  into  the  upper  part  of  the  larynx,  or  fauces, 
points  of  considerable  importance  may  be  elucidated ;  the  con^ 
sistency,  the  extent,  and  the  firmnessof  the  attachments  of  the  tumom 
to  neighbouring  parts  may  be  ascertained,  and  the  observations  made 
by  the  laryngeal  mirror  and  probe  corroborated.  To  assist  you  in 
diagnosing  the  exact  nature  of  a  tumour,  there  is  no  method  more 
cerfain  than  removing  a  small  portion  of  thi;  growth,  and  submitting 
it  to  microscopic  examination.  This  method  1  shall  refer  to  more  folly 
hereafter. 

I  do  not  think  it  necessary  in  the  present  lecture  to  discuss,  nor 
even  to  indicate  briefly,  the  points  which  distinguish  the  products  of 
tuberculosis,  syphilis,  aud  lupus,  from  non-inflammatory  neoplasms. 
I  shall  c;onsidcr  the  diagnosis  of  these  conditions  when  I  come  to  speak 
of  tuberculosis. 

Suppose,  now,  that  you  have  ascertained  to  your  satisfaction  that  a 
tumour  occupies  the  larynx,  what  is  the  next  point  to  be  cleared  up  ? 
It  is  this :  Is  the  tumour  benign,  or  is  it  malignant !  It  is  almost 
impossible  to  lay  down  any  hard  and  fast  rules  for  your  guidance;  and, 
while  I  attempt  to  do  so,  I  trust  you  will  bear  in  mind  that  the  state- 
ments I  make  must  be  taken  with  certain  reservations.  The  following 
circumstances  arc  worthy  of  your  attention,  as  distinguishing 
malignant  from  non-malignant  growths.  _  _ 

In'  the  former,  especially  in  round-celled  sarcoma  and  in  soft 
cancer,  the  development  of  the  symptoms  and  the  growth  of  the 
tumour  are  rapid  ;  whereas  in  the  latter,  as  a  general  rule,  the  sym-" 
ptoms  remain  stationarr,  or  nearly  so,  for  a  considerable  time,  oftea 
for  years,  and  tho  increase  in  the  bulk  of  the  neoplasm  is  practicallj; 
imperceptible.  One  exception  to  the  slow  growth  of  benign  tumonrt 
is  the  papilloiiiata,  which,  in  many  instances,  grow  with  considerable 
rapidity.  When  the  lar)nx  is  the  seat  of  a  benign  growth,  the  mncous 
I  membrane  may  be  hypenemic,  or  slightly  thi  kcned  by  chronic 
catarrhal  changes,  but  is  not  usually  otherwise  altered  in  appeataDCe; 
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whereas,  iu  malignant  disease,  especially  in  cancer,  not  only  is  the 
tumour  ulcerated  ilsulf,  but  the  mucous  racmbrance  is  indurated, 
infiltrated  with  inflammatory  products,  and  not  uncommonly  marked 
by  erosions.  Again,  in  cancerous  disease,  or  when  the  larynx  is 
occupied  by  a  soft  round-celled  sarcoma,  haemorrhage  may  be  a  pro- 
minent symptom,  especially  if  the  patient  suffer  from  paroxysms  of 
coughing.  This  symptom  is  seldom  present  iu  non-malignant  disease. 
Unless  the  larynx  be  the  .seat  of  prolonged  and  intense  inflammation, 
enlargement  of  the  lymphatic  glands  may  be  regarded  as  pathogno- 
monic of  cancer.  In  the  sarcomata,  the  glands  are  not  afTected. 
Another  symptom  which  makes  one  very  suspicious  of  cancer  is  pain, 
at  first  limited  to  the  larynx,  but  subsequently  radiating  to  the  ear 
and  cheek  and  neck,  on  the  affected  side.  In  the  early  stages  of  the 
disease,  it  is,  in  many  cases,  very  difficult  to  come  to  a  definite 
diagnosis.  This  is  especially  the  case  in  the  sarcomata.  Associated 
with  these  tumours,  you  have  not  the  distinctive  symptoms,  subjec- 
tive or  objective,  that  you  have  in  the  carcinomata.  The  patient  sel- 
dom complains  of  pain;  there  is  rarely  enlargement  of  the  lymphatic 
glands,  or  ulceration  of  the  surface  of  the  tumour  ;  but  still  the  tumour 
is  malignant,  and  the  patient  incurs  almost  as  great  a  risk  to  life  as 
if  he  were  the  subject  of  a  cancerous  growth.  What  means  have  we, 
then,  of  ascertaining  with  absolute  certainty  the  nature  of  the  new 
formation  ?  At  the  last  lecture,  you  saw  me  remove  from  the  larynx  of  L. 
a  small  portion  of  the  growth.  This  I  did  in  order  that  I  might  exa- 
mine it  microscopically,  and  be  quite  sure  as  to  its  nature.  This 
method  should  always  be  employed  when  there  is  any  doubt  respect- 
ing the  histological  characters  of  a  tumour.  It  is  a  very  simple  oper- 
ation, is  practically  devoid  of  danger ;  if  the  tumour  be  benign,  it  is 
but  a  step  for  its  complete  removal  by  the  endolarjmgeal  method  ; 
if  malignant,  the  sooner  the  fact  is  ascertained  the  better.  Some 
growths  which  are  homologous  in  their  origin — for  example,  the 
papillomata  and  adenomata,  may,  at  a  later  period  of  life,  become 
heterologous,  and  develop  signs  of  malignancy. 

The  diagnosis  of  intrinsic  from  extrinsic  tumours  is  importanti 
especially  when  we  have  to  deal  with  malignant  neoplasms — so  im 
portant,  that  I  will  not  apologise  for  repeating  some  statements- 
which  I  have  already  made.  By  the  term  intrinsic,  we  mean  to  con- 
vey the  idea  that  the  growth  is  strictly  limited  to  the  laryngeal  cavity. 
"When  this  is  the  case,  the  prominent  symptoms  are  aphonia  and 
dyspncea.  The  lymphatic  glands  are  seldom  affected;  as  a  rule,  cachexia 
is  not  a  prominent  feature  during  the  earlier  stages  of  the  disease,  and 
dysphagia  is  not  a  common  symptom.  In  patients  suffering  from 
extrinsic  growths,  on  the  other  hand,  aphonia  is  not  usually  present 
at  the  commencement  of  the  disease,  and,  indeed,  there  may  be  only 
slight  alteration  in  the  voice  ;  while  dysphagia  is,  as  a  rule,  present 
as  soon  as  the  growth  has  reached  any  considerable  size.  Pain  in  the 
larynx  and  pharynx,  extending  round  the  neck  and  to  the  ear  of  the 
affected  side,  is  more  characteristic  of  extrinsic  than  of  intrinsic  new 
formations.  In  the  former,  the  glands  also  are  involved  at  an  earlj' 
period,  and  cachexia  is  usually  pronounced. 
[To  be  continued.l 


THE  SALICYLIC  TREATMENT  OF  GLYCOSURIA. 

By  J.  SINCLAIR  HOLD  EN,  M.D., 
Medical  Officer  of  St.  Leonard's  Hospital,  Sudbury,  Suffolk. 


A  FRESH  impulse  hag  been  received  with  regard  to  the  treatment  of 
glycosuria,  or  diabetes,  from  the  recent  valuable  researches  of  Professor 
Latham  on  the  pathological  connection  between  diabetes  and  rheu- 
matism. Dr.  Latham  considers  that  there  are  two  distinct  kinds  of  dia- 
betes. First,  there  is  that  which  arises  from  a  neurotic  disturbance  of  the 
function  of  the  liver  ;  this  has  the  efl'ect  of  arresting  the  metabolism 
of  the  glucose,  and  allowing  it  to  pass  unchanged  into  the  general 
circulation  and  appear  in  the  urine.  Second,  that  which  arises  from 
a  neurotic  disturbance  of  the  function  of  muscle  ;  this  allows  glucose 
to  form  in  that  tissue,  and  to  pass  unchanged  into  the  general  circula- 
tion and  appear  iu  the  urine.  He  has  also  shown  that  this  second 
kind  of  diabetes  is  intimately  connected  with  rheumatism  ;  so  inti- 
mately, that  a  degree  of  more  or  less  oxidation  determines  whether 
the  muscular  tissue  generates  an  abnormal  amount  of  lactic  acid  or  of 
glucose  in  the  system.  Moreover,  he  has  shown  that,  when  salicylic 
acid  is  administered,  it  has  the  property  of  arresting  the  formation  of 
both  lactic  acid  and  glucose,  by  means  of  a  chemical  combination 
which  it  forms  with  the  antecedents  of  these  products. 

The.se  very  important  views  of  Dr.  Latham,  I  think,  are  corroborated 
by  the  following  cases  of  glycosuria  which  I  have  met  occurring  in 
rheumatic  persons. 


Case  i. — Mrs.  C,  aged  61,  was  crippled  with  rheumatic  arthritis. 
In  May,  1879,  while  attending  her  for  eczema  of  both  legs,  I  found 
that  she  was  also  suffeiing  from  diabetes,  which,  from  her  account, 
must  have  been  going  on  for  two  years.  Her  urine  had  a  specific 
gravity  of  1055,  was  loaded  with  sugar,  and  measured  nine  pints  daily. 
For  six  months,  I  treated  her  in  the  usual  way — restricted  diet  and 
codeia— but  never  got  the  specific  gravity  of  the  urine  lower  than 
10i7,  nor  the  daily  quantity  much  below  nine  pints.  As  she  had  some 
acute  pains  in  her  joints,  I  then  left  off  treating  the  diabetes,  and 
gave  her  salicylic  acid,  in  doses  of  twenty  grains  thrice  daily  for  three 
days,  and  then  in  ten-grain  doses.  At  the  end  of  a  fortnight,  not 
only  were  the  joint-pains  relieved,  but  I  found  that  the  specific  gravity 
of  the  urine  was  1035,  with  less  sugar,  and  she  was  passing  only  five 
pints  daily.  I  continued  the  salicylic  treatment,  and  only  restricted 
from  her  diet  sugar  and  potatoes.  On  December  13th,  1879,  the  urine 
was  quite  free  from  sugar,  of  specific  gravity  1020,  and  normal  in 
quantity. 

This  improvement  continued  for  two  and  a  half  years,  when  there 
was  a  return  of  the  same  condition  of  glycosuria  ;  a  month's  treat- 
ment with  the  salicylic  acid  completely  arrested  the  attack,  and  there 
has  been  no  symptom  of  it  since.  At  the  present  day,  she  is  in  good 
health,  except  for  the  rheumatic  arthritis. 

Case  ii. — Mrs.  F.,  aged  66,  of  a  very  rheumatic  family,  suffered 
from  rheumatic  pains.  For  the  last  four  years,  she  had  been  under 
medical  treatment  for  diabetes.  From  being  a  strong  robust  woman, 
she  had  become  helplessly  weak.  She  consulted  me  in  May,  1880. 
She  was  then  passing  daOy  from  nine  to  twelve  pints  of  saccharine 
urine,  of  specific  gravity  1040,  and  suflered  intensely  from  pruritus 
vulvfe.  I  thought  her  case  hopeless,  but  put  her  on  the  salicylic  treat- 
ment, the  diet  to  be  what  she  fancied  except  sugar  and  potatoes. 
During  the  four  weeks  following,  the  urine  fell  to  three  pints  daily, 
of  specific  gravity  1030.  She  had  gained  iu  flesh  and  strength,  and 
was  quite  free  from  pruritus  vulvie  ;  she  was  able  to  resume  the  duties 
of  managing  a  large  boarding  school.  This  improvement  continued 
for  nearly  four  years,  when  cancer  of  the  liver  set  in,  from  which  she 
died.  In  this  case,  I  could  never  get  the  urine  free  from  sugar,  nor  its 
specific  gravity  lower  than  1030  ;  yet,  at  the  same  time,  the  quantity 
remained  normal.     She  took  the  medicine  at  intervals  up  to  the  last. 

Case  hi. — Mrs.  H. ,  aged  51,  had,  on  the  fingers  of  both  hands, 
nodes  of  rheumatic  arthritis.  Symptoms  of  diabetes  had  existed  a 
year  ;  she  had  wasted  greatly.  I  saw  her  in  February,  1881.  She 
was  then  passing  eight  pints  of  urine  daily,  of  specific  gravity  1040, 
loaded  with  sugar.  After  two  weeks'  taking  of  the  salicylic  acid,  forty 
grains  in  the  day,  I  found  the  specific  gravity  of  the  urine  1020,  and 
only  a  trace  of  sugar  ;  and  she  was  passing  a  normal  quantity.  She 
continued  the  medicine,  in  less  doses,  for  a  month.  At  the  end  of  that 
time,  she  wrote  to  me  that  she  was  in  every  respeot  quite  well.  I  had 
no  further  visits  from  this  case,  as  she  left  the  neighbourhood  while 
under  treatment. 

Case  i v.  — Miss  W . ,  aged  52,  was  subject  to  rheumatic  pains  and 
cramps.  I  saw  her  in  consultation  in  March,  1885.  Diabetes  had 
existed  four  months,  rendering  her  unfit  lately  for  household  duties. 
Her  urine  was  highly  saccharine,  of  specific  gravity  1030,  and  seven 
pints  were  passed  daily.  She  was  ordered  salicylic  acid,  fifteen  grains 
in  mixture,  three  times  a  day,  for  a  week ;  and  then  in  ten-grain  doses. 
At  the  end  of  the  second  week,  the  specific  gravity  of  the  urine  was 
1010,  with  no  sugar.  The  quantity  was  six  pints  daily.  She  said  she 
always  passed  about  this  quantity,  but  now  felt  quite  well.  The  me- 
dicine was  shortly  afterwards  discontinued  ;  and  there  has  been  no 
return  of  the  glycosuria.  In  this  case,  no  restriction  of  diet  was 
ordered. 

Case  v. — Jlrs.  P.,  aged  59,  had  rheumatic  arthritis  in  the  fingers 
and  wrists,  and  muscular  pains  and  cramps  frequently.  She  first  con- 
sulted me  on  February  3rd,  1SS5,  for  cataract  forming  in  both  eyes. 
Symptoms  of  diabetes  dated  back  a  year.  The  urine  was  highly  sac- 
charine, of  specific  gravity  1035  ;  and  eight  pints  were  passed  daily.. 
She  commenced  the  salicylic  acid,  taking  thirty-six  grains  daUy,  and 
from  her  diet  she  was  ordered  to  exclude  sugar  and  potatoes.  On 
February  10th,  urine  eight  pints,  specific  gravity  102S  ;  much  sugar. 
On  February  17th,  urine  five  pints,  specific  gravity  1020;  less  sugar.. 
On  February  26th,  mine  four  pints,  specific  gravity  1010;  no  sugar.  On 
JIarch  12th,  she  was  in  the  same  condition  as  at  the  last  report.  I  had 
to  leave  off  the  salicylic  treatment,  as  she  complained  of  it  giving  her 
indigestion.  She  said  she  was  very  much  stronger.  The  above  rapid 
improvement,  under  the  salicylic  treatment,  only  lasted  three  months, 
as,  on  May  28th,  the  urine,  though  only  four  pints  in  the  day,  had  a 
specific  gravity  of  1030,  and  there  was  a  return  of  the  sugar.  On  re- 
suming the  medicine,  the  glycosuria  again  disappeared.  Owing  to  the 
dyspepsia  which  the  medicine  causes,  this  lady  cannot  continue  it  long 
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enough  to  do  more  good.  The  cataract.s  Iiave  iiol  iucreased,  and  she 
;,'ains  instead  of  losing  strength  ;  but,  up  to  the  present,  she  returns 
about  every  three  mouths  with  glycosuria,  but  no  polyuria. 

Ca.se  VI. — Mr.  D. ,  aged  59,  had  frequent  rheumatic  pain  and 
"tilToess  of  joints,  also  cramps.  I  first  attended  him  on  January  13th, 
this  year  for  a  peculiar  clonic  spasmodic  action  of  the  left  arm,  and  at 
the  same  time  discovered  that  he  had  been  suffering  for  about  six 
months  from  diabetes,  passing  daily  twelve  pints  of  saccharine  urine, 
jf  specific  gravity  1042.  I  prescribed  salicylic  acid  in  mixture,  36 
grains  daily,  and  ordered  him  to  avoid  sugar  and  potatoes,  iilso  to 
take  whiskey  instead  of  beer.  In  four  days,  the  ([uantity  of  urine  was 
■educed  to  four  pints  in  the  day,  containing  less  sugar,  and  specific 
gravity  1025.  He  is  still  under  treatment.  He  has  had  no  return  of 
he  spasms  or  rheumatic  pains  ;  the  speciBc  gravity  of  the  urine  varies 
jetween  1025  and  1032,  but  the  quantity  has  no  day  exceeded  four  pints. 
In  addition  to  these  six  eases  of  glycosuria  in  rheumatic  persons,  I 
lave  tried  the  salicylic  treatment  in  four  other  cases  in  which  no  rheu- 
aatic  symptoms  existed,  and,  in  all,  failed  to  make  any  impression  on 
he  polyuria  or  sugar.  Two  of  these  cases  were  carefully  observed  iu 
lospital  :  they  improved  on  restricted  diet  and  sedatives,  but  not  on 
ilicylic  acid.  These  four  were  doubtless  glycosuria  of  hepatic  origin: 
1  age  they  were  under  30,  while  the  cases  1  have  described  were  all 
ver  50. 

GENEr..\L  Remarks. — The  first  and  most  marked  efTect  of  the 
ilicylic  treatment  in  the  glycosuria  of  rheumatic  persons,  is  the 
Iniost  complete  removal  of  the  distressing  polyuria  which  aecom- 
anicH  it. 

In  C.ise  VI,  after  four  days'  treatment,  the  daily  evacuation  of  uiine 
as  reduced  from  twelve  to  four  pints,  and,  in  all  the  cases,  this  effect 
as  one  of  the  earliest  and  most  constant  ;  at  the  same  time  there  was 
considerable  fall,  both  in  the  specific  gravity  of  the  urine  and  its 
-oportion  of  sugar;  even  when  the  treatment  fails  to  remove  the 
igar  entirely,  it  reduces  it  to  such  a  trifliug  amount,  that  the  patient 
unconscious  of  any  ailment,  and  gains  in  flesh  and  strength.  This 
iprovement  persists  for  weeks  alter  suspending  the  medicine,  as  is 
.6  case  with  two  patients  now  under  observation;  the  quantity  of 
ino  never  exceeds  three  to  four  pints  in  the  day,  nor  does  the  specific 
avity  rise  above  1028  or  1030,  though  containing  sugar.  Even  this 
ndiliou  must  be  safer  and  less  serious  than  when  the  patient  is 
.ssiug  daily  nine  to  twelve  pints  of  saccharine  urine,  of  a  speciGc 
avity  of  1040  and  upwards. 

As  to  diet,  tlie  careful  restriction  which  is  so  imperative  in  the 
ibetes  of  hepatic  origin  is  not  so  necessary  in  this  kind;  still  I  think 
greatly  helps  to  restrict  the  formation  of  glucose  in  the  system, 
prohibiting  potatoes,  farinaceous  puddings,  and  sugar,  as  much  as 
ssible. 
n  administering  salicylic  acid,  the  following  mixture  has  given 
od  results  :  I^  .S  ilicylic  acid  5ii,  bicarbonate  of  soda  5j,  carbonate  of 
imonia  5]  ;  mix  in  water  5i,  and,  when  effervescence  has  subsided, 
d  water  to  5xii.  An  eighth  or  twelfth  part  to  be  taken  three  times 
day.  This  is  a  soluble  neutral  mixture,  and  is  not  unpalatable 
len  given  in  a  wineglass  of  water,  with  a  little  tincture  of  orange- 
i\  added.  The  ammonia  prevents  any  depressing  effects.  I  have 
ed  the  free  acid  made  into  three-grain  pills  with  mucilage,  as  re- 
nmended  by  Dr.  Latham  in  rheumatic  fever,  but  have  not  found 
an  superior  to  the  mixture,  while  many  patients  object  to  swallow- 
{  five  or  six  pills  as  a  dose. 

it  is  a  matter  of  much  importanca,  with  regard  to  treatment,  to  be 
.9  to  distinguish  between  the  two  kinds  of  diabetes.  The  presence 
absence  of  rheumatic  arthritis,  jiains,  and  cramps,  is  often  suffi- 
nt;  but  Dr.  L:\tham  has  reci-iitly  called  attention  to  a  more  certain 
de  of  distinguishing  between  the  two,  as  ho  has  found  that  in  the 
betes  of  rheumatic  persons — that  is,  originating  in  the  muscular 
lue — tlie  urine  contains  some  substance  wliich  dissolves  cu[)rous 
de  ;  so  that  a  larger  quantity  of  Fehling's  test  has  to  be  added 
ore  getting  the  brown  prtcipitate  in  this  urine,  than  in  the  dia- 
io  urine  of  hepatic  origin.  1  have  lately  been  able  to  confirm  this 
ervation. 

'o  judge  from  the  proportion  of  cases  of  diabetes  in  rheumatic 
sons  which  I  have  met  with  in  this  neighbourhood,  this  kind  of 
cosuria  can  be  by  no  means  rare  ;  and  the  early  treatment  of  it 
h  a  salicylic  acid  offers  a  real  hope  of  cure,  or,  at  any  rate,  it  will 
we  and  prevent  that  tendency  to  wasting  and  exhaustion  which 
but  one  issue. 

'EKSENTATION.— Dr.  A.  Harrison  Thomas,  Senior  Medical  Officer 
the  Fisherton  House  Asylum,  was,  on  April  UUh,  presented  vith 
iddress,  together  with  an  inkstand  and  tankard,  by  the  officials  of 
:iiutitution,  on  the  occasion  of  his  resigning  his  appointment. 


XOTES  OF  A  CASE  OF  SUPRAPUBIC  LITHOTOMY. 

Bv  J.  liUTHERFORD   MORISON,  M.D.,  F.R,C.S.Edin., 
Hartlepool. 

Bemoral  of  Three  Pure  Uric  Add  Stones  ;  largest,  about  tlie  size  of  a 
Cocoamii,  weighing  one  pound  six  and  three-quarter  ounrfs,  long  cir- 
cumference 12  inches,  short  circumferenrc  9J  inchea. 
S. ,  aged  52,  married,  a  seafaring  man,  residing  at  West  Hartlepoi,], 
complained  of  pain  and  difficulty  with  his  urine.  His  general  heali}i 
had  been  good,  with  the  exception  of  the  trouble  complained  of.  He 
had  been  somewhat  addicted  to  alcoholic  excess.  He  looked  a  strong 
man,  but  much  worn  by  pain  and  loss  of  rest 

For  the  last  thirty  years,  he  had  had  attacks  of  pain  and  difficulty 
in  micturition.  He  thought  that  an  accident,  a  fall  on  the  perinaium 
over  a  railing,  which  he  met  with  when  a  boy,  might  have  betu  the 
cause.  During  the  attacks,  he  had  had  a  frequent  dtsire  to  micturate, 
accompanied  by  straining  pains  in  the  perinaenm  and  rectum,  and  h 
shooting  into  the  point  of  the  penis.  These  attai  ks  lasted  a  variable 
time,  occasionally  passing  off  in  a  few  days,  at  other  times  requiring 
months.  He  said  they  had  to  reach  a  height,  after  which  followed  a 
gradual  return  to  health,  and  for  a  time  he  remained  perfectly  well. 
Several  years  ago,  during  one  of  the  attacks,  he  passed  blood  with  his 
urine.  At  different  times  he  had  consulted  a  variety  of  physicians 
and  surgeons,  but  nothing  did  him  any  good  except  morphine,  which 
relieved  his  pain.  He  had  been  frequently  sounded  for  stone,  but 
without  result. 

His  present  attack  began  four  months  ago  in  the  usual  way,  with 
painful  and  frequent  micturition,  for  which,  up  to  the  time  of  my 
seeing  him,  he  had  been  under  medical  care,  and  steadily  becoming 
worse.  At  the  time  of  my  first  seeing  him,  I  was  going  away  for 
three  weeks  :  therefore,  on  examining  his  urine,  and  finding  it  to 
contain  one-third  albumen,  some  pus,  and  to  be  of  a  low  sjiecific 
gravity  (1008),  I  ordered  him  to  live  on  luUk,  and  to  take  15  minims 
of  tincture  of  perchloride  of  iron  three  times  a  day,  postponing  any 
instrumental  interference  till  my  return. 

On  August  14th,  three  weeks  having  expired,  I  again  visited  him. 
So  far  as  could  be  ascertained,  all  his  organs  were  healthy,  wifh  the 
exception  of  the  genitourinary  system.  lie  was  wearing  an  urinal, 
as  his  urine  was  constantly  dribbling  away.  As  a  consequence,  his 
thighs  were  excoriated,  and  he  had  a  .strong  uriui.us  odour.  On  pal- 
pation, a  rounded  swelling  could  be  felt  in  his  lower  abdomen,  riach- 
ing  midway  between  the  umbilicus  and  pubes,  which  was  dull  on  per- 
cussion, and  pressure  on  which  caused  a  desiie  to  micturate,  and  the 
esciipe  of  some  uriue  by  the  natural  cliannd.  I'ressure  ovir  both 
kidneys,  po.steriorly,  caused  pain.  Dy  the  lettim,  a  round,  hard, 
tender  swelling  was  easily  felt,  proj>'cting  into  the  lower  part.  A  soft 
rubber  catheter  entered  as  far,  apparently,  as  the  prostatic  urethra, 
but  here  it  hitched,  causing  great  pain,  and  about  a  teas|)0onful  of 
urine  escaped  in  little  gushes.  The  catheter  could  not  enter  the 
bladder.  I  arranged,  after  explaining  that,  in  his  dangerous  state, 
even  the  passing  of  an  instrument  and  tlio  emptying  of  bis  bladder 
was  attended  by  considerable  risk,  to  give  liim  chloroform  the  fol- 
lowing day,  and  make  a  thorough  exploration. 

August  15th.  On  giving  chloroform,  the  distended  bladder  could  be 
distinctly  felt  as  a  rounded  swelling  in  the  lower  abdomen.  A  .soft 
coude  instrument  stru -k  at  the  same  spot  as  the  one  intrrduced  jester- 
day,  and  no  more  uriuo  could  be  obtained  through  it.  A  silver 
catheter,  now  tried,  struck  a  stone  at  the  point  of  obstruction  lying  in 
the  urethra,  and  could  not  be  passed  beyond  it.  I  ainngfd  to  make 
an  incision,  and,  by  that  means,  empty  his  bladder  next  day. 

August  16th.  The  staff,  when  intioduced,  liitehtd  on  the  urethral 
calculus,  but  passed  on  into  the  b!a  Ider,  where  it  struck  another 
calculus.  The  ordinary  (as  for  lateial  lithotomy)  incision  was  now 
made,  and  bled  profusely  from  the  whole  surface.  The  transverse 
perine.al  artery  was  so  active  as  to  be  firmidabJe,  and  a  Pean's  lorceps 
was  fixed  on  each  end.  When  the  urethra  had  been  incised,  a 
small  flat  stone  escaped  into  the  wound,  and  was  extr.acted  with  my 
finger,  which  was  then  passed  into  the  bladder  on  to  the  stone  there, 
and  the  staff  was  removed.  The  stone  was  of  such  large  size,  that  I 
enlarged  the  wound  in  the  bladder  with  a  ]irobepointed  bistoury 
before  introducing  the  largest  size  of  lithotomy-forceps.  £xp3nding 
the  forceps  widely,  I  grasped  the  stone,  which  was  so  large  and  of 
such  a  shape  that  the  instrument  sli|  ped  off.  After  repeating  the 
process  in  a  variety  of  directions,  it  was  plain  that  the  stone  could 
not  be  removed  through  this  incision,  and  that,  if  the  stone  were  to 
bo  had,  it  must  be  by  the  suprapubic  operation.     The  wound  had  all 
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along  blod  profusely  from  its  whole  surface,  and  by  this  time  the 
patient  had  lost  at  least  a  pint  of  blood.  A  sponge  was  packed  into 
the  perineal  wound,  the  suprapubic  incision  made,  and  the  bladder 
opened  above  the  pubes  on  the  stone  ;  a  matter  of  little  difficulty, 
as  the  stone  was  pushing  forwards  the  anterior  bladder-wsU.  The 
incision  in  the  skin  was  extended  upwards  for  about  four  inches  from 
the  pubic  bone,  the  bladder-wall  being  opened  for  about  two  inches 
up  to  the  rellcction  of  the  peritoneum.  The  lithotomy-forceps  was 
again  introduced,  but  had  no  power,  and  slipped.  There  was  the 
same  difficulty  as  before.  The  midwifery-forceps  of  a  neighbounng 
practitioner  was  now  sent  for,  and,  on  its  arrival,  one  blade  was  intro- 
duced at  a  time,  as  in  an  ordinary  instrumental  delivery.  The  en- 
trance of  the  first  blade  was  followed  by  a  gush  of  putrid  uriue,  which 
escaped  over  the  abdominal  wound,  and  must  inevitably  have  run 
into  the  peritoneal  cavity  had  it  been  opened.  This  urine,  about  two 
ounces,  was  lying  in  the  base  of  the  bladder  under  the  stone,  and  at 
a  lower  level  than  the  urethral  opening.  The  forceps^  being  locked, 
the  stone  was  easily  removed  by  slow  and  gentle  traction,  the  wound 
in  the  bladder  expanding  without  laceration,  and  no  further  obstruc- 
tion being  encountered  because  of  the  long  incision  through  the 
superficial  soft  parts.  The  bladder-wall  was  very  much  thickened, 
and  so  vascular  that  it  bled  freely.  Lying  at  the  lowest  part  of  the 
bladder  was  another  small  flat  stone,  which  was  now  removed. 

The  operation  was  completed  by  the  introduction  of  two  deep  and 
three  superficial  sutures  of  catgut  into  the  abdominal  wound,  leaving 
only  the  lower  half  open  ;  by  stitching  a  full  sized  drainage-tube 
reaching  the  bladder  into  the  perineal  wound  ;  by  flushing  out  the 
bladder  and  wounds  with  boracic  lotion  ;  and,  finally,  by  the  intro- 
duction of  a  large  sponge,  with  Pean's  forceps  attached,  into  the  blad- 
der to  stop  the  oozing  from  its  interior  still  going  on.  The  operation 
occupied  three  quarters  of  an  hour,  including  the  delay  occasioned  by 
having  to  send  for  forceps. 

An  hour  afterwards,  the  sponge  in  the  bladder  was  removed  by 
means  of  the  Tean's  forceps,  which  was  left  attached,  and  all  the 
bleeding  had  ceased.  The  patient  had  a  fair  pulse,  but  had  not  yet 
rallied  from  the  cold,  chloroform,  and  shock. 

August  16th,  evening.  Fair  pulse,  110  ;  temperature  97°.  He  had 
not  yet  recovered  from  the  shock,  and  was  inclined  to  be  cold.  A 
hypodermic  injection  of  one-sixth  of  a  grain  of  morphtne  was  made, 
and  some  hot  milk  and  water  given. 

August  irth,  morning.  Temperature  97°.  The  hands  were  still 
cool,  but  the  body  warm  and  perspiring.  He  had  had  a  good  night; 
he  had  slept  three  or  four  hours,  and  had  taken  milk  freely  without 
sickness.  1  r.jl.,  temperature  !>7. 6,  pulse  112  ;  3.40  p.m.,  tempera- 
ture ■99^  pulse  120;  10  r.Ji.,  temperature  102.6°,  pulse  160.  Ten 
grains  of  quinine,  and  ten  grains  of  compound  ipecacuanha  powder, 
«fere  ordered. 

Au=!U5t  18th,  1  .-v.M.  Temperature  100.2°,  pulse  140;  8.20  a.m., 
temperature  97.4°  ;  3.20  I'.M.,  temper.ature  98.8°  ;  8  P.M.,  temperature 
99°,  pulse  117.  After  this,  his  temperature  only  once  reached  100°. 
For  several  nights  he  required  morphine  to  make  him  sleep,  not  be- 
cause of  pain,  but  of  restlessness. 

August  19th.  Most  of  the  urine  escaped  by  the  abdominal  incision, 
in  spi'te  of  the  fact  that  the  perineal  tube  was  large  and  patent.  The 
tube  was  removed  in  consequence.  The  secretion  of  urine  was  very 
free,  and  had  been  ever  since  the  operation.  To-day  he  took  a  cjuan- 
tity  of  egg-flip  ;  he  looked  much  better,  but  his  tongue  was  dry,  and 
he  was  disposed  to  hiccough.  One  grain  of  calomel  was  ordered  to 
be  taken  every  four  hours. 

August  21st.  His  pulse  occasionally  intermitted,  and  had  kept  up 
to  ab1)ut  120  since  the  operation.  He  was  ordered  10  minims  of 
tincture  of  digitalis  every  four  hours.  The  tongue  was  much  cleaner. 
He  asked  for  and  relished  some  tea  and  toast. 

August  22nd.  Most  of  the  urine  escaped  through  the  abdominal 
wound  ;  and  a  tendency,  apparently,  for  it  to  find  its  way  into  the 
urethra  had  caused  some  pain.  I  passed  a  full  sized  drainage-tube 
through  from  the  perineal  to  the  abdominal  opening,  and  ordered  the 
bladder  and  tube  to  be  syringed  out  from  above  every  four  hours  with 
warm  boracic  lotion.  The  patient  seemed  very  well  and  strong  ; 
pillse  100,  ten-psrature  normal.  He  could  not,  however,  sleep  well  at 
nights  ;  the  urinary  secretion  was  very  free. 

August  27th.  He  was  very  well  and  strong.  The  upper  part  of  the 
abdominal  wound  was  healed ;  the  lower  part  was  granulating,  and 
both  it  and  the  perineal  wound  had  closed  in  so  as  to  embrace 
thb  drainnge-tubes.  His  diet  had  been  gradually  improving  ;  to-day 
he, was  allowed  to  have  for  dinner  chicken  with  vegetables,  pudding, 
and  a  glass  of  beer.  After  dinner  he  enjoyed  a  smoke,  and  was 
anxious  to  know  if  he  soon  could  get  up  a  little.  He  was  in  excellent 
spirits  about  himself. 


August  2Sth,  morning.  He  looked  rather  depressed,  and  said  hi  • 
did  not  feel  in  such  good  spirits.  He  had  had  hiccough  occasionally; 
but,  as  his  pulse  was  good,  and  temperature  normal,  the  wounds' 
looked  well,  and  the  secretion  of  urine  was  free,  no  importance 
was  attached  to  it,  as,  even  when  fairly  well  for  some  months,  he  had 
sometimes  had  it.  In  the  evening  the  hiccough  was  much  worse;  it  never 
let  him  rest.  The  tongue  was  dry  ;  pulse  120,  temperature  98.4°.' 
He  was  very  thirsty,  drowsy-looking,  and  low-.spirited.  He  said  he 
was  going  to  die.  Hypodermic  injection  of  morphine,  and  a  variety 
of  other  things,  were  tried.  .'" 

August  29th.  The  hiccough  never  ceased.  He  had  been  delirious 
all  night,  wanting  to  get  out  of  bed,  etc.  He  died  early  in  the  morn- 
in".  No  post  viortem  examination  could  be  obtained,  though  there 
could  be  little  doubt  from  the  history  and  his  condition  that  thb 
ureters  were  dilated,  and  the  kidneys  diseased. 


ENDOMETRITIS. 

Bead  before  the  Glasgow  Obstetrical  and  Gyncecological  Soekty. 

Bv  ROBERT  BELL,  M.D.,  F.F.P.S.G.,  etc.. 

Physician  to  the  Glasgow  Institution  for  Diseases  of  Women. 

Two  reasons  have  influenced  me  in  my  selection  of  endometritis  aa 
the  subject  of  this  paper  :  1,  because  this  morbid  condition  is  so  fre. 
quently  met  with  ;  and  2,  because  its  existence  is  so  frequently  over- 
looked by  the  general  practitioner.     I  do  not,  of  course,  wish  it  to  be 
inferred,  when  I  speak  of  endometritis,  that  I  believe  that  the  endo- 
metrium,  in  any  great  number  of  cases,  is  affected  alone— that  is, 
without  the  parenchyma  of  the  uterus  being  likewise  involved  ;  but, 
as  it  is  principally  through  the  lining  membrane   of  the  organ  that 
we  are  able  to  reach  its  more  remote  structure  when  treatment  ia 
being  employed,  and  as  the  indications  of  restored  health  are  reflected 
through  the   canal,    the  health  of  this   membrane  must  always  be 
viewed  as  indicative  of  the  health  of  the  uterus  as  a  whole.     I  have 
just  observed  that  this  diseased  condition  of  the  uterine  canal  is  often 
overlooked ';  but  I  go  farther,  and  would  point  out  that  not  only  is  it 
passed  by  unrecognised,  but  one  of  the  manifestations  of  the  disorder, 
and  one  which  of  itself  is  of  little  account,  is  accepted  as  the  disease, 
and    even  when  this   is  detected,   it   is   misnamed.     I   refer  to  the 
so-called  ulceration  of  the  womb,  which,  so  far  from  being  an  ulcer, 
on  the  contrary,  is  a  hypertrophic  condition  of  the  cervix.     This  par- 
takes no  more  of  the  nature  of  an  ulcer  than  an  ectropion  of  tlie  eye- 
lid does      Papillary  and  follicular  ulceration  of  the  cervix  are  terniE 
in  our  nomenclature  which  never  should  have  existed.       Certainly  the 
strawberry  appearance  of  the  cervix,  which   frequently,  but  by  nc 
means   constantly,  is  a  part  of  endometritis,  is  a  most  promment 
symptom  •  and  to  observe  its  gradual  disappearance  is  a  most  welcomt 
sieht  •  but  to  treat  it  per  se  by  local  applications,  m  the  expectation 
that  the  patient  will  thus  have  her  health  restored,  will  surely  end 
in  disappointment.     What  we  have  been  long  in  the  habit  ot  call 
in.'  an  ulcer  of  the  womb,  in  common  parlance,  is,  we  now  know,  ai 
ectropion  of  the  cervical  membrane  due  to  hyperplasia,  which  results 
in  the  mucous  membrane  being  crowded  outwards  ;  and  this  hyper- 
plasia is  due  to  endocervicitis.     Let  us  now,  however,  consider  endo- 
metritis, not  in   part,  but  as  a  whole  ;   and  it  will  be  my  endeavottl 
not  only  to  demonstrate  what  I  consider  the  safest  and  surest  mean! 
of  arriving  at  a  correct  diagnosis,  but  also  to  detail  my  experience  ie 

its  treatment.  „  ,     ,       ,.  ^v     •      ... 

First  then,  its  etiology  must  have  careful  attention,  as  this  is  verj 
varied  '  The  causes  of  endometritis  are  frequently  at  the  onset  appt 
rently  very  trivial,  so  much  so,  that  it  is  not  a  matter  of  surprise  thai 
they  are  often  overlooked  ;  and  yet  these  may  advance  so  insidiously^ 
that  quite  unexpectedly  they  come  to  be  mighty  factors  m  the  prodne 
tion  of  this  most  painful  and  trying  disorder.  We  cannot  be  aur 
prised,  however,  that  a  woman  should  suffer  intensely  and  low 
before  applying  for  relief,  when  the  uterus  is  the  seat  of  disease.  !■ 
must  always  be  a  great  eff'ort  on  her  part  to  submit  to  examinatiOT 
and  to  a  course  of  treatment.  Symptoms  are  thus  apt  to  be  pretty  wM 
advanced,  and,  therefore,  more  difficult  to  remove  than  ctherwisi 
they  would  be,  before  they  come  under  observation.  As  each  menstrua 
period  is  accompanied  by  a  physiological  hyperrcmia  of  th^  uterW 
which  in  the  healthy  woman  passes  off  with  the  emptying  of  the  snr 
charged  vessels,  it  will  not  be  difficult  to  comprehend  how  if  an 
inflammatory  condition  be  present  as  well,  though  it  "lay  not  be  su 
fuiently  marked  to  indicate  itself  by  any  decided  symptoms  dunnj 
the  intermenstrual  repose,  this  will  be  so  aggravated  at  the  period  o 
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monstrual  activity  as  to  make  ita  presence  distinctly  evident.  The 
tandcncy,  then,  will  be  for  the  hyperremio  condition  to  persist  beyond 
the  normal  number  of  days,  and  possibly  induce  monorrhagia,  which 
will,  in  its  turn,  give  relief  to  the  symptoms  so  far ;  but  in  all  proba- 
bility this  will  again  be  sncoooded  by  a  catarrhal  dischaige,  which  will, 
in  a  minor  degree,  act  as  a  depleting  agent,  thoU{{h  it  will,  by  its  verr 
presence,  perpetuate  the  disease.  It  behoves  vis,  therefore,  to  emj)loy 
means  at  once  with  a  view  of  checking  this  incipient  form  of  the  dis- 
order, such  as  rest  and  general  tonic  treatment,  with,  perhaps,  a 
moderate  amount  of  shampooing.  At  the  same  time,  special  attention 
must  bo  directed  to  the  bowels,  a  duty  which  is  too  often  neglected, 
much  to  the  hurt  of  the  patient  ;  otherwise,  if  the  disease  be  permitted 
to  advance,  it  will  soon  manifest  its  presence  by  unmistakable  sym- 
ptoms. I  have  frequently  met  with  cases  similar  to  that  wliich  I  have 
just  depicted,  in  girls  who  have  either  been  indiscreet  during  the 
menstrual  flow,  going  into  baths,  for  in.stanco,  or  getting  their  feet 
wet,  or  who  ha%'e  suffered  some  mental  shock,  by  wTiich  means  the 
discharge  has  been  chocked  ;  and  l  feel  sure  many  here  must  have 
had  similar  experiences.  Then  we  must  not  overlook  the  fact,  that 
an  atonic  condition  of  the  general  system  ia  a  potent  predisposing 
cause  to  endometritis,  which  condition,  we  know,  may  arise  from  a 
number  of  circumst.inces,  but  which  would  be  beyond  the  scxjpe  of  this 
paper  to  detail.  If  we  view  the  anatomical  relation  of  the  nterns  to 
the  neighbouring  parts,  its  dependent  position  in  the  pelvis,  its 
blood-feupply,  etc.,  it  is  not  difficult  to  realise  how  readily  a  passive 
congestion  can  obtain  within  its  structure,  and  how  this,  being 
aggravated  at  each  molimen,  will  sooner  or  later  assume  a  chronic 
condition.  '  ' 

CoustipatioD  is  another  prodi«posing  cause,  and,'  I  must  insist,  a 
much  more  frequent  and  energetic  factor  in  inducing  endometritis,  than 
one  is  fain  to  imagine.  It  acts  in  two  ways  :  first,  by  interfering  with 
the  circulation  in  the  pelvis  ;  and  we  must  remonibor  that  itisf  always 
the  circulation  in  the  veins  that  suffers  first  when  pressure  exeits  an 
ffect  on  the  vascular  system,  the  clastic  walls  of  the  arteries  render- 
ing them,  to  a  large  extent,  free  from  much  risk  of  compression.  The 
venous  capillaries,  therefore,  become  engorged,  and  oedema  results. 
Now,  an  accumulation  in  the  rectum  and  lower  reaches  of  the  colon 
interferes  very  considerably  with  the  vascular  health  of  the  pelvic 
viscera.  In  the  second  place,  we  cannot  have  a  sluggish  action  of  the 
eolon,  and,  therefore,  a  loaded  colon,  without  some  portion  of  the  liquid 
foecal  matter  being  reabsorbed  into  the  blood,  in  this  way  developing 
within  the  vital  fluid  a  poison,  modified  certainly,  hut  still  a  blood- 
poison,  which  exerts  upon  the  red  corpuscles  a  most  pernicious  effect  ; 
and,  in  my  Opinion,  actually  reduces  their  vitality  so  far  as  to  destroy 
large  numbers  of  fheni,  and  thus  to  tend  very  much  to  bring  about 
aniemia.  Nay,  I  will  go  further,  if  I  may  be  pardoned  a  slight  digres- 
sion, and  I  would  suggest  that,  in  a  large  majority  of  cases,  constipa- 
tion is  the  starting-point  of  an.-Bmia.  Moreover,  I  have  detected,  in 
not  a  few  instances,  an  accumulation  of  hardened  scybala  in  the 
rectum,  actually  crowding  the  uterus  out  of  position;  and,  in  more 
than  one  instance,  have  demonstrated  that  this  was  carriedtoisncban. 
extent  as  to  produce  a  temporary  vetroliesion.  "t-  ■■.'.    '.: 

Vaginal  Icucorrhcea  may  prodnce  so  much  initation"  of  the  Uincons 
membrane  of  this  oaUal,  as  to  give  rise  to  not  a  little  vaginitis,  which 
may  spread  by  continuity  of  tis.sue,  and  involve  the  cervix,  and  aftcr- 
whrds  spread  to  the  endometrium.  Ou  the  day  I  am  writing  this,  I 
have  had  au  unmistakable  example  ot  this  brought  beforo  me. 

Displaoemeuts,  but  more  especially  flexions,  are  pregnant  sources  of 
endometritis,  and  generally  of  a  most  acute  type.  This  is  more  espe- 
cially the  fact  in  traumatic  cases.  The  reason  is  obvious  ;  for  here  we 
have  the  relation  of  the  venous  to  the  arterial  How  .suddenly  altered. 
Sftme  gyuvEcologists  atlirni  that  a  bend  in  the  uterus  does  notand  can- 
not interfere  with  the  uninterrupted  circulation  in  the  uterino  tissue; 
and,  therefore,  cannot  prove  a  factor  in  the  production  of  endometritis. 
Two  ea.ses,  however,  at  this  moment  are  present  to  my  mind,  which,  I 
think,  demonstrate  beyond  a  doubt  the  distinct  effects  of  sudden  re- 
troflexion. The  accident  in  both  cases  happened  to  unmarried  ladies, 
who,  previously  to  the  eveift,  were  entirely  free  from  any  uterine  sym- 
ptoms, so  that  the  evidence  is  as  distinct  as  it  possibly  can  bo,  and,  to 
my  mind,  most  valuable.  The  first,  Miss  L. ,  while  walking  on  the 
fobtpath  after  dark,  slipped  and  fell  with  a  thud  on  her  .sacrum.  The 
next  morning,  she  called  in  her  medical  man,  on  account  of  a  severe 
Bdoding  which  had  come  on.  He  plugged  the  vagina,  and  gave  gallic 
icid',  without  producing  the  slightest  ell'ect  on  the  hiemorrhage.  A 
drffur  two  afterwards,  I  forget  exactly  how  long,  he  asked  me  to  see 
be*  Vpith  him.  The  patient  was  very  anwiuic,  and  in  great  alarm,  as 
ilWwere  her  friends.  On  making  a  v.iginal  examination,  tho  utems 
mMfonnd  to  be  acutely  rctrollexod,  and  very  llabby,  but  not  in  the 
vtSn  degree  tender  to  tlie  touch.   I  therefore  concluded  that  the  flexion 


had  been  produced  by  tlie  fall,  and  that  tho  sudden  venons  conj^estion 
which  resulted  had  terminated  in  the  rupture  of  the  walls  of  the  ves- 
sels ;  and  hence  the  hsemonhago  and  absence  of  inflammatory  sym- 
ptoms. I  therefore  replaced  tho  utem.s,  and  kept  it  in  position  by  means 
of  a  Hodge's  pessary,  with  thealmo.st  immediate  effect  of  arresting  the 
hsemorrh.age ;  and  in  a  short  time,  with  the  exception  of  the  weak- 
ness resulting  from  the  loss  of  blood,  the  patient  was  in  her  nsual 
hea;lth,  and  free  from  all  inconvenience.  .She  wore  the  pessary  for 
some  months,  and  has  had  no  recurrence  of  the  metrorrhagia  since, 
nor  has  she  had  any  uterine  symptoms.  The  second  case  was  that  of 
a  young  lady  (Miss  R. ),  who  fell  from  a  height  of  several  feet,  and 
came  down  on  her  haunches.  .She  was  carried  into  the  house,  and 
sutTercd  intense  pain,  which  continued  for  several  weeks,  the  discharge 
being  excessive  at  each  menstrual  period  for  some  time  afterwards.  It 
was  fully  a  year  after  the  accident  when  she  came  under  my  observa- 
tion, and  then  she  was  very  nervous  and  depressed.  Vaginal  exami- 
nation disclosed  retroflexion,  ■with  considerable  hjrperplasia,  and  acute 
sensitiveness  of  the  fundus.  I  did  not  attempt  at  'first  to  reduce  the 
flexion,  but  took  measures  to  support  the  fundus  with  tampons,  and 
thus  allay  the  inflammation  as  well.  I  thereafter  replaced  the  fundus, 
and  supported  it  by  means  of  a  pessary,  with  the  result  that  all  local 
sym])toms  disappeared.  I  should  have  mentioned  that,  during  the 
whole  of  the  tiine  this  patient  was  under  treatment,  endometritis 
existed,  and  this  was  aacomnanied  by  a  muco-purnient  discharge. 
Tliis  was  treated  jiari  passu  by  the  method  which  I  will  afterwards 
describe.  .  I  ■  . 

I  now  come  to  speak  of  the  most  frequent  cause  of  endometritis  in 
the 'virgin.  I  was  going  to  say,  in  the  nullipara,  but,  for  special 
reasons,  I  will  not  speak  of  married  women  at  present.  I  refer  to 
stenosis  of  the  internal  os.  This  stenosis  is  generally  spasmodic,  and 
in  consequence  of  this,  considerable  dysmenorrhcea  accompanies  each 
molimen.  (I  concluded  that  it  is  spasmodic,  from  the  fact  that  the 
painfulcharacter  of  the  period  usually  disappears  when  once  the  flow 
has  been  thoroughly  established.  Were  it  due  to  a  distinct  narrowing 
of  the  cervical  canal,  or  of  either  orifice  of  it,  the  pain  would  neces- 
sarily be  prolonged  during  the  whole  period. )  The  physiological 
liypersmia  becomes,  in  process  of  time,  prolonged  beyond  the  con- 
tinuation of  the  flow,  in  consequence  of  the  irritation  produced  by 
the  violent  contractions  which  have  accompanied  the  expulsion  of  the 
discharge  through  the  constricted  orifice.  The  inflamed  condition  of 
the  canal  is  indicated,  first,  by  the  clotted  character  of  the  menstrual 
discharge,  and,  secondly,  during  the  intermenstrual  period,  by  a 
copious  mucous,  or,  in  more  advanced  cases,  muco- purulent  exudatioti; 
by  backache,  pain  on  a  slight  amo.int  of  fatigue,  weight  in  the  abdo- 
men, ovarian  neurajsthesia,  lowness  of  spirits,  etc.  :  and  the  uterus  is 
exquisitely  sensitive  to  touch.  It  may  be  remarked  that  I  am  not 
warranted  in  classing  stenosis  among.st  the  causes  of  endometritis, 
that  this  is  purely  an  assumprion  on  my  part ;  hut  that,  on  the  con- 
trary; it  is  more  likely  to  be  a  result  than  a  cause.  I  think,  how- 
ever, gentlemen,  if  you  inquire  into  the  history  of  dysmenorrh.ien, 
you  will  find  that  it  rarely  exists  during  the  early  life  of  a  menstruat- 
ing girl,  and  that  it  will  not  occur  at  all  if  the  girl  lead  a  natnral,  and' 
not  the  artificial,  life  into  which  our  young  ladies  are  thrust.  We  hear 
of  these  young  creatures  going  out  night  after  night  to  dances,  and 
drawing  upon  the  powers  of  nature  to  such  an  extent  as  to  render 
them  totally  unfit  for  the  ordinary  and  rational  duties  of  life.  They 
make  no  difTerence  whether  their  catamenia  be  present  or  not,  but 
pursue  their  wild  career  after  pleasure,  passing  through  an  amonn  t  of 
physical  fatigue  in  a  heated  atmosphere,  and  then  exposing  their 
heated  bodies  to  draughts  of  cold  air,  in  a  way  which  would  try  the 
strongest  frame,  not  to  speak  of  the  delicate  organism  of  a  woman. 
Along  with  this,  they  neglect  the  function  of  the  bowels,  and,  as  a  rule, 
sot  every  hygienic  law  at  defiance.  Is  it  to  be  wondered  at,  then, 
that  this  routine  of  foolhardiness,  as  I  have  observed  over  and  over 
again,  results  tii  stenosis?  Whetherthisbeconcomitant  witha  persistent 
hypencmic  condition  of  the  organ  as  well,  I  am  not  prepared  to  insist ; 
but  that  it  is  followed  by  this  condition,  and,  to  say  the  least  of  it, 
aggravated  by  it,  I  have  not  tho  slightest  doubt. 

Overstraining  the  nervous  energies  at  school  is  another  predisposing 
cause  of  stenosis,  and  thus  of  endometritis,  by  the  neglect  of  hygienic 
precautious  which  it  engenders,  and  also  by  the  actual  wear  and  tear 
resulting  therefrom.     Irritability  is  the  natural  outcome  of  reduced 
tone,  and  a  highly  delicate  org.in  like  the  uterus  is  sure  to  suffer.     A'  ' 
woman,  to  lie  healthy,  must  lead  a  natural,  useful,   and  moderately  ' 
active  life.     She  must  not  overstrain  her  natnral  powers,   or  iodnlge 
in  a  too  luxurious  mode  of  living.     If  we  analyse  the  various  classes  ', 
of  society,  we  will  find  that  symptoms  which  point  to  endometritis  '■ 
are  by   far  more  prevalent  in  those  women  who  lead  the  artificiaL'' 
existence  in  which  the  upper  classes  indulge. 
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A  conical  cervix  is  another  potent  cause  of  endomotritis,  and  for 
the  same  ri-ason  that  stenosis  of  the  internal  os  induces  it,  namely, 
an  obstruction  to  the  menstrual  flow.  It  is  a  well  known  fact  that 
tluid  will  pass  much  less  readily  through  an  elongated  narrow  canal 
than  it  will  do  through  a  shorter  tube  of  the  same  calibre.  Now,  the 
smallest  amount  of  irritation  in  the  cervix— which  irritation  is  most 
prone  to  exist  when  this  portion  of  the  canal  is  hypertrophied— will 
produce  coagulation  of  the  discharge,  thus  making  the  resistance  still 
greater,  and  necessitating  uterine  contractions  to  accomplish  expul- 
sion. This  repeated  and  continued  effort  of  the  uterus,  in  due  time, 
produces  congestion,  and  an  inflammatory  condition  results. 

Now,  with  reference  to  the  married  woman,  we  will  not  unfre- 
(juently  observe  that  this  disease  is  induced  by  excess  of  sexual  excite- 
ment and  over-indulgence.  How  often  are  we  compelled  to  attribute 
endometritis  to  this  cause,  on  learning  that  it  dates  from  the  com- 
mencement of  married  life,  and  from  the  history  of  the  patient,  which 
she  reluctantly  gives. 

But  perhaps  the  most  prolific  cause  of  this  afTection  is  subinvolu- 
tion of  the  utet  us,  following  the  delivery  of  either  a  premature  or  a  fuU- 
giowu  frotus.  This,  however,  most  frequently  occurs  after  a  miscar- 
riage, from  the  fact  that  much  less  care,  as  a  rule,  is  exercised  in 
these  circumstances  in  securing  a  complete  convalescence,  before  the 
woman  is  permitted  to  rise  and  resume  her  ordinary  duties.  On  in- 
quiry, in  a  large  majority  of  cases,  it  will  be  ascertained  that  the 
patient  dates  the  commencement  of  her  illness  from  a  miscarriage  or  a 
confinement.  It  therefore  behoves  us  to  be  most  exact  with  our  in- 
structions, and  to  ascertain  for  ourselves  that  these  are  carried  out, 
80  that  complete  convalescence  may  be  ensured  before  the  patient  is 
permitted  to  resume  the  ordinary  duties  of  life. 

Attention  has  of  late  been,  and  very  justly  so,  called   to  another 
most  potent  factor  in  the  production  of  endometritis  ;  moreover,  it  is 
one  which  renders  the  disease  most  persistent.     I  refer  to  laceration 
of  the  cervix.     Now,  if  we  inquire   into  these  cases  carefully,  we  will 
ascertain  that,   when  a   laceration  occurs  in  the  middle  line,  either 
anteriorly  or  posteriorly,  it  does  not  act  so  detrimentally  as  when  the 
lesion  is  situated  in  the  lateral  aspect  of  the  cervix.     This  leads  me 
to  conclude  that  it  is  not  so  much  the  fact  of  a  laceration  existing  that 
is  so  baneful  in  its  effects,  as  the  position  of  the  tear.     Why  should 
the  eflfects  of  the  injury  be  influenced  by  its  location  ?  it  may  be  asked. 
And   this  seems  not  an  unnatural  query.      Yet,   if  we   look  at   the 
anatomy  of  the  circulation  in  the  cervix,    it  will  not  be  difficult  to 
account  for  the  difference  in  the  results.     It  has  been  accepted  as  an 
explanation   of  laceration  producing  endometritis,   that  the   cicatrix 
formed  in  the  fissure  compresses  the  nerve-filaments  involved  therein, 
thus  producing  and  propagating  a  continuous  nerve-irritation.     Now, 
if  this  be  correct,  why  does  a  laceration  outside  of  the  middle  line 
exert  a  greater  effect  than  that  in  the  middle  line  itself  ?     I,  therefore, 
have  excluded  this  view  of  the  casus  morbi,  and  attribute  the   conse- 
quences  entirely  to  the  effects  of   the  lesion    upon  the  circulation. 
The  vessels  are  divided  in  their  course,  and  this  does  not  occur  if  the 
middle  line  be  the  seat  of  injury.     The  nutrition  of  the  pendulous  and 
semi-detached  portion  is  interfered  with  in  consequence  of  the  incom- 
plete vascular  supply  that  results,  and   therefore  its  vitality  becomes 
diminished,  which  renders  it  an  irritant  to  the  neighbouring  structure  ; 
and  its  continued  presence  gives    rise  to  congestion,  which  persists 
till  the  injury  is  repaired  or  the  weakened  portion  removed.     I  have 
repaired  such  cases  with  most  complete  and  satisfactory  results  ;  but, 
in  a  small  number  of  instances,  I  must  confess,  no  relief  followed  the 
operation.     But   where   trachelorraphy  has  failed,  success  has  most 
surely  followed  amputation  of  the  cervix  in  a  line  with  the  apex  of 
the  laceration  ;  thus  proving,  I  think,  that  it  is  the  presence  of  the 
devitalised  portions  of  the  cervix  which  has  produced  and  kept  up 
the   diseased   condition  of   the  uterus.      This  is  still  further  placed 
beyond  doubt  by  the  fact  that,  the  greater  number  of  segments  into 
which  the  cervix  is  divided,  the  greater  amount  of  irritation  is  then 
produced. 

So  far,  then,  I  have  gone  briefly  over  the  etiology  of  the  disease 
under  discussion  ;  I  naturally,  therefore,  come  now  to  speak  of  its 
semeiology.  What  are  the  symptoms  which  would  indicate  the  uterus 
as  being  the  seat  of  disease,  and  that  the  disorder  is  endometritis  ?  If 
a  woman  complain  of  depression  of  spirits,  amounting  in  many  in- 
stances to  despair,  and  in  not  a  few  cases  to  suicidal  mania,  we  natu- 
rally inquire  as  to  the  uterine  functions  ;  when  it  will  be  ascertained, 
if  the  disease  be  not  far  advanced,  that  there  is  excessive  menstrual 
discharge,  often  clotted,  preceded  by  a  dull,  heavy  pain  in  the  pelvis, 
which  passes  downwards  into  the  limbs ;  backache,  polyuria,  etc. 
The  nature  of  the  woman  is  changed  ;  from  being  an  active,  cheerful 
and  energetic  member  of  society,  she  has  become  lethargic  and  careless 
of  her  duties ;  she  is  fretful,  and  ill-natured ;  her  sleep  ia  fitful  and  unre. 


freshing  ;  thereis  copious  catarrh,  cither  muco-purulent  or  entirely  com- 
posed of  pus.     The  physiognomy  is  completely  altered,  a  dejected  and 
an  anxious  look  having  taken  the  place  of  the  once  lively  and  sprightly 
countenance  ;  and  she  seems  to  have  lost  all  interest  in  life.     A  com- 
mon complaint  is,  that  her  back  aches  so  much  that  it  makes  her  feel 
as  if  she  would  fall  to  pieces.     Vaginal  examination  by  the  finger  dis- 
covers that  the  cervix  is  enlarged   and   spongy,   and  that  the   uterus 
also  is  hyperplasic  and  sensitive  to  touch.     When  the  speculum  is  in- 
troduced, the  vaginal  portion  is  found  to  be  eroded,   and  to   present 
the  usual  characteristic  strawberry  appearance,  and  from  the  os  exudes 
a  purulent  discharge.     Bimanual  examination  makes  it  evident  that 
the  whole  organ  is  considerably  enlarged.     If  the  sound  be  passed,  it 
will  produce  exquisite  pain,  audits  withdrawal  will  be  accompanied 
and  followed  by  more  or  less  hemorrhage.    The  ovaries  wdl  also  be  very 
sensitive  to  touch  ;  and,  if  the  disease  be  of  long  standing,  the  Fallo- 
pian tubes  will  be  found  to  be  thickened.  Indeed,  I  am  convinced  that 
disease  of  the  tubes  in  every  instance  is  simply  an  outcome  of  endo- 
metritis, they  having  become  involved  through  continuity  ot  tissue. 
This,  however,  is  beyond  the  scope  of  my  paper,  and  therefore  i  wiU 
not  dwell  more  on  this  subject  at  present.      If  we   examine  carefully 
the  eroded  surface,  which  presents  itself  to  view  through  the  specu- 
lum, it  will  be  seen  that  it  is  composed   for  the  most  part  ot  the 
ectropic  and  denuded  surface  of  the  cervical  mucous  membrane  ;  and 
the  discharge  which  exudes  from  the  os,   and  from  this  raw  surface 
may,  and  frequently  does,  attain  such  acridity  as  to  give  rise,  not  only 
to  vaginitis  and  condylomata,  but  to  erosion  of  the  vaginal  mucous 
membrane  also.     If  this  have  occurred,  it  will  not  be  difficult  to  infer 
how   much  pain  an  examination    must  give  to  the  patient.     Ketlex 
irritability  of  the  bladder  is  almost  invariably   a   concomitant  ot  this 
disorder :  and  this   fact  must  not  be  overlooked,  as  frequently  the 
bladder-symptoms  are  laid  great  stress  upon  by  the  patient,  thus  often 
leading  the  practitioner  to  treat  them  as  the  disease,  while  the  cause  la 
overlooked.     An  irritable  condition  of  the  bowel  is  also  frequently 
connected  with  endometritis,  but  it  is  superfluous  to  remark  that  this 
is  only  sympathetic.  .       i     u  i-       j 

Another  most  important  symptom  yet  remains  to  be  mentioned, 
and  one  which  it  is  only  natural  to  expect  when  the  uterus  is  so  sensi- 
tive and  that  is  dyspareunia.  This  is  frequently  of  such  prominence, 
as  ti  be  the  incentive  which  impels  the  poor  woman  to  seek  advice 
and  relief.  ,  i.-  i 

Having  thus  briefly  passed  in  review  the  causation  and  sym- 
ptoms of  this  distressing  disease,  I  will  now,  in  a  few  words  give 
ray  views  as  to  treatment;  and  first,  I  would  insist  that,  although 
general  tonic  and  hygienic  measures  are  essential  to  promote  recovery, 
they  as  a  rule  are  useless  if  employed  alone.  Local  treatment  must 
also  be  had  recourse  to,  and  may  be  accomplished  either  by  the 
medical  man  or  by  the  patient  herself.  I  f  the  case  be  not  far  advanced, 
then  rest,  with  periodic  douches  of  water,  at  a  temperature  as  hot  as 
the  patient  can  bear  them,  and  continued  each  time  for  at  least  ten 
minutes,  will  prove  most  effective  in  restoring  the  health  of  the  parts. 
These  will,  if  properly  conducted,  always  have  a  most  beneficial  eflect. 
At  the  same  time,  the  patient  must  be  dieted,  have  her  digestive 
organs  attended  to,  and  the  bowels  carefully  regulated.  ,  ,.  .  . 
It  would  be  superfluous,  not  to  say  presumptuous,  in  me  to  hint  at 
what  would  constitute  constitutional  treatment  in  such  cases.  I  will, 
therefore,  in  as  few  words  as  possible,  detail  the  local  treatment  I 
usually  adopt.  If  there  be  much  hypertrophy  and  excessive  sensitive- 
ness,  I  content  myself  with  the  introduction,  twice  a  week  of  a  tampon, 
saturated  with  glycerine  of  alum  and  boracic  acid,  which  I  make  suf- 
ficientlv  large  to  act  as  a  support  as  well  as  a  dep  eting  agent.  In  a 
short  time,  varying  from  a  week  to  a  fortnight,  it  is  generally 
practicable  to  commence  intra-uterine  medication;  but  sometimes  this 
requires  to  be  done  for  the  first  few  times  while  the  patient  is  under 
chloroform.  This  consists  of  an  application  to  the  whole  endometrium 
of  a  saturated  solution  of  iodine  in  carbolic  acid ;  after  which  a  tampon 
is  introduced,  and  allowed  to  remain  in  silu  for  three  days  when  it  13 
removed,  and  another  applied  for  a  like  period.  If  there  be  much  de- 
pression of  spirits  and  nervous  irritability,  I  find  a  pill,  containing  2i 
grains  of  valerianate  of  zinc,  and  two  grains  of  the  extract  of  conium 
Idministered  forenoon  and  afternoon,  of  great  service.  Of  course  if 
a  laceration  of  the  cervix  exist,  this  must  be  at  once  repaired,  or  the 
pendulous  portion  amputated,  after  the  hypertrophy  has  been  reduced 
by  the  local  measures  indicated.  It  not  unfrequently  follows  that  tho 
presence  of  a  mucous  polypus  is  recognised,  when  most  of  the  sym- 
ptoms of  endometritis  have  disappeared.  This  is,  doubtless,  a  result 
of  the  prolonged  irritation  of  the  Nabothian  follicles  or  mucous  mem- , 
brane.  If  such  be  present,  it  will  prevent  a  complete  restoration  of  the 
parts  to  health,  and  it  frequently  accounts  for  a  satisfactory  result 
being  diflScult  to  attain.     With  the  removal  of  tho  polypus,  however, 
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the  difficulty  will  end.  It  will  bo  necessary  to  warn  the  patient 
against  overexertion  of  any  kind  for  some  time  to  come,  and  also  to 
insist  that  the  yaginal  douche  be  employed  for  some  considerable  time 
after  she  passes  from  under  your  care.  If  ruptureof  the  perinaeum  exist,  it 
is  most  desirable  that  this  be  repaired,  so  that  due  support  to  the 
uterus  may  be  given  by  the  vaginal  walls.  This  will  not  only  add  to 
the  comfort  of  your  patient,  but  remove  a  grave  risk  of  a  recurrence  of 
the  uterine  mischief.  Lastly,  I  come  to  speak  of  the  treatment  when 
elongation  of  the  cervi.x  exists.  Doubtless,  local  treatment  generally 
is  successful  in  giving  relief,  but  it  may  be  looked  upon  as  almost  a 
certainty,  if  impregnation  do  not  immediately  ensue,  that  the  endo- 
metritis will  recur.  I,  therefore,  of  late  years,  have  always  insisted  on 
removing  the  redundant  tissue,  an  operation  which  has  hitherto  in- 
variably been  followed  by  the  most  satisfactory  results. 


ON  THE  DIFFERENTIAL  DIAGNOSIS  BETWEEN  DIS- 
TENSION OF  THE  FALLOPIAN  TUBES  AND 
FIBROMYOMATA  OF  THE  UTERUS. 

By    p.    HORROCKS,    M.D.,    B.Sc,   M.R.C.P., 

Assistant  Obstetrician  to,  and  DemoDstrator  of  Practical  Obstetrics  and 

Gynajcology  at,  Guy's  Hospital. 


In  the  Journal  for  March  27th,  I  pointed  out  the  differential 
diagnosis  between  my  case  of  "Pelvic  Tumour"  (vide  Journal, 
March  6th)  and  distension  of  the  Fallopian  tube.  In  that  paper,  I  con- 
fined myself  rigidly  to  the  clinical  account  of  the  case,  and  showed 
that,  in  all  probability,  the  case  was  one  of  fibromyoma. 

The  diagnosis  of  distension  of  the  Fallopian  tube,  in  the  present 
state  of  our  knowledge,  is  very  difficult  ;  indeed,  those  who  have  had 
the  largest  experience  in  operating  for  this  disease,  admit  thit  they 
are  never  sure  that  the  tube  is  diseased  or  distended  until  they  have 
got  it  outside,  through  the  abdominal  wound.  But  this  difficulty  of 
diagnosis  is  due  to  the  similarity  between  distension  of  the  Fallopian 
tube  and  many  other  conditions,  more  especially  pelvic  cellulitis, 
pelvic  peritonitis,  and  ovarian  disease.  It  is,  as  a  rule,  not  difficult 
to  distinguish  between  fibromyoma  of  the  uterus  and  distended  Fal- 
lopian tube.  The  broad  distinctions  between  these  two  conditions 
arc  as  follows. 

1.  Fibromyomata  are  usually  accompanied  by  menorrhagia,  and 
distensions  of  the  tube  are  not. 

2.  Fibromyomata,  especially  when  intermural,  cause  uterine  en- 
largement ;  whilst,  in  distension  of  the  Fallopian  tube,  the  uterus  is 
not  enlarged,  or  only  slightly,  unless  complicated  by  some  other 
condition. 

3.  Fibromyomata  are  usually  painless,  except  that  there  is  often 
dysraenorrhiea  (as  in  my  case,  published  March  6th),  and,  if  large,  a 
bearing-down  pain,  or  sense  of  weight  ;  whilst,  in  distension  of  the 
tube,  the  pain  is  constant  throughout  the  intermenstrual  period, 
aching  in  character,  and  aggravated  by  the  menstrual  period. 

4.  Nutrition  is  not  much  affected  in  fibromyomata,  whilst  it  is  in 
disten.sion  of  the  tube,  especially  when  the  distension  is  caused  by 
pus  ;  hence,  wasting  or  loss  of  flesh  is  a  valuable  distinction. 

5.  The  temperature  is  normal  in  fibromyomata,  raised  more  or  less 
according  to  nature  and  amount,  in  distensions  of  the  tube. 

6.  Fibromyomata,  when  intermural,  move  much  more  rigidly  with 
the  uterus  than  distensions  of  the  Fallopian  tube. 

7.  Fibromyomata  are  much  loss  painful,  on  pressure,  than  distensions 
of  the  tube. 

8.  Fibromyomata  are  usually  much  firmer  in  consistence  than  dis- 
tensions of  the  tube. 

9.  Intermenstrual  discharges,  usually  yellow,  are  much  commoner 
in  distension  of  the  Fallopian  tube  than  in  fibromyomata. 

10.  The  position  and  direction  of  the  uterine  cavity  is  much  more 
affected  by  fibromyomata  than  by  distension  of  the  tube. 

11.  Fibromyomata  are  usually  more  or  less  spherical,  distensions  of 
the  Fallopian  tube  cylindrical. 

12.  Aspiration  yields  serum  or  pus  in  hydrosalpinx  or  pyosalpinx  ; 
and  bliiod  in  fibromyomata  and  ha;matosalpinx. 

13.  Distensions  of  the  Fallopian  tube  are  accompanied  by  pelvic 
inllamiuation  much  more  frei|uently  than  fibromyomata. 

These  arc,  in  my  experience,  the  broad  distinctions  between  these 
two  diseases.  Exceptional  eases  occur  where  the  diagnosis  is  not 
so  easy  ;  but  distension  of  the  Fallopian  tube  is  niu;h  more  likely  to  be 
mistaken  for  some  disease  of  the  ovary  or  broad  ligament,  rather  than 
for  fibromyoma  of  the  uterus.  My  experience  does  not  agree  alto- 
gether with  the  statements  of  Mr.  John  W.  Taylor  in  the  Journal 
for  April  17th,  but  I  agree  with  hira  that  the  discussion  may  be 
profitable. 


A   CASE   OF   LAPARO- NEPHROTOMY. 
By  H.  LANGLEY  BROWNE,  F.R.C.S.E. 


E.  C,  aged  46,  was  admitted  into  West  Bromwich  Hospital  in  Decern 
her  last.  She  had  an  abdominal  tumour,  occupying  the  righthalf  of  the 
abdomen,  and  extending  across  the  median  line  towards  the  left  iliac 
region.  It  was  dull  on  percussion,  except  in  two  places,  where  there 
was  adherent  intestine.  Obscure  fluctuation  was  observed.  There 
was  a  history  of  renal  colic  extending  over  twenty  years.  Many 
calculi  bad  been  passed  per  urclhram,  but  none  during  the  las 
five  years,  although  there  had  been  very  frequent  attacks  o{ 
pain.  For  five  months  only  had  the  enlargement  of  the  abdomen 
been  noticed,  and  the  pain  been  constant  and  severe.  There  was 
no  pus  in  the  urine.  On  January  21st,  ether  was  given,  and 
an  incision,  about  four  inches  long,  was  made  in  the  median  line, 
below  the  umbilicus,  exposing:  1,  adherent  intestine;  2,  stretched 
out  mesentery  ;  3,  a  tumour  with  a  dark  blue  thick  wall,  evidently 
containing  fluid.  The  intestine  and  mesentery  were  detached  and 
drawn  up,  and  a  small  puncture  made  into  the  cyst,  through  which 


a  small  ovariotomy  trocar  was  pushed,  and  about  three  pinta  of  pns 
escaped.  The  finger,  introduced  into  the  incision,  came  into  contact 
with  a  small  calculus  lyingloose  ;  and,  when  this  was  removed,  a  large 
mass  was  felt  deep  down  on  the  right  side,  firmly  imbedded  in  solt 
friable  tissue,  which  bled  very  freely.  Partly  by  cutting,  and  partly 
by  tearing,  this  mass  was  removed  in  two  portions,  and,  by  a  thorongh 
exploration  of  the  tumour,  five  other  smaller  calculous  masses  were 
detected  and  removed.     (See  diagram.)     The  t>«nonr  was  so  adherent 
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that  it  was  impossible  to  enucleate  it,  so  the  cyst  wall  was  stitched 
to  the  abdominal  wall  after  a  careful  peritoneal  toilette,  and  a  large 
glass  drainagi)  tube  was  left  in.  For  eleven  days,  there  was  not  a  single 
bad  symptom.  At  2  F.M.,  on  the  eleventh  day,  the  woman  seemed 
very  "well ;  at  3.30,  she  was  talking  to  and  laughing  with  some  visi^ 
tors.  A  lew  minutes  afterwards  she  died  from  heart-clot.  Thp  cal- 
culi weighed  seven  ounces,  and  were  phosphatic  and  uric.  ;^,^. 


PHl'SIOLOGICAL   IMEMOEANDA. 


no    K" 


•.  .r  .THE  VOICE  A  STRINGED  INSTRUMENT. 
i  HAVE  not  attempted  to  establish  any  princinle  or  dogma,  but  simply 
to  state  my  reasons  for  concluding  "  what  form  of  musical  instrument 
the  human  voice  most  resembles."  I  h.ivc  not  alUuled  to  the  matter 
as  "The  Voice  as  a  Stringed  Instrument"  (Mr.  Browne),  nor  "The 
Voice  is  a  Stringed  Instrument."  (Mr.  Casson).  I  am  greatly  indebted 
to  Mr.  Lennox  IJrowne  for  kindly  drawing  my  attention  to  the  theory 
of  Ferrein  as  stated  in  1741.  I  would  point  out  to  Mr.  Browne  that 
the  art  of  laryngoscopy  was  not  discovered  for  about  a  century  after 
the  date  he  mentions,  and  that,  as  the  theory  I  advocate  is  based  on 
laryngoscopic  observation,  the  reference  is  inapplicable. 
1  refer  to  Mr.  Browne's  "  answers"  in  order. 

Anatomical. — 1.  Ansxcer  :  "  The  vocal  cords  are  not  of  the  nature 
of  strings  at  all  in  the  general  acceptance  of  the  word."  Rejoinder  : 
I  am  not  aware  that  I  made  any  such  statement.  I,  however,  repeat  the 
fact  that,  "  the  vocal  cords  are  strings  or  bands  of  yellow  elastic  tissue, 
capable  of  the  most  exact  extension  and  relaxation."  Nor  did  I  say 
that  they  "  were  slender  cords  or  ropes  attached,  as  in  the  case  of  a 
violin,  at  each  end,  and  free  all  round."  That  the  vocal  cords  do 
vibrate  when  the  voice  is  produced,  is  an  incontrovertible  fact  known 
to  every  student.  Mr.  Browne  allows,  himself,  that  they  are  free  at 
their  inner  and  approximating  edges. 

2.  "  Are  covered  with  extremely  fine  and  closely  adherent  mucous 
membrane,"  etc.  "  Ansicer  to  this  reason  is  best  afforded  by  asking 
what  would  become  of  the  vibrations  of  the  string  of  a  violin  or 
violoncello  if  it  were  brought  into  contact,  along  the  whole  of  its 
length,  with  some  substance,  as  is  the  free  inner  edge  of  the  vocal 
ligament  with  the  thyro-arytenoideus  muscle."  Rejoinder:  This 
"  answer "  does  not  controvert  my  statement.  The  vocal  cords  are 
covered  with  extremely  thin  and  closely  adherent  mucous  membrane. 
One  edge  of  a  piece  of  elastic  membrane  can  be  easily  made  to  vibrate, 
though  the  other  edge  be  attached  along  its  whole  length  ;  and,  as 
stated  above,  the  inner  edge  of  the  vocal  cord  does  vibrate,  in  spite  of 
the  thyro-arytenoideus.  There  is  a  wide  ditference  between  the  edge 
of  the  membrane  being  "  brought  into  contact  along  the  whole  of  its 
length  with  some  substance,  and  something  being  attached  to  the 
membrane,  which  moves  with  it  even  as  the  thyro-arytenoideus  does 
with  the  vocal  cord."  Musical  strings  are  covered  with  wire  to  alter 
the  character  of  the  tone,  etc.,  and  in  no  way  interfere  with  the 
necessary  vibrations. 

Pathological. — 1.  Mr.  Browne  quotes  only  the  first  part  of  this 
paragraph,  that  is,  ' '  Vhen  the  cordscannot  approximate,  from  the  inter- 
position of  mucus,  tumours,  etc. ,  huskine.is,  or  loss  of  voice,  ensues  ;  it  is 
analogous  to  pressing  the  fiddlestring  without  applying  the  bow." 
He  omits  the  following,  which  explains.  "  The  aperture  between  the 
cords  is  too  large  to  allow  the  air  to  be  applied  with  sufficient  force  to 
produce  the  necessary  vibratioas,  though  the  cords  may  be  in  an  exact 
state  of  tension."  He  makes  no  reference  to  the  converse  of  this,  as 
seen  in  laryngitis,  when  the  aperture  may  remain  normal,  but  the 
cords,  owing  to  the  thickeaing  and  inflamed  condition  of  the  muscles, 
are  incapable  of  perfect  tension;  that  is,  the  bow  is  used,  but  the 
fingers  remain  unapplied. 

2.  Answer:  "  While  absolutely  denying  the  accuracy  of  this  state- 
ment as  applied  to  the  musical  voice,  1  would  ask  where,  if  true,  is 
the  analogy  ?  To  render  it  relevant  to  the  string-theory,  we  should 
be  told  what  sort  of  note— not  to  say  tune,  and  quite  irrespective  of 
'  volume  or  power,' — can  be  produced  by  one  cord  only  without  co- 
operating with  the  other,  as  compared  to  that  to  be  obtained  by  one 
string  only  of  a  violin  ?"  This  answer  is  involved.  I  will  try  to  make 
myself  clear.  Rejoinder :  With  every  respect  for  Mr.  Browne's  ex- 
perience, I  must  repeat  my  statement.  I  regret  that;  the)  results,  of 
my  observations  differ  from  liis.  The  notes  to  wl^'ch  I  alluded  were 
notes  produced  in  musical  sequence.  This  point  has  reference  to  the 
fact  that  the  strings  tuned  together,  and  sufticiently  proximate  to  be 
simultaneously  thrown  into  vibrations,  produce  more  sound  than  one 
string  acting  alone  (at  the  last  ex^iibition,  fid,iiles  were  exhibitefi  witji 
two  strings  to  each  peg,  for  dSe  purpose  of  ptoduRing  increa-sed  Tolufaf 


of  sound).  In  this  latter  case,  the  vocal  aperture  is  larger  even  than 
when  mucus,  tumours,  etc.,  prevent  the  cords  from  approximating,  but 
sound  is  produced  because  the  healthy  cord  reaches  to,  and  often  be- 
yond, the  median  line,  and  thus  rests  exposed  to  the  fuU  current  of 
air.        r 

YooAli'-'^tMMltr ,:  "This  statement  is  correct  as  far  as  it  goes, 
but  it  by  no  means  follows  that  the  human  voice  is  a  stringed  instru- 
ment. It  would  be  as  logical  to  assert  that  because  bats  can  tly  that 
therefore  they  are  birds."  Rejoinder  :  I  am  glad  that  Mr,  Browne 
consents  to  the  correctness  of  my  statement  about  "portamento" 
notes.  I  beg  to  reiterate  that  I  never  stated  that  "the  human  voice 
is  a  stringed  instrument, ;"  my  contention  is,  that  it  is  a  stringed  in- 
strument "  that  it  most  resembles."  Though  I  should  not  venture  to 
assert  that  bats  are  birds,  I  assert  that  they  both  have  wings  for  the 
purpose  of  flying.  George  Stoker, 

,  Surgeon  to  ^he;|io!spiIal  for  Dieses  ,oj'  Tj)i'OJ»t  and  Chest,  LQndo^. 

CLINICAL  MEM^ORAlNDA. 


ENLARGED  PROSTATE  AND  RETENTION  OF  URINB : 
RELIEF  FROM  INJECTION  OF  CUCAINE. 
G.  B.,  aged  60,  tall  and  stout,  had  retention  of  urine,  on  December 
20th,  1885,  from  a  greatly  enlarged  state  of  the  prostate  gland.  I 
used  catheter  No.  8,  and  continued  to  do  so  for  about  fourteen  days— 
twice,  and  sometimes  thrice,  daily.  On  one  occa,4on,  I  was  unable  to 
attend  myself ;  an  assistant  tried,  but  failed.  After  this  attempt,  the 
tenderness  seemed  to  increase  along  the  urethra,  with  constant  acute 
pain  in  the  prostate  gland,  although  morphine  was  often  given  without 
relief  I  decided  to  inject  a  grain  of  cucaiue,  dissolved  in  a  drachm 
of  water  and  rectified  spirit,  into  the  urethra,  with  a  small  syringe, 
forcing  the  solution  down  to  the  prostate  by  a  little  pressure.  The  re- 
lief was  instantaneous.  During  that  night,  he  had  cQpiplete  relief 
from  pain,  and  the  change,  he  said,  "  was  heavenly."  It  was  used  on 
two  successive  nights  with  like  results.   .  •         ,  •      .  ,         r 

W.  "W.,  aged  65,  of  Glossop,  had  been  troubled  with  stricture  tor 
twenty-five  years.  When  passing  urine  one  day,  it  stopped  suddenly. 
Some  one  attempted  to  pass  a  catheter,  but  he  was  injured  theret^y 
half-way  down  the  urethra. ,  An  abscess  formed,  and  was  opened  in 
fourteen  days.  After  this,  micturition  was  difficult,  and  the  stream 
until  now  had  continued  small.  Four  years  ago,  I  passed  a  IN  o.  4 
catheter  for  him,  with  some  difileulty  ;  he  had  then  a  large  prostate. 
At  6  r.M.  on  January  6th,  1886,  he  sent  for  me  to, pass  a  catheter.  1 
found  a  very  bad  state  of  things  ;  not  a  drop  of  urine  had  passed  lor 
two  days,  and  1  could  not  use  the  catheter.  There  was  extravasation 
of  urine,  which  extended  along  Poupart's  ligament  and  the  upper  part 
of  the  thigh,  with  great  enlargement  of  the  scrotum.  I  punctured  tne 
parts  freely,  and  injected  a  grain  of  cucaine  hydrochlorate  in  a  draclim 
of  water  and  rectified  spirit,  to  relieve  pain  along  the  meatus,  torcmg 
this  past  the  stricture  down  to  the  prostate  gland.  I  then  went  homo 
for  a  large  curved  trocar  and  cannula,  to  tap  the  bladder  posteriorly, 
and  took  my  son  to  assist.  On  returning,  iu  less  than  an  hour,  I  was 
surprised  to  find  that  the  patient's  j)ain  was  gone  ;  and,  in  ten  minutes 
after  the  injection  was  used,  he  passed  over  half  a  pint  ol  uriue.  i-t^^^i 
now  seemed  no  need  to  tap  the  bladder.  On  caUiiig  to  see  him  m  tte 
morning,  he  had  passed  five  pints  of  urine  ;  and  now  contmues  to  pass 
it  in  a  free  stream,  better  than  before.  ,,.(•„„ 

In  both  the  above  cases,  as  in  others,  I  found  good  results  IroDU 
the  use  of  the  following  mediqine  :  R  (Juinte  sulph.  gra.  viu  ;  tinct. 
ferri  perchlor.  5iiss  ;  ammonia;  hydrochlor.  ,5i  ;  aquie  men  thai  5'  . 
aquam  ad  Jviii.     One  ounce  to  be  taken  every  four  hours. 

The  man  is  now  at  work.  There  was  sloughing  of  the  scrotum  and 
upper  part  of  the  thigh,  but  this  has  done  remaikibly  well.  V  an.^ 
medical  men  will  try  1ihe,ci}CsiJ»e,iJW:  We  they  will  be  delighteij. 
with  the  succes?,   ,,  .:,;.   ..  ...    ,,„,■,  .I;,,;J^me.s  Rhodes,  Glossop, 

!  The  following  n^tea  raav,  be  of  int«re.st.|!,,',    ;,,;.(    i,,!;"...--     '       : 

C   S    ayouugmau,  aged  about  20  o.)C.2l',  haying  beeBoBxposed  tfl 
:  wet  and  cold,  complained  to  me  that  he  did  not  pa^s  enough  urine. 

He  also  stated  that  he  had  been,  and  thought  himself  still,  somewhat 
'  swollen.     His  ai)p«tite   was  good,  but  he  had  had  some   sickness. 

Finding  his  statements  highlv  suspicious,  I  examined  hiui  more  closely. 

and  found  what  he  said  as  to  swelling  quite  correct,  for  the  skin  on 

his  shins  showed  distinct  redema,  though  by  no  means  m  a  great 
.degree,.  He-UriDRt»d:jn- vpry  sm.iU  quantities  at  ><•  *"T>f,  »*  l.^** 
i  enablod  to  see  for  myself  befpre  I  left  his  house,  where  1  was  4«Uffie(^ 
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for  other  reasons.  On  examining  the  urine,  it  proved  to  have  a  spe- 
cific gravity  of  1030,  to  be  acid  in  reaction  ;  and,  as  it  was  not  per- 
fectly bright  and  clear,  I  applied  heat,  hoping  to  clear  it,  but,  on 
continuing  to  apply  the  llamo  of  the  lamp  for  a  short  time,  a  thick 
precipitate  rapidly  formed  in  the  upper  heated  stratum,  which  dilute 
nitric  acid  only  intensified.  Trying  a  fresh  portion  with  Dr.  Oliver's 
test-papers,  I  got  no  result  whatever  ;  neither  the  potassio- mercuric 
iodido,  nor  sodium-tuugstate,  nor  piciic  acid,  gave  evidence  of  any 
albumen.  But  the  diiute  nitric  acid  {£.  P. )  produced  a  copious  white 
precipitate,  which  followed  the  course  of  the  acid  tlirough  the  test- 
tube.  This  trial  was  made  on  April  10th.  On  the  12th,  I  again  re- 
peated the  whole  process,  and  with  the  same  result.  'With  the 
microscope,  the  examination  of  the  sediment  proved  the  presence  of  a 
large  amount  of  tube-casts,  most  of  them  containing  renal  epithelium 
and  blood-corpuscles. 

Here,  then,  we  have  a  case  in  which  the  test-papers  of  Dr.  Oliver 
ought  to  have  aided  in  revealing  the  disease  with  which  I  had  to  deal ; 
yet  they  failed  most  completely,  and,  had  I  relied  on  them  in  the  absence 
of  general  symptoubs,  I  should  probably  have  been  misled,  for  I  had 
commenced  to  believe  them  infallible,  having  never  yet  examined  a 
sample  of  albuminous  urine  in  which  the  nitric  acid  heat-test  did  not 
confirm  and  corroborate  the  action  of  the  test-papers. 

I  was  led  to  believe  that  the  cause  of  the  failure  might  bo  due  to  a 
thick  coagulum  of  albumen  forming  around  the  paper,  and  thus  pre- 
venting any  further  action  on  the  urine.  I  therefore  diluted  the 
urine  with  its  own  bulk  of  water,  but  still  there  was  no  result. 
Then  I  made  a  solution  from  the  papers,  and  added  to  it  ui-ine  by 
drops,  but  again  I  failed  to  obtain  any  evidence  of  the  presence  of 
albumen,  which  most  undoubtedly  was  present. 

I  trust  others  who  are  making  use  of  the  albumen  precipitant  test- 
pajjers  will  never  forgot  to  compare  their  results  with  the  old  method 
of  heating  and  adding  nitric  acid  ;  it  may  prevent  mistakes. 

M.   R.  J.  Beiikendt. 


DEATH  FROM  EMBOLISM  OF  THE  PULMOKARV  ARTERY. 

On  April  loth,  I  was  suddenly  called  to  the  Viaduct  Hotel,  to  see  a 
man  who  had  fallen  down  in  the  street  near,  about  ten  minutes  pre- 
viously The  policeman  said  the  patient  was  able  to  speak  when  he 
found  him,  and  appeared  to  be  faint.  When  I  first  saw  him,  he  was 
gasping  for  breath  ;  his  face  was  pallid,  with  drops  of  sweat  on  the 
forehead  ;  he  had  lividity  of  the  lips,  was  throwing  the  arms  about, 
and  was  unable  to  speak.  The  heart-sounds  were  muffled  by  a  churn- 
ing sound,  and  the  pulse  was  very  rapid  and  weak.  He  threw  himself 
about  on  the  bed,  and  latches  of  lividity  formed  about  the  neck.  The 
breathing  continued  gasping,  and,  in  a  few  minutes  more,  ho  died, 
with  lividity  about  the  mouth.  ,      ,     ,  ,  .     •     »i. 

At  the  uecropsv,  the  heart  was  found  to  be  healthy,  and,  lu  tue 
ri"ht  branch  of  the  pulmonary  arterv,  there  was  a  clot  of  blood  about 
two  inches  long.  The  end  furthest  Irom  the  heart  was  formed  by  a 
yellow  embolus,  about  the  size  of  a  pea.  Attached  to  this  was  a 
recent  clot,  which  had  evidently  formed  during  the  twenty^&ve 
minutes  the  deceased  lived  after  the  seizure.  There  was  a  very  tight 
knee-cap  on  the  left  knee.  ,  ,     ,  ,         •  i  u     i.u 

At  the  inquest,  I  learnt  that  the  deceased  had  been  in  good  health, 
but  had  had  some  eflusion  into  the  knee-joint,  for  which  he  had  been 
wearino-  the  knee-cap  ;  also  that  he  had  complained  to  his  wife  for  a 
few  days  of  weight  and  pain  in  the  left  leg,  but  had_  not  rested  it  as 

desired.  r    .  .   i      t         -     v  i.  i-iti 

Taking  the  history  into  consideration,  I  think  there  is  but  litue 
doubt  that  the  embolus  came  from  a  vein  in  the  left  leg ;  and  that 
the  tight  knee-cap  was  the  cause  of  the  trouble. 

■  Alder  Smith,  Christ  s  Hospital. 


■^-  CASE  OF  QUININE-i!LIXDXESS. 

IR.  T.,  aged  33,   by   occupation  a  ship-engineer,   came   on  board  the 
steamship  Sarpedon,  at  Hong  Kong,   on  Jauuai-y  28th,  and   was  a 
passenger  to  London,  where  we  arrived  on  March  20th.     It  appears 
that,  on  January  3rd,  when  in  Shanghai,  he  went  ashore,  and  returned 
late  at  night  to  his  steamer.     The  night  being  dark,   he  missed  his 
footing  on  ascending  the  ship's  ladder,  and  fell  into  the  river,  but  was 
immediately  picked  up,  and  went  to  bed,  feelirg  no  ill-etlects.     Next 
day,  while  attending  to  his  usual  duties,  he  had  a  prolonged  rigor, 
followed  by  acute  pain  in  the  right  side,  and  was  obliged  to  go  to 
bed.     On  .January  Sth,  he  was  scon  by  the  ship's  surgeon,  who,  he 
stated,  prescribed"  a  cough -mixture,  but  did   not  examine  his  chest- 
At  this  stage  of  his  illness,  he  had  rust-coloured  sputum.     Next  day, 
ho  felt  worso,  and  was  again  soon   by  the  surgeon,  who  took  the  tem- 
perature, but  omitted  to  look  at  the  sputum,  and  make  a  stethoscopic 
examination.     The   temperature  was   105'  Fahr.     The   surgeon  appa- 
rently endeavoured  to  reduce  it  by  administering  quiniuo  in  large  ami 
repea"ted  doses,  giving  twenty-livo  or  thirty  grains  every   two   hours. 
On  tlio  morning  of  January  Tth,  the  patient  felt  a  buzzing  in  the  ears, 
followed  by  deafness,  dimness  of  vision,  and  total  blindness.     On  the 
following  day,  the  steamer  arrived  in  Hong  Kong,  and   the   patient 
•was  conveyed  to  hospital,  where  it  was  ascertained  that  he  was  suffer- 
ing from  pneumonia  of  the  right  lung.      He  lomained  in  hospital 
until  he  joined  oui-  steamer  on  the  date  mentioned.     When  1,  as  sur- 
geon to  the  steamer,  .saw  him,  he  was  totally  blind,  the  pupils  being 
Jkrgely  dilated.     The  urine  was  free  from  albumen,  its  specific  gravity 
formal ;    triple    pho.sphates  were  found    in  abundance.      I   detected 
some  lung-mischief  still  remaining,  and  my  treatment  was  directed  to 
its  removal.      Not  having  an  ophthalmoscope,  I  determined  not  to  in 
:»ny  way  meddle  with  his  sight,  which  began  to  return  about  twenty 
days  after  we  left  Hong  Kong,  when  ho  noticed  a  coloured  haudker- 
,chier  (blue  and  white),  held  at  a  distance  of  three  feet  from  him  ;  he 
also  could  read  largo  type.     Objects  held  closer,  or  at  a  more  remote 
distance,  became    either    blurred   and    indistinct,    or    unnoticeable. 
Ho  complained  of  photophobia.     At  this  time,  his  lung-mischief  had 
guite  disappeared  ;  and  suflloo  it  to  add  that,  up  to  the  time  of  our 
'arrival  in  London,  his  sight  seemed-  to  bo  steadily,  though   slowly, 
.{piproving.     His  general  health  seemed  good,  and  all  the  time  ho  had 
jjuite  an  insatiable   appetite.     He  acknowledged  that  he  had  led  a 
■somewhat    dissolute  life,  and.   that,  nine  years  agOf  ,}jb   c.05it)»cted 
,«pphili«,  fgllowed  by  secondary  symptoiji^.    -     ,,,:     .;•„■     .'■;,- 
•Jfj  ,^/,f.iaB%yEp,4»P;C;.f  .;.Wfl..C.g.5;cl;.qL,A.p,ii:>.ib  ,  London. 


THEEAPEUTIC    MEMORAJSTDA. 

INTERNAL  ADMINISTRATION  OF  VASELINE. 
In  the  Joubnai.  for  February  13th  appears  a  short  note,  by  Mr.  H. 
Shapter  Robinson,  on  three  oases  of  poisoning  by  p^atfiuum  molle  ; 
and,  in  the  concluding  paragraph,  it  is  queried  "whether  vaseline 
should  be  administered  internally  at  all,  and,  if  so,  in  what  t'oses." 
The  following  facts  show  that  vaseline  can  and  has  been  used  in 
India  in  large  doses;  and,  although  perhaps  with  very  doubtful 
benefit,  at  all  events  without  traceable  harm. 

During  1884,  the  district  police-officer  of  Noakholi  (a  district  of 
Eastern  Bengal)reportedto  the  localgovernment  that,  having  had  a  large 
number  of  cholera  cases  in  his  district,  when  away  from  proper  medi- 
cal aid  he  had  experimentally  treated  them  with  large  doses  of 
vaseline— teaspoonful  doses,  frequently  repeated;  and,  having  been 
surprised  at  the  large  percentage  of  recoveries,  he  had  thought  it  his 
duty  to  report  the  matter,  with  a  view  to  a  further  and  extendtdUiah 
The  Local  Government  took  the  matter  up,  and  a  circular  \ya3  issued 
to  all  civil  surgeons  in  Bengal,  requesting  a  trial  of  vaseline  iji  cholera. 
A  similar  cucular  was  sent  to  the  General  Hospital,  Calcutta. 
As  second  resident  surgeon  of  that  institution,  all  cholera  cases  ad- 
mitted from  amongst  the  shipping  came  under  niy  care,  ami  I  ga^e 
the  vaseline  a  lair  trial— that  is,  it  was  given  freely  lor  ui>wards  of 
three  months,  snraetiines  alone,  and  more  often  as  an  atljunct  to 
other  treatment.  Most  cases  received  drachnidosis  of  vaseline  evcrv 
hour,  and  some  patients  had  as  much  as  three  oi-  four  ounccB  of 
vaiicliue  given  from  the  time  of  admission  to  the  time  o£  diatV-  Some 
of  the  vaseline  was  vomited,  but  a  good  part  was  retaiued.  asj  from 
its  viscosity,  it  was  ditTicult  to  throw  up.  I  am  very  nearly  pos\tivo 
that  not  one  of  the  cases  treated  with  these  large  uosvs  ol  vaseline 
recovered,  and  also  that,  in  my  judgment,  not  the  Oi.u'h test  benefit 
resulted  from  the  treatment  ;  yet,  on  the  other  hand,  1  caiuiot  saj 
that  any  positive  harm  resulted  to  the  patients  which  could,  in  any 
way,  be  traced  to  the  vaseline  ;  thero  were  no.symptoma  ol  initant  or 
narcotic  poisoning,  no  extra  vomiung  or  purging— m  lacl,  the  results 
of  administration,  as  far  as  I  covdd  judge,  were  purely  lugative.  I 
noticed  that,  after  the  first  few  dos.s,  tlie  niajontj,-  of  tli-.  patients 
evinced  a  decided  relucUnce  to  go  tn  wiUi  the  vaseline,  ubjecung  to 
its  slimy  taste.  I  do  not  know  what  the  results  of  other  medic^ 
officers  were  with  vaseline  ;  but,  at  the  General  Hospital  it  w.is  found 
to  be complotclv inefficacious,  and  was ab;>uduued.— iuJt td, ilia "^cult 
to  see  how  any  beiulit  could  result.  I  do  not  know  whether  l^s 
comma-bacilli"  Uuive  ju  vaseline,  or  how  they  behave  in  that 
medium.  The  originaton  of  tha  treatment  has  olten  as.^ured  ras  that 
he  is'  positive  the  cj..-»  he  treated  :u  :So.i,kl»-li  wvt.  uue  lases  of 
cholera,  with  the  u3».'Ui,ftmpt<^j-,«f  flMft^K  .ll<V^«Jr*WiyWW?8' 
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etc  ;  and  that  he  never  saw  any  harm  result  from  the  treatment. 
My  own  cases  were  mostly  amongst  Europeans,  aad  were  genuine 
cases  of  a  very  bad  type. 

Geo.  a.  H.A.Ri!is,  JI.R.CS.,  L.R.C.P.Lond.,  Bengal  Medical 
Service;  Joint  Civil  Surgeon,  Siiula. 


StJEGICAL    MEMORANDA. 


THE  BEST  METHOD  OF  REMOVING  FOREIGN  BODIES 
FROM  THE  EAR. 
I  C.4N,  from  a  fairly  large  experience,  fully  recommend  Mr.  Hutchin- 
son's method  for  removing  foreign  bodies  from  the  ear.  The  wire  loop 
is  both  safe  and  efficient,  while  the  scoop  and  forceps  .are  more  or  less 
dangerous  instruments.  For  a  long  time,  I  have  used  silver  wire  for 
the  removal  of  foreign  bodies  either  from  the  ear  or  the  nose.  I  first 
twist  it,  so  as  to  leave  a  loop  at  the  end.  This  loop  can  be  altered  to 
any  size  and  shape,  and  bent  at  any  an^le  with  the  stem.  The  stem, 
also,  can  be  curved  to  suit  the  peculiarities  of  any  given  case.  An 
appliance  like  this  is  made  in  a  few  seconds.  It  resembles  both  the 
scoop  and  the  vectis,  and  is  applied  in  much  the  same  way  ;  but  it  is 
not  so  rigid  as  to  be  dangerous,  and  yet  it  is  rigid  enough  for  prac- 
tical purposes.  It  is  also  perfectly  adaptable.  I  have  never  yet 
failed  with  it.  It  is  only  occa^ion.^lly  that  I  have  found  an  anses- 
thetic  necessary  ;  namely,  in  children,  who  are  very  frightenened  and 
restive,  and  where  the  passages  have  been  rendered  painful  by  pre- 
vious attempts  at  removal  of  the  foreign  body. 

J.  Scott  Battams, 
Resident  Medical  OfBcer,  East  Loudon  Hospital  for  Children. 


REPORTS 


HOSPITAL   AND   SURGICAL   PRACTICE   IN  THE 
HOSPITALS   AND   ASYLUMS   OF   GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 


GUY'S  HOSPITAL. 

TWO   CASES   OF   BUPTDRE   OF  THE  URETHRA. 

(Under  the  care  of  Mr.  Charters  Symonds.) 
Case  i.  Complete  Rupture  of  the  Urethra:  Perineal  Section  and 
Suture  of  the  Ends:  Subsequent  Plastic  Operation. — W.  M.,  aged  11, 
■was  admitted  on  April  12th,  1884.  He  had  had  retention  of  urine 
since  the  previous  night,  when  he  fell  astride  a  railing,  on  which  he 
was  walking.  On  admission,  there  was  extensive  bruising  of  the  peri- 
neum and  scrotum,  with  considerable  swelling.  Citheterism  having 
faded,  the  boy  w.is  put  under  chloroform,  a  grooved  staff'  was  passed 
down  to  the  seat  of  the  rupture,  and  exposed  by  a  median  incision. 
The  subcutaneous  tissue  was  found  thickened  to  an  inch,  by  blood- 
clot  and  inflimmatory  products;  .ind  beneath  the  superficial  layer  of 
perineal  fascia  was  a  cavity  containing  an  ounce  and  a  half  of  clot,  but 
no  urine.  The  staff  now  projected,  and  indicated  the  position  of  the 
distal  end  of  the  urethra.  The  proximal  end  was  found  surrounded 
by  the  corpus  spongiosum,  completely  detached,  turned  backwards, 
and  widely  separated  from  the  distal  end.  The  orifice  of  the  urethra 
being  found  with  difficulty,  a  grooved  probe  was  passed  into  the 
bladder,  and  a  No.  8  gum-elastic  catheter,  previously,  entered  by  the 
meatus,  was  guided  along  it  into  the  bladder.  The  ends  of  the 
urethra  were  brought  together  by  four  catgut  sutures,  and  the  corpus 
spongiosum  by  two  of  silk.  The  parts  came  together  round  the 
catheter  fairly  well,  but  it  was  found  impossible  to  effect  complete 
apposition  on  the  upper  surface.  So  complete  was  the  rupture,  that 
the  pubic  arch  was  quite  exposed.  Next,  in  order  to  divert  the  urine 
from  the  injured  part,  an  opening  was  made  into  the  urethra,  behind 
the  rupture,  and  a  groov.;d  probe  and  a  No.  4  catheter  introduced  by 
the  side  of  the  other.  The  deep  layer  of  fascii  was  broujiht  together 
by  silk  sutures,  and  a  dressing  of  oiled  lint  applied.  For  the  first 
two  days,  most  of  the  urine  came  through  the  No.  8  catheter. 

April  16th.  The  perianal  fisci I  was  noticed  to  be  sliugh'ng.  The 
No.  4  catheter  was  removed,  and  a  No.  7  introduced,  and" that  iu  the 
urethra  withdrawn,  so  as  to  lie  just  outside  the  bladder.  Pus  was 
escaping  freely  from  the  meatus.  It  was  also  observed  on  this  day 
that  the  endg  of  the  urethra  had  separated,  the  catheter  being  exposed 
in  the  wound  for  half  an  inch. 
Notwithstanding  the  method  adopted,  urine  flowed  by  the  urethra 


and  out  at  the  perineal  wound.  To  control  this,  an  India-rubber 
catheter  was  passed  by  the  meatus  through  the  perineal  wound,  and 
directed  into  the  bladder  along  a  grooved  probe.  At  the  point  oppo- 
site the  po.^terior  opening  in  the  urethra,  an  aperture  was  cut,  and  a  metal 
tube  inserted  ;  this  allowed  all  the  urine  to  flow  away,  and  prevented 
any  from  entering  the  ruptured  portion,  while  it  kept  this  latter  part 
dilated  during  the  process  of  healing.  This  was  done  on  May  3rd.  On 
May  29th,  a  gum  elastic  catheter  was  passed,  and  the  perineal  wounds 
were  allowed  to  close.  On  June  5th,  a  No.  9  catheter  was  passed,  and 
retained  seven  days,  when  a  No,  10  was  substituted.  During  this  time, 
very  little  urine  passed  by  the  perineal  aperture,  which  was  reduced 
now  to  a  small  opening.  On  June  19th,  the  catheter  came  out,  and, 
after  several  attempts,  only  a  No.  4  catheter  could  be  introduced. 
The  difficulty  was  found  to  he  due  not  to  a  narrowing  of  the  calibre, 
but  to  the  irregularity  of  the  channel,  for  the  two  ends  were  separated 
by  about  three-fourths  of  an  inch,  and  the  proximal  made  an  angle 
with  the  distal,  so  that  the  only  way  of  entering  a  catheter  was  by 
first  passing  a  probe  through  the  perineal  wound  into  the  bladder,  and 
directing  a  catheter,  passed  by  the  meatus,  along  this.  On  only  one 
occasion  was  a  catheter  passed  without  this  aid.  The  catheter  was  left 
out  for  a  week,  and  the  boy  allowed  to  pass  nrine,  which  he  did  freely, 
and  in  a  good  stream. 

Fearing  future  contraction,  unless  a  catheter  could  be  passed  in  the 
ordinary  way,  and  finding  that  the  difficulty  appeared  to  be  due  to 
the  two  ends  not  being  in  the  same  line,  a  plastic  operation  was  un- 
dertaken on  August  19th,  with  a  view  of  uniting  the  ends.  A  grooved 
staff  was  passed  through  the  meatus,  and  guided  into  the  bladder 
along  a  probe  introduced  through  the  perineal  wound.  A  median 
incision  exposed  the  ends  of  the  urethra,  which  were  found  as  sur- 
mised, not  only  separated,  but  the  one  (anteriorly)  looking  back- 
wards, and  the  other  (posterior)  looking  towards  the  skin,  and  prac- 
tically corresponding  with  the  perineal  opening.  The  posterior  end 
was  dissected  free  of  the  cicatricial  tissue,  and  turned  up  and  sutured 
over  a  catheter  to  the  anterior.     The  skin  was  united  by  wire. 

On  August  26th,  the  perineal  wound  was  united,  except  at  a  small 
spot. 

On  September  18th,  a  No.  10  catheter  was  tied  iu  as  a  result  of  the 
plastic  operation.  Catheters  could  be  passed  without  introducing  a 
guide  through  the  perin.naum,  but  only  by  the  aid  of  the  stilette,  and 
by  making  a  very  short  curve.  Moreover,  their  passage  always 
caused  pain.  He  was  discharged  on  October  13th.  He  passed  urine 
freely  by  the  meatus,  but  there  still  remained  a  small  perineal  open- 
ing. The  result  was,  on  the  whole,  unsatisfactory,  for  the  boy  would 
not  be  able  to  pass  a  catheter  himself,  nor  would  anyone  else  be  able 
to  do  so  without  giving  a  good  deal  of  distress.  The  great  destruction 
of  the  corpus  spongiosum,  urethra,  and  perineal  structure  by  the 
injury  was  the  cause  of  this.  The  boy's  father  held  a  fair  position, 
and  could  be  trusted  to  look  after  his  son's  welfare  ;  so  that,  should 
any  trouble  arise  in  future,  he  promised  to  give  information,  and 
bring  the  boy  up  for  observation  and  treatment.  In  reply  to  an 
inquiry,  the  father  wrote,  under  date  of  December  9th,  1885,  one 
year  and  seven  months  after  the  injury,  that  there  was  still  occasion- 
ally a  little  discharge  from  the  perinseum,  that  the  boy  passed  his 
urine  freely,  and  in  the  ordinary  way,  and  made  no  complaint  what- 
ever. 

C.\.SE  ir.  Euplure  of  Urethra :  Sctentiun  :  Perineal  Section:  Cure. 
— Thomas  C. ,  aged  63,  a  bricklayer,  fell  across  a  joist  at  6  r,M.  on 
May  7th,  1884,  He  had  passed  his  urine  half  an  hour  before  the 
accident.  He  did  not  think  himself  much  injured,  and  resumed 
work,  but,  in  about  half  an  hour,  in  attempting  to  micturate,  he 
found  himself  unable  to  do  so,  passing  only  a  few  drops  of  blood- 
stained fluid.  The  desire  to  micturate  became  very  frequent,  and  he 
was  in  much  distress  all  night.  He  came  up  to  the  hospital  at  3  P.M. 
on  May  8th.  The  perin.^um  was  swollen  and  hard  ;  the  bladder  ex- 
tended nearly  up  to  the  umbilicus.  He  passed,  with  considerable 
tenesmus,  a  few  drops  of  urine  now  and  then,  Catheterism  was  at- 
tempted immediately  without  success,  and  the  attempt  was  attended 
with  free  hsemorrhage.  Chloroform  was  then  administered,  and 
catheterism  again  attempted,  with  no  better  result,  A  straight  staff 
was  then  passed  down  the  urethra  as  far  as  it  would  go,  and  its  point 
exposed  by  a  median  incision  in  the  perinieum.  The  wound  was  en- 
larged backward,  and  a  search  made  for  the  posterior  end  of  the 
urethra.  There  was  smart  haemorrhage  from  the  corpus  spongiosum, 
and  all  the  structures  were  ranch  bruised  and  discoloured  by  clot,  but 
there  was  no  urine  or  foul  fluid  evacuated.  It  was  clear  that  the 
urethra  had  not  been  completelj'  torn  across,  for  the  corpus  spon- 
giosum was  not  divided,  as  in  the  previous  case  ;  about  one-eighth,  or 
less,  of  the  wall  appeared  to  be  entire.  The  edges  of  the  wound  were 
held   apart   with  forceps,   and  a  large  probe  used  to  search  for  the 
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orifice.  'Wheii  this  was  finally  difcovercd,  it  was  seen  that  the  con- 
neeting  hand  of  mucous  memtranc  had  been  twisted,  and  the  orifice 
thus  concealed.  A  grooved  probe  was  passed  into  the  bladder,  and 
Joug  this  a  catheter  (No.  12),  having  been  first  passed  from  the 
neatus  down  the  penile  jiortion,  was  guided  into  the  bladder  and 
etained.  Iodoform  was  dusted  into  the  wound,  and  a  piece  of  oiled 
iut  and  a  pad  of  carboliscd  tow  applied  without  any  pressure. 
The  catheter  unfortunately  slipped  out  during  the  night  of  May 
1th  and  12th,  and,  an  attempt  to  return  it  h,aving  failed,  it  was  de- 
ided  to  leave  the  wound  alone  for  .some  days,  until,  presumably, 
xanulations  had  formed  over  the  wounded  surfaces,  when  a  further  at- 
empt  would  bo  maiie  to  introduce  the  catheter.  There  was  a  good  deal 
if  blood  lost  from  the  wound  from  time  to  time,  amounting,  in  some 
.ays,  to  several  ounces,  so  that,  on  May  14th,  pressure  had  to  be 
pplicd.  Some  small  sloughs  had  separated  on  May  15th,  and  by 
lay  16th  the  wound  was  granulating,  and  looked  quite  healthy.  On 
Jay  22nd,  he  was  placed  in  the  lithotomy  position,  and  a  grooved 
irobe  was,  without  any  difficulty,  passed  from  the  perineal  wound  into 
he  bladder.  Then  an  India-rubber  catheter  was  passed  down  the 
•enile  portion,  and  ilirected  into  the  bladder  along  the  probe  and 
ctained. 

On  May  29th,  a  gum-elastic  catheter  (Xo.  10)  was  introduced,  and 
etained,  the  first  having  been  in  a  week.  The  wound  was  looking 
'ell.  Between  May  2'.itli  ami  June  5th,  the  catheter  had  bceu 
hanged  two  or  three  times,  having  either  slipped  out  or  become 
locked.  On  June  5th,  a  Xo.  11  catheter  was  tied  in  ;  and,  on  June 
th,  a  Jfo.  12  catheter.  The  bladder  was  washed  out  with  acidulated 
•atcr,  as  there  was  a  little  cystitis.  This  complication,  however, 
ever  gave  any  .serious  trouble.  On  this  day,  subacute  epididymitis 
eveloped.  The  catheter  was  left  out  for  several  days,  to  see  if  the 
lan  could  dispeuse  with  it ;  but,  on  June  13th,  the  urine  again 
icaped  from  the  perin.Tum.  The  ne.^ct  day,  a  No.  12  catheter  was 
jiserted.  An  attack  of  pleurisy  on  the  right  side  .supervened  on  June 
2nd.  It  appeared  to  be  in  no  way  connected  with  the  urethral  in- 
iry,  and  gradually  subsided,  both  it  and  the  epididymitis  being  well 
a  June  29th.  On  this  day  (29th),  there  was  a  little  escape  of  urine 
y  the  perinffium.  From  June  30th,  the  catheter  was  passed  twice  a 
\y  to  remove  the  nriuc,  instead  of  being  retained,  by  which  means 
16  urine  came  in  contact  with  the  wound.  He  got  up  on  June  31st. 
n  July  3rd,  the  wound  was  healed,  and  the  cystitis  well.  He  was 
ischarged  on  July  13th,  pa.ssing  his  urine  freely.  A  No.  12  catheter 
as  employed  daily  while  in  hospital,  to  prevent  contraction.  The 
;an  continued  to  atteml,  at  first  twice  a  week,  then  once  a  week, 
len  onco  a  fortnight,  and  at  la.st  once  a  mouth,  for  catheferism.  A 
0.  12  catheter  could  always  l>e  passed  with  ease  ;  and,  when  last 
«n,  nearly  a  year  after  his  discharge,  ho  remained  well,  and  took  a 
o.  12  catheter  without  the  slightest  difficulty. 

KEMAitK.'i  p.Y  Mr.  Symonrs. — The  above  eases  illustrate  well  the 
Teror  form  of  rapture  of  the  urethra  and  the  method  of  treatment.    In 
lecaseof  the  boy,  the  suturing  took  a  very  longtime,  and,  as  the  result 
■oved,  was  of  no  use  whatever.   The  extensive  bruising,  and  subsequent 
oughing  of  the  fascia,  were  sutficient  to  lead   to  failure  in  this  in- 
ance  ;  and,  from  my  experience  in  these  two  cases,  suturing  does  not 
ve  promise  of  much  success.     It  will  be  noted  that,  in  the  case  of 
le  boy,  an  opening  was  made  into  the  urethra  behind  the  laceration, 
order  to  keep  this  part  free  from  the  irritation   of  the   urine  ;   but 
le  result  showed  that  this  procedure  was  of  no  benefit.     The  present 
ndition  of  the  lad  is  not  satisfactory,  in  the  sense  that  there  is  still 
perineal   opening,   though  a  very  small  one  ;  and  that  a  catheter 
nnot   be  passed  with  ease.     He,  however,  snlfers  no  inconvenience 
tar  the  lapse  of  more  than   a  year.     Mr.  Birkett  records  a  similar 
Be,   where  no  contraction    had  taken   place    three   years   after   the 
jury.     The  result  in   the   old   man   was  satisfactory.      After  the 
theter  slipped  out  on  the  second  day,  no  attempt  was  made  to  in- 
ftduco  it  till  the  whole  wound  had  grannlated,  and  all  the  irregular 
ickets,  due  to  the  laceration  and  the  operation,  had  filled  up  and  he- 
me smooth,  when  no  difficulty  was  expeviencfd.     The  greatest  diffi- 
Ity  was  in  finding  the  vesical  end  of  tlie  urethra  at  the  time  of  the 
leration,  probal)ly  owing  to  the  fact  that,  bavins  been  divided  across 
r  four-fifths  of  its  extent,  the  remaining  portion  had  become  twisted, 
nl  so  concealed  tho  orifice.     Considerable  help  is  obtained  by  com- 
llsising  the  bladder,  and  observing  the  point  from  which  the  urine 
3ipes.     In   neither  of  the  cases  was  there  any  choice  in  the  treat- 
ant,  since  catheterism  failed.     It  may  bo  noted,  however,  that,  even 
cases  of  complete   rupture,    catheterism    may  be  successful  ;   but 
at,  in  electing  to  treat  such  by  catheterism  alone,  it  must  be  borne 
mind  that  suppuration  is  ver^'  liable  to  occur  from  small  quanti- 
w  of  urine  passing  by  the  side  of  the  catheter,  and  escaping  into 
Viround,     In  these  cases,  it  is,  therefore,  most  eBseOtial  to  keep  a 


careful  watch  on  the  pcrinaium,  and  to  incise  upon  the  first  indica- 
tion of  tension  and  swelling,  or  of  general  febrile  disturbance. 

REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRUKGICAL  SOCIETY. 

TuKsDAY,  April  27th,  1886. 
George  Pollock,  F.R.C.S.,  President,  in  the  Chair. 
On  the  Dei-clopincnt  of  Mammary  Functions  hy  the  Slin  (jf  Lying- 
in  rro7n««.— By  F.  H.  Champseys,  M.D.,  F.R.C.P.  After  re- 
ferring to  numerical  abnormalities  of  the  breasts  and  nipples 
already  described,  he  gave  thirty  cases  of  the  condition  described  in 
the  title  of  the  paper,  occurring  between  October,  1882,  and  Novem- 
ber, 1884,  in  the  General  Lying-in  Hospital.  The  right  side  was 
affected  in  fourteen,  the  left  in  one,  both  in  fifteen.  The  lumps  in 
the  right  side  predominated  both  in  frequency  aud  in  size.  After  de- 
scribing the  situation  and  characters  of  the  bodies  referred  to,  and 
their  coui'sc  of  development,  he  said  iliat  the  secretion  was  of  three 
principal  kinds  :  (a)  granular  dihri.-t,  like  the  secretion  of  sebaceous 
lollick's  ;  (i)  colostrum  ;  (c)  milk,  and  was  expressed  from  the  situa- 
tion of  the  sebaceous  follicles,  as  marked  by  the  situation  of  the  hairs. 
The  whole  surface  of  the  lump  produced  secretion  ;  there  was  no  cen- 
tralisation. The  cases  were  seen  by  numerous  observers.  Three 
typical  cases  were  described  at  length,  and  instances  of  the  following 
conditions  were  described  by  way  of  contrast  :  extension  of  the  mamma; 
into  the  axillary  folds  ;  axillary  mammcc,  with  axillary  nipples,  pores, 
or  ducts  ;  supernumerary  nipples,  without  special  gland-substance 
(including  one  case  having  a  typical  "  axillary  lump"  in  the  skin  of 
the  right  axilla,  aud  also  three  .email  "axillary  lumps"  ou  the  right 
side,  and  three  rudimentary  nipples,  two  on  the  right  side,  and  one 
on  the  left).  The  cases  of  "axillary  lumps"  were  believed  to  be  now 
described  for  the  first  time.  They  seemed  to  prove  that,  in  lying-in 
women,  the  sebaceous  follicles  of  the  skin  were  capable  of  producing 
true  mammary  secretions.  The  transition  from  granular  material, 
through  colostrum,  to  true  milk,  was  distinct  and  unmistakable. 
They  confirmed  the  opinion  that  the  breast  was  a  highly  specialised 
aggregation  of  highly  specialised  sebaceous  follicles.  The  least  special- 
ised form  was  that  here  described,  where  the  skin  was  merely  thick- 
ened, and  the  sebaceous  glands  might  produce  true  mammary  secre- 
tions. The  next  form  was  that  where  there  was  an  aggregation  of 
the  ducts,  which  opened  by  one  or  more  external  pores.  The  highest 
rudimentary  form  was  where  a  nipple  or  more  were  superadded  to  the 
last  variety.  It  was  well  knowu  that  nipples  might  be  developed 
independently,  and  it  was  far  from  improbable  that  these  "axillary 
lumps"  might  share  the  pathological  affections  of  the  breast,  and 
even  be  the  seat  of  abscess.  Reference  was  made  to  some  affections 
described  by  Verneuil  as  "  Hidrosadenito,  '  and  believed  by 
him  to  be  situated  in  the  sweat-glands.  A  case  of  "axillary 
lump,"  painful  during  menstruation,  was  also  given.  The  paper 
concluded  with  a  table  of  thirty  cases  of  "axillary  lumps," 
giving  the  side  affected,  dimensions,  when  first  noticed,  largest 
on  which  day,  state  when  last  seen,  and  secretion.  —  The 
President  believed  it  was  the  first  time  that  this  subject  had 
been  brought  before  the  Society. — Mr.  Albax  Doran  observed  that 
Dr.  Champneys'  monograph  proved  that  supernumerary  nipples  and 
mammary  glands  depended  upon  pathological  or  histological  condi- 
tions. They  had  little  or  no  morphological  significance.  A  misintet  • 
pretatinn  of  Darwinism  had  led  some  authorities  to  consider  supernu- 
merary nipples  as  reversions  to  an  idder  type.  If  that  theory  were  true, 
then,  sujiposing  that  the  human  species  was  descended  from  a  hedgehog, 
the  supernumerary  nipples  should  occasionally  be  found,  in  consider- 
able numbers,  on  the  abdominal  integument.  Yet  abdominal  nipple.-) 
were  almost  unknown  in  the  human  species.  If  any  other  female  animxl 
were  considered,  it  would  be  found  that  the  nipples  and  mammaj 
were  not  developed  in  the  places  where  supernumerary  nipples  wer« 
generally  found  in  woman.  Onthe  other  hand,  these  abnormal  structure! 
had  been  found  on  the  buttock  in  woman  ami  on  otlier  parts,  wheie 
they  never  lay  in  normally  formed  inferior  mammals.  Tficy  were,  in 
fact,  not  relics  of  older  types,  but,  as  Dr.  Chanipneyshad  demonstrated, 
the  result  of  differentiation  of  sebaceous  glands. — Dr.  Creightos 
thought  that  the.«e  observations  contained  the  germ  of  a  great  dis- 
covery. The  question  of  aberrant  portions  of  the  breast  in  the  axilla 
was  a  very  open  one.  Such  were  not  mammary  tumours  at  all,  but 
developed  from  the  skin-glands.  It  was  purely  hypothetical  to  sap- 
pose  that  the  secretion  was  from  the  sebaceous  glands.  He  had,  some 
years  previously,  described  the  glandular  stratum  sometimes  found  at 
the  apex  of  the  axilla  ;  it  was  identical  with  the  glands  found  in  the 


826 


THM  BBITISn  MEDICAL  JOURNAL. 


[May  1,  1886. 


skin  of  tlio  dog,  which  contained  an  alhuminous  secretion,  and  granu- 
lar cells.  He  believed  this  stratum  was  the  origin  of  the  "axillary 
lumps"  dcscribeil  liy  Dr.  Champneys.  llo  also  referred  to  the  gland 
found  in  the  Australian  platyp\is,  whioh  seemed  to  be  ol  identical 
structure.  The  products  from  these  glands  in  the  skin  and  in  the 
breast  of  the  dog  could  not  be  distinguished  by  the  eyo  aloue.  The 
test  would  be  the  presence  or  absence  of  plain  muscular  fibres  in  con- 
nection with  the  axillary  glands. — Dr.  John  AVili.iams  mentioned  a 
case  where  pain  in  the  a.xilla  was  complained  of  during  menstruation. 
Knosriag  the  pain  and  fulness  whicli  was  felt  in  the  breast,  he  had 
been  interested  to  see  if  there  was  any  change  of  sensation  in  regard 
to  the  axillary  glands;  in  some  cases  he  had  known  pain  so  complaiucd 
of,  but  this  might  have  been  due  to  extension  of  the  mammary  glands. 
— Mr.  Bexxett  said  that,  in  the  case  of  a  young  woman  alter  her 
first  preguaupy,  after  lactation  was  over,  'a  lump  had  been  noticed  at 
the  apex  ol  one  a.xilla,  and  this  axilla  was  noticed  to  perspire  more 
freely  during  menstruation.  The  lump  felt  like  a  fatty  tumour,  and, 
after  removal,  proved  to  be  an  encapsuled  lipoma. — Dr.  Chajii'.neys, 
in  reply,  regretted  that  he  had  not  been  able  to  exhibit  a  patient,  but 
thd  secretion  rapidly  declined  after  delivery.  As  to  the  cases  of  exten- 
sion of  the  mamma'  in  the  axilla,  he  thought  there  was  nodifTiculty  in 
recognising  such  cases;  the  skin  could  be  freely  pinched  up  over  thom, 
and  no  secretion  could  be  expressed  from  them.  These  served  to  dis- 
tinguish them  from  the  axillary  lumps.  He  thought  that  Dr.  Creigh- 
ton's  explanation  with  regard  to  the  glandular  layer  in  the  axilla  was 
probably  the  correct  one;  his  naming  the  sebaceous  follicles  was  purely 
hypotheticaL  In  Mr.  Bennett's  case,  it  w;is  not  clear  that  it  was  of 
the  same  nature  as  those  he  had  described,  his  axillary  lumps  were 
not  stationary.  It  would  have  been  desirable  to  have  had  a  micro- 
scopical examination. 

On  PanijikgUi  from  Pott's  Dincase,  and  its  Trcalincnl  hy  ih:  Actual 
Cautcnj.  By  Julius  Althaus,  M.D.,  M.K.C.P.  — A  domestic 
servant,  aged  20,  had  had  rheumatic  fever  two  years  be- 
fore admission  into  the  Hospital  for  Epilepsy  and  Paralysis, 
and  painful  paraplegia  for  about  twelve  mouths.  The  right 
loVer  extremity  was  more  severely  all'ected  than  the  left.  There  was 
c-;?;iggeration  of  the  superficial  and  deep  reflexes,  and  of  the  galvanic 
and  laradie  responses  of  the  nervis  and  muscjes,  and  there  were  certain 
Taso. motor  symptoms,  while  all  forms  of  sensibility  were  perfectly 
normal.  There  was  an  angular  del'ormity  of  the  ninth  and  tenth 
dors.al  vertebra',  the  structures  above  the'projectiug  vertebra:  being 
thickened  and  indurated,  with  deficient  flexibility  of  the  spine.  All 
the  other  organs  and  functions  of  the  body  appeared  to  be  normal. 
The  case  was,  therefore,  diagnosed  as  one  of  caries,  probably  non- 
tubercular,  of  the  bodies  of  the  vertebrs,  followed  by  external  pachy- 
meningitis and  some  degree  of  interstitial  transverse  myelitis.  Me- 
dicinal treatment  having  proved  ineffectual,  the  actual  cautery  was 
applied  by  Mr.  Pearce  Gould  on  both  sides  of  the  deformity,  on  four 
separate  occasions,  with  tJie  result  that  the  patient,  who  had 
been  unable  to  walk,  sit,  or  stand,  recovered,  and  was  discharged 
cured  seven  months  after  admission.  The  author  discussed  the 
mode  of  production  of  the  pain,  and  of  the  motor,  vaso-motor, 
and  secretory  paralysis,  as  observed  in  cases  of  Pott's  dis- 
ease, and  distinguished  three  different  degrees  of  pressure,  and 
of  corresponding  .severity  of  nerve-symptoms.  1.  In  one  form 
only  the  spinal  liquid  was  displaced,  while  the  membranes  and  the  sub- 
stance of  the  cord  were  not  interfered  with  to  any  perceptible  degree. 
This  explained  the  cases  in  which  there  was  considerable  deformity, 
but  no  pain  nor  paralysis  in  the  limbs.  2.  In  another,  there  was  not 
only  di.splacemeut  of  spinal  liquid,  but  also  a  moderate  degree  of  ex- 
ternal pachymeningitis  and  interstitial  myelitis'of  the  white  columns  of 
the  cord,  caused  by  the  contact  with  the  diseased  vertebne,  and 
accompanied  with  pain  and  paralysis  of  limbs,  but  without  loss  of 
sensibility  or  reflex  mobility.  itotion  suffered  more  readily  from 
pres.sure  than  sensation,  because  sensation  was  more  easily  conveyed 
along  the  nerve-tubes,  and  would  persist,  as  long  as  only  a  portion  of 
the  ner%-e-cells  in  the  grey  centre  of  the  cord  remained  active,  and  after 
the  [losterior  columns  had  been  disabled.  The  case  described  belonged 
to  this  class.  3.  In  a  third  class,  there  was  severe  squeezing, 
and  consequent  inflammation  of  the  entire  substance  of  the 
cord.  In  such  cases,  clinically,  all  the  symptoms  of  complete 
transverse  myelitis  in  the  seat  of  the  disease  were  observed. 
The  author  recommended  an  early  resort  to  the  use  of  the 
actual  cautery,  in  all  cases  of  Pott's  disease,  where  sym- 
iJtoms  of  paraplegia  were  beginning  to  be  developed.  Under  the  in- 
fluence of  powerful  counter-irritation,  the  inflammation  in  the  bones 
and  the  dura  mater  ceased,  there  was  absorption  of  morbid  products, 
and  the  compression  and  inflammation  of  the  cord  were  relieved.  Al- 
though there  was  probably  always  some  degree  of  myelitis,  in  addition 


to  the  pachymeningitis,  the  recovery  of  function  could  be  explained  by 
assuming  that  a  considerable  number  of  nerve-tubes  had  not  perished, 
and  that,  wheu  compression  was  removed,  these  were  enabled  to  re- 
sume their  normal  activity.  AVhen  the  third  stage  of  the  disease  had 
once  been  reached,  recovery  was  plainly  impossible  ;  loss  of  eensir 
bility  was,  therefore,  a  much  more  ominous  symptom  in  cases  of  Pott's 
disease  than  paralysis.- — The  Pre.siiient  asked  in  what  form  the  actual 
cautery  was  used.  He  had  used  it  a  great  deal  in  cases  of  chronic 
joint-mischief,  with  much  success.  He  mentioned  one  instance,  in 
particular,  where  an  entire  and  speedy  cure  was  effected.  He  con-i 
sidered  the  actual  cautery  was  most  useful.  He  did  not  use  it  so  aa 
to  produce  much  scarring  or  ulceration. — Dr.  B.  O'Connor  thought 
the  case  was  unique,  in  its  comjileto  recovery,  and  ho  asked  Dr. 
Althaus  whether  the  cautery  was  better  than  setous.  — ^-Jlr.  Pitzrotc 
Benham  had  seen  several  cases  where  rest  had  sufficed  to  cure  the 
disease.  If  the  paralysis  did  not  improve  in  these  circumstances,  the 
disease  was  advancing.  He  agreed  that  loss  of  sensation  was  verj 
rare.  His  experience  extended  over  about  lifty  cases. — Dr.  ALxn.iUS 
replied  that  two  large  strokes  were  made  by  the  sides  of  the  columa.' 
Formerly,  the  cautery  was  used  for  disease  of  the  spinal  cord  alone,  and 
did  no  good,  and,  therefore,  had  fallen  into  abeyance.  The  cautery 
certainh'  shortened  the  course  of  the  disease  in  his  case.  He  pre- 
ferred the  cautery  to  the  seton  ;  it  was  more  speedy, ,  and  less 
painful.  ,    ; ;  ,M 
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AV.  B.  Hemming,  M.K.C.S.,  President,  in  the  Chair. 

J/.  Faslcur. — Dr.  Thudichx'M  brought  before  the  meeting  a  propo^-. 
tion  that  tho  honorary  membership  of  the  Society  be  conferred  upon 
M.  Pasteur.  "  -:. 

Hpikptifonn  Sehurcs  due  to  Sudden  Anccnua  of  the  Srain. — Mi8j 
H. ,  aged  05,  consulted  Mr.  Pi.  F.  Benha.m,  the  author  of  the  paper, 
with  reference  to  pain  in  the  soles  of  the  feet  whilst  walking,  and  tq 
symptoms  of  dyspepsia.  She  was  rather  corpulent,  but,  with  tho 
exception  of  slight  attacks  of  rheumatism,  had  always  enjoyed  good 
health.  She  had,  moreover,  never  suffered  from  lits  or  syncopal 
attacks.  The  hearc-sounds  were  normal  ;  beyond  some  slight  increase 
in  cardiac  dulness,  this  organ  was  apparently  healthy.  The  family« 
history  was  good,  with  the  excepitiou  of  a  tendency  to  gout  on  the 
father's  side.  Mr.  Benham  attributed  the  pain  in  the  soles  of  the  feet 
to  flattening  of  the  arches,  and  ordered  suitable  boots  to  be  born ; 
whilst,  for  the  dyspepsia,  a  mixture  of  soda,  ammonia,  lithia,  and 
arsenic,  was  prescribed.  Lender  this  treatment,  the  patient  became 
quite  convalescent.  Shortly  afterwards,  through  a  chill,  she  de» 
veloped  an  attack  of  so-called  subacute  rheumatism.  She  was  treated 
for  this  accordingly  ;  but,  after  a  time,  as  the  patient  still  felt  ill  and 
weak,  it  was  decided  to  discontinue  antirheumatic  drugs,  and  to  giv» 
a  tonic.  Three  days  afterwards,  the  patient  complained  of  shooting 
pains  over  the  cardiac  region,  and  was  said  to  have  had  several  tit*' 
Whilst  Mr.  Benham  was  inquiring  into  the  nature  of  the  latter,  with 
two  fingers  on  the  patient's  radial  pulse,  the  pulse  suddenly  became 
imperceptible,  she  became  blanched,  the  eyes  fixed  and  unconscioM^ 
with  several  tonico-clonic  spasms,  which  continued  for  about  fifteen 
seconds.  Fifteen  attacks  similar  to  this  occurred  during  a  period  <{ 
two  hours  and  a  half,  and  tho  author  was  able  to  predict  tho  oecu<< 
rence  of  each  not  only  by  sudden  dead  stoppage,  as  it  were,  of  the. 
radial  and  carotid  pulses,  but  also  by  arrest  of  the  heart's  action 
when  in  complete  diastole.  The  convul.sions  towards  the  last  attack) 
were  more  feeble  as  the  patient  undoubtedly  grevf  weaker.  The  urine, 
passed  six  hours  after  seizures,  contained  a  good  trace  of  albumen, 
Ijut  this  subsided  on  the  following  day.  Two  days  after  the  seizures, 
the  left  hand  and  arm  became  much  swollen,  so  much  so,  that  the 
wedding  ring  was  required  to  be  cut.  It  was  decided  to  return  to  the 
antirheumatic  treatment ;  this  the  patient  continued  taking  for  about( 
three  weeks  ;  then  the  symptoms  abated,  leaving  her  weak,  and  with 
stifl'ness  in  the  various  large  joints,  which,  however,  subsided  under 
treatment.  The  author  then  discussed  the  cause  of  the  sudden  arrest 
of  the  heart's  action,  and  the  origin  of  the  epileptiform  seizures  ;  and, 
in  conclusion,  suggested  ' '  that,  as  it  is  a  recognised  fact  that,  in  all 
epileptics,  a  severe  seizure  causes  immunity  for  a  long  time  from  a 
second  attack,  while  a  slight  seizure  less  so,  could  not  the  cause  of 
these  seizures  be  attributed  to  the  energy  of  constraint  taken  away, 
since  the  generative  force,  so  to  say,  was  already  developed." 

A  Case  of  EpilcjAifonn  Seizures  due  to  Irregular  Cardiac  Action.— 
Dr.  Campbell  Pope  read  a  paper  under  this  title,  of  which  the  fol- 
lowing is  an  abstract.  T.  R.,  a  lanky  youth,  aged  IS,  porter,  was, 
on  January  8th,  1885,  carrying  on  his  back  a  large  basket,  weighing 
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half  a  hundred  wei;,'ht.  He  ran  up  the  stairs  at  the  Mansion  House 
Station,  and  was  slightly  out  of  breath.  As  lie  made  his  way  city- 
wards, he  faced  a  strong  wind,  which  he  felt  increased  his  difficulty  in 
breathing.  He  became  giddy,  fell,  and  was  carried  unconscious  into  a 
warehouse.  He  left  for  the  station  in  ten  minutes,  and,  on  entering 
a  carriage,  again  fell  down  insensible,  and  came  to  himself  at  Sloane 
Square  Station.  On  arriving  at  Hammersmith,  he  could  not  ascend 
the  staircase  for  several  minutes,  owing  to  shortness  of  breath.  He 
walked  home  a  third  of  a  mile,  and  sat  down,  feeling  intensely  giddy, 
and  soon  afterwards  vomited.  Then  violent  pain  in  the  head  com- 
menced ;  his  pul.so  was  markedly  irregular ;  the  pulsations  at 
the  wrist  being  separated  at  times  by  intervals  of  extraordinary 
length,  .such  as  11-P,  7-5,  and  3  seconds  respectively.  The 
heart-sounds  corresponded  with  the  pulsations  at  the  wrist,  but 
in  the  long  intervals  the  heart  was  not  at  rest,  uneasily  churning  and 
tumbling  about,  causing  perceptible  movements,  but  only  very  slight 
sounds,  like  the  fiiint  creaking  of  a  boot.  He  vomited  during  the 
night,  was  delirious,  and  the  intense  pains  in  the  head  were  noticed 
to  reach  their  most  acute  stage  in  the  long  intervals  between  the  heart- 
beats. He  also  fell  forwards  in  the  long  intervals.  On  the  third  day, 
his  .symptoms  were  less  marked  ;  and  he  was  admitted  into  the  West 
London  Hospital,  where,  under  the  influence  of  rest  and  the  administra- 
tion of  digitalis,  he  rapidly  recovered.  He  has  had  no  return  of  cardiac 
or  cerebral  symptoms.  In  the  early  stages  of  the  case,  some  difficulty 
■was  felt  in  estimating  the  relative  diagnostic  value  ot  the  cardiac  and 
cerebral  symptoms. — A  discussion  followed,  in  which  Drs.  TiiAVEns, 
Aldf.kson,  Owles,  TurDiciirM,  Campekll  Pope,  Mr.  Lloyd,  and 
Mr.  GHAPM.4.N,  took  part. 

Oil  Cardiac  Dilatation  aboid  Ihe  Aye  of  Piibcriy,  and  its  especially 
frequent  Occurrence  in  Girla  — In  this  paper,  the  author,  Dr.  Pitt, 
first  read  the  notes  of  the  case  of  a  girl,  aged  16,  who  had  grown  three 
inches    during    the    preceding    year,    wlio    worked  hard    at   school, 
but   at  the   same   time   was   tend   of  vigorous   exercise.      For   some 
months  she  had  noticed  that,  on  violent  e.xertion,  she  had  attacks  of 
dyspucca,  with  cardiac  discomfort,  lasting   for  the  rest  of  the  day. 
Latterly,  these  attacks  had  been  more  frequent,  and  had  several  times 
occurred  at  night,  so  as  to  render  sleep  impossible.     She  had  pal  pita- 
ion,  was  languid,  readily  became  tiled,  and  had  attacks  of  partial 
jyncope.     llensti nation  had  occurred  only  once  in  six  months  pre- 
fiously,  and  was  scanty.    The  physical  signs  were  a  prolonged  systolic 
jpical  sound,  accentuated  second  pulmonary  sound,  and  diffused  im- 
pulse, extending  out  to  the  nipple-line,  with  slight  epigastric  pulsation. 
The  essential  feature  in  the  treatment  was,  she  should  lie  down  for 
,wo  hours  in  tlie  middle  of  the  day,  so  as  to  rest  the  heart.     Arsenic 
lud  iron  were  given  internally.     Six  months  later,  she  had  been  free 
■  om   any  symptoms  for   many  weeks.     During   the  past   year,  the 
lUthor  had  seen  seven  similar  cases,  presenting  similar  but  less  marked 
lymptom-s.     Six  were  in  girls  from  10  to  1i,  one  in  a  girl  aged  IS, 
mo  in  a  boy  aged  14.     They  had  almost  all  grown  rajuuly ;  in  none  was 
juberty  complete;  and  in  all,   development  was  taking  place  slowly. 
Che  author  drew  attention  to  the  much  greater  frequency  of  these 
ijjnptoms    during    the    development    of    puberty,    especially    when 
t    was     slowly    established.       Beneke's     observations     had     shown 
hat,    whereas    the    average    increase   in    the    heart    previously    to 
luberty  was   ten  per  cent,  annually,  the  increase  due  to  puberty  was 
10  to  100  per  cent.,  and  that  this  increase  might  be  spread  over  one 
0  three  or  five  years,  but  that  the  puberty  increase,  in  excess  of  the 
lUnual  increment,  was  greater  in  proportion  as  the  changes  Were  rapidly 
^complibhed.     In  those  cases  in  which  puberty  was  developed  slowly, 
he  heart  hypertrophied  imperfectly,  owing  to  deficient  nutrition,  and 
lence  there  were  cases  in  which   signs  of  cardiac  weakness  were  frc- 
uent.  Katurally  the  period  when  the  greatest  strain  was  put  upon  the 
leart  was  the  one  whicli  furnished  the  greatest  number  of  failures.   Bow- 
itch  had  Bho^vn  that,  u])  to  the  age  of  11,  boys,  on  an  average,  were 
eavier  and  taller  thau  girls,  but  that,  for  the  next  two  or  three  years, 
iris  had  the  advantage.     This  more  rapid  growth  of  girls  at  this  age, 
be  more  rapid  develoyimcut  of  puberty,   and  the  associated  greater 
lood-jiressure,  rendered  girls  at  this  age  much  more  liable  than  boys  to 
reak  down.     The  symptoms  in  these  cases  were  due  to  a  halt  in  the 
oruuil  developmental  process,  and  hence  tended  naturally  to  recovery. 
Then  they  occurred  later  iu  life,  they  were  usuallj'  much  more  serious,  as 
iey  implied  cardiac  degeneration.   The  exceptions  were  chiefly  eases  of 
nnsual  muscular  strain,  and  had  been  noted  chittly  in  young  police- 
len  and  soldiers  after  prolonged  drilling,  long  marches,  etc.,  to  which 
Ir.    llyers  and   others  had  drawn  attention.      These    tended,  with 
ist,  to  recover.     The  cause  in  these  cases,  as  in  the  ones  narrated, 
a  slight  temporary  cardiac  dilatation.     The  deficiency  was  mainly 
ae  of  cardiac  tone,  and  the  amount  of  dilatation  was  very  slight,  anil 

ry  led  even  to  a  systolic  apes-Jria<.     The  author  stated  that  the 


cases  to  which  he  referred  in  his  paper  were  exceedingly  common,  but 
that  their  especial  frequency  about  the  period  of  puberty  had  not,  so 
far  as  he  was  aware,  been  noticed,  nor  had  the  explanation  hitherto 
been  offered.  The  group  of  symptoms  due  to  the  cardiac  weakness  was 
dyspnoa  on  exertion,  languor,  loss  of  energy,  \vith  palpitation  and 
cardiac  anxiety  ;  while,  in  extreme  cases,  the  dyspnrea  was  severe,  and 
came  on  with  very  slight  exertion.  The  treatment  was  good  food, 
and  rest  in  the  recumbent  position  in  the  middle  of  the  day,  which 
invariably  accelerated  their  departure. — A  discns-sion  followed,  in 
which  Drs.  Tr.wees,  CLirriNT.DAi.F.,  Chafmax,  Paesoxp,  Alper- 
.SOS',  and  Ball  took  part,  and  Dr.  Pitt  replied. 

Specimens. — llr.  Df>'X  showed  the  following  pathological  speci- 
mens. 1.  A  Stomach  from  a  Case  of  Carbolic  Acid  Poisoning.  2.  A 
large  Femoral  Hernia,  with  Gangrene  of  Sac  and  Contents.  3.  Scir- 
rhous Growth  of  the  Heart.  4.  Brain,  showing  large  H.T-morrhage 
into  Right  Lateral  Ventricle,  and  a  long  Base. — Brigade-Surgeon 
Cdkran  showed  some  drawings  of  elci)hantiasis,  and  Indian  curi- 
osities. 
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Charles  Olbham,  F.R.C.S.  ,  A'ice-President,  in  the  Chair. 

Siwhilis. — ilr.  Algernon'  Hodson  brought  forward  a  boy  with 
cutaneous  syphilide,  tubercles  on  the  throat,  and  large  condylomata  at 
the  anus,  probably  mfectei  jier  Tectum. 

Pulmonary  Stenosis,  Tricuspiri  Reflux,  Congenital. — Dr.  JI.vpkky 
showed  a  girl,  aged  7,  admitted  into  the  Children's  Hospital  «-ith  sto- 
matitis and  dj'spnrea,  a  loud  systolic  bruit  being  heard  over  the  hack 
of  the  chest,  mostly  over  the  root  of  the  lung,  not  over  the  heart 
itself.  In  a  few  days,  the  murmur  became  fainter,  and,  though  still 
heard  at  the  back,  was  traced  at  the  third  left  costal  cartilage,  was 
louder  at  the  second,  and  heard  also  at  the  first.  Behind,  it  was  very 
distinct  at  the  level  of  the  scapular  spine,  and  two  inches  below  the 
scapular  angle,  not  in  the  axilla.  There  were  jugular  pulsation  in  the 
left  side  of  the  neck,  and  loud  venous  hum,  suggesting  anwmia  as  a  par- 
tial explanation.  The  area  of  percussion-dulness  was  increased,  and  the 
apex-beat  diffused,  in  the  nipple-line  between  the  tilth  and  sixth  ribs. 
The  child  had  always  .suffered  from  dyspncca,  and  could  never  walk 
fast  or  run,  had  convulsions  at  fourteen  months,  and,  later,  scarlet 
fever  and  measles ;  she  had  always  some  cough.  She  was  rather  pale 
than  cyanotic. 

Intestinal  Obstruction:  Abdominal  Section:  Rccorery. — Mr.  WiL- 
LOUciHnY  FuRXER  related  a  case  of  this  kind,  occurring  in  a  married 
woman,  aged  33,  admitted  into  the  County  Hospital,  on  -Uily  nth, 
1883,  for  sickness  and  obstruction  of  eight  days'  duration.  She  liad 
been  attended  twelve  months  before  for  perimetritis,  and  at  interval;" 
since  had  pain  in  the  abdomen  and  back,  dysuria,  and  increasing  diBi- 
culty  in  relieving  the  bowels  ;  no  blood  passed  per  anum  ;  catamenia 
regular.  On  admission,  a  swelling,  dull  on  percns-sion,  occupied  the 
hypogastrium,  other  parts  of  the  abdomen  being  resonant,  though  not 
distended,  except  in  the  left  iliac  fossa.  The  whole  abdomen  was 
tender ;  the  liver  and  spleen  were  nonnal ;  tongue  dry,  red,  and  cracked ; 
she  frequently  vomited,  and  had  done  so  for  last  three  weeks.  On 
vaginal  examination,  the  uteruswas  found  large  and  fixed,  and  the  pelvic 
floor  occupied  by  an  indurated  mass,  suggesting  cancerous  formation  ; 
the  bladder  contained  little  urine  ;  in  the  rectum,  a  stricture  was  (elt 
four  inches  from  the  anus.  On  July  16th,  vomiting  and  stricture  con- 
tinued, in  spite  of  enemata,  etc. ,  and  there  being  great  paiu  in  the 
right  inguinal  region,  abdominal  section  was  performed,  from  umbi- 
licus to  pubes  ;  the  lower  'half  of  the  cavity  was  occupied  by  inflam- 
matory adhesions,  matting  together  coils  of  intestine,  which  were  in 
some  places  distended,  in  others  collapsed  ;  some  old  hard  adhesions 
could  not  be  divided,  but  several  recent  and  soft  ones  were  torn  across, 
and  the  intestines  released,  to  some  extent,  from  strangulation.  The 
operation  was  done  under  carbolic  spray,  and  the  wound  closed  and 
dressed  aseptically.  Xo  ill  effects  followed,  and  solid  motions 
passed  four  d.iys  afterwards.  In  October,  improvement  continued.  She 
was  up,  and  had  the  bowels  relieved  regularly,  taking  only  some  olive- 
oil  occasionally,  aud  suffering,  at  times,  some  pain  and  sickness.  The 
indurated  condition  of  the  pelvic  floor  was  gone,  though  dulness  re- 
mained in  the  right  groin,  and  the  rectum  was  still  narrow.  Twelve 
months  after  the  operation  she  was  stout  and  ruddy,  and  said  she  was 
well,  and  the  bowels  acted  properly.  Mr.  Furner  considered  this 
case  hopeless  without  operation,  and  gave  reasons  forjudging  that  the 
rectal  stricture  was  not  the  sole  cause  of  the  malady ;  for  example, 
there  was  no  distension  of  the  ascending  colon,  and  there  was  the  hypo- 
gastric tumour  ;  hence  he  decided  on  section,  rather  than  on  lumbar 
colotomy.     Referring  to  pnncture  of  distended  intestine,  in  such  cases 
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he  strongly  discouragod  it,  quoting  cases  of  fiecal  matter  escaping 
through  the  pinieture.  In  cases  of  i-aneer,  etc.,  afiecting  tlie  sigmoid 
flexure,  tlio  pain  ami  swelling  were  frei[iieutly  on  the  right  side. — Mr. 
Veurali,  remaikc.l  that  the  result  of  iiuneturo  of  the  intestine  de- 
pended mm-h  on  the  state  of  the  latter,  for,  if  softened  or  gangi-enous, 
it  would  not  elose. — Dr.  Ewaut  related  a  case  of  obstruction,  froni 
strangulation  of  intestine,  resulting  from  adhesions,  after  a  stab  in 
the  navel  ;  life  was  saved  by  an  operation.  Ho  quoted,  also,  the 
common  practice  of  puncturing  the  distended  intestine  of  cattle  with 
impunity.— Mr.  Si'ott  quoted  a  case  of  peritonitis,  resulting  from  a 
needle  puncture  of  intestine,  and  remarked  on  the  iniportance  of  dis- 
tinguishing between  obstruction  from  peritoneal  bands,  and  from 
paralysis  of  bowel,  pressed  ou  by  external  masses.  He  po--*"''  ""'' 
that,  in  Dr.  Fagge's  opinion,  the  balance  of  evidence  was  rathi 
the  value  of  operation  of  abdominal  section. 
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CAMBRIDGE  MEDICAL  SOCIETY. 
FR1D.4.T,  March  5th,  1886. 
J.  B.  BuAPDiTRY,  M.  D. ,  President,  in  the  Chair. 
Prmary    Knayhalo-sco-rlais    of  Common  Bih-duct. — The  Pre-si- 
DENT  read  the  notes  of  AV.  L.,  aged  55,  married,  a  laundry-man,  ad- 
mitted November  5th,    1SS5.     There  was  no  family  history  of  new 
growths.     He  had  served   in    the  army  during   the  Crimea  and  the 
Indian   Mutiny,   bein?  invalided  home  from  the  latter  for  virnlent 
ophthalmia,   which  led  to  total  blindness.     He  had  gonorrhai  when 
in  the  army,  but  no  syphilis,   and  drank  heavily  of  both  beer  and 
spirits  in  youth.     His  illness  began  with  slight  cold,  on  September 
Itith,  followed  by  vomiting  and  pains  in  the  abdomen.      On   October 
15lh,  jaundice  appeared.     On  admission,   he  had  a  yellow  skin  and 
conjanctivie,  and  passed  pale  clay-coloured  motions  and  dark  brown 
mine.      The    patient  continued    in   much  the   same   condition,    the 
colour  varying  slightly  from  time  to  time,  with  gradual  loss  of  flesh 
and  strength,  being  at  times  troubled  with  diarrhcea,   till   November 
.30th,  when  a  small  abscess  appeared  over  the  right  eye.     Fioin  this 
time,  other  absces.ses  appeared  in  the  subcutaneous  tissues,  principally 
ou  the  thighs  and  abdomen.     He  died  on  February  10th.     Tempera- 
ture rem.ained  normal  till  the  .abscesses  became  general,    and   then 
fhictuated  from  101°  to  103".      lie  was  treated  priucii.ally  with   nitro- 
hydrochloric  arid,  taraxacum,  and  gentian.— Jlr.   Gkiffitiis  gave  an 
account  of  the  -j'oU  idortcm  examination.     The  gall-bladder  was  much 
ilistended,  and  pyriform.     The  liver  was  firm,  tough,  and  elastic,  not 
enlarged,   with  a  few  yellowish  wdiitc  nodules  ou  the  surface.     The 
gall-bladder  was  distended  with  mucus.     A  probe  could  be  passed  up 
the  common  orifice  of  the  bile  and  pancreatic  ducts,  and  into  the  com- 
mon duct,  and  to  the  portal  fissure,   but  not  up  the  cystic  duct  or 
pancreatic  duct.     The  mucous-membrane  extending  for  half  an  inch 
lioai  the  apex  of  the  ampulla  seemed  healthy  ;  immediately   above 
this,  the  mucous  membrane  was  completely  destroyed  to  the  extent  of 
one-third  of  an  inch,  and  replaced  by  a  somewhat  firm  stricture  with 
an  irregular  surface  ;    then  it  again  abruptly  commenced.     On  the 
under  surface  of  the  right  lobe  of  the  liver,  to  the  right  of  the  portal 
fissure,  and  extending  backwards  to  the  posterior  abdominal  wall,  was 
a  large  abacess,  firmly  adherent  to  the  liver-substance,  containing  about 
four  ounces  of  thick  grumous  purifoim  fluid,   occupying  the  position 
of  the  right  suprarenal  body.     The  abscess- cavity  was  connected  with 
the  pelvis  of  the  kidney  by   a  small  fistiUous  opening.      The  right 
kidney  was  congested  and  bile-stained,  and  scattered  through  its  sub- 
stance numerous  small  yellowish  white  bodies  were  found.     The  left 
kidney  was   similar.     The  spleen  was  somewhat  enlarged  and  soft. 
There  were  slight  vegetations  on  the  aortic  valves,  and  a  small  puru- 
lent abscess  in  the  wall  of  the   left   ventricle   near   the  base.^    The 
lungs  showed  small  purulent  collections,  and  evidences  of  old  mischief 
at  the  right  apex.      The  bladder  contained  two   to  three  ounces  of 
grumous  pus,   similar  to  that  in  the  abscess  surrounding  the  right 
kidney.     The  microscope  showed  the  stricture  to  be  an  encephalo- 
scirrhus  carcinoma.— Dr.  Bradbury  said  it  appeared  to  be  a  case  of 
primary  cancer  afiecting  the  common  bile-duct,  and  he  was  unable  to 
find  any  case  on  lecord. 

Primary  Maligimnt  Disease  oj  Prostate.— Ut.  Carver  showed  this 
specimen  taken,  2'ost  mortem,  from  a  man,  aged  66,  who  was  admitted 
to  Addenbrooke's  Hospital,  November  4th,  1885.  He  was^  at  this 
time  suffering  from  frequent  ijainful  micturition.  The  urine  con- 
tained no  blood,  pus,  phosphates,  or  albumen,  but  ho  complained  more 
particularly  of  fulness  and  discomfort  after  food,  with  epigastric  ten- 
derness, and  constipation.  For  the  last  four  or  five  years  the  bowels 
had  acted,  as  a  rule,  only  after  aperients.  After  death,  the  prostate 
was  much  enlarged,  with  a  new  growth,  bulging  into  the  rectum  (which 
was  healthy).     Two  tumours,  each  about  the  size  of  a  small  hen's  egg, 


were  found  adherent  ou  each  side  to  the  bladder  and  rectum,  and  to 
the  pelvic  wall.  From  the  outer  side  of  these,  a  chain  of  secondary 
tumours,  and  enlarged  glands  about  the  size  of  filberts,  stretched 
upwards,  along  the  pelvic  walls  and  iliac  vessels,  to  the  lumbar  glands, 
which  were  .similarly  afl'ected.  There  were  a  few  deposits  on  the 
mesentery,  and  many  on  the  parietal  peritoneum,  and  there  was  much 
fluid  in  the  peritoneal  cavity.  There  were  numerous  secondary  de- 
posits in  the  liver,  and  on  the  visceral  and  parietal  pleun-e.  Micro- 
scopic examination  showed  the  deposits  to  be  medullary. 

Aneurymn  of  Arch  of  Aorla.—Ur.  Marten  showed  this  specimen, 
from  a  man,  aged  41,  who  had  had  symptoms  of  an  intrathoracic 
aneurysm  for  more  than  two  years. 

Occipital  Meningocele.— Ur.  L.itTRENCE  Humphry  showed  an  ex- 
ample of  this  affection.  The  tumour  was  nearly  as  large  as  a  child's 
head,  and  protruded  through  an  opening  in  the  occipital  bone,  about 
an  inch  in  diameter.  It  contained  no  brain.  Its  cavity  was  con- 
tinuous with  the  fourth  ventricle  and  posterior  subarachnoid  space; 
and  the  dura  mater,  lining  its  walls,  was  thickened  in  parts,  forming 
bands,  but  there  were  no  septa  or  loculi.  The  cranial  bones  were ' 
remarkably  thin,  the  fontaneltes  and  sagittal  suture  widely  open.  The 
opening  in  the  occipital  bone  was  in  the  usual  situation  of  the 
torcular  Herophili,  and  was  separated  from  the  foramen  magnum  by 
a  baud  of  fibrous  tissue. 
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J.  HOLME.S  Joy,  M.D.,  President,  in  the  Chair. 

Loss  of  Conjugate  Movements  of  the  Eyeballs  DoicnxMrds,  of  Con- 
vergence and  AceummocUUion.—'DT.  Suckling  showed  a  woman,  aged 
33,  who  presented  these  symptoms  ;  she  had  sufl'ered  from  vertigo 
for  twelve  months;  there  was  no  history  of  syphilis,  the  pnpiU 
responded  normally,  and  the  fundus  was  normal.  There  was  a  slight 
general  increase  of  the  deep  reflexes,  most  marked  on  the  left  side  ;  in 
walking,  the  body  was  held  stiftly,  and  she  frequently  fell,  falling  to 
the  left ;  there  was  no  psychical  change.  Dr.  Suckling  thought  that 
the  paralysis  was  due  to  degenerative  changes  in  the  cerebellum. 

Paralysis  depending  upon  rdea.—T)\:  Svcklikg  showed  a  woman 
who  had  been  sent  to  him  suff'ering  from  paraplegia  and  anresthcsia  ot 
the  legs,  following  a  fall  five  months  previously.  She  was  of  the 
neurotic  type,  cheerful,  intelligent,  energetic,  industrious,  and  eager 
to  get  weU.  After  being  informed  that  the  application  of  electricity 
would  cure  her,  immediate  recovery  followed  faradisation.  Dr.  Suck- 
ling read  a  paper   upon  paralysis  depending   upon   idea   and   faith- 

healing.  ,,         .     ,  ,       v 

Glioma  of  Relina.-'iiU.  Eales  showed  an  eyeball  excised  lor  glioma 
of  the  retina  in  a  child,  aged  2i  vears.  The  vitreous  liody  and  retine 
were  replaced  by  the  growth,  which,  however,  had  not  perforated  the 
ocular  tunics  anywhere  ;  the  lens  was  transparent,  and  the  ins  not 
apparently  involved.  Microscopic  sections  of  the  tumour  were  typical 
of  glioma,  but  sections  of  the  optic  nerve  showed  it  to  be  free  from 
infiltration  by  the  growth,  and  apparently  quite  normal. 

The  Extraction  of  Senile  Cataract.— Mr.  Eales,  the  author  of  this 
paper,  insisted  on  the  importance  of  ophthalmoscopic  examination  m 
the  early  stages  of  cataract,  when  only  the  state  of  the  fundus  could  » 
ascertained.  Bright's  disease  and  diabetes  were,  perhaps,  the  mort 
unfavourable  of  all  the  various  conditions  of  ill-health  which  tendrt 
to  bad  results  of  operation.  Cucaine  locally  applied  had  rendereS 
ceneral  ana;sthesia  unnecessary  for  extraction  of  cataract,  thus  re- 
moving one  source  of  danger,  both  to  the  patient  and  to  the  integrity 
of  the  eye  "When  all  the  conditions  were  favourable,  he  thought  the 
corneal  section  of  Liebreich,  with  a  small  iridectomy,  just  involving 
the  pupillary  margin  of  the  iris  only,  was  a  good  operation,  and  ga^■ 
excellent  results.  The  section  was  most  favourable  for  removing  cor- 
tical matter  without  the  use  of  force,  and  was  well  placed  for  earl\ 
subsequent  inspection,  while  the  cicatrix  was  hardly  noticeable  after- 
wards, and  the  iridectomy  too  small  to  be  attended  with  bad  results 
as  regards  vision  or  appearance  ;  nor  was  it  extensive  enough  to  cause 
pain°to  any  extent  during  its  performance,  no  dragging  out  of  the  in- 
takinn-  place,  comparing  favourably  in  this  respect  with  the  pan 
caused  in  excising  the  iris  down  to  its  root,  necessary  in  nil  moditic.H 
tions  of  Gnife's  linear  extraction,  in  which,  consequently,  the  hni 
star-es  of  the  operation  were  often  attended  with  much  embarrassmeni 
to  the  operator  by  the  patients  having  lost  their  composure  When 
the  conditions  were  not  favourable,  he  preferred  the  three-millimetre 
flap  modification  of  Griife's  operation,  in  which  case  he  frequentlj 
performed  the  iridectomy  previously,  as  in  cases  where  glaucoma  was 
present,  or  its  tendency  suspected,  or  the  iris  non-dilatable  or  vascular. 
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jr  Bright's  disease  present.  Ho  had  found  Forster's  method  of 
maturing  the  lens  a  most  valuable  method  of  dealing  with  cases  of 
i-ery  slowly  maturing  nuclear  cataract,  affecting  both  eyes  equally, 
ind  a  means  of  saving  months  of  waiting  and  forced  idleness  to  the 
patient. 


REVIEWS  AND  NOTICES. 

PsTcHiATflY :  A  Clinical  Treatise  on  Diseases  of  the  Foke- 
Brain.  ByTHEonon  Mevxert,  M.D.,  Professor  of  Nervous  Dis- 
eases and  Chief  of  the  Psychiatric  Clinic  in  Vienna.  Tranflatcd  by 
B.  Sachs,  II.  D.  Parti.  London  and  New  York  :  G.P.Putnam's 
Sons.  18S5. 
'aoFE.s.soR  Meyxert  is  so  well  known  as  an  original  investigator  into 
he  anatomy  of  the  brain,  that  any  work  by  him  dealing  with  the 
amo  and  any  kindred  subject  must  command  attention.  As  he  states 
II  the  preface,  he  has  had  no  inclination  simply  to  "make  "  a  book  ; 
nd  anyone  who  reads  this  work  will  certainly  not  bring  any  such 
harge  against  him.  His  endeavour  has  been  to  write  a  scientific 
rcatiso  on  nientai  diseases,  commencing  with  an  account  of  tlio 
resent  state  of  knowledge  regarding  the  anatomy  and  physiology  of 
he  brain,  and  including  the  discussion  of  such  psychological  facts  as 
ilato  ta  the  science  of  cerebral  disease.  It  will  be  seen  that  such  a 
isk  is  by  no  moans  an  easy  one  ;  for  in  scarcely  any  branch  of  minute 
uatomy  and  jihysiology  is  there  so  much  dill'urence  of  opinion  and 
ariance  in  experimcntjil  results,  as  in  that  dealing  with  the  central 
ervous  system,  and  the  variations  of  opinion  in  psychology  are  still 
lore  marked.  That  the  author  has  succeeded  in  his  task  will  not  be 
mceded  by  everyone  ;  but  he  is  to  be  congratulated  not  only  on  the 
5urage  displayed  in  the  undertaking,  but  on  the  original  manner  in 
hich  it  has  been  executed. 

The  first  part  of  the  book,  which  alone  is  now  under  notice,  treats 
f  the  anatomy,  physiology,  and  chemistry  of  the  brain.     It  need 
ardly  be  said  that  the  account  of  the  anatomy  is  as  full  and  excel- 
nt  as  so  accomplished  an    expert   could   make   it ;  the   wood-cuts, 
loreover,  are  mostly  clear,  and  are  numerous.     Even  in  the  anatomy  of 
le  brain,  various  views  exist ;  and,   naturally,   prominence  is  given 
those  of  the  author.     It  would  take  too  much   space  to   discuss 
lese  ;  suflBce  it  to  say  that  the  account  of  the  "  tracts"  in  the  spinal 
)rd  differs  in  many  points  from  that  generally  accepted.     The  author 
as  pursued  the  only  scientiQc  method  in  dealing  with  this  portion 
■  the  subject ;  namely,  he  has  considered  it  from  the  developmental 
id  comparative  point  of  view  ;  and  this  is  the  more  essential,  since 
le  physiological  facts  which  we  apply  to  man  are  all  gaineil  from 
cperiments  on  animals.     More  exception  must  be  taken  to  the  phy- 
ological  portion  of  the  book  ;  and  though,  from  the  incompleteness 
our  knowledge  and  the  varying  results  of  experimenters,   this  must 
jcessarily  be  so,  yet  the  author  has  added  to  the  difficulty  by  a  some- 
hat  involved  ex|iosition  ;  so  that  few  who  are  not  versed  in  brain- 
iy»iology,  and  in  psychology,  will  be   able  to  follow  all  the  argu- 
ents  here  brought  forward.     For  the  clear  understanding  of  a  sub- 
ct  so  inherently  difficult,  and  especially  in  a  work  which  has  in 
ew  the  furthering  of  practical  and  scientific  medicine,  there  must 
a  marked  distinction  drawn  in  the  exposition  between  the  facts  and 
iductions  obt.ained  by  experimental  physiology  and  those  obtained 
r  psychology  ;  in  the  jiresent  state  of  knowledge,  it   is  impossible  to 
concile  physiology  and  ]>.sychology.     It  is  a  drawback  to  the  usefal- 
(8S  of  this  work,  that  the  author  has  not  separated  more  widely  these 
fo  realms  of  facts.     It  is  necessary  to  examine  in  more  detail  what  is 
id  under  the  heading  "  Anatomical  Corollaries,  and  Physiology  of 
jrebral  Architecture."     "  In   order  to  establish  anatomical   corol- 
ries,"  that  is,  to  deduce  function  from  structure,   the  author  says, 

we  need  postulate  but  a  single  principle" "this  is  Uell's 

w  of  the  conduction  of  nerve-force  in  a  centripetal  direction  through 
,6  posterior,  and  in  a  centrifugal  direction  through  the  anterior 
linal  roots."  If  our  anatomical  knowledge  were  perfect,  there  is  no 
lubt  that  a  deduition  of  function  of  dillerent  parts  of  the  central 
irvous  system  would  be  possible,  and  might  be  in  many  instances 
rrect ;  but,  as  a  rule,  it  may  be  said  that  anatomical  structure  is 
it  a  guidance  to  the  investigation  of  function  by  physiological  ex- 
iriments.  Special  attention  is  drawn  to  three  anatomical  facts  as  of 
iportance  ;  the  fust  is  that,  in  animals  "accustomed  to  run  with  their 
)ses  close  to  the  ground,"  the  olfactory  lobe  is  highly  developed  ; 
e  second,  that  in  these  animals  the  gyrus  fornica'.us  is  mote  strongly 
iveloped  than  in  man  ;  the    thiid,  that  in  roau  the  convolutions 


round  the  Sylvian  fissure  are  highly  developed.  These  facts  tend  to 
prove  "  localisation  of  cerebral  functions,"  since  they  show  structural 
growth  with  increase  of  function.  From  this  point  of  view,  the 
author  proceeds  to  discuss  cortical  centres.  The  observation-s  of 
Hitzig,  Nothnagel,  and  Munk,  are  chiefly  discussed  ;  but  Ferrier's 
experiments  are  di.smi.ssed  in  a  few  words,  and  his  views  with  tlie 
sentence  that  hia  "'centres'  have  met  with  opposition  from  all 
authors." 

The  absence  of  diagrams  illustrating  cortical  localisation  is  a  great 
drawback  to  the  understanding  of  this  portion  of  the  book.  What 
the  author  has  to  say  on  the  functions  of  the  cortex,  is  confined  chiefly 
to  the  psychological  aspect.  He  begins  with  the  axiom  that  "  sensi- 
tiveness is  the  only  specific  energy  of  ganglion-cells."  It  may  be 
said,  however,  that  this  property  must  be  of  a  twofold  nature,  be- 
cause the  ganglion-cell  (or  group  of  cells)  is  capable  of  transmuting 
an  impression  into  sensation,  and  then  into  a  motor  impulse.  The 
facts  on  which  great  stress  is  laid  are  derived  from  JIunk's  interesting 
experiments,  in  w  liich  removal  of  a  certain  portion  of  the  occipital  lobe 
(in  dogs)  caused  "  psychical  blindness,"  and  of  a  part  of  the  temporal 
cortex,  "psychical  deafness."  Both  these  conditions  are  accompanied 
by  the  symptoms  of  real  blindness  and  deafness  ;  with  this  difference, 
that  the  animal  can  learn  to  see  and  hear  "as  in  his  earlier  days." 
This  condition,  then,  must  be  understood  to  mean  that  there  is  no 
preception  (interpretation)  of  the  visual  and  auditory  impressions  ; 
the  recovery  means  that  the  area  round  the  lesion  has  acquire<l  the 
functions  of  tlie  removed  portion  of  cortex.  The  author  docs  not  dis- 
cuss the  ijuestion  whether  such  new  function  might  not  be  acquired 
by  the  visual  or  auditory  centre  on  the  opposite  side,  which,  consider- 
ing the  close  connection  of  the  centres  in  the  two  hemi.spheres,  is  at 
least  possible.  Munk's  extended  researches  into  the  motor  centres  of 
the  cortex,  are  accepted  by  the  author  ;  in  this  case,  also,  the  removal 
of  a  limited  portion  of  the  cortex  causes  pyschical  paralysis  of  a  larger 
portion  round  this  cortical  (that  is,  absolute)  paralysis.  For  the  full 
discussion  of  these  points,  the  book  itself  mu.it  be  con.'^ulted. 

The  statements  made  as  to  the  connection  between  the  optic 
thalamus  and  the  upper  extremity  are  interesting  ;  though  in  disease 
.and  in  physiological  experiment  a  lesion  of  the  thalamus  does  not  pro- 
duce hemiplegia,  yet  there  is  some  spasm  of  the  muscles  in  both  arms, 
this  result  beiug  explained  by  the  auatomical  fact  that  all  the  de- 
scending fibres  from  the  thalamus  do  not  decussate,  both  upper  ex- 
tremitie's  being,  in  other  words,  represented  partially  in  each  thala- 
mus. A  case  is  quoted  which  lends  support  to  this  view.  The 
psychological  portion  of  the  work  is  somewhat  abstruse  reading  ;  and 
it  michthave  been  much  simplified.  It  is  evident  that  the  author  is 
completely  on  the  side  of  the  physiological  psychologists.  In  his 
opinion,  theie  are  only  two  forms  of  primary  movements,  conscious 
and  reflex  ;  he  gives  no  place  to  instinctive  movements.  'The  ego  or 
individuality,  growth  of  knowledge  and  thought  by  association  and 
other  allied  subjects,  are  discussed  ;  it  will,  however,  suffice  to  men- 
tion one  other  point.  The  sensation  of  happiness  is  ascribed  to  a  de- 
termination of  arterial  blood  to  the  fore-braiu,  that  is,  to  a  functional 
hyperemia.  This  statement  is  emphasised,  and  the  same  functional. 
hyper;emia  is  supposed  to  accompany  what  the  author  calls  ''aggres- 
sive "  movements ;  an  opposite  condition,  constriction  of  cerebral 
arteries,  acccompanying  "repulsive"  movements.  These  are  state- 
ments to  which  cxcepliou  may  be  taken  ;  the  condition  of  the  cerebral 
arteries  under  various  emotional  and  intellectual  states  is  not  yet  suf- 
ficiently known  for  any  definite  conclusions  to  be  drawn.  A  priori, 
indeed,  it  might  bo  thought  that  the  more  energetic  repulsive 
movements,  those  as.'^ociatcd  with  (psychological)  pain,  would  bo 
accompanied  by  a  greater  increase  ol  blood-supply  than  the  quieter 
aggressive  movements,  those  associated  with  (psychological)  pleasure. 

The  fourth  and  last  chapter  deals  with  the  Nutrition  of  tlie  Brain. 
An  excellent  description  is  given  of  the  blood-supply  of  the  vaiia- 
tions  of  pressure  in  the  cranium,  and  of  the  movements  of  the  brain, 
cardiac,  arterial,  and  respiratory. 

The  account  of  the  Chemistry  of  the  Brain  is  as  complete  as  can  le 
expected  from  the  present  state  of  knowledge.  The  imporUnt  part 
assigned  to  the  phosphorus  coustitumts  is,  however,  a  little  beyond 
wha^  is  known;  and  cert.aiuly  it  may  bo  said  that  no  "  direct  rela- 
tion '  is  known  to  exist  between  the  albuminous  bodits  and  the  per- 
centage of  phosphorus.  Fuithtr,  it  rem.aina  to  bo  piovrd  whether 
nuclefn  has  an  important  nutritive  function.  Tiiis  body  gives 
all  the  tests  of  mucin,  but  dillers  from  it  in  containing  phosphorus  ; 
it  is  still  doubtful  whether  it  is  a  waste  or  ft  store-product  of  meU, 
boUsm.  ,  ^ 

Excellent  statistics  ate  given  of  the  weight  of  different  parls  of  the 
brain  in  men  and  auini.aU.  The  book  ends  with  .in  doiniut  "f  the 
development  and  variationi  of  the  conyfllufions.     There  is  an  ap- 
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pendix  on  the  mechanism  of  expression.  A  word  of  congratulation 
must  bo  given  to  tho  translator,  who  has  performed  his  very  ditlicult 
tajk  with  success. 

Thk  HisToKY  01-  Cholera,  in  India.     By  H.  W.  Bkllew,  C.S.I., 

Deputy  Surgeon-Geueral,  Sanitary  Commissioner  in  the  Punjab. 
This  goodly  volume  of  839  pages,  bristling  with  tabular  statements, 
diagrams,  and  maps,  gives  a  history  of  cholera,  descriptive  and  statis- 
tical, from  1862  to  1881,  derived  from  the  published  official  reports  of 
the  several  provincial  governments  during  that  period,  with  original 
observations  on  the  causes  and  nature  of  cholera.  The  author  makes 
no  secret  of  the  fact,  which  is  plainly  stated  on  the  title-page,  that 
his  intention  is  to  illnstrate  the  relation  between  cholera-activity  and 
climatic  conditions.  Mr.  Bellew  was  the  only  medical  member  of 
a  "special  committee  appointed  by  the  Government  of  India  to  in- 
fiuire  into  the  recent  prevalence  of  cholera  in  certain  parts  of  the 
Punjab,"  and  was  named  Secretary  to  this  Committee.  It  will  strike 
some  of  our  readers  as  something  novel  and  peculiar  to  India,  that  an 
inquiry  of  this  kind  should  have  been  confided  to  a  body  of  laymen. 
It  would  be  interesting  to  know  the  peculiar  rjualiflcations  of  the 
members  of  this  curiously  constituted  committee,  appointed  to  conduct 
a  scientific  inquiry  of  this  kind.  In  his  preface.  Deputy  Surireon-General 
Bellew  complains  that  he  was  much  embarrassed  in  dealing  with  the 
materials  from  which  his  history  of  cholera  is  compiled,  by  the  vast 
amount  of  recorded  circumstances  and  events — often  evidently  biassed 
in  their  relation  by  the  preconceived  views  of  the  writer — and  the 
variety  of  opinions  recorded,  that  he  finally  abandoned  as  a  hopeless 
task  the  attempt  to  reduce  the  whole  to  an  orderly  form  of  connected 
narrative.  Mr.  Bellew  appears  to  us  to  be  quite  unconscious  of  the 
fact  thst,  from  end  to  end  of  his  book  his  own  "preconceived  views" 
are  apparent  on  nearly  every  page.  It  is  impossible  for  any  candid 
reader  to  avoid  the  conviction,  that  he  began  and  carried  out  this  in- 
quiry under  the  notion  "of  a  fi.xed  relation  between  cholera-activity 
and  special  climatic  conditions,  which  previous  long  acquaintance 
with  the  disease  had  led  him  to  favour  ;"  and  in  another  part  of  his 
preface  he  plainly  tells  us  that,  in  dealing  with  his  materials,  he  gave 
a  preference  "  to  snch  records  as  seemed  best  to  illusb-ate  the  relation 
of  cholera-prevalence  to  climatic  influences,  coupled  with  a  description 
of  the  actual  life-conditions  and  accessory  surroundiugs  of  those  ex- 
posed to  the  action  of  the  disease."  In  other  words,  Mr.  Bellew,  in 
preparing  his  history  of  the  disease,  gave  free  play  to  his  own  "  pre- 
conceived views,"  thus  committing  the  ver}'  fault  for  which  he  takes 
other  inquirers  severely  to  task  ;  und,  so  far  as  we  can  gather  from 
his  book,  the  author  seems  to  have  had  it  all  his  own  way  with  his 
lay  colleagues,  who  were  probaldy  quite  unconscious  that  their 
secretary  knew  all  about  the  subject  of  the  "  inquiry  "  before  the  in- 
quiry began.  This  of  itself  is  a  sutlicient  condemnation  of  the  consti- 
tution of  this  committee. 

As  if  this  were  not  enough  to  vitiate  the  scientific  value  of  this 
"inquiry,"  our  author  tells  us  on  the  very  first  page  of  his  pre- 
face that,  in  coming  to  the  work  of  collecting  and  arranging  the 
materials  that  came  before  him  for  examination,  he  was  already  im- 
pressed with  the  idea  "thiit  none  of  the  current  theories  of  the  causa- 
tion and  spread  of  cholera,  as  by  means  of  a  specific  poison  or  germ, 
or  by  means  of  hnman  agency  through  intercommunication,  by  con- 
tagion, foul  water,  etc.,  were  capable  of  at  all  accounting  for  the  facts 
we  had  to  deal  with  and  explain,  regarding  the  behaviour  and  nature 
of  Ihe  disease  brnuglit  to  the  notice  of  the  committee." 

Unless  Mr.  Bellow  have  confined  his  studies  on  the  subject  of  cholera 
entirely  to  India,  he  must  surely  be  aware,  "that  cholera  has  ad- 
vanced eastwards  to  China,  southwards  to  Cej'lon,  northwards  to 
Archangel,  westwards  to  Britain,  raging  at  all  seasons  of  the  year,  in 
all  terrestrial  temperatures,  from  the  liighest  tropical  heat  to  the 
lowest  Arctic  cold  ;  in  all  states  of  the  air  as  to  humidity,  barometric 
pres.sure,  or  wiuil,  at  sea  and  on  land  ;  on  all  soils  from  the  most  moist 
to  the  driest,  from  the  most  barren  to  the  most  fertile  ;  at  all  eleva- 
tions, from  the  level  of  the  sea  to  the  highest  inhabited  region  ; 
among  all  races  of  mankind  whose  country  has  lain  on  its  line  of 
march,  m  all  varieties  of  political  condition,  or  civil  station  ;  in  short, 
iu  every  variety  of  circumstances  in  which  it  is  possible  to  regard 
human  beings.  Is  Mr.  Bellew  prepared  to  dispute  the  accuracy  of  the 
above  well  known  statement?  if  not,  then  his  exclusive  climatic 
theory  cannot  be  sustained.  The  author  of  this  history  may  say  that 
it  purports  to  be  only  a  history  of  cholera  in  certain  parts  of  the  Punjab; 
but  no  one  can  read  his  book  without  seeing  that  he  gives  a  much 
wider  application  to  his  theory  than  to  the  limited  area  of  the 
Punjab.  We  in  Europe  take  a  wider  view  ;  we  recognise  the  fact  that 
cholera,  when  it  visits  Europe,  b«haves  very  much  with  us  as  it  docs 


in  India;  that  when,  on  what  Bryden  aptly  calls  "a  tour  of  invasion," 
mere  climatic  conditions  appear  to  exercise  but  little  influence  on  its 
march  ;  hut  we  everywhere  notice  that  what  does  influence  its  pro- 
gress and  its  malignancy  is  the  sanitary  condition  of  the  place  and 
people  where  and  among  whom  it  is  acting  ;  and,  little  importance  as 
Mr.  Bellew  may  attach  to  the  purity  or  otherwise  of  the  water-supply, 
sanitarians  in  Europe,  in  England  more  especially,  do  maintain  that 
once  the  disease  is  introduced  into  any  place,  city,  or  village,  the 
mortality  is,  to  a  great  extent,  governed  by  the  condition  of  this  first 
necessity  of  health.  It  is  certain  that  the  water-supply  and  soil 
in  and  about  the  cities  and  villages  of  India  are  universally  impure; 
although  many  observers  in  that  country,  notably  Dr.  James  Cuningham 
and  our  author,  altogether  underestimate  their  importance  as  agents 
of  local  propagation. 

Mr.  Bellew's  theory  as  to  the  cause  of  cholera  is,  in  his 
own  words,  briefly  tliis.  "It  is  a  choleraic  fever,  to  be  classed 
with  other  malarious  fevers  owing  their  origin  to  the  effects 
of  climate  and  atmospheric  influences  acting,  in  the  first  instance,' 
upon  the  functional  oflices  performed  by  the  skin  and  lungs; 
and,  in  the  next,  through  them  upon  the  functional  offices  ot 
the  other  great  excretory  organs  which  are  associated  with 
the  functional  arrangements  of  the  alimentary  system,  and  chief 
amongst  them  the  liver."  Again  :  "  Cholera  in  India,  at  all  events, 
is  a  disease  which  is  entirely  dependent  for  its  origin  upon  the  effects 
of  atmospheric  influences  acting  upon  the  body  through  the  skin  and 
lungs,  as  in  the  other  malarial  fevers  I  have  enumerated,  aided  and' 
controlled,  no  doubt,  by  the  health-state  of  the  individual  and  the; 
immediately  predisposing  cause  of  the  attack,  and  controlled  in' 
respect  to  mildness  or  severity  of  prevalence  by  peculiarities  of  e^i- 
demic  season." 

This  is  the  "theory"  worked  out  by  the  scorner  of  "theories" 
after  a  laborious  investigation,  the  record  of  which  covers  S30  closely 
orinted  pages.  Will  it  satisfy  pathologists  in  Europe  ?  We  fear  not. 
We  too  know  something  of  this  disease,  without  pausing  to  discuss 
the  question  whether  or  not  cholera  is,  as  our  author  confidently 
asserts,  always  with  us  :  we  at  least  know  it  is  an  occasional  visitant 
in  an  epidemic  form,  as  virulent  and  destructive  while  its  visitation, 
lasts  as  it  is  in  India  ;  and  as  we  have  already  reminded  our  readers, 
the  climatic  conditions,  so  much  insisted  upon  in  the  work  before 
us,  are  far  indeed  from  beins  necessary  for  its  origin,  its  propa- 
gation, or  its  power  to  slay.  What  we  do  notice  is  this,  tho  sanitary 
condition  of  the  place  into  which  the  disease  is  introduced  is  the 
question  of  life  or  death  to  a  community  ;  where  that  is  what  sani-' 
tarians  call  "good,"  including  a  pure  water-supply,  cholera  seems' 
powerless  to  destroy.  Our  climatic  conditions  remain  pretty  much' 
what  they  have  been  within  historic  times  ;  but  one  city  differs  from 
another  city  in  its  hygienic  conditions  ;  the  cleanly  escape,  the  un- 
cleanly suft'er.  Thisis  the  lesson  which  England  has  learned  in  the  dear 
school  kept  by  Dame  Experience.  There  is  nothing  iu  this  largo  ■■ 
volume  to  diminish  the  value  of  the  precious  lesson. 

In  conclusion,  although  we  do  not  agree  with  the  result  and  method 
of  this  inquiry,  we  can  conscientiously  commend  the  industry  of  Jlr.    ,. 
Bellew   in  collecting  material,  and  tho  great  labour  bestowed  in   the 
preparation  of  his  book. 

Although  unable  to  say  that  Mr.  Bellew  has  added   much   t^i  ■  ;i: 
knowledge  of  cholera,  we  can  conscieutiou.sly  commend  his  dilii;' ;i  e 
in  collecting  facts,  and  the  labour  bestowed  in  turning  them  t 
count  according  to  his  views  on  their  relation  to  his  subject. 


Old   Aqk,    axd    Chanhes   incidental  to  it. 
I'HKY,  M.D.,  F.R.S.     Macmillan  and  Bowes. 


By  Professor  Hu5 
1885. 


■j^T 


PuoFESsoR  Huiirnr.Y  is  doing  a  great  service  in  turning  a  part  of  J 
his  enthusiasm  and  energy  to  the  collection  and  consideration  of  the  ff 
changes  of  old  age.     It  is  a  subject  eminently  fit  for  study  by  the  '' 
union  of  the  experience  of  many  isolated  observers,  by  the  method,  iu 
fact,  of  Collective  Investigation  ;  for  the  main  points  are  to  bo  learnt 
by  long  observation,  such  as  comes  only  in  private  practice  ;  and  the 
elderly  subjects  who  are  healthy,  or  very  nearly  healthy,  whose  con- 
dition is  to  be  inquired  into,  are  not  those  who  are  grouped  together  i 
in  hospitals,  or   who  come  in  large  numbers  into  any  single  private  | 
practice.     The  subject  might  be  studied  in  workhouses,  if  the  work-    ' 
house  medical  officer  were  not,  as  a  rule,  too  hard  pre.-sed  to  have  any 
time  for  such  matters.     It  is  due  to  the  fact  that  the  Salpetiiere  is 
practically  a  select  workhouse  infirmary,  that  some  of  Charcot's  earliest 
studies  were  on  old  age  :  and  we  owe  many  interesting  observations 
to   the  keen  eyes   of  the  French  Professor.     But  he  studied  disease 
almost  entirely,  whereas  Professor  Humphry  is  anxious  to  pay  most 
attention  to  the  changes  that  occur  in  healthy  age.     He  very  justly 
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nforces  the  apparent  paradox,  that  natural  Jeath  is  not  a  part  of  the 
«;onomy  of  Nature.  If  wo  could  imagine  human  life  entirely  with- 
lut  civilisation,  we  should  see  a  state  where  each  man's  hand  was  for 
limself  alone,  and  anyone  who  had  not  full  Iicalth  and  strength  to 
naintain  for  himself  the  struggle  for  life  would  yield  to  rapid  death, 
■lo  one  would  bo  tided  over  the  difficulties  of  the  moment  by  the  help 
if  his  fellow.":,  or  bo  sheltered  by  them  during  the  slow  degeneration 
if  old  age.  The  skulls  of  our  far-distant  ancestors,  as  Professor  Hum- 
)hry  somewhat  grimly  remarks,  have  all  good  teeth  ;  for,  if  their  teeth 
lad  once  begun  to  fail  them  in  the  contest  for  food,  they  would  have 
lad  no  chance  of  surviving  for  a  day.  "Decay  and  disease,"  in  fact, 
'are  by  civilisation  substituted  for  a  quick  .and  early  death." 
Taking  one  year's  record  of  the  Registrar-General's  recent  returns, 
re  find  eighty-uino  people  dying  at  the  age  of  100  or  over  100  ;  of 
he.se,  ten  are  men,  and  seventy-nine  women  ;  and  many  other  sta- 
istics  go  to  prove  that,  from  the  earliest  years,  the  men  die  more 
apidly  than  the  women.  The  general  ratio  of  births  to  deaths  is 
nshrined  in  the  well  known  distich, 

"  Every  minute  dies  a  man. 
And  one  and  one-sixteenth  is  born  ;" 

nd  we  can  hardly  expect  that  there  should  be  shown  in  metre  the 
delicate  differences' between  the  ratios  of  male  and  female  births  and 
leaths  ;  but  the  Registrar-General  knows  well  that  more  males  are 
lorn  than  females ;  and  the  insurance-offices  know,  also,  that  more 
smales  survive  than  males.  Professor  Humphry  remarks  that  this 
!  not  sufficiently  explained  by  the  greater  exposnre  of  men  to  acci- 
ents  than  of  women,  for  the  same  superiority  of  females  in  survival 
i  shown  in  the  first  year  of  life,  when  the  exposure  to  accidents  is 
qual. 

The  changes  of  bone  In  old  age  naturally  attract  Professor  Hum- 

ihry's  first  attention.     He  describes  the  subperiosteal  ossification,  the 

bsorption    of  the  cancellous  tissue,  and  general  lightening  of  the 

ones,  except  in  the  case  of  the  calvarium,  which  sometimes  grows 

eavier  and  thicker  as  the  brain  shrinks,  the  absorption  of  the  inter- 

ertebral  cartilages,  which  reduces  tlio  height,  and  the  softening  of 

he  costal  cartilages,  as  in  the  case  of  Old  Parr,  into  a  state  of  second 

hildhood.      Calcification   of  the   cartilages,    he  admits,   is  common, 

ortainly,  but   not  normal,  not   "the  natural  senile  developmental 

roccss."     From   the   uOO  answers  he  received  to  the  paper  of  ([ues- 

ious  which  he  circulated  on  the  ch.aracteristics  of  old  age,  lie  draws 

hat  is  on  the  whole  a  hopeful  picture.     In  persons  over  80,   the 

rterics  arc  reported  normal  iu  t;o  per  cent.  ;  thi^  rate  of  the  pui?e  is 

early   natur.al  ;    the  respiraliou  is  slightly  ipiickencd,  especially   iu 

'omen  ;  the   bladdor-tronhlcs  are  not  .so  serious  as  might  have  been 

ipected  ;  and  there  is  much  less  liability  to  contagion,  though,  we 

hould  perhai's  hear  iu  mind  that  Louis  XV  died  ot   suiall-po.x  when 

I  was  G.'.     The  point  to  which  he  is  most  anxious  to  call  attention 

the  capacity  for  healing  in  old  age,  a  point  which  he  supported  by 

lany  excellent  examples  in  our  columns  some  time  ago  (July  12th, 

88-l').     The  wounds  in  old  age  heal  readily,  he  concludes,  if  they  do 

ot  slough,   and,  perhaps  it  should  bo  added,  if  the  patient  do  not 

.nk  under  them.     In  operations  for  hernia,  there  are  many  examples 

lat  have   healed  completely  in   three  or  four  days  ;  after  operations 

)r  cataract,  the  cornea  sometimes  sloughs  ;  but,  if  not,  "the  wound 

eals  quite  as  quickly,  or  more  quickly,  than  at  an  earlier  period  of 

fe."     So,  too,  the  stump  left  by  senile  gangrene  heals  remarkably 

ell.     The  dilficulty  of  bringing  about  bony  union  of  fractures  of  the 

eck  of  the  femur,  which   troubles  the  surgeon  so  often  in  tha  aged, 

to  be  attributed,  I'rolcssor  Humphry  urges,  not  to  senile  incapacity 

>r  bony  union,  but  rather  to  "  the  separation  of  the  broken  surlaces 

hicli  commonlv  ocrurs  ;  the  buried  position  of  the  inner  fragment  in 

16  cavity  of  the  acetabulum,  which  prevents  any  overlapping  of  the 

lagmeuts  and  any  throwing    out  of   uniting  matter  round  it  ;    as 

ell  as  the  comparative  absence,  and,  when  the  fibrous  covering  of 

10  neck   is   torn   through  all  round,   the  complete  absence  of    the 

ssuo  in  which  that  material  can  be  produced  ;  and  also  by  the  bath- 

ig  of  the  fractured  surfaces    by  the    synovial  lluid.       That   these 

editions,  which  are  found  to  be  more  or  less  prejudicial  to  the  bony 

nion  of  fractures  into  other  joints,   and   not  senility,   are  the  real 

lUBes  of  failure  iu  the  case  of  the  neck  of  the  thigh-bone,  is   proved 

y  the  fact   th:it  union   by  bone  will  take  part  at  tliis  part  of  the 

teleton,  as  well  as  elsewhere,   if  the  fractured   surfaces  bo  fixed  in 

pposition,  either  by  any  kind  of  impaction  or  by  well  adjusted  appli- 

aces;  and  that  this  will  occur  in  the  aged,  there  is  ample  evidence  in 

ur  mu.senms. " 

Full  of  matter  and  pithy  as  this  little  volume  is,  it  does  not  assume 
3  be  a  treatise  or  complete  survey  of  the  seventh  and  last  scene  of 
fe ;  but  it  is  an  excellent  example  of  how  much  may  be  gathered 
■om  the  results  of  a  coUectiye  investigation  placed  in  masterly  hands. 


NOTES  ON  BOOKS. 


Zur  Thcrapie  dcr  ChronUchcn  ffcr:/:rani:heiUn.  Von  Dr.  August 
ScHOTT,  aus  Had  Tsanlieim.  nerlin,  1885.  (On  thr  Therapeutics  of 
Clironk  Hmrl-disease. ) — This  pamphlet  is  a  reprint  of  a  commnnica- 
tion  published  last  year  in  the  Berliner  KUniactun  H'ochcmehrifl.  It 
gives  the  results  of  the  author's  treatment  of  chronic  heait-disease  by 
baths  and  gymnastic  exercises,  separately  and  combined.  The  cases 
in  which  good  results  have  been  obtained  are  those  of  functional  dis- 
turbance, irregular  and  "weakened  heart,"  and  those  of  organic  dis- 
ease in  which  dilatation  of  the  right  and  left  ventricles  is  the  chief 
symptom  of  want  of  compensation.  Minute  directions  are  given  as  to 
the  mode  of  giving  the  baths,  and  the  kind  of  baths  to  be  used.  It 
is  recommended  tliat  patients  should  commence  with  a  daily  bath  at 
the  temperature  of  about  93°  Fahr.  (27'  R. ),  containing  two  to  three 
per  cent,  of  chloride  of  sodium,  and  not  more  than  one  per  cent,  of 
chloride  of  calcium.  As  the  treatment  progresses,  carbonic  acid  is 
generated  in  the  water  up  to  three  grammes  in  the  litre.  The  gym- 
nastics recommended  are  the  graduated  exercises  of  the  limbs,  muscles 
chiefly  ;  the  success  of  the  treatment  depending  on  the  avoidance  of 
dyspncea.  lioth  the  baths  and  the  muscular  exercise  act,  according 
to  Dr.  Schott,  in  the  same  way,  not  only  by  improving  the  general 
condition,  but  by  acting  as  tonics  to  the  heart.  Thus,  he  explains, 
in  a  dilated  left  ventricle  in  organic  valvular  disease,  less  blood  is  sent 
into  the  aorta  than  normally,  and  the  cavity  is  never  completely 
empty  ;  the  graduated  muscular  exercise  increases  the  work  of  the 
heart,  and  the  ventricle,  contracting  more  powerfully,  tends  to  drive 
more  blood  into  the  aorta,  and  more  completely  to  empty  itself.  By 
a  regular  and  continued  action  of  this  kind,  the  heart  "puts  on 
flesh,"  the  dilatation  lessens,  and  the  quickening  of  the  pulse  and  other 
signs  of  the  orgauic  disease  disappear,  sometimes  completely.  It  is 
easy  to  see,  as  the  author  points  out,  that  injudicious  muscular  exer- 
cise will  produce  an  opposite  effect  by  increasing  the  dilatation.  An 
importaut  addition  to  the  treatment  by  baths  and  gymnastics  is  the 
regulation  of  the  diet  ;  Dr.  .Schott  gives  peptones  ^Leube's  meat- 
solution)  with  the  food.  Some  cisos  arc  quoted,  showing  the  results 
obtained  ;  they  are  not  sufficient  in  number,  liowever,  for  an  inde- 
pendent j  udgmcnt  to  be  formed  as  to  the  merits  of  the  method  of  treat- 
meut. 

A  Guide  to  Tli/:raivtfUct.  By  BonERT  FAKi«trHAB.soy,  M.P., 
JI.D.Ed.,  F.II.C.P.,  i/L.b.  Fourth  Edition.  London  :  Smith, 
Elder,  and  Co.  ISSO. — In  preparing  a  new  edition  of  this  useful. test- 
book,  Dr.  Farquharsoh  has  so  altered  it,  as  to  make  it  corre8|V)nd 
with  the  new  edition  of  the  Ei-ilixh  riMrriiacopceia.  He  has  omitted 
all  notice  ofcertaiu  articles  which  have  been  struck  out  of  the  Pharma- 
copaia  :  and,  iu  reference  to  this,  he  expresses  his  regret  that  tl'.e  list 
has  not  been  much  eitendedi  and  made  to  include  a  large  number  of 
useless  articles  which  still  linger  in  the  text-books.  On  the  other 
hand,  he  regards  the  list  of  additions  to  the  Pharmaeopfeia  as  admir- 
able, including,  as  it  does,  all  the  recently  introduced  drags  which 
seem  to  stand  on  a  firm  basis,  and  which  have  ali-eady  proved  useful  in 
practice.  Dr.  Karquharson's  comments  on  the  various  articles,  as  well 
as  the  useful  introductory  chapters  on  the  modes  of  administering 
medicines  and  on  prescribing,  render  the  book  a  valuable  guide  to 
students.  The  various  articles  of  the  materia  medica  appear  to  be 
de.alt  with  according  to  theii"  relative  importance  in  therapeutics;  it  is, 
however,  r.athcr  dillicult  to  understand  why  guaiacum  and  its  prepara- 
tions, although  retained  in  the  Pharmacoptiia,  are  altogether  omitted 
by  Dr.  Farquharson.  But,  as  we  have  already  said,  the  book  is  an 
excellent  one,  and  the  new  edition  deserves,  and  will  doubtless  retain, 
the  popularity  among  students  which  has  been  the  lot  of  former 
editions.  ■.,...:,•. 

Kew  Aspects  of  FiUrdii^y'and'  other  ilelhods  of  Water- TreatmtnL 
Tlie  Gelatim  Process  of  fyater-E.mmi7ia/ion.  By  Pebcy  F.  Fkaxk- 
LAKD,  Ph.D. — The  author  has  succeeded  in  applying  Koch's  method 
of  cultivation  on  solid  media  to  the  detection  and  quantitative  estima- 
tion of  the  micro-organisms  iu  potable  waters.  He  drops  a  measured 
volume  of  the  water  under  examination  upon  a  sterile  gelatine  film 
on  a  glass  plate,  protected  from  aerial  contamination  bv  a  glass 
shaile  and  a  moat  of  solution  of  mercuric  chloride.  He  finds  that 
the  risks  of  aerial  contamination  during  the  transfer  of  the  water  to 
the  film  are  very  small,  at  all  event-s,  in  the  devit.alised  air  of  a  chemi- 
cal laboratory.  The  natural  processes  of  filtration  and  subsidence 
having  acknowledged  efficiency  in  producing  waters  devoid  of  life. 
Dr.  Frankland  has  investigat'>d  the  action  of  certain  artificial  pro- 
ca'sses,  namely,  1,  filtration  through  various  media;  2,  agitation 
with  solid  particles,  followed  by  subsidence,  and  3,  chemical  precipi- 
tation.    One  of  the  most  interesting  facts,  brought  out  by  the  esperi- 
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ments  with  filtering  agents,  is  Uiat  a  substance  niiy  remove  living 
organisms  entirely  from  a  water,  without  sensibly  affecting  the  quan- 
tity of  Jissolved  organic  matter  in  contains.  The  removal  of  micro- 
organisms fiom  water  by  filtration  through  such  substances  as 
spongy  iron,  animal  and  vegetable  charcoal,  and  coke,  can  only  be 
effected  by  very  slow  filtration.  The  removal  of  organisms  from 
water  by  agitation  with  finely  divided  solids,  followed  by  subsidence, 
though  often  very  perfect,  is  only  transient,  and  is  most  marked  just 
after  the  liquid  has  become  clear.  Clark's  jirocess  (softening  of  water 
by  lime)  is  .shown  to  be  capable,  when  carefully  applied,  of  removing 
99  per  cent,  of  micro-organisms  from  waters.  The  want  of  a  co- 
operation of  biological  and  chemical  science  in  the  matter  of  water- 
examination  has  been  long  felt  by  chemists,  and  Dr.  P.  Y.  Frank- 
land's  work  is  an  advance  in  the  right  direction.  The  method 
employed  appears  to  be  trustworthy  and  practicable  to  all  chemists, 
and  we  hope  that  its  adoption  will  lead  to  additions  to  our  knowledge 
of  natural  waters,  which  will  prove  of  value  to  mankind. 

Lcs  Banflages,  VOrtkoj^edic,  ct  !rs  Jpparcih  a  Patiscmcnts,  Descrip- 
tion Iconographiqne.  Par  LitON  et  Jules  Rainal.  Avcc  7S2 
figures  intercalees  dans  le  texte.  (Paris:  J.  B.  Bailli^re  et  Fils). 
[Trusses,  Orthopaedic  Apparatus,  and  Splints.]— This  publication  is, 
as  might  be  suspected,  an  illustrated  catalogue,  prepare  1  by  a  firm  of 
instrument-makers.  N^,  ^ir^pt  trade-business  enters  into  the  com- 
position of  the  book,  however,  excepting  the  name  of  the  firm  mirked 
upon  every  instrument  illustrated  in  its  pages,  and  a  notification  that 
everything  described  therein  is  kept  on  stock,  ready  for  immediate 
delivery.  Th«  French  are  always  good  in  the  field  of  descriptive  litera- 
ture ;  hence  we  are  not  surprised  to  find  that  the  letterpress  forms  a 
highly  finished  sample  of  literary  art.  The  illustrations  are  good,  but 
not  superior  to  those  which  adorn  English  works  of  the  same  class. 
Messrs.  Rainal  are  conscientious,  withal.  In  describing  a  pe.ssarv,  we 
read,  "ce  pe.^ssaire  a  I'avantage,  d'apres  I'auteur,  de  soutenir  I'uterus," 
etc. ;  and  this  kind  of  qualification  frequently  recurs.  We  may  render 
a  service  to  Les  Bandages  in  one  respect.  It  forms  a  valuable  book  of 
reference,  which  should  be  kept  in  medical  libraries  for  the  benefit  of 
British  writers.  The  French  name  for  an  instrument,  or  part  of  an 
instrument,  is  not  always  to  be  found  in  a  dictionary.  It  is  easier  to 
find  such  a  name  in  a  catalogue  of  this  kind,  than  in  a  French  work  on 
operative  surgery. 


REPORTS  AND  ANALYSES 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SUEOERT,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 

^J'EW  PESTLE  AND  MORTAR, 

FOB  THE     RE.4.DT   SOLUTION   OF    TABLETS   AND   ALKALOIDS   FOP. 
HTrODERMIC   USE. 

By  John  Ward  Cousins,  M.D.Lond.,  F.R.C.S., 
Senior  Snrseon  to  the  Royal  Port»n,outh  Ho.spital,  and  the  Portsmouth  and  South 
Hants  Eje  and  Ear  Inanjiarj'. 

The  little  contrivance,  represented  in  the  engraving,  can  be  used  as  a 
measure-gla.ss,  as  a  pestle  and  mortar,  and  also  as  a  solution-bottle, 
i  he  mortar  IS  dmded  into  two  unequal  parts,  by 
a  tight-fitting  joint,  and  the  shorter  end  is  gradu- 
ated in  minim-s.  The  cavity  of  the  closed  mortar 
is  ovoid  in  shape,  ancl  the  rounded  extremities 
are  adapted  to  receive  the  ends  of  the  glass 
pestle. 

The  pestle  and  mortar  is  designed  to  facilitate 
the  accurate  solution  of  liypodcrmic  tablets,  and 
to  render  their  use  more  easy  and  convenient  in 
everyday  practice. 

The  solution  can  bo  instantaneously  prepared  in 
the  following  manner. 

The  required  quantity  of  water  having  been 
poured  into  the  measure,  the  tablet  is  dropped  in 
wilh  the  pestle,  and  the  mortar  closed.  After 
shaking  the  vessel  for  a  few  seconds  between  the 
■finger  and  thumb,  the  solution  and  the  pestle 
are  both  turned  into  the  long  end,  the  joint  is 
unfastened,  and  the  fluid  contents  carefully  poured 
oir  into  the  measure. 

The  solution  is  now  ready  tp  be  dr^wn  into  the 
syringe  or  injector. 


BKITISH    MEDICAL    ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 

StJBSOElPTloNS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-OUice  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

Silje  ^Britist)  jEctiial  jJournaL 


SATURDAY,  MAY  1st,  1886. 


UNSETTLED  PROBLEMS  ABOUT  PNEUMONIA. 
Clbaber  knowledge  regarding  the  etiology  and  the  patliologioal 
relations  of  pneumonia  is  one  of  the  present  desiderata  of  medicine; 
In  spite  of  the  abundant  opportunities  which  we  possess  for  studying 
the  afl'ection,  we  are  still  in  great  doubt  regarding  its  true  character 
and  its  proper  place  in  the  fraternity  of  disease.  We  allude  to  the 
subject,  in  order  to  indicate  the  lines  which,  we  think,  inquiry  might 
take  with  advantage. 

Three  views  are  htld  on  the  subject:  first,  that  pneumonia  is  „» 
local  inflammation,  attended  by  profound  systemic  disturbance  j 
secondly,  that  it  is  a  specific  febrile  diss.ise,  with  a  pulmonary  in- 
flammation as  its  constant  local  expression  ;  thirdly,  that  the  loc  j 
condition  is  not  truly  inflammatory  at  all.  We  allude,  of  course, 
only  to  acute  sthenic  pneumonia,  with  which  the  epithet  "  croupous' 
has  been  unluckily  and  apparently  inseparably  conjoined. 

The  third  theory  may,  we  think,  be  put  aside,  partly  because  of 
the  slender  evidence  on  which  it  rests,  and  partly  because  our  idoM 
of  inflammation  are  so  much  derived  from  the  examination  of  hepa* 
tised  lung  that,  if  pneumonia  were  pronounced  non-inflammatory,  it 
would  practically  mean  a  reconsideration  of  the  whole  question  of  in- 
flammation,  Two  theories  remain  for  consideration — the  local  in- 
flammation theory,  and  the  specific  fever  theory  ;  the  former  uiiiver> 
sally  adopted  by  the  laity,  the  latter  commending  itself  more  and  mor» 
to  scientific  observers. 

In  favour  of  the  view  that  pneumonia  is  neither  more  nor  lest 
than  "inflammation  of  the  lungs,"  we  have  the  constancy  of  the 
local  condition,  the  general  belief  that  the  disease  frequently  fol- 
lows exposure,  and  the  absence  of  decisive  proof  of  its  contagioul 
character.  -Against  this  theory  may  be  urged  the  facts  that  the 
local  condition  and  the  systemic  disturbance  are  very  loosely  relatedj 
the  latter  often  preceding  the  former,  the  former  usually  outlasting 
the  latter;  that  the  etiology  of  "chill"  is  often  open  to  grave  sus- 
picion ;  and,  most  important  of  all,  that  pneumonia  undoubtedly 
occurs  at  times  as  a  well  defined  and  destructive  epidemic.  Obviously, 
the  points  that  make  against  the  "  local  inflammation"  theory  ars 
pro  tanlo  in  favour  of  the  specific  character  of  the  disease.  To  theSS 
maybe  added  the  fact  tliat  pneumonia  pursues  a  fairly  uniform 
course,  with  a  well  marked  rise  of  temperature,  and  a  clearly  defined 
crisis.  The  frequency  of  hepatic  disturbance  and  the  presence  df 
the  micrococcus  must  also  be  borne  in  mind  in  this  connection. 
Some  authorities  further  urge  that  the  frequent  presence  of  herpes 
labialis  is  the  analogue  of  a  specific  aitaneous  eruption.    We  think  the 
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ilance  of  cvidonoe  is  strongly  against  the  theory  which  professes  to 
[plain  the  ilisoaao  as  simply  a  local  inflammation.  Often  the  pyrexial 
jrioJ  has  run  most  of  its  oourso  with  great  severity,  before  the 
loat  careful  physical  examination  of  the  chest  yields  any  result. 
cose  occurred  recently  in  our  experience,  where  the  disease  began 
1  a  typical  form,  and  with  a  profuse  herpetic  eruption  ;  but  an  ex- 
nination  on  three  successive  ilays  by  three  hospital  physicians,  all 
1  the  look-out  for  the  disease,  proved  quite  fruitless.  On  the  fourth 
ly,  the  physical  signs  were  developed  in  the  usual  way.  Again,  it 
very  common  for  the  temperature  to  fall  to  normal  with  relief 
[  the  most  urgent  symptoms,  while  the  lung  still  shows  no  sign  of 
isolution . 

Adopting,  then,  the  view  that  pneumonia  is  a  specific  febrile  dis- 

ise,  we  have  still  a  farther  problem  to  determine — Is  it  an  ally  of 

le  contagious  exanthemata,  or  of  such  systemic  diseases  with  local 

lanifedtatiou  as  acute  rheumatism  ?     It  is  here  that  the  question  of 

dology  becomes   vitally  important.     If  pneumonia  were  proved  to 

i  ttsually  due  to  "chiB,"  we  should  be  disposed  to  rank  it  with  acute 

leumatism  ;  whereas,   if  its  contagions  character  were  established, 

lat  wonld  go  far  to  justify  its  inclusion  upon  the  list  of  specific 

vers.     Unfortunately,  upon  tliesc  points  the  evidence  is  most  con- 

icting.     Most  observers  are  agreed  that  pneumonia  is  at  least  occa- 

jonally  attributable  to  exposure  ;  while,  on  the  other  hand,  cases  of 

iparent  contagion  sometimes  arise,  and  the  undoubted  occurrence 

"pneumonia  in  an  epidemic  form  suggests  the  existence  of  some  in- 

ctive  property.     The  prevalence  of  pneumonia  iu  the  variable  and 

•eacherpus  weather,   often  characteristic  of  the  spring  season  in  this 

lOntry,  isa  point  in  support  of  the  favourite  etiology  ;  jet  many  cases 

here  the  disease  is  confidently  attributed  to  chill  do  not,  on  close 

vestigation,  warrant  this  hypothesis.     The  theory  is  often  too  ob- 

ously  a  pure  after-thought.     In  this  country,  chill  is  jiopularly  re- 

\rdcd  as  the  fans  el  origo  of  almost  every  conceivable  malady,  and 

10  hypothesis  of  having  caught  cold  presents  a  ready  and  satisfactory 

icape  from  all  etiological  difficulties.     The  more  carefully  we  sift  the 

istory  of  a  case  of  pneunioni.i,  the  more  frequently  do  we  find  that 

le  universally  volunteered  theory  of  having  "caught  cold"  rests  on 

othing  better  than  a  hazy  conviction  on  the  part  of  the  patient,  that 

IB  malady  must  have  owed  its  origin  to  this  cause.     It  is  clear  that 

acumonia  does  not  bear  the  same  direct  and  unequivocal  relation  to 

mospherie  influences  as  bronchitis  or  rheumatism  ;  nevertheless,  it 

ust  be  admitted  that,  in  some  cases,  such  a  relation  seems  difficult 

dispute. 

On  the  other  hand,  the  evidence  of  the  contagious  nature  of  pneu- 
lonia  is  still  scanty.  It  is  beyond  question  that  the  sporadic  disease 
very  rarely  communicated,  and,  wo  believe,  the  vast  majority  of  prac- 
tioners  enforce  neither  isolation  nor  disinfection  ;  yet,  occasionally 
case  of  apparent  infection  comes  under  observation.  Such  isolated 
ises  w-ould  probably  attract  little  attention,  were  it  not  for  the  phe- 
imena  of  epidemic  pneumonia.  It  is  unquestionable  that  such  epi- 
imics  occur,  and  are  often  extremely  destructive.  Their  occurrence 
sometimes  vaguely  explained  as  due  to  a  "pneumonic"  influence  in 
le  air;  but,  if  this  means  anything,  it  points  to  the  existence  of 
ime  specific  contagion.  How  are  we  to  draw  the  line  between  epi- 
smio  pneumonia  which  appears  to  be  infective,  and  sporadic  pneu- 
.onia  which  is  almost  universally  regarded  as  non-infective  ?  It  is 
krely  possible  that  the  two  diseases  are  really  distinct,  but  no  attempt 
M  hitherto  been  made  to  distinguish  them,    ^  j^  ^^  ^_    .v^     .iajijv 


As  illustrative  of  the  problems  presented  by  the  phenomena  of 
pneumonia,  we  may  mention  the  following  instance,  brought  forward 
by  a  speaker  at  a  recent  discussion  in  one  of  our  provincial  medical 
societies.  A  child  was  under  treatment  for  pneumonia,  when  two  other 
children  in  the  same  house  were  seized  with  the  same  disease.  At 
first  sight,  the  evidence  of  contagion  seemed  strong  ;  but  closer  inquiry 
elicited  the  fact  that  the  two  children  in  question  had  been  put  to  sleep 
in  a  disused  room,  and  that  the  window  had  been  accidentally  left 
open  all  night.  Here,  argued  the  speaker,  is  an  apparent  case  of  infec- 
tion clearly  explained  by  an  obvious  source  of  chill.  In  reply  to  this, 
it  was  powerfully  urged  by  a  subsequent  speaker  that,  on  the  broad 
principle  of  probabilities,  the  chance  of  two  children  (in  a  family 
where  a  third  child  was  already  suflering  from  pneumonia)  becoming 
affected  by  the  disease  in  consequence  of  exposure  to  cold,  would  be 
almost  infinitesimal.  The  probability  that  one  at  least  would  take  a 
common  catarrh,  bronchitis,  rheumatism,  or  other  usual  consc<iuence 
of  exposure,  would  be  extremely  strong. 

We  make  no  attempt  to  settle  problems  which  are  still  insoluble 
with  the  evidence  at  our  disposal.  We  think,  however,  that  mnch 
light  might  be  derived  from  a  thorough  investigation  of  the  etiology  in 
all  sporadic  cases  of  pneumonia,  and  still  more  from  a  diligent  inquiry 
into  all  instances  where  the  disease  assumes  the  form  of  an  epidemic. 
In  this  work,  every  physician  in  general  practice  might  aid. 


THE  CONJOINT  SCHEME  AND  MEDICAL 
EDUCATION. 
The  scheme  which  is  to  impart  fresh  vitality  to  the  study  of  medi- 
cine in  London,  and  place  metropolitan  students  on  an  equality  with 
their  provincial  compeers,  appears  at  present  to  be  within  measurable 
distance  of  becoming  an  accomplished  fact.  So  far  as  can  be  gathered, 
the  only  additional  test  to  be  imposed  will  he  in  regard  to  preliminary 
education;  and  it  cannot  be  denied  that  some  raising  of  the  standard  is 
extremely  desirable,  if  medical  men  are  to  continue  to  hold  their  own 
from  a  social  point  of  view.  The  elaboration  of  this  scheme  should, 
however,  comprise  and  remedy  certain  deficiences  in  medical  education, 
as  at  present  conducted,  in  so  far  as  examination-tests  are  concerned. 
The  present  moment  would  certainly  be  opportune  for  the  introduction 
of  reasonable  experiments  in  t^)e  matter  of  psychology  and  the  study 
of  insanity.  Whatever  modifications  ar^  made  in  the  existing  lunacy 
laws,  a  competent  knowledge  on  the  part  of  the  medical  man  certify- 
in"  will  always  be  indispensable  ;  and  it  would  hardly  fail  to  assist  in 
re-establishing  that  confidenca  on  the  part  of  the  public,  which  has 
been  seriously  shaken  by  the  errors  in  judgment  and  tact  of  certain 
members  of  the  profession.  It  is  worthy  of  note  that  these  particular 
cases  have  occurred,  in  by  far  the  greater  proportion,  in  the  practice  of 
specialists.  The  general  practitioner,  probably  on  account  of  a 
want  of  familiarity  with  the  subject,  when  he  does  err,  is  apt  to  err  in 
favour  of  the  patient;  if,  indeed  a  dispensation  from  proper  treatment 
and  surveillance  can  be  accounted  a  favour.  Scarcely  less  regretable 
is  the  want  of  proper  guarantees  of  a  knowledge  of  legal  medicine; 
cases  requiring  a  practical  acquaintance  with  which  may,  however,  fall 
at  any  moment  within  the  province  of  any  and  every  practitioner.  At 
the  examination  for  the  licence  of  the  Apothecaries'  Company,  it  is 
indeed,  a  subject  of  which  the  candidate  must  show,  at  all  events,  a 
fair  knowledge  ;  but,  strange  to  say,  at  the  examination  for  the  licence 
of.  the  Cpllega  of  FiiyBicians^  .no  attention  whatever  is  paid  to  this 
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■impoitiiiit  brauch  of  education,  a  branch,  too,  whore  ignorance  may 
not  only  bring  discredit  on  the  professional  man  who  betrays  his  want 
of  knowledge,  but  is  attended  with  grave  social  inconveniences.  Some 
slight  acquaintance  with  the  general  laws  of  hygiene  and  public  health 
is  at  least  as  necessary  for  the  licentiate  as  for  the  member  of  the  Col- 
lege of  Physicians.  It  is  no  exaggeration  to  say  that  nine  men  out  of 
every  ten,  who  have  not  gone  beyond  the  licence,  are  profoundly  ignor- 
ant of  what  constitutes  good  as  distinguished  from  bad  drainage,  and 
could  not,  without  reference  to  a  book,  estimate  the  suitability  of  a 
dormitory  for  a  given  number  of  schoolboys,  as  calculated  by  cubic 
measurement  and  renewal  of  the  atmosphere.  Advantage  should  be 
taken  of  the  period  of  transition,  through  which  we  are  now  passing,  to 
introduce  these  modifications,  which  are  desirable  both  for  the  pro- 
fession and  for  the  public.  It  will  add,  it  is  true,  to  the  labours  of  the 
student ;  but  the  curriculum  can,  if  necessary,  be  lengthened,  and 
there  is  no  lack  of  men  able  and  willing  to  acquire  the  information 
which  shall  enable  them  to  raise  the  profession  in  the  esteem  of  the 
general  public,  which  is  not  slow  to  detect  and  condemn  the  flaws  in 
the  scientific  cuirass  of  its  medical  attendants. 


THE  CHOLERA  IN  ITALY. 
The  news  from  Brindisi  is  not  very  encouraging.  The  disease,  it  is 
true,  has  not  assumed  any  violent  epidemic  form  in  that  town  itself, 
the  average  number  of  cases  occurring  daily  not  exceeding  four  or 
live  ;  but  reports  from  other  parts  of  Apulia  indicate  an  extension,  in 
almost  every  direction,  which  is  disquieting.  We  hear  of  outbreaks 
at  Ostuni,  at  St.  Vito  dei  JS^ormauni,  at  Camposaleutiuo,  and  even  as 
far  south  as  Tricase,  quite  in  the  heel  of  the  boot ;  and,  as  the  whole 
province  is  essentially  agricultural,  it  is  perfectly  in  keeping  with 
that  fact  to  learn  that  the  ignorant  peasants  are  up  in  arms  against 
intruders  into  their  villages,  and  intend  to  keep  out  the  cholera  at 
the  point  of  the  pitchfork.  The  belief,  too,  that  the  medical  men 
are  engaged  in  poisoning  them,  is  not  confined  to  the  country  dis- 
tricts, as  many  cases  occurred  in  iirindisi  in  which  no  medical  aid 
was  summoned,  probably  because  the  victims  were  almost  exclusively 
amongst  the  very  poorest  of  the  population,  and  on  a  level  in  intel- 
ligence with  the  Neapolitans,  who  clung  firmly  to  the  same  delusion 
at  the  beginning  of  the  epidemic  there,  two  years  ago. 

The  mortality  has  not  been  very  high,  but  this  is  frequently  noted 
in  cases  which  might  be  held  to  be  sporadic,  and  only  the  precursors 
of  an  epidemic,  which  the  heat  of  summer  may  still  develop  into  for- 
midable proportions.  Quarantine  has,  of  course,  been  establishel  in 
isviiy  country  bordering  on"  the  Jlediteri-aneaij,  against  arrivals  from 
the  Adriatic,  although  the'  French  prefer  to  call  it  aii  observation 
period  of  three  or  iXve  days  ;  and  the  Italian  quarantine-stations  for 
ships,  in  which  cases  actually  occur,  have  had  medical  officers  ap- 
pointed to  them,  and  are  again  open  for  the  reception  of  any  vessel 
flying  tho  yellow  (lag.  The'  'tipper  Sanitai'y  Council,  too,  having 
ordered  that  all  local  postal  ind  jiassenger  vessels  should  carry  a 
medical  man  during  the  epidemic,  great  inconvenience  and  interrup- 
tion of  the  postal  service  has  arisen  from  the  impossibility  of  finding, 
at  once,  the  number  of  qualified  men  willing  to  serve  ;  and,  amongst 
other  results  of  the  quarantine,  the  eighth  meeting  of  the  Italian 
Jledical  Congress,  which  was  to  have  been  held  at  Palermo  from 
May  2nd  to  the  6th,  has  necessarily  been  postponed.  A  few  signs 
there  are,  certainly,  tending  to  show  that  some  doubt,  as  to  the  wis- 
dom or  efficacy  of  these  measures,  is  gradually  spreading  amongst  the 


more  enlightened  classes.  The  Chamber  of  Commerce  of  Venice  hi 
unanimously  protested,  this  week,  against  all  quarantine  restrictions 
and  several  influential  newspapers  in  Rome,  and  other  cities,  hM 
pointed  out  the  incongruity  and  uselessness  of  certain  of  the  measurt 
adopted.  The  Italians,  even,  can  see  the  absurdity  of  compelling  th 
steam-packet  from  Naples  to  Leghorn  and  Genoa  to  carry  a  surgeo 
on  board,  when  the  trains  which  run  to  and  from  the  same  cities  al 
subjected  to  no  restraint  whatever.  The  zeal  of  the  converts  to  absi 
lute  freedom  of  intercommunication  must,  however,  appear  somewbs 
suspicious,  when  it  is  borne  in  mind  that  there  was  not  one  newspap* 
in  Italy  which  did  not  support  the  land  quarantine,  fumigations, '  an 
waste  of  disinfectants,  which  were  looked  on  as  the  sole  means  ( 
safety,  two  years  ago. 

There  is  still  one  feature  to  be  mentioned,  in  connection  with  tb 
local  epidemics  which  have  occurred  throughout  Italy,  and  that  ii 
that  the  Government  have  shown  a  commendable  desire  to  prov 
their  sympathy  with  the  distressed  districts,  by  practical  means.  Th 
journey  of  the  King  and  the  Prime  Minister  to  Naples,  is  still  fres 
in  the  memory  of  Italians,  and,  last  year.  Ministers  and  Deputies  vie 
with  each  other  in  personal  efforts,  in  aid  of  the  sufferers  at  Palermi 
The  vi.sit  which  Signer  Tajani,  the  Minister  of  .Justice,  has  just  pai 
to  Apulia,  is  not  only  praiseworthy,  as  a  manifestation  of  interest  i 
the  population,  but  also  does  much  to  raise  the  morale  of  an  impref 
sionable  race.  What  might  seem  a  somewhat  theatrical  displayt 
the  more  self-assertive  and  independent  Briton,  is  received  wit 
gratitude  by  the  Italian,  who,  on  all  occasions  of  great  public  calamitj 
at  once  turns  to  the  Government  for  help  and  encouragement.  Henc 
the  distribution  of  a  little  money,  and  tho  cheering  effect  of  a  fei 
well-timed  words  from  anyone  in  high  authority,  are  unqucstionabl 
most  beneficial  in  that  country. 

There  is,  fortunately,  no  confirmation  of  the  report  that  soit 
genuine  cases  of  Asiatic  cholera  have  been  observed  in  Jlilan. 


The  President  and  Council  of  the  Medical  Society  have  issued  in 
vitations  to  a  conversa-.ionc.  on  Monday,  May  3rd. 


Pkofesswi  CoRyiELD  will  commence  a  course  of  lectures  on  Hygien 
and  Public  Health  at  University  College,  by  an  introductory  Itctur 
on  Tuesday,  Jlay  4th,  at  4  l'..ii. 


I    Thic  Superior  Health  Council  of  Madrid  has  voted  that  Govcrnmon 
should  sanction  Dr.  Ferran's  inoculations  for   cholera.     During  th 
j  winter,  Dr.  Ferran  has  continued  his  researches. 
'^,- iii.(  to  o:  iiioLi  'jdl   lo  M  ,.i  liiiv'..  o.ii  ,!■ 

'  We  liear  that  Dr.  ll!alpli  'Leslie,  of  the  ITniversity  of  Toronto 
Canada,  and  St  Thomas's  Hospital,  London,  has  been  decorated  wifl 
the  Order  of  Leopold  by  the  King  of  the  Belgians,  for  his  .services  Ot 
the  Upper  Congo.  _^ 

The  scientific  world  has  sustained  a  great  loss  by  the  death,  in  hi! 
72nd  year,  of  tho  distinguished  chemist,  M.  Melsens,  member  of  fhi 
Academy  of  Sciences,  and  of  many  foreign  learned  societies.  He  waf 
the  author  of  several  discoveries  ;  amongst  others,  the  cure  of  mer 
curial  and  lead-poisoning  by  iodide  of  potassium,  for  which  he  receive! 
a  prize  from  the  Institute  of  France.  ^  o 

:.•'-' 

LOSS   OF   THE  STEAMSHIP   OREGON. 

At  the  official  inquiry  held  at  Liverpool,  we  notice  that  the  captaiii 
chief  officer,  and  medical  officer,  were  the  last  to  leave  the  sinkinj 
vessel.     This  is  as  it  should  be. 


ift^'l,  1886.] 
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WEST   LONDOK    MKmdO-CHIRUIWICAL   SOCIETY. 

E.   Jonathan  Hutchinson,  F.R.S.,  has   accepted  the  invitation 
the  Council  of  the  West  LonJou  Medioo-Chirurgioal  Society  to 
iliver  the  Cavendish  Lecture  on  June  4th,   the  subject  being   "The 
ndy  of  Symptoms  Caused  by  Certain  Drugs." 


THE   GENERAL   MEDICAL   COtTNCIl,. 

TE  London  ffazeUc  of  April  21st,  contains  an  Order  in  Council  reap- 
inting,  under  the  provisions  of  the  Medical  Act,  Mr.  John  Simon, 
B.,  F.R.S.,  and  Jlr.  Thomas  Pridgin  Teale,  F.R.C.S.,  to  be  mem- 
rs  of  the  General  Council  of  .Medical  Education  aud  Registration  of 
0  United  Kingdom  for  a  further  term  of  five  years  from  May  23rd 
xt.  

KAOS   FEOM  SPAIN. 

IE  prohibition  of  the  importation  into  this  country  of  rags  from 
ain  has  been  further  extended,  by  the  Local  Government  Board,  for 
period  of  four  months  from  May  1st.  Good  reasons  exist  at  the 
;sent  time  for  this  precautionary  measure ;  but  it  is  to  be  hoped 
it  cholera  will  not  develop,  during  the  next  few  months,  to  such  an 
;ent  as  to  render  necessary  the  continuance  of  the  prohibition  be- 
ad the  autumn. 

out's  hospital. 

is  announced  that  the  next  distribution  of  the  prizes  of  the  Medical 
lool  will  be  held  early  in  July,  instead  of  October  as  hitherto  ;  it 
consequently,  proposed  to  postpone  the  biennial  dinner,  which 
urs  this  year,  and  usually  takes  place  in  May,  for  a  few  weeks,  in 
ter  that  it  may  be  held  on  the  evening  of  the  same  day  as  the  dis- 
bution,  at  which  it  is  hoped  that  His  Royal  Highness  the  Duke 
Cambridge,  who  is  one  of  the  governors  of  the  hospital,  will 
side.  

the  .sale  ok  chlouofohm. 

an  imiuest  held  by  Dr.  Danford  Thomas,  at  the  Crowndalo  Hall, 

uden  Town,  recently,  on  the  body  of  a  child  which  had  been  suf- 

ited  in  bed,  the  woman  in  charge  of  it,  a  midwife,  admitted  that 

had  been  in  the  habit  of  taking  chloroform.     She  had  broken  off 

habit ;  but,  in  times  gone  by,  she  had  taken  as  much  as  four 

ices   by  inhalation,  and,  on  one  occasion,  she  had   taken  twelve 

ices.     The  coroner  said  he  remembered  that,  on  one  occasion,  he 

consulted  as  to  whether  it  was  right  to  serve  the  witness  with 

:ro  doses  of  chloroform,  and  he  advised  that  it  should  not  be  done. 

ATTENPANCr,   ON    IIAILWAT   SERVANTS   IN    UELCIBM. 

DisfussinN  has  arisen  in  I'clgiura  amongst  the  railway  authorities 
the  subject  of  the  medical  tariff  for  attendance  on  the  railway  ser- 
its  and  workmen,  in  conseiiuonco  of  alleged  abuse  by  certain  medi- 
ollicers  of  the  system  hitherto  in  vogue  of  payment  per  \isit.     It 

stated  that,  in  some  cases,  as  much  as  1,'200  francs  had  been 
med  yearly  by  more  than  one  medical  officer.  This,  however,  if 
abuse,  had  been  permitted  during  the  course  of  two  or  three  years 
hout  protest.  The  administration  now  propose  to  pay  an  annual 
1  of  3  francs  per  head,  which  most  of  the  medical  officers  ap- 
red  disposed  to  accept,  though  it  was  pointed  out  by  others  that 

Minister  of  Public  Works  had  allowed  the  Belgian  Sledical  Fedcra- 
i  a  yearly  sum  of  from  8  to  14  francs  per  head. 


A  STEP   IN  THE   RIGHT  DIRECTION. 

E  Treasury  are,  indeed,  becoming  liberal.  They  have  just  enabled 
Local  Government  Board  to  issue,  with  unwonted  prodigality,  to 
itary  authorities  and  health-officers  throughout  the  country,  a  re- 
at  of  the  valuable  report  on  disinfection  by  Dr.  H.  Franklin  Par- 
B,  which  appeared  in  the  last  annual  report  of  the  medical  officer  of 
Board.  This  slight  indulgence  is  certainly  a  step  in  the  right  direc- 
It  would  be  well,  in  the  interests  of  public  health,  if  th«  prac- 


tice were  more  frequently  adopted,  and  if  the  results  of  the  more 
useful  researches  carried  out  by  the  Central  lioard  were  pystomatically 
brought  directly  before  the  local  sanitary  workers,  for  whose  benefit 
they  are,  in  theory,  undertaken,  and  to  whom,  in  practice,  they  would 
be  of  the  greatest  possible  assistance.  Hitherto,  a  local  health-officer, 
whose  sanitary  authority  was  not  disposed  to  provide  him  with 
"luxurious  literature"  at  the  expense  of  the  rates,  has  had  either  to 
buy  these  official  reports  for  himself,  when  they  have  come  under  his 
notice,  or  rest  satisfied  with  the  reviews  of  th«m  that  ho  may  find  in 
the  scientific  journals  ;  for,  if  he  applied  to  the  Local  Government 
Board  for  a  copy,  that  body  would  only  "  express  their  regret  that 
the  supply  of  copies  at  their  disposal  was  too  limited  to  enable  them  to 
comply  with  his  request." 

ESCAUNG   GASES   FROM    CEEMATOF.IE.^. 

The  American  press  has,  says  the  Sanitary  Record,  lately  lieen  at 
some  considerable  trouble  to  prove  to  the  public  that  the  escaping  pro- 
ducts of  combustion,  which  are  due  to  imperfect  cremation,  are  in  no 
way  desirable,  whilst  the  products  of  combustion  given  off  by  scien- 
tifically constructed  crematories  are  imperceptible  and  innocuous.  The 
LeMoyne  furnace,  which  was  several  times  used  at  Washington,  Pennsyl- 
vania, was  little  more  than  a  calcining  retort,  and  gave  much  offence. 
The  same  might  be  said  of  the  Polli-Clericetti  gas  furnace,  which  was 
first  used  at  Milan.  All  these  pioneers  have  now  been  made  obsolete, 
and  are  replaced  by  the  Gorini  and  the  Venini  patterns,  now  used  at 
Milan  and  elsewhere,  and  by  some  modifications  of  the  Siemens'  sys- 
tem, used  at  Gotha,  in  Germany.  The  expense  of  cremation,  as  a  sys- 
tem of  reduction  simply,  is  about  the  same  in  all  the  patterns.  The 
Gorini  pattern,  in  use  at  Woking,  effects  cremation  at  a  cost  of  about 
six  shillings,  that  is,  for  fuel  only.  All  the  products  of  combustion, 
besides  passing  through  heated  flues  over  and  over  again,  are  finally 
passed  through  incandescent  coke  lighted  a  little  way  up  to  the 
chimney.     Offence  is  impossible.  •   '  ' 

DRINKING   IN   A    "  .-I  r.i^ERV.  " 

The  Manchester  coroner  recently  investigated  a  singular  case  ot 
poisoning.  Some  time  ago,  a  man  named  Edwards,  a  mason,  and 
some  companions,  who  had  been  drinking  together,  went,  after  the 
public-houses  were  closed,  to  a  dispensary  kept  by  a  man  named 
O'Hea,  to  play  cards  'for  drink."  Deceased's  wife  met  him  staggering 
home  with  a  bottle  in  his  hand.  He  said  it  contained  gin,  and  he 
asked  his  wife  to  have  some  of  it.  She  refused,  whereupon  he  drank 
the  contents  himself.  He  at  once  became  very  ill,  aud  was  taken  to 
the  dispensary  again,  when  it  was  found  that  what  he  had  drunk 
was  caustic  potash.  He  was  subsequently  taken  to  the  infirmary, 
where  he  died.  Jlr.  O'Hea  admitted  to  the  coroner  that  he  was  not 
a  registered  surgeon,  and  that  ho  practised  without  authority.  Neither 
he  nor  the  other  men  could  say  how  the  deceased  got  the  bottle.  Tlio 
coroner  said  it  was  a  most  dangerous  thing  to  allow  drunken  people 
in  a  room  where  poisons  were  kept.  The  jury  returned  on  o^icn  ver- 
dict, but  mildly  censured  O'Hea  for  allowing  drinking  in  the  dis- 
pensary after  public-houses  were  closed.  This  case  throws  some  light 
on  the  conduct  of  the  so-called  "  dispensaries "  by  unqualified  per- 
sons, which,  it  is  hoped,  future  legislation  by  a  reformed  Medical  Act 
would  help  to  check.  ^ 

ON  STRYCHNINE   IN   PIPSOMANIA. 

In  the  Vratch,  No.  10,  1886,  p.  177,  Dr.  U.  M.  Popoll",  of  St. 
Petersburg,  states  that,  guided  by  the  works  of  Magnus  Huss,  Luton, 
Dujardin-Beaumetz,  andothers,  heemployednitrate  of strychnincintwo 
typical  cases  of  dipsomania,  and  obtained  strikingly  successful  thera- 
peutic results.  In  one  of  the  patients  (a  very  gifted  man  of  letters, 
aged  40),  the  alkaloid  was  administered  under  the  skin,  in  the  dose 
of  -'jth  of  a  grain  at  first  (during  a  drinking  bout)  daily,  then  every 
other  day,  then  twice  a  week,  etc.  The  patient  ceased  to  ask  for 
drink  after  the  second  injection  :  within  the  next  two  days,  varions 
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morbid  phenomena  (headache,  weakness,  discomfort,  etc. )  disappeared. 
On  subsequent  occasions,  a  few  injections  of  ^Vth  or  Vsth  of  a  grain 
of  strychnine  rapidly  removed  craving,  anxiety,  irritability,  agorapho- 
bia, and  other  premonitory  symptoms  of  a  threatening  dipsomaniac 
attack.  The  patient  each  time  rapidly  improved  in  all  regards, 
and  felt  desire  for  work  and  society.  In  another  patient,  dipso- 
mania disappeared  under  the  internal  administration  of  strychnine, 
the  alkaloid  being  given  for  the  two  first  weeks,  in  doses  of  j'tjth  of  a 
grain,  and  for  another  two  weeks  in  that  of  ^'oth,  twice  a  day,  in 
pills.  

ART   .\ND   MEDICINE. 

Mk.  Ernest  Hart  will  give,  on  May  4th,  11th,  and  18th,  at  S 
P.M.,  three  lectures  at  the  Society  of  Arts,  John  Sti-eet,  Adelphi,  on 
the  "Historic  Arts  of  Japan."  The  lectures  will  be  illustrated  by 
examples  of  the  gi'eat  Japanese  masters,  from  the  ninth  century  to  the 
present  date,  including  works  in  metal  of  the  Miochins,  Metada 
Nobuij'e,  Keuzan,  and  others;  picture  rolls  by  Motonobu  and  Hokusai, 
the  great  Japanese  artists  of  the  last  three  centuries  ;  and  specimens 
of  the  work  of  Korin,  Shonsui,  Roma,  Kajikawa,  Derue  Ossman,  and 
other  of  the  old  masters  of  Japan,  in  lacquer,  keramics,  wood  and  iron 
carving.  At  the  request  of  the  Council,  a  portion  of  the  extensive 
private  collection  of  Mr.  Hart  will  be  on  view  in  the  library  of  the 
Society's  house,  during  the  course  of  the  lectures,  from  May  4th  to 
May  ISth.  A  large  section  of  the  collection  consists  of  the  exquisitely 
worked  gold  lacquer  medicine  boxes,  which  the  old  Daimios  and 
Samurais  of  Japan  carried,  suspended  from  their  girdles  by  the  mar- 
vellously carved  old  ivory  and  wooden  toggles  (netsuaki),  which  are  now 
the  prizes  of  European  collectors. 


THE  VOLUNTEER  MEDICAL  STAFF-CORPS  AT  THE  EASTER  MANCEUVRES. 

At  both  Dover  and  Portsmouth,  the  members  of  this  corps  took  a 
prominent  part  during  the  march  on  Friday  and  Saturday,  and  at 
the  field-daj'  on  Monday.  The  main  body  of  the  corps  went  to  Dover, 
where,  under  the  direction  of  Surgeon  H.  R.  0.  Cross,  Grena^Uer 
Guards,  excellent  opportunities  were  aft'orded  for  work.  On  Friday, 
a  section  of  a  field-hospital  was  pitched,  dressing  and  collecting-sta- 
tions were  formed,  and  stretcher-bearer  parties  sent  in  search  of  the 
wounded.  On  Saturday,  the  number  of  sick,  owing  to  the  heat  and 
the  long  march,  was  very  large.  The  five  ambulances  were  quite  full, 
and  the  surgery-wagons  had  to  be  used  for  sick-transport.  The 
cases  met  with  were  chiefly  cardiac  excitement,  sunstroke,  epileptiform 
seizures,  diarrhcea,  kicks  from  horses,  blows  from  passing  vehicles,  and 
the  like.  A  mule,  with  litters  on  Friday,  and  eacolets  on  Saturday,  did 
excellent  work,  except  in  reaching  the  top  of  the  almost  perpendicular 
downs.  On  Monday,  but  few  of  the  troops  fell  out,  but  one  or  two 
curious  accidents  occun'ed  ;  amongst  others,  the  impaction  of  a  small 
pebble  in  the  front  of  the  thigh  of  one  of  the  riflemen  engaged  was  the 
most  curious.  Dr.  Hearn,  Principal  Medical  Officer  of  Queensland,  Aus- 
tralia, who  was  attached  to  the  bearer-company,  extracted  the  pebble, 
which  was  lying  at  a  depth  of  two  inches  from  the  surface.  Three 
bearer-companies  marched  past  at  Dover,  with  a  mule  and  cacolet ; 
five  ambulance-wagons,  five  water-carts,  and  two  surgery-wagons. 
The  military  critics  pronounced  the  appearance  of  the  corps  to  be 
smart  and  workman-like,  and  the  march  past  to  be  very  good.  The 
Portsmouth  Company  earned  unqualified  praise  from  all  onlookers, 
both  for  its  appearance  and  efficiency. 


MEDICAL  STl'DENTS     REtilSTER. 

We  have  received  from  the  Registrar  of  the  (Jencral  Medical  Council 
a  copy  of  the  new  Medical  flttcdenls'  licgister,  containing,  in  addition 
to  a  list  of  the  medical  students  registered  during  the  year  1885,  the 
fullest  possible  information  on  the  subject  of  registration  of  students. 
Statistics  are  given  showing  the  various  educational  bodies  recognised 
by  the  Council,  and  the  number  of  certificates  from  each,  presented  by 
students  as  their  qualification  for  registration.     A  list  is  also  supplied 


of  the  places  of  medical  study  at  which  students  commenced  proft 
sional  study  in  1885,  together  with  a  statement  of  the  number  < 
students  registered  at  each  place  of  study  ;  and  a  table  is  further  fu 
nished,  giving  a  summary  of  the  number  of  medical  students  regi 
tered  during  each  year  in  the  three  divisions  of  the  United  Kingdou 
from  the  commencement  of  students'  registration  in  1865  to  the  en 
of  the  year  1885.  It  is  seen  that  the  number  of  students  register' 
during  1885  was,  in  England,  910 ;  Scotland,  639  ;  Ireland,  3: 
showing  a  slight  increase  in  respect  to  England  and  Scotland,  but 
falling  off  of  more  than  one  hundred  in  the  case  of  Ireland,  makin 
a  total  for  1885  of  1,884,  against  1,957  for  the  year  1884.  From  tL 
list  of  places  of  medical  study  whereat  students  were  registered  3 
having  commenced  medical  study  in  1885,  it  is  shown  that  tli 
University  of  Edinburgh  furnishes  the  highest,  namely,  265  ;  tli 
University  of  Glasgow,  164  ;  the  University  of  Cambridge,  90  ;  and  ^ 
Bartholomew's  Hospital,  88.  These  numbers,  however,  do  not  alwa 
indicate  the  total  number  of  first-year  students  at  each  place  of  stud\ 
as  many  are  registered  prior  to  entering.  This  little  work,  the  con 
pilation  of  which  is  undertaken  by  the  Registrar,  contains  a  lar^ 
amount  of  interesting  information,  arranged  with  great  clearness  au 
conciseness  of  detail. 

HYDROPHOBIA     IN    liAI.TIMORK. 

Dr.  Brinton  H.  Warner,  a  physician  practising  in  Baltimore,  i 
reported  to  have  died  from  hydrophobia.  He  was  bitten  on  Christina 
day,  by  an  unknown  dog,  which  he  had  befriended  in  the  street. 


M.    PASTEUR  S   WOLF -BITTEN  PATIENTS. 

Dr.  Davidoff  has  telegraphed  from  Smolensk  to  M.  Pasteur  that  th 
sixteen  survivors  of  the  first  wolf-bitten  batch  of  Russians  have  re 
turned  home  in  perfect  health.  They  are  full  of  gratitude  to  th 
illustrious  French  savant. 

STATISTICS   OF  M.    PASTEUK's   HYDROPHOBIA   PRACTICE. 

At  a  recent  meeting  of  the  Academy  of  Sciences,  Paris,  M.  Fasten 
announced  that  he  had  treated  the  following  number  of  people  fron 
different  countries  for  bites  from  mad  dogs :  France  505,  Algeria  40 
Russia  75,  England  25,  Italy  24,  Austro-Huugary  13,  Belgium  10 
North  America  9,  Finland  6,  Germany  5,  Portugal  5,  Spain  4,  Greeo 
3,  Switzerland  1,  Brazil  1.     This  makes  a  total  of  726. 


HYDROPHOBIA    IN   AUSTRIA. 

Dr.  von  Fkisch,  who  was  lately  sent  to  Paris  by  a  Vienna  committei 
to  inquire  into  Pasteur's  system  of  inoculation  against  rabies,  hat 
given  an  account  of  his  researches  in  a  public  meeting  at  the  Towi 
Hall.  He  unreservedly  commended  Pasteur's  system,  urging  that  1' 
should  at  once  be  adopted  by  the  medical  profession  in  Austria.  Giv 
ing  some  statistics  on  hydrophobia,  he  said  that,  in  Austria,  then 
had  been  135  deaths  from  this  cause  in  1874,  and  132  in  1875.  Ii 
1882,  the  mortality  declined  to  77,  the  lowest  figure  on  record.  Dr. 
von  Frisch  warmly  advocated  the  compulsory  muzzling  of  dogs  in  th< 
streets,  and  thought  it  a  matter  for  congratulation  that  the  numbero! 
dogs  should  bo  decreasing.  There  was  now,  ho  said,  but  one  dog  in 
Austria  for  every  section  of  116  inhabitants. 


TWO    MEDICAL   MEN   ATTACKBD  BY  A   IIYDRnl'HOBIC   PATIJiNT. 

Two  assistants  to  Professor  Kovalevsky,  at  the  Kharkoff  Lunatic 
Asylum,  are  now  in  danger  of  hydrophobia  from  injuries  which  they 
received  a  few  days  ago  from  a  patient  who  was  so  violent,  that  nrn 
of  the  attendants  would  wash  him  or  touch  him.  Drs.  Gutnil. 
and  Davidoff  volunteered  to  do  so,  though  the  sufferer  was  in  a, 
disgusting  condition.  In  his  ravings,  however,  he  managed  to  bite: 
one  of  them  on  the  finger,  and  to  spit  into  the  right  eye  of  the  other. 
It  is,  therefore,  feared  thit  they  themselves  will  fall  victims  to  thf^ 
disease,  thus  adding  to  the  already  long  roll  of  medical  martyrs,  ll 
has  been   suggested  that  they  should  go  to  Paris  to  JI.   Pasteur  ,^ 
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t  there  seems  to  be  a  iliflii-nlty  about  meetin;,'  the  lieavy  expense  of 
0  journey,  and  the  residence  in  Paris.  It  is  to  lie  hoped  that  help 
im  private,  if  not  from  offieial  sonroes,  will  be  forthcoming. 

S.\N1TARY   .SUI'EKVISION   OK  DAIIUKS,    ETC. 

■  1882,  and  again  in  1883,  a  Hill  was  laid  before  Parliament  by  the 
ird  President  of  the  Council,  supported  by  Jlr.  Dodson,  which  pro- 
sed to  transfer  to  the  Local  Government  P.oard  and  local  sanitary 
thorities  the  powers  at  present  vested  in  the  Privy  Council,  under 
ction  34  of  the  Contagious  Diseases  (Animals)  Act,  1878.  No  oppor- 
nity  for  discussing  the  proposal  was,  however,  then  availalile,  owing 
pressure  of  other  business,  and  the  Bill  was  eventually  withdrawn, 
e  believe  that  there  is  some  intention  of  reviving  the  proposal  in  a 
11  which,  amongst  other  matters,  would  empower  sanitary  authori- 
s  to  make  by-laws,  (1 )  for  the  registration  of  persons  carrying  on 
3  trade  of  cowkeepers,  dairymen,  or  purveyors  of  milk  ;  (2)  for  the 
ipcction  of  dairies,  cow.sheds,  etc.,  and  for  securing  proper  sanitary 
•an^ements  in  such  places  ;  (3)  tor  securing  the  cleanliness  of  milk- 
iresandniilk-shop3,andof  milk-vessels;  and(4)for  prescribingprecau- 
(ns  to  be  taken  for  protecting  milk  against  infection  or  contamina- 
n.  The  Bill  will,  probably,  also  give  power  to  the  central  authority,  in 
event  of  neglect  on  the  part  of  a  local  authority  to  make  such  by- 
7S,  themselves  to  make  and  enforce  by-laws  of  the  kind  in  the  dis- 
ct.  

TIIR   VR0OP.E.SS   OF    nEER-DBINKING    IN   AMERICA. 

,ER,  it  would  seem,  is  rapidly  replacing  the  fantastic  "drinks  "  for 
ich  the  United  States  have  earned  a  reputation,  and  is  in  a  fair  way 
become  the  national  beverage.  The  quantity  of  beer  now  consumed 
in  proportion  to  the  population,  eleven  times  as  great  as  it  was 
ty  years  ago.  Some,  perhaps  not  altogether  disinterested,  persons 
jear  an.xious  to  get  up  a  scare  about  beer  ;  and  are  endeavouring  to 
>vc  that  it  is  a  beverage  peculiarly  dangerous  to  health,  causing  de- 

eration  of  the  heart,  the  liver,  and  the  kidneys.  The  evidence, 
Kevcr,  in  support  of  this  charge  i.s  not  overwhelming  ;   it  is  said, 

nstance,  that  the  hearts  of  the  men  of  Munich  are  larger  than  those 
)ther  people,  and  'uore  ready  to  undergo  fatty  degeneration  ;  and  that 

number  of  people  who  die  of  Bright's  disease,  in  Xew  York,  has 
reased  since  beer  became  a  popular  beverage.     Evil  tales  are  told 

adulteration,  but  they  have  not  found  much  conQrmation  in 
analyses  made  for  the  Stato  Board  of  Health  ;  and  there  is 
son  to  fear  that  e\-en  whisky  is  sometimes  tampered  with.  On  the 
ole,  this  change  in  the  drinking  habits  is  a  matter  for  congratula- 

, ;  even  if  it  be  true  that  he  who  drinks  beer  thinks  beer.     Still, 

somewhat  nicrcurial  cousins  may  be  none  the  worse  for  the  infusion 

a  little  Teutonic  stolidity.     There  is,  however,  one  kind  of  ale 

ich  is  best  of  all — that  of  Adam. 


INTELLECTUAL   DEVELOl'MENT  AND   !<UFrERtKO. 

civilisation  advances,  and  as  intellectual  requirements  increase, 
share  of  suffering  which  falls  to  the  lot  of  individuals  seems  to  be 
OTied  to  augmentation.  The  psalmist  tells  us  that  "in  much 
idom  is  much  grief,  and  he  that  increaseth  knowledge  incrcaseth 
row,"  and  this  is  true  in  more  ways  than  one.  Apart  from  the 
mber,  each  year  more  formidable,  of  those  whose  nervous  organisa- 
succumbs  to  the  extra  demands  of  an  exacting  age,  it  would 
sear  that  the  pains  of  child-birth  are  directly  in  proportion  to  the 
sbral  development  of  the  fetus.  Such,  at  least,  is  the  ingenious 
iory  advanced  by  a  modern  writer  on  obstetrics,  in  America,  who 
jlains  thus  the  comparative  immunity  from  pain  of  the  females  of 
»ge  races.  It  is  dillicult  to  know,  for  certain,  how  far  this  alleged 
munity  from  pain  on  the  part  of  savage  females  may  be  regarded 
proved  ;  but  the  suggestion  is  rather  enticing  at  first  sight.  Not, 
leed,  that  the  amount  of  pain  during  a  given  labour  could  ever  be 
ipted  as  a  criterion  of  the  cerebral  development  of  the  forthcoming 
ant;  for  the  estimation  of  pain  is  dillicult,  as  matters  stand  at 
sent,  and  would  become   infinitely  more  so   if  the   idea   obtained 


general  acceptation  that  the  intelligence  of  the  eliild  could  be  guaged, 
to  some  extent,  by  the  evidence  of  pain  ulforded  by  the  mother.  This 
increase  of  grief  was,  probably,  not  that  foretold  in  the  above  quota- 
tion, but  it  may  possibly,  in  reality,  constitute  the  female  share  of 
the  malediction.  On  this  hypothesis,  one  shudders  to  think  of  the 
throes  that  mu.st  have  accompanied  the  birth  of  a  Milton  or  a  Shake- 
speare, and  mothers  have  every  reason  to  be  thankful  that  geniuses  of 
their  calibre  are  rare  indeed.  The  statistics,  necessary  to  prove  or 
disprove  this  theory,  would  unfortunately  be  exceedingly  difficult  to 
obtain,  particularly  if  the  object  of  the  inquiries  became  known  to 
the  mothers.  Women  are  not,  as  a  rule,  prone  to  underrate  the  sufferings 
through  whii  h  they  have  gone,  nor  would  they  be  likely  to  do  so  if  they 
thought  any  importance  were  to  be  attached  to  their  amount.  Those 
women  whose  abnegation  does  not  extend  to  an  increase  of  pain,  in 
view  of  a  child  possessing  more  than  ordinary  intellectual  endow- 
ments, will  probably  seek  to  avoid  such  "  unearned  increment,"  by 
marriage  with  men  more  remarkable  for  their  physical  vigour,  than 
for  their  mental  acumen,  and  whose  heads,  accordingly,  had  never  in- 
flicted unnecessary  pain  on  a  suffering  mother.  Such  a  policy,  how- 
ever, is,  from  a  physiological  point  of  view,  simply  suicidal ;  it  would 
be  far  preferable  to  marry  a  poet,  whose  sou  has  so  many  chances  of 
being  an  idiot,  according  to  popular  belief. 


THE  NEEDS  OF   OUR   HOSPITAL>'. 

In  a  contribution  to  Time,  bearing  the  above  title,  Mr.  Walter  Pye, 
following  up  an  excellent  recent  contribution  to  the  Toynbee  Journal, 
endeavours    not   only  to   impress  on    the  general    public    the   fact 
that  the  necessities  of  English  hospitals  are  at  present  very  urgent, 
but  also  to  show  clearly  what  those  necessities  really  are.     He  depre- 
cates some  of  the  offensive  processes  by  which  money  is  collected  for 
more  or  less  obscure  and  undeserving  charities.     This  evil  is  traced  to 
the  misconceptions  of  the  public  with  regard  to  the  true  value  of  a 
hospital,  asau  institution.     It  is  not  until  the  nature  of  a  charity  can 
bo  understood,  that  the  charitable  can  afford  it  any  assistance  in  the 
true  signification  of  the  word.     Mr.  Pye  introduces  an  ingenious  argu- 
ment.    He  dismisses  the  common  idea  that  hospital  maintenance  is  a 
benevolence,  granted  of  their  goodness,  by  the  well-to-do  to  the  needy. 
He  shows  that  it  must  be  held  to  be  an  essential   part  of  the  social 
fabric,  and  then  proceeds  to  calculate  roughly  to  what  extent  different 
classes  of  society  benefit  from  the  existence  of  hospitals  and  medical 
schools.      Above  all,  Mr.  Pye  is  strongly  under  the  impression  that, 
should  the  public  understand  more  of  hospital  work,  they  would  take 
more  interest  in  hospital  management.    It  is  also  suggested  that  repre- 
sentatives of  the  working  classes  should  bo  elected  as  members  of  hos- 
pital governing  boards     The  article  is  of  a  kind  suitable  to  the  public, 
especially  at  a  time  when  the  needs  of  our  hospitals  are  both  serious 
and  ill-understood.     The  duties  of  hospitals  to  societj-,  and  of  different 
classes  to  hospitals,  the  question  of  pay-wards,  and  the  absurdity  ot 
considering  that  hospital  relief  is  derogatory  to  a  patient,  are  well  dis- 
cussed.     The  enlightenment  of  the  public,  as  to  the  true  nature  of 
hospital  work,  is,  on  the  other  hand,  a  matter  of  questionable  feasi- 
bility.    The  nearest  approach  to  perfection,  in  a  board  of  governors, 
would  bo  a  system  by  which  no  person  could  be  made  a  member,  un- 
less he  were  a  medical  man  and  a  scientist,  two  different  things,  it 
must  be  remembered,  not  always  combined.  Above  all,  such  a  member 
must  havo   no   interest,  in    the   baser  sense    of  the   word,  in    any 
member,  or  knot  of  members,   of  the  hospital  staff.     Such  a  board 
would  be  an  impossibility.     The  governor,  of  the  ordinary  type,  can- 
not understand  purely  medical  questions  thoroughly,  liecause  he  has 
not  had  a  purely  medical  education.     A  smattering  of  medical  educa- 
tion would  only  do  harm  ;  and  a  clever,  unscrupulous  operator,  may 
be  sui-portod  by  the  whole  weight  of  a  board,  if  he  take  the  members 
round  his  wards  from  time  to  time,  and  show  them  how  well  and 
.\iappy  the  patients  look.     It  is  not  through  even  the  best  managed 
aind  most  intelligent  boards  that  tlio  worst  abuses  of  hospiul  manftge- 
luent  are  found  out. 
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THE  STATE  HOARD  OF  HEALTH  OF  NEW  YORK. 

Wk  have  been  favoured  by  Dr.  A.  I,.  Carroll,  the  Secretary  of  the 
State  Board  ot  Health  of  New  York,  with  a  copy  of  his  annual  report 
to  that  Board  for  the  year  1885.  It  is  odd  to  find  from  it  that  it  was 
only  last  June  that  the  duty  of  reporting  births  iu  the  State  was  laid 
upon  the  parents  or  custodians  of  the  children  born.  It  is  calculated 
that  at  least  40  per  cent,  of  the  births  have  previously  escaped  regis- 
tration. The  recorded  birth-rate  of  Kew  York  has,  for  many  years, 
fallen  far  short  of  the  death-roll,  demonstrating  the  insulticiency  of 
•the  existing  .system  of  obtaining  retums  ;  and,  in  scattered  rural  popu- 
lations, the  difhcnilty  in  this  respect  has  been  even  greater.  Beyond 
the  bare  records  of  deaths  from  different  deaths  from  different  dis- 
eases, no  data  of  real  statistical  value  are  tabulated  ;  the  reason, 
apparently,  being  the  smallness  of  Dr.  Carroll's  office-staff,  besides  the 
imperfect  system  of  registration  of  births  and  of  census-enumeration.  In 
many  parts  of  the  State,  one  of  the  chief  difficulties  to  be  overcome  is 
the  high  level  of  the  ground-water,  even  apart  from  the  wide  regions 
of  actual  marsh-land.  The  prevalence  of  filth-diseases,  as  popula- 
tion becomes  more  dense,  emphasises  the  need  of  adopting  safer 
methods  of  disposal  of  refuse  tlian  are  now  in  use  in  the  majority  of  the 
cities  and  villages  in  the  State.  Comparing  1S85  with  1884,  there 
was  a  decrease  in  the  death-rate  from  typhoid  fever  and  diarrhoea, 
but  an  increase  in  that  from  diphtheria,  the  greatest  fatality  of  this 
disease  occurring  in  the  colder  months.  "  Apart  from  any  question 
of  contagion,  the  propagation,  if  not  the  origin,  of  this  disease  is,  pro- 
bably, in  the  majority  of  cases,  largely  dependent  upon  lilth-factors  of 
an  intra-domiciliary  character — faults  of  construction,  house-drainage, 
plumbing,  etc.,  which  are  in  but  small  degree  affected  by  public  sani- 
tary improvements,  or  amenable  to  the  efforts  of  local  boards  of 
health."  Some  anxiety  was  caused  by  the  small-pox  epidemic  at 
Montreal,  which,  it  was  thought,  might  extend  into  New  York  State  ; 
but  such  precautionary  measures  as  were  possible  were  adopted,  and 
only  thirty  deaths  occurred  in  the  State  during  the  year.  Typhras 
fever,  which  had  for  a  longtime  held  noplace  in  the  mortality  record?, 
showed  itself,  early  in  the  year,  iu  New  York  and  Brooklyn  ;  and, 
up  to  the  end  of  November,  fourteen  deaths  had  occurred,  twelve  at 
New  "S'ork,  and  two  at  Brooklyn.  In  the  latter  part  of  November, 
however,  an  outbreak  took  place  at  the  Albany  Penitentiary,  which 
at  one  time  threatened  to  assume  dangerous  proportions.  Dr.  Carroll 
discusses  at  length  the  chemical  characteristics  of  potable  water  ;  but 
he  does  not  get  much  further  than  somewhat  confusing  quotations 
from  conflicting  "  authorities  "  on  this  much  vexed  question. 


AN   OMiJISCrENT   BOARD. 

The  inquest  as  to  the  cause  of  the  death  of  a  stoker  on  the  White 
Star  steamer  Republic,  who  died  the  day  after  the  ship  reached  Liver- 
pool, was  concluded  on  April  14th.  It  was  alleged  that  the  man's 
death  had  been  accelerated  by  the  brutal  treatment  inflicted  by  the 
third  engineer,  who,  it  was  said,  had  dragged  the  man  out  of  his 
bank,  and  kicked  and  cuffed  him  down  into  the  stoke-hole,  where  the 
plates  and  ladders  were  hot,  without  allowing  him  to  put  on  his 
boots.  The  surgeon  of  the  ship  had  advised  the  man,  who  was  in  a. 
very  poor  state,  to  go  into  hospital  in  New  York,  but  the  man  pre- 
ferred to  stick  to  his  work;  and,  it  was  not  until  the  day  before  reach- 
ing Liverpool,  that  he  again  appealed  to  the  surgeon,  who  then  sent 
him  into  the  ship's  hospital.  The  post  mortem  examination  showed  that 
death  was  due  to  pneumonia.  The  story  is  very  wretched  ;  but  it  is 
difficult  to  see  who  is  to  blame  for  the  death.  The  man  had  a  wife, 
and  was,  no  doubt,  loth  to  stay  in  New  York,  and  leave  her  unpro- 
vided for.  The  engineer  was,  of  course,  bound  to  get  his  work  done, 
though  the  rough  treatment  he  inflicted  was  not  the  best  way  to 
achieve  his  object,  and  gives  an  ugly  look  to  the  story.  The  surgeon 
seems  to  have  done  his  duty,  so  far  as  he  saw  it ;  and  the  moral  of  th  e 
story  seems  to  be  that  the  medical  inspection  of  the  hand.s  shippe  <I 
ought  to  be  a  reality,  and  not  a  farce.  The  deceased  was  evident' ly 
not  fit  for  his  work,  even  when  shipped,  and  succumbed  to  the  ha  rd 


life  in  the  stoke-hole  of  an  Atlantic  liner.  If  the  medical  inspect' 
at  Liverpool  had  been  thorough,  a  man  in  the  deceased's  state  of  hea! 
would  never  have  been  shipped,  and  we  should  have  been  spared  ti 
miserable  tragedy.  Cases  of  this  kind  ought  to  stir  even  the  >': 
bones  at  the  Board  of  Tiade  :  omniscience  appears  to  be  the  foibL 
this  office,  where  matters  affecting  the  health  of  thousands  of  travell., 
are  regulated  by  clerks  and  officials,  who  do  not  deign  to  ask  the  ac 
vice  of  medical  or  sanitary  experts.  Death  and  disease,  they  say,  ai 
unavoidable  :   Tout  est- pour  le  inimcx  dans  le  meilkur  des  moni!:s. 


CUUONIC  DiniTIlERIA. 

Dk.  A.stlev  GiiEsswELL  has  been  investigating,  for  the  Local  Itovc 
meut  Board,  a  persistent  prevalence  of  diphtheria  in  the  registratii 
district  of  Mansfield,  Nottinghamshire.     Ever  since  1S58,  the  diseai, 
has  hung  more  or  less  over  this  district.     There  were  only  2  dcatlj 
from  it  in   1881  ;  but  in  1882,  there  were  54  deaths ;  in  1SS3,  24  ;  i 
1884,  41  ;  and,   in  the  first  half  of  1885,  25  deaths.     The  pari 
chiefly    infected    were   Mansfield   and   Sutton-iu-Ashfield  ;   and 
Gresswell's  investigations  lead  him  to   the  conclusion  that  the  gel 
history  of  the  prevalence,  during  late  years,  is  consistent  with  epid( 
development    of  diphtheria   in    Mansfield,   an    extension    thence 
Sutton,  and  a  later  extension  from  Mansfield  aud  Sutton  to  the  otl^ 
parishes.     He  thinks  that  the  sustained  prevalence  of  diphtheria 
Sutton  has  been  largely  determined  by  exceptional  facilities  for  p 
sonal  intercourse,  and  by  the  exceedingly  bad  sanitary  condition 
the  town.     His  history  of  the  latest  epidemic  at  Sutton,  iu  1884-5. 
one  of  diphtheria  remaining  dormant,  or  existing  as  mere  sore-throa 
during    December,   1883,   and  January,    1884,  but   awaking   to  frej 
activity  and  virulence  iu  February,  1884,  aud  forthwith  making  us 
of  schools   in   fastening   on   a   dozen   or  more  households  in   seven  • 
separate  localities.     And  the  subsequent  behaviour  of  the  diphtherii 
is  consistent  with  dissemination  of  infection  from  the  several  cento 
thus  set  up,  assisted  bj*  the  nieetmg  together,  at  the  schools  of  tk 
district,  of  susceptible  children  and  other  children  developing  or  n 
covering  from  the  malady.     As  recorded  by  him  in  other  reports,  oi 
which   we    recently   commented,  Dr.  Gresswell  found  that  person 
living  in  wet  and  filthy  homes  were  liable  to  a  chronic  iuflamraator; 
condition   of  tonsOs,  tonsils  in  such  a  condition  being  specially  It 
ccptive  of  diphtheritic  virus.   In  Sutton,  instances  were  not  unconimw 
in  which  the  first  person   taken  with  diphtheria  in  a  house  was  am 
who  had,  for  some  time  previously,  suffered  from  chronic  sore-throat  oi 
one   or  another  sort.     Moreover,  persons  living  under  such  circKiO' 
stances  are  liable,  after  an  attack  of  diphtheria,  to  sufl'er  aln; 
stantly  from   a  chronic  inflammation  of  tonsils,  and   are   pt 
liable  to  re-acquire  or  to  re-develop  genuine  diphtheria.     The  assui: 
tion  that  diphtheria  may  thus  take  what   may  be  called  a  ehroi 
form,  would  speak  against  the  possibility  of  setting  a  limit  to  ti 
duration  of  infectiveness  of  a  given  patient,  and  would  dictate  ! 
necessity  of  exercising  the  greatest  caution  in  allowing  thi 
suffer  from  a  chronic  tonsillar  inflammation  after  diphtheria  t  j  i 
freely  with  people   of    susceptible  age,   especially  in  Ul-ventilst- 
rooms. 


SCOTLAND. 


UNIVERSITV   OF   ABERDEEN. 

The  preliminary  examination  for  medical  students,  at  this  universit. 
was  held  at  the  end  of  last  week,  when  there  was  a  good  turn  out 
entrants.     The  summer  medical  session  commenced  on  Jlonday,  Apn 
26th. 


ABERDEEN   MEDICAL   OFFICER  OP  HEALTH. 

The  Town  Council  of  Aberdeen  has,  by  a  majority  of  votes,  ajipointe" 
Dr.  Theodore  Thomson  to  this  office.     Practically,  the  appointmci 
lay  between  Dr.  Thomson  and  Professor  M.  Hay. 
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MEDICAL  Al'i'OINTMEJJT  AT  AYR. 

E  Ayr  Parochial  Board  have  appointed  Sir.  Black  Morrison,  M.  13., 
C  to  bo  medical  olGcer  for  tlio  burgbal  and  landward  parts  of  the 
ish  of  Ayr.  '    ' 

HANDSOME  LEOAl  IE8  TO  MBDK'AL  CHAKITIBS. 
E  following  legacies  have  been  befjueathed  by  the  latu  Misses  Mar- 
et  and  Janet  Strachan,  Clematis  Cottage,  Droughty  Ferry  :  Dundee 
yal  Infirmary,  il.SOO  ;  Convalescent  Home,  Dundee,  .£1,000  ; 
■chin  Infirmary,  £1,500;  Forfar  lulirmary,  £1,000;  besides 
ucrous  other  sums  to  various  other  charities  not  strictly  medical, 
kin;;  in  all  a  total  of  £8,400. 


I'OISONIXQ    BY   OXALIi:   ACID. 

unfortunate  case  has  occurred  at  Cambuslang,  in  which  a  child 
I  poisoned  by  oxalic  acid,  which  was  administered  by  its  mother 
nistakc  for  Epsom  salts,  in  consequence  of  an  attack  of  toothache. 

child  immediately  became  sick,  and  died  before  medical  attend- 
6  could  be  procured.     A  post  mortem  examination  was  held,  and 

Procurator  Fiscal  is  investigating  the  circumstances  of  the  case. 


BOYAI.   H08PITAL   FOE  SICK   CHILDUEN,    KDIXBUKGH. 

E  Directors  of  the  Edinburgh  Royal  Hospital  for  Sick  Children 
e  appointed  Mr.  Hemy  Alexis  Thomson,  M.B.,  CM.,  and  Mr. 
mias  AV.  Dewar,  M. B.,  CM.,  to  be  resident  physicians  to  the 
pital  for  the  ne.xt  six  months.  Dr.  W.  J.  Smith  was  reappointed 
st.aut  to  the  extra  physicians  for  another  period  of  six  months. 

directors  of  the  hospital  have  also  unanimously  elected  Sir  Alex- 
er  Christisou,  Bart.,  to  be  a  director  in  the  room  of  the  late  Dr. 

:us  Macdonald. 

HE  UBALTU   or   EDIXETjnGH.  A>'D    I.NTIMATIOX   OF   INFECTIOUS 
DISK\SES. 

report  submitted  this  week  by  Dr.  Littlejohu  to  the  Public 
1th  Committee  of  Edinburgh  Town  Council  shows  some  interest- 
statistics.  Thus,  the  intimations  of  cases  of  infectious  diseases 
the  month  numbered  957,  of  which  2  were  of  typhus,  IS  of 
loid,  1.3  of  diphtheria,  7  of  small-pox,  55  of  scarlatina,  and  862  of 
sles.  For  the  quarter  just  ended,  the  intimations  numbered  1,588, 
Ic,  in  the  corresponding  period  of  last  year,  tliere  were  722  ;  in 
J,  there  were  2,375  ;  and  in  1SS3,  there  were  2,307.  Of  the  cases 
mated  since  January  1st,  ISSG,  no  fewer  than  1,348  were  cases  of 
sles  ;  and,  among  these,  IS  deaths  had  occurred.  There  is  a  con- 
rable  increase  in  the  death-rate  for  March,  ISSfi;  there  were  468 
.hs,  equal  to  an  annual  mortality  of  22.05  per  1,000.  This  is  the 
lest  rate  for  the  month  of  Jlarch  for  some  years,  the  average  for 
same  month  during  the  previous  five  years  being  19,70.  Diseases 
he  chest  caused  33. 8S  per  cent,  of  the  entire  mortality,  while 
otic  diseases  contributed  7. 47  per  cent,  of  the  whole  number,  the 
hs  from  them  in  March  numbered  35,  and,  for  the  whole  quarter. 

As  to  the  Fever  Hospital,  there  were  in  it  1  case  of  typhus  fever, 
f  enteric  fever,  11  of  small-pox,  24  of  scarlatina,  30  of  measles,  5 
hooping-cough,  9  of  erysipelas,  and  7  were  in  quarantine,  giving 
tal  of  99  patient.s,  of  whom  45  are  children.     The  small-pox,  which 

t  a  frequent  visitor,  is  evidently  pretty  well  subdued,  as  there  are 

cases  fewer  than  a  fortnight  ago,  and  those  remaining  are  con- 
scent,  while  there  have  only  been  two  deaths.  The  present  out- 
k  of  measles,  although  extensive,  is  not  so  considerable  as  in  1882 

1884. 

OI/ASOOW    ITNIVOT8ITV, 

'  difTerenl  professional  examinations  in  the  Medical  Faculty  came 
close  last  week  ;  and  the  results,  as  regards  the  numbers  who 
■Bed  the  examiners,  were  up  to  the  usnal  average.  For  the  last 
jninary  examination,  there  have  never  been  so  many  candidates  ; 
owing  to  the  changes  in  the   snbjerta  that  must  be  passed  before 


registration  can  be  effected,  it  is  doubtful  if  the  actual  number  of 
matriculated  students  will  be  much  larger  than  in  former  years.  The 
graduation  ceremony  takes  place  on  April  29th  ;  and  the  half-yearly 
meeting  of  the  Cieneral  Council,  on  the  preceding  day,  possesses  more 
than  ordinary  interest,  the  report  of  the  Committee  appointed  to  con- 
sider the  subject  of  University  Reform  containing  several  very  im- 
portant changes,  all  of  which  are  certain  to  provoke  a  good  deal  of 
debate  and  discussion.  

GLASGOW.  IfJO^OSOOPICAL  SOCIBTT. 
At  a  meeting,  held  last  week,  in  Anderson's  ColJej;o,  steps  were  taken 
for  the  formation  of  a  Microscopical  Society  in  Glasgow,  as,  for  .some 
time,  there  has  been  a  feeling  that  there  was  room  for  such  ;  and  that 
it  would  prove  of  service  to  many  local  workers,  desirous  of  helping 
each  other  in  their  studies  and  manipulative  work.  Before  the  meet- 
ing separated,  upwards  of  iifty  members  were  enrolled,  and  it  was  de- 
cided to  elect  Dr.  Dallinger  the  first  President.  A  Society  of  tlxis 
kind  cannot  but  prove  useful  in  a  town  like  Glasgow,  and  we  wish 
it  every  success.  

SCOTCH   TTNIVEKSITY   BEFOhM. 

A  CORRESPONDENT  Writes  from  Glasgow  :  The  congested  CObiiif ion' ot 
the  Arts  classes  in  the  University  of  Glasgow  has  for  some  titne 
attracted  the  attention  of  reformers.  The  students  entering  these 
classes  are  too  numerous  for  the  professors  single-handed  to  instruct, 
and  grave  scandals  have  been  current  of  work  scamped,  and  hence 
necessitating  a  change.  The  question  was  referred,  at  the  last  meet-, 
ing  of  Council,  to  the  Business  Committee,  "to  consider  this  subject 
in  connection  with  the  proposals  of  the  last  Scotch  University  Bill, 
and,  in  particular,  the  question  of  extramural  teaching  ;  and  to  report 
to  next  meeting."  A  summary  of  the  recommendations  of  the  Com- 
mittee, of  which  Professor  Edward  Caird  was  convener,  has  been 
issued.  The  proposed  changes  are  ample  and  thorough.  Xew  chairs 
are  recommended  in  modern  languages,  and  the  appointment  of 
assistant-professors  and  lecturers  ;  also  a  fund  in  each  of  the  Faculties, 
into  which  fees  should  be  swept,  and  from  which  salaries  should  be 
granted.  If  the  changes  receive  legislative  sanction,  the  spectre  at 
the  feast  of  university  banquets — extramural  teaching — will,  it  is  e.x- 
pected,  die  of  inanition.  The  Committee  openly  state  "  tliat  this 
teaching  brings  with  it  a  system,  of  which  all  the  best  teachers  com- 
plain, wherever  it  is  introduced,  as  confining  their  instructions  to  a 
routine  which  hinders  intellectual  progress  both  in  teadiers  and 
taught."  It  will  be  interesting  to  note  how  certain  extramural 
teachers,  who  have  been  the  prime  instigators  of  the  agitation,  will 
like  the  idea  of  such  a  crushing  verdict  on  their  "uncovenanted  hands." 
Undoubtedly,  in  the  Jledical  Faculty,  the  extramural  teachers  connected 
with  Scotch  universities  have  furnished  the  most  valuable  recruits  foT 
vacant  chairs,  and  have  stimulated,  by  wholesome  rivalry,  university 
fame.  The  decision  of  the  Council  under  this  head  will  thus  be 
awaited  with  interest  by  the  medical  profession,  apart  altogether  from 
the  levelling-down  process  of  a  common  fee  fund,  which  seems  at  first 
sight  to  crush  the  efforts  of  individual  professors  for  deserved  success 
as  teachers  or  scientists.  

THE   SCOTCH   FISHEKY   BOARD. 

The  programme  of  scientific  work  to  be  followed  out  this  summer  on 
the  west  coast  of  Scotland,  under  the  direction  of  the  Scotch  Fishery 
Board,  is  to  include  several  matters  of  great  interest  and  practical  im- 
portance ;  and,  with  the  view  of  facilitating  investigations,  all  the 
tanks  and  other  appliances  at  the  Rothesay  Aquarium  have  been 
placed  at  the  service  of  th«  scientific  staff.  The  experiments  to  be 
undertaken  will  include  the  possibility  of  hatching,  in  large  quanti- 
ties, dilferent  sea-fish,  with  the  object  of  re-stocking  the  inshore  waters 
around  our  coasts  ;  for,  as  yet,  it  is  an  uncertain  point  whether  sea- 
fish  can  be  artificially  produced  in  the  same  way  as  salmou  and  trout 
are  multiplied.  Another  point  into  which  it  is  intended  to  inquire  is 
the  rate  of  growth  of  the  various  food  fishes,  and  especially  as  regards 


840 


TSE  BRITISH  MEDICAL  JOURNAL. 


[May  1,  1886. 


the  honing,  so  as  to  learn  when  it  airives  at  maturity;  recent  observa- 
tions having  shown  that  it  commences  to  spawn  when  only  seven 
inches  in  length,  a  fact  that  has  no  small  bearing  on  the  chief  fishing 
industry  of  our  western  coasts.  It  is  also  intended  to  see  if  something 
can  be  done  to  resuscitate  the  cultivation  of  oysters  in  some  of  our 
more  sheltered  lo:hs  and  bays,  and  tUns  revive  what  was  once  a 
nourishing  industry,  but  has  now  almost  ceased  to  exist.  With  prob- 
lems such  as  these  before  them,  the  staff  of  the  Scotch  Fishery  Board 
will  have  ample  work  before  them  for  the  summer  months,  and  it  will 
be  an  encouragement  to  them  to  feel  that  the  results  obtained  may 
prove  a  source  of  national  benefit,  in  addition  to  the  scientific 
interest  they  may  possess. 

PROFESSOnrAL   WOEK   AND   PROPESSOEIAL   I'AY. 

Under  this  title,  a  recent  contribution  to  the  Scotsman  furnishes 
some  interesting  statements  as  to  the  incomes  of  the  various  professors 
of  the  Medical  Faculty  of  the  University  of  Edinburgh.  The  net  in- 
come from  salary,  fees,  etc. ,  of  the  chair  of  anatomy  would  appear  to 
amount  to  £3,440  ;  and,  next  in  order  of  amount,  comes  that  of 
physiology,  which  is  worth  £2,170  yearly.  The  chairs  of  botany, 
materia  medica,  natural  history,  pathology,  midwifery,  and  clinical 
surgery  vary  in  value  from  £1,600  to  £1,950  per  annum.  In  the 
aggregate,  the  income  of  the  chairs  in  the  Medical  Faculty  amount  to 
£26,628,  and  the  expenses  connected  with  them  to  £5,180,  leaving  a 
net  total  revenue  of  £21,230.  Particulars  are  also  given  of  the  work 
expected  of  the  holders  of  these  posts.  These  figures  will  probably 
bear  comparison  with  the  returns  of  most  universities  at  home  or 
abroad  ;  nor  can  the  remuneration  be  considered  excessive  so  long  as 
the  teaching  work  is  performed  satisfactorily  ;  indeed,  it  is  only  by 
liberal  treatment  that  the  best  men  can  be  secured,  and  iuduced  to 
remain  and  become  a  credit  to  their  university.  It  is  the  inability  to 
meet  such  demands  that  hampers  the  selection  of  men  for  smaller  and 
less  well-provided-for  universities. 


IRELAND. 


A  WOMAN,  named  O'Hare,  died  last  week  at  Savilmore,  co.  Down, 
at  the  alleged  age  of  106  years. 


Dr.  Riohard  Leader,  of  Mill  Street,  and  Dr.  Quinlan,  of  CasUe- 
townroche,  Cork,  have  been  appointed,  under  War  Otlice  authority, 
as  Medical  Examiners  of  Recruits,  for  Line  and  Militia,  for  these 
districts. 

THE   SMALL-rOX   OUTBREAK   AT   QUEENSFERRT. 

We  are  glad  to  observe,  from  the  report  of  Dr.  Hunter  to  the  Qaeens- 
ferry  Police  Commissioners,  that  the  outbreak  of  small-pox  at  South 
Queensferry  may  now  be  considered  at  an  end,  as  no  fre.sh  case  has 
been  reported  for  three  weeks  ;  and  that  eight  cases  only  remain  in 
the  hospital-ship  Jliirjinnont,  of  whom  six  are  convalescent.  .Sixteen 
cases  of  recovered  patients  have  been  discharged  since  the  previous 
report. 

CORK   EYE,    EAR,   AND  THROAT   HOSPITAL. 

'ligHE  eighteenth  annual  report  of  the  committee  shows  that  2,500 
pati.i'jsnts  were  attended  to  last  year,  being  500  in  exce.w  of  the  year 
previoi.3.^.  The  cases  treated  included  08  cases  of  cataract,  473  all'ec- 
tions  of  3  the  cornea,  91  of  the  iris,  etc.  The  public  subscriptions  for 
the  year  I„^£151)  only  averaged  Is.  3d.  per  head  for  the  patients  treated. 
Owing  to  .  the  increa.sed  numbers  attending  the  ho.spital,  the  accommo- 
dation of  ti  jje  extern  department  has  been  found  utterly  inadequate, 
and  the  C5i,m„,ittee  have  secured  adjoining  premises,  which  will, 
when  th|„  funds  of  the  institution  admit  of  the  necessary  outlay, 
provide  t.,iie  reciuired  room,  and  a  small  recreation-gjound,  where  con- 
valescent  t^atients   can    obtain   fresh  air,    without    going    into    the 


HEALTH   OP  DUBLIN  :    QUARTERLY   REl'l'iRT. 

In  the  quarter  ending  April  3rd,  the  births  numbered  2,617,  or  2? 
and  the  deaths  2,950,  or  33.4.  Zymotic  diseases  caused  307  deal 
and  included  20  deaths  from  scarlet  fever,  56  from  fever,  3  fi 
measles  ;  while  the  deaths  from  whooping-cough,  which,  in  the  pi 
ceding  three  months,  had  amounted  to  90,  rose  last  quarter  to  1( 
or  more  than  52  per  cent.,  of  the  total  mortality  from  zymotic  diseai 
for  the  quarter.  The  mortality  from  phthisis  was  considerably  abo 
the  average,  the  deaths  amounting  to  362,  or  97  above  the  number  I 
the  preceding  three  months. 


DR.    DAVIS   and   THE   LOCAL   GOVERNMENT    BOARD   FOR  IRELANW 

In  the  Queen's  Bench  Division  last  week,  an  action  was  brought  1 
Dr.  Hugh  A.  Davis  against  the  Local  Government  Board.  The  acti 
was  to  recover  damages,  laid  at  £3,000,  for  wrongful  dismissal  fromt 
position  of  Medical  Officer  of  the  Newport  Workhouse,  co.  Mayo, 
which  he  was  appointed  twelve  years  since.  By  an  order  made  by  tl 
Local  Government  Board  last  year,  the  Newport  Union  was  dissolvi 
and  amalgamated  to  the  Westport  Union,  so  that  the  plaintiff  lost  1 
employment.  The  defendants  denied  that  the  plaintiff  was  ever  i 
their  service,  and  demurred  to  the  statement  of  claim  on  the  groun 
that  there  was  no  contract  of  service  between  the  parties.  Intheca 
of  a  union  being  di.ssolved,  the  guardians  are  enabled,  if  they  thii 
fit,  to  charge  the  rates  of  the  district  with  compensation  ;  and,  in  th 
instance,  a  proposition  was  made  to  give  compensation,  but  the  guan 
ians  threw  out  the  proposal.  The  court  delivered  judgment,  allowii 
the  demurrer  with  costs.  The  defendants  had  acted  within  the 
statuable  power  in  dissolving  the  union,  and  the  Act  having  givf 
the  plaintiff  a  remedy,  namely,  compensation  at  the  hands  of  tl 
guardians,  there  was  no  cause  of  action  existing. 


CORK   WORKHOUSE. 

Colonel  Spaight,  an  Inspector  of  the  Local  Government  Board  i 
Ireland,  recently  inspected  the  Cork  Workhouse,  and  his  half-year 
report  was,  last  week,  brought  under  the  notice  of  the  guardians, 
stated  that  the  Protestant  Male  Hospital  was  much  overcrowded,  ai 
suggested  that  the  ward  now  occupied  by  boys,  adjoining  it,  should  1 
given  as  an  addition  to  it,  and  that  the  boys'  hospital  be  moved  to  tl 
ward  now  occupied   as  a  male  Protestant  infirm  ward.     The  closet 
also,  are  very  defective  and  offensive,  and  an  automatic  apparatus  U 
each  is  recommended.     Colonel  Spaight  refers  to  a  very  objectionabjli 
practice  which  exists  of  leaving  for  manj'  hours,  in  their  beds  amonf 
the   other  patients,  the  bodies  of  patients  who  may  die  in  the  femalr 
hospital.     As   regards  the  female  lunatic  wards,  they  are  very  mii 
overcrowded.     On  the  occasion  of  the  inspector's  visit,  there  were  1 
occupying  fourteen  wards,  where  there  w.as  onlj'  sufficient  room  ) 
100  ;  and,  in  one  ward,  80  were  sleeping,  where  there  was  only  prop: 
accommodation  for  44.     To  remedy  this  evil,  he  suggests  a  plan  bi 
which  ample  space  would  be  afforded  to  34  patients,  at  a  cost  of  £1SS" 
At  present,  there  is  no  operation-room  in  the  male  hospital ;   and, 
the  number   of  surgical  cases  has  largely  increased,  and  the  durat 
of  such  in  hospital   could  be  greatly  curt.^iled  by  early  operation,  i 
want  is  greatly  felt.     Many  of  the  cases  have  to  be  postponed  for  1- 
want   of  any  place   to  perform    the   operation.     Plans  and  estimate, 
were  prepared   some  months  since,   on  the   recommendation  of  t' 
Committee,  but  the   action  was  postponed,  on  the  ground  of  expeii 
The  report  will  be  fully  discussed  at  the   first  meeting  of  theneni 
elected  board,  Colonel  Spaiglit's   suggestion  about  providing  suitabl 
accommodation  for  the  luuatics  being  adopted. 

Donations  and  Bequest.s. — The  Marcjuis  of  Bute  has  promi- 
£1,000   towards  the   building  of  a  new  hospital   at    Merthyr-TydL 
provided  other  landowners,  mineral  agents,  etc.,  subscribe  £2,000. 
The  Adelaide  Hospital,  Dublin,  has  received  £1,000  under  the  will 
Mr.  Francis  Donagh. — Mr,  George  Redford,  of  Southport,  Lancas'ii 
has  devised  the  residue  of  his  real  and  personal  estate  to  the  Southp,> 
Infirmary,  the  Oldham  Infirmary,  and  the  Southport  Convalesce:! 
Hospital. 
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MEMORANDUM    WITH    REFERENCE    TO    THE 
PRESENT    POSITION    OF    THE    MEDICAL 
SERVICE  OF  ATLANTIC  STEAMSHIPS. 
B  reasons  connected  with  the  present  position  of  this  urgent  ques- 
n,  it  is  desirable  to  call  attention  to  the  facts  anew. 
First  Action  of  the  Parlinmoitary  Bills  CommiUee. — At  its  meeting 
March  14th,  1883,  the  Parliamentary  Bills   Committee  had   before 
;he  subject  of  the  unsatisfactory  condition  of  Medical  Service  of  the 
lantic  Steamships.     Previous  discussion  in  the  British  Medical 
URNAL  had  shown   that  there  was  an  almost  complete  absence  of 
[anisation,   the  owners  of  each  fleet,   or  even  of   each  individual 
amship,  having  the  power  to   make  such  arran^^enients,   with  any 
•eon  holding  a  qualification   to  practise  medicine  or    surgery,   as 
ght  seem  most  to   their    advantage  ;    and  that,    in  consequence, 
dica!  officers  were  liable  to  be  appointed  without  due  regard  to  age, 
ifessional  qualitications,  .and  experience. 

Ueiiwrial  Presented  to  President  of  the  Board  of  Trade. — A  memorial 
the  President  of  the  Board  of  Trade,  pointing  ont  the  unsatis- 
tory  conditions  under  which  the  medical  officers  were  appointed, 
I  suggesting  certain  remedies,  was  adopted  by  the  Committee. 
is  memorial,  drafted  by  Dr.  Irwin,  in  consultation  with  the  Chair- 
n  of  the  Committee,  showed  that  the  medical  and  sanitary  ad- 
listration  of  ocean  steamers,  especially  those  engaged  in  conveying 
igrants  to  North  America,  was  often  seriously  defective  ;  that  the 
iical  officer  had  no  independent  authonty  in  sanitary  matters,  and 
bably  felt  that  any  attempt  on  his  part  to  modify  existing 
mgements  and  customs  would  be  unpalatable  to  the  owners,  upon 
Dso  good  will  the  tenure  of  his  appointment  depended  absolutely  ; 
t  his  salary,  which  never  exceeded  £10  per  month,  and  was  often 
;oud  deal  less  (being  generally  about  the  same  as  the  cook's  or 
yard's),  was  inadequate  to  remunerate  competent  and  experienced 
iical  services  ;  that  his  quarters  were  badly  placed  and  small  ; 
L  that  the  hospital-accommodation,  even  when  adequate  on  paper, 
often  unavailable,  owing  to  its  being  devoted  to  some  other  pur- 
e,  and  that  the  surgeon  had  no  dispenser,  hospital-steward,  sick- 
se,  or  other  attendant,  to  assist  him  in  duties  which  were  often 
rous.  The  memorial  suggested,  in  relief  of  these  grievances,  the 
nation  of  a  Marine  Medical  Service,  consisting  of  medical  of- 
rs  appointed  by  the  Board  of  Trade,  and  responsible  to  and 
ervised  by  it ;  the  provision  of  better  quarters,  competent  as- 
ants,  adequate  remuneration,  with  promotion,  and  superannuation 
wances,  and  fixity  ot  tenure  ;  the  medical  officer  to  have  separate 
iority  in  sanitary  matteis  not  involving  the  safety  or  general  dis- 
ine  of  the  ship,  to  be  required  to  make  frequent  inspections  of  the 
ibited  parts  of  the  ship,  and  to  furnish  a  report  at  the  end  of  the 
age  on  the  health  of  the  passengers  and  crew,  and  other  matters 
ing  within  his  duties  as  thus  defined. 

'jsply  of  the  Board  of  Trade. — This  memorial,  which  was  printed 
uU  in  the  Biutish  Medical  Journal,  18S3,  vol.  i. ,  p.  589,  was 
lented  on  July  26th|  1883,  and  the  then  President  (Mr.  Chamber- 
)  promised  that,  in  the  forthcoming  Shipping  Amendment  Bill, 
would  consider  what  he  could  do  to  meet  the  wishes  of  the  depu- 
3n,  and  to  raise  the  standard  and  qualification,  and  enhance  the 
tion,  in  every  way,  of  the  ship-surgeons  ;  but  he  could  hold  out  no 
B  of  the  formation  of  a  Government  service  of  ship-surgeons  for 
mercantile  marine,  which  was  one  of  the  suggestions  put  forward. 
wpection  for  Local  Government  Board,  conducted  by  Dr.  Btaxall. 
1  consequence,  however,  of  representations  made  to  the  Foreign 
;e  by  direction  of  the  Government  of  the  United  States,  an  investi- 
on  had  already  been  undertaken  by  the  Local  Government  Board 
he  instance  of  the  Foreign  Office.  This  investigation  was  con- 
ned by  Dr.  Blaxall,  one  of  the  Medical  Inspectors  to  the  Local 
ernment  Board,  with  whom,  at  the  request  of  the  Board  of  Trade, 
associated  Captain  'Wilson,  the  Chiel  Emigration  Officer  of  the 
:  of  London.  Dr.  Blaxall's  report  was  published  in  the  twelfth 
ft  of  the  Medical  Officer  of  the  Local  Government  Board. 
igal  Enactments  by  which  Present  Arramjcmcnts  are  Governed. — 
1  report  covers  considerably  wider  ground,  but  confirms  the  general 
racy  of  the  facts  set  forth  in  the  memorial.  With  regard  to  the 
I  enactments  governing  the  sanitary  amuigements  of  ships,  it 
be  said  that  to  the  Local  Government  Board,  and  local  sanitary 
critics,  are  entrusted  the  precautionary  measures  with  regard  to 
introduction  and  dissemination  of  infectious  disease;  while  it  is 
duty  of  the  Board  of  Trade  (and  the  local  marine  boards)  to  see 
the  outgoing  ships  are  not  overcrowded,  that  the  passenger-cabins 
properly  ventilated,  that  sufficient  hospital-accommodation  in  a 
iMe  part  of  the  ship  is  provided,  and  that  the  medical  stores  and 


antiscorbutics  are  examined  by  a  medical  inspector  appointed  by  the 
Board  of  Trade  or  Local  Marine  Board.  It  is  further  enacted  that 
every  foreign-going  ship  carrying  100  persons  or  upwards  shall  carry 
a  duly  qualified  medical  practitioner;  that  every  passenger-ship  carry- 
ing fifty  passengers,  where  the  voyage  exceeds  eighty  days  in  the 
case  of  .sailing-ships,  or  forty-five  in  the  case  of  steam-ships,  and 
every  ship,  whatever  the  length  of  the  voyage,  when  the  number  of 
persons  on  board  exceeds  300,  shall  carry  a  duly  qualified  medical 
practitioner.  This  regulation  is  evaded.  During  the  six  month* 
ending  June  30th,  1882,  out  of  141  persons  acting  as  surgeons  in  108 
ships  carrying  emigrants  from  Great  Britain  to  the  United  States  and 
Canada,  eight  had  no  qualification  to  practise  in  Great  Britain,  and 
sixty-five  did  not  hold  qualifications  making  them  eligible  for  poor- 
law  appointments. 

Arrangements  in  Emigrant  Shij's  good,  except  with  regard  to  Medical 
Matters.— Bt.  Blaxall's  report  shows  that  it  is  in  the  medical  arrange- 
ments that  the  comfort  and  health  of  emigrants  are  most  neglected. 
The  hospitals,  there  was  good  reason  to  believe,  were  frequently  occu- 
pied by  passengers,  ship's  officers,  stewards,  or  other  members  of  the 
crew;  the  accommodation  provided  for  the  surgeon  was  "not  calculated 
to  invite  the  services  of  desirable  men,  being  altogether  out  of  keeping 
with  the  responsible  position  the  surgeon  holds  in  the  ship,  as  en- 
trusted with  the  care  of  the  health  of  hundreds  of  men,  women,  and 
children.  In  some  cases,  he  has  to  stow  himself  away  in  the  dis- 
pensary, surrounded  by  medicines  and  drugs,  having  no  other  place 
to  sleep  in.  In  other  .ships,  the  cabin  allotted  to  him  is  small,  dark, 
and  badly  situated,  thus  in  every  way  militating  against  his  keeping 
any  reasonable  record  of  the  cases  of  sickness  that  occurred  during 
the  voyage.  It  is  highly  important  that  all  such  cases  should  be 
chronicled,  especially  with  reference  to  infectious  diseases  ;  the  want 
of  such  records  has  been  experienced  in  the  present  inquiry."  The 
same  report  further  states  that  "  the  Board  of  Trade  medical  inspec- 
tion of  emigrants,  on  embarkation,  to  provide  against  the  introduction 
of  infectious  disease  into  the  ships,  is  conducted  under  difficulties, 
such  as  exposure  to  weather,  etc.,  that  militate  against  its  efficiency," 
and  "  that  there  is  a  want  of  due  precautionary  measures  on  board 
ship  to  guard  against  the  spread  of  disease." 

A>nou7it  of  Infectious  Disease  during  Voyage  excessive. — The  amount 
of  infectious  disea.oe  on  Atlantic  emigrant  ships  appears  to  be  con- 
siderable. In  the  eighteen  months,  January,  1881,  to  June,  1882, 
601  such  cases  occurred;  and  Dr.  Blaxall  suggests  that  the  epidemic 
prevalence  of  disease,  in  certain  ships,  was  due  either  to  want  of  care 
on  the  part  of  the  surgeon  of  the  ship  in  recognising  and  isolating  the 
earliest  cases,  or  to  the  absence  of  efficient  means  of  carrying  out  isola- 
tion ;  and,  as  has  been  already  shown,  the  latter  alternative  is  true  in 
some  cases. 

Mortality  High. — The  mortality  on  board  Atlantic  ships  is  excessive. 
Emifrants  are  persons  in  presumably  good  health,  and  are 
(as  a  rule,  to  which  the  exceptions  are  trifling  in  number)  medically 
inspected  at  the  time  of  embarkation.  Yet,  of  315,850  passengers  who 
cros.sed  from  Great  Britain  to  North  America  in  1881,  169  died  (ex- 
cluding deaths  by  suicide  or  drowning,  and  deaths  of  infants  bom  on 
the  voyage).  This  is  a  rate  of  5.38  per  10,000,  occurring  in  twelve 
days,  eqiiivalent  to  a  rate  of  16.14  per  mille  per  annum.  This  is  a 
very  high  rate,  under  the  circumstances  as  to  age  and  medical  inspec- 
tion above  referred  to. 

General  Accuracy  of  Allegations  Proi'cd. — The  statements  made  in 
articles  published  m  the  British  Medical  Journal,  and  reprinted 
in  a  pamphlet  issued  by  the  Association  on  March  20th,  1883,  which 
was  submitted  to  the  Board  of  Trade,  along  with  the  memorial,  have 
elicited  angry  comments  from  journals  published  in  the  interests  of 
shipowners ;  but  no  attempt  has  been  made  to  refute  the  facts, 
■which  have  been,  on  the  contrary,  fully  confirmed  by  the  official  Re- 
port to  the  Local  Government  Board. 

The  Report  of  the  Committee  of  Quarantine,  drawn  up  by  Dr. 
William  M.  Smith,  health-officer  of  the  Port  of  New  Yoik,  and  pub- 
lished in  18S3,  affords  further  independent  testimony  to  their  truth. 
After  pointing  out  the  faulty  position  frequently  assigned  to  the  hos- 
pitals, the  Committee  proceed  toobscrve  that  the  compensation  given  to 
the  surgeons  of  passenger  steamers  is  a  "bid  for  the  inexperienced, 
incompetent,  and  ditsolute  to  seek  the  position."  If,  it  is  added, 
"the  pay  of  surgeons  were  reasonable,  men  of  the  class  referred  to 
would  be  quickly  displaced  by  men  of  greater  ability,  more  experience, 
and  with  regular  habits.  The  health  authorities  attheports  of  arrival,  in 
this  country,  as  also  in  the  interior,  are  not  only  bound  in  the  interest  of 
suffering  iiiimigrants,  but  of  the  vast  population  with  whom  the  immi- 
grants will  soon  mingle,  and  among  whom  they  may  distribute  in- 
fectious and  contagious  diseases,  whose  latent  germs  were  sown  during 
the  voyage,  from  tne  inefficiency  or  incapability  of  the  medical  officers 
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of  steamships,  _  to  'cry  aloud,  and  spare  not,'  until  a  more  efficient 
system  of  medical  marine  service  is  secured,"  These  strictures  do  not 
apply,  of  course,  without  exception,  aud  it  is  admitted  that  there  are 
noble  exceptions ;  the  contention  is  that  the  system  is  wrong,  and 
that,  consequently,  abuses  are  constantly  liable  to  arise.  "The  un- 
certain tenure  of  the  office  of  surgeon  of  steamship  is  also  a  reason  for 
this  inefficiency  of  the  service.  His  tenure  of  office  should  be  as  per- 
manent as  that  of  other  officers,  his  rank  as  fixed,  his  responsibilities 
as  defined,  interference  with  his  duties  as  unallowed,  as  tliose  of  any 
officer  of  the  ship.  The  medical  service  of  the  mercantile  marine  needs 
to  be  wholly  reorganised,  and  a  system  adopted  essentially  different 
from  that  which  exists. "  Tte  committee  then  proceei  to  suggest  the 
formation  of  medical  boards  in  New  York,  charged  with  the  duty  of 
inquiring  into  the  character,  habits,  and  professional  capacity  of  the 
candidatefortheappointmentof  ship-surf;eon  ;  a  surgeon,  after  being  ap- 
proved by  this  board,  "  should  be  secure  m  his  tenure  of  office,  except  for 
cause,  and  as  certain  of  liLs  rank  by  seniority  of  appointment  as  other 
officers  of  the  line."  .  ,  ', 

The  Scope  of  the  Moyal  Commission. — Th*  Royal  Commission 
appointed  in  1SS4  was  directed  to  give  "special,  but  not  ex- 
clusive, regard  to  the  following  subjects  :  the  laws  concerning 
Marine  Insurance,  aud  the  liability  of  shipowners  ;  the  func- 
tions and  administration  of  the  Marine  Department  of  the  Board 
of  Trade;  the  functions  of  the  Courts  before  whom  wreck  in- 
quiries are  conducted  ;  the  condition  and  efficiency  of  merchant  officers 
and  seamen,  and  the  best  means  of  improving  the  same."  It  would, 
therefore,  bo  within  the  functions  of  this  Commission  to  take  evidence 
with  regard  to  the  administration  of  medical  affairs  by  the  marine  de- 
partment, as  well  as  with  regard  to  the  condition  and  efficiency  of 
the  medical  officers  of  merchant  ships,  and  the  sanitary  functions  and 
administration  of  the  Board  of  Trade. 

In  discussing  any  proposed  reforms,  the  following  points  will  require 
to  be  borne  in  mind. 

1.  T)ie  Amhigiious  Position  of  Ship-Surgeons. — A  ship-surgeon 
ought  to  be  also  the  sanitary  officer  of  the  ship,  entrusted  not  only 
with  the  care  of  the  sick,  but  with  the  prevention  of  sickness  ;  and 
it  is  in  this  latter  capacity  that  lie  discharges  the  duties  of 
greatest  commercial  and  international  importance. 
_  2.  27(.e  Absence,  of  SanitCLrij  Ojjicers  Afloat.— XJaAiT:  the  present 
conditions  of  the  Atlantic  emigrant  trade,  there  is  practically  no 
sanitary  officer,  the  ship-surgeon  having  no  independent  sanitary 
authority,  and  being,  moreover,  the  nominee  of  the  owners,  paid  by 
them,  and  sometimes  required  to  sign  articles  at  nominal  pay,  the 
result  of  this  manojuvre  being  to  put  the  surgeon  entirely  in  the  hands 
pf  the  owners.  ,  ^      .  .  . ,. 

3.  The  System  adopted  hy  the  Aiistralasian  'Ooloriies.—k  dif- 
ferent system  has  been  found  to  work  extremely  well  in  the  Australasian 
emigrant  trade.  Each  Colonial  Government  appoints  a  surgeon-super- 
intendent, for  whom  a  cabin  properly  fitted  up  is  provided;  the  special 
instructions  issued  to  him  by  the  Colonial  Governments  make  him  re- 
sponsible for  the  quality  and  quantity  of  the  provisions  issued,  for 
the  cleanliness,  ventilation,  and  other  sanitacy  conditions  of  the  emi- 
grants' quarters,  and  for  the  general  maintenance  of  discipline  and 
order  amongst  the  emigrants.  The  surgeon -superintendents  are,  in 
fact,  appointed  by  the  Colonial  Governments,  and  are  members  of  a 
public  service. 

_  i.  The  Advantages  of  a  Mai-iiu-.  Medical  Service. — The  estab- 
lishment of  a  similar  service  would  probably  be  attended  by  like  ad- 
vantages in  the  Atlantic  emigrant  trade,  and  would  not  inflict  any 
injury  on  owners  who  already  do  their  duty,  but  would  be  to  their 
advantage;  not  only  by  relieving  them  of  duties  which  are  not  of  a 
commercial  nature,  b\it  also  in  attracting  good  officers,  and  retaining 
their  services,  as  would  be  the  case  were  ship-surgeons  members  of  a 
public  service,  responsible  to  a  Government  department,  and  assured 
of  promotion  and  jiensiou.'i-for  good  servicoj. 

-5.  iVo  Mediqal  i)^}artmen(at  Ihs  Board  of  Trade.  aVo  Oovsuliadve 
Malical.  O^'xn. — 'Tlie  Bond  of  '^^ude  has  no,  pTOper  medical 
department.  In  order  to  fulljl;thc  requirements  of  the  Passenger  Acts 
formerly  execute;!  ^y  thp,  Kmigration  Commissioners,  it  appoints 
niedical  men  to  discharge  certain  definite  and  special  duties  connected 
with  the  inspection  of  emigrants  at  ports,  but  it  has  not  thought  it 
necessary  to  elaborate  any, special  or  methodical  medical  system,  much 
less  any  organiseil  medical  service. 

'_,  6.  DivUle4  Authority  in  Sanitary  Matters  a.Jfccl.inf)  S/ii/w.— There 
is  a  great  deal  of  confusion  and  divided  authority  with  regard 
to  sanitary  mattei-s  afloat.  The  Board  of  Trade,  the  Local  Govern- 
ment.Board,  and  the  Port  Sanitary  Authorities,  the  shipowners,  the 
Board  of  Customs,  and,  to  a  certain  extent,  the  Consulftf  ^Authorities, 
#9,4ad  eaih  have  respojjsiWi^e*  wVoh  are  ill-defined.  ,>   £,-,-^o     ■.-" 


2[emhers  of  the  Royal  Commission. — Earl  of  Aberdeen  (Chairmai 
Duke  of  Edinburgh,  Right  Hon.  J.  Chamberlain,  Sir  Charles  P.  Bui 
Sir  J.  E.  Gorst,  T.  C.  Baring,  T.  Burt,  Hy.  Green,  James  Kenned 
James  McGregor,  "William  Pearce,  L.  Douglas  Smith,  L.  Chart 
Wakefield,  William  Walton;  R.  Anderson,  LL.D.  (Secretary)  ;  wi 
power  of  subdivision. 
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CHOLERA   IN   ITALY. 
OlTR  own  correspondent  writes  :  There  can  be  no  doubt,  uufortunatfll 
that  the  epidemic  disease  which  has  appeared  at  Brindisi  is  true  Asia! 
cholera.     Throughout  the  winter,  sporadic  cases  have  been  report 
from  Padua,   from  Venice,   and   from  the  A'enetian  Province.     Qai 
lately,  several  cases  occurred  in  one   of  the  regiments  in  garrison     -■ 
Padua,  which  had  been  transferred  from  Sicily  last  autumn.     The  i 
giment  was  isolated  and  sent  into  encampment,  and  the  disease  w 
said  to  have  been  thus  stamped  out;  but  it  is  difficult  to  ascertain tl 
exact  truth.     In  Venice,  notwithstanding  the  denials  of  the  Syndi 
several  cases  are  known  to  have  occurred  lately,  and  it  is  possible  th 
the   contagion   was   ti'ansmitted   from  that   city  to  Brindisi.     It 
asserted,  at  any  rate,  that  the  first  case  at  Brindisi   occurred  in  tl 
family  of  a  laundress,  who  had  washed  the  dirty  linen  of  some  of  tl 
crew  of  a  steamboat,  belonging  to  the  Peninsular  and  Oriental  Coi 
pany,  which  had  just  arrived  from  Venice.     The  true  nature  of  tl 
disease  was  either  not  at  first  recognised,  or  there  was  some  want 
energy  in  the  efforts  made  to  limit  it;  and  the  Syndic  and  Sabprefe 
of  Brindisi  are  reported  to  have  been  suspended  from  their  function 
for  delay  in  informing  the  Prefect  of  the  district  at  Lecce.     The  nut 
ber  of  cases,  up  to  the  present,  does  not  seem  to  have  reached  a  hui 
dred  since  the  commencement  of  the  outbreak,  ten  days  ago,  and  tb 
mortality  has  not  been  higher  than  about  one  in  six  or  seven  of  th 
attacked  ;  but   the  rapid  spread  of  the  contagion  to  adjoining  tow 
and  villages  has  alarmed  the  Italians,  as  well  as  the  Government,  wl 
sent  ofl",  on  Friday,  one  of  the  officials  of  the  Home  Office  to  invest 
gate  and  report.     Already,  too,  we  hear  of  demonstrations  at  Palem  - 
in  favour  of  a  strict  quarantine  for  SicUy,  as  the  epidemic  of  last  y« 
has  not  taught  the  Islanders  to  what  they  ought  to  trust  forimmunf" 
and  Sardinia  and  the  other  islands  wiU,  no  doubt,  follow  suit, 
are  even  political  measures  which  are  much  influenced   by  the 
as  the  present  Ministry  is  greatly  discredited,  and  intends  dissolWB 
and  appealing  to  the  constituencies   immediately,  a  step  which  coni 
not  well   be   carried   out  if  the  Islands  were  granted  the  quaranti 
clamoured  for,  and  which  the  Ministry  were  weak  enough  to  conci 
in  18S4  and  1885.  • 

In  their  perplexity,  the  Government  have  turned  to  the  Upper  9B 
tary  Council  of  the  Kingdom  for  their  advice  ;  and,  if  the  resiilW 
the  deliberations  of  that  body,  at  the  meeting  held  on  the  18th,'t 
as  reported,  they  show  a  thorough  incapacity  on  the  part  of  men,  wh( 
from  their  positions,  ought  to  be  the  leading  sanitarians  of  It^l; . 
profit  by  the  lessons  of  the  last  two  years.     The  Ministry,  it  i^  -. 
are  recommended  to  grant  protection  to  the  Islands  by  quarantine, 
the  event  of  their  inhabitants  demanding  it,  provided  only  that  t 
Island  malfing  the  request  is  itself  free  from  cholera  at  the  time._, 
more  humiliating  confession  of  weakness  and  vacillation  could  Sci 
have  been  published.     The  men,  in  a  word,  who  ought  to  dictate 
the  Government  must  do,  leave  it  to  the  terror-stricken  and  igno: 
islanders  to  formulate  a  request  with  which  the  Ministry  will  at  one 
comply. 

If  this  is  the  outcome  of  the  experience  of  the  epidemics  of  the  In 
two  years,  and  of  their  reflections  on  the  views  so  well  set  b^'f'""  "' 
International  Sanitary  Conference  held   here  a  year  ago,  thi 
hygienists  cannot  be  congratulated  on  any  great  advance  tow.i 
comprehension  of  the  more  enlighteufed  ideas  on  sanitar)'  mat 
valent  elsewhere.     Perhaps  it  was  oversanguine  to  expect  aiiy 
change  in  the  opinions  of  a  body  whos^  present  President — Baco'ijt 
only  two  years  ago,  was  the  first  to  demand  a  land-quarautine  agaiW 
arrivals  from    France,  when    the   news   of  the  outbreak  of  cholera* 
Toulon  threw  all  Italy  into  a  shameful  panic. 

THE   cHOLEr.A   IN   FKAKCE. 
Tile  niortality  from  cholera  continues  in  the  nav.al  station.?  of  iirittanj 
In  the  scientific  world,  the  theory  that  cholera  is  due  to  cosmi'-  ^*''*. 
has  more  partisans  than  it  used  to  have.     The  magnetic  needle  tlu 
year  has  been  very  restless,  and  it  was  phenomenally  so  on  JUi' 
30th,  a  few  days  previous  to  the  outbreak  which  has  just  carried 
many  Breton  sailors.     Although  no  steps  are  being  taken   to  esu 
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a  sanitary  cordon  bijtivcieu  Paris  aufl  Brest,  a  severe  quarantine 

i(/^^  .lays  witl  be  imposed   at  Tunis  on   all  vessels  arriving  frum 

ind  of  twenty-toUr  hours  on  those  coming  from   the  other 

;  .rts.     The  Spanish  authorities  appear  alarmed  at  the  cholera 

.teak,  iu  Brittany  and  Italy,  and  are,  jes|al»listili^,|i;ontier^nd 

>our  quarantines.  " 

[iV.Al  .\L  .0  if.as  .1  VIKNKJu  .1  VT  ,  .  ^11  iM'.VI!  ./.'  ./i 
Austrian  Minister  of  the  lutcrior  has  pnblished*'nt>tfce.wiich 
th:it,  considpring  tho  neir  approach  oC. the , cholera  to  the  fron- 
•of  Austriii-IInrgary,'  ho  deems  it  prudent  that  all  doctors  and 
eons  should  enter  their  names  in  olfidal  rejpsters  of  the  districts 

they  are  residing,  in  order  that  the  authorities  may  know  how 
_  medical  assistance  would  \»;  available  in  an  emergenoj-.  The 
ster  remarks  that  tliis  is  only  a  (irecautiouary  measure,  and  that 
ises  of  oholera  liave  broken  out  in  the  Empire  since  the  four  caijes 

occurred  iu  Triosta  List  December.  '    ,    ■ 

le  sanitary  condition  of  Vienna  is  at  present  good.  There  was  an  opt- 
c  of  small-poi  duiin^the  witter;  iod;  a  few  weeks  ago,  during  the 
lorary  scarcity  of  water,  a  few  c;ises  of  ty()hus  fever  were  reported, 
low  that  tho  pure  Hoch  Quelle  water  is  lieiiip;  supplied  iu  abundance 
I,  there  is  much  less  danger  of  cholera  -in,  Vienna  than  in  most 
inentaL  cities.  The  municipality,  however,  ife  yery  vigilant,  and 
fectants  aie  daily  used  iu  largo  quantities  Jn  the  cleaning  of 
is  and  the  watering  of.  streets.  '     .,.'.  .'I  .-.•j 

^ i;  .     .J  .L  .ia 

BEKLIN.  \ 

le  danger  of  cholera  being  imported  into  Germany  has  again  come 
n  the  bounds  of  possibility,  the  police  authorities  are  required  to 
ce  tho  regulations  made  in  1885,  in  order  to  prevent  this  calaniity. 
is  ah^  to  be  tiken  that  the  health  committees  shalV  set  to  work 
ise  of  need,  and  direct  their  attention  to  the  TemoTal 'of  special 
litary  conditions  in  their  several  districts.    •    '   ''  r;,i'..  1 
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ROYAL  COLLEGE  OF  SURGEONS  OF  IRELAl>fD. 

fcdnc.sday  last,  April  2Sth,  the  Kbyal  College  of  Surgeons  of  Ive- 
was  the  scene  of  an  interesting  ceremony.     There  has  lately  been 

to  the  College  buildings  a  splendid  hall,  devoted  to  the  reception 
c  large  collection  of  pathological  and    other  casts  made  by  Mr. 

er,  whi  hwas  tQ  be  opened  by  the  Lord  Lieutenant.  There  has  also 

u-^talled  in  the  entrance-hall  a  statue  of  Mr.  'Willian'i  Dease,  one 

fiiunders  of  the  institution,  which  his  Excellency  was  to  unveil,; 

istl.v,  the  College  had  decided  to  confer  tho  Honorary  Fellowship 
ofi'.'i.sor  Pasteur,  Professor  Huxley,  Sir  James   PaJ;et,    Sir  Joseph 

,  Sir  T.  Spencer  "Wells,  and  Professor  Marshall.  Unfortunately, 
oi]0  of  the  recipients.  Sir  James  Paget,  could  be  present,  Pio- 
<  I-Tuxley  and  Marshall  bein»  ill,  M.  Pasteur  'too  busy  wairring 

ydrophobia,  Sir  SpenCer  AVetls  prevented  by  a  domestic  VJereaye- 
nd  Sir  J,  LisJ»f',on.,Hs,'Vfay  to.  Ihjfe '\F|9st  Jndfoa  t9^  aJljl^epd.'a 

.  .■,  ■,-,,■.,  .  -  •■;  ■:„■■  .  .-I  .,.-,.  .,  ,^  ..-,  ,.., 
tho  Fellowi!  and  Members  of  the  Colleno  who  cofildnttsml 
!red,  attired  iu  tlicir  academic  rolics,  hesides  many  of  the  dig- 
es  of  Trinity  College,  of  the  kindred  College  of  Physicians,  and 
guished  members  of  the  legal  profession.  The  Lord  Lieutenant 
the  Countess  of  Aberdeen,  with  the  Prince  Edward  and 
of  Saxe- Weimar,  arrived  about  half-pa.st  three  o'cjoek, 
were  comlucted  in  procession  to  Butcher  Hall,  where  the 
lout.  Sir  C.  Cameron,  delivered  an  address,  explaining  the  nature 
alue  of  the  objects  to  which  it  is  devoted.  They  had  asscm- 
he  said,  to  do  honour  to  the  illustrious  deiid,  and  tho  illustrious 
;  to  place  upon  the  memorial  of  a  truly  great  surgeon  of  the 
mtury,  wreaths  of  cypress  and  immortelles,  and  to  grace,  with  a 
crown,  the  hrow  of  one  of  the  most  eminent  of  surgeoaiof  .the 
t  day.  Last  year,  a  iarBe-hearted  Irishman,  many  years  i 
«r  of  Parliament  (M(-.  O'Reilly  t)e(^se),  UDdertool:  to  defray  *h^ 
ses  of  erectirig,  at  the  College,  a  statute  to  his' grandfather",  3tr. 
,  oua  of  the  'principal  fouudeis  of  the  Culjege.  Sulnsequently, 
iitcher,  an  euiiucnt  past-president  of  tho  College,  complieil  with 
lir  Charles  Cameron's)  request,  that  he  should  present  to,  the; 
e  his  unrivalled  collection  of  pathological  casts.  Mr.  De-ase 
them  another  proof*  df  the  interest  ho  tiook  iii  tlie  Colleg(>,  Ijy 
ling  to  build,  at  h^s  .S9I0  exj^Att^fe,''  a'  place  to  contain  Mr.' 
ei's  museum.  H^ialso  preseiited  an  admirabU  portrait  of  Mr. 
er,  painted  by  Mr.  Chatferton  Smith.  The  College  considered 
it  way  the  event  niight  bo  moist' appropriately  celebr.ited,  and 
9SaIyfil,tb  rafiS^t  it  nicire.iiiamor.%ljl!^iv  oftaring  their.Hoiiorajy: 
ship  to  some  of  the  most   distinguished   surgeons  and  men  of 


science.  Their  names  were  speedily  and  unanimously  telc-cted,  and 
public  opinion  had  ratified  the  choice.  Sir  Charles  then  s'lioke,  il> 
detail,  of  the  great  attaimments  of  the  gentlemen  on  whom  tlie  bonotft- 
was  conferred,  and,  at  the  conclusion  of  hjs  address,  introduced' Sir 
J-ames  Paget,  and  formally  prcseute,!  liii,,  with  *'  '■' ma  of 
Fellowship,  honoris  caiisd. 

Sir  James  Paget  returned  thanks. 

The  Vice-Piesident  then  handed  to  the  Lord  Lieutenant  the  first 
copy  of  the  history  of  th^  Coljege,  ^Uted  by  Sjir  Charles  Cameron  ;  and 
a  vote  of  thanks  to  theit"  Esrcfellen'cies  was -moved  by  MV.  Rawdon  Mac- 
namata, representative  ot  theGoUege  iivtUe  Gener»lile(J'is«JConuoil,and 
seconded  by  Sir  George  Porter,  Snrgeon  iu  Ordinary  to  thd  Queen. 
•the  resolution  was  adopted-  .The  procession  then  Tetrrrned  to  the 
Hall,  where  the  Countess  of  Aberdeen  unveiled  the  statue  of  Mr. 
Dease.  His  Excellency  declared  the  Butcher  Museum  open^  and  the 
Ceremonial  terniiiiated.  ■  '       ■  -    ■  ■  >  • 

In  the  evening,  Sir  Charles  Cameron  gave  a  banqtiet  in  the  College 
at  which  His  Excellency  the  Lord  Lieutenant,  Prince  Edward  of  Saxe- 
Weimar,  the  Duke  of  Abereorn,  the  Lord  Mayor  of  Dublin,  and  nearly 
200  other  gen tlemeii,  were  the  guests  of  the  President.  ,, 


ASSOCIATION  IMTELLIGENCE. 

The  General  Secretary  of  the  British  Medical  Association  ac- 
knowledges the  receipt  ot  two  essays  for  tta  Middlemore  Prize,  with 
the  mottos,  "  Sorte  Sua'Contentus,  "  and  "  If  ichts  Xenes. " 

NOTICE  Of  QUARTERLY  MEETINGS  yOK  1886. 
,      •        ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  auy  by-Jaw  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  ba  elected  a  member  i>y  Che  Cauitcil  or  by  ajiy  recognised 
Branch  Govmcil. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  shotdd  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council,  tmless  his  name  has  been  inserted  in  the  cirCttlaTsumitjoii- 
ing  the  meeting  at  which  he  seeks  election.  .    . 

Pranoib  Fowke,  Qen^ralS^ate(^.- 

■•  .';'       ';  1  ;i    ,;.:!VMi   .H 

COLLECTIVE  INVESTIGATION  OF  DISEASE.   ' 
Ikqttiriks  are  in  progress  on  the  subjects  of 

DiPKTHKRiA,  Acute  EHErMATisM, 

Old  AC4K.,  C.\ncbr  of  the  Bbeast, 

The  Value  ok  Hamaslelis. 

Jlemoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. ,  ■  .      ,    ,  ■    1  [■;-;■! 

It  ii  ret^uestcd  ih.at  returns  on  Acute  Rheumatism  be  sent  in  l^^M  early  a 

■  date  as  possible,  as  the  priuttng  of  the  Tables  is  in  progress. 

The  Etioloot  of  Phthisis. — Contiunarion  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  liames  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (4)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  [e)  heredity  and  commuBicatioi^. 
Full  particulars  will  be  sent  on  applicatioti;  '  ■'       '  • 

A  genoTal  inqniry  into  THE  TirenAPBU-f  ip  Yaiuk  op  Ham.*melis 
has  now  l>een  itslued.  'A  rejwt  will  be  made  to  the  Sectioii  of  Thera- 
pi^itticsnttlie  an-nHalnKtftiilK:'""  '  '■  '■     i         ■^-    '■'■'■■< 

Pboonoms  is  HEAriT-VktTB  DISha!^,' bdsed'on'  an  *'x!irainat!on 
of  casus  iu  which  t!ie  lesion  has  existed  for  an  nnnsnal  lcn;;(h  of  tiiCe 
withbut  producing  serions  sj-mptoms  ;  tub  Extre.«e  DukATioy  of 
Ihpeotiousnbhs  Tk  Infectious  DisBasrs.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  tx) 
the  Bwnehes  of  the  Association,  rn  accordance  with  its  ivgul&tions, 
with  a  view  f>  prpliminary  disc<ission  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  uf<on  "  Ca.ses  iu 
which  Diseasei  of  the  Heart-Valves  has  been  known  to  e^ist  for  tip- 
wards  of  five  years  without  causing  serious  'symptfems  :"  and  with  the 
Section  of  Public  Health  to  hold  a  discnssfoR  ■  on   "The  Dtritition  of 
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Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Kansome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  atforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  It 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
tie  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD, 


South  Indian  Branch. — Meecrngs  ire  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  Maitulnd,  M.B.,  Honorary  Secretary,  Madras. 


South. Eastern  Branch:  East  Kent  Distuict.— The  annual  meeting  of  this 
district  will  be  held  at  Canterbury  on  Thursday,  May  20th.— W.  J.  Tyson, 
Honorary  Secretary. 

South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting  of  the 
above  district  will  be  held  at  Tunbridge  Wells  on  Friday,  May  2Sth.  Mr.  Abbott 
will  preside.  Mr.  Gorhani  will  bring  before  tlie  notice  of  the  meeting  Brief 
Reminiscences  of  Guy's  Hospital  in  the  year  1889,  relating  to  Ovarian  bropsy. 
Gentlemen  wishing  to  contribute  short  papers  or  cases  should  communicate  with 
the  Honorary  Secretary,  T.  Jennkr  Verrall,  95,  Western  Road,  Brighton. 


South-Eastern  Branch  :  East  Surret  District.— The  next  meeting  of  this 
district  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thursday,  May  13th, 
at  4  P.M.  ;  E.  Diver,  Esq.,  M.D.,  of  Kenley,  in  the  chair.  Dinner,  6  p.m.  ;  charge, 
78.,  exclusive  of  wine.  The  following  papers,  etc.,  are  promised.  Dr.  George 
Harley,  F.R.S.  :  The  Crystalline  Structure  of  Gall-Stones,  illustrated  by  speci- 
mens and  diagrams.  Mr.  J.  Tiveedy:  The  Treatment  of  the  various  forms  of  Hard- 
ness of  the  Eyeball.  Mr.  A.  Matthey  will  exhibit  some  Pathological  Specimens. 
Dr.  Oxley :  Notes  of  interesting  cises.  1.  Abdominal  Tumour  (myxoma);  2. 
Apepsia  Nervosa.  Dr.  Rutherford  Adams  will  exhibit  a  case  of  Cirsoid  Aneurysm. 
Members  intending  to  dine  will  greatly  oblige  by  communicating  their  intention 
to  P.  T.  Duncan,  M.D.,  Croydon,  Honorary  Secretary. 


SODTHKRN  Branch  :  Southampton  District.— The  next  meeting  of  this  dis- 
trict will  be  held  on  Tuesday,  May  4th,  1SS6,  at  8  p.m.,  at  the  residence  of  Mr. 
Bromley,  1,  Portland  Terrace,  Southampton.  Business :  Election  of  Officers; 
Examination  of  Accounts.  A  case  of  Obstruction  of  Bowels  from  large  Gall- 
stones will  be  brought  forward  by  the  Honorary  Secretary.  This  will  be  a  com- 
bined meeting  of  the  district  with  the  Southampton  Medical  Society.  Paper  :  Mr. 
King  Sampson :  Acute  Inflammatory  Diseases.— Theoph.  W.  Trend,  JI.D., 
Honorary  aecretary. 


Yorkshire  Branch.— The  spring  meeting  will  be  held  on  Wednesday,  May  ,ith, 
at  3  p.m.,  in  the  School  of  Medicine  at  Leeds,  when  the  following  papers  will  be 
read.  1.  Dr.  Myrtle  :  On  Eczema,  Psoriasis,  Aciie,  Pruritus.  2.  Mr.  A.  W.  Mayo 
Robson  :  (a)  An  Operation  for  Imperforate  Anus,  with  the  question  of  establishing 
a  new  principle  in  dealing  with  such  cases  ;  (^)  Removal  of  large  Uterine  Polypus 
in  seventh  month  of  pregnancy.  3.  Mr,  Jessop  will  exhibit  some  Surgical  Cases. 
4.  Dr.  Churton  :  (a)  Three  cases  of  Chorea  during  Pregnancy  ;  ((.)  A  case  of 
Hiemorrhagic  Pleurisy.  5.  Mr.  T.  Smailcs  :  Four  cases  of  Croupous  Pneumonia, 
(\  Dr.  Jacob  :  (a)  The  Visceral  Lesiuns  of  Syphilis  (microscopical  preparations 
will  be  shown  in  the  Library  before  the  meeting);  ((i)Exhibition  of  some  Ophthalmic 
Cases.  7.  Dr.  J.  F.  Little  :  Results  of  a  Carnivorous  Diet.  8.  Dr.  Braithwait*  : 
A  case  of  Abdominal  Hysterectomy.  9,  Mr.  Miall :  A  case  of  Dislocation  of  the 
Shoulder-joint,  reduced  by  Dr.  Macleods  Method.  The  members  will  dine  to- 
gether at  the  Great  Northern  Hotel  at  .5.30  p.-M.  Dinner  (exclusive  of  wine)  7s. 
per  head. — Arthur  Jackson,  Secretary.  ' 


BATH  AND  BRISTOL  BRANCH  :   ORDINARY  MEETING. 
The  fifth  ordinary  meeting  of  the  session  was  held  at  the  Grand 
Pump  Room  Hotel,  Bath,  on  Thursday  evening,  April  22nd  ;  E.  C. 
BoAKD,  M.R.C.S.Eng.,  President,  in  the  chair. 

Kew  Members.— iAea&ia,  W.  E.  Walter,  M.R.CS.Eng.,  of  Marsh- 
field,  and  Chirles  Flemraing,  M.R.CS.Eng.,  of  Neshford,  were  elected 
members  of  the  Association  and  Branch. 

Messrs.  Burroughs,  Welcome,  and  Co.  gave  a  demonstration  on 
Digestive  Ferments  and  Dietetics. 

Communications. — The  following  communications  were  made. 

1.  Jlr.  Freeman  :  A  Case  of  Gritti's  Amputation  at  the  Knee,  and  a 
Case  of  Radical  Cure  of  Inguinal  Hernia  by  Parker's  Method.  Ob- 
servations were  made  on  the  two  cases  by  Messrs.  Richardson  Cross 
and  Scott. 

2.  Mr.  Richardson  Cro.ss  showed  two  cases  of  Evisceration  of  the 
Eye,  and  a  case  of  Ligature  of  the  Carotid  Artery  for  lutra-orbital 
Hemorrhage.     Mr.  Mason  made  some  remarks  on  the  eases. 

3.  Dr.  Field  read  notes  of  a  case  of  Endocarditis  terminatinf;  in 
Meniugeal  Htemorrhage,  which  gave  rise  to  some  observatious  by'^Dr. 
Goodridge. 

4.  Mr.  G.  S.  Pollard  read  notes  of  a  case  of  Intestinal  Obstruction, 
and  showed  the  specimen.  Drs.  Shingleton  Smith  and  Goodridge, 
and  Messrs.  Scott,  Prankerd,  Fowler,  Wathen,  and  Tuckett,  joined  in 
the  discussion  which  followed. 


PROCEEDINGS  OF  COUNCIL. 
At  a  meeting  of  the  Council,  held  in  the  Council  Room,  Exeter  Hal 
on  Wednesday,  April  14th,  1886,  Present, — 

Dr.  Balthazar  Foster,  M.P.,  President  of  the  Council,  in  ti 
chair, 

Cam 


Professor  G.  M.  Humphry, 

bridge 

Mr.  A.  Jackson,  ShefiBeld 
Mr.  T.  Vincent  Jackson,  Wolvei 

hamptou 
Mr.  T.  R.  Jessop,  Leeds 
Mr.  H.  R.  Ker,  Halesowen 
Dr.  D.  J.  Leech,  Manchester 
Dr.  W.  G.  V.  Lush,  Weymouth 
Mr.  F.  Mason,  Bath 
Mr.  W.  Jones-Morris,  Portmadoc 
Dr.  F.  Needham,  Gloucester 
Dr.  C.  Parsons,  Dover 
Dr.  A.  Sheen,  Cardiff 
Mr.  S.  W.  Sibley,  London 
Dr.  E.  M.  Skerritt,  Clifton 
Dr.  A.  Strange,  Shrewsbury 
Dr.  W.  Strange,  Worcester 
Mr.  T.  Sympson,  Lincoln 
Mr.  J.  Taylor,  Chester 
Dr.  T.  W.  Trend,  Southampton 
Mr.  F.  W^allace,  London 
Dr.  E.  W^aters,  Chester 
Mr.  C.  G.  Wheelhouse,  Leeds 


Dr.  W.  Withers  Moore,  President- 
elect, Brighton 
Mr.    C.     Macnamara,    Treasurer, 

London 
Dr.  B.  Anningson,  Cambridge 
Dr.  H.   Barnes,  Carlisle 
Dr.  G.  B.  Barron,  Southport 
Dr.  M.  M.  De  Bartolome,  Sheffield 
Dr.    T.     Bridgwater,    Harrow-on- 

the-HiU 
Dr.  A.  Carpenter,  Croydon 
Dr.     C.     Chadwick,     Tunbridge 

Wells 
Surgeon-General  Cornish,  London 
Dr.  J.  Ward  Cousins,  Southsea 
Dr.  G.  AV.  Crowe,  Worcester 
Dr.  A.  Davidson,  Liverpool 
Dr.  P.  M.  Deas,  Exeter 
Dr.  J.  L.  H.  Down,  London 
Dr.  W.  A.  EUiston,  Ipswich 
Dr.  C.  E.  Glascott,  Manchester 
Dr.  Bruce  GofT,  Bothwell 
Dr.  W.  C.  Grjgg,  London 
Mr.  G.  F.  Hodgson,  Brighton 
Dr.  C.  Holman,  Reigate 

The  minutes  of  the  last  meeting  having  been  printed  and  circu 
lated,  the  President  of  the  Council  asked  if  thsre  was  any  exception  t' 
their  being  signed  as  correct,  and,  none  being  taken,  the  minute 
were  signed. 

The  President  of  Council  reported  the  death  of  Dr.  Austin  Flint 
who  had  consented  to  give  the  Address  in  Medicine. 

Resolved  :  That  this  Council  has  heard  with  sincere  sorrow  of  th' 
death  of  Dr.  Austin  Flint,  of  New  York,  and  begs  to  express  it 
sense  of  the  great  loss  which  the  medical  profession  throughout  tli' 
civilised  world  has  sustained  by  his  untimely  death. 

Resolved  :  That  Dr.  Billings  be  requested  to  deliver  the  Address  ii 
Medicine,  in  August  next. 

Resolved  :  That  the  proposed  regulations — drawn  up  by  the  Com 
mittee  appointed  to  consider  ami  report  upon  the  constitution  of  th< 
various  committees,  on  the  mode  of  election  of  the  member 
of  the  same,  and  also  to  suggest  in  what  manner  the  reports  shouh 
be  brought  before  the  annual  meeting  of  the  Association — be  adopted 
Rules  and  Regulations  a^  regards  the  Committees  of  the  British  Medical  Association . 

1.  That  the  Council  may  Irom  time  to  time  appoint  Committees  for  such  pur 
poses  as  it  may  think  proper.  These  Committees  may  consist  either  wholly  o 
members  of  the  Council  or  partly  of  members  of  the  Council  and  partly  of  me:n 
bera  of  the  Association  (not  members  of  the  Council). 

2.  That  at  the  first  or  subsequent  meeting  of  the  Council  after  the  first  day  o 
the  annual  meeting,  such  Committees  as  may  be  desirable  shall  be  appointed 
It  shall  be  the  duty  of  any  Committee  whose  work  is  to  be  continued,  to  providi 
the  Council  before  the  annual  meeting  with  the  names  suggested  to  act  for  thi 
ensuing  year. 

3.  That  it  shall  be  competent  to  the  various  Committees  to  add  to  their  numbfi 
new  members.  These  new  members  shall  be  empowered  to  act  on  the  Committf^ 
until  the  next  meeting  of  the  Council,  when  their  names  shall  be  submitted  to  tli- 
Council  for  election  on  the  Committee. 

4.  That  the  Committees  shall  be  empowered  to  ask  other  gentlemen,  either  mem 
hers  of  the  Association  or  others,  to  assist  in  the  deliberations  of  the  Committee, 
without  the  power  of  voting. 

.3.  That  it  shall  be  the  duty  of  each  Committee  to  keep  the  Council  inforniedi 
of  their  proceedings  by  submitting  their  minutes  to  each  quarterly  meeting  ot 
the  Council. 

6.  That  a  report  from  each  Committee  shall  be  submitted  to  a  meeting  of  the 
Council  before  the  annual  meeting  of  the  Association.  This  report,  if  approved 
and  ado]ited  by  the  Council,  shall  be  submitted  to  the  general  meeting  of  the 
Association. 

7.  That  it  shall  be  the  duty  of  the  General  Secretary  to  summon  each  Com 
mittee  as  soon  as  convenient  after  their  election. 

N,I3. — The  Journal  and  P'inance  Committee,  being  regulated  by  the  by-laws  '>' 
the  Association,  would  not  be  affected  by  these  regulations. 

Letter  read  from  Deputy  Surgeon-General  Graves-Irwin,  of  Bermuda, 
of  which  the  following  is  a  copy  : 

[Copy.]  Hamilton,  Bermuda,  November  4th,  ISSr.. 

Sir,- Your  favour  of  August  24th  duly  received.  Herewith  enclosed  certificate^ 
required  for  13  (thirteen)  gentlemen  who  are  anxious  to  join  the  British  Medica 
Association,  namely,  10  (ten)  civilian  practitioners,  registered  as  per  official  list. 
vide  p.  28  of  Bermuda  Almanac,  posted  herewith  ;  and  3  (three)  military  medical 
officer*,  now  serving  in  this  command.  We  wish  to  form  a  Branch  of  the  B.  H.  A' 
in  this  island. 
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„h.vcdcci».on  of  Coun":'' »»  ^ ',"™'  ;       D.-S.-O.,  M.S.,  I'.M.O.,  Bermuda. 
%To\t  near.,t  island%n?r»h  Colony,  i,  about  1,000  miles  disUnt.  Bermuda 
5".':^.!:r:^eS'uo«.ervi„giuBeru,       ,      ay^m^^^ 
,„n..Genl.  M.  W.  Cowan,  B.N.;  ^'*f '*"%*".;7i"  «;„     j   8  ;    Surg.-Maj.  J.  A. 

'V™rse^;oUrrif;  ri.'^ohf'sf^nd,  London. 

Resolved  :  That  the  Council  will  frladly  recognise  and  wamly  wel- 
omethradlitionof  alkanchinBermuda,  upon  reeemng  from  the 
rmbcrs  of  the  proposed  Branch  a  copy  of  the  proposed  bylaws  and 

■'''^ttoVOs^loFY.^lLm.Usfor  election  as  members  was  then 

T'soTv^d  :  That  185  of  the  186  candidates  whose  names  appear  on 
hfolr  convening  the  meeting  be,  -P\'^^y rJZtlilunl't 
;«eml.ers  of  the  Association.     ( I'he  nomination  of  one  candidate  not 

''KveT'^Th^tThrmrnutefoltL  Journal  and  Finance  Committee 
,f  to  day's  date  be  approved,  and  the  recommendations  contained 
■herein  be  carried  into  effect.  _^,     ,       „/ 

■  The  minutes  of  tl,e  Journal  and  Finance  Committee  contain  t^e  Partlcn  ars  of 

^x^^x:^^^^'^  r^^  ^'^^^^^^^^■^-^-^ 

"Evolved  •  That  the  financial  statement  for  the  year  ending  Decem- 
befsi  t  1885,  certified  by  the  auditors  as  correct,  be  received 
^proved,  and  published  in  the  Journal,  in  accordance  with  By- 

""^h  '  Prefid'enTff  th!  Council  reported  the  purchase  of  £2,000  3i  per 
,  nr    Newcastle-upon-Tyne  Corporation  Stock. 

U  solved  •  That  the  minutes  of  the  Scientific  Grants  Committee  of 
Ihe  ilUh  instant  be  received,  approved,  and  the  recommendations  con- 
taincd  therein  be  carried  into  effect.  ,  ,     „        ,  r, 

it  was  moved  and  seconded  :  That  the  minutes  of  the  Branch  Organi- 
sation  Committee  be  received  and  adopted. 
1,    Branch  Organisation  Committee  recommended  that  the  map  of  Branch 
b°puMished  in  the  Journal  ;  that  vari  m  the  regu- 

i  H  for  the  I'ormatvou  of  Branches. 
Whereupon  an  amendment  was  moved  and  seconded  That  the  map 
ictunng  the  boundaries  of  the   Branches,  presented  wi  h  the  minutes 
1.,.  Branch  Organisation  Committee,  and  the  report  of  the  Committee 
, Tculated   amongst   the    Branches,  re>iuesting  the  opinion  of  the 
l-.Kmches  upon  th'!  map,  before  it  receives  final  sanction. 
The  amendment  was  adopted.  ,    ,    ^  ^,     r>        •        n  „„,,•).►»■> 

The  President  of  the  Council  reported  that  the  Premises  Committee 
,  had  held  two  meetings  since   the  last   Council  meeting    but  that    at 
present,  the  Coinmittee  had  only  to  report  the  earnest  comsideration 
of  this  matter,  and  that,  so  soon  as  anything  dehuito  could  be  placed 
1  before  the  Council,  it  would  be  reported.  -, 

Resolved:  That  the  President  of  Council,  the  Treasurer    and   Mr 
Jcssop,  be  appointed  a  Subcommittee  to  draw  up  the  annual  report  of 

"Dr°Edw.wl  Waters,  the  Chairman  of  the  Committee  reported,  on 
behalf  of  the  Medical  Reform  Committee  that  a  Bi  1  had  been  m  ro- 
auced  into  the  House  of  Commons  by  Sir  Lyon  Play  fair,  and  explained 
in  detail  the  effects  of  the  Bill.  .,,      ,        ,     »   i 

Resolved  :  That  the  report  of  the  Medical  Committee  be  adopted 
Mr  Sibley  reported,  on  behalf  of  the  Parliamentary  Biils  Committee, 
that  much  had  been  done.     A  great  many  Corporation  Bills  had  been 
«amine.l  for  those  clauses  relating  to  the  public  health.     The  Lunac> 
I'.illhad  been  considered  by  a  Subcommittee  appointed  for  the  purp..s, , 
, .  1  the  Lord  Chancellor  had  adopted  most  of  thesuggesti-d  modifica  ti '  Us. 
Resolved  :  That  the  Report  of  the  Parliamentary  Bills  Commit       bo 
i^\eived  and  adopted. 
It  was  moved  and  seconded  :  .     ,,       oi    •      ._  ...f   ♦i,,. 

That  the  Council  authorise  and  f»iu«t.tl^°  Chairman  of  tlu; 
Council  the  Chairman  and  Secretary  of  the  Collective  Investi- 
c;ation  Committee,  and  such  other  persons  »\,'1^8y  "^^  *'""^  „" 
to  associate  with  themselves,  to  form  a  deputation  to  «ft»'"  "^  J''^ 
Corporations  of  the  City  ot  London  to  ask  if  they  would  be  «i  >ng  t» 
oontribute  from  their  funds  towards  the  carrying  out  of  the  ^c  «"t.fic 
investigations  into  the  distribution,  the  causes,  and  the  treatment  of 
disease:  which  this  Association  has  undertaken  with  a  view  to  the  p  0- 
motion  ot  the  general  interests  of  the  community  m  the  matter  of  pub- 
lic health. 


"^Tlfe  amendment  having  been  put  from  the  chair,  the  same  wa.  de- 
"'"t  Im'rndmeTt'having  been  put  a«  a  substantive  motion,  was  also 
''till  :  VhaTtt  Branch  Organisation  f^^—f^^l^^^l^X 

rr"n-stT«r"^^^^^ 

'"''S.lf-  That*  th'^TinuL  of  the  Trust  Funds  Committee  of  the 
13Ur.nIunt  L  approved,  and  the  recommendations  conUined  therein 
carried  into  effect.  ^ ^— ——=:===:= 


SPECIAL  CORRESPONDENCE. 

PARIS. 

[fiom  ock  own  cokresponbent.] 
0,1  the    Toxic   Substances  contai,i^d   in  Normal   Organisms  aiU  in 
Normal  Urinc.-Thc    Tkerapeutic   of    UretMn.-Th,  Dangers  of 
CMaine.-The  Trichophyton  Tonsurans.-Gcneral  ^e^os^ 

^:^xai^s^^:sf^tcS^^^^^ 

or'ani  mean  become  hurtful  when  present  in  too  large  nroportions. 
ofyg  n  in  too  small  quantity,  produces  death;  in  excess,  "has  the  same 
effecf  Water,  a  most  necessary  element  in  the  animal  organi.,m, 
kills  if  more  than  the  eighth  of  the  weight  of  the  animal  be  intro- 
duce'd  into  the  blood.  Sodium-chloride  regulates  the  phenomena  of 
osmosi^?  which  are  essential  to  the  process  o  -trition  ;  this  sub^ 
stance  produces  death  if  more  than  one  part  of  it  to  every  lour 
t  r.  J  n»rts  of  the  wei-'ht  of  the  animal  be  introduced  into  the 
ec«  '  OAer  substanc?es.  which  are  also  indisnensable  integral 
^n^^^ihLts  of  the  animal  organism,  will,  in  much  lower  doses,  pro- 
Tke  deatb  Eighteen  -ntig?an,me's  of  potassium  chloride  to  every 
kilocramme  of  the  animal's  weight  will  prove  fatal.  Many  other  sub- 
stances much  more  toxic,  are  present  in  the  animal  economy  The 
stances,  muc  anima  s,    is   impregnated  with 

toxTsuS  e"'  eUherntr^dn^ed  there  or  developed.''  These  sub- 
stance    in  consquence  of  food  being  constantly  taken,  and  uninter- 
upted  nutrition^oiug  on,.increase  and  accum^^^^ 

^^^;  others  are  arrest^^^d^troyed  by  tbe^U..  ;^_^e  pn. 

[^^l^ctd^nT^e  vls'o?r VuS,  the  pupil  contracts,  .  After 
ten  twve  fifteen  cubic  centimMres  of  urine  have  been  injected 
mvoss  becomes  more  and  more  marked,  until  the  pupil  resembles 
myosis  Deromes  „,„;r„torv  movements  become  quicker  and 
:ho?t"rU  Animal  g  vTSr,  it  moves  with  difficulty,  and  final  y 
leens  U  ina  v  secretion  is  increased;  the  animal  also  frequentb 
ra,?es  urine  the  injection  of  urine  does  not  increase  any  other  secre- 
Fi^n  than  that  of  urine.     Temperature  becomes  lower  ;  palpebral  and 

of    treated  and  non-striated  muscle.     The   pupil  either  remains  con- 

■loitl,  the  respiratory  movements  are  short  and  leeoio  tne  """" 
s  eoki  present^s  st  nosis  of  the  pupil,  and  has  polyuiia.  Urine  escapea 
V  ?y  ten  minutes.  The  superficial  vessels  ^''^.te  ;  tl'e  ^^'  "^^  ^^  ' 
nations  are  so  intense,  that  they  are  perceived  in  the  end  of  the  ear 
The  animal  then  becomes  less  torpid,  its  temperature  '^ereases,  and 
?ts  r,r,p  U ill  es  it  regains  its  normal  condition  without  any  patho- 
gi^caf  Ut'n  ensuing.  Albuminuria  rarely  --"  ;„f ,,' ^to^ 
of  normal  urine;  when  it  does,  it  is  always  very  slight  and  tran-'tor?- 
With  Zie  kinds   of  pathological  urine,   it   is  constant;   h»™%""»  • 

in  consequence  of  the  equilibrium  which  is  established  l«  w.en  tne 
bodvand  the  fluid  injected  ;  but  this  effect  is  only  transitor>,  and 
au  increase  of  temperature  qjickly  follows  the  injection.    ^^  hen  uime 
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is  injected,  tha'aCtri4'I'a4iihW-heat  is  lessened.  '  Tlie'quaittity^bf  itrinc 
reqmredto'kill  a  kilogra'mmfe  of  living  matter  varies.'  It  is  influenced 
by  external  considerations.  The  same  person,  at  the  same  hour  in 
the  day,  may,  according  to  the  larger  or  smaller  quantity  of  fluid  he 
imbibes,  furnish  urine  which  is  toxic  in  doses  of  ten  or  ninety  cubic 
centimetres.  The  more  urine  is  diluted,  the  lesstrtyic  it  is  ;  like  dis- 
tilled water,  it  may  bo  toxic,  in  doses  of  12?  cijT3icc?ntim6tres  to 
eVery  lci[ogramino  ;  it  ban  even  lie  less  to.xic  than  distilled  water. 
Certiirr  solid  tJXic  substances  contained  in  urine  weaken  the  power 
that  w.lter  has  to  make  the  blood-corpuscles  swell  and  dissolve.  The 
average  toxic  power  of  the  uriiie  of  a  normal  adult  is  45  cubic  centi- 
mdtres  of  urine  to  every  kilogramme  of  living  matter.  A  healthy 
adnlt  man  eliminates  every  twenty-four  hours  for  every  Irilogramme 
of  his  weight  a  suflicieut  quantity  of  urinary  poison  or  "  uTOtoxin  "to 
kill  4fi4  grammes  of  living  matter.  His  urotoxic  co-eflicient  is,  therefore, 
0.4645.  He  .wpuld  taka  t^',a  d.ays  ami  four  hours  to  produce  enougli 
urinary  pqi?6n.to  ba^ditttely  .to.xic,  JI.  Bouchard's' fi^i^er  researches 
will  be  mule  to  ascertain  the  quality  and  intensity  of  urinarj'  toxicity 
under  diH"erent  conditions,  cerebral' ayctivity,  mu.scular  activity,  sleep, 
different  kinds  of  food,  etc.  ;  'also  to  determine  what  are  the  sub- 
stances on  which  this  toxicity  depends.  '   '      '1 

MM.  ilairet  and  CombenLale  have  addressed  the  foUowing  commu- 
nication to  the  Academy  ,of ,  Sciences.  "  We  have  '  administered 
urethan  300  times,  to  37  insane  patiepts,  with, whose  form  of  insanity 
we  were  acquainted.  The  doses  varied  from  half  a  gramme  to  5 
grammes,  given  iu  twenty-four  hours.  When  we  a'dministered  urethan 
to  insane  pdtienfs,  -n-ith  whose  symptoms  and  cpudition  we  were  not 
thoroiighly  acquainted,  it  was  given  to  them  several  times.  The 
niehbil  affections  of  the  patients  may  be  classed  as  follows  :  mania,  ' 
13  • 'lypemania,  2;  im.aginary  pcrsetution,  with  sensorial  faculties;' 
perverted,'' 37 ■  iusanity",  consecutive  to  mania  or  lypemania,  9  ;  iii- ' 
sairity,  consecutive  to  atheromasua,  3  ;  .  paralytic  rakdness,'  7,  '  Jfl] 
paralytic  insanity,  and  insanity  from  atheroinxsia,  strong  doses  of,' 
urethan  did  -hot  have  any  hypnotic  effect.  Iu  the  otiier  'fornis'' 
enumerated,  the  effect  varied  .according  to  the  excited  state  of  tlie 
patient ;  when  this  is  very  intense,  the  drug  does  hot  have  any  Tryp- 
notic  effect,  hut  appears  to  increase  I'^e  excitement.  In  less  excited 
conditions,  urethan  produces  sleep,  which  is  calm,  regular,  and  free 
from  nightm.nres  ;  the  patient  wakes  up  easily  from  a  sliglrt  noise,  ot' 
any  other  disturbing  influence,  but  quickly  falls  asleep  again.  Sleep 
from  urethan  generally  lasts  from  five  to  seven  hours,  and  is  not  fol- 
lowed by  any  disagreeable  sensation.  Xutrition  does  not  appear' to 
be  affected  by  urethan,  even  though  it  be  given  during  fiftefeh  days. 
Frorn  2  to  5  grammes,  produce  sleep,  'hut  not  smaller  doses  ;  if  5 
grammes  be  given  as  a  first  dose,  and  fill,  it  should  not  be  continued. 
Its  action  is  generally  quick  ;  .  sometimes  two  of  'three  hours  elapse 
befote  sleep  results.  Its  action'ls  not  lasting';  affertwp  or  three  days, 
or'six  or  seven  days,  according  to  the  patient,  it  fails  to  produce  sleep ; 
its  use  must  then  be  discontinued  during  soriie  d.ij"'  The  earlier  and 
the  sounder  the  sleep  resulting  from  its  influence,  the  Sooner  is  that 
influence  exhausted."  M.M.  JIairet  and  Combeniale's  physiological 
researches  oil  the  action  of  urethan,  published  in  'the  Cornphs  Rcudus 
delaSocUU  de  £iolor/ie,  20th  March,  lgS6,  .indicafe  Jhtft  this  'su"b- 
stance  acts  directly  on  the  nervous  .system.    '  '  ■'   '     ^'''.    ■  '  '       '•'"    , 

M.  Javal,  at  a  recent  meeting  of  the  Acaderny  of  Sciences,  stated 
that  he  has  twice  observed  a  half  milligr.imme  of  cucainc  produce 
obscurity  of  vision,'  also  reiidering  extremely  hard  ah  eve  with  a  ■ 
glaucoma  attheonsfet.  This  effect  has  akso  been  observed  in  C-termany. 
JI.  Javal  recommends  the  u.se  of  gelatine  tablets,  instead  of  collyria, 
when  experiments  are  inade  with  given  quantities  <if  a  remedy,  and 
especially  when  energetic  .reniedies  are  Yiliced  in  the  hands  of 
patients.'  "",'''■'     '--"'  •  _ '•     ;   '      '     ■'''-'■'•'   --'-^  '     _■ 

At  a  recent  irieettlig'(^,tlie(','Biolqgic!il''.S(«<{e^,''''M.  'MtMrttated 
that  GraWitz,  in  a  recent  work,  says  that  he  Tielieve's  he  ha.S  identified 
the  oidium  lactis  with  the  fungus  of  hcrpc^s  tonsurans,  of  favus,  of  pity- 
riasis versicolor,  and  of  aphtha^  ;  furthermore,  he  believed  that  he  had 
identified  the  fungus  of  aphthre  with  tliat  of  mycnderma  vini.  M. 
Duclaux  has  controlled  these  experiments ;  he  cultivated,  in  veal- 
broth,  fluid  removed  from  the  pustules  frequently  met  with  round  patchps 
of  herpe.s;  and  always  obtained  the  trichophyton  fiingus,  which,  culti- 
vated in  milk,  •was  perfectly  successful,  liut  did  not  result  in  the  ap- 
peai'ance  of  oidium  lactis;  neither  did  he  obtain  the  microsporon 
furfur  and  the  liiycoflerma  vini.  Pure  cultivations  of  the  fung'As  of 
fiivu3,'shd  that  of  herpes,  de.itionstrafe  the' diflerence  between  these 
twi5.  Grawltz  .has  since  'admitted  that  he  was  wrong  in  assimi- 
lating Triiihfuphytoti  t'lnsurani  to  AcAorion  Schoinlcmii,  and  Oidium 
albicans,  "it.  ■'Duclaux  believe.?  th. at.  Grawitz  was  misled  by  the 
v.-(nety  of  forms'  aiifl  mode*  pf  friictification  observed  in  Trichbp'hjilon 
tonsiirajis."  Jl.  iJuclaux;  shoWed'  to  the  Society  a  guinea-pig,  inoculated 


by  scratching  its  skin  with  a  steel  j)oint  which  had  been  dipped  inti 
an'  artificial  cultivatioii-fluid.  The  part  scratched  showed  true  alo 
pecia.  The  affected  hairs  presented  all  the  characteristics  of  tinea  0 
human  beings,  described  by  M.  Halzer  in  his  memoir  on  this  subject 

Dr.  Dujardiri-Beaunjietz,  in  his  report  on  liydrophobia, ,  to  thi 
Conseil  d'Hygiene,  inakes  the  following  statement.  A  man  wag  bitte; 
by  a  mad  dog  about  two  months  ago  ;  he  paid  'no  attention  to  th 
circumstance,  and  'died  on  the  11th  otlast  month.  Two  children  hai 
been  bitten  by  the.  same  dog  ;  the  day  after  the  man*s  death  they  wer 
taken  to  M.  Pasteur's  laboratory.  At  present,  they  are  free  from  sym 
ptoms  of  hydrophobia.  M.  Dlijardin-Beaumetz  further  stated  tha 
this  is  the  tir.st  death  from  hydrophobia  that  hsus  occurred  since  31 
Pasteur's  communication,  whereas,  at  the  conosponding  period  las 
year,  there  were  twenty  deaths  from  iydrophobia.  .      -     i 

The  Conseil  d'Hygidne  Publique  de  Salubrite,  of  the  departmstit  0 
the  Seine,-  has  sent  to  the  Prefect  of  Police  its  rejiort  on  the  contagion 
diseases  of  animals  in  the  Seine  Department,  during  1S85.  Duriui 
1885,  518  animals. were  ascertained  to  hS'  mad;  503  d&gs-,  13  cats,  ' 
horses  ;  527  doubtful:  513  dogs,  13  cats,  Igoat.  The  number  of  bite 
from  animals  not  ascertained  to  be  mad  ■n-as  655  ;  bites  from  animal: 
declared  mad,  64,  followed  by  19  deaths  ;  stray  dogs  taken  away  Iron 
the  street,  4,348;  4,0'26  Were  killed,  844  used  for  experiments,  W' 
glY,en  back  to  their  owners.  The  canine  population  is  69,763.  Ii 
1885  there  were  518  cases  of  hydrophobia  ;  in  1884,  301. 

M.  Jules  Ferry  has  visited  M.  Pasteur's  laboratory,  and  witnesses 
the  inoculations.  M.  Ferry  assured  M.  Pasteur  that,  notwithstandiii: 
certain  unavoidable  delays,  the  Chamber  would  certainly  supply  thc 
funds  necessary  to  organise  a  Pasteur  Institute.  M.  Ferry  was  tliei 
shown  the  "laboratories  where 'the  different  forms  of  rabid  virus  ar 

prepatta:'  ■'<'  •;■'•'■'■'"'  '■•    '■•'^■'■-'  '■"  "-" 

-.  :  .,;iw  uoncbioaas 


ni  ,.iJ.y.:i-iuli  odi  ni  '. 

■n,j,r.u   MANCHESTEE. 
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TKe  dicen4  tiolU'^c.  —  V^ilica Ithy  DhelUngs—ProvideTiX  Dispensaries. 
The  Owens  College  students  have  been  very  successful,  at  tlio  recen' 
examinations  in  anatomy  aud  physiology,  at  the  College  of  SurgeoBi 
and  Conjoint  Board  of  the  Colleges  of  Surgeons  and  Physicians.  As  ni 
test-examinations  have  been  lield  by  the  authorities,  and  as,  moreover 
several  old  students  have  gone  Up  who  have  not  been  attending  tfti 
classes  during  the  past  winter  session,  it  is  not  possible  to  estimate  tllf 
exact  number  in  the  "piass  and  pluck  "  list.  From  what  I  can  leara 
it  appears  that  thirty-one  nun  wtiit  up,  and  only  two  men  failed  11 
both  subjects,  though  several  others  made  their  appearance  in  thi 
"anatomy  only"  or  "physiology  only"lists.  This  success  is  the  mor( 
noteworthy  as,  last  year,  the  College  liad  the  mi.sfortune  to  lose  loti 
Professors  in  each  department,  and  thiis,  in  a  sense,  the  session  begai 
with  new  men  ;  and  it  is  certainly  to  the  credit  of  all  concerned  thai 
the  studeuts  sholild  nave  come  out  so  well  in  the  pass-list.  '  Professm 
Stirling  begins  hiS'work  at  the  College  early  in  May,  giving  a  course 
of  practical  physiology.  1  hope  he  will  lie  prevailed  upon,  when  it 
has  settled  down  to  his  work,  to  give  some  physiological  demonstra- 
tions or  lectures  to  the  members  of  the  ]>rofessiou — iu  fact,  a  po^f- 
graduate  course^as  I  feel  sure  they  would  be  well  'attended  and  mu'cl 
appreciated.  This  inigUt  also  be  done  with  advantage'bysoiiie  of'  tl^e 
other  professors.      .     .   .  -i  ..      ■     , ,,,  -,  ■  r      '  '  ' 

Last  year, 'the  City  CouiciI'"appOihted  a  Special  Conirhit'tee,  "m 
inquire  and  report  upon  the  dilapidated  or  unsanitary  dwelling-hous^ 
within  tile  city,  especially  such  as  are  situated  in  courts  approached 
by  narrow  or  covered  passages,  also  those  in  cnl-dc-snc  streets,  wifib 
a  view  of  their  improvement  or  removal."  This  committee  report^ 
last  year  that  the  number  of  dwelling-houses  which  c?ni9  within  tlieit 
instructions  was  yel'y  large,  and  they  askod  to  be  allowed  to  make  ljj« 
of  the  powers  conferred  by  the  Artisans'  and  Labourers'  Dwelling 
Acts.  Since  September,  the  committee  have  been  proceeding  to  carw 
out  certaih  improvements  in  connection  with  these  unsanitary  dwaf 
lings  ;  but  the  great  difiSculty  which  stands  in  the  way  of  a  completi^ 
removal  of  these  slums,  is  the  question  of  compensation  to  owners. 
Many  of  the  oivners  in  question  acquired  theii-  property  in  the  gOM 
times  of  ten  or  twenty  years  ago,  and  appear  to  expect  that  they  shoufjl 
receive  something  like  what  they  gave  for  it  at  a  time  when  house- 
hold property  in  the  city  was  of  far  greater  value  than  at  present.  .It 
is  to  be  feared  that  these  are  making  their  influence  felt  in  the  Council, 
with  the  result  of  seriously  checking,  if  not  of  completely  paralysin^^ 
the  praiseworthy  effqrts  of  the  committee,  in  endeavouring  to  miko 
a  clean  sweep  of  the, courts  "unfit  for  liunian  inhabitation."  The 
Muw'ltcitfr  Cucirdtan  h  endeavouring  to  arouse  public  opinion  .ig 
this  nkatter,  and  the  sooner  the  ratepayers  insist  upofl  the  puhljc 
health  being  put  before  private  interest,  the  better. 
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The  paper  controversies   concerting  the   abuse  of  the   Provident 
Dispensaries,  appear  to  liave  come  to  an  end    leaving  rather  a  sense 
If  utter  weainess  of  the  whole  subject,  than  having  come  to  any  deft- 
nt"  conclusion  as  to  their  alleged  abuse.     The  largest  and  the  mo  t 
flouish^"  dispensary-,  namely,  the  Pendleton  Dispensary,  was  the  one 
St  which  abuses 'were  urged.     The  whole  question  largely  tur n^ 
;,non   "  what  constitutes  abuse  of  a  provident  dispensary  ?        Kach 
amlidate  for  admission  is  taken  or  refused  on  his  merits,  by   the 
oca      committee,     the    actin,:,'    committee    of    which     is     composed 
of  worWng  men';     and    it    s    hardly    to    be    wondered    tha      with 
akeen  eye  to  making  the  dispw^ary  pay,  and  have  a  good  balance  at 
?he  end  of  the  year,    they  admit  those  who  would,  by  many  less 
nterested  persons;  be  thought  unsuitable   members.     Doubtful  cases 
are   apparently,  r^erred  to  the  District  Provident  Society  tor  investi- 
rtion  and  report ;  but,  as  the   Provident  Dispensaries  constitute  a 
Such  of  the  above  society,    their  i_nyestigations  Bomewhat    savour 
of  the  left  hand  inquiring  into  the  doings  of  the  "g^t  haml      Pro- 
bahly,  no. rules  or  machinery  of  any  descrip  ion  will  prevent  occa 
sional  abuse,  of  the  grosser  kind ;  but  it  would  certainly  be  a  s.^ti.- 
Sontole;™,  that.'fromtime  to  time,  -  ^""-'y  ^,^'P^p°tu  "l 
vestication  was  made  of  the  books  and  members  of  the    ProMdent 
D?spMsLrie3,  by  some  competent  authority.     There  wou  d,  however, 
always  Zain  the  difficulty,  that  small  shopkeepers  and  others  may 
altogether  misrepresent  their  incomes. 


will  be  much  regretted  toth  by  professional  and  other  friends.     It 
was  the  result  ofVpkxy,  thrombosis^nd  di]ate(^  heart. 


CORRESPONDENCE. 


NEWCASTLE-UPON-TYNE. 

[from    oub   special   CO'KKESPONDENT.] 
Industrial  Exhibilion. -Pathological  Society.-SicJc  Children's 
Hospital-College  of  ]SIedicim.-Death  of  Mr.  ilanford. 
It  has  been   decided  to  hold  an  Industrial  Exhibition  in  Newcastle 
next  year,  to  celebrate  the  jubilee  year  of  the  (Jueen  a  reign      A  sec 
tion    s  to  be  devoted  to  surgical  and  medical  i.i.struments.    Jhe  cotti- 
Mttee  for  this  department  includes  Dr.  G.  H.  Hume  ^  ^'^■  ^'^^^t^",;,  °f 
the  firm  of  Brady  and  Martin  ;  Mr.  McQueen  ;  and  Mr  Clark.     Ihe 
three  latter  are  surgical  instrument-makers  of  considerable  repute  ;  so 
hat  the  manageme'iit  of  this  part  of  the  Exhib  tion  is  ,n  good  hands 
and  will     1  trust,   be   successful  in  bringing  together  an  interesting 
collecT  on.     It  was  originally  intended  to  hold  the  Exhibition  this 
year,  and  on  the  gi-ouml  appointed  for  the  site   o    the  new  College 
if  Medicine  and  Science.     It  has,  however,  exceeded  what  was  the 
intention  of  its  promoters,  and  a  larger  ground  has  become  necessary 
It  is  hoped  that   son.e  of  the  exhibits  from   the  Colonial  Exhibition 
will  be  brought  IJorth  and  shown  here  next  year.  ,,   ,-    ,  <3„ 

The  last  meeting  of  the  Northumberland  and  Durham  Medical  So- 
ciety was  held  in  March,  when  the  officers  for  the  ensuing  year  were 
nominated.  Dr.  G.  H.  Hume  was,  I  understand,  nominated  for  the 
President's  chair,   and   Dr.   Oliver  and   Dr.   Limont  for  the  post  of 

^ThrquettimfoTa  site  for  the  new  Hospital  for  Sick  Children  will 
come  bdore  the  next  meeting  of  the  Council  I  hear  that  a  very 
good  and  well  situated  ground,  about  four  and  one-quarter  acres  m 
Ixtent,  has  been  decided  upon;  but  the  granting  of  it  may  meet 
with  some  opposition.  The  ground  belongs  to  the  Magdalene 
Charity,  any  surplus  funds  of  which  are,  according  to  the  original 
beque./t  to  be  devoted  to  medical  charities.  Allowing  the  hospital  to 
be  built  on  this  site  would,  therefore,  be  carrying  out  tha  cnginal 
bequest  to  the  letter.  <  >r   i-  •  „ 

Ifo  "reater  .argument  for  the.  necessity  of  a  new  College  of  Medicine 
can  be^foiimi  than  the  fact  that  an  examination  now  proceeding  for 
medical  degrees  cannot  bo  held  in  the  present  building,  owing  to 
want  of  room.  Upwards  of  eighty  candidates  are  now  undergoing  ex- 
tmination  for  the  Durham  University  degrees.  This  is  the  largest 
nnmber  ever  examined  here  at  one  time,  and  it  •"P'-'^lis  ^""  f°J J^^ 
popularity  and  esteem  which  our  professional  branch  of  theUniveisity 

''  l"m"so.?y  to  record  the  death  of  Mr.  F.  W.  Manford  one  of  our 
oldest  and  most  esteemed  practitioners.  .TheJ^ej^s-jd  gentleman 
commenced  practice  over  forty  years  ago  with  the  L.R.C.S.-hd.  only. 
After  twenty  years  of  harder  work  than  falls  to  the  lot  of  most  men, 
he  obtainnl  by  examination  the  L,  R.  C.  P.  Ed. ,  and  a  few  years  ago  ho  was 
elected  F.RC.S.  Ed.  He  was  a  quiet  unassuraiug  m.an,  never  seeking 
pbfossional  appointments  of  any  kind,  content  to  follow  his  own  line 
as  a  general  practitioner;  as  a  result,  his  practice  was  a  very  large 
one,  extending  over  a  considerable  'rtidins.  Mr.  Manford  walked 
hia  practice,  scorning  the  ai^sistanco  of  a  carnage  ;  and  his  death,  at 
the  age  of  6i  may  be  in  some  measure  attributed  to  the  hard  work  he 
had  gone  through.     He  died  actually  "  in  harness,     and  his  death 


O"  To  CoBB&il'ONOFJ.TS.    Itl 

OUR  correspondents  a«  remindea  that  proUxity  is  a  ^^*  \",  **  P""tr"«°r 
ami,  with  the  Qonst^int  pressure  upon  every  department  of  the  JoLHSAt,  brevHf 
of  Jtyle  and  conciseness  of  statement  greatly  facilitate  early  pubhcataon  W.. 
are  compelled  to  return,  and  hold  ov=r»,great  numb«  of  commmucat.ona..luefly. 
by  raason  of  their  unnecesaary  length.  ,  , ;  .  i  i  ' 

MATERIA  MEDICA  AT  THE  COifJOlN^  EXAMINATION. 
Siii,-That  the  Roval  Colleges  of  Physician-s  and  Surgeons  should 
have  limited  their  "demands*  from  candidates  for  ex-amination  m 
Materia  Medica.  is  a  change  which  is  in  -r'^-^'" '^:.^ <^n\t^^- 
unanimous  opinion  of  aU  who  have  formed  any  opinion  on  the  sub- 
ipp'  ■  but  a  careful  study  of  the  synopsis  and  schedule  for  the  hrst 
iombine,!  ez.ara 'nation, 'bearing  dlte  ^March  11th,  1S86,  yields  some, 
results  which  are  rather  astonishing.  .  ,,     .' 

The  prrnciple  of  scheduling  the  i^iorc  imporUnt  drugs  is  excellent 
and  the  limitation  of  the  practical  part  of  t^.^ .  ^^""°»  '"^  ^"Z 
good;  but  the  details  are  surely  open  to  criticism.  Tl^"«  "^  °"'y 
twenty  drugs  in  the  whole  Pluirmacopana^^th  the  physical  propert.^ 
of  which  the  candidate  is  expected  to  show  practical  familiarity.  A 
medical  student  who  is  unable  to  recognise,  for  m^tance  any  pr.e- 
paration  of  ammonium,  sodium,  or  potassium  (^"""f  °"'^,^^f^P"^- 
man-ranate),  who  cannot  identify  nitrate  of  silver,  or  anj  salt  of  iron 
^rn'itrous  ether,  quassia,  glycerine,  tannic  or  gallic  -'J-^/JI'l^"' 
turpentine,  nitrite  of  am>d,  canthandes,  or  cod-hver  oil,  need  have 
no  Fear  it  would  seem,  of  failing  for  this  reason  to  pass  a  practical 
examination  in  Materi'a  Medica  It  the  Kew  HaU  of  Examination  on 
the  Thames  Embankment.  ;  .      .    ^".f  „^», 

He  must  be  aware  of  the  dose  and  use  of  quassia,  but  not  neces- 
sadlv  of  those  of  gentian  and,  calumba.     He  i3  excused  any  know, 
So    the  appearance,  dose,  or  use  of  nitrate  of  potassium,  podo,, 
phvllin,  copaiba,  cubebs,  creasote,  santonin,    pepsin,   croton-oil.   ot, 
^^V  castor^oih      He  must  recogni.se  tl'e  chloride*,  ot  mercury,  and 
have  theoretical  acquaintance  with   its  oxides  and  iodides   (althoush  ' 
only  one  iodide  i3  now  officinal)  ;  hut  he  is  no  l,o»g«^f  q»"^^^^*°  f/;^- ' 
any  account  of  "blue  piU,"  "blue  ointment,"  pr  "grey  powder 
unless  these  are  supposed  to  be  included  under  oxules  ot  mercury).. 
The  white  precipitate  and  the  nitrate  would  also  be  beyond  h'>  t^<^'i- 

SuTare^ome  of  the  results  of  the  combined  -'^'1<™°/  ,  .l'^.^^","; 
learned  Colleges.  It  was  open  to  them  to. ask  for  a  reall)  u,efu 
pSal  acquaintance  with  the  pluirmacopceia  "f.^^-^Ji'-^^y  P'^^  ^J  ' 
or  on  the  o  her  hand,  to  omit  all  practical  examination.  For  eithe?,, 
Tf-these  courses,  something  might  be  s.id.;  but  wh.t  cau^b,  urg^d^, 
favour  of   the  present  arrangement,  it   is    difficult  to  see.      it  eaa, 

^^^Zyn^tKt  few  iwCrS  of  each  medical  school  has  had 
to  maTe-an  almost  ann'ual  rearrangement  of  the  curriculum  to  me^t 
the  continual  variations  in  the  demands  of  licensing  bodies  ;  but  we 
houldount  the  labours  light  if  it  were  possible  to  V^^^l^^^^^ 
approximation  to  a  settled  and  satisfactory  system. -1  am,  sir,  yours,! 
„{'  .John- I>ENJ.VMiN  Hellibr,  M.D.Lond.,  ' 

Lecturer  on  Materia  Medica  and  Therapeutics  in  the  Yorkshire   li 
College,  Leeds. 


MANCHESTER. AND   SALFORD   PROTIDE^T 

DISPENSARIES.         ,     ,    .„      r.   x.    v 
RiK-May  I  be  allbwcd  a  few  words  in  reply  t?  „^f '   °''?''^™  ' 

left  r' on  the  above  subject  in  the  JoURN.u.  of  Aprd  24th  I  sha^, 
not  concern  myself  with  the  quotation  from  "  Surgeon  s"  letter  be,; 
cate  not^asilig^o  ope  of  hi^,'' charges"  js  applicable  to  the  Pendletoft; 

^Tam  "lad  the  cry  of  '^abuse"  is  now  quietly  dropped,  a^^  tWj 
someaUtnnptisbeinimadeat  criticism  of  the  provident  du.pensaw 
•system      The  criUc,   however.'  only   nibbles   at  the  quesUon.    an^; 
adop'tl>«"8l>''»t  a  narrow  view  of  pure  self-interest  ;  "nd^  his  con- 
tracted vi=.io.r  can  only  take  in  the  money  ekment  involved,  to  the 
xc  uion  of  all  the  resf.     It  was  not  in  conformity  ^^^^^^l  ^^^ 
as  this  that  any  good  has  ever  been  done  by  fhe  profe:.sion  to  raan 
kind      Who  will  deliberately  assert  that  the  sole, aim  ofamedic^, 
man 'is  to  make  money  out  of  his  patients  >    And  y^X  such  is  the  onlj . 
condusion  that  can  be  drawn  ftpm   those  charges  and  compUmts 
a°an      the  provident  dispensary  system.     The  explanation  given  of 
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the  difiFerence  between  this  system  and  club-practice,  again,  turns 
solely  on  this  money  view  of  it,  and  leaves  the  question  of  principle 
untouched.  The  strictures  passed  on  provident  dispensary  medical 
officers  are  equally  applicable  to  hospital  physirians  and  surgeons  ;  to 
all  the  benefactors  of  the  human  race,  such  as  Jenner  ;  indeed,  to  all 
who  inculcate  preventive  medicine  and  promote  the  public  health, 
and  so  '■  deprive  medical  men  of  the  legitimate  earnings  of  their  pro- 
fession." True  enough,  "the  labourer  is  worthy  of  his  hire  ;"  and, 
therefore,  I  say,  lot  those  who  are  well  able  to  pay  be  made  to  pay  ; 
but  deal  leniently  with  those  to  whom  the  "  hire,"  in  ordinary  cir- 
cumstances, is  a  hardship.  It  cannot  be  a  soothing  reflection  to  any 
man  that  he  may  have  been  the  causa  of  others  going  short  of  bread. 

Note  the  paragraph  with  regard  to  the  affiliation  of  the  provident 
dispensaries  with  the  Royal  lufirniary,  etc.  "  A  case  of  chronic 
bronchitis  and  asthma  was  sent  into  the  infirmary,  to  prevent   the 

patient  falling  into  my  hands Infirmary  made  use  of  as  a  means 

of  mollifying  and  pleasing  dissatisfied  provident  dispensary  patients." 
Who  can  envy  the  state  of  mind  of  a  man,  if  he  really  believe  that 
such  small  motives  as  these  words  imply  actuate  the  conduct  of  the 
medical  officers  or  of  the  dispensary  authorities  ?  If  the  dispensaiy 
wore  conducted  on  such  contemptible  principles,  from  such  narrow 
motives,  for  such  despicable  ends,  then,  indeed,  would  its  enemies 
have  cause  to  rejoice  ;  for  it  requires  no  gift  of  prophecy  to  be  able  to 
foretell  that  any  institution  so  conducted  is  doomed,  and  deservedly 
so,  to  early  decay  and  ruin.  Not  many  cases  go  into  the  infirmary, 
and  it  is  my  experience  that  they  go  reluctantly.  One  case  that  had 
been  for  a  long  time  under  Dr.  Orchnrd  (for  "chronic  phthisis, "  he 
says)  was  sent  into  the  infirmary,  went  unwillingly,  did  not  remain 
there  long,  was  cured  at  home,  and  is  now  in  excellent  health. 

The  explanation  given  of  the  existence  of  members  of  provident  dis- 
pensaries who  receive  parish  relief  may  be  satisfactory  to  the  author  of 
it,  but  is  not  correct  ;  and  the  statements  about  sick-entrances  are 
also  inaccurate  and  misleading.  Besides  this.  Dr.  Orchard,  in  his 
haste  to  convict  the  provident  dispensary  at  all  costs,  not  only  adopts 
narrow  views  of  mere  self-interest,  and  makes  inaccurate  statements, 
but  he  is  also  self-contradictory  ;  for  example,  "The  question  of  the 
medical  attendance  of  the  wage-earning  classes  is  not  to  be  solved  by 
attending  them  for  almost  nothing,  and  allowing  them  to  have  their 
physic  for  a  penny  a  bottle.  Jledical  men  who  endeavour  to  make 
money  by  this  system,  etc."  How  can  one  "make  money"  out  of 
"almost  nothing?"  No;  a  medical  man  who  joins  a  provident  dis- 
pensary must  not  do  so  in  the  hopn  of  making  money  thereby  ;  it  is 
not  to  be  done.  (The  payments  for  medicines  do  not  cover  the  cost 
in  connection  with  them.) 

Let  it  not  be  understood  for  a  moment  that  this  is  a  question  be- 
tween two  or  tbree  medical  men  ;  it  his  other  and  far  wider  issues. 
To  close  on  4,000  persons,  all  told,  in  Pendleton  and  its  environs,  the 
local  branch  of  the  provident  dispensaries  is  a  real  blessing ;  and  I  do 
not  know  any  of  the  members  that  I  would  not  rather  attend  that 
way  than  as  private  patients.  I  am  not  maintaining  that  the  system 
is  perfect,  but  I  do  maintain  that  it  has  the  elements  of  life  in  it 
which  may  yet  make  it  prosper. — Faithfully  yours, 

Alexander  Stew.vkt. 


Sir, — In  replying  to  Mr.  Harwood's  letter,  there  is  one  point  to  which 
I  should  like  to  refer,  because  Mr.  Harwomi  purposely  avoids  it,  and, 
when  he  quotes  extracts  from  my  letteis,  he  takis  care  not  to  include 
it.  It  i.s  this.  No  rule  exists  in  connection  with  the  Pendleton  Pro- 
vident Dispensary  which  states  what  income  should  qualify  or  dis- 
qualify a  person  from  becoming  a  member.  When  the  dispensary  was 
founded,  there  existed  a  rule  to  the  elfeL-t  that  families  with  an  income 
of  over  thirty  shillings  a  week  were  ineligible  as  members  ;  but,  after 
a  time,  this  rule  was  abolished,  because  the  Committee  found  that,  by 
adhering  to  it,  they  could  not  procure  a  sufficient  number  of  members 
to  keep  the  dispensary  going.  There  is  now  no  limitation  as  to 
income.  If  three  families  wished  to  join  the  dispensary  with  an 
income  of  £2,  £3,  and  £4  a  week  respectively,  the  working  men's 
managing  committee  could  admit  them,  and  say  that  they  were  not 
tied  down  by  any  rule  as  regards  income,  which  should  prevent  those 
persor.s  from  becoming  members.  We  decline  to  send  cases  for 
investigation  so  long  as  the  dispensary  is  managed  in  this  manner  ; 
and  Mr.  Harwood  need  not  express  his  surprise  that  only  one  case  has 
reached  him  "from  tie  whole  medical  faculty  of  the  district,"  and 
that  case  was  not  sent  to  him  for  investigation. 

On  March  1st,  a  patient  paid  a  medical  man  a  bill  of  about  £4  ;  on 
the  18th,  the  Fame  parson  was  accidentally  observed  to  come  out  of 
the  dispensaiy.  This  was  mentioned  to  Mr.  Harwood,  who  replied  by 
saying  that  hn  wis  ii  send  the  case  to  the  Provident  Society  for  inves- 


tigation.  I  may  mention  that  the  provident  dispensaries  are  worked 
as  a  branch  of  the  Provident  Society. 

"The  working  members  of  the  district  committees  we  do  not 
blame  ;  as  a  rule,  they  are  men  in  whom  it  would  be  absurd  to  look 
for  proper  respect  for  the  rights  of  a  great  profession.  The  blame  re«ti 
on  the  shoulders  of  the  leading  men,  who,  from  being  the  promoters  of 
a  philanthropic  scheme,  have  become  the  patrons  of  what  I  may  call 
a  medical  co-operative  society." 

It  is  not  to  be  expected  that  a  member  of  Parliament,  two  magis- 
trates, and  two  or  three  of  the  clergy,  would  trouble  their  minds  to 
inquire  into  the  circumstances  of  persons  who  might  be  desirous  of 
joining  a  provident  dispensary. ^I  am,  your  obedient  servant, 

Claremont  Place,  Pendleton.  Thomas  N.  Okch.\rd. 


THE  REPEAL  OF  THE  CONTAGIOUS  DISEASES  ACTS. 
Sir, — It  is  rarely,  if  ever,  that  the  penalties  of  sin  are  limited  to  the 
sin-doers,  whether  the  sins  are  against  the  civil  or  moral  law.  The 
same  principle  happily  exists  in  vii-tue  and  right-doing.  "  It  is  hard 
that  our  children  and  children's  children  "  should  suffer  for  our  sins, 
but  it  will  be  so  if  a  person  suffering  from  syphilis  will  not  get  a  cure 
before  being  married.  Dr.  Rose  will  easily  understand  my  feelings  on 
this  question  if  he  will  grant  this,  namely,  "  that  it  is  never  right  to 
do  evil  that  good  may  come,  or  even  to  prevent  the  natural  penalties 
of  wrong-doing." — Yours,  etc.,  Jno.  Brown',  L.R.C.P.Lond. 

Bacup. 


FOREIGN   BODIES    IX   THE   VERMIFORM   APPENDIX. 

Sir, — Allow  me  to  make  a  slight  correction  in  Mr.  Lovell's  refer- 
ence to  my  remarks  on  the  above  subject.  The  twenty- four  cases 
referred  to  are  all  unrecorded,  except  the  one  published  at  the  time 
the  paper  was  read,  and  were  collei:ted  from  the  records  of  inspections 
at  Guy's  Hospital. — Faithfully  your.s, 

Weymouth  Street,  W.  Charters  J.  Symonps. 


INCOME-TAX. 

Sir, — ^Will  you  grant  me  a  small  space  in  your  valuable  Journal  to 
remind  your  readers  that  now,  the  expiration  of  the  financial  year,  is 
the  time  for  giving  written  notice  to  the  District  Surveyor  of  Taxes  : 
of  one's  intention  to  claim  repayment  of  income-tax  on  over-assessed- 
profits  for  last  year,  in  virtue  of  Act  Vict.  5  and  6,  cap.  35,  sec.  133  ? 
I  appeal  to  your  courtesy  with  the  more  confidence  that,  in  conse- 
quence of  my  previous  letters  to  you,  very  many  medical  men  wrote 
to  me  from  all  parts  of  the  country  ;  and,  I  am  happy  to  say,  most  of 
them  obtained  relief.  In  one  case,  of  two  partners,  this  will  amount 
tono  less  than  £38  :  on  three  different  claims,  over-assessment  for  , 
the  past  year;  repayment  of  £13,  and,  ipso  facto,  reduction  of  assess- 
ment for  next  year,  from  £900  to  £510,  the  real  average  for  the  past 
three  years,  £1,900,  an  abatement  of  £120  for  three  years,  each  of  tho 
partners  having  received  £255  ;  and,  lastly,  about  £6  in  life-insurance 
premiums  lor  three  years.  The  special  forms  for  professional  men  to 
make  their  returns  have  been  in  great  demand,  and  have  given  satis- 
faction in  all  cases. — I  am,  sir,  your  obedient  servant, 

16,  Artesian  Road,  W.  Alfred  Chap.man.     / 


NAVAL  AND  MILITARY  MEDICAL  SERVICES.    , 

THE    NAVY. 

The  olloTving  appointments  have  been  recently  made  at  the  Admiralty. — ' 
Henry  A.  Olose,  Fleet  Surgeon,  to  the  Korihampton ;  Alfred  Croplev,.t 
Siirs<eon,  to  the  Northampton  ;  Alfred  H.  Miller,  Surgeon,  to  the  Wye  ;  Georok., 
J.  FoGERTT,  Surgeon,  to  the  Chatham  Division  of  the  Royal  Marines,  TPalmer'' 
Depot ;  WiLLi.\Bi  Eames,  Surgeon,  to  Chatham  Dockyard  ;  Edward  SaiPSEy,  ■ 
Surgeon  and  Agent  at  Skull  ;  W.  H.  Patterson,  Staff-Surgeon,  to  the  Sapphire;  . 
E.  H.  Saunders,  Staft-Surgeon,  to  the  Satellitt ;  Clement  Alsop,  Surgeon,  to  the, 
Cockchajer;  G.n.H.  S\iioiiDs,'M.D.,  to  the  Merlin;  T.  .T.  Crowlev,  M.D.,  Su/-^ 
geou,  to  the -C^ijjoir  ,'  W.  Miller,  Fleet  Surgeon,  to  the  Hotspur;  F.  C.  Gorham, 
Surgeon  and  Agent  at  Bayleek  ;  Q.  A.  Campbell,  Fleet-Surgeon,  to  the  Euphrates  ; 
John  Acheson,  M.D.,  Surgeon,  to  the  Grappler ;  A.  W.  May,  Surgeon,  to  thtf  , 
Jackal,  when  commissioned. 

The  Green'ivich  Hospital  pension  of  £.30  a  year,  vacant  by  the  death  of  Deputy  ' 
Inspector-General  C.    D.  SteeL  has  been  a'warded   to    Staff-Surgeon    H.    T.   S.' 
Beveridge,  M.D.     Dr.  Beveridge  joined  tlie  Royal  Navy  in  1S39,  and  has  seen 
distinguished  service.     The  Koyal  Nnv  List  informs  us  tliat  he  was  Assistant-Sur- 
geon of  the  Hastings,,  on  tlie  coast  of  S-'ria,  1840  (war  medal,  clasp,  S>Tia,  and 
Turkish  med*l) ;  served  in  the  Liqhth  ,717,  fi^'-niing  part  oT  the  Royal  Squadron,  on 
the  Queen's  tlrst  visit  to  Scotland,  1>-  2  ;  sde  me  lical  ofBcer  of  squadron  on  occa-  ^ 
sion  uf  return  to  the  continent  of  Ni' ho  as,  Emneror  of  Russia,  1644;  specially, 
promoted;  Surgeon  of  the  Jl/»fi?ie,  actively  eiaployi'd  in  suppression  of  slave- 
trade  on  east  coast  of  Africa,  1S45-46  ;  engaged  Arab  jirates  in  Somha  Bay;  cap-' 
ture  of  the  Princtza  fi*'n/f  and  the  Dicna,  slave  ships,  also  seven  dhows;  upwards* 
of  three  years  Senior  Medical  Officer  of  the  Zmo  um  (Commodore's  Broad  Pendant) 
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Pr^t  Roral  ■  thanked  by  the  authoriticR  of  Jamaica  for  volunteered  sen-ices   aur- 

«>  cent  hou  0*?  "  3oo  (o"t  of  a  r"r"lation  of  40,000)  <Iicd  in  fcnpton,  »n^  "°"; 
S  a  o  h«  Si'habitants  of  Port  Ro'yal  succumbea  ;  »«="■»?;"  hei»»r-^.  S™°r 
Officer's  shir,  at  bombardment  of  Odessa,  April  ■.'2nd,  lb^4  ;  '"  "O"''''"'^  °"?S,'' 
^the  batteries  of  (causing  expulsion  of  Unss.an  B%^™""  f™">  ?'A°"d"rinK  th^^ 

^t:T»,  ^-t^"f"t;Sia^^||\^i^aj^ 

fn?t«  and  batteries  of  Rica,  185.'>  (Baltic  medal)  L.R.C.8.L.,  M.D.  (liain  y"')->i 
luttr  or /J^iiro/J'raclicai  Oburvation,  of  A^UUic  Chohm  in  v«r.«.s  J>art.n/  th. 
MorW.  . 

MEDICAL  STAFF. 
Scrcon-Majob  J    B.  Hamilton,  M.U.,  is  promoted  to  be  Brigade-Surgeon,  r<« 
0^odr"t4n,  M.D.,  retired.     Dr.  Han.ifton  e"t"ed  the  service  January  19t^h 
1860  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  Apnl  1st,  li,  5.    lie 

''1u"geT-Major''VRAVKMK  G.i.,.espir,  M.D..  is  granted  retired  pay.  with  the 
honorSrank  of  Brigade  Snrgeou.  His  commission  as  Assistant-Surgeon  bears 
S^teOcfober  1st,  IseO;  Surgeon,  March  1st,  1SV3 ;  and  Surgeon-Major,  June  1st, 

1876.     He,  also,  is  without  war-experience.  i,„if™„nn 

Sureeon-Maior  D.  C.  «.  Bdcbns  has  been  place.l  on  temporary  half-pay,  on 
«coTt  of  m  Valtli.  His  commissions  are  dafd  :  Assistant-SurBeon  Sopteniler 
SOtb  1SC4;  Surgeon,  March  1st,  1873;  and  Surgeon-Majo  r,  September  ..Oh  18,0 
He  Was  engaged  in  the  war  in  Zalulaud  in  ls79,  and  has  the  medal  and  cla.«p 
Sier^for  ■  and  in  the  war  in  Egypt  in  1S82,  in  which  he  was  present  at  Tel-el- 
KeWr,  and  has  the  Egyptian  medal  and  clasp,  and  the  bronze  star  granted  by  the 

^Sumeon-Major  U.  A.  l^ivc...  M.D.,  has  been  ST^"*'^.  7^'^"„'l  r-^^.r,'!''^^  |*,''P 
of  hoiVorar.-  rink.    He  dat^-s  as  Assistant-Surgeon  Iron,  March  31st   IS^'J  ■  J^  Sm 

geon  from  March  1st,  1S7S ;  and  as  SWB'o^.-M'J'-^f™'"  '^''J'=l^dVVthou"h  h^ 
Jenings  is  not  credited  with  any  war-service  in  the  Army  Lists,  although  he 
served  in  Egypt  during  the  latter  part  of  1SS4,  and  far  into  I860. 

Surgeon  Major  J.  H  Ussheb,  M.B.,  who  went  on  half-pay  in  March  of  last 
year  has  now  retired  from  the  service  with  a  gratuity.  He  entered  as  Assistant- 
Cgeon,  March  31st,  1608  ;  became  Surgeon,  Jlarch  1st,  187:! ;  "i'dSui^eon^Major 
March  :ilst,  1880.     Dr.  Ussher  served  m  the  Ashanti  war  in  IS,  3, 4,  and  has  the 

"'snrleon-Ma|o;  T.  T.  Obwik  died  at  Palace  Chambers,  Westminster  after  a 
brief  mnes"™  April  16th,  at  the  com,>aratively  early  age  of  47.  He  ™  cred  rhe 
army  as  Ass  stant-Surgeon  March  31st.  1864  ;  rose  to  Surgeon,  Mard.  1st,  18,3  , 
.n.l  Suigoon-Major,  April  2Sth,  IS-G.  Ue  was  w  thout  "P"''^"?^,^' ^J "•  „„„., 
Bricade-Surgcon  W.  H.  Pickforo,  formeriy  Surgeon-Ma)or  Grenadier  Guards, 
and  since  Surgeon-Major  Scots  Oukrds,  died  on  April  13th,  in  his  -Wild  year. 
HUcmmission  a"  Assistant-Surgeon  bore  date  February  19'li,lS5S  ;  Surgeon, 
Mar<-h  1st  1873  ;  and  Surgeon-Major.  March  16th,  1881.  He  went  on  Rftred  pay, 
"  t^;  a  s?ep  of  hinoiary  rank,  in  March,  18S3.  The  Army  Lists  do  not  assign  him 
any  war  service.  ^ 


INDIASr  MEDICAL  SEP. VICE. 
Roy,  M.D.,  Bengal  Establishment,  Civil  Surgeon 


Beer- 


S™!s''aprorntedt;/aTt''arcTvirSiSIcono>"B^^^^^  the  absence  on 
deputation  of  Surgeon-Major  O'Brien.  ,„.,,.,         »  ^    ■■  o „„   r;«,t 

Surgeon-Major  J.  Clf.ghorn,  M.D.,  Bengal  Establishment,  Cml  Surgeon  First 
Oass  on  return  from  deputation,  has  been  posted  to  the  charge  of  the  Cl%nl 
medical  duties  of  the  Lucknow  district,  from  March  sHh.  ,..,.,,  o„,.„^„„    ,,„ 

Sui-geon-Miyor  A.  Cameron,  M.D.,  Bengal_Establishmont,  I,":'' S".8t?Jl'„|;^f 


been  promoted  from  the  Second  to  the  First  Class,  ... 

u^c  1  .uuj  _  ^ „_:._  ,    11-   whishaw,  aud  to  remain  in  charge  of  the 


from   the  date  of  retirement 
fnnu  'tiie  service  of  Surgeon-Major  J.  W 

^Sure'e™  J.' SvKES,  Bengal  Esfeiblishment,  Supernumerary  Civil  Surgeon,  Second 
Class,  on  being  relieved  by  Dr.  J.  Cleghorn,  has  been  transferred  from  the  Luck- 
now  to  the  Bara  Banki  district.  ,„..,„  c.         .^ 

Bur-eou-Major  E.  A.  Fi  rMOERAro,  Bengal  Establishment,  Civil  Surgeon,  Second 
eiBss,''lias  been  transferred  from  Meernt  to  Mainpiin.  .   ^     .„    ™       „ 

Surgeon  W.  B.  Bannerman,  Madras  Establishment,  doing  duty  4tU  Pioneers 
is  directed  to  do  general  duty  under  the  orders  of  tlie  Deputy  Surgeon-General 
Her  Maicstv'a  Forces,  Bangalore  Divisi.m  an,l  Cedcl  Districts.  .  ^  ,  ^    ., 

■  Surgcon-M^or  C.  J.  F.  M'Dowat.l,  Bombay  Est.ablishn,ent,  is  appointed  to  tlie 
media.1  charge  of  the  Slst  Native  Infantry,  vice  Surgeon-Major  P.  Murpliy,  M.D., 
•opointed  Superintendent  of  Malinbleshwur.  ,    ,   .     t>      • 

Surgeon  S.  T.  Avetoom.  Bombay  EsUblisliment,  placed  on  general  duty  Presi- 
dency Circle,  is  transferred  to  general  duty  Mhow  Circle.  ,         ^  .  ., 

The  services  of  Surgeon  W.  H.  Bi'rke.  Bombay  Est;>bl.shment,  are  temporarilj 
Ulaood  at  tho  disposal  of  the  Government  in  the  Civil  Uepartincnt. 

Surgeon  K.  B.  Kibtikab,  Bombay  Establishment,  is  apptiinted  to  act  as  Pr.v 
fcssor  of  Anatomy  and  Curator  of  the  Museum,  Grant  Medical  College,  during  the 
alwence  of  Surgeon  W.  K.  Hatch.  -  *  j  *     *i  „  » 

Surgeon  M  B.  Bbaha^za,  Bombav  Establishment,  i.s  appointed  V>  the  tem- 
porary medical  charge  of  the  10th  Regiment  Bombay  Infantry,  at  Suakin  rio. 
Surgeon-Major  W.  C.  Kicrnauder,  appoiuted  to  the  medical  charge  of  ^o.  1  tield 

^Bri'^de-Snrgeon  W.  E.  Catks,  Bombay  EstabUshment,  is  permitted  to  return  to 

*sJ^eonV.  E.  HuNTKB,  having  returned  from  sick-leave,  is  placed  on  general 

'^^^i^k'^"T^::^^o.  is  appointed  Principal  Medical  omcer  to 

'"C^gltuTG^KirM.B.'.and  K.  U.  Ha.u  M.D.,  are  posted,  the  fom«r 
to  the  Mhow  Circle,  the  lalter  U,  the  SU.d  Circle,  in  the  bonibay  commaud 

Surgeon-Major  C.  J.  Wnin,  MB.,  in  aut.cii^t.on  of  simcl.on  '•' l^^.^."^''"??".' 
Oomserrice,  is  permitted  to  retiun  to  England  m  the  Uoopship  Afuini-or,  w 
ma  to  leave  Bombay  on  April  3rd.  .ui^-tc. 


Surgeon-Major  J.  M.  Fiddeh  and  Surgeon  A.  T  Swiooett,  serving  in  Bengal 
have  leave  of  absents  for  8il  months  on  private  airalr».  r  -i.-j    .» 

Surc^ns  A  L  H.  Dixos  and  H.  V.  Dillu.-;,  ou  arrival  from  EngUnd  «« 
ordered  to  do  eenerS  duly  in  the  British  Burmali  Division,  Madra.  comoiand 

Sr^'xiii^fe-'t^Siios^iia^i^ 

?c'  ™r  Med  calofliceJ  of  the  Station-Uospital,  Toungoo,  to  !l->f  "^'^.l^'f  ^^.-K*'"^ 
Div  s  on  and  Ceded  District  ;  A.  H.  L'EsTI:ax..e,  ™  amval  frotn  tr^land,  „  be 

isn.ii^u:^"T.^r:-?rrs!^n^H§:si;i.'5>^r^^^ 

■^"b^^geon  J.   Andebsok,   M.B.,  in    medical  charge  of  Q-lst  ^oj^l^AnnUry 
BurmahField-Forcc  (now  at  Madras),  is  directed  to  do  duty  at  the  Station-Hoa- 

:HSSS^oS^-:ci^."^^^ST?HeS?i 

^i:.-SiS^ScS?J^^^'i^d|aVri^^ 

Medical  College,  for  nine  months   on   private  affairs     Surgeon  G.   E.  F.x>i«, 

v.^dieal  offieerSind-Pishin  Railway,  for  one  year  on  private  affairs. 

''The  «n"  ".ncn«oned  gentlemen,  all  of  the  Bengal  Establishment  have  obuin^l 

leave  of  absence  on  medical  certifiiate  for  the  periods  specified  :  ^^f^^^^^'^'e 

General  A.  J.  Dale,  M.B.,  for  130  days ;  hurgeon^Major  H.   B.  f^"^'"'/,^ 

year  ;  Surgeon-Major  G.  C.  Ross,  for  one  year ;  burgeon  H.  t.  HCDSOJi,  tor  1^0 

'""surgeon-General  M.  C.  Fubkell,  M.D.,  Surgeon-General  with  tjje  (Joremment 
r.r  Mi,lr<iB  is  irranted  furlough  for  six  months  on  medical  certitlcate. 

Sargeoi'c'TMA^LAND,  Bombav  Establishment,  on  duty  with  the  Indian  Con- 
tin  "nt  at  Suakints  appointed  to  the  medical  charge  of  the  .3rd  X^J"  Infantry. 
t.ic?Surgeon  J.  C.  Lueii,  M.D..  who  is  transferred  to  general  duty,  Mhow  Circle. 

Mr.  Damfb  Habbisos  has  been  appointed  Surgeon  to  the  Lancashire  HusamL 
SiirL-eonF  W  WRicnT  Derbyshire  Yeomanry  ;  Acting-Surgeon  H.  A.  Hodson, 
isf  Sussex  Artilerj  vJlunteers  ;  Acting-surgeon  H.  L.  Dav.es,  2ad  Volunteer 
k^tti  tn  ofthe  Royal  Welsh  Fusiliers  (late  the  1st  Flint  a.id  ^^f,''"""V/„'=^°«; 
snr,»,.,,n  E  J  DoMviLLE,  1st  Dcvon  Artillery  \  olunteers  ;  and  Actiug-Surgeon 
GEolc"  l^,LK..?oroy.  1st  North  Riding  of  Yorkshire  ArtiUery  Volunteers,  have 

'"Tgrun'^niSTn^fsitrgeons  of  Volunteers  have  ^^^-Sr^H^  .,'^%^oTan'S'r 
rank  of  Surceou-Maior  :  C.  S.  Hall,  1st  Cumberland  ;  U.  B.  Woou.  Jud  \olunteer 
BTttaiofonheS  (late  the  4th  Surrey);  Thomas  Sewey,  M.D.,  l^t  I.,cco^- 
shire  Artillery  ;  Joseph  Harper,  4th  Volunteer  Battalion  of  the  Devonshue  fig- 
ment (torn  erly  the  4th  Devonshire)  ;  S.  W.  Bboadbe.st,  1st  Durham ;  W.  Dawj^, 
™t%yiun?eer  Ba  taiion  the  Prince 'of  Waless  North  Stoffordshire  Regiment  Qate 

ihe2nd  Stattbrdsbiie);  and  W.  H.  Platt,  "f  tH ^  "'""'?\?! "i'^n  5"f  £SSe  of 
William  Basteu,  M.D.,  is  appointed  Acting-Surgeon  to  the  2nd  East  Biding  01 

'■  Ac«;;^-S^geiril' j!  CorLiE.  M.D..  has  been  made  Surgeon  to  the  3rd  Dariaiu 
^'Mr^Rr^rnfE^Etsteen  appointed  Surgeon  to  the  Volunteer  Medical  SUIT 
Corps. 

CHANGES  OF  STATION.  ,    ,-    i 

Thb  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officiaUy  notified  as  having  taken  place 
during  the  past  month  : — 


which 


Brigade-Surgeon  B.  C.  Kerr,  M.D. 

U.  M.  Macbeth 
Surgeon-Major  B.  W.  Davies     .. 
W.  W.  Tomlinson 
'*  J,  Macartney,  M.D. 

,'j  J.  Leader 

R.  Exham 
'  K.  H.  Robinson . . 

"  W.  C.  Grant.  M.B. 

",  A.  L.  Browne,  M.D. 

Surgeon  C.  H.  Swayne.. 
„      J.  Powell 
,,      O.  D.  Bourke  .. 

H.  G.  Gardner,  M.B.     .. 
!!       P.  A.  U.iyes     .. 

M.  R-  Ryan,  M.D. 
,,      H.  J.  Bobbins,  M.D.     .. 
,,      T.Boyd 

P.  H.  John.ston,  M.D.  .. 
']       1.  B.  Emerson.. 
'„       A.  W.  Carletoil,  M.B.    . . 
'„      B.  W.  Urge    . . 
R.  I'.  Ho.lson.. 
,,      C.  K.  Powell, -M.D. 

J.  Armstrong  .. 
„       P.  M.  Ellis 

P  J.  o'Sulliv,in,  M.D... 
R.  T   Beamish,  M.l).    .. 
„      J.  Pedlow,  M.U. 
,,      H.  J.  Mliiughlin,  M.B. 

J.  Stevenson.  M.B. 
],       W.  L.  iJinc.  M.B. 
,,       P.  J.  Denipsey,  M.D.    .. 
„      (I.  E.  P.  Lloyd 
,,      A.  Harding      .. 

H.  E.  B.  Flanagan 
."      A.  W.  P.  Inmau,  M.B... 
G.  W.  Robinson 
J.  D.  Day,  M.B. 


From 
Bengal       .. 
Bombay     . . 
Aldershot  .. 
Chester 
Bengal 

C.jrk 
Dublin 

Jladras 
Dublin      . . 
Egypt 
Egypt        .. 
Dcvor.port. . 

Suakin 

C.  of  Goo«l  Hope 
Egypt        .. 
Cork 

Berwick     . . 
Egypt       .. 
Dublin 
Huline 
Kinsalo 
Dund.alk    . . 
Devonport 
Chatham    . . 
Dublin 
p.irtsmonth 
Netley 
Egypt 
Jersey 
Dublin 
Ceylon 
Portamonth 
Woolwich  . . 
Dublin 
York 
,     Dublin 


To 

Dublin. 
Weetlou. 
Gosp-irt. 
Malta. 
Dublin. 
Cahir. 
Kinsale. 
Clirragh. 
Goaport. 
Chester. 
India. 
Woolwicli. 
Portsmouth. 
India. 

Portsmouth. 
Chatiiam. 
Dover. 
Aldershot. 
India. 
Coventry. 
Athlone. 
Tern  pie  more. 
India. 
India. 
Bombay. 
India. 
India. 
India. 
India. 
India. 
Devonport. 
India. 
India. 
Jersey. 
India. 
India. 
Butte«nt. 
livnningham. 
,     MulUngar. 
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Burgeon 

R.  U.  Donaldson,  M.l). 

..     Dul.UiL 

..    Cork. 

E.  I.aii(ion 

..     JV'ii-al 

..     Colchester. 

■ '  ■ 

W.  0.  Wolscley 

..     Cuvontry  .. 

..     IndU. 

-;■■?» 

13.  T.  M'Creery.M.r..    .. 

..     13eni;al       .. 

. .     Cork. 

J.  M'M.  Bolster 

..     Bont;al       .. 

..     Dublin. 

a.  Wardrop,  M.l!. 

..     Bengal 

. .     Portsmouth. 

,j 

H.  G.  Christian,  M.  13.  .. 

. .     Beiii^l 

..     Curragh. 

J.  M.  Jone-^     .. 

. .     Bengal 

. .     Colchester. 

F.  M.  Bakir,  M.B. 

. ,     Madras 

. .     Dublin. 

r.  M.  Carleton,  M.O.    .. 

. .     3Iadras      . . 

..     Edinburgh. 

11 

R.  W.  Barnes  . . 

..     Bengal 

. .     Portsmouth. 

>> 

G.H.Sylvester 

..     Bengal 

. .     Devonport. 

11 

M.  0.  Drury    .. 

..     Mulliu^'ar  .. 

,.     India. 

S.  A.  Crick,  M.B. 

. .     Salford       . . 

. .     India. 

W.  G.  A.  Bedford,  M.B. 

Woolwich  . . 

..     GibralUr. 

it 

T.  B.  A.  Tuckcy 

,.     Templeaiore 

..     India. 

A.  H.  Jlorgan. . 

..     Buttevant.. 

..     Cahir. 

'1,  *> 

C.  W.  S.  Jlagrath,M.B. 

..     Portsmouth 

. .     Bengal. 

C.  R.  Thicle,  M.B. 

. .    Xetley 

..    Honduras. 

H.  P.  Birch     .. 

— 

. .     Dover. 

H.  W.  James  .. 

..     Gibraltar  .. 

..     India. 

R.  H.  Hall,  JLD. 

..     Cork 

. .     Bombay. 

,, 

J.  F.  Burke     .. 

, .     Curragh     . . 

..     India. 

,, 

R.  Crofts 

..     Sierra  Leone 

..     CapcCoastCastlc 

The  undermentioned,  appointed 

January  30th  last, 

liave  been  stationed 

39  follows. 

Surgeo 

n  St.  T.  VaiT       . . 

—       .. 

. .     Beverley. 

It 

L.  P.  Mumby,  M.B.      .. 

. . 

. .     Portsmouth. 

C.H.Melville,  M.B.     .. 

— 

. .     Edinburgh. 

.  ■<■*> 

B.  L.  Mills,  M.B. 

— 

..     Ayr. 

R.  E.  Genge     .. 

. .     Colchester. 

G.  S.  Cardew,  M.B.       . . 

— 

. .     Aldershot. 

j^ 

C.  A.  Retrny,  M.B. 

— 

..     Colchester. 

jj 

H.  Thiele,  M.B. 

— 

. .     Chatham. 

H.  Cocks,  M.B. 

— 

.,     Hulme. 

J.  B.  Wilson,  M.D. 

— 

..     Devonport. 

W.  J.  Lee 

— 

. .     Devonport. 

t    n     Rlir-V    M  n 

..     Curragh. 
. .     Dublin. 

" 

3.  Kearney,  M.D. 

_ 

F.  W.  Hennessy.  M.li. .. 

~ 

. .     Aldershot. 

E.  A.  Saw,  M.B. 

— 

. .     Colchester. 

W.  B.  Stokes,  MB.       .. 

— 

..    Dublin. 

F.  W.  G.  Hall,  M.B.     .. 

— 

. .     Chatham. 

'A       B  *>iTTir»*^Tr 

— 

..    Corragh. 

.A..   A,cIIIli:(.iy 

-     'j' 

G.  S.  Tate,  M.D. 

— 

. .     Belfast. 

H..  W.  M.  Xendall 



. .     Portsmouth. 

' '  » 

H.  P.  G.  Elkingtoii 

. . 

Portsmouth. 

•'' 

K.  C.  G.  Dill    .. 

. .     Aldershot. 

J  .  •". 

J.  B.  W.  Buchanau,  M.B. 

— 

. .     BeUast. 

.    w 

P.  T.  Skerrett.. 

H.  M.  Adamson,  M.B..:-''  '" 

':.[%£,■:  ,.CTTT_      •• 

. .     Dublin. 
. .     Cork. 

H,  M.  Ramsay 

— 

.,.     Aldershot. 

'"'  '»i 

T.  a.  Lavie      .. 

— 

. .     Colchester. 

J 

J.  Rose 



. .     Cork. 

^j 

H.  H.  Brown,  M.li.      .. 

- 

. .      York. 

T.  H.  Corkerv.. 



..     Salford. 

{;.'.?» 

E.  H.  Locker  . . 



..     Portsmouth. 

W.  R.  D.  Crooke,  M.b. 

.  .     , 

..     Cork. 

e»0£V; 

W.  P.  Squirf-    .. 

..     Devonport. 

^j 

C.  L.  Walsh     . . 

—7;  i. ' 

. .     Dover. 

,^ 

J.  J.  O'Donnell,  M.B.  .. 

— 

..     Curr.agh. 

,, 

S.  J.  W.  Haymait 

— 

..     Portsmouth. 

" 

J.  P.  S.  Hayes 

~ 

. .     Canterbury. 

WHAT  ENGUSS  ARMY-SURGEONS  CAN  COPY  FROK  THE  SWEDISH 
MEDICAL  CORPS. 
81B,— I  gathered  some  ideas  from  a  recent  visit  to  the  Stockholm  Garrison  Hos 
pital,  where  I  had  the  pleasure  of  meeting  several  very  kind  Swedish  army- 
aurgeons. 

Teaching  0/ Ambulance  Work  tofhe  ]Body  0/  tJie  Amiy.—l  was  infonuetl  by  the 
Swedish  medical  officers  that  no  non-commissioned  officer  of  any  corps  of  the 
Swedish  army  c<.uld  reach  such  grade,  without  haWng  first  passed  an  examina- 
tion in  "  lirst  aid  to  the  wounded."  This  is  an  excellent  order,  probably  owing 
its  origin  to  Bt^rnadotte,  the  great  soldier  who  founded  the  present  Swedish 
Royal  House.  I  take  it  as  quite  certain  that  no  person  in  any  ai-my  should 
reach  any  non-commissioned  grade  "Without  learning  this  very  simple  knowledge 
so  fraught  with  importance  to  all  soldiers.  Every  officer  should  assuredly  be 
put  through  such  a  course.  It  is  pitiful  to  think  of  men  being  entrusted  with 
the  commaiul  of  men,  yet  themselves  completely  ignorant  on  all  questions  of 
the  working  of  the  human  machine. 

Doubtless,  it  should  be  pussible  to  have  a  "  short  coui'de  "  at  Aldershot  for  all 
army  officers  to  go  througli  a  definite  system  of  ambulance  instruction  ;  and  a 
cerlilicate  should  be  issued  to  Ihe  officers  and  uicn  of  the  army,  if  they  pass  a 
test-examination.  It  would  correspond  to  thu  St.  John's  Ambulance  examina- 
tion in  civil  life,  only  it  would  be  an  official  certiiicate.  Curiously,  in  our  auny, 
ambulance -certificates  can  be  given  to  voluntrers  and  militiamen,  but  not  to 
.  regulars  in  this  work.  The  certificate  is  all-important  in  inducijig  men  to 
work  ;  Imt,  probably,  a  step  further  than  Swedish,  routine  i.s  needed  in  an  army 
like  ours,  serving  in  every  climate,  and  exposed  to  an  infinite  variety  of  dis- 
eases. After  the  first  ambulance  course,  there  could  be  a  second  lecture  course 
on  hygiene  and  health-laws. 

We  send  yearly  to  India  thousands  of  young  English  officera  and  men  ; 
€0,000  troops  nt  least  are  serving  in  that  country.  To  a  man,  they  arc,  on 
landing,  completely  ignorant  of  what  Indian  health-laws  are.  Of  the  meaning 
of  SQQstroke,  dysentery,  ojiolera,  liver-tlis-^asc,  agut-,  malaria,  dangers  of  bad 
water,  they  are  completely  and  entirely  ignorant.  .  .U.lil  ,;*,': 


All  health-jirimers,  all  mere  printed  matter,  are  nearly  useless  in  teaching  the 
great  mass  of  these  men.  What  is  wanted  is  that  we,  the  army  medical  officers, 
should  teach  them  in  regularly  dL-l'med  health  lectures,  carried  on  as  a  matter  of 
routine,  un  troopships  and  in  India,  with  definite  examinations  and  certificates 
to  follow.  By  so  doing,  we  would  vivify  and  make  teal  the  words  that  Parkes 
wrote,  and  make  liini  anvl  his  idea  a  permeating  force  in  that  army,  of  which 
he  was  the  greatest  benefactor.  We  must  ca^ry  the  rauk-and-tile  army,  as  a 
body,  with  us  in  such  a  work,  and  we  will  find  iu  such  persnual  lectuies  im- 
mense opportunities  of  knowing  the  officers  and  the  men.  "The  spoken  word" 
is  of  enormous  force  in  such  matters,  to  ignorant  peasant  boys  who  know  nothing 
of  that  new  country  in  wluch  they  are  going  to  serve. 

iLinorance  and  panic  often  reign,  during  sickly  times,  in  our  Indian  barracks. 
I  have  seL-n  seventy  teetotallers  break  their  jdedges  in  a  single  night,  at  a  whiff 
of  cholera  in  the  garrison.  Wliy  ?  Because  the  men  were  densely  ignorant,  and 
we  have  never  taught  them.  But  we  can  any  day  begiu.  Even  on  the  question 
of  thpse  personal  contagious  diseases  rife  amongst  soldiers,  we  have  never  told 
the  men,  by  lecture,  all  the  facts  about  them,  and  what  the  ailments  really 
mean  to  present  and  future  physical  fitness. 

Yet  all  this  would  form  a  '"second  course  "  to  the  "  first  ambulance  aid."  All 
that  is  needed  is  an  outline  syllabus,  and  an  official  certificate;  and  leave  it  to  the 
energy  and  individual  enterprise  of  the  medical  service  to  do  the  re-it ;  although 
I  see  no  reason  why  a  capitation  allowance  for  passing  so  many  men  througli 
classes  should  not  be  possible. 

I  think  if  "science  can  save,"  as  assuredly  it  can,  science  should  not  be  en* 
tombed  in  Parkes's  book,  and  placed  on  a  library  book-shelf,  but  should  bea 
living  fact  in  the  minds  of  the  int:n  of  the  army.  This  would  be  our  contribu- 
tion to  "  army  reform,"  and  its  eflect,s  would  be  far-reaching  to  the  army  and 
the  nation,  and  to  ourselves. 

Sanitary  Ttachbig  fur  MiHlary  OJficers, — In  the  class-rooms  where  the  Swedish 
army  surgeons  go  through  their  secondary  instruction,  I  saw  a  photographic 
group  of  infantry,  cavalry,  and  medical  officers.  On  asking  what  it  was,  I  was 
told  it  was  a  group  of  the  last  hygiene  class,  made  up  of  these  officers.  It  is 
highly  important  to  teach  this  subject  to  the  statf  nf  the  army,  but  I  never 
heard  of  its  being  done  in  our  army.  It  would  mean  some  stalf  oflicers  going 
through  our  Xetley  course  with  us,  to  the  probable  advantage  of  both  classes  « 
officers. 

Germany,  of  course,  teaches  her  staff  otficers  these  subjects  ;  indeed,  anyone 
ignorant  of  them  is  neither  a  true  statt"  officer,  nor  a  true  soldier.  No  man  can 
be  a  real  leader  of  men  who  is  ignorant  of  the  working  power  and  the  working 
laws  of  the  machine  he  controls.  Every  great  leader  of  men  has  had  this  idea 
tirmly  in  his  mind  ;  and,  whether  it  be  Xenophon  in  the  past,  or  Turenne,  or 
Saxe,  or  Marlborough,  in  later  times,  all  have  seen  the  enormous  importance  of 
such  knowledge.     Our  army  officers  are  never  taught  it. 

In  the  killing  fight  for  sanitary  reform,  the  true  method  of  conquest  is  to 
educate  your  opponent.  It  is  not  obstinacy,  but  ignorance,  which  blindly 
opposes  progress  in  this  direction. 

I  believe,  tlien,  we  can  certainly  learn  of  Sweden  some  new  methods  of  pro- 
gress. Ajiart  from  lessons  in  teaching  work,  Sweden  has  also  a  very  good 
pattern  of  battalion  medical  wagon,  such  as  is  used  in  nearly  all  armies,  except 
our  own,  to  carry  the  regimental  medicine  supplies,  and  the  stretchers  of  tha 
regimental  bearers. 

Could  not  an  enterprising  volunteer  surgeon  get  a  cart  like  it  made,  by  writ- 
ing for  a  plate  of  it,  to  the  Surgeon-General  of  the  Swedish  army,  Oberfeld- 
lakaren  Endholm,  Garrison  Sjokhus,  Stockholm. 

Teach  the  Soldier. 


THE  INDIAN  MEDICAL  EXAMINATION. 
A  Candidate  asks  for  information  with  regard  to  the  amount  of  knowledge  of  the 
natural  sciences,  more  especially  chemistry  and  natural  philosophy,  required 
for  the  Indian  medical  examination,  and  the  best  text-books  to  read,  etc.,  oU 
the  subject.  He  also  asks  if  the  old  examination-papers  are  obtainable  ;  and,  i£ 
so,  where  they  can  be  obtained. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT.    - 

STAFFORDSHIRE  Ci;iTjyTY  LU:N"ATIC  ASYLTJII, 
BURNTWOOD. 
At  tlie  end  of  1884,  there  were  re^kleut  in  this  asylum  573  patients, 
namely,  307  males  and  266  females  :  there  was  no  vacant  accommoda- 
tion for  males,  but  34  more  women  could  be  received.  Of  the  total 
number,  about  150  were  suicidally  disposed,  and  120  epileptic.  The 
percentage  of  recoveries  on  admissions  in  18Si  was  35.5,  not  37,  i 
given  in  the  statistical  tables  ;  the  error  is  due  to  the  common,  but 
incorrect,  practice  of  halving  the  sum  of  the  male  and  female  peri 
centages  in  order  to  arrive  at  the  total  percentage,  instead  of  making, 
a  separate  calculation.  The  percentage  of  deaths  on  average  numbeia 
resident  was  9.6,  as  compared  with  13.5  in  1883  ;  this  somewhat  high' 
mortality  is  attributed  by  Dr.  Spence  to  the  fact  that  "the  number 
of  patients  admitted  suffering  from  epilepsy,  general  paralysis,  and. 
other  forms  of  incurable  braiudiseasp,  is  greater  in  tStallbrdshiro  than 
in  most  of  the  other  counties."  Of  the  60  deaths,  11  were  due  to; 
phthisis  pulmonalis,  5  to  general  paralysi.s,  6  to  sanguineous  apoplexy, 
and  14  to  epilepsy  ;  two  epileptics  died  under  the  age  of  15  years.  It 
is  impossible  not  to  regret  that  there  should  be  iu  any  county  asylum' 
nine  patients  between  the  ages  of  10  and  15;  though  we  know  that  Dr. 
Spence's  past  experience  at  Earlswood  well  qualifies  him  for  treating 
such  cases.  _  ■'• 

During  1884,  several  patients  wort  passed  en  to  their  respective 
workhouses,  or  to  the  care  of  relatives  ;  Dr.  Spence  reports  that,  i 
the  cases  were  selected  with  great  care,  very  few  had  been  returned  toi 
the  asylum.  j.inf'U  :>■.         > 
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ConsiderinK  the  largo  number  of  epileptics,  it  13  satisfactory  to  find 
that  Turnfi  1884,  "  Tio  occasion  arose  for  the  use  of  either  seclusion 
^rre's  ra  nt  ■•  About  76  per  cent,  of  the  men,  and  78  per  cent,  of  the 
women     are   regularly   employed,   and   a  considerable  number   walk 

X'SaT'Serintendent  states  that  "the  -Institution  of  a 
money-allowance  in  lieu  of  the  ale  ration  fo™"'y  served  ou  to  the 
Attendants  and  nurses  has  worked  satisfactorily;  the  patients  how - 
:"r?  continue  to  receive  and  to  appreciate  the  " ""^''^f'^^  °  ,  ^^.^J 
specified  in  the  diet-table,"  namely,  three-quarters  of  a  pint  dally  for 
men   and  half  a  pint  for  women.  i    i  t 

With  regard  to  the  stati-.ticaltables  (among  which  we  are  gad  to 
see  Table  11  a),  we  will  only  add  to  what  has  been  already  said  that 
he  total  recovery-rate  in  Table  III  has  been  incorrectly  calculated  by 
dividing  the  sura  of  the  percentages  for  all  the  years  by  the  nimber 
0  vcarrin  question  ;  the  figures  should,  of  course,  ally  «-f  tl'"^^^" 
Table  IV.    The  total  death-rate  for  the  whole  period  was  11  per  cent., 

"It^islnteresthfg  to  note  that,  during  the  twenty  years  this  asylum 
had  been  open,  the  numbers  of  male  and  lemalc  cases  admitted  were 
enual  namely  1,316  ;  but  that  only  188  men  recovered,  compared 
wUl.  332  women,  wldle  577  men  died,  and  only  434  women.  It 
would  be  interesting  to  hear  Dr.  Spence's  «ews  as  regards  these  ex- 
ceptional  statistics. 

LEEDS  GENERAL  HfFIRMARY.  ^  ,  .  , 
Thf,  report  presented  at  the  recent  annua!  meeting  of  the  L,eeUs 
General  Infirmary,  was  of  a  more  than  ordinarily  satisfactory-  manner. 
Duiin"  the  year,  4,401  in-patients  had  passed  through  the  ui.stitu- 
tion,  being  an  increase  over  the  numbers  of  the  previous  year  of 
347  There  had  been  IS)  106  out-patients,  an  increase  of  2  3/6.  Witn 
thc'larce  number  of  4,401  in-patients,  the  mortality  had  been  singu- 
larly small,  being  only  3.90  per  cent.,  after  deducting  the  cases  m 
which  the  patient  died  within  fortyaight  hours  after  admission. 

The  number  of  deaths  had  been  less  than  4  per  cent,  of  the  admis- 
sions A  new  ward  had  been  opened  which  accommodated  twenty- 
nine  patients.  The  opening  of  tliis  ward  had  raised  the  number  ol 
beds  for  patients  to  270,  and  they  had  recently  that  number  in  the 
building.  There  was  an  average  ol  fifty  empty  beds  for  contingencies 
which  made  a  total  of  320  beds  available  for  the  public.  Iheie  had 
also  been  added  a  new  department-tho  gyntecologica  department, 
with  twelve  beds,  under  Dr.  liraithwaite,  who  had  joined  the  honorary 
stair  A  maternity  charity  had  also  been  established,  in  accordance 
with  the  wishes  of  the  Medical  Department  of  the  \oikslure  College. 
The  women  who  were  attended  were  not  these  who  would  have  been 
attended  by  midwives,  too  often  very  inexperienced.  There  wa.s  ot 
cour.se,  a  danger  of  abuse  in  that,  as  in  other  dep.irtments  of  charity 
to  be  guarded  against,  lest  people  who  could  afferd  to  pay  for  medical 
or  surgical  attendance  came  to  the  out-patient  department,  and  applied 
for  aid  in  this  maternity  branch.  It  was  desired  to  prevent  this 
abuse  •  and  the  Charity  Organisation  Society  had  done  invaluable 
service  in  making  inquiries  into  the  circumstances  of  people  wHo 
applied  for  assistance  in  that  department. 

Structural  alterations  had  been  made  in  the  Operation  The.'vtre,  by 
which  better  waiting  rooms,  and  a  room  for  the  adnun-stration  ol 
anaesthetics  had  been  provided.  A  students'  room  had  been  added, 
and  the  Nurses'  Home  enlarged.  The  Hospital  Sunday  collections 
showed  an  increase.  While  the  sources  of  income  were  less  than  in 
the  previous  year,  the  expenses  were  very  mu.'h  larger  ;  but,  owing  to 
an  anonymous  donation  to  the  infirmary  of  £1,500,  the  expenses  had 
heen  covered.  The  receipts  were  £17,273,  and  the  expenditure  was 
£16,610,  so  that  there  was  a  balance  of  £700.        ,      „     ,.  ^ 

It  was  decided  to  organise  a  regular  system  of  collection  amongst 
the  working  classes,  and  of  establishing  a  Hospital  Saturday. 

■•'"'LUNATIC  ASYLUM   FOR  THE  CITY  AND  COUNTY  OF 

BRISTOL.  . 

kBRE,  as  in  many  other  asylums,  the  accommodaUon  available  is 
inadequate  to  the  number  of  applications  for  admission  ;  so  that,  in 
1884,  It  was  found  necessary  to  remove  forty  female  patients  to  the 
County  Asylum  at  Barnwood.  Notwithstandiug  this,  there  was,  at 
the  end  of  1884,  vacant  accommodation  for  only  ten  females,  and  none 
for  males.  We  arc,  therefore,  glad  to  learn  from  the  Committee  s 
report  that  they  were  considering  the  extension  and  a  teration  ot  the 
asylum  :  and  that,  to  this  end,  plans  had  been  prepared  and  land  pur- 
Chased.  The  neces.sity  for  such  enlargement  is  very  manifest  on  ol- 
amination  of  one  ol  the  statistical  tables,  irom  which  it  appears  that 
for  some  time  during  the  year,  there  were  over  245  females  under 
treatment,  while  there  was  really  accommodation  for  only  iM. 


The  recoveries  in  1884  were  33.3  per  cent,  of  the  admissions      The 
percentage  of  deaths  on  average  numbers  resident  was  7. 8,  »»  ™m. 
pared  wifh  14  per  cent,  in  1883.     Of  the   34   deaths    9  were  due  to 
general  paraly-fis,  and   11   to  "other  forms  of  brain-disorganisat.oa. 
We  cannot  imagine  why  these  "  forms    are  not  specified  , 

Dr.  Thompson  reports  that  the  withdrawal  of  beer  from  the  ordina^ 
dietary  works  well,' and  that  the  diet  has  ^'«°  ""FT  '  Wh\^ 
»ives  an  account  of  the  precautions  taken  in  case  of  fire,  which  a^ 
r/ear  to  be  adequate,  though  the  Commissioners  in  Lunacy  commeut«d 
somewhat  unfavourably  on  them  at  their  visit  in  July,  1884  _ 

The  staff  of  attendants  seems  to  require  augmenting  tl'J'^»"«n* 
ants  can  scarcely  be  considered  sufficient  for  6/  patients,  of  whom  30 
were  epileptics.-  Were  the  nursing  stall  larger,  it  is  probable  that 
Tec  usion  would  be  required  much  less  frequently  ;  we  learn  from  the 
Commissioners'  report  that,  in  the  eight  months  from  No^  ember 
1883  to  July,  1S84,  seclusion  was  resorted  to  in  «h^^»se%°f  ^  ^«° 
and  23  women,  on  22  and  57  occasions,  and  for  a  total  of  332  hours. 
On  an  average  about  50  per  cent,  of  the  patients  are  present  at  church 
on  Sundays,  and  a  rather  larger  number  at  the  enteitainmenU 

We  hope  that,  in  future  reports,  the  revised  sta  istical  tables  of  the 
Medico  P-ychological  Association  will  be  u.ed,  in  proper  numerical 
0  d  and"  ncluSing  Tables  U  and  II A,  neither  of  which  ''Preats  m 
?l,e  report  for  1SS4.  The  table  showing  the  causes  of  death  is  ren- 
dered unnecessarily  cumbrous  by  the  inclusion  of  certain  diseases-  for 
exlmpl"  pernicious  anaemia,  acute  meningitis,  peritonitis,  ec  which 
caused  no  deaths  during  the  year.  Had  these  been  omitted  there 
would  have  been  room  for  tho'se  causes  of  death  f™ni  brain-disease 
rega  ding  which  such  legitimate  curiosity  is  excited.  The  percentage 
of°  deaths  on  the  average  numbers  resident  <l"""g  ^^f  '"  ,«"7, ^^^ 
years  the  asylum  has  been  open,  which  is  given  in  Table  III  as  10.1, 
should  be  11.6.  


OBITUARY. 


R    D    TAGG ART,  M.D.,  Surgeon-Major  Koyal  Antrim  ArhUery 
Militia,  Carrickfergus.  ^  ,     ^ 

Gfveru  and  "enuine  sorrow  was  felt  in  Carrickfergus  on  Saturday 
evenfii^  .W  10th,  when  it  became  known  that  Dr.  ^^gg"'  ^aa 
passe  1  away,  and  shutters  were  immediate  y  put  up  in  every  shop- 
window  The  sad  event  ^vas  not  unexpected,  as  the  deceased  gentle- 
m  vn  had  been  in  declining  health  for  a  ccnsiderable  time  pa,t  and 
some  weeks  ago  it  was  knoSn  that,  notwithstanding  the  care  bestowed 
on  him  by  several  of  the  most  eminent  medica  gentlemen  in  Lister, 
h?s  re™overy  was  hopeless,  rapid  consumption  bemg  the  cause  of  death 
arthe'comVarativel^  early  a'ge  of  47  years  D-  Taggart  was  son  o 
the  late  Mr.  William  Taggart,  of  Ihornl  ill,  Antr  m.  He  was  ecu 
catcd  at  the  Oueen's  College,  Belfast,  and  held  has  degree  ol  M.D. 
from  the  Queen's  Universit/iA  Ireland  He  was  also  a  Licentiate  of 
the  Roval  CoUce  of  Surgeons  of  Edinburgh.  ,    ,     -..  ,  „„. 

He  came  to  Carrickfergus  in  the  year  1859  and,  by  Ills  courteous 
nnnner-entlemanly  deportment,  and  skiU  in  his  prolession.  he  soon 
uilt  UP  an  extensi^•e  and  lucrative  practice.  He  was  coroner  for  the 
ZUi'n  division  of  county  Antrim,  and  »'- J^  *'\«  Xuk  dutiel 
town  of  Carrickfergus  ;  and  the  sometimes  trying  and  dithcult  duties 
[n   connection  witli   these  offices  were  discharged  by  him  with  the 

"IreliSedlli'e'late  Dr.  L'Estrange  as  Surgeon-JIajor  of  the  Snd 
Br"  ade  North  Irish  Division  Royal  ArtUlery,  and  was  a  general 
falwte  wUh  his  brother-officers  and  the  men.  He  also  held  the  post 
of  certiVin"  factory  surgeon  for  the  Carrickfergus  district,  and  sur- 
geon to  the^Sheils  AUnshouses.  Carrickfergus.  la  politics.  Dr.  laggart 
was  a  moderate  Conservative,  and,  at  the  last  contest  in  the  ™ondi  of 
NoveXr  he  was  returned  in  the  Conserv.ative  interest  as  one  of  the 
iminHpaT  representatives  ;  but  he  did  not  long  enjoy  t^e  honour  thus 
won  aL  the  entire  election  was  soon  after  set  aside  by  the  Court  of 
Co  m«n  Fleas  and  a  new  one  ordered,  which  has  not  yet  been  held. 
■rie  leased  leaves  a  widow  and  f^ve  children,  for  whom  much  sym- 
paUiy  is  felt  in  the  bereavement  which  they  have  sustained. 
^oTAVio  BiT^i.-At  the  Nottiulhli^uarter  Sessions  l=f\ ^f*^' 
Mr  Buzzard  Q.C.,  Deputy  Recorder,  upon  an  appeal  by  the  Inland 
R.n-en  Hu  horitie's  from  ihe  decision  of  the  justices,  ^ed  Summers 
botaiic  beer  manufactured  from  fermented  sugar  and  water,  and 
fe-oured  w  h  herbs,  to  bo  beer  within  the  --n.ng  of  the  aland 
Revenue  Act  1885,  and  that  to  retail  it  necessitated  the  holding  of 
an  Exdsc  Ikence.  This  decision  affects  every  kind  of  be?r  contaift, 
in"  over  two  per  cent,  ofproof  spirits.  .'     • 
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HEALTH  OF  ENGLISH  TOWNS. 
DuiUNo  the  week  ending  Saturday,  March  "7th,  0,1S3  births  and  4,t'>03  deaths 
were  registered  in  the  twenty-eight  large  En^'lish  towns,  including  London, 
dealt  with  by  the  Registrar-General  in  his  Weekly  Return,  which  have  an 
estimated  vopulation  of  0,093,817  persons.  Tlie  annual  rate  of  mortality,  which 
had  risen  from  24."J  to  2','. 3  per  1,000  in  the  four  preceding  weeks,  declined  during 
the  week  to  2tj.4.  The  rates  in  the  several  to\vns,  ranged  in  order  from  the 
lowest,  were  as  follow:— Hull,  18.3;  Sunderland,  10.6;  Newcastle-upon-Tyne,  '20.2; 
Wolverhampton, -^iJ.-J  ;  Sheffield,  22.3  ;  Bradford,  23.3;  Oldham,  23.i3  ;  Brighton, 
23.S  ;  Noi-wich,  23.8;  Leeds,  24.7  ;  Birmingham,  24.7  ;  Leicester,  24.7;  Derby,  20.6; 
SaUord,  25.9;  Cardiff,  2(5.4;  Bristol,  21.'. 5 ;  Nottingham,  20.6;  London,  26.9; 
Liverpool,  27.4;  Bolton,  27.S ;  Halifax,  2S.0 ;  Hudderslield,  28.S  ;  Birkenhead, 
:i9.0 ;  Portsmouth,  30.2 ;  Preston,  30.9  ;  Manchester,  31.0 ;  Blackburn,  37.3  ;  and 
the  highest  rate  during  the  week,  40.2  in  Plyuu>uth.  The  death-rate  in  the 
twenty-seven  provincial  towns  averaged  26.0  per  1,000,  and  was  0.9  below  the 
rate  recorded  in  London,  which,  as  before  stated,  was  26.9  per  1,000.  The  4,603 
deaths  registered  in  the  twenty-eight  towns  included  406  which  were  referred  to 
the  principal  zymotic  dl&eases,  against  4^0  and  427  in  the  two  preceding  weeks; 
of  these,  104  resulted  frnm  whooiiing-cough,  12S  from  measles,  32  from  diarrhcea, 
2S  from  "  fever  "(principally  enteric),  26  from  diphtheria,  22  from  scarlet  fever, 
and  4  from  small-pox.  These  406  deaths  were  eiiual  to  an  annual  rate  of  2.3  per 
1,000.  The  zymotic  rate  in  London  was  equal  to  2.0,  while  it  did  not  average 
more  than  -3.1  per  1,000  in  the  tweuty-sevcu  provincial  towns,  and  ranged  from 
0.0  in  Derby  and  Halifax,  to  4.5  in  Bolton,  7.3  in  Portsmouth,  and  S.6  in  Black- 
bum.  The  deaths  referred  to  whooping-cough,  which  had  increased  in  the  four 
preceding  weeks  from  161  to  195,  declined  during  the  week  under  notice  to  164, 
and  showed  the  largest  proportional  fatality  in  Leicester  and  Portsmouth.  The 
fatal  cases  of  measles,  which  in  the  two  previous  weeks  had  been  122  and  103, 
rose  again  to  12S,  and  caused  the  highest  death-rates  in  Birmingham,  Ports- 
mouth, Bolton,  and  Blackburn.  The  32  deaths  from  diarrho?al  diseases  showed  a 
decline  from  recent  weekly  numbers.  The  fatal  cases  of  diphtheria,  which  had 
been  18  and  20  in  the  two  preceding  weeks  further  rose  during  the  week  under 
notice  to 28,  of  which  18  occurred  in  London,  2  in  Liverpool,  and  2  in  Wolver- 
hampton. The  28  lieaths  referred  to  difl'erent  forms  of  fever,  and  showed  a  decline 
of  4  from  the  number  in  the  previous  week.  The  fatal  cases  of  scarlet  fever,  which 
had  risen  from  29  to  32  in  the  three  preceding  weeks,  declined  during  the  week 
under  notice  to  22,  a  lower  number  than  has  been  recorded  in  any  week  on  record; 
this  disease  was,  however,  fatally  prevalent  in  Birkenhead.  The  4  fatal  cases  of 
small-pox  returned  in  the  twenty-eight  towns  were  all  recorded  in  Bristol;  no 
death  from  this  disease  occurred  in  London  during  the  week  under  notice, 
although  the  death  of  a  London  resident  from  small-pox  was  recorded  in  the 
Metropolitan  Asylum  Hospital  ship  Atlas  situated  outside  Registration  London. 
The  number  of  small-pox  patients  in  the  iletropolitan  Asylum  Hospitals,  which 
had  been  7  at  the  end  of  each  of  the  three  preceding  weeks,  was  8  at  the  end  of 
the  week  under  notice;  I  new  cases  were  admitted  to  these  hospitals  during  the 
week,  against  1  and  2  in  the  two  preceding  weeks.  The  death-rate  from  diseases 
of  the  respiratory  organs  in  London  during  the  week  under  notice  was  equal  to 
8.9  per  1,000,  and  considerably  exceeded  the  average.  The  causes  of  82,  or  1.8  per 
cent.,  of  the  4,603  deaths  registered  during  the  week  in  the  twenty-eight  towns 
were  not  certified,  either  by  registered  medical  practitioners  or  by  coroners. 

During  the  week  ending  Saturday,  April  10th,  6,120  births  and  3,.'i00  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with,  in  the  Registrar-General's  Weekly  Return,  which  have  an  estimated  popula- 
tion of  8,906,446  persons.  The  annual  rate  of  mortality,  which  had  declined 
from  2'?.3  to  22.2  per  1,000  in  the  three  preceding  weeks,  further  fell  during  the 
week  under  notice  to  20.1.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  follow  ;— Hull,  15. o  ;  Bradford,  15.9;  Wolverhampton,  16.3 ; 
Sheffield,  16.6;  Brighton,  16.6;  Halifax,  16.7;  Norwich,  17.6;  Leeds,  17.9; 
Leicester,  18.3;  Birmingham,  18.6;  Cardiff,  18.0;  Bristol,  19.1;  Salfnrd,  19.3; 
Birkenhead,  19.7 ;  London,  19.9;  Sunderland,  20.1;  Plymouth,  20.4  ;  Liverpool, 
20.0;  Nottingham,  2H  ;  Huddersfield,  21.8;  Bolton,  23.3;  Derby,  23.3;  New- 
castle-upon-Tyne, 23. .5  ;  Oldham,  23.6 ;  Manchester,  25.0  ;  Blackburn,  20.8 ; 
Preston.  27.8 ;  and  the  highest  rate  during  the  week,  2S.7  in  Portsmouth. 
The  death-rate  in  the  twenty-seven  provincial  towns  averaged  20.2  per  1,000, 
and  exceeded  by  1.3  the  rate  recorded  in  London,  which,  as  before  stated,  was 
19.9  per  1,000.  The  3,i00  deaths  registered  in  the  twenty-eight  towns  included 
364  which  were  rtiferred  to  the  principal  zymotic  diseases,  against  406  and  359  in 
the  two  prpcedir.g  weeks ;  of  these,  131  resulted  from  whooping-cough,  121 
from  measles,  37  from  diarrhoeal  diseases,  20  froni  "  fever  "  (principally  enteric), 
26  iiom.  scarlet  fever,  21  from  diphtheria,  and  2  from  small-pox.  These  304 
lieaths  were  e^iual  to  an  annual  rate  of  2.1  per  1,000.  The  zyniotic  death-rate  in 
London  was  equal  to  2.3,  while  in  the  twenty-seven  provincial  towns  it  did 
not  average  more  than  1.9  per  1,000,  and  ranged  from  0.0  in  Halifax,  Hudders- 
field,  and  Hull,  to  3.6  in  Blackburn,  4.1  in  Preston,  and  7.7  in  Portsmouth. 
The  deaths  referred  to  whooping-cough,  which  had  fallen  in  the  three  preceding 
weeks  from  195  to  157,  further  fell  during  the  week  under  notice  to  131,  and 
sbbVcd  the  largest  proportional  fatality  in  Manche'^ter  and  Derby.  The  fatal  cases 
of  measles,  which  in  the  two  previous  weeks  lind  been  12S  and  97,  rose  again  to 
121,  and  caused  the  highest  death-rates  in  Binuingham,  Plymouth,  Blackburn, 
and  Portsmouth.  The  37  deaths  from  diarrhoeal  diseases  dillercd  but  slightly 
from  recent  weekly  numbers.  The  fatal  cases  of  fever,  which  had  been  28  and  30 
in  the  two  previous  weeks,  declined  during  the  week  under  notice  to  20  ;  this 
disease  \va8  proportionately  most  fatal  in  Preston,  The  20  deaths  from  scarlet 
fever  shovved  an  increase  t,i~  upon  the  number  in  the  previous  week.  The  fatal 
cases  of  diphtheria,  which  had  been  22  and  19  in  the  two  preceding  weeks,  rose 
again  during  the  week  under  notice  to  21,  and  included  15  in  London.  Of  the 
2  deaths  reffciied  to  small-pox  in  the  twenty-eight  towns,  one  occurred  in 
Bristol,  and  one  in  Lomlon  (admitted  into  hospital  from  Brentford).  The  number 
«f  sraaJl-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  been  7, 
8,  and  11  at  the  end  of  the  three  preceding  weeks,  further  rose  to  13  on  Saturday, 
April  10th  ;  the  admissions,  which  had  been  b  and  4  in  the  two  previnus  weeks, 
were  again  4  during  the  week  under  notice.  The  death-rate  from  diseases  of 
the  respiratory  organs   in    Loudon  during  the  week  was  equal  to  4.4  per  1,000, 


and  was  considerably  below  the  average.  The  causes  of  77,  or  3.2  per  cent., 
of  the  3,500  deaths  registered  during  the  week  in  the  twenty-eight  towns  were  not 
certified,  either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 

In  the  eight  principal  Scotch  towns,  haWng  an  estimated  population  of 
1,253,977  persons,  889  births  and  078  deaths  were  registered  during  the  week  end. 
ing  Saturday,  March  13th.  The  annual  rate  of  mortality,  which  had  increased 
in  the  three  preceding  weeks  from  22.3  to  24.9  per  1,000,  further  rose  to  27.5S 
but  was  slightly  below  the  average  rate  for  the  same  period  in  the  twenty-eigh, 
large  English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  14.t 
in  Perth,  20.0  in  Leith,  21.4  in  Edinburgh,  23.5  in  Aberdeen,  2-5.4  in  Dundee, 
25.7  in  Greenock,  30.4  in  Paisley,  and  33.6  in  Glasgow.  The  678  deaths  regis- 
tered during  the  week  under  notice  in  these  Scotch  towns  included  20  which 
were  referred  to  whooping-cough,  11  to  diarrhcea,  6  to  measles,  5  to  scarlet  fever, 
5  to  diphtheria,  4  to  "fever"  (principally  enteric),  and  not  one  to  small-pox; 
in  all,  51  deaths  resulted  from  these  principal  zymotic  diseases,  against  51  and 
43  in  the  two  preceding  weeks.  These  51  deaths  were  equal  to  an  annual  rate  of 
2.1  per  1,000,  which  was  0.4  below  the  average  zymotic  death-rate  during  the 
same  period  in  the  twenty-eight  English  towns.  The  highest  zymotic  death- 
rates  in  the  Scotch  towns  were  recorded  in  Edinburgh,  Paisley,  and  Glasgow. 
The  deaths  from  whooping-cough,  which  had  been  19  in  each  of  the  two  pre- 
ceding weeks,  were  20  during  the  week,  all  of  which  occurred  in  Glasgow.  The 
11  fatal  cases  of  diarrho?a  were  considerably  below  those  recorded  in  the  corre- 
sponding week  of  1885.  The  deaths  refeiTed  to  scarlet  fever,  which  had  declinc<l 
in  the  three  preceding  weeks  from  S  to  4,  were  5  during  the  week  under  notice, 
and  included  4  in  Glasgow.  The  5  fatal  cases  of  diphtheria  exceeded  those 
returned  in  any  recent  week  ;  4  occurred  in  Glasgow  and  1  in  Dundee.  The 
deaths  from  different  forms  of  fever,  which  had  risen  from  2  to  7  in  the  threp 
preceding  weeks,  declined  to  4,  and  included  3  in  Glasgow  and  1  in  Paisley.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  wa-^ 
equal  to  S.O  per  1,000,  against  10.7  in  London.  The  causes  of  91,  or  13.4  pei 
cent.,  of  the  673  deaths  registered  during  the  week  in  these  Scotch  towns,  were 
uncertified. 

During  the  week  ending  Saturday,  March  20th,  S7S  births  and  690  deaths 
were  registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  popukT- 
tion  of  1,283,977  persons.  The  annual  rate  of  mortality,  which  has  increased  in 
the  four  preceding  weeks  from  22.3  to  27.5  per  1,000,  further  rose  during  the  week 
undernotice  to27.9,  which  was, however,  1.4per  1,000 below  theaveragerate  forthi- 
same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
therate  was  equal  to  17.S  in  Leith,  19.4  in  Aberdeen,  21.4  in  Dundee,  23.9  in 
Edinburgh,  26.2  in  Perth,  33.0  in  Paisley,  33.4  in  Greenock,  and  33.9  in  Glasgow, 
The  690  deaths  registered  during  the  week  in  these  towns  included  46  whicli 
were  referred  to  the  principal  zymotic  diseases,  against  43  and  51  in  the  twi. 
preceding  weeks  ;  of  these,  14  resulted  from  whooping-cough,  11  from  diarrhoea, 
10  from  measles,  6  from  "fever,"  4  from  scarlet  fever,  1  from  diphtheria,  and  not  one 
from  small-pox.  These  46  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000, 
which  was  0.5  below  the  average  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zymotic  rates  during 
the  week  were  recorded  in  Greenock  and  Edinburgh.  The  deaths  from  whoop- 
ing-cough, which  had  been  19  and  20  in  the  two  preceding  weeks,  declined  to 
14,  of  which  13  occurred  in  GlasROw.  The  11  fatal  ca.ses  of  diarrhoea  differed 
slightly  from  recent  weekly  numbers.  The  10  deaths  referred  to  measles  showed 
a  further  increase  upon  those  returned  in  the  two  preceding  weeks,  and  included  S  in 
Edinburgh,  and  2  in  Leith.  The  6  fatal  cases  of  "  fever"  exceeded  by  2  the  num- 
ber recorded  in  the  preceding  week  ;  2  occurred  in  Glasgow,  and  2  in  Greenock. 
The  4  deaths  from  scarlet  fever  showed  a  slight  decline,  and  included  3  in  Glas- 
gow and  1  in  Leith.  The  fatal  case  of  diphtheria  was  returned  in  Edin- 
burgh. The  mortality  from  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  equal  to  8.6  per  1,000,  against  11.5  in  London.  The  causes 
of  85,  or  12.3  per  cent,  of  the  690  deaths  registered  during  the  week  in  these 
Scotch  towns  were  uncertified. 

During  the  week  ending  Saturday.  April  3rd,  892  births  and  534  deaths  were 
registered  in  the  eight  principal  Scotch  to\vns,  having  an  estimated  population 
of  1,283,977  persons.  The  annual  rate  of  mortality,  which  had  been  27.9  and 
24.7  perl, 000  in  the  two  preceding  weeks,  further  fell  during  the  week  under  notice  to 
21. 6, and  was  0.6  per  1,000  below  theaveragerate  in  the  same  period  in  the  twenty-eight 
large  Engli.^h  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  11.5 
in  Perth.  14.1  in  Leith,  17.4  in  Greenock,  19.8  in  Edinburgh,  19.9  in  Aberdeen, 
20.1  in  Dundee,  22.5  in  Paisley,  and  25.5  in  Glasgow.  The  534  deaths  re^ 
gistered  iu  these  towns  during  the  week,  included  46  which  were  referred  to 
the  principal  zymotic  diseases,  against  46  and  62  in  the  two  preceding 
weeks;  of  these.  14  resulted  from  whooping-cough,  11  from  diarrhrea,  5  frorrr 
"fever,"  5  fiom  diphtheria,  4  from  scarlet  fever,  4  from  measles,  and 
3  from  small-pox.  These  46  deaths  were  equal  to  an  annual  rate  of  1.9  per  1,000, 
which  was  .slightly  below  the  average  zymotic  death-rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  The  highest  zym-ptic  rates  during  the 
week  were  recorded  in  Leith,  Aberdeen,  and  Paisley.  The  deaths  from 
whooping-cough,  which  had  been  14  and  29  in  the  two  preceding  weeks,  de- 
clined again  last  week  to  14,  of  which  12  occurred  in  Glasgow.  The  11  deaths 
attributed  to  diarrhcea,  corresponded  with  the  number  in  the  previous  week,  but 
exceeded  the  average  for  the  season.  The  5  deaths  from  "fever,"  exceeded  the 
number  in  the  previous  week  by  1,  and  included  2  in  Edinburgh  and  2  in  Paisley. 
The  5deaths  referred  to  diphtheria  also  showed  an  increase  upon  the  numbers  in 
the  two  previous  weeks,  and  included  2  iu  Aberdeen.  The  4  fatal  cases  of  scarlet 
fever  were  returned  in  Glasgow,  and  the  4  of  measles  in  Edinburgh.  Of  the  3 
dF-aths  referred  to  small-pox,  2  occurred  in  Leith.  and  1  (said  to  be  a  fatal  case  of 
chicken-pox)  in  Aberdeen.  The  mortality  from  diseases  of  the  respiratory  organs, 
in  these  Scotch  towns,  was  equal  to  5.4  per  1,000,  against  6.4  in  London.  The 
causes  of  80,  or  15.0  per  cent.,  of  the  534  deaths  registered  dmdng  the  week  in 
these  Scotch  towns  were  uncertitied. 

In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  l,2C9,liO 
persons,  862  births  and  524  deaths  were  registered  during  the  week  ending  Satur- 
day, AprillOth.  The  annual  rate  of  mortality,  which  had  declined  from  27.^^0 
21.*>  per  1,000  in  the  three  preceding  weeks,  further  fell  to  21.2,  but  exceeded  by 
1.2  per  1,000  the  average  rate  for  the  same  period  in  the  twenty-eight  large 
English  towns.  Among  these  Scotch  towns,  the  rate  was  equal  to  15.1 
in  Dundee,  17.S  in  Edinburgh,  18.5  in  Leith,  19.7  in  Perth,  22.1  in  Aberdeen, 
22.3  in  Greenock,  23.4  in  Paisley,  and  24.6  in  Glasgow.  The  524  deaths  re- 
gistered during  the  week  under  notice  in  these  towns  included  12  which  were 
referred  to  diarrhwa,  11  to  whooping-cough,  G  to  measles,  4  to  "fever  *  (princi- 
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p.ny  oteric),  3  to  dirhtheria,  2.to  .^cartet  fever  .nd  not  ™«J;j  ^^'^PJ", '  ',"„  ?{,'' 
S  deaths  re»nltc.ifron,  these  pnnc.pa.ymot>cdj^^^  ^^^^  ^^  ,^ 

two  preceding  weeks.  These  38  dtatlis  ;*^\^  f''^"^  ,.  ^  ^^ring  the  name  period 
1,000,  which  was  O.i  below  the  f  f  »««/>  "t^T'^^  ^,'^^*  Vz^  in  the  Scotch 

,A  thi  tj«'y-;f  U"«;S'e?oot  «   were^'co^  din  ll'nbS^        Aberdeen,  and 

weekly  numbers.  The  fatal  eases  of  "'  3'"°  f^^"\"he  wiek  under  notice  to  U , 
in  the  two  P«'=«'i"8.''''J■^:'■ '"'''^1,'1'^tS^h,  ?e  e.le<l  tr,ne^  which  in  the 

of  which  9  nccnrred  in  G  asgow  The  deaths  '■'^J^'f«'„  .  ^^  „  ^^'j  included  4  in 
three  previous  weeks  had  declmedrrm  10  to^  _;^__^^^^  i„  j^,  ,,„. 

Edinburgh.  The  4  futal  «"*"  ""'■^^^'^ffL  grteaths  from  diphtheria,  1  was  re- 
ceding week  ;  2  "ccurred  in  Gl.isgow  «)  'lij  =  ';'"\^'-'  '^,,5  f.tkl  cases  of  scarlet 
turned  in  Dundee,  1  in  Aberdeen  and  1  '"  J*/"""  "l-eeksfurthor  declined  during 
fever,  which  had  been  S  and  *  .■» 'h«  ♦r„I'J,^5,\^<^''fn"Gb^^^  in  Edinburgh. 

.oTt^V^.t■dS^rgisS"d?l•l^■n^rr«•k1^  ?lfes^  scotch  to«n.  were  un- 

certifte*^!.  . 

,,  the  week  ending  ^^^^glT^S^^^^  ^r^!.^^ 
.iphabetical.y  --"SeU,,con;es^ponded  to^^he  follow '^^     a^^^^^._^^  ^^^  P 
^?T^al|;^;forKi;^n||,t,hn.e|=k:V.;^ 

tere.l  in  that  district  comprising  1  from  each  of  "'"[""";,",«;'■  ^r  he  1 1 2  death  s 
Siugh,  simple  continued  fever,  enteric  fever  and^diarrliaa^  ine^  scarlatina, 
from  all  causes  registered  in  """■''=' ™'"P"f,V''°",i™utl,,.ri..^.  One  of  the  two 
2  from  typhus,  3  '.fom*''""^'"":™"'^  ^"'^.^0™,  In  the  Dublin  Registra- 
deaths  registered  in  Sligo  was  "^»J  b>  t>Ph"^-  '„,;„j^j  t^,  oge.  T^enty- 
tion  District,  the  deaths  ■■e?''**'^^** '\"'"8  «'^„"J7/S  Si  tliey  consisted  of 
four  deaths  '«." '=yn><'V%'''lf"^'^^SJS  '^fiou  cJ^  Ir  vsph 
18  from  whoopmg.cough,  1   from  d  plitheria   -  '^^'''j,      ,„,.^  '   Kixtv.one  deaths 

old)  were  ascribed  t"  ^™™7^;^;,  ^^.'^'o^  .vstom    e.dusive  o/coSvJusions), 
^':Ltr^.V^t  o^'Sh-wal  ••  u^c^e^uH::!!"  there  having  been  "no  medical 

.WeeBprmcipal  town-districU  ot^ '^=^''.n']  ^  t^^   ,t,  i.ooOof  the  population 

S;^  ZfS^t^^i'^n^:  Jvg't^;^,  alpV^t^i^-^^ 

to   the  following  annual  rates  P"  1 ,000  .  Arina„ n    4  . o  ,  Kilkenny  12.;; 

dAths  registered  during  the  ^"1^.  f »  °™'°f.  \°,,-    comprised  1  from  typhus, 
fymotio  diseases  were    registered  m    Dub  in .    to      ^^  "P  Deaths  from 

10  fromwhouping-congh  3  f™"  ^'"'^.f"'^^;,,'',;^' ^^'^XTs  in  the  week  ended 

c'J^^^u^SnSr^^  .!':Z:SSTt^^^^^^o  medical  attendant 
■'•rMSMar.iUth-d^ 
cipal  tuwn.dis  r  ct.s  ,"'''«'»";'•  /"'„f,ont  the  populatinu.     Tlie  deaths  registered 

=-^sirD^Ski^:^:^aiwa3^k^^^ 

Lisburn,_29.0  :  V°'f™f."^ho  deaths'' f?o^Uieprindpai  zymotic  diseases  in 
r  s^;ei,^l^ck^Jree^;;^o|annm.  r^^  Jc.1^.  ^^  "-^i; 
ing  from   00  m  Oa>-y.  ^f^^V;,!',^'^  ^^f;^,rSl' ai'^^^  in  the  lasi 

and  Armagh,  to  ^.1  in  '-,"^-''^",' ,,  ,v,.hus  The  107  deaths  from  all  causes  regis- 
named  'li^'-^t^^'™!', "?  W  4  r"  u  ,Ss  s,  2  from  whooping-cough,  1  from  enteric 
tered  in  Helfast  comprisin  i  m  "i  .  m  .leitha  in  Cork  were  I   from  measles, 

•  fcrer,  and  1  from  '  .arrh.>-«    »"""!!*''«  ^^^^  fever,  and  =  f »"'  ''i"rhcea  ;  the 
S  llroni  scarlatina,  1  trom  typ'-us^  1  '[''ni  entenc^^^^^^^ 

14  deaths  in  Lo''>l>'n>'<',">7"'''''";tl  ,/""'"  TKn?Un"^a^     In  the  Dublin 
in  Wat^rrordcnmprisedl  '^^>;";4"''"'^,[^7,fd' "^t    '  '"«  ^^^       amounted  to  25P. 
K;.^?;'  onr"d^U  s  fr"m  "™n,oti^^Us™ses  tr^r^gistered  :    they  compme^. 
^:m"l>-ad:tfever,3fron.  typhus  U^^^^^^^^^^ 
2  trom  erysipela.s,  etc.     l'^ ""  '  scascs  "    '"«  f"»P'™  .    \^^  g  ,r<,m  pneumonia. 


year  old,  were  -rlhed  to  concision.    T^^^^^^ 

12  by  other  diseases  of  the  brain  and  ""J""'  ''''~Vhi,i.  caused  2B  deaths,  and 

and  17  by  'iisease,  of  the  circulatory  ^j  tern      P^f.^s  »n^;J^;  ^,_^  ^^  „, 

rSfwas  .?i'nc%'^\rd'^' th-'irvTiTg  Kn'no  medlcl  attendant  during  the  ^ 

"';r,^e  week  ending  Ma^h^th.  the  nnmi^ro^^^^^^^^^ 

principal  town-districts  "^'"  ?  „  *m1  o  ;».'r  i  000  of  the  pornlalinn.    The  deaths 

all  causes  regis  tere.l  in  t"^^*' ^istnct  compr^  K  registered  in  Belfast  comprised 
from  enteric  fever.  The  14,J  deaths  from  aU  ""'"^' ^J^  „  h,  1  from  simple  con- 
2  from  measles,  1  from  scarlaUna  « Jro-n  whoop„,g  cougj^  I      ^  ^  ,  ,^„ 

tinnedfever,and2fromd,arrb«a     and  the  4..deat^^  ^l   ^^^  p^^^,.^ 

each  of  the  foUnwMng  diseases,  m«stes9C^^^^^^^  ^^^  ^^^  amounted  to  274. 

Registration  District  '''«„°*»t°^."?',„g  „,,re  registered  in  Dublin;  they  com- 
Twenty-one  deaths  from  '^'""tic  disea.,e3  were  reg.si  ^^^^^^  ^  ^ 

prised  6  from  whooping-cough,  1  frmn  =*  "'''j^p^lt^^'rr™  diseases  of  the  respir»- 
froni  diarrhoaa,  2  f>-<;'",'-!y»L'?»fJf  comprised  41  froT  bronchitis,  and  17  fiom 
tory  system  »">0"nted  to   ,2    the)   comymsei  ^^^^  ,  ^|^, 

intumonia.  The  deaths  of  ^'f '''''?"  \^f  4°  Jy^l^Hsed  by  apoplexy,  8  by  other 
were  ascribed  to  convulsions     Three  deaths  wer^c^^^       convulsions),  and  15  ly 

■;^^^rinX.c^s,?hV''Sute"^;Srwaf'^unVer?ned."  th«^  having  been  no 
medical  attendant  during  the  last  illness. 


:^  — s,  f.m  ^^^^S^^^^SS^^^^^iS^ 
week  ending  February  2,th,  tj-**  the  annual  '^"'^  j^  ^  ^  ;„  Calcutta,  and 
in  the  three  principal  Indian  ="■"  •  >*  "-i^-"  Calcutta  aLd  "  fever"  mortality 
41.3  in  Madras.     Cholera  caused  ^''..'^'^•'th^,  .n  Ca  £Ulta,  ^"  ^,,,.  „„( 

showed  the  usual  excess  in  each  ""''/■^^''''^fJ/X^te  averaged  2S.i  i*r  1,000 
recently  received  weekly  >^.«t>^n';  »''«  *°"""'f  tSl  west  S^^^^  cities,  and 

persons  estimated  to  be  ''"nR 'n  t.w«"t- "One  of  the  '^f^'J^J.^j^t  lai^e  English 
Receded  by  4.3  the  mean  rate  Jurmg  the  w^ek  in  the  twentj^eig  ^^^r^^^  ._^^^^ 
towns.    The  death.rate  'n  &»•  ^^terf  "rg jras  -5  4  a„a^^^  ^^^  scarlet  (ever, 

upon  the  rates  in  prcv;o"S  weeks  ,  the  o^OdeainsinL^  Stockholm,  and 

aid  25  from  "fever."   1" '!•'««  "ther  northern  ciie>Copenn^„, 

Christiania-the  a^^fth-rate  »«"8';'  ""'^ J,^^',^,'^,'i  "ufld  7  deaths  in  Coi«n- 
tiania,  to  21.3  in  Stockholui;  diphtheria  and  cro^^^^  christiani*.    In 

hagen    whooping.cough  S  'nStoekolo     and  secret  fevr  4  .j^^^  ^^^  . 

PMis,  the  death-rate  ivas  28. ,,  against  .0.3  "'  «^"  "f^J^',  t™,,oTd  fever,  and  13 
the  deaths  included  35  fr""  ^'Phtheria  and  croup   1^  mm  iJP  included  S 

from  small-poK.  Tl>=  l*' ''<»"'^ '"Jr^'fi'i^^ei^  tas -'i-s!  »nd  ^  of  the  deaths 
from  diphtheria  and  croup.  .Jhe  "t^  ;'  <^'  "."^^Ji^'f  pu  cli  cities-Amsterdam, 
resulted    from     "  le^M;r.         '"J    the    three    princn  ^^^  ^^^^^  ^^^ 

Rotterdam,  and  the  Hsgue-the  mean  d  at    rate  ^^^^^  ^^  ^^^^ 

ranged  from  21.4  in  the  Hague  *«  32^„  ,„  K-^^tterdam  •   n^f„'     ;„  ^  occurred 

in  Amsterdam,  and  s  in  Kotterdan i.  and  "  ™*   "\^,^,°'„i„e  German  aSd  Austrian 

in  Amsterdam.  The  K>>''s*™f-''«"<^™  .^'^"*  ."r'n^ed  from  22.0  in  Dresden  and 
cities,  in  which  thedeatU-raUa«raged2,^o,a„,ir^^^^^^^^  l-j  deaths 

22.5  in  Berlin  to  S-i-J..'"  >  ■•'^ ''.n>l  ■ij;0^^  ^l^^^^^^^^  „Z  typhoid  fever  oc- 

in  Buda-Pesth,9  '"  ^  «""»■  ?.'"?  ,t  '"/"""cd  the  greatest  mortality  in  Berlin, 
curred  in  Hamburg  j  »"-'  <^'P''*J"i*Xrate  was  fqual  to  30.8  in  Home  and  31  5 
Dresden.  Munich,  and  Trie.~te.  ^h'  "1.  at  "'«  "^  j'lj  j  yenice,  and  the  deaths 
in  Venice  ;  small-pox  caused  10  ■!>■"»"'','" ';""%!°,,,diDhtheria.  In  four  of  the 
in  Rome  also  included  12  from  >"casles  ai  d  S  fiwn  d^pMnma  _^^  ^^^ 

argest  American  cities  the  mean  recorded  d^ath-rale  was     -^u^         ^^^  ^^^^^^ 

rf^irj  1^^^  S  iSr^pl^v^^ey  i^::^.^:? these  Imerican  cities  ;  a„d 
typhoid  fever  caused  8  deaths  in  ihiladelpiia  .  „  -^trar-General's  return  for 
^^tapp^amfrom  the  ^>»tXM;at  tt  a  n>  al  d^S  h-mte  recently  averaged 
the  week  ending  March    uth,    that    tne    a nmiai  Bombay,  30.5  in 

31.6  per  1,000  in  the  three  P"f'^''"^^»"ca.S.V'  deaths  in^lcutta,  and  diar- 
Calcutta.and  «-^'n  Madras.  Cholera  caused  3.. «■  ^  ,..  ..fever "  uior- 
rho^al  diseases  .'.2  "' C«'cutta,  U  in  Madras,  and  .3  m  •=  ,,^  Vst  recently  re- 
tality  showed  the  largest  excess  in  Ma  Iras^AccorUm^^  t  estimated  to  be 

ceived  weekly  returns,  the  a'^n''^'  >'^?''' "'*  I "  i,iw  t 

Uv  ng  in  twenty-two  of  the  '?n;est  hu|^rean  cltks  a  e„g^^^^  ^^^^ 

abov?  the  mean  rate  during  the  week  -n  the  twent)  u^ut  -arfc  j*^^^  ^^  ^^^^ 
The  death-i-ate  in  St.    V?'"f  "?f,  ™f  n,e,%eTand  11  fr^^^^^  »»  three 

"  fever,"  23  from  searle  '"f^' ;» ''^•'"  "''k",^i^,'',;  "and  Christiania-the  death-rate 
other  northern  cities-Copenhagen    htockholm,  an  i  in  Christinnia: 

averaged  only  20.1  and  r»"K«.d  f™™  iti  f  ™,VdUhtlur  «  and  croup,  and  5  from 
the  68  deaths  in  Christiai.ia    "9  uded  U  fiom  d    nt»tr^  ^>        showing  a 

scarlet  fever.  In  Paris,  tie  '.""i"  ^„cent  weeks,  and  inclu.led  50  from  diph- 
further  slight  increase  upon  the  "" '  n  jecent  w  ee^s^  a  ^^^^^^^  snull-pox. 

theria  and  croup,  iUrom  typlloldfc^er   1.  from  meases  „™it«l  Irom 

The  217  deaths  in  Brussels  were  equal  to  ...0  g«'  '^^  •  ,(,  j.,aths.  of  which  one 
diphtheria  an.l  croup,  and  S  from  fe"r.  | °  ^™;^Jci Ml  Dutch  cities- Amster- 
wia  to  typhus,  gave  ».Tft*J'f2»>>-     !"*■»'»  th''*^  P^ncn  ^^^^  ^  , 

dam,  Rottenlam,  and  the  Hague-the  mean  rate  was  .      ,  ,^     ,  included 

21.7  in  the  Ha.ne  to  3-2.«  in  A"!f'";\™  •  fi''^;^^^^^^^  cases  of  measles 

19  from  measles,  and  12  from  diphtheria  and  croup  an  oem^ and 

occurred  in  Kottenlatn.  J'!"  B«'»'y"-^;«';;7i,°^cd  W.O  and  rangcvi  froin  2i5 
Austrian  cities,  in    which   the  <eatli-ra te  ^ly"*!"         •   ^  j,,.;  in  Buda-Peath. 

and  22.S  in   W'Cf 'n,»";'  ^/Tll^iaJN^U.    r  in  Vienna  i-   Prafiue;  and 

small-pox  causedlsdeaths  m  Buda-1  sth.  ,  '"J,  f^,  /  Dresden,  and  Munich. 
diphtheria  cause.l  the  greatest  ">""»'''>  '"v"'',^",'^'  Italian  cities,  and  m.s 
Tile  death-rate  averaged  =0-^  ;;;.„three  o  t^e  'a^e  t^„,.„.,,,,  cau...ed  9  deatka 
equal  to  27.9  in  ^  cnice.  2s.  1  in  Turin   ano.    .^i  and  2  in   \  enice.     In 

L'r"r  ur  prilcTp^rimeVi^i'n^  "^^^"^^  -orded  d  ath-rate  .U  i  not  ex- 
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ceed  21.7,  aitfi  the  rates  ranged  from  10.0  in  Baltimore,  ti>  2y.5  in  New  York. 
Diphtheria  and  croup  caused  considerable  mortality  in  each  of  these  Ameri- 
can cities,  and  11  deaths  from  typhoid  fever  were  recorded  iu  Philadelphia. 

It  lippoars  froui  the  Btatistics  publiahed  in  the  He>;isti'ar-Generars  return  fur  the 
week  t-ndiug  March  li^th,  that  the  annua!  death-rate  recently  avera^fd  32,0  in  the 
three  principal  Indian  cities;  it  was  -K'.f)  in  Bombay,  :j0.2  in  Calcutta,  and  39. S  in 
Madras,  Cholera  caused  32  deaths  in  Calcutta,  and  other  diarrhceal  diseases  5P  in 
Madras,  39  in  Calcutta,  and  10  in  Bombay;  "fever"  mortality  showed  the 
largest  excess  in  Madras.  According  to  the  must  recently  received  weekly 
returns,  the  annual  death-rate  per  1,000  persons  estimated  to  be  living 
in  twenty-one  of  the  largest  European  cities  averaged  30.0,  and  was  2.0 
above  the  mean  rate  during  tlie  week  in  the  twenty-eight  large  English  I 
towns.  The  death-rate  in  St.  Petersbuj,-g  was  3S.5,  showing  a  further  in-  1 
crease  npon  the  rates  in  previous  weeks;  the  0S4  deaths  included  09  from 
diarrh(¥al  diseases,  "Hi*  from  "  fever,"  2S  from  scarlet  fever,  and  20  from 
measles.  In  three  other  northern  cities — Copenhagen,  Stockholm,  and  Clu-is- 
tiania — the  death-rate  averaged  only  20.5,  and  rangud  from  17.9  in  Stockholm  to 
24.0  in  Christiania  :  the  59  deaths  in  the  last  named  city  included  10  from  diph- 
theria and  croup,  and  5  from  scarlet  fever.  In  Paris,  the  1,320  deaths  were 
eqnal  to  a  rate  of  30.0,  .showing  a  furtlier  increase  upon  the  rates  in  recent 
wcekSj  and  included  53  from  diphtheria  and  croup,  22  from  typhoid  fever,  20 
from  measles,  and  0  from  small-pox.  Tlie  •.'oij  deaths  in  Brussels  were  equal  to  a 
rate  of  27.0  per  1,000;  7  deaths  were  referred  to  croup,  and  5  to  "  fever."  In 
Geneva,  the  39  deaths  included  1  from  typhoid  fever,  and  gave  a  rate  of  2S,1.  In 
-the  three  principal  Dutch  cities— Amsterdam,  Rotterdam,  and  the  Hague-— the 
mean  rate  was  30.S,  the  rates  ranging  from  25.5  in  the  Hague,  to  30.7  in  Kot- 
terdam  ;  measles  causeil  17  deaths  in  Rotterdam  and  14  in  Amsterdam.  The 
Registrar-General's  table  includes  ni:;e  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  2S.S,  and  ranged  from  21,0  and  20.0  in  Berlin  and  Breslau, 
to  35.0  in  Trieste  and  37.1  in  Prague.  Small-pox  caused  7  deaths  in  Vienna,  7 
in  Buda-Pestli,  and  4  in  Prague ;  diphtheria  caused  the  greatest  mortality  in 
Dresden,  Hamburg,  Buda-Pesth,  and  Berlin.  The  death-rate  was  equal  to  30.0 
in  Rome,  and  to  27.5  in  Venice  ;  the  22S  deatlis  in  Rome  included  13  from  small-  i 
pox,  32  from  measles,  and  S  from  diphtheria.  In  four  of  the  principal  American 
cities,  the  mean  recorded  death-rate  did  not  exceed  24.2,  ami  the  rates  ranged 
from  20.1  in  Baltimore  to  3S.S  in  New  York.  The  deaths  in  New  York  included 
40  fVom  diphtheria,  14  from  scarlet  fever,  and  2  from  small-pox;  diphtheria  and 
croup  also  caused  considerable  mortality  in  each  of  the  three  other  American 
cities  ;  and  S  deaths  I'e^ulted  from  typhoid  fever  in  Philadelphia. 

It  appears  from  statistics  published  in  the  Registrar- Gen  era  Is  return  for  the 
week  ending  March  20th,  that  the  annual  death-rate  was  recently  equal  to 
23.8  in  Calcutta,  and  to  24.9  in  Bombay.  Cholera  caused  20,  and  other  diar- 
rhceal diseases  24  deaths  in  Calcutta;  and  "fever"  mortality  also  showed  the 
greatest  prevalence  in  tlie  same  city.  According  to  the  most' recently  received 
weekly  returns,  the  annual  death-rate  per  1,000  persous  estimated  to  be  living  in 
twenty  of  the  largest  European  cities  averaged  30.2,  and  was  0.9  above  the 
mean  "rate  daring  the  week  in  the  twenty-eight  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  37. S,  and  showed  a  slight  decline  from  the  still 
higher  rate  in  the  previous  week;  the  072  deaths  included  31  from  "fever," 
31  from  scarlet  fever,  20  from  measles,  and  14  from  diphtheria.  In  three  other 
northern  cities— Copenhagen,  Christiania,  and  Stockholm— the  death-r.ite  aver- 
aged 22.4,  and  ranged  from  21.0  in  Christiania,  to  24.9  in  Stockholm;  diphtheria 
and  croup  caused  10  deaths  in  Christiania,  4  in  Stockholm,  and  4  in  Copenhagen.  In 
Paris,  the  1,271- deaths  were  equal  to  a  rate  of  29.5,  and  included  51  from  diphtheria 
and  croup,  15  from  typhoid  fever,  11  from  scarlet  fever,  and  5  from  small-pnx. 
-  The  213  deaths  in  Brussels,  of  which  8  resuUe^l  from  "  fever,"  and  9  from  croup, 
were  i^qual  to  a  rate  of  25.1  ;  and  the  42  deaths  in  Geneva,  including  2  froni  whoop- 
ing-cough, gave  a  rate  ot  30.2,  In  the  three  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague — the  mean  death-rate  was  31.9,  the  rat.es  ranging  from 
23,2  in  the  Hague,  to  31.0  in  Rotterdam  ;  measles  caused  li-  deaths  in  Rotterdam, 
and  9  in  Amsterdam;  and  the  fatal  cases  of  diphtheria  and  croup  wiire  S.  in 
Amsterd.-im  and  0  in  the  Hague,  The  Registrar-General's  table  includes  seven 
German  and  Austrian  citie-s,  in  which  the  death-rate  averaged  2S.5,  and  ranged 
fn-m  22.2  in  Berlin,  and  24.8  in  Dresden,  to  34.1  in  Vienna,  and  37.3  in  Prague. 
Diphtheria  showed  the  greatest  mortality  in  Hamburg  and  Munich ;  small-pox 
caused  5  deaths  in  Vienna,  and  7  in  Prague;  and  12  deaths  from  "fever"  were 
recorded  in  Hamburg.  The  death-rate  was  equal  to  33.3  in  Rome,  and  to  20,4 
in  Venice  ;  small-pox  caused  11  deaths  in  Rome  and  4  in  Venice  ;  and  the  deaths 
in  the  former  city  also  included  25  from  measles  and  S  from  diphtheria.  The 
death-rate  was  equal  to  42.5  in  Cairo,  and  tr.  40.0  in  Alexandria;  typhoid  fever 
caused  21  deaths  in  Cairn,  and  5  in  Alexandria.  In  four  of  the  principal  American 
cities,  the  mean  recorded  death-rate  was  22  9,  and  the  rates  ranged  from  19.6  in 
Baltimore  to  25.9  in  New  York.  Diphtheria  and  scarlet  fever  showed  more  or 
less  fatal  prevalence  in  New  York,  Brooklyn,  and  Philadelphia  ;  typhoid  fever 
cansed  15  deiiths  in  Philadelphia,  and  whonping-cough  IS  in  New  York. 

It  appears,  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  April  3rd,  that  the  annual  death-rate  recently  averaged  30.0 
per  1,000  in  the  three  principal  Indian  cities  ;  it  was  24,1  in  Bombay,  2S.9  in  Cal- 
cutta, and  40  2  in  Madras.  Cholera  caused  29  deaths  in  Calcutta.,  and  "fever" 
showed  an  exceptionally  excessive  mortality  in  Madras.  According  to  the  most 
recently  received  weekly  returns,  the  annual  death-rate  averaged  30,1  per  1,000 
persons  estimated  to  be  living  in  twenty-two  of  the  largest  European  cities, 
and  exceeded  by  no  less  than  7.9  the  mean  rate  during  the  week  in  the  twenty- 
*-ight  large  English  towns.  The  death-rat*  in  St.  Petersburg  was  30l2,  but  showed 
■  a  decline  fVom  still  higher  rates  in  the  previous  weeks  ;  the  044  deaths  included 
32  from  "fever,"  and  10  from  scarlet  fever.  In  three  other  northern  cities- 
Copenhagen,  Christiania,  and  Stockholm — the  death-rate  averaged  only  23.7,  and 
ranged  from  17.1  in  Christiania,  to  29.1  in  Stockholm;  diphtheria  and  croup 
caused  5  deaths  in  Stockholm,  and  4  both  iu  Coi>enhagen  and  Christiania  ;  5 
deaths  from  scarlet  fever  occurred  in  Christiania  and  3  in  Stockholm.  In  Paris, 
the  death-rate  was  equal  to  31,1,  and  exceeded  the  rate  that  prevailed  in  Lon- 
ilon  by  9,2  ;  the  dejiths  included  34  from  diphtheria  and  croup,  30  from  measles, 
and  16  from  typhoid  fever.  The  24S  deaths  in  Brussels,  of  which  3  resulted 
from  "fever,"  and  3  IVnm  diphtheria,  gave  a  rate  of  29.2.  The  rate  in  Geneva 
was  40.3,  and  1  death  from  scarlet  fever  was  reported.  In  the  three  principal 
Dntch  cities— Amsterdam,  Rottcniam,  and  the  Hague— the  mean  death-rate  was 
30.7,  tho  Bcvcral  rates  being  27.4  in  the  Hague.  30.2  in  Amsterdam,  and  30.5  in 
Rorterdam  ;  measles  caused  17  deaths  in  Ams(-.trdam,  and  5  in  Rotterdam.  The 
Begistrar-Gcneral's  table  includea  nine  German  and  Austrian  cities,  in  which  the 
*le.ath-rate  averaged  .30.2,  and  rangAd  from  24.0  in  Berlin,  and  26.1  in  Dresden, 
to  36.1  in  Buda-Peeth,  and  40.4'in  Prague.  Small-pox  cansed  17  deaths  in  Budn- 
PcBth,  7  in  Vienna,  and  4  in  Prague;  diphtheria  showed  the  greatest  mortality 


in  Berlin,  Dresden,  and  Hamburg;  "  fever"  caused  9  deaths  iu  Hamburg,  and  7 
in  Prague.  The  mean  death-rate  in  three  of  the  principal  Italian  cities  was  30.2, 
the  rate  being  29.1  in  Turin,  31,1  in  Venice,  and  31.3  in  Rome  ;  small-pf»s  caused  4 
deatlis  in  Rome,  2  in  Turin,  and  1  in  Venice  ;  11  deaths  from  diphtheria  and  croup 
were  returned  both  in  Rome  and  Turin  ;  and  20  fatal  cases  of  ujcasles  occurred  in 
Rome.  The  death-rate,  was  equal  to  27.7  in  Alexandria,  and  to  45.S  in  Cairo  ; 
typhoid  fever  caused  3  deaths  iu  Alexandria,  and  19  in  Cairo,'  In  four  of  the 
largest  American  cities,  the  mean  recorded  death-rate  was  20.1,  the  rates  rang- 
ing from  1S,1  in  Baltimore  to  2S,7  in  New  York.  Diphtheria,  including  croup, 
caused  considerable  mortality  in  New  York,  Brooklyn,  and  Pliiladelplva  ;  typhoid 
fever  caused  12  deaths  in  Philadelphia. 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
St.  Georoe,  Hanover  Squake. — This  proverbial!}' healthy  district 
maiutaiiiGil  its  reputation  in  1SS4,  its  death-rate  being  only  16.30  per 
1,000.  This  is  the  lowest  ra.te  recorded  for  the  parish,  except  that  of 
1883,  and  it  is  more  than  l,2r>  below  the  average  rate  for  the  preced- 
ing ten  years.  Dr.  Corfield  estimates  the  mean  duration  of  life  forthe 
decade  to  have  averaged  lifty-one  years.  The  zymotic  death-rate  was 
somewhat  in  excess  of  the  average,  owing  to  epidemics  of  measles  aud 
whooping-cough,  diseases  over  which  the  Sanitary  Authority  has  but 
little  control.  A  check  was  given  to  the  spread  of  inea.sles,  by  the 
closing  of  infant  schools  for  three  weeks.  Whooping-cough  caused 
43  death.«,  just  twice  as  many  as  in  1SS3,  though  only  a  little  over  the 
decennial  average.  Dr.  Corfield  calls  attention  to  the  fact,  that  in- 
crease in  deaths  from  both  these  diseases  followed  a  year  iu  which  the 
moi'tality  was  remarkably  small.  Diphtheria  was  very  prevalent  in 
London  generally,  and  this  district  did  not  escape  its  visitation.  Of 
the  25  deaths  due  to  this  cause,  however,  12  were  those  of  non- 
parishioners,  in  St.  George's  Hospital  Small-pox  caused  2  deaths, 
and  there  were  4  deaths  of  parishioners  from  this  disease  in  public  in- 
stitutions. There  were  also  7  deaths  from  scarlet  fever,  44  from 
diarrhoea,  and  23  deaths  from  fever. 

Staffoud. — The  record  of  the  health  of  this  borough  during  1884 
does  not  compare  favourably  with  those  of  the  years  immediately  pre- 
ceding, there  having  been  a  decrease  in  the  birth-rate,  owing,  pro- 
babl}^  to  continued  depression  in  trade,  and  an  increase  iu  the  death- 
rate,  due,  to  some  extent,  to  the  severe  epidemic  of  measles  which 
I  occurred  during  the  earlier  months  of  the  year.  The  birth-rate  fell 
from  35.39  per  1,000  in  1883,  to  33.82  in  1884  ;  whilst  the  death-rate 
rose  from  16.03  per  1,000  in  18S3,  to  18.92  in  1S84.  The  zj'motie 
I  death-rate  was  2.5  per  1,000.  Mr.  F.  Marsh,  the  new  health-officer, 
calls  special  attention  to  the  large  mortality  from  phthisis  in  the 
borough,  being  at  the  rate  of  3,039  per  1,000,  and'  he  associates  it 
with  the  fact  that,  in  Stafibrd,  the  level  of  the  ground-water  is  high, 
and  there  is  no  deep  drainage.  Having  in  view  the  researches  of  Dr. 
Buchanan  and  other  eminent  authorities,  he  is  of  opinion  that,  if 
this  state  of  things  -were  remedied,  and  the  soil  made  dl'ier,  there 
would  be  not  only  a  lower  mortality  from  phthisis,  but  a  great  dimi- 
nution in  the  number  of  casL^s  of  catarrh  and  rheumatism,  two  affec- 
tions which  prevail  extensively  in  the  borough.  He  would  also  wel- 
come a  better  appreciation  on' the  part  of  the  inhabitants  generally, 
especially  the  workiug  classes,  of  the  benefits  of  proper  yentilation  of 
the  bedroom.  Tho  drainage  of  the  town  is  far  from  being  in  a  satis- 
factory condition,  whilst  a  good  and  pure  supply  of  water  is  urgently 
needed.  The  establishment  of  a  public  ahaitoir  is  also  recominended 
by  the  health-ofiicer. 

Rangoon.— Dr.  Fedley  had  to  contend  with  advei-se  circumstances 
in  his  labours  for  the  public  welfare  during  1884.  In  the  first  thr6© 
j  months  of  the  year,  small-pox  was  severely  epidemic,  and  there  was 
increased  mortality  from  fevers  and  other  causes.  The  number  of 
deaths  was  4,912,  and  was  1,530  above  the  average  of  the  preceding 
!  five  years,  erpial  to  a  rate  of  SB.  83.  "February  and  March  _  were 
\  serious  months  ;  the  atmosphere  seemed  laden  with  disease."  Children 
!  who  escaped  small-pox,  had  measles  or  chicken-pox  ;  _  sore  throats 
i  were  common  ;  mumps  was  prevalent.  Even  animals  died  of  conta- 
[  gious  pustular  fever,  and  an  epidemic  of  foot-and-mouth  disease 
\  brought  animal  vaccination  to  a  standstill.  Out  of  1,468  cases  of 
j  smalf-pox  reported,  884  were  fatal,  and  Dr.  Pedley  feared  even  greater 
I  mortality  ;  but,  thanks  to  the  energy  displayed  in  vaccination,  the 
j  disease  subsided  in  April  and  ilay.  The  opposition  of  the  Burmese 
I  and  other  townspeople  to  this  measure  of  prevention  has  somewhat 
'  abated.  An  important  Success  was  the  winning  over  of  a  number  of 
■  inoculators  and  Sayas,  for  whom  the  Burmese  have  a  profound  vene- 
I  ration,  and  these  are  now  careful  and  able  vactrinators.  There  were 
82  cases  of  cholera,  with  70  de;iths.  Dr.  Pedley  fiuds  that  the  natives 
I  show  great  readines^  to  report  cases,  and  to  seek  advice.  Their 
,  fun-iticism  does  not,  however,  nlwavs  allow  them  to  follow  it.  In  an 
,  outbreak  of  cholera  iU  one  of  the  villages,  Dr.  I'edley  tried  in  vain  to 
i  persuade  the  people  to  reUa.piish  the  use  of  water  contaminated  with 
I  sewage,  and  to  obtain   a   pure   supply  from  an   adjoining  lake. 
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a  last  resource,  red  carbolic  powder  waja  thrown  m,  bfll  cases  out  of 
17  had  proved  fatal.  There  was  steady  improvement  in  the  samtar) 
work  of  the  town.  A  most  imporUnt  step,  w^s  taken  m  t^e  Pujcha  e 
of  plans  and  models  for  underground  dramage  and  a  I'^OJ''';*  If  '" 
hand  for  rnnovin"  the  sewage  by  Shores  hydro-pueumatic  system. 
Dr.dcy  has  much  to  say"  of  the  f^lty  methods  of  ba.ldjng  m 
Rangoon  Flimsy  copies  of  European  dwellings  arc  being  n  n  up,  in 
S  "ntifation^s  not  pro^-ided'for  ;  and  with  the  generally  damp 
foul  state  of  the  soil  beneath,  health  must  seriously  sutfer.  In  the 
Chinese  riuarter  of  the  town,  there  is  much  oTercrowding. 


MEDICAL  NEWS. 


'koyal  Colleges  of  Physicians  ifm,  SUEOEOm— The  flowing 
geutlemen  passed  their  second  exanilhations  "' ^'^^t^'^j;,  ""f/^^  "„ 
oloKy  ata  meeting  of  the  Board  of  Examiners  cu  April  Uth,  and,  when 
eli^ble,  wUl  be  admitted  to  the  final  exsmmatioii. 
Mmri.  V>.  T.  UcWinK,  stuJont  of  St.  CarthqlyiaeWs  Hosp.taV;  andC-  K.  Lane, 
of  St.  Thomas's  Unsi.ilal. 

Passed  in  Anatomy  only. 
A.  H.  Walker,  of  Churiug  Cross  Hospitil. 
Passed  in  Phvsi.dogy  only  on  AprQ  15tli.  „„=„!»,!  -  n   Peters 

w"h  Btorrs,  of  King's  C^illege  ;  J.  1>.  Price,  of  Guys  Uosp.taL  ,;,.  ,^.,I..  1,3. 


KoYAL  CoLLEGfi  OF  SURGEOXs  OF  ENGLASD.-The  following  gen- 
tlemen having  undergone  the  necessary  examinations  for  tl'';dip  oma 
were  admitted  members  of  the  College,  at  a  meeting  of  the  Court  ot 

^oSi"'T   W  1liddeiruR.C.P.Lona.,  Bristol,  student  of  Bristol  Infirmary  ; 
Mowrs.   A.    «.   urn       ,^  Harlej-    Street,    and    Charics   J.    Tabnr, 

&RC.PLond.',  Reading,  of  'Middlesex  "-i;'^' ^  «•  f"  ,  .^™  ™S' 
L  K  Q.C.P.I.,  W»kefieldrof  Leeds  and  Charmg  Cross  "'^>'P'^>  ■  ^- ^Jj^h";- 
derson  L.S.A.,  Wib.sey,  of  Leeds  General  InUnnary ;  W.  R.  Baker, 
T  T?  "pi  ml  Kilburu,  X.W.,  of  St  George's  Hospital  ;F.  G.  Olner, 
LKCpiond,'  N  apitim,  Ind.a,  of  University  College  :S  M.Roon.e, 
L  RC  P  Lond.  Cork,  of  Edinbur^-U  University;  H.  ""vidsou,  L.B.C.PXoncl., 
Forest  Gate  and  F.  S.  Arnold,  Oxford.of 'St.  IJartholomew  s  Hosmtal ,  E. 
C  Hare  LRaP.Lond.,  West  Bath,  of  Guys  Hospital ;  F.  A.  Bennett, 
l's  A  ,  Birmingham,  of  Birmingbam  General  Inl.rniary.  ,  .  ,  . 
One  candidate  was  referred  for  three  months,  and  nine  for  six 
months. 

^et'?i"'l°S.  jiu- V'lx^P.Lond.,  Oppidem  r.»l  E,  F.  Trevor  Haaesden, 
and  EF  Bright,  Bournemouth,  students  of  V"TT,'%'^''i''?v  V.;„^' 
Turner  Leeds  J  T.  Walker,  Rexborough,  T.  W.  Cundall,  York,  W.  Green- 
wood Os^tt,'  of  Leeds  Ge'neral  Intirnury:  H.  E  Brotock.  Bury  St. 
Edmund's  of  Liverpool  and  Newcastle-on-Tyne  InBrmary  ,  H.  b.  Gou  h, 
Mine  «fe'r  of  Manehester  Roval  Inflrninry  ;  G.  B.  -Deacon  Hetliersett 
E  I  '^ ham  Hi  -""ate,  G.  K.  ■n'illiams,  L.R.C.P.Lond.,  Stroud  Green,  and 
k:h  Chapman  Kmhmond,  of  St,  Bara.olome«s  Hospital  =  P■^^V  ^^-'h. 
B.A.Cantab.,  Sherborne,  of  Cambridge  and  Guy  s  Hospital,  P.  ,?■  /'f «'• 
L.K.C.P.Lond.,  Lincoln  ;  and  G.  T.  CoUiiigwond,  ^l"f-}?^-^^-'°l^^!'^ 
London  Hospital ;  W.  Bett,  Uolbeaeh,  and  G.  E.  UMstfd,  t..  »»rk  of  Guy  s 
Hos,.  al  :^^  S.  'Colinaii,  Peter'oorougii,  of  EJi.'l>«rEh  University ;  A  B. 
Woiies  Hailey  Street,  W.,  K.  Nairn,  Keiinmgton  Road, and  L.  \\.  Bult  .n, 
Bui^'u-on-lrentrofSt  Thomas's  Hospital;  W.  P.  O.  Graham  Cambn.  g., 
'rRediryne!N"vcastle.oD.Tyne,aiidC.  G.May,  Dublm,  ot  London  Uos- 
pit.al  and  Canibridge  Uuivcrsity.  •„v,4.  <u*  „;t- 

Threc  candidates  were  referred  for  three  months,  and  eight  fot  sis 

months, 

■Mes:;f  G  V"mv?s"lR.aP.I.nd..  York  Road,  S^.,  -'tudent  of  St.  Thoma^s 
Ho-in  tal  •  T  0.  Pacden,  Epsom,  0.  T.  Lrae  Dixon,  Camden  Road,  B.  Q. 
S-oTpelerifieldri.  E.' Lyster,  L.S.A.,  Walthamstow,  A.  S,  Tredinniek, 
St  Austell  Cornvvall,  H.  P.  Cholraeley,  Doke  Street,  Artelphi,  and  W  11. 
Geotfp  obis  Cornwall  of  St.  BartholomeNVs  Hospita  ;  W  B.  Colqu- 
houi,  i,  K  C  P.Lond.,  Upper  Clapton,  B.,  and  C.  G.  Wall.s,  V  oohvich  of 
UuTsli'oSbial  W.  J.  spoor,  Gloucester  Place,  of  Middkse.x  Hospital ;  G. 
W  Bloinlfe  1  LS-A.,  Hastings,  C.  U.  Walker,  Great  Vannouth,  and  A.  A. 
HoS,  Wrexham,  of  the  London  Hospital ;  J.  «•  F^noe  Gu.M.ord  R™  , 
and  W  Bowden  Hilldrop  Crescent,  of  University  College  ;  W .  h.  l-yans 
^wlav  and  G.  Miehelniore,  Gloucester  street,  of  St.  George's  Hospital; 
AbsolouiGeoises,  Percy  Circu3,.of  King's  College.  f„v  dv 

Seven  candidates  were  referred   for   three   months,    three    for  six 

months,  and  one  for  nine  months. 

Mei'?i"'u°Eva{!fL^U.C.V,Lond.,  Winchmore  Hill,  studetit  of  Univenity 
CoUew  W  R  cTay  L,.K.C.P.Lond.,  West«-ich  Gardens,  W.,  of  Middlesex 
Ho'u^Uii'  A  J  G"-e,  L.R.C.P.Loiid.,  Victoria,  Australia,  C  A  Parker, 
X9  A  iiford,  Lincolnshire,  and  S.  E.  Ward.  1..S.A.  Havershill  of  St  Bar- 
thoion  ow's  H.Uptt.%i ;  B.  A.  Burnside,  L.B.C.P.Lond.,  Richmond  Road,  W., 
ot  Kin^'^toUeT^^^^  Langton,  L.B.C.P.Lond.,  Brixton,  of  Mai.cbesterr 

aLst  -rh^mafs  UosnUl;  L  Bidwell,  L.R.C.P.t^nd  Blackheath.  ot 
GuVs  nos;i"al :  S.  S.  Sprlgge,  Milner  Terrace.  S.W.^of  S  .  George,s  Hos- 
pital  and  Cambridge  University.  .ij..aj--o.      '     ,     • 


viUe  square  W  C.,  of  St.  Bartholomew's  Hospital ;  J.  B.  >"■"''.  t-pS:*^'/ 
Liv^Sof  Liverpool  and  Govs  Hospital  ;  E.  Buckell  L.R.C.P.Lond.. 
Ll\eri.ooi,  oi  >"''"{".  ^   r  ji  u  p.Lond.,  BelsUe  Park,  of  LniverBity  Col- 

KiE^^^?J:y^&^i^.'i?^5::^^-"-'^^: 

L  R  C.  P.  Loud.,  South  Kensington. 
The  following  genUcmen  passed  their  primary  examinations  in  Ana- 
tomy only,  at  a  meeting  of  the  Board  ot  Exammers,  on  AprU  14th, 
and   when  eliL'ible  will  be  admitted  to  the  pass-examination. 

M^J^E  D  leesandS  V.  Duncan,  students  of  King's  College :  W.  Hichens 
and  M  A  Kn^n  of  London  Hospital :  A.  L.  Devenish-Meares  and  F.  G. 
and  H.  A.  ^'™"a,°' ,,';.,i .  J  w  Hudson,  of  Middiesfx  Hospital :  b.  I^m- 
;:??:;f  Leed?lcS;;rffMed\c.Y  f  J.  C.  Mol^arn,  „f  i*"^'-.  «^  5,,^^'^-^ 

il«ih^n'Sl'!r"Tlo^^iaV;r'atre:n^w!,'od,^o1'un^e*^.:^^ 

lerryanTR  Stuan    ofSt.  Geort-e's  Hospitnl  ;  and  A.   S.  PhiUips,  of  SU- 

Thomas's  HospitaL 

T  E    Fallett,  ot  Westmin.ster  Hospital. 

'     |T^i"mri'¥'t¥ro"iSlCG''p»'e'' smith,  and  ^P- Pend^^>V.  »' 
°-   tondlu  Hispital ;  R.  A^Smiib,  of  University  College  :E.  Wel«t«r.of^  8t^ 
Thonms  Hospital;  F.  C.  Wood,  ot  the  London  Hospital ,  A.  W.  Lyons,  of 
Kings  College. 


UstrBRsrTT  OF  AEEKDEEN.-At  the  April  graduation  term,    the 
following  resiiltsw^eannonneed      ,,3.,  CM-,  Stonehaven ;  J.  M.  Booth, 
-^M.I^^;^|5,^^|Sj)-Gedd.> 

Grove,  London  ;  P.  A.  S"'!'^"^  M  A    M^B    C.M-,  Carl- k^        ^^^     ^    ^_ 

"^^^l^'a-iic^ter  -I  M  Vnie's,  F^urswI^th^Manehester  ;  J.  P.  Binnie, 

MA    Aberdeen     G.  Burgess,  Oranto;vn-on-8pey  ;  AW.  Chapman    Man- 

l'    V„  .V   r    r,;iliP  Viewbank   Colts;  W.  Davidson,  Kmueff;  J.  S.  Dickie, 

24rt"en^- J  C  t'buto  M .A.,  Cull^n  ;G.  Forbes,  T^land;  J   Galloway, 

AT^rueeu.u.  y-  "^       rr..icl  Tvrif.  •  A,  G   R.  Ingram,  M.A.,  Rothiemay  ,  J. 

.     ,    ^ieV'rlb"  d;en --p.  An  n'sd^n^ndia?!).  J.  G. 'Macdonald.  Invern^; 

■•  -   J  Makoim  Ashbourne,  Derbyshire  ;  W.  M.Uigan,  Old  Aberdeen  ;  A.  SI  Ine, 

■  v..    J  't    Mi.rrtv  Galashiels-  C   Reid,  Aberdeen  ;  J.   Russell,  M.A, 

fS    w'4«erU?M  l^!Kenn;thmont;'  A.  ^^-^^--^- ,^-^'''Xf'''V' 

n    *  Slil^re^  "berdeen  •  J.  W.  Smith,  Chapel-en-le-Frith,  perb>;shire  ;  R. 

B  T'»^son,  Al*rdeen ;  J.  Taylor  Woodside,  Elgin  ;  J-  D.  Thomson. 

-      ma'  Cullei. ;  W.  D.  Urqoliart,  Woodcide,  Aberdeen  ;  G.  W  lUiamson,  M.  A., 

Elgin  ;  R.  G.  Wills,  Axminster,  Devon.  r    t^   ™, 

Of  the  above  named  candidates,  J.  C.  G.  Duffiis.  31.  A.,  J.  D.  Thom- 
son MA  ,  received  their  Degrees  in  Medicine  and  Surgery  with 
nr-hest  Academical  Honours.  .1.  Galloway,  W.  MiUipn,_and  J. 
Su"rra>- received  their  Degrees  in  Medicine  and  Surgery  with  Honour- 

'''At't'hf  ^mc" "time,  A.  F.  C.  Clark.  G.  N.  Wilson,  and  A.  Mackay 
wete  certified   to   have  parsed   all    the  examinations,    but    did  not 

^ThTfoilowing  candidates  have  passed  the  first  dirisLon  of  the  first 

bTw.  Mudd,  W.  E.  Munru,  il.  Murthison,  F.  &abie,  T.  M.  Kae,  «.  K.  i- 
Russell,  G.  R.  Scotland.  .: 

The  following  candidates  hare  completed  the  first  professional  ex- 

^-^■A,^;!e.^.^.»A^.'|^-4-s¥?«.JI 

oiach,  .».  "  ,    '.     Y^  Fiii^  C   S   P   Ferdinands,  G-  G.  A.  torijtn,  w. 

?,"rrancLfvR.GaUow.\sR  J  GtadsionXw.Go^on.C.Grant^^^^^^^^^ 

I:  Gfant  A.  B.  M.  Gnnn,;T  W.  I'l™S--th^  '^^^^  \  *titt?e    G     Mac'- 

The^Ml^v'ii;g^L'dK°Lve  passed  the  second  professional  ex- 

son,  J.  Pearaon,  B.  Bannie,  O.  Hose.  J.  Shand.  C.  H.   J.  soutfir, 
soni  T.  H.  Thomson,  J.  Williams. 
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University  of  Edikeurgh— Medical  Degrees.— The  following 
is  the  official  list  of  candidates  wlio  passed  the  first  professional  ex- 
amination in  April,  1SS6. 
Jlt'ssrs.  J.  H.  ISavley,  H.  R.  Bellamy,  W.  H.  H.  Bennett,  J.  J.  Beveridge, 
M.A.  :  W.  T.  Blackledge,  T.  I\  Blades,  R.  L.  Booth,  J.  A.  Bower,  W.  Bower, 
E.  W.  R.  Branch,  T.  L.  Brander,  Reginald  Broadhent,  B.  Burger,  T.  Burns, 
K.  CaUley,  Alliert  Coleman,  M.  W.  W.  Cuwau,  1\  Crcrar,  K.  Davies,  W. 
llickson,  D.  S.  Dixsou,  J.  A.  Forrest,  W.  A.  Fowler,  W.  J.  Greeuham,  A. 
Griffiths,  A.  H.  Hallen,  R.  E.  Howell,  W.  II.  Hughes,  W.  Hume,  D.  Huskie, 
M.A.  ;  J.  Huskie,  H.  M.  Inglis,  B.A.  :  H.  Jameson,  W.  E.  Jennings,  J.  L. 
Jones,  A.  B.  Kenworthy,  J.  M.  Laiightoii,  A.  ».  Lawrence,  O.  K.  Lewis,  J. 
8.  S.  Lnmsdon,  R.  Macf.Hrlane,  J.  T.  M'Kay,  W.  R.  Main,  F.  Mason  (with 
distinction).  F.  A.  Mayuard,  G.  Melville,  G.  S.  Mill,  V.  Milncr,  J.  L.  Morri- 
son, J.  M.  Morrison,  J.  P.  Morton,  A.  Na?myth.  A.  Newall,  A.  Nobbs,  A.  J. 
Prrotice,  R.  Renton,  C.  G.  Robson-Scott,  R.  R.  Ross,  J.  C.  Eossie,  W.  V. 
Sinclair,  G.  B.  D.  Smart,  A.  E.  Taylor,  C.  T.  T.  Water,  D.  F.  D.  Turner,  G. 
Vandewall,  J.  J.  Vernon,  G.  A.  Waitli,  C.  Waterston,  A.  R.  A.  Wilhelm,  J. 
Wilkinson,  A.  Wilson,  G.  C.  Winchester,  R.  E.  B.  Yelf,  C.  W.  Teoman. 

Royal  Colleges  of  Phy.sicians  and  Surgeons  of  Edinbukgh, 
AND  Faculty  of  Physicians  axd  Surgeons  of  i;lasgow. — At  the 
April  examinations,  held  in  Glasgow,  the  following  candidates  passed 
the  respective  examinations  for  the  triple   qualification  conferred  by 
the  three  Scottish  medical  corporations. 
Firsl  Kraminntion.—J.  A.  Calderwood,  A.  F.  Crinan,  L.  Watson,  and  R.  P.  Wil- 
liams, of  the  Glasgow  Medical  School ;  A.  H.  H.  Watson,  and  M.  C.  Wright, 
of  the  Edinburgh  School ;  H.  C.  Pauli  and  G.  C.  Giles,  of  the  Leeds  School ; 
W.  Cheadle,  Owens  College  ;  J.  Stewart  and  W.  A.  Wales,  of  Queen's  Col- 
lege, Belfast  ;  E.  S.  Lcyburn,  Dublin  ;  and  M.  V.  C.  Marquis,  Bombay. 
Second  EMimination.—C.  Carruthers,  J.  F.  Challinor,  G.  Evans,  J.  Rogerson,  J. 
K.  Jones,  and  A.   M'Ajthur,  of  the  Glasgow  School ;  A.  A.  Adie  and  M.  C. 
Wright,  of  the  Edinburgh  School  :  W.  F.  Copper,  Queen's  College,  Birming- 
ham ;  L.  P.  Jackson,  lung's  College,  London  ;  and  D.  Henderson,  Queen's 
College,  Belfast. 
FiiiiU    Examination.— 'W.   E.   Bennett,   Leeds  School;    W.   Colqnhoun,   A.   E. 
Thorpe,  and  H.  K.  Young,  of  the  Glasgow  School ;  G.   E.   Nelson  and  J. 
Wingtleld,  of  the  Edinburgh  School. 
The  following  were   admitted  Licentiates   of   the  Royal  College  of 
Physicians  of  Edinburgh  and  the  Faculty  of  Physicians  and  Surgeons 
of  Ghtsgow,  under  the  regulations  in  force  prior  to  October,  1SS4. 
G.  W.  EglLuton,  ot  the  Liverpool  School ;  E.  J.  Finlstin,  of  the  Leeds  School. 

TFNn'ERSiTY  OF  GLASGOW. — Medical  Examinations,  April,  1886. — 

The  following  gentlemen  have  passed  in  the  undernoted  examinations. 

Firs:  Professional  F.mmimilian.—3.  B.  M.  Anderson,  G.  A.  Bannatyne,  T.  Berry, 

W.  M.  Boyd,  R.  Calderwood,  A.  Copland,  J.  Crawford,  A.  Davidson,  M.A., 

D.  Davie,  J.  P.  Dunn,  C.  J.  Fyfe,  P.  Gardiner,  H.  W.  Gentles,  J.  Gillespie, 
G.  Gonion,  R.  Hamilton,  C.  A,  Henderson,  J.  M.  Johnston,  R.  B.  Lothian, 
G.  Mathieson,  D.  M'Callum,  D.  M'Intosh,  R.  D.  Mackintosh,  C.  N. 
M'Quarie,  J.  W.  Xichol,  D.  Rauisav,  W.  Robb,  J.  Rowan,  J.  Sandilauds, 
M.A.,  J.  Stewart,  P.  Stewart,  E.  Stobo,  J.  Wallace,  E.  Weir,  M.  Whyte,  W. 

'       E.  Williams. 

■SttoiLil  Professional  Extimi)tation.—R.  Banks,  M.  Beattie,  M.  A.  Boyle,  A.  Camp- 
bell, J.  Crawford,  J.  B.  Dalrymple,  T.  J.  Davies,  F.  L.  Duncan,  F.  Fedarb, 
P.  Ferguson,  R.  J.  Freebairn,  H.  Girvan,  A.  Gunn,  C.  H.  Hallet,  T.  W.  Hay, 
W.  E.  Jack,  A.  H.  Jago,  T.  W.  Jenkins,  M.A.,  T.  Laird,  G.  Lapraik,  J.  Mel- 
ville, J.  T.  C.  Mitter,  J.  F.  D.  Macara,  J.  Macarthur,  J.  M'L  M'Call,  D. 
M'Eachern,  J.  K.  Mackinnon,  W.  H.  M'Kinstry,  H.  Park,  J.  S.  Rankin,  H. 
B.  Sloan,  W.  Stewart,  J.  P.  Tannock,  J.  Vallance,  J.  D.  Wilson,  J.  P.  Wil- 
son, R.  J.  Wylie,  J.  Young,  R.  Zuill. 

Tlurd  Professional  Examination.— 3.  Adam,  F.  Ashurst,  J.  Baird,  A.  Butler,  D. 
Craig,  A.  D.  Crawford,  W.  J.  Dalv,  J.  Dewar,  W.  Dinsmore,  F.  Duncan,  J. 
Edgar,  M.A.,  A.  G.  Faulds,  R.  T.  Ferguson,  H.  W.  Fiulavson,  W.  J.  Giblin, 

i.  J.  D.  Gordon,  A.  Gray,  H.  Gray,  R.  Grecnhill,  W.  T.  Hannah,  G.  F.  Hil- 
liard,  R.  Hogg,  G.  J.  Imrie,  D.  Jones,  W.  Livingstone.  J.  Love,  J.  E.  Mar- 
■'•■  shall,  G.  Miller,  J.  K.  Morton,  D.  Munro.  W.  H.  Murray,  J.  Jl'Corkind.ale, 
T.  L.  M'Farlanc,  T.  M'Gcoch,  M.  A.  Mackintosh,  A.  H.  M'Lean,  W.  Mac 
Lennan,  R.  A.  Macleod,  J.  MacPherson,  W.  F.  Ness,  M.A.,  T.  J.  Redhead, 
R.  G.  Reid.  H.  Ehodes,  A.  H.  Richmond,  A.  Ko.xburgh,  G.  Russell,  W. 
Russell,  C.  E.  Scanlan,  R.  Stevenson,  J.  M.  Stewart,  D.  Stone,  A.  Tannahill, 

E.  B.  Tant,  J.  A.  Ure,  W.  Walker,  D.  C.  Watt,  R.  0.  Willis,  A.  S.  Wother- 
spoon,  J.  M.  Voung. 

The  following  have  also  passed  in  Pathology. 
A.  D.  Crawford,  R.  T.  Ferguson,  A.  Gray,  R.  Greenhill,  R.  Hogg,  D.  Jones,  W. 

Livingstone,  G.  Miller,  W.  F.  Ness,  M.A.,  A.  Roxburgh,  C.  E.  Scanlan. 
W.  F.  Phillips  has  passed  the  First  and  Second  Examinations  (old 
regulations).  

University  of  St.  Andrew's. — The  following  registered  medical 
practitioners,  having  passed  the  required  examinations,  the  degree  of 
M.D.  was  conferred  on  them  on  April  21st. 
Edward  Adam,  M.B.C.S.Eng.,  L.K.Q.C.P.Ircl.,  Liverpool ;  Robinson  Boustead, 
M.R.C.S.Eug.,  F.E. C.S.Ed.,  L.S.A.Lond.,  Brighton  ;  Hany  Davis,  L.E.C.P. 
Lond  ,  M.R.C.S.Eng.,  L.S.A.Lond.,  Callington  ;  Alexander  Gunn,  L.R.C.P. 
Ed.,   L.B.C.S.Ed.,   Edinburgh ;    Frederick    Henry  Hume,   M.R.C.S.Eng., 
L.S.A.LK)iid.,London:CharlesFrederic,kKniglit,  M.R.C.S.Eng.,  L.S.A.Lond., 
London  ;  Keith  Norman  Macdonald,  L.R.C.P.Lond.,  F.R.C.P.Ed.,  L.E.C.S. 
Ed.,    Cupar,  Fife;    John    Edwin    Scowcroft,    L.R.C.P.Ed.,   F.E.C.8.Ed., 
F.F.P.S.Glasg.,  Bolton  ;  Edward  Matthew  Shirtlilf,  M.R.C.S.Eng.,  L.S.A. 
Lend.,  Kingston-on-Thames;  Henry  Willson,  M.R.C.S.Eng.,  L.S.A.Lond., 
London. 
The  following  gentlemen  also  proceeded  to  the  degree  of  M.  D. 
Alexander  Bowie,  M.B.,  C.M.St.And.,  L.B.C.P.Edin.,  L.B.C.S.Ed.,   London; 
John  Alexander  McMunn,  M.B.,  C.M.St.And.,  L.R.C.P.Ed.,  L.R. C.S.Ed., 
Alderney.  .-..^jhvm*  .i. 


Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day, April  22nd,  1886. 

Alexander,  Sidney  Robert,  Essex  Lodge,  Upper  Norwood. 

Fowler,  John  Bucknill,  Thornton,  Hereford. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 

BIEMINGHAM  FRIENDLY  SOCIETIES'  MEDICAL  INSTITUTION.— Medical 
Officer.  Salary,  £'200  per  annum.  Applications  by  May  20th  to  tke 
Secretary. 

COVENTRY  PROVIDENT  DISPENSARY.— Surgeon.  Applications  by  May 
10th  to  the  Honorary  Secretary. 

CUMBERLAND  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £40  per 
annum.     Applications  by  May  Ilth. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Sauare.— Dental  Surgeon.  Appli- 
cations by  May  10th,  to  G.  A.  Ibbctson. 

DORSET  COUNTY  HOSPITAL,  Dorchester.— Honse-Snrgeon.  Salary,  £70  per 
annum.     Applications  by  May  Wth  to  the  Chairman  of  the  Committee. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  ShadweU,  E.— Assistant-Sur- 
geon.    Applications  by  May  21st  to  the  Secretary. 

HARTLEPOOL  FRIENDLY  SOCIETY'S  ASSOCIATION.— Dispenser.  Appli- 
cations to  T.  Tweddell,  Eeed  Street,  West  Hartlepool. 

KIDDERMINSTER  INFIRMARY.— House-SuTgeon.  Salary  £120  per  asnum. 
Applications  by  May  Sth. 

LEICESTER  SICK  BENEFIT  SOCIETY.— Medical  Officer.  Applications  to  J. 
William,  62,  Humberston  Gate,  Leicester. 

LIVERPOOL  DISPENSAEIES.  —  Three  Head  Surgeons.  Salary,  £200  per 
annum.     Applications  by  May  6th,  to  E.  R.  Green,  S4,  MoorBelds,   Liverpool. 

LIVERPOOL  DISPENSAEIES.  —  Six  Assistant-Surgeons.  Salary,  £S0  per 
annum.     Applications  by  May  tlth,  to  E.  R.  Green,  84,  Moorflelds,  Liverpool. 

NATIONAL  HOSPITAL  FOE  THE  PARALYSED  AND  EPILEPTIC,  Queen 
Square,  Bloomsbury.— Junior  House-Physician.  Salary,  £50  per  annum.  Ap- 
plications by  May  3rd. 

ROYAL  BERKS  HOSPITAL.— Assistant-Surgeon.  Applications  by  May  4Ui  to 
J.  F.  Hugo. 

SEAMAN'S  HOSPITAL  G^te  Dreadnought),  Greenwich,  S.E.— House-Surgeon. 
Salary,  .£50  per  annum.    Applications  by  May  11th  to  W.  T.  Evans. 

WESTMINSTER  GENERAL  DISPENSARY'.- Honorary  Physician.  Applica- 
tions by  May  Sth. 

MEDICAL   APPOINTMENTS. 

Dixos,  H.  W.,  M.B.,  L.R.C.S.Ed.,  appointed  Assistant-Surgeon  to  the  Gateshead 
Dispensary. 

FoxwELL,  Ai-thur,  B.A.,  M.B.Cantab.,  appointed  Pathologist  to  Birmingham 
Hospital  for  Women  vice  Dr.  Saundby,  elected  Consulting  Physician. 

HODSON,  Francis  Octavius,  L.K.Q.C.P.,  F.R.C.I.,  J.P.  for  New  South  Wales 
and  Licensing  Magistrate,  appointed  Medical  Officer  to  the  Walgett  District 
Hospital  (February  1st,  1SS6),  Government  Medical  Officer  and  Public  'Vacci- 
nator (Febru.iry  2eth)  to  the  Walgett  District. 

Lawford,  John  Eowriug,  M.D.,  CM.,  appointed  Assistant  Ophthalmic  Surgeon 
to  St.  Thomas's  Hospital. 

Percival,  Frank,  M.E.C.S.Eng.,  appointed  Assistant  Medical  Officer  to  the 
Lunatic  Hospital,  The  Coppice,  Nottingham. 

Kevinoton,  George,  A.B.,  M.B.,  B.Ch.Univ.Dub.,  appointed  Junior  Assistant 
Medical  Officer,  Prestwich  Asylum. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  &L, 

uhich  should  le  forwarded  instamps  with  the  announcevKnts. 

BIRTH. 
Blenkabke.— On  April  25th  (Easter  Day),  at  335,  Humberstone  Road,  Leicester, 
the  wife  of  W.  L'Heureux  Bleukarne,  M.R.C.S.,  of  a  daughter  (Eva  Cecilia).     , 

MARRIAGES. 

Eees— Dew.— April  2Tth,  at  St.  Martin's  Church,  Scarborough,  by  the  Rev.  J- 
Hughes  Rees,  M.A.,  brother  ol  the  bridegroom,  Robert  Rees,  M.B.,  West 
Bromwich,  to  Blanche,  Ufth  daughter  of  the  late  J.  Wormald  Dew,  Sui-geon, 
Holme  on  Spalding  Moore,  Yorkshire.     No  cards. 

Smith— Sheppakd.— On  April  2rth,  at  Holy  Trinity  Church,  Paddington,  by  the 
Rev.  H.  B.  Hyde,  M.A.,  Herbert  Arthur  Smith,  M.R.C.S.,  L.B.C.P.,, 
L.S.A.Lond.,  of  Ealing,  second  son  of  the  late  Thomas  Smith,  Surgeon,  of 
Wheatley,  to  Myra  Dixon  Sheppard,  eldest  daughter  ot  W.  Sheppard,  Esq., 
Surgeon,"  of  Ealing  (formerly  Ash  ford). 

DEATHS. 

Obwix.— April  loth,  at  Palace  Chambers,  Westminster,  after  a  brief  illness,  Sur- 
geon-Major Thomas  William  Orwin,  A.M.D.,  eldest  son  of  the  late  James 
Orwin,  M.D.,  aged  47. 

TAGfiABT.- At  his  residence,  Carrickfergus,  April  10th,  Surgeon-Major  D.  B. 
Taggart,  M.D.,  Coroner  of  the  County  Antrim  and  County  of  the  town  of 
Carrickfergus,  aged  47.        

Gcy'.s  Hospital.— The  Michael  Harris  Prize  in  Anatomy  has  been 
divided  between  Mr.  A.  Parkin,  of  Hightown,  Yorkshire,  and  Mr. 
R.  D.  Mothersole,  of  Colchester,  both  candidates  being  of  equal  merit. 
The  Beaney  Prize  of  30  guineas  in  Pathology  has  been  awarded  to  Mr. 
J.  AV.  AVashbourn,  of  Gloucester. 
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St  Jonv  AMia-LANrE  Association. -The  third  annual  meeting 
oHhe  Star  Centre  ,-a.s  hoUl  on  ^^-^  31st  at  the  W  As.emb  y 
c    \!,«     The  fiovernor  His  E.vce  lency  General  Sir  John  Adye,  O.  O.  ti. , 

and  had  her  foot  and  leg^smashcd.  There  was  Ff  "^.^^^^t  '^  ,^'i'^^j 
■  „„  1  T„„nV,  «(inek-  Ko  surgeon  was  available  but  -Hr.  i.euuots 
;;|lird' r,™  turnu;uet,,\nd  took  such  other  measures  as,  an- 

tbi^k  the  "danger  arising  from  incorrectly  dispensing  medicines  migh 
be  considerably  decimsed  by  the  lawmaking  i'  ^^Pol^^^J'tl;^'  f 
rhemS  assistants  should  be  aualilied  before  being  allowed  to  dis- 
non^e  medicines  As  the  vJ  stands  at  present  an  assistant  is 
Slowed  to  dispense  medicine  without  any  legal  proof  of^  his  capabih- 
?s  to  do  so  I  might  safely  sav  that  half  the  chemists  assistants  of 
the  present  d,,.  are  unqualitied  ;  and  a  great  proportion  of  these  have 
not  passed  the  preU-r.inarv  examination  of  tV  Pharmaceutical  So- 
r^etv  or  any  equivalent,  "which  a  youth  ought  to  pass  on  leaving 
hJol  The^n,  again,  another  great  source  of  d.nger,  to  my  mind  is 
the  nermittin''  of  a  qualified  chemist  to  keep  as  man  v  branch  shops 
Is  he  cWses  mana-ed  by  unqualitied  men.  In  my  opinion,  H  these 
tlo-^reat  evils  were"  properly  Jlealt  with,  it  would  be  to  the  mutual 
Kt  of  Ihe^iMic  at  large  and  the  chemists  and  druggists  them- 

^^Peesestatiov  -Dr.  Mackie  has  (in  addition  to  the  tesUmonial 
repo'tod  o^Ipril  •24th)  been  presented  by  the  inliabitants  of  SUgsden 
with  a  verv  handsome  Benares  tray,  inscribed,  "Presented  to  W  J. 
Mackie  M  D  .  as  a  tribute  of  gratitude  from  friends  at  S ta^sden, 
March!' 1SS6"  The  residents  of  Astwood  have  also  piesented  liim 
with  a  silver  fish-knife  and  fork  and  cruet.  ,   ,        .  ;„ 

A  LroE  Child. -The  .Vc»'  Vork  itedical  /ouraa  has  been  in- 
formed by  DrE.  A.  Morgan,  of  Xaroa,  Illinois,  of  the  birth  of  a  child 
weShing  seventeen  pounds.     Both  mother  and  child  were  reported  to 

''sI°'b^ktuolomeWs  Hospital  Mklicai.  CoLLEOK.-The  Kirk^s 
Gold  Me.lal  and  £30   Scholarship  have  been  awarded  to  Mr.   w .  n. 

Hamer,  B. -A.. _^ 

MEETINGS  OP   SOCIETIES  DURING    THE 
NEXT   WEEK. 


OPERATION    DAYS    AT    THE   LONDON    HOSPITALS. 

unvniv  10  10  A  M  •  BoTsl  London  Ophtlislmic.— 1.30  p.m.  :  Ga^s(Opb- 

"°^"'^^ th.lmtc  Decent);  and  Roy.l  WestminsUr  Ophttmlml^S 

PM  ■  Memipolltan  Free  ;  St.  Mark'.:  Centl^  I^""""',"!*!^' 
mfc;'  Royat  Ortl...p..>.lic  ;  »nd  Ho.piUl  for  Womcn.-2.30  fM.  . 
Chelsea  Hospital  tiT  Women.  ...„.„»%      in  <«   .  u    ■ 

ttalinie -2  30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton-4PM.:St.  Tbomass (Ophthalmic  Department). 

Great  Northern  Central ;  Central  I^ndon  OP"^»'l'i'':-«j,^ 
P  M  ■  &maritan  Free  Hospiul  for  Wumea  and  Children ,  St. 

G.y^(Ophtialmic  Department);  Royal  Westminster  Ophthal- 
mic -2  p  M  •  Charing  Cross  ;  London  ;  Central  If  ndnn  Jiph- 
Smic  ^■H05pi?al  for  Diseases  of  the  Throat ;  Ho^P'tal  or 
Wom^n.-^2:SOP.M.  :  North-west  London ;  Chelsea  HosF'aUor 

FRIDAY  oTT'  St    Mary's   (Ophthalmic   Department).-10 .^0  am  : 

^^^°-*-^  Roya  London  OphlhalJc.-1.15  P.M.  :  St   George  s  (Ophth.1- 

S?|Department)^LSOPM:Guy^^^ 

'^  S!fnlA)rcicntS?to\So;hthiunic  ;  Bo^al^^^ 

don  Ophthalmic;  Ea3tLondonnospitalforChJdren.-..30P.M. . 

SATURDAY  O^^M'^lo^ySi  Free.-10.30  a.m.  :  Royal  London  Ophthalniic^ 

SATURDAY    ....JA.M  .  Ko>»i       College.- 1.30  p.m.:   St.  Bartholomew.;  St 

Thomki's- Royal  Westminster  Ophthalmie.-2  p.m.  ••  CSianng 

Cros"?^'ndon;  Middlesex  :Koyal  Fr«;  Antral  London  Oph- 

thaLuiic-2.30  p.m.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


MONDAY  -Medical  Society  of  London,  S.30  I'.M.  Annual  Oration,  by  R.  Doiiglas 
l^l-^jlISlD  FR.C.P.  Conversarionc  at  9.1;.,  and  Kecept.on  by  the  ITe- 
Men":   The  band  of  the  Royal  Artillery  will  be  *"  a"^";^''"";  „  .  oMit„. 

TUKSDAY.-Pathological  Society  of  London,  S  p.m  ^r  R\\  .Parker  tjbter 
ative  Tracheitis  and  Bronchitis  in  Congenital  fcyphilis.  Dr.  Uale  «mte. 
pXfogrcal'uistologyofHydrophobia.  Dr  Pay.,e:G™nulo,^^^^ 
Mr  Fve  Granuloma  Fungoides  of  Foot.  Dr.  Haiidfurd  Hepatic  AOsoess 
secom  .«y  to  Pelvirinnaimuation.  Dr.  Nor.nan  Moore  :  Primary  Cancer  of 
Thvro  d  Dr  N  Dalton  :  Congenital  Stricture  of  Small  Intestine.  Dr. 
JaiTington:  Double  intestinal  Stdcture.     Mr.  Df'i-CoUey  :  Spinal  Abscess 

dcstrojing  Right  Kidney  andopen  ng  ^n*"  »"»'*''■!"  TnnierTubercuUr 
Abscess,  with  Formation  of  New  Bono  in  Sinus.  ,  "^; T""'"-.i-J/'7j°  u^. 
Arteritis  •  2  Miliary  Tubercle  iu  Pulmonary  Artery.  Di.  Mott,  lor  vr. 
Sieves  Malignant  Growth  of  Lip.  with  Melanosis.  Card  Specimcns-Dr. 
PavneTrichm'xis  Nodosa.  Dr  Uandford :  1.  Aneurism  of  Aorta  com- 
munteltUig  with  Pul  uonary  Artery  ;  2.  Disease  of  Mediastinal  Lumb.Hr, 
and  Mesenteric  Glands.  Dr.  Sherrington :  Spinal  Cord  from  Fricdnch  s 
HercdUa?j  Ataxia.  Mr.  Eve  :  Multilocnlar  Cyst  of  Bpididyn.is.  Dr.  Moore  : 
f  H  droecphalus  ;  2.  Gummata  of  Spleen.  Mr.  E.  U.  Feuwick:  \mous 
Tumour  of  the  Bladder.  Mr.  Ballanjo  :  Calvarium  show  ng  Perforation., 
from  a  Case  of  Hydrocephalus.  Mr.  ChurchiU  :  Centra  Sequestrum  of 
St  Trochanter.  Mr.  J.  H.  Targett :  Traumatic  Hernia  through  Dia- 
ph^gnf   Mr   Stokef:  Cancer  of  Thyroid.    Mr.  Poland:  Old  Subcoraco.d 

TreDN'^ESDAY.-Obs'etd^rSocie.y  of  London,  S  p.m.  Specimens  will  be  sho»Mi 
tC  Matthews  Duncan  :  On  Elasticity,  Retraction,  and  Polarity  of  the 
Uterus  DrAmaid  Routh  :  A  case  of  Serous  Perimetritis.  Dr.  Champ, 
neys     bn  the  Artilicial  Production  of  the  so.called  Lymphatic  \  anx 

THURSDAY  -^Ilarveian Society  of  Loudon,  8.30  p.m.  Mr.  C.  M.  Handtlchl-Joncs. 
OnSmide.  Dea  h  in  Freinaney.  Parturition,  and  the  Pnerperal  State.  Dr 
W  Ewart  On  some  Practical  I'ointa  in  Percussion  an*  Auscul^t.on  of  he 
Chest.-Oplithalmological  Society  of  the  United  '>;"8;'"'^  */•«■•  ^'^'"8 
an.1  Card  Specimens.  S.30  p.m..  Exophthalmic  Goitre  its  S>m|^™^s 
Patholn-v  and  Treatment.  Communications  will  bo  made  by  Ur».  tvilks, 
Lristo«;!'Hughllngs  .lackson,  Sharkey,  Hill,  Grittith,  and  Samuel  West, 
niKi  l>v  Mr-^srs    Lunn.  Ilii^ceiis,  Silcock,  etc.  ^  _, 

FRIDAY -^West  London  Medmo-Chirurgical  Society  .S  p.m.  Mr.  f"cy  Dunn: 
Morbid  Soocimens.  Dr.  Hall:  A  Case  of  Multiple  \\art.s.  Drs  Ball  and 
Colcott  Fox  :  c"se;  of  Hereditary  Syphilis.  Dr.  Colcott  Fox :  Sonie  Cases 
of  Bone-SyphiUs  in  Infants.  Dr.  Scanes  Spicer  :/  Case  of  Chrome  Cerebral 
Ab»ces.  foAowing  Otitis  Media,  with  Account  of  Posl  Mor  m  Kxammation. 
Dr.  Clippingdale :  Bducatioiial  Overpressure  of  \  oung  Children. 


Chabiso  CB0SS.-Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tu.  F.,  1.30  ;  Skin. 

„  ^     w     1  <^n-  Eve    M    Th  .2;  c.p.,  daily,  except  Sat.,  1.30  ,  l»r,  ji.,  i..ju, 

wS"rM^KfrennidSa^%rg.cal   daily,  1.30;  Obst^^^^^^           F.,3.  K,e.  K. 
Th.,  2.30  ;  Ear,  Tu.  F.,9  ;  3kin,Th.,  1  ;  Dental,  W.S.,  9.15. ^^___ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

if  the    "^KN-VL,  etc.,  should  be  addressed  to  tlie  Manager,  at  th.  Olhce,  16U. 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  lavoor « 
with  Z>upli«il«  Coi>it4.  
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aUERlEK. 

Works  on  Vaccination. 
H.D.,  M.C.  writes  :  Can  yoo  recommend  me  a  L;ood  standanl  work  nn  vaccination 
tiiat  I'liogs  all  brauches  of  the  suliject  up  to  the  present  date,  giving  statistics 
of  Bmall-pox  and  vaccination  in  dillerent  countries,  the  use  of  calf-lymph,  and 
toe  advantages  uf  this  over  human  lymph,  etc.  ? 

•,•  There  is  no  one  book  which  now  fnltils  all  these  raquiremeuts.  Leaving 
out  of  consideration  the  articles  in  different  ^iisteim  o/Mediciiu:,  the  late  Dr.  E. 
C.  Seaton's  Handbook  o/raccination  is  the  nearest  flpproacli  to  what  our  corres- 
pondent desires  ;  but  it  was  published  in  IStiS  (Maemillan  and  Co.),  and  is, 
therefore,  somewhat  out  of  date.  A  ^fnnuol  of  Anivud  Vaccination,  hy  Dr. 
Warlomont,  of  Brussels,  has  recently  been  published  by  Messrs.  J.  ami  A. 
Churchill  ;  but  it  has  not  been  specially  well  translated,  and  does  not  say  much 
on  vaccination  generally.  Mr.  Ernest  Hart's  'Tiiitk  about  Vaccination  (Smith, 
Elder  and  Co.,  ISSO)  went  exhaustively  into  the  statistics  of  vaccination  as  a 
prophylactic  against  small-pnx,  and  corabritted  seriot^.ni  the  objections  raised 
to  it.     Thie  work  has,  however,  been  for  some  lime  out  of  print. 

Centrifugal  Forie  in  Medicine. 
H.  L.  D.  asks  if  the  action  of  centrifugal  force  has  ever  been  tried  in  the  treat- 
ment of  disease;  if  it  has  not,  he  proposes  to  make  some  experiments  on  the 
subject.    He  believes  that  there  is  a  wide  field  for  its  use  in  medicine. 

Sir  Ch.vbles  Scudamore. 
JDb.  J.  A.  Hunter  (190,  Canal  Street,  New  Orleans,  Louisiana,  U.S.)  wi-ites  to  say 
that  he  wishes  to  get  a  picture  of  Sir  Charles  Scudamore.  An  engraving  or 
print,  as  large  and  well  executed  as  possible,  would  be  preferred.  If  not  to  be 
had,  Dr.  Hunter  would  like  a  photograph  of  any  portrait  or  bust  in  exirttenct>. 
He  wonld  like  to  obtain  the  address  of  any  member  of  Sir  Charles  Scudamore's 
immediate  family  who  may  possess  a  porCi-ait. 

The  M.D.Brussels. 

Phvsioian  and  Surgeon  asks  any  gentleman,  who  possesses  the  above  degree,  to 
fumitrh  him  with  the  following  information  ?  1,  What  are  the  subjects  for  exa- 
mination, and  how  many  papers  are  given?  2.  Over  how  many  days  does  the 
examination  extend?  3.  What  is  the  average  expense,  including  fax-e,  board, 
and  degree-fee. 

The  Diffusion  of  "Whooping- Co uoh. 

J.  G.  writes  :  A  lady,  now  living  in  a  house  where  some  of  the  children  probably, 
though  not  certainly,  have  whooping-cough  (no  whoop  has  yet  been  detected, 
but  the  disease  is  epidemic  just  now)  is  anxious  to  pay  a  visit  to  a  family  a  hun- 
dred miles  off,  where  there  are  several^mall  children".  Is  it  possible  that  she 
could  convey  the  infection,  supposing  it  to  exist? 

Lamprey  Oil. 
Dr.  Burton  (Stonehouse,  Gloucestershu-e)ask3  if  any  correspondent  can  give  his 
experience  of  the  action  of  lamprey- oil,  as  a  substitute  lor  cod-liver  oil,  and 
can  inform  him  where  it  is  to  be  obtained.    It  is  said  to  contain  more  iodine, 
to  be  thinner  in  consistence,  more  palatable,  and  cheaper  than  cod-liver  oiL 


ANSWERS. 


Sanitary   Sciekce  Certifk  ate-s. 
Dr.  G.  F.  Hetherington  will  find  the  regulations  of  the  University  of  Cambridge 
in  the   British  Medical  Journal  of  September  12th,  18S5.     Information  on 
the  subject  may  also  be  obtained  by  application  to  Professor  Liveiiig,  Cam- 
bridge. '     ■  ,'■  ■. 

Mr.  J.  H.  Troct  (Birmingham). — Attendance  on  a  course  oflectures  on'^ptany  is 
not  necessary.  '.        ">/ ^. 

Diseases  of  the  Eye.  '  ','     ^f^' 

A.  D.— Mr.  Nettlesbip's  Student's  Gvklc  to  Diseases  of  the  Ti/c  (third  edition, *J.  and 
A.  Churchill)  is  a  concise,  and,  at  the  same  time,  sufficiently  complete  and 
practical  work,  and  would,  no  doubt,  be  what  our  correspondent  desires. 

C.  B.  A.— By  advertisement,  or  through  the  hands  of  a  respectable  medical  agent. 

M.D.London  will  do  well  to  communicate  with  Mr.  R.  H.  S.  Carpentex",  130,  Stock- 
well  Road,  B.W.,  Chairman  of  the  Medical  Alliance  Association. 

M.B.,  M.A.  — For  a  description  of  the  operation  for  the  removal  of  the  uterine  ap- 
pendages see  Kfetley's  Index  of  Surgery,  third  edition,  article  "  Oophorectomy," 
and  Mr.  Lawson  Tail's  Diseases  of  the  Ovaries,  fourth  edition. 

H.  L.  Wallis. — Your  letter  has  been  forwarded. 

Medical  Study  in  Germany. 
In  reply  to  A.  V.,  "Armenia"  advises  no  one  to  go  abroad  to  study  who  lias  not 
already  paSHe<;  through  hia  curriculum  and  qualiQed,  and  who  does  not'  know 
the  language  fairly.  In  any  other  case,  it  is  time  wasted,  although,  as  "A.  V." 
-says,  it  is  no  uncommon  thing  for  studeuts  to  go  there  to  study  without  a 
knowledge  of  the  language.  Of  the  very  few  teachers  who  can  speak  English  at 
all,  most  of  them  do  bo  imperfectly,  and  few  sufficiently  well  to  explain  medical 
subjects  to  stndeiit.i,  even  if  they  desired  to  adopt  such  an  unusual  course. 

Scalpel.— For  surgery,  any  one  of  the  well  known  creneral  text-books  of  Erichsen, 
Bryant,  or  Holmes  will  be  sufficient,  or  probably  the  forthcoming  Dictionary  of 
Surgery  of  Christopher  Heath,  which  is  announced  for  next  week.  Mr.  Pepper's 
fiwjyfroi  Pathology  may  advantageously  be  read  for  the  department  of  science  of 
"Which  it  treats.  :  ;  ■   J  ..a 

JA  ■"  .'■     .  .jr.-    :    ;  ' 

.Ti'P.  W,— The  fee  which  ohould  be  charged  in  cnnsnlt«fcion  by  the  regulflr  medi- 
_  cal  attendant  is  double  the  ordinary  vi.situig  ftt-. 

b.r 

.iit>r  '  '  ~~ 
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Knlaroement  of  the  Thyroid  Gland. 
Mr.  A.  E,  BocLToK  (Uorncastle)  writes  :— Dr.   Webb,   speaking  of  enlargement 
uf  tlie  thyruid  gland,  in  the  Journal  ol  April  10th,  states  that,  with  regard  tu 
treatment,  he  haa  not  found  any  better  jdan  than   that  used  a  generation  ago ; 


namely,  the  combined  internal  and  external  nso  of  iodine  ;  and  with  regard  ti' 
the  iodide  ol  potassium,  he  says,  "  its  etlects  hnvu  certainly  scemtd  to  be  uivr- 
pronounced  when  given  uucnmbined  and  largely  diluted  witli  wal^r." 

Now,  as  tlie  water  of  Wondhall  Spa  cMitains  more  than  six  grains  of  iodine 
and  forty-four  of  bromine  in  every  ten  gallons,  principally  comWed  as  iodide 
aud  bromide  of  sodium,  your  finders  will,  be  pre  pared  to  hear  that  excellent 
results  have  been  observt^d  fn.-iu  the  use  of  this  water  in  such  cases. 

From  sis  to  ten  ounces  of  the  water,  taken  twice  or  three  times  a  day,  and  a 
compress  soaked  in  Uie  m-'tht-r-liquor,  applied  to  the  neck  every  night,  perse- 
vered in  for  some  months,  will,  in  most  cases,  elfect  considerablo  reduution  oi 
the  brouclicele  ;  aud  where  piitieuts  cau  alford  the  time  to  pay  a  visit  to  th. 
Si«,  they  may  expedite  matters  by  a  course  of  baths. 

The  Baktlett   Case. 
M.D.,  F.R.C.P.  writes  :— I  trust  you  will  allow  me  to  supplement  your  judicious  re- 
marks on  the  trial  of  Mrs.  Bartlett  by  a  suggestion,  which  appears  to  me  to  rend<r 
much  less  mysterious  than  hitherto  the  part  taken  by  the  various  actors  in  the 
tragedy  which  was  the  occasion  of  the  trial.     So  far  as  the  trial  and  verdict  ar- 
concerned,  I  have  nothing  to  add  to  the  comments  in  yoiu-  leader  of  April  24tb 
with  every  word  of  which  I  agree.     It  was  admitted  on  all  sides  that  Bartb.  t 
was  sufl'eriug  from  what  has  been  variously  desciibed  as  hypochondriasis  ai- 
hysteria,  the    chief  symptoms  of    which  were  some    strange   fancies,  chieil 
about  sexual  matters,  and  occasional  outbursts  of  sobbing  aud  other  emotioii. 
displays.     Now,  in  the  absence  of  any  severe  shock  to  the  nervous  system,  su<.l 
as  that  which  would  result  from  a  railway  accident,  or  sudden  loss  in  business, 
the  most  likely  cause  for  this  emotional  condition  is  sexual  excess.      In  thr 
whole  of  the  evidence  adduced,  there  is  not  a  whisper  that  Bartlett,  uotwith- 
standing  his  curious  notions  about  the  propriety  of  having  two  wives,  cohabited 
with  any  woman  oiiher  than  his  wife.     Is  then  the  story  of  Mrs.  Bartlett  wit'^ 
regard  tn  tlie  Platonic  relations  between   hersell  and  her  husband  not  to  be 
believed?    For  my  part,  I  see  no  reason  to  doubt  her  statements.    The  truth 
appears  to  me  to  be  that  Bartlett  was  an  inveterate  mastuibator,  and  that,  at 
the   time  of  his  death,  he  was  suflering  tVom  wliat   Cloustou  describes  as  mas- 
turbatioual  insanity.     Wretched  creatures,  whose  minds  are  dominated  by' this 
disgusting  habit,  not  only  abandon  the  natural  exercise  of  the  sexual  function, 
but  are  also  often  the  snbjects  of  a  mental  perversity,  iu  which  they  are  at- 
tracted sexually  by  persons  of  their  own  rather  than  uf  the  opposite  sex. 

Those  who  are  anxious  for  further  information  about  tlii»  perverted  sexual 
instinct,  may  consult  the  following  papers  :— Westphal :  "  Die  Contrare  Sexual- 
einpliiidung,"  Archivfilr  Psychiutrie^  Bd.  ii,  ISTO,  p.  7y  ;  "  2ur  CiUitraien  Sexual- 
enjpfindung,"  Ibid.,  Bd.  vi,  1670,  p.  020;  KLradt-Kbing :  "  Ueber  gewisge 
,  Auomalien  des  Geschlechtstriebes,"  Ibid.,  Bd.  vii,  ls77,  p.  ■J.'Jl  ;  "  2ur  Lenra  von 
der  cuntraren  Sexualempfindung,"  Irrcnfrdund,  1884,  Nr.  1  ;  Kreiig  (Julius): 
"Perverted  Sexual  Instincts,"  Brain,  vol.  iv,  1SS2,  p.  30S  ;  Charcot  and  Mag- 
nan  :  "  Inversion  du  Sens  Genital,  et  autres  Perversions  Sexueiles,"  Ardiives  de 
Neurologie,  Tome  iii,  1882,  p.  53,  et  Tome  iv,  1883,  p.  29(5 ;  Maguan  :  "  Des 
Anouialies,  des  Aberrations,  tt  des  Perversions  tiexuelles,"  Proyres  Medical, 
1SS5,  Nos.  3,  4,  5.  Numerous  other  references  to  the  subject  will  be  fouad  in 
one  or  other  of  these  papers. 

This  explains  the  unhealthy  friendship  which  Bartlett  had  evinced  for  Dyson, 
and  the  gushing  letters  which  he  wrote  to  him  even  after  it  was  acknowletlged 
that  he  had  supplanted  him  in  the  atlections  of  his  owu  wife.  Uf  persons  suffer- 
ing from  this  form  of  insanity,  Clouston,  remarks,  "Suicide  is  often  thought 
of,  and  oftener  talked  of,  but  masturbation  makes  most  of  its  victims  too 
cowardly  to  kill  themselves." 

Now,  it  is  very  remarkable  with  whr.t  frequency  the  early  death  of  Bartlett 
was  spoken  of  by  himself  and  his  wife,  notwithstanding  that  both  of  them 
must  have  been  frequently  assured,  by  his  medical  ad^i^ers,  that  he  was  not  the 
subject  of  any  fatal  disease.  This  constant  talk  of  death,  indeed,  leaver  no 
doubt  on  my  mind  that  he  had,  fur  a  long  time,  contemplated  suicide,  but  thai, 
over  and   over  again,   his  courage  failed  him.      Tlie  Attorney-General,  in  hi.s 

■  address  to  the  jury,  argued  that  Bartlett  was  not  likely  to  have  committed 
suicide,  inasmuch  as,  on  the  evening  before  his  decease,  he  was  in  much  better 
spirits  than  he  had  been  for  weeks  previously,  and  had  even  ordered  something 
for- breakfast,  which  he  looked  forward  to  enjoy.  But  variability  of  spirits  is 
one  of  the  manifestations  of  the  mental  condition  under  cnnsidejaiion,  and  great 
elatii'n  of  spirits  at  one  moment  is  by  no  means  incouipatible  with  iuten.se  de- 
pression of  them  the  next.  Men  of  this  type  are  not  at  all  insensible  to  theii" 
degraded  position  ;  and  it  is  possible  that  Bartlett  may  have  abstained  for  some 
days  from  the  vice  by  which  he  was  overmastered,  and  may  even  have  per- 
suaded himself  that  he  would  succeed  in  conquering  his  weakness;  but  when 
his  wife  retired  to  the  dressing-room,  there  is  nothing  more  likely  than  that  he 
was  quickly  undeceived.  Once  again  he  gave  way,  most  probably,  to  his  usual 
act  of  folly,  and  in  the  moment  of  disgust  and  mental  depression  which  ensued, 
summoned  sufficient  courage  to  pour  out  and  swallow  the  fatal  glass  of  chloro- 
form. There  is  not  a  shadow  of  doubt  on  my  mind  that  Barclotc  committed 
suicide  ;  and  the  only  question  I  would  at  .all  ent*-rtain,  is  wheiher  or  not  his 
wife,  who  was  possibly  cognisant  of  his  tem.tation  to  self-destruction,  might 
not  have  acted  on  this  knowledge  so  far  as  to  have  intentionally  placed  within 
his  reach  the  means  for  the  easy  accomplishment  of  his  purpose.  Her  conduct, 
however,  with  reference  to  the /lo^f  rnortem  examination,  dues  not  bear  out  the 
opinion  that  she  had  even  gone  so  far. 

If  tlie  above  opinion  as  to  BartletCa  mental  condition  be  correct,  it  will  be 
easily  understood  what  a  wretclied  life  the  poor  woman,  wlio  was  for  many 
years  hie  daily  companion,  must  have  led.    The  description  which  Mr.  Leac^ 

■  gave  of  the  hugging  and  petting  which  was  going  on  between   Bartlett  and  his 

■  '  wife,   uiakea  it  almost  certain  that  she  must  have  been  kept  in  a  state  of 

constant  sexual  erutliisin  without  having  had  her  appetite  satish^d  for  years. 
In  such  a  condition  of  excited  and  ungratifted  sexual  passion,  a  woman,  pos- 
sessed even  of  very  moderate  personal  attractions,  must  have  been  a  most  dan- 
gerous companion  for  any  young  man  with  normal  sexual  instincts ;  and 
although  I  believe  Dyson  to  be  a  much  too  conscientious  and,  I  do  not  hesitate 
to  say,  too  religious  a  man  to  have  given  way  to  iliegitiraate  indulgence,  he 
allowed  himself  to  drift  into  a  very  compromising  relationship  with  her. 

The  opinion  of  Bartlett's  mental  condition,  given  above,  is  formed  entirely 
from  the  reports  in  the  daily  papers  of  the  evidence  at  llie  inquest  and  the  ti'ial, 
and  iiot  from  any  private  .sources  of  infnrmatioii  ;  but  my  exporicticc,  of  more 
or  less  similar  cases,  iu  everything  except  the  tragical  ending,  enables  him  to 
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wlvancc  ttic  opiiilnn  with  innon  omllrtpntViiHt.  tputli.  1\M  rtm*.  if  i«ar.t<t«l, 
will  onaH'^  »■<  t"  ^«  """-  '"o  tw"  Biurrivow  of  ttu-  tragedy  were  placed  ...  verj 
cruel  ciicuiusu-v.cos,  ;i...l  to  ciJ.ait  ll.^iL  tlicy  arc  i,<"l»Wy  not  much,  if  auy, 
worse  than  tbc  avi'ia^e  of  ii.aiiiinil.  ..       .,.  .,  .[    ,  ,,     //  >. 

Mb!  ALi-i.™  Leacu  (4),  Cl.»rlww.l  Street  8.W.)  write?  to  mim  fvUows:*^ 
Coi^.,,„n.4Vuurl.aa„.g  article  of  April  240.,  you  lave  cxpresned  re;;cet  tOiat 
STelna'  1:-U  "..mi^lkd  tf,  war.,  tl.e  jui-y  that  tl.c  i.,ft.re.,cc.ortb.,....l,cal 
witiu-.-s  .srre.ir.ri-liaWe,  althou;,').  he,  the  witness,  meant  to  speak  the  truth, 
but  seei.il  a  to  be  '•  imbued  with  a  spirit  ofro.nanoe  and  Mnsational.iini.  MuW, 
aslhaputi.  to  be  the  me.dical  witness  indicated,  and  the  ,udge  a  sunimiiig-up 
invulve/qucstn.iis  uf  mure  U.su  pcjioual  interest,  I  will  a.sk  i.eruussion  u.  olTer 

•  T"w'n"t"loThi  uld  Bailey  the  nnwiulns  m<kttbpiec.> -of  fhh  defence.  ■  I  khe*r 
mr  s.co«d-ba..rt  nlwmtivo  was  extraordinary,  improbable,  mitrr,  and  1  lolly 
extiected  a  hard  t....e  b.kI  rough  usage  Irom  the  l..os.cut.ng,  and  P"bap8  tUc 
defcudi..i(  eou..sels.    However,  it  tur.is  out  that  1  have  only  to  coiupla...  ol  the 
iul-e    ami,  i..  son.e  measure    of  y.urself.    U  the  narrative  of  ..,c.de.,ts  was 
ien^a  ional  bla.ne  the  incidents  ;  do  not,  with  the  jndg,:,  blame  the  "arrator^ 
For  Mr.  Ji.itSce  Wills  there  is  much  excise.    Ue,  a^  a  law^'Cr,  felt  bn"D<l  to 
follow  the  role-of-lhuinb  ...ethod  of  what  he  calls  "the  broad  ""^^f,"'  "«7Xr 
cxocriencc,"  and    measure  the   acts   and  mot.vcs  of   the  Baitletts  by  this 
staudail      r,as  a  ...edical  man,  felt  equaUy  bound  to  draw  my  ...reieutcs  from 
the  actual  case  before  me.    My  knowlodse  of  the  deceased  f 'J '>'™^,,"'S:rf 
fails  thaf.sliri*V..ly  memory  when  they  were  s..ddenly  called  for  .n  the  wit- 
ness-box, lu-ul  led  me  to  accept  as  probably  true  tl.e  statements  .nade  to  me.    A 
sense  of  justice  and  duty  forced  me  U,  acknowle,lge  "J  ,'=o»"<^"-";'.  =;■"'  ^<=' "P 
to  it  re^irdk-ss  of  coi,se.i..ences.    Tl.e  consequences  are  those  un  wli.cl.  you  ha%e 
cOmmcXd  ...  not  too  generous  a  spirit.     I  may  add  that  JUst.ce  W.lls  based 
h^ohieclions  to  mv  theory  partlj-  ipon  cwf"'  articles  fonnd  .n  U.e  possession 
of  the  deceased.     This  "«.id,-   argnment«tively  spaaking,  was,  Mr.  Ju3ti(M 
WilUs  ownTand,  iired  by  the  discovery,  he  elaborated  a  theory  based  upon 
parts  of  the  Evidence  to  overthrow  tl.e  one  I  had  formed  fi-om  e:.:teusivc  observa- 
S,n     then  it  was  he  slated  that  I  had  given  the  "  poetised  ver^on  of  a  Tcr^ 
Ttilcar  fa^-t '  i.;im.dy.  the  n.se  of  checks.    But  having  dune  me  the  justice  of 
iO-auliug  my  intended  veracity,  it  became  necessary,  in  the  inte.e^ts  ol  his  own 
Qicory    to  disc-edit  mine,   or  rather  me.    Hence,  the  ,  accusation  of  "  sen.sa- 
tionan^in,"   the   ''spirit  of   ro.nance,"   etc.     I  know,  it  was    c;™-"';"*'™;;'^ 
spoken,  bntT  thiiikit  was  unfair.    In  your  leadms  article,  you  also  allude  to  a 
rebuke!  riweVved  dorinj  tl.e  early  part  nf  niy  evidence,  when  his  aordship  in- 
formed me  that  J.  was  cudeavounni;  to  give  to  inysoU  a  promineut  .p.ace  in  the 
case.    The  s..Pi.o.-il.on  is,  in  itself,  ludicrous;  but  1  accept,  in  a  inodifiud  sense, 
iSmeamouuio'tblaoie.    This  is  what  I  was  doing     Dunng  the  long  course  of 
these  proccrdings  (over  sixteen  sittings  before  the  coroner,  mngvstrate,  and 
erand  lurv)  some  vetv  absurd,  annoying,  and  injurious  notions  had  got  abroad. 
Inch  as  that  1  had  Hj'son  to  Ua  with  me  (!),  thai  I  had  private  access  to  thp 
drawer  containing  tl.e  chloroform  ;  that  Bartlett  Senr.  caused  the  )'«,<'  ™"''" 
«ainiuationto   be  made;  that  I  had  received  presents  from   Mrs.  C^rtle"  (a 
dSmond  ring  was  spetiHcally  rumoured);  that  1  was  enaino.i.cd  »f  l-f [  < ')■  ^,''«= 
"a.is  ,;«a^.;  and  so,  when  1  found  myself  in  the  witness-box  at  the  Old  Bailey, 
1  was  ill-advised  enough  to  accept  the  suggestion  of  some  friends  and  junip  at 
uy  last  chance  of  refuting  some  of  the  more  glaring  of  these  untruths,  at  all 
1  which  I  own  T  ought  to  have  had  moral  courage  enough  to  Laugh.    His  loi-a- 
ships  rebuke  wis,  in  a  sense,  deserved;  his  suggestion,  under  Uie  circum- 
sianctiS,  (joinicaL     '  .  '         .  ,  .  l  *.     *v~ 

Ucrel  may  leave  personal  matters  for  others  of  general  iniportance  to  the 
,,1-^essioii.  1  havttnmch  more  unfeigned  respect  for  J"stice  W.lls  than  people 
would  imagine  ;  but  1  must  give  a  word  of  warning  to  medical  witnesses  who 
may  chance  to  stand  before  him.  He  has  (and  1  knew  th.s  indepeiidently  of 
the  Bartlett  casv)  the  mislortune  to  be  possessed  of  medical  knowledge,  and 
ju.st  that  amount  of  it  which  is  proverbially  dangerous.  A  n.ed.cal  witness 
must,  tl..-vcrore,  be  prepared  to  have  his  diagnosis  reversed,  and  his  thera- 
heutlcs  contemned  upon  the  sola  authority  of  the  presiding  .pidge  This  is  a 
ierious  matter;  and  1  will  illustrate  from  my  own  experience  I  distinaly 
swore  and  h»<i  very  excellent  reasons  for  doing  so,  that  the  la.e  Edwin  Baitlett 
was  sot  suffering  from  syphilis.  No  other  medical  opinion  wa.s  called  to  con- 
tradict n.e  ;  b.it  the  lea.-..cd  judge  suggested  an  adverse  opinion  t"tbe  jury  with 
er  cathc.trA  solen.nity.  W.at  ailments  the  nuin  bad  1  tn-ated  with  consnieiable 
and  rap.d  success  (1  say  this  not  boastfully,  but  with  the  support  of  ci^denco), 
but  the  judge  expressed  his  pity  for  the  "poor  man  having  taken  all  this 
stuff"  1  mav  for  one  moment,  ascend  to  the  Bench,  and  addressing  you  sir, 
as  th'e  proper  jury  in  snch  cases,  say,  "  You  have  heard  the  evidence  ;  the  facts 
are  in  priut  at  the  olllce  of  the  shorthand  writers,  aud  available  for  your  reler- 
ence ;  return  your  verdict."  .       m,.*  „«  ,<.oiu- 

Onc  more  point,  and  i  have  done.  Tou  assume  it  la  evident  that  no  reallj 
»,steniatic  sx-arch  lor  bottles  was  ever  made."  Perhaps  you  arc  r.gh  ,  for  I 
ready  am  at  a  loss  to  distinguish  between  a  "  really  systematic  search  and 
an  ordinary  s.arch  carried  on  by  two  men  who  a.eeag.rlylook.i.g  for  a  six-ounce 
bottle  on  «  Broad  open  mantelpiece,  with  only  fonr  vases  ^nd  a  clock  upon  it. 
A  re;illy  systematic  search  lor  the  spot-ball  ou  a  bill.ard  t«blo  !  ,      .         , 

Yon  have  kindly  expressed  your  fegret  that  these  matters  came  about,  and 
doubtless  the  same  sense  of  regret  has  impressed  aU  your  readers.  Bj  kmuiy 
printing  this  explanation,  you  will  be  removing  an  iiyu«tice  done  to  me,  aud 
ministering  to  the  regiet  of  all  parties. 

A  CAtTIOS.  •  ■  . 

'..  T  D   It ANsioRD  (Bath)  writes  :  1  send  you  the  details  of  the  fraud  practised 
Q  nw  .as  a  warning  to  others,  -especially  Guy's  and  8t.  Thomas's  men.    They 

are  as  follows.  ,  .   .        , .^  ^,„  „„„,„  ^g, 

mile 


are  as  lollows.  ,         -j  vi rt,« 

On  lla.cl.  alst,  a  stranger  was  shown  into  my  ri.,om,  who  said  his  name 
M.^_,  H.id  nslte.l  me  if  1  did  not  rcmembet  him  as  th.)  winner  of  the  two 
,ace  a  the  i.itcr-hospital  sports.  He  stated  that  he  had  landed  the  day  before 
■itl'lv...outhJ.oia  Cape  CohHiv,  where  he  had  gone  for  h.s  h.-.il|h.  and,  for 
;.bou;  two  vears,  luid  occupied  himself  with  n.e.lieal  (.ractice  in  va.-"«s  parts  ; 
hut,  iust  befo.  e  leaving  the  colony,  he  had  severely  injurnl  his  elbow  by  a  l»ll 
iVon.  a  horse,  and  was  now  on  his  way  l.ou.e,  iiin  London,  where  he  hoped  to 
-.-va  fi.rtl.cr  adrice  about  his  injury.  He  had  broken  h.s  journey  at  Bath  be- 
cause ho  thought  that  Moxon  Turner  was  In  nr»ctice  here,  who  he  sa.d,  was  an 
old  >tu,lepi.  iiieml  of  his,  aod,  in  looking  for  liis  address  in  thj  hieal  diTeotor),he 
swinynanie.  rfe  statM  tather  that,  as  his  father  was  old,  having  been  ,n 
practice  Hu4e  184S,  he  was  goinS  to  join  him,  and  relieve  htm  ol  the  union 
ippouilmouts,  etc.  ;  that  he  had  run  short  of  ready  cash,  haMnj  only  circolar 


BOtcB  and  coHldl  oblige  liim  b>- lending  him  enoagh  U  cIeK  kui  hotel  and  riU- 
wav  expenses  home!  He  assured  me  he  would  start  for  London  on  Thnrsdax, 
the  Utb,  and,  after  getting  advice  about  bis  elbow,  go  on  the  same  day 
home  and  tl.atlie  would  return  the  amount  by  the  end  of  the  same  weet  - 
Mv  suspicions  having  b.cn  aroused  by  a  friend  in  prMUce  n.  ar  here,  I  wrote 
to  l.'is  father,  aud  aUo  to  the  surgeon  whom  h.;  said  he  was  ginng  to  consult  In 
London  ;  a..d  found,  first,  that  he  had  not  gone  hot.e  ;  sccond.y,  that  he  w 
uiwiualined-  a.id,  thirdly,  that  he  had  not  consulted  the  s.irg.on  whom  He 
stated  ho  was  going  Xt>  visit,  tha  reason  prolably  being  that,  about  two  or  ttane 
ycarS'Sgo;  he  victinii.«d  him  in  mucli  the  same  way. 
"'  The  UspiCiL  AcTt  Amksdmksi  BiLU  .  .'A 

Dr.  Jamk  MoRro-K  (Glasgow)  writes  ;  Your  issue  „f  March  'i;^  contoins  a  w«U- 
tim.d  .a.ti.»iof  an.,ther  Medical  AcU  Amendment  BiH,  "probably  shortly  to  be 
ijutioduced  to  Parlianieul."  with  au  outline  of  iu  contents.  That  outline  d. *s  not 
iudicaletl.at  the  new  Bill  gcKS  any  fnitlor  ti.au  previous  atumpts,  and  it  ag- 
pears  to  me  that  the  profession  luid  a  right  to  exi-xt  some  advance. 

Iu  these  times,  whe.a  nearly  all  oUsses  are  enjoying  the  bjuehts  of  represent«- 
tion  I  cannot  see  why  the  medical  j.ractitionorx  of  the  L  nited  Kingdom  should 
not  be  more  fully  represented  in  lliat  body,  which  U  said  to  preside  over  thciu, 
aud  make  laws  for  them,  namely,  the  General  Medical  Council.  Lpon  thus 
matter  the  profession  should  bestir  ilseif,  otherwise  we  wiU  have  a  Uresome 
repetition  of  tl.e  strife  between  itted.cal  coriKiralions  and  univera.ues.  , 

\eeordiug  to  your  outline,  the  proi«sed  Bill  wiU  continue  the  many  portal 
sy'st.-..!,  with  many  confusing  titles,  and  the  com^titiun  in  granUug  such 
which  has  l«en  complained  of,  whereas  wo  ought  to  hav-e  only  one  registrab^ 
licence,  with  an  appropriate  name.  Tins  licence  should  be  given,  »ft«r  duo  ei- 
aminatlou  by  the  profession  iUelf,  as  is  done  in  other  professions,  »nu  should  te 
the  only  legal  title  to  practice.  In  this  way  alone  can  the  monopoly  in  ti-ach.ng 
'  l^  broken  down.  Out  of  twenty-eight  members  of  'he  General  Medical  Couu- 
cii,  the  profession  is  to  elect  four,  which  gives  about  ,.U  part  of  a  member  of 
tliat  aug-ust  aud  active  body  to  each  practitioner.  The  other  s.x-sevenths .  f  the 
Council,  or  twenty-four  members,  fall  to  the  shait.  of  the  corpora  lons  and  iml- 
veisitios  combined,  and  may  be  said  to  be  returned  by  le&s  than  J, 000  "'-dic^ 
T,"n,  or  a  tweUth  part  of  the  professio...  The  very  minute  section  of  the  pro- 
fession in  the  universities,  not  alone,  but  in  coiuuucUon  with  some  non-medi- 
cals   return  nine  members,  or  about  a  third  of  the  whole. 

la  a  recently  reformed  Parliament,  we  surely  may  hope  for  sijme  re-arrange- 
liieut  calculated  to  remove  such  inequalities,  aud  I  nead  scarcely  remark  that 
S,  a^esult  iTnot  likely  to  be  arrived  at  without  seeking.  These  form  only  . 
small  part  of  tl.e  consiUentioM  which  might  be  urged,  for  some  aoavity  on  the 
part  of  tl.e  profession  generally,  which  I  hope  to  see. 

♦  *  Bills  which  proposed  to  goas  far  as  cue  corresponiUnt  suggests,  have  re- 
peatedly been  introduced  during  a  long  course  of  years,  and  by  successive 
Governments,  but  have  invariat)ly  been,  defeatciby  the  opposiUou  of  the  bodies 
in  question. 

TnvvTvnxT  or  Sf.tRtET  Pevek  ajto  Diphtitebia. 
Db  C.  R.  Iluxowokth  (Accrington)  ^rrites:-l  nnd  that  the  bmiodide  of  mer- 
cury is  a  specilic  and  prophyUotio  for  scarlet  fever  and  for  diphthena.    Both  are 
Sses  d  t  trthe  5evclopm^^^  in  the  blood,  myriads  of  minute  nu- 

c  e^ed  bod  cs  in  active  movement  being  visible  by  the  microscope  on  examini- 
tiou  of  the  membrane  peculiar  to  each.     Hence,   I  think,   the  efficacy  of  the 

"Asia  d?s^is%  of  this  natureJeprivc  the  blood  of  a  large  Portfon  of  ite  hsemoii 
"labia  aud  llbrin.  I  prescribe  the  ammoijio-citrate  of  iron  w"th  it.      Thus . 
S  sol  hydrarg.  bichlor.  .Mii ;  potas-s.  iodid.  gr.  x  ;  ferr.  ammonio-citrat.  gr^  nt. 
syropi  Sssraquara  ad  jij.    Fiat  mistura.    Signs:  One  tcaspoonfnl  every  two 
hoiu-s  (lor  a  child  of  from  2  to  4  years).  j,   .         t\.     ™.«. 

i?soo.i  as  all  the  membranous  deposit  has  disappeared  from  the  parts 
afftcted  I  dvc  the  usual  steel  and  chlorate  of  potash  mixture  As  a  rule,  thLs 
occurs  in  ft-om  four  to  five  days ;  but  in  severe  cases  it  Ukes  ten. 

t"  only  a  Id  important  exception  to  this  r.ile  of  treatmeut,  ism  those  cases 
where  the  disease  is  ushered  in  with  vomiting  aud  purging,  with  scanty  rash 
Tid  CO  lapse.  In  these,  which  evidence  a  rap.d  liquefact.on  of  the  blood  by  the 
Mtion  ofthe  poison,  the  iron  and  chlorate  of  potash  mixture  .Aonld  be  given 
at  once  in  lliU  doses,  every  two  hours.  ,  ^     •      ^-.» 

LoMlly,  I  bave  fomd  nithing  to  act  better  than  the  glycerine  of  tanii.o  scit 

KOI-AL  COI.LEOE  OF  StJEOKONS  OC  EXOI  VXD.  ....  .. 

Thf  following  questions  in  Physiology  and  Anatomy  were  submitted  to  the  candi- 
dates at  the  primary  examination  for  the  Men.bersh.p  on  April  1st  and 'ind 
Candidates  were  required  to  answer  at  least  four  questions  in  each  subject. 
rteiokTO  1  Describe  the  circulation  of  the  blood  through  the  liver.  Give  the 
structure  and  (imctions  of  a  hepatic  lobule.  2.  Describe  the  structure  of  a 
bronchTal  tube.  Mention  the  uses  of  each  of  its  constituents.  3.  KtIV"^,' 
nrocesses  bv  which  the  normal  temperature  of  the  boily  is  maintained  and  regu- 
lated 4  Oive  the  niici-oscopic  sUucture  of  a  striated  muscle-Ubre.  Ho"'  "»y 
a  muscle  be  excited  to  contract?  Wliat  phenomena  ^■""'"P*"/,??'}''^"^''" ' 
I  Describe  the  devebn>m«nt  and  structure  of  a  ripe  Oraahan  fomcle  What 
ciian^M  doe-s  it  undergo  after  the  discharge  of  the  ovum?  o.  What  .s  the 
SfanC^the  termVood-pressure?  By  what  '^i«=»'»»^""f  "'•>,,,'','"^ 
wessure  be  moili!ied?-^nalomy.  1.  Jlcntion  the  muscles  which  are  att.sched 

1  to  the  following  parts  of  the  skeleton  :  (o)  great  wing  of  the  sphenoi.l :  C-)*''/'* 
o?  the  inferTortuaxilla  ;  (c)  coracoid  process  of  scapula  ;  (d)  coronoid  pr"«-«»«r 
ulna  ")  internal  cuneiform  hone  of  the  loot.  Give  the  nf™-'"PP'J  i'' ^^ 
mi^ci^  ••  Describe  the  dissection  necessary  to  expose  the  com.uon  femoral 
Sury  s:  Describe  the  under  surface  of  the  liver  and  state  the  '^■'•''^  1«^'- 
tLnofstructnns  in  contact  with  tlist  surface  4.  O'" '''^""S•n.  eonrs'  and 
disrrlbutiou  of  the  spinal  accessory  nerve.  6.  Describe  the  ""'"'°™?* ''J^' 
Mdgh"  its  course  and  rclaOons.  0.  Describe  the  arrangement  of  the  snper- 
flchil  veins  of  the  upper  extremity. 

Tbb  value  ^intravenous  .s»Uue  lA^ecUou  iu  metr«rtha«i.  •V^J^'f-tf'.^^rftT 
Dr  F.  Weber  in  the  5/.  l,UrA„rg<r  iMicUiisdu  ll'od«Mi.«Ary?^  Vhe  sSSww 
over  transfusion  of  bUK,d,  human  or  animal,  consists  l'^^'.^  '?  '*'^r'.PS 
of  the  apparatus  required.  All  that  is  ueed.-.l  is  an  Esn.arch  ajar,  witn  »  gi»»i 
rese  vZ,'  a  S-m-S  and  soioe  Imlia-rubber  tubing.  The  "l^'""^" '"',ii"iX 
Fiveliixrs  of  a  6  l«r  cent,  solution  of  cou.mousalt  is  prepared  with  ^"^."^25' 
of  the  teuiperatu>e  of  the  boily.    If  the  veins  be  so  colUi«ed  as  to  be  invuUHe 
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tbivugh  the  skin  after  ligation  of  the  upper  arm,  a  vein  is  exposed,  and  two 
ligatures  passed  under  the  free  portion  ;  the  distal  end  is  tied,  a  longitudinal  in- 
cision is  made  in  the  vein,  and  a  glass  cannula  introduced,  tilled  with  saline 
solution,  which  is  then  fastened  by  means  of  the  second  ligature.  TJiis,  and  the 
pressure  of  the  finger  on  the  vessel,  prevent  the  air  from  entering  the  veins. 
The  cannula  is  then  connected,  by  tubin;;,  with  the  jar  containing  the  whole 
quantity  of  the  solution.  Directly  the  linger  is  reinove<l,  the  itijection  begins. 
No  ill  effects  are  seeu.  Ur.  Weber  relates  an  instance  in  which  this  method  was 
most  valuable.  He  was  called  by  a  midwife  to  a  married  woman,  aged  21,  who 
was  seized  with  jiost  parlum  hiemorrhage  fifteen  minutes  after  the  birth  of  a 
putrid  child.  Dr.  Weber  arrived  at  10.30  r.M.,  an  hour  after  the  hiemorrhage 
had  commenced.  He  found  the  uterus  atonic,  reaching  to  the  umbilicus. 
Mas.sage,  hot  injections,  and  hypodermic  injections  of  camphor  and  ether  were 
used,  with  some  effect.  The  hemorrhage  returning,  he  was  called  at  3  a.m.,  and 
after  hot  douches  and  ice-tampons,  it  again  decreased  ;  but  cerebral  ana-mia 
appearing  to  an  alarming  extent,  and,  the  pulse  being  imperceptible,  hot  com- 

Sresses  were  placed  on  the  bead,  the  lower  extremities  b.indaged,  and  hypo- 
ermic  injections  administered  every  quarter  of  an  hour.  These  proving 
unavailing,  it  was  decided  to  try  an  intravenous  saline  injection.  This  was 
successfully  administered;  and,  when  500  grammes  had  been  given,  ha-morrhage 
ceased,  and  the  patient,  who  had  been  conscious  the  whole  time,  experienced 
g^reat  relief.  Tlie  pulse,  too,  became  distinct.  On  1,000  grammes  being  in- 
jected, the  patient  complained  of  palpitation,  and  the  jar  was  lowered  in  order 
to  lessen  the  pressure  on  the  circulation.  When  1,500  grammes  had  been  in- 
jected, the  pulse  was  perfectly  good,  and  the  cerebral  and  hiemorrhagic  sym- 
ptoms disappeared.  The  patient  felt  completely  invigorated,  and  took 
nourishment  without  vomiting.  She  continued  to  do  well,  and  made  an 
excellent  recovery. 

lNVER.SinN    OF  THE   UtERUS. 

Mb.  William  Donovan  (Erdington)  writes  :— The  precept,  strongly  enforced 
on  students  of  midwifery,  "to  follow  down  the  uterus  with  the  hancl  as  it 
empties  itself,  dnring  the  third  stage  of  labour,"  is  not  one  of  unmixed 
good.  More  especially  in  multipara",  we  are  told  that  is  a  preventive  of  post 
partiim  hsemorrhage.  After  seventeen  years  of  constant  midwifery  practice, 
our  Correspondent  cannot  recall  one  case  of  serious  j:os(  parlinn  hsemorrhage, 
and  he  does  not  make  it  a  rule  to  follow  down  the  uterus.  He  has  been  called 
in  to  two  cases  of  inversion.  In  one  case,  he  saved  the  woman's  life,  and  in  the 
second,  the  woman  had  succumbed  before  he  could  reach  her.  Both  cases  were 
due  to  unskilled  attempts  to  remove  the  placenta.  He  does  not  agi-ee  with  the 
opinion  that  inversion  can  occur  spontaneously.  There  must  be  some  amount 
of  bulging  in  of  the  fundus,  either  the  result  of  traction  on  the  funis,  or  of  ex- 
ternal pressure,  such  as  would  be  used  in  "following  down  the  uterus,"  or  in 
"expressing  the  placenta,"  two  methods,  in  his  opinion,  dangerous  and  un- 
scieutilic.  If  the  placenta  do  not  follow  in  due  course,  it  should  be  removed 
by  introducing  the  hand  into  the  vagina,  grasping  the  placenta,  and  allowing 
the  uterus  to  expel  both  as  it  will,  it  left  to  itself.  The  act  of  introducing  the 
hand,  with,  perhaps,  a  little  friction  outside,  ia  quite  enough  to  cause  contrac- 
tion. The  method  adopted  by  practitioners  of  making  pressure  over  the  fundus 
to  assist  uterine  action,  is  also  carried  too  far,  and  is  a  factor  in  subsequent 
uterine  troubles.  The  indiscriminate  and  wholesale  use  of  ergot  of  rye  is  still 
more  injurious. 

Heredity  in  Deformities,  and  other  Anomalies. 
Dr.  W.  Curban  writes  :— The  following  petition  was  hawked  about  more  than  one 
of  the  military  stations  in  which  I  served  in  India  ;  and  as  its  production  here 
may  help  to  throw  some  light  on  the  occurrence,  in  certain  families,  of  club- 
fcotedneas,  left-handeduess,  and  other  hereditary  anomalies  of  that  kind,  I  give 
it  for  what  it  may  be  worth.  I  examined  two  or  three  of  the  members  of  this 
family,  but  could  detect  no  abnormality  in  either  of  them,  and  yet  I  do  not 
think  there  was  any  collusion  or  imposture  in  the  case.  "Petition!  Pity  the 
Poor  blind  and  Dumb.  The  bearer  of  this  certificate  begs  most  respectfully  to 
request  charity  on  behalf  of  herself  and  five  brothers,  all  dreadfully  afflicted, 
viz.,  two  blind  and  one  lame,  and  another  besides  herself  dumb,  in  conse- 
quence of  which  afflictions,  they  are  totally  unfit  for  manual  labour,  and  there- 
fore are  compelled  to  subsist  on  any  charitable  donations  it  may  please  any  kind 
lady  or  gentleman  to  give  the  bearer.  Hoping  that  the  charitably  disposed  will 
not  turn  a  deaf  ear  to  this  petition,  I  promise  the  constant  prayers  of  my 
family  for  the  welfare  of  the  charitable." 

The  following  has  come  to  hand  since  the  above,  and  is,  I  believe,  like  that, 
perfeotly  authentic.    As  such,  it  deserves,  I  think,  a  record. 

"The  Honble  Surdars  and  Gentlemens— The  humble  petition  of  5  deaf  and 
duinVi  brothers  and  two  blind  sisters  one  family  of  the  Norther  Division,  most 
humbly  showeth — that  your  humble  petitioners  are  on  the  surface  of  the  Globe 
without  any  means  of  support.  Your  petitioners  therefore  begs  that  these 
grievance  should  be  taken  with  consideration,  and  their  wants  be  sui>pUed,  for 
which  act  of  charity  your  petitioners  as  in  duty  bound  shall  ever  pray." 

Gratcitol's  Vaccinators  and  Local  Government  Board  Lymph. 
Quaerens  joins  with  "Public  Vaccinator  "in  complaining  of  the  iujusticc  of 
medical  men  vaccinating  gratuitously.  He  can  see  but  two  reasons  which 
would  induce  men  to  do  so,  and  both  are  alike  contemptible.  It  is  either  done 
as  a  form  of  "  touting  '  for  patients,  or  to  deprive  the  Public  Vaccinator  for  the 
district  bolh  of  his  miserably  small  fee,  and  of  the  chance  of  getting  the  Govern- 
ment award,  for  which  a  certain  percentage  must  be  shown.  If  one  of  the  recog- 
nised leaders  of  the  profession  could  only  be  induced  to  take  the  lead,  it  might 
be  possible  to  get  an  expression  of  feeling  on  the  subject  from  the  general  body 
of  the  ]irofession  at  the  forthcoming  meeting  of  the  Association  at  Brighton 
next  August.  Quaerens  adds,  in  relation  to  "  Nemo's  "  letter  (Journal,  April 
2-ltb,  p.  804),  complaining  of  the  quality  of  lymph  as  sent  by  the  National  Vac- 
cine Establishment,  that,  where  he  lives,  it  is  believed  one-half  the  number  of 
tubes  sent  arj  filled  with  aqua  jmrn,  the  other  halt  with  fairly  good  vaccine 
matter. 

J.  O.  Hoedln,  JI.B.  (Wist  Hampstcad)  endorses  every  syllable  of  "  Nemo's  "  com- 
plaint. He  has  applied  fur  IjTuph  on  more  than  one  occasion,  and  found  it,  as 
"  Nemo"  .'■ays,  "in.rt  and  worthless." 

J.  L.  Brown,  L.H.C  P.,  writes:  If  "  Nemo  "  will  always  get  lymph  on  ivorj"- 
points,  instead  of  cqellary-tubes,  he  will  rarely,  if  ever,  fail.  At  least,  this  is 
Mr.  Brown's  expe-ience  of  the  lymph  6up)ilied  to  him  from  the  Local  Govern- 
ment Boa"d  for  se  'cral  years  past. 


COMMUNICATIONS,  LETTEIIS,  etc.,  have  been  received  from  : 
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A.  Wigan,  Portishcad  ;  Dr.  Tatham,  Salford  ;  Mr.  Curran,  London ;  Dr.  R. 
Wade  Savage,  London  ;  The  Honorary  Secretary  of  the  Harveian  Society  of 
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CARTWRIGHT   LECTURES 
ON    CEKTAIN    PROBLEMS    IN    THE 
PHYSIOLOGY    OF    THE    BLOOD- 
CORPUSCLES. 

OtUv^red  before  the  Association  of  the  Alumni  of  the  ColUgc  of  Thysi- 

cians  a7id  Surgeons,  Xno  i'ork;  March  iSrd,  1SS6. 

By  "WILLIAM  OSLER,  M.D., 

Professor  of  Clinical  Medicine  in  the  University  of  Pennsylvania. 

LeCTUBE   II.-DE.iENEP..<TION   AOT  ReGENKR.^TION   OF  THE 

ConrrscLEs. 
The  Blood  an  Ldcnwl  Mcdium.-T>r.  Osier  began  his  second  lec- 
mre  by  pointing  out  tlat  the  blood  was  to  be  regarded  not  as  a  fluid 
issne  butas  an  internal  medium  (Bernard),  bearing  the  same  rela- 
Uon  to  the  constituent  tissues  as  does  the  external  medium  to  the 
ndividual  The  remarkable  uniformity  in  the  composition  and  cha- 
^cters  of  the  Wood  was  maintained  by  the  combined  action  of  the  re- 
ceptive excretory,  and  formative  tissues.  Though  it  was  impossible 
W  afford  an  ocular  demonstration  that  the  corpuscles  underwent  waste 
ind  repair,  yet  the  fact  that  such  degeneration  and  reproduction  did 
laccur  was  generally  accepted.  The  evidence  on  this  head  was  chiefly 
indirect ;  the  colouring  matters  of  the  bile  and  of  urine  were  derived 
from  hremoglobin,  and,  to  supply  this  source  of  waste,  many  red  cor- 
nuscles  must  daily  be  destroyed  ;  the  variation  in  number,  under  cer- 
tain conditions,  also  pointed  in  the  san.e  direction.  The  presence  of 
degenerating  red  corpuscles  in  the  spleen  and  bone-marrow  was  apiece 
of  direct  evidence.  Pathological  and  experimental  investigations  had 
thrown  some  additional  light  on  the  subject,  and  the  condition  of  the 
blood  in  aufemia  would  be  first  discussed. 

The  Blood  in  Ana:mia.—Av,xwia.  might  be  produced  either  by   oss 
of  blood,  or  by  imperfect  reproduction.     In   the  former  case   the  loss 
micht  be  sudden  fbremorrhage   or  acute  poisons)  or  gradual  (fever  or 
chronic  poisoning) ;  in  the  latter  case,  the  imperfect  production  might 
be  due  to  primary  changes  in  the  cystogenic  tissues,  or  might  be  a 
secondary  effect   of  imperfect   nutrition.     In   health,  the  variations 
which  occurred  in  the  size  of  the  red  corpuscles  were  comprised  within 
very  narrow  limits.     The  variations  from  7.6m,  the  ordinary  diameter 
of  the  red  corpuscles,  never  exceeded  1m  above  or  below  this,  and  were 
comparatively  very  seldom  seen.     Haycm  (iccojw  sur  ks  Mudijicatw,is 
duSana    1882)  had   put  the  medium-sized  red  corpuscles  at  /o  per 
cent  •  but  this  was  probably  too  low.     The  percentage  of  corpuscles 
of  less  or  greater  diameter  varied  in  different  individuals.     In  the 
newly   born,    and  very  young  child,   the  range  was  very  great,   from 
10  3w  to  3  3n  ;   and,  in  certain  diseased  conditions,  there  was  a  rever- 
sion  to   this  embryonic   or   infantile  condition.     In  such  oases   the 
range  between  the  "smallest  and   largest  forms  might  be  from  2.  Sm  to 
14m      To  these  aberrant  forms,  the  terms  microcytes  and  megaiocytes 

had  been  applied.  ,■,■,-,    e  l-l.         i. 

MicroojUs.—Uiaocytes,  which  occurred  in  the  blood  of  the  embryo 
(Fig.  lOi)  and  new-born  child,  were  rarely  seen  in  the  healthy  adult, 


cancer  phthisis,  and  other  chronic  afTections).  They  were  most 
numerousin  the  primary  anaemias  (especially  progressive  !>«"»"»« 
»nXiar while  in  the  secondary  ansmias,  they  were  more  variable, 
^ndTometlms 'absent.  Some  observers  looked  upon  them  as  d|«B- 
tegrat°ng  remnants  of  corpuscles,  others  as  young  develop.u?  forms^ 
nf  Osle?  thought  that  possibly  both  views  were  correct.     In  a  freshly 


fA 


^^;>^ 


,     ^  .  „„iviin,.vtn«i<!  in  blood  from  aniemic  patient,  eiami Bed  ill 

Pacinrs  fluid  did  not  often  show  special  changes  in  the  form  of  the 
orpuclesTbut  the  corpuscles,  in  cases  o    F»f°-^'l^-'\^'  ^,':' g^^ 
become  in   tvcry  irregular  in  outline,  and  deeply  ^''''1'''^'^^';.%^'^^ 
become  in  n       j        .  separate,  and  appear  m  the   field  as 

at  tig.  r-^"  [J^the  bone-marrow,    too,   a  somewhat  similar  process 
(FrsfSghtt  n:te'd."  Scyteswere  certainly  not  always  pro- 
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Fig.  I.-OutUncs  1.1    rc.l  corpuscles  in  a  case  nf  i„ofo«nJ  musmiiu     I,!, 
nonml    corrvi^clcs ;   2,    large  red  coriiusclo-megalocyte ;    3,   S,    very 
irr"p.lar   fo?ms--roil<iiocytes ;    4,   very    small,    deep  red    corpuscles- 
microcytes. 
but  were  abundant  in  all  forms  of  ana-mia  (chlorosis   splenic  ansemia 
leticiemia,  pernicious  anicmia,  Hoilgkin's  disease,  and  the  an.xmia  of 

L132:-]] 


"^ 


FiK  3  -Origin  ot  microcyies  from  red  corpuscles  Vy  process  of  bnddine  snd 
^'  ■'■    ^   "  fission.    Si>ecimen  from  red  marrow. 

duced  hy  post  nu.rlcni  changes;  and  certain    forms  (the   less   dwply 
toted)  were  regarded  by  many  good  observers  as  developing  foms. 

Mega7oeltes.--The  term  ,^galocyt^  might  be  ^PPl'^^i  t°  f"™.' 
raS  upwards  from  8.5  or  9m  to  12,  14,  or  even  15m.  ^^«^  ?»» 
werfyfry  constant  in  cases  of  pernicious  an^vmia,  and  also  occurred  n 
hlorosis^nd  leucamia.  Gram  i^rtschr^U.der  ^V«J.«»^  Band  ,  ) 
bad  made  the  interesting  observation,  which  Dr.  Osier  was  aoie  lo 
confimi  that  these  forms%ccurred  in  numbers  of  cases  of  .ct*rns^ 
f^ram  aiso  stated  that  ordinary  red  corpuscles  placed  m  'Cter.c  serum 
ln(  iscites  in  cirrhosis)  seemed  to  increase  somewhat  in  si..e.  Ut. 
Osier  also  referred  to  (he  peculiar  lemon  or  subicteroid  tint  of  skin 
seen  in  many  cvses  of  pernicious  anemia. 

Po  tt"--,//^.  -The  loss  of  the  natural  uniform  outline  was  a  dis- 
tinct v       a  ure  of  the  various  forms  of  anaemia.   To  thes;e  irregular  cells 

u[nke  had  applied  the  term  poililocjte..  which.had  been  very  gcne^ 

more  extreme  form  in  pernicious  anremia  than  in  any  ."ther  d  sea.^, 
but  added  that  they  were  also  present   in   the  an.emia  of  phthisis, 

"^^iX^T^ogloHn-U  health,  the  percentage  of  h.moglobi. 
in  each  cell  varied  within  very  narrow  limits.  In  disease,  variations 
occurred  in  three  directions.  (1)  In  chloros  s  the  h.-emoglobin  was 
reduced  out  of  proportion  to  the  reduction  of  the  corpuscles  so  that 
the^ndivTdual  Lk  of  each  red  corpuscle  in  colouring  ^-^^^ter  nnght 
bo  very  "reatly  lowered.  The  true  anamia  migh  be  much  greater 
than  the" mm  bcr  of  red  corpuscles  per  cubic  miUimHre  might  indicate 
2Un  ord  ary  ananiia  from  hemorrhage  or  from  organic  disease  the 
iv'eraV  wo  U;  in  luemoglobin  of  each  corpuscle  usually  ^'™-»;:'  »"- 
a  tered  and  the  percentage  of  colouring  matter  corrBsi-^ond^'i  do^^J 
with  the  percentage  of  th?corpuscles.  (3;  In  certain  eases  of  pcmicw-ns 
Tn^nJia  rhrinteifsting  fact  ^ad  been  ascertained  th^^  Jhe  pcrccn  a^e 
ofhumoglobinineach  corpuscle  was  lucrcasc-d,  and  the  ^-f  "'\»  *? 
real  tv  lui-ht  not  be  so  great  as  the  reduction  in  the  number  of  red 
:SuLl"s'^i^uld  apneav'to  indicate.  The  individi«a  -«'v;^  «  ^■ 
corpuscle  in  haunoglobin  might  even  be  doubled,  and  the  tii^liMiMa 
colour  cvd'ut  on  microscop'c  examination.  •       ■      ■  »   •> 


H^ 


TEE  BRITISH  MEDICAL  JOURNAL. 


[May  8,  1886. 


JS'u-.-h-jtiJ  Hal  Corpii.vh.s. — In  anemic  states,  there  might  be  present 
in  bloj],  imcleatci  red  corpuscles  such  as,  normally  occurred  in  the 
Wood  of  the  embryo,  and  such  as  were  present  in  the  red  marrow  of 
the'boues.     Tlicy  were,  however,  not  frequent,  and  did  not  occur  in 


Fig.  4.-  Nuclealcil  red  blood-corpiiscles  from  blood  in  ca.se  of  leucii.'mia. 
all  cases  of  profound  aua-mia.  Dr.  Osier  had  found  them  in  largest 
number  in  leuc;emia  (Fig.^4).  These  cells  were  larger,  and,  as  a  rule, 
paler  than  ordinary  red  corpuscles  ;  sometimes  the  nucleus,  and  occa- 
sionally the  cell,  might  be  seen  in  process  of  fission.  Dr.  Osier  held 
that  they  originated  in  the  bone-marrow,  and  had  found  that  it  was 
in  cases  where  this  tissue  was  hyperplastic  that  the  nucleated  red 
corjiuscles  were  found  in  the  blood.  Their  resemblance  to  the  cur- 
pusoles  described  by  KoUiker  in  the  blood  of  the  embryo  was  point.:'d 
to,  as  sujiportiiig  this  theory. 


1  I'ig.  5.— Corjtuscles  containing  red  blood-corpuscles.     1,  from  blood  of  child 
at  term  ;  2,  from  blood  of  a  leuccemic  patient. 

Included  Coipusdcs. — In  a  few  rare  instances,  red  corpuscies  had 
been  seen  in  the  blood  within  colourless  corpuscles  (i'ig.  6).  The  un- 
Irequeiicy  with  which  this  condition  occurred  was  rather  remarkable, 
considering  the  abunbance  of  such  cells  in  the  marrow,  spleen,  and 
lyiuph-glauds  in  cert.du  states.  It  was  possible,  however,  that  a 
colourless  corpuscle  might  take  up  a  red  cell  into  its  interior.  Dr. 
()*ler  had  observed  such  an  occurrence  in  a  frog,  where  a  white  cor- 
pir^cle  contained  three  human  red  corpuscles,  which  it  had,  as  it  were, 
eaten. 

A>i/vmia  after  limmorrlmge. — After  severe  hsemorrhage  (for  example, 
in  gu  animal  deprived  of  one  third  of  its  blood)  the  changes  noted  were 
almost  identical  with  those  above  described.  1.  Microcytes  were 
nuiaerous,  but  the  larger  forms  of  red  corpuscles  were  not  so  constant. 
Poikilocytcs  also  occurred.  As  the  percentage  of  red  cells  ap- 
pro.rcLed   the  normal,  these  irregularities  diminished.     2.  The  colour- 


Fig.  C— o.  1,  2,   ;<,   spleen-cells  containing  red  blood-cori.lrscles.     b    From 
niairow;   1,  cell  containing  nine  red  corpuscles;  2,  cell  with  reddish 
granular  pigment ;  3,  fusiform  cell  containing  a  .single  red  corpu.scle.    c 
Oeniieclive-ti.'isuc  corpuscle  from  subcutaneous  tissue  of  youti"  rat  sliow- 
...      mg  the  iutracelluUr  development  of  red  blood-corpuacles.       °      ' 
le^9  corpuscles  were  relatively,  and  sometimes  absolutely,  iiicreased  in 
ntinibcT.      This,   doubtless,  was  the  result,    in  part,  of  a  relatively 
smaller  loss  in  white  corpuscles,  in  eonscciuence  of  their  adhesive  wall- 


loving  property,  and,  in  part,  to  the  Hooding  of  the  blood-curren 
with  leucocytes,  poured  in  with  the  copious  flow  of  lymph,  which  too 
place  to  make  up  the  volume  of  blood.  3.  The  nucleated  red  coi 
puscles  might  appear.  4.  There  was  a  marked  increase  i a  the  numbe 
of  blood-plaij^ues. 

llegcwralion  of  Corpuscles. — The  red  marrow,  in  the  new-born  an. 
young  child,  occupied  the  bone-cavities  of  the  entire  body,  and  in  tb 
adult,  though  confined  to  tha  cancelK  of  the  short  and  flat  bone- 
would,  if  massed  in  one  organ,  considerably  exceed  the  volmu 
of  the  spleen.  When  a  small  quantity  of  soft  red  marrow  was  ri 
moved  with  a  capillary  pipette,  and  placed  on  a  slide,  without  tb 
addition  of  any  reagent,  the  following  elements  were  usually  seen.        ■• 

(1)  Ordinary  marrow-cells  (n),  cells  with  coarsely  granulated  pro 
toplasm  (Fig.  7.  a),  and  nuclei,  not  apparent  at  first,  but  graduall 
becoming  distinct,  two  or  three  in  number,  oval,  round,  or  reniford 
in  shape,  and  vesicular  in  character  ;  the  cells  displayed  a  feeble 
amreboid  movement  on  the  warm  stage,  (i)  Smaller  cells,  with  mor 
solid  nuclei  and  less  granular  body-protoplasm. 
^  (2)  Marrow-cells  (9  to  12  ix  in  diameter)  (Fig.  7,  </),  containing 
single  large  nucleus,  surrounded  by  a  narrow  rim  of  smooth  homo 
geneous  protoplasm,  a  dumb  bell-shaped  nucleus,  or  two,  or  even  three 
nuclei.  Certain  of  the  cells  presented  the  faintest  pdasible'tiut  0 
colour,  and  were  peculiarly  flexible.  .  ■■,,,.    .   i- 
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Fig,  7. — Cell-elements  of  red  marrow,    a.  Large  granular  marrow-cells.    6.. 
Smaller,  more  vesicular  ceUs.     c.  Free  nuclei,  or  small  lymphoid  celLs 
some  of  which  may  even  be  suiTounded  with  a  delicate  rim  of  protoplasm'^ 
d.  Corpuscles  with  clear,  translucent  protoplasm. 

(3)  Small  lymphoid  elements  (2.5  to  5  ft  in  diameter)  resemljliug  fre( 
nuclei  (Fig.  7,  c),  but,  in  some  cases,  presenting  a  faint  border  o 
protoplasm.  Identical  cells  occurred  in  the  spleen  ("  primary  lymph 
cells  "  of  Norris). 

(4)  Nucleated  red  corpuscles  (Fig.  8,  a),  6  yu  to  12  ^  in  diameter 
with  homogeneous  protoplasm  of  every  grade  of  colour,  up  to  that  ol 
the  red  corpuscle  ;    the  nucleus  colourless,  large,  single  or:  dividsd 


lig.  i>. — Nucleated  red  colls  of  marrow.  Illustrating  mode  of  development 
into  the  ordinary  non-nucleated  red  corpu.scle.  a.  Common  forms  oftlie 
coloured  nucleated  cells  of  red  marrow  ;  '',1,  *J,  3,  gradual  disappcarauct' 
of  the  nucleus;  c,  large  non-nucleated  red  corpuscle,  resembling  2  and  ;i 
of  h  in  all  respects,  save  in  the  absence  of  any  trace  of  nucleus. 

sometimes  granular  and  indistinct,  as  though  disappearing ;  Eit 
others  adherent  to  the  edge,  as  though  migi-ating  from  the  cell 
(Fig.  9). 

(5)  Ordinary  red  corpuscles,  as  well  as  megalocytes  and  micro- 
cytes. 

(6)  Myelo-plaques,  or  giant-ceUs. 

(7)  Corpuscles  containing  red  blood-cells  (Fig.  6,  I,  1);  some  being 
collections  of  red  corpuscles  undergoing  disintegration  into  cells,  con- 
taining granular  pigment  (Fig.  6,  6,  2)  ;  others  resembling  giant-cells 
(Fig.  6,  i,  3). 

Dr.  Osier  expressed  the  opinion  that  the  nucleated  red  corpuscle  was 
derived  from  the  clear-bordered  homogeneous  marrow-cell  (Fig.  7,  d); 
there  was  no  essential  difference  in  the  protoplasm  of  the  two  cells, 
and  every  gradation  of  colour  could  be  traced.  These  colourless 
marrow-cells,  with  a  border  of  clear  protoplasm,  were  probably  derived 
from  the  small  elements  resembling  free  nuclei  ("primary  lymph- 
cells,"  "  proto-leucocytes  ").  Gradations  might  be  seen  between  the 
forms  figured  at  Fig.  7,  d,  and  the  smaller  corpuscles  at  Fig.  7,  c.  The 
transformation  of  the  neucleated  red  cell  into  the  ordinary  red  cor- 
puscle was  brought  about  by  the  gradual  disappearance  of  the  nucleus 
(Fig.  8,  h,  1,  2,  3).  ^ 
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Fig. 


0  -Niiclcate-l  rod  coi-rusclcs.  Illustrating  the  migration  of  the  nucleus 
from  the  cell,  a  process  not  untrequontly  seen  in  the  red  marrow. 
Dr.  Osier  thought  the  migration  of  the  nucleus  from  the  cell  (Fig.  9) 
„M  probably  a  V<  morUm  change,  though  Kmdtteisch  held  the 
Zorite  view.  The  view  adopted  with  regard  to  the  disintegration 
of'lho  nucleus  was  supported  by  the  fact  that  a  smular  process  could 
he  traced  in  the  nucleated  red  blood-cells  of  the  embryo,  as  shown  at 
Vie  10  a-  and,  as  the  cells  were  identical  in  appearance,  and  pro- 
bably in  oHgin,  this  might  be  regarded  as  strong  confirmative  evi- 
dence      Bizzozero,  whose  careful  study  of  this  (laestion  entitled  his 


1    •   10.-Blno<l  or  en.bryo,   four  months.    «,  1,  i,  :!,  4,  ^'«^''=f':'i „"'  f": 
puscles  ;  in  4  the  same  granular,  disintegrated  "PP^^^nee  of  the  nucleus 
M  in   marrow-cells  ;   b,  1,  microcytc ;  2,  megalocyte  ;  3,  ordinarj  red 
corpuscle. 
opinion  to  the  greatest  consideration,  regarded  the  nucleated  red  cor- 
puscle as  a  fixed  and  constant  element,  derived,  by  hssion,  from  pre- 
existing forms  of  the  same  kind,  and  not  by  any  process  of  develop- 
ment from  colourless  cells  of  the  marrow.  ^ 

The  nucleated  red  corpuscles  resembled  in  size  the  megalocytes 
which  were  usually  abundant  in  the  bone-mavrow.  A  cell  such  as  is 
represented  at  Fig.  8,  c,  differed  in  appearance  from  those  at  l-ig  b,  ft,  1, 
2  3  solely  in  the  absence  of  nuclear  remnants.  In  the  further  pro- 
cess of  development,  there  would  be  a  condensation  of  the  stroma,  and 
a  change  from  a  flattened  cell  to  a  biconcave  disc.  The  megalocytes, 
so  abumlant  in  aniemiain  the  blood,  might  be  regarded  as  imperfectly 
formed  corpuscles.  .  i      n    „f  tT,„ 

A  process  of  budding  might  be  seen  m  certain  of  the  red  cells  of  the 
marrow  (Fig.  3)  and  of  the  spleen,  and  Malassez  held  that  these 
iremmre  were  capable  of  development  into  ordinary  red  forms.  A  .le- 
?elopment  of  red  corpuscles  appeared  to  occur  in  the  large  myelo- 
nkdues,  and  in  the  elongated  cells  of  the  stroma  ot  the  marrow  (lig. 
S  a  12,  3,  and  b.  3).  Dr.  Osier  had  been  struck  by  the  close  re- 
semblance  of  such  cells  to  those  in  the  subcutaneous  tissue  of  the 
young  rat,  in  which  the  process  of  iutracclluhr  development  ol  red 
coipuscles  could  be  readily  traced,  as  shown  by  Professor  Schufer 
Fig.  C,  c,  represented  one  of  those  connective  tissue  corpuscles,  witt 
four  developing  red  cells  in  its  protoplasm.         .,,.„,         .. 

Hayem  held  that  the  red  corpuscles  were  derived  directly  Irom  tne 
blood-planues,  on  the  following  grounds  :  (1)  a  supposed  resemblance 
in  shape  ■  12)  a  supposed  occurrence  of  coloured  blood-plaques  ;  ^3; 
th«  existence  of  gradations  in  size  ;  (1)  the  large  number  present  when 
blood-formation  was  in  rapid  progress  ;  (5)  their  occurrence  in  the  cells 
of  the  blastoderm.  Dr.  Osier  rejected  this  view,  on  the  ground  that 
even  the  largest  blood-plaques  were  not  coloured,  and  that  the  ordi- 
nary miorocyte  was  of  a  deep  red  tint.     In  Fig.   11,  a  group  of  ele- 


Vic  n  —From  spleen.    1,  Blood-platines,  colourles.s  and  varying  a  little  m 
size  ■  ■'  microcytes  ota  deep  red  colour  ;  3,  two  ordinary  red  corpuscles  ; 
4,  a  solid,  translucent,  lymphoid  cell  or  fiee  nucleus. 
.uents'from  the  spleen  were  depicted  ^-ith  the  blood-plaques,  five  or 
six  in  number  ;  some  (1)  were  of  various  sizes,  and  presented   a  pale 
faintly  granular  protoplasm  ;    at  (2)  were  seen   two  microcytes,   ro- 
■nibliug  more  closely  miniature  blood-discs  than  the  form  represented 
1  CroiK'hton  has  described  the  formation  of  colonre,!  corpuscles  in  blood-cysU 
ly  buddmg  from  embryonic  cells  lining  their  wkUs,  and,  a  tew  years  "S".  John- 
<u,ne  n,aintained  (Seguins  Archives,  vol.  vi)  that  Ihe  reil.  cells  were  developed  by 
hu.ldiug  from  the  granular  protoplasm  of  the  adei^oid  reticulum  i.f  the  spleen  and 
lymph-glands. 


»t  Fit's   1  and  i  ■  but   though  rcembUng  i::  !.ize  the  larger  plaques  the 

of  the  plaques  under  the  very  condition.,  in  which  the  '         -  ro 

ductioi  wuit  on  rapidly  :  (1)  in  the  embryo  and  ne..  .ter 

thLir  Drevalenee  mi<.ht  bo  reasonably  explained  by  failure  to  develop 
ntTmr  mature  orms,  for  future  observers  to  determine  the  precise 
into  more  m^JJ"  '"'  ,'  „  a  remarkable  unanimity  of  opinion 
Lt'^hos?^  S  iSr^rked  at  the  subject,  to^he^lf^  that^ 

the  evidence,  at  present,  was  altogether  «/"ffi";^°  •-  ^-  ^f ''",•  ^A. 
was  an  exception,  held  that  the  plaque  developed  into  thenuc'e^tt^ 
red  blood-corpusde,  the  nucleus  of  which  was  in  turn  extruded,  tod, 
'^^^r  ^rtrCo,,,..c^..-Moderu  observation  appe.«d  to  UW  di.-  ^ 

SmteriaUy  widened  our  conception  of  the  f""^^i°ns  o  the  eolou.^ 
less  corpuscles.  They  were  to  he  f-^Sarded  as  constitnt.ng  ,^Q  n  any 
masses  of  primitive  or  basis  protoplasm,  f^'^^ZtL^^S^^^^- 
in  the  repair  and  reproduction  of  tissues,  and  in  the  healing  o.  w  unus. 

it  took  some  part  was  very  strong. 
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I  Pf"l*TTl.'P     ITT 

Induced  Currents.— Di.  Stone  commenced  by  observing  that  the 
characters  of  the  induced  current  were  so  thoroughly  described  m 
every  text-book,  that  there  was  no  need  for  him  to  recapitulate  them 
further  than  to  remind  his  audience  that  the  current  induced  in  tlio 
second  wire  was  momentary,  and  occurred  at  make  and  break,  while 
even  in  a  single  wire,  at  the  same  time,  a  current,  cajlcd  the  extra- 
current  "  was  produced,  which  antagonised  the  make-current,  and  re- 
inforced the  break-current.  Inductiou-currcnts  had  come  into  early 
use  in  phvsiology  and  medicine,  o»iDg  to  their  obvious  and  strikmg 
action  on  the  sensory  nerves,  to  their  convenient  stimulant  action  on 
muscles  and  also,  owing  to  the  remarkable  work  done  wit.i  them, 
thirty  years  ago,  by  Duchenne.  Using  a  very  clumsy  and  primitive 
form  of  induction-coU.  Duchenne  had,  by  patient  labour,  created  a 
new  era  in  our  knowledge  of  the  pathology  of  the  nervous  system. 
But  his  coil  was,  in  reality,  only  a  convenient  means  of  te!^•ang  the 
irritability  of  muscle,  and  had  no  special  electric  qualities.  Heyond 
this  the"  induction-coil  was  valuable  as  a  means  of  keeping  up  the 
irritability  of  muscle  which  had  been  damaged  by  the  metallic  im- 
precuatiou  of  lead,  or  from  which,  by  nerve-injury,  or  more  deeply 
seated  lesions,  motor  nerve-inlluenccs  had  been  cut  oil ;  here,  it  acted 
as  a  muscle-stimulant,  and  not  by  reason  of  its  electric  characters. 
It  might  also  be  used,  though  with  more  caution,  to  test  sensation. 
Here  individual  difference  of  temperament  stepped  in,  the  tolerance 
to  induced  currents  varying  extremely  in  dlUcrent  persons.  ino 
apparatus  often  seen  at  fairs,  by  which  the  passers  by  were  invited 
to  "trv  their  strength,"  was  an  illustration  of  this;  the  rial  pmnt 
measured  being  the  tolerance  of  the  inriividual  to  the  md'iteJ  cur- 
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rent.  It  iinj;lit  be  of  service  in  stimulatiu!;  even  so  deeply  seated  a 
iinisclc  ns  the  diajihragni,  in  asphyxi:i  or  in  opium-poisoning,  one  pole 
being  placed  on  the  ueok,  and  thfl  other  lieing  mored  about  at  the 
lower  border  of  the  ribs.  It  was  a  convenient  and  effective  agent  for 
demonstrating  physiological  phenomena  in  the  lecture-room  ;  but  its 
use  ought  to  end  there,  for,  in  physiological  research,  it  was  an  un- 
safe, because  a  complicated  and  unmeasured,  agent.  Dr.  Stone  thought 
it  a  matter  for  regret  that  it  had  been  used  in  recent  researches  on  the 
localisiition  of  fiinctiou  iu  the  brain.  In  the  first  place,  there  was 
not  only  uo  proof  that  the  current  passed  through  the  region  included 
between  tlie  pules,  but  there  was  conclusive  reason  to  believe  that  it 
diOfused  itself  widely  and  irregularly  in  all  directions,  with  enormous 
differences  of  densit)-,  owing  to  the  varying  conductivity  of  the 
tissues  ;  in  the  second  place,  it  was  doubtful  whether  it  ever  traversed 
a  moist  substance  like  brain-tissue  at  all,  or  whether  it  merely  origin- 
ated a  series  of  laminated  polarities,  such  as  were  typified  in  a  condenser. 
These  strictures  applied  to  a  current  from  the  ordinary  inJuctiou- 
coil,  usually  named  RuhmkorfTs  alternating  curreuts,  obtained  by 
commutatiug  a  battery-current,  stood  in  a  different  position. 

Tht  Measurement  of  Indiidion-Ciirrents.  —  It  had  been  recently 
stated,  in  a  medical  periodical,  that  induction-currents  could  not  be 
measured,  whereas  there  were,  on  the  contrar}',  at  least  three  methods 
by  which  this  operation  might  be  performed :  (1)  by  the  dynamometer, 


Hartiiiann's  Uiiifilar  Electro-dynamometer, 
wliicii  was  a  galvanometer  in  which  the  moving  needle  had  beon  re- 
placed by  a  moving  coil ;  (2)  by  a  dynamometer,  which  Dr.  Stone  had 


constructed  on  a  similar  principle,  with  a  very  light  coil  of  aluniiuii 
wire,  adapted  to  the  measurement  of  small  currents  ;  (3)  by  a  st 
simpler  form,  where  the  coil  was  replaced  by  two  sheets  of  m 
annealed  iron,  which  so  rapidly  changed  their  magnetic  polarity  th 
it  was  always  practically  in  the  same  relation  to  the  coil  ;  this  1 
pattern  was,  he  believed,  the  dynamometer  of  the  future  for  medi 
purposes.  (4)  A  still  more  accurate  metho'l  remained,  that,  nanni 
where  the  determinatiou  was  made  by  the  quadrant  eltctrount* 
AVith  the  assistance  of  Professor  Stocker  and  Jlr.  (Jregory,  of  Coopi: 
Hill  College,  .some  determinations  had  recently  been  made  with  0 
instrument.  The  general  conclusion  to  which  the  ob'iervations  tein! 
.seemed  to  be  that  the  mean  electromotive  force,  developed  by  t 
particular  induction-coil  made  use  of  for  the  subsequent  experimei 
was  less  than  fifty  volts,  and  probably  nearer  forty  volts.  T 
method,  by  joining  the  needle  of  the  electrometer  alternately  to  eiti 
]iair  of  quadrants,  was  explained ;  and  Professor  Adams's  and  1 
Ilopkinsou's  formulae  w'ere  exhibited. 

Lov  Hesistance  to  huhtdion-Currents. — An  experiment  was  tl. 
performed  on  an  adult  male,  using  Kohlrauseh's  combined  inducti 
coil  and  meter  bridge,  with  the  whole  series  of  telephones  in  multi] 
ai'c  extending  down  the  library,  as  before  described,  as  galvanometi 
"When  the  resistance  in  the  circuit,  in  which  the  man  was  iuclurb 
was  exactly  balanced  by  the  resistance  introduced  into  the  otl 
circuit  of  the  meter  bridge,  the  telephone  became  silent ;  by  using  i 
the  telephones,  this  phenomenon  was  simultaneously  demonstrat 
iu  all  parts  of  the  room.     In  this  way,  it  was  ascertained  that  the  i 


Kuhhau.scli's  combined  Sleter-Briiige  and  Induction-Coil. 
sistauce  of  the  man  to  the  induction-current  was  only  600  ohn 
whereas  the  resistance  to  the  constant  current,  in  the  same  individui 
was  1,1()0  ohms.  Some  such  difference  was  constantly  found;  thoUj 
it  rendered  this  elegant  method  untrustworthy  for  the  measurcme 
of  resistance,  it  was  a  physiological  fact  of  considerable  important 
It  was  susceptible  of  being  explained  in  several  ways.  1.  The  h 
man  body,  like  all  impcrlect  conductors,  was  probably  really  mo 
jiermeable  to  a  high  tension  than  to  low  tension  eun-ent,  as  was  fail 
demonstrated  by  the  experiments  reported.  "2.  It  was  prob.able  tha 
with  rapid  intermissions,  the  current  did  not  really  pass  at  all,  orn 
fully,  before  it  was  annulled  by  the  next  current  in  the  opposite  dire 
tir.n' ;  so  that  the  human  body,  under  the  iufiuence  of  a  current  alte 
natiiig  rapidly  in  direction,  might  be  regarded  as  in  a  stratified 
lamiu.ated  state  of  opposite  polarities,  like  the  leaves  of  a  book,  or 
condensor  ;  or,  more  closely,  like  an  clastic  body  transmitting  soul 
longitudinally  in  alternate  phases  of  condensation  and  rarefactio 
these  plants  of  condensation  and  rarefaction  being  represented  ill  tl 
case  by  positive  and  negative  polarities.  This  appeared  even  in  I 
Moncei's  reports  of  his  early  experiments;  and  had,  quite  recentl 
excited  sonie  controversy  among  electricians,  so  that  the  matter  con 
cot  be  considered  as  yet  settled.     3.  Dr.  Oliver  Lodge  had  suggest^ 
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3  Dr.  Stone  that  an  alternating  current  might  be  expected  to  sho« 
0  low  a  resistance,  beeinso  of  the   electro-chemical   capacity  of    he 
ody  which  it  would  treat  like  conductivity     4   ^here  was  prob,     > 
ko  considerable  self- induction,  a  term  which  he  was  free  to  confess 

":^S^lrc?Lf-TlSossibiUty  that  .elf.induction  played  a  con 
iderablo  part  in  the  actions  now  under  consideration,  was  \erj 
trongy  brought  to  mind  by  the  highly  suggestive  President  a. 
Vddress  delivered  by  Professor  Hughes  to  the  Society  of  Telegraph 
'^JT::rs2^  Electricians,  on.lauuary  28th,  \S.^0  Professor  Hughes 
iJ  sketched  the  history  of  the  discovery  of  self-induction  in  the 
■ollowin"  words.  "  Induced,  or  secondary  currents,  in  a  near  but 
Xndent  circuit,  were  discovered  by  Faraday  in  1S3  ;  aiul  the 
phenomenon  of  the  self-induction  of  an  electric  cu'-re°t  n  its  o^^n 
^ire,  was  observed  by  Henry  in  1832,  and  traced  to  its  cause  in 
183.1  by  Faraday,  who  proved  that,  on  sending  a  current  through  a 
Lire  a  momentary  induced  current,  in  the  opposite  direction,  . 
"oked  in  its  own  wire;  also  that,  on  the  f;^^^t'°-  °f  tWr™ar> 
urrent,  a  second  induced,  or  '  extra  current'  is  excited  m  t  «=  dir  c^ 
ion  of  the  primary.  The  ettect  is  greatly  augmented  when  the  wire 
forms  a  coif,  as  wi  then  have,  in  addition,  the  reaction  of  -P^-f^ 
currents  ;  but  the  effect  exists  to  a  great  extent,  even  when  the  wire 
forms  but  a  single  loop,  or  a  straight  wire  with  the  earth  forming 
ithe  returning  portion  of  the  loop,  as  in  all  telegraph  Imes 

Dr.  Stone  said  that,  thougli  there  was  still  some  controversy  as  to 
the  mathematical  interpretation  of  the  facts  brought  forw-ard  by  Pro- 
fcssor  Hu<dies,  he  believed  that  they  pointed  to  a  new  direction,  m 
wSci  r°ear  h  might  be  prosecuted  by  physiologists.  Professor 
Hughes  divided  theairrent  into  stable  and  variable  periods  j  the  con- 
timious  current  was  in  the  stable,  the  alternated  and  interrupted  in 
the  variable  period.  It  was  in  the  latter  that  induction  took  place. 
Instead  of  the  time-honoured  Neef's  hammer  of  the  induction-coil 
Professor  Hu<;hes  employed  his  own  invention,  the  microphone,  oi  a 
rmaUcontacl-breaki'ng- clock.  This  allowed  the  use  ot  the  ordi- 
nary meter-bridge  for  measuring  resistance,,  in  combination  v^  tti  the 
sonometer,   by  which  ireans  not  only  resistance,  but  self-mduction 

could  be  measured.  ,     .  .,  •        „„  i  t„„ 

A  straight  meter-bridge,  with  a  platinum  sdver-wire,  and  two 
diling  contacts,  was  shown,  joined  up  with  the  latest,  form  of  the 
Hughes  sonometer,  consisting  of  two  concentric  coils  ot  wire,  on  cj  m- 
drical  bobbins,  the  inner  being  movable  round  an  '^'"^P^f'l'S  through 
the  diameter  of  the  outer  coil.  When  the  two  coils  were  at  right  angles 
to  each  other,  a  pointer,  attached  to  the  inner  one  indicated  zero. 
there  being  no  sai-induction  between  them,  inth.s  position  The  con- 
nections formed  a  most  ingenious  combination  of  the  meter-bridge  with 
the  sonometer.  A  current,  slowly  interrupted  by  the  <=ontact.b  eakmg 
clock,  was  then  passed  through  a  standard  resistance  and  through  the 
same  man  as  had  been  before  experimented  on,  the  series  ol  tele- 
phones distributed  about  the  room  still  acting  as  sensitive  galvano- 
meters in  the  bridge.  Approximate  silence  was  obtained  in  t^he  tele- 
phones by  means  of  the  sliding  contacts  which  was  rendeied  com- 
plete  by  rotating  the  moving  index  and  coil  of  the  sonometer,  until  an 
fqiml  and  opposite  amount  of  self-induction  to   that  of  the   human 

hody  had  been  introduced.  ■   i    i  ■    v ,u 

With  this  instrument,  which  had  only  recently  come  into  his  hands. 
Dr.  Stono  hoped  to  be  able  to  balance  resistance  and  self-induct  on 
separatelv-  ;  bit.  as  yet,  the  time  during  which  it  had  been  at  his  dis- 
posal had  been  too  shoit  to  allow  him  to  arrive  at  complete 
measurements.     The  method  of  using  the  instrument  was,  however, 

successfully  demonstrated.  •,  .   ,    .  t     „  „„„„i„t;nn 

General  Considerations.-^  brin-mg  his  lectures  to  ^conclusion 
Dr.  Stone  expressed  his  conviction  tlat  there  was  a  great  held  open  for 
research  in  this  direction.     The   whole   foundation  of  pl'ysio  og^cal 
electricity  required  to   be  strengthened  and   re-examined.      It   was 
indeed,  a  stately  building,  but  its  physical  basis  was  unsafe,  and  unt  1 
this  was  made   firm,  the  entire  superstructure  was  in  danger      If  this 
work  bo  done,  many  precious  discoveries  would  doubtless  bo  made  in 
the  course  of  the  necessary  explorations.     Already  the  analogies  be- 
tween nerve-force  and   the  great  physical  force  ^"^  ?^owunptro  g 
One  such  an.vlopy  relating  to  inhibition  had  been  published  in  .Mature 
WDr   Lauder  Brunton."  Another  analogy  Dr.  Stone  had  ventured  to 
Biggest,   in    a  speculative  way,   in  his  syllabus     by   comparing    the 
human' nervous  Vstem   to  a  duplexed  HTl^t"f  "f"  the  scndL 
transmitted   impulse  was    balanced    and  inhibited    at   the  scnding- 
ataUou,  but  unbalanced  and  exhibited  at  the  receiving-station. 

Tlumpcalic    Possibilitics.-Theve  were   "ot  wanting  indications 
from  several  directions,  that  electr  city  might  be  hopefully  applied 
various  diseases.     lU  n,se  in  muscular  enfeeblemen    from  lead,   and  in 
Other  metallic  impregnations,  and  the  so-called  "  rclresl.mg  action 


of  the  current,  were  well  known.  Neuralgia  could  sometimes  be  cured 
hv  it?  use  a  fact  illustrated  by  the  case  of  sciatica,  reported  in  Lee 
ta^r  I  "lie  e  he  tue^^d.  the  electro-chemical  production  of  alkaline 
bases  n  the  tissues  occurred.  It  was  of  use.  too.  '"  certain  oth^r^B- 
eases  of  the  nervous  system,  in  locomotor  '''^^y^  »f '^ '"  P^X, 
muscular  atrophy.  In  these  diseases,  its  favourable  intluencc  was  une 
not  on ly  to  ^Tdirect  action,  but  also  to  its  power  to  loosen  chemical 
affinities  and  to  render  more  active  alteratives  administered  by  the 
mouth      Dr   Stone  had  been  able  to  demonstrate  that,,  nnder  its    n^ 

sLn^tTiat  a  oonstrnt  current  passed  from  head  to  hand  never,  in  h.s 

°^.:::i^;^!^lZt:u;'?:Ltingupon  thene^l^for  accui^ 
measurement  in  the  u.se  of  this  therapeutic  agent.  Dr.  Stoie^ '     * '^ 

iliide  bv  savin"  farewell  in  a  time-honoured  formula  and,    ollowing  au 

nl?t'c::?om%'f  the  place  in  «;hich>e  spoke   in  the  Latin  language 

"Dixi,  dignissirae  Pncses,  quod  felix  fanstumqne   sit  lime  v.oueg.o. 

Vos  socu  cKtericiue  omnes  valete  et  plandite. ^^^^^______ 


TWO  LECTURES 

ON 

TUMOURS   OF   THE   LARYNX  ;  THEiR 
PATHOLOGY,  SYMPTOMS,  AND 
TREATMENT,  WriH  ILLUS- 
TRATIVE CASES. 

Selected  from  a  Course  of  Lectures  delivered  duruig  Ucc  Winter  Se^ion 
beuc^o-j        ^^  jsSo-SO  at  tlu  Glasgmc  Royal  Injinnary. 

Bt  DAVID  NEAVMAN,  M.D., 

-  °  gt  the  Western  Inlirmary,  Ulasgow. 

Lectuke  11.— (Concluded  from  jwgf  SW). 

\  ^^:iiSt:!d:^h:t5:c^^Lr^^si:^f -r^^^^o^sii 

^^U^tu^th  r°;e1:r  c^asls^ft^ess^^^ 
?:^!o:r^:  -if-^^-s  looked  npo^^^^^^^  r^^^^nit  stH^tlyXicl^ 
clinically  "-''f -'^  ;^  that  :£^.*erc  almost  ce;tain  to  lead  to  the  death 
KVmti^nt  Kow  tt-^^^^  the  tumours  which  1  have  described  as 
K^tn^  ma?  be  removed  without  much  danger  to  the  patient  ;  hence 
benign,  "*>.  "<= '"^o  uon-malignant  neoplasms. 

marks  apV'y  to  adults.      Two  luestions  nn.^t  be  ,  on^idcred      .he  n  la 
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tioii  ..r  tlio  tumour  t)  tlie  life  of  tlie  patient,  aud  the  probability  of 
I>hoiiiitiou  being  impaired  or  not.  First,  in  relation  to  life  ;  the 
danger  9f  Jtatli  resulting  from  sulfocaUnn  may  be  easily  obviated  by 
tlic  performance  of  tracheotomy,  an  operation  which  in  itself,  apart 
from  co-existmg  i>ulmonary  or  cardiac  disease,  is  almost  free  from 
danger,  su  that  a  pati.-nt  should  never  lose  his  life  IVoni  interference 
to  respiration,  so  long  as  he  is  under  the  care  of  the  surgeon  at  a  sufli- 
cieutly  cariy  st.igc  of  the  disease.  .-Miould,  however,  the  patient  re- 
fu.Sf.  to  submit  to  tracheotomy,  the  danger  of  suffocation  mav  be  con- 
sider.able.  Tumours  situated  below  the  vocal  cords  or  multiple  sessile 
tumours  are  less  favourable  than  single  pedunculated  growths.  Again, 
large  tumours  are  necessarily  more  grave  than  small  ones;  but°  the 
point  which  above  all  others  determines  a  favourable  or  unfavourable 
prognosis  IS  whether  or  not  the  removal  of  the  growth  necessitates 
the  larynx  being  opened  from  without.  The  general  health  of  the 
patient,  but  especially  the  condition  of  the  heart  and  lungs,  must  be 
'lield  in  view.  The  prospects  as  to  the  recovery  of  the  voice  are  de- 
,  t^rmincd  by  the  character,  the  situation,  the  size,  the  number  of  the 
r -tumours,  aud  the  amount  of  intlammatory  induration  associated  with 
•  tUem,  and  whether  the  neoplasm  can  be  extirpated  through  the  mouth 
or  not.  When  thyrotomy  is  required,  not  only  is  the  danger  to  life 
increased,  but  the  chances  of  the  vocal  function  being  impaired  or  lost 


clearly  defined  from  the  surrounding  tissues,  and  il  important  parta 
of  the  larynx  be  involved  in  its  substance,  then  the  likelihood  of  the 


voice  being  restored  after  the  tumour    has    been,  removed  is  small. 
-In  manyca.ses,  the  inflammatory  induration  of  the  mucous  membrane 
accomi/aiiyiug  tumours  gives   rise  tc    considerable  alteration    in  the 
characti-r  of  the  voice,  but  it  is  astonishing  how  rapidly  this  may  dis- 
aiipc»r  after  the  growth  has  been  extirpated.     It  is  not  ueoessary  for  j 
iiie  to  sjy  anything  to   you  regarding  the  danger   of  recurrence.     To  i 
this  I  have  already  referred  in  my  description  of  the  various  tumours,   | 
and  I  shall  have  something  to  say  about  it  when  considering  operative  ! 
interference.  | 

In  relation  to  the  life  of  the  patient,  the  prognosis  of  malignant 
<lisease  is  in  all  cases  unfavourable,  but  is  worst  in  extrinsic  carcino-  ! 
mata,  most  favourable  in  intrinsic  sarcomata,  while  the  intrinsic  car- 
eluomata  may  be  said  to  occupy  an  intermediate  position.  In  ex- 
trinsic cancer  the  disease  is  incurable,  the  growth  spreads  rapidly, 
the  lymphatic  glands  become  involved  at  an  early  date,  and  the 
putieut  is  liable  to  die  either  from  suffocation,  from  asthenia,  from 
Bsemorrhage,  from  sudden  collapse,  or  Irom  pyemia  ;  or  the  fatal  ter- 
mination may  be  induced  by  perforation  of  the  cesophagns,  by  the 
formation  of  abscesses,  or  by  pulmonary  disease.  If  tracheotomy  have 
been  poi/ormed  at  the  propel  time,  life  may  be  prolonged,  and  suffer- 
ing for  the  time  be  mitigated,  but  more  heroic  surgical  interferences 
in  ca.scs  of  extrinsic  oarciuomata,  oilers  little  or  no  hope  of  success. 
AlUiOugh  the  prognosis  is  very  unfavourable  in  all  cases  of  cancer,  it 
is  niucii  less  so  in  intrinsic  than  in  extrinsic  growths.  When  the 
tumour  is  small  in  size,  and  none  of  the  tissues  external  to  the  larynx 
ha\x)  become  iu\  olvcd,  the  hope  of  rescuing  the  patient  from  death  is 
oansidorable.  If,  however,  the  disease  has  spread  beyond  the  limit 
qf  the  laryngeal  cavity,  or  if  the  glands  have  become  affected,  then  a 
tiwnoui,  which  at  first  may  have  been  intrinsic,  becomes  quite  as 
lip)j«lei>,s,  as  far  as  operative  interference  is  concerned,  as  if  the  growth 
hftd  been  extrinsic  from  the  beginning. 

.Ilunughout  this  lecture  I  have  discussed  the  facts  in  connection 
wilk  laryngeal  neoplasms,  under  the  two  heads,  according  as  they 
Me  malignant  or  benign  ;  but,  in  bringing  under  your  notice  the 
ireatmtnt  of  tumours,  I  shall  depart  from  this  classification,  and,  for 
obvious  reasons,  discuss  the  question  of  treatment  under  the  follow- 
ing heads  :  first,  palliative  ;  and  second,  operative  treatment.  I  shall 
•livide  the  latter  into  three  classes,  [a)  cndolaryngeal  operations,  for 
the  dcstiuction  or  extirpation  of  growths,  [l]  extra-laryngeal  opera- 
ticn.s,  and  (c)  extirpation  of  the  larynx  in  whole  or  in  part. 

Thcr,''  are  two  classes  of  cases  whicli  call  for  palliative  treatment; 
small  giowths  causing  little  disturbaiice  further  than  local  irritation, 
and  malignant  tumours,  where  operative  interference  for  tlicir  removal 
is  considered  inadvisable.  The  principal  symptoms  which  call  for  re- 
lief are  interference  withrespiration  or  with  deglutition,  and  the  presence 
of  spa.sm  or  of  iufiammatiou.  When  there  is  much  pain,  it  may  be  re- 
lieved by  spraying  the  fauces  and  larynx  with  a  solution  of  cucaine,  or 
by  iusuttiation  with  moi'phine  and  starch,  or  by  inunction  with  an 
ointment  containing  morphine.  The  danger  of  death  from  suffocation 
may  bo  removed  by  the  timely  performance  of  tracheotomy;  and,  in 
cases  which  demand  this  operation,  it  should  be  performed  as  soon  as 


possible.  Opening  the  trachea  is  not  in  itself  a  dangerous  operatioi 
and,  in  my  opinion,  should  be  resorted  to  whenever  there  is  the  lea 
indication  of  dyspnoea,  especially  if  the  surgeon  bo  not  likelj-  to  be  : 
hand  when  he  may  be  required.  It  is  remarkable  how  much  relief 
jiatient  derives  from  the  rest  to  the  larynx,  when  the  air  ceases  t 
pass  by  its  natural  channel. 

In  advanced  cases  of  malignant  tumours,  or  when  large  benig 
tumours  occupy  the  upper  portion  of  the  larynx,  dy.sphagia  becorui 
a  marked  and  troublesome  symptom.  In  the  former  cases,  the  onl 
treatment  you  can  adopt  is  to  insufflate  the  larynx  with  powder  cor 
taiuing  morphine,  or  by  the  use  of  a  spray  of  cucaine,  both  of  whid 
only  give  temporary  relief.  The  treatment  of  spasm  of  the  laryn 
arising  in  connection  with  tumours  must  be  conducted  on  gener; 
principles;  but,  as  a  rule,  nothing  short  of  removal  of  the  growth  wil 
give  permanent  relief. 

With  these  few  remarks  on  palliative  treatment,  I  will  pass  to  cou 
sider  the  methods  which  may  be  adopted  for  the  removal  of  tumours 
and  I  may  premise  what  I  have  to  say,  by  urging  upon  you  the  in 
portance  ol  removing  growths  at  the  earliest  possible  opportunit\ 
There  are  doubtless  many  cases  where  a  tumour  may  exist  for  year 
without  causing  any  disturbance,  and  I  know  of  at  least  two  casi' 
where  a  neoplasm  must  have  existed  for  a  considerable  time  withou 
the  patients  being  cognisant  of  the  fact  that  there  was  anything  tli 
matter.  Indeed,  it  is  urged  by  some  writers  that,  so  long  as  a  tumou 
does  not  cause  trouble,  it  should  be  left  alone  ;  this  seems  to  me 
dangerous  doctrine.  Xot  only  is  it  easier  to  remove  a  small  grov  tl 
than  a  large  one,  but  the  probability  of  removing  the  former  withou 
injuring  some  important  structure  is  greater  ;  and,  moreover,  there! 
always  a  certain  amount  of  danger,  especially  in  old  persons,  of  i 
tumour,  in  its  early  stages  homologous,  becoming  in  its  later  develop 
ment  heterologous.  In  other  words,  a  tumour  which  at  one  tim 
followed  the  type  of  a  benign  growth,  may,  at  a  later  period,  shov 
evidences  of  malignancy.  Doubtless,  certain  growths,  such  as  tin 
fibromata,  after  they  reach  a  definite  size,  remain  quiescent;  aud,  i 
they  be  situated  in  the  upper  third  of  the  larynx,  they  may  interfen 
so  little  with  the  voice,  that  the  patient  may  not  be  anxious  to  havi 
them  removed. 

Suppose  you  discover  a  tumour,  and  the  patient  refuse  to  have  i 
removed,  it  is  clearly  your  duty  to  represent  to  him  that,  if  he  alloH 
it  to  remain,  there  is  always  the  danger  of  sudden,  and  sometime! 
serious,  dj'spncea  arising,  in  consequence  either  of  increase  in  the  bnlli 
of  the  growth,  or  of  some  intercurrent  affection,  such  as  acute 
laryngitis,  cedema,  or  spasm  ;  and  also,  you  must  explain  to  him  thai 
at  no  time  will  the  growth  be  more  easily  removed  than  at  present. 

Radical  treatment  is  preferable  to  palliative,  and  may  be  carried  out 
by  a  great  variety  of  methods,  These  may  be  divided  into  groups, 
according  as  the  operation  is  performed,  by  aid  of  the  laryngoscope, 
through  the  mouth  and  natural  passages,  or  by  means  of  incisiom 
through  the  skin,  cartilages,  etc.  I  will,  therefore,  classify  operations 
uuder  the  following  divisions :  cndolaryngeal,  extralaryngeal,  and 
extirpation  of  the  laryn.x  in  whole  or  in  part. 

The  first  class  of  operations  requires  considerable  practice  and 
dexterity  on  the  part  of  the  surgeon,  and  some  patience  and  assistance 
from  the  patient.  Before  attempting  any  of  the  methods  I  am  alwuf 
to  describe  to  you,  it  is  necessary  that  you  should  first  educate  your 
patient  to  sit  in  a  proper  position,  and  perfectly  steady,  while  you  are 
manipulating  the  parts  ;  and  you  mtist  also  teach  him  to  hold  out  his 
tongue  in  the  proper  way.  He  must  also  avoid  swallowing,  coughing, 
or  retching.  I  will  now  perform  the  operation  upon  one  of  the  pa- 
tients whom  I  have  brought  from  the  ward,  and  I  will  explain  to  yon 
as  I  go  along  what  I  am  doing.  Before  this  man  was  brought  into 
the  lecture-room,  my  assistant.  Dr.  Keogh,  sprayed  the  larynx  several 
times  with  cucaine  ;  and  you  will  see,  when  I  pass  this  probe,  heated  in 
warm  water,  into  the  larynx,  that  I  can  touch  the  tumour  without  caus- 
ing any  discomfort.  The  growth,  a  portion  of  which  I  am  now  going 
to  remove,  is  a  large  one,  and  almost  completely  fills  the  upper  third 
of  the  larynx.  The  instrument  I  have  selected  is  Morel!  Mackenzie's 
anteroposterior  spoon-shaped  cutting  forceps  ;  and  you  will  see  that, 
with  them,  I  can  remove  a  considerable  portion  of  the  growth.  They 
are  warm,  so  as  to  prevent  the  metal  from  causing  irritation.  With 
the  assistance  of  the  laryngeal  mirror,  I  now  pass  the  forceps  over  the 
epiglottis,  lay  hold  of  the  tumour,  and,  with  a  little  force,  cut  through 
its  substance.  You  see  I  have  now  removed  three  pieces,  and  the 
haemorrhage  prevents  me  from  seeing  the  remainder  of  the  growth,  so 
that  I  shall  now  send  the  patient  back  to  the  ward,  and  in  a  few  days 
I  will  repeat  the  operation. 

Besides  using  forceps,  growths  may  be  extirpated  by  means  of  in- 
struments, such  as  those  which  I  now  pass  round  for  your  inspection. 
That  to  which  I  first  ask  your  attention  is  Schroetter's  guillotine  and 
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forceps;  but  they  arc  not  instruments  which  I  would  ^^^  ^e  you  to 
13;,  f<,r  this  reasou,  that  the  guillotine  has  no  g^»«P  °  *\L"; 
tZ  of  the  "rowth  cut  off,  and,  when  the  larynx  is  aucesthetised  there 
=Tlwivra°aa  iKCr  of  tl  c  separated  piece  dropping  down  into  the 
fr^rt  0  the  In vnx  or  trLhea  ;  and  moreover,  as  far  as  my  ex- 
Sn™  «oet  the  luei'uorrha.e  following  their  use  is  more  profuse  than 

"t^?a^"f  [Slr'prJuhrforceps,  such  as  those  I  hold  in  my 
h„„d  mav  berised  TurcVs,  Schroetter's,  and  Stoerk's  forceps  are  of 
h  var  ety  Flutl'.s  and  Mackennc's  are  branched  forceps  ;  whereas 
•ottsteiu's  combine  the  movements  of  both  instruments  Tlie  d.s- 
Idv't  e  orthe  tubular  forceps  is  that  they  do  not  grasp  the 
±w  1   firmly,  and,  therefore,  when  considerable   force   is  required  to 

Svt^  neoplasm,  they  fail  ^^  tl^"-:  ^^^"^ V=7  altTouX  they 
other  hand,  branched  forceps,  sucOi  as  ^^ackenzies  although  they 
sei^e  the  A-owth  with  firmness,  have  the  disadvantage  that  in 
opening  th^iu  within  tlie  larynx,  they  partly  cover  the  field  of  ^  ,,ion 
at  the  vory  time  wher.  it  is  desirable  to  have  a  clear  view  of  the  parts. 
To  oin"  extent,  C^ottstein's  forceps  obviate  these  ^I'M-^^;  ^^^  ^^^1 
I  hive  now  shown  vou  two  sets  of  instruments,  namely,  lorceps  ana 
.„  notices  utb  sides  these  means,  others  maybe  adopted  according 
S  the  requirements  of  the  individual  case.     These  I  shall  glance  at 

°"s'nii'll%™X'' may  sometimes  be  destroyed  by .  the  applica- 
tion ,f..h'emlal  agenl,  such  as  chromic  acid,  -t™/=f  ■.  ^'^'^ 
nitrate  of  mercury^  these,  however,  require  very  delicate  manipiUa- 
don  and  unless  ski  fully  use.l,  are  apt  to  lead  to  unp  easant  acciden  s. 
'StHc  cautis^ti.n  is  'greatly  to  hi  preferred  to  ^--- W  the 
cautcrv  which  I  have  shown  you  to-day  is  the  one  t^hat  1  alwajs  em 
S-  I  hav  never  found  any  bad  results  follow  'ts  "sef  hough 
som^  laryngoscoplsts  blame  it  as  more  apt  to  cause  ™  f  "^^  "«X" 
mation  tian  when  chemical  caustics  are  used.  I  have  found  liow - 
rer.That  when  the  cauterisation  is  limited  t° .f^e  "-P  -^^^  ^^^  ^ 
not  -IS  a  rule  verv  sensitive,  no  bad  results  follow  its  use.  Ut  course, 
WorToperatinlly  this  m'ethod,  the  larynx  should  be  thoroughly 
an^stheli-scd  with  a  solution  ot  cucame.  opnara- 

Ivnives  properly  curved  and  guarded,  may  be  used  for  the  separa 
tion  of  LrowuL  which  may  be  seized,  but  not  pulled  olT,  by  orceps 
This  mc^thod  is,  however,  seldom  employed,  so  that  I  need  not  do  more 

''rra"hrn?::i-";mpression  may  be  found  necessary  for  .the  purpose  of 
iniuciu-'ti  death  of  a  tumour,  which  woiUd  otherwise  require  too 

'"Wi,i"— ^Uc.S;;niavbe  also  used.  Inlying  such  instru- 
ment t"re  loop  is  made  to  encircle  the  growth,  and  afterwards 
drawn  ighrso  that  the  tumour  is  forcibly  pulled  or  twisted  from  is 
att-i  Lent.  This  method  is,  however,  difficult  and  uncertain  in  its 
fppicTtion  for  not  only  is  the  wire  apt  to  become  displaced  and  so 
lose  t  hoUl  of  the  growth,  but  the  manipulation  o  these  'nstruments 
within  the  larynx  irvery  likely  to  cause  considerable  local  irritation 

""The  methods  which  I  would  recommend  you  to  adopt  are  eviilsion 
or  tearing  the  growth  away  bodily  by  forceps  such  as  Gottstein  s  or 
Mad^ule's,  or\lcstruction  of  the  tumour  by  the  electric  cautery. 

:    Under  certain  circumstances,  for  example,  when  the  tumour  is  lui^e 

•  or  situated  below  the  vocal  cords,  and  is  inaccessible  by  the  mouth 

:Lwhen  the  patient  is  too   young  to  allow  endolaryngeal  m..nipulation, 

"rr'^hen  tirtmnour  is  ver'y  lirmly  attached  to  ^l^-^^'^^^XyZtl 

it  mav  be  necessary  to  open  the  larynx  from  without,     hxtralar)  ngea 

methods  should  only  bo  adopted  when  less  severe  operations   have 

Siled  or  are  inapplicable,  or  when  life  is  in  danger  from  sutfocation  or 

"'tn^aUrynge'af  oS^™?rons  include  section  of  the  thyro-hyoid  mem- 
'bra^  ectiou  of  the  middle  crico-thyroid  ligament ;  section  of  the 
tUvr^d  clr  r.c  iu  the  middle  lino;  and  section  of  the  entire  larynx, 
or'o  l;  traihla.  Before  attempting  any  of  these  opera^ion.s  he  sirr- 
ceon  should  perform  tracheotomy,  and  make  a  thorough  and  diligent 
S/vour  to'remove  the  growth  by  an.endoIar>M,gea^^opera  ion  and 
only  when  he  is  convinced  that  it  is  mi,.ossible,  .  .^»"  \^,  ^.  »"™;^l ' 
any  of  the  operations  I  have  just  mentioned  ;  for,  t  '^^^  , '™'  ""^ 
tik"e  be  divided,  the  ultimate  results  are  not  only  lass  la^ou^  able  than 
«he'n  the  tumou;  is  removed  by  the  mouth,  but  the  ininied.ate  dangeis 
to  life  after  the  extralaryngeal  operation  are  much  greater 

The  extralaryngeal  operations  usually  f'\^?y'^  "'lXr\7x  \hl 
tnmours  are  thvrotomy,  and  complete  division  of  the  larj nx.  the 
cther^^Ih^^^  mentionLi  to  yo".  especially  subhyoid  phai^ngotomy^ 
nermit  onlv  a  verv  limited  space  for  manipulation,  and  their  usetulness 
rtWore  very  Restricted.  ^   .Mesochondric  laryngotomy  may  be  em- 


'nUhed  -itr^xwh  eh  follows  is  hardly  noticeable.  The  only  two  opera- 

!>rThft&  eartuigef"''  to  expose  the  interior  of  the   laryux 

"'fn'^'rfo'rmin''  either  of  these  operations,  the  patient  should  Ik;  placed 

^'^Wk   with  a  firm   pillow  behind  his  shoulders  and  the  upper 

on  h's.b^^.^'^' J'f',^  tbaTthe  thorax  is  raised,  while  the  head  Is  thrown 

ri°l!rtl  the  soft  parts  in  front  of  the  neck  are  put  npon  the 

vertical  incision  shoi^W  be  ma^^^^  j^;^^  ^^^,.„i„  ^j  ^^^^ 

the  wPP",X''l'w  of  the  wound  should  be  held  aside  by  retractoi^, 
'"Tu  hl^din  f  points  seaired  before  the  larynx  is  opened.  The 
^"f     Le  s    hat  a?e  likely  to  cause  any  trouble  are  the  cricothyroid 

thyroid  membrane  ;  if  seen  tl^^y^^';";;'-; ^^  °  ^  ,,„„,i  v.nife  should 
'"'ITetrus^rhrr^^h  crico'^th'^o'id'membrane,  and  the  thyroid 
rLJ^:';:r^^SithemKM:elrne^^^^ 

taken  not  to  '"J^'-^,  ^'^!J°*filves  of  the  thyroid  cartilage  should  be 
f"'''::::rt'bv^unt  hoTs  anlthe  interio^  of  the  lar^n.  exposed 

^y/t7?^  h^^cCti  e  tTe'ericht^-ium  shoufd  be  separ.Ued 
??om  tfe  pLt*  of  the  caniiage  to'  which  the  tumour  is  adherent,  and 

that  portion  "[.^•-'rt'^l^S^^^f 'ft^'able  when  the  larynx  is   occupied  by 
These  "Pf ",  ••^/;^:,*,;S  a  cumst^nces.  either  more  complete 

r^^^:^\;^^t£^^^^  :!r  complete  remoyal 
■   ^'^""T^7C    r;o:sibc"brhe  op"^  *°  «'ich   I  have, 

ITpt^eprese^S  refer'-^^^^^^  ^''^^^  '^°"'"^*"  "'   '"' 

tial,  is  called  for.  „„•      n  n-intr  after  total  extirpation  of  the 

The  possibility  of  an  amnml  \Y^°S  a"er^  tot  ^^^.,  J^„^j„^  j^  , 


itea  in  respu-aLiuii.     .wv — .^,— -  - -- -, 
—^i;  iiea^^c^vrng  ^y^l^^^lZ  \^^. 

nosis,  butthepsewas  no   pubhshe^       twas  0^^^^^^^^^^       ^_^^^^^^^  ^^ 

over  nii'ety  times.     In  the  S^at  ma priU  of  cascMey     i.  1^^^ 

ation  has  I'een  performed  focanceou  disease.  I  ^^^.^^  ^J^  ^^^^ 
cases  have  not  been  carefully  selettert,anux         1  tumour  was 

performed  without  'egard  to  tho  c  rcumstan^e  thr   t  ^^^^ 

Lt  limited  to  the  ^-v.  y  of  Ae  larynx  ^-^^^^'^^^  ,,,!„  ,,  ,^ 
cancer  is  primarily  a  local  disease,  a"'V^  'f..  „„^  Pathological  and 
supported  at  the  recent  discussion  at  '^^  ^"'^f ',1^  hatioJ'has  not 
ClFn'ical  Soci^ety ;  and  so    ong        t  c     f  m^o^   .y^p  ^^  .^^^ 

become  involved  m  the  ""^^  '°""  ,'  .u  ,,„  ,1,^  ear  v  pcrloimancc 
that  the  patient  may  ^^^f^'f^f'^^/'f^tyditrerent- matter  when 
of  a  radical  operation.  It  is,  f™''''''^^  *  '  /^avity.  In  such  cases, 
the  disease  has  spread  ^^^y^^'V  sUfiaU    f^^^^  the  imme- 

laryngectomy  f  X%perriorCeatlT  inmLed,  and  the  l-ossibiUty 
diato  danger  of  the  operation  IS  greaiy  ,lo  not  see  any 

of  eradicating  the  disease  >^ '^'""^^i^rf^is  no  yet  exhibited  any 
reason  why  an  intrinsic  ^f^^'n^,''' ."^^^^^^^^^ 

evidence  of  glandular  mvolvement  ^J^^^f ,  "^^^j^^^^  ,t  the  present 
prospect  of  saving  «'»  pat>ent      I     s  no    my  u   e  ^^  .^^._ 

k%r.;u'Xl:Srto»e;:;n!ei:trof  faiWe,  andtopoi„t 
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out  suitablo  cases  for  operation.  Looking  at  the  subject  broadly,  I 
may  say  that  death  has  been  due,  in  the  majority  of  cases,  to  the  ini- 
nieJiato  dangers  of  the  operation,  and,  later  on,  to  recurrence  of 
cancer.  Immediately  following  the  upcration,  the  causes  of  death  are 
collai).sL',  pya'mia,  pneumouia,  and  luenioirhage.  These  dangers  must, 
therefore,  be  carefully  guarded  against ;  the  first  mentioned  may  be, 
to  same  extent,  avoided  by  carefully  preventing  loss  of  blood  during 
tbe  operation,  and  by  feeding  the"  patient  as  soon  as  he  is  able  to 
digest  food.  _  Pyremia  may  be  prevtnted  by  the  free  use  of  antiseptics 
during  the  fir.st  few  d.iys  following  the  operation.  Iodoform  is  the 
mo.st  easily  applied,  and,  if  carefully  watched,  the  most  satisfactory 
that  we  have  at  our  disposal ;  but  the  drug,  if  inhaled,  may,  in  cer- 
tain eases,  cause  very  alarming  symptoms.  Therefore,  although  iodo- 
form may  be  used  to  disinfect,  or  ratlicr  to  ])revent  infection  of  the 
wound,  it  is  not  safe  to  apply  it  freely  to  the  tracheal  tube  by  means 
of  warm  sponges.  The  danger  of  pneumonia,  on  the  other  hand,  may 
be  minimised  by  keeping  the  air  of  the  apartment  aseptic,  moist,  and 
at  an  eciuable  temperature.  Care  should  also  be  taken  to  prevent  any 
fluid  from  the  wound  or  food  from  entering  the  air-passages;  and  this 
can  be  easily  dore  by  using  a  large-sized  tracheotomy-tube,  which 
completely  fills  the  trachea.  The  period  when  pneumonia  is  apt  to 
develop  is  during  the  first  fortnight.  This  time  bridged  over,  the  life 
of  the  patient  may  be  regarded  as  safe  from  this  complication. 

T!ie  mortality  from  the  operation  is  high  in  cases  of  cancer;  whereas, 
in  cases  of  sarcoma,  not  a  single  patient  has  died  from  the  immediate 
■ellecfs  of  the  operation.  One  reason  for  this  is,  that  cancer  is  essen- 
tially a  disease  of  old  age  ;  and,  moreover,  in  many  of  the  cases  re- 
corded, laryngectomy  has  only  been  resorted  to  as  a  last  resource. 

I  am  clearly  of  opinion  that,  when  surgeons  make  up  their  minds 
to  operate  upon  cancer  of  the  laryn.M,  either  by  total  or  by  partial  extir- 
pation, at  the  eariiest  possible  stage  of  the  disease,  namely,  as  soon  as 
tliey  are  satisfied  that  they  are  dealing  with  a  case  of  intrinsic  cancer, 
th-s  statistics  of  laryngectomy  will  be  greatly  improved. 

Up  til!  the  present  moment,  I  have  only  referred  to  tbe  operation  as 
applied  to  cases  of  carcinoma.  At  an  eariy  part  of  the  lecture,  I  told 
jou,  while  speaking  of  the  prognosis  in  relation  to  life  in  cases  of  ma- 
H^iant  disease,  that  the  prospects  of  long  life  are  worst  in  extrin.sic 
carciuoraata,  more  favourable  in  iutrinsic  sarcomata,  while  the 
intrinsic  carcinomata  may  be  said  to  occupy  an  intermediate  position. 
In  the  first  mentioned  condition,  the  disease  must  be  regarded  as  in- 
curable, and  the  question  of  performing  laryngectomy  should  not  be 
considered.  (The  patient  whom  I  showed  you  to-day,  D.  McK.,  comes 
nndcr  this  category. ) 

I  had  the  privilege  of  assisting  the  late  Dr.  Foulis  in  operating 
upon  a  case  of  sarcoma  in  the  larynx.  The  operation  was  performed 
in  September,  1877,  and  the  parient  lived  till  March,  1879,  when  he 
died  of  tracheal  and  pulmonary  phthisis,  a  disease  from  which  he  was 
suffering  previously  to  the  operation.  Up  tUl  the  time  of  his  death, 
there  wss  no  evidence  of  recurrence;  so  that,  if  he  had  not  been  the 
subject^  of  tubercular  disease,  the  probability  is  that  he  would  have 
been  alive  now.  In  sarcomatous  disease,  death  is  certain,  unless  ex- 
tirpation be  performed  ;  but,  if  the  diseased  tissues  be  entirely  removed, 
the  prognosis  is  rendered  favourable. 

Laryngectomy  has  been  performed  for  sarcomata  five  times  ;  by 
Lange,  Czerny,  Foulis,  Caselli,  and  Bottini.  The  patient  of  the  first 
mentioned  surgeon  lived  for  nearly  seven  months,  in  which  case  the 
disease  not  only  involved  the  larynx,  but  also  the  gullet.  The  second 
was  a  lymphosarcoma,  perforating  the  thyroid  cartilage,  and  involv- 
ing the  neighbouring  glands.  The  latter  were  removed  repeatedly  ; 
the  common  jugular  vein,  the  internal  and  external  carotid  arteries, 
and  the  pneumoga.stric nerve,  were  divided;  and  the  patient  died  in 
high  fever,  with  right-sided  pleurisy,  fifteen  months  af'ti-r  the  primary 
operation.  These  two  cases  were  clearly  unsuitable  for  operative  in- 
terference. Of  the  three  remaining— naniel)',  Casclli's,  operated  upon 
in  September,  1879  ;  Bottini's,  in  1875  ;  and  Foulis's,  in  1877— two 
are  still  alive.  That  of  Foulis  died  of  phthisis,  seventeen  and  a  half 
nientlis  after  the  operation.  These  cases,  though  few  in  number, 
indicate  far  more  satisfactory  results  than  we  can  find  in  connection 
with  carcinomata. 

The  other  diseases  for  which  laryngectomy  has  been  performed, 
are  panilloniata,  lupus,  perichondritis,  and  stenosis.  In  some  of  these, 
no  doubt,  the  operation  was  undertaken  with  the  mistaken  idea  that  the 
disease  was  cancer  ;  otherwise,  it  is  difficult  to  comprehend  why  such 
3^  radical  measure  for  the  cure  of  disease,  which  might  be  easily 
remedied  liy  less  heroic  treatment,  should  !«  adopted. 

I  now  come  to  consider  the  conditions  in  which  extirpation  of  the 
larynx  may  bo  undertaken  with  advantage.  In  no  non-malignant 
^r°y^i*''.'?  ^'  called  for  ;  but  it  may  be  resorted  to  in  intrinsic  sarcoma, 
and  in  mtrin.sie  cancer.    Laryngeal  carcinomata  are,  as  a  rule,  iutrinsic 


f  jr  a  considerable  period,  and,  therefore,  the  time  during  which  th 
operation  may  be  performed  with  advantage  is  considerable  ;  but,  not 
withstanding,  it  is  of  the  utmost  importance  that,  if  the  operation  i 
to  be  performed  at  all,  it  should  be  undertaken  as  soon  as  the  diseas 
has  been  recognised.  'Wheu  the  malignant  disease  is  associated  wit 
infiltration  of  lymphatic  glands,  or  if  the  primary  tumour  be  extrinsic 
or  if  there  be  persistent  bronchial  or  pulmonary  catarrh,  the  operation  i 
contra-indicated;  for,  if  it  be  performed  in  such  cases,  not  only  may  th 
patient  be  deprived  of  the  small  remnant  of  life  left  to  him,  but  tb 
chances  of  eradicating  the  disea.se  are  very  remote.  Cases  are  on  record  i 
which,  besides  the  larynx,  portions  of  the  thyroid  gland,  of  the  trachea 
cesophagus,  or  pharynx,  have  been  extirpated  ;  but  the  results  ar 
far  from  encouraging,  not  only  on  account  of  the  immediate  danger 
of  the  operation,  but  also  from  the  fact  that  recurrence  takes  plac 
within  a  limited  time. 

In  a  few  instances,  half  the  larynx  may  be  removed  in  place  c 
the  entire  organ  ;  for  example,  in  malignant  tumours  of  limited  ex- 
tent, in  stenosis  and  obliteration  of  the  larynx  which  cannot  be  cuio 
by  other  means,  and  in  recurrent  papillomata  not  removable  by  h 
heroic  interference.  These  cases  are,  however,  rare  ;  for,  since  187 
when  Billroth  first  showed  that  this  proceeding  was  feasible,  onl; 
twenty  cases  have  been  reported.  From  these  it  is  not  possible  ti 
draw  conclusive  deductions  ;  but  it  maybe  said  that,  whereas,  in  opei.! 
tions  for  total  extirpation,  the  mortality  is  33  per  cent.,  after  partia 
or  unilateral  extirpation,  the  moi'tality  is  not  more  than  20  per  cent 
Jloreover,  if  the  cases  be  properlj'  selected,  the  dangers  of  recurreiir 
are  not  greater  after  the  partial,  than  after  the  complete,  excision 
Again,  another  advantage  which  is  claimed  for  unilateral  laryngec 
tomy  is,  that  the  voice  may  be  almost  perfectly  retained,  without  tai 
use  of  a  tracheal  cannula,  and  deglutition  also  may  be  completelj 
preserved. 

I  will  now  describe  to  you  the  steps  of  the  operations,  first,  foi 
total,  and,  second,  for  unilateral,  laryngectomy.  In  the  patient, 
J.  W.,  tracheotomy  was  performed  sixteen  days  previously  to  tlu 
operation  of  extirpation.  In  performing  excision  of  the  larynx,  i 
made  a  median  incision  from  the  lower  edge  of  the  hjoid  bone  to  tb 
tracheotomy  wound,  which  was  situated  on  a  level  with  the  seconi. 
ring  of  the  trachea.  The  skin  and  subcutaneous  tissues  were  then  dis 
sected  from  the  thyroid  cartilage  in  front,  and  the  anterior  margin  ol 
the  thyro-hyoid  muscle  was  exposed,  and  the  substance  of  the  muscl 
was  separated  from  the  upper  part  of  the  cartilage  by  the  handle  oi 
the  knife,  while  the  origin  of  the  muscle  from  the  oblique  line  on  the 
side  of  the  thyroid  cartilage  was  separated  by  incision  as  far  back  ;i; 
the  pharynx.  This  was  done  first  on  the  left,  then  on  the  right  sid./. 
The  other  muscles,  namely,  the  sterno-thyroid  and  the  inferior  con 
stridors,  were  then  dissected,  the  edge  of  the  knife  being  kept  cIosl 
upon  the  cartilage.  The  cricoid  cartilage  was  then  dissected  out,  and 
the  upper  ring  of  the  trachea  exposed.  When  this  had  been  done, 
the  trachea  was  drawn  forwards  and  upwards,  and  divided  below  the 
first  ring  Up  to  this  stage  of  the  operation,  chloroform  had  been 
administered  through  the  tracheotomy  tube;  but,  now  that  the  trachea 
was  diviled  transversely,  it  was  necessary  to  introduce  a  large-sized 
tracheal  tube  (Macewen's),  with  an  india-rubber  ring  round  the  end  in  the 
trachea,  in  order  to  prevent  blood  from  flowing  into  the  air-passages, 
and  also  to  permit  chloroform  to  be  administered  at  a  little  dis- 
tance from  the  operator.  The  mucous  membrane  on  the  posterior 
wall  of  the  trachea  was  then  carefully  dissected  from  the  ojsophagus  ; 
the  superior  cornu,  and  upper  part  of  the  left  ala  of  the  thyroid,  were 
then  cut  through  and  separated  from  the  rest  of  the  cartilage,  so  as 
to  permit  the  posterior  part  of  the  larynx  to  be  more  readily  dis- 
sected from  the  pharynx.  The  thyro-hyoid  membrane  was  then 
divided  in  front,  the  epiglottis  was  divided  at  its  base,  and  the  upper 
attachments  of  the  larynx  were  cut  through.  A  small  portion  of 
the  mucous  membrane  of  the  pharynx  was  taken  away,  along  with  tin' 
orytunoid  cartilages.  The  portion  of  cartilage  which  was  separateJ 
from  the  thyroid  was  then  removed.  All  bleeding  points  havinj; 
been  secured,  the  trachea  was  stitched  to  the  lower  edge  of  the  wound, 
and  a  large-sized  tracheotomy-tube  was  fixed  in  position.  The  wound 
was  dressed  with  absorbent  cotton-wool  sprinkled  with  iodoform, 
and  inclosed  in  a  casement  of  perforated  green  silk  protective. 

The  patient  was  then  placed  in  bed,  and  no  food  was  administered 
until  the  evening,  when  a  feeding  tube  was  introduced  into  the  o'so- 
phagns,  through  the  upper  part  of  the  wound,  and  retained  in  position 
by  a  piece  of  sticking  plaster. 

In  performing  this  operation,  I  divided  the  trachea  and  removed 
the  larynx  from  below  upwards.  Some  surgeons,  however,  prefer  to 
do  it  in  the  opposite  direction  ;  this  is  a  more  tedious  method,  but 
it  avoids  the  risk  of  blood  entering  the  air-passages,  on  account  of  the 
severance  of  the  larynx  from  the  trachea  being    the  last'  step  in  the 
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-,„.,lnrp      ThesD  advantages  are,   however,    counterbalanced  in  the 
SofwUi.h  I   adopted    by  the  circumstanco  that  the  operation  can 

I'farLriy  ekpc..^e!;c:fe"".  tL  h.moFrhase  is  by  no  means  great. 

''"uuTlatrrtllSnSomfisrevforn.edbymaki^  an  incision  down 
thFSe  Unefro^n  the  level  of  the  hyoid  bone  to  that  of  the^"^°  ;^ 
cirtna'C  while  another  is  made  along  the  lower  margin  of  the  hyoid 
cartilage    «nuG  a  separated  from  the  cartilages  on  the 

drased^W  an^d  Ur  the  laryn'x  has  been  exposed,  the  thyroid  car- 
tilage  is  SPU  ,  and  the  interior  of  the  cavity  exposed  to  view.  If  on 
insnecUon  th^  Jis<'^«'^ '"''  f°""^  ^°  ^"^  limited  o  one  side  the  affucted 
3fave  removed-  but  if  not,  the  cricoid  cartilage  is  not  divided  from 
parts  a  e  remove.!,  mu  ,  t^Axt^.  transversely,  the 

Kxtrs^i^i'l-om  bToriwards.  and  complete  extirpation  is 
performed. 


t;nn,  were  sueeested  by  my  friend  Dr.  Irvine,  ofclasgow    and  were 

mp  oy  d  in  Dr   I^umJs  first  ease.     This  apparatus  '.kindly  made  for 

Te  by  Dr.  J.  Cowan  Woodburn)  I  will  use  in  a  few  days  for  the  patient 

■^'  I^mav  now  conclude  by  a  remark  or  two  with  respe.^  to  the  sym- 
ptomltfc  treatment  of  cases  of  malignant  disease  wt.ch  are  unsmt- 
alTfoi  operative  interference,  such  as  that  of  the  poor  man,  D.  McK 
whom  yorL-e  seen  to-day.     Life  maybe  prolonged  -d  rendered 
less   intolerable-first,  if  the   tumour  cause   dyn>n<xa^^  by   the  per- 
formance of  tracheotomy,  an  operation  which  not  ^'^  I'f 'J'f  „^^". 
c    -■  t^  n>n  liinc»5   hut   bv  relieving  the   a?aema  ana  iniiam- 
maJbVoftb     upper  arrfassages,^facilitate!  deglutition      Dysphagia 
may  be  reUeve7b7the  ^ntro'duction  of  an  oesophageal  tube    or  V 
snrLin"  the  pharynx  with  a  solution  of  eucame.     Pain,  on  the  other 
hind    may  be  aUoviated  by  insufflations  of  starch  containing  a  sixth 
to  half  a  grain  of  morphine  ;  or,  what  I  consider  even  better,  an  oint- 
meut  containing  morphine  may  be  applied  to  the  larynx  externally  by 
SunctTon      Haemorrhage  may  be  restrained  by  the  hypodermic  in- 
ect"on   of  er^otine  ;  while,  to  some  extent,  the  general  constitutional 
dTsturbance  rSay  be  modified  by  the  administration  of  preparations  of 
arsncTh"  prospects  of  alleviating  suffering  in   hese  sad  cases  are 
smaH    and  usually   within  a  few  months,  the  glands  becoming  imnh- 
f  '  ?^o  „^t;,.„t  ,  ips      We  however,  look  forward  to  the  time  when 
^0  y''few%^s^:  of'rntrinsL\an,..er  will  be  permitted  to  involve  the 
l\-mnhatic  system  without  an    attempt  being  made   to  remove  the 
Siy  growth!   either  by  partial  or  by  complete  laryngectomy     U 
K  rliat  this' end  may  be  achieved,  it  is  absolutely  necessary  that 
the  disease  be  recognised  at  an  early  stage. 


r.pfore  coucludin"  this  lecture,   it  is  necessary  for  me  to  say  a  few 
wo?dI  with"eferen™  to  the  treatment  of  the  patient  preliminary  to  the 

^^^^^Z^f^:^^"^^^^^  b^  preceded  by  ..acheo 
+„mv%vh  ch  sho'urd  bo  performed  at  least  a  week  in  advance.  In  most 
caS  'eimn-  f  "^tralaryngeal  interference,  the  patient  suffers  from 
cases  '^'^'""<''jj-'(,n,,or''ement  of  the  pulmonary  vessels.  This 
fs'iXTed  by  th  e?:nbance  o"f  air  through'  the  tracheotomy- tube 
A,  o  her  reaJou  why  the  trachea  should  be  opened  as  a  preliminary 
Another  r'-i^o"  ^i^  nhvsical  examination  of  the  chest  by  ausculta- 
tToTrfailitatl'^espe  ally  in  cases  in  which  the  entrance  of  air 
through  the  a  yn'x  is  noisy.'  Moreover,  the  patient  becomes  habitu- 
ItlrTVn  the  entrance  of  air  through  an  artificial  opening,  and  the  irri- 
tUion  P  0  luced  y  the  wound  leads  to  adliesion  of  the  trachea  to  the 
tation  P™  "'^'^^  "{  J  Hi„h  tracheotomy  should  he  performed  ; 
U  doTsii  f>  r'cU^iui-interfere  with  the  further  steps  of  the  operation, 
wheTeariovS-  tracheot'omy  causes  two  wounds  J-  -/^^f  ^^  .;,t„,,„t  ;„ 

ea^s^Ju;;:::UirV:s;ofZw^i:;:i^^Y?nf" 

t:^hS'^-sb.^e^vitysl.uU^ 
Tm^fiTs"';  seVor.^i^n^e  n-r^^^^ 

:s^^ -s  :^^?^^nn:  shS'b:^i(^^^;^^ 

i  t  =n[l^:^:St^.n^^r Tl^^^  o^ 
tnt  Jeptic  is  rapidly  absorbed  by  the  lungs,  and,  in  certain  case., 
symptoms  of  iodoform  poisoning  may  suddenly  develop, 
"great  object  for  the  first  few  days,  that  is  to  say,  »"t'l  *■=  f  ■■• 
face  of  fl  e  wound  has  become  covered  by  heathy  granulations  is  to 
leei.  the  discbarges  thoroughly  aseptic,  and  to  luevent,  by  u.e  of  a 
We  lacloal  tSbe,  the  possibility  of  their  entering  the  air-passa^es 
Nourishment  and,  f  required,  stimulants  may  be  supplied  through  a 
fube  h^roduced  into  the'c^sophagus,  either  by  the  mouth,  or  through 

""DurTug  Uie  first  few  days  after  the  operation,  the  only  food  required 
i,  mUk  !nd  this  should  be  supplied  at  the  rate  of  three  or  four  pints  in 
twrntv'.for  hours  When  the  wound  has  become  firm  the  .atienl  may 
Irencouriged  to  take  food  by  the  mouth,  and  an  ar  ihcial  phona tory 
apparatus,  tuch  as  the  one  I  now  show  yon  (Dr.  Irvine  s  modification  o 

Senbaier's  artificial  larynx),  may  be  -'-f"-^J-,\";\  ,?;^,  ^  tuek 
the  wound  diawu  over  the  upper  or  pharyngeal  limb  bj  strips  ol  bt  eK. 
W  nh  stor      This  instrument  differs  from  the  original    ube  deysed  b> 
Gusrenbau;r  in  the   following  respects.     The  mechanism  of  the    wo 
Uussenoamr  1     lu  the  pharyngeal  tube,  in  place  of  being  intro- 

duced lirrghh:trI:i\i-oaltu'be,  L  i^assed  fi.4t,  an\l  the  other  limb  is 
introduced  through  it.  The  phouatory  reed  is  carried  by  the  tracheal 
tut,  and  nS  b  "drawn  out  'and  in  with  great  ease.     These  modifioa- 


OX  THE  EARLY  TREATMENT  OE  PROSTATIC 

RETENTION  OF  URINE. 

Read  Ufon  tU  East  Surrey  District  of  the  SoiUh  EasUm  Ilraiidi. 

By  GEORGE  BUCKSTON  BROWNE,  M.R.C.S.En-. 

Av  elderly  man,  requiring  catheterism  for  partial  or  complete  pro- 
iatic  retention  of  urine,   may  be  looked  upon  as  a  W-d  traveUer 
unconsciously  approaching  the  brink  of  a  precipice,  and  h  =.  »urgeon 
maT  be  -mjarfd  to  the  Friend  who,  aware  of  the  danger,  haptens  to 
his  assistance.     The  friend  must  interfere,   or  else  the  man  ^   lost 
but    if  he  ru.sh  unskilfully  to  hi.  aid,  he  may  cause  him  to  stumble 
and  so    actually   hasten   his   end,  although  by  a  very  brief  period  0 
tUue-  or  the  man   may  already  have  lost  his  equilibrmm,  the  most 
skm-;i  aid  is  unavailing,  and  he  falls,  and,  in  falling,  may  drag  hi3 
woSbe  saviour  down  with  him.     In  other  words,   the  on  ooke^ 
Inorantof  the  danger,  may  attribute  the  loss  of    he  l-f  en    to  the 
ur-^eon  and  his  catheter,  and  the  surgeon's  credit,  dear  to  h  ma.  h^ 
iif:    be   gone.      Therefore,  with  regard  to  prostatic  catheterism    it 
behoves    us  as   practitioners    of   surgery,  jealous  of  our  reputatiou 
nl    of  that  of  our  art,  to  act  from  the  very  outset  so  cautiously  and 
iudiciously.  that  no  one  may  have  occasion  to  reproach  us. 
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follow  all  kinds  of  urethral  irritation,  independently  of  urethral  in- 
strumentation. I  shall,  therefore,  not  apply  to  it  the  terra  used  by 
some,  namely,  catheter  fever,  because  catheters  are  only  X)ne  of  many 
sources  of  irritation. 

(-If  course,  septic.xmia  may  follow  a  wound  in  the  urethra,  as  it 
follows,  occasionally,  a  solution  of  continuity  in  any  part  of  the  body. 
Soma  have  thought  the  fever  wo  are  now  considering  due  to  septic 
invasion  of  the  kidney  by  the  introduction  from  without  of  septic 
matter  by  means  of  the  instrument.  Ndw,  this  I  cannot  allow. 
In  the  first  place,  the  fever  may  follow  .after  every  antiseptic  precau- 
tion has  been  taken  ;  and,  secondly,  there  are  numbers  of  men  about 
d.iily  and  active,  whose  bladders  we  know  to  be  constantly  full  of  foul 
and  decomposing  urine. 

In  connection  with  the  causation  of  this  fever,  the  following  case  is 
instructive. 

A  year  ago.  Dr.  1!.,  a  well  known  hospital  medical  officer,  thin, 
anxious,  nervous,  and  sensitive,  consulted  me  about  a  very  close  stric- 
ture._  He  constantly  went  about  his  work  with  a  No.  1  gum-catheter 
tied  into  his  bladder,  and,  if  he  took  it  nut,  complete  retention  fre- 
quently ensued.  On  three  occasions,  I  made  gentle  dilatation  with 
bougicslargerthan  No.  1,  and  each  time  violent  rigor  and  high  fever  fol- 
lowed. I  found  that  one-third  of  a  grain  of  morphine,  subcutaneously  in- 
jected half  an  hour  before  making  dilatation,  entirely  prevented  ricor; 
but,  for  obvious  reasons,  this  modeoftreatmentwas  impracticable,  and  I 
proposed  internal  urethrotomy.  I  cautiously,  accurately,  but  freely 
divided  the  stricture  with  Civiale's  urethrotome,  and,  from  that  day 
to  this,  he  has  had  no  fever,  although  every  fortnight  he  regularlv 
passes  bougies  up  to  13  Eng. 

Now,  such  a  case  as  this  (and  I  could  quote  a  dozen)  effectually  dis- 
poses of  another  theory  as  to  the  causation  of  this  fever,  namely,  that 
it  is  due  to  absorption  of  urine  by  the  urethral  mucous  membrane, 
from  abrasion  made  by  the  catheter  ;  for,  although  there  was  a  free 
incision  into  the  urethra,  there  was  an  entire  absence  of  fever,  which, 
previously,  had  always  followed  the  most  gentle  and  bloodless  instru- 
mentation. The  absence  of  rigor  and  fever  under  the  influence  of 
morphia  is  also  highly  significant. 

In  my  own  mind,  I  am  satisfied  that  this  fever  results  from  urethral 
shock  communicated  to  the  sensitive  excretory  apparatus  of  the  kidney 
through  the  nervous  system,  and  causing  all  degrees  of  suppression 
of  urine,  from  the  merely  momentary  up  to  the  most  complete  and 
absolute.  We  all  know  that,  anatomically,  the  genito-urinary  organs 
are  closely  connected  with  the  cerebro-spinal  and  sympathetic  nervous 
systems,  and  therefore  with  all  the  organs  of  the  body,  and  especially 
with  the  kidneys.  Physiologically  and  clinically,  we  know  that, 
when  an  urethral  instrument  is  passed  for  the  first  time  upon  a  man,  it 
is  occasionally  followed  by  alarming  symptoms  ;  and  not  unfretjuently, 
in  the  .space  of  a  few  seconds,  the  patient  may  be  wi-ithing  on  the 
floor,  in  all  the  unsightliness  of  an  epileptiform  seizure.  A  much 
commoner  example  of  the  remarkably  close  connection  between  the 
genito-urinary  organs  and  the  general  nervous  system  is  the  excite- 
ment produced  in  the  former  organs  by  a  single  erotic  thought.  Death 
from  shock  has  immediately  followed  amputation  of  the  penis  :  and  I 
have  known  rigor,  with  complete  suppression  of  urine,  lasting  for 
twenty-four  hours,  and  verified  by  the  use  of  a  small  catheter,  follow 
the  passage  of  a  bougie  rather  larger  than  ought  to  have  been  passed 
through  an  urethral  stricture.  The  nervous  origin  of  the  fever  explains 
satisfactorily  «hat  we  constantly  observe  in  practice,  that,  the  more 
sensitive  and  cultivated  the  nervous  system  of  the  patient,  the  more 
readily  does  he  sufl'er  from  this  fever  ;  for  example,  the  medical  man 
and  the  artist  suffer  more  than  the  labourer.  I  am  also  of  opinion, 
as  the  result  of  much  observation  and  practice,  that  the  amount  of 
fever  foUowing  urethral  interference  is  directly  proportionate  to  the 
amount  and  character  of  the  instrumentation  inflicted;  and  it  is  a 
.  very  practical  point,  and  all  in  favour  of  the  theory  I  accept,  that  in- 
strumentation, when  made  under  the  influeuce  of  morphine,  is  often 
made  without  fever  in  cases  where  fever  is  sure  to  follow  if  no  drug  be 
employed.  In  proportion  to  the  amount  of  shock  communicated  to 
the  kidney,  the  blood  in  the  general  circulation  becomes  more  or  less 
loaded  with  urinary  elements  ;  fever  is  produced  ;  and,  if  the  kidneys 
do  not  speedily  recover  themselves,  it  is  easy  to  see  that  soon  the 
patient  may  be  in  danger.  In  the  firm  belief  that  this  explanation 
of  the  fever  is  the  conect  one,  I  do  not  term  it  catheter-fever,  for  the 
reason  just  given  ;  nor  urethral  fever,  because  the  kidney  may  sufl'er 
shock  in  other  ways  than  through  the  urethra  ;  but  I  prefer,  as  Sir 
Henry  Tliompson  does,  the  name  urinary  Jcocr. 

When  there  has  been  long  standing  obstruction  to  the  natural  out- 
flow of  urine,  owing  to  prostatic  enlargement,  the  kidney  is  narticu- 
larly  liable  to  certain  changes  which  render  it  difficult  for  it  to  re- 
cover from  the  congestion  consequent  upon   the  shock  from  urethral 


catheterism  ;  and,  although  the  catheterism  may  have  been  vitally 
necessary  for  the  relief  of  partial  or  complete  retention,  sHIl  it  is  the 
starting-point  of  serious,  and  perhaps  fatal,  illness  ;  and  it  is  difficult 
to  make  the  patient  and  his  friends  understand  that,  so  far  from  being 
the^  cause  of  the  illness,  it  is  precisely  because  catheterism  was  not 
sufficiently  early  resorted  to,  that  the  illness  is  so  severe.  There  is 
good  reason  to  believe— putting  aside  cases  where  a  person  endowed 
with  a  remarkably  sensitive  nervous  system  may  die  from  pure 
shock— that  no  one  ever  dies  from  urinary  fever,  if,  at  the  outset,  the 
kidneys  be  perfectly  healthy.  Ui; fortunately,  we  have  no  means  of 
ascertaining  beforehand  whether  the  kidneys  are  in  a  state  to  boar 
catheterism  or  not,  although,  undoubtedly,  urine  of  a  low  specific 
gravity  is  an  unfavourable  sign  ;  but  we  need  not  let  this  impede  our 
practice,  for,  if  a  catheter  be  necessary  on  account  of  retention  of 
urine,  it  must  be  used,  otherwise  the  patient's  fate  is  sealed  ;  and  if, 
through  long  continued,  but  perhaps  unobserved,  disease,  he  succumb 
from  urinary  fever,  it  is  very  certain  that,  had  he  not  been  subjected 
to  catheterism,  he  would  have  died  also,  and  probably  with  much 
more  sufl'ering.  The  full  acceptation  of  the  nervous  orig'in  of  urinary 
fever  is  of  great  help  to  u-s  in  practice.  It  obliges  us,  in  the  first 
place,  to  do  all  in  our  power  to  diminish  urethral  shock  :  and,  when 
once  the  fever  has  come  on,  it  makes  plain  to  us  that  nil  our  atten- 
tion must  be  devoted  to  the  relief  of  the  embarrassed  kidney.  Our 
non-acceptation  of  the  septic  origin  of  urinary  fever  saves  our  patient 
from  the  prolonged  instrumentation  and  disturbance  of  the  bladder 
and  urethra,  which  are  necessarily  caused  by  constant  and  free  anti- 
septic irrigation  ;  and  we  make  no  attempt  to  mould  or  straighten 
our  patient's  prostatic  urethra  by  the  introduction  of  dilating  instru- 
ments— an  old  plan  of  treatment,  recently  again  brought  forward. 

The  first  object  of  treatment  being,  therefore,  to  reduce  the  urethral 
shock  to  its  minimum,  it  is  necessary  to  pass  the  easiest  kind  of 
catheter,  and  in  the  most  skilful  and  gentle  way.  I  will,  therefore, 
as  briefly  as  possible,  discuss  the  relief  of  prostatic  retention  by  instru- 
ments. All  instruments  must  be  antiseptically  clean,  warm,  and  well 
oiled.  They  should,  if  possible,  be  soft  ones,  and,  as  a  rule,  the 
smaller  they  are,  within  certain  limits,  the  better.     The  least  trying 


of  all  to  the  urctlu-a,  is  a  ^'o.  5  or  6  Eng.  vulcanised  india-rubber 
catheter  (Jaques'.  patent)  ;  it  is  easy  of  introduction,  and  if  it  "go," 
well  aud  good,  but  it  will  not  always  pass,  and  then  no  amount  of 
skill  will  be  of  any  use.  If  it  will  not  pass,  a  small  French  coud^e 
catheter  may  be  employed.  I  show  you  a  suitable  catheter,  and  also 
one  often  supplied,  which  undoubtedly  is  a  coudee  catheter,  just  as 
a  penny  Pickwick  is  a  cigar,  but  not  the  cigar  a  connoisseur  vronld  care 
to  smoke.  Keep  the  beak  upwards,  and  as  a  rule,  this  catheter  rides 
easily  into  the  bladder  ;  if  it  fail  to  pass,  it  will  probably  be  due  to 
the  point  catching  in  the  prostatic  sinus.  In  order  to  disengage  the 
point  of  the  instrument,  gently  withdraw  it  for  about  an  inch  or 
more,  and  rotate  tho  catheter  on  its  long  axis,  so  that  the  beak  points 
laterall}-  to  the  right  or  left,  instead  of  upwards  as  it  did  before.  Now 
try  to  pass  it  into  the  bladder  ;  if  unsuccessful,  repeat  the  movement, 
turning  the  point  this  time  to  the  other  side.  Frequently,  this 
manreuvre  will  prove  successful.  If  not,  a  bicoudc'c  catheter  should 
next  be  tried.  I  do  not  think  that  this  form  of  catheter  has  ever  been 
fully  appreciated ;  it  is  one  of  the  most  useful  instruments  in  cer- 
tain cases  of  difficult  prostatic  catheterism.  Probably,  the  catheter  has 
failed  to  take  its  proper  position,  because  such  bad  forms  of  it  are  sold 
as  are  represented  in  figures  C  and  B.  Figure  A  represents  a  ])er- 
fect  bicoudee  catheter ;  its  second  permanent  bend  is  not  abrupt.  They 
are  made  to  perfection  by  M.  Benas,  of  Paris.  If  still  unsuccessful, 
the  surgeon    may  try  a  very  soft-ended   olivary  catheter  ;   but  this 


i^tmment  is  only  rarMy  ^i  ^^r. ^^  V^^^J^^^;^, 
Then,  if  necessary,  a  large    co«,«c    Mthetej    naj  ^^_^^U 

Kng.  ;  for,  although  Urge  ^'^'''^''^'^''f^' JZJ^^^^-'^r.l  l>lace, 
ones,  they  will  often,  by  ■■<'»?°»  ."^ '''f'^'f '  ,  vould  here  mention, 
which  ^vill  engage  a  snjaller  ;''^'"^«'^*-^  nKue  in  London,  and  of 
with  praise,  the  mlk  '^^^'^'-''^'^^.f^'^'t^^'.^f  aU  highly  polished, 
somewhat  recent  '"t™'l>f „7";,i,?Xm  wheL  an  ordinary  coudee 
and  I  have  often  succeeded   with  ■hem  ^vnen  j       ^^^^ 

has  failed.     1  think  ths  is  because  they  ue  soft  eno^^^^^       ^^ 

practically  6Rv..«?c.-rf  in  the  "^"^^^  .he  bUd  ler  Then,  the  English 
Lily  over  the  bar  at  the  neck  o    the  Wadder.      1        ,  .^  ^^^^ 

gum  catheter  is  not  to  ^-^ <''=^P!^'^'^  \.  "  '  f  ' "Lt^^  for  it  can  be 
Iffectnal  than  perhaps  any  other  «'°f^«  l;'"^, °^ XrwarJ-"  "set,"  by 
moulded  in  Nvarm  water  into  any  «^''P;'.  !"f  ^^^""rtliese  catheters 
dipping  it  into  cold,     A  good  plan  \=  *» J^^^P  "'J^^^l  .  ,^hen  required 

permanently  on  a  stylet  -'^■'■^^'^J^^f^XtJr  UeeP  "^  '^""''^°  '•''" 
for  USD,  the  stylet  is  removed   an     t'^*';^^^^^^  the  obstacle  at 

in  the  urethra  that  it  will  o'ten  successfully  ^"  ™""^'^  ^j^^t^,  ;^  a 
the  neck  of  the  bladder  Another  p  an  of  us  n  th.  c  ^^^^  ^^^^^^_ 
difficult  prostatic  case  is  to  introduce  it  on  a  stj  Urt^  ^^^^^ 

ter  meets  the  obstruction  at  the  neck  o    the  biaaaer  ^^ 

^ith  one  hand,  while  the  other  witndra  vs  tbe  Btj'^t  lor  ^^^^^ 

two  ;  this  movement  causes  the  end  »[ *^«  ."^^—^e  into  the  bladder, 
forwkrd,  frequently  with  he  l^^'P^J^^t^/.'^f  ^"e'd,  "f  various  pro- 
If  this  be  not  the  case,  s^lr-^'; '=^th')ters  must  be  usea  .^i^^^_ 

static  curves,  with  the  patient  «^tber    tanking  or  I  in         ^^^.^^^^_^ 
dnction  of  theleft/orehngerin  o  the  W^^^^  succes.sful  but 

by  pressing  the  point  of  the  catheter  forwards       ah  ^^^ 

Z\   difficult   cathetensm,   't   may   b  com    a   quest,  ^^  ^^^.^^^^^  ^^ 
catheter  should  ho  tied  in  or  not     ^^'fj''°!^{'l^^^  inly  a  soft  instru- 
less  the  difficulty  have  been  really  S^^ft^'^,"^^Jtl"l,°ves«en  life  saved 
ment  should  be  retained.     1  am  ^«/„^™\  have  Jem  life  lost  by 
by.  tying  iu  a  -a  instrument    as     am  that  .I^^hav.  ^^^ 

using  araetal  catheter.     It  a  buvei  "'  „  ,,     ,      replaced  by  a  soft 

lieved  the  retention,  it  may  often  f =^^^=^ff '^t'^^^'Xlact  shape  of 
instrument,  if  the  latter  be  moulded  on  ^    *> ^^^  °  \\^  3^  should 

the  former,     ^^^ith  patience,  f  «";1«?^^^- ^  ^'^^f^f^^^^^  ;  but 

always  succeed  in  passing  a  ^-^theter  in  a  case  ot  pros  ,  ^^^.^^^^^ 

supposing  that,  from  great  Y„^,^f^;'']"\^°dt;rtl.e  urethra,  he  can- 
instruments,  or  injury  previously  "'^^f  ^*  "flA  .i^^^ld  aspirate  the 
not  pass  an  instrument,  he  should  noUeLj,buUhou         l^^ 

bladder  at  "■J^^^^^IY^'^'^  'yi^trfnlyoftenreasily  passed  through  j 
evacuation  "f  the  bowel,   a  catheter  ma)  ouen  ^^^^^  ^_^^  ^^^j^^_ 

the  urethra  and  into  the  bladder^  athid  aspiration  is  allowable;  but 
terism  again  fail,  a  second  or  <'^<^",'' ^^"'^^(''^ej  „anv  (ten  or  twelve) 
although  the  bladder  has  been  safely  ^^P^-^f,  "  ."j^^.^ee^ 
times  in  succession,  fatal  .extravasation  and  a  Ws^^^^^^^ 
follow  even  a  .second  aspiration,  f^ '' ^„^~3arv    and  if  still  no 
often.     After  a  third  aspiration  has^  been  nece  sarj  'to  puncture  the 
catheter  can  bo  introduced,  it  will  be  f  °^  P[^"i*avinK  the  cannula 
bladder  s^uprapubically  with  trocar  and  cannula,  leaving  ru 
or  a  small  catheter  in  the  wound.  concern  us  here ;  but, 

The  diagnosis  of  prostatic  "t-^^Vri^heteritTs  conveniently  con- 
in  discussing  its  early  treatment  by  catheter,  it  is  conve  j 

sidered  under  three  heads.  rer^eutlv  enlarged,  and  where 

do  so  with  much  frequency,  and  t^^e    ^  >i  Urge  area  Jio 

dulness  on  petcussiou,   otten  do  -^-^  ,f°™^,.  "Xvs  gra  I,  and  some- 
imtil  there  is  complete  retention  ;  they  aie  always  Mavc, 
Silei  aCsrhopeless  from  t^e -m^ceinent  o^trea  n.^^^^^  ^^^^ 

3    There  is  a  form  of  complete  retention  ftUictt  may  u 
'       paroxysmal  complete  prostatic  '^'^tention    in  wh  c^  t^     P^  -,U 
occasionally  requires  catboterism,  often  going  lor  lon„  pe. 
the  slightest  need  of  the  catheter.  -e.cntlv  enlarged,  the  first 

1.   iT,  cases  where  the  prostate  has  only  «>:'°t^y  f        .     ,  ^^^_ 

catheterism  will  often  be  made  as  an  "^^^  '  '?f ^'^ 'aticnt  be%ble  to 
Uin  symptoms,  the  surgeon  desires  to  find  »"t  |  ^hc  ,,ji„arily 

empty  his  bladder  by  his  natural  efforts      I^P^froom.  and  after- 
robuit,  the  catheter  may  be  pa^ed  ui  the  eonsultui    roo  ^^^^ 

wards  the  patient  should  go  home,  and  sit  in  a  «arm 


rest  of  the  day;  but,  if  he  be  "--- ,' ^  ^  ,'trU  at  to  oW^ 
would  advise  the  surgeon  to  "?^«?"  ^K^""'  Before  the  catheter  is 
house,  «n'l^Ht\''V'^'rbfdesi4d  topsail  the  urine  he  can  by 
passed,  the  patient  should  be  f  .'■'•™;°  ^,*^.i'  u,po.,e.  Afterwards, 
lis  owk  efforts.  He  should  be  let  alone  ^'•^^'^Xhe  surgeon,  seated 
the  patient  stands  with  his  back  to  the  wa^^^^^^  ^  .111  French 
iu  front,  passes  a  No.  J  .^•"'=*"''''^  .  -"^  \  ^,^  „rine  which  the  patient 
f^t:t$^li::^ruX;^'^o:..  be  fou.l  reulnea^ 


could  not  pass  himseU      ^^^^11^"^^"-^".    ,ecaue,  often  from  sheer 
experiment  had  be  ter  be  repeated  next  day    l>ec        ■  ^^  ^^^. 

nervousness,  a  patient  may  ^«J^"/°;°,\"  ""ttat,  most  unfortunately, 
pletelyon  the  ^^^t  occasion  J  may  h  re  satht_^^^^^^^    ^^^^^ 

the  use  of  cocaine  as  a  lessener  °'  ^"^  j  ^^^  ^^ethra  insensi- 
catheterism,  is  ™Pr.*<^ticable  ;  the  dru  '^^'H'  ^^^^^  introduced 
tive  where  it  comes  luto  co^^-^^  with  't.Jf^^^^i^'i^^trument.  .o  that 
into  the  .deep  urethra  without  ^^^^^^  J^'-^^f  ^^heterism  as  just  de- 
nothing  IS  gained  by  its  use.  -^""  ,  ,  ,.  jf  g  unne  be  found 
scribed!  the  patient  should  ^av«  a  hot  b.iet  bath^   It  n       _^  ^^^^^^ 

behind,  he  may  be  allowed  to  go  °°*  *f  °^«  "Jf  I'^^^n  to  pass  a  soft 
or  more  ounces  are  f^"^.^/^  f°f^to^i,rnot  lea^  the  house.  If 
catheter,  and,  for  a  week  "^  t«n  d^j  s   shouW  not  ^  ^^^  ^ 

the  ciuantity  retained  be  '^o^^^f  "^°i"' \?-  ^"a  at  fir^t.     The  catheter . 
the  patient  be  feeble,  he  ^-^d  brtter  keep  his  b  d  at  nrs^^^^  ^^  ^^^^.^^^ 

1  is  usually  required  °"'=«^J''y/°y ;'„'„*«,   au^  three  times  daily  for 
urine,  twice  a  day  for  three  to^x  ounces,  an  ^^  ^^^ 

six  01-  seven  ounces  ;  over  this  XZisr^s  in  the  twenty-four  hours, 
fortable  without  four  or  more  catheter  srnsin^^^^^^^     ^J  ^^^^^  .^ 

2.   In  treating  those  eoming  undei    my   se^^^^^^  ^^^ 

usually  little  doubt  that  the  Wadd  habituany  eta  n^s^  ^^  ^g^^^^^  ^^ 
of  urine  (-.ay  a  pint,  or  "lore)  ^"\^  settled  in  a  warm  room,  where 
catheter  until  they  are  '°'^f°'^fXrlf^,  the  sur-eon  may  deem 
they  can  remain  as. many  days  "^^^j^^f  3'^;,;°  st  certain  to'  follow 
necessary.      The  unnary  fever    which  is  am  ^^  adminU- 

catheterism,  ^i"  ^e  r^^^!" faSr  is  use"  Tf  bv  mouth,  I  prefer 
tered  half  an  hour  before  f  ^.  "=,^'7*^ 'bimeconate  of  morphine,  or  of 
a  small  dose  of  S-luire  s  solution  of  the  bimecon  ^i^  „o^hine, 

nepenthe  ;  but,  in  my  own  Pract.ee    I  prele^  a  «mal  ^^  J^^  ^^ 

combined  with  atropine.  |"J<''='  'i,^>P°S  first  catheterism. 

very  full  of  urine  ^t  ^^'l^^^^o^^^J  Ixt^een  to  twenty  ounces  ;  other- 
It  is  quite  enough  to  draw  oil  'rom  sixiee  partica- 
wise.UiuandcysaU.sare  pi^oduced  bo  ,,apse  beFore  the 
larlyto  avoid.  Usually ,  lour  01  nve  after  the  commencement 
bladder  is  completely  emiitiecl  ]"  ^^^  ^^^'j  ;„*^i  irritation,  advantage 
of  regular  catheterism,  if  there  f  cou.titut  on  ^^^  ^^,  ^^^^ 
will  follow  the  administration  of  =''^»^ J°^',°^^\o^  he  given,  but  the 
times  a  day.  Should  rigor  come  on  spu  its  '"^|  ^°  §  y^  ,-,,t,  and 
patient  should  be  warmly  ^".apped  up,  '"t  bottles  J  perspiration.  If 
lot  tea,  or  other  ^}^f',,^^^f^ ^I'^^^^^lT^l  ^re- 
the  fever  run  very  high  (lOo  ),  ana  ^"^  I  ,  ,  .  ■.  ^  he  not  very 
'cfuent  small  dcses  of  aut.monyw.ne  are  useful  t^h^^  ^^^  ^^^^  ^ 
stron<T,  the  salicylate  of  soda  ma>  be  .^'\«"'  f  "■  '  ^  arc  excellent. 
sightT  frequent  small  doses  ot  '^uor  ammon...  citrati    arc^^^^.^^^^^^ 

Sometimes,  as  patients  approac  ^^  ^"^  ^j^^^^^e  at  a  time  when  they 
diuresis,  -^'^^-fyCar'^  Here  some  one  of  the  many  preparations 
arc  not  well  able  to  hear  it.     Here   some  secretion  of  unne. 

ot  opium  will  act  as  a  charm,  by  eh^'^'>  ^  ^,,^  ^tin.  I  do  not 
while,  at  the  same  time,  it  Pr'J'^ot^f '''.':  "^"""a"  first  combined  with 
recommend  belladonna,  nor  atropine,  «^^ept  at  ""■■  Counter- 

morphine  hypodermically.to  !«-«".  l^/^^^tover  the  production  ot 
irritltion,  doubtless  exercises  -^^^^^.^  i^/^^^^^^Sty  from  fever  often 
urinary  fever,  as  witness  the  remaikai  e  '^"^  /f  ,  very  painful 
enjoye'd  by  patients  who  are  re  jevcd  b>     -the  er  .^  ^  ^.  i^ 

retention  of  urine.     Ihe  very  hot  bidet  or  not  u  i  .^^  ^^.^^  the 

of  counter.irritation  ;    hot  >»«ftar\a.  d  Im^  e  1  P         .,^^,  ^ 

loins,  and  even  blisters  are   othrormswhc   ^^  ^.^^.  ^^  , 

I  employed  with  advantage      In  '^rder  to  en  ^^^^.^  ^^^^^^ 

itself    those  organs  which  are  eoinplemtntarj  ^«  kept  active  ; 

no  ably  the  skiS  and  the  liv-er  and  >»t"tin  .,  "^^^'J^^^.a ^om,  and 
the  foi^uor  is  stimulated  by  the  wariiith  o^tlie  Ud^or^^  ^.^ 
the  latter  .should  bo  made  »<>  a^t  gentl>    d^S    )  ^^^^  ^         of 

tive  medicine  not  sal.nc),  combined  °"-;°\?"j  ^eKeUbles,  soup,  fish,  ^ 
blue  pill.  The  diet  should  consist  ofyXr'smeat  and  no  milk  or 
SinieV'^t'^'^--  ^^^^!!!:^;'iri;S^.^- kittle  wine  ^eu 

Vbove  aU,  the  patient 
catheter,  whenever  the  cal^to 
pass  ua,.e  are   fre.uen,  .and   U.blad..  evidently^ su^^ 
b?g^;;f5^K  th:\;^n^^ur  Iu.,  varies  greatly  from  da. 


cheese.     As  a  rule,'  spirits  must  be  _ 

as  the  plaintitVs  previous  habits  w.U  allow 
must  be  able  to 'obtain  relief  by  the   cathet 
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today,  and  the  patient  must  not  be  dependent  upon  the  periodical 
visits  of  his  surfieon  for  instrumental  relief,  but  should  learn  to  pass  a 
catheter  for  himself,  or  have  a  skilful  attendant  always  at  baud.  If 
no  urine  is  passed  naturally,  the  catheter  must  be  used  whenever  the 
desire  to  micturate  comes  on.  Patients  often  try  to  postpone  the  use 
of  the  catheter  as  long  as  possible,  and  look  upon  the  instrument  as  a 
source  of  irritation  ;  the  reverse  is  exactly  true,  and  it  is  better 
to  pass  the  catheter  even  oftener  than  is  really  necessary,  than  too 
seldom. 

3.  After  complete  retention  of  urine,  all  the  care  just  insisted  upon 
IS  specially  important.  After  relief  by  the  catlieter,  the  patient  should 
go  to  bed.  If  the  amount  of  retained  urine  be  great,  the  bladder  must 
not  be  emptied  suddenly,  as  such  a  proceeding  has  been  followed  by  fatal 
syncope.  If  the  amount  be  not  great,  e.g. ,  under  a  pint  and  a  half,  the 
patient  should  be  watched,  and,  if  he  be  able,  in  time,  to  pass  urine 
""'"u  /'  "^^  catheter  should  be  employed  after  he  has  done  all  he 
can  by  his  own  efforts,  to  see  if  he  really  can  empty  his  bladder.  In 
the  few  cases  where  tlie  patient  regains  his  vesical  power  completely, 
he  should  keep  his  bed  twenty-four  hours,  and  his  house  for  two  or 
three  days,  and  take  a  little  calomel  or  blue-pill,  with  some  mild  laxa- 
tive. But  if,  as  is  usual,  the  regular  use  of  the  catheter  is  required,  the 
patient  should  be  kept  in  beil  until  the  urinary  fever,  which  is  usually  to 
be  expected  within  the  first  five  or  six  days,  has  passed  aw.iy.  Duriuc 
the  first  few  days  of  catheterism,  hemorrhage  into  the  bladder  not 
unfrequently  occurs  ;  this  need  not  e.Tcite  alarm,  provided  the  neces- 
sary instrumentation  is  practiced  with  gentleness  and  skill,  and  that 
the  patient  is  kept  absolutely  at  rest.  In  such  cases,  niorphm  is 
often  very  useful  ;  astringents  by  mouth  are  really  useless,  and  in- 
jections into  the  bladder  are  to  be  deprecated  as  long  as  bleedinc 
lasts.  °  ° 

Thus,  the  main  points  to  be  obseived  in  the  early  treatment  of 
prostatic  retention  of  urine,  are  : 

1.  The  reduction  of  the  urethral  shock  to  its  minimum  ; 
_    2.   The  care  necessary  to  enalde  the  kidney  to  maintain    or  retrain 
Its  equilibrium,  often  rudely  disturbed  by  refiex  irritation,   conveyed 
from  the  urethra. 

CASE    OF    INTERCURRENT    HEPATITIS   AND 

RETAINED  GALL-STONES. 

JUad  before  the  Glasgow  Medico-Chirurgical  Society,  A-pril ^nd,  1S8G 

Bv  ALE.XANDER   NAPIER,  M.D., 

Assistant  to  the  Prc.ftssor  of  Materia  Medica  and  Tlierapeiitics  in  the 

University  of  Glasgow. 


Mrs.  M'.  T.,  aged  43,  had  been  subject  to  occasional  "bilious"  seiz- 
ures for  at  least  six  years,  and  to  a  tendency  to  prolapse  of  the  womb 
for  several  years  ;  for  the  latter  affection  slie  wore  a  pessary.  She 
stated  she  had  "gastric  fever"  twice,  once  twenty-three  years  ago, 
and  again  fourteen  years  ago  ;  she  was  five  weeks  in  bed  in  the  last 
attack,  not  so  long  in  the  first. 

With  the  exception  of  the  "biliousness"  referred  to,  there  was  no 
indication  of  grave  involvement  of  the  liver  till  .lune  21st,  1SS4,  when 
Jlrs.  T.  suffered  from  well  marked  symptoms  of  hepatitis  :  acute  pain 
in  the  right  hj-pocliondrium,  enlargement  of  the  liver,  feverishuess, 
nausea,  and  sickness,  but  no  rigors,  and  no  jaundice.  She  was  con-, 
fined  to  bed  about  two  weeks.  Jlrs.  T.  then  continued  tolerably  wdll 
with  occasional  "bilious"  attacks,  always  with  want  of  ajipetite.  til. 
May,  18S5,  whensho  had  another  similar  illness  (apparently  hepatitis) 
but  much  slighter,  lasting  only  a  few  days. 

In  the  end  of  .July  or  beginning  of  August,  1S85,  she  received  a 
severe  bJow  with  a  tennis-ball  in  the  pit  of  the  stomach.  This  caused 
intense  pain  at  the  time.  From  this  date  onwards  the  general  indispo- 
sition, and  the  uneasiness  in  the  region  of  the  stomach,  increased  ; 
there  were  a  constant,  dull,  heavy  pain  in  the  hepatic  region,  entire  loss 
of  appetite,  and  progre.s.sive  debility. 

On  Septemlicr  inth,  1SS5,  the  pain  suddenly  became  very  acute, 
and  was  accompanied  by  sickness  and  vomiting,  which  lasted  for  three 
days  ;  this  was  followed  by  marked  jaundice,  the  urine  becoming  very 
dark  in  colour,  and  the  stools  white,  or  pipe-clay  coloured.  The 
patient  at  this  time  was  twelve  days  in  bed,  but  the  jaundice  did  not 
disappear  till  six  weeks  had  elapsed.  She  then  improved  a  good  deal 
in  general  condition,  and  .suffered  no  longer  from  headache  or  sickness- 
but  there  was  still  entire  absence  of  appetite.  "' 

On  November  18th,  1885,  there  was  another  sudden  attack  of  severe 
pain  in  the  hepatic  region,  which  had  been  preceded  for  a  dav  or  two 


by  an  increased  sense  of  uneasiness  in  the  liver.  It  was  then  that  I 
saw  her  for  the  first  time.  The  attack  was  one  of  typical  gall-stone 
colic  ;  the  pain  was  spasmodic,  exceedingly  severe,  shootiu"  up  to  the 
shoulder  and  through  to  the  spine,  causing  the  patient  to  CTy  out  •  it 
was  accompanied  by  marked  and  severe  rigors,  and  by  vomiting 
Pulse  96  ;  skin  cool ;  tongue  whitish  and  moist.  Relief  was  obtained 
from  the  use  oi  morphine  subcutaneously. 

After  the  first  night,  the  pain  was  not  so  severe  ;  but  the  liver  con- 
tinued tender  to  pressure.  The  irritability  of  the  stomach  lasted  for 
several  days,  only  small  quantities  of  liquid  food  being  tolerated 
Then  vomiting  ceased  ;  the  pulse  rose  to  120,  and  the  temperature  to 
100°  and  101°,  for  many  days  in  succession  :  marked  jaundice  came  on 
with  constipation,  whitish  stools,  very  dark  (almost  black)  urine' 
headache,  and  nausea.  The  liyer  was  tender  to  pressure  over  the  left 
lobe  and  over  the  region  of  the  gall-bladder  ;  in  the  latter  situation,  a 
well-defined  rounded  mass  could  be  felt.  Hepatic  dulness  was  not 
perceptibly  increased  in  the  axillary  line,  nor  over  the  left  lobe;  but 
at  the  median  edge  of  the  right  lobe,  in  the  region  of  the  gall-bladder, 
it  came  far  past  its  normal  limits  downwards,  e.xactly  corresponding 
to  the  firm  mass  above  referred  to.  The  swelling  was  smooth,  firm, 
and  resistant,  but  gave  no  sense  of  fluctuation,  or  of  rubbing,  when 
grasped. 

Treatment  consisted  in  the  use  of  morphine  at  first,  to  relieve  pain, 
the  occasional  administration  of  saline  purgatives,  chloride  ol  am- 
monium, and  pancreatised  food,  together  with  persistent  poulticing  of 
the  hepatic  swelling. 

The  patient  was  seen  early  in  December  by  Professor  Gairdner;  he, 
without  rejecting  the  theory  of  gall-stone,  rather  favoured  the  view 
that  we  had  to  do  with  an  abscess  or  tumour  of  some  kind. 

The  patient's  general  condition  gradually  improved,  though  the  mass 
projecting  from  the  lower  border  of  the  liyer  continued  rather  tender 
to  pressure,  and  quite  unaltered  in  size,  till  January  Sth,  1886,  when 
she  had  a  severe  rigor,  vomiting,  and  acute  hepatic  pain  ;  while  the 
mass  became  distinctly  larger,  and  much  more  tender.  The  skin  and 
superficial  tissues  were  freely  movable  over  the  swelling.  Pulse  120  ; 
temperature  not  noted,  but  certainly  not  febrile.  In  a  couple  of 
days,  the  pulse  had  fallen  to  90,  the  sickness  had  ceased,  and  the 
local  pain  much  diminished  ;  this  attack  passed  off  without  any 
jaundice. 

On  January  ISth,  the  patient  complained  much  of  severe  darting 
pains,  with  considerable  tenderness  to  pressure  over  the  whole  abdo- 
minal  surface,  not  specially  over  the  swelling,  though  this  continued 
tender.  These  pains,  probably  connected  with  the  formation  of  ad- 
hesions between  the  swelling  and  the  abdominal  parietes,  lasted  for 
several  days,  but  yielded  to  persistent  poulticing. 

On  January  22nd,  she  was  ordered  capsules  containing  ether  and 
turpentine. 

On  January  25th,  there  was  slight  vomiting  once,  and  the  capsules 
were  stopped. 

On  January  27th,  very  severe  and  persistent  vomiting  set  in.  Abso- 
lutely nothing,  not  even  a  drop  of  water  or  broken  ice,  remained  in 
the  stomach.  The  pulse  ran  up  to  135,  and  the  patient  became  ex- 
ceedingly prostrate.     She  was  supported  by  nutrient  enemata. 

On  January  29th,  she  was  seen  by  Professors  Gairdner  and  Buchanan, 
and  was  apparently  sinking.  The  general  abdominal  pain  had  gone, 
but  the  tumour  was  unchanged  in  character,  except  that  it  felt  more 
adherent  to  the  skin.  It  was  agreed  that  the  swelling  should  be 
opened  next  day.  Morphine,  given  subcutaneously,  procured  for  the 
patient  a  fair  night's  sleep  ;  and  small  quantities  of  milk  and  brandy 
were  retained  by  the  stomach. 

On  Saturday,  January  30th,  Professor  Buchanan  performed  the 
operation,  which  he  describes  in  the  following  article. 


CHOLECYSTOTOMY  FOR  THE  REMOVAL  OF  BILIARY 

CALCULI,  RETAINED  IN  A  OALL-BLADDER 

WITH  OCCLUDED  CYSTIC  DUCT. 

Read  before  the  Glasgow  Medico-Chirurgical  Society. 

Bt  GEORGE  BUCHANAN, 
Professor  of  Clinical  Surgery  in  the  University  of  Glasgow. 

O.N-  .lanuary  29th,  I  was  asked  by  Dr.  Napier  to  consult,  along  with 
Professor  Gairdner,  in  the  case  of  Mrs.  T.,  aged  43.  She  had  been 
suffering,  for  eighteen  months,  with  intercurrent  attacks  of  hepatitis, 
followed,  for  the  last  three  months,  by  symptoms  of  retained  gall- 
stones ;  this  last  condition  following  on  a  blow  she  received  on  the 
epigastrium  from  a  tennis-ball.     The  details  of  her  illness  were  related 
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to  us  by  Dr.  Napier,  in  a  clinical  history,  which  appears  as  a  separate 
part  ofthia  communication. 

At  the  time  of  my  visit,  the  patient  was  much  emaciated,  could  take 
no  nourishment,  and  vomiting  had  been  almost  continuons  for  the  last 
forty-eiglit  hours.  It  was  obvious  that,  if  any  surgical  uiterlerence 
were  required,  there  could  be  no  f;reat  delay. 

On  e.\amination,  I  found  an  ovoid  tumour  e.\teuding  from  tlie  low'cr 
margin  of  the  costal  cartilages,  to  about  an  im-h  above  the  level  of  the 
umbilicus.  Its  situation  corresponded  witli  the  liuea  semilunaris, 
below  whifih  it  lay,  with  a  measurement  across,  at  the  upper  end,  of 
about  three  inches.  I'he  tumour  could  be  moved  slightly  from  side 
to  side  ;  but  the  movement  was  communicated  to  theabdomiualwalls, 
to  which  it  seemed  to  me  to  be  adherent.  It  was  llrm  and  resistant, 
with  an  obscure  feeling  of  deep  elasticity,  rather  than  lluctuatiou. 
The  opinion  I  formed  of  it  wa.s,  that  it  was  an  enlarged  thickened 
gall-bladder,  adhering  to  the  alxlomiual  walls  ;  probably  containing 
imiirisoued  calculi.  And  I  stated  that,  in  my  opinion,  it  was  a  clear 
case  for  an  incision  of  an  exploratory  kind.  In  this.  Professor 
Gairdner  and  Dr.  Napier  concurred  ;  this  being  the  view  they  had 
already  discussed  before  sending  for  me. 

Accordingly,  on  the  morning  of  January  -jOth,  Mrs.  T.  was  put 
under  the  inlluence  of  ether,  that  anesthetic  being  chosen  m  conse- 
quence of  the  feebleness  of  the  circulation. 

I  made  an  incision,  three  inches  long,  from  the  edge  of  the  costal 
cartilages  opposite  the  site  of  the  gall-bladder,  extending  perpendicu- 
larly lownwards  to  nearly  opposite  the  umbilicus.  After  cutting 
through  the  skin  and  fascia  and  muscular  walls  of  the  abdomen,  I 
came  to  a  white,  dense,  tight  membrane.  To  the  knife,  it  felt  tough 
and  rigid  ;  and,  on  dividing  it  by  careful  application  of  the  instru- 
ment, I  became  aware  I  was  cutting  into  a  condensed  fibrous  tissue, 
evidently  the  bond  of  union  between  the  gall-bladder  and  the  abdo- 
minal wall.  Proceeding  carefully,  I  at  length  opened  a  cavity,  from 
which  some  dark  brown  purulent  lluid  escaped.  Though  discoloured, 
it  was  not  foul  or  putrid.  I  now  passed  the  point  of  my  finger  into 
the  cavity,  and  found  a  number  of  smooth  gall-stones,  lying  in  a  bag 
with  smooth  soft  walls.  I  had  no  difficulty  in  removing  them  with 
the  point  of  my  finger  and  the  scoop.end  of  a  director.  The  form  of 
the  cavity  was  pear-.shaped  ;  it  admitted  the  whole  length  of  the  fore- 
finger, aud  was  evidently  the  gall-bladder.  I  washed  it  out  with 
teiml  water,  and  then  carefully  explored  with  a  fine  prolie,  to  ascer. 
tain  if  the  cystic  duct  could  be  entered  ;  but  no  orifice  could  be  found. 
I  therefore  concluded  that  the  duct  must  have  been  occluded  by  the 
infiammatory  process,  by  which  the  gall-bladder  had  become  adherent 
to  the  wall  of  the  abdomen.  A  drainage-tube  was  introduced  into  the 
cavity,  and  the  wound  was  lightly  dressed  with  absorbent  gauze. 

It  is  unncces.sary  to  go  into  details  as  to  the  progress  of  the  case. 
The 'relief  to  the  "agony,  distress,  and  sickness  and  vomiting  was  in- 
stantaneous. Sleep  and  appetite  returned,  aud  llrs,  T.  was  practi- 
cally well  in  a  fortnight,  getting  out  of  bed  during  the  day,  and 
relishing  her  food.  Suddenly,  on  the  evening  of  M.arcli  Sth,  ilrs. 
T.  had  a  rigor,  followed  by"  feverishne.ss  and  a  distinct  attack  of 
jaundice.  Kext  day  she  was  better;  but  the  wound,  which  was  not 
quite  closed,  became  inflamed,  and  the  surrounding  tissue  swollen. 
On  the  third  day,  a  gush  of  pus,  tinged  with  bile,  took  place  :  aud 
this  was  followeii  by  tlie  siiontaneous  discharge  of  a  gall-stone.  From 
this  attack  she  rapidly  recovered,  and  has  continued  quite  well  till 
now  (April  2nd)  ;  except  that,  two  days  ago,  without  any  paiu  or  any 
indicative  symptoms,  two  more  gall-stones  came  away  in  the  slight 
discharge  from  the  wound,  which  still  continues. 

Query:  Are  these  gall-stones  being  formed  in  the  common  duct, 
and  finding  their  way  into  the  gall-bladder  by  a  fistulous  opening, 
the  result  of  an  ulceration  which  did  not  exist  at  the  time  of  the 
operation  1 


CASE    OF    IRREDUCIRLE    INGUINAL    HERNIA 

TREATED  BY  ELASTIC  PRESSURE. 

By   WILLIAM   ELDER,  M.I).,  C.M.Edin., 

Kcsident  Physician  lU.yal  Infirmar)-,  Edinbur>;li. 

TiiK  following  case  of  irreducible  inguinal  hernia,  treated  by  elastic 
pressure,  by  means  of  pads  of  cotton-wool  and  an  elastic  bandage,  may 
be  of  interest  to  the  readers  of  the  liuiTi.sii  Medical  .JorKNAL. 

A.  B.,  a  man,  aged  58,  came  to  Profes.sor  Chiene,  of  Edinburgh,  for 
advice  on  July  1st"  1885,  complaining  of  irreducible  Inguinal  herni* 
on  the  left  side.     He  stated  that  he  had  had  a  small  hernia  for  more 
than  thirty  years,  but  it  had  never  given  him  much  trouble  till  within 
the   last  few  months,  when  it  had  been   coming   down  oftener  than 
usual,  and  had  been  more  difficult  to  reduce.     He  had  never  worn  a 
truss,  nor  used  any  means  to  prevent  the  hernia  from  coming  down. 
He  said  that  he  was   always  very  particular  in  getting  the  bowel  re- 
duced immediately  he   felt  it  down,  but  that  he  did  not  think  there 
was  any  danger  of  strangulating  the  omentum.     He  did  not  consult  a 
medical  man  till  the  day  before  (June  30th),  when  it  had  become  very 
much  enlarged   and  irreducible.     The  surgeon  advised  him  immedi- 
atelv  to  put  himself  under  the  care  of  Professor  Chiene,  which  he  did 
On  examination,  the  swelling  was  found  to  consist  partly  of  bowel 
and  partly  of  omentum.   The  omentum  was  much  indurated  ;  so  much 
so   that  it  felt  nearly  as  hard  as  a  stone.     There  waa  one  large  mass 
larger  than  a  goose's  egg,  and  several  smaller  ones.     There  was  no 
pain  on   pressure.     On  palpating  the  tumour,  a  sort  of  crepitating 
sensation  was  felt,  as  if  there  were  fluid  in  the  sac.     An  attempt  was 
made  to  reduce  the  hernia,  when  the  bowel  was  reduced,  but  very  little 
difference  could  be  made  on  the  omentum.  ,     .     •  .  ,.    i 

As  there  was  thought  to  be  danger  of  strangulation,  ice  was  applied 
to  the  part,  and  the  patient  kept  absolutely  at  rest  on  his  back.  He 
was  kept  thus  all  next  day  ;  and,  on  the  evening  of  that  day,  he  was 
I'iven   chloroform,    and   an  attempt    was  made   to  reduce   it.      i  ui-'i. 


1Jirmini;h.\m  and  Midland  Skin  and  Lock  ILpsi'ital.— The 
fifth  annual  meeting  of  the  governors  of  this  hospital  was  held  on 
April  15th.  The  report  stated  that,  during  the  past  year,  1,1-12 
patients  were  treated  for  skin-disease,  810  for  venereal  disease,  and 
45  for  miscellaneous  diseases.  The  attendances  were  13,010.  ^  There 
had  been  an  increase  over  last  year  in  annual  subscriptions  of  £30  lis. 
After  referring  with  regret  to  the  death  of  Dr.  Russell  and  Dr.  Heslop, 
the  report  showed  that  the  necessity  for  larger  premises  became  yearly 
more  urgent ;  and  that,  after  careful  consideration,  it  was  decided  to 
build  a  now  hospital,  with  provision  for  beds  and  baths,  as  originally 
intended.  For  this  purpose,  a  piece  of  land  in  the  centre  of  the  town 
had  been  secured.  The  cost  of  erecting  and  suitali'y  furnishing  the 
building  was  estimated  at  £5,000.  Towards  this  sum,  legacies,  dona- 
tions. Slid  the  surplus  of  ordinary  income  amounted  to  £1,200.  The. 
Committee  earnestly  commended  the  matter  to  the  public. 


however,  was  unsuccessfuV;  and,  next  day,  July  3rd,  Professor  Chiene 
applied  elastic  pressure  by  means  of  a  padding  of  salicylic  wool,  and 
an  elastic  bandage  in  form  of  a  single  spica. 

On  removing  this,  next  day,  July  1th,  the  hernia  was  found  much 
reduced  in  size,  and  all  the  crepitating  sensation  was  gone  on  feeling 
it  The  elastic  pressure  was  reapplied,  and  the  hernia  improTed.  Lki- 
cominc'  gradually  smaller  till  July  10th,  when  the  largest  mass  wa. 
somewhat  laiger"than  a  duck's  egg,  and  several  a  little  smaller,  llie 
masses,  however,  were  .softer,  and  not  so  much  ludur.ated.  Next  day, 
July  11th,  however,  the  hernia  had  increased  in  size,  and  tliecrei.i- 
tatmg  sensation  was  again  felt.  This  was  thought  to  be  du2  to  tlid 
bandat'c  having  slipped  off  the  swelling  duiiug  the  night,  wluch  it 
had  always  a  tendency  to  do.  The  bandage  was  reappUed,  but  not  so 
ti"htlv  as  before,  as  it  was  a  little  paiiilul. 

It  was  kept  on  till  July  14th,  when  the  hernia  was  smaller  than  U 
was  on  July  11th,  but  not  in  a  better  state  than  on  July  luth.  Ibo 
bandage  was  reapplied,  and  slowly  aud  gradually  the  swelling  becamo 
smaller,  till  July  17th,  when  I  applied  the  bandage  in  a  different 
manner,  which  I  will  afterwards  describe.  wl  x  ^i 

This  bandage  remained  on  till  July  20th,  when  it  waa  found  that  the 
swellint'  had  almost  entirelv  disaj.peared.  The  omentum,  however,  had 
all  .'cutback,  and  the  swelling  that  remained  was  lelt  to  be  due  to  a 
thicdcenin.'  of  the  tissues  rouud  the  cord  and  the  exUrnal  abdominal 
rin"  The  bandage  was  reapplied  ;  and,  next  day,  this  thickening 
lia.r  completely  gone,  aud  no  dilference  could  be  felt  on  the  two  sides, 
except  the  canal,  which  could  be  felt  to  admit  the  point  of  tlio  indei 
finder  The  bandage  was  kept  on  till  a  truss  could  be  lilted,  whicU 
wal  done  on  .luly  '-iHh  ;  and,  next  dav,  the  patient  was  able  to  be  up. 
:  regained  strength.       He   is    now  (May,  IsSo^  as  well 


and  gradually  regained  strength.       —    -    -       .       -•  , 

as  ev^r  he  was  in   hU  life,   and   the  hernia  has   never   been  down 

°Tlie  two  points  which,  I  think,  are  worthy  of  notice  in  this  case, 
are  •  first,  the  clficacy  of  the  elastic  pressure  in  the  treatment  ol  irre- 
ducible hernia  ;  and,  secondly,  the  method  of  applnng  the  pressure.  1 
think  the  first  of  these  is  quite  evident  to  everyone,  namely,  that  con- 
tinued elastic  pressure,  carefully  applied,  must  reduce  au  ludurateU 
hernia  in  size,  and,  by  reducing  its  size,  must  make  it  more  eas\  to  re- 
duce. Secondly,  as  to  the  methotl  of  applying  the  pressure ;  at  first,  the 
bandage  was  amdied  as  a  single  spica,  but  it  was  lound  that  the  s»el- 
lin-  was  very  ai't  to  make  its  way  out  below  tho  bandage,  by  passing 
towards  the  middle  Hue.  On  July  17th,  however,  I  applied  the  ban- 
dage more  in  the  form  of  a  double  spica,  although  not  a  U  ue  double  sj.ica. 

I  becan  the  bandage  at  the  right  anterior  superior  iliac  spine,  crossed 
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the  abdomen  to  below  tlie  left  trochanter  major,  then  round  the  thigh 
and  across  the  perintcum  to  the  right  groin  an<l  right  anterior  superior 
iliac  sjiine,  where  it  was  pinned  to  the  beginning  of  the  bandage. 
Then  it  was  wound  rounil  the  back,  above  the  iliac  crests,  to  keep  it 
from  slipping  down.  I  then  brought  it  down  over  the  hernia,  on  the 
left  side,  across  the  perinoeum,  and  round  the  right  thigh,  over  the 
front  of  the  abdomen  to  above  the  left  iliac  crest,  and  round  the  back 
to  the  right  anterior  superior  iliac  spine,  ivhere  the  bandage  began.  I 
then  went  on  as  before,  following  the  same  course,  but  making  the 
bandage  above  slightlj'  overlap  the  one  below,  until  I  got  all  the  pubic 
region  covered,  except  a  small  space  in  the  middle  line  for  the 
penis.  This  opening,  which  always  weakens  the  pres.sure,  must  not 
be  too  large,  otherwise  the  hernia  will  tend  to  escape  through  it.  I 
consider  that  it  was  the  altering  of  the  method  of  putting  on  the 
bandage,  that  had  such  a  wonderful  effect  in  this  case.  This  bandage 
had  only  been  once  on  when  the  hernia  disappeared. 

Another  point  is,  that  enough  wadding  must  be  used,  in  order  that, 
when  the  bandage  is  on,  it  may  not  pain  the  patient,  and  in  order 
that  the  pressure  may  be  equal  all  round  the  hernia.  It  is  not  neces- 
sary to  put  the  bandage  on  very  tightly,  as  it  gradually  becomes 
tighter  the  longer  it  is  kept  on.  The  different  layers  of  bandage 
must  be  pinned  to  each  other,  to  prevent  them  from  slipping  out  of 
their  place. 

CASE  OF  CERVICAL   SPINA  BIFIDA,  SUCCESSFULLY 

TREATED  BY  INJECTION. 

ByJOH^'  ward  cousins,  M.D.Lond,,  F.R.CS., 

Senior  Surgeon  to  tlit;  Royal  Purtsniouth  Hospital,  and  the  Portsuionth  and 
S<iuth  Hants  Eye  and  Ear  Infirmary. 


A  M.\LE  infant,  ten  weeks  old,  labouring  under  spina  bifida,  came 
under  my  care  in  January,  1886.  The  tumour  was  circular  in  outline, 
about  half  the  size  of  a  small  orange.  It  occupied  the  middle  cervical 
region,  and  was  invested  with  healthy  skin,  except  over  a  limited  area 
at  the  summit,  from  which  part  a  transparent  process  of  the  mem- 
branous sac  protruded.  The  margin  of  the  skin  around  this  process 
was  -well  defined.  The  tumour  was  tense,  and  the  base  broad  and 
fixed.  Immediately  below  it,  there  was  a  central  depression,  marking 
a  considerable  deficiency  in  the  neural  arches.  When  the  infant 
cried,  a  free  expiratory  impulse  occurred  in  the  sac,  synchronous  with 
the  impulse  at  the  fontanelle.  In  the  prone  position,  the  tension  of 
the  tumour  subsided  ;  and,  on  pressure,  the  membranous  protrusion 
became  quite  flaccid. 

The  treatment  consisted  in  injecting,  near  the  base  of  the  tumour, 
half  a  drachm  of  Dr.  Morton's  iodo-glycerine  solution.  For  some  days 
after  the  operation,  the  infant  manifested  much  fretfulness,  and  some 
irregular  t\vitching  of  the  limbs  occasionally  occurred.  The  slightest 
movement  of  the  head  appeared  to  cause  considerable  distress,  and  the 
whole  tumour  looked  swollen  and  congested.  This  inflammatory  stage 
was  soon  followed,  however,  by  a  brownish  discoloration  of  the  skin, 
and  a  gradual  shrinking  of  the  sac.  At  the  end  of  six  weeks  the 
tumour  was  shrivelled  to  the  size  of  a  small  marble.  The  remnant  of 
the  subcutaneous  portion  is  now  firm  and  immovable,  and  the  mem- 
branous process  is  a  mere  nodule,  covered  with  a  thickened  cuticle  of 
the  same  colour  as  the  surrounding  skin. 

Remarks. — The  case  is  recorded  simply  as  another  example  of  the 
value  of  the  treatment  by  injection.  The  intrinsic  character  of  the 
tumour  is,  of  course,  a  matter  of  uncertainty.  It  may  have  consisted 
only  in  a  protrusion  of  the  spinal  membranes,  or  it  may  have  been 
a  protrusion  of  the  memliranes,  together  with  the  spinal  cord 
and  its  nerves.  It  is  impos.sible,  in  the  living  subject,  to  ascertain  the 
exact  relation  between  the  sac  of  a  spina  bifida  and  the  important 
nervous  structures  with  which  it  is  connected.  As  a  general  rule, 
however,  the  size  and  position  of  the  tumour  yield  very  little  informa- 
tion on  this  important  question.  Some  evidence  respecting  the  con- 
tents of  the  sac  can  be  obtained  by  a  careful  examination  of  the  sur- 
face of  the  protrusion.  A  median  longitudinal  furrow,  era  depression 
near  the  summit,  is  a  strong  indication  of  an  intimate  association  with 
the  spinal  cord.  In  this  case,  there  were  no  furrows  or  depressions  on 
the  surface  ;  still,  the  general  characters  of  the  tumour  certainly 
pointed  to  the  conclusion  that  the  nervous  structures  were  involved  in 
the  sac.  The  sessile  base,  the  free  communication  between  the  sac 
and  the  spinal  canal,  and  the  size  of  the  cleft,  which  extended  to  the 
bodies  of  several  vcrtebrre,  are  indications  that  the  tumour  was  really 
a  meningo-myelocele.  The  absence  of  any  depression  on  the  surface 
renders  it  probable  that  the  cord  and  the  nerve-roots  were  not  exten- 
sively incorporated  with  the  structure  of  tlie  tumour,  and  that  they 
did  not  extend  into  its  posterior  wall.    They  may  have  been  only  con- 


nected with  the  mouth  of  the  sac;  and,  in  this  position,  a  considerabl 
portion  of  the  sac  and  its  fluid  contents  must  have  been  situated  ahov' 
them. 

The  infant  was  well  nourished,  and  otherwise  liealthy.  In  evei  y 
case  of  spina  bifida,  the  constitutional  condition  demands  as  much 
consideration  as  the  extent  of  the  malformation;  for,  inestimatin. 
the  probable  result  of  surgical  interference,  a  favourable  state  of  th 
system,  marked  by  the  absence  of  other  disorders  and  deficiencies 
really  appears  to  be  of  more  practical  importance  than  the  extern. i 
characters  and  the  position  of  the  protrusion. 


CASE    OF    EXTENSIVE    FRACTURE    OF    SKULL  : 
TREPHINING  :   RECOVERY. 

By  T.  law  WEBB,  M.E.C.S.,  L. R. C. B. Lond. 


On  May  9th,  1885,  E.  J.,  a  hoy,  aged  10,  fell  from  a  tree,  aboui 
twenty  feet,  into  a  ditch,  striking  his  head  against  a  stone.  He  la\ 
undiscovered  until  the  following  day,  at  noon,  exposed  to  rain  and  e.\ 
treme  cold  for  twenty  hours.  When  found,  he  was  unconscious,  and 
half  naked,  having  partially  undressed  himself. 

May  10th.   When  I  saw  him,  he  was  cold,   hut  partially  conscious, 
answering  questions  fairly  correctly  when  aroused.     There  was  gre 
swelling  and  puffiness   over  the  whole  of  the  right  side   of  the  hea  . 
He  kept  continually  saying,  "Take  that  hat  off,"  and  tearing  at  sonn 
thing  which  he  imagined  to  lie  on  the  injured  spot.     Temperature  90 
pulse  80,    full.     I  ordered  brandy  and  warm  milk.     He  took  liquids 
freely,  and  slept  at  intervals.     10  p.m.  His  body  was  warmer;  othei 
symptoms  were  much  the  same.     A  depressed  fracture  was  felt  at  the 
anterior   part  of  the  right  parietal  region.     The  pupils  were  equal, 
and  contractile  ;  speech  was  slow  and  thick  ;  he  vomited  twice. 

May  11th,  S  A.u.  He  was  much  the  same,  but  less  easily  roused 
he  was  continually  grinding  his  teeth  ;  he  was  not  so  rational  ;  tin- 
bowels  acted  freely  ;  severe  ecchymosis  of  the  right  eye  appeared. 
3  P.  M.  Pulse  85,  temperature  97°.  He  was  worse  ;  could  hardly  swal- 
low, fluids  running  out  of  the  corners  of  his  mouth.  After  a  con- 
sultation, I  determined  to  trephine. 

On  incision,  the  fracture  could  be  traced  from  the  anterior  border 
of  the  parietal  bone  to  the  occiput.  Its  upper  margin  was  depressed, 
especially  in  front,  the  spot  selected  for  trephining.  Blood  was  flow- 
ing rather  freely  from  the  fissure.  It  being  found  impossible  to  ele- 
vate the  whole  of  the  portion  depressed,  the  edge  of  the  upper  piece, 
where  most  driven  in,  was  cut  away,  and  six  small  pieces  of  bone  re- 
moved. Bleeding  from  inside  the  skull  ceased,  much  clot  having  been 
removed  from  beneath  the  scalp  ;  the  wound  was  closed  and  dressed 
antisepticallj'.  6  p.m.  Pulse  SO,  very  weak  ;  temperature  98°.  There 
was  rigidity  of  both  arms.  He  was  very  drowsy;  he  had  wetted  the  bed. 
11  P.M.  He  had  rallied.  Pulse  85  ;  temperature  98°.  He  moaned, 
and  complained  of  pain  in  the  head,  but  slept  at  intervals. 

May  12th,  8  A.M.  He  was  about  the  same.  10  p.m.  Pulse  90  ;  tem- 
perature 96°.     He  lay  always  on  the  left  side. 

May  13th,  8  a.m.  There  was  more  swelling  of  the  face.  He  was 
more  conscious,  and  in  great  pain.  He  continued  to  wet  the  bed. 
3  p.m.  Vision  was  entirely  lost.  11  p.m.  He  was  sleeping  a  good 
deal     Pulse  88  ;  temperature  99.5°. 

May  14th,  8  a.m.  Pulse  90  ;  temperature  99°.  The  swelling  of  thr 
face  was  less.  10  p.m.  He  had  less  pain,  but  still  said  "he  could 
not  see."  He  could,  however,  perceive  light.  Pulse  100;  temperature 
99.5°. 

May  15th.  The  wound  was  suppurating  freely.  Pulse  88  ;  tem- 
perature 99°. 

May  16th.   Pulse  80  ;  temperature  98°.     He  was  more  rational. 

May  17th.  His  condition  was  the  same.  The  edges  of  the  wound 
were  pale  and  sodden. 

May  19th.  He  was  very  hungry,  eating  all  day. 

May  20th.  His  state  was  the  same.  Pulse  100  ;  temperature  99°v 
His  mind  was  clearer. 

May  21st.  He  was  not  so  well ;  was  much  quieter.  He  had  head- 
ache.    Pulse  120  ;  temperature  102°. 

May  22nd.  He  w.as  better.  The  wound  gaped,  exposing  bone. 
Pulse  86  ;  temperature  98°. 

May  24th.  The  left  arm  trembled  and  twitched.  There  was  con- 
siderable loss  of  co-ordination  in  the  entire  limb. 

May  26th.   He  was  better  in  every  way  ;  and  clear  mentally. 

May  30th.   The  trembling  continued.     He  vomited  twice. 

After  this  date,  all  the  symptoms  steadily  improved.  Vision  gra- 
dually became  normal.  The  wound  healed  soundly,  all  weakness  of 
the  left  arm  disappeared,  and  the  boy  made  a  complete  recovery.         j 
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varus  The  toe3  were  simply  in  a  rudimentary  stite.  The  limb  was 
consUntlv  kept  fim  y  Hexed  to  the  right  shoulder,  soldierdike,  pre- 
!!"f^.  Hil,!      ./ms ."  substitutinK,  in  this  insUnce,  the  leg  for 


HODGKIN'S  DISEASE  AND  ITS  CONSEQUENCES. 
The  following  case,   having  a  fatal  issue,  presented  peculiar  features, 
which  may  possibly  be  worthy  of  record.     ,  ,     ,  ,    ,  ., 

C    S     Led  14,   Ud  not  been  in  good  health  for  some  months 
althonah  there  was  nothing  in  particular  to  cause  anxiety      He  had 
teeu  observed  to  bo  out  of  breath  on  exertion,  to  have  lost  his  appetite, 
„d  to  be  frequently  craving  for  water    .  He  had  never  ^"'"-1  from 
wue  or  fever;  he  had  no  cachexia,  was  fairly  nourished  and  had  nev  ei 
Kiy  ha.m'orrhage  from  his  nose  or  gums.     About  a  fortnight  before 
Oie  accession   of  marked  illness,   he  got  mto  trouble  in  snowbalng, 
and  this  led  him  to  suffer  a  somewhat  severe  chastisement.     1  he  s)  m 
Dtonis  attending  his  last  few  Jays  of  illness  were  so  unusual  and  unac- 
fountab  e   that  it  was  suggested  that  ill-treatment  might  have  caused 
or  accel  rated  the  fatal  te^rmination  ;  moreover,   exaggerated  rumoiirs 
we?e  abroad  as  to  the  injuries  he  had  received.     Under  these  circuin- 
rtances,  it  was  deemed  unadvi.able  to  certify  without  referring  to  the 
coroner,  who  very  properly  directed  an  inau.ry  to  bo  held,  an<l  a  post 
mor««m  examination  to  be  made.  .        ts    tt        ..,i,„ 

C  S  was  first  seen  on  December  21st,  by  my  partner,  Dr  Hoar,  who 
found  him  suffering  from  gastric  disturbance,  coated  tongue,  foul  breath, 
etc    but  with  a  normal  temperature,  and  no  symptom  of  an  alarming 
character.     On  the  iSrd,  his  urine  was  noticed  to  be  pinkish  ,n  co  our 
from  admixture  of  blood,  and,  of  course,  loaded  with  albumen  ;  but  he 
wL  cheerful,  sat  up  in  bed,  and  played  the  Hute ;  voniitinpupervened 
On  the  25th   convulsions  set  in,  and,  on  the  same  day,  he  died.     The 
po°Jm«r(«/examination  was  performed  ^J  ^'■^^Zf'fmT^'hul  no 
the  27th      There  were  two  bruises  observed  on  the  left  arm,   but  no 
further  evidence  of  external  injury.     In  the  anterior  mediastinuin  was 
found  a  diffused  ecchymosis  ;   the  heart-substance   was  pale,   but   ap- 
parent y  healthy  ;  both  ventricles  were  full  of  blood.     The  pencardium 
?ontaned  about  two   ounces   of  serum:   the    lungs  were  crepitant 
Aroughout      (^n  opening  the  abdomen,  the  spleen  was  no  iced  to  be 
en  arged,  and,  on  turtli«  examination,  it  was  found  to  be  four  or  five 
times  its  normal  size  ;   the  liver  was  enlarged,  extending  abou    three 
Wer-b  -eadths  below  the  margin  of  the  ribs.     The  stomach  and  intes- 
Unfs  slowed  no  evidence  of  disease,  hut  there  was  a  general   and  con- 
3  derable  enlargement  of  the  mesenteric  glands    On  the  posterior  surface 
of  the  right  kidney  were  two  ecchymosed  patches;  its  pelvis  ^-^J^^f 
extravas^ated  blood,  as  was  also  that  of  the  left  kidney.     On  remo.  ng 
the  calvarium,  the  dura  mater  was  found  healthy  ;  the  vessels  of  the 
su  face  of  the  brain  were  congested.     There  was  " evidence  of  in  1am- 
mation  within  the  skull,  either  past  or  recent.     The    ourth  ventricle 
was  full  of   extravasated   blood.     Both   lateral  ventricles  were  filled 
with  a  large  and  soft  coagulum,  breaking  up  the  bram-substance  m     s 
aeghbourhood;   the  brain   itself  was  healthy.     The  superficial  hni- 
phatic  glands  throughout  the  body  were,  more  or  less,  enlarged  and 
indurated  ;   the  submaxillary  on  both   sides,  the  concatenate,  a  row 
of  inouina   glunds  on  each  side,  stood  out  prominent  and  dtst.nct  ; 
?he  Seep  glan.ls  in  Scarpa's  triangle  were  also  affected.     On  section 
the  "lands   presented  a  greyish  surface,    and  appeared   to  be  simply 
hvpertrophild  ;  no  morbid  deposit  in  their  ^"bstance  was  discernible. 
■  '         '  Joiis  Taylor,  Ticehurst,  Missex. 


sontin.'  "shouldef  aims,"  .substituting,  in  this  insUnce,  the  leg  for 
helrm.  As  to  the  left  or  amputated  le.^  the  ^tu-^P  ,'^=".  ^nn  and 
well  developed,  and  moved  about  ^itl't^e  greatest  alacnty  The 
ri"ht  hand  had  the  index,  the  long,  and  the  nng  fi"g"^^ '""yjf" 
velone  with  the  thumb  and  the  little  finger  m  a  nidimentarj-  state 
Igafn,  thrieft  hand  had  only  the  index  and  the  long  fingers  mUct, 


PHl'SIOLOGICAL  irEMOE>A>,-D.\. 

THE   VOICE   A3  A   STRINGED    INSTRUMENT. 
Some  vears  a"o,  I  had  the  chance  of  examining  a  man  who  had  cut 
Ws  thrSTn  s"uch  a  manner  that  the  larynx  was  divided  e.xactly  be- 
tween  the   rue  ana  false  vocal  chords  ;  and  the  action  of  the  former 
lal  readily  and  distinctly  visible  when  the  head  was   hrown  back  and 
lu   effov     wafmade  to   speak-     The  so-called  <^^-^f Z^'C^^^^^l 
close  toaether,  and  bulged  upwards  by  the  force  of  the   breath  ,  a 
vn'ratory  movement  alSng  them  was  visible,  and  some  bubbles  of 
mucus  werT  forced   out.     The  presence  of  the  mucous  secretion  was 
XTbutld  to  irritation  caused  by  the  adjacent  wound.     Bf^^'y '^« 
expraton'  effort  ceased,   the  chords  separated    and  let  a  tr'angaUr 
chink  belweeu  them.     What  was  the  result  of  the  attempts  to  use 
the  vocal  rr^nsi     No  articulate  syllable,  no  musical  note   no  sound 
whatever  except  such  as  results  from  blowing  between  the  closed  lips 
lufacrthe  larynx  is  not  the  organ  of  voice  or  a  musical  mstiament 
a?  all     it  is  but  a  part  of  a  musical  instrument,  and  not  the  most 
at  all,  It  's  nil'  "  F    -      ,      ,     resembles  and  performs   the  same 
ir^s  th'c  clos  d  iips  whin  a  m^a  plays  upon  a^rass  instrument 
1  horn  0     trumpet  consists  essentially  of  a  tapering  tube,  ending  at 
The  smaller  extremity  in  a  cup-like  cavity,  and  at  the  larger  in  a  b«ll- 
lae  exp     si.n"^^^     either  instrument,    the  closed  lips  are   m- 

without  the  i^e  of  the  larvnx  at  all,  by  substituting  for  it  a  vibratmg 
ron-ue  of  metol  called  a  Jew's  harp,  I'^W  b"*-"'^  ^^V'^The  mte  of 

Itted  by  altering  theca^l^y^  ca^y  ^.^^ '^,_,,. 


OBSTETRIC  MEMOEANDA. 


INTRA.UTERINE  AMPUTATION.  WITH  OTHER  DEFICIENCY 

OF  PARTS. 
Mm  T  W  ajred  22,  a  primipara,  who  had  been  under  my  care  lor 
^x  weiks  prevYously,'sufiiring  now  and  again  fron,  false  pains,  wiUi  a 
Banious  glutinous  discharge,  was  seized,  on  f  IV' Z'*^!  Y' ,  \„  ,  .ll 
pains  Upon  examination,  the  os  was  found  fully  dilated,  and  he 
Kci,  presented.  On  passing  mv  right  index-finger  over  the  hip,  the 
left  linfb  was  eailv  brou.'ht  dowii.  It  was  found  to  be  amputated  at 
luTdSle  third  o-f  the  leg,  and  the  stump  was  ''""l-V  b-'ed  Wa- 
rentlv  a  successful  case  of  a  circular  operation  In  my  attempt  to 
bringdown  the  other  leg,  it  was  found  to  be  stiff  and  unyielding  ;  a 
steady  tiaotiou  was  therefore  applied  to  the  stump,  and  thus  the  infant 
was  .soon  launched  into  the  world. 

Icco  d  ng  to  the  mothers  calculation,  her  child  was  about  a  month 
premature.*^  Ho  looked  bright  and  intelligent  enough,  though  he  prc- 
Sd  the  following  peculiarities,  in  addition  to  the  ampu  ated  leg. 
The  right  lower  limbwas  straight  as  an  arrowfrom  the  hip  t-'  the  anUe 
the  knee  ankylosed,  and  the  rotundity  of  the  structures  of  both  thigh 
.nd  leg  los       The   oot  was  twisted  upon  itself  inwards,  as  in  talipes 


THE  A-OICE  A  STRINGED  INSTRUMENT. 
Virtiv  f.w  words  will  suffice  to  answer  Mr.  Ueorgc  Stoker's  rejoinder, 
and  I>^ri  not  ask  valuable  space  for  detaUed  refutation  of  his  many 
:°roneous  "iVreuces  on  my  fl.rmcr  "">">:%,  ;\,f*-.X™Pr,e"ia 
.suggestion  that  1  am  ignoiunt  of,  or  deny  the  f*'^^  ^^^^^^Xtirv 
L  .1^  -.-iliriitp  when  the  voice  is  produced.       i  nave  sirawij  >-j  ~>7 

tSat  it  waSecally  in«^^^^  1'"^'  '^"'  ." ''"^•"'^.Tr 

observation''  iL  played  in  dispelling  pre-laryngoscopic  ^P^-^-J^'atwus 
Uift  I  uiX   the   statement  that  the  stringed  instrument  theory  of 
Ferrein  has  been   "refuted  and  exploded   by  the  most  eminent  in- 

't'iwrve'that  Mr.  Stoker  has  omitted  to  answer  the  note  of  Mr. 

Harwood  Casson,  and  even  to  allude  to  that  of  my  •^""^''P'^' J^r  Dua- 

i„/rvant      The  latter  very  correctly  stated  the  now  generally  «■ 

ntd  doctrine  that  the  vocal  organ   •'may  be  most  nearly  descnb«l 

I  Id  P?te   haViig  a  «ed  adaptable  to  all  .-aiiations  w.thm  its 

•■■  »n, I'T'vcntu  f  to  affirm  that  Mr.  Stoker  stands  alono  amongst 

fa^^^^o•s:otisU   f°omGrr.Ta"nd  Czormak,  to  ti-t.ner  ,Hc.man^s 

diffeJX  from  other  scientist,  (not  specialists  in  laryngoscopy),  who 


£i76 


THE  BRITISH  MEDICAL  JOURNAL. 


[May  8,  1886. 


have  paid  attention  to  the  subject,  such  as  Helmholtz  and  TynJall,  to 
name  only  two  of  the  great  army  who  could  bo  arrayed  against  him. 
Lennox  Browne,  F.K. C.S.Ed.,   Surgeon  to  the  Royal 
Society  of  Musicians,   Senior  Surgeon  to  the  Central 
Throat  and  Ear  Hospital,  etc. 


SUKGICAL    MEMORANDA. 


..,-     SCIRRHUS  OF  THE  BREAST:  RECURRENCE  LONG 

AFTER  REMOVAL. 
In  reference  to  the  above.  Dr.  Herbert  Snow  remarks  ' '  that  if,  two 
years  after  excision  of  the  breast  with  the  contents  of  the  correspond- 
ing axilla,  the  patient  can  pass  a  careful  medical  scrutiny,  and  be 
pronounced  free  from  all  recurrence,  experience  leads  me  to  consider 
her  permanently  cured."  As  my  experience  is  not  in  accord  with  Dr. 
Snow's,  I  place  on  record  the  following  history  of  a  recent  case  seen  by 
me. 

Mrs.  R. ,  aged  68,  consulted  me  in  August,  1885.  Four  years  previously, 
the  right  breastwas  removed  for  scinhus  ;  the  operation-wound  did  well, 
and  in  three  weeks,  she  says,  it  was  quite  healed.  She  had  remained 
well,  np  to  five  weeks  ago,  when  a  swelling  was  felt  above  and  at  the 
inner  end  of  the  cicatrix,  which,  for  live  inches,  occuines  the  situa- 
tion of  the  right  mamma.  The  lump  was  a  nodule  of  scirrhus,  and  I 
advised  that  it  should  be  removed.  No  known  cause  for  this  recur- 
rence could  be  assigned.  Vincent  Jackson,  AVolverhampton. 


MANIPULATION   OF   THE   SCAPULA   IN   DISLOCATION  OF 

THE  SHOULDER. 
Having  seen  arepoitunder  the  above  lieading,  in  the  BiuTi.sii  JIedi- 
CAL  JoTJEJJAL  of  October  15th,  1S81,  by  Dr.  lllingworth,  of  Clayton- 
le-Moors,  I  was  determined  to  adopt  his  suggestions  in  the  next  case 
that  should  come  under  my  observation.  In  his  paper  on  the  sub- 
ject, he  states  that,  "in  two  cases,  he  has  been  surprised  at  the  ease 
with  which  reduction  was  effected.  The  arm  having  been  abducted 
and  extended,  with  slight  force,  by  an  assistant,  I  tirmly  grasped  the 
scapula  with  the  right  hand  over  the  acromion,  and  depressed  it  in 
such  a  manner  as  to  make  the  lower  edge  of  the  glenoid  cavity  slide 
over  the  rounded  head  of  the  humerus." 

I  was  called  to  a  case  of  dislocation  into  the  axilla  a  few  days  ago. 
The  man  was  very  muscular,  and  would  have  given  me  considerable 
trouble  to  reiluce  in  the  ordinary  way.  I  adopted  Dr.  lUingworth's 
plan  with  this  modification,  that  I  fixed  the  scapula  by  placing  over 
the  shoulder  a  long,  narrow  cloth  tied  into  a  loop,  into  which  I  placed 
my  foot,  stirrup-fashion.  I  then  directed  an  as.sistaut  to  gently  raise 
the  arm  from  the  side,  when,  with  both  hands  free,  1,  with  the 
greatest  ease,  raised  the  head  ol  the  humerus  into  the  glenoid  cavity. 

Richard  Rvder,  M.D.,  L.R.C.ri.I.,  etc.", 
Nailsworth,  Gloucestershire. 


DISLOCATION  OF  A  METACARPAL  LONE. 
A  pew  days  ago,  a  labourer  came  to  mo,  saying  that  he  had  fallen  ofl' 
a,  tree,  and  that  a  branch  he  had  been  lopping  had  fallen  on  and  hurt 
his  wrist.  On  examination,  I  found  a  conical  protrusion  on  the  back 
of  the  right  hand,  which  proved  to  be  the  carpal  end  of  the  meta- 
carpal bone  of  the  middle  finger,  entirely  dislocated.  The  deformity 
■was  soon  reduced  by  traction  and  manipulation  ;  but,  on  the  slightest 
movement  of  the  hand,  the  bone  Iiecame  again  partially  dislocated, 
and  kept  rising  up  as  soon  as  replaced,  being  only  kept  in  position 
by  pressure.  I  put  the  hand,  extended,  on  a  splint,  and  applied  a  jiad 
and  bandage. 

I  have  never  met  with  this  accident  before,  and  believe  it  to  be  of 
rare  occurrence.  The  carpal  ends  of  the  metacarpal  bones  are  strongly 
bound  by  ligaments,  and  it  is  difficult  to  see  why  anything  falling  on 
the  hand  should  cause  one  particular  metacarpal  bone  to  become  dis- 
located, without  injuring  the  rest. 
Henry  A.  Hallktt,  M.D.,  Kimbolton,  Hunts. 

Bequests  and  Donations. — Mrs.  Mary  Redfern,  of  Rose-lea, 
Knutsford,  widow  of  Mr.  R.  Redfern,  solicitor,  of  Oldham,  has  be- 
iiueathed  £1,000  to  the  Oldham  Infirmary,  and  £200  to  the  Royal 
Albert  Asylum  for  Idiots  and  Imbeciles  of  the  Northern  Counties,  Lan- 
caster.— Mr.  John  Dennison  Hargreaves,  of  Woodlands,  Stalfordshire, 
has  bequeathed  £300  to  the  Royal  IJbspital  for  Incurables. — The 
Northampton  General  Infirmary  has  rcdeived  £100,  less  duty,  under 
the  will  of  Captain  Senhouse,  of  Aj^liby  St.  Ledgers. — The  Cloth- 
workers'  Company  have  given  £60,  additional  (making  £700),  to  the 
Charing  Cross  Hospital,  and  £50,  additional,  to  the  Ventnor  Hospital 
for  Consumption  and  Diseases  of  the  Chest. 


REPORTS 


HOSPITAL   AND   SURGICAL   PRACTICE   IN  THE 
HOSPITALS   AND  ASYLUMS   OF  GREAT 
BRITAIN,   IRELAND,   AND   THE 
COLONIES. 


EDINBURGH    ROYAL    INFIRMARY:     OUT-PATIENT 
DEPARTMENT. 

an    interesting    CA.se   of   ErlLEPST. 

(Under  the  care  of  Dr.  Btrom  Bkamwell.) 
J.  B.,  aged  23,  presented  himself  on  January  2nd,  1SS6,  complaining  of 
epileptic  attacks.  The  patient,  a  fresh-coloured  and  healthy-looking 
man,  living  at  Blairgowrie,  iuPerthshire,  stated  that  he  had  enjoyed  good 
health  until  five  years  before,  when  he  went  through  an  attack  of  typhoid 
fever  ;  it  was  shortly  after  recovering  from  this  illness  that  the  epileptic 
attacks  commenced.  AVben  the  first  epileptic  seizure  occurred,  he  was 
intoxicated  ;  in  that  attack,  he  fell  down  unconscious,  but  was  not,  so 
far  as  he  knew,  convulsed.  So  far  as  he  had  been  able  to  ascertain  (and 
he  had,  at  the  request  of  his  medical  man,  made  special  inquiry  into  this 
point),  none  of  his  relatives  had  suff'ered  from  epilepsy ;  his  mother 
was  alive,  aud  well ;  he  had  oue  sister,  aged  27,  who  is  healthy  ;  his 
father,  however,  had  committed  suicide  at  the  age  of  55,  but  he  had 
been  drinking  heavily  for  some  time  previously. 

The  attacks  from  which  he  sult'ered  came  on  very  frequently;  some- 
times, he  had  as  many  as  six  or  seven  in  the  day  ;  for  the  three 
months  before  he  applied,  they  had  not  been  so  frequent.  During  this 
time  he  had  been  under  medical  treatment,  taking  bromide  of  potas- 
sium ;  he  had  two  attacks  on  .lanuary  1st. 

The  attacks  consisted  in  loss  of  conscinusne.ss  ;  but  there  had  never, 
so  far  as  he  knew,  been  any  muscular  spasms,  twitchings,  or  convul- 
sions ;  he  had  never  bitten  his  tongue,  nor  foamed  at  the  mouth  ;  he 
had  never  fallen  do^n  when  unconscious,  except  during  the  first 
attack,  and  then,  a^  has  been  already  mentioned,  his  co-ordination 
was  impaired  by  alcohol. 

Although  quite  unconscious  during  the  attacks,  he  not  unfrequently 
performed  elaborate  co-ordinate  muscular  movements,  which,  to  by- 
standers, appeared  to  be  done  with  a  purpose,  and  to  be  ordinary  cou- 
scions  aud  voluntary  acts.  Sometimes,  for  example,  he  had  leit  the 
bench  at  which  he  was  working  (he  worked  in  a  large  room  with  several 
other  men),  had  gone  to  another  bench,  and  began  to  work  with  an- 
other man's  tools;  sometimes  he  "played  at  boxing  bonnets,"  that  is, 
trying  to  knock  the  hat  olf  any  one  who  was  ne.ir  him,  first  with  one 
hand  and  then  with  the  other.  He  had  never  injured  any  oue  during 
an  attack.  .        ^ .,, 

The  state  of  unconsciousness  lasted,  as  a  rule,  for'  six  oi  seven 
minutes.  "When  he  came  to  himself,  he  was  often  surprised  at  W'hat 
he  had  been  doing  ;  aud  bis  apparently  voluntary,  but  really  un- 
conscious and  automatic  acts,  had  often  caused  amusement  to  those 
who  had  witnessed  them.  Before  the  attacks  of  unconsciousness  com- 
menced, he  would  see  .some  object,  very  often  an  animal,  such  as  a 
dog  or  rabbit.  The  attack  of  unconsciousness  was  always  preceded  by 
a  "visual  aura"  of  this  desfiiption  ;  the  object  was  usually  seen  on 
his  left  side,  and  low  down  towards  the  ground.  When  the  attack 
passed  off,  he  was  in  the  habit  of  feeling  quite  well ;  his  mind  was 
clear  ;  he  was  not  sleepy,  aud  did  not  feel  in  any  way  incapacitated. 
His  memory  had  not  become  impaired  since  the  attacks  commenced, 
nor  was  his  sight  in  any  way  affected.  The  pupils  were  widely 
dilated,  but  very  sensitive  to  light.  On  ophthalmoscopic  examination, 
both  the  arteries  and  veins  of  the  fundus  appeared  to  be  dilated  ; 
there  was  a  very  w  ide  sclerotic  ring  ;  but  the  discs  were  quite  normal. 
His  general  health  was  good  ;  the  urine  was  natural  ;  there  was  no 
evidence  of  "coarse"  cerebral  disease,  nor,  in  fact,  of  localised  organic 
disease  in  any  jiart  of  the  body. 

Remarks. — Dr.  Bramwell  pointed  out  that  this  case  was  one  of 
very  great  interest  and  importance.  There  were  three  main  varieties 
of  the  epUeptic  fit :  1,  simple  loss  of  consciousness,  without  spasms  or 
muscular  movements  (petit  vial) ;  2,  loss  of  con.sciousuess,  with  violent 
muscular  spasms,  usually  bilateral,  but  always  more  strikingly  marked 
on  one  side  of  the  body  than  on  the  other  {grand  mal)  ;  and  3,  loss  of 
consciousness,  with  the  performance  of  elaborate  co-ordiuate  move- 
ments, which  wei'e  in  reality  unconscious  and  automatic,  but  which 
appeared,  to  those  who  witnessed  them,  to  be  voluntary,  aud  made 
with  a  ijurpose.  These  automatic  acts  were,  in  some  cases,  pheno- 
mena of  the  post-epileptic  state,  rather  than  of  the  actual  epileptic 
paroxysm  itself. 
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This  patient  manifested  both  the  first  and  the  t|"f'l. /°""^'^  J^^". 
thir.l  variety,  which  was  much  the  most  rare  form  o  epilepsy,  was  of 
£  greatest  practical  and  medico-legalinterest  ;  for  it  '"'"•''""f^^^^'^ap- 
peae^  that  the  automatic  acts  which  the  patient  P^f''^;'! '^.'"'"f  J.^'' 
itate  of  unconsciousness  were  injurious,  either  to  himself  or  to  others. 
Th  s  l^tient,  for  example,  stated  that,  during  the  attacks  ot  uncon- 
sSncss,  he  often  tried  to  knock  the  hat  otf  the  head  of  any  one  who 
wis  stand  n"  in  front  of  him.  This  "  playing  at  boxing  bonnets,  as 
rcalled  Oad  not  so  far  been  attended  with  any  injurious  conse- 
nuences  but  it  was  quite  possible  that  he  might  some  day  mllict  a 
Severe  blow  or  injury 'on  some  one  ; /)r,  instead  of  performing  some 
harm  e  and  Indici^us  act,  he  might  some  day  take  up  a  knife, 
hammer,  or  poker,  and  seriously  injure  some  one  standing  near  h  m. 
S  had  aaualiy  been  caused  in  this  way  ;  and  soma  epileptics 
had,  without  doubt,  been  hanged  for  killing  m  this  automatic  and 

""^rSrwart'herefore,  of  the  greatest  medico-legal  importance  ; 
for  on  the  one  hand,  it  was  necessary  to  take  care  that  epileptics  were 
not  hanged  as  murderers  for  these  involuntary,  unconscious,  and  auto- 
r^tTaeU  ;  and,  on  the  other  (though  this  case  was  less  likely  to  occur 
oTto  give  ^ise  to  difliculty),  that  real  murderers  shonld  not  be  allowed 
to  escipe  the  legal  consequences  of  their  crime  by  setting  up  a  plea  of 
epilepsy  and  unconsciousness.  ,,   ,      i-      ^   i    :„   ;„„ocf; 

The  chief  points  to  which  attention  should  be  directed,  in  investi- 
eating  cxses  of  murder  by  supposed  epileptics  in  a  state  of  "nconscioiis. 
fiess  were  •  (1)  the  presence  or  absence  of  an  adeiiuate  motive  or  cause 
for  'the  crime  ;  (2)  evidence  of  premeditation  or  preparation  ;  (3)  a 
kTstory  of  previous  epileptic  attacks  ;  (4)  the  of '=""^""'.1^^  K 
»  tacks  after  the  assault,  while,  for  instance,  the  patient  was  undei 
observation  in  custody  (it  was  unnecessary  to  mention  that  the  attacks 
must  be  genuine  and  not  feigned,  and  that  this  involved-in  sonie 
"ases  a  nice  point-the  differential  diagnosis  of  genuine  and  sham 
enneP'^v)  •  Co)  the  conduct  and  action  of  the  patient  immediately  after 
thoaisault-  and  (6)  whether  there  was  au  hereditary  history  of  epi- 
epsv  or  of  nervous  disease  other  than  epilepsy,  or  of  anything  in  he 
parent's  mode  of  life,  si-ch  as  prolonged  dnnkiug  which  w<^  bkely  to 
produce  nervous  disease  and  epilepsy  in  his  children.  Ti^e  l»^'L^"o 
points  (5  and  6)  were  not  so  weighty  as  the  first  four  ;  but  they  were, 
nevertheless,  of  great  practical  importance.  ^„H»„t 

It  was  imporunt  to  note  that,  after  the  attacks,  this  patient 
did  not  feel  drowsv,  stupid,  or  in  any  way  incapacitated  ;  this  was  ex- 
ceptional after  ordinary  attacks  of  grand  mal ;  it  was  also  important 
from  a  medico-legal  point  of  view.  „*:„„„! 

Another  point  in  which  the  case  was,  also,  somewhat  exceptional 
was  the  fact  that,  notwithstanding  the  long  duration  (tour  years)  and 
the  great  frequency  of  the  fits  (sometimes  as  many  as  six  or  seven  in 
a  dav),  the  mental  faculties  and  memory  did  not  appear  to  be  dete- 
riorated. In  iKtit  mal,  where  there  was  simply  loss  of  consciousness  and 
no  spasms  or  convulsions,  the  stress  of  the  discharge  fell,  as  it  were, 
upon  the  sensory  centres,  and  did  not  affect  the  motor  areas.  Accord- 
ing to  IhK'hlings  .lackson  and  other  observers,  loss  of  memory  and 
mental  deterioration  were  more  common  in  petit  r.ial  than  «  cases_of 
grand  mat,  where  the  motor  areas  were  also  involved,  and  in  which  the 
attacks  seemed  much  more  severe.  .,  ii        „i,.  i 

A  point  of  very  special  interest  in  this  case  was  the  well  marked 
"visual  aura."  in  about  50  per  cent,  of  the  cases  of  epilepsy,  there 
was  a  warning  sensation  or  aura  of  some  kind  or  another  ;  it  might  be 
an  alicction  of  the  nerves  of  common  sensation,  such  as  a  pain  in  the 
tip  of  the  tongue  or  linger  ;  an  atfection  of  the  nerves  of  the  sense  of 
touch  or  temperature,  such  as  a  feeling  of  tingling,  heat  or  co Id  in 
some  part  of  the  body  ;  of  the  nerves  of  special  sense  such  as  a  Hash 
of  licht  a  loud  noise,  a  peculiar  taste,  or  smell ;  of  the  vaso-motoi 
uorv'is,  such  as  a  feeling  of  shivering  or  a  burst  of  perspiration  ;  or  ot 
the  motor  nerves,  such  as  a  limited  muscula.'  twitching  or  spasm. 

The  kind  of  aura,  and  the  part  of  the  Iwdy  aBected  by  it,  showed 
the  part  of  the  grey  matter  of  the  cerebral  cortex  which  was  hist  dis- 
charged during  the  epileptic  attack.  ,  •  ,i,„ 
In  this  case,  the  epileptic  discharge  evidently  commenced  in  the 
highest  visual  centre,  for  it  was  not  a  mere  Hash  of  light  which  was 
seen,  but  an  elaborate  visual  picture  of  a  distinct  and  delinitc  object, 
such  as  a  do"  or  rabbit.  Fi-i  rior's  researches  seemed  to  show  that  the 
highest  visu  il  centre  was  probably  placed  in  the  angular  gyrus  ;  in 
this  case,  it  was  probable  that  the  right  anguLar  gyrus  vor,  rather 
Dart  of  it,  for  the  image  was  seen  low  down  near  the  ground)  was  ttrst 
discharged,  for  the  patient  usually  saw  the  object  at  his  left  side. 

Further  Xo!'.  by  Dr.  BramwcU  (not  communicated  to  the  students). 
—I  do  not  know'  whether  this  third  form  of  epileptic  fit  (unconscious- 
ness  with  the  performance  of  elaborate  automatic  muscular  acts)  is 
usuidly  preceded  by  a  "special  sense  aura"  or  not.     This  is  a  poiut 


well  worth  investigating.  It  is  not  improbable,  I  think,  that  this 
fcrm  "f  epileptie  f^it  is  ofteu  preceded  by  an  t^^te  special  sense- 
aum  such  afthe  image  of  some  object  (the  highest  form  of  y.  ual 
aura)  or  the  hearing  of  words,  voices,  messages,  or  commands  (the 
w'hest  form  of  auditory  aura).  It  is  quite  natural  to  suppose  that,  if 
the  visual  or  auditon-  «ntres  be  so  discharged  at  the  commencement 
of  the  ep  lepttcparo^ysm  as  to  produce  such  elaborate  ^nbj^otive  sen- 
^tions  as  the  seeing  of  objects  and  the  hearing  of  words  and  mes- 
sages tlit  ne^ou  Lcharge  will  flow  over  to  the  motor  centres.  «id 
nroduce  during  the  epUeptic  attack  or  state  of  unconseiousness, 
Erate  co-ordinate  muscular  acts,  which  M'Pear .  to  be  volunta^ 
but  wOiich  are    in  reality,  reflex  and  automatic,  just  as  elaborate 

^i;^J?m:i:^i.ar  -'^^ej^^:'^^ -^T^-^JX^: 

Xat"mU"     mf  Ir^TdTnTSarged  in  both  c^ditioi. 
^he    essential    dilierence    being    that,     m     the    former    case,     the 
primary  discharge  of  the  visual  centre  originates  from  7"^'°-  »"d  as 
the  result  of  disease  ;  and  that  the  excitation  of  the  motor  part  of  the 
apparalu   takes  place  independently  of  the  will,  and  consciousnes.,  is 

vhTch  then  flowsCer,  as  it  were,  to  the  visual  centre,  as  in  the  ordi- 
narv  assoc°a  ion  of  ideas)  the  result  of  some  external  visual  impression, 

?,d,er  cerebral  centres.  An  elaborate  special  sense  aura,  such  as  was 
p  fsent'n  tWs  cLe  r  omparatively  rare,  and  does  not  as  a  rule,  pre- 
S  the  ordinary  attacks'of  petit  raal  ;  in  other  ^^o^ds,  the  primi^ 
seat  of  the  d  scharge  in  ordinary  epilepsy  ^j,etil  "'f  ).f^°ot  thehigh^ 
visual  or  auditory  centre,  but  is  probably  situated  either  m  the  grey 
matter  of  the  occipital  o^  prefrontal  lobes.  In  this  circumstance  (the 
rifferenco  in  the  s  at  of  the  grey  matter  first  and  most  discharged)  is 
probaWv  to  be  found  the  expfanation  of  the  fact  that  the  memory  and 
Lntal  faculties  were  not  deteriorated  in  this  case,  as  they  are  apt  to 
be  a  tor  on-continued  and  frequent  attacks  of  petU^rud.  ^^  hen  the 
mttent  next  presents  himself  for  examination,  I  shall  endeavour  to 
de  rmine  whe'ther  there  is  not  some  impairment  of  the  visual  memory 
-thaT^s  some  difliculty  in  reviving  former  visual  "»P"^'0"«r; 
which,  if  the  suggestion  advanced  above  be  tnie,  may  probably  be 

present. .. 

■     \  rHioR\L.HYPK.\TF.  B.iND.-OnFebruarySth(20th)   at  theSt. 

Peter^bui°  District  Criminal  Court,  a  sensational  process  of  a  band  of 

1  w  l°,s  CO  icluded       The  band  included  three   peasants  and  a 

consisted  in  drugging  hackney-coachmen  (i.-cosAifAiis)  with  chloral- 
hvdrate  dis  olved  L  "odka  or  in  beer,  or  sometimes  with  tincture  of 
opium  and  m  subsequently  appropriating  the  horses  cairiages 
?,  r^^s  etc  of  their  victims.  Five  separate  crimes  of  the  kind 
Hd  Wen  traced  out,  two  of  the  victims  having  died  f™m  an  overdose 
of  chloral  Lantchinskv,  and  another  chief  accomplice,  named 
Kntiloffwere  sentenced  to  twelve  years  of  penal  servitude  ^ch  ;  a 
Ihhd  menXr,  to  eight  years ;  and  a  fourth,  to  deportation  to  Eastern 

^' AMUEcn  SrKGEOKS.-The  Tans  correspondent  of  the  i>.. .7,,  .V«r. 
telt'apbs:  M.  Boissenot,  one  of  the  chief  F"nanent  omciaU  a  the 
Prerectare  of  I'olice,  is  in  a  situation  to  realise  the  ^  ».dom  of  h^ 
;o"which  enjoins  the  cobbler  to  s^ick  to  1-  ^^t     'TUi.^nfiu  „t^. 

S^rTv:n-:ii^Sa5^'^^ 

ritght  w^ind  on  his  finger,  which  he  neglected  to  o«uter,^^  In  a  short 
?  me  his  hand  and  arm  sweUed  in  the  most  alarming  ">a<>°«;.  *°d  b« 
pby/ieians  called  in  to  attend  him  say  that  he  has  no  chance  of  life 

I  Park  has  been  elected  i  member  of  the  South  Uornsey  Local  Boar* 
I  of  Health. 
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REPORTS  OF  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

,.,,,,  ■..,  Friday,  Ai'ril  30tii,  1886. 

;Wn,LlA5i  Caylky,  M.D.,  F.R.C.i'.,  Vice-President,  iu  the  Chair. 

Snhplcio-al  Laceration  of  the  Lunr/.—ih:  Timothy  Holmes  re- 
lated a  case  inM-hich  a  girl,  agedli,  had  fallen,  and  severely  bruised  the 
right  breast.  There  was  no  fracture  of  the  ribs.  The  leading  sym- 
ptoms were  hremoptysis,  great  dyspn.L-a,  and  entire  absence  of  breath- 
ing in  the  right  lung.  The  right  chest  did  not  more  in  respiration  ; 
it  was  natural  on  percussion.  These  symptoms,  with  the  history  of 
her  having  a  piece  of  biscuit  in  her  month  at  the  time  of  the  accident, 
led  to  some  suspicion  of  the  impaction  of  a  fragment  in  the  right 
bronchus  ;  but  the  progress  of  the  case  negatived  this  idea.  The 
dyspncca  was,  at  first,  so  alarming,  that  tracheotomy  almost  seemed 
indicated.  Next  day,  amphoric  breathing  was  heard  under  the  ant'le 
of  the  right  scapula,  and  this  soon  developed  into  the  physical  signs 
of  a  large  cavity  in  the  lung,  but  without  any  sign  of  fluid  or  air  in 
the  pleura.  This  cavity  gradually  contracted,  and  the  girl  quite  re- 
covered. It  was  noteworthy  that  subcutaneous  emphysema  appeared 
at  the  right  side  of  the  root  of  the  neck  on  the  third  day.  When  last 
seen,  the  girl,  though  in  perfect  health,  had  evident  physical  signs  of 
considerable  consolidation  of  the  right  lung.  In  commenting  on  this 
case,  the  author  quoted  Nelaton's  description  of  the  symptoms  of  sub- 
ploural  laceration  (including  emphysema  at  the  root  of  the  neck)  as  ex- 
actly verified  by  the  symptoms  here  observeil.  He  remarked  on  the 
slight  attention  which  was  bestowed  on  this  form  of  injury  in  most 
text-books,  and  the  doubts  which  he  had  himself  expressed  in  his 
own  work,  as  to  the  possibility  of  diagnosing  the  suljpleural 
form  of  laceration.  These  considerations,  together  with  the  compara- 
tive rarity  of  such  cases,  would,  he  believed, "ju-stify  the  publication  of 
this  case  ;  but  it  also  contained  a  feature  of  its  own,  which  had  not 
hitherto  been  noticed  in  the  history  of  the  lesion,  namelj^,  the  entire 
suspension  of  respiration  in  the  injured  lung.  The  cause  of  this  phe- 
nomenon was  discussed,  and  reference  was  made  to  other  cases  of  sub- 
pleural  laceration. — Mr,  A.  T.  Norton  recorded  an  instance  of  rupture 
of  lung  occurring  in  a  man  who  had  been  buried  beneath  a  mass  of 
.sand.^  From  the  symptoms  ob.served,  it  was  a  similar  case  to  that 
described  in  the  paper.— Mr.  Godlre  asked  if  the  signs  observed 
might  not  be  explained  on  the  supposition  that  a  small  bronchus  was 
torn  across.— Dr.  Eri.stowe  thought  it  almost  certain  that  rupture  of 
the  pleura  nuist  have  occurred  in  Mr.  Holmes's  cases,  attended  by 
pneumothorax.  Otherwise,  it  would  be  difficult  to  account  for  the 
sounds  heard  on  auscultation.  He  did  not  see  how  metallic  tinkling 
could  have  been  produced,  except  by  a  pleura  largely  filled  with  air.-^ 
Mr.  Holmes  thought  there  was  no  question  in  his  case  that  the 
pleura  was  not  ruptured.  No  fluid  or  air  entered  the  cavity  immedi- 
ately after  the  accident,  and  the  auscultation-sounds,  as  described, 
agreed  with  those  given  by  Nelaton  as  occurring  in  subpleural  rupture 
ot  the  lung.  The  absence  of  respiration  in  the  lung  was  the  most 
striking  feature  in  his  ownca.se,  and  gave  it  especial  interest  surgicall  v. 
As  to  rupture  of  a  bronchus,  a  certainanswer  could  not  be  given  in  ab- 
sence of  a  7W*i;  mortc/ii  examination,  but  m  his  (Mr.  Holmes')  opinion, 
the  symptoms  pointed,  at  least,  to  laceration  of  lung-tissue,  rather  than 
of  a  bronchus.  The  emphysema  did  not  appear  until  after  three  days; 
it  was  of  limited  extent,  and  soon  disappeared.  After  recovery,  the 
base  of  the  lung  was  condensed  and  consolidated,  as  if  from  a  large 
cicatrix.  When  the  parenchyma  of  the  lung  was  lacerated,  the 
emphysema  traversed  the  root  of  the  lung,  and  appeared,  a^  in  this 
case,  about  three  ilays  afterwards,  at  the  base  of  the  neck.  The  sus- 
pension of  the  breathing  in  the  injured  lung  was  due,  he  believed,  to 
the  plugging  of  the  large  bronchus  by  the  clots  of  blood. 

•  (ivmmata  of  the  Lixer  in  a  Boy,  (tf/eil  l.j.  —  Dr.  Brtstowe  re.ad 
notes  of  this  case.  The  patient  was"  admitted  into  St.  Thomas's  with 
a  tumour  in  the  epigastrium,  from  symptoms  of  which  he  had  .suffered 
lor  six  months.  The  tumour  was  about  as  large  as  a  Tangerine 
orange,  an. I  slightly  tender.  The  Imy  looked  healthy  ;  and,  as  no 
history  of  syphilis  was  obtained,  and'  no  indications  of  congenital 
syphilis  were  observed,  the  suspicion  that  the  case  was  one  of  visceral 
syphilis  was  dismissed.  No  definite  opinion,  however,  was  formed  as 
to  the  nature  of  the  disease  ;  but,  on  two  occasions,  a  fine  trocar  and 
cannula  were  introduced,  with  the  result  that  they  simply  ijenetratcd 
solid  matter.  The  boy  remained  in  the  hospital  for  four  months  with- 
out specific  treatment,  and  with  gradual  enlargement  of  the  liver  : 
and,  during  the  whole  of  this  tinie,  presented  "a  lifctic  temperature 
(the  morning  fall  being  down  to  the  normal,  or  even  liclow  it,  and  the 
evening  rise  varying  from  101°  to  103°),  with  frequent  chills  or  slight 


rigors.  But  his  general  health  remained  apparently  unimpaiied  ;  he 
did  not  lose  cither  flesh  or  strength  ;  he  had  a  good  appetite,  and  slept 
well.  At  the  end  of  the  four  months,  a  closer  inquiry  elicited  the 
facts  that  three  of  his  brothers  and  sisters  had  died  in  infancy  ;  that 
he  had  himself  (when  7  years  old)  sufl'ered,  for  several  months,  from 
some  affection  of  his  eyes  ;  and  that  (what  had  hitherto  been  over- 
looked) there  were  several  very  faint  nebubu  in  both  corncic. 
There  was  no  other  trace  of  congenital  svphilis.  Acting  on 
this  information.  Dr.  Bristowe  at  once  treated  the  patient  with 
iodide  of  potassium  and  mercury.  On  the  fifth  day  of  treat- 
ment, the  morning  and  evening  temperature  were  both  sub- 
normal for  the  first  time  ;  and,  from  this  time  onwards 
(with  two  or  three  exceptions,  when  it  rose  to  98.4°  or  98.6°,  and 
once  when  under  the  influence  of  an  attack  of  tonsillitis,  it  rose  to 
102.6°)  the  morning  and  evening  temperatures  remained  subnormal, 
until,  at  the  end  of  two  mouths,  he  left  the  hospital.  Under  the  anti- 
syphilitic  treatment,  the  liver  diminished  in  size,  all  pain  and  tender- 
ness ceased,  and  he  gained  flesh.  Kxcepting  for  some  remaining 
tumour  of  the  liver,  the  patient  left  the  hospital,  apparently  well,  six 
mouths  from  the  time  of  admission. — Dr.  Cayley  was  not  long  ago 
led  into  a  somewhat  similar  error  to  that  committed  by  Dr.  Bristowe. 
The  patient  was  a  male  adult,  with  hectic  temperature,  and  liver  en- 
larged ;  it  was  supposed  to  be  abscess,  but  no  pus  was  found  on  punc- 
turing. Eventually  the  man  quite  recovered. — Dr.  Sy'DXEY  Phillips 
quoted,  from  memory,  a  lecture  of  Dr.  Murchison's,  that  intermittent 
temperature  was  often  an  accompaniment  of  tertiary  syphilis.  It  was 
a  misnomer  to  call  it  hectic  ;  such  a  temperature  occurred  in  many  dis- 
eases.— Dr.  Bri.stowe  asked  if  Dr.  Cayley's  patient  was  treated  specific- 
ally.— Dr.  Catley'  said  yes. — Dr.  Bristowe,  continuing,  defended  the 
use  of  the  term  hectic  in  application  to  the  fever  observed  ;  it  corre- 
sponded exactly  to  the  temperature  called  hectic,  and  was  certainly 
not  intermittent.  He  had  seen  such  a  course  of  temperature  before  in 
syphilis,  but  none  of  the  cases  had  gummata  of  the  liver. 

Ifi/datids  ijf  the  Lircr  :  Opening  into  Lumj  :  E.ecnvntion  of  irholc  Lolc 
of  Eiijht  Luwj. — Dr.  E.  W.  Bueket  related  particulars  of  this  case. 
S.  P. ,  aged  30,  was  admitted  to  the  (ireat  Northern  Central  Hospital, 
under  the  care  of  Dr.  Burnet,  on  September  ISth,  1885,  complaining 
of  pain  in  the  right  hypochondriac  and  epigastric  regions,  radiating 
into  the  right  axilla  and  right  shoulder  ;  and  of  sickness  and  vomiting, 
which  occurred  without  any  special  relation  to  the  taking  of  food. 
The  vomited  matter  was  described  as  being  greenish-yellow  ;  she  had 
never  brought  up  blood  ;  and,  after  being  sick,  always  felt  relieved. 
She  had  been  losing  flesh  rapidly.  On  admission,  the  patient  was 
anitmic  and  weak,  with  an  anxious  expression  of  face  ;  tongue  red  and 
irritable  ;  temperature  101° ;  urine  dark,  acid,  1020,  and  containing  a 
trace  of  albumen.  On  exauduing  the  chest,  the  heart's  impulse,  dif- 
fused, and  feeble,  was  seen  and  felt  about  or  slightly  without  the 
normal  position.  Cardiac  dulncss  commenced  on  the  level  of  the 
nipple,  and  was  lost  in  abdominal  dulness.  The  sounds  were  clear  ; 
there  was  no  murmur.  The  expansion  of  the  lungs  was  good 
and  equal  on  both  sides  ;  percussion  was  good  on  the  right  side 
in  the  upper  part,  but  dulness  extended  from  the  fourth  rib 
downwards  in  front,  while  behind  it  commenced  at  the  fifth  rib,  and 
increased  to  the  base,  where  it  was  absolute.  The  breath-sounds 
were  feeble  in  front,  somewhat  harsh  posteriorly  and  accompanied 
hy  a  few  large  crepitations;  at  the  base  they  were  feeble,  and  not  tubu- 
lar. The  left  side  was  fairly  normal  throughout.  The  lower  part 
of  the  abdomen  was  flaccid,  and  not  tender  on  pressure,  but  all  over 
the  right  hypochondriac,  epigastric,  and  left  hypochondriac  regions 
there  was  marked  tendernes,?.  (Jn  the  right  side,  there  was  evident 
bulging.  Dulness  existed  in  the  hepatic  region  from  the  level 
of  the  nipple  to  one  inch  above  the  umbilicus,  and  continued 
into  the  right  axilla,  epigastrium,  ami  lower  third  of  the  left 
axQla.  The  patient  had  never  been  strong,  but  there  was  no 
history  of  definite  illness  until  three  months  before  admis- 
sion, at  which  time  she  was  slightly  jaundiced,  and  she 
began  to  suffer  from  pain  in  the  abdomen,  with  retching  and 
vomiting.  Shortly  after  .she  came  into  hospital,  she  was  examined 
under  chloroform,  and  a  consultation  held  with  a  view  to  surgical  in- 
terference ;  but  it  was  deemed  inexpedient  to  o]ierate.  On  October 
14th,  after  severe  coughing,  she  brought  up  a  quantity  of  purulent 
fluid  ;  and,  ten  days  later,  more  of  the  same,  and  some  undoubted 
hydatid  cysts.  Microscopic  examination  showed  pus,  cholcsterine 
crystals,  and  booklets.  On  November  23rd,  another  very  severe  fit  of 
coughing  was  followed  bj-  expectoration  of  a  large  quantify  of  cysts 
and  pinkish  purulent  fluid,  in  all,  five  pints.  The  physical  signs 
were  then  considerably  altered  ;  dulness  was  diminished  greatly  in 
area,  and  feeble  'oreath-sounds  were  heard  at  the  right  base  ;  no  moist 
sounds  were  audible.     The  patient  sank  and  died  on  December  10th. 
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Past  imrlem  .xn.m.iMlwn.-Tnm  adhesions  united  the  lower  two-thirds 
rrthe^eh^  lung  to  the  parietes  and  the  diaphragm  ;  the  whole  lower 
?obe  of  the  ri'hUun.'  was  excavated,  and  forming  a  ragged  cavity  lined 
v^th  lymph  but  with  no  trace  of  true  hydatid  membrane  ;  between 
^  s  and  1.;  liver  was  a  thick  layer  of  fibroid  tissue,  with  an  opening 
through  the  diaphragm  into  the  liver  ;  in  the  liver  was  a  Bmall  cav't) 
and  within  the  cavity  a  plate  of  partially  calcareous  material,  b  le- 
s  ail  ed  and  adherent  to  the  wall.  Nothing  in  other  organs  called 
for  peeial  notice.  In  his  remarks,  the  author  dwelt  chielly  on  the 
folS  points  :-(l)  the  obscurity  of  the  symptoms  ,vhen  the 
m Uent  came  into  hospital  ;  (2)  the  absence  ot  any  lengthened  his- 
K  of  previous  symptoms;  (.)  the  .piestion,  -^o"'^  a  diagnosis  have 
been  deUnitely  arrived  at  before  the  appearance  of  the  cyst  ?  4  v^hat 
oneratWo    interference,     if  any,   should    have   been    adopted  ?-Mr. 

Cru,    ladse^  °'-  °    '\  ""Z' 

tiuu   iust  below  it,  ^vhichhe  had  treated  m  three  ditlerent   ways 
Thetiistwasalad;,   with  a  swelling  in  the   right  hypochondriun     of 
the    sL   of   an  adult  head.     The  swelling   was  punctured    with    a 
rocar    thou.'h  which  was  passed   in  a  No.    11  gnm-elastic  catheter 
K  was  left   in   for   a  fortnight.    When  >' ^'^V','"  TbeHu^d 
changed   there  was  a  difficulty,  and  it  was   not  replaced.     The  Huid 
reaccumu  ated,  so  that,  in  three  months'  time,  the  tumour  was  as 
bgaT  ore  the  first  puncturing  ;  the  catheter  was  then  replaced 
and  kept  in  for  eight  months,   and  the  patient  recovered.     In   the 
second  case,  a  capUlary  trocar  was  used,  and  about  a  quart  of  fluid 
withdrawn  by  the  aspirator,  when   the  tube  became  blocked      In  a 
7ew  weeks    fluid  rcacoumulated,   and    was  aspirated  a  second  time, 
when  it  w  s  foun.i  to  be  pus.     It  was  nearly  all  drawn  off,  and,   two 
months     subse,|uently,    simply    an    indurated    .swelling    w.as     left. 
In    the    third  case,    an  incision   down   to   the    tumour    was    care- 
ully    made.     Two     cysts    were    found    over     the     liver,    hydatid 
yst^s  on  the  point  of'  suppuration       Roth  were  incised    and  came 
awav    complete  ;     each     contained     about     a    pint    and     a     half 
ot  fluid      The  patient  quite  recovered.     Mr.   Cripps  considered  that 
treatment  should  begin  with  simple  aspiration  ^^^l^ ^'f^^^^^^^Zi 
ceeded  if  necessary,  by  puncture  and  drainage.— Pr.F.lAy.or.  woum 
ask  how  surgeons  were  prepared  to  treat  eases  in  which    he  tumour, 
though  a  hydatid  ot  theSi/er,  appeared  in  the  chest,  "ot  in  the  abdo- 
men.     In  k  patient  of  his  own,  the  liver  was  pushed  down  into  the 
abdomen,   and  there  was  dulness  of  the  bases  of  the  l^ngs,   -hilst  th 
heart   was  pushed  up  to  the  third  intercostal  space.     The  right   chest 
asaspirated,  and  about  forty  ounces  of  bile-stained  fluid  was  drawn 
off      After  a  time,  aspiration  was  again  performed,  and  fluid,  similar 
in  quality  and  amount,  was  again  withdrawn  ;  no  hook  ets  were  tound 
in   it.     .Afterwards,  the  tumour  was  aspirated  from   the   front     but 
nothiuc  resulted.     At  a  fourth  operation,  hfty  ounces  of  hydatid  fluid 
ere  drawn  ofl',  with,   apparently,  two  cysts      The  patient  was  then 
suilerin-  much     and  was  operated  upon.     An  attempt  was  made  to 
'e    to  the  cysts  by  an  incision.     Vleurisy  supervened,  .and  the  patient 
niifortunately,  sank  in  a  few  days. -Mr.   Godt.f.e  did  not  know  what 
Sient  could  be  adopted  in  any  case  like  Dr.  Burnet  s,  be  ore  the 
dia-uosis  was  made  clear,      liut,  after  the  diagnosis  was  established, 
he  Thou.'ht  an  incision  should  be  made  down  to  the  tumour,  and  the 
cavity  drained.     .Some  years  ago,  he  had  treated  in  such  manner  a 
cale  of  hydatid  communicating  with  the  pleura. -Dr.  I'.ristuWE  ques- 
t?oi<^  whether,  if  the  hydatid  tumour,  though  starting  Horn  the  livei, 
extended  hi<di  up  into  the  chest,  the  puncture  should  be  made  through 
the  Che  t  and  the  diaphragm.     In  a  patient  of  the  kind  so  trea  ed, 
leu  iy  and  death  re'sulted  from  the  escape  of  the  fluid  into  the  p  en- 
r.al  cavity. -Mr.  Holmk.s  thought  that  any  opening  thro-gh  the  chest 
was  very  dangerous.     The  hydatids  were  as   well  evacu.ated  by  the 
natural  process  without  any  operation  whatever.     Everything  that 
could  be  done  bv  the  surgical  operation  was  done  by  nature. -D.  l^rr.- 
NET  had  seen  two  cases,  lately,  of  hydatid  of  the  hver  ;  both  were 
treated  bv  aspiration,  and  recovered.  ,      rr  i.f 

ir^Xl  Fr.ci,n-e  of  PatMa  a,  a  ,«an,  arjcd  44  :  Pour  and  a  BaXf 
Inches  Sejmratioa  of  Fragments  :  ExciMmi  of  huec Joint :  ti'rf^-MV- 
J  R  LrvN  gave  nbtes  of  this  case.  W.  J.,  aged  <*.  single,  was  ad- 
mittd  iito  the  St.  Marvlebono  Infirmary,  .Tanuary  1885.  His  family 
h  story  was  good.  There  was  no  history  of  syphilis,  gout,  etc.  He 
scald  d  his  face  and  shoulders  five  years  ago.  He  trac^tured  his  left 
patella  sixteen  years  ago,  and  it  united.  Again  he  fr-;  "-d  he  same 
iiatella  six  months  afterwards,  and  it  never  united.  He  stated  his 
life  had  been  simply  miserable  ever  since,  on  account  of  the  gnawing 
pains  in  the  left  knee,  and  everyone  used  to  think  he  was  drunk,  as 
EisTeft  knee  used  to  give  way  under  him,  though  he  had  worn  a 
spUut  ■  On  April  1 1th,  1SS5,  Mr.  Lunn  excised  his  left  kneeooint 
S  his  femur  and  tibia  together  with  silver  N>-i.;o.  (The  danger  of 
the  opration  was  explained  to  the  patient  before  it  was  undertaken. 


as  he  was  so  anxious  for  something  to  be  done.)  The  operation  was 
performed  antiseptically.  Six  weeks  after  the  "I'^.^ti^,  the  pa^^^^^^^^ 
was  nut  UP  in  plaster-of-I'aris,  and  allowed  to  get  about  on  trutcnes. 
The  Reason  vh  the  author  took  the  liberty  of  showing  this  case  be  ore 
the  Society   x/a^,   that  ex.ision   of    the    knee-joint  was  seldom   I^r- 

was,    whether    the    operation  was  justifiab  e     -<!  .^;.,;,1^™]^J'^« 
to    hear     any    of    the    members'    experience    in    similai    cases. 
Mr  HoLMBr-thought  the  course  followed  by  Mr   Lunn  would  be  very 
s  rliceable  in  many  other  cases.     He  believed,  however,  that  winng 
the  broken  patella  was  a  rash  proceeding  in  recent  cases  of    racture  ; 
d  celin'old  cases,  in  which  adhesions  and  °t^"  ^»'J, f f^^^^^^^^^ 
arisen   did  not  yield  good  Umbs  after  wiring,  which  wou  d  have  ione 
well    vit^;  excision.      As  to  age,  modern   notions  had  been   much 
modifi  d    he  h  mself  had  excised  the  knee  at  tolerably  advanced  ages 
over  forty    at  any  rate,  and  he  had  seen  cases  of  success  in  older 
nlople      He  beUevedProfe.ssor  Humphry  had  one  patient  over  sixty 
Tars  old  so  treated,  who  had  recovered.     The  fracture  was  not  more 
dangerous  in  such  subjects  than  wiring  under  certain  circumstances. - 
Mr  °Pe"goolp  remarked  that  wiring  the  patella  made  it  possible 
to  Vive  the  patient  a  movable  knee,  whereas  excision  necessitated  a 
stil   oint   as   in    Mr.   Lunn's   patient,  though   he   possessed   an    un- 
doubted"; usefu   limb.     Mr.  e^uld  mentioned  the  ca.se  of  a  woman 
fn  whom    a  year  ago,  he  had  wired  a  patella,  w;^th  the   result  that  a 
seryiceLblereliable°legwas  preserved,  with  g°.°^  I-^-^/^.^f  "^ 
the  knee.     In  some  cases,  however,  excision  might  be  essential. 

S>"'mr...-The  following  living  specimens  were  shown  By  Mr 
Lus-N-  •  (1)  Kxcision  of  Left  Knee-joint  m  a  Man,  aged  4-J,  tor  Ln 
united' Fractured  Patella,  with  four  and  a  half  "^^^^^^^  °  .  ^^"^f  "f,; 
(2^  Ulcerating  Tumour  of  the  Lower  Lip  in  a  >Ian  aged  22  ot  six- 
teen month"  duration,  diagnosis  uncertain,  but  the  father  had  died  of 
arcoSaO  epithelioma)  of  the  neck  ;  (3)  Frost-bite  of  both  Ears  ma 
.Man.  r.y  Dr.  S.wiLi. :  Ichthyosis  Sebacea  in  a  Girl.  By  Mr.  l-.AL- 
Ianpt  :  iiodent  Ulcer  of  the  Ear. 


PATHOLOGICAL  SOCIETY   OF  LONDON. 
Tuesday,  May  4th,  1SS6. 
J    Syer  Bkistowe,  M.D.,  F.R.S.,  President,  in  the  Chair. 
OI,literal!v<-    Ewh-trwhcitis     and    Emio-bronchitls    vi    ComjcnUal 
S,mmil---lu.  K.  W.  Parker  said  the  specimens  had  been  removed 
Sttbodv  of  aboy,  aged  1.5  years.. who  had  died  in  th^  Ea^t 
London  Hospital  for  Children,  at  the  beginning  ot  last  year.     He  was 
first  seen  three  years  previously,  and  was  then  suftenng  from  extensive 
erdoseal  nodes  on  the  shins,  and  from  a  tracheal  fistula  at   he  seat  of 
an  0  d  tracheotomy  opening.      The   operation  had   been  done  some 
^^arsago^n  account  of  dyspnrca,   -f  «^-ted  with  syphiitic   laryn^ 
aitis    bv  Mr.  Elkingtou,  Of  Birmingham       It  was  thought    that  th^ 
Admission  of  dust,  etc.,  through  this  fistulous  opening  int^  the  lungs, 
Wilt  have  had  something  to'do  with  the  production  of  the  lung  con- 
VUon      The  tracheal  dislasc  only  commenced  alKUit  one  inch  above 
he  bifurca  k>n  much  below  the  lowest  spot  to  which  the  tradieo  omy 
be  cridreadu     The  occluding  new  growth  began  rather  suddenly 
IndiinifomTy,  while  a  little  low?r  down  it  became  less  nn. form,  but 
more  marked- .'  the  lumen  of  the  trachea  was  reduced  to  about  one- 
thrd  of  the  normal,   while   th,.t   of  the  left  primary   bronchus  was 
Ihost  quite  obliterated.     The  new  growth  in  the  trachea  was  stricUy 
endo  tr'cheal    the  cartilaginous  rings  being  quite  he.ilthy  ,  that  in 
h    bronchia  tubes  was  partly  endo-bronchial  and  partly  pen-bron- 
^M»       Mr   Parker  thought  that  the  latter  was  part  ot  a  hbroid  con- 
Ution   w  id  aff    ted  the  whole  lung,  and  mig,ht  be  regarded  as.  duo 
to   ho'irr  tat  on  set  up  bv  the  secretions,   which  had  been  retained, 
ow    g  to  tie    "onchial  and  tracheal  occlusion  higher  up.     The  whole 
0    tie  peripheral  parts  of  the  lung  were  in  a  condition  of  extreme 
bronclSTsis,  the  contents  of  the  cavities    muco-pus    he.ng  exces- 
llXttiA.     The   new  growth  was  a  high  y  organised  »"•!  vW« 
fibrous  tissue,  containing  the  mucous  glands,   widely  soparatod,   but 
otlerwisetn  a  healthy  "condition.     Until  ^nthln  a  few  days  ohi^ 
death   there  had  been  very  little  dyspnoa.     This  was  probab  y  due  to 
rhf  verygradual  onset  of'the  disease.     The  --"f --,;^^^^,'^, 
ditiou  to  syphilitic  endarteritis  was  remarked  npoi'-Thc-  iRE^i»lr^T 
fu  iun=d  wh^ether  drrhosi.  of  the  lung  was  ..n  ^.^^^^^^^^^^^J^^ 
prolonged  use  of  a  tracheotomy-tube. -Mr.  R.  ^..  1  arkek  icpuea  in 

the  negative. 
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The  Palholooical  Ilistohgy  of  Bydroplwhia.-Dv.  Hale  "Whitk 
showed  a  series  of  specimens,  taken  from  two  men  and  a  dog  who  had 
died  of  the  above  disease.  The  following  were  the  chfef  changes 
noticed.  The  medulla  oblongata  was  in  a  state  of  acute  inflammation, 
for  the  most  part  limited  to  the  floor  of  the  fourth  ventricle,  and  the 
subjacent  nerve-tissue,  for  a  depth  of  about  one-third  of  the  thickness  of 
the  medulla.  It  was  most  marked  in  the  median  line  on  either  side  of  the 
^y^t^Znt'tr  '"7-  ^"^  '■'^'"u"  »'■  ""-^  inflammation  was  a  general 
and  ce^fs  cL,. ,  "^^-^'-'^^f '  ^°  that  the  normal  arrangement  of  fibres 
elifn  f1,    t  l^^'na'l-^  o"t :  there  were  many  small  inflammatory 

en  11  h  si  ■  f°'^'  ""<l^i,  a  high  power  of  the  microscope,  they 
could  be  seen  m  large  numbers,  crowding  throut^h  the  walls  of  the 
vesseLs.  The  inflammatory  exudation  had  a  tendency  to  ruTi  in  d  rec 
trons  determined  by  the  nerve-fibres.  The  nerve  cerwer"mpHcated 
and  in  many  places  blurred  and  indistinct  ;  the  nurl^mrt  affected 
were  the  vagal  and  hypoglossal.  The  dilatation  of  the  iSnnte  vessels 
was  extreme,  and  had  m  many  cases  led  to  their  rupture  The  h^mo 
rhages  thus  produced  were  all  microscoi.ir-   =nrl   J  V     °^™°^ 

immediatel/under  the  floor  of  t"e  entr  ;  so  tbT  ?,°°/'  "  u''r?"' 
be  seen  to  be  eff^used  into  the  meshes  of  the  Pia  mater  W  ■"  T"" 
was  this  membrane  itself  inflamed.  The  sameTo,  d  hV^  w  °?  '' 
able  in  other  parts  of  the  brain,  but  lo  a  m  ch  e  l^e.^  t^ 
could  also  be  seen  m  the  cord  to  a  slight  extent  ^r  wM  •  i  .i,  I 
the  study  of  these  specimens  seemed  ?o  'show "that  «  e  ss  nulT tsio'n 
"enlvl  re'^-'fnd  tint  thir:,*^  -«-!'-tion  of  the  lloor'T^the^'fou    h 

rwn^tdsTo'thtcLd'"^sts  ffi:lL'^^^ 

ring  of  .the  secretory  epithelium,  and  i  ?iw  itco  ytes  coulT^e  seTn 
wandering  about  among  the  gland  constituents  In  one  case  there 
was  an  atrophic  condition  of  the  thyroid  gland.  The  va^s  and  sym 
pathetic  nerves  and  every  organ  in  the  body,  were  examined  but 
tioYed""   '"  '"""'  *"  '^  ^^^"^>'  ^''"^  the^'exce^tions  iu^sTm^n 

chronic  bronchitis,  until  tCaffec  ion  b  .^n  and'^T  ""''f '  I'T'^ 
was  good.  The  disease  had  beTn'd^Sd'fir^t'  U  I^  as  r^7 
cosis  fungoides,   and  the  cases  had  also  been  redded   as    .arcoma' 

all  found  to  b?  healthy,  Z'Z  eht^g^t^^'S^l^SLX 
care  of  \ussn^?z  Dr  P  '=^^^^«  «^/">any  ;  one  case  was  under  the 
^hattheseTr^nuieswe  e    ^^"  °°*  ^''^'"'^  '"  accept  the  conclusion 

vessels-  but  Pr;fe^tnrRlfl'  ''',!?''  T'^  ""  "^Sanisms  in  the  blood- 
vessels ,  but  I'rotessor  Rindfliesch's  observations  were  made  nn  sner.; 
mens  removed  twelve  hours  aft-er  A„at\,       I  ■       ,         ,    ^P^'^" 

cases  f  \ussrnt7  ^n,  P  ?  il  !  '"■  ^^^e^cas,  in  the  other  two 
Afr  VvP  IlJf  A  ^^^'"'^'  ^^^  tummirs  were  removed  durin"  life  - 
fun^eides       Unon  TT"'  '°  ^"'j  '^'^  ^f^''"-^''  «'«  term  grrnuioma 

Kh:"ski  J'^hi  h'^re~d°I  wanv  c""V?-  "^'  °""A  ^"''T^"'"" 
thickened       Tliprp  ^T  1"^''^™*^'^  a  wai  ty  condition   around,   and   was 

le-  which  exten  leT'llt  ""S\P^f'J,"ary  condition  of  the  skin  of  the 
"*■     .1     ^  ^      ^'^    ^""^    "'>'l^''   tl^e   care    of    Jlr      Hulke       Tl,e 

SM'ti.rt't''''"''  '""  r^'"',*"  --llgumm'ltons-knot: 
kin  was  riekonel  T,''  ^"PP"™ted  and  broke  down  ;  an,l  the  whol^ 
Skin  was  thckened.  The  growths  were  diagnosed  as  epitheliomata 
and  the  hmb  was  amputated  through  the  tbigh  ;  a  short  time  later  ; 
syphilitic  gumma  appeared  near  the  elbow,  and  broke  down  At  the 
necropsy,  a  new  growth  was  found  attached  to  theYnn  r  Zect  of      e 

1?^'"  Ml-  miike'r^''' W^'lT  ''"'"J'^;'  ■'  "-  tumour'w'arbreak  „g 
lown.  Ml  Hulke  thought  the  original  disease  was  hynertronbic 
lupus,  and  tliat  the  growth  in  the  foot  was  an  epithelioma  ar  sin  in 
connection  with  a  scar  of  the  lupus.  The  r.atient  was  nrol..W,?"fi! 
subject  of  inherited  .syphilis.       T^he  structn're"of"\he   giCth    'n    h 

M  Ev"  fCno7;on"-i  "'h  r  "^"""'^^  quantity  oftibrous  tissue 
,t:     u  not  consider   that  any  micro-organisms  were    present 

Mr^^veTuv  "'I  '=°nf in-I  g'-anules,  which  staTned  veryleS 
anl  w.!  himself  unable  to  decide  whether  the  histological  appear- 
ances were  most  nearly  allied  to  congenital  syphilis,  or  to  granXma 


fungoides.— The  President  said  that  Jlr.  Eve's  case  difl'ered  from 
Dr.  Paj'ne's,  in  that  in  tlie  latter  the  skin  only  was  involved,  ami 
that  the  disease  had  only  been  present  for  a  few  months.— Dr.  T.  D. 
Ai.LAxp  said  that  no  organisms  could  be  obtained  from  the  growths, 
by  cultivation,  under  the  most  favourable  circumstances,  on  blood- 
-serum  or  gelatine.— Mr.  .1.  HurcBiKso.v,  jun.,  referred  to  a  case' 
shown  to  the  Society  hy  Jlr.  Treves,  supposed,  at  one  time,  to  be 
actinomycosis,  but  closely  resembling  that  shown  by  Dr.  Payne.  He 
added  that  Mr.  Jonathan  Hutchinson,  sen.,  had  had  one  case  of 
granuloma  fungoides,  under  his  care  in  the  London  Hospital.— Dr. 
Payne,  in  reply,  said  that,  probably,  many  cases  recorded  under  tha 
name  of  multiple  sarcoma  of  the  skin,  were,  in  reality,  examples  of 
granuloma  fungoides. —Mr.  Eve  said  that  in  the  case  recorded  by 
Ausspitz,  a  scaly  eczema  had  existed  seven  years  before  the  dovelop,, 
ment  of  the  granuloma.  , 

Ucpatic  Abscess. —  A  specimen  of  hepatic  abscesses,   secondary  to 
inflammation  within  the  pelvis,  was  shown  by  Dr.  Han-dfokd.     The 
patient  was  a  woman,   aged  25,   who,  while  in  hospital  at  Notting- 
ham, suffered  from  irregular  pyrexia,   followed   by  hectic  ;  at  a  later 
stage  in  the  disease,  great  pain  was  complained  of  in  the  right  hypo- 
chondnum,  and  the  liver  was  found  to  be  enlarged  and  tender.     An 
ineffectual   attempt  to  tap  the   suppurating  area  was  made,  and  the 
patient  died  exhausted.     At  the  necropsj',  the  liver  w.as  found  to  be 
adherent  in  front,  and  greatly  enlarged  ;  in  the  upper  part  of  the  right 
lobe  was  a  large  loculated  abscess,  beyond  which  the   liver  contained 
numerous  small  abscesses.     There  was   no  sign  of  a  hydatid  origin, 
nor   of  intestinal  ulceration.     The   brain  contained  a  few  absces'ses! 
The  Fallopian  tubes  were  adherent  to  the  ovaries,  and  dilated  with 
curdy,  puriform   fluid.     The  patient,  when  admitted,  had  a  vaginal 
discharge,  and  some  frequency  of  micturition.     The  sequence  of  events 
.seemed  tohavebeengonorrhcea,  pvosalpinx,  andpya?mia. — Mr.  Stephex 
Paget  referred  to  a  paper  by  Dr.  Tilt,  in  the  Transactions  of  the  Obstetri- 
cal Society,  where  the  part  played  by  the  lymphatics  in  the  distribution 
of  the  lesions  of  iiysemia  was  well  brought  out.  From  an  e.xamination  of 
a  large  number  of  cases  of  pyiemia,  Mr.  Paget  had  found  tliat,  of  281 
cases  of  pyemia  secondary  to  injury  of  the'lower  limb,  abscess  of  the 
hver  occurred  in  61 ;  of  these  61  cases  of  hepatic  abscess,  57  occurred  in 
cases  where  the    bone   was   injured.     These  and  other   similar   facts 
seemed,  to  him,   to  point  strongly  to  the  conclusion  that  py.-emia  was 
often  distributed  through  the  lymphatics.- Dr.  AVilks  said  that  it  was 
important   to   recognise   that    pyosalpinx  was   a    source   of    general 
pyjenuc  infection.      Whether,  however,  the  theory  that  gonorrhoea  was 
the  invariable  determining  cause  of  the  pyosalpinx   and  ovarian  dis- 
ease was  correct,  was  an  open -luestion.- Dr.  W.  B.  Happen  said  that 
the  liver,  in  Dr.  Handford's  case,  resembled  a  specimen   of  actinomy- 
cosis now  in  the  museum  at  St.  Tliomas's  Hospital.— Dr.  Carkini;to.\ 
said  that,  in   tropical   abscess,    tlie   portal   vein  was  commonly  un- 
.artected,    a  fact   which   supported   Mr.    Paget's  view.— Dr.   Xohman 
MooKE  had  seen  it  afi'ected   in   one  case  only. — Dr.  Hasdford,  in 
reply  to  Dr.  Haildeu,  said  that  actinomycosis  had  not  been  searched 
lor,  but  the  specimen  had  altered  a  good"  deal  in  appearance  while  in 
spirit. 

Primary  Carcinoma  of  Thyroid.— D\:  Noeman  Mooke  showed  a 
specimen  of  primary  carcinoma  of  the  thyroid  gland,  from  a  woman, 
aged  46,  lately  in  St.  Bartholomew's  Hospital.  The  new  growth 
formed  a  huge  mass,  which  liad  ulcerated  through  the  skin  and 
into  the  larynx.  It  completely  compressed  one  recurrent  laryngeal 
nerve,  pressed  on  botli  carotid  arteries,  and  had  grown  throut'h  the 
upper  wall  of  the  arch  of  the  aorta,  but  without  cau^ing  extravasa- 
tion of  blood.  Secondary  ileposits  were  fouud  in  the  kidnevs,  on  one 
rib,  and  in  the  brain.  All  dtpoJts  showed  a  griat  mixture"  of  cells, 
but  there  were  groujjs  of  well  marked  eidtheliu!  type,  surrounded  by 
numerous  connective  tissue  cells,  but  with  a  very  ill-developed 
stroma.  The  growth  seemed  to  lie  of  epithelial  type,  probably  ori"i. 
nating  in  the  walls  of  the  luculi  of  the  thyroid.  "The  duration  of  iTie 
growth  was  about  four  months.  On  the  patient's  admission  to  the 
hospital,  a  large  cyst  projected  from  the  right  lobe,  and,  from  this, 
blood-stained  fluid  was  let  out,  but  it  rajiidly  refilled.  After  a  month 
in  the  hospital,  the  tumour  began  to  approach  the  surface,  and  broke 
through  in  a  few  days  as  a  fungating  mass.  There  was  some  dys- 
phagia and  partial  aphonia,  but  never  urgent  dyspncea. — Dr.  Felix 
Semox  said  that  there  now  appeared  to  be  reason  to  believe  that  epi- 
thelioma of  the  thyroid  gland  was  not  so  uncommon  an  aflection  a& 
had  been  supposed.— Jlr.  -J.  B.  .Sttton  said  that  the  epithelium  of 
the  thyroid  was  a  true  epithelium  derived  from  the  hypoblast,  and 
that,  therefore,  it  would  not  be  surprising  if  it  turned  out  that  cancer 
in  this  situation  was  not  uncommon.— Dr.  Nobman  Moore,  in  reply, 
dwelt  on  the  difficulty  in  diagnosis. 
Double  Stricture  of  IiUestine.—Dr.  Careingto.v  showed  two  cases 
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of  double  stricture  of  the  intestine.  The  first  Bpecimen  was  from  a 
man  aeed  49,  who  had.  siuce  August,  1»85,  suffered  from  gniang 
pains  and  obstinate  constipation.  When  admitted  into  Guy  s  Hosp.ta 
In  December  28th,  1885,  a  mass  of  growth  could  easily  be  felt  /-or 
anum.  Colotomy  was  performe.l,  but  the  patient  died  on  U^u,^Ty6th 
It  the  necropsy,  a  cancerous  growth,  with  thick  everted,  noduUr 
Tdges,  and  ulcerated  surface,  was  found,  four  inches  up  the  rectum. 
The  stricture  was  very  tight.  A  second  growth,  with  the  same  charac. 
t«s,  was  found  surrounding  the  ilco-aecal  orihce.  ^o  secondary 
nodules  were  found  in  the  body.  The  second  specimen  was  from  a 
woman  aged  til,  whose  illness  had  commenced  two  months  before  ad- 
Son  into  Gu^'s  Hosmtal,  in  October  1885.  She  became  Jauudiced 
on  September  28th,  had  been  obstinately  constipated  throughout,  but 
had  only  vomited  on  two  occasions.  The  only  physical  conJition  to 
suKgest  an  e.xplanation  of  the  jaundice  was  a  nodule  m  the  tissues 
sunounding  L  umbilicus.  Severe  abdominal  pain  '''>f  t«°<le^°'!^^ 
came  on  on  December  -Joth,  and  she  died  on  December  26th.  At  the 
necroi.sy,  it  was  found  that  the  bowel  had  ruptured  just  above  the 
uppermost  of  two  strictures,  situated  three  feet  auove  and  one  foot  be- 
low the  caecum  respectively.  The  strictures  were  narrow  and  trian- 
-ular.  On  section,  thete  was  scarcely  any  lumen  of  the  bowel  at  tlie 
Spper,  and  the  calibre  of  the  colon  at  the  site  of  the  lower  was  not 
more  than  half  an  inch.  The  gall-bladder  contained  wo  facetted 
stoues  The  common  bile-duct  was  surrounded  by  a  nodule  ot  growth, 
which  had  invaded  the  liver  by  continuity.  The  liver  weighed  thirty- 
two  ounces,  aud  contained  a  few  secondary  nodule.s.  There  was  much 
blackening  and  puckering  in  the  portal  fissui-e.  The  ovaries  contained 
one  or  two  small  nodules.  No  other  disease  wa^  found  in  the  body. 
Both  tumours  were  sarcomata.  '  •     ,    i,  „    „ 

Spiiutl  Abscess.— A  specimen  from  a  case  in  which  a  spinal  abscess 
had  destroyed  the  right  kidney,  and  opened  into  the  duodenum,  was 
demonstrated  bv  Mr.  D.wies.Coi.lky.  The  patient  was  a  woman, 
aged  24  who  came  under  treatment  on  account  of  angular  curvature 
of  the  lumbar  vertebrse,  accompanied  by  excessive  pain  in  the  right 
lumbar  aud  iliac  region,  and  in  the  upper  part  of  the  nglit  thigh,  but 
without  any  distinct  fluctuating  swelling.  Under  an  amesthetic,  a 
lumbar  incision  was  made,  aud  the  side  of  the  body  of  the  third 
lumbar  vertebra  exposed.  Nothing  flowed  at  the  time,  but  in  the 
evenin-'  there  was  a  free  discharge  of  foul  and  turbid  pus.  JNo  reliet 
of  the  pain  followed.  The  copious  suppuration  continued  and  was 
thou<dit  to  be  stercor.aceou.s.  In  eleven  days  the  patient  died  ;  and 
was  found  to  have  extensive  disease  of  the  last  lumbar  vertebra  and 
to  a  slight  extent  of  the  fourth.  The  right  kidney  was  disorganised,  and 
there  was  a  perforation  of  the  second  portion  of  the  duodenum,  just 
below  the  entrauce  of  the  common  bile  duct.  The  chief  points  ot  in- 
terest were  :  1.  The  want  of  correspondence  of  the  angular  projection 
which  was  formed  by  the  spine  of  the  second,  third,  and  fourth  lum- 
bar vertebrse,  with  the  disease,  which  had  utterly  destroyed  the  body 
of  the  lifth,  aud  only  slightly  attacked  the  fourth  lumbar_  vertebne. 
2,  The  absence  of  any  pus  in  tb 


•i.  -Jinoausenceo.  any  pusiu  the  urine,  to  indicate  the  destructive 
processes  going  on  in  the  kidney.  This  was  probably  due  to  the  occlu- 
sion of  the  ureter  having  preceded  the  renal  suppuration  S.  llie 
remarkable  clinical  results  due  to  the  perforation  of  the  duodenum. 
The  suppurating  cavity  appears  to  have  discharged  itself  by  the  open- 
ing and  in  con.sequence,  there  was  a  fluctuating  swelling  in  tiie 
usual  sites  of  spinal  abscess.  At  the  same  time,  excruciating  pam 
was  set  up  by  food  getting  iuto  the  abscess  cavity.  Ihis  still  con- 
tinued after  the  operation,  and  po.ssibly  the  escape  of  the  food  througfi 
the  wound,  increased  the  weakness  of  the  patiout.--Mr.  Shattock 
asked  whether  Mr.  Davies-CoUey's  case  might  not  bo  an  example  ot 
acUnomycosis.  The  connection  between  the  abscess  and  the  duode- 
num resembled  some  of  Israel's  uvses,  where  primary  infection  of  the 
duodenum  by  actinomycosis  was  followed  by  abscess  and  disease  of 
the  vertebra'.— Dr.  Cakkinuton  said  that  the  perforation  of  the  duo- 
denum was  obviously  recent.— Jlr.  Davik.s-Collky  said  that  the 
angular  curvature  had  lasted  for  three  years,  and  that  the  case  did  not 
agree  in  any  of  its  features  with  actinomycosis. 

jXew  Bone  in  Sinus.— ^U:  A.  y.  SiLtoCK  exhibited  a  specimen, 
showing  the  formatiou  of  new  bone  in  a  sinus  leading  from  a  psoas 
abscess.  The  patient  was  a  child,  aged  6  ;  the  sinus,  at  its  termina- 
tion, contained  numerous  plates  of  spurious  bone,  which  converted  it 
into  a  bony  canal.     The  canaliculi  were  not  well  developed. 

ilaiigmud'Irijidhu-illiMclanusis.-Tii.  F.  W.  Morr  showed  for  Dr. 
Steevks  a  specimen  of  malignant  disease  of  the  upper  lio  with  mela- 
nosis. The  patient  was  a  woman,  aged  37  ;  a  growth  had  been  present 
for  two  weeks;  it  was  situated,  chiefly,  iu  tlie  substance  of  the  lip, 
and  presented  at  the  muco-cutaneous  position  as  a  soft  purple  nodule. 
The  patient  was  cachectic.  The  growth  rapidly  iuciea»ed  m  size,  and 
was   removed.     Shortly    afterwaixls,    a    secondary   nodule   appeared 


in  the  face ;  later,  a  growth  appeared  in  the  scar,  and  the  sub- 
maxillary glands  became  enlarged,  then  a  '"°»°"^  ^PP"^?,'^ 
over  the  occiput ;  she  became  deaf,  and  died  twenty-two  months 
after  the  tumour  first  appeared.  At  the  necropsy,  the  external 
organs  were  unaffected.  The  microscopical  structure  resembled,  on 
thi  one  hand,  carcinoma  melanodes.  and,  on  the  other,  alveolar  sar- 
coma with  melanosis.  .  , ,„._ 

Tubercular  ArterHi^.--DT.  TuRNKE  showed  a  specimen  of  aneurysm 
of  a  branch  of  the  pulmonary  artery,  in  an  old  cavity  in  the  apex  of 
the  left  lung,  from  which  rapidly  faUl  haemorrhage  had  taken  place. 
In  the  lung  there  were  also  several  wedge-shaped  masses  of  recent  con- 
solidation,  and  old  fibroid  areas.     The  specimen  was  obUined  from  a 
child,  aged  6,  who  had  suffered  from  pulmonary  symptonis  ""l* ,  ul' 
for  t^o  and  a  half  years,  since  an  attack   of  measles.     >he  tad  been 
failing  in  health  for  twelve  months,  and  had  had  occasional  attacks 
of  ha-moptysis.     She  had  not  been  laid  up  until  four  months  before 
her  death.     She  improved  under  treatment ;  but  the  symptoms  re- 
turned with  progressive  severity  a  few  weeks  before  death  occurred 
from  the  profuse  haemorrhage,  of  which  there  had  been  no  ^^'arning 
Sections  from  the  neighbourhood  of  the  cavity  showed  great  proliferate  e 
thickening  of  the  inner  coat  of  the  pulmonary  arterioles,  m  and  ad- 
jacent to  Saseous   tracts,  and  much  nuclear  infiltration   and  prolifera- 
tion of  the  outer  coats  of  the  arterioles,  and  ot  the  interlobular  and 
interalveolar  connective  tissue,  and  of  that  around  the  caseous   tracts 
and  nodules,  which  contained  many  "giant-cells    of  the  kind  seen  in 
tubercular    lesions.     A   button-likc  elevation,  which   appeared  to   be 
another  small  aneurysmal  bulging,   on   a  branch   of  the   pulmonary 
artery,  might  be  seen  on   the  wall  of  the  cavity  near  the  hrst.     The 
specimen  was  regarded  as  an  instance  of  rupture,  and  possibly  of  the 
formation  of  such  aneurysms  aa  an  incidental  complication  of  a  pro- 
gressive phase  of  a  chronic  pulmonary  lesion,  attributable   to  weaken- 
ing  of  the  walls  of  the  pulmonary  arterioles  by  periarteritis,   unat- 
tended  by  obstructive  endarteritis  of  corresponding  degree,  sucli   as 
might  have  produced   the  cavity  and  wedges  of  consohdation  and 
fibroid  induration  seen  in  the  lung.     The  right  lung  was  completely 
fibrous  and  retracted.     There  were  cavities  in  the  upper  lobe       1  bere 
were  no  miliary  tubercles  to  be  seen  in  the  lungs,  or  in  the  abdominal 
viscera.     The  chUd's  paternal  grandparents  had  both  died  young,  but 
there  was  no  other  evidence  of  phthisis  in  the  family.  tt  .  ^.„ 

Card  Specinuiis.-Dr.  Patne  :  Trichorrexis  Nodosa.— Dr.  UA^D- 
FOUD  :  (1)  Aneurysm  of  Aorta  communicating  with  Pulmonary  Artery, 
(O)  Disease  of  Jlediastinal,  Lumbar,  aud  Mesenteric  Ulands.— Ur. 
Suehuington:  Spinal  Cord  from  a  Case  of  Hereditary  Ataxy.— Mr. 
Eve  :  Multilocular  Cyst  of  Epididymis. -DrMuouE  :  Hydrocephalus. 
—Mr  E.  H.  Fenwick  :  Villous  Tumour  of  Bladder.— Mr.  B.iLLA!.ci.. 
Calvarium  showing  Perforations,  from  a  Case  of  Hydrocephalus. -ilr. 
Cui-kcuill:  Central  Sequestrum  of  Great  Trochanter -Mr  J.  H. 
TAR(;Err  :  Traumatic  Hernia  through  Diaphragm.— Mr.  Stoker  . 
Cancer  of  Thyroid. -Mr.  Poland  :  Old  Subcoracoid  Dislocation  of 
Shoulder.— Mr.  Sbatiock:  Calvaria  perforated  and  ridged  in  Meningo- 
cephalocelo. 
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Lawson  Tait,  F.R.C.S..  President,  in  the  Chair. 

^Suecimou.— Mr.  Gbeio  S.mitu  showed  eleven  specimens  of  uteiilie 
appendages  removed  by  operation.  All  the  patients  recovered.  In 
every  case,  actual  disease  was  found  in  the  ovaries  or  the  tubes,  or 
both  He  had  always  refused  to  operate  when  he  had  not  been  able 
to  discover  actual  disease  before  the  operation.  He  believed  that  func- 
tional neuroses  had  a  real  origin  iu  diseased  structure.  The  name 
"castration "for  "neurosis."  which  our  Geiraan  friends  Tvere  fond 
of  using,  ought,  he  thought,  to  be  replaced  iu  surgery  by  thename 
"operative  treatment  of  disease  of  the  utorme  appendages.  — Ur. 
Elder  showed  a  large  ovarian  cystoma,  weighing,  when  recent,  4UI  e 
forty  pounds.  It  had  grown  with  great  rapidity,  having  o>'|>-  y'"  « 
over  a  twelve  mouths'  history.  The  operation  was  long  and  dithcult. 
on  account  of  adhesions.  The  patient  recovered  well.  He  also  showed  a 
specimeu  ot  congenital  cystic  disease  of  both  ovaries,  removed  >><««  »i#r- 
Km  a  child  six  months  old. -The  Pres.dekt  showed  theprepara- 

ion  from  a  case  of  abscess  of  the  ovary,  which  he  had  removed  from 
a  patient  iu  the  south  of  France,  ten  days  belore  She  had  suffered 
from  several  atUcks  of  peritonitis,  one  extremely  severe,  m  wliicU 
death  was  threatened.  There  could  be  no  doubt  it  was  due  to  rupture 
of  the  abscess  into  the  peritoneal  cavity.  At  the  lime  of  operation 
the  abscess  was  found  to  have  refilled.  The  parts  wvre  terribly  inatted 
together,  and  the  operation  was  extremely  diflicult,  and  the  haemor- 
rhage severe. 


3'i/£  BRlTmii  MMDICAl  JOURNAL. 


[May  8,  1886. 


.  Ticttrii'Uf:  Mtuslruatkm.—'Dt.  Barnem  read  a  paper  on  tin's  subject. 
Tht'dOftrine  of  viravious  meiistrnatiou  was  one  of  remote  antiquity. 
The  reality  of  this  jilicuonienou  had  recently  been  lalhid  in  question. 
He  thought  no  grejiter  service  could  be  rendered  to  science,  than  to 
stxidy  the  subject  afresh,  in  the  light  of  .advanced  knowledge  and  im- 
pTbred  methods  of  investigation.  Did  vicarious  menstruation  rest 
mainly  on  tradition,  or  was  it  substantiated  by  the  evidence  of  recent 
obserrers,  and  was  it  iul)armony  with  actual  knowledge  of  physiology? 
That  was  tlio  question  to  be  decided.  A  difficulty  arose,  at  the  out- 
set, as  to  what  caused,  or  coustitated,  normal  menstruation.  Putting 
aside  the  coutroversy  as  to  whether  the  menstraal  flux  was  caused,  or 
nbt,  bj' tlie  maturation  of  ovnles,  he  would  offer  a  definition  ofmen- 
.struation,  based  simply  upon  admitted  objective  phenomena.  Briefly, 
"■menstruation  consisted  in  the  periodical  discharge  of  blood  from  the 
irtenia  ;  this,  the  most  conspicuous  objective  phenomenon  w,as,  how- 
ever, only  one  act  in  a  complicated  process,  of  which  the  genital  system 
was  the  focus,  but  upon  wliicli  the  entire  organism  was  at  work." 
The 'definition  would  have  to  be  amplified  by  noting  some  of  the 
general  phenomena  associated  with  the  periodical  flux  ;  but  it  might 
bi5  accepted,  for  the  present,  as  a  .standard  by  which  one  might  deter- 
mine what  was  to  be  understood  by  vicarious  menstruation.  Tlie  old 
definition  might  be  accepted,  "  meuses  per  vias  insolitas  erumpenses  ; 
menstruasis  %'icaria."  To  appreciate  the  question  rightly,  it  was 
necessary  to  study  more  closely  some  of  the  attendant  phenomena, 
local  and  sj'stemic.  First,  wdiat  was  the  source  of  the  blood  in  nor- 
mal menstruation  ?  Strictly  speaking,  it  issued  from  the  mucous 
membrane  of  the  body  of  the  uterus,  and  the  Fallopian  tubes.  But  men- 
struation might  take  place  when  therewas  no  uterus,  and  this  factwasof 
crucial  importance  in  support  of  the  doctrine  of  vicarious  menstruation. 
Other  constitutional  phenomena  also  attended  menstruation.  It  was 
immediately  preceded  by  increased  nervous  tension  and  mobility, 
manifestin  exalted  psychical,  emotional,  and  reflex  action.  Closely  fol- 
lowing upon  the  increase  of  nervous  tension,  was  increased  vascular 
tension,  manifested  by  turgescence  of  the  capillary  and  venous  sys- 
tcTn,  and  by  the  sphygmograph.  There  were  increase  of  temperature, 
.and' increase' of  urea.  The  history  of  menstruation  presented  points 
of'similittide  with  that  of  gestation,  at  every  stage.  The  immediate 
purpose  of  menstruation  was  to  discharge  the  superfluous  material  and 
energy  prepared  for  the  missed  pregnancy.  In  the  later  stage  was 
sefrn  the  analogue  of  puerpery  ;  the  supurfluous  blood  was  thrown  off, 
absoriition  Was  more  active.  Lactation  was  another  function  which 
required  to  be  studied,  in  relation  to  menstruation.  It  might  be  re- 
garded 4s  a'  substitute.  Commonly,  menstruation  was  suspended 
diiVirig  Uctatioh  ;  but,  not  seldom,  menstruation  returned  before  the 
seerccion  of  milk  ceased.  It  was  remarkable  to  observe  that,  in  some 
cases,  tlie  snlijects  became  fat  and  stout  during  lactation.  It  seemed 
as  if  the  material  elaborated  for  lactation  was  imperfectly  expended  in 
its  proper  use,  and  that  a  portion  of  the  surplus  was  nsed  in  the  for- 
iriation  of  fat.  When  lactation  was  over,  and  menstruation  returned, 
the  work  of  absorption  set  in,  and  the  fkt  disappeared.  Gestation  also 
acted  as  a  substitute  for  menstruation,  taking  its  place,  using,  for 
structural  purposes,  the  blood  that  would  otherwise  be  discharged 
from  the  uterus. ,  One  might,  without  much  straining  the  argument, 
look  upon  gestation  as  an  analogue,  or,  rather,  a  homologue,  of 
menstruation;  that  is,  as  a  form  of  vicarious  menstruation.  Gestation, 
it  was  well  known,  did  not  always  su.spend  menstruation.  Ovu- 
lation, which  one  m'ght,  until  the  contrary  was  proved,  assume 
to'-  be  the  immediate  cause  of  the  menstrual  flow,  con- 
tinued durin?  gestation;  and  occasionally  the  tendency  of  the 
menetmal  wave  to  overflow  by  its  natural  channel  was  too  strong  to 
be  retained.  What  was  the  source  of  this  blood'?  Up  to  the  third 
month  of  gestation,  the  decidual  cavity  was  not  always  closed.  It 
might,  therefore,  ooze  from  the  free  surface  of  the  parietal  decidua, 
probably,  also,  from  the  reflexes.  It  might  also  come  from  the 
mnoous  membrane  of  the  cervical  canal,  and  even  from  the  vagina. 
In  the  later  months,  it  could  only  come  from  the  cervical  canal  or 
vagina.  Of  the  theories  of  vicarious  menstruation,  the  oldest  and  the 
mosft  obvious  was  the  theory  of  plethora,  which  was  a  condition  of 
normal  menstrnatiou.  The  state  of  hyperemia  preceding  menstrua- 
tion, expressed  by  the  term  molimen  h;i.'morrhagieum,  must  be  re- 
lieved. If  the  normal  route  failed,  the  excess  of  blood,  which  was 
manifest  in  every  part  of  the  system,  sought  a  vent  elsewhere,  and 
made_  its  escape  at  the  hnis  invnoris  resixtaniUe.  This  theory  was 
sanctioned,  almost  universally,  by  the  older  authors,  and  by  the 
majority  of  recent  authors.  It  had  been  contended,  by  others,  that 
haemorrhages  broke  out  in  organs  or  tissues  predisposed  by  being  dis- 
eased ;  that  there  must  be  some  abnormal  condition  of  the  vessels  of 
the  organs,  or  loss  of  their  natural  tegument.  But  he  could  adduce 
cases  to  prove  that  th's  postulate  of  a  morbid  state  of  the  structures, 


from  which  the  h.ijmorrhages  issued,  was  not  necessary.  In  some  cases, 
it  appeared  certain  that  the  bleeding  tissue,  if  diseased,  had  become  so 
as  a  consequence  of  the  repeated  hemorrhagic  molimen  directed  to  it.  I 
The  ectopic  discharge  not  nnfrequently  occurred  from  more  than  one' 
place.     Thus    cases    were  narrated   in   which   hjematemesis   existed, 
with    bleeding   from    the    ears,    nose,    and   other   organs.       If    the 
patient    were    suffering    from   piles,    these    were    pretty    sure     to 
bleed.     Another  theory,  the    one   adopted  by  Parrot,  was  that  the 
transudation  of  blood  was  due  to  nervous  influences.     This  theory  was 
based  upon  well  known  cases  of  menstruation  suppressed  by  fright  or 
emotion,  and  quickly  followed  by  hsematemesis ;   nerve-inliuence,  as' 
a  factor,  could  not  be  disputed.    But  the  truth  lay  exclusively  neither" 
in  the  theory  of  plethora  or  other  vascular  disturbance,  nor  in  the  ' 
theory  of  nervous  disorder,  but  in  the  mutual  and  concurrent  action 
of  both.     In  the  statement  of  the  history  of  ordinary  menstruation, 
it  had  been  seen  that  two  phenomena  were  well  marked — namely, 
exalted  nerVe-tension  and  exalted  vascular  tension.    These  two  factors 
were  necessarily  concerned  in  every  form  of  disordered  menstruation. 
The  due  relation,   the   equilibrium,   might   be   overturned,  but  still ' 
both  played  a  part,  struggling  to  fulfil  the  function  with  which  they 
were  charged.     Vicarious  menstruation  was  not  to  be  regarded  as  a 
disease,  although  many  morbid  or  abnormal  conditions  might  arise  in 
complication  with  it.     Menstruation  was  a  function  that  must,  in  one 
way  or  other,  be  performed,  or  the  system  would  sufl'er.     Tlie  terra 
"amenorrhcea  "  was  not  to  be  accepted  without  great  reserve  ;  it  was 
apt  to  mislead,  and  to  conceal  altogether  processes  working  obscurely 
in  the  attempt  to  accomplish  the  purpose  of  menstruation.    In  study- 
ing this  question,  the  human  body  should  be  regarded  as  a  whole. 
The  vicarious  or  supplementary  relation  of  organs  was  a  familiar  fact 
in  physiology  ;  it  was  a  law  that  governed  all  rational  therapeutics. 
That  obstructed  or  arrested  menstruation,  then,  should  be  supple- 
mented or  helped  by  other   organs  than    the  uterus,   was  in  strict 
accordance  with  the  fundamental  laws  of  physiology.    Reasoning  from 
this  basis,  one  should  be  prepared  to  understand  that  menstruation  was 
not  merely  a  function  of    the   uterus  and  ovaries,   but    a  systemic- 
function,  the  due  performance  of  which  was  necessary  to  the  well- 
being  of  the  individual.     If,   thus,  menstruation  were  not  carried  out 
in  the  usual  way,  by  the  discharge  of  blood  from   the  uterus,  an  at- 
tempt,  more  or  less   successful,   would  be  made  (1)  by  ectopic  dis*  ' 
charges  of  blood  ;  (2)  by  discharges  of  mucus,   serum,   by  leucorrhcea  ' 
or  diarrhoja  ;  (3)  or  the  material  in  the  circulation,  and  the  nervous  ' 
energy  prepared,   would  be  used  up  in  other  functions,  as  in  the  pro- ' 
cesses  of  gestation  or  lactation  ;  (4)  by  building  up  new  tissues,  as  fat  ■" 
or  other  aberrant  forms  of  metabolism  ;  {5)  by  effusions  in  the  connect ) 
five  tissue,  in  serous  cavities,  or  in  the  substance  of  organs  ;  (6)  by ' 
exciting  various  neuroses,  as  hysteria,  epilepsy,   apoplexy.     The  most 
common  routes  chosen  for  vicarious  menstruation  were  the  stomach, 
hfematemesis  often  being  accompanied   by  epistaxis  ;    the  skin,   the 
blood,    sometimes   appearing    in    the    form  of   petechife,    sometimes  ' 
oozing  from  the  surface,  as   a   ti'ue  bloody-sweat,  sometimes  in  the  ■' 
form    of   erythema    nodosum  ;    the  nipples.     Ulcers   often   afforded ' 
an  escape   for  the  menstrual  flow.     Cases  were  related  in  which  the  ' 
htemorrhagic  discharge  occurred  from  the  eyes  and    ears.     The  con- 
junctiva was  a  mucous  membrane,  which  evinced  a  peculiar  proclivity 
to  shed  blood  vicariously.     The  lips,    gums,   and  throat  were  some- 
time the  route  selected.     The  most  crucial  and  instructive  cases  were 
those  in  which   uterus   and  vagina    were    wanting.     A  case  of  this 
nature  occurred  in   St.    George's  Hospital,    and  was   related  in    the 
second  edition  of  Dr.  Barnes'  Diseases  of  JFomen.     Haemorrhages  had 
taken   place  from  the  nose,   mouth,  and  skin.     The  case  terminated 
fatally.     Thus  was  seen,  in  a  striking  manner,  the  influence  of  ovu- 
lation upon  the  system.     There  being  no  uterus,  the  menstrual  blood 
sought  outlet  in  almost  every  direction,  and,  the  function  failing,  the 
patient   died.     The   reciprocal   relations   of  phthisis   and    menstrua- 
tion and  iKcmoptysis   deserved    investigation.     The  interest    in  this 
iucpiirj'    was    not    exhausted    when    it     had    reached     the    general 
fact     that     amenorrhea     commonly     ensued      at      some      stage     of 
phthisis,   and  that  hiemoptysis  occurred.     It  seemed  that  the  haemo- 
j-itysis  was,  in  some  measure,   a  form  of  vicarious  menstruation.     It 
was  certain  that  ovulation  wont  on  during  phthisis,  notwithstanding 
the  suspension  of  menstruation.   The  remarkable  aptitude  of  phthisical 
women  to  conceive,  proved  tliis.     Although  there  might  be  no  proper 
menstrual  flow  from  the  uterus,  the  menstrual  molimen  declared  itself 
iu  many  ways.      There    was  often  a   copious   monthly  leucorrhosa, 
turgescence  of  the  breasts,  and  the  characteristic  nervous  phenomena, 
emotional,  psychical,  and  neuralgic.    It  deserved  to  be  noted  whether 
the  phenomena  of  ovulation— nervous,   vascular,  and  hemoptysis — 
occurred  in  any  regular  sequence,  and  with  periodicity.     The  conclu- 
sions drawn  were  these.    As  menstruation  was  a  physiological  necessity, 
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go,wlieii  the  function  conU  not  lie  |iotfoimod  iu  tlio  ordinary  way,  some 
idbstitute  for  it  must  bo  found,  or  mischief  would  onsue.     Vicarious 
or  suiiplonieutary  functional  aiaion  was  a   fumlamontal  law  in  phy- 
siology.    There  was  nothing  exceptional  in   vicarious  menstruation. 
Vicarious    menstruation     might    occur   under    various    phases.      It 
was  conservative  in  intent  and  action,  lessening  or  averting  evil  — 
Dr.  WiLKS  said  that  it  was  a  very  remarkable  fact  that  it   should  be 
necessary   for  a  member  of  a  medical  society  to  have  to  prove  the  ei- 
igtenec  of  an  atlectiou  which  was  regarded  by  many  of  not  uncommon 
iceurrenco.     His  own  experience  was,   that  all  tlie  so-called  cases  of 
vicarious  menstruation  which  had  come  under  his  notice,  had  broken 
down  on  investigation,  so  that  he  remained  an  unbeliever  until  he  h.ad 
himself  witnessed  an  example  of  it,  or  heard   of  one  from  some   trust- 
worthy witness.     He  had  been  brought  up  like  other  students,   in  the 
belief  of  such  an  atfection.      It  was,  no  doulit,  true  that  much  of 
medical  knowledge  had  no  scientific  basis,  but  was  made  uji  of  old  and 
popular  beliefs,   dressed  up  in  technical  language.     The  doctrine  of 
vicarious  menstruation  was  widespread,  and  there  probably  could  not 
be  found  a  village  in  England  in  which  there  was  not  an  old  woman 
who  profoundly  held  to  it,  it  being  thought  that  the  stoppage  of  the 
coui-ses  was   the   cause   of  every  evil  a   girl   could   have,    and  more 
especially  the  cause  of  any  hremorrhage.     Even  amongst  the  better 
classes,  every  medical  man  knew  how  the  popular  belief  was  always  sug- 
gesting to  him  to  bring  on  the  courses,  in  order  to  arrest  the  development 
of  every  possible  complaint.     When,  many   years  ago,  so-called  cases 
of  vicarious  menstruation  came  before  him,  he  investigated  them  for 
himself,   and  found,  even   after  the  most  positive   assurances  of  the 
patient  and  friends  as  to  the  periodicity  of  tho  bleeding,   that  the 
statements  w^ero  erroneous  ;  and,  from  that  day  to  this,  the  results  of 
his  incjuiry  had  always  been  tho  same;  the  cases  would  not  bear  strict 
investigation,  the  so-called  facts  being  evidently  dictated  by  the  fancy 
of  tho   patient.     He  had  also  iuquired   of  medical   men,   and  found 
that  most  of  those  of  large  experience  had  never  seen  a  case,  whilst 
others    believed  in    it,    as  a   matter  of    course,     but    were    equally 
wanting  in    instances    in  support  of   the    fact.       He    then    reterred 
to  medical    works,    with  a  similar   result.       The   majority  of  cases 
Were  second-hand,  and  did  duty  over  and  over  again.      Dr.   Barnes 
gave    several    cases    quoted    from    foreign    journals,    but    the   only 
instance  described  at  length  was  one,  already  published,  of  a  girl  who 
w.as   in  St.  George's  Hospital,  many  years  ago,  under  Dr.  Clark.     She 
was  18  years  of  age  ;  and,  for  three  months  before  death,  had  spitting 
of  blood  and  other  haemorrhages,  together  with  purpura  on   tlie  skin. 
Oil  post  mortem  examination,  her  lungs  were  found  gorged  with  blood  ; 
her  heart  was  much  diseased,  there  being  a  button-hole  mitral  valve,  as 
well  as   changes  iu  the  aortic  valves,  and  the  uterus  w:is  absent.     He 
thought  such  equivocal  cases  should  not  have  lieen  quoted,  but  it  had 
done  duty  for  three  different  writers^  and  suggested  the_  idea  that  it 
was  not  easy  to  obtain  well  marked  instances  ot  the  affection.     Barnes 
and  Watson  were  the  only  two  authors  who  gave  cases  of  vicarious 
menstruation,  neither  of  them  relating  a  straightforward  simple  case 
of  a  girl  bringiug  up  blood  every  month,  of  the  truth  of  which  there 
was  no  reason''to  doubt  the  accuracy.     He  did  not  deny  the  possibility 
of  vicarious  menstruatiou,  any  more  than  he  should  deny  the  possi- 
bility of  any  other  event.     He  had  hoped  to  have  heard  that  night 
the  relation  of  one  or  two  ca.ses,  which  would   have  obliged  him  to 
accept  tho  fact  of  its  occurrence.     He  was  disappointed,  therefore,  in 
having  to  listen  to  an  essay,  rather  than  a  detail  of  cases,  a  learned 
and  well  written  paper,  but   not  exactly  what  he   had  hoped  for. 
Again,   tiie    author    loaded    his   paper  with  expressions  which   were 
not  too  precise,  and  failed  altogether  to  dehue  what  he  meant  by 
"  amenorrha'a,"  the  definition  of   which    ought   to   lie    at  the  very 
basis  of  Ids  argument.      He    could   not    for   a  moment  think  that 
Dr.    Barnes    held     to    the    popular    belief     that    amenorrhita,    as 
usually  met  with,  was  a   substiintive   disease-      He  had  no  hesita- 
tion   in    saying   that,  iu    an    enormous   majority  of   cases,   it  was  a 
symptom,    and    a   consequence    of   disease    elsewhere;  and  not    only 
was    the   coloureil  discharge   wanting,   but    also   those    other    indi- 
cations    of    tlio    process    to    which    Dr.     Barnes    had    referred,    so 
that  a  girl  with  cbloro.sis  or  phthisis  lost  altogether  tho   reckoning 
of  her  periods.     In  cases  like  this,  the  physiological  process  was  in 
abeyance  ;  the  molimen  was  absent.     If  amenorrhea  were  a  condiUou 
due"  to  obstruction  or  absence  of  tho  uterus,  then,  according  to  Dr. 
Barnes's  own  .showing,  it  was  a  very  exceptional  affection.     The  au- 
thor had  not  defined   the   term  amenorrhrca,  on   which  his  whole 
theory  rested  ;  but,  if  ho  agreed  with  the  prevailing  opiuiou  that,  in 
tho  immense  majority  of  cases,  it  was  a  mere  symptom,  and  that  the 
natural  physiological    process  was   in  aheviinco,  then  there  was  no 
•room  for  the  process  which  ho  called  vicarious  menstruatiou.    Accord- 
ing to  tho  author's  theory,  thero  was  an  elfort  on  the  part  of  the 


system  to  get  rid  of  something,  and  to  liavo  the  equilibnum  wstored. 
The  patient  must,  therefore,  be  healthy,  and  have  no  morbid  influ- 
ences at  work  which  lead  to  its  suppression.  The  endeavour  to  men- 
struate must  exist  ;  but,  if  ineffectual,  on  account  of  some  mechanical 
impediment,  then  it  was  the  system  freed  itself  by  these  unnatural 
outlets.  If  thLs  were  true,  vicarious  menstruation  must  be  as  rare  as 
those  primary  causes  of  amenorrhcea  were  rare.  He  hoped  that 
authors  of  books  would  hesitate  before  they  again  indoctrinated  un- 
learned students  with  the  idea  that  vicarious  menstruatiou  was  a 
common  affection.  There  were  other  points  m  the  paper  of  great  in- 
tcrest  Dr  Barnes  spoke  of  bloody  sweat  as  of  not  uncommon  oc.-ur- 
rencc.  His  opinion,  and  that  of  most  writers,  was  that  it  was  alto- 
gether a  very  questionable  affection.  He  should  like,  tinally,  to  a-sk 
?he  Society,  quite  irrespectively  of  this  paper  and  discussion  to  endea- 
vour to  report  in  their  TransaHions  half  a  dozen  cases  of  vicanons 
menstruation,  for  the  benefit  of  the  profession. 
The  discussion  was  adjourned. 


El'IDEMIOLOGICAL  SOCIETY  OF  LONDON. 
Wednesday,  Ai>kil  14th,  1886. 
Walter    Dickson,    M.D.,    President,    iu    the    Chair. 
Disease  ammig  Cows,  and  Scarlet  Fever.— A  paper  was  read  by  Dr. 
J  \MES  Camebo.v,  on  a  certain  malady  occurring  among  cows  at  a  time 
when  the  milk  produced  by  them  disseminated  scariet  fever.     The 
disease,   which   had  been  the  subject  of  investigation  by  Sir.  W  .  H. 
Power,  Dr.  Klein,  and  himself,  during  a  recent  inquiry  into  an  out- 
break  of  scarlet  fever  which  occurred  in  certain  districts  in   London, 
and  in  Hendon,  amongst  consumers  of  milk  derived  Iroin  a  dairy-farm 
situated  within  his  sanitary  district.  The  circumstantial  evidence  which 
led  to  the  discovery  of  this  disease  was  in  the  hands  of  Mr.  Power  and 
Dr   Klein.     The  di.sea.so  was  certainly  not  new  ;  it  had  been  kuowii  to 
some  farmers  and  cowkeepers,   at  any  rate,   as  a  catching  malady, 
under  the  designation  of  "sore  teats,"   "blistered  teats,     and  the 
like  •  but  it   had  never  hitherto  been  recognised  or  described  as  a 
specific  contagious  disease,  or  considered  to  have  any  concern  with 
the  causation  of  scarlet  fever  in  the  human  subject.     After  giving  an 
account  of  the  farm,  and  speaking  favourably  ot  ite  sanitary  condi- 
tion   the  author  stated  that  the  disease  first  appeared  in  some  newly 
purchased  cows,  which  had  arrived  about  a  fortnight  before  the  tirst 
cases  of  scarlet  fever  occurred  among  consumers  ot  the  milk.      Hvras 
subsequently  ascertained  that  one  of  these  cows,  which  was  the  irst 
sufferer,  introduced  the  disease;  the  malady  spreading  until  the  whole 
herd  of  one  hundred  cows,  with  very  few  exceptions,  was  attacked. 
Coincidently  with  the  spread  of  the  disease  among  the  cows,  scarlet 
fever  appeared,  and  continued  to  prevail,  among  the  consumers  of  the 
milk  procured  from  these  sheds.     Dr.  Cameron  described  the  disease 
ceuerallv  as  a  specific  contagious  disease  occumng  usually,  in  the  Urst 
fnstance  amougstnewly  calved  cows,  and  capableof  beingcommnnicated 
to  healthveows.bydirect  inoculation  of  the  teats  with  viius,  conveyed  liy 
the  hands  of  the  cowman.  The  disease  might  continue  from  four  to  six 
weeks  and  was  characterised  by  general  constitutional  disfarbance;  a 
short 'initiatory  fever  ;  a  dry,  hacking  cough;  sometimes  quickene,! 
breathing  ;  sore-throat,  in  severe  cases  ;  discharges  from  tfio   nostrils 
and  eves-  an  eruption  on  the  skin  round  the  eyes  and  on  the  hind  quar- 
ters •Vehicles  on  the  teats  and  udder  ;  alteration  in  the  quantity  of  the 
milk'-  and  well  marked  visceral  lesions.   From  five  to  seven  days  after  tho 
comu'ieneement  of  the  illness,  one  or  more  teats  became  much  swollen, 
and  vesicles  or    bulla-  shortly  appeared  upon  them.     These  vesicles 
were  usually  rubbed  and  broken  in  milking,  leaving  sores  with  raised 
ulcerated -looking  edges.     At  this  period,  the  disease  appeared  to  be 
easily  conveyed  to  other  cows.      Shortly  after  the  vesicle  had  been 
broken   a  brown  scab  formed  upon  the  sore;  and  this  miglit  rejsain 
from  ten  days  or  a  fortnight,  to   five  or  six  weeks,  a  thm  discharge 
escaping  from  beneath  it,  until  the  sore  was  healed      There  was  a  ten- 
dency for  the  milk  to  become  ropy  during  the  illness,  but  this  was 
not  always  present  ;  and,  as  a  rule,  this  condition  was  not  appsreut 
until  themilk  had  stood  for  five  or  six  hours  ;  hence,  the  raillc  frcHn 
this  fanner  was  distributed  before  this  peculiarity  had  had  tune  to 
show  itself.     After  describing  the  ditfcrenoo  between  cow-pox  an.l  the 
disease  in  question,  Dr.  Camcion  ui-ged  the  necessity  for  examination 
of  cows,  *nd  for  the  removal  of  all  suspected  animaU  from  the  millv- 
busiues^  ;  and  he  expressed  the  hope  that  the  Government  would,  be- 
fore  long,   institute  some  means  of  more  effectually  protecting  the 
cencral  public  against  tho  recurrence  of  outbreaks  of  disease  due  to 
Tailk  ^In  the  discussion  which  followed,  the  rREsiPKXT,  Drs.  MuR- 
R.\v,  ruiNoi-K,  HicKs,  and  S.4u.sders,  and  Messrs.  Barh.\m,  b.VEE, 
and'SiuKi-EY  MuiU'UY,  took  part. 


S84 


TBE  BRITISH  MEDICAL  JOURNAL. 


[Mcay  8,  1886. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Friday,  April  16th,  1886. 
W.  H.  CoRFiELD,  M.D.,  President,  in  the  Chair. 
Dr.  Koch's  Qelatinc  Peptone  iratcr-lesl. —Vrokssor  G.  BiscHOF  read 
a  paper  on  this  subject.  The  author  stated  that  he  had  made  hun- 
dreds of  tests,  besides  a  very  large  number  of  experiments,  with  the 
object  of  testing  the  method  itself.  He  .asked  why  colonies  of  bac- 
teria sliould  be  the  standard  of  purity  of  water.  A  satisfactory  answer 
to  this  could  only  be  given  in  two  ways.  The  colonies  might  behave  in 
the  same  way  as  chemical  poisons,  being  liarmless  in  certain  numbers, 
and  injurious  or  poisonous  in  others.  He  was  convinced  that  was 
not  so;  at  least,  not  within  a  very  wide  limit,  perhaps  within  a  million 
in  the  cubic  centimetre,  which  "was  a  much  larger  number  than  any 
likely  to  occur  in  potable  water.  In  i)roof  of  this,  he  had  taken  a 
sample  of  New  River  water,  which  would  still  have  been  called  "  very 
good"  in  quality  by  Dr.  Koch,  had  it  contained  oven  twice  as  many 
micro-organisms  as  it  did  contain.  This  he  kept  for  six  days  in  a 
sterilised  Hask,  protected  against  at^rial  infection,  and  then  found  that, 
instead  of  one  liquefying  colony,  he  had  640,  and,  instead  of  a  total  of 
liftv-three,  he  had  770,000  micro-organisms  per  cubic  centimetre. 
Although  the  sample  on  the  sixth  day  compared  unfavourably,  as  re- 
gards numbers  of  colonies,  both  with  New  River  water  from  the  com- 
pany's main,  to  which  one  per  cent,  of  sewage  had  been  added,  and 
with  Thames  water  at  London  Bridge,  if  such  a  number  of  colonies  were 
hurtful,  this  would  have  been  known  long  since  from  experience, 
as  water  was  frequently  kept  longer  on  board-ship,  and  under  much 
more  unfavourable  conditions.  The  only  other  way  of  connecting 
micro-organisms  with  purity  or  quality  was,  if  they  indicated  some- 
thing else  which  was  injurious  to  health.  This  could  only  be  pollu- 
tion. Did  the  conditions,  upon  which  the  development  of  micro- 
organisms depended,  warrant  auy  such  conclusion  ?  Temper- 
ature was,  perhaps,  the  most  important  of  those  conditions, 
because,  near  the  freezing  point,  development  was  entirely  stopped, 
whilst  it  was  aided,  as,  gradually,  a  temperature  of  33°  to  iO° 
Cent,  was  reached.  Of  scarcely  less  importance  was  the  time 
allowed  for  development,  or,  as  it  would  he  called  in  the 
c^ise  of  water,  storage  ;  next  came  food  ;  and,  lastly,  aeration  and 
light.  Temperature,  storage,  and  light  had  no  necessary  connection 
with  pollution.  As  regarded  aeration,  it  was  well  known  that,  when 
there  was  a  deficiency  of  oxygen,  the  development  of  microphytes  was 
checked  ;  therefore,  as  the  deficiency  of  oxygen  generally  coincided 
with  impurity  of  water,  the  latter  would  actually  check,  as  far  as 
aeration  went,  the  development  of  microphytes.  Food,  the  only  re- 
maining condition,  was  always  the  result  of  poUution  ;  but  even  in 
distilled  water,  which  certainly  was  not  polluted  in  the  common  sense 
of  the  word,  and  where  there  was  but  a  scanty  trace  of  food,  very 
large  numbers  of  microphytes  were  sometimes  developed.  Referring 
once  more  to  the  sample  of  New  River  water,  kept  for  six  days,  he 
asked  if,  in  such  water,  containing  few  organisms,  and  which  was 
generally  pure,  such  enormous  numbers  of  microphytes  could  be  de- 
veloped by  storage  pure  and  simple,  it  was  justifiable  to  say  that  the 
number  of  microphytes  depended  upon  pollution.  Thus,  there 
seemed  to  him  an  insurmountable  difiiculty  in  judging  the  sanitary 
condition  of  water  by  the  number  of  microphytes,  which  might,  or 
might  not,  be  a  proper  standard  in  any  given  case.  He  was  con- 
vinced of  the  value  of  the  method  for  many  laboratory  experiments  ; 
bnt,  in  testing  water,  it  should  be  applied  with  discrimination.  It 
had  been  laid  down  that  the  presence  of  many  different  kinds  of 
microphytes  was,  ecvtcris  paribus,  a.n  indication  of  danger;  but  he  be- 
lieved that  sufficient  advance  had  not  yet  been  made  to  allow  definite 
conclusions  to  be  drawn  from  this  criterion.  The  search  by  the  test  for 
specific  microphytes,  such  as  were  the  cause  of  zymotic  disease,  did 
not,  for  two  reasons,  rest  on  a  much  more  satisfactory  basis  ;  first, 
the  knowledge  of  these  microphytes  was  as  yet  very  limited ;  and, 
secondly,  several  of  the  known  organised  poisons  could  not  at  all  be 
cultivated  in  gelatine-peptone;  at  least,  not  under  the  ordinary  con- 
ditions of  the  test. — In  the  discussion  which  followed,  the  Puesidext, 
Mr.  Wynter  Blyth,  Dr.  Klein,  and  Mr.  Cassal  took  part. 

SHEFFIELD   MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  April  22th,  1386. 
■  ,  R.  J.  Pye-Smith,  F.RC.S.Eng.,  President,  in  the  Chair. 
'  Congcnitiil  Tumours  uf  Orbit. — Mr.  Sn'ell  related  particulars  of  a 
ti.se  of  a  young  woman,  for  whom  he  had  removed,  from  each  orbit, 
at  the  outer  part,  a  j;gall  congenital  tumour.  There  was  in  one  eye- 
lid partial  colobom'gf  (-{.  also  the  absence  of  the  greater  part  of  the 
external  ear  on  or  {jj;„  .. — Mr.  Atkin  examined  the  tumours  with 
the  microscope,  an       ated  they  were  "mixed  tumours." 


Salivary  Calculus. — Dr.  Habgrbaves  exhibited  a  calculus,  half  an 
inch  long,  and  the  sixth  of  an  inch  wide,  fi-om  a  man,  aged  45.  It 
was  from  the  submaxillary  gland,  but,  instead  of  coming  by  the  duct, 
it  ulcerated  through  the  mucous  membrane  posterior  to  it. 

Dcntifjerous  Cyst. — Mr.  Garrard  related  this  case;  it  occurred  in 
the  lower  jaw. 

Cmmmmicatioti  helicecn  Slomach  and  Transverse  Colon.  —  Jlr. 
Jeffreys  (Chesterfield)  showed  the  specimen,  from  a  man,  aged  54,  a 
retired  publican,  and  a  hard  liver.  Pain  over,  and  enlargement  of,  the 
liver  were  first  noticed  in  May,  1884.  Later,  there  had  been  several 
attacks  of  profuse  offensive  expectoration,  and  they  lasted  a  consider- 
able period.  Emaciation  steadily  increased.  On  February  16th  last, 
he  had  a  sevure  syncopal  attack,  and,  shortly  afterwards,  stercoraceous 
vomiting  set  in  ;  this  was  preceded  by  severe,  diffused,  abdominal 
pain.  He  sutt'ered  a  groat  deal  from  constipation,  and  enemata  were 
used.  On  February  27th,  he  passed  a  large  piece  of  necrosed  tissue, 
accompanied  by  hfcmorrhage.  He  died  on  March  2nd,  from  exhaus- 
tion. At  the  necropsy,  a  largi-  cavity  was  found  containing  pus,  and 
extending  from  the  lower  part  of  the  transverse  colon  to  the  under  side  of 
the  diaphragm  ;  the  spleen  formed  the  outer,  and  the  posterior  wall  of 
the  stomach  the  inner,  boundary.  The  stomach,  through  an  opening 
in  its  posterior  wall,  communicated  with  this  cavity,  as  did  also  the 
posterior  part  of  the  transverse  colon  ;  there  was,  also,  an  opening 
(fi-om  the  abscess-cavity)  through  the  diaphragm,  and,  at  tliis  point, 
the  left  lung  was  adherent. 

Lead  in  Drinking-  Water. — Mr.  Pye-Smith  referred  to  the  large 
field  at  present  open  in  ShelEeld  for  observation  of  the  effects  of  the 
contamination  of  drinking-water  with  lead  ;  and,  after  quoting  the 
opinions  of  various  authorities  as  to  the  probable  frequency  of  un- 
recognised cases  of  chronic  plumbism,  in  the  absence  of  the  usual 
pronounced  symptoms,  he  mentioned  several  classes  of  cases  he  had 
met  with  where  he  suspected  lead  to  have  been  the  cause  of  the  sym- 
ptoms ;  namely,  cases  of  severe  functional  derangement  of  the  circu- 
lation and  digestion,  without  signs  of  organic  disease,  cases  of  ar- 
thralgia and  myalgia,  cases  of  nerve-disturbance,  and  oases  of 
abortion.  All  the  cases  referred  to  occurred  within  the  area  supplied 
by  the  Redmires  water,  and  the  majority  of  the  patients  showed 
evidence  of  the  presence  of  lead  in  the  body  by  a  blue  line  on  the 
gums. — Remarks  were  made  by  Dr.  Martin,  Dr.  Porter,  Mr.  Gar- 
rard, and  Dr.  Keeling. 


BORDER  COUNTIES  BRANCH. 

Friday,  April  Oth,  18S6. 

C.  S.  Hall,  M.R.C.S.Eng.,  President,  in  the  Chair. 

Surgery  of  the  Brain. — Dr.  Thomson,  Dumfries,  opened  a  discussion 
on  this  subject,  with  special  reference  to  the  removal  of  adventitious 
products,  in  cases  where  there  were  no  external  manifestations  on  the 
surface  of  the  skull.  He  referred  to  some  points  in  connection  with 
brain-surgery,  arising  from  accident,  and  particularly  (1)  to  cases  of 
recovery,  after  trephining,  and  opening  the  dura  mater,  for  the  removal 
of  inflammatory  products  ;  (2)  to  "cases  of  recovery,  after  direct 
violence,  where  the  brain  was  laid  open,  and  where  there  was  loss  of 
brain-substance.  From  recovery  in  those  cases,  was  urged  the  pos- 
sibility of  beiug  able  to  remove  successfully — within  limited  areas, 
on  the  surface  of  the  cerebral  hemispheres— morbid  products,  such  as 
tumours,  cysts,  and  abscesses.  It  was  pointed  out  that  attempts 
would  probably  have  been  made  earlier  in  this  direction,  but  for  the 
inability  to  localise  with  sufficient  accuracy  the  object  to  be  removed  ; 
and  that  only  with  gradual  progress  in  the  study  of  anatomy,  physi- 
ology, and  pathology  of  the  nerve-centres,  had  this  class  of  cases  been 
brought  within  the  realm  of  practical  surgery.  The  difiiculty  of  select- 
ing suitable  cases  was  brought  forward,  both  with  regard  to  the  nature 
of  the  substance  to  be  removed,  and  to  the  obtaining  of  a  well-defined 
and  accurate  localisation  of  its  relations.  These  difficulties,  viewed 
in  connection  with  the  dangers  of  the  operation,  were  considered 
suflScient  grounds  for  concluding  that  it  was  still  an  open  question 
whether  surgeons  were  justified  in  interfering  with  such  cases.  It  was 
admitted  that  some  practical  answer  had  already  been  given  to  this 
question,  and  that,  in  particular,  the  unique,  and  now  classical  case, 
operated  on  by  Mr.  Godlee,  afforded,  to  the  sanguine,  some  degree  of 
encouragement  for  the  future  of  cerebral  surgery. 

Four  Abdominal  Cases  of  Interest.— Dr.  Campbell  (Garlands,  Car. 
lisle)  gave  a  condensed  report  of  the  history  and  the  post  mortem 
appearances  in  these  cases.  1.  The  first  case  was  one  in  which  a  female 
patient  became  emaciated  without  any  recognised  cause.  Her  mental 
state  was  such,  and  she  resisted  so  much,  as  to  preclude  accurate  ex- 
amination. Vomiting  appeared  shortly  before  death.  The  necropsy 
showed  a  mass  of  hair  and  twine  in  the  stomach.     This  was  the  first 
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case  of  the  sort  seen  by  Dr.  Campbell,  though  a  necropsy  was  made 
after  each  death  in  the  a.syluni  under  his  charge.     2.  The  second  case 
was  one  of  melancholia,  with  obscure  abdominal  symptoms  ;  tympan- 
ites recurring  in   dilferent  positions  ;  general  abdominal  discomtort; 
with    at  the  close,  general  dropsy.     The  post  mortem  examination 
showed  bands  of  thin  white  tine  membrane,  crossing  and  recrossmg 
the  intestines,  which  were  compressed,    giving   the  compressed  por- 
tions the  appearances  of  small  bladders.     S.  The  third  case  was  one 
of  cancer  of  the  pylorus.     It  was  long  suspected,  and  the  pat'ent,  at 
probablv  the  commencement  of  the  disease,  gave  expression  to  the  de- 
hision  that  she  had  rats  in  her  stomach,  which  delusion  she  held  to 
her  death.     Dr.  Campbell  pointed  out  that  physical  disea.se  was  very 
frequently  the  starting  point  of  delusions  which,  to  a  casual  observer, 
seemed  ridiculous   and  groundless.     Several  cases  which  had  lately 
come  under  his  observation  with  cancer  of  the  stomach,  duodenum 
or  pancreas,  had  exhibited  a  very  similar  mental  condition    and  held 
very   similar   delusions.     4.  The  fourth   case  was  one   of  cicatricial 
stricture   of  the   stomach,  with  one  recent  ulcer.      The  patient  was 
56  years  of  age,  had  become  tliinner  and  cachetic  looking,  and  had 
coffee-»round  vomit.     Cancer  of  the    stomach   was   diagnosed.      Ihe 
stomach  was  divided  into  two  unequal  portions  by  the  stricture   which 
would  admit  the  point  of  a  finger.     The  cases  were  grouped  together 
not  from  having  points  in  common,  but  as  having,  in  a  limited  popu- 
lation of  250  female  patients,  come  under  observation  m  a  short  period 
(three  in  18S5).  „,       ,  .,,,        , 

Trcatrru-i-.t  of  Lupus.-T)T.  T.  Davidson  (Thomhill)  read  a  paper  on 
two  methods  of  treating  lupus.  After  describing  the  ordinary  scraping 
method,  details,  with  cases,  were  given  of  Schwimmer  s  method,  con- 
sisting of  the  application  of  vaseline,  followed  by  an  ointment  ot  pyro- 
gaUic   acid;    the   whole   mass   being  then   covered  with   mercurial 

^  ^lustroti(r,iiof  llic  Origin  of  Certain  Zymotic  Diseases  in  an  Isolated 
House  — Dr    Eaton-  (Cleator'Moor),  who  presented  this  paper,  made 
some   introductory  remarks   on   the   connection   between  unsanitary 
arrangements  in  houses  and  the  spread  of  zymotic  diseases,  and  re- 
lated  the  following  circumstances.     During  February,  1884,  a  most 
virulent  case  of  diarrhcca  occurred  in  a  child,  aged   5  months,  which 
proved  fatal  within  a  few  days.     Within  other  two  days,  the^  father 
was  below  par  in  health.     In  another  three  days,  a  son    aged  b  years, 
was  ill  of  double  pneumonia,  of  an  adynamic  type,  from  which  he 
slowly  recovered  ;  and,  in  a  few  days  more,  a  daughter,  aged  11,  had 
a  severe  attack  of  diphtheria.     The  following  month,  the  mother  was 
suffering  from    a   low   state  of  health.     Eleven   months   afterwards, 
another  daughter,  aged  10,  had  a  severe  attack  of  diphtheria  ;  and, 
nine  months  ago,  a  female  visitor,  aged  13,  who   had  been  staying  a 
fortnight  in  the  house,  was  taken  home  ill,  of  what  proved  to  be  a 
very  severe  attack  of  diphtheria  and  scarlatina  combined.    On  inquiry, 
it  was   found  that  .an   extremely  foul  cistern,  situated  close  to  the 
children's  bedroom,  had  been  cleaned  outjust  before  the  brst  series  ol 
cases  occurred.     The  overflow  water  from  this  cistern  passed  directly 
into  the  soil-pipe,  which  was  not  ventilated.     The  water-closet  pan 
was  not  sealed  ;  sewer-gas  was,   therefore,  constantly  escaping  into 
the   water-closet,   and  pervading    the  adjoining  parts  of  the   house. 
The  direct  connection  of  the  overflow  pipe  of  the  cistern  with   the 
soil-pipe  permitted  sewer-gas  to  pass  to  the  cistern,  which,  of  course, 
soon  became  excessively  foul,  and,  the  cistern  being  open  at  the  top, 
the  loft  above  the  children's  bedroom  became  saturated  with  sewer- 
las      At  an  opening  in  the  ceiling  of  this  room,  a  down  draught  was 
detected,   constantly  entering  the  room,  three  feet  from  its  eastern 
corner,  where  an  open  grate  was  situated.     The  defaulting  room  had, 
previously  to  18S4,  been  used  as  a  servant's  bedroom,  and  the  servants 
had  fre.niently  been  ill,  of  diseases  (the  nature  of  which  he  could  not 
learn),  without  the  cause  being  known.     It  had  been   used  as   a  bed- 
room and  day-nursery  by  all  the  children  who  had  become  ill ;  and 
the  occurrence  of  the  second  series  of  cases  simply  proved  that  the 
cleansing  and  disinfection  had  not  been   thoroughly  performed  alter 
the  first  cases  had  occuned,  and  that  some  source  of  infection  must 
have  been  overlooked. 

AUEIIDEEN,  BANFF,  AND  KINCARDINE  15RANCH. 
Wedsksday,  April  21st,  1886. 
A.  OcsTOX,  M.D.,  President,  in  the  Chair. 
Casfara,  Sagrada.—Dr.  UugrHART  read  notes  on  the  action  of  cas- 
cara  sagrada.     After  describing  the  plant,  and  the  history  of  its  intro- 
duction as  a  medicinal  agent,  he  gave  details  of  his  own  experience  ot 
its  use.     He  had  used  it  largely  in  the  form  of  liquid  extract,  in  doses 
of  from  five  to  forty  minims,  given  twice  daily,  and  had  found  it  the 
lEOSt  serviceable  agent  in  the  treatment  of  constipation  generally,  its 


chief  advantage  being  that  the  bowels  were  not  locked  »'  «"*« '^P'"?; 
ment.  He^d,  however,  known  it  to  fail  occasionally,  which  he 
attributed  to  variation  in  quality. -Specimens  of  cascara  bark  were  ex- 
hibited by  Dr.  Uhquiiart  and  Professor  Davidsos. 

s"<iJ«<t,«i/!>W«<*aWCW. -Professor  DtceDav.i« 
a  fine  specimen  of  the  strophanthus  hismdus  which  he  had  lately  re- 
ceived  f?om  Lake  Nyassa,  and  one  f  «^ythrophteum  or  easj^bark ;  a„d 
he  remarked  on  their  action  on  the  circulation,  and  the  likelihood  ol 
their  future  usefulness  in  medical  practice.        ,     ,    ,    „    ,  „„  ,  „  ., 

Talipes  Equino.^aras.-Vi.  Garden  showed  a  boy  on  whom  he  had 
operated,  eight  weeks  previously,  for  talipes  equino-varus.  Jhe  dis- 
tortion had  been  excessive,  the  back  of  the  f""' t-^^g^^PP^'f^^'^i^/, 
ground.  The  anterior  part  of  the  astragalus  and  <>« -^l^^' t°f  7" 
^th  the  whole  of  the  scaphoid  and  cuboid  ^ones,  were  removea,  the 
foot  put  into  position,  and  a  simple  dressing  applied  to  thewonnd 

and  plaster  was  applied  three  weeks  after  1>«  °P^™''°°-„,3^f„;*!nd 
had  been  exceedingly  good,  the  foot  being  m  the  proper  position  and 
the  ankle-joint  freely  movable. -Dr.  0«ston,  in  remarking  on  the 
cie,  saTd  the  result  wL  one  of  the  best  he  had  seen  with  such  a  marked 

'%Znat^.%e  Latium.-Vr.  E.MO^-n  read  a  note  on  a  i^e 
case  of  hrsmatoma  of  the  labium.  The  tumour,  which  "="  "^ '^°°- 
siderable  size,  occurred  in  the  right  labium  of  a  I?"'°'P?,'-^%-?g^  "l 
the  day  after  labour.     Spontaneou.s  rupture    ook  P  »^«; ^he  blood-c^o^ 

was  extruded,   and  the  wound  I'^a'^^ 'j'»i'\y '"*      .^n?r  cle 
days—None  of  the  members  present  had  met  with  a  similar  case 

W-i?o(rf. -Professor  Ooston  exhibited  a  dissection  of  Aat-foot 
which  he  had  had  the  opportunity  of  making  in  a  \'-!^_f^P>i*»f'l,^' 
disease  of  the  knee-joint.  The  specimen  showed  f/"  ^^i;^**  ^^"^ P"'^f 
characteristic  of  this  deformity,  namely,  the  -^escent  and  locking  o^ 
the  OS  calcis  and  astragalus  ;  and  Dr.  Ogston  demonstrated  the 
various  operative  procedures  undertaken  in  these  cases  for  the  restora- 

%iJ^:,Zrl:^L^il^:-^r.  Et^o.  exhibited  twoca^es 
of  hydrocephalus  of  unusually  large  size  in  the  hrst  ve"  of  Ufe.  the 
?ront%arietal  circumferences  of  which  were  t.^<="t^:°.°«„^"'l^7;'°*4^'l 
inches  respectively.  One  of  these  presented,  in  addition  a  well-marked 
pnab Ma  in  thJlumbar  region.'  Dr  ^-^ton  remarked  on  various 
cases  of  spina  bifida  which  he  had  had  under  his  care,  and  on  the 
var'ng  appearances  presented  in  the  different  cases,  and  referred  to 
the- occasional  concurrence  of  hydrocephalus  and  spina  bifida  in  the 
same  individual.  _.   , 


REVIEWS  AND  NOTICES. 

The  History  of  Cholera  is  I-sdia.     By  Deputy  Surgeon-General 
Belle\v,  Sanitary  Commissioner,  Punjab. 
SEroxD  Notice. 
IN  our  first  notice  of  this  work,  wo  felt  oonstraine.1  to  P»i°t  ""^  *^^^^^ 
while  the  author  charges  those  who  have  preceded  him  in  the  d.fhcnlt 
rnqutryTnto  the  history  and  causation  of  cholera  in  ^f'^' f^^^^^^^'l 
wi  h  preconceived  notions  on  the  subject,  and  of  reading  facts  in  the 
lal  t  of  such  ideas,  he  himself  is  just  as  open  to  this  charge  as  those 
who  n  he  hidgcs  ;  and,  we  think,  we  made  this  suft^.ently  apparent 
by    uoUti'ons'^from  th^   "inquiry"  ""der  notice.     W e  now  pr<Keed 
ac^co  din-  to  promise,  to  deal  more  in  detail  with  the  deductions  and 
pracUcafobservationsof  the  writer,  as  given  at  considerable  length  m 
the  concluding  part  of  his  work.  •   .     ■     v.,   Rp,  i  pw's  intro- 

We  must,  however,  first  notice  some  poiuts  in  "r.  Bellew  s  intro 
ductor7ohapter.  in  which  he  disposes  of  the  various  theories  that  have 
been  put  forward  on  the  nature  and  cause  of  cholera.  These  are  . 
(I)  the  blood-poison  theory;  (n)  the  specific  contagion  theory ,  (c) 
h  water-contamination  by  oholera-de.,ecta  theory  -and  (D^  the 
cholera-^erm  theory.  After  what  we  said  in  our  last  no«e«r  't  i^ 
a  most  needless  to' add  that,  in  tl.c  opinion  of  the  an  hor  they  o^e 
and  all  fail  to  establish  the  merits  clamicd  for  them  :  »hey  contain 
*"  bin  themselves  only  a  part  of  the  truth,  being,"  '".  •"^/1^'"°°^ 
'mVu  it  up  from  minof  truths  connected  with  the  -"an'^f  «f  °°^  "f 
certain  special  symptoms,  characteristic  of  a  Partu-idar  f  ^;>  of  tl^ 
disease  and  not  upon  the  nature  and  causes  of  cholera  in  all  its 
ZZ--  This  remark  may  be  true  of  some  of  the  »  l^^ed  «.i^f\°! 
cholera  •  it  is  not  true  of  all.  When  Dr.  Snow  hrst  published  his 
observations  on  the  propagation  of  the  dise.tse  by  contaminated 
witer  he  deaU  with  the  broad  fact  that  those  who  us«d  water  taken 
Troui  a  P«  tTcular  well,  suffered  in  a  much  larger  proportion  th»nthose 
n  the  Lme  neighbourhood  who  used  water  from. ^d^'^^^Har' 
The  water  theory,  formulated  by  Snow,  had  nothing  to  do  with  par- 
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tioular  stajiea  of  the  disease;  and  the  same  remark  is  appliijablei  to 
all  the  reliable  evidence  on  this  subject  with  which  wo  are  aitniuainted. 

Tlio  blood-poisou  theory  is  attributed  by  our  author  solely  to  Dr. 
George  Johnson.  It  is  true  that  Dr.  Johnson  has  insisted 'oh  it  much, 
and  has  based  oil  it  a  method  of  treatment  that  has  not  commended 
itself  to  modern  Indiaic  )n'actitioners.  It  is,  in  point  of  fact,  a  very 
old  belief,  that  at  one  time  iirevailed  among  some  old  Indian  phy- 
sicians, and  fell  out  of  repute  on  account  of  tho  unsatisfac- 
tory results  of  the  purgative  treatment  which  was  based  on  it. 
The  cholera  contagion  theory  is  flatly  denied  by  our  author,  in.  the 
face  of  the  declaration  of  the  Special  Commission  on  Cholera,  of  1861  ; 
and  ol'  the  International  Sanitary  Congress,  held  at  Coustantiuople,  in 
1 8S6.  And,  we  add,  in  the  face  of  a  fact,  proved  to  demonstration 
that  cholera  has  never  found  its  way  to  the  continent  of  America, 
notably  to  the  United  States,  other  than  by  maritime  communication. 
We  admit,  with  our  author,  that  outbreaks  of  cholera  do  not  travel 
iu  all  directions,  as  human  beings  do,  but  we  demur  entirely  to  the 
dictum  which  immediately  follows,  that  cholera  absolutely  refuses  to 
be  introduced  by  human  agency  into  new  tracts  which  lie  outside 
the  natural  limits  of  its  epidemic  influence.  Such  a  conclusion,  even 
in  India,  can  only  be  sustained  by  obstinately  closing  our  eyes  to  such 
facts  as  the  spread  of  the  disease  by  pilgrims,  and  by  innumerable  ex- 
amples, more  particularly  in  Southern  India,  of  infected  regiments 
carrying  the  disease  with  them,  and  spreading  it  over  a  wide  area  on 
their  line  of  march.  Like  the  late  Sanitary  Commissioner  with  the 
Government  of  India,  Mr.  Bellew  holds  that  when  cholera  appears  in 
a  place  simultaneously  with  the  arrival  of  a  person  from  a  cholera- 
infected  localit)',  the  event  is  to  be  accepted  as  a  "mere  coincidence," 
and  the  assertion  is  ventured  on,  that  such  a  thing  never  happens 
unless  the  place  so  invaded  "  is  within  the  limits  of  the  general  epi- 
demic area." 

In  fact,  the  whole,  or  nearly  the  whole,  of  Mr.  BeUew's  arguments 
on  this  part  of  the  subject  appear  to  us  to  be  only  the  oft-repeated 
dicta  ot  Dr.  James  Cuningham  ;  arguments  which,  as  we  have  on 
many  occasions  in  this  Journal  .shown  to  be  in  conflict  with  well  ob- 
served facts  made  and  recorded  by  trustworthy  men,  who  have  had  to 
deal  ivith  cholera,  not  in  sanitary  reports  only,  but  practically,  and 
not  in  India  alone,  but  in  other  parts  of  the  world  into  which  the  dis- 
ease has  been  introduced.  While  constrained  to  express  ourselves  as 
above,  we  are  far,  vety  far,  from  denying  the  mysterious  power  of 
what  Sydenham  called  the  "  epidemic  influence,"  whether  or  not  that 
influence,  as  our  author  asserts,  be  always  intimately  associated  with 
season  and  climatic  phenomena.  We  are  as  far  as  Mr.  Bellew  himself 
from  attributing  to  contagion  more  influence  than  facts  and  observa- 
tions warrant,  bnt  we  hold  it  to  be  .alike  mischievous,  and,  in  the  pre- 
sent state  of  knowledge,  unphilosophic,  to  deny  its  influence  alto- 
gether. 

On  the  water-contamination  theory,  we  have  already  touched. 
The  most  that  our  author  admits  under  this  head  is  that 
impure  drinking-water  may  favour  the  attack  of  cholera  in  the  indi- 
vidual by  injuriously  aft'ecting  the  standard  of  his  general  health  ;  and 
he  goes  so  far  as  to  say  that  there  is  no  evidence  to  show  that  impure 
drinking-water  has  anywdiere  in  this  country  (India)  originated  an 
attack  of  cholera,  and  far  less  developed  an  epidemic  of  the  disease. 
AVe  have  nowhere  seen  it  asserted  that  impure  drinking-water  has 
"  developed"  an  epidemic  ;  but  unless  we  are  prepared  to  dismiss  from 
our  minds  the  accumulated  evidence  on  the  local  propagation  of  the 
disease  liy  the  agency  of  water,  very  notably  that  of  the  sanitary 
commissioners  of  Calcutta  ;  the  evidence  of  other  observers  in  India 
who  have  recorded  facts,  not  intended  to  bolster  up  a  theory  ;  the  re- 
searches of  sanitarians  in  this  country,  as  recorded  by  Simon  and 
others  ;  and  last,  not  least,  the  history  of  the  late  epidemic  in  Spain, 
as  given  by  the  highly  competent  commissioner  of  the  Times  in  that 
country,  it  is  impossible  to  subscribe  to  Mr.  Bellow's  doctrine,  which, 
after  all,  is  only  Dr.  James  Cuningham's  doctrine  writ  large. 

The  germ-theory  is  regarded  with  a  certain  amount  of  favour  ; 
while  not  accepting  Pettenkofer's  doctrine  as  a  whole,  the  author  sub- 
scribes to  the  truth  of  his  statement  as  to  the  "ground-water;"  so 
far,  that  the  appearance  of  cholera  is  coincident  with  a  fall  in  the  sub- 
soil-water, the  relation  between  the  two  occurrences  being  an  absolute 
fact. 

Bryden's  theory  of  an  earth-born  poison,  having  an  endemic  and 
epidemic  area,  is  given  in  detail.  This  theory  is  so  well  known,  that 
it  is  needless  to  repeat  it.  In  our  author's  words,  ' '  Shorn  of  its  germ 
element,  and  the  hypotheses  built-up  thereon  of  reproduction,  in- 
vasion, dormancy,  revitali-sation,  etc.,  this  theory  corktains  more  of 
the  truth  of  cholera  than  all  the  others  preceding  it  put  together." 
Mr.  Bellew  considers  "  that,  in  India,  cholera  is  a  phenomenon  of 
season,  controlled,  as  regards  period  of  appearance,  hy  geographical 


position,  and,  as  regards  lotfal  at'tivity,  by  conditions  of  climate  and 
soil,  coupled  with  those  of  the  health  state  of  the  individual  ;  that  in 
its  nature  and  properties,  cholera  is  strictly  analogous  to  influenza, 
and  also  to  malarious  fever  (internlittent  and  remittent),  and  that, 
like  those  diseases,  cholera  is  the  result  of  atmospheric  changes  acting 
upon  the  system,  in  a  manner  specially  determinated  in  each  disease, 
under  certain  conditions  of  its  bodily  health  ;  and  that  cholera,  like 
influenza  and  malarious  fever,  without  being  contagious,  is  neverthe- 
less infectious,  as  a  subordinate  contingency  concurrent  with  the 
general  epidemic  diffusion  of  the  disease." 

Our  readers  will  admit  that  the  above  quotation  from  a  scornor  of 
"  theories  "  can  hardly  be  said  not  to  sin  against  a  method  of  advan- 
cing medical  science  by  the  method  elsewhere  deemed  so  objectionable 
by  the  author. 

It  is  time  now  to  explain  the  plan  on  which  Mr.  Bellew's  inquiry 
has  been  conducted.  The  period  under  notice  is  from  1862  to  1881 
inclusive.  The  statistics  of  the  nine  provinces— Madras,  Bombay, 
Berar,  Central  Provinces,  Bengal,  Assam,  Burma,  North-Western 
Provinces,  and  Oudh  and  Punjab — are  dealt  with  separately,  year  by 
year,  for  the  whole  series  of  twenty  years.  AVith  such  means  as  were 
at  our  author's  disposal,  he  has  appended  to  the  cholera  review  of 
each  year  a  brief  description  of  the  meteorology  of  the  period,  em- 
bodying such  observations  as  have  appeared  to  bear  ujion  the  subject 
in  hand.  To  this  interesting  and  important  pact  of  our  author's 
labours,  we  must  refer  our  readers  to  the  work  itself.  It  is  obviously 
impossible  for  us,  with  the  space  at  our  disposal,  to  give  the  barest 
summary  of  the  observations,  occupying,  with  maps  and  ta'blcs,  763 
closely  printed  pages.  .,;■.■..' 

From  a  careful  consideration  of  the  facts  brought  ouit  dh  the,  his- 
torical part  of  the  inquiry,  Mr.  Bellew  arrives  at  the  conclusion 
"  that  cholera  in  India  is  a  disease  which,  in  point  of  prevalence,  is 
very  intimately  related  to,  and  dependent  upon,  the  climatic  and  sea- 
sonal influences  of  the  country  ;  and  that  the  efi'ects  of  these  influ- 
ences, as  manifested  in  the  prevalence  and  fatality  of  the  disease,  are 
in  a  very  remarkable  manner  modified  and  controlled  by  conditions 
of  locality  affecting  the  soil,  the  weather,  and  the  life-ciicumstanoes 
of  the  people."  Again,  the  records  show  verj'  clearly  that  certain 
regions  and  tracts  of  country  in  India,  which  bear  a  striking  simi- 
larity of  resemblance  in  respect  to  the  main  features  of  their  physical 
aspects  and  climatic  characteristics,  are  much  more  favourable  to  the 
development  of  the  epidemic  activity  of  cholera  than  are  other  regions 
and  tracts  of  country  in  India,  which  difler  from  them  very  essen- 
tially in  the  characteristic  features  of  their  physiography  and  meteoro- 
logj',  as  well  as  in  point  of  density  of  population,  and  the  condition  of 
the  material  prosperity  of  that  population.  The  author  goes  on  to 
show  that  in  the  one  region  the  disease  is  always  endemic  ;  in  the  other, 
only  an  occasional  visitor,  and  an  epidemic  disease.  This  is,  of  course, 
Bryden's  "endemic  and  epidemic  area,"  in  other  words. 

There  is,  of  course,  nothing  now  in  the  description  of  the  physical 
characteristics  of  the  endemic  area — its  lowlyiug  alluvial  soil,  satu- 
rated with  stagnant  water,  and  water-logged  by  the  floodings  of  the 
great  rivers  which  traverse  the  area  "in  deltaic  formation  ;"  the  cli- 
mate hot,  tropical  or  subtropical,  and  densely  populated.  The  ex- 
amples given  of  such  endemic  areas  in  Bengal  and  Assam  are  the 
river-deltas  of  the  Ganges  and  Bramaputra,  of  the  Mahanadi  in 
Orissa,  and  the  interfluvial  tracts  of  Behar.  In  Burma,  the  deltas  of 
the  Irrawady  and  Salwin,  anil,  in  Madras,  those  of  the  Godaveri,  the 
Kistna,  and  the  Kaveri,  although  in  those  last  named  there  are  diH'er- 
ences  in  geological  formation,  all  are  within  the  Tro])ic  of  Cancer,  and 
a  hot  anil  moist  climate  is  common  to  them  all.  Bombay  also  has 
great  deltas — those  of  the  Narbada  and  Indus  ;  but  they  difl'er  from 
those  named  above  in  climate.  The  delta  of  the  Indus  is  beyond  the 
influence  of  the  rainy  monsoon,  is  extratropical ;  the  soil  is  arid,  the 
summer-heat  is  excessive,  and  the  winter  is  cold.  These  deltas  are 
not  endemic  areas  of  cholera.  The  strictly  endemic  areas  of  the 
Bombay  Presidency  are  the  seaboards  of  the  Konkan  and  Malabar 
coasts,  where  the  conditions  of  soil  and  climate  assimilate  to  those  of 
the  deltas  of  Bengal  and  Madras. 

In  the  Berar  and  Central  Provinces,  and  the  great  Deccan  table-land 
occupying  the  liody  of  the  southern  peninsula  between  Bombay  and 
Madras,  the  difi'erence  between  the  soil  and  climate,  and  that  of  the 
alluvial  deltas  described  is  marked,  and  they  are  consequently  outside 
the  endemic  area,  although  subject  to  severe  visitations  of  the  disease 
iu  the  epidemic  form.  The  writer  of  this  notice  was  quartered  close 
to  the  city  of  Hyderabad,  in  the  Deccan,  for  twelve  years  ;  iu  only 
one  year  in  that  time  was  the  di.scase  entirely  aljsent  from  that  I'ity  ; 
the  month  of  May,  the  driest  and  hottest  month  in  the  year  in  the 
Deccan,  being  the  season  of  greatest  prevalence.  The  North- Western 
Provinces  and  Oudh  have  districts  with  many  points  of  resemblance  to 
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tbo  deltaic  regions  of  Bengal.  The  southern  half  of  these  Provinces, 
from  the  nature  of  their  soil  and  climate,  arc  included  by  Mr  Bellew 
in  the  endemic  area.  In  the  Punjab  are  certain  tracts  whjch,  bearing 
some  resemblance  to  some  parts  of  Hougal  and  the  North-A\  estern 
proTinces,  both  in  climate  and  supersaturatiou  of  the  soil  with  water, 
bring  such  districts,  during  the  season  of  the  hot  weather  monsoon 
rains,  within  the  endemic  area. 

The  epidemic  regions  of  cholera,  while  presenting  a  very  dillerent 
character  of  soil  and  climate  from  that  in  the  endemic  area,  yet  pre- 
wut  many  variations  both  in  soil  and  climate,  and  cannot  bo  said  to 
have  any"  uniform  characteristic  beyond  the  absence  of  an  alluvial 
soil  and  a  humid  climate.  ,.  ^i.     i- 

The  records  of  cholera,  as  evidenced  by  the  history  of  the  disease 
compiled  from  official  sources,   bring  out  once  more  its  seasonal  de- 
velopment.    It  has  its  regular  seasons  of  activity  and  of  quiescence 
in  alternation,   in  evcrv  year  and  cycle  of  years.     This  cycle  is  one  of 
three  years,  both  for  the  several  provinces,  taken  separately,  and  tor 
all  India,  taken  as  a  whole.    In  the  annual  alternations  of  rise  and  tall 
in  cholera  prevalence,  the  periods  of  the  vernal  and  autumnal  equi- 
noxes, and  the  seasons  of  its  absolute  inactivity  or  minimum  degree  ol 
prevalence,  even  in  the  course  of  an  epidemic  ;  and  the  mouth  inter- 
vening between  these  and  the  northern,  or  summer,  and  the  soutlioru, 
or  winter,  solstices,  respectively,  are  the  seasons  of  its  habitual  activity, 
or  maximum  degree   of  intensity,  whether  in  ordinary  course,  or  m 
the  course  of  an  epidemic  carcf-r.     There  arc  seeming  exceptions  to 
this  law,  which  Mr.  Bellew  thinks  are  due  to  the  conditions  of  soil, 
climate,  and  health    circumstances  of  the  people,   favourable  or  un- 
favourable to  the   development  of  cholera.      "The  collateral  circum- 
stances "  which,  according  to  our  own  author,   are  favourable  to   the 
continued  prevalence  of  a  naturally  developed  seasonal  epidemic  of 
cholera    are  :  a,  an   abnormal  excess  of  atmospheric    humidit)-  and 
temperature,  coupled  with  some  ill  understood,  but  nevertheless  very 
plainly  perceived   changes  in  the  electric  condition  of  the  air  and  the 
amount  of  its  present  ozone  ;  h,  conditions  of  soil  favouring  sudden  and 
unduly   active   evaporation  of  moisture  from   its  surface,  and  when 
seasons  of  unusual   drought  are  followed  by  copious  rainfall ;  c,  a  low 
standard  of  health  among  the  people,  produced  by  unusual  exposure  to 
fatigues,  privations,  and  vicissitudes  of  weather.     The  author  dwells, 
with   much  minuteness,   on  the   effect  of  the  periodical  monsoons  ot 
India  ;  nothing  can  be  better  or  more  complete   than  his  account  of 
the  meteorological  phenomena  of  these  monsoons  ;  that  they  exert  an 
influence  on  the  health  of  the  population  cannot  be  doubted,  and  their 
influence  on  the  propagation  of  cholera  is  as  much  insisted  on  by  Mr. 
Bellew  as  it  was  by  the  late  Dr.  Bryden.     We  h.ave  not  space  for  the 
author's  remarks  in  explanation  of  the  fact  that  the  hot-weather  rains 
in  some  parts  of  India,   are  coincident  with  au   abeyance  ot  cholera 
activity,  whilst  in  other  parts  of  the  country  they  are  more  or  less 
generally  accompanied  by  a  greatly  increased^prevalence  of  cholera 
activity.'     The  explanation  will  be  found  at  p.  7S5. 

We  entirely  concur  with  the  author  in  his  condemnation  of  the 
practice  of  confining  the  u.se  of  the  term  cholera  only  to  those  cases 
which  are  chara.teriscd  by  rice-w.ater  stools,  and  suppression  of 
urine,  which,  he  justly  says,  "are  the  last  and  most  dangerous 
stages  of  the  disease,  forgetful  of  the  fact  that  the  one  cannot  appear 
until  the  bowels  have  been  cleared  of  their  fwcal  contents  ;  nor  the 
other,  until  the  drain  of  fluids  from  the  blood  has  left  none  for  the 
secretion  of  urine. " 

We  take  leave,  however,  to  doubt  whether  the  practice  of  neglect- 
ing what  has  been  called  the  .stage  of  "  premonitory  diarrhoea,"  but 
which,  in  fact,  is  the  disease  itself  in  its  lirst  stage,  is  so  common  m 
the  present  day  a.s  it  formerly  was.  It  is  consistent  with  our  know- 
ledge, that,  in  military  practice,  at  least  thirty  years  ago,  many 
medical  officers  were  in  the  habit  of  having  frequent  inspections,  dur- 
ing the  day,  of  the  men  under  their  charge  ;  of  having  non-oommis- 
sioned  officers  placed  near  the  latrines,  for  the  purpose  of  at  once  re- 
porting men  going  frequently  to  the  rear  ;  and  we  further  know  that 
the  immense  importance  of  this  system  has  been  much  insisted  on 
at  Notloy,  ever  since  the  Army  School  was  instituted.  Nevertheless, 
we  are  glad  that  the  subject  has  been  so  well  dealt  with  by  the 
author,  in  one  of  the  most  practical  pages  in  his  important  work. 

Wo  come  now  to  the  important  question  put  by  our  author— W  hat 
is  cholera?  He  thus  answers  it.  "It  is  simply  an  influenza  or 
catarrh  of  the  mucous  membrana  of  tho  aliment.iry  canal,  precisely 
homologous  to  the  inlluenza  or  catarrh  of  the  mucous  mcmbrano  of 
tho  respiratory  pas.sago.s."  Like  Bryden,  ho  takes  Ooficland  s  article 
on  influenza  as  exactly  applicable  to  cholera,  and,  liko  Bryden,  he 
quotes  it,  substituting  the  word  cholera  for  influenza.  '  '    ' 

Here  we  must  pause  for  to-day,  and  hope,  in  a  third  notice,  to  con- 
clude our  review  of  this  important  volume.     We  have  endeavoured  to 


epitomise  our  author's  opinions  on  the  imrortant  (lucstions  dealt  with, 

as  much  as  possible  in  his  own  words.  •■  ::  q 


RsroRT  OS  Sanitary  Mbasuheb  is  I.ndia  in  188.3-4.     TresenUd 

to  both  Houses  of  Parliament. 
We  think  the  time  has  eomo  when  it  may  well  be  asked  what  is  tH* 
necessity  for  the  existence  of  a  special  Army  Sanitary  CommiMon, 
and  the  publication,  year  after  year,  of  s  bulky  Report,  like  the  OTJe 
before  us  '     Can  it  be  that  its  raison  d'Hrc  is  to  find  employment  Toi 
one  very  excellent  official,  who  has,  in  his  time  done  good  wofk  in 
the  cause  of  army  sanitation  ?    If  so,  it  would  surely  be  better  cconomt 
to  give  this  deserving  public  servant  a  liberal  retirement.     Wo  are 
nuite  at  a  loss  even  to  guess  why  this  Army  Sanitary  Commission 
"drags  its  slow  length  along,"  if  it  bo  not  for  the  reason  suggested 
above       In  the  Report  before  us,   we   have   124   pages   d^voted^  to 
"  .abstracts  "  of  the  reports  of  the  various  sanitary  and  administrative 
officers  of  India,  already  published  at  enormous  length    and  widely 
circulated  at  great  expense.    There  is  also,  in  the  ofcce  of  the  director^ 
L'eueral  of  the  medical  staff,  a  "Sanitary  Branch,    whose  ofiicers  are 
surely  competent  to  present  the  pith  of  the  various  reports  rece^^•*dm 
the  office   for  the  "  information  of  Pariiament.       In  addition  to  this 
rcchaufagc  of  already  published  reports,   there  is   an    "appendix, 
which' consists  of  a  running  commentary  on  the  facts  and  figures  given 
in  the  Reports.     Wo  have  gone  with  some  care  through  this     appen- 
dix '•  without  lighting  on  one  fact  or  observation  worth  the  paper  on 
which  it  is  printed.     Take,  as  an  example,  the  remarks,  at  page  141 
on  the  "cholera   bacillus,"  and   the    "fungus  theory  of  Professor 
Hellier  of  Jena,"  and  we  find  nothing  but  a  repetition  of  matter  on 
the  above  subjects,  "weary,  stale,  and  unprofitable, "-matter  which 
has  been  threshed  out  in  professional  journals,  and  even  text-books, 
until  nothing  but  husks  and  straw  remain.     Surely,  at  this   hme  ol 
day   we  do  not  need  a  special  Army  Commis.sion  to  tell  ns,  for  the 
tbiiisandth  time,  "  that  neglect  of  cleanliness  in  time-s  past  appears 
to   have    led    to    the    pollution   of    village  sites,   and  tho^  sources 
of  villa<'e  water-supplv,"-a  fact,   no  doubt,   but   one  to  be   foUnd 
in    every   sanitary  report    published    in    India  since    such    papers 
have  been  printed.     Of  such  novel   sayings,    no   small  port'on   °\ 
this  appendix  is  made  up.      We  have,   in   addition   to    the  above, 
notices    of   the    sanitary    improvements    recommended    or    in    pro- 
crress    all    of   course,    warmed   up   from   ofhcial    documents    already. 
published'.     How  many  Members  of  Pariiament    ^r  whoso  mf"™*-; 
lion  this  report  is  said  to  be  published,  will  read  snch  details  ?    Most 
imi-ortant  thcv  are,  but  they  concern  the  local  authonti^,   who  havei 
to  carry  them  "out,  who  already  have  them   in   original  befoTO  them, 
and  do  not  re.iuire  the  sanction   of  an  elderly  gentleman,  sitting  lit 
the  War  Office,  before  doing  so.     We  cannot  conclude  this,  wa  must 
admit   not  complimcntarv  notice  of  this  report,  without  adverting  to 
one  point      The  whole  credit  of  tho  diininialied  r^'prtality  in   India  is 
eiven  to  improved  sanitation.     The  fact  that,   in  spite  of  this,  an 
Inormous  amount  of  the  gravest,  forms  of  tropical  disease  is  success- 
fully dealt  with  in  India  in  the  hospitals,  is  calmly  ignored,     iro-, 
fessor  Maclean,  more  just  to  medical  oflicers  than  the  compiler  of  tUip„ 
report,  has  the  follo^-ing  passage,  which  we  respectfully  commend  to, 
the  attenrion  of  the  Army  Sanitary  Commission  sitting  in  tlie  W«j 
Office      "  \fter  the  largest  possible  allowance  has  been  made  lor  tuo, 
beneficent  operations  of  the  means  referred  to  (improved  sanitation),, 
a  share  in  the  splendid  results  may  reasonably  bo  claimed  for  the. 
successful  treatment  ol  disease.     Kotwithstandiug  the  ^reat  sanitary 
improvements  that  have  taken  place,  a  vast  amoimt  of  disease  of  the^ 
gravest  kind  remained  to  bo  dealt  with  by  the  medical  ofhcers  ot  the, 
army  '    Unless  treatment,  to  a  large  extent,  had  kept  pace  with  sani-. 
tation,  the  results  we  contemplate  with  so  much  satisfaction  could 
not  have  been  obtained." 

SuuGicAi,  llANPiCKAFT.  Bv  WALTER  Pyr,  F.B.C.S.    Secoodcdition.. 
London:  H.  Kisipton.     ISS.i.  ? 

Wb  had  occasion  to  notice  favourably  the  first  edition  of  this  m.annal 
of  sur.'ical  manipulations,  minor  surgery,  and  other  matters  connected' 
with  riie  work  of  house-surgeons  and  surgical  dressers  ;  and  we  tIM;  _ 
in  this  new  edition,  various  improvements  upon   the  on.ginal.     Ihft 
book  is  made  less  bulky,  but  eoutains  more  matter,  though  the  number^ 
of  nn-'cs  remains  about"  the  same.     Corrections  have  been  made  here, 
and  there,  and  useful  addiHons  made.     The  new  matter  partly  coi^  ; 
sists  of  notices  of  recent  advances  in  the  han.licraft  of  surgery,  wlurfi;^ 
seem  likely  to  have  a  permanent   valne.     Thus  the  avconnt   "f  Jho^ 
fittinsr  of  trusses  and  much  of  the  chapters  on  Eistenan  dre.ssmgs  havjf 
been  rewritten,  additions  have  been  made  to  tb°^!,°".  ^rf^i.'"^^^^^ 
local  amesthesia,  etc.;  new  appendices  addtd,  eontammg  shttU  flitfet- 
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tions  for  the  preparation  of  patients  for  operation,  for  the  making  of 
poultices,  etc. ,  and  for  case-taking. 

It  is,  of  course  difficult  to  include  everything  that  a  house-surgeon 
or  dresser  may  want ;  but  we  should  be  glad  for  their  sakes  to  see 
added  in  some  form  a  list  of  the  requirements  of  these  officials  as  to 
instruments,  etc.,  some  outline  of  their  duties  and  responsibilities, 
of  their  legal  duties  at  inquests,  and  of  the  simplest  methods  of 
making  post  morlcm  examinations.  These  would,  we  think,  add  very 
materially  to  the  value  of  the  book,  and  make  it  one  of  the  most 
useful  whicli  a  house-surgeon  or  dresser  could  possess  ;  and  as  the 
work  is  intended  specially  for  them,  wo  think  it  should  contain  such 
information  in  some  form.  There  are  some  useful  hints  in  many 
special  hooks  on  minor  surgery,  and  particularly  in  Maunder's  Opera- 
tive Sii.rijfn/  and  in  Le  Gros  Clark's  Outlines  of  Sur<jf-r>j,  which  house- 
surgeons  and  dressers  would  be  glad  to  see  in  such  a  manual  as  this, 
and  are  not  found  in  the  larger  text-books. 

But  the  work  is  a  very  practical  and  useful  one,  and  the  author  is 
to  be  congratulated  upon  its  success.  The  student,  too,  will  not  be 
sorry  to  find  the  present  edition  less  costly,  as  well  as  more  full  of  in- 
formation, and  also  more  portable.  The  book  is  certainly  worthy  of 
its  author's  reputation,  and  can  be  safely  recommended. 


Ox  THE  FoiTtrs  I.N-  Utero.  By  Alexander  Haevey,  M.A.,  M.D.' 
Emeritus  Professor  of  Materia  Medica  in  the  University  of  Aber- 
deen, etc.  London  :  H.  K.  Lewis.  1886. 
This  little  volume  is  a  reprint  of  a  series  of  five  essays  contributed 
by  the  author,  some  of  them  as  far  back  as  1849-50,  to  the  Monthly 
Journal  of  Medical  Science,  and  other  periodicals.  A  great  deal  of 
the  subject-matter  has  so  far  become  part  of  current  ideas  that  it 
seems  quite  odd  to  see  it  argued,  as  it  were,  ele  novo.  The  essays  are, 
however,  valuable,  if  only  from  a  historical  point  of  view,  and  treat 
of  matters  which  are  replete  with  interest  to  physiologists,  and  of 
grave  practical  importance  to  the  public.  They  comprise  dissertations 
on  the  influence  of  the  male  on  the  female  organism,  either  directly  or 
through  the  frctus,  on  the  peculiar  efiects  of  sexual  intercourse  be- 
tween individuals  of  d'tt'erent  race,  and  on  the  transmission  of  syphilis 
to  the  mother  vi4  the  fn-tus,  etc. 

A  great  deal  advanced  by  the  author  is  necessarily  matter  of  con- 
jecture, and  either  has  not  been  proved,  or,  perchance,  from  the  nature 
of  things,  does  not  admit  of  proof.  Much,  however,  can  be  done  in 
this  direction  by  careful  observations  of  the  cases  which  are  met  with 
in  routine  professional  life;  and  in  this  way  the  suggestiveness  of  these 
essays  may  prove  of  the  greatest  service  by  eliciting  the  facts  by 
which  alone  a  clear  comprehension  of  these  questions  can  bo  attained. 


NOTES  ON  BOOKS. 


TAe  Medical  and  Denial  Registers  for  1SS6.— The  Medical  Register 
for  1886,  a  copy  of  which  has  been  forwarded  to  us  by  the  Registrar 
of  the  General  Medical  Council,  has  undergone  thorough  revision  and 
considerable  enlargement,  and  everywhere  traces  of  careful  and 
judicious  editing  are  apparent.  No  less  than  forty  additional  pages 
have  been  .added,  containing,  in  addition  to  the  names  and  qualifica- 
tions of  all  registered  practitioners,  much  valuable  and  interesting 
stati.stical  information.  In  Table  E  is  shown  the  total  number  and 
percentage  of  persons  registered  from  the  beginning  of  registration  in 
1858  up  to  January  1st,  18S6,  in  the  three  divisions  of  the  kingdom  ; 
the  numbers  being,  for  England,  27,872  ;  for  Scotland,  6,810  ;  Ire- 
land, 6,887.  The  number  of  persons  at  present  on  the  Register  is, 
England,  17,109  (an  increase  of  198  over  those  in  the  like  period  of 
the  previous  year) ;  Scotland,  4,703  (being  an  increase  of  339);  Ire- 
land, 4,186  (showing  an  increase  of  140).  The  number  of  persons 
.added  by  registration  during  the  year  1885  was  787  for  England, 
against  769  for  1S84  ;  Scotland,  355,  against  381  in  1884  ;  and 
Ireland,  235,  against  238  in  the  previous  year  ;  making  the  total 
number  of  persons  registered  during  the  year,  for  the  three  kingdoms, 
1,377.  The  number  of  persons  struck  off  the  Register  in  consequence 
of  death  was  711.  The  total  number  of  medical  practitioners  on  the 
Register  up  to  December  31st,  1885,  was  25,998.  Tlie  Dentists' 
Register  for  1886,  issued  from  the  same  office,  contains,  as  usual,  a 
large  amount  of  useful  information,  from  which  we  gather  that,  of  the 
number  cf  persons  registered  under  the  Dentists'  Act,  there  are,  in 
the  United  Kingdom,  869  licentiates  in  dental  surgery  ;  licentiates  in 
dentistry  with  additional  surgical  qualifications,  23  ;  without,  4,306  ; 
showing  a  tot«l  of  dentists  in  the  United  Kingdom  of  5,198.  The 
number  of  dental  student*  registered  from  1878  to  December  31st, 


1885,  was  392  ;  the  number  now  remaining  on  the  students'  register, 
300. 

Vestnik  Klinitcheskoi  ee  Sitdebnoi  Fsilchiatrii  ee  Ncirologii  [The 
Herald  of  Clinical  and  Forensic  Psychiatry  and  Neurolocjy).  Edited  by 
Professor  Ivan  P.  Mieezejew.'jki.  Vol.  iii,  part  ii.  St.  Petersburg  : 
Karl  Ricker. — As  usual,  this  valuable  contemporary  is  full  of  inter- 
esting and  instructive  material  for  reading  and  instruction.  The  psy- 
chological part  of  the  volume  at  hand  contains  the  following  articles, 
1.  A  paper  by  Dr.  P.  A.  Dukoff  on  Crime  and  Insanity,  the  scientific 
character  of  which  is  considerably  blotted  and  marred  by  dragging  in 
personal  reactionarypolitical  views.  2.  An  article  by  Dr.  Vladimir  Tchij, 
on  Measuring  the  Time  of  Elementary  Mental  Processes  in  the  Insane, 
based  on  the  author's  researches,  under  the  guidance  of  Professors 
Flechsig  and  Wundt.  The  paper  must  be  read  in  connection  with 
another  psychometric  work  by  the  same  author,  published  in  the 
Ki'stml;  vol.  iii,  p.  1,  On  the  Examination  of  Apperception  after  the 
Methods  of  Complications.  We  would  friendly  advise  the  author  to 
write  in  a  simpler  and  more  lucid  style.  There  does  not  exist  any 
subject,  however  seemingly  complicated  and  embroiled,  which  could  not 
admit  a  simple  and  clear  exposition.  3.  Dr.  B.  C.  Greideuberg  makes  an 
interesting  contribution  to  the  Study  of  Acute  Hallucinatory  Insanity 
(Paranoia  Hallucinatoria  Acuta),  with  five  cases  of  his  own.  The 
neuropathologic  part  of  the  journal  includes  an  important  monograph 
by  Professor  V.  Bekhteretf,  of  Kazan,  on  the  Functions  of  the  Optic 
Thalami  in  Man  and  Animals  (pp.  91-173).  It  is  followed  by  a 
communication  from  Professor  A.  Kojevnikoff,  of  Moscow,  on  a  case  of 
Amyotrophic  Sclerosis,  with  degeneration  of  the  pyramidal  tracts 
through  their  whole  length,  from  the  lumbar  cord  up  to  the  cerebral 
cortex.  Dr.  T.  J.  Viazemsky  contributes  a  paper  on  the  Galvanic  Re- 
sistance of  Animal  Ti.s.sues,  and  its  Measurement.  It  is  a  second  por- 
tion of  the  author's  galvanometric  researches  (in  Kojevnikofif's  clinic), 
the  first  being  given  in  the  Festnik,  vol.  iii,  part  i,  p.  242.  Two 
remaining  original  articles  are  Dr.  L.  0.  Finkelstein's  experimental 
investigations  (in  Professor  Mierzejewski's  clinic)  of  the  Electrical  Phe- 
nomena on  Stimulating  caused  by  the  Optic  Apparatus  ;  and  Dr.  V. 
Tchij's  short  casuistic  note  on  Cerebral  Degeneration,  tending  to 
elucidate  anatomical  relations  between  the  nerve-bundles  passing 
through  the  pons  Varolii.  In  a  third  division  of  the  periodical  dedi- 
cated to  reports  and  reviews,  we  find,  amongst  numerous  paragraphs,  a 
note  on  Dr.  Gowers's  lectures  on  the  diagnosis  of  cerebral  diseases, 
the  reviewer  highly  commending  this  new  workof  the  talented  author.. 
A  fourth  part.  Chronicle  of  Lunatic  Asylums,  is  composed  of  articles 
by  Drs.  Litvinoff,  Jakovenko,  and  Droznes,  articles  concorning  the 
Tver,  Moscow,  and  Kherson  Asylums. 


REPORTS  AND  ANALYSES 

DESCEIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


PILLS  OF  VALERIANATE  OF  QUININE,  IRON,  AND  ZINC. 
We  have  received  from  Messrs.  AV.  H.  Schieffelin  and  Co. ,  of  New. 
York,  specimens  of  their  new  pills,  containing  one  grain  each  of  vale- 
rianate of  quinine,  iron,  and  zinc.  They  are  attractive  in  appearance, 
the  coating  is  soluble,  and  they  seem  admirably  adapted  for  the  treat-,- 
ment  of  hysteria,  hypochondriasis,  hemicrania,  epilepsy,  and  other 
diseases  in  which  the  valerianates  have  been  found  useful. 


ELECTRIC  LIGHT  FOR  LARYNGOSCOPE  AND  OPHTHALMOSCOPE.  '. 
In  the  Journal  of  Febrn.iry  13th,  Mr.  Juler  described  his  very  beautiful  adapta- 
tion of  the  electric  light  to  ophthalTuic  work,  and  gave  a  draft'ing  of  hia  inatru- 
nient,  as  made  by  Messrs.  Fickard  and  Curry.  Having  ordered  an  electric  light 
laryngoscope  from  Messrs.  J.  Weiss  and  Son,  I  requested  that  firm  to  procure ' 
one  of  Mr.  Juler's  ophthalmnscupcs,  and  see  if  it  could  not  easily  be  worked 
from  the  same  Leclanche  battery  as  the  laryngoscope.  This  has  been  effected  '• 
by  the  addition  of  a  resistance-coil  and  an  extra  tenninal,  and  so  one  battery  is/ 
dispensed  -\vith.  I  may  say  that  both  instruments  worlc  most  satisfactorily, . 
and  require  no  special  skill  to  manipulate. 
3  Brighton  Parade,  Blackpool.  Georoe  C.  Kingsbury,  M.A.,  M.D. 

Conviction  for  Illegal  Practice.— A  man  named  Ries,  of 
Dortmund,  has  been  sentenced  to  eight  years'  imprisonment  for 
manslaughter,  through  the  illegal  practice  of  medicine.  He  was,  until 
lately,  a  night-watchmau  ;  but  has  several  times,  during  the  last  few 
years,  been  punished  for  quackery. 

Mbdic.vl  AIaoistratb. — Dr.  John  Constable,  of  Leuchars,  has  bean 
appointed  a  .Justice  of  the  Peace  for  the  County  of  Fife, 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 
SUBS0R.PT.0K8  to  the  AB80ciatioa  for  1886  became  due  on  January 
lat  Members  of  }5rancbe3  are  requested  to  pay  the  same  o  the.r 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Sec;etary.  16U.  Strand.  London  ^r-t-Office  ord^s 
should  be  made  payable  at  the  West  Central  District  Office.  High 
Holbom. . 


rt)c  6ritist)  iHct)iral  Jourmtl. 

SATURDAY,  MAY  8th,  1886. 


MEDICAL  ACTS  AMENDJIENT  BILL. 
On  Monday  last,  May  3rd,  being  the  first  day  of  the  re-assembllng  of 
Parliament   after  the  Easter  recess,  Sir   Lyon   Playfair   moved  and 
carried    in  the  House  of  Commons,  the  second  reading  of  the  new 
Medical  Acts  Amendment  Bill,  promoted  by  the  Privy  Council,  on 
behalf  of  the  Government,  and  introduced  on  April  5th.     Time  after 
time   different  Oovernments  have  undertaken  the  settlement  of  the 
lonrr^vexed  question  of  Medic.l  Reform,  but,  as  Sir  Lyon  Playfair  has 
stated    "  owing  to  the  interests  affected,  and  the  jealousies  of  different 
medicll  bodies,  the  measures  had  all  failed."   The  conflicting  interests 
of  the  medical  bodies  represented  in  the  Medical  Council  defied  agree- 
ment'     When,  in  1869,   the  Council  was  asked  by  the  Marquis  of 
Ripon   as  Lord  President  of  the  Privy  Council,  to  frame  a  Medical 
Bill   the  elfort  proved  absolutely  abortive,   so  that  the  Government 
declined  to   attempt  legislation   on  such  inade-iuate  grounds.     The 
same  interests  still   exert  their  influence   in   the   General    Medical 
Council,  and   mar  its  usefulness  ;   and,  as  in  the  Council,  so  m  both 
Houses  of  Parliament,  all  the  Universities  and  Corporations  are  able 
to  exert  an  immense  influence,  and  possess  a  power  of  resistance  to 
change,  and  thereby  to  legislation,  well  nigh  insuperable.     Lord  Car- 
lingford   and   Jlr.  Mundella  really  failed  to  settle  the  proportionate 
representation  on  the  Divisional  Boards  proimsed  to  be  formed  under 
their  Bill,  owing  to  the  jealousies  existing  between  the  Universities 
and  Corporations.      Such   was  the  mutual  fear  lest    either   should 
secure  the  preponderance  over  the  other,  that  the  fight,  on  this  one 
point  alone,  remained  undecided  to  the  end. 

This  difticultv.  happily  for  its  success,  is  avoided  in  the  present  Bill. 
Sir  Lyon  Playfair.  guided  by  the  experience  which  his  long  famili- 
arity with  all  the  details  and  difficulties  of  the  question  has  given 
him  has  so  framed  his  Bill  as  to  avoid  exciting  the  susceptibilities  of 
any'of  the  licensing  bodies,  and  thereby  incurring  the  open  or  con- 
cealed  opposition  which  has  proved  fatal   to    previous    attempts  at 

legislation. 

The  bruut  of  the  bnttlo  for  medical  reform  has,  beyond  cavil,  been 
borne  by  the  British  .Me-Uoal  Association.  When  other  reformers 
have  despaired  and  abandoned  the  field,  the  Association,  year  after 
year  still  appointed  its  Medical  Reform  Committee.  Through  the 
direct  influence  of  the  Association,  Lord  Carlingford  and  Mr.  Mundella 
undertook  and.  during  two  exciting  sessions,  distracted  by  party 
conflicts  by  domestic  and  foreign  complications,  persevered  in  the 
attempt  to  carry  a  Bill  based  on  the  Report  of  the  Royal  Commis- 
«<»;  and  though  it  was,  in  the  end,  withdrawn,  yet,  through  the 


influence,  also,  of  the  Association,  the  Rill,  and  thereby  the  question 
of  medical  reform,  was  removed  from  the  arena  of  party,  and  approved 
and  supported  by  the  leading  members  of  the  Opposition.  This 
failure  was  a  bitter  disappointment  ;  but,  even  supposing  success  m.. 
attainable,  great  good  still  followed  in  the  wake  of  the  continued 
agiUtion.  in  the  face  of  wMoh  the  corporations  could  not  do  leas 
than  keep  their  houses  in  more  or  less  better  order.  Sir  Lyon  Play- 
fair  has  distinctly  stated  that,  "since  the  attempt  to  reform  tho 
medical  profession,  thodilferent  medical  corporations  had  shown  a  ten- 
dency  to  combine;"  witness  in  England,  longo  po.t  U..v^',  the 
combination  of  the  College  of  Surgeons  and  the  CoUege  of  Phys.eu.ns 
to  have  one  qualifying  examination,  in  both  medicine  and  snrgery- 
the  very  corporations  foremost  in  defeating  the  atUmpt  of  the 
Association,  in  1858,  to  make  the  double  qualification  obligatory  for 

registration.  .  ,._..:_  •. 

The  Association,  while  welcoming  all  these  comtanafons  as  dutaict 
improvements,  cannot  regard  them  a-s  final.  Such  combinations  are 
voluntary,  and  liable  to  be  rescinded  ;  and  the  Association  would  be 
false  to  the  principles  it  has  for  so  many  years  advocated,  did  it  not 
strive  to  make  the  complete  examination  compulsory;  and  to  this  end 
lecislation  is  indispensable. 

The  failure  of  Lord  Carlingford's  Bill  caused,  not  only  doprefes.on 
but  actual  despondency,  in  many  quarters,  and  the  represenUt.ves  of 
the  Association  were  urged  by  honest  reformers    to   abandon    the 
stiuggle      The  mandate  imposed  on  them  did  not  permit  such  a 
course    and  therefore,  in  February,  the  Government  was  again  ap- 
proached    and   informed  that  the  Association  had  commissioned  a 
committee  to  press  forward  the  subject  of  medical  reform   unt.l  the 
object  worked  for  was  obtained.     Stress  was  laid  on  the  fa,^  that  the 
power  of  the  Association  was  materially  strengthened,   owing  to  a 
Select  Committee  having  sat  during  two  sessions,  and  a  Royal  Com- 
mission  having  subsequently  reported  in  favour  of  the  principles  ad- 
vocatedby  the  Association,  and  owing  to  repeated  attempts  at  legis- 
lation by  both  Conservative  and  Liberal  Governments.     The  election 
of  the  President  of  the  Council  of  the  Association  as  a  member  of  the 
House  of  Commons  was  specially  menrioned. 

The  famUiaritv  of  the  Lord  President  and  Vice-President  of  the 
Privy  Council  with  all  the  details  of  medical  legislation  naturally  in- 
spired a  hope  that  a  Medical  Act  Amendment  Bill  might  l.e  earned. 
On  March  i^th.  the  Medical  Reform  Committee  agreed  as  to  the 
general  purport  of  the  details  of  a  Bill  which  would  be  satisfactory  U 
the  Committee. 

At  the  meeting  of  Council  of  the  Association  on  Apul  14th,  Dr. 
Edward  Waters,  the  Chairman  of  the  Committee,  reported,  on  l^half 
ii  the  Medical  Reform  Committee,  that  a  Bill  had  been  introduced 
into  the  House  of  Commons  by  Sir  Lyon  Playfair,  and  explained  in 
detiil  the  effects  of  the  Bill.  The  report  of  the  Committee  was 
adopted.  This  BUI,  having  passed  the  second  reading  on  >Ionday 
last  is  down  for  Committee  on  Monday,  the  17th  instant.  Its  pro- 
visions  have,  in  substance,  been  given  in  the  Joi'BK.^LS  of  March  27th 
and  \pril  10th.  and  need  not  be  repeated.  At  present,  it  is  known 
that  the  diploma  of  any  single  corporation  entitles  to  registntton  and 
consequent  power,  as  .  registered  medical  practitioner,  to  practise  all 
branches  of  the  profession,  though  possibly  qualified  in  one  only.  By 
this  Bill  the  examination  qualifying  for  registration  will  embr«ce 
medicine,  surgery,  and  midwifery-an  immense  improvement  on  tte  ^ 
present  state  of  things. 
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The  most  remarkable  losult  of  the  prolouged  straggle  for  medical 
reform  is  not  only  the  general  admission  that  the  profession  should  be 
directly  represented  in  the  Medical  Council,  hut  the  acknowledgment 
that  the  direct  rep^esentativps  .wiU  impioTe  the,  cpnsUtution  of  the 
Council.  ■   1o  oica  silj  ni  fciwoilol   !(iJg  booa  Jenv   ..il.lmirj;j 

The  Koyal  Comniissioa  reported  in  their  favour.  Sir  Lyon  Play- 
fair  stated :  "  These  representatives  would  add  to  the  strength  of 
tlie  Medical  Council."  Sir  H.  Holland  said:  "The  constitutiou  of 
the  Geneial  Council  was  to  be  entu-ely  changed,  and  wisely,  by  this 
Bill."  Dr.  Foster,  our  Presideiit  of  Council,  not  only  approves,  but 
considers  the  representation  given  inadequate.  He  showed  that,  ac- 
cording to  the  respective  numbers  of  the  profession  in  the  three 
divisions  of  the  kingdom,  England  should  have  four,  Scotland  and 
Ireland  one  each— the  number  always  demanded  by  the  Association, 
if  the  corporations  retained  their  present  representation.  Dr.  Far- 
quharson  concurred  in  Dr.  Foster's  remarks.  Sir  H.  Roscoe  expressed 
a  hope  that  Dr.  Foster's  recommendations  on  this  head  "would  re- 
ceive due  consideration,  because  he  felt  that  the  medical  profession 
was  not  so  fully  represented  as  it  deserved  to  be."  This  testimony 
in  favour  of  the  principle  fully  justifies  the  unflinching  course  pursued 
by  the  Association  to  attain  this  end. 

Sir  H.  Roscoe  pleaded  for  a  distinct  representative  for  the  Victoria 
University,  on  account  of  the  Colleges  of  Liverpool  and  Leeds  con- 
nected with  it,  and  as  representing  a  population  as  large  as  that  of 
the  metropolis. 

Tills  Bill,  though  not  all  that  we  wish,  is  yet  due  to  the  persistent 
labours  of  the  Association,  and  may  be  looked  on  as  the  result  of  more 
than  fifty  years'  struggle.  It  provides  the  three-fold  examination  under 
the  control  of  the  improved  Medical  Council ;  and  it  provides  for  the 
admission  of  direct  representatives  of  the  profession  to  the  General 
iSedical  Council. 

If  we  were  to  reject  a  Bill  which  concedes  these  two  cardinal  points, 
for  which  we  have  so  long  contended,  in  the  hope  of  olitaining  more, 
we  might  lose  a  solid  gain  in  grasping  at  a  shadow. 

If  we  were  to  reject  it,  we  should  Ipe  carrying  out  the  wishes  of  all 
those— how  many,  and  how  powerful  they  are,  the  Medical  Reform 
Committee  has,  by  bitter  experience,  learned— who  have  long  and 
strenuously  opposed  direot  representation — of  those  who  would  not 
permit  the  insertion  of  a  clause  into  the  Act  of  1858,  enjoining  the 
double  qualification  as  essential  to  registration. 

In  1858,  we  accepted  an  instalment  of  Medical  Eefonn,  rather  than 
sacrifice  everything. 

Again,  in  1886,  after  another  arduous  battle,  let  us  accept  what  is 
attainable  as  a  further  instalment,  and  not  lose  the  fruit  of  all  our 
efforts,  by  demanding  what  has,  for  the  present,  been  proved  unat- 
tainable.    I  -::?.  V  I   >ii.-.mM: 

BALNEOTHERAPEUTICS. 
The  science  of  the  treatment  of  diseased  conditions,  by  means  of  one 
or  other  of  the  natural  mineral  waters,  is  evidently  by  no  means  a 
now  one.  The  hygienic  use  ot  water,  impregnated  or  not  with  gases 
or  salts,  wa.s,  indeed,  probably  far  more  appreciated,  if  not  better 
imderstood,  in  the  days  of  those  over-cleanly  people,  the  Romans, 
than  in  the  time  in  which  we  live.  In  cnnsequence,  perhaps,  of  its 
venerable  antiquit)-,  the  first  step  in  the  study  of  the  therapeutics 
of  "water-cures, "consists  in  clearing  away  the  quasi-superstitions  aawj , 
unnecessary  obscurities  with   which  centuries  of  interested   circum- 


locutions have  contrived  to  surround  the  subject ;  and  having  dona 
this,  we  can  proceed,  free  f  om  prejudices  and  bias,  to  discuss  the 
matter  on  its  merits.  Nothing,  probably,  ■has"(!onemore  to  discredit 
this  branch  of  therapeutics  than  the  fanciful  pTiraeeology  of  men;- 
pleading  for  the  mosf  part  pro  domo,  who,  in  their  anxiety  to  give 
their  claims  an  appearance  of  plausibility,  employed  a  style  and  a 
nomenclature  which  deserve  no  better  epithet  than  that  recently 
applied  to  them,  of  "unscientific  ciroumlocutions. "  Our  still  scanty 
knowledge  of  the  physiological  action  of  warm  and  cold,  of  baths  oon- 
taining  salts  and  gases,  are,  by  them,  carried  far  beyond  the  boundary 
of  certain  conclusions,  and  to  the  construction  of  what  are  often  only 
haphazard  theories.  In  the  opinion  of  a  great  authority  on  the 
subject,  the  present  position  of  balneotherapy  is  empirical,  and  is 
founded  on  the  observation  and  experience  of  physicians.  Hence,  the 
only  really  valuable  information  has  to  be  derived  from  a  study  of 
practical  experiences  of  the  therapeutic  action  of  mineral  waters,  so 
far  as  they  comim^e  ,,thp,  opevsti(?n  of  .the  more  important  agents  in 
"water-cures."        .,    „f,;,j  ,;^;    ^^^.^  , 

The  curative  agents  in  balneotherapy  may  be  divided  into  the 
hydro-therapeutic,  which  refers  to  the  action  of  cold  baths,  douches, 
etc. ;  the  pharmaco-dynamic,  as  where  gas-  or  salt-containing  waters  are 
drunk  with  a  view  to  obtaining  their  specific  effects ;  and  the  hygienic,: 
this  latter  class  comprising  the  change  of  air  and  scenery,  absence 
of  worry  or  professional  cares,  etc.,  whicli  constitute  a  powerful 
factor  in  the  beneficial  results  to  be  obtained  from  a  sojourn  in 
watering  places.  Apart  from  the  latter  consideration,  there  is  na 
reason  to  suppose  that  a  mineral  water,  systematically  drunk  at  home, 
is  less  efficacious  than  when  drunk  at  the  well  under  the  eye  of  the 
bath-physician. 

While  the  value,  under  certain  circumstances,  of  the  outward 
application,  in  the  form  of  baths  of  waters  containing  gases  or  salts 
in  solution,  is  generally  admitted,  such  results  are,  in  almost  every 
case,  to  be  attributed  to  the  local  and  general  etfect  of  the  water,  aided 
or  not  by  its  temperature.  It  appears,  from  numerous  and  carefully 
conducted  experiments,  that  neither  salts  nor  gases  ever  permeate  the 
skin  sufficiently  to  produce  an  appreciable  effect,  and  even  the  water 
itself  is  not  absorbed  to  any  noticeable  extent.  An  exception  may, 
perhaps,  be  made  in  favom-  of  waters  containing  iodine  or  sulpliuretted 
hydrogen  ;  although  even  here  it  is  open  to  question,  whether  these 
substances  do  not  enter  the  system  through  the  lungs  in  consequence 
of  their  volatile  nature.  .,,i,.  j,,!,.,, 

By  means-  of  baths  of  dilferont  temperatures,  marked  changes  may 
lie  produced  in  the  blood-pressure ;  the  arteries  of  the  pia  mater,  for 
example,  contracting  during  immersion  in  a  warm,  and  dilating  in  a 
cold  b?.th.  Further,  if  the  body  be  placed  in  a  cold  bath,  the  volume 
of  a  limb  not  so  immsrsed  is  distinctly  increased.  The  general 
effect  of  a  cold  bath  is  to  stimulate  production  of  heat,  and  consequently 
metabolic  changes  ;  and  this  eli'ect  survives  some  time  .after  the  bath, 
if  this  be  not  uuduly  prolonged.  On  the  other  hand,  both  production 
of  heat  and  elimination  of  carbonic  acid  are  retarded  by  a  warm  bath, 
unless  the  duration  or  temperature  of  the  latter  be  such  as  to  lead 
to  a  rise  of  temperature.  Further,  after  a  warm  bath,  the  rapid 
evaporation  which  takes  place  from  the  sodden  .skin,  together  with 
the  lethargic  state  of  tlie  cutaneous  vaso-motor  system,  renders  the 
patient  particularly  liable  to  take  cold,  and  special  precautions  are 
necessaryi  to  obviste  ,this  tendency.  The  abrupt  changes  in.  the., 
circulation,  produced  -by^ the    external    application,  of   cold    watery' 
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vidootly  point  to  caution  in  it.  use  under  circumstances  where  «ucU 
ariatiouB  might  be  attended  with  risk.  The  se.sitivene^  of  the 
kin  is  dulled  by  prolonged  immersion  in  warm  baths  ;  and  this  faot 
.  turned  to  account  in  the  treatment  of  skin-diseaaes  attended  by 
ruritus,  smarting,  etc.,   temporary    relief   generally    following   the 

pplication.  , 

The  question  of  the  electric  action  of  motallurgu:  baths  may  be 
ununarily  dismissed  as  appertaining  to  that  series  of  high  pitched 
ssertions  enveloped  in  pseudo-physical  phrases,  which  form  the  basis 
£  many  modern  books  on  balneotherapy,  and  even  of  sOme  which 
^   claim  to  a  liigh   standard  of   physiological    observation    and 

ccuracy.  .  x  ..■         <■ 

The  therapeutic  effecU  to  he  hoped  for  from  th«  ingurgitation  of 
ainer^a  waters  reuuire   very  careful   consideration;      To  have  any 
ppreciable  elTcct,  however,    such    waters    requue    to   be   taken   in 
utticiently  large  .luantitiep,  and  no  small  importance  attaches  to  the 
ime  and  conditions  under  which  it  is  administered.     Many  of  the 
-ood  resulU  so  obtained  ought,  in  fairness,  to  be  attributed  to  the 
ubstitution  of  a  bland  unirritating  liquid  for  other  and   injurious 
Irinks.  together  with  the  change  in  habits  which  is  as-sociated  with  a 
■„urse  of  treatment.     It  must  be  remembered  that  the  organism  not 
mly  finds  a  certain  quantity  of  water  necessary  in  the  twenty-four 
lOurs  but  it  also  requires  a  certiiin  degi'oe  of  periodicity  as  to  the 
,ime  when  it  is  swallowed.     Ou  this  account,  drinking-cures  in  which 
hLs  periodicity  is  replaced  by  large  draughts  once  a  day,  may  not  be 
itithout  value,  from  their  effect  in  quickening  the  blood-current  and 
icir  more  rapid  elimination.     Before  treating  of  the  thermal  ertects 
,f  water  taken  into  the  stomach,  it  wUl  be  well  to  remark  that  they 
U-e,  generally  speaking,  contrary  to   those   obtained   by  its  outward 
ipplication.      One  elfect  of  cold  drink  is  to  bring  about  a  lowering 
Df   the  temperature  of  the  body  ;  the  pulse-frequency  is,  moreover, 
iimiuished,  wliile  the  blood-pressure  is  thereby  temporarily  increased. 
The  popular  idea,   however,  that    water,  so   administered  in    large 
quantities  is  absorbed  in  the  stomach,  is  probably   not  altogether 
correct.     Kxperiments   tend  to  prove   that  as  a  matter  of  fact  the 
speciac  gravity  of  the  blood  is  not  sensibly  modified,  even  after  copious 
libations  ;  but  the  rapid  excretion  of  superfluous  water  by  the  kidneys 
may  to  some  extent  account  for  this.    AVe  possess,  probably,  in  copious 
water-drinking,  especially  if  spread  out  so  a.s  to   allow  more  perfect 
absorption,  a  means  of  subjecting  the  system  to  a  ],owerful  washing 
out  and  possibly  a  coincident  and  temporary  increased  excretion  of 
certain  products  of  tissue-change.     Indeed,  a  great  number  of  water- 
cures  owe  their  efficacy,  in  disease,  far  more  to  the  diuretic  and  washing 
out  effect  of  water  drunk  in  increa.sed  quantity,  than  to  the  salts  and 
gases  dissolved  in  it.     It  is  not  alone  the  urinary  secretion  that  is 
thus  augmented,  for,  i-ari  i^as^iJ  with  increased  diuresis,  the  secretion 
of  the  parotid  gland  is  stimulated,  and  the  flow  of  bile  is  also  increased, 
while  its  colour  is  rendered  lighter.     Perspiration  is  more  active,  the 
intestinal  juices  are  more  abundant,  and  the  peristaltic  movements 
become  more  vigorous. 

The  curative  action  of  certoin  alkaline  springs  in  the.treatmont  pf 
gout  and  rheumatism,  is  sufficiently  established  to  need  no  more  than 
a  passiug  remark.  The  tonic  effect  of  a  course  of  chalybeate  waters, 
and  the  depurativo  action  of  the  purely  purgative  waters,  are  also  well 
known  and  appreciated.  Although  the  composition  of  many  of  the 
waters  belondng  to  this  latter  class  has  been  approximately  »?- 
eertained,  their  effect,  when  prepared  artificially,  is  frequently  not  the 


same  as  when  taken  on  tlw  si^Jt,  although  many  of  them  admit 
perfectly  of  being  transported  in  bottles  without  perceptible  diolinn. 
tion   of    their    active   properties.      The  value    of  these  wartars.   of 
which  Friedriohshall  is  a  type,  in  the  treatment  of  consUpation  and 
the  numerous  ailments   which  follow  in  its  train,  is   in   a   notable 
degree  found    to   be    attributable    to    the  presence  of    chloride    of 
sodium,  together  with  other  salts  ;  but  it  is  yery  i)robable  that  fht 
conditions  under  which  these  salts  are  found  in  mineral  ^t3te^9,  differ 
materially  from  the  gross  results  as  shown  by  analyds.  -  This  cla* 
of  waters  is  that  probably  in  most  general  use,  and,  with  increased 
faculties  for  transport,  their  popularity  must  needs  go  on  increaeing. 
Their  action  is  free  from  the  doubt  and  uncertainty  which  characterirt 
the  results  obtainable  from  waters  of  a  more  bomplicated  composition, 
and  containing  sub.stances  as  to  the  value  of  which,  either  here  or 
elsewhere,  much  variety  of  opinion  exist*.      France  is  particularly 
favoured,  so  far  as  number  and  variety  of  springs  is  coix-emed ;  but 
Germany  follows   closely  behind,  and  German  waters  are,  probAly, 
better  known  in  this  country  than   the  more  expensive  and   often 
less  highly  mineralised  waters  of  France.     England  posse.sse8  several 
springs  of  undoubted  value,  but,  for  some  reason  or  other,  they  are 
less  highly  esteemed  than  water  from  foreign  sources.     If  the  subject 
can  only  be  liberated  from  the  tincture  of  charlatanism  which  per- 
vades it,  and  placed  once  for  all  on  the  basis  of  experimental  observa- 
tion, there  is  every  reason  to  hope  tliat  the  use  of  mineral  waters 
may  be  generalised  in  the  treatment  of  those  complaints  to  wluch  thay 
seem  peculiariy  applicable.  .i.\j^\.iii. 
r  i'vcl  IM 


THE  DELAYS  OF  SANITARY  LEGISLATION.  ;,• 
At  a  meeting  of  the  Association  of  Public  Sanitary  Inspectors,  on  the 
1st  instant,  Mr.  Edwin.  Chadwick ,  took  occasion  to  discourse  ou  the 
fruitful  theme  of  sanitary  delays,  in  which  he  especially  emptiasis?4 
the  neglect  which  always  had,  and  still  was,  dispUyed;iii,regaT(^  t9 
sanitary  matters  in  Ireland.  He  pointed  out  that  he  ha^  shown,  M 
far  back  as  1852,  that  those  districts  in  Ireland  which  were  most  mud- 
hovelled,  61  in  the  worst. tp,?l9  in  the  best,  werethe.most  ravaged  by 
epidemic  diseases,  in  the  proportion  of  35  to  47.  In  these  districts 
especially  he  proposed,  nine  years  ago,  as  a  measure  of  sanitation. 
compuUory  subsoU  land-drainage  (and,  in  some  instances,  surface- 
drainage),  such  as  had  been  extensively  adopted,  in  a  voluntary  man- 
ner, in^Eugland,  repaying  itself,,  in  seven  years,  by  a  profit  of  more 
than  10  per  cent,  in  fair  instances.  Ireland,  he  said,  was  wetter  than 
England,  and,  therefore,  in  greater  need  of  sanitary;  relief  of  this 
particular  kind.  ,        ,(,  ,„,,,.,      :  > ,!    hm  -^wt  ,!-l!-;''  .■'■ 

\nother  point  was  that,  in  tiiese  poor  and  distressed  distpct?. 
where  the  or.Unary  wage  did  not  exceed  a  shining  a  day.  twp,  sjullings 
a  day  would  have  been  provided  as  piecework,  which  wouhi,  have 
been  a  threat  advantage  in  many  economic  ways.  .  This  measure,  how- 
ever, w°as  not  adopted,  and  Mr.  Chadwick  said  that  he  could  not  di^- 
cover,  in  the  Irish  Bills  now  under  consideration,  any  rn^ans  of 
relief'for  the  most- depressed  and  discontented  portion  of  the  Iri^ 

people.  .   ,!,  ,      j.      ,,,,,,      :,      .,.).;'.i>;.:.;  -  .         , 

He  then  wont  on  to  shov  tljeloss  and  mcopvemeuce  cnta.ka  en  the 

metropolU  hythe  present  system  of  vestries  and  inde^ndent  local 

authorities,  insUncing  the  bad  pa.-ing  and  cleansing  of  the  streets, 
I  the  incre;u,ing  losses  of  life  and  property  from  fire,  o«-m^  greaUj;  to 
j  the  dehciont  .supply  of  wat?r,  and  the  unsatisfactorjr  construction^^d 

condition  of^thes^^ers.  ^^^^^^  ^^^^^  ^^^  _.,^,  ,,^,  -,,,  „<„j^,iidt.q  ai-or/ 
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He  conoluded  by  denouncing  the  plan  of  the  Metropolitan  Board 
for  deodorising  the  sewage,  and  sending  it  into  the  Thames,  instead 
of  using  it  to  fertilise  the  land,  in  the  same  way  as  now  in  operation 
at  Berlin,  Paris,  and  in  various  cities  of  the  United  States. 


REPLACEMENT  OF  A  LOST  EYE. 
The  operation  of  transplanting  an  eye  removed  from  a  rabbit,  or  do", 
into  the  human  orbit,  first  suggested  and  performed  by  Dr.  Chibret 
in  !May  last  year,  has  now  been  performed  five  times.  In  a  recent 
paper  (Archives  <iC Ophthalmologie,  January — February,  1886),  M.  Ter- 
rier publishes  the  details  of  these  operations,  and  gives  the  history  of 
the  only  successful  case  down  to  a  later  date  than  was  possible  when 
it  was  first  published.  In  Chibret's  case,  the  patient  was  a  girl,  aged 
17,  and  the  transplanted  eye  was  that  of  a  rabbit.  All  the  cellular 
tissue  was  carefully  dissected  off  the  sclerotic,  and  the  eye  was  retained 
in  the  capsule  of  Tenon  by  the  conjunctiva  being  constricted  round  it 
by  a  ligature.  The  cornea  ulcerated,  and  gave  way  on  the  fifteenth  day, 
when  the  contents  of  the  globe  escaped.  The  sclerotic  was  left,  and 
underwent  cicatricial  contraction.  The  antiseptic  used  was  corrosive 
sublimate.  The  second  case,  by  Terrier,  was  in  a  man  aged  30,  in 
whom  one  eye  had  been  lost  by  a  recent  injury.  A  rabbit's  eye  was 
used  in  this  case  also,  but  the  cellular  tissue  on  the  sclerotic  was  pre- 
served, as  well  as  a  circumcorneal  ring  of  conjunctiva  ;  the  latter  was 
stitched  to  the  conjunctiva  of  the  recipient  by  eight  points  of  suture. 
The  eye  was  washed  in  a  warm  solution  of  boracic  acid,  and  Lister's 
antiseptic  precautions  were  employed.  Some  entropion  of  the  lower 
lid  took  place,  and  the  cornea  sloughed.  The  eye  was  removed  on  the 
fifth  day.  The  third  operation,  by  Rohmer,  was  on  a  woman,  aged 
42,  in  whom  there  was  an  old  adherent  staphyloma,  with  localised 
irido-cyclitis,  and  sympathetic  irritation  of  the  other  eye.  A  dog's 
eye  was  used,  the  cellular  tissue  and  conjunctiva  being  preserved  as 
in  the  preceding  case.  Corrosive  sublimate  was  used  as  an  antiseptic. 
The  cornea  sloughed  on  the  sixth  day.  Three  months  later,  the 
patient  returned  with  a  fresh  attack  of  sympathetic  irritation,  and  the 
shrunken  stump,  which  had  been  constantly  suppurating,  was  re- 
moved. It  was  found  to  have  contracted  firm  adhesions.  The  fourth 
case  is  the  successful  one  already  published  by  the  operator,  Bradford 
{Boston  Medical  and  Surgical  Journal,  No.  12,  18S5).  The  patient 
was  a  man,  aged  35,  in  whom  one  eye  was  blind  and  shrunken — the 
result  of  an  old  injury.  The  eye  was  enucleated  in  the  ordinary 
manner,  except  that  suture's  were  passed  through  the  recti  muscles 
and  the  optic  nerve  previous  to  their  division.  A  rabbit'.s  eye  was  then 
enucleated,  the  muscles  being  cut  short,  but  about  eight  millimHres 
of  the  optic  nerve  being  removed  with  the  eye.  The  eye,  and  the 
orbit  of  the  recipient,  having  been  washed  with  the  white  of  an  egg, 
the  eye  was  introduced,  and  secured,  first,  by  a  suture  connecting  the 
optic  nerves  ;  secondly,  by  the  recti  being  attached  to  the  cellular 
tissue  on  the  sclerotic  ;  thirdly,  by  conjunctival  sutures.  Iodoform 
was  applied  as  a  dressing,  and  the  eye  was  not  opened  till  the  seventh 
day.  There  was  then  a  superficial  opacity  of  the  cornea,  and  some 
chemosis  of  the  conjunctiva.  The  suture  through  the  optic  nerve, 
which  had  been  secured  by  a  kind  of  slip-knot,  was  removed,  as  well 
as  two  of  the  sutures  through  the  muscles ;  one  of  the  latter  had 
already  given  way.  On  the  twelfth  day,  the  remaining  suture  was 
removed  ;  the  cornea  was  clearer,  and  the  conjunctiva  united  in  its 
whole  circumference.  On  the  eighteenth  day  (the  date  of  the  pre- 
vious publication  of  the  case),  the  size,  shape,  and  tension  of  the  eye 


were  normal,  and  its  movement  free.  M.  Terrier  adds  that,  two  montl 
and  twenty  days  after  the  operation,  there  was  a  cicatrix  of  the  formi 
ulceration,  occupying  about  one-sixth  of  the  cornea;  that  the  pup 
was  of  medium  size,  and  inactive ;  and  that  all  the  movements  were  frei 
There  were  some  opacities  in  the  vitreous  humour.  The  last  publishi 
case  is  one  performed  by  Terrier,  on  October  19th,  last  year.  Tl 
patient  was  a  man,  aged  66,  in  whom  an  unsuccessful  cataract  open 
tion  had  been  followed  by  severe  ciliary  neuralgia.  The  eye  w( 
enucleated,  and  a  rabbit's  eye  introduced,  and  secured  by  sutuw 
through  the  recti.  'Warm  boracic  acid  solution  was  employed  as  a 
antiseptic.  A  troublesome  entropion  of  the  lower  lid  occurred,  an 
caused  ulceration  of  the  cornea  ;  the  latter  sloughed,  and  the  glol 
was  excised  on  the  nineteenth  day,  when  it  was  found  to  have  coi 
tracted  firm  and  vascular  adhesions  to  the  capsule  of  Tenon.  TI 
feasibility  of  the  operation  may  be  considered  as  established,  for  nt 
only  was  Bradford's  case  successful,  but  the  fact  that,  in  Terrier 
two  cases,  firm  and  vascular  adhesions  had  formed  between  the  tram 
planted  eye  and  the  capsule  of  Tenon,  renders  it  probable  that  a  sui 
cessful  issue  would  also  have  been  obtained  in  them  could  the  ulceri 
tion  of  the  cornea  have  been  prevented.  The  latter  was,  probably,  i 
a  great  measure,  due  to  the  entropion  of  the  lower  lid  ;  and  the  occui 
rence  of  this  might  be  prevented  by  modifying  the  details  of  the  opei 
ation,  and  especially  by  adopting  the  expedient,  since  suggested  b 
Terrier,  of  temporarily  uniting  the  eyelids.  From  a  physiologies 
standpoint,  the  successful  transplantation  of  so  complex  an  organ  froi 
one  animal  to  an  individual  belonging  to  a  different  species,  is  of  th 
greatest  interest;  it  may,  however,  well  be  doubted  whether  the  opera 
tion  will  prove  of  any  practical  value.  It  is,  indeed,  difficult  to  see  wha 
advantage  can  be  claimed  for  the  transplanted  eye  over  an  artificis 
organ.  The  cosmetic  effect  of  a  well  fitting  glass-eye  would  probabl 
be  far  better,  except,  perhaps,  in  respect  to  the  range  of  movement 
The  vitality  of  the  organic  eye  would  probably  be  low,  and  it  woul< 
be  liable  to  become  inflamed  from  slight  causes.  We  much  doubt 
moreover,  whether  many  patients  would  give  their  consent  to  the  ey 
of  a  rabbit  or  dog  being  constituted  a  part  of  their  individuality 
■We  should  not  have  thought  it  necessary  to  point  otit  the  impossibilit; 
of  the  tran.splanted  eye  being  of  any  functional  use,  had  not  the  con 
trary  been  hinted  at.  Even  if  the  retinal  elements  of  the  transplants 
eye  retained  their  power  of  responding  to  the  stimulus  of  light,  am 
the  conductility  of  the  optic  nerve  was  restored  when  organic  nnioi 
took  place,  still,  no  useful  vision  conld  result  unless  the  retina 
elements  of  the  transplanted  eye,  which  corresponded  to  any  givei 
points  in  the  visual  field,  became  connected  with  the  same  fibres  a 
those  connected  with  the  corresponding  retinal  elements  in  the  excisei 
eye  ;  this  would  necessitate  an  impossible  similarity  in'  the 
optical  conditions,  and  in  the  number  and  arrangements  of  the  retina' 
elements  in  the  excised  and  transplanted  eyes. 


Mr.  EniCH.SKN  has  been  appointed  successor  to  Mr.  George  Busk  ai 
Inspector,  under  the  Act  39  and  40  'Vict.,  ch.  77,  for  Regulating  Phy- 
siological Experiments  on  Living  Animals.  Mr.  Erichsen  was 
member  of  the  Royal  Commission  whose  report  preceded  the  passing 
of  the  Act.  Mr.  Erichsen  Is  conspicuous  for  his  services  to  the  Royal 
Humaue  Society,  as  well  as  being  an  eminent  scientific  surgeon.  'We 
regret  to  say  that  Mr.  Busk's  retirement  from  the  inspectorship,  which 
he  has  h«ld  for  ten  years,  and  which  he  has  filled  with  great  judgment 
and  good  s'ensei  is  due  to  ill-health.^'  '  '^  t.-^^'n  ,  .i.^-  ,i-  -.  ,i    i../ 
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The  Medical  Acts  Amendment  Hill  was  road  a  second  time  on 
londay  uight,  and  the  Ciovcrnmcut  do  not  anticipate  any  senoiu  op- 
osition  to  the  Medical  Bill  at  any  of  its  further  stages.  Should  the 
leasurepass,  the  fact  will  be  worthy  of  note,  as,  since  18/0,  over 
wenty  measures,  dealing  with  the  complex  .luestious  involved,  have 
oen  introduced  into  Parliament,  but  have  failed  to  survive  the  oppo- 
ition  to  their  provisions. 

Wi-  undorstand  that  the  General  Medical  Council  will  probably  meet 
nring  the  first  week  in  June,  for  the  transaction  of  ordinary  business. 

Vf^VBBSlTV   COLLEGB,    LOSDON.     ■ 

■HE  Right  Honourable  the  Earl  of  Kimberley,  K.G„  President  of  the 
lollcEC,  will  preside  at  the  Distribution  of  Prizes  in  the  !•  acuity  ot 
Jedicinc,  on  Wcd^day,  May  19th.     The  chair  will  be  taken  at  three 

ilock.  ,.  \  .  ' 

■,,.,,.  ■    <  ■  .,     .  ,1  yh 

FOTHEIIGILUAN  POUiD   MEDAL. 

■in-;  Medical  Society  of  London  has  awarded  this  medal  to  John 
!trahau,  M.D.,  of  Belfast.  The  successful  essay  is  entitled  ihe 
l^ature  and  Varieties  of  the  Fevers  prevalent  in  the  L  nited  Kinf 
lorn  ••  and  will   1^^,  puh^.^hed  in  due  course  , in  the  Society  s  Tra.t^- 


icliuns. 


,  liii  /:  .  } 


OUCAIS,E   is   HAY-FEYEE. 

Dr  SETn  Bis.ioi',  in  a  lecture  recently  delivered  by  him  at  the  Chicago 
Medical  College,  alluded  to  the  wonderful  effects  claimed  for  cucaine 
u  the  treatment  of  hay-fever.  He  had  made  a  certain  number  of 
personal  observation.,  aud  summed  up  his  conclusions  as  follows. 
Kr.st,  it  was  not  to  be  expected  that  a  drug  with  so  epliemeral 
an  inlluence  should  be  successful  inpermanently  arresting  an  affection 
ol  the  nature  of  hay-fever.  Secondly,  undoubted  rehet  often  fol- 
lowed  the  application  of  a  spray  of  the  solution,  but  it  required  to  b 
renewed  every  hour  or  two,  if  the  effect  were  to  be  "^t'^'^'J  ^  ^'''^ 
suchrepeatcd ^applications  were  liable  to  be  followed  by  the  absorp- 
tion  and  physiological  etfect.  of  the  drug.  Thirdly,  it  produced  an 
an-,-mic  and  contracted  condition  of  the  mucous  menibrane,  tollowed, 
after  some  time,  by  congestion  and  hypenesthesia,  the  suUering  from 
which  more  than  compensated  for  any  relief  obtained.  Fma  In  ,  this 
reaction  was  much  more  marked  in  some  individuals  than  m  others. 

USyUALIFlEU    Aa^WTASTS.'Ai'BWKCH-piiiPEKBAEIES 

Tin.;  pernicious  practice  of  putting  unqualified  assistants  in  charge  of 
patients,  whose  treatment  they  undertake  without  systematic  super- 
v„ion    is  a  proliQc  source  of  scandals  which  reflect  great  discredit  on 
the  profession.     Mr.    A.   Bra.vton   Hicks,   coroner  for  Surrey,  in  his 
sun.ming  up  to  the  jury  at  an  inquest  over  which  he  presided  recently 
at  Kingston,    condemned  the    practice  in  very   strong  terms.       ihe 
inquest  was  held  to  ascertain  the  cause  of  death  of  a  married  woman 
agd  43,  who  died  somewhat  suddenly  while  under  the    rea  men    of 
Mr.    Lelvis.  who   appears   to  have   been   described  as  the  "  residen 
medical  officer"  of  a  dispensary  iu  Fairfield  Koad,   Kingston,  owned 
by  Mr    Sheppard.  who  resides  at  New  Maiden.     Mr.  Lewis  is  un- 
qualified, yet  Mr.  Sheppard  only  attended  at  the  dispensary  on  three 
lenings    in   the  week,    .nd    .Mr.    Lewis   deposed   tha     he   attended 
patienS,  and  prescribed  for  them,  "in  the  absence  of  Ur.  ^beppard 
The  woman,  whoso  death  was  the  cause  of  the  inquest,  belonged  to 
the  London  and  Manchester  Industrial  Assurance  Company   to  winch 
Mr    Sheppard  is  the  local  medical  officer.      Under  the   rules  of  the 
company    cho  members  could  claim  the  services  of  the  medical  officer 
but,  in  "this   instance,  the   deceased  was  treated   by   the   unqual.hed 
assistant.     The  husband  deposed  that  it  was  not  until  ho  -Pl'l'-^.J   "^ 
a  certificate  of  the  death  that  he  became  aware  that  the      resident 
medical  olhcer"  was  not  a  qualUied  practitioner  ;  and  ilr    Lewia  de- 
posed that  ho  had  treated  the  deceased  for  exhaustion,  due  to  alco- 


holism.     Pod  marUm  examination  showed  that  the  cause  of  death  was 
nhthisis      The  coroner,  in  commentuig  on  these  facts   made,  acwrd- 
Fng  to  the  repon  forwarded  to  us  in  the  .'Surrey  Conut,  tbe  following 
observations     "People  were  induced  to  join  the  society,  and  also  the 
dl  ensl;    on  the 'supposition  that,  in  illness,   they  -uld  r-ve 
medicine  and  duly  qualified  medical  attendance.     A  qualified  man  was 
at  the  head  of  the  dispensary,  but  he  placed  in  residence   -  ""^n  who 
had  not  passed  a  single  examination.     Mr.  Sheppard  attended  th^ 
evenings  a  week,  and,  for  the  rest  of  the  time,  the   poor  F-I'le  «e« 
To  n"   to  a  man  who  was  un-iualified.      He  considered  that  it  waa 
nothing  less  than  obtaining  money  under  false  pretences,  and  he  sau^ 
that  deliberately.      If  Mr.   Sheppard  could  not  look  -fter  hu  own 
business  properly,  it  was  his  duty  to  depute  some  one  who  wa^^  duly 
qualified  Jo  act  for  him."     The  jury  found  that  the  deceased  d^  d  W 
Phthisis,  and  exprcsed  their  unanimous  opinion  that,  if  Mr.  Shop 
;,ard  kei;  on  his  dispensary,  he  ought  to  place  a  duly  qualified  medical 
practitioner  in  residence.  , 

THE   LEVtE.  1    V    1* 

AT  the  lev6e,  holden  last  Monday  by  the  Prince  of  Wales,   on  beUU 
of  Her  Majesty  the  Queen,  the  following  members  of  the  -^dica    P  o- 
f es"on  we  e  p  esented.     By  the  Duke  of  Cambridge,   Surgeon-Majo 
CE   Harris  n.  Grenadier  Guards,  on  promotion     I'y  the  1  le  d  Olhc  r 
of  B  i'-ade  in  Waiting.    Surgeon   A.    C.    A.    Alexander     Coldstrea^n 
Gii  on  return  from  active  service.    ^X  ^^^^  Director-General  of  the 
Mdica    Department   of  the  Navy,    Surgeon  G.  A\    Bell,   R.N. ,    on 
retunrom  active  service  in  the  Soudan  ;  Deputy  Inspector-General 
W:rEames,and  Deputy  Inspector-General  D.   Hilton    M.D     on 
promotion  ■  Surgeon  H.  W.  Macnamara  ;  Surgeon  G.  H   H.  Symonds, 
EurgeorJ.   0-B.  Williams.     By  the  Deputy-General  of  the^ymy 
Medical  Staff,  Surgeon-Major  J.  A.   Gourley,  on  promotion  ;  Dr^  J 
iaepherson  iowiTe  (Weymouth).      By   the  Adjutan  -Genera       Su. 
g  on-MajorB.  B.  Connolly,  Medical  StafT,  on  return     ---'--- 
vice      By  the  Secretary  of  State,   Surgeon- General  A\ .   R.   Cornish, 
C  I  E     on  appointment  as  Honorary  Surgeon  to  tbe  ljueen_   By  Ad- 
mralsirT.'commerell,  Surgeon    Thomas   M.   ^^^^^^^,  ^^     ^''■ 
Malcolm  Morris  was  also  presented  by  the  Marquis  of  R.pon. 


VNOTUER   EFFOllT   AT    MEDIC.VL    BEFOKM. 

THE  Medical  A^t  Amendment  BUI,  introduced  by  Mr.  Morgan  Howard 
and   Sir   Trevor    Lawrence,   at  the  instance  of  Mr.  R.  H.  &.   tar- 
p  iter    nd  h  s  friends,  is  a  short  measure  of  a  few  clauses      1  he  prin- 
cioal  clauses  are  Clause  3.  which   provides  for  the  repeal  of  Section  iO 
f'tletXvct.lS5S.andtheenactmentinUeuthereofthatamedi^^^ 
Ut  Isnot  to  be  used  or  taken  for  gain  without  proper  qualihcation 
and     ci    ration  thereof;    with   a  proviso   to    exempt  I-rs°ns     n  t 
Uriti  h  subiects     who  hold  diplomas,  etc..   from  licensing  bodies  in 
SrS  poS;.  and  foreign  countries.     There  is  a  clause  securing 
~nro"penaU,estothe  General  Medical  Councd  only      Clause  . 
^ives  power  to  the  General  Medical   Council  to  register  diplomas,  etc 
wanted"   British  possessions  and  foreign  countries;   and  an  appeal, 
fn  res  .ect  0  decisions  on  this  head,  lies  to  the  Privy  Counci     Clause  , 
Lv    uable  and  well-drawn  clause,  which  imposes  a  penalty  agaust 

espectllJtl^o  poor' and  unprotected  classes,  are  invited  to  come  for 

medical  treatment.  ,     .    — 

rUE  VKSICDLS  SEMIKALE3  AND  SKEnVs  TUBES. 
Mr   J    Bland  SCMon,  in  an  important  conUibution  to  the  Journal 
l-AuaZU-d  Physiology  for  April,  appears  to  ^-e  proved   f^m 
ciriul  dissection  of  the  genito-urinary  tract  in  seventy  cows.„tta^ 
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Skene's  Uibes,  and  the  pair  of  urethral  glands  with  which  they  are 
connecteil,  represent  the  vesicnlso  seniinnles  and  tlieir  ducts  in  tlie 
inale.  The  orifices  of  Skene's  tubes  may  frequently  bo  detected  on 
the  margin  of  the  meatus  urinarius  ;  and  Bohra  lias  described  catarrh 
of  the  tubes,  sometimes  of  gonorrhteal  origin.  Max  Schiiller  has 
definitely  traced  the  communication  of  Skene's  tubes  with  a  pair  of 
glands  in  the  upper  part  of  the  urethra.  Sutton  denies  that  the 
tubes  are  distinct  from  Gartner's  ducts,  and  has  found  a  glandular 
diverticulum  springing  from  each,  just  above  its  termination  in  the 
wall  of  the  vagina  in  the  cow.  Trecisely  the  same  condition  exists, 
bnt  in  a  far  higher  grade  of  development,  in  tlie  terminal  part  of  the 
vas  deferens,  the  homologue  of  Gartner's  duCt  in  the  male,  and  the 
diverticulum  in  this  case  is  the  vesicula  seminalis.  In  the  human 
female,  Skene's  tubes  and  their  glands  are  entirely  urethral,  and  not 
connected  with  the  vagina,  as  in  the  cow. 


THE   tJNIYEESITT   OF   LONDON. 

TnE  annual  meeting  of  the  Convocation  of  the  University  of  London 
ivillbeheldou  May  11th,  when  Mr.  Jlagnus  will  bring  up  the  re- 
port of  the  special  Committee,  appointed  on  December  8th,  to  draw 
up  a  scheme  of  reform  by  which  the  University  may  be  placed  upon  a 
wider  basis.  Convocation  will  have  before  it  an  alternative  scheme, 
propounded  by  an  independent  graduate  ;  and  the  Senate,  as  we  have 
already,  stated,  has  referred  a  thii-d  scheme,  that  drawn  up  by  Lord 
Justice  Fry,  to  a  subcommittee.  In  a  multitude  of  counsellors  there 
is  wisdom  ;  too  much  time,  however,  may  easily  be  spent  in  extracting 
this  concentrated  wisdom.  Certain  persons,  it  would  seem,  are 
agitated  in  mind  because  the  University  has  no  motto  ;  let  them  be- 
wai-e  lest,  by  reason  of  obstruction  in  the  ranks,  and  indifference 
among  the  leaders,  the  only  motto  the  University  ever  obtains,  be 
that  one  adoptjed  by  cptain  decayed  noble  families— i^itjY, 

■-..  ;   i:    irf.  .1    .;.i,Jv     :  '-  ' 

.ll'?fifi..'PW^.'»f'^l^?'fPf'^'"=™S   ON   GESTATIO^,    JPARTUEITION,    AND 
.],l     .    I         /,  .        MENSTRUATION. 

A,oooRDiNo  to  many  authors,  diabetes  renders  women  sterile.  Six 
cases  studied  and  treated  by  Dr.  Lecorche  contradict  this  theory.  His 
six  diabetic  patients  were  delivered  of  children  at  term,  but  they  were 
all  delicate.  One  chUd  died  two  days  after  its  birth  ;  another,  when  21 
months  old,  became  hydrocephalic,  with  polydipsia.  There  was  no 
rfugar  in  its  urine.  Athird  had  a  double  hydrocele,  and  Avas  also 
hydrocephalic,  and  could  not  live.  Dr.  Lecorch§  concludes  that  iKabetes 
does  not  render  women  sterile.  When  they  do  not  conceive,  it  is 
nterine  lesions,  resulting  from  diabetes,  that  eanse  their  sterility. 
Diabetes  has  direct  influence  on  the  process  of  gestation,  impairs  fretal 
tiiitrition,  and  is  favourable  to  faulty  development,  especially  hydro- 
cephalus. Diabetes  often  produces  dysmenorrhcea  and' araenorrhcca. 
Ekrly  hienopauses  may  result  from  an  overlooked  diabetes.  The 
iaensts  may  reappear  when  the  sugar  disappears.  According  to  Dr. 
LecoTchu,  metrorrhagia  in  a  diabetic  patient  indicates  a  coeiistent 
uterineafftBtibn,  and  is'iiotthe  result  of  diabetes. 


'    ■'  '"        OI>ERATrOK   IN   ITSDATID   DISEASE    OP   THE   LIVER.         .      • 

IWi."  B^IsiiARNY,  of  Moscow,  describes,  in  the  Vratch,  thi-ee  cases', 
tinder  the  care  of  Professor  Sklifassovsky.  All  recovered.  Tn  one 
case,  a  cyst  had  already  burst  into  the  pleural  cavity.  The  Professor 
i^sti-ongly  in  favour  of  free  incision,  and  sewing  of  the  wall  of  the 
<iyst  to  the  edges  of  the  abdominal  wound.  Statistics  are  in  favour  of 
this  proceeding.  Neisser  has  collected  r.OQ  i-nses  of  hydatid  di.sease  «f 
thie  liver  treated  after  different  niethofls,  with  Listerian  precautions. 
The  results  were  mostly  unsatisfactory,  nie  majority  of  thi.?  series 
were  treated  by  puncture.  Better  results  were  claimed  in  1885,  by 
the  Mecklenburg  physicians  and  surgeons,  in  a  scries  of  1.32  cases. 
In  twenty-five  cases,  the  cyst  was  allowed  to  burst  spontan  eously  ; 
52  per  cent,  of  these  died.  In  seventeen,  the  cyst  was  punctured, 
wit^  53  POT  cent,  mortality.  In  twenty-eight  cases,  iacision  and  fixa- 
tion of  the'.*    ';-waU  was  performed,  with  only  20  per  cent,  mortality. 


Korach  has  employed  incision  in  eighteen  cases ;  in  six  of  these,  tli 
incision  throngh  integuments  and  cyst-wall  was  done  in  two  sta^-i 
All  of  these  latter  recovcreil  ;  one  out  of  the  remaining  twelve  dit 
Incision  is  becoming  the  most  popular  method  amongst  Russian  sm 
geons,  who  have  considerable  opportunities  of  studying  hydatid  dis 
ease  in  their  wards.  There  can  be  no  doubt  that  aspiration  is  a  dan 
gerous  proceeding.  Incision  is  generally  satisfactory,  provided  tha 
there  is  no  cyst  behind  that  which  is  opened.  If  there  be  another 
or  several  other  cysts,  the  risk  of  fatal  suppuration  will  be  ver 
great. 

WEST   INDIAN   SANDAL-WOOD   OIL. 

It  would  appear  that  an  article  now  comes  into  commerce  under  thi 
name  of  West  Indian  sandal-wood  oil,  which,  though  not  in  grea 
favour  with  the  druggists  in  this  country  and  Australia,  is  sold  to 
considerable  extent  in  the  United  States  ;  the  probable  explanatioi 
being  that  the  price  is  only  about  one-third  of  that  of  undoubtedlj 
genuine  sandal-wood  oil.  As  no  species  of  santalum  occurs  in  thi 
American  continent,  Mr.  E.  M.  Holmes,  the  Curator  of  the  Museun 
of  the  Pharmaceutical  Society,  was  led  to  suspect  that  the  plant  fron 
which  the  "West  Indian  oil  is  obtained  must  belong  to  some  othe: 
natural  order.  This  supposition  was  confirmed  by  the  examinatioi 
of  some  leaves  of  the  tree  sent  by  Mr.  R.  Conn,  Her  Majesty's  Consu 
at  Puerto  Cabello,  which  proved  to  belong  to  a  rutaceous  plant,  pro 
bably  nearly  allied  to  the  genus  Xanthoxylon,  from  which,  however, 
it  seemed  to  differ  in  several  particulars.  No  plant  correspondinj 
exactly  to  the  leaves  could  be  found  in  the  national  herbaria,  either  a' 
Kew  or  at  South  Kensington;  and  the  mother-plant  therefore  probabl] 
belongs  to  a  hitherto  undescribed  species,  though,  in  the  absence  o: 
flowers  and  fruit,  it  is  at  present  impossible  to  fully  describe  it.  Al 
a  recent  evening  meeting  of  the  Pharmaceutical  Society,  Mr.  Holmes 
was  able  to  exhibit  a  young  specimen  of  the  tree,  and  he  then  stated 
that  the  subject  was  undergoing  thorough  investigation.  So  far  af 
the  use  of  the  oil  for  perfumery  is  concerned,  its  value  may  not  be  sc 
much  affected  by  its  botanical  origin  ;  but  it  is  evident  that  an  of 
from  an  unknown  rutaceous  plant  must  not  be  substituted  in  inedi 
cine  for  that  from  the  wood  of  santalum  album,  at  any  rate  until 
more  has  been  ascertained  as  to  its  therapeutic  properties. 


FEMALE   MEDICAL  EDUCATION   IN   KUSSIA. 

The  Russian  press,  of  all  pos.sible  political  creeds,  unanimously  declares 
its  sympathy  with  the  St.  Petersburg  female  medical  courses,  which 
are  breathing  their  last.  It  would  be  difficult,  indeed,  to  find  out  an 
intelligent  and  honest  man  or  woman  in  Russian  society  who  is  not 
convinced  as  to  the  vast  usefulness  of  the  institution.  Donations 
continue  to  come  in  for  its  sustenance.  Mrs.  E.  G.  Stepanova  has  sub- 
scribed £100  yearly  for  ten  successive  years;  in  Astrakhan,  Tifiis,  and 
Kharkov,  theatricals  were  arranged  by  sympathising  amateurs  to  raise 
some  substantial  sums  for  the  purjiose.  A  special  society  is  about  to 
be  formed  in  St.  Petersburg  to  protect  and  keep  up  the  courses, 
several  medical  ladies  being  the  nucleus  of  the  undertaking.  The  St. 
Petersburg  City  administration,  conjointly  with  the  Committee  of 
Social  Health,  has  resolved  upon  giving  a  yearly  subsidy,  amounting 
to  15,000  roubles  (£1,500),  as  well  as  a  town-buildiug(the  Potemkinsky 
Dora)  for  lectures  and  laboratories,  and  upon  opening  all  the  town- 
hospitals  for  clinical  teaching.  And  yet  the  institution  breathes  its 
last,  dying  from  artificial  asphyxia,  induced  by  a  hand  as  omnipotent 
as  ignorant. 

MOKRHUOL,    THK   A<'TtVR   I'RINCII'LE   OP   COD-LIVER    OIL. 

Dr.  Lafaroe,  of  Paris,  has  lately  been  engaged  in  a  series  of  experi- 
ments with  a  view  of  separating  the  active  constituents  of  cod-liver 
oil,  in  order  that  its  good  effect  might  be  utilised  without  the,  to 
many,  insurmountable  nausea  which  the  crude  oil  is  apt  to  cause. 
Opinions  differ  as  to  which  constituent  of  the  oil  its  value  is  attribut- 
able ;  the  fatty  part  is  credited  with  the  good  results  by  some,  while 
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,thers»ttaol>  more  importance  to  the  bromine,  iodine,  and  pTiosphorns 
vhich  it  contains.     He  aavocates  the  following  pioccases  for  this  puT- 
',086      The  oil  is,  in  the  first  place,   to  be  treated  with  an  a-ineons 
iolution   of  carbonate  of   soda,    which  dissolves   the   acids  at  a   low 
■omporature,  or  the  oil  maybe   shaken  up  with  rectified  spmt ;  the 
'Ucohol  is  allowed  to  separate,  and  is  then  distilled  ;  the  product  will 
then  contain  the  active  principles  with  which  Dr.  Lafage  has  been  ex- 
,perimenting.     This  substance,  which  ho  calls  morrhuol,  is  pungent, 
bitter,  and  aromatic,  and  is  semi-crystalline  at  ordinary  temperatures. 
It  eoutains  twelve  times  as  much  iodine,  bromine,  and  phosphorus  as 
the  ori-inal  oil,   but  these  elements  exist  iu  a  sUte  of  combination 
Jifticult'to  destroy.     The  quantity  of  morrhuol  obtainable  varies,   ac- 
cording to  the  quaUty  of  the  oU,  from  H  to  6  per  cent.     When  cod- 
liver  oil  is  deprived  of  the  morrhuol,  it  no  longer  possesses  the   pro- 
pMUes  which  make  it  so  valuable,  and  acts  simpiy  as  a  fatty  sub- 
stance.    In  order  to  cover  the  disagreeable  taste  of  the  morrliuo  , 
it  is   best  given  in   Civpsulcs  containing  five  grains  of   the,  extract, 
corresponding  to  a  drachm  and  a  half  of  the  crude  oil.     Two  of  these 
capsules  a  day  in  vouug  children,  or  four  daily  in  older  children,  have, 
Dr    Lafage  says,  proved  of  great  service  in  his  hands.     He  does  not 
propose  to  dispense  with  the  use  of  the  crude  oil  altogether,  but  thinks 
that  morrhuol  may  be  used  advantageously  where  an  insurmoiintable 
repugnance  is  shown  for  the  oil  as  ordinarily  administered,     i  urther 
patie'nt^  whoso  digestive  faculties  are  not  equal  to  the  assimilation  o£, 
the  oil,  may  derive  considerable  benefit  from  the  lesser  bnlk  of  the  ex- 
tract.    Morrhuol  has,  in  addition,  been  noticed  as  possessing  a  re 
markable  calming  iuHueuce  over  the  troublesome  cough  of  phthisical 
patients,  facilitating  and  diminishing  expectoration.     For  the  same 
reason,  it  is  very  useful  in  chronic  bronchitis,  especially  when  at- 
tended with,  prefuse  expectoration. 
1„   ■.,       -idfio.I  o.ll  ovoiq      ■        ■■■-••:     "■    -'^it  1o  Jvv 

.,„    -  i-jlHi'insniOAL  "KKFOKMEa  (#  rNttJi. 
Wk  have  before  us  a  number  (for  February,  1886)  of  a  Native  medical 
journal ;  the  English  equivalent  of  its  title  is  given  above.     It  appears 
to  be  intended  to  advocate  the  interests  of  the  Native  medical  subor-' 
dinatea  of  tho  Bengal  army.     It  is  written  in  Oordoo,  In  the  Teisian 
character,  and  is  also  intended  to  improve  the  professional  knowledge 
of  the  class  for  whose  benefit  it  is  written,  a  class  for  the  most  part 
ignorant  of  the  English  langnage.     Not  having  seen  any  of  the  earlier 
numbers  of  tho  journal,  we  are  unable  to   give  any  opinion   on  the 
manner  in  which  it  fulfils  the  first  part  of  its  professed  object,  which 
is  probably  the  most  imiiortant  in  the  eyes  both  of  conductors  and 
readers.     We  gather  that  Government  has  been  asked  in  its  pages  to 
grant  a  more  liberal  scale  of  pay  to  Native  hospital  assistants,  and  to 
improve  their  social  position.     They  claim  to  bo   placed  on  the  same 
social  level  with  Tehsildurs,   Subinspectora  of  police,   Subadars,  and 
Jemadars  (Native  commissioned   oflicers   of  the   Indian   army),  and, 
like  them,  to  be  allowed  seats  on  public  occasions  of  ceremony,  a  point 
of  much  importance  iu  the  eyes  of  their  countrymen.     In  the  number 
before  us,  we  observe  articles  ou  various  professional  subjects,  such  as 
the  use  of  cucaine,  cannabis  indica,  skiu-gi-afting,  and  cynanche.     Wo 
wish  every  success  to  this  effort  to  raise  the  status  and  improve  the 
professional  knowledge  of  tho  class  for  whose  use  it  is  written.     We 
hope  its  conductors  will  not  imitate  the  tone  of  the  Native  press,  but 
will  seek  to  attaiti  its  reasonable  ends  by  the  use  of  moderate  and  be- 
coming language.    ■   ''"°"'"'; ,„ 


SoMK  particnUTS  olf -thftmodo  in  which  the  Innntres  omfttiR'tTio  Boera 
of  South  Africa  were  !  treated  in  the  early  part  of  this  rentury  have 
bton  brought  to  light  in  a  ouriooS'  nmnnCT,  and  are  reported  iu  The 
Caloniis  and  India.  A  new  Dtitch  Kefonucd  Church  is  being  built 
in  tliuaf-Ueinet ;  and,  while  excavating  tho  foundations  of  the  West 
transept,  the  workmen  camo  npoii  several  old  graves.  As  it  had  been 
resolved  to  place  all  tho  human  bones  fomid  in  a  coffin,  the  workmen 
wore  taking  them  up  tor  that  purpose,  whan,  to  their  surprise,  they 


found  the  leg-bones  of  one  skeleton  inside  two  very  heavy  iron  riftg*, 
connected  bv  a  bar  about  twelve  inches  in  length,  the  whole  we.gh.ng 
thirteen  pounds  and  a  half.     At  the  other  end  "\'^\^''' .^^i;. 
heavy  irln  ring,  or  collar,  and  close  to  it  an  iron  bar  about  e.ghteen 
inches  in  length,  with  a  small  ring  at  each  end,  which  had  evidently 
been  used  instead  of  our  modem  handcuffs.      How  such  nngs  had 
been  fixed  tothe  ankles  of  the  unfortunate  wearer,  '«  '/l^-^.f^  ~ 
^i.ht  pu..le  some  of  our  blacksmiths.     On  the  question.      Who  waa 
thrpossessor  of  the  interesting  manacles  '"  speculation  was  nfe  when 
the  following  solution  of  the  difficulty  was  given  by  an  old  lad>  resi- 
dent of  Graaf-Reinet,  now  bordering  upon   ninety,  who  states   that 
she   distinctly  remembers,  when  about  thirteen   coming  mto  town 
from  the  Sneeuwberg,  and  seeing  a  maniac,  "^^^  Koekemoer  heav.ly 
manacled,  allowed  to  go  abont  the  Streets  ;  a  perfect  terror  to   httle 
.iris  wh^  would  hardly  venture  outside  the  door  fdr  fear  of  meeting 
Sim.'    Sometimes  he  w4s  knee-haltcred  by  a  chain  hx<^  to  an  ,^„„ 
collar  about  the  neck,  to  prevent  his  getting  into  mischief.     At  other 
times    he  might  go  erect,  having  only  chains  on  hands  and  feet.      If 
h"  ;estion  ^hoiUd  be  raised  as  to  th.  improbability  of  '^-y-g  »-^ 
ah  obiect  of  pity  Svith  chHius  and  all,  it  might  be   answered  that  a 
GovSment  or  apublicthat  could  thMs  treat  htm  during  hfe  won  d 
find  little  scruple  in  saving  themselves, the  trouble  "'/-^--g'  f// 
death,  such  heavv  iron  rings  as  bive  been  dug  out  of  the  old  gmes. 
Vijv  y.  Ill  r".''  •'    •-■'  *--    ■'•'•    '.' 

■':'il..'-  ":''  ■  THE'.4^fe66t''sCAte'G(}i!T. 

fiiE  institution  of  the  School  Board  has  not,  as  yet  outgrown  the 
feelin-ofpolitical  excitement  which  attended  its  birth  and  infancy, 
and  is°consequently  exposed  to '  enmity  on.  grounds  quite,  apart  from 
considerations  of  educational  propriety.  Tew  persons  are  m  a  better 
position  to  appreciate  the  woeful  consequences  "^ur^'T'^^r^.^e  itcal 
points  of  the  greatest  importance  in  regard  to  health,  hanth  medical 
man  ;  andteiv,  therefore,  are,  or  ought  to  be.  more  alive  to  the  ncce,- 
sif  V  for  the  inteUectual  elevation  of  the  masses,  l?y  such  means  alone 
can  philantlir<,pi,sts  hope  to  stem   the  tide  of  intemperance,  extrava-^ 

gaud  and  stupi^Iity,    which  sweeps    -->' ,f' ^«/^Yr^°  ^^'t 
?o  an  abyss  where  tlieir- health,  if  pot  their  life,  is  fcunde  ed.     Sin  e 
it  is  dilUcalt  to  imagine  any  other  means  than  a  f '^tool  Boa  d    of 
securing  that  modicum  of  education,  .vithont  which  the  P«^=«P"°°  °J 
hi<^her  objects  and  moreelerated  hiotives  is  impossible   i   behoves  the| 
medical  man  to  lend  his  moral  snp^ott  tothe  worl^.n^.of  the  .chern, 
or  at  the  least,  to  cartMlf  Eschew  the  exprtssioh  of  opinion,  whicft 
mU  be  construed  is  adverse^  to  it,  fecept  upon  th6  most  xinimpeach- 
able  evidence.     A  great  deal  has  been  said'and  ^vritten  during  the  last 
-ear  or  two   onthrallegedprWalerice  of  derebr.il  mischief -ftom  over- 
work ;  and  medical  support  HaS  not  be.en  wanting  to  foster  this  view 
which   "ven  if  true  in  some  instances,  has.  beyond  doubt,  been  grossly 
exaegerated.     That  some  children,  the  equilibrium  of  whoso  nervous 
orinisationsWasmoreth-aTiusiiallynnstablcmayhave  found  in  school- 
work  the  cxeitingcai.se  of  an  attack  of  meningitis,  is  not  >™P"^;W  ^ 
and  could  not  exWty  sutprise  j.but  that  the  average  work  .vould  be 
likely  to  induce  this  Mndifibli  iii  a1t 'average  child,  .t  is  aWrd  to  sap- 
pose      Not  a  few  examples' ha«  occurred  of  late  where,  because  th«_ 
delirium  1i^took-if  one  mair  use   tho  expression-of  a   scholastfc^ 
character,  the  medical  attendant  rashly  jumped  to  the  concluswn.  and, 
hat  is  worse,  expressed  it,  that  the  work  was  the  iiiit.al  cause  of  the 
Inialadv,  and  \.^.,  therefore,  reprehensible.   As  well  might  ho  oondenin 
LiveiVities,  because  occasionally  an  overwrought  shident  ^ehem  h, 
cerebral  pressure  by  means  of  a  revolver-bullet,  or  lowers  his  arterial 
teuton  with  a  ra^oV.:    To  animadvert  on  the  system  on  this  account 
is  as  unreasonable  as  t6  prohibit  steam-hammers,  becaose  an  nnlncky 
or  careless  workman  occasionally  jams  his  own.  or  somebody  else  3 
fin-ers.     A  case  in  point,  showing  how  easily  the  pos(  hoc  .s  constraed 
as  the  propter  hoc,  occurred  at  Northampton  a  short  time  ago.     An  m- 
^„est  was  held  on  the  body  of  a  girl,  aged  8,  who,  it  was  said,  had 
lied  in  consequence  of  ' '  overpressure  "  at  the  local  school.     The  chUd 
appeared  to  have  been  eieiptibnally  intelligent,  and  was  rery  fond  of 
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her  work.  One  evening  she  was  "sick,"  and  had  a  convulsion  or 
two,  and  these  were  followed  by  typical  symptoms  of  meningitis,  with 
rambling,  talkative  delirium,  ending  in  death.  She  appeared  to  have 
been  worried  about  some  sums,  which  she  was  nnable  to  work  out,  but 
ultimately  surmounted  the  difficulty  by  getting  her  schoolfellows  to 
do  them  for  her.  Kevertheless,  the  medical  man  who  made  the  post 
jnorfcOT  examination  felt  himself  justified  in  attributing  the  "  con- 
gastiou  of  the  membranes,  which  would  have  led  on  to  meningitis,"  to 
prolonged  mental  activity — not  a  common  phenomenon,  by  the  way, 
in  girls  aged  8.  The  coroner  was  evidently  somewhat  sceptical  as 
to  the  justice  of  the  induction,  and  asked  the  medical  man  whether  he 
could  always  trace  some  definite  cause  lor  congestion  of  the  brain  ;  to 
which  he  replied  that  hn  could — rather  a  bold  assertion.  In  any  case, 
the  jury  declined  to  accept  his  inlereuces,  and  returned  a  verdict  of 
death  from  natural  causes  ;  which,  indeed,  if  one  may  judge  from  the 
published  report  of  the  case,  was  the  only  verdict  they  could  reason- 
ably arrive  at. 

SANIT.iRY   PKOGRESS   IN  ST.    OLAVE,    SOUTHWAEK. 

Dr.  J.  NoRTHcoTE  ViNBN,  having  just  completed  his  thirtieth  year 
of  service  as  health-officer  for  the  district  of  St.  Olave,  Southwark,  has 
taken  the  opportunity  of  issuing  a  very  interesting  and  instructive 
report  on  the  progress  made  in  sanitation  in  his  district  during  his 
term  of  office.  He  points  out  that,  in  18.56,  the  district  was  in  a  very 
neglected  state.  In  many  of  the  courts  and  smaller  streets,  the  supply 
of  water  was  obtained  only  from  a  small  stand-pipe,  where  the  water 
was  turned  on  for  an  hour  or  less  daily.  During  these  precious  mo- 
ments, the  inhabitants  stood  around  waiting,  with  whatever  utensils 
they  might  have  at  hand,  for  their  turn  to  procure  a  portion  of  the 
miserably  scanty  supply;  and  this  they  then  stored  for  use  in  probably 
the  only  room  occupied  by  the  whole  family.  Almost  the  only  re- 
ceptacles for  water  that  existed  at  that  time  were  wooden  butts,  which 
were  frequently  in  a  state  of  decay;  and,  these  being  for  the  most  part 
without  covers,  the  water  was  placed  under  favourable  circumstances 
for  the  reception  of  dirt  and  refuse,  and  for  the  development  of  animal 
and  vegetable  growths.  Open  privies,  cesspools,  and  untrapped  drains 
were  to  be  found  in  all  parts  of  the  district,  poisoning  the  surrounding 
atmosphere,  and  favouring  the  development  of  infectious  diseases,  as 
well  as  increasing  their  intensity.  In  every  part  of  the  district,  the 
back-yards  of  the  houses  were  dirty,  sodden,  and  iU-paved.  Dust- 
bins were  not  generally  to  be  found,  and  refuse  was  left  to  accumulate 
for  weeks  and  months  together  in  a  corner  of  the  small  yard  attached 
to  the  house.  The  closet-accommodation,  too,  was  very  inadequate, 
and  contrary  to  all  ideas  of  decency  and  morality.  Now,  however. 
Dr.  A'inen  is  able  to  report  that  every  house  is  plentifully  supplied 
with  water,  which  is  stored  in  closely  covered  cisterns  made  either  of 
metal  or  of  slate,  and  which,  moreover,  is  of  better  quaUty  now  than 
formerly,  being  taken  from  a  better  source,  and  being  better  filtered. 
Pans,  traps,  and  water  have  been  furnished  to  every  closet,  and  better 
accommodation  provided.  Upwards  of  seven  hundred  cesspools  have 
been  abolished.  Trapped  drains  have  been  constructed  to  every  house. 
Yards  of  houses  and  public  courts  have  all  been  well  paved.  Dust- 
bins have  been  everywhere  provided,  and  house-refuse  is  removed  with 
regularity.  In  addition  to  these,  a  number  of  other  miscellaneous  sani- 
tary improvements  have  been  effected,  such  as  the  better  cleansing  of 
streets,  disinfection  of  houses,  etc.  Sucb,  then,  is  the  result  of  thirty 
years  of . ■sanitary  effort  ;  and,  as  some  indications  of  its  beneficial  in- 
lluence  on  the  general  health,  it  may  be  noted  that,  whilst  prior  to 
1S56,  many  localities  in  the  district  were  perfect  hot-beds  of  "fever," 
and  were  scarcely  ever  free  from  the  disease,  the  death-rate  from  this 
disea.ie  has  since  been  gradually  diminishing.  During  the  first  ten 
years,  from  1856,  the  mortality  from  fever  was  at  the  rate  of  4.3  per 
1,000  of  the  population  ;  in  the  second  ten  years,  it  was  at  the  rate  of 
3.2  per  1,000  ;  and,  during  the  third  ten  years,  it  has  sunk  to  a  little 
over  2.0  per  1,000.  During  the  last  five  years,  the  mortality  from 
fever  has  been  five,  or,  on  an  average,  only  one  a  year.     Dr.  Vinen  has 


reason  to  be  gratified  at  the  retrospect ;  and  it  is  pleasing  to  find  that, 
whilst  he  claims  to  have  taken  the  initiative  in  recommending  the 
adoption  of  the  reforms  that  have  taken  place,  ho  is  not  slow  to  recog- 
nise the  loyalty  with  which  his  recommendations  have  continuously  been 
adopted  hy  the  local  authority. 


THE   I'ENJDEH    I'LAUUB. 

Sanitation  is  now  recognised  as  a  prime  element  in  the  efficiency  of 
armies  in  the  fitld.  The  Ht.  I'cicrsburgh  Herald  gives  an  account  of 
a  lecture  delivered  by  a  Rus.sian  physician  before  General  Komaroff; 
and  the  assembled  officers  of  the  garrison  at  Askabad,  on  what  is 
called  the  Peujdeh  plague,  an  epidemic  that  attacked  no  less  than 
90  per  cent,  of  the  troops  of  the  Murghab  detachment,  between  Jan- 
uary and  November  of  the  year  before  last.  It  consisted  of  an  erup- 
tion of  boils  and  swellings  all  over  the  body,  which,  although  not 
very  painful,  and  not  apparently  otherwise  injuring  the  general  state 
of  health,  still  incapacitated  the  greater  number  of  those  affected  with 
it  for  all  active  service  on  the  frontier.  The  physician  was  deputed  by 
imperial  order  to  investigate  the  disease  on  the  spot,  where  he 
studied  it  for  several  months  past.  Sometimes  from  forty  to  ninety 
boils  gradually  appeared  on  one  man,  each  one  lasting  from  four  to  ; 
six  months.  The  physician  produced  a  number  of  painted  plaster  oasts  ' 
of  the  eruption,  in  all  stages  of  development.  He  attributes  the 
cause  to  a  kind  of  bacteria  found  in  the  air  of  the  Murghab  Valley, 
and  blown  with  dust  and  sand  on  to  the  clothes  in  summer,  and  soon 
penetrating  to  the  skin.  The  micrococcus  come  from  the  Murghab 
water,  a  drop  of  which  is  estimated  to  contain  some  millions  of  these 
organisms.  Many  of  the  deaths  from  drinking  the  water  of  this  river 
have  been  due  to  this  cause.  Thirteen  hundred  cases  were  examined, 
and,  by  inoculation,  similar  boils  were  produced  on  various  animals. 
The  immediate  object  of  the  lecture  was  to  prove  the  possibility  of 
treating  the  disease  in  such  a  way,  as  to  render  the  large  army  of  ob- 
servation on  the  Afghan  frontier  safe  in  future  from  being  suddenly,' 
disabled  by  it  in  presence  of  an  enemy.  The  lecturer  satisfied  the  ■ 
authorities  on  this  score,  and  explained  various  mild  remedies.  In 
cases  of  urgency,  where  immediate  healing  was  necessary,  he  recom- 
mended cauterisation.  ..  |T,)-)i;ii: 

RAILWAY  DISCOMFORTS.  j 

To  grumble  is  the  privilege  of  an  Englishman  ;  and  it  would  seera.i 
that  sometimes,  and  especially  where  vested  interests  exist,  the  act  of,, 
grumbling  in  itself  affords  some  consolation,  and  obviates  the  neces- 
sity for  more  overt  measures.     How  much  time  is  lost,  and  how  muchi 
discomfort   daily   endured,  by  reason  of  the  cupidity  and   the  lax-, 
regulations   of  raUway  companies,   who    shall  say?     An  ingenioua ; 
writer  estimated,   for  the  edification  of  the  Social  Science  Congress, ,. 
not  long  ago,  how  much  time  was  lost  in  the  aggregate  by  the  un- 
punctuality  of  trains  ;  but  who  shall  estimate  how  much  health  is  lost,( 
through  the   misdeeds  of  railway  companies  ?     The  traveller  is  sub' 
mitted  to  the  influence  of  a  number  of  injurious  influences,  which  i 
might  be  easily  removed,  were  the  companies  less  given  over  to  a  i 
shortsighted  policy,  penny  wise  and  pound  ioolish.     The  Londoner,  i 
dragged  underground  through  unventilated  tunnels,  where  he  is  poi-  j 
soned  by  noxious  gases  and  choked  by  sulphurous  fumes,  is  flung  out,  ( 
to  wait  for  an  unpunctual  connecting  train,  on  some  draughty  plat-/ 
form,  where    he   is  stunned    by  the   clamorous   banging   of  doors, 
and  deafened  by  the  piercing  shrieks  of  unnecessary  whistles.     No 
wonder  that  he  arrives  at  his  suburban  home  jaded  and  tired,  not  merely 
by  the  legitimate  labour  of  the  day,  but  by  these  altogether  unneces- 
sary annoyances,  inflicted  because  a  railway  company  will  not  provide  • 
suitable  engines,   adequate  brake-power,   and  well-built  carriages,  or  I 
because  a  penny  is  turned  by   leaving  railway-stations  unrepaired, ' 
and  letting  off  railway-arches  to  persons  engaged  in  noxious  trades.  : 
A  story  is  told  of  one  large  junction  in  the  outskirts  of  London,  where  1 
the  booking-clerks,  for  want  of  a  fireplace,  light  a  fire  on  the  floor  of  i 
their  office,  filling  the  booking-office  and  its  approaches  with  coal« . 
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.moke,  to  the  great  distress  of  at  least  the  more  delicate  passengers. 
Tliat  the-xe  various  sources  of  present  discomfort  and  eventual  ill- 
health  may  bo  easily  obviated,  is  clearly  shown  by  the  vast  supe- 
riority of  the  lines  which  run  out  of  the  north  of  London  over  those 
which  run  into  the  southern  districts  or  circulate  in  London  itself. 
Perhaps  it  may  bo  thought  that  the  position  in  the  share-lists  may 
afford  an  explanation  in  some  cases.  That  there  is  some  relation  of 
cause  and  elYect,  is  probable  ;  for  there  must  bo  many  who  are  do- 
terred  from  venturing  to  live  in  some  of  the  southern  and  eastern 
suburbs,  by  the  long  list  of  dangers  and  discomforts  to  which  they 
would  be  thereby  exposed. 

LBCTDRES   AND   LECTPBBRS. 

A    coUBEsrosDENT   writes :— The   system    of    obliging  students  to 
attend    regulation   courses    of  lectures    on   given    subjects,    is    one 
which  has  been  handed  down  to  us  by  our  forefathers,  in  matters 
educational,  and  is  hallowed  by  its  anti^iuity.     It  is  probably  a  reUc 
of  the  time  when  books  were  scarce,  and  oral  instruction  the  best,  and 
possibly  tlie  only  means  of  obtaining  information  from  those  eminent 
men  best  qualilied  to  give   it,  and  whose  ability  with  a  pen  did  not 
always  bear  any  proportion  to  their  skill  with  the  scalpel  or  the  bleed- 
iu"-bowh     Signs  are  not  wanting  at  present  to  indicate  that  this  sys- 
tem  venerable  though  it  be,  is  destined  to  undergo  serious  modifica- 
tion, and,  possibly,  sooner  or  later,  even  to  disappear.     The  reasons 
for  the  growing  dissatisfaction  are  several.     The  lecturer  may  be  a  bad 
one      He  may  know  what  he  is  talking  about,  and  be  perfectly  equal 
to  carrying  his  ideas  into  execution,  and  yet  be  incomprehensible  the 
moment  he  attempts  to  convey  them  by  means  of  articulate  speech. 
Or,  on  the  other  liaud,  the  lecturer  may  be  not  only  a  scholar,  and  a 
ripe  and  t-ood  one,  but  able  to  convey  his  meaning  concisely  and  in- 
tcUigibly."     Even   then   the   result   is  scarcely   better.      While   the 
wearied  student  seeks  respite  in  slumber  from  the  tediousness  of  the 
lecturer,  who  "  is  no  orator  as  Brutus  is,"  he  may  utterly  fail  to  follow 
the  facts  and  inferences  of  the  abler  man  who  condenses   into  one 
.hort  hour  the  fruit  of  many  hours,  or  it  may  be   days,  of  labour. 
Those  who  have  attended   lectures  on  physiology  during  their  first 
«mter  session,   will  readily  appreciate  this  fact;    the   hopeless  con- 
fusion of  mind  which  supervenes  after  the  first  few  sentences  have 
lu-cn  doled  out,  dealing  with  names  and  organs  and  functions,  with 
which  the  aspirant  physician  or  surgeon  is  intensely  and  pitiably  un- 
familiar, ultimately  finds  expression  in  a  feeling  of  physical  lassitude 
or  indisposition  to  exertion,  to  which  public  attention  may  at  length 
be  called  by  an  audible  snore.     Few  people,   probably,  would  venture 
to  assort  that   they  have    derived    much  benefit    from    lectures    on 
technical  subjects,  of  which  they  knew  very  little  beforehand.     The 
major  part  of  the  lecture  consists  of  matter  which  is  conUined  in  the 
text-books,  and  must,  in  any  case,  be  assimilated  therefrom  ;  and  the 
part  which  soars  above  that  level   is  of  necessity  unintelligible  to  the 
student  who  follows,  and  docs  not  precede,  his  lecturer.     Such  stric- 
tures,  however,  obviously  do  not  apply  to  clinical   lectures,  which 
servo'  to   call  attention    to  the   signs   an.l  symptoms  which  are   the 
outward  and  visible  manifestations  of  disease.      This  means  of  in- 
struction is  of  tho  highest  practical  value,    and  should  enable   the 
student  to  make  his  own  observations  and  deductions  in  a  way  that 
cannot  be  achieved  by  any  other  method.     Nor  do  these  remarks  apply 
to  lectures  intended  for  seuior  students,  or  young   newly  Hedged  prac 
titioners,  anxious  to  fill  U).  the  gaps  left  after  completion  of  tho  cur- 
riculum.    The  listouer  is,   in   tliia  case,  possessed  of  a  suHlcient  basis 
uf  information  to  enable  him  to  follow  the  argiiments  an.l  endorse  tho 
deduclions  of  the  le^jturer.     Even  hero,  though,  there  can  be  no  doubt 
that  an  attentive  perusal  of  the  printed  lecture  is  a  much  more  efficient 
nd  economical   means  of  deriving  the    benefit,  than  by  a  personal 
attendance  in  the  lecture-room,  where  the  mind  may  be  unequal  to  the 
task  of  criticising  and  collating  the  views  set  before  it.     In  foreign 
schools,  attendance  at  lectures  is  merely  nominal,  and  no  attempt  u 
made  to  render  it  compulsory.     The  same  latitude  prevails  in  one  o 


two  London  medical  schools,  and  the  examination  resnlte  arc  not  son- 
sibly  modified  thereby.  The  time  is  certainly  approaching  when  the 
student  will  claim  to  exercise  his  discretion  as  to  the  best  means  of 
employing  his  time,  .so  far  as  lectures  are  concerned;  and,  if  by 
judicious  modifications  in  the  standard  of  preliminary  education  re- 
cjuired,  the  age  of  the  student  for  commencing  his  strictly  medical 
studie.s  be  raised  two  or  three  years,  the  result  would  probably  bo 
found  to  be  rather  advantageous  than  otherwise. 

COMMHr.riAL  EXTRACT   OF   liELLADONXA. 

llK.  Wyndha-m  DtissTAN,  whose  researches  on  the  chemistry  of  tho 
pharmaceutical   preparations  of  nux  vomica  led  up  to  the  standard- 
ising of  the  preparations  of  that  drug  in  the  new  British  Plwrmacopaia, 
has  lately  turned  his  attention  to  the  preparations  of  atropa  bella- 
donna, and,  in  conjunction  with  Mr.  Kan.som,  lately  read  a  paper  before 
a  meeting  of  the  Pharmaceutical  Society,  in  which  were  embodied  the 
results  of  analyses  of  some  alcoholic  extracts  of  the  root,  as  met  with 
in  commerce.     The  authors  reported  that,  in  nine  analyses,  they  found 
the  percentage  of  alkaloid  in  the  normal  extract,  that  is,  in  the  pre- 
paration as  prescribed  and  dispensed,  to  range  from  1.65  to  4.45,  thus 
indicating  the  great  difference  in  strength  which  may  be  experienced 
in  actual  practice.     Mr.   Dunstan  is  of  opinion  that  the  great  varia- 
tions which  these  analyses  disclose  are  not  entirely  due  to  a  correspond- 
ing variation  in  the  alkaloidal  content  of  the  root,  but  arise  from  dif- 
ferences in  the  method   of  preparing  the  extract,   and  especially  the 
relative  quantities  of  alcohol  and  water  employed.     The  method  of 
the  British    Pharmacjpieia    consists  in    percolating    with    alcohol, 
and  subsequently  with  water,  to  displace  the  spirit.     As  the  water 
dissolves  from  the  root  the  albuminoid  and  mucilaginous  matter  left 
undissolved    by  the  spirit,   the  efiect  of  continuing  the  displacement 
with  water  beyond  the  point  ordered  would  be  to  increase  tlie  yield  of 
the  extract,  but,  at  the  same  time,  to  proportionally  decrease  the  per- 
centage of  alkaloid  contained  in  it. 


DASGEBOUS   PLAY. 

I.N  the  prospectuses  of  companies  which  assure  against  accidents,  great 
stress  is  laid  upon  the  fact  that  no  person,  whatever  his  position  in 
life  or  occupation  may  be,  is  exempt  from  mishaps  resulting  in  in- 
jury, or  even  in  loss  of  life.     It  is,  moreover,  pointed  out  that  the 
most  careful  man  cannot  avoid  accidents,  since  no  amount  of  care  on 
his  part  can  prevent  damage  from  resulting  from  the  carelessness  of 
others,  to  which  cause  many  accidents  are  due.     These  premisses  are, 
undoubtedly,  but  too  well  founded,  and  no  one  is  in  abetter  position  to 
ratify  them' than  the  medical  man.     Accidents  maybe  divided  into 
the  preventable  and  the  non-preventable  ;  and  the  risks  which  come 
into  the  former  class  are  largely  increased  by  various  means,  currently 
employed  by  the  juveniles,  for  the  purpose  of  whiling  away  an  idle 
hour.      Top-spinning,    for  instance,   appears  at   first   sight   to    be  a 
tolerably  innocent  amusement,  but,  when  it  is  practised  on  the  pave- 
ment of  a  busy  thoroughfare,  the  hash  of  the  whip,  which  is  used  to 
impart  the  necessary  movement  of  rotation,  is  apt  to  find  its  way  into 
the  faces  of  the  passersbv,  or  into  their  eyes.     Trivial  as  tho  occur- 
rence may  seem,  a  "  flick"  in  the  eye  with  a  whip  is  not  only  accom^ 
panicd  by  intense  discomfort,  but  may  prove  the  starting  jHiint  of 
disease  and    disorganisation   of  that    precious    organ.       Much  more 
serious  than  this  variety  of  amusement,  in  its  liability  to  cause  in- 
jury   is  a  game  known  amongst  the  "small  fry"  as  "tip-cat       A 
piece  of  stick,  carefully  pointed  at  both  ends,  is  rendered  a  peculiarly 
dangerous  missile  by  the  method  of  employing  it,  which  consiste  m 
caus'in"  it  to  jump  by  a  slight  tap  on  the  bevelled  end,  and  then, 
with  tlie  utmost  indifference   to  tho  direction  it  is  about  to  take, 
violently  projecting  it  by  a  blow  from  a  stick  ;  not  unfrequently  it  is 
arrested  by  the   face  or  eyes  of   the  inoffensive  pedestnan.     Thi* 
game  is  just  now  in  full  swing  all  over  London,  and,  notwithstanding 
the  evident  danger  to  tho  public,  the  police  do  not  appear  to  have  re- 
ceived anv  instructions    with    a  view  to  its  preveubon,    and  the 
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youngsters  simply  monopolise  all  but  the  most  crowded  pavements  for 
this  particular  pastime.  It  really  oll'ers  an  additional  and  undesirable 
inducement  to  insure  against  accidents,  but  it  is  a  class  of  risks 
against  which  the  public  have  a  right  to  demand  protection.  Once 
or  twice  in  a  dec'ade,  an  edict  is  enacted  forbidding  games  involving 
danger  to  the  public  ;  but,  after  a  little  spasmodic  repression,  it 
gradually  falls  into  disuetude,  and  tlie  game  goes  on  as  merrily  as 
ever.  Somewhat  akin  to  the  foregoing,  in  the  liability  to  inilict  in- 
jury, is  the  reprehensible  carelessness  of  iudividu.-ils,  temporarily  in 
charge  of  sticks  and  umbrellas.  These  are  rather  thrown  up  under 
tlie  arm,  at  an  angle  which  enables  them  to  penetrate  the  orbit  of  the 
person  behind  with  the  greatest  facility ;  or  they  are  recklessly 
twirled  round  in  such  wise  as  to  impinge  on  the  hat  of  the  person 
most  adjacent  to  them,  or  gently  rasp  a  portion  of  skin  from  his  face, 
ears,  or  hands.  It  is  difficult  to  see  exactly  how  this  latter  category 
ofotfenders  can  be  satisfactorily  dealt  with,  otherwise  than  by  the 
means  at  present  in  vogue,  which,  however,  as  they  can  only  take 
the  form  of  reprisals,  are  without  value  from  a  prophylactic  point 
of  view.  As  regards  the  games  which  have  just  been  indited,  it  is 
high  time,  now  that  the  superfluous  dogs  have  been  disposed  of,  for 
the  police  to  take  the  initiative  in  putting  a  stop  to  these  incon- 
veniences, by  a  little  judicious  rigour  in  enforcing  existing  regula- 
tions. 

A   COURT   DOCTOn. 

At  the  first  of  his  coui'se  of  three  lectures  on  the  Historic  Arts  of 
.Japan,  on  Monday  last,  at  the  Society  of  Arts,  Mr.  Krnest  Hart  showed 
some  swords  of  physicians  of  the  ancient  ricjimc  of  Japan.  The 
sword  was  dc  rigv.eur  for  gentlemen  in  .Japan,  and  the  necessary  sign 
of  professional  position,  however  unwarlike.  The  physicians,  however, 
commonly  carried  a  bladeless  sword.  Of  these,  Mr.  Hart  showed  some 
exquisitely  decorated  specimens.  One  of  these  was  of  the  seventeenth 
century.  It  was  of  iron-wood,  delicately  inlaid  with  floral  scrolls  in 
silver  and  gold,  a  work  of  great  artistic  difliculty  and  perfection.  It 
is  profusely  decorated  with  the  "  kiri-mon  and  pho,"  crests  of  the 
mulberry  leaf  and  the  .Japanese  pho;nix,  which  was  the  crest  of  the 
Empress.  It  w.as  evidently  a  sword  carried  by  the  physician  to  the 
wife  of  the  Mikado.  The  applitiues,  or  "  menouki,"  are  chased  in  gold 
by  tloto  Jugio,  a  celebrated  metal-worker  of  the  17th  century.  Another 
wooden  sword  was  carved  in  the  form  of  a  fish,  and  on  the  hilt  was 
mounted  a  reproduction  of  an  ancient  gold  coin  of  the  Chinese  dynasty 
of  Hang  (800  B.C.).  At  the  next  lecture,  on  Tuesday,  May  11th,  at 
8  I'.M. ,  the  specimens  of  ancient  lac  will  be  discussed  ;  they  include  a 
series  of  upwards  of  300  inros,  or  small  medicine-boxes  in  compart- 
ments, which  Japanese  gentlemen  have,  for  many  hundreds  of  years, 
oan'icd  snspoudcil  at  their  girdles,  and  on  which  the  great  laciineurs 
of.Ia]ianhave  expended  all  their  artistic  skill,  and  which  are  frefiuently 
specimens  of  the  most  exi[uisitely  delicate  and  refined  work  in  gold 
and  coloured  lacs  of  every  variety.  Tlie  study  of  iuros  is,  in  itself,  a 
historic  study.  The  collections  are  ojicn  to  inspection,  at  the  .Society  of 
Arts,  John  Street,  Adelphi,  from  12  to  J,  and  from  .S  to  10  i'.  M. ,  during 
the  next  fortnight.  A  classified  and  dieted  catalogue  is  being  prepared 
by  Mr.  Hayashi,  the  Japanese  expert,  of  Paris,  who  has  come  to 
London  for  the  purpose. 

THE   I'ATIIOLOGICAI,  SOCIETY   OF  lONBOK. 

Wn  are  requested  to  state  that  the  next  meeting  of  the  P.'.thological 
Society  of  London  will  begin  at  8  p.m.  The  last  meeting  began  at 
the  same  hour,  when  there  was  a  very  thin  attendance  of  members. 
These  prolonged  meetings  are  an  attempt  to  meet  the  ditficulty  created 
by  the  congestion  of  papers,  which  appears  to  be  even  more  intense 
than  usual.  It  may  be  doubted  whether  tlie  general  body  of  members 
wUl  look  with  favour  on  a  repetition  of  this  expedient.  All-night 
sittings  in  "  another  place  "  failed  to  disperse  obstruction,  and  the 
cloture  had  to  be  invented.  There  seems  to  be  a  general  foeliug  that 
the  Pathological  Society  will  have  to  follow  suit.     The  general  under- 


standing, that  papers  read  at  the  Society  should  be  confined  to  points 
of  strictly  pathological  interest,  is  conspicuously  disregarded  by  a 
growing  number  of  members,  who  inflict  upon  their  hearers  detailed 
accounts  of  the  daily  progress  of  their  cases,  to  the  too  often  inevitable 
fatal  terminations.  The  true  remedy  for  the  present  block  is  not  pro- 
longed sittings,  but  some  system  of  supervision  by  the  officials  of  the 
Society,  to  which  all  papers  should  be  submitted  before  being  read. 
The  Council,  however,  can  only  act  on  a  clear  expression  of  the  general' 
leeliug  of  the  members.  ■ 


OBSTETKICAL   SOCIETY   OF    LONDOX. 

At  the  meeting  of  this  Society  on  Wednesday,  May  5th,  Dr.  Samuel 
Sloan,  of  Glasgow,  exhibited  a  set  of  uterine  dilators,  of  his  own  de- 
sign. They  were  stout  metal  rods,  numbered  on  the  same  scale  as- 
male  bougies.  Each  end  was  bent  at  an  obtuse  angle,  so  that  the 
portion  beyond  the  angle  formed  a  straight  dilator,  about  three  inches 
long.  The  dilator  was  shouldered,  so  that  about  half  an  inch  of  its 
extremity  wag  the  calibre  of  the  main  part  of  the  bougie  next  below 
it  in  size.  This  facilitated  its  introduction.  A  shallow  no';ch  on  the 
dilator,  near  the  angle,  indicated  when  the  instrument  had  entered  far 
enough  for  dilatation  to  begin — that  is,  when  the  notch  reached  the 
OS  externum,  the  dilator  beyond  the  shoulder  was  well  in  the  uterine 
cavity.  The  dilators  being  at  both  ends  of  the  rod,  the  one  served 
as  a  handle,  whilst  the  other  was  being  used.  Dr.  Sloan  also  showed 
a  set  of  urethral  dilators,  shouldered  on  the  same  principle,  but 
straight. — The  Secretary  then  read  a  characteristically  learned  contri- 
bution "  On  Electricity,  Retraction,  and  Polarity  of  the  Uterus,"  from 
the  fertile  pen  of  Dr.  Jlatthews  Duncan.  There  was  much  active  dis- 
cussion ;  and,  in  reply,  the  author  made  some  important  observations 
on  the  action  of  ergot,  which  will  be  published  in  the  full  re- 
port of  the  meeting.  He  declared  that,  fortunately,  no  drug 
could  produce  abortion,  whaiever  dangerous  toxic  efl'ects,  involving 
that  complication  as  a  mere  occasional  accident,  it  might  set  up. 
He  had  known  cases  where  very  large  doses  of  ergot  had  been  taken 
under  suspicious  circumst,auces,  yet  abortion  had  not  occurred. — Dr. 
Amand  Routh  read  a  good  cUuical  paper  on  a  case  of  Serous  Peri- 
metritis. This  led  to  an  instructive  discussion  on  the  true  character 
of  those  accidental  coincidences  of  morbid  conditions  to  which  a  certain 
school  of  systematic  writers,  conveniently,  no  doubt,  apply  the  term 
serous  perimetritis.  Much  was  said  on  the  remarkable  absence  of 
high  temperature,  which  was  consistent  with  the  absence  of  pus  in 
the  effusion,  as  a  distinctive  character  of  this  disease,  and  on  the 
treatment  of  the  effusion. 


MEDICAL   SOCIETY   Of    LONllON. 

A  com'ERSAziONE  was  given  in  the  Society's  rooms,  in  Chandos 
Street,  Cavendish  Square,  on  the  evening  of  May  3rd.  The  oration 
was  delivered  by  Dr.  Douglas  Powell,  who  selected  as  his  subject. 
Reparative  Pathology.  After  some  preliminary  observations,  he  re- 
marked that  pathology  was,  in  a  large  measure,  reparative  in  its 
objects  and  tendencies,  and  that  the  processes  of  restitution,  adapta- 
tion, and  compensation  were  strenuous  and  stedfast  in  combat  with 
hurtful  and  destructive  agencies.  The  primary  result  of  inflammation 
was  what  he  would  call  a  corpuscular  aniema,  having  for  its  object 
the  removal  of  tlie  matter  of  ofleuce.  Mr.  IJlaud  Sutton,  in  his 
recent  lectures  at  the  College  of  Surgeons,  had  quoted  the  researches 
of  others,  and  brought  forward  original  observations  of  his  own,  to 
show  that  tho  function  of  the  innumerable  leucocytes  which  consti- 
tuted this  n-dema,  was  the  removal  of  irritant  agents,  and  injurious 
and  eflete  products,  by  a  process  of  anuvbal  digestion  :  thus  were  they 
either  rendered  inert,  or  ready  for  elimination,  in  the  form  of  abscess. 
The  induration-layer,  which,  constituted  of  granulation-tissue,  sur- 
rounded the  scene  of  more  acti\-e  strife,  formed  at  once  a  protective 
barrier  against  absorption  of  injurious  products  (efficacious  only' 
under  conditions  of  absence  of  tension  and  free  drainage),  and  a  pro- 
^•ision  for  cicatricial  healing  ot  the  lesion  as  soon  as  its  <Ub><s  were 
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rem^veel      Dr.  Powell  adduced  the  example  of  au  erapyema-sac  as 
fair  instance,  in  both  functions,  of  this  granulation  layer.     And   m 
Joi,,,,  so   he  observed  that  an  erroneous  belief  that  the  descent  of  the 
lun- was  an  active  force  in  closing  an  empyema,  and  an  undue  respect 
for  "he  law  of  gravitation,  had  misled  operators  to  choose  too  low  a 
point  for  incision  in  empyema.     An  empyema  closed  by  virtue  of  the 
contraction  of  its  saccular  wall,  drawing  together  lung,  ™ed.a^tinnm, 
diaphragm,  and  thorax-wall.    Kach  of  these  boundaries  yielded  with  a 
varvin"  measure  of  resistance,  according  to  the   case ;    the  point  of 
resolution   of    these   contending  forces  was   that  to  which  the    sac 
would     finally     converge,     and     was     that,     therefore      to    which 
the    drainage-tube   should   most   directly    penetrate.     It    could    be 
fairly    calculated,  by   considering  the    relative    resistances    of   the 
lun"    and    thoracic    wall,    and,    in    recent  cases,    would    generally 
correspond     with    a    point     a     little     below     the    middle    of   the 
thoracic  area  of  dulness,   and  a  little  way  (perhaps  an  inch  or  so 
within  the  thorax.     It  could  never  correspond  with  the  lowest  part  o 
the  cavitv   nor  did  it  bear  any  necessary  relationship  to  the  so-called 
•■  weak  spots  ■•  in  the  thoracic  wall.     This  law  had  also  an  important 
bearin-  on  the  .luestiou  of  resection  of  ribs  in  chronic  cases.     Dr. 
Powel-rcontended  that  Nature's  method  of  dealing  with  certam  consoli- 
dations of  the  lung  in  phthisis,  by  the  process  of  softening  and  evacua- 
tion, was,  in  many  cases,  a  necessary  preliminary  to  cicatricial  healing, 
t'onsolidation  of  lung,  brought  about  by  a  certain  intensity  of  process, 
was  already  a  completed   lesion,   consisting  of  efteto,   irreclaimable, 
poisonous   material,   fit  only  for  removal.      The  hectic  phenomena 
atten.lant  upon  the  eliminative  process,  were  due  to  its  defects,  and 
especially  to  imperfect  drainage.      Wc  could  not,  as  yet,  come  to  the 
aid  of  Kataire,  in  caseous  abscesses  of  the  lung,  so  effectually  as  m  the 
case  of  an   empyema,   or  a  suppurating  gland  ;    but  our   endeavours 
should  be  on  the  same  lines  as  those  of  Nature,  and  we  should  recog- 
nise  the  process  alluded  to  as  essentially  eliminative  and  healing  in 
design  and  tendency.     Dr.  Powell  fuither  remarked  upon  the  pro- 
cesses of  repair  and  compensatory  hypertrophy,  to  be  observed  in  dif- 
ferent organs. -Various  appliances  for  iUuminatiug  the  cavities  of  the 
human  bodv,  by  means  of  electricity,  were  shown,   the   current  for 
which  was  generated  by  means  of  a  thermal  battery,  heated  by  gas.- 
A  fine  collection  of  water-colours,   from  the  collection  of  Jlr.  James 
Orrock,  was  on  view,  togi^ther  with   some  specimens  of  ware   froni 
Messrs.   Doulton's  works. -The  music  was  furnished  by  the  band  of 
the  Royal  Artillery. 


were  relieved.  At  the  dispensary,  562  patieats  were  treated,  and  15 
were  vaccinated,  making  in  all  577.  Of  the  new  cases  dunng  the 
month,  235  were  from  the  city,  51  from  Leith,  and  17  from  the  couBtiy. 
Thus  the  toUl  number  of  patients  treated  at  the  hospital  during  the 
month  was  690. 

EDisr.ur.Gn  r.sivEK-siTV  .\M'  mk.i.icai.  school. 
The  summer  session  in  the  Extra-mural  School  of  Medicine  in  Edin- 
burgh commenced  on  Monday,  and,  in  the  University,  on  Tuesday. 
The  most  noticcaldo  featiu-e  was  the  opening  lecture  of  Dr.  D.  Berry 
Hart  who  is  now  Lecturer  on  Midwifery  in  the  Royal  College  of  &ur- 
creons  The  final  examination  for  degrees  in  medicine  in  the  Uni- 
versity also  commenced  this  week,  and  a  larger  number  of  candidates 
have  entered  for  them  than  on  any  previous  occasion.  At  present, 
clinical  medicine  and  clinical  surgery  are  the  only  subjects  of  exami- 
nation tai  early  next  month,  when  the  written  and  oral  exammai.ons 
in  the  remaining  subjects  will  take  place. 


SCOTLAND. 


Tuii.icdical  classes  at  Glasgow  University  opened  for  the  summer 
session  on  the  tlh  instant. 

Professor  Tk.ml,  of  Aberdeen,  has  obtained  the  use  of  a  room  in 
the  new  Art  Gallery,  with  a  view  to  establishing  a  general  biological 
museum  for  Aberdeen. 

The  new  works  conncted  with  the  extension  of  Glasgow  waterworks 
were  inaugurated  last  week  -.  when  completed,  they  ^vill  furnish  an 
additional  fourteen  days'  supply,  at  the  rate  of  fifty  mUhon  gallons  a 
day.  :  '    ' 

A  VEUY  important  addition  to  the  '  water-supply  o^ 'Paisloy  was 
made  on  the  Ist  instant,  by  the  opening  of  the  now  Camphill  Reser- 
voir on  the  Rye  Water.  By  its  completion,  a  copious  supply  of  ex- 
cellent water  will  be  ensured  to  the  town  for  many  years  to  come. 

KOVAV  HOSPITAL  For.   SICK   CHILDRE:!,    EDl.SDVnGH. 

DiRiNu  the  month  of  April,  the  number  of  cases  treated  in  the  Boy^ 
Hospital  for  Sick  ChUdren  numbered  118.  The  new  oases  admitted 
dnrii."  the  month  numbered  51,  and  62  were  in  the  hospital  on  ilarch 
81st  °  Twenty  patients  were  discharged  from  the  hospital  cured,  and  7 


VN'ITERSrrT   OF  ABERDEEX. 

rROFESsoii  MrWiLLiAM,  the  successor  to  Professor  Stirling  in  the 
Chair  of  Phvsiology  in  this  University,  met  his  class  on  Wednesday, 
the  "Stl.  being  introduced  by  the  Dean  of  the  Medical  Faculty.  Dr. 
McWilliam  did  not  deliver  a  formal  inaugural  address.  The  new  Pro- 
fessor was  accorded  a  hearty  reception  by  the  students. 

ABERDEEN  BOYAL   I>-FIKMARY. 

Mr  F DMUSD,  one  of  the  managers  of  this  Institute,  has  submitted  a 
memorandum  to  the  Committee  of  JIanagement,  as  to  the  best  means 
of  extending  the  present  buUding.  Uy  some  alterations  and  additions. 
space  tor  236  beds  could  be  obtained,  but  it  is  proposed  to  limit  the 
number  of  beds  in  the  meantime  to  200.  The  cost  would  be  about 
£->i  000  Mr.  Edmund  also  suggests  a  scheme,  whereby  a  limited 
n^lber  of  subscribers  might  contribute  for  a  period  of  five  years  to 
raise  this  sum.  ^ 

THE   HEALTH   OF  OLASGOJV. 

PR  RrssELL'.-  report,  for  the  fortnight  ending  April  24th,  shows  a 
dea'tli-rate  of  2i  per  1,000  ;  that  of  the  corresponding  fortnight  of  last 
year  bein"  ''7  The  decrease  seems  mainly  due  to  the  absence  of  epi- 
demic disease,  and  cUefly  by  the  fact  that,  while  last  year,  at  the 
same  time  there  were  40  deaths  from  measles,  this  year  there  were 
none  No  fresh  cases  of  small-pox  were  registered.  There  was  an 
increase  in  the  number  of  deaths  from  diseases  of  the  lungs,  wliich 
numbered  190  ;  and,  of  the  23  deaths  from  the  infectious  diseases  of 
children  20  were  from  whooping-cough.  We  observe  that  there  have 
been  some  changes  in  the  hospital-sUlf  at  Belvidere.  After  two  years 
of  good  service  there.  Dr.  Yost  has  resigned  ;  and  his  place,  as  senior 
assistant,  has  now  been  taken  by  Dr.  Stewart,  the  vacancy  caused  by 
his  promotion  being  fiUed  by  the  appointment  of  Dr.  Alexander 
Jack.  

IM-;ll'.S^ARY   FOR  SKIN    DrsE.VSBS,   OLASfiOW. 

The  annual  meeting  of  the  subs,  ribers  to  the  Glasgow  Dispensary  for 
Skin  Diseases  was  held  there  last  week.  Sir  Archibald  Orr-Ewing, 
Bart  Jl  P  the  President,  in  the  chair.  The  meilical  report, 
which  was  read  by  Professor  JlcCall  Anderson,  stated  that,  during 
the  year  1  314  new  cases  had  been  admitted,  about  SO  of  the  more 
serious  of  which  were  drafted  into  the  cutaneous  wards  at  the  ^^  estern 
Infirmary.  Tho  total  number  of  cases  treated,  since  1S61,  has  been 
close  on  30  000,  most  of  whom  were  either  cured  or  improveil.  Fifly- 
r.vo  students  had  attended  tho  practical  coui-se  of  instruction  dunng 
tho  summer,  which  was  equal  to  the  number  of  former  years.  The 
financial  report  submitted  by  the  honorary  secretary  showed  there  was 
still  a  debt  of  £857  on  the  faistitntion.  The  diiectors  also  proposed 
to  alter  the  name  of  the  dispensary  to  that  of  the  Glasgow  Hospital 
for  Skin  Diseases,  as  more  accurately  describing  the  funcnons  of  the 
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institution.  Tho  Chairman  gave  an  excellent  account  of  the  good 
work  which  this  hospital  was  doing  ;  and  he  was  sorry  it  was  not  ap- 
preciated to  the  extent  he  thought  it  was  entitled,  and  appealed  for 
help  to  remove  the  deht  hanging  over  them.  The  reports  were 
.idopted,  and  the  oltice-hearers  were  re-elected,  and  a  vote  of  thanks 
to  the  Chairman  closed  the  meeting. 


THE   GLASGOW   TTNIVEKSITV   COUNCIL. 

Thk  half-yearly  meeting  of  the  General  Council  of  the  University  of 
Glasgow  took  place  on  April  28th,  and  was  very  largely  attended.  This 
was,  no  doubt,  due  to  the  widely  spread  interest  aroused  by  the  pros- 
pect of  an  exciting  discussion  on  a  report  to  be  presented  to  the  Coun- 
cil, dealing  with  the  subject  of  University  reform.  It  will  be  remem- 
bered that,  at  the  last  meeting  of  the  Council,  a  resolution  was 
passed,  approving  of  an  increase  in  the  teaching-staff  of  the  Univer- 
sity, and  of  an  extension  in  the  .subjects  of  instruction,  and  that 
it  wa.s  remitted  to  the  business  Committee  "to  consider  this  subject 
in  connection  with  the  proposals  of  the  last  Scotch  l^nivcrsity  Bill, 
and,  in  particul.ir,  the  question  of  extramural  teaching,"  and  to  re- 
port to  nest  meeting  of  Council.  In  terms  of  this  remit,  a  report  was 
duly  prepared,  and,  as  it  made  proposals  that  amounted  to  a  complete 
re-organisation  of  the  University,  there  was  no  small  degree  of  interest 
shown  as  to  whether  it  would  receive  acceptance  at  the  hands  of  the 
Council.  Last  week  we  alluded  to  the  report,  and  briefly  stated  some 
of  its  leading  features,  which  are  the  establishment  of  a  common  fee 
fund,  from  which  all  teachers  appointed  in  future  should  be  paid  by 
fixed  salaries,  the  raising  of  all  class-fees  to  four  guineas,  the  appoint- 
ment of  three  orders  of  professors — senior,  junior,  and  lecturing,  and 
the  disapproval  of  independent  extramural  teaching.  It  was  only 
natural  that  such  radical  changes  as  the  report  advocates  should  give 
rise  to  considerable  diflerence  of  opinion  ;  but  the  tenor  of  the  speeches 
made  shows  that  there  is  present  amongst  the  members  of  the  Council 
a  very  liberal  spirit  of  reform,  and  a  desire  to  adapt  the  teaching 
powers  of  the  University  to  the  requirements  of  the  time,  and  it  was 
also  clear  that  these  feelings  are  shared  by  a  large  body  of  the  profes- 
sorial staff,  who  have  been  held  responsible  for  many  of  those  short- 
comings that  are  in  reality  due  to  the  ordinances  of  the  University, 
and  are  inseparable  from  the  terms  of  its  present  constitution.  By  a 
considerable  majority  of  the  Council,  it  was  decided  to  adopt  the  re- 
port, the  chief  opposition  to  it  coming  from  the  members  of  the  Coun- 
cil Association,  who  were  not  satisfied  with  the  attitude  assumed  by 
the  framers  of  the  report  towards  extramural  teaching.  Taking  the 
report  as  a  whole,  there  can  he  no  doubt  that  the  suggestions  con- 
tained in  it  must  meet  with  general  apjiroval,  and  that,  if  carried  out, 
they  would  greatly  extend  the  teaching  power  of  the  University,  and 
establish  a  curriculum  more  worthy  of  the  high  position  such  an  insti- 
tution holds  as  a  factor  in  the  higher  education  of  the  country.  The 
only  other  matter  of  importance  brought  before  the  Council  w.as  an 
intimation  by  Dr.  ilcVail  that,  at  its  next  meeting,  he  would  propose 
that  the  Gla.sgow  Royal  Infirmary  School  of  Medicine  should  bo  erected 
intoa  College  of  the  Univer.sity  of  Glasgow.  Whether  thisproposal  is  with 
the  sanction  of  the  directors  of  the  Royal  Infirmary,  has  not  transpired. 


IRELAND. 


THE    P.OV.\L   UNIVKl'.SITY   OF    IRELANH. 

The  examinations  of  this  University  were  commenced  on  April  30th, 
with  the  "  second  medical  "  in  chemistry  and  physiology,  and  they 
will  be  continued  until  May  19th,  when  the  Honour  Examination  for 
the  M.  B.  will  terminate. 

ROYAL   COLLEriE   OF   SUKGEONS    IN   lEEL-lND. 

An  election  of  Examiners  for  the  Letters  Testimonial  and  Fellowship 
of  this  College  was  held  on  Tuesday.  There  were  three  vacancies, 
caused  by  the  resignation  of  Messrs.  Edward  Stoker,  V.'illiam  Frazer, 
and  r.  S.  Abraham  ;   and  to  the  scats  on  the  Board  formerly  occupied 


by  these  gentlemen,  Messrs.  Tliornley  Stoker,  C.  H.  Robinson,  and  J. 
A.  Scott,  were  elected.  The  other  outgoing  Examiners  were  re-elected, 
with  the  o.\ception  of  Mr.  Henry  Gray  Croly  and  Mr.  Lambert  H. 
Ormsby,  who  were  replaced  by  Mr.  Tobin  and  Mr.  F.  Alcock  Nixon. 


DUBLIN   SANITARY   ASSOCIATION. 

Under  the  auspices  of  this  Association,  a  series  of  popular  lectures  on 
sanitary  subjects,  to  the  artisan  class,  have  been  arranged  for.  The 
first  of  these  was  delivered  by  the  Registrar-General  for  Ireland,  Dr. 
Grimshaw,  last  Monday  evening.  He  chose,  as  his  subject,  that  of 
"  Healthy  Homes."  Having  spoken  of  the  house  as  a  sanitary  unit, 
and  what  constituted  a  proper  home,  he  said  that  figures  proved  that 
the  worst  houses  were  the  most  unhealthy,  and  that  those  who  re- 
sided in  them  died  at  the  greatest  rate.  The  population  of  Dublin 
might  be  said  to  be  the  worst  housed,  the  most  criminal,  and  the 
most  unhealthy,  compared  with  the  population  of  any  of  the  great 
towns  in  the  country.  Unhealthy  houses  promoted  sickness  and 
poverty,  and  poverty  promoted  crime  and  intemperance  and  other 
vices.  The  lecturer  urged  that  the  people  should  be  discontented 
with  the  present  state  of  things,  and  said  that  at  the  last  census  up- 
wards of  22,000  families  in  Dublin  lived  in  what  were  called  fourth- 
class  houses,  residences  of  one  or  two  rooms,  in  which  five  persons 
lived,  so  that  not  less  than  100,000  persons  lived  in  Dublin  under 
conditions  not  fit  for  human  beings;  more  suited,  in  fact,  as  shelter 
only  for  savages.  There  were  102  houses  in  which  1,020  families 
dwelt.  These  100  houses  contained  5,000  people.  Formerly,  wealthy 
families  resided  in  those  large  houses.  Each  of  those  houses  sheltered 
a  family  with  servants,  say,  of  10  persons — now  ten  families  occupied 
a  house.  The  result  of  the  present  state  of  things  was  disease,  which 
was  liable  to  spread. 

CORK   lIEr.CY  HOSPITAL. 

During  the  past  year,  5,015  patients  were  treated  at  this  hospital ; 
while  there  were  fifty  patients  admitted  to  the  private  wards,  and 
forty-two  part-paying  patients  in  the  general  wards.  The  receipts 
for  the  year  came  to  £1,655,  and  the  expenditure  to  £1,462,  leaving  a 
balance  to  credit  of  £180. 

THE     CHOLERA. 


THE  CHOLERA  IN  ITALY. 
(From  our  Special  Correspondent) 
There  is  little  noteworthy  to  report  from  Brindisi.  The  number  of 
fresh  cases  this  week  is  small,  and  the  mortality  remains  low  ;  but 
there  are  accounts  of  outbreaks,  though  of  minor  importance,  in  other 
parts  of  the  province,  and  there  is,  naturally,  much  alarm  lest  these 
should  only  be  the  precursors  of  an  epidemic  when  the  heat  really 
sets  in,  as,  up  to  this  date,  the  weather  has  been  cool  all  over  Italy. 
At  Pailua,  the  regiment,  which  was  isolated,  has  been  permitted  to 
return  to  barracks  ;  and  in  none  of  the  large  cities,  fortunately,  have 
any  cases  occurred.  The  dread  of  the  importation  of  the  disease  into 
Naples  seems  to  have  greatly  diminished.  The  new  aqueduct-supply 
of  the  Serino  has  undoubtedly  done  much  to  give  confidence  to  the 
Neapolitans,  a  confidence,  to  some  extent,  justified  by  the  fact  that 
the  Rome  physicians,  jiractisiug  among  travelleis,  have  not  had,  this 
spring,  so  many  enteric  fever  cases  L-om  that  city  as  usual  As 
nothing  has,  so  far,  been  done  for  the  drainage  of  Naples,  the  im- 
provement, in  this  respect,  can  only  be  due  to  the  difference  in  quality 
of  the  water-supply. 

A  little  time  ago,  mention  was  made  in  the  Journal  of  the  great 
prevalence  of  measles  in  Germany,  but  Rome  has  also  sufl'ered  this 
winter  from  a  severe  type  of  that  complaint.  In  the  first  quarter  of 
this  year,  321  deaths  (81  per  cent,  being  those  of  children  under  6 
years  of  age),  were  caused  by  measles,  an  enormous  mortality  in  a 
population  of  350,000  ;  and  small-pox,  too,  has  been  epidemically 
prevalent,  129  deaths  having  been  registered  from  it  in  the  same 
period.  Of  these,  54  are  stated  to  have  been  unvaccinated,  and  41  out  of 
the  54  were  under  5  years  of  age,  5  were  stated  to  have  been  vaccinated, 
all  more  than  5  years  old,  and,  in  the  other  70,  there  was  no  possi- 
bility of  knowing  whether  vaciination  had  been  performed  at  any  time 
or  not.     Of  the  latter  number,  only  o  were  under  5  years  of  age. 
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DECREASE  OF  GENERAL  PARALYSIS,  AND  INCREASE 
OF  INSANITY  AT  ADVANCED  AGES, 
IN  EDINBURGH. 
<»nvF  mssa^es  of  "eneral  medical  interest,  occurred  in  Dr.  Clouston's 
i"  iuarRepor't  of  the  Royal  Edinburgh  Asylum  at  Mornm^s.dc  for 
rss".  read  at  the  aunaal  ineetin-  of  that  cor,,oration,  held  in  the 
Council  Chambers,  Edinburgh,  February  26th,  1886;  the  Lord  Provost 

^'d^  Ciouston    points    out   that,    in    addition    to    an    economical 
cause  (increase  ofVtes  of  board)  of  decrease  "^  -';  P»"lf  j^""' ^^ 
rfiftv    new    cases    a  year),   he  has    reason    to    thiuk    that    in    tne 
las\   five  years  there  has  been   a  real  diminution  of  mental  disease. 
?nh       list   year's    report,     he    pointed    out    that    the    proportion 
o       ases    of  Ihe    disease  due  to  alcoholic    P'^^f  %  <l"l,?°' /^P  ,ar 
to   have    been    greater  in    the  five  years  of   plenty,   IS'3-/,,  tlian 
ill  the    five  lean    years,   1880-84  ;   and   this    year    contributes    the 
^ua    alcoholic  quota  of  over  15  per  cent.     13ut,  instead   of  talang  a 
prominent  causo^f  insanity  liko'alcohol,  if  we   take  a  more  dehn  te 
test      amely,  the  most  marked  of  all  fo.ms  of  insanity,  general  para- 
y,  s-a  form  perfectiv  distinct  from   everv  other-we  get   a   resul 
that  undoubtedly  points  to  a  real  diminution   of  brain-disease  with 
menfc^  symptoms  in  the  past  five  years.     General  paralysis  is  luore 
rommonrthan  any  othe?  form  ^i-ctly  produce    by  wrong  habis 
and  modes  of  life.     Its  causes  appear  most  vividly  by  the  b     ,    hat  i 
i.,  the  form  of  insanity  that  comprises  one-suth  of  all  the  meiita^ 
disease  among  the  Durham  miners  in  prosperous    times.     "    ^    ^ 
fact  that  form  that  is  least  dependent  for  its  production  on  hered  ta.y 
andunpr  ventable  inlluences    and  most  dependent   on  controllable 
causes  operaUng  during  the  life  of  the  individual.  _  In  the  first  five 
Years  of  my  occupancy  of  my  present  office,  1873-77,  mostly  years  of 
pen  y  and'intlation  of  wagcs.'we  had  115  e^ses  of  g-eral  paralysis 
sent   out  of  1,580  of  total  admissions,  or  7.3  per  cent    ol  the  w  hole  , 
n  the   ast  five  years,  1881-85,  years  of  dull  trade  andjittle  money  to 
squander   we  had  only  75  cases  out  of  a  total  of  1,66,  admissions,  o 
Tper   cent.     Such  a  fall  in  the  prevalence  of  any  imporUnt  and 
tv..  cal  dtscase,  comi.aring  one  period  of  five  years  with  another,  is  a 
mist     tkint  fact  from  a  medical  point  of  view;   and  whether  this 
has  resn  ted  "from  lessened  opportunity  of  drink  and  dissipation,  or 
^eatei  exercise  of  .self-control,  or  a  lessened  excitement  m  the  modes 
&,!ti.  a  most  suggestive  social  fact.     I^  think  t^  preva  ence  o 


of  Hi>    it  IS  a  most  sussesiivts  suuiai  ioi-i.      *   v.....^   — --   i--     ,  ,. 

"enei^l  paralysis  mav't^irly  be  taken  as  the  iiulcx  o  the  prevalence  ot 
al  prcv'ntaiae  insanity.  This  year,  we  had  only  eleven  cases,  wb.ch 
'sle'ss  ban  half  our  firmer  average,  and  the  lowest  number  I  have 
ever  known.  And  there  is  not  likely  to  be  any  error  in  tlic  conclu- 
sions to  be  drawn  from  these  numbers,  through  the  po.ssibility  of  an 
«,ual  occurrence  of  the  disease  in  those  two  periods,  but  an  ecp  a 
tendenev  to  send  them  to  the  asylums  ;  for  its  symptoms  are  usually 
,0  unmanageable,  that  nearly  all  the  cases  among  the  poor  have  to  be 
sent  to  asyhnns.  It  is  a  disease,  too,  from  winch  the  sullerers  us,  al  y 
die  within  three  years  ;  so  that  there  is  no  tendency  to  accumulate  n 
our  wards,  like  the  varieties  of  insanity  that  ^o  no  "ecessarij  kill 
the  patients.  At  the  end  of  the  year,  we  had  only  fifteen  cases  in  the 
house,  whilst  he  has  often  had  over  thirty. 

The  tendency  to  send  many  old  people  to  the  asylums  still  con- 
tinues. There  were  thirtynine  persons  over  60  y^^^."'  .^S*",  ,';^''' 
durini;  the  year,  or  12.8  per  cent,  of  the  admissions,  which  is  douWe 
our  proportion  thirty  years  ago.  While  there  is  a  greater  propor- 
tion of  insane  persons  to  the  general  population  of  the  same  years 
between  the  ages  of  50  and  60  (1  to  every  160)  the  largest  proportmn- 
ate  number  of  the  newly  occurring  cases  of  insanity  every  year  is 
found  between  the  ages  of  40  and  50.  During  the  last  thirty  year  , 
the  average  age  of  the  new  cases  (the  admissions  to  asylums)  ha 
steadily  ilicrease.l.  The  conclusion  from  this  would  seem  to  be,  that 
the  older  parts  of  the  general  population  are  getting  more  subject  to 
mental  disease  than  they  were.  This  would  be  fallacious.  ^\  e 
believe  the  fact  to  be  simply  that  more  people  in  their  re.stless  and 
troublesome  dotage,  and  after  paralytic  shocks,  are  now  sent  to 
asylums,  and  so  come  under  the  category  of  technical  insanity,  than 

'°TliCTe'i3,  however,  a  variety  of  mental  disease  connected  with 
advanced  years  which,  it  is  liis  impression,  is  beconung  more  com- 
mon of  la?e.  It  is  not  the  typical  senile  breakdown  lu  mind  occ|^- 
ring  after  70,  but  a  very  sudden  breakdown  soon  after  60,  oi  o\en 
before  that,  in  men  who  have  worked  hard  and  continuously,  their 
■work  perhaps,  accompanied  by  excitement,  strain,  worry,  or  too 
high  livin".  Commonly  they  have  been  men  with  no  hobbies,  no 
country  ta'ltes,  and  unable  to  got  regularly,  or  to  use  rightly,  a  yearly 
hoUday.     Such  men  seldom  take  note  of  the  premonitory  signs  ot 


brain-wear.     They  insist  on  expecting  from  the  machine  as  mnch  work 
with  ten  poundsof  steam-pressure  on  asit  had  done  before,  and  done  easily 
rnlsliv  with  twenty.^  They  commonly,  b"tnotalways  have  some 
hereditarV   brain-weakness  that    has   been  lutherto  latent.      But  a 
breakdowM.   comes  all  at  once  to  them,  that  can  on  y  be  called  an 
acute  form  of  old  age.     They  lose  flesh,  become  bloodless,  cease  tobe 
ableto  skep   find  their  work  extremely  irksome,  cease  to  enjoy  food 
and  become'depressed  and  restless.     They  then  knock  off  work,  but  it 
"s  too  late.     Nature's  great  power  of  brain-repair  for  them  is   gone 
The  machine  is  worn  out,  arid  will  not  mend.     In  a  few  months  the 
patient  is  mentally  broken-down  ;  in  another  few  months,  he  is  dead 
or  if  not  reallvdead,  is  in  a  condition  that  he   m  his  senses,  would 
hav4  thought  worse  than  death,  namely,  miserable  or  mindless   wh.  e 
he  lives.     We  have  had  several  such  cases  during  the  year.     It  is,  m 
reality   climateric  insanity  in  the  male  sex  rather  than  senile  msanity 
proper."     Wo  have  had  149  admissions  from  60  to  70  years  of  age  in 
the  pa  t  five  years,  against  50  of  the  same  age  m  the  five  yeare  1850- 
54    ^It  i    a  form  o(  mental  breakdown,  which,  at  the  end  of  the  mos 
active  period  of  life,  is  the  counterpart  of  that  form  which  occurs  at 
rdolescrnce  from  16  to  25,  in  the  case  of  those  predisposed  to  mental 
dtease   who  vet  insist  on  working  an  immature  unstable  brain,  as  if 
it  were'a  per  ectlv  developed  machine  with  no  inherent  weaknesses  in 
t    This  year   we  have  had  the  usual  tale  of  thirty-three  cases  occurring 
at  adolesLnc'e,  some  of  them  of  brilliant  promise,  ^o^J>f.^fj;^^;^_ 
coUege,  with  late  hours,  little  sleep,  no  fresh  air,  and  little  soc«l  re 
laxatlon     ending  in  a  cataclysm  in  the  shape  of  a  sharp  attack  of 
Wl  excitement  needing  asylum  treatment,  perhaps  after  a  t,n,e  .e- 
covering,   or,   if  not,   sinking  into  hopeless  mental   darkness.      It   ^ 
often  very  hard  to   persuade  the  youthful  owner  of  a  brain  that  is 
amb  tious,  poetic,  receptive,  that  from  16  to   25  he  should  be   most 
carefil  not  ?o  go  in  too'^much  for  pure  mina-culture,  »"  account  of  h., 
mother  beiii"  of  a  ne-;vou3  constitution,  or  being  insane  ;  and  that  be 
should    on  That  account,   develop  his  body  generally    attend  to  las 
hea  th    dr"nk  much  milk   eat  little  flesh,  breathe  much  fre.h   air   use 
hs  muscles,  exercise  self-control,  and  perhaps  even  return  to  nature 
andTother  earth  altogether  in  his  mode  of  life  and  occupation. 

THE  ROYAL  ACADEMY  AND  THE  GR03VEN0R 
GALLERY. 
Dkspite  the  unfavourable  criticisms  of  the  daily  journalo.  regarding 
?he  Royarlcademv  Exhibition,  as  compared  with  those  of  former 
vears  it  must  be  confessed  that  there  is  much  to  be  found  m  it  to 
Pleas;  the  eye,  and  to  prove  that  art  is  not  yet  extinct  m  this  conn  rv. 
^  Sled  cal  portraiture  is  in  the  ascendant  this  year.  Dr.  ^amuen\  ilks 
1 1  D  K  K  S  bv  Emily  M.  Menich  (1,  67),  is  a  cleanly  painted  and 
faithful  likeness  of  the  cmiiient  physician  ,    ^wj 

Sir  Henrv  Pitman,  M.D.,  by  W.  W^  Ouless,  R.A.  (III,  18d„  «p- 
neai^s  to  XL  t  uc  r  presenWion  of  the  expression  and  features  of 
trdistin-uished  Registrar  of  the  College  of  Physicians  Less  su  - 
cess  1  o  our  thinkhig,  is  Mr.  Ouless,  in  his  portrait  of  Professor  O 
M  HuWhrv  M.D.,  F.R.S.  (-XI,  1073),  painted  for  his  present  and 
past  pm  'rhoso  who  have  attended  the  groat  surgeon  s  lectures  at 

Cambr  b-e  would  have  expected  more  animation  in  the  features  than 
is  here  fol^d  ;  although,  both  as  a  work  of  art  and  as  a  portrait,  the 
picture  is  ouite  up  to  our  most  sanguine  expectations.  ,      ,    „ 

^  The  nexTmedical  portrait  is  one  of  Dr.  Hermann  ^^  eber,  by  J.  B. 
Buraess  A  R  A.  (1\,  308).  It  is  satisfactory  in  every  respect. 
^]y?r  Clinton  Dent,  'F.R.C.S.,  by  T.  Blake  ^Vingniann  although  e.x- 
cellent  as  a  likeness,  is  less  pleasing  as  a  picture.  The  fii^t  object 
whicdi  strikes  the  eye  is  a  row  of  brilliant  scarlet  .Vcd,ml  D,nctorrcs 
over  the  he.  d  of  the  sitter.  Granting  that  all  colours  may  fade  in  a 
vear  or  two,  it  seems  to  us  that,  in  the  present  day,  when  tertiary 
hues  are  so  much  in  vogue,  some  slight  concession  might  have  been 
made  U  fuX  of  fashionable  prejudice.     Still,  on  the  whole,   this  is 

^  ThVsUuL  of  the  late  Sir  Erasmus  Wilson,  F.R.S  etc  (Central 
IIaUm-2  represents  the  great  philanthropist  at  his  best.  Tb«  is  to 
be  execuied  in  bronze,  and  erected  in  front  of  the  infirmary  al  ilar- 
cate      The  sculptor  is  Thomas  r.rock,  A. R.  A.  ,    ,  „  n    ■,^,<^^\ 

^  The  plaster  ,Li  of  the  stotue  of  John  Hunter  (Central  Hall.  1781), 
presentk  by  11.  M.  the  Queen  to  Oxford  University  Museum,  by  H. 
KXd  Pinker,  will  perhaps  interest  the  members  of  our  profession 
more  than  any  other  object  in  the  exhibition. 

Messrs.  J.  S.  and  A.  P..  Wyou  semi  a  medal  of  the   Medieo-rsycno 
logical  Association,  in  bronze  (Lecture-room.  1808). 

In  the  same  room  (1825)  is  lound  a  noble  marble  bust  of  Sir  .lamra 
l>a  -et  Bart  executed  at  the  request  of  the  Couuoil  for  the  Royal 
College  of  Surgeons  of  England,     "the  eminent  sculptor.  J.  E.  Boehm, 
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R. A.,  lias  never  turned, ()ijit_^,^uer  work  of  art  from  his  studio  than 
is  hero  to  lie  found.  ,  i 

In  the  Grosvenor  ri.illery  (-iio)  is  an  artistic  jjortrait  of  Dr.  Far- 
quharson,  .M.P.,  by  his  brother,  llr.  -Toseph  Fanjuharson,  who  sends 
tnree  powerful  coutributions  to  the  Royal  Academy. 

A  clever  landscape  picture  is  also  .sent  to  the  Grosvenor  Gallery  by 
Sir  Henry  Thompson,  entitled  "The  Sola  Dei  Pescatori,  and  Sasso 
del  Ferro,  Lago  Maggiore. " 

Besides  the  above-mentipued,  there  are  many  pictures  in  both  gal- 
leries which  will  prove  indirectly  interesting  to  the  medical  profession. 


COLLECTIVE  INTESTIGATION  COMMITTEE. 

The  i|uarterly  meeting  of  this  Committee  was  held  on  Wednesday, 
April  14th,  at  the  Holborn  Restaurant.  The  Committee  of  Direction 
met  at  ":<  v.  Ji.  The  members  of  the  General  Committee  dined  together 
at  6  P.M.,  aii'l  proceeded  to  business  afterwards. 

A  communication  from  the  Secretary  of  the  Association  was  read, 
encdosing  a  copy  of  the  resolution  of  the  Council  of  January  20th, 
with  reference  to  the  relations  of  the  Committee  to  the  International 
organisation. 

Tlie  report  of  the  Standing  Committee  showed  that  interest  in  the 
earlier  iunuiries  of  the  Committee  was  practically  now  almost  ex- 
hausted. It  was,  therefore,  resolved  that  the  work  of  the  Committee 
during  the  present  summer,  should  be  largely  devoted  to  analysing 
and  reporting  upon  these  inquiries. 

The  falling  oil'  in  returns  to  the  earlier  inquiries  had  been  balanced 
by  the  returns  from  the  geographical  inquiry,  to  which  nearly  3,000 
replies  had  been  received. 

It  w-as  announced  that  the  discussion  to  be  held  in  the  Section  of 
Medicine  at  the  Annual  Meeting  on  "Cases  in  which  Disease  of  the 
Heart-valves  has  been  known  to  e.xist  for  upwards  of  five  years  with- 
out causing  serious  symptoms,"  would  be  opened  by  Sir  Andrew 
Clark  ;  and  that  to  be  held  in  the  Section  of  Public  Health  on  "  The 
Duration  of  Infectiousness,"  by  a  paper  from  Dr.  Arthur  Ransome. 

liranch  or  district  meetings,  in  connection  with  the  work  of  the 
Committee,  had  been  held  at  Ventnor,  at  Dover,  at  Penmaenmawr, 
and  at  Birmingham  ;  and  meetings  were  iu  prospect  at  Guildford  and 
in  the  Thames  \'alle3'. 

It  was  announced  that  Mr.  W.  E.  Green  had  retired  from  the  local 
Secretarysliip  of  the  Isle  of  Wight  District,  and  would  be  succeeded 
by  Dr.  Robertson,  of  Ventnor  ;  and  that  Dr.  Alexander  Bruce  had 
resigned  his  Secretaryship  of  the  Etlinburgh  Branch,  Dr.  D.  Noel 
I'aton  being  appointed  in  his  place. 

The  Subcommittee,  appointed  by  the  Therapeutic  Section,  having 
expressed  a  wish  that  the  second  therapeutic  inquiry  should  be  on 
Terebene,  rather  than  on  Paraldehyde,  an  iu(iuiry-paper  on  the 
former  subject  was  submitted  and  adopted,  the  Committee  expressing 
a  hope  that  paraldehyde  would  not  be  dropped.  A  proposal,  made  by 
Dr.  Eastes,  for  an  inquiry  into  the  statistics  of  Amcsthetics  in  Hos- 
pitals and  Dispensaries,  was  referred  to  the  Standing  Subcommittee 
for  detailed  consideration.  The  consideration  of  an  allied  projiosal, 
made  by  Dr.  E.  0.  Daly,  of  Hull,  for  an  inquiry  into  the  circum- 
stances of  deaths  under  an.'esthetics  occurring  in  private  practice,  was 
postponed  until  the  next  meeting. 

The  Committee  hoped  that  efforts  would  be  made  by  its  members 
to  obtain  a  further  supply  of  returns  to  the  inquiry  on  Habits  of 
Intemperance  before  it  was  closed. 


LIST   OF    KETURNS    EECEIVED   DUEINO  THE    MONTH    OF    MARCH,  1886. 

Border  Counties  Branch:  XIII,  H.  Lediard,  M.D. 

Dorset  an  J  West  Hants  Braucli:  III,  T.  G.  Pan-ott. 

Ea.it  AngliBH  :  X,  E.  A.  Peck. 

Gloucester.<ih ire  Branch;  Hamamelis,  G.  13.  Pevyuson,  M.D. 

Lancasliire  and  Cheshire  Branch :  Liverpool  District :  Intemp.,  W.  H.  Vickor- 
staff. 

Midland  Counties  Branch  :  TTottingham  District :  Hamamelis  :  W.  Hunter,  Jf.B, 

Xortli-Wale.s  Branch  :  1,  J.  Lloyd  Roberts,  M.D. 

Xorth  of  Irehoid  Brano)i :  Hamamelis,  George  St.  George  ;  T.  A.  Vascy,  M.B. 

North  of  Scotland  Brancli  :  X,  J.  Bruce  Konaldson,  F.B.C.8.  (a). 

Houtli-Eastern  Branch  :  East  Kent  District :  IV,  Th.  Eastes,  M.D.  (2), 

Soirtheni  Branch  :  Isle  ot  Wight  District :  Hamamelis,  W.  E.  Green. 

Thames  Valley  Branch  :  Hamamelis,  F.  P.  Atkinsf.n,  M.D. ;  T.  Corbett, 

West  Somerset  Bi-anoh  :  Intemiieranee,  F.  Stockwell  (2). 

Worcester  and  Hereford  Braucli  :  XIII,  G.  Birt,  M.D. 

Yorkshire  Brancli  :  XIII,  G.  Oliver,  M.D. 

^  The  Committee  beg  also  to  acknowledge  (April  28th)  the  receipt, 
since  their  last  acknowledgment  on  April  10th,  of  the  following 
replies  to  the  International  Inquiry  into  the  geographical  distributioii 
of  certain  diseases. 

Aberdeen  Branch,  2. 

Dorset  and  West  Hants  Branch,  11. 


Lancasli ire  and  Cheshire  Branch:  Bolton  District,  12;  Liverpool  District.  0; 
Manchester  District,  113. 
Midland  Counties  Branch :  NottiuLrham  District,  1. 
North  of  Ireland  Branch,  3. 
North  Wales  Branch,  32. 
South  Midland  Branch,  3. 
Shropshire  and  Mid-Wales  Branch,  2. 
Southern  Branch  :  Wilts  District,  1. 
Thames  Valley  Branch,  2. 

The  Secretaryto  the  International  Committee  begs  also  to  acknowledge 
(April  28th)  the  receipt,  since  his  last  acknowledgment  on  April 
10th,  of  the  following  returns  to  the  same  inquiry  from  members  of 
the  profession,   not  being  members  of  the  Association  : 

England,  Wales,  and  the  Channel  Islands,  71. 

Scotland,  2. 

Ireland,  3. 

'    ;    0!:'    .'.',1.   

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
Ax  ordinary  meeting  of  the  College  was  held  on  Tliur.sday,  May  Cth  ; 
Sir  W.  Jenner,  K.C.B.,  in  the  chair. 

The  following  gentlemen  were  elected  Fellows  of  the  College  :— 
Edward  Seaton,  JI.D.Lond. ;  Heiurich  Port,  M.D.Erlangen  ;  Edwiu 
Rickards,  M.B.Oxon.;  John  Abercrombie,  junior,  M.D.Camb.;  James 
Kingston  Fowler,  M.D.Camb.  ;  Nestor  I.  C.  Tirard,  M.D. Lond.  ; 
Donald  McAlister,  M.D.Camb.;  George  Gulliver,  M.B.Oxon. 

The  following  were  elected  Members,  having  passed  the  examination 
of  the  Censors'  Board: — E.  A.  Birch,  M.D.Brussels;  N.  Dalton, 
51. D. Lond. ;  John  Gerard,  M.B.Aberdeen  ;  T.  Harris,  M.D.Lond. ;  H. 
L.  Jones,  JI.B.Camb.  ;  T.  G.  Lyon,  M.D.Camb.;  J.  H.  Neale, 
M.B.Edin. ;  W.  Pearce,  M.B. Loud.;  F.  M.  Pope,  M.B.Camb.  ;  H.  T. 
Rutherford,  M.B.Camb. 

The  Licence  of  the  College  was  granted  to  seventy -seven  gentlemen 
who  had  passed  the  required  examinations. 

The  Recilstrar  read  the  report  of  the  Examiners  for  the  Mnrchison 
Scholarship,  who  reported  that  thirteen  candidates  had  been  examined, 
and  that  the  general  average  of  merit  had  been  very  high.  The 
Scholarship  had  been  awarded  to  Mr.  John  Stuart  Hutton,  of  St. 
Thomas's  Hospital ;  and  the  certificate  was  accordingly  handed  to 
him  by  the  President,  who  expressed  the  hope  that  it  would  stimu- 
late him  to  imitate  the  devotion  to  medical  science  exhibited  by  the 
late  Dr.  Murchison. 

Sir  Henry  Pitman  having  resigned  the  position  of  representative 
of  the  College  in  the  General  Jtedieal  Council,  a  vote  of  thanks  to  him, 
for  his  long  and  valuable  services,  was  unanimously  passed.  A  ballot 
was  then  taken  I'or  the  election  of  his  successor,  and  the  choice  fell 
upon  Dr.  Duckworth,  who,  in  a  few  words,  expressed  his  sense  of  the 
honour  thus  conferred  upon  him. 

A  communication  was  received  from  the  Association  of  Persons 
holding  Sanitary  Science  Certificates,  informing  the  College  of  the 
desire  of  the  Association  to  obtain  the  right  of  registration  of  such 
certificates,  and  requesting  the  assistance  of  the  College.  The  appli- 
cation was  favourably  received,  and  referred  to  the  Committee 
empowered  to  watcli  the  Medical  F>ill  now  before  Parliament. 

Dr.  Habershon  moved,  and  Dr.  Pollock  seconded  : 

"  That  the  report  of  the  Council,  declining  to  consent  to  Dr.  West'is 
proposals,  as  to  the  formation  of  Standing  Committees,  be  adopted." 

An  amendment  was  moved  by  Dr.  West,  and  seconded  by  Dt. 
Farquharson,  approving  of  the  principle  of  Standing  Committees. 

On  a  division,  the  amendment  was  lost  by  a  large  majoi'ity,  and 
the  original  motion  adopted. 


St.  John  Ambulance  Association. — A  course  of  ambulance 
lectures  ("First  Aid")  for  ladies,  was  commenced  in  Sunderland 
some  time  ago,  and  has  just  been  concluded.  The  class  has  been 
conducted  by  Mr.  W.  Percy  Blumer,  F.R.C.S.Edin.,  and  has  been 
attended  by  a  very  large  number  of  ladies,  who  nave  so  enthusiasti- 
cally entered  into  the  work,  that  upwards  of  fifty  will  present  them- 
selves at  the  examination  which  is  about  to  be  held.  At  the  close  of 
the  last  meeting,  Mr.  Percy  Blumer  was  presented,  by  the  ladies,  with 
a  case  of  eye-instruments,  as  a  token  of  their  respect  and  esteem,  and 
as  an  expression  of  their  deep  gratitude. 

Memorial. — A  few  days  ago,  a  beautiful  obelisk  of  red  granite, 
erected  ^y  a  few  friends  to  the  memory  of  the  late  Dr.  Alexander 
Hogg,  of  Workington,  in  the  new  cemetery  of  that  town,  was  unveiled 
with  appropriate  ceremony.  Dr.  Hogg  was  medical  officer  of  health 
for  the  town  ;  and,  during  his  short  but  successful  practice  of  four 
and  a  half  years,  endeared  himself  to  all.  He  died,  while  on  a  visit 
at  his  father's  house,  Larbert,  Stirlingshire,  at  the  early  age  of  twenty- 
six  years,  on  No-sember  2nd,  1883. 
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ASSOCIATIONJNTELLIGENCE, 

The  (ioncral  Secretary  of  tho  British  Jlodical  Association  ac- 
knowleJges  the  receipt  ot  tlirec  furtlior  essays  for  competition  for  the 
Middlemorc  Prize,  with  tlie  raottos,  "  Ars  louga  vita  brcva,"  "  Gra- 
datim  vincimna  progedere  ne  rcgrcder8,"..and  "  Sperare  temero  est." 


f,. . 


NOTICE  or  QUARTERLY  MEETINGS  FOB  1886. 

ELECTION  OF  MEMBERS. 

Ant  qnalifiod  medical  practitioner,  not  disqualified  by  any  by-law  of 

the  Association,   who  shall  be  recommended  as  eligible  by  any  three 

members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 

Branch  Cmmcil.  ,,  ,  ,     ,  ,,,         i  r.  ..  i  .. 

Meetin.'a  of  tho  Council  will  he  hold  on  July  14th,  and  October 
20th  18813.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation  must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seekiuK  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  branch 
Council,  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Th.-lnois  Fowkb,  General  Secretary. 


■   SoutiiEa«er>j  BRiiXTi :  East  SuBHEY   U.rtTRicT.-The  Bi-«  ineeting  of  this 
at  4  P.M.  ;  E.  Diver,  Ksq.,  M.D.,  of  Kenlcy,  In  the  chair.    Dmn<r,    .  p.m.  ,  cnar,,f , 

?"  exclnsive  of  wine.    The  fo"ow'nK.V»I*™v"{i-«f':^.''  JnT.i- 
HarlfV    y  H  S.  :  Thf  Crystalline  btructurc  of  Call-Stones,  il..i.,tra.- 
, "Sns in.l  diagrams.     Mr?  J.  Tweedy :  The  Treatment  of  the  var,..u.s  : 
cs"  of  the  Eyeball.    Mr.  A.  Matthey  wUl  exhibit  some  Palholoicic.      . 

Dr    OTle^  Note"  of  interestlD«   cases.    1.   Abdominal  Tn.nwr  (u.yi 

A^Vr"ia  Nervosa  Ur.  Rutherfo^^  Adam«  will  exhibit  .  case  o  C,rso„l  Aneuir™ 
MeXrs  intendinK  to  d,.,e  wiU  greatly  oblige  by  co.iiinn..Mtins  their  Intention 
to  P.  T.  Duncan,  M.U.,  Croy<lo»,  Honorary  iwcretary. 


u); 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 


Inquiries  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Bkeast, 

The  Value  of  Hamamelis. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  h;vd  on  application. 

It  is  requested  that  returns  on  Acnte  Kheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  ot  the  Tables  is  in  progress.^ 
The  Etiolooy  of  Phthisis. — Continuation  of  inquiry.  ine 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  tho  follomng  points  m  re- 
latioS  to  the  origin  of  cases  of  Phthisis ;— (a)  Tho  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  he  sent  on  application. 

General  inquiries  into  the  Ther.ipeutio  Value  of  Hamamelis 
AND  THE  Vaujk  01'  PrRE  Terei;ene  have  been  issued.  A  report 
will  be  made  to  the  Section  of  Therapeutics  at  the  annual  meeting. 

Pkognosls  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  svmptoius  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Couimittoe  has  pro- 
posed those  two  subjects  for  future  imiuiry,  and  has  referred  them  to 
the  Branches  of  the' Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  tho  Section  ol  Medicine 
of  the  Annual  Meeting  of  18SG  to  hold  a  discussion  upon  "  Cases  in 
which  Disease  of  tho  Ileart-Valvos  has  been  known  to  exist  for  up- 
wards of  live  years  without  causins  serious  svinjitoms  :"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "  Tha  Diiration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  bv  Dr.  Arthur  Ransomo.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  inforimilion,  may  bi 
made  to  any  of  Oie  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collectivt  Investigation  Committee,  161a,  Strand,  fV.C. 

BRANCH  MEETINGS  TO  BE  HELD. 

SocTn  Indian  Bkasch.— Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  iu  the  montli,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  cxhlbitiiiy  siiecimcnsare  requested  to  coramuincate  with  tho  Honorary  Secretary. 
—J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 

South-Eastkkn  Brasch  :  East  Sisskx  Uisibict.— Ihe  ucxt  meeting  of  the 
above  distviot  will  be  held  at  Tuubrid-e  Wells  on  Fridaj;,  May  '.ISlh.  Mr.  Abbott 
will  preside.  Mr.  finrhalu  will  bring  before  tlie  notice  ol  the  uu-etiiig  Unel 
Reminiscences  of  truy's  Hospital  iu  the  year  183i>,  relating  to  Ov.inan  l>roi>3>\ 
Gentlemen  wishing  to  oontri\>ute  short  papers  or  cases  should  coinmuuioate  with 
the  Honorary  Secretary,  T.  JesnerVerbai-l,  ST.,  Western  Road,  Brighton, 


Soutu-Eastkrs  Bbascii:  Bakt  Kt-NrUisTBicr. -The  animal  >"r««"|  «' •''J; 
district  will  be  held  at  the  Kent  and  Canterbury  Hospita,  ..ii  T'»'™»>  •»'"-; 
»n.l,  ttt  3  p  M  ■  Mr  Sadler  in  the  chair.  The  dinner  will  take  place  at  tho  Royal 
FonntainKtel  at  0  p  v  Mr  Kaven,  of  Broadstairs,  will  open  a  discussion  on 
Jheex?r™irduratln  of  infectiousness' in  the  following  infectious  d,sea.s,_s.  H«n-. 
latinaSn  all-pox,  .Measles,  Mumps,  and  Diphtheria.  The  above  is  one  of  the 
Sects  chosen  I  .r  discuss  on  by  the  Collective  Investigation  Cmm.ttee.  Gentle- 
rienihing  to  contribute  ahortVapers  or  cases,  .In.u  d  e-numm^te  with  the 
Honorary  Secretary,  W.  J..  TrsoN,  10.  Langhome  Gardens,  Folke.stone. 

Sm-TnERN  Brancii.-A  mceUng  ot  the  South  Wilts  district  will  be  held  at  the 
Tiathl^ms  Hotel  Wai-min.ster,  oS  Wednesday,  May  li'th.  PaiK.rs  w.U  t*  read  by 
nf  0^t"s,Mr  Wi  ic^and  ilr.  Luckhnm.  Meeting  at  4,  dinner  at  r,,  ticke  , 
(not  to tciiiiewine,  eti.),  6s.  Membei-s  ...tending  to  V  l-*"-;*-  ^J-J^^^d^'' 
communicate  with  the  Honopy..  SecreUry,  H.  T.  .■.UiSfii(y  i»»erst«re, 
Salisbury.  j -o    .    j .^ 

Kabt  York  ind  KonTn  Ltscols  BnANCn.-The  annnal  meeting  wi^l  be  held 
at  Ihe  Inhrmaiy  Hull,  on  Wednesday,  May  20th,  1806,  at  1.80  i-m.  Gentlemen 
wl  o  fntend  to  S;ake  any  communication,  or  to  proi«se  any  reflation,  ate  re- 
quested  to  inform  the  secretary,  not  later  tluin  May  1 -th  -E.  P.  Haspet,  Hono- 
rary Secretary,  17,  Brunswick  Terrace,  Spring  Bank,  Hull. 

f5TA»i.-oRi.sBiRE  Branch.— The  third  general  meeting  of  the  present  session  will 
be  hel^at  the  Bai  Mei.cal  Library-,  Cleveland  Road  Wolverhampton  ..on  Thuxa- 
day!  May  27th.  Tlie  president,  Mr.  J.  T.  HartiU,  wdl  take  the  chair,  at  3  f.«.- 
Vis'cENT  Jackson,  General  Secretary.  ., ,  ^ 


BORDER  COUNTIES  BRANCH  :   SPRING-.MEETING. 
The   spring  meeting  of  this  Branch  was  held  at  the  Commercial 
Hotel,  Dumfries,   on  Friday,  April  9th,  1886.     The  chair  was  taken 
by  the  President,  Mr.  C.  S.  Hall,  of  Carlisle,   at  .3  p.m.     Fourteen 
members  and  six  visitors  were  present. 

Communic.atio)is.—T:^e  following  communications  were  made. 

1  Dr  Thomson  (Dumfries)  read  a  paper  on  Brain  Sargery.  In  the 
discussion  which  followed,  tho  Pre.sident,  Drs.  Barnes,  Maelaren, 
Campbell,  Titfin,  Rutherford,  and  McLeod  took  part. 

2.  Dr.  Maelaren  (Carlisle)  showed  tliree  specimens  lUustraoing  In- 
juries of  the  Cranium.  -     w- 

3    Dr   Campbell  (Garlands)  read  notes  of  four  Abdominal  Lases. 

i.  Dr.    Davidson   (Thornhill)  read    a  paper  on  Two  Methods  of 

T^A^iaper'by  Dr.  Eaton  (Cleator  Moor)— Illustrations  of  the 
Origin  of  certain  Zymetic  Diseases  in  an  Isolated  House— was  taken 

"^6.^*1' photograph  of  Elephantiasis  of  the  Scrotum  was  shown  for 
Dr.  Drvden.  „  ..^  . 

/  unaai  Ccrtiricol.s. -On  the  motion  of  Dr.  C.\MraELL,  it  was  agreed 
to  call  the  attention  of  the  Parliamentary  P.ills  Committee  and  the 
Scotch  Commissioners  to  the  anomaly  of  lunacy-certihoates  not  hold- 
inc  good  in  dillerent  parts  of  Great  Britain. 

Dinner.— At  the  conclusion  of  the  business,  the  memlwrs  and 
visitors  dined  in  the  hotel.  ..i  v    v  1 1  „f 

The  Xcxt  Mcctinri  of  the  Branch,  being  the  annual,  will  ho  held  at 
some  town  to  bo  lixed  upon  by  the  QouuciL 

r 

GLOUCE.STERSHIRK  BRANCH  :  MEETING.  ' 

Ameetino  of  this  Branch  was  held  at  the  General  Hospital,  Cheiten- 
ham,  on  Tuesday,  April  20th,  1S8G. 

Pn/it/A— The  following  were  read.  ,  r>-    i.     ■ 

1  Dr  Gooding  (President)  read  the  notes  of  two  eases  of  Cirrhosis 
of  tho  Liver,  and  remarked  on  the  necessity  of  toUl  abstinence  from 
alcohol,  and  the  use  of  mercurials  and  tlie  mineral  acids  in  the  treat- 
ment  of  such  cases.— A  short  discussion  followed,  in  which  Drs.  «  U- 
son  and  Best,  and  Mr.  Bowel-,  took  part.  ^  ,   ,    ,    •    „      ,.■ 

2.  Mr.  Bower  read  a  paper  on  Malingering  ui  Ophth.ilmic  1  racticc, 
rehUin"  two  cases,  one  of  leigued  blindness,  and  another  oi  self-iujurv 
to  the"  eye. —Drs.  Needham'  and  Gooding,  and  Mr.  Cardew,  made  a 
few  remarks. 

3  iU.  Cardcw  read  a  paper  on  the  Treatment  of  a  few  common 
Dissotcs  and  Injuries  of  tie  Knee-joint,  in  which  he  ailvocated  the 
use  of  light  plaster  cases,  applied  like  Sayre's  jacket  for  spinal  dis- 
ea.se,  for  obtaining  rest  to  the  joint,  and  the  early,  and,  if  necessary, 
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frequent,  use  of  the  asjiirator  in  cases  of  effusion  into  the  synovial 
membranes  and  bursa;.— Mr.  Bower  maJe  some  remarks,  drawing 
attention  to  the  common  injury  known  as  "  Hayes'  derangement  of 
the  knee-joint." 

ABERDEEN,  BANFF,  AND  KINCAKDINESHIRE  BRANCH: 

ORDINARY  MEETING. 

A  MEETiNX!  of  this  Branch  was  held  at  I9S,  Union   Street,  Aberdeen, 

on  Wednesday,  April  21st,  at  8  p.m.;  Professor  Ogston,  President, 

in  the  chair. 

Commutiications. — The  following  communications  were  made. 

1.  Dr.  Urquhart :  the  Action  of  Cascara  Sagrada. 

2.  Dr.  Dyce  Davidson  :  Specimens  of  Strophanthus  Hispidus   and 
Erythrophkeum. 

3.  Dr.  Garden  :  Case  of  Talipes  Equino-Varus. 

4.  Dr.  Edmond  :  Hematoma  of  the  Labium. 

5.  Dr.  Ogston  :  Dissection  of  a  Flat-foot. 

ti.   Dr.  Ruxton  :  Unusually  large  Hydrocephalus :  Spina  Bifida. 


NORTH  OF  ENGLAND  BRANCH :  SPRING  MEETING. 
The  spring  meeting  of  the  Branch  was   held  in  the  Roker  Hotel, 
Roker,  Sunderland,  on  April  21st,  1SS6,  at  3.30  p.m. 

risit  to  the  S II ,ulc rla Rcl  Infirviarv. — Previous  to  the  meeting,  the 
members— nearly  eighty— partook  of  the  kind  hospitality  of  the  hono- 
rary staff  of  the  Sunderland  Infirmary,  who  entertained  them  to 
luncheon  in  that  institution.  After  luncheon  the  Chairman,  Mr. 
Morgan,  the  senior  surgeon,  welcomed  the  members  of  the  North  of 
England  Branch,  and  invited  them  to  visit  the  wards  of  the  Infirmary. 
The  President  of  the  Branch,  Dr.  Stainthokpe,  on  behalf  of  the 
members,  thanked  the  honorary  staff  for  their  kindness. 

The  President  occupied  the  chair,  and  about  sixty  members  were 
present. 

Election  of  ilcinhcrs. — The  following  gentlemen  were  elected  mem- 
bers of  the  Branch  :  .Tames  Drummond,  M.D.Glas.,  South  Shields  ; 
J.  C.  Watson,  M.D.,  Sunderland  ;  W.  Percy  Blumer,  F.R.O.S.Edin., 
Sunderland. 

Papers. — The  following  papers  were  read  : 

1.  Dr.  Hume  :  A  Ca'se  of  Intussusception  treated  by  Abdominal  Sec- 
tion. An  important  discussion  ensued,  in  which  the  President,  Dr. 
Legat,  Dr.  Thomas  Watson,  Dr.  Middlemiss,  Dr.  Arthur,  and  Dr. 
Gowans  took  part.     Dr.   Hume  replied. 

2.  Dr.  Murphy  :  Two  Cases  of  Spurious  Labour.  Drs.  Hopgood, 
Beatty,  Embleton,  Black  (Harrogate),  and  D.  Drummond  spoke,  and 
several  interesting  cases  bearing  upon  the  subject  of  the  paper  were 
cited.     Dr.  Mnrphy  replied. 

3.  Dr.  David  Drummond:  Remarks  on  a  Case  of  Acute  Yellow 
Atrophy  of  the  Liver,  with  the  specimen,  and  microscopical  sections, 
and  drawing. 

4.  Dr.  Gowans  exhibited  a  boy,  after  Mackenzie's  Amputation  of 
the  ankle. 

5.  Dr.  Gowans  also  introduced  two  cases  of  MoUuscum  Coutagiosum. 
Dr.  Legat  made  some  remarks  upon  Dr.  liowans"  tirst  case,  and  Dr. 
Philipson  discussed  the  cases  of  JloUuscum. 

6.  Dr.  Murphy  showed  a  large  uterine  Polypus. 

Dinner. — The  members,  about  30,  and  some  guests,  including  Dr. 
Mair,  of  H.M.S.  Castor,  dined  at  five  o'clock.  The  I'resident,  Dr. 
Stainthorpe,  occupied  the  chair,  and  the  Honorary  Secretary,  Dv. 
Drummond,  the  vice-chair. 


SOUTH  WALES  AND  MONJIOUTHSHIRE  BRANCH. 
The  spring  meeting  was  held  at  the  County  Asylum,   Carmarthen,  on 
April   21st  ;    G.  A.  Bp.owN,  Esq.,  President,    in   the   chair.     Al)0Ut 
twenty  members  were  present. 

Communications  were  read  from  (1)  the  Association  of  the  Royal 
College  of  Surgeons  of  England,  enclosing  petition  ;  (2)  Messrs.  Bur- 
oughs  and  WeUcome,  offering  to  give  a  lecture  and  demonstration  on 
Digestive  Ferments  ;  (3)  the  Secretary  to  the  Medical  Sickness  and 
Annuity  Society  (copy  of  leaflet  forwarded  to  every  member  of  the 
Branch,  with  circular  of  notice  for  this  meeting) ;  (4)  Secretary  of  the 
Medical  Benevolent  Fund,  forwarding  resolution  of  cordial  thanks 
for  cheque  for  £105,  forwarded  out  of  the  surplus  funds  subscribed  for 
the  annual  meeting  at  Canliff  in  1885  ;  (5)  Secretaries  of  East  Anglian 
Branch,  forwarding  copy  of  resolution  relating  to  Medical  Defence  ; 
(6)  Secretary  of  Collective  Investigation  Committee,  asking  for  a  dis- 
cussion on  Heart  Valve  Disease,  or  Diu'ation  of  Infectiousness,  etc. 

JVct!'  Members. — The  following  gentlemen  were  elected  members  of 
the  Association  and  Branch  : — Association  and  Branch  :  R.  C.  Joyce, 
M.B.,  Porth  ;  John  Powell,  Carmarthen  Asylum  ;  A.  E.  Jones,  Crick- 


howell  ;  A.  White,  M.B.,  Brecon  ;  J.  0.  Jones,  Aberdare  ;  AV.  V. 
Roberts,  Aberdare;  W.  D.  Steel,  M.D.,  Abergavenny  ;  H.  C.  Bevan, 
Lampeter.  Association  only:  J.  McAleer,  M.D.,  Merthyr.  Branch 
only  :  J.  R.  James,  Cardilf ;  Geo.  Neale,  Barry;  C.  Downing,  Cardiff; 
J.  J.  Lloyd,  Llanelly. 

Medical  Defence  Fund. — The  following  resolution  was  proposed  by 
Dr.  Sheen,  seconded  by  Mr.  Ev.iN  Jone.s,  and  carried  unanimously  : 

"That,  as  medical  men  may  at  any  time  become  liable  to  false  and 
groundless  charges  of  a  ruinous  nature,  it  is  most  desirable  that  a 
Medical  Defence  Fund  be  formed  and  administered  in  connection  with 
the  British  Medical  Association,  and  that  its  members  should  be 
asked  to  contribute  a  small  sum,  annually,  to  this  legal  fund.  Those  who 
do  so  to  become  entitled,  should  occasion  arise,  to  legal  advice  and 
assistance." 

Papers. — The  following  communications  were  made. 

Mr.  P.  R.  Griffiths  (Cardiff)  read  some  interesting  notes  of  three 
cases  of  Brain-disease,  illustratiug  the  value  of  the  experiments  of 
Ferrier  and  others  in  localising  the  lesions. 

2.  Dr.  Hearder  (Carmarthen  Asylum)  read  a  paper  on  Heart-disease, 
with  especial  reference  to  Prognosis.  Several  illustrations  were  given 
of  grave  valvular  disease  and  death  at  advanced  ages  from  other  causes. 

3.  Mr.  Powell  (Carmarthen  Asylum)  read  notes  of  a  case  of  Hydro- 
nephrosis, and  showed  specimens. 

4.  Mr.  H.  Nelson  Jones  (Swansea  Infirmary)  showed  a  modification 
of  Liston's  Splint,  the  chief  points  being  a  slot  to  increase  tension  of 
perineal  band,  and  to  lengthen  or  shorten  splint,  and  a  block  at  the 
foot  to  keep  the  limb  from  twisting. 

Papers  by  Dr.  Griffiths,  Mr.  J.  Farrant  Fry,  and  Dr.  Sheen,  were 
postponed.  "• ;  ■ 

Cote  of  Thanks. — A  cordial  vote  of  thanks  was  given  to  Dr. 
Hearder  for  his  warm  welcome  and  generous  hospitality  shown  to  the 
members. 

Dr.  Hearder  conducted  the  members  over  the  Asylum. 

The  College  of  Surgeons'  Petition  was  signed  by  most  of  those  present. 

Dinner. — The  members  afterwards  partook  of  an  excellent  dinner 
at  the  Ivy  Bush  Hotel. 


OXFORD  AND  DISTRICT  BRANCH  :    GENERAL  MEETING. 
The  general  meeting  of  this  Branch  was   held  at   the    Radcliffe  In- 
firnaary,  Oxford,   on  April   28th  ;    Dr.  Gn.iY,   President-elect,   in  the 
chair.     Twenty-eight  members  were  present.     The  annual  meeting  in 
July  was  fixed  to  be  held  in  Oxford. 

Keiu  Memlcrs. — Mr.  E.  Franey,  of  Banbury,  was  elected  a  joining 
member.  Messrs.  W.  Dyson-Wood,  of  O.xford  ;  Rowland  Pollock,  of 
Wallingford  ;  A.  J.  Drew,  of  O.xford  ;  and  G.  Rodman,  of  Oxford, 
were  elected  members  of  the  As.sociation  and  Branch. 

Presentation. — Dr.  Gr..4.Y,  with  a  very  inqiressive  speech,  presented 
to  Dr.  Tuckwell  a  gold  repeater  watch,  which  had  been  subscribed  for 
by  Dr.  Tuckwell's  Iriends,  teachers,  and  fellow-students,  on  the  occa- 
sion of  his  retiring  from  practice.  Dr.  Tuckwell  returned  thanks  iu  a 
few  feeling  and  expressive  sentences.  i 

Cases  iiad  Specimens. — Mr.  Morgan  showed  a  case  of  Xanthelasma. 
— Mr.  Symonds  showed  three  cases  of  Operation  for  Radical  Cure  of 
Hernia,  and  a  case  of  MoEwen's  Operation. — ilr.  Rodman  showed 
specimens  of  Melanotic  Sarcoma  of  the  Choroid. — Dr.  Collier  read  a, 
paper  on  cases  of  Leucocythsmia  and  Lymphadenoma. — Mr.  Doyne 
read  a  case  of  extreme  Myopia,  of  more  than  20  diopters. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT. 
A   MEETiNc;  of  the  above  District  was  held  at  Erith  on  April  SOth  ; 
Fl.\xman  Spukkell,  Esq.,  in  the  chair. 

Next  Mcetincf. — It  was  decided  to  hold  the  next  meeting  at  Maid- 
stone, if  possible,  in  June,  aud  that  J.  Knowles,  Esq.,  be  requested 
to  preside  on  the  occasion. 

Election  of  Honorary  Secretary  of  the  District. — Mr.  A.  W.  Nankivell, 
of  St.  Bartholomew's  Hospital,  Chatham,  was  unanimously  re-elected 
Honorary  Secretary  for  the  ensuing  year. 

Commitnications. — The  following  papers  were  read  and  discussed. 

Jlr.  Brydeu  :  Foreign  Bodies  in  the  Ear  ;  A  Case  of  Facial  Paralysis. 

Mr.  Mayuard  :  The  Impaction  of  a  Piece  of  Tobacco-Pipe  in  the 
Posterior  Pharyngeal  Region. 

Collective  Investigation. — Dr.  Isambard  Owen  brought  forward  the 
question  of  Collective  Investigation,  and  placed  before  the  meeting 
printed  forms  to  be  used  in  collecting  the  various  data. 

Lipoma. — Mr.  Jesseit  exhibited  a  large  lipoma,  which  he  had  re- 
moved from  the  abdominal  parictes. 

Dinner. — Nine  members  subsequently  dinei  at  the  Prince  of  Wales 
Hotel. 
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BRITISH  IklEDICAL  ASSOCIATION. 

FIFTY-FOUKTU    ANNUAL    iMEETING. 
The  fifty-fourth  Aumial  Meeting  of  the  British  Medical  Association 
will   be   hcia   at  Brighton,  ou  August   10th,  11th,  12th,   and    ISth, 
1886. 

PresideM:  W.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to  the 
Glamorgan  and  Monuioutli  Infirmary,  Cardilf. 

Presulent-dcd :  Withers  Moore,  M.D.,  F.K.C.P.,  Senior  Physician 
to  the  Sussct  County  Hospital,  Brighton.  r-  t^  r.  u 

Frcsidi-iit  uf  the  Cuiim-il :  Balthazar  Foster,  Jl.P.,  M.D.,  l-.l..t.t.. 
Professor  of  Mediciue  in  gueeu's  College  and  Physician  to  the  General 
Hospital,  Birmingham.  ,-,,-.•. 

Treasurer:  C.  Macnamaia,  F.R.C.S.,  Surgeon  to  the  ^\  cstminstcr 

Hospital,  London.  ' 

An  Address  in  Meilicino  will  be  delivered  hy  Surgeon-treneral 
John  S.  Billings,  M.D.,  Director-General  United  States  Army  .Medical 
Department,  Washington. 

An  Address  in  Surgery  will  bo  delivered  by  Frederick  Abell 
Humphry,  F.Ii.C.S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in  Public  Medicine  wUl  bo  given  by  E.  D.  Mapother, 
M.D.,  Consulting  Medical  Ollicer  to  the  City  of  Dublin.      • 

The  scientific  business  of  the  meeting  -will  be  conducted  in  nine 
Sections,  ax  follows,  namely  : 

Medicine  —President,  W.  H.  Broadbent,  M.D.  Vlee- Presidents, 
Frederick  Bagshawc,  M.D.,  Hastings;  Joseph  Ewart,  M.D..  Brighton. 
Honorary  Secretaries,  Francis  Warner,  Jl.D.,  24,  Harley  Street,  London; 
Henry  Seymour  Branfoot,  M.B.,  42,  Norfolk  S-iuare,  Brighton. 

SUKGBRT.— Prwuicni,  John  EricErichsen,  F.K.C.S.,  F.R.S.,  London. 
Vice-Presidents,  Frederick  William  Jowers,  M.K.C.S.,  Brighton  ;  John 
Ward  Cousins,  F.R.C.S.,  Southsea.  lIuiwTanj  Secretaries,  V,i\ha.m 
Johnson  Walsham,  F.R.C.S.,  27,  Weymouth  Street,  Loudon;  N\  il- 
loughby  Furncr,  F.R.C.S.,  2,  Brunswick  Place,  Brighton. 

Obstetric  Medicine.— PrfS!"rfc;i(,  Alfred  Jlcadows,  M.D.,  London. 
rice- Presidents,  Constantine  Holman,  M.D.,  Keigate  ;  Fredenck  W. 
Salzmann,  M.R.C.S.,  Brighton.  Honorary  Secretaries,  diaries  J. 
Wright,  M.R.C.S.,Lyn ton  Villa,  Virginia  Road,  Leeds;  Alban  Doran, 
F.R°C.S.,  9,  Granville  Place,  W. 

Pnnnc  UKDicit^E.— President,  Richard  Patrick  B.  Taalle,  M.D., 
Briehton  Vice-Presidents,  Sir  Charies  Alexander  Cameron, 
MKQC.P.,  Dublin;  Charles  Kellv,  M.D.,  "Worthing.  Honorary 
Sec-eiaries,  W.  Brown,  M.R.C.P.Edin.,  Carlisle;  William  Joseph 
Tyson,  M.D.,  Folkestone. 

Va\ci\o\,cic,y.— President,  Thomas  Smith  Clouston,  M.D.,  Edin- 
bnr''ti  Vice-Presidents,  Charies  A.  Lockhart  Robertson,  M.D., 
Bri?^hton;  Joseph  KavmondRasquet,  M.B.,  I'.righton.  Honorary  Se^-rc 
taries  Cliarles  Spencer  Waller  Cobbold,  M.D.,  Eariswood  Asj-lum, 
Rcdhill;  James  M.  Moody,  M.R.C.S.,  Surrey  County  Asylum,  Cane- 
hill,  Puriey. 

PATUoi.oti Y.  —President,  Julius  Dreschfeld,  JL  D. ,  Manchester.  Viec- 
Pm-iV.Hfc,  James  Frederick  Goodhart,  M.D.,  Loudon  ;_  Heneage 
Gibbes,  M.D.,  London.  Honorary  Secretaries,  John  E.  Ranking,  M.D., 
Mount'  Ephraim  Road,  Tunln-idge  Wells ;  Johu  Caldwell  Uhthoff, 
M.D.,  9,  Brunswick  Place,  Brighton. 

TiiEUAPEUTics  AND  Vn\v.}iH.ooLor,Y.  — President,  Thomas  Lamler 
Brunton,  M.D.,  F.K.S.,  London.  Vice-Presidents,  Johu  Mitchell 
Bruce  M  D.,  London  ;  Edward  Mackev,  M.D.,  Brighton.  Honorary 
Secretaries,  Cornelius  WiUiuui  Suckling,  M.D.,  108,  Newhall  Street, 
Birmingham  ;  John  Theodore  Cash,  M.U.,  Drnjnearu,  Earlsfitld  Road, 
Wandsworth  Common,  S.W. 

OrnTiiAiMOLOCY. — President,  Chas.  Oldham,  F.  R.C.S., 
VifcPrcsidents,  Louis  Tosswill,  M.B.,  Exeter;  George 
Critchelt,  F.R.C.S.Edin.,  London.  Honorary  Se^:rctar 
Henry  Hodges,  F.R.C.S.Edin.,  17,  Horse  Fair  Street, 
Arthur  Nicholson,  M.D.,  9S,  Monti)cIlier  Road,  Brighton. 

OroLoaY.— President.  G.  F.  Hodgson,  M.R.C.S.,  Brighton.  J'iee- 
PreMdcnls,  Alphonso  Elkin  Cumberbatch,  F.R.C.S.,  London  ;  Edward 
Cresswell  Babor,  M.B.,  Brighton.  Honorary  Secretaries,  Henry  Albert 
Reeves,  F.  K.C.S.  Edin.,  6.  Giosvonor  Street,  W.,  London  :  Patrick 
■William  Maxwell,  M.D.Edin.,  10,  Lower  ilount  Street,  Dublin. 

Honorary  Local  Secretaries  :  Thomas  Jonner  Yerrall,  M.R.C.S.,  95, 
"Western  Road,  JBi'jghtpn ;  AUrcd    Soott,   LRCF.,    Gmnan  Place, 


Brighton. 

Anderson 

ies,    Frank 

Leicester  ; 


ToESDAY,  Accnrr  lOrS,  1886. 

2  P.M.— Meeting  of  1S85-6  Council.  ,     ,       ,      .  .  .• 

3  P.M.— General  Meeting.    Report  of  Council  and  otJicr  buMucai.    Adjoiini 

8  P.M.— General  Meeting.    President's  Address,  and  any  buniness  udjoanM 
from  meeting  at  3  o'clock. 

Wkdsbsdat,  Aror.sT  11th,  188C 
0.30  A.M.— Meeting  of  lSSC-87  Council. 
11.0  A.M.— Second  General  Meeting.    Address  in  Medicine. 
2  to  5  P.M.— Sectional  Meetings. 
S  P.M.— A  Conversa^iont. 

Thubsdat,  Accost  12th,  M8«. 
9.30  A.M. — MeetinR  of  Coundt. 
1 1  A.M.— Third  General  Meeting.    Address  in  Burgerj. 
2  to  .'.  P.M.— Sectional  Meetings. 
6.30  P.M.— I'ablic  Dinner. 

Fridat,  Aur.usT  13th,  lt.=0. 

10  A.M.— Address  in  Public  Medicine. 

11  A.M.— Sectional  Meetings. 

4  P.M.— C'lncluding  General  Meeting. 
i;  r..M.  — Reception. 

SATpBDAY,  AnoUal   141II,    l';"- 

Excursions.  ■      '    ■■•j.  i     ■     ; 

AiiSTr.vL  Museum. 
The  twentieth  annual  museum  will,    by   permission   of  the   Tow» 
Council,  be  located  in  the  Corn  Exchange,  a  large  hall,  communicating 
with  the  Dome,  and  liaving  a  separate  entrance  in  Church  Road. 

It  will  be  open  to  the  profession  from  August  9th  to  August  15th, 
and  will  be  classified  in  three  sections. 

Section  A.— Foods,  drugs,  hygienic  and  sanitary  appliances.  A 
specialty  will  be  made  of  all  kinds  of  prepared,  pciitonised,  and  other 
compound  nutrients.  (Honorary  Secretary,  Dr.  Mackey,  1,  Bruns- 
wick Road,  Hove,  Brighton.) 

Section  B.— New  books,  instruments,  and  appliances— medical 
and  surgical ;  galvanic  and  other  batteries  and  apparatus.  (Honorary 
Secretary,  Dr.  Whittle,  65,  Dyke  Road,  Brighton.) 

Section  C— Anatomical  and  pathological  specimens,  diagrams, 
casts  or  models ;  microscopes  and  microscopical  preparations.  (Hono- 
rary Secretary,  D.  W.  Gillard,  Esq.,  5,  Pavilion  Parade,  Old  Sterne, 
Brighton.)  >    j  » 

A  name  and  description,  printed,  if  possible,  must  bo  attached  to 
each  exhibit,  which  should  be  sent  to  the  Corn  Exchange,  Brighton 
(to  the  care  of  the  Secretaries  of  the  respective  sections),  between 
Mondav,  August  2nd,  and  Saturday,  August  7th.  Ample  counter 
space  w-ill  be  provided,  and,  so  far  as  possible,  equal  facilities  will  be 
given  to  every  exhibitor.  .      ,  j   t, 

A  description,  for  insertion  in  the  Museum  Catalogue,  should  bo 
forwarded  to  the  private  address  of  the  respective  Secretaries,  at  least 
on«  month  before  the  meeting,  that  i.s,  by  July  10th. 

Catalogue.— Tlio  catalogue  will  be  provided  gratis,  but  advertise- 
ments will  be  chaiged  at  the  usual  rate,  namely,  one  page,  £1  ;  half- 
page,  12s.  lid.;  quarter-page,  7s.  Cd.  ,  »     . 

To  ExuiiiiTOR.«.— The  expenses  of  carriage  and  of  removal  to  be 
borne  by  the  exhibitor.  The  Committee  will  exercise  every  reasonable 
care  as  to  objects  entrusted  to  them,  but  will  not  be  responsible  for 
risk  or  accident. 

May  6th,  1SS6.  Francis  Fowke,  General  Secretary. 


SPECIAL  CORRESPONDENCE.       ^ 

PARIS. 

[fkom  our  own  correspoitdent.  ] 
r/t<  French  Society  of  Ophthalmology.— Treatment  of  SympatAftic  Oph- 
thalmia.-V  ArsonvaV  s  Instrument  for  Measuring  Auditonj  Aeute- 
ness  — General  Xetcs. 
The  French  Society  of  Ophthalmologv  hold  its  yeariy  meeting,  last 
weeic  at  the  Surgical  Society.  A  stranger  was  elected  President;  the 
choice  fell  en  Herr  Gunning,  of  Amsterdam.  The  meeting  lasted  from 
the  •27th  to  the  30th  Aprih  •,,.,„,.,„ 

M  Dianoiix,  ef  Nantes,  defined  what  he  considered  to  be  sym- 
rathetic  ophthalmia.  This  affection,  he  said,  could  only  occur  after 
injury  to  the  eye,  and  only  after  the  third  or  fourth  week  when  the 
inlUuimation  consequent  on  the  waundhal  disappeared.  He  doubted 
the  authenticity  of  tardv  svmpatliotic  ophthalmia,  and  believed  that 
simple  cases  of  irritation  had  often  been  described  as  sympathetic. 
He  rapidly  reviewed  the  different  theories  concerning  the  etiology  of 
this  atTectirn  and  pronounced  in  favour  of  its  transmission  by  the 
lvmphati(is-a  theory  whjcli  is  5>f pported  by  facta  observed  at  necrop- 
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sies,  and  by  the  results  of  Deutschmanu's  pathological  experiments. 
M.  Dianoux  enumerated  the  difl'cront  methods  ailopted  to  prevent  sym- 
patUetii.-  ophthalmia,  and  said  that  he  prefen'ed  section  of  the  optic 
nerve.  He  denied  the  possibility  of  a  return  of  the  alleotion  several 
months  after  the  nerves,  with  their  sheaths,  had  become  united.  M. 
Poncet's  anatomical  studies  had  demonstrated  that,  after  section  of 
the  optic  nerve,  the  eye  underwent  certain  modifications,  which  re- 
moved it  from  the  dangers  that  threatened  an  eye  not  operated  on. 
M.  Dianoux  had,  since  1877,  cut  the  optic  nerve  forty  times,  and  had 
only  once  met  with  ciliary  pains,  which  were  cured  hy  making  a  fresh 
section.  Several  times,  section  had  proved  successful  when  sym- 
pathetic ophthalmia  was  thoroughly  established.  The  cornea  re- 
gained its  sensibility  after  the  section  of  the  optic  nerve ;  thus  the 
danger  of  ulceration  was  avoided.  M.  Dianoux  had  always  found  the 
pupil  refractory  to  the  action  of  eserine  and  atropine  after  the 
operation.  M.  Abadie  observed  that  the  works  of  Deutschmann 
rendered  it  more  and  more  probable  that  sympathetic  ophthalmia 
was  transmitted  by  the  lymphatics.  In  true  sympathetic  oph- 
thalmia, enucleation  must  be  practised  at  once ;  besides  which, 
energetic  general  treatment,  especially  mercurial  frictions,  must  be 
adopted.  II.  de  Wecker  rejected  the  treatment  by  cutting  the  optic 
nerve,  and  recommended  exenteration,  M.  Sucrez  (of  Angers)  thought 
tliat,  in  doubtful  cases,  section  of  the  optic  nerve  was  advisable  ;  but, 
in  actual  sympathetic  ophthalmia,  enucleation  was  necessary.  M. 
Bonchoron  observed  that,  if  the  morbid  condition  had  already  attacked 
the  optic  nerve,  it  was  difficult  to  understand  how  an  operation  could 
have  a  favourable  result ;  yet  clinical  practice  proved  that  it  was  so. 
The  nerve  ought  to  be  cut  at  the  onset  of  the  affection.  II.  Dransart 
had  fourteen  times  cut  the  optic  nerve,  and  had  always  been  satisfied 
with  the  results.  Nevertheless,  he  had  discontinued  this  operation 
since  Poncet's  researches,  which  had  demonstrated  the  regeneration  and 
nnion  of  the  fibres  of  the  optic  nerve  after  section,  and  especially  since 
those  of  Deutschmann,  who,  also,  had  shown  that  the  optic  nerves 
were  frequently  the  channel  of  transmission  of  sympathetic  oph- 
thalmia. M.  Galezowski  preferred  enucleation,  because  he  had  seen 
bad  results,  in  some  instances,  follow  section  of  the  nerve.  Exentera- 
tion, or  emptying  out  the  eye,  might,  also,  produce  a  phlegmonous 
condition,  and  be  followed  by  sympathetic  ophthalmia.  This  was  ob- 
served ten  years  ago,  in  a  case  operated  on  by  M.  Richet.  M.  Cous- 
serant  mentioned  Dr.  Assaky's  theses,  which  demonstrated  that  nerves 
could  be  sutured  at  a  distance  of  four  centimetres.  He  considered 
enucleation  as  the  most  rational  treatment  for  sympathetic  oph- 
thalmia. 

M.  d'Avsonval  showed  to  the  Biological  Society  an  apparatus  for 
measuring  auditory  acuteness,  or  an  acoumeter.  This  apparatus 
differs  from  other  similar  instruments.  It  is  simple,  and  it  indicates 
directly  the  proportional  intensity  of  sound.  It  is  composed  of  a 
sound-producer,  consisting  of  a  small  tuning-fork  giving  the  normal 
la  (870  vibrations),  kept  at  work  by  an  electro-magnet  placed  accord- 
ing to  the  disposition  adopted  by  M.  Mircadier.  A  single  element 
Leclanch6's  battery  is  sufficient  to  keep  it  in  function.  A  telephone 
is  placed  in  communication  with  the  two  ends  of  the  thread  formihg 
the  coil  of  the  electro-magnet.  The  telephone  is  thus  traversed  by  the 
extra  interrupted  current  {extra  co'irant  de  riijiliirc)  at  each  vibration 
of  the  tuning-fork.  The  tension  of  this  extra  current  is  much  greater 
tlian  that  of  the  battery,  and  causes  the  telephone  to  vibrate  intensely 
in  union  with  the  tuning-fork.  In  order  to  lessen  the  intensity  of 
the  sound  in  the  telephone,  it  is  necessary  to  pass  a  current  along  a 
glass  tube  full  of  water,  by  plunging  a  metallic  stem  into  the  water. 
The  length  of  the  column  of  water  traversed  by  the  current  is  increased 
until  the  intensity  of  the  sound  is  reduced  to  its  minimum,  and  is 
scarcely  perceptible.  The  strength  of  the  extra  current,  and  conse- 
(juently  the  intensity  of  the  sound,  is  in  inverse  proportion  to  the 
length  of  the  graduator,  which  lessens  the  sound.  The  length  of  the 
column  of  water  gives  the  degree  of  the  auditory  sense  tested. 

A  death  has  occurred  at  the  St.  Antoine  Hospital,  from  a  curious 
cause.  Marie  H.,  a  cook,  fell  suddenly  ill.  She  sufl'ered  agonising 
intestinal  jiain.  Notwithstanding  every  medical  attention,  her  con- 
dition grew  worse.  Her  illness  baffled  all  attempts  at  diagnosis.  Be- 
fore dyijig,  she  cgnfcssed  to  the  house-surgeon  that,  during  sleep,  her 
fabe  tectii  niust  have  been  swallowed  by  her.  At  the  necropsy,  they 
were  found  in  the  stomach. 


CORRESPONDENCE. 


S^  To   CORKESPONDENTS.  "Si 

Our  correspondents  are  reminded  tliat  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. ' 


Medical  M.A,crsTr.ATE.— Dr.  W.  H.  Paine,  of  Stroud,  has  been 
placed  on  the  Commission  of  the  Peace  for  Gloucestershire. 

PKE.SENTATIOX, — Dr.  .Tames  M.  Moore,  of  Lurgan,  formerly  of 
Dungiven,  who  some  time  since  took  up  his  residence  in  Lurgan,  was 
last  week  presented  with  an  illuminated  address  and  handsome  sUver 
salver,  enriched  wit''  .  ■' "   by  his  many  friends  in  Dungiven. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS. 
Sir, — Y'our  judicous  counsel  to  elect  Sir  William  Jenner,  K.C.B., 
F.  R.  S. ,  once  more  to  the  presidency  has  been  adopted,  and  that,  too, 
by  the  bulk  of  the  Fellows  ;  only  a  small  number  supporting  other 
candidates.  To  this  action,  no  objection  can  be  taken.  But  it  does 
not  solve  the  matter  of  the  future  President  and  Presidents  ;  it  merely 
postpones  it.  It  is  a  tribute  to  the  confidence  felt  in  Sir  William 
Jenner,  and  to  his  absolute  integrity.  But  is  it  not  a  fact  which  reflects 
gravely  upon  the  rest  of  the  Senior  Fellows  eligible  for  the  Presidency? 
Does  it  mean  that  the  bulk  of  the  electing  Fellows  dare  not  elect  any 
one  else  ?     It  certainly  looks  suspiciously  like  it. 

The  history  of  the  College,  so  far  as  it  can  be  traced  in  medical 
journals,  has  not  been  a  happy  one,  or  an  encouraging  one  for  its  future. 
Its  proceedings,  i?i  caiaerd,  prevent  the  outside  world  from  knowing 
anything  about  its  motives,  and  its  reasons  for  its  actions.  These  actions 
alone  stand  out  before  the  world.  "By  theu'fruits  ye  shall  know  them,' 
as  applied  to  the  past  history  of  the  Royal  College  of  Physicians  of 
London,  does  not  do  any  particular  credit  to  their  Council  meetings. 
Its  by-laws  have  notoriously  been  violated  more  than  once  of  recent 
years  ;  but  no  judgment  has  followed.  Big  fish  and  little  tish  alike 
have  escaped  scot-free.  The  elections  to  the  Fellowship  have  not  been 
more  fortunate.  It  is  notorious  that  many  Members  are  elected  to 
the  Fellowship,  without  merits  obvious  to  the  outside  world  ;  while 
other  Members,  whose  merits  are  fairly  conspicuous,  have  been  passed 
over.  That  the  withholding  of  the  Fellowship  is  the  severest  punish- 
ment of  notorious  evil-doers,  whose  conduct  is  unprofessional,  is  well 
known.  But,  are  all  Members,  not  advanced  to  the  Fellowship,  who, 
from  their  work,  seem  eligible,  kept  out  for  valid  reasons  ?  Is  not 
there  some  suspicion  that  nepotism,  on  the  one  hand,  and  personal 
feeling,  on  the  other,  have  much  to  do  with  election  and  rejection  ? 
The  sternest  condemnation  of  their  system  of  election  is  furnished  by 
the  fact  that,  not  long  ago,  the  body  of  Fellows  rejected  en  masse  the 
Members  selected  for  the  Fellowship  by  the  ruling  powers.  That  is  a 
fact  which  is  unmistakable. 

And,  now,  as  to  the  election  of  President.  It  seems  that  Sir  William 
Jenner  is  the  one  man  in  whom  the  Fellows,  as  a  body,  have  absolute 
confidence.  Certainly,  that  confidence  is  not  misplaced.  He  pos- 
sesses the  confidence  oi  all,  from  his  Sovereign  downwards.  But,  of 
the  others  ?  In  the  Jouknal  of  April  17th,  your  comment  regarding  the 
re-election  for  another  year  of  the  present  President  is  as  follows.  "  It 
has  been  suggested  that  there  is  no  other  alternative,  inasmuch  as 
other  Senior  Fellows,  otherwise  qualified,  could  not  be  depended  on 
to  carry  out,  loyally,  steps  for  cementing  and  giving  effect  to  the  ten- 
dencies to  union  between  the  two  Colleges.  But  this  is,  of  course, 
absurd."  We  must  all  devoutly  hope  so.  But,  if  this  be  not  the 
reason,  what  is  the  reason  ?  In  my  experience  of  life,  when  any  per- 
son, or  set  of  persons,  have  had  excellent  aud  valid  reasons  for  certain 
concrete  action,  they  have  never  hesitated  to  proclaim  them  from  the 
house-tops,  and  get  all  the  credit  they  could  therefrom  for  their  be- 
haviour. On  the  other  hand,  mystery  and  concealment  tell  a  far 
different  tale.  Reticence  is  ever  suggestive  !  When  a  prisoner  at  the 
bar  declines  to  enter  the  witness-box  (under  the  new  rules),  we  all 
draw  our  own  conclusions  as  to  the  why  or  the  wherefore  of  his  or  her 
sUeuoe.  >     . 

So,  now,  with  the  College  of  Physicians ;  if  their  career  had  been 
one  of  straightforward  open  dealing,  they  could  for  once  have  asked  the 
forbearance  of  the  profession.  But,  seeing  that  it  is  what  it  has  been, 
the  world  can  only — iu  the  absence  of  an  explanation^draw  its  own 
conclusions.  That  the  ruling  authorities  of  the  CoDege  are  making 
themselves  a  veritable  laughing-stock,  at  which  scoll'ers  point  the 
finger  of  scorn,  is  only  too  obvious  and  notorious.  Respect  begins  at 
home  i  and  the  venerable,  if  not  infirm,  institution  in  Pall  Mall  will 
find  itself  no  exception  to  the  rule. 

Would  it  not  be  as  well  if  the  managing  body  let  a  little  more  dayr 
li"ht  into  their  proceedings  ?— I  remain,  yours  faithfully, 

3,  Henrietta  Street,  W.  J.  .Milnbk  Fothergill,  M.D. 
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MEDICINAL  PLANTS  OF  ANTIGUA. 
Sm  —Will  you  permit  me  to  draw  the  attention  of  members  ot  the 
profession,  and  of  others  interested  in  matters  therapentical,  to  a  col 
fcctionof  mine  in  tl.e  AVcst  In.ltan  Section  of  the  C;'lonial  and  Indian 
E-Jubition,  of  the  "medicinal  planfa  of  Antigua"  ?  The  specimens 
number  lifty-tliree,  and  hare  their  n;itive  and  botimcal  names.,  natural 
orders,  and  uses,  marked  on  them.  Most  of  them  have  never' had  a 
scicntiQc  trial  of  their  properties,  but  such  virtues  as  they  possess 
have  been  att.ibuted  to  them  by  tlic  natives.  On  the  uther  hand, 
some  ot  the  pUnts  are  of  undoubted  value,  such  as  Ilicmus  communis, 
Jatropha  curcas,  Carica  papava,  all  throe  being  found  m  abundance 
tliroukout  these  islands.  In  my  collection,  there  is  a  specimen  of 
Colubrina  ferrugiuosa,  a  member  of  the  Rhamnus  family,  which  evi- 
dently possesses,  to  some  extent,  the  same  propel  ties  as  its  well  known 
relative,  Rhamnus  purshiana.  A  bitter  fermented  hqnor  is  prepared 
in  this  island  (called  muMc)  from  the  Colubrina  fcrruginosa,  a  .similar 
drink  beins;  used  in  St.  Lucia,  prepared  from  the  Colubrina  reclinata. 
I  remember  a  patient,  who  has  come  to  me,  off  and  on,  for  four  years, 
sulTerincr  from  habitual  constipation,  and  symptoms  of  gallstones.  (Jn 
seeing  her  a  fen-  weeks  ago,  and  remarking  to  her  that  she  looked 
very  well,  and  that  she  seemed  to  be  enjoying  a  comparatively  long 
freedom  from  her  usual  gallstone-pains,  she  replied  :  "  A  cs,  sir,  1  leel 
a  good  deal  better  since  I  began  to  take  a  tumbler  of  7nali,-  every 
morning,  and  that  keeps  my  bowels  regular."  . 

Besides  the  botanical  specimens,  I  h,avc  also  sent  to  the  Exhibition 
a  few  oils,  and  resins,  and  seeds,  amongst  which  will  be  found  a  phial 
of  the  milky  sap  from  the  Manchinoel  tree  [Hippomanc  mamuu-ila), 
the  dreadful  West  Indian  blistering  tree.— Yours  truly, 

CiEor.GE  E.  PiEREZ,  M.B.  and  C.M.i.din., 
;^    Long  Lane  House,  Aatigua.         Medical  Officer,  St.  Philip's. 

■•  ' ROSSI'S   EXPERIMENTS. 

Sir.— In  the  Bkitish  Meuic.\l  Journal  of  May  1st,  page  Sll,  M. 
Vi<Tial  writes :  "  It  is  interesting  to  recall  to  memory  Rossi  s  experiment, 
made  in  ISOS.  He  inoculated  a  dog  with  rabies,  by  placing  m  a  wound 
a  piece  of  crural  nerve  which  he  had  removed  from  a  living  mad  cat. 
This  experiment  was  quite  overlooked;  and,  probably  but  lor  the 
experiments  made  by  M.  Pasteur  and  his  assistants,  wouUl  never  have 
come  to  light. "  .    ,.     ,      .         ,        iv  i    j 

M  A-i".ml  is  mistaken,  ilr.  Fleming,  m  his  classic  work,  published 
in  1872,  alludes  to  it  in  the  following  words  :  "The  malady  bemg  one 
which  appears  to  be  more  or  less  of  a  nervous  character  severa 
anthorities  have  imagined  that  the  contagious  material  might  be  lodged 
In  the  nerves  ;  and  Rossi  made  some  experunents  with  the  view  ot 
moving  that  it  was  so.  He  was  led,  from  these  experiments,  to  affirm 
that  ralies  could  be  induced  by  transferring  a  portion  of  nerve  from 
a  diseased  to  a  healthv  animal ;  and,  indeed,  he  describes  how  he  pro- 
duced madness  in  a  dig,  by  inoculating  it  with  a  morsel  of  nerve  yet 
warm  from  the  thigh  of  a  rabid  cat."  Surely  it  has  not  been  over- 
looked. Fleming  continues  :  "  Hortwig,  the  talented  Professor  of  the 
Berlin  Veterinary  School,  has  several  times  repeated  this  experiment, 
with  pieces  of  nerve  and  muscle,  and  has  produced  the  disease. 

It  is  well  to  know  what  has  beoii  done  before.  I  may  here  point 
out  that  the  "new  disease,"  described  by  M.  Pasteur  (see  British 
Medicai,  .lofRNAL,  AprQ  10th,  p.  671),  was  described  by  Dr.  \\  right, 
physician  to  the  Birmingham  General  Hospital,  in  1844  (see  Lancet, 
vol  i  1844  p.  122),  in  his  lectures  on  the  saliva.  These,  and  other 
facts,'are  more  fully  treated  of  in  a  pamphlet  published  by  Mr.  Lewis, 
of  Gower  Street,  written  by  yours  truly,  „,  „  „  nr  t> 

Horton  House,  Halifax.  T.  M.  Dolak,  M.D. 

MANCHESTER  AND  SALFORD  PROVIDENT  DISPENSARIES. 
Sir  —In  my  last  two  letters,  I  brought  under  the  notice  of  your 
reader's  the  manner  in  which  the  provident  dispensaries  are  managed, 
and  the  abuses  which  have  arisen  in  connection  with  thorn  ;  that  the 
members  are  now  chiclly  recruited  from  the  well-to-do  working  and 
lower  middle  classes,  and  that  those  persons,  for  whom  the  dispensaries 
were  intemled,  have  not  oared  much  to  avail  themselves  of  them.  Ihe 
non-limitation  of  income,  the  absence  of  any  rule  stating  what  con- 
stitutes abuse,  and  the  indiscriminate  admission  of  almost  any  person 
wishin"  to  become  a  member,  have  been  the  principal  causes  in  bring- 
ing ab?ut  the  present  state  of  matters.  I  would  suggest  that  the  fol- 
lowing rules  bo  adopted  bv  the  dispensary  authorities.  1.  That  the 
weekly  income  of  families,  as  members,  bo  limited  to  £1  lis.  -. 
That  the  weekly  income  of  single  persons,  as  members,  be  lunited  to 
£1  Is  3  That  the  dispensary-books  be  submitted,  every  six  months, 
to  an  independent  investigation,  so  that  cases  of  alleged  abuse  and  im- 
proper  admission  be  inquired  into. 


When  the  dispensaries  were  founded,  the  wisekly  limit  of  wages 
was  303  •  this  we  propose  to  raise  to  the  above  mentionea  sum.  I  am 
of  opinion  that  there  ought  to  be  a  .listinction  made  between  a,  singla 
member  and  a  family.  1  know  of  a  single  young  man  with  w^  of 
303  a  week,  who  is  a  uiombejr,  and,  timo  after  tune,  he  sends  to  the 
dispensary  for  a  cough-mixture,  for  which  he  pay»  one  penny. 

The  iwi-sons  who  have  most,  to  do  with  the  dispensaries  are  tBe 
medical  men,  collector,  disl^fensers,  and  others,  who  h.-.ve  apecumaty 
interest  in  obtaining  as  many  members  as  possible;  it  is,  therefore, 
necessary  that  stringent  rules  sliouhi  be  enforced  to  ]irotect  the  legiti- 
mate interests  of  the  general  practitioners.  ,.    .  .,        ,, 

In  replyin"  to  Dr.  Stewart's  letter,  I  am  of  opinion  that  it  would 
be  more  candid,  on  Ills  part,  to  mention  that,  during  the  past  year,  he 
and  his  assistant  made  about  £500  out  of  the  dispensary  whilst  his 
two  other  colleagues  had  to  be  satisfied  with  a  £20  note  divided  be- 
tween them.  Dr.  Stewart  continues  to  assert,  in  his  Jctteni  that  no 
money  can  be  made  out  of  a  pro^-ident  dispensary.  If  Dr.  Stewart 
works  on  "  principle,"  and  for  assisting  his  fellow-creatures,  rather 
than  for  earning  money,  would  it  not  be  better  for  the  patients  if  he 
would  try  and  arrange  to  have  the  dispensary  work  more  equally 
divided  among  the  staff?  Dr.  Stewart  has  his  private  practice  to 
attend  to  as  well,  so  that,  with  fewer  dispensary-patients,  he  could 
devote  more  time  to  his  cases,  and  his  colleagues  would  enjoy  a  more 
equable  share  of  the  receipU.— I  am,  your  obedient  servant, 

Claremont  Place,  Pendleton.  Thomas  N.  OKtHARP: 


Sir,- Permit  me  to  say  a  few  words  in  reply  to  Dr.  Orchard's  let- 
ter, which  appeared  in  your  issue  of  May  1st.  . 

Dr  Orchard  knows  perfectly  well  that,  so  far  from  purposely  avoid- 
in"  the  rule  as  to  the  admission  of  members  of  the  provident  dis- 
pensary  at  Pendleton,  as  elsewhere  in  Manchester  and  Salford,  1  have 
more   than    five    weeks   ago,    in  the  local   press,    stated    the    rule 

^^Dr  Orchard  further  states  that  the  rule  as  to  the  thirty  shillinM 
per  week  test  "  was  abolished  because  the  Committee  found  that,  by 
adhering  to  it,  they  could  not  procure  a  sufficient  number  of  members 
to  keep  the  dispensary  going."  The  Committee  of  the  1  endlaton 
branch  of  the  Provident  di.spensaries  had  no  more  to  do  mth  the  abo- 
liHon  of  such  rule  than  Dr.  Orchard  himself,  who  has  been  more  than 
once  publicly  informed  that  the  Council  of  the  ilauchester  and  Saltord 
Provident  Dispensaries,  some  years  ago,  abolished  the  rule  at  the  sug- 
.^estion  of  the  Medico-Ethical  Society,  after  it  had  made  searching 
Uinuiries  of  an  unfriendly  character,  into  certain  alleged  oases  of 
abuse  of  the  provident  dispensary  system.  Notwithstanding  this.  Dr. 
Orchard  ventures  to  make  the  above  statement,  which  is  contrary 
to  acknowledged  facts.  Dr.  Orchard  proceeds  to  assert  that  if  fami- 
lies with  an  income  of  £2,  £3,  and  £4,  respectively,  wished  to  join 
the    dispensary,    the    "working  men's   managing  committee  could 

admit  them."  ,       ,         .^^       •     .t  „: e 

The  question,  of  course,  is,  have  the  Committee,  in  the  exercise  of 
whatever  discretion  maybe  vested  in  them,  admitted  as  members  per- 
sons who  ought  not  to  be  admitted  ?  The  answer  to  this,  I  think,  is 
not  far  to  seek,  and  is  to  be  found  in  the  fact  that  not  a  single  case  of 
abuse  has  been  established,  either  by  Dr  Orchard  or  any  other  hostUo 
critic,  in  respect  of  the  Pendleton  Provident  Dispeusarj-.  ,     ,    ^  , 

It  is  not  for  me  to  say  that  this  disjiensar)-  is  well  managed  ;  but  1 
think  that  the  .ibove  nieutioucd  fact  must  furnish,  m  the  opmioa  of 
all  unprejudiced  persons,  a  complete  vindication  of  its  character  in  this 
respect  Such  being  the  result  of  the  pi-esent  inquiry,  it  matters  lutio 
whether  the  Committee,  who  manage,  are  working  men,  orpersous  of  a 
higher  social  status  ;  but  I  may  perhaps  be  allowed  to  sUte  that,  from 
m?  own  experience,  extending  over  a  period  of  .six  yeais,  tlie  Coniuut- 
tee,  composed  of  clergymen,  magistrates,  and  others,  do  trouble  thwr 
minds  to  inquire  into  the  circumstances  of  persons  who  might  bo  Oe- 
sirous  of  joining  "  the  Pendleton  Provident  Dispensary.  Hence  th.e 
difficulty  which  the  enemies  of  the  system  experience  in  proving  tUeir 
random  statements.  .,     ^  a- 

If  Dr  Orchard  had  objocteito  the  system  of  provident  disiKmsanes 
on  ceneral  grounds,  I  could  understand  his  contention  ;  for  that  M, 
like  most  other  great  questions,  open  to  argument.  He  has,  however. 
admitted  that  ho  has  no  objection  to  the  system,  but  only  toit.^i  .obuao. 
confining  his  complaints  to  the  Pendleton  branch.  As  Honorary  bocre- 
tarv  of  this  branch,  I  have  requested  hiui  to  furnish  proofs  ol  hiseom- 
idaints  •  but  this  ho  has  faUed  to  do,  and  now  declines  to  produoe 
further  evidence.  Until  ho  attempts  to  establish,  or  expresses  a  wjlUng- 
ness  to  withdraw,  his  prejudicial  assertions,  I  think  I  am  justiueil  m 
derliuinc  to  continue  the  cotrcspondeuce.— \ours  obediently, 

Buile  Hill,  Pendleton.  Hksry  H  arwo^D. 
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Sir, — I  have  read  several  letters  in  the  Journai.  recently  regarding 
provident  dispensaries  ;  and  as  this  is  a  subject  in  which  I  have 
taken  some  interest,  I  should  be  glad  if  you  wouhl  allow  nie  to  make 
a  few  remarks  upon  one  clause  of  Dr.  Stewart's  letter  in  the  .Ioi'enal 
of  May  1st.  Dr.  Stewart  states  that  no  money  can  be  made  out  of 
provident  dispensaries.  Now,  I  have  ascertained,  beyond  all  doubt, 
that  Dr.  Stewart  makes  close  ujion  £500  a  year  out  of  his  dispensary. 
If  this  bo  not  making  money,  1  should  like  to  know  what  is. 

Dr.  Stewart  asks  us  to  imagine  the  state  of  mind  of  anyone  who 
thinks  that  money  can  bo  made  out  of  a  provident  dispensary  ;  and 
he  states  that  he  himself  works  this  dispensary  on  account  of  the  good 
he  does  his  fellow-creatures.  Well  and  good  !  but  what  about  the 
£500  a  year  he  makes  out  of  these  same  fellow-creatures  ?  which  large 
sum  of  money  is  made  out  of  halfpenny  fees,  and  the  profit  made  from 
medicine  sold  at  a  penny  a  bottle. 

In  doing  this  good  to  his  fellow-creatures,  together  with  a  sub- 
stantial benefit  to  his  pocket,  does  Dr.  Stewart  ever  think  that  he  may  be 
doing  an  injury  to  his  brother  practitioners  .' — I  am,  sir,  yours,  etc., 

Manchester.'  E.  S.  Smith,  M.D. 


CLIMATE  CHART  TOR  MAY. 

Sin, — I  shall  be  obliged  if  you  i\i!l  allow  me  to  invite  the  co- 
operation of  the  members  of  the  Association  throughout  our  islands  in 
making  observations  on  the  blossoming  of  the  following  trees  and 
shrubs,  for  the  purpose  of  constructing  a  phenological  chart  for  ilay. 
The  observations  required  are,  the  dates  of  the  opening  of  the  first 
blossoms  on  several  trees,  that  is,  the  average  blossoming  of  the 
various  species,  and  not  the  exceptional  blossoming  of  individual  trees, 
placed  under  favourable  conditions. 

If  this  date  is  sent  to  me  on  post-cards,  I  will  send  a  copy  of  the  re- 
sulting chart  to  each  contributor,  provided  that  sufficient  data  are  re- 
ceived to  give  trustworthy  results.  The  dates  show  the  average  time 
of  blossoming,  and  the  figures  the  temperature  equivalents.  Common 
broad-Ieaved'lilac  (Hay  5th,  IS/'.S");  horse-chestnut  (Slay  6th,  497.S'); 
whitethorn  "May"  (May  13th,  563.9°) ;  laburnum  and  mountain  ash 
(May  11th,  5"4.-i°)  ;  elder  (May  27th,  722°).  The  season  is  much  later 
this  year  than  usual,  and  u^itUer  the  lilac  nor  the  horse-chestnut  are 
yet  in  blossom  in  London. — Your  obedient  servant,         C.  Ror.EKXd. 

Bolton  Sow,  Majfair,  London,  W. 

Vaccixatiox  Graxt. — Mr.  Durdin,  of  Desford,  Leicester,  has  re- 
ceived the  Government  gi-ant  for  eificitnt  vaccination  in  his  district. 

The  late  Dr..  S.  Monckton. — At  a  special  meeting  of  the  Maid- 
atone  Town  Council,  on  Monday,  April  26th,  a  portrait  in  oil  of  the 
late  Dr.  Monckton,  painted  by  Mr.  Sydney  Hodges,  was  unveiled  in 
-the  Town  Hall,  and  presented.  It  is  a  good  likeness,  and  has  the 
following  inscription  ou  a  plate  at  the  foot.-— "  Stephen  Monckton, 
M.D.,  F.R.C.P.,  J.P.,  temp.  1824-18S5." 

St.  Thomas's  Hospital.— The  "William  Tite  Scholarship  of  £30 
has  been  awarded  to  Mr.  Arthur  F.  Stabb  ;  the  Peacock  Scholarship 
■  of  £42  a  year,  for  two  years,  to  Mr.  Francis  C.  Abbott ;  the  Third  year 
"Winter  College  Prizes,  £20  to  Jlr.  Charles  Eccles  ;  £15  to  Mr.  Edmund 
Hobhouse  ;  and  £10,  in  adilition  to  second  tenure  of  the  Musgrave 
Scholarship  of  £42,  to  Mr.  Frank  Faws.sett  ;  the  Second  year  "Winter 
College  Prizes,  £20  to  Mr.  Thomas  P.  Cowen,  and  £10  toMr.  Horace  G. 
Turney  ;  the  First  year  Winter  College  Prizes,  £20  to  Mr.  Arthur  C. 
Lankester,  and  £10  to  Mr.  Charles  R.  Box. 

Royal  Mktf.op.olocical  Society.— The  monthly  meeting  of  this 
Society  was  held  on  April  21st.  A  paper  on  the  Climate  of  Killar- 
ney,  by  the  Yen.  Archdeacon  Wj-nne,  was  read.  The  climate  is 
determined  partly  by  its  geographical  position,  and  it  has  the  benefit 
of  proximity  to  the  south-west  coast,  with  all  the  modifying  influence 
of  the  Gulf  Stream.  The  temperature,  however,  is  locally  modified, 
snd  a  decided  difference  is  found  to  exist  between  that  of  Yalencia  and 
of  Killarsiey.  The  author  showed  that  Killarney  is  colder  than  many 
other  places  in  Ireland,  and  this  he  attributed  to  the  fact  that  it  is  in 
a  great  irregular  basin,  surrounded  by  mountain  ranges  for  about  a 
third,  and  by  hilly  plains,  elevated  some  hundreds  ot  feet  above  the 
lakes  on  most  of  the  remaining  two-thirds  of  the  circle.  Other  papers 
read  were  the  Probability  of  Weather  Sequence,  b\'  Lieutenant-Colonel 
C.  K.  Brooke;  Account  of  the  Cyclone  of  .Tune  3rd,  1S55,  in  the 
Arabian  Sea,  by  Captain  M.  T.  Moss  ;  Results  ot  Solar  Radiation  Ob- 
servations in  the  neighbourhood  of  Birmingham,  1?75 — 1884,  by  Mr. 
Rupert  T.  Smith  ;  Results  of  Meteorological  Observations  made  in  the 
Malay  N.ative  State  of  Selangor  during  1884,  by  Mr.  A.  W.  Sinclair, 
L.  RC.  P.  These  observations  were  taken  at  four  stations.  The  mean 
temperature  of  the  district  is  about  80°,  and  the  rainfall  about  90 
inches. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMHOXS.— Monday,  May  3rd,  ISSG. 
Medical  Acts  Amendment  Bill. 
Sir  L.  Playf.au;,  in  moving  the  second  reading  of  this  Bill, 
said  he  was  sorry  to  remind  the  House  that,  since  the  year 
1870,  twenty-one  or  twenty-two  Bills,  upon  the  same  subject, 
had  been  brought  before  the  House  ;  but,  owing  to  the  interests 
affected,  and  the  jealousies  of  different  medical  bodies,  the  measures 
had  all  failed.  He  trusted  that  the  Bill,  which  he  now  askei  the 
House  to  consider,  had  removed  many  of  the  difficulties  which  pre- 
vious Bills  had  met  with,  and  the  House,  on  this  occasion,  might  feel 
itself  justified  in  carrying  it  through,  and  settling  a  long  and  harassing 
controversy  among  medical  men,  who  were  much  disturbed  by  these 
Bills  being  constautly  brought  forward.  There  were  16,000  medical 
meu  throughout  the  country.  These  medical  men  came  upon  the 
Register,  and  practised  through  nineteen  lii-ensing  bodies.  These 
bodies  were  partly  made  up  of  the  universities  iu  different  parts  of  the 
kingdom,  and  some  of  them  were  licensing  corporations,  such  as  the 
College  of  Surgeons,  and  the  College  of  Physicians  in  the  three  sections 
of  the  kingdom,  and  the  Apothecaries'  Company.  Through  any  one 
of  these  nineteen  bodies,  a  medical  man  could  come  upon  the  Register, 
and  might  practise,  and  he  might  receive  fifty  or  sixty  titles  and 
licences  to  practise  from  these  bodies,  and  the  bewildered  public  had 
no  idea  what  was  the  value  of  the  particular  licences.  He  ought  to 
state,  at  the  outset,  that  the  very  fact  of  twenty-one  or  twenty- two 
Bills  having  preceded  this  one  in  the  attempt  to  reform  the  medical 
profession,  very  great  improvements  had  taken  place  in  the  examina- 
tions of  the  different  licensing  bodies  throughout  the  kingdom.  But 
the  law  remained  the  same.  The  state  of  the  law  was,  that  a  man 
might  pass  the  College  of  Surgeons,  and  go  down  to  the  country  to 
attend  a  medical  case,  such  as  measles,  or  scarlet  fever,  without  having 
ever  passed  a  medical  examination  at  all,  or  a  medical  man  might  get 
a  licence  from  the  College  of  Physicians,  and  cut  a  leg  off  without  ever 
having  passed  an  examination  iu  surgery.  Therefore,  the  state  of  the 
law  (and  he  was  not  speaking  now  of  the  improved  practice) 
was  that,  with  any  siugle  qualification,  a  surgeon  might  prac- 
tise medicine,  and  a  physiciau  might  practise  surgery,  and  both 
might  go  down  to  the  country,  and  without  knowing  any- 
thiug  about  it,  practise  in  a  thickly-populated  district  midwifery. 
Since  the  attempt  to  reform  the  medical  profession,  the  different  medi- 
cal corporations  had  shown  a  tendency  to  combine.  In  England,  the 
College  of  Surgeons  and  the  College  of  Physicians  had  combined  to 
have  one  qualifying  examination  both  in  medicine  and  in  surgery; 
and  the  Houso  would  recollect  that  Her  Majesty,  a  few  days  ago, 
laid  the  foundation-stone  of  a  great  examinatiou-hall,  which  was 
to  be  the  conjoint  examination-hall  of  the  two  leading  corpora- 
tions. This  was  a  voluntary  combination,  and  not  a  statutory 
one.  In  Scotland,  they  had  done  the  same  thing  ;  but,  in  Ireland, 
they  had  not  yet  combined.  The  College  of  Surgeons,  the  College  of 
Physicians,  and  the  Apothecaries'  Company  in  Ireland,  all  had  their 
separate  examinations,  without  any  coujoiut  examination  so  as  to  cover 
the  whole  area  ot  medical  knowledge  necessary  for  practice.  The  lead- 
ing principle  of  this  BiU  was,  that  no  man,  in  future,  could  get  into 
the  profession  without  what  he  termed  a  qualifyiug  examination. 
That  examination  consisted  of  this  :  that  a  man  must  pass  a  thorough 
examination  iu  medicine,  surgery,  and  midwifery  ;  and,  with  that 
view,  the  Bill  promoted  the  desire  th,at  had  been  shown  by  the  pro- 
fession itself  for  the  corporations  to  combine.  The  Universities,  and 
especially  the  Scotch  Universities,  examined  both  in  medicine  and 
surgery.  The  Bill  said  that  they  should  continue  to  give  the  degrees 
which  they  now  gave,  and  which  they  were  enabled  by  charter  to 
give.  It  also  said  that  the  medical  corporations,  if  they  desired 
to  form  a  qualifyiug  examination,  must  combine  together  to  give 
a  qualifying  examination  over  the  whole  area  which  was  consi- 
dered necessary  for  the  medical  profession.  But  there  might  be 
injustice  arising  from  this.  In  London,  for  instance,  there  was 
a  body  called  the  Apothecaries'  Company,  which  gave  a  very 
useful  cla^s  of  medical  practitioners  ;  and  it  might  be  shut 
out  by  the  two  Colleges  refusing  to  t.ike  it  into  their  combina- 
tion. In  that  case,  the  Medical  Council,  which  was  established  iu 
1858  to  rule  the  profession,  would,  under  the  r<ill,  have  power  to  add 
a  sufficient  uum'ber  of  examiners,  iu  order,  by  these  additional  exa- 
miners, to  secure  a  qualifying  examination  to  the  Apothecaries'  Com- 
pany. The  next  part  of  the  Bill  dealt  with  the  constitution  of  the 
Medical  Council.  That  Council  was  established  to  regulate  the  pro- 
fession, and  see    that   the  examinations  were  improved.     There  had 
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been  creat  discontent  that,  while  ita  nominees  were  appointed  by  the 
Crown  to  that  Council,  and  tho  universities  and  corporations  sent 
members,  there  was  no  popular  representation  of  the  large  body  of 
practitioners  throughout  the  country.  P-y  this  Bill,  they  gave  four 
popular  representatives  to  bo  added  to  the  Council,  which  representa- 
lives  would  be  elected  by  the  whole  of  tho  practitioners  in  the  king- 
doni— two  for  England,  one  for  Scotland,  and  one  for  Ireland.  These 
representatives  would  add  to  tho  strength  nf  the  Medical  Council. 
But  they  might  make  all  these  rules,  and  the  medical  corporations 
mi-'ht  not  do  their  duty  and  secure  efliciint  examinations.  The  hill, 
therefore,  would  give  the  Medical  Conncil  power  to  send  mspcctor.s  to 
see  that  the  examinations  were  suflioient  and  efhcient,  and  if  they 
found  any  body  not  doing  its  duty,  they  might  di.squalify  that  body 
from  giving  qualifying  examinations:  but  the  consent  of  the  I  nvy 
Council  nuLst  be  obtained,  so  that  the  body  to  bo  disqualiQed  should 
have  full  opportunity  of  showing  that  they  were  giving,  or  were 
about  to  give,  these  examinations  in  a  fit  and  proper  manner  ihcse 
were  the  main  features  of  the  Bill  He  might  say  that  the  Bi  1  also 
provided  that  properly  qualified  practitioners  from  the  colonies 
settling  in  this  country,  should  bo  received,  provided  there  was  fnll 
reciprocity  between  the  colonies  and  this  country  in  this  respect. 
Part  3  of  the  Bill  contained  miscellaneous  provisions,  some  of  them 
being  of  great  importance.  One  of  these  provisions  was  to  tho  elfect 
that,  in  the  event  of  the  Medical  Council  not  doing  its  duty,  and  not 
keeping  the  corporations  and  universities  up  to  the  mark,  it  might  be 
put  in  default.  In  that  case,  the  Privy  Council  would  establish  the 
necessary  rules  to  secure  efficiency.  As  yet,  he  had  heard  ol  no  oppo- 
sition to  this  Bill  from  tho  universities  or  the  medical  corporations. 
Formerly,  there  was  great  opposition  to  these  Bills;  but,  in  1S8I, 
when  the  last  came  forward,  he  moved  an  amendment,  which  received 
the  approbation  of  everv  corporation  throughout  the  kingdom  and  of 
all  the  universities.  It'  was  upon  the  basis  of  that  amondment— that 
was  to  s.ay,  trusting  to  the  licensing  bodies  in  combmatmn— to  do 
•what  they  wished,  an.l  giviii!?  tho  Medical  Council  full  power  to  en- 
force efficient  examinations,  that  this  Bill  had  been  brought  forward, 
and  he  believed  that  the  second  reading  would  meet  with  no  opposi- 
tion from  them.  He  now  recommended  the  Bill  to  the  House,  in  the 
hope  that  it  might  be  a  settlement  of  a  long-vexed  question,  and  that 
we  might  at  last  obtain  the  means  of  getting  upon  the  Krg,stcr  quali- 
fied practitioners  who  were  skilled,  by  their  education  and  by  their 
examinations,  in  the  great  branches  of  the  medical  profession.  He 
Moved  the  second  reading  of  the  Bill. 

Sir  H.  Holland  congratulated  tho  right  hon.  gentleman   on  the 
result  of  his  elibrt  to  surmount  the  difficulties  of  this  case.     Although 
the   Bill   met  with  the  general  approval  of  all  branches  of  the  pro- 
fession, itwas  admitted  to  require  amendment,  and,  as  he  understood, 
the  amendments  to  be  proposed  on  behalf  of  the  profession  would  be 
favourably  considered  in  Committee.     It  was  to  be  regretted  that  the 
right  hon.  gentleman  had  not  seen  his  way  to  make  this  a  consolida- 
tion  Bill  n^pealing  the  other  Acts.     The  constitution  ol  the  General 
Council  was  to  be  entirely  changed— and  wisely— by  this  Bill.      Ihe 
representatives  of  the  profession 'were  to  be  elected  for  five  years,  and 
it  might  be  infen-ed  that  the  other  members  were  elected  for  life  ;  but 
the  Act  of  1S58  showed  that  they,  too,   were  elected  for  the  term  of 
five  years.     This  wa.s  one  of  the  details  that  showed  the  advantage  ol 
consolidation.      Only  two  sections  of  the  Act  of  185S  were  repealed, 
but    others    were    incompatible    with    the    provisions   of   this  BUI. 
Clauses  21,  22,  and  23  of  the  A^t,  were  replaced  by  Clause  i  of  this 
Bill,  and  a  few  words  in  Clause  4    would  render  it  possible  to  repeal 
the  clauses  of  tho  Act,      Section  24  of  the  Act  was  entirely  altered 
by  Clause  19  of  the  Bill,  and  a  similar    remark    applied.      Having 
had  to  deal  with  this  question  at  the  Colonial  Office,   and  having 
pa.ssed  the  Act  of  18(33,   he  cordially  agr-x-d  with  the   provisions  of 
Part  2  of  the  Bill.     By  the  Act  referred  to,  the  Colonial_  Legislatures 
were  given  full  powor  to  register,  and  insist  upon  the  registration  of  a 
practitioner,  who  had  been  examined  and  registered  in  Euglaud,  and 
he  had  only  to  pav  the  fee.      By  Clause  2'<   of  the  Bill,  the  Act  was 
to  be  repealed.     There  was  nothing  unfair  in  this  towards  the  colonies, 
who  were  rcadv  to  avail  themselves  of  the  provisions  of  this  Bill  ;  but 
it  would  be  unreasonable  to  repeal  the  .\ct  in  tho  case  of  the  colonies 
which  were  not  ready  to  come  under  this  Bill.     Therefore,  the  opera- 
tion of  Clause  25  ought  to  be  limited  to  the  colonics  which  avail  them- 
selves of  this  Bill.  ,.    „.,, 
Dr.  FosTKR  s,ud  ha  would  support  tho  second  reading  of  this  Bi  I 
in  the  interests  of  a  body  of  12,000  medical   practitioners,  although 
he  could  not  agree  that  it  was.  in  all  respects,  perfectly  satisfactory. 
Tho    medical   profession,   for  the  last  twenty-eight  years,   had   con 
siatently,  but  so  far  iuefrectiiBlly,  struggled  for  the  amendment  of  the 
Medii-al  Act  of  135',  and  th.-v  nat'iiiDv  felt  disappointed  to  find  that. 


althou-h,  during  this  period,  no  fewer  than  twenty  Bills  had  been  in- 
troducHi  for  the  purpose  of  amending  that  Act,  this  measure  waa 
not  wider  in  its  provisions  and  more  sweepingin  its  reforms  >ever- 
theless,  they  couhl  not  but  recognise  that  it  met  the  "bjeeU  for  which 
the  medical  profession  had  so  long  stmggled-the  first  was  that  e^ery 
medical  pra-titioner  in  the  country  should  be  <=''??!:  '''yi"*'''^^\'" 
all  the  branches  of  his  t.rofes.sion  before  being  admitted  to  the  legal 
status  •  and  the  other  was  that  they  should  have  a  direct  representa- 
tion in  the  governing  body;  for,  hitherto,  they  had  been  tj^^^  to  keep 
up  the  Medical  Council,  which  had  always  most  consistently  thwarted 
their  desires,  without  having  been  represented  in  it.  1  hey  had  heard  a 
-ood  deal,  during  the  last  few  weeks,  about  taxation  without  representa- 
don  but,  although  he  could  not  go  quite  so  far  as  some  in  what 
'  had  been  said  about  that  principle,  he  could,  nevertheless,  as  a 
member  of  the  medical  profession,  heartily  sympathise  with  the  views 
expressed  by  many  of  his  hon.  friends  as  to  the  injnstics  and  im- 
po  icy  generally  of  any  portion  of  the  communitr  being  taxed  without 
being  Represented  ;  for  the  medical  profession  had,  for  twenty-eight 
years",  been  taxed  to  keep  up  a  Council  n  which  it  b^-i  been  >^- 
tematicallv  denied  any  representation.  Ho  was,  however,  t'o""^  to 
reco'mise  "that  the  BUI  under  consideration  made  a  considerable  con- 
cessfon  in  this  respect,  although,  when  they  came  to  consider  the 
manner  in  which  it  was  proposed  to  carrj-  this  concession  into  effect, 
thev  would  probably  be  of  opinion  that  its  provisions  were  very 
inadequate.  It  w^s  proposed  that  the  Medical  Council  should  consist 
nf  twenty-eight  members,  of  whom  thirteen  would  represent  Eneland 
eiMit  Scotland,  and  seven  Ireland  ;  but  it  would  be  found,  on  further 
consideration,  that,  of  these  twenty-eight  members,  no  less  than 
eiMiteen  would  be  the  representatives  of  corrorations--that  was  to 
s,y  of  the  very  bodies  which  it  would  be  the  duty  of  the  Council  to 
Inbk  after.  He  could  not,  therefore,  consider  that  this  was  very  tiir 
to  the  members  of  the  profession,  who  would  \-"  ,»<>  ^f  t^!  ""fouV 
to  keep  up  the  Medical  Conncil,  that  they  should  only  have  four 
representat'^^ves  out  of  the  whole  number  of  twenty-eight  ^enib^s  ; 
and  in  his  opinion,  this  number  might  he  very  fairlv  increased  at  the 
expanse  of  the  Crown  nominees,  who  were  originally  appointed  m 
place  of  the  direct  representation  of  the  profession.  The  proportions, 
ilso,  between  the  different  portions  of  the  country  were  not  alto- 
gether satisfactory,  and  be  thought  that  a  l.tt  e  too  much  had  been 
conceded  to  Scotland  and  Ireland  ;  but,  after  all,  the  right  hon.  gen- 
tleman  (Sir  Lyon  Playfair)  was  to  be  congratulated  on  having  pro- 
duced   a  measure  for  which  its  simplicity  and  modesty  were  its  best 

Dr  F^norinRsoK  said  the  right  hon.  gentleman  s  tenure  of  office 
would  be  a  memorable  one  if,  after  twenty-two  different  attempts  had 
been  made,  he  succeeded  in  placing  this  If  g.slation  on  a  satisfactory 
basU  a  last.  He  was  of  opinion  that  many  of  the  charges  which  had 
been  brought  against  the  medical  corporations,  particularly  in  Scot- 
[an,l,  had°not  been  borne  out  by  the  facts..  It  --  ««-->?  -  ^w^l 
lous  state  of  things  tliat  nineteen  examining  bodies  should  P«  «"«wed 
to  compete  for  the  right  of  conferring  a  qual.hcat.on  on  »  P™f  ^o"^^- 
Something  was  needed  in  the  direction  of  consolidating  those  bodies, 
a  Jof  "rin"  the  public  protection.  He  admitted  that  the  Bill  wa.s 
abctter^one  ban  that  of  last  year,  but  there  were  one  or  two  points 
fn  it  to  which  the  attention  of  the  right  hon.   gentleman  ought  to  be 

uined.  Clause  3,  dealing  with  a  dual  .l"^'*')^"''"'',?,^^^*  *^:^,ri« 
a  little  more  elastic,  otherwise,  some  injustice  would  be  >nfl"^tod  «^ 
students      A"ain,  he  was  not  quite  sure  whether  it  was  necessary  that 

he  insp;ctors'of  Examinations  s'hould  be  appointed  in  the  f-nial  -an 
ner  provide,!  in  the  Bill.  He  concurred  generally  ^vlth  the  remarK.H 
of  the  Pfevious  speaker  as  to  the  constitution  ot  the  General  Medic. 
r'nincil  It  had^  been  a  great  grievance  on  the  part  of  the  medical 
profession  that  they  had  had  no  direct  representation  on  this  btuly. 
The  Council  mijht  "be  cut  down  one  half  with  great  advantage. 

Sir  H  KnsroE  supported  the  second  reading  of  the  Bill.  In  one  re- 
spect it  had  a  distinct  advantage  over  its  predecessors^  "  ^  '  f  ?h' 
su-est  any  cntand-dried  examination  :  bnt,  by  the  influence  of  the 
Medical  Council,  it  endeavoured  to  bring  -^\'''' '""'^' "I'^'^tlln 
amiuin"  boards  into  harmony,  and  to  raise  and  estahhsh  a  s'"J"*l '" 
Teh.  He  was  pleased  to  find  that  the  U.aversities  were  to  h«ye  »^^r 
share  of  representation,  it  was  important  to  bear  in  mind  that  it  was 
teaching,  and  not  examination,  which  created  the  medical  man  and 
every  advantage  ought  to  be  given  to  the  University  in  "l>>d,  these 
snbiects  were  taa^l^t  according  f.  the  highest  mo,  ern  ^t'"»';P.°'°'-  "» 
si  o'uld  be  ?l«d  ifhia  right  hon,  friend,  when  the  «''  .''=^f '"'""^: 
n  ittee,  would  consider  the  question  o,  the  representation  of  the  newest 
Univesitvin  the  kingdom.  «1^«  Victoria  Umversitywh  which  he 
had  tho  honour  of  being  connected.  It  was  provided  in  the  BUI  that 
the  Victoria  University  should  be  represented  corj  nntly  with  the  Uni- 
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.  versity  of  Durham.  Witliout  saying,  a  word  iu  disparagement  of  Dur- 
ham, he  sliould  like  to  point  out  that  the  Victoria  University  was  not 
only  the  University  of  Manchester,  but  that  other  colleges  were  con- 
nected with  it,  such  as  the  UniTersity  College  of  Liverpool  and  the 
University  College  of  Leeds.  He  trusted,  therefore,  that,  as  this  Uni- 
versity reju-esented  a  population  as  loj-ge  as  that  of  the  metropolis,  the 
right  hon.  gentleman  might  see  his  way  to  give  it  a  representative  to 
itself  on  the  Council.  While  he  was  sure  that  the  Bill  would  bo  re- 
ceived with  great  satisfaction,  he  hoped,  at  thi^  same  time,  that  the 
recommendations  of  the  hon.  member  for  Chester  would  receive  due 
consideration,  becau-so  he  felt  that  the  medical  profession  was  not  so 
fully  represented  as  it  deserved  to  be. 

Mr.  Aduisox  expressed  astonishment  that  the  previous  speakers 
had  not  referred  to  what  he  considered  to  bo  a  serious  defect  in  the 
Bill,  and  in  the  \mx  of  England.  It  had  been  sta,ted  that  this  Bill 
was  for  the  protection  of  the  public  ;  but  ho  desired  to  point  out  that, 
at  the  present  time,  there  was  no  protection  for  the  public  whatever 
in  any  of  theso  Hills.  Is  was  true  that  the  Bill  permitted  one  general 
qnaliiication  for  the  medical  profession,  so  that  a  medical  man^might 
not  cut  off  a  leg,  or  attempt  to  cure  the  measles,  without  it  ;  but 
there  was  no  law,  at  present,  to  prevent  an  ignorant  and  uuqualihed 
person  from  practising  medicine  as  he  pleased,  or  from  attempting  to 
euro  the  measles,  witliout  any  ijualification  whatever.  He  was  aware 
of  the  olli-uccs  created  by  the  Medical  Acts,  and  also  of  the  oifence, 
in  the  eye  of  the  law,  if  a  person  implied  that  he  was  a  medical  prac- 
titioner when,  in  reality,  he  was  not.  At  the  same  time,  it  was  well 
.known  that  per.'ons  might  really  practice  surgery  and  medicine,  with- 
out being  guilty  of  an  offence,  provided  that  they  did  not  say 
they  were  licensed  practitioners.  That  was  a  peculiarity  of  the  law  of 
England,  and  was  not  the  case  in  any  other  civilised  country.  When 
they  were  so  particular  about  the  qualifications  of  medical  men,  and 
were  dealing  so  admii-ably  with  the  question  as  was  done  iu  this  Bill, 
he  hoped  the  light  hon.  gentleman  would  attempt  to  introduce  some 
protection  to  the  medical  profession,  and  to  the  public,  against 
those  who  were  not  only  not  duly  qualified,  but  were  not  qualified 
at  all. 

Mr.  Bryce  observed  that  he  had  been  a  member  of  the  Eoyal  Com- 
mission which  had  considered  this  question  some  years  ago,  and  he 
was  glad  to  say  that  this  was  a  Bill  which  wouli  probably  have  re- 
ceived the  united  support  of  that  Commission,  because  it  entirely 
avoided  the  objections  and  difficulties,  which  had  caused  so  much  dif- 
ference of  feeling  among  that  Royal  Commission,  which  had  made  no 
fewer  than  four  separate  reports.  This  Bill  did  not  propose  to  in- 
crease the  number  of  examinations,  but  merely  to  secure  efliciency  and 
provide  that,  in  all  cases,  the  qualifications  should  be  based  upon  ex- 
amination. It  was,  therefore,  in  accord  with  the  recommemlations  of 
the  Commission  ;  and,  on  account  of  its  avoidance  of  the  objections 
found  by  the  Commission,  he  had  no  doubt  that  it  would  commend 
itself  to  the  approval  of  the  House.  With  regard  to  the  suggestion  as 
to  Manchester,  he  was  prepared  to  say  that  his  right  hon.  friend 
would  give  fuU  consideration  to  the  matter,  but  was  unable  to  give 
any  promise  at  present.  They  all  knew  what  a  flourishing  college 
the  Manchester  University  was,  but  it  must  be  remembered  that  re- 
presentation given  to  it  would  be  at  the  expense  of  some  other  institu- 
tion. With  regard  to  what  had  fallen  from  the  hon.  and  learned 
member  for  Ashton-under-Lyne,  while  fully  admitting  the  importance 
of  the  question,  he  thought  that  it  was  one  which  did  not  arise  in 
that  Bill,  but  was  one  which  ought  to  be  treated  in  a  special  Bill. 
This  Bill  was  one  for  the  better  securing  of  those  persons  who  had 
qualifications,  and  he  would  suggest  that  it  would  be  better  not  to 
load  it  with  any  new  subject  of  controversy  such  as  that  suggested  by 
the  hon.  and  learned  member. 

The  BUI  was  then  read  a  second  time,  and  the  Committee  fixed  for 
that  day  fortnight. 

UNIVERSITY  INTELLIGENCE, 

•>  — I — 

UNIVERSITY  OF  LONDON. 
ExAMiNBKs. — At  a  meeting  of  the  Senate,  held  on  April  ■28th,  the 
following  gentlemen  were  appointed  Examininers  for  the  ensuing  year. 
C%<)7«!s<r7/— Professor  J.  Emerson  Reynolds,  M.D.,  F.R.S.,  and  Pro- 
fessor T.  E.  Thorpe,  Ph.D.,  F.R.S.  Bolunii  nnd  Vegetable  PliA/siolo(ry 
—Professor  Bayley  Balfour,  M.D.,  D.Sc,  F.R.S.,  and  Professor  F. 
0.  Bower,  M.A.  Comparative  Anatom;/  and  /oologij — Professor  E. 
Ray  Lankester,  M.A.,  F.R.S.,  and  Professor  A.  Macalister,  M.D., 
M.A.,  F.R.S.  Practice  of  Medicine— W .  H.  Broadbent,  M.D.,  and  S. 
J.  Gee,  M.D.  Surgery— \\.  Morrant  Baker,  Esq.,  and  Professor 
Christopher  Heath.     Anatomy— VTokasox  D.  J.  Cunningham,  M.D., 


CM.,  F. R. S. E. ,  and  Professor  John  Curnow,  M.D.  Physiology — Pro- 
fessor E.  A.  Schafer,  F.R.S.,  and  Professor  Gerald  F.  Yeo,  M.D.  Ob- 
stetric Malicinc — F.  H.  Champneys,  M:A.,  M.B.,  and  John  Williams, 
M.D.  Materia  Mcdica  and  Pharmaceutical  Chemistry — J.  ilitchell 
Bruce,  JLD.,  M.A.,  and  T.  Lauder  Brunton,  M.D.,"D.Sc.,  F.K.S. 
Forensic  Medicine — Augustus  J.  Pepper,  M.S.,  M.B.,  and  Thomas 
Stevenson,  M.D. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


MEDICAL  EVIDENCE. 
Sir, — I  shall  be  glad  to  have  an  indepeiulent  and  unbiassed  opinion,  whether  in 
the  following  case  medical  evidence  was  necessary  or  not.  On  March  llith,  a 
boy,  F.  A.,  aged  10  years,  was  brought  to  my  house,  apparently  drowned.  He 
had  been  dragged  out  of  a  deep  moat,  where  he  bad  gone  to  slide  with  others. 
When  brought  to  me,  I  was  quite  sure  that  death  had  taken  place  ;  but  I  en- 
deavoured, though  without  hope  of  success,  to  restore  animation,  simply  that 
the  parents  might  know  that  everything  had  been  done,  which  it  was  possible 
to  do.  An  inquest  was  held,  but,  to  my  astonishment,  the  x^olice  constable  in- 
formed me  that  the  coroner  did  not  consider  it  necessary  to  take  my  evidence. 
The  body  was  viewed  in  the  usual  way  by  the  jiu-y,  having  been  previously 
superficially  examined  by  me,  as  to  the  presence  of  external  injuries  or  marks  of 
violence  of  any  kind  ;  no  one  knows  but  myself  whether  these  were  present  or 
not.  I  am  informed  that  the  coroner  himself  did  not  view  the  body.  The  poiat 
in  the  case  is  this,  and  it  appears  to  me  an  important  one.  Did  the  child  meet 
with  his  death  through  an  accident,  or  did  he  meet  with  his  death,  by  having 
his  skull  fractured,  or  a  limb  broken,  or  some  other  injury,  and  then  being 
thrown  into  the  water  afterwards?  This  did  not,  could  not,  ha\e  come  out  at 
the  inquest  without  my  evidence.  I  wrote  to  the  coroner,  asking  him  why 
medical  testimony  was  not  considered  necessary,  but  he  did  not  reply  to  my 
letter. — I  am,  sir,  your  obedient  servant,  A  Member. 

*.,*  We  should  have  thought  that  the  coroner,  as  a  matter  ol  courtesy,  would 
certainly  have  replied  to  our  correspondent's  letter. 

With  regard  to  the  question  of  medical  evidence  at  inquestfj,  we  have  often 
expressed  the  opinion  that  no  inquest  is  complete  without  it.  In  the  present 
case,  it  is  possible  that  some  of  the  boys,  who  were  sliding  with  the  deceased, 
saw  him  fall  through  the  ice  and  disappeared  under  the  water,  and  on  the  body 
being  recovered,  he  was  found  to  be  dead,  and  evidence  to  this  etlect  was  given 
before  the  coroner,  and  thus  a  verdict  was  arrived  at,  of  death  by  drowning, 
without  medical  testimony  to  the  same.  Most  probably,  iu  this  instance,  the 
verdict  was  a  correct  one.  Nevertheless,  as  our  correspondent  i  oints  out,  this 
was  returned  in  the  absence  of  medical  evidence,  and  on  supposition  only.  It 
seems  astonisliing  that,  in  summoning  witnesses,  the  chief  witness,  and  the 
only  one  who  could  give  scientific  evidence  as  to  the  cause  of  death,  should 
apparently  be  ignored  ;  more  especially  as  in  this  case  he  was  called  to  inspect 
tlic  body  and  ascertain  the  fact  of  death.  It  is  the  duty  of  the  c  jrou^p  to  view 
the  body. 

FEES  FOR  ATTENDANCE  ON  PUPILS  AT  SCHOOL. 
X  asks  for  an  opinion  on  the  following  case.    A.,  medical  man,  is  called  iu  by  the 
proprietor  of  a  school  to  attend  one  of  the  boys.    The  bill^  quite  within  A.'s 
ciistomary  charges  to  the  school,  is  objected  to  by  the  boy's  parent.     To  whom 
should  the  medical  man  look  for  pajnneut  for  his  services  1 

■_;»*  As  we  have  often  said  before,  the  liability  to  pay  for  medical  attendance  is 
a  matter  of  contract.  Usually,  the  person  who  calls  iu  the  medical  man  is  the 
person  who  is  liable  for  his  fees.  But  it  may  be  shown  that  he  only  was  the 
agent  of  some  other  person  who  is  tlie  one  liable.  If  the  course  of  practice  on 
previous  occasions  have  been  to  charge  the  parent,  then  the  parent  would  be 
the  person  liable  iu  tlie  present  case  ;  but,  primarily,  that  person  is  the  school- 
master. The  real  dispute  seems  to  be  as  to  the  amount  of  the  fees  ;  and  the  fact 
that  they  are  no  more  than  has  been  charged  on  the  previous  occasions,  would 
be  good  evideiice  to  sliow  that  they  are  not  unreasonable. 


CLUB  FEES  AND  MEDICAL  ETHICS. 
A.  asks  for  an  opinion  upon  the  following  cu-cumstance.  A.  and  B.  are  partuers 
in  a  provincial  town,  but  B.  has  only  been  practising  for  about  two  years.  Prior 
to  his  entering  into  partnership  with  A.,  all  the  practitioners  in  the  town  had 
signed  an  agreement  not  to  take  any  club  appointments  at  a  le.ss  fee  than  five 
shillings  per  member ;  but,  subsequently  to  B.'s  engaging  himself  as  A.'s  part- 
ner, a  club  otfercd  itself  at  four  shillings  ;  and  A.,  in  spite  of  his  agreement, 
took  the  club  at  the  price  offered,  in  the  n:ane  of  B. 

A.  wishes  to  know  whether  this  was  an  ethical  proceeding  on  the  part  of  A.  ; 
and,  under  existing  circumstances,  ought  not  B.  to  have  considered  Mmsclf 
bound  by  the  rule  to  which  his  partner  had  subscribed? 

'^*  The  proceeding  of  A.  was  decidedly  irregular.  When  a  rule  of  the  kind 
referred  to  is  made,  all  who  are  concerned  should  stibmit  to  it,  other%\ise  it  be- 
comes a  nullity.  _^ 

MEDICAL  ETIQUETTE  AND  HUMANITY. 
In  the  language  of  the  Ca;ie  Tinw*',  from  which  we  quote,  our  mind  has  been 
sorely  exercised  by  a  severely  critical  leader  therein  relative  to  "Professional 
Etiqxiette,'"  as  practised  in  the  colony  by  divers  members  of  the  medical 
faculty,  and  which,  if  the  allegation  be  true,  cannot  be  too  emphatically  con- 
demned as  something  more  than  discreditable  to  our  humanity,  and  a  scandal 
to  the  profession  ;  indeed,  so  utterly  repugnant  is  it  to  true  professional  feeling, 
and  alike  opposed  to  its  honourable  traditions,  that  we  are  tempted  to  exclaim, 
"  Cralat  Judfptts  Apellu  /" 
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Neverthclosh.  it  has  hem  imUicly  avcne.!  (auJ  such  an  amngemcnt  we  need 
RcTS  renTrk  i»an,at.tcrfurforiQU»tI.onil.t)tl.at  a  practitioner  is,  by  an 
"^nw  -ftten  law  of  i.ri,f«sioual  ctI.,uett.^  re.lraincd  from  renaming  timely 
aiduT  A  °  of  extr.'.i'.  eniergcney,  o„  the  plea  that  he  i.s  not  the  rofjulur  medleal 
adv  ..T,  and  is  desiiou*  not  to  give  ollcnoe  by  poaching  nu  a  brother  medico  s 
i,rivaU  preserves"  (so  phrased  by  tlie  editor);  and,  moreover,  that  there  is  a 
Btroii"  tendency  amongst  several  of  Ihe  faculty  to  .stretch  it  to  such  an  extent 
t,  at  it.sop.. ration  bec"mes  dauKero,r.s  in  the  e.xtreme  to  the  PyW'"  »' ^''K' ^  «>, 
much  so  that,  in  not  a  few  instances,  for  the  simple  lack  of  prompt  medlM 
aid  "disease,  otherwise  leiiiediablo,  makes  rapid  progress,  and  i.rcmature death 
is  «ie  result  to  the  victim  of  professional  etiquette.  „..„„,,     i,  :»  i,„  „ 

Such,  and  more,  is  the  openly  proclaimed  impeachment  and,  if  it  be  a 
strictly  accurate  narration  of  facts,  the  editor  is,  we  regretfully  submit  more 
than  us^iftelun  publicly  exposing  anddesignating  the  practice  a.s  an  •  inhuman 
custom  ■■  fraught  with  peril  to  Uie  community.  Deploring,  as  we  do,  m  the 
h^orests  of  humanity,  and  for  the  honour  and  credit  of  the  profession  that 
sth  an  nn-iamarita'n  spirit  should  pervade  any  l-'f '«"  "f '.  >«  f^P'^f"'!.''"/-  Z 
ountldently  venture  to  affirm  that  such  "unwritten  law  has,  (Je  facte,  no 
«8  encein  the  "  mother  hind  ;"  and,  as  comteral  evidence  thereof  we  deem 
it  well  to  forward  to  the  Editor  a  copy  of  the  Cod,,  o/ Profis.'.omI  £«'V''«'". 
by  the  general  principles  of  which  we  have  reason  to  believe  that  not  only 
the  "home"  faculty,  but  that  of  other  nations  are  guided;  and  we,  more- 
over, venture  to  hope  and  aver  that  such  will  eventually  more  or  lejs  direct 
and  Control  the  professional  action  and  comlucl  ol  our  brethren  at  the  Cape,, 
who,  wc  cannot  but  think,  have  unwittingly  erred  in  the  roatter,  under  an  erro- 
neous impression  ;  that  is  to  say,  if  the  whole  of  what  we  hav-e  quoted  be  not 
a  pure  evolution  from  the  inner  consciousness  of  the  editor  ol  the  cajit  iuiu^. 


OBITUARY. 


EVOKY  KENNEDY,  M.D. 
We  have  to  recorJ  the  death,  at  his  Loudon  residence,  on  Good  Fn- 
da)',  of  this  gentlemen,  who,  before  his  retirement  from  professional 
life,' .'■ome  years  ago,  was  one  of  the  leading  ob.stetric  physicians  in 
Dublin  Dr.  Kennedy  was  a  son  of  the  Reverend  John  P.  Kennedy, 
and  was  born  in  1807.  He  took  the  degree  of  M.D.  in  the  University 
of  Edinburgh  in  1827,  and,  in  the  following  year,  the  licence  of  the 
Kint'  and  Queen's  College  of  Physicians.  He  soon  turned  his  atten- 
tiou'^to  obstetrics  ;  and,  at  a  pariod  when  auscultation  was  in  its  in- 
fancy, published,  in  1S30,  an  essay  up:>n  the  "Placental  Souffle,- 
and,  in  183i,  one  upon  "  Obstetric  Auscultation,  or  Means  of  De- 
tecting Life  or  Death  of  a  Pectus  before  Birth."  As  Assistant- 
Physieian  to,  and  subsequently  as  Jlaster  of,  the  Rotunda  Lymg-m 
Hospital,  as  well  as  from  his  large  private  practice,  Dr.  Kennedy 
acquired  a  large  experience,  which  he  drew  upon,  with  advantage 
in  his  numerous  practical  contributions  to  proceedings  of  societies  and 
to  the  medical  journalistic  literature  of  the  day.  He  was  the  founder 
and  first  Honorary  President  of  the  Obstctiieal  Society  of  Dublin  in 
1838,  and  was  t\vico  subsequently  elected  President  of  the  same 
Society,  namely,  in  1849  and  in  1872.  The  year  after  the  foundation 
of  the  Obstetrical  rfocietv,  the  honorary  degree  of  M.  D.  was  conferred 
on  Dr.  Evory  Kennedy  by  the  University  of  Dublin  ;  and,  at  the 
same  time,  he  was  electeii  a  Fellow  of  the  King  and  t^uecn's  College 
of  Physicians  in  Ireland.  He  held  the  office  of  President  of  the  Col- 
lege for  two  years  (1853-55),  and  was  also  a  President  of  the  Irish 
Medical  Association. 

After  his  liual  retirement  from  the  active  work  of  his  profession, 
Dr.  Evory  Kennedy  resided  chieHy  at  Belgard  Castle,  iu  the  county 
of  Dublin,  and  devoted  himself  largely  to  magisterial  and  other  ad- 
ministrative duties  iu  that  couuty,  of  which  he  was  a  Deputy-Lieu- 
teuant.  He  took  also  a  very  active  part  in  the  question  of  Hospi- 
talism, in  conuection,  chie'lly,  with  the  saniUry  condition  of  the 
Rotunda  Hospital,  which,  at  one  time,  caused  much  discussion  in 
Dublin.  ]5oth  by  precept  and  example,  ho  was  an  energetic  supporter 
of  temperance  in  the  use  of  alcoholic  liquors,  and  did  much  service  as 
chairm,in  of  a  committee  of  the  guardians  of  the  .South  Dublin  Union, 
in  calling  attention  to  the  unnecessarily  large  amount  of  intoxicating 
stimuUmts  consumed  in  that  institution. 

Dr.  Evory  ICennedy  was  a  mau  of  handsome  presence,  fine  physique, 
and  of  gonial  and  courteous  manners.  Apart  from  his  eminence  in 
Ms  own  jirofessiou,  he  was  a  well  read  and  well  informed  man  gene- 
rally, as  his  addresses,  papers,  and  private  conversation  fully  showed. 

The  fnuoral  service  was  held  at  St.  Ann's  Church,  Dublin,  on 
Friday,  April  30th,  and  was  attended  by  many  Fellows  of  the  Col- 
lege of  Pliysicians  iu  ollicial  costume,  with  the  IJedell  and  College 
Mace,  and  l>y  su\eral  other  professional  and  private  friends.  The  in- 
terment subsequently  took  place  at  Slouut  Jerome  Cemetery. 

JOHN  ARCHER,  F.R.C.S,,  Birmingham. 
The  report  of  the  death  of  Mr.  John  Archer  will  be  received  with 
deep  regret  by  his  large  circle  of  friends,  in  and  out  of  the  profession. 
Mr.   Archer   was    engageil    in    general  practice,    and   widely  known 
ami  highly  respected  by  his  professional  brethren.     He  secured  and 


retained  the  confidence  and  esteem  of  his  patients,  by  his  kindlinesg 
and  patience,  which  were  shown  alike  to  the  rich  and  the  poor.  For 
many  years,  he  was  surgeon  to  Hie  Lying-in-Hospital  in  BirmuigUanL 
He  was  a  member  of  the  Medical  Societies  in  that  town,  and  fre- 
ouently  attended  their  meetings.  From  its  formation,  he  took  a  deep 
interest  in  the  Medical  Institute,  and  spared  neither  time  nor  money 
to  promote  its  welfare.  In  all  matter.s,  he  was  always  ready  liberally 
to  help  where  help  was  needed.  At  elections  at  the  Royal  CoUege  of 
Surgeons,  of  which  he  was  a  Fellow,  he  was  frequently  present  to  record 
his  vote,  and  to  shake  hands  with  his  many  London  friends.  Mi. 
Archer  lUed,  aged  77,  after  a  short  illness,  at  his  residence. in 
Edgbaston.  '.',■•  /  ■     ■ 

NAVAL  AND  MILITARY_MEDICAL  SERVICES. 

CASE  OF  PvETlRED  BRIGADE-SURGEON  J.  KOSS,  MADRAS 

MEDICAL  SERVICE. 
Bbigade-Subceon-  Dk.  Ross  has  forwarded  to  us  froni  Madras  a 
cony  of  a  memorial  which  he  has  submitted  to  the  Right  Honourable 
the  "Secretary  of  State  for  India,  iu  which  he  complains  of  the  cir- 
cumstances under  which  he  has  been  compelled  to  retire  from  the  ser- 
vice The  memorial  is  accompanied  by  copies  of  the  proceedings  of 
the  examining  boards,  whose  reports  formed  the  gi-ounds  ol  l"s  re- 
tirement. According  to  the  statements  in  these  papers,  _Dr.  Koss 
entered  the  East  India  Company's  service  in  January,  ISw,  and  m 
consequence  of  completing  his  fifty-fafth  year  of  age  in  Miy,  1885. 
became  liable,  under  the  terms  of  the  Royal  Warrant  of  ^ovembe^, 
ISSO,  to  be  placed  on  the  retired  list  from  that  date.  Although,  how- 
ever the  Warrant  referred  to  introduced  the  rule  that  aU  medic^ 
officers  of  the  rank  of  surgeon-major  should  be  placed  on  the  retired 
list  on  attaining  the  age  of  65  years,  a  special  exemption  was  at,^ched 
to  it  as  regards  medical  officers  of  the  Indian  Medical  Department 
who  had  entered  the  service  before  the  Warrant  of  1S60  was  pro- 
mul<rated.  All  such  officers  were  exempted  from  the  rule,  and  iiiigM 
continue  to  do  executive  duty  after  the  age  of  55  years,  provided  the 
perfect  competency  and  fitness  of  the  officer  for  the  performance  of 
executive  duties  were  certified  by  a  duly  constituted  board  of  mditary 
and  medical  officers,  and  this  extension  of  service  was  to  be  no  bar  to 
promotion.  Such  a  certificate,  if  furnished,  was  to  hold  good  for 
three  vears,  when  the  officer  would  attain  the  age  of  a8  years;  and 
there  Was  nothing  in  the  terms  of  the  exemption  to  show  that  it 
might  not  be  extended  even  still  further  under  similar  conditions. 
There  was  an  irregularity  in  the  constitution  of  the  first  board  by 
which  Surgeon-Major  Ross  was  examined,  so  that,  altogether,  Ur 
Ross  appeared  before  three  boards  for  examination.  'Ihis  does  not 
seem  to  be  of  any  material  importance  in  the  case  as  the  enforced  re- 
tirement complained  of  depended  on  the  report  of  the  third  and  final 
board.  This  report  was  to  the  effect  that  Dr.  Ross  "  although  per- 
fectly  competent  and  fit  for  executive  duties  in  India,  was  unfit  for 
permanent  active  service  in  the  field."  •     j   „<■  n.„ 

Dr.  Ross  complains  that  he  has  practically  been  deprived  of  tte 
benefits  of  the  Ixemption  clause  of  the  Warrant  of  ISbO.  because  the 
board  chose  to  introduce  an  opinion  that  he  was  uubt  for  protracted 
field  ser%ice-a  declaration  which  he  believes  to  be  foreign  to  the 
wordin"  and  spirit  of  the  Warrant,  and  to  be,  indeed,  unprecedented 
under  like  circumstances.  Certainly,  there  is  ^othmg  in  the  erms  of 
Paraeraph  U4,  the  exemption  clause,  of  the  Madras  Regulations  lor 
Superannuation  of  Medical  Officers,  which  requires  an  examining 
bolrdto  state  the  fitness  of  the  medical  ofBcer  f«r  active  service  m 
the  field  much  less  for  permanent  active  service  in  the  held.  Ite 
parao^ap'h  n  question  only  requires  the  board  to  certify  "the  ,,erfect 
competency  and  fitness  of  the  officer  for  the  performance  of  executive 
dut^^s,''  and  this  the  board  certified.  We  cannot,  therefore,  regard 
the  application  by  the  board  of  the  terms  of  the  Warrant  in  the 
present  instance,  otherwise  than  as  having  been  overstrained.  The 
e™ion  "permanent  active  service  in  the  field"  seems  in  itso  f  to 
be  utterly  inconsistent,  and  there  is  nothing  in  the  procee.uiigs  of  the 
examiniiiK  boards  to  show  why  it  was  introduced.  .,.;»• 

AUhough  we  are  aware  of  the  great  difficulty  that  exists  m  obt«n- 
ing  a  reversal  of  a  decision  once  arrived  at  by  the  Executive  Govern- 
ment of  India,  we  hope  that  the  case  of  Dr.  Ross  may  re9«'^°  ^ 
attention  of  the  Secretary  of  State  tor  India,  as  it  is  one  jvhich  seems 
justly  to  demand  investigation,  and  also  because  it  maj  bo  nsed  as  ft 
precedent  with  other  officers  on  similar  occasions. 

CosouE.-<s  AT  CHRISTIANIA.-Thcre  will  be  a  congress  of  scientists 
and  medical  men  in  Christiania,  commencing  on  July  IMx. 
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PUBLIC  HEALTH 


POOR-LAW     MEDICAL     SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 
In  tlie  twenty-eight  liii-sc  Eni^lisb  towns,  including  London,  dealt  with  in  the 
ilegiatiar-Gencrars  M'cekly  Ketm-n,  which  have  an  estimated  poiiulation  of 
i',093,Sl7  persons,  0,100  births  and  3,53.0  deaths  were  legistored  dmuii;:  llie  week 
rnding  Saturday,  April  ITth.  The  annual  rate  ufniortaliLy,  which  hail  declined 
in  the  foxir  preceding  weeks  from  2i>.y  to  20.1,  was  20.S  during  the  week  under 
notice.  The  rates  in  the  several  towns,  ranged  in  order  from  the  lowest,  were  as 
follow: — Wolverhampton,  14.4;  Sunderland,  14.7  ;  Birkenhead,  15.3;  Cardift', 
li».5;  Norwich,  15.9  ;  Leicester,  17.t; ;  Bristol,  17.9;  Sheffield,  IS.O  ;  Hull,  IS.O ; 
Preston,  18.0;  Newcastle-upon-Tyne,  18.5;  Liverpool,  10.3;  Brighton,  19.3; 
Halifax,  19.3  ;  Leeds,  19.4  ;  London,  19.S  ;  Salford,  20.0  ;  Huddersfield,  20.0  ; 
Bolton,  20. S ;  Bradford,  21.4;  Nottingham,  21. S;  Birmingham,  24.6;  Oldham, 
24. S  ;  Derby,  25.0;  Plymouth,  25.2;  Portsmoutli,  25,3;  Jtanchester,  27.1  ; 
and  the  highest  rate  during  the  week,  32.3  in  Blackburn.  The  death-rate 
iu  the  tweuty-seven  provincial  towns  averaged  20.7  per  1,000,  and  exceeded 
by  0.9  the  rate  recorded  in  Loudon,  which,  as  before  stated,  was  19.S  per  1,000. 
The  3,535  deaths  registered  in  the  twenty-eight  towns  during  tlie  week  under 
notice  included  140  which  were  referred  to  whooping-cough,  114  to  measles,  43 
to  diarrhceal  diseases,  20  to  diphtheria,  20  to  "fever"  (principally  enteric),  21 
to  scarlet  fever,  and  uot  one  to  small-pox ;  in  all,  307  deaths  resulted  from  these 
principal  zymotic  diseases,  against  numbers  declining  from  430  to  303  in  the  four 
preceding  weeks.  These  367  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000. 
In  London  the  zymotic  death-rate  was  2.3  per  1,000,  while  it  averaged  2.0  in  the 
twenty-seven  provincial  towns,  and  ranged  from  0.3  and  0.4  per  1.000  in  Hull 
and  Leicester,  to  5.4  in  Birmingham,  5.9  iu  Blackburn,  and  0.1  iu  Pitrtsmouth. 
The  fatal  cases  of  whooping-cough,  which  liad  declined  in  the  four  preceding  weeks 
from  195  to  130,  rose  again  during  the  week  under  notice  to  140,  and  caused 
the  highest  death-rates  in  Plymouth  and  Salford.  The  deaths  referred  to  measles, 
which  in  the  two  previous  weeks  had  been  97  and  121,  declined  to  114,  and 
showed  the  largest  proportional  fatality  in  Bolton,  Blackburn,  Birmingham,  and 
Portsmouth.  Tlie  43  fatal  cases  of  diarrhoea  showed  a  slight  furthur  increase  upon 
recent  weekly  numbers.  The  deaths  from  diphtheria,  which  had  been  19  and  21 
in  the  two  preceding  weeks,  further  rose  during  the  week  under  notice  to  20, 
and  included  17  iu  Londuu  and  2  in  Liverpool.  The  23  fatal  eases  of  fever 
.«:hbwed  a  further  decline  from  recent  weelily  numbers,  and  were  fewer  than  those 
recorded  in  any  week  since  the  end  of  April,  1SS5.  The  deaths  referred  to  scarlet 
fever,  which  had  been  19  and  20  in  the  two  previous  -weeks,  declined  to  21 
daring  the  week  under  notice.  No  fatal  case  of  sniall-pox  was  recorded  in  any 
i»f  the  twenty-eight  towns,  but  the  death  of  a  London  resident  from  small-pox 
occurred  in  the  Mt-tropolitan  Asylum  Hospital  ship.-f(?a.s,  situated  outside  Registra- 
tion London.  The  number  of  small-pox  patieuts  in  the  Metropolitan  Asylum 
Hospitals,  which  had  been  7  and  8  in  the  two  preceding  weeks,  further  rose  to 
10  on  Saturday,  April  17th  ;  0  new  cases  were  almitted  to  these  hospitals  during 
the  week  under  notice,  against  2  and  5  in  the  two  preceding  weeks.  Tlie  death- 
rate  from  diseases  of  the  respiratory  organs  in  Loudon  during  the  week  was 
equal  to  4.0  per  1,000,  and  was  considerably  below  the  average.  The  c;mses  of 
7p,  or  2.1  per  cent.,  of  the  3,535  deaths  regisU-red  during  the  week  in  the  twenty- 
eight  towns  were  not  certified,  either  by  registered  medical  practitioners  or  by 
coroners. 

During  the  week  ending  Saturday,  April  24th,  5,o9S  births  and  3,450  deaths 
were  registered  iu  the  twenty-eight  large  English  towns,  inuludiug  London, 
dealt  with  in  the  Registrar-General's  Weekly  Heturn,  which  have  an  esti- 
mated population  nf  9, 093, S17  persons.  The  annual  rate  of  mortality,  which  had 
been  20.1  and  20.3  per  1,000  in  the  two  preceding  weeks,  declined  during  the  week 
un»ler  notice  to  19.S.  The  rates  in  the  several  towns,  ranged  in  order  from 
the  lowest,  were  as  tollow:— Hull,  12,3;  Leicester,  13.S ;  Bristol,  14.0;  Birken- 
head, 15.3  ;  Brighton,  10.0  ;  Sunderland,  Ifi.S  ;  Salford,  17.0  ;  Cardiff,  18.1  ;  Derby, 
18.2;  London,  18.4;  Halifax,  1S.7  ;  Sheffield.  IS.S ;  Leeds,  19.2  ;  Huddersfield, 
19.4  ;  Bradford,  19.7  ;  Norwich,  21.0  ;  Liverpool,  21. S  ;  Nottingham,  22.S  ;  Wolver- 
hampton, 23.5;  Newcastle-upon-Tyne,  23.9  ;  Oldham,  24.0;  Birmingham,  24.1; 
Portsmouth,  20.0;  Mauchester,  20.3  ;  Bolton,  2ti.3;  Blackburn,  27. S  ;  Plymouth, 
V.Q.l  ;  and  the  highest  rate  during  the  week,  34.5  in  Preston.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  21.1  per  1,000,  and  exceeded  by 
2.7  the  rate  recorded  in  Loudon,  which,  as  before  stated,  was  only  IS. 4  per  1,000. 
The  3,450  deaths  registered  in  the  twenty-eight  town.s  included  3S2  which  were 
referred  to  the  principal  zymotic  di.seases,  against  359,  303,  and  307  in  the  three 
preceding  weeks;  of  these,  155  resulted  fmm  whooping-cough,  114  from  measles, 
33  fi'om  diarrho;al  diseases,  30  from  diphtheria,  25  from  scarlet  fever,  23  fjom 
"  lever  "(principally  enteric),  and  2  from  sniall-jiux.  These  382  deaths  were  equal 
to  ail  annual  rate  of  2.2  per  1,000.  Tlie  zytiMlic  de.ith-rate  in  London  was  equal 
to  2.4,  while  iu  the  twenty-seven  provincial  towns  it  averaged  2.0  per  1,000, 
and  ranged  from  0.0  in  Halifax,  and  0.5  in  Leeds  and  iu  Hull,  to  4.1  in  Plymouth 
and  in  IVcston,  6.0  iu  B-dLou,  and  S.4  in  Pnrtsnmuth.  The  deaths  referred  to 
Whuoping-cough,  which  had  been  130  and  140  in  the  two  preceding  weeks,  further 
rose  during  the  week  under  notice  to  155,  and  showed  the  largest  proportional 
fatality  in  Bolton,  Derby,  and  Portsmouth.  The  fatal  cases  of  measles,  which  in 
the  two  preceding  weeks  had  been  121  and  114,  were  again  114,  and  caused  the 
highest  death-rates  in  Preston,  Blackburn,  BolLon,  and  Portsmouth.  The  33 
death.'*  from  diarrhceil  diseases  weie  below  those  retm-ncd  in  recent  weeks.  The 
fatal  cases  of  diplitheria,  which  hnd  increased  iu  tlie  three  preceding  weeks  from 
19  to  26,  further  rose  during  the  week  under  notice  to  30,  of  which  10  occurred 
in  London,  3  iu  Liverpool,  and  2  in  each  of  tlve  ether  towns.  The  25  deaths  from 
sca.'-let  fever  showed  an  increase  of  4  upon  the  number  in  the  previous  week,  and 
showed  the  highest  proportional  fataUty  in  Manchester.  The  fatal  cases  ot  fever, 
which  had  fallen  in  the  three  jTcceding  weeks  from  30  to  23,  were  again  23  dur- 
ing the  week  under  notice.  Of  the  2  deaths  referred  to  small-pox  in  the  twenty- 
tight  towns,  1  occurred  in  London  (exclusive  of  4  deaths  of  London  residents 
from  this  disease  registered  in  the  Metrnpolitau  Asylum  Hospital  ship  .^(^rr^, 
situated  outside  Registration  London),  and  1  in  Blackburn.  The  number  of 
small-pox  patients  in  the  Metropolitan  Asylum  Hosj-ilals,  which  had  increased  in 
the  three  preceding  weeks  from  8  to  K.,  further  rose  to  17  on  Saturday,  April 
'24lh  ;  G  new  cases  were  admitted  to  these  hospitaU  during  the  week,  agninst  :; 
and.  0  in  the  two  prcvi(;'i3  weeks.      The  death-nitt  from  dlsuascs  of  tlic  respira- 


tory organs  in  London  during  the  week  under  notice  was  equal  to  4.0  per  1,000, 
and  was  considerably  below  the  average.  The  causes  of  74,  or  2.1  per  cent,  of  the 
3,450  deaths  registered  during  the  week  in  the  twenty-eight  towns,  were  not 
certiUed,  either  by  registered  medical  practitioners  or  by  coroners. 

HEALTH  OF  SCOTCH  TOWNS. 
In  the  eight  principal  Scotch  towns,  having  an  estimated  population  of 
1,283,977  persons,  804  births  and  009  deaths  were  registered  during  the  week  end- 
ing Saturday,  March  27th.  The  annual  rate  of  mortality,  which  had  steadily  in- 
creased from  22.3  to  27.9  per  1,000  in  the  five  preceding  weeks,  declined  during 
the  week  under  notice  to  24.7,  and  was  1.7  per  1,000  below  the  average  rate  for 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch 
towns,  the  rate  was  equal  to  13.9  in  Greenock,  14.8  in  Leith,  10.2  in  Aberdeen, 
21.1  in  Dundee,  21.3  in  Perth,  23.7  in  Edinburgh,  30.4  in  Paisley,  and  80.5  in 
Glasgow.  The  009  deaths  registered  during  the  week  in  these  Scotch  towns  in- 
cluded 29  which  were  referred  to  whooping-cough,  11  to  diarrhcea,  s  to  scarlet 
fever,  S  to  measles,  4  to  "  fever  "  (principally  enteric),  1  to  diphtheria,  and  1  to 
small-pox ;  in  all,  02  deaths  resulted  from  the.se  principal  zymotic  diseases, 
against  51  and  40  in  the  two  preceding  weeks.  These  02  deaths  were  equal  to  an 
annual  rate  of  2.5  per  1,000,  which  was  slightly  above  the  average  zymotic 
death-rate  during  the  same  period  in  the  tweuty-eiglit  English  towns.  The 
highest  zymotic  death-rates  iu  the  Scotch  towns  were  recorded  iu  Edinburgh 
and  Glasgow.  The  deaths  from  whooping-cough,  which  had  been  20  and  14 
in  the  two  preceding  weeks,  rose  again  to  29,  of  which  27  occurred  in 
Glasgow.  The  11  fatal  cases  of  diarrhcea  differed  but  slightly  from  recent 
week'ly  numbers.  The  deaths  refen-ed  to  scarlet  fever,  which  had  been  5  and  4 
iu  the  two  previous  weeks,  rose  again  during  tlie  week  to  S,  and  included  5  in 
Glasgow,  and  2  iu  Edinl)urgh.  The  10  fatal  cases  of  measles  showed  a  decline  of 
2  from  the  number  iu  the  preceding  week,  and  included  7  in  Edinburgh.  The 
deaths  referred  to  different  forms  of  fever,  which  liad  been  4  and  6  m  the  two 
preceding  weeks,  fell  again  to  4  during  tlie  week,  of  which  2  occurred  iu  Glasgow. 
The  fatal  case  of  small-pox,  and  the  death  from  diphtheria,  were  recorded  in 
Edinburgh.  The  death-rate  fi-om  diseases  of  the  respiratory  organs  in  these 
Scotch  towns  was  equal  to  0.3  per  1,000,  against  8.9  in  London.  As  many  as 
53,  or  8.7  per  cent.,  of  the  009  deaths  registered  during  the  week  in  these  Scotch 
to^ms,  were  uncertified. 

During  the  week  ending  Saturday,  April  17th,  904  births  and  ,50/  deaths  were 
registered  in  the  eight  principal  Scotch  towns,  having  an  estimated  population 
ofl, 283,977  persons.  The  annual  rate  of  mortality,  which  had  declined  in  the 
four  preceding  weeks  from  27.9  to  21,2  perl, 000.  further  fell  during  the  week  under 
notice  to  20.5,  and  almost  correspoiitled  with  the  rate  for  the  same  period  in  the 
aggregate  of  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns, 
tiie  rate  was  equal  to  14.0  in  Greenock,  10.2  in  Aberdeen,  18.0  in  Edinburgh 
20  7  in  Leith,  21.7  in  Paisley,  21. S  in  Dundee,  22. S  iu  Gla.sgow,  and  24.5  in 
Perth.  The  507  deaths  registered  during  the  week  under  notice  iu  these  Scotch 
towns' included  34  which  were  referred  to  the  principal  zymotic  diseases,  against 
02,  46,  and  38  in  the  three  preceding  weeks ;  of  these,  10  resulted  from 
whooping-cough,  9  from  diarrhoea,  S  from  measles,  4  from  "fever,"  2  from 
diphtheria,  1  from  sniall-pox,  and  m-t  one  fcom  scarlet  fever.  These  34  deaths 
were  equal'to  an  annual  rate  of  1.4  per  1,000,  which  was  considerably  below  the 
zymotic  death-rate  during  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  during  the  week  were  recorded  in  Paisley, 
Edinburgh,  and  Aberdeen.  The  fatal  cases  of  whooping-cough,  which  had  fallen 
iu  the  three  preceding  weeks  from  29  to  11,  further  declined  to  10,  of  which 
8  occiu-red  in  Glasgow.  The  9  deaths  referred  to  diarrhceal  diseases  were  below 
those  returned  in  recent  weeks.  The  fatal  cases  of  measles,  which  had  been  4  and 
0  in  the  two  previous  weeks,  further  rose  to  S  during  the  weel;  under  notice,  and 
included  7  in  Edinburgh.  The  4  deaths  referred  to  different  foriiis  of  fever  corre- 
sponded with  the  number  in  the  preceding  week  ;  2  occiu'red  in  Paisley.  The  two 
fatal  cases  of  diphtheria  showed  a  further  decline  from  recent  weekly  numbers, 
and  the  death  from  small-pox  was  regi.stered  in  Edinburgh.  The  mortality  from 
diseases  of  the  respiratory  organs  iu  these  Scotch  towns  during  the  week  under 
notice  was  equal  to  5.2  per  1,000,  against  4.0  in  London.      As  many  as  01,  or 

12.0  per  cent.,  of  the  507  deaths  registcrcil  during  the  week  in  these  Scotch  towns 
were  uncertified. 

Iu  the  eight  principal  Scotch  towns,  having  an  estimated  population  of  1,283,9(7 
persons,  S09  births  and  511  deaths  were  registered  during  the  week  ending  Satur- 
day, April  24th.  The  annual  rate  of  mortality,  which  had  been  21.2  and 
20.5  per  1.000  in  the  two  preceding  weeks,  was  20.7  during  the  week  under  notice, 
and  exceeded  by  1.9  per  1,000  the  mean  rate  for  the  same  period  in  the  twenty- 
eight  large  English  towns.       Among  these  Scotch  towns,  the  rate  was   equal  to 

13.1  in  Perth,  i:;, 9  in  Paisley,  10.7  in  Dundee,  17.0  in  Edinburgh,  17.8  in  Leith, 
20*9  iu  Greenock,  22.1  in  Aberdeen,  and  25.0  in  Glasgow.  The  511  deaths  re- 
gistered d^iring  the  week  in  these  Scotch  towns  included  15  which  were 
referred  to  whooping-cough,  9  to  diarrhoea,  9  to  measles,  5  to  "fever,"  5  to  diph- 
theria, 3  to  scarlet  fever,  and  not  one  to  small-pox  ;  in  all,  40  deaths  resulted  from 
these  principal  zymotic  diseases,  against  3S  a^iul  34  in  the  twu  preceding  weeks. 
The.'^e  46  deaths  "were  equal  tn  an  annual  rate  of  1.9  per  1,000,  wliich  was  slightly 
b'low  the  zymotic  death-rate  for  the  same  period  in  the  twenty-eight  large  English 
towns.  The  highest  zymotic  rates  iu  the  Scotch  towns  during  the  week  under 
notice  were  recorded  in  Aberdeen,  Ghisgoiv,  and  Leith.  The  deaths  from  whoop- 
in'^-cnugh,  which  had  declined  from  14  to  10  in  the  four  preceding  weeks,  rose 
a-'Tiin  to  15,  of  which  14  occurred  iu  Glasgow.  The  9  fatal  cases  of  diarrhcea  were 
below  the  average,  and  included  3  in  Abe-rdeen.  The  deaths  from  measles,  which 
had  been  4,  0,  and  8  in  the  three  previous  weeks,  further  rose  to  0,  of  which  4 
were  returned  in  Edinburgh,  ard  4  in  Leitli.  The  5  fatal  cases  of  diphtheria  also 
showed  an  increase  uiion  recent  weekly  numbersj  and  included  3  in  Glasgow,  and 
2  in  Edinburgh.  Tlie  5  deaths  referred  to  ditferent  forms  of  fever  included  2  in 
Gla-i"ow,  where  all  the  3  fatal  cases  of  scarlet  fever  were  also  recorded.  The  death- 
rate  "fvou'i  diseases  of  the  respiratory  organs  in  these  Scotch  towns  dnringthe  week 
under  notice  was  equal  to  4.3  T'CI"  1.000,  against  4.0  in  London.  As  many  as  63,  or 
12.H  per  cent,  of  the  511  deaths  registered  during  the  week  iu  these  Scotch 
towns  were  uncertilied.  

FEE  FOR  REDUCTION  OF  HERNIA. 
II.  C.  H.  (Norfolk)  asks  whether  he  is  entitled  to  claim  the  usual  fee  of  £5  for  the 
"  operation  for  stmngulatc-d  heinia  "  in  a  case  ^vhcrcj  after  failing  in  the  even- 
ing, taxis  was  successful  on  the  following  morning. 

•.'  Our  correspondent  is  not  entitled  to  any  fee  under  the  conditions  re- 
ferred to  in  his  question.  A  fe-*  of  £:.  eati  only  be 'legnlfy  awarded  whfn  the 
sTrangulntion  is  n(nn|dcte,  and  vu\y  rcUevaVlv  by  the  knife,  and  under  no  uthev 
ciicuiuritJUices  ivliaiwver.  .    '  ^** 
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KOYAI.     Co1.I.FI;E    Of    PiiYSIiIASS     OF     LOSDON  AJ«»    THE   ROYAL 

CoLLEGK   oi-  SUBGEOSS  OF   EsofcAiJD.     Yobt  Examination,  April, 
1886.     I'assList.  :i  ■ 

Part  I  -a  Julius  Aljiiiics,  St.    nartholomcws  ;    Anguntas  H.  AMridge,  Man 
cheater;  Walter  H.  Appley-ird,  Liveri-"..l ;  .lt)lni  Atchflrluy,  I-ecils :  Alfred 
H   Atkin,  Guy's  ;  Arthur  -M.  Atkinson,  Guj  s  ;  .Martin  1.  liakor,  St.  Oeorge  s, 
Cecil  F  Ueaille.^  University  College;  John  K.  Birdseye,  St.Bartholomew  b; 
Alfri-.l   li     Blonifield,    London  ;    h  Willi.ini  C.   Boaso,-  St.  li^rtholoiucw  s  ; 
,1  Edward  J.  U.  Budge,  Guy's;  Frank  P.   Bush,   Private;  Cliarles  Butl^T, 
St     Bartholomew's;   6  Howard  S.  Chavasso,    Birmingham;  Frederick  W. 
Clark,   Liverpool ;    b  Alfred  F.  Clarke,   Guy's  ;  Thomas  K  Collier    Man- 
chester;  Lndford  Cooper,    University    CoUeRe ;    Willoughby    F.    Cotton, 
St.   Bartholomew's ;  Henry  P.  Cuthbert,   London  ;  Ernest  B.  Cutting,  St. 
Bartholomew's;    '.Win.    B.   Curgenwen,    St.   Bartholomews;   George    IL 
Dawes,  Sheffield  ;  Cecil  L.   Dawson,  St.    Banholi.mow's ;  I«rcy  >\     Dovp, 
St.  Bartholomew's;  «  Albert  C.  Durham,   London:  Artlinr  S.  Button,  St. 
Thomas's ;  (•  Charles  W.  Eiiilyn,  St.  Bartholomew's ;    Uiarles    H.   Fazan, 
Middlesex  ;  'Wm.  8.  Fincham,  St.  Thomas's  ;  Henry  W.  Pislif  r,  Liverpool  ; 
Edward   D.  FitzGerald,  St.   B."irtholomew's  ;  George  F.  Glinu,  St.  Mary  s ; 
Frank  A.  Godfrey,  London;  i)  George  H.  Grace,  St.  Bartholomew  s  ;  John 
H   P  Graham.  St.  Bartholomew's;  Cornelius  A.  Griffiths,  Bristol ;  i>  Albert 
S  '  Uaymaii,  Charing  Cross ;  George  H.  S.  Hillyar,   Birmingham  ;   Walter 
Jlirst,  Leeds ;  Robert  U.  E.  G.  Holt,  St.  Mary's  ;  a  John  A.  D.  C.  Houndle, 
King's  College;  John  C.  Hughes,  Guy's ;  John  B.  M.    Jenkins,   Chj""S 
Cross  ;  Morgan  Jenkins,  Guy's;  !>  Henry  J.  R.  Jones,  London,  Heibert  -W. 
Jones,  Guy's;  James  K.  Kempthorne,  King's    CoUege;    6 Stewart  Kuk- 
oatrick,   Liverpool;    a  Reginald  W.    Lake,  University   CoBege :   John    B. 
Lemon,  St.  Bavthrdoinew's  ;  John  W.  Lloyd,  Liverpo.d  ;  William  h    Mar- 
shall, University  College  ;  Stephen  L.  Martia,  Loudon  ;  John  H.  Maund, 
St    Bartholomew's ;    b  William    H.    Nash,    Dublin  ;    Eventt   E.    Norton, 
Middlesex  ;  h  Herbert  E.  OldUeld,  Private  ;  Robert  J.  Orford.  -ft  estminster  ; 
(,  Carroll  OSullivan,  London  ;  William  Pell,  St.  Thomas's  ;  Thomas  F.  Per. 
kins    Private;  >.  Henry  C.   Powell,  Charing  Cross;   Arthur  E   Price,  St. 
Thomas's-  John  W.  O.   Pi-ince,  Charing  Cross;  a  Frederick  J.  Rawlinson, 
St.    Bartholomew's;    Thomas  S.   Rendall,   Charing    Cro.ss  ;   a  Samuel    W. 
Rhodes,   Leeds ;   John  U.  Roberts,  Gny's  ;   Alfred    L.   Roth,  Middlesex  ; 
b  Oswald  F.  Uowlev,  Leeds  ;  John  S.  E.  Selby,  St.  Bartholomew  s  ;  Howard 
Slater,  University  CoUege  ;  a  James  R.  Spensley,  London  ;  Percy  Stamsby, 
Leeds  •  h  Alexander  B.  S.  Stewart,  Leeds  ;  a  Gilbert  A.  Sumner,  Middlesex  , 
Cecil  P    M    Swales    St.  Bartholomew's  ;  Rowland  L.  Thomas,  University 
College;  Benjamin  P.  Virot,  St.  Bartholomew's ;  o  Wm.  11    -yVatkms,  Lon- 
don ;  a  Harry  M.  Weaver,  St.  George's  ;  Charles  H.  White,  Middlesex  ;  Wm. 
White,    Middlesex ;    Charles    Wiggins,  Charing    Cross ;    Henry  J>iSS'ns 
Charing  Cross;  James  H.  Wilkinson,   Loudon;  lEdgar  McK    "ft  i  hams, 
University  C.illege ;  George  M.  Winter,  Private  ;  a  Joseph  Wood,  Manchester; 
Thomas  F.  Wooihead,  University  College.  .  .      „  .     ■ 

a    Passed  in  Chemistry  and   Chemical   Physics    only.         b  Passed  in  Materia 
Medica,  Medical  Botany,  and  Pharmacy  only. 
Part  //  -James  A.  .Abbott,  Leeds  :  6  Webster  A.  Adams.  St.  Thoma.Vs  ;  George 
R    Adcock,   St.    Bartholomew's;   Alexander   Addie,    St.   Bartholomews; 
William  Alder,  Guy's  ;  Augustus  H.  Aldridge,  Manchester  ;  b  Hugh  M.  A. 
Alexander,  St.  Thomas's ;  Walter  C.  Alyward,  Londcm  ;  George  J.  Amy,  St. 
Bartholomew's;  a  Francis  Andrew,  St.  Bartholomew's  ;Ji  Henry  U.  Arch- 
dall  Guy's  ;  William  Ashbv,  Gny's ;  Percy  J.  Atkey,  St.  Thoniass  ;  William 
T  Atwool  St  Mary's  :  Robert  C.  Bailey,  St.  Bartholomew  s  ;  Wildmau  E. 
Baker  St    George's;  Thomas  Bamford,  University  College;  George  D.  K. 
BanneVman,  London  ;  Henry  S.  Barkworth,  St.  George's  ;  Henry  G.  Barlow, 
Bristxil ;  Herbert  C.  Barnes,  London;  John  H.  Barrs,  St.  Thomas  s;  Stephen 
H.  Bates,  University  College;  Walter  P.  Bean,  Leeds;  Williain  J    Bebb, 
Charing  Cross ;  Albert  J.   Beesley,  Liverpool  ;   aeorge  A.  S.  Bell,  W  est- 
minstor  ;  James  A.  Bell,  King's  College  ;  William  K.  Bell,  Charing  Cross  ; 
a  Georgo  E.  Bensley,  St.  Bartholomew's  ;  George  F.  Burgin,  Bristol ;  Claude 
Bernard,  Brist.jl ;  Henry  F.  Bernau,  St.  Thoma8;s  ;  Henry  G  Biddlc,  Guy  s; 
.1  Arthur  C.  Black,  University  College ;  George  F\  Blacker,  University  Col- 
lege ;   Charles   J.  Blake,  University   College  ;    Charles  J     Blakeman     St. 
Thomas's  ;  John  L.  Blakiston,  King's  College  ;  Frederick  H.  Blucke,  (  har. 
ing  Cross  ;  Ernest  G.  Boon,  St.  Mary's  ;  John  W.  Bowd,  St.  Bartholomew  s; 
Charles  S.  Bowker,  Middlesex  ;  Henry  M.  Bowman,  St.   Bartholomews  ; 
Charles  R.  Box,  St.  Thomas's  ;  Tom  S.  Brook,  St.  Bartholomew  8  ;  Charles 
Brook*    St.    Thomas's ;    <i  Armitage    SL    Brown,    King's    College ;    David 
Brown,  London  ;  Edward  A.  Brown,  St  Bartholomews  ;  Harry  L.  Brown- 
low  St.  Bartholomew's  ;  Hugh  A.  Bryant.  Guy's ;  Henry  E.  Burch,  London; 
Albert  H   Bnrt,  King's  College  ;  William  E.  Burton,  Liverpool ;  Henry  A. 
Calev    St  JIarv's ;  Alexander  P.  G.  Cameron,  Middlesex  :  Ewan  G.  Came- 
ron 'Middlesex';  Albert  W.  Caporn,  St.  Thomas's  ;  Lionel  V.  CargiU,  King's 
College  •  William  S.  Carpenter,  St.  Mary's ;  a  Blakwell  Charles,  St.  Bar- 
tholoniew's  ;  ^  Cvril  Charlesworth,  King's  College  ;  Sydney  W.  Cheethsm, 
Liverpool  ;  Henry  A.  H.  Claridge,  Birmingham  ;  Charles  C.  Clark,  buy  s  ; 
Frederick   W.  Clark,    Liverpool;   William  A.  Clark,  St.   Bartholomew  s ; 
Basil  R.  Clarke,  University  College  ;  Norton   B.  Clowes.  Guy  s  ;  a  William 
E  8  Cobb,  Guy's  ;  Robert  H.  Cole,  St.  Mary's  ;  Henry  Collier,  Liverpool ; 
Algernon   B    Collins,  St.   Bartholomew's;   d  Ethelbert    CoUin-s,    St.    Bar- 
thSlomows  ;  John  N.  Collins,  London  ;  Archie  T.  CoUum,  Charing  Cross  ; 
).  Robert  J.  Colnier,  London  ;  James  F.  Colyer,  Charing  Cross  :  Thomas  E. 
Constant,  Charing  Cross  ;  Victor  A.  L.  E..Uorbould,  Charing  Cross  ;  Henry 
Corby   London  ;  Albirt  Corner,  St.  Bartholomew's  ;  Ernest   R.  Cory,   Lon- 
don ■   a  Edward  A.   It.    Covey,  St.    Barth.domcw's  :   'i  Robert  D.  Cox,  Sti 
Mary's  ■    Arthur  W.    G.    Cribb,  Middlesex  ;  Alfred   Crick,  St.    Thomas's  ; 
a  Henry  Cross,  Sheffield  ;  b  Charles  K.  Crowlher,  St.  Bartholomew's ;  Edgar 
J  T  Crutchley,  Middlesex;  Harry  A.  Cruttwell.  St.  George's;  Albert  C. 
Curtis  St   Bartholomew's  ;  h  Thomas  II.  Curtis,  Charing  Cross  ;  Edward  A, 
Dando,  Birmingham;  Herbert  A.  Daniel,  Middlesex;  George  B.  S.  Darter, 
St.  Thomas's  ;  George  H.  Uawes,  Bheffleld  ;  George  de  Castro,  St._  George  s; 
Harry  L  De  Lcgh,  St.  Bartholomew's ;  John  H.  Dempster,  Ring  s  College  ; 
Louis  W.  Dent,  King's  College  ;  Charles  8.  de  Scgundo,  St.  Barlliolomew's ; 
James  Dickinson,  Westminster;  Howard  Distin,  King's  College;  Ebenejer 


W    Diver    TIriversity    College;  Thoma-i    Dixon,    Birmingh»ni;    ■atthew 
li.'.hbs,  Chari.ig  Cross  ;  Ge.,r.<e  E.  bougla*    St.  Map^s  ;  U»«ry  K.  Dow*e. 
Westminster;   Ernest  C.   Drake,  St.    Bartholomews;  Leslie  *•  D^Und 
Bristol :  Arthur  D.  P.  Dudley,  University  College ;  George  J- Dm'"/.  "■'- 
mlngham  ;  Thomas  A.  Dukes.  St.  Thoma^s  ;  ^  Robert  A.   Duim  fct.  B.r. 
tholomew's;  (.ChartaC.  Eardley-Wllmot    SI    Bartholomew's  ;  &l«ard  «.. 
C.  Earle,   University  College;    Hul-rt   M.   LarK  Middlesex  ;  William  A. 
Easte,   W.stminster;    William  O.     Eccles    St,  Thnmas  s :    William    MA. 
tx<Ac~  St.  Itar'holomew'3  ;  Harry  W.  D.  Edmonds,  St.  Thom«s  s    George 
Edmonds,  St.  Bartholomew's;  John  H.  EdWKrJs  8t.  Bartholomew.  ;  John 
Edwards," Ixindon  ;  -.Ge«rge  Elam.  Middl;  sex  ;  Wilh..m  Hgee,  St.  lUrUiolo- 
mew's  ;  J  George  Ellis,  Leeds  ;  William  Eiiraght,  bt   Bar;h  domews     o  Wl.- 
liam  W.  Exlef,  Leeds;  Henry  Fairfax,   Charing  Cross  ;  WillUm  F.Fani- 
combe,  St.    Bartholomew's;   Jolin    I'awcett,  Guys;    Charles    H.   F.zan. 
Middlesex;   a  Geo.    W.    B.    Feathentone    Guys;   Andrew  MB.    tem.e 
Mid<llesex  ;  i,  Donald  G.  Firtb,  St.  IWlholomcw  s;  Henrv  W.  I- ish^,  Lner- 
pool;    Thomas  E.   H.  Fisher,  St.  Thooms's ;  Edward    U.   Fitigerl.d,  bl. 
Bartholomew's:    a  Frank    C.    Ford,   St.   Bartholomew  .s  ;   ThoniM    A     M. 
Forde,  St.  Thomass;  a  Hermann  J.   Forster,   Westminster;  Alfred  Foster, 
St.    Mary's  :    Georgo  A.  T.   fVo:,  St.  ltortholome»-s  ;    Alb  rt  A-   French 
Uni«rsity  Colleg?;  a  John    R.  Fuller,  St.  Marys;   Percy  Fnrnivall    St. 
Bartholomew's  ■    h  JVcderick    W.    Gale,    St.    Bartholomew  s  ;    o  Ernest    J. 
Oamgee   B  m  ngh.m  ;  Edward  Ganc.  Leeds  ;  i,  Frederic  B.  Gardner   I^eds; 
William  D.  GeoVge.  London  ;   Arthur   W.  German,  Liveri..al;  Arthur  F. 
Oervis,  St.  Thomas's  ;  Charles  Gibbs.  Charing  Cross  ;  George  \    M  l.i  ieon, 
St  Mary's:  Gerald  G.  Giffard,  St.   Bartholomew  «;  John  W.  Gill,  1  e -.Is  . 
John   ^.   Gimlctte,   St   Thomas  s  ;  Gervas  P.  Glyn,  Umvej^uy   Co  1^^ . 
Thomas  A.  Goard,  Charing  Cross  ;  Bertram  Goddard,  St  Thomass  .oWH- 
liam  H.  Goodson,  L.5ndou ;  Henry  B.  Gore,  Manchester  ;  Allr^  H.  Grace. 
Bristol ;  a  Gerald  Grace,  Bristol  ;  Charles  H.  Graham,  St  Barthotanew^s 
James  B.  Graham,  St.  Bartholomews  ;  Charies  W.  Grant,  St  Bartholo- 
meWs  ;  Charles  B.  Gratte,  Bristol ;  Arthur  R.  Greeu   Birmingham  :  Arnold 
J.  Greene,   Birmingham;    Ch.irics  «;.  Gregar,  Guys;   Thomas   C    Grey 
Bristol ;   Cornelius  A.  GriOilhs,  Bristol  ;  GUtert  H.  Grilhths    Liv,  ri«>ol ; 
Phineas  Gross,  Leeds;  Albert  Gurney,  I-ondon  ;  ^ Howard  W    Gwyn    Lon- 
don; James  Hake,  London;  Elias  G.  Hall,  Bristol:  h Henry  G   D.  Uallett, 
St   Bartholomews ;   Theophilns  R.   Hamlen    Middlesex :  Alti^d  E.  Har- 
cock,  aiaring  Cross  ;  Charles  R.  Handheld-Jones    St    Mary  s  ;  !•  ra,  cis  P. 
Harris,  King's  College  ;  Theodore  W.  Harris,  Charing  Cross  ;  lorn  H.  Har- 
rison, I>eeds  ;  a  Charles  A.  Harrison.  Birmingham     Edward  D.  H.  Hawke 
Charng  Cross;   Frederick  H.  Hawley,  Edinburgh  ;  John  to.y«,Charng 
Cross  ;    Ernest  J.  HayforJ,  St.  Thomass  ;  a  Albert  S.  Hayman    Ch.  ring 
c"ss    Arthur  H.  Head,  Lon.lon  ;  Arthur  F.  Heaton,  St  Georges  ;  Alfral 
Heginixittom,  St.  Bartholomew's ;  i.  John  Hemingay,  St  Thomass,  Ber- 
ber? G.  Henrv,  Charing  Cross;  R.bcrt  Henry,  bt  Thomas  s ;  Robert  H. 
Heptinstall,  lieds  ;  h  dbarles  H.  Herbert.  St.  Bartholomew  s    Tomas  Hey- 
woid,  St.  Mary's  ;  Edward  J.  Hicks,  London  ;  a  Thomas  F.  ^ .  Hig^,  Br- 
min»ham;   George  H.  S.  Hillyar.   Birmingham;  Thomas  W.  HmiU,  Lni- 
vereUy  College ;  Henry  H.  I.  Hitchin,  Manchester;  a\ictor  J.  Hodgson, 
G^-J;  Ed^n  ■!•.  Uollings,  Leeds;  Herbert  S.  ^lolt,  St.  George^s;  George 
W.Holton,  Manchester;  John  A.  Home,  St  a"'! holomew  s  ;  Herbert  H 
Horden,  University  College;  (.Leonard  F.  Houghton,  aielfceld ;  Murtaugh 
J.  Houghton,  Birmingham  ;  Edward  U  Hr.ghes    \\  estmmster     Henry  8. 
Hughes!  Birmingham;  Edward  V.  Hugo^t  a-irtholomew  s     Harper  L.   S. 
Hugo,  London;  Edward  P.  Isaacs,  St  Thomass;  l.crge  O    J»cob.sen   St 
Bartholomew's;!.  Fox  T.  Jackson,  Liverptol;  liichard  Jackson,  London  . 
Francis  Jaffrey,  St.  George  s  ;  John  M.  •''■•^o^- t'-J'T'L^V^n^    St ''X^ 
Westminster;  Edwin  Jobbins,  St  Thomas  s:  f^>=<'«"«^  J"''>"»°'"'.  ?'',  %'^- 
tholomew's;   Alfred  S.  Jones,  Cniveraitv-  College  :  Arthur  W    Jones    St 
Thomas's;   Rowland  F.  H.  Jone.s,  St.  B»'^V"'"'™"'7A ^T^^.s    Middle' 
London  ;  Martin  LI.  Jones,  St  Bartholomew'.s  ;  David  O- J'«    ^'i^.!,.---  - 
sex;  a  Thomas  Jones,  London:  William  J.  C.  K.»ts    St  Bartholomew  .s 
a  Arthur  G.  Keeling,  St  Thoma,s's  ;  Theophilus  V  '"■'•f  ■^"=^!  ^f^jJ'^f?^ : 
Bernard  C.   Kendall,   Bristol ;    James  B.   M.    B-cnnedS'.    ^-'"6/,  .•^"'i'ft; 
Chartes  A.  Kent,  University  College  ;  Graham  T.  Keveni,  Bristol .  »  Pf  '^ 
W.  Kevtcl,  St.  Thomas's;  i-Charles  s.  Kirtou.  Loudon;  Henry  B.  Kitcliin. 
Univeraity  College;  aGeorge  H.   Knapp,  Guy's;  Harry  L.  Laoh,   King » 
College  ;  Harry  A.  Lane,  London  ;  Ernest  .T.   Lang    Liverpool ,  Arthur  U 
I^nkSster,  St.  Thomas's  ;  Charles  E.   Lansdown,  St    Marys;  Charles  A. 
Lpthoni,  Middlesex;  Arthur  E.  A.   Latbbnry,  St.   Bartholomew  a:  Frank 
R    l.athbury,  London  ;   William    N.   Leatham,  St.  Tlomass  .   Forre.-t  B. 
Leeder,  University  College  ;  a  Alford  C.  I^igh,  University  .College :  Robert 
C.    Leonard,  Bristol ;  Cfril  G.  A.  Le  Me^urier,  St.  George  s ;  Ctaude  P.  Le 
Qnesne,  St  Bartholomew's  ;  George  D.  B.  Levick,  Midaiesex :  Ernest  W. 
Lewis,  St.  OeorKc's;  Frederick  Lewis,  St.  Mary's;  Fredenck  H  l^w's,  St 
nionia.s's;     Llewelyn    Lewis,    Westminster :     Herbert    8.    Lmasa),    -t 
Bartholomew's;  6Kmoiit  R.  Litchlield,   London ;  Edgar  W.  Live^J.st 
?ilo.nL's;    Lyonel  J.   Lock,   London  ;  Walter  D;  ^ockhart  St  Slary  s  . 
h William  C.  Lodwidge,  St.  Marys;  George  Lombardi,  Middlesex.  Bell  W. 
Longhurst,  King's  O.llege  ;  Frederick  Lonnou,  (.hanng  Cross  :  y"c>  l...rd, 
Guy^  ;  Liinel  D.  Lowsley,  St.  Bartholomew's;  Arthur  Lucas,  Manche.-ter  , 
Sidney  H.  Lucv,  Bristol  ;  Frederick  U.  Lmuley,  Guy  s  :  George  If-'- J-""; 
Son;  a  John  G.  McCandlish,  Leeds  ;  Francis  H.  A.  McCorm.ck,  lK.ndon 
aGeorge  MeGrigor,  Guys;  Cyril  G.  JLick.  St.  Marys;  J?'"«^  ^^f' ^^Jjf,^,'^,"'^.' 
St   Bartholomew's;  John  J.  Macnamani.Vnlvt^ity  College  .  Norman  h. 
K.  McTaggart,  St.  Bartholomew's ;  Arthnr  E.   Madge,  London-  Ro'>t'*  S' 
D.  MahoS?  St.  Thomas's  ;  a  Martin  J.  Mahoney    Leeds  ;  >^>tthow   EM. 
Makalua,  Kings  College  ;  H.  Paul  ».  Manning,  Guy  s  :  C'';;"^^  C'  .*'-\7j  ' 
Manchester  ;  Fenlinand  B.  Marin,  Westminster :  Charles  D^  Marshal  .  U»  - 
versity  College ;  Albert  E.   Martin,  London;  ''Charles  Mathews  bt   Bar- 
tholomews;  Sidney  r.  Matthews,  Westminster  ;  Geo    TK    Maurio^  St 
Marv's;   Thomas  C.  Maxwll,  St.   Bartkilomcw  s;   Alfred  L.  M.l} ,  « est. 
minSter  ;  o  Ernest  A.  May,  St.  Bartholomew  s  ;  John  B.  Mayor.  Manch.  -~ter 
Theo.W  H.  E.  Meggs,  ■Westminster;  a  Williain  B.  Meyer.  Kings  Co!  ege 
?  Philip  Michell,  We.siniinster;  Yamold   H.  Mills    London :  """»;'  *. 
Mitchell,  Charing  Cross  ;  J.-hn  J.  Mif-holl,  Leeds  ;  Stanley  H.  Mitchell,  St. 
Thomas's  ;  John   P.  Molyneux.  Mancuester  :   ^Harry  de  R-   fjors*"  ■■ '; 
George's;    Charles  W.  Moorshe.d,  Guy's;   ^^r»ncls    B.  Morley,    Guy^. 
Edw.ard  M.  Morphew,  University  College  ;  Hetin.- 1 .  L  Morris.  St  Mar)  .s 
Henry  G.  Mo.rii,  Middlesex  :  Graham  Morris,  St.  "■'"''"l"'''^"  »  :,dj;r^'    • 
N.   Morris,   King's  College;   a  James  A.  Mprtimore,  St   Bartho  oraew ,  . 
Charles  C.  Moxon,  St.  Thomas's ;  Thomas  E.  MUlvany,  London  ;  Rlcharl  c. 
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Mnnday,  St.  Bartholomew's;  George  R  Mnrnll,  St.  Bartholomew's;  Ben- 
jamin Cj.  Ncale,  Bristol ;  Ernest  M.  Nelson,  fet.  Bartholomew's  ;  b  Hy.  A. 
de  B.  Nelson.  St.  Bartholomew's  ;  C.  Wilmott  II.  Newingtoii,  St.  Bartholo- 
mew's; John  D.  Nicolas,  Kings  College;  John  D.  S.  Nodes,  University 
College  ;  Robert  H.  Norgate,  St.  Thomaa's  ;  Eveiitt  E.  Norton,  Middlesex  ; 
James  F.  Norton,  St.  Bartholomew's  ;  b  Stuart  C.  M.  Xourse,  St.  George's  ; 
(jRobt.  L.  S.  Nvithall,  University  College  ;  Waller  F.  Oakeshott,  St.  Bar- 
tholomew's :  b  Robert  Odell,  Liverpool ;  James  A.  Otlord,  London  ;  George 
F.  Oldham,  London  ;  Edward  H.  Openshsw,  Bristol  ;  Henry  L.  Ornierod, 
Bristol;  Frederick  L.  Orr,  University  College  ;  Francis  A.  Osborn,  Guy's; 
Oswald  Osborne,  London  ;  Carroll  O'SuUivan,  London  ;  Percy  E.  Overton, 
Birmingham  ;  Gonlon  Padmore,  St.  George's  ;  Walter  K.  Parbury,  St.  Bar- 
tholomew's ;  Isaac  N.  Paris,  University  College  ;  Beauchamp  F.  Parish,  St. 
Mary's  ;  a  Henry  H.  L.  Patch,  St.  Thomas's  ;  Maurice  E.  Paul,  London ; 
Thomas  L.  Pawlctt,  St.  Bartholomew's  ;  Herbert  H.  Pearse,  Guy's ;  Harry 
B.  A.  Pearson,  Westminster  ;  Henry  B.  Perkins,  Guy's  ;  Albert  E.  Perry, 
Cork  ;  6  John  R.  P.  Phillips,  St.  Thomas's  ;  Tom  Pitt,  Bristol  ;  Hugh  J.  M. 
Play  fair,  King's  College  ;  Harry  W.  Pooler,  Birmingham ;  Charles  M. 
Powell,  St.  Bartholomew  s  ;  Thomas  Prescott,  King's  College  ;  Arthur  Y, 
Pringle,  St.  Thomas's;  Edward  J.  Pritchard,  Westminster;  William  B. 
Pritchard,  Manchester ;  Herbert  F.  Ransome,  Manchester ;  Sydney  H. 
Raynes,  London  ;  Sibley  W,  Read,  London  ;  '>  John  L.  Redfern,  University 
CoUege ;  John  M.  Rees,  St.  Bartholomew's;  Frederick  Reilly,  Charing 
Cross  ;  Arthur  H.  Rheinhardt,  Leeds  ;  Cliarles  E.  Rheiuhardt,  London  ; 
Austin  E.  Reynolds,  University  College  ;  Samuel  W.  Rhodes,  Leeds ;  Joseph 
S.  Richards,  Guys  ;  Charles  J.  Richards,  University  CoUege  ;  Norman  L. 
Richards.  Guy's ;  Horace  Richardson,  Guy's  ;  William  E.  R.  Riell,  Uni- 
versity College  ;  Francis  W.  Rix,  Westminster  ;  John  H.  Roberts,  Guy's  ; 
Uewelyn  Roberts,  St.  Bartholomew's  ;  Montague  L.  B.  Rodd,  Middlesex ; 
Frederick^E.  Rogers,  London  ;  o  Arthur  B.  Rogers,  Bu'minghani ;  George  L. 
RoUeston,' St.  Bartholomews;  Ernest  M.  Rooke,  Guy's;  John  C.  Round, 
St.  Thomas's  ;  a  Edward  L.  Rouse,  Charing  Cross ;  Herbert  B.  Rowbotham, 
Birmingham  ;  Patrick  J.  Ryan,  University  College ;  Edward  Rye,  Man- 
chester ;  Henry  B.  Rygate,  Guy's  ;  Frank  G.  Saflery,  Guy's  ;  h  Horace 
Sanders.  Charing  Cross;  Henry  S.  Sandifer,  King^s  College ;  Reginald  O. 
Satchell,  St.  Mary's;  a  Alexander  W.  F.  Sayres,  St.  Thomas's  ;  a  George 
Schilling,  St.  Thomas's  ;  John  R.  Scott,  St.  Thomas's  ;  Arthur  E.  Sellers, 
Leeds  ;  Sanders  Sellers,  Manchester  ;  Joseph  S.  Sewell,  Liverpool ;  Lionel 
W.  Seymour,  St.  George's  ;  Frederick  P.  Shackleton,  Leeds  ;  Percy  Sharp, 
King's  CoUege  ;ArchdaleL.  Sharpin,  St.  Bartholomews;  Alfred  E.  Shaw, 
St.  Mary's  ;  Gerald  A.  Simmonds,  St.  Mary's  ;  Frederick  H.  Simmons,  St. 
Bartholomew's ;  a  Charles  S.  Simpson,  London  ;  Harry  E.  Simpson,  St. 
Bartholomew's  ;  Arthur  H.  Smith,  Charing  Cross  ;  George  S.  S.  Smith, 
St  Thomas's  ;  6  John  W.  Smith,  Manchester  ;  Stephen  M.  Smith,  Guy's  ; 
I)a\id  L.  Soutter,  King's  College  ;  a  WiUiam  D.  Sjnu-rell,  Guy's ;  Arthur  F. 
Stabb,  St.  Thomas's  ;  Frederic  A.  Stabb,  St.  Thomas's  ;  Robert  F.  Standage, 
St.  Bartholomew's  ;  b  George  H.  Steele,  Guy  s  ;  h  William  K.  Steele,  Guy's  ; 
Henry  N.  Stephens,  Manchester  ;  h  Henry  \V.  Stephens,  St.  Bartholomew's; 
Robert  C.  Stevens,  St.  Bartholomew's ;  Walter  W.  Stocker,  St.  Mary's  ; 
a  Robert  C.  Storrs,  Leeds  ;  Henry  R.  S.  Stradling,  St.  Thomas's  ;  Charles  F. 
Sutton,  Manchester  ;  Septimus  Sutton,  Middlesex  ;  Allan  J.  Swallow,  St. 
Thomas's;  Charles  R.  J.  A.  Swan,  St.  George's  ;  Francis  E.  Swinton,  St, 
Bartholomew's ;  Frederic  H.  A.  Taylor,  Charing  Cross  ;  Percy  Templeton, 
Westminster;  Hubert Tibbits,  St.  Mary's  ;  Robert  P.  Tillard,  St.  Bartholo- 
mew's ;  John  L.  Thomas,  St.  Thomas's;  Abraham  Thomas,  Guy's  ;  Charles 
Thompson,  Charing  Cross  ;  John  H.  Tootal,  St.  Bartholomew's  ;  Nevill  P. 
F.  ToUor,  St.  Thomas's;  a  Ernest  "Sy.  Toulmin,  St.  Mary's;  Henry  E5 
Tracey,  St.  Bartholomew's  ;  Francis  Trevelvau,  St.  Thomas's  ;  Felix  Turner, 
TTnive-  Itv  College;  Louis  G.  W.  TyndaU,  St.  Mary's  ;  Newton  Wade,  St. 
Bartholomew's;  Frank  A.  Wagstatf,  Sliddlesex  ;  George  Walker,  St.  Bar- 
tholomew's ;  Henry  W^alker,  Leeds  ;  Richard  A.  Walter,  St.  Bartholomew's; 
Wilfred  B.  Warde,  St.  Bartholomew's  ;  Alfred  J.  Waring,  University  Col- 
lege;  Stanley  W.  C.  Warneford,  Birmingham  ;  William  Watkins,  London  ; 
Harold  E.  Watkins,  Manchester;  6  Cholmoudeley  Webb,  St.  George's; 
6  Arthur  Webster,  University  College  ;  Percy  L.  Webster,  King's  College  ; 
Stephen  Weld,  Kiog's  CoUege ;  b  Henry  W.  West,  London  ;  John  A.  T. 
White,  St.  Bartholomew's  ;  Robert  E.  Wickes,  St.  Bartholomew's  ;  Thomas 
R.  Wjglesworth,  Bristol ;  Ernest  E.  Wilbe,  St.  Bartholomew's  ;  James  H. 
Wilkinson,  London  ;  Robert  Wilkinson,  Leeds  ;  Thomas  WiUey,  St.  Bar- 
tholomew's ;  Da\1d  J.  Williams,  Middlesex  ;  n  Ernest  M.  Williams,  St.  Bar- 
tholomew's; G.  Chrisholm  W^.  WUliams,  St.  Thomas's;  John  E.  Williams, 
St.  Bartliolomew's  ;  Llewellyn  Williams,  St.  Mary's  ;  Arthur  M.  Wilson,  St. 
Thomas's  ;  W.  W.  Wingate,  Guy's  ;  Percy  F.  Winslow,  Chariug  Cross ; 
Ernest  W.  Witbam,  Westminster;  a  Joseph  Wood,  Manchester  ;  John  F. 
Wood,  St.  Bartholomew's ;  Robert  W.  WoodaU,  London ;  Alfred  F.  H. 
Wray,  St.  Bartholomew's  ;  Heyman  Wreford,  St.  Bartholomew's  ;  Walter  S. 
Wright,  Bristol  ;  Wm.  C.  H.  Wroughton,  St.  Thomas's ;  Percival  M, 
Yearsley,  Westminster;  John  Young,  Guy's. 
«  Passed  in  Elementary  Anatomy  only,     b  Passed  in  Elementary  Physiology  only. 


MEDICAL  VACAXCIES. 
The  follovrint;  vacancies  are  announced. 
BIRMINOOAM  FRIENDLY  SOCIETIES'  JIEDICAL  IXSTITUTION.— Medical 

OIBcer.     Salary,    £200    per   annum.     Applications    by    May  20th   to    the 

Secretary. 
COVENTRY  PROVIDENT    DISPENSARV.— Surgeon.     Applications  by   May 

10th  to  the  Honorary  Secretary. 
CUMBERLAND    INFIRMARY.— Assistant    House-Snrgeon.     Salary,  £40   per 

annum.    Applications  by  May  11th. 
DENTAL  IIOSPITAL  OF  LONDON,  Leicester  Square.— Dental  Surgeon.    Appli- 

catioii.s  by  May  10th,  to  G.  A.  Ibbetson. 
DORSET  COUNTY  HOSPITAL,  Dorchester.— House-Surgeon.    Salary,  £V0  per 

annum.    A].plipations  by  Jlay  li'th  tn  tlie  Chairman  of  the  Committee. 
EAST  IXiNDON   HOSPITAL   FOR  CHILDREN,  Shadwell,  E.— Ausistant-Sur- 

geon.    Applications  by  May  21st  to  the  Secretary. 
HARTLEPOOL  FRIENDLY  SOCIETY'S  ASSOCIATION.— Dispenser.    Appli- 
cations to  T.  Tweililcll,  Reed  Street,  West  Hartlepool. 


INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  AND 
THROAT,  -Ji;,  Margaret  Street,  Cavendish  Square.— Honorary  rhjsicu.n. 
Applications  by  May  2oth. 

NEWARK  HOSPITAL  AND  DISPE.K.SARY.-Uousc  Surgeon.  Salarj-,  £80  per 
annum.     Applications  by  May  Ijtli. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool.— House  Surgeon.  Salary,  100 
guineas  per  annum.     Applications  by  May  Is'tli. 

ROYAL  SOUTHERN  HOSPITAL,  Liverpool.— Second  H"Use  Surgeon.  Salary, 
SO  guineas  per  annum.    Applications  by  May  IDth. 

SEAMAN'S  HOSPITAL  Gate  Drmdmiicihl),  Greenwich,  S.E.— Honse-Surgeon. 
Salary,  £S0  per  annum.    Applications  by  May  Ilth  to  W.  T.  Evans. 

■WESTMINSTER  GENERAL  DISPENSARY.— Honorary  Physician.  Applica- 
tions by  May  Sth. 

MEDICAL   APPOINTMENTS. 

BuowNE,  A.  E.  N..  M.R.C.S.,  appointed  Medical  Odicer  to  the  Pewsey  Union, 

vice  Victor  Helsdon,  M.R.C.S.,  resigned. 
Child,  H.,  M.R.C.S.,  appointed  Medical  Officer  to  the  Fourth  District  of  the 

North  Bierley  Union,  Yorkshire. 
DuFFDs,  J.  C.  G.,  M.B,,  CM.,  appointed  House- Surgeon  to  ;,lie  Royal  Infirmary, 

Aberdeen. 
Hudson,  C.  L.,  M.R.C.S.,  appointed  Registrar  and  Chloroformist  to  the  London 

Temperance  Hospital,  Hampstead  Road. 
Leach,  Alfred,  L.R.C.S.,  L.S.A.,  apjointed  Medical  Adviser  to  the  St.  Gabriel's 

(Warwick  Square)  Maternity  Charity,  vice  3.  H.  Lavies,  M.D.,  resigned. 
Murray,  J.,  M.B.,  appointed  Assistant  Me<Iical  Otficer  to  the  James  Muri'ay 

Royal  Asylum,  Perth,  vice.  David  Greig,  M.B.,  resigned. 
Reynold--^,  E.  S.,  M.D.,  appointed  Pathnlogist  and  Assistant  Medical  Officer  to 

the  West  Riding  Lunatic  Asylum,  Wakefield,  clc:  W.  Dudley,  M.B.,  resigned. 
Thomson,  Henry  Alexis,  M.B.Ediii.,  M.R.C.S.Eng.,  appointed  Resident  Physician 

to  the  Royal  Hospital  for  Sick  Children,  Edinburgh. 
Watson,  Alfred  Watson,  M.B.,  and  C.M.Edin.,  appointed  Resident  Medical  Officer 

to  Rochdale  lufirmary  and  Dispensary. 
Wixliamson,  George,  M.B.,  CM.,  appointed  House-Physician  to  the  Royal  In- 

Urmary,  Aberdeen. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cJtarge  for  ijisertiiig  announcemciLts  0/  Births^  Marriages,  and  Deaths  is  Ss,  6d., 
which  should  be  forwarded  la  tiamjis  with  the  aiiiwuiLceiiunts. 

BIRTHS. 

Cuff. — On  May  4th,  at  22,  Huntriss  Row,  Scarborough,  the  wife  of  Robert  Cuff, 
M.B.Lond.,  of  a  son. 

MuRPHT.~At  the  Barracks,  Tipperary,  on  April  2Sth,  the  wife  of  Dr.  F.  H.  S. 
Murphy,  Medical  Staff,  of  a  son. 

MABRIAGES. 

Goddard—Skeltos.— On  Wednesday.  May  5th,  at  St.  John's  Church,  Wembly, 
by  the  Rev.  Camm  Francis  Goddard,  M.A.,  uncle  of  the  bridegroom,  assisted 
by  the  Rev.  A.  M.  Mayuard,  B.A.,  vicar,  Charles  Ernest  Goddard  Goddard, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  A.K.CLond.,  second  son  of  the  late  Lieu- 
tenant-Colonel Goddard,  H.M.  Indian  Army,  of  Kilburn,  to  Eleanor  Lucy 
(Nelly),  eldest  daughter  of  Samuid  Skelton,  Esq.,  of  WemblyOrchard,  Mid- 
dlesex. 

Mair.— Dunbar.— At  Turriff,  Aberdeenshire,  on  April  27th.  Fleet-Surgeon  George 
Mair,  M.D.,  of  H.M. S.  DwrMnti,  to  Maiy,  daughter  of  WiUiam  Dunbar,  Esq., 
J.P.,  Bank  Agent. 

MoRiTZ— Wise.— On  May  5th,  Siecmund  Moritz,  M.D.,  M.R.C.P.Lond.,  of  155, 
York  Street,  Cheetham,  Manchester,  to  Amelia  (Milly),  eldest  daughter  of 
Emanuel  Wise,  Esq.,  ofYork  House,  Cheetham. 

WiNDLE— Hudson.— On  May  4th,  at  S.  Chad's  Cathedral,  Birmingham,  by  the 
Rev.  W.  Greaney,  Admr.,  Bertram  C.  A.  Windle,  M.A.,  M.D.,  Professorof  Ana- 
tomy, Queen's  College,  Birmingham,  to  Madoline,  daughter  of  the  late  William 
Hudson,  Esq.,  of  Small  Heath. 

DEATHS. 

CHAWJJER.—On  May  3rd,  at  Clay  Cross,  Derbyshire.  Emily  Sophia  Laird,  aged  2S, 
the  beloved  wife  of  Alfred  Chawner,  L.R.C.P.Lond.,  M.R.C.S.,  and  daughter 
of  William  Clowes,  Esq.,  of  SO,  Holland  Road,  Kensington,  Chancery 
Registrar. 

Thomson.— On  May  Sth,  at  1,  Matheson  Road,  West  Kensington,  W.,  James 
Thompson,  M.D.,  and  B.A.,  T.C.D.,  L.R.CS.I.,  formerly  of  Avenue  House, 
Leamington,  and  26,  Burlington  Road,  Dublin. 
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Sr.  John  Ambulance  A.ssoci.vtiox. — A  centre  of  the  St.  John 
Ambulance  Association  has  been  opened  at  Jerusalem,  -n'ith  Raouf 
Pasha,  as  president  ;  Mr.  Consul  Moore,  chairman  ;  and  Dr.  Ogilvie, 
medical  officer  of  the  British  Ophthalmic  Hospital,  lecturer. 

Sheffield  MEDico-CmKUKcuc.iL  Society. — At  the  annual  meeting 
on  April  29th,  the  following  oUicers  for  the  ensuing  year  were  elected. 
President:  Dr.  Cleaver;  ViccPixsidcnl:  Jlr.  R.  J.  r.ye-Sniitli  ; 
Treasurer  :  Mr.  G.  S.  Taylor;  Secretary:  Mr.  Simeon  Si:oll ;  Addi- 
tional Members  of  Committee:  Dr.  Keeling,  Dr.  Dyson,  Dr.  Porter, 
Mr.  Thorpe,  Mi'.  Oarr.ard,  Mr.  E.  Skinner  ;  Fulholoriical  Committee  : 
Dr.  Gwynne,  Mr.  Atkin,  Dr.  S.  White,  and  Mr.  F.  Harrison. 

Charing  Cf.oss  Hospital  Medical  School.  —  The  Governors' 
Gold  Medal  for  Clinical  Medicine  and  Surgery  has  been  awarded  to 
Mr.  Ernest  Alfred  Snape  ;  the  Llewellyn  Scholarshiii  of  £2.5  to  Mr.  J. 
G.  Victor  Sapp  ;  and  the  Pereira  Prize  of  £.5,  for  the  best  clinical  re- 
ports, to  Mr.   G.  0.  Richards,  and  Mr.  Ernest  Alfred  Suape  (equal). 
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MEETIKOS  OF   SOCIETIES   DURING    THE 
l^EXT   WEEK. 


TUESDAY.- It. .yal  Medical  and  Cliirurgical  Society,  S.30  p.m.  Mr.  Ballaiice  and 
Jlr.  Edmunds  :  Tlic  Ligature  of  the  larger  Arteries  in  their  continuity  ; 
an  exrcriniental  inquiry.  Mr.  Jonathan  Hutcliiusou  :  Congenital  Absence 
of  Hair  willi  Alroiihic'Condition  of  the  Skin  and  its  ApiiendaKCS,  in  a  Poy 
whose  mother  bad  been  almost  wholly  bald  from  alopecia  areata  from  the 
age  oft).  A  series  of  Microscopic  Specimens,  illustrating  the  llrst  pai>cr, 
will  be  on  view  at  s  p.m. 
■WEDNESDAY.— Royal  Microscopical  Society,  S  p.m.  Dr.  G.  M.  Sternberg  : 
Micrococcus  rjistenri  (Sternberg).  Mr.  F.  H.  Evans:  .rhotonucrography 
by  the  Woodhnrv.type  Process.  Mr.  C.  1).  Alirens  :  New  Polansing  I'rism. 
—The  British  Ovniecological  Society,  S.30  p.m.  Specimens  will  be  shown 
by  Dr.  Mansell  Moilllin,  Dr.  Fenton  Jones,  and  others.  Dr.  Arthur  Edis  : 
On  Serous  reritouitis. —Epidemiological  Society  of  London,  S  p.m.  The 
Omce-bearcrs  for  the  cnsuiiif;  Session  will  be  noiuinated.  Dr.  Duchanan  : 
Tc-rtain  Alleged  Injuries  by  Vaccination  in  Nortli  Germany.  Dr.  I.ongstalT: 
Statistics  of  Hydrophobia  in  England.  Council  Meeting,  7.15  p.m.. 
THUHSDAY'.—Parkes  Mu,ieuin  of  Hygiene,  8  P.M.    Mr.   R.  Warrington  :  Recent 

Investigations  on  Well-Waters. 
I'lUDAY'.— CHnic.ll  Society  of  London,  8.30 p.m.  Dr.  Chorion  (Leeds):  Aortic 
Aneurysm  (Arch) ;  Ualvauo-runcturo  five  years  ago  ;  Formation  of  Sub- 
cutaneous Outgrowths  (recent) ;  Galvano.Puucture  ;  Death  twenty  minutes 
after  last  i.nncturo  from  Ifupture  of  First  Aneurysm  into  Bronchus;  Soft 
Clot  only  in  Sac.  Dr.  Carriugton:  A  case  of  llhoumatic  Hyperpyrexia. 
Dr.  Percy  Kidd  :  Aneurysm  of  the  Aorta  :  Extravasation  of  Blond  into  the 
Posterior  Mediastinum,  compressing  the  (Esophagus  and  Vagus  Nerves,  and 
Rupture  into  the  Abdominal  Cavity,  associated,  during  life,  with  frequent 
Vomiting.  Mr.  Pickering  Pick  :  Impaction  of  Stone  in  one  Ureter  :  Atrophy 
of  the  Kidney  on  the  opposite  side.— Quekett  Microscopical  Club,  7.;i0  p.m. 
Exhibition  of  Micro-Photographs,  with  the  Lantern,  by  Mr,  F.  H.  Evans, 
in  the  Matiiematical  Theatre. 
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OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY... 


. .  .10.30  A.M. :  Royal  London  Ophthalmic— 1.30  p.m.  :  Gay's(Oph- 
thalmic  Department);  and  Royal  Westminster  Ophthalmic— 2 
P.M. :  Sletropolitan  Free  ;  St.  Marie's  ;  Central  London  Ophthal- 
mic ;  Koyal  Ortliopivdic ;  and  Hospital  for  Women.— 2.30  p.m.  : 
Chelsea  Hospital  for  Women. 

TUESDAY    9  A.M.:    St.  M.iry's  (Ophthalmic    Department).— lO.SO  a.m.  : 

Royal  London  Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal- 
mic—2p.m.  :  Westminster  ;  St.  Mark's;  Central  London  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M. :  St.  Thomas's  (Oi'hthalmic  Department). 
WEDNESDAY  ..10  a.m.  :  National  Orthopiedic— 10.30  a.m.  :  Royal  London 
Ophtlialniic— 1  r.y..  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic—2  P.M.:  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M.  :  Samaritan  Free  Hos))ital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY    10.30  a.m.:  Royal  London  Ophthalmic— 1  p.m.  :  St.  Georges. 

—1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic- 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  9  A.M.:   St.    Mary's   (Ophthalmic    Department).- lO.SO  A.M.: 

Royal  Loudon  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic—2  P.M. :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  Loudon  ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLoudouUospitalforChildren.— 2.30p.m.  : 
West  London. 

SATURDAY    9a.m.  :  Royal  Free.— 10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.:  King's  College.- 1.30  p.m.;  St.  Bartholomew's;  St. 
Thomas's ;  Royal  Westminster  Ophthalmic— 2  p.m.  :  Charing 
Cross;  Loudon;  Middlesex;  Royal  Free;  Central  London  Oph- 
thalmic— 2.30  P.M.  :  Cancer  Hospital,  Bromptou. 

LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

COMMUNIO.\TIONS  respecting  editorial  matters  should  be  addressed  to  the  Eiiitor, 
16lA,  Strand,  'W.C,  London  ;  those  concerning  business  matter.^,  non-delivery 
of  the  JociuiAi.,  etc.,  should  bo  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London. 

Is  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editoiial 
"business  of  tlie  JouRNAi.  be  addressed  to  the  Editor  at  the olUce  of  the  JounSAL, 
and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British  Mkdical 
JouRNAi.,  are  retjuestcd  to  cbniinunicate  beforehand  with  the  Manager,  IOIa, 
Strand,  W.C. 

CoRuvspoNDEN-ns  who  wish  notice  to  he  taken  of  their  communications,  should 
authenticate  them  wiUi  their  names— of  course  not  necessarily  for  publication. 

CoBOUispoNDKNTs  iiot  ttiiswcred,  wo  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week. 

Puuuc  IlEAi.Tu  DKPA11T.M1J4T.— We  shall  be  much  obliged  to  Medical  Officers  of 
■  Ile&ltli  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  t)uyUcate  Copirs. 

We  cannot  CNDBRTAKE  to  return  MANtraCElPrs  NOT  USED 
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EndV.MIC  AN.EMH'.     ' 

Mr..  A.  CrTiiELD  (Gnvei  nn.cnt  Medical  Officer,  Mackay,'  Qawnstlnd)  auks  if  some 
■one  will  kindly  throw  light  on  a  number  of  cases  that  have  occurred  to  him. 
He  practises  in  Mackay,  a  small  coast-town  of  North  Queensland,  of  alioiit 
2,000  inhabitants.  The  whole  district  has  about  3,000  whites  and  0,000  I'oly- 
nesians,  and  is  the  largest  sugar  growing  district  of  Anstralia.  The  town  is  on 
a  level  alluvial  xilain,  between  the  coast  range  and  the  sea,  and  is  within  the 
tropics  (latitude  21"  Sonth).  The  place  Is  generally  healthy  and  entirely  free 
from  malaria,  in  Ihe  form  of  intermittent  fever.  On  settling  there,  two  years 
ago,  he  had  to  visit  an  orjdianage,  with  about  CO  children,  situated  li!t«:tii 
miles  from  the  tow  n,  on  the  sea  coast.  Of  the  children,  about  1  in  ::  were  more 
or  less  anicmic  Twelve  had  proved  fatal  within  two  years.  The  flrst  syniptdui 
was  pallor,  beyond  which  the  case  might  never  go  ;  then  ca-:-  we.t»-'"ss, 
odema  of  the  hands  and  legs,  cardiac  murmurs,  often  ohs*::- 
diarrho-a  or  Oidcma  of  tlie  lungs  ;  and  some  cases  ended  with  'ly  ;■- 

toms.  Albumen  is  absent  from  the  urine  in  the  earlier  stages,  th' 
present  when  the  case  had  lasted  some  time.  Fresh  cases  continial 
and  lately  two  died,  who  had  not  been  in  the  place  nine  month.'!,  : 
strong  and  well.  After  careful  examination,  Mr.  Cutficld  found  the  food,  cloth- 
ing, water,  and  ventilation,  all  satisfactory.  The  institntiou  is  sitiiatcl  on  a 
low  sandy  ridge,  about  a  quarter  of  a  mile  from  the  sea,  and  surronndcd  on  Hiree 
sides  by  a  swamp.  The  symptoms  have  appeared  nowhere  else  in  Ihe  district. 
If  the  disease  be  due  to  malaria,  why  has  it  manifested  itself  only  in  this  form 
of  antemia,  without  a  single  ca.se  of  intermittent  or  other  fever  S 

Quinine  appeared  tn  do  no  good,  but  iron  and  arsenic  seemed  somewhat  beuc- 
flcial.  After  twelve  months'  agitation,  tlie  Government  have  removed  the  insti- 
tution, which  only  consisted  of  a  few  wooden  buildings.  A  continued  fever 
(malarial?)  is  endemic  in  the  district,  and  occasionally  becomes  very  prevalent 
and  virulent.  The  course  of  the  severe  cases  exactly  resembles  enteric  tever, 
and  has  the  same  complications  ;  but  the  usual  form  is  much  milder,  and  lasts 
only  ten  to  fourteen  days.  The  temperature  resembles  enteric  fever  ;  bnt  there 
is  no  ra.sb,  and  when  diarrhoea  is  present  the  stools  arc  almost  always  verydark, 
though  becoming  lighter  later  in  the  disease.  In  about  six  fatal  cases,  where 
Mr.  Cutlleld  has  had  tlie  opportunity  of  making  a  poil  mortem  examination, 
ulceration  ofthe  intestines  has  always  been  present, butchieflyinthecii'jum  and 
the  ascending  colon.  Quinine  has  no  specilic  effect,  and  intermittent  fever  la 
almost  unknown.  Dysentery  is  common,  especially  in  the  rainy  season  (.lauu- 
'  ary  to  March).  Further  north,  on  new  land,  intermittent  and  continued  fevers, 
almost  certainly  malarial,  arc  common.  The  fever  described  is  also  to  be  jmt 
down  to  the  same  cause  ;  it  is  especially  prevalent  among  new  amvals,  thongh 
"  old  h^nd^  "  frequently  suffer,  hnt  not  regularly,  like  people  subject  to  a^ac. 

ASS'REKS. 


Diseases  ok  Cuildeex. 
In  reply  to  "N.  T."  (Aiuil  24th)  A  Country  Practitioner  iirongly  rcc-.i,;... .. ..,  as 

a  most  valuable  and  bandy  book,  Dr.  J.  F.  Goodharfs  Snidtnfs  Guidt  to  Itixases 
o/OiiWrcn  (J.  and  A.  Churchill). 

Ercotine  fok  HvForiKRMic  Injectio.s. 

In  reply  to  "M.  N.  G.,"  Dr.  B.  Bobertsox  (Ventuor)  writes:- The  preparation  of 
crgotin  for  hypodermic  use,  which  I  am  accustomed  to  employ,  contains  one 
grain  of  ergotinc,  and  a  foui-th  ot  a  grain  of  hydrat«  of  ciiloral  in  live  minims.  It 
Ts  sufliciently  stable,  though  it  may  spoil  in  time.  (The  chloral  is  merely  pre- 
.servative  ;  and  the  formula  is  taken  from  a  paper  on  "Treatment  of  Fibroid 
Tumnnrofthe  Utcrns,"  by  Prol'cssor  Simpson,  of  Edinburgh,  though  he  recom- 
mendsa  preparation  a  little  stronger.)  The  quantity  used  in  the  first  instance, 
is  twenty  minims  of  the  preparation  (four  grains  of  ergotinc);  and  ten  wtwenty 
minims  more  should  be  iniected  three  or  four  minutes  Uter  il  needed.  No  dilu- 
tion is  ueecssarv.  Unless  iivjection  be  made  deeply,  into  a  mass  of  muscle, 
some  local  irritation  always  toUows  ;  but,  with  customary  precautions  againsl 
injecting  air,  etc,  this  irritation  subsides  in  about  forty-eight  hours.  I  have 
never  seen  abscess,  or  serious  after-trouble.  The  place  for  injection  should  be 
the  largest  and  most  convenient  mass  of  muscle.  The  frequency  of  injection 
after  the  first  dose,  should  depend  on  the  recurrence  of  ha'morrliage,  bearing  in 
mind  that  exhaustion  of  the  muscular  coat  of  the  blood-vessels  will  certainly 
follow  continually,  maintained  tetanic  action  which  the  crgotine inducea  ;  and 
that,  therefore,  the  drug  should  be  used  to  aiTest  profuse  hemorrhage,  and  uot 
as  a  prophylactic  against  recurrence.  When  tlie  hiemoptysis  is  arrested,  an 
opiate  should  be  u-iven  to  i|iliet  the  patient,  and,  for  the  cough,  ice  to  suck. 
Later,  ten-drop  doses  of  turpentine,  in  emulsion,  every  tlir«e.  four,  or  six  hours, 
answer  well  uutll  expectoration  of  blood-stained  sputa  ceases.  1  have  uot  used 
sclerotic  acid  ;  but  eii;otiuino,  though  causing  no  local  irritation,  has  not,  in  my 
hands,  proved  reliable. 

J  R.  I.  writes  :  On  July  '_'(ith,  1 J85,  I  received  from  Messrs.  Brady  and  Martin, 
Newcastle.on-Tjne,  a  solution  of  ergotine  for  hnwdermic  use,  containingeighteon 
•Tains  to  the  ounce.  I  ha™  used  it  twice  since,  with  success,  the  List  time  on 
April  13th.  In  be  th  ciscs  I  injected  it  into  the  arm  (for  episfaxis),  »ud  no  local 
irritation  followed. 

ftLLiNc  Vaicise  Tunr.-i. 

A  Broi  vver.— The  only  way  of  tilling  a  tube  with  lymrb  f^'"  »  TBCCinated  arm, 
is  to  place  one  end  of  the  tube  in  the  liead  of  lymph  which  ooz«s  from  a  punc- 
tiu-ed  vesicle,  and  hold  the  tube  horizontally  or  obliquely,  so  that  tlie  lymph 
rises  by  capillary  attraction,  and  fills  about  half  the  tube.  The  lymph  should 
then  be  allowed  to  graiitate  to  the  centre  of  Uie  tube,  and  the  moist  end  of  this 
held  in  a  (lame,  nntil  the  carbon  which  Urst  forms  in  the  interior  is  burnt  off 
and  the  end  sealed,  the  Ivmph  in  Ihe  meantime  lieing  protected  by  the  finger 
and  thumb.  The  other  end  of  the  lube  is  then  passed  through  the  flame,  so  as 
to  expand  and  drive  out  the  air,  and  the  tube  sealed  by  melting  its  extremity. 
Gouty  liipiLTRAxioN  op  P&Nis.  . 

G.  W.  B.-Presuniing  that  "  F.R.C.S."  writes,  iu  issue  of  April  ITtli,  for  advice 
as  to  tre.atinent  of  the  above,  I  may  say  thai  1  was  acquainteil  with  an  elderly 
gentleman,  with  so  pnuiouneed  and  hanl  an  inliltratiou  of  similar  charaot«r  l<> 
that  which  '  F.R.C.S.  describes,  that  a  distinguished  Scotch  surgeon  looked 
on  it  as  cancerous,  and  wished  to  remove  the  offending  member.  NeyciUieless,  it 
entirely  dis»i>peared  uuiierthe  prolonged  use  of  full  doses  of  iodide  of  potasstuiu, 
given  for  another  purpose.  ■     ii 

T.  D.— There  is  a  misprint  in  the  Jocrnai  for  March  '20th  (pnge  KH,  col.'  B,1Uc 
31).    "  Aqua-  Jii  "  should  be  "  Aqua-  jii." 
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XOTES,   lETTERS,   ETC. 

The  EvRTLEiT  Casf. 
Mr    Alfred  Leaib  (41,  Chailwooa  Stiuft,  S.W.)  writes  : -Please  accept  my 
tiiaiiks  tor  aUov\init  me,  last  week,  to  clear  niyselr  of  the  iwpuutioiis  of  Mr. 
Ju'stic"  WilU,  commented  upon  ill  your  leading  article  of  the  previous  week. 

■•  -M  D  V  K,C.P.,"  writing,  last  week  (p.  b.^S),  deals,  in  a  \ery  able  uiauner, 
witli"  the  in.iiii  feature-s  of  the  Bartlett  case.  Uo  limls  grouufls  lor  believing  lu 
the  Platonic  relations  stated  by  Mrs.  Bartlett  to  have  subsisted  between  her  aud 
her  huslKiud  ;  he  aceepu,  as  true,  Mr.  Dyson's  statement  that  the  gushing 
thanks  of  the  deceased  were  tendered  in  return  for  an  acknowledgment  that  lie 
(Dyson)  loved  his,  the  deceased's,  wife  ;  and  he  is  emphatic  in  expressing  a  tielief 
iu  the  absence  of  adulterous  relations  having  existed  between  the  two  persons 
who  .■itood  together  in  the  dock  at  the  Old  Bailey.  To  all  of  this,  I  cordially 
subscribe,  and  beg  to  congratulate  "  M.D.,  F.K.C.r.,"  upon  the  clearness  of  his 
judgment,  and  his  ability  in  sifting  evidence.  I  arrived  at  the  same  coaclusions 
•IS  himself,  but  then  I  had  the  assistance  of  far  more  ample  opportunities.  I 
must,  however,  rejipcctfully,  but  Urmly,  ditfcr  from  his  opinion  that  the 
deceased  was  so  degraded  a  creature  as  he  suggests,  and  "  an  inveterate  mas- 
turbator."  In  the  lack  of  direct  evidence  in  support  of  so  grave  and  odious  an 
accusation,  I  think  it  an  unfair  one  to  lay  against  n.y  late  eccentric  patient ; 
believing  it  to  be  an  erroneous  one,  and  at  direct  variance  with  disclosed  facts, 
and  with  others  that,  for  my  part,  will  remain  undisclosed,  I  feel  moved,  by  a 
sense  of  deep  commiseration,  to  enter  this  earnest  and  solemn  protest  against  a 
cruel  slur  cast  upon  the  memory  of  a  dead  man.  The  lips  that  could  iiidignautly 
refute  it  are  sealed  for  ever  ;  many  of  the  facts  that  would  confute  it  are  bound 
over  to  perpetual  silence,  aud  iny  ineptitude  in  the  use  of  words  lurnishes  but 
a  weak  denial  to  the  accusation,  and  must  fail  to  convince— to  such  even  as 
read— how  strongly  my  opinion  sets  against  it.  ,      ,       ,,      ,        ,, 

In  another  part  of  his  letter,  "M.D.,  F.R.C.F.,"  hints  (and  rather  broadly, 
too)  at  the  likelihood  of  the  deceased's  wife  having  connived  at  suicide.  This 
hint  if  put,  into  stiaightforward  language,  would  be  a  well  deliucd  accusation  ol 
criuiinalitv,  and,  it  unfounded,  might  r.-bound  upon  the  accuser,  under  the  law 
of  libel,  as'  a  "  criminal  accusation."  It  was  evidently  written  in  lia.sfe,  and  1 
am  sure  the  writer  of  it  will  thank  lue  if  I  merely  add  to  his  own  very  reason- 
able argument  against  it  these  two  suggestive  remarks.  Had  the  wife  intended 
death  or  any  injury  whatever,  to  result  from  the  use  of  her  chloroform,  .she 
would  have  taken  the  precaution  to  obtain  it,  through  her  agent,  Irom  moie 
remote  sources  ;  or,  in  fact,  she  would  have  probably  asked  her  husband  to 
write  for  some  himself.  Again,  had  she  connived  at  felu  tie  sp,  she  would  liav  i 
left  the  bottle  in  bed  with,  or  near  to,  the  corpse,  in  order  to  render  the  the.  ry  of 
suicide  at  once  obvious.  .  ,  .  ,,  ,■     i 

Far  from  denying  tlic  right  of  discussing  these  matters  in  the  strictly  medical 
papers  I  think,  with  the  writer  I  have  had  the  honour  to  re'er  to,  that  it  is 
hi  'hlvlesirable,  in  the  public  interest,  that  the  medico-legal  points,  in  a  novel 
case  "should  be  seriously  and  dispassionately  worked  out  aud  thought  over  ;  but 
I  am'  of  opinion  that  each  commentator  shouhi,  in  approaching  so  delicate  a  sub- 
ject guard  himself  against  the  danger  of  writing  with  anonymous  haste,  and 
■protect  himself  from  pitfalls  by  the  ever  present  sense  of  weighty  responsibility 
that  the  appending  of  a  signature  affords.  I  hope  "  M.D.,  F.R.C.P.,  will  recog- 
nise in  what  spirit,  and  with  what  motive,  I  have  replied  to  his  letter.  In  liim, 
I  recognise  great  ability  and  acumen  in  psychological  matters:  aud  it  will  be 
obviocs  to  all  that  he  can  be  generously  liberal  in  his  estimate  of  character,  for 
he  discovers  in  one  of  the  actors  in  this  drama  religiousness  aud  a  conscientious- 
ness that  have  escaped  the  notice  of  most  other  onlookers. 

CUCAISE  AND  Sea-SICKSESS. 

Dr.  Joseph  Coats  (Glasgow)  writes  :— There  have  been  several  communications  in 
yonr  paper  as  to  the  virtues  of  cucainc  in  sea-sickness.  As  I  am  ratlier  liable 
to  that  complaint,  and  contemplated  taking  a  voyage  from  Leith  to  Hamburg, 
I  resolv,-d  to  give  this  remedy  a  trial.  I  read  in  the  Journal  of  February 
■Tth  l.ssii  that'Mr.  Sumner  had  caused  lozenges,  each  containing  oue-twelltli 
of  a 'grain' of  cucaine  hydrochlorate,  to  be  made,  with  four  of  whi-h,  taken  at  . 
intervals,  he  was  able  "to  defy  sea-sickness."  I  procured  a  box  of  lozenges 
called  "Tabellffi  cocaimc  hydrochloratis,"  and  each  stamped  "  cocaine  ,',  gru., 
which  I  presume,  are  the  identical  ones  of  Mr.  Sumner.  I  thought  that  half  a 
crown' was  a  small  sum  to  pay  for  an  indeti.iite  amount  of  relief  from  sea-siek- 
ness  "Well  my  wife  and  I  began  on  the  lozenges  while  on  the  deck  ol  the 
steamer  in  Leith  docks,  about  an  hour  before  leaving,  aud  we  re,joiced  in  the 
prospect  of  an  enjovable  vovage.  The  lozenges  were  undoubtedly  active,  as  they 
produced  a  ilistinct  numbing  sensation  iu  the  fauces,  but  I  should  not  call  them 
highly  palatable.  We  persevered  with  the  lozenges,  at  intervals  "f  about  two  or 
three  hours,  or  in  some  cases  shorter,  till— till  we  became  sick.  It  was  not  very 
stormy,  but  just  a  moderate  toss,  much  as  you  always  have  in  the  ^ortll  bea, 
but  before  my  wife  got  downstairs  to  her  berth,  and  after  only  live  or  six  hours 
of  the  sea,  she  succumbed,  and  she  iuconsequently  blamed  the  lozenges  lor 
having  brought  on  the  illness.  In  seven  hours  from  leaving  port,  she  had  taken 
four  lozenges.  I  persevered  with  the  lozenges,  aud  was  able  to  continue  tliem 
till  next  day,  when  I,  also,  was  knocked  over,  after  taking  ten  or  twelve.  T\  c 
had  an  opportunity  of  making  the  control-experiment  on  the  return  voyage, 
wlien  we  did  not  resort  to  the  lozenges.  It  is  remarkable  tliat  our  experience 
without  the  remedy  was  an  almost  exact  repetition  of  that  with  it.  My  wife 
again  succumbed  on  the  lirst  night  out,  and  I  held  on  till  the  next  day,  tlie 
weather,  iu  both  cases,  being  somewhat  similar.  I  am  sure  that  the  cucainc  had 
no  ettect  whatever  in  warding  off  sea-sickness,  and  my  wife  asserts  that  it 
iiasWned  it  in  her  case,  by  the  rather  nauseating  taste  of  the  lozenges. 

'  ■■'  -'r   .i'    REMovii.  or  FoREioK  BoDUS  rRou  THE  Ear.  .    . 

Dr.  J.  EBSRisE  (Glasgow)  writes  :-Keither  Mr.  Hutchinson  nor  Dr.  Gramshaw  in- 
sists on  acareful  preliminary  examination  of  the  meatus,  under  good  illumination, 
ill  orderto  asc-rtain  (I)  whether  a  foreign  body  is  present;  (:;)of  what  the  foreign 
bodv  consists;  (o)  the  position  it  occU|.ies  with  relation  to  the  walls  of  the 
iiica'tns  ;  and  (4)  the  presence  or  absence  of  swelling.  The  use  of  Mr.  Hutchin- 
son's wire-loop,  the  syringe,  or  any  other  instrument,  should  only  be  resorted  to 
after  these  important"  facts  have  been  ascertained.  The  nature  of  the  case  will 
indicate  which  instninicnt  should  be  employed.  Nothing  ought  to  be  done 
without  continuous  and  steady  illumination  of  the  meatus,  by  nieaiis  ol  a 
speculu-n  and  head  mirror.  I  think  it  is  a  dangerous  aud  inetfectual  method  to 
c'ope  in  the  dark  even  with  such  a  harmless  and  simple  instrument  as  Mr. 
Hutchin  .o„'s,  "tu  ning  it  about,'  as  he  says,  "until  it  is  believed  to  have  got 
lOkind  f.ie  foreign  body."  I  have  had  occasion  to  use  Wilde  s  snare,  for  tins 
puipose  wi-h  su'cess,  bnt  I  always  took  care  to  illuminate  the  meatus,  .and 


guide  the  loop  of  w  ire  between  the  foreign  body  and  thr  wall  of  the  canal,  wher- 
ever there  chanced  to  he  a  chink  or  opening.  While  .syringing  is  employed, 
the  stream  should  be  directed  towarcLs  such  an  opening,  so  that  the  returning 
current  may  expel  the  foreign  body.  Both  of  these  methods  can  only  be  adopted 
when  the  foreign  body  is  not  liriiily  jammed  in  the  meatus,  and  d  es  not  occupy 
its  entire  lumen. 

COMMUNICATIONS,  IJilTTERS,  etc.,  have  'been  received  from  .- 
Mr.  E.  White  Wallis,  London ;  Dr.  Davies,  Ebbw  Vale  ;  Dr.  C.  E.  Illingworth, 
Clayton-le-Moors  ;  Mr.  E.  Newell,  Dublin  ;  Mr.  A.  Chawner,  Clay  Ooss  ;  Mr. 
R.  P.  Sinclair,  Belfast  ;  Mr.  H.  F.  White  Caxton,  Cambridge  ;  M.D.;  Dr.  W.  J. 
Kennedy,  Kirkcaldy  ;  Mr.  Vincent  Jackson,  'Wolverhampton  ;  Mr.  Robertson, 
Edinburgh  ;  Mr.  H.  Harwood,  Fendleton  ;  Dr.  Tatham,  Manchester  ;  Mr.  J. 
Brewster,  Bootle  ;  Dr.  B.  S.  Smith,  Manchester  ;  Mr.  C.  Soloman,  Skirlaugh  ; 
Mr,  S.  Jebh-Scott,  Wood  Green  ;  Dr.  H.  J.  Hardwicke,  Sheflield  ;  Messrs. 
Cousens,  Merry,  and  Co.,  London;  Our  Correspondent  in  Rome;  Mr.  J. 
Battersby,  Dublin  ;  Mr.  J.  Brendou  Curgenven,  London  ;  Mr.  Alfred  Leach, 
London;  Dr.  A.  Tucker  Wise,  London;  Mr.  Alex.  Shannon,  St.  llary'sCray;  Our 
Dublin  Correspondent ;  Dr.  Idelson,  Berne ;  Mr.  A.  G.  Jeans,  Liverpool ; 
Mr.  J.  M.  Wilson,  Goole  ;  Mr.  J.  H.  Brown,  'Whitby ;  Dr.  R.  Harris,  Ixmdon  ; 
Mr.  H.  A.  Thomson,  Edinburgh ;  Mr.  A.  Porter,  Madras  ;  Dr.  J.  Hutchinson, 
Gla.sgow  ;  Dr.  J.  Coats,  Glasgow  ;  Dr.  Macleod,  Beverley  ;  The  Secretary  of 
the  Faculty  of  Physicians  and  Surgeons,  Glasgow  ;  Sir.  H.  Sell,  London  ;  Mr. 
S.  Snell,  Slieltield  ;  Dr.  Danford  Thomas,  London  ;  The  Honorary  Secretary  of 
the  Harveian  Society  of  London  ;  Our  Aberdeen  Correspondent ;  Dr.  Dowse, 
London  ;  Mr.  D.  Held,  Helensburgh  ;  Mr.  A.  S.  Foxwell,  Birmingham;  Mr.  D 
W.  Whitfield,  London ;  Mr.  A.  G.  R.  Foulerton,  Ryde ;  Dr.  Edge,  Manchester 
Dr.  Drniiimond,  Newcastle  ;  Dr.  T.  M.  Johnstone,  Canterbury  ;  Dr.  Pritchard, 
London  ;  Mr.  W.  Beevor,  Woking  ;  Mr.  B.  D.  Tapliii,  Market  Rasen  ;  Dr. 
•  Duncan,  Umballa,  India  ;  Dr.  H.  Bennett,  London  ;  Mr.  S.  A.  K.  Strahan, 
Berry  Wood  ;  Dr.  Thin,  London ;  Dr.  S.  Martin,  London  ;  Dr.  Moore,  Dublin ; 
Dr.  Richards,  Birmingham;  Mr.  A.  Jackson,  Slieffleld  ;  Our  Glasgow  Corres- 
pondent ;  Dr.  Saundby,  Birmingham  ;  Mr.  Crosier,  Newcastle-oii-Tyne ;  An 
Old  University  Man  ;  Messrs.  C.  Griffin  and  Co.,  London  ;  Mr.  J.  Marchbank, 
Edinburgh  ;  Dr.  M.  N.  Gandevia,  Bournemouth  ;  Mr.  E.  Belinkc,  London  ; 
Mr.  A.  T.  Watson,  Liverpool ;  Mr.  H.  T.  Manning,  Salisbury ;  Mr.  C.  Roberts, 
Londen  ;  Mr.  G.  C.  Karop,  London  ;  Dr.  Wolteiidcn,  Burtoli-on-Trent ;  Dr. 
Prince,  Great  Bedwin. 

ROOKS,  ETC.,  RF.CEIVED. 
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Vkqucs.      This  was    so    statcil    by  Bizzozeio    in   1SS2,    and  it    had 

ubeen  continued  iu  an  elaborate  investigation   from  tlie  laboratory  of 

.iLangbans  (Lubuitzky,  Archiv  fiir  eu-p.  Pathol,  und  riiarm. ,  1S83),  in 

iQiorne.     Dr.  Oiler's  observations  were  in  harmony  with  these  ;  the 

]>laqnes,  then,   wero  the  elements  which  first  settled  on  the  edges  of  a 

wonnde'd  vessel,  and  which  formed  the  basis  of  the  thrombus. 

Fi"    3  represented  the  end  of  a  portion  of  the  adventitia  indicated 
by  a°cross  (  x  )  iu  Fig.  2.     The  sketch  showed  the  blood-plaques  in  a 
oonditiou  of  granular  disintegration;  but  under  a  high  power  the  out- 
lines could  be  distinctly  defined,    and  anyone  with  a  knowledge  of 
tlicsc  elements  and  of  the  changes  they  underwent,  had  uo  difliculty 
ill  recognising  them.     If  the  cut  ends  of  the  vessel  were  exammed 
when  {"esh,  in  osmic  acid  or  Pacini's  fiuid,   the  elements  were  still 
more  clearly  seen,  and  were  readily  determined  to  bo  identical  with 
■^  those  in  the  circulating  blood  and  iu  the   granule  masses.     The  ela- 
'borate  investigations  of  Eberth,  published  in  the  January  number   of 
■yh-chow'.s  Archiv,  1S36,  clearly  demonstrated  that  the  plaques  were 
■■the  first  elements  to  settle  and  lodge  on  the  lacerated  portion  of  the 
'vessel,  or  on  a  portion  of  vessel  destroyed  by  acid  or  by  caustic. 

ll'/<Uc  Thromhl.—lhe  relation  which  the  blood-plaques  bore  to  the 
'so-cnlled  white  thrombi  was  particularly  interesting.     Zahn(Virchow's 
Archil-,  1862)  appeared  toprove,  byhis  observations,  that  white  thrombi 
''jnrer&  co'mposed  exclusively  of  colourless  corpuscles;  and  the  current  idea 
.was  that  the  colourless  corpuscles  adhered  to  a  lacerated  portion  of  a 
•vessel,  underwent  disintegration,  became  granular,  and  formed  in  this 
'way a  wiiite thrombus.   Bizzozero,  Hayem, and Eberthhad shown,  pretty 
'.coucluiively,  that  if  a  needle  were  passed  across  a  vessel  in  the  omen- 
tum, oi  iu'the  mesentery,  so  as  to  injure  it,  the  first  elements  which 
were' collected  at  the  site  of  the  injury  were  not  the  colourless  cor- 
puscles, or  the  red  corpuscles,   but  the  blood-plaques,   which   formed 
distinctly  aggregated  masses  (white  thrombi)  and  eventually  made  up 
the  chief  bulk  of  the  thrombus,  which  formed  at  the  seat  of  injury. 


© 


0^/J    lO 


Fi^.  4.— Plaques  fro-ai  lain  clot  on  warty  endocarditis. 
A  study  of  white  thrombi,  as  met  with  in  man,  led  to  the  same  con- 
clusion. "These  structures  had  been  long  recognised,  and  had  been 
.supiiobcd  to  be  made  up  largely  of  colourless  corpuscles.  They  \vere 
lound  on  atheromatous  ulcers,  forming  thrombi  iu  the  femoral  veius, 
m  the  auricles  and  ventricles,  on  the  valves  in  endocarditis,  and  as 
tlie  lining  ot  aneurysmal  sacs.  The  examination  of  the  superficial 
iiiirt  of  a  white  thrombus  in  osmic  acid,  Pacini's  fluid,  or  even  salt 
!iolution,  re^■caled  the  fact  that  it  was  composed  of  blood-plaques,  in 
clcsest  contact  with  the  blood-column.  In  the  peripheral  part,  where 
they  had  not  undergone  disintegration,  such  thrombi  were  made  up 
ol  small  circular  disk-like  elements,  which  anyone  familiar  with  the 
blood-plaques  would  readily  recognise  as  such.      Fig.  5  represents 


.'.5.— Wliite  lliiombi,  comi'osej  almost  entirely  of  IJood-plaques.    Alido- 
'  minal  aorta  ;  wotnsn  dead  of  cancer  of  the  stomach.    (From  specimen  in 
Uuseuiuy    llnGil.  Medical  Faculty,  Mustrcal.) 
^■/v    ,-.-jji;llm  1  vj;',!.!    ;>l!)   lo  8» 


three  white  thrdmhi  in  the  aorta,  immediately  above  the  bifurcation, 
from  a  case  of  canter  of  the  stomach.  They  were  greyish-white  in 
colour,  soft,  and  the  elements  of  which  they  were  composed  are  shown 
at  Fig.  6.     There  could  be  no  doubt  as  to  their  nature  ;  they  were 
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Fig.  C— Plaques  from  specimens  illustrated  at  Fig.  5. 
blood-plaques,  presenting  the  circular  appearance,  and  on  profile  the 
narrow  linear  asjiect' of  these  bodies.  This  was  the  first  specimen  in 
which  Dr.  Osier  was  able  to  demonstrate  that  the  white  thrombi 
were  made  up  of  the  blood-plaques.  Since  then  many  specimens  had 
Ijeen  observed,  particidarly  in  connection  with  vegetations  on  the 
valves  of  the  heart,  the  thrombi  in  anem-ysms,  and  upon  atheroma- 
tous ulcers. 

In  the  deeper  parts  of  the  white  thrombi,  the  blood-plaques  were 
found  to  be  disintegi'aited  ;  but,  in  the  superficial,  they  were  distinct, 
and  easily  deinon.strated. 

The  soft,  greyi^  h--'  hite,  curvilinear  elevations  seen  on  the  lining 
membrane  of  an  ,  ne-'rysm  (Fig.  7)  were  found  to  be  composed  of  cir- 
cular disc-like  bloj^d-^laques. 


T.iFig.  7.— Small  aneurysm  of  thoracic  aorta,  showing  the  internal  wall  of  the 

!     '      SS.C  covered  with  numerous  curvilinear  tlevatious,  greyish-white  in  coloiu-, 

and  composed  of  Mood-plaques  (Museum  of  McGiU  Medical  Ftieulty). 

Eberth  had  put  forward  an  explanation  of  the  development  of  white 
thrombL  In  the  rapidly  circulating  blood,  as  seen  in  the  mesentery  or 
omentum  of  the  guinea-pig  or  rabbit,  the  still  layer;  the  peripheral 
portion  contained  no  blood-plaques,  and  only  occasionally  a  leucocyte; 
the  corpuscles  were  separated  from  the  wall  of  the,  blood-vessel  by  a 
distinct  tube  of  plasma.  When  the  circulation  became  slower,  the 
plaques  tended  to  collect  at  the  periphery,  and  to  become  aggregated 
into  groups  at  any  point  of  the  vessel  which  had  been  injured.  Injury 
alone  was  not  suliicieut  to  cause  the  formation  of  these  thrombi,  as 
was  Well  shown  by  the  fact  that  atheromatous  ulcers  and  roughened 
valves  were  often  free  from  them. 

Dr.  Osier  contended  that  the  white  thrombi  were  composed  chielly 
of  plaques,  and  that  the  colourless  oo    luscles  played  an  altogether 
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insignificant  part  in  their  formation.  The  further  lievelopment  of  the 
thrum bi  resulted  from  tlie  disintegration  of  the  pk'iues.  Agranular  or 
stroma-fibrin  (Landois),  and  a  fibrillar  or  jdasma-fibrin,  must  be  recog- 
nised. The  former,  which  was  identical  with  the  peculiar  meta- 
morphosis of  cells  to  which  Weigert  applied  the  term  coagulation- 
necrosis,  was  the  process  wtiich  occurred  in  the  white  thrombi  ;  their 
chief  mass  was  made  up  of  a  granular  matri.x,  in  which  the  outlines 
of  the  plaques  had  ceased  to  be  visible.  The  central  softening  of  a 
white  thrombus  was  a  consequence  of  the  disintegration  and  liquefaction 
of  the  plaques. 

The  whole  question  required  to  be  studied  .igain  in  the  light  of 
these  new  observations  on  the  connection  of  the  blood-plaques  with 
thrombi,  particularly  the  relation  of  the  white  and  mixed  thrombi, 
and  the  mode  of  formation  of  the  clot  in  aneurysms.  Dr.  Osier  felt 
assured  of  the  truth  of  the  statements  hero  made  regarding  the  con- 
nection of  the  plaques  with  thrombosis,  from  careful  observation  on 
the  structure  of  the  white  thrombi  (1)  on  atheromatous  ulcers,  (2)  on 
the  valves  of  the  heart,  (3)  in  aneurysms,  and  (1)  in  thrombi  of  the 
veins.  Though  he  had  not  lately  had  an  opportunity  of  examining 
a  "globular  vegetation"  of  an  auricle  or  ventricle,  he  ventured  to 
assert  that  they  were  composed  originally  of  similar  structures. 


A   LECTURE 

A   SOURCE   OF   UEEA  TOO   LITTLE 
RECOGNISED. 

Delivered  at  the  Collcyc  of  Medicine,  Xeiccasile-on-Tijne. 

By  TIIOMA.S  OLIVER,  M.D.,  M.R.C.P.Lond., 

Pliysician   to   the  Ii}flnu.ir.v,    Kewoastlc-on-Tyne,    ami  Lecturer   on    Fractio.il 

Physiology,  University  of  Durham  College  of  Medicine. 


In  our  last  lecture,  we  dealt  with  the  subject  of  the  acidity  of  urine, 
and  its  causes.  We  saw  that,  while  the  reaction  of  urine  was  normally 
acid,  there  were  yet  certain  periods  of  the  d.ay  during  which  it  would 
be  found  alkaline.  During  the  iligestion  of  a  meal — more  particularly 
towards  the  termination  of  that  process— it  is  the  rule  to  find  the  urine 
alkaline,  a  reaction  which  I  sought  to  explain,  not  so  much  by  the 
removal  from  the  blood  of  elements  necessary  to  form  the  gastric  juice, 
which  is  acid,  as  by  the  entrance  into  the  blood  of  a  wave  of  alkaline 
material — the  absorbed  products  of  gastro-duodenal  digestion  ;  and,  in 
support  of  this  latter  view,  is  the  fact  that  the  urine  gradually  increases 
in  alkalinity  for  the  first  three  hours  after  meals,  and  when  the  tide  again 
turns  in  favour  of  acidity.  In  such  a  case,  th.e  alkaline  reaction  de- 
pends upon  the  presence  of  fixed  alkalies,  such  as  potass  and  soda,  and 
is  entirely  different  from  the  alkalescence  of  putre.scent  urino, 
due  to  the  existence  of  volatile  ammonia.  And  I  also  drew  yo\ir  atten- 
tion to  this  fact,  th,at,  while  admitting  that  the  large  and  highly  or- 
ganised cells  in  the  upper  portion  of  the  convoluted  tubules  assisted  in 
the  removal  of  urea  circulating  preformed  in  the  blood  of  the  branches 
of  the  renal  artery— for  the  knowledge  of  which  we  are  indebted  to  the 
experiments  of  Ileiilenhain— yet,  as  urea  is  a  very  soluble  agent,  pass- 
ing fairly  readily,  without  pressure,  through  the  various  chambers  of 
a  dialyser,  I  am  inclined  to  believe  that  the  greater  part  of  it  is 
squeezed  through  the  walls  of  the  glomeruli  of  Jlalpighi,  along  witli 
the  water  of  the  urine,  and  such  soluble  salts  as  ihlorides.  Urea  re- 
ciuires,  in  my  opiniou,  no  specially  organised  cell  to  remove  it  from 
the  blood,  as  is  shown  by  its  presence  in  the  serous  clfusionsofpleuri.'jy 
and  in  ascites,  and  by  the  presence  of  urea,  in  the  form  of  crystalline 
scales,  on  the  skin  of  the  feet  and  legs  in  certain  cases  of  f?right's 
disease.  The  function  which  these  cells  in  the  convoluted  tubules  per- 
forms is,  in  my  opinion,  this.  Surrounding  these  tubnles  are  the 
capillaries,  formed  by  the  breaking  up  of  the  efferent  vessels  of  the 
glomeruli.  AVe  have,  on  the  one  side  of  these  cells,  alkaline  blood 
circulating,  which,  in  its  ]iassago  through  the  glomeruli,  has  lost 
water,  urea,  and  cert.ain  soluble  salts. .  We  know  that  the  fhiid 
which  comes  Irom  tlie  glomeruli  is  alkaline,  for  it  is  simply  a  filtrate 
from  the  blood,  and  yet,  no  sooner  does  this  lluid  begin  top.ass  down 
the  centre  of  the  tubuli  uriniferi  than  it  becomes  acid.  Clearly, 
therefore,  the  seat  of  the  formation  of  that  which  tfauses  the  acid  re- 
action of  urine  is  the  protoplasm  of  the  cells  lining  the  convoluted 
tubules.     The   acidity  of  the  urine,  however,  depends,  not  upon  the 


presence  of  a  free  acid,  but  upon  that  of  the  acid  phosphate  of  Soda 
The  blood  is  alkaline,  owing  to  the  disodic  phosphate  which  it  con 
tains.  According  to  Flint,  phosphates  exist  in  the  iluicis  of  the  bod; 
in  three  different  conditions.  There  is,  first,  the  basic  phosphat 
of  soda.  It  possesses  three  atoms  of  the  base,  and  has  at 
alkaline  reaction.  In  contact  with  carbonic  acid,  the  silt  loses  om 
atom  of  the  base,  forming  sodium  carbonate  and  neutral  phosphate 
which  is  feebly  alkaline.  This  neutral  phosphate,  in  contact  wit! 
uric  acid,  loses  one  atom  of  the  base,  becoming  urate  of  soda  and  th( 
acid  phosphate  of  soda.  It  is  in  these  cells  that  uric  acid  unites  wit? 
the  neutral  phosphate  of  soda,  forming  the  acid  phosphate.  Thii 
escapes  from  the  cells  into  the  interior  of  the  tubules,  where  it  i 
washed  downwards  by  the  fluid  which  has  been  pressc  1  through  th< 
glomeruli,  and,  intimately  mingling  with  it,  changes  its  reaction  fron 
alkaline  to  acid. 

While  urea  is  thus,  in  my  opinion,  very  easily  removed  by  the  kid- 
neys from  the  blood,  our  task  is  more  diflicult  when  we  come  ti 
inquire  into  its  source  or  sonrces.  Urea  is  no  longer  regarded  as  i 
special  product  of  the  kidney  ;  it  does  not  stand  related  to  the  kidnej 
as  bile  does  to  the  liver  ;  it  is  not  formed  in,  but  simply  removed  by. 
the  kidneys.  The  chemistry  of  urea  is  so  complex,  and  its  soun^  ii 
the  body  so  recondite,  that  we  cannot  speak  dogmatically  upon  thi 
subject ;  and  yet  I  must  confess  that  the  sources  of  urea  described  ii 
the  text-books  have  never  seemed  to  me  sufficient.  Physiologists  ar( 
agreed  upon  this  point,  that  the  amount  of  urea  increases  when  th( 
amount  of  proteid  matter  taken  in  the  food  increases.  Generalli 
speaking,  this  is  true.  Regarded  as  the  end-product  of  the  decompo 
sition  of  proteids  in  the  body,  urea  may  have  many  antecedents. 
Considering  that  the  muscular  system  constitutes  a  very  Large  part  of  th( 
animal  economy,  and  knowing,  as  we  do,  how  active  are  the  changes 
going  on  in  muscle,  it  seems  fair  to  presume  that  the  kreatin  o 
muscle  may,  when  it  has  passed  into  the  blood,  be  transformed  inti 
urea  by  some  of  the  tissues  or  organs.  Kreatin,  however,  is  eliminatei 
by  the  kidney  in  the  form  of  kreatinin  ;  so  that,  unless  this  nitro 
genous  product  bo  transformed  into  urea  in  .some  other  organ,  tht 
kidney  itself  does  very  little  to  bring  about  that  change.  Experiment: 
on  man  and  animals  have  shown  that  muscular  exertion  has  been  fol 
lowed  by  a  slight  increase  in  the  amount  of  urea  excreted.  After  all, 
it  should  be  remembered  that  this  increase  is  very  slight.  The  ex 
periments  of  Fick  and  Wislicenus,  conducted  upon  themselves  duiinj 
their  ascent  and  descent  of  the  Faulhorn,  showed  that,  when  no  al 
buminous  food  was  taken,  the  amount  of  urea  in  the  urine  was  reallj 
decreased.  A  food-source  of  urea  having  teen,  in  this  way,  elimi 
uated,  it  looks  as  though  muscular  exertion  catised  little,  if  any,  per- 
ceptible disintegration  of  proper  muscular-tissue  ;  or,  at  any  rate, 
that  kreatin,  a  product  of  muscular  metabolism,  wns  not  a  source  o 
urea.  Power,  in  his  EUincnts  ofPhijsiulogij,  p.  Itii,  s:iys  that  it  is  ar 
error  to  assume  that  muscular  tis'sue,"^  if  wasted  at  all,  stould  cause  at 
immediate  increase  in  the  qviantity  of  urea  in  the  urine  ;  for,  on  th< 
ground  of  the  possibility  of  the  decomposition  of  the  ;iiu=c!a  into  urea, 
the  change  may  not  bo  immediate.  I  take  it,  that  the  evidence  o 
experiments,  carried  out  for  several  days,  for  such  a  time,  at  least,  as 
would  suflice  for  the  conversion  of  midway  nitrogenous  products  into 
uiea,  would  go  far  towards  a  settlement  of  this  question.  Professoi 
Haughton  found  that,  with  a  dailj-  walk  of  five  milts  .''or  five  con 
secutivc  days,  the  quantity  ofurca  elimiuated  was  501.28  grains  (oOC 
grains  is  considered  the  normal);  ^vh:l•^  with  a  daily  walk  of  twenty 
miles,  other  conditions  remaining  tV.  >  .me,  the  amount  of  urea  dis- 
charged was  501.  IG  grains,  a  tM:'/ luss  than  before.  In  this  case, 
there  was  no  increase  in  the  amount  of  urea  after  muscular  exertion 
carried  on  for  five  days.  It  is  true  that,  in  Pavy's  experiments  on 
We.ston,  the  pedestrian,  there  was  an  excess  of  nitrogen  eliminated 
over  that  which  was  taken  in  the  food  ;  but,  as  it  is  admitted  that  the 
nitrogenous  waste,  during  the  walking  period,  iusuOiccntly  accounted 
for  the  mechanical  work  done,  I  am  iuclined  to  think  that,  as  Weston 
broke  down,  on  the  morning  of  the  fourth  day,  fri  i;i  utter  exhaus- 
tion, there  must  have  been  some  o'.lier  cause  for  exhaustion  on  the 
one  hand,  and  increased  amount  of  urea  oa  the  other,  than  muscular 
exertion. 

The  close  relationship  which  exists  between  the  products  of  pan- 
creatico-duodenal  digestibu  and  r.:  -■>  between  it  and  other 

nitrogenous  products  absorbed   :  '  ixl,  such  as  uric  acid, 

alloxan,  and  hypoxanthin  '^r,  :.  :  •  -  .  uier  be  injei'ttd  >nto  the 
blood,  they  appear  in  the  uiir>  a-  nr^ .i  ,  c ■•uipels  us  to  a'knowletlge 
nitrogenous  food  .as  a  source  ■>'  •■  "1  these  other  substances  as  in 
all  prub.ability  antecedents  .   some  months  past,   I   have 

been  carrying  out  a  series  ot  s  on  urine — partly  clinical  and 

partly  physiolomi-al— and  I  1  -tru^ck  by  two  things  ;  the  first 

is  that,  while  a  (mitting  th-.'  gravity  of  uriie  is  a  gauge  of 
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tho  urea  present  in  it,  the  liiglier  the  specific  gravity  within  limits, 
t\Vf  greater  the  amount  of  urea,  yet  this  is  not  absolutely  correct ;  and 
tie  sacouil  is  that,  while  the  digestion  of  nitrogenous  fooil  is  a  great 
source  of  urea,  ic  is  not  always  so  ;  and  particularly  is  this  noticeable 
whero  the  liver  is  at  fault.  In  one  of  ray  cases  of  splenic  and  hepatic 
isea^e,  watched  for  several  months,  a  greater  amount  of  urea  was 
thrown  oft'  by  the  kidneys  when  tho  patient  was  upon  milk  than  meat 
diet.  lu  fact,  tinie  after  time,  the  substitution  of  .auimal  food  for 
milk  was  always  followed  by  a  diminution  in  the  amouut  of  urea, 
»ud  by  increased  gastro-intestinal  disturbance  on  the  part  of  the 
patieut.  In  health,  however,  it  may  bo  said  that  increase  of  nitrogen 
in  the  food  is  always  followed  by  a  corresponding  rise  in  the  urea 
excreted.  Auothei'thing  which  struck  me  is  this,  that  the  colour  of 
urine  is  a  better  iudication  ol  the  amount  of  urea  present  than  the 
specific  gravity.  A  deep  amber-coloured  urine  I  have  always  found  to 
contain  a  large  amount  of  urea,  a  lighter  amber-coloured  urine  less, 
aud  a  straw-coloured  urine  less  urea  still  ;  and,  knowing  that  the 
colouring  matter  of  uriue — urobilin — is  a  derivative  of  the  biliary 
col  )uriug  matter  Inlirubin,  aud  this  again  a  derivative  of  htemoglobin, 
I  am  in  a  position  to  show  you  that  the  blood  itself,  or  rather  its 
h.Tjnioglobin,  is  one  of  the  sources  of  urea.  Besides  forming  bile  and 
glycOj;cu,  the  liver,  in  some  way  or  other,  causes  a  disintegration  of 
red  blood-cells ;  it  is,  in  this  sense,  their  grave.  Bile-pigment,  as 
already  mentioned,  is  formed  from  hemoglobin.  The  hepatic  vein 
contains  fewer  red  corpuscles  than  the  blood  of  the  portal  vein. 
Well,  since  red  blood-corpuscles  are  broken  up  in  the  liver,  aud  the 
hemoglobin  goes  to  form  bile-colouring  matter ;  and  that,  again, 
urobilin — the  colouring  matter  of  the  urine — what  becomes  of  tlie 
rest  of  the  protoplasm  of  the  blood-cells  so  acted  upon  by  the  liver  ? 
I  am  strongly  convinced  that  it  is  converted  into  urea  to  a  very  large 
axteut.  A  healthy  man  eliminates  atout  500  grains,  of  urea  daily. 
The  urine  of  such  a  man  will  be  found  of  a  pretty  deep  amber  colour, 
and  it  will  have  a  specific  gravity  ranging  from  1015  to  1025.  That  the 
specific  gravity  of  itself  may  be  shown  to  have  nothing  to  do  with  the 
amoaut  of  urea  present,  is  shown  by  comparing  the  urine  of  a  diabetic 
patient  with  that  of  a  person  in  health.  The  average  percentage  of 
nrea  in  healthy  urine  is  2.5  to  3.5  ;  but,  in  diabetes,  though  the  spe- 
cific gravity  may  be  1060,  I  have  not  noticed  more  than  .5  per  cent. 
of  urea  in  the  urine.  This,  of  course,  is  based  upou  the  amount  of 
urine  passed  in  diabetes,  which  is  excessive,  so  that,  when  the  quan- 
tities passed  in  health  and  diabetes  are  compared,  there  is  no  diminu- 
tion, but  an  excess,  of  urea.  The  simple  percentage,  however,^  is 
diminished.  In  diabetes,  you  have  a  pale  greenish  mine,  containing 
a  deficiency  of  colouring  matter,  and  with  that  a  deficiency  of  ureaper 
cent.  Ortakeacaseof  ana3mia;here  you  have  pale-coloured  urine,  with, 
it  is  true,  a  lower  specific  gravity  than  in  health.  In  such,  urea  is 
defi  ieut.  It  appears  to  me  that  the  deficiency  of  urea  i.-,  supposing  the 
kidneys  to  be  sound  aud  able  to  throw  it  olT,  always  traceable  either 
to  a  permanent  diminution  in  the  number  of  red  blood-cells,  as  in 
anaemia  aud  cachexia,  or  that  it  depends  upon  some  imperfect  trans- 
forming power  on  the  part  of  the  hepatic  cells.  It  is  from  this  latter 
point  that  I  would  supplement  the  opinion  expressed  by  Sir  Andrew 
&ark,  in  the  interesting  and  valuable  lecture  which  he  gave  on  Renal 
Inadequacy,  three  years  ago  (Bkitish  Medic.a.1,  Jouhn.m.,  February, 
1833).  Patients,  the  subjects  of  this  affection,  pass  habitually,  we 
are  told,  urine  of  low  specific  gravity,  deficient  in  urea.  You 
luiy  give  these  people  any  amount  of  rich  nitrogenous  food  you 
please,  only  to  find  that  you"  tend  to  produce  a  still  further  diminu- 
tion in  the  quantity  of  urine,  and  a  further  aggravation  of  the  illness. 
The  fault  here  is  as  much  in  the  liver  as  the  kidneys  ;  the  latter 
simply  throw  off,  so  far -s  water  and  urea  are  concerned,  regulated 
by  variations  of  pre.ssr  .,  what  is  brought  to  tliem.  And  in  support 
0)'  the  fact  that  the  Kidneys  are,  in  all  probability,  healthy,  we  are 
told  by  Sir  Andrew  Clark  that  the  amount  of  uric  acid  is  normal. 
This,  as  a  very  insoluble  constituent  of  the  urine,  requires  a  special 
mode  of  elimination  by  tho  renal  cells,  and  is  not  filtered  off,  as,  I 
believe,  urea  to  a  great  extent  is. 

Lindois  states  (and  the  opinion  is  pretty  general  in  the  profession) 
that  the  amount  of  urea  is  increased  by  a  rapid  breaking  up  of 
tho  nitrogenous  tissues  of  the  body,  that  this  breaking  up  i.s  increased 
by  a  dimmution  of  oxygen,  and  that,  in  fever,  genor.ally  there  is  an 
increased  elimination  of  urea.  My  observations  do  not  support  this 
in  IjU.  I  know  of  no  disease  which  causes  such  a  rapid  dimiuution 
of  the  body-weight,  no  illness  in  which  emaciation  is  so  quickly  pro- 
gressive, nor  one  in  which  a  high  temperature  is  so  constantly  present, 
as  phthisis  pulmonalis  ;  and  yet,  while  you  have  rapid  emaciation  and 
a  high  temperature  going  on  week  after  week— the  very  conditions 
favourable,  as  Landois  would  tell  us— there  is  really  no  increase,  but 
a  most  notable  decrease,  in  the  amount  of  urea  eliminated.     This  de- 


fective elimination  of  urea  lasts  for  a  longer  or  a  shorter  jieriod — 
months  frc(]ucntly— with,  it  is  true,  the  appetite  greatly  diminished, 
a  point  wdiich  enables  us  to  deal  more  e-xclusively,  therefore,  with  the 
waste-tissue  theory  ;  and  it  will  only  be  just  as  the  terminal  stage  ot 
the  illness  is  reached,  that  the  urine  will  be  found  not  necessarily 
diminished  in  quantity  or  increased  in  specific  gravity  (in  fact,  I 
liave  frequently  noticed  a  reduction  in  tho  specific  gravity),  and  yet, 
with  this,  there  will  be  noticed  a  fairly  rapid  rise  in  the  amount  of 
urea  excreted. 

I  have  noticed,  time  after  time,  during  the  course  of  phthisis  pul- 
nionali.s,  attended  by  high  temperature  and  rapid  emaciation,  and 
with  a  complete  absence  of  diarrhea  to  complicate  the  investigation 
or  the  existence  of  any  other  source  whereby  urea  might  be  vicariously 
eliminated  save  the  sputum,  that,  for  a  period,  the  percentage  of  urea 
has  been  low,  and  that,  when  an  increase  took  place,  the  colour^  of 
the  urine  correspondingly  deepened;  that  the  patient  became,  in  addition 
to  the  loss  of  flesh,  markedly  paler  day  by  day ;  and  that  a  fatal 
termination  was  approaching.  A  patient,  we  shall  say,  has  been  ill 
with  phthisis  for  a  few  months  ;  there  has  been  a  fairly  high  tem- 
perature, and  emaciation  has  been  taking  place  ;  you  examine  his 
blood,  and  you  find  there  is  about  the  normal  number  of  blood-cells 
in  a  cubic  millimetre  (5,000,000).  At  this  stage,  urea  is  not  increased 
in  the  urine;  more  probably,  it  is  diminished.  A  few  weeks  or  months 
Liter,  you  find  that  the  urea  is  increased  in  the  urine  ;  but,  at  the 
same  time,  you  notice  that  your  patient  has  become  distinctly  paler, 
and,  on  examination  ot  the  blood,  you  notice  a  marked  reduction  in 
the  number  of  red  blood-cells,  only  3,500,000,  or  thereabouts,  being 
found  in  a  cubic  millimetre,  lu  such  cases,  no  urea  was  formed  out 
of  the  products  of  tissue-disintegration,  the  opportunities  for  so  doing 
were  most  favouraljlo  were  this  the  source  ;  but  towards  the  end  of 
the  illness,  when,  from  some  cause  or  other,  the  blood-cells  w-ere  being 
rapidly  disintegratedin  the  liver,  as  was  shown  by  the  deepened  tint  of 
the  urine,  depending  upon  the  presence  of  a  greater  amount  of  urobilin, 
the  urearose'accordingly.  Nor  is  it  the  rise  of  temperature  which  explains 
the  increased  elimination  of  urea  in  fevers.  It  is  admitted  that, 
before  the  thermometer  registers  a  rise  of  temperature  in  the  early 
stage  of  fever,  an  examination  of  the  urine  always  shows  a  very 
marked  and  sudden  increase  in  the  amount  of  urea  eliminated  ;  nay, 
more  than  this,  that,  during  the  height  of  the  lever,  the  urea  dimi- 
nishes, to  rise  again  during  convalescence.  This  has  sometimes  led 
me  to  consider,  whether  the  rigor  and  the  period  immediately  preced- 
ing the  rise  of  temperature  in  fever,  nmy  not  be  associated  with  a 
temporary  increased  disintegration  of  blood-cells  ;  as  if  a  wave  of 
blood-celis  had  been  suddenly  engulfed,  followed  by  disturbed  hepatic 
function. 

The  amount  of  urea  in  urine  is  diminished  when  the  blood  has  become 
periuanently  impoverished.  I  have,  in  another  paper,  drawn  attention 
to'the  factthat,in  lead-poisoning,  nosooneris  the  pecuUaraufemiccondi- 
tion  developed  in  these  cases,  than  the  elimination  of  urea  falls.  ^  lu 
every  case  of  anemia,  not  only  is  the  urine  wanting  in  colouring- 
matter,  but  also  in  urea. 

It  is  said  that,  in  cancer,  urea  is  increased.  This  applies  to  the 
early  stage,  when  the  cachexia  is  forming,  and  red  blood-corpuscles 
are  being'^rapidly  disintegrated  ;  for,  in  the  fully  developed^  cachectic 
condition,  the  urine  becomes  paler,  and  the  amount  of  urea  diminishes. 
There  is  one  highly  coloured  condition  of  the  urine  which  calls  for 
some  remark.  I  have  frequently  found  a  jaundiced  urine  to  be  one 
which  did  not  contain  an  excess  of  urea,  lu  many  instances,  it  has 
contained  less  than  the  normal.  And  here  I  would  say  that  this  is 
the  only  kind  of  urine  to  which  colour  does  not  apply  as  a  rough  test 
of  the  amount  of  urea  pres-int  ;  and  the  same  may  be  said  of  urine 
acci<lentally  coloured  by  medicines,  etc. 

In  one  of  my  cases  of  phosphorus-poisoning,  the  percentage  of  urea 
for  the  first  five  days  was  1.99  ;  hut,  when  the  patient  became  jaun- 
diced, the  amount  of  urine  passed  remaining  about  the  same,  the  per- 
centage of  urea  fell  to  1.08  ;  in  a  few  days  later  still,  the  jaundice 
being  very  persistent,  it  even  sank  to  0. 6  per  cent. ,  to  increase  again  as 
the  patieut  imjiroved,  and  the  urine  ceased  to  give  the  reaction  of 
bile.  I  have  noticed  a  similar  deficiency  in  the  urine  of  patients 
suffering  from  j.umdice,  due  to  catarrh  of  the  biliary  ducts.  In  such 
cases,  one  can  only  suppose  that,  owhig  to  the  overfilling  of  the  biliary 
canaliculi  by  bile  (some  of  which  is  absorbed  into  the  blood),  the  func- 
tion of  the  hepatic  cells  has  been,  for  the  time  being,  disturbed  ; 
blood-cells  h.ave  not  been  acted  upon  and  transformed  into  urea. 

I  believe  the  liver  to  be  the  chief  organ  concerned  iu  the  formation 
of  urea,  and  that,  while  urea  may  be  formed  within  it  out  of  leucin 
and  tyr'osin— the  products  of  the  pancreatic  digestion  of  proteids— I 
am  more  than  convinced  that  a  great  part  of  it  is  formed  out  of  the 
red  blood-corpuscles,  the  colouring  matter  of  which  goes  to  form  bill- 
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rubin,  and  afterwards  urobilin,  and  the  greater  part  of  tbe  rest  of  the 
corpuscles  to  form  urea.  . 

Siuce  delivering  this  lecture  to  my  class  at  the  College  of  Medicine, 
I  have  read,  with  very  greafinterest  and  profit,  the  paper  on  urea  by 
Dr.  Noel  Patou,  which  appeared  iu  this  Jour.nal  during  February. 
The  clinical  investigations,  which  I  have  made  so  fully,  confirm  the 
results  arrived  at  by  that  gentleman,  who,  by  experiments  carried  out 
in  the  larger  and  well  ecjuipped  laboratories  of  the  University  of  Edin- 
burgh, has  proved  the  close  relationship  which  exists  between  urea 
and  the  secretion  of  bile. 

Dr.  Paton  is,  I  believe,  about  to  show  experimentally  how  the 
blood-corpuscles  and  urea  stand  related  to  each  other.  It  is  in  sup- 
port of  the  same  view,  arrived  at  by  clinical  observation,  that  I  have 
forwarded  this  paper  to  the  Bbitish  Medical  Joursal. 


ONE   HUNDRED   AND   THIRTY-NINE    CONSECUTIVE 

OVARIOTOMIES    PERFORMED    BETWEEN 

JANUARY  1.ST,  1884,  AND  DECEMBER 

31  ST,  1885,  WITHOUT  A  DEATH. 

Real  before  the  Birmiarjham  and  Midland  Counties  Branch. 

By  LAWSON   TAIT,   F.R.C.S., 

President  of  the  British  GTHseooIogical  Society. 

FnOM  our  recent  experience  in  ovariotomy,  it  would  almost  appear  as 
if  the  time  had  arrived  when  we  had  the  last  word  to  say  about  it, 
and  had  now  merely  to  refer  to  it  occasionally  in  valedictory  or 
inaugural  addresses  as  one  of  the  marvels  of  the  nineteenth  century. 
Certainly  nothing  more  astonishing  can  be  indicated  than  the  advance 
during  the  last  eight  years,  at  the  beginning  of  which  period  Sir 
Spencer  \yells  left  ovariotomy  with  a  mortality  of  25  per  cent. ,  and 
the  position  it  lias  now  reached,  having  a  mere  fractional  mortality, 
due  to  iLfiuences  of  a  purely  accidental  kind.  By  accidental,  I  mean 
such  inlhiences  as  are  not  inherent  to  the  operation  itself,  influences 
which  may  be  avoidable,  it  is  true,  and  ought  to  be  avoided,  but  which 
may  fairly  be  classed  as  outside  risk.  I  do  not  see,  for  instance,  how 
tetanus  can  be  avoided  ;  and,  therefore,  its  occasional  fatal  influence  in 
ovariotomy  is  sure  to  be  felt.  So  also  death,  either  directly  or  in- 
directly from  the  effects  of  the  anaesthetic,  will  surely  come  occasion- 
ally forward  as  an  unavoidable  result.  But  all  the  truly  intrinsic 
causes  of  death  have  been  banished,  and  I  wonder  very  much  if  this 
is  true  of  any  other  grave  operation  in  surgery. 

We  speak  of  the  mortality  of  certain  operations,  bdt  I  doubt  very 
much  it  we  have  arrived  at  any  notion  of  what  the  mortality  of  any 
other  operation  really  is  ;  that  is,  the  mortality  due  to  the  operation 
pure  and  .'simple,  not  to  causes  which  are  avoidable,  as  unsanitary 
surroundings,  or  bad  surgery  ;  not  the  mortality  of  this  or  that  hos- 
ital,  this  or  the  other  operator,  but  the  lowest  mortality  which  can 
le,  and,  therefore,  that  which  ought  to  be,  achieved. 

This  success  in  abdominal  surgery  has  been  the  basis  of  a  large 
number  of  lessons  applicable  within  its  own  range,  and  not  without 
benefit  to  other  fields.  It  has,  for  instance,  absolutely  destroyed  our 
fear  of  the  peritoneum,  and  has  justified  our  opening  that  sacred  sac 
very  much  as  we  open  our  pockets.  It  has  revolutionised  our  notions 
of  pathology  in  some  directions,  and  has  confirmed  them  in  others  ; 
and  it,  above  all  things,  overwnelmed  with  confusion  the  utterances 
of  therapeutic  dogmatists.  Baker  Browu,  after  a  series  of  disasters, 
uttered  the  truism,  "It's  the  peritonitis  that  beats  us."  Now,  wo 
beat  the  peritonitis.  On  the  slightest  indication  of  peritonitis  after 
an  ovariotomy,  we  give  a  lapidly  acting  purgative,  it  matters  not 
what ;  the  patient's  bowels  are  moved,  and  the  peritonitis  disappears. 
This  practice  I  introduced  iu  1875,  and  it  is  now  almost  uniformly 
adopted.  How  different  from  the  views  we  had  drilled  into  us  years 
ago,  th*t  oi>ium  was  the  sheet-anchor  of  the  practitioner  in  all  abdo- 
minal troubles,  when  I  say  now  thai  all  opiates  are  forbidden  in  my 
practice,  unless  they  be  required  to  ease  a  dying  i>atieut  out  of  the 
world. 

Peritonitis  was  formerly  regarded  as  a  bar  to  any  abdominal  oper- 
ation, but,  thanks  to  the  courage  of  Keith  and  Wiltshire,  it  is  now 
the  most  trenchant  argument  for  immediately  opening  the  abdomen. 
Let  me  briefly  recite  the  subsO']uent  history  of  one  of  the  cases  on 
that  list  (101),  a  young  girl,  only  14,  from  whom  I  removed  a  large 
cystoma  of  the  left  ovary  on  July  18th,  18S4. 


I 


On  March  4th  of  this  year,  I  received  a  letter  from  Dr.  Pearson, 
of  Kingswiuford,  who  placed  her  under  my  care,  to  say  that  he  'eared 
something  had  gone  wrong  with  the  other  ovary.  I  telegraphed  to 
him  to  bring  her  over  at  once,  and,  when  I  admitted  her  to  my  pri- 
vate hospital,  there  was  abundant  evidence  to  prove  that  Dr.  Pearson 
was  right.  The  pelvis  was  occupied  by  a  firm  doughy  swelling  push- 
ing the  uterus  forward  and  upwards,  and  this  mass  could  be  felt  above 
the  pelvis.  To  the  right  side,  another  similar  mass  could  Le  felt 
running  up  and  over  the  right  kidney.  It  was  not  clear  whether  these 
masses  were  or  were  not  connected,  and  they  both  felt  to  me  like  soft 
cancer,  an  iilea  justifieil  by  the  patient's  age.  What  history  couli  be 
obtaineil  from  the  friends  was  not  clear,  and,  therefore,  I  recom- 
mended that  the  abdomen  should  be  at  once  reopened.  After  some 
demur,  this  was  agreed  to  by  the  parents,  and  it  is  fortunate  for  the 
child  that  they  gave  their  consent.  I  operated  on  March  5th,  and 
found  two  large  encysted  peritoneal  abscesses,  ccntaining  about  three 
pints  of  the  most  stinking  pus  I  ever  encountered.  Neither  of  the 
cavities  communicated,  so  far  as  I  could  discover,  with  the  general 
sac  of  the  peritoneum,  nor  did  they  communicate  with  one  another, 
and  I  could  detect  no  other  fluid  or  ma.ss  in  the  abdomen.  B  it,  in  a 
few  days,  it  became  evident  that  1  had  encountered  and  had  overcome 
only  half  the  difficulty.  Whether  from  the  lower  cavities  the  rest  of 
the  peritoneum  became  infected,  or  whether  the  suppuration  cf  the 
whole  of  the  sac  was  the  original  scheme,  I  cannot  tell,  but  the 
whole  of  the  rest  of  the  sac  did  suppurate,  and  I  drained  out  of  it 
about  seven  pints  (eleven  pints  in  all)  of  horrible  stuff;  and  the  child 
is  now  practically  well. 

The  conclusion  is  now  completely  established  in  my  own  mind,  and 
receives  confirmation  every  month":  "  When  in  doubt,  open  the  3b.lo- 
meu  ;"  the  doubt  being  one  that  my  patient  will  not  recover  i(  left 
alone.  In  the  case  1  have  just  narrated— and  it  might  be  supple- 
mented by  many  other  cases  just  as  striking  and  quite  as  succesh'ui 

I   might   have  concluded  that  the  second  growth  was  a  mass  of 

soft  cancer,  and  have  sent  the  poor  child  home  to  die  from  my  mis- 
take.  If  it  had  proved  to  be  cancer  on  exploration,  the  chances  are 
infinitely  small  that  I  should  have  done  any  harm  ;  and  now,  as  the 
matter  stand.s,  I  have  achieved  a  brilliant  success. 

This  is  the  doctrine  which  I  want  to  preach,  for  the  support  of 
which  I  have  recently  had  the  powerful  aid  of  Dr.  Wade  ;  and  not  all 
the  foolish  outcries  about  the  laparotomy  epidemic,  raised  either  at 
Liverpool  or  elsewhere,  or  any  other  kind  of  opposition,  is  in  the 
least  likely  to  hinder  its  propagation.  I  have  not  spoken  to  Dr. 
Wade  precisely  on  the  subject,  but  I  strongly  suspect  that  a  powerful 
and  moving  influence  in  his  mind,  towards  the  adoption  of  this  view, 
is  a  case  which  was,  to  me,  a  revelation  and  a  lesson  of  the  most  terrible 
kind.  It  was,  I  think  I  may  say,  the  initiation  of  this  new  coarse  of 
practice  ;  for  I  have  never  since  allowed  a  case  of  peritonitis  to  die 
without  at  least  proposing  abdominal  section  as  the  proper  course. 

Many  years  ago,  a  lady  of  high  social  rank,  who  honoured  me  by 
her  friendship,  and  to  whom  I  was  deeply  attached,  had  performed 
on  her  by  me  a  trifling  uterine  operation,  which  had  been  done 
without  ill  effect  many  times  before.  It  was  the  insertion  of 
a  sulphate  of  zinc  pellet  into  the  uterus,  for  the  arrest  of  extreme 
menorrhagia  due  to  a  myoma.  She  died  about  fourteen  days  after, 
suffering  from  many  symptoms  which  suggested  peritonitis,  save  that 
her  pulse  and  teniperature  always  contraindicated  this  conclusion. 
Dr.  Wade  saw  her  just  before  the  end  of  her  illness.  At  the  post 
iivrtcm  examination,  we  fouud  a  large  quantity  of  pus,  all  of  which 
could  have  been  cleared  out  by  an  abdominal  section  and  drainage. 

Three  great  lessons  were  taught  me  by  this  case  :  first,  that  tinker- 
ing with  the  inside  of  a  uterus  occupied  by  a  myoma  is  not  s-itiefac- 
tory,  and  more  dangerous  than  removing  the  appendages ;  second, 
that  fatal  peritonitis  may  occur  with  a  low  pulse  and  a  low  tempera- 
ture—a fact  I  did  not  know  before  that  ;  third,  that  suppurative 
peritonitis  might  be  treated  like  any  other  abscess.  And  from  all 
these  lessons  I  have  most  abundantly  profited. 

The  absolute  want  of  fear  of  the  peritoneum,  which  has  grown  ont 
of  our  success  as  a  matter  of  necessity,  has  brought  about  many  other 
startling  changes.  We  are  now  diguified  by  the  name  of  the  "  Bir- 
mingham School  otGynsecology,"  and  our  views  are  treated  with  re- 
spect;  but  it  is  not  in  mv  years  since  laui'uage  of  a  totally  different 
kind  w;is  levelled  against  my  colleague.  Dr.  Savage,  and  myself,  and 
many  blows  had  to  be  received,  and  not  a  few  were  given  back.  But 
the  incredulity  which  was  so  freely  expressed  in  this  country  by  people 
who  would  not  come  to  see  for  themselves,  was  speedily  overcome  by 
the  evidence  of  those  who  came  iu  large  numbers  from  America,  and 
finally  by  a  missionary  tour  which  I  undertook  in  the  States,  demon- 
strating on  material '  freely  supplied  to  me  there,  and  to  audiences 
I  neither"  stupid  nor   prejudiced,  in.iny  of  the   most  important  facts 
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without  a  death. 


No. 


ResHence. 


MedicaJ  Attendant. 


T,,M    ■, 

Uinn     _ 
Bir:i,       . 

Smv; ,.  .  I.  , 
Birrii!!i:lha::L 
Stt:r.)r.l    .. 

I ;  -  ^^     ■  ' 

lJllSti)3      . 

Ku„'Ui-      ,. 

Hirnun^hnni 

UirutLughau. 

Aston 

"Luton 

Biniuiiglia::! 

Birmiughaai 

Bicniiuguaui 

Wulverhamjjton 

Birmingham 

Hinniogham 

Binuiagbftni: 

iiirnunghaii; 

D.'rl.y       ..         .. 

Kiddei-iniiHter  , . 

]iit'iiiui<,'liaEa 

Vest  Uromwieli 

Binninjrliain 

Leainiugtx*!! 

Llaotn^saiit 

BrJfl^'iiortii 

Astou 

Ross 

WaLsall    . . 

Binuiiigbaiii 

I,eamiiistou 

Pershoie  . . 

Birtuintrhani 

Osw<;stry.. 

Bp-aiiiigliaiu 

Coventry.. 

Birmiiighaiii 

M'rexhatii 

yt'jii'iliou,se  . 

Wal\erliaiiipton 

Kidderminster  .. 

Birmingham     . . . 

Blnuui^'Uain-  .  ..  , 

Oldliam    .. 

Coventry.. 

8tonrbri>igf 

Biriiiiii^1ia:ii 

Biraiiiigliain 

Birmin^'haiu 

liinninjjihaiM 

Binoingbam 

Binningltain 

Birmiiighaiii 

Ki(UIcrniinn--r  .. 

Tiptnn 

Houthporl 

Birmingliaiii 

Birnun^jfia;!! 

Birmingham    .  .. 

NottiiiKUom 
Birniiughaiii 

WtllinptoB 
Mclbt'urnc 

I^oamiugton 

na'rrugatc 

Birmiiighain 

Monmcmtli 

WoUlantuii 

Evcsliaiu  . . 

r.Paniinirton 

BirmiDgham 

Bm-Ujn-on-Tieut 

A.sIiby-(le-la-Z.>i:cli 

Bitiiiingham 

Ijcatiiington 

As)ibyKle-l3-Zouch  ■ 

Bii-Jiiinghaiit 

EiruiiDgU.l!;i 

l.nilow 

WUienhal! 

Bridgnortli 


*(it>i) 


Dr.,  Fausset 
Pr.'  Jaiiies 
Dr.  Smith 
L.  T 

Dr.  Anuie  Clark 

T..  T 

Mr.  Weston 
(  Dr.  Farmer 

Dr,  iieresfuril     .. 

U  T 

Sir  Jame.'^  Sav.vrr 

Dr.  Larkin 

Dr.  T.  Dakc 

Dr.  Simon 

Dr.  Ciaig.. 

L.  T 

Mr.  Xewti^n 

Mr.  H.ipkiii-;      .. 

Dr.  Evaus 

Mr.  Pugh 

Dr.  Ward . . 

Dr.  HughXiiJiu.i^ 

L.  T 

3Ir.  Briggs 

Jfr.  Euan  Smith 

Mr,  Harinar 

3Cr.  Palmer 

Dr.  Bedfui-a 

Dr.  Cuul  bourn    .. 

Dr.  Han«ifonl     . . 

3Ir.  F.  Hopkins 

L.  T 

L.  T 

Dr.  Wyer.. 

Dr.  Daries 

Dr.  Ttuirsliehi    .. 

Mr.  White  . mil-   . 

Mr.  XoriiKUi 

Dr.  Sharp 

L.  T 

Dr.  Smith 

L.  T 

L.  T 

Dr.  ArlDier  Lowis 

L.  T.  "      . . 

Dr.  Fenton 

Mr.  3inrri.-; 

Mr.  Gilbert  >?ijiitli 

Dr.  l>avies 

Dr.  Walters 

Dr.  Lvcett 

Dr.  Wa<iaell 

Dr.  Hayues 

^Ir.  LawTent-e    . . 

Dr.  Stanfieia 

Br.  Handfnrd     .. 

L.  T 

Dr.  Hoare 

Mr.  Harmar 

Dr.  l-Cennv 
i  Dr.  Hadley 

L.T.         .. 

Dr.  'J!homa.-i 

Mr,  Green 

Dr.  Langford 

Dr.  i'rice . , 

Pr.  Qm'en 

L.T.  •  '   .. 

Mr.  Lloyd 
Dr.  Elder.. 
Mr:  Harniai 
I  Mr.  Taylor 
Dr.  Gli.'isau 
Dr.  Elder.. 
Dr.  Tomkins 
Dr.  Myrtle 
'    T. 


Dr.  WooUett      . . 

Dr.  Massiiigliatit 
1  Dr.  Blake.. 

Br.  Jay  ■..         ;. 

Dr.  HofBnan 

Dr.  ClemeuLs,     .. 

Br.  Williani.s      .. 

Sir.  L^ech 
I  Dr.  Whitbv 
!Dr.  Betts.. 
i  L.  T 

Br.  Maliii.s 
'  Mr.  Bron|;s 

Mr.  Hartin 

Mr.  Rhodes 


^^e. 

Slartieii  or 

.Disease. 

Operation. 

Date. 

"Siuyle. 

.,,.; 

■iiJ  i^  -'            -    ■        ' 

!•      ■', 

1884. 

13  ■ 

•    Mamea 

Cystonii 

l-'ft' ovary 

January  3rd. 

"      '      '    H 

Cystoma 

r.ght  ovary     . . 

5th. 

;sr.  1 

Ui  ^.ij;  ^ui   1 

Parovarian  cyst 

removed   '      .. 

7th. 

.«3 

r  1 

•:  ,)  o;!l 

Cystoma 

right  ovary     . . 

10th. 

■23 

Cystoma 

rigiit  ovary     . . 

12th. 

35 

jj 

Cystoma 

right  ovary     . . 

15th. 

31 

*  Single 

Btirmotd  cyst 

right  ovary     . . 

,,        ISth. 

30 

Married 

Abscess  of  ovary 

right  ovary     . . 

ISth. 

5i 

Parovarian  cyst 

removed 

„        li'th. 

40 

Cystoma 

right  ovary     .. 

February  2nd. 

59 

Cyst':>ma 

right  ovary     .. 

■     .-  ^,         Uth. 

.35 

r;;..  ■' 

Cystoma 

lett  ovary        ..         .AK 

y/(.'  tV.         14tli. 

331- 

•,    -Sirigife 

Cystoi"* 

brith  ovari'-^   . . 

28th. 

30 

Married  . 

Cystoma 

left  ovary 

3£arch  lOch. 

37 

Parovarian  cyst 

removed 

„      12th. 

'i2 

Single 

Parovarian  cyst 

removed          . .         . .    i 

-.  ;,     ISth. 

:it 

Married 

Cystoma 

right  ovary     . . 

,.       13th. 

3S 

Cystoma 

both  ovarie>   -. 

,,       20tU. 

IS 

Single 

Parovarian  cyst 

removed 

.,       21st. 

27 

Cystoma 

left  ovary       . .         . . 

,,       eoth. 

29 

'  '  Married  ' 

Cystoma 

both  ovaries  .. 

...     2Tth. 

' '  *i.  : 

.  ■.  ■  "                1 

Cystoma 

right  ovary     . . 

Ajiril  3rd. 

G3 

Cystoma 

left  ovary 

„      10th. 

'22    . 

" 

Cystoma         ..         ..    , 

right  ovary     . . 

, ,     20th  (See  note  next  page) 

35 

Parovarian  cyst 

removed 

Mav  ;;rd.            ,, 

,, 

•  22.'; 

;      Single 

Cystoma 

both  ovaries  .. 

„      3rd. 

43- 

Married 

Cystoma 

right  ovar>      . . 

„      6th. 

5V 

Cystoma 

left  ovary 

„      Sth. 

-27 

Single 

Cystoma 

left  ovary 

„     9tli.       .. 

23 

Cystoma 

left  ovary 

..      12th. 

40 

Married 

Cystoma 

right  ovary     . . 

„      13th. 

I. 

il 

Cystoma 

right  ovary     . . 

„     13th. 

43' 

■  ■ ' 

Cystoma 

left  ovary 

„      loth. 

29' 

'  i  Singl(?  ■ 

Cystoma 

both  ovaries   . . 

„      24th. 

.•,48.,( 

V  ;MarJlB4M 

Parovarian  cyst 

removed  right  side  ..   ■ 

,      „      20th. 

II 

.   4(i. 

':!"       I»    '  -       \ 

Cystoma 

both  ovaries  ..  _      ., 

„    seth. 

34' 

SiugVe 

Parovarian  cyst 

removed  right  si"de  . . 

„      27th.           , 

11 

■44^ 

:-«iniea- 

Cystoma 

both  ovaries    . 

June  3rd. 

1  -42 

.1      „.v  :^ 

Cystoma 

both  ovaries  . . 

,,     12th. 

86 

' 

Cystoma 

both  ovaries  .. 

,,     16th. 

•,64 

Cystoma 

both  ovaries  . . 

,,     20th. 

.'28  ■, 

■     Single 

Cystoma         .. 

left  ovary 

„     21st. 

22 

Cystoma 

both  ovaries  . . 

„     27th. 

■  as. 

.•reamed-. 

Cystoma 

both  ovaries  .. 

> .  „  •  2i)th. 

tl- 

Cystoma 

both  ovaries  .. 

July  2nd. 

Parovarian  cyst 

removed 

„    3rd. 

■  2_  1. 

Cystoma         .-. 

right  ovary     ..         .. 

^-0^1^ 

43 

■  .  ■ :  '  J,''  ■■  ■. 

Cystoma 

both  o^-aries  ..         ..    ' 

.  ao... 

Single .  / 

Cystoma         ..  ■     .. 

righX  ovary     . .        ,,:'. 

;     V,    21st. 

61 

Married 

Cystoma 

left  ovary       ..         ..    r 

,,    22nd. 

45 

Os'stoma 

both  ovaries  ..         ..  " 

■'   „     22nd. 

43 

. 

Cystoma 

both  ovaries  .. 

.„    aijth. 

i^»; 

■    ;  t       „  ' ;  I '  yt 

Cystoma 

both  ovaries  ., 

„     28th. 

,    .  $ing}^  . , 

Cystoma 

left  ovary 

,,     29th. 

38  ' 

'Married  ■ 

Cystouia 

both  ovaries  .. 

August  10th. 

37 

Hinglp 

Cystoma 

left  ovary 

October  10th. 

■:.h 

Cystoma 

right  ovary     .. 

„        ISth. 

27 

Married, 

Cystoma 

both  oraries  .. 

„         17ti. 

29 

Parovarian  cyst 

removed          ..         .,j._ 

J  ;-.!.,.  2oti;- 

28 

'.  '     -     \  '    ' 

Cystoma 

both  ovaries  ..       ',.  ., 

'    '  '•     23rd. 
'   '  '„        23rd. 

41 

.  ■ 

Cyst<^ma 

both  OT.'arics  ..       '..- 

24:.. 

Single 

Parovarian  cyst        . , 

removed  - 

Slst. 

38 

.    ^  Married 

Parovarian  cygt    ,  j^. 

remosfed,.      .. 

Slst. 

50 

' 

Cystoma 

left  ovary 

XtAember  lOlh. 

63 

.... 

Cystoma 

right  ovary     .. 

„      SOtli. 

38 

siligi*  .. 

cystoma 

■both  ovaries  .. 

„      2."ipd. 

I    aii 

Cystoma 

botb  ovaries  .. 

2flth. 

Married 

Cystoma 
Cystoma 

both  ovaries  . . 

December  aoth. 

L'S 

Single 

both  ovaries  . . 

■      „         23rd. 
•  '            18S5. 

82 

Married 

Cystoma 

left  ovary 

JanuttTf  Gth. 

S9 

Cystoma 

left  ovary 

„         Sth 

30 

Sinigle    ' 

Cystoma 

left  ovary       ..         .. 

„         17th. 

40 

Harried 

Parovarian  cy.sl 

rr-nioved          ..         ..  ,' 

'    ■   „■      23rd. 

29 

Single 

C>'stoma 

both  ovaries  .. 

February  Srd. 

?4 

^ 

Cystoma 

left  ovary 

,  ,.         7th. 

70  , 

Cystoma 

both  ovaries  .. 

IUIj. 

2S' 

Parovarian  cyst 

reiu'ived 

loth. 

32 

Cystoma 

botli  ovaries   . . 

lOtli. 

IS 

'' 

Parovarian  cyst 

removed 

March  2nd. 

■ia 

«) 

Married  , 

Cystoma 

right  ovary     . . 

,,       27th. 

.<•■ 

34 

Single 

Cystoma 

both  ovaries  .. 

Apiil  14tb. 

f     - 

.SO 

Cystoma 

riu'ht  ovar\-     . . 

„      17th. 

SO 

MajTied 

Cystoma 

lirith  ovarie.s   .. 

„      l.Sth. 

23 

Single  - 

Cystoma 

right  ovary     ...   ,    ..,.. 

.  „  .  23rd. 

23 

Married' 

Abscess  of  ovary     .. 

right  ovary     .*    '  ,-i,, 

.,,    „     24th. 

40 

jj 

Cystoma         ..         .; 

botli  ovaries  ..'    "    i,  * 

„'    2Sth. 

4B 

Single 

Cystoma 

right  ovary     .. 

May  2nd. 

33 

Married 

Cystoma 

both  ovaries  ..       ...:  • 

, .'  ,)il.l4th. 

3i 

Cystojpa 

both  ovaries 

.      M    IMl'- 

25' 

'  '  ■    '      '  .' 

Parovarian  cyst 

removed          ..         ^^  . 

„     15th. 

44 

.;  ■         ■    t. 

Cystoma 

right  ovary     .. 

■      26 

Single  ' 

Cystoma 

right  ovarj'     . .         ; ;  ■ 

'>,.    29th. 

43 

Married 

Cystoma 

both  ovaries  ..         ,,  . 

I 

:  iunestlu 

1...  vMvu  jVjI 
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No. 


Re£ideDC«. 


Me<Ucftl  Attendant. 


Age. 


V^  [  Birmingham 
i**  j  Birmingham 
^     BinniDgham 
^     Bnrtnn-on-Trcnt 
^     Birminghant 
,^  I  Birmingham 
IM     Thirsk      .. 
1*1     Stonrbriilg.' 
^^  !  Binniiisham 
^03  j  Bimiincbam 
}°i  I  Kugeley  .. 
J05  ;  Birmingham       .. 
^0"  I  Shrewsburj- 
1<W     CTieltenham 
1         Birmingham 
|00     Birmingham 

Birmingham 

HerefoM  .. 

Birmingham 

Shifnal     . . 

Birmingham 

Oldham    .. 

Birmingham 

Birmingham 
—  t  Leicester,. 
IW     Nottingham 
'20  I  Birmingham 

121  I  Kidderminster  .. 

122  i  Birmingham 

123  I  York 

124  -West  Bromwich 

125  '  Mellxramc 
12l!  1  Nottingham 
12T  I  Ireland 

12S     Birmingham 
129  j  Birmingham 


I  Dr.  Parkes 

UT 

,  Mr.  Nicholls 

Dr.  H'X)r<r 

Mr.  Hallwii;ht . . 

Dr.  Parkes 

Dr.  Hartley 

Dr.  Pearson 
'  Dr.  Phillips 
i  Dr.  Shillito 
I  Mr.  Freer 
j  Mr.  Marriott 

Dr.  Kigby 
\  Mr.  Cocks  Johnsnn 

L.  T. 


Uarrietlor 

Single. 


Dis«^ie 


I 


110 

in 

112 
113 
114 

lis 

116 
117 

lis 


I  Dr.  Fitch.. 

Mr.  UoUinshead 
'  Mr.  Turner 
I  Dr.  Notlev 

Mr.  Stnbts 

Mr.  Hallwright.. 

Dr.  Campbell     .. 


M 
23 
53 
H 
.14 
40 

M 
36 

SO 
25 
31 
19 
40 
?.l 
47 
4l> 
29 
3i 


130 
131 
132 
133 
134 
135 


Denbigh  . . 
Coventry.. 
Biruungham 
London  . . 
Re<lditch.. 
Derby 

136  j  Nottingham 

137  Birniinghani 
13S  BinninghaMi 
139  I  Presteigrr 


I  Dr.  Wilkes 
'  Dr.  Clifton 
i  Dr.  Elder. . 

Dr.  VTilliamson . . 
'  Dr.  Addenbrooke 
I  Mr.  Hartley 
I  Mr.  Shana 

Dr.  Pitt   .. 

Dr.  Shrady 

Dr.  Elder 

Dr.  Evans 

L.  T 

L.  T 

I  Dr.  Prichard      .. 
I  D.  Fenton 

UT 

I  Dr.  Orwin 
'  Dr.  Pas'".. 
I  Di-.  Fnnlds 
I  Dr.  Bland 

Mr.  Bull  . . 

Mr.  North 
I  Dr.  Debenham  . . 


Married 


Single 
Married 

Single 
Married 

Single 
Married 

Single 
Married 

Single 
Married 

Single 

Married 


Single 
Harried 


34 
SS 
31 
53 

5S 

SO 

18 
44 
37 
23 
27 
33 
40 
29 
47 
33 
20 
■J9 


Single 
Married 

Single 

Married 


Single 
Married 

Single 

Married 


I  Cyatoma 

f  Cystoma 
Cvitoma 

,    Cviitnum 

;  Cystoma 

.  l^ro\'arian  cyst 

Cj'stoma 
'  Absce^  or  o%*arT 
t  Paro\-arian  cyst 
j  Cystic  sarcoma 
j  I^rnvarian  cyst 

Cystoma 
'  Cystoma 
I  Parovarian  cyst 
I  Cystoma 

Cystoma 
'  Cj'stoma 
(  Parovarian  cyst 
j  Cystoma 
.  Paro^-arian  cyst 
!  Cystoma 
I  Cystoma 
I  Cystoma 
I  I^rovarian  cj^st 
(  Cystoma 
j  Cj"stoma 

I^rovarian  cyrrt 
I  Cysbima 
I  Cystoma 

Cystoma 
'  Cystoma 
I  Cystoma 
j  Cystoma 
j  Cystoma 
'  Cystoma 
t  Cystoma 
!  Paro\"ariau  cyst 
,  Cystoma 

Cystoma 
'  Cv-stoma 
Cystoma 
I  Cystoma 
i  Abscess  of  o\-ry 
'  Cystoma 
Ruptured  cystoma 


Operation. 


right  ovarj* 

both  4.varif  s 
]   both  I  ■,  .::■  - 

both.w 
I  right  '^ury 

both  ovari.^- 
i  enadeact^d 


left  oviTX 
'  ri^ht  rem  t. -■ 
t  remove*! 
I  right  ovary 

removed 

left  ovar.' 

both  ovar''- 
i  enucleate.  I 
t  right  ovary 
I  right  o\-ar\- 

right  orarv- 
I  enacleatei 
I  left  ovary 
'  removed 

b'.'th  ovari' - 
;  both  ovarie- 
I  leftovurj- 

enucleate-l 
(  right  ovary 

left  ovary 
'  enucleated 
"  both  ovarit^ 

left  "varr 

left  ovary 

'.tit  I  v.i:' 

l-  :> 
l-if.i 

b-f n        . 

I  right    ■.•■-. 
remove<l 

I  both  ovarU  .- 
left  ovary 
left  ovary 
^'•Jth  OTar:  - 
right  ova    ■ 
ri^lj.. 
both 
left.  ^-  . 

i 


Joneoth.* 

.,      l-ith. 


Jalv  3ni 
., '  14th. 


4th 
;th. 
IMh. 

iSth. 
■Sth. 

14th. 
>th. 


i.-Ul. 

ITth. 

i<>rti. 

20tb.. 

■>3rd. 

3Ktb. 

JOth. 

■  -.Nt  12-h. 


In  all  these  cases  (ten  in  number)  the  tnmoars  iad  undergone  axial  rotation,  and  vri-re  gsrgrenons. 


which  were  capable  of  demonstration,  according  to  Sir  Spencer  Weils, 
onlv  in  Birmingham,  and  tvere  non-existent  in  London  or  elsewhere 
in  Europe.  This  attitude  of  Sir  Spencer  "We'.ls  is  .ipparently  still 
maintained  bv  him  ;  for,  in  a  recent  address  delivered  here,  he  passed 
by  all  these  facts  tvithont  allusion  to  them,  "  deaf  as  the  adder  which 
closeth  her  ear. " 

Sir  Spencer  seems  puzzled  at  the  change  which  these  few  short  years 
has  brought  about ;  still  more  puzzled  that  the  change  should  have 
been  effected,  not  only  without  his  aid,  but  in  spite  of  his  most 
strenuous  opposition.  He  laid  down  the  law  that  an  ovarian  tumour 
should  not  be  meddled  with  so  long  as  the  patient  was  able  to  get 
about,  and  he  encouraged  and  practised  tappini  to  obviate  the  msior 
operation  as  long  as  possible.  How  mistaken  this  policy  was,  is  shown 
by  two  facts.  Not  one  of  those  139  cases  had  been  tapped ;  and  for 
many  years  past,  I  hare  not  had  a  fatal  case  that  Itad  not  been  tapped. 
In  Stillings  strong  words,  we  conclude  now  that  tapping  an  ovarian 
ttimonr  is  a  surgical  crime,  and  it  has  accordingly  been  banished 
from  practice,  and  ovarian  tumours  are  remored  as  soon  as  they  are 
recognised.  [ 

Another  change  effected  within  the  last  oight  years,  and  wholly  ' 
39  the  result  of  work  done  here,  a  change  which  has  most  certainly 
had  considerable  effect  in  reducing  our  mortalitv,  is  the  shortenin;;  of 
our  incisions.  Sir  Spencer  Wells  talks  of  incisions  over  five  inches  ' 
as  being  "long  incisions,"  whereas  I  regard  anything  over  three  inches 
as  excessive,  and  my  average  incision  is  not  more  than  two.  To  this 
it  has  been  objected,  that  it  increases  the  ditii'-ult>-  of  the  operation  ; 
but  T  answer  that  it  is  only  so  in  the  hands  of  a  bungling  operator. 
Nothing  save  irreducible  solidity  can  justify  a  five-inch  incision.  The 
chief  argument  in  favour  of  keeping  the  incisions  within  the  shortest 
limits  is  the  diminution  of  risk  of  subse<juent  enterocele.    _  1 

This  sequel  of  abdominal  section  happens  in  the  practice  of  every 
one,  no  matter  how  the  wound  be  stitched ;  and  any  operator  who 
says  it  never  happens  in  his  particular  practice,   is  merely  one  who  i 
speaks  rashly,  and  does  not  keep  his  eye  on  his  cases  long  enough.  I 

The  method  of  stitching  the  wonnd  together  is  of  sufficient  import-  I 


ance  tr-  demand  a  word,  if  onlv  to    condemn    the  practice  re«om-. 
mended  bv  Sir  Spencer  Wells,  of  including  only  the  petitoncum  and 
skin.     If  you  divide  skin,  fascia,  muscle,  and  peritoneum,  yon  must 
include  all  four  tu^sues  in  your  stitches,   keeping  the  cortespondins 
tissues  on  each  side  as  corrcctlv  in  relation  to  each  other  aa  posablari' 
if  von  mean  the  abdominal  wa"ll  to  have  as  much  strength  as  it  h»^ 
before  you  cut  it.     If  -von  exclude   tendon  and  muscle,   yon  exclmt^ 
the  chief  elements  of  strenffth  in  the  union.      On  this  important  mab- 
ter.  Sir  Spencer  Wells  wasle-l  away  by  the  experini*nts  he  mode  by 
vivisecting  rabbits.  ,'"'' 

As  to  the  dressing  of  the  wound,  I  still  adhere  to  the  dry  *XsC't»r. 
ent  cotton-wool,  quite  free  from  anv  kind  of  germicile.  My  fear  ol. 
cerms  has  steadilv  diminished  :  so  that,  if  I  could  get  them  m  saftiu 
ciently  large  quantities,  and  found  them  dry,  elastic,  aii  1  .ilsoihwi^- 
I  would  willingly  stnifmy  pads  with  them  instea<l  of  wool. 

The  main  fixture  of  change  aL-compli.~hed  within  the  1h>i  eight  V(«rt 
in  ovariotomv  is  in  the  treatment  of  the  pe.liol.'.  The  .li.np  his b«B 
wholly  deserted,  and  the  intraoeritoneal  raethol  adoptcii  T.ie  vane- 
lies  of  this  method  are  praoticallv  onlv  two,  tho  silk  ligature  and  iho 
cantcr%-.  I  adhere  uniformly  to  the  silk  ligature  n=fd  in  the  mefhod 
knowti  as  the  Staffordshire  knot,   and  it  ha's  '  "t- 

Keith  and  I  have  a  friendly  rivalry  in  our  n-  ■  ■>(  the' 

cautery  and  the  knot,  but  I  prefer  tho  knot  be  a  i-   .    i     ,.i.ive?«Uy 
applicable,  whereas  the  cautery  cannot  be   cmployM  for  intrapelrto- 

work. 

The  methoil  of  cleansing  the  pentonenm  has  als  - 
siderable  change,  and  the  elaborate  system  of  spon  - 
to  practise,  as  directed  bv  Sir  Spencer  Wells,  h.is  gra  ;iiill>  .  v  a  way  1 
'  -         '  •  "-^  ■  '  is  ranch  better.     I  till  the  aNlojien  wit 


\  con*' 

[  nseU- 

to 

svstem  of  washing  which  is"  ranch  better.      I  till  the  a'Hlojien  wi«i 

hlood-w.vrra  water,  and  wash  all  tho  orgtns.  and  I   ' •i"  »"*> 

water  comes  off  clear  :   and  I  wish  to  say  that  the  as  not 

K-en  boileil,  and  contains  no  drug  or  chemical  subs: ...  1    vhat 

is  stated  in  the  report  of  the  ilclical  Orticer  ol  Health  tor  ths 
Borough.  The  water  is  plain  unfiltered  tap. water,  warme.l  by  the 
addition  of  enough  from  the  boiler.     '"      '  "    ' 


It  is  full  of  germs,  and  spores. 
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and  small  beasts  of  thirty-four  different  varieties,  according  to  a  care- 
fnl  rejiort  of  l)r.  Alfred  Hill,  piiblislied  some  few  years  ago. 

The  only  point  remaiuing,  and  worthy  of  further  allusion,  is  that 
all  the  coucUisions  formuUitcd  by  Sir  Spencer  AVells  in  187S,  based 
on  Ids  own  experience,  have,  without  exception,  been  reversed  by  the 
statistics  freed  from  liis  heavy  mortality.  One  of  iis  conclusions 
was  a  very  serious  one,  for  it  hampered  progress  very  much,  especially 
in  operations  for  removal  of  the  uterine  appendages.  It  was  to  the 
efleot  that  removal  of  two  ovaries  was  a  far  more  fatal  operation  than 
removal  of  one. 

This  conclusion  ought  to  have  been,  that  two  pedicles  in  a  clamp 
wcie  far  more  risky  than  one  ;  now  it  is  evident  that  it  is  in  no  way 
more  risky  to  remove  two  ovaries  for  cystoma,  or  anything  else,  than 
to  remove  one.  In  connection  with  this  point,  it  may  be  as  well  to  say 
that,  in  the  period  embracing  this  series  of  139  successful  cases,  there 
has  not  been  in  my  practice  a  single  incomplete  operation. 

Now  that  we  have  cleared  away  all  our  superstitions,  and  view  the 
facts  iu  a  more  reasonable  light,  we  see  this  operation  of  ovariotomy 
not  only  the  most  successful  achievement  in  .surgery,  but  we  have  to 
regirl  it  as  a  portal,  which,  opened  within  the  last  eight  years,  has  led 
to  innumerable  other  blessings  to  suffering  humanity. 


CONTAGIOUS  PNEUMONIA. 
1!y  WILLIAM  BRUCE,  M.A.,  M.D.,  Dingwall. 


The  following  paper  was  read  at  a  meeting  of  the  Inverness  aud  Ross 
Sub-branch  of  the  Northern  Counties  Branch  of  the  British  Medical 
Association,  and  is  now  published  as  a  continuation  of  a  former  contri- 
bution, on  Contagious  Pneumonia,  which  appeared  in  the  Journal  on 
August  11th,  1883. 

It  may  be  taken  as  quite  settled  that  epidemics  of  pneumonia,  of  an 
infectious  character,  do  occur  at  rare  intervals  ;  the  evidence  being  com- 
plete, not  only  on  the  side  of  the  patients'  histories  occurring  in 
groups,  with  definite  connections  locally,  but  also  from  the  prool'  of 
active  organisms,  with  well  defined  characters,  having  been  found, 
■when  properly  searched  for  and  examined.  I  am  sorry  I  did  not  pos- 
sess the  necessary  knowledge,  or  phj'sical  means,  of  drawing  and  de- 
scribing those  organisms  in  the  set  of  cases  I  have  seen  ;  but  the  fact 
will  be  noted  that  organisms  were  seen,  at  one  stage  numerous  and 
active,  and  at  a  later  stage  either  inactive,  or  not  to  be  found  at  all. 

There  have  been  occasional  cases  of  pneumonia  observed  since,  iu 
this  district;  but  they  have  been  very  few  (fifteen  in  ISSl)  in  my 
practice,  and  do  not  exceed  the  usual' number  in  similar  localities. 
With  regard  to  the  natural  history  of  contagious  pneumonia,  I  would 
draw  attention  to  the  almost  constant  presence  of  pleurisy  as  a  conco- 
mitant of  pneumonia  ;  indeed,  it  was  often  the  first  and  most  striking 
.symptom.  1  think  I  have  seen  a  run  of  pleurisy  cases  before,  and 
may  liave  missed  the  pneumonia.  The  interesting  point  is  that,  in 
cattle,  a  similar  disease  is  called  pleuro-pneumonia. 

As  to  treatment,  it  will  be  noticed  that  one  case  was  bled  from  the 
arm.  This  I  have  often  previously  done  in  pneumonia,  and,  twenty- 
five  years  ago,  it  was  my  common  practice.  My  friend.  Professor  Dyce 
Davidson,  of  the  University  of  Aberdeen,  saw  the  case  referred  to,  and 
urged  me  to  bleed.  He  and  others  considered  tliat  the  bleeding  saved 
the  patient's  life.  Certainly  the  girl  was,  that  day,  in  the  gravest 
danger,  with  respirations  over  80  per  minute  and  a  running  pulse. 
But  I  think  the  tide  was  turned  before  .she  was  bled.  Certafnly  the 
bleeding  did  no  harm,  aftl  gave  relief,  as  it  usually  does.  On  the 
whole,  my  experience  is  that  venesection  has  no  real  influence  on 
pneumonia— nor,  let  me  add,  on  one  or  two  other  diseases  in  which,  I 
may*.say,  I  have  invarialjly  bled  patients  freely  from  the  arm,  namely, 
puerperal  and  albuminuric  convulsions.  1  am  not,  however,  disposed 
to  abandon  the  lancet,  any  more  than  manv  other  doubtful  remedies  of 
the  Pharmaropcrin.  I  would  draw  the  line,  however,  at  the  hither 
aide  of  calomel  and  large  doses  of  antimony,  as  I  equally  disapprove 
of  linindy  and  beef-tea,  given  as  a  matter  of  routine.  Poultices,  con- 
tinued for  a  reasonable  time,  say,  two  or  three  days,  followed  by  firm 
strapping,  mild  expectorants,  regulated  nourishment,  and  good'nurs- 
ing,  with  plenty  of  fresh  warm  but  not  hot  air,  are,  to  my  mind,  the 
easeutiils  of  treatment  in  contagious  pneumonia.  The  healthy'and 
strong  recover  :  the  very  old,  and  especially  tlie  dissipated,  die  off 
quickly.  And  this  will  continue  to  be  the  result  in  such  patients,  in 
spite  of  all  treatment.  I  liope  niv  neighbour.  Dr.  Adam,  will  contri- 
bute his  cases  an.l  experience ;  and  then,  with  Dr.  Sutherland's  (see 
JOITRNAI,,  August  11th,  1883,  and  Colkdivc  Investigation  Record, 
vol.  II),  we  shall  have  a  pretty  complete  picture  of  the  disease  I  have 


endeavoured  to  describe,  as  witnessed  in  Wester  Ross  in  1SS2-S3.  I 
should  like  to  know  if  any  of  our  members  have  any  reasou  to  believe 
in  the  occasional  epidemic  character  of  acute  rheumatism.  I  think  I 
could  bring  forward  a  series  of  cases,  tending  to  show  that  acute  rheu- 
matism does,  now  and  again,  become  epidemic. 

Groit  v.  Case  xvii.'— Mrs,  E.  was  first  seen  on  August  26t}i, 
1833.  The  day  before  she  had  felt  chilly,  and,  in  the  evening  had 
a  rigor  ;  pulse  102,  temperature  lOT.  August  2"th.  Pulse  102,  tem- 
perature 101.5°.  She  had  a  flushed  face,  pain  in  the  right  side,  and 
cough.  August  28th.  She  had  pain  in  the  side  and  cough,  with  rusty 
sputum  ;  pulse  112,  temperature  102.4°,  respirations  40.  August  30th. 
She  had  a  troublesome  cough,  with  tenacious  rusty  sputum,  great 
thirst,  and  foul  tongue;  pulse  112,  temperature  102.5°,  respirations 
39.  August  31st.  There  were  dnlness  at  both  bases,  bronchial  breath- 
ing, aud  rusty  sputum  ;  pulse  128,  temperature  101°,  respirations  40. 
September  1st.  Pulse  92,  temperature  101.5°,  respirations  52.  The 
other  symptoms  continued.  The  sputum  was  examined  microscopi- 
cally, and  found  to  contain  numerous  micro-organisms,  l-10,000thto 
1-14, 000th  part  of  an  inch  in  diameter,  some  round,  some  dumb-bell- 
shaped.  September  3rd.  Her  condition  was  little  altered.  September 
4th.  Pulse  88,  temperature  101.6°,  respirations  60.  There  were  dulness 
and  bronchial  breathing,  with  sonorous  rahs,  all  over  the  left  and 
upper  lobe  of  the  right  lung.  Air  was  entering  the  lower  lobe  of  the 
right  lung  fairly  well.  September  5th.  Pulse  100,  respirations  52.  Both 
sides  behind  were  full  of  moist  n'des.  The  sputum  was  tenacious, 
but  not  bloody.  September  7th.  Pulse  100  (emptying),  respirations  52. 
The  right  lung  was  pretty  clear.  September  10th.  Pulse  94,  tempera- 
ture 101,  respirations  57  to  60.  There  was  cough.  The  pulse  was 
fairly  strong,  and  had  not  the  suddenly  emptying  character  of  the  few 
former  visits.  The  patient  could  lie  do\vii  in  bed  on  I  he  left  side  with 
comparative  comfort.  The  sputum  was  muco-purulent,  tenacious, 
and  in  great  quantity.  The  right  lung  was  clearing  up  well  ;  the 
breath-sounds  were  rough  ;  there  were  no  adventitious  sounds.  In 
the  left  lung  were  rales  and  bronchial  breathing.  September  13th. 
She  was  a  good  deal  improved  ;  pulse  90,  respirations  30.  The  cough 
was  much  less  troub'esome,  and  the  lungs  were  clearing  up  well.  This 
case  progressed  favourablv,  and  the  patient  is  now  quite  well. 

C.4SE  XVIII. — Mary  H.,  aged  16.  residing  at  Novar,  Ross-shire, 
was  admitted  to  the  Ross  llemorial  Hospital,  Dingwall,  on  Sep- 
tember 1st,  18S3,  suffering  from  acute  pneumonia.  Two  years  ago, 
the  patient  had  typhoid  fever,  and  was  then  treated  in  this  hos- 
pital for  three  weeks,  at  the  end  of  which  time  she  was  discharged  con- 
valescent. Since  that  time,  her  health  had  continued  good  until  two 
days  before  admission,  when  the  patient  was  seized  with  her  present 
illness.  The  patient  had  acted  in  the  capacity  of  domestic  servant  to 
Case  XVII,  who,  on  August  25th,  was  laid  up  by  a  very  sharp  attack 
of  pneumonia.  The  patient  continued  to  attend  to  her  mistress  untU 
August  29th,  when  she  herself  became  the  subject  of  the  same  dis- 
ease. On  that  day  (29th),  the  patient  had  a  rigor,  and  severe  pain  in 
the  left  side.  She  became  very  feverish  and  weak,  and  took  to  her  bed. 
On  the  30th,  she  was  visited,  when  the  following  state  of  matters  was 
found.  She  had  pain  in  the  left  side.  There  was  dulness  up  to 
within  one  inch  of  the  inferior  angli  of  the  scapula  behind,  and  to  within 
one  inch  of  the  nipple  in  front.  There  were  fine  crepitation,  cough, 
and  rusty  sputum.  On  August  31st,  a  small  quantity  of  sputum,  which 
had  been  collected  in  a  stoppered  bottle  which  had  previously  been  tho- 
roughl}'  cleaned,  was  examined  under  the  microscope.  Great  num- 
bers of  minute  organisms  were  discovered,  moving  about  in  the 
most  lively  fashion.  September  1st.  The  patient  was  removed 
to  hcspital.  The  temperature  stood  at  101°,  pulse  105,  respira- 
tions 42.  She  had  flushed  face  and  pain  in  the  side.  Dulness  of 
the  left  side  was  well  marked  up  to  the  angle  of  the  scapula,  two 
inches  below  which  fine  crepitation  could  be  heard  ;  and,  in  the  axil- 
lary line,  a  distinct  pUuiitic  friction-sound.  On  the  morning  ot 
September  2nd,  temperature  102.8°,  pulse  125,  respirations  46.  She 
was  flushed,  had  pain  in  the  side,  [friction-sound,  crepitation,  and  dul- 
ness ;  and,  on  the  whole,  there  wa.s  little  change  from  the  previous  day. 
The  evening  temperature  was  103°,  pulse  130,  respirations  50.  To- 
day, the  patient  was  made  to  expectorate  upon  a  slide,  which  was  im- 
mediately placed  under  the  microscope,  when  numerous  micro- 
organisms were  found  to  be  present  in  the  sputum.  It  may  be  men- 
tioned that,  after  this  date,  though  the  organisms  were  still  present, 
they  were  never  found  to  move  about  as  they  did  in  the  earlier  stages 
of  the  attack.  September  3rd.  The  nurse  reported  that  the  patient 
had  had  a  very  restless  night.  On  examination  of  the  chest,  it  was 
found  that  the  left  lung  presented  no  change  from  the  records  of  the 
previous  day,  but  that  the  right  lung  had  also  become  affected,  being 

1  The  groups  andcises  are  nuinbere'3  in  conti  mation  of  thos :  in  the  former 
paper. 
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dull  up  to  the  level  of  the  Dipple  in  front,  and  to  the  lower  angle  of 
the  scaimk  behin.l,  with  fine  crepitation.  There  was  livuhti- ol  the 
face  and  lips.  Temperature  102. 8^  pulse  132,  respirations  80.  In 
the  afternoon,  there  was  little  change,  and  the  very  hurried  respira- 
tions were  almost  entirely  bronchial.  Blood  to  the  extent  of  eight  or 
ton  ounces  was  taken  from  the  arm.  Thus  was  followed  by  marked 
improvement  in  the  pulse  ;  tlie  respirations  fell  to  52  ;  and  the  patient 
felt  much  easier,  and  slept  a  little.  The  temperature  remained  at 
102.8°  September  4tk  The  patient  had  rested  well  during  the  niglit. 
Temperature  93.4',  pulso  96,  respuations  40.  The  physical  signs  re- 
mained the  same  as  those  of  the  previous  day.  In  the  evening,  the 
pulse  was  88,  teniperatuie  98.4°.  respirations  32.  There  were  dulness 
and  bronchial  breathing,  with  a  few  loud  rdlcs  and  fnetion-souud  on 
the  left  side;  small  crepitation,  with  bronchial  breathing,  on  the 
right  The  sputum  continued  rusty  and  tenacious.  September .6tn. 
Mornin"  :  pulse  92,  temperature  98.4°,  respirations  40.  Dulness  was 
not  diminished.  Crepitatio  redux  was  heard.  Evening  :  pulse  88, 
temperature  98.4°,  respirations  26.  September  /  th.  Pulse  SO,  re- 
spirations 32,  temperature  98.4°.  Evening  :  pulse  76,  temperature 
98  4°  respirations  32.  September  8th.  Pulse  72,  respirations  28, 
temperature  93.4°.  Evening:  pulse  70,  temperature  98.4  ,  respira- 
tions 24.  September  9th.  Pulse  72,  temperature  98.4  ,  respirations 
'>i  There  was  dulness  to  within  one  inch  of  the  spme  ot  the  scapula 
on  the  left  side  behind,  and  to  the  nipple-liue  in  front.  Crepitatio 
redux  was  heard.  The  pleuritic  frictiou-souud  was  disappearing.  Air 
was  entering  the  lung  fairlv  well.  On  the  right  side  dulness  was 
more  marked  than  on  the  left.  Breathing  was  bronchial.  There  was 
increased  vocal  fremitus.  The  patient  continued  to  do  very  well,  and 
a  week  later  was  dismissed. 

Case  .xix  — G.  Mc.L  ,  on  Wednesday,  which  was  a  wet,  stormy 
dav  was  engaged  in  out-door  labour.  The  same  evening  he  felt  un- 
well •  the  next  morning  he  felt  worse,  but  did  not  consider  himself 
sufliciently  ill  to  stay  away  from  his  work.  Accordingly  he  went  at 
the  usual  hour,  but  had  to  return  home,  feelins  very  cold,  and  com- 
plaining of  cough,  and  pain  in  the  side.  That  night  he  had  a 
ritror  °0n  the  following  Sunday  he  was  seen,  when  he  was 
found  to  have  a  pulse  of  104,  temperature  103.2°,  respirations  30. 
There  were  dulness  at  the  base  of  the  left  lung,  fine  crepitation,  and 
rusty  sputuia.  This,  like  the  two  preceding,  was  a  typical  cas«  oi 
pneumonia.  On  the  ninth  day,  the  crisis  took  place.  The  patient 
rapidly  improved,  and  is  now  (iuite  well. 

Case  xx  —J.  S.  was  exposed  to  the  weather  on  same  day  .as  tne 
last  case.  On  that  (Wednesday)  evening,  according  to  his  own 
account,  he  became  very  ill,  and  took  to  his  bed.  On  Sunday  he  was 
seen  and  found  to  have  marked  svmptoms  of  a  double  pneumonia  ; 
pulse  104,  temperature  103.4°,  respirations  56.  There  was  rusty 
sputum,  with  fine  crepitant  niks,  and  dulness  at  both  bases,  and 
severe  pain  in  the  back.  The  heart-sounds  were  irregular,  inter- 
mittent; and  weak.  The  patient's  aspect  was  very  dejected,  and, 
altogether,  his  symptoms  were  such  as  to  hold  out  little  hope  of  re- 
covery. In  two  davs  he  died.  ,.  ,  .  f 
All  the  cases  of  this  group  occurred  within  a  radius  ot  a  quarter  ol 
a  mile. 


Guoui' VI.  Cask  xxi.— McI.  (chUd)was  first  visited  on  August  bth. 
There  were  loss  of  appetite,  pain  in  the  side,  and  flush.  Pulse  1 A 
temperature  103°,  respirations  52.  There  was  dulness  at  the  left  base, 
fine  crepitation,  and  cough.  August  10th.  The  sputum  was  rusty. 
There  was  fine  crepitation  at  the  spine  of  the  scapula,  flush,  and 
dyspnuea  August  12th.  There  was  copious  perspiration,  with  defer- 
vescence. The  cough  was  slightly  abated.  The  pain  in  the  side  con- 
tinued.    Rapid  recovery  followed.  ...  ,„,, 

Case  xsii.— J.  McD.,  aged  3,  was  first  visited  August  10th. 
The  patient  had  been  ill  for  some  days  ;  pulse  frequent,  temperature 
100°  There  were  signs  of  consolidation  at  the  left  base.  August 
12th.  Pulse  105,  temperature  100.6°,  respirations  28.  There 
wore  dulness  over  theleft  base,  increased  vocal  fremitus,  and  resonance. 
August  16th.  Pulse  120,  temperature  102°,  respirations  32.  There 
were  dulness,  pain  in  the  side,  and  cough  with  tenacious  sputum. 
August  ISth.  Pulse  90,  temperature  101°,  respirations  28.  The 
patient  had  cough,  with  tenacious  sputum  ;  he  sweated  a  good  deal, 
'md  was  flushed.  August  22nd.  Pulse  100,  temperature  93. 4',  respi- 
rations 26  ;  crepitatio  redux  was  heard.  There  was  dulness  at  the 
right  base.  August  26th.  Pulse  100,  temperature  99°,  respirations 
25  ;  cough  was  still  present,  but  the  patient  wa.s  much  improved. 

Case  xxiii.— F.,  aged  50,  was  visited  on  August  10th.  For  a  few 
days  previous  he  had  felt  unwell,  with  an  occasional  shivering  fit. 
Thinking  that  he  was  suffering  from  an  ordinary  cold,  he  took  a  dose 
of  calomel.  This  did  not  relieve  him,  and,  on  the  appearance  of  blood 
in  his  sputum,  he  sent  for  a  medical  man.     At  the  time  of  visit,  there 


were  coagh  with  bloody  eipectoratiun,  dulness,  and  fine  crepitant  riUs 
at  the  left  apex;  pulse  65,  intermitlent  August  l»l''-  T^^^  'e™ 
dulness  and  fine  crepitation  at  the  apex  of  the  left  lung.  Thebloodm 
the  sputum  was  diminished  ;  pulse  75.  Auguat  20th.  Pulse  100, 
respiration  32  ;  crepiUtion  was  heard  at  the  leJt  apex.  There  wasa 
suspicion  of  commencing  right  pneumonia.  Some  of  the  sputum  m 
thif  and  the  previous  ca.se  was  collected  in  a  stoppered  bottle  and  ex- 
amined, when  micro-organisms,  similar  to  those  already  spoken  oJ, 
were  found.  August  24th.  The  dulness  and  crepitation  at  the  left 
apex  continued.  The  rest  of  the  pulmonary  apparatus  was  clear. 
Blood  had  ceased  to  appear  in  the  sputum  ;  puLe  80,  temperature 
98  4°  respirations  28.  The  microscope  was  brought  to  the  patients 
house,  and  the  sputum  was  examined  ;  micro-orcauisms  were  fouDCL 
A  few  days  later  the  sputum  was  again  examined  (fresh  supply,,  bat 
no  organisms  could  be  found.  This  patient  was  weakly,  and  too^,  S 
long  time  to  recover.  ' 

A  CASE    OF   PNEUMONIA,  OCCURRING   AT   A   COLD 

HIGH  ALTITUDE. 

15v  A.  TUCKER  WISE,  JLD. 

C  J. ,  aged  30,  an  Italian,  native  of  a  malarious  district  in  Italy,  was 
seized  w'ith  giddiness,  sickness,  and  shiverings,  on  Jannary  20th,  at 
8  p  M  He  was  in  bed,  complaining  of  pain  over  the  left  lumbar  region. 
He  looked  pale  and  sleepy.  Pulse  100,  strong,  large,  and  of  moderate 
tension  ;  temperature  101°,  respirations  28,  conjunctiva  blanched. 
He  vomited  during  the  examination  of  his  chest.  There  was  no  delinum 
nor  risers.  The  chest  presented  signs  of  harsh  entry  of  air  over  bothsides 
ot  his°back;  general  impaured  resonance,  but  no  absolute  dulness. 
With  the  slight  cough  ho  had,  there  was  rusty,  gluey  expectoration. 
His  urine  was  normal.  The  bowels  were  open  ;  tongue  moist,  not 
coated.  He  was  given  a  hypodermic  injection  of  morphine,  and  ordered 

liquid  diet. 

January  21st.  He  complained  of  pain  in  the  left_ side  ;  temperatnre 
101°,  respirations  28,  puke  100.  His  lips  were  bnght-red,  and  his 
face  flushed  a  little.  There  was  dulness  over  the  left  infrascapular 
region,  limited  to  an  area  of  four  square  inches  ;  fine  crepitations  were 
heard  there,  with  bronchophony  and  tubular  breathing.  He  waa 
ordered  a  mustard-leaf  over  t'his  spot,  and  half  a  dr.achm  of  compound 
spirit  of  ammonia,  in  water,  every  four  hours  ;  also  o  grams  pilnla 
hvdrargyri  with  coloc. ,  at  night.  n  ,  i,.j  . 

Januarv  ''2nd.  The  bowels  were  open  freely  ;  his  face  was  flushed  ; 
spleen  enlarged.  On  inquiry,  it  was  found  that  he  had  suefered,  a 
a  few  years  ago.  from  m^arial  fever  ;  pulse  116,  temperature  104.1  ; 
respirations  30.  He  had  great  thirst ;  his  tongue  was  white  and 
moist.     He  was  ordered  a  grain  of  opium    and  turpentine  stupes. 

January  23rd.  Respirations  30,  pulse  100,  temperature  104  ;  dul- 
ness  and  tubular  breathing  extended  to  the  right  side,  and  over  lie 
whole  of  the  left  lung.  He  slept  well  during  the  previous  night  He 
was  ordered  to  have  5  grains  of  quinine. 

January  24th.  Respirations  32,  temperature  101.7  .pulse  100, 
re-alar  but  weak.  He  was  ordered  to  have  half  a  drachm  of  com- 
pound  spirit  of  ammonia,  and  half  a  grain  of  powdered  opium,  every 

'7anuarT  ^"  tr^spirations  33.  tempei^ture  103.2°.  puUe  106 
(dicrotus).  The  urine  was  loaded  with  lithates.  Owmg  to  the  low 
temperature  of  the  room,  his  medicine  was  frozen  in  the  bottle.  Ua 
was  ordered  to  have  5  grains  of  quinine.  „„i..  mi    T?p 

January  26th.  Temperature  100.6°,  respirations  24,  pulse  104.  He- 
dux  crepitations  were  heard  over  the  whole  of  the  right  back  His 
tongue  was  moist,  and  coated  with  white  fur.  He  had  slept  well  and 
cw'lied  less.  The  sputum  was  still  rust v  coloured.  AU  liquids  in 
he  room  were  frozen.'^and  the  vapour  of  his  breath  was  plainly  per- 
ceived from  the  other  end  of  the  apartment.  The  bottle  of  milk,  and 
a  oth  medicine-bottle,  he  placed  under  hU  mllo«-^.to  guard  agamst 
their  solidification.  Ho  haS  not  felt  the  coU  His  aspect  was  im- 
proved. The  temperature  in  the  open  air  this  day  was  2  Fahr.  at 
9  A.M.,  16°  Fahr.  at  noon.  .      .  i     en     it..™ 

January  27th.  Temperature  98.2°,  res^rations  22,  pulse  SO  There 
was  Inulior  ition  of  all  bad  symptoms.  The  temperature  of  the  room 
stood  at  25' Fahr.  at  the  time  of  my  visit. 

January  2Sth.  Temperature  97.S;,  respirations  23.  pulse  64.  The 
tomiiorature  of  the  bedroom  was  21°  Fahr.  _,     .  ._       » 

Wiary  29th.  He  was  progressing  favourably.  The  temperature  of 
the  bedroom  was  23°  Fahr.  ■: 
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January  30th.  The  temperatxire  of  the  bedroom  was  28°  Fahr.  at 
2  P.M.  ;  a  mininium  thermometer  showed  23°  since  the  previous 
day. 

January  31st.  I  found  him,  at  the  time  of  visit,  sitting  ont  in  the 
sun.  The  next  day  previously  to  the  "visit,"  he  wilfully  left  Jlaloja 
for  Italy,  descending  3, 800  feet  in  five  hours.  It  was  reported  that 
he  gained  strength  slowly,  Imt  made  a  good  recovery. 

This  man,  who  was  a  pl.isterer,  contracted  his  pneumonia  from  the 
effects  of  rapid  and  extreme  variations  of  temperature,  and  irritant 
coke-fumes.  Although  he  was  a  native  of  Italy,  tainted  with  malaria, 
and  not  a  robust  subject,  lie  made  a  good  recovery  in  the  dry  air  of 
the  Engadine  during  the  coldest  part  of  winter. 

Externally,  in  a  Stevenson's  screen,  thermometers  indicated  the  fol- 
lowing temperatures,  during  the  man's  illness  :  mean  temperature, 
Fahr.,  18.6°  (9  A.M.),  25.8'  (noon),  27.7°  (3  p.m.);  m.axiraum,  38° 
Fahr.;  minimum,  4°  Fahr.  The  "mean  weight  of  moisture  sus- 
pended in  the  air,"  calculated  at  noon  by  Apjohn's  formula,  was  11 
grains  per  10  cubic  feet  of  atmosphere;  (at  Kew,  the  mean  for  the  whole 
month  of  January  equ.alled  25  graius  per  10  cubic  feet).  The  mean 
"drying  power  of  the  air,"  or  weight  of  vapour  which  10  cubic  feet 
were  still  capable  of  absorbing,  was  5. 3  grains. 


MASSAGE  AS  A  THERAPEUTIC  AGENT. 
By  WILLAM  MURRELL,  M.D.,  F.R.C.P., 

Lecturer  on  Pharmacology  .inil  Tlierareutics  at  tbe  Westminster  Hospital ; 
E-xaminer  in  Jl.iteria  Medica  to  tbe  Ruyal  Cnllege  of  Physicians  of 
London  and  the  University  of  Edinburgh,       ^o.    .    ;  •■■■ 


SlAStJAGB  is  of  such  inestimable  value  in  the  treatment  of  many 
intractable  diseases,  that  it  is  to  be  regretted  that  so  little 
is  known  about  it  in  this  country,  and  that  it  is  so  rarely 
employed  as  a  therapeutic  agent.  It  is  often  spoken  of  as 
a  now  method  of  treatment,  but  it  has  been  in  general  use  on 
the  continent  for  a  long  time,  and,  more  than  ten  years  ago, 
received  the  adhesion  of  Billroth,  Langenbeck,  Esmarch,  and  other 
anthorities.  In  a  crude  and  primitive  form,  it  is  very  ancient  indeed, 
and  is  probably  as  old  as  surgery  itself.  Amongst  the  C4reeks  and 
the  Romans  it  was  extensively  employed,  both  as  a  means  of  hasten- 
ing convalescence  from  long  tedious  Ulnesses,  and  to  relieve  pain,  and 
render  supple  bruised  or  injured  joints.  The  writings  of  Plato  abound 
in  references  to  this  mode  of  treatment,  and  its  virtues  seem  to  have 
been  very  generally  recognised. 

It  is  to  be  feared  that  there  is  a  certain  amount  bf.prejudice  against 
the  employment  of  massage,  arising,  probably,  from  the  fact  that  it  is 
frequently  confounded  with  "shampooing"  and  "medical  rubbing  ■" 
but  it  is,  in  reality,  a  scientific  mode  of  trcatmeift  well  worthv  of 
attentive  study  at  the  hands  of  skilled  physicians  and  surgeons.  The 
literature  of  the  subject  is  extensive,  and  it  would  be  iinpossible  to 
give,  vrithin  the  limits  of  a  short  article,  even  an  abstract,  of  it. 
There  are  several  kinds  of  massage,  but  the  system  almost  universally 
adopted  in  Germany  is  that  associated  with  the  names  of  Jlezger  and 
f on  Mosengcil.  Jlczger  may  be  regarded  as  the  father  of  the  modern 
phase  of  massage,  while  Professor  von  lloaengeil,  by  his  accurate  and 
paipstaking  experiments,  has  done  much  to  est.^blish  it  on  a  sound 
scientific  basis.  Those  who  have  studied  under  the  last  named  dis- 
tinguished surgeon,  and  have  had  an  opportunity  of  seeing  him 
practise  his  method,  will  appreciate  the  fact  that  th'ere  is  mttcS  more 
in  it  than  at  first  sight  appears.  It  is  essential  for  success  that  the 
various  processes  should  be  carried  out  .systematically,  and  in  a  definite 
order  ;  although,  of  course,  the  same  method  of  treatment  is  not  ap- 
pb'cable  to  every  case.  Every  "  movement"  beffins  and  ends  with 
efflc!tr(i(jc,  the  palm  of  the  hand,  and  sometimes  the  knuckles,  being 
employed  for  the  purpose.  It  is  always  centripetal,  and  is  performed 
with  considerable  rapidity  and  force.  Petrissage  is  a  more  complex 
process,  and  is  by  no  means  easy  to  acquire,  although  it  looks  siniple 
enotigh;  Friction  is  performed  with  the  tips  of  the  fingers,  and  is  used 
in  conjunctioi.  with  cffltMiragc,  chiefly  in  the  treatment  of  various 
affections  of  the  J9ints.  This  term,  which  was  originally  introduced 
by  von  ,AIoscngoil,  is  an  unfortunate  one,  for  it  has  nothing  in  com- 
mon -with  what  we  ordinarily  luulerstand  by  friction.  Tapotcmcnt  is  a 
kind  of  percussion,  and  may  be  performed  either  with  the  tips  of  the 
fingers,  the  partially  closed  hand,  or  its  nlnar  or  radial  border.  Mez- 
ger  rarcly^  employs  electrical  treatment  in  conjunction  with  the 
manipulative  processes*,  but  von  Jlosengeil  attaches  much  importance 
to  It,  and,  in  suitable  cases,  uses  both  the  interrupted  and  constant 


currents  to  stimulate  the  motor  points.  He  dispenses  vrith  complex 
apparatus,  and  his  sessions  are  of  short  duration,  rarely  exceeding  five 
minutes.  On  the  continent,  the  physician  or  surgeon  is  usually  his 
own  operator,  it  being  considered  inexpedient  to  employ,  even  as  an 
assistant,  anyone  who  has  not  been  thoroughly  and  systematically 
trained,  a  process  which  requires,  at  least,  two  years  of  unremitting 
attention.  It  is  known  that,  in  many  instances,  incalculable  barm 
has  resulted  to  patients  from  iU  directed  efforts,  or  the  selection  of 
unsuitable  cases.  For  the  treatment  of  women  and  children,  an  accom- 
idished  masseuse  is  essential ;  but  she  must  be  well  educated,  and  should 
have  such  a  knowledge  of  anatomy  and  physiology  .as  will  enable  her 
to  carry  out  the  instructions  of  the  physician  intelligently.  It  is  not 
at  all  necessary  that  she  should  be  physically  strong,  aptitude  being  of 
more  importance  than  mere  muscular  strength.  The  hands  must  be 
soft  ;  and,  if  proper  precautions  be  taken,  there  is  never  any  risk  of 
abrading  the  skin. 

It  is  no  easy  matter  to  say  in  what  class  of  diseases  massage  proves 
most  useful.  Unfortunately,  its  employment  has  been  advocated  in 
many  cases,  for  which  it  is  essentially  unsuited.  Acciu-ate  diagnosis 
is  of  tbe  utmost  importance,  and  the  sphere  of  usefulness  of  this  remedy 
will,  with  increased  experience,  become  more  accurately  defined.  My 
best  results  have  been  in  infantile  paralysis  ;  and  it  was  in  conse- 
quence of  the  success  achieved  in  certain  obstinate  cases  of  this  disease, 
that  my  attention,  as  has  been  elsewhere  stated,  was  directed  to  the 
subject.  Progress  is  often  slow,  but  the  ultimate  results  are  most 
satisfactory.  The  nutrition  of  the  parts  is  maintained  until  new  cells 
in  the  spinal  cord  take  on  the  functions  of  those  which  have  undergone 
degeneration,  or  have  been  destroyed.  Massage  is,  undoubtedly,  of 
much  value  in  many  cases  of  obstinate  neuralgia,  and  succeeds  admir- 
ably in  some  forms  of  muscular  pain,  such,  for  example,  as  those 
described  by  the  late  Dr.  Innian  under  the  term  "myalgia."  There 
is  a  general  concensus  of  opinion  that  it  is  well  adapted  for  the  treat- 
ment of  chronic  joint-affections  ;  and  most  of  those  I  saw  treated  by 
von  Mosengeil  were  such  as  would,  in  this  country,  be  considered  in- 
curable, or  would  drift  into  the  hands  of  "bone-setters."  There  are 
some  diseases  of  internal  organs  in  which  it  is,  undoubtedly,  useful. 
Not  long  ago,  a  gentleman,  aged  68,  came  to  me  complaining  of  short- 
ness of  breath,  and  increasing  disinclination  to  take  exercise.  He  had 
been  in  business,  and  had  led  a  most  active  and  energetic  life. 
Three  or  four  years  ago  he  retired,  and,  from  that  time,  experienced  a 
gradual  falling  off  in  health.  His  appetite  was  poor,  his  bowels  were 
obstinately  confined,  and  he  was  nervous  and  anxious  about  himself. 
He  was  found  to  have  a  loud  apex  systolic  murmur,  and  the  heart's 
action  was  weak  and  irregular,  I  suggested  massage,  which  was 
carried  out  systematically  four  days  a  week,  for  a  period  of  six  weeks. 
He  improved  from  the  very  first,  and,  before  the  conclusion  of  the 
course,  was  better  than  he  had  been  for  many  months.  His  appetite 
returned  ;  his  hands  and  feet  were  warmer  ;  the  bowels  became  regular; 
he  slept  well  at  night ;  and  his  spirits  improved  in  a  most  satisfactory 
manlier.  In  other  cases  of  obstinate  constipation,  especially  in 
women,  I  have  known  massage  of  the  abdomen  do  a  great  deal  of 
good.  ■ 

•In  a  well-known  group  of  symptoms  from  which  women  frequently 
suffer,  massage  is  essentially  useful.  I  recently  saw  a  lady,  aged  45, 
or  thereabouts,  a  professional  singer,  who  was.  labouring  under  the 
impression  that  she  was  going  mad.  ^She  was  so  nervous  that  she 
was  quite  unable  to  accept  an  engagement,  although  .she  had  been 
constantly  before  the  public,  and  had  hardly  missed  a  night  for 
twenty  years.  She  told  me  that  she  felt  she  was  not  to  be  trusted, 
and  that,  if  left  alone,  she  would  do  herself  or  her  children  an  injury. 
She  was  afr.aid  to  go  near  an  open  window,  so  great  was  the  tempta- 
tion to  throw  herself  out  ;  and  .she  even  begged  that  the  knives  might, 
be  removed  from  the  table  at  dinnei-.  These  symptoms  were  greatly 
intensified  after  each  monthly  period,  .and  .she  insisted  that  she  was 
suffering  from  cancer,  or  some  organic  disease  of  the  stomach  or 
womb.  She  was  restless  at  night,  and  would  often  get  up  in  the 
early  morning,  and  walk  for  hours,  until  thoroughly  exhausted.  She 
was  given  full  doses  of  the  bromides — a  drachm,  or  more,  four  times 
a  day — but  with  only  temporary  benefit.  Massage  was  then  tried  ; 
and  it  seemed,  to  use  her  own  expression,  to  soothe  her,  and  calm  her, 
and  make  her  forget  her  troubles.  The  case  was  a  prolonged  one,  but 
now,  at  the  expii'ation  of  three  months,  she  is  much  better,  and  will 
soon  be  able  to  resume  her  professional  dutjes.  In  several  other  cases 
of  restlessness  and  inability  to  sleep,'  thfe  ,saine  method  of  treatment 
has  proved  efficacious.  "   '  '    ' 

Dr.  Graham,  of  New  York,  speaks  highly  of  massage  in  the  treat- 
ment of  neurasthenia.  'He  uses  it  for  those  "who,  in  spite  of  rest, 
change  and  medication,  have  become  chronic  neurasthenics,  the  re- 
sult of  business  reverses,   overwork,'  worry,  loss  of  relatives,  disap-' 
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pointed  hopes,  or  as  a  sequel  of  some  affection  that  has  existed  in 
8011.0  part  of  the  system,  but  whicTi  has  recovered  or  has  become  of 
secondary  importance."  These  symptoms  may  be  somewhat  Ul- 
defined  :  but,  I  have  certainly  found  massage  of  the  greatest  use  in 
what,  for  want  of  a  better  n.ime,  has_  been  called  "spinal  nerrous 
■weakness."  or  "  neurasthenia  spinalis."        ^      .,  ,.     .• 

In  the  treatment  of  corpuleuoe  associated  with  constipation  maa- 
aace  is  of  much  value.  Some  months  ago  I  saw  a  lady,  aged  3S,  who, 
M  the  result  of  much  good  living  and  little  exercise,  had  become  mor.h- 
hately  stout.  She  was  very  short  of  breath,  and  was  disincliucd  for 
exertion  of  any  kind.  She  had  been  fond  of  literary  pursuits,  but 
even  those  had  lost  their  charm,  and  were  irksome  to  her.  bhe  «as 
extremely  irritable,  and  a  source  of  trouble  and  anxiety  to  her  frieuas 
and  relatives.  Massage  was  prescribed,  and  in  two  months  she  lost  a 
stone  aud  a  half  in  weight,  and  improved  notably  in  other  respects 

For  many  forms  of  niensttujl  disturbance,  niassaga  may  be  sately 
prescribed.  1  recently  saw  a  young  lady,  aged  -19,  -who  suttered  in- 
tensely  at  each  monthly  period,  the  pain  being  so  severe,  that  hypo- 
dermic iniections  of  morphine  had  to  bo  resorted  to.  Massage  of  the 
abdomen  and  pelvis  was  prescribed,  and  from  that  time  there  was  no 
return  of  the  trouble.  Oazoaiuc  has  reported  several  similar  cases,  m 
detail.  In  the  convalescence  from  acute  illuess.^s,  thi.^  mode  ot  treat- 
ment is  a  great  help  and  comfort  to  the  patient.  There  can  be  no 
doubt  that  massage  is  a  very  valuable  therapeutic  agent,  and  is  likeJy 
to  yield  good  results  in  many  complaints  other  than  those  I  have 
roughly  indicated.  


the  chamber-vessel,  in  bed.  It  was  full  of  blood,  and  conUined  the 
cetus  -^^ich  was  between  the  fourth  and  Ufth  month.  On  examma- 
tioD,  the  uterus  could  be'/elt  abovi,  the  puhes,  contracted,  and  the  os 
won  d  just  admit  the  tins  of  two  fingers.  The  1°«"  «.^g«  °f  t"^;, 
placenti  could  be  felt,  adoring  to  the  ut«ruB.  I  g:^T,  ?.  ^f*=h»  °[ 
linniil  extract  of  ercot,  BiKl  obtoined  the  assistance  of  a  medical 
brother  to^iv-echSruT  We  were  enabled  to  introduce  the  whole 
hand,  gradually,  and  found  the  placenta  firmly  attached  to  the  uUnne 
waU  n?ar  the  fundus.  We  removed  what  we  supposed  to  be  aW 
one-third  of  the  placenta.  We  did  not  think  it  advisable  to  per^- 
vere  any  longer,  for  the  patient's  pulse  was  rather  weak,  and  it  was 
with  difficultv  that  the  placenta  could  be  distinguished  f^rom  the 
:,'eHueW  The  funis^had  been  detached  close  to  .b|nserhon 
into  the  phventa,  when  the  ffBtus  was  expelled.  The  patient  was 
kept  under  ergot  and  1  washed  out  the  vagina  night  and  mommR 
w^^h  Condv's  tluid.  On  February  7th,  a  large  piece  of  placent*  wa« 
washed  oui  It  was  very  offensive,  and  larger  than  what  we  removed 
rrthe  tim  :  The  temperature  was  lOr  in  the  axilla,  on  the  ev«img 
of  Februarv  6th.  After  this,  the  patient  never  had  a  bad  fy^^o". 
and  exnressed  herself  better  than  she  had  been  for  the  last  month. 

ThlTrpoints  out  very  clearly  that  it  is  better  to  remove  on^y 
part  of  the  placenta,  than  to  persevere  too  much  in  efforts,  to  remove 
Ihe  whole,  when  it  is  as  completely  adherent  as  in  t^u^;;/^^; 
farther,  that  nature,  if  assisted,  will  complete  aU  that  we  may  be  un- 
able or  unwilling  to  do.  i  t>  r-  «  ir  1  <4.1i«hnrv 
Ohauloner  Clay,  L.E.C.b.i,d.,  baiisDur). 


OBSTETKIC    MEMOEANDA. 

-AKTBFLKXiOir  iAND'  DOUBLE    OVARITIS  CURED    BY  RE- 
•       PEA.TED  LEECHINis   OF   THE  CERVI."C  UTERI,  AND 

AFXERWAKDS    BY  GALABIN'S  AXTEVEKSIOK 
■..,.'.,.•.     ;,-■■  ,n  PESSARY.  ;,,,-   ,  , 

Mns.  R.  came  uodei!  my  care  a  year  and  a  half  ago.  i  She  suffered 
much  from  menUl  delusions,  and  was  unable  to  walk  from_  ejccessive 
pain.  The  patient,  lor  soma  days,  waajcept  in  the  recurabeul  posi- 
tion ;  and,  when  the  iutlammatory  symptoms  had  to  some  degree 
subsided,  an  examinatiouj  by  weans  of  the  .speculum,  etc.,  was  able  to 
be  made.  A  very  much  hypertrophied  anterior  lip  was  disclosed,  and 
a  di''ital  examination  showed  a  very  severe  antellexioii;  this  was  so 
jrreat  that  it  caused  distressing  bladder-symptoms.;  defecation  also 
caused  a  groat  amount  of  suffeting.  The  treatment,  which  lasted  nine 
months,  was  at  last  followed  by  a  most  happy  result,  ihe  patient  is 
now  enjoying  the  best  of  health,  with  no  probability  of  a  return  ol 
ihe  old  malady,  ■         '  .   ,  •  ^        i  i 

She  was  leeched,  altogether,  fifty  times,  at  repeated  intervals  ;  and, 
after  the  first  throe  weeks,  an  anteversion  pessary  was  introduced. 
This  could  not  be  tolerated  ;  and,  after  a  further  rest  in  the  recum- 
bent position,  another  attempt  was  made-this  time  with  success  a-s 
regarded  the  tolenUion,  but  it  failed  to  keep  the  uterus  in  position. 
Isfearly  every  known  pes.sary  was  tiled,  with  no  better  success.  Ibeu 
I  bethought  myself'  of  that  invented  by  uiy  old  teacher  ;  it  acted  like 
a  charm,  the  patient  being  now  able  to  get  up,  and  cake  short  walks. 
The  menstrual  tow.,  which  had  been  suppredsed  iox  ;twp, years,.. was 
now  re-establishfil,  and  the  patient  rapidlj-  recovered.    ,'     .. 

lUYCAniH  Adpisqk,  L.S.P.&.S-,  HoUoway,  >. 

ABORTIOK:   ADHERENT  PLACENTA:    PARTLY  REMOVED, 

PARTLY  LEFT  TO  NATURE.     . 
Mrs   0   3.,  aged  34,  had  nine  children,  born  alive,  and  one  mis- 
carriage after  the  hist 'chi^l     She  was  supposed  to  be  about  tive 
montbi  pregnant,  when  her  youni;cst  child  was  fourteen  months  old 
There  was  a  family  history  of  insanity,  and  llw  patient  herself  had 
hallucinations,  aud  had  to  be  watched  during  the   puerperal  month. 
She  had  suckled  her  last  child  for  the  whole  thictetn  months,  .and  had 
menstruated  about  everv  throe  weeks  for  the  last  t>velve  months    so 
that  she  did  not  know  she  was   pregnant ;  for  the   last  month   there 
had  been  a  continuous  discharge,  aud  she  felt  vory  weak.     During 
the  last  week,  for  two  davs  and  two  nights,  she  felt  severe  pain  in  the 
back  and  the  lower  part  of  the  abdomen,  aud  vomited  twice. 
'     On  I'ebruary  5th,  she  felt  better,  and  went  tolled  at  the  usual  time. 
■&he  soon  afterwards  felt  very  restless,  aud  had  a  good  deal  of  pam  m 
'tie  back  aud  abdomen,  feclSig  i  .lesiro  to  pass  urine  ;  the  pain  was 
"TOty  severe,  and  the  fa>tuS  wlis  su.ldouly  expelled  into  the  chamber- 
'^el,  along  with  a  good  deal  of  Wmorrhage,  during  lUicturiUon.     I 
saw  her  an  Sour  later,  and  foun,d  liat  lialf  stooping,  half  sitting  «i 


CLINIcili  MEMOPuAm)A. 

SUPERNUMERARY  NIPPLE.S. 
=;,N-(r  Dr  Champneys'  paper  has  opened  this  subject,  I  should^  liV? 
to'ukcrou  record  two  ckses  of  the  above  th.it  I  have  amongst  my 
t^t  nt^  Ine^  h  case,  the  supernumerary  nipple,  with  rjidimentary 
mam^'  is  on  the  left  side,  between  three  and  four  inches  beneath  th^ 
STof  the  left  breast.  The  nipple  is  about  a  quarter  of  an  inch  in 
nif^tple  0  ^"V;,  „*;,_.p  in  length.  There  is  an  areola  around  it,  and 
tW    meter  of  ttrianltan-  gland  is  two  inches..    During  the  tet 

r  whole   im    of  suckli^  there  is  experienced  pain  and  fulness  in 
Z  sm'all  gland,  when  thechild  Ukes  ^^-^^  *^*,-;|^,,.,-,,-. 


SURGICAL    MEMORANDA. 


V.     REMOVAL  OF  FOREIGN  BODIES  FROM  THE  EAR. 

aVtbu  the  various  "  best  methods  "  of  removing  foreign  bodies  froto 
fhe  ear  that  have  lately  been  described  in  these  images  I  shaU  1  i^, 
seenralmo.t. presumptuous  in  recommending  yet  another,  and  that 

n-ne\ulh:ifv°™op  of  the  instrument  shops  is  ohviousiy  O^ 
«,v^ir.^l  needle   halting  the  point  in  the  flame  of  a  spint-lamp.  and 

fairW  behind  the  impacted  body,  it  can,  «-ith  a  Uttle  tr^rtion,  be 
readily  coaxed  out  of  the  passage.  «t,r<«     TRPP 

House-Surgeon  to  the  Royal  Isle  of  Wight  ludrmaxy. 

"  VAr.•I^:vTIO^^  -The  services  of  Dr.  Hodgson,  of  Workington,  as 
.  ^-^'^^ '^•^",?;,  r„"  tire  district  have  been  handsomely  recognised 
Ey'i'^'arx;^;  the  Saf  cogent  Board  for  the  sum  of  £57  3s. 
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REPORTS 


HOSPITAL  AND   SURGICAL  PRACTICE   IN   THE 
HOSPITALS  AND  ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


CONGLETON  COTTAGE  HOSPITAL. 

LOOSE  BONE   IN   KNEE-JOINT  :   OPERATION  :   RECOVERY. 

(Under  the  caro  of  Mr.  P.  M.  Davidson.  ) 
S.  P.,  a  hammerman,  aged  55,  wag  admitted  on  October  20th,  1885. 
For  foiiT  years  he  had  been  subject  to  occasional  attacks  of  severe  pain 
in  the  knee  ;  for  the  nine  months  before  admission,  they  had  occurred 
daily,  and,  on  every  occasion,  he  found  a  small  body,  the  size  of  a 
pea,  on  one  side  or  the  other  of  the  knee-joint  ;  when  touched,  this 
small  body  glided  away,  and  disappeared  between  the  bones  of  the 
joint,  whereupon  the  pain  ceased.  The  knee  had  been  injured  twenty 
years  earlier,  but  not  since. 

The  joint  was  slightly  flexed,  but  otherwise  normal.  After  many 
unsuccessful  attempts,  extending  over  a  month,  the  patient  at  length 
succeeded  in  fastening  the  body,  as  he  said,  against  the  edge  of  the 
articular  surface  of  the  femur.  With  strict  antiseptic  precautions,  an 
incision  was  made,  a  little  more  than  an  inch  in  length,  and  a  piece 
of  bone  removed  by  forceps  from  between  the  articular  surfaces. 
There  was  a  slight  escape  of  fluid,  but  the  wound  healed  without  sup- 
puration ;  and,  in  three  weeks,  the  patient  was  discharged  quite  well, 
and  able  to  resume  his  employment. 

The  bone  weighed  ten  grains  ;  it  was  of  a  pyramidal  shape,  the  base 
and  one  side  being  quite  smooth,  and  the  other  surfaces  rough. 

Remarks  by  Mr.  Davidson.— The  symptoms  and  history  of  this 
case  seemed  to  point  to  its  being  one  of  loose  cartilages,  although  it  will 
be  observed  that,  wl  ereas  the  pain,  in  such  case,  occurs  when  the  c.ir- 
tUages  are  in  the  joint,  and  is  supposed  to  be  due  to  pressure  against 
the  articular  surface,  here  pain  was  felt  only  when  the  bone  was  out- 
side the  articulation.  The  separation  of  the  anterior  articular  edges  of 
the  femur  and  tibia,  that  would  result  from  the  permanent  semi-fiexed 
condition  of  the  knee  in  this  case,  may  explain  the  return  of  the  piece 
of  bone  into  the  joint  being  unattended  with  pain. 


CRUMPSALL  UN'ION  INFIRMARY. 

occlusion   of   OS   UTERI  AT  FULL  TERM  OF  PREGNANCY. 

(Under  the  care  of  Mr.  John  H.  Brown,  Resident  Medical  Officer. ) 
F.  R.,  aged  32,  married,  primipara,  was  admitted  on  October  17th, 
1885,  at  12.30  p.m.  She  stated  that,  about  9  a.m.  the  previous  day| 
labour-pains  commenced,  and  continued  at  regular  intervals  through- 
out the  day.  In  the  evening,  liquor  amnii  commenced  to  dribble 
away,  and  continued  until  she  was  seen  by  the  district  medical  officer 
on  the  morning  of  her  admission. 

The  patient  was  a  well  developed  woman.  She  had  an  anxious  ex- 
pression, with  dry  tongue  and  parched  lips.  The  temperature  was 
101.4°  Fahr.,  and  the  pulse  98.  She  complained  of  great  pain  all 
over  the  front  of  the  abdomen,  and  tenderness  on  the  slightest  pres- 
sure, so  that  palpation  was  difficult.  On  making  a  v^aginal  examina- 
tion, the  parts  were  found  to  be  hot  and  very  '^much  swollen  ; 
the  presenting  part,  the  head,  was  easily  felt,  low  down,  in  the  pelvic 
cavity,  pushing  the  anterior  wall  of  the  vagina  before  it.  Ko  os 
uteri  could  be  felt,  nor  anything  to  represent  it. 

The  patient  was  put  under  chloroform,  and  a  speculum  introduced. 
After  careful  inspection,  a  very  small  aperture  was  found  in  the  posi- 
tion of  the  03  uteri,  from  which  a  small  quantity  of  pus  was  exudin"; 
this,  evidently,  represented  the  os.  The  end  of  Simpson's  soun°d 
was  introduced  through  it,  with  some  difficulty  ;  this  touched  the 
presenting  part  at  once.  The  vaginal  wall  around  the  aperture  was 
fixed  with  a  vulselluni,  a  probe-pointed  bistoury  introduced,  and  in- 
cisions, sufficiently  extensive  to  admit  the  index-finger,  were  made 
laterally.  The  tissue  was  hard  and  cicatricial.  The  finger  was  now 
introduced,  and  passed  .ill  round  the  opening  ;  firm  adhesions  were 
broken  down,  and  the  os  soon  dilated  to  the  size  of  a  crown-piece. 
The  patient  was  allowed  to  recover  from  chloroform,  and  the  case  left 
to  nature  for  a  short  time.  Although  the  pains  were  regular  and 
strong,  no  impression  was  made  on  the  presenting  part.  The  patient 
■was  becoming  exhausted  ;  so  Barnes's  forceps  was  therefore  put  on, 
and  she  was  delivered  of  a  healthy  female  child. 

In  the  evening,  pulse  and  temperature  came  down,  and  she  made 


an  uninterrupted  recovery.  On  examination,  a  few  days  before  her 
discharge,  the  vagina  was  found  to  be  shortened  ;  the  os  uteri  was 
represented  by  a  small  irregular  opening ;  the  uterus  was  freely 
movable. 

Remark.?  by  Dr.  Brown. — The  diagnosis  in  this  case  rested  be- 
tween congenital  atresia  of  the  os,  and  obliteration  from  endocer- 
vicitis.  Although  she  gave  a  history  of  dysmenorrhcea,  with 
diminished  flow,  yet,  considering  the  cicatricial  condition  around 
what  represented  the  os  uteri,  the  firm  adhesions  and  pus  exuding 
from  the  small  aperture,  and  from  the  fact  that  the  woman  had  led 
an  immoral  life,  it  is  probable  she  had  suS'ered  from  cudocervicitis, 
causing  almost  complete  occlusion  of  the  os  uteri. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  Uth,  1886. 
George  Pollock,  F. R. C.S.,  President,  in  the  Chair.  ■  '  ■' 
The  Ligature  of  the  Larger  Arteries  in  their  Continuity :  an  Experi- 
mental Inquiry.  By  C.  A.  Ballance,  M.S.,  and  Walter  Edmunds, 
M.S. — The  object  of  the  paper  was  to  show  that,  in  the  ligature  of  a 
large  artery  in  its  continuity,  (1)  it  wiis  neither  necessary  nor  advis- 
able to  tie  the  ligature  so  tightly  as  to  rupture  the  coats  of  the  vessel ; 
(2)  the  lumen  of  the  vessel  must  be  completely,  or  almost  completely, 
obliterated  ;  (3)  the  round  ligature,  of  small  size,  and  possessed  of 
certain  ipialities,  was  the  best.  The  authors  commenced  with  a  short 
historical  sketch.  They  then  stated  the  reasons  which  led  them  to 
perform  the  experiments  which  formed  the  basis  of  the  paper.  The  ex- 
periments were  made  by  kind  permission  of  Professor  Birch-Hirsch- 
feld,  in  his  laboratory  at  Leipsic.  Sixteen  sheep's  and  three  horse's 
carotids  were  tied,  some  with  catgut  and  some  with  kangaroo-tendon, 
and  the  animals  were  killed,  attimes  ranging  from  nine  hours  to  seventy- 
three  days  after  ligature.  The  specimens  thus  obtained  were  exhibited 
embedded  in  glycerine-jelly ;  microscopic  sections  being  also  shown. 
The  specimens  showed  that  in  no  case  had  the  inner  coats  been  rup- 
tured :  that,  within  the  ligature,  the  coats  of  the  artery  were  alive, 
and  apparently  of  unimpaired  vitality  ;  and  that,  although  the  coats 
of  the  artery  had  not  been  ruptured,  the  process  of  obliteration,  by 
new  material  replacing  the  clot,  and  ultimately  becoming  connective 
tissue,  took  place.  With  respect  to  the  ligatures,  it  appeared  that 
they  became  surrounded  by  leucocytes,  which  gradually  absorbed 
them ;  the  absorption  took  place  more  rapidly  in  the  case  of 
catgut,  for  the  leucocytes  insinuated  themselves  into  the  crevices 
formed  by  the  twisting  of  the  gut,  whereas,  with  kangaroo- 
tendon,  the  absorption  took  place  from  the  surface  only.  The 
rapidity  of  the  absorption  of  catgut  varied  in  different  specimens; 
but  it  was  thought  that  good  catgut  (when  the  wound  healed  by  first 
intention)  held  for  one  month,  and  kangaroo-tendon  lasted  for  two 
months.  When  suppuration  took  place,  catgut  was  rapidly  becoming 
absorbed  in  fourteen  days,  while  kangaroo-tendon  appeared  to  be  un- 
altered in  the  same  time.  As  the  obliteration  of  the  vessel  took  place 
without  rupturing  the  coat,  it  was  thought  unnecessary  to  do  this, 
and,  for  fear  of  weakening  the  artery,  unidvisable.  It  was  also  con- 
tended that,  in  those  cases  where  suppuration  took  place,  there  would 
be  less  fear  of  secondary  hsmorrhage,  if  the  inner  coats  were  intact, 
than  if  they  had  been  ruptured.  In  conclusion,  it  was  advised  that, 
in  tying  large  arteries  in  continuity,  aseptic  precautions  should  be 
taken,  an  absorbable  ligature  used,  and  that  this  should  be  drawn 
sufficiently  tight  to  close  the  lumen  of  the  vessel,  but  not  so  tight 
as  to  rupture  its  coats.  The  paper  was  illustrated  by  ma- 
croscopic and  microscopic  preparations,  and  by  drawings. — 
Mr.  Barwell  said  he  felt  much  indebted  to  the  authors  of  this  very 
interesting  paper,  and  was  much  pleased  to  see  that  they  confirmed 
some  conclusions  which  he  had  brought  forward,  six  or  seven 
years  ago,  against  the  rupture  of  the  inner  coats  of  arteries  in  ligatur- 
ing them.  'To  prevent  such  rupture,  he  had  recommended  the  use^of 
a  flat  ligature:  for,  with  such  a  ligature,  much  more  forco  was  neces- 
sary to  break  the  inner  coats,  and  so  this  could  be  more  easily  avoided 
if  desired.  If  the  artery  were  lying  loosely,  it  was  indeed  difficult  to 
rupture  the  inner  coats  at  all  ;  if  it  were  stretched  and  tense,  it  was 
remarkably  easy,  especially  with  a  small  ligature,  such  as  Messrs. 
Ballance  and  Edmunds  recommended.  If  a  flat  ligature  were  used,  the 
knot  certainly  was  large,  but  that,  he  thought,  was  no  serious  |  objec- 
tion ;  indeed,  with  small  knots,  he  had  seen  some  small  ulcers  form 
close  by  the  knots,  and  these  had  perforated  the  vessel.  And,  if  thin 
ligatures  were  used,  a  less  surface  of  the  coats  of  the  arteries  was 
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brought  into  contact,  and  there  was  less  opportunity  for  the  adhesion 
of  the  two  opposite  surfaces  of  the  inlima,  which  was    excellently 
shown    in    many    of   the    specimens   exhibited    at   the   moetinK.— 
>[r  SvvoRY  had  been  very  mnch  interested  ;n  the  series  of  lacts  laid 
before  the  mcetinj;,  though  he  was  sorry  to  say  ho  could  not  agree 
to  all  the  conclusions.     The  authors  of  the  paper  had  said  that  it  was 
"neither  necessary  nor  advisable"  to  rupture  the  inner  coats  of  the 
artery  in  its  ligature.     They  had  shown  abundantly  that  it  was  not 
necessary,  but,  hardly,  in  his  opinion,  that  it  was  not  advisable.     In 
fact  he  should  have  liked  to  have  had  a  second  equally  well  prepared 
series  of  specimens  shown,  which  had  been  taken  from   cases   where 
the  inner  coats  had  been   ruptured,  in  order   that  the    comparison 
mitrht  be    made.     The    paper   read  was   somewhat  of  an  c.c  parU 
statement ;  and,  further,  he  considered  that  the  argument  from  the 
processes  in  animals  to  the  processes  in  man  was  especially  detec- 
tive   in    the    case    of   arteries,    for   these    were   very   different    in 
animals    and    in   men ;    there  was  much  more  power  of  contraction 
of   the    calibre,    and    less   tendency   to    si-i-ondary   hemorrhage,  in 
animals,     as    had    been    often     shown,    from     the    clas.sioal    work 
of  Mr    J    ¥.  D.  Jones  in   1805  down  to  the  present  time.     AVhat 
principally  determined  the  (juestion  as  to  whether  to  rupture  the  lu- 
ternal  coats  or  not,  was  the  nature  of  the  ligature  ;  it  it  cou  d  not  be 
absorbed,  as  in  the  case  of  silk,  and  must  come  away  by  ultimately 
passiii"  through  the  coats,  it  was  just  as  well  that  they  should  be  rup- 
tured "  The  use  of  silk  was  continued  by  some  surgeons,  for  the  very 
important  reason  that  it  was  the  most  absolutely  trustworthy  ;  there 
had  been  many  more  mishaps  from  the  use  of  animal  ligatures  than 
from  the  use  o"f  .silk.— Mr.  Holhe.s  was  grateful  to  the  authors  for_ the 
trouble  they  had  spent  upon  the  subject,  but  felt  that  their  conclusions 
rather  too  vague  for  action  in  the  case  of  human  subjects.     In  some 
cases  where  the  inner  coats  were  not  ruptured,  the  arteries  soon  became 
a^ain  pervious,  as  in  a  case  of  Mr.  Barwell'-s.     In  the  hospital  practice 
at  St   George's  Hospital,  it  was  the  custom  to  divide  both  the  inner  and 
the  middle  coats  in  ligature  ;  he  had  seen  no  secondary  haemorrhage  re- 
.sult  from  this  ;  and,  in  his  own  private  practice,  had  met  with  no  death 
"from  it      Ho  agreed  with  Mr.  Savory  in  considering  the  results  ob- 
tained in  animals  an  unsatisfactory  basis  for  operations  of  this  nature 
on  men      Mr.  Pick  had  made  a  ligature,  in  a  case  he  had  seen,  with- 
out rupture  of  the  coats  {Path.  Soc.  Trans.,  vol.  xviii),  but  pulsation 
recurred ;  in  fact,  it  needed  much  experience  to  apply  exactly  the  force 
requisite,  and  he  doubted  if,  in  human  beings,  the  inner  coat  ever 
escaped  some  damage  from  the  ligature,  whatever  might  be  the  case  in 
animals.     He  agree  i  with  Mr.  Savory,  that  a  comparison  of  methods 
was  wanted,  and  he  declined  to  admit  that  the  present  investigation, 
interesting  as  it  was,  had   settled  the  question. —ilr.   Clixtox  T. 
Dent  had,  some  time  ago,  in  concert  with  Mr.    E.  A.  Stirling,  who 
was  at  present  in  Australia,  undertaken  a  .series  of  experiments  on  the 
efTects  of  tying  femoral  arteries  in  sheep  with   kangaroo-tendons  pre- 
pared in  chromic  acid.     Their  principle  had  been  to  rupture  the  inner 
coats  in  all  cases,  so  that  their  results  might  furnish  what  Mr.  Savory 
required,  namely,  a  parallel  series  to  those  of  Messrs.  Ballance  and 
Edmunds,  but  thev  were  not  yet  quite  ready  for  publication.     Flat 
tendons  were  used."    The  success  of  the  operations,  which  were  aseptic, 
left  nothing  to  bo  desired,  and  led  them  to  conclude  that  the  rupture 
of   the  coats  rendered   the  operation  more    certain.      There  was  no 
secondary  ha?morrhagc  in  any    case.— Mr.   B.miwell    asked    to    be 
allowed  to  explain  that  the   unsuccessful  ligature  with  a  strip  of  ox- 
aorta,  to  which  Mr.  Holmes  had  referred,  was  the  tirst  he  had  attempted 
in  that  fashion  ;  it  became  pervious,  as  he   freely  admitted,  from  his 
mistake    in    not  tving  it  tight  enough ;    but,  since  then,    ho    had 
had  no  similar  mi.shap  in  the  luse  of  ox  aorta.— Mr.  Edmunds,  in 
reply,  urged  that  a  flat  tendon  could  not  make  as  good  a  knot  as  a 
rouiid  one  ;  that  their  series  of  experiments  on  sheep  seemed  at  least 
as  good  as  Mr.  Dent's  ;  and  that  the  subject  needed  more  study,  as. 
during  the  eighty  years  since  Jones's  book,  there  had  been  constant 
chang",  amino  coiiipletoly  .satisfactory  results.— Mr.  C.  -\.  B.\li..\ncr 
obsei^ed  that,  in  a  part  of  the  paper  which  the  Secretary  had  not 
road,  they  had  endeavoured  to  do  justice  to  Mr.  liarwcll's  experiments 
and  results.     It  had  been  urged  that  more  skill  was  wanted  to   tie 
.arteries  without  rupturing  the  inner  coats,  but  he  confessed  he  thought 
the  additional  skill  required  was  very  slight,  and  very  easily  attained 
in  the  ;!u,s-(  mortem  room.      Ho  thought  that  the  breadth  of  the  in- 
ternal adhesion  of  the  coats  of  the  vessels,  in  their  cases,  though  less 
than   that   advocated    by  Mr.   Barwell,    was  quite   sufficient.      Mr. 
Savory  spoke  of  Jones's  experiments  as  classical,  and  certainly  nearly 
everyone  had  clung  to  them.     They  had  not  brought  forward  a  second 
series  of  cases,  in  which  the  coats  had  been  ruptured  in  the  usual  way, 
because  they  considered  that  side  of  the  subject  had  been  sufiBcicntly 
explored. 
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CmgcnitalAbsciceofHair,  v.Uk  Atrophic  Condition  o/lhc  &^f^n^n4 
its  Appendages,  in  a  Boy  whose  Mother Ji^d  been  alnwsi  ^^^^V^ff 
from  A  lopeda  Areata  fr<m  the  Age  of  Six.  By  Jonathan  HtTCU- 
•j-s-sox  F  R  S  —This  paper  described  the  case  of  a  boy,  three  and  a 
half  years  old,  who  presented  a  very  withered  "  old-mannish  appear- 
ance His  skin  was  remarkably  thin,  in  some  places  being  fot  thicker 
than  brown  paper.     The  geniuls  presented  a  marked  contrast  to  the 

rest  of  the   body,  being  in  the  state  of  "."f^^ly  r'"7'.<=^^5"  ^r^r 
had  no  nipples,   their  sites  being  occupied  by  littfe  patches  of  scar 
The  history  of  the  patient  showed  that  it  had  been  necessary  to  turn 
during  delivery,  but  he  had  had  no  ailments  since  his  teeth.     He  was 
liable  to  vary  much  in  blueness,   from  temperature  or  excitement. 
From  the  age  of  6,  the  mother  had  been  bald  from  ^lopecia  areata^ 
The  questioS  of  heredity  in  this  case  was  discus.sed.-Mi.  AMlliam 
SEi.nwicK  referred  to  a  case,  rej.orted  many  years  ago,  in  which  a  lady 
with  alopecia  had  had  two  grandsons  who  had  both  inherited  alopecia, 
and  also  had  very  defective  teeth,  amounting,  in  fact,  to  only  four  m 
all      In  them,  there  was  an  atrophic  condition  of  sweat-glands  and 
ducts.     He  had  mentioned,  in  writing  on  heredity,  that  congenital 
alopecia  could  be  produced  by  breeding  in-and-in,  and  had  known  cases 
iu  which  "  top-knotted"  canaries  had   offspring  which  were  bald,  and 
sometimes  had  almost  a  deficiency  of  skin.-Mr  HctciiixsuK  ohscr>-ed 
that  the  case  he  had  brought  forward  was,  m  his  knowledge,  uni.me  , 
for  it  was  not  only  a  case  of  congenital  alopecia,  but  was  peculiar  in  this 
res,,ect  al.so,  that  the  mother  was  born  healthy,  and  had  only  acquired 
alopecia  at  the  age  of  6.     The  absence  of  the  uipjdes  was  remarkable 
anel  the  small  tract  of  normal  skin  about  the  genitals.     There  were 
several  children  of  the  same  mother  who  were  not  abnormal  ;  and  how 
fa-   this    congenital   alopecia   was  a  genuine   inhenUnce  from  tho 
acquired  alopecia  of  the  mother,  was  very  hard  to  say. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Thcrsday,  May  Gth,  18S6. 
JoxATHAN  HuTCHiNsox,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 

Exophthalmic  GoiTRE. 
TkePresidest  said  that  the  evening  was  to  be  devoted  to  the  snb- 
iect  of  exophthalmic  goitre.     It  was  not  desired  that  a  discussion  of 
theoretical   considerations  should  be   entered  upon    but  rather  tliat  a 
mass  of  facts,  for  future  analysis,  should  be  brought  together.     One 
point  of  great  importance  which  such  an  accumulation  of  facts  might 
elucidate  w.as  the  prognosis  of  the  disease.     As  an  example  of  recovery 
from  the  disease,  he  might  mention  that  of  a  medical  man  whose  case 
was  published  by  Dr.  Warburton  Begbie  ten  years  ago  ;  at  that  time. 
the  patient  had  a  rapid  pulse,  bronchocele,  proptosis,  and  albumin- 
uria     Mr.    Hutchinson  had  seen  this  gentleman  on  the  day  of  the 
meeting  ;  he  had  lost  all  these  symptoms  ;  though  the  carotids  still 
pulsated  vigorously,  the  thyroid  was  full,  the   pulse  was  intermittent 
and  easily  accelerated,  yet  the   patient  was  in  excellent  health   and 
had  been  able  to  continue  his  practice  up  to  the  present  tune.     \\  itli 
regard  to  tho  influence  of  treatment  in  this  case,  the  chief  good  ap_ 
pclred  to  have  occurred  during  a  sea- voyage  ;  and  the  patient  himself 
bought  that,  during  this  voyage,  doses  of  twenty  grains  of  I^romide  of 
pota.°sium,  three  times  a  day,  had  been  of  great  use.     The  coincidence 
of  albuminuria  and  Graves's  disease  was  deserving  of  attention.     Ur. 
Be"bie  had  recorded  another  case,  in  which  albuminuria  had  been  per- 
sisfently  present  at  some  parts  of  the  day,  that  is,  after  meals,  and 
esnocially  after  breakfast,  for  one  year.     'This  patient  also  recovered 
The  presence  of  albuminuria,  in  both  these  c:ises,  had  been  couhrmed 
by  Dr  George  Johnson.     Mr.  Hutchinson  said  that  he  felt  great  un- 
certainty with  regard  to  the  influence  of  remedies  ;  his  cx'penence  had 
been  fragmentary  and  special,  the  cases  having  come  under  Jrfstmen' 
on  account  of  proptosis.     He  felt  assured  that  a  considerable  number 
of  the  cases  ho  had  seen,  under  these  circumstances,  had  recovereJ 
r)i<ntalis,  aconite,  iron,  and  bromide  of  potassium,  seemed  to  be  of 
use  in  different  cases.     In  one  middle-aged  lady,  tincture  of  aconite, 
long   continued   and  pushed   to    mxx,    three   or    four   times   a  daj. 
wa-Csaid  to  have  been  followed  by  complete  cure.     AVith  >epr-     o 
the  eve  symptoms  (severe  symptoms  were  rare),  the  trcatu.ent  whiuU 
produced  the  best  results  was  the  systematic  application  of  icc  to  tho 
forehead,  eves,  and  temples.     Blindness  had  never  been  produced  in 
any  patient  under  his  own  care.     The  apparent  connection  between 
impaired  menstrual  functions  and  the  disease  was  gcnerall)  ack  low- 
led.'ed      It-  occurrence  in  voung  men,  in  unmarried  women,  and  the 
fa  t  that  it  never  occurred  in  pregnant  women,  appeared  to  prove  some 
connection  between  the  sexual  functions  and  exophthalmic  goitre.     He 
was  not  prepared  to  entertain  the  opinion  that  the  disturbanco  of  the 
menstrual   functions  produced   the  disease,  but  thought  rather  that 
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both  affections  wore  probably  the  conseq^ucuces  of  a  common  cause. 
lie  had  only  iuet  with  oae  case  in  which  ttie  disease  occurred  during 
pregnaucy  ;  iu  that  case,  the'  proptosis  began  during  pregnancy,  at 
the  lifth  month,  but  tlie  jiatieut  did  not  sutler  severely  in  general 
health,  although  she  suckled  the  child  for  a  year.  The  statistics  re- 
corded with  reference  to  sex  and  to  ago  were  interpreted  by  Dr.  Nie- 
njeyer  as  proving  that  the  men  who  were  affected  were  old  ;  and  von 
Gr;ife  stated  that  the  disease  was  more  liable  to  be  fatal  in  men.  Mr. 
Hutchinson,  however,  said  ho  had  never  seen  a  case  in  a  man  which 
began  after  middle  age. 

Dr.  Bristowe  explained  that  ho  had  no  statistics  to  give,  but  that 
ho  proposed  merely  to  place  before  the  Society  a  gi'oup  of  interesting 
cases,  which  were  alreaily  (when  the  aunouncement  of  the  discussion 
was  made)  written  out  for  publication,  together  with  two  or  tbreie 
additional  faeti  furnished  by  other  cases.  He  first  gave  very  brief 
details  of  a  recent  case,  in  which,  in  a  woman,  aged  40,  the  symptoms 
of  Graves's  disease  were  distinctly  referable  to  prolonged  exposure  to 
cold.  He  also  mentioned  one  case,  in  which  recovery  appeared  to  be 
complete  ;  and  another,  in  which,  all  signs  of  proptosis  and  enlarged 
thyroid  having  subsided,  the  patient  still  suffered,  at  times,  from 
severe  palpitation.  He  referred  also  to  a  case  of  the  disease,  in 
which  exophthalmos  was  associated  with  syphilis  ;  and  to  one  in  which 
the  patient  died  under  his  care,  from  organic  heart  disease.  The  cases 
of  chief  interest  were  three  in  number.  Of  these,  the  first  was  that 
(which  had  already  appeared  in  Brain)  of  a  young  woman,  who,  about 
the  j-ear  1877,  first  showed  signs  of  proptosis,  enlarged  thyroid,  and 
pilpitation,  which  symptoms,  after  continuing  for  a  t'cw  years,  became 
complicated  with  those  ot  ophthalmoplegia  externa.  In  1SS2,  she 
came  under  Dr.  Bristowe's  care.  She  was  then  suffering  from  nearly 
complete  paralysis  of  all  the  external  ocular  muscles,  ptosis,  and  pro- 
ptosis. Moreover,  she  had  complete  hemian;L'sthesia  on  the  right  side, 
with  colour-blindness,  and  loss  of  taste  and  smell  on  the  same  side. 
Later,  fits,  apparently  epileptic,  supervened,  with  rigid  paralysis  of 
the  right  avm  anil  leg.  She  also  sutfered  from  hemorrhage  from  the 
cars.  She  was  under  Dr.  Bristowe's  care  for  two  years,  who,  not  at 
tl)*  time  kno\vii\g  she  had  suffered /rom  Graves's  disease,  attributed  her 
proptosis  to  weakness  of  the  paralysed  eye-muscles.  The  thyroid  body 
was  not  visibly  enlarged.  She  had  no  palpitation,  but  her  temperature, 
from  first  to  last,  varied  daily  between  100'  and  103°,°  104"  or  105°. 
Finally,  she  died  of  an  acute  attack  of  bronchitis.  At  the  necropsy,  no 
disease  was  discovered  iu  the  nervous  centres ;  the  thyroid  gland  was  a 
little  larger  than  normal  ;  there  was  much  fat  in  the  orbit,  and  the 
ocular  muscles  were  pale.  Excepting  for  the  prominence  of  the  eye- 
balls, the  patient  appeared,  so  far  as  the  signs  of  Graves's  disease  were 
concerned,  to  have  recovered.  The  second  case  was  that  of  a  young 
married  woman,  who  had  sulfered  for  three  or  four  years  with  Graves's 
disease,  and  iu  whom  the  thyroid  had  become  so  large,  as  latterly  to 
cause  attacks  of  severe  dysonrea.  It  was  on  this  account  that  she 
came  into  the  hospital.  Her  breathing  was  stridulous  ;  but,  no  im- 
mediate danger  being  anticipated,  no'operative  procedure  was  contem- 
plated at  the  time.  Unfortunately,  a  day  or  two  after  admission,  she 
was  attacked  by  a  severe  paroxysm  of  dyspufea,  and,  before  anything 
could  be  done  to  relieve  her,  died.  Th.e  third  case  was  that  of  a  young 
woman,  who  had  been  suffering  from  the  usual  symptoms  for  some 
years,  but  who  was  also  the  subject  of  serious  organic  heart-disease, 
there  being  evidence  of  aortic,  mitral,  and  tricuspid  affection.  On 
admission,  her  breathing  was  stridulous  ;  and,  having  regard  to  the 
result  of  the  case  last  narrated,  Dr.  Bristowe  consulted  with  his  col- 
league, Mr.  Sydney  Jones,  as  to  whether  any  operation  was  feasible. 
The  goitre  was  unusually  large,  but,  fortunately,  the  isthmus  was 
narrow  ;  and  it  was,  consequently,  determined  to  remove  a  portion 
of  the  isthmus,  and  dissever  the  two  lateral  lobes — an  operation  which 
Mr.  Jones  had  performed  with  admirable  results,  in  a  case  of  ordinary 
goitre,  of  Dr.  Bristowe's,  iu  which  suffocation  threatened.  The  opera- 
tion was  successfully  comjileted  in  this  case,  and  was  followed  by 
dwindling  of  the  lateral  lobe  of  the  thyroid  body,  and  cessation  of 
stridor.  No  other  definite  improvement  followed.  The  prominence 
of  the  eye-balls  continued,  and  the  cardiac  symptoms,  unfortunately, 
progressed  unfavourably,  so  that,  at  the  end  of  about  four  months, 
the  patient  died  of  the  heart-disease. 

A  paper  by  Dr.  WiLK.s  was  read  by  the  Secretary  (Dr.  Sharkey). 
Dr.  Wilks  stated  that,  of  the  many  cases  which  he  had  seen,  some 
had  recovered,  others  had  died,  and  others  had  been  lost  sight  of.  He 
had  also  seen  slight  cases,  which  were  probably  modifications  of  the 
complaint.  As  to  the  question,  what  were  the  characteristic  symptoms? 
he  considered  that  these  were  increased  frequency  of  the  heart's  action, 
enlarged  thyroid,  jprominent  eyeballs,  a  loud  murmur  heard  in  the 
veins  with  a  thrill,  and,  in  severe  cases,  great  emaciation,  with  out- 
bursts of  .^wcatiji;!^  and  ,diarrlic,ta.,    The  ipcr,ease, jai  .the  cardiac  rapidity. 


he  regarded  as  a  primary  and  necessary  symptom  ;  quickened  cardiac 
action,  combined  with  exophthalmos  and  emaciation,  or  with  enlarged 
thyroid  and  emaciation,  he  would  regard  as  characteristic.  The  theory 
which  attributed  the  symptoms  to  disease  of  the  sympathetic  in  the 
neck  was  not  good,  and  had  not  been  found  true  in  fact  ;  though 
there  was,  probaldy,  some  disturbance  of  the  sympathetic,  giving  rise 
to  the  extreme  relaxation  of  the  blood-vessels.  The  relaxation  gave 
rise  to  murmurs  which  were  much  louder  and  harsher  than  any  met 
with  in  simple  ana-raia  ;  the  diarrhcea  and  sweating  might  also  be  due 
to  the  sympathetic  disturbance.  Apart  from  the  proptosis  and  en- 
larged thyroid,  which  could  not  come  on  suddenly,  the  symptoms 
resembled  those  seen  in  nervous  women,  especially  at  the  climacteric. 
Violent  palpitation,  clammy  sweat,  diarrhcea,  starting  eyes,  and 
\  choking  were  the  symptoms  produced  by  sudden  fright.  It  was, 
i  therefore,  reasonable  to  look  to  some  relaxation  of  the  sympathetic  aa 
a  cause  of  the  combination  of  symptoms  seen  in  Graves's  disease.  The 
disease  also  seemed  to  have  some  relations  with  auremia  and  chlorosis. 
Belladonna  was  the  only  drug  in  which  he  felt  any  confidence  ;  he 
had  observed  the  symptoms,  even  in  severe  progressive  cases,  so 
speedily  reduced,  that  he  could  not  doubt  the  value  of  the  drug. 
After  using  it  for  some  weeks,  it  was  his  custom,  as  the  cases  were 
tedious,  to  substitute  iron,  iodide  of  potassium,  or  digitalis,  but  he 
had  observed  no  good  eft'sct  attributable  to  these  drugs.  He  gave  the 
following  categorical  replies  to  the  series  of  questions  circulated  by  the 
Society  (see  British  Medical  Journal,  March  13th,  1SS6,  p.  519). 
1.  He  had  performed  one  necropsy;  no  lesion  was  found  in  the  nerves 
or  elsewhere.  2.  Ko  cause  could  be  assigned  in  any  case.  3.  He 
had  seen  several  cases  in  young  women  where  the  symptoms  were 
modified.  4.  He  thought  the  disease  removable  (or  curable).  5. 
He  had  had  cases  under  treatment  for  two  or  three  years  with  great 
improvement  ;  but  relapses  occurred.  6.  He  had  never  seen  a  case 
recover  without  treatment.  7.  In  none  of  his  cases  had  the  eye  be- 
come diseased,  or  vision  imperfect.  S.  He  had  never  seen  a  case  of 
simple  exophthalmos.  12.  He  had  never  seen  Graves'.?  disease  in, 
conjunction  with  others  (but  he  raferred  to  Dr.  Cariington's  case,  men- 
tioned below).  13.  He  had  only  seen  two  males  affected  with  the 
disease  ;  they  were  aged  24  and  26"  respectively.  He  thought  that  the 
disease  was  in  some  way  associated  with  the  reproductive  organs  ;  in 
women,  he  had  seen  it  generally  iu  middle-aged  women  with  families, 
or  in  young  girls  with  anicmia  and  amenorrhcea. 

Dr."  HuGHLiNos  jACKSOy  attached  great  importance  to  von  Grafe's 
sign,  but  had  seen  well  marked  cases  of  Graves's  disease  in  which  it  was 
absent;  mentioning,  in  illustration,  the  cases  of  two  sisters.  Again, 
he  had  found  the  sign  present  iu  a  man  who  had  no  Graves's  disease. 
These  observations  had  been  confirmed  by  Mr.  Couper.  Eefening  to 
the  cases  of  the  two  sisters  above  mentioned.  Dr.  Hughlings  Jackson 
remarked  that  a  third  sister  was  said  to  have  the  same  moibid  affec- 
tion. Dr.  Cheadle  had  seen  four  cases  of  Graves's  disease  in  one  family. 
Dr.  Hughlings  Jackson  suggested  a  comparative  study  of  such  cases 
with  some  other  "family  diseases,"  such  as  pseudo-hypertrophic 
paralysis,  Friedreich's  disease,  etc.  In  all  the  recent  (eight)  cases  of 
Graves's  disease  he  had  seen,  the  right  lobe  of  the  thyroid  was  the 
larger  :  a  fact  bearing  on  the  question  as  to  central  pathology,  as  Dr. 
AV.  A.  Fitzgerald  had  suggested.  The  right  vagus  had,  in  some 
lower  animals,  more  inhibitory  influence  on  the  heart  than  the  left. 
Dr.  Hughlings  Jackson  thoug'ht  the  hypothesis  of  a  central  pathology 
the  most  probable;  and,  in  this  connection,  referred  to  the  experiments 
of  Brown-Sequard  and  Filehneon  the  production  of  exophthalmos  by  in- 
juries of  the  restiform  body.  He  believed  that  most  would  be  learned 
as  to  the  seat  of  changes  in  Graves's  disease  from  experiments  on  lower 
animals.  In  all  cases  of  fatal  Graves's  disease,  the  medulla  oblongata 
and  pons  Varolii  should  be  carefully  searched  microscopically.  He 
referred  to  so-called  complicated  cases,  mentioning  the  remarkable 
ease  recorded  by  Dr.  "Warner  and  Dr.  Bristowe,  in  wliich  there  was 
ophthalmoplegiaexterna,  and  alikecasewhichhehad  seen,  a  case  compli- 
cated with  asthmatic  paroxysms,  one  with  paroxysms  of  right-sided 
facial  spasms,  unlike  cortical  facial  spasm,  and  a  variety  which  he  sup- 
posed to  depend  on  discharge  of  facial  centres  in  the  pons  Varolii.  Dr. 
Pavy  had  noted  the  association  of  Graves's  disease  with  diabetes. 
In  the  so-called  complicated  casus,  the  associations  might  bo  accidental, 
but  Dr.  Hughlings  Jackson  thought  they  deserved  very  careful  con- 
sideration. He  did  not  remember  seeing  a  case  of  Graves's  disease  in  a 
man.  •,    ,  ;      ,. 

Dr.'  KiaGSEALD  (Diiblin)  said  he  had  never  yet  seen  the  visible 
piulsatiou  of  the  arteria  centralis  retime  described  liy  de  "Wecker. 
Visible  pulsation  of  the  veins  was  very  frequently  seen.  Von  Grafe's 
sign  was  not  constantly  present.  In  the  cases  in  which  a  perfect  cure 
occm-red,  some  of  the  ordinary  symptoms  were  absent,  or  little  marked. 
,  In  some  cases,  only  one  eye  was  affected  by  proptosis.     He  had  seen 
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one  woll  marked  oaso  in  a  tnau,  ageiii,  at  the  Meabli  Hospital,  under 
the  care  of  Dr.  Foot,  in  whom  the  affectioa  had  come  on  afUr  an 
oceasiou  on  which  ho  had  danced  excessively.  li '•  , 

Mr    HiiJ.  Gku'Kitu   read  a  statistical  paper,   founded    on  thirty 
cases  observed  iii  the  Manchester  Eye  HospiuL     Of  the  thirty  cases, 
twenty- seven  occurred  iu  women.     The  symptoms  cooiinenced  in  two 
oaaes  undei-  the  age  of  20,  iu  siiteen  eases  between.  20  and  oii  years  ol 
aK«,  in  seven  between  So  and  40  years  ofii^'e,  and  in  five  betwuen  io 
anU  50.     Eighteen  of  the  individuals  were  smglc,  ana  twelve  marnea. 
Theove-syniptoius  were  Inlateral  iu  twenty-three  cases  ;  the  nglit  eye 
only  Was  alleeted  in  four  cases,  the  left  eye  iu  three  cases.    The  upper  lid 
was  retracted  (Stellwag's  symptom)  in  twenty-two  caaos,  and  in  lour  ot 
these  the  lower  lid  was  also   retracted.     This  sign  was  the  most  con- 
stant sisD.  o£  all.     Loss  of  consensual  downward  movement  ol  the  upper 
lid  (vou  C.rdfo's  sign)  was  present  iu  four  case-s,  absent  in  four,  and  not 
noted  in  twenty-two.     Goitre  was  present  in  seventeen  cases,  and  was 
bilateral  in  all  bat  two.     In  three  of  the  cases  in  wluch  the  enlarge- 
ment was  bilateral,  the  enlargement  was  greatest  on  the  right  side;  in 
four,  there  was  increased  pulsation  of  the  carotids  ;  and,  m  two,  a  tlinU 
mas  noted  in  the  s>velling.     Vision  was  normal  in  seventeen  cases,  and 
less  acute  than  normal  in  twelve  cases.     In  ten  of  those  twelve  cases,  the 
imperfect  vision  was  due  to  lasting  high  degrees  of  myopia,  with  stapUy- 
ioina  posticura  ;  in  two,  there  was  amblyopia.     With  regard  to  retiac- 
Uon   it  was  normal  in  twentv  two  eases  ;  there  wa.s  high  h\-permetropui 
in  one,  iiivopia  in  four,  and  astigmatism  in  three.      The  fundus  oculi 
was  normal  in  twentv-si.'C  cases.     In  two  cases,  there  was  monocular 
hiah  myopia,  with  staphyloma  posticum;  in  one,  "  corkscrew     veins, 
and  ill  one  a  glistening  striated  patch  at  the  upper  and  outer  part  of  one 
disc.     Spontaneous  arterial  pulsation  was  looked  for  m  every  case,  and 
its  absence  was  distinctly  established  in  tventy-six  cases,  and  no  note 
was  made  in  four.     Acuta  gastric  symptoms  occurred  at  the  beginning 
ot  the  illness  in  twelve  eases;  iu  two  cases,  there  was  loss  of  tiesh;  and, 
in  six  other  ciises,  there  were  minor  complaints.     The  nervous  sym- 
ptoms noted  were,  a  choking  sensation,  a  distinct  hysterical  attack, 
great  nervousness,  Hushing.      Mr.  Gritiith  thou^irht  the  fussy  agitated 
;behaviour  of  these  patients  was  very  characteristic.     With  regard  to 
hen  t-sounds,  there  were  an  annemlc  mumior  in  three  cases,  an  aortio 
eystolic  murmur  in  three  cases,  a  mitral  systolic  murmur  m  three  cases. 
Mid  an  aortic  regurgitant  in  one.     Tho  remaining  twenty  cases  were 
probably  ail  normal.     Sugar  was  found  iu  the  urme  lu  two  cases. 
.Menstruation  was  irregular  in   two  cases  ;  was  accbmpauied  by  severe 
headaoheiu  one;  had  ceased  six  months  alter  the  beginning  of  the 
symptoiuti  in  one  case,  and  two  years  before  their  beginning  in  one. 
In  seventeen  cases  in  which  goitre  and  exophthalmos  were  both  pres- 
sent,  the  goitio  preceded  by  two  years  in  one  case,  by  one  year  in 
auotlier,  and  by  si.K  months  in  a  thiiiL     In  one  case,  the  exophthal- 
mos was  noted"lii-st  (by  the  patient),  and  in  one  case  only  did  the  two 
conditions  appear  shuultaneonsly.     In  a  very  largo  uumbar  of  cases  no 
infdi-raation  could  be  obtained,  for  the  reason  that  the  patient  was 
(luitc  unaware  of  the  existence  of  the  goitre.  •  .   ■•    ■, 

Dr.  .S.VMum.  WiisT  read  a  paper  on  thirty-eight  caSes  o,Ei  exophthal- 
mic geitre.     About  one  casein  every  1,000  out-patients  represented, 
ptihaps,  the  relative  ftciuoncv  of  the> disease.     Two-thirds  of  the  cases 
dccuii-ed  before   the   ago  of  80.     There   were   three  male  casts,   in   a 
total   of  51.       The  ocular,    thvroi<l,    and  cardiac    symptoms  all  ap- 
peared  simultaneously  in  six  rases;  the  thyroid  enlargement  occurred 
tirst  in  eight  cases;  palpitation  appfctred  alone  andhrst  in  nine  caaes; 
iixophthalmos  came  first  ami  alone  in  four  cases.     From  theae  and 
other  facts,  it  sueined  that  there  was  groat  irngularity  in  the  relative 
timiJ  of  apfwaranoe  of  the  cardinal  symptoms.     The  right  lobe  ot  the 
thyroid  w~as  larger  than  tho  left;  whore  there  was  a  difference  between 
tlio    two.      In   one   case,   a  marked  -decrciso  in  size  bf.the   thyroid 
occurred  after  an  acute  attack  of  pneumonia.    Exophthalmos  appeared 
}«uora\lv  to  healatosymptom.     AonGrale'ssign  was  noted  oiilyiusuven 
cdscs.    Von  Oriilu's  statement,  that  the  pupils  wt  re  nei>cr  dilated,  wasnot 
absolutely  true.     Iu  one  case,  there  was  .-light  ptosis  of  both  eyes  ;  in 
another,  there  was  persistent  orossod  diplopia  and  aai  extorn»l  smiint 
of  the  left  eye.     Attacks  of  profuse  siveating  wtyre  uotioed  in   four 
ca.sc3.     Seven  times,  uncontrollable  and  unaccountable  dialrho^  was 
observed,  and  six  times  paroxysms  of  vomiting.     Di»bctos  mellitus 
was  present  in   one  oaaew     .V  bronr.ing  of  the  skin,  suggestive  Of  Ad- 
dison's disease,  was  remarked  in  one  case.     Inexpliealile  changes  in 
bodilv  tomp'iratnre  wove  jocoi-dcd  aevoii  times  ;  twice  thoro  was  re- 
markable pyre.via,  recalling  that  met  with  in  cnrebro-spmal  diseaaei 
Other  nervous  symptoms,  noted  in  some  cases,  were  change  in  manaer 
and  character,  somnambulism,  trembling,  hts,  incgrim,  neuralgia,  iti- 
sanity,  and  choiva.     In  ei^ht  cases,  there  was  a  defiuitu  history  ut  rheu- 
anatic  fever.     Considetiug'  tlie  rarity  of  esophthidmic  goitre,  it  was  tc- 
niarkahle  that  rheumatic  fever  should  bo  so  often  »saooi»ted  with  it; 


possibly,  the  sev^e  organic  valvular  dUease.  noted  sometimes,  might 
be  due  to  antecedent  itfeum'atlc  fever.  Overwork,'  sever^  parturition, 
blows,  tits,  an.l  rheumatic  fever,  were  caases  assigned  in  a  few  c^s 
in  thJ  n..ijoriU,  no  eAuse  wa.s  given.  No  consUnt  relation  could  be 
established  between  tho  disease  and  the  catamenia.  In  some  cases 
there  was  ft  famUy  history  of  nervous  djmses.  The  long.st.  duratiou 
of  thP  disease  was  nine  vews  ;  the  »horte»t.  two  moutba.  Jn  three 
faUl  cases,  tho  disea.sa  had  lasted  respt^tiycly  four  years,  lyio  y^, 
and  three  months.  The  constant  appUcation  of  cold  seemed  to  have 
nudoulit^d  iuliuenee  for  gopd  iu  the  treatment  of  some  cases. 

.Dr  CuiRISUTox  related  the  case  of  a  woman,  age.l^M,  wlio  gave 
a  fiunilv  history  of  phtliisis  ;  she  had  sulfered  Irom  me^im  ;  P»lpit»- 
tion  and  proptosis  had  been  noticed  for  three  years.  TwomontUs 
before  ailmissioo,  she  began  to  sulfer  from  vomiUng,  great  exhaustion, 
amenorrho.-a,  and  ei.Umm.  Whqn  admitt^id,  she  was  lairly  uounshed, 
the  skin  was  generally  dark,  the  pigment  being  most  marked  on  the 
eyelids,  chin.'  neck,  abdomen,  the  UtKure  of  the  joioU,  the  axilla:,  and 
thaareote;  numeitous  small,  freekle-Iike  spots  had  come  out  since  ad- 
mission.  Proptosis  and  you  Griife's  symptom  were,  well  marked  but 
the  other  orbital  muscles  were  normal.  The  pupils  were  almost 
immovable.  Tho  thyroid  wa9  moderately  enlarged,  the  right  lobe  be- 
iu-T  larger  than  the  left.  At  tho  base  of  the  heart  was  a  loud  sj  stolin 
murmur.  The  pulse  was  extremely  small  and  le«ble,  as  in  Addison  s 
disease.  Three  fatal  oases  of  exophthalmos  had  occurred  during  tha 
last  two  years,  at  Guy's  HospitaL  Two  of  the  patients  died  of  acute 
enteritis,  and  one  of  mitral  regurgitation.  _ 

Mr  C.  HiGGBNS  related  the  cose  of  a  woman,  aged  29,  in  whom  tne 
exophthalmos  was  so  extreme,  that  it  appeared  deniable  to  attempt  to 
parLlly  unite  the  margins  of  the  lids  ;  the  patient  died  under  he  in. 
tluence  of  an  anasthetic  The  case  was  fully  l^^^'^l^i  f,  '^ 
Tra,i.^(tcth,is  of  the  Pathological  SocUy,  vol.  sxv,  p.  2-W.  Ihe  main 
points  noted  at  the  necroi«y  ('oy  Dr.  Goodhartj  we  <="l«Sem7tot 
the  thjroia  gland  and  thyroid  veins,  apd  f ''glit  ''^r^^^''l:^y  "'  '°^ 
heart ;  thickening  of  the  sympathetic  capsule,  and  of  the  mediastinal 
and  cervical  connective  tissue  ;  growth  of  gUud-tissue  in  tlie  region  of 
the  thymus,   and  tendency   of  the  lymphatic  glands,  else.whare.  to 

""'Mr^MAsoSi,  of  Bath,' described  the  case  of  a  woman.  W, 56,  » 
whom  the  eye  Was  dislpcated,  sUppi»g  in  froat  ,flf  th»  luls  on  tha 

'"■rhel^CSisx  aai^  that  a  t«ndeflcy  to  diel<iation  had  b«en  noted 

"*  Mr  A.''o^RRT  SiLOOCK  described  the  post  >norl*»i  appearances  ob- 
se;ved  in  tlie  body  of  a  woman,  age.1  30.  who  died  of  "";|»;^;^^il« 
sutTeiiug  from  exophthalmic  goitre.     The  orbits  *'^"^.'"^'  '^?''i'tu^ 
examined ;  there  was  nothing  abnormal  about  them.  .^^^'^P^  '^»*  '  ™ 
muscles  were  inliltrated   with  fat  (not  degenerated).   The  nei^ea  we  e 
quite  normal  ;  the  sympathetic,  in  the  neck,  was  normal ;  '■|"^^"»-V';"'* 
Wand  was  enlarged,  tie  right  lobe  being  larger  tluui  the  left.     Th^ 
Sdargement  was  due  to  overgrowth  of  the  epithelium  ot  the  acin,. 
and  of  the  connecUve  tissue  of  the  glaud.     He   referred   to  a  case  m 
which  Dr.  Cheadle  had  described  remarkabl..Mncre«4ed  vascuUmy  ot 
the  medidla  oblongata  and  pons  Varolii.     Hp  a  so  related  the  case  of 
a  man.  under  the  ^re  of  Dr'  Alex.  Morison,.ol  W-ghhury    in  whom 
tliongii  tho  enlargement  of  tlie  U.yi-oid  WM;  curmlbj.slectteljais,.  the 
proptosis  still  persisted.  .,  i,  ,r<,'i    T    PriWol. 

Mr  Uxu  read  an tpitonj.*  of  sis  cisesolserved  by  Dr.  J.  J.  ifnngl* 
and  himself,  iu  which  unilateral  '•  lid-phem.monon,  without  prop- 
tosis,  w^ia  associated  with  no  other  evidence  of  Graves  disease,  except 
slight  thyroid  enlargement  in  two  of  the  ca.-os,  I u  tour  ot  tu^ 
paresis  of  orbital  muscles  was  present,  and,  m  Uiree,  sensory  pbe-. 
lomcna  (pain,  scalding  Ucrymatiou.  eta ).  In  none  .w^^  tli^e  eaul^ 
disease  or  disorder,  nor  had  the  patients  e>««r  noticed  implu.ation  of  tlw 
lower  lid.  They  were  iuoliued  tq  consider  their  obseryaHous  as  lending 
support  to  the  theory  of  the  central  origin  of  Graves  s  disease,  and  t« 
reglrdatonic  cont5,ittion  of  the  levator  palp*bne  ^""l'"'?'"  ^  '^* 
infmediate  causal  ^eut of. the  lid-plienomenon,  m   oppoaiuon  to  the 

Well  known  views  ©f  von  Grafe.   .  ,         .'^        i      .i,„ 

Mr.  W.  11.  jKssop  said  that,  when  the  eye  was  brought  und»r  the 
iulluencc  of  cuci^ic,  the  pali^bral  aperture  was  widened,  and  duanct 
pr.M.tosis  produced.  Us  dropping  cucaine  into  the  eye,  in  a  <»;*« ;  *^ 
Graves's  disease,  h*  had  intensitied  the  exophtlialmos,  and  m*ie  ^Qn 
G.raf«'s  symptqm  luoro  malted. 
i 


De.vtu  of    a   Prufessok,   from   Hrftsisr, 


Bamet,  one  of  tho  Professors  of  the  Facnliy  of  Pharmacy  in  tne 
Cuban  Hoval  UnTver»ity  of  Havana,  has  just  died,  m  «'°«q""^'=^ 
burns  received  during  an  accidental  conHagration  of  some  btfaet  m  hffl 

laboratory.  ■  ' 
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OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  May  6th,  18S6. 
J.  B.  PoTTEK,  M.D.,  Prosidout,  in  the  Chair. 
2),7„/,„-j-,— Dr.    Samuel   Sloan,   of   Glasgow,    showed   graduated 
uterine  dilators,  and  also  graduated  dilators  lor  the  female  urethra. 

Oil.   EUiilicitij,    Kdradion,    and   Polarilif   of  the    Uterus.— Dr.    J. 
JtArrnKWs  DUNC.4.N  read  a  paper  bearing  this  title.     Retractility  had 
heeu  defined  as  that  property  of  the  uterine  tissue,  in  virtue  of  which 
the  womb,  emptied  of  a  part,  or  of  the  whole,  of  its  contents,  acquired 
a  ^'reater  thickness  of  wall,  at  the  same  time  that  its  volume  and  its 
capacity  were  diminished.    It  was  a  function  of  muscular  tissue,  and  it 
got  only  a  little  supplementary  aid  from  elasticity.     The  elasticity  of 
each  of  the  three  layers  of  the  uterine  wall  was  discussed,  as  it  existed  in 
healthy  and  in  morbid  conditions.     Retraction  was  not  merely  a  con- 
dition.'it  was  a  force.   During  pregnancy,  it  was  a  mere  tonic  tightening. 
In  labour,  its  action  was  necessary;  in  labour,  there  was  inhibition  of  it 
in  the  circular  fibres  of  the  bwer  segment  of  the  uterus,  and  in   the 
whole  cervix  and  vagina.     Retr.action  implied  expulsion  of  contents, 
hut  the  retraction  was  not  necessarily  in  proportion  to  the  advance  of 
contents.   There  was,  probably,  an  essential  diti'erence  between  contrac- 
tion and  retraction  ;   each  might  go  on  without  the  other.     The  usual 
comparisons  of  the  action  of  the  uterus  and  of  the  heart  were  criticised, 
and  a   new  comparison  suggested  between  the  whole  of  pregnancy  and 
a  diastole,  and  the  whole  of  labour  and  a  systole.     The  expulsion  of  a 
fibroid  was  cited  in  corroboration  and  illustration.   Cases  of  morbid  re- 
traction, and  of  morbid  absence  of  retraction,  were  mentioned.    Ergot 
caused  retr.iction  and  not  contraction,   and  hence  its  failures,  its  in- 
juries,  and  its  benefits.     Dr.  .John  Williams  described  the  retraction  of 
meustruation.   Uterine  polarity,  described  by  Reil,  and  re-described  by 
Champneys,  was  referred  to,   and  illustrations  of  its  action  given.— 
Dr.  Galaui.v  agreed  with  almost  the  whole  of  the  author's  description 
of  retraction  of  the  uterus.     He  was  surprised  to  hear  it  stated,  how- 
ever,  that  ergot  produced  only  retraction,  .and  not  contraction.     If 
this  were  so,  then  the  general  opinion  that,  in  some  cases,  ergot  acted 
as  an  oxvtoxic,  and  hastened  delivery,  or  .  ompletcd  when  nature  could 
not,   must  be  wrong.     Rupture   of  the  uterus  occurred  in  some  cases 
of  obstructed  labour  after  the  use  of  ergot,  intense  rhythmical  pains 
having  preceded  the  rupture.     In  sncli  cases,  he  did  not   think  rup- 
ture could  be  accounted  for  by  continuous  tension  and  pressure,  due 
to  retraction,  having  weakened  the  vitality  of  the  tissue.    Perhaps  the 
explanation  was,  that  Dr.  Duocan  refused"  the  title  of  contraction  to 
that  kind  of  contraction  which  was  the   initial  stage  of  retraction. 
Such  a  use  of  the  words  could  not  be  maintained.     By  contraction, 
he  under.stood  shortening  and  thickening  of  the  muscular  fibres  ;  by 
retraction,  a  similar  shortening  and  thickening  not  followed  by  re- 
laxation and  lengthening,  but   leaving  a  permanent  shrinking  after 
the  tension  of  the  contraction  had  passed  off.     Retraction  was  con- 
traction and  something  more.     The  contraction  itself  was  identical 
in  the  two  cases.     Thus,  in  post  parlum  ha;morrhage,  the  contraction 
was  the  same,  whether  it  were  followed  by  relaxation  and  renewal  of 
h-Tsmorrhage,  or  ended  in  retraction  and  arrest  of  hemorrhage.     He 
believed   that  ergot  had  the  power   of    intensifying  both  effects  in 
variable  degrees  in   different  cases,  both  the  initial  rhythmical  con- 
traction,  and   the   subsequently  persisting  tonic    contraction  which 
maintained  the  shrinking  produced  by  it.— Dr.  HoRROCKS  observed 
that  elasticity  of  muscular  fibre,  though  nearly  perfect,  was  not  suffi- 
cient in  amount  to  diminish  the  size  of  the  uterus  after  labour.     With 
removal  of  the  stretching  force,  muscular  fibre  regained  its  normal 
size.     Retraction  meant  contraction  not  followed  by  relaxation.     A 
contracted  muscle  felt  hard  ;    a  retracted  one  did   not.     Retraction 
after  parturition  was  probably  due  to  the  absence  of  sufficient  force 
inside  the  cavity  to  stretch  the  fibres  to  their  former  length.    Polarity 
of  the  uterus  was  merely  a  part  of  the  great  general  question  of  re- 
laxation of  opponent  muscles.     He  illustrated   this  by  reference  to 
various  groups  of  muscles.    Relaxation  of  fibres  of  the  cervix  during  the 
contraction  of  those  of  the  fundus  was  merely  one  example  of  the  general 
law.   He  then  dis«ussed  "reflex  tone"  of  muscles,  and  pointed  out  that  in 
deficcation,  micturition,  and  parturition,  there  is  a  reflex  tonic  contraction 
kept  u])  in  the  muscular  fibres,  especially  in  the  sphincter.     The  con- 
traction of  the  sphincters  would  be  inhibited,  and  the  nerve-centres  for 
inhibition  were  closely  associated  with  those  for  contraction.     Deficca- 
tion, micturition,  and  parturition,   could  take  place  independently  of 
volition,  or  even  of  consciousness.     The  will  had,  however,  a  modified 
power  over  them,  and  could  help  to  start  them.     Finally,  ergot  would 
cause  contraction  of  muscular  fibre,  because  it  had  been  given  success- 
fully, many  times,  to  bring  on  premature  labour. —Dr.  Champneys 
had  difficulty  in  accepting  the  teaching  that  ergot  produced  retraction. 
He  did  not  believe  that  it  produced  tiu;  contraction,  neither  did  he 


believe  that  it  produced  true  retraction.     Ergot  often  produced  a  con- 
traction of  limited  extent,  and  then  tetanus  ;  the  organ  contracting, 
and  then  remaining  of  the  same  size,  but  hard  and  rigid.     This  was 
rather  tonic  contraction  than  retraction.     With   regard  to  polarity, 
the  action  of  opponents,  referred  to  by  Dr.  Horrocks,  was  e.xemplified 
in  the  uterus  by  conditions  involving  a  disturbance  of  the  normal 
condition,  in  which   consentaneous,  though  opposite,  action  was  ob- 
served in  the  upper  and  lower  poles,   such  as  incarceration  of  the 
placenta,  after-pains,  and  some   forms  of  dysmenori'htea- conditions 
analogous  to  colic  in  other  hollow  muscular   viscera,  the  pain  being 
due  to  violent  opposition  instead  of  normal  yielding  of  one  muscle  to 
another.— Dr.  Sloan,  of  Glasgow,  thought  it  must  be  admitted  that  re- 
traction  differed   from  contraction  ;    for,   after  the  uterus  was  quite 
emptied,  we  found,  in  the  intervals  of  the  pains  free  from  tonic  con. 
traction,  the  uterus  smaller,  that  is,  retracted.     He  thought  morphme 
was  the  exact  opponent  of  ergot  in  its  action  on  the  lower  segment 
of  the  uterus.    It  caused  inhibition  of  this  segment,  and  thus  accelerated 
dilatation.     He  suggested  that  great  mental  distress,  as  in  unmarried 
women,   by  preventing  healthy  retractiou,   favoured  absorption  and 
puerperal  fever.— Dr.  Brown  said  that  light  might  be  thrown  on  the 
question  as  to  whether  ergot  caused  retractiou  or  contraction  by  noting 
its   action  in  small  doses  in  threatened  abortion,  or   in   preventing 
habitual  abortion.     In  the  former,  its  use  stopped  the  uterine  contrac- 
tions, if  not  too  far  advanced  ;  and,  in  the  latter,  the  habitual  ten- 
dency could  be  cured.     On  the  principle  of  the  double  action  of  medi- 
cines, the.se  facts  might  elucidate  the  point  at  issue.— Dr.  Roper  re- 
marked on  the  difficulty  of  separating  contr.iction  from  retraction.     Re- 
traction could  not  occur  without  antecedent  contraction.     Retraction, 
persistent  contraction,  of  the  fibre  after  active  contraction  ceased.   Thus, 
muscular  fibre  not  returning  to  its  original  length  became  shorter  after 
action.  Atthe  end  of  a  contraction  of  an  uterine  muscular  fibre,  there  was 
no  return  to  the  original  state,  or  to  relaxation,  as  in  a  voluntary  muscu- 
lar fibre.   On  this  view,  contraction  was  the  cause  of  retraction,  and  no 
retraction  can  take  place   without  previous  contraction.     Retraction 
could,  therefore,  never  precede   or  cause  contraction.     The  first  efi^ect 
of  ergot  was  to  cause  contraction  ;  then  followed  retraction,  according 
to  the  potency  of  its  stimulation.     Ergot  interrupted  the  rhythm,  and 
caused  tonic  spasm,  both  in  the  body  and  cervix.   It  seem  questionable 
whether  it  directly  stimulated  the  fibres  of  the  cervix,  or  whether  it 
interrupted  their   inhibition.— Dr.  Peeigal  asked  Dr.  Duncan  how 
he  would  explain  the  action  of  ergot,    given  in  fairly  large  doses,  to 
restrain  h.-emorrhage,  when  that  action  seemed  expended  on  the  lower 
segment  and  cervix,  stopping  the  bleeding,  but  allowing  the  body  of 
the  uterus  to  enlarge  and  retain  the  clot.     He  had  lately  seen  several 
cases  in  which  this  had  happened ;  then  pain  set  in,  and  a  large  clot  was 
expelled.     Ergot  seemed  to  expend  its  action  on  the  lower  segment, 
and  affect  the  fundus  but  little.— The  President  and  Dr.  JI.  Hand- 
field  Jones  also  made  remarks. —Dr.  DnNCAN,  in  reply,  was  grati- 
fied at  the  critical  remarks.     It  was  plain,  from  them,  that  there  was 
much  need  of  drawing  attention  to  the  great  and  long  recognised,  but 
little  known,  difference   between    contraction    proper   and  retractiou. 
He  could  not  recognise   in  ergot  the  power  to  induce  labour  or  abor- 
tion   except  in  an  indirect  and  uncertain  way.     It  was  common  to  hear 
of  great  pains  induced  by  ergot ;  hut  he  had  not  seen  them.   We  much 
wauted  a  medicine  which  had  that  power  ;  it  was  a  want  not  yet  sup- 

Case  of  Serous  Perimetritis.— Dv.  Amand  Routh  read  this  contri- 
bution. The  disease  was  brought  on  by  a  chill,  during  menstruation, 
in  a  woman,  aged  27,  suffering  from  subinvolution  and  its  conse- 
quences. The  uterus  was  fixed,  and  there  was  bulging  downwards  of 
the  pouch  of  Douglas,  with  two  fiuctuating  points.  Each  was  aspir- 
ated 34  and  li  ounces  of  clear  serum  being  drawn  from  them.  The 
intestines  were"  matted,  forming  a  large  hypogastric  tumour,  which 
varied  with  their  distension.  The  patient  speedily  recovered  after  the 
aspiration  ;  but  had  a  slight  relapse  at  her  next  menstruation,  the 
temperature  rising  to  100°  Fahr.  The  researches  of  Drs.  il  Duncan 
and  J.  Williams  were  noticed  ;  and  the  opinion  was  hazarded  that  these 
cases  were  more  common  than  was  supposed,  andwere  often  diagnosed  as 
ha-matocele.  The  diagnosisbetween  serous  and  purulent  perimetritis  was 
only  certain  after  a.spiration.  Mr.  Burton's  theory  that  these  eflusions 
were  due  to  pelvic  ha;matocele  was  opposed  to  the  author's  opinion,  that 
they  were  due  to  physiological  congestion  of  the  uterus  during 
menstruation,  being  changed  into  inflammation  by  a  chill ;  such 
inflammation  spreading,  by  continuity  of  tissue,  either  along  the 
Fallopian  tubes,  or  through  the  uterine  tissue  to  the  peritoneum. 
Extreme  cases  of  bulging  of  the  pouch  of  Douglas  were  alluded  to, 
caused,  as  Dr.  John  WiUiams  had  shown,  by  adhesive  lymph  fixing  the 
intestines  above,  and  so  preventing  the  serous  fluid  from  rising  up  into 
the  pelvis.- Mr.   Doran  said  that  the  case  tended  to  prove  the  true 
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signification  of  the  term  "  serous  perimetritis. "  Some  irritant  mate- 
rial from  the  tubes  or  elsewhere  set  up  peritonitis.  The  uterus,  tubes, 
and  intestines  happened  to  a:lliere  in  such  a  manner  as  to  cut  off  a 
segment  of  the  peritoneum.  This  was  the  first  essential  condition. 
The  inflammatory  process  not  being  of  a  low  type,  serum,  instead  of 
pus,  was  poured  out  into  the  portion  of  peritoneum  shut  off  from  the 
general  cavity.  This  was  the  remaining  essential  feature  in  that  acci- 
dental variety  of  pelvic  peritonitis,  conveniently  termed  "serous 
perimetritis."  He  could  not  understand  Dr.  Routh's  theory  about 
the  share  which  the  posterior  layer  of  the  broad  ligament  might  take 
in  this  disease.  He  described  the  actual  anatomical  relations  of  the 
parts,  and  pointed  out  that  they  explained  the  rapid  matting  of  ovary, 
tube,  and  broad  ligament  in  such  cases  ;  but,  in  some,  intestine  might 
displace  the  tube,  and  come  into  contact  with  the  broad  ligament,  and 
adhere  to  it.  — Mr.  Thohnton  wished  to  emphasise  the  remarks  that 
had  been  made  as  to  the  inflammation  forming  serum  instead  of  pus, 
and  to  point  to  the  analogous  conditions  freriuently  seen  in  the  pleura. 
If  advantage  ot  this  knowledge  were  not  taken,  and  the  serum  evacu- 
ated, then  tension  would  lead  to  suppuration  and  its  attendant  dan- 
gers. But,  in  the  earlier  reports  of  these  cases,  aspiration  and  tapping 
Jisually  led  to  suppuration  and  death,  just  as  the  removal  of  serum 
from  the  pleura  used  freciucntly  to  end  in  empyema  and  death.  The 
great  fact  brought  out  by  Dr.  Routh's  case  was  that,  properly  per- 
formed, aspiration  of  the  serum,  in  these  cases,  ended  in  speedy  cure, 
just  as  the  removal  of  serum  from  the  pleura,  in  the  present  day, 
usually  ended  in  cure.  The  difference  in  result  was  to  be  found  in  the 
careful  antiseptic  management  of  the  operation.  Dr.  Routh  cleansed 
the  vagina  with  corrosive  sublimate  lotion,  and  packed  it  with  iodo- 
iorm-gauze,  hence  the  speedy  cure.  Had  he,  with  his  aspirator,  intro- 
duced putridity  into  the  peritoneal  sac,  suppuration,  instead  of  cure, 
would  have  resulted. — Dr.  A.  Rourii  said  a  few  words  in  reply,  and 
the  meeting  adjourned. 

IIARVEIAN  SOCIETY  OF  LONDON. 
Thursday,  April  15th,  1886. 
J.  HUGHLINGS  jACK.'soy,  M.D.,  F.R.S.,  President,    in  the  Chair. 
Ci.iN'ioAL  Evening. 
Biilbar  Parah/sis.— Dr.  I'iRoadhent  showed  the  following  case.     J. 
H.,  aged  35,  a  stonemasou,  was  admitted  into  St.    Mary's   Hospital 
on  January  29th,  ISSO.   He  had  served  in  India,  and  there  suffered  from 
syphilis,  sunstroke,  dysentery,  ague,  etc.   One  year  before  admission,  he 
began  to  lose  his  voice,  and  had  difficulty  in  swallowing,  the  food  col- 
lecting in  the  sides  of  the  mouth,  necessitating  manipulation  with  the 
fingers,  the  saliva  drilibling  away.     These  conditions,  and  a  gradually 
increasing  muscular  weakness,  had  continued,  with  occasional  remis- 
sions, until  admission,  when  he  was  found  to  be  unable  to  speak,  ex- 
cept in  a  whisper,  every  syllable  being  produced  by  a  long  forcible 
expiration.     The  vocal  cords  were  seen   to  he  widely  separated,   and 
could  only  be  partially  approximated  on  phonation.     Thetoniue  was 
small  and  shrunken,   and  could  be  moved  from  side  to  side,  but  not 
]iroperly  protruded.     There  was  impaired  movement  of  all  the  facial 
muscles  of  expression,  general  muscular  wasting,  with  paresis,   traces 
of  the  reaction  of  degeneration,  increased  superficial  reflexes,  and  good 
sensation.     Since  admission,  there  had  been  a  general  improvement  in 
all  these  symptoms,  the  chief  trouble  arising  irom  the  profuse  amount 
of  saliva,  which  frequently  blocked  the  pharynx  and  larynx.     The 
present  condition   included  all   the  foregoing  symptoms,  the  patient 
complaining,   also,  of  pain  in  the  left  side  of  the  face  and  head,  with 
occasional   nausea.      The  vision   was  impaired,    the    ophthalmoscope 
showing  pallor  of  the  centre  of  the  discs,  and  very  small  vessels.    The 
pupils  reacted  to  light   and  accommodation,  but  were  somewhat  con- 
tracted.    Hearing  was  also  impaired  ;  the   heart's  action   was  weak, 
but  regular  ;  respiration  was  chiefly  abdominal.     The  patient  walked 
with  a  stilf  but  steady  gait,   but  had  great  difficulty   iu  going  up- 
stairs,  or  in  rising  from  a  seat,   owing  to  weakness  of  the  extensor 
muscles  of  the  thigh,  which,   in  common   with  most  of  his  extensor 
muscles,  were  wasted,  exhibiting,  to  a  slight  extent,    the  reaction  of 
degeneration.     The   superficial   reflexes  were  exaggerated,   and  there 
was  ankle-  and  thigh-clonus  in  the  left  leg.     Sensation  was  complete. 
Treatment  had  consisted  of  rest  in  bed,  with  thirty  grains  of  iodide  of 
potassium  daily. — Dr.  MAHuiKKrel&ted  a  ease  of  chronic  poliomyelitis, 
with  rigidity  and  excess  of  reflexes,  iu  which  the  symptoms  of  bulbar 
paralysis  showed  themselves  towards  the  end   of  the   case.     Sclerosis 
liad   been  found  spreading  from   the  anterior  horns  to    tha    lateral 
columns,  and  a  microscopic  hiemorrhage  had  been  discovered  in  the 
nucleus  of  the  vagus.     There  had  been  no  renal  disease  in  the  case. 

A  Peculiar  Form  of  Choroiditis.— Ht.  Jonathan  Hitchinson  ex- 
Iiibited  drawings  of  a  peculiar  form  of  choroiditis,  in  which,  with  a 


very  extreme  degree  of  disease  in  the  choroid,  sight  had  been  well  re- 
covered.— The  President  related  a  similar  ease,  which  had  o«curred 
in  association  with  locomotor  ataxy. — Mr.  Julrr  had  seen  a  few  such 
cases,  in  which  there  appeared  to  be  no  trace  of  .syphilis.— Mr. 
Hutchinson  advocated  the  use  of  antisyphilitic  remedies  in  all  such 

CdSCS. 

Nodding  Spasms  (Spasmus  Nutans).— Dr.  Stephen  Mackenzie 
exhibited  two  infants,  aged  respectively  9  and  l'>  months,  each 
presenting  a  series  of  more  or  less  rhythmical  movements  of  the 
head,  partly  consisting  of  a  nodding  of  the  head  forward,  and  partly 
of  a  rotatory  movement,  the  latter  being  more  marked  in  one  case 
than  in  the  other.  In  each,  there  was  nystagmus,  which,  in  one  case, 
was  almost  entirely  confined  to  one  eye.  This  was  increased,  or 
evoked  if  absent,  by  restraining  the  movements  of  the  head.  In  both 
cases,  the  nodding  movements  came  on  without  apparent  cause,  and 
ceased  during  sleep.  The  condition  had  been  well  described  by 
Henoch.  It  occurred  especially  during  the  dentitional  period,  and 
usually  terminated  spontaneously,  often  after  the  eruption  of  a  tooth. 
—Dr.  Buzzard  described  a  case  of  rotatory  movements  of  the  head, 
with  uniocular  nystagmus.  The  fundus  of  the  eye  was  normal,  and 
the  case  improved  under  bromide  of  potassium. — The  President 
thought  that  the  movements  were  allied  to  those  seen  in  the  chorea 
of  dogs,  which  had  been  shown  to  be  due  to  affections  of  the  anterior 
cornul.— Dr.  Gairdner  (Glasgow)  observed  that  the  cases  were  new 
to  him.  He  related  a  remarkable  instance  of  nodding  and  rotatory 
movements  of  the  head  in  a  young  girl,  ultimately  proved  to  be  due 
to  deception,  which  for  years  had  defied  detection.  In  these  cases, 
hysteria  was  out  of  the  question.— Dr.  Bristowe  related  two  cases  of 
movements  of  the  occipito-frontalis,  which  had  been  described  as 
nystagmus  of  the  muscles.     I'oth  had  recovered. 

Excision  of  the  Knee ■  Joint.— ilr.  A.  J.  Pepper  exhibited  a  sncce.=a- 
ful  case,  complicated  by  an  attack  of  erysipelas,  notwithstanding  the 
use  of  spray  and  gauze.— Mr.  Hutchinson  advocated  the  use  of  irri- 
gation by  a  spirit  and  lead  lotion,  in  all  cases  of  excisions  of  the  knee, 
or  of  compound  fractures  and  dislocations.  By  this  means,  he  had 
never  got  erysipelas  in  his  cases,  and  wounds  frequently  healed  within 
eight  days. 

Albinnimiric  PMixitis.—UT.  JrL-Eit.  showed  a  ease  of  albuminuric 
retinitis,  which  had  come  on  for  the  first  time,  iu  a  young  woman, 
during  the  eighth  month  of  her  third  pregnancy. 

Lc/t  Lateral  S'cmiopia.—'iU.  JuLER  showed  a  case  of  complete  loss 
of  vision  over  the  left  half  of  each  visual  field,  at  first  accompanied  by 
partial  paresis  of  the  left  arm  and  leg.  The  limbs  had,  however,  re- 
covered power. 

Dislocation  of  Crystalline  Lens.— },U.  JuLER  exhiM'ed  a  natient, 
nged  50,  in  whom  the  crystalline  lens  had  suddenly  become  dislocated, 
and  could  only  be  restored  to  its  position  by  partially  inverting  the 
head. — An  interesting  discussion  followed. 


ACADEMY  OF  MEDICINE  IN  IRELAND:  PATHOLOGICAL 
SECTION. 
Friday,  April  9th,  18S6. 
T.  Evelyn  Little,  M.D.,  President,  in  the  Chair. 
Rupture  of  a  Pelvic  Cy-iL-Dr.  C.  B.  Ball  communicated  a  case  of 
rupture  of  a  pelvic  cyst.  The  specimen  was  removed  from  the  body  of 
au  unmarried  lady,  aged  68,  who  died  shortly  after  the  performance  of 
a  very  trifling  operation.  She  stated  that,  at  the  time  of  her  meno- 
pause, a  tumour  formed  in  her  abdomen,  which  was  attended,  at  the 
time,  with  considerable  menorrhagia  ;  but,  subsequently,  it  ceased  to 
grow,  or  give  her  any  inconvenience.  About  six  weeks  ago,  she  con- 
sulted him  for  piles,  "from  which  there  had  been  considerable  bleeding. 
She  had  been  operated  on  for  them  before,  and  he  operated  by  clamp- 
ing two  or  three  small  piles.  For  two  days  she  went  on  lairly  well  ; 
and  then,  about  fortv  hours  after  the  operation,  she  was  suddenly 
seized  with  .sickness  of  the  stomach,  and  a  state  of  int^'nse  restle.ss- 
ness  followed.  Her  abdomen  wiis  somewhat  distended,  but  was  not 
tender,  and  there  was  no  verv  deliuite  evidence  of  peritoneal  mischief. 
She  died  in  ton  hours  after  "she  was  attacked  with  those  symptoms, 
none  nf  which  were  referable  to  the  operation.  At  the  fi^'st  mort<m 
examination,  he  had  been  prepared  to  find  a  fibro-myoma  attached  to 
the  uterus.  The  tumour  was  a  fibromyoma,  as  shown  by  section  and 
microscopic  examination,  but  it  was  attached,  not  to  the  uteriiii,  but 
by  a  broad  pedicle  to  the  neighbourhood  of  the  right  ovary.  He 
thought  there  could  be  no  doubt  that  this  tumour  was  principally 
composed  of  non-striped  muscular  fibre.  There  was  no  evidence  of 
peritonitis,  or  adhesions  to  the  viscera.  In  the  broad  ligament,  on  the 
same  side,  was  a  ruptured  and  collapsed  cyst,  which,  when  distended, 
would  have  been  about  the  size  of  a  small  orange.     The  left  broad  liga- 
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mpiit  was  occupied  by  a  cyst,  pviilentlv  similar  to  the  one  on  the  right 
side,  which  had  ruptured.  The  contents  of  the  cysts  very  closely  re- 
sembled thin  ffeces  ;  and,  at  first,  he  thought  the  material  might  hare 
proceeded  from  a  ruptured  intestine  ;  but  it  had  no  fau-al  odour,  and 
it  filled  the  cysts  in  both  broad  ligaments.  The  rectum  exhibited  the 
remains  of  the  piles,  and  these  showed  no  evidence  of  inflammat,ioh  or 
thrombi  in  the  hajmorrhoidal  veins,  beyond  what  one  would  exptict  to 
find  Consequently,  it  was  concluded  that  death  was  due  to  the  rup- 
ture bf  the  cyst  on  the  right  V.road  ligameiit.  '  The  fluid  which  the 
c\'.st?  coiltaincd  was  semi-pultaceous,  and  proTcd,  on  microscopic  ex'- 
ainination,  to  be  composed  of  large  plates  of  cholesteri'n  and  fat- 
granvileS.  He,  therefore,  concluded  these  tumours  to  be  old  extrava- 
s;itioiiS-of  blood— pelvic  ha'matoceles  which  had  undergone  change.— 
After  some  remarks  frpiii.the  Pkesidest  and  Dr.  H.  ,KE^^^ED,Y,  Dr. 

i?ALt,  replied.     .      .     .',,'■';., ..V ',„.''     '...,,  r      j' iil.'   -•uii-Mlj    C   tt 
Laryufji'al  CKd-ngcs  subs<!qitint  iijLaryngo-TracnMt)tn'ff.-jDT.,tj.ii. 
Bex.S'ETT,  showed  a  specimen,  c6nsisting  of  the  larynx  and  trachea  of 
a  man,  on  whom  he  performed  larvngvtracheotomy  fourteen  years 
ago.     He  had  previously  suffered  from  typhoid  fever,  from   which  he 
had  had  a  tedious  recovery  ;  and,  prcs.?ed  by  the  rjecessitics  of  life,  he 
undertook  work  sooner  than  he  should  have  done.     He  was  admitted 
into  Sir    Patrick  Dun's   Hospital,   sull'criug   from  exti-eme  dyspucea. 
His  distress  was  so  great  that  no  detailed  examination  was  possible  ; 
and  he  (Dr.  Bennett)  opened  the  air-passasje  by,  an   incision  through 
the  crico- thyroid  membrane  and  the  cricoid  cartilage.      Immediate 
relief  followed,  and  a  tracheal-tiibe  was  introduced.      It  was  an   ordi- 
nary double  tracheotomy-tube,  with  a  loop-shaped  oriSce  cut  in  it  to 
facilitate  respiration  through  the  larynx.     During  his  convalescence, 
after  the  operation,  a  laryngeal  examination  was  made,  from  which  it 
was  discovered  that  the  dyspncea  had  been  caused  by  suppurative  peri- 
chondritis of  the  larynx.  "  All  the  tissues  were  swollen  and  infiltrated; 
and,  on  the  left-hand  side  of  the  vocal   cords,  there  was  an  opening, 
through  which  an  abscess  had  penetrated  into  the  larynx.     No  ne- 
cro.sis  of  any  part  of  the  larynx  ensued.     The  point  of  interest,  was, 
why  it  was  that,  in  such    cases  as  this,  in  which  laryngeal  operations 
were  performed  on  adults  for  syphilitic  ulceration,  or   for  any  other 
atl'ection,  the  tube  had  to  be  always  worn  afterwards.     Dr.  Bennett  was 
indebted  to  the  President  for  having  called  his  attention  to  observations 
made  on  this  subject  by  Dr.  Pilcher  of  New  York,  and  recorded  in  the 
Amah  of  Aiintomy  and  Snrycry.—'Xhe.  Pr.KsiDENT  observed  that , the 
.pvajjtical  conclusion  derived  from  pathological  observations,  up  to  the 
present,'  was,  that  the  surgeon  should  remove  the  tube  as  speedily  as 
po's^ible.  — Dr.  B,vll  said  he  could  point  to  two  cases,  in  both  pf  which 
the  tube  was  worn  lor  considerably  longer  than  a  mouth,  and  in  both 
of  which   it  was  subsequently  dis'peused  with.— Mr.  BiiYAXT  recom- 
mended tracheotomy,  to  afforil  physifdogical  rest  for  the  larynx,  where 
there  was  extensive  syphilitic  ulceration,  and  the  use  of  a  tulje,  which 
should  be  removed  after  the  ulceration  had  healed  ;  but  if  the  long- 
continued  wearing  of  the  tube  produced  the  results  Dr.  Bennett  had 
stated,  It  wonl4  b^  better  todewTC  ulceration  to  cure  itself,  than. to  per- 
form tracheotomy. — Dr.  Bennett,  dn  reply,  said  he  had  omitted  to 
mention  that  the  man,  whose  case  he  had  brought  forward,  died  of 
malignant  disease,  of  the  stomach,  and  his  death  had  nothing  whatever 
to  do  with  his  laryngeal  affectioti.     He  many  times  attempted  to  give 
up  the  tube,  but  without  sucoess  ;  and  he  (Dr.  Bennett)  usfed  to  bo 
summoned  to  him,  even  at  night,  to  reintroduce  it,  so  rapid  used  to  be 
the  process  of  constriction  set  up  in  the  passage.     The  opei'ation  of 
traclieotomy  was  one  which  he  (Dr.  Bennett)  believed  should  never  be 
performed,  except  for  the  relief  of  dyspnoea,  or  under  other  circum- 
stances of  the  most  urgent  necessity. 

Oramdar  DUeass  nf  the  Kifhutjs.—VlT.  M.  A.  BoYD  fcommunicated 
a,  case  of  granular  disease  of  the'kiilneys.  The  patient,  a  lad,  aged 
20,  was  received,  a  couple  of  months  ago,  into  the  Mater  Misericordi;B 
Hospital.  He  had  had  tympany  of  the  abdomen,  sickness,  and  vomit- 
ing, for  some  days  previous,  with  brown  typhoid  tongue,  and  was 
sent  into  a  ward  as  a  case  of  typhoid  fever.  On  seeing  him,  he  (Dr. 
Boyd)  found  that  his  temperature  was  normal,  and,  on  examiningthe 
case  more  closely,  he  found  him  to  be  suffering  from  congestion  of 
the  base  of  the  left  lung,  with  bronchitis,  while  his  face,  upper  ex- 
tremities, and  whole  body  were  cyanosed.  He  was  verj'  stupid  and 
lethargic  ;  but  his  friends  said  that  he  had  had  those  symptoms  for  a 
considerable  time.  He  had,  also,  loss  of  memory,  and  puffiness  of  the 
lace,  and  had  not  been  able  to  do  his  work,  which  was  that  of  a 
jrrocer's  assistant.  For  twenty-four  hours  before  his  admission,  he 
had  not  passed  any  urine,  and  it  was  withdrawn  by  a  catheter.  After 
the  first  day  in  hospital,  his  symptoms  were  tltose  of  urn?mic  coma, 
kxA  the  lethargic  appesTances  seemed  to  increase.  He  complained  of 
pain  in  the  occiput,  and  in  the  right  side  of  the  head.  The  urine, 
■wWch'wasdraWnoff  bythecathfeter,'crtntainedalbumeti.    He(Dr.  Boyd) 


concluded  that  it  was  a  case'  of  disease  of  the  kidneys,  with  ura'niitf 
coma.  He  died,  comatose,  on  the  fourth  day.  It  proved  to  be  a  case 
of  what  Dr.  Hammond  called  red  granular  disease  of  the  kidneys; 
but  there  had  been  no  previous  affection  of  the  kidneys.  Ten  years 
pre-i-iously,  ho  had  bad  scarlatina,  but  no  symptoms  of  dropsy  a ftci'- 
wards,  or  of  .-icute  nephritis.  He  had  pains  in  the  knees  and  ankles, 
with  cflTusion  at  the  right' knee-joint.  A  section  of  the  kiflney  also 
disclosed  small  h;i:-inorrhagi6  puittts  here  and  there,  and  a  granulat' 
condition  of  the  cortex  itself,  and  th&area  of  the  cortex  was  Very  niucli 

narrowed.  ,  ., '      , 

MaUgncini,  mscciao  of  inp  Stomach.— Tir.  Waltei:  Smith  exhibited 
the  stomach  from  a  man,  a*ed  42,  on  whom  Dr.  Bennett  had  previously 
performed  laryngo-tracheotoMv,  and  who  had  been  under  his  care  in  Sir 
Patrick  Dun's  Hospital.,  Fourteen  or  fifteen  years  previously,  he  had 
fever,  followed  by  perichondritis  of  the  larynx,  in  consequence  of  which 
nrgent  dyspnoja  arose,  for  the  relief  of  Which  laryngo-trachcotomy 
was  performed.  From  that  time,  the  man  wore  the  tracheotomy- 
tube,  and,  except  for  constipatiou,  always  enjoyed  good  health,  until 
a  year  ago,  when  he  began  to  suffer  from  frequent  attacks  of  vomit- 
ing. Upon  admissi an,  "he  was  found  to  be  greatly  emaciated,  li,!iving 
eaten  no  solid  food  for  three  weeks.  The  vomit  was  dark  and  turbid, 
and,  under  the  microscope,  showed  blood-discs  and  sarcina"  among  the 
dihris  of  food.  Tlie  urine  was  ,frcc  from  albumen.  The  fa?ces  were 
sometimes  covered  with  tarry -looking  matter.  For  a  few  days  pre- 
ceding death,  the  vomiting  ceased  ;  and,  on  February  6th,  exactly  a 
month  after  admission,  he  died,  quietly  and  suddenly,  without  warn- 
ing. 'The  intestines  were  healthy.  The  mucous  membrane  of  the 
stomach  was  antemic  and  puckered.  There  was  fibroid  thickening  of 
the  pyloric  end,  especially  at  the  posterior  wall,  and  the  pylorus 
scarcely  admitted  the  passage  of  the  handle  of  the  scalpel.  There. 'wi^ 
some  fibroid  thickening  also  at  the  cardiac  end.  There  was  no  trace 
of  ulceration.  There  was  diffuse  thickening  of  the  gastric  submucous 
membrane;  the  microscope  showed  only  fibrous  thickening.^  The 
principal  question  was  as  to  the  pathology  of  the  changes  m_  the 
stomach,  and  the  diagnosis  of  them.  It  was  sometimes  difficult 
to  distinguish  between  carcinoma  and  mere  fib.roid_  thickening; 
but,  in  the  present  case,  the  affection  was  localised,  and  he 
thought  it  an  example  of  simple  fibroid  disease,  which  proved  fatal 
fronrthe  atrophy  of  the  glandular  apparatus,  from  which  an  inter- 
ference with  the  peptic  functions  of  the  stomach  resulted,  and  also 
from  the  thickening  of  the  pylorus,  causing  a  mechanical  obstruction. 
Careful  investigators  had  found  that,  in  cases  of  true  gastric  carci- 
noma, there  was  an  absence  from  the  vomit  of  free  hydrochloric  acid. 
He  (Dr.  .Smith)  had  tested  this  in  a  case  in  the  hospital,  in  which 
gastric  carcinoma  was  diagnosticated,  and  found  it  to  be  true.  In 
cases  of  this  kind,  accurate  diaguosis  was  important,  in  view  of  the 
possibility  of  surgical  interference.- A  discussion  ensned,  in  which 
Dr.  Bennett,  Dr.  Botd,  Dr.  H.  Kennedy,  and  Mr.  Lentaiojih 
took  part,  and  Dr.  SiiiTH  replied. 


^^^^  REyiE^S  AND  NOTICP.       

The'  MAKXtiEiiENT'  of;' IrABOTJK.  AST)/  (*,'¥ifi'  LYrfr(5^-iN''PteBtc£^^ 
By  Henp.y  Pt.  Landis,  A.m.,  M.D.,  Professor  of  Obstetrics,  and 
Diseases  of  ^Vomon  in  Starling  Medical  College,  etc.  London; 
Grilfin  and  Co.  ■    ■    '    .       • 

The  author  commences  by  a  reprimand  to  those  who  deprecate  ";i»edJ 
dlesome  midwifery,"  and,  within  certain  limits,  his  strictures  are  petj 
haps  justified.  The  duties  of  the  man-midwife  are  described  in  lucid 
and  unassuming  sentences,  free  from  the  tedious  and  didactic  phrase- 
ology of  many  writers  on  the  subject.  His  directions  for  the  woman  trt 
lie  °on  her  Vmck  during  e.xaminatious  or  operative  interference,  accord 
with  the  continental  plan  ;  their  observance  would  be  attended  by 
real,  if  somewhafsentimental,  difficulties,  at  any  rate,  in  this  country; 
The  same  observation  applies  to  his  plan  of  facilitating  deivery  by 
means  of  the  fingeriS  in  the  rectum,  while  his  advice  as  to  pulling  back 
the  perineum  is'in  direct  and  violent  opposition  to  the  tenets  in  vogue 
here.  It  is  useful  to  know,  if  the  information  be  correct,  that  the 
dynamic  value  of  an  uterine  contraction  is  often  in  inverse  ratio  to^the 
pain  suflered  by  the  woman.  ■  Generally  the  terms  are  used' syi^on^i 

mously.  ,.         .  A 

Dr  Li^^iJis  professes  a  scepticism  and  a  distrust  of  ergot  as  regarrts 
its  action  as  an  oxytoxic,  which  is  rather  startling.  It  certainly 
shakes  one's  faith  in  the  value  of  clinical  aud  therapeutical  observa- 
tion if  a  dru»  which  has  been  so  widely  adopted,  and  reported  so  use-, 
fnl   be  shown"  to  be  not  only  "  the  most  nhcertain  drug  in  the  Flmrma- 
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copma,"  but  frequently  inert  when  it*  specific  action  is  desired,  and 
dangerous  when  this  is  produced.  The  use  of  chloroform  during  nor- 
mal labour  by  no  means  meets  with  the  author's  jipproval,  but  he  dis- 
plays indulgence  for  the  employment  of  opium  and  chloral,  the  latter 
havin",  in  liis  opinion,  "few,  if  any,  centra-indications." 

In  poei  parltim  ha;morrhage,  he  advocates  the  introduction  into  the 
uterus  of  a  handkerchief  steeped  in  vinegar,  or  a  lemon  with  the  rind 
removed;  and,  if  these  fail,  hot  water  injections,  with  or  without  tine 

turc  of  iodine.  '  .    ,  ,-,,,.<■        i 

On  the  whole,  the  book  is  of  a  pracboal  nature,  and  will  be  found 
to  convey,  in  a  clear  manner,  the  information  which,  while  useful  to 
the  student,  is  not  less  so  to  the  practitioner  anxious  to  be  prepilted 
for  the  routine  and  emergencies  of  obstetric  practice. 

La  CuiccL.vnox  et  le  Fouls  :   Histoiiie,  Physiolixue,  SiiMiuo- 

■JIQUE,  IxDic.vTiONs  TiiEKArEUTiQUE.-;.     Tar  Cii.  OzAj;.VM,  Docteur 

en  Medicine   de  la  FacuUe  do   Paris.     Paris  :   BailliSre  et  Fils. 

1886.  .   ;     ,'  . 

(The  CiRctJLATiox  and  the  Pflse  :  Histoky,  PHYSiotoGY,  Sejiio- 

I.0OY,  THERArtmc  Intiic.^tioks.) 
This  work  is  a  volume  of  1,060  pages,  dealing;  with  all  that  is  known 
of  the  circulation  and  the  pulse.  The  history  of  the  subject  from 
1300  r..c.  to  modern  times  is  detailed  in  twelve  chapters,  and  is  the 
most  valuable  part  of  the  book,  since  the  references  to  original  works 
are  full  and  comi)lcte,  as  might,  indeed,  be  expected  from  the  fact 
that  Dr.  O/.anam  was  for  some  time  librarian  to  the  Academic  de 
Medicine  in  Paris. 

The  greater  part  of  the  book  is  devoted  to  the  discussion  ot  the 
modern  views  of  the  circulation  and  the  pul.se  ;  there  is  nothing 
strikiu'dy  original  cither  in  the  matter  or  in  the  method  of  treatment 
of  the  "subject.  Though  an  attempt  has  been  made  to  make  the  work 
a  complete  treatise,  in  some  parts  an  account  of  recent  experiments 
has  been  omitted.  Thus,  in  considering  the  innervation  ot  the 
heart,  the  important  work  on  the  hearts  ol  the  tortoise,  frog,  and  eel, 
which  has  appeared  since  1876,  is  entirely  omitted  ;  certainly  a  grave 
error,  since  these  experiments  have  thrown  much  light,  not  only  on 
the  automatism  of  the  heart,  but  on  the  action  of  the  vagus  and 
sympathetic. 


NOTES  ON  BOOKS. 


We  have  received  from  J.  F.  Borgmann,  of  Wiesbaden,  a  transla- 
tion of  Pr.  Sayre'.s  Lectures  on  OrthopcciUc  Surgery  and  Diseases  of 
Ihe  Joints.  It  is  translated  from  the  second  and  euhrged  American 
edition,  and  is  fully  illustrated.  Dr.  SajTc's  methods  have  now  such 
universally  recognised  currency  and  value  throughout  English-speak- 
ing countries,  and  are  so  well  known  and  largely  practised  throughout 
Europe,  that  it  is  surprising  that  these  valuable  lectures  have  not 
before  been  translated  into  German— if,  indeed,  this  be  the  first 
translation  of  them.  Time,  which  tries  all  things,  has  set  its  seal  of 
emphatic  and  general  approval  both  on  the  piiuciples  and  methods 
which  Dr.  Sayre  has  ingeniously  devised,  ably  illustrated,  and 
successfully  cariied  into  practice.  He  has  removed  a  great  mass  of 
painful,  tedious,  and  almost  incurable  complaints  into  the  re^'ion  of 
euralilc  and  easily  manageable  affections.  He  has  substituted  a 
simple  and  practicable  method,  within  the  reach  of  every  practitioner, 
for  costly,  complicated,  and  heavy  mechanical  devices, ,  which  were 
accessible  only  to  a  few,  and  which  only  imperfectly  and  occasionally 
fulfilled  their  objects.  Few  men  have,  in  their  generation,  aCcom- 
plislied  so  much  for  the  relief  of  humanity,  and  his  name  will  go 
down  to  posterity,  with  that  of  Marion  Sims,  a.s  among  the  most  dis- 
tinguished benefactors  whom  the  American  mcdicol  profession  h.^"! 
produced  for  the  glory  of  niediciuo  and  the  good  of  mankind  during 
this  century.  The  Oerniau  translatioB  (by  Dr.  F.  Duniont)  has  all 
the  American  illustrations,  and  does  full  justice  to  the  atithor. 


MEDICO-P.SYCI10I.OUICAL  ASSOCIATION.— The  next  (juarterly  meet- 
ing will  beheld  at  Bethlem  Hospital,  St.  George's  Koad,  S.E.,  on 
Wednesday,  May  19th,  at  4  1>.M.  Dr.  Savage  will  read  a  paper  on 
"A  Case  of  Insanitv  Cured  by  Removal  of  the  Bnard  in  a  Woman:" 
and  Dr.  Percy  Smith  will  read  "  Notes  on  a  Case  of  Ovariotomy  in 
an  Insane  Patient.  "  Members  of  the  Association  will  dine  together 
at  the  Holborn  Restaurant,  at  7  P.M.  ^Members  intending  to  dine 
should  send  notice  to  Dr.  Paul,  The  Terrace,  Camberwell,  S.E. 


BRITISH  MEDICAL  ASSOCIATIOK. 
SUBSCRIPTIONS  FOR  18S6. 
SpBScniPTiONS  to  the  Association  for  1886  became  dna  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  rcmitUnces  to  the 
General  Secretary,  161a,  Strand,  London.  PostOffice  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn.  ' '" 


g:i)c  tSritist)  illctJicti   Ijournai. 


SATURDAY,  MAY  15th,  1886, 


♦ rd 

MEDICAL  ACTS  AMENDMENT  BILL.  ./.I 

The  Committee  on  the  Medical  Bill  should  commence  on  Monday 
next.  It  is  not  pretended  that  the  Bill  is  a  perfect  measure;  butj 
even  as  now  drafted,  it  J8  a-  decided  step  in  advance,  and,  as  such, 
the  profe.ssion  would  be  blind  to  its  own  interests  not  to  accept  it. 

Every  effort  has  been  made  for  many  years,  by  different  powerful 
Governments  and  by  the  profession,  to  establish  the  one  portal.  The 
battle  for  it  has  been  fought  with  unswerving  persistence,  but  events 
have  proved  that  it  is  unattainable.  Scotland  alone,  with  its  seventy 
members,  all  zealously  guarding  the  interests  of  the  Scottish  uni- 
versities and  corporations,  would  prevent  its  enactment ;  and,  to  the 
power  of  Scotland,  that  of  Ireland  must  also  be  added.  The  struggle 
for  the  ."one  portal "  must,  therefore,  be  abaudoned,  at  any  rate  for 
the  present;  and  the  profession  must  be  content  to  receive  the  boon  of 
direct  representation  in  the  Medical  Council,  and  the  establishment  of 
the  threefold  examination  in  medicine,  surgery,  and  uddwifery  of  all 
candidates  for  admission  to  the  J/cdiVrai  .Bcsrisfcr.     .  ,,,  ;  ,;, 

The  achievement  oi,  tl^ese  ,t\jp  .points  will  give  a  better  pl^tforp  far 
future  advance.  ...  i,,-    •  i..  ■  .:i.i  i|-i     ,.'f 

In  some  respects,  there  is  manifest  room  for  improvement  in  the 
Bill  of  the  Government.  In  the  first  place,  as  regards  the  number  of 
direct  representatives  in  tliei  Medical  Council,  Dr.  Foster  clearly  estab- 
lished the  fact  that  the  number  of  two  representatives  accorded  to 
England  was  absurdly  out  of  proportion  to  the  number  of  the  profession 
in  England,  as  compared  with  that  in  Scotland  and  Ireland  ;  and  that 
it  was,  therefore,  insufficient.  The  Govcrnmeut,  while  fully  impressed 
with  the  importance  of  not  making  the  CouneU  unduly  bulky,  is  pre. 
pared  to  rectify  this  disproportion,  and  will  add  to  the  number  of 
English  direct  representatives.  If  the  Crown  nominees  be  three  for 
England,  one  for  Scotland,  and  one  for  Ireland,  and  the  same  propor- 
tion be  observed  as  regards  the  direct  representaUves  of  the  profession, 
an  independent  and  compact  body  of  ten  BUenibprs  will  be  formed  in 
the  Council,  which  should  be  fully  eiiual  to  safeguarding  the  interesta 
of  the  public  and  the  profession. 

The  representation  of  the  universities  and  corporations  will  remain 
much  as  at  present ;  but  it  is  known  that  any  attempt  at  their  dis- 
franchisement, however  desirable,  would  encounter  such  hostility  as 
would,  to  a  certainty,  wreck  the  Bill.  Should  any  of  them  hercalter 
cease  to  retain  such  weight,  as  medical  authoriUcs,  as  lo  enUtlc  them 
to  a  voice  ijj  the  Medical  Council,  the  Bill  provides  for  their  dis- 
franchisement ;  and,  thereby,  for  the  consequent  diminution  of  the 
numbers  of  the  Council, 
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The  (jiiestiou  of  making  the  visitation  of  all  examinations  com- 
pulsory is  open  to  difficulty,  on  the  ground  of  expense  ;  still,  assessors 
might  be  appointed,  nvhose  province  it  should  be  to  report  to  the 
Ooancil  lespecting  the  character  of  all  the  examinations. 

Objection  is  also  taken,  and  with  good  reason,  to  the  reiterated  intro- 
duction of  the  Privy  Council  into  the  Bill  as  it  now  stands.  The  British 
Medical  Association  lias  .-always  evinced  extreme  jealousy  respecting  the 
nndueiutarferenee  of  the  Privy  Council  with  the  proper  workof  the  Medi- 
cal Council,  as  shown  by  all  the  Bills  promoted  by  the  Association.  The 
Government,  fortunately,  are  desirous  of  meeting  the  Irishes  of  the 
profession,  at  any  rate  to  a  very  considerable  extent,  in  this  re- 
spect also  ;  in  fact,  the  Government  has  evinced  a  most  conciliatory 
spirit. 

The  Medical  Eeforiri  Ooramittoe  and  the  Council  of  the  Association 
have  adopted,  without  a  division"j  the  principles  embodied  in  Sir 
Lyon  Playfair's  Bill  ;  and  it  is  to  be  earnestly  hoped  that,  with 
modifications  in  the  direction  indicated,  nothing  will  occur  to  mar  its 
progress  through  Parliament. 

Another  Bill  has  been  introduced,  endorsed  by  Mr.  Morgan  Howard, 
Sir  Trevor  Lawrence,  and  others,  dealing  with  tlie  cjuestion  of  illegal 
practice  ;  but  the  Government  are  of  opinion  that  this  should  be  made 
the  subject  of  distinct  and  separate  legislation. 


PERITONEAL  SURGERY. 
The  remarkable  article  which  Mr.  Lawson  Tait  contributes  to  the 
present  number  of  the  Jotjenal  certainly  deserves  the  attention  of 
all  surgeons.  The  relative  claims  of  specialists  are  better  left  to  the 
judgment  of  competent  critics  outsivle  their  speciality.  The  profes- 
sion and  humanity  are,  after  all,  more  concerned  with  the  improve- 
ments which  have  been'  established,  than  with  the  surgeons  who  have 
established  them.  Yet  justice  must  be  measured  out  to  all  men. 
Cheseldeu  did  not  invent  or  discover  lithotomy;  Sir  Spencer  Wells 
did  not  invent  ovariotomy  ;  yet,  the  claims  of  these  distinguished 
British  surgeons,  as  the  chief  cstablishers  of  two  important  operations, 
are  historical,  and  can  never  be  set  aside. 

There  ate'mattcrs  far  more  edifying,  however,  to  consider  in  relation 
to  Mr.  Tail's  contribution.  If  ovariotoniists  would  never  attack  each 
other's  methods  again,  either  in  print  or  at  societies,  the  profession 
would  be  relieved  of  something  highly  objectionable,  and  the  dignity  of 
an  important  speciality  would  be  greatly  increased.  "With  practical  sub- 
jects, such  as  those  Jlr.  Tait  discusses,  on  the  other  hnnd,  the  medical 
I)ublic  will  never  grow  tired.  Some  may  sneer  at  a  display  of  brilliant 
results  ;  but  they  cannot  avoid  taking  into  account  the  manner  in 
which  these  results  have  been  obtained.  In  the  first  place,  Mr.  Tait's 
views  as  to  the  proper  treatment  of  peritonitis  deserve  deep  considera- 
tion. He  eschews  opium  as  deleterious  ;  and  many  others  agree  with 
him,  at  least,  in  so  far  as  they  admit  that  the  drug  masks  symptoms 
which  were  better  exposed.  He  gives  active  purgatives  as  a  remedy 
for  acute  peritonitis- — a  practice  entirely  opposite  to  that  pursued  by 
most  living  physicians  and  surgeons.  Then,  he  treats  suppurative 
peritonitis  as  others  treat  an  abscess.  That  is  to  say,  he  opens  the 
abdominal  cavity,  and  washes  out  or  drains  away  the  pus.  This  is 
certainly  a  very  logical  kind  of  practice,  the  following  out  of  a  recog^ 
nised  surgical  principle  to  an  cxlroino  extent.  Yet,  most  improve- 
ments in  any  science  aie  effected  by  bold  pioneers,  who  carry  out  first 
principles,  under  circumstances  where  others  have  hesitated  through 
fe.-(r  or  want  of  experience.     For  it  is  only  after  great  experience,  in 


recognised  methods,  that  a  surgeon  can  advance  safely  ;  and  then  he 
may  have  reached  that  mental  condition,  common  amongst  successful 
experienced  men,  which  distrusts  all  innovations.  Thus  it  is  that  only 
a  minority  of  the  skilled  make  conspicuous  advances  in  the  midst,  as 
well  as  at  the  onset,  of  their  careers.  Once,  again,  however,  the 
psychology  of  surgeons  is  not  so  important  to  surgery  as  these  prac- 
tical details  on  the  surgical  treatment  of  peritonitis. 

Again,  Mr.  Tait  believes  that  he  has  improved  upon  the  toilet  of 
the  peritoneum,  the  elaborate  sponging  carried  out  by  most  living 
operators.  This  was  a  great  improvement  upon  former  methods. 
It  taught  surgeons,  above  all,  to  get  over  that  pernicious  dread  of 
touching  the  peritoneum,  which  led  to  their  leaving  blood-clots  and 
other  noxious  materials  behind,  in  the  recesses  of  its  cavity,  to  the 
imminent  peril  of  the  patient.  On  the  other  hand,  the  sponges  are  a 
source  of  anxiety  to  the  operator.  They  may  be  torn  in  halves,  and  a 
fragment  may  thus  be  left  behind  in  the  abdomen  ;  or  they  may  be 
inaccurately  counted,  so  that  a  whole  sponge  comes  to  be  overlooked. 
The  irritation  of  the  sponging  process  often  causes  the  exudation  of 
clear  red  serum,  mistaken  by  the  inexperienced  for  blood,  so  thai 
more  sponging  and  more  exudation  follow.  Mr.  Tait  simply  washes 
out  the  peritoneal  cavity  with  water  warmed  to  blood-heat,  till  the 
fluid  returns  out  of  the  abdominal  wound  perfectly  clear.  He  uses 
no  antiseptic  solutions,  and  declares  that  the  water  which  he  pours, 
with  such  successful  results,  into  the  peritoneal  cavity,  "is  full  of 
germs  and  spores,  and  small  beasts  of  thirty-four  different  varieties." 

Mr.  Tait  is  a  great  believer  in  short  incisions  through  the  abdomi- 
nal walls.  No  doubt  the  shortest  possible  incision  is  the  best ;  but 
"possible  "  depends  upon  certain  circumstances,  and  particularly  on 
the  skill  and  experience  of  the  operator.  Every  surgeon  has  not 
done  so  many  ovariotomies  as  Mr.  Tait,  and,  therefore,  cannot  judge 
so  readily  how  long  the  incision  should  be.  The  beginner  wants  as 
much  light  and  as  much  room  to  handle  the  tumour  as  possible,  and 
this  involves  an  incision  of  at  least  three  inches.  As  the  surgeon 
gains  experience,  and  not  before  then,  he  will  learn  how  to  remove 
large  tumours  through  small  incisions.  That  should  be  his  aim,  no 
doubt,  from  the  first.  In  this  respect,  Mr.  Tuit's  teaching  is 
thoroughly  sound. 

It  is  for  the  bold  innovations  which  it  advocates,  and  for  no  other 
reason,  that  we  dwell  especially  upon  Mr.  Tait's  paper.  Free  dis- 
cussions on  treating  suppurative  peritonitis  as  abscess,  and  on  flood- 
ing and  baling  out  the  peritoneum,  will  do  nothing  but  good,  and 
will  be  more  satisfactory  than  recriminatory  epistles  on  questions  of 
priority  in  the  introduction  of  these  practices. 


SMALL-POX  IN  THE  ARMY  AND  NAYY. 
We  have  already  referred  to   the  unwonted  prodigality  with  which 
the  Local  Government  Board  have  lately  been  distrilniting  extracts 
from  the  report  of  their  medical  officer  for  ISSi,   dealing  with  the 
questions  of  small-pox  and  vaccination. 

Looking  to  the  class  of  readers  that  it  is  hoped  to  attract  by  this 
distrilnition,  it  is,  perhaps,  to  be  regretted  that  an  etibrt  was  not 
made  to  bring  the  statistics  somewhat  more  up  to  d.ato.  Au  unbe- 
liever or  a  sceptic,  receiving,  in  1886,  a  pamphlet  which  argues  from 
the  figures,  sometimes  of  1384  and  sometimes  of  1882  and  earlier 
years,  is  apt  to  reject,  or  at  least  to  question,  the  conclusions ,  anived 
at,  on  the  flimsy  plea  that  later  figures  have,  perhaps,  upset  them. 
It  is  better  always  to  avoid  this  danger  ;  and  there  could,  as  regards 
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severarof  the  tables  at  loaat,  have  been  no  difficulty  iu  iucorporating 
the  ficures  of  at  least  two  mme  y<>ars.  _ 

The  sn>all-pox  mortality  in  the  rcvaccinated   amy  a.d  navy  >s  ^n- 
St™    ive   anS  might  well  have  been  enlarged  upon  in  Pr.  T^uchanan  s 
Z       \y  tbe  kfnduess  of  the  ^Var  Office  and  the  Admualty  we  have 
;:„  enablL  to  complete  the   statistics  given   in  J^e  PJ^ted  pam^ 
phlet  up  to  date,   but  no  special   object  would  bo  gamed  at  th  s 
;"r^  cular    3unctu;e    by   giving  them   in    detail        We    may   sta^ 
how  ver     generally,  that,   in   the  army,   the  mortahty   by    small 
', "TasbLme     reatly  lessened,  as  the   order  pf  185S  has  come 
llave    more    a'nd    more    effect,     and    the    d,atl,rate„  ,^,,^p^ 
n^aterially  below  that  of  the  civil  population  of  the  same  ages     The 
:::;«  aLual  strength  of  the  army  is  about  m^-O  men   a  d  , 
number  of  new  admissions  in  each  year  is  from  3.,00O  to  40  000^  The 
;  mb  r  of  deaths  from  small-pox  in  the  army  in  1883  was  11  ;  but,    f 
21      were  in  India,  where  also  8  of  the  9  deaths  in  1884  occurre  ^ 
n  these  years,  as  well  as  in  1882,  small-pox  was  very  prevalent  in 
^d         articularly  in  Bengal.     In  1S85.  there  were  ^0  deaths  from 
small;!  in  the  army.     Of  these,  7  occurred  amongst  ^^^    -P;- 
Egypt    whens,naU-pox  was  rife  amongst  the  cml  populat    n^    T^ 
.afes  of  death  from  small-pox  per  1,000  soldiers     ->  ^^f  °;  ';- 
<•  11  „=  .     1880     01  per  1,000  ;  1881,  .02  per  1,000  ;  1882,  A)A  pei 
rotr;887,   or  ;.  1,000  ;  1884,  .05  per  1.000  ;  1885     05  per  1,000. 
'in  the  navy,  th!  death-rate  by  small-pox  h.  been  reduced  since  1 
OP  ration  of    he  order  of  1871,  to  a  third  of  the  amount  at  which    t 
Xoc  bl  e   revaccinaUon  was  required.     The  small-pox  death-rate 
TL  navy  had  previously  been  in  ex.ss  of  that  of  ^e  eivU  popu  a- 
tion     in.l    of    the    army.       Now,     it    happens    that,    twojears 
Z'     a    very    misleading     Parliamentary     return     was     obtained 
T  th       motion     of      Mr.     Bnrt.     which    gave      in     the     u.ia 

fficial  fashion,  exactly  what  was  f  ^'\  ^^  J^'tv-th  ee 
1  t;nn  whatever  This  return  showed  that  tortj-tnree 
r:  ;:  octlrin  ..  navy  since  the  Admiralty  Vaccination 
Oiir  of  1871  had  been  promulgated.  But,  on  reference  to  the  re- 
p  ;  of  tl  Navy  Department,  this  figure  is  found  to  be  made  u, 
^3  persons  who  were  vaccinated  once,  and  once  '>-'y'j['j''']l 
(in  hiding  11  Kroomen)  who  had  never  been  vaccinated  at  all  ,  of 

nnPhuUn.-  2  foreigners)  about  whom  no  information  was  to 
^Z-  '   dl  Le  sousw;o  hid  presumably  been  succe.fully  va^ci- 
nata  a'nd  revacci  ated.     These  were  the  deaths  from  small-pox  occur- 
:„    d^^n    eleven  years  on  a  mean  strengtii  of  nearly  60,000  men ;  an 
n!e  the  return  was  published,  no  further  deaths  at  all  appear  to 
TZ  occurred  amongst  those  borne  on  the  Admiralty  books.    _A^  e 
crmeml  these  figures  to  the  careful  attention  pf- our  .  autivacc.n. 
tion  friends. 


THB  President  of  the  Boyal  College  of  Surgeons,  ^^^^^""^^ 
issued  cards  of  invitation  to  hi,  convcrsa.u^c  m  the  CoUegB  oa 
Wednesday,  June  9th. 


H„r  Row,   H.'^HNKss  THF.  Pu.NCESS   oi-  Walf.s'  has  graciouslv 

fixed  by  Uor  Roy.ll  Highness. 

Pr  is  annoimced  from  Chicago^  that,  during  the  •f  "^^  "^^j; 
.e;:rara„ara.isU  raided  into  a  c|.omi«fs^h,^ai^  ^7^:  ^-W 
H,„ors  on  t';^  ^^J-^^'^,-^  J;;^:: eight  hiding  since 


newspaper  has  receivedfor  the  fund  £78  9b. 

/r       „f  tv»  Dpwsbnrv  Union  has  a  stupondous 

15  000  unvacoinated  oWldran  in  the  union. 

one  to  Sir  Henry  Roscoe. 

f„„  of  the  Administration  of  the  Department  of  the 
P  ^\  "  TRhone  the  PrtS  asked  that  a  sum  of  money  should  he 
voTd  L  read^nTsIti  send  people,  who  might  be  bitten  by  mad  dogs. 
to  M.  Pasteur.  — _ 

JIammalia.  _^ — , '      ,     ' 

committee   on  tUe  scnenie  lui  annual  meeting  on 

vacancy  existing  in  the  Senate^ 

THT'KdYAt'SrtDIC.U.BE^iEVOLEXt' COLLEGE. 

TH.  annual^tf  :f  pensioner  ^^^^  ^^^^^ 

stitntion  will    take    place   on  ^j^?^;^'^  '°    f;-„^;^^^^ 

vacancies  f..rpensionerships,  and  tweny-three^^^^^^^^        .^^   ^.^  ^^^ 

of  whom  have  been   ^^''^^'^^'f./^'/^^  ^f^okly  nine  of  whom 

vacancies,  -"f*^--°  ^^.^  J  J  .^^  P™^^^^^^^^^  ^^^"^^  *"=  °"'' 
have  been  subscnbers.     ^*"="  ^^  "'  ^  ,„  ,^,eUent  institution  ! 
advantages  of  becoming  subscribers  to  such  an  cxceue 

CF.STEX-'lRUSS.  _         J-'   A  '■ 

..  w,-«rniiY  is  en^aocd  in  collecting,  for  publication  in  the 
pKoixssor.  Hi.MrnRY  is  fn^'^oC^  been  good  enough  to  send, 

J0V1KAL,  the  reports  which  ft  end  -J^^^  ""to  forward  the  form. 
respecting  centenarians  ;  and  h<'  -  ;';;  ;i  ^^„  ^-^  j^j^aiy  take 
for  particulars,  to  any  memlK.' of  the  pofes.^^^^^^^^^  ^^,^^  ^^ 

the  trouble  to  fiU  it  up,  from  his  knowledgo  o.   a  i  _ 

attained,  or  passed,  the  ago  of^MnJ^^d  years. 

--  >«;"^>^7[rHvS^Conu„i«:e,.^ 
WP,  nudetstand  that  tlie  '""f  "'^  "^^^  ,"\,^„don,  and  thata  meel- 
,ent  to  Paris  before  Easter,  ha^e  "'»■  "^  ^^  ^J^^^  ^^^^  „^„.  The 
iugof  the  whole  Committee  has  ^^"  'f^.'^  '        eourtesy  hy  M. 

jmbers  who  went  ^^^]^:;^r:^'^t':::^^  <^^^^  .t 

r:^^i;3:si:;:;t2--rtu^-^ 

;;rrS;tLr:tri:t.erhavebeenseleoted.in 
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which  tho  evidence  as  to  the  rabidity  of  the  dog,  and  the  position  of 
the  bites  on  the  naked  skin,  can  leave  no  room  for  doubt.  These  cases 
will  bo  thoroughly  studied  ;  and  the  evidence  thus  obtained  will  after 
being  sifted,  afford  a  basis  for  a  report,  wliich  will  undoubtedly'  be  cf 
considerable  interest. 

IlIRTH   OF   QUADKUrLETS. 

A  WOKKWO.MAX,  in  Paris,  recently  called  up  a  midwife  attached  to 
the  Assistance  Publique,  at  4  o'clock  in  the  morning ;  labour-pains 
had  already  begun.  Madame  Gilbert  was  six  months  pregnant  Soon 
after  her  arrival  at  the  midwife's  in  the  Rue  St.  Martin,  a  male  in- 
fant was  born.  -Whilst  the  baby  was  being  attended  to,  fresh  pains 
came  on  ;  a  second  male  child  was  born.  This,  in  its  turn,  received 
the  nece.ssary  attention,  and  its  mother  was  again  seized  with  labour- 
pains,  and  a  third  was  born.  M'hilst  the  third  child  was  being  washed 
and  attended  to,  a  fourth  was  born.  The  four  children  were  perfectly 
well  formed;  each  measured  22.5  centimetres.  Notwithstandinc. 
every  care  and  attention,  all  four  died  a  few  hours  after  their  bii-tir 
Tho  mother  recovered  rapidly. 


[May  15,  1866. 


their  Fellowship,  m  recognition  of  the  importance  of  his  various  con- 
tributions to  science.  We  hope,  shortly,  to  publish  a  full  account  of 
this  eminent  pathologist's  professional  career  and  public  service-^ 
Dr  Lewis  had  only  just  reached  his  forty-fifth  year  of  age  at  the  time 
of  Ins  decease.  Dr.  Lewis  was  buried  ia  the  large  military  cemetery 
at  I^etley  on  the  afternoon  of  Tuesday  the  llth  instant.  All  the 
stag  of  the  Royal  Victoria  Hospital  and  Army  Medical  School' 
together  with  a  large  concourse  of  friends  residing  in  the  neighbour' 
hood,  attended  the  funeral.  In  many  instances,  friends  and  admirers 
came  from  long  distances  to  pay  the  last  tribute  of  regard  to  the 
deceased,  and  among  these  were  Sir  Thomas  Crawford,  the  Director 
General  of  the  Army  Medical  Department,  and  Surgeon-General 
Mackmnon,  C.B.,  Head  of  the  Medical  Branch  in  the  War  Office  who 
arrived  from  London  in  time  to  join  in  the  procession  to  the  <^ave     ' 


CLINICAL   TE.A.CHINr.   AT  THE   LONDON  rcFECTIOUS   HaipiTALS 

The  Metropolitan  Asylums  Board,  on  the  motion  of  Sir  Edmund 
Currie,  on  behalf  of  the  General  Purposes  Committee,  have  carried  a 
resolution  to  the  e0ect  that,  as  the  Committee  were  still  of  opinion 
that  It  was  desirable  that  the  several  infectious  hospitals  under  the 
Managers  control  should  be  made  available  for  clinical  instruction  in 
order  that  members  of  the  medical  profession  might  be  afforded  the 
means  of  obtaining  a  more  accurate  knowledge  of  the  diagnosis  and 
treatment  of  fever  and  small-pox,  the  Managers  should  urge  upon  the 
Local  Government  Board  the  desirableness  of  obtaining  from  Parlia- 
ment such  powers  as  would  reimpose  upon  the  Asylums  Board  the 
necessary  authority. 

SUDDEN  DEATH  FEOiM  COErULESCY 

PHOFESSOE  Khch,  Of  Prague  and  Marienbad,  has  recently  collected 
statistics,  and  written  a  contribution  in  the  Herhn^r  KUniscl^ 
^rodumclvrift,  on  the  frequency  of  sudden  death  amongst  extremelv 
stout  persons.  In  nineteen  cases  of  this  occurrence,  acute  congestion 
of  the  lungs  was  discovered  in  twelve  cases,  cerebral  ha>morrhac.e  in 
SIX,  an.l  rupture  of  the  heart  in  one.  The  pulmonary  congestion 
arises,  as  Dr  vuich  has  already  shown,  from  paralysis  of  the  muscular 
walls  of  the  left  ventricle,  while  tho  right  side  of  the  heart  continues 
to  act  with  almost  normal  vigour.  The  apoplectic  symptoms  were 
traced,  m  most  of  the  cases,  to  arterial  sclerosis,  a  very  frequent  con- 
comitant of  extreme  corpulency.  Rupture  of  the  heart  is  due  to  the 
overworking  of  the  walls  of  the  left  ventricle,  which,  being  involved 
in  latty  inliltrahon  and  degeneration,  can  no  longer  increase  in  size  in 
proportion  to  the  extra  work  which  it  has  to  perform.  The  failure  of 
heart-power  appears  always  to  be  the  immediate  cause  of  death,  which 
generally  follows  immediately  after  violent  exertion,  or  an  excess  in 
drmk  or  diet.  Stout  subjects  over  50  years  of  age  are  very  liable  to 
fatal  syncope,  which,  however,  is  frequent  amongst  the  corpulent  at 
earlier  periods  of  their  life. 
'   '  '    _       I.'  .  -  .■  ■  I  ■ 

■    '  DBATH   OF   PROFE.'iSOR   LEWIS,    F.R..S.,    OF   NETLEY 

IT  IS  With  very  deep  regret  that  we  announce  the  death  of  Surgeon- 
Major  T.  Lewis,  Medical  Staff,  the  distinguished  Assistant-ProFessor 
ol  Pathologj'  m  the  Army  Me.lical  School,  at  Netley.  The  sad  event 
which  has  Mused  profound  grief  in  the  establishment  in  which  Pro' 
fes.sor  Le«is   wa,s   actively   occupied    up   to   a  few  days  prior  to  his 

isocTair'>r  °?  *^'  '"^  '°'''°*'  '^"'^  ^^'  <•"«  to  pneumonia, 
associated  with  a  depressed  state  of  constitution,  which  appears  to 
have  been  the  result  of  septic  poisoning,  contracted  while  he  was 
engaged  in  some  professional  investigations  in  the   early  part  of  the 

Sn  r';    ."7"'  ""  '"^'  '°  '"^^  "^-""^y  °f  °-'-<l-^  that 
within  the  last  few  weeks,  th«*  Royal  Society  conferred  on  Dr.  Lewis 


THE  OPHTHALMOLOGICAL  SOCIETY 

The  discussion  on  E.xophthaImie  Goitre  afforded  a  good  illnstration 
ot  the  value  of  this  Society  as  a  common  meeting  ground  for  those 
,  engaged  in  special  and  general  practice,     Ophthalmology  comes  into 
contact  with  general  medicine  and  surgery  at   so  manv  points,  that 
there  IS  little  danger  of  its  degenerating  into  a  narrow  specialism 
still,  it  IS  well  that  the  connecting  links  should,  from  time  to  time 
be  more  securely  riveted.     Exophthalmic  goitre  being  somewhat  rare' 
and  usually  running  a  very  protracted  course,   it  was   hardly  to  be 
expected  that  the  isolated  experience  of  individual  speakers  would  be 
sufccieutto  establish  any  general  conclusions,   or  that  many  of  the 
rather  formidable  array  of  questions  propounded  by  the  Council  would 
find  a  decided  answer.     The  Council  have,  however,  asked  for  the  con- 
tribution of  further  facts  from  members  and  others,    and,  should  the 
invitation  be  liberally  responded  to,  a  sufficient  mass  of  evidence  may^ 
be  collected  to  establish  some  important  general  conclusions  in  re-ard 
to  an  affection,  the  pathology  of  which  is  still  very  obscure      Perhaps- 
the  most  interesting  parts  of  the  discussion  were  the  relation  of  a 
few  severe  and  protracted  ca.ses,   ending  in  complete  recovery,  and 
the  beneficial  effect  upon. the  general  symptoms  that  wa,s  attributed 
to  belladonna   and  aconite,   and  to  the  application  of  ice  when  the 
safety  of  the  eyes  was  endangered  by  the  proptosis.     The  sfatenicnt  by' 
Mr  Jessop  of  the  effect   of  cucaine  in  increasing  the  propto.sis  and 
Grale  s  symptom  in  a  marked  manner,   was  both  novel  and  intr-i-est- 
ing,  and  may  be  held  to  thi-ow  some  light  upon  the  patliology  of  the 
latter      Statistical  statements  are  always   uninteresting,    and,  wlieu 
they  have  reference  to  a  small  numlier  of  cases  only,  are  useless      We 
think,  therefore,  that  the  marked  impatience  with  which   the   Society 
listened  to  the  reading  of  a  tabular  account  of  thirty-eight  cases  was 
luUy  justified.     Such  statistics,  when  added   to  others,   will   prove  of 
great  value,  but,  considering  that  they  were  already  in  the  hands  of 
members,  the  meeting  would  have  lost  nothing  had  they  been  taken 
as  read.     Whether  the  in.iuiry  will  establish  any  new  facts  in  refer- 
ence to  this  still  somewhat  obscure   affection  will  only  be  apparent 
when  the  evidence,  which,  it  is  to  be  hoped,  will  be  liberally  supplied, 
shall  have  been  collated  and  sifted.      '  ■'      if       . 

A  POST-GRADUATE   COURSE. 

The  post-graduate  course  of  demonstrations  in  oplithalmolo^y  con- 
ducted by  Dr.  Hill  Griffith,  at  the  Manchester  Royal  Eye  Ho"s,,ital 
has  just  been  concluded.  The  practitioners,  wlio  attended  the  coui-se' 
have  presented  Dr.  Griffith  with  a  purse  containing  twentv-five 
sovereigns,  as  a  token  of  their  appreciation  of  the  great  ability  »u^ 
courtesy  with  which  he  has  carried  on  the  class. 


CONGRESS  ON  HYDROLO(;Y  AND  CLIMATOLOGY  AT  BIARRITZ 
As  International  Congress  on  Hydrology  and  Climatology  is  to  be 
held  at  Biarritz,  from  the  1st  to  the  8th  of  October  next,  under  the 
honorary  patronage  of  the  French  Minister  of  Commerce  and  the 
presidency  of  Dr.  Durand-Fardel.  Communications  and  inquiries  on 
the    subject  may  be    addressed    to  Dr.    F.    Garrigou,    the    General 


(9» 


May  16,  1886.] 


TUF   MKTBODS   OF   LIGATUKE   Of  t.UU.E   AUTEBIES.,.  .        ^ 

been  prepared  by  1  essrs.  a  A.  '^^l-^  ^^^^^^^^ 

easier  tlian  in  England.  Tbey  ^"^^^'J^  .  ^^  ii<-atured  ressol,  in 
the  processes  w.uch  follow  ^^^^^^^^^Zn,  the  influx  of  le.co- 
which  tho  intaua  is  mtact ,  the  rapul  coap.  ^^^,„„  chiefly  ; 

evtes  throngh  the  interna    P™"^*^  >   from  tfe  va  ^^  ^^^ 

Ihcslight  proliferation  of  the  '■> '7'  f.^^/^^T^^^^ 
eoagulum  into  connective  ti,.ae,andab.orphon^^ 

al^o^touemonth.andof  theka.saroo.uUUg^^^^^  ^^^  ^^^^ 

In  one  case  the  intestine,  us«d  to  f"^"^  ^^^J"^'         ^        ^„  „ote  the 
inadequately  scraped  before  P^P^^ J^^^^//;:    ,  Un  it  was  in 
regaining  i°test>nal  vdU^n  ^^ -^-^^^^^^^  „,  ,^,  ,,thors.of  the 
its  plac.^  a.,  a  Y^^eitW  LTes  ary  nor  advisal^le  to  tie  the  ligature 
paper  was,  that  it  is  neithei  °«"''*'y.  ^l!       ^,,3,1      That  it  was  not, 
L'tightly  as  to  ~Pt-  f  ;-yjJ^,^  Twld;  that  it  was  not 
strictly  speaking,  °'^=«^^,'''y'//\f  "'Adequately  proved,  nor,  in- 
advisible,  was  not  -"--^'^-^V"™   he  ivtir  of  arteries  in  healthy 
deed,  provable  by  argument  from  the  T^ehaviour 
animals  to  the  prospects  of  arteries  '»  -ahe  1  ty  m  n^    T      P  ^^.^^ 
of  repair   are   too  vigorous  in  animab  to  alw-^^^^ 
.ith  man;  especially  in  a  matjrf^th^^^^^^^^^  ^^^.^^  ,,^^ 

tion  of  certainty  m  th»  result  is  «"P""^  ^  ^^  „f  ,„ccess.  Mr. 
life  so  often  hangs  "^°^t'^«^°'"Pt,s^  on  the  excellency  of  their 
Savory,  while  complimenting  ^^  -th°rs  on  th  e^  ^„^  Lison,  he 
specimens,  very  justly  remarked  that  for  puipos^.ot         V         ^^^^^ 

sUild  have  like  to  see  ''""^her  series  of  spccnn^ns  ^^^^^ 

had  been  rupture  of  the  two  --,;- -\f  .^ Use  hlmVoppor- 
and.  most  appropnatelj,  M.    ^'^'"^'^  ^t  he  had  in  prepara- 

tuuity  for  such  a  -"^P-'^;°' "  tirUng  of  arteries  in  animals,  liga- 
tion, in  concert  with  Mr   E.  A.  Stirling,  0^  condition  through 
tured  with  Uangaroo-tendoa.  lu  which  the  ^J^^^  ^^„„,j 
out  had  been  that  the  mner  coats  =^^°"^^f '^^,' ^^  ^peachable  in  ex- 
as  far  as  he  had  as  yet  "-""""^^  ^    \  afd  E  umnd.^     Hence,  after 
eclleucc  as  those   of  Messrs   lUl^ance  and  L»^ 

all,  we  may  have  to  admit  that  'he^  f  P/^^' '^^^^e  determined 
elusive,  and  to  fall  back  upon  a  1--"™  th^t    '.-  ^^^^ 

in  a  physiologic^  laboratory  ;  "-^   y;^;f^,;4Hate  to  man  ? 
perfectly  successful  in  amuials,  Ls  the  more  appi  i 

rows  AS   BBKBI>ER.S   OF   SCAKI.ATISA. 

M  Mr  \v  H  Power  on  the  outbreak  of  scarlatina 
Tiu:  official  report  by  Mr  ^\  .  f_/ °7/i)°,,„te,  has  now  been  issued 
in  South  Marylebone  and  "^■^J?"' ':J„°7^",e,;.uent  Board.  To  a 
by  the  Medical  Department  of  ''>«  ^o^' '•^'^  current  rumour,  and 
iaW  extent,  its  f «%  ^    ^^f    " ^  ^L^^  -  the  last 

by  the  paper  read  by  Ui.  't*™*'"  •  ,^  ,.„  „  8i3).     Hut  Mr.  Vower 
meeting  of  the  l^Pi<^^-'°l°^;"^.^\^"!'^irh^i  throughout  his  narra- 
has  the  happy  art  of  taking  his  ^<>^;^7?'^^Zm  be  read  with  much 
tive.so  that  the  report  •><>''  P\irfollow  Mr.   Power  through 
profit  by  epidemiologists.     Wo  "f  ^"J^Jf  ^J  j„,t,„eU  his  Ussel- 
[he  ma.e  of  facts  and  -^'^^^;^'TXtt1r^st.Li^r...l  soarlatina  «^ 
ated  storv.     Tho  essence  ot  '!'« '*"""•'"    ,.,  the  importation  of 
„elu.ed  with  •^ -:; -i:^::t::ssta.rwUh  theVre,ence  of 
particular  cows  '"t"  ^J^^^  ^^      ^^^^„,,  scientiiically  interesting  part 
sc»rl.tina  in  London  distats.  ^^^^^^^  ^.^^  ^,^^  ^„  ^,. 

of  the  report  IS  yet  to  come.      ^3**  ^   ^„     roduco   scarlatina 

tntional  dise.^e,   -»>-^/j;;  tiirlr    punihas'od  for  the  Medi.^ 

^-trrre  c:;:;::--  b.i  i— ^n  for  fu.t^ 


hands  of  Dr.   Klein      The  "»"''j; J,^^^^*  „ot  published  witii  >U., 

-  '"'  "  -^T^r  £t"fo    tl^T-nT  ^^  iudgi«n»  .n  »he 

Power  s  report ;  ao  tnat,  lor  ii":  1           •  ,, 

inattel-  must  be  reserved. 


njT.1  VTINA   ANU    I'ISEASE   OF   IKE  tOW.  .       t^ 

thesis  suggested  by  him  and  ^I^;  ^^y";^/^^^^^^   ;,3  ^he  direct  result 
occurring  in  Manlebone  fam^.s  n  De^em^^^^^^  disea.,e„  rather 

of  ingestion  of  the  milk  of  «°^'  '"^:™?„„,,tina  poisoti  of  hiimali 

than  that  the  milk  ^^^ f;;^:^£^^^^^^^y  F»^<=<1-  '>' 
origin.     But,  ^'^PP?^'°S  that  Ai   Bhoum^,  orfginally  lovine,  6r 

further  question  arises,  ^'^^^'^  J^^^rhuman  scrrlatii  ;  Ui  OtW? 
whether  the  first  cow  was  ^°J  f;J^7;\;;'^„  ,,  ...patina,  modified 
words,  ^I'ether  this  disuse  may  be  look  don^^       ^^^^^^         ^^^ 

'^  't  ^^^TllJe^Si^^/^EpS^^Sc^l'Society,  >mt  iU,  not 
speakers,  at  the  meetin„  01  ,f  j^^h  retains  its  character  of 

s'upported  by  t>>-n  Jo|y  f  -^  -pox.  w^ch^  ,,^  „,,„ 

vaccinia    when  ^^ "^troduced  into  ^^^^  ^^^^^  ^ 

view  seems  to  be  a^soopen  to  g^^J^  J<"^  ;  the  improbability  oC  a 
supported  by  ^^'^gi;^^,';i:t^^r.o..  b^g  produced  by  one 
disease,  so  nearly  universal  in  v  ^.„{„^^A  with  others,  oannot  be 

which,  evenifithavebeengene^  lb  "^^^^^J^^^.^^^-mouth  disease,, 
very  prevalent,  must  be  rare  '*'"°"f    "J,  {^^^^  ^n^odified,  and 

antlax,  and  ^^^^^^-Jl^^Z^^^^^  ^^^  ^^^^^^^^ 
there  are  no  such  strikmg  lUnerenL  y^^^  j^is  and, 

as  between  a  vesicular  -  P^P^^Xtina  '  is  much  to  be  desired 
the  erythematous  eruption  of  scarUUna^^  elinical  observation, 

that  medical  men,  t^*™\'°  P^?°^^f„f  ,^^als.  especially  thos, 
would  turn  their  attention  ^^  ^^t  J^^'f  b^iLs  must  be.  iu  some  way, 
of  the  cow,  for  it  is  .^rtam  t^^^^'^'^'^J^^^f  J^i^  IpprecUlion  of 
attected  by  the  use  of  diseased  ^^J^^^  '^M  men,  expressed  by 
theservi^s  ^^^^^  ^^^ZT." ^^^^^^^^^^^  ;eetings  of  th.. 
the  dairymen  and  ff "  "f.  ^?7"'  ^^,"<,f  Health  Societies,  encourag.^ 
Epidemiological  and  ^l«^^'^_^  ^^^^^'^'^  ^^^  ^^en  much  more  light  than, 

were  reported  at  UuddersUeia,  ^^^^  ^^^^  „^^„ths 

the  9  deaths,  4  occurred   -  ^-P'^^^^  ^,  ^^,,,  fever  bav.  bee» 
since  the  beginning  ot  ^^ll'";^^^"^^^^  there  have  been  20  deaths. 

"l^^r^Vl'^^i    hvebe^taSi'    into  hospiul,    .ud   a«t 
Of   the    340.    238    uave   uemi  ,     .•   g  from  the  reported  cases., 

these  there  have  been  S  deaths^^    D^duUing     0  ^  ^^^^^  ^^^^ 

and  from  the  deaths,  the  o«e.  "^  ™and  deducting  the  death  of 
there  was  no  tune  to  «P7';^:^XoiLidered  him  too  ill  to  be  sent 

one  patient,  ^^'^'^^  "^'=f.''=:\t  ^eath  0  an  infant,  whose  illness,  occur- 
to  hospital ;  but  >°f  ^^'"S jW  a  A  of  a  ^^^_^  ^^^^^^^^_  ^^^ 

ing  in  the  house  where  anotW  ca^e  ,„  j^      j^.,!  were  3. 3  yer 

„ot  notified,  ^«<i'»'^;"7tne  7  Zr  cent.  ThU  isaboirttU. 
cent.,  and  of  those  treated  »'  l^™"  ^ /^^^^ij,  ,he  hospital.  ^  that 
s^^me  proiK^rtionate  ^'>^'f''J^2^.,Zl^r.^r^  for  1S55.  The  oold 
given  u.  Dr.  SP""'^"'^^',  noThowev  dimi^sh  either  the  number 
weather  of  the  .quarter  did  n;t,  howev  r,  a  ^^^  g^^  quarters  of 

of  eases,  «' the  mortality;  «^^^^^^^  ^„  ,M  ., 

the  six  years  lSbl-86.  3.,   cases  01  33  j^^,,  j^e  cases 
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the  other  three  quartors  of  the  years  1S81-5,  the  ratios  have  been  22,  13, 
and  14  to  1  respectively.  The  first  fiuarter  has  thus  had  the  largest  pro- 
portion of  deaths  to  cases  of  previous  years,  and  we  may  expect  the 
same  t)iis  year.  Of  the  90  cases  of  scarlet  fever  reported  in  the  thirteen 
weeks,  61  were  notified  in  the  six  earlier  of  those  weeks;  and,  although 
occasional  cases  are  still  heard  of,  the  disease  is  less  prevalent  nowthan 
at  the  beginning  of  the  year.  '  ' 


TELIOW   FEA'En   AT   BAniA. 

Yellow  fever  has  become  epidemic  at  Bahia.  Several  deaths  amongst 
the  English  have  occurred  from  the  disease,  which  has  also,  in  some 
cases,  spread  to  vessels  in  the'llarbour. 


DR.    OLIVEK  TrVENDELL   HOLME.S. 

Last  Monday  afternoon,  May  10th,  arrangements  were  made  for  a 
reception  to  be  given  at  the  Medical  Institution,  Liverpool,  in  honour 
of  Dr.  Holmes.  A  large  number  of  invitations  were  issued,  and  it 
was  intended  to  present  an  address.  But,  to  the  great  disappointment 
of  all.  Dr.  Holmes  was  unable  to  be  present ;  and  the  reception  had, 
consequently,  to  be  postponed.  It  is  hoped,  however,  that  Dr. 
Holmes  will  bo  able  to  visit  .Liverjpol,  before  leaying  that  part  of  the 
country.  '    '   '''''    '       '  /,'     ■    •  '  '■>•■  ' 

.      I-  :i   ■■   .  :■  ■'  "■ —     ;<i  •{■_..!), lie  ;,!■; 

THE   LATE   SIR  ERASjro^  ■WTX'sdW.''' ''    '"'^ 

The  unveiling  of  the  statue  of  the  late  Sir  Erasmus  AVilson,  exe- 
cuted by  Mr.  Brock,  A.R  A.,  will  take  place,  at  Margate,  on  Tues- 
day, May  25th,  at  3  r.M.,  when  the  presentation  to  the  Royal  Sea- 
Bathing  Infirmary,  Margate,  will  be  made  by  Sir  James  Paget,  Bart, 
on  behalf  of  Lady  Wilson.  A  special  train  will  leave  Victoria  Station 
(London,  Chatham,  and  Dover  Railway  Company)  at  1.30  p.m., 
returning  from  Margate  at  4.30  p.m.,  'dn  ■i;he('on61usion  of  the  cere- 
mony. Tr  .-f  ■!,.,   •. . 

.Ti'iJlJI.'l-.   ■•■ 

Sir.    DYCE   DUOKWORtSf/''':^ 

The  newly  elected  Treasurer  of  the  CoHcge  of  Physicians  of  London,' 
Dr.  Dyce  Duckworth,  went  to  Windsor  on  May  8th  to  present  to 
Her  Majesty  the  trowel  employed  in  laying  the  foundation-stone  of 
the  new  Kxaraination  Hall  of  the  joint  Colleges,  and  the  Queen  was 
pleased  to  confer  upon  him  the  honour  of  knighthood.  Sir  Dyce 
Duckworth  has  before  him  a  career  of  much  professional  and  official 
usefulness,  and  is  popular  both  in  the  College  and  at  St.  Bartholo- 
mew's Hospital,  where  his  professional  attainments  and  business 
capacity  are  much  appreciated. 


THE   GBNEBAL   MEDICAL   COUNCIL. 

The  meeting  of  the  General  Medical  Council  has  been  fixed  for  .Tune 
2nd.  The  Executive  Committee  of  the  General  Medical  Council  will 
meet  on  the  previous  day.  The  Council  can  hardly  avoid  discu.ssing 
the^  new  Medical  Bill,  even  if  they  refrain  from  expressing  an  opinion 
on  it.  The  Bill  modifies  the  constitution  of  the  Council  in  several 
important  particulars.  It  introduces  the  principle  of  election  of  mem- 
bers by  the  profession  at  large,  and  does  away  with  the  present  ano- 
malous custom,  by  which  the  President  of  the  Council  may  be  a 
person  who  is  neither  a  nominative  nor  elective  member,  but  sOme 
person  altogether  outside  the  Council  until  his  election  as  President. 


home    NITRSINO. 

The  Annual  Meeting  of  the  Paddington  and  Marylebone  District 
Nursing  Association  will  be  held  at  the  residence  of  Mr.  Bonham 
Carter,  5,  Hyde  Park  Sipiare,  on  Thursday,  May  20th,  at  5  p,  m.  The 
useful  work  done  by  this,  and  kindred  institutions,  is  deserving  of 
more  support  than  is  generally  received,  and  we  regret  to  learn  that 
the  Association  is  in  great  need  of  funds.  Though  the  expenditure  is 
sniill,  the  Association  is  able  to  nurse  a  very  large  number  of  cases  in 
their  own  homes  ;  in  cases  of  chronic  illness,  unsuitable  for  goneral 
hoBpitils,  and  in  certain  infectious  diseases,   suoli  as    measles,    the 


assistance  and  advice  given  to  the  friends  of  the  sufferers  by  the  trained 
nurses  of  the  Association,  are  invaluable  in  preventing  the  spread  of 
disease,  and  encouraging  habits  of  self-help  and  independence.  The 
work  of  the  Association  only  requires  to  be  known  to  be  approved. 

AN   OPHTHALMIC   HOSPITAL   FOR   CONSTANTINOPLE. 

An  Ophthalmic  Hospital  was  established  in  Constantinople  last  year, 
through  the  exertions,  chiefly,  of  Viscountess  Strangford,  who  placed 
twenty  beds  at  the  disposal  of  Dr.  Van  Millingen.  At  the  Hopital 
de  la  Paix,  which  is  under  the  charge  of  the  Sisters  of  St.  Vincent  and 
St.  Paul,  the  treatment  of  ophthalmic  cases  has  been  systematically 
carried  on  since  July,  1885,  on  a  small  scale.  The  work  accomplished 
in  this  tentative  way  has  been  sufficient  to  show  that  an  ophthalmic 
hospital,  properly  equipped,  on  a  larger  scale,  would  fill  a  very  real 
gap  in  the  charitable  institutions  of  Turkey,  where  a  very  large  pro- 
portion of  the  most  wretched  inhabitants  owe  their  abject  poverty  and 
misery  to  blindness,  produced  by  preventible  maladies.  A  small 
committee  has  been  formed  to  collect  funds  to  erect  and  furnish  a 
suitable  hospital. 

PROPaSED   CONFERENCE   OF  MEDICAL   OFFICERS   OF   HEALTH. 

At  a  meeting  of  the  Yorkshire  Association  of  Medical  Officers  of 
Health,  on  April  28th,  Dr.  Britton  moved  the  following  resolution  : 
"  That  this  meeting  is  of  opinion  that  it  is  desirable  that  a  conference 
of  Medical  Officers  of  Health  should  be  held  during  the  Congress  of 
the  Sanitary  Institute,  at  York,  in  September  next  ;  and  that  such 
conference  should  be  called  by  and  on  the  authority  of  the  institute, 
as  part  of  the  business  of  the  Congress,  and  that  that  conference 
might  include  others  interested  in  sanitary  science  than  officers  of 
health  ;  and,  in  the  opinion  of  this  meeting,  the  following  would  form 
suitable  topics  of  discussion  :  The  notification  of  diseases,  and  the 
question  whether  infectious  hospitals  sbould  be  free  of  charges  made 
for  admission ;  county  government,  so  far  as  related  to  sanitary 
questions  ;  and  the  tenure  of  office  of  Medical  Officers  of  Health."     ' ' 


THE   rr.O.SPEEITY   OF  THE  UNIVERSITY   OF   LONDON. 

The  speech  of  Sir  James' Paget,  on  May  12th,  the  "degree-day"  of 
the  University  of  London,  may  be  taken  to  be,  in  some  sort,  a  defence 
of  the  University  against  the  severe  criticisms  to  which  it  has  been 
subjected  during  the  past  year.  He  had  no  difficulty  in  showing 
that,  during  the  fifty  years  of  its  existence,  the  University  had  done 
much  useful  work,  and  that  the  number  of  persons  who  matriculate 
in  her  increased  decade  by  decade,  until  the  last  five  years  showed  an 
average  of  nearly  950  a  year.  These  facts,  however,  seem  to  show 
rather  that  the  desire  for  an  University  exists,  than  that  this  desire 
has  been  fulfilled.  If  this  relatively  large  number  of  matriculated 
undergi-aduates  be  compared  with  the  very  small  average  annual 
number  of  graduates,  it  will  be  seen  that  the  mere  number  of  persons 
matriculating  cannot  accurately  gauge  the  usefulness  of  the  University. 
Moreover,  the  argument  leaves  altogether  untouched  the  question  of  a 
University  for  London  Students.  It  is  not  that  the  standard  is  set 
too  high.  Sir  James  Paget  had  an  easy  task  in  showing  that 
a  large  number  of  the  graduates  attain  distinction  in  after-life,  and 
might  easily  have  increased  the  list  of  names  he  chose.  Sir  Henry 
Rosooe,  Sir  William  Jenner,  and  Lord  Herschell,  are  a  trio  of  names 
of  which  any  University  might  be  proud;  and  there  is  no  lack  of  other 
men  to  come  forward  to  fill  similar  positions  in  the  future.  Where 
the  regulations  of  the  University  happen  to  suit  the  domestic  and 
pecuniary  arrangements  of  undergraduates,  the  University  system 
affords  a  healthy  stimulus,  and  its  examinations  have  no  injurious 
effect.  The  contention,  all  along,  has  been,  that  it  was  the  want  of 
elasticity  in  the  regulations,  and  the  want  of  sympathy  with  the 
needs  and  necessities  of  students  and  teachers,  which  have  conspired 
to  make  the  the  University  the  comparative  failure  which,  in  spite  of 
Sir  James  Paget's  hopeful  speech,  we  fear  it  must  be  still  considered 
to  have  been.  The  jubilee  of  the  University  occurs  this  year,  and 
would  be  a  fitting  epoch  for  a  new  departure. 
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THP   ARMY    MEDICAL   SCHOOL,    NETLEY. 

,2.  Renorts  from  the  Army  Medical  School  at 
A  coRr.Esi.ONDi-.Nr  wnte.  .  Reports  trom  y 

Ketley  are   not  satisfactory,    ^-^ts/ of  ^trucL  t\cre.  but 
officers  are  now  going  thiough  tneir  <=<'^'^  ^    C    ^    1^, 

the  accommoaatiou  for  them  seem.s  very  d     c    ve^     I.'  the    >  , 

■  r.e    eutru  ted  with   most  responsible   duties,   receives  no    btale 
el       ;  i"s    tvuill  to  develop  itself.   .We    trust  that,   during  the 

lo  berxpeaded  in  the  scientiac  training  of  the  army  medical  ofheers. 


SCOTLAND. 


Thf.  late  Mr.  Thomas  McKechine,  Oirran,  has  be-iucathed  to  A)-r  In- 

lirmary  the  sum  of  £'i50. 

grAiiisu  r.AGs.  . 

aud  by  the  English  Dopaitmentfl  now  correspond.     ,■,.,;    .  .,-     ..i.    '- 

years.  .<  ,  .' —   ,  ■ 

MEBICS.L  EnULATlCW  TOR  WOMEN,    BDISBUttGH. 

ARU..«..MEr  "have  now  been  completed  wUerebv  a  co--,  - 
,,.etion  in  medicine  ^or  >vomen  ^^^^^^^  I,  .j  J^s 
^r^tJ^^r^T:::^^  be  op^ea  in  that  school  i. 

October,  II3S6.  ^.      ■- 

Tjk-ivBRSITy   oV  ABERDEEN.  , ,    ,      .. 

ATamcetin.^  of  Aberdeen  University  Court,  held  on  May  11th   the 

in  Aberdeen  University)  was  filled  by  the  appointment  to  it  of  Dr.  V. 
Noel  Paton,  of  Edinburgh. 


i 


PROKESSOR  STIKL.NO'S   mAVOURAL   ADDRE.S   ^T^^N^  COLLEGE 

n,    SriPLiNC   the  newly  appointed  Brackenbury  Professoi  of  Physio 
?,;  at    Owe^s   College:   commenced  his   duties    by  giving  an   m- 
Sua  aJ  re     to  tl.:  Students,  at  which  the  P'-ipal   Dr.  Ueen- 
3,  and  many  of  the  professors  and  lecturers,  ^^^^J^ 

m  d    in     surgery,  and  pharmacology,  were  made  vUt  the  physiologic^ 
Ubo  atory,  and  s  rongly  advised  all  those  who  were  training  for  the 
hii  post,  in  the  profLsion.  in  either  medicine  or  surgery,   0  spend 
f  possible   a  year  in  a  physiological  laboratory,  such  as  Ludwig  s  at 
Ur      luno  part  ofM  address   did  ^^  -^  ^'-f^^  ""^^ 
thoroughly  with  him  than   when  he  expressed  a  hope  that  the  def,iees 
;  be  obtLed  at  Victoria  University  should  |;e  -cc^ble,  as  weie 
the  Scotch  degrees,  to  every  hard-working  -^i,  f ''§-' f  Jj^j  j^  ^l 
average  student,  at  the  end  of  his  career  ought  to  1«''^    °  1'  ^  ^ 
university  for  the  crowning  honour  of  a  degree,  and  not  have  to  turn 
to  distant  corporations  or  universities  for  what  ho  had  a  right  to  cx- 
l^ct  of  hisoin.     He  distrusted  examinations  -^^^'^  ^'^f^ ^^Jl^ 
Lomplished  by  the  few,  that  demanded  every  moment  of  a  student  s 
ZXo  often' to  the  exclusion  of  work  more  litt.ng  for  1- (uUue 
career      The  student  must  study  for  the  sake  of  his  subject,   as  a 
«    an  r  in  the  great  field  of  knowledge,  and  not  simply  for  the  sak 
t    arexamiuatron.  which  was  but  an  incident  by  the  way.  and  not 
the  goal  or  end-all  of  a  student's  work.     The  address  was  practical 
throughout;  and  it  augurs  well  for  Professor  Stirling  s  f-t"™  -^. 
that  Ms  physiological  teaching  will  have  special  reference  to  p  act.ca 
medicine:  and  th^t  he  will  lend  his  inllaenoe  towards  mode  ling  th 
teachiu-  and  exanduations  of  Victoria  University  to  the  wants  of  the 
modern  student,  instead  of  attempting  an  impossible  standard,  which, 
however  many  may  strive  after  it.  few  will  be  able  to  attain. 


CONVALE.SCEUT   HOME   EOU   PAISLEY. 

THERE  has  recently  been  erected  ^t  West  Kilbride  ae«Ard^^^^^^ 
Avrshiro  a  Convalescent  Home  lor  paUents  from  >^f^^^y  -^^  ' 
2co  February,  about  forty  convalescents  have  enjoyed  ite  benefits 
It  UcapabU  of  accommodating  fifty  patients,  aud  has  cos^ogether 
t'thT  furnishing,  over  £5,000,  which  we  are  glad  to  obse  e  h^ 
also    been    -Wbed.        The    site    -^^^^^^^ 

the  president  of  the  institution,  ilr.  John  Clark. 

VENTILATION-   OF   DRAINS.  ,  ^,.    ,  ,, 

The  important  objection  of  the  proximity  of  such  ram-pipes  to  the 
windows  of  inhabited  houses. 

THE  nuT-on:  police  and  he.vlth  (scotlanis)  bill. 
'  IT  appears  to  be  the  nnhappy  fate  of  this  Bill  to  be  thrust  through 

i„g  that  the  BiUconUins  553  <=;--^;^;^:„^rSwhi  the  h1; 
^trLS^i'bf^^r  Thl^^U  rS  provoked  no  debate 
it  V  r  and.  accordingly,  the  way  was  smoothed  f-'^ j-^/™ 
to  the  House  of  Commons.     It  was  issued  to  members  of  the  Lovter 
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House  on  Monday  ;  and,  at  2  a.m.  on  Tuesday,  the  Lord  Advocate, 
thinking,  no  doubt,  that  sufficient  time  had  been  allowed  to  master  its 
provisions,  attempted  to  snatch  ite  second  reading.  ^  Some  of  the 
Scdtch  members  were,  however,  not  too  sleepy  to  resist  this  ;  and, 
aicordiugly,  the  debate  on  the  second  reading  was  "adjourned." 
Considering  that  the  measure  is,  in  its  way,  a  sort  of  Home  Rule  Bill 
for  Scotland,  we  really  think  it  is  desetving  of  more  respectful  treat- 

J,  .;.;r/.  lii.^r ',,.,•  :,  ^         ^'t  ,  "-Inn  v-f  ,' 

il-  ;■'  ■ir'.  :'l^  l^lPKSHIEE   MEDTCAL    ASS0CI.\TION. 

At  the  May  meeting  of  the  Fifeshire  Medical  Association,  held  at 
Cupar  on  May  Sth,  and  presided  over  by  Dr.  Macdonald,  of  Cupar,  a 
number  of  interfiling  papers  were  read,  some  of  which  led  to  con- 
siflerable  .discussion.  The  papers  read  included  one  by  Dr.  Turnbull, 
of  the  File  and  Kinroas  Asylum,  on  the  diagnosis  of  insanity,  mth 
special  reference  to  a  criminal  case  that  occurred  at  inverkeithing. 
Dr.  Xasmyth,  of  Lochgelly,  gave  an  account  of  organisms  which  may 
sometimes  be  found  in  ordinary  drinking-water.  Dr.  Douglas,  of  Cupar, 
read  a  paper  on  the  irregular  invasion  of  pneumonia  iu  children  ;  and 
Dr.  Turnbull  exhibited  preparations  from  a  case  of  general  paralysis  of 
the  insane,  while  Dr.  Dow,  of  Dunfermline,  read  a  paper  on  conservative 
surgery,  especially  as  exemplified  by  the  operation  of  e.xcision  of  the 
6lbow-joiut,iin  place  of  the  operation  of  amput-ation.  These  foi'med 
the  principal  part  of  the  work  done  at  the  meeting,  which  was  one  of 
the  most  successful  in  the  life  of  the  Association. 


./:i.rraK_j.i 


CHOL^EEA. 


o.ii  ,i.'jM    ■■:  i.    '.'"  i :       ■       '  '  '  '■ 

aill  Y.'I  I«JBCind(Tlliri5!tlHaA_RtES:AHl)    mFECTIOtrS   DISKASBS.  Y,  illi-      • 

A  VEBV  fall  report  has  been  presented  on  the  above  subject  to  the 
Aberdeeu,  Public  Health  Committee,  by  its  Sanitary  Inspector,  and 
there  can  be  no  doubt  that  it  draws  attention  to  what  is  a  very  pos- 
sible source  of  disease.  Books  taken  from  a  circulating  library,  and 
read  in  a  room  where  infections  disease  exists,  if  returned  without 
being  properly  disinfected,  may  transmit  the  poison  of  fever  as  effec- 
tually ■as.  any  portion  of  clothing  or  bedding.  This  may  take  place 
sometinles  ^from  mere  thoughtlessness,  especially  among  the  less  intel- 
ligent classes  of  the  community,  who  are  often  apt  to  regard  the  ordi- 
naiy  precautions  against  infection  as  overstrained  and  nnuecessary  ; 
the  report  therefore  very  wisely  suggests  that,  when  sanitary  officers 
visit  premises  where  infection  exists,  they  .should  ascertain  if  any  of 
the  household  are  in  possession  of  books  from  any  of  the  public 
libraries  ;  and,  if  so,  that  they  should  see  that  the  volumes  are  pro- 
perly fumigated. 


jl^tidoilia  lo  O9«inmio0   illkoil  oil.'j/I  aiU  lo  jaliimaioodua  auT 

-EiiwaTsat  !  IRELAND^"''"""  ='''*'"'='""''^ '™" ' 

djlii'jHIa  issiliO  laoiJr. 


'rih  oiIJ  ui  aiiicib  »ilJ  'lo  nt . 

,!;■■'"(  "lit  oJ  hatJim'Ji  ,ni. 


-iiiBib  nicrn -ofir)  .>dt  'to  pB|iI,T;«,pF,Soa^,!„K!,,u  .UiiL^i  ewuM  cl 
yoE  the  four  wesis  ending  April  l7th,  the  deaths  amounted  to  Id^, 
W,bich  included.  7  from  zymotic  diseases.  It  is  very  satisfactory  to  find 
ihat  the  mortality  from  typhus  fever  has  decreased  so  much  within  the 
paiit  few  years.  For  example,  if  we  go  back  to  April,  1881,  we  learn 
that  134  fatal  cases  occurred  ;  in  April,  1882,  75  cases  were  returned; 
in  April,  1883,  31  cases  ;  iu  April,  1884,  51  cases  ;  in  April,  1S85,  11 
cases  ;  and  in  April,  188G,  only  2  deaths  were  returned  from  this 
disease.     The  annual  mortality  for  the  month  gi\'6s  a  rate  ol  21.41.  ■ 

'lo  nlliuil  Vioiluu  Ji  '   lll-l'i!ti'  .■     .     J. 


..l.l.jj    lo 


.1    .,,!)     1.,  :  ...lit     .lit 

■•    ■'  ■ 'itSXtTH   OF    BELFAST    VO!t    I'AST    MON'lH.  ^     , 

bkl  Bh<M*NE;- medical  sul;,erihterid:ent  oIRcer  of  health,  in  Kis  montHjy 
report,  states  that  the  severity  bl:  the  weather,  and  the  prevaletco  cf 
easterly  wiiifls,  kept  up  the  mortality,  especially  for  diseaSeSbf  the 
lungs,  and  amoii'gk  old  people  aud  young  children.  The  deathsfrom 
zymotic  diseases  only -show  a  death-rate  of  l.S,  and  an  indicltiouthat 
the  town  has  boeA  neSrl-J^tr^'Wfor  thfe  Jjast  tW'o-  »ttO,t^**s.-  Jf'fJiii'aMy 
infectious  diseases. '   *■ ''  '--"'='     '■"  '       '" '' "" 


;  iioiJji;Ui.iu  ■'..       .     IT-'VLY. 

I  ii!t  :;I  {FnSmOMr^  Some  CarrcspondenL) 
In  previous  letters,  allusion  has  been  made  to  the  .strong  undercurrent 
of  uneasiness  prevaiUng  throughout  Italy,  at  the  startling  suddenness 
with  which,  from  time  to  time,  the  news  of  local  outbreaks  of  cholera 
has  been  sprung  upon  the  country.  It  was  naturally  surmised,  either 
that  the  authorities  had  been  singularly  remiss  in  discovering  and  iso- 
latini'  the  first  suspicious  cases,  or  that  local  interests  had  been  too 
jealously  guarded,  and  had  been  permitted  to  outweigh  all  considera- 
tions for  the  general  welfare,  liy  the  suppression,  for  as  long  as  possible, 
oif  any  mention  of  the  di-eaded  djsease  having  appeared  in  a  particular 

district.  '  .      ,     •,    ,  i  I 

It   was   just  is  ffersistently  denied   as  it    ttad  been    streuuously 
affirmed,  that  Cases  of  cholera  of  the  ti'ue' Asiatic  typo  had  shown 
themselves,  now  and  again,  in  Venice,  dming  the  winter  ;   and  tlie 
Syndic   of  that  city,   not  long   ago,   sent  a  circular  to  the  various 
capitals  of  Europe,  containing  an  explicit  denial  ot  all  the  statements 
made  detrimental  to  the  well-being  of  his  special  charge.     Muijof^" 
tion  certainly  is  a  failing  not  entirely  confined  to  Italians  ;   but  the 
Svndic  in  nuestion  had  probably  studied  Machiavelli  to  some  purpose, 
and  thus  held  himself  justified,,  in  the  interests  of  the  city  he  repre- 
sented, iu  carrying  his  protest,  somewhat  too  lar.     There  is  no  other 
feasible  explanation  of  the  fact  that  the  Municipality  of  \  enice  have 
finally  made  a  virtue  of  necessity,  and,  in  order  to  prevent  exaggeration, 
have  determined  iu  future  to  publish  a  regular  sanitary  bulletin.  1  he  un- 
expected and  alarming  telegram,  containing  this  notice,  added  tha  ,  up 
to  the  eveningof  May5th,  there  had  been  ten  oases,  and  three  deaths(pre- 
sumably  within  the  preceding  tweutj'-four  hours),  and  that  a  luzaretto 
had  been  opened  on  the  Giudecca.     Since   Uiat  date,  there  have  been 
twenty-nine  fresh  cases,  and  seventeen  deaths,  many  of  the  latter  evi- 
dently bMng  those  of  persons  attacked  before  the  publication  of  the 
bulletin  began.     Coineidently,  we  h«ir  of  several  eases  at  Aicenz)  and 
Treviso   so  it  is  clear  that  the  north-eastern  angle  ol  the  kingdom  is 
widely  atlected.     It  is  impossible  to  use  words  too  strong  in  repi-ehen- 
sion  of  the  culpable  suppression  of  what  must  have  bec-n  known  to  th^ 
authorities,   as  many  stiangers    have   been  induced    to  visit  %  enice 
lately,  trusting  to  the  positive  assurances  so  widely  promulgated. 

This  short-sighted  policy  will,  no  doubt,  carry  with  it  its  own 
punishment,  as  the  quarantine  regulations  are  certain  to  be  .made 
Luch  stricter  against  all  vessels  from  Venice,  while  other  yKirtso 
Italy,  unfortunately,  are  likely  to  sutler,  too,  from  the  general  diitiust 
which  the  conduct  of  the  Venetiau  autliorities  has  awakened. 
■  In  Vpulia  the  disease  still  continues,  though  in  no  virulent  maKncr. 
In  Brindisi,  the  number  of  cases  seems  rather  to  t-end  to  dimmsh, 
but  more  are  reported  from  Ostuni  ;  and  .Ban,-  t«o.  ha3:becoifle..iii. 

^' Tht  cholera  returns,  for  May  9th  showed,  in  the  province  of  ]3rindisi, 
5  cases  and  2  deaths  ;  in  the  city  of  Venice,  13  cases  and  8  deaths  , 
and  at  Bari,  26  cases  and  10  deaths.  t.  t   •  ,.  n'l,^ 

.'  The  cholera  epidemic  has  abated  in  som^  of  the  .Italian  towns.  Ihe 
last  bulletin  stated  there  had  occurred  two  casss.  at  Brjudisi,  tive'  at 
Ostuni,  and  three  at  two  small  southern  tOwnSi  .-m.;  "U  ul 

...     ■,..  ,,..iif<    i,,„ij  mil!  il)i-«  V.li:^. 
•y^Yli^i..ilI  wtoJaiV   Ji:  b  .:.;::  io  ud   ut 
News  comes  from  Cairo  that 'tha-rekpiiearaTico  •  qf  cholera  ia-My 
causes  ereat  ansiety  dn  Egypt.     The  Press  calls:  on  the  Uovuumeiit 

rbegin  the  proposed  sanitai^y  reforms^  The  Government  ol  A^ndi^ 
has  summoned  all  the  sanitary  authorities,  and  insisted  on  the  r  keep- 
in'  h"  n  a  state  of  absolute  cleanliness.'  At  Carro.a  sl'ccial  coto- 
Sf,siou  is  intrusted  with  the  duty  of  advising  concerning  the  report 

rawn  up,  some  time  a^o,  by  Surgeon-Major  Green,  indicating  there, 
forms  that  are  necessary  in  the  sanitary  service.  In  ,Egipt 
even,  the  most  primitive  sanitiry  institutions  are  wanting.  Ihe 
field  of  Tel-cl-Kebir  is  still  covered  with,  the  remains  of  dead 
bodies  and  the  ruins  of  the  large  barracks  built  by  the  Khedive  Ismail. 
The  EWith  it  is  said,  hold°the  destiny  of  Egypt  in  their  power 
Id  pocket  lirge  sums  of  money.  They  are,  therefore,  responsible  for 
the  sanitation  of  Egypt.   . 


FxrLOsloN  W  A  HosPlTAL.-One  of  the  wards  of  the, Portsmouth 
MiWary  Hosptul  was  wrecked  last  week  by  a  gas^xplosion  There 
we  e  several!  patients  in  the  wards,  but  they  all  escaped  injur)% 
One ^hrC^l>o^vas  aelirious  tried'  to  J-mp  out  of  the  window,  and 
was  with  difficulty  restrained:    •.',"''•.     •     •  (. 
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lo      ASSOCIATION    OF    MEDICAL    OFFICERS    OF 
SCHOOLS.  ,    ^ 

that  tlieresiyiaii  .  p,  ^^ter's  paper,  on  the  Management  of 

in  a  satisfactory  state,  were  then  presented,  and  adopted. 
/'J^^^^ir'^r^F^a'  ^o^c^ior  the  :^  aS^^ 
President:  \\  .  o.  bavoi),  ri-M^-,  ^•■'^>'-      '  F,,npr  •  Siir^eon-Ma  or 

PKrk  Bart  •  Dr.  Faniuharson,  M.P.  Dr.  luUer ,  buigeon.ua. o.. 
Evatt  M  D  T-casurJ.-  Noble'Snuth,  ^s^i  iro,u,rary ^ecrct^ri^: 
nUder  Smith  •  Dr.  Charles  Shelly.  iXcw  il.raba-x  of  Cou.,wi  :  H 
L«rEi' (Wellington)  ;  R.   Brudenell  Carter,  Esq.  ;  Shirley 

"^^^t  L^l^r  pS^!i  a  hearty  vot.  of  than^^^l. 

4"l^r^iSn"S4t'iS=5lytfh^^r^^^ 
oWects  of  the  Association,  wfioh  now  included  eighty-thj-ee  members, 
an^'d'-J,  ed  intt'nces  in  "which  its  labours  ^^^^^  V^^^^'^^^^^XZ' 
Lial  to  medical  men,  and  to  the  pubhc  generaly.  He  gladlj  Wel 
coSdM^  Savory  as  their  president,  because  lus  occupation  ot  that 
office  couid  not  Vt  add  prestige  and  authority  to  the  work  accom- 

^' M;'^.';-okv  tafd^thrie  accepted  the  pr^idency  a.  a  valued  com 
cUmenttVomthe  memhers  of  the  profession,  which  knew  h.tn  bes 
End  he  did "o  the  more  willingly,  because  ^<>  ^'''^TlitlltZl 
tn  ibn  i,un)Oses  for  which  the  association  was  founded,     lie  was  aware 
ha     iKodaUon  had  already  done  good  work   -1  [hat  it  was  now 
doin-  eood  work  ;  and  he  believed  that  it  would   do  still  ''e'ter  worK 
fn  thcTuture,  by  tl.e  attention  which  it  directed  to  the  prevention  of 
dVea^   iii  its  endeavours  to   discover  the  causes  which  provoke  it. 
•^"S'hIig  bUvn  read  a   paper  on   the  C— on   of  FohonUr 

Tonsillitis. -In  the  discussion  which  ^  !°''«'l',,f 'v.";/5J''jJ^^'"r'' 
ar-rued  against  the  contagiousness  of  tonsillitis.— Dr.  1\  liB,  ilr.bRETr, 

S  Ml  lliou  STATHA^Twere  not  prepared  to  admit  the  contagiousness 
"the  difease^but  believed  that  nlan^  gi-oups  of  case,  owned  a^ommon 
cause  in  defective  sanitation. -Dr.  Aldek  Smitu  thoug  t  it  would  be 
a  very  serious  matter  if  every  case  of  follicular  tonsillitis  must  be 
LlatedTn  order  to  check  the  spread  of  the  disease  ;  he  agreed  with 
DrSCanl  other  speakers,  ii  recognising  at  least  three  types  ot 
U.0  malady,  although  their  distinction  was  not  always  easy.-D  . 
hIig  Buown  repUed  in  detail  ;  and  the  Pkesident  proposed  a  cordial 
vote  of  thanks  ti  him,  for  a  valuable  and  very  suggestive  paper,  which 

was  carried  unanimously.       ,      ,.     ,    ^      ^,        „»   ,i,„  HMhnrn  Res- 
Tho  members  subsequently,  dined,  together  at   the  Holborn  Kes 

taurant.  '' :'        '     .  ■ _ 

THE  NEW  PADDINGTON  INFIRMARY. 

AN  inspection  of  the  new  Infirmary  for  the  Sick  Poor  of  the  parish  of 

Pftddiugtou,  which  has  recently  been  completed,  a'"l ,Y.=^_,""' o*;^^"- 

pied  in   February,  was  held  on  Mav  6th.      Iho  ','>"lJ'°f '''"/f,*" 

erected  on  a  site  adjoining  the  workWse  in   the  Harrow  Road    bit 

he  new  infirmary  d  entir^ely  separated   both    iii  c-s^ruct.on  am^ad- 

miuistration,   from   the  latter  institution.      Dr.    bavil  ,    the  medical 

sZrin    ndJnt,  is  the  principal  administrative  officer  ot  the  nihrmary, 

iIk!.  ™ntaius'2S.l  bods,  eqially  divided  b^t-^^-tltratiJ^  block 

Tlio  priucip.l  building  consists  of  a  central  admmistrative  block, 

with  Jvilions  running  north  and  south,  connected  with  it  by  corn- 

dors  on  the  grmind  tloor,  and  by  bridges  on  the  upper  Hoors.     £ach 


balcony  at  the  free  end.  '^™»*!."t^hG  small  cubir  space  allowed  ; 
lation,  as  was  necessary  '=o°«'<l*""S  ^^  'f^^  above  ^  window, 
air   is  admitted  tb'oughSherrmgham  valves  ab^e    e        ^^^^^^^ 

through  an  aperture  -^J^^^fs  .  ,1/>Covedby  upcast  shafU,  in 
pipes,  and  covered  by  tUe  locKers,  a  ^^^ 

the  same  stack  as  the  lues  ^"^  *''%^*"^^f^  „^^^erse  hoiiotr  beam* 
the  level  of  the  next  storey.     Dr    bavxll  'n'°™s^     ^       ^^^  f^W. 

going ;  and  that  there  is  "o    ""  ^    ^  „„  Q^e  or  other 

ceiling-beams  except  whenthere  ^  -^t^o^S/^^,,  ,,1^  can  be  closed. 
beam  ;  when  this  i»  ^I'^/^'-Xfl  1^ '^hich  open  obliquely  into  the 

i:^  '^f'r  S^ion  ^^  ="So^ften  Rejected  by 

^t^rtS^e  upper  stor^^--^:xt:i\.r:r^^a 

for  special  cases  ;  each  ot  tliese  small  waro^  ^^^  ^^^ 

^:^:^:^^'^f^'^  ^f  ^o^'he^ecial  '^^l 
apatientcan  be  ^^^^eled  from  the  long  ward  ^«o  the  je^ia' ftre 

without  disturbance.  0-^  t^%*?^°^^  "°  '  t'ents^n  each,  with  a 
smaller,  having  'Accommodation  for  only  two  P^^'^^^  >^  '^;.,;j  j^as  a 
cubic  space  of  1,004  cubic  feet  for  each   bed    J^^^   'p  „„   j^e 

good  se'rvice-room,  with  kitchen-range  ^°d^^%'j^*P^"  i^^  side  of 
tide  nearest  the  administraUve  ^lo^fe.  ^^/^J^^j  °hTp,wiion  are 
the  corridor  to  the  special  ward  At  t^^  ]^^«  '^^,';,3.,.e„,|uted  corri- 
two  turrets,  connected  with  the  ^"''SJ"'^''Jl  "J^  the  other  w.cs. 
dors;  the  one  turret  contains  a  lavatory  -f  J,^f  ■   ^^^^^^   ,„a  ^e 

^^Z^^t^^^'^^^^^^.  witi  insp^ection  and  man- 

trained  nurse.^  the  whole  nursing  statl  ^^;°S^^>^^[  J^^^^  ^i^tant- 
ladv  trained  in  the  Nighting-^le /chool   ^vho  i.  ass.s«a  ^^^^^ 

matron  and  a  "'S^t-supenntendent.    Room^^^^^^  a^^^o  ^^^ 


gincering  has  been  £36,500,  or  aboat  il28  IDs.  per  bed. 

PROPOSED  MEDICAL  DEFENCE  UNION. 
0.  Thursday  in  last  week,  a  largely  »tte°^^SlnftUule',' BiZ^" 
e^  ^l^^'r':^^!^^^^^  a    Medical  Defen?. 

"m?L.w.on-  Tait  occupied  the  chair,  and  moved  /!>«  first  Tc«.ln. 
tiot'.^re';?rkUl>^t  in  t£compa^a^^^^^^^^  short  l^^r.d  o_v.  w.ich  ^^^^ 

kind,  and  others  which  formed  the  basis  ol  cml  a';^n°"   "  ^f 

a'fnst  gentlemen  of  the  t.t.tu'e"  drn"'ard  »   "ucSl  "suit 
these  instances,  the  charge  had  broken  down,  ana 
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years  ago,  ho  had  to  undertake,  almost  single-handed,  the  defence  oi  a 
gentleni;in  who  was  most  unjustly  accused  of  having  falsely  signed  a 
certilicato.  In  sjiito  of  the  discharge  of  the  hill  by  the  grand  jury,  at 
Wai-wick,  a  very  large  sum,  for  one  in  Mr.  Croft's  position,  hail  to  bo 
raised  to  meet  legal  expenses.  In  the  case  of  Dr.  O'Leary,  which  had 
only  recently  ocouncil,  that  gentlemau  had  ]iractically  been  ruined  by 
a  charge  which  had  been  most  improperly  brought  against  him. 
For  the  part  which  Mi'.  Tait  took  in  the  defence,  he  liad  to  bear  the 
bruut  of  a  threatened  action  for  libel.  In  the  recent,  and  still  more 
painful  case  of  Br.  liradley,  a  conviction  had  been  secured,  and  a 
sentence  of  hard  labour  passed  upon  an  innocent  man.  The  expenses 
of  defending  such  cases  had  to  be  met  by  contributions  obtained  with 
much  trouble,  and  it  seemed  to  him  (the  Chairman)  that  it  was  time 
to  put  an  end  to  such  a  state  of  matters  when  men  who  were  poor,  or 
who  were  timid,  were  left  practically  helpless,  unless  some  one  or 
two  of  their  proiessioual  brethren  would  stand  forward  to  their  help. 
If  it  were  kiiown  that  a  body  was  in  existence  charged  with  the  duty 
of  defending  such  men,  and  possessed  of  sufficient  money  to  secure  a 
comiietent  defence,  these  improper  actions  would  become  necessarily 
much  rarer,  and,  even  when  entered  upon,  they  would  fall  with  much 
less  terror  on  those  against  whom  they  were  directed.  He  tlierefore 
moved  that:  "  lu  the  opinion  of  this  meeting,  it  was  desirable  to 
form  a  Medical  Defence  Union."  The  details  upon  which  the  defence 
of  such  actions  would  be  based,  would  be  left  in  the  hands  of  a  compe- 
tent couimiltee  ;  aud  in  answer  to  a  iiuestion,  which  was  made 
by  Wr.  Burton,  as  to  whether  such  cases  were  really  sufliciently 
numerous  to  make  such  an  institution  as  the  Union  necessary,  ho 
would  say  that,  since  the  circulara  had  lioen  issued  calling  the  meet- 
ing, he  had  received  applications  from  four  sufferers,  who  each  hoped 
that  his  case  might  be  taken  up. 

Dr.  K.  1!.  'WiiiTCOMUE,  superintendent  of  the  Borough  Asylum, 
seconded  the  resolution,  which  was  carried  unanimou.sly. 

The  second  resolution  was  proposed  by  Dr.  Saundbt,  and  seconded 
by  Mr.  Wkigut  Wil.son,  to  the  effect:  "  That  a  committee,  for  the 
jmrpose  of  arranging  the  details  of  the  estaljlishment  of  the  Midland 
Branch  of  the  Medical  Defence  Union,  should  consist  of  all  such 
gentlemen  as  were  present  and  should  agree  to  join,  and  also  such  as 
sent  letters  of  apology  for  absence  in  which  they  express  approval  of 
the  scheme." 

This  resolution  was  also  carried  unanimously,  and  about  sixty  at 
;once  joiued  the  Union. 


d 


THE  ROYAL  VISIT  TO  LIVERPOOL. 

The  Duke  of  Coxnausht  at  the  Sobthekn  Hosi'Ital. 
tiAST  Tuesday  morning,  May  11th,  the  Duke  of  Connaught  paid  a  visit 
.to  the  Koyal  Southern  Hospital,  which  was  opened  by  His  Royal 
Highness,  on  Whit-Tuesday,  1872.  The  royal  party  arrived  in  Liver- 
pool at  8  A.M.,  and  proceeded  at  once  to  Newsham  House,  which  liad 
been  set  apart  for  their  reception.  The  Duke  of  Connaught  drove 
from  Newsham  House  to  the  hospital,  arriving  shortly  before  11 
o'clock.  He  was  accompanied  by  the  Mayor  of  Liverpool  (Sir  David 
Radcliffe),  Dr.  Roid  (physician  in  attendance  upon  Her  Majesty),  and 
Major  Egerton  (equerry).  The  Chairman  of  the  Hospital  Committee, 
Mr.  G.  H.  Horsfall,  many  members  of  the  committee,  and  the  medical 
staff,  received  His  Royal  Highness,  who  was  loudly  cheered  by  an 
enormous  crowd  that  had  collected  in  front  of  the  building.  Mr. 
Horsfall  read  the  following  address. 

"To  His  Royal  Highness  Arthur  William  Patrick  Albert,  Duke  of 
Conn.aught  and  Strathearne,  K.G.,  K.T.,  K.P.,  etc. 

"  May  it  please  your  Royal  HighnesS' — We,  tlio  President,  Treasurer, 
aud  Committee  of  the  Royal  Southern  Hospital,  Liverpool,  desire  to 
offer  to  your  Royal  Highness  a  hearty  and  respectful  welcome  on  the 
occasion  of  this,  your  second,  visit  to  this  institute. 

"Fourteen  years  have  elapsed  since  you  were  graciously  pleased  to 
open  this  hospital,  during  which  time  the  boncficicnt  work  done  niaj', 
perhaps,  be  best  indicated  by  the  number  of  patients  wlio  have  been 
treated  within  its  walls,  no  fewer  than  106,810  cases  having  received 
medical  or  surgical  care.  The  present  available  accommodation  nf  180 
beds,  has  often  been  severely  taxed  ;  and,  with  a  revival  of  trade,  it 
may  be  found  necessary  to  oi)6n  a  ward  which  has  never  yet  been 
occupied.  ,  , 

"Ever  grateful  for  your  former  kindness  in  opening  and  naming 
various  wards,  wo  would  respectfully  ask  your  gracious  permission  to 
name  the  ward,  which  has  hitherto  been  known  only  as  the  Children's 
■  Wanl,  after  Her  Royal  Highness  the  Duchess. 

"Our  pleasure  on  this  occasion  is  intensified  by  the  presence  in  our 
city  of  her  most  gracious  Majesty  the  Queen,  to  whom  we  tonder  our 
dutiful  expression  of  devoted  loyalty  ;  and  we  pray  that  every  blessing 


may  attend  your  Royal  Highness,  the  Duchess,  and  every  member  of 
your  family. 

"  Dated  this  llth  day  of  May,  in  the  year  of  our  Lord  1886. 
"Signed,  on  behalf  of  the  Committee, 
,:      "Geoiige  Hy.  Hoksfall,  President." 

The  Duke  of  Connaught,  having  replied  to  the  address,  made  a  tour 
of  the  building,  accompanied  by  the  medical  staff  and  the  members  of 
the  committee.  On  coming  to  the  Children's  Ward,  he  named  it 
"  The  Margaret  Ward,"  after  the  second  name  of  the  Duchess  of  Con- 
naught. Before  leaving,  His  Royal  Highness  signed  the  visitors' 
book,  and  expressed  to  Mr.  Horsfall  the  pleasure  he  had  derived  from 
his  visit  to  the  hospital. 

THE  LATE  DR.  AUSTIN    FLINT. 
The  following  short  address,    by  Dr.    Sayre,   at  a  meeting  in   Now 
York,  memorial  of  Dr.  Flint,  will  be  read  with  sympathetic  interest. 

Mk.  President  and  Memuers  of  the  As.sociation, — The  sum- 
mons which  brings  us  here  to-night  is  one  of  mingled  sadness  and 
pleasure  ;  .sadness  and  grief  at  the  sudden  loss  of  one  of  our  most 
distinguished  members,  who  was  America's  greatest  physician  ;  and 
yet  the  sadness  caused  by  this  irreparable  loss  is  tinged  with  the 
deepest  pride  and  consolation  in  the  recollection  that  our  profession 
has  produced  such  a  distinguished  man,  whose  stainless  life  has  left 
an  example  which  must  produce  a  salutary  influence  on  all  the 
younger  members  of  our  profession. 

There  were  many  points  in  the  character  of  Dr.  Flint  well  worthy 
the  imitation  of  us  all.  His  strict  integrity,  his  unswerving  fidelity 
aud  faithfulness  in  his  devotion  to  his  professional  duties,  were  the 
most  marked  characteristics  in  his  life.  He  was  most  punctilious  in 
keeping,  to  the  very  moment,  all  his  appointments  with  a  brother 
practitioner,  so  as  not  to  rob  him  of  any  of  his  valuaWe  time  ;  aud 
no  man  in  the  consulting-room  was  ever  more  faithful  or  conscien- 
tious in  the  discharge  of  all  of  his  professional  duties  to  the  patients, 
and,  at  the  same  time,  more  cautious  and  considerate  in  never  giving 
ofi'ence,  or  wounding  the  feelings  of  his  professional  brethren  who 
had  called  him  in  consultation.  There  was  such  dignity  in  his 
manner,  and  such  earnest  and  positive  sincerity  in  all  his  conversa- 
tion, as  at  once  to  inspire  confidence  aud  command  respect. 

He  was  always  a  most  indefatigable  worker,  ever  engaged  in  the 
discharge  of  his  professional  duties,  or  else  in  the  pursuit  of  his  pro- 
fessional studies.  He  never  wasted  a  moment  of  his  time.  When 
not  visiting  his  patients  at  the  hospital,  or  in  professional  consulta- 
tion, he  was  in  his  library  pursuing  his  studies  to  keep  himself  abreast 
with  all  the  improvements  in  medical  science,  or  else  recording  the 
careful  observations  from  his  vast  experience,  for  the  benefit  of  the 
profession.  Hence  his  numerous  writings,  which  have  been  trans- 
lated into  many  foreign  languages,  and  have  become  the  standard  text- 
books of  the  civilised  world. 

There  was  one  very  remarkable  trait  in  Dr.  Flint's  character,  which 
is  well  worth  the  imitation  of  everyone.  Whatever  he  had  to  do,  he 
did  at  once,  and  never  procrastinated.  Whenever  appointed  to  pre- 
pare a  paper,  or  to  make  an  address  at  some  distant  period,  he  imme- 
diately commenced  the  work,  as  soon  as  the  duty  had  been  assigned 
to  him,  and  always  had  it  perfectly  completed  long  before  the  time  it 
was  to  be  presented,  aud  therefore  nothing  ever  came  from  his  pen  in 
a  hurried  and  unfinished  manner. 

I  have  been  informed  that  among  his  papers,  since  his  death,  has 
been  found  the  address  he  had  been  appointed  to  deliver  before  the 
British  Medical  Association,  at  its  annual  meeeting  in  Brighton,  in 
.July  next. 

"This  paper  was  perfect  and  complete,  all  ready  for  the  press, 
although  it  was  not  expected  to  be  used  for  some  months  to  come. 
The  perfect  completion  of  this  paper,  so  many  months  before  it  was 
expected  to  be  used,  is  a  beautiful  illustration  of  the  general  character 
aud  haljits  of  the  man.  I  hope  the  Briti.sh  Medical  Association  may  bo- 
come  cognisant  of  the  fact,  aud  request  the  same  for  publication  in  their 
Tranmdiuiis,  so  that  the  profession  at  large  may  be  in  the  possession 
of  his  latest  wiitings. 

Brothers,  while  vvc  bow  in  humble  reverence  and  subinis.sion  to  the 
Divine  power,  whicli  has  so  suddenly  bereft  us  of  our  lieloved  com- 
panion, let  us  rejoice  in  the  noble  example  he  has  left  for  our  imi- 
tation. 


Bequests  and  Donations. — The  Charing  Cross  Hosjiital  has  re- 
ceived £100,  less  duty,  under  the  will  of  Mr.  Francis  H.  Windsor. 
—The  Rev.  Thomas  G.  Carter,  of  Linton,  Honorary  Canon  of  Can- 
terbury Cathedral,  beciueathed  £100  to  the  AVest  Kent  General  Hos- 
pital, Maidstone.  "'""'•^  "•'  "" 
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Holborn  Restaurant.  «"  ^--^^y --'j^"^^^,^ "  f^i^ndt  of  the  College 
occupied  the  ^>f  ^  j^^f,;;!:-; ^f  ;„;:3S  -TheQ-een" 

and  war  kick  the  boa.n  Admiral  Sir  A-  H^^^  '| J-^l  ;„  moving  the 
and  remarked  that  he  ^^^\f'lf  .°\^,%'^^'Xy\vh\ch  the  Govern- 
LlS^e^nThfti  SranTn^^^^i^allates  for  the  naval 

'^Sc.AP.Kprono.d';Successtothe^^^^^^^ 


lege."  He  remarked  that  John  l^ropert  '""f  "^; ^^^"'f '^--j^J  College  might 
an^d  lived  to  -see  his  great  ulea  ^'^f  <^'=^-.  J^^J°  ha?  of  the  fifty  pen- 
be  divided  into  three  ^>'"^'''"^;^  J'[l* J '^ndt„-enty-«i:c  dwelt  ont- 
sioners,  twenty-four  of  whom  were  re  ident  and  r         j  ^^^ 

side  the  College  precincts      ^''^'''^  > '    ?\„,,,"e,  it  wouU 
thought  that,  i"  ^^'l^^^^t  °V  n  ?  eTin-lm      <^^^^^      two  great  i^in- 
well  with  any  other  school  in  the  kin^uom.  schools.     The 

dplcs  should  be  reme^mbered  m  tl^^  "^"^f^^^Lnt    mportaice.     In 

physical  health  o  '^«  -,  ^  ''j:  J:,^:L^ood  than  it  sLuld  bo.  As 
many  public  school^  the  diet  was   ar  less.  „  a  school  not 

regarded  the  moral  health   the  ^""/^f  Xc^  bu^^^  their  charac- 

only  made  the  boys  what  they  were  at  ^=^°^l;/^5  ™^tional  part  of  a 
ter  through  life.  ^^  "ffX'VacuTtiesot  the  boy  should  be  "led 
scholar's  life,  the  whole  of   the  f'';-"lties  °t  ^^^     J      j     ,,,^  ^i,„ 

forth  "in  harmony,  not  '"  f  ^J"!'^.  „^^  ^^  fe  0  nJof  prestige  and'of 
culture.     The  Council  ratist  foste     too    tt.t  leuin         /        j 
cnyrit  dc  cori-,s  in  the  school.     'Ihe  expense  of  ^^^^  ^Mle  e^ 

£5,000  annually,  and  t^«  V"'''™?,If,t  and  soon  would  be,  if  more 
ing.     This  deficiency  must  be  wiped  out   and  soon  wo  ,  ^^_ 

of  the  spirit  of  John  I'^^P"' ^.^'•"  ^fof  the  medical  n^fession.  But 
quired,  Pf -"'-'y  ^"°"t':^:'^e^^^^^^^^^^  ^ve  their  | 

they  could  not  do  all  that  ^ff/r^"""''^  ,  ^     .    ^^a  the  public,   in   re- 

nmountinc  to  about  £4,000,  amongst  which  was  a  sura  oi  x., 

a  lady,  ami  another  of  .£200  from  the  ^^^^\^^\^^^^_^^,,„^    and  enu- 

mentof  theboys,  which  Mr.  Wood  had  introduced. 

The  Master  returned  thanks.  ph.Jrman     which  was  re- 

Mr   F    HiRD  proposed  the  toast  of  the   Ohairtnan, 

eefvei  with  musical  honours,  «-!  ^"'5"  »^kno^^;^S^^^       Local  Secre- 

J^^^rEX^^l^iV^Cl^b:':^SwU^"t  their  tri- 

butaries  :  to  which  toast 

nr   Arni'sov   of  Newcastle-on-Tyne,  replied. 

?^t.l^7  of  the  evei^ng  we.  ^n.dern^y  ^JSlfr^ered 
^y"ra^^thltrLlr.'^i^4•^s^'"cobham,  O.  A.  Critehett, 
A.  Smith,  and  D.  Hepburn.  ^ 


was  dated  November  23th,  1836.  y 

Mr.  Bone  s«^™?'l<='V?*jf-'°i^-ersity  would  detract  from  its  dignity 

^lE  ti^?'  wrs^^;;^  !X:"t"c;as  ^.  ^j^  o. 
2-t^:t-^ni2^.^-;S^s«?— ^^ 

ject  the  House  was  counted  out  j^,        f  „etUcine  and  science 

The  {ollo>ving  graduat^  °Lnnal  Committee :  M.  r.ainea,  M.D.  i 
were  elected  to  serve  on  the  ^"''"^^  J;;'^J^''^g,.  f  w.  0.  CoupLnd, 
A.  W.  Bennett,  B.Po  ;  W.  L-  Cajpente  .  B.s  ^  ^^^^^^  ^^  ^  . 
B.Sc.  ;  J.  Cumow,  M.D.  ;  G.  hastes    ii.r-  ,  ;  R.  Neale, 

M.S:  •  S  R  Thompson,,  D.S«.  :  and  W.  C.  L nwm,  B. Sc. 


UNIVERSITY  OF  LONDON. 
THE  annual  meeting  of  Convocation  was  '-M   on  Tuesday  evening 
la.t,  at  Burlington  House  ;  Mr.  \2oilTc\^t^('^^o.^^^i^^^ 

^.i,ning,  on  the.r  l^in  ^^'^f:^^-^:,^^  "tu"^ 
=':nh:i:th?ft;'  !s^t^';^rf  tll\  U^e  ChainLn  of  Convocation. 
_^.  n^tion^vas  iMianimou^y^greed  ta  ^^  ^^^  Annual  Com- 

miUee,  ami  mo;-;ytha;  it  be^eeeived  ;  which  was  seconded  by  Mr. 

Spratlino,  ami  agreed  to.       „_      ..   .    ,v,.;rablo  that  a  scientific 
*T^  AV   P  TTvwis  moved  :      Inatit  is  aesir-iuiu  i-"*"  .  . 


..      T,      jIi'.;.l;nT,   riiv  wa.s  held  on  AVedncsday,  iu  the 

^v^e^p.^*^^  -I'-1L^°^^^K^S.:x^^  the  assembly. 

After  the  ceremony,  the  ^  '«.  ^H^^^^^^  sustained  in  the  deaths  of 
He  alluded  to  the  losses  the  U'»i^e'^»^'>  f'^^' °  j  ,  ^^om  had  worked 
Dr.  William  Carpenter  ».^^^°f^\^/°t,:  inter  stl  of  the  University, 
with  the  most  thorough  d""*'""  '"I,  "^„  JloVn  Dr.  Carpenter  for 
He  had  had  the  great  pleasure  ^f  hav  ng  ^o^^^.  ^.^  P^^     ^^^ 

moro  than  forty  years-a  man  ^^"J^*"'  '"  ^^^  ^ut  in  every  rela- 
only  a  bright  example  in  the  ="^°;>S=„°™"7,^biolo^  ;  bnt  in  every 
tion  of  life.  His  fame  was  S^f  *^„\f  ■  ^  ^Yearned  but^mraunicative. 
other  branch  of  science,  he  "»."°^,°°^;2  knowledge  to  others,  on 
and  he  delighted  to  impart  '"  .«f -"^^^f^^,  "v«  ready  to  sacrifice 
every  question  brought  /^«  °^^^  ^^''^^"^^  ^e  m\n"nt  quality  of  his 
himself  for  the  ^«lf»™,°/J''^,f,^,^t^„""h  he  combined  the  exactness  of 

mind  was  the  ";"^<'"°"'^'"*^"".1°W  of  the  common  details  of  busi- 
scientilio  knowledge   "^^  a  kno« le.l   e  ot  t  ^.^  ^.^^  ^^  ^^^  ^.^._ 

ness.  Dr.  ^torrarhad  devoted     e  greater  ion  ^^^^^^ 

versify,  giving  "P  l^J  I'lT^'^rk  of  education.  They  had  to  de- 
sion  to  devote  himself  to  ^o^^'l^^^^^'''  !,t,,ive  of  the  University,  a 
plove  him  not  only  as  ''^  ^-^«"*^^7;;7^*o^™eation,  but  as  a  mem- 
member  of  the  Senate   and  Chairman  ot  oo  ,  .^^^ 

ber  of  the  Council  of  U"'^"''^'^^  [-„-„rritv.  During  the  fifVy 
tution  and  '^"'.^^-l^^h  ui^^^^^.^Vtv  had  pa  Jd  54,630 Va-iuates. 
years  of  its  «'''*t«°«' t^«,  ^  "'^,'X,  n^sed  was  251  ;  in  the  second 
In  the  first  five  years,  the  t°.t»l  °"™^,f  fi';^;';;^  the  candidates  num- 

the  advancement  "f  knowledge  and  in  he  bring^^^^^^  .  ^^^^^^^  ^^^^ 
in  London.  The  character  ot  he  -°--;°  Xrs  of  the  Senate  who 
he  mentioned  the  names  «'  ^hose  ol  t^«  ^0^1  Justice  Fry,  Pro- 
were  f?i-"fi  »>^'''^tn7'r,.^Uh  That  something  very  satisfi«=- 
fessor  C.  Foster  aud  Dr.  1  >^/"'"  "■  .^  „.as  the  more  certain,  that 
tory  would  be  deruv^d  fro.u  "^^^.■""^—^p'uine  of  the  University, 
it  was  not  proposed  0  '""'^f^f^J^itter  rather  than  to  create  some- 
^-S^::^ S'^^e-i^fnot^tend  to  lower  the  standard 
recpured  in  any  one  degree.  


B.«t-..,^  AKp  r^Trr  ^k^"Di^tr-iT\f  Smith?  loT 
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"iHOVAL  COLLUGS  OP  SURGEONS  OF  ENQLA1J0.'  ; 
A>"  ordinary  meeting  of  the  Council  was  hoUl  at  the  College  on  Thurs- 
day, the  ISth  instant.  The  minutes  oi  the  qiiartcrly  Council,  held  on 
April  8th,  were  read  and  conlirmod.  Mr.  Bruce  Clarke  attended,  and 
received  the  Jacksoniau  Frizc,  which  had  been  awarded  to  him. 

Kegarding  the  Medical  Bills  now  before  Barliament,  it  was  referred 
to  the  President  and  Vice-Presidents,  along  with  Mr.  Marshall,  the 
representative  of  the  College  in  the  General  Medical  Council,  to  take 
any  action  they  may  think  necessary  in  the  interests  of  the  College. 

The  report  of  the  Council  of  the  Roy.al  College  of  Physicians,  on  the 
question  of  granting  degrees  in  Medicine  and  Siirgery  to  those  who 
have  obtained  theii-,  q^ualifications,  was  referred  to  the  committee  on 
that  subject.  ' 

Mr.  John  Marshall  was  unanimously  re-elected  representative  of 
the  College  in  the  General  Medical  Council,  for  a  period  of  five  years 
from  the  date  of  expiry  of  his  present  term  of  office,  j.,  ,  ,..,,,•,(  .f.;,  ,     : 

A  letter  was  read  from  Her  Majesty's  Secretary  of  State  for  Foreign 
Affairs,  announcing  that  an  International  Congress  of  Hydrology  and 
Climatology  will  be  held  at  Biarritz  in  October. 

A  letter  was  read  from  the  Chancellor  of  the  University  of  Adelaide, 
Which'iWas  referred  to  the  Committee  of  Maijagenienti 

The  following  arrangements  have  been  made  for  the  summer 
courses  of  lectures.  As  usual,  the  lecture-hour  will  be  4  P.M.  pre- 
cisely each  day.  Dr.  L.  C.  Wooldridge,  Arris  and  Gale  Lecturer,  will 
deliver  three  "lectures  on  the  Pathology  of  the  Blood,  on  Monday, 
Wednesday,  and  Friday,  May  31st,  June  2nd  and  4th ;  Professor 
Henry  Power  will  deliver  three  lectures  on  the  Diseases  of  the  Lacr}Tnal 
Organs,  on  Monday,  Wednesday,  and  Friday,  June  7th,  9th,  and 
11th  ;  and  Professor  W.  Cadge  will  deliver  three  lectm-es  on  Stone  in 
the  Bladder,  on  Monday,  Wednesday,  and  Friday,  June  14th,  16th, 
smd  18th.  "  ■  . 

Os  Headache  in  School  Children.— f Professor  Is".  J.  Bystroff 
has  examined  7,478  boys  and  girls,  in  the  St.  Petersburg  schools, 
dui-ing  the  last  five  years,  and  found  headache  in  S6S  ;  that  is,  in  11.6 
per  cent.  He  states  that  the  percentage  of  headache  increases  almost 
in  a  direct  progression  with  the  age  of  the  childi'en.'as  well  as  with  the 
number  of  hours ,  occupied  by  them  for  mental  labour  ;  .  thus,  while 
headache  occurred  in  only  5  per  *ent.  of  the  children  aged  eight,  it  at- 
tacked from  2S  to  40  per  cent,  of  the  pupils  aged  from  fourteen  to 
eighteen.  The  author  argues  that  an  essential  cause  of  obstinate  head- 
ache in  school  children  is  the  excessive  mental  strain  enforced  by  the 
present  educational  programme,  which  leaves  out  of  consideration  the 
peculiarities  of  the  child's  nature  and  the  elementary  principles  of 
scientific  hygiene.  The  overstrain  brings  about  an  increased  irrita- 
bility of  the  brain,  and  consecutive  disturbances  in  the  cerebral  circu- 
lation. I'rofessor  iJystrotl'  emphatically  insists  on  the  imperative 
necessity  for  permanently  admitting  medical  men  to  conferences  of 
school-boards.  Of  palliative. measures,  he  mentions  methodical  gym- 
nastics^ mild  apeiieuts  in  well-nourished  children,  stool  in  the  ansemic, 
bromides,  inhalation  of  oxygen,  aud,  in  seve.re  cases,  a  temporary  dis- 
continuance of  all  studies.  ,    •  , 

HospiiAL  S.4.Tuiin.\Y  Fund.  ^— The  'Board  of  Delegates  of  this  fund 
met  on  Saturday,  at  the  central  office,  41,  Fleet  Street.  Mr.  Pi.  Frewer, 
the  sccietarv,  reported  that  the  ladies'  out-door  collection  would  be 
■held  on  July  17th  next,  the  third  Saturday  in  the  month,  as  in  last 
year.  The  workshop  collections  would,  as  usual,  continue  until  Satur- 
d»y,  September  4th.  The  coimoil  had  issued  an  appeal,  to  which  the 
names  of  the  president,  Mr.  S.  Morley,  and  the  treasurer,  Mr.  H.  N. 
Hamiltou-Hoare,  were  appended, invitingthe  co-operation  of  employers, 
foremen,  and  othere,  and  mentioning  that  there  was  an  increasing  de- 
sire manifested  by  the  working  people  uf  the  metropolis  to  assist,  to 
the  best  of  their  ability,  the  hosfiitals  and  dispensaries  to  which  they 
were  so  much  indebted.  The  bazaar  to  be  held  at  Prince's  Hall, 
Piccadilly,  on  JfaylZth,  and  the  two  following  days,  in  aid  of  Morley 
House  Workmen's  Seaside  Convaiuscent  Home-^connected  witlr  the 
Hospital  Saturday  Fuud-^would  probably,  the  secretary  intimated, 
be  opened  by  Princess  Christian.  The  Princess  Frederica  of  Hanover, 
and  the  Duchess  of  Teck,  headed  a  long  list  of  distinguished  patrons  ; 
and  it  wa*  confidently  anticipated  that  the  £1,600,  ^eeded  to  remove 
the  debt  on  the  pui'chase  of  the  building,  would  be  obtained,  Mr. -S. 
Morley  undei'taking  to  supply  the  remaining  £400. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTEKLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council,  will  be  held  on  July  14th, .and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.     No  member  can  be  elected  by  a  Branc'h 
Council  unless  his  name  has  been   inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 
,  Feancis  Fowke,  General  Seoreiary. 


COiiL'ECTlV^  INVESTIGATION  OF  DISEASE, 
Inquibies  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rhbitmatism, 

Old  Age,  Cancek  of  the  Bkeast, 

The  Value  of  H.\.mamklis, 
The  Value  of  Pure  Tekeeene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  he  had  on  application. 

It  is  requested  that  returns  on  Acute  Rhcmnatism  be  sent  in  at  as  early  a 

date  as  possible,  as  tile  printing  of  the  Tables  is  in  progress. 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ;— (a)  The  influence  of 
residence  and  occupation  ;  {b)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  THE  THERiU>EUTic  Value  of  Hamamelis 
AND  Pure  Terebene  have  been  issued.  A  report  wUl  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  yeai'.  _  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upon  "  Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up- 
wards of  five  y*ars  without  causing  serious  symptoms  :"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Kansome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

Booth  Ivdiak  Branch.— Meecmgs  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.S0  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimensare  reqnestcd-to  commnnicate  with  the  Honorary^Secrotaiy. 
—J.  Maitland,  M.B.,  Honorary  Secretary,  Madras.  ■  ■  ■  i  ■'- 

.  ■■■    .  iiO 

.Southern  Braxch.— A  mcoting  of  the'  Soatl>  Wilts  district  will  be  held  at  tHe 
Bath  Arms  Hotel,  Warminstet,  on  Wednesday,  May  lOtb.  Papers  wiU  be  read  by 
Dr  Coates,  Mr.  Willcox,  aud  |Mi-.  Liickham.  Meeting  at  4,  dinner  at  li,  tickets 
tnot  to  include  wine,  etc.),  5s.  Membei-.s  intending  to  be  present  are  requested  to 
communicate  with  the  Honorary  Secretary,  H.  T.  Mas^ino,  Lavcrstock, 
Salisbnrj-.  .'     •■■'•[  ;'  •-'■''  ■  "     "  •    !     ■ 

East  York  and  North  Lincoln  Branch.— The  annual  meeting  will  Jie.JieW 

at  the  Intirmary,  Hull,  on  Woilueeaay,  May  20tli,  '1S8(>,  at  1.30  P.M.  Gentlemen 
who  intend  to  make  any  cotimumicaf ion,  or  to  propose  any  resolution,  att  re- 
quested to  inform  the  secretary,  not  later  than  May  l.jth.— E.  P.  Hakdey,  Hono- 
rary Secretary,  17,  Brunswick  Terrace,  Spring  Bank,  Hull.  :r.:-.T.        .  i 
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Ya^'-iu^;  "u.^  Xb^eV'r'o^M^tTr- ^j!^i:'^rtm,  wiU  take  tUe  o...ir.  at  3  ..M.- 
v!s;-KCT  JA<ii90N,  General  Secretary^ ^ 

G,.cc^.r.Ks„..r.  B...CH.--T..0  next  .noetvng  of  «>=  Branch  will ^be^heM^ at 
lhci?.flrmary,  Gloucester  on  lucsday  >  a j  lHh,^to_4^.^^.^^  .^^  the  Council  of 
dency  of  Dr.  Guodlug  AK™rta^-„ 'S.^'^'oct  h«w  members  of  the  Branch  3. 
the  British  Me.lical  Association     2^  To  ewcin*  .^^j„  Aneurysm  :    Dr. 

Tnmuurs  ol   tlic  kidney ;    Dr.    Oscar  '-j"^-    ••  v,re,ent  state  of  the  Vacci- 

na en.  5.  What  is  the  Duty  "f^^aU  v^rTy  s"  rperNV  U  be  held  at  S.15  v,«., 
^r  §er^re  ,?l^eS-fo:^hiljh'^^.TS?.J.F..  rerhead.e.elu^ 

_G  ABTUt"  CaAdew,  Honorarj'  Secretary.       . 

A..B....,  lusKP.  .K.  i--i^^;,^roTti;f?vet,;ro^c"?iaa7j"? 

will  be  held  in  lOS^  Union  ^t"^!^'' AV"';Jf"' ^^ir"^  Business:  1.  Cases  of  Spina 
19th,  at  8  <■■«•  P^f"'"-,?*^  °  Cise  of  S^tichnient  of  the  Ketina,  by  Dt. 
UiUUa,  by  Dr-  Taylor  Keith  '•  ca,e  of  Tummr  of  the  Orbit,  by  Dr.  Mackenzie 
Mackenzie  Davidson  AW«f-,3v.^»'X(m  Examination  of  a  Case  of  Spina 
St  4'^V:Gr,.i;X'it;l.el-iBoBr  Jo„.v  G.B.K.S,  J.M.ckk.zi.  booth, 

Honorary  Secretaries. 

Sot^t.-KA.s-r..  BP..CU  :   E.- .8.-- ,^;-Krr.-Thc  n^^^ 
above  district  will  be  held  at;  Tunbndge  Wells  on  riiu.i>,       i  elusive  ol 

tm  pVeside.  Meetins  at  3.30  -m^^  Dmner  at  .30  ^^'^-XA'^l^-^rs  :  Kodent 
wine.'^  The  following  raP"«  a™  r"-/^"^'^^^^^^^^^^  Coloured  Drawings 

Ulcer,  its  Nature  and  Ireatroeut  0"  ciosoopu-Ai  /       jlr.  John  Goiham : 

and  Microscopical  Sections  of  several  raie  .^^^  '"^'^tn  'gVofsy  3.  Mr.  C.  Lam- 
Kemfniscences  of  Guy's  Hospital  ''jf'e^Sg'Va^^'^f.^/'^aL'of  Abscess  of  the 
miman  :  Thoracic  An«'nrs«  s.    4.,  »^',-,^,i=-L3rieoides.     It  will  be  proposed 

js^:'i;;v^:e,?h.^-s?;ouS'2tir|suia^ 

Sed'lSSVn'i^inf  y^r^^.  J--"---.  H"-™'^  «-^*^^'  ''' 
Western  Koad,  Brighton. 

bers"  and  their  friends  to  l"t><*,'^'^'ii^;\?'^ll'S^Ue  place  at  6  r.>t.,  at  the  Roya] 
Street,  between  1.30  and  2.30.  T'.c  dinner  wmia^  ijrancU  are  entitled  to  attend 
Kountain  Hotel.  All  members  <>' t^«  „^°">';Xgi'^nds  All  gentlemen  purposing 
the.se  meetings,  .ind  to  introduce  professional  fu^^^^^^^^  „_^  ,gj^^ 

todinearep.irtieularlyreaues^edtoinfcrm  ^e  Ch.'.man  J  „^^^,  ^business  of 
that  proper  arnTOBements  m^y, ,  "* J""f  %:  *|.si"n  on  the  extreme  duration  ol 
annual  meeting.  Mr.  Raven  will  open  .^  f '^''"^^'''^^^"l^.tina,  Small-pox,  Measles, 
infectiousness  in  the  following  '^l^^^'^^^^^^^^  S  chosen  by  the  Collective 
Mumps,  and  Diphtheria,     ihe  alM\e  suuject  na  ^^^  Secretary 

Investigation  Committee  for  discussion  dun  g  "■^j;'^^^"^,;^,  ■Rill  be  present, 
of  the  Collective  I''V«t.gat.on  Lcminuttee   Dn  Isambard  U^^^^^  the  Treat- 

^t?"of''{;i"c;?r'a^ron">^t?e'iJs''?,''te^i:-W?  H'tT^o.  Honorary  District  Secretary. 
10  ■  Langhome  Gardens,  Folkestone. ^ 

■MiHO,.or.,x.Jcot.s-T,.s  Bn,.cH.    Aspe«|!!Q^^^^^^ 
wUl  be  held  at  the  Bopl  School  of  Mnes,JCT.n>n  hire  v,         j^__^^     ^^  -^ 

to  consider  the  s,U..,ect  of  'l-^.^  7,V"  '1X^1  8  l- M  precisely.  A  resolution  to 
dent,  Dr.  Walter  Dicl<son  will  take  the  eha.r  at^b^^  1  ,  J  „  otiations ivith 
the  following  effect  will  be  submitted  to  the  meenn  ,j  j,,i^  meeting  re- 

the  University  of  London  not  having  hid  to  the  desrt  ^^^I'^^e  Koyal  College 
commends  that^the_R.,ya^l  College^ol  Ph^^-ans^^^^      obtain,  ^ower  ^to  ^grjnt^de- 

fAPMAN 


the  University  of  L^don  not  na%.ng  u:u  .o   --  •  aud  the  Koyal  Co; 

commends  that  the  Royal  College  ol  Pl^^slC.ansoI  i^^^^^^^  ^^ 

of  Snrgeons  of  England  be  requested  to  ^{'^^■^l^fii?,,?,  "'residing  in  the  M 
grees  in  medicine.'  All  registered  'ue'''"Vrract't^o""^,^^  j,  p*^  y;  Chai 
poliun  District  are  invited  to  attcnd.-^ALEXA^i'K''.  utMu , 


politan  District  are  invueu  lu  »>.tv. 
Giiicr.,  M.D.,  Honorary  Seoretanc-S 


DOKS^  A..  Wr..  HASTs  Bn.«.J^--T^e^n^^^.--ti"f  -^^    ^tu'^iV^ld^t^he 
ciureh,  on  Wednesday,  May  lt>th  1S>0     The^sm?ss  n  e       b^^^  ^_^^_^    ^^^ 
King's  Arms  Hotel  at  2  p.m.    Ag'n'la-  Secretaries   a^J  j^.^,;,,,  „(  the  Branch 

of  Branch  Council  (seven  luemW    »"Yon  St  New  Members  of  the   Branch, 
on  the  Council  of  the  Association.     Election  ot  «ew  -  Anglian  Branch. 

riVce  of  the  Autumn  Meeting.    Communu^t^ono^^  ^g^_.^^^  ^,^.  ^,_^ 

Communication  Irom  the  Jia^t J'.r'v  and  ^orta  liinc  Communications  : 

0  an  Extra-uterine  t\etatioi.  (Fallopian  Tube).    n».rr      j,     of  Skin-Craftiiig 
Parkinson:  Cases  ut  linj.erfor.YC  Anus.     Mr.    "ai-i^.  p^^ 

f^ecimeu).     Piscus;sion  on  "•»  Adnunistlj  ion  of  Chlo^l.^^^^^^^  n^^  _.^    ^^^,^_ 

rary  Secretaries. l 

1 .  YORKSHTKE  BRANCH  :  SPRIXG  MEETING 

Alcxandcv)  in  tlio  Chair.  ■ 

rnmrs  —The  following  rap^i's  were  road.  !>,„,:.,„ 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[FROM   or  P.  OWN   CORMSPOTirENT.] 

Ujcro^or^  f-^^^  l^^V^i^irt  Ipan'.-ne  Bool 
rectus  interims  muscle  of  tHe  eye  ,  1 1   i  two  kinds  of  paralysis  of 

^-^s::':rSiiS:s^r-^"^^  -"'^--'^^'  -' 

chonas,  read  a  paper    at  a  "cent  meetin      i  -^^i     i  ehenusts 

composition  of  t'he  sulphates  "f^l'j'XticUns  to  prescribe  neutral,  in- 
ana\lruggists.     He  recammend   I  I^y    c.ans  to  P«  ^         .  ^^^  ^^^^ 

stead  of  acid  sulphate,     ^he  'att^   '  ^  ^f 'tinin'o  is  also  pure. 
sulphate  is  always  pure  ;_  ^J^  "^^'"^^f  ^  "'^''^  ,t  a  recent  meeting  of 
IDl.   Duguet  and  Hcncourt  reaU  »  PfP®"^'  r.     Microsporon  Knr- 
thf Tcadenrv  of  Medimie,  ?;^/^;„E™Umon  ol  the  M.cro^p  ^^  ^^^_ 
furans,  constituting  a  Taraute  of  Tt^^herculoss^^     i  baeiUusor  the 

culosis,  the  authors  were  unable  *»  ^f  ,«^*;]*';X„,inous  spores.  The 
zoogkeaofMalassez  ^^-l  V^°ln,  had  pityriasis  versicolor.  MM. 
pattents,  besides  being  ^^^'.'^^'^X'probab  Uy  ^f  a  pseudo-tubereulo- 
Duguet  and  H6ricoiu-t  conceived  '  'iPT"^,^'^^';^;^^  in  pityriasis.  Arti- 
sis,°microsporic  in  character.  "^^J  f;;;,\i\V;Xr  ino^;uIations,  which 
fieial  cultivations  were  made  and  afterwar^^^^^  ^^^.^^^_     j^    ^^ 

reproduced  the  parasitic  affections   ana  ai     k  one,  contaimng 

cultivation-fluids,  there  were  ;^!.,^*;^**,„<ir,o"„\derable  quantity  of 
a  bacUlus  analogous  to  V^^^^^^^;/\"";,',,Tna  aiaments  of  mycelium. 
spores  ;  a  lower  one  consisting  °f  -;T';^^;^''^;ia  ^ere  heated  to  40=  C. 
These  latter  were  found  if  the  c""ivahon  tmia  ^^         ^^^ 

(104^  Fahr. ).  As  the  mycelium  grow  n.**"'^  ^  >^  ^^  jJaeiUi. 
^laules.  These  granules,  when  exp^ed  ^  t^^^/'^^^^^J^,  g,^„,es, 
%hcse,  which,  when  ,1.  the  fom  of  spores     om^^^  ^^^^.^^  ^^, 

ia  contact  with  the  air  .--^P^oduce  n.)  ce  nim  ^i„^3p„ric  nature 

tiply  by  budding.  The  investigator  f^^'<"^,'= '"  "  ^^  ti^^y  describe  will 
of\J.boUosis,andtli^kitposs,^^^^^^^^ 

throw  light  on  many  now  °^f ""  ^"J"  t„v„rc„ioi,s  viscera,  when  they 
the  reason  why  bacilli  "^^xmI  se^  and  Vi"nal  inoculated  zoogln^ic 
are  present  in  sputa.  ^^^  ;  ^  ."^  X^XV  MM,  Duguet  and  H  ri- 
masses,  and  P^dticed  bac.  arj  tub    c  lo^       ^^  ^  ^^^  ^^^^^^ 

court  consider  it  possible  that  r't-^"/'^  '"Aibility  of  the  microsporon 
point  of  a  visceral  tuberculosis  The  ^"•^«P^;»^Yility  of  treating  pul- 
[o  the  influence  "f  ^»H*ur  ind.ca  es    h.  a^^^sabl    y^ 

monary  affections,  that  """f, '^^.f  ?V"  , 'i\l  ,nedia  mav  possibly  explain 

ahd  treated  with  energy.       .  ,  g    •  ^^  o„  April  ISth,  M.  (>nin- 

At  the  meeting  ot  the  ^f°f'^?} ^"f'^i^^^^^rL's  joint  researches 
,iuaud  made  known  the  result  of  ^is  and  f-Jf'^lnoAn  injection  of 
concerning  the  action  of  hyproii  "^  '^^S^'"";  j  ;„  the  arterial  Wood  is 
aeetophenon,   the  proportion  of  carbonn   ac,  ^    ^„„  region, 

much  greater.       f  the  »^ter.a  fnd^^^^i^.eS  observed  that, 

arm.  head,  or  thigh,  be  ^t^'^ied  cot  pa^U^l^        ^^^^  ^^^„,  tha„  in 

^aifofh^i^' *:"nimS:Xprertrn^ptoms  of  asphy.ia,  if  the  dose 


m. 
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of  bypnou  l)e  suUic-icutly  large  ;  if  it  hi  not,  the  process  of  cpnibustion 
is  luoro  slo«'ly  ell'octod.  In  largo  doses,  Iiypnon  is  an  asjihyxiating 
agent ;  in  small  iloses,  it  r^nilers  the  process  of  nutrition  alpwiir.  .  The 
respiratory  capacity  of  the  blood  rc-uiains  the  same.  During  the 
intoxication  period,  the  glycogenic  function  has  double  its  npriVial 
activity.  All  the  animals  experimentoil  on  died.  Hypnou  is  a  diiii- 
gerous  substance,  which  requires  careful  handling. 

M.  Gustavo  Laguean,  in  his  report  to  the  Oouseil  d'Hygi&ne  et 
Salubrite  of  tho  department  of  the  Seine,  on  the  epidemics  of  Paris  in 
1SS4,  states  that  three  diseases  are  on  the  decrease,  typhoid,  whooping- 
i»ugh,  and  small-pox.  Diphtheria,  on  the  contrary,  is  on  the 
increase  ;  and  one  cuise  is  believed  to  be  the  dampness  of  the  ground 
on  which  some  suburban  houses  are  built.  The  decrease  in  whooping- 
cough  is  believed,  in  a  great  measure,  to  be  due  to  the  precautions 
taken  in  schools.  This  ailectiou  is  esiiccially  fatal  in  the  districts  out- 
side Taris,  among  the  poor  and  needy  cla.sses. 

The  Prefect  of  the  Seine  applied  to  the  Couseil  d'Hygiene  et 
Salubrity  for  advice  concerning  the  suppression  of  the  hoat-wash- 
liouses  on  the  rivers  Seine  and  Alarne.  A  commission  Avas  appointed 
to  study  the  questiuu.  il.  JungHeisch  has  sent  in  the  report,  which 
states  that  there  are  sixty  boat-washhouses  on  the  Seine.  Of  these, 
twenty-two  are  on  that  part  of  the  river  which  runs  through  the  heart 
of  Paris  ;  six  others  are  on  the  Saint  Martin  Canal.  The  first  opera- 
tion in  washing  the  liuen  is  to  steep  it  and  rub  it  in  cold  water,  to 
remove  the  principal  impurities  ;  thus  a  considerable  number  of 
microbes,  possessing  their  full  vitality,  are  deposited  in  the  water. 
Dr.  Miguel's  microscopic  examination  of  the  water  alter  the  first  rub- 
bing of  the  linen  confirms  this  belief.  The  Couseil  d'Hygiene  consider 
that  boat-washhouses  ought  to  be  suppressed. 

The  annual  general  meeting  of  the  General  Associatiftn  of  French 
Jledioal  Practitioners  was  held  a  few  days  ago.  Dr.  Passant  read  'a 
report  on  the  subject  of  statement  of  the  cau.se  of  death,  and  dwelt  on 
the  difticult  position  of  a  medical  nian  who  would  not  betray  the  secrets 
of  his  profession.  Dr.  Kanse,  editor  of  the  Gazette  iledicale  dc  Paris, 
read  a  paper  on  the  Rank  and  and  Order  of  Mejical  Men. 

Dr.  Depierris  offers  a  piize  of  1,000  francs  (£40)  for  an  essay  on  the 
elTect  of  tobacco  on  the  health  of  literary  men,  and  its  influence  on 
the  future  of  French  literature. 

Dr.  Jules  Gncrin'a  teratologic  and  orthopaedic  museum  is  to  be 
sold  by  auction  on  May  27th.  This  museum  consists  of  19  skeletons, 
trunks,  anatomical  preparations,  and  normal  and  pathological  csteo- 
logical  preparation-i ;  42  models  (moulded  on  the  human  subject)  of 
dentition  ;  3  models  of  monsters,  moulded  from  nature:  besides  many 
other  prc])aratiuns  and  anatomical  objects.  The  copyright  of  his  work 
on  Dirfoi-inilis  Cmigenitales  che:  les  Monslres,  le  Fo'tus,  et  I' Enfant, 
with  maps  and  plates,  will  also  be  sold,  with  that  of  several  manu- 
script works  on  tleformities. 


GLASGOW. 


[from    Otm   OWN    COURESPONpENl'.] 
Meetings  of  (flasrjoio  Sucielies. — TItc  Projwscd  Anniml  Meeting  of  the 

Association  at  Glasgovj. — Geological  Society. — The  Teachers'  Guild. 

— Glasgov  University. 
The  Glasgow  Medico-Chirurgical  Society  held  its  last  ordinary  meet- 
ing for  the  session  in  the  Faculty  Hall,  on  the  7th  instant,  under  the 
jiresidency  of  Professor  G.  H.  B.  Macleoil,  when  Professor  Gairdner 
made  a  communication  on  the  subject  of  Internal  Aneurysm,  Dr. 
Gairdner  reviewed  the  diagnosis,  prognosis,  and  treatment  of  the 
affection,  and,  in  so  doing,  traversed  familiar  ground  ;  but  he  brought 
10  bear  on  the  subject  a  wealth  of  personal  experience  and  a  richness 
of  illustration  that  made  what  he  had  to  say  of  the  utmost  practical 
value.  In  further  illustration,  he  had  arranged  on  the  table  a  set  of 
upwards  of  twenty-four  specimens  of  aneurysm,  brought  from  the 
museums  of  the  Pioyal  and  Western  Inlirmaries.  Classifying  thoracic 
aneurysms  according  as  they  were  (1)  in  immediate  proximity  to  the 
heart,  (2)  on  the  anterior  aspect  of  the  ascending  aorta,  (3)  on  the 
posterior  aspect  of  the  ascending  aorta  or  of  the  transverse  aorta,  or 
(4)  on  the  descending  aorta,  he  proceeded  to  discuss  the  .symptoms 
ilue  to  the  varying  positions,  illustrating  from  the  cases  before  him. 
Dr.  Gairdner  discu.ssed  Valsalva's  and  Tufnell's  methods  of  treatment, 
the  treatment  by  iodide  of  potassium  and  by  cardiac  dcpressant.«,  such 
as  veratrum  viride,  and,  finally,  the  treatment  by  galvano-puncture. 
He  was  disposed  to  believe  that  great  benefit  was  derived  from  iodide 
of  potassium.  He  had  not  found  Tufcell's  system  successful.  Galvano- 
puncture  he  had  abandoned,  and  was  not  prepared  to  recommend  its 
adoption  in   any  case  under  his  care.     A  slight  discussion  followed, 


the  only  point  on  which  any  of  the  meniber,s  disagreed  with  Dr.  Gaird- 
ner being  that  of  the  value  of  the  treatment  by  galvano-puncture. 

A  meeting  of  members  of  the  medical  profession  was  held  in  the 
Facnlty  Hall  on  May  7th,  to  consider  what  further  steps  should  be 
taken  in  view  of  the  invitation  to  the  liritlsh  Medical  Association  to 
visit  Glasgow  being  accepted.  Dr.  Fergus,  President  of  the  Faculty 
of  Physicians  and  Surgeons,  was  in  the  chair  ;  and  the  meeting, 
although  not  large,  was  well  representative,  not  only  of  the  medical 
profes.sion,  but  also  of  learned  ami  scientific  societies.  After  some 
consideration,  it  was  agreed  to  adjourn  the  meeting  till  Wednesday, 
May  19th,  at  4  r.M.,  to  pernnt  all  the  medical  men  in  Glasgow  and 
the  West  of  Scotland  being  communicated  with. 

The  Geological  Society  has,  during  the  past  week,  held  two  special 
meetings  to  listen  to  lectures  on  carbonic  acid  in  Nature,  as  evidencing 
design,  delivered  by  the  Emeritus  Profes.sor  of  Chemistry  of  St.  An- 
drew's University,  Dr.  Foster  Heddle.  The  lectures  were  largely  at- 
tended, and  wore  specially  interesting  on  account  of  the  experiments 
shown. 

A  proposal  to  establish  in  Glasgow  a  local  Ijranch  of  the  Teachers' 
Guild  of  Great  Britain  and  Ireland  was  warndy  supported  Ijy  a  meet- 
ing of  those  interested  in  education,  held  on  May  10th.  The  objects 
of  the  guild  are  not  only  to  promote  a  better  kuowdedge  of  improved 
educational  methods  and  appliances,  but  also  to  advance  the  interests 
of  teachers,  and  to  create  an  organisation  suitable  for  mutual  defence 
and  help.  A  preliminary  meeting  was  held  a  few  weeks  ago  in  Queen 
Margaret  College,  under  the  presidency  of  Professor  McKendrick.  A 
further  meeting  is  to  be  held  shortly,  to  arrange  a  programme  and 
elect  office-bearer.s.  The  medical  teachers  have  been  represented  on 
both  the  former  occasions,  and  it  is  to  be  hoped  a  more  general  in- 
terest in  the  proposal  may  be  evidenced  by  them  at  the  next  meeting 
by  increased  representation. 

Although  the  entries  at  the  University  of  Glasgow  are  not  yet  com- 
plete, most  of  the  classes  show  a  considerable  advance  in  numbers 
over  last  summer.  Thus,  207  have  alreadj'  entered  the  systematic 
class  of  botany,  as  against  183  last  year;  and  the  attendance  at  the 
practical  botany  class  is  also  increased.  The  entries  in  zoology 
number  124  against  last  year's  93,  while,  in  practical  physiology,  the 
number  is  14S  against  last  year's  115.  The  anatomy  classes  alone 
are  not  yet  up  to  la^t  year's  level.  Every  year  the  number  of  men 
who  take  extra  subjects  is  being  added  to.  For  example,  Professor 
Leishman's  voluntary  class  on  Diseases  of  Women  has,  this  year, 
nearly  doubled  its  numbers. 

Operations  have  been  begun  at  the  University  gate. for  erecting  the 
gateway  of  the  old  College,  the  expense  of  which,  along  with  that  of 
a  lodge,  is  being  borne  by  Mr.  Wm.  Peaice,  the  shipbuilder  and  M.P. 
for  Govan.  The  lodge  will  contain  not  only  a  keeper's  apartments, 
but  also  a  lecture  room  and  laboratory  for  naval  architecture,  and  it 
is  expected  to  cost  nearly  £3,000. 


CORRESPONDENCE. 


£^  To  Correspondents.  ISR 
Our  correspondents  are  reminded  that  profixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  tlie  Journal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  roason  of  their  unnecessary  length. 


MEDICAL  ACT  AMENDMENT  BILL. 

Sir, — The  following  clause  in  the  Medical  Act  Amendment  Bill  of 
1884  has  been  omitted  in  the  present  Bill. 

"On  and  after  the  said  appointed  day,  if  any  person,  who  is  not  a 
registered  medical  practitioner,  and  who  practises  or  professes  to  prac- 
tise, or  publishes  his  name,  as  practising  medicine  or  surgery  for  gain, 
or  who  receives  any  payment  for  practising  medicine  or  surgery  (a) 
uses  the  designation  of,  or  represents  himself  to  be,  a  physician,  .sur- 
geon, doctor,  or  apothecary  ;  or  [b)  uses  any  designation  or  description 
denoting  that  he  is  qualified  by  law  to  practise  medicine,  surgery, 
or  midwifery,  he  shall,  on  summary  conviction,  be  liable  to  a  penalty 
not  exceeding  twenty  pounds." 

It  is  too  natch  to  expect,  at  present,  the  passing  of  a  law  to  prevent 
unqualilied  jiersons  from  practising  either  medicine  or  surgery — indeed, 
it  i.s  doubtful  whether  such  a  law  w  ill  ever  be  pa.ssed ;  but  it  is  not  too 
much  to  expect  that  legally  qualified  members  of  the  medical  profes- 
sion shall  have  their  titles  protected  by  law.  At  present,  any  quack 
can  assume  any  title  that  he  may  feel  disposed  to  adopt,  provided  that 
he  do  not  pretend  to  be  registered  ;  and   the    burden  of  disproof — 
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imi'oiiiUe.  ..      jjefore  Sir  Lyon  rlajfwr  (and 

ri  is  intended  to  bring  t>'«;™»P^^g  expressed  themselves  favour- 
other  Members  of  Pari.ament«ho  la  e«p        ^^__^^,.^j^,.     ,  o„ 

aWe  to  the  cUnscl  befo.e  the  b.     rt<'^  .^.^^  ^1^^  U„^^  of 

Monday,  the  1"^^?"^'^'' • ''^  Bill  uTn   to  the  Upper  Uouae. 
Lords  fov  its  insertion,  when  the  »'"  '^J^  j    ^  of  the  insertion  of 

All  members  of  tl^^F^f^?^"^  the  nmtter  if  tUey  wiU  signify  their 
tWs  clause,  v»iU  greatly  assist  n  the  matter  u  t     >    ^^^  ^^  ^^^^^^  _ 

acquiescence   to  me,   without  delay.  «'"^''^j^„\,^  WiGLE-sWOKTH. 

1  am,  sir,  yours,  etc., 

Drougham  Ten-ace,  Liverpool. 

TIP-CAT. 
9n:,-Vour  article  on  "B^-i.  riay/;  in  the  Xot^- »^^^ 
8th,  draws  attention  to  the  dangci.  attena    o  ^^  ^^.^  ^^^ 

tip-cat.  .  In  ArrinS53.\7°\«JiJt;nt  patient,  at  Moorfields    and 
I  Sras  then  in  the  habit  ot   seein.  ou   i  smashed  with 

.-ithin  one  month  no  fewer  thj'"  ^^^^  ^^^^f  „^„  observation.  The 
these  detestable  tip-cats  had  '^"■^''  °°^f„'J^\te  police-magistrate  (I 
editor  of  the  Tmrs  took  up  the  V'«"™  -^  ^^^  j  directed  the 
think  at  Bow  Street)  noticed  it  f™"  t^'^^J'";^^  «t  tin-cat  in  the 
.0^0  to  bring  before  him  any  boys  found  V^^^o^\^^  ■^.  ^,  t.j 
Ftre.ts  or  any  public  thoroushfare.  In  a  lew  J  !,^^,^/p,^.o^.. 
atoappearcd. -Yours  faithfully, 

Dorking. ■ 

PAqp  OF  ALLEGED  QUmlNE-BLIKDNESS. 

vionsly.  of  q."--'='  ' -J^i:°^,:?.''f  ^'the'purpose  of°eduring  the  fever 
or  thirty  grains  ^^-f^  *X  Jg^^^'erinteudeut  oY  the  Company  to  w;h.ch 
of  pneumonia.     A%JIeaical  ftuperu  surgeon ;  and  the 

the  ships  belong,  I  have  before  me  the  mar>  „o.^^      ^^^  ^^ 

amount  of  q>^i"i?%g'y^^^ 'Vt' ••  This  was  on"  he  second  day  of  the 
nine,  at  two.  a°i  »' ^.'^^  ? '''"'\;„,Vd  and  sent  to  hospital  eaily  "e-'^t 
disease,  and  the  patient  ^^^^^''^f  if'^o'^f  ^  communication  points 
morning.  The  =<>°'^\"'^;"f  ^'^"rthan  quinine  as  the  cause  of  the 
to  o  much  more  probable  puison  ^nan^iu^^^^^  >-icnoLSOS. 
blindness.— Yours,  etc.,  Brigade  Surgeon,  A.M.S.  , 
Liverpool. 

A  CASK  OlM:fA^HROTOMY.  ^^^ 

S.r.,_U»der  the  above  1-a'^^.ng    n  the  Jot^  ..  _^  ^^.^^  ^^ 

La„gley  B^o«"«  "K^f^J^tL  rTgh   kidnev  through  an   incisicn  ^n 
some  very  large  calculi  from  t^«  "p  j    -,^^3  found  impossible  to 

the  median  line  ^«1°7  ^^^^  ^a^ierr-hich  was,  therefore,  stitched  to 
enucleate  the  f  f^  "^  ^^'„d    .d^drained.      The    patient  progressed 

^J^:^  ^rSS-^t:^t^^S;n  better  operated 

crseonwhichloperated  last  year,  whe^e  the  sy  V^^^^^^^^^^  g,,^^  ^1, 
teen  years,  and  the  tunioui,  con.isimo  .pj^j     ^^g  removed, 

'enormous  calculi,  -^'gl>f*r,2Tnd  the  patient  rapidly  recovered, 
without  ditliculty,  t^^°"^^  *Vfle  Vre  lavVmet  with  alike  success 
Mr.  Lan-ley  Browne  '^f"  ^'' /^X^^^'eUu  supposing  the  operator   o 

Finsbnry  Square.  '^ 


provide  in  a  form  available  t-rgon"*^    ^  ^  U  is  prolK^ed  to 

"^^^^  .and°to  retTh'e";:.  of  tL  t^st.,  and  of  the  pabl.ca- 

'^-"t^^  -f^^^s^-i-"^" '^•^ 

hnildera.  aud  makers  "f  P^  ?f  ■  ntould  he  no  difficulty  in  rai«ng  the 
nay  for  and  use  the  grates.  tUCTCsnom  ^^  ^^^^^  ^^ 

comimativeVy  small  ^""'^..""^JlmJke  Abatement  Institution,  Parkea- 
sent  to  the  Secretarv,  Kational  Smoke  AMt         ^^^^.^^^^^^ 
Museum,  Margaret  Street,  W  .-1^.^-^^.^^^  -R-alli.-^,  Secretary. 

D  aPE>»AlUKS  Provident' 

Si„,_It  is  useless  to  '^°-X^Zl^r&^'^^^"S^  niay  W, 
Di^nensarv  Association  ;  as,  no  '"^^ter  no^  w 
fhoL'who  support  the  disper-^^^^^  ^T'^ 

We,  as  general  P^^^t'o"^^^   al  we  have  been  most  unjostfy  treated 
dispensaries  were  started  ,  and^  we  ^^  ^^^^^^  ^„ 

cians  and  surgeoiis  a  tached  to  th.  in wm  y^.  ^^^^  help  together 
^•hich  recognise  the  dispena^es^  of  Manchester,  that  the  dispensary 
,sith  that  of  the  medical  societies  ot  a  individuals  who  mosUy 

medical  officers  can  be  reached,  and  it  is  ines  ^^^^^  ^    YiSVZB. 


SLOW  ,    QUICK  COMBUSTION  GRATER 
S,K._Theeditoi-.alnote,  in  the  JOU..N..I.  1  ooinbustion 

to  thecorrespondence   on  the  subject         ^^^^^  ^^^^^  ^^  exhaustive 
grates,  s"P8^tnig  that  this  mstu^i  ^^._^  advantages  of  the 

^^i::^^tionUath.ough^P-.^on^^^ 

sufficiently  considered  '^J^X  without  due  regard  to  their  cai«bili-  , 


S.l.-ln  replying  to  ^^^^^^^^^VlHIcirfs^n^'f^ 
haveah-eadystated   so  often  the  re^on  ^^^  ^^        ^^^^^ 

for  investigation  that  ^^^j^^i^^^^llliembors  shaU  be  artisans  and 
Mr.  Harwood  refers  is  as  '"""IVibership  shall  be  approved  by  the 
others,  ^^li°^e„H^rl'=?ti7  fo--  menibe^    1   ^^.^^  ^^  T*f«^t*° 

committee.  Cases  of  allegdunFOF;^;^^.-  There  is  nothing 
the  District  Provident  ^^T^JZ  or  wage's,  or  states  what  constitutes 

Sus:-T^d.tsth^^-lrX-^^^  "'  "" 

Tbrauch  of\he  Provident  Society  „ovident  dispensaries,  rc- 

A  medical  m.iu.  ''t.^Aed  to  o<,e  of  tne  p  ^^  ^^^^_  ''"^'^''JTr, 
marked  to  me  that,  if  the^h^rty  sh.  Un^g^  ^^^^^^^  ^  ^^v  that 
adhered  to,  a  sufhcient  ""?^^  "^  ji„„  i  will  venture  to  say  that 
make  the  <li^r^°^"^^f  ^^  'viTh  the  Pendleton  Provident  Dis- 
there  are  few  families  e"""*^'^*^  ,  "v>,irtv  shillings  a  week. 
?enslry  -^  ^r^^;iTre%Udi-E"hU  Socif^y  -ight  hav^n=^ 

I  can  understand  why  the  Jieu.  ^.^^  ^  ^^^^  weekly 

commended  the  "^.o ht.o.n  of  a  hard  ana  ^^^n^ittees  would  ad- 

income  or  «ages.  believing  that  Uiedisp     ^.^..^.^^        T'^^"'^^ 

here  to  the  principle  embodied  in  t         jj^^j.o.Ethical  Society  never 

of  members  to  thirty  5^>''?°S»-  J: "«  ->  ^„  ^x  those  of 

°ntrnded  that  the  'li^P"'=^",^ji';"'fddle  dILes,  Tho  might  wish  to 
Thl  well-to-do  working  amUowe^r^middU^  ^^^,„„„,  „,,, 

I  in  good  faith  by  the  Society.  _,  gUtough  the  thirty  shillings  per 

Mr  Harwood,  in  a  letter.  »y^:.  ,  "j  Xs  principle  is,  1  have  reason 

week  te^  was  some  time  ago  »^1'^^;>1^^^,^^  ^f"  thi  provident  dispen- 

to  believe,  acte.1  upon  in  all  the   brancU  ^^  ^^^^^  ,„th   mo" 

saries  in  Manchester  and  balfonl.     icai.  Pendleton.        As 

Tonfide  oe  respecting   the  ^J^'f^.^^.^.Utt^.  one  a  husband 
'  rcgardsCases2ando    menuoned  in  m     ^  ^^^^  ^  ^ 

and  wife  with  one  cluld   earning  il  lb-  ^^^^^^^^^  ,.,,uy 

band  with  wife,  one  child,  "^"V"^*"?!"!  venture  to  express  my  opmion 

first  sentence.  .  ^    general  pracUtioners  that  these 

It  was  with  the  eo-operal  on  of  Uie  ge  ^^^^f„^,_  ^e  only  just  on 
dispensaries  were  established,  »°^  \,-^ules  so  as  to  remove  tlie  abuses 
KrTof  the  Council  to  alter  the u  ^^  ^^^'^  i,  cip'es  embodied  m 
wMh  exist;  for  it  is  very  fn\Xc  ^.U'"'   -■«^1^>-   ''^'^'  If,  t 
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sfcnes  be  as  fairly  aniI  well  conducted  as  Mr.  Harwood  would  lead  us 
to  believe,  the  committees  ought  not  to  hesitate  to  submit  their  books 
to  an  independent  investigation.— I  am,  your  obedient  servant 

'■""  '"  '•  Thojias  N.  Oi:ch.\rd. 

f^^'if'^-'''""  0'''^'^'"'J,^^J  previously  constituted  himself  the  champion 
of  the  (according  to  him)  "injured"  and  "aggrieved"  rractitioners 
of  Manchester  and  Salford  ;  and  now  he  extends  the  spliere  of  his 
aU-embracing  rare  and  solicitude  so  as  to  include  my  colleagues  on  the 
dispensary  staff.  Jyay,  even  the  interests  of  my  patients  receive  his 
fatherly  attention  !  Dr.  Orchard  is  to  be  congratulated  on  the  pro- 
gress he  has  made  in  provident  dispensary  principles.  If  I  mistake 
not,  at  a  public  meeting  called  to  consider  the  matter,  he  opposed 
the  opening  of  the  Pendleton  branch  ;  but  now,  so  far  from  opposing- 
the  scheme,  he  puts  forth  ideas  of  his  own  as  to  how  the  authoritiel 
should  manage  the  dispensaries.  ^Yith  these  ideas  I  have  no  fault  to 
bnd  ;  the  theory  of  them  is  good,  but  I  am  afraid  there  is  this  objec- 
tion to  them  :  that  they  could  not  be  carried  out  in  practice,  and  the 
attempt  to  do  so  would  cause  heart-burnings  and  confusion 

The  chief  cause  of  complaint,  now,  against  the  Pendleton  Provident 
Dispensary,  as  evidenced  in  the  two  letters,  in  the  Jouexal  of  May 
8th,  by  Dr.  Orchard  and  Dr.  E.  S.  Smith,  seems  to  be  narrowed 
down  to  the  fact  that  the  sum  of  nearly  £500  was  paid  for  my  part- 
ner s  and  my  own  services  to  the  dispensary  during  the  past  year.  It 
affords  me  great  pleasure  to  testify  to  the  truth  of  this  statement. 
Dr.  Orchard  is  inaccurate,  as  usual  :  (1)  in  the  amount  which,  he  says 
was  paid  to  my  two  other  coUeagues  ;  (2)  in  his  preliminary  com- 
plaining   assertions;     and     (3)    Tn    speaking   of    my     partner     as 

I  have  often  thought,  with  regret,  that  patients  of  other  practi- 
tioners must  join  the  dispensary,  necessarily  to  the  pecuniary  loss 
of  these  practitioners.  At  the  same  time,  it  has  to  be  said  that 
members  thus  joining,  generally  do  so  after  they  have  incurred  a 
medical  debt  they  are  unable  to  wipe  olf,  and  when  they  find  them- 
selves no  longer  in  a  position  to  pay  the  charges  for  private  attend- 
ance Xliis,  1  suppose,  is  eq,ually  a  question  everyone  who  starts  prac- 
tice has  to  cousider.  Can  he  do  so  without  injury  to  his  fellow  prac- 
titioners and  is  not  every  patient  he  gets,  to  that  extent,  an  injury 
to  them  :  The  complaints  against  the  Pendleton  Provident  Dis- 
pensary have  not  been  sustained,  and  the  injury  inflicted  on  anyone 
must  be  largely  or  altogether  imaginary.  The  dispensary  absorbs 
about  one  m  fifteen  of  the  inhabitants  of  the  district,  and  I  should  be 
*°TO-  ^  '^"^^  °°  ^'^  members  for  private  practice, 
♦v  i  J?"""^  Pf,™'S3io°  (not  as  a  matter  of  controversy,  but  for 
the  benefit  of  all  who  desire  information  on  the  subject),  I  shall 
state,  brieliy,  the  pecuniary  remuneration  I  have  received,  and  the 
work  done  smce  my  connection  with  the  dispensary.  This  connection 
commenced  m  October,  18S0,  a  year  after  the  dispensary  was  estab- 
lished, an.l,  at  the  foUow-ing  Christmas,  I  got  a  cheque  for  10s.  aOd. 
irom  .January  to  Juno,  1881,  I  can  only  give,.with  approximate  accu- 
racy the  number  of  consultations  and  visits;  but  this  number  cannot 
be  tar  wrong,  when  judged  from  the  payments,  and  in  conjunction 
with  the  other  figures.  The  figures  for  the  other  years  are  as  accurate 
aft,  a  careful  daily  record  can  make  them,  and  the  whole  is  as  follows. 

^'i}^'^-r-'^''^'^'^°O....ConsnlMiom,     PM..  ..Payments,   £U    Is.    Od. 
?^ I'l--— •  "  '^'.«3....'.   ,*■    ',    £28!)     3s.     nd. 

l-mT  L    ■^''^^■■■■'  "  S,50O....      „      .  .  £49!-  ,7s.     Od.   . 

'These  snnA  include  confinement-fees  and  other  charges  for  special 
Visits  !tnd   cei-tificates,   which  do   not  pass  through  the   dispensary 

labQ  'tT ^  '\'''';^'  '°  ^^^^'  iin'^'its^l  t»  ±'3i  18s.  Since  thi  end  of 
i»».i,  1  have  had  the  able  and  efficient  co-operation  of  my  partner 
UT  Mackenzie,  and  I  frequently  blame  his  good  natnrc,  in  that  he 
makes  more  visits  than  are  necessary.  It  is  my  belief  that  one  man 
could  overtake  the  work  represented  by  the  above  figures  for  1885— 
the  members  residing  within  a  mile  of  the  dispensary.  Hostile  critics 
may  callth.at  "making  money  ;"  I  call  it  hard  work,  and  am  content 
to  leave  it  to  more  enterprising  souls  to  make  money  out  of  it  This 
19  what  was  m  my  mind  when  I  said,  in  a  former  letter,  that  I  believed 
a  medical  man  could  make  a  living  by  the  provident  dispensary  sys- 
tem r  that  IS,  a  living  of  £500  a  year,  without  one  penny  of  expense  in 
eamitig  It;  without  any  drudgery  whatever  (such  as  book-keepin", 
etc.)  beyond  the  purely  professional  work  ;  without  any  qualms  of 
conscience  that  the  patients  are  undergoing'  a  hardship  in  payinc  for 
What  they  get ;  and  without  resort  to  the  undignified  practice  of  a 
medical  man  having  to  send  a  collector  for  wecklv  or  other  instal- 
ments of  the  amount  charged  for  the  attendance  that  has  been 
given.     And,  when  all  is  said  and  done,  I  doubt  greatly  whether  the 


members  of  the  Pendleton  Provid*.!:  Dispensary,  taking  them  all  in 
all,  would  otherwise  pay  as  much  as  they  do  now  for  medical  attend- 
ance._\oursfaitlifuUy,  Alexander  Stbwaet. 

*♦*  This  correspondence  must  now  eease. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CHARGE   OF  MANSLAUGHTER   AGAINST   A   DISPENSARY 
ASSISTANT. 

At  the  Central  Criminal  Court,  last  week,  before  Lord  Chief  Justice 
Coleridge,  a  young  man  named  Arthur  William  Head  was  charged 
with  the  manslaughter  of  William  Hibbert.  Mr.  Poland  and  Sir 
Gill  prosecuted,  and  Mr.  J.  (iladstone  defended.  The  deceased  had 
lor  some  time  suflered  from  sleeplessness,  and  had  had  Dr.  Money  a 
medical  practitioner,  who  has  a  dispensary  in  Tachbrook  Street,  Pim- 
hco,  to  prescribe  for  him.  On  2Sth  March  last,  the  deceased  was  ill 
and  his  wife  went  to  the  surgery  and  spoke  to  the  prisoner.  She 
thought  he  was  Dr.  Money,  and  she  requested  him  to  go  at  once  to 
see  her^ husband.  The  accused  did  go,  and  prescribed  for  him,  giving 
verbal  instructions  as  to  how  the  medicine  was  to  be  taken,  and  also 
placing  on  the  bottle  a  written  iusti-uction  for  the  contents  to  be  taken 
in  three  separate  doses.  It  appeared,  however,  that  the  deceased's 
wile,  without  looking  at  the  mitten  instructions,  gave  the  contents 
of  thebottle  to  her  husband  in  two  doses  instead  of  three,  the  second  dose 
following  very  closely  on  the  first.  From  the  effects  the  man  died  ;  and, 
at  the  coroner's  inquest,  the  defendant  was  committed  for  trial.  Mr. 
Poland,  in  opening  the  case,  after  stating  these  facts,  went  on  to  say 
that,  according  to  the  law,  no  person  not  properly  qualified  and 
holding  a  diploma  to  pr.ictise  had  a  right  to  prescribe  for  another  ; 
while  everyone,  qualified  or  not  rpialifled,  is  responsible  for  the  con- 
sequences, if  he  does  not  bring  to  his  patient  ordinary  care  and  skill. 
It  would  be  for  the  jury  to  say  whether  such  care  and  skill  had  been 
used  ;  but  there  could  be  no  doubt  that  the  accused,  as  not  being  a 
qualified  practitioner,  had  no  right  to  prescribe  for  the  deceased  at  all. 
Evidence  having  been  given,  and  counseP  on  both  sides  having  ad- 
dressed the  jury,  the  Lord  Chief  Justice  summed  up,  leaving  three 
points  to  the  jury  :  first,  that  there  should  be  reasonable  skill  on  the 
part  of  everyone  discharging  responsible  duties  ;  secondly,  did  the 
prisoner  exercise  reasonable  skill,  if  he  possessed  it  ?  and,  if  he  did 
not,  did  his  omission  amount  to  cnlpalde  negligence?  After  a  few 
minutes'  consideration,  the  jury  returned  a  verdict  of  "Not  guilty." 

RAILWAY  COMPANIES  AND  SURGEONS'  PEES. 

^'?;r^J']  y?"  ^"^^^^  ''^'■''^^  ""'  "\  ""=  foUo'ving  case  ?  On  Sund.iv  night,  Ap.-il 
«h  at  S.lo  a  cab  was  sent  hy  the  station-master  (Farnl.oroiisli  Station,  Snuth- 
liastern  Railway)  for  me  to  so  and  attend  to  an  aocident  there.  I  returned  in 
the  cab,  with  the  porter  who  brousUt  '.he  message,  and  found  the  case  to  ba 
tliat  of  a  girl  with  severe  cru.sh  of  left  leg,  necessitating  speedy  anipiitation. 
I  sent  for  Brigade-Surgeon  Clnik,  of  Sandhurst,  and,  after  consultation,  we 
agreed  that  it  would  be  best  to  aeeomrany  the  girl  to  Gnildlord  Ho.spital,  -which 
plan  was  duly  carried' out;  a  special  train  being  provided.  Amputation  waa 
perluriiiud  the  next  inoriiing,  but  thO'imor  wouiau  sueoumbed  shortly  after, 
wards.  .  ■' 

An  inquest  was  held,  and  .aU  thoie  concerned  in  the  case  complimented  me 
on  the  care  and  attention  given  to  the  girl.  - 

I  arrived  home  about  2  a.m.  on  the  otli,  thus  -iring  nearly  six  hoiirs'  con- 
tinuous attendance,  and  making  a  iourn«y  .it  thirty  miles. 

On  Api-il  Sth,  I  sent  in  my  bill  to  the  Soiith-Eastern  Railway  Company 
through  the  station-master.  Exactly  one  month  later,  May  Sth,  the  Company 
sent  me  a  letter,  desiring  to  point  out  that  thev  were  in  no  way  to  blame  in  th'e 
.matter,  and  that  they  were  not  liable  for  a  claim  of  the  kind,  and  tliey  must 
deolmc  to  cntertflin  it  accordingly.  The  directors,  in  any  case,  cou-sider  Mo  5s. 
in  such  a  matter  "bsyond  the  question." 

Please  inform  me,  1st,  whether  Vou  consider  the  chaitle  "  beyond  the  ques- 
tion? 2,  against  whom  should  I  proceed  in  the  county  court,  the  etation-Biaster 
or  the  company  ?  S,  is  the  company  liable  ? 

I  may  add,  the  cab  to  and  from  the  station  was  pai.l  for  by,  the  company.— 
lollrs  truly,  i'.  G.  LiTSOOiv.    ■ 

l.fe.— The  station  where  the  aceidirit  oecurred  is  a  wretched  place,  and  vferr 
badly  lighted.  ^ 

',, "  The  person  liable  to.  pay  for  medical  attendance  is  the  person  who  em- 
ployed  the  medical  man.  In  the  present  case,  the  station-master  acted  apparently 
as  the  agent  of  the  railway  company,  and  there  should  be  no  diffloulty  in  in- 
ducing a  court  to  hold  them  responsible.  The  fees  claimed  do  not  seem  un- 
reasonable ;  and,  if  they  be  the  same  as  would  be  charged  to  a  private  patient, 
they  ought  to  be  allowed.  If  the  case  go  into  court,  if,  would  be  adilsabia  to 
secure  the  services  of  a  good  advocate. 


PUBLIC  VACCINATORS  AND  GRATUITOUS  VACCINATION. 
Lupus  writes  that  "  Public  Vaccinator"  is  hot  alone  in  his  gi-ievanee.  In  his  vil- 
age,  A  Medical  Brother"  boldly- announces  that  he  vaccinates  all  children 
brought  to  him  gratis  !  He  also  insinuates  a  charge  of  cruelty  against  "  Lupus," 
because  he  v.acciDates  in  four  places:  and  he  asserts  that  "two  are  quite 
enough."    "Lupus"  asks:  "Can  nothing  be  done- to  stop  this  wholesale  free 


Tll£  siBITISHMEDI^LJOUEKAL. 


—  -  L  nii(Vr  the  checks  which 

liialtcrs. 


laUents  1  . .  «t„f »d  in  our  corresponileufs  note,  it  i3  not,  in 

.,.  Under  the  circumstnnce.-,  f ^.^^'"""i  „„ke  the  customary  proressiona 
our  opinion,  ethically  necessary  th4l  he  shou  d  »»i^  nevcrtheleas,  ,t 

^it^rconrtesy  t.  Uie  l^^^^  '-'^  ^J  .ttiottliioih  the  medium  of  hi. 
wouia  He  judicious  to  '«''='' J"'  ""'"""iient  practitioner.,  as  may  be,  and 

patients."  „  .       j^ing  instruction  in  electricity  in  itis 

In  reference  to  the  proposed     <="^^»  ^  J''\  J,  it,  he  no  ethical  ohjectmn  to 

commercial  applications,'     '-^^X  ;r,l  meaiuui  of  a  puhlic  aavortisemeut 

make  known  his  intention  """"S^,^^^",^^^;^!  ,.  ^,„  i„  medicine,"  any  adver- 


a^hehMmbardmentofOdrt*^^^^^^   ^^  ^^l,,  of  Aln  a ,  «»  «°^i»rtopol. 
^,S^mU\^u/th:By  1  ^-•^<i-i';»-f  tt'TeS^fe  raw,  in  rndia.dun»« 

_-,j..1.     s;,.l,nst<iD0l  clasp,  ileljl  lie  ".  ■     ,„,,,.,„  fmrn  U 


NAVAL  AND  MILITARY_MEDICAL  SERVICES. 


1854  ;  ^^^r■\^^"'^„:;'^^  Marui^s  under  Oaptain   "°V''"g,  ^^^^'al^iTn  India  duriog 

Vn-  Bxook  S^thfMflWii.-a-*.'----^';-'^ 
O'Nial  C  B    pr.mot«d      >l'.      ^.^2^j,_  lj70;   ""If^J.^tfith  Sneers' in  th, 

5^'Sh2!:;=:^i-,^:'iTtir::^tn;^^^^^       =--  -- 

JLdaiwithci.si^  ue«a.^f;;;--;=     ni^^^^^^^^ 

Surseou,  Sept^>i'--i-c=   ^'.JrSurgeoS,  O^'^^i"  i'fi/g'.'nW^  on  D^^er  23th 

campaign  at  the  last  advance  inu.         ._^  ^^|^^_  ^^j^,     ,  ^.^^  ,„  ISTS  .-,»*, 
capture  of  Fort  A"^e^^(n«^^^\),,l,,Hh  clasps  ,^  jj^ig^dcSurgeOn,  «« 

raneous  with  those  ot  ur.  v/uaiil  ,        •     ..  .^,. 

Hoysted.  '■      '"-'    ■    '• 


'  MIDLAND  VOLUKTEKK  ^^^^^^.0^, 
THIS  Association  held  its  first  -^'"'"tr^.^^.Xm  About  twenty 
May  6th,   at  the  Great  W  ^^t«rn  H ot-  ,   l^-"  ■ '  V    ^^^^^^^^^^^^  ^^^^ 

Medical  olUcers  ft"""  ^"T^r^m  w,in-J  ajor  ^Evatt,  regretting  hts 
-:luitt  tru:\rentt  ArisS'fut  wish^in.  eve.y  success  to  the 

^lS:rMa30.Tho..p.n   1.  Toj^aee..^ 

shire  Keaiment,  was  f «=.^^5;^ . /'  |     "„'„  Fr^er,   Honorary  Secretary 

r^I:^:^:S^^  ^r  .Co^ittee  conststins  of,  one  repre- 

ohject%f  the  Assoc:attonj,vaB  the  °  proven.  ,^  ^^^^  Midlands; 
■Medical  Service  ^f  ^/AjS^-^.^'^J^  ,tt"f  wou  d  work  harmoniously  «;th 
that  he  was  sure  that  the  ^^^t'*liS.l  Association,  which  were  being 
the  branches  of  the  Volnntc^^^^^^^^^  p^,;^li,_  f         ,.honr  a 

inaugnratcd  under  the  d  rection  ot  °„j^^.^,it  upon  the  present 
congratulatory  letter  had  ^e^n  rece  ^  cd.  He  ^«  ,,^1^^..^  ^.^^y^^  „« 
uusttisfactory  condition  of  '^'"^.Y^"'  --'J,^'  that  was  put  upon  it; 
stated.  wonW  break  ^°l\^\^^\^',f,,^y%<,t  only  of  perfect  regi- 
atd  impressed  on  "^7^"\tl^^f,ti"„':r-rthe  formation  of  bearer-com- 

LtS.  "''^voltt c^;  Stulltke'ti-  neUl  with  any  claim  to 
eUiciency.                          t-„„  „f .  .nilralatice-detachmeuts,  for  dnll-pnr- 
poses,  each  year,  anu  loi              .^^ward  and  appvoved. 
monts  being  highly  satisfactory. 


THE  >;aVV.  ,  .  t  „,s  announced  in 


INDIAN  MEDICAL  S^,^",?,^;  f^irlough,  bus  'e»*J°** 
Sur.eon.M.or.y.P,W-caros  M^a^ 

-^-|SSi^-Ushment.onthe^ti^^^ 
T^T.  s^S^n    cSumissinner.  is  sppomMd  as  C-rU  .^^»  .^  confirmed  m 

»"-       rsCon  B  K.  ..  Oe^.  Madras  Kst;ui-shment.  are  rep.ced  . 
to  act  as  Siiperintendtnt  of  nana  ^       ^^^  ^  ^^^^  .^  g^_ 

>;c„h  «r  Rajkote  in  addition  to  his  ^^^^_ 

-^::J^^b'&o..  Bcunh^yBs^  ^--«  «- 

is  ordered  to  olhciate  111  meoicw  I.      s  v^ncr  TClieTod  of  the 

:iS^%r^^^^,  J,„„..,,  EsUhli,hWe.it.  lias  return.^  'f^m  aiC 
,^^f-^S?J1^Ej™.ner^^a^A— ^^ 

'"^surgeon  IJ;^^'- ,^-"  V.^,f^d  f  iSrs"eaucels  ihe  m^^^^J^Z  Medic.1 

-rs;.uent  on  tiie  dev«^- -  ^^1^"  ^f-fhTl^n^"^-"""  "-'•  ^ 
Carmiehucl,  M-D-.  Sinjeon  J.  C.  8«r^^^  BaabMahnwnt. 


directed  to  act  »*  ?"8"'i"j^;„eU.  on  leave.  ''i  1 T  O  '    }  ' 

,.„ceofSar.eon..ene™^^^ 

cise  speech.  <^f  K^'^.^^i.^rin  high  tenns  "f  <>''■': /X«Vrf>-rmev? the  nneroaa 
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OBITUARY. 


JAMES  THOMPSON,  M.D. 
One  of  the  most  familiar  ligares  at  the  annual  meetings  of  the  British 
Medical  Association  will  be  missed  at  the  next  gathering  of  members 
at  Brighton,  in  the  person  of  the  late  Dr.  Thompson. 

Always  ready  to  promote  any  object  which  tended  to  bring  medi- 
cal men  into  closer  union,  he  spared  no  pains  to  make  any  morement 
of  a  social  character  a  success.  Many  members  will  recollect  how 
thoroughly  Dr.  Thompson  worked  out 'the  plan  to  prevent  the  levying 
of  blackmail  by  the  proprietors  of  hotels  on  those  attending  the 
meetings  subsequent  to  the  one  at  Norwich.  The  success  of  these 
efforts  on  his  part  was  due  to  the  genial  disposition  and  kindliness  of 
heart  so  conspicuous  iu  Dr.  Thompson. 

A  native  of  the  North  of  Ireland,  he  graduated  as  B.A.  in  the 
University  of  Dublin  iu  1860,  and  proceeded,  subsequently,  to  the  M.  B. 
and  M.  D.  degrees  in  due  course.  He  studied  medicine  at  the  schools 
of  Trinity  College  and  of  the  Richmond  Hospital,  Dublin.  At  the 
latter,  he  obtained  the  Garmichaol  Jledal  iu  Surgery. 

In  1860,  after  he  had  taken  out  the  diplomas  of  the  Irish  Colleges 
of  Physicians  and  Surgeons,  he  obtained,  by  competitive  examination, 
a  commission  as  an  army  surgeon,  which,  after  he  had  served  for  six 
years  in  the  West  Indies  and  British  Honduras,  as  well  as  on  home- 
statiras,  he  resigned,  in  order  to  enter  on  private  practice.  He 
settled  at  Droxford,  Hants,  whence  he  removed  to  Leamington,  and, 
finally,  to  West  Kensington,  wiiore  he  died  on  May  5th,  after  a  few 
days'  illness,  in  the  49th  year  of  his  age. 

Dr.  Thompson  founded  the  Irish  Graduates'  Association  in  1878, 
and  lived  to  see  his  excellent  idea  for  bringing  together,  in  pleasant 
gatherings,  old  fellow-students  at  Irish  medical  schools,  expanded 
muchbeyond  what  he  ever  hopedfor.  The  Irish  practitioners,  resident  in 
Great  Britain,  owed  much  to  him  for  the  indefatigable  energy  with 
wliich,  first  as  Honorary  Secretary,  and  subsequently  as  Treas'urer,  of 
what  is  now  called  The  Irish  Medical  Schools  and  Graduates'  Associa- 
tion, he  devoted  himself  to  their  interests. 

His  remains  were  interred  at  the  Brompton  Cemetery.  He  leaves 
a  wife  and  two  daughters. 


INGIA  AND  THE  COLONIES. 

■■  ^;,  NOVA  SCOTIA. 

•  i.TnE  H.A.LIFAX  Provincial  and  City  Hospital.— An  account  of 
the  difficulty  which  had  arisen  between  the  mediital  statfof  the  Halifax 
Provincial  and  City  Hospital,  and  the  Board  of  Charities  of  the  Pro- 
vince, was  published  in  the  British  Medical  Journal,  March  27th, 
1886,  page  618.  It  is  verj'much  to  be  regretted  that  the  Board  of 
Charities  has  not,  so  far  as  we  have  been  able  to  ascertain  from  public 
statements,  made  any  attempt  to  inquire  iuto  the  merits  of  the  case 
upon  which  the  whole  of  the  medical  statf  resigned.  Meanwhile,  a 
great  deal  of  bitter  personal  feeling,  and,  if  we  may  judge  from  the 
reports  and  articles  in  a  local  newspaper,  even  political  animosity  has 
been  imported  into  the  dispute,  which  appears  to  have  degeuerated 
into  a  quarrel  between  the  old  medical  statf  and  the  new.  The  pro- 
fession is  placed  iu  a  most  uudignified  position,  when  charges  of 
ignorance  aud  incorrect  treatmeut,  levelled  by  one  medical  man  against 
another,  arc  made  the  subject  of  an  inquiry  before  a  lay  tribunal,  and 
verbosely  discussed  in  the  daily  papers.  The  constitution  of  the  Board 
of  Charities  appears  to  be  responsible  for  the  scandal  which  has  arisen ; 
and  only  a  reform  of  that  anomalous  body  can  either  set  right  the 
present  evil,  or  prevent  the  occurrence  of  fresh  difficulties  in  the 
future. 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  COMMONS.— Friday,  May  7in,  1SS6. 
Medical  Oijiccrs  at  Suakim. — Mr.  Hereert  Gladstone  informed 
Mr.  M.  Henry  that  three  medical  officers  serving  at  Suakim  had  died, 
and  that  ten  had  been  invalided.  The  medical  officers  of  the  British 
army  were  being  removed  troin  Suakim,  as  the  British  garrison  was 
withdrawn. 


ferred  with  approval,  is  brought  forward  by  that  body,  and  backed  by 
Jlr.  Morgan  Howard,  Q.C.,  Sir  Trevor  Lawrence,  Mr.  Tomlinson,  and 
Mr.  Addison,  Q.C. 


PUBLIC  HEALTH 

AND 

POOR-LAW    MEDICAL     SERVICES. 


Mr.  R.  H.  S.   Carpenter  and  Mr.  Hentsch  write,  on   behalf  of   the 
Medical  Alliance  Association,  that  the  Bill,  to  which  we  last  week  re- 


HEALTH  OF  ENGLISH  TOWNS. 
In  the  tweuty-eiglit  large  English  towua,  including  London,  dealt  with  in  the 
Registrar-General's  Weekly  Return,  which  have  an  estimated  population  of 
9,093,817  persons,  5, CSS  births  and  3,ylS  deaths  were  registered  during  the  week 
ending  Saturday,  May  1st.  The  annual  rate  of  mortality,  which  had  been 
20.3  and  I9.S  per  1,000  in  the  two  preceding  weeks,  rose  again  during  the  week 
under  notice  to  20.2.  The  rates  in  the  several  towns,  ranged  in  order  from  the 
lowest,  were  as  follow  :— Brighton,  lij.l ;  Hull,  lt;.3  ;  Bradford,  17.1  ;  Birkenhead, 
17.5;  Sunderland,  17.6;  Wolverhampton,  IS. 3;  London,  18.5;  Norwich,  1S.7  ; 
Leice.ster,  19.1  ;  Leeds,  10.2  ;  Sheffield,  19,0  ;  Nottingham,  19.7  ;  Derby,  19.9  • 
Liverpool,  20.0;  Huddersfleld,  20.0;  Bristol,  21.0;  Cardili",  21.2 ;  Salford,  22.5; 
Birmingham,  22.7;  Oldham,  21. S ;  Bolton,  24. S ;  Newcastle-upon-Tyne,  25.9; 
Halifax,  26.0  ;  Plymouth,  26.0  ;  Blackburn,  26.S  ;  Preston,  27.3  ;  Portsmouth, 
27.9  ;  and  the  highest  rate  during  the  week,  29.2  in  Jlanchester.  The  death-rate 
in  the  twenty-seven  provincial  towns  averaged  21.0  per  1,000,  and  exceeded 
by  as  much  as  1.8  the  rate  recorded  in  London,  which,  as  before  stated,  was 
only  18.5  per  1,000.  The  3,5IS  deaths  registered  in  the  twenty-eight  towns 
during  the  week  under  notice  included  13S  which  were  referred  to  whooping- 
cough,  104  to  measles,  39  to  di.irrh<ea,  29  to  scarlet  fever,  28  to  diphtheria,  2:i 
to  "  fever"  (principally  enteric),  and  3  to  small-pox;  in  all,  364  deaths  resulted 
from  these  principal  zymotic  diseases,  against  numbers  increasing  from  359  to 
3S2  in  tlje  four  preceding  weeks.  The  zymotic  death-rate  was  equal  to  2.1  per  1,000. 
In  liondon,  the  zj-motic  rate  was  2.4,  while  it  did  not  exceed  l.Sper  l,o6o  in  the 
twenty-seven  provincial  towns,  and  ranged  from  0.0  in  Norwich  and  Halifax, 
to  3.4  in  Plymouth,  3.6  in  Preston,  and  5.7  in  Portsmouth.  The  fatal  cases  of 
whooping-cough,  which  had  risen  in  the  three  preceding  weeks  from  130  to  155, 
declined  again  during  the  week  under  notice  to  138,  and  caused  the  highest 
death-rates  in  Bnlton,  Cardifi;  and  Newcastle-upon-Tyne.  The  deaths  referred  to 
measles,  which  had  been  114  in  each  of  the  two  previous  weeks,  declined  to  104, 
and  showed  the  largest  proportional  fatality  in  Blackburn,  Preston,  Plymouth, 
and  Portsmouth.  The  39  fatal  cases  of  diarrhoea  differed  but  .slightly  from  recent 
weekly  numbers.  The  deaths  referred  to  scarlet  fever,  wliich  had  been  21  and 
25  in  the  two  preceding  weeks,  further  rose  to  29  during  the  week  under 
notice.  The  23  fatal  cases  of  Sa\eT  corresponded  with  the  number  recorded  in 
each  of  the  two  preceding  weeks.  The  deaths  from  diphtheria,  which  had  risen 
in  the  four  preceding  weeks  from  19  to  30,  declined  to  28,  of  which  20  occurred  in 
London,  2  in  Liverpool,  2  in  Birmingham,  and  2  in  Oldham.  The  3  fatal  cases 
of  small-pox  included  2  in  Bristol  aud  I  in  Liverpool.  The  number  of  small-pox 
patients  in  the  Metropolitan  Asylum  Hospitals,  which  had  increased  from  8  to 
17  in  the  four  previous  weeks,  had  further  risen  to  19  on  Saturday,  May  1st; 
3  new  cases  were  admitted  into  these  hospitals  during  the  week,  against  6  in  each 
of  the  two  preceding  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  during  the  week  under  notice  was  equal  to  3.8  j>er  1,000, 
and  was  considerably  below  the  average.  The  causes  of  89,  or  2.5  per  cent., 
of  the  3,518  deaths  registered  during  the  week  in  the  twenty-eight  towns  were 
not  certilied.  either  by  registered  medical  practitioners  or  by  coroners. 

During  the  week  ending  Saturday,  Jlay  8th,  0,177  births  and  3,5S5  deaths 
were  registered  in  the  twenty-eight  large  English  towns,  including  London, 
dealt  with  in  the  Registrar-General's  Weekly  Return,  wliich  have  an  esti- 
mated population  of  9,093,817  persou.s.  The  annual  rate  of  mortality,  which  had 
been  19.8  and  20.2  per  1,000  iu  the  two  preceding  weeks,  further  rose  during  the 
week  under  notice  to  20.0.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow :— Derby,  13.6  ;  Norwich,  14.7  ;  Wolverhampton, 
15,7  ;  Huddersfleld,  16.6  ;  Nottingham,  lo.s  ;  Carditf,  17.1  ;  Brighton,  1S,4  ;  HuU, 
18,5;  London,  18,7;  Leeds,  19,1;  Sheffield,  19,0;  Bradford,  20.2;  Birkenhead, 
20.2;  Bristol,  20,5;  Sunderland,  20,9  ;  Leicester,  21.7 ;  Plymouth,  21. S  ;  Oldham, 
23.0  ;  H.alifax,  24,0  ;  Salford,  24,0  ;  Newcastle-upon-Tyne,  24,2  ;  Birmingham, 
24,3;  Liverpool,  24,6;  Blackburn,  25,5;  Portsmouth,  26,0;  Preston,  28,3 ;  Bolton, 
2S.S  ;  and  the  highest  rate  during  the  week,  29.1  in  Manchester.  The  death-raS 
in  the  twenty-seven  provincial  towns  averaged  22.1  per  1,000,  and  ex,ceeded  by 
3.4  the  rate  recorded  in  London,  which,  as  before  slated,  was  only  18.7  pqi- 1,000*. 
The  3, .585  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  367  which  were  referred  to  the  principal  zymotic  diseases,  against 
382  and  304  in  the  two  preceding  weeks ;  of  these,  141  resulted  from  whooping- 
cough,  114  from  measles,  41  from  diarrhea,  32  from  different  forms  of  fever 
(principally  enteric),  21  fi-om  diphtheria,  IS  from  scarlet  fever,  and  not  1  from 
siaall-pox.  These  367  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000.  The 
zymotic  death-rate  in  London  was  equal  to  2.1  per  1,000,  and  corresponded  with 
the  average  rate  in  the  twenty-seven  provincial  towns,  among  which  the  zymotic 
rates  ranged  from  0,0  in  Iluddersheld,  and  0,4  in  Sunderland,  to  5,7  in  Ports- 
mouth, G.'^  in  Bolton,  and  7.7  in  Preston.  The  deaths  referred  to  whooping- 
cough,  which  had  been  155  and  138  in  the  two  preceding  weeks,  were  141  during 
the  week  under  notice,  and  showed  the  largest  proportional  fatality  iu  Salford, 
Birkenhead,  and  Brighton.  The  fatal  cases  of  measles,  which  in  the  two  previous 
weeks  had  been  114  and  104,  rose  again  to  114,  and  caused  the  highest  rates  in 
Blackburn,  Oldham,  Portsmouth,  Bolton,  and  Pieston.  The  41  deaths  from  diar- 
rhcea  showed  a  slight  further  increase  upon  recent  weekly  numbers.  The  fatal 
cases  of  "  fever,"  which  had  been  23  in  each  nf  the  three  preceding  weeks,  rose 
during  the  week  under  notice  to  32;  this  disease  was  somewhat  prevalent  in 
Sheffield.  The  21  deaths  referred  to  diphtheria  showed  a  considerable  further  de- 
cline from  recent  weekly  nwinbers,  and  included  9  in  London,  3  in  Liverpool,  and 
2  in  Halifax.  The  fatal  cases  of  scarlet  fever,  \vhich  had  increased  in  the  three 
previous  weeks  from  21  to  29,  declined  again  to  IS,  of  which  6  occurred  in  London, 
and  5  in  Leeds.  No  death  from  small-pox  was  recorded  in  London,  or  in  any  of 
tlie  twenty-seven  provincial  towns.  The  number  of  small-pox  patients  in'the 
Metropolitan  Asylum  Hospitals,  which  had  slowly  increased  in  the  six  pi-eceding 
weeks  fiom  7  to  19,  had  further  risen  to  27  on  Saturday,  May  Sth  ;  II  new  cases 
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tality  is  very  favourable.  Excluding  the  deaths  of  visitors  and 
strangers,  a  death-rate  is  recorded  of  13.0  per  1,000.  There  was  one 
death  from  malignaut  scarlet  fever.  Mr.  Karkeek  testifies  to  the  in- 
creasing usefulness  of  the  sanatorium  in  providing  for  the  isolation  of 
cases  of  infectious  disease.  Most  of  the  persons  attacked  were  of  the 
poorer  classes  ;  and  the  benefits  of  such  an  institution  in  checking  the 
spread  of  disease  can  hardly  bo  overestimated.  There  were  very  few 
deaths  from  diarrhoea,  and  only  live  from  measles.  The  number  of 
deaths  from  phthisis  was  higher  than  in  any  year  since  1878.  Mr. 
Karkeek  had  a  novel  experience,  in  examining  a  vessel  in  which  there 
had  been  deaths  from  yellow  fever.  It  is  not  every  health-olfioer 
that  can  record  that  his  sanitary  authority  have  spared  no  pains  or 
money  to  improve  their  district,  and  that  plans  are  constantly  de- 
vised to  make  it  as  nearly  perfect  as  possible. 


MEDICAL  NEWS. 


Royal  College  op  Physicians  of  London.— The  following 
gentlemen,  having  passed  the  required  examination,  were  admitted 
members  on  May  6th,  1886. 

Birch,  Eaward  Alfred,  M.D.BrusscIs,  Exmouth. 

Dalton,  Nnrnian,  51.D.Lond.,  15,  Bentinck  Street,  Manchester Snaare. 

Gerard,  John,  M.B.Aberd.,  37,  Kcppel  Street,  Russell  Square. 

Hams,  Thomas,  M.D.Lond.,  <I3,  Mosley  Street,  Manchester. 

Jones,  Henry  Lewis,  M.B.Carab.,  5,  Barn.^rd's  Inn,  Holborn. 

Lyon,  Thomas  Glover,  M.D.Camb.,  39,  King  Street  Cheapside. 

Neale,  John  Headlev,  M.B.Edin.,  Leicester. 
.    Pearce,  Walter,  M.B.Lond.,  St.  Marys  Hospital. 

Pope,  Frank  Montague,  M.B.Camb.,  Leicester. 

Rutherfoord,  Henry  Trotter,  M.B.Camb.,  44,  Bedford  Gardens,  Kensington. 

University   of   Edinburgh.— The  following  candidates   passed 
the  first  professional  examination  for  Degrees  in  Medicine,  in  April 
1886.  >         L     > 

J.  H.  Bayley,  H.  R.  Bellamy,  W.  H.  H.  Bennett,  J.  J.  Beveridge  MA  W  T 
Blacldedge,  T.  P.  Blades,  R.  L.  Booth,  J.  A.  Bower,  WiUiain  Bower,  E.  W. 
R.  Branch,  T.  L.  Brander,  Reginald  Broadbent,  Barend  Bmger,  Thomas 
Burns,  Robert  Cattley,  Albert  Coleman,  M.  W.  W.  Cowan,  Peter  Crerai- 
Rhys  Davies,  Walter  Dickson,  D.  S.  Dixson,  J.  A.  fforrest,  W.  A.  Fowler 
W.  J.  Grcenliani,  Alfred  Griffiths,  A.  H.  Hallen,  R.  E.  Howell  W  H. 
Hughes,  Walter  Hume,  David  Huskie,  M.A.;  J.  Huskie,  H.  M.  Inglis,  B.A.; 
Hugh  Jameson,  W.  E.  Jennings,  J.  L.Jones,  A.  B.  Kenworthy,  J.  M. 
Langhton,  A.  S.  LaOTence,  0.  R.  Lewis,  J.  S.  S.  Lumsden,  Robert  Macfar- 
-lane,  J.  T.  jr'k.<iy,  W.  R.  Main,  Prank  Mason  (with  distinction),  F.  A.  May- 
nard,  G.  Melville,  G.  S.  Mill,  Vincent  Milner,  J.  L.  Morrison,  J.  M.Morrison, 


n    .    ,;,-,,.  ,       ,  ,  ■  --  -•  '  -•  -i-  Waith,  Charles  Waterston,  A. 

K.  A.  Wilhelm,  John  Wilkinson,  Ai-thur  Wilson,  G.  C.  Winchester,  R.  E.  B. 
lell,  C.  W.  leoman. 

The  following  candidates  passed  the  second  professional  examina- 
tion cluring  April. 
J.  H.  Acheson,  William  Allan,  D.  H.  Anderson,  Stihangel  Ap  Iwan,  I.  J.  Andre, 
.,       L.  E   Barnett  (with  distinction),  G.  H.  Bartlett,  Q.  T.  Beacton,  C.  H.  Bed- 
„ ,    ,tW'l  (with  distinction),    W.  L.    Bell,   Arthur   Benthara,  J.   T.  Borthwick, 
Edward  Brooks,  C.  W.  Brown,  A.  A,  Bruere  (with  distinction),  E.  J.   Bur- 
nett, M.  B.  Burton,  T.  W.  Butcher,  Edmund  Capper,   G.  A.  Casalis,  W.  W. 
Obamberlain,  Joshua  Chaytcr- White,  Douglas  Crawford,  A.  J.  W.  Dalzell, 
W.  K.  D.ividson,  Walter  Deuby,  H.  B.  Denshain,  Duncan  Drumiuond,  C.  W. 
Duggan,  W.  E.  L.  Elliot,  R.  H.  J.  Fetherstou.  A.  L.  Gillespie,  S.  E.   God- 
(ray,  Joliu  Grant,    D.  A.   Gray,   George  Hardyman,    F.   J.    Hart,   Charles 
Harvey,  J.  G.  Havelock,  John  Hewat,  Willi.im  Hewat,  J.  R.  Holmes,  P.  E 
el  Howie,  J.  B.  Jameson,  E.  J.  Jennings,  W.  E.  Jennings,  J.  H.  Jones,  G. 
b.  lieith,  W.   Kemp,  A.  Kirkwood,  J.  A.  C.  Kynnch,  W.  Langwill,   J.  T.  0. 
LcLshman,  W  H.  Lewis,  Frank  Liddell,  A.  G.  S.  Logic,  Thomas   Luson,  J. 
-M   IjJ-on    0.  H   M'Closky,  G.,  O.   C.  -Mackness  (with  distinction),    D.  M. 
Alaolachlin,   Alexander  Macleay,  Jamffs  MacLeod,  DaVid  MacNishj  Chris- 
topher Martin  (with  distinction),  Alan  Matliason,  James  Meir,  F.  H.  Mori- 
t""^  ?;  ?-■    u 'il"?,'''  ''*'"°'*  Mowatt.  C.  D.  Musgrove,  M.  F.  X.  Nalletamby, 
J.  T.  C.  .Nash^  W.  S.  ^ason,  O.  P.  Odhams,  William  Parser,  C.  H.  Patterson, 
1      4  ,;      2?^;  ^-S-  P'"""!'^.  Charles  Ramage,  (!.  A.  O.  Reid,   G.  F.  Rhodes, 
:lnij  Walter  Rigl.y.R.  F.  Rolwrtson,  M.A,  (with  distinction),  W.  G.  A.   Robert- 
C/i  ?,°"-'.ir-  ij;  i^avary,  Walter  Scott,  W.  C.  Sillar,  J.  B.   Simpson,  M.A.  :  G.  T. 
wolA^il  .!•  J    -.^"'s^''^  -h  '•''■  Sfuervillo^  John  Soniervillo,   W.   C.   Sprague 
"01  fwith  Aisnnct.f^),  W.  H.  S.  •?t.ilkartt,  d  B.  Stiles,   a  W.  Sutherland:  jSao 
I  :   .Tcixeira,  C.  L.  Terry,   EvanTliomas,  G.  R.  Thomson,  E.  B.  Turner,  T  H 
•  Undorlnll,  Ga.irge  Wade   Thomas  W.llcot,  y.  M.  Wallace  (with  distinction), 
■b,.^-    "f'l«.   P.   J.  White,  Thomas   Whitelaw,    H.    T.    Wickham  A    H 
Williams,  J.  C.  Williams,  W.  W.  Williamson,  James  Wilsoti,  Robert  Wise 
•     PereyWisewouia,  D..J.  Woo^,  WttUerWynnCj  JSndrewTdt^i^.'■■ 
•■;Of^lU■J.;I  li'-,  ■'   ■•     ]-'r,.-      -,     i-.,'!!.-.-,-.,      T      .■]-l.\-,-.l--t''.\  •• 

■RrfT'it"e(rLiEGi:  ■  of    Sukgeoxs    of  '  E.vgland.- Tlie  following 

gentlemen  having  undergone    the    neces-saiy  examinations   for   the 

diploma,  were  admitted  members  of  the  CoUege,  at   a  meeting  of  tte 

Court  of  Examiners,  on  April  29th. 

W.  H.  Paine,  L.R  C.P.Lond.,   Lewisham  ■  G.  W.  F..  Paul,  Ij.R.dP.'tona.  tad^ 

broke  Crove  Roa^l;  o.  H.  BeddalU  KR-CP-Lond.,   Doatmirkl  Ewk;  O.  K.  . 

f  n''?.°i>r^'*-'iP.L-o„a.,,  .St.     Pettr*    Park,     ahd-   O.  •  B.    M.    Jones, 

L.K.C.P.Lond., -Sydney,   ^,S.W.,  Students  of  University  College  ;  D.   L. 


Hubbard,  L.S.A.,Clapham,  .iiid  C.  H.  East,  L.S.A.,  Titering,  ol'  King's 
College;  W.  R.  H.  Hains,  L.K.Q.C.P.I.,  Plymouth,  of  Westminster  hSs- 
pital  ;  J.  C.  Morgan,  L.R.C.P.Loud.,  Blacklieath,  and  W.  G.  Hall  L.S.A., 
Swindon,  of  the  London  Hospital;  W.  C.  Spiller,  M.B.Edin '  Trinity 
Square,  of  Edinburgh  and  Guys  Hospital  ;  P.  B.  T.  Stubbs,  L.S.A.,  Canon- 
bury,  St.  Bartholomew's  Hospital ;  A.  W.  F.  Xoyes,  L.R.C.P.Lond  Mel- 
bourne, of  .Melbourne  and  Charing  Crosi  ;  E.  S.  Blaker,  Brighton,  of' Guy's 
Hospital ;  A.  H.  Leech,  L.S.A.,  Woolnet,  Suffolk,  of  Charias  Cross  Hos- 
pital. ° 

Three  candidates  were  referred  for  3  months,  and  4  for  C  months. 
Admitted  on  April  30th.  .     ■     ..  .     ., 

W.  McD.  Ellis,  L.R.C.P.Loud.,  Lee,  and  F.  S.  Tobgood,  L.S.A.,  Southampton, 
of  UniversiU'  College;  T.  R.  Alexander,  L.S.A.,  Upper  Norwood,  of  Guy's 
Hospital  ;  C.  E.  L.  Gilbert,  L.K.Q.C.P.I.,  Paddington,  of  St.  Mary's  Hos- 
pital ;  C.  S.  Evans,  L.S.A.,  Fentiman  Road,  and  A.  B.  Druitt,  L.S.A.,  West 
Kensington  Park,  of  St.  Thomas's  Hospital;  J.  R.  Pugh,  L.S.A.,  Llauon  • 
J.  R.Wilson,  Caistor,  Lines.,  and  G.  A.  G.  Simpson,  L.S.A.,  Warwick  Road' 
N.W.,  of  London  Hospital ;  H.  A.  L.  Pope,  L.S.A.,  Donegal,  H.  W.  Haydon  • 
L.S..\.,  Highgate,  aud  A.  F.  Uiiuuiuck,  L.S.A.,  Ely,  of  King's  College;  T.' 
J.  ijetcher,  M.B.EcUn.,  Nortliwich,  of  Edinburgh  and  London  Hospital' 
R.  B.  Anderson,  L.S.A,,  Budmin,  ofMiddlesex  Hospital. 

Five  candidates  were  referred  f.ir  3  mouths,  and  U  for  G  months. 

The  following  gentlemen  were  admitted  on  May  3rd. 

A.  J.  Wright.  L.S.A.,  JIarklield  Terrace,,  of  Charing  Cross  Hospital-  F  M 
Sealy,  L.S.A.,  Gosberton  ;  S.  Peake,  L.S.A.,  Coventry,  and  S.  C.  Buckland, 
Wimbledon  Park,  of  Middlesex  Hospital ;  H.  C.  Smith,  L.R  C  P  Lond  • 
Torquay,  of  University  College  Hospital ;  D.  Williams,  L.S.A.,  Carmarthen 
of  the  London  Hospital ;  W.  A.  B.  Potts,  L.S.A.,  Amersham  ;  H.  S  Turner 
Wandsworth  Common,  of  St.  Mary's  Hospital ;  C.  H.  Gage-Brown, 
M.B.Ed.,  Sloane  Street,  of  Edinbui-gh  University;  B.  L.  Hildyard,  L  S  A  - 
Newcastle-ou-Tyne,  and  T.  F.  Shaokleton,  Catford  Bridge,  of  King's  CoUce! 

Five  candidates  were  referred  for  3  months,  1  for  0  months,  and  1  for  9  months. 

The  following  gentlemen  were  admitted  on  May  4th. 

J.  Whe.itley,  L.S.A.,  Hudderstield,  of  King's  College  ;  F.  N.  Gandin  LSA 
Staines,  of  University  CuUege ;  B.  H.  Lucy.  M.B.Edin.,  Worcester,  ot 
Edinburgh  University  ;  F.  St.  I.  BuUen,  L.S.A. ,  Dnlwich  Road,  of  St. 
Thomas  s  Hospital;  E.  J.  Norris,  L.R.C.P.Lond.,  St.  Peter's  Park-  G 
Locke,  L.S.A,,  Kingsland  Road,  and  H.  P.  Gaston,  L.S.A.,  Nettlebed,  of 
Charing  Cross  Hospital  ;  H.  S.  Bauingartner,  L.S.A.,  Newcastle-on-Tyne,  of 
Gny's  Hospital,  and  Newcastle-on-Tvne  Inlirmary;  A.  Vernon,  L.S.A, 
M.icauly  Road,  of  St.  Georg. 's  Hospital ;  A.  T.  OzzarJ,  Southsea,  of  the 
London  Hospital.  ;  • 

Two  candidates  were  referred  for  6  months,  aodl'for'lS  mouths. 

FACLXTY    of    PHY.SICIAN.S     .iND    SUEGEOXS   OF   GLASGOW.— At   the 

April  sittings  of  the  Examiuer.s,  the  following  candidates  have  been 
admitted  Licentiates  in  Surgery. 
J.  H.  Kenrick,  W.  C.  Leitch,  MuKloch  Matkenzie,  and  M.  M.  Williams,  of  the 
Glasgow  Medical  School ;  Joseph  Rbbtason,  of  the  Edinburgh  School ;  J. 
W.    Lichfield,    Charing   Cross   Hospital;     Frederick    Stephenson,    Owens 
College ;  G.  F.  C.  Gardiner,  Bristol  School. 
The  following  have  been  admitted  Licentiates  in  Dental  Surgery. 
Matthew  Xisbet,  Glasgow,;  John  Spotstfodd  and  Frederick  D.ilc,  Sheffield. 

Royal  Colleges   of  Physioiaj<s'  And   Suegeons,    EniNBtritOH. 
Double  (^-alificwiok— During  the  April  sittings  of  the  Examiners, 
the  following  gentlemen  passed  their  Pinal  Examination,   and  were 
admitted  L.R. G.P.Edinburgh,  and  L.R.C.S.Edinhuro-h. 
Frederick  Buckham,  Hereford;  John  Coimell,  Cork;  Alfred  a  Davies  Barmouth- 
Henry  Caudwell,  London  ;  Sidney  B.   P.   Cade,  Cork  ;  Thomas  V.  Devey, 
Wolsingham  ;    Jonathan  Gierke,   Cork  ;    William  H.   Carter,  Junialpour  ■ 
Devereux  Gwynue- Hughes,   South   Wales  ;    Henry   B.  Goulding,   Dublin  ; 
James    A.    Haggart,    Malta  ;    David  Hume,    Lauder ;    Thomas  J.    Jones 
Merionethshire  ;  William  J.  Jlorton,  New  South  Wales  ;  Edwin  Priestley 
County  Down  ;  James  W.  Patrick,  CouptyCavan  ;  Alexander  'W.  Mackenzie' 
Linlithgow  ;    James  McGaw.   County  Down  ;    Charles  W.   Reilly,  Kilboy, 
Ireland  ;  Alexander  Smith,  County  Cork ;  Alexander  Rajagopal,  Madras  - 
Henry  Powell,  County  Tipperary  ;  John  J.  Tuohey,  County  iMayo  ;  William 
Shaw,  County  Antrim  ;  William  J.  Vander  Vyver,  Cape  Colony ;  Charles 
Wicks,  Maxwelltown  ;  and  Robert  J.  Willis,  County  Antrim. 

_  KoY.VL  College  of  Suegeons  of  Edinburgh.- During  the  April 
sittings  of  the  Examiners,  the  following  gentlemen  were  adrritted 
Licentiates  of  the  College. 

James  McXish,  Creetown  ;  and  William  H.  Clarke,  Longsight,  Manchester. 

The  following  gentlemen  passed  their -first  professional  examination 
for  the  Licence  in  Dental  Surgery. 

John  Girdwood,  Edinburgh  ;  William  J.  Fick,  Brixton,  London ;  and  Charles 
M.  Cunninghanj,  Leith. 

The  following  gentlemen  passed  their  Final  Examination,  and  were 
admitted  L. D.S.Edinburgh. 

Edward  P.  Rose,  Leicester,  and  John  T.  Pripp,  London. 

Royal  Colleges  of  Physicians  and  Suugeons  of  Edinburgh, 
and  Faculty  of  PHYKuriAKs   and   Sclgkons   of    Gl.a,si;uw. — The 
examinations  for  the  Triple  tjualificatian  of  these  bodies  were  held  at 
Edinburgh  in  April   and.  May,   with  the  following  results.     Passed 
First  Examination.   ;''".. 'i 
James  Ratcliff-Gaylard,  Uxtjridgo  ;  Joas  (:'.,%narte,  Ooa.  India;  Albert  Bever- 
ley,.Skipton  in  Craven  ;  MauL-han  M.  M.  Adam,  Boston  ;  Edwin  D.  DuO'ett, 
Bristol ;   John   Morton,   Jtunltan  ;   Jaines  A.   R.    Stqllmeyer,  Trini.lad  ; 
William  M.  Joyce,  ,Ashby-de-la-Zo-ache;  Alfred  Green,  London  ;  Henry  R. 
Hodges,  Cholesbftry  ;, Thomas  Readm.aB,  Whitby  ;  David  M.  Wilson,  Avr';,- 
Richard    Arthur,    Kirkcaldy  ;    William  J.  Visser,   Cape  of  Goud  Hofie  ; 


May  16,  1886.] 


TEE  BRITISH  MEDICAL  JOURNAL. 


966 


Couuty  Cork ;  Johu  Cowe,  1'  '^"'«''?^"S'  HDy"".  bonify;  Edwara 
John  r.  Corcoiau,  Couuty   Mayo.  •'«'^„".-   "j   Vuisoouiuiou  ;    AtoanUer 

liead,  Newcastle,  Kew  South  'i^ »'f  •  * 'X,,  p  I  eiceiter  Loudon;  James 
Sbald  Greer,  County  Arn.agU ;  Mortou  E.  L^J^f|^l„^'';?.''5ie'Artbur, 
Murpl.y.^County  ,V'''r'S?.t  SfcDoweU  /ffieriuot  jiseph  A.  Xolau,  Kil- 
County  Tyrone;  I' f'^ji'^"'^'^  nTlrrneas-sbke  •  Leonard  O.  Peters,  Tun- 
kcnuy  ;  Waller  II.  '''f '"''"'''•  i"i^''S?i^^uJou  Mauritius ;  Herbert  Os- 
bridge.  Kent;  BaMKmvd.^.u^i^uy  Sim^-^tambo^,^^    ^^.J^  U.  Cluster, 


iddge.'Kent;  B;u,«mvd  A,u^«uuy  ^^^i--^— i.^T  Ed^Tri  E.  Cr^^t^r, 
borne,  ^otta  ;  William  I .  O  *'>^'»' ':„,".  fciuiim,  Tiidady,  Durban. ;  John 

^i  Jl:  ^e^  l!;i-^?!olf  ^S^  l^oS' Bridge  ;  and  John 
C.  Thomii.sou,  iliddlesbm;;h. 
Pusscd  Second  Examiuatiou.  .  ^         .„,  oross,  Hull ; 

Thomas  Readnum,  Whitby  ;  <;"»'8'=C'"X^i^eSer  1  Cochrane,  Dudley  ; 
Donald  JI.  Campbell,  Ontario  ';«°^'^' iJj^f'^X  s,veetnam,  County  Cork  ; 
Samuel  J.  IXmlop,  '^"™,'  J'  ^"'"'"u.^-Si;  E,Ua  drCaruiarthenshire  ; 
Alfrcil    W.    Douglas,    Alderjlwt ,    0*^11  *-.    Jj  •  j^,^li,,..Qay- 

Ed»iri  D.  U;'"''"i,.'^,';'*'^^i  \!"SS.na  I^mbay  ;  Idrice  1.  Gonnmny,  Mau- 
lard,  Uxbridge  ;  "ft  lUiam  A.  *;-.Han™' 5°j"'Su  iltoD,  Omagh  ;  John  Mor- 
rituis;  UenryK.  ""'IS^.v''"'''"';/ u' He/  J  an  a?ore,  B.L;  Edrauud  B. 
ton,   Moultan    India;    Sl^'^'l''^  »i^^M' 'i^^^V^i^^^'''^'  L.  Murray, 

Tnnidad  ;  Uenry  Smith,   )o'^^^^'  w^taubshku    Margate  ;  William  K. 

'^^^r'^^S^mn^^S^S^l   Couity  Antrim;  and  John 

raS'"S^n;^'™S^-tion,    and  admitted   L.  R.  C.  P.  Edinburgh, 

L.K.C.S.Ediuburgh,  «"f  L;,^.?^  and  S  Glasgow.  ^^^^^^_  ^,^_.^^ 

Jidward  Armitage  Cape  »' ^."'i^"'!?  •  ^e%1^-    Weston-super-Mare  ;    James 

Duckworth,   LaucasUirs.     J-^^^  |i„/;,'^"' Canada  ;  James    Lychlauder, 

Gordon,    County  Down  ^    ;\^'^'X' J?*!'' ja',,,,^^   Holmes,  Leeds  ;  John 

Madras  ;  Kn^^t  ,^;,."°'^'rs£'''iT,*  'Caithness  •  Sydney  Knmboll,  Cam- 

Plymouth. :      •    '  ''■•    '.'''' 

i-oU,  were  admitted  Licentiates  of  t\^  College.  Garraway, 

JohnA.Coeu,Sliuldliam  H.    Dmilop    Mart.n^Mt.,^^^^^^  ^^^^^^^^     p^^^,^. 

Laurence   Ucoghegan     iiJw>  d    \j,Har  J     Shee,    Patricl;  Stephenson, 

one  was  absent,  and  thirteen  were  stopped. 

t^nrifxT  OF  Ai-oriiECAEiKS  OF  Lo.VDOS.-Tho  following  gentjemen 
paled  thli"  Examination  in  the  Science  and  Practice  of  Medicme 
Surgery!  and  Midwifery,  and  received  certiticates  to  practise,  on  Thurs- 
day, April  23th,  1SS6. 

'  Goudin,  Frnnois  Neal,  Clydesdale,  Stainesi 
Lewis,  Philip  kins,',  147,  A.lchiidc  Road,  ^.W. 
Wright,  Alfred  John,  MavkUeld,  Leicester  _ 

The  foUowing  gentlemen  passed  on  May  btn,  looo. 
g::r'^a!SGtoJiif^SirSlAa^>ostMd1.s. 

Nicholson,  Edgar,  52,  Clarendon  Koarl,  Nottiiig  HiU.  W. 
Stone,  John  William,  Richmond,  \orkshirc.  -  .      ^. 

The  foUuwiug  candidates  passed  the  Pi,iUminary  Exaiumatious  m 
Arts  on  May  7th  and  8th,  1S86.  ' ;^ 

J.  E.  V.  Andre,  L.  W.  Bathurst,  T.  H.  Bishc,,  E.  W^  nn^or^on  A  V  Chap- 
man,  U.  Clitt,  A.  T.  Cocking,  A.  T.  (.oopci,  .).  V^,'='^.\''  '  r-  „  w.  Sg-th- 
ingr'am,  S,  James,  J.  C  King  J  M.  XTr\Ju-:>^^^^^:^i-  I  U^ke. 
R '^lLliha,v?F'r-sVu;r."'L' u'  vf'SUpienrE^i;  WiUo.k,  W.  B.  WiDck««th, 
A.  T.  White,  T.  K.  Woolley. 
The  foUowiug  passed  in  Elementary  Mechanics  alone. 
T.  8.  Byass,  J.  U.  Crouch,  W.  W.  l^Hi.i«ton    E    T  J  Eames    1     EUU,  V.  H. 

McDo^xil,  E.  8  Marshall,  G.  D.  Manin,  A.  A.  J.  Price,  A.  O  Ra  -,  B  L^ 
Homer,  J.  S.  Sewill,  R.  SkiuneiYW.  D.  SlyuKU.,  b.  h.  ;,.Jout.,  U-  ^.  a. 
Walforli,  H.  C.  Will,  E.  E.  Willis',  W.  J.  Woods. 

MEDICAL-  VACAKCIES. 
Tlin  fnllowinc  vacancies  are  announced.  ,-„.«.,-„ 

Beoretaiy.  "       '  ' ' 


CORSET  COUNTV^-„«f  ITM,  ^^-^''^othe-^^^  "^ 

^^^n^t^^^^^  Medical  ome^.     SaUor.  £U0  v^r  acauzo. 

EASt"lo'^;ok'hOS^It1';:   for  caiLDREN.  Bhadwell.  E.-AssUtant-Sur- 

^^Si^r|  f  Weed  ,^,  ,^^,,  AND 

''^■'XuIt  'T  Mar^'ar^ef  Xe:  UvenLh   S.iuare.-Honorary  Physician. 

XEWAHK  HO^pSaL  AN'D  DISPENSABY.-Housc  SurgeoB.    SaUry.  £80  per 

Peyton,  21,  Broail  Street,  Southsea.  ,  ,     :    t,  .j   vw     Two 

oliKFN-CHARLOITE'.'J  LYING-lX  HOSPITAI,,  JlaoUhcme  Koad,  ^.W.-Two 
^     msicS^totheOut-Patients.    Applications  by  May  31at 
BOY.^toUTHERN   HOSPITAL,    Eh^npool  -House  Surgeon.     Salary.   100 

bv  Juuelstto  the  Secretary.  •         .,,.„«„„,   ....  «,» 

ST.  MARYS   HOSPITAL,    Paddingt«n,  W.--8urgB.n.      AppUcabo..,  by    May 

UPPERMILL  LOCAL  BOARD,  Saddlew..rth.-McacaIOfflcer  of  H«lth.    AppU- 
cations  by  May  18th  to  W.  Broadbent.  „„„..._„,-^    niSPEVSAEY  - 

rary  Secretary.  . 

MEDICAL   APPOINTMENTS.  ,    ..     , 

„      ,    ,,     ^rKpy     TRCP  Lond ,  appointed  HiJQse-Physician  to 
^*^S<^S5t«^^;^oi(;^lS^M.  Briii^w.  M.K.C.S.,  L.R^C.P^in^ 

B..n:rj'~tM.cr"^.Kc"s:":^^^^^  -  "•« 

w"stirn  Ophthalmic  UospiUl,  Maryh^bone  Road,  N.W. 


BIRTHS,  MARRIAGES,  AND  DEATHS 

■'i  'V' ':•"■■•,  :;1    "^        ■•I'BiKTHS.  ■  :    ,  V,  ■.■,.V       ..,-.„:_ 

UxuT.^At-.,Wemys,  Place;  Edinburgh,  on  May  W»^•:t^^.,W^^™^««^ 

s™-Oa  t^  at  ^V.  CburCi  Street.  West  Hau^:  the  Wife  of  CharUs 

"^^irs"  M.B..  41.RX.S.,  o£  a  daughter. 

■  ■  .  .;■-•■'•    *"  ■'  DEATHS..  ,        , 

•tI-ws-' MayVti.  atBywoid,Woolstou,T.  B.  Ue^-is,  M.B.,lF.B.a  elect*  Sar- 

sUire.       '      '    :  ^  ,     ,    .  '.j — : : — ' — -^^- 

MEETINGS  OF  SOCIETIES  DURING   THE 
NEXT   WEEK. 

„    ,    ,     ■    1    u««-,.t»    a   p  M     Mr.    Eva:    Adenoma  and    Adeno- 
TUE3PAV,-Patliologicai  ,Sy!J!«fc*  8   ^•"'    "*^-  f    j^ate.      Mr.    Hutchinson, 

sarcomi..  Mr.  tl"t«^"«""  ^  iXd  i.ri  Mr  BalUnce :  1,  Noma; 
Junr.  :■  Neuroma  or  Par^.  Dr.   AOaua  aiw  «  ^^^     g.icock  : 

2,  Actinomycosis  in  Man  ^/- ^^^]f^^l,^{^Z\  the  Vessels  in  Mcuin- 
1.  Gangrene  ol  Lung,  -„(,'"'  Ur^"-  •"{;'  'l^y^cT:  Miliary  Tubercle  to 
g^tis.  Dr.  West:  M'^;''-'^«"»' ^  "';"'^,.„',„-  'fTermUorm  .'^.piiendii.  Dr. 
Pulmonary  Artery.  ,l>'^-ri''"''t,Vi,',T,S,S^l  Dr  Hal.  Wll.W;  vJase  of 
bainsbory:  Tubercular.  Mass  m  f',1"^,"^  "j^^^  "^jir.  Bilton  Pollard: 
Peripheral  Neuritis  ^J^  '?.„and  1  achy  meni^Uj,^^i_^_^^^^.  E,,uhelioma 
1,  DuctPapiUoniaof  Bras*.  ..tM    Ml  ^-  '  ;  f  jj„ast  ;  i,  Osteo- 

oV  Lower  Jaw.     Mr   Battle  i,^,V;'7f:,rM7rt^)-  Rupture  of  Aorla.    The 

THUBSDAY.-Parkes;  Museum  of  H^^eno  S^.«^   Loc^'^^^  ^                 .   ,„: 

F.C.S.,  Itecentlnvo-stigatious  on  WeR-W.ter^     n  ^^^^  ^ 

d„u,S.;<0.;.>r     Ur.   L.    D,nnu.s^Tnatnun^^^^^^^^  ,,,1 

Norve-stTet<:hiDg.    Dr.  U.  .Maguire .  <.'n  •               ..,,.,.  m.    r.,"rj..ce: 

PRIDAY —West  London  McdiooChirurgua,   -  .  „. 

^^Demonstration  in  Bacteriology,  .nolua.  ,^ 

iMus  in  Nutrient  Media. -society  ot  51  ,  _^(_ 

Bagshot  Beds.  sou44sr^d,«  S^^igking  sii^^pUes.  ,      ,,    .  ,  ..   ,,   .  fl 
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OPERATION    DAYS    AT    THE    LONDON   HOSPITALS. 


MONDAY.... 


TUESDAY 


WEDNESDAY 


THUBSDAY    .. 


yWDAY 


10  30  A.M. :  Roy.ll  Lcndou  Oiihtlialniic— 1.30  p.m.  :  Guy  s(Oi>l.- 
"tlmlMiic  Pei.artiaent);  .luil  Royal  Westminster  Oi'Iithalmic.— 2 
p  H  •  Metrnrolit.'iii  I'"iee  ;  St.  Mark's  ;  Central  Lonaon  Oplitlial- 
mic  ;  Uoyal  Urlhojiiuilic  ;  and  Hospital  fur  'Women.— 2.30  r..M.  : 
Chelsea  Hosritnl  for  Women. 

0  AM.:  St.  Mary's  (Ophthalmic  Deiiartment).-10.30  a.m.  : 
"Royal  London  Ophtlialmic.-1.30  p.m.  :  Guy's  ;  St.  Bartholo- 
mew's (Ophthalmic  Derartmcnt);  Royal  Westminster  Ophthal- 
mic ~'Jp  M.  :  Westminster  ;  St.  Mark's;  Central  London  Oph- 
thalmic —'2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas's  (Ophtlialmic  Department). 
10  A.M.  :  National  OrthopKdic— 10.30  a.m.  :  Royal  London 
Ophthalmic.-l  P.M.;  Middlesex.-1.30  p.m  :  St.  Bartholo- 
mew's '  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic- 2  P.M.  :  London  ;  University  College  ;  Westnimster  ; 
Great  Northern  Central;  Central  London  Ophthalmic— 2.30 
P.M. :  Samaritan  Free  Hospital  tor  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  Kings  College. 

10.30  A.M.  :  Royal  London  Ophthalmic.-l  p.m.  :  St.  George's. 
—1  30  P  M  •  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Gnys  (Ophthalmic  Department);  Rnyal  Westminster  Ophthal- 
mic.—2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat ;  Hospital  lor 
Women.— 2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

9am;  St.  Mary's  (Ophthalmic  Department).— 10.30  a.m.  • 
"Royal  London  Ophthalmic— 1.15  P.M.  ;  St  George's  (Ophthal- 
mic Department.).-1.S0P.M.  :  Guy's  ;  Royal  Westminster  Oph- 
thalmic  — 2  P.M. :  King  s  College  ;  St.  Thomas's  ((Jphthalmio 
Department)  ;  Central  London  uphthalniic  ;  Royal  South  Lon- 
don Ophthalmic ;  EastLondouHospitalfor Children. 
"WestLondon. 


-2.30p.m.  : 


BATORDAY    ....9 


9am  ■  Royal  Free.— 10.30  A.M. :  Royal  Loudon  Ophthalmic.-- 
1  pm';  King's  College.- 1.30  p.m.;  St.  Bartholomews;  St. 
Thomas's  ;  Royal  Westminster  Ophthalmic— '2  p.m.  :  Charing 
Cross  ■  London ;  Middlesex  ;  Royal  Free  ;  Central  Loudon  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS    OF 


ATTENDANCE    AT 
HOSPITALS. 


THE    LONDON 


Chabiso  Choss. -Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  P.,  1.30  ;  Skin, 

G^ys^hle^<?.r:Tk^Z:Ii\ly,l.SO^  Obstetric  M.Tu.F„l  30  ;  Eye,  M.  Tu. 

Th  F  ,1.30;  Ear.Tu.  F.,  12.30;  Skin, Tu.,  12.30;  Dental,  Tu  Th.  F.,  12. 
King's  CoLLEOE.-Medical,  daily,  2  ;  Surgical^  daily    1,30;  Obstetric  'Tii.  Th    S 

■'■op     M.   W.   F.,12.30;  Eye,  M.Th.,1;  Ophthalmic  Department,  W.,1  ;  Ear, 

Th     9''skin  ■fh  ''Throat,  Th.,  3;  Dental,  Tu.  F.,  10. 
T  oNDON  -mS'ic^I  daily,  exi.  8.,  2  ;  Snrgicai,  daily.  1.30  and  2  ;  Obstetric,  M  Th.. 

T'^O     o  P   W  t    1  30  ;  Ej-e    W'.  s!,  0  ;  Ear,'8.,  9  30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 
MroDiis* -Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,1.30;  o-P.,  W.  S., 

IM^S^e    ".S    i.30;  Eartnd  ■Throat  Tu.,  9  ;Skin,F.,4;  Dental,  daily,  9. 
Ba'rtuoLome'vs. -Medical  and  Snrgicai,  daily,  1.30  ;  Obstetric,  Tu  Th.  S.,  2  ; 

op    W   8    9;  Eye,Tu.  Th.  S.,2..30;  Ear,  Tu.  F.,  2;  Skin,  F.,1.S0  ;  Larynx,  F., 

s'fo'-  Orthora;dic,M.,  2.30;  Dental,  Tu.  F.,  9.  . 

GEoB^s.-5Iediral  and  Surgical,  M.  Tu.  F.  S.,  1  ;  Obstetric,  Tu.  S 

Th.,2;  Eye,W.  S.,2;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th, 

8t^  •M"AR''v'^s!-Medi'.kVaud"Surgical,  daily,  1.45  ;  Obstetric  TuF.,  9.30  ;  o.p, 
Th    9  30  ■  Eye  Tu.  F.,  9.30 ;  Ear,  W.  S.,  9.30  ;  Throat,  M.  Th., 
F.,'9."30 ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9  30.  „    ^^  ,  .  ._^   .,  „.      „ 

St  TH0M;s'3.-MeJica'l  and  Surgical, daily  except  Sat  2;  Obstetric  M  Th  2 
n  n  W  130  ■Eve  M.  Th.,  2  ;  O.p.,  dally,  except  Sat,,  1.30  ;  Bar,  M.,  I..3U 
Sk^n  w  '  12  30'- Throat  Tu  F.,i.30;  Children, S.,  12.30;  Dentel.Tu.  F.,  10. 

UMVEa^TV'coLi:,.o!;.-Medical  and  Surgical,  daiWl  to  2  ;  0^f.^t-i«^„.  "'.T- ^h 
F.,  1.30;  Eye,  M.  Tu.  Th.  F.,2;  Ear,  8.,  1.30;  Skm,  W.,  1.45;  S.,  9.15;  Throat 

wI^^tii'-Medi^i'a^dVrgical,  daily,  1.30  ;  Obstetric,  Tu.  F.,3.  Bye,  M 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin.Th.,  1 ;  Dental,  W.S.,  9.15. 


St. 


St. 


1  ;  o.p., 
2  ;  Orthopedic,  W., 

M. 

9.30  ;  Skin,  Tu. 


<(tIF.KIE». 

OPSTIS-ATR   EpISTAXIS. 

Mb  R  a.  Siiaknon  (St.  Mary's  Cray,  Kent)  writes  ;  A  young  gentleman  (fanner) 
otherwise  apparently  in  perfect  health,  suirers  great  inconvenience  froii; 
ei.ista-cis,  occurring  almost  every  morning  and  during  the  day  on  the  sliglite 
irritation  to  the  nose.  The  nose  is  somewhat  painful  in  frosty  weather.  1  hav. 
tried  every  remedy  I  know  of  in  vain,  and  should  be  extremely  thankful  for  an 
suggestions  as  to  treatment. 

Excessive  Perspiration  of  the  Hands. 
A  Member  asks  for  advice  on  the  fidlowing  case.  The  patient,  aged  about  28  o 
rather  nervous  disposition,  suft'ers  from  excessive  perspiration  of  the  hands. 
He  has  always  led  a  very  steady,  regular  life;  is  a  total  abstainer,  and  hat 
latterly  given  up  drinking  te.a.  He  does  not  smoke,  nor  does  he  know  of  auj 
cause  to'give  rise  to  the  unpleasant  affection. 

.   I  . .  '  Whooping-Cough.  J 

En  I  HIT  N-  writes:  Two  or  three  years  ago,  a  chemist  and  druggist  sent  me  i 

preparation  of  his  own  for  the  above  complaint,  which,  in  some  cases,  I  havd 

found  very  useful.     Can  any  of  your  numerous  readers  give   me  his  name  aud| 

address'.'    The  dose  tor  children  is  half  a  drachm  to  two  dr.achms,  in  water. 

Chrtsophanic  Acid. 
D.  S.  G.  h.is  u^icd  this  acid,  with  complete  success,  in  the  treatment  of  ringworm, 
but  liuds  that  it  leaves  .an  ugly  red  stain  ou  the  skin, 
how  it  can  be  removed. 

ANSWKKS. 


He  would  like  to  kuo\^ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

Communicatioss  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16U,8?rand;w.c;iy,ndon;  those  concerning  business  matters,  "''"■'iel.very 
of  the  JocBNAL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Othce,  lol.v, 

h.'^S'tTavoid  d"ty,'itis  particularly  requested  that  all  letters  on  the  editorial 
bSIiuesrof  the  Journal  be  addressed  to  the  Editor  at  the  othco  ol  iheJuimNAL, 

Au™"B"%"esirfnf-Pnn,Trf- their  articles  published  in  the  British  Me.ioa. 
TonKNAL,are  requested  to  communicate  beforehand  with  the  Manager,  U.Ia, 

Co^ebSpmdents  who  wish  notice  to  be  taken  of  their  communications  should 

auttenticSte  them  with  their  names-of  course  not  necessarily  for  publication. 

Co^^pon"ents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 

prfc'S^ALTH^Ep'SS'-We  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  favour  us 
■with  Diip'i'cttfe  Copif.'!. 

Wt   cannot  CNDKRTAliE  TO  RETTON  VANC3CRIPT3  NOT  TSED 


HiP-JOiNT  Disease. 
SuB&cBiiJER  writes;— I  have  a  case  of  hip-joint  disease,  and  wish  to  apply 
Thomas's  siilint  or  Savre's  appliance.     1  would  prefer  the  latter,  as  I  am  anxiou 
my  little  patient  should  get  a  little  out-door  exercise.     O'Hild  you,  or  any  of  youl 
readers   inform  me  as  to  the  mode  of  applying  it,  by  illustrations  or  otherwise  > 
1  think  1  saw  in  the  Journal  about  two  years  ago  some  illustrations,  but  can, 
not  remember.  ' 

,  Thomas  s  splint  is  excellent  for  the  purpose.  All  splints  whici 
are'intended  to  allow  the  patient  to  walk  about  require  great  experienc 
in  application,  and  even  then  are  not  highly  satisfactory.  See  E.  Stanmore 
Bishop  "  On  tlie  Combined  Use  of  Thomas's  and  Furneaux  Jordan's  Laminateu 
Splints "  (JoiKNAX,  July  "th,  1S83,  p.  S). 

The  M.B.  Brussels. 
Dr  M  N  Gandevia  (Bournemouth)  writes;  The  Secretary  to  the  University  o 
Brussels  will,  on  applicatio-j,  forward  a  prospectus  to  "Pliysiciau  and  Surgeon, 
from  which  he  will  be  able  to  gather  all  the  iiiiorniation  he  needs.  Qualilie( 
practitioners,  on  presenting  their  diplomas,  are  admitted  to  the  M.D.  exanuni 
lion  and  are  examined  by  thirteen  ditlerent  examiners  in  thirteen  ditterent  sui 
iects  The  examination  is  conducted  orally,  and  is  divided  mto  three  part; 
and  candidates  rejected  in  the  tirst  p.art  are  not  allowed  to  proceed  for  tl 
second  The  subjects  of  the  first  part  are  medicine,  pathology,  therapeutic 
natiirai  history  of  diseases  or  etiology.  In  tlie  second  part,  the  subjects  ai 
sm-"ery  midwifery,  medical  jurisprudence,  and  hygiene  ;  and  for  the  third  par 
climcal  niediciue,  clinical  surgery,  clinical  obstetrics,  surgical  anatomy,  an 
operative  surgery.  As  text-books,  I  would  recommend  Greens  Putholog) 
Farquharson's  r/ierojx'iitas.  Carter's  or  Bristowe's  .l/eiJiciiie,  Keetley  3  or  Holmes 
'  .Siiriien;  Bellamy's  Surgical  Anntumy,  UushSiUA's  Forensic  Meilmiie  and  Hygim 
"  Meadows'sor  Playfair's  J/i((ui7«!/,  and  Smith  and  Walsham's  OptraUve  Surger 
'  An  intimate  knowledge  of  all  these,  or  similar  works,  is  absolutely  essential ;  ai 
I  would  stron-ly  advise  particular  attention  being  paid  to  pathology  and  surgic 
an.itomv  two  subjects  in  which  most  of  the  candidates  flounder.  Surgic 
anatomy'is  not  included  in  operative  Surgery,  but  candidates  are  exammed 
it  separately,  and  have  to  dissect  a  region.  Examinations  are  held  lyith  op 
doors  and  generally  a  few  students  are  present,  watching  the  que.stioils  a, 
answers  'f  he  examinations  extend  about  a  week.  The  examination-fee  is  £' 
and  board  and  fare  will  aiuoimt  to  another  £10.  Candidates  can  present  the; 
selves  for  re-examination  three  months  after  rejection.  Candidates  are  treat 
most  courteously,  and  examinations  are  conducted  in  the  most  fair  and  ij 
partial  way  possible,  an.l  the  conscientious  and  painstaking  manner  in  whl 
Professor  James  discharges  his  onerous  duty  of  interpreting  leaves  nothing  t 

be  desired.  ' 

Health-resort  wanted. 
"  A  Member  "  wishes  to  heai-  of  a  pleasant  southern  country  town,  possessing 
dry  bracinsr  air,  and  suitable  for  a  rheumatic.     A  correspondent  suggests  Bri< 
port  Dorse't,  which  is  beautitully  situated  in  an  undulating  country,  one  lui' 
from  the  sea.     The  climate  is   bracing,  and  temperature  singularly  equaW 
There  is  a  railway  from  the  town  to  the  sea.     Should  "  *    Mei.il 
further  particulars,  they  will  be  supplied  with  pleasure, 

LVPUS  EBVTHE.MATOSUS. 

Db  H  S  PuBDON  (Physician,  Belfast  Hospital  for  the  Skin)  writes  :  In  resorj 
wehaveaiemedyliliely  to  prove  valuable  to  the  dermatologist.  I  have  1 
under  treatment  a  chronic  case  of  tlie  obstinate  disease  lupus  erytheraatos 
situated  in  the  usual  locality,  namely,  nose  and  cheeks.  The  most  magi 
re.<ults  have  lollowed  painting  with  a  solution,  IS  grains  to  ounce,  once  or  tw 
daily,  and  then  covering  with  an  india-rubber  mask. 

Dr.  a.  HiLL(Cainbridge).-H.as  already  appeared.  (See  notice  of  Academy  ; 
tures  in  Journal  of  Alay  Sth). 

G.  Ceeeep.f  writes  on  a  matter  with  which  he  is  evidently  not  at  all  conversant 

MOTEH,   lETTERS,   ETC. 

Case  of  Death  or  Faaus  throooii  Knot  in  Cork. 
Nemo  writes  :  A  few  days  since,  1  delivered  a  woman  of  a  still-born  infant,  wh 
had  evidently  been  de;id  some  weeks.     On  makin?  an  examination   I  fo,in 
perfect  knot  on  the  funis.     As  this  is  the   .second  time  running  this  has 
iiened  with  the  same  patient,  I  thought  it  worth  mentioning.     I  have  preseil 
tlie  specimen  in  spirit,  and  shall  be  happy  to  forward  it  to  any  museum,  il  j 
think  it  worth  while. 


'A  Member"  -wish  f 


May  15,  1886.] 
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V^  n.  HAr-DFonr.  (^''tt'^'-^--*™' v''';f,Vcmc?enrUmn  manj  i7t^^^  older  forma,  of 
sinbcd  by  Or.  llassall  are  iimch  '';'''\«™^'!.ri,Av  true  My  contention,  how- 
•^w2%hc  han  shown   niy  "'"""^l^Y^f,";?", 'resent  state^of  our  knowledge, 

Tver,  .'en,a,n.  ™-n-^-<='-\;,  "^J^^^' *"eVo    Z  i     -^^^^^     '"o-'e  "Pf'»'>y  S""' 
it  Is  hoi..lcsH  ta  "rect  to  des  roy  in  cro    li,  _^^_  ^^  germicide  remedies. 

„j>oreH,  in  the  tissues  of  ""= '" ^iero  or^nisma  lying  In  tlie  niucns  or  pas  on 
intisei.tics  may,  P"''? ?'■  ^,f.f  j"",","  K""l^^^  f°""  '"  '^"'^"^ 

the  free  surface  of  .«''t,'r;i^„^,';rnot  "obaWe,  that  the  same  may  be  true  >u 
them.  It  is  con'-"™W'-i*^""8\h""Vlveoli  or  very  superllcialTy  rladcd  lu  the 
the  case  of  those  lymg  free  m  ^^f  ^^^^^l.^  ^m  c^^^LiMy  thos>:  in  areas  (f 
tissues.    Micro.organ,s,nsmore  deerylaced  a^^^^    r    ^.r^icides  introduced 

consolidation,  !>^'^'"''"J''^V,?'^^  ""s  And  as  these  lluids  arc  m  constant 
inU,  the  lluids  which  l'--'«»=,'"^,,!;'Y,^'^,''^.,„  a  local  action  of  any  h.ng  duration, 
circulation,  it  is  necessarj  t..  ubtam  "^n  » '^^  ^  iinpregnated  with  a  \m- 
ihatthe  whole  of  the  'l""'  ° V^f.,,  ^  onaWe  it  to  act  as  a  germicide.  Tl. is, 
rt'hfcat'o?  I!r^e^S2"^r'io^'rr,Tsincon.patible  with  the  Ufe,  ol  the 

n^-.ingamancf  tenst^ne  it.a^o.^^^^^^         V^^  .^^^L^^t^Uei 

average  of  00  to  70  per  ceuto  water  i  "J""  1  ^,,,„sive  sublimate  -far  too 
To  make  this  tluid  into  a  sol'lt.ou  of  I  "  '»"  '^V",^  ^  „„  i„  it_wo.ild  require 
^eak  a  solution  to  kill  ''P°;",!'^';7Bl|,"^ey  ™8^\'  „?r  hydrarsyri  rerchWridj 
a  dose  of  more  than  1  K™";  ,""'"■  "^^'"l  percent,  solution  ot  carbolic,  afiid 
lS^"ir:rSetllrn'rp,c^i^Ih,s  dimculty  was  ably  pointed 
out  by  Koch,  in  his  article  on  disinfection.  ,  . 

M„.E...  K,nnvCBeckenhaJ=TSSleU.at^d^^ 

?:u';';SrreKtS''arnTdrbt:d  fnthority  ^-.U  perhaps  be  read   wuh 

interest.  .„t;,^„  „r  Phosiihorus."  Dr.  Lauder  Erunton  s.ays  :  "Its 

Writing  upon  the     ■*-'=''™.°'/,Sf "  a^d  ),as  been  fully  investigated  by 

action  on  the  bones  is  «>^™"^ \'f  ,,  'f "  f J,'  of  plics,,horus,  caries  of  the  lower  jaw 

Wegner."     "  In  men  c'cposed   0  the  f  .me»  of  V^^\J^         •,.  ^,,^  ,,,,o,,i,l,orus  after 

is  a  irequent  occurrence.    }.'"^  \»';"V,,,o  direct  action  of  the  fumes  upon  the 
absorption  into  the  Circulation  but  to  the  direct  actwn       ^^  ^^.^^^^  f^,, 

re^rnSuiarJ^dyr^'.-X^rvVrrteeUi  sutler  from  necrosis. 


been  notict-u  i"*"  "'"j  — — ■-    ■-.       ^  ^„g  \ 

(Bruut^u's  rharuuKoHii.  2ud  edldou  p.  WS.) 

Again,  in  Dr.  Uing'-r's  ll<inM,ool:  of  Jh 


J^ewpeuUcs,  Tth  edition,  y^ge  304.  we 

t  nndnhe'follnwing  f°"«™=''«y,,tlt%  worked  out  on  animals  by  Dr.  George 
.,  poisoning  have  lately  been  <^'»|'°'^"'^'',fj '■,  i^ng  been  known  that  workmen  ex- 
I      Wegner,  and  with  singular  results.     It    »3  long  "J^  ^^^  ^^ 

I     posrf  ti  the  fumes  of,  phosphorus  a  e  ^'^^^I^^^^^^^^ZIT ^t  the  phosphorus  on 
r      \Vegncr  believes  that  this  results  Horn  "\'^.'''"'=f,,  u,,ie,s,  through   wounds  or 
,1,,'nded  bone,  and  that  '''""^^^V^^'""^ Z^nti^^^J,  thuf  enabUng  the 

^ir^fi:s^onrchr':;i;rd"Cefif:«pp^ 

I     '^'.1.TIa1^'wJrke^^"n'';.hos,'.ho^s  escape,  whilst  those  »ho  do  suffer  have 
carious  tcetli." 


considerable  under  her  'y''>^^^^^:::J^.  "'^^    '""'  "  "'  ^  "{^ 

dafly.    on  January  llth.  th«>  »na»«a„««',  «;>",.;.  li^e  r^.u'ry.     i..e  .PPetJ^J 
slight,  on  exerti.m  only,    bhepa^'d""^^^^^  j^,,_,     .,  „„^       .^  ^^ 

"ai;^  Sr  e'li"  l-i^lprrrap^l^^rl.'  "r;  Jhe'two  other  cases  ;  and  in  none  of 

then,  were  afty  accessory  -"f '""'f  ,r''|;'X„;,e  to  alTord  any  relief  is  antsRonirtic 
The  fallnre  of  nitroglycerine  in  the  hrstMset  ,  ^^  ^^^^^ 

to  the  theory  that  the  '""f '»  .^^^.^I'djift^^ther  in  the  quality  or  in  the  sphere 
arterial  tension     They  nndonbted^y  d  ller  either^^  ^^J^  ^^  ^.^^^^  ^^ 

of  their  physiological  "<=,^'V'J^„„  'i^'  i," ',ome  way  connecte.1  with  the  tber^- 
scribed  by  Dr.  V'^^'ll'jP/^He  „Tso  recOk4  ses  its  value  in  the  later  rtaRM  of 
peutic  merit  of  chloral      ^e  also  reco^  ^^  reference  to  the  I  «;r- 

Brighfs  disease  f;'""^^'^,'^  .T^'^Afhari*^  recommended  by  Barduzrf,  Dr.  Wll- 
ifoo;.-  o/Treatmnl  for  ISbS,  '!'»', "'.V^^.Hris  so  little  recognised,  and  it.,  men's 
son,  etc.;  but  still  it*,™'"f,fe,^\''"S,  I  1  a ve  used  it  wc  BO  'matkcd.  that  I 

DK.  F.  B,  Ho,,M..K(Par,s)  sends  u,  the  foUow.n„^a«^o        ^^  _^^_^_^r;^  ^^^^ 
domestic  sanitation  at  fans,  wnim  uc  •o 

ordinary  one.  ,„„  .     t„„i.  „„,  three  years"  lea«e,  an  entresol  in  a  house 

On  October  15tb,  lSf3.  he  took,  on  a  three  jea^  .       ,     ^^  ,^^. 

in  one  of  the  avenues  •"'''?".,"PJ  »  inthe  avenne     A  few  days  after  takluK 

anees,  the  house  was  one  "t  'he  ^-f,  ,"  f„=d  found  tiiat  the  ,^s./ge  was  iiter^ly 

possession,  he  paid  a  visit  to.theyf  "JH'  .  (,„2in„  /rom  the  tinette  and  down 

HomleJ  wiTl,  a  foul-smel  ing  'i^ ."''  f,.^^^      A  tinette  is  a  metal  tnb-a  sort 

the  outer  wall  of  ^^e  Pl»':=' \" '''fj' ^^tch  .eceiver^^^  the  dirty  water  from 

of  movable  cesspool  on  a  ''™"  ^f '^,';X-cl^^^^^^  It  is  so  contrived  that  it 
the  Wtchens  and  the  ejcieta  from  the  water  closets  ^^^^^     ^  ^.^^^^^ 

retains  the  solids,  and  allows  the  liquid,  Jo  "low  economy,  land- 

ooghl  to  be  el.a,,ged  J* '-»J  ,"''"  ^,;\^tioi  and  «ve  their  tinettes  untouched 
lor,ls  often  omit  to  take  *'",nl?  The  conseouence  of  this  is,  that  the  strainer 
until  they  thiuk  them  about  f""-  The  «°'"^^J™J^i„ette,  or  is  r,:lained  in  t;.e 
is  choked  up,  and  the  ^""Se  esrapes  from  j^=  j^-^j'^"^"  tte  adjacent  walls,  or 
pipes,  and  escapes  through  tlic .  cracks  and  joints  .  J     ai.paratos. 

?s?apes  fron,  both  tinette  and  pipe  .accor^^^^^^^  ^^^  ^5^^^  ^„.  , 

A  few  rtaj-s  afterwards,  »/■  HoJ"f  "HVf"  er  He  complained  ineffectually, 
short  time,  had  a  severe  attack  "'  *^l^''°'°„'f.\"iady's  son-a  medical  student, 
first  to  the  concierge,  »»d  afterwards  to  th^anJa^ly^  so  ^.^^  „  ^^  ^^^^^^ 

Later  on,  the  concierge  adm  tted  that  his  wile  naa  «:  February  lUh.  18S4, 

muqueuse"  three  months  ^f**-- "'"XL^i  miinS^ly  «ote  tTlhe  sa'nitary 
another  flooding  took  place.  Dr.  ""In  »"  i''™'_^'^  '  ^^  os,ed  on  thelStb. 
authorities.     His  letur,  oonntersig ned  by^wo  wimes^^  P^^^  subsoil  being 

An  engineer,  I'^'^g'^B  .'J  ^ "tinfe  soaked^nTbnt  the  wall  was  still  damp  and 
sand,  the  sewage  ha.l  by  this  time  soakt  a  ■  .  (,);„„  j^s  Logements  In- 
most odoriferous  An  '"^"'^l.^^^,,^Z.Tom^^ti^^^^^  ■!«>•»  '"t-i-- 
salubrea  on  March  6lh,  "''i^ '"""'^  "^'°" "as  that,  on  May  21st,  a  letter  was 
The  result  of  their  several  ■°7/''«J'  ""%*!'  ",uit  ••  the  drains  are  in  i«rfect 
received  fro.,,  the  Prefecture  of  the  seine  stating  tn       ventilators  t..  make  the 

order;  itw.Usufflcetora.se  "-"^^''""^/^ece  .ei  t^  letter,  Dr.  Holn«n  bad 
lre'dfl^emlllr''^'tl:l-lianl'ora's:uS^U,r,ana  reouested  Uini  to  take  pro- 

was  ma.ie  to  get_the  balubrite  to  f««  «^J /^"^^lardel  kmdly  he.M,  also_  Dr. 


^:w."..  M.OK..  (Tur^=|||s^r;Sca.^  — 

fSnia^flirn^^^ySfl-liSi^;- 

for  by  attributing  its  b«"'^a«'''l''';''"°'"i*»:S consequence  of  its  lowering  action 

At  tlie  sanie  time,  its  nse  was  cn"<>e"'"«'';.'"'=f ''X,.gly  suggesting  that  this 

-Ji^rtiuel^^^Sfl'af-l^^a^Si^b^^^ 

?-^™i:';;o^ir-^irt^iripci:i;!g^^^ 

She  said  she  lelt  letter  tha.i  she  had  *»"/X,  "  '"  .-."atber  less ;  tlie  si*cific 

petition  of  the  same;  »o''\''''"",''''fl»'',f';^^^^^^^^  was  steady  and 

From  June  26th,  when  she  began  to  .<••>'-««'''''!",■.''',' ,'„,Xugh  I  had  evidence 
rapid.    I  had  previously  given  h«^■l't•■"•8'y="lno  .  a  <1.  altho  iKU^^^^^ 

Tt'^its  physiological  ««>-;">"  "|«.;:°;i'r,'i  S       improvement  ill  her  .sym- 

viously  somewhat  soanty,  yet  there  was  ■'"    'S'ji"''  ]  ^^i.„  ^^,^  diariha-a,  but  the 

ptoms.     In  the  llrst  iiisunce  I  gave  "'«  ";'''"™'i,"  [.laVked  »">'  --apid  than  the 

lenelit  to  her  g.M.eral  eond.t.on  :^;»\ J'  "f , '7,  '/""JX^'e^^^^^^  to  a  com- 

arrest  of  diarrhoea,  and  }  ;|;  »'"  '■'/"Y^^iYoVditioT  1^^^  on  an  average 

^'  P:;^';L\?™[ns"of'rhWa'rd:ily."orA^ii^T'7t^    ISSG,  sue  remained  as  well 

BII  as  when  I  left  o'V  attendaiice  piuripara,  was  unable  to  attend  to 

On  December  24tli,  Ihjj,  Mrs.  «.,  »fc'"'  ''''•, ''"'J,,,.Jnn..,.  increased  on  exer- 

her  domestic  duties.    S^^  f  ilered  fro  n  cont  nuo u   .l>s^  sometime. 

tion.    There  was  anasarca  of  tlie  leet,  legs,  nin,"  ,  » 


was  ma.ie  to  get  tbe  Salubrite  to  '"rce  ^""  '— --j  ,  tmdly  .-., 

underground  part  of  the  ho-ise-  J^rofessor  Bruiarue^^^  „fsalubr.^  ;  but  al 
Du  Me-s..il,  President  of  tl">.'-oin!  i';"'""  ''"  e\i.^neer  oa  the  scene-a  head 
their  ellorts  ended  in  >""=ly  ^""fj  «  ^" ''.o^-ed  U  at  he  was  unable  to  under- 
man,  however,  this  time.  This  eng  nee.  «^o«^^^''^^,„,a  ^.at  the  subsoil  did 
stand  why  the  sewage  <^™^'>Y?';f,"rriositive  proof  Itat  it  did  not  con- 
not  smell  of  ammon.a,  wh.ch,  to  hi.u,  was  a  po»iii>    1- 

tain  anything  noaous.  j      ^^^  safety  of  himsolf  am} 

On  May  3th,  1S85,  Dr.  Holman  left  the  hou^f.  J^  "^  J"^.  j^  j  j    dei>usit  in 

ramfly  ;  and,  in  order  to  be  allowed  Wremo>eb.sfurmtur.h_aa^tj,^^_^l^^  ^^^^ 

the  hands  of  a  third  party  the  wh.de  of  "^^"^  ^"/^  ^^        „  u.e  rvdi  in  SUy. 
lease,  namely,  H'i^.    As  tohis  law-suit,  the  case  »ap    _^^^  (,^  „,,  ..videncc 

1SS4,  and  was  pleaded  on  J*"""!' -^»/l,  f, wo  architects  paid  by  the  landbidy. 
of  the  sanitary  engineers,  and  that  of  the  two  arem^^^^^^^        ^.4^^,  ,^,  ^^^^    j^ 

and  was  so  complete  y  s»t"'«f„^,;: '  ^  ""'  „edi«l  expert.    Judgment  was  de- 
any  questions  to  Profes.sor  Brouardel  as  me^^^  ^^,,^,^.  ,,.,j  i,«„  pro- 

livered  on  J"""^'?- -f,"j.^^=^X"^°age  was  i^f«t*  and  It  dismissed  the  c«e 
^rc'':iT%Vo-t::^^'t'^^^n^^'  r..illy  important  q,.est,on-was  cot 

Mnrc°2,|A«..o.(i«gg.^ 

c:uile  princii-ally,  and  'he  d's^se  in  1  -  m^Un^^  ,^^.^  u.n.e  uate  vicinity. 
Its  favoi.rite  situation  \"'inS  »™""i'  Sfore  me  for  treatment,  and.  in  each  1*- 
Several  i«tlents  have  lately  <:o'"%^fo'^^,"'f,  «curring  In  those  whose  dutie.s 
stance,  the  disease  ^l^eo''^^**^,^'",,"  'as  ^w  .\e>.  and  milkma.ls.  In  the 
brought  them  into  contact  w.th  "^"V.' ,„ '  ,"f,..ted  itself  o..  the  arms,  but,  in  1 
gre.atestn.imlv.rof  p.atienb,the.l.seas-.ns^..leste.l..^^  ^  ^^  iodine  lini- 

few  cses,  the  neck  and  <=>""  ^7."^, '"-/"^.d  every  time  with  success.  I  did 
nient  (which  is  V-tter  than  the  t.nct.ire),  and  ever)  ti  ^_^^  ^^^^^ 

U  tejt  .ts  »rpli^-;i™^/^o,^;--/„S'dV^Vte't"he  "met^attnent,  and,  Vyond 
^r^^:^^i^^/^T^  IXSeSr^;^;^  they  oMamed  «od 
..t^'i::^t7.^^'SZ'r^T,oi  ^'^L^^,^^,  m  some  ease,,  ^t 
tincture  ferri  perthloride  effected  a  cure. 
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FouBitiN  Dkobkks  and  TiiK  Jlf;DjcAi,  Ai  r  Ami;'.npmknt  Bill. 
Dr.  n.  J.  IlARiiwiiKK  (Shellit-lJ)  writes;  Paniiir,  mo  to  call  the  atlentiou 
of  the  iirol'ession,  aiul  especially  luildcrs  of  foieii;u  degrees,  to  the  unsatis- 
factory uaturo  of  the  proposed  Medical  Bill  as  regards  tUe  adiuission  of 
foreign  degrees  to  tlie  lU^ji^Ur.  It  is  proposed  to  admit  to  the  T!''(jiM€r  only 
foreign  degrees  which  grant  the  right  to  praetise  in  their  respective  countries. 
This,  Sir,  will  be  a  great  injustice  to  all  holdere  of  German,  Dutch,  Swiss, 
and  Brussels  degrees,  which  arc  quite  as  honourable  as  those  ^f  America, 
France,  Austria,  and  Italy,  although  they  d'j  not  grant  a  licence  to  practise,  Uie 
State  Boards  perlorniiug  this  function  in  Holland,  Germany,  and  Switzerland. 
The  precaution  of  admitting  to  the  Register  only  such  degrees  as  are  licences  to 
practise,  may  be  an  useful  one  for  future  purposes,  but  it  muat  necessarily  entail 
serious  injustice  to  those  who  have  obtained  foreign  degrees  in  the  past.  To 
admit  an  American  M.D.  to  the  J!esis(er,  and  to  refuse  a  Berlin  M.D.,  will  be  to 
bring  social  oblo^iuy  npou  the  holder  of  the  latter,  perhaps  even  amounting  to 
professional  ruin ;  for  the  unthinking  public  will  naturally  believe  that  the  State 
recognises  the  one,  and  rejects  the  other  as  a  fraud.  Surely,  the  least  the 
Government  can  do  Is  to  register  all  existin;^  foreign  degrees,  properly  acquired 
ty  ali'eady  registered  practitioners.  This  would  not  l)e  granting  the  licence  to 
practise  to  men  who  bold  such  degrees,  for  their  Briti^  slip)omas,,giyej,th);m 
already  tlmt  privilege;  it  would  be  merely  protecting,  ,tUein,,lrpaj  ,§ravo. in- 
justice and  annoyance,  and  sei'ious  prol'essional  loss.      .  ,,  >      .         , ,; . 

I  Salicylate  of  Soda  in  Tlnua. 

Db.'b.  G.  Wake  Uas  been  veiy  successful  in  the  treatment  of  tinea  tonsurans  by 
an  ointment  of  salicylate  of  soda.  He  does  not  use  it  when  the  diseaae  first 
appears,  because  the  applicltion  of  liquor  epispasticus  seems  never  to  fail ;  Iput 
when  the  patch  has  spread,  he  can  liud  no  remedy  that  gives  such  pleasing 
results  as  the  salicylate  of  soda. ,  ,  ■ 

The  Voice  as  a  'Stringed  litsTROMEST. 
Mb.  Charles  Lunn  ivi-ites :  It  is  gratifying  to  find,  in  Dr.  Grant,  one  gentleman 
willing  to  admit  that  an  instrument  created  Ijy  Xatute  is  gi-eater  than  those  in- 
struments fabricated  by  man. 

Mr.  Lennox  Browne  says  :  "  It  is  almost  unnecessary  to  say  that  tone  cannot 
he  directed  in  the  fashion  here  suggested  upon  any  given  point,  like  a  jet  of 
water  out  of  a  fire  engine."  Why,  then,  do  seamen  use  speaking-trumpets? 
Again,  he  says  :  "The  vocal  ligaments  meet  before  the  air  has  time  to  meet 
them."  What  created  the  vacuum?  Then,  again,  he  says;  "It  you  have  a 
feeling  as  though  it  weut  away  from  you,  and  you  had  to  run  after  it  to  catch 
it,  it  will  never  be  a  '  telling  '  tone." 

In  1S73,  I  wrote  the  original  of  this  :  "  In  false  emission,  it  is  not  so  ;  the 
point  of  resistance  breaking  loose  makes  him  feel  as  though  he  were  running 
after  a  note  to  catch  it."  I  did  not  write  of  present  feelings  of  a  past  act  in  re- 
lation to  the  future,  but  I  wrote  of  a  present  feeling  diuing  false  production  of 
voice. 

Mr.  Browne,  by  his  support  of  what  the  late  Ml-.  Maas,  Mr.  M^ccabe,  and 
others  call  the  "  Cuckoo  "  system,  has  done  incalculable  niischijf  to  (.he  a^t  of 
voice-training. 

Db.  Greville  Maodonald  (Throat  Hospital)  writes  :  In  the  discussion  on  this 
subject,  the  disputants  appear  to  have  lost  sight  of  an  important  point.  The 
essential  difference  between  a  string  and  a  reed  in  the  production  of  a  mnsloil 
note  is,  that  the  former  continues  to  generate  aerial  vibrations  after  the  nitial 
force  has  ceas-;d  to  act,  THiile  the  latter  vibrates  only  so  long  as  the  air  is 
forcing  its  way  through  the  apertare. 

A  note  produced  by  the  vocal  cords  stops  immediately  the  blast  of  air  is 
cheeked  ;  whereas,  if  the  human  voice  were  a  stringed  instrument  the  cords 
would,  or  at  least  could,  continue  to  vibrate  after  the  expiration  had  ceased. 
Even  laryngoscopic  examination,  I  imagine,  will  not  demonstrate  the  possibility 
of  this. 

Let  Mr.  Sloker  obtain  an  ox's  larynx,  and  attempt  in  any  way,  other  than  by 
a  continued  blast  of  air  through  the  trachea,  to  set  the  vocal  cords  in  \abration. 
If,  for  in.stance,  by  twanging  one  of  them,  he  can  produce  a  musical  note,  I  will 
consider  his  argument  substantiated. 

As  for  the  production  of  jm-lntamU'  notes  enhancing  the  value  of  Mr.  Stoker's 
theory,  let  me  ask  whether  the  human  whistle  resembles  most  a  stringed  instru- 
ment, seeing  that  it  too  will  emit  jKrtain^nln  gradation-s.  Moreover,  it  is  qaite 
beyond  the  facts  of  acoustics  that  a  string,  an  inch  or  so  in  length,  could  gene- 
rate notes  extending  over  two  octaves,  except,  perhaps,  by  such  an  amount  of 
tightening  as  would  infallibly  rupture  the  vocal  cords.  ■- 

...  ,  ,  .  ,,.'.(ia  !'•  ii,i.u.  Jou       , 

The  Local  Government  Bo.\rd  Lymph.  k<-^:'--ii\   '  i.'«t 

J.  B.  G.  agrees  with  "Nemo"  that  tlie  Local  Government  Board  iynvpH'  is'  'most 
uncertain.  On  several  occasions^  it  has  proved  quite  inert ;  and  he  prefers  to 
nse  lymph  which  he  has  had  stiwed'  for  six  months,  and  «hicli  he  never  tinds  to 
laih    He  suspects  that  it  is  diluted  with  glycerine,  or  something  of  the  kind. 

HiUERXiA  quite  agrees  with  "  Xemo'f  "  letter,  as  to  the  wotthlessuess  of  the  Local, 
Govei-nmcnt  Board's  vaccine-lymi>h.  He  now  advises  his  patients  to  procure 
some  calf-lymph  themselves,  and  tells  tiiem  that  the  resulting  action  %viU  pro- 
bably be  more  severe,  but  that  this  will  be  more  satisfactory  than  having  tt^  re- 
vaccinate  twi>  or  three  times.  -      t 

J  . '  He  thinks  that  the  subject  Is  serious,   for  if,  on  vaccinating  a   child  three 

"'"'iimes,  we  give  a  certificate  of  insusceptibility,  we  have  no  moral  grounds  for  so 
doing,  if  the  lymi.h  be,  as  of  late  it  haS;  been,  entirely  worthless.  In  tw  o  cases 
lately,  he  unsuccessfully  vaccinated  children  twice  with  lymph  from  the  above 
institution.  Upon  obtaining  some  tubes  from  a  brother-practitioner  in  the 
country,  lie  succeeded.. 

M.  Pasteur's  RESEARcuts. 

The  following  corrections  require  to  be  made  in  Part  iv  of  M.  Vignals  Keport  on 
M.  Pajteui-'s  Researches.  They  came  too  late  to  be  made  in  the  Journal  of 
May  1st.  Page  sOa,  column  i,  line  al  from  bottom,  for  "  veal-broth,"  read 
"  chicken-broth  ;"  lines  22  and  23  from  bottom,  omit  "A  portion  of  its  fiu-  is 
cut  away  from  its  bead,"  and  insert  "  Chloroform  Ls  administered,  and  ;"  line  13 
from  bottom,  after  "  sutures,"  add  "  The  whole  operation  is  ell'ected  in  ten 
luimutes  ;"  Unas  2  and  3  fl-oin  bottom,  for  "antiseptic  Uuids  cannot,"  read  "  only 

■  ,  a  few  drops  of  antiseptic  Huid  can."  Column  2,  in  desorij.tion  of  figui-o,  add 
"M.  Pasteur  now  only  puts  a  plug  of  sterilised  wool."  Page  SIO,  column  i, 
line  49,  for  "  Eiranguliez  en  vie,'  read  "  Kiranguliiienvic ;"  and  omit  "  nearly." 
Page  Sll,  column  i,  line  17  from  bottom,  for  "  Desboue,"  read  "  Duboiie." 
Column  2,  last  paragraph  but  oue,  last  line  but  one,  omit ''  unless  coloured." 


.^Qjj.Ai-cOHOL  FOB  the  Mkdical  Sxaff. 
Mr.  Geobcb  Stuhoe  writes  :— The  public  attention  lus  lately  beeu  called  to  the 
disti-ess  of  King's  College  Hospital,  and  a  writer- in  the  P/u/^7l/7)roJ^^^/  gives  a  list 
of  hospitals  deeply  in  debt,  from  X3,000  to  £S,000  each,  and  seems  to  think  it  is 
attributable  to  commercial  and  agricultural  depression.  To  a  certain  extent  he 
is  likely  to  be  correct,  but,  probably,  there  are  other  causes  silently  operating. 
In  many  hospitals,  a  large  I'ortion  of  the  wine,  spirits,  and  beer  supplied,  is 
supplied  to  the  medical  staff  and  attendants.  Thus,  part  of  the  money  sub- 
scribed for  the  sick  and  suffering  is  spent  on  alcohol  for  the  medical  staff.  In 
this  way,  in  1SS4,  £21S  13s.  7d.  was  spent  in  a  London  hospital ;  and  at  Barns- 
ley,  Yorkshire,  more  was  spent  on  the  stall'  than  on  patients.  Most  subscribers 
will,  I  think,  agree  that  this  is  wrong  and  discreditable,  and  it  will  be  no  won- 
der, whUe  it  exists,  they  do  not  subscribe  freely. 
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kenzie, Glossop  ;  Mr.  R.  C.  Chicken,  Nottingham  ;  Mr.  H.  L.  Wallis,  London  ; 
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Hale  White,  London  ;  Honorary  Secretary  of  the  Trained  Nnrses  Annuity 
Fund  ;  Messrs.  Thompson  and  Ritchie,  London  ;  Dr.  Sutherland,  London  ; 
Mr.  Gurner,  London  ;  Dr.  J.  -i.  Lindsay,  Belfast ;  Mr.  A.  E.  Weightman, 
London  ;  JH-.  F.  Craddock  Palmer,  Chalford ;  Dr.  J.  Phillips,  London;  Dr. 
Burnet,  London ;  Mr.  J.  Charlebois,  Joilette,  Canada ;  Mr.  A.  B.  Simpson, 
Birmingham  ;  Mr.  R.  Batten,  Gloucester  ;  Honorary  Secretary  of  the  Har- 
veian  Society  of  London  ;  Dr.  G.  Beatson,  Glasgow ;  Mr.  G.  H.  Piuder 
Broughton;  Mr.  B.  Clement  Lucas,  London  ;  Mr.  H.  P.  Dunn,  London  ;  Mr 
G.  Stillingfleet  Johnson,  London  ;  Secretary  of  the  Local  Government  Board, 
London  ;  Mr.  W.  Hind,  Stoke-on-Trent ;  Dr.  Cranstoun  Charles,  London ;  Mr. 
J.  B.  Philpots,  Birkenhead;  Mr.  C.  E.  Shelly,  Hertford  ;  Mr.  R.  Oswald, 
London  ;  Mr.  T.  Crewe,  Manchester ;  Mr.  T.  Taylor,  Braintree  ;  Dr.  Ward 
Cousins,  Southsea  ;  Dr.  J.  B.  Gilbertson,  Preston;  Messrs.'C  and  F.  M.  Palmer, 
Buxton ;  Dr.  Bailey,  Marple  ;  Lady  Wilson,  Westgate  on-Sea  ;  Mr.  W.  Adams 
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Mr.  L,  Jell'ery,  Eastbourne ;  Messrs.  N.  C.  Du,l'y  and  Son,  London;  Dr. 
Sauudby,  Birmingham  ;  Dr.  W.  R.  Grove,  St.  Ives  ;  Dr.  W.  Collier,  Oxford ; 
Mr.  A.  Wiglesworth,  Livei-pool ;  Mr.  C.  Norman,  Monaghau  ;  Mr.  E.-  T.  Frier, 
Eu-mingham  ;  Mr.  F.  H.  Davis,  Dawley ;  Mr.  S.  A.  Lucas,  Liverpool ;  Dr. 
Tatham,  Salford  ;  Dr.  J.  Cameron,  Hendon ;  Dr.  B.  Foster,  Birmingliam  ;  Mr. 
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Mr. 'T.  Ryan,  London;  Mr.  Bomeike,  Xiondon;  Oui  Livei'pool Correspondent; 
Mr.  Cadge,  Ndrwioh,. etc.'  '■  ■'•■  •:■'--'■  .-    -  "'■ 

BOOKS,  ETC.,  KECEJITED.       :        ... 

What  is  ConsumptioiiS    By  G.  W.  Hambletou,  L.E.Q. O.P.I'.    liOndbn-i- J.  and  A. 

ChurchiU.     ISSS.  „.„..■,  -r. 

Notes  on  Anah-tieal  Chemistry,  for  Students  of  Medicine:    By  Albert  J.  Bornays, 

PhD     F.C  S.,  F.I.C.     Second  Edition.     London  :  J.  and  A.  ChnTcMll.    16S0. 


SCAI.E  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
"BRITISH  MEDICAL  JOURNAL." 

Seven  lines  and  under        ..  ..  ..  ••  ••^0    J    ^ 

j       '      Each  additional  line  ..  ..  ..  .■  •"?,-« 

'"'■'     'A  whole  column    ..  ..  ..  ..  ■•  ••    ^    „    „ 

'    '- Apage 5    0    0 

An  average  line  contains  eight  words. 
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A  CLINICAL  LECTURE 

DEFORMITIES  OF  THE  SKELETON,  AND 
THEIR  TREATMENT-'BY  GENERAL 
AND   SURGICAL  MEANS.^.-.  .., 

:petiv(1Y:d,  Ic/ore  the  SiudmU  of  the   YorkMre  College,  at  Leedi. 
'    '  i-  i/iBy  C.  G.  WHEELHOUSE,  F.R.C.S, 

CoajulBng  Snrgeon  to  the  General  Inllrmary  at  Leeds. 

GEN-rtP.vEN.-lJook  throngii  the  world  ivheresoever  we  will,  and 
P5pec;ally  in  those  directions  in  which  we,  as  physicians  or  surgeons, 
chielly  see  it,  wc  cannot  fail  to  be  struck  by  the  many  sad  and  sorrow- 
ful scenes  whi.di  constantly  arise  before  our  view.  I  had  almost  said 
sad  sorrowful,  and  disgraceful  scenes,  and,  eren  yet,  I  will  venture 
to  do  so  ;  for,  however  .sa.1,  or  however  sorrowful  they  may  seem,  or 
they  may  be,  it  is  rare,  so  f^v  as  the  subject  on  which  I  am  about  to 
address  you  is  concerned,  that  they  are  the  outcome  of  conditions  other 
than  such  as  are  truly  disgraceful  to  our  knowledge,  disgracefiU  to 
our  humanity,  and  disgraceful  to  our  boasted  civilisation. 

Sometimes  they  are  such  as  Nature,  in  freaks  of  uncontrollable 
srort,  apparently,  and  in  spite  of  all  our  boasted  power  to  guide,  and 
to  restrain,  to  cultivate  her  laws,  determines  to  produce  under  our  very 
eves  •  and,  without  appreciable  reason,  and  in  spite  of  all  possible  cx- 
pianaHon,  a  "  General  Mite  "  is  bom,  sufliciently  perfect  indeed  m 
every  detail  for  the  physiological  necessities  of  existence,  and  even  for 
its  physical  requirements,  but  inadequate  entirely  to  meet  the 
struggle,  or,  to  y^esjtle  witji  ..the  dangers  and  vicissitudes  involved  in 
eyery-day  life.  .    .j.!  .j  ■■    ':•■.,' .vniiii'':'' 

Or  it  may  be,  on  the  other  hand,  that  she  presents  us  with  an 
extreme  example  of  her  power  in  the  opposite  direction  and  declares 
in  the  giant  form  of  au  O'Brien,  that  her  power  is  illimitable  :  and 
that  to  wliich  end  soever  of  the  scale  her  attention  may  happen  to 
be  directed,  she  is  equally  able  to  produce  examples  of  pcrlect  work- 
manship and  perfect  symmetry,  as  well  as  to  adapt  them  with  per- 
fection to  all  her  law.s  cf  physiological  action.  And,  m  the  majority 
of  avctiM'e  iuioginations,  such  examples  as  these  excite  only  leelingsot 
pleasant  admiration  and  wcudcv.  We  call  them  "  lusns  nature  ; 
we  accept  them  as  in^plicablo  manileslations  of  a  power  we  are  unable 
to  sauee  ;  we  admire,  and  we  sympathise  with  them  ;  and,  straight- 
way, we  fOTfret  them  altogether,  or  think  of  them  only  as  matters 
which  have  given  us  a  certain  amount  of  pleasure  or  amusement; 
and  then  we,  perhaps,  think  of  them  no  more,  until  our  imagination 
is  again  excited-  by  a  repetition  somewhat  similar. 

I  would  desire  you,  however,  to  note  that  we  do  not  connect  w-itli 
such  objects,  j;enerally,  any  associations  which  are  essentially  painful. 
They  are  wonderful,  thcv  are  beautiful,  they  are  unusual,— but  they 
.are  not  painful.  They  are  attributable  to  no  fau't  that  can  attach  to 
anyone ;  they  depend  in  no  way  on  broken  physiological  or  social 
laws,  andtheV  are  as  little  amenable  to  previmtion  or  modification  as 
they  are  to  improvement  or  to  cure  ;  they  are  freaks  of  Nature,  and 
freaks  of  Katui-e  onlv  ;  and,  for  some  inexplicable  reason,  as  they 
have  been  permitted  to  occur  from  time  to  time  in  the  past,  so,  till 
the  end  of  time,  and  when  least  expected)  they  will  probably  oon- 
timic,  now  and  ag.ain,  to  recur.  '  '  .,   ^.     ■,-,        > 

Why,  then,  you  may  ask,  do  I  associate  disgrace  with  the  hideously 
misshapen  lormspf  both  mcu  and  women,  that  we  see  daily  in  our 
streets  r  with  the  limbs  which  are  not  only  deformed,  but  are  as  un- 
eiinal  to  the  tosks  imposed  upon  them,  ami  are  so  unsightly,  that  you 
or  I  should  prefofto  sink  iuto  the  ground  rather  tliau  l«>  compelled  to 
bear  the  burden  of  such  an  existence  through  our  whole  lile  !  Simply 
because  th(«v  a.c  discanea,  and  diseases  which  are  the  direct  results  of 
disobedience,  wluther  inherited,  or  iuducod  by  indiscretion  on  the 
part  of  our  parents,  their  ancestors,  or  ourselves,  and  of  which  we 
therefore,  whctlR-r  for  ourselves  or  for  them,  have  just  reason  both  to 
feel,  and  to  be  ashamed.  You  may  wonder  that  1  should  speaK  in 
terms, so  strong;  von  may,  jierhops,  be  inclined  to  think  that  the 
laBgiUgo  1  use  is  s'careclv  instifud  or  called  for  in  the  consideration  ot 
the  subject  that  is  to  occupy  our  attention  this  evening  ;  but,  before 
;vo  iwut,  I  think  1  shall  have  succeeded  in  convincing  yon  that 
not  onlvisL'oiicral  ignor;i:i  e  l;ir-oly  to  blame  for  their  production,  but 
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that  we,  as  medical  men,  arc  also  to  blame,  in  that  we,  as  ^e^  eWrf 
husbandmen,  have  allowed  the  fair  face  of  NatuTt-s  garden  to  be  so 
rankly  overgrown  with  weeds,  that  are  bred  only  of  igncrauce.        •  . 

I  am  about  to  speak  to  yon  of  nialformatioDs  of  the  bones  ;  «>'  "W- 
ea«ed  growth  as  it  affects  those  structures;  of  the  va-yinj  kind-!  of 
distortion  which  aie  the  result ;  and  of  the  means  at  our  dpp«»^  fpr 
thetr  prevention,  their  rectification,  or  their  cure.^  •  .  .i. •  v-uni. 

Let  me  introduce  the  subject  by  showing  you  this  wrttcbtd  WkH«- 
ton,  as  an  example  in  which  not  a  .^ngle  bone  has  groWi)  eorr-ktly  ; 
not  a  single  one  but  is  unsightly  and  misshapen,  ar.-d  the  •'ggy^Tte 
ofwhich  must  have  inflicted  upon  the  poor  sufferer  to  ^oom  Ahe- 
longed  a  burden  of  life-long  degradation,  of  suffering,  and  of  .listress 

both  bodily  and  mental.  , 

An  observed  of  all  obsen-ers,  he  or  she  must  have  passed  through 
life  weighted  bv  a  burden  inconeeivable  to  you  and  me,  endowed,  as 
we  have  been.  With  the  perfect  symmetry  of  healthy  growth.  It  is, 
of  course,  impossible,  within  the  limits  of  a  single  lecture,  to  enter 
fully  into  an  explanation  of  all  that  has  happened  in  the  t'fowth  of 
this  skeleton.  You  see  that  every  bone  has  yielded  easily  and  freely 
to  pressure  or  to  traction,  in  whatever  direction,  and  in  whatever 
decree  applied.  Hence  there  must,  during  their  growth,  have  existed 
an  undue  softness  and  pliancy  of  structure,  which  must  have  been 
attributable  to  a  want  of  their  natural  earthly  constituents.  Yon 
will  note,  also,  that  there  has  been  throughout  an  excess,  on  the  other 
hand  of  their  animal  elements,  as  is  sho^vn  most  clearly  in  the  thick- 
ening and  undue  solidity  of  the  flat  bones,  such  as  the  >">»'  f  J;he 
skulf,  the  scapuhe,  the  pelvis,  and  so  on.  This  will  indicate  that 
there  has  been  excessive  growth  on  the  one  hand  accompanied  by 
deficient  ossific  development  on  the  other ;  and,  if  we  lock  to  the 
microscopical  aspect  of  the  structure  of  such  a  bone  during  its  growtb. 
we  see,  U  a  healthy  expansion  of  all  its  elements,  not  a  he»\t>'y  "od 
vigorous  circulation  through  it,  but,  in  troth  a  ^'7  f"^'''^  ^°^J 
overloaded  with  connective  tissue,  and  iil  strengthened  by  its  normal 

earthly  eoustituent.s,  .    ,   ,  ,        .      »t       un -*- 

You  do  not  find  this  condition  of  skeleton  in  the  children  of 
healthv  parents;  and,  if  you  will  look  carefully  to  the  fo^-ily^We- 
history  of  such  as  exhibit  these  symptoms  m  the  growth  of  their 
children,  you  will  learn  how  sad,  and  yet  how  certain,  a  part  here- 
dity "  has  played  in  its  construction.  1  have  often  made  it  my  busi- 
ness, as  part  of  my  duty,  to  make  somewhat  full  inquure.  into  the 
aiiteeedents  of  the  family-history  in  ca.«es  such  as  the.e  ;  and  1  ha^o 
many  times  been  struck  with  two  points,  f!"-;''.  ^^^  ^'J^^ 
dilfi/ult  to  elicit  that  such  history  has  been  tainteu  (1)  by  hewditaiy 
syphilis  ;  and  (2)  by  improper,  or,  at  any  rate,'  unadTisabte,-  m^r-- 

"Tn  mv  student  and  early  days,  such  conditions  were  comm^nlV  Wt 
■low*  to  scrofula,  and>wcre  spoken  of  as  "serofuloti.s  /".eascs^ol  the 
bones.  But  I  failed,  generally,  when  I  looked  ^^'.^^■'^■.^1,^7 
evidence  of  such  so-called  scrofulous  disease  I  did  not  .t""l  tuber- 
cular glands,  nor  any  evidence  of  tubercular  deposits  m  intenial 
organs  I  did  not  find  such  subjects  especially  prone  to  other  tnher- 
cnlar  diseases.  I  did  not  see  them  dying,  in  their  early  J**".  ^ 
abdominal  or  cerebral  tuberculosis,  nor  of  phthisis  or  pulmona^ 
tubercular  disease  in  later  life  ;  they  were  not  especially  prone  to 
Ses  of  the  joints  ;  nor,  after  death,  did  I  find  any  t«bejx«lar  or 
other  abnormal  deposits  in  the  bones,  whether  I  looked  for  't^n  «>'« 
shafts,  in  the  expanded  ends,  or  in  the  epiphyses.  On  the  «ontW|fy, 
I  saw  Ihem,  not  indeed  growing,  but  advancing  in  <^ ^^^^^V^^  W<^ 
endowed  with  preternatural  acuteness  of  -r',.le.-t.  .ind,  f-r  '■>'"'•  P^ 
portions,  endowed  rather  with  undue  ph.Ns  ]% 

rcjeetcd'the  "scrofulous"  theory.  '  •  ■ii- 

To  itiy  tnind,  everything  ai  ■  mt wuh  . 

its  syphilis  (><<  the  fnudameiirt.i!  i.oison  "t  '  ' 

developed  bv  an  environment  vs^^icb,  while  insuflKK.M...  •■;^' ••^^. 
the  disease,  was  efficient  to  light  up  the  fire  of  which  syphilid  had  prt^ 
vioHslv  laid  the  materials.  „  '  _^     . »«  ■„.»:Jii 

FraV  nndtrstand  me.  I  do  not  desire  you  f.ira  «°f"^tl  IT. W 
that  a"  mean  either  pei-s.nal  6)-phvlis.  or  syphil;-^  -.n  ,-:•!•  t^  '*  "-*;"'!? 
parentage.      I  mean  hereditary  syphilis  in  its  '  UihcA 

i.e.ited  ffom  generation  to  generation,  until  it  ■•"' 

element  in  the  individual  constitution.  Such,  r  ■■  y  v...i  .  ^^.M^ 
the  ^-iews  I  have  held  ever  since  I  have  considered  my.sclt  l^al'BeJ 
to  form  an  opinion,  based  on  personal  observation  *"<!  JVl'-f  f>  "" 
the  subject  :  but  I  should  be  dealing  unfairly  with  you  if  J  1  <1  "?* 
candid!,!  .,„  ,„    ,„at  thi.  do<.rine  is  by  no  tneai^utive^ 


canduUyteiiyouin.it  rnre  uocir.ue  ■=  ...."-  ..^..--.  V' „„.ei,„.i,mki 
There  is  a  general  consensus  of  opinion  that  sortie  such  ""*«'« "•""Pf; 
taint  is  at  the  bottom  of  the  mischief,  and,  »''i^,,S''^<=""y„'-l'.'^Jlr;! 
th.n  otherwise,  it  is  attributed  to  syphilis;  but  t^-^^f  "Tf,":*,^^ 
.'mibtthis  theory-,  and  it  is  right  .that  t6'i  «ho-,M  kn-W  -.C     There 
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are  somo  wlio  avoweilly  dis.sent  from  it  ;  some  who,  while  inclined  to 
■believe  ia  it,  ueeJ  yet  more  convincing  proof  of  its  truth  than  has,  so 
'ar  come  before  them.  Some  eminent  pathologists  have  openly  de- 
'cla'red  in  its  favour,  and  tuach  the  doctrine  uurc-servedly  ;  but  I  do  not 
desire  to  be  dogmatic  in  the  matter.  I  believe  it  myselt,  and  I  give 
TOU.my  belief  for  what  it  is  worth;  but,  at  the  same  time,  I  earnestly 
advise  you  to  observe  for  yourselves,  and  to  rely  rather  on  your  own 
ban  ou  the  deductions  and  observations  of  others. 

Withifl  the  last  few  days,  Mr.  Jonathan  Hutchinson,  the  great 
modem  seeker  after  the  secrets  of  syphilis,  has  expressed  his  opinion 
ou  the  subject  in  his  recent  Lettsomiau  Lectures,  and  these  ai-e  his 
words  (Bbi'tisu  Mei)1C.\l  JoimNAL,  February  6th,  1SS6,  page  241). 

"The  dependence,  or  otherwise,  of  the  boue-all'ections  usually 
kuowu  as  rickets  upon  au  inherited  taint  of  syphilis,  is  one 
which  has  been  much  discussed  during  the  last  ten  years. 
The  late  M.  Parrot  ventured  on  the  bold  heresy  that  all  rickets  is 
due  to  syphilis,  and  in  the  course  of  his  investigations  he  made 
known  to  us  some  very  important  matters  of  pathological  fact.  He 
had  been  to  a  large  extent  preceded  by  Weguer,  of  Berlin,  and  by 
Taylor,  of  New  York,  and  he  has  since  been  adraiiably  supplemented 
auiont'st  ourselves  bv  the  investigatious  of  Dr.  Barlow  and  Dr.  David 
Lees.  I  cannot  now  venture  on  more  than  a  very  brief  summary  of  the 
facts  which  have  beeu  eli-ut.d.  It  is  now  quite  certain  that,  during 
the  second  stage  of  syphilis  in  infants,  that  is,  from  the  first  to  the 
aixth  mouth,  or  longer,  bone-affections  are  very  apt  to  occui-,  and 
ihat  they  are  attended  by  extensive  deposits  of  new  porous  bone,  con- 
stituting what  have  been  called  bosses  on  the  skull.  The  long 
iboues  afso  sutiVr,  but  more  rarely,  and  they  are  affected  chiefly  near 
.to  their  epiphyses.  Snppuratiou  mav,  in  rare  cases,  occur.  These 
.nodes  are  at  this  stage  always  multiple,  and  usually  symmetrical. 
I'hey  disappear  uuder  specific  treatment,  and  do  not  usually  recur 
•until  some  years  later.  As  childhood  advances;  for  example,  from  the 
aoe  of  from  5  to  10  years,  or  more,  bone-alfeotions  of  another  class  are 
common.  The  shafts  of  the  long  bones  now  chiefly  suffer,  and  the 
skull  but  seldom.  .Suppuration  is  very  uncommon,  aud  sclerosis,  or 
the  production  of  large  osseous  nodes,  is  common.  Sometimes  the 
nodes  are  lari,'e  enough  to  simulate  new  growths.  Now,  at  both 
staces,  syphilitic  lioue-atfections  may  be,  and  often  are,  mis- 
taken for  rickets.  llauy  years  ago,  I  called  attention  to  the 
fact  that  childreu  with  chronic  periostitis,  producing  alterations  in 
the  form  of  the  tibia  and  overgrowth,  found  their  way  to  the  or- 
thopaedic hospitals,  and  were  liberally  treated  by  splints.  These 
cases  are,  however,  far  less  common  than  those  in  which,  in  early  in- 
fancy, it  is  difficult  to  tell  whether  the  child  has  syphilis,  or  rickets, 
or  both.  The  simultaneous  occurrence  of  the  two  is  very  common, 
and  hence  the  dilUculty  which  investigators  have  found  m  coming  to 
clear  opinions  as  to  the  relationship  between  them.  We  may,  how- 
ever, I  think,  believe  \Nith  contidence  that  there  is  a  pure  rickets,  de- 
pendent upon  dietetic  causes,  which  has  nothing  whatever  to  do  with 
syphilis.  It  may  easily  be  the  fact  that  the  existence  of  the  rachitic 
state  in  au  infant,  who  has  also  an  inherited  taint  of  syphilis  may 
"ive  a  decided  tendency  to  bone-disease,  and  more  especially  to 
affections  near  the  epil)hvses.  The  local  pathological  product  may 
also  be  a  mixed  one,  aud  partake  uf  the  combined  influence  of  the 
two  causes.     There   is   no  reason  why  the   two  causes  should  not 

I  read  all  this  with  an  anxious  desire  to  learn  how  far  Mr.  Hutchin- 
son's  views  accorded  with  my  owu;  and,  after  reading  all  that  he  has 
said,  with  the  thoughtful  attention  and  care  which  every  word  that 
comes  from  the  pen  of  so  patient,  so  industrious,  aud  so  truthful  an 
observer  as  Mr  Hutchinson  demands  and  deserves,  I  am  the  more  in- 
clined to  think  that  a  poison,  which  can  so  contaminate  the  pulp  of 
the  teoth,  as  permanently  to  arrest  the  development  of  those  organs 
-and  impress  its  mark  upon  them  for  lUo  ;  which  can  so  interfere  with 
the  constitution  of  the  cornea,  as  to  produce  such  frequent  interstitial 
keratitis  ;  can  pre-ordain  the  perforation  of  the  palate  and  other 
fibrous  tissues  by  ulceration  ;  can  hardly  fail  to  affect  that  greatest  ot 
all  the  fibrous  developments  of  the  body,  the  growing  skeleton  ;  in- 
deed it  is  incomi.rehensiUe  to  my  mind  that  it  should.  I  do  not  tail, 
pf  cou-se,  to  remember  that  the  teeth  constitute  a  portion  of  the 
exo-,  and  not  of  the  eudoskeleton,  and  aie,  physiologically,  more 
nearly  aUied  to  the  skiu  than  to  the  bones  ;  and  yet,  as  all  parts  ot 
the  frame  are  knit  together  in  one  common  growth,  and  no 
sinolo  organ  is  fiee  from  the  liabUity  to  syphilitic  taint,  is  it  likely, 
i  would  ask,  that  the  bones  alone  should  escape  its  influence? 
■  Ihxve  souietime.,,  toj,  thou-ht  Icould  distinctly  weave  in  with  this 
belief  another,  namely,  that  of  intermarriage  between  members  of 
(amilie^,  in  both  of  which  the  tainted  strain  could  be  traced  ;  or,  in 
whicli,  even  though  one  might  be  pure  and  free   the  relationships  ot 


consanguinity  might  be  so  much  too  near  as  to  taint,  or,  at  any 
rate,  enfeeble  the  constitutional  health  of  the  offspring. 

When  I  have  noted  the  care  with  which  breeders  of  stock,  whether 
of  horses,  cattle,  sheep,  or  dogs,  have  selected  mothers  andsiresin 
their  efforts  to  produce  prize  animals,  and  have  contrasted  it  with 
the  reckless  way  in  which  they  would  permit  their  own  offspring  to 
intermarry,  to  marry  into  impure  strains,  and  with  relationships  so 
nea-,  that  the  husband  and  wife  might  almost  as  well  have  been 
brother  and  sister  ;  and,  lastly,  when  I  have  looked  upon  some  such 
of  the  sires  as  rise  up  at  this  moment  in  my  memory,  I  have  thought 
it  little  wonder  that  those  who  "sow  the  wind  should  reap  the  whirl- 
wind" •  but,  nevertheless,  my  heart  has  bled  for  the  product  of  the 
whirlwi'ud  when  it  has  been  my  duty  to  minister  at  its  entry  into 
the  world.  ,         ,  .,.       ,  , 

In  exhausted,  or  well-nigh  exhausted  syphilis,  I  have  seen,  or 
have  believed  that  I  have  seen,  one  of  the  primary  factors  of  this  ter- 
rible affliction.  And,  at  one  time,  it  almost  seemed,  from  the  action 
taken  by  the  Oovernment  of  these  realms,  and  in  the  effort  made  to 
stay  the  ravages  of  this  national  pestilence,  by  the  passing  of  the  Con- 
tagious Diseases  Acts,  that  others  had  seen  it  also  ;  and  a  guarantee 
appeared  to  have  been  given  that  au  attempt  would  be  made  to  mini- 
niise  the  evil  of  its  hitherto  uncontrolled  spread  among  the  popula- 
tion lu  such  salutary  efforts  as  I  have  seen  made  by  the  law  to 
prevent  the  spread  of  this  foulest  of  all  foul  contagia,  1  have  hailed 
attempts  to  escape  from  the  thraldom  of  ignorance,  as  well  as  of  disease 
and  death,   and  have   seen  distant  glimmerings  ot   better  things  to 

But  gentlemen,  the  cloud  of  ignorance  is  not  so  easily  dispelled  or 
lifted  '  Life  and  sentiment  have,  in  this  matter,  been  opposed  to 
each  other,  and  in  the  struggle,  so  far,  sentiment  has  conquered,  and 

life  has  gone  to  the  wall.  .  i    ^^        4.  i. 

An  attempt,  I  regret  to  say  an  apparently  successful  attempt,  has 
recently  been  made  to  suppress  these  beneficent  Acts.  EITect  has 
been  dven  in  response  to  the  persistent  efforts  that  have  been  made 
by  those  who,  animated,  as  I  cannot  but  consider,  by  mistaken  motives 
of  morality,  to  remove  what  they,  in  want  of  a  full  appreciation  of  the 
evil  with  which  they  were  contending,  believe  to  be  an  immorality, 
and  to  wii)e  out  these  Acts  from  the  Statute  Book  ;  and  in  their  sup- 
pression, a  blow  has,  in  my  opinion,  been  struck  at  the  progress  of 
civilisation,  which  is  well  nigh  fatal,  and  which  will  become  absolutely 
so  if  their  unconditional  repeal  should  ever  follow.  ,,.,., 
So  much,  then,  for  faulty  breeding  ;  and  next  m  the  chain  ot  evils 
stand  a  host  of  conditions  which  are  even  yet  more  distinctly  trace- 
able and  chargeable  to  ignorance— ignorance  of  the  sanitary  conditions 
necessary  to  healthy  life,  improper  feeding  of  the  young,  unsanitary 
occupations,  and  such  like. 

Gentlemen,  consider  the  care  with  which  a  gardener,  bent  on  pro- 
ducing a  healthy  and  vigorous  plant,  will  surround  it ;  how  he  will 
flood  ft  with  light,  and  warmth,  and  air  ;  and  how  tenderly  he  wiU 
watch  it,  will  cleanse  it  from  impurities,  will  protect  it  from  para- 
sites, and  will  feed  it  with  soil  suitable  for  its  nourishment  its  growth, 
and  maintenance  ;  what  a  study  he  will  make  of  each  and  of  all  these 
thing.s,  and  what  ceaseless  attention  he  will  give  to  them  ;  and  con- 
trast all  that  with  the  conditions  under  which  millions  of  human  fami- 
lies are  permitted  to  grow.  Not  that  parents  would  not,  if  they  only 
knew  how  do  all  this  for  their  children,  and  more  also  ;  for,  if  they 
could  oulybe  made  to  appreciate  the  absolute  necessity  of  it,  or  pos- 
sessed the  power  to  do  it,  they  would  not  fail  cheerfully  to  make  any 
sacrifices  to  attain  so  desirable  an  end  ;  but  here,  unfortunately,  ignor- 
ance a<Tain  comes  in,  and  mars  aU  the  good  that  lies  naturally  around 
their  hearts.  They  do  not  !cnow  that  it  is  unhealthy  to  shut  the  air 
out  of  their  houses,  or  to  bar  out  the  entrance  of  the  sun  s  rays  ;  they 
do  not  kiiow  that  it  is  antagonistic  to  the  laws  of  healthy  lite  to 
crowd  any  number  of  children  into  their  iU-ventdated  ill-lighted_,  and 
perhaps  undrained  houses  ;  and,  until  they  are  taught  these  things, 
and  taucdit  that  they  are  of  more  vital  importance  to  them  than  the 
more  scholarly  learning  with  which,  in  these  days,  everyone  is  anxious, 
and  laudably  anxious,  to  provide  children,  but  little  advance  or 
progress  can  possibly  be  made.  j  „„   „n 

Now  you  may  ask  me,  and  may  very  fairly  ask  me,  how  does  all 
this  beai  on  the  question  of  the  malformations  of  the  bones  to  which 
you  profess  to  be  drawing  our  attention,  aud  on  the  means  of  prevent- 
ing or  curing  them  ?  ,  ,  •  ,  xt.  .„;„ 
They  are  the  very  foundations  out  of  which  these  mis- 
chiefs mainly  spring;  they  are  the  conditions  by  .^'i';;^'  }° 
the  main,  they  are  fostered  ;  they  are  the  ignorances  which  must  be 
eradicated  from  the  minds  of  the  masses  before  we  can  either  hope  to 
see  such  diseases  prevented,  or  their  virulence  perceptibly  mitigated  in 
extent. 
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Thatsn,.h  .liseases  exist  at  '".^-^J^J^'SaS;'^.^^ 
factors;  1,  t^ehereditary  incon,petency  the  d.rect    "n         ^^^^^.^^^ 

necessary  gift  of  '^^.V-renU^^l^^tl-n^Zeli  in   which  the 
blood  and   bone;   ami,  2,   the  inueaiiay  ^^  ^^^^^^^^^^^ 

body  is  placed,  and  by  "■l''f  ^/^   '^  ="~t'^,ttain  t?  perfection.     The 

^ill^be  more  and  more,  '^^^'^''^^I'^^'S^J/i  „e  completed,  elect  to 
Tn  those  amonsrvou  who,  wlien  your  siuuns  aivj>-      '       .   ',,     ju:, 

setUctronntryli^e-if  such  a  thing  ever  recur    o^-^^ 

and  similar  lectures,  may  ojasiona   y    ome  !'«^J^t°  yj^^j^^.tion,  such 

memory,   rem.nd.ng  you  of  t''«  '^'^"^f'f„Vytten  ;  and,  from  time 

Set:l  ^hl^hrwn' llf^l^'futburfror  wlfich  the  Freer  life  of  the 

E:t^=?^Iit-^r=SJS^i^  "^ 

|~LSem^;:^cr^^ul^^^^^9"^)^ 
an"  ILommJdated,   that  they  n,ay  grow  up  ^^  .^^-J''^;.  ?„tnd    e'  h^ 

^,:frSre^%::wiu:[i:::sl^^:t"S^^9'^e,, 

fuvtbl  developments  of  form  and  tigure  ;  for  the  Bubject«,jhough 
pol    and  iU-carld  for,  are  yet  not  robbed  of  those  greatest  o^  allUoa  s 

h^ly  eira^trSeighbours  pridejthemselves  so  --^.  -f  ^°J^'f„ 
they,  or  rather  those  in  charge  of  them  are  ready  at  ^^Umes  to 
sacHkce  the  inestimable  blessings  of  ^^^I^VvTI  cWldrcn  at  anv  rtte 
a  life  of  freedom  and  unfettered  activity      ^h^^  children   at  anv  rate 

remain  children,    and  enjoy  Ife  --^B  °°ly  ^'^^"""^e^n  1  er  d 
elasticitv  of  mind,   and  activity  of  frame,    aid  ^atme  m  ner  ciioii» 
on  their  beha"    and  enable  them  to  grow  up  as  men  and  women  with 
form  and  physim.e  such  as  the  most  noble  and  patrician  members  o 
ocfett  ly  wel\ "nv"-  for  their  more  carefully  and  tenderly  nurtured 
otfsi.rine   and  for  which  they  would  often  give  the  world. 
°' o'    th^e'  itrst  of  these  factors,   "heredity,"  I  need  say  no  more  ;  but 
of  the  conditions  which  constitute  the  second  \'""'^V     y  \°"'^"  ."-' 
tf  only  to  indicate  the  nature  of  what  I  mean  by  vmheaUh)   env.ion- 
ment  -and,  first,  I  mean  the  evil  influence  of  an  ""«''°^^^'^ry  ""'^ ''^^^^^ 
crowded  house.     It  is  but  a  few  years  since  'l^^^^l^'^  ^''°°  X^"f 
for,-ed  upon  public  attention,  and  it  was  not,  m  the  mam    the  c  a3s  o 
diseases  which  we  are  now  engnged  in  cous.dering  that  brought  the 

''"'ZiVoufrd'^;rHW:in-natureasarethe  diseases  ^yhich  we  now 
know  to  depend  upon  imperfect  drainage  they  are  "°t,°  «'"^°™;[-j,\''^7, 
are  of  a  more  malignant  o^d  deadly  kind    it  '^"'^■l^f.'V^Vv  skeleton 
kind  of  imperfections  that  we  attribute  the  evils  of  the  ricke      skeleton 
A  close,  damp,  overlo.idcd  atmosphere,  the  air  of  whn^h  has  bee'^ 
breathed  and  rebreathed,  again  and  ''PJ""..""\}^y„7"y  Sesence 
much  more  powerful  factor  in  their  production  than  \^^  '    ''f  f^f^'  ,', 
of  sower-gas  •,  and,  accordingly,  we  find  these  ^^;^^;^.^„«  ^:';Xre   ^r 
exist,  and  no  perfection  of  drainage  will  ever  f  '^^^^''"^^^^f/^r^^:," .-. 
They  will  continue  to  exist  to  the  end  of  time  '"Z, '^  r.'J^J^'Yd^^^^V 
crowding,  and  especially  of  overcrowding  during  the  night  and  (lunn„ 

^'TtTantt^rof  sunlight  in  the  house,  as  well  -the  loaded  atmo- 
sphere,  has  a  fatally  deleterious  elToct  ;  and  yet  it  '^  "no  ^\1^^^»'  '^^l'. 
preseni  state  of  general  knowledge,  is  rather  ">~>'^'  S«^^  '^'fj^  °^^Z. 
lise.  Light  shows  up  the  defects  of  the  house,  and,  save  for  netcs 
sary  purposes,  it  is  banished  as  far  as  it  can  be. 


But  by  far  the  most  important  factor  oal    is  the  kind  and  c.rac 
ter  of  the  food  upon  ^|>i=^.?°'=^;"^f'  ,Va,  niterated.  in-i  XLVfh^^gf^ 

The  stair  of  in  antile  l^f^-jJ^t;  iTvei-lhc  ch idrtn  0^1116  city 
milk,  the  one  real  "fce-ssary  of    he^r  f^«     '  „„,  ,,„  he  true, 

?J^Xr;:^iH;S-it-i>aLj:lLrUl  soon.if  they  are  notno.. 

-/l-rl;ti;:^^Stemenyn«.r.l.^eme^^^ 

that  in  some,  if  not  «  °».°^.f,„'\' _3ou,  v  co'lccted  and  sent  for 
countie...  the  supply  of  milk  '\r,°  reS  on  thos'c  very  farms  are  unable 
sile  into  the  towns,  that  the  labourers  on  inus         J  ,  3^4 

to  tb"^.  any  for  their  eHldren^s  consump  u^^    a-U;,^  , 

the  dearth  be  permitted  to  continue  ana  i  ^^  .^  .^  ^^^^^jy 

before  rickets  becomes  as  common  a  disease 

in  town  life.  .  j^  be  astounded  at  the  amount 

And,  as  you  see  more  of  life,  >""';'.,„  f^edinc    that  yon  will  see 
ofl^m^nce  on  this   matter  »f  j/"*:™  v^r^pcv  foi^heir  i 
motlier.  as  ignorant  of  what  ';.  f^^  y^'^f '.^"ifiodU  all  kinds,  more 
children  as  the  ch.  dren  ""/Ji^i^^^'nt  that  which  is  provided  for 

^""^^^^^S^v^^^  'y » '-'-''  "'''''•  ^''' 

are  often  wholly  deprived.  f  ,^4^  years,  become 

In  the  "PPc^a^JjViit.^:V:7ecTne  to  snckh- their  -f-t_*.„^^»* 


•  classes  it  nas,  01  '■»;>-  J.""-'  I    ,v.t 

in  me  ui'i"-'  """  •■■  --:        .„  ,i,.-i:nfl  to  suckle  their  infants,   tnw 

only  too  common  for  mothers  to  decline  to  .      ,,   „„  ,„ 

."J      ,  ,_. »„  V,a  free  to  ft 


only  too  common  for  'i^tliers  to  aecnx  «  ^  T^n  ,d-^"«  '  ="''^'  "r" 
they  themselves  may  be  free  to/o  '«^^^"'t„°„„r l.,"  they  leave  their 
the  flimsy  pretext  that  hey  ar  liable  to  m^^^^,^^  .ttificial  media 
children  to  be  brought  ^V  J^^JJ^^'^^  \^.  bntwhichthemothcrsseek 
which  they  are  unable  to  a.'isimaatecraigest.Ju  that  which 

olttcr  tienisclvesinto  believingtobebM^^^^^^^^ 
they   at  some  personal  inconvenience  it  ™av      ,  i  .^  ^^^^  ^^ 

natural  duties  "f  t^e  "^otlier  ,,^  -^^  t    ,y    a  dis- 

,t^ttrss:v^  IIJ^  ^j'sS^Si^^. 

^H  SalrrLfJof  S-fn  ^ho  die  in  the  earUer  year,  of 

^"Ss  often  bee»  to  me  a  source  of  if  b"---  S.'' mTi"! tat 
food  thus  provided  -  »  ^tT^n  tVe  ^Ms  of  the  town,  oflen 
has  been  carr  ed  about  f"F_ ^0^' '"„  'L  I  churned  almost  intodecom- 
under  the  inlUience  of  a  hroili"|  ^'"';*  ^  ^^  kept  warm  by  placing 
position,  is  nivcn  them  ™,\°"7'ft  there  to  become  sour  and  stiU 
them  in  their  '^^■*"«^- f^lYsJleUlthey  get  for  hour  after  hour, 
further  decomposed;  and  this  is  "j''^"  *  '  ^J  tV^b^s,  which  cannot  pos- 

t^n'ther.  it  is  ''V^'^^V^S  ilXv  b   ^K™  -c  found  coated  with 
'  ~ndwhich,il  they  ue.li'j-    !.,..„.  a„a 


old.  with  chopped  nuiuon^in  th^=^;7X'n  I  told  her  that  she  was 
riyVram:.U:^'convulsionsdo.nitsJ.hroat  !  ^^^^^^^^  „f 

"^^::^  w;:^:r  ^lli^thl  dea.i.ate  of  ^-^^-^^  ^ 
children  under  live.  13  such  a  '''<*'  ""^^^n,,,,  that  the  bones  shodd 
IL  '  Under  such  circumstances,  c»"  ? .«  "°°,  1%,^  unable  to  resist  thel 
be'defoimed  in  their  growth  -that  the)  ^^o'lU^le^^  ^^  ^^^^ 
ellectsof  thetraction  on  them  of  themn  .^^^^^  ^^  „s,„^.ng  »»d 
is  put  upon  them;  and     hat!.«s'^''T',„tionship«,  should  exhibit 


,,on  them  ;  and  that  the  ^l^^f  ^"-j^t"^  ^:,,ip«,  should  exhibit 
n,aintailii«g  Its  healthy  proportions  and  reUtio,^^^^   P^,^_^   ^^^^^  ,,p^„ 


«iauoiiMi>ir-, -„-      .„^_ 

itainmgus  ..t»."...  1-.-  -  ^  ^^^  often   called  upon 

tho   frightful  deformities  we  often  see,  anu  ,    . 

to  remedy  >_ 


)  remedy  ^_____ ,  „„„.,     ivrnnlxT  5lh,  Is**.  I»P> 


rilJiBBITISil'MmiCAL  JOUBNALs^ 


[Maf  12?,  1866. 


I  could  show  ym  photo^raplis  of  ?ome  such  as  have  passed  tlirough 
mj-  h.iiiil.s  alouc,  which  would  make  you  cringe  with  honor,  aud  which 
hav^e  horrifii'd  me  wlien  they  have  be'eu  brought  to  lue  for  inspection. 

Uut,  while  we  bemoan  the  existence  of  such  deformities  aud  are 
sadJcucd  by  the  luimbars  of  them  them  that  we  see,  it  is  our  dutv,  as 
medical  men,  to  brace  ourselves  to  see  how  much  we  can  do  for  their 
provcnliou  aud  cure  ;  and,  fortunately,  wo  cau  do  very  much,  and 
much  more  now  than  was  possible  in  former  years. 

I  do  uot  purpwe  to  enter  at  any  great  length  into  the  details  of 
the  constitutional  treatment  by  which  we  endeavour  to  mitigate  the 
evils  of  approaching  or  apprehended  rickets.  Fortunately,  the  on- 
coming of  the  di-'Ca^e  is  heralded  by  uumistakable  siguals  :  aud,  long 
year?  ago.  Sir  AVilliara  Jenner  pointed,  with  unerring  certainty,  to 
the  signs  of  iU  approach  ;  ,(1)  tenderness  of  the  general  frame,  which 
makes  the  child  sbiirk  from  playfulness  and  the  romping  so  generally 
loved  by  children:  (2)  the  child's  exceeding  ijuietud.-.  aud  "goodness" 
so  loug  as  it  is  left  motionlejs  and  undisturbed;  (3)  its  determined 
.efforts  to  kick  away  its  bedclothes,  aud  to  lie  naked  at  night;  (4) 
the  profu.S8uc.ss  with  which,  uotwithstauding  such  nakedness,  it 
svs;eat;.s  especially  about  the  head,  whenever  it  sleeps  ;  (5)  the  pra- 
ca,riuu8ness  with  which  it  sleeps,  and  the  uncertainty  witli  which  it 
tcods.  Then,  next,  there  come  into  prominence  the  disproportion 
between  the  cranium  and  the  face,  tlie  prominent  protubersut  fore- 
head, lUc  oulaiged  aud  thickened  joiuts,  especiallv  the  wrists  and 
ankles;  and,  finally,  the  general  distortion  of  the  bones;  the  iUl 
fo.iMtd  chest,  the  flatteued  pelvis,  the  twisted  and  bent  limbs, 
the  weakened  aud  yielding  joints ;  and  so  the  disease  becomes 
6S!k4blMicd,     ..    iji     !  '  ' 

2{ow,  if  I  have  bepn  correet  in  my  estimate  of  the  causes  by  which 
this  condition  has  been  brought  about,  the  general  line  of  its  con- 
stUutioiMl  treatment  must  be  clear  and  we'll  deflneJ.  A  healthy 
home,  sunlight  in  abundance,  fresh  air  in  unlimited  supjdy  ;  warm, 
porous,  and  ligbt  clothing  ;  carefully  chosen  aud  nutritious  food  ;  and 
a  tonicautLsyphilitic  line  of  medication,  with  iodide  of  potassium  as 
the  salt  of  life  ;  iron,  in  some  form,  as  the  aid  of  the  staff  of  life  ;  and 
n;.ild  occa.,i.jiial  niercurial-s  as  the  scavengers  of  the  blood  and />cmff 
vice,,  wilbcQ'eot  all  that  the  physician  can  do  ;  but,  when  the  elibrU  of 
the  phj>ioiau  fail,  or  have  proved  futile,  the  surgeon  is  still  able  to 
bring  further  help  to  his  assistance. 

Until  rcuent  ycar.s,  such  deformities  were  chiefly  treated  by  forcible 
beudiug,  by  steadily  maintained  counterpressure,  by  the  persevering 
u.-e  of  splints  of  bandages,  of  springs,  and  such  like  appliances  aiid 
mechanical  aid.i.  And  even  yet  many  such  cases  are  still  S5  treated, 
aud  many  are  so  cured,  But  many  which,  in  former  times,  could  not 
bo  so  cured,  are  now  also  vfell  within  the  range  of  surgical  treat- 
ment. 

Ill  tlioao  times,  the  premeditated  section  of  the  bone,  or  of  the 
tcudi*ii.<  of  the  muscles  by  which  they  are  pulled  out  of  shape,  were 
thiugs  untbought  and  unheard  of  ;  aud  it  is  only  since  three  gi-eat 
advances  in  general  surgical  science  became  established,  that  the 
power  which  wo  now  possess  over  them  was  obtained.  The  first  of 
these  W.W  the  discovery  of  subcutaneous  surgery  ;  the  second,  the  dis- 
covery of  auajsthetics  ;  and  third,  that  of  antiseptics  ;  and,  since  these 
discoveries  have  been  made,  the  whole  domain  of  surgery  has  been 
extouded  to  an  untold  area  in  the  treatment  and  cure  of  these  de- 
formities. ',.,,' 

I  am  uot  ofd  euough  to  go  back  to  the  cailiest  days  of  .subcutaneous 
surgery,  but  I  can  remeiuher  the  time  when  the  orthopaedists  of  the 
day  were  hailing  with  great  triumph  the  pcssibility  of  rectifying 
the  deforuiitics  of  clubbed  feet,  of  twisted  and  distorted  joints,  by  the 

•  silbcutans-ous  section  of  the  tendons   of  the  muscles  and  fasciae   by 
which  such    defurmities  are  often  produced;  and   when  the   almost 

•  paiulosa  hsj  of  the  tenotomy-knife   was  superseding   the   horrors  of 

•  Stromcyer's  and  Scarpa's  shoes,  of  screw-instruments  of  various  kind;), 
and  of  appliances  which  remind  us  vividly  of  the  horrors  of  the  iu- 
-juiailiou  chamber,  and  when  the  cure  of  such  deformities  was  begin- , 
niug  to  be  looked  upon  as  one  of  the  certain,  rather  than  of  the  chance, 
rsftttlts  of  surgical  interference  ;  and,  year  after  year,  I  have  seen  fresh 
acquisitions  made  in  this  department  of  surgery,  until  now  we  fly  to 
tho  tou»tG<uy-luiife  as  an  almost  infallible  nsoureo.  But  it  is  only 
of  very  recent  years  that  the  possibility  of  dealing  in  the  .same  way 
with  the  deformed  bones  thein«elves  has  come  into  practical  use,  and 
that  we  have  learned  that  they  ma.y  be  as  safely  divided  as  the  tendons 
by  which  they  are  surrounded. 

I  wish  I  could  i>ourtray  for  you  the  excitement  produced  by  the  first 
cases  in  which  Mr.  AVilliam  Adams  succeedeil  in  subcutaneously 
dividing  the  neck  of  the  thigh-bone,  aukylostd  at  a  right  angle  to 
the  pelvi.s,  and  in  thus  straightening  a  suppcscd  hopeless  and  incurable 
deformity. 


The  territory  of  the  joints,  too,  \\ik  of  late  years  been  conquered 
by  the  surgeon,  and  operations  are*  now  performed  uiion  them  whicli,' 
in  my  young  days,  would  have  been  regarded  as  reckless  and  unjusti- 
fiable ;  and  now,  every  week  of  your  lives,  you  will  see  both  liones 
divided,  and  joints  disregarded  in  the  operations  that  are  in  daily  use 
for  the  cure  of  malformations  of  the  bones.  l!ut,  if  it  had  not  l>een 
for  the  two  other  discoveries  I  have  named,  this  could  uot  have  l;een 
accomplished  ;  for,  without  anojsthetics,  the  boldest  of  us,  or,  as  the 
public  would  say,  the  most  cruel  of  us,  would  have  shrunk  from  un- 
dertaking them  ;  parents  would  never  have  been  found  consenting  to 
aud  courting  them  ;  aud  l^^ature  would  have  failed  to  carry  our  sub- 
jects through  them.  And  it  is  only  by  the  beneficeut  aid  of  anti- 
septics that  the  comparatively  much  larger  wounds  we  are  compelled  to 
inflict  could  have  been  kept  harmless  aud  aseptic,  aud  have  been  re- 
duced to  the  condition  of  subcutaneous  one.s ;  or  could  have  been  made 
with  the  certainty  that  they  would  heal  as  readily,  as  primarily^ 'and: 
w:ith  as  little  danger.  :.,    i  ■   :'■■ 

I  was  the  first,  in  1878,  to  perform  Professor  Ogston's  operation,  in 
this  Infirmary,  for  the  cure  of  genu  valgxrm.  Of  my  own.  in- 
spiration, I  am  free  to  confess  I  should  never  have  dared  to  ven- 
ture upon  anything,  as  it  seemed  to  me,  so  lull  of  surgical  risk  and 
danger;  but,  in  social  communication  with  the  late  Mr.  Callender,  of  St. 
Bartholomew's  Hospital,  I  beard  from  him  of  the  wonderful  success 
that,  in  his  hands,  had  been  attained  by  it,  and  by  his  kindness  I  was 
permitted  to  accompany  him  to  St.  Bartholomew's,  aud  I  was  there 
shown  and  saw  him  dress  a  patient,  upon  whom  he  had  only  recently  per- 
formed the  operation  ;  and  I  was  so  careJuUy  iu.structed  by  him  in 
the  details  of  its  performance,  and  so  confidently  assured  that  the  pro- 
ceeding was  a  justifiable  one,  that  I  promised  him  I  would  give  it  a 
trial.  He  himself  provided  me  with  the  necessary  instruments,  and 
you  know  how  unfortunately  numerous  are  the  opportunities  which, 
in  this  large  centre  of  surgical  work,  are  presented  for  its  peiH 
formance.  .  i  b 

My  first  case,  undertaken  purely  as  a  surgical  duty,  and  performed 
under  an  anxiety  which,  in  my  long  professional  career,  has  rarely 
been  exceeded,  was  so  perfectly  successful,  and  the  benefit  which  re- 
sulted was  so  'marked,  that  I  repeated  it  again  and  again,  until,  at 
last,  I  began  to  do  it  almost  without  any  anxiety  at  all — almost,  but, 
never  quite.  I  could  not  divest  my  mind  of  the  fear  of  a  suppurating 
knee-joint,  or  of  a  possible  subsequent  necessity  to  amputate  a  limb 
wbich,  though  deformed  aud  crippled,  was  not  aa  useless  one,  and 
which  always  made  me  approach  the  operation  with  a  shrinking 
dread. 

Neither  of  these  evils,  however,  I  am  even  now  thankful  to 
be  able  to  tell  you,  ever  happened  to  me  ;  and,  often  as  I  have  per- 
formed it  within  these  walls  before  I  resigned  my  active  surgeoncy,  I 
never  saw  any  really  serious  consequences  follow  it.  Nevertheless,  it 
was  a  day  of  rejoicing  with  me  when  I  was  able  to  supersede  it  by 
the  more  efficacious,  aud  unquestionably  less  dangerous,  method  pro- 
piosed  by  Dr.  Macewen,  of  simply  dividing  the  shaft  of  the  femur  above 
the  joint,  and  without  risk  of  interfering  with  it;  and  I  never  take 
up  our  operation-list,  aud  read  therein,  as  I  do  almost  every  week,  of 
one  or  more  "Maceweu's  operations  for  genu  valgum"  to  be  performed, 
without  thinking  how  happy  both  surgeon  aud  patient  ought  to  feel 
that  the  one  operatiou  has  superseded  the  other. 

Since  the  day  1  performed  the  first  Ogston's  operation,  no  fewer  than 
sixtj-nine  such  operations  have  been  undertaken  in  this  Infirmary;  and, 
though  Maceweu's  operation  is  the  newer  proceeding,  I  learu  fiom  the 
records  of  the  institution  that  it,  too,  has  been  performed  two  hundred 
and  eleven  times  ;  and  so  successful  have  both  operations  been,  that, 
out  of  all  this  great  number,  only  two  have  died — one  from  pyemia, 
due  to  the  operation,  and  one  of  scarlet  fever,  contracted  after  the 
operation,  and  during  the  process  of  healing.  And  of  other  sections 
of  bones  for  the  cure  of  deformities  I  could  give  you  a  long  list  (236, 
whicli  have  been  done  in  the  same  time).  Of  the  satisfaction  they 
have  afl'orded  me,  I  can  give  you  no  comprehensible  idea  ;  but  I  cau 
congratulate  you,  and  I  do  very  heartily,  that  a  means  of  safely  efi"ect- 
ing  untold  good,  and  of  mitigating  indescribable  misery,  has,  by  the 
experience  of  the  past  few  years,  been  placed  at  your  disposah 

Colour  Keaction  of  Physostigmine. — The  smallest  portion  of 
salicylate  of  physostigmine,  dissolved  in  a  warm  solution  of  am- 
monia, forms  a  yellowish  red  liquid,  which,  when  evaporated  over  a 
water-bath,  leaves  a  blue,  or  brownish  green  residue,  soluble  in  alcohol, 
which  becomes  of  a  blue  colour.  This  alcoholic  solution  turns  red 
aud  fluorescent  on  supersaturation  with  acetic  acid.  The  same  residue 
treated  with  sulphuric  acid  turns  it  green,  changing  to  red  on  dilutiou 
with  alcohol,  the  greeu  colour  returning  on  the  evaporation  of  the 
alcohol.  .,,';  .',  , 
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The  valley  Is  said,  by  traaition,  to  have  been  originally  a  lak»,   from 
which  the  water  was  drained  by  supernaturaUEencX... 
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i',        ,  ,  '      Geserai.  D/"  /«*'«.) 

JJuPAL  Proper,  the  most  important,  bnt  by  far  tlie  smallest,  district 
of  the  conntrj-,  ronsLsts  of  a  densely  popiUated  central  valley,  together 
with  five  smaller  surrounding  ones— Banepa,  Duna  Baisia,  Kiilpu 
Baisia,  Nyakut,  Chitlong— usually  considered  with  it,  and  to  which, 
also,  Europeans  are  admitted.  ■"      .     ' 

The  outline  of  tlie  central  valley  is  irregularly  OVA^  -The  long  dia- 
meter running  from  N.W.  to  S.E.  is  about  sixteen  niile?  in  length, 
and  the  .shorter  from  twelve  to  fifteen  miles  ;  the  inhabited  area, 
iiioluding  parts  of  the  sides  of  the  adjaceni,  mountains,  may  be  esti- 
mated at  300  .si[Uare  miles.  Its  elevation  is  +,7oO  feet  above  sea-level. 
A  circle  of  hills  surrounds  it  on  all  sides  ;  their  elevation  varies  from 
.500  to  4,600  feet  above  the  valley,  and  from  5,200  to  9,300  cbove  the 
sea.  These  hills  sluit  in  the  valley  so  closely  on  every  side,  that  only 
one  narrow  outlet  remains  in  the  S.E.  corner,  througli  which  the 
riyor  Bag'unati  escapes  in  its  course  towards  the  plains  ;  this  river 
carries  off  the  whole  of  the  drainage  of  the  valley,  and  the  hills 
encircling  it  ;  it  .flows  through  the  valley  from  N.  to  S.  E, ,  receives 
several  tributaries  in  its  course,  and  is  joined  by  the  Gishnumati  at 
Kathmaudu  ;  the  united  streams  form  a  broad  river,  which  is  partly 
dry  during  the  hot  weather,  but  swollen  to  a  torrent  in  the  rains. 

The  surface  of  the  vallev  is  divided  into  portions  of  two  different 
levels,  the  higher  called  Sa'rs,  and  the  lower,  through  which  the  rivers 
flow,  Baisiyas  ;  there  is  often  a  considerable  difference  in  the  level  of 
adjacent  Sars  and  Baisiyas,  as  much  as  SO  to  100  feet.  It  is  most 
densely  populated,  besides  containing  three  cities,  each  formerly  the 
capital  of  a  separate  kingdom  ;  there  are  many  towns  or  large  villages, 
and  a  great  number  of  smaller  villages  and  hamlets  ;  in  addition,  the 
open  country  is  studded  with  isolated  dwellings. 

The  population  is  estimated  by  the  Xepalese  at  half  a  million,  and 
is  probably  not  far  short  of  400,000  ;  estimating  the  area,  as  I  have 
done,  at  300  square  mile.s,  this  gives  the  almost  incredible  number  of 
1,383  iuh.-vbitants  to  the  si)uare  mile. 

The  climate  of  the  valley  is  most  temperate,  much  resembling  that 
of  the  south  of  Europe,  with  the  exception  of  its  far  greater  humidity. 
The  year  has  been  well  divided,  by  one  of  my  predecessors,  into  the 
following  sea.sons  :  spring,  from  March  1st  to  May  Ist  ;  summer,  May 
Ist  to  June  15th  ;  rains,  June  15th  to  September  15th  ;  autumn,  Sep- 
tember 15th  to  November  15th  ;  and  winter,  N^ovember  15th  toMarch 
1st.  During  this  last  season,  heavy  morning  fogs,  lasting  to  9  or 
9.30  A.M.,  till  the  valley;  boar  frosts  are  frequent,  and  the  ther- 
mometer sometimes  falls,  in  December,  to  "27    at  night. 

A  table  is  attached  showing  the  average  maximum,  rainimnm,  and 
mean  temperatures'  for  eai;h  month  in  the  year,  from  which  the  average 
yearly  mean  appears  to  bo  61".  During  the  hottest  months,  the  highest 
tfimperatnre  in  the  house,  with  doors  and  windows  open,  seldom  goes 
above  82°,  and  punkahs  are  unnecessary.  The  average  yearly  rain- 
fall, calouUted  from  a  series  of  twenty-four  years,  is  55.9  inches, 
three-fourths  of  which  fall  between  June  1st  and  September  30th.  A 
result  of  the  situation  of  the  valley  is  the  irregularity  in  the  direction 
of  the  wind.  Observations,  at  any  one  point,  cannot  be  taken  a-s  re- 
presenting accurately  the  general  direction  over  the  whole  area,  cur- 
rents rushi}ig  down  the  sides  of  the  hills  into  the  valley  fiom  every 
rjuarter.  Through  the  spring  and  hot  weather,  the  wind  blows  jirctty 
steadily  from  the  west  ;  during  the  rains,  the  atmosphere  remains  re- 
markably i.alm  ;  what  wind  there  is,  blows  generally  from  the  S.  and 
andS.W.  ;  during  the  rest  ot  the  year,  most  often  from  the  N.  and 
N.W.  With  the  exception  of  the  months  from  February  to  the 
middle  of  June,  however,  the  wind  is  titful  and  varying. 

The  soil  is  composed  mainly  of  alluvial  deposit,  debris  from  the 
surrounding  liills  ;  sand  is  generally  distributed  through  it,  oven 
whore  it  is  of  the  nature  of  clay,  and  lime  is  almost  entirely  absent. 
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Every  available  yard  is  under  cultivation  ;  but,  to  supply  the  need 
of  so  large  a  population,  large  quantities  of  grain  are  brought  into  the 
valley  from  the  hills.  -»  ; .    i  ,. 

Tiie  inhabitants  may  be  roughly  di^^aed  into  two  cla^s  :  ne«raW,. 
descendants  of  the  original  dwellers  in  the_  valley;  and  ParT^atijas 
the  descendants  of  their  conquerors.  The  X  ewars  are  mdnstnom  and 
skilful  agriculturists  ;  the  trade  and  handicrafts  of  the  conn  try  are  in 
their  hands.  They  form  a  large  majority  in  the  towns  of  Kathmandn 
Patan.  and  Bhatgaon,  and,  indeed,  all  over  the-vaUey.  They  arc  of 
mixed  Thibetan  and  Indian  origin,  and,  in  appearance,  ol  a 
Mongolian  type,  with  flat  features,  and  short  sturdy  frames.  The 
Parbatiyas,  a  general  term  for  hill  Hindus,  are  much  less  Arrotpd  to 
agriculture  or  other  peaceful  pursuits  ;  and  the  army  is  con  posed 
afmost  exelusivelv  of  them.  They  have  many  subdivisions  :  the  trae 
Gorkhali  is  a  tail  slightly  made  man,  with  J^VV^l  features.  The 
army  is,  besides,  largely  recruited  from  other  hill-tnbes,  part|calarly 
from'Magars  and  Gurungs.  ,  -     .,,      .ti.„l.  *i,i„ 

Fifteen  or  sixteen  thousand  troops  are  stationed  in  the  valley .  tliis 
nnmber  includes  almost  the  entire  standing  army  ;  11,000  arc  kept  at 
Kathmandu,  2,000  at  Patan,  and  2,000  at  Bhatgaon.  Durrag  the  cohj 
and  hot  weather,  the  troops  are  assembled  at  head-qnarters,  and 
diligently  drilled  ;  just  before  the  rains  set  in,  they  disversc  tc  tbtir 
houles  on  leave,  2,000  or  3,000  only  remaining  as  a  gainscn.  Boll. 
classes  are,  as  a  rule,  well  clothed  and  nourished,  ai"'  C'm//"**''  ^ 
housed.  In  the  way  of  food,  much  more  flesh  is  consumed  by  the  bnlk 
of  the  people  than  in  the  plains;  the  Parbatiyas  eat  gdate,  and  th 
Newars  buffaloes  ;  the  staple  food  consists  of  grain,  such  M  nee. 
makai,  millet,  and  vegetables,  particularly  garlic  and  Tadwhes  : 
the  latter  are  eaten  in  a  form  called  "  s,nki.  whicb  consists  of  the 
roots  bnried  till  almost  putrid,  and  then  dried.  Another  lood, 
peculiar  to  the  -ountrv,  is  "hakwa,"  prepared  by  allo-^nig  nee  to 
partially  ferment,  and  then  drying  it.  lUkshi.  a  spuit  distilled  from 
rice  is  largely  used  bv  Newai-s,  Magars,  and  Gurungs,  and  by  low 
castes  of  all  tribes.  The  personal  habits  of  the  Nepalese  »re  .htty  in 
the  extreme  ;  the  women  appear  to  wash  rather  more  than  the  men, 
and  are  verv  particular  about  dressing  their  hair. 

As  rcanls  reli<;ion,  the  Parbatiyas.  and  about  one  thinlolth^ 
Newar8,"aTe  all  Hindus;  the  remaining  Newars  professing  r.nddhism; 
the  Buddhism  is,  however,  much  mixed  with  Hinduism,  aad  caste 
distinctions  obtain  among  all  classes.  AltT}''"Sl'//'""^'''^J^(^  '" 
minor  matters,  there  is  no  more  bigoted  Hindu  than  a  Of  tU»h 
caste  in  Nep.al  is  upheld  by  the  law  of  the  land,  and  b^^^"  °f 'f;^ 
rnles  are  punished  severely.  One  dilference  between  thr^e  nOes  in 
Nepal  and  those  of  Hindustan,  consists  in  the  fact  that  eyf^y  ""  d^- 
no  matter  what  his  caste,  i<  free  to  drink  water  from  ^^  ^"i*  "^ 
anv  other  Hindu,  Kewar  or  Bhutia  ;  and  it  would  be  woree  for  hiin 
should  he  refuse  to  do  so  without  good  reason-outcastes,  SfW" 
Huhteis,  Dhohies,  Chamars,  Kosais,  etc.,  are,  of  course,  excepttd^^ 
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l«rge  tOTfns,  and  many  villages  ;  several  extensive  and  well  built  stone 
gbats  line  its  lianks  in  dili'erent  situations. 

A  most  fixed  article  of  faitli  is  the  supposition  that  a  necessary  con- 
ditiuu  for  the  salvation  of  the  soul,  is  that  it  should  pass  away  while 
the  body  is  partially  immersed  in  tlio  sacred  river  ;  and  it  is  a  common 
and  painful  sight  to  see  a  dying  man  being  hurried  at  top  speed  to  its 
banks — a  race  with  deatli  in  which  the  welfare  of  the  spirit  is  more 
consiilercd  than  phj'sical  sutl'eriug. 

Kathmandu  it  built  at  the  junction  of  the  Baghmati  with  one  of  its 
largest  tributaries.  It  is  said  to  have  been  founded  in  a.d.  723,  and, 
nntil  .-omparatively  recent  days,  was  surrounded  by  a  high  wall,  with 
thirty-two  gateways  ;  a  few  of  these  latter  are  still  standing,  but  all 
traces  of  the  wall  have  disappeared.  The  filth  of  the  city  is  inde- 
scribable ;  along  each  side  of  the  narrow  lanes  and  streets  run  deep 
gutters,  a  foot  to  eighteen  inches  wide,  tilled  with  a  stagnant  mass  of 
black  stinking  mud,  into  which  fiEcal  matter  and  every  sort  of  refuse 
dad  their  way.  Tlie  stench  of  the  thoroughfares  is  at  all  times  bad 
enough,  but,  on  a  warm  morning  in  the  rains,  it  becomes  sickening. 
Adults  of  the  lower  classes  resort  to  the  fields  around  for  purposes  of 
nature,  and  the  better  otf  employ  mehtcrs  to  remove  excreta  from 
their  houses  ;  some  of  the  refuse  of  the  town  also  is  carried  away  by 
Puriyas— a  class  whose  savoury  occupation  it  is  to  prepare  manure  ; 
bnt  a  very  considerable  residue  remains  to  perfume  the  air.  The 
foundations  of  the  city  must  be  saturated  with  the  filth  of  generations. 
The  streets,  most  of  them  little  more  than  lanes,  are  paved  with  brick 
or  stone  ;  in  tlie  city  itself,  the  houses  are  two,  three,  or  four  stories 
high,  and  built  of  brick  ;  the  roofs  are  tiled,  and  have  projecting 
eaves.  In  the  suburbs,  the  houses  become  smaller,  and  the  roofs  are 
thatched.  The  general  plan  of  the  dwellings  in  the  city  is  that  of  a 
sijuare  round  a  central  courtyard,  the  condition  of  which  is,  at  least, 
as  tilthy  as  that  of  the  streets  ;  the  ground  floor  is  generally  occupied 
by  domestic  animals,  buffaloes,  goats,  etc.,  who  add  their  share  to  the 
general  mess  ;  the  interiors  of  the  houses  are  divided  into  small  low 
rooms,  the  floors  connected  by  step-ladders  and  narrow  trap-doors ; 
they  are  generally  overcrowded  and  ill-ventilated. 

The  King's  Palace  stands  at  about  the  centre  of  the  east  quarter  of 
the  city.  It  is  a  rambling  collection  of  buildings  arranged  in  quad- 
rangles, of  which  tlierc  are  said  to  be  forty,  covering  a  considerable 
extent  of  ground. 

The  water-supply  is  partly  from  dharas,  or  springs,  situated  in 
diU'cront  parts  of  the  city  ;  the  palace  contains  two  or  three  within  its 
precincts  ;  the  mouths  of  these  springs  are,  as  a  rule,  below  the  level 
of  the  surface,  and  open  into  a  clear  square  space,  the  floor  and  walls 
of  which  are  paved  and  faced  with  stone  flags,  or  brick  ;  steps  lead 
down  to  the  water.  Besides  these  springs,  wells  are  largely  depended 
on.  Some  people  who  li\-e  near  its  banks  drink  the  water  of  the 
Baghmati ;  and  a  few  of  the  more  wealthy  and  pious  have  their  drink- 
ing water  brought  from  Baghduar,  the  source  of  the  river,  a  distance 
of  ten  or  twelve  miles. 

The  dead  are  burned  liy  the  better  classes,  and  help  is  given  gratis 
by  the  Durbar  to  poorer  ca.ste  Hindu.s,  to  enable  them  to  dispose  of 
their  deceased  relatives'  remains  in  the  orthodox  manner,  if  they  choose 
to  avail  themselves  of  it  ;  but  I  believe  they  seldoni  take  the  trouble 
to  make  the  necessary  application,  preferring,  together  with  the  out- 
caste  classes,  to  content  themselves  by  flinging  the  corpse  into  the 
nearest  water-course,  after  first  applying  a  torch  to  its  lips.  When 
there  is  little  water  in  the  rivers,  the  body  is  generally  concealed 
from  view  by  a  few  inches  of  sand  ;  but  dogs  quickly  disinter  it,  and 
the  banks  of  the  Tishnumati  and  Baghmati  are,  in  some  places  near 
Kathmaudu,  strewed  with  the  d&ris  of  human  bodies  in  different 
stages  of  decomposition. 

■The  population  of  Kathmaudu  is  about  50,000,  mostly  Newars, 
one  third  of  whom  are  liuddhists,  and  the  rest  Hindus. 

The  above  remarks  apply  generally  to  the  other  two  large  towns, 
Patau  and  Bhatgaou.  Tlie  former  is  older  than  Kathraandu  ;  many 
of  its  houses  are  in  ruins  ;  and,  although  the  town  covers  a  larger 
area,  the  population  is  fewer,  and  the  town  far  less  prosperous.  The 
bulk  of  the  inhabit.ints  are  arti.sans  and  artificers,  the  majority  of 
wliom  find  work  in  Kathmandu  and  other  places  during  the  day,  re- 
turning to  their  homes  at  night.  Consequently,  Patan  presents  a 
somewhat  deserted  appear.ince.  The  outskirts  of  the  town  are  par- 
ticularly filthy,  littered  with  heaps  of  refuse,  in  which  numbers  of 
pigs  wallow.  The  population  is  estimated  at  30,000,  the  majority  of 
whom  are  Buddhist  >,''ewars.  Tlie  town  is  situated  on  the  south  bank 
of  the  Baghmati,  nearly  opposite  Kathmandu,  and  only  two  miles 
distant  from  it. 

The  third  large  town,  Bhatgaon,  is  about  ten  mUcs  cast  of  Kath- 
mandu, at  the  foot  of  the  hills  bounding  the  valley  in  this  direction, 
and  is  said  to  have  been  founded  a.d.  863.     It  is  reached  by  a  good 


driving  road.  The  town  is  built  on  high  ground,  and  there  is  good 
drainage  in  one  direction  at  least — towards  the  south  side.  It  is 
rather  cleaner  than  either  Kathmandu  or  Patan,  and  presents  a  much 
more  flourishing  appearance  than  the  latter.  The  population  is  esti- 
mated at  30,000,  mostly  Hindu  Newars. 

The  Residency  is  situated  on  a  piece  of  high  ground,  a  mile  to  the 
north  of  Kathmandu.  It  is  said  that  the  site  was  originally  assigned 
by  the  Durbar  in  1816,  as  being  the  most  undesirable  spot  to  be  found 
near  the  capital;  baiTen,  desolate,  and  haunted;  the  grounds  are  now 
about  the  most  beautiful  to  be  found  in  India,  and  thickly  wooded. 
A  high  road  from  the  hills  to  the  north,  leading  to  Kathmandu,  runs 
through  the  Residency  limits,  and  along  it,  during  the  day,  there  is 
a  considerable  amount  of  trafirc  ;  this  road  divides  the  Residency 
grounds  from  the  lines  of  the  escort,  originally  two  companies  of 
Sepoys,  but  for  many  years  reduced  to  one.  The  lines  are  well  situ- 
ated, and,  having  been  planned  on  a  liberal  scale  for  200  men,  aft'ord 
very  ample  accommodation  for  less  than  100  ;  the  huts  are  old,  but 
in  fairly  good  repair,  and  are  divided  into  roomy  compartments,  three 
of  which  are  allotted  to  every  two  men.  Originally,  the  space  inter- 
vening between  the  city  and  the  lines  was  quite  clear  of  houses,  but, 
unfortunately,  owing  to  the  spread  of  the  town  in  all  directions,  the 
clear  space  is  being  rapidly  encroached  upon  by  dwellings.  The  low 
land  surrounding  the  Residency  limits  on  the  three  other  sides  is, 
through  the  rains,  under  rice-cultivation,  and  partially  submerged. 
The  water-supply  for  the  lines  is  from  a  spring  just  outside  the 
boundary,  reserved  for  the  use  of  the  Sepoys,  and  well  under  control. 

The  prevailing  diseases  in  the  valley  are,  fever,  typhoid  in  cha- 
racter, but  whether  true  typhoid  or  not  I  have  not  as  yet  had  oppor- 
tunities of  determining ;  it  occurs  chieflj'  in  the  towns  and  large 
villages.  Syphilis  is  extremely  common  ;  it  is,  in  fact,  rather  the  rule 
than  the  exception  for  a  man  to  be  infected  at  some  period  of  his  life  ; 
I  have,  however,  seen  few  severe  cases.  Goitre  is  a  most  prevalent 
disease  ;  so  is,  also,  chronic  dyspepsia,  resulting  from  a  diet  of  coarse 
grain  and  vegetables.  Malarial  fever  does  not  occur,  except  among 
individuals  who  have  been  exposed  to  the  malaria  of  the  terai  during 
the  unhealthy  season. 

It  is  almost  impossible  to  make  any  estimate  of  the  rate  of  mor- 
tality— I  imagine  it  to  be  rather  high,  especially  among  infants,  in 
the  large  towns,  and  low  among  the  rural  population,  who  live  in 
scattered  aud  detached  dwellings — the  population,  there  is  little  doubt, 
is  increasing. 

The  first  recorded  epidemic  of  cholera  took  place  in  1823  ;  in  the 
native  history,  it  is  said  to  have  been  caused  by  the  influence  of 
Saturn  and  other  planets,  "owing  to  which  Mahamai  appeared  in 
Nepal,  and  many  persons  died  from  the  efl'ects  of  her  evil  eye."  It 
appeared  first  in  the  East,  and  spread  all  over  the  country,  as  far  as 
the  river  Kali,  causing  great  mortality.  The  disease  lasted,  in  an  epi- 
demic form,  for  two  months.  The  next  outbreak  mentioned  was  in 
1831  ;  the  cause,  on  this  occasion,  assigned  was  that,  according  to  the 
Gambat  era,  the  year  was  1888,  and  that,  to  make  matters  worse,  the 
Raja  was  in  the  eighteenth  year  of  his  age.  Any  year  in  which  the 
number  8  occurs  is  considered  particularly  unlucky,  so  that  the  cala- 
mity was  scarcely  wondered  at. 

Epidemics  occurred  in  1843,  1853,  1862,  and  1867.  That  of  1856 
was  the  most  severe  ;  it  lasted  for  several  months,  and  the  mortality 
in  Kathmaudu  was  said  to  have  been,  for  some  weeks,  200  to  250 
daily. 

Records  are  found,  in  the  office  of  the  Residency  Hospital,  of  a 
severe  epidemic  in  1872,  and  of  milder  ones  in  1874  and  1875  ;  since 
then,  a  few  cases  have  occurred  every  year.  There  were  more  than 
usual  in  1882  ;  but,  between  1875  and  1885,  there  has  been  no  severe 
outbreak.  A  few  deaths,  as  usual,  were  reported,  both  in  Patan  and 
Kathmandu,  during  the  hot  weather  of  last  year.  Very  little  inter- 
course with  the  plains  takes  place  after  April  1st  ;  the  Nepalese  have 
an  almost  exaggerated  dread  of  the  Terai  malaria.  There  is  no  doubt 
that  cholera  is  endemic  in  the  large  towns,  and  appears  in  an  epidemic 
form  every  few  years. 

The  summer  of  1885  proved,  from  its  commencement,  unusually  hot ; 
the  average  maximum  temperature,  during  March,  %vas  4.7"  ;  during 
April,  1.2';  during  May,  2.4°;  during  June,  4.3°;  during  July,  2.4°; 
and  during  August,  3.8°  above  the  average  for  the  preceding  five  years. 
The  rainfall  during  the  same  months,  excepting  March  and  July,  con- 
siderably exceeded  the  average.  No  rain  fell  on  twenty  days  in  May, 
on  thirteen  days  in  June,  on  seven  days  in  July,  and  on  one  day  in 
August ;  and,  on  these  days,  the  weather  was  sultry  and  oppressive, 
the  atmosphere  scarcely  disturbed  by  the  lightest  breeze. 

Cholera  first  appeared  towards  the  middle  of  May,  in  the  city  of 
Kathmandu,  five  or  six  deaths  being  reported  daily.  A  large  body  of 
troops,  about  16,000  or  17,000,  were  collected  in  the  valley  ;  they  had 
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not  been  allowed  to  disperse  to   their  homes  f"  tj-^  "^"/IJ^tw^'tho 
account  of  the    possibility  of  thuir   sen-ices  bemg  required    by  tne 
Rritkh  Clovernm^it  ou  tL  north-west  frontier.     Toward.s  tho  end  of 
Ma^thdrr  bad  increased  to  ten  or  twelve  daily   and  some  casea 
had  appeared  among  the  troops.     A  b>g  parade  was  ^^^•''f  °"^' '^'^;/^;: 
after  which,  acting  under  advice  from  the  H^^'^ency   the  U^^^^J  ^^_ 
solved  to  disperse   the  men   to  their  homes  at  once      1  he  ^ams  com 
monced  on  the  10th,  and,  between  that  day  »»-^,,  ^»  l"f  •  \7^  *,"V, 
half  Inch™  fell.      On    the  Uth,  there  was  a  sudden  increase  in  t»e 
number  of  cases,  and  the  total  mortality  in  the  cty  w^  ^^'^h  was 
between  fifty  and  sixty.     The  disease  invaded  the  Palace,  whith  was 
atthatti^e  "habited  by  aOO  or  .400  people,   twenty-five   of  wh  m 
died  before  evening,  chielly  slave-g.rls  and  servan  s      Apam.  endued 
and  the  Uurbar  was  quickly  emptied  of  its  inmates      'he  a   ected  an  i 
dying  were  hurried  oil'  to  Pashpati,  a  sacred  spot  ™  ^l^^  ^^J^^'/^'J^  t 
Baghmati,  and  pkced  in  patis.  or  verandahs,  on   "f ,  Sl^.^f ; ;  ,^\^^'* 
their   end  ■    while   those  of  the  household,  who  had  up  to  tii.it  time 
Leaped   w^re  di'-ided  amongst  the  Durbars  of  >'f  -  -f,  ^^^f.f,  ,"j 
and  other  places  in  the  valley.      Several  cases  =*"^f '1"^°'  ^  "^^ 
among  the  scattered  parties,   which  served  as  fresh  centres  of   ttie 

■^N^thing  could  possibV  have  been  more  "°ff  ""^'''.[''J^/'J.if^^ 
vidual  attacked  than  the  treatment  he  "^^'^/^  ™P^ J\°f,  ^'°^^^^ 
him.  As  soon  as  the  symptoms  had  'if^'^'^'  ,f]'^^^^:i"^'Vi'''tml  laW 
was  hurried  oil'  to  the  ghats  on  the  banks  of  the  B^P'^™''"'  ^^  ^^:t 
in  some  nati  by  its  tide,  oftou  on  the  bare  ground  without  any 
beddin'o^r  covering  of  any  kind.  His  friends  generally  sat  by  him 
sleeping,  cooking,  fnd  eating  their  food  until  death  appeared  ne« 
when  the  moribund  «-ould  be  taken  to  the  edge  of  ^f  water,  and  hs 
legs,  to  the  knees,  placed  in  the  stream.  Occasionally  the  ^atchers 
bc-cJuiing  impatient,  this  last  ceremony  ol  happy  JespateVi  would  be 
hastened^  with  the  object  of  anticipating  the  temmation  o^  their 
task.  I  frequently  saw  people,  still  breathing,  ^  l".J.ad  bee^n  lymg 
thus  partly  immersed  for  perhaps  an  hour  or  more  I"  ""^f  S^^ 
which  had  promised  well,  tho  patient,  a  woman,  w^  J^ound  m  tMs 
position,  and  taken  out  of  the  water  by  H.  A.  »Jf°^;,%^ ossein 
after  she  had  been  in  it  for  that  length  of  time,    .fhel'vcd  for  three 

days  afterwards,  but,  unfortunately,  ^1'^^  .^""'"^"^  \°'?,i\.  were 
of  the  exposure.     Some   unfortunate  wretches    when  attacked,  were 

simply  bright  to  the  edge  of  the  river,  ^^"i,  f^^  ^^^"'L" /burned 
dead,  in  the  case  of  those  whose  relatives  could  allord  *■  ^^^^^  j'^™^'^^ 
on  the  ghats,  in  tho  full  view  of  the  sick  lying  ^^ero  ;  but  the  bodie^ 
of  tho  poor  and  low  castes  were  thrown  into  the  ""^f.^f^he  shallow 
stream  by  hundreds,  to  be  pulled  again  piecemeal  to  the  banks  by  the 
does   iackals   and  vultures,  who  feasted  on  them.  .    . 

Theef^demic  contmued'through  June  with  little  ^^^t-mi-.on  the 
daily  mortality  in  Kathmandu  being  50  or  bO.  On  J"^«  29'^'  ""^^ 
heavy  rain  had  fallen  for  a  week,  the  maximum  "mpcrati  e  iii  the 
shade  was  96',  and  there  was  an  increase  m  the  disease,  the  deaths 
reaching  100  ;  that  number  was  reported  for  a  tew  da>s  1  here  ap 
peared  to  be,  throughout  the  epidemic,  fewer  cases  on  he  ^^J^  ^^^^ 
min,  in  any  quantity,  fell  ;  but  a  heavy  rainlall  was  alwajs  loUowed 

by  an  exacerbation  on  the  next  day  free  from  ram.  „„„„„rt;n,r 

The  first  week  in  July  was  cooler,  and  there  was  a  corresponding 
iatermission  in  the  cholera,  which  soon,  however  became  as  bad  a^ 
ever,  and,  during  the  second  and  third  weeks  of  the  month  U  dec 
mat^l  the  lower  lying  quarters  of  the  city  ;  '>""°S  the  la  t  weeW  ^t 
rapidly  declined,  and  the  daily  mortality  came  down  to  twenty  or 
thirty:     It  hung  on,  gradually  decreasing  through  August,  and  Irnally 

'^t';^  mli^^^'^'^idemic  had  spread  to  the  other  town,  all 
over  the  valley  and  through  the  hills.     Cases  ''^S*"  to  Of,o""ho"^^^ 
middle  of  June  in  Patan,  a  large  town  on  the  bank  of  the  Bashmat, 
opposite  to  Kathmandu  and  higher  up  stream    and,  in  a  ^er^  short 
time,  tho  mortality  was  equally  great  there      A  week  or  two   later 
tho  disease  broke  out  in  lihatgaon,  nine  miles  east  of  tho  '-■^P'ta'.  on 
a  small   tributary    of  the    Bagmati,    and   also   up  stream  as  regards 
Kathmandu.     Heavy  mortility  continued  here  for  some  time  after  the 
disease  had  commouoed  to  subside  in  Kathmandu.  „ 

During  tho  first  week  in  July,  news  was  received  o/«holera  at  Nega- 
kot,  a  small  town  situated  in  a  neighbouring  valley  to  tho  north.\vest, 
twcntvsix  miles  distant  from  the  capital.  ,     •     i      , 

The  12  000  Sepoys  who  were  dispersed  to  their  homes  early  in  June 
on  furlough,  scattered  in  all  directions  except  south  ;  very  many  were 
atta  ked.^aml  died  on  the  road,  and  their  head-dresses  aud  accoutre, 
ments,  he  property  of  the  State,  were  brought  "^to  Kathmandu. 
Judging  from  hearsay  evidence  (it  must  bo  '^""'tfrn  '  i?,  several  vl- 
trustworthy  character),  it  seems  that  cholera  broke  out  in  sev.ra^vi^ 
lageain  the  hills,  consequenUy  on  the  occurrence  of  a  case  or  cases 


'?™  K^..—..  .ni»j«rs  ?SSi°4TS  £ 

as  a  dispensarj ,  Irom  wuicu  entirely  in  obtaining  any  place 

'^°"whicl'Si;\e:u\db:^Vmittd  and' Seated  continLnsly.     A 
into  wnicn  paiieuLs  L"ui^i  uv-  „_  i  ,   .q^ilv  visitation  was  made 

inability  to   give  any  statistics  a^    to  toe   p    V  ^      j^^^ 

lay,  for  the  most  P^rt,  exposed  to  J^'^^^^f^^^^;' ^^     ,.tT„n  'of  cases  of 

storey  of  tho  houso  .S'""  hj  the  DothiT  as  o  ai  I  - . 

Ilammation  and  fever.  oluilera  did  not  invade  the 

t^ZX^!^^^^^^^^'  S^own^o  nullahs 
^^  ^:Ss1^*r  escort  were  P^vented  Jrom^^^Ung^th^^^ 

A'thoroughfare  Irom  l^f  hmand"  to    he  hUls J^'^^  t     ^^g^^  ^^^ 

dency  limits.     It  would  ""t  haNe  be^n  ijaa  ^  ^  ^^^_ 

trallic  went  on  "long  }t  as  usua  .     The  pas^^^rs    y.  ^  ^^  .^ 

^^i^fir"  t  :ZTtZX;  do^u  °on  t^  road  underneath  a  tree. 
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and  out  of  sight,  nearly  ojipos.itp  the  guarter  Guard,  and  was  not  uo- 
ticf  J  and  removed  until  he  had  beeu  tiere  for  one  or  two  hours. 

I  rocret  the  meagre  nature  of  this  report  as  regards  details  of 
clinical  or  pathological  interest,  but  hope  that  the  circumstsinces  will 
be.  considered  sutticicnt  excu'^e.  All  tliat  was  possible,  under  such 
conditions  as  I  have  described,  was  to  endeavour  to,  in  some  small 
degree,  relieve  suffering  and  save  life. 


*'  HYDRO  A. 

".  By  H.  RADCLIFFE  CROCKER,  3[.D.,  Jt.R.C.P., 

TkVf'iC'an  to  the  Skin  I1e)..irtinent  of  I'liiveisity  CoUc'je  Hospital,  Loiulon  • 
Physician  to  the  E.ist  London  Hospitjil  for' Children. 

The  term   "hydroa"  was  used    by  many  of  the  older  authors  for 
farious  vesicular  eruptions— for  example,  sudamina  ;  but  it  had  fallen 
into  disuse  until  it  was  revived,  by  Bazin,  for  certain  eases  of  bullous 
eruption  which  could  not  he  classed  under  pemphigus  or  herpes.     Re- 
cognising that  there  were  such  cases,  many  French,   English,  and 
American  dermatologists  have  taken  up  the  term  ;  while  the  German 
school,  for  the  most  part,  ignore  it.     Among  those  by  whom  it  has 
been  adopted,  there  has  been  a  lack  of  unanimity,  hitherto,  as  to  the 
limits  of  its  employment ;   by  many,  it  has  been  used  as  a  sort  o'' 
intermediate  limbo,  into  which  anomalous  bullous  eruptions  may  be 
placed  until  we  are  able  to  classify  them  properly.     It  is  in  the  hope 
of  giving  the  term  a  more  definite  meaning  that  this  paper  is  written. 
I  will  examine,  therefore,  the  eruptions  designated  by  this  name,  and 
see  how  many  it  is  worth  while  to  retain  :  and,  first,  I  would  get  rid 
of  Mr.   Hutchinson's  hydroa  for  the  bullous  eruptions   occasionally 
seen  during  the  administration  of  iodide  of  potassium.     The  associa- 
tion is  a  valuable  fact,  for  the  knowledge  of  which  we  are  indebted  to 
Mr.  Hutchinson  ;  but  surely  a  special  name  is  not  required  to  desig- 
nate  it.     Bazin  set   up  three, varieties^-Hydroa   veiiculeux,  H   vac- 
ciniforme, H,  bulleux.     It  is  now  acknowledged,  even  by  Bazin  him- 
self, that  hydroa  vesiculeux  is  the  disease  that  Bateman  described  under 
the  name  of  herpes  iris;  the  term  therefore  has  no  reason  for  existence 
Thelate  Dr.  Tilbury  Fox,  however,  in  an  interesting  and  very  instructive 
posthumous  paper  on  Hydroa,^  stated  his  belief  in  a  residue  of  cases 
which  could  still  be  brought  under  the  name  of  hydroa  vesiculeux,  but 
for  which  he  would  prefer  the  term  hydroa  simples.     During  the'  three 
years  that    I  was   associated   with  him,    I   saw   no   cases   which    he 
called  by  that  name  ;  and,  since  his  brother,  who  edited  the  paper 
saw  several,  but  considered  them  either  varieties  of  acne  vul^^aris  or 
pajiular  urticaria,   I    think   we  must   pause  before  accepting  "surdi   a 
doubtful  species.     Hydroa  herpetiforme  was  another  of  Tilbury  Fox's 
varieties,  of  which  he  relates  several  cases  ;  he  considered  them  merely 
an  exaggerated  form  of  hydroa  vesiculeux,  there  being  no  line  of  de- 
marcation between  the    extreme   conditions,   while  mixed   cases   are 
common      It  is  to  this  variety  that  I  would  draw  special  attention 
but  will  first  discuss  the  remniuing  kinds.     Hvdroa  vacciniforme   was 
ongiTially  described  by  Bazin  from  a  single' case,  but  afterwards  he 
siys  he  saw  several.  .     i 

^  "  It  appears  after  exposure  to  mijch'wihd  or  to  the  sun.  'Tlirre  may 
be  slight  plaUi;^e  or  anorexia,  and  then  tho  eruption  comes  out  on  the 
nncOT-ered  regions,  such  as  the  nose,  cheeks,  wrists,  hands,  and  then 
o'ther  parts,  including  sometimes  the  mucosa  of  the  mouth.  R^d 
spots  first  appear,  on  which  rounded  vesicles,  like  tho.se  of  herpes 
spring  up.  On  the  second  day,  distinct  umbilication  is  produced  '■ 
then  the  contents  become  opaque,  and  they  resemble  a  small-pox  or 
vaccine  pustule,  each  dries '  up  into  a  crust  from  the  centre  toward  the 
circumference,  and  when  the  crust  falls  oU",  leaves  a  depressed  cica- 
trix ;  these  scars,  when  numerous,  give  the  a.spect  of  antecedent  small- 
pox._  When  the  sero-pus  is  abiindant,  the  crusts  are  thick  and  yellow 
like  impetigo.  Successive  crops  prolong  the  eruption  for  months  ami 
recurrences  from  change  of  temperature  are  frequent.  Arthritic  svm- 
ptoms  often  precede  the  eruption.''  '.' 

Dermatologiiits  have  long  ])uzzled  over  this  description,  and'  with 
others,  I  fail  to  recognise   the  disease  intended  to   be  represente.1 
illbury  Fox  thought  it  was  a  variety  of  hydroa   bulleux,  in  which 
umbilication  occurred  earlier  and  more  marke<lly  than  usual  ■  separate 
recognition  is,  therefore,  scarcely  made  out.  ",  '  ,     , 

Hydroa  bulleux,  or,  as  Fox  preferred  to  call  it,  H.  prurigihosum   i.4 
a  very  rare  affection,  and  is  attended,  at  its  development,  with  intense 
Itching,  and  som.ctinu-s  preceded  bj^light  fe)jrjje  symptoms,  fqllowed 
,•  Amttiaui  ArMvu  v/ BermaloUigyfvoV.-  vl>  isSQ,  p.^flji'.I..  i      ■■-^:,,     ),-,'', 


by  the  formation  of  small  bull.i-,  not  exceeding  the  size  of  a  split  pea 
and  commencing  as  vesicles,  without  anv  antecedent  lesion-  they  in- 
crease in  size,  with  the  contents  clear  at  first,  but  becoming  txirbid  in 
a  few  hours.  As  the  contents  become  absorbed,  slight  umbilication  is 
produced,  and  nUimately  the  bulla  dries  up,  leaving  a  thin  leafy 
scale,  or,  if  scratched,  a  blooil-crust,  or,  where  many  have  coalesced 
foliaceous  crusts,  something  like  pemphigus  foliaceus  ;  when  these 
are  thrown  off,  a  hypertemic,  subsequently  pigmented,  surface  is  left. 
The  eruption  comes  out  in  a  succession  of  almost  contilmous  crops' 
the  bulL-e  being  discrete,  or  grouped  irrogularlv,  but  never  in  circles'; 
it  may  be  partial  or  general,  but  with  free  intervals,  affectin"  even 
the  palms  and  soles,  but  more  abundant! v  in  some  parts  than  others- 
thus,  in  the  case  alluded  to,  the  back',  head  and  face  were  onl-y 
slightly  affected,  while  the  front  of  the  trunk  and  limbs  were  thickly 
covered.  Tlie  eruption  may  continue  for  many  months,  and  tends  to 
recur  in  subsequent  years.  The  only  constitutional  disturbance  is 
such  as  may  arise  from  want  of  rest,  and  from  the  constant  itching 
while  the  secondary  consequences  of  long  continued  scratching  may 
result-  ,    -  ,     ..  ■ 

But  the  disease  does  not  always  begin  with  bull.-c-  of  the  preceding 
characters  ;  thus,  the  text-case  began  with  a  circiuate  erythematous 
eruption,  like  that  described  under  hydroa  herpetiforme  f  "in  another, 
buUaj  of  the  ordinary  pemphigus  type  developed  on  the  feet,  and  the 
small  bullfe  came  out  subsequently  ;  and,  on  the  other  hand,  G.  Fox, 
of  New  York,  published  a  c;ise'  which  began  as  an  herpetiform  erup- 
tion, and  lapsed  into  a  pemphigus.  A  variety,  according  to  Tilbury 
Fox,  consists  of  outbreaks  of  small  bulla;,  not  very  distinct,  which 
leave  behind  small  red  indurated  boutons,  with  puckerings  in  towards 
their  centres  ;  the  eruption  runs  a  very  chronic  course,  and  is  intensely 
pruritic.  Tilbury  Fox  reganled  these  as  the  pemphigus  pruriginosus 
of  "tt'illan  and  Bateman,  but  the  bullae  are  smaller  than  those  of  pem- 
phigus. 

Since  we  shall  find  the  same  features  of  circinate  erythema,  bullje' on 
the  feet,  and  the  inclination  to  vesicles  on  the  one  hand,  and  to  bnllfe 
on  the  other,  but  always  with  itching,  in  hydroa  herpetiforme,  it  is 
certain  that  the  two  are  closely  allied,  and  probably  hydroa  bullfe  is 
only  a  rare  phase  of  hydroa  herpetiforme.  They  ar'e  thus  all  reduced 
under  one  head  only,  which  we  have  now  to  consider. 

Hyd-oa  herpetiforme  (Fox)  is  the  pemphigus  pruriginosus  of  Chausit 
and  Hardy,  the  herpes  gestationis  of  Milton  and  Bulkeley,  the  herpes 
circinatus  bullosus  of  Erasmus  Wilson,  and  the  dermatitis  herpeti- 
formis of  Duhring. '  It  is  the  most  important  member  of  the  group, 
and  was  originally,  as  one  of  its  names  signifies,  supposed  to  be 
limited  to  pregnant  women.  Thanks  to  the  able  papers  of  Fox,  and, 
more  recently  of  Duhring,  dermatologists  have  begun  to  realise  that 
this  is  by  no  means  the  case,  and  I  "shall  bring  forward  additional 
proofs  of  this,  by  the  cases  to  be  presently  narrated.  Duhring  does 
not  appear  to  recognise  tliat  Fox's  cases,  related  under  hydroa  her- 
petiforme, are  the  same  as  his  dermatitis  herpetiformis  ;  a'ud  I  have 
adhered  to  Fox's  selection,  because  he  was  the  first  to  give  the  disease 
a  comprehensive  designation,  and  because  it  is  evidently  so  closely 
allied  to  hydroa  bulleux,  that  it  would  be  unphilosophical  to  treat  them 
as  separate  diseases.  As  no  fewer  than  eight  cases  have  come  under 
my  notice  within  the  last  twelve  months,  the  disease  is  probably  not 
so  rare  as  it  has  hitherto  been  considered,  cases  having  been  regarded 
as  some  variety  of  herpes,  pemphigns,  or  erythema,  according  as  one 
or  other  feature  was  prominent  in  any  one  case.  I  will  relate  first 
a  typical  instance  of  what  would  be  usually  described  as  a  herpes 
gestationis. 

Case  i. — Emma  H.,  aged  3-1,  came  to  the  hospital  on  September 
24th,  18S5.  She  was  rather  thin  and  pale,  but  otherwise  healthy. 
exce[,t  for  the  eruption.  It  commenced  in  1S74,  in  tho  third  month 
of  her  second  pregnancy,  and  continued  throughout ;  three  days 
after  her  confinement,  she  had  a  severe  exacerbation,  but  from 
that  time  it  began  to  get  well,  and  was  gone  in  three  weeks. 
The  second  attack  began  in  the  third  month  of  her  third  pregnancy 
io  1877  ;  it  followed  the  same  course,  except  that,  after  the  same  ex- 
acorbjtion,  three  days  after  her  confinement,  she  continued  to  have 
attacks,  ot  diminishing  severity,  every  fortnight  for  three  months. 
The  present  attack  began  in  the  third  or  fourth  week  of  her  fourth 
prognauoy,  about  a  week  ago.     The  general  histoty  of  all  the  attacks 

-■  The  description  is  talien  from  the  case  of  »  man,  aied  32,  which  I  had  the 
opjiortunity  of  observing  all  the  time  he  was  lintisi-  tJie  care  of  Dr.  Tilbnrj-  Pox. 
It  is  Case  vii  in  his  paper. 

'  Sangster  and  Bruce  on  a  Rare  Form  of  Itching.  Vesicular  Eruption  (?)  Hvdroa 
Bulleux  (.Vfrfiro?  rim«  niirf  r;frTiff''.  .lanuary  5th.  ISS4).  .  ■■•  •       '^ 

-*  y4Te/iit'eso/i>(-rnifl/o7/»,rti/,  July,  1S7S.  p.  :;"n.  .  ;  'iq   "    T 

■■i  Dermatitis  herpetiformis  (,/o«i"i<(  of  the  American  ]iredicftlAss<iiiicMDn,±Tignat 
:tOtii,  1SS4),  and  several  .suliseijuitnt  paj'trs,  well  wort  hi-  of  study  bv  those  in- 
terested in  the  subject  ;  but  as  Fox  was  the  first  in  the  field,'  I  liopc  Duhrine 
will  give  way  as  to  the  name,  and  secure  uniformity,  in  nomenclature.  '-.^ 
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u-Asthat  each  beean  on  tl.e  flexor  surface  of  the  forearms,  or  on  the 
feft    preceded  Ivy^  dreadful  itchiup"  ;  then  red,  slightly  raised  rouud. 
'U  Uwh^  Vbout  half  au  inch  m  diameter,  appeared  ;  they  eBlargca 
'anarp^rUps  coalesced  with  their  neighbour.,  and  ^«-f  "---"^  ^^t  ? 
tu  round    he  arm  in  three  days.     A  buUa  .soon  formed  on  the  pateb. 
but  thtreduess  stUl  .spv^^l  J  ''"f  thuugh  one  part  '"'81'*^^^''^^^; 
That  better    whUe  others  formed,   it  did  not  heal,  and   miKht  lUU 
matelv  come  up  afresh.     Every  fortnight  there  was   an  exacerbatiou 
Td    hen  a  grilual  diminution  in  the  amount   of    fre.h   erupt.o,,.. 
When  at  iU  worst,  a.  at  the  end  of  pregnancy,  or  just  alter  the  con- 
Tu  men  ,1t  coicr'ed  the  whole  of  the  trunk,  «-. th.«hs,  fee^    and 
ankles  •  but  the  legs,  below  the  knee,  were  less  affected,  and  the  Uce 
tnd  noikoulY  slighly;  but  it  was  all  over  the  arms,  forearms, .  and 
td^^ns    and  each  0^-  the  hands.     On  the  buttocks,  it  was  at  rts  worst 
Ch  blebs-  bu,o„  the  upper  part  of  the  trunk,  xt  was  only  in  red  | 
itches    wi'tho    without  small  vesicles.      There  was  a  tendency  to  , 
E^m  riLgVof  vesieles  or  bulh«  on  the  red  patches,  sometime.s  wifh  a  ] 
<lTr<a  bu  la    and  a  brownish  .tajn  was  left  where  the  eruption  had 
Teen      The  i'tch  ug  was  very  intense  until  the  bulla  formed   and  was 
th  "reJlaLrbrpain  and  \ension.  "  "kc  a  gatl^nug      which  w 
much  relieved  when  the  fluid  was  evacuated.       On  the    teet,    inert 
wei^  bullion  the  dorsum,  but  only  redness,  ^''th  rtchmg,  on  th 
ToTes    Then  she  was  seen  by  me,  the  eruption  had  heeu  out  abou 
awik      It  occupied^the  lower  halfof  the  forearm  and  the  back  o^  he 
hands- and  fingers,  was  very  abundant  oa  the   abdomen  and  thighs 
with  a  few  spote  on  the  legs,  'and  was  commeucing  on  the  boilers  ol  the 
feet     it  corresponded  in  character  with  the  preceding  description.     A 
w^ek     ato    a  fresh  crop  of  erythematous  patches  appeared   on  1^0 
Trm^  apparently  composed  of  an  aggregation  of  papu  es,  of  the  size  Q 
Xce  pin's  heid;  they  were  in  distinct  ckcles,  and,  with  a  lens  slio,ved 
^mSiencing  vesication.     The  patches  were  spreacUng   l'«;npW  J', 
^rvticnlar  border.     The  patient  retmncd  home  shortly  a  terwaids 

The  next  case  alforded  a  very  good  demoustration  that  the  disease 
w^Tot  necessarily  connected  in  any  way  with  the  uterus. 
■  'Case  U.-An  unmarried  lady,  aged  iS,  was  brought  to  me  by.Dr. 
Cox  of  Kensington,  on  December  19th,  1SS4.  She  was  a  somewhat 
dSiiate  and  amende  woman  ;  the  catamenia  had  stopped  for  some 
tune  aud  she  had  no  uterine  doubles.  She  had  been  a  good 
H'eXusted  by  anxiety,  and  by  nursing  a  sick  ^•f-;"'!-^— ^ 
and  hail  suffered  from  time  to  time  from  ma  arial  fevci,  coutractc  t  in 
theMauritiustwelveyearspreviously.  ^^o'-.tl^^^^^^^'f  ^^"^"1^'^J '^ 
large  doses  of  quinine,  but  was  not  taking  this  when  ,th8,eruption 

*^fcfS.  sli«  liad  a  slight  attack  of  'this  eruption  on  theleft  thigh, 
■W^h-loon  yielded  to  four-minim  doses  of  liquor  arsenicalis  three 
^mesa  day,  ^and  a  carbolic  acid  lotion.     The  present  attack  began 
Ibout  thei' weeks  before  I  saw  her.     She  first  noticed  a  large  patch  of 
trWory  urticaria  on  the  left  thigh,  and  she  had  had  some  wW. 
iZe.     Then  the  present  eruption  began  on  the  front  ol  the  left  thigh 
Then  on  the  flexoi  surface  of  tho  wrists,  and  then  on  tire  hips  and  the 
ower  part  of  the  abdomen.     It  was  chielly  in  those  positions  when 
seen,  but  tl^ere  was  a  little  on  the  outer  sic^e  of  the  leg,  mst  below  he 
knee,  and  on  the  arms,  chest,  and  neck  ;  there  was  a  good  deal  on  the 
buttocks,  and  a  comparatively  small  amount  ou  the  baoksof  the  fore- 
arms  and  thighs.     Us  distribution  ..w-as  roughly  symmetrical  with 
mote  ojl  the  left  side  than  the  right.     Ihe  itching  was  most  intense  ; 
but  she  was  able  to  get  sufficient  relief  to  obtain  sleep  by  taking  a  warm 
bran-hath  the  last  thing.   The  eruption  began  with  intense  itchuig,  fol- 
lowed  by  the  development  of  a  convex  hright  red  papu  e.  about  a 
Quarter  of  an  inch  across,  which  enlarged  Into  a  patch,  ha  f  au  inch  or 
more  in  di-^meter  ;    this  cleared  up  in  th6  centre,  which  became  of  a 
puriiish  hue,  and  the  centre  increased  pari  passu  with  the  enlarge- 
meiit  at  the  periphery;  iu  many,  a  bulla  formed  in  the  centre  and  pa- 
pules, which  became  vesicular,  developed  around  as  the  circle  grew  to 
thesiae  of  a  crown-piece,  .and.  coalescing  with  its  neighbours   fomie^l 
lar^e  irregular  patches,  raanv  inches  in  diameter,  which  covered  a  grea 
pari  of  ii  limb  ;    isolated  legions  exiated  iu  the  neighbourhood  lu  all 
sta-'es.     They  did  not  come  out  in  crops,  with  free  intervals  but  fresh 
papules  coBtiuuallv  appeared.  AVhen  she  ^vas  seen  by  me,  all  the  above 
'phases   were   presJnt  iu  different  parts  of  the  body^;    in  some  wore 
buUie   a  quarter  to  three-quarters  of  an  iudi  m  diameter   grouped  in  » 
more  or  fess  circular  arrangement,  with  a  bulla  lu   the  Cfntre  ;  _  at 
others  huU*  were  scattered  between.  ii-reguU.ly,  the  contents  being 
clear  or  only  slightly  turbid  ;  wliilst  in  other  parts   again,  tlie  erythe- 
matous eleiueut  predominated,  forming  large  papules,  patches,  circles, 
or  se.nnents  of  circles.     Where  the  eiuptiou  had  cleared  up  entirely, 
purplish  red  stains  marked  their  previous  site.     .Uthough  the  itching 
was   "reat,  the  lesions  of  scratcTiiiig  were  not  prominent.     Kegardiog 
the  c?uption  as  a  vaso-motor  neurosis,  I   recommended  arsenic  to  bp 


given  in  the  form  of  Fowler's  .«lution  well  J"'^'*;^'  »"f.  P"^l^; 
dually  to  the  extreme  exUnt  of  k-r  tolerance,  and  *  !<;''■?"  "'^Y.^^ 
n,iTl,nnis  detercens  (two  dra<;hms  to  eight  ounces  of  water),  as  a  local 
SS-"ary^i;ritationremporarily  andalkaUneand^^^^^^^ 
as  before  liuiuiuo  was  also  to  be  Kivcu  for  auy  return  of  the-  "-ala"*! 
:ym;toms,  if  the  arsenic  did  not  control  them.  1".^-P°^  "  ^^ 
iLuiiries  Dr.  Cox  kindly  informed  me.  on  July  Slat  1&85,  tl«it  "» 
taa^ent  recommended  (arsenic  and  quinine)  had  been  very  succe«- 
fu  the  arsenr  appearing  to  have  had  the  greatest  share  in  the  cure. 
L-oimprovemntTas  perceptible  until  the  dose  reached  eight  mm.ms 

nXialsmptoms  have  recurred  occasionally   the  eruptiou  has  BOt 
renfpeared.Xt  brown  spots  and  patches  are.left  as  a  record  of  .ts 

'  "^l-Slowing  case  occurred  after  pregnancy,  and  although  po^ibly 
due  to  the  condition  of  the  uterus  after  J^-^""'"""- .  X  ^^^^  J^^ 
ably  due  to  the  uer%-ous  depression  from  worry  ovei  the  loss  ol  Uie 
child    combined  with  exposure  to  noxious  rtrain-emanations. ;    ,  ^   -> 

Case    a  -\   G.,  aged  21,  married,  was  a^lmitted  into  the  ho,pital 
on  Anuary-nrh,  1SS3?    She  was  a  stixmg,  healthy  looking  woman 

the  ri-ht  side  It  extended  over  the  face,  chest,  back,  and  ■i™s  ,  a 
week^efo  e  adm  ssion,  a  "little  blister"  came  on  the  lace,  and  others 
Alduallv  brokrout  over  the  neck,  behind  the  ear,  and  then  over  the 

(""^^Sr^^Kere  was  extreme  hyperesthesia  of  ^e^.  ofthe 
face    nerk    and  back  ;    the  slightest  touch   making  her  sUrt.      the 
rmtiou  occupied  the  sides  of  tfie  face  and  neck,  "lostly  on  the  ncd^ 
exwnding  froln  the  scalp  to  the  sternum  ;  at  the  sides  of  the  stemuru 
were  veades,  ofthe  size  of  a  split  pea,  .surioundedby  areda  eola     The 
es   of  the  e  uption  on  the  face  consisted  of  patches  of  smaU  red  con- 
vex papules,  not  larger  tlian  a  millet-seed  ;  'l^t^'H^'Ta^rbursr  T^e 
of  drie^d  skin  on  the  neck,   where   previous    bulU«  had  bu^'^     ^he 
back  ofthe  neck  was  nearly  well,  bemg  only  rough  and  dry.  ^  'There 
wTs  aalisbttv  red  papular  rash,  tending  to  become  vesionlar  o%er  the 
h&  Xiwnistheinfciiorangleof  the  scapula;  and  orer  the 
Wt  lati^srmus  dorsi  wei.  a  few^blebs,  of  thesi..eot  "'^--. -^«J^" 
the  right  side  there  were  only  the  marks  ot  them.     T^*  ""P"^,  ",^ 
tended  down  the  ba,k,  terminating  with  circular  ^f -^^'^"^^"J^^'^^'j 
TIi»ie  was  a.  papular  eruption  over  the  sternum  and  left  breast,  ana 
Im^e  rJuiurthe'Htht^Pple  i-  and  there  *-as  a  band  o   eruption  round 
Jheabdom  n.'''Iu%he/xilU^the  eruption  was  r^pular,   the  papules 
being,  somewhat  larger  than  eUewh(^e     there  were  also  ^o»«  f  P^^ 
on  the  llexor  surfac?  of  Uio  foreaims,  but  scarcely  any   o-i  the  b«-k. 
•in,e^  w  re  some  small  blebs  over  theleft  deltoid    but  none  on  the 
rieht.     Ou  the  backs  of  the  hands  were  some  imtche.,   »>"1  °o  *^« 
out  r  border  of  the  right  some  red  raised  rings      The  PJ'P"l«f  J^^^^ 
au  erythematous  character,  convex,  and  'o""*\l  «'°"P*^« ^^     ^^'l^^ 
and  iLmed  circles  or  segments  of  circles  as  they  eaU  ged.     On  f  ^ 
the   vesicles  -or   bulltu   formed   in   some  place*,    or    they    ^'g"^ 
formed  from  a  single  papule,   which  sh.-  '■'»"P»"^  '?  ^^^^^ ' 
when  it  reached  the  size  of  a  pea.  it  began  to  \",^,';''l^^'"i';%?^°^^^ 
and  at  the  same  time  extende.1  i>eiiplieral  y,  thus  f°™'^S  ""^ J^ 
f.vrite  Dat.-hes      The  border  of  these  might  become  veMculu  also 
^  u^^^s'luhing  4wai-  hyper.c.srhesiaon.he  -ythematous^to^ 

the  eruption,  hut  tJie  itduug  J'"''''''''^'V*''"' '"-^\^" 'S^' w 
remained  tender.     Ou  the  whole,  the  eruption  was  symmctnc»l.  hut 

""'h^f!!:^  2t>th,  the  eruption  was  ^P-f^f^ll^^TJ^^ 
erythematous  form;  and,  on  February  ind,  t**^™,  *PP^,[^!'•   ^°„ged 

app-ared  almost  as  fast  as  it  >;-i'"«;  ,      ^    ernution  was  not  con- 

»t:.^'i^-Sd  P."'^5.  railway  porter,  caan^  ^  the  hospital 
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Febrnan-  ISth,  1885.  He  was  a  tall  spare  man,  with  venously  con- 
gested face,  and  more  or  less  venous  dilatation  elsewhere,  especially  in 
the  arms  and  hands,  where  the  valves  of  the  veins  were  plainly  per- 
ceptible, even  on  the  palms,  but  with  no  adema  anywhere.  Tlie 
heart's  impulse  was  weak  ;  the  first  sound  at  the  base  was  weak,  but 
there  was  no  murmur.  He  sufiored  from  dyspepsia,  and  was  easily 
breathless,  but  otherwise  complained  of  nothing  except  the  .symptoms 
due  to  the  eruption,  which  commenced  three  weeks  before,  without 
apparent  cause,  as  red  patches  on  the  abdomen,  which  itched  intensely 
from  the  first.  Bulloe  appeared  three  days  after  the  commencement  of 
the  rash,  and  almost  every  day  afterwards  ;  they  were,  however, 
always  confined  to  the  feet  and  ankles,  and  were  not  pneceded  b)' 
erythema.  The  erythematous  part  of  the  eruption  was  most  abundant 
on  the  abdomen,  and  on  the  back  below  the  scapultc  ;  it  was,  how- 
ever, fairly  abundant  on  the  front  and  outer  sides  of  the  thighs  and 
buttocks,  and,  to  a  less  extent,  on  the  outer  part  of  the  upper  third 
of  the  leg,  and  Hexor  surface  of  the  wrists.  The  inner  side  of  the 
thighs,  and  all  the  leg  except  the  parts  mentioned,  were  free  to  the 
ankles,  where  the  bullae  began.  On  the  abdomen,  the  aspect  of  the 
eruption  was  that  of  an  exudative  erythema,  but  with  intense  itching. 
It  consisted  of  patches  slightly  raised,  with  bright  pink  margins,  while 
the  centre  was  of  a  purplish  hue,  and  level  with  the  rest  of  the  skin. 
Evidently  the  eruption  had  spread  centrifugally,  leaving  purplish  stain- 
ing. The  shape  of  these  patches  was  that  of  circles,  or  segments  of 
circles,  for  the  most  part ;  but  it  was  also  in  flat  papules,  about  a 
quarter  of  an  inch  in  diameter,  arranged  irregularly  in  groups.  He 
was  put  upon  liquor  arsenicalis,  after  a  preliminary  treatment  for 
dyspepsia;  but,  although  thedose  was  increased  to  10 minims  three  times 
a  day,  he  still  continued  to  have  bulls'  occasionally  on  the  ankle,  and  ery- 
thematous eruptions  frequently  on  the  abdomen  and  chest;  each  attack, 
however,  lasting  two  days  instead  of  a  week.  On  May  6th,  therefore, 
the  treatment  was  changed  to  tincture  of  belladonna,  three  times  a 
day,  subsequently  increased  to  25  minims.  Under  this,  he  gradually 
improved;  the  attacks  became  milder,  and  occurred  at  longer  intervals; 
and,  on  August  12th,  he  reported  himself  as  quite  well.  For  the  tem- 
porary alleviation  of  the  itching,  a  lotion  of  liquor  carbonis  detergens 
(5'j  to  5viii  of  water)  was  used  ;  it  always  gave  relief,  and  was  con- 
tinued throughout. 

Case  v. — Henry  K ,  aged  29,  postman,  came  to  the  hospital  on 
March  4th,  1885.  He  was  a  well  built,  healthy-looking  man,  and 
said  he  was  in  perfect  health.  He  did  not  remember  having  had  a 
chill,  and  could  suggest  no  cause  for  the  eruption,  but  thought  it 
came  out  worse  in  cold  winds.  The  eruption  began  four  or  five  weeks 
before,  on  the  flexor  surface  of  the  left  arm;  then  it  came  on  the  left  leg, 
then  on  the  trunk,  and  then  on  the  right  leg  and  arm.  It  then  ex- 
tended more  or  less  over  the  whole  body-surface,  except  the  scalp,  but 
was  most  abundant  on  the  front  of  the  trunk,  and  the  extensor  sur- 
face of  the  limbs,  but  was  more  on  the  thighs  than  below  the  knee. 
It  consisted  of  irregular  patches,  mostly  about  half  an  inch  in  dia- 
meter. Except  where  thej'  had  coalesced,  they  tended  to  subside  in 
the  centre,  and  form  irregular  circles,  very  slightly  raised  above  the 
surface,  of  rose-pink  tint,  not  completely  disappearing  on  pressure. 
On  close  inspection,  they  appeared  to  be  composed  of  very  slightly 
raised  papules,  and  the  papules  were  scattered,  as  well  as  in  groups. 
On  both  palms,  vesicles  had  formed,  the  majority  about  one-eighth 
of  an  inch  in  diameter,  but  a  few  had  coalesced  into  irregular  bull». 
When  left  alone,  the  fluid  was  absorbed,  leaving  only  desquamation. 
On  the  trunk,  the  eruption,  as  a  whole,  presented  a  mottled  pink 
aspect  ;  there  was  intense  itching,  especially  at  night.  I  only  saw  him 
twice,  as  he  speedily  recovered  with  five-minim  doses  of  liquor  arsenic- 
alis, three  times  daily,  and  lotion  of  liquor  carbonis  detergens. 

If  the  descriptions  of  these  cases  be  compared,  it  will  be  seen  that 
Cases  IV  and  v  differ  very  considerably  from  Cases  i  and  li ;  for,  while 
the  bullous  and  vesicular  elements  were  the  conspicuous  part  of  the 
disease  in  the  first  two,  they  were  localised  to  one  region  in  the  last  two 
cases,  and  Case  v  was  only  just  recognisable,  and,  had  it  followed  im- 
mediately on  Case  i,  I  must  confess  I  should  have  failed  to  appreciate 
that  they  were  only  different  phases  of  the  same  disease  ;  but  Case  in 
is  most  valuable  as  a  link  to  connect  the  two  ends  of  the  chain.  It  is 
this  immense  variety  in  the  amount  of  development  of  the  vesicular 
element  on  the  one  hand,  and  of  the  erythematous  on  the  other, 
also  in  the  size  of  the  bulire,  and  the  condition  of  the  contents, 
whether  serous  or  purulent,  which  has,  until  quite  recently,  prevented 
these  clinical  variations  from  being  united  under  one  name. 

An  attempt  has  been  made  to  define  hydroa  as  a  bullous  eruption, 
■where  all  the  bulke  are  of  a  variable  but  small  size,  from  a  millet- 
seed  to  a  pea  ;  this  is  true  for  only  a  certain  proportion,  as  the  fol- 
lowing case,  which  first  came  under  my  colleague,  Dr.  Barlow,  to  whom 
I  am  indebted  for  permission  to  use  the  notes  made  while  under  his 
care,  wUl  demonstrate. 


Case  vi. — James  C,  aged  18,  came  to  University  Colbge 
Hospital  for  admission  on  July  25th,  1885.  In  the  first  week  in 
June,  he  had  a  severe  attack  of  sore-throat,  to  which  he  had  been 
subject  for  the  last  four  years  ;  at  the  same  time,  he  had  a  papular 
rose-red  rash  on  the  abdomen,  which  lasted  for  days  ;  the  throat  soon 
recovered,  and,  with  the  exception  of  dyspeptic  symptoms,  to  which  he 
was  subject,  kept  well  until  the  end  of  June,  when  a  rash  appeared  on 
the  chest,  with  raised,  dark-coloured  margins  dotted  with  pale 
pimples  ;  these  itched  unbearably  at  night,  and  the  next  morning 
were  replaced  by  small  blisters  ;  the  itching  subsided,  the  part  feel- 
ing stiff  and  sore.  The  rash  followed  the  same  course  on  the  inner 
side  of  the  arms,  thighs  and  legs,  hands  and  feet,  including  the  palms 
and  soles  ;  but,  on  the  face,  blisters  appeared,  without  antecedent 
rash,  on  each  cheek,  the  orbit,  and  side  of  neck  ;  from  the  centre  of 
the  chest,  the  eruption  extended  to  both  sides,  and  down  over  the 
abdomen. 

The  patient's  general  health  had  been  good  hitherto,  except  his 
liability  to  tonsillitis.  His  mother  was  subject  to  rheumatic  gout ; 
his  father  died  of  paralysis  ;  two  brothers  and  three  sisters  were  in 
good  health.  On  admission,  he  was  a  fairly  nourished,  well  developed 
lad  ;  his  internal  organs  were  all  sound,  his  tongue  slightly  furred, 
and  tonsils  not  enlarged.  The  following  description  of  the  eruption 
is  by  Dr.  Barlow. 

"On  both  forearms,  on  both  surfaces,  are  large  bullfe,  about  one 
inch  in  diameter,  containing  sulphur-yellow  clear  fluid.  On  the 
dorsal  surface  of  the  hand  are  numerous  small  bullfe,  with  limpid 
fluid.  On  the  arms  are  many  scales,  left  by  the  collapse  of  bulla:. 
On  the  point  of  the  elbows  are  distinct  semicircular  erythematous 
patches,  partly  united  to  one  another,  and  becoming  fused  together 
into  an  irregular  rounded  figure.  There  are  many  semicircles  up  the 
right  arm,  and  some  also  on  the  bend  over  the  left  elbow.  Over  the 
trunk  are  many  irregular  scabbed  areas,  following  the  lines  of  the 
margin  of  the  thorax  ;  and  just  above  it,  and  coming  down  on  each 
side,  and  uniting  just  above  the  pubes.  There  are  several  brownish- 
red  round  stains  left  on  each  side  of  the  sternum.  On  the  face,  there 
are  many  scabs  on  the  front  of  the  neck  and  on  each  cheek,  evidently 
collapsed  bulire  ;  on  the  back  of  the  neck,  there  are  many  semicircular 
patches,  with  a  few  scabs.  Above  the  nates  are  some  large  erythe- 
matous patches,  with  numerous  minute  vesicles.  On  the  front  of  each 
knee  are  some  scabs,  a  few  bulla,  and  erythematous  patches,  likewise 
on  the  ankles,  and  there  are  some  very  marked  bull*  behind  the 
heel.     There  is  slight  glandular  swelling  in  the  groin." 

The  mucous  membranes  were  not  att'ected.  A  few  fresh  vesicles 
appeared  on  the  abdomen  and  eyelid  on  July  30th  ;  and  on  the  31st, 
a  circinate  eruption,  consisting  of  circles  three-fourths  of  an  inch  in 
diameter,  appeared  on  the  soles  of  the  feet  on  their  borders,  but  more 
on  the  right  than  the  left;  at  this  time,  he  was  febrile,  and  the  tempe- 
rature reached  102.2°,  but  soon  fell  again,  the  febrile  period  lasting 
only  four  days.  There  was  no  cause  other  than  the  eruption  to 
account  for  it.  Yesicles,  which  enlarged  to  bulloe,  sometimes  one 
inch  and  more  in  diameter,  and  once  in  circles  of  small  vesicles,  ap- 
peared in  varying  numbers,  every  day  or  two;  vesicles  appearing  in 
various  parts,  including  the  hard  palate,  the  tongue,  on  the  under 
surface  and  border,  where  they  only  lasted  a  day.  Circinate  ery- 
thema also  came  out  on  the  buttocks,  thighs,  and  abdomen,  also  last- 
ing only  a  few  days.  On  July  31st,  he  was  ordered  three-minim  doses 
of  liquor  arsenicalis,  subsequently  increased  in  frequency,  but  not  in 
dose,  and  the  eruption  began  to  diminish.  On  August  25th,  he  was 
transferred  into  my  ward;  the  arsenic  was  continued  in  increased 
doses,  fresh  lesions  ceased  to  appear,  and  he;  left  the  hospital,  appa- 
rently well,  in  September. 

After  spending  three  weeks  at  the  sea-side,  and  gaining  health  and 
strength,  he  returned  to  his  employment,  and  almost  immediately  the 
eruption  reappeared,  becoming  daily  worse,  until  he  was  readmitted  on 
October  15th,  under  me,  worse  than  ever,  and  greatly  prostrated.  The 
eruption  was  chiefly  on  the  lower  limbs,  and  the  blebs  were,  in  some 
places,  very  large,  from  one  inch  to  an  inch  and  a  half  in  diameter, 
and  the  contents  were  sero-purulent,  and  even  purulent.  Some  also 
came  out  on  the  soft  palate  and  tonsils,  and  he  telt  as  if  they  were  in 
his  cesophagus  ;  the  itching  and  feeling  of  tension  of  the  skin  was 
very  great,  but  there  was  no  erythematous  lesion  until  November  11th, 
when  he  had  an  outbreak  of  circinate  erythema  on  the  abdomen,  not 
followed  by  blebs  in  this  position,  though  they  continued  to  appear 
daily  elsewhere.  Soon  after  this,  improvement  occurred,  apparently 
the  result  of  treatment  ;  and,  though  bulla;  still  occurred  daily,  they 
were  not  so  large,  the  contents  were  clear,  and  they  were  no  longer  in 
groups,  while  the  itching  gradually  ceased.  Slowly  he  gained  strength 
and  flesh,  the  eruption  became  less  and  less,  and,  on  Decembei'  10th, 
he  left  the  hospital  well,  and  I  hare  not  seen  him  since. 
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At  firit  (October  19th),  he  was  treated  by  hypodermic  iiijections  of 
,1  th  ofa  gra^^  of  atropine  daily  ;  but,  as  it  had  no  Rood  e'lcct  npon 
thcomption  five-grain  doses  of  nuinine  every  lour  hours  were  given 
on  ffle.  24th,  but  the  hypodermic  inject  ons  were  not  stopped 
until  November  4th.  The  quinine,  however,  wUh  occasional  aperients 
^codTivTr  oU,  were  continued  until  the  end,  but  no  improvement 
took  place  until  the  atropine  was  given  up.  Ohil.hpn's 

The  verv  antithesis  of  this  is  one  I  saw  recently  at  the  ChUdien  s 
HoVpitll,  Shadwell,  under  my  colleague,  Dr.  Donkm,  who  kindly 
allows  me  to  make  use  of  It.  „i„:ft„j    into    the 

Cask     vii.-Kli?.abeth    T.,    aged    13,    was     adm  tted    into    the 
EJt    London     Hospital    for    Children.      One     month    before    ad, 
n^sion      she    wa-s    attacked     mth    acute    rheumatism,    which    let 
hei    vri  h    an     apex    svstolic   murmur.      A    week    before   the    acute 
h  unTatisin    she'had  an  eruption  exactly  -"''l-/"  P{'-"-,'',ta^^^; 
rasters  to  the  present  attack,  which  began,  August  19th,  on  theha"^*- 
It  now  occuped  the  forearms,   both  on  the  extensor  and  flexor  sur- 
face"    being  most  extensive  on  the  flexor  side  on  the  ulnar  border  , 
there  was  a  little  on  tlie  l,ack  of  the  hands,  but  none  on  the  palms. 
The  otht   ^osit  ons  were  the  buttocks  and  the  back  of  the  thighs,  the 
lower  third^n   front  ;  it  extended  over  the  knees,  and  lor  two  inche 
beyond      The  popliteal  sj.aces  were  almost  free,   but  the  rash  was 
abnndant  on  the  calves  an;i  down  to  the  knees,  but  more  upon  the  lef 
sfr  ban  on  the  right.     In  front,  it  was  on  the   owcr  two-thuds  o 
the  legs,  and  upon  the  dorsum  of  the  feet  ;  the   soles  we.^  ^'"'a-J^'^ 
sides  of  the  facL  behind  the  malar  eminence  were  slightly   aQected 
The  eruption  consisted  of  patches  of  erythema,  inegular  in  f^pe,  and 
vavin.'  from  an   eighth  to  a  rpiarter  of  an  inch  in  diameter   except 
where  thcj  had  coalesced  into  irregular  areas.     All   the  patches  ^^^re 
rnnou     ed   bv   minute  vesicles  not  exceeding   a  pin's  head  in  size, 
Akh  to  ided  to  form  groups  of  from  two  to  live  in  number,  but  were 
I^ngle  in  some  places,  "hi  one  or  two  parts,  there  was  a  toide'.cy  to 
crescentic  grouping  of  the  patches,  but  this  was  not  true  of  the  erup. 
ton  as  alhole'^     The  vesicles  were  pearly  and  glistening    and  their 
contents  were  .luite  clear.     There  was  slight  itching  at  night,  but  no 
enough  to  keep  the   patient  awake.     On  August  aist    it  was  noticed 
?ha    the  patches  of' erythema   had  spread  and  coalesced  over  very 
large  areas,  but  infiltration  was  less  marked,  while  the  redness  was  of 
a  much  dee'per  tint ;  the  vesicles  were  still  present;  the  rash  was  more 
abundant  on  the  back  of  the  hands,  and  consisted  o   many  closeb  s  t 
discrete  papules,   surmounted  by  small  vesicles.     On  the  22nd,   the 
general  charactek  of  the  rash  were  much  the  same,  but  it  had  spread 
fo^  to  include  all  the  legs,  arms,  and  face     She  was  ordered  a    aline 
aperient    and,  on  the   23.°1,  the  rash  had   faded  almost  entirely    and 
the  vesicles  ^ere  drying  up  ;  and,  on  the  24th,  there  was  no  redness, 
and  only  a  little  desnuamation  to  mark  the  sites  of  the  vesicles.    The 
rash  had,  therefore,  lasted  five  days  only.  . 

Thisc;se  resembles  the  others  in  the  herpetiform  g.-oup.ng  of  the 
vesicles,  but  differs  from  them  in  the  "'"^"""r "?'  InrtJ^e  verv 
vesicles  the  eruption  being  thickest  over  the  avh>^"lf 'Xn  J,at^«f,n 
slight  idling,  its  app,irently  close  counection  with  acute  ri'eumat^  i 
and  its  short  Juration;  in  all  of  which  points  it  is  most  in  accord  with 
erythema  muUiforme,  though  Bazin,  claims  for  hydroa  a  st  ong 
arthritic  relationship,  which  I  must  confess  I  have  not  been  able  to 
trace  iu  most  of  my  cases.  The  case  appears  to  be  a  link  between 
erytliema  exudativum  and  hydroa,  and  may  be  considered  as  a  her- 
petiform  vesicular  erythema.  That  the  size  of  the  bulhr  is  an  in  on- 
slant  feature,  is  demonstrated  by  their  variation  at  difterent  peuods 
of  eruption  in  the  same  individual,  of  which  the  fol  owing  unpnb- 
listed  cases  of  Dr.  Tilbury  Fox's,  which  I  observed  throughout  its 
course,  is  a  good  example.  .^i  j  •   i    rr  : 

Case  vni.-AVilUam  V.,  aged  40,  b.-ikcr,  was  admitted  into  Uni- 
versity College  Hospital  on  October  24th,  1878.  His  le  t  leg  was  nse- 
less,  from  infantile  paralysis,  but  his  physicjue  was  otherwise  good 
Ho  was  in  good  health  until  February,  1876,  when  after  a  good  deal 
of  trouble  and  anxictv,  an  eruption,  of  circular  erythematous  patches, 
appeared  on  the  abdomen,  which  rapidly  spread  at  the  margins  over 
tU  chest,  till  the  circles  were  eight  or  nine  inches  in  diameter  and 
were  accompanied  with  a  good  deal  of  irritation,  each  patch  eontinu- 
iug  for  about  a  week.  Very  soon  afterwards,  groups  of  six  or  eight 
vesicles  from  a  pin's  head  to  a  pea  in  size,  appeared  on  the  patches 
Some  inonths  later,  the  patient  took  a  course  of  waters  from  a  mineral 
spring  in  Korth  Wales,  which  appeared  to  aggravate  the  eruption 
vesicles  as  large  as  a  shilling  coming  out.  Then  the  eruption  extended 
to  the  back,  and,  after  discontinuing  the  ^\t"-  *^  J^' wTeS 
became  suiill.  During  the  last  two  years,  the  whole  body  had  been 
more  or  less  involved.  It  had  been  out  ^or^^ns^rmor^v^'^^. 
and  was  invariably  worse  after  excitement,  svdden  changes  of  tern- 
perature,  or  ii,dig«sUble  food  or  diink.     When  the  eruption  first  ap- 


™ared  he  lost  weight,  and  felt  "  out  of  sorU  "  generally  i  but  now 

l^L^white'spoU  wliich  marked  the  -e  ^f  P-— .-ons.  Jhe  ero^^^ 
'g^nerX-'  1^0^    l^aS    -i  Ire  most  marked  in  the  neigh- 

fou  hood  of  the  beard'  The  rest  of  the  body  ^^^f  J?"-'lo';''^i„»^^;^"^, 
tiatches   the  result  of  the  irritation  of  the  eruption.     On  .NovemDer 

ana  some   ui   ui     i  ,,„Hent   attributed    the    outbreak   to    the 

much   in  diameter.       ihe  patient   atmuuicu^  f„rfl,pr  notes  are 

weather  changing,  and  becoming  much  <=°W";. /^^.^Ytll  r.H^^^^^^^  on 
recorded  concerning  him,  except  that  he  left  the  hospital  relieved  on 

^' There'i^n'be  no'd^oubt  of  the  similarity  of  this  case  with  the  others  ; 
buUhe  dTa"nosis  made  at  the  time  was  that  of  h^■droa  buUeux,  and  it  is 
another  po^nt  in  favour  of  the  close  alliance  of  the  two  forms.  Another 
amln^e'that  Duhring-  claims  for  this  d-ease  is  with  t^.e  imp^^  igo 
herpetiformis  of  Hebra,  which  he  regards  as  only  another  phase 

o;ds  a  c™e  with  pustules,  and  calls  it  i^^Vetigo  I'erpet.fonn.s.     Jndg- 
coras  a  Ld_-.i.  >         i  .  cannot  acknowledge  its  identity. 

wljhHTb  s  '  'rJo  he'sameTanJe,  though  I  quite  see  that  the  c^e 
Teloted  is  a  phase  of  hydroa  herpetiforme  which  it  resembles  m  every 

hdn°  pustidar  from  the  first,  without  previous  eruption,  and  there 
sible  that  the  same  neurotic  disturbance  may  have  such  ver>  different 

post  vwrtan  purulent  peritonitis  was  found. 

The  nrecedin^'  considerations  appear  to  me   to   ».^"?''   "^  ""'°^ 
•  ^^..^..T;      1     There  is  a  "roup  ot  dUeases  disUnct  from  pem- 

terise  the  eroup  are  the  presence,  at  some  v>enod  of  their  course   ol 

a  strong  tendency  to  recur,  even  after  long  intervals,  oui  h 

''"•^hrt^:a\me^rr;tSrerfforrWoiog  case,     improve. 

r  SsS^i:^-^^^.^t^lB= 


Amtvimn  Journal  oftlu  Mfdical  Snrncrs,  Octoljer,  18S4). 
:  J['Xaf  rsr-eerufeium.  obUine,,.  the  .pecific  title  nusht  be  omitted. 
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given  m  fuirdfets,  and  often  requires  to  be  ptislied  to  its  physiological 
liniit;  imrrovement  seldom  sets  in  untilsix-niinim  or  eight-minim  dosea 
of  the  liiiuor  arsenicalis  are  reached,  but  the  dose  should  be  small  at 
first,  and  gradually  increased'.  AVhere  that  has  failed^and,  like  all 
such  temudies, '  it  fails  sometimes— I  have  usually  succeeded  with 
tincture  o*!' belladouua,  also  given  in  imconventional  doses,  up  to  thirty 
minims  or  more.  Dr.  Tilbury  Fox  advocated  quinine  in  two-gram  to 
five-grain  doses ;  and,  no  doubt,  it  is  useful  in  some  cases— for  example, 
Case  VI,' in  which  atropine  failed  ;  while  cod-liver  oil  for  the  broken- 
down  is  strongly  indicated.  .  ,  ,  ^  t 
Locally,  the  object  is  tn  relieve  the  pruritus  ;  for  this,  the  best  agent, 
in  my  hands,  has  been  a  lotion  of  two  drachms  of  liquor  carbonic  deter- 
gens  to  eight  ounces  of  water,  applied  freely  whenever  the  pruritus 
is  troublesome  ;  this  has  always  given  temporary  relief,  and  the  pre- 
vention of  scratching  is  very  important.  Other  antipruritics  may  be 
used,  such  as  sanitas  diluted  with  equal  parts  of  water,  etc. 


ILLUSTRATIONS  OP   EXGEPTIONAL  SYMPTOMS  AND 
•^'.,;,'.  J^AMPLES  OF  RARE  FORMS    OF  DISEASE. 
"''  Br  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 
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iBmerltus  Professor  W  Surgery  at ;the!ljon4w  Hospital. 


I  PITRVOSF.,  in  a. series  of  short  papers,  to  describe,  very  briefly,  certain 
rare  symptoms  and  conditions  of  disease.     I  shall  not  attempt  to  ob- 
serve'"any  order,  or  to  classify,  but  shall  fendeavouf  to  make  each  record 
as  much  as  possible  complete  in  itself. 
I.—ABV.VNCINO  HtpERTKOPHIC   Lfe.SIONS,    ALMOST   CoNOENIT.iL,  AND 

LIMITED   TO   THE   UlN.iR   RbOION   OF   ONE   HaND  AND  FOREABM. 
The   subject   of  thi   following   narrative   was   an   intelligent   young 
farmer,  aged  34.     His  hand  presented  a  most  peculiar  condition.     At 
first  sight,   it  might  have  been  thought  to   be  the  seat  of  multiple 
cartilagiiions  tumours  in  the  phalanges  and  metacarpal  bones.     But 
on  more  minute  examination,  the  lumpy  swellings  (which  affected  the 
little  and'ring  fingers,  and  the  ulnar  part  of  the  hand)  were  found  to  be, 
in  part,  hypertrciphies  of  cellular  tissue  and  skin,  and  in  part  bony 
ontg^o^vths.     There  was  also  ankylosis  of  two  of  the  phalangeal  joints 
of  the  little  finger,  and  of  one,  the  second,  of  the  ring  finger.      These 
fingers  were,  both  of  them,   bent  downwards  to  the  palm,  and  there 
fixed.     They  were  fixed  by   the  ankyloses  of  their  joints,  not  as   in 
Dnpuytren's  disease,  by  any  contraction  of  their  fascia.      The  hand 
16oked  much  wider  than  its' fellow,  and  measured  in  girth  round  the 
iJlilickles  two  inches  more.     Th«re  was  also  an  increase  in  the  girth 
of  the  wrist,  of  tliree-quar'ters  of  an  inch,  as  compared  witli  the  other 
side.      The  bony  outgrowths  were  near  to   the  articular  ends  of  the 
boneS  ;  they  were  low  and  sessile.      The  exact  appreciation  of  their 
shipe  was  rendered  difficult  by  the  hypertrophy  of  the  solt  parts  over 
thfem.      There  were  thick  ill-defined  pads  of   hypertrophied  subcu- 
taneous tissue,  and  the  skin  itself  was  thick  and  horny.     My  patient 
told  me  that  he   had  been  assured  by  his  mother  that  nothing  was 
nbticed  amiss  ^vith  the  hand  at  birth.     It  was  not  until  he  was  three 
or  four  years  old  that  the  thickenings  were  observed. 
•''A  very  remarkable  feature  in  this  case,  is  the  restriction  of  the 
disease  to  the  ulnar  region,  and  to  the  little  and  ring  fingers.     That 
this  restrictibn  is  due  to  the  distribution  of  the  ulnar  nerve  seems  im- 
probable, for  there  is  no  defefct  of  sensation,  and  the  whole  of  the  ring 
linger  is  affected.  Dot  alone  its  ulnar  side.     There  is  even  a  small  pad 
of  hypertrophied  Cellular  tissue  in  front  of  the  middle  finger.     The 
localisation  of  the  changes  is,  perhaps,  due  to  some  cause  more  analogous 
to  that  which   induces  arrest  of   development  of   certain   associated 
parts,   as  when  the  radiiis  is  wanting  together  with  the  thumb  and 
forefinger.     The  man's  belief  that  the  condition  was  not  congenital,  is 
by  no  means  conclusive.     It  is  true  that  it  was  first  noted  at  the  age 
6f  three  ;  but,  in  all  probability,  some  peculiarity  of  the  parts  which 
ltd  to  these  strangely  progressive  changes  of  growth  was  present  at 
birth.  , 

On  passing  the  finger  up  the  nlna;  at' several  places,  the  bone  seemed 
somewhat  thickened  and  enlarged."  The  olecranon  projected  much 
more  thain  its  fellow,  and  seemed  to  be  thicker.  I  .speak  cautiously 
as  to  there  being  any  real  enlargement  of  bone,  because  there  was  a 
bursa  over  the  olemnon,  and  the  subcataueous  tissues  along  the 
ciiirse  of  the  iilna  presented  little  masses  of  ill-defined  induration.  I 
believe,  however,  that  the  bone  was  in  tlie  general  condition  of  slight 
hypertrophy,  which  was  ujore  pronounced  at  some  parts  than  others. 
T'hu  patient  had  been  under  the  care  of  different  medical  men,  and  had 
taken  a  good  deal  of  medicine  under  the  diagnosis  of  gout,  from 
which  his  father  had  suffered.     There  did  not  appear  to  be,  however, 


any  reason  for  believing  that  the  changes  present  were  in  any  Way 
directly  connected  with  that  disease.  They  were  slowly  progressing,  autl, 
the  patient  was  in  great  anxiety  lest  his  hand  should  become  more  disri 
abled.  I  suspected  that  the  enlarged  bursa  under  his  olecranon  was 
due  to  some  pressure  on  a  table  or  chair-arm.  He  assured  me  that  ho; 
never  sat  in  an  arm-chair,  "except  on  Sunday  alteruoons,"  but  added, 
in  confirmation  of  my  opinion,  that  it  was  on  one  of  these  occasions: 
that  pressure  on  the  elbow  had  first  caused  him  pain. 

The  only  case  really  analogous  to  this  which  I  have  seen,  was  that  of  a 
certain  Miss  B.  In  Jtiss  B.,  the  little  and  ring  fingers  of  one  hand  have 
undergone  changes  almost  precisely  similar,  being  made  lumpy  and 
distorted  by  enlargement  of  the  bones,  and  of  the  soft  parts  over  them. 
She  also  inherits  gout,  and  has  a  very  feeble  circulation.  The  latter 
feature  is  so  marked,  that,  when  I  first  saw  her  hand,  I  was  in- 
clined to  attribute  the  changes  to  a  sort  of  periosteal  chilblain 
limited  to  these  two  fingers,  due  to  some  peculiarity  of  innervation  in 
connection  with  the  ulnar  nerve.  The  investigation  of  this  second 
case,  however,  leads  me  to  doubt  this  hypothesis,  and  inclines  me  to 
refer  them  both  to  some  more  obscure  and  congenital  defect  m  de- 
velopmental tendency.  They  are  exceedingly  different  from  Dupuyf 
tren's  contraction  of  fascia,  not  only  in  that  they  both  began  m  very 
early  life,  but  also  in  their  final  results.  Yet  we  may  perhaps  profit- 
ably keep  in  mind  that  the  same  fingers  are  affected  lu  the  two  affec- 
tions, and  that  the  disease  advances  in  a  not  dissimilar  manner,  ^or 
must  we  wholly  forget  that,  in  each  case,  the  parents  had  suffered  from 
gout,  although  it  is  very  ditlicult  to  trace  any  connection  with  that 
diathesis. 

[  To  be  continued.  ] 


ON  THE  AFFECTIONS  OE'  THE  JOINTS,  WHICH  COM- 
PLICATE OR   FOLLOW  SCARLET  FEVER.* 

Bt  henry  ASHBY,  M.D.,  M.R.C.P.,   ^       '        ,     ,' 
Physician  to  the  General  Hospital  fur  Sick.  Children,  Manchester,  and, I.eQ%er^on 
Diseases  of  Children,  the  OwensCoIlege. 

It  serves  an  useful  purpose  at  times  to  take  stpck,  '3^  it;  were,  of  some 
group  of  allied  diseases,  and,  while  refreshing  our ;  memories  with  the 
collective  wisdom  of  the  past,  to  compare  with  it  whatever  personal 
knowledge  or  experience  we  may  have  to  add  to  the  common  store.  | 
With  this  end  in  view,  I  propose  considering  an  important 
group  of  complications  which  are  apt  to  be  associated  with  a 
disease  which  has  much  of  interest  aud  importance  for  every  prac- 
titioner of  medicine.  Scarlet  fever  is  truly  many-sided,  and  claims 
our  interest,  not  only  in  consequence  of  its  infectious  and  fatal 
character,  but  also  on  account  of  the  many  complications  which  attend 
it,  and  the  sequelje  which  may  supervene  when  the  disease  itself  has 
spent  its  force.  ,,    ^    . 

It  has  been  known  since  the  beginning  of  the  century  that,  m  some 
epidemics  of  scarlet  fever,  the  joints  became  affected;  but  it  is  only  m 
later  times,  through  the  writings  of  Underwood,  Betz,  Trousseau, 
Henoch,  and  others,  that  we  have  any  definite  information  concern- 
incr  these  affections,  or  any  attempt  to  clear  up  their  pathologj'.. 

Trousseau,  in  his  clinical  lectures,  calls  especial  attention  to  what 
he  designates  "  scarlatinal  rheumatism,"  stating  that  it  occurs  much 
more  frequently  than  is  generaUy  believed,  and  he  does  not  appear  to 
doubt  its  identity,  or  at  least  close  relationship  with  acute^  rheu- 
matism, though  he  notes  some  of  its  most  important  eccentncities. 
His  description  has  been  largely  followed  m  our  own  text-books, 
though  the  accounts  given  have  been  meagre;  most  writers,  like 
Bristowe,  remarking  that  scarlet  fever  is  at  times  followed  by  rheu- 
matism, which  does  not  differ  from  the  ordinary  kind,  though  noting 
the  fact  that  suppuration  occasionally  occurs.  The  opinion  that 
the  common  form  of  joint-lesion  occurring  in  scarlet  fever  is  due  to 
the  rheumatic  diathesis  of  the  patient,  rather  than  to  any  synovitis 
produced  by  the  scarlatinal  poison,  has  been  commonly  held  by  con: 
tinental  and  English  writers  ;  and,  in  a  discussion  which  took  place 
at  the  annual  meeting  of  the  British  Medical  Association,  m  Liver- 
pool  in  1883  on  "  rheumatism  in  childhood,  nearly  all  the  speakers 
stated  their  belief  that  scarlatinal  was  essentially  the  same  as  the 
ordinary  form  of  rheumatism.  In  a  short  paper  (see  Bkitish 
Medical  Journal,  voh  ii,  1883,  p.  514),  which  I  read  on  that 
occasion,  I  tabulated  some  cases  wliicli  had  come  under  my  care,  and 
pointed  out  that  they  supported  the  belief  that  one  form  at  least  ot 
the  ioint-affection  is  connected  rather  with  a  septicemic  than  with 
a  rheumatic  condition.  A  further  experience  has  made  it  clear  to  me 
'  BBod  at  the  Manchester  Medical  Society. 
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that  the  difTeronce  of  opinion  which  existed  on  that.occasiou  wasidue 
to  the  laot  that  the  clilVerent  observers  had  really  l.een  observing  <tU- 
forent  diseases  ;  that,  while  n.y  cases  w«re  all  cw.lined  to  tliose  seen 
in  the  levev-ward  of  a  chihlren'a  hoapiWl.  IhoBe..  .lescnbed  by  the 
physicians  who  took  part  in  the  diseuseiou  were  rather  tuose  of  adu  ta 
who  liad  reeently  recovered  from  scarlet  fever  ;  Uie  former  benig 
senticasmic  in  natiiro,  the  latter  beiuK  true  rlieuuiatism. 

It  may,  perhaps,  be  worth  our  while  to  analyse  the  vanoiK  forms 
of  ioinl-allections  which  may  occur  in  connection  with  attacks  of 
scarlet  fever.  They  may  be  divided  thus,:  1.  Synovitis  I  2-  Acute,  or 
chronic  pytemia;^.  AdVite  op/Hobaeulift  ^e"'"*'^'"  :   4-.  Scfolulpiw 

'"'s^lt^C  this'  fi,rn,  I  h^ve^  nc;ieB  of  twenty  cases' that  have 
come  under  my  care  in  the  last  few  year,,  i"^  "'''^l' there  v-as  a  more 
orlessarute  iullamniation  of  the  jomts,  and  which  subsided  in  a  few 
davs  without  going  on  to  suppuration.  It  is  not  easy  to  Bay  how  fre- 
nu'entlvit  occSrs.  or  what  percentage  of  cases  of  scarlet  fever  sutler 
from  it,  ina-smuch  as  it  is  much  commoner  in  some  epidemics  than 
others.  It  not  nnfrequently  happens  that  two  of  the  same  fan^ilj^"'; 
fer  from  it ;  in  four  out  of  my  twenty  cases,  it  was  followed  by 
uephrilis.  It  is  important  to  notice  that  it  rarely  supervenes  m  mild 
cases;  at  least,  such  is  my  experience,  though  true  rheumatism  docs 
appear  often  after  light  atlacks.  In  my  own  cases  the  attacks  of 
fever  were  certainly  severe,  the  throat-symptoms  well  marked,  and  .in 
elevated  temperature  was  maintained  beyond  the  average.  In  an  un- 
compli.'ated  case  of  scarlet  fever,  the  temi,crature  goes  down  towards 
the  end,  or  at  least  well  within  the  limits,  of  the  first  week,  the  rash 
disappearing,  and  the  throat  regaining  its  natural  appearance.  Among 
niv  own  cases,  in  no  one  of  them  did  the  temperature  fall  to  normal, 
and  remain  so  during  the  first  week,  but  the  fever  contuiued  m  o 
the  second  and  third  weeks,  caused  m  nearly  all  instances  by  the 
severity  of  the  throat-compUcatious.  Thus  the  tonsils  were  excavated, 
or  sloiu'hv.  the  mucous  membrane  of  the  nose  joined  m  the  intlamma^ 
tory  catarrh,  the  lymphaUc  glands  were  swollen,  and  often  surrounded 

Yn""  four 'of  the  cases,  excluding  one  who  died  on  the  ninth  day, 
the  temperature  fell  to  normal  within  a  fortnight  ;  in  the  remaining 
fifteen,  the  febrile  symptoms  did  not  abate  till  the  third  or  fourth 
week  It  thus  clearly  comes  out  that  the  synovitis  appcrUius  to  those 
cases  in  which  the  symptoms  are  severe,  and  the  lever  unduly  pro- 
longed by  the  ulcerative  and  sloughy  condition  of  the  tonsils  and  solt 
paUte.  Of  the  twenty  cases  two  wore  fatal,  one  on  the  ninth,  the 
other  on  the  twentv-fomth  day.  The  joints  which  were  most  com- 
monly attacked  were  the  wrists  and  finger-jouits,  the  mllaminabon 
often"  involving  the  synovial  membranes  of  the  Uexor  and  extensor 
tendons  in  the  ].alm  and  back  of  the  hands.  The,  kuees  and  ankles 
were  frc.iuently  involved,  and,  with  the  latter,  the  soles  of  the  leet. 
The  hips  and  shoulders  were  less  often  attacked.  In  several  cases 
the  ioiuts  of  the  cervical  vertebrie  were  aliectcd  ;  movements  of  the 
head'  and  neck  caused  acute  pain,  For  the  most  part,  the  .loints  were 
painfhl  on  movement  and  tender,  less  often  red  and  swollen  ;  m  most 
instances  the  synovitis  was  fugitive,  lasting  only  a  few  days,  and 
rarely  ornever  returning  to  the  same  joint.  ,r    ..   i      t 

In  some  few  cases  the  wrists  only,  or  knees  only,  were  affected.  In 
one  case  the  synovitis  became  chronic  in  the  knees,  the  eUusion 
lasting  for  several  weeks  (sixtieth  day),  but  eventually  the  fluid  was 
absorbed,  and  the  girl  ^luito  recovered.  In  two  other  cases  the  syno- 
vitis remained  exceptionally  long,  in  one  case  lasting  from  the  seventh 
to  tlie  twenty-second  day,  and  in  another  from  the  eighth  to  the  seven- 
teenth ;  in  five  only  did  the  pain  and  tenderness  last  beyond  the 
week  :  in  the  remainder,  the  patients  were  free  from,  pain  in  two  to 

five  davs.  1     ..  i.u  1     f 

In  the  majority  of  cases  the  synovitis  supervoncd  at  the  end  ot 
the  first  week,  or"  beginning  of  the  second;  the  earliest  oommencing 
on  the  fourth  day  of  the  fever,  and  the  latcirt  on  the  thirteenUi, 
fifteen  out  of  the  twenty  beginning  from  the  sixth  to  the  ninth  day. 
This  knowledge  that  synovitis  nearly  always  commences  at  the  end  ot 
the  first  or  beginning  of  the  second  week  may  bo  an  important  ele- 
ment of  diagnosis,  iuasmuch  as  true  rlieumatism,  when  it  supervenes, 
generally  does  so  duiiug  convalescence,  or,  in  some  cases,  at  the  very 
commencement  of  the  attack.  . 

The  question  of  cardiac  complication  is  a  very  important  one  as 
bearin<' upon  the  rheumatic  origin  of  the  synovitis.  In  seven _  cases 
ont  of  the  twenty,  soft  hruits  were  hoard,  or  the  first  sound  was  mur- 
murish  "  in  one  of  these  witb  a  well  marked  hriut  which  ended 
fatally,  but  no  valvular  lesion  mis  found.  In  the  greater  number  of 
cases  "the  murmurs  disappeared  before  the  children  left  the  hospital. 
It  must  ho  Iwrne  in  mind  that  (.rttiVi  are  often  heard  m  scarlet  fever, 
both  at  the  apex  and  left  base,  which  disappear  coroi}letcly  during  con. 


vale»c£nce  ;  and  I  have  every  reason  to  believe  that  those  heard  in  my. 
Sses  of  syliovitis  were  not  due  to  any  endocarditis,  b-.t  wer«  ^idy 
ha;mie  or  functional.  In  one  case  there  was  a  penairdul  factiou 
sound  hear.1,  followed  by  signs  of  fluid  in  the  pericardial  "«,  and  » 
another  a  pleuritic-pericardial  mb  as  if  duo  to  effusion  of  h^V^J>° 
the  pleura  and  external  surface  of  the  pericardium  In  no  case,  as  lax 
as  I  have  been  able  to  ascertain,  did  chorea  follow  the  attack.  ^ 

The  dra^  commonly  given  directly  the  joints  became  painfiii  wap, 
salicylate  of  soda.  It  is  difficult  to  estimate  lU  effects  on  adisaase, 
which  is,  as  a  rule,  so  fugitive  as  scarlatinal  synovitis;  and  I  am  in- 
clined to  think  that,  in  some  cases,  where  the  patient  was  (luickly 
free  from  pain,  this  was  only  the  natural  course  of  events,  and  was, 
not  due  to  the  treatment  employed.  . 

It  must,  1  think,  bo  tolerably  clear  from  the  foregoing  account  that 
there  is  "ood  reason  for  classing  this  jointaffection  outside  the  pale 
of  whatia  ordinarily  termed  acute  rheumatiam  On  the  other  hand, 
the  symptoms  point  to  a  condition  which  may  be  termfld  ""lat""*! 
septiLraia."  arising  from  the  absorption  of  putnd  matters  fron.  the 
lUcerative  or  sloughing  process  going  on  in  the  throat,  and  ■.^^°'bl>nB 
the  acute  or  chronic  septicsemia  in  puerperal  cases,  gonorrhoea,  oph- 
thalmia, or  diphtheria.  ,  .  i.  uJ 

That  synovitis  dill'ers  essentially  from  rheumatasm,  may  be  seen  by 
a  consideration  of  the  following  points.      .^      .       .       .      .,    „'     „,, 

1  Synovitis  is  more  common  in  some  epidemics  than  in  others,  ana 
occurs  more  especially  in  those  casts  where  the  febrUe  stage  13  pro- 
longed on  account  of  the  severity  of  the  throat-atfection 

2  Tlie  ioiut-lesions  nearly  always  supeivene  at  a  definite  stage  ol 
the  attack,  namely,  at  the  end  of  the  first;  week  ;  a  fewer  n"n»»>er  of 
joints  are  alfected  than  in  acute  rheumatism  ;  the  attacks  are  more 
fueitive,  and  rarely  recur.  - .    v.  ,  -  ...     . 

3.  Pericarditis  and  pleurUy  are  .not  .<»mmon,  and  endocarditis  la 

"'it  must  appear  tolerably  certain  that,  if  these  attacks  were  really 
rheumatic,  the  scarlatinal  poison  bringing  into  activity  the  Utent 
heumatism,  the  frequency  of  the  atUcks  would  nut  vary  with  the 
epidemic,  or  supervene  so  constantly  at  one  period,  or  alcove  aU, 
would  so  rarely  give  rise  to  peri-endocarditis,  a-s  it  is  weU  known  that 
In  attack  of  acute  or  subacute  rheumatism  during  childhood  only  ex- 

^^S'irX'l'i''^.-!  have  already  spoken  of  scarlatinal 
septicsenda  resulting  from  the  absorption  of  septic  matters  from  the 
throat  but  in  addUion  to  this  condition,  there  is  unquestionably  a 
further' stage  in  which  phlebitis,  septic  embolism  oi  various  organs, 
accesses  in  the  joints,  and  purulent  intlammation  of  various  serous 
membranes,  take  place.  Pyaemia  is  by  no  means  uucoramou  lu  scarlet 
fever,  yet  it  cannot  be  said  that  suppurating  joints  off^"  oc«"--  * 
have  olily  seen  three  such  cases.  In  one  ca*e  which  ^™«  jj'a'  «°  '^^ 
nineteenth  day,  there  were  anU  mortem  clots  in  ttie  right  internal 
uguarvl  infarcts  in  the  spleen,  minute  abscesses  m  the  kidneys. 
and  suppuration  in  both  ankle-joints.  In  a  second  case,  there  was 
suppumtmu  in  the  distal  joint  of  the  thumb,  in  a  boy  who  died  ou 
M  fte  uth  day.  lu  a  third  case,  iu  a  boy  aged  24  years,  in  which 
recovery  took  p  ace,  there  was  redness  and  swelling'  of  the  hnger-jomts 
on  the  ele^-enth  day;  the  next  day,  pain  and  tendemess  m  the  knee 
^ud  ankle  ;  on  the  fifteenth  day,  two  ounces  of  pus  ^vas  ct  mit  from 
the  kuee;  and,  on  the  twentieth  day,  pus  was  evacuateu  Ironi  tliq 
paniarsuifkco^f  thohand.  On  the  thirty-seventh  day,  an  abscess 
CqW  over  the  crico-thyroid  joint  ;  on  the  forty-nu.th,  pus  was 
evacuLted  from  the  hip  and  also  from  the  popUtiea.  space.  Ihe^y 
fiuaUv  recovered  ;  and,  seven  months  atterwarxis.  was  strong  and  well. 
I^no  one  of  these  cas^s  was  there  any  definite  canliac  complication 
s"  e  HBmsH  ME1..0AL  JOVR-N-AL,  loc.  ciU).  Simibr  cases  are  related 
by  Hen!ihrCA«ra«  Amvalcn,  Jahrg.  vii.  p.  645)  and  Boka.  {Jahrb^ch 
fiir  KimlrrheilhatuU,  l^and  xxiii,  p.  320). 

AmZoT  SubacuU  McumaCis«>.-\\nnUt.  in  children,  at  least,  by 
far  Uie  coilonost  joint-affection  in  scarlet  fever  ■^^^'o  .^y"^"^'' 
above  described,  vet  it  must  be  admitted  that  truerhenmatism  does  some- 
th^  s  compl^-atVscarlet  fever,  and  is  apt  to  follow  during  convalescence 
^ilt  part  the  elfeoU  of  the  scarlet  iev^r  Vo^^onvHys".vjo^nc^g  or 
cilliu"  latent  rheumatism  into  activity,  it  is  d  fficult  to  say  .  it  13 
possible  that  the  tissue-waste  leads  to  an  accumulation  ol  .■->*■"  ™a*;^ 
Hats  i^u  the  system,  which,  in  those  prone  to  rheumatism,  brings 
Lboutin  attack.  A.  attack  of  scarlet  lover  certainly  does  seem  at 
times  to  stTr  up  an  attack,  or  a  recurrence,  of  joiat-pain  or  pm- 
endocarditis.  Thus,  hi  four  cases  which  have  come  under  my  notice, 
who  hid  previousU  sutlered  from  endocaolitis  and  r».eum..  ism  and 
who  contracted  fc^er,  the  attack  was  -luiokly  f""""?'^,^^'*  J;;"Xai 
pericarditis,  or  crvthema  nodosum.  In  one  caso{M>^tra.U  »'<-«*««* 
S«n's  WitoJ,  Manchester,  page  16,  1883),  John  Ji.,  aged  9.  wU« 
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was  admitted  on  tlie  eighth  day  of  an  attack  of  scarlet  fever,  a  peri- 
cardial rub  was  detected,  as  •n-e'll  as  mitral  disease,  whieh  latter  was 
evidently  old;  a  few  days  later,  there  were  joint-pain,  and  an  eruption 
of  erythema  circinatuni.  In  another  ease  (Joe.  cit.,  page  62,  1SS4\ 
M.  El  J.  B.,  aged  13i,  admitted  to  the  general  wards  for  acute  rhen- 
matism  and  endocarditis,  during  convalescence,  when  she  had  been 
free  from  pain  for  two  or  three  weeks,  contracted  scarlet  fever.  On 
the  fifth  day,  there  was  a  recurrence  of  rheumatism  in  the  joints  ;  and 
on  the  ninth  day  pericarditis  occurred. 

Tn  another  case  {loc.  cit.,  page  63,  1884),  Eleanor  H.,  aged  5,  ad- 
mitted f.>r  mitral  disease,  having  suffered  from  rheumatism  six  months 
before,  contracted  scarlet  fever.  There  was  a  pericardial  friction- 
sound  heard  the  same  day  ;  and  on  the  fifth  day  there  was  an  erythe- 
matous rash.  The  association,  however,  of  scarlet  fever  and  acute 
rheumatism  is  rather  that  the  latter  follows  during  convalescence, 
•which  I  am  inclined  to  think  it  does  more  commonly  in  adults  than 
in  children.  Two  cases  of  this  kind,  which  were  under  the  care  of 
my  friend  Dr.  Massiah,  of  Didsbury,  and  which  he  was  good  enough 
to  ask  me  to  see,  impressed  me  very  much.  Two  brothers,  8  and 
10  years  old,  suffered  from  a  mild  attack  of  scarlet  fever  ;  during  the 
fourth  week,  when  they  were  up  and  about  in  their  room,  and  still 
desquamating,  they  began  to  complain  of  pain  in  their  joints,  which, 
however,  was  never  severe,  and  also  of  pain  in  the  region  of  the  heart, 
with  dyspmca.  Both  quickly  developed  both  mitral  and  aortic  bruits, 
and  later  on  pericarditis  ;  one  died  within  three  weeks,  and  the  other 
within  five  weeks,  of  the  commencemeut  of  the  rheumatic  attack. 
Both  evidently  suffered  from  acute  or  malignant  endocarditis.  Such 
cases  are  of  great  importance,  and  easily  mislead,  especially  as  the 
joint-pains  may  be  comparatively  slight. 

Scro/'iiloii^  Disease  of  /oiHte— Disease  of  the  hip,  or  of  other  joints, 
is  not,  as  far  as  I  have  seen,  a  common  sequence  of  scarlet  fever; 
though  it  is  quite  possible  it  may  happen  oftener  than  I  think,  as 
the  cases  occurring  would  gravitate  to  the  surgical  side.  Presumably, 
the  weakened  condition  of  health  produceil  by  the  fever,  predisposes 
to  tubercular  disease  of  bone  or  other  organs.  There  can  be  little 
doubt  that  an  attack  of  .scarlet  fever,  as  a  rule,  greatly  aggravates 
chronic  disea.se  of  joints  which  have  already  becomes  established. 
Snppniiition  quickly  takes  place  in  a  perhaps  hitherto  quiescent  hip- 
joint,  and  possiWy"a  condition  of  septica-mia  or  pyasmia  supervenes, 
it  seems  probable  that  sometimes  a  joint,  which  has  suffered  from 
scarlatiiial  synovitis,  may  become  the  seat  of  chronic  disease,  though 
I  cannot  say  I  have  ever  been  certainly  able  to  trace  out  such  a  se- 
cpience.  M  uch  of  the  variance  of  opinion  with  regard  to  the  rheu- 
matic or  septiciuniic  origin  of  the  joiut-le.sions  in  scarlet  lever  has,  no 
doubt,  originated  from  the  fact  that  observers  have  been  describing 
the  different  forms  which  occur.  Personally,  I  have  no  doubt  that 
the  form  which  occurs  most  commonly  in  children  is  of  septicremic 
origin,  and  rarely  leaves  behind  any  damage  to  the  heart  ;  but  it  is 
also  certain  that  an  attack  of  scarlet  fever  will  sometimes  cause  a  re- 
crudescence of  true  rheumatism,  or  in  some  way  predispose,  so  that 
an  attack  supervenes  in  the  course  of  the  patient's  convalescence. 


A  CASE   OF  DIAPHRAGMATIC  EMPYESIA. 
By  VINCENT  D.  HARKIS,  M.D.,  F.R.C.P., 

Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Victoria  Park  ; 
Demonstrator  of  Practical  Physiology  at  St.  Bartholomew's  Hospital. 


The  following  case  illustrates  a  condition  which  appears  to  be  suffi- 
ciently interesting  and  uncommon  to  be  recorded.  The  symptoms,  as 
will  be  seen  from  the  following  account,  were  such  as  might  possibly 
have  given  some  clue  as  to  the  nature  of  the  atfeetion,  that  is  to  say, 
a  localised  collection  of  pus  between  the  under  surface  of  the  right 
lung  and  the  right  convex  upper  surface  of  the  diaphragm,  had  they 
not  been  obscured  and  masked  by  those  of  chronic  bronchitis,  which 
existed  in  considerable  severity  at  the  same  time. 

The  account  of  the  case,  and  of  the  necropsy,  is  based  upon  the 
very  full  and  accurate  notes  of  Mr.  P.  JI.  Earle,  who  was  the  resident 
clinical  assistant  at  the  hospital,  in  charge  of  the  case  at  the  time,  and 
to  whom  my  thanks  are  due. 

Emily  B.,  aged  59  years,  residing  in  Bethnal  Green,  was  admitted 
into  the  Victoria  Park  Hospital,  under  my  care,  on  October  13th, 
18S5,  as  an  urgent  case.  She  was  a  married  woman,  a  silk-weaver  by 
occupation,  in  poor  circura-stances.  She  gave  the  following  history  of 
her  illnes.s.  Having  been  for  many  years  subject  to  winter-cough,  she 
was  this  year  attacked  in  the  autumn,  much  as  usual ;  but,  three 
weeks  before  she  applied  for  relief,  she  wa.s  rather  suildenly 
seized  with  a  considerable  increase  of  her  usual  ditficulty  of  breathing, 
and  with  pain  in  the  right  side.     After  this,  her  cough  and  dyspncea 


gradually  increased,  and  the  pain  continued.  She  denied  having  had 
shiverings  at  any  period  during  her  illness  ;  and  her  sputum,  which 
was  white  and  frothy,  was  never  rusty  or  blood-stained.  So  anxious 
had  become  her  condition  by  October  13th,  that,  when  she  came  to 
the  hospital  as  an  out-patient  on  that  day,  she  was  found  to  be  too  ill 
to  be  sent  away,  and  was  at  once  admitted  as  an  in-patient. 

Condition  on  Admission. — She  was  ill-nourished ;  had  a  sallow  com- 
plexion ;  her  expression  was  distressed  ;  lips  and  tongue  bluish  ;  cheeks 
not  at  all  flushed  ;  extremities  cold.  She  answered  questions  feebly, 
and  with  difficulty.  She  complained  of  pain  at  the  lower  part  of  the 
right  chest,  increased  on  deep  inspiration,  and  after  cough  ;  respira- 
tions 34,  eosto  abdominal.  She  had  frequent  short  cough,  with  yel- 
lowish-white, frothy  expectoration,  chiefly  mucus  ;  no  hajmoptysis. 
Pulse  114,  regular,  but  small  and  weak.  There  was  no  swelling  or 
cedema  of  the  feet  or  ankles  ;  no  ascites  The  tongue  was  thickly 
coated  on  the  dorsum,  with  dirty-white  fur.  Her  appetite  was  much 
impaired  ;  the  bowels  were  said  to  be  regular.  Temperature  99.4', 
evening  102.6°.  On  physical  examination,  the  signs  of  severe  bronch- 
itis and  of  emphysema  were  discovered,  and,  in  addition,  slight  impair- 
ment of  percussion  at  the  right  base,  and  slight  crackling  at  both 
bases,  but,  perhaps,  more  on  the  right  side.  There  was  no  diminu- 
tion of  vocal  fremitus  at  either  base.  The  heart-sounds  were  weak, 
but  natural,  but  the  cardiac  duluess  was  absent.  The  hepatic  dul- 
ness  commenced  in  the  right  nipple-line,  at  the  sixth  rib  above,  and 
extended  downwards  to  just  below  the  costal  margin  ;  splenic  dulness 
was  not  increased  ;  there  was  some  tenderuess  over  the  right  hypo- 
chondrium.  She  was  ordered— milk  Oiij ;  beef-tea,  eggs,  and  4  ounces 
of  brandy  ;  an  ether  draught  every  four  hours,  and  a  poultice  of 
linseed  and  mustard. 

Covrse  and  Termination.— Ihf,  patient  distinctly  improved  for 
some  days  after  admission.  The  breathing  became  much  less  embar- 
rassed, and  the  cough,  although  very  troublesome,  became  looser.  The 
pulse  varied  from  120  to  128."  The  temperature  was  ^always  high  :  in 
the  morning  about  100.5°,  and  in  the  evening  102^  to  102.6°.  No 
fresh  physical  signs  were  found  on  careful  examination,  but  it  was 
uoted  that  the  liver  was  tender.  The  medicine  was  changed  on  the 
16th,  to  senega  and  ammonia  three  times  a  day.  On  October  18th, 
however,  without  any  apparent  cause,  the  patient  became  very  miich 
worse ;  her  complexion  became  dusky,  and  she  was  delirious,  and  tried 
to  get  out  of  bed  at  night. 

Her  state  was  too  serious  to  admit  of  careful  examination,  and,  from 
that  time  until  her  death,  which  occurred  the  next  night  but  one,  she 
was  in  a  semi-moribund  condition.  On  superficial  examination  of  the 
right  base,  on  the  day  of  her  death,  the  clerk's  notes  state  that  there 
was  distinct  dulness."  During  the  whole  period  after  admission  into 
the  hospital,  the  lips  were  singularly  blue. 

Necropsy,  sixteen  hours  after  death.— Slight  rigor  mortis  was 
present.  'There  was  no  jMst  mortem  staining.  There  was  about 
half  a  pint  of  serous  effusion  in  the  right  pleural  cavity,  appa- 
rentlv  quite  recent.  The  lower  edge  of  the  right  lung  was 
firmly  adherent  to  the  ribs  and  diaphragm  ;  and,  below  the  lung, 
thus  shut  off  from  the  rest  of  the  pleural  cavity,  and  between  it 
and  the  upper  convex  surface  of  the  diaphragm,  was  a  collection 
of  thick  creamy  pus,  localised  by  thick  walls  of  fibrinous  material. 
The  abscess-cavity  thus  formed  "was  irregular  in  shape,  and  en- 
croached upon  the  lower  lobe  of  the  lung,  as  it  were  pressing  it  up- 
wards. There  was  no  communication  between  this  and  the  lateral 
pleural  cavity,  and  it  was,  as  it  were,  surrounded  on  all  sides  by  lung- 
tissue.  There  were  several  fibrous  bands  passing  between  the  lower 
surface  of  the  lung  and  the  diaphragm,  and  across  the  abscess  cavity. 
The  fluid  was  very  thick,  as  above  stated,  but  not  oftensive.  Tliere 
was  a  slight  excess"  of  fluid  in  the  left  pleura.  The  lungs  exhibited 
signs  of  emphysema  and  bronchitis  ;  but  were  not,  in  any  part,  at  all 
consolidated.  "With  the  exception  of  congestion,  the  other  organs  were 
healthy.     The  heart  was  normal. 

Remarks.— The  diagnosis  of  a  localised  diaphragmatic  empyema,  or 
of  an  abscess  between  the  under-surface  of  the  lung  and  the  diaphragni, 
is  not,  one  would  imagine,  by  any  means  an  easy  matter  ;  and  in  this 
case  where  the  svmptoms  were  masked  by  those  of  severe  bronchitis, 
it  is  not  wonderful  that  the  affection  should  have  escaped  detection 
during  life.  At  the  same  time,  there  were  certain  symptoms  and 
physical  signs  which,  if  rightly  interpreted,  might  have  suggested  a 
clue.  These  may  be  shortly  stated  to  be  as  follows.  1.  The  high  tem- 
perature, which  persisted  throughout  the  time  the  patient  was  under 
observation,  with  a  regular,  or  almost  regular,  evening  ri.se,  amount- 
ing sometimes  to  about  2°  Fahr.  High  temperature  such  as  this  is  not 
likely  to  arise  in  uncomplicated  emphysema  and  bronchitis.  \V  ith 
the  liich  temperature  was  coupled  more  than  usual  prostration.  2. 
The  complaint  of  pain  in  the  right  side,  and  tenderness  over  the  liver 
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These  symptoms  were,  however,  considered  to  be  due  to  congestion  of 
that  organ,  which  often  accompanies  chrouic  pulmonary  alln.tions, 
and,  as  such,  were  disregarded.  3.  The  extreme  blucness  of  the  lips 
and  tongue,  almost  amounting  to  blackness,  suggesting  congenital 
heart-disease  more  than  anything  else,  was  certainly  a  sign  more 
marked  than  in  the  majority  of  cases  of  bronchitis  ;  but  even  this  is 
not  impossible  in  a  few  casus  of  uncomplicated  bronchitis.  4.  Fhe 
presence  of  liver-dulness  up  to  sixtli  rib  in  the  right  nipple-line,  when 
the  cardiac  dulness  was  absent,  is  certainly  uncommon  in  ordinary  cm- 
physema.  At  the  same  time,  it  should  be  remembered  that  the  phy- 
sical signs,  at  first,  were  such  as  to  exclude  pleurisy  with  effusion 
The  signs  which  a  collection  of  pus,  such  as  has  been  described,  should 
present,  were  obscured  by  the  fact  that  a  layer  of  fairly  healthy  lung 
intervened  between  it  and  the  chest-wall.  Very  few  direct  references 
to  the  passibility  of  the  occurrence  of  localised  empyemata  between 
the  lung  and  the  diaphragm,  are  to  be  found  in  text-books  of  pathology 
or  medicine,  or,  indeed,  in  special  works  upon  chest-diseases.  This  is 
the  more  strange,  because  one  is  familiar  with  diaphragmatic  pleurisy, 
which  is  believed  by  many  to  be  far  from  uncommon.  The  most 
pointed  allusion  to  the  subject  which  I  have  been  able  to  6nd  occurs 
in  Wilks  and  llcxon's  Falhulogy,  second  edition,  1S75,  p.  307,  and  is  as 
follows.  "Not  long  ago,  we  had  an  opportunity  of  e.xanjiuing  the 
body  of  a  woman,  who  had  a  local  collection  of  ]  us,  or  an  abscess,  at 
the  very  bottom  of  the  chest,  between  the  lung,  diaphragm,  and  ribs  ; 

tliis  was   shut  in,  and  probably  had  existed  for  some  years ;  for--- 

and  we  think  we  have  met  with  other  similar  instances."  This  is  an 
almost  exactly  parallel  case  to  the  oue  here  reported;  but  my  case 
differs  in  tbat'there  were  with  it  no  definite  physical  signs,  while  the 
duration  of  the  affection  was  much  shorter  ;  in  all  probability,  a  few 
weeks  only.  It  is  doubtful  whether  operation,  even  if  a  correct 
diagnosis  had  been  made,  would  have  afforded  relief.  It  has  been 
pointed  out  to  me,  as  not  unlikely,  that  those  cases  of  empyema  which 
discharge  into  and  through  the  bronchi  by  perforation  of  the  lung, 
may  not  uufrequently  bo  cases  of  localised  diaphragmatic  empyema  ; 
and  I  confess  the  suggestion  appears  to  be  a  good  one.  In  the  present 
instance,  if  the  patient  had  been  able  to  get  over  the  severity  of  the 
coincident  bronchitis,  one  could  conceive  nothing  as  more  hkely  than 
that  the  pus  should  have  burrowed  its  way  into  the  lower  lobe  of  the 
lung,  upon  «hich  its  pressure  must  have  been  already  considerable; 
burrowing  in  other  directions  being,  at  the  same  time,  prevented  by 
strong  fibrous  adhesions. 


anything  introduced  into  his  mouth,  and  took  a  little  milk  from  a 
spoon.  In  a  few  hours,  hi.^  neck,  back,  and  logs  becanie  rigid.  At 
first  this  rigidity  would,  after  a  time,  almost  entirely  disappear ; 
then,  after  a  few  minutes,  return  with  greater  severity  than  before, 
causing  the  child  to  scream  with  pain.  The  spasms  increased  m  force 
and  frequency,  becoming,  at  last,  almost  continuous,  until  the  child  s 
death  on  the  eighth  day.  The  mother  had  again  complained  of  the 
violent  pain  in  "the  left  side  of  the  abdomen,  .luring  the  last  montb 

""^  I  "wish  to  call  attention  to  the  following  facts.  Two  children  in  the 
same  family  died  of  this  rare  disease,  a  healthy  child  having  oeen 
born  between  them.  Both  die.i  on  the  eighth  day.  The  condition  of 
the  umbilical  cord,  at  birth,  in  each  case,  was  abnormal  ;  this,  I  think, 
must  in  some  way  be  connected  with  the  occnrrence  of  the  disea.se  A 
peculiar  pain  was  complained  of  by  the  mother  in  both  cases,  which 
had  been  absent  in  every  other  pregnancy.         „  „  „  „  „ 

Frank  M.  Wright,  il.R.C.S.Eng.,  etc., 
Bottesford,  Xottinghaui. 


CLINICAL  MEMORANDA. 

TETANUS  NEONATORUM. 
The  above  disease  is  of  such  rarity,  that  I  think  the  following  cases 
are  worthy  of  record. 

avsE  I.— Mrs.  D.,  the  mother  of  six  healthy  children,  was  de- 
livered of  a  line  male  child  on  .Tanuary  6th,  1883.  He  appeared  to 
be  well  developed,  and  everything  was  perfectly  natural,  with  the  ex- 
ception of  the  umbilical  cord,  which  had  three  or  four  times  its  ordi- 
nary thickness,  and  was  of  a  much  darker  colour  than  usual.  It  was  of 
about  the  normal  consistence.  For  six  days,  all  seemed  to  go  on  well, 
when  the  parts  in  the  immediate  neighbourhood  of  the  umbilicus  be- 
came somewh.it  iuffamcd  and  irritable.  On  the  seventh  day,  these  ap- 
pearances incrciised,  and  the  cor.l  separated.  The  child  progressed 
favourably  until  the  sixth  Jay,  when  it  refused  the  breast,  and,  about 
the  same  time,  its  jaws  became  lixed,  and  an  occasional  spasm  oc- 
curred, the  whole  body  being  rigid  from  head  to  foot.  These  spasms 
soon  bccimc  continuous,  with  frequent  oxacerbatious,  until,  on  the 
eighth  day,  the  child  died.  During  the  last  two  or  three  months  of 
pregnancy,  the  mother  had  complained  of  very  violent  pain  in  the  left 
side  of  the  abdomen,  coming  on  every  night  when  getting  into  bed,  and 
continuing  for  several  hours,  which  prevented  her  from  obtaining  any 
rest.  On  April  1st,  18S-1,  she  was  confined  of  a  child,  who  is  now 
alive  and  healthy. 

On  March  16th,  1886,  she  gave  birth  to  a  male  child.  Ho  was 
healthy  in  appoiranco,  Imt  the  cord  was  of  a  dark,  dusky  colour,  not 
having  its  usual  transluoency,  and  far  softer  and  more  yielding  than 
natural  ;  so  that,  when  the  ligature  was  applied,  it  appeared  as  if  it 
would  be  completely  divided.  On  the  third  day,  it  had  a  very  offen- 
sive smell ;  the  liueii  in  which  it  was  enveloped  was,  therefore,  changed, 
and  the  parts  wore  washed  in  weak  Condy's  lotion.  On  the  sixth 
day,  the  cord  separated,  and  the  navel  looked  uninfiamed  and  per- 
lectly  natural.  On  the  seventh  day,  early  in  the  morning,  when  the 
child  awoke,  he  could  not  take  the  breast,  as  his  jaws  were  "set," 
and  could  not  be  opened  wide  enough  to  admit  the  nipple.     He  sucked 


OBSTETKIC    MEMORANDA. 

VIBURNUM  TRUNIFOLIUM  IN  ADORTION. 
I  THINK  that  Dr.  Macfie  Campbell  and  I  are  nearer  agreement  than 
appears  on  the  surface.  While  I  cannot  wholly  depart  from  my  atti- 
tide  of  friendlv  critic,  I  admit  that  Dr.  Campbell  s  note  in  the 
JoURN.u,  of  April  17th  contains  little  but  what  everyone  must  en- 
dorse If  Dr.  Campbell  refer  to  my  first  article  again,  I  think  he 
will  allow  that  it  was  written  in  no  captious  spint.  but  with  the  ob- 
ject of  elucid-atiug  more  clearly  the  merits  of  a  drug  which  had  given 
us  both  satisfaction.  Dr.  Macfie  Campbell  has  now  recorded  his  ex- 
perience, precisely  as  I  felt  sure  he  must,  that  viburnum  i-^  l>y  "o 
means  the  specific  for  abortion  which  one,  nnacquainteil  with  the 
dru"   mi'ht  have  inferred  from  his  first  article. 

f  have  had  a  case  under  treatment  by  viburnum  for  over  three 
weeks  which  terminated  j.rematurely  May  13th,  about  the  thirty-brst 
week  •'  the  child  lived  four  dav-s.  In  this  case  (a  multipara),  the  os 
externum  was  patent.  Liquor  "amnii  and  mucoid  disoharse  e.scapcd 
more  or  less  freelv,  for  over  three  weeks,  with  no  pains,  except  at 
the  beginning  of  the  illness,  when  they  were  slight,  and  for  a  very 
short  time  before  birth.  In  this  instance,  the  dru-  vvas  ot  as  little 
real  value  as  in  the  last  case  mentioned  in  Dr.  Campbell  s  note 

Every  new  drug,  like  every  new  bonnet,  has  a  period  of  fashion- 
able favour,  when  it  is  liable  to  be  overlauded.  I  believe  that  vibur- 
num will  gain  a  permanent  place  as  a  remedy  for  abortion  (more 
especially  "habitual  early  abortion"),  but  it  can  never  wholly  dis- 
place some  of  the  remedies  wo  have  employed  in  the  past. 

It  is  only  bv  comparing  our  experiences  that  reliable  data  can  be 
obtained  ;  and   I  have  pleasure  in   knowing  that  viburnum   is  now 
recognised  as  worthy  of  trial  by  a  number  of  '^'""l^tent  observers^^ 
A.  D.  Liiixn  Napikk,  JI.D.,  Dunbar. 


rATHOLOGTCAL  MEMORANDA. 

IXT1!\-\UR1CUL.\R  GROWTH:   INTERESTING  POST 
MORTEM  EX.UIINATION. 
Thom\s   Si'U\<:o,   farm-bail-ff,   aged   .^9,   had  enjoyed    good   health 
unt.i    last   Christmas.       Since   then,    he   had   had   occasional    short- 
ness of  breathing,  but  had  kept  at  his  work  except  lor  lour  week.s 
in  February.     On  the  morning  of  April  •26th,  after  catmg  a  hearty 
breakfast    ho  started  with  three  hoi-ses  and  a  harrow  to  work  on  the 
farm      Three-quarters  of  an  hour  afterwards,  he  was  found  dead,  sus- 
pended across  the  connecting  chains  between   the  leader   and  second 
hor-ic  of  the  team.     The  horses  were  standing  still,  but  the  condition 
of  the  field  indicated  that  they  had  worked  well  that  morning      >o 
evi.lence  of  external  injury  was  fonnd.     The  brain  and  Its  niembranes 
were  intensely  congested.     The  heart  was  somewhat  large  an  I  dilated, 
and  there  was  more  than  the  normal  amount  of  fat  on  its  surface.  The 
mitral  and  tricuspid  valves  were  somewhat  thickencnl  and  indurated. 
The  aortic  and  pulmonary  valves,  and  then-  respective  blood -yesscLi 
presented   no  dSviation  from   health.     Withm  the  left   auricle,  just 
above   the    mitral  valve,  and  attached  to  the  auricle,   there   was    a 
growth  (of  the  size  of  a  puUefs  egg).     It  was  attached   by  a  short, 
broad    firm,   solid  pedicle,  and  had  no  communication  with  any  other 
structure      The  exterior  of  the  tumour  resembled   the  remainder  of 
the  lining  membrane  of  the  auricle  ;  whilst  the  upi)er  interior  portion 
of  it  wa<!  filled  with  a  curdy,  cheesy-looking  material,  and  the  lower 
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porliou  with  a  solitl  non-lamiijatiid  libriuous  or  gelatinous  substauoe. 
The  growth  weighed  uino  drachms  and  a  half.  The  jioricardiuiu  was 
healthy.  Thu  left  luug  was  healthy  ;  the  right  was  firmly  adherent 
to  the  chest-wall,  and  bore  evidence  ot  chronic  congestion.  The  left 
kidney  was  larger  than  the  right,  and  contained  in  its  coitical  sub- 
stance a  sacculated  cyst,  the  walls  of  which  were  infiltrated  with  a 
deposit  of  calcareous  hardness.  Its  capsule  was  adherent.  The  right 
kidney  was  healthy.  The  stomach  was  healthy,  and  contained  a  fair 
quantity  of  partly  digested  food.  There  was  no  trace  of  disease  in  any 
other  part  of  the  body.  The  cause  of  death  was  the  growth  within 
the  loft  auricle,  and  disease  of  the  mitral  and  tricuspid  valves, 
which  obstructed  the  proper  circulaiion  of  blood. 

I  have  not  met  with  a  case  like  to  this  in  about  300  post  mortem 
examinations  at  which  I  have  been  present ;  nor  do  I  remember 
having  read  of  or  heard  of  an  exactly  similar  affection.  It  would 
probably  be  impossilile  to  diagnose  such  an  affection  during  life. 

John  T.  Hartul,  L.R.C.P.L,,  M.R.C.S.Eng., 
Manor  House,  Willenhall. 


SURGICAL    MEMORANDA. 


REDUCTION    OF    DISLOCATION    OF    THE    SHOULDER    BY 

ABDUCTION. 
Ebbponding  to  Dr.   Macleod's  appeal  at  the  end  of  his  paper  in  the 
Briti.sh  Medical  Journal  of  January  30th,   I  have  to  relate  the 
following  case. 

A  man,  aged  28,  muscular,  but  not  in,  vei-y  good  health,  had  a  suh- 
coracoid  dislocation  of  the  left  shoulder.  Sixty  hours  after  tlio  acci- 
dent, I  found  him,  supine,  in  bed.  Abducting  the  arm  to  a  right 
angle  with  the  trunk,  1  pulled  from  above  the  wrist  with  moderate 
force.  Ivjduction  was  immediate,  and  the  pain  trifling.  No  anaes- 
thetic was  used,  and  no  counter-extension,  beyond  the  weight  of  the 
body,  was  necessary  ;  but  I  had  my  left  hand  on  the  head  of  the  dis- 
located bone,  to  ascertain  the  progress  of  the  case.  A  slight  snap  was 
heard  at  the  moment  of  reduction. 

At  a  meeting  of  the  Bradford  Jledico-Chirurgical  Society,  where  I 
mentioned  the  case.  Dr.  Murray,  of  Burley-in-Wharfedale,  related  hav- 
ing reduced  a  case  by  a  similar  method,  the  patient  being  in  the  stand- 
ing position.  I  suspect  that  abduction  is  often  the  effective  part  of 
the  reduction  by  manipulation.  Dr.  Macleod  has  done  service  in 
formulating  the  procedure  distinctly  ;  and,  if  his  method  prove  fre- 
quentl}-  successful,  it  must  be  considered  a  decided  improvement, 
consisting,  as  it  does,  entirely  in  counteracting  muscular  resistance, 
to  the  exclusion  of  attempts  to  force  the  bone  directly  into  its  place. 
Philii'  Miall,  Consulting  Surgeon  to  the  Bradford  Infirmary. 


As  Dr.  Neil  Macleod,  of  Shanghai,  after  describing  this  method  in  the 
JoiT.NAL  of  .January  30th,  1886,  asks  for  the  results  of  further  ex- 
perience in  the  reduction  of  dislocations  of  the  shoulder  by  his  plan,  I 
think  it  due  to  record  a  most  satisfactory  case. 

A  very  muscular  young  soldier,  aged  24,  height  6  feet  2J  inches, 
was  brought  into  hospital  with  the  following  history.  When  at 
gymna.sium  practice,  he  fell  over  "the  horse"  on  the  point  of  his 
shoulder,  and  sustained  a  very  marked  subglenoid  dislocation  of  the 
head  of  the  humerus  ;  there  was  a  hollow  below  the  acromion,  large 
enough  to  hold  the  fist,  and  the  head  of  the  bone  could  be  felt  far 
down  on  the  anterior  border  of  the  scapula.  The  slightest  movement 
towards  adduction  of  the  limb,  caused  him  great  jiaiu  down  the  inside 
of  the  arm,  and  at  the  insertion  of  the  deltoid  ;  and,  witliout  chloro- 
form, it  would  have  been  impossible  to  reduce  the  dislocation  by  the 
nsu il  melhoils  \rithout  causing  gieat  sull'ering,  and  attempts  thereat 
most  probably  would  have  ended  in  failure. 

I  placed  him  on  a  mattress  laid  on  the  floor,  and  gently  moved  the 
limb  to  a  position  at  right  angles  with  the  boily,  the  pain  being  thus 
completely  relieved.  I  then  jilaced  the  approximate  heel  in  the  axilla, 
or,  rather,  against  the  side  of  his  chest,  and  gradually  applied  traction 
to  the  upper  arm,  in  the  "right  angle  "  direction,  the  force  never  ex- 
ceeding more  than  about  two  pounds,  and  not  causing  the  least  pain 
ot  sp  isin.  In  about  thirty-livo  seconds,  this  formidalJe  dislocation  was 
reduced,  entirely  without  the  patient's  knowledge,  without  pain  or 
sjfasin,  without  the  usual  click,  or,  in  fact,  any  subjective  .symptoms 
w'hatever.  He  could  not  believe  the  joint  was  all  right,  until  com- 
p!-.-te  adduction  without  pain  convinced  him  of  the  fact.  I  mustmen- 
tion  that  the  joint  had  not  been  dislocated  before. 

Such  a  satisfactory  result  as  this,  I  think  worth  recordinc  •  for  if 
further  experience  teach  us  that  such  results  will  be  general,  'all 
will,  I  am  sure,  agree  that  one  of  the  most  frequent,  formidable,'  and 


painful  injuries  of  everyday  life,  will  bo  robbed  of  all  its  terrors. 
When  a  house-surgeon,  I  "have  reduced  many  dislocations  of  the 
shoulder  by  Koch's  method  of  manipulation,  but  have  failed  in  some, 
and  had  to  give  chloroform  ;  but  in  no  case  could  I  have  given  a  more 
unfavourable  prognosis,  and  produced  so  pleasing  a  result,  as  this  one, 
reduced  by  Dr.  Neil  Macleod's  "  right  angle  traction  "  method. 

W.  Beevok,  M.B.,  Surgeon  Scots  Guards. 


SCIRRHUS   OF  THE   BREAST  :    RECURRENCE  LONG  AFTER 

REMOVAL. 
The  interval  that  must  elapse  before  a  patient,  whose  breast  has  been 
removed  for  cancer,  can  be  pronounced  free  from  the  risk  of  recurrence, 
is  longer  than  some  receut  memoranda  in  the  Briti.sh  Medical 
JoFRNAL  would  show.  The  following  case,  at  present  in  St.  George's 
Hospital,  may  be  of  interest  as  bearing  on  the  question. 

E.  H.,  aged  45,  had  the  left  breast  removed  by  Mr.  Henry  Lee,  in 
1872,  for  cancer.  Recurrence  took  place  in  the  centre  of  the  cicatrix, 
and  the  nodule  was  removed  by  the  same  surgeon  in  1875.  The  woman 
remained  in  good  health  till  1886,  when  two  growths  were  found, 
one  at  the  sternal,  and  the  other  at  the  axillary  end  of  the  original 
cicatrix.  These  were  removed  by  Mr.  Rouse  in  May,  1886.  In  each 
instance,  the  growth  was  scirrhus.  The  interval  between  the  removal 
ef  the  original  disease  and  the  second  recurrence  was  fourteen  years. 
William  C.  Bull,  M.A.,  M.B.Cantab.,  Surgical  Registrar, 
St.  George's  Hospital. 


A  METHOD  OF  APPROXIMATING  THE  EDGES  OF 
WIDELY  GAPING  OPERATION-WOUNDS. 
In  excising  the  female  breast,  etc.,  for  cancer,  it  is  especially  essen- 
tial to  make  our  incisions  very  wide  of  the  visible  disease  ;  otherwise, 
recurrence  in  or  or  about  the  cicatrix  may  safely  be  predicted — a  phe- 
nomenon which  invariably  denotes  a  too  meagre  operation,  whether 
unavoidable  or  not.  The  surgeon,  in  carrying  out  this  object,  is  fre- 
quently compelled  to  make  a  widely  gaping  wound,  the  edges  of 
which  it  would,  at  first  sight,  seem  utterly  impossible  to  approxi- 
mate. I  have  found  the  following  plan,  which  utilises  the  natural 
elasticity  of  the  skin,  very  useful  in  such  cases. 

I  first  insert  three  or  four  silk  interrupted  sutures,  making  the 
needle  enter  and  emerge  from  the  skin  at  a  long  distance  from  the 
wound  (three  inches  or  more),  and  tie  these  as  tightly  as  pos- 
sible ;  the  first  twist  of  the  cord  being  held  by  an  assistant  with  dis- 
secting forceps  until  the  knot  is  completed.  I  then  introduce  a 
similar  row  of  shorter  ones,  making  the  needle  enter  and  emerge  at 
about  two  inches'  distance  from  the  wound  ;  and  then  a  third  series, 
still  shorter.  By  this  time,  the  edges  of  the  skin-incision  are  brought 
so  closely  together  (in  all  but  very  extreme  cases)  that  a  continuous 
horsehair  suture  will  serve  to  unite  the  whole  length  of  the  wound. 
The  first  and  second  rows  of  long  sutures  are  now  removed,  having 
become  flaccid  and  useless  ;  but  a  few  of  the  third  are  retained, 
wherever  there  is  very  marked  tension,  for  the  first  forty-eight  hours 
—not  longer.  By  this  means,  it  is  often  possible  to  procure  union 
by  first  intention  in  a  wound  which  would  otherwise  take  months  to 
heal  by  granulation.  It  need  hardly  be  added  that  careful  support 
afterwards,  by  antiseptic  strapping,  will  greatly  promote  a  successful 
result.  Herbert  Snow. 


Presentation.— OnAVednesday,  April  2Sth,  at  theRadcliffe  Infirm- 
ary, a  testimonial  was  presented  to  Dr.  H.  M.  Tuckwell,  by  the  me- 
dical men  of  Oxford  and  the  suirouudiug  district,  with  a  few  of  his 
old  friends  and  fellow-students  at  St.  Bartholomew's  Hospital.  The 
te.5timonial  consisted  of  a  very  handsome,  gold,  minute  repeater  watch, 
with  a  choicely  bound  presentation  volume,  containing  a  short  ad- 
dress in  the  names  of  the  sevcntv-three  medical  men  who  had  sub- 
■scribed.  The  address  ran  as  follows  :— "We,  the  undersigned  members 
of  the  medical  profession,  desire  to  convey  to  Dr.  Tuckwell  an  expres- 
sion of  the  i-egard  we  have  for  him,  as  a  physician  whose  generous  and 
straightforward  conduct  has  done  much  to  elevate  the  tone  of  our 
profession.  We  wish  to  express  our  sincere  regret  at  his  retirement 
from  practice,  and  more  especially  for  the  ailment  which  has  necessi- 
tated his  doing  so.  We  beg  his  acceptance  of  this  watch,  as  a  token 
of  our  esteem  and  sympathy." 

Do.NATiciNS  A.vD  Bkqcksts.— Mrs.  Adelaide  Mildred  Livius,  ol 
Hampton  Park,  Redland,  Bristol,  has  bequeathed  .£100  to  the  Royal 
Infirmary,  t50  to  the  General  Hospital,  £.'>0  to  the  Hospital  for 
Sick  Children  and  the  out-door  treatment  of  NVomen,  and  iSO  to  the 
Redlands  Dispensary,  all  at  Bristol, 
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n.STOKY    OF    A     FAM.lv     m    WHICH    A     SIMILAR    HEBEDITARY 
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So  was  very  deformed-differius,  agMn,  esrecmlly  as  regauls  tne 
■fint  the  representative  of  the  little  toe  completing  the  apex  of  the 
met;*rsn"e"eh  instance,  there  being  "^^^^f^ir^f "  "';„^,^\  ^^e 
r~Jl,,f      The  feet  of  this  infant  were  so  prehensile  that  it  could  take 

Hf 'a  wh;  was  a' very  intelligent  v'oman,  supplied  th^  M'Tl^g 
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that  their  tiannswei  em         ,       „  . .        ,     ^    ji,^   i^.imc  malformations. 

"cSl  toUe  is  a  brief  smnuv.ry  of  the  l^mam.ng  facts  stated  bj  her. 
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Hands  :  Has  all  the  Dngers,  but  three  on 
each  band  are  represented  as  stumps 
Feet :  Three  toes  on  one  foot,  and  two 
on  the  other.  .  .    •     -, 

Hands  and  feet  same  as  8tb  m  family. 
'.•iHand.s'i  ,    ^ 

'     and     r  All  perfect. 


■  laaii'l  '  ill  - 


en.i 

,.r.l 


Tcrftcti 


;!.,'H'ifii3"' 


Wiect. 


'i^   >l^^^n 


liu.   „     ,.  J'  l"«t  >  ,  - ,  ■  ^ 

F,„H  0...n.r.osH--.y  (Of  deceased^ 

-  cLid  Hand^:  seven  «n^^- on  on^^^^^^^^ 

Feet :  After  family  type, 
^nd  \ Hands;    Variously  deformed. 

3rd     „    /     Feet:    As  alwve. 
«b     „     iHands  and  feet  perfect. 
^"^.,  "/  i»r    »  \.    f)na  child  oDlv.     Hands  and  feet 
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tion  iii  a  strict  order  of  progressive  sequence.  One  fact  may  be  regarded 
as  of  importance  in  the  offspring  of  the  fourth  generation;  that,  in 
every  case,  where  they  resulted  from  the  male  alliances,  there  was  a 
more  or  less  rapid  return  to  the  normal,  whereas,  on  the  female  side, 
as  represented  by  M.  A.  only,  one  finds  her  child,  if  anything,  more 
ilelorraed  th.an  any  of  the  others.  It  would  be  interesting  to  know, 
in  the  case  of  her  having  any  more  children,  whether  they  would  be 
still  more  ill-formed.  It  appears,  in  fact,  that,  just  as  the  seed  of  a 
delicate  plant  may,  when  planted  in  a  rich  soil,  develop  into  a  well 
proportioned  tree,  so,  in  like  manner,  a  healthy  woman  may  arrest  the 
downward  tendency,  in  spite  of  impregnation  with  the  seeds  of  de- 
generacy ;  whereas,  even  the  seed  of  a  hardy  one  may,  if  placed  in 
poor  mould,  not  strike  root,  or,  if  it  do,  may  grow  up  dwarfed  and  abor- 
tive ;  so,  also,  a  woman,  born  of  a  decaying  family,  will  give  a  poor 
nidus  for  the  production  of  a  healthy  offspring,  even  though  her  hus- 
band be  of  good  normal  standard. 


Lastly,  is  this  not  a  case  of  evolutionary  interest  ?  Mental  patho- 
logy teems  with  strange  facts,  which,  while  indicating  the  steps  of 
intellectual  descent,  shows  the  path  by  which  we  have  ascended.  In 
destruction,  the  more  recent  acquisitions  of  structure  are  usually  the 
first  to  be  thrown  down  in  the  progress  of  decay,  because,  being  most 
recent  and  most  complex,  they  are  less  stable ;  hence  it  is  that  the 
more  material  examples  of  human  involution  are  less  numerous  than 
the  mental.  The  above  history  seems,  however,  to  show  that  even 
the  more  solid  products  of  development  are  capable  of  being  shaken 
to  and  fro,  of  being  evolved  and  involved  in  the  same  family,  and 
that  in  the  short  period  of  five  generations.  The  apposition  of  the 
great  toe  to  the  remaining  representative  of  the  digits  ;  the  dexterity 


with  which  they  could  be  used — in  one  instance,  even  to  the  picking 
up  of  a  pin  ;  and,  lastly,  the  length  of  the  arms,  all  of  which  facts 
are  recorded  in  the  history  of  members  of  the  A.  family  per.sonally 
observed,  demonstrates,  1  think,  a  near  approach  to  the  Quadru- 
manants. 


REPORTS  OF  SOCIETIES. 

PATHOLOGICAL   SOCIETY   OF  LONDON. 

Tuesday,  May  ISth,  1886. 

J.  Syee  Bristowe,  M.  D.,  F.R.S.,  President,  in  the  Chair. 

Report  of  Morbid  (frowtli^  Committee. — The  report  of  the  Morbid 
Growths  Committee  on  Mr.  Peeke  Richards's  specimen  of  tumour  of 
the  brain  was  read  by  Dr.  Coupland  (Secretary).  It  stated  that 
the  tumour  was  a  cyst,  containing  a  very  vascular  sarcomatous  tissue, 
into  which  fine  hiEmorrhages  had  taken  place.  The  growth  arose  from 
the  infundibulum,  and  projected  into  the  third  ventricle. 

Adenoma,  and  Adenosarcoma. — Mr.  Eve  showed  three  specimens  of 
adenoma  of  the  ovary,  illustrating  the  mode  of  origin  of  such  tumours. 
He  described  the  development  of  the  cysts  of  cystic  adenoma  from 
nests  of  cells,  and  pointed  out  that  the  explanation  brought  the  cystic 
adenomata  of  the  ovary  into  the  same  category  as  the  cystic  tumours 
of  the  breast  and  testicle. — Mr.  Alb.an  Doran  had  examined  two 
hundred  specimens  of  diseased  ovaries,  and  could  find  no  evidence  of 
any  connection  between  adenoma  and  cystic  disease,  such  as  Mr.  Eve 
had  supposed  to  exist. — Mr.  Eve  said  that  he  had  observed  glandular 
growths  in  cystic  disease. 

Adenoma  of  Palate. — Mr.  Jonathan  Hutchinson  described  two 
cases  of  slowly  growing  tumour,  at  the  junction  of  the  soft 
and  hard  palate.  In  the  first  case,  the  growth  ulcerated; 
the  probe  went  down  to  bare  bone;  there  was  no  surrounding 
inflammation.  Ten  years  ago,  the  growth  in  this  case  was  re- 
moved, and  a  portion  of  bone  exfoliated ;  the  wound  then 
healed,  and  the  patient  had  had  no  recurrence.  The  second  case 
was  seen  six  months  ago  ;  the  tumour  was  ulcerated,  had  bossy  edgos, 
and  was  freely  removed.  This  tumour  was  shown,  on  microscopic 
examination,  to  be  an  adenoma.  No  return  of  the  growth  had  occurred. 
"Writers  of  surgical  hand-books  stated  that  adenomata  of  the  palate 
had  a  distinct  capsule,  and  were  easily  shelled  out ;  but,  in  these  two 
cases,  the  growth  was  diffuse,  and,  in  operating,  it  had  therefore  been 
thought  necessary  to  cut  wide  of  the  apparent  edge  of  the  growth, 
and  apply  caustic.  — Mr.  A.  E.  Barker  had  seen  a  similar  case. 

Neuroma  of  Parotid. — Mr.  J.  Hutchinson,  jun. ,  showed  a  small 
superficial  tumour,  removed  from  the  most  superficial  part  of  the 
parotid  by  Mr.  AVaren  Tay.  The  operation  was  followed  by  persis- 
tent facial  jiaralysis.  On  section,  the  tumour  was  seen  to  be  chiefly 
composed  of  minute  round  or  oval  bodies  of  concentrically  arranged 
fibres  and  colls.  Nerve-tubercles  were  seen  in  some  of  these,  and,  in 
other  parts  of  the  tumour  ;  those  structures  resembled  end-bulbs.  He 
advanced  the  opinion  that  the  tumour  was  a  neuroma,  developing  in 
connection  with  the  facial  nerve.  Billroth  had  described  a  somewhat 
similar  arrangement  in  a  fibrous  tumour. — Mr.  Butlin  had  examined 
the  specimen,  and  agreed  with  the  description  given  ;  he  had  been  un- 
able to  find  any  parallel  case. — Dr.  Hale  White  questioned  whether 
the  structures  could  be  end-bulbs,  which  would  be  very  elaborate 
organs  to  be  developed  in  connection  with  a  pathological  growth. — Mr. 
HuTCHiN-soN,  jun.,  in  reply,  said  that  the  growth  had  probably  de- 
veloped from  some  sensory  branch  ending  in  the  parotid  gland. 

Actinomi/eosis. — Dr.  T.  D.  Acland  showed  specimens  from  two 
oases  of  supposed  actinomycosis.  In  cattle,  the  characteristic  growth 
consisted  of  a  tufted  rosette,  made  up  of  club-shaped  bodies,  the  whole 
surrounded  by  inllammatory  material.  In  the  specimens  shown  from 
man,  the  rays  consisted  of  rods  and  twisted  filaments.  The  larger 
growths  formed  of  spheres  containing  degenerating  fibres  and  cells.  The 
organism  of  bovine  actinomycosis  had  not  been  cultivated  until  re- 
cently, and  the  disease  had  not  been  transmitted  from  man  to  animals. 
The  filaments  from  the  cases  in  man  had  not  been  cultivated,  and  their 
identity  with  the  organism  of  bovine  .actinomycosis  was  not  proved  ; 
in  fact,  they  were  probably  two  distinct  organisms.  The  reaction  of 
the  filaments  to  chemical  reagents  and  stains,  was  considered  to  prove 
that  the  bodies  were  living  organisms,  and  not  crystals  of  fat,  as  had 
been  suggested.  He  also  showed  a  specimen  of  aspergillum-mycosis  in 
the  mouse.  In  a  specimen  from  man,  given  to  him  by  Dr.  James  Israel, 
of  Berlin,  the  filaments  were  distinctly  club-shaped,  resembling  those 
seen  in  bovine  actinomycosis  ;  but  in  his  own  case,  the  clumps  had 
more  the  appearance  of  threads  of  bacilli  joined  together.  — The  Pres  ir 
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DENT  considered  that  there  was  some  resemblance  between  the  micro- 
scopic appearance  in  'actinomycosis  and  Madura  foot.— Dr.  Crook- 
shank  showed  some  specimens  of  bovine  actinomyces.  In  actino- 
nn-cc"*  it  was  easy  to  demonstrate  clumps  of  club-shaped  elements. 
Ho  was  inclined  to  think  that,  in  Dr.  Acland's  specimens,  the  masses 
of  crowth  consisted  of  some  pathogenic  mucor.— Dr.  I'f.rcv  Kidd 
thouKht  that  Dr.  Acland  had  established  that  there  were  two  sets  ol 
cases  and  that  the  cases  of  so-called  actinoniyeosis  in  man  were  dis- 
tinct'from  bovine  actinomycosis.— Dr.  T.  D.  Acla.nd  admitted  the 
resemblance  of  the  appearances  seen  in  actinomycosis,  and  those  seen 

in  the  Madura  foot.  ...,,.  i      ,i    r 

f:rythrasTna.—DT.  Payne  showed  specimens  of  epithelial  cells  Irom 
a  case  of  erythrasma.  The  patient  was  a  man,  a<,'fd  40,  who  for  ten 
years  had  had  a  scaly  brown  patch  on  the  scrotum,  and  on  the  corre- 
sponding part  of  the  thigh.  The  patch  resembled  tinea  versicolor, 
but  by  staining  with  melhvl-violet,  a  small  organism,  showing 
threads  and  cocci,  was  seen,  identical  with  an  organism  found  by  von 
Barensprnng,  in  a  ca.se  described  bv  him  under  the  nameof  en'thrasma. 
The  organism  was  bv  some  regarded  as  a  minute  mould-fungus,  but 
lli7zoze"ro  had  described  it  as  a  leptothiix,  and  did  not  regard  it  as 
bavin"  anything  to  do  with  the  disease  ;  but  Dr.  Payne  could  not 
accept" this  view,  for  the  cells  on  the  patch  in  his  case  swarmed  with 
the  lunmis,  which,  if  present  at  all  elsewhere  on  the  bod}',  was  at 
least  very  rare.— Dr.  Coluott  Fox  showed  a  specimen  from  a  similar 
patch  on"the  thigh  of  a  man  suffering  from  diabetes.  The  fungus 
seemed  to  have  a  structure  analogous  to  the  trichophyton  fungus,  but 
was  very  much  smaller. 

Slood-resseh  in  Meninyilis.— Dr.  HANin-iEl.P-.JoxES  made  some  re- 
marks upon  a  series  of  specimens,  which  tended  to  support  the  follow- 
ing propositions.  1.  The  corpuscles  so  abundant  in  the  rete  of 
the  pia  mater  in  meningitis  originated,  to  a  large  extent,  by  the  sub- 
division of  the  pre-e.Tisting  or  escaped  corpu.scles,  as  well  as  by  dia- 
pedesis,  both  of  which  changes  were  demonstrably  present  m  the  spe- 
cimen. 2.  The  changes  occurring  in  the  minute  vessels,  con- 
sisted in  their  normal  structure  being  greatly  altered,  and  their  cor- 
puscular layer  dispersed.  3.  The  fteneration  of  corpuscles  oc- 
curred most  abundantly  and  densely  in  the  immediate  vicinity  of 
the  small  vessels,  i.  The  formation  of  corpuscular  columns  and 
processes  as  outgrowths  from  the  vessels  occurred.  5.  The  cor- 
puscles had  a  tendency  to  pass  outwards  from  the  wall  or  channel  ot 
the  minute  vessels  to  the  exterior.  6.  Not  unfrequently  more 
or  less  numerous  elongated  corpuscles,  in  all  probability  endothelial 
were  present  in  the  vesicles.  In  conclusion,  Dr.  Jones  maintained 
thi.  inflammation  was  essentially  a  despecialising,  degrading  process, 
a  low  but  abundant  cell-growth  replacing  the  normal  structure. 

Gangrene  of  Limg.—'^U.  A.  QrARiiY  Silcock  showed  a  specimen  of 
gangrene  of  the  lower  lobe  of  the  lung,  from  a  woman  aged  44,  who 
ha.l  suffered  from  Bright's  disease,  hypertrophy,  and  dilatation  of  the 
heart.  The  middle  iol.e  of  the  right  lung  was  occupieil  by  a  large 
carity,  containing  fn'tid  purulent  material.  There  was  no  evidence  of 
pneumonia,  but  the  branch  of  the  pulmonary  artery  leading  to  the 
lobe  was  filled  with  old  clot.  There  was  clinical  evidence  of  the  occur- 
rence of  pulmonary  embolism,  followed  by  gangrene. 

Mediastinal  Tumours.— Tit.  Sajuel  West  showed  some  specimens 
of  mediastinal  tumours,  and  drew  attention  to  the  mode  of  death  in 
three  cases.  In  one,  the  patient  died  suddenly  ;  the  vagus  nerve 
was  found  to  be  much  thi.kened,  being  infiltrated  by  the  growth 
which  separated  the  nerve-tubules.  In  another  case,  the  patient  had 
hemiplegia  before  death,  and  one  of  the  vessels  involved  in  the 
tumour  was  invaded  by  the  growth  ;  it  was  suggested  that  the  embo- 
lism, to  which  the  hemiplegia  was  due,  had  originated  in  connection 
with  this  intravascular  growth.  In  a  third  case,  the  innominate  vein 
was  completely  occupied  by  the  new  growth,  and  small  venous  throm- 
bosis liad  been  noticed  during  life. 

Milianj  Tiilxrcks  in  the  Pulmonary  Jr/cri/.— Dr.  TURNER  eT- 
hibited  part  of  a  lung  from  a  case  of  tuberculosis,  showing  clusters  of 
miliary  granulations  on  the  inner  surface  of  four  of  the  primary 
divisions  of  the  pulmonary  artery  on  that  side,  which  were  surrounded 
by  and  adlierent  to  enlarged  and  caseous  bronchial  glands.  In  a  sec- 
tion through  a  branch  of  the  artery,  and  part  of  a  caseous  gland  to 
which  it  w^^is  adherent,  corpuscular  infiltration  and  nuclear  prolifera- 
tion of  the  tubercular  lesions  wore  seen,  extending  from  the  capsule 
of  the  gland  into  the  outer  and  middle  coats  of  the  vessel.  A  section 
from  the  lung  showed  caseous  masses  in  tubercular  growth,  and  pro- 
liferation of  the  alveolar  walls  in  the  exudati<in  into  them.  In  one 
caseous  nodule,  an  arteriole  was  seen  plugged  by  an  adenoid  giowfh 
from  the  cudarterium.  The  specimen  was  the  lung  of  a  lioy,  aged  14, 
who  died  with  tubercnlar  disease  of  the  abdominal  and  thoracic  lym- 
phatic glands,  and  extensive  tuberculosis  of  the  peritoneum,  with  ulcera- 


tion of  the  bowels.  In  the  lungs  there  were  masses  of  consolidation, 
clustered  granulatior.,  and  miliary  tubercle,  with  a  few  old  cavities 
and  fibroid  condensation  of  the  apices.  ilUury  tubercle  in  branches 
of  the  pulmonary  artery,  in  cases  of  pulmonary  tuberculosis,  had  been 
observed  by  Weigert,  and  were  figured  in  Vol  Ixivii  of  Virchow'syfrcAii'. 
Miigoe  (Virchow's  Archiv,  vol.  Ix.vvi)  had  found  mdiary  tubercles  in 
the  smaller  branches  of  the  pulmonary  veins  in  nine  out  of  ten  cases 
of  tuberculosis  of  the  lungs.  He  had  rarely  found  them  in  the  pul- 
monary artery.  ,„  ,         ,  .  .   , 

Peripheral  Xcuritii.— Dr.   Hale  White  showed  specimens  taken 
from  a  woman,  aged  52,  who  gave  a  history  of  syphilis  and  alcoholism. 
She  had  occasional  right-sided  attacks  of  convulsions  for  .some  months 
before  death.      When  admitted,   she  wa.s  partially  demented      Ihe 
oiitic  discs  were  healthy,  and  there  was  no  facial  paralysis.     There 
w'as  wastinc  rigidity,  and  contraction  of  the  right  arm  and  leg.     She 
had  a  series  of  sixty-three  right-sided  epileptiform  .seizures  during 
.seven   hours;  the  temperature  rose  to  103'   Kahr.,  and  the  patient 
became  unconscious,  and  died.     At  the  necropsy,  syphilitic  ostitis  of 
the   iiosterior  part  of  the  frontal  lobe  was  found  ;   the   membranes 
beneath  were  adherent.     Under  this  o.stitis,  and  over  the  whole  of  the 
outer  surface  of  the  left  frontal  lobe,  the  membranes  were   thick  and 
dense   beinf  of  yellowish  gummatous  colour  in  parts,  and  adherent  to 
the   brain,  "except  when  separated   by  patches  of  thick  yellow   pus. 
The  underlying  brain-subsunce  was  little  aUected      The  same  con- 
dition   in  aless  degree,  was  present  on  the  under  surface  and  on  that  of 
the  marginal  convolution  immediately  over  the  genu  of  the  corpus 
callosum,  causing  these  marginal  convolutions  to  be  adherent.     With 
the  exception  of  cirrhosis  of  the  liver,  the  rest  of  the  body  appeared 
healthy.     Microscopic  examination    showed    that  the  pachymening- 
itis was  syphilitic.     The  nerve-cells  in  the  convolutions  beneath  were 
not  affected.     The  frontal  lobe  over  the  pachymeningitis  was  affected 
with  syphilitic  ostitis.    Examination  of  the  skin  from  tiie  finger  showed 
that  the  fibrous  sheath  around  the  nerve-funiculi  was  considerably 
thickened,  and  sent  in  thick  septa  between  the  individual  nerre-fibres. 
These  were   much  degenerated  ;  in  many  of   them  no  aiis-cylinder 
could  be  seen,  and  all  that  could  be  observed  was  the  granular  material 
into  which  the  white  substance  of  Schwann  had  become  converted. 
Under  very  high  powers,  sometimes  the  axis-cylinder  could  be  seen 
amon>'  all  this  giauular  material,  it.self  so  much  distorted  and  degcne- 
rate   that  it  could  only  be  with  difficulty  distinguished  from  its  sur- 
rounding's.    In  the  same  section,  there  were  many  affected  and  many 
healthT "fibres ;   the  change  was  always  very  chronic,  there  bemg  no 
small-colled  nor  vascular  increase.  The  median  nerve  appeared  healthy 
to  the  microscope.     The  columns  of  Goll  and  central  parts,  the  lateral 
columns  in  the  spinal  cord,  stained  rather  deeper  than  the  rest  of  the 
cord    and  there  seemed  to  be  a  slight  increase  of  neuroglia.     Tliis 
case  presented  many  points  of  interest.     In  the  first  place  a  syphilitic 
pachymeningitis,  following  syphilitic  ostitis,  was  a  rare,  though  recog- 
nised sequence.    2.  The  rightsided  Jacksoninn  epilep.sy,  following  the 
left-sided  lesion,  was  very  interesting.    3.  The  peripheral  neuritis,  in 
view  of  recent  discoveries,  chiefly  by  French  workers,  was  important, 
as  showing  that  the  usually  received  notions  concerning  it  were  cor- 
rect, with  respect  to  its  etiology  ;  it  was  probably  due  to  the  alcohol 
but  possibly  to  tho  syphilis.    Lastly,  the  slight  change  ra  the  spinal 
cord,  also  probably  alcoholic,  should  be  noted.  ....,,    . 

PapiUoma  nf  the  Prcasit.—ilr.  Bilton  Pollard  exhibited  two 
specimens  of"  duct-papilloma  of  the  b'<^'t-  ,  P'.'^f  , '^j^ ? 
arowth  removed  from  the  breast  of  a  woman,  aged  50,  who  had  noticed 
a  small  warty  growth  for  three  years.  This  growth  was  repeatedly  re- 
moved  In  "October,  1 S85,  a  growth  in  the  breast,  beneath  and  around 
the  nipple,  was  removed.  This  growth,  which  was  cncapsuled,  except 
on  the  surface,  where  it  was  sprouting,  consisted  of  two  portions  ;  one, 
friable,  had  the  structure  of  an  arborescent  papiUoma  :  the  other, 
denser  was  an  adeuo-fibroma.  In  the  second  specimen,  the  tenden- 
cies o\  the  growth  were  towards  malignancy  ;  the  growth,  which 
closely  resembled  the  first  specimen  in  its  structure,  was  m  many 
places  invading  the  fat  Mr.  Pollani  thought  the  specimens  sup- 
ported the  view  that  papillomatous  growths  within  the  mammary 
ducts  nii-'ht,  under  certain  conditions,  develope  into  simple  tumours, 
adeno  fibromata,  and,  under  other  conditions,  develop  into  true  can- 
cers.—Mr.  SitATTOcK  referred  to  two  cases  of  papillary  growth  in  a 

'"  iwL?  £>AW.-<>/.i<t  0/ Ji.ir.-Mr.  BiLTO!»  Poll. VRD  showed,  for 
Mr  Christopher  Heath,  a  specimen  of  secondary  growth  ot  t  lie  jaw 
and  the  tis.snes  in  the  left  submaxillary  space.  The  law  W3.s  only 
superficially  diseased.  The  grovvth  was  removed,  together  ^ith  the 
kit  half  of  the  jaw  and  the  attached  mnscle.s,  and  the  pabent 
_*!.    _    .«.^*..>    ai«;flip1iATiiA   ami.   tlionffn 
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recovered.      The  growth  was  a  squamous    epithelioma^  and,  tUongh 
it    had    excavated    the    bone   (thus  simnlatuig    «  primaiy  growtti 
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in  the  bone),  it  must  have  originated  in  the  lymphatic  glands.  The 
primary  growth  was  situated  in  the  lip,  and  was  excised  two  years  be- 
fore tlie  second  operation. 

Osteo-diondru-sairomu  of  BreaxL—Kr.  AVii.LTAM  Hexry  Battle 
.showed  a  specimen  of  osteo-chondro-sarcoma  of  the  bieast.  The 
patient  was  a  widow,  aged  73,  who  had  had  live  cliiUlrun.  Tlio  right 
brea.st  was  amputatt'd.  The  tumour  comuienced  as  a  hard  kimp,  to 
the  inner  side  of  the  nipple,  six  year3  Ijefore.  The  growth  was  pain- 
less, aud  the  patient's  general  health  unaffected.  It  grew  slowly 
until'  within  a  year  of  its  removal,  when  it  had  attained  the  size  of  a 
largo  orange  ;  it  consisted  of  two  portions,  an  inner,  very  hard  and 
rounded,  about  the  size  of  a  walnut,  which  the  patient  had  noticed  for 
a  long  time,  and  an  outer,  more  elastic,  of  the  size  of  a  large  egg,  a  more 
recent  dorelopment.  The  nipple  was  much  retracted.  The  skin  was 
adherent,  md,  and  tense  at  the  inner  part.  One  small  freely  movable 
gland  was  detected  in  the  axilla.  The  larger  portion  of  the  growth 
consisted  of  a  soft,  friable,  extremely  vascular  material,  in  which  there 
had  been  numerous  ha;morrhages  ;  and  of  a  smaller  very  hard  poi-- 
tion  which  resembled  bone,  and  could  not  be  cut  with  a  knife.  Mi- 
croscopic examination  of  the  tumour  showed  it  to  con-sist,  in  the 
softer  parts,  of  round  and  spindle  cells,  and  in  the  harder,  of  cartilage 
which  had  in  parts  become  ossified,  the  section  showing  well  marked 
Haversian  canals.  Mr.  Battle  stated  that  this  variety  of  breast- 
tumour  was  extremely  rare  ;  and,  in  tlie  Transadimis  of  the  Society, 
there  were  only  a  few  cases  recorded  by  Mr.  Bowlby  (vol.  for  1S82, 
p.  30.6),  which  in  any  way  resembled  it  ;  they  were  examples  of 
chondro-sarcoma,  and  had  not  undergone  osteoid  changes. 

Oi-ko-chmulroma  of  Thic/h.—lh:  William  H.  B.a.ttle  showed  a 
specimen  of  osteochondroma,  removed  from  the  thigh  of  a  man  aged 
■25.  He  had  been  kicked  by  a  horse,  three  and  a  half  months  previ- 
ously, in  the  left  groin.  A  fortnight  later,  he  noticed  a  lump,  of  the  size 
of  a  wabiut,  where  he  had  been  kicked,  and  the  tumour  had  developed 
without  pain.  It  was  of  stony  hardness,  with  a  slightly  irregular  sur- 
face, and  W.1.S  situated  in  tlio  dive  rging  angle  betwu-cn  tho  sartorins 
and  tho  tensor  vaginie  femoris,  aud  apparently  under  the  deep  fascia. 
It  was  movable  laterally,  but  not  from  above  downwards.  It  mea- 
sured three  inches  from  side  to  side,  aud  four  in  its  long  axis.  It  was 
found  to  be  lodged  in  a  bed  of  alveolar  tissue,  without  any  definite  con- 
nections, being  easily  and  quickly  removed  from  under  the  deep  fascia. 
■Its  structure  was  very  hard,  requiring  a  saw  to  divide  it.  The  surface 
Tvas  very  hard,  but  unequally  so  ;  and  the  inequality  in  this  respect 
depended  upon  the  distribution  of  the  cartilaginous,  bony,  and  calca- 
reous elements  of  which  the  growth  was  composed.  The  bony  part 
occupied  chiefly  the  centre,  luit  was  also  scattered  somewhat  irregu- 
larly throughout  the  section,  forming  almost  an  equal  proportion  with 
the  caitilago  ;  whilst  in  various  parts,  nearly  always  where  the  carti- 
lage and  bone  pa.ssed  into  one  another,  rarely  isolated  in  either,  were 
well  marked  patches  of  white  calcareous  deposit.' — ilr.  Butlin  re- 
ferred to  a  similar  case  which  he  had  recorded,  where  the  growth  re- 
cnrreil  twice  after  removal. 

Card  ilfiici/ncnx.- — Dr.  Sharkey  ;  1,  Two  eases  of  Laryngeal  Disease 
in  Typhoid  Fever  ;  2,  Perforation  of  Vermiform  Appendix, — Mr.  W.  H. 
B.^tVle  :  Bone-Disease  in  Congenital  Syphilis. — Mr.  E.  Hrp.RY  Fen- 
wick  :  Biliary  Calculus,  extracted  per  anum. — Dr.  Coloott  Fox  : 
Fungus  of  Krythrasma.^Mr.  F.  T.  Paul:  Rupture  of  Aorta. — Dr.  W". 
B.  Maudes  !  Yellow  Tubercle  in  Suprarenal  Body. — Mr.  Quarey 
Siloxjck:  Fibroid  Thickening  of  Right  Pleura  (!  Syphilitic).— Dr. 
Hale  White:  A  Series  of  Leprosy  (for  Dr.  Rake). — Mr.  Crook- 
SH.\SK  :  Photographs  of  Micro-organisms. — Mr.  Churchill:  Central 
Necrosis  of  Great  Trochanter,  with  Rarefying  Ostitis  of  Hip-joint. — 
Mr.  S.  Pauet  :  General  Symmetrical  Psoriasis  (living  specimen). 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  May  Hth,  1886. 
TnoilAS  Bryant,  F.II.C.S.,  President,  in  the  Chair. 
Aneurysm  of  the  Thoracic  Aorta  treated  hy  Galvano-Punclure. — Dr. 
Chhrton  (Leeds)  read  notes  of  the  following  case.  A  strongly  built 
man,  aged  if>,  had,  in  1880,  an  aneurysm,  which  protruded  through 
the  left  chest-wall.  He  was  then  in  tlie  Leeds  Infirmary,  under  the 
care  of  Dr.  Clifi'ord  Allbutt,  and  was  treated  hy  iodide  of  potassium 
(afterwards  continued  for  three  years),  and  by  galvano-puncture  upon 
two  occasions.  After  each  puncture,  pulsation  ceased  for  two  or  three 
days,  but  finally  remained  as  before.  The  aneurysm,  however,  did 
not  increase  in  size  until  last  year.  In  June,  188.'),  he  was  admitted 
under  the  care  of  Dr.  Churton,  a  second  tumour  having  ajipeared  in 
front  of  the  lower  part  of  the  sternum.  This  grew  rapidly.  With 
the  concurrence  of'V''&.  Allbutt  (now  Consulting  Physician  to 
the    Hospital),    Mr.    Teale,  who    had    operated    upon    the    patient 


previously,    applied    the    galvanic    needles,     fifteen    cells    of    Le- 
clanche's  battery  being  nsed  for  twenty  minutes.     'S\ooA.-dihris  r.an 
from  the  negative  puncture.      The    pulsation    ceased,   but    rfdurucd 
on  the  fourth  day.       The   operation  was    repeated  on  October   2nd, 
with    like    result.       He    began,    about    this    time,    to    expectorate 
two  or  three    drachms  of   blood-stained    mucns    daily.      On  October 
27th,  galvano-puncture  was  used  for  the  third  time.      The    tuinnur 
was  tympanitic  for  a  few  hours,  but  did  not  cease  to  pulsate.     On 
November  ?th,   it    was    so   much    increased    in    size,  and    its   walls 
were    so    thin,   that    a    fourth   puncture   was    made ;   Dr.  Griffith, 
the  resident  medical  oificer,   operating  in  the   absence  of  Mr.   Teale. 
The  current  was  passed  for  twenty  minutes.    Pulsation  entirely  ceased, 
and  the  patient  seemed  to  have  gained  a  respite  ;  but  he  suddenly  died, 
tweuty  minutes  after  the  operation,  from  rupture  into  a  bronchus  of 
the  first  aneurysm,  which  had  hitherto  given  no  new  sign,  except  the 
very  small  quantity  of  bloody  sputum.     At  the  necropsy,  an  erosion, 
half  an  inch  iu  diameter,  almost  blocked  up  by  a  clot,  described  be- 
low, was  found  in  the  upper  division  of  this  sac.     Except  in  the  arch, 
the  aorta  was  only  moderately  atheromatous.     One  testis  had  under- 
gone fibrosis.     The  orifice  of  the  first  aneurysm  was  about  an  inch  in 
diameter  :  the  wall  of  the  sac  was  as  firm  as  cartilage.     The  middle  of 
the  sac  was  occupied   by  a  firm  clot,  larger  than  a  cricket-ball ;    the 
lower  part  of  tho  sac  was  lined  by  laminated  clot,  thin  around  the 
orifice,    gradually  becoming  thicker  above,   and   quite  smooth.     The 
upper  aspect  of  "the   ceutral  clot  was  rough.     A    fissure  between  the 
w.ill   and    the   clot   connected   the    two   chambers,    into  which    the 
primary    sac     had     been     divided    by     the     formation    and    subse- 
quent   partial   separation   of  the   clot       It    seemed    to   the   author 
that,     after    the    deposition    of   clot    upon    the    entire     sac,     with 
closure  of  the  upper  part  by  formation  of  a  very  thick  layer,  the  layer 
had  been  stripped    from  the  roof   of    the    sac  by  the    blood   which 
found  a  way  through  the  fissure  ;  and  then,  enlarging  this  part  of  the 
sac,  formed  a  projection  ou  the  exterior  of  the  chest.     A  constriction 
in  the  sac,   marking  the  position  of  the  large  mass  of  clot,  suggested 
this  view.     Tho  growth  of  this  sac  was  arrested  by  the  firmness  of 
its    wall,    except    at    two    points— .both   iu    the    upper    division    or 
chamber.     At  one  of  these  points,  the  rupture  into  the  bronchus  had 
occurred.     At  the  other,  an  orifice,  one-third  of  an  inch  in  diameter, 
which  existed  at  the  lower  part  of  the  chamber,  led  to  the  second  sac, 
which,  as  well  as  a  third  and  very  small  sac,  was  altogether  outside 
the  chest-wall.     The  third  sac   appeared  to  have    originated  by  an 
orifice  iu  the  small  piece  of  the  wall  of  the  primary  sac  which  had 
yielded,  and  had  become  the  upper  limit  of  a  short  canal  leading  into 
the   second   sac.     (The   specimeu   aud  drawiugs  were   shown.)     The 
walls  of  the  second  sac  were  soft,   and  its  interior  irregular,  except 
where  the  sternum,   quite  uninjured,   formed  its   limit.      The  front 
wall  was  composed  merely  of  skin,  and  irregular  bands  or  trabecula; 
of  connective  tissue,  of  varying  thickness,  disposed  like  the  columns 
carneffi  of   a  right  ventricle.     This  was  the   cavity,   as  large   as^  an 
orange,  in  which  the  galvanic  needles  had  been  inserted.     It  contained 
no  laminated  clot ;  the  surface  was  smooth  and  uniuflamed.     A  soft 
jelly  of  pinkish  colour,  too  fragile  to  be  preserved,   and  some  blood- 
dibris,  were  contained  in  the  cavity.     The  cessation  of  pulsation  had 
been  due  to  entanglement  of  this  clot  in  the  short  narrow  canal  lead- 
ing from  the  orifice  into  the  cavity.     The  temporary  cessation  of  pul- 
sation, noted  iu  the  large  aneurysm  five  years  ago,  was  probably  due 
to  a  similar  entanglement  of  soft  clot  in  the  narrow  fissure  above  men- 
tioned.    Tho  formation  of  such  a   clot,   and   of   blood-rfeV^ris,    in   the 
cavity  of  a  perfectly  open  aneurysm,    one  would  suppose   to   be   not 
Iree  from  danger. — Dr.  GiBiinxs  had  the   opportunity  of  seeing   the 
2)0st  mortem  examination  iu  two  cases  of  aneurysm  treated  by  gal- 
vano-puncture.    The   first   was   a  woman,  suffering  from    aneurysm 
thi  eateningto  rupture  externally,  which  was  galvano-punctured  success- 
fully.  Later,  she  died,  and  a  firm  clot  was  found  at  the  point  of  previous 
puncture.  The  second  case  was  that  of  a  man  sufieringfrom  thoracic  aneur- 
ysm, which  also  threatened  to  rupture  externally.     This  was  punctured 
%vith  needles  attached  to  a  battery  of  .six  Smec's  cells,   the  operation 
lasting  fifteen  minutes.     Nine  days  later,  a  second  puncture  was  tried 
for  one  hour,  and  a  firm  clot  was  formed.     After  a  time,  all  benefit 
of  former  operations  having  disappeared,  puncture  was  a  third  tiine 
performed  ;  solidification  ensued,   and  the  man  resumed  work.     Six 
weeks  later,  he  returned  to  hospital ;  sloughing  of  the  skin  appeared  ; 
puncture  was  again  performed,  but,  the  edges  of  the  wound  becoming 
unhealthy,  death  occurred,  apparently  from  pyiemia.     The  aneurysm 
was  found,  post  mortem,  to  be  of  the  thyroid  axis.     He  believed  there 
was  a  future  in  store  for  electrolysis,   especially  in  gyniecology. — Dr. 
Chcrton,  in  replying,  said  that,  while  disclaiming  any  right  to  speak 
positively,  he  thought  that  the  clots,  which  were  found  in  the  cases 
mentioned  by  Dr.  Gibbons,  being  closely  adherent  to  the  wall  of  the 
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.sac,  must  have  been  deposited  slowly  upon  the  lining  membrane,  and 
could  not  have  been  formed  around  the  needles  introduced  into  the 
sac    which  would,  he  surrosod,  ha  insulated,  e,xccpt  at  their  points.  . 
AneunjsM  vf  the  Aorin  :  KrlnuuMlion  uf  lUood  into  lU  rod.  nor 
Mcdiaslimm,  comjrressing  the  (Ksuphagm  and  Va'jiis  Kervcs  and  Rupr 
hifcinCo  Of  Ahdominol  Cacit'i,  associated,  durttuj  Life,  with  frajucnt 
ToviMn(j.—Dv.    Peilcy    Kinn    contributed  this  case.      A  labourer, 
aWd  31,  was  admitted   on  December  4th,  1SS5,  in  a  very  o.xh.iustod 
state.     Ho  stated  that  he  had  been  ailing  for  six  weeks,  and  had 
sulVered  from  a  slight  cougli,  but  was  able  to  dolus  work  until  tour 
days  previously,  when  he  took  to  bed  on  account  of  vomiting,  short- 
ness of  breath  on   .xertion,  headache,  and  a  feeling  of  uiahtvic      He 
continued  to  vomit  fre(iuentlY,  the  headache  and  shortness  of  breath 
persisted,  and  his  bowels  were  constipated.     His  previous  health  had 
been  very  good,  with  the  exception  that,  some  years  back,  he   had 
contracted  syphilis,  and,  six  year.s  ago,  he  had  "pleurisy."      On  ad- 
mission, the  patient  was  muscular,  and  well  nourished,  but  extremely 
aiia'mic.    On  the  lower  part  of  one  leg,  there  was  some  partially  healed 
ulceration  and  pigmentation.     His  pupils  were  slightly  unequal,  the 
ri"ht  bciiig  larger  than  the  left.     The  pulse  was  small  and  weak,  but 
emial  in  the  two  radials.     In  the  chest,  slight  scattered  rhonchus  and 
slight  duluess  at  both  bases  existed  posteriorly.   The  breath-sounds  were 
rather  weaker  in  the  left  than  in  the  right  interscapular  region  ;  aver 
the  manulirium  stoiui  was  weak  tubular  breathing,  but  no  dulness.  The 
heart-sounds  were  healthy,   the  abdomen  soft  and  natural :  no  spots. 
The  ophthalmoscopic  appearances  were  normal.   The  urine  was  healthy. 
Temperature  9?".     The  next  day  there  was  no  noteworthy  change,  ex- 
cept that  iiis  pupils  became  equal.  He  continued  to  suffer  from  vomit- 
ing and  retching  ;  he  had  a  troublesome  cough,  and  his  temperature 
became  subnormal.     Early  on  the  7th,  he  became  very  restless,  the 
pallor  increased,  and  he   sank  in    two    hours.      At   the   necropsy, 
the    peritoneal  cavity  was  filled  with   blood,  but  no  .source  for  the 
hiemorrhage    was   found  in  the  abdomen.     There  was  a  small  saccu- 
lated aneurysm,  springing  from  the  third  part  of  the  arch  of  the  aorta, 
which  had  ruptured  into  the  posterior  mediastinum  and  subpleural 
tissue  on  tlie  left  side.    The  effused  blood  was  shut  ofT  from  the  pleural 
cavity  by  adhesions,  and  had  burrowed  down  along  the  ccsophagus, 
compressing  it  and  the  vagus  nerves,  and  had  entered  the  abdominal 
cavity  behind  the  crura  of  the  diaphragm.     The  aorta  was  atheroma- 
tous in  the  arch,  but  elsewhere  was  healthy.     The  heart  was  slightly 
hypertrophied,  the  lungs  were  cederaatous,'  and  one  testicle  was  fibroid. 
The  other  viscera  were  healthy.    The  vomiting  was  considered  to  have 
been  due  to  irritation '  of  the'vagus  fibres  lying  along  the  (esophagus, 
by  the  pressure  of  the  etlused  blood.— Mr.  H.  Cr.irrs  thought  the 
diagnosis  of  intraperitoneal  hi^'morrhage,  with  consequent  vomiting. 
Was  an    important  point.      He  instanced  .a    man,   injured  by  being 
thrown  from  a  dog-cart,  who  vomited  every  half-hour  ;   prostration 
was  not  extreme,  and  some  constipation  existed.      Strangulation  of 
the  intostiuc  was  diagnosed  ;  the  abdomeu  was  opened,  and  found  full 
of  dark  blood,  which  was  continuously  poured  out,  and  could  not  be 
stopped.      Death  occurred  in  two  days  ;  and,  at  the >os(  morian  ex- 
amination, only  a  slight  lesion  of  the  liver  could  be  found  to  account  for 
the"lv%-morrhage.      A  similar  case,  in  a  boy,  occurred  soon  afterwards  ; 
jiud,  on  2>od  mortem  examination,  nothing  save  a  laceration_  of  the 
'spleen   could   be  found,    to   explain   the   hemorrhage  to    which  the 
vomiting  was  due.— Dr.  D.\wtkey  Duewitt  referred  to  a  possible 
similarity  of  svmptoms,  as  occurring  in  purulent   peritonitis. — Dr. 
ji-'^DDES  asked"Dr.  Kidd  if  the  (esophagus  was  much  narrowed  by  the 
cll'used  blood,  in  his  case '—Dr.  Kidd  said  a  good  deal  of  narrowing 
did  exist.     He  argued  against  the  theory  that  effusion  o^;blpc|.d  Into 
the  abdominal  cavity  caused  the  vomiting  in  his  case.  ;,' 


He  auaominai  cavity  ciuseii  uie  voiuuiuy  m  ma  i-uo^:.  .;  , 

,  Case  of  Impaction  of  Stone  in  one  Ureter,  with  Atrophy  of  the  Ki(l- 
»i«j/  on  the  other  su-lc.—Hv.  Pick  gave  notes  of  this  case.  He  said 
that  the  patient  was  first  seen  on  February  bst,  1S84,  when  he  was 
■fcunil  to  be  suffering  from  almost  complete  suppression  of  urine.  The 
following  historv  was  obtained.  The  patient,  itged  about  45,  had 
all  his  life  bcen'the  subject  of  dyspepsia,  with  high  coloured  lithatic 
urine;  Fifteen  years  ago,  ho  passed  a  small  calculus.  In  August, 
1883,  he  was  attacked  with  severe  iiaiu  in  the  hypogastric  region,  ac- 
companied by  inability  to  pass  urine.  A  catheter  was  introduced, 
,but  no  uriiie  was  drawn  off.  The  p-ain,  which  was  of  a  very  intense 
character,  and  was  accompanied  by  sickness  and  voniiling,  suddenly 
ceased,  aud  shortly  afterwards  he  passed  a  small  calculus  by  the 
urethra.  Two  day's  before  he  was  seen  by  Mr.  Pick,  he  was  again 
seized  with  intense  pain  in  the  region  of  the  blulder,  extanding.up- 
warils  in  the  course  of  the  left  ureter,  aud  downwards  to  the  testicle 
on  the  same  side.  The  pain  was  accompanied  by  a  feeling  of  sickness, 
but  no  actual  vomiting  took  place.  It  lasted  for  about  four  hours 
and  then  passed  off.     Since  that  time,  until  he  was  seen,  a  period  of 


over   forty-eight  hours,  he  had  only  passed  five    ounces  of   urine. 
TTpon  examination,  he  was  found  to  be  in  no  pain,  but  nervous  and 
anxious  about  himself.     He  was    sweating   profusely.      There    was 
no   urine    in   the   bladder.     The    urine   which    he   had  I^assed  waa 
light    coloured,     almost    like    water,     of    specific    gravity     IWJti, 
and   contained   no   albumen   or   abnormal  deposit.     The    diagnosis 
arrived    at  was,  that  the    case   was    one    of  impaction   of   a    .«!- 
ruins  ill  the  ureter  of  a  patient  who  had  only  one  kidney  or  who  had 
already,  from  .some  cause,  had  the  other  kidney  permanentlr  destroyed. 
The  patient  was  ordered  to  drink  half  a  gallon  of  distilled  water  daily, 
in  the  hope  that  this  would  act  as  a  non-stimulating  diuretic    and 
cause  the  secretion  of  a  large  quantity  of   nnnc,    which  would  me- 
chanically wash  the  stone  into  the   bladder.     Two  days  afterwards 
his  condition  was  manifestly  altered  for  the  worse,  though  it  appeared 
to  be  due  more  to  nervous  anxiety  than  to  anything  else.      His  prin- 
cipal complaint  was  his  inability  to  pass  urine  ;  be,  however,  also 
complained  of  a  considerable  amount  of  pain  in  the  left  side  of  the 
abdomen,  and  here  there  was  to  be  felt  a  firm,   hard,  and  resisting 
circumscribed  swelling,  which  was  dull  on  percussion.     He  remained 
much  in  the  same  state,  gradually,  however,  becoming  more  restless 
and  complaining,  but  without  presenting  any  Iresh  symptoms,  until 
the  seventh  day  of  his  attack,  when  he  was  suddenly  seued  wuth  an 
intense  desire  to  pass  urine;  and,  in  the  course  of  a  very  short  time,  he 
passed  no  less  a  quantity  than  seven  and  a  half  pints  of  unne  ;  and,  in 
doinf'  so,  passed  three  small  calculi.  From  this  time,  hissymptoms  were 
at  on°ce  relieved.    His  urine,  which  he  passed  in  natural  qnantities,  con- 
tained a  little  blood,  but  this  soon  passed  off,  and  in  a  week  or  tw-o  he  was, 
as  he  expressed  it,  "quite  himself  again."  He  continued  well  for  about 
a  year,  until  February,  1885,  when  he  hadasevere  attack  of  lumbar  pam, 
followed  by  the  appearance  of  blood  in  the  urine,  and  some  time  after- 
wards passed  a  small  calculus  by  the  urethra.     On  August  .Jrd,  of  the 
same  year,  he  had  a  third  attack  of  renal  colic,  which  lasted  h^eorsix 
hours  and  then  passed  off,  but  was  followed  by  the  appearance  of  hlood 
in  the  urine.      On  the  Uth,  he  had  an  attack  of  retention,  from  the 
impaction  of  a  calculus  in  the  urethra.    This  was  relieved  by  the  p^- 
sa"e  of  a  catheter,  during  which  the  stone  was  pushed  back  into  the 
bladder.     This  was  followed  by  vomiting,  hiccough   almost  oompjctc 
suppression  of  urine.     He  became  comatose,  and  died  on  August  1/ tb. 
rermi^ion  could  onlv  be  obtained  to  examine  the  unnary  organs.   Ihe 
ri.:^ht  kidney  was  found  to  be  atrophied,  very  granular  on  its  snrface, 
and  with  only  a  trace  of  secreting  structure  remaining.  The  left  kulney 
was  of  twice  its  natural  size ;  its  cut  surface  was  of  a  deep  red  colour  and 
much  congested.  It  contained  about  six  or  seven  small  calculi  studtlea 
throufhont  its  substance,  and  one  large  calculus  was  contained  in  tbe 
pelvis"  and  blocked  up  the  ureter.     The  ureter  itself  was  natural.  The 
bladder  contained  a  small  stone. -llr.    Butaxt  asked  how  far  the 
lumbar  swelling  extended. -Mr.  Pick  :said  it  was  four  inches  long, 
and  as  thick  aslis  arm  ;  it  was,  he  felt  convinced,  a  dilated  ureter.- 
J[r   GoDLEE  said  it  was  interesting  to  note  how  rapidly  secretion  oc- 
curred in  these  cases  after  relief  of  dLstension  of  the  kidney  and  ureter, 
br  removal  of  the  obstruction.— Mr.  Brt.vxt  asked  in  what  way  the 
richt  kidney  suffered,  whether  from  calculous  formation,  cystic  dege^ 
nS-arion,    or  otherwise.      The  treatment  Mr.  Pick  adopted  was  both 
incronious  and  successful  ;  but  the  success  possibly  arose  from  the  feet 
of"a  single  kidney  existing.    From  the  appearance  of  the  stones  shown, 
he  judged  they  were  arrested  in  the  upper  part  of  the  ureter      He  did 
not  thiuk  this  pa-ssage  capable  of  much  dilatation     He  mentioned  the 
case  of  a  child  suffering  from  calculus  in  the  bladder.    The  stone  could 
not   be  felt  when  the  child  was  on  the  table,  and  the  operation  was 
deferred      On  the  same  evening,  the  child  died  ;  and,  on  post  mortnn 
examination,  it  was  found  that  but  one  useful  kidney  existed  :    this 
was  congested,  and  a  little  blood  was  found  in  the  pelvis.     The  stone 
was    found    in    the    bladder;     aud,    if    the    operation    had    been 
performed,  it  would   have   been   held   to   be  the  cause  of   death.- 
Mr    Baukek  suggested  the  desirability  of  making  a  lumbar  urinary 
fistula  in  cases  in  which  danger  arose  from  the?  possible  arrest  of  the 
function  of  a  single  kidney.     The  result  of  such  a  proceediug  was  un- 
pleasant, but  the  risk  very  small.     Such  a  case  had  f  "'"•'"■l^;"  .^^^ 
own  practice.     The  patient  had  worn  an  urinal  for  twelve  months, 
and  Appeared  quite  well  ;  she  was  not  very  greatly  'n/';"^'-T"''>'^'\^-- 
Mr   i;    W  P.\kki:r  mentioned  the  case  of  a  boy,  aged  4.t,  in.pircd  by 
fallinc;  over  a  form.     Blood  appeared  in  the  urine,  bnt  soon  passed 
awayram    Ijut  little  pain  wa's 'experienced.     Later,  ho  Tetnrned  to 
the  iiospital  with  a  large  abdominal  swelling,  which  was  rnnctured 
when  « vine,  containing  blood,  was  evacuatel     An  opening  ^^^s  ^^if 
into  the  side,  the  urine,  ;..;■» r.-«rn-„.,  being  bloody      TI.e  discharge 
from  this  opening  soon  ceased,  and  d«ath  occurred  from  convulsions. 
At  iXxn^ost  mortem  examination,  the  right  kidney  was  found  tobesaccn- 
lateJ-  the  UretcTwasblocW,  andsarroundedbyasac,  ont  of  which  pus 


66b 


TEE  BRITISB  MEDICAL  JOUHNAL 


[May  22,  1886. 


had  been  evacuated.  Numerous  small  calculi  were  found.  The  boy 
■n-aji  doubtless  the  subject  of  calculous  hydronephrosis.  The  left  kidney 
ajipeared  to  have  been  useless. — Mr.  Pick  said  that  the  right  kidney, 
in  bis  case,  was  atrophied,  being  about  an  inch  long  ;  it  was  rcaUy  a 
nou-developed  kidney,  owing  to  arrest  of  development  of  its  supply- 
ing artery.  The  mode  of  treatment,  by  washing  out  the  kidney  with 
distilled  water,  could  only  be  applied  to  cases  of  the  particular  kind 
in  f|uestiou,  namely,  where  but  one  working  kidney  existed.  He  be- 
lieved the  calculus  was  lodged  at  the  vesical  end  of  the  ureter,  and 
not,  as  Jlr.  Bryant  suggested,  at  the  renal  end.  He  did  not 
think  the  ureter  might  not  idtimately  contract,  even  after  consider- 
able distension.  The  formation  of  an  urinary  fistula  had  been  con- 
sidered, and  was  left  to  be  resorted  to  later  on,  if  absolutely  called 
for.  ^  ,       , 

Lh-iiiy  Specimens.— Mr.  Pbai'.ce  Gori.D  exhibited  a  case  of  local 
asphyxia  of  the  hand  and  foot  on  one  side. — Dr.  White  showed  a 
patient  having  a  cervical  rib. 

BRITISH   GYN.ffiCOLOGICAL   SOCIETY. 
Wednesday,   April  28th,  1886. 
Law.son  Tait,  r.R.C.S.,  President,  in  the  Chair. 
,  Spccimois.-— Dr.    Bantock  e.xhibited   the   following  specimens   of 
uterine  fibroid,   removed  by  supravaginal  hysterectomy.     l._  An  in- 
teresting example  of  multiple  tumours,  consisting  of  the  uterine  body 
enlarged  by  a  number  of  small  fibroids  in  the  walls,   and    several 
pedunculated  tumours  scattered  over  the  surface.     A  portion   of  the 
tumour  filled  the  pelvis,  and  caused   the  patient  great  discomfort  in 
standing,  and  great  difficulty  in  the  evacuation  of  the  bowels.  _    It  was 
so  wedged   into  the  pelvis  that   it  was  difficult  to  extract  it.     The 
operation  was  performed  on  ilarch   2fith.     The  patient  had  done  so 
well  that  the  temperature   never  reached  100°  Fahr.     The  weight  of 
the  tumour  was  a  little  over  5  lbs.     There  was  a  great  drag  on  the 
pedicle,   sufficient   to   cause   sloughing  of  the   skin   under   the  pins. 
2.  A  specimen  of  the  soft  fibroids,  weighing  4i  lbs.     Ha-morrhage  was 
becoming   excessive,   and    the   patient   aua-mic.     The   operation  was 
done   on  April  8th,  and  the  patient  was  now  convalescent,  without  a 
single  bad  symptom.     3.  Another  specimen  of  the  soft  fibroid,  weigh- 
ing 12  lbs.    "In  this  case,  the  left  broad  ligament  was  enormously  de- 
veloped ;  and,   in   applying  the  serre-nteud,  it  was  necessarily  folded 
upon  itself.   After  the  tumour  was  cut  awav,  and  the  stump  trimmed, 
a  portion  of  this  folded  broad  ligament  slipped  out  on  the  lower  or 
front  aspect,  and  it  was  not  till  the  third  serre-nceud  was  applied 
that  the   whole  was   secured,    the    cut    edges   being   picked_  up    by 
forceps,  to  ensure  that  the  whole  edge  was  secured.     The  patient  was 
doing  well.     4.  Another  specimen  of  the  soft  fibroid,  weighing  15  lbs., 
removed  the  same  afternoon.     The  tumour  was  so  elastic  as  to  simu- 
late  lluctuation.     The  cavity  was  enormously  enlarged,   measuring, 
in   the   specimen,    about  ten   inches.     A  very  long   incision  was  re- 
•  luired,   but   there   was  no   special  difficulty  in  the    operation. — Dr. 
Culver  Ja.mes  showed  an  ovary  that  had  undergone  calcareous  de- 
generation.    He  had  removed  it,  at  a  post  mortem  examination,  from 
a  patient  who  had  died  from   hemorrhage    of   the  stomach  in  her 
eighty-third  year.     Within  the  vagina  was  found  an  India-rubber  pts- 
sary, "which  had  evidently  been  forgotten,  and  had,  in  all  probability, 
been    there   for  over   twenty-five   years. — Dr.    AVELINO  and   Mr.   J. 
Blaj;d  Suttox  presented  their  report  on  the  extraperitoneal  tumour 
exhibited  by  Dr.  Aveling.     It  appeared  to  be  an  allantoic  cyst,  the 
walls  of  which   had  become  sarcomatous,  affording  an  illustration  of 
the  great  tendency  which  aberrant  and  ill-developed  structures  often 
exhibited  to  become  the  seat  of  morbid  growths. 

Adjoi-rned  Discu.s.sion  on  A'icAsious  Menstruation.  _ 
Dr.  1'antuck,  in  resuming  the  discussion,  would  say  nothing  of 
the  various  theories  referred  to,  but  would  confine  himself  to  the  prac- 
tical aspect  of  the  question.  This  condition  was  said  by  many 
authors  to  he  a  common  one.  He  was  of  opinion,  on  the  contrary, 
that  it  was  exceedingly  uncommon;  and  it  was  partly  because  of  its 
great  rarity  that  there  was  still  so  much  scepticism  on  the  subject. 
It  was  no  argument  against  it,  that  well  known  authors  had  said 
nothing  about  it.  Wliat  he  understood  by  the  term  vicarious  men- 
struation was  the  occurrence  of  a  h;emorrhagic  discharge,  observing 
some  amount  of  periodicity,  from  a  part  of  the  body  other  than  the 
generative  passages:  whether  that  part  were  healthy  or  unhealthy,  was 
nnmaterial.  ICow,  it  was  a  well  recognised  fact  that,  as  a  rule, 
meustiuation  ceased  as  soon  as  impregnation  had  taken  place.  But  it 
was  also  well  known  that  many  women  had  a  h.-emorrhagic  discharge, 
a  so-called  menstrual  discharge,  for  one,  two,  or  three  periods  after 
impregnation  had   taken   place ;   that    is  to    say,    the  hemorrhage 


occurred  at  the  time  when  the  flow  would  have  made  its  appearance 
but  for  the  impregnation.  It  was  asserted  that  this  discharge  some- 
times occurred  during  the  whole  course  of  pregnancy.  He  had  never 
seen  such  a  case,  but  was  not,  tlierefore,  going  to  deny  its  occurrence. 
Now,  suppose  hajmorrhage  occurred  from  another  part  of  the  body 
other  than  the  genital  passages  under  these  circumstances,  he  con- 
tended that  that  was  a  case  of  vicarious  haemorrhage.  Such  a  case  was 
that  of  a  lady  who,  in  her  first  pregnancy,  had  an  attack  of  h;emate- 
mesis,  at  the  time  when  the  monthly  period  should  have  made  its  ap- 
pearance. The  same  thing  occurred  in  her  next  pregnancy.  This 
lady  had  been  in  the  habit  of  menstruating  rather  freely.  He  offered 
no  explanation,  but  was  satisfied  with  mentioning  the  fact  ;  others 
might  theorise  as  they  pleased.  It  was  not  necessary,  to  prove  the 
case,  that  the  h.-emorrhage  should  recur  with  the  regularity  of  a  normal 
menstruation.  It  was  well  known  that  true  menstruation  was  often 
very  irregular,  occurring  at  intervals  varying  from  a  week  or  two  to 
several  months  ;  and  no  one  would  think  of  denying  that  a  hoemor- 
rhagic  discharge  from  the  genital  passage,  even  at  the  longest  inter- 
vals, was  a  true  menstruation.  Such  cases,  he  was  satisfied,  came 
under  his  definition.  He  could  fpiite  sympathise  with  scepticism,  but 
he  thought,  in  this  instance,  the  idea  was  well  founded.  Anyhow, 
the  discussion  could  not  fail  to  produce  a  good  result.  ^ 

Dr.  AvELiNi;  thought  it  impossible  to  ignore  the  existence  of  a  phe- 
nomenon, which  had  been  observed  and  recorded  by  medical  writers 
from  the  time  of  Hippocrates  to  the  present  day.  There  was,  un- 
doubtedly, in  some  women,  a  periodic  discharge  of  blood,  often  accom- 
panied by  excessive  secretion,  coincident  with  menstruation;  but  there 
was,  perhaps,  some  question  as  to  the  causation  of  this  flow.  Twelve 
years  ago,  he  had  introduced  two  new  words  into  the  gyna'cological 
vocabulary,  which  had  been  more  widely  adopted  and  used  in  America 
and  on  the  Continent  than  in  this  country,  "  nidation"  and  "  denida- 
tion."  The  former  consisted  of  the  periodic  development  of  the  mucous 
membrane  liningthe  interior  of  the  body  of  the  uterus;  the  latter,  ofthe 
throwing  off  of  the  nidal  decidua,  which  act  determined  the  discharge  of 
the  menstrual  fluid.  It  had  been  shown  that  a  wave  of  vital  energy  took 
place  between  each  catamenial  period,  the  clinia.\  of  which  occurred 
four  or  five  days  before  the  appearance  of  the  menstrual  flow.  About 
this  time  the  temperature  was  highest,  the  excretion  of  urea  greatest, 
and  the  blood-pressure  most  marked.  At  this  period,  he  thought  an 
escape  of  blood,  which  Dr.  David  Davis  had  wisely  called  "an  analogy 
of  menstruation,"  was  most  likely  to  take  place  from  the  mucous  mem- 
brane or  skin,  especially  if  any  weak  points  in  these  tissues  existed. 
Menstruation  took  place  when  the  blood-pressure  was  reduced  to  its 
mean.  It  was  analogous  to  lochiation,  as  nidation  and  denidation 
were  to  gestation  and  parturition,  and  was  of  a  retrogressive  character, 
being  only  the  sequel  and  unimportant  conclusion  of  the  nidatory 
function.  He  believed  vicarious  menstruation  was  not  synchronous 
with  denidation  and  missed  menstruation,  but  that  it  occurred  when 
nidation  had  reached  its  climax  of  functional  activity.  If  this  were 
.so,  he  suggested,  as  a  more  appropriate  name  for  the  "analogy  of  men- 
struation," nich!  c})isla.eis. 

Dr.  MrRrHY  (Sunderland)  related  the  case  of  a  young  woman,  aged 
19,  who  had  been  under  his  care  for  three  years.  The  menstrual  flow 
had  become  very  irregular,  owing  to  her  getting  a  wetting  on  one  of 
those  occasions.  Hemoptysis  took  place,  for  a  few  days,  every  month 
or  six  weeks,  except  when  menstruation  occurred.  The  blood  would 
come  into  her  mouth  of  its  own  accord,  or  with  a  slight  cough  ;  and, 
in  the  twenty-four  hours,  she  would  sometimes  bring  up  six  or  seven 
ounces.  The  patient  was  plump  and  looked  well,  and  had  no  cough. 
He  examined  her  chest  carefully,  and  all  the  organs  appeared  to  be 
sound.  When  seen  two  years  subsequently,  she  was  found  to  be  eight 
months  pregnant.  There  had  been  no  menstruation  for  a  year  and 
seven  months— that  is,  she  had  not  menstruated  for  eleven  months 
before  she  became  pregnant.  Since  then,  there  had  been  no  hemop- 
tysis whatever. 

Dr.  Gkigo  stated  he  had  met  with  three  cases  of  vicarious  ha:mor- 
rhage  of  a  periodical  character.  The  first  case  was  in  a  young 
woman,  aged  19,  who  had  a  free  monthly  hemorrhage  from  a  large 
n.tvus  on  the  left  side  of  the  body.  Being  about  to  marry,  she 
wished  the  n.-evus  removed,  to  pi  event  the  hiemorrhage.  This  was 
done,  and  she  died  on  the  third  day  after  the  operation.  The  second 
was  a  woman,  about  36  years  of  age,  who  had  gone  the  round  of  all 
the  London  hospitals.  She  stated  that  she  menstruated  normally  up 
to  her  twenty-second  year,  when,  catching  a  severe  cold  during  a 
menstrual  flow,  she  had  had  ever  since  a  monthly  loss  of  blood  from 
the  stomach,  lasting  two  or  three  days.  He  h.ad  tried  every  remedy 
without  success,  and  had  since  lost  sight  of  her.  The  last  case  was 
in  a  lady,  aged  33,  who  was  one  of  five  sisters,  four  of  whom  had 
stopped  menstruating  by  33  years  of  age.     She  had  been  subject  to 
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bleeding  of  the  uoso  at  the  menstrual  epoch  for  sonie  years  The 
menscs^had  ceased  at  the  age  of  31  ;  since  then  she  '-^  h^'i  ^ 
monthly  loss  from  the  nose,  lasting  for  two  or  three  days.  The  utenne 
orcans  and  aiipend.iges  were  perfectly  healthy. , 

or  RouTH  said  vicarious  menstruation  was  in  strict  analogy  with 
other'  physiological  and  pathological  examples.  There  ^^ore  many  m- 
stance^  in  which  one  organ  did  compensatory  work  for  another.  He 
reUted  the  case  of  a  young  domestic,  aged  17,  to  whom  he  was  called 
0  ep  staxis.  He  tried  several  means  to  arrest  it,  but  without  much 
success  if  any.  Although  it  went  on  for  five  or  six  days,  and  cop- 
ouBly  '  t  c  Jrl  appeared  to  be  the  better  from  t.  There  were  no 
prope  catameniaf'and  this  state  of  things  con  mucd  regularly  for 
several  months,  till,  apprehending  the  true  nature  of  the  case  he 
bean  to  treat  the  uterus  by  local  measures  and  emmenagogues.  Ihese 
brought  on  the  catamenia,  and  the  epistexis  ceased. 

Dr    MAN.'iF.i.i.  MouLLiN  thought  the  term  menstruation  was  very 
looseiv  employed.     Of  one  hiemorrhage  taking  the  place  vicariously 
foranothTryupto  a  certain  point,  most  were  willing  to  admit  the  r-os- 
sibilitv      There  were  three  points  to  be  borne  in  mmd  with  regard  to 
so-called  vicarious  haemorrhages.     First,  a  profuse  hemorrhage  from  a 
distant  o"  an    or  a  continued  hremorrhage  of  less  severity,  might 
iuse   a  supFcssion   of  tlio  catamenial  flow^     Secondly,  in   certain 
states  and  conditions,  suppression  of  the  monthly  discharge  was  of  com- 
inon  occurrence,  while  pathological  hremorrhages  from  other  organs 
were  hv   no  m^ans  unfrequent.      Tliis  wa.s  seen   noUbly  in   young 
women  "of  delicate  constitution  and  scrofulous  tendency,  in  whom 
while  the  catamenia  were  often  suppressed,  hoemorrhages  from  the 
nose   throat,  bronchi,  and  stomach  were  frequently  met  with      Again 
in  women,  about  the  period  of  the  climacteric,    similar   rtenomena 
were  some'times  witnessed,  the  hremorrhage  "'"^'.'^^1"^"'^^,  f.'^\°S'^^^ 
form  of  epistaxis,  or  proceeding  from  haemorrhoids.     Thirdlj  ,  it  was 
well  known  that   at  the  menstrual  period  there  was  increased  vascular 
excitement,  as  evidenced  by  fever,  rapid  pulse,  tlushing  of  the  fa  e 
and  headache  ;  and  it  was  only  rational  to  suppose  that  such  v.isc.ilar 
excitement  might  determine  a  h.a>morThage  from  a  surface  already  dis- 
posed to  bleed,"as,  for  example,  ulcerated  piles,  or  the  spongy  gums  of 
a  scurvy  patient.     He  believed  every  case  of  sccalled  vicarious  men- 
struation might  be  included  under  one  of  the  three  heads  just  men- 
tioned     Dr    Barnes  had  contended  that  vicarious  menstruation  did 
not   necessarily,  seek  a  diseased  surface  from  which  to  escape,  but  that, 
in  some  instances,  at  any  rate,  the  surface  became  diseased  secondarily 
owinc  to  the  i.eriodical  determination  of  blood  to  that  surface.     He 
could  not  agree   with  that  view,   and  thought   that   those  cases   m 
which  the  uterus  and  vagina  were  absent,   instead   of  affording  inost 
crucial  evidence  in  favour  of  vicarious  menstruation,  were  the  strongest 
evidence   against   it.      He  had   seen   many  such  cases  ;    they  ;vere 
much  commoner  than  was  generally  supposed,   in  some  cases  not 
bein"  suspected  even  after  the  patient  was  married.     It  followed,  it 
the  function  of  menstruation  were  so  essential,  if  the  consequences  of 
its  suppression  were  as  grave  as  was  contended,  vicarious  menstruation 
must  be  much  more  frequently  observed  than  was  the  case. 

Dr   Bbuford  Fenwick  held  there  were  two  questions  to   be  con- 
sidered; first,  was  there  primd  facir  gvoxmd  for  believing  that  vicarious 
menstruation   could  occur  ?   secondly,  was  there  definite  proof  that 
such  cases  did  occur '    He  agreed  with  the  previous  speaker  in  his 
obiection  to  the  term  vicarious  menstruation,  and  proposed  to  discuss 
the  subject  instead  under  the  title  of  vicarious  ha^morrbaM.     Ihe 
blood    which    came  vicariously  through   some  other   channel,  would 
neees.sarilv  differ  from  that  which  carried  with  it  uterine  and  vaginal 
,1,'brh      there  was  no  need  for  a  learned  disquisition  upon  vaso-motor 
and  cerebral  centres  in  this  connection.     It  was  well  known  that,  it 
menstruation  were  checked  abnormally,  the  vascular  fulness  showed 
itself  in  flushing  of  the  face,  suffusion  of  the  eyes,  headache,  and 
other  like  symptoms.     A  sbarr.  hydragogue  cathartic  was  the  surest 
remedy      If  this  were  not  forthcoming,  nature  could  relieve  the  strain 
in  her  own  wav,  bv  an  attack  of  hremoptysis  or  epistaxis.    A  w-eakened 
surface  of  somi  kind,  however,  was  necessary  :  and   the  fact  that  she 
renuircd  this  local  injurv  to  be  present  just  when  the  vascular  tension 
demanded  relief,  explained  why  cases  of  vicarious  ha-morrhage  were  so 
uiifrequent.     Again,  the  very  cause  that  produced  the  local  weakness 
mi^ht  abso  diminish  the  vascular  tension.     Civen  amenorrh.ea  ;)/h| 
undiminished  vascular  tension,  ;>/»•.  an  exposr.l   surface  of  weakened 
tissue   it  was  quite  probable  a  vicarious  ha-morrhage  might  take  place 
He  had  searched  medical  literature,  and  found  a  sufficient  number  of 
well  authenricated  cases,  which,  with  those  that  had  come  under  his 
own  notice,  he  thought  sulficioutly  proved  that  vicanoHS  ha-morrhages 

did  occur.  ,   ,  ,         ^.     .  j   ok   *» 

Dr  Mutch  (Nottingham)  related  the  case  of  a  patient,  aged  25,  to 

whom  he  was  called  for  hwmatemMii.     She  had   always  menstruated 


regularly,  and  was  then  expecting  her  penod.  She  f  °t'°"«f .  *»  ^""'J. 
hZd  loifour  or  five  days,  in  spite  of  treatmen  ;  »'  t^«  f"*  f  ^^»* 
time,  the  blood  ceased,  and  she  was  quite  we  1.  She  '^  not  men- 
™ate  that  month,  but  was  regular  the  one  follo«-.ng.  Th«  e^e,  he 
hought,  showed  distinctly  that  there  was  a  positive  «°"«=t'<>°  ]^: 
tweeS  menstruation  and  the  escape  of  blood  from  the  stomach,  as  she 
wasTngoodheaUh,  and  had  not' suffered  from  any  gastne  8ymptom| 

'^DrELDEr.  (Nottingham Confessed  to  a  feeling  of  disapr^intment 
,t  the  resu  t  of  the  night's  debate.  He  had  listened  with  much 
Seatyt'^^he  tnes\L"rned  scepticism  of  Dr.  Wilksonrt 
ind  when  he  boldly  threw  down  the  gauntlet,  expected  fully  that 
Dr  l^roes  and  the  other  advocates  of  this  much  questioned  patho- 
logical  ^ndftion  would  meet  it  with  well  attested  and  authent^^^^ 
What  was  the  result '  Not  one  history  had  been  given  which  might 
not  anTmch  mo  e  reasonably,  be  explained  by  the  existing  diseas^l 
condirion"  After  an  experience  of  hospital  and  private  work,  extend- 
[ngo"ereighten  years,  he  had  never  "been  able  to  satisfactorily  c  a^ 
any  else  as^one  of  vicarious  menstruation.  As  a  pathological  ent.^, 
he^did  not  believe  it  bad  any  existence  ;  and  the  rrofession  owed  Dr 
Wilks  a  debt  of  gratitude  for  an  honest  endeavour  to  nd  the  text- 
books of  a  disease  which  clinical  experience  faile,!  to  ^^^°^"«- 

Dr    Fen-ton  Jontss,  Dr.  Heywood  Smith,   >Ir.  Blasb  bvno\, 
anH  Mr  Phillii'S  Hii.is,  took  part  in  the  discussion. 

Dr  B™  ^  reply,  said  the  interesting  discussion  with  which 
his  paper  had  been  honoured,  tended  to  confirm  the  views  he  had  put 
forthTn  affirmation  of  the  doctrine  of  vicarious  "«"^truation  It  WM 
no  argument  against  it,  that  a  satisfactory  reference  to  the  subject  was 
not  to  bi  found  in  text-books.  In  reading  his  paper  he  had,  he  feared 
dwelt  too  much  on  the  physiological  argument,  slurring  over  the 
dXi  s  of  c^es  for  want  of  time.  He  dilated  rather  on  the  physio^- 
Sar^^mlnt,  because  this  had  been  too  much  °^Sl«=t«d,  and  be- 
cause it  was  always  wise  to  establish  the  rational  foundation  of  a 
theory  They  had  been  favoured  that  night  with  several  valuable 
cases  He  had  noted  similar  examples  h.msel  .  Dr.  B^df""\  ^en- 
,Ack's  collection  of  cases  would  form  a  most  valuable  s^W'^P^^nt  *» 
Se  paper  The  postulate  of  a  diseased  surface,  from  winch  the  blood 
coul^escape  was  opposed  to  his  own  precise  observations  He  had 
seen  a  vicarimis  discharge  of  blood  from  the  nipple  and  the  skin 
wWch  was  perfectly  healthy,  although  it  was  true  a  damaged  surface 
wa    preTerreS      He'did  not  assert  that  there  was  any  menstrua    pecu- 

Anoth  r'  difficulty  had  been  raised:  namely  that  m  a™^°o"h'ea 
fhere  miaht  be  no  compensating  bleeding.  That  was  true -but  ,t 
did  norfeuow  that  there  was  no  other  ^-^^^^^'}ll.Zt2tmA" 
many  cases  of  amenorrhoja,  there  was  le«-^rrh.va  ;  ""^  ^  P°'°J;J°^", 
bv  Dr  Routh  was  very  important  in  this  relation.  When  there  was 
no  natural  relief  by  blood  or  other  disclMrge,  there  wa^  no  seldom  a 
"endenc  to  local  congestion  and  inrtammation  I'he  t^^^l'^fj^"'^ 
■icirious  menstruation  was  not  common,  was  entertained  by  many 
who  liow^-er  recognised  the  reality  of  the  phenomenon.  1  f""  th'^ 
wno,  ""^"^'^''.^^^Jl^  ,,.    ;f  ..,gs  of  complete  absence  of  ntenne 

Krttro^^wit'h-^unc't^lore^r^^^^^^^^ 

Tme  0  her  source,  were  considered  as  tlie  only  cases  of  vicarious  n^- 
rtr'u'ation  th^ei  he  might  admit  that  vicarious  mens  r„.t^^^^^^^^ 
ri„i,nv  postulated  was  not  common;  but,  if  a  broader  survcj  win, 
I  ,^  Tu  la  ju  appreciation  were  made  of  the  cases  «.  which  Wood 
and  (her  discharges  occurred  at  intervals  more  or  ess  strictly  rejiUar 
an  lot  caes  in  Ihich  cognate  affections  arose  m  f  "n^-.f""  ^Jth 
absent  or  imperfect  uterine  menstruation,  then  it  would  be  found  that 
vicarious  menstruation  was  not  at  all  uncommon. 


HARVEIAN  SOCIETY  OF  LONDON. 
TiiuRSD.^T,  M.\y  6t«,  1SS6. 
lULCoiM  Morris,  F.R. C.S.Ed..  Vice-Fresident,   in  the  Chair. 
<;iuhln,  D-alh  in  Pr,Hrnancv,  ParUtrition,  ami  tl^  Furr,^-ml  ^'«'«-— 


932 


THE  BBITISU  MEDICAL  JOUBNAL. 


fMay' 


22,  1886. 


that  the  return  of  the  heart  to  its  normal  state  after  delivery  was  due 
to  a  gradual  process  of  fatty  metamorphosis,  which,  under  healthy 
conditious,  was  devoid  of  danger.  lu  some  patients,  this  fatty 
chaiigfo  might  overstep  the  normal  boundary,  thereby  wealcening  the 
cardiac  muscle,  and  rendering  it  fatally  susceptible  of  strains  which 
it  would  normally  be  able  to  withstand.  Cases  were  adduced  in  sup- 
port of  this  view. — Dr.  Joux  Phuxu'S  mentioned  a  case  in  which 
albuminuria  iind  oedema  had.lieen  present,  but  no  hypertrophy  of  the 
heart,  nor  evidence  of  actual  renal  inflammation.  Premature  labour 
had,  therefore,  not  been  induced.  "Was  it  always  advisable  to  induce 
it  where  there  was  reason  to  suspect  fatty  degeneratioD  during  the 
later  months  of  pvejjnancy  ?— Dr.  Ciiami'-XEYS  thought  that  the 
changes  in  the  vascular  conditions,  before  and  after  pregnancy,  were 
not  yet  fully  understood.  Cases  of  true  cardiac  insufficiency  from 
rheumatism  were  often  unsuspected  until  pregnancy  occurred.  In  75 
per  cent,  of  the  cases  recorded  by  Dr.  Angel  JVIoney,  there  were  mur- 
murs of  some  kind,  but  mostly  transient.  Fainting  and  sudden 
death  were  liable  to  eccur,  eveu  without  hiemorrhage  ;  and,  for  this 
reason,  especial  care  was  necessary  for  many  hours  after  delivery, 
when  there  had  been  mu?h  loss  ol  blood.— ilr.  George  Eastes  re- 
ferred to  clotting  of  blood  in  the  pelvic  veins  and  pulmonary  em- 
bolism, and  to  ruptured  uterus  and  jjoat  jjarlwn  syncope,  as  other 
causes  of  sudden  death. — Dr.  Morton  believed  that  the  alteration  in 
the  character  of  the  blood  had  much  to  do  with  the  formation  of  the 
clots  referred  to  by  Mr.  Eastes. — Dr.  M.  Handfield-Jones,  in  reply, 
advocated  induction  of  premature  labour  in  the  cases  referred  to  by 
Dr.  Phillips.  He  did  not  know  what  was  the  average  duratiou  o£  tl;e 
physiological  hypertrophy  after  delivery,     r  i^  ,  .^   . 

Un  some  Practical  Points  in  Percussion  ajwi  AuscuUaiion  of  the 
Chest. — Dr.  \V.  Ewaet  read  a  paper  on  this  subject,  prefaced  by  a 
brief  description  of  the  instruments  used  in  percussion  and  ausculta- 
tion. Manual  percussion,  iu  the  author's  opinion,  was  to  be  preferred 
to  the  use  of  the  hammer  and  pleximeter.  The  relative  advantages  of 
monaural  and  binaural  auscultation  were  discussed  from  a  practical 
stand-point.  Differential  stethoscopy  was  thought  to  be  of  little 
value  ;  but  Dr.  Ewart  advocated  the  use  of  the  comparing  stethoscope, 
an  instrument  differing  from  the  ordinary  binaural,  in  possessing  two 
chest-pieoes,  connected  with  the  ear-tubes  by  means  of  a  four-way- 
tube  shaped  like  the  letter  X.  l!y  tliis  iustrument,  special  facilities 
were  afforded  for  the  rapid  e.xaminatiou  of  the  chest,  and  for  the  ac- 
curate compHrison  of  sounds  heard  at  widely  distiint  spots.  This  com- 
paring stotlioscope  had  been  constructed  by  the  author,  before  he  had 
become  acquainted  with  Dr.  Spencer's  instrument.  The  priority  of 
the  latter  was  freely  acknowledged,  and  a  tribute  was  paid  to  its  inge- 
nious and  elegant  construction.  The  paper  was  concluded  by  some 
practical  suggestions  as  to  the  methods  of  using  the  various  means  of 
physical  examination. — Dr.  San.som  advocated  the  use  of  the  plexi- 
meter  in  percussion.  He  regarded  the  linger  as  the  medium  least  of 
all  adapted  for  the  purpose,  believing  that  it  was  nearly  impossible  to 
obtain  precise  outlines  by  its  means.  For  his  own  use,  he  had  de- 
vised a  pleximeter,  consisting  of  a  small  pillar  of  vulcanite,  furnished 
with  flat  plates  at  each  end,  of  diiferent  sizes,  adaptable  to  broader  or 
narrower  intarcostal  spaces,  oi'  other  surfaces.  By  percussion  with  the 
finger,  the  sense  of  tactile  vibration  was  fully  preserved,  and  outlines 
could  be  so  clearly  defined  as  to  admit  of  being  marked  out  iu  pencil 
on  the  chest  itself. 
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Uislrucliion  of  Parotids. — Mr.  N.  P.  Blekek  brought  forward  a 
woman,  of  over  middle  age,  in  whom  both  parotid  and  both  submaxillary 
glands  had  sloughed  away  aft^ir  acute  inHammatinu,  that  resembleil 
ordinary  "mump.s."  There  was  some  dryness  of  mouth,  but  nu 
marked  inconvenience.  rir,         •  i_i  \  '■•,u 

Myelitis,  or  Iletici:' PampHgiaYf/.—'t)/:^LWb1i'-^ov.-((l,  for  Dr. 
■\Vi  ruERs  MnoRi.,  a  man,  aged  fi3,  adnutted  into  the  County  Hospital 
with  partial  loss  of  motor  power  in  his  legs,  and  of  control  over  (he 
bladder  and  rectum.  Most  of  the  reflexes  weie  exaggerated.  The 
gait  was  stiff  and  spastic,  but  therp  was  no  marked  wasting,  and  no 
rigidity.  The  urine  w.-is  alkaline,  free  I'rom  albumen.  There  was 
much  vesical  pain  ;  there  was  no  stricture,  but  chronic  dysuria,  and 
retention  .had  occurred,  requiring  the  catheter,  seven  weeks  befoie. 
About  the  same  time,  he  rather  suddenly  lost  power  in  the  legs.  On 
the  other  hand,  in  favour  of  the  sj'philitie  origin  of  the  symptoms 
(from  a  disseminated  myelitis),-  was  the  •  history  of  chanore  and 
secondary  .symptoms  two  years  previously.     He  was  ordered  one  grain 


of  hydr-argyrum  cutjiipreta  thrc.e  times  daily,,  and  five  to  ten  grains  of 
iodide  of  potassium^  The  bladder  iwas  prdered  ^obe  washed  out  daily 
with  solution  of  boracic  acid.  tTil3ei' ,t^is  .^reatiiieiit,  all  the  sym- 
ptoms imprpved  in  a  few  weeks.  '      ;  :  .,       . 

Cuiujcnital  iJislocidioii  of  Both  Thigjts.—T)\:  Black  showed,  for  Dr. 
WlTHEiis  lIooiiE,  a  boy,  aged  10,  with  this  defornuty.  Ho  was  born 
by  the  breech,  after  protracted  labour,  and  never  walked  properly. 
His  pelvis  seemed  broad',  of  female  type  ;  the  thighs  approximated, 
and  were  shorter  than  the  legs  below  the  knee  ;  the  trochanters  were 
near  the  anterior  superior  spmes  of  the  ilia,  and  two  inches  above 
NBlaton's  line.  The  gait  was  "waddling,"  and  there  was  much 
lordosis.  Sayre's  jacket  had  been  applied, ,. tof^j-,  y^'af^,,bef(^;p,.a^^ 
another  hospital,  without  benefit.  ,,,' .  ,,,'■;   ,,    ,.,;,,  ,.  „• 

Lichen  Ruhcr  Planus.— Tli.  Mackey  brought  forward  a  character- 
istic case  of  this  kind  in  an  adult  male,  with  red  flat  papules,  some 
umbilicated,  confluent  over  the  face  and  body  and  part  of  the  limbs, 
discrete  iu  other  parts,  especially  on  the  wrists  and  hands,  but  with  suf- 
ficient scaling  near  the  larj^er  joints  to  justify  Mr.  Hutchinson's  term 
of  lichen  psoriasis.  The  hair-foUicles  were  mostly  affected.  The  attack 
was  acute,  and  of  a  few  weeks'  duration,  and  accompanied  with  mueU 
pruritus  and  nerve-dgpression,  but  was  now  getting  better  with  re.|t, 
alkaline  baths,  and  oarbolised  oil,  and  arsenic  interually.  ,'  ," 

Supjiuraticc  Peritonitis.— 'Mv.  Willouguby  Furneu  showed  the 
pelvic  organs  removed,  post  mortem,  from  a  case  of  suppurative  pen- 
touitis.  There  was  a  small  cyst  in  one  ovary  ;  the  other  had  been  re- 
moved, eighteen  months  before,  for  cystic  disease  ;  the  stump  was  ti^ 
with  thick  silk,  no  trace  of  which  was  found. 

Gravel  aacl  Oalculus.—lU.  Alfred  Scott  related  a  case  of  severe 
persistent  urethritis,  occurring  in  a  man,  aged  25,  simulating,  and 
taken  for  gonorrhcea,  but  really  dependent  on  oxaluria,  rebellious  to 
treatment,  but  ceasing  after  passage  of  an  oxalate  of  lime  calculus. 
During  more  than  two  years  that  the  man  suffered,  he  had  married, 
and  the  wife  suffered  from  vaginitis,  apparently  corroborating  for  a 
time  the  diagnosis  of  specific  disorder.  Another  case  reported  was 
that  of  a  woman,  who  passed  small  oxalic  calculi,  at  intervals  of  a  few 
months,  whatever  diet  or  treatment  was  adopted.  Almost  her  only 
relief  was  from  chloroform,  or  full  doses  (half  a  grain)  of  morphine 
during  the  paroxysm  ;  and  .Mr.  Scott  strongly  advised  copious  draughts 
of  water  during  this  medication,  to  obviate  ill  cQ'ects.  He  referred, to 
its  value  in  his  own  case,  having  sulTered  much  from  sciatica  of  gouty 
origin,  and  later  from  renal  colic,  and  the  passage  of  a  small  uric  acid 
calculus.  The  waters  of  Bath  had  proved  of  much  service  to  him, 
their  main  physiological  effect  being  profuse  diuresis  of  acid  urine  ; 
the  painfiU  acidity  was  markedly  increased  after  bathing  iu  the  watej^s,^ 
and,  although  trying  at  the  time,  resulted  in  relieving  him  of  :a 
chronic  acid  dyspepsia,  and  of  all  renal  symptoms.  He  had  also  met 
many  patients  who  "  Iiad  lost  their  pain,  their  indigestion,  and  their 
bad  temper"  under  similar  treatment.  He  further  noted  how  often 
gravel  or  calculus  was  formed  in  one  kidney  only,  and  imjuired  how  it 
happened  that  the  malady  was  comparatively  frequent  amongst, 
vegetable  feeders  (rice),  such  as  the  Hindoos,  as  well  as  young  children. 
Too  exclusive  a  diet  did  not  answer,  and  he  only  refused  such  food  as 
"turned  acid,"  for  example,  beer,  tea,  cheese,  pastry,  and  meat, 
oftener  than  once  daily.— Dr.  Uhthoff  referred  to  nephritic  and 
gouty  cases  benefited  by  copious  drau,ght3  of  hot  water,  taken^  regu- 
larly" two  or  three  times  a  day. — Mr.  Edwards  considered  it  difficult 
to  explain  why  more  uric  acid  should  form  at  one  time  than  another,- 
for,  in  his  experience,  diet  made  little  or  no  difference.  The  urine  of 
later  life,  containing  uric  acid,  was  often  of  low  specific  gravity  from 
"kidney  inability,"  a  condition  benefited  by  strychuine.  — Mr.  "\\, 
FuRNER    explained  the  low  specific  gravity  of  gouty  urine  by_  the 


Di.  Black  quoted  cases  of  oxaluria,  in,  which  nitrogenous,  diabetic, 
and  non-nitrogenous  dieting  had  beJ>n  successively  tried,  without 
etfecting  any  alteration  in  tlie  excretion.— Dr.  Ewart  referred  tp.flie 
dependence'of  such  disorders  on  dyspepsia,  and  to  the  careful, reg,tfla- 
tion  of  diet  at  Carlsbad  and  other  foreign  spas,  where,  also,  a  course 
of  bathing  was  prepared  for  by  drinking  the  waters  first.  Calculus 
was  rare  in  Bengal,  where  rice  was  most  consumed,  but  Irequtnt  )n 
the  North-We.steru  Provinces,  ndiere  the  heat  was  more  iuten.se,  and 
the  .skiu  ilricr  ;  the  chief  foud  there  was  wheat  flour.— Dr.  JlACKEy 
con.sidered  that  the  drinking  water  should  be  taken  into  account  when 
judu-iug  ot  causation  of  calculus.  It  w.as  noteworthy  that,  at  Bath, 
the°waters  were  taken  at  115'  Falir.,  though  they  did  not  seem  so  hot 
to  the  taste.— Dr.  Whittle  referred  to  the  hepatic  and  neurotic  origin 
of  rheumatic  and  gouty  disorders. —Mr.  Scott  agreed  as  to  the  benefi,t 
obtained  from  drinking  hot  water. 
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q   W   NORTU   M.R.C.S.EU!;.,  President,  in  the  Chair. 

U„,cly  notice  .,f  the  fir.t  cas.s  o  an  o"tWk  of  ^^^--'^^.^f^^ti,^ 
Medical  olhcers  of  health  could  "°\  P""*X2^^ 
would  llK-n  cease  «-ith  the  first  ''^^  ^  ^^''  Se'd'e  must  lead  to 
failed  in  any  degree,  the  total  absence  "f  „^^^' M''^^''™;tJ"^ublic  dis- 
groater  chance  of  these  diseases  ^P^ ^^'i'""'  f  ^^^J"  tYo ts  dJease  could 
tster.  Early  notilicalion  of  the  occurrence  "'  '"/  ^,^''^",!l^'7tith  the 
not  bo  looked  u,,on  as  a  tardsh.p.  nor  as  a.wuterfueuce  «Ulx  ^^^ 

liberty  of  the  subject.     A  f ';""'^^'l'l^'^"'5timr24  °^ 

words  in  the   Public   HeaUh  Ac  ,  18/o,  Sec Uou  24       witnou^ 

cattle  into  towns,  too  many  places  for  ''« ,^>.*".« 'f  ""^  ?^  "^^f^^y 

?o£Tthe 'outbreak  of  dangerously  ii^ect.^^^^^^^^^^^^ 

towns,  the  cases  should  be  removed  '"t°  *'='",f  °."^."  ■,!;>  „  .  ^^"1 

short  of  an  imperial  measure  would  mert  ^l'^^;"'''  :  'l'\--i^';V™  "  ul 
remarked  that  his  town  (Iluddersheld    was  the  lu.t  ^«  ^<  "I'f  ™' J '™  ^ 
sory  notilicatiou.     The  system  of  notiUca  ion  by  '^^  ^.f '"^'^'j^X^  "^ 
worked  woll,  but  the  compulsory  system  had  ^^^•'•■;  ,,^  "^i^^"  ^^,  "^^  '  ^ 
medical  olliocr  and  the  medical  practitioners      '■  »"' .^Mf 'r^'^;: J^ 
could  ^talo  that  theie  was  a  «reat  saving  ol  life  from  taking  ca-ses  nlo 
hos    tal-Ur.    Mn.MiiLL  WasoN   said  that  the  n,ere  removal  u 
mtes  to  an  infectious  diseases  hospiUl  did  them  Kood  at  once      lu 
one  losT  ta     of  which  he  was  medical  superintendeu,  opened  .u  IS.j. 
"hi     been   lorty  cases  of  scarlet  fever  treated  without  a  .sngle 
dcllh      While  in  favour  of  removals  to  hospital,  he  thought  it  ov  Kht 
not     0  b made  couipulsory  on  rich  patients  who  «<^^:=/^;»"  y ,  ^/;;^i  ^^^ 
ceitain  medical  rciuircments.-Dr.  DnucK  Low  -^^^l^^^^^^^  ..^^    ^^ 
r.-ctiou  often  seemed  to  fa   ,  aul  especially  lu  seal  let  lever,  because  ie.s 
atleLtion^'  s  Ki"   1  to  the  discharg'es  from  the  throat  than  to  those  of 
"lioskir-  The  Ch.uum.^n  stated  that  notification  -*«"««-»;;?  '" 
York   and  had  been  since  August  last.     So  lav  as  could  be  judged,  it 
had  acted  advanU.ijeonsly,  and  the  spread  of  scarlet  fever  had  b  en 
mited   thereby. -Dr.   GoiJilK   stated    that   early   informat.ou    had 
recently  enabled  him  to  stompont  outbreaks  of  ty^ihus  and  ..nall-pox 

iu  Leeds.  j_ 
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A.  A.  Naituk,  Esq.,  in  the  Chair. 


12 

14 

10 

■.i 


„       1  uv  I.-'.  . 

,,      1  iuodUi. 
7  wceka. 


^■,^ht  nossiblv  lessen  the  duration  of  the 
to  the  infoctiouB  ix.ison  f'P*P°f''''y;-„  diseases  Into  two  gronpe, 
latent  period.  He  divided  ^^'^jfj^^^^^';,  ''^^^l  and  he  ar.u.d 
according  to  the  f"''^"""."' ^^^  '"'batTon  wo^e  generally  a>,o..iated 
that  those  with  short  P«""^'"^J"3*;Hh  especial  reference  to  the 
with  a  long  duration  of  infect  on  ■  »°1  ^"  ^i„taiued  the  theory 
time  in  which  infection  P«^'f  «''■  Hy/JSics^^nptom  remained.- 
that  infection  lasUdas  long  f /"^ ^  'f "™tL  san.e  subject.  From 
Dr.  Fkedbrick  Pf.ar-se  "»•!  *  ^J^°"  ^'^'d  for  ^^^^^^^  which   had 

Z^^'^^ts'^r&t  :X^J^^  ioUowmg  peHod.  t» 
the  consideration  of  the  members.  Diuation  of  I..r.  ^  i  Jti. 

isclav"         under;;  ■■>   . 

Muinvs '"'"i 

Siuall-pox — , :r-; 

Diphtheria  .....-'• 

MeaRl«s ;.,...  I  • 

Scarlet  fever    ,    ■■  ..        s      ,,  . 

Whoopiug  couch  ......    i^  ."p     ■'e'lu-ged  the  absolute  necessity 

In  the  course  of  his  paper,  Dr  »  «»"«  "^f  j^j  ^„d  wide  latitude  ia. 
for  more  dednito  observ^itions  ^  t^„X"sho°?ed  our  knowledge  on, 
dates,  grven  even  by  the  °«^' ^"""j"'  actical  vah-.e.  Moreover,  the, 
these  points  to  be  S^^''^ '^*f"';"Ve  P;;eut  y  Bee.e^  prevent  the 
periods  of  latency  and  infection  ^^-^^^  "^f'.";,'^^;,^  that,  aUhough  the 
Spread  of  the  zymotic  dise^es  He  ^Xt^b',  dependent  po^silly  on 
periods  of  incubation  ^'S^\''^ll^''l\^^'j''^,i^^  tr  upon  the  recep- 
he  manner  in  which  the  '"  ^ct  on  w.js  conve)ca    o       1 

tivity  of  the  part  .^J^'^^  ^f.^'^'^^n  forexam  Te,  measles  or  small-, 
shortened  period  of  '"'^'1.^*^'°°  T'^"'  "t  each.'  sease  had  its  own 
pox  was  conveyed  by  «-f  "<'^°  '„  ^^  ^t^^i^g  more  and  more 

well  defined  P"""^^' ,  *"'i,'';',,f;,t  X  c»"'«'"'^^'^ '^"'  the  duratiofl, 
fi..ed  by  more  a'^",'^*^«  °^  f^rf  ^^°,^i  .^j  that  tie  chari-cteriidic  sy..>- 
of  infection  was  a  so  P™*** ^'5, °^^ i\,,,  „f  scarlet  fever,  were  patho- 
ptoms  for  example  the  ^-  HUamat  "  "J  sca.^  „„t,  ^e^ond  the  fixed 
lo"  cal  conditions  left  by  the  conta  la   a  ,     ^^^   infeetiousjie"- 

periods,  any  guides  to  their  eontinued   0^1^^^^^^^^^^^ 

The  time  J»""g^^''-°^P  .^"'.Ji?,  '  aud  the  pathological  c^ndi- 
with  the  lifehistory  of  the  p^i^t^S" "he  duration  if  infecfon.  Uion 
tions  induced  wei^  not  "'^Xt  a  mild  case  of  merles  or  scarlet  fever 
this  hypothesis,  he  a.gued  '1^*' ^  ■?'  "^   ,s  a  "evere  one. -ilr.  XAPrfiB. 

senior,    cousidered    it   was    almost    equally         i  .^  .,_ 

how  ling  infection  =^"-'^'^^'l„f,t  pa  lit  -The  Chairman  r.mark.A 
was  attached  to  the  perscu  of  the  patu ut.      i n 

that,  as  medical  oflicer  to  \1'«  CranhngW  ^^  ^^^  ^^ 

the  patient  were  wel   disinfected  ["^^T' '^, '^^■-  ^^^r^  jt  a  Piactice  of  te-, 
fectiius  period  was  J'mmislied;  ad  he  l^^djuace  i   j^  ^^^  ^^ 
ceiving  cases  of  measles  *',!>>« !^^.'J^^^\^^^'^ke.l. hat. whe^conmcted. 

seventy-two  hours.  ,  _  Isambaru  Owes  lesd  a 

Prognosis  i>i  Jlcart-W^  ^'"'?^:„  out  the  ereat  need  that  ixisled 
short  paper,  on  this  ^^>'«^f,-  i;^  ""j^, 'V^^  ;  «  afnong  the  upper  cla=.es 
for  further  data,  dra«u  rathei  fiom  1  '*>'''^^^  q^  'Jhowed.  by 

.f  society  than  from  the  ';^^7'%°.f  ^^,Xt-.^  hea"valve  di,ea.e. 

quotations  from  several  '^^'J'^"'  ,;'X^„'\'he^  p""sp^        of  lUe  under 
llowdi-screpantopinionsweic   both   u   cmme^^^^^^^^^     ^^   .^^ 

heart- valve  disease,  and  "",^''f^,''lf;;3es   recorded  bv  hunsolf  iu  St., 
forms.     He  'l'f«ted  from  stat  st   s  o  e,  cs     ec  ^^  f^^^,^  .y, 

George's  Hospital,  °  '^"  ^^^,;  '^^^r'.ras.es,  especially  drawing  atten- 
form  of  disease  among  the  )^'^'^\"o  "'V,  Jj  t,\g  ^.^s^-s  of  aorlic  dis- 
tion  to  the  fact  that  lu  >-Jj  .^^  J'^,",  ^'^^^ifil.;:;',!  „enosis  in  females  ; 
ease  wtre  in  males,  and  '"="'>''''"'',.  „f  .i^^jhs  had  occurred  m  the 
and,fmther.thatavery  ^f,  "'"';'„,? _\u, ho  di.cu.siou  whi.h. 
hospital  from  mitral  'n^"'fi''"^>,,'^,"^°,',„,e  of  mitral  legurgitatiou 
ensued,  the  CUAIKM.VS  '■«"'»'l^"J/'i;^"  his  father" observation''for  up- 
:::;^t  oft^^y  ;^?a^di:;^i:h^o  particular  di.ou,.or,M  ,et 
been  experienced, 
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Cruiso  dwelt  upon  tho  the  great  advantages  of  this  method  over  volu- 
metric analysis,  inasmuch  as  it  was  very  accurate,  very  easily  used, 
and  occupied  only  about  ten  minutes  ;  while  chemical  determination 
was  surrounded  by  errors,  both  possible  and  serious,  required  special 
skill,  and  could  scarcely  he  accomplished  in  less  than  an  hour. — The 
Chaikmas  said  the  members  were  nmch  indebted  to  the  I'rBsident 
for  this  method,  which,  he  believed,  would  be  of  great  use  to  practi- 
tioners in  testing  the  amount  of  urine. — Dr.  TicHr.nuN'E  said  he  was 
indebted  to  Dr.  Cruiso  for  his  tirst  introduction  to  this  instru- 
ment, and  was  in  a  position  to  boar  testimony  to  the  utility  of  the 
very  e.iccellent  polariscope,  which  would  be  ell'ectual  in  estunating  the 
Huautity  of  sugar  in  any  substance.  The  paper  issued  by  the  makers 
of  the  poliriscope  stated  that  either  charcoal  or  acetate  of  lead  might 
be  used  for  decolorising  the  urine.  He  thought  that  charcoal  was  not 
desirable,  because  it  slightly  reduced  the  percentage  of  sugar.  In 
some  cases,  the  volumetric  analysis  was  more  reliable  than  this  polari- 
scopic  method  ;  but,  generally  speaking,  the  latter  proved  the  more 
reliable  iu  two  out  of  three  cases.  In  using  the  polariscope,  it  was 
necessary  to  guard  against  fluctuations  of  temperature,  and  too  high  a 
temperature.  Ho  had  found  that  60'  Falir.  was  the  best  temperature 
in  which  to  use  the  method.  In  certain  conditions  of  urine,  where 
urates  and  oxalates  predominated,  the  speaker  had  noted,  by  tho 
volumetric  process,  that  he  got  4.  S  percent.,  and  by  the  polariscope  4.5 
per  cent.  The  presence  of  ammoniacal  salts  was  also  a  disturbing 
factor,  and  must  be  taken  into  accouut  in  estimating  the  result. 
Another  advantage  of  the  polariscope  w.as  the  ea.se  with  which  it 
could  be  worked  in  artificial  light,  as  compared  with  the  volumetric 
method.  The  instrument  was  really  only  a  well-made  and  simplitied 
polariscope,  working  with  a  monochromatic  liame,  and  capable  of 
determinmg  right-  or  left-handed  rotitiou.  The  only  excuse  for 
naming  the  instrument  diabetometer,  was  the  sy.stem  of  graduation 
adopted,  which  required  to  be  multiplied  or  divided,  as  the  case  might 
be,  by  2.256,  to  convert  it  into  polariscopic  degrees. — Dr.  AValter 
Smith  said  this  instrument  was  suRiciently  accurate  lor  clinical  pur- 
lioscs._  If  great  accuracy  were  required,  the  palm  must  be  yielded  to 
chemical  methods.  This  optical  method  was  not  reliable  for  percent- 
ages of  sngar  smaller  than  half  per  cent  It  was  not  a  positive  test  of 
sugar,  for  it  went  on  the  assumptions  that  urine  contained  no  active 
substance  except  glucose,  and  that  the  optical  behaviour  of  glucose 
was  the  same  as  that  of  distilled  water.  Again,  it  had  been  made  out 
that  a  large  class  of  substances,  several  of  which  were  now  used  in 
medicine,  passed  out  in  the  urine  in  a  chemical  form,  which  excited 
a  left-handed  rotation  in  polarised  light.  This  was  true  of  a  large 
group  of  bodies,  including  aromatic  compounds,  alcoholic  derivatives, 
chloral,  etc.— Dr.  Quixlan  had  used,  for  some  years,  the  Rev.  Dr. 
Jellett's  saccbarometer.  It  was  well  suited  for  research,  but  it  was  too 
tedious  for  tho  purposes  of  the  physician.  That  proposed  by  Dr. 
Cruise  was  quite  accurate  enough  Ibr'clinieal  purposes  ;  it  obtained  a 
coiiiparatively  rapid  result.— Dr.  NixoN  agreed  with  Dr.  Smith,  that 
strict  scientific  accuracy  could  not  be  obtained  by  the  polariscope  ex- 
hiliited.  But,  in  the  case  of  a  patient  who  had  been  for  some  time 
under  treatment  for  diabetes,  and  concerning  whom  observations  had 
to  be  made  as  to  the  influence  of  restricted  dietary,  it  was  desirable  to 
ascertain  riuickly,  especially  in  reference  to  prognosis,  whether  any 
material  change  had  taken  place  in  the  condition  of  the  urine  ;  and  he 
considered  Soliel's  instrument,  or  its  modifications  by  Duboscq  and 
Mitscherlich,  very  valuable  in  arriving  rapidly  at  a  conclusion  on  the 
point.  Dr.  Nixon,  however,  regarded  one  point  as  of  special  import- 
ance in  the  use  of  the  saccbarometer.  It  had  been  noted  that  a  solu- 
tiou  of  albumen  had  the  power  of  rotating  the  plane  of  polarisation  to 
the  left,  and  of  course  this  would  be  of  the  utmost  importance  to  bear 
'n  mind  in  those  cases,  not  uncommon,  where  diabetes  mellitus  co- 
existed with  albuminuria.— The  President  replied. 

Clinkal  Notes  in  a  Case  of  Lichen  Flanus. — Dr.  Finny  reported  the 
case  of  a  patient,  Mrs.  H.,  aged  53,  who  had  never  before  any  cuta- 
neous atlection.  She  was  supposed  to  be  rheumatic  and  dyspeptic. 
For  some  months,  her  nervous  system  seemed  to  have  been  depressed, 
and  she  was  easily  tired,  because  irritable  ;  and,  on  two  occasions,  her 
bowels  moved  suddenly  in  the  street,  although  she  had  had  a  natural 
evacuation  in  the  morning.  Her  life  was  an  easy  one,  and  her  cir- 
cumstances comfortable.  She  consulted  Dr.  Finny,  at  the  end  of 
August,  18S5,  fora  very  itchy  affection  of  the  skin,  of  six  weeks'  dura- 
tion, the  irritation  of  which  had  quite  dejirived  her  of  sleep  and 
caused  loss  of  appetite.  The  disease  began  in  small  patches  below  tlie 
knees,  and  gradually  spread,  until,  in  the  first  fortnight  in  September, 
there  was  no  part  devoid  of  papules,  except  the  head  and  face.  Tho 
eruption  was,  however,  both  as  to  size  of  the  papules  and  extent  of  the 
patches,  greatest  over  the  back,  loins,  abilomeu,  and  thigh,  over 
the  vastus  internus.     The  papules  in  the  palms  and  soles  were  few  and 


scattered.  The  colour  was  very  striking,  being  of  a  dull  or  purplish 
red,  and  resembled  a  papular  syphilide.  Each  papule  was  solid  ;  free 
from  all  serous  or  purulent  discharge  ;  abruptly  raised  from  the  ad- 
joining .skill ;  round  or  polygonal  in  outline,  with  sharply  defined 
edges.  Its  surface  "was  smooth,  waxy,  or  glazy,  to  which  in  some, 
but  by  no  means  all  instances,  was  attached  a  slight  filmy  desqu.ama- 
tion.  Many  of  the  papules  were  slightly  depressed,  or  quasi-umbili- 
cated.  The  papules  formed  extensive  plaques,  and,  by  their  contiguity 
rather  than  their  confluence,  they  produced  a  peculiar  tesselated  or 
niapped-out  appearance  of  the  skin.  In  such  places,  the  pigmentation 
of  the  skin  was  between  the  papules,  which  stood  out  whitish-gray  on 
a  brown-red  ground.  The  treatment  consisted  in  narcotics  and  hyp- 
notics, to  procure  sleep,  and  iu  the  internal  admiuisti'ation  of  arsenic, 
the  dose  of  Fowler's  solution  being  pres,sed  to  13  minims,  tliree  times 
a  day,  until  its  physiological  cfi'ects  were  produced  ;  it  was  then  inter- 
mitted, and,  after  resumption,  was  continued  for  a  mouth  after  im- 
provement had  set  in.  The  local  remedies  whicli  gave  most  relief  to 
the  pruritus,  were  warm  alkaline  baths,  and  a  lotion  of  carbolic  acid 
and  liquor  carbonis  detergens.  Profuse  diaphoresis,  from  pilocarpine, 
was  also  of  use  in  the  early  stage.  A  fortnight  after  the  arsenic  was 
being  pressed,  improvement  began,  and,  at  the  end  of  October,  six 
weeks  from  the  commencement  ol  its  use,  not  a  papule  remained,  though 
the  skin,  for  many  weeks  subsequently,  was  deeply  stained  and  mot- 
tled. Dr.  Finny  referred  to  the  ;ietiology  of  the  disease,  and  inclined 
to  the  view  of  its  being  due  to  lowered  nerve-force,  quoting 
various  authorities,  who  considered  the  disease  to  be  of  neurotic  origin, 
and  who,  like  Mr.  Jonathan  Hutchinson,  based  the  treatment  by 
arsenic  on  this  view.  At  the  same  time,  he  pointed  out  the  adverse 
opinion  of  Tilbury  Fox,  in  1873,  to  the  use  of  arsenic,  and  to  the 
excellent  results  by  local  treatment  alone,  which  Taylor,  of  New 
York,  and  Unna,  of  Hamburg,  had  reported.  It  was  of  very  great 
importance  that  the  eruption  should  not  be  taken  for  a  papular 
syphilide. — Dr.  "Walter  Smith  said  he  saw  Dr.  Finny's  patient,  and 
he  had  to  congratulate  both  him  and  the  patient  on  the  successful 
result  of  his  treatment. — Dr.  Henry  Kennedy'  said  his  experience 
of  the  use  of  arsenic  in  this  disease  was  that,  in  the  vast  number  of 
cases,  it  at  first  made  the  skin  worse;  but  that  he  looked  on  as  an  use- 
ful sign,  and  as  indicating  that  the  skin  had  come  under  the  power  of 
treatment. — Dr.  .Tames  Little  said  he  had  ouly  seen  two  cases  of 
lichen  planus.  In  one  of  these,  the  patient  derived  great  benefit  from 
the  w.aters  of  Aix-les-Bains.  He  admitted  that  some  persons  could 
not  take  arsenic  ;  but  if  all  the  directions  in  Hunt's  most  valuable 
chapter  on  the  mode  of  administering  arsenic  were  attended  to,  he  be- 
lieved that  a  great  many  could  be  made  to  bear  it. — Dr.  FiyKY 
replied. 

MANCHESTER  MEDICAL  SOCIETY. 
Wednesd.vy,  App.il  21st,  1886. 
James  Hap.die,  F.R.C.S.Eng.,  President,  in  the  Chair. 
A  Cleanly  and  Economical  Method  of  Ajyphiiny  Ointments. — Dr. 
Bp.ooke  exhibited  a  number  of  ointments,  prepared  with  a  solid  base, 
compo.sed  of  cacao,  butter,  wax,  and  oil,  or  lanolin,  and  cast  into  the 
form  of  sticks  ("salve-sticks").  He  had  found  them  particularly 
useful  in  making  applications  to  the  face  and  hands,  since,  thi"ir  melt- 
ing point  being  high,  they  did  not  run  at  the  temperature  of  the 
body,  as  did  ointments  prepared  with  the  ordinary  bases  ;  and,  when 
dusted  over  with  powder,  they  were  practically  invisible.  When 
covered  with  Mather's,  or  Seabury  and  Jolinson's  adhesive  rubber 
(waterproof)  plaster,  they  ofl'ered  a  mode  of  applying  remedies  to  the 
skin  which  was  more  durable  than  the  Unna-Beiersdorf  plasters,  and 
less  expensive.  With  this  protective  covering,  they  were  especially 
applicable  to  the  treatment  of  ])sori.^sis  by  chrysarobin,  and  possessed 
several  advantages  over  the  methods  of  Pick,  Auspitz,  and  Besnier,  in 
that  the  fatty  menstruum  was  preserved;  they  did  not  need  such  fre- 
(jueut  ?ouewal  ;  they  were  more  readily  applied,  and  did  not  cause  any 
disagreeable  dragging  on  the  skin  and  hairs.  The  fear  of  stainiug  the 
clothing  was  completely  removed,  and  the  patient  might,  moreover, 
bathe  without  disturbing  the  dressing.  They  were  supplied  enclo-sed 
in  small  cases,  like  those  used  for  cosmetics,  so  that  they  could  becoii- 
venieutly  carried  in  the  pocket.  Somewhat  similar  preparations, 
which  had  been  since  brought  out  aud  described  by  Dr.  Uuua,  were 
also  shown. 

JJine/dosis  of  QSaoplingcal  Ohsiruction. — Dr.  Tho.^ia.s  Hap.ei.s  showed 
some  patients,  illustrating  the  dithculty  in  diagnosing  the  cause  of 
tesophageal  obstruction. 

Sijiildlilic  Affections  uf  the  Eije-Lids. — Dr.  Hill  Ukikfith  read  a 
communication  on  chancres  and  syphilitic  ulcerations  of  the  lids, 
based  upon  twenty -two  cases,  which  were  laid  before  the  Society  iii 
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tabular  fonns  supplied  to  each  ^-^^  P^^f p  J^ltrGlK 

number,  lu  all  ot  whicn  uitrL,  «  subsequent  eruption 

glandular  ^">»'f  ™''»  j/"  ^t.°  Urv  andter  iary  ulceus,  six  in  num- 
confirmcd  the  diagnosis;  (2)  se'^n^!"y  f"*},;- '  ^..^p  cutaneous  mani- 
bPF  in  which  there  was  no  induration ;  in  tlua  ^"^""P' ,  ^"7' >  ;  ^ 

n„.lh  torn  tt.  ».i™..«i.iml  »/  ''"T,7';;'S,  .„,  „d  Vg., 

llcxor  rather  than  the  extensor  aspects  of  the  aims,  renUercu 

new  form  of  splint  for  excision  of  the  knee. 

LEEDS    AND    WEST   BlOmG   MEDICO-CHIRURGICAL 

SOCIETY. 

FiiiDAY,  May  7th,  1SS6. 

T   Clifford  Ali.butt,  M.D.,  F.R.S.,  in  the  Chair. 

if  Pa^lcurs  Treatment  of  Uydrorhobia.-Dr.  Babm  reopened  the 

adiourned  di^'us..ion  on  Dr.  C.  Chadwiek's  paper  ou  Pasteur  s  treat- 

mtut  for   hvdr  Phobia.     He  pointed  out  that   corroboration  wa.s  re- 

orred  in      rtaiL  points,  especially  as  to  whether  the  dogs  were  reaUy 

?he  sub  ect  of  rab  es.-Dr.  Doi.an,  while  fully  appreciating  Pasteur  s 

work    reTerred  to    he  work  done  by  past  experimenters  on   the  c,ues- 

Tion    suchTwright,  K.U1,  Haubner,  Hesting,  and  others.   He  pom  ed 

out  hie  improbability  of  the  large  number  ot  persons  who  had  visited 

JI    Pasteur,  having  been  really  bitten  by  ralud   dogs.     He    dwelt   on 

the  dime  ilie-s  of  the  statistical  side  of  the  question.     ^\  ith  regard  to 

the  deaths  of  the  Ru.ssians,  the  explanation  was  not  scientihc.     It  was 

safd  the     came  too  late.      If  the  Russians  who  died  came  too  Ut*    a 

he  Russians  came  too  late.      He  could  not  accep     a   theory  .hd 

worked  two  ways,  one  fur  failures,  one  for  recoveries.     1     M.   tasteur 

initd  fhe  timl  lo  fifteen  days,  what  was  tH^use  of  taking  over  cas 
of  old  date  '     The  microbe  theory  was  the  basis  of  treatment,  but  tuat 
could  not  be  reconciled  «-ith  the  quantity  theory.     The  rabbits  were 
reated  h,    L  way,  men  in  anothe'r    On  man,  tl- "MectioBS  pi^oduced 
not  even  an  abscess,  but  were,  to   all  appearance,  >""°f  ""^  •  ,\"! '° 
jections  into  the  brain  of  a  man  might  I' V'%l""^^"'",l%^'t^!r^,ut  com 
Ho  shared  in  the  desire  to  have  the  method  properly  tested,  but  con, 
mented  on  the  smallness  of  the  sum  allowed  by  the  (.overnment  (£300) 
for  such  a  purpose.     In  view  of  the  contradictions  he  had  indicated, 
ho  thought   the    case    at    present    as    regards    the    treatment     was 
•'nou     proven"      He    thought   that    a    much    more   stringent   dog 
AcTwa.s'l'^u'^ed  ;   by.policen.easures.  hydrophobia  had  been  con. 
nletelv  stamncd    out    in    several    countries.— Dr.    HIMK    (wno    iiaa 
?      ntV    c"     ned  troiu  Paris)  referred  to  the  report  of  a  conimjssiou 
appoiiifed  by  the  French  Government  to  investigate  P.iseur  s  work 
who  I'iund  thai,   of  five  ordinary  dogs   inoculated  in   the  brain   by 
virus   a     died    Whereas,  of  those  presented  by   Pasteur  as  proceed, 
no  :'di!l'w.Jn  treated  similarly.'   The  strength  of  the  final  injection 
given  to  the  persons  treated  was  sufficient  to  cause  ralues  '»  «;  J^g  "> 
half  the  time  required  for  an  oidinary  bite  ol  a  mad   '^^S^-}^'-^''-^ 
niiiiAiihad    for  personal  reasons,   made  much  inquiry  as  to   the  iii- 
,'ubation  period  of  hydrophobia,   and  found  that,  in  f»™e  --^f.-f  ■  '^^ 
had  extended  to  five  years.-Dr.   Eddison  spoke  of  the  futility  of 
rubbing  caustic  over  a  inte.-Dr.  Churton  had  fo""*! -»«  ^  «   P'"' 
i^e  in  ?reventing  injury  from  ;--««  mortem  wounds,  'f  M'P '^-i  ""n'^" 
diately-Dr.  ,1,^00  thought  that,  on  general  principU^s,  it  wa.s  ad- 
V  sable  that  M.  Pasteur's  experiments  should  be  repeated  by  an  inde- 
Pent   authority,   and  thit,   at    present,    there    were    considerablo 
UtlicuUics  iu  romprehending  the  raUonalc  of  the  process      !^t>l'.  "  »' 
lo  600  persons  who  had  been  treated  in   Pans,  100  had  '"^o"  ;<^'y 
bitt-'u  by  rabid  dogs,  he  should  ex,«ct  six  of  thc^e  to  become  hjdro- 
phobk,  and,  if  thete  escaped,  a  great  deal  would  be  proved  in  favour 
of  the  treatment.— Dr.  Chadwick  replied. 


„      .„,,•■,        If.  PnRFRT'i  read  a  paper  on  static  electricity 

various  neuralgic  and  rheumatic  atfections  showed  a 

where  the  tumour  had  previously  existed. 

SOUTHERX  r,RA>-CH7sOUTiiIsT  HANTS  DLSTEICT. 
Wednesday,  April  7Tn,  1886. 

leiulWwtreooDsidersavprysalisractoo-.  exhibited  semal 

from  side  to  side      ^^'«^P'f'«'' '^,^°°^t-g„t  L^^  f™" 

dular  disease  could  be  ^^'^^^t^^^; ,  J^'^P.^^'^thin,  and  light  coloured. 
S^-rosSre^^mfS^ioTi' thtc°o1oX  eiments  were^cons^^^^^^^^ 
Pn^cr^asJd,  an'd  many  crenated  cells  -re  a  -  present. 

.S^^^^px^^r€nfr^S^.:^ 

amination,  a  large  mass  was  ''^f °;.<=[f  •   ^'^^^^^^fo^Pd  from  the 

Snowden  -1- showed  a  large^fiW    umo^^^remo^  ^^ 

gluteal  muscles. —Dr.  t.  J.  ^^•';"-  ^f    ■      ,;    .  round-celled  sarcoma 
epithelioma  of  the  tongue  ;  <^^°''^[,  "^  *7,t  ibrC   C.   Cl-^mhont 

'"^®j'     ;  „i,-.,      ThB  PRF'ilDKST  read  a  paper  on  hydrophobia. 

f^^Zi^'Z^J^^r^':^  Covsiss^sh^owed  a  new  form  of  p^s- 
sure  and  torsion  lorceps. 


...  .    .vn   Rfouksts —The  Mercers' Company  (on  account 
Donations  asp   bequkms.      '"°  ,  -^       £.110    to  the 

of    the     Earl   of  Xorthampton  s  Chant) )    Have    g>*^"  j^^'"     ,     , 

lor  Incurables,  f  Putne    ,    £  00   ''•^«"  ^       -^^^  ^^  pelly,  I^ck- 

don  Hospital  for  Diseases  of  '•''"  ^,^^,  •p:3,^„<^ry,  and  the  Great 
pital,  Cheltenham  Hospital   and  genera    Ui»l«^i«'r5-._  .^^ 

'v-.rniouth  Hospital,  and  "^  J°";fJ^\f,trC  bequeathed  £200 
Cohen,  of   H..r  ey  Street,  ""'^^s^  Mar    r^^^  ""J  University 

e.u-h  to  the  Mddlesox  U^^P'tf  •  J'^^f/;^  "f^^li^  Crescent.  XotUng 
College  II-'^l"'»>;--'2;oo^"'\he  Rovril^it^  ^"^  Incurables. -The 
^^t.'erdXtta^1of  Ker^u^I^sres.  /elbeck  Street,  has  received 
£100,  under  the  will  of  Mrs.  Loornes. 
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REVIEWS  AND  NOTICES. 

'i'VVBNTY-FIUST   ANNUAI,    RrPOBT    OF    THE  SANITARY   CoMMISSlONEil 

■  ■  '"'  •  ■  WITH  THE  Government  of  India.  1884. 
Wb  have  already  passed  in  review  the  Sanitary  Reports  for  Madras 
and  Coinbay  for  the  year  1SS4,  as  pre.sented  by  the  Sanitary  Commis- 
sioners for  the  two  so-called  minor  Presidencies.  We  have  now  to 
notice  the  most  important  of  all,  that  for  all  India,  by  Surgeon- 
General  SijtrsON,  M.D.  (the  Successor  of  Di-.  James  Cnnningham), 
and  Dr.  Barci..\y,  his  Secretary. 

The  repojt  opens  with  a  summary  of  tlio  meteorological  phenomena 
of  the  year,  month  by  month,  by  Mr.  H.  F.  Blandford,  F.R.S.,  the 
meteorological  reporter  to  the  Government  of  India.  It  is  impossible 
to  abridge  to  any  good  pm'pose  this  valuable  report.  It  is  clearly  a 
most  important  thing  to  connect,  in  this  way,  the  health  of  a  com- 
munity with  the  meteorological  phenomena  of  the  year,  in  the  various 
provinces  of  India.  In  time,  data  will  thus  be  collected  on  whicli  to 
form  an  estimate  on  tlie  relations  between  disease  and  all  that  is  com- 
prised in  the  term  climate,  more  particularly  with  regard  to  the  origin 
and  distribution  of  cholera. 

The  health  of  the  European  Army  of  India,  in  the  year  under  notice, 
is  reportei  as  not  so  favour-able  as  in  the  previous  year,  which  was  a 
singularly  favourable  one.  The  admission-rate  in  1SS4  was  1,513  per 
mille  ;  tlie  daily  average  sicli  ratio,  67  permille  ;  the  death-rate,  12. 5G 
per  mille,  which  is  considerably  below  that  of  the  last  ten-year  period. 
The  loss  by  invaliding  was  one  per  mille  less  than  it  was  in  18S3.  In 
the  Bengal  Presidency  proper,  although  sickness  was  more  prevalent, 
the  mortality-ratio  was  favourable — namely,  11.68 -per  mille,  which 
comes  very  near  that  of  the  previous  year,  said  to  have  been  the  most 
favourable  on  record.  The  total  loss  to  the  army  from  death  and  in- 
validing was  44,  or  18  per  mille  less  than  the  average  of  the  ten-year 
period.  Having  previously  reviewed  the  Madras  and  Bombay  reports, 
we  need  only  repeat  tliat,  in  the  former,  the  death-rate  was  only  8.53, 
the  lowest  on  record  for  that  Presidency,  while  the  loss  from  invalid- 
ing was  17  per  mille  less  than  the  average  of  1870-79. 

In  the  Bombay  Presidency,  there  was  a  considerable  mortality  from 
cholera,  which  raised  the  death-rate  to  19.39.  Enteric  fever  and 
malarial  fevers  were  also  more  prevalent,  and  contributed  to  raise  the 
death-rate — still,  as  the  loss  from  invaliding  was  less  than  usual,  the 
combined  loss  from  deaths  and  invaliding  was  51,  being  7  per  mille 
leas  than  the  average  total  loss  during  1870-79.  In  Southern  Af- 
ghanistan, an  average  strength  of  1,441  men  belonging  to  the  Bombay 
Army  were  serving,  giving  an  admis.sion-rate  of  ,2,053,  a  daily  sick- 
ratio  of  S3,  and  a  total  mortality  of  68. 70  ;  cholera,  of  a  virulent  type, 
accounting  for  27  deaths  per  millo.  The  admissions  in  this  small  force 
from  malarial  fevers  aloue  amounted  to  865  per  mille  of  the  total  ad- 
mission-rate. The  other  admissions  were  made  up  of  enteric  fevor, 
apojilexy,  sunstroke,  dysentery,  and  respiratory  diseases. 

The  part  )dayed  by  malaria  in  swelling  the  admission-rato  into  hos- 
jiital  iu  India  is,  as  usual,  conspicuous  in  this  report.  In  the  Bengal 
Presidency,  malarial  fevers  account  for  683  admissions  per  millo  ;  in 
the  Madras  Presidency,  there  were  166  ;  and  in  Bombay,  504  per  mille. 
It  is  startling  to  see  the  e.xtent  to  which  venereal  diseases  impair  the 
efficiency  of  the  European  Army  of  India.  The  decennial  averages  of 
ailmissious  for  these  diseases  in  the  three  Presidencies  arc  :  in  Bengal, 
209  ;  in  Madras,  198  ;  in  Bombay,  191.  These  high  averages  are  tx- 
eeeded,  in  all  the  Presidencies,  in  the  year  under  notice.  Enteric 
fever,  as  usual,  is  prominently  noticed.  During  1SS3,  429  cases  were 
admitted  into  hospital,  or  7.7  per  mille  of  strength.  In  1884,  the 
admissions  rose  to  644  cases,  or  11.7  per  mille  of  strength  ;  the  deaths 
per  mille  were  2.74,  and,  of  those  treated,  23.45  per  cent.  died.  We 
are  glad  to  see  the  Sanitary  Commissioner  maintains  the  opinion, 
always  upheld  in  this  JoiT.NAL,  that  enteric  fever  is  not  a  new  disease 
in  India;  that  it  has  always  been  present  there;  and  that  the  greater 
prominence  given  to  it  in  later  years  is  due  to  greater  accuracy 
in  diagnosis.  The  di.ignosis  is  not  at  all  times  easy.  '  Malarial 
fever.s,  and  the  lesions  they  cause,  are  even-where  present  ;  and 
pathologists  need  not  be  surprised,  when  a  fatal  case  of  enteric 
fever  leads  to  a  post  morlnn  cxaminatinn,  that  the  lesions  of 
both  all'ections  are  found.  We  know  when  an  epidemic  of  yellow 
fever  breaks  out,  if  a  doubt  arises  as  to  its  nature — that  is,  whether  it 
be  specific  yellow  fever,  or  merely  a  sevure  form  of  malarial  fever  simu- 
lating yellow  fever  iu  some  of  its  symptoms — the  difference  in  the 
death-rate  between  the  two  settles  the  rjnestion.  In  the  one,  it  is  a 
flea-bite  ;  in  the  other  it  is  very  high.  The  same  is  true  in  the  case 
before  us.  A  table  is  given  which  brings  this  out  strongly.  In  Ben- 
gal, in   1884,  the  death-rate  from   enteric  fever  was  8. 31 'peir  mille ; 


from  all  other  fevers,  it  was  0.36.  In  Madras,  the  mortality  in  the 
same  year  from  enteric  fever  was  1.67  per  mille.  In  the  Bombay 
Array,  there  were  nearly  three  times  as  many  admissions  from  enteric 
fever  as  during  1870-79,  and  the  total  death-rate  was  also  greater  : 
4.19  in  1SS4,  against  an  average  of  2.89.  A  careful  account  is  given 
of  the  distribution  of  this  fever  over  India.  It  appears  that  the 
largest  proportion  of  cases  occurred  in  the  Oarnatic  Provinces  and  Oudh 
— tlie  admission-rata  being  22  per  miUe,  and  representing  139  oases 
treated. 

The  table  of  death-rates,  at  different  ages,  once  more  brings  out  the 
fact  that  it  is  the  young  soldiers  that  chiefly  sulfer  from  this  disease. 
There  is  the  usual  discrepancy  as  to  the  causation  of  this  fever  ;  the 
medical  officers,  as  a  rule,  maintaining  that  the  barracks  and  their 
surroundings  are  in  a  high  sanitary  state  ;  but  it  always  appears  to  us 
that  the  simple  but  notorious  fact  that  soldiers  in  India,  any  more 
than  at  home,  are  not  confined  to  barracks,  is  overlooked.  They  go 
into  villages  and  places  outside  barrack  supervision,  and  what  they 
eat  or  drink  there,  is  not  known  to  those  who  are  charged  with  their 
health.  We  notice  that  one  observant  medical  officer' traced  his  cases 
to  the  fact  that  the  earthenware  vessels'  in  the  latrines,  not  having 
been  glazed,  were  saturated  with  decomposed  excremental  matter,  and 
gave  out  an  abominable  odour  ;  that,  when  they  were  removed  and 
glazed  vessels  substituted,  the  offensive  odour  (the  substitute  lor  sewer- 
air)  vanished,  and  no  more  admissions  from  enteric  fever  occurred.  Was 
this  an  exceptional  case  ?  Was  this  an  exceptionally  vigilant  medical 
officer ; 

Here  we  must  pause  for  to-day  ;  but  there  is  much  more  matter  in 
this  excellent  report,  to  which  we  hope  to  invite  the  attention  of  our 
readers  on  a  future  occasion. 


Lectuke,s  on  Hernia,  and  it.s   Radioai,  Cprb.      Delivered  at  the 
Eoyal   College   of  Surgeons  of  England  iu  June,   1885.      With  a 
Clinical  Lecture  on  Trusses,    and  their  application  to  Ruptures,  de- 
livered at   King's   College   Hospital.      By  John  Wood,    F.R.  S., 
F.R.C.S.     Illustrated  by  forty-four  fine  Wood  Engravings.     Lon- 
don :  Henry  Renshaw.     1886. 
The  subject  chosen  by  Mr.  Wood  is  one  so  peculiarly  his  own,  that 
these   lectures  will  be  read  with  interest  by  the  profession  ;  and  we 
look  carefully  to  see  his  mature  experience  of  the  operation  for  radical 
euro  ;  what  light  time  has  thrown  upon  it ;    what  influence  Listerism 
has  had  upon  the  operation  ;  and  what  new  suggestions  have  occui  red 
to  the  practical  mmd  of  the  author. 

He  goes  carefully  over  tho  anatomy  of  the  parts  concerned  ;  und  w6' 
find  here  some  new  and  excellent  illustrations  nf  the  stops  of  tho  opera- 
tion— illustrations  which  have  been  wanting  to  make  clear  a  proceed- 
in"  which  the  eyo  can  follow  better  by  this  means  than  by  description. 
No  doubt,  much  more  is  learned  and  understood  by  watching  tho 
operation  skilfully  performed  than  by  any  other  means  ;  but,  next  to 
this,  caret  uUy  executed  illustrations  are  tho  most  valuable. 

We  find  a  table  of  oases  operated  on  by  the  author,  as  long  ago,  in 
some  instances,  as  twenty-five  years,  and  the  results  are  most  en- 
couraging ;  ami  wo  are  glad  to  see  his  approval  of  couiliining  the 
operation  for  radical  cure  with  that  for  relief  of  strangulation,  where  it  is 
possible;  but,  naturally,  he  prefers  his  own  proceeding  toothers  which 
have  been  recently  proposed  ;  and  we  recognise  that  it  is  more  thorough 
and  more  likely  to  bo  followed  by  good  results,  though  often  rather 
more  difficult  of  execution.  Listerism,  too,  has  enabled  the  operation 
to  be  performed  within  sight — what  is  called  the  open  operation;  but, 
even  here,  the  operator  is  more  guided  by  his  sense  of  touch  than 
.sight  ;  for  the  mere  stitching  up  of  the  pillars  of  the  ring  is  insulfieionl; 
and  the  removal,  or  twisting  uji,  of  the  sac  is  equally  inadeiptate  in 
the  majority  of  cases. 

Tho  author  maintains  that  the  operation  has  been  an  undoubted  suc- 
cess in  relieving  patients  of  a  worry  which  only  the  snil'erers  can  esti- 
mate, and  he  Lays  down  the  rules  which  have  guided  him  in  selectiug 
suitable  cases  for  the  operation.  Children  above  five  years  old,  in  whom 
trusses  are  for  any  reason  useless  ;  young  adults,  whoso  prospects 
in  life  are  seriously  impaired  by  the  hernial  condition  ;  cases  of  re- 
ducible hernia,  where  tho  sac  is  thick  and  indurated  from  truss-pres- 
sure, or  where  the  omentum  is  continually  slipping  down  under  tbo^ 
truss  ;  favourable  cases  of  strangulated  hernia,  and  certain  cases  ot 
irredncible  hernia,  are  all  included  by  the  author,  as  reiptiring  or 
allowing  his  operation  for  radical  cure  to  be  performed  upon  them  with 
advantage.  He  prefers,  when  it  is  possible,  to  remove  the  sac,  and 
uses  the  spray  during  this  process  ;  but  the  suturing  of  the  canal  and 
rings  is  effected  as  in  the  subcutaneous  method. 

He  has  added  to  these  lectures  a  veiy  useful  Clinical  Lecture  on  the 
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aad  Co.     1880.  ^        American  author  who.  having 

This  volume  represent  the  v,ew.ota.n^  ^^^^^  ^^^^^.^^^._   ^^^^ 

passed  some  *""«;';  ^^^^^  to  fllow  countrymen  on  certain  points 
now  endeavours  to  enlighten  ine  e  i  .oncoives  further 

eounected  with  the  V'^fl'^^a^f  "0>1.  ^P«"J'^{';"  j;„^  post parlum 
information  to  be  needed.  The  eha,  te^  ^-l™  °  ren  would  be  rather 
disorders  arc  fairly  good,  but  ^"'"Xn  for  nsta°nce,  he  counsels  re- 
diflicnlt  to  carry  into  practice.  ,  )^*'!:  ^"^j"' ^  ° ';„  water  for  the 
stricting  the  diet  of  the  newly  ^°'»  .^J°j>,,^  l\ly,^,  he  cannot  but 
first  two  days,  if  the  natural  supp  y  -^^  ^^^^^^^^^^^  ".other  or 

of  view,  to  thoroughly  and  carefuU>  ^^^^J"^       u^emorrhage,  prob- 

s7c:iS:iXrSm::;^t:r^^  even « 

moment's  delay.  i,„^„^  ifiAUiii'Vtf'iniectio'ns  of  perchloride  of 

AccoTding  to  pr.   I^^fS^^^^.^'lf  ,„f  "Z^^  (what 

iron  "enough  being  used  »  ^H^.»''«  !^^/fJ  Ts  not  attended  there 
wine  \)  is  very  common  indeed  in  \i^"*;  ""^^  enn  loyment  is  apt  to 
by  the  same  untoward  consetiuences  which   it.s  cmplojmeui  i 

canse  in  this  country.  ,       ;j,„aication    of  the 

attached  to  thorough  ventilauon.  methods  doubtless  de- 

The  great  value  of  the  so-,alled  X'S  '  of  personal  cleanliness 
pe„,ls,  to  a  very  large  extent,  ""  *^^2iu  thcroforo,  merits  every 
lvhichit«  observance  impbes  ri^^^ff  ™;  >^'^X  U  result,  ob- 
?r?to'tL^"4XsLTo7th:  a^e^so?  measured  now  generally 
employed. 


NOTES  ON  BOOKS. 


are  merely  mentioned;  »^»»^  ^°r,"^^^"^?'j'^tance  ^Iv  those  vessels 
astiKu-atism,  when  tl^  mirror  .^Wd^^^^^^^ 

are  seen  whose  cotirse  ^^  f  "f  V^°  jt  could  also  have  l*en  ntilised 
If  such  an  explanation  had  been  given   "J"  j^^  ^    ^^^-^  „ould 

to  explain  some  of  the  V^-^°^^\^l^^  itf  .TuoTation  from  Dr. 
have  been  far  better.  ^^^ Jl' f  ■  ''l^"  b,t  »h4,r^  are,ftf»aded, 
Charnley,  which  IS  eicelU*  *»,?f^*j'J'  Tulent  The  bo'rjt  tf  freely 
would  be  incomprehensibte  to  theav erage ^t"<len^     i  ^ 

illustrated,  and  most   °f  ^he   wcwdcut.   are  exceUe  ^^^ 

however,  take  exception  to  Fig_  40    ^^mcn^        I  ^^^  ^  ^^^^^^ 

iiFig.  39.  I       ,,  .  I!i  .Hi." 

REPORTS- AND  ANALYSES  "^"^"■^ 

DESCRIPTIONS  'oF^Ew'l^VEijTIOXS  , 

IN   SIEDICISE,   SURGBRY,    DIETBTICS,   J^D    THE 

■■■  ■        '        ■        _AtLIED   SCIENCE.S. 

.liimiol    lo    7,4ub    01- „^.„.,x-, 

rUYSTALLINEHYDROCHLORATB  OF;  CbCAlM-. 

CKlbIAljL.iriD  xiii^     Fletcher  Fletcher,  ami  Steveusov,  o/ 
We  have  received  from   Messrs.  \f  ^iie^!  ^';"-"    '  ecimen   of  hvdro- 

^>-e  yr:i^^=3ISr^^k^^ 

:Kird\;  at:erth^t^«^^  «e.*4e  :ia«3V^ct«.«,. 

M  VRTINDALirs    CUCAINE-TABLETS. 
W.  havereS\lon°   M^-   M^tU^dale  a  .p^inien  o^^^B -^^^^^ 

tablets,  each   V^"'^""°S  l^t'T.'fl'he  pant,°of  sea  sickness,  in  the 
They  are  especially  designed  to  sta>  tne  P^°o^  °'        ,„.     j^'  j     ^ 

pretention  of  which  cncaine  «Wf'",5°^;^^"^:^^i,,,f  S„t^^^^^    i„. 

T'flll  tVS%"n  tTbt\":iVwith  aCTo^  an  eighth  of  a 
formed  that  '^^''"t^^""   "^  j      ,^y      constitute  a  portable  and 

tion  of  sea-sickness. ^ —  .   .,       .  ^;     .  ;,  j 

.n„t7  T-PPTTR  <;nT  ntrON'  OF  COD-LIVER  OIL'IITmAI'T- 

an  era.-h  in  the  history  of  rational  therapeutics. 


SCHIF.FFF.U^   A^^>   CO.S  ^<^|';-'\\fj,*J^er79,Fen. 
ME-ssH.-^.  ScHiEKKm-N  ASK  Co..  for  whom  Mn  M^  3-  ^e^^^^^^^^ " 
church  SUeet.  Lpndon   .s  the  ageutj.av^  P^^^^^^^  J^  ^^^_^ 

tainiag  one  gram  each  of  ^'''"'^"'.f  j' v|,itv  »na  hvpochondris™: 

to  be  useful  in  practice. 
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BRITISH   MEDICAL    ASSOCIATION. 

SUBSCRIPTIONS  FOR  1886. 
StrnsCKlPTiONS  to  the  Association  for  18S6  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  16lA,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 

3rije  6ritisl)  jHctiiml  JoimiitL 


SATURDAY,  MAY  22na,  1886. 


THE  REFORM  OF  THE  UNIVERSITY  OF  LONDON. 
Tub  reforming  energy  and  fertility  of  suggestion  exhibited  within  the 
University  of  London,  since  the  question  of  increasing  the  facilities 
for  obtaining  degrees  in  London  has  been  raised,  undoubtedly  affords 
evidence  of  a  healthy  vitality.  At  the  present  time,  there  are  two 
committees  in  existence,  charged  with  the  duty  of  formulating 
schemes  of  reform  ;  the  one.  Lord  Justice  Fry's  Committee  of  the 
Senate,  holds  its  first  meeting  this  week ;  the  other,  Mr.  Magnus's 
Committee  of  Convocation,  has  prepared  a  report,  which  will  be  taken 
into  consideration  by  Convocation  on  Tuesday  next  (May  25th).  The 
draft  scheme  which  Lord  Justice  Fry  will,  we  have  reason  to  believe, 
submit  to  the  Committee  of  the  Senate,  will  probably  be  found  to  be 
almost  identical  with  that  presented  by  another  Committee,  over 
which  he  presided,  to  Convocation  ;  an  outline  of  this  scheme  was 
published  in  these  columns  last  July.  The  alternative  scheme,  pro- 
pounded by  Mr.  Magnus's  Committee,  is  confessedly  an  amendment 
of  the  older  scheme,  but  is  also  in  part  founded  on  certain  resolu- 
tions which  have  been  passed  by  Convocation,  from  time  to  time, 
since  1878. 

Lord  Sherbrooke,  when  Mr.  Lowe,  was  the  great  exponent  of  the 
doctrine  that  the  functions  of  teaching  and  examining  should  be  kept 
apart ;  and  the  complete  success  with  which  this  severance  was  main- 
tained in  the  University  of  London  was  to  him,  and  to  the  influential 
section  of  educational  authorities  to  which  he  belonged,  a  source  of 
great  satisfaction  ;  indeed,  there  was  a  time  when  the  peculiarities  of 
the  constitution  of  the  University  of  London  in  this  respect  were  held 
up  for  the  admiration  and  imitation  of  other  bodies.  Wo  are  now 
witnessing  a  reaction  from  this  position  of  extreme  distrust  of 
teachers  ;  and  Lord  Justice  Fry's  scheme  was  designed  to  meet  the 
wishes  and  fulfil  the  just  claims  of  teachers  to  a  share  in  the  conduct 
of  the  University.  Tlie  main  objections  advanced  against  this  scheme 
were  the  restriction  of  the  work  of  the  University  to  London,  the 
creation  of  "  Faculties,"  consisting  largely  of  persons  not  otherwise 
connected  with  the  University,  and  the  further  curtailment  of  the 
already  limited  powers  of  Convocation. 

The  new  scheme  is  intended  to  obviate  those  objections.  It  pro- 
poses that,  in  future,  the  University  should  consist  of  a  Senate,  Convo- 
cation, Constituent  Colleges,  and  a  Council  of  Education.  It  is  only 
the  last-named  body  which  is  a  novelty  ;  it  would  consist  of  represen- 
tatives of  the  constituent  colleges  and  the  examiners  of  the  Univer- 
sity.     In  order  that  all  interests  might  have  representation,  a  certain 


number,  not  to  exceed  one-fourth  of  the  whole  Council,  would  be 
elected  by  Convocation,  voting  by  Faculties  ;  this  Council  would  have 
four  standing  Committees  or  Boards  of  Studies,  one  for  each  of  the 
Faculties  of  Arts,  Laws,  Medicine,  and  Science.  As  the  medical 
schools  in  London  (and  any  provincial  medical  schools  not  yet  affili- 
ated to  other  Universities)  would  be  entitled  to  become  "  constituent 
Colleges,"  and  to  appoint  representatives  on  this  Council,  they  would 
have  a  direct  influence  on  the  deliberations  of  this  body,  and  would 
thus  be  able  to  bring  pressm'e  to  liear  on  the  reformed  Senate,  which 
would  be  the  governing  body  of  the  University.  The  degree  of  repre- 
sentation accorded  to  each  school,  would  no  doubt  be  governed  by 
its  importance,  as  evidenced  by  the  number  of  students  and  the  excel- 
lence of  its  teaching  arrangements.  The  representatives  of  the  medical 
schools  would  thus  undoubtedly  have  a  large  working  majority  on  the 
Board  of  Studies  ;  medical  matters  affecting  only  one  Faculty  would 
be  discussed  by  the  Board  of  Studies  in  that  Faculty,  and  only  those 
affecting  several  Faculties  woiild  be  brought  up  to  the  Council  of 
Education  before  reference  to  the  Senate.  The  functions  of  this  body 
would  be  to  .advise  the  Senate  in  all  matters  connected  with  examina- 
tions ;  and  it  is  urged  that,  by  thus  allowing  the  examiners  and 
teachers  to  co-operate,  an  important  step  would  be  taken  towards  re- 
moving the  dissatisfaction  now  expressed  by  the  latter.  It  must  be 
remembered,  however,  that  this  Council  would  be  able  to  do  no  more 
than  advise  the  Senate,  and  the  success  of  the  scheme  will  hinge 
very  much  on  the  constitution  of  the  latter  body. 

The  proposed  changes  in  the  constitution  of  the  Senate  appear  to 
be,  as  a  rule,  in  the  right  direction,  though  exception  will  doubtless 
be  taken  to  certain  of  the  proposals  in  different  quarters.  In  addi- 
tion to  a  Chancellor  and  Vice-Chauoellor,  there  would  be  six  ex  officio 
members— the  Chairmen  of  Convocation,  of  the  Council  of  Education, 
and  of  each  of  the  Boards  of  Studies — and  twenty-five  ordinary  mem- 
bers, six  appointed  by  the  Crown,  eight  elected  by  Convocation,  four 
by  the  Council  of  Education,  and  one  each  by  the  Royal  College  of 
Physicians,  the  Royal  College  of  Surgeons,  the  Council  of  Legal  Edu- 
cation, the  Incorporated  Law  Society,  the  Royal  Society,  University 
College,  and  King's  College.  The  advantages  of  this  scheme  are,  that 
it  would  greatly  diminish  the  number  of  nominative  members,  and 
make  it  necessary  for  all  other  members  to  seek  re-election  every  four 
years,  and  that  it  would  introduce  the  principle  of  the  representation 
of  teachers  on  the  Senate.  The  objections  that  will  be  raised  will  pro- 
bably originate  with  those  who  have  personal  reasons  for  desiring  the 
continuance  of  the  present  arrangement,  or  those  who  will  take  excep- 
tion to  the  direct  representation  assigned  to  University  and  to  King's 
Colleges.  It  must  be  remembered,  however,  that  this  part  of  the 
proposal  is  to  be  set  down,  not  to  the  importance  of  the  medical 
schools,  but  to  the  completeness  of  these  two  Colleges  in  all  depart- 
ments, and  the  large  number  of  students  who  attend  the  classes 
in  the  various  Faculties.  The  provision,  however,  will  undoubtedly 
excite  much  opposition,  in  which  the  champions  of  the  medical  schools, 
and  perhaps  also  of  the  Royal  Colleges,  may  be  expected  to  take  part. 
Considering  the  number  of  medical  schools  in  the  metropolis,  the 
great  concourse  of  students  who  attend  them  collectively,  and  the 
individual  importance  of  such  schools  as  those  connected  with  St. 
B.artholomew's  Hospital,  St.  Thomas's  Hospital,  Guy's  Hospital,  and 
the  London  Hospital  ;  and  considering  also  that  the  judicious  ad- 
justment of  the  standard  of  medical  education  is  a  matter  of  far 
greater  public  concern  than  the  standard  set  up  in  science  or  in  arts, 
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there  undoul.tedly  seems  to  he  good  gronnds  for  de«>andi>3g  a    re- 
consideratiou  of  this  pnrt  of  the  scheme. 

At  the  present  moment,  it  does  not  appear  to  be  necessary  to  ex- 
amine the  scheme  at  farther  length,  or  to  do  more  than  mention  the 
proposal  that  the  University  should  obtain  powers  to  hold  real  pro^ 
perty.  and  to  accept  gifts  to  form  an  Endowment  Fund,  out  of  wh.ch 
it  would  be  possible  to  subsidise  laboratories,  libraries,  and  museums. 
The  adn.inistration  of  the  Brown  Trust,  by  means  of  which,  as  was 
reeently  shown  in  these  pages,  much  good  scientific  work  is  being 
done,  an-ords  reason  to  hope  that  the  University  would  know  how  to 
„,ake  good  use  of  such  funds.    If  the  scheme  survive  the  dangers  which 
await  it  in  Convocation,  where  the  opportunities  for  obstruction  are 
very  numerous,  it  will  be  time  enough  to  discuss  objections  to  details^ 
Mr.  Magnus  has  wisely  given  notice  of  a  series  of  resolutions,   each 
embodving  a  separate  division  of  the  scheme  ;  and  there  is,  therefore 
some  hope  that  Convocation  may  be  induced  to  affirm  the  general 

pripciP.lo-  tiKi    Tlli'l    ilO'r'"-^     1"    ■ 

THE    MALAISE    OF    SPRING. 
Tn«  the  great  upheaval  of  nature,  which  takes  place  in  the  season 
of  spring,  should  exercise  a  potent  inlluence  upon  the  human  orgamsm. 
:.,  both  inherently  probable,  and  has  long  been  an  article  of  popular 
belief     We  do  not   allude   to   those  facts   wliich    are    certain   and 
palpable,  such  as  the  proneness  to  various  iutlammatory  affections- 
espocially  of  the  respiratory   organs-the   results,    no   doubt,   of  the 
vernal    instability     of    temperature,   and    hygrometric     condition 
Such  facts  do  not  admit  of  any  doubt,  and  harmonise  too  easily  with 
ur  idecws  regarding  the  etiology  of  disease,  to  call  for  any  explanation. 
We  refer  rather  to  certain  seasonal  intluences   manifest  in   spring, 
which  cannot  be  explained  by  any  reference  to  such  obvious  considera- 
tions as  temperature  or  humidity.     Are  there  such  influences  ?  and,  rf 
so  what  is  thrir  nature  and  probable  explanation  ? 

'in  the  dark  ages  of  medicine,  the  existence  in  the  orgamsm,  during 
spring,  of  some  mcUeries  mail,  was  universally  assumed.     Hence  arose 
the  custom  of  the  annual  spring  blood-letting,  which  the  seniors  of 
the  profession  can  still  easily  recall ;  and  to  the  same  source  may  be 
traced  the  practice,  still  much  in  vogue,  of  marking  the  same  se».on 
by  a  routine  course  of  purgation.     These  ideas  were,  no  doubt,  crude 
and  unscientific;  but  it  i.  not  impossible   that,  under  the   guise  of 
quackery  and  superstition,  a  germ  of  truth  may  lie  hidden.     If  we 
appeal  to   universal   experience,  we  shaU   find  ft  very  considerable 
consensus  of  opinion,  that   many  people  arc  at   their  worst  during 
spring      The  dyspeptic  is  then,  more  than  ever,  vexed  with  capricious- 
uess  of  appetite,  and  unsatisfactory  intestinal  action.     The  nervous 
and  hypochondriacal  are  then  frequently  at  their  lowest  ebb.     JIany 
neuralgics  and  epileptics  dread  spring  as  their  season  of  severest  trial 
and  most  constant  suffering.      Some  cutaneous   affections  seem   to 
share  in  the  same  seasonal  inlluence.     That  large  and  ever-.ncreasing 
class  of  people,  tho  product,   apparently,   of  advancing   civilisation, 
who  are  free  from  organic  disease,  yet  always  below  par,  always  feeling 
1,0  stress  of  existence  too  strong  for  them,  seem  to   feel  their  in- 
capacity for  sustained  effort  most  during  the  months  when  nature  is 
most  active.     Such  facts  may  not  bo  so  universal  as  to   admit  of 
definite  formulation  into  a  general  law,  but  we  feel  sure  that  most  prac. 
titioners  will,  on  renection,  recognise  the  frequency  of  such  phenomena. 
Most  irequent  of  all  is,  probably,  that  condition  which  gives  the  tiUe 
to  this  article,  a  feeling  of  malaise  which  may   bo   analysed  into  a 
condition  of  nervous  and  digestive  weakness  and  imtabiUty. 


Of  this  spring  malaise,  whose  existence  wUl,  we  think,  be  readily 
adm  tted,m'cb'may  be  said  rn  explanation^   ^^^'^  t",  1;^ 
when  the  work  and  confinement  of  winter  begin  to  tell  upon  ft 
organism.     It  is  the  time  when  nature  invites  to  renewed  muscular 
activity      It  is  tlie  time  for  changes  of  diet,  habit,  and  occupation. 
^^Th    uch  facts  in  view,  it  is  hardly  surprising  that  it  should  ^. 
period  of  the  unstable   equilibrium   of   health.      Changes  of   Um- 
Terature    which  tend  to  modify    the  balance   normally   subsisting 
herween  skin,  liver,  and  kidney,  are.  no  doubt.  al.o  largely  infiuent.. 
ihe  east  win^  is  one  of  the  most  potent  and  most  obnoxious  fact^^ 
Ich  produce  the  climatic  conditions  of  spring.  Tt  is  o  ten  bitterly  c  W^ 
L  ,  unlike  the  cold  of  mountain-winds.  it  parches  -^  -J^^;: -\^ 
of   stimulating.      Popularly,   the   cast  wind   is  "^f  ^^J^^,.  J 
capacitv  to  aggravate  a  whole  host  of  aUments;  and  there  can  be  1  tUe 
doubt  'that  the  epoch  of  its  prevalence  is  the  most  trying  and  le«t 
agreeable  period  of  the  entire  year. 
';Ln  we  have  fully  weighed  all  the  above  conditions,  U  is  donbtfa 
whether  we  have  thorouglUy  exhausted  all  the   factors  that  mak 
Tprin.  a  period  of  trial  to  the  weakly  and  ailing.     There  is  much 

LelncLatethan  responds  to  ^^--'>-^'^^''>-'''^'''"'2\^^Z 
scope;  and  it  is  probable  that  some  elements  of  ---l-«;-^ 
„.ust  stUl  remain  as  ultimate  facts.  It  has  been  shown  by  a  vast 
::  of  observations,  that  the  body-weight  undergoes  regular  fluctua- 
U  nsduring  certain  months,  and  these  changes  do  not  appear  t.  be 
;::;orUonate    to    changes   of    temperature,   or    any    other    ob.ons 

";:':l"':-spring  is  no  doubt  -gely  a  matt,  of  i^ivi^u. 
proclivity    and  varies  in  intensity  with  the  peculiarities  of  the  m 
u    institution.     The  robust  and  vigorous  feel  it  litU.  or  not 
at  all  while  the  neurotic  and  the  dyspeptic  look  forward  to  the  period 
It  follows   the   vernal  equinox,  as   a  time  of   cerUm    tiial    and 

^^r  UrS^f  such  symptoms  as  we  have  described,  this  age  is 
not  likely  to  have  recourse  to  the  bleedings  and  purgations  popular 
V   h  pas    generations.     An   instinctive  suspicion   °f   -f-^^^ 
Tent     adiLlief  in  aU  measures  which   tend   to   enfeeble  the  vial 
Tower;  ;  and  a  scepticism  regarding  the  e*-^.°^  "^^^^f;/,  1" 
Lonc'  the  most  prominent  features  of  the  medical  opinion  of  to-day. 
R    he;  are  we  Lined  to   combat  the   dangers  of  spnng  by  c 
fetrdin-^  food  and  ,  clothing  ;  by  watchfulness  against  passing    too 
abi/f-^^^Wts-itable  for  winter,  to  those  more  apPropnat;° 
h     period  of    summer;   seeking    assistance    from    such    m^  cm^ 
emelics  as  individual  symptoms  may  demand.     If  -  -  ^^  ^ 
thinking  that  spring  is  the  season  of  greatest  stress  upon  ^^^^^^^^ 
we   should  supplement  such  measures  by   slackening   the  pace    o 
nice,  and  endeavouring  to  find  more  frequent  opportunities  for 
rest  and  recuperation. 


REGISTRATION  OF  SANITARY  DIPLOMAS. 
The  correspondence  in  our  columns  on  this  subject,  and  the  subse- 
nuent  movement  in  support  of  it,  have  borne  good  fruit. 

Sir  Lyon  Playfair.  on  behalf  of  the  Government,  has  agreed  to  the 
in^Hion  in  thi  Medical  Acts  Amendment  1.11.  of  a  ^^^^^^;^;^ 
that  every  registered  medical  practitioner,  '^  ^"^""^  ^J'^  ^ 
proficiency  in  sanitary  science,  or  any  branch  thereof  has  (after  ^ 
mination)  been  granted  by  any  University  in  the  United  Kingdom,  shall 
TeSd  to  hrsuch  U-  enur«linthei.«iic«/i^e.-'''-.  ^nad- 


W: 


Tff^  miTjsH  mn>fC4^^^(immf^ 


[^ay,2a,.1886. 


tlHiqu  to  any  other  difiojna  pr  diplomas  in  xospect  of  wliieli-  he  is 
tegistereJ.  This  is  a  step  KrliicU  is  altofjether  in  the  public  interest, 
and  of  wliioh  tlie  profession  will  entirely  agprove.  It  is  ogjjortunej 
judicious,  and  valuable.  •„;  oiilUn  noi(-'  ;»uii)  nilt  «i  )I  .im-int-jo 
,  yhc  wording  of  the  clause  TfiU,  however,  require  inodifieation.  As 
ijt  atands,  lit  .excludes  the  medical  corjiorations,  by  using  the  term 
"university".,  alone,,  as  a  qualifying  body.  Besides,  the  word 
"diploma"  i^  employed,  instead  of  the  general  expression  "  qualifi- 
oftjoa."  This  is  wrong;  ;sincea  certificate  of  this  cla,s3  is  ditlerently 
denominated  "certificate,"  "degree,"  etc.,  at  dilferent  universities,; 
and  in  only  otve  insbince,  the  Royal  University  of  Ireland,  is  there  a 
"diploma  "  in  Sanitary  Science.  The  clause  fspeaks  of  a  diploma  for 
proficien(}y  in-  sanitary  sciepce,  or  (ini/  branch  tl/crcof'^a.  vagne  ex- 
pre^on,  which  might  refei  to  ■plumbing,  epidemiology^  or  ,to  numer- 
ous.pthejc  "subjects"  of  an  indefinite  kind.  Besides,  the  legal  recog- 
nition of  the  "diploma"  is  indift'ereutly  to  be  referred,  according 
to  the  terms  of  the  clause,  "  to  the  Privy  Council  or  to  the  General 
C<iftncU,"  for  recognition  as  a  registrable  qualification, 
li  J4n.  Qooney,  Honorary  Secretary  to  the  Association  of  Medical  Prac- 
tdtionera  qualified  in  .Sanitary  Science,  states  that  the  clause,  which 
was  sent  ,by  him  to  several  Members  of  Parliament,  and  which  has 
been  pronounced  to  be  legally  perfect,  and  to  meet  with  every  require- 
ment, is  not  open  to  this  criticism,  :ai94i,fee-»«ii!4v»g"iWltWHa^j 
adopted  will,  no  doubt,  be  re-arranged,  .K.liuoiii  nijilra-j  paiiub  aii.jil 
.-..At  the  suggestion  of  the  above  mentioned  Association  (of  which 
we  spoke  in  the  Jouexal  of  May  15th,  p.  953),  Sir  Henry 
Jlolland  has  put  on  the  paper  the  following  amendment:.  "lAll 
registered  medical  practitioners,  wtho  have,  obtained  from  any  uni- 
versity or  medical  corporatin^i  'of  the  United  Kingdom  a  qualification 
in  Pulilic  Health,  after  public  examination,  bhall  be  permitted,  and 
are  hereby  empowered,  to  register  the  same  as  a  qualification  under 
the  Medical  Act,  on  the  payment  of  such  fee  as  the  Council  may 
WBoyit,,pptie»tH«4ingftY«slijll#gp,"3,;,,,,,^,.,,j,  .,,,  ,,.,.,.,  ,,„,  ^^ ., 
lelir.jcf  8ui)iJii:^Tiiq  tuti. -.".i.i'j  mM  .ill  ol  iiaiimrviT  -ynti  oj  ^MH  ion 
■leoij  ou:';         ''      f   '  ■■        '.    'ivij   .'■;  n;    .,        .  ,;  i^eq   idjv,- 

,, ,;,  „,f.THE.E;Ep.OR>I,  OF, , LOCAL.  QaVEENMENfT,^  ,„.  ,„ 
The  reform  of  local  gpvernment,  which  was  one  of  the  most  prominent 
planks  of  the  earlier  ilidlothian  platform  of  September,  1885,  has 
no\v  been  relegated  to  the  dim  and  distant  courses  of  the  future. 
There  was  some  excuse,  therefore,  for  the  hilarity  which  greeted  Mr. 
Morley's  remark  on  Wednesda}-,  that  "  he  should  not  be  surprised 
if  it  was  found,  when  the  Government  brought  in  their  Local  Govern,- 
aient  Bill,  that  proxy  voting  would  disappear  in  England. "  The 
House  felt  this  renewed  reference  to  the  phantom  Bill  which  is  always 
going  to  be,  but  never  is,  introduced,  to  be  so  exquisite  a  joke,  that 
t  could  not  restrain  its  merriment.  Apparently,  we  ought  to  enter  j 
heartily  into  the  spirit  of  farce  which  seems  no5V.to  dominate  the 
attitude  of  the  Ministry  with  regard  to  Local  Government  reform. 
The  supposed  difficulty  of  grappling  with  the  question  under  present 
I'arliamentary  conditions  alfords  an  agreeable  excuse  for  '  delay  in 
doing  many  things  about  which  honoiirable  members  are  inconve- 
niently troublesome.  "'   ■'•  ''"  -"'^'i'i'-  "^  J-i^-wvoui  Jiwiq.' 


from  dealing  with  the  death-duties  in  his  Budget,  because  "  it  is  so 
mixed  up  with  local  taxation  that  everyone  feels  they  ought  to  be 
dealt  with  together."  This  is  an  entirely  new  doctrine,  to  which  we 
are  not  prepared  unreservedly  to  subscribe.  But  even  if  it  w.ere  true, 
the  Government  have  no  excuse  for  delaying  further  the  promulga- 
tion of  their  mysteriously  veiled  Bill,  since  the  House  of  Commons 
passeil,  on  May  11th,  a  resolution  which  liad  Mr.  Stausfeld's  cordial 
sj'mpathy  to  the  effect  that  "a  comprehensive  measure  for  regulat- 
ing the  valuation  of  property,  for  the  purpose  of  imperial  and, local 
taxation,  is  essentially  necessary."  We  should  not  like  to  say  how 
many  resolutions  of  this  kind  have  been  passed  by  the  House  since  Sir 
Massey  Lopes  first  drew  attention  to  the  subject  in  1S63.  They  have 
one  and  ail  been  sterile ;  and  if  the  House  should  pass  many  more 
without^  seeing ,  that  .they  are  translated  .into  action,  it  will  stand  con- 
victed of  as -great  indiffereij^e  ,to  ,tlie.  subject  as  successi\(e  Ministries 
themselvesi  i  ■        ,  .    ,  ,     . 

THE   TITLE   OF   DOCTOR    FOR   DOUBLY  QUALIFIED 

PRACTITIONERS. 
It  is  stated  tliat  Dr.  Allchin,  who  has  held  the  post  of  Subregistrar 
of  the  Eoyal  College  of  Physicians  for  some  time  past,  has  resigned 
the  post  on  account  of  his  views  with  reference  to  the  scheme  for 
granting  degrees  to  London  students.  While  \re  regret  that  ho  should 
have  taken  this  step,  which  will  deprive  the  College  of  the  services  of 
an  efficient  officer,  we  must  welcome  any  sign  that  a  consummation', 
devoutly  to  be  wished  in  respect  to  facilitating  the  acquisition  of  the 
title  of  doctor,  is  in  course  of  realisation.  That  the  new 
scheme  may  alter,  to  some  extent,  the  position  of  tlie  Col- 
legeSj  is  possible  ;  but  the  change  will  be  in  answer  to  an 
imperious  demand  for  relief  on  the  part  of  the  metropolitan 
students  and  teachers,  and  of  the  doubly  licensed  practitioners,  whose 
position,  under  existing  circumstances,  is  ambiguous  and  disagree- 
able. The  incentive  will  then  be  removed  to  the  traffic  in  foreign 
degi'ees,  the  purchase  of  which  is  to  b6  traced  to  the  ignorance  of  the 
public  on  the  subject  of  the  relative  value  of  British  diplomas.  The 
evil  is  not  by  any  means  merely  sentimental  in  character,  but  is  one 
Which  carries  with  it  certain  well-defined  social  and  professional  in- 
conveniences, and  it  symbolises  a  grievous  injustice  to  English 
students  and  practititaWrs;  We  were  the  firsit  to  point  out,  rfnd'to 
prove  by  tabular  statements,  the  extent  of  the  existing  evTIs. 
They  are  now  pretty  universally  recognised,  and  that  is  one  .step 
towards  cure.  ••-'■   '"  ""^  "■''-■' i^--'"'  ;*""' 

--  :,>   :  I ;  ;:,■.  ii;rv  !•    ■••.T-TrrrTTTrr— '♦rTn-7-^Tfj-rr"'— 

'  The  neiti  meeting  of  the  Canadian  Medical  Association  will  be  heM 
iiJJ^ebec,'  on  Auglist  iSth  and  19th.  - 


Tiiis  notable  device  was  so  succ''gUf^')Vn''t'iio"J4s*'t'a'rl}t^'en%,'  alifess 
tile  greater  pari  of  is'hich  local  Government  alld  taxation  tast  its  cold 
shadow,  that  the  Cabinet  at-e  eiioduraged  to  believe  it  will  be  equally 
efficacious  in  this.'  They  venture,  indeed,  to  push  it  to  lengths  pre- 
viously nn^reanit'o¥,'  as' wliente  Wilfiini'  Harcotfrt  eidusdd  him^ellf 
.ni;,  ..l.^^.,l  .'.V  ^)i.ii>j\i.  Ill)  111  liMi-.jci')  ;  .i..>l.|i!.  li  ,. ' 'jvi.,!  ._•;  jiiij.j  11    .1 


Dr.  Qpain's  Diclionarij  vf  Medicine  is  abont  to  j be ' ,tjcW)shited  VHtS 

Italian  by  Dr.  Tamburini  oJT  Milan.       .^  ..j  |,  ..,,.,.  .   .n-t.'  u;ii  ni  ■!■  da 


M.  DtTJAjililN-BBA.TJ*i^T!!'  commftticed,  on  May  St%  »  series  "of 
lectures  on  Hygiene  in  Therapeutic  Treatment.  These ^IectiJffei"afe 
given  at  the  Amphitheatre  of  the  Cochin  Hospital.      '  '"  *     ''•■     " 


,  AiBANCTidE^sfealli/ln.pii  of  the  funds  of  University  College  Ho^ 

pital,  will  be  held  at  Willis's  Rooms,  King  Street,  St.  James's,  on 
Tuesday,  June  1st.  On  Friday  and  Saturday,  July  2ud  and  3rd, 
there  will  be  a  grand  bazaar,  for  the  same  object,  in  the  grounds  of 
University  College.  H.K.H.  the  Princess  Louise  has  graciously  con- 
^ehte'd  tb  opfeil'the  baziar. 

.viiiii.lj.-jiiii    ...i,"    HI      1:1     !■.'■  ;.;iiJ'i'       I. 
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Da.  Hermann  Emmint.HAU.s  Professor  of  Psychiatry  in  the  Uni- j 
ve!!i"y  of  Dorpal  has  heen  appointed  to  the  chair  of  the  same  subject  \ 

in  Freiburg. 

A  DENTIST  in  Berlin  has  been  sentenced  to  three  months'  imprison- 
ment for  kissing  a  lady,  on  ^.hoso  teeth  he  .vas  operating  m  his 

house.  . 

AT  a  meeting  of  the  Local  Committee  of  the  Britisli  Association, 
,,hich  is  to  be  held  in  Manchester  in  1887,  Sir  Henrv  Koscoe  Presi- 
lent,  in  the  chair,  Professor  A.  H.  Young  and  ^^-'ofessor  J  arjal  of 
,the  Owens  CMlego,  and. Mr.  Sidebotham,  vvere  appointed  local  secre 
■taries. . '  ■''''  '  '  '•  ■    ''  '    "  , 

Thb  report,   recently    current,    that  the    Duke   Carl   Iheodor   of, 
lUv^ia  Z  about  to  proceed  to  Paris  to  study  M  Pasteur  .s  system  oj 
preventive  inoculation  for   hydrophobia,   i.  declared  by  His  Rojal 
Higliness's  assistant,  Dr.  F.  Tausch,  to  be  without  foundation. 

A  RUS3UN  gentleman,  M.  Kemyioff-Colodkin,  of  Moscow  who  has 
.lately  died,  has  bequeathed  his  house  as  an  institution  for  the    >l.nd 
and  has  also  left  an  endowment  of, IPP.OOO  roubles  (nearly  ^14,000) 
for  the  same  object.  _  .1  .mbi  ,f 


THE  SiSfAL   doLLEOf.  OF   PHYSICIANS   AND   THE^MF.UiCAL   BlLl,. 

'We  untlerstand  thai  the  Vice-President  of  the  Council  (Sir    L)  on 
Playfairlhas  consented  to  receive  a  deputation  from  the  Koyal  Lol- 
lege  of  Physicians  this  day  (Friday).     The  deputation  }^^^l, 
to  express  the  views  of  tlie  College  with  regard  fo  the  MedicaiAc;  ; 
Aifieiidment  Bill.  .  ,:  -  i.| 

'■:,'■  ■     ROYAI.   COLLErtK  Of   STTllOEONS   OF   KNGT/Airo/ 

Tbe  Ubr«ry  of  the  College  will  be  closed  on  Thursday,  May  2-tlu 
the  clinical  examination  ;  and,  on  Friday,  May  28th,  at  ^  '"=1°^1- 
theWr,7  w-'partof  the  Final  Examination  for  the  Fellowship, 
which  twenty-eight  candidates  have  entered  their  names. 

gt!k:mas"ium,  a  new'  element. 
The  AbsMtet  ofilie  ProMdings  of  theCJicmical  Socifiy,  just  received^ 
publishes  an  intimation  from  Ilerr  Clemens  Winkler,  that  he  has  just 
discovered   a   new  element  of   a  non-metallic  nature,  but  allied  to 
arsenic  and  antimony.     He  found  it  in  a  mineral  called  argyrodite.    - 


colonial  (tuests.  The  museum,  brilliantly  lighted  as  it  now  is,  U  in 
ttelf  a  s^S^of  never-failing  enjoyment,  and  additional  _  attractions 
were  afl-orded  by  the  excellent  music  discoursed  by  the  stnng-band  of 
the  Royal  Artillery,  and  by  a  glee  company. 

A  BE<JV?ST  TO  DAEWISISM. 

Heep.  Pai;l  von  R.TTEB.  of  Basle,  has  left  to  the  Uuiver.ity  of  Jena 
The  s;^  of  300,003  marks  (£ir,,000),  the  interest  of  which  is  to  be 
applLd  solely  to  the  promotion  uf  the  study  of  phylogenet.e  zooh,gv 
aiding  to'the  doctrines  of  Dar^vin.  of  which  Professor  U^l^^^^p 
the  above-named  university,  is  an  able  exponent.  Of  the  above 
named  sum,  i:i0,000  marks  are  to  be  received  at  once  and  the  re- 
ma  nder  on  the  death  of  the  testator.  Professor  H.ckel  proposes  to 
Tpph  a  portion  of  the  mon«y  to  the  foundation  of  a  new  extrao.lmary 
'  profLorship  of  .oology,  to  becaUedthe  Paul  Better  Professorship- 

THE  BRITISH   ttYDROPIlOBIA  C031MI88I0N. 

We  understand  that  certain  investigations  are  being  conducted  by  Mr. 
VictorHoW  (Secretary)  for  the  British  Hydrophobia  Commu^^o^^ 
M  pLte.^  pr  sented  to  the  Commission  two  rabbits  which  had  been 
inocukterifv  him  with  the  virus  of  rabies.  The  rabbit,  exhibited, 
X  a  somewhat  prolonged  period  of  incubation,  Uie  peculiar  para- 
mo symptoms  which  k  Pasteur  considers  to  bo  charact*nsUe  of 
xLesintheseanimals.  SuchfurtherinveBtigaJionsasmayappearnc^^^^ 

sary  will  be  made,  and  will  much  enhance  the  value  of  the  report  ol 
the  Commission.  


fca- 
for 
for 


CONVALESCENT    HOMES.  , 

The  increase  of  convalescent  homes  is  greatly  to  bo  encotoaged  and 

^desired.    'Princes.'^  Mary,  Duchess  of  Teck,  accompanied  by  Princess 

Viefovia,  and  attended  by  Lord  and  Lady  Corapton.  on  Monday,  May 

■17th,  formally  opened  the  "  George  Holland  Dovecot,    one  of  a  series 

ofconvalescent  homes  for  the  East-end  poor,  erected  and  endowed  by 

Lady  Louisa  Ashbnrton,  on  her  estate  at  Addiscombe,  Croydon,     iho 

home  now  opened  is  intended  for  the  reception  of  mothers  and  infants 

needing  a  change  of  air  and  rest. 


INVESTlQA-rrol*' 'of   OUTBREAKS   OK   DirnTIlERIA..^'  , 

The  Local  Covcrnnient'  Board  have  appointed  Mr.  George  TuniW, 
who  some  years  ago  acted  as  medical  officer  of  health  for  Portsmouth. 
and  who  is  at  present  health-officer  for  Ware,  and  some  adjoining 
sanitary  districts  in  Hertfordshire,  to  investigate  the  prevalence  of 
diphtheria  at  Hartley  Wintney,  Farnham,  and  other  districts  in  the 
valley  of  the  river  Blackwatcr.  The  department  seem  of  late  to  have 
.riven  special  attention  to  diphtheria  prevalences,  and  their  meaning. 


THE    I'lIARMACECTICAL   .SOCIETY.        ,      •   '    .^  ,     ■  ■^/■| 

The  annual  concrsaziom  of  the  Pharmaceutical  Society,  hold  on  M^y 
19th,  in  the  South  Kensington  Museum,  was  even  more  largely  at- 
tended than  usual.  A  great  many  visitors  from  the  provinces  and 
from  Scotland  wore    present,  as  well  as  a    considerable  number,?!. 


EAST   LONDON   HOSPITAL   FOB  CHII.PKEN.  . 

Thf  eicrhth  festival  dinner  of  the  East  London  Hospital  for  Children, 
Ew^ll  was  held  on  May  19th,  at  St.  James's  HalL     Thechair  wa 
t  to  by  Sir  Richard  Webster,  Q.C.,  M.P.,  and  about  two  hundred 
luests  including  many  hidies,  were  present.     The  chainnan  made  a 
mov  1.  appeal  io.  increased  pecuniary  support  for  the  Hospital,  .hnh 
hell^  was  emphatically  in  the  right  place,   in     lie  centre  of  the 
tmt"  population  of  East  London.     Childr.u  of  all  ap.s  were  takeii 
Hven   n  ants  ia,  the  first  weeks  of  life  ;  in  the  past  year  no  less 
h'anleVuifants  under  six  month,  of  age  had  been   treated  as  ,n^ 
patients.     The  secretary  was.  subsequently,  able  to  announce  that   h 
chairman's  list  of  donations   amounted  to   ov^r^  £S00.  and   that   the 
total  sum  presented  to,  the  Hospital,  as^.ljtie,,  putcope  p^.thc  les.Hval, 
was  over  £1,300.   ^   ..^j  [^  i,n4.,  ■•     ■■• —  '  •.  -  '  '  "" 

HYGTKNE  IN  .SCHOOLS  IN  HTINGAKY. 

AT  an  Educational  Conference,  recently  held  in  Buda-Pesth,  nnderthe 

presidency  of  M.  Trefort,  the  Minister  of  l^-^^-,  E^-''^^^"'  "",-. 't 
Lwing  regulations  were  established.  Every  middle-class  -t^  -  ^ 
have  I  medical  officer,  who  will  receive  an  annual  salary  "f  20^  'lorms 
i,.  schools  where  a  complete  c.ui,e  of  instruction  is  given  and  100 
florins  in  other  schools.  He  must  examine  every  pupil  at  the  com 
nie,  cement  of  each  scholastic  year,  and  keep  a  constant  watch  o^-^ 
thJ  rTealth,  and  mu.t  give  special  attention  to  the  proventiou  c. 
eradication  ;f  infectious  diseases.  He  will  also  give  advice  dunng 
sy.ia.tic  exercises.  He  will  also  keep  a  watch  over  the  instrucUon 
flTneral .  and,  if  he  observe  any  deleterious  influence  in  openi  ion, 
with  regard  either  to  the  whole  school  or  to  individual  pupi  s,  he 
w  1  bring  the  same  under  the  notice  of  the  director  of  the  school  In 
The  complete  schooU,  he  wUl  give  instruction  in  hygiene,  for  two  hou. 
each  week,  to  those  pupjls  of  the  higher  classes  who  may  desire  to 
r^^eiv't    tl'o   sniJ   being   treated   i^   a^,  ,^y   "^ .  P«B«  V 

manner.  ■     .       .  __ ..r(ii>l  ,  ••  ■ 

•  ii,i_<'T"i  I.  :>  " 

PRIZE   ESSAYS   ON    INFANT   HEALTH. 

Thf  Society  for  the  Protection  of  Infant  Life,  Paris,  offers  '^  Prr^e  of 
£20  for  an  essay  ^n  the  foUowing  snUiect.  Prove,  by  facts  dra^n 
from  personal  observation,  the  causes  of  purulent  opl.thalmia  m 
chTd4,  it^^-mptoms,  and  the  BrecaiUipns  necessary  to  prevent  con- 
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tagion.  This  prize  will  be  given  this  year.  Another  is  offered  for 
.1887,  the  subject  to  bo  :  Prove,  by  facts  furnished  by  personal  ob- 
servation, the  influence  on  the  mother's  and  child's  health  exercised 
by  a  rest  of  fifteen  days  before  and  after  delivery,  as  enforced  in  many 
factories ;  also  show  the  influence  of  a  creche  near  the  factory.  The  kind 
of  factory  must  be  stated,  and  the  nature  of  work  done  in  it  must  also 
be  specified,  the  locality  and  owner  being  given.  The  essays  are  to 
lie  written  in  French,  and  sent,  post  free,  on  November  1st  in  each 
year,  to  the  Secretary  of  the  Society,  Dr.  Clache,  4,  Kue  dcs  Beaux 
Arts,  Paris. 

rOKTRAIT   OF   PROFESSOK   LONGMOKE. 

Among  the  portraits  exhibited  at  the  Royal  Academy  this  year,  is 
that  of  Surgeon-Ueneral  Lougmore,  C.B.,  by  George  Keid.  This 
picture  is  a  testimonial,  presented  to  Professor  Longmore  by  his 
brother-oflicers  of  the  Army  Medical  Department,  as  some  recognition 
of  the  great  services  he  has  rendered  to  the  Department  by  his  writings 
and  teaching,  enhancing  the  reputation  of  British  Military  Surgery, 
and  earning  for  the  School  at  Netley  .and  himself  a  high  position  in 
the  estimation  of  the  profession,  both  in  this  country  and  abroad.  The 
portrait  is  an  excellent  likeness,  and  is  treated  with  much  breadth  and 
vigour.  Protessor  Longmore  is  represented  standing,  in  uniform,  in 
the  act  of  delivering  a  lecture  ;  and  we  think  that  the  artist  is  pecu- 
liarly happy  in  catching  that  expression  of  earnest  thoroughness, 
usual  to  the  Professor's  features  on  such  occasions. 


HOSriTALS   ASSOCIATION. 

At  the  sixth  general  meeting  of  the  Hospitals  Association,  held  at 
the  rooms  of  the  Social  Science  Association  on  'Wednesday  last,  Sur- 
geoa-Major  Evatt  explained  the  ambulance  arrangements  of  an  Eng- 
lish army  on  the  battle-field,  and  the  hospital  organisation  by  which 
these  men,  when  sick  or  wounded,  are  cared  for,  and  conveyed  from 
the  battle-field  to  London.  Surgeon-Major  Evatt  feared  that  the 
volunteers,  for  the  want  of  medical  reserves,  if  called  out,  must  break 
down.  It  was  needful  to  raise  a  volunteer  medical  staff  corps  to  sup- 
plement the  existing  regimental  surgeons  and  ambulance  men,  and  to 
provide  bearer- com  panics  and  field-hospitals  for  the  volunteer  forces. 
He  concluded  by  stating  that  he  found  the  present  war  system  of  medi- 
cal aid  so  little  understood  by  the  nation,  that  it  was  rather  to  serve 
as  an  educating  agency  than  to  express  his  own  opinions  that  he  had 
laid  before  them  this  very  meagre  outline  of  the  present  system.  A 
discussion  ensued. 

TKSTIMONIAL   TO   DK.    GEORGE  JOHNSON. 

TuR  long  and  honourable  services  which  Dr.  George  .lohnson,  F.R.S., 
has  rendered  to  King's  College,  have  been  brought  to  a  close  by  his 
resignation  of  the  Professorship  of  Clinical  Medicine,  and  of  the  office 
of  Physician  to  King's  College  Hospital.  It  was  felt  that  an  opportunity 
ought  to  be  afl'orded  to  his  old  pupils  and  fellow-workers  to  testify 
their  personal  regard  for  Dr.  Johnson,  and  their  appreciation  of  his 
services  as  a  teacher  and  a  physician.  A  meeting  was  accordingly 
held,  under  the  presidency  of  the  Principal  of  King's  College  ;  and  it 
was  resolved,  on  the  motion  of  Sir  William  Bowman,  to  present  a 
testimonial  to  Dr.  Johnson,  "in  recognition  of  his  long  and  invaluable 
services  to  King's  College  and  Hospital,  and  of  the  distinction  he  has 
conferred  upon  the  medical  school  by  his  eminence  as  a  physician,  and 
his  contributions  to  medical  science."  An  influential  committee  was 
appointed  ;  and  Dr.  T.  C.  Hayes  and  Mr.  Royes  Bell  will  act  as  the 
Honorary  Secretaries.  Subscriptions  will  be  received  by  Professor 
Robert  Bentley,  38,  Penywern  Road,  Earl's  Court,  .S.AV.  The  testi- 
monial will  be  of  a  personal  character. 


THE   HOSPITAL   TOR  DISEA.SE.S   OF  THE  THRO.^T. 

A  PBESH  crisis  has  arisen  in  the  aflfairs  of  the  Hospital  for  Diseases  of 
the  Throat,  in  Golden  Siiuate,  and  five  members  of  the  acting  staff, 
out  ot  a  total  of  six,  have  tendered  their  resignations.    The  reasons  for 


this  step  appears  to  be  that  the  acting  medical  staff  considered  that 
they  were  not  sulEeiently  represented  upon  the  Committee  of  Manage- 
ment ;  that  the  Committee  made  appointments  and  .arrangements 
afl'ecting  the  working  of  the  medical  business  of  the  hospital  without 
consulting  the  medical  staff ;  and  that  the  resigning  members  con- 
sider the  Chairman  of  the  Committee  and  Dr.  Morell  Mackenzie  sought 
to  exercise  powers  which  deprived  the  medical  staff  of  the  necessary 
initiative.  It  can  hardly  be  necessary  to  enter  into  the  merits  of  the 
particular  dispute  which  has  brought  matters  to  the  present  pass  ;  the 
general  principle  involved  is  well  acknowledged,  namely,  that  in  all 
matters  afl'ecting  the  conduct  of  the  medical  business  of  a  hospital, 
the  medical  staff'  should  be  consulted,  and  that,  in  order  that  its  views 
may  have  due  weight,  it  should  be  adequately  represented  on  the 
committee  of  management  of  the  hospital.  It  is  clear  that,  at  the 
Hospital  for  Diseases  of  the  Throat,  this  is  not  the  case,  and  the  staff 
which  has  just  resigned  cannot  be  absolved  from  all  responsibility  for 
accepting  office  under  these  conditions. 


SUPRAPUBIC   CYSTOTOMY   FOR  TUMOUR   OP   BLADDER. 

At  the  Manchester  Royal  Infirmary,  last  week,  the  above  operation 
was  performed  by  Mr.  Southam,  in  a  case  of  papilloma  of  the  bladder, 
occurring  in  a  man,  aged  11,  who,  for  some  years,  had  suffered  from 
severe  ha-maturia.  The  nature  of  the  tumour  had  previously  been 
established,  for,  on  several  occasions,  typical  villi  were  detected  in 
the  urine.  The  bladder  was  first  explored  from  the  perina^um  ;  but  as 
it  was  found  that  there  were  numerous  growths,  some  of  large  size, 
involving  its  anterior  and  lateral  walls  as  well  as  the  base,  Mr. 
Southam,  after  consultation  with  Mr.  AVhitehead  and  Mr.  AVright, 
who  were  present  at  the  operation,  and  with  their  assistance,  pro- 
ceeded to  open  the  organ  from  above  the  pubes.  By  this  means,  and 
without  any  distension  of  the  rectum,  free  access  was  obtained  to  the 
growths,  which  were  detached  and  removed  with  the  fingers  without 
much  difliculty.  Though  their  separation  was  attended  by  somewhat  free 
oozing  of  blood,  this  was  readily  checked  at  the  conclusion  of  the  opera- 
tion by  washing  out  the  bladder  for  some  minutes  with  a  stream  of 
hot  water,  and  then  applying  a  solution  of  perchloride  of  iron.  The 
operation  was  well  borne  by  the  patient,  in  spite  of  his  anemic  con- 
dition from  previous  loss  of  blood.  The  urine  luas  been  almost  en- 
tirely free  from  blood  since  its  performance,  and  the  patient  is  reported 
to  be  progre.ssing  very  satisfactorily. 


THE   DICTIONARY   OF   PRACTICAL   SURGERY. 

Mr.  Christopher  Heath's  Dictiunary  of  Pmctical  Surgery  by 
Variuua  British  Hosjntal  Surgeons  appeared  last  week.  It  consists 
of  two  handsome  octavo  volumes,  containing  over  eighteen  hundred 
pages.  It  is  furnished  with  an  excellent  general  index,  so  as  to 
facilitate  reference  to  sub-headings  ;  as  in  a  work  of  this  class  the 
principal  subjects  only  are  arranged  alphabetically,  and  the  index  is 
therefore  required,  to  save  the  reader  from  having  to  search  through 
an  entire  subject  for  a  special  question.  The  type  and  paper  are  of 
excellent  quality.  The  articles  are  all  contributed  by  surgeons  selected 
by  Mr.  Heath  as  recognised  experts.  "We  intend,  shortly,  to  publish  a 
review  of  this  dictionary,  and  shall  content  ourselves  at  present  with 
congratulating  the  compiler  on  the  energy  which  he  has  displayed  in 
producing  a  work  which  supplies  a  great  want,  notwithstanding  much 
hindrance  from  a  serious  attack  of  illness,  added  to  the  natural  difli- 
culties  of  the  task.  The  dictionary  will  occupy  a  prominent  place  in 
medical  libraries,  by  the  side  of  that  already  x'repared  by  Dr.  Quoin 
for  the  benefit  of  the  physician. 


VACCINATION   MATTERS   IN  BEWSBURY. 

FoK  several  years  past,  vaccination  matters  at  Dewsbury  have  been  in 
a  very  unsatisfactory  state,  .ind  constant  friction  has  prevailed  be- 
tween the  vaccination-ofEcer  and  the  guardians,  ilatters  became 
very  strained  in  the  autumn  of  last  year,  when  a  committee  of  the 
guardians  reported  on  certain  irreg\ilar  proceedings  on  the  part  of  the 
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vaccination.ofUcer.       A  k.nKthci>.d    public  inquiry,   at  which    Mr 
Marriott   (the   officer   in  question)  ^va3   able   to  be  ^''V^^^'^^^Jj 
counsel,  was  thereupon  instituted  by  the  ^^^'^''l  «°;7"^"\^r,t 
who.  after  considering  the  report  and  evidence,  which  showed   hat  ho 
had  summoned  certain  defaulters  without  notice,  called  upon  h.m   m 
January  last,  to  resign   hi,  appointment  as  vaccination-officer      The 
guardians,   some  of  whom  are  hostile  to  vaccination,  have  not  be  n 
txpeditious  in  filling  up  the    vacancy,  and  the  Lo-1  G"-^--""^  " 
Board  have  just  issued  an  order  requiring  them,  "  within  two  calendar 
months,  to  appoint  a  lit  and  proper  person  to  be  vacc.nation-offi"er 
for  the  union.     This  order  is  interesting,  as  it  proceeds  to  mod.f),  rn 
some  particulars,  the  Board's  General  Order  of  October  31st,    8.4,  as 
regards  Pewsbury.     It  requires  the  guardians  to  remunerate  the  vac- 
cination-officer by  means  of  a  fee  of  tenpence  in  respect  of  each  <;erti. 
cate  of  successful  primary  vaccination  registered  by  him.     All  the  ex- 
penses Incurred  by  the  vaccination-officer  in  the  performance   of  his 
duties  are  to  be  defrayed  by  him,  except  the  costs  and  expenses  in- 
curred  in  any  proceedings  taken  by  him  for  enforcing  the  provisions  of 
the  Vaccination   Acts.     All   sums  received   by  him  for  his  attend- 
ance,  or   otherwise,  in   respect  of  such  proceedings,  as  weU  as  the 
costs  or  penalties  recovered  by  him,  are  to  be  paid  to  the  treasurer 
of  the  guardians;  but  the  guardians  are  empowered  to  pay  to  the 
vaccinatton-officer  a  reasonable  compensation  on  account  of  extraordi- 
nary  services,  or  other  unforeseen  circumstances  connected  with  his 
dutL,  "or  the  necessities  of  the  union."     The  vaccination-officer  is 
required  to  devote  the  whole  of  his  time  to  the  performance  of  the 
duties  of  the  office,  and  he  is  also  required,    in    every  case,  before 
taking  proceedings  against  any  person  in  default,  to     make  personal 
inquiries  at  the  house  of   the  person  so  in  default    with  a  view_  to 
obtaining  the  requisite    certificate  ;    and  if,  on  such  in,,uiry   being 
made,   the  person   is  found  in  default,  the   vaccination-othcer  shall 
leave  at  the  house,  for  such  person,  or  afterwards  send  to  h.in  by 
post,  a  notice,"  in  a  certain  prescribed  form.     It  is  to  be  hoped  that  a 
judicious  officer  will  be  appointed,  and  that  the  Vaccination  Acts, 
which  have  effected  so  much  good  to  humanity  in  general,  will  in 
future  be  harmoniously,  but  firmly,  administered  in  Dewsbury.     A\  e 
are  afraid,  however,  that  these  are  counsels  of  perfection. 

nOME-NTJKSING. 

At  the    tenth   annual   meeting  of  the   Metropolitan  and  National 
Nursing  Association   for  providing  trained  nurses  or  the  sick  poor 
the  report  told  of  extending  fiehls  of  labour,  of  the  continuance  o 
careful  training  in  the  Central  Home,  and  of  a  demand  for  trained 
district  nurses  exceeding  the  supply,  although  that  supply  was  itsel  an 
increasing  one.     At  the  clos.  of  1885,  the  nursing  stalf  in  the  Central 
Home  consisted  of  the  superintendent,  nine  nurses   aiid  t«^  proba- 
tioners;  every  bed  in  tho  homo  was  occupied,  and  there  had  been 
times   when  it    had    been    so  full  that  a  lodging   had    to    be    en- 
caged      The    branch   homes   were   working  tlioroughly  well,      live 
^nndred  and    seventyseven  cases  had    been    nursed,   17,944   visits 
had  been  paid,  and  £30  13s.  had  been  received  iu  small  sums  from 
patients  or  their  friends.     Tho  nurses  spoke  gratefully  of  the  ready 
Attention  invariably  paid  by  the  sanitary  authorities  and    medical 
officers  of  health  to  any  c.isos  of  defective  drauiage.  eo.,  to  which 
they   had    drawn    attention;     and   they   also    reported    that    they 
bad  no  difficulty  in  obtaining  from  the  parish  authorities,  clergy,  and 
existin.'  charitable  institutions,  the  medical  comforts  and  uouri.h.ng 
food  rc"iuired  by  the  patients.     There  had  been  many  encouraging 
cases  of   improvement    in    order   and   sanitary    care,  which,    began 
durii,"  the  visits  of  the  nurses,  had  been  kept  up  when  their  services 
were  no  longer  needed.     Mr.  W.  S.  Cainc,  M.P.,  said  that,  when  the 
Association  was  formed  a  few  yea,^  ago,  district  nursing  was  almost 
unknown  in  the  metropolis  ;  but  now  they  were  within  measurable 
distance  of  the  time  when  there  would  be  not  a  single  poor  per  s^on 
anywhere  within  the  metropolitan  area  who  would  not  have  within 
teih  ib  case  of  sickness,  educated  ladies  who  wei-e  prepared  to  nurse 
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any  who  were  sick.  After  giving  particukr,  of  the  estoblishinent  of 
binches  of  the  Association,  he  said  that  it  had  Uiriy  ea-ied  out  lU 
objects,  which  were  as  follows  :  "(D  to  train  and  P^^^e  ^^^^  °J 
skilled  nurses  to  nurse  the  sick  poor  at  their  <>-\^°"!^  =  /2)  to 
establish  in  the  metropolis,  and  to  assist  in  establiBhing  in  the 
oltry,  district  organisations  for  this  purpose  ;  (3)  to  e«tabl«h  a  tmn 
in.  school  for  district  nurses  in  connection  with  one  of  the  London 
hospitals  ;  and  4)  to  raise,  by  all  means  in  its  power  the  "tand"-!  o 
nursin.  and  the  social  position  of  nurses."  So  nsefal  and  beneficial 
was  he  aid  of  skilled  nurses,  that  there  was,  Mr.  Came  said,  an  m- 
Treasing  demand  for  those  who  were  trained  for  that  purpose^  Sir 
James  Pa^t  dwelt  upon  the  great  improvement  in  nursing  the  .sick  poor 
SiTnhh  experience.  Almost  throughout  the  country,  now,  the  poor 
re^nJ^ed  better  than  thoy  were  nursed  in  the  best  hospitals  .^ 
years  ago,  and  the  nursing  was  equal  to  that  in  any  of  the  hosp.taU 
in  Europe,  except  the  best  English  medical  charities. 


SCOTLAND. 


BEQUESTS   TO   MEDICAL   CHA.R1TI1S. 

The  trustees  of  the  late  Mr.  David  Mackenzie,  Claremont  Gartens 
Gfasgl.  have  just  paid  the  following  bequ^-Glasgow  Eoyal 
Infirmary,  £250  ;  Glasgow  Western  Infirmary,  £2oO. 

INFECTIOUS  DI.SEASES   AT  TOUTPATRICK. 

THE  Greenock  Volice  Board  have  written  to  the  Board  of  Supervision. 
pointing  out  the  number  of  cases  of  infectious  disease  sent  from  Poit- 
patrick  to  the  Greenock  HospiUl,  -<i  "qufing  the  Boani  to  c^l 
upon  the  Port  Glasgow  authorities  to  provide  a  hospital  for  them- 
selves.  ^ — 

THE   NENV    LUNATIC   ASYLUM  FOB   THE   GLASGOW   DISTRICT. 

THE  General  Board  of  Lunacy  have  approved  of  the  plans  submitted 
to  them  for  the  new  asylum  at  Hartwood,  subject  to  certain  modifica- 
tions  On  tho  application  of  unsuccessful  competitors,  it  has  been  re- 
Tolved  to  hold  a  public  exhibition  of  the  whole  of  the  drawings  sub- 

mitted.  

MEMORULS   OF   THE  OLD   INFIRMARY,    EDINBURGH. 

M.sv  Of  "our  readers  will  be  interested  to  learn  that  the  our  large 
p  liars,  that  formed  a  conspicuous  feature  m  the  "-l^'tectu^e  of 
the  Old  Koyal  Infirmary,  Edinburgh,  have  been  preserved  and  are 
ikelyto  have  a  long  continued  existence.  When  the  old  buUdiug 
'  demolished,  they  were  secured  by  Mr.  Macfie,  of  D-S'^o--  ""f 
were  by  him  removed  to  his  estate  at  Dreghorn,  and  re-elected  at 
Kedford  Brae,  where  they  are  now  intended  to  commemorate  certain 
WsScal  events  intimately  connected  with  the  locality.  A  more 
Sed  number  of  our  readers,  who  have  acted  as  resident  physicians 
iTd  sur.'eons  in  the  Old  Infirmary,  will  also  Uke  au  interest  m  the 
i  that  their  old  dining  hall  has  also  been  removed  to  Drjgh-". 
and  re-urocted.  and  a  marble  tablet  «ffixe.l  to  it,  Wmg  a  lopg  metn- 
cal  inscription.  

EDINBURGH   UNIVKR-SITT   C-UT.T. 

\T  a  mectin"  of  the  Edinburgh  University  Court,  held  last  Monday, 

iierewL    afd  before  the  Court  a  miunte  of  S^atu..  iust.tuu.ig  a 

;  ctu  eship  on  tlic  Philosophy  of  Natural  History  in  the  Ln.versi  y; 

.;,oin    n.'  >tr.  G.  L.  Romanes.  M.A..  F.R.S.,  to  be  lecturer  for  five 

•     "     requiring  the  lecturer  to  give  a  course  of '"•v  lectures  on  the 

1  b  ec't  in  each  of  the  winter  sessions  during  which  he  ho  ds  the    ec- 

S  h  p     and  declaring  that  the  lectures  shall  be  free  to  all  matncu^ 

ated  students  of  the  University  ;  and  that  the  remuneration  of  the 

ec  urer  shall  be  tho  sum  of  £50  per  annum  for  hve  years,  provided  by 

tie  Ea  1  of  Sosebery  for  the  purpose.     The  Court,  acting  under  the 

^Julations  of  date  February  19th.  1868,  on  the  subject  of  new  classes. 


S§i 


TITS  BlilTiam  MEDICAL  J.QUMNA'lS 


fMay.  22,  1886. 


fetictioned  the  openiug  ot  a  class  by  Mr.  Romanes,  for  the  course  of 
tectnres  on  the  Philosophy  of  Natural  History,  on  the  conditions  above 
dtafced. 

0-  {':)  ;  •     •— — ^ 

.,,:;  VACOINATIOX   OONTKOVERSy   IN   GLASGOW   NEWSRAPERS. 

A  DISCUSSION  on  vaccination,  initiated  by  Mr.  William  Tebb,  Presi- 
dent of  the  Antivaccination  Society,  has  been  carried  on  for  a  couple 
of  weeks  past,  in  the  columns  of  the  Glasgow  Herald.  Probably  Mr. 
Tebb  would  have  been  allowed  to,  have  his  little  fling  at  his  pet 
Btievauce  in  silence,  but  for  Mr.  John  Edmund  Fairiie,  L.R.C.S., 
Edinburgh,  a  district  medical  officer  of  Glasgow,  who  deemed  it  wise 
to  bring  his  six  years'  experience  of  practice  to  bear,  in  order  to 
crush  Mr.  Tebb,  and,  at  the, same  time,  to  show  the  superiority  of  l»is 
method  of  vaccination  with  one  vesicle,  over  that  of  all  public  vaccina- 
tors in  general.  Dr.  Hugh  Thompson,  the  Vaccinator  of  the  Faculty 
of  Physicians  and  Surgeons,  and  Dr.  J.  B.  RusseU,  the  Medical  Officer 
of  Health,  entered  into  the  correspondence,  with  the  laudable  intention 
of  bringing  Mr.  Fairlie  back  to  orthodox  ways  and  ideas  ;  but  in  vain. 
Mr.  Fairlie  still  clings  to  his  heresy,  and.  through  the  medium  of  his 
further  correspondence,  inferentially  invites  the  parents  of  Glasgow 
to  come  to  him  and  have  one  littteTiock  put  on,  instead  of  four.  Mr. 
Slozley,  A'ice-Presiderit  of  the  Antivacciiatioii  Society;  Mi-.  William 
Tout!  ^t,' its  secretary;  and  Mr.  William  White,  antivaccination  author, 
fentcr  the  discns-sion,  in  the  hope  of  persuading  Mr.  Fairlie  to  go  on 
in  the  good  way  he  has  chosen,  till,  with  a  more  "open  mind,"  he 
reaches  the  vaccination  vanishing  point.  The  discussion  has  been 
closed  by  an  unaswerable  letter,  bristling  with  statistics,  from  the  pen 
of  Dr.  J.  C.  McVail,  of  XUmarnock.  The  whole  con-espondence  has 
shown,  if  that  were  yet  necessary,  how  undesirable  it  is  to  discuss 
tnedic&l  que.stions  like  this  in  the  columns  of  an  ordinary  newspaper. 
Itisi  to  be  feared  tlie  public  will  imbibe  more  of  Mr.  Fairlie's  informa- 
tion than  of  Dr.  Russell's  or  Dr.  McVail's ;  and  that,  probably,  JIi. 
Fairlie  realised. 

billiri,  THE    FUILOSOrHICAL  SOCIETY   OF  GL.4.gG0"Sr.  j 

T/HIs'Society  held  its  thirteenth,  and  last  ordinary  meeting  for  the 
sessioo,  on  Slay  12th  ;  the  President,  Dr.  Henry  Muirhead,  in  the 
thaii'.  Dr.  David  JJewman  showed  a  man,  whose  larynx  he  had  ex- 
cised, and  whom  he  had  fitted  with  a  reed,  for  speaking  purposes.  In 
reference  to  the  case,  Professor  McKendiick  made  some  remarks  on  the 
physiology  of  voice,  illustrating  and  corroborating  them  by  means  of 
the  patient.  Dr.  J.  Yule  Mackay,  Senior  Demonstrator  of  Anatomy 
in  the  University,  laid  before  the  Society  a  series  of  very  interesting 
communications,  specially  bearing  on  comparative  anatomy  and  on 
development.  They  were  on  the  Arteries  of  the  Head  and  Neck,  and 
the  rete  mirahile  of  the  Porpoise  (Phoacna  Comrmmis),  on  the  Arterial 
System  of  the  Chameleon  {Chamcdco  Vulgaris),  on  Arrest  of  Develop- 
ment of  the  Genito-urinary  System,  and  on  Hermaphroditic  Malfor- 
mation of  the  External  Genital  Organs  in  the  Female.  The  last  com- 
munication was  based  on  the  dissection  of  a  fretus,  which,  with  com- 
plete female  organs  of  generation,  had  also  a  penis  of  considerable  si2e, 
lormed  of  corpus  spongiosum,  as  well  ns  of  corpora  cavernosa.  Behind 
the  penis,  the  opening  of  the  vulra  was  represented  by  a  slit.  Dr. 
Mackay  expressed  the  opinion  that  the  varieties  of  hermaphroditism 
were  simply  due  to  different  degrees  of  union  of  the  vestibular  bulbs. 
A  series  of  papers,  on  the  Homology  of  the  Cervical  Articular  Pillars, 
on  the  Development  of  the  Intestine,  and  on  the  Knee-joint,  was  also 
contributed  by  Dr.  R.  Bruce  Young,  Demonstrator  of  Anatomy  at  the 
University.  All  of  these  papers  are  to  be  published,  in  full,  in  the 
Proceedings  of  the  Society.  The  Society  adopted  a  congratulatory 
address,  drawn  up  by  the  Council,  to  M.  Chevreul,  who  attains  his 
hundredth  year  in  August  next,  and  ordered  the  address  to  bu  for- 
warded to  the  distinguished  chemist. 


VACcrHATiON.— Mr.  Richard  Br>'den,  of  Uffculme,  has  received  a 
Govummentgrant  of  £17  ITs.  for  efficient  vaccination.  This  is  the 
t^ird  time  that  Mr.  Bryden  has  received  a  grant. 
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Dk.  Patterson,  of  Cal,edon,  has  been  appointed  Medical  Examiner 
of  Recruits  for  liine  .and  Militi^.in  .that,  ^ip^^^.fic^.^J^if^^.^i^^ 

deceased.,.,,.-:  ,,     .        ■,..:,  ,i:,i  -.i  .  ;  ,i„.l  m, 

'•'   •'■    •••■      ■  •''•' ■■   ii;'.'.-.'    I"  oniofe   ,■■■<:' 

DUBLIfI.SA>';-rAET  ASSOCIATION.,. „       .      '^ 

Tjie  second  of  the  series  of  popular  lectures  on  sanitary  subjects,  given 
under  the  auspices  of  -this  A.ssociation,  was  delivered  by  Sir  Charles 
Cameron,  President  of  the  Royal  College  of  Surgeons  in  Ireland,  on 
Monday  last.  The  .subject  of  the  lecture  was  "  The  Philosophy  of 
Fqod,,';;^5^,tb,?r?  .Wf?  ji'^vpfj^liirge  attendance.,  ^^     .,^„d8«o.I  abi.go, 

f'-'  -J.  '    -<■   '      ',-    -ini'    M        ■■       •     ■     r.',     !»  '.lUOiif  -/'^  -I't  tiTlii.rf.titxiiiin 
li.THE  ladies'  SANITARY  ASSOCIATION   OP   BXTBUN. 

The  annual  meeting  df  this  useful  Association  .was ,  held  in  the  Royal 
Dublin  Society  last  Tuesday.  Lord  BrabazoU  occupied  tho  chair,  and 
delivered  an  interesting  speeahi.  Her  Excellency -the  Countgssi  of 
Aberdeen  also  addressed  the  meetingj  andi?poke-cf.  the  valae'iof  the 
work  doae.by  it.,'- ...  ■  ;-•  W..I  ..  m-.  ',,,  ,  ,-i.[,.-  :  ,ii  ,-i«i7ruiij<i  -id  ,>rMi. 
i.:uai.jii  -Jil!  ot  .'.ii-(j  ad  <■)  .n/;  ,(a/i[ -(cl  howioo-ii 'Miltatnio  »^^(^!> 
'•       ■     ■  HE AITH  OF- IRELAND  rQHARTBBLTSEPORTi  '•      . 

DuaiNO  the  March  quarter,  the  births  registered  numbered  29,705, 
or  21.3  per  1,000  ;  and  the  deaths  27,016,  or  22.1  ;  tl)e  birth-rate  be- 
ing 0.6  und(jr  the  average,  and  the  death-rate  O.S,  as  compared  with 
the  corresponding  quartet  of  the  five  years  lSSl-85.  The  increase  in 
the  death-rate  was  principally  .due  to  the  severe  and, variable  weather, 
which  caused  a  general  prevalence  of  diseases  of  the  respiratory , system, 
especially  amongst  the  aged  an,l  infirm.  The  zymotic  death-rate  was 
but  little  above  the  unusually  low  rate  for  the  preceding  quarter, 
although,  owing  in  great  measure  tn  pulmonary  complications,  fatal 
cases  of  whooping-cough  -were  largely  In  excess  of  the  number  for 
that  period.  There  vas  one  death  registered  from  small-pox,  66 
from  measles,  206  from  scarlet  fever,  151  from  typhus,  and  70  from 
diphtheria.  Whooping-cough  caused  HI  deaths,  enteric  fever  167, 
and  diarrhoea  2^0,  r.  .-(Iirnil  Jud   ,-(iauoinuiincil  ad  MuJu'J 

DEATH   OF   JLE.    M.    J.    KILGAP.RIFF. 

We  regret  to  announce  the  death  of  this  gentleman  on  ilonday  last, 
at  his  residence  in  Dublin.  He  had  suffered  for  some  time  from  a 
very  painful  gastric  affection,  which  lately  was  recognised  as  being  of 
a  malignant  nature.  Mr.  Kilgarriff  was  Surgeon  to  the  Mater  ,iliseri- 
cordiie  Hospital,  previous  to  his,  appointment,  to  ■>yhicli,.l;^^,,(}^cY.jyej^  ,^ 
similar  position  for  four  years  ij^,Jeryis  Street  Hospital.  ^  ^^.^^  uhiiith 

CORK  HOSPITAL  FOE  WOMEN    AND   CHILDREN.  -  I 

The  Committee,  in  their  eleventh  annual  report,  state  that  a  suitable 
building  has  at  last  been  obtained  for  the  work  of  the  hospital,  and 
was  opened  last  August.  During  last  year,  203  intern  patients  were 
treated,  and,  of  these,  111  were  received  free  of  charge,  and  92  paid 
sums  varying  from  one  shilling  and  sixpence  to  one  guinea.  The  coat 
of  the  new  building  was  £2,775;  and,  with  the  exception  of  about 
£400,  this  amount  has  been  obtained,  while  Mr.  Crawford  has 
generously  given  £440  15s.  6d.  towards  the  furnishing  of  the  new 
hospital,  which  has  enabled  the  Committee  to  fit  up  the  wards  in  the 
most  approved  manner.  

NEPHBO-LITHOTOMY. 
On  May  6th,  Mr.  Kendal  Franks  performed  nephro-lithotomy  in  the 
Adelaide  Hospital,  in  tho  ca.-.e  of  a  man,  aged  28,  who  had  suffered  for 
six  years  with  pain  in  tho  left  lumbar  region,  accompanied  by  a  vari 
able  amount  of  pus  in  the  urine.  The  stone  occupied  the  -ivhole  p  elvi 
of  the  kidney,  and  extended  into  the  calices.  It  weighed  172.8  grains. 
The  patient  has  progressed  since  the  operation  most  satisfactorily. 
The  lumbar  wound  healed  immediately,  with  the  exception  of  the 
angle  where  the  drainage-tube  va^  inserted.      The  highest  temperature 
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recorded  was  99.4°,  and  the  urine,  which  has  been  secreted  in  normal 
ijuantity  throughout,  has  become  perfectly  clear.  •  A 

■nm   t,ORr,.LIEVTF.NAST  AKD  THB  ACADEMY   OF   MEDICINF- 

TUE  ITeMdent  o(    the  Academy   of  Medicine,   Dubhn,    Dr.   Robert 
McDonnell,  had  the  honour  of  entertaining  at  dinner  on  Wednesday, 
lie  nth  instant,  at  his  residence,  Merrion  Square,  H-s  ExceUency 
be  Lord.Lieutenant,    and   His    Serene    H'^'-f  V'T'tv;   "mler 
Saxo-Woimar,   Commander  of  the   Forces   in   Ireland.     The  officers 
of  tlie  vario„,s  Sections    invited  to  meet  Hib    Excellency  were   Dr. 
Banks,  Past  President :  Dr.  Cruise,  President  of  the  Medical  Sec  ion  ; 
eSha  les  Cameron,  of  the  Su,<rical  Section  ;  DrT   More  Madden 
of  the  Obstetrical  Section  ;  Dr.  Little,  of  the  Pathological  Section  , 
Dr   DufTcy,  Treasurer  ;  and   Dr.  Thompson,  Secretary.     There  were 
ilso  invited  the  Provost  of  Trinity  College;  Sir  Robert  Hamilton 
Issistant.Secretary  ;  Sir  Patrick  Keenau,  Commissioner  of  xNational 
Education  ;  Colonel  Turner,  Private  Secretary  to  the  Lord-Lieutenant ; 
Mr   Robinson,  President  of  the  Local  Government  Board  ;  and  Mr 
McCausland;  besides  the  Aides-de-camp  of  the  Lord-Lieutenant  and 
the  Commander  of  the  Forces  ;  the  party,  in  all,  numbering  twenty. 


THE     CHOLERA. 


ITALT. 

(From  our  Home  Correspondenl.) 
TV  the  ditfcrent  parts  of  Italy  in  which  cholera  has,  so  far,  .shown  it- 
Llfhrnumber  of  cases  during  the  week  has  been  considerable.  In 
tho  seven  davs  terminating  at  noon  on  the  16th,  there  have  been  in 
VeJce  48  oases  and  SG  deaths  ;  in  Bari,  124  cases  and  52  deaths  ; 
and  In  Ostuui,  a  smaller  to^vii  of  Apulia  than  Ban,  18  cases  and  5 
deaths  Bndisi  seems  to  be  nearly  free  from  the  epideniic  only  2 
fresh  cases  which  proved  fatal  however,  having  been  reported  m  the 
same  ™r b'd  but  there  are  some  other  infected  spots  m  the  province, 
whic?quite  justify  the  uneasiness  with  which  the  local  outbreaks  are 

'Tootiingrto'the cholera  returns  for  the  24  hours  ending  ilay  19th 
thfre  were  10  cases  and  8  deaths  at  Bwi,  and  7  oases  aui  2  de_aths  a 
Va^oe      Three  cses  and  4  deaths  have  occurred  since  May  1/  th,  in 

''^Tiriranliue"  ofsevcn   days,  for  the  protection  of  the  islands 
against  vessels  from   the  Adriatic,  ha^  been  extended  so  as  to  mc  ud 
a?rWals  from  all  parts  of  Italy,  an  arrangement  which  h^  been  received 
wkhg  eat  favour  by  the  newspapers  of  Palermo,   and  0  her  towns, 
which  had  filled  their  columns,  day  by  day,   with  loud  invectives 
against  the  (;overnment,  for  not  granting  the  restriction  sooner.     It 
was  pointed  out,  in  a  former  letter,  that  this  step  was  inevitable,  as 
rho  Ministry,  not  having  any  firm  decision  of  its  sanitary  advisers  to 
trustto,  was  certain  to  yield  to  the  pressure  of  any  ignorantandclamorous 
mob      It  must  have  been  sorely  against  the  gra.r-   we  might  suppose 
That  it  did  so,  as  the  elections  lor  the  Chamber  of  Deputies  are  hxed 
tor.May  23rd.  and  it  cannot  be  expected  that  many  ot  the  electors  for 
thfe  Islknds,    iving  on  the  mainland  at  present,  will  be  enthusiastic 
enou.'h  politicians  to  bravo  a  .even  days'  quaranlme  for  the  purpose 
of  vecordiuL'  their  votes.     The  adversaries  of  the  present  Administra- 
tion do  not  hesitate  to  insinuate  that  tiie  decision  to  grant  the  restric- 
tions demanded  was  really  t..keu  with   the  object  of  propitiating  tlio 
UU,„lers   and  thus  gaining  a  vote  or  two  for  the   Ministerial  candi- 
il'ites      With  a  lew  iionourable  exceptions,  however,  the  newspapers 
exi.re'ss  no  condemnation    of  the  weakness  of  the  Government,    hut 
show  a  complacent  iudillerence,  bom  of  ignorance,  as  to  the  value  or 
uselessness  of  all  such  measures. ' ■''  '  -     ' 

~  M I  lu'Ji^^^i^nH OS !■  IT AL.  —The  Broderip  Scholarship,  of  £30  per 
annum,  tenable  for  two  years,  has  been  awarded  to  Mr  \\  .  U  Nash, 
and,  that  ol  £20  per  annum,  teniblo  for  two  ye-iis,  to  Mr.  !•>.  J^-  Lewis. 
The  tlovoinors'  Prize,  of  the  value  of  £21,  has  been  awarded  o  Mr. 
W  H  Onckill  ;  and  the  Fiist-yoar  Kxhibitioii,  in  osteology,  clomen- 
tarv  iinatomv,  and  physiology, "value  f  10  10s.,  to  Mr.  J.  K.  Uarke._ 

TiiK  UNIVEK.SITV  OF  ViENNA.--Thcre  has  been  a  remarkable  in- 
crease'during  recent  years,  in  the  number  uf  student*  attending  the 
FaeUltv  of  Medicine  in  tlii-s  University.  In  1876,  the  number  was 
1  157  -in  1S77  it  fell  to  S45;  1mi(,  since  187S,  there  has  been  a  steady 
annual  incrcaaeoi'  200  to  250,  so  that  the  number  in  1884-5  was  2,455  ; 
and  in  lS8.ii-8ri,  2,673. 


MUTUAL    INSURANCE    AGAINST    s;CK2fESS,    ACCI- 

DENT,    AND    DEATH. 
Thf  ordinarv  monthly  meeting   of  the  Honorary   Executive  Com- 
m^oe  of  th^MedLl  licknes,.  Annuity,  and  Life-Assurance  Society 
wafheld  on  the  12th  instant   at  38  Wimpole  Street  ;  there  be  ng  pn,^ 
sent  Mr    Ernest  Hart,  Mr.  E.   >oble  Smith,  Mr.   S.  W.  bibiey,  ana 

''cS^Fo:;::;Vr"reported.  ^i^ht  new  proposslsb^been 
received  during  April  making  the  total  since  the  commencement  (in 
^SsT)  760  there  being  now  a  Iteady  average  in<->^a'\ "f  "Tl^  "».f « 
members  i«;  ann»m.°During  the  month,  ^Hl  ,^''- ^t^MfZ 
satisfaction  of  sickness  claims,  this  being  £64  less  than  m  the  cot^ 
re  Snd^ngmonth  of  the  previous  year ;  whiK  of  course,  the  pre^t 
i^embershlp  and  area  of  risk  were  larger.  The  nnmber  of  memhere 
3^"a  red  from  pracHee  by  «ckness  during  the  month  had  been  e,ghte«.. 
and  the  total  period  paid  for  ^»s  .tl"rty-'i^  ^^!=«  ^'x'^^^""^/*'^ 
The  illnesses  included' blood-^isomng  P"'"'"w'onJ?sL.  and  thi^ 
sillitis.  ^anular  ophthalmia,  ischio-rectal abscess,  hsmoptysts,  and  three 
cises  of  accident  (one  from  the  fall  of  a  horse).  The  death  of  on«  of 
he  members  was  reported,  and  the  amount  of  his  l,fe-^«surancef  £200) 
was  ordered  to  be  paid  in  full  immediately  on  the  proof  of  administra- 
^on  or  probate  bein^  produced.  A  further  investment  was  oHerei 
The  reserves  accumuTated  exceed  £10,000,  and  are  abor<^  the  aftuaml 

''irangements  were  discussed  for  a  plan,  to  he  P^P^d  «*  the  ensu- 
in^"eneral  meeting  (to  beheld  at  Brighton  m  August  "nd«7'"«*^  * 
nr'opi  on  of  the  contributions  paid  for  annuities  ^^»"  "^^^^^^'J^' 
fo  their  representatives,  on  the  deaths  "^  "^'i^/Zn^  lustlT^- 
the  age  at  which  the  pensions  commence.  Of  ^^nrse  th  s  plan  in 
volve?a  revision  of  the  rates  for  those  who  desire  to  adopt  it. 

Full  particulars  of  the  Society,  rates  of  payment,  and  copi^  of  the 
last  annual  report,  will  be  sent  on  application  to  the  Secretary,  Mr. 
C.  J.  Badley,  26,  Wynne  Road,  Brixton,  S.  W . 


'  '    ■    EMPLOYMENT  OF  EPILEPTICS.      .     ^    .  _ 
A  .SPFCI.L  meeting  of  the  Council  of  the  Charity  Organisation  Socie^ 
was  held  on  May  10th,  to  consider  the  quesUon  of  providing  employ- 
ment tor  epileptics.     A  paper  bv  Miss  N.  Paget  started  the  discussion, 
hi  which  Dr.  Langdon  Down,  Dr.    Buzzard,  Dr.  Rayner,  Dr.   Oliver^ 
MisrF   Davenport  Hill,  and  Miss  Twining,  took  part;  and  letter 
were  read  from"^  Dr.   Seward,  Dr.  Cobbold,   Dr.  Joseph  Rogers,   Dr 
Stanley  Elliot,  and  Dr.  Dunlop.     There  was  a  general   agreement  of 
0  ,  nion  tlaemplovment  was  much  wanted  for   this  class,  -nd  was  "i 
UseU-  in  some  dJg^c,  a  means  of  alleviating  the  diseaac.     At  Cater- 
ham  Dr.   Elliot  wrote,  a  large  proportion  of  the  epileptics  were  too 
imbecle  or  too  demented  to  be  able  to  render  any  JssisUnce  in  m- 
dusSal  occupation  ;  but  167  were  usefully  employed  :  33  ™>les  and 
83  females  as  helpers  in  wards  :  13  women  on  ^.-^^f  ,^°;^- *^^^^M.  P 
the  laundry  •  and  27   men   in  various   ways,       on   the  grounds,     m 
aUorin"   upholstering,  etc.     At  St.  Pancras,  160  female  and  40  m»lo 
epUeptics  came  annuafiy,  on  an  avemge,  under  the  care  of  the  medtcAl 
office^      There  were  no  separate  wards  for  their  f^l^fon  ;  and  Dr^ 
Dunlop  gave  many  reasons  for  supplying  "^f"'"."'''^*^';'"  ^'Ji^'i" 
a  special  establishment,  where  none  but  epileptics  would  be  admitted 
liTlissDwENronT  HaL  gave  some  account  of  a  visit  to  the  John 
Best  Asylums  at  La  Force,  where  there  was  a  separate  home  for  ^i. 
lentic.     They  were  only  capable  of  l.ght  occupauon,  but  the>   took 
,irt^u  a  large  number  of  trades  ;  for  e.tan.ple,  loekmakmg,  joine^^, 
Itc     whtch  were  found  useful  and  beneficial,  if  there  were  close  super- 
vi,i;n  and  a  constant  alternation  between  indoor  »'>'^  outdoor  occupa- 
ons      inie  Director  at  La  Force  urged  that  in  order  that   l-ey  migh 
the  better  ..et  their  livhig,  epileptics  should  be  taught  sue  .  trades  as 
hey  could  ?«rrv  on  at  home.-Miss  TwixiNr.  said  that,  at  Kensangton 
te  Board  of  Guardians  would  probably  have  "0,^>«^' t"^  =5."^^  "^'^  jV^ 
enileptk'S      They  were  verv  usefully  employed  in  the  House  and  In- 
fi?man-       If  thev  were  iU".  or  became  imbecile,   they  were    sent  to 
the TnfirmaiT,  or  io  Leavesden  or  Banstead.    She  could  not  ^^fg'"""? 
bUerpovision  than  that  made  for  them  at  Leavesden,  where  they 
were   cl^^ed  in  large  wards,   with   birds    and  llowers   around  them. 
The  ino  t  aref^il  nulling,  and  the  kindest  of  chaplains.     At  the  Ca,u_ 
Indrworkhouse.  they  had  been  found  as  useful  a.s  at  Kensington  :  if 
1,  nacy  were  deve  oped,  thev  wore  sent  to  the  county  »;.vl.»"V;^'  " 
1  vinu  r  account  if  the  house  taken  by  the   parish   of  Liverpool  for 
fhe  car,    of  epileptics,   .she  s=iid  that  she   had      or  sixteen  vears,  re- 
oeh   d    aseslioa  small  house,  which  she  established  and  suFrmea 
Thertmsg^^at  want  of  homes  for  governeases.nd  others.  ;^-bo  <«.uld 
e«  a  a  Kood  deal,  but  whose  friends  could  not  atford  to  pay  more  than 
Xut  lot  a  week.     The  workshops  should,  she  thcmght,  be  ettached 
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vo  tK*  home.— Dr.  Buzzard,  speaking  from' his  experience)  at  Queen 
Square,  strongly  advocuted  the  proposal  that  some  experiment  should 
be  made.  In  asylums  and  infirmary  wards,  no  selection  was  possible; 
f()r  purposes  of  eniplayment  in  workshops,  or  in  market-gardening, 
suitable  cases  could  be  easily  selected.  The  disease,  owing  to  in- 
creased medical  knowledge,  was  a  difi'erent  thing  from  what  it  was 
twenty  years  ago  ;  it  could  now  be  kept  at  bay  in  many  instances  ; 
and  often,  too,  precautious  were  easy,  owing  to  the  m.-vuifest  premoni- 
tary  symptoais  of  an  attack. — Dr.  Lan'gdon  Dow.n  thought  tailoring, 
for  those  who  could  learn  it,  aud  mat-making,  for  those  who  reciuired 
some  simpler  craft,  with  constant  occupation^  out  of  doors,  would  be 
the  most  suitable  modes  of  employment.  He  also  described  a  visit 
that  he  had  paid  to  the  John  Bost  Asylums,  but  criticised  them  on 
the  ground  that  it  would  be  better,  if  possible,  to  sup|dy  employ- 
ment, as  the  writer  of  the  paper  had  argued,  on  some  self-supporting 
or  remunerative  basis.  There  seemed  to  be  nothing  better  than  the 
treatment  of  epileptics  at  Kensington,  as  described  by  Miss  Twining. 
He  showed,  from  cases,  how  the  disease  could  now  be  kept  in  check. 
—Dr.  Rayneu  thought  any  trade  could  be  utilised  for  epileptics, 
provided  that  they  were  carefully  watched  for  a  time  before  being  en- 
trusted with  employment,  and  that  there  was  close  supervision. 
There  was  no  question  that  outdoor  relief  was  the  best  ;  the  disease 
■was  comparatively  unfrequent  in  country  districts.  The  details  of 
any  scheme  for  employment  could  only  be  worked  out  by  experi- 
ment ;  but  there  was  no  doubt  that  the  institution  should  be  estab- 
lished in  the  country.  A  letter  from  Dr.  Cobbold  confirmed  this  in 
almost  every  particular.  He  thought  that  a  home  or  residence,  with 
workshops  and  market-garden  attached,  appeared  to  ofTer  promise  of 
success.  All  payments  .should  be  by  piece-work,  or  in  accordance 
with  work  done,  and  not  by  time  ;  and  workers  should  sign  an  agree- 
ment whereby  the  officers  of  the  charity  .should  be  constituted  sole 
judges  of  the  value  of  the  work.  JIarriage  should  be  absolutely  for- 
bidden to  single  workers. — Dr.  Oliver  said  that,  in  London,  he  had 
about  thirty-two  new  cases  a  week.  In  Scotland,  he  had  found  them 
comparatively  few. — .\fter  a  few  remarks  from  Dr.  Lunn,  the  meet- 
ing closed  by  the  adoption  of  the  following  resolution,  moved  by  Mr. 
F.  D.  MocATTA,  and  seconded  by  Mi,ss  N.  Paget:  "That  it  is  de- 
sirable that  an  inquiry  should  be  made  to  ascertain  the  number  of 
epileptics  in  London  for  whom  assistance,  by  way  of  employment, 
would  prove  beneficial  ;  the  best  methods  of  providing  employment  ; 
and  the  best  means  of  maintaining,  especially  in  co-operation  with 
boards  of  guardians,  any  institntiou  or  other  organisation  for  this 
purpose." 

COLLECTIVE  INVESTIGATION  COMMITTEE. 

LIST   OF    RETtTEXS    EECEIVED   DURING    THE    MOKTU    OF   AIHIL,    1886. 

Ea.st  AngUan  Branch  :  X,  G.  C.  Edwards. 

Lancasliire  and  Clie.sliiri-  lirancli  :  Liverpnol  District :  III,  A.  Creswell  Etch 
M.D.  (3) ;  G.  W.  Steevcs,  M.D.,  Hamamclis ;  A.  C.  Rioli,  M.B. ;  W.  Macfie  Camp- 
bell, M.T>. 

Manchester  District :  Haiiiam.,  D.  J.  Maelcenzie,  M.D.  Bolton  District : 
Uamam,  Dr.  Do  Vere  Hunt  ;  Terebeue,  R.  F.  Woodcnclt. 

North  of  Eiisland  Branch  :  X,  J.  M.  Maclagaii,  M.D. 

Reading  Braiich  :  X,  H.  V. 

Sonth-Eastern  Branch  :  East  Kent  District:  lit,  B.  Roberts,  M.D.  ;  X,  Herbert 
Snialley  ;  Intcmp.,  T.  F.  Eaycn  (2)  ;  C.  Cotton. 

West  Surrey  District :  Uaniam.,  J.  Moiton,  M.B.,  J.  Lee  .Jardiiie. 

South  Wales  Branch  :  Hauiam.,  J.  P.  Drinkwater;  III,  G  FLshpr 

Southern  Branch  :  Isle  of  Wight  District :  III,  H.  M.  Barker,  ^i  B.  ■  VII  H  M 
Barker,  M.B.  ;  X,  H.  M.  Barker,  M.B.  ;  W.  E.  Green  ;  XIII,  H,  M.  Barker  '  M  B  • 
Hamam.,  H.  M.  Barker,  M.B.  ;  J.  G.  Sinclair  Coghill,  M.D. 

Thames  Valley  Branch:  Terebene,  F.  P.  Atkinson,  M.D. 

West  Somerset  Branch  :  Hamam.,  J.  Bain  Sincock. 

_  The  Committee  beg  also  to  acknowledge  (May  17th)  the  receipt, 
since  their  last  acknowledgment  on  April  2Sth,  of  the  following 
replies  to  the  International  Inquiry  into  the  geographical  distribution 
of  certain  diseases. 

Dorset  and  West  Hants  Branch,  1. 
Glasgow  Branch,  1. 

Lancashire  and  Chesliire  Branch;  Manchesfcr  District,  3.^). 
Snutli-Eastcrn  Branch  :  Bast  Kent  Distridt,  1 :  West  Kent  District,  2  ■  Bnat'Stis- 
sex  District,  1.  ,( .    ,-,,:.,,,,        ,    it..l 

Yorkshire  Brandi,  4.  ''     '    '" 

The  Secretary  tothe  International  Committee  begs  also  to  acknowledge 
(May  17th)  tlie  receipt,  since  his  last  acknowledgment  on  April 
28th,  of  the  following  returns  to  the  same  inquiry  from  members  of 
the  profession,   not  being  members  of  the  Association  : 

Metropolitan  Counties,  1. 

England,  Wales,  and  the  Channel  Islands,  7. 

The  Secretary  to  the  Collective  Investigation  Committee  will  feel 
obliged  if  any  contributors  who  do  not  find  their  returns  included  in 
this  list  will  oon)uiunica.te  with  him  at  once. 


ASSOCIATION  INTELLIGENCE, 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meetin<' 
namely,  June  24th,  and  September  30th,  1886.  "' 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Francis  Fowke,   General  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

INQUIRIE.S  are  in  progress  on  the  subjects  of 

Diphtheria,  Acute  Rheumatism, 

Old  Age,  Cancer  of  the  Breast, 

The  Value  of  Hamamells, 
The  Value  of  Pure  Tereeene. 

Memoranda  on  the  above,  and  forms  for  recording  individual  caaes, 
may  be  had  on  application. 

It  is  requested  that  returns  on  Acute  Rheumatism  be  sent  in  at  as  early  a 
date  as  possible,  as  the  printing  of  the  Tables  is  in  progress. 

The  Etiology  of  Phthlsis.— Continuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis  ; — (a)  The  influence  of 
residence  and  occupation  ;  [b)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  Hamamelis 
and  Pure  Tereeene  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infectiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  di.scussion  upon  "  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  :"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  inquiry-papers, 
to  be  subsequently  issued,  will  bo  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.  C. 


BRANCH  MEETINGS  TO  BE  HELD. 


South  Indian  Branch. — Meetings  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  Secretary. 
—J.  Maiti.and,  M.B.,  Honorary  Secretary,  Madras. 


East  York  and  Nonrn  Lincoln  Branch.— The  annual  meeting  will  be  held 
.it  the  Infirmary,  Hull,  on  Weilnesday,  May  26th,  1SS8,  at  1.30  p.m.  Gentlemrii 
who  intend  to  make  any  coininuuication,  or  to  propose  any  resolution,  are  rr- 
»iuested  to  infurni  the  secretary,  not  later  than  May  I5th. — E.  P.  Hardev,  Hono- 
rary Secretary,  17,  Brunswick  Terrace,  Spring  Bank,  Hull. 


South  Midland  Branch.— The  annual  meeting  wiU  be  held  at  the  Swan 
Hotel,  Bedford,  on  Thursday,  June  3rd,  1886,  at  1.30  p.m.  Dinner  at  5  o'clock. 
Tickets  6s.  6d.  each,  exclusive  of  wine.  Gentlemen  wishing  to  be  present  at  the 
dinner,  or  to  bring  forward  communications  at  the  meeting,  are  requested  to  inti- 
mate their  intention,  and  to  send  the  titles  of  their  papers  without  delay,  to  th(> 
Honorary  Secretary,  C.  J.   Evans. 
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■M,..,.Kn  Bu..c„. -The  annual  mootiugwiU  bo  hcld^^^^^^^ 

nth      Mdiiters  desirous   uf    «»;''"«  tfl^^'^'Jisf™!  innoln 
catl.' at  once  with  the  Secretary,  W.  A.  t.iRusE.  M.D.,  Lincoln. 

,lay,  May  27th.    Tlvo  vn'sulent,  ^r.  J.  T  Hartl  1,  ™m 

The  followiuK  rapcrs  arc  I™n>i«e'l         'J'^Q^'^A'^.e  "t;™^"^  of  Diatetic  Coma 

Seoretary.  . 

will  preside.     Meeting  at  3.30  •••«■     "  n"".  »»  ^f^  j^'i'ierS  ktowers  :  ll-Hlent 

elected  fnr  the  ensuing  year.— 1.   JhSNEB   >  lhbai-i.,   **" 
■Western  Ruad,  Brighton. — 

mmmmSm 

the  UniversUyotL„^>U.,, jot  having  ^^^P,^^ l^^,:^^^ L  Koyal  Ooilep 

S^Sn  DisWct"are  ii^'V^^to  aut,d.-ALK^..m..a  H..vBv.  M.D.;  W.  Ch.x-m.k 
Orico,  M.D.,  Honorary  Secretaries. 

£;^^ra  jf  i^j'.i^d  j^tiiptS?.;^ ^^^^  ES; 
7-  ^'=;^^;;'r"ii'i> "/.  triJt::^"^^!^  n^^  (^■i:;'^;Jt';^eS,  c^v's^e, 

^nfh'^T  1  rWBWater   M  D    a  d  C  Macnim'ara,  Es,.  (I-ast,Preside,it.s)    and  other 

101,  Quccn'si  Road,  Dalston.  

n,.,.„  »NnBRivroi  IlRANrH.-Thc  sixth  ordinary  meeting  of  tlie  session  will  be 
hew  ir  t^  Suseum  iiul  Ubra.-y,  B™tol  ^  Wednesday  evening    May       th  (, n     j 

stead  of  May  S(ilh),  at  half-past  «"-="  ° '■•''«'''„^„'';P'^";t'',,;l-^p\ta/  0  Ellirt 
follnwingcnmmunicationsare  ex,.ected:  A  Case  of  ntu^su^ce^^^^^^^^ 

'^•aUlo  'm  S""Tire'£o  li  of  Tu,^.ours"of'';he' madder,  with  Cases  J^Grei« 
Bmith.'c  si  -E  lUKKHAM  SKERR.TT.  B..  J.;H.  ScoTi',  Uonorary  Secretaries,  Clif- 
ton, May,  1'2SU.  |,M  J 

SOUTH-EASTERN  BR.A.NCII  :   WEST  SURIiEY  DISTRICT. 
A  SPEi-tAL  .neetinc;  was   held  in   the  County  hos,utal    Gu.hiford     ou 
Thiusdav,  May  6th  ;  Mr.  A.  A.  Nawek,  at  Cnuilcigh    lu  the  chair. 

ZreUtnj.-Dr.  Frederick  Pearse,  of  Haslemere  and  J^ondon,  was 
ro-elected  Honorary  Secretary  for  the  ensuing  year. 

ColUctive  /ni'csi!3a(ioft. -Discussion,  took  l)lace  on  two  of  the  snb- 
iects  proposed  by  the  Collective  hivestigUiou  Committee. 

1  l-ai'ers  on  the  Period  of  Incubation  and  Duration  of  Infeclion  of 
the"Princinal  Zymotic  Disea-ses  were  read  by  Mr.  S^ti.  Sloman,  jiimor, 
and  Dr.  ¥.  I'earse  ;  and  were  discussed  by  Air.  tapper,  senior,  the 
Chairman,  and  Mr.  Fowler.  ,       „.  i  i  „ -n.. 

2.  A  piipei-  ou  Froisnosis  in  Heart-Valve  Disease  was  read  by  Dr. 
Isambard  I Iwen  ;  and  a  discussion  followed. 

A  vote  of  thanks  to  the  Chairman  and  to  the  readers  of  papers  con- 
cluded the  meeting. 

SOUTHEASTERN  BRANCH  t  EAST  SURREY  DISTRICT. 
A  MKifTiN-u  of  this  District  was  held  at  the  Greyhound  Hotel,  Croy- 
don, on  Mav  13th,  Dr.  Diver,  of  Kcnley,  in  the  rhaiv. 

yau«-.f.— The  following;  were  read. 

1.  Dr.    (1.    Harloy,    K.R.8.  :    The   CryaUUine  Structuro  of  Galli 

'  "i'^Mr.  J.  Tweedy  :  The  Treatment  of  tho  viuious  forms ,  of  Hard- 
ness of  the  Eyeball.  ^      \r  lU 

Cases  and 'pathological  specimens  were  exhibited  by  Mr  .Noble 
Smith,  Dr.  Thudichum,  Mr.  Matthcy,  Dr.  O.xlcy,  and  Dr.  Ruther- 
ford Adams.  .  1,1 

After  a  large  and  interesting  meeting,  twonty-mno  meiuliors  ana 
visitors  dined  together. 


^'^Iplctncns  -Dr  C.  R.  Walker  showed  photographs  of  cases  of  myi- 

"''Zr^il^^'^lTr^THO^AsrAUvread  apaper  on  the  by-wey. 
of  r  eur/tlsm,  commencing  by  briefly  discussing  the  jonit.aire~ 
common  after  scarlet  fever,  some  of  which,  he  held,  Yrc  rhcu 
mSrand  some  certainly  septicemic.  In  others  he  considered,  the 
Xction  wa^  simply  a  manifestation  of  the  scarlatinal  poison  in  the 
oiut  tissues.  hJ  insisted  on  the  impoitance  of  '"^f'^^^j^J^'^^^ 
t°on  fatigue,  and  nervous  prostration  as  strong  predisposin;;  if  not 
excitin.  causes  of  rheumatism,  .md  also  quoted  cases  m  which  acute 
rheuma'tism  followed  injuries.  He  discussed  the  connection  of  tonsa^ 
swthAeumatism,U  stated  that  it  was  often  an  -«;;^-  °' 
rheumatic  fever,  especially  in  the  hypcrpyrexu.1  form.  After  haMng 
dweh  upon  the  ditlerences  between  rheumatic  ever  in  yo<^t;  Pf^"" 
ir,!  •  arbilts  he  referred  to  the  fact  of  ankylosis  and  dislocation  of 
li^tLoclur^^ngas  i^"eL,  together  with  affections  of  the  sheaths  of 
ipmLT  thTbSne.ends,  and  the  fibrous  and  ligamentous  tissues  rouiid 
ofntr    w'thr-a  "it;  treatment,  he  acknowledged   the  great  value 

Hml  Z  h"  ..  to.k  ,.,..     Dr.   Ii.,1..'  b,l.«y  ,.pl»d,  ud  •(■«  • 
moat  cotdiil  voW  of  thank?,  the  meeting  adjourned.  . 


SPECIAL  CORRESPONDENCE. 

PARIS. 
[from  our  own  coreespondekt.] 
Dcl.g^.^'Lcamcd  Societies  at  the  SorUnne  :  ^,^^^ f'fj''^- 
Deaih  following  Enuclcafiwi  of  the  Eye.-A^u,smxa,  ami  Ungual 
p,oriaHs.-m  JugnUr  Veins  ii^Chloro.an<tMia.-Rcccnt  Observa- 
tion-': on  the  Circulation  of  Inverfebrates.-J'roportion  of  THplt. 
Births.— Gencml  Kcics.  . 

The  annual  meeting  of  the  delegates  of  the  learned  societies,  at  the 

^^^^:±.^  ^^-asti^\^St?tMX 

luhthrre  He  considered  that  a  scrofulous  diathosu;  was  favourable 
To  the  development  of  tuberculosis,  but  that  they  were  two  distuct 
Uatheses  M.  Cagny  described  tho  good  results  in  the  Duchy  of 
Baden  fr'om  the  practice  of  preventive  inoculations  of  pip  again  t 
mea  le's  The  Government  has  organised  gratis  inoculations  JI. 
Dekhi  recorded  statistics  obtained  in  his  own  practice,  by  treating 
Shthe  aby  vapour  of  tar  and  tu,-pentine,  and  those  obtained  by 
hil  medical  brethren.     The  comparison  is  m  favour  of  M.   Delthas 

"1t°thc  recent  Opbthaimological  meeting,  M.  Dor  stated  that  only 
orlnstances  of  death  after  enucleation  have  been  P"bl'sbcd,  the  real 
riumber  being  liisber,  from  the  fact  that  medical  men  o  ten  hes i- 
tatTtopubUrh  th'cir  failures.  In  all  the  cases  Published,  d  athj^- 
mediatJly  resulted  from  meningitis  ;  yet,  ,n  four  °f  'l'^^^'  j'^'J^. 
Winn  was  cured  M.  Dor  h^is  had  two  cases  of  death  alter  cmicie» 
on  hione  i  IS  ance.  menu.gitis  set  in  six  weeks  after  enucleation. 
The  pa"  en  was  tuberculous  ;  in  the  second,  the  patient  was  an  old 
man  wUh  irido-cyclitis  in  one  eye,  and  a  c..taract  in  the  oUier.  51.  Dor 
enucleated  one  eje,  before  operating  on  the  other  ^oxc<^^^^^  OnV^o 
fiM     lav  after  enucleation,  the    patient  was  perfecUy  well  ,  subse- 

o't'll  >'!ie  ot  .o".ll  ..a  l«te.    There  ...e  f.teh..  el  P~n~>  " 

Stt"ir;:,'h:i  s:,.ss..is.  ■T.ii^i'isp'r. 
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^y•ammoni8.  The  lingual  mucous  membrane,  and  the  pituitary  mem- 
brane, preserved  their  tactile  susceptibility.  All  the  other  sensory 
faculties  were  normal.  The  patient  was  nerrous,  but  had  never  exhi- 
bited well  defined  symptoms  of  hysteria.  Three  years  ago,  and  again 
lost  year,  the  patient  suffered  from  weakness  of  the  lower  limbs,  Jrom 
time  to  time.  She  still  suffered  from  rheumatic  pains  in  diiierent 
joints,  and  for  some  years  had  been  subject  to  profuse  perspira- 
tion, especially  on  the  face,  even  in  winter.  The  family  were  not 
tainted  by  hereditary  diseases  of  any  kind.  The  mother  and  tivo 
sisters  were  more  or  less  hysterical.  It  would  be  interesting  to  deter- 
mine If  the  anosmia  were  in  any  way  connected  with  the  presence  of 
psoriasis.  M.  C.  Paul  published,  in  the  Bulletin  ct  Mimoircs  de  la 
Sociiie  dc  Thernpeidique,  No.  11,  1S86,  notes  on  a  case  of  anosmia,  in 
which  he  stated  that  this  condition  was  preceded  by  arthritism.  M. 
F^reol  believed  that  anosmia  might  proceed  from  hysterical  paralysis 
and  lead-palsy.  A  lady  whom  he  treated  suffered  from  anosmia,  and 
srabsec^uently  died  from  encephalitis,  caused  by  lead-poisoning  from 
using  hair-dyes.  M.  Debove,  in  a  work  published  in  1S73,  stated 
that,  in  lingual  psoriasis,  the  sense  of  taste  was  rarely  modified  or 
weakened.  When  psoriasis  was  very  pronounced,  this  might  happen, 
but  the  sense  of  taste  remained  intact.  In  Dr.  Neigel's  patient, 
psoiiasis  was  slight.  Lingual  psoriasis  seldom  attacked  women  ;  in 
the  present  case,  there  was  not  any  immediate  caiise.  The  )>3tient 
neither  smoked  nor  was  .syphilitic  ;  nrthritism  might  be  invoked  as 
a  general  cause.  The  patient  frequently  rubbed  her  face  with 
bichloride  of  mercury,  to  cure  freckles.  She  was  pregnant.  The 
lingual  psoriasis,  in  this  case,  might  be  supposed  to  result  from  the 
mercury  absorbeil  by  the  skin,  and  eliminnted  by  the  saliva,  which 
was  previously  secreted  in  abnormal  abundance. 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  Dr. 
Duroziez  read  a  paper  on  the  presystolic  venous  pulse  in  chloro- 
ana?mia.  Cardiac  lesions  was  so  often  diagnosed  where  there 
was  only  ohloro-aniemia,  that  every  differential  sign  was  of  value.  This 
sign  was  furnished  by  a  careful  examination  of  the  jugular  veins, 
which  presented  special  movements.  These  movements  might  be 
called  the  chloro-anajmie  dance  of  the  jugular  veins  {la  danae  chloro- 
aiUmiquc  dcs  jagulaircs).  It  has  been  said  that  these  movements 
were  physiological,  but  they  were  not  ob.served  in  normal  conditions. 
They  were  peculiar  to  chloro-an;emia,  and  were  more  evident  in  pro^ 
portion  to  the  severity  of  the  conditions.  Auscultation  was  not  neces- 
sary. When  the  movements  occurred,  the  souffles  were  always  heard. 
The  jugular  veins  should  be  carefully  examined  before  auscultation. 
In  chloro-aua;mia,  the  jugular  veins  collapsed  during  the  .systole,  and 
not  during  the  presystole.  Tli"  venous  pulse  was  presystolic,  and  the 
more  evident  the  venous  moti.Mi,  the  louder  was  the  so«^c'.    ■ 

M.  Vulpiau.  at  a  recent  meeting  of  the  Academy  of  Sciences,  read 
a  note  by  M.  Vignal,  of  the  College  de  Fiance,  in  which  it  was  stated' 
that  the  author  had  studied  the  investing  epithelium  of  the  blood- 
vessels of  two  kinds  of  invertebrates,  snails  (mollusca),  and  cray-fish 
(Crustacea).  It  was  well  known  that  the  investing  epithelium  of  blood- 
vessels in  vertebrate  animals  consisted  of  contiguous  polygonal  cells, 
held  together  by  a  kind  of  cement.  In  the  invertebrates,  "the  cells  had 
dentated  edges,  and  fitted  into  each  other.  These  structural  details 
were  made  evident  by  the  action  of  nitrate  of  silver,  and  demonstrated 
that  the  investing  epithelium  of  vessels  of  invertebrates  resembled 
that  of  lymphatics  in  vertebrates.  M.  Yignal  concluded  that,  con- 
trary to  zoological  teaching,  what  were  believed  to  be  blood-vessels  in 
inveftebrates  were  lymphatics— a  belief  further  warranted  by  the  fact 
that  fhe  Teasels  of  the  invertebrates  opened  into  the  connective 
tissue. 

'  At  a  rc'dent  meeting  of  the  Academy  of  Jledicine,  M.  Charpentier 
reported  on  a  memoir  by  M.  Jenot,  of  Dercy,  on  triple  births,  which 
affirmed  that  they  were  not  so  uncommon  as  is  generally  supposed  ; 
they  were  in  the  proportion  of  1  to  every  6,000  or  10,000  deliveries. 

The  Exhibition  of  Urb.in  Hygiene  was  opened  on  May  6th.  Lec- 
tures on  Hygiene  are  given  every  day,  at  2.30,  and  every  evening  at 
3.30.     They  are  free  for  the  visitors  to  the  Exhibition. 

The  Societe  des  Siuvetenrs  de  la  Seirie  has  decided  to  present  this 
year's  medal  to  M.  Pasteur.  M.  de  Lesseps,  accompanied  by  other 
eminent  men,  visited  M.  Pastenr  to-  ask  him  if  he  would  accept  it. 
He  answered  that  he  was  grateful  for  the  honour. 

News  comes  from  Algiers  that  the  French  troops  returning  from 
Tonkin  are  kept  under  sanitary  observation  at  Sidi  Ferruch,  where 
very  comfortable  quarters  have  been  organised. 

M.  Berthelot,  the  distinguished  chemist,  has  written  a  book 
entitled  iWcTiCU  o?irf  Philosophy;  it  is  publi.shed  by  Calmann  Levy. 
Uyrjihie  et  Soins  Maternels  jiour  !c  Premier  Age,  by  Ermance  Dufauxt 
de  la  Jpnch^re,  is  an  excellent  little  book,  published  by  Gamier 
Fr&res.       Dr.   Douglas   Hogg's  little  pamphlet,'  entitled    Premiers 


Secours  mix  ilalades  ct  aux  Blesses,  supplies  a  real  want.  'This  ex- 
cellent little  manual  is  clearly  written,  and  is  enriched  by  twenty- 
seven  plates.  It  is  published  by  Masson,  at  the  price  of  one  franc. 
The  General  Councils  of  Gers,  Jura,  Maine  et  Loire,  Jleurthe,  and 
Moselle,  Nord,,  Somme,  and  Yosges,  have  all  voted  sums,  varying 
from  £20  to  £40,  for  the  fund  of  the  Pasteur  Institute.  Mme.  Jules 
Holtzer,  of  the  steel  works  at  Unient,  has  given  £250.  The  professors 
and  the  professors-agreges  of  the  Faailty  of  Montpelier  have  subscribed 
i£4  to  the  Pasteur  Fund.    . .  , '     , 

At  the  banquet  given  at  Saigon,  in  honour  of  Professor  Paul  Bert, 
Governor-General  of  Tonkin,  300  piastres  were  collected  for  the  benefit 
of  the  soldiers  wounded  at  Toijkiu. 

The  statistics  of  the  depot  for  stray  dogs  show  that  the  police 
regulations  concerning  the  canine  species  are  thoroughly  observed. 
From  January  1st,  to  April  29th,  1886,  4,962  dogs  were  sent ;  during 
the  entire  year,  1885,  the  number  was  5,060  ;  and  in  1884,  4,348. 

Dr.  Henri  Legrand  du  Saulle,  the  celebrated  physician  at  the  Salpij- 
triere  Hospital,  has  died  suddenly.  He  -was  the  author  of  many 
works  on  medical  jurisprudence  and  insanity.  He  was  an  ofiieer  of 
the  Legion  of  Honour. 


NEWCASTLE-UPON-TYNE. 


[fUOM    OilK   OIVN   CORRESPONDENT.] 
Svmderland  and  Blsliffpwearmouth  Infirmary. — Beport  of  tlie  Medical 

Ofiieer  of  Health. — Siek  Children's  Hospital. 
I  HAVE  just  received  the  last  report  of  the  Sunderland  and  Bishop- 
wearmouth  Infirmary,  and  it  shows  that  a  very  large  amount  of  valu- 
able work  is  being  done  by  our  profession  there.  The  institution 
contains  150  beds,  50  being  medical  and  24  children's.  About  two 
years  ago,  a  new  wing  was  built,  at  a  cost  of  nearly  £11,000,  and  a 
similar  extension  is  now  contemplated,  in  order  to  keep  pace  with  the 
increasing  demand  for  admission.  Admission  to  the  hospital  is  free, 
no  subscriber's  letter  of  recommendation  being  needed  ;  and  this  sys- 
tem works  well,  as  is  shown  by  two  tables  in  the  report — one  repre- 
senting the  number  of  patients  treated,  and  the  other  the  income  since 
this  was  adopted  in  1879.  In  that  year,  the  number  of  patients  treated 
was  618  ;  in  1885,  it  was  1,438.  In  1879,  the  total  ordinary  income 
was  £4,000  ;  in  1885,  it  was  nearly  £5,500.  A  feature  in  the  income 
is  the  large  amount  given  by  working  men,  the  income  last  year  from 
this  source  alone  being  over  £2,000. 

For  the  last  fourteen  years,  the  hospital  has  been  nursed  by  Sisters 
from  the  Deaconess  Training  Home,  Tottenham,  with  complete  satis- 
faction to  the  staff  and  committee.  . 

The  report  of  Mr.  H.  E.  Armstrong,  Medical  Officer  of  Health  for 
Newcastle-upou-Tyne,  has  just  been  published.  In  the  first  part,  it 
deals  with  the  mortality  for  the  year  ending  1885.  Measles  was  tbe 
most  prevalent  and  fatal  zymotic  disease,  causing  359  deaths  during 
the  year,  scarlet  fever  and  typhoid  coming  next  in  order  ;  1,727  cases 
of  infectious  disease  were  notified  to  the  medical  officers  of  health  under 
the  compulsory  registration  clause.  Compulsory  registration  has  been 
in  force  here  for  some  time  now  ;  and  it  speaks  well  for  the  admii-able 
anil  genial  way  in  which  Mr.  Armstrong  performs  his  somewhat  un- 
pleasant duties,  to  .say  that  it  works  smoothly,  and  without  any  ill- 
feeling  or  opposition  from  the  practitioners  in  the  town.  The  report 
deals  seriatim  with  the  mortality  from  each  infectious  disease,  and 
quotes  cases,  showing  the  manner  in  which  infection  is  spread  ;  the 
class  of  house  in  which  these  diseases  most  frequently  occurred;  and  the 
difBcuUies  of  isolation.  The  report  then  deals  with  a  house-to-house 
inspection,  carried  out  by  the  sanitary  authorities  during  the  year,  and 
then  gives  an  account  of  the  water-supply  of  the  city.  It  is  one  which 
repays  a  careful  perusal. 

At  its  last  meeting,  the  Council  granted  a  site  for  the  New  Sick 
Children's  Hospital,  at  Burden  Terrace.  The  site  was  not  granted 
unanimously ;  but,  having  now  passed  the  Council,  nothing  very  im- 
portant is  likely  to  interfere  with  the  project.  The  building  of  such 
a  hospital  as  is  proposed  will  fill  a  long-felt  want,  and  will  give  op- 
portunities for  useful  professional  work  in  children's  cases.  A  vacancy 
has  occurred  in  the  staff  of  phy.sicians  to  the  hospital.  Dr.  Limont, 
Dr.  Coley,  and  Dr.  Robertson  are  candidates  for  the  post.  The  first 
is  Physician  at  the  Infirmary ;  Dr.  Coley  has  held  the  appointment  of 
xVssistant- Physician  to  the  Hospital,  and  thoroughly  understa-nds  the 
work  of  the  appointment ;  Dr.  Robertson  has  only  lately  commenced 
practice  in  the  town.     Dr.  Limont  or  Dr.  Coley  will  be  elected. 

The  Huddersfield  Town  Council  have,  upon  the  motion  of  the  Mayor, 
increased  the  salary  of  Mr.  John  Irving,  police-surgeon,  from  £40  to 
£50  per  annum. 
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CORRESPONDENCE. 


■  'by  r«ason  of  tBeir  linnecessaty  length. 

THE  EARLY  TREATMENT   OF   PROSTATIC   RETENTION  OF 
URINE. 
S,R  -In  a  very  clear  summary  of  the  early  treatment  of  Pi-ost^ti^^^; 

marks  .       l   may  ntrc  ^J  •     .  during  earlv  catheterism  is  im- 

Sc\r  ^'T^alTttJrfdtd  Slo^the  deep  -eth-  without 
Tstn;  an  urethnvl  instrument,  so  that  noiUng  .s  f-^','^^;^^^^ '\\^f  „f 
?Tirf  U»li,--  are  mv  own.)     After   seventeen  months  coDbtant  use  ol 

mmmmmM 

i^ti^lZ  vrlTl  it,  and  .to  render  an^thetic  the  ure*ra  some 
distance  in  front  of  its  advancing  pomt-I  '<^^^^'^.-^^§'^^%f^ 
;;;^(J^ope,^tip,ef„I^anoYer  Square-  E.  Huma  J<E«^^ICK. 


■  ''conduction  of  PHYSICAL  SIGNS.  . 

SiB,-I  have  read  Dr.  Skeiritt's  paper  on  "Conducting  of  Physical 
Si^?"  in  a  l^to.umber  of  the  Jo.K...   ..^^^^ 

Sf  HorpU^l^fhk'JhjlauYg.ts'irrd  on  one  side  of  the  chest 
m  ghfbe  r::i^  pVoducell  L  part   or  vvholly.at  the  other  side      In  h 

Whether  Dr!  Wabhe  was  the  first  to  describe  this  strange  fact.,  I  do 
-P-en^ok.ow;  the  ^^^^^^^^^^'d^. 


>  1  ,     „H.>  i«  bv   far  the  most  common  immediate  antecedent  of 

the  first.— Yours,  etc.,  

AN  EXPERIMENT  IN  MICROBIOLOGY.  . 

Sir  -I  had  a  ,,lant  of  An<uJiurU  Mca  (the  Canadian  water-weed 
brougkt  into  a  ward  of  this  hospital  about  three  weeks  ago  ;  and  in 
c  mmon  with  some  fresh-water  alga.,  it  was  placed  m  a  covered  bottle 
ofp  nd.water,  of  which  the  stopper  was  frequently  -mo.ed^     In  a 
feJdays.  the  water-as  h.invariabl^^^^^^ 

with  '"«-''f*'"«\"tfkiTverythtog  except  some  infusoria,  which 
::Se'dtl  ?:ur^^'eU"S:;7thisfplant  of  anacharis,  died  ;  the 

pcarance,  ^"^  ™P'f  g/^T'*^/    ,,,,_t  ^^aer  the'  microscope,  the  proto- 
Guy's  Hospit<il- 
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THE  MEDICAL  BILLS. 
Sir, -In  the  interest  of  the  profession,  permit  us  to  ,f  »y.  on  behaU 
of  the' Medical  Alliance  Association,  that  the  " ''l*"^^,.^  ,\Vthe 
bv  Dr  Wi"lesworth,  of  Liverpool,  and  which  you  published  in  the 
loURli^l  oYMay  15th,  does  not' restrict  the  i  raclice  of  medicine  or 
■  ugeryl.y  unqualified  ■pev..ons  ;  nor  does  it  prevent  the  as^'^tum 
o?medkal  or  surgical  titles  by  persons  holding  unrecognised  medical 
,nmlifications.-We  are,  sir,  faithfully  yours,  ' 

'  PrIDUAM,    PllKU    AND    LO., 

Solicitors  to  the  Medical  Alliance  Association. 


SCIRRHUS  OF  THE  BREAST  :  RECURRENCE  LONG  AFTER 
REMOVAL.  .    .  ._ 

S,K -In  reply  to  Mr.  Vincent  Jackson's  note.  Under  the  ahove 
title    i  wish  to  a.'<k  the  following  questions.  »:„„■>  1,. 

1  Was  the  patient  submitted  to  -  a  careful  medical  f'-^t'^y,  „•;«■ 
twe'en  the  two'years'  interval,  and  the  period  when  Mr.  Jackson  found 

''2  IS^^,:;^  thc^e  to  be  uo  hikory  of  injury,  was  there  any  special 
occasio^L  nfental  depression-niouoy  troubles  '";«;.-,. ^;^^'J 
relatives,  etc. -immediately  preceding  the  ■•;^'=ond  outbreak  ot  disease  • 
In  explanation  of  my  first  question  I  behove  that  ^recurrent  .an 
cerous  nodule  (especially  when  enveloped  by  cicatncia  tissue)  may 
eristloT"  before  its  presence  becomes  obvious  to  the  natient ;  and  m 
sSi  a  >ase.   may  grow  very  slowly  indeed,      hi  tlie  second  place. 


:    '    ";  ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Dean,  and  the  Rev.  S.  H.  Bennett  (son  »'  ««  ^^"  ^^'-         ^fes^ion 
Harrogate),  public  ''"^ntion  was  dniwn  to  ^e  a..mi.  o^our  pr^^^  ^^ 

:r4e,  characterised  by  logicid  aijd  docia^^^^^ 

hoard  surpassed   in  the   pulpit,  on   '^^  ,,  ""'"°"bUshed'in  a  luedicJ 

n^oUend  these  -arks  'o  f  e  con^deraUc.  of  m^^^^^^ 

every  parish,  and  partacuUvrly  t^^J^J^X  addition  might  be  made 

certain  that,  \f'^'^"J}''^:'''^-'2(tlthh^^^^      H.  E.  Spf..«<c*». 
to  the  income  of  the  College.  —  "1  oui s  laiuimio,  ^^ 

2S,  Monkgate,  York. 
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"  NAVAL  AND  MILITARY_MEDICAL  SERVICES. 

THE  INDIAN  MEDICAL  SERVICE. 
SiE,— A'few  sessions  ngo,  several  candidates  at  Xetley  were  on  the  point  of  throw- 
ing npall  ldo,as  of  continuing  their  careers  in  the  Indian  Service.    This  intention 
on  tlieir  part  had  been  reached,  consequent  on  well-established  lacts  concerning 
the  service  that  had  arrived  in  England  from  ollicers  already  in  that  service.     1 
have  been  recently  informed,  by  a  candidate  who  was  at  Netley  at  the  time  re- 
ferred to,  that,   with  a  \ievv  to  averting  this  e.\]iosure.  Sir  Joseph  Fayrer  was 
summoned  in  hot  linst*  to  Netley,  to  play  the  part  of  the  Dens  ex  mnchinn.    On 
arriving  at  Netley,  he  assured  the  indignant  candid.ites  that  all  these  tales  were 
bntidle  tales,  originated  by  discontented  senior  ollicers,  and  that  though,  as  a 
i.jn^ttKtrof  -fact,  certain  changes  had  bien  instituted,  yet  these  change-s  would 
ciSufer  the  greatest  bencllt  on  the  junior  olHcrrs  of  the  service,  and  on  those 
i'.about  to  enter.  '  ■        .  .  ,   ■  ' 

,,  Now,  sir,  this  statoraent,  though  diaracteristic  of  a  Drus  fx  machii:4,  was  not 
'  ora  verity  worthy  of  a  Dciis.  To  give  the  mildest  criticism.  Sir  Joseph  Fayrer, 
wheb  he  thus  spoke  to  the  students,  showed  himself  utterly  ignorant  of  the  en- 
,  yironuieut  existing  around  the  oflioers  of  the  Indian  Medical  Service.,  And, 
even  supposing  this  ignorance  of  Sir  Joseph  Fayrer  to  have  really  existed,  it 
was  not  permanent,  for  I  know  that  a  copy  of  the  published  statement  of  the 
griovances  was  forwarded  to  him,  but  without  effect ;  he  has  never  stirred  hand 
or  foot,  unless  he  be  maligned,  to  help  the  service  which  made  him. 

To  show  to  what  an  exteut  the  changes  in  the  service  have  benefited  the 
junior  officers,  I  may  quote  a  few  striking  facts.  The  official  memorandum, 
given  to  credulous  and  inquiring  candidates,  deliberately  states,  and  has 
statedfor  a  long  series  of  years,  that  the  pay  for  charge  of  a  native  regiment, 
under  and  nji  to  five  years'  service,  will  be  460  rupees  jiec  viensen.  This  rate 
of  pay,  during  my  seven  and  a  half  years'  service  in  India,  has  never  yet  once 
been  given,  with  one  exception— and  that  an  exception  proving  the  rule— to 
■any  junior  olficer  of  the  Bengal  Medical  Service. 

.  .iSecondly,  at  the  time  that  the  Crown  took  over  the  aft'airs  of  the  Bast  India 
J  Company,  it  was  expressly  laid  down  and  guaranteed  that  all  the  divisional 
stall' and  Lock  Hospital  appointments  were  to  remain  with  the  officers  of  the 
East  India  Company.  The  first  Lock  Hospital  in  India  was  started,  as  a  matter 
of  fact,  by  a  suigeon  of  my  service.  Nearly  all  these  appointments,  many  of 
them  bringing  in  from  100  to  200  rupees  a  month,  are  now  in  the  hands  of  the 
sister  service  ;  I,  myself,  personally,  have  never  met  au  officer  of  my  service  in 
Charge  of  one  of  them. 

Thirdly,  the  management  of  the  gaol  department,  founded  by  our  service,  is 
fast  laj^ing  from  us.  The  Inspector-General  of  Gaols  in  the  North-Western  Pro- 
vinces is  a  civilian  ;  so  is  he  of  Burmah  ;  and  it  was  rumoured  strongly  that 
the  lately  vacant  appointment  in  the  Punjab  was  about  to  depart  fr'im  us. 

Fourthly,  the  Chairs  and  I'roiessorslii|is  at  the  Medical  School  are  never  given 
away  after  due  advertisement  and  selection.  This  elementary  process,  which  is 
erroneously,  we  must  sui']rose,  followed  in  the  United  Kingdom  and  the  Colo- 
nies, is  not  in  favour  in  India,  No  one  knows  when  an  appointment  is  vacant, 
until  it  is  seen  that  it  has  been  tilled  up  in  the  Gazette.  And  if,  haply  and  by 
chance,  it  be  seen  that  an  appointment  is  vacant,  an  application  for  the  same  is 
treated  with  a  courtesy  that  is,  happily,  non-existent  elsewhere  than  in  India. 

Lastly,  the  civil  appointments  to  the  various  stations  entirely  depend  on  the 
caprice  of  authority.  Their  bestowal  is  absolutely  vested  in  the  uncontrolhable 
will  of  one  man  ;  ami  r.ne-man  power,  I  venture  to  state,  is  an  anomaly  in  the 
province  of  medicine  that  requests  instant  upheaval  and  annihilation. 

Let  me  earnestly  advise  any  man,  who  is  eager  to  do  work  in  the  medical  pro- 
fession, to  avoid  the  Indian  Medical  Service.  As  a  military  surgeon,  there  is 
but  one  service  for  him  to  choose,  the  Medical  Staff. 
"  In  cornclnsion,  I  may,  perhaps,  be  permitted  to  remark  that,  if,  instead  of 
picturing  the  service  at  Netley  as  it  is  not.  Sir  Joseph  Fayrer  had  taken  the 
trouble  to.inquirewh.at  it  really  is;  |if,  instead  of  oratoricallyperiodising  about  the 
"iota  caus.ins"  of  cholera,  without  having  first  mastered  the  "alplia,  beta,  and 
gamma  of  the  disease,"  Sir  Joseph  Fayrer  had  attempted  to  do  something  for 
the  service  that  labours  amidst  cholera  ;  if,  instead  of  introducing  a  polftical 
pathology  at  the  India  Office,  Sir  Joseph  Fayrer  had  introduced  into  that  office 
a  little  vis  ii  ttrgo  tor  the  remedying  of  the  fallen  state  of  the  service  which 
made  him,  he  would  have  been  hehl,  out  here,  in  greater  esteem  than  is  at 
.present  the  case.— I  am,  sir,  yours  obediently,  X.Z. 

'*^*  "We  take  the  deepest  interest  in  tlic  welfiire  of  the  puhlic  service  and  es-' 
pecially  in  the  younger  meliibers  of  it,  and  give  careful  consideration  to  the 
numerous  letters  confidentially  forwarded  to  us.  '        ■  ' 

The  author  of  this  letter,  forwarded  for  publication,  has,  as  we  venture  to 
j^ink,  somewhat  imprudently  appended  his  name  to  it.    We  have,, in  his  own  in- 
'  tefest,  thought  It  wise  to  omit  publishing  his  name.    At  the  same  time,  when  he 
3ees  his  letter  in  print,  we  shall  be  happy  to  append  the  name  if  he  still  wish 
il.    Meanwhile,  we  think  it  right  to  offer  an  observation  or  two  on  this  gentle- 
man's letter  by  way  of  corrective.    We  have  made  some  independent  inquiry 
into  the  matter,  and  we  believe  th.at  our  correspondent  is  wrong  in  supposing  that 
,   ^ir  Joseph  Fayrer,  or  anyone  else,  is  ever  "  summoned  in  hot  h.aste  to  Netley  " 
■by  the  authorities  for  the  purpose  indicated;  or,  for  tluat  matter,  for  any  other  pur- 
"pose.    The  speakers  who  address  the  surgeons  on  probation  at  the  end  of  eac'h 
term,  are  not  selected  either  by  the  India  or  the  War  Ollice.    They  are  selected  by 
the  Senate  of  the  Army  Medical  School,  and  are  nut  "  inspired  "  by  anyone  in 
authority  to  mislead  the  gentlemen  whom  they  address  as  to  their  future  pros- 
pects. .  ;  . 

The  references  'to  Sir  Joseph  Fayrer  in  'other  parts  Of  the  letter  are  equally 
"■unfair.  It  was  not  his  service  that  "made"  this  eminent  medical  officer;  he 
'■  made  "  the  distinguished  position  he  occupies,  by  his  ability,  industry,  and 
■'  devotion  to  duty  and  to  the  interests  committed  to  his  charge  ;  and  the  honour- 
able position  he  w<jn  in  India,  he  has  maintained  at  lionie.  The  lesson  he 
wished  to  impress  on  his  hearers  was,  that  the  path  to  distinction  which  he  trod 
himself  was  open  to  them.  '     ii. 

We  are  not  in  a  position  to  say  whether  or  notthe  ArmT-Medical  BtalT  obtain  in 

;-, 


India  a  larger  share  of  the  loaves  and  fishes  than  they  have  a  fair  right  to  claim  ; 
if  it  be  so,  we  think  the  Local  Government  of  India  much  to  blame  ;  but  more 
evidence  on  this  point  is  required  than  is  given  in  the  letter  before  us.  If  it  be 
the  case  that  the  Government  of  India  find  it  expedient  to  employ  their  medical 
olflcers  in  the  worlc  for  whkh  they  are  specially  educated  and  trained,  we  do  not 
think  they  are  to  be  blamed  for  this.  Medical  men  in  this  country  are  not,  as  a 
rule,  appointed  governors  of  prisons  ;  and  we  can  imagine,  that  in  other  branches 
of  the  service.  Government  often  find  men  better  suited  for  such  work.  Razors 
are  not  needed  to  cut  blocks.  Again,  we  do  not  think  the  Government  of  India, 
when  they  have  to  fill  up  a  professorship  in  one  of  the  colleges  there,  are  bound 
to  advoj-tise  for  candidates.  The  selection  has  to  be  made  from  their  own  service: 
they  have  ample  means  of  knowiuLr  the  Itttest,  and  we  have  never  heard  that 
nepotism  or  favouritism  of  any  kind  has  prevailed  in  making  the  selection. 

:PAY  OF  BRITISH  ARMY  SURGBONS  IN  INB'14.       I'      ' 

A  FATHER  writes  to  us,  complaining  of  the  inequality  between  the  pay  and  allow- 
ances of  his  son,  au  army  surgeon  in  India,  aud  the  pay  and  allowances  of  other 
officers  of  corresponding  rank  in  that  country.  His  son,  having  the  relative 
rank  of  captain,  gets,  in  England  and  the  Colonies,  the  pay  belonging  to  that 
rank  ;  but  directly  he  lands  in  India,  while  a  captain  gets  450  rupees  a  month, 
he  only  receives  417.J  rupees  a  month— a  difference  of  32J  rupees,  or  £3  2s.  6d.,  a 
month.  A  veterinary  surgeon,  with  the  rank  of  a  lieutenant,  gets  400  rupees  at 
first,  and,  after  three  years,  460  rupees  a  mouth.  The  subject  of  our  corre- 
spondent's complaint  has  been  a  source  of  heartburning  ever  since  the  Royal 
Warrant  of  IST'.i  gave  army  surgeons  the  rank  of  captain  at  starting  in  their 
career ;  for,  practically,  the  rank  has  never  been  acknowledged  by  the  Indian 
branch  of  the  Government,  notwithstanding  the  terms  of  the  Royal  Warrant 
just  referred  to,  as  well  as  the  terms  of  the  "  Royal  Warrant  relating  to  Pay 
and  Promotion,"  and  of  the  Queen's  Regulations  and  Orders  for  the  Army.  It 
is  a  most  unfortunate  condition  of  things  when  two  parts  of  Her  Majesty's 
Government  can  employ  officers  bidding  the  Queen's  commission,  and  one  of 
them  ignore  the  express  provisions  and  regulations  made  by  the  other  part  of 
the  Government  regarding  those  very  same  officers.  It  can  be  no  matter  of 
wonder,  where  such  a  state  of  things  is  sutl'ered  to  exist,  that  discontent  should 
he  aroused,  and  that  even  hard  things  should  be  said,  by  those  who  sulTer  from 
the  effects  of  such  a  want  of  mutual  understanding  and  agreement  between  the 
different  State  departments.  ■  ■ 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 

From  To 

Dep.  Surg. -General  D.  A.  C.  Fraser,  M.D.     Bombay     ..  ..  Dover. 

„                W.M.Webb            ..     Bengal       ..  ..  Edinburgh. 

„                 E.   M.   Sinclair,  M.D.            —        ..  ..  Belfast. 

,,                 S.  Fuller     ..            ..     Aldershot..  ..  Cork. 

Brigade-Surgeoii  E.  H.  Roberts              . .     Bengal       . .  . .  Chatham. 

„              B.  C.  Kerr.M.D.            .,     Dublin       ..  ..  Enniskillcn. 

,|„      ,j,,^   J.  H.  Hunt      ..             ..     M.adras       ..  ..  Aldershot. 

,,     ^,,  ,,A.  S.  K.  Prescott          ..     Cork           ..  ..  Aldershot. 

",v   '' .       W.Graves        ..             ..     Bengal       ..  ..  Portsmouth. 

Surgeon-Major  E.  P.  Ferguson  . .            . .     Bombay     . .  . .  Madras. 

,,             J.  D.  Gunning    ..             ..     Bengal       ..  ..  Shoeburyness. 

,,             J.A.Campbell..                   Bermuda    ..  ..  York. 

,,             W.J.Campbell..            ..     Bombay     ..  ..  Madras. 

,,             C.  B.  Dwyer       ..             ..     Curragh     ..  ..  Dublin. 

,,             W.  13.  Slaughter               ..     Canterbury  ..  Dover. 

„             T.  J.  Gallwey,  M.D.         ..     Shornclifie  ..  Brighton. 

,;            G.  B.  Hickson    ..             ..     Gosport     ..  ..  Golden  Hill  Fort. 

Surgeon  H.  J.  Robbins,  M.D.    ..             ..     Dover         ..  ..  Shornclitfe. 

,,      J.  J.  Morris,  M.D.         ..            ..     Pembroke  Dock  ..  Barbadoes. 

,,      A.  W.  Carleton,M.B, :  ..i,         ..    Athlone     ..  ..  MuUingar. 

,,      J.  O.  S.  I^ewis..            ..            ..            —         ..  ..  Kingston-on-T. 

,,      A.  E.  J.  Croly..  '         ..            ..     Fermoy     ..  ..  Dublin.    !•■   '■ 

,,      R.  H.  Foraiau,  M.B.     ..             ..     Bengal       ..  ..  York.:'     ,11  1o 

,,     ,  J.  D.  Day,  M.B.           ,..             ..     Mulliugar..  ..  DubUn.         ' 

',,,  R.  D.  Donaldson,  M.D.              ..     Cork          ..  ..  Kilkenny. 

"  ,,   ■  G.  F.  A.  Smythe           ..            ..     Bengal       ..  ..  Dover. 

„      B.  T.  M'Creery,  M.B.    ..            ..     Cork          ..  ..  Fermoy. 

,,      J.  M.  Bolster  ..           ..            ..     Dublin      ,.  ..  Cork. 

D.  Wardrop,  M.B.         ..             ..     Portsmouth  ..  Christchurch. 

,,      F.  M.  Baker,  M.B.        ..            ..     Dublin       ..  ..  Curragh. 

,,      R.W.Barnes..             ..             ..     Portsmouth  ..  Sandown,  I.  W. 

,,      J.  O.  G.  Sandiford,  M.D.            ..     Bengal       ..  ..  Queenstown. 

,,      R.  L.  Love,  M.D.          ..            ..     Bengal       ..  ..  Guernsey. 

,,       W.  Heflernan  . .             ..             ..     Weedon      .,  ..  Liverpool. 

„      D.Franklin     ..            ..            ..     Bombay.   ..,  .,.  Shornclifft. 

„      E.  Jennings,  M.D.        ..  ..     Madras      '..'''"'..  Portsmouth. 

„      G.  J.  Coates,M.D.        ..            ..     Buttevant..  ..  Malta. 

,,      W.  G.  Clements             ..            ..     Ceylon        ..  ..  Dover. 

■     „'     N.  M.  Reid      ..            ..            .,     Aldershot..  ..  Bermuda. 

„      0.  H.Melville,  M.B.     ..            ..     Edinburgh  ..  Gtasgow. 

,,       B.  L.  Mills,  M.B.           ..              ..     Ayr             ..  ..  Edinburgh. 

,,      J.Rose            ..            ..            ..     Cork          ..  ..  Kinsale. 

„      H.  H.  Brown,  M.B.      ..            ..     York          ..  ..  Berwick. 

,,      W.  R.  D.  Crooke,  M.D.               ..     Cork           ..  ..  Fermoy. 

,,      W.  P.  Squire  ..            ..           .,     Devonport  ..  Pembroke  Dock 

THE  NAVY.  ''    '■'  i""^-'"J''o 
SuBQBJK  Eli  T.  Bedb  has  been  appointed  to  the  Triton.  ■   •  ■■ 

.:':•>  Jir-ii,    :■<:    1;  ,„,•    'ji\       ~^ 

,,     ,  ■■    ■   ■    ,  MEDICAL  .STAFF. 

StjRGEON-MAJoB  S.  IC.  CoiTEit,  serving  in  Bengal,  has  received  leave  of  absence 
for  six  months,  on  medical  certificate. 

Surgeon  F.  Howard,  M.D.,  doing  duty  with  the  Hyderabad  Subsidiary  Force, 
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May  22,  1886.] 

'^ZXTc  n.Gonoox,onarrivaUromEngl.nd,isto<lo  gcnoral  doty,  Bel 
caum  and  WMtern  districts,  Madras  granted  retired  r«y..  7'»h  the 

^Deputy  Burgeon-General  W-  H-  Mischxmp  j^^  b  ^^^  ^^^^^_  A?»''"»"if, /h 
honorary  rank  ot  Surgeo.i-Geiieral.  "'^  =°'^  „^^  IS07 ;  Surgcon-Major,  Maich 
S,  January  23rd.  1865  ;  S"^;!'^»^.  ^  '\™J^f  „„'a"'D<,p„tV  Surgeon-Oeneral  8er- 

Um^lml  iW.    Mr.  «>;-'|-''P:;-:,',i  "and''aScr,f'SVtenjf  (™ed-l 

includins  the  siefce  and  fall  ,<'',,'=<^';J"^"?1,'  Iso  cnKaged  in  the  North- Wist  Pro- 
witk  clasp,  and  Turl<i»h  medal)-  ",•=„,",*?,  i'clndinK  the  operations  at  Cawnpore 
vi^Dcesfn  suppressing  M.e  mutmy  "Vth^GwaUor  Contingent,  the  actions  of  l^alee 
Ser  Windham,  the  'lf^f«';,-i;%°f„f^,'a?emy^  the  "lief  of  bbahjehanpore,  and 

^X^^:^(<:^t^^:^^^^-^  a  step  of 

'^Surgeon-Majur  W„x,*M  Ku^KK^s  hke.^^^^^ 

honorary  rank.  "<=  <^"^7.Vh  i.t  ll°  3  •  and  Surgeou-Slajor,  Apri  ^8th,  1S76 
1863  ;  became  Eurgeon,  March   1st    18.3,  an^  b  ..^gaged  m  the  war  in 

cS^rn^'Xe'^awVfhT;;nk"ofVi5e'surgeoI  June   .8th,  1880.  has  now 

commuted  his  retired  pay.        ...  i^.^-nt  announces  that  the  Queen  has  heen 

The  ioiuion  O.i.-.lte  0     the   ■'^,  "f*","'  "^?harry,  Esq.,  Surgeon-Major  m  the 

pleased  to  give  and  grant  unto  Art  ur  James  »  ""  J^^.^^  '  „  that  he  may  accept 

fegyotian  Army,  Her  Ma,lt-,ty  s  R  .yal  1  cence  ana  p^  ^^  ^^^  Medjidieh,  which 

Setll  wTwUh%^"'ius  ^!tred"  rfnWnd  on  the  expiry  of  his  tour  of 
%^ifu^;<[Jr'SrenUoned  gentlemen  are  hrougM  on  the  s^ength  oJ^Her  Ma,|sty  s 
l^jri  i?oSo%"»X'^^'.«g'eo.\V=.  O.  WO.S...V.  P.  U.  E..1S, 
and  A.  Habdiso,  April  13lh.  j;..]  at  Bvwood,  Woclston,  on  the  ith  in- 

Surgeon  Major  T.  K.  Lews,  M-B.,  died  at^  ">J'™^  ,  ^^ted   from  March  31st, 
stent,  aged  44.     His  conim.^on  »«  ^ss'stant  bnrge  ^^^^^^  ^^^^^ 
18C8;  Surgeun,  March  1st,  18,3,  ana  surgu,         j  ^^^^^^  on  March  Sth.    He 

Deputy  Surgeon.Gcneral  J.  Maddes   M-«-J'%^^    1S40  ;  became  Surgeon,  Oc- 
entsred  the  army  as  Ass.slan  -burgeon^  Octot«r         .         ^^  ^^  half-pay  on 

tober  2nd,  1857  ;  and  S"W°";Major  "f  °\"sw  '.ou-General.  He  served  in  the 
Deceinber9th.l875,wahthe^nkofI^^^^^^  ^^^   ^^^  ^_^,^j  ,„^  ^^,, 

Kaffir  war  _m  iSoI-oi  viui  uie  t-^-i'^  ^  o  .  tt 


g:r:.5.S  rss  &t  f -"ESS;  K  x  =»"  r:"-K 

medical  ccrtiflcat*.  ,  „  „     Bombay  Establishment,  hai  been  permitted,  by 

»hfBre"t|y%T.^^"frindia,Wur^ 

^Trigade.Surgeon  C.  JovsT,  M.B.,  Bom^ayjstablish^aent^^  is  place^^^  ^^'^ 
tired  mt  from  April  25th,  on  a  penoion  of  ^  If '  ^,f °f  Brigade-Surgeon,  No- 
'he  seAice  February  20th,  '«;V"Ve,Jtith  Persia  in  IWTTai.d  was  at  the 

J^4Sif::^^^=^^  «^^^;^/'^?lS]^hU  is  transfen,^  .«- 
hI^SS;;  iS^tyin  «;e  Wn^™  c:e,^^acd.  ^^^^,^^^  ^^  ^^  „„,^,^, 

medTcircharge  of  the  32nd' >;ative  infantry^  ^,^^^^  EstaWishm«t^ 

Deputy  Surccon-Gpner.il  W.  F.  '.'.^  f'^^JJ'    ,  ,he  Sagpore  Force  and  tentnl 
appornt«i  to  the  »<i.n'ini«t™t'^'i,";f^^"i?,'^^,'|f  W   H.  BeaSTwho  has  vacated 

ge  rHroc^a"di^n^^^;'a|enceof^«urge^^^^^^^^^ 

s  Vr^Se.\'f^  S„,^ee%t'r;  Srj^mld  charge  of  his  duties  00  Apr,.  5th.  re- 
lieving  Surgeon-Major  A.  Brebner,M.D.  EsUblishment.  has  been  »I>- 

poSTo1lrc^.^m1di^ai»Pr^^^^e,.uring  the  absence  on  pn.- 

r/i'fct"b:ira7potnU'lo"t^r?™"  medical  duties  of  the  M.r.pc« 

"^'l*""*-      M.or  B    C    KEFLVN,  Bombay  Establishment,  is  pernUtted  by  the 

Sec?eTarTofsU  for  India  to  return  to  du_ty  ^^^^  ^j,^  ^^'^^^ 

The  following  extract,  iar.igraphs  1  »"  '  -  '"^"V      .  ..  The  undermentioned  pro- 
'  -  is  published  for  general  •».'•  !?^f '""  ^.^A,.  .  course  of  instruction 


State  for  India,  is  pi 


Til^'.S'n-MajorT.W.Onwl.diedonAprUiethi^^ 

rs-^-'a^d  t:l^S^,  iZ  'i^^:i^O.  n.  does  not  appear  to  have 
'^Suti^Joii^B 'j"  FAVLE  and  S.  I..  Dkeblk,  serving  in  the  Madras  command,  have 
passed  the  lower  standard  test  ill  HindustanK  j     ,,  directed  to  do  duty 

'  The  undermcntion  Surgeons  on  arrival  lr™tn  ;  (  jhe  station  hos- 

as  follows,  all  being  in  the  Madras  command  -^C.  II   b  ,^^     Bangalore  ;  W. 

t'f-JfT^-  ?n/s''I^CBicK:''M.B:"at:^Urstation  hospital,   Secunderabad  ; 

^^l^'^:^^=^ii^^tL:^^^S:U..'  strength  of  Her 
M»s^^rctsTtSrBo?ra?'co^n';iardr,nApri,li.h,thedateoftheiran..val 

from  England.  

INDIAN  MEI'ICAL  SERVICE  expiration  of 

Bbioade-Shroeos  G.  Joynt,  M.D.,  Bonibay  Estal  lis  imeiii, 
to  leave,  is  placed  on  8!f "''' ''^'>;;  '  ".^lt"t^  Xie' services  have  been  placed 

•"s;;^eoffK.KANOA,  Madras  Establishment,  is  directed  to  do   general  duty 
Mnjor  G^  A.  Maconachic,  M.l).  Pctablishmcnt,  on  being  relieved  of  the 

,SrV[v^Jn.^?S»  u  S||j/--  -  "  -^"  «— 

Tbana,  during  the  absence  °f  >""-8^''Vsi\liisVment  is  appointed  to  act,  as  a  tem- 
Surgeon  A.  W.  F- S™^";  «"™'»J„^^  f,'i\t  "''  '»'--P»'^"^'  "" 

?SnSg»^;P^S--SSS;Sonhis  return  to  .duty,  is 
„rl:^^ic^i^>^ty  S^liliJrJ)^^^.  Siua'Rcgistrat.on  District,  dnr- 
ing  the  absence  of  Surgeon  J.  Pa^"'  "J.  '  „,  „h,e„cefor  the  periods  specified:— 
^rhe  undermentioned  6''"'>7"f ';?:„V,S»J'^'bf2™i.rrrivilege  leave  for  three 
Surgeon-Major  E.  Lawrie,  M.B,  '^«"8»\ Establishmuit^^l^^  Surgeon  and 

months  :  surgeon-Major  C- SinTBom^   SUd  as  Estab     hm^^  , 

Professor  of  An.itomy.  prullege  lea^e  for  tnree  „,e„sion,  on   medical 

avFFHE.N,  Madras  '•^•''.>''''»^"Y»  ; '?(.  ''j[^t  M™dra.  Establishment,  for  three 
ccrtiflcate;  Surgeon-Major  T.  J.  H.  *^  "•"'^7'  ",  p  jicDekmoit,  Madras  E^ta• 
months,  oil  medical  cerliticate;  8"-;B'""^Maf  f^J;,,,";-,.  ^r  ,[  .  ye.Vr.  on  medical 
blishment.  Medical  Omcer  "^^e  l..th  Nati«  lnfantr>    .  |^^_^^_^      ^^^.^^ 

ccrtiflcate  ;  Surgeon-Major  P.  N.  M»"'^„""";  '"  ..dlcal  certiflcate  ;  Surgeon 
Ofllcer  of  the  32nd  Native  IV,f»"tyy.,  °f°r  'n?;;,  y  ^ntSy  Commissioner,  Sind 
J.  Parker,  Ml).  l'"'"';--'>-,';f,f '  a  v  for  "Set^^nths  ;'  Brigade-Surgeon  A. 
glSS,'M?D!:  Brga.  awfsVmen\:privileyieave  for  three  mouths  ;  Brigade- 


bationers  for  the  umiaii  meo.t«..^^.. ■--■--_--  -.-U,    j,ave   been  appoiii.*- 


llt^ca^'tentrin^dd^'tio/tllus  other  d^^^  ^^„^,,  Officer,  ,0th  Native 

Surgeon  F.  C.  Chatteb^ee,  Bejl^g^l^  tstau.s^__  .^  j,^,,^,,^  Lower  StandaTd^^_^ 


a;^e^\1e,  Bengal  Kstabl^^sliment  3^emcai^u...,^^^^^ 
Infantr-y,  has  passed  tl.  P-»^'f;  r^u"    Ma"d™s'^r^Ibiishment,  is  .P^-g? 
Brigade-Surgeon  \S .  F  DeF.ibeck   31.^-.  „^  p^^„       h„  '•"^,'S-Jik 

rFl?e^rfnTrf;as^"l'sisr^»n.  January  2...th,  1857.  and  rose  to  the  ».. 

■^tiion'j'^r  Br^t'^K^l'TK^tabUshment.  is  appointed  Offlciating  Medici 
Officer  to  the  22nd  Native  lufiintry. 
Mr  J  A.  MAOKE..,E,M.B.,  is  appointed  Acting  surgeon  to  the  ^thl-ncashire 

vJlunteers.  cbookshvvk,  of  the  24th  Middlesex  Volunteers.  h.s  re- 

.i^"fifS;S^o^§^sda^  Jun^h  ]S7.^,_^^^^^ 

-s;^;^ZuT^Ki^K;;r^ng^s,.rge»an^^<^j^^^-saJ= 
?S^:;i^xi:Jtlu:;Vt,i;^^- ">^^''^*-  -"-"''"'  ■— 


"SMr^sJrgeon^nliJ^-^^S^Si^  Siii^» 

his  rank  and  uniform. 

-  xtr  VH    Oliver  haTbeen  presented  with  a  bla^ 

Prksent.^tios.— Mr.  b.  H.  V"J"  .  .^ress  bv  the  sergeants  and 
marble  timepiece,  and  aB  f-^^^  ^f  th?G  bivisiou  of  the  Met- 
::;^^^^i:^  rour  .ear.-  service,  as  asstsUnt- 
surgeon. 
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THE  TRUE  DEATH  RITES  OF  LONDON  DISTRICTS  DURING 

.  THE  FIRST  t.iUARTER  OF  1886. 
Ix  the  aacompanyiug  table  will  be  found  summarised  the  vital  and 
mortal  statistics  ot  the  thiity-nine  sanitary  districts  of  the  metropolis, 
based  nijou  the  Registrar-General's  returns  for  the  first  q^uarter  of  the 
current  year.  The  mortality  figures  in  the  table  relate  to  the  deaths 
ofpersoiis  actually  belonging  to  the  respective  sanitary  districts,  and 
are  the  result  of  a  complete  system  of  distribution  of  the  deaths  occur- 
inf  in  the  instiUitions  of  London,  among  the  various  sanitary  dis- 
tricts in  which  the  patients  had  previously  resided.  By  this  means 
the  precise  number  of  deaths  of  persons  actually  belonging  to  the  re- 
spective sanitary  districts  is  known,  as  all  deaths  occurring  m  insti- 
tutions ot  persons  who  had  previously  resided  m  another  sanitary 
distiict'  have  been  excluded  from  the  total  deaths  in  the  district  in 
which  the  institution  is  situate,  and  credited  to  the  districts  from 
which  thty  came.  By  this  means  alone  can  reliable  data  be  secured, 
upon  which  to  calculate  trustworthy  rates  of  mortality.         ,  „.,  ,.     . 

Duiinf  the  first  quarter  of  this  year,  35,467  births  were , reeprded 
in  London,  equal  to  an  annual  rate  of  34.3  per  1,000  of  the  population, 
estimated  to  be  4,149,033  persons  in  the  middle  ot  the  year  In  the 
corresponding  periods  of  1884  and  18Si.,  the  metropobtan  birth-rate 
was  34  8  and  34.6  respectively.     The  birth-rates  in  the  various  sani- 


tary districts  differ  greatly,  owing  to  the  'wide  variations  m  the  sex 
and  a^e-  distribution  of  the  population.  In  Kensington,  St.  George  s 
(Hanover  Squ.are),  St.  James's  (Westminster),  and  Hanipstead, 
whore  the  population  contains  a  large  proportion  of  unmarried 
females,  chielly  domestic  servants,  the  birth-rates  are  considerably 
below  the  average.  On  the  other  hand,  in  Fulhani,  St.  Lukes,  m 
most  of  the  districts  of  East  London,  .in,  Soiithwark,  and  Barmiondsey, 
where  the  population  consists  largely  pf  young- mamed  persons,  the 
birth-rates  show  an  excess.  '    '  ^■'■''i  j 

The  25,427  deaths  registered  in  London  during  the  quarter,  under 
notice  were  equal  to  an  annuil  rate  of  24  6  per  1,000,  which  exceeded 
the  rate  recorded  in   the  first  quarter  of  any  year  since  1882,  omn"  to 
the  severity  of  the  winter,  which  considerably  affected  the   mortality, 
especiaUy  among  elderly  persons.     Among  the  thirty-nine  sanitary 
disti-icts,  the  lowest  death-rates  last  quarter  were  15.2  in  Hampstead 
IS. 7  in  Kensington,  18.9  in  Hackney,  20.0  in  Plumstead,  and  20.9 
in  IsUncrton  and  Camberwell.     In  the  other  districts,  the: rates  ranged 
upwards  to  32.6  in  Westminster,  34.2  in  St.  Luke's,  35.0  in  St.  George, 
Southwark,  and  in  St.  Martin-in-the-Fields,  and  37.5  m  St.  George- 
iu-the-East.     During  the  quarter  under  notice,   2,719  deaths  were  re- 
ferred to  the  principal  zymotic  diseases  in  London,  equal  to  an  annual 
rate  of  2.6  per  1,000  persons  living,  against  2.1  in  the  corresponding 
quarter  of  1885.     The  lowest  zymotic  death-rates  m  the  thirty-mne 
simitary  districts  were  recorded   in  St.  James,   Westminster,  London 
City,  Keusino-ton,  Hampstead,  Hackney,  and  Clerkenwell ;  the  highest 
in   Chelsea,  St.  Martin-in-the-Fields,    Shoreditch,    and   Bermondsey. 
The  2  719  zymotic  deaths  included  1,551   from  whooping-cough,  jO/ 
from  measles,  213   from  diphtheria,  198  from  diarrhoea,  122  troui   en- 
teric fever,  99  from  scarlet  fever.  18  ffbm  simple  or  undefined  iever, 


A,uLlvsis  of  tlte-  VilM  avd  Mortal  Statistics  of  the  Sa'nUarj  Districts  of  Iho  Metropolis,  afUr  comjiletc  distribut.io«i  a/  I>aiths,pC^lfrxiT!,g.inP"'il('= 


TMtUiUioiis,  during  the  First  Qaa/rter  of  1SS6. 


LONDOX..   -  Mmjr.ioRH-1  . 

Padiliugton 

Kensington  -. .  r,  .^. . 

Fulbaui 

Cb&lsea 

St  George,  Hanover  Square 
Westminster   .     ..,     — 
St.  James,  \Vestmnlster 

North  Districts   • 
Marylebone 

Hampstead        ■<,        .- ... 
St.  Pancras 

Islington 

Hackney   .-i,,     , 

Ventral  Dia-Hcts ' 


St.  GLle.s     ..       ,..,  ..,^-„,;,r-li  ■ 
St.  Martln-iit-tlit-Tlelds •  ""J". . f. ; ■ 
Strand 
Holborn     . . 
Clerkenu-oll 
St.  Luke's  . . 
London  City     ,  — 
,   East  liistricis  '  , 
Shoreditch  ..     ' 

Bethnal  Green     . . 
Whitechapol 
St.  George-in-tUti-East 
Stepney     .'.        :'.'    ' 
Mile  Ead  Old  Town  , 
•poplar       ...    ..,-'     . 
V  '  St^vOi  DistfUt^ 
St.  Saviour,  Sontliir^vk 
St.  George,  Sonthwafk . 
Newinj.'ton  . .     '   : 

St.  OJave,  SuuthWilvk    ,. 

Bei  mondsoy       . .  '  '  ■ . 

RothtThjthe 

Lambetli ' 

Wandswortli 

Camberwell 

i^eenwidi 

l^ewisltan) . 

Woolwich  , 

'Flomstead 


.ao>'^^ui^.      .-jb^J-.a  ;  a/()OTiii  onrrt  ml -jTBSi '.'Siiiviici  ,Jo-jMiii«iiJ«li>i  ! 


■ilay  22,  1886?] 


THE  BBITISH  MBblCAL  JOTfRlTAI^ 


-m 


11  .n,l  T  frnin  tvTjhas      Compared  with  the  preceding 

602  to  32,  further  fell  to  S.  Jiics;- 8^'*' ^»^^^^^  Hofipital- 

resideuts  which  were  rocordod  . I,  tl^^™?"''?^  "^hich   have  been 
Ship  ^'^'-S  situated  out_s.de   remstrationLondo^^^^^^  ^j^^._. 

Green;    nieasles   in  ClieKea,  IsumonubY,  fever  in 

worth;    <liphtli"'*>^*^i''"'"^''^VrFnd  Old  Town  and  Foplan 
Shorediteh  ;  and  scarlet  fever  m  ^^''^f  "f •^^^^^^^^"a'bv   the  propor- 

.>^^;a;^^r  o5^:^^9Ss&;:^  ^ 

ktd"0i"i:iWn^;'r,e\Zrsh^weK^^^^^  j"  St.  Martin- 

S.  the-Fiolds,  St.  Olave,  Sbuthwark.  and  Strand  districts. 


.hieh  Haa  Tx^n  2  in  each  .f  tljo^t-  P-^f^S- ^^  i'^^ea^fJ'  f^er'^wld"^ 

consideraW*  dcoliue  from  ^f.^^lXtheria  Zw!d  a  sl.gtit  n>ur,:a..  u|.  .u  th.  num. 
gow.     The  3  deaths  referred  to  dirbthcr^^^^^^^  .j,,.,    .,„  ,.,  ._^t,  fr,„, 

Lr»  in  the  two  rreoeding  weeks    -  «'=';'';j^'|^°t^  to<^ns  d.i. , 
disea.es  of  the  re«P«toryorganj.ntWScU^j^^^^^^^^^^^      , 

JJ.I'^perrenrof  Jhe  Ms'SeajCgt&red  during  the  wee.  ...  ■. 
were  nnccrtlfle>l.  — 

,„  «.,^e^  '^^ii..  A^;^^SS5S%s--«^ 

-  itricts  of  Ireland.    Tlie    average  an  ^^  ^^_^^^^^  . 


.  the  t^.t.e.h.^;^SoSS«a;i^'u:^ 

ending  Saturday,  M»y  1^%,  J';?   *;"c,d^^^^^  again  dtinng  the 

20.2  and  -lO.n  V"  LO""  "*''%,.  JJisnlfeo.  several  towns,  ranged  in  order 
week  under  notice  to  W.l.  The  "f,f,JJ,r*Ul  S.I ;  Birkenhead,  10.*;  DerVy, 
from  the  lowest,  were  as  lollow  .-  Hud  ersliew,  »  »  Bradford,  17.4  ; 

M.2;  Suuderkand,  10.0;  ,?f '■'fi?S^'.,i"-\-.<, ;  ^sSeid,  IS.S  ;  Bristol  1?^P; 
Cardiff,  IT.O:  Londrni,  l',^,  •  .^!f Suth  19.P  ;  Salford,  20.3 ;  Norwich  20.-I; 
Leeds,  19.1:  Birmingham,  lS'_^,Vort»momn,iH,  XewcasUe-iipon-Tyne, 

Leicester,  20.6;    L'v"P""l.  20,^  •  ?^ '''|>,™'?J's  ."ijlac^^^^  24  3; 

21.6  ;  Oldham,  21.0  I^  UaUfax,  f-^'T  •  BolJ^  ■„•  t^^  week,  2S.2  in  Manchester.  The 
Preston,  27.S;and  the  highest  f^''^'^""'"!'!,^^  averaged  20.1  per  1,000,  and 
death-rate  in  the  »""'*y-f  ™"  fX  jlcS  in  LoSdon,  which,  as  hetore 
exceeded  hy  as  much  as  2.8  the  ra^  „'«»J'^«'J  ,'  ,egisterea  in  the  twenty- 
stated,  was  only,  n.S  per  Lf  <>■  ,^  *  ,; 'tt-e  intluUd  1°0  which  were  referred 
eight  towns  during,  the  week  Aindei  '  «'"  '';,^'"  .,0  to  diphtheria,  23  to  scarlet 
to  whooping-cough  M  *.»  "•'ffl^'lXri„l  S  1  to  small-po;. ;  in  b1!,  8«  deaths 
fe»er,  31  to  "  fever"  (P"""'!?",^.  ™tfc  S  'se»s^  against  364  ind  3B7  in  the  two 
reaultml  from  these  prmoipal  z  motic  diseases,  aga,  ^^  i^on^u.:,, 

precedi.iK  week?.  Tho^ymot.c  ) '-.^"'■"f ;^"ed  1  C.  per  1,000  in  the  tweuty-seven 
the  zym.^ic  rale  was  2^2,  "J'lVln,^  0  0  and  0  4  in  Hudde«Heldand  Sunderland, 
provincial   towns,  and  '•a«FfVfr""  .^.Oand  0.4  in  n  ^^^^^  ^^^^  ^^ 

S,  4.5  in  Blackburn,  5.4  in  f  f '•'' ;>™"''  »f  i:^!"!,  "the  tw»  Pf^'=''<"''e  weeks,  de- 
whoopiDK-cough     which  had  bee       .f!.  and  141  in  xne  P  .^^^^^  ^^^^^_ 

Clinei  durinj;  the  w.n,k  ""''';f,,^°' °?,,s  refemd  to  inenslcs,  which  in  the  two 
rates  in  Salford  and  .''"'l™' „7'"^/';^]''',ee unTa  to  90,  a  lower  uumlier  than  in 
preceding  w^eks  had  l'«"  10\«"'l"^\;"ase  showed  the  largest  proportional 
iny  week  since   February  la-st     this  d   case  sn  n  e  t.^^^^  ^^  diarrhee.! 

f.alility  in  Preston,  l'^''-'^'"»''\'''  "^ '.^^^..'lu'^e^      The  deaths  referred  to  diph-  | 
differed  In.t  slightly  from  recent  ^"^,':^'>  "™i'„'',fj';.e         from  30  to  21,  rose  again 
theria,  which  had  <lec  ined  ...  tlie  t'l^^'^   ">  ™'j^,f  19  in  London,  3  in  Iiver|iool, 
during  the  week  ™der  notice  to  -»  a^id^mclnto^      ^^^^^,  ^^^^^^^^^  U^^ 

and  2  in   Portsmouth.    The  23  fatal  ca«s  °  efcrred  to  diflerent  forms  gt  fever, 
number  in   the  preceding  week      ^h^  ^J^'. '"  f  ^"cks    declined  during  the  Areek 
which  ha.l  been  23  and  32  m  the  two  T"^" '™,i  J,!':,;Vecord.    Small-pox  caused  1   ! 
to  21,  a  lower  nun.hor  th.an  n  any  P'-^'^^Xf-rofthe  twenty-seven  tow^s,  although 
death  in  Blackb.mi,  and  not  one  ,n  any  other  o^^^^^  .^  j,^,t,„. 

the.ic«thsot2  V;'"'''.V',"^'^'™wA^''JihSed  outside   ledstration  London.    The 
polit.in  Asylum  lIos,..lal  ship  Ath,,    s™«.™  ?i'"l'"Lvi;ini  Hospitals,  whid.  had   1 
Lmber  of  «™all-pox^pati.;nts  .1,  t^ejletioiiol^ten  As>^u ^  P  ^^  ..^  ^^  ^^^^_ 

incniased  from  7  W  27  in  tta  seven  ProjfdraS  'l"';-  ,  Upjtals  dui-ing  the  week,, 
day,  May  15th  ;  9  new  oa>i«8  wore  '"^"}^^f'^Jl''n^  Jeath-rate  f?om  diseases 
agai..st  C, :'.,  and  11  in  the  »''*^?  P';i^„»''']'^ril  the  week  ™dcr  notice  was  eqnal 
of  the  respiratory  organs   In    London  diinng  1,"=^  of  3S,  or  2..'S  percent., 

ofl,2s:f,977  peisods.  ,The  annual  rate^  of  morwiuy^  ^1^^  ^^^^ 

22.3  per  1.000,  decl  ned  last  week  »  '-•.•^.^^^'non?  thes^  o  o  ^_  .  ,^^  ^^^^^^^^ 
was  equal  to  8.2  in  Perth,  12.5  in  .V-£<=."°'^ '^•'  '  ,  .,-  ,-,  i„  OUasgow.'  The  MS 
208  in  Edi>a.urgh,  20.S  ,n  Pa.sley,  •"■'  '"'^.'''■, "";'-;  sechto^^'^'  included 
Seaths  registers  during  tlie  ^^--f  ^  <>7'"  "°\'f,,"V»se^  i"'-**^" 

64  which  were  referred  to  the  P'-'''°>f  J* 'y"'"'  Vf  these  17  resulted  ft-ora  measles, 
ing  from  S4  to  02  in  the  lour  preoedi.  g  weeks ,  of  J  •^»^,  ';  /..  3  f„m  diphtheria. 
uVom  whooping-cough  13  '■>•'" ''";"™V no/  Thes^^"dea«i,s  were  equal  to 
Sfrom  scarlet  fcv.T,  and  not  one  (^v^m  smalbpo^^    1  "jsc  ^^^^.^  ^^^^^ 

an  annual  r»t«  of  2.2  per  1,000,  which  «'J,';^f '■'^)>yj",,;"e  E,.ghsh '  towns.  Th, 
rate  during  the  same  period  ...  V'l '^  mder  noUce  were  recorded  in  Ediu- 
highcst    2VmoUc  rates  dur.iiK  the  week  luider  1  ouce      e  .teadilj-  risen 

burgh,  Pafslcy,  and  Leith.  Tlie  fat-al  cases  ^  >n:.^„^lV''  ''a  I  o  n,l.,,l  I2i.i  Rlin- 
S!om  4  to  17  in  the  six  V''^'^'-^'"^ '''"^'''Z'ZiZom'^^^^^  had  been 

barRhand4in  Leith.    The  -i^'hs  refemd  to  whoop.ng  m.g  w    ^    _!_   ^^         ^^ 

21  and  20  in  the  two  previous  weeks,  ?^.\'-"''^jV  ?.i  leases  of  diarrho-a  showed  a 
which  12  were  recorded  "  ^dasgow.    Ihe  1..    at.i    ca  ,„j„j  ^;  ,„  OlasgMv, 

i\^n''irr.»r3T;D;;i;drT^^^ 


usesre^ts*^"^'""  "'-": —       - 
1  f.om  scarlatina.   jiuiouKji.^  *3',~.';;',Vl,onoinp-coiigh,2troin.<ilmplecontilio.-'l8ii<l 
romscarlat,na,lfromt5Thui.3fro>n"h™p.nB^o  ?n  j^^  „,^  jl  d     ,^,„ 

ill-detined  fever,  1  from  ™"?^**'"'""i  m  the  Dublin  Registration  Dis^ct, 
Lime.ick  comprised  2  from  whoopmg-couKrK     lu  i  _  Twei.tv  deaths  fr.mi 

Ue  deaths  rigistered  during  the  ^„'=<^^„''X^h''„'Von.prise.l  3    from    scarlet 
zymotic  Jl-«<ases  were    registtred    n    Dnblm     J"^  ^^.^^^'^^    ,i„,i  „,.„  4  from 
t,.ver,  1  f.om  typhus,  6  tro^ y^°°ll^'-  =5",??'  deaths  from  diseases  of  the  respi- 
cnteric  fever,  1   from  !l'«"'''^lJ;\?<^^!lwt^^ 
ratory  system  were,  registered  ^e>Mmpn«Q  ..^^r-r  f.  years  of  age 

monii,  and  2  from  croup.  J]'^^'*?^!  were  a.scribcd  to  coa>-ulslons.  loor 
(including  15  infant,  under  one  year  ol^l^  J^J^^  *„.,  „r  the  brain  ar.d  nervous 
deatliswere  caused  by  »P<'Pl«=^y' f  *>  d  U  b,.  dis^s  of  the  clrculat..ry  system 
system  (exclusive  of  cniivulsions),  and  14  n>  aise  Thr2e  accldonttl 

PhthlsisVaused  3-2  'leaths  mesen^enc  d,s»se^and  »nc.^^^  ^^   ,.  „„„„ifl^,.. 
deaths  were  reg.stered.     I"  .*^/"X"4,,,t  during  the  last  illness, 
there  having  been  «»  .^-^f^V ''t*  .Vr^V  eaths  were  rcgi.stered  in  the  sixteen 
During  the  week  ?"'''"K.AP"',J,''*''Ti,e  average  annual  death-rate  represented 


ford        .'0  V  We5-;;<[,   20.9.-  ^he   .Ic^'ths  ftom    t^e  pr  ,  on».    .^- -^^  ^^^  ^y. 

tlie  sixteen  rti^Wf^'^"^^'!""^^,^,^^!  Wexford    Ilundalk',  Sllgn.  and  Lurgm, 

ine  from   0.0  in  Londonderl?,  AyatCTtoro,  "ex.o'    ■  ^,  remstered  in  Belfast, 

'»«  "ncwiT.    Among  the  «» ''"^'^'^S^.j'^'dUM.erial  from  ill  deDned 

1  tvphus,  2  froin  whooping-coiigh,^.  '/"""Wcork  wore  2  from  scar- 


werfl'fronrty^iius,  2  from" whooping-cough,  2  ^^>:^^^'^^i  from  sear- 

Jever,  and  1  from  ^°'« '%  f^-f^^lSlk  coniprSd  from  each  of  the  foUowing 
lati.ia:and  the  21   deaths  in  limerick  i^onipr^  Dublin  registratton- 

diseases  ;  typhus,  ^hoopiug-cough  and  d'a>Th.ra  J^^^^^,^  ^  ,.,3.  Eighteen 
district  the  deatlis  registered  dunnv,  V"°  *T "L  nuldiB  ■  thev  comprised  2 
deaths  from   zymotic   diseases  were  registered  mlluwm  DaJthafrom 

?rom  scarlet  fever,  11  from  whooping-cough  3  f„m  ^t^'^^'^^i,;;,^  30  from  broneh- 
diseases  o<  the respliatoi-y  system  were  mnumner,^^^  ^i  ^^  <=''"''"»,<"'"=i°^  h5 
itis,  7  from  pneumonia,  =«"'f,,f'°™f  ""bribed  to  ennvnlsions.  Twelw  deaths 
10  .ifants  under  one  year  oW)^"^  .f,td  nervous  svstem  (exclusive  of  convul- 
were  caused  by  diseases  »f  «;!,,^"1"  »^  ^^-"^"wn.-  Phthisis  caused  40  deaths 
sionsl.  an.l  14  by  diseases  "f  the  "iirculaton  -  V  ^  j^^,^,  ,„„  registered.  In 
?l^rn^;irc"es'S:ri4e'"o?drt^;-a-'s  4,^e='r",?r,ed,"  there  having  bee«  no  medical 

'rrV^ek'en^d^g'i?rllS:«^'l-«'---^^^^^ 

pal  twn-districta  of  Ireland.    The^averaje  annual,  d^eath^^w^^^J^     ,«pster«l  i» 


pal  town-districts  of  ireiann.  •;;;^»-"7,fr  _-■-,»,{„„.  The  de.-.ths  registered  i» 
deaths  registered  was  24.2  per  1,000  of  the  popnia"  ^     lollowinp  annoal 

tte  several  towns,  alphabett«lly  arranged,  corresi^nde^  Droghcta,  iH  •- Doblin. 
rates  per  1,000  :  Armagh,  U.S  ;  ""^^'f'v.^;;; '„  "  12.7  ;  Limerick,  ■-'^-S' ;  H"'';'!5• 
24  7  ;  Dnndalk,  4.4:  Galw^y.  ^'0-*:  ^'^""^V  14  0:  Sligo.  19.2;  Tfaterford, 
l4,^    Londonderry,  '-i-i-i  ^    Lujpn    HO.-, ,  N"^iJ^I^^^^^  the  s.i- 

48  0    Wexford,  21.4.    The  deaths  from  the  princiivu  ^^^  rates  varying 

J^n  districts  were  equal  tx>  an  annua  rate '^'^''^^^^  ^  deaths  fnmnallcauws 
from  0.0  in  eleven  of  the  districts  to  4  ou.W.«erto^^  Among  the  120  deaths 

registered  in  that  district  comprising  2  '■■"'^^."^."Xopingcongh,  1  from  enteric 
froui  aU  causes  registered  m  li.ff^'7"<deatl^s  n  Cork  conl,.ri.sed  2  from  measles^ 
fever  and  2  from  diarrho:a  ;  »■"!  l^ltiV^^,      In  the  Dublin  Registration  Uis- 

1  from  scarlatina,  and  1  frj^V'^^^PyiS-^o  "Sh-^  1"  '^  ^,„  Eighteen  deaths 
Tiet  the  deaths  registered  dnr.ng  the  week  anion. r«  j,,d  2  from  scarlet 

from  jvmotio  diseases  were  registered  >"  n^^J'^?,'  \  f„„,  enteric  fever.  J  from 
rover,  :-.  from  wh>«),iinP;COUgh  S  fr"-" J-JfJ^'"' of  the  respiratory  sV^tem.  the 
diarrho-a,  1  from  d)-sentery    etc      From  duseaaes^  .^    f,„„,  bron- 

number  of  deatiis  registered  during  the  week  was  ■  ,^^  „„.,„  .^  years  of  age 
chitis.  and  8  from  P'>™J°'»,»-Jj'»,drwere  ascribed  to  convnlsions.  Eleve^n 
(inciudiDg  11  infants  under  1  year  old!  wen   a  ^^^^  ^       ,_^^  (exclusive  nf 

lien  no  medical  attendant  during  "je  la«  >  In/'J-   j^,,^  registered  in  the  sirt«n 

,„  ,1,0  week  ending  Aprd  24th,  the  mml^ro  _^_^^,  ^^^^„„^^ 

^.rinci^al  towii-district-s  ot  Ireland  w-as  383.    The  •  ^  ^^  ,«p,i!..i.m.     The  d.atts 

iMUed  hy  the.leatl,sreg.;t.n^edw.s    U  pe      . 


<,  0  ■  •  Wat^  fort,"5  5  ;  W«ford,  8.6.  The  deaths  ■--,'-„'•  „f:.j  ^^  1,000, 
diseas^m  the 'sixteen  district.  «'«  -l^^'^^^/.^  l.^Tr  "ghed.  ;  theSdwths 
Z  rates  varying  from  00 '^""t  dlwc?  com%"nt  2  from  diphtheria.  *Bon? 
from  «U  causes  resistered  in  that  distncr  c  .  1 
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the  93  deaths  from  all  causes  registered  in  Belfast  were  1  'from  scarlatina,  '2  from 
whooping-cuugh,  1  from  diiilitherla,  and  1  from  enteric  fever  ;  and  the  34  deaths  in 
Cork  comprised  1  ftom  enteric  fever,  and  2  from  diarrhoea.  In  the  Dublin  Regis- 
tration Disti-ict,  the  deaths  roi^nstered  during  the  week  anionnted  to  1S5.  Seven- 
teen deaths  from  2ymotic  disexses  were  registered  in  Dublin;  they  comprised  1 
from  relapsing  fever,  4  ft-oui  whooping-cough,  1  froui  cerebro-spinal  fever,  2  from 
simple  continued  and  iU-delined  fever,  1  fioih  enteric  fever,  1  from  dysentery^  3 
from  erysipelas,  etc.  Foi-ty-ninc  deatlis  from  diseases  of  the  respiratory  system 
were  registered;  they  comprised  27  from  bronchitis,  11  from  pneumonia,  and  2 
from  croup.  The  deaths  of  10  children  (including  7  infants  under  1  year  old)  were 
ascribed  to  convulsions.  Four  deaths  were  caused  by  apoplexy,  2  by  epilepsy,  7 
bv  other  diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and 
o'by  diseases  of  the  circulatory  system.  Phthisis  caused  23  deaths,  mesenteric 
disease  5,  and  cancer  4.  Four  accidental  deaths  and  one  case  of  homicide  wero 
registered.  In  20  instances  the  cause  of  death  was  "uncertified,"  there  having 
been,  no  medical  attendant  during  the  last  illness. 


HEALTH  OF  FOREIGN  CITIES. 
It  appears  Tvqmx  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  April  10th  that  the  annual  death-rate  recently  averaged  2S.2  per 
1,000  in  the  three  principal  Indian  cities  ;  it  was  23.7  in  Bombay,  24.4  in  Calcutta, 
and  35.0  in  Madras.  According  to  the  most  recently  received  weekly  returns, 
the  annual  death-rate  averaged  31.0  per  1,000  persous  estimated  to  be  living  in 
twenty-two  of  the  largest  European  cities,  and  exceeded  by  no  less  than  10.0  the 
mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The  death- 
rate  in  St.  Petersburg  was  37.5,  and  exceeded  the  rate  in  any  recent  week  ;  the 
6tl7  deaths  included  35  from  measles,  24  from  "fever,"  19  from  scarlet  fever,  and 
7S  from  diarrhtea.  In  three  other  northern  cities— Copenhagen,  Christiania,  and 
Stockholm— the  death-rate  averaged  26.7,  and  ranged  from  23.4  in  Christiania, 
to  20.1  in  Stockholm;  diphtheria  and  croup  caused  S  deaths  in  Copenhagen,  5 
in  Christiania,  and  3  in  Stockholm.  In  Paris,  tlie  death-rate  was  equal  to  2S.3, 
and  S.4  above  the  rate  that  prevailed  in,  London  ;  the  deaths  included  30  from 
diphtheria  and  croup,  24  from  measles,  8  from  typhoid  fever,  and  4  from  small- 
pox. The  2o8  deaths  in  Brussels,  of  which  13  were  attributed  to  croup,  and  1  to 
small-pox,  gave  a  rate  uf  25. 6.  The  rate  in  Geneva  was  3(5.0,  and  1  fatal  case  of 
diphtheria  was  reported.  In  the  tliree  principal  Dutch  cities— Amsterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  was  20.1,  the  several  rates 
ranging  from  ly.9  iu  the  Hague,  to  27.7  in  Amsterdam.  The  Registrar-General's 
table  includes  nine  German  and  Austrian  cities,  in  which  the  death-rate  averaged 
31.9,  and  ranged  from  24.4  in  Berhn  and  30.7  in  Dresden,  to  41.4  in  Euda-Pesth, 
and  43.2  in  Prague.  Small-pox  caused  8  deaths  in  Prague,  9  in  Vienna,  and  13  in 
Buda-Pesth  ;  dii>htheria  showed  the  greatest  mortality  in  Hamburg  and  Dresden  ; 
and  11  deaths  from  "fever"  were  reported  in  Buda-Pesth.  The  mean  death-rate 
in  three  of  the  y-rincipal  Italian  cities  was  34.7,  the  individual  rates  being  2S.1  in 
Turin,  39.7  in  Venice,  and  40.3  in  Rome ;  small-pox  caused  13  deaths  in  Rome,  4 
in  Venice,  and  2  in  Turin  ;  measles  showed  fatal  prevalence  in  Rome,  and  13  deaths 
were  referred  to  diphtheria  and  croup  in  Turin.  The  death-rate  was  eqiial  to  34.5 
in  Alexandria,  and  to  44.0  in  Cairo  ;  typhoid  fever  caused  15  deaths  in  Cairo, and 
4  in  Alexandria  ;  the  deaths  rofeiTed  to  diarrho.al  diseases  were  29  in  Alexandria, 
and  97  in  Cairo.  In  four  of  the  largest  American  cities  the  mean  recorded  death- 
rate  was  26.3,  the  rates  ranging  from  21. S  in  Baltimore  to  29.8  in  New  York. 
Diphtheria  and  croup  caused  considerable  mortality  in  New  York  and  in  Brooklyn; 
typhoid  fever  caused  15  deaths  iu  Philadelphia  ;  and  scarlet  fever  showed  pre 
valence  in  each  of  these  four  American  cities. 

It  appoars  from  statistics  published  in  the  Registrar-General's  return  for 
the  week  ending  April  17tli,  that  the  annual  death-rate  recently  averaged 
29.2  per  1,000  in  the  three  iirincipal  Indian  cities  ;  it  was  24.2  in  Calcutta,  24.5  in 
Bombay,  and  37. S  in  Madras.  Cholera  caused  14  deaths  in  Calcutta,  small-pox 
2  in  Bombay,  and  diarrhceal  diseases  48  in  Madras  ;  tlie  largest  excess  of  "  fever  " 
mortAtlity  occurred  iu  Madras.  According  t^  the  most  recently  received  weekly 
returns,  "the  annual  death-rate  averaged  30.5  |ier  1,000  persons  estimated  to  be 
living  in  twenty-two  of  the  largest  European  cities,  and  exceeded  by  no  less  thau 
10.2  the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  Petersburg  was  37.1,  and  was  almost  identical  with  the 
rate  in  the  previous  week  ;  the  059  deaths  included  100  from  diarrhceal  disease.^, 
35  fruru  "fever,"  34  from  measles,  and  20  from  scarlet  fever.  In  three 
other  northern  cities— Copenhagen,  Christiania,  and  Stockholm — the  death-rate 
averaged  27.8,  and  ranged  from  17.S  in  Christiania,  to  32.4  in  Stockholm;  diph- 
theria and  croup  caused  i3  deaths  in  Copenhagen;  and  of  the  45  deaths  in  Christiania, 
5  resulted  from  scarlet  fever,  and  4  froni  diphtheria.  In  Paris,  the  death-rate 
was  equal  to  29.3,  and  was  9.5  above  the  rafe  that  prevailed  iu  London  ;  the  deaths 
included  40  from  diphtheria  and  croup,  24  from  measles,  15  from  typhoid  fever, 
and  7  from  small-pox.  The  202  deaths  in  Brussels,  of  which  seven  resulted  from 
diphtheria  and  croup  and  3  from  small-pox,  gave  a  rate  of  23.8.  The  rate  in 
Geneva,  where  1  death  from  typhoid  fever  was  reported,  was  equal  to  26.0.  In 
the  three  principal  Duteh  cities- Amsterdam,  Rotterdam,  and  the  Hague— the 
mean  death-rate  was  24.0,  the  several  rates  being  21.0  in  the  Haeue,  27.5  in 
Amsterdam,  and  29.8  in  Rotterdam;  measles  caused  0  deaths  in  Amsterdam,  and 
3  in  Rotterdam,  and  2  deaths  from  "fever"  were  reported  in  Amsterdam  The 
Registrar-Generals  table  includes  nine  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  31.4,  and  ranged  from  25.1  in  Berlin  and  29.0  in  Munich, 
to  38.4  in  Buda-Pesth,  and  43.2  in  Prague.  Small-pox  caused  13  deaths  in  Buda- 
Peath,  1  in  Vienna,  and  4  in  Prague;  fevers  iu  Buda-Pesth,  and  6  in  Prague  ; 
and  diphtheria  showed  the  greatest  mortality  in  Buda-Pesth,  Trieste,  Dresden, 
and  Berlin.  The  mean  death-rate  in  three  of  thy  principal  Italian  cities  was 
32.7,  the  rates  being  28.8  in  Turin,  28.9  in  V»-nice,  and  37.9  in  Rome;  small-pox 
caused  10  deatlis  in  Rome,  2  in  Turin,  and  2  in  \'eince  ;  6  deaths  from  diphtheria 
occurred  in  Rome,  and  S  from  diarrhceal  diseases  in  Venice.  The  death-rate  was 
equal  to  35.9  in  Alexandria  and  47.7  in  Cairo  ;  typhoid  fever  caused  20  deaths 
in  Cairo,  and  the  deaths  from  diarrhceal  diseases  were  33  in  Alexandria,  and  91  in 
Cairo.  In  four  of  the  largest  American  cities,  the  mean  recorded  death-rate 
was  25.9,  and  the  rates  ranged  from  23.6  in  Philadelphia,  to  29.1  in  New  York. 
Diphtheria  and  croup  caused  considerable  mortality  in  each  of  these  Ameri- 
can cities. 

It  appears  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  April  24th,  that  the  annual  death-rate  recently  averaged  27.5  per 
1,000  in  the  three  princii>al  Indian  cities  ;  it  was  21. s  in  Bombay,  25.7  in  Calcutta, 
and  35.3  in  JIadras.  Cholera  caused  35  deatiis  in  Calcutta,  and  diarrhceal  dts- 
ea.ses  60  in  Madras,  antl  24  m  Calcutta  ;  the  largest  excess  of  "  fever  "  mortality 
occurred  iu  Calcutta.  According  to  the  most  recently  received  weekly  returns, 
the  annual  death-rate  averaged  29.6  per  1,000  jicrsons  estimated  to  be  living  in 
twenty-one  of  the  largest  European  cities,  and  exceeded  by  no  less  than  9.8 


the  mean  rate  during  the  week  in  the  twenty-eight  large  English  towns.  The 
death-rate  in  St.  Petersburg  was  39.7,  and  showed  a  further  increase  upon  the 
high  rates  returned  in  recent  weeks  ;  the  deaths  included  28  IVom  measles,  24 
from  "  fever,"  and  23  from  scarlet  fever.  In  three  other  northern  cities— Copen- 
hagen, Christiania,  and  Stockholm— the  death-rate  averaged  25.5,  and  ranged 
from  17.5  in  Christiania,  to  31.T  in  Stockholm  ;  the  44  deaths  in  Christiania  in- 
cluded 5  from  diphtheria  and  croup,  and  5  from  scarlet  fever.  In  Paris,  the 
death-rate  was  equal  to  27.1,  and  showed  a  decline  from  higher  rates  in  previous 
weeks;  the  deaths  included  IS  from  diphtheria  and  croup,  10  from  typhoid  fever, 
and  5  from  small-pox.  The  214  deaths  in  Brussels,  of  which  6  were  attributed  to 
croup,  and  2  to  "  fever,"  gave  a  rate  of  25.2.  The  rate  in  Geneva  was  but  1S.7, 
but  the  20  deaths  included  2  from  "  fever."  In  the  three  principal  Dutch  cities 
—Amsterdam, Rotterdam,  and  the  Hague— the  mean  death-rate  was  20.7,  the  rates 
ranging  from  23.0  in  the  Hague,  to  29.2  in  Rotterdam  ;  the  190  deaths  in  Amster- 
dam included  6  from  diphtheria,  0  from  measles,  and  2  from  "  fever."  The  Regis- 
trar-General's table  includes  eight  German  and  Austrian  cities  (the  usual  return 
from  Trieste  not  having  come  to  hand),  in  which  the  death-rate  averaged  29.7,  and 
ranged  from  24.9  in  Berlin,  and  20.1  in  Dresden,  to  33.0  in  Buda-Pesth  and  44.5  in 
Prague.  Small-pox  caused  12  deaths  in  Buda-Pesth,  5  in  Vienna,  and  2  in  Prague  ; 
"  fever  "  caused  S  deaths  in  Hamburg,  and  6  in  Buda-Pesth  ;  and  19  fatal  cases  ot 
measles  were  recorded  in  Prague.  The  mean  death-rate  in  three  of  the  principal 
Italian  cities  was  31.5,  the  several  rates  being  18.2  in  Venice,  31.2  in  Turin,  and 
37.7  in  Rome  ;  the  deaths  in  Rome  included  30  from  measles,  7  from  diphtheria, 
and  0  from  small-pox  ;  S  deatlis  in  Turin  were  referred  to  diphtheria  and  croup. 
The  death-rate  was  equal  to  31.1  in  Alexandria,  and  47.2  in  Cairo;  typhoid  fever 
caused  20  deaths  in  Cairo.  In  four  of  the  principal  American  cities,  the  mean  re- 
corded death-rate  was  26.8,  and  the  rates  ranged  fi'om  23.0  in  Brooklyn^  to  30.5 
in  Ni^w  York.  Diphtheria  and  croup  caused  considerable  mortality  in  each  of 
those  American  cities  ;  0  deaths  from  typhoid  fever  were  recorded  in  Philadelphia, 
and  21  from  whooping-cough  in  New  York. 

EEPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Kensington.— Dr.  Dudfield  himself  discounts,  to  a  larf;e  extent, 
the  interest  of  his  annual  reports  by  the  excellent  series  of  monthly 
reports  which  he  presents,  with  unfailing  regularity,  to  his  vestry, 
and  which  summarise,  in  a  verv  succinct  and  readable  fashion,  all  the 
sanitary  events  of  the  day.  We  shall  not  be  accused  of  any  lack  of 
appreciation  of  Dr.  Dudfield's  Uboui-s  in  this  respect,  for  our  columns 
are  often  indebted  to  his  reports  for  information  of  general  value  and 
importance.  Amongst  other  chapters  in  the  Kensington  report  for 
1884,  is  one  on  the  housing  of  the  working  classes,  in  which  Dr.  Dud- 
field comments  on  the  report  of  the  Royal  Commission.  He  com- 
plains of  the  blame  cast  on  local  authorities  for  not  enforcing  exist- 
ing legislation,  and  observes  that  the  difficulties  of  procedure  have 
been  underrated  or  overlooked.  The  epidemic  of  small-pox  in  1884 
induces  some  able  remarks  on  the  prevention  of  disease,  the  use  and 
influence  of  hospitals  for  infectious  diseases,  and  "  compulsory  notifi- 
cation." Constant  efforts  have  been  made  to  obtain  information  of 
the  occurrence  of  infectious  diseases,  and  Dr.  Dudfield  testifies  to  the 
utility  of  voluntary  notification.  In  that  part  of  the  report  dealing 
with  the  sanitary  work  of  the  parish,  attention  is  called  to  the  foul 
smell  emanating  from  brick-yards.  As  it  appears  that  the  nuisance 
may  be  prevented  by  the  adoption  of  a  particular  method  of  burning 
bricks  in  kilns,  the  public  health  demands  that  it  should  be  brought 
under  regulation.  The  returns  of  vital  statistics  are  most  satisfac- 
tory The  death-rates  for  1883  to  1885  were  respectively  15.5,  16.1 
(the  lowest  on  record),  and  16.1  per  1,000.  The  mortality  from 
zymotic  diseases  was  below  the  average,  small-pox  excepted,  though 
there  was  an  epidemic  of  measles  in  1885.  One  hundred  and  eighty- 
one  cases  of  small-pox  were  recorded  in  1885,  against  177  in  1884, 
and  8  in  1S83;  and  the  deaths  from  this  disease  numbered  26  m  1884, 
and  25  in  1SS5.  The  report  states  that  "  the  upper  classes  escaped 
personally  to  a  remarkable  degree,  probably  as  the  result  of  proper 
attention  to  vaccination."  Each  branch  of  sanitary  work  received  its 
share  of  attention,  the  reports  under  each  heading  being  accompanied 
by  comments  on  work  carried  out,    and   by  suggestions  as  to  future 

operations.  .       ,,,.,.,     .t, 

Ri.suTON  —Mr.  J.  Barr  has  to  record  the  exceptionally  high  death- 
rate  of  27.1  per  1,000  in  his  report  for  1884.  This  was  mainly  due 
to  the  prevalence  of  zvmotic  diseases,  which  alone  produced  a  rate  of 
12  7  per  1,000.  A  severe  and  fatal  epidemic  of  scarlet  fever  broke  out 
in  the  district  during  the  last  quarter  of  the  year  ;  and,  although 
measures  were  taken,  both  by  the  health-officer  and  by  the  school- 
teachers, to  prevent  the  spread  of  the  disease,  it  caused  in  the  end  28 
deaths.  Measles  also  prevailed,  and  caused  8  deaths.  At  the  be- 
ginning of  Auijust,  there  was  a  sudden  and  alarming  outbreak  of  cho- 
feraic  diarrh.Ta  iu  the  district,  about  100  persons  being  affected  with 
the  disease.  The  outbreak,  which,  in  Mr.  Barr's  opinion,  was  due  to 
the  intense  heat  of  the  weather,  and  to  errors  of  diet,  was  of  very 
short  duration,  and  happilv  caused  only  1  death.  If  we  are  not  mis- 
taken this  outbreak  gave  rise  at  the  time  to  some  absurd  rumours 
abroad  as  to  an  "  outbreak  of  cholera  in  England."  Diarrhu-.a  caused 
11  deaths;  and,  with  the  eic option  of  the  case  already  mentioned, 
were  all  of  children  under  one  year.  Improper  feeding  of  infants  is 
considered  by  Mr.  Barr  to  be  the  main  cause  of  this  infantile 
diarrhoea.  '" 
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report  made  by  the  Committee  of  \  isitors.  namely, 

^The  average  number  of  p.Uents  "i^f  «"X  the  Sylu  u  had  need 
527  men  an.i  821  women,  ior  ^''f  »  ""g^,"  ■/*'%tfreo  bunched  and 
possess  so  able  ^"^  ^"-^«''\! '^^33^^°  dEto^  reeovered-thatls, 
sixty-seven  crises  were  admitted,  l^^'^f.'^'^,-^„"f",f„n,  other  asylums. 

38  /per  cent,  of  the  -^^i'^J-^^  ^^  "^J^^^.Ta  We  w 
Treatment  is  pursued  with  vigou  _     ^h«  .l^-it'^  ^^  j.^ths,  calculated 
especially  in  the  male  division  ;  tl^«  V™P~  ;4.6  pe,.  ^ent.     It  is 
;^r?:r:dS  trrMldi^XsuSn-i^nt^hat  i^i  every  case  of 

i:Si    a  complete  ;»./  ..orum  ^-^^l^^^^^Z^Z^folmon  of  certain 
Dr.  Fritchard  Davies  refers  to   the  "°\«"';"{  '   ' ,     ^^  ^loged,  on 
parts  of  the   asylum,   ^eak  o^' Tnt'erUis    'rot     liich  dis:a:e  six  men 
account  of  a  serious  outbreak  ot  ^ite' '"^,.  '™"  ^^  ^^  reasonable 

and  two  women  died.     In  U.  orimon       there  ean^^^^  ^^^^^^^^^ 

doubt  that  It  was  only  by  the  «^«"'',L'  ^/asylum  escaped  an  out- 

with  a  certain  amount  of  good  luck,  that  lue  asyiu  i 

break  of  typhoid  fever."  ^  ^  resorted  to 

t^^'S^Z:^  dlri^H^'for  ^her  sex.  now  take  t.e 
^acc- of  aSot  of  badly-constructed  single  rooms^  ^^^ 

^  The  Commissioners,  m  their  repoit,  '=='" '^"^""""f  '.°   „,ore  liberal 
farther  painting  and  decorating  in  the  w.ra^alojora^mo^ 

supply  of  books  and  papers.      1  'f  ?  ,^5,- ^  J  ""^f  ^  rcli'nous  character. 

hint  given  him  in  t^.s  entiT-  ^   ,^^^  sixteeen  patients 

u^ Im^^'s  i^.UXdin.  two  l^thL  Un^^s  oM^F<«r 
of  the  deaths  were  of  patients  ""'l^J^/^'^^'"-™^  from 

^i:!;^';i^J:Z  l^lJ^^^^^y  of  brain.-  whatever 
^S^r-statistical  Y^|es^^re    gla.  to  see   ^^I^^I-^ 

Sul!:t:'l^u:;:;r'\^^er^^^He^^,„th.^^-^ 

the  rate  of  recoveries,  on  th<'to'''l/'^,'^Xa"rnumber.  resident 
{sic.)  The  r^^'^''"^"'  °^'^"'';„\''0fi'^i^  Ttwcmld  be  interesting  to 
during  the  same  period,  was  lO^-O"  (""):,  *;  "^'i"  t  ,vero  his  views  as 
learn  from  the  ckrk  who  drew  up  this  taWe  ^^>«y^^.^„  „3_  ^„ 
to  the  inner  significance  0  ^he  .giires  wh  1_^  -  '  -  g  ^^^  ^^l,,^3 
doubt,  the  figures  supplied  to  the  ^"■"""^"l""", "'  „  „..^ 
hi  the  Blue-book  are  based,  are  prepared  with  more  care. 

KILLARNEY  DISTRICT  LUNATIC  ASYLUM. 

OKK  Of  the  most  noticeable  Vo^^^^^^^^^^  "^^  t^ 
:„„1581    was  the   overcrowded  conaition   oi   im-   icumiu  ,;,,l , 

were  205  men  and  l.>6  women      ^J^»  ^*°°f ^/'^  ^h,,  reasons,^o  relieve 
it  was  absolutely  impossilde,  for  structural  or  ot  „„„ecossarily 

iiiiliipis 

Tder  Vnem\ess  abfe  to  resist  any  -tXr^Tl"  re'overed  ■  that  is,   41 

Daring  the  year,  34  oases  "^  .^l;^;' Xs  Xp"'^^^^        ''^''  ^"■ 

rarrof"pall^;?sr;3iou?es;r^:ys""none  ^b^ut  feeble-minded 


patients  can  be  so  t-re-t  -Jhe  ^re^r^^^^^^^^ 
theirdischargefrom  the  wotkUouse    an  ^^^  ^^^^^^  ^^^^^^  ^ 

.society,  and  an  enemy  to   themstnes  ^^  ^^^, 

l^oTL^aXXi r'coSt'^  ^^^^  The  'history  of  .y   fonner 
transfers  does  not  entourage  another^tnar  ^^^        ^  ^^^.^^ 

During  the  summer  °f  If^^' f^f  ^^n^ses  contracted  the  disease;' 
outbreakofentencfever;    hreeof    henu^  ^^^^.        ^^   j^ 

hut,  by  very  g^f  ^  care  it  '^  ^s  found  blocked  under  the  acul-. 
patients.     A  carelessly  laid  sewer     as  ^^  ^,  tank  had  become 

iery  floor  ;  it  was  also  d'^'^o^JJ? ^had  burroTed  from  an  old  drain  into 
contaminated  with  «^^^fg«-jX  o?  he  bnildings  and  drains,  showed 
the  rain  water-pipes.         ^.''^J',*;,,  L'n  vears  a"o,  but  were  not." 
that  pipes  ought  to  have  been  laid  >1«    "  ^'^^v  i""},,^^^  and  numerical 
The  statistical  tables  vary  considerabl>^^b^^^^^^^  ^^^  ^^^ 

order,  from  those  of  th^  ^f^Jad  to  ee°  the  latter  adopted.  The 
sake  of  uniformity,  ^^°  ^^°"  ^  ^/^^'^'^Trbie  v  i  ,  differ  considerably 
details  given  with  "g^-l^  to  a|es    "   ^^^         J  _     if  the  sta- 

from  those  in  Table  iv,  ^t^^^^^^^.  ^^i^-tl;^"  tUis^  to  be  regretted. 
tistical  tables  are  to  be  of  af>  P/'"'t.cal  %  aluc  ^j 

Daring  1884  there  was,  «  t^ie  as, lum   u  ^^^^  °  J  ^  J^  „„iy  35 

curable  ?  — 


crr«5Ti'Y  rOlINTY  HOSPITAL.  , 

T„.  report  Vr^s^^^^:^^:^:^^^^^'^^ 
the  Sussex  County  Hospital  «l>o«5'lXh  7ith  131  remaining  on  the 
during  the  year  to  have  been  13.. iwhicb.^^^   ^^^^^^^  ^^  ^_ 

books  m  December   1884,  gave  a  tot  ^^^^^  discharged  patient 

daily  average  ^^'.f /^4i       ^he  a^er  ^^  children  diseWged 

was  in  the  hospital  was  3/  dajs^  _  t\e  number  remaining  in  the  house 
under  ten  years  of  age  was  l^t '  the  mimo  =^^^  ^^^      ,^^ 

on  December  31st  ^vas  IS   mak  ng  the  to^^^^  ^^^^   ^^^^ 

number  of  out-patient.  JreaUdim.ludn^^l^^^^ 

Tamiarv  1st.   was    /,4i(-       Anest   u^jUico       i  nf  211  •  in  the 

iuS  of  the  i"-P^tients    as  compared  wih  1884.  ^of^2U,^ 

daily  average  number  in  '^'^.^"^"■o'^il'ti^cMiumber  of  out-patients, 
discharged  under  ten  years  of  ag  •  oU.  in^hc  nu^  discharged  patient 
of  323  ;  but  an  "^"^^«  ^  f «  ^l^^^  a  n  atter  ot  congratulation  that 
was  in  hospital,  of  two  days.     "  ""^       ,  j    t  j.^ar  than  usnd. 

there  had  been  less  ^''^^"^^.^""^"^"^ber  of  accidents  admitted,  was 
The  iirogrcss  ve  decrease  in  the  numper  01 

statel  to^be  deserving  of  ^l-'^-  Jf;^?^;,;  plr  f heSts  during 
tuted  to  the  Timre  temperate  habits  o,  the  poor.  ^'9  gioiOs. 

thevear,  including  egacies,  yre^l-"^^  "jq]  '^The  expenditure  was 
lastyear,  being  an  increase  of  £-1.8  lo».lua.  ^^    .^^^^^     ^ 

£10,790  15s.   2d,   against   ^lO.'ljJ    '■'^-    V;  ,,  had  become  part  and 

t:^;  of  the  committee  [«;  th- ^^'X:  m     a  in  the  mode  of  con- 
Attention  was  called  to  the  »"""''""  y  j,  jiad  been  passed, 

testing  electimis.  ^^  the  M  owmg  ro»olii  ion   w^^  \. 

and  it  would  be  >"OVed  tl  at  btatutc  bo  oe  ^  ^^^^^ 

iualleasosofcontesedelecions,  the  votes  sua  ^^^^  ^^ 

of  hands,  the  candidate  havuig  ^J^^^tJ^^;"^  „.,.e„  these  shafl 
eliminated  each  time  until  tl^^?  >i'^^™  ^;f  i^„,,  „'uu,ber  of  votes  be 
be  balloted  foV,,-^,,\^;Xals/l^I-ng  unanimously  reported  to 
declared  elected  Iho  ""■^^*  J^"  need  of  additional  accommoda- 
the  committee  that  ^J.-=  J^J'f;,t,'^;„  and  tieatment,  apart  from 
tion,  such  as  will  admit  of  ^^  ''"'X Committee  have  now  under 
the  other  patients,  of  special  ^»^'=^'  t^«  <^^,^  ^f  ^  ,^  „te  building 
consideration  the  e^'^^tion,  as  soon  as  po        e  \^^^  ^^^^^^^^  .^ 

ing  Portishead  for  lUth.   '>"  "^  .n  Po  ^sl  etd  Sd,.     Not  tnly 
an  illuminated  address. 
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^:;  ,  MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

""''.'  ^COMPULSORY  VACCINATION  IN  WORKHOUSES, 
At' the  Hammersmith  ToHcc  Court,  latel}-,  Mr.  Vassie,  assistant-clerk 
of  the  Kensington  Guardians,  attended  at  the  court,  by  direction  of 
the  magistrate,  with  reference  to  the  compulsory  vaccination  of  a 
little  boy,  who  had  been  sent  to  the  workhouse  under  remand  for  a 
week. — Mr.  Bennett,  addressing  Mr.  Vas^ie,  said  the  rules  might  or 
might  not  authorise  what  had  been  done,  because  the  boy  did  not  go 
to  the  workhouse  in  the  light  of  a  pauper,  he  being  remanded  by  the 
magistrate,  who  had  power,  under  the  Summary  Jurisdiction  Act,  to 
send  him  there.  Therefore  it  appeared  to  him  that,  in  the  interests  of 
the  mother,  the  medical  officer,  who  had  been  publicly  accused,  and 
the  authorities  of  Kensington  Workhouse,  it  would  be  advisable  to 
grant  a  summons  for  au  assault,  in  order  that  the  question  might  be 
tested. — A  summons  was  accordingly  granted  against  the  medical 
officer  for  an  assault. 

"*;  MEDICAL  ETIQUETTE. 

Si*,— I  was  called  in  to  sec  a  recently  married  laily,  and  found  her  aufferiag  from 
morning  sickness.  I  prescribed,  and  explained  to  lier  that  she  must  not  expect 
{0  be  well  under  a  moutli  at  least.  I  \va.s  ag.iin  sent  for,  and  afterwards  called 
■  once  or  twice.  On  the  last  occasion,  I  was  understood  to  consider  her  so  well 
that  farther  Wsits  would  be  unnecessary.  Within  a.  weelc  or  so,  an  exacerbation 
of  the  sickness  occurring,  another  medical  man  (Beta)  was  called  in,  without 
saying  anything  to  either  of  us.  When  I  heard  of  this,  I  accused  the  husband  of  a 
gross  breach  of  etiquette.  This  he  disclaiiiied,  justifying  liimself  on  the  grounds 
that  I  had  ceased  to  attend.  I  may  mentinn  that  no  fees  have  passed,  even  up 
to  date.  Was  he  so  justified,  or  am  I  entitled  to  an  apology  ?— Yours  faithfully, 
!o  .-    .  .  i  ,  Ai,rHA. 

;,,%*  "Al|)ha"  having,  on  his  last  professional  visit,  been  given  to  under- 
stand that  his  lady- patient  was  "  considered  so  well  that  further  visits  would 
be  unnecessai-y,"  his  attendance,  rtc/nrfo,  then  ceased;  consequently,  the  hus- 
band wouId,strictly  speaking,  on  the  recurrence  of  an  attack,  be  ethicallyjustifled 
in  calling  in  another  practitioner,  and  the  latter  would  be  alike  justified  in  taking 
charge  of  the  case.  At  the  same  time,  on  "  Beta  "  becomingaware  of  "  Alpha's" 
previous  attendance  on  the  lady,  it  would  have  been  well  and  courteous  on  his 
part  to  have  suggested  a  consultation  with  the  latter.  Such  is  our  opinion ; 
and  if  "  Alplia  "  be  dissatisfied  therewith,  differing,  as  it  does,  in  hto  from  his 
own,  he  may  consult  with  advantage  the  Code  of  Mnlkal  Ethics,  published  by 
Messrs.  J.  and  A.  Churchill,  wherein  the  principle  on  which  our  decision  is 
based  will  be  found  clearly  laid  down. 


SjR,— T  wish  to  know  how  I  am  to  act  in  the  following  case. 

I  am  resident  in  what  has  been  an  unopposed  district,  but  lately  a  man  has 
oome  and  set  up  here,  and  has  advertised  in  all  the  local  papers.  "  He  has  also 
called  upon  a  lot  of  my  patients,  and  agreed  to  take  them  at  so  much  a  head, 
besides  distributing  testimonials.  Tn-day  he  calleil  upon  me,  and  left  his  card 
but,  I  am  happy  to  say,  I  was  out.  Ought  I  tn  return  his  call,  or  meet  him  in 
consultation  if  he  ever  wished  me  to?  I  do  not  know  him  at  present,  nor  do  I 
wish  to.  An  answer  in  the  Journal  will  much  oblige.— Yours  truly, ' 
..■■...  A  Member. 

t,,  *»*  Uiider  ordinary  circumstances,  the  professional  visit  of  courtesy  paid  to 
•  onr  correspondent  by  Oie  new-comer  would,  we  need  scarcely  remark,  neces- 
'sarily  entail  a  return  call;  but,  under  the  exceptional  incidents  related  in  his 
^ote  of  inquiry  as  to  what  should  be  his  line  of  action  in  the  matter,  we  should 
npt,  .we  confess,  be  ethically  disposed  to  regard  the  omission  otherwise  than  as 
a  just  pretest  against  the  unethical  introductory  proceedings  of  the  ofi'endlng 
practitioner.  Nevertheless,  as  it  wotild,  in  all  probability,  give  rise  to  nnjnst 
and  injurious  criticism,  and  imputations  of  professional  jealousy  (rcarflless  of 
the  true  cause  of  the  omission),  we  would  advise  "  A  Member"  to  return  the 
call ;  in  doing  which,  however,  we  think  that  he  may  not  unfairly  avail  himself 
ofany  intimation  of  the  absence  from  home  of  the  unethieally  iiielined  practi- 
tioner inqnestion,  and  arrangehis  visit  accordingly. 

In  reference  to  a  consultation  with  such  a  member  of  the  fticulty,  we  would 
simply  observe  that  it  would  not  be  in  accord  with  professional  rule,  exceptin- 
in  esses  of  urgent  emergency,  fraught  with  peril  to  life,  in  which  latter  event" 
the  feelings  and  promptings  of  our  common  humanity  should  supersede— tempo- 
'-rarilyi  at  least— all  other  considerations. 
■iiLr.i-    :  

AX  ETHICAL  QUESTTOX. 
^  mi"""*'  ^"^  ?•  ('^^^'^'^  """1  s"o)  »re  in  partnership  in  a  small  country  town 
This  paitnership  has  existed  sevejal  years,  A.  having  been  in  practice  there 
npwards  of  forty  years.  Several  appointment-s  are  held  by  A  and  B  B  is 
about  to  retire  from  the  said  partnership,  and,  before  placing  his  share  in  the 
hands  of  an  agvnt,  for  .sale,  offers  the  same  to  C,  who  is  a  voung  prabtitiAner  in 
the  same  town.  C.  calls  upon  li.,  and  asks  all  the  usual  questions  with  re<»ai\l  to 
practice,  sa.ving  incidentally,  "I  presume  all  the  appointments  you  and  your 
father  have  held  will  be  transferred  to  your  succes  or  and  your  father '  To 
this  B.  replies  that  he  imagines  such  will  be  the  else,  as  he  does  not  know 
who  else  there  would  be  to  apply  for  said  appointments 

In  a  few  days' time,  B.  receives  a  letter  from  C,  s,aying  that  he  does  not  think 
he  will  be  able  to  buy  the  share  of  the  practice  offered.  B.  then  arranges  with 
another  medical  man  to  take  his  share,  but  resigns  none  of  the  appointments  in 
bis  name  until  the  sale  is  settled.  In  the  mean  time,  he  finds  that  C  h.as  been 
calling  upon  the  directors  of  a  Board  under  which  A.  and  B.  hjld  m  important 


appointment,  asking  them  to  support  his  candidature  for  the  same  appoint- 
ment. ^  ''  !■],  '  "."  C     ',11 

The  question  I  wouldaSk  you  kindly  to  answer,  is  this  ;  Did  C.  act  honoitoihly 
in  this  matter,  seeing  that  he  had  been  ottered  the  first  chance  ol  buying  B.'s 
share,  and  seeing,  also,  that  A.  was  still  continuing  in  practice  with  B.'s  suc- 
cessor".' I  may  add  that  C.  did  not  obtain  the  appointment  he  applied  for,  as  tha. 
men  belonging  to  the  Club  sent  un  a  memorial,  asking  that  A.  and  B.'s  succeg^^ 
should  be  appointed.— Yours  faithfully,  M.Di,    : 

"*>,'*  If  the  preceding  statement  be  a  strictly  accurate  representation  of  the 
whole  of  the  facts  in  the  case  submitted  for  our  opinion  (and,  from  circiim*: 
stances  witlihi  onr  knowledge,  we  have  no  reason  to  discredit  it),  the  conduct  oC 
C.  in  the  matter  cannot  be  regarded  as  consistent  with  ethical  rule  ;  in  relatioB-: 
to  which  we  iu.ay  further  observe  that  the  letter  of  "M.D."  fairly  reflects  oar 
own  opinion  on  the  course  of  procedure  pursned  liy  G.,  withe,  view  .to  obtai:n 
the  coveted  appointnientj,  etc. 

ijj  no 
COROXBBS  AND  MEDICAL  EVIDEXCB.  VT>T 

M.B.  writes:  Would  some  of  your  correspondents  enlighten  me  on  some  points 
■  of  intei*est  to  medical  men  as  to  the  powers  of  contners,  what  discretion  they 
have  in  holding  inquests,  and  in  returning  \eidicts,  without  the  aid  of  a  medi- 
cal man.     To  put  my  meaning  best,  1  narrate  two  cases. 

Case  I. — Mrs.  M.,  aged  81,  did  not  appear  as  usual  in  the  morning.  Neigh- 
bours entered  the  himse,  and  found  her  lying  on  the  floor  in  her  beiiroora  on  her 
face,  a  box  of  matches  in  her  left  hand,  and  ouly  her  nightdress  and  stockings 
on.  I  was  called  ;  life  was  extinct  ;  death  was  evidently  the  result  of  apoplexy. 
I  was  asked  for  a  certificate  by  the  sou,  but  refused  to  su]>ply  him,  and  sent  hiin 
to  inform  the  police,  adding,  that  it  would  be  necessary  to  hold  an  inquest. 
Imagine  how  foolish  I  felt,  auU  how  the  son  chuckled,  when  he  came  and  told 
uie  that  the  coroner  had  given  him  a  certificate,  and  had  not  thought  it  neces- 
sary to  hold  an  inquest. 

Case  11.  — Mr.  R.  did  not  come  to  bed  at  his  accustomed  time.  Mr.s.  R.  came 
downstairs  to  see  it  he  was  indoors,  andfound  him  in  the  washhouse,  suspended 
by  the  neck  from  the  roof.  She  called  in  assistance,  and  I  was  sent  for.  When 
I  arrived  he  had  been  cut  down,  and  I  set  about  doing  what  was  necessary,  but 
with  no  success.  His  feet  were  not  more  than  twelve  inches  from  the  ground; 
but,  from  inquiries  I  made,  and  ti'om  my  examination,  I  concluded  he  had  been 
dead  quite  one  hour.  The  police  were  informed.  An  inquest  was  held  the  fol- 
lowing day,  and  1  was  not  called. 

Thus,  in  three  months,  here  are  two  eases  happening  in  my  district ;  in  one  I 
say  an  inquest  is  necessary,  and  it  is  not  held  ;  in  the  other,  e\-eryone  looks  for 
my  evidence,  and  wonders  why  I  was  not  called.  Even  now  I  do  not  complain, 
but  give  these  facts,  and  awaiti  the  opinion  of  your  readers  and  correspondents. 
The  verdict  in  the  second  case  w.ts  suicide  by  strangulation  during  temporary 
insanity,  induced  by  intemperance.  They  seem  to  have  got  at  the  word  '*  strangu 
lation,"  I  believe,  because  I  gave  itto  tlie  policeman  as  my  Qpinion  that  he  had 
been  strangulated. 

',.  If  our  correspondent  will  refer  to  the  JotrENAi  of  May  Sth,  page  910,  h® 
will  there  find  our  often  expressed  opinion,  as  to  the  necessity  of  medical  evi" 
deuce  at  inquests. 

In  the  first  case  mentioned  by  M.B.,  he  states  that  the  death  "evidently  arose 
from  apoplexy,'"  and,  probably,  this  opinion  was  reported  to  the  coroner;  an,l 
there  being  no  suspicious  circuuistauces,  and  the  deceased  being  SI  years  of  age, 
no  inquest  was  held,  the  coroner  acting,  doubtless,  upon  the  authority  of  Jervis, 
whodii-ects,  "that,  although  it  is  the  duty  of  the  coroner  to  institute  inquiries 
into  all  sudden  deaths,  he  shall  not  obtrude  himself  into  families  for  the  purpose 
of  holding  inquests  when  the  death  has  occm-red  from  apoplexy,  fever,  or  other 
visitation  of  God,  unless  there  he  a  reasonable  ground  of  suspicion  that  the 
party  came  to  his  death  by  violent  or  unnatural  means,  or  has  died  a  sudden 
death,  of  which  the  c^use  is  unknown."  The  only  certificate  of  burial  the 
coroner  can  issue,  is  one  after  the  holding  of  an  inquest.  The  "certificate  ' 
meiitioueil  by  M.B.,  was,  no  doubt,  a  communication  from  the  coroner  to  the 
registrar  of  deaths,  in  wbjcji  he  declined  to  hold  an  inquest,  and  the  death 
would  then  be  registered  as  "uncertified."" 

In  the  second  case  referred  to,  M.B.  again  appears  to  have  given  his  opinion  as 
to  the  cause  of  death,  namely,  tJiat  it  arose  fiom  strangulation ;  and,  the  circum- 

.  stances  attendant  upon  the  .deatli  being  consistent  with  this— the  deceased  hav- 
ing been  found  hanging  by  the  neck— medical  evidence  was  dispensed  with.: 
T)iongh  we  cannot  approve  of  this  sort  of  second-h.and  evidence  being  taken  as 
direct  evidence,  we  would  draw  the  attention  of  our  correspondent  to  the  fact 
that  he  appears  to  have  very  freely  expressed  his  opinion  as  to  the  cause  of  death 
in  both  cases  ;  and,  for  the  future,  we  would  suggest,  that  he  should  reserve  the 
same,  until  such  time  as  he  is  legally  caUod  upou  to  give  it.    It  would  then  be  ot 

.jcealfy^lu^  ^)^  wgi^i^^^^aid  for  accordingly. 


MEDICAL  COURTESY. 
Sukoeon-Major  writes  :  I  am  here  enjoying  a  short  holiday,  and,  having  no  con- 
nection with  the  place,  have  not  called  on  any  of  the  "practitioners,  but  am 
asked  to  lecture  on  temperance,  and,  perhaps,  on   personal  hygiene.    Shall  I 
comply  ■>  or,  in  doing  so,  shall  I  be  guilty  of  any  breach  of  etiquette  ? 

'  "*  Under  the  circumstance-**  nl>ove  mentioned,  there  cannot,  we  take  it,  be 
the  least  objection  to  our  correspondent  complying  with  the  request  to  deliver 
a  "lecture  on  temperance  and  on  personal  hygiene";  and,  further,  in' so 
doing,  he  will  not,  in  our  opinion,  "be  guilty  of  anybreach  of  etiquette."  At 
the  same  time,  we  think  that  it  wouhl  be  a  judicious  act  to  call  upon  two,  or 
throe,  or  more,  of  the  senior  practitioners  in  the  town,  and  courteously  com- 
municate to  them  the  nature  of  the  request  which  has  been  made  to  him,  and 
his  willingness  to  accede  thereto.  ' 
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BOUSE  OF  COMiWNS.—Mii!iu}.ay,  May  17th,  ISSC. 
Medical  Acts  Amendnunl  Bill. -In  reply  to  Dr.  FAK(ivnAE,soN,  Sir 
li  ELA.YF.vin  said  he  did  not  propose  to  do  more  that  night  than  to 
(jet  the  1501  into  Committee,  and  immediately  report  i.rogress.— Mr. 
FroWKi.L  suggested  that,  as  the  right  hon.  gentleman  had  s«vera 
important  amendments  to  propose,  it  might  be  well  to  commit  the  Bill 
proformd,  in  order  that  it  might  be  reprinted  with  the  amendments. 
—Sir  L  Playfair  said  he  did  not  think  the  character  of  the  amend- 
ments rendered  that  course  necessary ;  they  referred  mostly  to  mattere 
of  detail  -_■_ 

Tuesday,  May  ISth,  ISSO. 
Small-Pox  and  Infected  Raqs.~^U.  LAWsoy  asked  the  secretary  to 
the  Local  Government  Board,  >yliether,  in  view  of  the  recent  severe 
outbreaK  ofsmall-pox  in  the  parish  of  Woohnrn,  Bucks  due  to  the 
raes  used  in  paper-making  at  the  Woobnrn  Hills,  he  would  take  steps 
to  secure  the  disintfCting  of  all  r.ngs  so  used,  to  prevent  tne  possi- 
bUitV  of  cont.igiou.— Mr.  BoRLA.SB  :  The  Board  have  learnt,  with 
much  rcret,  of  the  outbreak  of  small-pox  at  "tt'ooburu.  They  have 
uo  authority  under  which  thev  can  secure  the  di.^lli  feetioii  of  rags  used 
in  paper-making,  so  as  to  prevent  contagion.  They  have,  however 
with  the  view  of  assisting  the  local  authorities,  and  those  coneerutd 
in  paper-making,  collected  and  disseminated  the  fullest  information 
respecting  the  circumstances  of  diseise-production  by  means  of  rags, 
and  the  best  means  of  disinfecting  efficiently  without  injury  to  the 
rat^.  They  have  also  enjoined  the  adoption  ot  vaceination  and  re- 
vaccinatioii  of  persons  engaged  in  paper-making  and  the  rag  trade,  as 
the  most  available  means  of  saving  individuals  from  the  infection  ot 
small-pox.  ;^ 

Medical  AHs  Amendment  Bill— The  JoHowitfg  HofiJS  of  motion 
have  been  given  in  reference  to  this  Bill.  Dr.  Foster  will  propose  to 
reduce  the  number  of  Crown  nominees  in  the  Medical  Council  from  six 
to  four,  two  to  be  nominated  for  England  :  to  increase  the  number  of 
representatives  of  the  medical  profession  in  England  from  two  to  four; 
and  to  provide  that  each  registered  practitioner  shall  have  the  corre- 
sponding number  of  votes.  Dr.  'Foster  also  proposes  the  following  ad- 
dition with  reference  to  the  revision  of  the  constitution  of  the  General 
Council.  In  case  of  auv  reduction  of  the  members  nf  the  Council,  by 
virtue  of  a  report  of  the"  Privy  Council,  an  additional  member  shall  be 
given  as  a  direct  represent.uive  of  the  profession  in  that  division  of 
the  United  Kingdom  in  which  the  reduction  has  b?en  made  for  every 
member  taken  from  the  constituent  body  or  bodies.  Also,  to  insert 
the  following  clause  :  Jtci/islration  of  foreign  dcgrcs  Md  bi/rfgisimd 
■medical  praclitioners.— On  and  after  the  appointed  day,  it  shall  be 
lawful  for  any  registered  medical  practitioner,  who  being  on  the  Medi- 
cal IxCf/isUr  by  virtue  of  English,  S  otch,  or  Irish  qualifications,  and 
in  possession  of  a  foreign  degree  in  medicine,  to  cause  a  description  of 
such  foreign  medical  degree  to  be  added  to  his  name  as  an  additional 
title  in  the  Medical  Kegister,  provided  he  shall  satisfy  the  Gener.al 
Cotlucil  that  he  obtained  such  degree  after  proiicr  examination,  and 
prior  to  the  passing  of  this  Act— Dr.  FARQnnARsoN  will  propose  that 
the  Universities  of  Aberdeen  and  of  St.  AnJiew's  shall  each  have  a 
separate  representative,  instead  of  one  collectively.        ,  i^„,   „. 

OBITUARY. 

,H,ENRY  JACKSON,  M.R.C.S.,  Barnstapfe. 
SUki:  old  students  of  the  Middlesex  IlospiUl  will  hear,  with  great 
regret,  of  the  death  of  this  energetic  practitioner,  who  has  been  nit 
off  in  the  prime  of  life.  Born  at  Torrington,  the  son  of  a  private 
schoolmaster,  he  spent  threi)  yeais  as  pupil  with  Dr.  Harper,  of 
Barnstaple,  and  then  entered  as  a  student  «t  the  Middlesex  Hospital. 
He  distiuguishcd  himself  in  several  of  his  classes,  and  devoted  himself 
assiduously  to  the  practical  study  of  his  profession.  He  obtained  his 
double  quiilitioation  as  soon  as  the  regulations  admitted  him,  and  be- 
came resident  obstetric  officer  at  the  hospital.  He  then  returned  to 
Barnstaple,  iu  1S7S,  and  joined  Dr.  Harper  in  partnership  ;  and  threw 
himself,  with  over-abounding  xeal  and  energy,  into  the  duties  of  his 
profession.  He  became  Surgeon  to  the  North  Devon  Dispensary,  and 
subsequently  was  elected  on  the  staff  of  the  North  Devon  Infirmary  ; 
and,  for  both  these  useful  institutions,  he  diil  good  and  faithful  work. 
Ha  l^A,^»mo  AfiMb-eal  Oflicer  of  Health  for  the  Urban  and  Kural  Sanitary 


Authoritv,  and,  in  that  captcit)-;  drtw  np  several  admirable  reports, 
traciii"  with  care  the  outbreak  and  progress  of  many  Senou«  epidemica, 
and  giving  many  judicious  hints  for  the  prevention  of  thcbe  fiital  dis- 
eases The  Town  Council,  by  a  special  vote  after  hi.s  decease,  recorded 
their  appreciation  of  the  mingletl  zeal  and  tact  with  which  he  dis- 
charged duties  that,  at  times,  were  far  from  pleasant  He  was  also  one 
of  the  medical  officers  of  the  Union,  and,  in  that  capacity,  was  much 
trusted  and  beloved  bv  the  poor.  He  was  most  unselfish  m  his  devo- 
tion to  his  duties,  and  he  had  his  reward  in  their  esteem  and  affection. 
He  was  surgeon  to  the  dddfellowfe,  the  Rechabttes,  and  other  benevo- 
lent societies  ;  and  these  all  manifested  their  genmne  grief  at  his 
death  by  sending  large  deputations  to  follow  his  remainsto  the- grave. 
Indeed,  his  funeral  was  a  striking  proof  of  the  opportunities  whi^ 
our  profession  affords  a  genuine,  kind-hearted  man  of  winning  tte 
good-will  and  re.spect  of  large  numbei-s  of  his  fellows  ;  for,  though 
only  thirty-five  years  of  age,  he  was  followed  to  his  grave,  amid  evi- 
dent signs  of  sorrow,  by  a  very  large  number  of  persons  represenU- 
tive  of  all  classes  of  the  community  and  of  very  nearly  aU  the  institu- 
tions of  the  town.  His  cheery  presence,  ready  sympathy,  and  nn- 
varying  patience,  were  as  grateful  as  his  advice  ;  and,  that  his  heart 
was"  in' his  work,  was  patent  from  the  energy,  time,  and  thought  he 

^*In  1°SS2  Mr.  Jackson  married  the  daughter  of  Mr.  James  Bilney, 
of  Barnstaple,  whom  he  leaves  a  widow  with  three  chUdren,  for  whom 
a  wide  spread  S)-mpathv  is  felt.  His  tliree  brothers  are  in  the  pro- 
fession, one  of  whom  (Dr.  Mark  Jackson)  will  succeed  hirn  in  his  prac- 
tice. The  cause  of  death  was  rheumatic  fever,  complicated  by  pleurisy. 
The  deceased  Nvas  attended  by  Dr.  Harper  and  Dr.  Budd,  and  every 
medical  man  in  the  town  was  present  at  his  funeraL 

ROBERT  SCOTT  ORE,  M.D.,  Glasgow.  .  ,^  , 
AVE  reweif'to-annonnc'e  that  Dr.  Scott  Orr,  of  Glasgow,  died  suddenly 
on  Mav  15th,  whilst  sitting  in  his  house,  reading.  Dr.  Swtt  Orr 
who  w"as  67  years  of  age,  graduated  M.D.  of  hdmburgh  in  l^^^d 
shortly  afterwards  went  to  Glasgow  to  assist  Dr.  Hutchieson  at  the 
Royal' Lunatic  Asylnm,  Gartnavel.  Later,  he  became  sni>enntendent 
of  the  Glasgow  Royal  Infirmary,  whii;h  he  left  to  engage  in  practice  at 
Dunoon.  After  some  years,  he  returned  to  Glasgow,  and  became  one 
of  its  leading  physicians.  Only  last  year  he  resigned  his  position  as 
visiting  physiii,i"n  to  the  Royal  Infirmaiy,  a  position  he  had  occupied 
for  a  l!ng  £erm  of  years.  A  few  years  ago,  he  was  elected  President  of 
the  Faculty  of  Phy'sicians  and  Surgeons,  and  for  ten  years  he  has  repre- 
sented that  Corpoi-ation  at  the  General  Medical  Council.  He  was  also 
an  Examiner  in  Medicine  to  the  University  of  G  asgow.  In  the 
earlier  part  of  his  career,  he  was  a  contributor  to  the  '-■•^'>«  ^n-i 
Edinburgh  medical  journals.  A  shrewd  business  man,  tho"gWnVU 
kindly,  fnd  dignified  in  all  his  conduct  of  lite,  he  will  be  much  missed 
by  a  wide  circle  of  friends. 


MEDICAL  NEWS. 


KlSo'^iKD    QUBKH'S  COILEOB    OF   PhTSICHNS    rS"    lRKLA>-D.--At 

the  usual  monthly  examinations  for  the  liVences  of  the  College,  held 

on  Jlondav.  Tuesday,  Wednesday,   and  Thursday,   May  10th,    11th, 

12th,  and  "l3th,  18S6,  the  undermentioned  candidates  were  successlul. 

For  Ike  lAcncfi  ta  PraoliM  MaUeiiu  aiirf    iti,i>rifirf.    R.  H.   Al*wtt,  M.D;, 

forf^/i,^f  <;.?-;^-^^«^»;rn:  H.  Ormu.  Mcrnon  C,„„ty  Dub- 

im  ;  J.  J  oVrlcn,  M.D.,  K.V.t,  Upper  Riverstown,  County  Cork. 
The  foUowing  candidate,  having  been  duly  examined,  was  srantad 
the  licence  to  practise  as  a  midwife  and  nursetender, . 

The  uuderment'mned  licentiate  in  medicine  of^lhe  College,  having 

complied  with  the  by-laws  relating  to  ™«'°^«"^,7„P'^^'n878   ha^ 
provisions  of  the  supplemental  charter  of  December  12th,  18,8,  has 
been  duly  enrolled  a  member  of  the  College. 
SI.  J.  .TorOan,  Castlebar,  Countj.Majro. 


SociFTV  OF  Apothbcjiriks  OF  LoN-t.os.-The  following  gentlemen 
paS^d  "heir  Examination  in  the  Science  and  Practice  of  Medicine. 
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Siirgen-,  and  Midwifery,  and  reeeived  certificates  to  practise,  on  Thxirs- 
day,  Jlay  13th,  1886. 

Alexandrian,  Xazarpth,  Scutari,  Constantinople. 

Atkinson,  Jolin  Lancelot,  1,  St.  George's  Square.  S.W. 

Barnes,  Robert  Newton,  Ash  House,  Bishops  Waltliaui,  Hants. 

Bell,  John  Charles,  Merlin,  Ontario,  Canada. 

Englebach,  Frederick  George,  liichmond,  Surrey. 

Jones,  Joslah  Herbert,  Hoe  Street,  Waltlianistow. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 

ATSGARTH  UNIOX.— Medical  Officer.  Salary,  .€40  per  animm.  Applications 
by  May  22nd  to  W.  E.  M.  Wynn,  Askrigg,  vi<i  Bedale. 

CARLISLE  DISPENSART.— Junior  House-Surgeon.  Salary,  .4100  per  annum. 
AppUcaticus  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Three  Chemical 
Assistants.     Applications  to  Secretary. 

CHESTER  GENERAL  INFIRMARY.— Visiting  Surgeon.  Salary,  £S0  per  an- 
num.    Applications  by  May  22nd  to  the  Chairman  of  the  Board. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 
Park,  E.— Resident  Medical  Officer.  Salary,  £100  per  annum.  Applica- 
tions by  June  Sth. 

CLIFDEN  UNION.— Medical  Officer,  Roundstone  Dispensary.  Salary,  £120  per 
annum  and  fees.  Applications  to  Mr.  J.  J.  O'Loughlin,  Assistant  Honorary 
Secretary.     Election  on  May  28th. 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.     Applications  to  M-jdical  Superintendent  by  July  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.— Two 
Clinical  Assistants.     Applications  to  Secretary. 

HAETLEPOOL  FRIENDLY  SOCIETY'S  ASSOCIATION.— Dispenser.  Appli- 
cations to  T.  Tweddell,  Reed  Street,  West  Hartlepool. 

HUDDERSFIELD  INFIRMARY'.— Junior  Resident  Medical  OfBcer.  Salary,  £40 
per  annum.  Applications  by  June  Sth  to  F.  Eastwood,  Inflrmary,  Hudders- 
field. 

INFIRMARY  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST  AND 
THROAT,  26,  Margaret  Street,  Cavendish  Square.— Honorary  Physician. 
Applications  by  May  26th. 

LEEDS  UNION.— Medical  Officer.  Salary,  £120  per  annum.  Applications  by 
May  24th  to  John  King. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Honorary  Full   Physician. 

Applications  by  May  24th  to  the  Secretary.  24,  Friar  Lane,  Leicester. 
LEICESTER  INFIRMARY  AND  FEVER   HOUSE.— Two  Honorary  Assistant 

Physicians.     Applications  by  May  31st  to  the   Seci-etary,   24,   Friar  Lane, 

Leicester. 

LEICESTER  INFIRMARY  AND  FEVER  HOUSE.— Two  Honorary  Assistant 
Surgeons.  Applications  by  May  31st  to  the  Secretary,  24,  Friar  Lane, 
Leicester. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E. -Surgeon. 

Apjilications  by  May  29th. 
PARISH    OF    LOCHBROOM,    Ross-.shire.-Medical   Officer.     Salary,    £SD  per 

annum.     Applications  by  June  2nd  to  John  Munro,  Inspector  of  Poor. 
QUEEN  CHARLOTTE'S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— Two 

Physicians  to  the  Out-Fatients.    Applications  by  May  31st. 
ROYAL    LONDON   OPHTHALMIC  HOSPITAL,   Moorfields,   E.C.— A-ssistant- 

Surgeon.     Applications    by  June  1st. 
ROYAL   WESTMINSTER  OPHTHALMIC   HOSPITAL,    King  William  Street, 

Strand,  W.C. — House  Surgeon.     Applications  by  June  2nd. 
ST.  GEORGE'S,  HANOVER  SQUARE,  DISPENSARY.— Surgeon.    Applications 

by  June  1st  to  the  Secretary. 
WESTON-SUPER-MARE    HOSPITAL    AND    PROVIDENT    DISPENSARY.— 
J       Second  Medical  Officer.    Salai-y,  £oO.    Applications  by  May  24th  to  the  Hono- 
I       rarj'  Secretary. 

MEDICAL   APPOINTMENTS. 

Bailev,  T.  Ridley,  M.B.Edin.,  re-appointed  Medical  Officer  of  Health,  Bil- 
ston. 

BARtiNo,  Gilbert,  B.S.,  F.R.C.S.,  appointed  Assistant-Surgeon  to  the  General 
Hospital,  Birmingham,  vicf  W.  G.  Archer,  F.R.C.S.,  resigned. 

BL.t<-KwooD,  Arthnr,  M.D.,  M.Ch.,  appointed  Assistant  Medical  OfBcer  to  the 
Liverpool  Parish  Inflrmary,  vice  W.  Piercy  Fox,  resigned. 

BoKD,  C.  K.,  M.B.C.S.,  L.R.C.P.,  appointed  Medical  Officer  to  the  North  London 
Hos]iitalfor  Consumption.  Hampstead,  N.W.,  nice  G.  A.  Shackel,  M.R.C.S., 
L.R.C.P.,  resigned. 

Evans,  Williams,  M.R.C.S.Lond.,  L.K.Q.C.P.L,  appointed  House-Surgeon  to  the 
Royal  Infirmary,  Liverpool,  viteS.  Hughes,  M.B.,  M.R.C.S. 

FnAsra,  .Tames  Thomson,  M.B.,  CM.,  appointed  Honorary  Physician  to  the 
Hulme  Dispensary,  ri«  G.  J.  Haslam,  M.D.,  M.R.C.S.,  resigned. 

Gemmkli.,  John  E.,  M.B.,  C.M.Edin.,  late  House-Physician  to  the  Royal  In- 
firmary, Liverpool,  appointed  House-Surgeon,  rice  A.  W.  Collins,  M.R.C.S., 
L.R.C.P.Lond. 

Hinds,  Fiank,  M.B.,  B.S.,  M.R.CS.,  appointed  Junior  Resident  Medical  Officer 
to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  vUx  E.  J.  Lewis, 
resigned. 

Lake,  Richard,  M.R.C.S.,  L.R.CP., appointed  House-Surgeon  to  the  West  Loudon 
Hospital,  lice  C  H.  Taylor,  M.R.C.S.,  L.R.CP.,  L.S.A.,  resigned. 

Lewis,  E.  J.,  appointed  House- Physician^to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  rice  John  Thomson,  M.B.,  resigned. 

LisTEB,  Charles  E.,  L.K.Q.C.P.L,  House-Surgeon  to  the  Royal  Infirmary,  Liver- 
pool, I'ice  A.  B.  Weightman,  L.R.C.S.,  L.R.C.P.Edto. 


Lucas,  S.  A.,  L.R.CP.  and  S.Ed.,  appointed  Honorary  District  Medical  Officer 
for  No.  1  District  of  the  Liverpool  Ladies'  Charity  and  Lying-in  Hospital. 

MoiR,  John,  L.R.CP.Etl.,  re-ap]»ointed  Medical  Officer  to  the  West  Ham  Local 
Board  Cottage  Hospital,  Plaistow. 

MoROAN,  A.  L.,  M.R.C.S.,  appointed  Honse-Surgeon  to  the  Kidderminster  In- 
firmary, ric<  F.  S.  Barber,  resigned. 

Oswald,  Robert  J.  W.,  M.R.C.S.Eng.,  L.R.CP.iS.Ed.,  appointed  Medical 
Officer  to  the  7th  District  of  the  Lwabeth  Parish,  I'ic^  Lionel  Druitt,  M.D., 
resigned. 

Parkv-.Tosies,  M.,  M.D.,  B.8.,  M.R.C.S.,  appointed  Resident  Surgeon  to  Pinrton 
Collieries,  rice  E.  Penny,  M.D.,  resigned. 

Pedlet,  R.  D.,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon  to  the  Evelina  Hos- 
pital for  Cliildren,  rice  Newland  Pedley,  M.R.C.S.,  L.D.S.,  resigned. 

Price,  J.  A.  P.,  M.B.,  B.A.,  M.R.C.S.,  aiipointed  Assistant-Surgeon  to  the  Royal 
Berks  Hospital,  via  F.  W.  Sutton,  M.R.C.S.,  resigned. 

Rake,  Herbert  Vaughan,  M.R.C.S.Eng.  and  L.3. A.,  appointed  Medical  Officer  of 
Health  for  the  Fordingbridge  Union. 

Richardson,  J.  B.,  M.R.CS.E.,  L.S.A.,  appointed  Medical  Oflicer  and  Public 
Vaccinator  to  the  Castle  Betham  District,  Bourn  Union. 

Spono,  C  S.,  B.Sc,  M.R.C.S.,  appointed  House  Surgeon  to  the  Seamen's  Hospital, 
Greenwich,  rice  A.  R.  Hall,  L.R.CP.,  M.R.C.S.,  resigned. 

Taylor,  C.  H.,  M.R.C.S-,  L.R.CP.,  L.S.A.,  appointed  House-Phj-sician  to  the 
West  London  Hospital,  rite  A.  Harper,  M.B.,  M.R.C.S.,  resigned. 

Tbom.as,  W.  Thelwall,  M.R.C.S.Lond.,  L.R.C.P.Edin.,  appointed  House-Phy- 
sician to  the  Royal  Infirmary,  Liverpool,  vice  John  E.  Gemmell,  M.B., 
C.M.Edin. 

Underwood,  A.  T.,  M.R.CS.,  L.D.S.Eug.,  appointed  Dental  Surgeon  to  the 
Dental  Hospital  of  London,  vice  Henry  Moon,  M.R.C.S.,  L.D.S.Eug.,  re- 
signed. 

Watson,  Thos.  A.,  M.B.,  appointed  Resident  Medical  Officer  to  the  Rochdale 
Infirmary,  n'c^  S.  H.  A.  Stephenson,  M.B.,  resigned. 

Wilson,  Samuel,  M.D.,  M.Ch..  R.U.I.,  appointed  House-Surgeon  to  the  Monk- 
wearmouth  and  Southwick  Dispensary  and  Accident  Home,  rice  V.  E.  R. 
Ardagh,  L.R.C.S.,  L.R.C.P.Edin.,  resigned. 

Williams,  R.  R.,  M.R.C.S.,  L.R.CP.,  L.S.A.,  appointed  Resident  Assistant 
Medical  Officer  to  the  Parish  of  St.  Leonard,  Shoreditch,  vice  John  Bostock, 
M.R.C.S.,  L.S.A.,  resigned. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annmiiiceinente  oS  Births,  Marriages,  and  Deaths  is  Ss.  €d., 
which  should  ie  forvarded  instamps  with  the  announ^iements, 

DEATHS. 
Owes. — On  May  7th,  at  00,   Behedere  Road,  Upper  Norwood,  Harvey  Eimpton 

Owen,  M.D.,  F.R.C.S.,  L.S.A.Lond.,  in  his  71st  year. 
Willett.— On  May  11th,  1SS6,  at  Ashley  House,  Ashley  Road,  Brixton,  Matthew 

Willett,  M.D.,  M.R.C.S.Eng.,  aged  72. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  meeting  of  the  College  was  held  on  Thursday,  May 
20th  ;  Sir  AV.  Jekner  in  the  chair. 

The  gentlemen  who  were  elected  to  the  Fellowship  at  the  last 
Comitia,  and  whose  names  have  been  already  published  in  the  British 
MEDIC.4.L  Journal,  were  formally  admitted. 

A  report  was  received  from  the  Medical  Bill  Committee,  upon  which 
a  discussion  arose  as  to  the  desirability  of  the  admission  to  the  Medical 
Bcgistcr  of  certificates  in  Sanitary  Science,  granted  by  Universities  or 
Medical  Corporations.  This  view  was  strongly  advocated  by  Sir 
Andrew  Clark  and  other  speakers,  and  a  hostile  amendment  was 
defeated  by  a  large  majority. 

The  Building  Committee  appointed  by  this  College,  along  with  the 
College  of  Surgeons,  presented  an  ad  interim  Report,  which  referred 
to  the  successful  ceremonia.  at  the  laying  of  the  foundation-stone  of  the 
new  Examination  Hall,  and  stated  that  the  works  are  progressing 
rapidly,  and  will  probably  be  completed  before  the  24th  of  March  of 
next  year.  The  Committee  added  that,  in  their  opinion,  it  was  de- 
sirable that  the  Colleges  should  consider  what  use  ought  to  he  made  of 
the  plot  of  ground  adjoining  the  new  Hall. 

The  report  was  received  ;  and,  after  some  discussion  with  reference 
to  the  last  clause,  it  was  resolved  to  name  a  Committee  to  confer 
with  a  Committee  from  the  College  of  Surgeons  to  consider  this 
question. 

The  subject  of  the  Croonian  Trust  was  again  discussed,  and  several 
amendments  were  brought  forward,  but,  finally,  the  matter  was  again 
postponed. 

Scientific  Jottknals  in  Japan. — A  paragraph  in  Nature  states 
that  there  are  thirty-seven  periodicals  published  in  Japan,  devoted  to 
matters  connected  with  education  ;  of  this  number,  seven  are  medical 
papers,  with  a  monthly  circulation  of  13,514.  There  are  nine  papers 
relating  to  sanitary  matters,  and  two  to  pharmacy.  There  are  also 
nine  other  papers,  devoted  to  other  branches  of  science  ;  and  no  fewer 
than  twenty-nine  papers,  with  a  circulation  of  over  70,000,  engaged  in 
disseminating  a  knowledge  of  popular  science. 
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GlASOOW    PATHOLOr.ICAI,     AND    CUSICAL    SOCIETY  -Tho     closing 

meeting  of  tliis  Society  for  the  present  session  was  held  on  Taesday 
May    11th.      I'rofessor   George    Buchanan    presided.      Ur.    .ihonias 
Reid  showed    two    cases  of   glioma    of   the    retina,     in    ^•l»'<^h  J^e 
ohoroid  became  early  involved,  and  where  the  disease   after  remaining 
for  some  time  ,,uiesceut,  suddenly  burst  through  the  tissue  of  the  eje- 
baU,  and  invaded  the  orbit.     He  described  the  pathological   appear- 
ances, and  showed  some   of  the  glioraatous  tissne  under  the  micro- 
scope.    Dr.  Newman  showed  a  patient  whoso  laryn.x  he  had  excised, 
in  February  last,  for  malignant  disease.     The  case  has  been  fully  re- 
™rted  in  this  .Tonr.NAL,  in  the  issues  of  May  1st  and  8th  of  the  pre- 
ient  year,  pp.  814  and  868.     Dr.  Newman  insisted  on  the  necessity  for 
speedy  removal  of  malignant  disease,  when  limited  to  the  inner  parts 
of  the  larynx,  and  in  such  cases,  for  diagnostic  purposes,  attached  the 
utmost  importance  to   removal   of  a  portion  of  the  tumour,  for  exa- 
mination, by  the  endo-laryngeal  method.     The  patient  could  articulate 
dUtinctl^and   well  with  the  aid  of  a  reed  h  ted  into  the  larjngea 
tube  in  the  ordinary-  way.     Dr.  Joseph  Coats  followed  with  an  acco  mt 
of  observations  made  on  Dr.  Newman's  patient,  with  a  view  to  deter- 
mine the  seat  of  origin  of  the  vesicular  murmur  m  respiration.     UU- 
ferent  conditions  of  the   external  opening  of  the  trachea  were  pro- 
duced,  and  the  changes  in  auscultation  observed.     The  results  went  to 
show  that  the  seat  of  the  vesicular  murmur  was  in  the  pulmonary 
parenchyma.     Dr.  Knox  showed  an  epithelioma  of  the  hand,  which 
ho  had  "successfully  removed  from  a  man,  aged  55      The  ulceration 
had  its  origin  in  the  cicatrix  of  an  extensive  burn,  which  had  occurred 
when  the  patient  was  a  child.     The  disease  appeared  twelve  months 
ago,  spreading  with  groat  rapidity,  and  causing  gangrene  of  all  tlie 
finders.     The  patient  had   been  burnt  on  the  face  also,  and  epithe- 
lioma had  appeared  on  the  left  temple,  but  was  stationary.     Sections 
of  the  ulcerated  surface  were  -shown  under  the  microscope,     lowards 
the  close  of  the  meeting,  the  following  office-bearers  were  chosen  tor 
the  session  1886.87.     Frcsident :    Dr.   James   Finlayson.       Vicclrc 
sid^.nl:  Mr.   Heury  E.  Clark.      Treamrcr :  Dr.  J.  B.   Russelh     Sccrc 
tani  ■  Dr.    David  Newman.     Othc-  Members  of  Council :  Dr.   ^^oi'S^ 
Buchanan,  Dr.  Donald  Macphail,  Dr.  Donald  Fraser,  and  Dr.   Ebeu. 
Duncan. 

St  John  Ambitlance  Assocjatfon.— .Vn  ambulance-class,  com- 
posed of  officers  and  non-commissioned  officers  of  the  4ath  Regimental 
District  Head-quarters,  was  examined  at  Derby,  on  May  btli,  by  Lir. 
J  W  Martin  who  reports  in  the  highest  terms  of  the  manner  in  which 
all  the  pupils  passed  the  examination.  The  Examiner  lays  great  stress 
on  the  importance  of  this  subject  to  all  branches  of  the  service,  and 
stroncly  urges  the  formation  of  similar  classes  elsewhere.  Amongst 
the  successful  candidates  were  Colonel  J.  North  Crealock,  <-i^- J.  J;^*?" 
tain  N.  J.  Reech  ;  Lieutenant  Henry  James  Bowman  ;  and  thirteen 
non-commissioned  officers. 

The  German  Univebsities.— The  following  wore  the  number  of 
students,  during  the  past  winter  session,  in  the  medical  faculties  ot 
the  Universities  of  thcGerman  Empire,  and  of  thoseUniversities  where 
in.structioH  is  given  in  the  German  language  :  Bedm,  1,30a;  Bonn, 
267  ;  Breslau,  375  ;  Eriangen,  247  ;  Freiburg,  389  ;  Giessen,  14o  ; 
Giittingen,  206  ;  Greifswald,  399  ;  Halle,  2S0  ;  Heidelberg,  205 ;  Jena, 
193  ;  Kiel,  127  ;  Kiinigsberg,  241  ;  Leipsic,  742  ;  Marburg,  268  ; 
Munich,  1,225;  Rostock,  106;  Strasburg,  210  ;  Tubingen,  197  ; 
Wiirzburg,  827  ;  Vienna,  2,673  ;  Gratz,  490;  Innsbruck,  202;  Basle, 
121 ;  Berne,  198  ;  Ziirich,  207  ;  Dorpat,  840. 

MEETINGS  OF   SOCIETIES  DURING    THE 
NEXT   WEEK. 


OPERATION    DAYS    AT   THE   LONDON   HOSPITALS. 


MONDAY. 


TUESDAY 


WED^•ESDAT 


THURSDAY 


FRIDAY 


SATURDAY 


eUBSDAY.-Unval  Medical  anrt  Chirurgical  Society,  8  p.m.  Mr.  Lockwood ; 
Tlic  Mmliid  Anatomy  and  Pathology  of  Encysted  and  Infantile  Herma. 
Dr.  Fletclier  Beach  :  A  Case  of  Imbecility,  witli  Choreoid  Movements.  Ur. 
.St*avens(>n  and  Mr.  Bruce  Clarke  :  The  Treatment  ot  Stricture  of  the 
Uretlira  by  Klectrolysis. 

WEDNUSDAV.— British  Gyniccological  Society,  S-30  p.m-  Specimens  will  be 
shown  by  Mr-  Lawsoii  Tait  and  others.  Dr.  Fancourt  Barnes  on  a  Case  of 
Pyometia.  Dr.  Grigg  on  l>yo3alpinx  in  the  I'uerpcra.  Council  meeting  at 
8  P.M. 

.FHIDAY-— Clinical  Society,  S-30  p.m.— Report  of  Urinary  Tcst-i  Committee.  Dr- 
Caton  (Liverpool) :  Aneurysm  of  Hepatic  Artery.  Mr.  R.  W.  Parker :  On  ttie 
Treatment  of  Nievns  by  Eicislon  ;  to  which  is  appi-ndcd  a  clinical  analysis 
of  .')ii4  cases  of  na-vus,  together  with  the  microscopic  iiatnre  of  tins  condi- 
tion. Mr.  Victor  Horsley  :  A  Case  of  Suppuration  of  the  Mastoid  Cells, 
•complicated  by  Thiomlwsis  of  the  Right  Lateral  Sinus,  and  Septic  Emlwlisin 
of  the  Heart  and  Left  Lung,  in  which  Recovery  followed  Trephining  of  the 
Mastoid  Process  ;  with  remarks  on  the  Prevention  of  Septic  F.mbolism  lli 
■such  cases  Dr-  Hale  White:  On  Simultaneous  Inflammation  of  several 
-Serous  Membranes-  Society  of  Medical  Olllecrs  of  Health,  T.  ;10  p.m-  jnic 
minutes  of  the  preceding  meeting  will  bo  read-  William  Bassio,  C.B-, 
i'-L-S-,  F.O-S-  The  W.iter3  derived  from  the  Bagshot  Beds  considered  as 
Drinkiiig-Supplies. 


10  30  A.M.  •  Royal  London  Ophthalmle.— 1.30  t.M. :  Guj'iCOpJi- 

■'thalmic  Department):  aodKoyal  Westminster  OpMi»lmic^2 
1-  M  ■  Metropolitan  Free  ;  St.  Mark's ;  Central  London  Ophtli»l- 
mic  :'  Royal  Ortliop^tlic  :  auJ  Hospital  for  Women.— 2-30  p-M.  : 
Chelsea  Hospital  for  Women. 

9  A-K  •    St    Mary's  (Ophthalmic  Department).— 10.80  A.JC  : 
■Royal' London   Ophthalmlc.-1.30  p.m.  :  Guy's  ;  St.   Bfjholo- 

m.'w's  (Ophthalmic  Department);  Royal  Wcsttmnster  Ophthal- 
mic—•' PM  ■  Westminster:  St.  Mark's;  Central  Uindon  Oph- 
thalmic —2  30  P.M. :  West  London  ;  Cancer  Hospiul,  Bromp- 
ton.— 4  p.m.  :  St.  Thomas's  (Ophthalmic  Department). 
ID  A.M.  :  Kational  Orthopa-lic -10.30  a.m.  :  Royal  I^ndon 
Ophthalmic-l  P.M.:  Middlcsex.-1.30  p.m^  St.  Bartholo- 
mew's '  St.  Mary's  ;  St.  Thomas's  ;  Royal  Westminster  Ophthal- 
mic-2  PM.  ;  London;  University  CoUege  ;  Westtninster  ; 
Gre^t  Northern  Central ;  Central  London  Ophthalimc.-2.30 
p  M. :  Samaritan  Free  Hosijital  for  Women  and  Children  ;  St. 
Pcter's.-8  to  4  p.m.  :  King  s  College. 

10  SO  A  M  :  Royal  London  Ophthalmic. —1  p.m.  :  St.  George's' 
'—130  PM.  :    St.    Bartholomew's   (Ojihthalmic    Department); 

Gny's  (Ophthalmic  Department);  Royal  Westminster  OphOial- 
mic  -2  P.M. :  Charing  Cross  ;  London  ;  Central  Ixjndoo  Oph- 
thalmic ;  UospiUl  for  Diseases  of  the  Ttiroat  ;  UospiUl  for 
Womcn.-^2.30  P.M.  :  North-west  Ijondon  ;  Chelsea  Hospit»l  for 
Women. 

t  AM.:  St.  Marj-'s  (Ophthalmic  DepartmentX— 10.30  a.m.  : 
■ '  Royal  London  Ophthalmic-1.15  P.M.  :  St  George  s  (Ophthal- 
mic Department).-1.30  p.m.  :  Guy's;  Royal  Westminster  Oph- 
thalmic-2  P.M.:  King's  College;  St.  Thomas s  (OphUialnuc 
Department) ;  Central  London  Ophthalmic  ;  Royal  SoutJi  Lon- 
don  Ophthalmic  ;  East  London  HospiUl  for  Cbadren.-2.S0  p.m.  . 
West  London. 

0  »  M- :  Royal  Free.- 10-30  a-m-  :  Royal  London  Ophthalmic.— 
"  1  PM  ■  King's  College-- 1-30  p-m- :  St-  Bartholomew's;  St. 
Thomas's ;  Koyal  Westminster  Ophthalmic-— 2  P-m.  :  Channg 
Cross-  London;  Middlesej  ;  Royal  Free  ;  CentnJ  London  Oph- 
thalmic—2-30  P.M.  :  Cancer  HospiUl,  Brompton.  


HOURS    OF    ATTENDANCE    AT    THE    LONT)ON 
HOSPITALS. 


Chakiso  Cross. -Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30 ;  Skin. 

G.^-''s'^'M\'l?cLl'iTs'ifgic^r,  lah^y,  1.30 ;  Obs^tetric  M.  Tu.  F..  1  30^  Eye.  M.  Tu. 

Th   P    1  30  ■  Ear  Tu.  F.,  12.30  ;  Skin,  Tu-,  12-30  ;  Dent.il,  Tu.  Th.  F.,  12. 
K.sa'3  'Co'Llraf^-Medieai,  daily  2  ;  sW'i'l.  daily,  1,30 :  Obstetric  Tu.  Th.  8^, 

2-op    M    W    F    12.30;  Eye,  M.Th.,l;  Ophthalmic  Department.  W.,l;  Ear, 

Th   ''.2;' Skin, 'Th.  ;  Throat,  Th.,  3;  Dental,  Tu.  F-,  10.  „.   .  .  .     -.fTV 

I ONDON  -Medical  daily,  exc.  S.,  2  ;  Surgical,  daily,  1.30  and  2  ;  Obstetric  M.  Th  , 

L30  -^o-p  W  S.,'l  30    Eye,  W'-  s:,  9  ;''Ear,  S  ,  9-30  ;  Skin,  Th-,  9  ;  Dental. To., ». 
M.DDLksF.x--Medical  and  Surgical,  daily.  1;  Obstetric,  Tu    F    1.30  ;  o.p.,W.  &, 

1  30-  Eve  W  S    8.30;  Ear  and  Throat,  Tu.,  9  ;Skm,F-,4;  Dental,  daily.9. 
Sr  'BAB?HcLoMEW's.-Medical  and  Surgi^l,  daily  1.30  •°'^%'^^;^-^-l- 

op    W   S    9;  Eye,  Tu.  Th.  S.,2-30;  Ear,Tu-F-.2;  Skin.F-,1-30,  Laryni.r.. 

2.'36';  o'rthopipdic,  M.,  2.30  ;  DenUl,  'Tu.  R,  9. 
St.  GEORQE's.-Medical  and  Surgical,  M-  Tu.  ?■  g-.l '•  0,bstetric  'Tn.  S^,  1  ,  oj., 
■Th    2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th..  2  :  Orthopedic,  W., 

St'  =M"Ali^s!-^:.d;iiVan5"surgieal, daily,  1.45;  Obstetric  TuF.,  9  30;  o.p..  IT 
Th  9  30-  Eye,  Tu.  F.,  9.30  ;  Ear.  W.  S.,  9.30  ;  Throat,  M.  Th..  9-30  .  Skin.  lo. 
F.,  9-30 ;  Electrician,  Tu-  F-.  9-30  ;  Dental.  W-  S-  9  30.        ..,,..     «  Th    S  • 

St  ■rnoMls's-Medical  and  Surgieal.daily  e«ept  bat  2;  Obstetric.  M.  TTi-.  2  . 
on  W  ISO-  Eve  M-  Th-, 2;  0-P-.  daily,  except  Sat-,  1-30.  Ear,  M-.i.i-3u, 
Ski'n  W  '  l-'so'- Throat  Tu-  F-.  1-30  ;  Children, S.,  12.30 ;  Dental. Tu.F.^0. 

U.?.™isTTv'£o?LjE.-Medical  and  Surgical  daily.. lto2  ;  ObsteW"  M  ^^^Th. 
F    1  30  •  Eye,  M.  Tu.  Th.  F..  2  ;  Ear.  S.,  1.30  ;  Skin,  W..  1.45  .  S..  9.15  .  Throat, 

w2'id^i°-M'd^ird%nrgical,  daily,  1-30  ;  Obstetric.  To.  F..S.  Eye.  M. 
Th.,2.30;  Ear,  Tu.  F..9;  Skin,  Th.,1 ;  Dental,  W.S..  9.15.  


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMcsiCATioss  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
Tou,s"andrw!crLondon;  those  concerning  business  matters  "^S,!"',?,? 
of  tbeJoea-NAL,  elk.  should  bo  addressed  to  the  Manager,  at  the  Office,  161a. 

,/!Sl"e'J'trav'oid  dlTit  is  particularly  requested  that  jll  letters  «» the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  JovRiAi.. 

At%"nor  res';;fnf  ^^pHntT-rf  their  articles  published  '-«>•«»"-«--. 
JoiKXAi.are  riqucsted  to  communicate  beforehand  with  the  Manager.  lolA. 

Co''Bm"TONDEiTs  who  wish  notice  to  be  taken  of  their  communications  should 
"^  authenticate  them  with  their  names-of  C"""?  "°^«^^"'5'j,Slc^""''g„^^^^ 
CoRREsposDBSTs  not  answered,  are  requested  to  look  to  the  Notices  to  corre- 

Pcrc'urlu™'rr°r'lRTMl"-Wo  shall  be  much  obliged  to  Medical  Officers  of 
Health  if  ttey^^li  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copits. 
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^M.B."  asks'fbr  an  opinion  i^n  the  nature  and  trcatmerit'of  the  followin^case.- 

■  A  young  lady,  a^-ed  17,  slight  and  tali,  not  appaivntly  ana^nic,   was  always 

■  ftlirly  Jicalthy  until  last  November,  escopt  for  headache.  Liist  November  she 
caught  c->M,  and  in  a  day  or  so  had  low  typhoid  spuptoms  with  diarrhcea,  but 
uo  fe^■er.  She  recovered  in  a  few  days.  About  Christmas,  she  began  to  com- 
plain much  of  her  head.    The  pain  was  violent  and  jtaroxyamal,  but  never  en- 

■  tir«ly  absent-;  it  extended  all  over  the  head.  She  had  photophobia,  intoler- 
ance of  noise,  prostration,  and  impairment  of  memory  ;  but  there  was  no  de- 
lirium, and  the  temperature  never  exceeded  99'!^  Falir.  She  got  a  fair  amonnt 
of  sleep  ;  and  when  asleep,  the  thumbs  were  generally  turned  into  the  palms, 
and  often  she  had  strong  twitchings  and  jerkings  of  the  hands.  The  latter  also 
occurred   when  she   was  awake;  but,  for  the   most  part,   she  lay  silent  and 

"apathetic,  ejcccpt  when  the  pain  was  so  violent  that  she  would  jump  up,  or 
'strike  her  head  with  her  hand,  all  the  time  being  conscious.     Firm  pressure 

,  afTordcfl  some  relief.  There  was  a  distinct  connection  between  the  pain  and  a 
dry  harsh  ringing  cough,  which  "  shook  "  her  head  much,  but  otherwise  caused 

*  little  annoyance.  The  bowels  were  sometimes  costive,  sometimes  the  reverse. 
The  pupils  were  variable  and  contractile  ;  the  kidneys  acted  freely,  the  urine 
being  natural  in  colour  and  quantity,  and  fi'ee  from  albumen.  There  was 
nothing  abnormal  in  the  lungs,  except  a  little  want  of  vigour  in  the  respiratory 
movements,  which  was  common  to  both  sides.  The  menses  had  never  appeared 
up  to  this  ;  but  about  the  eighth  or  ninth  week  of  her  illness,  and  when  the 
Violence  of  her  symptoms  had  somewhat  subsided,  they  occurred,  lasted  for 
six  days,  and  recurred  in  a  fortnight.  Bromide  of  potassium  is  correcting  this 
irregularity.  The  headache,  which  began  to  decline  some  weeks  before  the 
appearance  of  the  catamenia,  and  gi-adually  assumed  a  neuralgic  character, 

.  involving  the  ophthalmic  and  superior  maxilLiry  divisions  of  the  fifth  nerve, 
finally  almost  disappeared. 

A  fortnight  ago,  she  had  a  return  of  the  pain,  but  less  violently.  She  has 
now  had  a  fresli  relapse,  and  is  suftering  much  from  the  head  and  the  cough. 
The  temperature  is  again  99°,  the  tongue  flabby,  with  yellowish  fur,  pulse  1-0. 
Diu"ing  the  commencement  of  her  illness,  she  was  treated  on  ordinary  prin- 
ciples for  the  typhoid  symptoms,  and  recovered  speedily  from  them.  When  the 
headache  became  intractable,  tubercular  nn^ningitis  was  feared  ;  nourishing 
fooid  and  expectant  treatment  were  ordered.  She  appeared  to  improve  for  a 
few  days,  and  then,  as  she  again  became  worse,  both  mastoids  were  blistered, 

.  and  bromides  given  with  good   eft'ect  for  a  time.     The  cough  was  relieved  by 

-  doses  of  acetate  of  morphine  and  dilute  hydrocyanic  acid  every  three  hours. 
Improvement  was  but  temporary,  and  it  being  considered  that  her  illness  was 
ansemia,  iron,  cold  douches  to  the  head,  and  inhalations  of  nitrite  of  amyl  were- 
ordered.  The  iron  only  caused  dyspepsia  and  malaise  ;  the  douches  relieved  for 
a  few  luLnutes  each  time,  l>ut  tJie  pain  returned  with  the  reaction  of  the  circu- 
lation ;  drachm  doses  of  bromidiahad  some  eflTect  in  composing  herand  easing  the 
pain.  Tlie  attacks  gradually  diminished  in  violence  ;  and  when  the  pain  became 
neuralgic,  as  above-mentioned,  it  was  readily  controlled  by  three-grain  doses  of 
croton-chloral  every  two  hours,  as  required.  She  had  no  vomiting  during  her 
illness,  except  twice,  when  she  was  given  opium,  though  morphine  never  dis- 
agreed with  her.  Slie  had  a  good  deal  of  clannny  perspiration  of  the  hands  and 
head,  which  ceased  after  a  few  doses  of  extract  of  belladonna. 

In  herpresent  attack,  the  pain  is  con:,tant,  not  paroxj'snial,  thijugh  not  so 
Tiolent  as^at  first.     She  has  lately  taken  nitro-glycerine  d'lr,  of  a  minim),  every 

■three  hour!*,  without  efl'ect,  saving  that  the  lirst  dose  rather  increased  the  pain  ; 
and  slie  is  now  taking  iodide  and  blcaiMionate  of  potassium.     Atfirgt.,  these  latter 

'gave  some  relief  biit^ho'vy,  in  common  with  all  other  remedies,  tliey  have  lost 

-their  eft'ect.     ■  ,   •','  ■'■'  " 

.  i  .  ..  Cottage  Hospitai-s, 

Me.  Tboma^  Tavi^or  (Bocking,  Braiiitree)  is  anxious  to  obtain  the '  rules  of  '/jeotr 
t^gc  hospitals/'  and  wiUfecl  much  obliged  by  anyone  sending  them  to  hijn.  ."; 

HvpoDKBJric  Needles. 
R.  W.  C.  oaks  if  there  are  any  ready  means  by  which  hypodermic  needles  :may  be 
rendered  patent,  that  have  become  occluded  by  deposits  from  morphine  or  othei- 
solutions/>^..';  .  \  .  ■  .      i     . 

■    '    '"  '     I^LATCtENCE  I^  AIt  EMPavSESLATOTTS  St7BJXCT. 

G.  W.  S.  writes  :  A  patient  of  mine,  aged  09,  with  long  standing  emphysema  and 
dilatation  of  the  heart,  is  greatly  distressed  with  flatulence.     Night  after  night 
he  is  compellei^  to  sit  xip  in  bed  until  he  breaks  wind.    Can  any  of  yonr  readers 
suggest  a  remedy  ?    i;he  flatulence  troableshim  d,iir1iig.the  day,  otttig  hibat  tUs-  • 
•liessing-when  he  lies  down  dtnTsht.       "  ^  "^  '       ■     '     .^  ^  ■;.    'V  '    .,"^'^;'^;  "^ 


OlIT .YTHI'.)' 


AKSWERS. 


-fiiT  110  lil-'it 


\'& 


TcBAx  Pbegnascv  (?). 
;  i  should  be  _ 
had  special  cxperiencCj  on  tlie' folio  wing 


JTb-'j;  AJ  *rAPs6N  (Cl^^ham)  writes:  i  should  be  glad  to  have  the  ;oiiinions  of 


.yoar_  readers^  or  those  vi):o  hav 
"Cast?.        ~ 

I  was  consulted  by  a  patient,  aged  38,  the  mother  of  twq  .(;hildi:en,  the 
young^^£jriv&- jiareVol'^-  She  complained  of  awelling' on  ^the  rlgkt  sirie,.  and 
accompaniedTiy  *stvere  parnxysmal  pain;  she  had  missed  th'ree  nr  fi-Ur  ingfiStrual 
periods.  On  examination,  I  found  a  well  delined  s^vqllins,  about  the  size  of  an 
orarige.  A  specialist,  whose  opinion  1  sought  and  \vliO  •'examined  the  case  a 
fortnight  afl<!r,.diaginj.sed  ovarian  tumour  or  tnl>al  pregnancy.  Eventually  the 
<case  wai^' operated  on,  but  no  tumour' found.  Within  >- week,  the  patient 
'iiljorted.tijbup  montlts"  f«(tp8.  ,  Is  itpos-sible,  in  a  case  of  tubal  jpregnancy,  that 
.tM^«et«V4hbhW'pa3(ifh5TntHeFi»llopiati  tube  ihtothentcrine  cavity^. 

Ifii  ■    M.  .  '■:'t  ■■  .  -,  :-j,V  jI  .''..  ;4,'  *  '    ■  .     -,,  v*  *.'  "  t* 

.  .    1   ,       .,    ,    .,     AFoREioN    *-V£.D.     Dr.oiiEE. 
AfesoClXVna.s'kshowa  respectable  American  or  uthrr  foreign, "iT.D."   degree  can 
.l^C  pbt^utd  ij|t  9i»s/;;ftit</  .by  fully  (lualiti^dfuid  rt^^'r^UTad  medical  practitioners,  ■ 
9^  liiany  ycara'  professional  standing,  and  in  good  ,soL;ial  positioi\. 

',*  VTe  hope  and  believe  that  there  is  no  "respectable  foreign  M.D.  "  Obtain- 
able (71  abstutid.     If  it  were  J^o  obtainable,  it!  would  cea<;e  to  be  respectable. 

Diet  k'or  'AUo'irrY  Sud.ieci. 
Spe-s  asks  for  a  suggetitiou  ^s  ;to  tlie   most  whidesomc  diet  for  a  professional 
brother  who  is  a  uiiirlyr  to  gout^Bd  Ua^  unfortunately,  a  ravenous,  appetite, 
witli  a  ti-ndencj'  to  corpuleiicy.    Tie  has  tried  "  Banting  "  wiUi.  aii  iocrease  of 
ihe  gout,  and  a  vege(^^  ^  i>-^^,Hi.Xi;Sja^§,p^^J(ej^th£|:^^'^;„  ^^.^^.^^  ^V, 


Jndemic  An.kmia  in  Qd'eenwland.  ,jr 

BRinAD:E-SuR'iEON  E.  NicHoi,soN,  ^vTitingin  answer  to  Mr.  Cntfield's  inqairieg^Jft 
the  JonRNAL  of  May  Sth,  suggests  that  the  disease  aflfecting  the  orithanace  is 
beri-beri.  Eveiy  symptom  he  relates  corresponds  to  that  di.si^ase,  except,°perf-. 
_  haps,  thedianhcea,  but  that  may  be  super-added  from  the  youth  of  the  sufferers* 
It  IS  probable  that  the  dietary  and  moral  atnu^sphere  of  the  orphanage  is  at  fault., 
Beri-beri  appears  to  be  a  disease  of  low  feeding  and  mental  depression  in  hot 
malarial  climates,  principally  atfeoting  immiguaiits,  coolies,  and  otiier  classes, 
living  in  bad  hygienic  conditions.  Mr.  Nicholson's  only  question  is  that,  if  the 
disease  be  beri-beri,  liow  has  it  not  been  recognised  by  your  correspondent  among 
the  coolie  population  of  Queensland?  Thei-e  is  plenty  of  plantation  laTboti? 
there  under  depressing  conditions.  .   <f 

M.  B.— We  see  no  objection, 

NOTES,  LETTERS,  ETC'. 

Ekgotin  fob -Hypgdeirmic  Use. 
Mr.  F.  J.  Bailev  (Livernool)  writes :  If  M.  N.  G.  will  refer  to  the  Briti'^h 
Medical  Journal,  vol.  ii  for  LSSO.  p.  SOS,  he  will  find  several  of  his  queried 
answered  by  myself  and  others.  Since  then,  instead  of  Tanner's  solution,!  nse 
"hypodermic  solution  of  ergotine,"  prepared  by  Synies  and  Co.,  of  Liverpool 
(strength,  1  in  4)  ;  and  I  believe  it  to  be  the  best.  It  does  not  spoil  with  time. 
"From  10  to  i>0  minims  may  be  used;  it  does  not  require  dilution;  it  causes  no 
local  irritation  if  injected  into  the  muscles  of  the  gluteal  region,  and  may  be 
used  there  for  any  form  of  haemorrhage  once  or  twice  a  day. 

A  few  years  ago,  I  had  20  minims  inject-^d  into  the  buttock  myself,  to  stop 
severe  epistaxis.  It  was  used  a  second  time  in  about  twelve  hours.  The  only 
inconvenience  was,  after  the  .second  injection,  cramp  in  the  gluteal  muscles 
which  soon  passed  oEf,  and  a  feeling  uf  soreness  for  a  few  days  when  sitting 
down,  but  not  severe.  I  have  noticed  this  sometimes  in  others.  Once,  after 
using  it  forluenioptysis,  in  a  few  minutes  my  patient  changed  from  a  blanched 
condition  to  intense  redness  about  the  face  and  neck,  with  dilated  veins,  and 
complained  of  diflicult  breathing.  This  soon  passed  ofl".  Sclerotic  acid  I  have 
never  used. 

The  Voice  a  Stringed  Instrument. 
,Mr.  Lennox  Browne  writes:  Referring  to  Mr.  Charles  Lunn's  note,  allow  me  to 
say  that  not  a  single  word  quoted  by  him  as  statements  of  mineafe  to  be  found 
in  my  recent  memoranda  under  the  above  heading.  The  question  of  vocal 
emission,  or  voice-training,  Jias  not  been  touched,  and  is  not  in  the  least  degree 
germane  to  the  subject.-       ,  , 

3Ir.  E.  J.  Carter  (Fulham)  .writes  :  It  is  to  be  feared  that  Dr.  Meeres  is  falling- 
into  the  same  error  as  Mr,  Stoker,  that  of  forming  a  physiological  inference  on 
a  pathological  basis.  No  authority  with  which  I  am  acquainted  denies  that  the' 
larynx  "  is  but  a  part  of  a  musical  instrument,"  and  his  interesting  case  well 

.illustrates  the  value  of  the  supraclottic  resonating  structures  in  th^  formation  of 
the  co-vibrations  necessaj-y  for  sonorous  voice,  but  it  does  not  alter  the  fact 
thatthe  vocal  cords  themselves  are  essential  to  the  primary  pi'oduction  ofsound. 

-This  is  seen  in  every  tracheotomy  case,  when,  unless  the  tracheal  opening  is 
closed,  the  patient,  on  attempting  to  speak,  utters  uo  sound,  the  air  escaping 
through  the  tube  ;  but  the  moment  this  i.s  closed,  the  vocal  cords  vibratje,  and 
the  tone  so  produced  being  reinforced  in  the  resonator  can  be  shapea 'mto 
sonorous  and  articulate  ipeech.  .       r-    Tin  ■ 

Dr..  C.  R.  iLLiNnwoRTH  (CIa>'ton-le-Mnors)  writes  :  I  have  r^ad  with  consideH" 
able  interest  the  articles  which  have  lately  appeared  upon  the  above  sabjeci^,-* 
because,  for  thelast  ten  years,  I  have  written  a  great  deal  about,  it.  .i  ' 

I  have  three  objections  to  Mr.  Stoker's  view.  The  first  is  the  small  size  of  thft 
cords  compared  with  any  known  stringed  instrument.  The  second  is  the  ini-' 
possibility  of  producing  a  falsetto  note  from  them,  or  from  imitations  of  them. 
This  was  Muller's  great  failure;  it  was  Wyllie's  likewise.  The  third  is  tie 
mueh  greater  resemblance  of  the  organ  of  voice  to  another  instrument,  the 
trumpet.     There  are  other  objections,  but  these  are  sutficient  at  present. 

I  reviewed  and  refuted  the  modern  views  of  vocal  mechanism  in  1S79,  and  I 
am  ready  to  do  so  again.  The  great  diflieulty  appears  to  be  the  procuring  of  an 
opponent  at  home.  Mr,  Gordon  Holmes  contents  himself  with  the  ex  cathedrO 
statement  that  my  views  '-are  retrograde  rather  than  progressive"  {Me^iwd 
Press  oTiff  Circular^  iSSo).  Other  axithorities,  solar  as  I  am  aware,  maintJiin 
-silence.  .  ■         ■  '  '"'.(.. 

,,  My  view  of  the  vocal  organ  is,  that  it  is  a  trumpet,,  with  the  lips  of  thepi?iyiey/ 

I  'attached  to  the  mouthpiece,  and  thus  ready  for  vibration  in  the  act  of  vocalisa^r 
tion  ;  this  is  the  chest  voice.  The  falsetto,  I  argue,  is  produced  by  allowing  tlffe' 
air  to  pass  between  the  las  lips  of  the  glottis,  true  cords,  and  to  set  in  vibra- 
tion the'air  in  th^  cavity  formed  by  the  ventiicles  of  Morga^ni  and' the  space 
between  Them,  and  bounded  above  by  the  false,  and  below  by  the  true  vocal 
cords.  The  false  cords  in  this  comparison  form  a  prolongation  when  approxi- 
mated in  vocalisation,  from  the  tubL--of  the  trumpet— the  mouth  and  pharynx — 
;into  the  Piouthpieap  forpied  by  the  ventricles  of  Morgagniandthaspac^betMMen: 

I  "t-bem.  ,,.j/,  ,.         .      ,, , 

jl  shaU.be  most  happy,  ^  send  anyone  a  pamphlet,  with  my  theory  fully 

,  e.xjilained,  and  with  my  arguments  again&t  the  usnal  thepcy  of  voice  arranged 
in  order.  *  ...;..'  '   -  ■ 

JIr.    George    Stoker   wautOS    on    the    su^bject   as    follows.      I  regret    X  llavo- 

miaundcratood   Mr.    Browne's    remarks.     I    maUei  what   t  considered    to    be 

the  only  possible  intexprctation  of  them.     It  was  not  convenient  Uf  answer, 

in  one  memorandum,  the  various  remarks  and  criticisms  which  my  original  note 

called  forth  ;  1  will  en»leavour  to  ilo  so  now,  and  congratulate  their  authors  on 

'    having,  in  Uv.  Lennox  Browne,  such  an  able  guardian  of  their  interests.     In  his 

I    last  memoranduuH.  Mr.   Lennox  Browne  almost  entiiely  confines  liimself  to 

1     quoting  the  names  of  a  number  of  celebrated  persons,  from  whom  I  have  the 

I     misfortune  to  ditfer.     This  cour.se  seejns  to  me  to  be  more  in  consonance  with 

compiling  a  biographical  (Hctionavy,  than  conducting  a  scientific  discussion. 

Mr.   Casson  s^yi*  :  "With  a  double  stringed  instrument  (as  wouhl  be  the  case 

under  Lir.  stoker's  theory),  it  is  impossible  to  sound  two  notes  simultaneously." 

Most  respectfully  I  beg  to  deny  ever  having  made  sucl)  a  ritatcqient ;  nor  did  it 

ever  occur  tome  that  by  the  voice,  or  on  a  string,  two  notes  can  be  sounded 

simultaneously.    It  is  ipipo-ssible.     1  did  aay'thaS  two  strings  tuned  together, 

I    and  simultaneously  thrown  into  vibration,  produced  niore  sound  than  oncstring 

acting  alone. 
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TILS.  MSITISM  MEDICAL- :X<9I7MNA^ 


Htt 


H)-.  CHHson  dites  not  Accept  my  stateintnt  about  *']i(Vt«rociito"  uote^.    'All  I 

cafi  May  UDmt  it  Jti  30  stated  iu  masical  dictiDiiari£.s,  auvl  tlat  J  aiii  suppo^U 
by  aiicli,  an  tii|)iiKnt  authm-ity  aa  Ale.  Lennox,  Brw^^uy.  1  L^ve  advanced  ijo 
theories  on  the  hubjfct  of  whistlinp. 

Dr.  Grant  l»*-j^iii.^  by  sayinir  that  Ke  will  give  _rea«ofis  "Why  he  conmdere  the 
:ftat^iu'nt,  "  tim  viliot;  is  a  tttriilC'd  i(istxulueiiti"'iua(Ie  (n  tho  JuLIinal  of  April 
8rd,'tu  b'-wicuiiyct.  Truly.  tUip  coiicernij  luoiiut ;  I  liav<-upver  uia.fc^iucli  astat*-- 
iueuU  On  UiIa  i"jj"t  Dr.  prunt  lias  (alkii  into  tbc  saint'  crrpr  as  *li<l  ilr.  Caasyn 
and  Mr:  [.t-nnnk  Br9wne.         ■      '  '    _'  .      ',  " 

•Dr.  Gi^uni'-^oes  ttir'tii  iniRtUiit^  a^omitaHfeon^tweeit  thedeadi  and  the  Ut^iftg 
larynx.  T6  lyiyono  who  is  uflnccustonieti  to  lofik  at  tha  Jiving  larynx,  and  sees 
it  oiily^tfirt  uiurttm,  tliia  would  W  i»I»iligible,  but  liow  is  it  su  with  Dr.  Graut, 
wliu  us  ci'ustautly  loiiUny  at  tlic  v.jcal  c*nJs  hi  uiMtiwii?  To  muu  who  never  saw 
the;  eye  in  lile,  it  wonTd  lie  linpos.-?il>l6  to  convey  even  a  remote  idea  of  its  var^■- 
ing  ex}nession«,  if  seen  only' when  all  is  dull,  and  cold,  and  glazed  by  duatl'i. 
lam  quilt.'  iu  accord  with  Dr.  Grant,  when  he  says  that  uo  iaetruuient  I'f 
uian'A  devising  approaches jthe  voice  with  wUicli  nature  iuw  gilted  us. 

Dr.  ilecri?,s'.s  case  is  must  interesting,  but  I  cannot  agree  with  him  iu  the  con- 
clusioiis  he  draws  thfrefrom.  The  wound  which  divitied  the  thyroid  cartilage 
maathave  gn'atly  interfered  With  thoaclioti  ofthecrico-thyroid  muscle,  and  thus 
•prevented  prtipLT  tension  of  the  c^rds  ;  or  perliaps  complete  paralysis  of  the 
ijuusole  uusimi^,  if  ihe.citcrpal  laryn^ftraj  udve  were^ilvid^d  ;  in  .'iddition.tothis, 
all  lUe  auatimiical  relations  of'the  pajt.s  mu.'ithavc:  been  disturbed. 

The  gentlemen  tVoTii  wliom  I  differ,  all  seem  to  favour  the  *'reed  pipe"  theory, 
lyflrfeh  t-lccins  to  me  to  be,  frtrono  goi^d  and  sufflcieiit  rta.*!on,  uuteuablo.  Sauodin 
:dreod  pipe  arises  fi'om  two  vibrating  lips  placed'  closely  together;  these  lips 
are,,  in  the  opinion  of  these  geutJuuen,  represented  by  the  vocal  cords  ;  now,  if 
one -of  ^lese  lips  .Ije  absent,  or  i;scTess  (thftt  is,  canuot  be  placed  close  to' the 
other),  Sound  eaUnot  be  produced.  Fn  paral^*sis  of  one  cord,  voice,  and,  I  coh- 
:tbbfl,  musical  sounds  (at  all  events,  in'a  modified  form)  can  be.  produced;  coQld 
.this  bii'i'Obfciblei  if  the  vocal  cords  wei^e  the  Upst'f  a  reed  pipe  ?  .'  1   x  .-.  I 

•-' *,^^  This  corx^ijpoadancc  muat.no.wc£aaei-rEa■ 
.-■  ■  -     "  .1  -K  :i  .-■'  ■  ^'•■'.-  ..■.]  .'..!.iT  ■■■  ■]{  ■■'•  ■ 
;  TpE,^tBOiaAj,/;AcT^ie:^DAfp;T<  Bill. 
A  ^tjVlU4^.¥.-^<  with.-|Jrttishtdipl»^iuas,writeii Vrlui-e^ereuce  to  the  Medical  Axit 


What  muKt  it  W  after  twenty-  yeartf'  .Het\4ce  ?  To  what  clas.i  of  medical  men, 
tbeu,  vt>uld  t}t9»ugK<£Httou  ofyour  ourroipoodeuvbttof  '.;r*»,\t*T  admnta^Tt  il* 
Hpite  ofall  that  has  Ixit-n  said  about  the  professloual  atr..  '        '.-^of 

men  who  have  really  uriiy  btcoioe  the  victims  of  a  u'^ces-  ..at, 

should  tlie  oinKTUuii'y  of  oUalidug  a  short  pracfcical  c  ,  *nd 

siUT?ery  present  iL>,elf,  many  wpuld  only  be  too  eagar, to  avaU  Ui-Tiiiclvt*  ut  itf  a 
their  return  to  England. 

I  aui  sure  that,  should  tUe  authorities  see  an  t^irnest  desire  on  tl>e  part  of  i(ie 
surKeuoe  to  iinpr./ve  Uitflr  profcissioitAi  knowlt-d^e,  they  wuui^  V.ned 

to   place  any  impediiH«nt  in  the  way.     On   the  other  hand,  cJi- 

couraged,  whetlier   rmauciaUy  or  not,    I  could  not  aay.     Th»;  i  of 

twenty  guineas  would  bo  rather  too  large  an  one  for  tiie  averagt^  i .. v.n  fur^cau, 
who  has  a  great  many  ethereally  on  his  not  over  lull  jturse. 

In  conoLusion,  i  must  say  that  those  who  have  read  of  and  se«n  liow 
splendidly  our  blmr-jackcts  and  marines  liave  lj«haved  in  these  rt^c«nt  cajn- 
i*aigns,  will  agree  with  um  that  they  hav.-  jtri/V'-d  theinfi*rlve«  to  be,  as  of  old,  the 
very  bul^-arks  of  old  Euglaud.  Why  should  thiry  not  receive  tbel>06t  posjiUe 
care  and  medical  treatment?  :  j 

A  Hsalth-Rehort.  .1 

A  ^Lf^der  thanks  "  M.B.  "  for  the  information,  fiTeii  in  the  jCtCB^faL  •f  ibpril 

'  24th  fn  feference  to  a  health-resort.       '';;/    ■"«""■'/■--  J"  ■'•''.  i  i>j(I 

National  Vaccine  Establishment  asv  Local  Govekkment  Board  Lyupb. 

Ci'RA  wTites  :  I  quite  dTsagree  with  "  J.  B.  G.  "  and  "  Xcmo."  1  have,  on'a  nom- 
ber  of  occasions  (.[uite  twenty;  applied  to  the  iiational  Vaccine  Establishment, 
and,  although  not  a  public  vaccinator,  have  always  had  a  good  iiy-ply  by  t^- 
tum  of  post,  with  which,  I  have  been  always  successful,  the  results  always 
being  typical  "Jenuerian  vesicles."  Tin's  is  more  than  I  can  say  of  the  Ivmjdi 
I  have  purchased  through  others.  I  have,  ou  one  or  two  occasicns,  haij  calf- 
lymph,  but  have  always  tilled  uy  the  form  sent  thervv.-;th.  and  seflt  it  off  as 
quickly  as  pos^ible.     I  must  say  that  I  have  u^Vc: 


i|p^i;pper^dtfi- 


t[ 


oeM 


^ie]nlmeiit  Uill,  iuiii-iducedbv  ^r.  Mor^j^n  Hdwan\aiid  Sir  Trevor  Lawrence, 
1  fliibk  that  it  is  a  p-eat  mistJike,  iii  facfe  of  the  increased  number  of  medical 
lAen  who  are  yearly  Admitted  ^>n  the  Hkijifiter,  to  propose  that  foreigii  diplomas 
shali  be  registered;  it  setms  to  me  suicidal  and  unnecessary,  especially  consider- 
ing huw  easily  thes«  foreign  diplomas  are  obtained.  I  think  that,  in  the  back- 
grouuil,  there  must  be  sopic  uiotivi;  for  legalising. these  diplomas  ;  it  certainly 
cannot^  be  for  the  goodbt-ilifcipiofesaloQ.^'T.T   ,tr./I00rL 

I'oftKHSN.  GBAJ^iTATje^  _Aa^oixiA.jios   OF,  Gr£AT  BRiTAiN.  —  Geutlemeu  wishing  to 

■Join  tile  Association  Are  requested  to  Send  theu*namos,  addresses,  and  qualiiica- 

tions  to  the  ^onorary  secretary,  J.  Julmson  Bailey,  M.l).,  ?Iurpii',  Cheshire. 

SneoTiKe  ron  H^poobhmii  Ubb. 
B».* W  JfiifcW/C.^^l^i.i/ O^.ivd'P'^^)  wfit^  :  In  roj.ly  to  ''M.  -N.  G,    iie  iriU  fiad! 

himself  well  sa^islicd  by  using  either  the  B^'itUk.  i'Aa'.'j*u;^^>tftit.  solution,  which 
.^ahbbdt  linSt,  or^essis.Clay*au(iAbr-^am>i(Lt\'ei:pool) solution,  i  in 4.  WithaU 

respect  to  Dr.  Hobertsim,  of  Ventnor,  no  cMoralis  required  tf  properly  made,  the 
alQB»^iii£  plJ^ve^Ib^^[il#g,Wlt■apf^■l/!k;t. ,.  ^  am,ati»rei>cut  u5in^a.S'duti4-'n  made  a  year 

ago.  1  use  it  iu  iiit-Miopiysis,  luemate^uesis,' epistaxi^,  and  almost  invariabh' 
.  aftt^^  dclivMry.  Two,  cantion:^  •'^•"C  neci?.sa^rj  ■  1,  iu  iabpur,  not  to  inject  till 
*  iiter  Ihe  birtli  of  the  placeiita.is tlie'action  is  so  imihediate  as  to  delay  that 

stage;  '4  .to  in.ject  deeply  into  the  gluteal  muscle.  I  have  never- had  any 
'^^tnmatioii  lollofr,  and  h'avg  ' use<f  it  in  mtdv^jfery  oonstautly  for  twelvo 

'-f^lH.      •■    -  '.-        ^"■i■i"-i.:^-i.i..-.::,U■r...v.:^■|^.,    .,■■        .       ...       ., 

One  word  as  to  a  note  by  *'  J.  R.  I."    A  solution   of.  18  ^ grains  to  the  -ounce 
•Ardald  biimpoBaible  tdiutt.  ,*fiM«8Alie^eaU]ikaP-^aiu«:io-  the  ontc-,  which   ist 
about  the  British  Pharinacop<xia  strength? 

u-irlfiY   ■   :i    ■     .,       ....       .      1    '.-,,;.    .,     .      .  -^, ;«.,.. 7    .J-,-"    . 

■'-■•_■,  :  .   .   ,,    I      iiBnnATL'Ai.     "  "    .      ■ .  ■ 

Ih  the  JouENAL  of  May  Sth,  in  tlie  lisf  of  candidates  who  p,is:5ed  the  Ill'stpon- 
jaiju|fex.iiuina,tion  tH-  L.UXJViaad  il.R.C,ii.,  "  f^erbcrt  E.  Oldttcld  j(prlva_te)" 
.  #Jii)ui4^have'  been  ^  Hcr^i*^  E.  .Oltllteld  (private  tyirtian  aind  Sussex  Codaty «« 
'  pital).  '  '  i^T 

.H.L^-JT'i  .     ....   .QPHTiWLMi.c  Hospital  AX  CoawT.u^TjNOPLfx  ,      ., 

ViscouNTF-ss  STBAN»iFORi>  presents  her  cumplimenta  to  thb  Editor  of  the  British 
'9lBoiCAiL.JovRKAL;and,  while  thaukiug  hiuiTor  tUi^^iuaertiou  of  tiic  para^'raph 
:  conoeriiinnthe  OphtluUurio  Ho.'ipit&l  at  Coustauiiiiople,  she  ventures  to  beg  of 
him  to  mention  iu  his  next  issue  that  donations  would  be  most  gratefully  re- 
ceived by  her  at  S,  Upper  Drook  Street,  or  could  bo  sentlj'y  elieque  to  Dr.  Van 
^Miningen,  Constantinople,  or  to  the  British Aotbassadreds.i^dy  Thornton ;  the 
object  being  not  only  to  iurni-,h  a  suitable  buildinu;,  but  t  >  provide  a  fund  for 
thBUHMl'tit'ti  Of:  case?  7cqig«l?ag.  carpej>l  tF'^5Wi'^«lAi«*'tta^^'*^***'yitf»?^i>ho 
have  no  means  of  wyijujjfot-  Uivmst-lv«*w,ftud  thta^'aj-o,  af  present,  oefldr&'bly 
numerous.  —  -^    .   ,  .n.  .»..,, 

I^ui^h(^l>e  hoped  that,  among  those  who  have  visit^-d  C>mst.intinople^u  for- 
mcrji'e§rs<)86iue thing  might  be  contributed  fovthe  reUcfof  h—  ■  -  *" 

0  ,'.[  I  '.]       ;;       '■  .' 

000...  -A-  FdsT-ciRAbVATE  Course.  ■  ■ 

CiuRGEoN  R.  X.  writes:"ln  your  J'»UBNALuf  afavcli.Ot&appr:.!.  i  .1  kttiron  the 

risabjact  <tf  "  A  PoalrKiaduate  Gourbe  for  Hcdical  Men."  ,  .,     ,  -  , 

T'^rXhooitabtishmeutuf  an  institution,  suclias  youi- cori-espoudeut suggests,  W6iQd 

be  invaluable  to  none   so   much  as   the   naval  surgeons.     We  have   beeu   Oiost 

ably— and,  1  regret .t^o  say,  to  a  certain  oxteut,.truthluily-aLtacked  foi  our  In- 

compet.-vcy,  inasiufill  bookr-contly  published.     As  abodv  of  medical  men,  we 

are   undoulnaaiy  nvither  very  scieulitic  nor   vety  learned.    (This  6bnfession 

would  nut,  I  believe,  be  so  readily  made  by  most  members  6f  my  proT^dsion.)    I 

do  not  make  it  without  fttelings  of  great  reluctance.     rersoU-tUy,  1  do  Uot  think 

we  have  re;iM.n  to  be  ashanie-I  tliat  it  is  so.     Those  who  are  ucquainte<l  with  life 

on  boaid-ship,  especuUly  small  ouesy  yvill,  lam  sure,  uj^reo  with  me  tliat  tjie 

ver)-aUi)iHpber>.\  )ii  foUtlly  opposed  to   the  idea  of  any  advantageous  titudy. 

For  this  reason,  I  think  I  am  faiily  saJe  in  JUving  that  must ,  surgeons  it  "sea 

.fUevta-oiKiu  It  nifdicAl  work,  tfHovpt,  iK^ihaps.  tytuke  the  m.-at  dciiultori*  ^latices 

•riaJt  aqmo  oisease  about  which  they  are  iIUeL-t^sled  at  the  time. 

The   result  of  all  this  is,  of  course,  a  daily  state  of  prugivssivc  ignorance, 
which,  alter  three  and  a  half  or  four  years,  mu&t  become  well-nigh  hopeless. 


culties  put  in  the  way  of  app^canls  for  lynjpli., 

Mr.  John  T.  HAHTiui.L(WiUenhall)  writes  :  Since  X<.'VeUil ...  Ir^C,  t  have  \*acii- 
nated  twelve  children  fridu  lymph  sent  iu  tubes  from  the  L<jcal  Government 
Board  Offices,  e.ach  child  in  four  place.s.  E":;ljt  ..rfh..>-'  I:,!  f^iji  \r, ■.■%.■,,  jhree 
had  threc'vcsiclcs,  and  o;ielail^altog  ■    .  :  .  ■x?  a 

rule,  good  and -plump.  .  ,.    ,^.,  ^j   ._ 

D«.  A-  DtTMviLLE  Ru£(Wandswortii)hai  i^l-u  L*jcj.1  Govcrnuei.t.  Eo::rd  lymph 
.about  teu  times  iu  two  years  without  a  ftiQore.  lie  belie-v^that  too  small  a 
'quantity  of  tube-lymphis  used  by  some  practitioners.  ■ 

PuBuc  VAooiXAToa  writes  that  his  experience  q(  the.  Local  Government  Boitd 
lymph  tallies  with  that  Of  other  correspomleots  who  have  recently  referred  to 
the  subject.  The  proof  of  its  worthlessuess  was  a^orded  by  the  snccessful  re- 
sult which  followed  the  use  of  lymph  procured  from  private  soufces  when  the 
othcr^feiled.  The.  sulyect  was  made  a  matter  of  coin '_^;:"  ■"  ^^  "  '  '■  ''■  f  cai 
Govtirlitsitiiit  Boaixl,  bat  no  notice  was  tukcu  of  iw 

Mr.  C.  E.   Hobbes  (Bidford)  advises   "  Nemo"  to  obL^i.  .-.mc  ^  .  i-i_)uil'u  .LuJu 

Wlutehall  aiid  vactiiuato,  as  a  source  of  sup[>iy,  one  or  two  caje<i,  iliu  week  pse- 

Tious  tw  the  commencement  of  his  public  vacciitaUou.     Ha  has  adopted  this 

j       course  since  t^ie Gentral  Yacoiaatioo.  AutliMily  has  supplied  calf-lymph,  and 

I       with  uniform  success.    Of  course,  it  requires  a  little  miiire  care  in  vaccinating, 

1       but  the  results  are  very  much  more  aalisfactpry. 

CWfiA  writes  :  A&one  wljAifor'somotiine  vaccinated  all  children  whovere  I^lui-^ht 

to  mo  gratis  iu  self-defence,  I  have'SouK-tl4ng.tu  say  ou  Iht;  uu»c(.?r.  ' 

ThepubJic  vaccinator,  >*',lwu,r came  into  the  district,  used  hi^  station  as'a 
means  of  aavertising  himself,  and  runuing  me  down,  by  snecrir-^  ^-^  '  •  ifig 
nule  remarks  to  the  assembled  mothers.    This,  and  the  fact  th..  to 

the  neighbouring  works  and  collieries,  1  had  no  end  of  ti'oulile  \^  -  .en 

who  were  vaccinated  by  the  public  vaccinator,  through  erysipi...--,  iiu,.t.i,i>:o, 
eczema,  etc.,  caused  through  his  uncleanlinessaud  ueglect  in  i>errt>rm1ng  the 
operation,  caused  me  to  vaciiifla^all  who  came  to  me,  much  to  the  public  vac- 
cinator's disgUM  and  loss  pf  wtU^X*  s>Jid  u^  loss  of  time. 

•     ■■'   ■     ■■  ■■■  :■.;     /■    I     '.:.   T        ,  ■         '   ;  .       ■'. 

Dr.  H.  RoGERs-TiLUiTONE  writes:  "Qujerens"  can  only  see  two  rcasoa-:  for 
"men"  vaccinatiujc  gratuitously,  and;  iu  bis  opinion,  botli  ar«  *e. 

-  What  have  the  "  men  "  to  say  witli  regard  to  his  complaint,  \^  .-t 

telU  ns  that  hu  is  chagrined  at  not  Iwio;;  able  to  graap  the  **  n  all 

fee"?  iuevei'  thought  about  the. mailer  before,  and  I  donot  supi>v.si:  ni^  it^iine- 
diate  neightmuring  br-ichers  in  medicine  have  either. 

Now,  1  am  m  general  (iractice  where  a  large  number  of  my  )t«tieuts  ate  poor, 
very  iH)or,  some  of  them  too  poor  to  pay  me  for  any  kind  of  attention  which  I 
ungnidginj^ly  gi^•B  them  ;  among  them  all,  I  do  a  large  amount  of  midwiiery. 
Their  confidence  in  me,  1  suppose,  induces  theui  to  save  up  out  of  their  scanty 
earnings,  iji  order  that  I  may  bring  thtlr  babies  into  the  world  ;  and,  for  tfce 
same  reason,  I  am  asked  by  them  to  vaccinate  my  children.  In  such  cases,  I 
do  not  make  an  extra  charge.  I  can  do  very  well  without  the  pitiful  fee  which, 
to  tliein.  is,  nevertheless,  a  lar^e  sum,  sufficient  for  tl^e  famiVj-  dinner^  or  to  buy 
warm  clothing,  or  Other  coriiforts.  Other  bahies  'I  do  not  vae«lnnte  giUiu^ 
tously. 

Now,  let  us  take  a  broader  view  of  the  matter.  Vaccination  is  uuJoubttdly 
necessary,  aud  ispiyiterly  made  coia].>ulsury;  but  it  would  1k'  a  very  great  evU  in- 
tlicted  on  the  poor  if  they  had  no  choice  as  to  by  whom  the  operation  shall  be 
done,  even  though -fn-e  of  cost  (pecuniarr,  that  rs  to  say). 

Personally.  I  do  not  iroahle  nintfh  about  niT  righteand  immunities  ;  bijl  no 
doubt  I  might.  If  1  looked  into  the  matter,  see' that  I  am  vv;  \  ]-.\J:\'.  *u.i\:  :.  ih, 
iu  .Npite  of  my  being  i>erfoctly  ounUvrtable.      I    might.  V 

ag.uiist  the  existence  of  unjust  custoiils  and  laws,  or  aga:  f 

l^ublic  vaccin-itlon  stations  where  i^rticulaf  general  practr  l- 

rfron  of  ofther.-*.(myve»f,  rfotably,  of  cdiicie).  ir.r  widely  .vi\  ■  .  r 

^ratuilons  vaccination  oif  all  sor^^i  and  conditions  of  chil-i  ^  • 

complain  on  personal  grouads,  I  might  evince  chagrin  at  1  .,  .  ,  ,  _,  ■::*, 
altliough  "mificrably  small  fw,",  or  some  other  trifl*.  Let  every  mauhuuoftr 
hinself  with  just  respect     '     •  '  .  K      , 
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RrPTURF  OF  UTERrs  7 

Mr.  n.  T.  Bati'HEIOR  (Queenstown,  Cape  Colony)  writes  :  An  elderly,  spare 
woman,  the  inofier  of  many  children,  came  under  my  care  during  her  confine- 
ment.  LatKnir  began,  and  all  things  went  well,  until  about  the  time  when  the 
OS  was  nearly  dilated.  Then  there  came  a  push  of  blood,  so  great  as  to  frighten 
her,  and  lead  her  to  ask  if  she  were  flooding.  I  could  not  myself  account  for 
it  as  1  had  not,  in  my  examination,  felt  the  placenUi  within  the  os.  After  a 
delay,  labour  proceeded  with  regularity,  the  bleeding  having  stopped,  and  was 
finished  in  due  course.  There  was  now  a  delay  in  the  birth  of  the  placenta  ; 
and  as  I  knew  the  patient  was  addicted  to  suffering  from  hour-glass  contrac- 
tion I  passed  the  left  hand  into  the  uterine  cavity,  steadying  the  uterus  ex- 
ternally by  the  right  hand.  I  came  upon  the  contracted  upper  segment,  and 
felt  the  portion  of  placenta  passing  into  it.  I  dilated  the  contracture  with  my 
fingers  and  removed  the  imprisoned  portion  of  placenta.  I  then  proceeded  to 
examine  with  the  index-finger  in  the  upper  segment,  and  make  snre  that  the 
whole  cavity  was  clear;  when,  to  my  surprise,  there  appeared  to  he  nothing  be- 
tween my  inside  hand  and  outside  hand  but  the  abdominal  wall,  that  is,  between 
mv  left  index-finger,  and  right  hand  resting  on  the  belly.  I  withdrew  my  left 
hand  carrying  the  placenta  with  it.  Tlie  uterus  contracted  firmly.  There  was 
no  further  dltliculty  of  any  kind,  and  the  patient  made  an  excellent  recovery, 
and  has  since  given  birth  to  another  child. 

Did  rupture  of  the  uterus  at  the  fundus  occur  towards  the  completion  of  dila- 
tation of  the  OS,  at  the  time  when  the  patient  asked  if  she  were  flooding,  and 
did  my  examining  finger  pass  through  tlie  rupture  when  engaged  in  the  removal 
of  placenU  from  uterus?    I  believe  I  am  right  in  answering  yes. 

Matern-^l  Impre-ssions. 
Vr.  G  Richmond  Moore  (Gorey)  writes  that  he  attended  a  confinement  where 
the  child  was  spotted  on  the  face  and  trunk,  with  numerous  round,  shining 
nievi  of  a  bright  red  colour.  The  mother  said  she  had  experienced  an  intense 
longing  to  possess  a  bunch  of  mountain-ash,  every  time  she  passed  a  certain 
earden  where  it  grows  luxuriantly.  These  nievi  are  very  like  monntam-ash. 
In  another  case  where  the  mother  had  sprained  her  ankle  on  a  doorstep,  the 
licaments  of  the  child's  ankle  on  the  same  side  were  very  loose,  and  the  foot 
fell  outwards  when  turned  over.  In  a  third  case  (at  Bristol),  Mr.  Moore  was 
summoned  to  see  a  child  iust  born.  Both  legs  between  the  knee  and  ankle 
were  constricted,  raw,  and  bleeding,  and  looked  as  though  an  ineffectual  attempt 
had  been  made  to  cut  them  off,  by  tying  a  rope  tightly  round  each  ;  there  was 
half  an  inch  of  cicatrisation  at  the  margin  of  the  raw  surface.  There  was  also  a 
lame  nartly  raw,  partly  cicatrised  surface,  in  the  region  of  the  right  groin, 
about  tlie  size  of  a  hand.  And  on  the  back  of  each  hand  was  a  red  stain  of  the 
skin  like  a  bloody  finger-mark.  The  mother  stated  that,  six  months  previously, 
she  was  walking  with  a  female  friend,  and  they  mtnessed  an  accident.  A  young 
man  was  run  over  bv  a  cart ;  the  shaft  ran  into  his  right  groin,  and  the  wheels 
nassed  over  both  legs,  fracturing  them.  When  he  was  carried  away,  she  dis- 
tinctly saw  a  dab  of  blood  on  the  back  of  each  hand,  probably  left  there  by  the 
person  who  lifted  him.  The  child  was  a  female,  and  had  a  very  pretty  face  and 
a  remarkably  well  formed  head,  and  was  otherwise  sound  and  healthy. 

Mb  Jahes  Rhodes  (Glossop)  writes  :  Mr.  J.  D.,  a  schoolmaster  of  the  old  type, 
had  to  act  as  scribe  and  lawyer  for  those  requiring  his  help.  He  had  no 
nhalances  on  the  left  hand,  and  just  a  nodule  of  nail  at  the  end  of  each  meta- 
carnal  bone  He  placed  this  baud  on  what  he  was  then  writing,  and  a  woman, 
then  in  her  third  month,  kept  her  attention  on  it.  On  delivery,  her  child  had 
rsimilarhand  I  know  her  well,  and  have  the  jihotograph  of  her  hand.  She 
also  was  the  means  of  imparting  this  malformation  to  a  female  friend,  who  met 
her  one  day  when  in  the  third  month,  by  putting  her  hand  to  her  face.  The 
child,  on  delivery,  had  the  same  malformation. 

Vo  W  Hewitt  (Prestwick)  wTit.es  :  A  few  days  ago,  I  was  in  attendance  on  Mrs. 
A  an  intelligent,  middle-aged  lady.  She  informed  me  that  she  had  not  slept 
overnight  and,  in  a  casual  manner,  stated  that,  of  course,  the  night  was  some- 
what stormy  On  my  remarking  that  the  night  was  not  what  one  would  call 
rtonny,  she  informed  me  that  even  a  slight  storm  of  wind  had  always  had 
creater  terrors  for  her  than  the  most  severe  thunderstorm  could  have.  She  had 
!ome  to  womanhood  when  her  mother  told  her  that  she  (Mrs.  A.)  was  born 
during  a  severe  storm  of  wind,  and  that,  immediately  preceding  her  birth,  the 
roof  of  the  cottage  was  entirely  removed. 

The  Electro-Magnet  in  SoRr.ERv. 
•w   M    H  writes-— Magneto-electricity  has  achieved  such  good  results  m  the 
extraction  of  metallic  substances  from  the  eye,  that  I  would  inquire  if  it  have 
Droved  similarly  useful  elsewhere.  „,    .  ,  -v 

T  have  to  record  its  utter  failure  in  a  case  where,  last  Christmas,  m  scrubbing 
a  floor  a  needle  ran  into  the  palm  of  the  hand,  over  the  head  of  the  third  meta- 
carnal'bone,  and  broke  off.  There  was  no  indication  of  its  exact  whereabouts, 
^?no  suppuration,  etc.  On  March  2nd,  Dr.  South,  R.N.,  very  kindly  tookthe 
natient  on  board  H.M.S.  Vfrnon.  and,  having  cut  down  over  the  supposed  site, 
annlied  so  powerful  an  electro-magnet,  that  it  suspended  me  from  its  armature. 
Yet  the  needle  was  not  withdrawn,  nor  did  it  prick  or  otherwise  cau.se  sensa- 
tions to  the  patient.  On  April  3rd,  however,  there  being  "  soreness  on  the  back 
of  the  hand  I  cut  down  (under  Esmarch's  bamlage),  and,  after  some  probing, 
felt  and  removed  a  portion  of  a  needle,  seven-eighths  ol  an  inch  long. 
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Though,  cliuically  and  histologically,  enceplialoid  and  scirrhous  disease 
are  closely  associated,  the  former  so  rarely  affects  the  breast  that,  on 
the  present  occasion,  it  may  be  left  out  of  consideration.  The  dilfer- 
€nce  between  hard  and  soft  cancer  is  only  one  of  dcgi-ee.  The  hard 
grows  slowdy,  and  consolidates  its  tissue  ;  the  other  is  of  rapid 
increase,  abounding  in  watery  element.  Similarly,  in  the  vegetable 
kingdom,  the  more  slowly  the  plant  grows,  the  harder  is  its  tissue. 
Compare,  thus,  the  yew,  or  the  oak,  with  the  willow  ;  the  pumpkin 
with  the  nut. 

The  hardness  of  mammary  cancer  is  characterised  in  its  name, 
(TAippo!.  a  lump  of  stucco.  The  older  surgeons  called  it  stone-cancer. 
The  more  slowly  it  grows,  the  harder  and  heavier  it  is,  and  its 
greatest  density  is  reached  in  the  chronic  cancer  of  old  women.  This 
is  the  least  malignant  variety ;  in  the  cicatricial  contraction  of  its 
fibrous  stroma,  cells,  lymphatics,  and  blood-vessels  are  compressed 
and  obliterated.  In  youuger  women,  the  deposit  gi'ows  apace,  and 
(quickly  infects  the  lymphatics  ;  hence,  in  them,  prompt  and  vigorous 
surgical  measures  are  specially  demanded. 

The  hereditary  influence  of  cancer  has  probably  been  much  exag- 
gerated. Sir  James  Paget  expressed  the  matter  to  a  friend  of  mine  in 
this  way  :  "  If  a  woman  died  of  cancer,  and  left  ten  children  to  grow 
irp,  I  should  not  be  surprised  if  one  of  them  were  eventually  the  sub- 
ject of  cancer  ;  but  I  should  be  surprised  if  two  were." 

Forty  to  fifty  years  is  the  common  age  for  the  appearance  of  cancer 
of  the  "breast.  "  Then  important  changes  are  taking  place  ;  menstrua- 
tion is  ceasing,  and  the  mammte  are  undergoing  physiological  retro- 
gression, so  that  perversion  of  nutrition  readily  disturbs  the  homology 
of  the  gland. 

The  chief  symptom  of  the  disease  is  this.  There  is  a  stony  lump 
iu  the  breast  of  a  woman  aged  41)  or  50,  less  or  more.  This  is  almost 
enough  for  the  diagnosis ;  and  if  the  nipple  be  retracted  against,  or  the 
skin  be  dimpled  upon,  the  mass,  the  evidence  of  scirrhus  is  abundant. 
But  retraction  of  nipple  and  dimpling  of  skin  are  not  enough  of  them- 
selves, for  thev  may  occur  after  mammary  abscess,  from  shortening  of 
certain  fibres  which  extend  from  the  breast  to  the  integument.  Kor 
is  hardness  bv  itself  a  sufficient  sign,  for  sometimes  a  cystic  growth 
or  a  chronic  abscess  is  surprisingly  hard. 

Here  are  two  schemes  representing  tumours  of  the  breast.  They  are 
prepared  by  inclosing  a  fluid  or  a  solid  mass  in  a  rounded  bed  of  cotton- 
wool, and  covering  all  with  a  napkin.  Come  after  my  lecture  and  dia- 
gnose the  nature  of  each  by  palpation,  and  you  shall  experience  the 
embarrassment  which  may  attend  even  an  experienced  surgeon.  (Each 
"tumour"  consisted  of  a  bladder  of  the  size  of  an  orange;  one  of 
them  was  half  filled  with  water,  so  as  to  give  unmistakable  evidence 
of  fluctuation ;  but  the  other  was  absolutely  distended  with  water,  and 
felt  so  hard  in  the  wool  that  it  was  promptly  diagnosed  as  a  solid 
tumour,  "probably  scirrhus.") 

Sooner  or  later,  the  axillary  glands  will  bo  enlarged  ;  but  as,  in 
chronic  cancer,  it  may  be  years  before  sach  enlargement  can  be  de- 
tected through  the  floor  of"  the  axilla,  and  as  the  glands  may  be  en- 
larged  iu  simple  iutlammatory  disea.so  of  the  breast,  the  oulargemeut 
is  not  a  characteristic  symptom  of  scirrhu.s.  Moreover,  if  only  the 
sternal  part  of  the  glanil  be  affected,  the  lymphatic  invasion  will  be 
in  the  anterior  mediastinum,  and  out  of  reach  of  palpation.  (The 
question  of  what  patients  should  be  submitted  to  operation  was  here 
considered. ) 

Before    the   operation,   the  urine    should  be    carefully  examined 

for  sugar  and  albumen  ;  for,  though   diabetes  or  Bright's  disease  does 

gent  ft^c^ssarilv  contraindicate  operation,  still,  it  is  well  that  the  sur- 

"Ithou.'li  tuburciiTiT   n.-.r^T""  °f  *•>"  serious  complication.     The  axilla 

:v'ow  let  n  e  dr,u.  V    ^  i     '  'l'-''-^^'"-      '  -  with   the   pectoral  region, 

A.uy  ^.nwt"CaS:r  i^^iJ:.-:^''-'^-'ng  _ 


on  February  21st,  ;  wineJdaily 


FoiJ»  chr^.'c  mammary  abscess  or  cyst,  the  breast  need  not  be  am- 
putat  -  Therefore,  in  a  case  where  there  is  ro  )m  for  error  of  dia- 
gnosis, an  incision  should  be  made  into  the  tumour  before  proceeding 
to  amputate  the  breast.  ,    .     .  .  .^     , ,    v  j  -j 

Ovralion.—Tv.-o  semi-elliptical  incisions  should  be  made,  wide 
of  suspicious  skin,  and,  passing  on  each  side  of  the  nipple,  should  be 
directed  alon"  the  lower  border  of  the  pectoralis  major.  If  the  horns 
of  the  incisions  be  made  slightly  to  cross  each  other,  the  pointed  ends 
of  the  piece  of  skin  to  be  removed  will  need  no  further  touches  of  the 
knife  It  matters  not  which  of  these  two  incisions  be  made  first,  the 
upper  or  the  lower.  "Whilst  making  them,  the  surgeon  should  give 
no  thought  to  the  subsequent  approximation  of  the  edges  of  the 
wound  "His  dutv  is  to  remove  the  skin  abundantly.  If  the  wound 
cannot  be  closed  by  suture,  at  least  it  can  heal  by  granulation. 

The  fingers^  are  then  hooked  round  the  breast,  and  are  made  (with 
the  occasional  help  of  the  knife)  to  draw  out  the  mass.  The  entire 
breast  should  be  taken  away  iu  every  case,  even  if  only  a  small  part  of 
it  be  implicated  iu  the  disease,  as  it  should  also  when  the  nipple  u 
removed  for  the  intractable  eczema  to  which  reference  has  been  made. 
Bleedin"  vessels  having  been  promptly  seized  with  the  catch-forceps— 
a  dozen'pairs  should  be  at  hand— the  incision  is  prolonged  through  the 
floor  of  the  axilla,  and  the  contents  of  the  space  are  examined. 

AxiUari/  Glaruls.— So  far  as  my  experience  serves,  it  used  to  be  the 
practice,  not  very  many  years  ago,  to  refuse  to  operate  for  cancer  of 
the  breast  it  glandular  enlargement  could  be  detected  in  the  armpit. 
But  in  this  respect,  as  in  many  others,  surgery  has  of  late  under- 
gone a  "reat  change.  The  clearing  out  of  axillary  glands  is  now 
Recognised  as  a  very  necessary  part  of  the  operation  for  mammary 
cancer  Like  many  other  surgeons,  I  make  it  now  my  practice  to  lay 
open  the  axilla,  whether  enlarged  glands  have  previously  been  detected 
or  not  Indeed,  unless  the  glandular  enlargement  be  considerable,  it 
is  impossible  to  be  certain  about  it  until  the  space  is  opened  up  and 
the  finders  are  introduced.  The  axillary  fascia  having  been  incised, 
the  fin°ers  aud  thumb  are  introduced  ;  every  gland  that  can  be  felt, 
whether  enlarged  or  not,  should  then  be  torn  out.  >o  pains  should 
be  spared  over  this  part  of  the  operation  ;  in  carrying  it  out,  the  in- 
tercosto-liumeral  nerve  is  generally  seen,  and  the  fingers  work  along 
by  the  cords  of  the  brachial  plexus,  aud  by  the  axillary  vessels  them- 
selves It  is  hardly  necessary  to  say  that  the  knife  is  not  there  em- 
ployed, except  in  very  severe  cases,  as  where  a  mass  of  glands  has 
effected  important  and  firm  connections.  Apparently,  this  inter- 
ference with  the  interior  of  the  space  does  not  retard  convalescence. 
The  arm  bein"  fixed  to  the  side  directly  after  the  operation,  the  chasm 
is  promptly  effaced.  The  deep  parts  of  the  wound  should  not  be  dis- 
turbed by  sponging :  this  interferes  with  the  deposition  of  the  film 
of  coagulated  Ivmph,  which  checks  bleeding  and  is  a  barrier  to  ab- 
sorption. The"  surface  may  be  irrigated  with  a  warm  solution  of  mer- 
curic chloride  before  the  wound  is  closed.  It  is  advisable  that  all 
bleedin"  should  have  ceased  before  the  suture  is  applied.  Provision 
is  made" for  drainage,  bv  a  separate  opening  through  the  skin  of  the 
most  dependent  part  of  the  chasm ;  that  is,  usually,  not  far  m  front  of 
the  angle  of  the  scapula.  The  other  end  of  the  tube  is  brought 
through  another  special  opening  at  the  front  of  the  chest.  The  long 
wound  is  then  closed  bv  a  continuous  suture  of  catgut,  and  dressed 
with  wood-wool  sewn  i"n  gauze  bags.  The  hand  is  brought  to  the 
opposite  shoulder,  aud  the  bent  arm  is  firmly  fixed  across  the  chest, 
and  over  the  dressings,  by  a  soft  towel,  secnred  with  safety-pins. 

On  the  next  day  a  much  smaller  tube  is  introduced  :  and,  after 
this  the  less  that  t"he  part  is  interfered  with  the  better.  I  venture  to 
think  that  the  wounds  thus  dealt  with  do  as  well  as  if  they  were 
treated  with  spray  and  gauze  ;  at  any  rate,  1  know  not  how  to  pay 
them  hi"her  compliment  than  by  instituting  this  comparison.  I  ro- 
fcssor  Roddick,  of  Montreal,  first  advised  me  to  use  the  continuous 
suture  in  amputation  of  the  breast,  and  I  am  extremely  pleased  with 
it  One  or  two  of  the  stitches  can  be  cut,  if  necessary,  without  the 
rest  of  the  suture  giving  way.  As  soon  after  operation  as  possible, 
the  patient  should  be  got  out  of  bed.  I  now  make  it  the  custom  to 
have  her  sitting  at  the  bedside  in  an  easy  chair  on  about  the  fourth 
day.  No  harm  can  come  if  the  arm  be  secured  against  the  chest  m 
the  way  already  explained.  .  . 

As  regards  the  site  of  the  recurrence,  my  expenence  is  that  it  is 
almost  invariably  in  the  scar,  rarely  in  the  axilla,  and  scarcely  ever  in 
a  more  distant  part  of  the  bodv.  In  several  insUnces,  I  have  found 
the  hard  deposit  in  that  scar  which  marked  the  anterior  incision  for 
the  drainage-tube,  aud  which  was  an  inch  or  more  from  the  edge  of 
the  wound,  and  still  further  from  the  original  situation  of  the  dis- 
eased mass.     Sometimes  the  recurrence  is  manifested  by  small  hard 

»  Before  the  gospel  of  osepticism  iras  preached  by  Sir  Joseph  Lister,  nuD 
surgeons  contented  themselves  with  washing  *eir  hands  a/ur  operating. 


,  It-i;^s  be.„  ren,arlced  h      ..  ''^■%- apparently 

Ws  peace  of  a  '7  w  f  >  ^  «''°"glitfu!  surgeon  thnt  ^  , 
same  surgeon  Cl.!  i.'"'''  T'"'^^  '"r  cancer  'of  .1  "jf  ^^>°  ^«'"es 
easeoft^^  ,^,^^.°^W  !"„,,  i,^,^  first  to  Sn,  t 'tL't'Tr-  ^^^* 
of  the  patient.  It  i,  „f,  ""'  \°  ^^'""t  before  the  .I„.  ,*''^  '"''"'ai 
that  she  has  ha.I  Vh.  -m^'^^  "■  gi^at  comfort  V.  ■^"'^'  •"'■n-being 
^currence  of  th" Ui  '^^  ^""'PS?  ^/.^PeratTo'^^^en"  tho^n ^h^t^h '"  ¥ 
As  tune  advances,  it  w  II  ,<.^,^  ,    ,    ,  '   '  °^  ^^'''  be 


[M.1y  29,  1886. 


that  you  tear  out  ^ — ~~' ^  

hope  as  on  the  h>st  *."''* '"'"S^''™"'*  a?airwib*''°,°  '■'=™'-.  Vou 
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,   V-       "' '•"B  uiscase       •  •"i   :.'.--^f '""""j  even  thnnn-i,   *i,        ,  ■ 

forceps  in  th^l  •^''  they  can  be  ™iei  i  ^.'^'"a  and  beneath 
«adeVo°  aboVTh'e'  I  ''^r^^'y  'f-  -^  teMZ"  ti^  *'*=  '^''"-^  -■^^ 
extract  thenrbv  ad, t?-'''-'?*'"'  t^^e  better  C^f'   ?'<^'^™«   "^-e 

tt!Tif5?^t-5-^Srl.^--^-Peetionby 
operating     I'b      ™Tr'=^   "^  the^ ta  e    no   tim    ''"^  "J^^t^s  ;  so 

^i^^is:fc^-on?^^£F'-"^*^rio^ 

patient  was   in  ^iZ;^  ^'^^^^"^^^i  h' iniecfJ-n^t    '  !?'^6,  jn  order 

enlarged  axil  a?y  gW?'' V°  "  «  ^^"ral  p^ces  "  Tb    ''''  ''^'^  ^^« 
"•as  carried  out   bnt     -fi,     ^°'  ^^'^'en   weeks  tb^;    ,-"^  ^«''e  some 
then  agreed  npon     ""a??,'  ^'^>-  ^-''i'.  and 'oper'a^fol''?,  ^f ;3  V^^'°^^°t 
glands  were  rem^p,!  "^^  the  time  of  its  perforni  °      ^  ..^'' ''"'^'^  "-"^s 
there  was  a  retwn  t   iT  ^^'  «™Pit.      In  th^.  '','  ''''   ^'^'^''Sed 
swept  away  all  the, I  °   ^',   P^^t°«'   region     and  »T^  P""''  "f^S'? 
patient  wal  fa  rh'^jff^?  tissue  with°a  knife      Tn  .°™f  '^^^^S^^ 
gJO"-th.     I  operitrd    L^'  ""'''  •''^'"-  there  was  i-rei,.^"''  ^^'^'  the 
the   beeinninrof1,r'F"'i.^"J  I  performed  rfl^.^^^^.^f the 


ijO"-th.  "T    p    it^d  i,  "'  ^"''■^  •''ft- the  e  w    \esi\^^"''  ^^^'«'  'he 
the   beginninr  of  1S,T "•  J  r?'"'  I  P^^rmTd  a  fourth T"'!-''^  '^' 

-Sm-tt^  if;£-r^^t  "^"So^rtel.i'^^  --^- 

The  second  case  wh'  b  »  lo  oe  absolutely 

--■^k-li^rat  tl>  ?«V  wiT:i::^„r,^°-^;'Vs  that  of  Mr. 

For  some  uSe  d 1 1  'd'^Lf ■  ''f  '^^'^^^on^Vts't^^r''-  ^he 
months  a«o  it  Im  i  f  ''"'^'^'^'^  a  sniaU  lumr,  in  rt  ^  ^®  ^''^'"s  old. 
There  werf  enlarl d'^T  V  ^"^  ^^'X  ^^Mly  and 'w ';!''''  ^'^'l  "'^'^ 
interesting,  in  tbf 1 1 'f.'"''''  '°  the  armnj^^  Vl  A,""?  ?«h  pain. 

^ere  alive^nd  wel  ^"VVr'"^'  '''^  seCnteen  brotb^'^  ^'1°^^^^^ 
^as   cleared  of  c!.      ^^  ^"'""^^  was  freelv  r^n^.      ?"  f"^  ^'sters, 

'Mdv   thatinf   ^''"''  "^  ■■'■fe'ards  operatin '  f    '""Phas.se  the  advice 

'Ua,  whether  yoT  W   T"^  '^'''  ^^<^  ^ayin^  open  tW^fl  ^'^%  ^^' 
3-ou  have  recognised  enlarged  |lardrthere°o7not  • 

_^ ^  .,  Kuda'll,  Melbourne  ;  Mr.  6.  Clarke  Noble,  Kendal;  Mr, 


^e  are  famiH;:;  Hr^^^  »-  observatio;:-'  ''"'  '"  '''''^ 
your  attention  brieily  to  their  h;:;eha"'?'*'''-'^  '"  ^^^  '^^  -«  draw 
the  special  subject  of  my  lecture         ='^^'^^t"'^««  before  I  allude  tl 

Pto^ ^;e:embHn?tt2?f  ''  ^^"'^  ^^^'^^  ^hich  be.-ns  with 
-on  extending  t°o  tS  °4^::7-;^-ith  erepitatioTlt^        S 

eonsoidation  and  disinteg  a  i";  of  tl    T''^  ^-^^ -Pi^  extension  and 

S™.;  t^pi^-io^-r'''.-^  W-"-tiot  risr;ea  -"^^'"^  -- 

high  level  inheev;n?n''  P."'^°^'  «"  ^  a  teCera  ' , ./'"?  ■''■''"'^°^««. 
normal,  in  the  mo^nYn  '  °Vr^"/''?''^^'  'o  tTZTmll  nJ'''''^  "  '"'^ 
prostration,  as  ^  t  "f  ^^"^  '''^hility  is  ^reat  ZT,V  ^''""^  ^^h- 
takes  place  at  tb?   ™'^  second  form.     In  thi.'^  ^''^  "  "ot  utter 

f'-om  tL  ons'e't   f  fteltt Lk  '''"  T'''''  i^obM^  ^fmk  tt"'  "^"^"'^ 

^'St:^t^^^^^^'^rti:i^  It^  ^''"acter  of 
-d  mne°in  fhTe^enr  X'"''  l"  '""^  -"^i     aL  ttw"^"''*"'' 

^^  tKs^ri::?^"^''  -S^£p= 

family,   and  ?fter  h»,^     ![   '-Vmptoms.     She   eamp      ■•    ™*?5'  weeks 

chest   fin.    T  ^^  "''ture  of  the  ca«P      w     f       '-*  doubtfnl,   soon 
existence  nf^      /       "■^'^'^«'  and  they  are  off        ,        "  '^"^^s  "suallv 

y^t    tbri.-jBi-^e.t  UentraYlost-Office.High  HJlbom.    Small  amounts  may  be  paid  ... 
Mr.        postage-stamps. 
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■befen  compelled  to  a-k   DiTSL-If  whe-J.cT  I  li-1,1  nit  ,.,.!  ■      ■      ■ 

Wh>W  I  should  unhe»rtatin.ly  say  that,  wLn  once  the  seZd  form 


fUDltUAMV 

0      10      n 


,nff  ."v,'  ''f'"'  ^"'^-^  '""'""S  the  ii'firmary.  On  adml^  on  she  \^ 
suffenbg  from  ascites  and  oedema  of  the  legs,  un-onnJ^ted  ilS 
as  could  bo  ascertained,  with  any  organic  disea'e  Iodide  of  iron  an^ 
subsequent  y  lodide  of  potassium,  w^e  administered  and  the  aWimen 
was  pamted  with  tincture  of  iodine.    I  considered  the  c«e  a^  probSw 

c°h"^:L'?Sftis"^^"''°^*'""=^^"'<'''«-'-  "•^^  oTo^a;? 

APmi 


of  the  disease,  recovery  may  take  r..i„      T?  '    V^'  I'"!"'"''""^  form 

i;?^^l;:;Tr  r -tS  ^^'^^^  -  ^-=  -  -S 

es|eci:ui;\Vo:e:^ii:.rb  g  n  in'si:  .ri'^^Itth "/  "^'"^"'^  '"''"?'^*'' 
cannot,  as  the  result  of  nfv  ,,1  /,-.  i  .catarrhal  pneumouia— for  i 

subacute  or  ch,W,,,uTisb«  n  :^T'''i  *''"'/'  ^'>1  "", -^^^^  "^ 


ab^'n^':aTs;7lS'';a'^L:s'rut  a  fr'e'-/"'^'  ''f  d-PP-red.  and  the 
eaucht  cold,  and"!  c^U^^.^.^^onMHt'in-^ffi"':  a^nd'  o^'  t'lTe  lo't'h^ 
ZhT"  V°  "l^'?"''^  somewhat  rust-colomtsd  sputa     She  wis  Uien 
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On  March  12th,  the  following  were  the  P^^y^ic^l/'P^t';"*"!:^? 

careful   examinat  on  of  the  chest.     There  was  loud  breathing,  with 

•  f  ;.,^r,  U   at  the  left  apex.     There  was  some  dulness,  with  crepita- 

^o^a  d\tAchiatbref^Mrg?under  the  right  clavicle,  ^^^> 

hut  no  crepitation  or  friction-sound  at  the  right  base.     The  breatmng 

was  rapK^and  there  was  severe  ^^^-^^'V^'^^'^^Zi'^^^l  thes 
pulse  was  quick,  and  the  temperature  high.     I  shall, refer  to  tnese 

"^n\t"mh,  in  consequence  of  the  dulness  over  the  right  base 
hav^g  extended,  and  as  I  feared  there  might  be  some  fluid  in  the 
cleura  I  punctured  the  chest,  but  no  fluid  was  found._ 
^  Cing  Ae  following  week,  the  symptoms  increased  "Jf  ^i;;ty-  J^e 
dulness  over  the  right  apex  extended  downwards,  the  crepitation 
became  coarser,  and  a^ppeared  to  indicate  the  breaking  up  of  the  lung- 

*' Ou'llarch  29tb,  the  fluid  had  almost  entirely  disappeared  from  the 
abdomen,  and  th.' general  symptoms  were  somewhat  less  severe,  but 
there  was  no  improvement  in  the  physical  signs. 

On  April  7th  after  the  patient  had  been  under  treatment  forty-five 
davs  and  about  five  weeks  after  the  lung-symptoms  had  set  in  there 
t»r«  rlnlnpss  and  cavernous  (?)  breathing  under  the  right  c  avicle  with 
Ti  I  ,^1  rrppitaUoriower  down,  and  coarse  crepitation  all  over 
ftck     Th;X?houUheTase,themischi^ 

^From  ItuTthe  middle  of  April,  the  patient  ^^gan  to  improve^  but 
it  was  not  till  near  the  end  of  June  that  she  was  able  to  be  removed 
'"Now'wn'/'referred  to  the  physical  signs-whieh  were  such  as 


oscillations,  being  very  high  in  the  evening,  -"//"^'/.^^f/Jf™^^^^ 
in  the  morning.  You  ml  f^^^l^^'^^ l\^^l^tZ^lT:Ll 
tYnd^hSfe  :t /p'm"'  Ihis^'s  youknow,  is  avery  frequent  feature 

"'TtsTvrtaT  in  Crease  the  characteristic  high  fever  of 
acute  phthisis  we  had  rapid  consolidation  of  the  apex  of 
one  lung  w^h  indications  of  disease  in  the  apex  of  the  oppo- 
site  lung  -we  had  a  steady  extension  of  the  disease,  signs  of  the  lung 
breakini  C  and  of  the  formation  of  a  cavity,  with  great  weakness  of 
thepaS'    These  symptoms  lasted  many  weeks,  and  recovery  was 

^'On  Mly  26th,  the  following  physical  signs  were  noted.  There  was 
still  dulniss  over  the  right  apex  with  blowing  sound  as  of  a  cavity 
ovrthrrhtTckcrepiitioUasstiUheard.  The  pulse  w^^^ 
rtBtpmnprature  normal.  The  patient  was  removed  to  the  Oonvates- 
cent  Zp  tl  at  Mon  about  June  20th,  and  the  physical  signs  at 
?hat  time  were  as  follows.  The  respiration  was  almost  natural  at  the 
lase  of  the  r  ghtlung  ;  there  was  slight  crepitation  towards  the  middle 

'^Irpl^feTrXnied  from  the  Convalescent  Hospital  on  July  2g 
:  th  dlfidenrexpInSTn  ;  resonance  was  somewhat  impaired  ;  expi^- 

'"N^w'k'me  refer  to  the  treatment  that  was  aJopted      Wh      t 
I  ordered  to  be   taken  three  times  a  day  ;  and,  on  the  26th,  wtccn 
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mmuns  of  tincture  of  digitalis  were  added  to  each  dose  This  treat- 
ment  was  continued  until  April  2nd,  when  iron  and  quinine  were 
given.  Subsequently,  cod-liver  oil  was  taken.  From  the  date  of  her 
admissior.   and  more  especially  when    the   lung-symptoms   set  in' 

andegp,  and  sohJ  food  as  soon  as  it  could  be  borno ;  six  ounces  of 
?^  7«\«'^'-«/Jso  given  daUy  from  March  12th.  and  continued  (ex- 
l?l^°'  '^''  5i''>■^  f'om  the  26th  to  the  29th,  ^hen  four  ounce  of 
braridy  were  given)  up  to  May  llth,  when  porter  was  ordered. 

I  thinkTt  billn  f  r^'  '^"'  presented  to  you  is  one  of  great  interest. 
1  think  It  belongs  to  the  same  class  as  that  of  which  I  showed  von 

truly  a  case  of  acute  pneumonic  phthisis,  or  scrofulous  pneumonia 
li^.^'V  ^T^''^  '°r'^  ^^^  ^'""^  °f  treatmentunder  whkh  re'- 
rhr«ri-P'''^"w''?'^'°'   nutrition,  and  the  administrathm  of 
Buoh  remedies  as  tend  to  lower  temperature  and  give  strength 

acute^^hthki^.'^'^'TTT^''"  °^^''  '^'''  ^'^''^  ^"^  resembled 
acute  phthisis,  and  which  have  recovered.  I  cannot  give  you  to-dav 
the  details  of  all  these,  but  I  will  refer  briefly  to  one.  ^  ^ 

Margaret  P.,  aged  33,  a  servant,  was  admitted  into  the  infirmarv 
under  my  care,  on  December  29th,  ISSO.  She  was  sufferSgToS 
symptoms  resembling  those  of  typhoid  fever;  but  there  wls^cS 
Mid  extensive  subcropitant  rdles  over  both  lungs.  The  pulse  was  ve°rv 
rftlv.?-*^  '-  temperature  high.  Her  condition  waf  uch  thin 
hesitated  in  giving  a  diagnosis;  on  the  one  hand  I  feared  typhoid  fever 
and  on  the  other  acute  tubercular  phthisis.    As  the  case  proVressod  th^ 

^m?ri  T'"""^  r''  "i"  ^^^'''^''  of  t'"'  '^««^  dLTe  and  fo 
some  weeks  the  condition  of  the  patient  was  very  critical.  We  had 
evidence  of  ex  ensivo  bronchitis,  with  some  consolidation  of  the  right 
lung.  The  pulse  remained  between  120  and  HO.  The  temperature 
kept  uniformly  high,  never,  however,  reaching  a  great  iSt  anl 
^Z /?"'"«  r"  "'''  "?T*'-     I'^  cl'^racterislics  were  tho  e   of  the 

nW  o/Z  1    r'°  ^tI^'"'"'  ^•'"'^''  I  ^^^'  "f'^^'^i  '»"'  tbe  begin- 
ning of  the  lecture.      The  respirations  were  rapid,   10   to  52  in  the 

tZee  w^XAfV"  ,1'™^^™""'?  was  extreme.     It  wis  not  till  more  than 
three  weeks  after  her  admission  that  the  paUent  showed  decided  signs  of 


mprovement.  From  that  date  she  steadily  improved,  and  on  AprU 
1/h  she  was  sent  to  the  Woolton  Couvalicont  Hospital.  I  ha^ 
not  time  to  go  into  the  details  of  her  case,  nor  of  one  or  two 
other  similar  cases  which  have  been  under  my  care.  It  must  suffice  to 
day  to  say  that  m  this  case,  and  in  the  others,  the  treatment  adopUd 
was  similar  to  that  which  was  used  in  the  C3^e  of  A.  S.  namefT- 
nounshment  given  freely,  stimulants,  and  quinine.  I  hope  to  tef<ir 
to  the  subject  again  in  a  future  lecture.  ^ 


PKESENT.\TiON.-Mr.  Charles  A.    Bradley.   Medical  Officer  to  the' 
Druid's  Society,  Macclesfield,  has  been  pre.ente.i  with  the  elib"  -  of 
the  Order,  and  the  following  illuminated  address,   in   an  ebon v  and 
gold  frame    -The  Order  of  Druids.  To  Charles  A.  Bradley,  M.R  C  3 
of  Lngland,  signed  on  behalf  of  the  society   by   P.D.G.M    Charles 

Union    Lodge;     P.VG.A.    James    Birchcnough,     Imperial    Lodge; 
D.D.UM^\llllam  Danes,  Hand  and  Friendship  Lodge;  PNG  A 
George  Adamson,  Pride  of  Macclesfield  Lodge;  D.C.S.   Frederick 'n' 
Barnshaw.       The  emblem  is  mounted  in  a  similar  manner,  and  signed 
by  the  olhcials  of  the  lodge  to  which  Mr.  Bradley  belongs 

Ag.^eici.v  -Agaricinisobtainedfromthe  A.jarln,^  alhis,  but  is  not  a 
true  alkaloid  It  is  fairly  soluble  in  alcohol,  very  shghtiy  in  water. 
and  not  at  all  in  ether;  its  chemical  composition  is  somewhat  uncer- 
tain but  It  IS  not  identical  with  muscarine.  It  has  been  used  in  the 
treatment  of  the  night-sweats  of  phthisis,  for  which  purpose,  as  it  is 
insoluble  or  nearly  so,  in  water,  it  must  be  given  (preferably  by  the 
mouth)  either  as  a  powder,  or  dissolved  in  a  mixture  of  ak'ohol  and 
glycerine  One-tenth  of  a  grain  is  an  average  dose,  and,  as  its  actioa 
13  slow.  It  should  be  given  some  hours  beforehand. 

University  of  Brussels. -At  the  recent  May  examination,  the 
tollowing  gentlemen,  having  satisfied  the  examiners,  had  the  degree 
J  i>r^%,  ^^^"i';^"l«  conferred  upon  them:  John  T.  Da^es, 
L.K.t  P.Ed  and  L.M.  and  M.R  C.S.E.,  of  Denbigh  Infirmary 
DonaM  A.  Fraser  M.R.C.S.E.  and  L.S.A.,  of  Wcston-super-MaK 
and\Vm.  Henry  Walter,  L.R.C.P.Ed.  and  L.M.,  M.R.C.S.E.  and 
L.S.A.,  of  South  Petherton. 
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ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AND 
EXAMPLES    OF    RARE    FORMS    OF    DISEASE. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 
Kmeritus  Profeesor  or  Bnrgcry  at  the  Lomlon  Hospital. 

(Concluded  from  page  OSS.) 
Jl, — MicROCirnAius(AzTEc  Head),  WITH  Indications  of  Bilateral 

CfiliEERAL  ATKOPHY  :    DIFFICULT    BiRTH,  AXD   SbTERB  CON- 
VTJLSIONS   DURING  THB  FIRST  WEEK  OF  LiFE. 

A   CHILD,   brouglit  to  me  by  Dr.   Whitfield,    on   June  7th,    1885, 
otfered  a  Tery  interesting  irxamplo  of  the  bilateral  cerebral  paralysis  of 
infants.     It  waS  three  years  old,  the  youngest  of  seron,  all  the  rest  of 
the  family  being  healthy.     The  parents  were  both  of  them  strong  and 
robust.     The  history  was  that  it  had  been  delirered  by  forceps,  and 
that  there  had  been  great  difficulty  in  reviving  it  after  birth.     The 
surgeon  who  attended  said  he  had  never  known  a  child,  so  nearly  dead, 
recover.   During  the  next  few  days,  it  sufi'ered  much  from  convulsions, 
and   continued  to  be  very  ill.     I  take  these  facts  from  the  mother's 
statement,  not  having  seen  the  medical  man  who  attended  her.     After 
this,  the  child's  infancy  presented  nothing  particular.     But  it  was 
soon  found  that  it  could  not  grasp  well  with  its  hands ;  the  fontanelles 
•losed,  as  its  mother  believed,  very  early.   The  child  was  now,  at  the  age 
of  three,  well  grown,   and  healthy  looking  ;  good  tempered,  but,  in 
some  matters,  distinctly  self-willed.     Although  unable  to  speak,  it  was 
quite  able  to  make  its  wishes  understood.     It  had  no  defects  of  special 
senses,  and  no  lamellar  cataracts.     The  optic  discs  are  normal.     The 
child  is  stated  to  have  good  power  over  its   sphincters,  and   to  be 
very  cleanly  in  its  habits.     Its  parents  believed  that  it  understood  all 
that  was  said  to  it ;  but  it  could  only  say  one   or  two  simple  words, 
and  these  without  any  clearness  of  pronunciation.     Its  head  was  ra- 
ther small,    and  especially  contracted   across   the   forehead — that  is, 
there  was  an  approach  "to  the  Aztec  type."  The  prominent  defect  was 
in  its  voUmtary  muscles ;  and,  so  far  as  I  could  judge,  it  appeared  to 
affect  them  all  pretty  equally.     The  mother  thought  that  the  left  limbs 
were  weaker  than  the  right.     It  rarely  made  any  attempt  to  move  its 
hands,  although  it  could  manage,  as  a  sort  of  feat  to  which  it  had 
been  trained,  to  grasp  a  large  object,  and  to  pretend  to  use  it  as  a  pen. 
It  did  not,  however,  hold  the  pen  with  the  slightest  power.     It  never 
made  any  attempt  to   use  its  lower  extremities,  or  to  stand.     There 
was  no  special  contractures,  but  the  muscles  jnelded  rather  slowly  to 
the  hand.     Its  head  lolled  on  to  its  chest,  or  was  turned  on   to  one  or 
the  other  shoulder,  but  was  scarcely  ever  held  in  the  upright  position; 
and  it  sat  all  of  a  heap,  with  the  back  bent.   When  placed  on  its  back, 
it  could,  with  a  little   help,   just  manage  to  raise  itself.     There  were 
no  defects  of  nutrition  in   the  limbs,  which   were  quite  warm.     Its 
muscles  were   moderately  well  developed.     I   had  no  opportunity  of 
trying  the  effect  of  galvanism.     A  great  many  of  its  teeth,  especially 
tliose  in  the  upper  jaw,  had  rotted  away. 

I  give  this  case  as  a  contribution  to  our  clinical  knowledge  of  a  very 
interesting  and  rare  form  of  paralysis,  to  which,  amongst  others,  Dr. 
Hadden  has  recently  given  much  attention.  The  first  example  of  it 
which  came  under  my  own  notice,  and  in  which,  let  me  say,  I  was 
indebted  to  Dr.  Hughlings  Jackson  for  the  diagnosis,  occurred  in  a 
child  who  was  the  subject  also  of  very  peculiar  lesions  of  the  skin. 
The  ca5e  was  published  in  the  Pathological  Society's  Trmisattions  ten 
years  ago.  Since  then,  I  have  seen  several  others.  They  vary  much 
in  degree.  In  some,  there  is  little  more  than  merely  late  develop- 
ment, "  weak  spine,"  and  feeble  muscles  ;  whilst  in  others,  the  para- 
lysis is  general  and  severe.  lu  most,  there  is  the  history  of  some 
almost  fatal  illness  during  the  first  week  of  life.  The  eyes,  the  teeth, 
and  the  skin  may  sutler. 

1II._Red  Hands  and  Fkeblb   Gikculation  :   Susceptibility  of 
■     Skin  of  Head  and  Face  :  Drticaria  from  Exposure  to 
t'         Cold  Air  (a  minimised  form  of  Kaposi'.s  Disease). 
r   could    not    mention    a   better    example     of    the    peculiar    con- 
dition of  feeble    circulation  which   leads    to    red  hands  and  flushed 
cheeks,  than  that  of  Miss    V,.      This  young  lady  was,   when  I  saw 
her,   20  years  of  age,  of  fair  complexion,  and  delicate  skin.      Under 
ordinary  conditions,  her  hands  were  of  an  uniform  deep  red  colour,  and 
cold.     Her  cheeks  and  ears  were  also  of  the  deepest  possible  tint. 
Susceptibility  of  her  face  and  neck  to  the  influence  of  cold  was  the 
most  marked  peculiarity  of  her  case.     She  could  not  wash  with  cold 
water,  or  expose  herself  in  the  least  to  wind,  without  making  the  skin 
tingle  and  become  covered  with  urticarious  wheals.     When  so  affected 
the  skin  would  bum  and  feel   most  uncomfortably  tight.     She  had 
never  known  her  urticaria  to  be  produced  by  articles  of  diet,  but  she  had 


found,  during  the  last  year  or  two,  that  she  could  not  eat  shell-fish  or 
shrimps,  on  account  of  the  indigestion  which  they  produced.  Her 
first  nettle-rash  had  occurred  after  a  cold  bath  in  the  sea,  and  for  long 
she  had  been  obliged  to  use  hot  water  for  washing,  on  account  of  the 
tingling  and  burning  produced  by  cold.  Miss  B.  had  suffered,  in 
earlier  life,  from  chilblains,  and  so  had  one  of  her  sister.',  but  not  to 
any  unusual  extent.  The  flushing  of  her  cheeks,  when  exposed  to 
cold,  was  so  great,  that  it  might  almost  count  as  a  kind  of  chilblain. 
It  was,  indee'd,  attended  in  parts  by  slight  swelling  and  redema. 
There  had  never  been  any  definite  chilblain  on  the  ears  or  nose. 

I  have  ventured,  in  the  heading  of  this  case,  to  use  the  expression, 
"a  minimised  form  of  Kaposi's  disease."  Now,  Kaposi's  disease  pre- 
sents certain  features  of  very  marked  difierence  from  those  shown  by 
Miss  B.  In  it,  several  brothers  and  sisters  are  similarly  affected,  and 
they  are  liable,  in  childhood,  to  have  the  skin  of  the  face,  hands,  arms, 
and  legs  inflame,  ulcerate,  become  pigmented,  and  finally  to  fungat;?, 
and  even  become  the  seat  of  cancerous  sores.  The  essence  of  the  dis- 
ease is,  however,  congenital  susceptibility  of  the  exposed  parts  to  irn- 
tation  from  external  influences.  The  skin  of  the  face  and  hands,  etc., 
does  not  wear  well,  but  inflames  on  exposure.  The  same  general 
statement  is  true  of  Miss  B.'s  case,  and  of  many  others.  In  some, 
the  susceptibility  results  simply  in  congestions;  in  others,  of  changes 
in  nutrition.  Thus  we  may  have  red  hands  and  cheeks,  chilblains, 
eczema,  urticaria,  recurring  erysipelas  with  cedema,  lupus,  or  finally 
Kaposi's  disease.  In  all,  the  original  liability  is  congenital  and  in- 
herited. Kaposi's  disease  is  probably  the  result  of  the  most  intense 
form  of  inheritance. 

IV.— "Hot  Eye"  in  association  -with  Gout:  Remarkably 
Corroborative  Family  History. 
The  following    item    of    evidence    is,    I    think,    valuabla    in   refer- 
ence  to   the  "connection   of  certain   diseases   of   the  eys  with  gout. 
A    gentleman,     named    W.,     consulted    me   on    account   of   attacks 
of  irritability,  first  of  one  eye,   and  then  of  the  other.     The  eye  would 
become  a  little  red,  and  feel  as  if  he  had  sand  in  it.     The  attacks  would 
usually  last  from  two  to  four  days,  but  they  recurred  very  frequently, 
and  were  a  source  of  much  annoyance.   He  had  made  his  own  diagnosis 
before  coming  to  me,  and  remarked,  "  I  never  knew  what  they  meant 
until,  a  year  ago,  I  had  an  attack  of  gout  in  the  great  toe.'      Ho  was 
of  dark  complexion.     He  had,  of  late,  been  very  careful  m  hia  n»Dits, 
but  he  inherited  gout  strongly  on  both  sides.     Having  noticed  the 
identity  of  name,  I  asked  him  if  he  was  a  relative  of  a  certain  Dr. 
W     whoso  eves  1  liad  treated  for  gouty  iritis  more  than  twenty  years 
afo       "Yes,"  he  said,  "  I  am  his  first  cousin,  and  there  is  the  same 
inheritance  in  both  of  us."     In  the  latter  case,  the  patient,  then  a 
young  man,   lost  one  eye   from  recurrent  attacks  of  iritis,  and  had 
much  damage  to  the  other.     His  case  is  given  in  the  series  which  I  have 
published,  illustrating  the  peculiar  form  of   destructive  iritis  which; 
goes   with  hereditary  gout.     Thus  the  two  cases  support  each  other, 
and    aftbrd    strong   evidence:     firstly,    as   to    the   connection,    wltW 
inheritance  of  gout-tendencies,  of  the  destnu:tive  form  of  intis  ;  an^^ 
secondly,  with  personal  proclivity  to  gout  of, the  "  hot  eye. 

'  v.— An  Example  oF'EtiG-PoTSONisc.  • 

A    very   good    example    of    egg- poisoning    cathe     under    my    ob'^ 
servation   in   April,    1883.       A   young,  married  lady,    whom   I    was; 
advising  as   to   diet,  remarked   to  me    "  eggs,   m   the  very  smallest 
iiuantitics,  are  poisonous  to  me."     She  said  that  a  sister  of  hers  had^ 
precisely  the  same  peculiarity,  and  that  neither  of  them  could  tak*- 
e'Tt's,  in  any  form,   or  any  quantity,   without  eSperiencmg  inconve- 
ntence.     Tlie  symptoms  produced  were  exactly  those  which  I  have- 
noted  in  other  cases.     About  an  hour  after  taking  the  egg,   a  feeling' 
of  heat  and  discomfort  would  begin  at  the  epigastrium,  which  would 
nradnallv  spread  over  the   whole  abdomen.     Sometimes  there  would 
he  a  feeiin.-  of  nausea,   but  never  actual  sickness.     The   discomfort, 
which  was  often  extreme,  would  last  from  a  few  hours  to  the  whole  of; 
the  day.     Both  the  sjsters  had  been  a-ivare  of  the  peculiarity  froTtt^ 
childhood.     It  did  not  exist  in  their  parents  ;  and  there  was  no   tradi-^* 
tion  as  to  its  having  occurred  in  former  generations.     A  pliysician.j 

under  whose  care  Jlrs. had  formerly  been,   had  advised  her  to- 

overcome  it,  and  to  accustom  herself  to  small  quantities  of  «gS^*^^°;, 
in  coffee,  and  the  like.     She  had  found  it  quite  impossible  to  foUoW 
his  advice,  the  wisdom  of  which  I  .should  very  much  doubt.  . 

A  liability  to  be  made  ill  by  eggs  is  a  form  of  idiosyncrasy  not  at 
all  uncommon,  and  which  causes  many  mistakes  in   dicgnosis.     Its  ■ 
subjects  often  never  find  it  out  for  themselves,  but  go  on  taking  tue- 
article  which  causes  the  symptoms  which  they  seek  to  cure  by  drug?.' 
I  have  adverted  to  the  .subject  in  T^«^.-'''^f'f':'^^.f;^-^^'^^„  sio-jwwiUj 
[7*0  lie  conlinuuV\  "' 
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•    '  CASE  OF   PITYRIASIS  Rl-^RA  ?  RECOVERY. 
By  WALTER  FI  LL,  M.A.,  M.B.Oxon.,  AVellington,  New  Zealand. 


H.  D.  B.,  a  marrieJ  man,  aged  36,  with  four  children,  all  healthy, 
was  first  seen  on  July  15th,  1881. 

_  Previous  History.— He  had  always  been  healthy.  There  was  no 
rheunjatisni  or  skin  disease  in  his  family.  He  had  been  very  hard 
worked  lately  ;  was  a  great  smoker  ;  by  profession,  ho  was  a  lawj-er. 

Present  Illness.— ¥o\xtloen  days  ago,  he  noticed  a  bright  red  patch 
on  the  inner  side  of  the  left  thigh,  close  up  to  the  scrotum  ;  it  was 
irritable  and  painful.  A  few  days  later,  a  similar  patch  appeared  on 
tie  corresponding  spot  on  the  other  thigh  ;  thence,  a  few  davs  later, 
It  ran  down  both  legs  to  tlie  knees.  M'hen  he  was  first  seen,  the  rash 
had  been  out  a  fortnight,  and  his  condition  then  was  the  following. 
Where  the  rash  first  appeared  there  was  a  deep  red,  almost  purple 
mottling  of  the  skin,  covered  with  fine  dry  scales  ;  the  part  recently 
attacked  was  of  a  bright  scarlet,  and  where  it  was  just  inyading  a 
new  district,  the  surface  was  covered  with  a  raised  measly  eruption, 
with  no  scales  at  all.  In  no  part  was  there  any  trace  of  moisture  or 
exudation,  or  sign  of  pustules.  His  general  health  was  good,  and  he 
continued  up  and  about  for  a  long  time.  His  appetite  was  particu- 
larly good  ;  the  urine  was  cloudy,  with  lithates  and  oxalates  ;  specific 
gravity  1034  ;  there  was  no  albumen,  but  an  excess  of  urea.  The 
bowels  were  open  naturally  ;  temperature  99". 

On  August  3rd,  live  weeks  after  he  was  tirst  attacked,  his  condi- 
tion was  as  follows.  The  whole  of  the  trunk,  back  and  front,  and 
both  legs,  down  to  the  feet,  the  backs  of  the  hands  and  the  forearms 
we  covered  with  a  dense  raised  red  mottling,  varying  somewhat  in 
intensity  in  parts,  according  to  the  age  of  the  rash.  The  skin  was 
.'everywhere  thickened,  the  natural  folds  obliterated,  so  that  he  felt  as 
if  he  were  enca.sed  in  leather.  The  legs  and  feet  pitted  deeply 
and  the  rash  faded  completely  on  pressure.  So  far,  the  only  parts 
not  allected  were  the  upper  arms  and  face.  The  appetite  and  general 
health  continued  good,  but  he  could  get  no  sleep  owing  to  the  dis- 
comfort, and  burning  and  tingling.  There  was  no  actual  pain  or  real 
itching  ;  he  never  ^\^shed  to  scratch  himself.  His  tongue  was  clean 
bowels  open,  temperature  99.2\  His  urine  contained  much  lithates' 
no  albumen,  and  no  sugar  ;  it  was  diminished  in  quantity.  ' 

August  5th.  The  face,  arms,  and  every  i)ait  of  him  were  attacked  • 
the  oedema  was  everywhere  increasing.  The  face  was  swollen  to  an 
unrecognisable  mass  ;  the  eyelids  would  not  open.  He  had  intense 
burning  and  throbbing  in  the  palms  of  the  hands.  He  had  no  sleep 
in  sjute  of  sedatives.  He  was  stUl  able  to  get  up,  and  come  down- 
stairs in  a  dressing-gowu.  He  had  much  thirst,  and  drank  freely  of 
lemonade  and  barley-water.  The  quantity  of  uriuo  was  only  30  to  40 
ounces. 

August  12th.  He  seemed  a  little- better.  Branny  scales  were 
coming  otf  the  whole  cutaneous  surface  in  an  extraordinary  manner  •  a 
panful  could  be  brushed  otr  him  in  a  few  moments. 

August  15th.  A  thick  gummy  lluid  began  toexiide  from  the  arms 
and  legs,  and  to  drip  from  the  nose  ;  but  still  the  cedenia  did  not  "o 
doAvn.  He  now  seemed  much  weaker  and  more  despondent ;  his  tem- 
perature began  to  rise  ;  the  average  was  over  101'. 
•;^  August  17th.  At  the  liexures  of  the  wrists  and  elbows,  the  skin 
•."htaB  inelmcd  to  crack,  and  there  was  a  slight  ooziug  of  a  gummy  yel- 
loV  liquid  m  these  places.  Every-whore  else  the  skin  was  dry,  if  a 
deep  red  colour  thickened  and  scaly.  The  mucous  membraneof  the 
month  was  healthy  ;  the  nails  were  not  raised,  furrowed,  or  altered  in 
any  way. 

He  continued  mnch  the  same  up  to  August  -^rtb,  the  temperature 
vatying  from  99'  to  100'.     Meantime,  the  appearance   of   the  man' 
gradually   chaugod  ;    for     probably   owing   to  oily   applications,    the 
scaling  ceased,  but  the'deop  mahogonv  discoloration  "stiU  continned, 
and  also  the  tedema.     W  here  the  oozing  took  place  before,  there  was 
now  ft  thick  yollow  incrustation  ;  so  that  the  appearance  in  parts,  as 
on  the  chin  and  at  the  joints,  was  more  Uiat  of  an  ordinary  acute 
eczema.     He  was  now  very  seriously  iU  :  the  necessary  movements 
'fotcleaning  and  anointing  him  in  bed  exhausted  him  te'rribly. 
.   Angnst  dlst.    The  afleetion  seemed  to   have  attacked  the  mucous 
■  membrane  ot  his  mouth  ;  for  ho  complained  very  much  of  it 
-     September  2nd.    A  change  took  place  for  thebetter.     His  urine  at 
last  began  to  increase  in  quantity  ;  the  amount  in  the  t*euty-four 
hours  ran  up  from  24  to  60  ounces.  .    ■ 

September  4  th.  The  tedema  had  almost  gone,  and  he  was  mnoh 
mora  comfortable  and  hopeful.  The  temperature  was  stUl  101=  and 
ms  general  appearance  most  extraordinary  and  alarming.  The'  uni- 
versal  deep  red  colour,  with  large  patches  of  dry  and  blackened  epidermis 


j.eeling  off  in  great  shreds ;  the  evelashes  gone,  or  else  matted  to- 
gethor;  the  eyelids  red  and  raw-looking;  the  face  blackened  and 
peeling— all  combined  to  make  him  look  as  if  his  surface  had  been 
severely  charred  by  a  fierce  flame. 

September  8th.  He  had  slight  pneumonia  and  muco-puruI«nt  ex- 
pectoration. There  was  roughness,  probably  pericardial,  to  the  left  of 
the  sternum. 

September  13th.  There  was  slight  increase  of  cardiac  dnlness  ;  the 
apex  was  a  little  raised.  Coarse  crepitation  was  heard  at  the  left 
base. 

October  ISth.  The  temperature  was  normal.  The  heart  and  lang- 
symptoms  were  gone.     He  was  slowly  gaining  strength. 

In  Xovember,  he  was  able  to  leave  his  room  ;  and,  towards  the  end 
ot  December  he  was  able  to  get  away  for  a  change  to  the  lakes,  and, 
after  a  long  hohday,  he  came  back  nearly  well. 

At  the  very  commencement  of  his  illness,  when  the  rash  was  on  his 
thighs  only,  his  wife  developed  an  identical  rash  on  her  own  thi^h.  so 
that  the  idea  that  it  was  contagious  was  almost  irresistible  ;  uevel-- 
theless,  I  myself,  and,  later  on,  many  other  gentlemen,  freely  handled 
the  patient— tried,  in  fact,  to  see  if  we  could  communicate  it  to  our- 
selves ;  but  we  all  faUed.     Mrs.  B.  suffered  so  much  distress  from  the 
pain  and  tense  feeling  imparted  to  the  skin,  that  it  was  necessarv  to 
keep  her  m  bed.     By  the  eighth  day,  her  rash  had  spread  to  the  trunk, 
back  and  front ;  attacked  the  breasts  (she  was  then  suckling  an  infant 
lour  months  old)  ;  and  ran  up  the  neck,  and  down  the  arms  to  the 
wrists;  so  that  the  face,  hands,  and  feet  were  the  only  parts  not  at- 
tacked.    Then  it  began  to  fade ;  only  the  parts  most  intensely  affected, 
between  the  thighs,  went  through  the  stage  of  deep  discoloration  and 
scaling   the  rest  faded  like  an  erythema.     Jfrs.  B.,  without  any  treat- 
ment of  importance,  recovered  in  ten  days.     In  ilr.  B.'s  case,  the  fol- 
lowing hue   of  treatment  was  adopted.     The  marked  suppression  of 
urine  being  believed  to  be  a  clear  indication  for  treatment  (arsenic 
which  was  tried  for  the  first  few  weeks,  being  given  up  as  useless'   hot- 
air  and  hot-water  baths,  with  plenty  of  mild  drinks,  no  alcohol, 'a  fish 
and  milk  diet,   and  a  mixture  of  nitrate  of  potash,  scopirium,  etc 
were  tried.     The  foini  of  diuretic  was  repeatedly  changed  :  iron  and 
digitalis  were  tried  for  some  time  ;  also  jaborandi,  in  large  doses.    The 
baths  were  soon  given  up,  for  the v  seemed  to  be  doing  no  good    al- 
though he  felt  more  comfortable  after  them.    Locally,  various  soothiii<r 
lotions  were  tried,  first,  the  glycerole  of  subacetate  of  lead  ;    then  uiT- 
guentum  diachyli.  At  the  time  when  he  began  to  improve,  he  was  taking 
a  diuretic  of  nitrate  of  potash,  squill,  and  scoparium,  and  was  swathed 
all  oyer  in  unguentum  diachyli  and  oiled  rags.     Oil  of  cade  and  vase- 
line mixed,  and  tried  on  a  small  area,  seemed  to  make  him  decidedly 
worse. 

KEM.A.KK.S.— The  name,  pityriasis  rubra,  is  given  to  this  case  sub- 
ject to  correction.  When  the  disease  had  lasted  several  months,  there  is 
no  doubt  that  it  assumed  very  much  the  appearance  of  an  acute  eczema ; 
but  1  do  not  think  any  one,  who  had  witched  it  fron*  the  first  as  1  did 
could  deny  that  it  followed  very  closely  the  course  of  the  disease  de- 
^o/"  t  *^  P"J""'^'s  '''i^ra  by  ilr.  Hutchinson,  in  his  work  on  Pare 
Miji  Diseases.  In  fact,  except  for  the  nails  being  unaffected,  I  think 
his  description  applied  with  wonderful  accuracy  to  the  case  ;  thecom- 
piete  universality  of  the  rash ;  the  extreme  depression,  almost  ter- 
minating in  death  ;  the  abundant  desquamation  :  and  the  absence 
for  tlie  first  six  weeks,  of  anything  like  vesicles,  moisture,  or  exuda- 
tion, all  tend  t«  negative  the  idea  that  it  was  eczema. 


)-.  i    t: 


Yl9^Crx.XL  LESION  OR  DISORDER,   AND  MENTAL 

DISEASE. 

,      ,.-  .      ,    By  JAMES  ADAM,  M.D., 

RestaentPhrsrciitt.Mc,  WcstSTsllinc  -^sylr.m  :  lite  Medical  Saperintendent  of 
tlic  Crichtou  RoTal  Institution. 


DisKASE,  or  disordered  function  of  internal  organs,  it  is  well  known, 
go  hand  in  hand  with  well  pronounced  mental  disorder.  Althonoh 
It  cannot  be  sUte.l,  with  perfect  certainty,  that  these  stand  to  each 
other  in  the  relation  of  cause  and  cll'oet,  this  much  mav,  at  least,  be 
allirraed,  that  bodily  disease  or  disorder  not  unfrequenUv  determines 
the  character  of  delusion,  or  the  form  whicli  mental  disease  assumes. 

Thus,  the  childless  wife,  past  her  climacteric,  finds,  as  the  eflFect  of 
an  epithehomatous  uterus,  the  pains  which  she  fondly  brings  henself 
to  believe  are  the  long-looked,  and  wislied-for,  pains  oi'  labour;  whilst 
the  maniac  of  persecution  traces,  in  the  agonies  of  pain  which  he 
actually  undergoes  from  organic  visceral  disease,  onlv  the  cruel  in- 
fluences and  machinations  of  his  enemy,  or  of  the 'evil  one  upon 
him.  ■  >     r- 

An  interesting  case  of  delusion,  stated  to  be  the  result  of  intestinal 
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accumulation,  was  reported  in  the  British  Medical  Jouknal  of 
April  lOtli  ;  a  similar  case  has  since  come  under  ray  own  care,  a  brief 
report  of  which  may  also  prove  of  interest  to  some  of  the  readers  of 

the  JOUKSAL.  r,,-       1- 

My  patient,  a  married  lady,  is  also  about  50  years  of  age.  She  has 
always  been  healthy,  has  had  a  family,  and  there  is  no  trace  of  here- 
ditary tendency  to  "raeutal  disease.  The  duration  of  mental  unsound- 
ness, when  she"  came  under  my  care,  was  said  to  be  about  three  weeks. 
Its  cause  was  stated  to  be  anxiety  in  family  matters.  The  mental 
symptoms  had  been  great  melancholy  and  depression  ;  determined  op- 
position when  asked  to  do  any  ordinary  or  rational  thing  ;  obstinate 
refusal  of  all  food;  constant  restlessness;  tossing  her  hair  about  and 
tearing  it ;  walking  about  in  her  night-clothes  ;  violently  refusing  to 
be  dressed.  She  was  so  violent  that  she  could  not  be  kept  in  any 
one  position  for  a  moment.  She  was  absolutely  incoherent  in  con- 
versation ;  had  not  slept  for  many  nights ;  and  could  not  be  con- 
trolled. ,       .    .        V      -u   • 

On  examination,  she  was  found  to  heviolent  andresistive ;  her  hair  -was 
in  gi-eat  disorder ;  she  was  constantly  restless,  moved  continuously,  sway- 
ing backwards  and  forwards  from  one  foot  on  to  the  other.  Her  breath 
was  offensive,  and  had  the  odour  peculiar  to  abstinence  from  food.  She 
was  profoundly  taciturn,  incomprehensive,  lost,  and  bewildered  ;  and 
absolutely  refused  all  food,  nourishment,  or  even  water.  It  was  found 
necessary,  in  order  to  support  her  strength,  at  once  to  administer 
liquid  nourishment  by  mea'ns  of  the  stomach-pump  ;  and  this  was,  of 
necessity,  afterwards  repeated  three  times  daily.  At  the  end  of  a 
week,  all  medicines  and  enemata  given  having  failed  to  act  satisfac- 
torily upon  the  bowels,  and  it  having  been  ascertained  that  the  same 
condition  of  things  had  been  in  existence  three  or  four  weeks  pre- 
viously, examination  per  rcHum  was  made,  when  a  dense  and  hard- 
ened mass  of  scybala  was  found  ;  it  was  broken  up,  and  partially 
removed  by  means  of  spoon-handles  ;  and  this,  followed  by  a  renewed 
enema  of  several  pints,  thoroughly  evacuated  the  lower  liowel. 

Up  to  this  time,  the  mental  symptoms  had  continued  as  they  have 
already  been  described,  notmthstanding  also  a  very  large  amount  of 
liquidnourishmentandstimulant  administered  mechanically;  the  tongue 
had  remained  dry,  coated,  parched,  and  parchment-like  ;  the  lips  and 
teeth  were  similarly  coated,  the  former  becoming  dry  and  excoriated. 
But,  very  soon  after  the  free  evacuation  of  the  bowels,  all  the  worst 
symptoms  began  gradually  to  disappear.  Consciousness  and  compre- 
hension returned,  and  attempts  were  made  to  partake  of  food  and 
nourishment  naturally.  These  favourable  symptoms  have  steadily 
gone  on  since ;  and  now,  the  third  week  of  treatment  of  what  pro- 
mised to  be  a  formidable  and  prolonged  attack  of  melancholia,  with 
stupor,  finds  the  patient  calm,  coherent,  sensible,  industrious — with, 
in  short,  convalescence  perfectly  established,  and  discharge  from  care 
imminent. 

A  CASE  OP  BHINOSCLEEOMA. 
Bt   SIDNEY    DAVIES,    M.A.,    M.B.(Oxon.),    Cairo. 

The  patient  was  a  woman,  named  Sittayta  Ahmed,  aged  30,  a  native 
of  Egypt,  and  living  in  Cairo.  Her  occupation  is  cooking  and  selling 
sheeps'  heads  and  trotters.  She  has  been  married  twelve  years,  and 
had  six  children,  four  of  whom  have  since  died. 

jfis^or)/.— She  did  not  remember  having  any  previous  illness,  with 
the  exception  of  an  ulcer  on  her  left  wrist.  About  a  year  before  her 
marriage,  she  first  noticed  a  small  swelling  in  the  septum  nasi,  which 
had  gradually  increased  and  extended  until  the  time  I  saw  her.  There 
had  never  been  any  discharge,  and  she  had  never  noticed  anything 
wrong  in  her  throat. 

iJescription.—She  was  first  seen  by  me  in  the  beginning  of  March, 
1885,  and  then  presented  the  following  appearance.  She  had  a  healthy 
complexion,  was  well  nourished,  and  pregnant ;  she  had  ulcerations  of 
the  cornese.  The  appearance  of  her  lace  was  striking,  and  rather  re- 
pnlsive,  owing  chiefly  to  the  great  breadth  of  the  nose.  The  internal 
canthi  of  the  eyes  were  two  inches  apart,  and  the  breadth  between 
the  alse  nasi  also  two  inches.  The  nose  appeared  correspondingly 
flattened.  The  nostrils  were  filled  up  by  a  hard  resisting  growth,  of 
the  same  colour  as  the  lips  ;  this  growth  extended  from  the  lower 
border  of  the  nostrils  half  way  do«-n  the  lips.  This  part  of  the 
growth  was  elevated  about  a  quarter  of  an  inch  above  the  skin.  The 
nostrils  were  represented  by  two  pin-holes,  through  which  a  probe 
could  be  passed  to  the  back  of  the  pharynx.  The  septum  and  all  the 
nasal  cartilages  were  much  thickened.  Tlie  nasal  bones  seemed  un- 
aflFected.  The  soft  palate  and  fauces  were  abnormal ;  the  uvula  was 
not  visible,  and  the  mucous  membrane  of  the  soft  palate  appeared 
pale,   infiltrated,  contracted,  and  rigid.     On   passing  the  finger  into 


the  pharynx,  a  growth  could  be  felt  filling  up  the  posterior  nares, 
similar,  but  not  so  dense,  as  that  in  front.  The  postcervical  glands 
were  enlarged.  There  was  a  moderately  enlarged  thyroid  body.  The 
legs  were  normal.  .    i.i      r 

Treatment.— The  patient  was  treated  for  three  weeks  with  iodide  of 
potassium  in  largedoses,  andliquor  hydrarygriperchloridi.  No  improve- 
ment took  place,  and  she  was  anxious  for  an  operation.  Accordingly, 
on  April  3rd,  in  the  presence,  and  with  the  assistance  of  Drs.  Ver- 
noni,  Sandwith,  and  Richer,  I  cut  away  the  chief  part  of  the  growth 
in  the  left  nostril,  and  then  applied  the  benzine  cautery,  burning  a 
passage  through  to  the  pharynx.  The  wound  healed  in  a  few  days, 
and  the  patient  found  relief  and  comfort  from  the  enlarged  meatus. 
At  her  request,  I  operated  in  a  similar  way  on  the  right  nostril^  on 
April  14th,  making  a  passage  rather  larger  than  on  the  first  occasion. 
I  saw  her  again  in  the  middle  of  October.  Her  appearance  was  some- 
what improved,  owing  to  the  partial  destruction  of  the  growth  on  her 
upper  lip  ;  but  what  she  considered  of  higher  importance,  her  facility 
of  respiration  and  speech  continued  very  greatly  enhanced.  The  nasal 
meatus  on  each  side  had  partially  filled  up,  but  to  a  smaller  extent  than 
I  expected.     They  would  admit  a  fair  sized  quill. 

Microscopic  Examination.— Vs.'^t  of  the  growth  removed  in  the  opera- 
tion was  kindly  examined  for  me  by  Dr.  Brugich,  at  the  Khedivial 
Laboratory,  by  sections,  staining,  and  cultivations  ;  no  bacteria  were 
found.  Sections  showed  a  small  celled  infiltration  of  the  papillae  and 
chorion  of  the  skin,  similar  to  the  appearances  described  by  Kaposi. 

Remarks.— Rhinoscleroma  was  first  described,  in  1S70,  byHebraand 
Kaposi,  and  is  stilt  so  rare  a  disease,  that  no  excuse  is  needed  for  re- 
porting a  new  case.  When  I  first  saw  this  case,  I  regarded  it  as  an 
unusual  manifestation  of  syphilis,  the  woman  having  a  doubtful 
syphilitic  history.  While  the  patient  was  under  treatment,  I  noticed 
the  account  in  the  British  Medical  Journal  for  March  7th,  1885, 
of  the  case  described  by  Drs.  Payne  and  Semon,  by  means  of  which  1 
at  once  identified  the  present  case  as  rhinoscleroma. 

As  far  as  1  am  aware,  this  is  the  first  case  observed  m  Egypt.  It 
was  shown  by  me  to  many  of  the  leading  members  of  the  profession  in 
Cairo,  including  Dr.  Sonsino.  None  had  seen  a  similar  case  before,  ex- 
cepting Dr.  Urldt,  who  had  seen  one  in  Germany,  and  recognised  the 
similarity  of  my  case  to  the  one  he  had  seen.  My  case  agrees  in  nearly 
all  particulars  with  that  of  Drs.  Payne  and  Semon.  Notes  of  epider- 
mic cells  were  not  observed,  however.  . 

Dr.  Morell  Mackenzie  has  given  ashortsummiry  of  all  that  isknowTi 
respecting  this  disease  in  his  Diseases  of  the  Throat  and  Nose  He 
remarks  :  "  Of  a  total  of  about  forty  cases  hitherto  observed,  all  but 
three  were  met  with  in  Vienna  or  its  neighbourhood.  Two  of  these 
occurred  in  Italy  and  one  in  France,  but  I  am  not  aware  of  a  single 
instance  in  which  the  disease  has  been  noticed  m  any  other 
country." 


By 


A  CASE  OF  THYROIDECTOMY. 
J.    P.    BRAMWELL,    M.D.,    L.R.C.S., 

Visiting  Surgeon  to  the  Perth  Infirmary. 


Twelve  months  ago,  a  young  farmer,  in  the  neighbourhood  of  Perth, 
consulted  me  regarding  a  swelling  in  his  neck,  which  I  found  to  be  a 
goitre.  It  was  not  of  large  proportions,  hut  was  situated  directly  over 
the  trachea.  There  were  no  urgent  symptoms,  but,  as  I  had  shortly 
before  seen  a  goiterous  patient  die  of  sudden  asphyxia,  in  whom  the 
growth  was  very  large,  I  deemed  it  safest  to  ask  my  patient  to  have 
his  thyroid  gland  removed  before  it  became  larger.  To  this  proposal 
he  consented,  and  was  placed  under  my  care  in  the  Perth  Inhrmary. 
A  free  incision  was  made  in  the  mesial  Une,  and  the  whole  gland  dis- 
sected out.  The  haemorrhage  was  very  profuse  and  alarming,  but  was 
at  last  effectually  arrested.  „.  ,   ^  j 

We  had  not,  however,  done  with  our  troubles.  High  fever  ensued, 
followed  by  an  attack  of  erysipelas  all  over  the  anterior  aspect  of  tl>e 
neck,  and  then  a  free  suppuration  of  the  wound.  All  this  however, 
subsided  shortly,  and  the  wound  closed  apace.  In  two  or  three  weelss 
afterwards,  he  returned  home  in  good  health. 

Remarks  —I  have  watehed  this  case,  from  time  to  time,  during  aU 
this  period,  by  inquiring  of  his  relatives,  and  by  personal  interviews 
with  the  patient  himself;  but  there  never  has  been  any  appreciahle 
degeneration,  either  mental  or  physical— in  fine,  no  cachexia  strumi- 
prfva.  With  such  a  fact  before  us,  it  is  tolerably  clear  that  we  have 
not  as  vet  discovered  the  true  function  of  the  thyroid,  and  that  tne 
whole  question  is,  as  yet,  suhjudice.  The  thyroid  has  been  credited 
with  too  many  functions  to  be  all  correct ;  for  example,  a  destroyer 
of  ptomaines,  a  metaboliser  of  muceine,  a  regulator  of  the  ceretwai 
circulation  •  and  a  medical  friend  informs  me  that,  after  an  operation 
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for  removal  of  this  slanil,  which  proved  fatal,  he  found  a  ligature 
firmly  tied  round  one  of  the  imeumogastrii;  nerves  (not  by  him).  If 
this  unfortunate  had  lived,  we  would  have  seen  respiratory  derange- 
ment enough,  and  thus  a  fourth  duty  would  have  been  assigned  to 
the  thyroid— a  co-ordinator  of  respiratory  function.  It  is  a  begging  of 
the  whole  question  to  say,  as  Kolcr  has  done,  that,  where  cachexia 
strumipriva  does  uot  follow  in  such  cases,  the  thyroid  was  only 
partially  removed.  Certainly,  it  was  not  so  in  my  case,  ilay  the 
difference  of  results  not  be  caused  by  some  nerve-lesions  having  been 
inflicted  during  the  operation  in  soice  cases,  and  not  in  others  ?  Too 
much  has  certainly  been  made  of  the  fact  that  cretins  have  diseased 
thyroids.  The  diseased  condition  of  the  thyroid  is  here  not  the  cause 
of  the  other  morbid  conditions,  mental  and  physical,  but  simply  one 
of  many  which  make  up  a  pathological  whole. 

We  must  wait  for  more  light  on  this  vexed  subject. 


SUEGICAL    MEMOEANDA. 


DLSLOCATIONS  OF  THE  HUMERUS. 
I  THINK  I  may  justly  lay  claim  to  priority  in  suggesting  abduction  as 
a  means  of  reducing  dislocations  of  the  humerus.  My  method  was 
described  by  Dr.  liyd^r  in  the  Joukxal  of  May  Sth,  and  it  was  sug- 
gested in  1S81  ;  whereas,  Dr.  Macleod's  dates  only  from  January  this 
year. 

In  the  descriptions  given  of  dislocations  reduced  by  Dr.  Macleod's 
method  in  the  Jorr.NAL  of  May  22nd,  both  surgeons  unwittingly 
steadied  the  scapula,  .Mr.  Miall  with  one  hand,  and  Mr.  Beevor  wTth 
one  heel.  I  have  suggested  that  that  bone  should  bo  manipulated 
with  the  hand  during  abduction  and  extension  ;  possibly  it  may  he  as 
successfully  steadied  with  the  foot,  though  the  depressing  power  over 
it  will  thus  be  lost.  C.   R.   Illingworth,  M.D., 

Clayton-le-Moors. 


THERAPEUTIC    MEMOEANDA. 


TEREBEXE  AS  A  GEXERATOR  OF  OZONE. 
In  the  leading  article  in  the  Journal  of  March  13th,  on  respiratory 
therapeutics,  I  was  pleased  to  see  that  the  treatment  of  lung. diseases 
by  inhalation  was  considered  to  be  beginning  to  be  adopted  by  the  pro- 
fession at  large.  It  has  been  for  years  my  favourite  method  of  treat- 
ment, in  a  district  where,  unhappily,  pulmonary  complaints  are  un- 
usually abundant.  In  the  linnisii  Medical  Jofrxal  for  1881  (Vol. 
ii,  page  666),  I  stated  that,  after  four  j-ears'  trial,  I  had  adopted  tere- 
bene  in  preference  to  other  antiseptics,  and  had  administered  it  both 
internally  and  by  inhalation  in  over  two  hundred  cases  of  phthisis, 
bronchiectasis,  chronic  bronchitis,  and  other  pulmonary  complaints 
characterised  by  profuse  imrulent  expectoration.  Further  experience 
has  strengthened  this  opinion.  In  connection  with  this  subject,  I 
wish  to  call  attention  to  a  point  which  appears  to  have  been  over- 
looked by  recent  writers  on  the  subject  ;  namely,  the  formation  of 
ozone  which  attends  the  slow  oxidation  of  the  various  members  of  the 
turpentine  group.  AVhen  I  went  to  reside  at  the  North  Staffordshire 
Infirmary,  ten  years  ago,  I  was  struck  with  the  remarkablesuccess  which 
attended  the  treatment  of  chronic  lung-disesises  ;  a  fact  which  I  at  first 
attributed  solely  to  the  elevated  site  of  the  hospital.  But  I  after- 
wards noticed  thot  there  was  a  high  percentage  of  ozone  in  the  at- 
mosphere, especially  when  the  wind  was  from  the  west,  where  there 
are  extensive  tracts  of  pine  woods.  It  is  well  knorni  that  the  air  in 
pine- woods  contains  a  large  amount  of  ozone.  Mr.  W.  Goss,  a  pottery 
manufacturer  in  Stoke,  informed  me  that  ho  had  faoticed  that  the 
men  and  girls  employed  as  enamel  painters,  were  exceptionally  healthy 
compared  with  the  other  pottery  workers,  although  the  hygienic  con- 
ditions were  mostly  unfavourable  ;  the  painting  having  to  be  done  in 
hot  close  rooms.  He  attributed  this  entirely  to  the  turpentine,  which 
IS  used  as  a  medium  for  mixing  the  colours.  Spirit  of  tnrpentine  is 
exposed  iu  the  room,  in  Hat  leaden  ves-sels,  where  it  speedily  oxidises. 
Part  of  the  oxygen  liberated  attacks  the  vessel,  which  becomes  coated 
mth  oxide  of  lead  :  the  rest  escapes  into  the  atmosphere  in  the  form 
of  ozone.  Pursuing  this  subject  still  further,  I  have  made  inquiries 
at  several  small  shops  where  paraffin  is  sold,  and  have  found  that 
the  inmates  are  unusually  healthy  and  fresh-looking,  considering  the 
bad  hygienic  construction  of  their  dwellings.  I  have  likewise  found 
two  cases  whero  the  vendors  had  previously  sulfered  from  chronic 
chost-disease  (consumption  they  told  me)  and  had  taken  to  selling 
paraffin,  in  addition  to  their  other  articles,  and  the  result  had  been 


permanent  relief  of  their  ailments.  Bearing  these  facts  in  mind,  I 
have,  for  some  time  jiast,  treated  chronic  lung  cases  by  exposing  tere- 
beno  and  turpentine  in  the  room,  in  flat  shallow  dishes.  The  results 
have  been,  as  yet,  satisfactory,  but  further  trial  is  necessary  before  % 
definite  conclusion  can  be  drawn.  I  shonld  be  obliged  if  any  member 
of  the  Association  can  inform  me  whether  any  statistics  have  been 
made  as  to  the  health  and  immunity  from  lung-diseases  of  residents 
in  pine-woods,  vendors  of,  and  workers  in,  paraffin  and  other  volatile 
hydrocarbons  ;  and  also  whether  any  experiments  have  been  made  by 
exposing  any  of  the  above  substances  in  wards  for  consumption,  or 
other  sick  chambers.  If  a  curative  action  can  be  proved,  it  would  be 
useful  in  indicating  a  site  for  a  sanatorium  for  chest-diseases. 

Aleiakher  M.  McAldowie,  M.D.,  Stoke-on-Trent. 


CLINICAL  SIEMOEAXDA. 


E.XOPHTIIALMIC  GOlTRE  :    FAMILY  PREDISPOSITION. 
TiiK  follon-ing  cases  of  exophthalmic  goitre  recently  came  under  my 
care,  and  show  an  apparent  family  predisposition. 

Mrs.  v.,  aged  35,  married,  had  a  well  marked  exophthalmos,  and  a 
goitre  of  the  size  of  an  orange.  Her  pulse  was  rapid  and  variable,  with 
enlarged  heart,  and  a  systolic  mitral  murmur  ;  the  disease  was  of  three 
years'  duration. 

E.  B  ,  sister  of  Mr.s.  V.,  about  28,  single,  had  very  marked  exoph- 
thalmos, and  a  moderate  sized  goitre.  The  pulse  was  about  90  to 
105,  her  heart  normal.  There  were  signs  of  incipient  phthisis  at  the 
left  apex.  I  was  informed,  by  the  medical  man  who  attended  the 
family  for  some  years,  th»t  a  third  sister,  presenting  similar  symptonss 
of  Graves's  disease,  died  of  phthisis  when  under  30  ;  and  the  mother 
of  all  three  sisters  died  at  42,  also  from  phthisis,  and  with  distinct 
symptoms  of  exophthalmic  goitre. 

Robert  B.  Wild,  B.Sc,  M.R.C.S. 


GASTRIC  NEURALGIA. 
Mr.  E.  C.  ,  a  clerk,  aged  21,  ana>mic,  and  weighing  about  15  stone, 
con.sulted  mo  in  June  la.st  for  dyspepsia,  etc.,  with  the  following  his- 
tory and  symptoms.  He  had  had  no  previous  illness,  excepting  those 
attending  childhood.  He  had  always  lived  temperately  ;  his  habits 
were  sedentary  ;  his  meals  were  irregular,  and  at  long  intervals,  gene- 
rally hurried  ;  he  had  bad  teeth.  In  the  last  few  years,  he  had  had 
great  mental  anxiety.  There  was  no  history  of  gout,  rheumatism,  or 
syphilis.  He  w.as  gaining  weight  rapidly.  Daring  the  last  three 
years,  he  had  suffered  with  attacks  of  gistric  pain  lasring  several 
weeks,  recurring  every  few  months  ;  these  had  gradually  increased  in 
severity  till  the  present  time.  He  had  been  treated  at  different 
periods  for  dyspepsia,  but  with  only  temporary  relief.  When  I  first 
saw  him,  he  appeared  to  be  suffering  acutely,  and  to  be  in  great  want 
of  sleep.  He  complained  of  sharp  shooting  and  griping  pains,  imme- 
diately below  the  ensiform  cartilage,  which  came  on  about  three  hours 
after  taking  food,  being  particularly  severe  at  night,  interfering  with 
rest.  Upon  eating,  the  pain  ceased  instontly,  and  relief  lasted  two  to 
four  hours.  There  was  neither  sickness,  nausea,  pyrosis,  nor  jaundice^ 
and,  excepting  pain,  insomnia,  and  constipation,  he  enjoyed  good 
health. 

The  diagnosis,  at  first,  somewhat  puzzled  me  ;  but,  by  exclusion,  I 
suspected  some  neurosis,  since  the  pain  was  relieved  by  food,  and 
occurred  about  the  time  when  only  the  more  insoluble  and  larger 
masses  of  food  would  remain  in  the  stomach  ;  these,  acting  as  irri- 
tants, would  easily  cause  the  symptoms.  There  was  evidently  de- 
ficient proteolytic  action,  either  due  to  want  of  hydrochloric  acid,  or  of 
the  so-called  peptic  ferment.  Doubtless,  insufficient  mastication  was 
answerable  for  a  great  deal. 

Ho  was  ordereil  a  mixture  of  tincture  of  nux  vomica  and  hydro- 
broniic  acid,  three  times  daily  ;  also  twenty  minims  of  dilute  hydro- 
chloric acid,  in  a  wine-glassful  of  warm  water  with  each  meal.  He  was 
also  directed  to  take  regular  meals  and  light  diet,  without  stimulants  ; 
to  take  judicious  excicise,  to  have  Turkish  baths,  and  to  wear  flannel 
shirts  ;  also  to  have  a  pill  of  nui  vomica,  belladonna,  and  socotrine 
aloes.  In  a  few  days,  he  was  relieved,  and,  in  three  weeks,  was  free 
from  pain.  There  has  been  no  recurrence,  and  when  I  saw  him  hast, 
he  expressed  himself  as  being  "  perfectly  well." 

1  have  also  had  three  cases  almost  similar,  which  speedily  ^ave  way 
to  a  like  treatment  ;  and  I  venture  to  record  the  above,  believing  it 
to  bo  a  typical  and  instructive  example  of  that  somewhat  obscure 
disease,  gastric  neuralgia. 

V.  H.  Wyatt  Wisgravb,  M.RCS.,  L.S.A.,  Southampton  Rtfw. 
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REPORTS 


HOSPITAL   AND   SURGICAL   PRACTICE   IX  THE 
HOSPITALS   AND   ASYLUMS   OF   GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


ijUKEN'S  HOSPITAL,  LIRMINGHAM. 

ANESTHESIA   OF   THE   HAND. 

[Uuder  the  care  of  Dk.  Svckling.) 
II.    A.,    a   railway   porter,  aged  50,  was   admitteil  to  the  hospital, 
complaiiiiDg  of  loss  of  power  and  sensation  in  the  left  hand.   He  had  met 
with  several  accidents  on  different  occasions  :  among  others,  he  had  his 
rihs  broken,  andhis  knee  dislocated.   On  March 21st,  18S5,.hewaslifting, 
with  another  porter,  an  IS-gallon  can  of  milk  ;  his  assistant  dropped  the 
can,  aud  the  patient's  leit  arm  was  badly  strained.     He  continued  his 
work  for  four  days,  but  was  unable  lo  use  his  left  arm  ;  the  arm  had 
iinpi-oved  a  littfe  since,   but  remained  very  feeble.     The  pupils  were 
unequal,  the  left  being  the  larger  ;  the  response  to  light  and  accom- 
modation was  normal  ;  clonic  spasm  of  the  iris  was  observed  on  both 
sides.     There  was  tremor  of  the  upper  lip,  when  it  was  voluntarily 
elevated  over  the  teeth.      The  patient  had  a  peculiar  furtive  expres- 
sion.      There  was   complete  auresthcsia    of    the    left    hand,   tactile, 
theriual,    and  painful  sensations  being  unperceived.     The  muscular 
sense  was  little  atfected  ;  he   could  distinguish   between    |  oz.    and 
^  oz.   weights.       The  an:esthesia    extended   upwards    to    the    wrist, 
passing   round  the  wrist  in   a  slightly   ii'regular    line,   and    ending 
abruptly.     The  limit   of  the  anajsthesia,  however,  varied  much  when 
the  patient  was  blindfolded, — a  point  at  onetime  antesthetic  was  the 
next  moment  normal,  and  this  variatiun  often  extended  for  a  distance 
of  an  inch.     When  the  patient  was  found  to  vary  in  his  statements  as 
to  the  sensibility — if  he  knew  from  remarks  made  in  his  hearing  that 
hehad  varied — lie  immediately  complained  of  severe  paroxysms  of  pain, 
which,  he  said,  shot  upwards  from  the  fingers,  and  which  ho  declared 
deadened  the  feeling.     There  wasuo  alteration  in  the  colour  or  tempera- 
ture of  the  hand  :  no  o-dema  or  trophic  change.    The  grasp  was  feeble, 
but  there  was  not  the  slightest  wasting.      Faradisni  to   the  various 
nerve-tiunks  caused  contraction  of  the  muscles  supplied  by  them,  the 
nerves  of  the  left  limb  being  slightly  more  excitable  tlian  those  of  the 
light.       The   most   powerful   current    obtainalile    with   a   two-celled 
Stoehrer's  battery,  caused  Mm  very  little   pain  (electrical  ancesthesia), 
but  this  was  the  case  also  on  the  right  side.      The  knee-jerk  was 
present  on  both  sides. 

Remaiik.s  ey  Dk.  Sucklin'G. — Was  this  antesthesia,  which  was  com- 
plel;e,   and  altogether   out   of  proportion   to   the   paresis,   due  (1)  to 
,  damage  to  the  roots  of   the   brachial  plexus  or  nerves,  or  (2)  was  it 
.functional?     In  favour  of  (1)  we  can   only  enumerate  the  following 
points,    (n)  The   iueiiU-ality  of  the  pupils,  the  left  being  the  larger. 
•iBerrier  has  shown  that  the  dilating  fibres  to  the  pupil  pass  from  the 
cord  by  the  first  dorsal  nerve  ;  and,  in    destructive   lesions   of   the 
brachial  plexus,  the  pupil  on  the  same  side  has  been  observed  to  be 
contracted,   not  dilating  when    the   eye  was  shaded.      Possibly,   the 
•dight  dilation  of  the  pupil  on  the  left  siile  may  indicate  irritation  of 
chese  fibres,  due   to  a  slight  injury,     (i)  The  slight  increase  in  the 
faradaic  irritability  of  the  nerves   to  the  lefc  arm.     In  favour  of  the 
functional  nature  of  the  illness,  we  have  the  following  facts.    (((■)  There 
were  no  trophic  changes,  no  wasting,  no  bullae,  no  cedema,  no  vaso- 
motor changes,  although  the  anesthesia  was  complete,     ih)  There  was 
;  marked  disproportion  between  the  aux'Sthcsia  and  the  paralysis,     (c) 
The   auHisthesia  varied,   its    extent   upwards  varying,   within  a   few 
seconds,  an  inch   or  more  when  the  patient  was  blindfold,  but  not 
.  whfu  he  could  see  his  hand,     (d)  The  preservation  of  the  faradaic 
irritability  of  the  nerves;  while  this  was  quite  compatible  with  injury, 
yet  the  injury  could  not  have  been  severe  enough  to  cause  complete 
antesthesia  of  the  hand,     (c)  The  length  of   time  that   had  elapsed 
since  the  injury — ten  months — the  absence  of  all  trophic  changes, 
showed  thttt  the  nerves  were  only  slightly  damaged  ;  and,  even  if  there 
had  been  a  little  numbness  at  the  first,  it  ought  to  have  passed  off. 
The  eviduiKe,  thou,  is  greatly  in  favour  of  the  view  that  the  anaas- 
thesia  was  fuuctional.     If  so,  was  the  man  maUugeriug,  or  was  he 
hysterical  oi  hypochondriacal .'     Motive  is  all-important  in  the  dia- 
;, gnosis  of  malingering  ;  it  is,  of  course,  never  safe  to  make  this  dia- 
gnosis until  it  is  a  certainty.     At  the  Birmingham  AYorkhouse  In- 
firmary, during  the  past  three  years,  I  have  had  upwards  of  15,000 
in-patieuts ;  ainoug  these, 'I  have   met  with   only  one  malingerer. 


Several  esses,  which  gi'eatly  annoyed  me  by  the  persistence  of  sym- 
ptoms quite  unrelieved  by  my  treatment,  and  without  being  accom- 
panied by  any  objective  signs,  turned  out  to  be  hypochondriacal,  the 
patients  becoming  melancholic,  and  finally  being  sent  to  the  asylum. 
Hence,  wheuover^I  meet  with  a  patient— a  man  far  more  commonly 
—who  has  some  complaint  which  treatment  does  not  affect,  and  whose 
symptoms  are  entirely  subjective,  1  always  suspect  hypochondriasis. 
I  incline  to  the  diagnosis  of  hypochondriasis  in  this  case. 

The  diagnosis  of  functional  ana;sthesia  having  been  made,  the 
patient's  left  arm  was  faradised  daily  with  the  brush,  powerful  currents 
being  used.  The  antesthesia  at  once  began  to  be  less  in  extent,  and, 
afte^a  few  days  faradisation,  the  fingers  only  were  aflected.  The  fact 
that  the  patient  varied  in  describing  the  extent  of  the  ansesthesia 
when  blindfold,  but  not  when  looking  at  his  hand,  the  area  being 
marked  oil'  by  nitrate  of  silver,  and  also  that  once,  when  blindfolded 
and  asked  if  he  could  feel  a  pin  prick  in  the  middle  of  the  palm,  he  said, 
"  I  cannot  feel  in  the  centre,"  would  make  us  believe  him  to  be  a 
malingerer ;  still  he  looked  ill  and  depressed;  and  it  is  more  charitable 
to  suppose  him.  to  be  hypochondriacal. 

OPHTHALMOrLEGIA  EXTEENA. 

(Under  the  care  of  Dr.  Suckhng.) 
J.  B. ,  a  man,  aged  67,  a  Japan  worker,  was  admitted  on  November  17th, 
1SS5,  with  almost  complete  paralysis  of  the  muscles  supplied  by  the 
rjcht  third  nerve,  and  the  left  third  and  sixth  nerves.  He  could  tell 
nothinc  of  his  family  history  of  importance.  He  himself  had  always 
been  healthy,   and  had   never   suffered  from  rheumatism,  gout,  or 

syphilis.  •,  .    4.1, 

About  five  weeks  before  his  admission,  he  was  much  exposed  to  tlie 
cold  weather,  after  which  he  had  conjunctivitis  of  the  left  eye,  and 
dropping  of  the  left  eyelid  ;  the  right  eyelid  also  gradually  dropped  a 
few  days  later,  but  not  to  such  an  extent  as  the  left. 

Dr.  White  sent  the  following  report.  "Vision  in  each  eye  =  |. 
As  the  lenses  were  slightly  hazy,  this  was  considered  normal.  Both 
fundi  quite  healthy.  SUght  tortuosity  of  veins  alone  was  noticed. 
Fields  of  vision  normal."  'When  admitted,  there  was  nearly  complete 
ptosis  on  the  left  side,  and  partial  ptosis  on  the  right.  The  right 
eye  could  be  moved  outwards,  and  downwards  and  outwards  to  the 
normal  extent,  but  the  upward,  inward,  and  downward  movements 
were  much  restricted.  The  pupil  was  in  a  medium  degree  of  dilata- 
tion, and  responded  normally  to  light  and  accommodation.  The  left 
eye  was  much  restricted  in  its  movements,  in  all  directions  except 
downwards  and  outwards.  The  pupil  on  this  side  was  a  little  larger 
than  the  right,  but  responded  normally.  The  muscles  supplied  by 
the  third  nerve  on  the  right,  and  by  the  third  and  sixth  nerves  on  tne 
left,  were  affected.  The  plautar  reflexes  were  absent;  the  knee-jerk  on 
both  sides  was  normal.  He  complained  of  double  vision,  and  slight 
vertigo  occasionally,  which  caused  him  to  stagger  in  his  walk,  and  of 
frontal  headache.  The  memory  was  defective.  There  was  no  albu- 
men in  the  urine,  no  fever,  and  no  change  in  either  fundus  ocidi. 

The  patient  was  treated  with  iodide  of  potassium  in  increasing  doses, 
with  counter-irritation  over  both  temples.  He  improved  daily,  and 
was  discharged  on  December  7tli,  greatly  improved,  having  no  diffi- 
culty in  keepiug  the  eyelids  open,  and  the  movements  of  the  eye- 
balls being  almost  normal.  At  the  time  of  his  discharge,  he  was 
taking  thirty-six  grains  of  iodide  of  potassium  thrice  daily. 

Remarks  by  Du.  Suckling.— As  to  the  diagnosis  in  this  case, 
the  symmetry  of  the  paralysis,  the  third  nerve  being  afl'ected  on  both 
sides,  and  the  non-implication  of  the  internal  muscles  of  the  eye,  the 
iris  responding  normally  with  preservation  of  the  conjunctival  reflex, 
indicated  a  central  lesion,  ilr.  Hutchinson  reported  seventeen  cases 
of  what  he  called  "ophthalmoplegia  externa,"  or  "symmetrical  im- 
mobility of  the -eyes  with  ptosis,"  in  the  ilecUco-Chirurgical  Transac- 
ii'ojis  (vol.  Ixii,  1879).  Incompleteness  in  the  degree  of  paralysis  was 
a  marked  feature.  Inherited  or  acquired  syphilis  was  present  in  ten 
out  of  his  seventeen  cases,  rheumatism  in  a  few  ;  ten  of  the  patients 
were  males,  some  quite  old  men.  Usually  the  onset  was  gradual,  hut 
occasionally  rapid.  The  recovery  was  not  complete  in  any  one  case. 
One  7>jsj  mortem  examination  was  made,  and  a  degeneration  of  the 
nuclei  of  origin  of  the  motor  nerves  to  the  eye,  similar  to  that  met 
with  in  the  "spinal  cord  in  progressive  muscular  atrophy,  was  found. 
Dr.  White  pointed  out,  and  1  agreed  with  hiui,  that  the  rapid  onset, 
after  exposure  to  cold,  indicated  in  this  case  an  inflammatory  rather 
than  a  degenerative  lesion.  This  was  proved  by  his  speedy  improve- 
ment under  iodide  of  potassium  in  large  doses,  and  counter-irritation. 
Mr.  Hutchinson  advised  iodide  of  potassium  in  large  doses,  and  one 
patient  of  his  took  an  ounce  and  a  half  in  twenty-four  hours  with 
good  results. 
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January  14th.— The  ;i,itieiit  had  now  completely  recovered,  the 
movements  of  both  eyes  being  normal.  He  had  taken  half-drachm 
dorfes  of  the  iodide  thrice  daily  since  he  left  the  hospital. 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AXD  CHIRURGICAL  SOCIETY. 

Tuesday,  May  25th,  1886. 
Geokge  Pollock,  F.R.C.S.,  President,  in  the  Chair. 
The  Morhid   Anatomy    and   Pathology  of  Encysted   and  Infantile 
Hernia.     P,y  C.   15.  Lockwood,   F.R.C.S. — After  commenting  npon 
the   practical  importance  of  the  subject,  and  briefly  referring  to   its 
history,  the  writings  of  Hey  and  Cooper  and  other  authorities  were 
quoted.     It  w.-us  shown  that  the  origin  of  encysted  hernia  was  usually 
attributed  to  the  stretching  of  a  cicatricial  membrane  which  was  sup- 
posed to  obstruct  the  upper  end   of  the  patent   processus  vaginalis. 
This  view  was  rejected  because  (1)  such  a  septum  had  never  been  seen, 
and  its  existence  was  doubtful  ;  (2)  the  specimens  in  the  mu.seums 
afforded   no  indication  that  cicatricial  tissue  had  entered  into   their 
composition ;    (3)   the    sac   of   these    hernia;   was  always    composed 
of    two    layers   of    peritoneum  ;  (4)   an   examination   of  the   tunica 
vaginalis  .showed  that  it  either  communicated,  in  cases  of  encysted 
hernia,  with  the  peiitoneal  cavity,  or  was  simply  closed  by  apposition 
and  adhesion   of  the  walls.     Upon  these  and  other  grounds,    it  was 
concluded  that  the  various  hernise  called  encysted  belonged,  in  reality, 
to    the  infantile  variety.     In  discussing   the   pathology   of  infantile 
hernia',  they  were  attributed  to  some  event  connected  with  the  transi- 
tion of  the  testicle,  which  was  described.     It  was  stated  that  the  pro- 
cessus vaginslis  preceded  the  testicle,  and   that  it  was  drawn  along  by 
fibres  of  the  gubernaculum  which  were  inserted  into  it.      The  usual 
account  of  that  muscle  was  mentioned,  but  additional  bands  of  it  were 
described  attached  to   the  external  sphincter  of  the  anus  and  tuber 
ischii;  and  others  were  mentioned  ascending  the  back  of  the  processus 
vaginalis,  with  the  spermatic  vessels,  to  the  peritoneum.     These  fibres 
were  identified  in  the  spermatic  cord  as  the  "internal  creniaster;" 
and,  after  describing  the  looseness  of  the  peritoneum   of  the  back  of 
the  abdomen,  the  way  in  which  it   accompanied  the   transition  of  the 
testicle  was  explained.     A  band  of  muscular  fibres,  which  passed  from 
the  epididymis  to  the  inner  sac-wall  of  the  infantile  hernia;,  was  next 
described,  and  identified  as  the  upward  prolongation  of  the  gubcrnacu- 
Inni.      These  fibres  were  considered  to    have  much  to  do  with   the 
Wigin  of  the  hernial  sac.     The  results  of  the  inquiry  were  (a)  that  the 
London  museums  contained  no  specimens  of  encysted  hernia,  such  as 
was  usually  described  ;  (ii)  that  the  various  specimens  designated  by 
that  name  belonged  to  the  infantile  variety;  (c)  that  thelattcr  owed  their 
origin  to  the  tractive  power  of  the  gubernaculum  testis.     Drawings  of 
specimens  from  the  musenms  of  St.  P.artholomew's,  Guy's,  St.  Mary'.s, 
and  St.  Thomas's  Hospitals,   as  well   as  various  diagrams,   were  ex- 
hibited.—Mr.  Howard  Mar.sh  congratulated  Mr.   Lockwood  on  his 
paper,  but  observed  that  its  excellence  made  criticism  difficult  and 
scanty.     Ho  had  himself  found  Hey's  description  of  encysted  hernia 
somewhat  unsatisfactory,  though  it"  was  clear  enough  ;  hut  llr.  Lock- 
wood  had,  he  thought,  set  them  all  right  on   this  important  and  in- 
teresting subject.— Mr.  Lockwood  had  to  thank  the   curators  of  the 
various  museums  which  he  had  looked  through  for  their  kiudness  i» 
allowing  him  to  make  some  examination  of  the  specimens.     They  had 
not  turned  out  to  be  all  what  they  were  described  to  bo  ;  one,  in  fact, 
which  was  described  as  an   infantile  hernia,  proved  to  be  a  fatty 
tumour. 

A  Case  ofTmbecilily  with  Chortoid  MovemerU.  By  Fuctoher  Bkach, 
M.B.,  M.R.C.P.,  Medical  Superintendent,  Darenth  Asylum.— The 
authorjecordcd  the  case  of  an  imbecile  patient,  of  fairly  high  type, 
aged  1  < ,  who,  as  the  result  of  epileptic  fit-s,  lost  some  iwwer  on  the 
lelt  side,  and  in  whom,  afterwards,  continuous  spasm  of  the  left  hand 
and  arm  was  noticed.  A  description  of  the  movemcuts,  which  ceased 
Shortly  before  death,  was  given.  At  the  necropsv,  the  parioUl  regions 
of  the  bram  were  more  resistent  than  normal,  and  the  occipital  convo- 
lutions were  firm  and  hard  ;  the  whit43  matter  of  the  first  tempore- 
sphenoidal  convolution,  of  the  inferior  parietal  lobule  on  both  sides 
and  of  the  oa'ipital  convolutions,  on  a  level  with  the  middle  part  of 
the  lateral  ventricles,  appeared  fibrous.  The  chief  changes  noticed 
microscopically  were  :  first,  great  increase  in  the  number  of  vessels  ; 
secondly,  distension  of  many  of  these  vessels  ;  thirdlv,  extensive  in- 
tlltration  of  the  tissue  with  leucocytes,  especiallviu  the  circumvascular 
sheaths  of  the  vessels.  The  case  was  regarded  as  one  of  the  post- 
nemiplegic  disorders  of  movement,  allied  to  thpse  described  by  Dr 


Oowers  liUdii:alChirv((t(a!  Tramactioy.-^  1?76).  The  difference 
between  the  syiuptoms  noticed  in  athetosis,  and  in  the  diitase  nnder 
consideration,  were  contrasted  ;  the  essential  diflerenco  being  that, 
according  to  Dr.  Gowers,  in  the  mobile  sjiasm  seen  in  partially  para- 
lysed limbs,  there  was  a  fixed  spasm  superadded  to  the  mobile  .spasm. 
The  pathology  of  the  affection  was  then  discussed.  Dr.  Gowcrs  had 
said  :  "  The  symptoms  point  clearly  to  damage  to  the  grey  matter  of 
the  brain,  to  local  perverted  nutrition  of  nerve-cells,  in  consequence 
of  which  they  overact,  cither  spontaneously,  or  on  the  stimulus  of  a 
volitional  impulse,  which  is  bj-  their  over-action  perverted  or  irregn- 
larly  distributed."  In  the  case  under  notice,  great  congestion  of  the 
grey  matter  of  the  brain  was  present,  and  it  was  held  by  the  author 
that  the  microscopic  appearances  present  were  pathological.  The 
theory  that  the  ncn-c-cells,  in  this  case,  had  overacted  from  perverted 
nutrition,  due  to  excessive  supply  of  blood,  and  hence  the  spasni»,  was 
brought  forward.  Mention  was  made  of  the  fact  that  similar  appear" 
ances  had  been  noticed  in  the  medulla  from  a  case  of  hydrophobia,  and, 
to  a  less  degree,  in  the  spinal  cord  from  a  ca-se  of  tetanus. 

The  Treatment  of  Slriciure  of  the  Urethra  by  Electrolysis.—^^  W. 

E.  Steavexson,   M.D.,  M.R.C.P.,  and  AV.  BiircE  Clakke,   M.A., 

F.  R.  C.S.     The  more  extensive  use  made  of  electrolysis  in  surgery  and 
gynrecology  abroad,  and  especially  its  successful  employment  in  tkc 
treatment   of  stricture  of  the  urethra,   had   induced  the  authors  tc 
undertake  a  series  of  observations  to  test  the  accuracy  of  the  reports 
which  had  reached  this  country.     Their  results  bore  out  in  every  par- 
ticular the  results  of  success  they  had  received  from  America.     Elec- 
tricity, on  account  of  its  power  of  splitting  up  compounds  into  their 
chemical  elements,  could  be  used  as  a  substitute  for  ordinary  caustics 
to  the  human  body.     It  could  be  used  with  especial  advantage  to  parts 
difficult  of  access,  such  as  the  male  urethra  and  the  uterine  cervical 
eanal,  and  it  could  also  be  applied  to  these  and  other  regions  where 
the  application  of  other  caustics  was  attended  with  a  certain  amount 
of  danger.     Its  effects  could  be  limited  to  the  points  touched  by  the 
electrode.     The   caustic  effect  could   be  arrested,   or  not  commenced 
«ntil  the  applicator,  in  the  form  of  the  electrode,  was  iti  situ;  and  the 
Juration  and  extent  of  the  caustic  action  were  entirely  under  the  con- 
trol  of  the  will  of  the  operator.     The  treatment  of"  stricture  of  the 
urethra  by  this  method  was  the  most  simple,  and,  perhaps,  the  most 
striking  in  its  results,  and  had,  therefore,  been  selected  as  the  first   on 
which  to  collect  and  report  observations.     In  this  paper,   the  details 
were  givco  of  six  cases  of  stricture  of  the  urethra  treated  by  ekctro- 
lysis,  th«  modus  operandi  was  explained,  the  steps  of  the  operation 
were  given,   and  the  advantages  of  this  method  of  procedure  were- 
summed  ap.     There  was  usually  no  bleeding.     If  h,\morrhage  did 
occur,  it  was  accidental,  and  usually  showed  that  too  strong  a  current 
had  been  nsetl  :  no  anesthetic  was  required.     If  pain  or  discomfort 
were  produ-^e.!,  it  was  trifling.     The  patient  could,  in  the  case  of  slight 
strictures,  pursue  his  ordinary  occupation  during  the  period  of  treat- 
ment.    No  antiseptics  were  required,  as  the  process  itself  was  aseptic. 
In  the  majority  of  cases,  there  was  no  contraction  or  return  of  the  stric- 
ttire.     Eschars  produced  by  caustic  alkalies  were  said  to  heal  with  less 
contraction  than  wounds  produced  in  any  other  way,   and  electrolysis 
with  the  negative  pole  of  a  battery  was  a  means  of  applving  the  .«ame 
destructive  action  as  was  caused  by  the  caustic  alkalies  to  parts  difficult 
of  access  in  a  way  which  was  impossible  by  any  other  method.     Prob- 
ably,othcr  chemical  decompositions  and  combinations  took  place  at  the  ■ 
negative  pole  besides  those  charact^istic  of  the  caustic  alkalies    bht 
they  liad  not,  up  to  the  present  time,   been  thoroughly  made  out  — 
Mr.  Berkeley  Hill  was  much  interested  bv  the  pamper,  but  was  sorry 
to  say  that  he  could  nottind  the  conclusions  of  the  authors  quite  satis- 
factory.    The  cases  had  been  related,  after  the  manner  of  the  American 
writers  on  the  subject,  without  enough  detail  as  to  the  size    nature 
and  position  of  the  stricture.     One  case  had  suffered  from  stricture! 
more  or  les.s,  for  twenty  years  ;  he  had  often  been  relieved  for  a  time 
by  ordinar>-  dilatation,  and  thon  had  slowly  relapsed.    The  relief  givei: 
by  Dr.  Steavenson  and  Mr.  Bruce  Clarke  d'ated  only  from  about  eight 
months  ago,  and  he  expected  that  his  discomforts'  would  return  ;  at 
any  rate,  at  present,  there  was  no  proof  of  a  cure.     It  was  universally 
admitteil  that,  by  patient  pressure,  a  larger  catheter  could  be  parsed  • 
but  he  thought  the  authors  had  hardly  made  due  allowance  for  this  iu 
thoir  account  of  the  increased  size  of  the  electrical  bougies  passed  ' 
which  might  perhaps  be  due  to  patience  as  much  as  electricity.     He' 
lacl  himself  carefully  considered  the  American  cases  that  Dr.  Newman- 
had  published,  and  had  followed  his  plan  in  treating  one  case  of  his 
own.     There  was  stricture,   two  inches  and  a  half  from  the  meatus.' 
probably  behind  an  old  urethral  abscess  ;  he  could  see  clearly  with  an' 
endoscope,  which   he  was  sorry  the  authors  had  not  used.     lie  passed 

a  needle,  which  formed  on«  pole  of  the  electric  circuit,  into  the  scar- 
tissne,  and  could  see,  with  the  endoscope,  that  nothing  more  happened 
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than  the  occasional  liberation  of  a  bubble.     The  patient  felt  no  pain  at 
all,  except  on  making  and  breaking  the  current ;  he  measured  the  cur- 
rent's strength  by  the  patient's  feelings.     After  fifteen  minutes'  appli- 
cation of  the  current,  he  found  the  stricture  enlarged  from  19  to  20  of 
tho  French  scile.     After  further   treatment,   in  the  same  manner,  it 
gradually  contracted  from  20  to  16  ;  and  as  cure  seemed  very  unlikely 
by  such  a  process,  he  resorted  to  other  met))ods,  and  found  no  difficulty 
in  wideniug  it. — Mr.  F.  Swinfokd  Edw.^i'.ds  had  treated  a  case,  with 
the  lielp  ol  Dr.  Steavenson.     He  had  first  seen  the  patient  two  and  a 
half  years  ago,  when   he   found  three  strictures,    two  penile  and  one 
subpubic,  of  size  No.  12  (French)  ;  these  he  gradually  dUatod  to  No. 
25.     For  two  years,  the  patient  was  lost  sight  of,  and  then  returned 
with  three  strictures,  distant  \  inch,  4  inches,  and  f>h  inches  from  the 
meatus,   admitting  only  No.  i  (French).     Dr.  Steavenson  applied  a 
No.  3  electrode  and  current  of  from  5  to  S  milliampi-res  ;  this  did  not 
pass  ;    but  the   flow  cf  urine  was  improved,  and,  a  few  days  later,  a 
bougie.  No.  10,  could  be  passed  ;  and,  after  a  few  weeks  under  electri- 
cal treatment,  a  bougie.  No.  26  steel  or  No.  2S  pewter,  could  be  ad- 
mitted.    Whether  it  was  to  be  called   strictly  a  cure  or  not,  it  was 
certainly  satisfactory  in  enabling  the  patient  to  get  about  and   do  his 
work ;  and  his  case  was  a  bad  one,  which  would  otherwise  have  needed 
treatment  with  an  Otis's  dilating  urethrotome.      He  hoped  the  treat- 
ment would  be  further  investigated  in  hospital  cases. — Mr.  G.  BucK- 
STON  EiiowNE  thoroughly  agreed  that  it  would  be  a  very  good  thing  if 
the  practised  hands  of  the  seniors  in  the  profession  could  be  brought  to 
try  this  method  ;  for  there  was  hardly  any  point  in  which  more  ex- 
perience  was   needed   than   in   estimating  and  accurately  diagnosing 
stricture.     He  was  inclined  himself  to   attribute  the  results  embodied 
in  the  paper  to  the  dilatation,  not  to  the  electricity  ;    else  why  was  it 
found  advisable  to  use  gradually  larger  and  larger  electrodes  ?  Even 
pressure,  without  passage  of  a  catheter,    often  clid  much  to  facilitate 
the  passage  of  urine.     He  had  considered   Dr.    Newman's  cases  with 
spme  care,  and  could  not  help  calling  attention  to  one  remarkable  point 
in  them,  that  they  were,  every  one  ot  them,  successful. — Dr.  Steaven- 
son observed  that  very  littleof  the  reply  fell  to  his  share.     He  was  not 
familiar  with  the  endoscope  which  Jlr.  Berkeley  Hill  had  shown.   In  Mr. 
HiU's  cases,  he  understood  there  had  been  puncture,  and  he  certainly 
was  not  surprised  that  contraction  had  followed.     They  had  used 
bougies,  of  gradually  increasing  size,  to  keep  in  contact  with  the  walls 
of  the  urethra. — Mr.  Ekijce  Clajike  said  he  had  been  quite  prepared 
to  meet  the  two  chief  objections  that  had  been  urged  :  that  the  cases 
were  not  really  of  organic   stricture  ;  and  that  they  were  not  really 
cured.     As  to  cure,  he  was  bound  to  admit  that  the  operations  had 
been  performed  last  August,  and  not  treated  since  ;    they  were  under 
observation,  and  had  not  relapsed  ;  only  time  could  prove  their  ulti- 
mate cure.     As  to  the  point  that  they  were  spasmodic  strictures,  he 
could  not  admit  it ;  in  one  of  the  cases,  there  had  been  extravasation 
of  urine  ;    at   first,  nothing  could  be  introduced,  but,  after  electrical 
treatment,  he  could  pass  No.  11  (English),  and  that  was  a  success  as 
great  as  any  after  a  cutting  operation. 
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Nervc-Strclching  for  Leprosy. — Dr.  E.  DowNES  read  a  paper  on  this 
subject,  founded  on  a  large  experience  in  nerve-stretching,  for  leprosy 
and  sciatica,  in  Kashmir.  Of  forty-two  cases  recorded,  thirty-two 
were  well-marked  cases  of  leprosy,  and,  in  all  these,  anesthesia  of  the 
lower  extremities  was  an  early  and  well-marked  symptom.  It  was 
sometimes  absolute,  and  sometimes  partial,  being  occasionally  accom- 
panied by  absence  of  pigment,  or  by  tubercles,  the  latter  occurring 
more  commonly  on  the  face,  and  often  with  severe  neuralgia  of  the 
deeper  parts.  Ulceration  commonly  occurred  in  course  of  time,  and 
especially  in  tho  feet,  possibly  beginning,  in  some  cases,  as  a  result  of 
direct  injury  to  the  ancesthetic  tissues,  and  often  extending  to  complete 
destruction  of  the  parts.  Some  of  the  cases  recorded  had  lasted  from 
one  to  seven  years,  and  longer  in  two  instances.  The  operation  was 
done  through  a  three-inch  incision  at  the  back  of  the  thigh,  the  finger 
Being  hooked  round  the  nerve,  and  the  limb  being  lifted  from  the 
table.  All  the  cases  were  benefited  by  the  operation,  and,  in  some, 
the  ulcers  healed  completely,  and  sensation  was  nearly  restored  to  its 
Bormal  state.  The  latter  generally  took  place  in  the  first  few  days. 
This  success  was  fully  appreciated  by  the  patients,  who  repeatedly  sent 
their  friends,  suflering  from  leprosy,  to  be  similarly  operated  upon. 
"She  author  observed  that  an  exclusive  diet  of  dried  fish  was  not  always 
an  element  in  the  production  of  the  disease,  many  of  his  cases  coming 
from  districts  where  none  was  obtainable.  He  believed  the  ulceration 
te  be  due  to  peripheral  neuritis,  consequent  upon  some  altered  con- 


dition of  the  blood,  for  which  the  presence  of  bacilli  might  be  answer- 
able.— Dr.  BuzzAKD  observed  that  these  cases  afforded  direct  proof  of 
the  relation  ol  leprosy  to  affections  of  the  peripheral  nerves,  and  not 
to  those  of  the  spinal  cord.  The  neuralgia,  and  the  immediate  results 
of  stretching,  were  strong  evidence  in  this  direction.  Although  few 
of  the  English  medical  men  had  to  deal  with  leprosy,  he  thought  that 
a  practical  knowledge  of  the  disease  would  lead  to  more  thorough  in- 
vestigation of  other  forms  of  degeneration  of  nervous  origin.  Leprosy 
was,  at  ono  time,  endemic  in  England,  and  he  suggested  that  remnants 
and  traces  of  it  might  still  be  existent  in  the  form  of  localised  atrophy, 
or  leukoderma.— Dr.  Downes,  in  reply  to  questions,  stated  that  in  one 
of  his  cases,  sensation  had  continued  good  for  two  years  ;  none  others 
had  been  watched  for  so  long.  He  had  obtained  uniformly  good  re- 
sults in  nerve-stretching,  for  neuralgia  and  sciatica. 

The  Alhmnens  of  llui  Ifrinf.— Dr.  Koeekt  Maguike  read  a  paper  on 
this  subject,   of  which  the   following  is    an   abstract.     There  might 
exist  in  the  urine  serum-albumen,   paraglobuliu,    egg-albumen,   hemi- 
albumose,   peptones,  and  mucin.      Serum-albumen   might  show  dif- 
ferent  physical  properties,  while  its  chemical  constitution  remained  the 
same.     The  researches  of  previous    observers  were  criticised,   and  it 
was  shown  that  extreme  discrepancies  existed  with  respect  to  urinary 
albumens.      The  author  had  succeeded  in  separating  globulin    from 
serum  albumen  by  the  method  of  Hammarsten,  the  urine  being  neu- 
tralised and  then  saturated  with  magnesium  sulphate,   the  globulin 
being  precipitated  thereby,  the  serum-albumen  remaining  in  solution. 
He  had  thus  been  able  to  estimate  the  relative  amounts  of  globuUn 
and  serum-albumen,  and  had  found,  in  two  cases  of  granular  kidney, 
that  the  proportion  was  at  2^  of  albumen  to  1   of  globulin,  and  as  i 
to  1  respecti\-ely.     In  one  case  of  anajmic  albuminuria,  it  was  as  1  to 
2i,  and,   in  four  similar  cases,  the  urinary  albumen  was  composed  en- 
tirely of  globulin  ;  three  of  these  were  cases  of  functional  albuminuria, 
and  the  fourth  one  of  puerperal  albuminuria,   in  process  of  recovery. 
Egg-albumen  did  not  occur  pathologically  in  the  urine,  and  he  had 
found  it  extremely  diflBcult  to  produce  it  experimentally,  unless  injected 
into  the  veins.     He  had  himself  swallowed  the  whites  of  twelve  eggs 
without    any  results   in   the  urine.     The   paper  was    concluded   by 
reference  to  the    occurrence  of   hemialbumose    peptones    and   mucin 
in     the     urine. --Dr.     BKO-iDBENT,     in     acknowledging     the     great 
practical    value    of    Dr.     Maguire's    observations,    commented  upon 
the    clinical    varieties    of    urinary    albumen,    sometimes    associated 
with    conditions    of    high    arterial    tension,     and    sometimes    with 
the    reverse.     Patients,    in    the    former    condition,    were    rarely  in 
vigorous  health,  as  suggested  by  Dr.  Maguire,  but  always  more  or  less 
ailing,  and  tonics  did  no  good  ;  these   cases  were  generally  associated 
with  overexertion   or  mental  worry.     The   albuminous  condition   ia 
early  chronic  renal  disease  was  not  always  of  the  ordinary  type.— Mr. 
Sedgwick  asked  for  information  as  to  the  relative  amount  of  urea  in 
the  cases  examined.— Dr.  M.   Handfield-Jone.s   commented  on  the 
prognostic  value  of  Dr.  Maguire's  experiments  in  deciding  upon  treat- 
ment in  cases  of  albuminuria  in  pregnancy.— Dr.    Maguire  warned 
the  Society  that  his  experiments  must  not   be  accepted  as  absolutely 
proven  facts,  until  they  had  been  confirmed  by  further  work.     He  had 
not  estimated  the  quantity  of  urea. 


CHESTER  MEDICAL  SOCIETY. 

Friday,  April  2xd,  1886, 

JAME.S  Taylor,  F.K.C.S.,  President,  in  the  Chair. 

Ti/phoid  Fever.— A    discussion  took  place  upon  a  communication 

read' by  Dr.  Edward  Water.<;,  "  On  the  Communicability  of  Typhoid 

w "     In  this,  he  opposed  the  teaching  of  the  spontaneous  genera- 


Fever. 


rever.        in  tins,  u«  u|'pw.-)»-u   mu  i.^.av......„  v..   —  .^^^^ o-     - 

tion  of  the  virus  of  the  disea,se,  and  consequently  impugned  the 
pythogenic  theory  advocated  by  the  late  Dr.  Murchison.  Dr.  Waters 
maintained  the  existence  of  a  specific  maicries  morbi,  by  and  through 
which  the  disease  was  generated  and  propagated,  and  denied  that 
putrefying  excreta,  sower-gas,  noxious  smells,  per  se,  could  create  the 
disease,  but  held  that  the  germ  or  fomites  must  also  be  present ;  which 
germ  might  be  lodged  in,  and  propagated  by  means  of,  fscal  matter, 
clothes,  water,  milk,  and  other  media,  as  in  the  case  of  other  con- 
tagious diseases.  He  narrated  the  particulars  of  a  very  striking  in- 
stance of  the  spread  of  fever  from  the  milk  of  one  dairy,  and  another 
of  the  introduction  and  subsequent  difl'usion  of  fever  in  an  isolated 
and  previously  exempt  locality ;  and  from  tliese,  in  connection  with 
other  facts,  he  inferred  that  cases  of  typhoid  fever  must  be  included 
in  the  category  of  contagious  diseases,  and  demanded  similar  restric- 
tions in  thiTuse  of  public  carriages  for  their  removal.  He  brought 
the  subject  forward,  owing  to  his  having  found  the  opinion  notnnfre- 
quently  held  by  members  of  tho  profession,  that  no  risk  of  contamina- 
tion was  incurred  by  communication  with  persons  atHicted  with  typhoid 
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fever.     In  support  of  the  view  that  the  disease  was  not  due  to  sewer- 
gas  and  putre/ying  ixcieta,  he  adduced  various  instauces  of  persistent 
expofciiro    to  such    influences  with  impunity,    which    had  sufficed  to 
couvince   him      Jn  conchi.ion,   lie  referred   to  the  present  prevailin" 
belief  that  typhus  fever  was  a  fearfully  contagious  disease,  and  main" 
tamed   that  such   was  not  the  case,  and  that  it  was  an  impression 
ra  her  than   a  fact,     in  proof  of  this,  he  mentioned,  inter  Jlia,  the 
rule   tl,a     had  exis  ed  in  the  Koyal  Infirmary  of  Kdinburgh,  in  the 
time  0    the  late  l'rofes.sor  Alison,  of  mixing  cases  of  typhus  with  other 
patients,  in  the  proportion  of  four  beds  in  a  ward  of  sixteen,  or,  at  the 
most,  eighteen  beds      No  antiseptics  were  used  ;  no  precautious  were 
taken  in  dealing  with  the  disposal  of  the  excreta  ;  the  only  dillerence 
made  wa.s  a  .^ight  increase  in  the  space   between  the  fever  and  the 
other  beds.     These  patients  went  through  their  typhus,  and,  when 
convalescent,  sat  at  the  same  fireside  with  the  other  ilatients  ;  and  vet 
such  was  the  immunity  from  the  spread  of  the  disease  through  this  inter- 
course   that  I  rofcs.sor  Alison  enunciated  the  opinion  that,  if  all  cases 
ot  typhus  could  be  thus  .|udicionsly  distributed,  the  disease  might  pos- 
sibly be  got  rid  of  -Dr.  Doiii  e,  in  opening  the  discussion,  said  he  agf  eed 
wuh  Dr.  Waters  in  behoving  that  typhoid  fever  took  its  origin  from  a 
cmlao.um  vuum,  which  produced  this  fever,  and  no  other.     He  con- 
sidered that  there  was  a  gradually  deepening  belief,  among  the  mem- 
bers ot  the  medical  profession,  that  decomposing  excrement  and  sewer- 
emanatious  could  not  produce  enteric  fever,  unless  commin.'led  with 
tnesc  organic  germs.     He  believe.l  that  enteric  fever,  though  properly 
ranked   in  the  category  ot  contagious  diseases,  was  scarcely  ever  pro- 
pagated by  direct  contagion,  but  nearly  always  indirectly,  by  eat  ng 
dnnking,  or  inhaling  the  emanations  of  the  stools,  modified  by  some 
fermentation  or  decomposition  outside  the  organism.     He  considered 
that  the  experience  ot  the   London   Fever  Hospital  was  quite  condu- 
hJ\lT   ".if  .'"'""^"""^  character  of  fresh  typhoid  evacuations.     He 
el.eyed  that  the  cases  on  which  Dr.  Waters  specially  relied,  as  prov- 

be  quite  well  expla.ued  without  having  recourse  to  the  theory  of  direct 
contagion  Dr.  Dobies  observations,  during  his  two  years'^residence 
H„,it  i?^'"';"'-;''  I"'"'>"'r.V  (1852  and  l,i:i),  led  him  to  the  con- 
Nei  her  .  '•"'''"'  rf -^  virulently  and  directly  contagious  disease. 
Neither  he,  nor  any  of  Lis  contemporary  resident  physicians,  escaped 
the  malady  He  showed  that  the  mixing  of  fever-patients  in  the 
clinical  wards,  permitted  for  some  years  by  Uraham,  A  ison,  and  Ch  is! 
toon,  was  in  1849,  follo.ved  by  lamentable  results  seven  if  thegene- 
ral  patients  and  three  of  the  clinical  clerks  were  prostrated  bvtvph  it 
and  several  died.  Dr  Hughes  Bennett,  about  Ihe  year  IgiV" 'a tTn 
tried  the  experiment,  but,  in  the   wonis  of  Professor  G-airdne  ■    tlieu 

&,ne  o°  "'"""'T^'  ""'«.  "-^""^  ^^"^■■«  ^'i-^trous,"a^,d:  In^m 
Uiat  time  to  the  present,  no  mixing  of  typhus  with  ordinary  cases  has 
been  permitted  in  the  Kdi.burgirinHrulary.     Dr.  Dobie,-tl  ou 4   he 

d  e7  o,  "'."'>r  "'f  ■'•'""  ''^"""-  '"  tl'e  attendants,  or'ot heS:from 
diiect  contact  with  enteric  cases,  did  not  advocate  any  changes  in  the 
^v  n"*-'^"";,""^""'^  transportation  of  typhoid  cjs  in  pub  ic  con! 
veyances.-Mr.  Kenyo.v  thought  typhoid  fUer  was  much  spread  bv 
W^herwomen  taking  in  the  soiled  linen  of  patients.  He  Considered 
that  a  subsoil,  even  if  it  contained  much   organic  matter   was  not  a 

bKANOKi ,  Mr.  AuonKK,  Surgeon-Major  Tomi.inso.v,  and  Dr  Kobkrts 
mSof  LV^^o ?r"-\'t"  ^-^'l'-^'  ^'•-  W.«KK..',atthesucc^Sg 
refernW  to  the  °'  •■'  °"  *'/•'  !"'•  «"PPl*''""'t<J  his  statements  by 
relerring  to  the  experience  of  others,  and  especially  to  the  work  of  a 
Comm,.,s.on  ot  the  French  Academy,  in  s  ipport^f  h  1  bef  that 
2  dioid  fever  wa^  contagious  in  a  remarkable  degree,  spreadiu'  in  ho 
same  way  as  small-pox  and  other  exanthemata  " 


REVIEWS  AND  NOTICES. 


Mo^Z  V*^"-  ^™"''"°'''  "-i''S"tIVuygIod,lfa.  Xewtown. 

Moitgo  neryshire   has  just  attained  her  lO.'nd  year.     She  is  the  relic 

Wn  t",r '■•  •^"'"'  «™^^«''«'-.ofCaersws,    and  cousin  of   the  late 

MUliamWihanis   of  Wern,  the  eminent   Welsh  divine,    and   cain 
emotc  relationship   with   the  house  of  Grosveuor.     H:r  memory 
good,  »he  ca,i  read,  thread  a  needle,  and  sew,  without  the  aid  of  spec 
dull'  tI    1 1  "•'"  "^'"^  "'"'°"'  ''^^'^'^"'^^  =  ^"'  l""  '''""'S  i^  very 


Os  Disease.?  of  the  Lv.vgs  and  PLzrRx,  ixcttnoiNf;  Consi  Mrrios- 
ByR.  DoutiLAS  PoWELi,  M.D.Lond..  F.R.C.P.,  Physician  to  the 
iliddlesex  Hospital,  and  Joint  Lecturer  on  Practical  Medicine  at 
the  Jledical  School  ;   Physician  to  the  Hospital  for  Consumption 
and  Diseases  of  the  Chest.     Third  Kdition,  rewritten  and  enlarged, 
with  Illustrations.     London  :  Lewis.     1386. 
TiiK  third  edition  of  Dr.  Dovglas  Powell's  book  may  almost  be  de- 
scribed  as  a  new  book  ;  the  last  decade  has  witnessed  many  important 
aadition.sto  our  knowledge  of  the  pathology  and  treatment  of  pfithUis, 
and  Dr.  lowel    gives  his  readers  not  only  the  new  views  on  thes^ 
subjects,  but  also  the  result  of  the  increased  experience  which   with 
his  unrivalled  opportunities  for  studying  diseases  of  the  lungs   he  has 
gathered  since  the  publication  of  the  first  edition  of  his  work.     The 
present  edition  will  take  a  high  place  in  the  estimation  of  practical 
physicians.     Over  and  beyond  the  wide  knowledge  displayed,  and  the 
judicial  temper  with  which  disputed   points  are  discussed,  there  re- 
mains a  striking  characteristic  of  the    book,  which   may.  perhaps,  be 
best  called  its  helpfulness  ;  difficulties  in  practice  are  honestly  stated 
and  sound  practical  advice  is  given,  to  the  exclusion  of  vague  generaU- 
sation,  or  hearsay  recommendations  of  new  nostrums 

Most  readers  will  turn  first  to  the  chapter  on   the  pathology  of 
phthisis,  to  ascertain  what  view  Dr.  PoweU  holds  with  regard  to  the 
influence  of  the  bacillus  tuberculosis.      On  this   point,   le  carefully 
avoids  anything  like  dogmatism.     While  holding  that  it  is  neither 
the  seed  nor  the  fruit  of  the  disease,  he  yet  believes  that  the  bacillus 
takes  an  important  part  in  the  extension  and  conveyance  of  tuber- 
cular lesions      Like  most  physicians  who  have  had  a  large  clinical 
experience  of  phthisis,  ho  refuses  to  believe  that  it  is  a  contSgious  dis- 
ease     His  views  as  to  the  position  of  the  bacUlus  with  regSd  to  the 
phthisical  process  are  coloured  throughout  by  his  well  grounded  objec- 
tions to  that   theory,   and    he  is  thus  led  to  attach  perhaps  some- 
what less  importance  to  the  bacillus  than  is  its  just  due.    The  analogy 
between  the  bacillus  of  jequirity   infusion,  which   is   innocuous   the 
rea   poison  being  a  chemical   principle,  and  the  baciUus  of  tubercle, 
will  not  hold  good.     Dr.  Koch  seems   to  have  incontestably  proved 
pace  Dr.  Creighton,  that  pure  cultivations  of  the   bacillus,   uncon- 
taminated  with  any  chemical  body,   can  produce  tuberculosis :    the 
only  alternative  is  to  suppose  that   the   tubercular  virus  can   prlhluce 
the  disease  when  present  in  a  proportion  so  minute  that  it  could  onlv 
be  compared  to  hom.^opathic  dilution  to  the  billionth.     Though  thii 
perhaps  unnecessar.lv  cautious  in  accepting  the  importance  claimed 
lor    he  bacillus.  Dr.  PoweU  is  yet  prepared  to  make  i^e  of  its  presence 
in  the  excrefci  or  expectoration  as  a  valuable  criterion  for  dia^nosU  in 
obscure  cases  ;  that  is  to  say,  he  holds  that,  whatever  its  eriological 
importance,  the  bacillus  is  intimately  aud  exclusively  associated  with 
the  lesions  of  the  disease. 

The  various  ways  in  which  phthisis  may  first  make  its  appearance 
the  course  winch  the  various  types  run,  the  accidents  which  may  call 
lor  vigorous  treatment,  and  the  juoguo^is  under  these  varying  circum- 
stances, are  discussed  with  fulness  of  knowledge  and  expedience,  which 
leaves  nothing  to  be  desired.     Dr.  Powell  modestly  imagines  it  neecs- 
sary  to  apologise  for  having  referred,  in  his  s-.atemenUwith  regard  to 
the  chiuatic    reatment  of  plithisis.  only  to  those  measures  of  thS  value 
ot  which  he  had  been  convinced  by  personal  experience.     This   how- 
ever, so  far  froni  detracting,  in  reality  adds  very  much  to  the  value  of  his 
remarks  on  this  head.     Gross  exaggerations,  aud  sweeping  statements 
founded  on   very  slender  knowledge,    too  often  characterise  medical 
writings  on  climate  ;  Dr.  Powell's  caution,  therefore,  is  well  timed 
He   13   not;  an  ardent  advocate  of  the  so-called   mountain-cure  ■    he 
won  d  limit  the  class  of  cases  likely  to  bo  benefited  by  a  prtiloigcd 
residence  at  high  altitudes  to  a  very  small  group,  including  only  the 
very  early  uncomplicated  cases,  and  older  chronic  cases,  wdiere  sym- 
ptoms are  quiescent,  the  reserve  lung  is  not  emphysematous,  and  the 
heart  and  great  vessels  are  sound.     The  Kiviera  is  recommended  for  a 
siinUar  class  of  cases   especially  where  there  is  marked  amemia:  but 
It  IS  a.lmitted  that  where  the  mountain-climates  agree,  aud  the  patienU 
are  aole  to  stay  on  for  the  summer,  or  even  a  second  winter,  the  re- 
sults are  often  more  permanent     There  will  be  very  little  dissent  by 
t.ng  ishmeu    at  any  rate,  to  the  proposition  that,  ifouly  three  months 
can  be  spent  abroad  in  a  warm  climate,  it  is  far  best  to  choose  the 
three  spring  months,  diuing  which  the  English  climate,  even  in  the 
most  favoured  localities,  is  very  treacherous. 

The  remarks  on  the  treatment  by  drugs  are  thorougUy  practical 
and,  as  we  have  said,  helpful.     SalicyUc  tcid  is  strongly  recoSmendTl 
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as  havmg  a  marked  effect  upon  tl.c  tcmvoratuve  of  r^h.^.s.  esr^'nally 
durin-  the  period  of  softening  and  formation  of  cavities.  Dr^  1  ovell 
veom^iends  the  use  of  dry  inhalations  only,  both  'l";''^f  ^^1  /tage 
and  the  subsequent  stage  of  ulcerating  cavities.  He  tbmks  Di. 
Hlairs  proposal  to  have  antiseptic  intalation-chambers  imprac- 
ticable and  of  doubtful  advantage,  as  ^^^^  P^^™  tZ^  tWv  wouW 
probably  suffer  more  from  the  deficient  supply  of  air  than  they  would 
lain  by  the  lung-medication.  It  must  be  remembered,  however,  that 
rhe  ventilation  ot  many  hospitals  is  already,  to  ^^^l^^ J^^'^^^'^l;^ 
licial,  and  that  it  would  be  quite  possible,  not  only  to  warm,  but  to 
medicate,  the  air  before  it  is  admitted  into  certain  wards. 

Although  so  much  space  has  been  given  to  Dr.  P^^"  ^  "'^^^fj,^- 
tions  on  phthisis,  it  must  not  be  supposed  that  other  diseases  of  the 
Lgs  have  been  'inadequately  treated  by  him.     On  the  contrary     he 
chapters  on  diseases  of  the  pleura  are  a  most.comprehensive  essay  on  the 
subject   well  worthy  of  study.     A  chapter  is  also  devoted  to  the  ques- 
ttrinvolved  in  the  surgical  treatment  of  pulmonary  cavities  ;  and 
the  verv  small  class  of  cases,  in  whicli  operation  appears  likely  to  be 
attended  with  advantage,  is  carefully  defined.     Chapters   on  the  pby- 
sical   examination   of   the  chest,   on  diseases  and  deformities  of  the 
ehest-walls,  on  pneumonia,  bronchopneumonia,  and   l^™5^"'='='f4>^'  °," 
abscess  and  gangrene  of  the  lung,  on  asthma,  on  mediastinal  tumours 
and  on  hydalidlif  the  lung,  complete  the  list  of  ^"I'J^c^s  treated    and 
render  the  book  complete  as  a  monograph  on  diseases  of  the  l"Dgs  and 
pleurae.     Two  coloured  plates,  from  preparations  made   by  D---  P"cy 
Kidd     are  "iven,   to  illustrate  the  remarks  on   the  bacillus.     On  all 
counts,  Dr.  Powell  may  be  congratulated  on  having  produced  a  most 
useful  and  complete  book. 


Dr  L'Ai'H.^iE  ET  BE  LEs  DivEBSES  FoKMES.     Par  le  Dr.  Bernard 

Sto.,  pp.  270.  Paris  :  Delahaye.  1885. 
This  volume  contains  a  very  readable  and  fairly  complete  account  of 
the  recent  facts  and  views  concerning  aphasia,  both  motor  and  sen- 
sory,  and  will  amply  repay  a  careful  perusal.  It  has  evidently  been 
written  under  the  influence  of  Professor  Charcots  teaching  ;  and  the 
author  follows  the  physiological  and  psychological  theories  recently 
propounded  by  the  celebrated  professor  in  explanation  of  thecerehiai 
mechanisms  subservient  to  language,  and  of  their  mental  equivalents 
The  historical  part  of  the  book  is  interesting,  and  pretty  full  ;  the 
chief  defect  in  it  is  the  scanty  justice  done  to  two  English  writers, 
Bastiau  (1869)  and  Broadbent  (1872),  in  whose  writing.s  we  hnd  ample 
evidence  that  they  clearly  recognised  tbe  sensonal  aphasw,  the  dis- 
covery of  which  has  been  generally  ascribed  to  Werneck  (18^4).  It  is 
high  time  that  justice  should  be  done  to  their  anterior  claims,  as  Dr. 
De  Watteville  has  shown  in  a  recent  number  of  Brain  (July,  IbSo, 
p  267),  and  we  are  glad  of  this  opportunity  of  vindicating  the  on- 
I'inality  of  our  countrymen  on  this  important  subject. 

There  is  little  to  criticise  in  the  chapters  on  verbal  blindness  and 
deafness,  on  agraphia,  and  on  motor  aphasia,  which  the  author  calls 
aphemia.  One  point,  however,  requires  to  be  commented  upon.  It 
is  the  assumption  involved  in  attributing  the  symptom.s  of  agraphia 
and  aphemia  to  a  "motor  amnesia,"  lo  a  forgetting  of  the  motor 
images  "  The  cortex  contains  the  terminal  stations  of  the  afferent 
sens°ory  tracts  of  fibres,  which  there  cud  in  those  groups  ot  cells  known 
as  sensorial  centres.  The  exact  localisations  of  these  centres  are  still 
a  matter  of  some  dispute.  The  auditory  centre  is  believed  to  be  m 
the  temporo-sphenoidal  lobe,  the  visual  in  the  parieto-occipital.  the 
sense  of  touch  and  that  of  the  position  of  the  organs  (muscular  sense) 
are  localised  by  Ferrier  in  the  hippocampal  region  ;  the  other  view 
(Schiff,  Munk)  being  that  it  occupies  the  anterior  lobes,  m  other 
words,  the  motor  region  of  the  brain.  ^      .    ,       .       ■      4.v:„ 

Now  clinical  observations  tend  to  support  Ferricr  s  view  m  this 
respect  Sclerosis  of  the  ascending  convolutions  lead,  m  man,  to 
riaialysis,  not  to  anesthesia  or  to  loss  of  co-ordinative  power,  by 
which  disturbances  of  the  "muscular  sense"  are  characterised.  Hence 
le-sions  of  Broca's  centre,  which  essentially  belongs  to  the  motor 
sphere,  may  be  assumed  not  to  produce  any  sensory  symptom  not 
to  cause  abolition  of  the  feeling  that  accompanies  movements  of  the 
organs  of  speech,  nor  to  obliterate  the  "  motor  images  of  articulation. 
We  are  here  arguing  under  the  assumption  that  the  so-called  mus- 
cular or  kinesthetic  sense  is  of  a  purely  afferent  nature.  There  are, 
indeed,  .some  psychologists  and  physiologists  who  still  Relieve  m  the 
existence  of  a  sense  of  motor  innervation,  distinct  from  the  feelings 
arising  in  the  muscles,  ligaments,  joints,  and  skm  of  a  moving  or 
fixed  limb.  This  sense,  according  to  them,  is  the  conscious  accompani- 
ment of  motor  discharges  in  the  cortex.  But  the  weight  of  the  argu- 
ments that  have  been  brought  to  bear  against  this  doctrine  appear  to 
us  to  be  overwhelming ;  and  Dr.  Bernakd  nowhere  tells  us  that  he 


accepts  .such  a  hypothesis.  Hence,  as  we  said  at  the  commencement 
of  this  discussion,  it  is  confusing,  nay  inaccurate,  to  speak  ot  aphemia 
as  of  an  "  amnesia  of  motor  images."  The  same  remarks  obviously 
apply  to  agraphia.  Those  who  localise  the  "muscular  sense  m  the 
posterior  lobes  of  the  brain,  must  look  upon  aphemia  and  agraphia  as 
the  results  of  the  destruction  of  acquired  co-ordmative  nervous  mecha- 
nisms that  are  thrown  into  action  (reflexly)  by  impulses  originating 
in  the  sensorial  sphere,  which  alone  is  represented  in  consciousness. 
Even  trranting  a  direct  consciousness  of  the  "  ego  "  as  the  cause  ot  its 
own  movements,  it  would  be  more  philosophical  to  look  for  its  mate- 
rial substratum  in  these  impulses  than  in  the  discharges  of  the  motor 

'''' Hence,  however  tempting  it  may  appear  at  tirst  sight  to  generalise 
and  define  aphasia  as  the  "  amnesia  of  signs,'   it  is,  to  say  the  least  ot 
it   premature  to  do  so,  even  when  we  have  to  do  with   esious  involv- 
iu<T  the  cortical  cells  in   the   motor   regions.      But   this   dehuition, 
adopted  by  Dr.  Bernard,  falls  to  the  ground  whe^  we  consider  the 
nature  of  the  so-called  "commissural"  aphasia.       Here  we  have  to  do 
with  destructions,  not  of  central  repositories  of  memories  or  images, 
hut  of  the  fibres  that  connect  them  with  one  another  and  with  tne 
bulbar  nuclei.     In  such  cases,  we  may  have  complete  word-dealness, 
for  example,  or  complete  a]diemia,  simply  because  the  comunssures 
which  connect  a  cortical  centre  with  its  corresponding  inferior  station 
is  interrupted;  to  speak  of  such  aphasias  as  "  amnesic     is  obviously 
erroneoui.     Cases  in  which  the  lesion  is  found  near  the  claustriim,  oi 
island  of  Reil,  are  more  difficult  to  define,  but  at  any  rate  ought  not 
to  come  under  the  same  category  as  those  of  pure  cortical  lesions 
The  terra   "  inco-ordinative "  would  perhaps  be  more  applicable  to 
them    if,   as  appears  to  be  probable,  the  symptom  of     paraphasia, 
whicli  they  often  present,  depends  upon  an  interruption  in  the  audito- 
niotor  commissurl,   that  is,   in  the  bundle  of  fibres  connec  ing  the 
auditory  centre  with  that  of  Broca  in  the  third  frontal  convolution 

These  points  are  not  merely  questions  of  scientific   mteresL     Dis- 
cussions have  frequently  been  raised  as  to  the  intellectual  efec  ency 
of  aphasics,  and  their  medico-legal  status.     A  exandre  Dumas,  m  his 
Monte  Crista,   describes  with  his  "sual  graphic  power  and  occasional 
exaggerations,  the  scene  of  a  paralysed   aphasic   of  the  Broca   type, 
making   his   will,    and    signifying  his   wishes    by   means  of    a  dic- 
tionarf  and  movements  of  the  eyelids.     As  we  have  seen,  eommisura 
motor  aphasia  must,  whatever  view  we  take  of  the  mental  equivaknts 
of  the  Inotor  cerebral  sphere,  be  considered  as  a  °°°-^™"f  ^;-; '"J,'"' 
heuce  without  influence  upon  the  intellectual  powers  of  the  patient 
The  same  may  be  said  of  the  cases  where  the  andito-bu  bar  commissure 
is  broken;  such  patients  are  simply  word-deaf  in   their  relations  with 
other  people      But  when  we  come  to  instances  ot  actual  destruction  of 
the  auditory  centre  of  language,  the  problem  becomes  more  complex. 
HoX  isTntelligence  impliretl  'when\he  power  of  thinking  in  wds 
-so  far  as  it  depends  upon  the  integrity  of  that  centre-is  gone  ? 
Some  psychologists  say  that  "thought"  is  "  an  inner  language,    and 
nothlnc- more.     The  majority  of  miters  further  testily  to  the  fact  that 
This  ■"i'nner  language"  consists  chiefly,  if  not  entirely  of  revmhcations 
of  the  acoustic  "  iiSages  "  of  words.     For  all  such,  therefore,  a  person 
word  dearrom  softening  of  the  first  temporo-sphenoidal  eonvolutron 
Zt  be  deprived  of  the  faculty  of  thinking  ;  hence  "Ot  7^^- -^' ^t. 
hefore   the  law      For  our   own  part,  however,  we  cannot   accept  the 
V  ew  tha    lanjuage  and  thought  Ire  identical ;  we  look  upon  thou^it 
as  beinc  primarily  a  series  of  states    of  consciousness,  more  or  less 
ncretr  .1  times,  ^abstract  at  others      The  more  abstract  tW  ^re  the 
more  they  require  the  use  of  symbols  to  represent  them.     These  sym- 
bols are  chietlV  words  ;  and  words  again,  from  a  /"^^J^^d  motor 
view,   are  states  of  consciousness  compounded  of  visual  .^iid  ^0*°' 
feeliicrs  upon  an  auditory  basis.     Now,  though  we  recognise  the  im- 
pos    blm/of  acquiring  a  high    degree  of   ,-tellectual   developmen 
vithont  an   adequate   system  of  signs   we  J°  7'^^,^:  ^J^^yj^^X 
tively  active  trains  of  thought  caniiot  be  ="ried  on  b    an  adult  alter 
the  loss  of  his  "inner  language."     Hence  we  do  not  join  m  the  seep 
iclsm  eWnced  by  Trousseau  and  Kussmaul  on  the  subject  of  the  power 
wMch  Professor  Lordat  tells  ns  he  still  preserved,  of  tbinking  on  abs- 
tract  subjects  whilst  suflering  from  an  attack  of  ^^ple  ^^aphas^.     It 
would  lead  us  too  far  to   pursue  this   subject   any  further  ,  out   rne 
Tader  interested  in  the  plychological  aspects  of  cerebral   patholop 
cannot  fail  to  perceive  what  a  fruTtful  field  of  inquiry  he  possesses  in 
the  study  of  the  various  forms  of  aphasia. 


MAJOK-GENEE..L  Jervoisf.  has  been  appointed  President  of  the 
Mineral- Water  Hospital,  Bath,  for  the  ensuing  year. 

Mrs  W  T  Townend  Hall  has  offered  to  give  a  Cottage  Infirmary 
to  the  town  of  Faversham,  as  a  memorial  to  her  late  husband,  who 
died  about  a  year  ago. 
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By  J.    E.    Meahs,    M.D.      I'hUadelphia : 

Blakiston.     1S85. 
The  title  of  this  work  U  misleading ;  for  the  range  of  subjects  in- 
chidea  IS  very  hmited,   and  only  dressings,   ban.lages,  fractures  and 

etd'ed  Th  ''^""T  t  ''''"''■  -'"P""'tio;.s,  and -excisions?  are  /J> 
eluded.     These  subjects  are,  no  doubt,  very  important  in  practical 

a  second  edition,  and  no  mention  is  made  of  any  further  volume 
beingcontemplated  this  can  hardly  be  looked  upon  a^s  parfof  a  genera 
Ton.'  J,'^«,'">Portant  subjects  of  hernia,  pla.tic  operations,  onera- 
tions  for  the  removal  ol  growths,  lithotomy,  operations  aifect- 
ing  the  viscera,  the  mouth,  and  different  felons  of  the  body 
!  vmI'T"''  1  ?  i"'^^"^  °J  <'<'fo™iti<;s,  and  such  subjects,  shou  d 
surely  be  included  under  the  head  of  practical  surgery,  if  the  term  be 
retained  for  the  title  of  the  book.  '"g«'^y.      ^?e  term  De 

utu^}^"  """■,  ^"^  '^-  1'-^''*™'=°*  of  the  different  subjects,  it  is  cer- 
nen,  ,f,  f  "f  .'•"'"™''  ^°'^  ""^  ^^°^'  f"™^  a  trustworthy  com- 
K  ava  le^l  hit  \VT'r^--  ^^'  ''"'S"^g»  i^  torse,  and  the  author 
wtbnnf      n  ""^S^   Amencan    and  other  authorities  yer>- fully 

without  adding  much  original  work.  The  iUustrations  are  very  n.i 
merous,  amounting  to  nearly  five  hundred  :  but  they  are  wantinc.  n 
o^ie  very  important   particular,   in   that   they  have   no   expIanaUon 

c?tche:tCln''r"'r'f^''r  '"  ""'J'  ""-""g^  *•=  text  until  ms  ye 
S^dkn  nishedZ  tT"  ^^\^Snvo.  The  usefulness  of  these  illustrations 
laaim  nished  by  this  want  of  ready  explanation  ;  but  otherwise  they 
are  wel  chosen,  and  reflect  well  on  American  surgery.  TheTapS 
0.  fractures  are  very  good  and  practical,  and  the  account  of  bandaTesI 
also  very  clearly  given  ;  and  the  illustratrons  are  new  in  many  respec  s 
,nm«l  f  «'■  1-'  "',°'"-''  ^™"i^^''-  The  treatment  of  fractured  by 
ramediate  fixation  does  not  seem  to  be  accepted  ;  and,  even  with  d,V 

ihl.  V^'/'T"7"'.^^  ^"^"^  '""^o  ^P^«  fii^en  0  some  of  he 
oldei  methods  of  reduction  than  that  of  manipulation  In  the  pan 
devoted  to  hgature  of  the  arteries,  we  find  thj  anatomical  Lurs^no 
lVmin,ut7  °''^^^'''  '''°'''  '■!  t>»^  absence  of  colouring,''i?wou°d 
artery  a  dwb,Vh''"'°"  °''M°  *'>«,  ^"^ject  to  make  sure  which  was 
artery  and  which  was  vein  ;  the  references  are  by  numerals  instead 
of^by  abbreviations  or  initial  letters,  which  at  once  would  caLh  the 

in^^r;J°°J''''"i''*  ^\°  '"'"'^  as  a  guide  to  students  and  practitioners 

eference  bonl"       %°^-^'l'i'''"'  ^"^S^^^'  "  =«"'"''  ^=^'1  *<>  L  a  popu  a 
rcterence-book,    and,   in    the   main    part  of   it,    very   acceptable   to 

w  t;\p:ak  w'i/r  '^,  ''T'/  ^""'r^'  °f  AmeVicanieat7ent7and 
in'thU  in?;:L'nfr::pect       ''"  °'  "'  thoroughness  and  reliability 


D£8  PSBUDO-TABE.S.      Par  le  Dr.    Leval-Pxcqvkchbf.    1  vol     Svo  ' 
pp.  loi.     Lille  :  Desclee  and  Co.     1885. 

multiple  r.euriti.s       I  pari    =u„  „,  ""'i-n  i»,  m  reality,  a  form  of 

.i.»=.ui  r"i..s«fcV' sr?  ''"''""  •'"«•! "ti""., 

rupiTi,,,,.  ji,.,,,;;;"  '■••"-'"'■.  .l~i..ei«i...,  .a,™.  t,o„M„,,„a 


'  In']  "iT'"'  1°''  t^''J';">.««*/l°'"g  the  nenre.tmnks.  Vis.;eral  troubles 
and  arthropathies  speak  in  favour  of  true  tabe.s 

n.c^^'.l^^'.l'"'''"*'!"'''"'^'!'''''^  '""''  casesof  functional  pscudo-tabe*  con- 
nected with  spinal  imtation  or  neurasthenia.  One  of  them,  observed  bv 
Professor  Kovalevski,  is  very  remarkable.  A  Greek  priest,  of  a  neu- 
rotic  temperament  saw  his  brother-in-law  faU  a  prey  to  posterior 
spinal  sclerosis,  and  go  through  the  various  phases  of  the  fatal  dis- 
ease. He  tcU  a  prey  to  abeiTations,  the  theme  of  which  was  that  he 
was  doomed  to  succumb  to  the  same  disease.  Shooting  pains  loco- 
motor and  unnary  troubles,  plantar  anaathesia,  and  girdle-feelinos 
made  tlieir  appearance.  The  knee-jerk  remained  normal.  Twent^- 
three  days  m  hospital  sufficed  to  restore  him  to  health 

1  here  are  other  conditions  which  may  give  rise  to  tabetic  symptoms, 
sucli  as  ergotism  and  pellagra.  But  the  author  considers  the  p<Mtol 
nor  sclerosis  which  is  found  in  such  cases  to  be  of  sufficient  iiriport- 
ance  to  raise  them  to  the  rank  of  true  tabes.  He  also  mentioiLd  a 
few  aberrant  cases,  such  as  those  of  Topinard  and  Eibail,  where  smail 
tubercularmasse-s,  orpatches  of meningo-myelitic  inflammation  alongthe 
posterior  columns,  gave  rise  to  tabetic  symptoms.  Dr.  Leval-Picnaechef 
does  not  appear  to  know  the  interesting  case  recordc.l  by  Dr  Hn<rhes  Ben- 
nett a  year  or  two  ago,  and  read  by  him  at  the  Clinical  Society  ;  but 
otherjnse  his  volume  gives  a  very  complete  summary  of  What  is 
actually  known  concerning  pseudo-tabetic  conditions,  and  commends 
itself  to  the  attention  not  only  of  all  those  who  take  an  interest  in 
spinal  diseases,  but  of  those  also  who  may  at  any  time  be  called  to 
pronounce  upon  the  signiacanee  of  ataxic  symptoms.  u.'i 

SoeE-ThEOAT:  Its  N-AXtTRE,  VAKIEXIEfe,  AND  TREATJIEaJT-  In- 
cluding the  Connection  between  Affections  of  the  Throat  and  other 
Diseases.  By  Prosser  James,  M.D.,  Physician  to  the  Hospital  for 
Diseases  of  the  Throat  and  Chest ;  Lecturer  on  Materia  Medica  and 
Therapeutics  at  the  London  Hospital ;  etc.  Fifth  edition  illus- 
trated ivith  hand-coloured  Plates,  crown  Svo.  London  :  J  and  A 
Churchill.     1SS6. 

mfr^'bfnV  "^rf"  ftliif  well  known  work  needs  but  short  notice  at 
our  hands.  The  author  has  made  several  additions  to  the  volume,  not 
ttio  least  interesting  among  which  is  a  brief  account  of  Jlr  Horslev's 

lVnwn"!"f  °"^*r'  ''"^'''°''  "f  '^'  ^^y'"''^  e'«°<l.  described  in  the 
brown  lectures  delivered  m  1884  and  in  1S85 

The  paragraphs  on  laryngoscopy  and  rhinoscopy  are  very  simUar  to 
those  m  the  authors  Zari^Kffo*™^^/  a,id  Rhbioscopy  (fifth  edition),  and 
m  some  i«jrts  the  text  is  word  for  word  the  same  in  the  two  bUa 
The  statement,  on  page  S6,  that  the  Eustachian  openings  look  down- 
wards  and  outwards,  is  probably  a  misprint,  although  it  occurs  in 
both  ^vorks.  Two  pages  further  on,  the  author  recognifes  the  frequent 
l>resence  of  cysts  in  the  region  of  the  pharj-ngeal  bursa,  a  subject  to 
Tornauldr  *"'"*"'°  ^^  ^^°  ^"^^^^  '^^"^  ^y  the  careful  studies  of 

Though  often  w-ritten  in  a  semi-popular  style,  and  sometimes  vague 
111  Its  directions  for  treatment  (see,  for  instance,  tha  treatment  of 
adenoid  vegetations  of  the  naso-pharynx,  page  277),  it  contains  many 
pmctical  hints,  the  result  of  the  author's  long-extended  experience  ii 


NOTES  ON  BOOKS. 


bv^B'"s™v"'p"  \f  ^''"i  '^J^'  "f  ""*  -^"''y  "f  ^'^i'^  Edited 
by  B.   Simpson,  Esq.,  iM.D.,  Surgeon-General  witi.  the  Goveniment 

Otaamsm^  by  Surgeon-Major  D.  D.  Ccnninomam,  JI  B  Special 
fndSf  "*  *V'«.^r'*''-"  Commissioner  with  the  hovernm^nTof 
liidia.  2.  On  the  Presence  of  I'cculiar  Parasitic  i>rQanu.,m  in  tht 
2  m««  oj  a  i^pcmcn  of  Delh  i  £oil,  by  the  same.  (Calcutta  r  Printed 
by  the  Superintendent  of  Government  Printing.  India.     1885  V^The 

^o'ch  'Z'jr"^^'  ".''T**  ■""«"'  ""^  '^'  comma0.acUlus  discovert  b^ 
^V;^^  '"^K^'""»*«>   into  a  guerilla  warfare,  in  which  the  «ueri 

m.iy  servo  to  revive  declining  interest  :  it  appears  to  be  a  remarkably 
ca  dd..tatomentofthe  results  of  an  invcsri^tion  of  the  organisms 
«hich  occur  ,n  cholera-stools.  He  has  been  led  to  the  opiniSn  that 
tion^'i;?  r'^'f  of  searx:hing  for  comma-lutciUi  in  alJine  ev.,  u": 
ofDr  Kn'.rr' '"":'''=' ^■"''"""'°°^^"  plates.  after  the  manner 
ot  Ur  Ivoch.  In  seventeen  cases  where  plate-cultivations  were  made 
from  the  contents  of  the  intestine  evacuated  during  life,  oT  removed 
after  death,  colonies  of  comma-bacilU  developed  in  sixtel-n  instwJe" 
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In  this  case,  colonies  of  minute  straight  bacilli  abounded,  an^  Di. 
Cunningham  believes  so  strongly   in    the  polymorphism   of   schizo- 
™y  e  es!  that  he  maintains  that  these  small  straight  bacilli  "ngb    Bot 
S^:»ssiblv  have  become  developed  into  '^of^'^^^^''"'' ,'!      Dr   Cun 
cultivations  on  a  very  favourable  medium  had  been  made.     Dr.  Cun- 
Sam  has  also  something  to  say  as  to  the  occurrence  of  comma- 
bacUli  iu  water  ;  he  has  found  that  typical  cultivations  could  be  ob- 
taTn  d  ft-om   th^  slimy  mider-surface  of  the  scum  of  Euglenie,,  which 
floats  on  the   Indian 'tanks  ;  no  connect  on,   however   appears  to  be 
su.r.'ested  between  the  euglenic  scum  and  the  comma-bacUl,  which  it 
islupposed   merely  find  a  suitable   nidus   in  the   man,    of  decaying 
ye'e table  natter,  afforded  by  the  rapidly  growing  and  quickly  dying 
Eugleni      The  second  paper  contains  the  results  of  the  examination 
K  Excised  specimei  of  "  Delhi  boil"  (Oriental  sore).      Peculiar 
ckcular,  elliptical,  or  irregularly  lobate  bodies   which  stained  deeply 
with  c-entian  violet,  were  found  generally  distributed  throughout  the 
rtfre^extent  of  the  morbid  tissue.     Dr.  Cunningham  expresses  the 
opinion  that  these  bodies  are  mycetozoic  organisms ;  he  consider stUat 
the  appearances  may  be  regarded  as  corresponding  to  various  stages  of 
the  development  of  the  zoocysts  and  sporocysts  of  some  monadmic 

°'^Th^"kstmin.Ur  Hospital  Eeports.      Edited  by  H.  B     Donkin 
M  B  Oxon  ,  r.R.C.P.,  and  C.  Macnamara,   F.R.C.S.     \  ol.  l.  —  ibe 
Lt  volume  of  this  new  venture  opens  with  a  short  ^i^toncal  accoun 
of  the  Westminster  Hospital  audits  medical  school      This  account  is 
illustrated  by  plans  of  the  new  school  buildings,  and  is   m  f^';*.^'^  ^^; 
pansion  of  the  address  delivered  by  Mr.  George  Cowell  at  the  opennc 
ceremony  last  October.     Dr.   Fincham  contributes  a  simple  clinica 
lecture  on  Pallor  of  the  Skin,  in  which  he  takes  occasion  to  recommend 
arsenic  (liq.    arson,    miii)  in  combination  with  the  ammonio-citrate  of 
tron  (V  grains)  in  the  treatment  of  chlorosis.     Dr.  Sturges  records  the 
success  he  has  had  in  several  cases  of   '■tubercular     inHammat  on 
children  by  the  employment  of  hypophosphite  of  soda  m  doses  of  f  on 
ten  to  twenty  grains.     Mr.    Macnamara  has  a  PaP^^"."  ^,'^'' ^^^^^1 
Cure  of  Hernia,  in  which,  following  the  advice  of  Dr   K.  Macleod    of 
Calcutta,  he  insists  that  nothing  short  of  Us  extirpation  by  exposig 
and  isolating  the  sac,  ligaturing  its  neck,  removing  its  fundus    and 
brin.nnUhc°sides  of  the\-anal  together,  affords  a  satisfactory  ground 
ofh?pe°of   actu.al  remedy.     Dr.   Donkin  contributes    an  interest  ng 
commentary  on  a  hundred  and  five  cases  of  Chorea.     Themost  im- 
ponant  comment  which  he  makes,  is  to  the  effect  that  the  cases  tend 
to  show  that  "  choreic  murmurs  and  other  cardiac  derangements,  apait 
from  rheumatism,   are,   in  .some  ^''^y.  P"t  and  parcel  of  the  general 
disorder,  and  largely  tend  to  disappear  with  it.       Dr.  D"pre  tells  once 
more  the  old  sto?y  of  the  Lamson  case.     The  volume  -l»o  '^°°tains  a 
number  of  short  papers  and  reports  of  cases,  as  well  as  the  statistical 
reports  of  the  medical  and  surgical  registrars  of  the  hospital. 

A  Short  Manval  of  Chemistry,  v.th  a  Coloured  Tahlc  of  Spectra. 
By  A.  Dt;pRK,  Ph.D.",  F.R  S.,  F.G  S.,  and  H  W  Hake,  1  h  D 
F  I  C  F  C.S.,  of  the  Westminster  Hospital  Medical  t'ehool  V  ol.  1. 
ikorganic  ChemMnf.  London  :  C.  Griffin  and  Co^This  little  work 
is  arranged  upon  sound  educational  principles,  and  the  an  hors  have 
the  courage  to  retain  the  old  method  of  introducing  the  elements  to 
the  student,  rather  in  the  order  of  their  abundance  in  nature  than 
in  that  of  their  atomicities.  About  one-fifth  of  the  book  is  devoted 
to  chemical  physics.  Although  this  arrangement  is  entirely  de^oui  ot 
ori<»inal'.ty-in"decd,  the  order  adopted  iu  introducuig  the  elements 
reminds  us  very  strongly  of,  at  least,  one  well  known  chemical  work 
of  old  standing,  and  still  in  high  repute-it  is,  we  are  convinced,  the 
best  for  educational  purposes.  The  explanations  of  chemical  and 
physicxl  phenomena  are  lucid  ;  and,  for  the  benefit  of  medical  students 
the  phyi  i  .logical  action  of  the  most  important  elements  and  compounds 

^Mements  'of  Materia  Medico,  and  Pliannacy.  By  Alfked  W. 
Geukard,  E.xaminer  to  the  Pharmaceutical  Society,  fellow  ot  the 
Chemical  Society,  etc.  London:  H.  K.  Lewis.  \8f;-I"  ^J^" 
work,  the  author,  who,  from  his  position  as  teacher  of  I  harmaiy  and 
demonstrator  of  Materia  Medica  at  University  College,  "''g^t  to  be 
acni^iinted  with  the  needs  of  the  student,  has  endeavoured  to  give 
that  knowledge  a  practical  form,  by  furnishing  hira  with  a  carcluUy 
tabulated  and  condensed  arrangement  of  the  ^"''J'^''  ■'"^"t;'•  "f^t 
view  of  facilitating  the  assimilation  of  what  is,  at  best,  a  dull  and  arid 
study.  The  author  very  properly  insists  on  the  necessity  ol  a  Know- 
ledge of  the  chemical  principles  which  underlie  pharmacy,  and  deals 
with  this  department  first.  Then  follows  materia  medica  pure 
and  simple.  The  space  allotted  to  the  therapeutic  action  ot 
drugs  is  sternly  curtailed  ;  but,  under  the  recent  college  regulations 
will  po.ssiblv  "be  found  sufficient  for  examination  purposes,  it  nas 
the  merit  of  being  arranged  on  a  plan  which  renders  the  groups  easy 


to  commit  to  memory.     The  book  is  clearly  printed,   on  good  paper 
and  will  doubtless  find  a  place  in  many  a  student  s  library. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGEBT,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


SANITARY  COOKING  AND  OTHER  UTENSILS. 
Ventilation,  in  its  application  to  culinary  art,  has  hitherto  not  re- 
ceived the  attention  which  its  importance  demands  and  hygienic  rules 
would  suggest.     The  deterioration  which  many  kinds  of  food  sutler  by 
being  closely  confined  in  vessels  from  which  the  vapours  generated  m  the 
proctss  of  cooking  cannot  escape,  is  a  fact  with  which  we  are  well 
acquainted;  and  Mr.  R.  E.  Keen,  of  St.  Leonard's-on-Sea,  has  done 
.rood  service  in   introducing  to  the  public   his   series  ot  ventilating 
covers  specially  adapted  for  cooking  utensils,  by  the  use  of  which  a 
greater  purity  and  excellence  of  our  food  is  secured.     The  ventilating 
principle,  which  is  applied  to  every  cover  or  lid,  consists  of  a  circulai 
opening  of  a  size  suited  to  the  dimensions  of  the  vessel.     To  hide  this 
onening    which  would   otherwise  be  unsightly,    a  guard-plate,  sup- 
ported  by  uprights  of  the  same  material  as  the  vessel,  is  provided, 
about  half  an  inch  above  it,  which  effectually  allows  the   steaming 
vapour  to  escape,  whilst  at  the  same  time  it  prevents  any  down  cur- 
rent into  the  vessel.     This  useful  invention  has  also  been  applied  to 
dish-covers,    biscuit-boxes,    butter-coolers,    sardinc-hoxes,     etc^,     by 
Messrs   Shaw  and  Fisher,  of  Sheffield,  and  Messrs.  Harwood,  Planto, 
and  Co,   of   Birmingham;   and   in   earthenware  vessels,    for    bread, 
cheese   and  other  dry  substances,  by  Messrs.  Stiff  and  Sons,  of  Lam- 
beth    to    copper  and  wrought  iron  goods,  by  Messrs.  Benham  and 
Frond,  of  Chlndos  Street; "to  cast-iron  cooking  utensils,    >y  Messrs. 
Kenrick    of  West  Bromwich  ;   to  tin  vcs.sels  and  nickel-plated  dish- 
covers,  by  Messrs.  Feamecome  and  Co.,  of,  Wolverhampton. 

IMPROVED  VACCINATION-CASE. 
Thls  case  is  designed  by  Dr.  W.  R.  Grove,  of  St.  Ives,  Hunts,  with  a 
view  to  keep  separate  the  lymph  taken   from  various  sources,   and,  at 
the  same  time,  readily  indicate  the  date  and  source  ot  the  storage.     , 

TC'ase  is  ii  inches  by  3  inches,  strongly  made  and  contains  six 
tubes,  numbered,  for  holding  charged  capillary  tubes.  J^L'^fZ 
room  for  a  spare  tube,  to  contain  uncharged  capdlary  tubes,  or  m 
whkh  to  place  a  Rose's  vaccinator.  In  the  lid  are  an  ivory  table  , 
niled  in  six  lines,  and  numbered  to  correspond  with  the  tubes  on 
v^hchcan  be  written,  with  a  pencil,  the  names  of  the  persons  from 
whom  the  lymph  is  taken,  and  the  date  ;  a  pocket  lor  an  ord  nay 
bleeding-lancet ;  and  another  pocket  for  a  disc  ot  glass,  on  which  the 
lymph  can  be  blown, before  using. 


The  case    which  has  been  constructed  for  the  designer  by   Messrs. 
Maw  and  'Son,"s  portable,   fitting  into  the  breast-pocket,   and  the       ^ 
tubes  are  enamelled  by  a  new  patent  process. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1886. 
SaBSOniPTroNS  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holborn. 


rijc  tBritisl)  itlctjual  JoiirmtL 


SATURDAY,  MAY  29th,  1886. 


SCARLET    FEYER    FROM    THE    COW. 
No  more  important  report  has  been  issued  by  the  Local  Government 
Board  for  many  years,  than  that  presented  by  Mr.   W.  H.   Power 
on  March  31st,  and   recently  published.     The  conclusion  at  which 
he  has  arrived  is  of  such  far  reaching  importance,  so  unexpected, 
until    within    the    last    few    months,    in   its    nature,    and    so  dis- 
quieting, that  the  reader  is  fain  to  hope  that  it  must  be  incorrect. 
Mr.    Power,   however,  leads   us  on   from  point  to  point,  until  the 
conviction  is  forced  upon  the  unwilling  reader  that  it  has  been  proved, 
as  clearly  as  circumstantial  evidence  can  prove  anything,  that  scarlet 
fever  can  be  produced  by  the  milk  of  cows  suffering  from  a  .lisease 
so  slight  in  its  local  manifestation  as  almost  to  escape  attention,  and 
producing  so  little   disturbance  of  the  general  health  of  the  cows, 
that  their  appetite  is  not  impaired,  nor  the  quantity  of  milk  which 
they  yield  diminished. 

The   first   thread   in   the   web   of  evidence   which  Mr.   Power  has 
woven  so  skilfully,   was  afforded  by  an  observation   made   by   Mr. 
"Wynter  P.Iyth,  the  medical  officer  of  health  for  St.  Marylebone.     Ou 
December  18th,  1885,  he  reported  to  the  Local  Government  Board 
that  an  extensive  outbreak  of  scarlet  fever  in  St.  Marylebone,  appeared 
to  bo  associated  with  the  distribution  of  milk  by  a  certain  retail  milk- 
dealer,  who  obtained  the  greater  part  of  his  supj.Iy  from  a  dairy-farm 
at  Hendon.     The  next  point  which  ilr.  Power  ascertained  was,  that 
milk  from  this  dairy-farm  was  sent  to  three  other  retail  dealers  :  one 
at  St.   John's  Wood,  another  at  Hendon,  and  a  third  who  carried  on 
business  at  Hampstead  and  St.  Paucras.     The  epidemic  began  in  St. 
•Alarylebone  towards  the  end  of  November,  and,  at  about  the  same 
time,  outbreaks  of  the  same  disease  had  occurred  among  the  customers 
of  all  the  other  milk-sellcrs,  except  those  who  dealt  with  the  dairy 
in  St   John's   Wood.      Moreover,   it  was  ascertained   tliat  certain 
customers   of   the    Marylebone  milkman   had   received    milk    from 
Hendon  unmixed  witli  milk  from  any  other  farm.     Suspicion  pointed 
therefore  strongly  to  the  farm  at  Hendon  ;  but  here,  for  a  time,  the 
investigators  were  at  fault,  for  a  thorough  exun.ination  ot  the  farm 
and  of  the  labourers  employed  there  failed  to  reveal  any  unsanitary 
conditions  ;  and   Dr.    Cameron,  the  medical   olhcer  of  health,   who 
associated  himself  with  Mr.    Power  in  this  stage  of  the  inquiry,  was 
able  to  affirm  positively  that  there  had  been  no  cases  of  scarlet  fever, 
or  any  disease  remotely  resembling  it,  among  the  persons  working  or 
residing  on  the  farm,  and  that  the  few  cases  which  had  occurred  in 
the  Hendon  district  during  1S85  had  been  among  families  residing 
at  a  distance  from  the  farm,  and  in  no  way  connected  with  it. 


At  this  stage  of  the  inquiry,  it  became  evident  that,  if  the  theory 
which  had  been  started  incriminating  the  Hendon  farm  was  to  be 
maintained,  it  would  be  necessary  to  establish  that  some  new  condition 
affecting  the  health  of  the  cows  had  come  into  operation  at,  or  soon 
after,  the  beginning  of  November.     Inquiry  elicited  that  three  cows, 
which  had  newly  calved,  had  been  purohased  at  Derby  market,  and 
admitted  to  the  farm  on  November  15th.     These  cows  had  been  kept 
isolated  from  the  others  in  a  "  quarantine  shed  "  until  about  the  end 
of  November,  but  their  milk  had,  after  the  first  few  days,  been  added 
to  the  supply,  which  eventually  found  its  way  to  St.    Marylebone, 
Hampstead,  and  St.   Pancras.      On  December  4th,  four  other  cows, 
purchased  in   Oxfordshire,  arrived   at   the   farm,  and  succeeded  the 
Derbyshire  cows  in  the  quarantine-shed.     The  ne.xt  important  part 
IS  that  after  their  period  of  quarantine,  the  Derbyshire  cows  were 
transferred  to  a  shed  caOed  the  "large  shed,"  where  were  over  forty  other 
cows  ;  the  milk  from  this  shed  went  to  the  Marylebone  dealer,  and 
scarlet  fever  began  among  his  customers  at  the  end  of  November,  and 
continued  until  the  supply  of  milk  was  stopped.     The  Oxfordshire 
cows  were  kept  in  quarantine  until  December  11th,  and  were  then 
transferred— two  to  the  "large  shed,"  and  two  to  another  shed  called  the 
"middle  shed."     The  milk  from  this  shed  was  sent  to  the  dealer  who 
had  shops  in  Hampstead  and  St.   Pancras  ;  the  scarlet  fever  cases 
occurred  among  the  customers  of  this  dealer  in  two  groups,  one  at 
the  end  of  November  (the  milk  from  the  cows  in  the  quarantine  shed 
had  been  mixed  with  this  .supply  shortly  before  this  time),  and  again, 
another  larger  group  in  the  middle  of  December  (that  is,  soon  after 
the  Derbyshire  cows  had  been  transferred  to  the  "  middle  shed  "  ftom 
which  the  milk  for  this  dealer  came).     There  remained  the  fact  of 
the  entire  immunity  of  the  customers  of  the   dealer  in   St.    John's 
Wood  ;   it  turned    out  that  all  the  milk  for  this  dealer   came  ex- 
clusively from  a  third  shed,  called  the  "  small  shed,"  into  which  no 
new  cows  had  been  introduced.     Now  comes  a  most  instructive  fact, 
almost  of  the  nature  of  an  exact  experiment    A  small,  limited,  but  in- 
tense outbreak  of  scarlet  fever  occurred  among  certain  poor  families  re- 
siding at  Child's  Hill,  and  at  other  places  close  to  the  farm  ;  the  first 
case  of  this  group  occurred  on  December  20th.  Now,  on  December  15th, 
the  supply  of  niUk  to  the  St.  Marylebone  dealer  was  stopped,  and 
the  dairy-farmer  gave  directions  that  the  whole  of  the  milk  from 
the  large  shed  should  be  given  to  the  pigs,  or  thrown  into  a  pit  dug 
for  the  purpose.     Certain  poor  jiersous  residing  in  the  neighbourhood, 
hearing  of  this  "  waste  '  of  milk,  succeeded  in  obtaining,  on  December 
16th  and  subsequently,  a  quantity  of  mUk,  surreptitiously,  from  the 
cowmen.     It  was  among  these  people  that  the  outbreak  of  scarlet 
fever  above  mentioned  (Child's  HUl)  occurred  on  the  following  week. 

The  final  stage  of  the  inquiry  revealed  disease  among  the  cows,  but 
so  slight  that  the  animals  had  continued  to  feed  well  and  to  yield 
their  usual  quantity  of  milk  ;  all  that  could  be  noticed  were  vesicles 
and  small  ulcers  on  the  udders  and  teats.  On  December  31st  and 
following  days,  a  thorough  inspection  of  all  the  cows  was  made  by 
Mr.  W.  U.  Power,  Dr.  Klein,  F.R  S.,  and  Dr.  Cameron.  Ou  two  of 
the  Derbyshire  cows  (November  15th)  scars  were  found  on  the  udders 
and  teats,  of  a  kind  that  satisfied  the  observers  that  they  bad  suffered 
from  the  malady  ;  and  one  of  the  cowmen  subsequently  remembered 
that  the  first  case  of  sore  udder  and  teats,  which  he  had  noticed,  was  in 
one  of  these  Derbyshire  cows.  Further,  it  was  found  that  on  December 
31st,  two  of  the  Oxfordshire  cows  had  the  affection,  and  that  the 
other  COTTS   in   the  "  middle  shad"  with   them  had  it  in  an  earlier 
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stage  ;  nearly  all  the  cows  in  the  "  large  shed,"  where  the  Derbyshire 
cows  had  been  stalled,  had  this  vesicular  disease  of  the  udder  and 
teats  in  different  stages. 

It  will  be  remembered  that,  among  the  customers  in  St.  John's 
Wood  who  drunk  the  milk  from  the  "small  shed,"  no  cases  of  scarlet 
fever  had  occurred,  and  that  no  new  cows  had  been  introduced  into 
that  shed  ;  but  at  the  inspection  on  December  31st,  two  early  cases 
of  the  disease  were  detected  among  the  cows  in  the  "  small  shed  ;  " 
and  corresponding  "  to  a  nicety  with  the  appearance,  for  the  first 
time,  of  the  cow-disease  among  the  animals  of  the  smaller  shed," 
came  the  report  of  cases  of  scarlet  fever  among  the  customers  of  the 
dealer  in  St.  John's  Wood.  Finally,  when  the  supply  of  milk  was 
completely  stopped,  then  the  peculiar  incidence  of  scarlet  fever,  on 
the  persons  who  drank  the  milk  from  this  farm,  also  ceased. 

Though  the  disease  appeared,  at  first  sight,  to  be  purely  local  in  the 
cow,  and  though  the  general  symptoms  were,  undoubtedly,  very  slight, 
yet  Dr.  Klein  found  reason  for  regarding  it  as  a  general  or  constitu- 
tional disease,  and  one  that  might  not  improbably  be  communicable 
from  cow  to  cow.  Upon  these  points,  more  knowledge  is  urgently 
needed,  and  it  is  satisfactory  to  learn  that  two  of  the  affected  cows 
have  been  purchased  and  placed  under  Dr.  Klein's  observation  in  the 
Brown  Institution.  His  report  on  the  clinical  features  and  on  the 
pathology  of  the  disease  will  be  awaited  with  impatience. 

Disc^uieting  as  are  the  facts  which  Mr.  Power's  inquiry  has  disclosed, 
yet  it  is  always  better  to  know  our  enemy,  and  even  in  the  facts 
already  made  out,  there  is  much  that  is  reassuring.  The  disease  in  the 
cow  presents,  at  least,  some  very  tangible  and  easily  recognised  signs  ; 
and  as  soon  as  the  pathology  and  pathological  anatomy  have  been  a 
little  more  worked  out,  veterinary  surgeons  may  be  trusted  to  learn 
how  to  make  a  correct  diagnosis,  and  then  prompt  isolation  may, 
probably,  be  trusted  to  prevent  the  spread  of  the  disease. 


THE  DUTIES  Oi'  CONSULTANTS. 
The  relations  of  consultants  and  general  practitioners  have  been 
matter  for  discussion  and  criticism  ever  since  the  practice  of  calling 
in  a  second  opinion  has  obtained,  an  epoch  probably  coeval  with  the 
existence  of  medicine  as  an  art  The  first  efforts  of  the  earliest 
corporate  bodies,  as  they  sprang  into  existence,  were  directed  to  the 
enaction  of  certain  rules  of  etiquette  in  virtue  of  which  the  rights 
of  the  original  medical  attendant  were  preserved,  and  undue  friction 
avoided.  Successive  generations  of  practitioners  have  contributed 
the  results  of  their  experience  on  the  same  subject,  and  it  might  be 
supposed  that  this  question  would,  by  this  time,  repose  on  a  solid  and 
reliable  basis,  as  the  fruit  of  so  much  careful  deliberation  in  the  past. 
It  may,  indeed,  be  assumed  that  if  the  rules  of  conduct  which  have 
been  formulated  were  observed  in  their  integrity,  and  conscientiously 
carried  out  by  the  parties  concerned,  no  further  need  would  exist  for 
any  remarks  on  the  subject;  but,  unfortunately,  this  is  far  from  being 
the  case,  and  more  especially  in  London,  the  general  practitioner  is 
apt  to  find  the  proximity  of  his  more  favoured  colleague  whom  he 
has  called  in  to  give  his  opinion,  result  in  injury  to  his  dignity 
and  curtailment  of  his  income. 

Xot  very  long  since,  a  very  interesting  case  was  brought  before  the 
courts,  which  turned  upon  the  strict  meaning  of  the  word  "  consulting 
physician."  A  well  known  and  esteemed  practitioner  had  retired 
from  general  practice  in  favour  of  his  successor,  but;  had  i^servetl  thfe 
right  to  act  as    a   ppnsultant.       Thia  he    construed  tn   allow   his 


seeing  patients  at  his  own  home,  but  the  gentleman  who  succeeded 
him  claimed  that  a  consultant  was  only  entitled  to  see  patients  at 
the  instance,  and  in  company,  of  their  ordinary  medical  attendant. 
It  appeared  from  the  evidence,  that,  although  the  latter  view  was  un- 
doubtedly the  strict  siguifioation  of  the  word,  yet,  as  a  matter 
of  fact,  it  would  be  very  difficult  to  find  a  consultant  in  London  who 
understood  it  to  bear  any  such  meaning,  or  who  would  refuse  to  see, 
or  even  visit,  patients  when  requested.  Although  the  verdict  was 
iu  favour  of  the  plaintiff,  there  can  be  no  doubt  that,  probably  with- 
out exception,  consultants  are  quite  willing,  and  even  eager,  to 
"  consult"  with  patients  unaccompanied  by  their  medical  attendant. 

It  IS  on  this  account  that  the  intervention  of  "  a  second  opinion" 
becomes  dangerous  for  the  medical  man  iu  attendance.  Instances  are 
numerous  where  patients  have  promptly  dismissed  the  latter  in  favour 
'  of  the  former,  and  any  protestation  on  the  part  of  the  injured  prac- 
titioner is  met  by  a  haughty  expres.sion  of  regret,  and  a  declaration 
of  the  consultant's  inability  to  draw  a  hard  and  fast  line  between  the 
patients  he  has,  and  those  he  has  not,  seen.  Others  again— and  it 
is,  unhappily,  not  always  with  second-rate  men  that  this  occurs-^are 
not  satisfied  with  giving  their  opinion,  and  then  leaving  the  case 
until  further  requested,  but  shew  a  pertinacity  in  continuing  their 
attendance,  which  would  meet  with  sharp  censure,  did  they  occupy  a 
less  exalted  position  in  the  profession.  As  it  is,  the  aggrieved  prac- 
titioner's only  remedy  is  to  vow  to  himself  that  he  will  abstain 
from  calling  iu  the  transgressor  for  his  opinion  in  the  future. 

The  need  has  arisen  for  a  class  of  men  who  will  practise  as  con- 
sultants in  the  strictest  acceptation  of  the  term,  who  will  see  patients 
only  by  the  intermediary  of  their  ordinary  medical  attendant,  and 
who,  consequently,  could  never  be  the  cause  of  the  latter  losing  his 
patient.  The  evil  has  assumed  enormous  proportions  since  the  habit 
of  demanding  further  advice  has  become  universal  on  the  part  of 
patients  to  whom  money  is  no  particular  object;  and  the  irritation  and 
disappointment  of  the  unfortunate  practitioner,  who  sees  himself 
ousted,  lead  to  dlsagi-eeable  scenes  and  undignified  struggles,  which, 
in  the  interest  of  aU  ranks  of  the  profession,  it  is  desirable  should 
cease,  and  give  place  to  genial  relations,  more  in  harmony  with  the 
dignity  and  honour  of  their  calling. 

This  wholesome  change  will  not  be  brought  about  by  any  fresh 
rules  or  regulations  on  the  part  of  the  governing  bodies  ;  all  that  can 
be  expected  from  these  means  has  long  since  been  attained,  and  it  is 
only  by  the  strict  enforcement  of  the  laws  of  etiquette,  and  prompt 
complaint  when  they  are  infringed,  that  the  general  practitioner  can 
hope  to  secure  his  rights  and  privileges. 


THE  EEFORM  OF  THE  UNIVERSITY  OF  LONDON. 
The  Convocation  of  the  University  of  London  was  in  an  unusually 
business-like  mood  on  Tuesday,  May  25th  ;  the  main  features  of  the 
scheme  dra-wn  up  by  Mr.  Magnus's  Committee  were  accepted  after  a 
moderate  amount  of  discussion.  The  chief  reasons  for  this  success 
seems  to  have  been,  in  the  first  place,  that  the  scheme  was  simple, 
easily  comprehensible,  and  followed  the  lines  along  which  the  Uni- 
versity has  previously  developed  ;  and,  in  the  second  place,  that  it 
was  skilfully  submitted,  in  a  series  of  resolutions  which  were  dis- 
cussed and  voted  upon  separately.  The  main  points  of  interest,  as 
the  scheme  affects  the  medical  schools,  are  two-fold.  The  debate 
brought  out  very  clearly  the  opinion  of  Convocation,  that  the  Univer- 
sity ought  not  to  seek  to  be  popular,  and  that  the  large  majority  of 
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nwdical  students  must  look  elsewhere,  that  is  to  say,  to  the  combined 
action  of  the  Koyal  Colleges  of  Physicians  and  Surgeons,  for  a  degree 
in  medicine.  The  degree,  if  Convocation  bad  its  way,  would  therefore 
i«inain  a  so-called  "honours-degree,"  but  the  influonco  of  the  medical 
schools  would  bo  greatly  increased. 

It  would  bo  competent  for  any  medical  school,  without  in  any  way 
prejudicing  its  position  with  regard  to  any  other  scheme  for  granting 
degrees  to  students,  to  become  a  constituent  College  of  the  University, 
and  to  be  represented  on  the  Council  of  Education  and  in  the  Board 
of  Studies  for  Medicine,  which  would  elect  its  chairman  to  be  a  mem- 
ber of  the  .Senate.  In  this  way,  the  medical  schools  would  be  able 
to  bring  influence  to  bear  directly  on  the  Senate  of  the  University,  as 
well  as  indirectly,  in  the  form  of  advice  administered  by  the  Board  of 
.Studies  for  Medicine,  which,  under  this  scheme,  might  consist  chielly 
of  representatives  of  the  medical  schools. 

The  Committee  of  the  Senate  appointed  to  report  on  Lord  .Justice 
Fry's  scheme,  and  on  the  whole  question,  has  held  a  prolonged  meet- 
ing, but  we  believe  that  no  approach  was  made  to  a  general  under- 
standing, much  less  to  a  decision  of  the  main  points  at  issue. 


Mb.   N.  C.  Macnamara  has  been  appointed  one  of  the  Examiners 
in  Surgery  to  the  University  of  Cambridge. 


Wk  understand  that  the  large  first  issue  of  the  Brifisli  PJiarmacojiiria, 
amounting  to  20,000  copies,  is  nearly  exhausted. 


The  opening  of  the  now  wing  pf  Queen  Charlotte's  Lying-in  Hospital, 
by  the  Prince  and  Princess  of  AVales,  has  been  fixed  for  Friday,  June 
25th,  at  1  p.  II. 

Dn.  Leonard  Wooltiridge,  Arris  and  Gale  Lecturer  in  the  Royal 
College  of  Surgeons,  will  deliver  three  lectures  "  On  the  Phy,«iology  of 
the  Blood,"  on  Monday,  Wednesday,  and  Friday  next,  in  the  Theatre 
of  the  College,  at  4  P.M. 

The  Vienna  Faculty  of  Medicine  has  just  lost  one  of  its  most  dis- 
tinguished members,  in  Professor  Henry  Auspitz,  who  held  the  Chair 
of  Dermatology  in  the  Universitj-,  and  was  an  eminent  authority  on 
diseases  of  the  skin  and  syphilis.  He  died  on  May  24th,  in  his  51st 
year,  of  disease  of  the  spinal  cord,  from  which  he  had  long  suffered. 


The  Paris  correspondent  of  a  daily  paper  telegraphs  that  the  sub- 
scriptions to  the  Pasteur  Fund  have  already  amounted  to  711,813 
francs.  This  does  nut  include  the  sum  sent  by  Madame  Boucicault,  of 
the  Bon  Marchf,  or  the  donations  of  the  Councils  General. 

The  annual  general  meeting  of  the  Marine  Biological  Association 
will  be  held  on  Tuesday,  June  Sth,  at  4.30  i.m.,  in  the  rooms  of  the 
Linn.'ean  Society  Burlington  House.  The  mooting  has  to  receive  the 
teport  of  the  Council  for  the  past  year,  to  elect  otlicers  and  Council 
for  the  ensuing  year,  and  to  consider  two  alterations  in  the  by-laws  of 
the  Association  proposed  by  the  Council. 


Wk  regret  to  hear  that  Dr.  P.  do  Havilland  Hal],  Dean  of  the 
Westminster  Hospital  Medical  School,  has  been  very  seriously  indis- 
posed for  some  days  past.  The  hypothesis  of  tyjihoid  fever  may, 
happily,  be  dismissed;  but  a  pleurisy,  with  efltisiou,  hiis  declared  itself, 
and,  of  course,  renders  abstention  from  professional  and  hospital 
duties  imperative.  It  is  satisfactoiy  to  know  that  he  is  in  no  present 
danger,  and  may  even  be  said  to  be  progressing  favourably. 


A  SPECIAL  general  meeting  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  will  be  held  at  the  Royal  School  of 
Mines,  Jermyn  Street,  on  Monday  next,  Jliiy  31st,  for  the  purpose  of 
discussing  the  subject  of  degrees  for  London  medical  students.  The 
Chair  will  be  taken  by  the  President,  Dr.  Walter  Dickson,  at  8  p.  M. 
precisely.  It  is  expected  that  Sir  Andrew  Clark,  Mr.  Jonithau  Hut- 
chinson, and  other  leading  members  of  the  profession,  will  speak  in 
support  of  the  proposal  that  the  Royal  Colleges  of  Physicians  and  Sur- 
geons should  have  power  to  grant  degrees.  Registered  medical  praa> 
titioners,  although  not  members  of  the  Branch,  will  be  admitted  on 
presentation  of  their  cards. 

SUDDEN  DEATH  FROM  OEIEF  A.S'D  FEAB. 

A  LADY,  flamed  Madame  Dumas,  on  receiving  the  sad  news,  one  day 
last  week,  that  her  husband's  body,  found  in  the  Rhone,  had  been 
taken  to  the  Morgue,  at  Lyons,  went  to  identify  the  corpse.  The 
sight  of  it  produced  such  a  profound  impression,  that  she  fainted,  and 
died  within  a  few  minutes.  There  can  be  no  doubt  that  the  approxi- 
mate cause  of  death  was  violent  emotion,  but  it  would  have  been  in- 
teresting to  know  what  visceral  disease  existed  in  the  deceased. 


HOSPITAL  SATUKDAY. 

The  annual  collection  in  workshops  and  factories,  in  aid  of 
the  medical  charities  of  the  town,  took  place  in  Birmingham, 
on  Saturday,  May  22nd,  and  resulted  in  a  total  of  io,415,  or 
about  £256  more  than  on  the  corresponding  day  last  year.  Several 
contributions  have  yet  to  arrive,  and  these  will  raise  the  total  to  more 
than  £t;,000.  The  success  of  the  collection,  in  a  time  of  bad  trade,  is 
attributed  partly  to  improved  organisation,  and  partly  to  the  extended 
adoption  of  the  weekly  collection  system  in  the  larger  factories. 


MF.DICAL   .TURLSPRUDENCE   AND    BIOLOGY. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  JI.  Megnin  stated 
that  zoological  and  botanical  evidence  enabled  him  to  determine  the 
length  of  time  during  which  human  bones  had  been  buried  at  Ville- 
mouble.  It  will  be  remembered  that  Mllme.  Menetiel  was  supposed 
to  have  been  murdered  and  buried  in  her  own  garden  in  that  place  by 
Euphrasio  Mercier.  The  presence  of  ants'  nests  and  deteriorated 
liliaceous  bulbs  proved,  according  to  M.  Mignin,  that  the  bones  had 
been  buried  there  for  at  least  two  vears. 


THF.   MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  quarterly  meeting  of  the  Medico-Psychological  Association  was 
held  at  Bethlem  Hospital  on  May  19th,  at  4  p.m.  In  the  absence  of  the 
President,  Dr.  Eames,  the  chair  was  taken  by  Dr.  Riyner.  Tlie 
following  papers  were  read :  by  Dr.  Savage,  on  a  Case  of  Insanity 
Cured  by  Removal  of  the  Beard  in  a  Woman  ;  by  Dr.  Percy  Smith, 
on  a  Case  of  Ovariotomy  in  an  Insane  Patient ;  and  by  Dr.  Bower, 
on  Suicide  and  the  Lunacy  Laws  Agitation.  It  was  announced  that 
the  annual  meeting  would  be  held  on  August  9th. 

-V   PEOFESSIOXAL  SINECtTRE. 

It  is  oflicially  announced  that  Seiior  Rafael  Alcalde  y  Buril  his  been 
appointed  surgeon -dentist  to  the  infant  king  of  Sfiain,  wliose  birth 
lately  gave  rise  to  so  mnth  rejoicing  in  the  Spanish  capital.  The 
Ohbo  inquires,  very  naturally,  whether  the  young  king  was  born  with 
teeth.  In  any  case,  the  post  of  this  professor  of  the  gentle  dental 
art  will,  for  some  months  to  come,  be  as  much  a  sinecure  as  that  of 
the  surgical  instrument-maker,  who  was  recently  addressed  by  a 
country  customer  as  "suspensory  bandage-maker  to  Her  Majesty.  " 


THE   BRITISH  AMD  -  Xtl#  dLU^UCAN   tLKDICAL  ASS<^0LAT10KS. 

At  the  thirty-seventh  aujiual  meeting  of  the  ^ViuericAn  Jledic&l  As^* 
ciation,  which  was  held  at  St.  Louis,  on  May  4lh  and  three  following 
days,  a  committee  was  appointed  to  consider  the  advisability  of  esta- 
blishing branches,  after  the  manner  of  the  British  Medical  Association. 
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The  following  gentlemen  were  appointed  delegates  to  the  next  meeting 
of  the  British  Medical  Association  at  Brighton  :  Drs.  N.  S.  Davis 
(Chicago),  B.  W.  Dawson,  D.  McLean,  E.  Smith,  AA'.  Brodie,  B.  A. 
Watson,  AV.  T.  Briggs,  AV.  H.  Pancoast,  J.  V.  Shoemaker,  L.  H. 
Montgomery,  E.  Cutter,  G.  C.  Gordon,  J.  C.  Cattell,  and  H.  0. 
Walker.  

TREVENTION   OF   EABIES. 

Sir.  Charles  AYarren,  the  Chief  Commissioner  of  Police,  has  issued 
a  new  and  wise  order,  to  the  efl'ect  that  all  dogs,  not  being  muzzled 
or  led,  will  be  considered  not  under  proper  control,  although  such 
dog  may  be  close  to  and  following  the  owner  ;  and  the  latter  will  be 
summoned  "for  allowing  a  dog  to  bo  at  large  and  not  under  proper 
control,  contrary  to  the  order  of  the  Commissioner  of  Police  of  the 
Metropolis,  dated  March  20th,  1886,  made  under  the  provisions  of  the 
Dogs  Act,  1871,  34  and  35  A'ict.,  chapter  6,  section  3."  Such  wise 
regulations,  however,  will  not  be  effectual  iu  repressing  the  extension 
of  rabies,  imless  simultaneously  enforced  through  the  kingdom,  for 
the  metropolitan  area  is  constantly  liable  to  reinfection  from  external 
districts. 

MICBO-PAEASITES   IS   DISEASE. 

The  New  Sydenham  Society,  which,  some  years  ago,  published  Koch's 
researches  on  the  infective  process,  is  this  week  issuing  to  its  mem- 
bers a  large  volume  on  similar  topics.  It  consists  of  a  selection  of 
essays,  on  different  subjects,  relating  to  micro-parasites  in  disease,  and 
has  been  edited  by  Mr.  AVatson  Cheyne.  In  addition  to  the  re- 
searches on  tuberculosis  of  Koch  and  others,  it  comprises  the  various 
infectious  fevers,  erysipelas,  leprosy,  rabies,  diphtheria,  actinomycosis, 
and  others.  The  volume  is  liberally  illustrated,  and  will  be  very  ac- 
ceptable to  the  numerous  workers  on  these  subjects. 


gut's  hospital. 
It  is  announced  that  His  Roj-al  Highness  the  Duke  of  Cambridge  will 
distribute  the  prizes  to  the  successful  students  of  the  medical  school 
of  Guy's  Hospital  on  the  afternoon  of  Friday,  July  2nd,  at  the  Hos- 
pital ;  and  that  the  biennial  festival  dinner  of  past  and  present 
students  of  the  school  will  take  place  the  same  evening  at  the  Holborn 
Restaurant,  when  Mr.  Arthur  E.  Durham  will  preside.  It  is  hoped 
that  the  Duke  of  Cambridge,  who  has  for  many  years  been  a  Governor 
of  the  Hospital,  may  be  further  induced  to  accept  an  invitation  to  the 
dinner. 

THE   (JENEKAL  MEDICAL   COUNCIL. 

When  the  General  Medical  Council  meets  on  Tuesday  next,  more 
than  one  familiar  face  will  be  missed  ;  Dr.  Storrar,  who  represented 
the  University  of  London,  and  Dr.  Scott  Orr,  who  represented  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  are  dead  ;  and  Sir 
Henry  Pitman,  who  represented  the  Royal  College  of  Physicians,  has 
resigned.  Dr.  Storrar  has  been  succeeded  by  Sir  AVilliam  Gull,  and 
Sir  Henry  Pitman  by  Sir  Dyce  Duckworth  ;  but,  owing  to  the  recent 
date  of  Dr.  Scott  Orr's  death,  no  representative  has  yet  been  nomi- 
nated in  his  place.  Unless  the  Council  decide  to  discuss  the  Medical 
Act  Amendment  Bill,  it  will  have  very  little  business  of  general  in- 
terest to  transact,  as  we  understand  that  the  reports  of  the  visitors  of 
the  universities,  and  the  replies  thereto,  will  probably  be  referred  to 
a  committee  to  report  to  a  future  meeting.  The  Executive  Com- 
mittee of  the  Council  is  summoned  to  meet  on  Monday  next 
May  31st. 

PHARMACY  STUDENTS   IN   FR.4NCE. 

The  Superior  School  of  Pharmacy,  Paris,  has  been  closed  by  a  Minis- 
terial decree,  provoked  by  a  manifestation  from  the  students.  M.  Chaten, 
Professor  and  Director  of  the  School,  was  prevented  from  givinw  his 
lectures  ;  the  students  accused  him  of  being  tyrannical,  and  brought 
forward  some  serious  charges  against  him.  The  school  was  then  closed 
by  a  decision,   taken  in  the  Council  of  Professors,  in  order  to  give 


the  Minister  of  Instruction  time  to  investigate  the  question.  Strict 
inquiry,  such  as  the  students  claimed,  was  not  made,  and  fresh  dis- 
orders followed  ;  435  students  have  signed  a  protest,  to  be  forwarded 
to  the  Minister,  wherein  they  express  their  regret  that  they  have  no 
other  means  of  making  known  the  reasons  of  their  discontent.  The 
manifestation  was  hostile  to  M.  Chaten  only;  the  other  professors  were 
loudly  cheered,  both  in  the  lecture-room  and  in  the  street  on  leaving 
the  school  ;  one  professor  in  particular  received  almost  an  o%-ation. 
He  felt  so  embarrassed  by  his  popularity  that  he  had  to  take  refuge  in 
a  cab. 

CREMATION. 

The  Society  for  Cremation,  in  Copenhagen,  has  bought  a  site  for  a 
crematorium,  for  which  it  has  given  22,000  crowns.  Professor  Dahle- 
rup  has  drawn  the  plan  of  the  building,  and  the  erection  will  be 
hastened  so  as  to  be  used  this  year.  It  was  originally  intended  to 
build  the  furnace  on  Siemens'  method  ;  but,  the  cost  being  excessive, 
the  Itilian  plan  known  as  Gorini's  has  been  substituted,  the  cost  of 
which  will  be  9,600  crowns. 


THE   COLONIAL   EXHIBITION   HOSPITAL   FUND. 

The  first  of  the  "Mechanical  Beggars,"  invented  by  Dr.  James  H. 
Aveling,  has  been  placed,  as  suggested  by  him,  in  the  Colonial  Exhi- 
bition, and  is  now  busily  begging  for  the  London  Hospitals.  It  has 
been  inspected  by  Her  Majesty  the  Queen,  and  their  Royal  High- 
nesses the  Prince  and  Princess  of  Wales,  the  Duke  and  Duchess  of 
Connaught,  the  Duchess  of  Albany,  and  the  Princess  Beatrice,  who 
expressed  themselves  pleased  with  the  working  of  the  mechanism,  and 
tested  it  by  depositing  coins  in  the  donation  box.  It  is  to  be  hoped 
all  visitors  will  follow  the  example  thus  set  ;  for,  if  everyone  who 
enters  the  Exhibition  were  to  give  but  a  penny,  the  amount  realised 
would  be  about  £10,000.  The  "Mechanical  Beggar"  was  devised  by 
Dr.  Aveling  to  bring  in  funds  for  the  Chelsea  Hospital  for  AA'^omen, 
and  many  may  have  seen  it  working  in  the  underground  stations.  A 
card,  with  "Thank  you"  on  it,  passes  up  and  down  behind  a  small 
window  above  the  donation  box,  and  the  movement  of  the  card 
attracts  the  attention  of  passengers  loitering  near.  The  Exhibition 
"Mechanical  Beggar"  is  more  complicated.  It  has  two  windows, 
through  one  of  which  may  be  seen  a  card  in  constant  motion,  with 
"  Pray  give  "  on  it;  and  through  the  other,  but  only  when  a  coin  is 
deposited,  a  card  with  "Thank  you  "  on  it,  which  jumps  up,  and  re- 
mains in  view  for  a  few  seconds.  The  donations  are  collected  by  the 
cashier  of  the  Royal  Commission,  and  it  has  been  proposed  that  the 
sum  realised  should  be  handed  over  to  the  Committee  of  the  Hospital 
Sunday  Fund  for  distribution. 


BAOSHOT   WATER-SUPPLY. 

A  PAPER  was  read  at  the  rooms  of  the  Society  of  Medical  OfUcers  of 
Health,  Crane  Court,  E.C,,  on  the  evening  of  May  21st,  by  Mr.  W. 
Eassie,  C.E.,  F.G.S.,  upon  the  quality  of  the  waters  which  are  derived 
from  the  three  main  beds  of  the  Bagshot  geological  series.  AVhilst  it 
was  admitted  many  of  the  waters  were  sound  in  character,  it  was  stated 
that  there  were  various  beds  of  a  greenish  tint,  which  interfered  with 
the  secretion  of  pure  water,  and  examples  were  given  where  Ulness  had 
followed  the  uso  of  such  water  in  which  no  filtering  provision  had  been 
made.  The  lecturer  considered  that  the  acids,  contained  in  many  of  the 
waters  derived  from  the  Bagshot  beds,  ought  to  be  eliminated  previously 
to  making  use  of  them  as  drinking  supplies;  and  he  showed  that,  by  the 
use  of  a  peculiar  method  of  filtration,  the  whole  of  the  acids,  due  to 
decomposed  vegetable  matter  in  solution,  and  always  present  in  peaty 
waters,  could  be  speedily  removed,  and  that  the  water-yield  from  the 
Bagshot  beds  could  be  redeemed,  as  regarded  purity,  and  made  equal 
to  any  water  derived  from  the  purest  primitive  rocks.  He  urged 
the  necessity,  for  everyone  residing  upon  these  tertiary  beds,  ot 
filtering  the  winter  of  their  weUs. 
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cniLDitr.x  Ayn  sweetmeats. 
In  the  current  number  of  a  religious  monthly,  the  Rev.  J.  AiV.  Horsley, 
late  chaplain  of  the  recently  abolished  Clerkenwell  Prison,  calls  atten- 
tion to  an  unsuspected  cause  of  infantile  depravity.  "  The  perverted 
taste  for  lollipops,"  ha  says,  "caused  chiefly  (because  not  prevented) 
by  mothers,  is  a  large — very  large— cause  of  juvenile  crime;  and,  from 
a  prison  point  of  view,  there  is  far  more  justification  for  an  Anti- 
Lollipop  League  than  for  an  anti-tobacco  one."  Without  going  into 
the  question  of  the  connection  between  the  craving  for  sweetmeats 
and  juvenile  vice — a  question  upon  which  Mr.  Horsley's  experience 
gives  some  weight  to  his  opinion — it  may  be  pointed  out  that  there  is 
nothing  immoral  or  unwholesome  in  the  gratification,  within  rca.sonable 
limits,  of  the  saccharine  tastes  of  children  and  women.  On  the  con. 
trary,  the  appetite  is  a  far  more  natural  one  than  that  for  tobacco, 
bitter  beer,  and  very  dry  wines,  so  characteristic  of  manhood,  and  is 
certainly  not  more  injurious.  Of  course,  excess  in  sweets — as  in  any 
article  of  food — is  calculated  to  cripple  the  digestive  functions,  and 
debilitate  the  constitution  ;  and  it  is  an  unquestionable  fact  that 
many  children,  especially  among  the  poorer  classes,  are  permitted  to  in- 
dulge to  a  disgusting  extent  in  the  ingenious  messes  of  the  confec- 
tioner. There  can  be  little  doubt,  however,  that  much  of  this  in- 
fantile debauchery  is  due  rather  to  sheer  hunger,  than  to  any  per- 
version of  appetite.  So  long  as  there  are  parents  who  fail  to  realise 
the  fact  that  a  rapidly  growing  child  requires  to  be  as  well  and  as 
wisely  fed  as  an  adult,  whose  bones  and  tissues  merely  need  to  be 
kept  in  repair,  so  long  will  children  be  found  ready  to  spend  their 
uttermost  farthing  in  cakes  and  lollipops. 


POISONOUS  ooD-nsn. 
The  Bordeaux  Medical  Journal  contains  a  scries  of  articles  by  Dr.  E. 
Mauriac,  on  the  subject  of  accidental  poisoning  by  bad  cod-iish,  and 
the  prohibition  of  the  sale  of  that  fish.  He  states  that  cases  of 
poisoning  are  extremely  rare,  and  can  only  arise  from  the  fact  of  the 
fish  being  eaten  when  in  a  state  bordering  on  putrefaction.  The  signs 
of  a  poisonous  condition  may  always  be  detected  by  a  putrid  odour, 
and  extreme  friability  of  the  flesh.  When  eaten  under  these  circum- 
stances, it  produces  symptoms  of  a  choleraic  nature.  The  red  colour 
of  some  cod,  due  to  a  cryptogamic  growth,  alleged  by  some  to  be  of  a 
fungoid,  and  by  others  to  be  of  an  algoid  character,  is  no  proof  of 
decay,  and  may  bo  found  equally  in  wholesome  and  in  unwholesome  fish. 
Salting  appears  to  develop  this  growth.  The  red  cod  has  formed  for 
years  a  staple  article  of  consumption  amongst  the  working  classes,  and 
it  would  deal  a  blow  at  an  important  branch  of  commerce  to  inter- 
dict its  sale.  All  danger  may  be  avoided  by  ascertaining  that  the 
odour  is  natural,  and  the  flesh  firm,  by  well  cleaning  the  fish,  steeping 
it  in  water  for  twelve  hour.i,  and  changing  the  water  frequently,  and 
finally  cooking  it  thoroughly,  as  this  process  destroys  all  parasites  or 
micro-organisms  which  may  exist.  The  fisheries  are  extensively  car- 
ried on  on  the  coast  of  Iceland  and  Newfoundland,  and  afford  a  sub- 
gistenoo  to  12,000  French  fishermen.  The  revenue  yielded  by  this 
branch  of  commerce  amounts  to  from  thirty  to  thirty-five  million 
francs.  The  poisonous  principle  in  cod  capable  of  producing  choleri- 
form  symptoms  is  a  ptomaine  or  alkaloid  of  putrefaction. 


THE   NINTH    INTEIINATIONAI,   rONOltESS. 

At  the  meeting  of  the  American  Medical  Association  at  St.  Louis,  on 
Slay  4th,  a  report  was  presented  by  a  Committee  appointed  to  arrange 
the  preliminary  organisation  of  the  Ninth  International  Medical  Con- 
gress, to  bo  held  in  1887  in  the  United  States.  The  regulations  and 
nominations,  which  included  Dr.  N.  S.  D.ivis,  of  Chicago,  as  Presi- 
dent, and  Dr.  J.  B.  Hamilton  as  Secretary-General,  proposed  by  this 
Committee,  were  almost  unanimously  adopted.  The  President  of  the 
Association,  Dr.  William  Brodie,  spoke  strongly  in  favonr  of  this 
course  ;  and  another  Committee  appointed  to  report  on  his  address 
urged  the  profession  in  America  to  co-operate  cordially  "  to  make  the 
Congress  attractive  and  instructive  to  the  foreign  members,  sacrificing 


personal  and  private  piques  and  disappointments  to  contribute  to  that 
success."  Subsequently,  it  was  determined  to  urge  upon  the  Congress 
of  the  United  .States  the  "desirability  of  making  an  appropriation  of 
money  to  assist  in  heartily  receiving  and  entertaining  the  Inter- 
national Medical  Congress  in  1887."  We  transcribe  these  facts  from 
the  Ifrw  Yorl-  Mfdieal  lifcord,  which  says  that  they  prove  th»t,  as 
regards  the  west  and  south-west,  "  that  part  of  our  great  country  is 
determined  to  hold  an  international  congress  which  shall  t*  truly 
representative."  

UNVEILING   OF  THE  STATL'B   OF  JOHN   HUNTER. 

To-day,  May  29th,  the  statue  of  John  Hunter,  presented 
by  Her  Majesty  the  Queen,  will  be  unveiled  in  the  University  iluseom, 
Cambridge.  A  short  address  on  the  character  and  work  of  John 
Hunter,  with  special  relation  to  the  effect  of  his  labours  on  surgery 
and  medicine,  will  be  delivered  by  Sir  James  Paget,  Bart.,  D.C'.L., 
in  the  Lecture-room  of  the  Museum.  The  statue  will  then  be  un- 
veiled in  its  place  in  the  Court,  and  presented  to  the  University  on 
behalf  of  Her  itajesty  by  Her  Royal  Highness  the  Princess  Christian. 
All  members  of  the  University  in  their  academical  dress,  and  persons 
introduced  by  them,  will  be  admitted.  Any  graduate  may  be  accom. 
panied  by  one  friend.  The  address  will  commence  at  2. 30  precisely, 
when  the  doors  will  be  closed. 


BACTERIOLOGY. 

A  MEETING  of  the  West  London  Jledico-Chirurgical  Society  was  held 
on  Friday,  May  21st,  at  the  West  London  Hospital,  when  Mr.  Ballance 
gave  an  instructive  demonstration  in  bacteriology.  The  whole  of  the 
out-patient  department  was  utilised  for  the  occasion,  and  upwards  of 
sixty  microscopes  were  arranged  upon  the  tables,  for  the  purpose  of 
showing  the  many  varieties  of  micro-organisms  which  have,  during 
recent  years,  been  isolated  and  described.  Some  specimens  of  the 
bacillus  authracis  were  shown  by  Dr.  Acland.  Various  implements 
and  apparatus,  employed  in  bacteriological  research,  were  exhibited  by 
Messrs.  J.  Allen  and  .Son,  of  Marylebone  Lane,  and  ilessrs.  F.  G. 
Becker  and  Co.  A  large  series  of  cultivation-specimens,  which  Mr. 
Ballance  had  specially  prepared,  were  displayed  at  the  meeting,  and 
excited  great  interest.  Before  the  members  dispersed,  a  cordial  vote 
of  thanks  to  Mr.  Ballance,  proposed  by  the  President  (Mr.  Hemming), 
and  seconded  by  Dr.  Thudichum,  was  carried  unanimously.  In  reply- 
ing, Mr.  Ballance  said  that  we  were,  probably,  within,  a.  measurable 
distance  ot  time  when  each  medical  school  would  possess  a  bacterio- 
logical laboratory.  ^^ 

IMrERIAL  VNIVEKSITY   IN   J  A  TAN. 

A  KECENTLY  issued  Imperial  ordinance  provides  for  the  establishment, 
in  Japan,  of  an  Imperial  University,  consisting  of  an  University  Hall 
for  the  purpose  of  original  investigation,  and  five  affiliated  colleges  or 
faculties  of  law,  medicine,  engineering,  literature,  and  science.  The 
President  of  the  University  is  appointed  by  the  Minister  of  Educa- 
tion ;  and  each  college  has  a  director  and  chief  professor,  elected  by 
the  Minister  from  among  the  professors,  two  also  of  whom  are  ap- 
pointed as  councillors.  Each  college  is  to  have  the  power  of  granting 
certificates  of  graduation  after  examination,  and  the  University  will 
confer  degrees  on  graduates  of  the  Colleges,  or  on  persons  of  sufficient 
standing,  who  shall  have  prosecuted  original  investigations  in  the 
University,  and  have  passed  the  required  examinations.  The  new 
institution  differs  from  the  Tokyo  University,  chiefly  in  the  incorpo- 
ration of  the  Engineering  College  and  the  addition  of  the  University 
Hall.  From  the  SeiiKwai  Mediea!  Journal,  we  learn  that  in  the 
year  66?  a  school  of  learning  was  established,  which  was  crgMiised 
a  little  more  than  thirty  years  later,  and  may  be  said  to  have  come 
down,  through  various  vicissitudes,  to  the  present  time.  This  ancient 
university  contained  a  school  of  medicine,  with  professors  of  medi- 
cine, acupuncture,  massage,  and  diseases  of  women,  a  teacher  of 
materia  mediea,  botanists,  and  a  number  of  physicians.     The  course 
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of  stuily  lasted  seven  years,  and  comprised  materia  inedica,  anatomy, 
pliysiolopy,  and  the  iwactice  of  mcdicinu  and  surgery,  including 
spt'oial  study  of  the  diseases  of  childreu,  aud  of  the  eye,  car,  mouth 
a,nii  tiietli.  The  special  subjects  occupied  the  last  three  years. 
Anatomy  appears  to  have  been  taught  by  means  of  plates  aud  dia- 
grams. The  jnesent  college  of  medicine  of  the  University  can  be 
traced  back  to  1S58,  when  a  society  was  formed  with  tlie  object  of 
establishing  an  institution  for  vaccination.  The  success  of  this  led 
to  the  foundations  of  the  Institute  of  Western  Medicine,  from  which 
sprang  the  medical  school  and  hospital,  and  ultimately  the  present 
College  of  Medicine.  The  main  course  of  study  is  modelled  on  that 
of  the  German  universities,  and  there  arc  five  German  pi'ofessors.  The 
whole  course  of  study  occupies  seven  years,  three  of  which  are  spent 
in  the  preparatory  course.  The  College  grants  the  degree  of  I-gaku 
Shi,  or  Mfister  of  Medicine.       .  ' 

.  -vy.   /.■    ■  . 
THE   LATE  -SIR  ER.'ISMU.S   WILSON. 

The  ceremony  of  unveiliug  a  statue  of  the  late  Sir  Erasmus  Wilson, 
which  has  been  erected  in  the  ground  of  the  IJoyal  Sea  Bathing  In- 
firmary at  Margate,  was  on  Monday,  May  24th,  performed  by  Sir 
James  Paget.  The  memorial,  which  has  been  executed  by  Mr.  T. 
Bj'ock,  A.R.A.,  is  the  gift  of  Lady  Wilson.  It  is  life-size,  of  Itfonze, 
and  mounted  upon  a  pedestal  of  Cornish  granite.  Sir  James  Pag«t 
was  accompanied  by  a  party  of  between  eighty  and  ninety  members 
of  the  medical  profession  and  others.  Among  them  were  Mr.  Swin- 
burne, Mr.  John  Marshall,  Sir  Spencer  Wells,  Sir  Trevor  Lawrence, 
Sir  William  Mac  Cormac,  Sir  Henry  Pitman,  Professor  Stewart,  Sir 
Risdon  Bennett,  the  Hon.  J.  Russell  Lowell,  late  American  Minister, 
ilr.  Reginald  Stuart  Pooley,  Professor  Flower,  Dr.  Hetley,  Dr. 
Ricardo,  Canon  Tanner,  Dr.  Liveing,  the  Rev.  Prebendary  Whitting- 
ton,  Dr.  Wadham,  Dr.  Hope,  Dr.  Robert  Grey,  Dr.  Sieveking,  Dr. 
David  Price,  Colonel  King-Hamian,  M.P.,  Dr.  Money,  and  Mr. 
Stephen  Paget.  In  performing  the  ceremonial,  Sir  James  Paget  said 
it  gave  him  rare  pleasure  to  comply  with  the  wishes  of  Lady  Wilson 
that  he  should,  on  her  behalf,  present  to  the  governors  of  the  Royal 
Sea-Bathing  Infirmary  that  splendid  model  of  its  most  bountiful 
benefactor.  There  were  many  ways  in  which  Lady  Wilson  might 
have  testified  her  constant  love  and  abiding  affection  for  her  late  hus- 
band, but  none  could  be  more  appropriate.  The  bounty  of  Sir  Eras- 
mus Wilson  was  so  extensive  that  it  might  have  been  signallised  in 
many  places,  but  it  was  within  a  short  distance  of  that  spot  that  he 
spent  the  later  years  of  his  happy  life.  There  he  planned  the  greater 
portion  of  his  many  kind  deeds,  and  there,  at  last,  ho  died  in  peace 
and  in  fair  renown  among  all  men.  Sir  James  Paget  went  on  to  pay 
a  high  tribute  to  the  memory  of  the  late  eminent  surgeon,  and  ex- 
pressed the  hope  that  that  memorial  would  tempt  men  to  study  his 
life,  which  taught  them  many  excellent  lessons.  Commencing  life 
with  a  moderate  income  as  a  medical  journalist,  lecturer  upon  ana- 
tomy, and  a  surgeon  in  practice.  Sir  Erasmus  Wilson  worked  steadily 
and  successfully.  He  became  rich,  but  made  his  income  fairly,  with- 
out extortion  and  without  pretending  to  more  knowledge  than  he 
honestly  believed  that  he  possessed. 


EFFECTS  OF  THE  8BVBBE  WINTER  AT,  SALFOE}?. 

Most  of  the  medical  officers  of  health  of  large  towns  report,  a  largely 
increased  mortality  during  the  first  quarter  of  the  year,  owing  to  the 
exceptionally  cold  weather.  No  doubt,  the  Registrar-General  will  dis- 
cuss the  mortal  effects  of  our  late  .severe  winter  in  his  annual  report, 
or  quarterly  returns.  At  Salford,  Dr.  Tatham  reports  that,  as  com- 
pared with  the  quinquennial  average,  the  mortality  of  last  quarter,  at 
all  ages,  was  in  excess  by  7.5  per  cent.,  aud  that  of  old  jpcrsons,  by 
20.9  per  cent.  This  excess  was  mainly  due  to  the  abnormal  fatality 
of  respiratory  diseases,  especially  amongst  the  aged,  during  the  five 
weeks  ending  March  26th.  In  no  previous  corresponding  period  on 
record  has  the  local  depression  of  temperature  been  so  continuous  as 
in  the  first  four  weeks  of  the  period  referred  to.     The  mean  tempera- 


ture, during  the  twenty-eight  days  endiug  March  20th,  did  not  ex- 
ceed 34.9°  Fahr.,  which  is  lower  by  7.2°  thau  the  average  of  the  mean 
temperatures  in  the  fifteen  previous  correspoudiug  periods.  The 
mildest  day  was  the  20th,  when  the  mean  temperature  reached  51.1°, 
and  the  coldest  wa$  the  7th,  when  the  mean  fell  to  28.9°  ;  the  mini- 
mum temperature  recorded  ou  that  day,  in  Salford,  being  only  20.0°. 
With  the  object  of  measuring  the  loss  of  life  experienced  iu  Salford 
during  the  recent  inclement  weather,  Dr.  Tatham  prepared  a  table,  in 
which  the  rate  of  mortality,  iu  the  fatal  period  referred  to,  is  com- 
pared with  that  obtaining  in  the  period  of  five  weeks  immediately 
preceding.  In  this  table,  the  death-rates  are  given  from  all  causes, 
and  from  acute  lung-diseases  in  the  five-week  periods  endiug  February 
20th  and  March  20th  respectively  ;  and  the  difference  in  the  mortality 
of  the  two  periods  is  shown  at  three  age-groups.  This  difference  may 
be  taken  to  represent  the  rate  of  death  due  to  cold,  and  varies  ex- 
tremely at  the  several  ages.  Thus,  whilst  the  rate  at  the  age  of  5 — 
60  years  did  not  exceed  3.0  per  1,000  living  at  that  age,  it  was  equal 
to  23.2  per  1,000  amongst  young  children,  aud  to  not  less  than  57-0 
per  1,000  amongst  old  people,  .,„,„  ,,j|)  , 

■ '  !'  , '  r 
MASSAGE  ASD   ASSIMILATION. 

The  effect  of  massage  on  the  assimilation  of  nitrogen  has  recently 
been  studied  by  Dr.  Gopadze,  of  St.  Petersburg.  His  experiments 
were  conducted  ou  four  medical  students,  who  for  three  weeks  lived 
on  a  certain  diet,  and  allowed  all  their  dejections  and  urine  to  be  sub- 
jected  to  analysis.  The  results  showed  that,  during  the  second  of 
the  three  weeks,  when  alone  massage  was  practised,  all  the  subjects 
consumed  more  food  and  assimilated  more  nitrogen  than  during  either 
of  the  weeks  in  which  massage  was  not  practised.  The  author  sug- 
gests that  massage  will  probably  be  found  useful  in  a  considerable 
number  of  diseases,  amongst  which  may  be  mentioned  gastric  catarrh, 
dilatation  of  the  stomach,  chronic  constipation,  and  atony  of  the  intes- 
tines. He  advises,  also,  that  instruction  should  be  given  in  massage 
in  medical  schools,  and  in  the  training  institutions  for  "  feldshers." 
This  latter  class  of  practitioners  supply  the  place  filled  by  apothe- 
caries and  native  doctors  iu  India  ;  but,  as  far  as  education  and  train- 
ing are  concerned,  they  may  be  more  properly  compared  to  hospital 
sergeants.  

health   AND   IREITABILITT. 

One  of  the  most  troublesome  features  of  life,  under  unhygienic  con- 
ditions, is  the  irritable  condition  into  which  the  denizen  of  busy  cities 
is  apt  to  drift.  The  dyspeptic  troubles,  consequent  on  the  ingestion 
of  unsuitable  food  taken  at  unsuitable  hours  ;  the  substitution  of 
worry  for  exercise,  and  of  "  pick-me-ups  "  for  healthy  stimuli — all  tend 
to  impair  the  equilibrium  of  his  physical  organisation,  until  incom- 
plete assimilation  and  imperfect  nutrition  culminate  in  a  jaded 
condition  of  body  and  mind,  which  betrays  itself  by  a  want  of 
self-control,  and  consequent  "  pettishness  "  and  ill-humour.  The 
philosopher  has  said,  "he  who  is  himself  ill  at  ease,  can  scarcely  be 
expected  to  contribute  to  the  ease  of  others  ;"  but,  unfortunately,  the 
individual  so  affected  exerts  something  more  than  a  negative  influence 
on  the  happiness  of  the  persons  with  whom  the  details  of  every-day 
life  bring  him  into  contact.  His  servants  learn  to  dread  his  "spleen," 
and  the  charm  of  domestic  life  is  destroyed  by  his  querulous  discon- 
tent. Such  a  state,  which  is  rarely  the  attribute  of  perfectly  healthy 
bodies  and  well  balanced  minds,  should  be  looked  upon  as  an  indica- 
tion of  undue  friction  in  the  mechanism,  calling  for  the  intervention 
of  the  tihysician.  A  careful  inquiry  will  often  elicit  the  fact  that  the 
hyperajsthetic  temper  is  of  adventitious,  and  possibly  recent  origin, 
and  is  attributable  to  excesses,  either  gastronomic,  intellectual,  or 
sensual.  With  this  information  iu  his  possessiou,  the  medical  attend- 
ant will  not  find  it  a  diflicult  task  to  formulate  such  rules  as  shall 
conduce  to  a  return  to  the  normal.  That  the  patient  will  always  con- 
sent to  purchase  serenity  of  mind,  at  the  price  of  self-control  and 
abnegation,  is  too  much  to  expect,  as  patieiits  are  at  present ;  but,  in         ,j 
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case  of  refusal,  he  will  only  have  liimself  to  thank,  if  he  ultimately 
become  possessed  of  serious  doubts  as  to  whetlier  life  be  really  worth 
living.  The  professional  man  himself  will  do  well  to  make  undue 
irritability,  on  his  own  part,  the  pretext  for  more  careful  distribu- 
tion of  work  and  play,  or  even  for  a  holiday.  It  constitutes  as  sure 
ahd  as  reliable  a  sign  of  exhaustion,  sis  do  the  failing  appetite  and 
the  unrefreshing  sleep  ;  and,  for  his  own  sake,  as  well  as  for  that  of 
the  people  who  are  the  involuntary  victims  of  his  infirmity,  he  should 
consider  by  what  means  he  can  regain  the  health  which  he  has 
jeopardised.  Town  ]ieople  are  notoriously  wanting  in  that  calmness 
of  temper  to  which  rural  happiness — such  as  it  is — is  largely  due ; 
nor  can  this  ever  be  attained,  so  long  as  the  e.xigencies  of  fashion  in- 
volve habits  as  opposed  to  health  as  they  are  to  happiness. 


.'■^■^THB'  ASSOCIATION  OF   FBLLOW.S   OF  THE  COLLEGE  OF  SITBGEON.'i. 

Wf,  are  informed  that  this  As.sociation  still   favours  the  project  of 

permitting  Jlembors  of  the  College,  of  at  least  ten  years'  standing,  to 
take  part  in  the  election  of  Members  of  Council,  and  intends  to 
memorialise  the  Council  thereon,  notwithstanding  previous  discourage- 
ment. The  Committee  of  the  Association  desire  to  treat  with  the 
Committee  of  the  Jlembers'  Association  on  this  question.  We  hear 
that  steps  are  about  to  be  taken  to  ascertain  the  opinion  of  the  ma- 
jority of  Fellows  on  the  questions  of  the  tenure  of  the  Presidency;  the 
submitting  of  the  resolutions  of  the  Council  to  the  general  body  of 
Fellows  ;  and  the  right  of  Jlembers  to  vote  and  to  sit  on  Council, 
under,  certain  conditions. 


THE   COUSXIL   OF  THE  KOTAL   OOLLEOE   OF   SURGEONS. 

Tin-:  retiring  members  of  the  Council  of  the  Royal  College  of  Sur- 
geons this  year  will  be  Mr.  Lund,  Mr.  Allinghara,  and  Jlr.  Berkeley 
Hill.  Owing  to  the  death  of  Mr.  Cooper  Forstor,  a  fourth  vacancy 
will  be  contested.  Mr.  Lund  will  leave  an  absolute  vacancy.  He  in- 
tends, we  are  informed  on  the  most  trustworthy  authority,  to  offer 
himself  for  re-election.  Mr.  Alliugham  and  Jlr.  Berkeley  Hill  are 
what  is  termed  substitute  members,  since  they  fill  the  places 
which  would  have  been  occupied  till  now  by  the  late  Sir  Erasmus 
Wilson  and  Mr.  Gay,  had  these  members  lived  ;  and,  therefore,  must 
retire  at  the  end  of  what  would  have  been  the  full  term  of  office  of 
the  deceased.  We  have  not  heard  whether  both  these  members  intend 
to  contest  the  vacancies.  The  fourth  vacancy  will  bring  in  a  substi- 
tute member,  in  the  same  way  as  Mr.  Hill  and  Mr.  Alliugham  found 
and  filled  vacancies  two  years  ago.  Of  the  four  elected  candidates 
next  July,  he  who  polls  the  fewest  votes  will  fill  Mr.  Cooper  Forster's 
place,  and  will  have  to  retire  at  the  date  when  the  deceased  would  have 
completed  his  term  of  office.  Notices  respecting  the  election  to  the 
Council,  were  issued  yesterday  (Friday),  to  every  Fellow  in  the  United 
Kingdom,  whose  address  is  known  to  the  Secretary  ;  and  the  usual  ad- 
vertisement appeared  on  that  dato  in  the  Loiidmi  Gazette,  announcing 
that  the  Fellows  desirous  of  becoming  candidates  must  apply  to  the 
Secretary  for  the  necessary  papers,  which  must,  when  duly  filled  up, 
be  deposited  with  him  not  later  than  Moniiay,  .Tnne  7th  next.  The 
election  will  take  place  on  Thursday,  July  1st. 


THE  TRBATMBNT  OF  KTKIOTURB  BY  KLBCrKOLYSLS. 
TllK  treatment  of  uretliral  stricture  by  electrolysis  is  one  of  which 
there  is,  as  yet,  very  little  practical  knowledge  in  England  ;  and  we 
confess  we  were  very  glad  to  fee  it  so  well  brought  forward  as  it  was 
last  Tuesday  evening,  by  Dr.  W.  E.  Stoavenson  and  -Mr.  Bruce  Clarke, 
at  the  Koyal  ilodical  and  Chirurgical  Society.  Interest  ia  the  subject 
was  first  aroused  by  one  of  the  daring  attempts  of  Amerioau  surgery, 
made  by  Dr.  R.  Newman,  of  New  York,  who  published,  about  eighteen 
months  ago.  Tabular  StatiMics  of  One  Uxndrcd  Cases  of  Uretliral 
Striciure  treatai  lij  EUdrolysis,  wilhoal  Hclapne.  It  would  have  ap- 
pealed, perhaps,  even  more  strongly  to  those  who  believe  in  the  falli- 


bility of  human  nature,  if  there  had  been  one  or  two  relapses.  The  fashion 
of  operating  admits  of  many  small  variations ;  but  the  essential  points  are, 
that  one  pole  of  the  battery  shall  be  of  metal,  and  in  contact  with  the 
surface  of  the  stricture,  and  the  other  widely  spread  out  by  means  of 
a  pad  over  a  considerable  surface  of  the  body,  the  back  or  elsewhere ; 
and  that  between  these  poles  a  current  of  considerable  strength  should 
be  passed.  It  is  found  most  successful  and  least  uncomfortable  that 
the  negative  pole  should  bo  in  contact  with  the  urethra ;  the  positive, 
with  the  body.  A  current  may  be  passed  which  is  strong  enough  t^ 
act  upon  the  stricture  without  giving  any  discomfort,  except,  perhaps, 
at  the  moments  of  making  and  breaking.  What  the  exact  action  of 
the  current  upon  the  cicatricial  tissue  may  be,  we  are  hardly  in  a 
position  to  say,  though  the  actual  watching  of  the  process  by  means  ot 
an  endoscope,  as  practised  once  by  ilr.  Berkeley  Hill,  may  throw 
more  light  upon  it.  It  is  covered,  at  present,  by  tie  word  "electro- 
lysis,"  of  which,  when  applied  to  fibrous  tissues,  we  must  admit  that 
the  limits  are  somewhat  indistinct  At  any  rate,  it  is  alleged  that 
not  onlj'  does  the  resistance  of  the  stricture  give  way,  but  that  more 
or  less  of  the  tissue  which  forms  it  is  turned  into  a  slimy  mass  of 
broken-down  epithelium,  and  so  disappears,  without  leaving  a  con- 
tracting cicatrix.  The  a  priori  impression  is  certainly  strong  that, 
where  tissue  has  disappeared,  there  must  be  a  cicatrix ;  and  that,  if 
there  is  a  cicatrix,  it  must  contract,  sooner  or  later.  Those  who 
have  practised  electrolysis  will  gain  a  much  more  attentive  hearing 
and  a  more  zealous  following  when  they  can  show  a  longer  mainte- 
nance of  good  results  than  the  eight  months  which  have  elapsed  since 
Jlr.  Bruce  Clarke's  operations.  When  the  malady  is  chronic,  it 
naturally  needs  a  long  time  to  judge  oif  the  cure  ;  but,  at  the  same 
time,  the  habits  of  scars,  due  to  different  causes,  are  known  to  vary 
greatly  in  contraction,  and  it  is  possible  enough  that  there  may  he 
less  contraction  after  electrical  action  than  any  other,  even  than  those 
from  caustic  alkalies.  And,  further,  we  are  not  yet  experienced 
enough  to  assert  how  completely  similar  or  dissimilar  to  an  ordinary 
cicatrix  this  process  of  electrolysis  may  be.  That  it  deserves  trial 
from  the  older  and  most  skilled  hands,  there  would  seem  to  us  little 
doubt ;  and  we  can  imagine  it  most  convenient  that  the  electrical 
necessaries  should  be  managed  by  the  younger  students  of  that  some- 
what difllcnlt  class  of  instrhments. 


ANOTHER  LUNACY  TRIAL.  „ 

We  regret  to  hear  that  we  have  not  yet  reached'  the  end.  of  the.  how 
long  list  of  actions  by  which,  during  the  last  few  years,  memljcrs  of 
the  medical  profession  have  been  harassed.  In  a  case  now  en? 
tered  for  trial  in  the  Queen's  Bench  Division,  the  defendants.  Dr.  J. 
W.  Langmore,  of  Oxford  Terrace,  and  3Ir.  R.  S.  Armstrong,  of  Chip- 
penham Road,  St.  Peter's  Park,  are  charged  with  having  maliciously 
and  wrongfully  conspired  together  to  have  the  plaintiff,  a  lady  named 
Hughes,  confined  in  an  asylum.  We  understand  that'in  August,  18S4, 
the  plaiutifTs  conduct  having  been  such  as  to  cause  her  relations  a 
good  deal  of  uneasiness,  her  father  called  in  Mr.  Armstrong,  who 
thought  the  case  a  proper  one  for  inquiry.  This  being  reported  to  Jlr. 
Flowers,  one  of  the  magistrates  of  the  Marylebone  Police  Court,  an  order 
for  her  examination  by  a  medical  man  was  made  out.  The  pUintiff 
was  accordingly  visited,  and  examined  by  Dr.  Langmore,  who  reported 
that  she  was  then  of  unsound  niiud,  and  advised  her  removal  to  an 
asylum.  .Siie  wa.^  then  brought  to  Mr.  Flowers,  at  the  Police  Court, 
and  he,  alter  the  usual  examination,  signed  an  order  for  her  remoral 
to  Banstead  Asylum,  whore  she  remained  for  seven  or  eight  weeks. 
It  is  m.iintained,  on  the  part  of  the  plaintiflf,  that  she  was  suffering 
merely  from  hysteria.  It  happens,  unl'ortunattly  for  the  defendanta, 
that  during  the  long  interval  which  has  olajised,  both  the  plaintitTs 
father,  at  whose  instance  the  examination  took  place,  and  the  magis- 
trate who  signed  the  order  for  her  removal,  are  dead.  We  trust,  how- 
ever, that  the  Io.ss  of  these  important  witnesses  will  not  affect  the 
issue  of  the  ca.so,  and  wo  feel  sure  the  sympathy  of  the  profession  will 
be  extended  to  the  defendants  in  the  anxiety  and  ezpense  ■  to  which 
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they  must  necessarily  be  subjected.  This  case  emphasises  strongly 
the  urgency  for  an  amendment  of  the  Lunacy  Arts,  such  as  is  pro- 
vided in  the  present  Bill  of  the  Lord  Chancellor,  and  which  will  pro- 
tect the  medical  man,  acting  Jo7i(f  7?rft',  against  such  actions  as  this. 
The  position  of  medical  men  called  upon  to  certify  in  lunacy  cases  is, 
at  present,  one  of  intolerable  anxiety  and  risk. 


THE  .SENATE   OF   THE   UNIVERSITY   OF   LONDON. 

On  June  29th,  Convocation  of  the  Universitj'  of  London  will  be  called 
upon  to  choose  throe  persons,  whose  names  will  bo  submitted  to  the 
Crown,  and  one  of  them  appointed  a  Jlemher  of  the  Senate  of  the 
University.  Precedent  demands  that  the  person  thus  nominated 
should  have  commanded  the  majority  of  the  suffrages ;  and,  at  the 
present  moment,  considerable  interest  attaches  to  the  election.  It  is 
the  custom  that  the  candidates  should  be  drawn  alternately  from  the 
faculties  of  Arts  and  Laws,  and  of  Medicine  and  Science.  On  the  last 
occasion,  the  Faculty  of  Arts  and  Laws  chose  Professor  Carey  Foster  ; 
and  Mr.  Magnus,  who  was  one  of  the  defeated  candidates  on  that  occa- 
sion, is  now  again  in  the  field,  on  the  strength  of  the  possession  of  a 
degree  in  Science  as  well  as  in  Arts.  This  unusual  course  will,  un- 
doubtedly, prejudice  his  claims,  which  would  otherwise  be  weighty,  on 
account  of  the  great  interest  which  he  has  exhibited  in  the  reform  of 
the  Univor.sity.  Dr.  Samuel  AVilks,  F.  R.S.,  Consulting  Ph3'.sician  to 
Guy's  Hospital,  has  been  nominated  by  a  long  list  of  over  two  hundred 
graduates ;  and  it  will  be  a  matter  for  every  medical  graduate  seriouslj'  to 
consider  whether,  at  the  present  time,  when  matters  of  such  momentous 
importance  to  the  medical  profession  are  Ijeing  discussed,  it  would  not 
be  advisable  to  strengthen  the  medical  representation  in  the  Senate, 
which  has  been  diminished  by  the  deaths  of  Dr.  Storrar  and  Dr.  Car- 
penter. Dr.  Wilks,  who  is  a  graduate  of  the  University,  and  has  been 
Examiner  in  Medicine,  is  understood  to  be  opposed  to  a  lowering  of 
the  standard,  but  to  be  strongly  in  favour  of  removing  artificial  ob- 
structions. The  third  candidate,  who  must  be  nominated,  will  pro- 
bably be  Professor  Thistleton  Dyer,  F.R.S. 


SCOTLAND. 


WESTERN  ri.srEN.SARY,    EDINEUEGH. 

The  managers  of  the  "Western  Dispensary,  Fountainbridge,  Edin- 
burgh, have  justeffectedan  important  change  and  great  improvement  in 
the  premises  occupied  by  the  dispensary.  Large  and  convenient  rooms 
have  been  obtained  in  the  Chalmers  Institute,  Portree  Street,  Foun- 
tainbridge, Edinburgh,  and  the  work  of  the  dispensary  was  removed 
there  a  fortnight  ago.  The  new  premises  will  be  much  more  satisfac- 
tory for  the  patients  and  for  the  staff,  and  the  work  of  all  the  depart- 
ments will  be  facilitated  by  the  change  which  has  been  made.  The 
new  premises  are  not  more  than  a  hundreil  yards  from  the  old  ones 
and  are  situated  in  one  of  the  most  densely  populated  and  poorest 
parts  of  the  city. 

WHITE   OKOSS   SOCIETY  OF   EDINBURGH   UNIVERSITY. 

The  annual  summer  address  to  the  members  of  the  White  Cross 
Society  of  Edinburgh  University  was  delivered  on  Tuesday,  May 
25th,  by  Mr.  G.  S.  Vidal,  of  Oxford.  The  chair  was  occupied  by  Pro- 
fessor Cossar  Ewart,  and  among  others  present  were  Professors  Simp- 
son and  Chiene.  We  could  have  wished  that  the  members  of  the 
Society  could  have  turned  out  in  greater  uumbers,  but  the  presence 
of  the  final  examination  and  the  proximity  of  the  first  and  second 
professional  examinations  would  probably  account  for  the  limited 
number  who  attended.  The  lecturer  stated  that  the  work  of  the 
Society  ought  to  be  based  on  some  great  general  principle,  and  the 
work  to  be  done  was  the  great  duty  of  trying  to  spread  personal  purity 
among  their  fellow-men.  The  lecture  contained  much  valuable  matter, 
and  was  well  received ;  at  its  termination  a  vote  of  thanks  to  the 
lecturer,  moved  by  Dr.  G.   Sims  Woodhead,  was  cordially  awarded. 


Letters  of  apology  for  absence  were  received  from  Principal  Sir  William 
Muir,  Professors  Flint,  Maclagan,  Crum  Brown,  and  Sir  William  Tur- 
ner, and  from  the  Rev.  Dr.  Macgregor,  etc. 

GLASGOW   MEDICO-CHIKUEGICAL  SOCIETY. 

An  extra  meeting  of  this  Society  was  held  in  the  Faculty  Hall  on 
May  21st,  under  the  presidency  of  Professor  Macleod,  for  the  pur- 
pose of  considering  certain  proposals  of  the  Council  for  changes  in  the 
working  arrangements  of  the  Society.  The  meeting  was  not  large, 
but  a  very  full  discussion  took  place,  and  many  valuable  suggestions 
were  made  for  the  future  conduct  of  the  Society.  The  suggestions 
concerned  the  character  of  the  papers,  arrangements  for  bringing  to 
the  meeting  illustrative  cases  in  private  as  well  as  in  hospital  practice, 
and  for  microscopical  and  other  demonstrations.  It  is  hoped  that  the 
Council  will  carefully  consider  the  suggestions ;  and  that,  by  ener- 
getically carrying  them  out,  the  value  and  interest  of  the  meetings, 
to  the  bulk  of  the  members  of  the  profession,  will  be  greatly  en- 
hanced.   

ORPHAN  HOMES   OF  SCOTLAND. 

On  the  afternoon  of  May  20th,  a  contingent  of  117  children  from  Mr. 
Quarrier's  orphan  homes  at  Bridge  of  Weir  sailed  from  the  Clyde  for 
Canada  in  the  Allan  Liner  Buenos  Ayrean.  Of  the  party,  100  were 
girls  and  17  were  boys.  At  a  farewell  meeting,  Mr.  Quarrier  explained 
that  117  boys  who  had  been  sent  out  last  year  were  nearly  all  out  in 
homes,  and  working  successfully.  Five  hundred  children  still  re- 
mained at  Bridge  of  Weir.  For  the  purposes  of  this  scheme  of 
rescuing  destitute  children,  property  to  the  value  of  £50,000  had 
already  been  built,  £10,000  were  at  present  being  expended  on 
buildings,  and  an  additional  £26,000  were  wanted  to  complete  the 
buildings.  _ 

GLASGOW   AND  THE   BRITISH   MEDICAL   ASSOCIATION. 

The  Committee,  formed  to  invite  the  British  Medical  Association  to 
Glasgow  in  ISSS,  and  to  mature  arrangements  for  the  purpose  of  the 
meeting,  met  in  the  Faculty  Hall  on  May  19th.  Dr.  Andrew  Fergus 
occupied  the  chair,  and  the  attendance  was  very  large.  Professor 
Macleod  proposed  that  Professor  W.  T.  Gairdner,  M.D.,  be  recom- 
mended to  the  Council  of  the  Association  as  President-elect.  The 
motion  was  seconded  by  Dr.  Eben.  Duncan,  aud  unanimously  agreed 
to.  Professor  Gairdner  acknowledged  the  pleasure  the  unanimity  of 
choice  had  given  him,  and  was  heartily  applauded  when  he  spoke  of 
the  whole  profession  in  Glasgow  and  the  West  of  Scotland  setting 
aside  all  sectional  diflerences,  and  uniting  as  one  body  to  ensure  the 
success  of  the  prospective  meeting.  A  large  working  committee  was 
then  appointed,  with  power  to  add  to  its  number,  to  appoint  sub- 
committees for  special  purposes,  and  to  nominate  the  necessary 
officers.  

GLASGOW   ROYAL   INFIRMARY. 

The  managers  of  the  Glasgow  Royal  Infirmary  have  addressed  a 
memorial  to  the  Secretary  and  Lord  Advocate  for  Scotland,  urging 
that  a  clause  should  be  introduced  in  the  forthcoming  Universities 
(Scotland)  Bill  to  erect  the  Medical  School  of  the  Glasgow  Royal  In- 
firmary into  a  College  of  Glasgow  Universitj'.  The  memorial  points 
out  that  the  Royal  Infirmary  is  one  of  the  largest  hospitals  in  Great 
Britain,  containing,  as  it  does,  600  beds,  and  having  over  5,000 
patients  annually.  From  its  opening  in  1794  till  1S75,  when  the 
University,  at  that  time  in  its  immediate  neighbourhood,  was  re- 
moved to  the  West  End,  out  of  reach  of  the  students  of  the  infirmary, 
it  was  largely  attended  by  students.  It  is  now  almost  deserted  by 
students,  at  least,  is  attended  only  by  extramural  students,  who  do 
not  intend  to  take  a  degree,  the  Western  Infirmary  having  been 
erected  next  to  the  University  for  the  benefit  of  those  attending  the 
Universitj'.  The  managers  explain  that,  in  1875,  they  obtained 
a  supplementary  charter  "  to  aflford  facilities  and  accommodation  to 
individual  teachers  for  instructing  students  in  medicine,  surgery, 
and  the  collateral  sciences  usually  comprehended  in  a  medical  educa- 
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tion,  in  addition  to  encouraging  the  clinical  instruction  of  students  as 
hitln-rto  in  the  said  Inlirmary,"  that  a  staff  of  lecturers  was  aiipointed, 
and  class-rooms  and  laboratories  were  erected  and  suitably  equipped 
for  the  purposes  of  the  charter.  In  spite  of  this,  the  number  of 
students  is  small,  and  not  likely  to  increase.  This  the  mana^^ers  at- 
tribute to  the  conditions  of  university  recognition  and  examiuatiou, 
the  students  deeming  it  "  politic  to  attend  the  classes  of  the  teachers,, 
who  are  also  examiners."  They  .submit  that  it  is  admitted  that  high 
professional  proficiency  is  maintained  only  in  hospitals  where  students 
attend  in  considerable  numbers;  and  that  where  hospit.als  are  not 
centres  of  clinical  teaching,  they  have  no  scientific  reputation.  Ac- 
cording to  the  memorialists,  there  is  only  one  course  that,  if  taken, 
will  prevent  the  interests  of  the  Royal  Infirmary  continuing  to  suffer, 
and  that  is  the  breaking  up  of  the  monopoly  of  University  privilege 
in  Glasgow,  and  the  ereition  of  the  Infirmary  into  a  college  of  the 
University,  thus  following  the  precedents  of  Oxford  and  Cambiidge, 
and  of  the  Newcastle,  jMancliester,  and  Liverpool  Schools  of  Medicine, 
affiliatod  with  Dnvham  and  Victoria  Universities. 


IRELAND. 


The  Cork  Guardians  hare  adopted  a  resolution,  requesting  the  Local 
Government  Board  to  sanction  the  plans  recently  adopted  for  in- 
creasing the  accommodation  of  the  female  lunatic  wards. 


Dr.  O'Reilly  has  been  appointed,  by  the  Horso  Guards,  Medical 
Examiner  of  Recruits  for  Line  and  Militia  for  the  Clones  Recruiting 
District.  

VACCINATION. 

According  to  the  returns  of  vaccination  received  for  the  first  quarter 
of  the  year,  there  were  16,C34  persons  successfully  vaccinated  in  Ire- 
land. In  4,318  cases,  the  operation  was  postponed  ;  and  55  children 
were  reported  as  insusceptible  of  the  operation.  The  deaths  of  1,862 
unvaccinated  children  nnder  three  months  old  were  registered 
during  the  quarter,  making  a  total  of  22,269  children  with  regard  to 
whom  particulars  as  to  vaccination  were  ascertained.  The  registrars' 
notes  show  that  the  great  disparity  between  this  number  and  the 
number  of  births  registered  is  caused  by  the  dilliculties  in  the  way  of 
vaccination,  owing  to  the  severe  weather  which  prevailed  during  last 
quarter. 

M.  Pasteur's  treatment  of  hydrophoi!I.\. 
The  first  case  sent  from  Ireland  to  undergo  M.  Pasteur's  inoculations 
for  the  prevention  of  hydrophobia  was  sent,  on  Monday  last,  by  Dr. 
Conry,  of  Kilkelly.     The  person  was  bitten  on  the  hand  by  a  rabid 
dog  on  the  11th  instant. 

THE   IRIsn    MEDICAL   ASSOCIATION. 

The  forty-seventh  annual  gener.al  meeting  of  this  Association  will  be 
held  at  the  Royal  College  of  Surgeons  in  Ireland,  on'  Monday,  Juno 
7th,  at  12  o'clock.  As  usual,  the  annual  breakfast  and  dinner  will 
take  jdace  on  the  same  day  ;  the  breakfast  at  the  Sholbourno  Hotel, 
and  th'j  dinner  at  the  Royal  College  of  Surgeons. 


THE   labourers'    Alt. 

Mb.  Robinson',  Local  Government  Board  Inspector,  held  an  inquiry, 
last  week,  at  Balrothery  Union  Workhouse  in  reference  to  the  necessity 
for  agricultural  labourers'  cott;igcs  in  the  divisions  of  Lusk,  Holly- 
wood, and  Holmpatrick.  Evidence  was  given  as  to  the  details  of  the 
scheme,  and  as  regarded  the  unsanitary  condition  of  the  present 
dwellings  of  tho  labourers,  whose  houses  were  described  as  being  in  a 
dilapidated  and  ruinous  condition.  Frequently  there  were  no 
windo\vs ;  they  wore  destitute  of  sanitary  accommodation,  and,  in  one 
instance,  tho  cottage  had  to  be  propped  up  to  prevent  its  falling. 


NEWRY   BOAUD   OF   GUAKDIASS. 

About  a  fortnight  since,  tho  guardians  increased  the  salary  of  their 
medical  officer  of  the  workhouse.  Dr.  S.  E.  Martin,  from  £120  to 
£150  a  Tear  ;  and  this,  for  some  reason  or  other,  caaseil  cousiderablo 
dissatisfaction  to  the  Xatioualist  (ruardians,  who  last  week  had  a 
resolution  to  rescind  the  increase  granted.  On  the  morning  of  the 
day.about  three  liundredKationalistsassembledat  the  workhouse,  prob- 
ably with  the  intention  of  intimidating  the  Guardians  ;  but  they  were 
wofully  mistaken,  as  the  motion  to  reduce  Dr.  Martin's  salary  wag 
beaten  by  twenty-two  votes  against  eleven.  After  the  Board  had 
broken  up,  the  Guardians  who  had  voted  against  the  motion  were 
groauel  and  hooted  by  the  mob  waiting  outside. 

the   IRISH   COLLEGE.S   AND   THE  MEDICAL   BTIL. 

The  King  and  Queen's  College  of  Physicians  in  Ireland,  and  the  Royal 
College  of  Surgeons  in  Ireland,  have  agreed  to  jietition  the  Houses  of 
Parliament  in  support  of  tlie  Bill  introduced  by  Sir  Lyon  Playfair,  and 
to  use  their  influence  in  its  favour.  As  our  readers  know,  several 
abortive  efforts  have  been  made  to  effect  a  combination  for  licensing 
and  examination  purposes  between  the  Irish  Colleges.  The  fact  of 
there  not  being  such  an  union  places  these  colleges  now  at  a  disad- 
vantage. While  the  College  of  Physicians  might  have  no  objection 
to  combine  with  the  College  of  Surgeons,  on  reasonable  terms,  it  ob- 
jects to  the  possibility  of  having,  under  Clause  5  of  tho  Bill,  the 
Apothecaries'  HiU  of  Ireland  brought  into  union  and  equality  with  it. 
Kevertheless,  it  approves  of  this  clause,  as  proposed  to  be  amended  by 
Sir  Lyon  Playfair.  Considering  its  status,  and  the  value  of  its  licence, 
the  College  of  Physicians  thinks  that  the  Apothecaries'  Hall  should 
not  be  represented  on  the  General  Council,  and  it  is  of  opinion  that 
there  should  be  only  two  Crown  nominees  fur  England,  instead  of  four, 
as  proposed  in  Clause  7.  The  College  would  also  amend  Clause  12, 
by  subjecting  the  decision  of  the  Registrar  as  to  the  credentials  of 
candidates  for  registration  as  Colonial  and  foreign  practitioners,  to  the 
control  of  the  General  Council.  It  is  strongly  in  favour  of  the  regis- 
tration, by  registered  medical  practitioners,  of  any  diploma  or  certifi- 
cate in  sanitary  science  or  State  medicine,  granted,  after  examination, 
by  any  University  or  Medical  Corporation  in  the  United  Kingdom, 
should  such  diploma  or  certificate  appear  to  the  General  Council  to  de- 
serve recognition  in  the  Medical  Register.  It  is  to  be  hoped  that,  even 
late  in  the  day  as  it  is  now,  some  means  will  soon  be  arrived  at  for 
establishing  a  Conjoint  Examining  Board  for  Ireland,  on  the  same 
principles  as  that  now  established  in  England,  between  the  sister  Col- 
leges there 

THE  ROYAL  UNIVERSITY  OF  IRELAND. 
The  degrees  in  medicine,  surgery,  and  in  obstetrics,  obtained  at  tho 
recent  examinations  of  the  University,  were  publicly  conferred  on 
Tuesday  last.  In  connection  with  the  medical  examinations,  we  re- 
gret to  state  that  two  very  unfortunate  incidents  have  occurred.  On 
May  21st,  a  meeting  of  medical  graduates  and  students  of  the  Royal 
University  was  held  in  the  Queen's  College,  Belfast,  to  protest  against 
the  alleged  exceptional  treatment  of  students  from  the  Belfast  Queen's 
College,  and  to  consider  certain  other  matters  in  connection  with  the 
examinations.  The  meeting  adopted  a  series  of  resolutions,  and  ap- 
pointed a  deputation  to  lay  them  before  the  Senate  of  the  University. 
The  Senate  received  the  deputation  last  Tuesday,  and  heard  from  Dr. 
O'Neile  a  full  and  forcible  statement  of  the  serious  complaints  made  by 
the  Belfast  Medical  School. 

Briefly  stated,  it  was  alleged  (1)  that,  although  about  40  per  cent, 
of  the  candidates  presenting  themselves  for  the  various  examinations  in 
medicine  receive  their  education  in  the  Belfast  Jledical  School,  it  was 
inadequately  represented  on  the  examining  boards,  and  that  conse- 
quently students  of  that  school  were  placed  at  a  great  disadvantage. 
2.  Tliat  the  method  of  conducting  some  of  the  oral  . ximinations  is 
eminently  unsatisfactory,  especially  the  onil  for  the  M.B.  degree  in 
Practical  Physiology,  in  which  sulUcient  time  is  not  allowed  to  the 
candidates  for  the  amount  of  work  to  bo  done  ;  and  that  in  the  exa- 
minations in  Medicine,  Surgery,  Midwifery,  and  Gynaecology,  ques- 
tions .Trc  asked  and  methods  of  tr<:atmeut  required  which  .ire  not 
found  in  the  standard  text-books,  or  recognised  by  the  le.iding  medi- 
cal schools  of  the  United  ^iingd,jm;  Aiid  laot  oi^y  so,  but  the  methods 
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taught  and  advocated  \<y  tlie  leading  London  pliysk'ians  and  surgeons 
are  in  some  instances  not  accepted  ;  that,  on  the  part  of  some  of  the 
examiners,  there  is  a  marked  want  of  courtesy  towards  the  candi- 
dates. 3.  That,  in  a  great  many  instances,  the  questions  are  unscien- 
tific and  devoid  of  practical  importance,  and  that  the  tendency  of  the 
questions  in  lledicine,  Surgery,  Midwifery,  and  Gynajcology  has  been 
of  sucli  a  nature  as  to  render  it  a  matter  of  absolute  necessity  to  spend 
somo  time  in  Hviblin,  at  a  considerable  expense  and  inconvenience, 
under  the  charge  or  care  of  a  "grinder,"  in  order  to  be  acquainted 
with  the  peculiarities  and  the  special  lines  of  treatment  advocated  by 
the  several  examiners,  as  in  many  cases  these  cannot  be  learned 
from  the  standard  .text-books,  i.  That  additions  have  been  made  to 
the  courses  of  examination,  without  sutficient  notice  having  been 
given. 

Dr.  O'Neill  spoke  in  detail  upon  each  of  ,these  heads,  and  gave 
examples  in  support  of  his  statements.  He  concluded  by  asking  that 
a  Commission  might  be  appointed  to  inquire  into  the  allegations 
made,  and  said  that  the  students  were  prepared  to  abide  by  the  result. 
The  Senate  have  decided  to  refer  the  matter  to  a  Special  Committee, 
consisting  of  the  Standing  Committee  and  the  medical  members  of  the 
Senate,  for  consideration  and  report. 

■  The  other  matter  to  which  we  have  referred  was  a  published  statement 
made  bv  a  member  of  the  Senate  itself— Dr.  Maguirc,  a  Fellow  and 
Professor  of  Trinity  College,  Dublin— and  was  brought  under  the  no- 
tice of  the  Senate  by  the  Vice-Chancellor.  The  statement  was,  that 
the  examination-papers  of  the  University  had  been  for  years  sys- 
tematically tapped.  The  Senate,  having  investigated  the  matter, 
c^.me  to  the  conclusion  '.'  that  the  charges,  as  preferred,  were  not  sus- 
tained." We  trust  they  are  not  true.  Dr.  Maguire  says  it  is  a  fact  ; 
and  rumour,  even  in  connection  with  the  last  examination,  gives  some 
support  to  the  assertion. 


THE  BRITISH  HYDROPHOBIA  COMMISSION. 
We  understand  that  the  investigation  which,  as  we  announced  last 
week,  15  being  conducted  under  the  direction  of  the  British  Hydro- 
pljpbia  Commission,  has,  so  far  as  it  has  yet  gone,  afforded  confirma- 
tion of  the  truth  of  certain  points  of  great  importance  maintained  by 
M.  Pasteur.  Little  doubt  now  remains  that  the  virus  used  by  him  in 
hfe'Siperimchts  isthe  true  virus^of  rabies. 

uni^t;rsity  of  London. 

An  extraordinary  meeting  of  Convocation,  convened  by  the  Chairman 
in  compliance  with  Uie  terms  of  a  requisition,  was  held  on  Tuesday 
last.  May  ySth,  in  the  University  building.  The  objei;t  of  the  meet- 
ing was  to  receive  and  ccnsider  the  report  of  the  Special  Committee 
appointed  at  the  meeting  held  on  December  8th,  1885,  for  the  con- 
sideration of  the  scheme  for  the  constitution  of  the  University  pro- 
pcsod  by  the  Special  Committee  of  forty  (Lord  Justice  Fry's  Com- 
mittee), appointed  by  Convocation  on  February  24th,  1885.  Dr.  F.  J. 
■\V'ood,  Chairman  of  Convocation,  presided. 

'  Mr.  r.  Magxu.s  presented  the  report  of  the  Committee,  and  moved 
that  it  be  received.  He  explained  its  provisions,  and  said  that  the 
scheme  was  not  the  scheme  of  any  one  individual  graduate  of  the 
University,  but  it  was  the  scheme  of  the  Committee  as  a  whole. 

The  proposition  was  seconded  by  Mr.  J.  An.stie,  and  was  carried 
unanimously. 

Mr.  MAOSbs  then  moved  the  adoption  of  the  following  resoliition, 
recommended  on  page  3  of  the  report  of  the  Special  Committee : 
"That  Convocation  approves  of  the  admission  of  certain  educational 
institutions  having  one,  or  more  than  one,  faculty  of  university  rank 
as  Constituent  Colleges  of  the  University,  and  agrees  with  the  pro- 
posals relating  thereto,  contained  in  Section  iv  of  the  Scheme."  This, 
he  said,  had  long  been  felt  as  a  great  desideratum  in  London,  where 
there  eijistod  a  large  amount  of  excellent  teaching,  which  only  re- 
quired to  be  properly  organised  in  order  that  it  might  constitute_  by 
itself  a  teaching  university.  What  he  want.^d  was  to  redress  the  griev- 
ances of'foachtrs,  without  revolutionising  this  University,  and  with- 
out taking  away  from  Convocation  the  functions  it  had  previous.y  ex- 
ercised.— Mr.  Anstie  seconded  the  resolution. — Mr.  Tyler  remarked 
that,  whatever  changes  they  made,  should  be  by  way  ol  development, 
and  not  changes  which  would,  as  it  were,  turn  the  University  top.sy- 
turvy;  and  proclaim  that  the  University,  which  had  existed  fifty 
years,  had  been  a  failure.  This  scheme,  he  thought,  was  of  too  specu- 
lative a  character,  and  did  not  sufficiently  regard  the  past  history  of 
the  'University.     The  University  was  to  be  changed,  and  reconstructed 


on  lines  which  did  not  exist  anywhere  else,  either  in  earth  or  heaven, 
as  far  as  he  knew. — Dr.  MoxoN  thought  the  scheme  might  conduce 
to  the  interests  of  the  University;  but  its  provisions  should  be  more 
clearly  defined. — Mr.  N.  Hanh.^kt  moved,  as  an  .amendment,  that  the 
word  "  admission"  be  struck  out,  in  order  to  insert  the  words  "  atiilia- 
tion  to  the  University,"  which  was  seconded  by  Dr.  J.  Cttrnow. — 
A  discussion  of  some  length  ensued,  in  the  course  of  which  several 
members  objected  to  making  the  University  consist,  not,  as  at  present, 
of  Graduates  only,  but  of  separate  Corporations,  with  whom  the  con- 
nection might  be  very  slight ;  and  it  was  also  urged  that  the  dilution 
of  the  directorate  of  the  University  would  tend  to  lower  the  value  of 
its  degrees. — Dr.  San.som  said  that  many  members  of  the  University 
thought  it  would  be  wise  and  politic  to  establish  another  University, 
with  a  lower  standard,  for  the  benefit  of  those  who  could  not  reach  the 
present  standard,  leaving  the  status  of  the  existing  University  as  it 
was.  They  believed  that  it  would  by  no  means  impair  the  position  of 
the  University,  but  quite  the  reverse.  It  would  always  be  open  for  a 
graduate  of  the  Lower  University  to  take  the  higher  honour  of  a  degree 
in  the  present  University. — Dr.  T.  B.  Napier  strongly  opposed  the 
idea  of  establishing  another  University.  He  approved  of  the  scheme 
betbre  the  House,  and  believed  there  was  no  danger  that  it  would  have 
the  efi'ect  of  depreciating  the  value  of  the  degrees. — The  discussion  was 
continued  by  Dr.  R.  D.  Roberts,  Mr.  J.  E.  Cotton,  Dr.  J.  White, 
and  other  speakers,  more  than  one  of  whom  expressed  the  opinion 
that  enough  had  been  heard  of  a  scheme  of  a  Teaching  University, 
and  that  matters  had  better  be  allowed  to  remain  as  they  were. — On 
a  division,  the  amendment  was  lost  by  a  large  miijority. 

Mr.  T.  Tyler  moved  the  following  further  amendment:  "That 
Convocation  approves  of  the  revision  of  the  list  of  Institutions  in  con- 
nection with  this  University,  with  a  view  to  such  Institutions  being 
brought  into  closer  relationship  with  such  University." 

Mr.  W.  T.  Lynn  seconded  the  amendment,  which  was  rejected. 
The  original  resolution  was  then  agreed  to,  with  only  a  few  dis- 
sentients. 

Mr.  Magnus  next  moved  the  adoption  of  the  following  resolution, 
recommended  in  the  report  of  the  Special  Committee  :  "  That  Convo- 
cation approves  of  the  establishment  of  a  Council  of  Education,  as  a 
part  of  the  University,  and  of  the  proposals  for  giving  eft'ect  thereto, 
contained  in  the  scheme. " — Mr.  Anstie  seconded  the  resolution,  which 
was  carried. 

Mr.  MagKtjs  then  moved  the  adoption  of  a  third  resolution'  recom'-' 
mended  in  the  Report  of  the  Special  Committee ;  "  That  Convocation' 
approves  of  the  proposals  for  the  constitution  of  the  Senate  of  the 
University  contained  in  the  scheme. "  Mr.  Ais'STiE  seconded  the  propo-, 
sition.  Mr.  R.  H.  Willcolks  moved  to  add  the  words,  ' '  subject  to, 
the  number  of  iusiitutions  having  power  to  appoint  an  ordinary  mem- 
ber being  increased  to  eight,  by  the  addition  of  the  Institution  of  Civil 
Engineers."  The  ameuclment  was  seconded  by  Mr.  E.  S.  Weymouth, 
and  was  lost  by  a  large  majority.  The  original  proposition  was 
carried.  .       i' 

Two  other  propositions  recommended  by  the  Special  Committee 
were  to  have  been  brought  forward,  but  at  this  point  the  debate  was 
adjourned  until  June  29th. 


BRITISH  ASSOCIATION. 
The  fifty-sixth  annual  meeting  of  the  British  Association  for  the  ad-, 
vancement  of  Science  will  be'  held  this  year  at  Birmingham,  und_er 
the  presidencv  of  Sir  William  Dawson,  C.M.G.,  M.A.,  LL.D.,  F.R.S., 
F.G.S.,  Principal  of  McGill  College,  Montreal.  The  Vice-Presidents 
are  the' Right  Hon.  the  Earl  of  Bradford,  and  Lords  Leigh,  D.C.L,, 
Norton,  K.CM.G.,  Wrotteslev  ;  the  Right  Rev.  the  Lord  Bishop  of 
Worcester,  D.D.  ;  Thomas  Martineau,  Esq.,  the  ILayor  of  Birming- 
ham ;  Professors  G.  G.  Stokes,  M.A.,  D.C.L.,  LL.D.,  Pres.R.S.  ;  and 
W  A.  Tildens,  D.Sc,  F.R.S.,  F.C.S.  ;  the  Rev.  A.  R.  \ardy,  M.A, ;. 
and  the  Rev.  H.  W.  Watson,  D.Sc,  F.R.S. 

The  meeting  will  commence  on  Wednesday,  September  1st,  when 
an  address  wdl  be  delivered  by  the  President-elect,  on  his  assuming 
the  President's  chair.  m    '     S. 

On  Thursday,  the  2nd,  the  first  some  will  teko  place.  "Tlie  nexT 
evenini',  Friday,  the  3rd,  a  lecture  on  the  "Sense  of  Hearing  will  bo 
delivered  by  Professor  Rutherford,  M.D.,  F.R.S.,  of  E.linbnrgh;  fol- 
lowed on  Monday,  the  6th,  by  another  on  "Soap-Bubblcs,  by  W.  A. 
Riicker,  Esq.,  M.A.,  F.R.S.  On  Tuesdav.  the  7ch,  the  second  SOMW 
will  be 'held  ;'  and  on  the  afternoon  of  Wednesday,  the  8th,  the  con- 
cluding general  meeting  will  be  held.  _  , 

The  work  of  the  meeting  will  be  conducted  in  eight  sections,  which 
will  meet  daily  from  11  A.M.  to  3  I'.M.  -  t,-      ■     i- 

Great  exertions  are  being  made  by  the  inhabitants  of  Birmingham 
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and  its  neighbourhood  to  make  tlie  meeting  in  every  respect  a  tho- 
roughly successful  one.  On  Saturduy,  the  4th,  and  Thursday,  the 
9th,  excursions  to  places  of  interest  in  the  neighbourhood  have  been 
arranged  for. 

The  local  arrangements  are  being  made  by  an  influential  local  com- 
mittee, while  the  work  of  the  meeting  is  being  actively  pressed  for- 
ward Ijy  the  organising  committees  of  the  various  sections,  which 
meet  at  the  offices  of  the  Association,  22,  Albemarle  Street. 

Intending  contributors  of  memoirs  are  advised  to  communicate  with 
any  of  the  Secretaries  of  the  .Section  under  which  their  intended  paper 
may  fall,  as  soon  as  possible,  as,  by  so  doing,  they  will  materially 
assist  the  Organising  Committees  in  making  arrangements  for  the  work 
of  the  different  sections.  The  foUondng  is  a  list  of  the  Sections,  and 
the  President,  Vice-Presidents,  and  Secretaries  of  each,  nominated  by 
the  Council  of  the  Association,  and  forming  the  Organising  Committee, 
for  the  purpose  of  olitaiuing  information  upon  memoirs  and  reports 
likely  to  be  sulimitted  to  tho  Sections,  and  of  preparing  reports  thereon, 
and  on  the  order  in  which  it  is  desirable  that  they  should  be  read. 

A.  JIathem.vtkml  Axn  Put.sic.\l  Science. — President-,  Professor 
C.  H.  Darwin,  M.A.,  LL.D.,  F.R.S.,  F.K.A.S.  Vke-Presidcnh, 
Donald  MacAlister,  Jl.A.,  JI.D.,  B.Sc.  ;  Rev.  H.  "W.  Watson,  D.Sc, 
F.K.S.  Secretaries,  Yi,.  E.  Baynes,  M.A.  (Recorder);  R.  T.  Glaze- 
l.rook,  M.A.,  K.R.S.  ;  Professor  .1.  H.  Poynting,  M.A.  ;  \V.  N.  Shaw, 
M.A. 

B.  Chemical  Science. — President,  William  Crookes,  F.  R.S.,  F.C.S. 
Vics-PTesidentx,  Professor  Carnelly,  D.Sc;  W.  H.  Perkin,  Ph.D., 
F.R.S.,  F.C.S.  Secretaries,  Professor  P.  Phillips  Benson,  D.Sc, 
F'.C.S.  {P^corder);  H.  B.  Dixon,  M.A.,  F.C.S.  ;  H.  Forster  Morley, 
M.A.,  D.Sc,  F.C.S.  ;  W.  W.  J.  Nicol,  Ph.D.  ;  C.  J.  Woodward, 
B.Sc. 

C.  Geology.  —  President,  Professor  T.  6.  Bonney,  D.Sc,  LL.D., 
F.RS.,  F.S.A.,  F.G.S.  Vie/;. Presidents,  Professor  C.  Lapworth, 
F.G.S.  ;  H.  Woodward,  LL.D.,  F.R.S.,  F.G.S.  Secretaries,  W. 
.feromc  Harrison,  F.G.S.  ;  J.  J.  H.  Teall,  M.A.,  F.G.S.  ;  W.  Topley, 
F.G.S.  [Pecorder);  W.  W.  Watts,  B.A.,  F.G.S. 

D.  Titoi.oGY.— President,  William  Carruthers,  F.R.S.,  F.L.S., 
F.G.S.  Vice-Presidents,  Professor  K.  A.  Schafer,  F.R.S.,  M.R.C.S.  ; 
P.  L.  Sclater,M.A.,Ph.D.,F.R..S.,F.L.S.,  F.G  a,  F.R.O.S.,  Sec  Z,S. 
Secretaries,  Professor  T.  W.  Bridge,  M.A.  ;  Walter  Hcape  (Recorder) ; 
Professor  W.  Hillhouse,  M.A.;  W.  L.  Sclater,  B.A,,.F.Z.S,  ;  H.  Mar- 
shall Ward,  M.A.  .      .;i 

E.  V,]Li}GB.i>.i'in.— President,  Major-General  Sir  F.  J.  Goldsmid, 
K.C.S.I.,  C.B.,  F.RG.S.  Vice-Presidents,  JIajor-General  Sir  Lewis 
Pelly,  K.C.B..  K.C.S.L,  M.P.,  F.R.G.S.:  Captain  \V.  J.  L.  Wharton, 
R.N.,  F.U  G.S.  Secretaries,  F.  T.  S.  Houghton,  Jl.A.  ;  .1.  S.  Keltie  ; 
J.  S.  O'Halloran,  F.RG.S.  ;  E.  G.  Ravenstein,  F.R.G.S.  (Recorder). 

F.  Economic  Scien'CE  and  Statistics.— /V«i'rfm<,  John  Biddulph 
Martin,  M.A.,  F.S.S.,  F.Z.S.  Vice-Presidents,  G.  W.  Hastings,  .M.P., 
I'-.S.S.  ;  Sir  R.  Temple,  Bart.,  G.C.S.L,  C.I.E.,  D.C.L,  LL.D.,  M.P., 
F.R.G.S.,  F.S.S.  Secretaries,  F.  F.  Barham  ;  Rev.  W.  Cunningham, 
B.D.,  D.Sc  (Recorder);  Professor  Foxwell,  M.A.,  F.S.S,  ;  J.  F.  Moss, 
F.R.G.S. 

G.  Mechanical  Science. — President,  Sir  James  N.  Douglass, 
M.lnstC.E.  ViCfPresidcnts,  W.  Anderson,  JLIust.C.E.  ;  W.  P. 
Marshall,  M.lnstC.E.  Secretaries,  Conrad  W.  Cook;  J.  Kenward, 
Assoc. Inst. C.E.  ;  E.  Rigg,  M.A.  (Recorder). 

H.  ANTiiKoroLOOY. — President,  Sir  George  Campbell,  K. C.S.I. , 
M.P.,  D.C.L.,  F.R.G.S.  Vice-Presidents,  Piofes.sor  W.  P.oyd  Daw- 
kins,  M.A.,  F.R.S.,  F.S.A.,  F.G.S.  ;  Lieutenant.Colonel  H.  H.  God- 
win-Austen, F.RS.,  F.R.G.S,  F.Z.S.  Sceritarics,  G.  W.  Bloxham, 
M.A.,  F.L.S.  (Uecorder);  J.  G.  Garson,  M.D.,  F.Z.S.,  M.A. L;  Walter 
Hurst,  B.Sc  ;  R.  Saundhy,  M.D. 

This  list  of  Sectional  OlUeers  will  be  completed,  and  will  be  submitted 
to  the  General  Committee  ou  Wednesday,  September  1st. 

A.  T.  Atciiisox,  Secretary. 


THE    CHOLERA. 


THE   CHOLEKA   IN   ITALY. 

The  progress  which  the  cholera  makes  in  Italy,  is  not,  as  yet,  very 
alarming.  During  the  week  ending  at  midday  ou  .May  '23rd,  the 
number  of  cases  at  Venice  was  45,  tlie  deaths  23  ;  at  Barif  63,  with 
27  deaths  ;  and  at  Ostuni,  3  cases  and  4  deaths.  In  Brindisi,  1  case 
occurred,  followed  by  death,  but  no  fresh  centres  of  coutagi'Ui  have 
been  reported  during  the  week.  Judging,  however,  from  past  ex- 
perience of  the  rcluclau  0  of  local  authorities  to  give  prompt  informa- 


tion of  the  appearance  of  tho  disease  in  their  midst,  it  i«  quite  pos- 
sible that  there  may  be  new  foci  of  infection,  unknown,  so  far,  to  the 
public,  whose  attention  is  concentrated  on  the  general  elections.  Ent 
it  is  a  good  sign  that  the  present  Prime  Minister  acce]it«  a  thorough 
revision  of  the  samiUry  laws  of  the  kingdom,  as  urgently  called  for, 
in  the  speech  embodying  a  defence  of  his  pa.st  poliCT,  with  his  future 
programme,  which  he  delivered  in  Rome  last  week.  Considerable  beat 
has  set  in  all  over  Italy,  and  it  remains  to  be  seen  what  influence  that 
will  have  in  developing  the  epidemic. 


THE   CHOLERA   IS  SPAIN    !>'   1885.  ,  ^, 

id  Gaxla  publishes  (April  7th  to  May  1st)  the  statistics  of  the  epi- 
demic which  prevailed  in  Spain  last  year.  In  all,  3.35,980  cases  are 
recorded  ;  of  these,  119,493  died.  The  provinces  in  which  most  cases 
occurred  are  in  alphabetical  order. 

PopuUtion.  Cases.  Dcatlu. 

Albacete 130,921  ....         S,286      ,.,..,  ,  3,2« 

Alicante aU,425  ....       .13,97"        -.—        5,U» 

Almeria    242,218  ....         9,660        ....        2,566     , 

Barcelona rA\,iU  ....          6,302        ....        2,915 

Ca.stcllon    2U,(i5i;         16,753         i;,486 

Cuenca 137,04S»  ....         10,003         ....         3,469 

Granada 364,568  ....         24,736         ....  10,3*5 

Madrid    477,712  ....           8.684         ....         8,559 

Murcia    420,229  ....         17,749         ....         7,376 

Navan-a 161,620       12,684        »,161 

Tarragona 1(1|5,44S         8,740         2,586 

Teruel 171,312  ....        2I,90y         ....         6,869 

Toledo     170,857  ....         10.30S         ....         3,972 

Valencia 630,321         45,515         21,612 

Velledolia 167,019  ....           7,57S         ....         2,603 

Zaragoza    348,361  ....         64,943         ....  12,7SS 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1888. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  diaqualilied  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  SOth,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  liranch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fraxcis  Fowke,  Oeneral  Secretary, 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquibiks  are  in  progress  on  the  subjects  of 

Diphtheria,  C.\.scks.  of  the  Breast, 

Old  Age,  The  Value  of  Hamahelis, 

The  Value  of  Pvre  Tebebeke. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

The  inquiry  on  Acute  Rheainatism  is  now  closed, as  the  printing  of  the 
Tables  is  completed.  Any  casrn,  of  u'Ai^A  Jieporta  art  ant  buJunt  ItS,  vili  t« 
uMul  tolheralAts.  _  . 

The  Etiolooy  of  Phthisis. — C<mtinuation  of  inquiry.  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  « illing  to 
engage  in  joint  investigation  of  any  of  tho  following  point*  in  re- 
lation to  the  origin  of  cases  of  Phthisis ; — (a)  The  influence  of 
residence  and  occupation  ;  (6)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication., 
Full  particulars  will  be  sent  on  application. 

General  inquiries  into  the  Thbkapkvtic  VAXrE  of  Hamamelis 
and  Pure  Tekebene  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Val-\-e  Disea.<r,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  au  unusual  length  of  time 
without  prodncing  serious  symptoms  ;  thb  Extreme  Doration  of 
iNFECTiorsNEss  IN  Ikfbctioi's  Di.scases.  The  Committee  has  pro- 
posol  these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
tho  Branches  of  the  Association,  in  accordance  with  its  rtgulationa,; 
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with  a  view  to  preliiniuary  discussion  during  the  present  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  ileeting  of  1886  to  hold  a  discussion  upon  "  Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
wards of  five  Years  without  causing  serious  symptoms  :"  and  with  the 
Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart,  the  latter  by  Dr.  Arthur  Kausome.  The  imiuiiy-papers, 
to  be  subsetiuently  issued,  will  be  biscd  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  be 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

SoCTH  Indian  Branch.— Meermss  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.30  p.m.  Gentlemen  desirous  of  reading  papers 
or  exhibiting  specimens  are  reo.uested  to  communicate  with  the  Honorary  Secretary. 
—J.  Maitland,  M.B.,  Honorary  Secretary,  Madras. 


SoPTH  Medund  Branch.— The  annual  meeting  will  be  held  at  the  Swan 
Hot«l  Bedford,  on  Thursday,  June  3rd,  ISSS,  at  1.30  p.m.  Dinner  at  .5  o'cloclc. 
Tickets  6s.  6d.  each,  exclusive  of  wine.  Gentlemen  wishing  to  be  present  at  the 
dinner  or  to  bring  forward  oomirunioitions  at  the  meeting,  are  requested  to  inti- 
mate their  intention,  and  to  .send  Hie  title  of  their  papers  without  delay,  to  the 
Honorary  Secretary,  C.  J.  Evan.s,  Northampton. 


MmnsD  BnANCH.— The  annual  meeting  will  be  held  at  the  County  Hospital, 
Lincoln,  on  Thursday.  .June  17th.  Members  desirous  of  reading  papers,  etc.,  .are 
requested  to  communicate  at  once  with  the  Secretary,  W.  A.  Cakline,  M.D., 
Lincoln.  

MrrnoroLiTAN  Counties  Bhancu.— A  special  General  Meeting  of  this  Branch 
will  be  held  at  the  Royal  School  of  Minfs,  .Terniyn  Street,  on  Monday,  May  31st, 
to  consider  the  subject  of  degrees  in  medicine  for  London  students.  The  Presi- 
dent, Dr.  Walter  Dickson,  will  take  the  chair  at  S  p.m.  precisely.  A  resolution  to 
the  following  elteia  will  be  submitted  to  tlie  meeting:  "That  negotiations  with 
the  University  of  London  not  having  led  to  the  desired  result,  this  meeting  re- 
commends that  ttie  Rnval  College  of  Physicians  of  London  and  the  Royal  College 
of  Surgeons  of  England'be  requested  to  ende.ivour  to  obtain  power  to  grant  de- 
grees in  medicine."  All  registered  medical  practitioners  residing  in  the  Metro- 
politan District,  .are  invited' to  attend.— Alexander  Henry,  M.D.;  W.  Chapman 
U  ilCi,  W.O.,  Honorary  Secretaries. 

Mb,bopoi,itan  Cocnties  Branch  :  East  London  and  South  E.sse.'c  District. 
—The  next  meeting  will  be  held  at  the  Rnyal  Forest  Hotel,  Chingford,  on  Thurs- 
day, .Tune  3rd,  at  0  P.5I.  Susiiiras.— Election  of  Secretary.  Atfi,15  P.M.,  sharp, 
the  members  and  their  friends  will  dine  together.  The  President  of  the  Branch, 
W.  Dick.son,  M.D.,  B.X.,  will  preside,  and  will  be  supported  by  Sir  Guyer  Hun- 
ter, K.C.M.G.,  .M.P.,  .T.  S.  Bristowe,  M.D.,  F.R.S.  (President-elect),  0.  J.  Hare, 
M  b  T.  Bridgwater,  M.D.,  and  C.  Macnaiiiara,  Esq.  (Past-Presidents),  and  other 
leaders  ot  the  profession.  Tickets,  Ss.  each.  Members  intending  to  be  present 
are  requested  to  communicate  with  the  Honorary  Secretary  as  early  as  possible, 
but  not  later  than  Monday,  May  31st.— Joseph  W.  Hunt,  Honorary  Secretary, 
101,  Queen's  Road,  Dalston.  

Lancashire  and  Che."=hire  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  ill  the  Town  Hall.  Lancaster,  the  last  week  in  June  or  tlrst  week  in  July. 
Members  wishing  to  show  cases  or  read  short  communicitions  will  oblige  by 
writing  to  the  Honorary  Secretary,  Dr.  Glascott,  23,  St.  John  Street,  iMan- 
chester.  Dr.  Stewart  has  promised  a  paper  on  Providint  Dispensaries.  Dr. 
Christopher  Johnson  has  promised  a  paper  on  Sanitary  Reform  a  Hundred  Tears 
Ago.    Detailed  arrangeuienta  will  be  published  next  week. 

Southern  Branch.— The  thirteenth  annual  meeting  will  take  jdace  at  Gosporl 
on  We.lnes.lay,  June  16th,  l^Si';.  The  general  meeting  will  be  held  at  the  India 
Arms  Hotel,  at  half-past  twelve.  Luncheon  will  he  provided  by  the  President- 
elect between  twelve  anil  one  o'clock.  In  acc.Tilaucg  with  the  by-laws,  two  gen- 
tlemen will  be  elected  at  this  meeting  as  representatives  of  the  Branch  on  the 
Council  of  the  Association  for  the  ensuing  year.  Members  desirous  of  reading 
papers  or  other  conimnnications  are  requested  to  forward  at  once  the  titles  to  the 
Honorary  Secretary.  No  cotnmtinications  must  exceed  ten  minutes  in  length,  and 
no  sulwequeut  speech  must  exceed  live  minutes.  The  address  wilt  be  delivered  by 
the  President-elect  (Dr.  Kealv)  at  half-past  '2  p.m.  During  the  afternoon,  the  mem- 
bers are  invited  to  visit  the  li.iyal  Naval  Hospital,  Uaslar,  ami  to  take  a  carriage- 
drive  In  the  neighbourhood.  'The  dinner  will  take  place  at  the  India  Anns  Hotel, 
at  6  P.M.;  charge,  6s.,  exclusi\'e  of  wine,  etc.  The  Committee  request  that  those 
gentlemen  who  intend  to  be  present  at  the  dinner  will  send  in  their  names  to  Mr. 
Gregory  Kealy  Forton,  tJosport,  on  or  iicfore  Tuciday,  June  lath.— J.  Ward 
Cousins,  Honorary  Secretary  and  Treasurer. 

BnrTH-WAt,P-s  and  Monmouthshire  Bkanch.— Tlie  annual  meeting  will  be 
held  at  Cardiff  at  the  end  of  June.  Members  wishing  to  read  papers  should  scml 
titles  before  June  14th.  Gentlemen  wishing  to  join  tlie  Branch  or  Association 
should  send  notice  before  June  ith.- A.  Sheen,  M.D.,  D.  A.  Davie.s,  M.B.,  Hono- 
rary Secretaries. 

SOUTH-EASTERN  BR.\NCH  :  EAST  KENT  DISTRICT. 
The  annual  meeting  of  the  above  District  was  held  at  the   Kent  and 
Canterbury  Hospital,  on  Thursday,  May  20th  ;  Mr.   H.   G.  Sadler  in 
the  chair. 


Secretary. — Dr.  Tyson,  of  Folkestone,  was  re-elected  Honorary 
Secretary  for  the  ensuing  year. 

Paper. — Mr.  Raven,  of  Broadstairs,  read  a  paper  on  the  Extreme 
Duration  of  Infectiousness  in  the  following  Infectious  Diseases— Small- 
pox, Scarlatina,  Measles,  Mumps,  and  Diphtheria.  Mr.  James  Reid, 
Dr.  Gogarty,  Dr.  Robinson,  Mr.  Schon,  and  Dr.  Isambard  Owen  took 
part  in  the  subsequent  discussion. 

Diiinrr. — The  members  afterwards  dined  together  at  the  Royal 
Fountain  Hotel. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 
Forcible  Dilatation  compared  to  Internal  Urethrotomy.  — Tuberculosis 
of  the  Suprarenal  Ca2}sules. — Prcrentive  Inoculation  in  Pleuropneu- 
monia of  Cattle. — Polymorphous  Erytliema  treated  with  Iodide  o/ 
Potassium. — General  jVc  u:s. 
At  a  recent  meeting  of  the  Paris  Surgical  Society,  M.  le  Dentu  es- 
tablished a  parallel  between  forcible  dilatation  and  urethrotomy,  and 
summarised  the  results  of  two  series  of  twenty-four  cases  treated  by 
tliese  two  different  methods.  Forcible  dilatation  was  preferable  to 
internal  urethrotomy,  especially  in  violent  spasms  of  the  canal;  in 
constriction  accompanied  by  urethritis  ;  in  elastic  constriction  ;  in 
rigid  constriction,  and  in  urinary  flstuke,  with  induration  of  the  soft 
parts  of  the  periiueum.  M.  le  Fort  said  that  he  was  quite  opposed  to 
urethrotomy,  and  never  practised  forcible  dilatation.  His  method  of 
dilatation  had  never  been  followed  by  death,  and  always  answered  in 
all  cases.  M.  Marc  See  was  a  partisan  of  internal  urethrotomy,  hi 
some  cases  the  constriction  could  be  dilated  sufficiently  to  be  able  to 
pass  a  French  bougie.  No.  8  or  10,  but  further  dilatation  by  bougies 
was  impossible,  lu  such  cases,  M.  See  practised  internal  ureth- 
rotomy, and  always  with  success.  M.  Hortcloup  rarely  practised  in- 
ternal urethrotomy.  In  constriction  -vvith  perineal  fistulie,  he  per- 
formed external  urethrotomy. 

At  a  recent  meeting  of  the  Paris  Anatomical  Society,  M.  Graverry 
showed  an  example  of  tuberculosis  of  the  suprarenal  capsule.  The 
patient  was  20  years  old.  He  was  admitted  into  M.  Despres'  wards 
on  December  lith,  ISSo,  to  be  treated  lor  tubercular  osteoarthritis  of 
one  of  the  joints  of  the  lett  big  toe.  He  had  pulmonary  disease, 
and,  about  February,  his  skin  began  to  show  a  brown  discolouration, 
which  increased  more  and  more.  At  the  same  time,  he  was  attacked 
by  subacute  articular  rheumatism,  with  endocarditis.  The  patient 
died  with  symptoms  of  meningitis.  The  meninges  were  found  to  be 
free  from  tubercular  granulations,  but  were  much  congested.  The 
lungs  presented  softening  tubercles.  On  the  cardiac  mitral  valve  there 
were  reddish  granulations  ;  but  these  were  not  examined.  The  supra- 
renal capsules  were  infiltrated  by  a  caseous  confluent  mass.  The  other 
organs  of  the  abdominal  cavity  were  not  examined.  _  _ 

At  a  recent  meeting  of  the  Socicte  Ceutrale  de  la  Medicine  Vete- 
rinaire,  M.  Laquerriere  stated  that  epizootic  pleuropneumonia  was  a 
contagious  affection  special  to  ruminants.  Preventive  inoculation 
was  not  made  with  attenuated,  but  with  strong  virus— namely,  the 
fluid  removed  from  the  lungs  of  a  animal  subject  to  the  disease.  It 
was  somewhat  analogous  to  the  practice  of  inoculating  man  with  fluid 
from  variolic  pustules,  and  not  with  vaccine.  Expeiience  had  de- 
monstrated that,  for  the  pneumonia  of  cattle,  inoculation  nuist;_  be 
ell'ected  where  the  cellular  tissue  of  the  animal  was  very  dense.  Not- 
withstanding these  precautious,  there  were  some  drawbacks  to  the 
practice  ot  using  strong  virus  ;  but  they  would  only  be  overcome  when 
it  had  been  discovered  how  to  attenuate  the  virus  of  the  disease. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  M.  Yillemin  read 
a  paper  on  polymorphous  erythema  and  its  treatment.  The  author 
considered  that  this  affection  re.sulted  from  a  general  morbid  condi- 
tion analogous  to  that  of  eruptive  fevers.  M.  Villemin  had  observed 
that  iodide  of  potassium  had  an  extraordinary  influence  on  the  various 
manifestations  of  erythema.  It  might  be  considered  as  a  specihc 
acainst  polymorphous  erythema.  In  from  twenty  to  forty-eight 
hours,  it  lessened  both  fever  and  pain  ;  in  three  or  four  days,  both 
pain  and  ccdcma  disappeared. 

JI  Vidal,  at  a  recent  meeting  of  the  Academy  of  Medicine,  showed 
a  horu  twenty-four  centimttres  long,  which  would  hive  measured 
twenty-live  centimetres  had  the  end  not  been  twisted  round  and 
round  M.  Dubrandy,  of  Hydres,  had  removed  it  from  the  scalp  of  a 
woman  51  years  of  age.  It  developed  in  the  region  of  the  posterior 
fontan.'lle      At  the  base,  its  diameter  measured  from  six  to  seven 
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centimMres.  This  production  was  separated  from  the  scalp  by  a 
simple  ligature.  This  operatiou,  as  appeared  probable,  was  insuffi- 
cieut,  and  the  horn  had  be{,'un  to  grow  again.  In  order  to  remove  it 
permanently,  the  derma  in  which  it  took  root  rei|uired  excision. 

The  note  of  l^iorr  Vrj',  sent  to  the  Academy  of  Medicine,  concerning 
the  impurity  of  the  .sulphate  of  ([uiniue  sold  by  French  druggists,  has 
induced  the  manufacturers  of  this  product  to  write  to  the  Academy  of 
Medicine,  and  assert  that  their  quinine  is  of  good  quality,  answering 
to  the  recjuirements  laid  down  by  the  Codtx.  They  call  upon  Herr  de 
Vry  to  explain  the  method  which  ho  adopts  in  making  his  analyses. 
The  Academy  has  decided  to  send  the  letter  to  Herr  Vry,  praying  him 
to  forward  further  details.       .i.'..'   ' 

MM.  Duguet  and  Hi'ricourt,  who  made  a  communication  to  the 
Academy  of  Medicine  concerning  the  identity  of  the  microsporon  of 
pityriasis  vesieolor  with  the  bacillus  of  tuberculosis  (see  Juvenal, 
May  llth),  have  written  to  say  that  further  researches  obliged  them 
to  withdraw  the  theories  and  opinions  formulated  in  that  communi- 
cation. 

M.  Chevrenl's  one  hundiecfth  birthday  was  celebrated  on  May  17th, 
at  the  Academy  of  Sciences.  Admiral  Jurien  de  la  GraviJ're 
made  a  long  and  eulogistic  address,  in  which  he  assured  the  veteran 
scientist  that  his  fellow-academicians  were  assembled  to  commemorate 
the  worth  of  his  life,  rather  than  its  length.  His  earnest  search  for 
tnith,  his  upright  career,  and  the  services  which  his  science  had  ren- 
dered to  humanity,  were  noted  by  the  speaker.  A  charming  statue, 
by  M.  Dubois,  entitled  "  Le  Penseur  Fran^ais,"  was  then  presented  to 
M.  Chevreul,  wlio  was  much  agitated,  and  expressed  his  thanks  in  a 
very  few  words.  M.  Chevreul's  hundredth  year  is  not  completed  until 
next  August,  but,  as  everyone  is  scattered  in  different  parts  of  the 
world  at  that  season,  the  anniversary  has  preceded  the  actual  date  by 
a  few  months. 

The  Municipal  Council  of  Amiens,  by  the  request  of  the  Mayor,  has 
voted  £20  to  the  Pasteur  Fund  ;  Mme.  P>oucicault  has  given 
10,000  francs  ;  the  Consul-General  of  Iscre,  £12.  Mmcs.  Gendu 
and  Fageol  organised  a  child's  fete  for  the  benefit  of  the  Pasteur 
Institute.  M.  Pasteur  wrote  a  graceful  letter  of  thanks  ;  we  quote  the 
following  jiassage  :  "  If  only  the  workers  in  the  new  establishment  are 
instrumental  in  rescuing  those  bright  happy  creatures  from  the  scourge 
of  scarlet  fever,  dijihtheria,  measles,  and  typhoid  fever,  then  every- 
thing is  possible.  It  is  my  salutary  belief  that  their  labour  inspires 
perseverance  in  research,  the  true  source  of  success." 

At  a  recent  meeting  of  the  Paris  Academy  of  Medicine,  M.  Cazeneuve 
stated  that  several  of  the  colouring  substances  of  tar  were  barely 
poisonous.  These  substances,  originally  used  for  dyeing  silks,  etc., 
were  afterwards  used  for  colouring  preserved  foods,  bonbons,  vermi- 
oclli,  etc.  In  187S,  fuchsiue  was  used  for  colouring  wine.  The 
Gomite  Consultatif  d'Hygienc  investigated  the  subject  ;  the  fuchsine 
was  found  to  be  badly  prepared,  and  to  contain  arsenic.  The  Com- 
mittee prohibited  its  use.  MSI.  Cazeneuve  and  Lepine  have  made 
a  series  of  researches  which  demonstrated  that  these  colouring  sub- 
stances were  not  dangerous.  The  accompanying  sulphates  of  these 
different  principles  were  specially  inert,  perfectly  free  from  toiic  pro- 
perties. It  had  also  been  ascertained  that  factory-hands  employed 
m  their  manufacture  never  presented  any  symptoms  of  poisoning. 
M.  Cazeneuve  proposed  that,  instead  of  proscribing  all  the  colouring 
substances  of  tar,  only  those  should  be  prohibited  which  were  really 
toxic.  M.  Bechamp  opposed  Cazeneuve's  proposition.  He  stated  that 
those  substances  were  frequently  arsenical,  aud  should  be  totally  for- 
bidden. 

At  a  recent  meeting  of  the  Therapeutical  Society,  M.  Limousin 
showed  a  specimen  of  pichii,  or  pichc.  It  was  a  solannm  to  which  the 
Chilians  gave  that  name.  It  had  recently  been  introduced  into 
France.  In  its  native  country,  it  was  believed  to  disintegrate  urinary 
calculi.  M.  Limousin  prepared  a  fluid-extract  of  pichii,  of  which 
four  dessertspoonfuls  represented  thirty  grammes  of  the  plant,  the 
dose  generally  administered  in  twenty-four  hours.  JI.  Limousin  be- 
lieved that  pichc  acted  specially  on  the  mucin,  which  held  together 
the  different  elements  of  calculi,  and  dissolved  it,  and  lessened  vesi- 
cal catarrh.  In  consequence  of  tlio  resin  it  contained,  M.  Dnjardin- 
Beaumetz  con&rmed  this  statement. 

Carbolic  Acid  and  Chloual.— When  carbolic  ncid  and  chloral 
hydrate  are  mixed  together,  provided  that  the  proportion  of  carbolic 
acid  does  not  exceed  1.7  to  1  of  chloral,  a  liquid  is  formed,  as  when 
chloral  is  triturated  with  camphor.  This  liquid  is  perfectly  soluble  in 
water.  If  more  than  the  above  proportion  of  carbolic  acid  be  present, 
corresponding  to  three  molecules  of  carbolic  acid  to  one  of  chloral,  the 
excess  will  separate  on  the  addition  of  water.  The  substances  separate 
in  any  case  ou  the  addition  of  heat. 


NEWCASTLE-UPOX-Tl'NE. 


[FilOM   OFR  OWN   COKEESPONDE^fT.] 

Decdhfirom  CItloro/orm  (U  the  Infirmary. — Durham  VnivcrgUy  Mtduial 

Society. — New  Site  for  the  College  of  Physical  Science. — Pkyncicmetf 

at  the  Sick  Children's  IIo3pital.  -    '  ' 

Anuthei:  death  under  chloroform  is  reported  from  the  Infirmary.  Dr. 
Mitynard,  the  house-snrgeon,  in  his  evidence  before  the  Coroner,  stated 
that  the  deceased,  a  man  aged  48,  was  admitted  into  the  Infijmaryi 
suffering  from  fractured  patella  and  bruises.  Gangrene  set  in,  spread 
over  the  injured  joint,  and  was  followed  by  septic  absorption  ;  it  was 
decided  to  amputate,  to  save  life.  Embarrassed  breathing  came  on 
shortly  after  tue  commencement  of  the  operation,  and,  in  spite  of 
every  efi'ort  to  restore  him,  he  died.  At  the  post  mortem  examination, . 
there  was  found  to  be  old  standing  disea,se  of  the  heart,  and  fatty 
degeneration  of  the  heart,  liver,  and  kidneys.  The  jury  found  that  death 
occurred  while  under  the  influence  of  chloroform,  properly  administered, 
for  the  purpose  of  a  surgical  operation. 

The  University  of  Durham  Medical  Society  gaTe  an  invitation; 
ball  a  week  ago.  The  Society  has  now  existed  seven  or  eight  years,' 
and,  from  a  very  small  beginning,  has  attained  considerable  propor- 
tions. Its  members  are  students  of  the  College  of  Medicine,  and  it. 
owes  its  origin,  in  a  measure,  to  those  students  who  came  from  other 
medical  schools  to  obtain  the  Durham  degree.  At  iirst,  its  meetings 
were  held  in  a  hired  room,  but  the  Coimcil  of  the  College  subsequently 
gave  their  consent  to  the  free  use  of  the  College  library,  and,  since 
that  time,  its  course  has  been  one  of  increasing  success.  The  Society 
had,  annually,  a  soiree;  but,  this  year,  the  committee  decided  to  give  a 
ball,  and,  from  the  manner  in  which  everything  passed  off,  they  will, 
doubtless,  make  it  an  annual  gathering  in  place  of  a  soiree.  Dr. 
Drummond,  the  president  of  the  year,  received  the  guests  on  their 
arrival,  and  the  majority  of  the  members  of  the  College  staff  hoaouied 
the  ball  by  their  presence. 

Considerable  surprise  has  been  expressed  in  the  town  at  the  action 
of  the  Physical  Science  College  governors,  in  giring  up  the  Singleton 
House  site,  which  had  been  granted,  after  much  debate  in  the  City 
Council,  as  the  site  for  the  two  colleges  of  Medicine  and  Science. 
This  site  is  valued  at  £20,000,  but  was  sold  to  the  two  institutions 
for  £10,000.  The  governors  of  the  Physical  Science  College  have  now 
separated,  apparently,  from  the  Council  of  the  Medical  College,  and 
have  purchased  a  new  site  for  £16,000.  It  remains  to  be  seen  whether 
the  College  of  Medicine  will  retain  the  Singleton  House  site,  or 
whether  they  will  be  obliged  to  give  it  up.  I  do  not  think  the  Col- 
lege of  Medicine  would  have  much  to  regret  in  a  separation,  as 
eventually  a  new  infirmary  must  be  required  ;  and  it  would  be  much 
to  the  advantage,  at  any  rate,  of  the  students,  if  these  two  buildings 
could  be  united  in  one  block,  having  resident  students'  nuartors,  as  at 
St.  Bartholomew's  Hospital.  There  would,  1  am  sure,  be  no  lack  of 
money  from  public  subscription  to  build  such  an  institution. 

The  post  of  physician  to  the  Children's  Hospital  was  filled  by  the 
election  of  Dr.  Coley.  Dr.  Coley  has  held  the  appointment  of  assistant- 
physician  to  the  charity,  and  has  performed  all  the  duties  of  the 
office.  He,  I  believe,  obtained  the  appointment  by  a  very  narrow 
majority,  aud  his  friends  may  well  be  pleased  at  his  success  in  beating 
such  an  opponent  as  Dr.  Limont.  , 


MANCHESTER. 


[kbom  oue  own  corresponbrkt.  ] 
Professor  Stirling's  Address.  —  Victoria    rniversitij. — iV>tc  Prainage. 

Scheme. 
PR0FKS.S0S  Stiklikg's  inaugural  lecture  at  Owens  College,  a  sum- 
mary of  which  was  given  in  the  British  Medical  Journal  of  May 
15th,  was  well  received  by  his  audience,  which  consisted  of  many  of 
the  medical  profession  of  this  neighbourhood,  in  addition  to  the  pro- 
fessors and  students.  The  students  made  themselves  heard  in  the 
usual  manner,  and  frequently  interrupted  the  lecturer  by  rounds  of 
applause  ;  but,  on  the  whole,  there  was  not  much  to  complain  of,  and 
the  lecture  went  off  much  more  quietly  than  some  delivered  a  few 
years  ago,  the  recollection  of  which  must  have  been  fresh  in  the 
memory  of  many  present.  Some  time  ago,  the  introductory  lecture  at 
the  commencement  of  the  winter  session  was  abandoned,  largely  on 
account  of  the  noisy  demonstrations  which  toot  place. 

The  next  medical  examinations  of  Victoria  University  take  place  in 
the  middle  of  July,  and,  as  was  to  be  expected,  many  more  candi- 
dates are  likely  to"  present  themselves  this  year  than  last,  which  was 
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the  first  year  of  the  medical  examinations.     There  are,  however,  not 
likely  'o  he  many  cauaidates  for  the  final  M.B.,  inasmuch  as  too  short 
a  time  has  elapsed  since  the  examinations  commenced,   but  there  is 
no   lack,   at  least,   from  Owens    College,    for   the   "Prehminary    m 
Science"  or  the  "Intermediate  M.B."     I  helievo  there   will  be   over 
thirty  candidates  for  the  two  examinations,  exclusive  of  any  who  may 
be  presenting  themselves  from    the    University    College,   Liverpool. 
There  is  a  general  feeling  in  existence  here  that,  whUe  the  examina- 
tions should  be  thorough  and   practical,  thoy  should   be  within  the 
reach  of  every  hard-working  average  student.     On  this  question,  Tro- 
fessor  Stirling's  remarks,  in  his  address,  were  very  much  to  the  point. 
At  a  special  meeting  pf  the  Rivers   Committee  of  the   Manchester 
City  Council,  held  on  Monday,  a  scheme  for  dealing  with  the  whole 
sewage  of  the  city  was  laid  before  them  by  the  city  surveyor.     The 
scheme  includes  the  construction  of  a  niaiu  sewer  from  the  centre  ot 
the  city,  of  about  two  miles  in  length,  to  the  river  Irwell.     A  large 
tract  of  land  is  to  be  acquired  near  the  river  for  the  erection  of  pre- 
cipitating tanks  for  dealing  with  the  sewage  before  entering  the  river. 
The  whole  scheme  is  as  yet  incomidete  ;  but  enough  of  it  has  traiis- 
pired  to  show  that,  what  with   the  Thirlmere  water-scheme,  and  the 
acquisition   of  land  at  Carrington  Moss  to  be  used  as  a  tip  for  the 
street-accumulations  and  contents  of  the  ash-closets,  the  Health  Com- 
mittee of  the  Corporation  will  have  enough  on  their  hands  for  many 
a  long  day  to  come. ^ 


formation.  As  this  invitation  is  doubtless  meant  as  an  international 
courtesy,  I  make  no  apologv  for  trespassing  on  your  space,  but  thank 
you  in  anticipation,  for  affording  me  the  means  of  bringing  to  the 
hoti'ce  of  English  sanitarians  the  favourable  opportunity  which  pre- 
sents itself  for  spending  a  delightful  autumn  hohday  among  our 
colonial  and  American  brethren.— I  am,  sir,  your  obedient  servant, 
C.  E.  Saunders,  M.D.,  Honorary  Secretary, 

Society  of  Medical  Officers  of  Health. 
21,  Lower  Seymour  Street,  Portman  Square,  W. 


CORRESPONDENCE. 


tu 
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Yj  J^"To  Correspondents,  "Sti 

Opb  correspondents  are  reminded  that  prolixity  is  a  great  tar  to  publication  ; 
and,  with  the  constant  pressure  upon  every  department  of  the  JorRKAL,  brevity 
of  stvle  and  conciseness  of  statement  greatly  facUitate  early  publication.  We 
are  compeUed  to  retiuTi,  and  hold  overa  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 

THE  USE  OF  CUCAINE  IN   PROSTATIC   CATHETERISM. 

Sip.,— Relative  to  the  use  of  cucaine  in  early  prostatic  catheterism, 
Mr.  Hurry  Fenwick's  statement  is  only  his  own  way  of  expressing  the 
fact  I  named.  All  I  said  in  my  paper  was,  tJiat  in  order  to  ana-s- 
thetise  the  prostatic  urethra,  the  end  of  an  instrumrnt  must  first ^  If 
placed  there :  Guyon's  being  as  good  as  any  ;  and  Mr.  Fenwick 
simply  says  this  over  again.  I  have  found  cucaine  so  useful  m  my 
general  practice,  that  I  said,  regretfully,  that  I  consider  its  use  ''  im- 
practicable "  in  early  prostatic  catheterism.  I  maintain  that,  when  a 
small  soft  catheter  merely  has  to  be  passed  into  a  man's  bladder,  it  is 
impracticable  in  almost  all  cases,  and  obviously  when  dealing  with 
the  nervous  and  sensitive,  who,  above  all  others,  are  liable  to  urethral 
shock,  to  subject  the  spongy  urethra  to  an  injection  of  cucaine-solu- 
tion;  and,  after  waiting  a  few  minutes  (for  its  action  is  not  "  instan- 
taneous," as  stated  by  Mr.  Fenwick),  to  pass  an  instrument  six  inches 
down  the  canal,  in  order  to  mate  a  further  application  of  cncaine  to 
the  deeper  part,  before  practising  catheterism.  Surely  the  remedy  is 
worse  than  the  disease.— I  am,  sir,  yours  very  faithfully, 

AVimpole  Street,  W.  O-  Bucksto^'  Browxe. 

"  AMERICAN  rUBLIC  HEALTH  ASSOCIATION. 

Sir,— The  fourteenth  annual  meeting  of  the  American  Public 
Health  Association  is  to  be  held  at  Toronto  during  the  first  week  in 
October,  and  I  have  been  requested  by  Dr.  C.  "\V.  Covernton,  the  First 
Vice-President,  to  bring  the  meeting  to  the  notice  of  English  sani- 
tarians, in  the  hope  that  they  may  be  willing  to  visit  Canada  on  that 
occasion. 

In  addition  to  the  reading  and  discussion  of  papers  on  various 
matters  relating  to  Hygiene,  set  out  in  the  circular  I  beg  to  enclose,  it 
is  desired  to  established  an  International  Congress  of  Hygiene,  and  to 
get  international  protective  laws  passed,  safeguarding  Europe  from 
the  importation  of  yellow  fever,  and  the  continent  of  America  from 
small-pox  and  cholera.  n       i 

If  a  number  of  persons,  amounting  to  fifty,  elect  to  go  to  Canada, 
they  would  be  conveyed  from  London  to  Toronto  and  back,  first  class, 
for  twenty  guineas  a-head  ;  while,  for  another  twenty  guineas,  those 
who  might  desire  to  see  more  of  the  country,  would  be  carried  by 
the  Canada  Pacific  Railway,  along  a  most  charming  line  of  country, 
from  Quebec,  Montreal,  or  Toronto,  to  the  terminus  of  the  road,  Van- 
couver, or  to  any  part  of  British  Columbia  at  which  they  might  elect  to 
stop  on  the  line",  and  return  to  either  ot  the  above  starting  points. 
-  1  shall  be  happy  to  receive  the  namis  of  anyone  who  would  like  to 
make  up  a  party,  and  shall  be  pleased  to  give  any  more  detailed  in- 


PERITONEAL  SURGERY. 
SiK  _The  delicate  reproof  which  you  offer  to  me,  in  your  leading 
article  in  the  Journal  of  May  l&th,  may  be,  for  all  I  know,  fully  de- 
served ;  and,  in  any  case,  I  shall  endeavour  to  prolit  by  it.  I  must, 
however,  say,  in  self-defence,  that  those  who  know  the  facts  of  the 
struggles  of  abdominal  surgery,  during  the  last  eight  years,  know 
quite  well  that  whatever  I  may  have  said  in  the  directioa  to  which, 
you  object  has  not  been  without  cause.  I  am  fully  prepared  to  with- 
draw and  express  my  regret  for  anything  which  I  have  said  which  has 
been  uniust  to  anyone  ;  but  I  must  ask  you  to  allow  me,  in  justice  to 
others,  to  correct  the  impression  which  one  sentence  ol  your  article 
will  probably  leave  upon  the  minds  of  those  who  are  not  cognisant 
with  the  history  of  abdominal  surgery.  It  is  that  m  which  you 
allude   to  Sir  Spencer  Wells's    position  as   the  chief  establisher  of 

"ThaTO^exhaustively  studied  the  history  of  this  operation,  since  its 
first  successful  performance  by  Robert  Houston  in  ]701      Its  history 
may  be  divided,  roughly  speaking,  into  three  phases.     The  h^f  ^^8'°^ 
with  Ephraim  McDowel,  and  ends  with  Nathan  Smith  about  the  year 
1S24  ;  and,   during  these  years,  the  whole  achievements  of   modern 
surgery  were  almost  equalled  in  success,  if  not  m  extent      The  prin- 
ciple of  the  intiaperitoneal  treatment  oi  the  pedicle  with  the  short 
ligature  was  fully  established  ;   and  the  great  regret,  m  the  history  of 
the  operation,  is  that  it  ever  was  departed  from.     The  second  phase 
begins  with  Charles  Clay,  who  first  performed  ovariotomy  m  England 
on  September   27th,   1S42  ;    and,   during  the  succeeding  twenty-five 
years,  he  performed  390  ovariotomies,  with  a  mortality  ot  very  nearly 
25  per  cent.     This  second  phase  ends  with  the  close  of  the  career  of 
Mr     Baker  Brown,  in  1867.     Dr.    Charles  Clay,   unfortunately    de- 
parted  from  the  principles  of  Nathan  Smith,  and  used  long  ligatures. 
Baker  Brown,  on  the  other  hand,  adopted  a  complete  intraperitoneal 
method  ;  and  between  May,  1S65,  and  September   ISb,,  he  perform  d 
40  consecutive  operations  upon  this  principle,  with  a  mortality  of  only 
10  per  cent.     The  third  phase  in  the  history  of  ovario  omy  begins 
with  Mr.  Spencer  Wells,  who,  between  1S57  and  18/ S  performed  1,000 
ovariotomies,  with  a  mortality  of  25  per  cent.;  he  having,  most  un- 
fortunately, like  his  predecessor,  Dr.  Clay,  departed  from  the  success- 
ful method  of  Nathan  Smith.    This  third  phase  ends  «ith  Di.  Thomaa 
Keith,  who  again  re-established  Nathan  Smith  s  principle  ;  and  frorn 
tlSt,  i  venture  to  say.  no  one  will  ever  again  have  the  hardihood  to 

""with  thirsimple  statement  of  the  facts  of  the  case  it  is  difficult  t<> 
see  upon  what  basis  your  claim  for  Sir  Spencer  ^\  ells  is  founded 
Dr  Clay  fully  established  the  operation  years  before  Mr,  bpencer 
Wdls  began  to  operate;  and,  as  is  admitted  now  by  every  writer  upon 
the  subject,  the  introduction  of  the  clanip  has  been  nothing  but  a 
misfortiine  for  abdominal  surgery.  This  has  been  said  so  often  that  I 
regret  to  have  to  repeat  it  ;  but  I  never  can  permit  the  names  of 
Nathan  Smith,  Baker  Brown,  and  Keith,  who  are  the  true  estabhshers 
of  ovariotomy  so  far  as  the  greatest  of  its  principles  is  concerned 
and  that  of  Dr.  Clay,  who  is  the  true  establisher  of  ovariotomy  so  far 
as  the  fighting  of  its  early  battles  can  go,  to  be  passed  over  in  favour 
of  anybody  else.— I  am,  etc.,  LA^^so^   iait.   .^ 

Ijirmingham. 


S'ro-— Mj.  Lawson  Tait  is  entitled  to  the  hearty  congratulations  of 
the  profession  on  the  splendid  results  he  has  had  in  "  IS?  ^^^^^^^t^;^^ 
ovariotomies  perfonned  between  January  1st  If/,  and  Decemte- 
31st  1SS5,  without  a  death."  Personally,  I  should  like  to  have  had 
further  details  given  of  the  successive  steps  of  .tli«  °Pf  ^t^""'  ^^^.^^ 
the  subsequent  treatment,  in  Mr.  Taifs  paper  m  the  Journal  otiUy 
15th,  especially  as,  so  far  as  they  are  given,  they  f^ff^'/.^^^^^^'^ly 
from  what  I  believed  to  be  the  generally  accepted  teaching  I  ain 
delighted  to  hear  that  peritonitis  is  so  certainly  aid  speedily  ciired  by. 
giving  "a  rapidly  acting  purgative,  it  matters  not  '1,^'''*' f "  P^*'^^^ 
bowels  are  moved,  and  the  peritonitis  dis,appears.  Mr.  lait  does 
not  say  that  the  same  treatment  will  beat  the  pentomtis  following 
'  any afng  else  but  ovariotomy,  and  I  confess  I  still  hesitate  to  forsake- 
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jny  old  sheet-anchor  opium.  The  method  of  cleaning  the  peritoneum 
by  filling;  the  abdomen  with  blood-warm  untiltered  water  from  the 
tap,  and  washing  out  the  organ,  and  repeating  this  till  the  water 
comes  off  dear,  reminds  me  too  vividly  of  the  poni  mortem  table  to  be 
readily  accepted.  I  trust  that  Sir  Spencer  Wells,  and  other  pioneers 
in  this  branch  of  surgery,  will  give  us  their  views  on  the  difficult  pro- 
cedure advised  in  this  paper  ;  for,  as  the  proof  of  the  pudding  is  in 
the  eating,  so  can  Mr.  Tait,  by  his  splendid  success,  show  cause  why 
his  treatment  ought  to  be  followed. — Yours,  etc., 

Swansea.  J.  Kareant  Fp.v. 


MASSAGE   AS   A  THERAPEUTIC  AGENT. 
SiE, — If  Dr.  Murrell  would  take  a  journey  one  day  to  Bath,  he 
might  be  astonished  to  find  that  massage  is  practised  here  according 
to  the  most  scientific  mcthod.s,  and  by  well  trained  people.     It  is  re- 

farded  as  an  essential  part  of  our  system  of  thermal  bathing,  and 
as  been  carried  out  very  thoroughly  fot  quite  ten  years.  In  a  con- 
tribution to  the  (now  deceased)  itcdical  Times  and  Gazette  for  March, 
1878, 1  described  efflctiragc,  petrissage,  and  tnpOtemcnt,  as  they  were  then 
done  in  Bath,  under  medical  sanction  ;  and  their  more  recent  develop- 
ment is  a  matter  of  common  notoriety.  Dr.  Murrell  may  feel  comfort 
in  knowing  that  there  is  hardly  a  Spa  in  England  at  which  massage  is 
not  recognised  hy  "skilled  physicians  and  surgeons"  as  a  really 
"scientific  mode  of  treatment,"  and  that  Germany  possesses  no  mono- 
poly of  knowledge. 

Connected  with  this  subject  is  one  of  the  minor  curiosities  of  litera- 
ture. In  1354,  Sir  (then  Mr.)  Spencer  Wells  published  a  little  book 
on  Oout  and  its  Complications,  and  on  the  Treatment  of  Joints  stiffened 
hy  Gouty  Deposits.  Bespoke  of  "  percussion,  vibration,  and  rotation," 
as  having  a  powerful  olfect  on  the  circulation,  and  as  being  very 
helpful  iu  promoting  absorption  in  gouty  tissues.  During  my  early 
days  of  practice,  I  followed  Sir  Spencer  Wells's  plaijs,  and  am  glad  of 
this  opportunitj-  of  expressing  my  obligation  to  him. — I  am,  etc., 
Bath.  JoiTN-  Kent  Spendee,  M.D. 


A  CASE  OF   LAPARO-XEPHROTOMY. 

SiK, — The  diagnosis  of  many  abdominal  tumours  must  be  purely 
speculative  until  the  abdomen  is  opened.  If  a  tumour  prove  to  be 
not  rcual,  nothing  can  be  done  from  a  lumbar  incision,  whereas  the 
median  one  is  fairly  good  for  all  cases.  In  the  absence  of  direct  e^-i- 
dence  of  diseased  kidney,  I  think  Mr.  Lucas  should  prefer  the  linea 
alba  to  the  loin.  Death  from  heart-clot,  or  from  pulmonary  em- 
bolism, is  not  uncommon  after  operations  on  the  kidney,  but  does  not 
depend  upon  opening  the  peritoneum. — Y'ours  very  truly, 

West  Bromwich.  II.  Lanuijiy  Bkowne. 


UNSETTLED  PROBLEMS  ABOUT  PNEUMONIA. 

Sir, — With  regard  to  a  leading  article  in  the  Journ.al  of  May 
lat,  I  think  the  following  cases  go  towards  favouring  not  only 
the  "specific  fever"  theory,  but  also  the  possibility  of  the  "con- 
tagious "  character  of  this  disease. 

As  recently  as  April  12th,  1S66,  I  was  called  to  see  a  child,  aged  4 
years,  who  presented  all  the  symptoms  of  acute  sthenic  pneumonia — 
the  physical  signs  being  well  marked— and  who  was  stated  to  have 
only  lately  recovered  from  an  attack  of  measles.  Con.<;e(iueutlv,  in 
addition  to  medicinal  slimuLint  treatment,  1  ordered  poultices  to"  the 
chest,  and  also  g.«vc  directions  that  the  temperature  of  the  room 
should  be  well  kept  up. 

.  The  parents  being  poor,  the  three  remaining  children  of  the  family 
«pcnt  their  day  in  the  same  room  as  the  patient,  so  as  to  more  fully 
allow  their  being  under  the  observation  of  their  mother. 

On  April  16th,  n  crisis  occurred  in  the  patient  referred  to,  and  from 
that  date  she  continued  slowly  to  convalesce.  On  this  same  date, 
April  16th,  a  second  child,  aged  9  months,  showed  signs  of  a  rash, 
evidently  measles  ;  and  on  April  17th  had,  as  well,  unmistakably 
developed  pneumonia,  to  which  it  snocumbcii  during  tho  ensuing 
night.  This  chUd  had  never  left  the  sick-chamber,  not  having  as  yet 
been  wcanod.  '   ^      ;_       ..    ;        ^      .     . 

On  April  ISth,  a  third  child,  aged  2i  years,  developed  tba  Aeaslest- 
rash,  pneumonia  folldwing  on  the  Bameday  •  and,  daspite  all  one's 
efforts  to  save  life,  died  on  tho  evening  of  April  20th. 

This  latter  patient,  although  it  had  all  along  passed  the  dav  in  the 
sick-chamber,  slept  in  another  room  at  night  up  till  April  17th,  when, 
as  it  showed  signs  of  commencing  catarrfi  from  the  evos  and  nose,  I 
ordered  it  to  be  kept  entirely  in  the  sick-room,  so  that  all  risks  of 
change  of  temperature  might  bo  avoided ;  ^aking  care  to  ensure,  at 
the  same  time,  as  good  ventilation  as  jjossible. 

On  April  19th,  n  fourth  child,  aged  6  years,  showing  signs  of  com- 


mencing catarrh,  was  also  ordered  to  be  kept  in  the  sick-chamber; 
and,  on  April  20th,  he  too  had  developed  a  well  marked  measles-rash, 
which  in  its  turn  was  followed  within  a  few  hours  by  j^inenmonia. 

This  last  patient,  notwithstanding  that  ho  survived  the  eighth  day 
of  the  disease,  and  that  profuse  perspiration  rather  point£d  to 
an  impending  crisis,  unhappily  shared  eventually  the  same  melancholy 
fate  with  the  preceding  two,  as  violent  vomiting  now  ensued,  which 
seemed  to  point  to  diaphragmatic  pleurisy  as  the  immediate  cause  of 
death. 

My  object  in  bringing  all  four  patients  together  into  the  same 
sick-chamber  rested  ou  two  reasons  ;  1,  that  the  mother  could  only 
by  this  means  pay  indiWdual  attention  to  each  ;  and  2,  that  I  re- 
garded a  raised  and  even  temperature  as  one  of  the  most  important 
parts  of  the    treatment. 

The  question  now  arises,  would  either  of  these  threb  children  have 
been  saved,  or  possibi}'  have  entirely  escaped  the  complication  of 
pneumonia,  had  I  insisted  on  their  isolation,  as  opposed  to  bringing 
them  all  together  under  the  same  uniform  temperature,  and  had  I 
carried  out  as  well  a  method  of  disinfection  ?  I  should  state  that, 
since  attending  these  patients  of  my  own,  I  have  learnt,  on  good  au- 
thority, that  two  other  children  died  during  the  same  week  to  which  I 
am  referring,  of  exactly  the  same  condition,  in  the  same  house,  and  in 
the  same  village.  Surely  this  question  is  all-important ;  as,  if  epi- 
demic pneumonia  should  prove  to  be  infectious,  it  would  become  jost 
as  expedient  to  remove  other  members  of  the  family  from  the  area  or 
source  of  infection,  as  would  be  deemed  necessary  in  cases  of  small- 
pox or  scarlatina. 

It  is,  perhaps,  worth  mentioning  that  all  these  children  were  at- 
tacked during  the  veiy  warm  weather  which  we  have  been  lately  ex- 
periencing, which  would  go  far  to  prove  that  "exposure"  could 
scarceh"  have  been  tho  /ons  et  origo  mali  in  the  instances  above  men- 
tioned. 

Another  point  of  interest  is  the  fact  that,  in  the  cases  now  alluded 
to,  curiously  enough  the  herpetic  eruption  did  not  occur  in  any  one 
of  them,  notwithstanding  that  the  disease  proved  rapidly  fataL  It 
would  also  seem  that  the  virulence  of  the  infection,  if  such  there  was, 
grew  stronger  proportionately  to  the  number  of  those  attacked,  as  the 
first  patient,  although  a  rickety  and  badly  nourished  subject,  re- 
covered, whilst  those  following  her  succumbed. 

By  inserting  tliese  remarks  in  your  Jourxal,  yon  will  greatly 
oblige,  yours  faithfully,  Eo^UNi)  J.  PES^-r,  M.B.C.S.E.,  etc 

Berkhamsted,  Herts.         ,  ■•   ,■■■.,'       ' 

UNSATISFACTORY  INQUESTS.  •  i 

Sir,  — One  can  hardly  take  up  a  single  number  of  the  Bbitwh  UedicaI 
JouiLSAL,  without  finding  either  a  letter  or  some  remarks  upon  in- 
quests, the  manner  in  which  they  are  held,  and  the  dread  which 
coroners  appear  to  have  of  the  medical  witnesses. 

It  occurred  to  me  to  apply  for  the  returns  for  13S5  ;  they  are,  I  find, 
not  yet  published.  Those  for  18S4  were,  however,. supplied  to  me, 
and  will  be  found,  I  think,  most  interesting. 

During  tho  year  18S4,  the  inquests  hSd  were  S£,603  ;  of  these, 
o,S60  were  ou  infants  under  one  year.  In  334  cases,  the  verdict  was 
"Injuries,  causes  unknown."  In  2,664  cases,  "Found  dead"  was 
merely  recorded  ;  and  tho  vast  number  of  10,901  are  placed  ttnder  the 
vague  heading  of  "Other  causes." 

1  do  not  think  I  shall  be  nccnsed  of  misrepresentation,  if  I  assume 
that  these  10,901  verdicts  were  so  loosely  and  vaguely  worded,  that 
even  the  Registrar-GeneraLfouud  it  impossible  to  specify  the  cause  of 
death.  These,  then,  make  a  huge  total  of  13,399,  co-  nearly  one-half  the 
verdicts  obtained  in  one  year,  which  we  may  very  well  call  "  unsatis- 
factory." The  remaining  14,704  are  put  down  to  "Murder,"  in  192 
cases  ;  to  "Manslaughter,  in  164  cases  ;  to  "  Jusriftalde  homicide," 
in  4  cases  ;  to  "Suicide,"  in  2,019  cases ;  and  to  "Accidental  death," 
in  11,544  cases. 

The  average  cost  of  each  inquest  is  £3  is.  3d.  ;  therefore,  13,S96 
iuquests  having  been  held  without  any  adeijuate  rosult,  I  think  we 
may  say  that  the  £44,650  lOs.  9d.  spent  ou  thorn  has  been  entirely 
wasted.  T-1  am,  sir,  yours  truly,  iJii 

F.  Ebnbst  Loyborovb,  M.R.C.3,1o 

56,  Forest  Road,  W.,  NottinghUn.  :1 

.  :  :    . .rfj 

A  PROPOSED  MIDLAND  DKITERSITY.  •' 

Sib, — In  t^xe  Jlirminrfh'jm  Medieal  Rcn'^n'  for  April,  I  notice  with 
pleasure  that  a  movement  is  on  foot  for  the  formation  of  a  Midland 
University  in  connection  with  the  Queen's  and  Mason's  Colleges,  Bii- 
mingham.  Some  of  the  leading  t»ach«s  of  the  school  have  the  sub> 
jcct  in  hand,  and  it  is  to  be  hoped  that  their  soheme  will  prove  soiy- 
cessful.  ■  '   ;    ■    '     " 
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TEE  BBITISH  MEDICAL  JOUBNAL. 


[]SIay  29,  1886. 


From  time  to  time,  letters  have  been  written  to  the  universities 
and  to  the  medical  journals,  by  medical  men,  non-graduates  entreat- 
in"  the  former  to  make  such  arrangements,  that  they  might  obtain  a 
degree  without  residence  at  an  earUer  age  than  40,  say  30,  with  the 
result  that  hitherto  nothing  has  been  done  for  them.  _ 

A  great  many  students,  after  obtaining  licences  in  medicine  and 
surcerv,  find,  when  it  is  too  late,  that  a  degree  in  medicine  would  be 
of  great  advantage  to  them  in  practice  ;  and  the  course  that  is  open 
for  them  to  pursue  to  obtain  such  is  to  wend  their  way  to  some  Cou- 
tinental  university,  a  little  more  generous  and  less  conservative  than 
our  British  ones.  j    »i     „ 

Now  that  plans  for  a  Midland  University  are  being  arranged,  those 
members  of  the  profession  who  are  contemplating  a  flight  to  Brussels 
and  such  like  places,  will,  before  proceeding  to  do  so,  perhaps 
do  well  to  apply  to  the  originators  of  the  scheme  in  question,  to  see 
if  provisions  are  being  made  for  would-be  graduates,  who  are  at 
present  so  very  much  left  out  in  the  cold  by  the  existing  universities. 
^Vith  such  men  as  Furneaux  Jordan,  Pemberton,  and  May  m  surgery, 
Sir  James  Sawyer,  Foster,  and  Carter  in  medicine,  Priestley  bmith, 
Yose  Solomon,  and  Owen  in  ophthalmic  diseases,  Suckling  m  nervous 
atfections,  and  in  gynfecology,  Lawson  Tait,  besides  a  host  of  others, 
a  Midland  University,  if  founded,  will  be  a  success,  and  an  Alma 
Mater  of  which  any  man  mav  be  proud.  Let  us  hope  the  Birmmgtiam 
professors  wUl  remember  the  difficulties  besettmg  the  general  prac- 
titioner, and  give  him  an  opportunity  of  obtaining  a  degree  m  medicine 
before  the  best  part  of  his  life  is  gone,  and  when  he  will  have  either 
made  or  missed  his  mark  in  the  profession.— \  ours  sincerely , 

SPSS. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


;  ALLEGED  MEDICAL  NEGLIGENCE. 

At  the  Leeds  Assizes,  in  the  Nisi  Prius  Court,  last  week,  before  Mr.  Jus- 
tice Cave,  an  action  was  brought  by  the  father  of  Mabel  Moss,  a  littlegirl, 
aged  8,  against  Dr.  E.  W.  Symes,  of  Halifax,  for  alleged  want  of  proper 
cire  in  medical  attendance.  The  child  fell  off  a  bed  on  January  1st,  but 
the  parents,  observing  little  or  no  injury,  did  not  send  her  to  Ur. 
Svmes  till  the  4th.  He  then  diagnosed  fracture  of  the  left  clavic  e. 
He  extended  the  child's  Isft  arm,  and  proceeded  to  apply  from  the 
tips  of  the  fingers  a  spiral  bandage,  wrapping  it  round  and  round 
until  he  got  some  way  up  the  upper  aim.  Then,  after  p  acmg  a  pad 
in  the  axUla,  he  brought  the  arm  across  the  chest,  and  attached  a 
broad  flannel  bandage  round  the  outside.  The  child  complained  that 
the  bandage  was  very  tight,  and  Dr.  Symes  thereupon  loosened  the 
band  which  went  round  the  outside  of  the  arm,  remarking  that  it  was 
necessary  that  the  bandage  should  be  tight.  Dr.  Symes  was  said  to 
have  given  no  directions  whatever,  except  that  he  would  see  the  child 
in  about  a  week.  The  evidence  proved,  however,  that  he  had  given 
explicit  directions.  ..       •      ■     ii. 

On  arriving  at  home,  the  child  complained  of  great  pam  m  tae 
arm.  The  tips  of  the  fingers  appeared  to  be  darkening,  but  her 
parents,  placing  implicit  confidence  in  Dr.  Symes,  did  nothing,  bo 
things  went  on  untU  January  7th,  when  attention  was  drawn  to  the 
condition  of  the  fingers,  and  the  parents  were  told  by  a  druggist  that 
the  arm  could  not  be  right,  and  that  they  had  better  see  Dr.  Symes 
again.  She  was  accordingly  taken  to  Dr.  Symes,  who  appeared  at 
once  to  recognise  the  condition  of  things,  and  said  that  the  child  must 
be  at  once  taken  to  the  infirmary.  At  the  infirmary,  she  was  attended 
to  by  Mr.  Crowther,  who  took  off  the  bandange,  found  the  arm  gan- 
grenous, and  amputated  it  on  January  16th. 

The  father  of  the  child  stated,  in  evidence,  that  Dr.  Symes  had 
threatened  him  with  legal  proceedings  for  spreading  reports  about  the 
case.  The  two  house-surgeons  to  the  Halifax  Infirmary,  Mr.  Crowtncr 
and  Mr  E.  Edwards,  both  gave  evidence  as  to  the  gangrenous  state  ot 
the  patient's  arm  when  she  came  under  their  care,  and  expressed  dis- 
approval of  bandaging  the  arm  in  such  a  case.  The  defendant  de- 
clared that  he  had  impressed  upon  Mr.  Moss  the  nature  and  gravity 
of  the  case,  and  given  him  reasonable  warning.  Mr.  ^\  heelhouse,  Mr. 
Pridgin  Teale,  Mr.  Jessop,  Mr.  A.  F.  McGill,  and  Dr.  S.  C.  Smith  in 
their  evidence,  mostly  objected  to  bandaging  the  arm  in  simple  frac- 
ture of  the  clavicle ;  but  Mr.  Wheelhouse  observed  that,  if  the  band- 
ages had  originally  been  tight  enough  to  have  caused  the  mischief, 
the  chUd  would  have  complained  of  the  pam  before  she  left  the  sur- 
gery The  description  of  the  arm  given  by  the  girl's  mother  led  him 
to  the  belief  that  the  process  of  change  had  been  slow  and  not  sudden, 
as  if  it  had  resulted  from  strangulation.  If  the  child  had  been  taken 
to  a  pompetent  person  when  the  fingers  were  seen  to  become  dark,  no 


harm  would  have  happened.  The  obstruction  from  the  axillary  pad 
might  happen  in  any  case.  Although  necessary  in  the  treatment  ot 
a  fractured  clavicle,  the  pad  was  a  thing  of  which  any  competent  sur- 
geon had  a  dread,  and  regarded  it  as  a  thing  to  be  carefully  watched,  it 
there  had  been  unduly  tight  bandaging,  it  would  imine^Uately  have 
shown  itself  in  the  blueness  of  the  tips  of  the  fingers. 

In  these  opinions,  the  other  surgical  witnesses  concurred.  _lho 
evidence  of  the  druggist  to  whom  the  child  was  taken  on  January  /  th, 
pointed  to  delay  on  the  part  of  the  parents  of  the  chUd,  when  she  had 
first  begun  to  complain  of  pain ;  and,  even  when  urged  by  the  druggist, 
the  mother  nearly  put  off  a  visit  to  Dr.  Symes  for  four  days.  ^  Ihe 
jury  returned  a  verdict  for  the  defendant,  the  foreman  adding,  But 
the  jury  wish  to  give  expression  to  an  opinion  that  Dr.  Symes  should 
have  given  more  explicit  instructions  to  the  parents  of  the  chdd. 

There  can  be  no  doubt  that  some  patients,  and  especially  parents  ot 
patients,    are   extremely  careless,    not  only  through  ignorance,    but 
on    account    ot    placing   implicit    confidence    in    the    opinion    ana 
practice  of  a  medical  attendant,  so  that  they  believe  that  one  con- 
sultation and  one  dressing  must  cure  like  magic.     Such  was  evidently 
the  case  in  Moss  u.  Symes.  ,  ,   i.  •    r    ^      -n.. 
The  evidence,  which  was  very  long,   corroborated  this  tact.     ui. 
Symes  had  warned  the  child's  father,  when  putting  up  the  fracture, 
using  the  words  :   "If  the  pain  seems  in  any  way  great,  you  must  let 
me  know  at  once."      Amongst  other  things,    it  transpired   that  the 
child  was  about  to  be  taken  to  see   Dr.  Symes,  when  the  nails  were 
first  observed  to  be  growing  dark  ;  but  the  parents  changed  their  mind, 
because  a  neighbour  told  them  that  her  nails  had  turned  black  when 
her  arm  had  been  bandaged  up  for  a  sprain  of  the  wrist,  yet  aU  had 
gone  well.     In  the  summing-up,  the  judge  impressed  these  facts  on  the 
lury      According  to  the  verdict,  each  party  was  to  pay  his  own  costs. 
Dr    Symes's   counsel  informed  the  judge  that  his  chent   was  much 
grieved  at  the  accident  to  the  child,  and  he  desired  to  give  up  the 
costs  to  the  parents  of  the  chUd.     The  judge  said  that  this  was  very 
proper  on  the  part  of  Dr.  Symes.     The  case  has  entaded  great  expense 
and  intolerable  annoyance  to  Dr.  Symes  ;  but,  we  understand  that  he 
will  receive  assistance  from  medical  friends  in  Halifax  and  in  the  neigh- 
bouring towns.                          


CHARGE  OF  MANSLAUGHTER  AGAINST  A  MEDICAL 
ASSISTANT. 
At  the  recent  Manchester  Spring  Assizes,  in  the  Crown  Court,  before 
Mr   Justice  Denman,   John  AVilliam  Irvine,   a  medical  assistant,   was 
tried  for  having  caused  the  death  of  Annie  Darling,  a  married  woman, 
at  Manchester,  on  March  Uth.    On  March  10th,  the  prisoner,  who  was 
assistant  to  Mr.  Pitman,  prescribed  for  Mrs.  Darling,  who  was  sufienng 
from  acute  diarrhoea,  and  severe  pains.      A  portion^  of  the  medicine 
having  been  taken,    the  deceased  retired  to   rest  with  her  husband. 
About  half-past  two  the  following  morning,  he  was  awakened  by  hi3 
wife's  heavy  breathing,  and,  on  examining  her,  he  found  that  she  was 
unconscious.      Medical  assistance  was  summoned,  and  it  was  agreea 
that  the  woman  was  suffering  from  opium-poisoning.    The  usual  reme- 
dies were  resorted  to,  but  ilrs.  Darling  died  shortly  after  eight  o  clock. 
The  bottle  containing  the  medicine  was  examined  by  the  medical  gen- 
men,  and  found  to  smeU  strongly  of  opium.      On  the  return  ot  Mr. 
Pitman  to  his  surgery,  he  called  his  assistant's  attention  to  the  tact 
that  no  opium  was  mentioned  in  the  prescription,  to  which  he  replied 
that,  as  there  was  no  solution  of  morphine  in  the  surgery  at  the  time, 
he  substituted  two  drachms  of  tincture  of  opium.      This  was  a  per- 
fectly accurate  statement,     kpost  mortem   examination  was  held,  antt 
the  medical  testimony  was  to  the  effect  that  death  had  been  caused 
by  opium-poisoning.     The  remaining  portion  of  the  medicine  ^as  ex- 
amined   by  Mr.  William  Thompson,  an  analytical  chemist,  in  whose 
opinion  the  minimum  quantity  of  poison  in  the  mixture  must  have 
been,  at  least,  equal  to  150  drops  of  laudanum.     The  suggestion  of  the 
prosecution  was  that,  in  the  compounding  of  the  mixture,  the  prisoner 
had  been  guilty  of  gross  and  culpable  negligence      Mr.  M  Keand,  who 
did  not  dispute  that  Mrs.    Darling  had  died  from  opium-poisoning, 
pleaded  that  there  had  been  neither  gross  nor  culpable  negligence  on 
the  part  of  the  prisoner.      The  prisoner  was  found  guilty  of  min- 

'  ''Hbtrfship  inflicted  a  fine  of  10s.  upon  Mr.  Smelt  the  coroner 
before  whom  the  inquest  on  Darling  was  held,  for  failing  to  send  in  the 
depositions.  

With  reference  to  this  case.  Dr.  C.  R.  Illingworth,  Clayton-le-Moor8, 
has  written  to  us  as  follows.  ,    ^^,-,„_ 

Sir, -The  medicine  given  was  produced  in  court.  It  was  a  Pal«  jeUo^ 
in  coliur,  and  indicated  the  addition  of  certainly  not  more  than  two 
drachms  of  laudanum  or  of  a  fluid  smelling  like  it  and  similar  in  colour 
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There  was  no  analysis  of  the  landanum-bottle  given  in  evidence. 
So  far  as  I  am  aware,  no  analysis  was  made.  This  is  the  weak  yioint 
in  the  prosecution,  because  the  surgery  was  occupied  by  Pitman, 
Irvine,  and  Lewis  the  dispenser,  the  last  named  being,  as  stated  in 
evidence  by  cross-examination,  in  the  habit  of  taking  laudanum. 

The  mixture  formed  a  sediment,  and  in  this  were  found,  by  the 
analyst,  crystals  of  pure  morphia — the  alkaloid.  There  were  indica- 
tions also  of  the  presence  of  hydrochloric  acid,  it  was  stated.  Irvine 
Bays  that  the  presence  of  the  morphine  is  "  a  mystery  "  to  him.  The 
presence  of  these  crystals  offer,  I  think,  a  solution  of  this  mystery. 
They  prove  that  the  morphine  could  not  have  been  added  as  the 
hydroc  hi  orate;  for  those  crystals  are  acicular  in  form,  and  this  salt  will 
not  dissolve  in  cold  solutions. 

The  injeclio  morphix  hypodcmica,  however,  will  both  mix  with 
laudanum,  and  give  a  precipitate  of  the  alkaloid  morphine  on  addition 
of  ammonia.  I  suspect,  therefore,  that  the  morphine  found  has  been 
given  as  this  preparation. 

Of  course,  if  Irvine  knowingly  added  it,  he  would  be  guilty  of  wilful 
murder.  Hut  if  it  was  in  the  bottle  labelled  "tinctura  opii,"  and  he 
was  not  aware  of  its  presence,  the  case  becomes  one  of  pure  accident. 
There  can  be,  in  my  opiuion,  no  question  of  "gross  negligence,"  be- 
cause no  one  could  measure  3  ounces  of  laudanum,  and  put  it  into  a 
bottle,  without  deliberation  ;  and  no  one  could  negligently  add  mor- 
phine solutions,  of  the  strength  they  are  m,ade,  after  or  before  adding 
a  full-dosed  quantity,  such  as  2  drachms  of  laudanum. 

So  much  for  the  prosecution.  The  defence  was  a  mere  apology. 
Council  for  the  prisoner  got  his  brief  only  half  an  hour  before  the  trial. 
Half  of  that  time  I  was  cTosetted  with  him  and  the  solicitor,  explaining 
the  nature  of  opium,  laudanum,  and  morphine  ;  their  preparations, 
and  the  dillerent  doses ;  giving  my  opinion  as  to  the  best  line  of  de- 
fence, and  suggesting  explanations  of  the  presence  of  12  grains  of  mor- 
phine in  a  ten-ounce  bottle.  Of  these  matters  counsel  was  totally 
ignorant,  and  expressed  himself  as  much  obliged  for  the  help  I  had 
given  him. 

When  I  was  put  into  the  witness-box,!  w.^s  questioned  by  counsel  as 
to  the  character  of  Irvine  only,  not  a  word,  to  my  surprise,  as  to  the 
possible  cause  of  the  presence  of  the  dangerous  quantity  of  mor- 
phine, etc. 

Counsel  for  the  prisoner  thus  took  upon  himself,  with  his  neces- 
sarily elementary  knowledge  of  medicine  and  chemistry — for  he  forgot 
or  omitted  to  use  one  quarter  of  what  I  told  him — took  upon  himself 
the  task  of  defending  Irvine  against  an  analyst  and  three  medical  men 
categorically  questioned  by  counsel  for  the  prosecution.  Of  course,  a 
miserable  failure  resulted,  and  he  was  practically  left  with  a  wretched 
argumentum  ad  homincm  in  his  address  to  the  jury.  No  one  but 
myself  was  called  in  defence  of  the  prisoner.  A  new  trial  is,  I  think, 
urgently  called  for.  

ATTENDANCE  IN  LABOUR  ON  WIVES  OF  MEDICAL  MEN. 
JxJVKNis  asks  if  it  is  cnstomary  for  a  medical  man  tfi  attend  his  wife  in  con- 
finement ;  and  if  not,  what  fee,  (if  any)  one  would  be  expected  to  pay  a  brother, 
and  not  too  friendly,  practitioner. 

M.D.— Setting  aside  the  divergent  statements  made  by  "  Dr. and  the  trained 

nurse"  in  attendance,  to  visit,  as  "a  matter  of  professional  interest,"  a  patient 
without  pre\-ious  communication  with,  or  the  sanction  of,  our  correspondent, 

;      would  be  an  unprofessional  proceeding,  subversive  to  the  moral  obligation  of 

\      doing  nnto  others  as  we  would  wish  to  be  done  by. 


THE  MORAL  DUTY  OF  UNSOLICITED  MEDICAJ.  ADVICE. 
A.  W.  asks  :  Is  it  considered  the  duty,  or  not,  of  a  medical  man  who  has  attended 
a  family  for,  say,  tifteen  or  twenty  years,  to  point  out  or  call  the  attention  of 
the  family  to  a  latent  or  unsuspected  disease  in  oue  of  its  members,  which  could 
not  well  be  detected  except  by  the  professional  eye  7  Knowing  the  constitution 
of  the  sulTerer,  the  physician  might  see,  at  a  glance,  the  true  nature  of  the 
disease,  and  hia  attention,  in  its  earlier  stages,  might  probably  add  to  the  dura- 
tion of  life. 

•,'  The  question  submitted  by  "  A.  W.,"  as  we  view  it,  Is  one  of  direct  moral 
obligation,  and  not  a  mere  medico-ethical  problem,  to  be  solved  as  the  case  may 
be,  and  should,  in  our  opinion,  be  regarded  as  a  point  of  professional  duty  ;  and 
by  way  of  farther  reply,  and  of  practical  illustration,  what,  we  may  ask,  would 
be  our  correspondent's  personal  wish,  if  the  case  alluded  to  referred  to  a  mem- 
ber of  his  own  family,  and  the  latent  disease  was  more  than  suspected  by  an  old 
medical  friend  ?    Let  the  reply  of  the  inner  man  be  his  guide  in  the  matter. 

The  Victoria  Hospital  foi:  Children,  iJueen's  Road,  Ciiel-ska. 
— At  the  twentieth  annual  meeting  of  the  governors  of  this  charity, 
held  on  Wednesday,  May  19th,  it  was  stated  by  Earl  Cadogan,  who 
presided,  that  the  Prince  of  Wales  had  consented  to  open  the  new  wing 
now  completed.  The  annual  report  and  statement  of  accounts  were 
adopted.  The  number  of  in-patients  admitted  was  last  year  650,  and 
total  attendances  of  out-patients  30,898,  and  at  the  convalescent 
branch  at  Margate  H€, 


NAVAL  AND  MIUTARY  MEDICAL  SERVICES. 

TuRKKR  Mf.morial. — A  memorial  was  started  some  time  ago  in 
memory  of  the  late  Surgeon  C.  P.  Turner,  Medical  Staff  of  India. 
Any  officers  of  the  Army  Medical  Stalf  wishing  to  subscribe  (£1)  are 
requested  to  send  cheques  to  Surgeon  R.  P.  Bond,  2,  Queen's  Villas, 
Cheltenham,  or  to  Sir  Charles  McGrigor,  Bart,  to  "  Turner  Memorial 
Fund."  , 

THE   XAVT. 
Mr.  F.  W.  S.  Wickstekd,  M.B.,  M.R.C.S.,  has  been  appointed  Sargeon  to  the 

Bristol  Brigade  of  the  Royal  Naval  Artillery  Volunteers. 

The  following  a]'poiiitmeDts  have  been  made  at  the  Admiralty  daring  the  post 
week  :  Joitn*  Cashik,  Snrgeon,  to  Jamaica  Hospital ;  A?rrnoNT  Kidd,  Snrgoon,  to 
the  MistUtoe  ;  J.  J.  Walsh,  Surgeon,  to  the  Imyregnablf,  additional ;  A.  R.  Jotci, 
Staff- Surgeon,  to  the  Ckop'itra;  J.  W.  H.  H.4WT0;i,  Staff-Surgeon,  to  the  Daring^ 


MEDICAL  STAFF. 
BaiGADE-ScRGEON  G.  S.  Davie,  M.D.,  has  been  granted  retired  pay  with  the  hono- 
rary rank  of  Deputy  Surgeon-General.  He  entered  the  army  service  a.-;  Assistant- 
Surgeon,  November  1st,  1S53  ;  became  Surgeon,  March  1st,  1S78  ;  Surgeon -Major, 
September  6th,  1ST3 ;  and  Brigade-Surgeon,  January  2l3t,  1885.  Dr.  DsTie  served 
as  Acting  Assistant-Surgeon  with  the  Artillery  of  the  Turkish  Contingent  from 
May,  1S55,  to  June,  1866,  in  Turkey  and  at  Kertch  (Turkit-h  medal);  throughout 
the  operations  in  Perak,  Malay  States,  diiring  lS7.0-7t',  as  Senior  Medical  Officer 
(medal  with  clasp) ;  with  the  Peshawur  Valley  Field  Force  in  the  Afghan  war  la 
1S7S-79  (medal);  and  in  the  Egyptian  war  of  1&S2,  during  which  he  was  at  the 
battle  of  Tel-el- Kebir  (mentioned  in  despatches,  medal,  3rd  Class  of  the  Medjidie, 
and  Khedive's  Star). 

Surgeon-Major  C.  J.  Whir,  M.B.,  is  also  granted  retired  pay,  with  a  st«pof 
honorary  rank.  His  commission  as  Assistant-Surgeon  dates  from  September  30th, 
18G3  ;  of  Surgeon,  from  March  1st,  1S73  ;  and  of  Surgeon-Major,  from  April  iSth, 
1S76.     He  is  not  crclited  with  any  war-ser^'ice  in  the  Army  Lists. 

Brigade-Surgeon  J.  Mackenzie,  M.D.,  doing  general  duty  in  the  Eastern  Dij- 
trict,  Madras,  is  directed  to  do  general  duty  in  the  Bangalore  Dirislon  and  Ceded 
Districts. 

Surgeon-Major  D.  C.  W.  Hejither,  sening  in  the  Madras  command,  has  leaye  of 
absence  for  six  mouths,  on  medical  certificate. 

Surgeon  W.  H.  Burke,  serving  in  the  Bombay  Command,  on  general  duty,  Sind, 
is  transferred  to  general  duty,  Poona  Circle. 


THE  INDIAN  MEDICAL  SERVICE. 
Surgeon  T.  E.  L.  Bate,  Bengal   Establishment,   Civil  Surgeon  of  Mooltan,   is 
appointed  Civil  Surgeon  of  Delhi,  from  March  2Gth,  rt«  Surgeon-Major  G.  C.  Rosa, 
proceeding  on  furlough. 

Surgeon  J.  A.  Cunningham,  M.D.,  Civil  Surgeon,  is  transferred  from  Goordas- 
pore  to  Umritsur,  where  he  i-elieved  Brigade-Surgeon  J.  C.  Penny,  M.D.,  on  Marcli 
30th.    The  latter  gentleman  is  transferred  from  Umritsur  to  G.v)rdaspore. 

Surgeon-Major  U.  Allison,  M.D.,  Madras  Establishment.  Professor  of  Hygienp, 
is  appointed  to  act  as  Professor  of  Anatomy  at  the  Medical  Cullege,  in  addition  to 
his  own  duties,  during  the  absence  of  Surgeon-Major  L>.  Sibthorpe,  on  leave,  or  till 
further  orders. 

The  control  of  the  Quetta  District  has  been  transferred  to  the  Government  of 
India  from  the  1st  of  April.  The  medical  administration  of  the  district  derolvea 
upon  the  Surgeon -General  of  Her  Majesty's  Forces  in  Bengal. 

The  services  of  Deputy  Surgeon-General  W.  Farquhar,M.D.,  Bombay  Estab- 
lishment, are  temporarily  placed  at  the  disposal  of  the  Public  Department, 

Surgeon-Major  H.  Griffith,  Madras  Establishment,  is  appointed  Brigade-Sur- 
geon, vice.  Brigade-Surgeon  W.  F.  De  Fabcck,  promoted.  Mr.  Griffith  entered  u 
Ass  is  taut- Surge  on,  July  27th,  1S59. 

The  undermentioned  gentlemen  have  leave  of  absence  for  the  periods  specified  : 
Surgeon-Major  J.  B.  Tuomas,  Bombay  Establishment,  District  and  Sanitary 
Officer,  Kistna,  for  one  year  and  ninety-tive  days,  on  private  affairs  ;  Surgeon  G.  J. 
Ward.  Bombay  Establishment,  in  medical  charge  of  the  5ih  Native  Infantry,  for 
1S2  days,  on  medical  certificate,  with  the  necessary  subsidiary  leave  ;  C.  Monks, 
Bombay  Establishment,  iu  medical  charge  of  the  -Ath  Native  Infantry,  and 
Acting  Civil  Surgeon  at  Aden,  for  six  mouths,  on  medical  certificate,  with  the 
necessary  subsidiary  leave;  Surgeon-Major  G.  A.  Maconachik,  M.B.,  Bombay 
Establishment,  for  six  months,  on  private  affairs,  with  the  necessary  subsidiary 
leave.  

The  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  to  the 
corps  specified  :  J.  W.  T.  Gilbkrt,  to  the  City  of  London  Artillery  Volunteers  ; 
MicHELL  Hunter,  M.D.,  to  the  3rd  Durham  (the  Sunderland)  Volunteers ;  and  H. 
W.  K.  Bencraft,  to  the  2nd  Volunteer  Battalion  of  the  Hampshire  Regiment 
(formerly  the  2nd  Hampshire  Volunteers). 

Surgeon  T.  S.  Ellls,  of  the  Ist  Gloucester  (the  Western  Connties)  Enginett 
Volunteers,  has  besu  granted  the  honorary  rank  of  Surgeon-Major. 

Messrs.  J.  F.  H.  Bottrbll  and  C.  H.  Hartt  have  been  appointed  Surgeons  \o 
the  Woolwich  Company ;  and  Messrs.  C.  W.  Cathcart,  M.B..  and  David  Hkp* 
burn,  M.B.,  to  the  Edinburgh  Company,  of  the  Volunteer  Medical  Staff  Corps. 

Mr.  Thomas  Davidson,  M.B.,  is  appointed  Acting  Surgeon  to  the  Ist  Dumftioa 
Volunteers. 

Surgeon  William  Hotxb,  of  the  4th  Lancashire  Volunteers,  has  resigned  his 
commission,  which  l^cars  date  January  24th,  1$72. 


PAY  OF  BRITISH  ARMY  SURGEONS  IN  n^'DIA. 
In  the  paragraph  bearing  the  above  heading  (Journal,  May  *2nd,  page  1(MX))  tlia 
pay  of  a  surgeon,  ranking  as  captain,  for  the  first  six  years  of  service  in  India, 
was  erroneously  given  as  417J  rupees  a  month  ;  it  is  only  317  rupees  S  annas. 

PRESKNTATION, — The  uurses  of  the  Bradford  Infirmary  have  pre- 
sented Mr.  W.  J.  Spence,  the  house-surgeon,  with  a  handsome  walnut 
writing-cabinet,  bearing  a  suitable  inscription,  Mr.  Spence  is  learing 
the  iutirmary. 
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-POOR-LAW     MEDICAL    SERVICES. 


^N   IRREGITLAK   AICD   ILLEr^AL   ArPOIKTMEM   OF   A 
A-I   ir.KLUUi.A     ^^^^^.   jj^j^ij^^^   OFFICER,  . 

A  150  u-D  of  Guardians,  not  far  from  the  metropolis,  recenly  received 
tne  same,  auu,  ^^■\.  LUk-n    ^  „       *+  +I10  npvl-  mpptiiio'    held 

rti:^^:li::ir^^r  h:  ^:r:s^  aecdy  t  '^^t.  district 

fr,  1  fnv.L  i  nlw°one  but,  on  tlie  motion-  of  an  ex  ojficw  guardian  pro- 
^ei^to  ari^oVtaCdical  officer,  suV.ject  to  the  approval  ot^^h^^^^ 

noverument  Board,  althougli  such  intention  to  propose  the  J  'ision  ot 
Goverument  '?°'»'"'  "  ^  „j  a„,^  the  conditions  generally  of  the 
thedistrict    thesalaij  tote    1       ,  ^^  in  one  or  other  of  the 

^SalTort, '0:' er;uiredl y  the^general  orders  of.  the  Local  Govern- 

T  nJal  Govemment  Board,  complaining  of  the  irregularity  of  this  board  s 

protdu    ,  th^^^^^^^^^  >iue  course,  forwarded  to  the  guardians  and 

.procLuu    >  rpmip-ited      Ho  iustiticatioii  was  afforded  ;  the  guar- 

Ian"l'dS:reTto"?hetd'ecisi'on,ieveral  of  the  board-.otably  those 

not  present  at  the  election— declining  to  vote.  •   t^i  ^»„ 

We  further  learn  that  the  gentleman  so  summarily  appointed  was 

brought  nto  the  neighbourhooTlsome  few  years  ago  to  l^^tise homc^- 

S   at  the  instance   of  some  ladies,  the  proprietors  ol  a  paper-mil  , 

^Ih'^^-hLh  thr«-.jV«-»  guardian  is  said  to  he  in  -'^^^  J'''y'°Z2i 

Seeing  that  the  fSrmalfties  necessary  on  the  appointment  to   ofSce 

^have  not  been  complied  with  in  this  case,  we  would  advise  that  our 

comspoudent  shonldgeta  question  put  in  the  House  °f  Commons   heie^ 

=  .„.„  U.  wee.  e..f  ^J^f  £H5K -1^^^? - 

■  towns  averaged  I'J.S  pel  ^'^°^>''^.%^^^Xr' 3  per  1  000.    The  8,254  deaths  regis- 
•27  from  lever  Cvrmcipally  enteric).  2.  f™'" '•!'","'"5^' tJs  "ere  equal  to  an  annual 

rat^s  mnged  from  M  J,"  B'f  «;:^^^™Vhe  ^cWhs  .Sred  to  measles,  whi,l. 

under  notice  to  lOS,  a"d  =''VVV,    ",,":>  ,vl.,,r,mnL-.couzh   Tvliicli  in  the  two  rre- 
Bolton  and  Preston.     The    >^«^»  ^»'"  '  [,  l^'^Sed  toin?  the  week  to  8T,  and 

week  under  notice  t.i  2,  .  tni>  d'seasc    c.ii.  i     .,,        ,=,o   i^  the  two  pieceednig 

The  number  of  .^mall-pox  patients  in  «''«  .'ff '' J  :,''''*'i^~''iX  31    had   further 
^^^^^!^  '^^^l-S^^^  :^J^^^^  to  the.  hcs. 


pitals  during  the  week  under  ^'>f^^:f^^:^'J^^:'Z^^''^S:"!^ 
*Che  doath-rate^  from  diseases  of  the  re^imato  n  ^^^   ^^  ;.o  per  cent, 

to  3.5,  per  1,000,  and  was  belo«  the  .aveiage       in^^^^^^^  ^^^^.^^  ^^^^ 

Hf  At  TH  OF  SCOTCH  TOWNS.  .      '.^  „„ 

-  the  ei,ht  pnncipal  ^^B^^^'-^^'^T^"^"^^^ 


under  notice,  to  21.8.  V'iV?''^'^'^''?^' i'.U  towns  Amon,,  the.e  Scotch  towns,  the 
period  in  the  twenty-eight  large  English  towns     Amon  ^^^  .^  ^^.^_ 

rate  was  equal  to  13.7  in  Dundee  l^' ^ ''?  '^J|'^'^™V>erth  and  23  4  in  Glasgow, 
burgh,  21.7  in  Paisl^,  2/2  ^  ««  ^^'^■^22^0  ^fe  ScotcS  towns  included  11 
The  ooS  deaths  registered  during  the  J'C'J^'"  H'  7  to  diarrl.oja,  6  to  "  fever,'' 
which  were  referred  to  whoopins-cough  10  to  measles^^^^^^^^^  .^^    ^^  ^^^^^^ 

wliooping-cough,  which  lif  >l'?^'°:;^,'^/',"J?,;i  t^i*n'"G  a%^^^^^^^  in  Edinburgh, 

fmther  fell  during  the  week  to  1  ;/;  f- '"^'fi'^^'e^cli  of  the  two  previous  weeks, 
The  fatal  cases  of  measles,  which  l^/a  Pf^"  },'  i°  r-h  'The  7  deaths  referred  to 
declined  to  10,  of  ^^loh  «  occuiTed  in  Edmbur  h^^^  1^^^^  ^^^^^     ,^^^ 

diarrheeal  diseases,  were  lower  t  \^  •  th°se  r^'=;°™4^g^^  the  number  returned 

fatal  cases  of  fever  showed  »  f'  «  '  ["'"j^F,  ^T£io7,  and  2  in  Aberdeen.  The 
inthetwoprecediiigweeks,  and  included^,  nl^^lasgo^^  previous  weekB, 

deaths  from  'I'P '\''"f 'j'^i^,  f  ^''eeun^d  in  Idinburgh,  and  2  in  Glasgow, 
further  increased-  to  5,  of  wh  =h  3  occun  ^  ^.^^^^ 

The  0  fatal  cases  of  scarlet  '^v^r  exceeaul  oy  .  diseases  of  the  respira- 

aud  were  all  returned  '°  G'f  S'^^'''  J''^„„,",  t„  4  q  per  1.000,  against  3.5  in  Lon- 
^^  ''^!  S,J^oF^^™re;^.^:^  r  53l^a4s  registered  during  the 
week  in  these  Scotch  towns  were  uncerllUed. 

-  tlie  week  e^^J. -J^^SSSiSe^^^^ 

the  several  towns,  alphf^^f:''^  '^  .^'^^"g."''/.°c"rk   29  2  ;  Drogheda,  12.7  ;  Dublin, 

that  district  comprising  1  f'^f"„T'f°Xuast  c^omoSed  1  from  scarlatina,  1  from 
deaths  from  all  '^f  J^'^^-^^ttoi^lever  anl  sVom  SS^  Among  the  15  deaths 
whooping-cough,  1  tt"'";,™'!"'^^,!'-.'"'^  the  33  deaths  from  Limerick  comprised^ 
in  Cork  were  2  from  enteiic  t.x  u  .and  the  o3  Registration  District, 

from  wliooping.c,.ugh  ^^f  f^f-'X/^^'^ra^mmntc'l  to  165.  Sixteen  deaths  from 
the  deaths  registered  'i""'.'S  "1 .  J„  ll.iblin  •  thev  comprised  1  from  measlea,  2 
zymotic  diseases  were  «8'?,t"fV,  e  ™"liT  from  diphtheria,  2  froni  simple  COB- 
from  scarlet  fever,  6  from  wl'™P'"i';';''ty,ff' !^  '  j^feasef  respiratory  system 

tinned  and  ilbd^aned  f"''/' ^J%,^^/,^S  /™1  4  rom  pneumonia.'  The  deaths  of 
fell  to  39,  comprising  30  from  ,^,',™f'Y,,L  7  infants  under  1  year  old)  were  ascribed 
i.  children  under  5  years  "ffS?  Onclm   "g  1  inla  its  unue       j  ^.^^^_,^^  ^^  ^,^^ 

to  convulsions.     Two  df  t^^^^.ti^J""^,,^  oanSlonl)  and  11  by  diseases  of  the 

brasn  and  nervous  ^f^J^^^^^^^g^^^^fX^lul  diseLe  6.  and  cano« 

.  cH-culatory  system     Ji*f  ^.,<^j''J''/e  .istered.    lA  W  insUnces  the  cause  of  d^ath 

^.^'Z^^!^f^W^ZX^fS^%s..r..  in  the  s.teen 
kS^J^^t^f  SS?w^!^^caliyi^^^  fer^^i^ 
Limerick,  20J  ;  I>.sburn    U  o  ,  Londondeiiy,  33.^,  '     g^^ -f^^^  the  principal 

The  110  deaths  from  all  causes  ^^ri"  ^  .^r  auJ  3  from  diarrhi-ea ;  and  the  41 
1  fromwhooping-cough   Ifromen  eiic  lever    a  Registration  District 

deaths  in  Cork  comprised  2  from  "«'^'"-  „„°  j^a  to  ISS.  Fifteen  deaths  from 
the  deaths  registered  dunng  f  ^  .  '  "H,,^™™",  "onsisted  of  7  from  whooping- 
.ymotic  diseases  w;.-re  regis  eivduiDubln,  and  c.nsis^^^  diarrhea,   and  1   from 

cough,  4  from  'i}V^}}"''^^^^\.^Zr  deats  from  diseases  of  the  respiratory  system 
cerebro-spmal   fever.     lWiri-wuroe»v  ^^.^^^     j^^^j_^j,^,j     The 

were  registered ;  they  <=*>"  1  .'^^^-/J^'^^^e  (Inc  ud  ng  4  infants  under  1  year  old) 

deaths  of  9   children  undei    .-  'r,'fie„,  dfaths  were  caused  by  diseases  of  the 

were  ascribed  to  convulsions      I^'f's"' °^J'°,\„  *7  ^^  n   by  diseases  of  the 

-  brain  and  nervous  ^y«|t  H  ^"     a7ed  8S  de™ir  meWnttric  drsea^,  5  ;  and  can- 

pal  Iwwn-distncts  of  Irfl*,"^;  f  >?  "^  \»fj  pnpulaUon.  The  deaths  registered  in 
devtlis  r«  ster.-d  was  23.2  per  l.OJU  ot  ur,  I"' P'  ''  "  ,  ,  t„  the  fol  owing  annual 
the  s?ver.-;i  towns,  alphabetically  arranged   con  si^^^^^^^  ,^^.  j,^^,, 

rates  per  1.000  :-Armagh,  2^-8    Belfast  2o..,  l  >rK,  -"^  •  .^"^o^.s;  Lisburn,  38.7; 

tondoudorry,  17.S ;  Lt"'^--'".  ■*  •»  '^^^Vh^ '  •°  \otii°d  se^es  in  the  sixteen  districts 
ford,  29.9.     The>l'=»thsf...m  tl.ep.mc.pa^.ji^ot'';;"^^^  ;„  twrtve 

Tt'Se^sLuictsrsrrn  's:t<::u'J^^^^  f--  »>•  --^^  ^^'^'"^-^  ■"  '^^ 
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Mtrict  comiirltilnK  2  from  scarlatina,  1  from  typhiis,  1  from  wlioopingcoogh,  1 
from  diplitliLTia,  I  from  ill-delintcl  fcvtr,  4  from  enteric  fever,  und  -2  from  <ll»r- 
rhoui.  Auioijg  the  J-j  dfatlis  iu  Cork  were  1  encli  from  nipsslfs,  typhns,  «nd 
diarrli<i-a  ;  ninl  tlio  10  ilealhs  in  Londonderry  compri»(;d  1  from  tyjilius.  In  tho 
Oablin  Ri'fi^trBtion  District  the  deaths  registered  during  tho  week  amounted  to 
158.  There  «ere  l.ut  '.>  deaths  fiom  zymotic  disease!  registered  In  Dublin  ;  they 
Oomrriiied  a  Irom  eearlet  fever,  2  Irom  Bhooping-congh,  and  3  from  enteric  feTer. 
Thirty-fuur  deaths  fi'om  diseases  of  tlie  resijiratory  eystem  were  registered  ;  thoT 
coinrriKed  If.  from  broncliitis,  !>  from  pneunjonia,  and  2  from  pleurisy.  The 
deaths  of  If,  children  (includlnf- 14  infanta  under  1  year  old)  were  ascribed  to  con- 
VBlaione.  Throe  deaths  were  caused  by  epilepsy,  10  by  other  diseases  of  the  brain 
and  nervons  eystcm  (eiclusive  of  contulsiona),  and  1-.'  by  diseases  of  the  cir- 
CUlatniy  system.  Plithisis  caused  I'S  deaths,  mesenlKric  disease  0,  and  rhcnmatisu 
&  One  accidental  d<ath  was  registered.  In  21  instances  the  cause  of  death  wa.s 
"  nncertitled,"  there  having  been  no  nierlical  attendant  dm  ing  tho  last  illness. 


J,;    •  :  HEALTH  OF  FuBEIGN  CITIB8.  :     ■  :  ni 

Ibappc^rsi  from  statistica  published  in  the  Bcgistrar-GeneraVs  return  for  th« 
week  ending  May  1st,  that  the  annual  death-rate  recently  averaged  27.2  per 
1,000  in  the  three  principal  Indian  cities  ;  it  w-as  23.0  in  Bombay,  24.8  in  Calcutta, 
and32.:iiu  .Madras.  Cholera  caused  47  deaths  in  Oalontta,  and  measles  21  in 
Bombay:  "  fever"  mortality  in  U<iuil<ay  and  Madras  considorablv  exceeded  that 
which  prevailed  in  CalcntU.  According  to  the  nmst  recently  received  weekly 
retum.s,  the. annual  death-rate  averaged  30.0  per  1,000  peisons  estimated  to  be 
living  in  twenty-one  of  the  largest  Kuropeau  oities,  and  eiceeded  by  no  less 
than  9.h  tlio  ii.ean  rale  during  the  week  in  the  twenty-eight  large  English  towns. 
The  death-rate  in  St.  I'etursburg  was  41. o.  and  showed  a  further  increase  upon  the 
Wgh  rates  m  previous  weeks  ;  the  73S  deaths  included  4i  from  "fever,"  and  57 
ttom  measles,  aud  18  from  scarlet  fever.  In  three  other  northern  cities— Copen- 
Iwgen,  Stockholm  and  Christianin,— the  death-rate  averaged  only  23.S,  and  ranged 
ftoui  lo.'.i  m  Clih.stiania,  to  27-D  in  Stockholm;  diphtheria  and  croup  caused 
Sdcaths  Ml  Chnstiania  and  S  in  Stockholm.  In  Paris,  the  death-rate  was  equal 
to  25.6,  showing  a  decline  from  the  rates  in  recent  weeks,  although  exceeding  tlie 
rate  in  London  by  7.1;  the  deaths  included  S7  from  diphtheria  and  croup  29 
from  measles,  and  5  from  small-poi.  Tho  17S  deaths  in  Brussels,  of  which  (5 
resulted  from  croup,  3  from  "fever,"  and  t  from  small-poi,  were  equal  to  a 
death-rate  of  21.S.  The  rate  iu  Geneva  was  25.9.  In  the  three  princijial  Dutch 
cities-Amsterdam,  Rotterdam,  and  the  Hague— tho  mean  death-rate  was  24.3,_ 
the  rates  ranging  from  22.1  in  the  Hague,  to  24.S  iu  Amsterdam.  ThsRcgiatrar- 
Geneial's  table  includes  eight  German  aud  Austrian  cities,  in  which  the  death-Iato 
averaged  32.0,  and  rangiil  from  28.5  in  Beslau,  and  2.S.i'i  iu  Berlin,  to  40.0  in 
Prague,  and  42.5  in  Buda-Pesth.  Small-pox  caused  IS  deaths  in  Buda-Peith  2 
in  Vienna,  and  8  in  Prague;  dijihthoria  showed  the  highest  death-rat<«  In  Ham- 
burg, Dresden,  and  Buda-Pcath.  The  mean  death-rate  in  three  of  the  principal 
Italian  cities  was  33.7,  the  several  rates  being  2S.9  in  Venice,  3S.0  in  Tiu-in,  and 
3(1.2  111  Home  :  the  deaths  in  Rome  included  1,*.  from  small-iioi  and  15  fiom 
moasles:  and  those  m  Turin,  9  from  diphtheria  and  croup,  and  6  from  typhoid 
fever ;  while  2  deaths  from  Asiatic  cholera  were  reported  in  Venice  durin-  tho 
week  culling  April  10th.  Tho  death-rate  was  equal  to  34.0  in  Alexandria,  and 
to  45.4  in  Cairo  ;  typhoid  (ever  caused  24  deaths  in  Cairo,  and  S  in  Alexandria  ; 
and  diarrhie.-il  disca.-^es,  39  in  Alexandria,  and  97  in  Cairo.  In  four  of  the  largest 
Amcric»li  cities,  the  mean  recorded  death-rate  was  24.3,  and  the  rates  ranged 
from  20.'J  111  Brooklyn,  to  27.V  in  New  York.  Diphtheria  and  scarlet  fever 
showed  iiivie  or  less  fatal  pi  evalence  in  most  of  these  American  cities ;  small-pox 
caused  4  dea;;.-;  iu  New  York,  aiid  typhoid  fever  10  in  Philadelphia. 

It  appears  irom  the  statistics  pnblisl.ed  In  the  Begistrar-GeneraVa  return  for  the 
week  endiiig  May  Kth,  that  the  annual  deatli-rate  was  recently  equal  to  28  1  In 
BouiUy,  and  33.0  in  Madras;  measles  caussd  17  deaths  in  Bombay,  diarrhocal 
diseases  45  in  Madras,  and  "fever"  mortality  showed  the  largest  excess  in 
Madras.  According  to  the  most  recently  received  weekly  returns,  the  annual 
death-rate  averaged  29.8  per  1,000  pcisons  estimated  to  be  living  in  twenty-one 
of  the  largest  European  citiea,  and  exceeded  by  no  less  than  9.2  the  mean  rato 
daring  the.  week  in  the  tweuty-dgUt  large  Euglisli  towns.  The  death-rate  in 
St.  Pet^^s^llrg  was  37.2,  showing  a  decline  from  stni  higher  rates  in  recent  weeks- 
the  ilii'J  lieatha  included  103  from  diarrhrenl  diseases. '44  from  measles,  and  lf> 
from  "(ever.'  In  three  other  northern  cities  Copenhagen,  Christiania,  and 
titocklioliu---the  death-rate  averaged  20.4,  and  ranged  from  24.4  in  Copenhagen 
to  2i. 4  111  Stockh.iTm;  diphtheria  and  croup  caused  9  deaths  in  Chri.stiania,  C  in 
Stockholm,  and  2  In  Copenhagen.  In  Paris,  the  death-rate  was  equal  to  20  4 
(which  exceeded  by  7.7  the  rate  that  prevailed  in  Loudon) ;  the  deatlii  included  43 
ftoni  meaiacs,34from  diphtheria  and  croup,  15  from  tyjdioid  fever,  and  8  fr<na 
amall-pox.  The  202  deaths  in  Brussels,  of  which  5  resulted  from  croup  and 
2  ft-om  measles,  gave  a  rate  of  ;4.1.  The  rate  in  Geneva  was  S2.4  6  of  the  45 
deaths  resulting  Irom  whooping-cough.  In  the  three  principal  Dntch  cities— 
Amsterdnm,  Kottcrdiiin,  and  the  Hegne— the  mean  death-rate  was  24  f.  the  seve- 
ral rates  bei^ig  16.0  111  the  ILague,  24.7  in  Amsterdam,  aud  28.9  in  Uotterdaiu  • 
the  deaths  in  Amsterdam  included  4  from  diphtheria  and  croup,  and  2  from' 
"fever,  and  4  fatal  cases  of  measles  were  recorded  in  Rotterdam.  The  Registrar- 
Genorars  table  includeji  eight  Germnn  and  Austrian  cities,  in  which  the  death- 
rate  average.!  30,5,  and  ranged  lix.m  23,1  in  Breslau  and  25.4  in  Berlin  and 
Dresden,  to  42,3  in  Piagne  and  42.6  in  linda-Pesth.  Small- pox  caused  16  deaths 
in  Buda-Pc-^th,  4  both  lu  \icnna  and  in  Prague;  7  deaths  from  "fever"  weie 
reported  In  Piagne  ;  and  dijihtheria  caused  the  greatest  mortality  in  Munich  and 
Buda-Posth.  Tho  mean  death-rate  in  three  of  the  principal  Italian  cities  ifas  30  4 
the  rate*  being  2S.4  in  Turin,  30.0  in  Venice,  and  33.0  iu  Borne  ;  tho  deaths  ill- 
Rome  included  10  from  sm.all-poi,  and  IS  from  measles  ;  diphtheria  caused  S 
death.s  in  Turin  ;  and  10  fatal  ca.ses  of  cholera  were  leported  in  Venice.  The 
death-rate  waseqii.il  to  45.1  in  Alexandria  and  to  42.6  in  Cairo-  diarrhrenl 
diseases  oaiued  94  deaths  in  Cairo,  and  52  in  Alexandria,  and  typhoid  fever  15  in 
Caii-o  and  7  in  Alexandria.  In  four  of  the  largest  American  cities,  the  mean 
recorded  death-r.ite  was  21.2,  and  the  rates  ranged  from  20.4  in  Baltimore  to  27  0 
Id  New  Y'ork.  Dijihtheria  and  croup  caused  considerable  mortality  in  each  of 
these  four  cities  ;  scarlet  fci-er  sho-wed  preyalence  in  New  York  and  Brooklyn - 
and  14  deaths  from  typhoid  fever  were  recorded  in  Philadelphia.  ... 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
C.vr.i.lsLE. — A  marked  declino  in    the  prevalence  and   death-rate 
from  typhoid  fever,  principally  due  to  meteoroloiiioal  causes,  is  an  in- 
teresting feature  of  this  report.     Mr.  WUliam  Brown  draws  attention' 


to  the  relation  between  the  total  animal  moitality  from  typhoid  and 
from  summer  diarrhre-a,  in  so  far  as,  in  thobc  years  «-hen  The  typhoid 
mortality  was  high,  the  diairhical  mortality  was  also  high.  In  his 
opinion,  the  chief  proximate  causes  which  lead  to  sumiiier  diarrhcc» 
in  tswns  like  Carlisle,  where  the  water  is  pure,  and  where  no  special 
endemic  influence  is  in  operation,  are  the  two  conditions  of  tainted 
food  and  polluted  air.  "  The  meteorological  phenomena  which  favour 
decomposition  are  precisely  the  states  which  are  conducive  to  the 
propaj^'at ion  of  typhoid  poison."  Only  one  death  was  registered  fronr 
this  disease,  and  ten  from  diarrhoea.  The  mortality  from  scarlet  fever 
was  low,  but  the  disease  was  much  more  prevalent  than  dnring  the 
previous  year.  Mr.  Brown's  experience  as  to  the  periodicitv  of  scar- 
let fever  leads  him  to  anticipate  an  outbreak.  Measles  was  very 
prevalent,  though  the  mild  type  of  the  disease  and  favourable  weather 
prevented  a  high  mortality.  The  deaths  from  all  cau-ses  numbered 
769  ;  the  total  representing  a  rate  of  20.3  per  1,000.  There  were  66 
deaths  from  zymotic  diseases,  including  22  from  measles  and  31  from 
whooping-cough.     This  was  equal  to  a  rate  of  1.7  per  1,000. 

Br.isroL. — AVe  liave  always  been  accustomed  to  look  for  good  re- 
ports from  Mr.  Davies,  and  that  for  1885  proves  no  exception  to  tho 
rule.  The  one  regrettable  feature  in  it  is  the  announcement  by  Mr. 
Davies  that  it  is  the  last  be  will  presejit  to  the  authority.  One  of  the 
pioneers  in  the  cause  of  hygiene,  and  an  ardent  reformer,  Mr.  Davies 
has  attained  for  Bristol  the  proud  distinction  of  being  the  healthiest 
of  all  the  large  towns  of  England.  His  retirement  will  be  a  great  loss 
to  the  city,  which  owes  much  to  his  foresight  and  painstaking  labour. 
The  death-rate  sliows  a  slight  increase,  against  that  for  1S84,  Jrom  18.7 
to  19.6  per  1,000  ;  and  the  zymotic  proportion  from  1.8  to  2.2.  Tho 
difference  is  due  to  the  prevalence  of  measle-s  and  whooping-congh 
during  the  early  part  of  the  year.  Small-por  was  more  trying  than 
for  many  years  pre'viously.  In  most  instances,  the  source  of  infec- 
tion was  traced,  and  sixty-one  capes  were  reported  and  investigated. 
There  were  several  small  outbreaks  of  diphtheria  in  ditferent  localities, 
causing  tweuty-tive  deaths.  In  no  case  was  it  possible  to  trace  it  to 
local  conditions.  With  regard  to  diarrhcea,  Mr.  Davies  is  of  opinion 
that,  in  Bristol,  it  ought  not  to  be  considered  as  one  of  the  principal 
zymotics.  The  eighty-nine  deaths  attributable  to  this  disease  -were 
nearly  all  of  infants,  and  were  dne  to  neglect,  artificial  feeding,  or 
ignorance.  There  was  a  single  case  of  Asiatic  cholera,  imported  from 
Marseilles,  which  proved  fatal,  and  was  the  cause  of  much  alarm  and 
misrepresentation  ;  but,  fortunately,  the  disease  did  not  spread.  The 
exten.sion  of  sanitary  inspection  to  all  houses  was  an  important  part 
of  the  year's  work,  while  the  institution  of  cla.sscs  for  the  better  edu- 
cation of  tradesmen  in  sanitary  matters  promises  excellent  results. 
>Ir.  Davies  appends  a  plan  of  what  he  considers  necessary  for  Xha 
safety  of  every  house.  :   .      .  "  .  ni 

Ashton-ix-Mak^rfieli). — The  presence  of  two  epidemic  diseases 
specially  affecting  children — namely,  scarlet  fever  and  measles — was 
an  important  factor  in  maintaining  a  high  death-rate  for  this  town. 
Mr.  Hanhah  returns  a  total  of  230  deaths  during  1SS5,  of  -which  21 
Wfife  due  to  scarlet  fever,  and  9  to  measles,  giving  a  rate  of  21.6  per 
1,000.  The  general  sickness  throughout  the  year  was  below  the 
average.  Small-pox,  enteric  and  typhus  fevers,  were  conspicuous  by 
their  absence  ;  and  the  mortality  from  disrrhcea  was  comparatively 
smalL  Mr.  Hannah  attributes  these  beneficial  results  to  tho  eiten-f 
sive  sanitary  operations  of  the  Local  Board  during  the  last  five  years; 

'V\'orsur(ji-i;h. — A  high  death-rate  characterises  the  health-records 
of  this  district  fur  1SS4,  the  mortality  from  all  causes  having  been  at 
the.rateof  2-2i39  per  1,000,  and  from  zymotic  diseases,  5.56  per  1,000. 
Of  the  latter  class  of  disorders,  diarrha>a  was  the  most  prevalent  and 
fatal,  whilst  11  deaths  from  scarlet  fever  occurred  daring  the  latter 
part  of  the  year.  Both  these  diseases  were  severely  prevalent  during 
the  year  in  the  adjoining  townsliip  of  Barnsley.  Measles  caused  8 
deaths.  Enteric  fever  also  was  more  prevalent  than  usual  in  the  dis- 
trict, not  in  any  p-uticular  group  of  houses,  but  scattered  here  and 
there,  especially  iu  Worsbrough  Dale.  Dr.  Sadler  could  make  out 
no  definite  common  cause,  bat  the  occasional  offensiveuess  of  the 
sewers,  which  are  veatilated  by  open  gratings  in  the  street,  and  arc 
insufficiently  Hushed,  are  referred  to  by  the  health-officer  as  the 
"nearest  approach  "  to  such  conmiou  course  that  he  could  find.  The 
dr.iinage  of  the  district  is  said  to  he  satisfactory,  but  Dr.  Sadler  re- 
commends that  the  main  sewers  should  bo  more  frequently  flushed, 
especially  in  dry  weather.  The  water-supply  is  also  well  repotted  pf 
Some  cases  of  scarlet  fever  at  AVorsbrough  Common  and  Birdwell  stiil- 
remained  at  the  close  of  tlie  yea^,  hut  otherwise  <'  tl^are.  was  not.mueih, 
illncssof  an  infectious  nature."  '■   .  '      ';       .''.^'-r 

It  has  been  decided  to  establish  a  Proridcnt  Dispensary  in  conwice' 
tion  with  the  "Weston-super-Mare  Ceneral  Hospitah 
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h^'HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

NOTTINGHAM  BOROUGH  ASYLUM. 
The  accommodation  provided  in  this  asylum  for  the  insane  of  the 
borouf'h  of  Nottingham   is  so  iuade.iuato  in  extent,  that,  at  the  end 
of  1SS4    there  were  32  patients  boarded  out  at  the  County  Asylum 
at  Sneinton,  and  30  more  at  the  Macclesfield  Asylum.     The  Borough 
Asylum  contained,  on  December  31st,  1884,   279  patients ;   so  that, 
out  of  the  insane  chargeable  to    the  borough  of  Nottingham,   more 
than  one-sixth  had  to  be  sent  to   distant  asylums,    entailing  (as  the 
committee  remark)   "considerable  hardship  upon  the  patients,   bemg 
so  far  separated  from  their  friends,   and  much   cost  to  their  friends 
when  they  desire  to  visit  them."     In  view  of  the  fact  that  the  Asylum 
was  opened  so  recentlv  as  August,  ISSO,  it  would  appear  that  the  ac- 
commodation likely  to  be  reiiuired  must  have  been  considerably  under- 
estimated. .  ,       ,„  J  or: 
There  were,  during  1884,  108  admissions,  namely,  43  men  and  63_ 
women.     Mr.    Powell' considers  that   the  decrease   in  the  number  of 
male,  and  increase  of  female,   admissions,  which  are  very  marked  in 
the  last  two  years,  compared  witli  the  two  immediately  preceding, 
are  to  be  attributed  largely  to  the  depression  in  trade.     He  says  :  "  In 
the  former  two  years  (1S81  and  18S2),   trade  was  fairly  good,  men 
earned  more  money,  and,  consequently,  had  more  to  spend  in  drink  ; 
whilst     in  the   past  two  years,   trade  has  been  bad,  they  have   not 
earned  as  much  money,  and   not  only  have  they  not  had  the  money 
to  get  drink  with  themselves,  but  their  wives  and  daughters  have 
siiffered  poverty,  and  have  been  driven  to  the  asylum  by  such  causes 
as  are  produced  by,  or  usually  accompany,  privation.''     In  1881  and 
1882     intemperance   was  found  to  be  the  cause   of  insanity   m   -S 
cases  of  men,  while,  in  1883  and  1S84,  this  cause  operated  in  11  cases 

Fourteen  of  the  admissions,  namely,  9  males  and  5  females,  were 
general  paralytics  ;  20  males  and  30  females  were  suicidally  disposed. 
The  recovery  rate  during  the  year  was  39  per  cent,  of  the  admissions. 
The  percentage  of  deaths  on  average  number  resident  was  11.7, 
which  is  considerably  above  the  average.  Of  the  34  deaths,  10  were 
due  to  oeneral  paralysis  ;  27  post  morUm  examinations  were  made. 
We  are  glad  to  note  that  the  Committee  have  appointed  an  Assistant 
MedicarOfficer  ;  such  an  appointment  was  obviously  necessary  >"  an 
asylum  where  the  annual  admissions  average  nearly  100.  An  Infec- 
tious Hospital  was  erected  during  the  year. 

The  report  of  the  Commissioners  in  Lunacy  who  visited  the  asylum 
is  very  satisfactory.  .     ,    -,     m  -ui      t  a 

The  statistical  tables,  we  are  glad  to  see,  include  Tables  iA  antt 
11a  We  would  call  the  Superintendent's  attention  to  the  consider- 
able discrepancy  between  the  figures  in  Table  II,  giving  "  the  average 
numbers  resideut  during  the  four  years  and  a  half,"  and  the  corre- 
sponding figures  in  Table  III.  The  percentage  death-rate  for  the 
whole  period  the  asylum  has  been  open  is  miscalculated  ;  for  example, 
the  total  percentage,  which  is  given  as  11.2,  was  considerably  over 
12,  which  is  much  above  the  average  of  English  asylums. 

NEWCASTLE-UPON-TYNE  CITY  LUNATIC  ASYLUM. 
In  1884,  it  became  necessary  for  the  committee  of  this  asylum  to 
take  steps  for  the  provision  of  increased  accommodation.  The  msti- 
tation  was  built,  in  1865,  for  260  patients  ;  in  1882,  a  slight  addition 
was  made,  raising  the  available  accommodation  to  270.  The  daily 
average  number  of  patients,  during  1884,  was  282,  the  number  for  some 
time  being  as  high  as  296.  In  consequence  of  this  overcrowding,  the 
Committee  decided  to  build  an  additional  wing  in  each  division,  to  hold 
about  85  patients  of  each  sex,  and  to  enlarge  the  present  chapel, 
dining-hall,  kitchen,  and  laundry  ;  also  to  add  35  acres  of  land  to  the 
asylum  property. 

With  regard  to  the  admissions,  87  in  number,  Mr.  Wickham  re- 
marks that  there  was  a  large  and  apparently  increasing  number  of 
cases  suffering  from  cardiac  disorder  ;  27  patients  were  discharged 
recovered,  namely,  about  31  per  cent,  of  the  admissions  ;  the  percent- 
a^e  of  deaths  on  the  average  number  resident  was  10.99.  Of  the  31 
deaths,  12  (9  males  and  3  females)  were  due  to  general  paralysis  ;  the 
superintendent  notes  a  gradual  increase  in  the  number  of  cases  of 
general  paralysis  in  females. 

The  experience  of  this  asylum  with  regard  to  the  removal  of  chronic 
harmless  cases  to  workhouses,  is  not  encouraging  ;  for,  while  every 
effort  was  made  to  relieve  the  congestion  of  the  wards  in  this  way,  it 
was  found  that  "  the  number  of  entirely  suitable  cases  was  not  large, 
and  that  "  most  of  them  come  back  suffering  from  a  relapse."  Seclu- 
eion  appears  to  have  been  used  rather  frequently  ;  it  will,  no  doubt, 


be    less   often  required   when  the   overcrowding   of  the   asylum   is 

relieved.  ^    ^,  ,. 

Mr.  Wickham  states,  as  the  result  of  his  inquiries  into  the  causation 
of  insanity,  that  "  intemperance  in  drink  is  not  the  cause  of  insanity,^ 
unless  there  be  some  physical  ailment  or  defect  for  it  to  work  upon." 
He  goe-s  on  to  say,  "  My  attention  has  occasionally  been  called  to  a 
case  of  the  following  nature.  A  man  has  practised  this  degrading 
vice  for  a  number  of  years,  and  has  been  known  to  his  acquaintances 
as  a  habitual  drunkard.  Then  some  one,  with  more  influence  than 
others  over  him,  successfully  awakens  him  to  a  sense  of  his  shame, 
and  points  out  to  him  how  he  is  pauperising  his  family,  and  lowering 
them  to  the  depths  of  misery  and  privation  by  his  sensuality.  He 
then  becomes  a  total  abstainer,  and,  in  the  course  of  time,  he  goes 
insane  •  and  such  cases  of  this  kind  as  have  come  under  my  notice 
are  <'enevally  incurable.  Mentioning  this  matter  to  a  friend,  who  has 
done  much  good  in  advocating  total  abstinence  among  the  weaker 
brethren,  he  suggested  that,  if  such  a  man  had  not  given  up  drinking, 
he  would  probably  have  died  ;  but  this  is  assuming  that  the  advan- 
tages of  continuing  to  exist  are  indisputable."  .     ,       .,        r  *T, 

We  venture  to  hope  that,  for  the  future,  the  revised  tables  ol  the 
Medico-Psychological  Association  will  replace  the  old  forms  used  m 
the  present  report.  The  percentage  of  recoveries  on  admissions  since 
the  asylum  was  opened  is  32.3  ;  the  percentage  of  deaths  on  the  aver- 
age number  resident  during  the  same  period  is  9.35.  These  fapres 
w°ould  properly  appear  in  Table  III.  The  dietary  includes  no  beer  ; 
but  there  is  the  unusual  and  commendable  provision  ot  halt  a  pint  ot 
lemonade  for  each  patient  at  dinner. 


SURREY  COUNTY  LUNATIC  ASYLUM,  BROOKWOOD. 
DuKiNG  1884,  the  movement  amongst  the  insane  population   of  this 
asvlum  was  very  considerable,  owing  chiefly   to   the   opening   of  the 
new  asylum  at  Cane  Hill.     No  fewer  than  256  males  and  329  females 
were  admitted,  more  than  half  being  transfers  from  other  asylums  ; 
while  391  were  transferred  from  Brookwood  to  Wandsworth  and  Cane 
Hill  Asylums.     At  the  end  of  the  year,  983  patients  were  in  the  in- 
stitution, of  whom  only  71  were  deemed  curab  e.     Most  of  the  cases 
admitted  were  very  unfavourable  ;  it  is  remarkable  that,  out  o    the 
585  admissions,  there  were  ooly  fourteen   cases   oi   general   paralysis. 
Dr  Barton  notes  that,  as  usual,  "considerable  trouble  was  encountered 
in  arriving  at  the  cause  of  the  attack,  the  relieving  officer  s  statement 
divine  little  or  no  assistance  in  the  matter."     Ninety-four  cases  re- 
covered during  the  year,   of  whom  67  were  resident  less  than  n_me 
months.     Only  two   patients  were   discharged   to   workhouses.     The 
number  of  deaths  was  87  ;  of  post  morUm  examinations,  79.     The 
death-rate,   calculated  on  the  average  number  resident,  was  8.7  per 
cent      No  patient  was  restrained  during  the  year,  and  sec  usion  was 
only  resorted  to  in  the   case  of  one   female.      "  A  male  patient   con- 
sidered to  be  convalescent,  made  a  determmed  attempt  at  suicide,  by 
cutting  his  throat  with  a  knife  while  at  work,  with  other  patients  m 
the  vegetable-room,  an  attendant  being  present  at  the  time      This 
man  made  a  good  recovery,  and  was  eventually  discharged,  but  wa8 
Readmitted    during    the    year."      Escapes    were    rather   Bumerou   ; 
"twenty-two  attempts  were  made,  of  which   twelve  were  successful, 
but  all  were  recaptured  within  the  statutory  period  of  fourteen   days 
A  large  amount   of   work  was  done  during  the   year,  in   the  way  of 
renovation  and  improvement,  especially  in  the  laundry,  in  which  de- 
nartraent  over  £1,200  was  expended,  chiefly  for  additional  machines. 
■^     tTsto  be  resetted,  in   the  interests  of  the  asylum   that   changes 
were  so  numerous  among  the  female  attendants  that,  ^'t    he  end  of  the 
vear  more  than  one-half  had  been  less   than  twelve  months  in  the 
Lrvicrof  the  institution.     It  is  the  more  diflicult  to  account  for  this^ 
inasmuch  as  the  scale  of  wages  appears  to  compare  favourably  with 

^'cominftothfrtatistical  tables,  we  note  with  regret  the  absence  of 
Tables  U  and  IIa  ;  no  doubt  the  preparation  of  the  letter  would  be 
laborious  in  so  large  an  asylum  ;  but  giving,  as  it  does,  the  net  re- 
covery-rate" this  table  is  one  of  the  most  valuable  of  the  whole  senes^ 
The  number  of  transfers  to  and  from  the  asy  urn  are  omitted  from 
Tables  I  and  II  ;  and  Tables  VIII,  IX  and  XI  should,  in  order  to  be 
complete,  give  the  figures  relating  to  the  patients  remaining  in  the 
asy^L  at  the  end  of  the  year.  It  is  a  little  suprising  to  see  the 
"condition  as  to  marriage"  entered  as  "  unknown      in  the  case  of  35 

^he  foLfdealltrnd  -covery-rate  from  the  opening  of  the  a.y- 
lum  are  not  given  in  Table  III,  as  they  should  be  ;  we  find  that  about 
30  per  cent  of  the  total  admissions  recovered,  while  the  death-rate  on 
?he^average  numbers  resident  during  the  seventeen  years  and  a  half 
was  10  per  ce^it. 
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"WILLIAM  GUMMING,  M.D.,  F.R.C.P.Ea.,  Edinburgh. 
By  the  death  of  Dr.  William  Gumming,  of  Ainslie  Tlace,  on  April 
27th,  the  medical  profession  in  Edinburgh  has  been  deprived  of  one 
of  its  oldest  and  most  respected  members.  Bora  iu  1812,  he,  after  a 
college  career  of  more  than  ordinary  fulness  and  success,  graduated  in 
Edinburgh,  and  soon  afterwards  settled  iu  practice.  Possessed  of  no 
advantage  of  wealth  or  connection,  Dr.  Gumming  soon  succeeded,  by 
talent  and  diligence,  in  attaining  success  in  practice,  and,  in  a  special 
degree,  was  fortunate  in  acquiring  and  retaining  the  respect  and  re- 
gard of  his  patients  and  friends. 

:  In  later  years,  when  experience  had  ripened  his  knowledge  into 
wisdom,  and  age  had  still  more  mellowed  both  his  manner  and  dispo- 
sition, this  regard  and  respect  of  his  patients  was  intensified  ;  and 
among  his  own  circle  of  special  friends  and  connections,  which  was  a 
large  and  influential  one,  his  power  was  most  remarkable. 

Growing  age,  bereavements,  and  illness  weakened  him,  but  he  never 
flagged  ;  he  went  to  see  an  old  friend  and  patient,  and,  soon  after  his 
return  from  the  visit,  ho  died  suddenly. 

A  highly  cultured,  widely  read  man,  with  an  accurate  and  full  clas- 
sical education,  Dr.  Gumming  was  a  good  specimen  of  a  learned 
physician,  though  his  devotion  to  practice  left  him  too  little  time  to 
•write  much  on  even  medical  subjects.  His  professional  brethren  re- 
^spectcd  him  ;  while  those  who  had  the  privilege  of  his  intimate 
friendship  could  not  help  loving  him,  though  his  retiring  disposition 
and  reticence  concealed  much  of  the  warmth  of  a  most  tender  heart. 
-He  was  attended,  in  his  last  illness,  by  Dr.  George  W.  Balfour,  and 
by  his  only  surviving  son.  Dr.  A.  S.  Gumming,  who  had  recently 
begun  to  assist  him  in  his  practice. 


UNIVERSITY  INTELLIGENCE. 

UNIVERSITY  OF  OXFORD. 
Ex\MiNATiON.9  FOR  THE  DEGREE  OF  B.M. — Examinations  for  the 
degree  of  Bachelor  of  Medicine  will  commence  in  the  Medical  Depart- 
ment of  the  Museum,  as  follows.  The  second  (or  final)  examination, 
Thursday,  June  17th,  at  10  a.m.  The  first  (or  scientific)  examina- 
tion, Saturday,  July  3rd,  at  10  a.m.,  in  respect  of  chemistry  and 
physics  ;  and  on  Monday,  July  5th,  for  anatomy  and  physiology. 
Candidates  for  either  of  these  examinations  are  requested  to  send  in 
their  names,  on  or  before  June  3rd,  to  "the  Regius  Professor  of  Medi- 
cine, Medical  Department,  Museum,  Oxford."  Candidates  for  the 
Scientific  Examination  are  to  state  whether  they  have  passed  the  Pre- 
liminary Honour  Examination  in  the  School  of  Natural  Science;  and, 
if  not,  whether  they  desire  to  present  themselves  for  Physics  and 
Chemistry  only  at  this  examination,  or  for  all  the  subjects  thereof. 
Both  examinations  will  be  conducted  this  year  under  the  conditions 
of  the  statute  of  1860. 


INDIA  AND  THE  COLONIES. 

INDIA.  f-'    .    ' 

Ljfing-in  HoipUals  in  Bombay. — We  understand,  says  the  Times  of 
India,  that  a  movement  is  being  made  by  Dr.  Temnljee  Bhikajec 
Nariman,  and  a  few  other  Parsee  medical  practitioners,  to  construct 
two  or  three  lying-in  hospitals  or  asylums  in  dilferent  parts  of  the 
city  of  Bombay  for  tho  use  of  the  females  of  the  middle  and  lower 
classes  of  their  community.  Several  well  known  Parsee  gentlemen 
have  promised  large  donations  for  the  purpose. 


MEDICAL  NEWS. 


Royal  ConEnp.  of  Suroeoxs  of  Exgi.an'd. — The  foHowing 
geutlomen  passed  their  primary  examinations  in  Anatomy  and  Physi- 
ology at  a  meeting  of  the  fioard  of  Examiners  for  the  Fellowship  on 
May  iOth,  and,  when  eligible,  will  be  admitted  to  the  pass-examina- 
tion, namely : 
Mes'^r^.  K.  U.  Haro,  au»l  H.  B.  tlobinson,  of  St.  Tliom.i.s's  Hospital ;  A.  S.  Mor- 
tnii,  uf  University  Collect' .iiul  Kind's  College;  J.  B.  Coumbe,  of  St.  Vary's 
llosiiital;  /V.  W.  Cadman,  of  Mauchestor;  II.  U.  Taylor,  of  St  Georges's 
Hospital ;  VT.  J.  Hadley,  of  London  Hospital ;  K.  W.  Murray,  of  Guy's 
Hospital;  P.  F.  Wliito,  of  St.  Mary's  Hospital  ;  W.  H.  Thompson,  of  Qal- 
svay  ;  G.  Uciton,  of  St.  Bartholomew'^  Hospital. 


■  The  following  gentlemen  passed  on  May  21  st,  1886. 
P  A.  Lloyd,  St.  Mary's  Hospital ;  C.  R.  M.  Gre»n,  of  London  Hotpital  ;  V.  (i. 
Parson's,  of  St.  Thoinis's  Hospital;  F.  E.  Mathews,   H.  William*  »nd  C.  PS   ' 
Crouch,  of  St.  Bartholf.inew's  Hospital ;  P.  Ash  worth,  of  Hanchater  ;  A.  F. 
Honth,  of  Guy's  Hospital;  H.  F.  Waterhouae,  Edinburgh  Univfrsity;  C.  R. 
Killick,  of  London  Hospital;  W.  Thompson,  of  Leada  ;  B.  W.  Hooaman,  of 
Birmingham. 
The  following  gentlemen  pa-ssed  on  May  24th. 

A.  T.  Brown,  G.  H.  Pennell,  and  H.  E.  Cuff,  of  Gay's  Hospital ;  E.  O.  Aah,  of 
London  and  Manchester ;  F.   W.   Kobioson,  of  Abtrdeen ;  B.  W.  Boyce, 
of  University  College  ;  K.  V.  Solly,  of  St.  Thomas's  Uoapital;  J.  P.  Parkin- 
son, University  College. 
The  following  gentlemen  passed  on  May  25th. 

E.  R.  White,  and  L.  T.  F.  Bryett,  of  King's  Collega ;  O.  B.  Smith,  W.  Fisher, 
and  J.  E.  Moyse,  of  Gay's  Hospital ;  J.   Wilkie,  J.  H.  White,  and  BobSrt 
Bird,  of  St.  Bartholomew's  Hospital ;  A.  H.  W.  Hunt,  of  Weitminit.;r  Hos- 
pital;  A.  H.  Ward,  of  St.  George's  Hospital. 
The  following  gentlemen  passed  on  May  26th. 

G.  R.  Anderson,  of  St.  Thomas's  Hospital ;  W,  Powell,  of  Westminster  Hos- 
pital ;  W.  G.  Williams,  and  H.  Symonds.  of  St.  Bartholomew's  Hospital ;  J. 
E.  Dyer,  of  Univfrsity  College  ;  B.  G.  A.  Moyuiham,  of  Leeds. 
Eighty-eight  candidates  presented  themselves  for  this  examination, 
of  whom  47  passed  and  41  were  referred. 

The  following  gentlemen  having  previously  passed  the  reanired  ex- 
aminations were,  at  the  last  meeting  of  the  Council,  admitted  Pellows, 
and  received  their  diplomas. 
Charles  Wray,  Long  Marston  (Membership,  Kovcmtcr  13th,  ISSl);  Harry  LitU«- 

wood,  Hempstead  (Membership,  April  17th,  1S83). 
The  following  gentlemen  wore  elected  Fellows  of  the  College,  as 
Members  of   twenty   years'   standing  (Section   5,   Chapter  15   Vic- 
toria). 
George  Yeoman  Heath,   Xewcastle-on-Tyne  (Membership,  May  17th,    1843); 
Henry  Cayley,  Calcutta  (Membership,  December  21st,  lSi5). 


SocrETT  OF  Apothbcabies  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day, May  20th,  18S6.  _^ 

Hooper,  Ebenezer,  Kingston,  Ontario. 

Smith,  Henry  Craven,  Cravensea,  Cockington,  Torquay.  ^^ 

MEDICAL  VACANCIES.  ■'' 

The  following  vacancies  are  announced. 
BIRMIKGHAM  AND  MIDLAND   COUNTIES    ORTH0P.EDIC  AND  SPINAL 

HOSPITAL. — Honorary  Physician.    Applications    by    Jane    4th,    to  E.  J. 

Abbott. 
BIRMINGHAM  AND   MIDLAND   COUNTIES  ORTHOPEDIC  AND  SFUfAL 

HOSPITAL.— Honorary  Assistant-Surgeon.    Applications  by  June  14th,  to 

E.  J.  Abbott. 
CARLISLE  DISPENSARY.— Junior  House-SuTgeon.    Salary,  £100  per  annum. 

Applicatiuiis  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 
CHELSEA  HOSPITAL  FOR    WOMEN,  Fulham  Road,    S.W.— Three    CUnical 

Assistants,    Applications  to  Secretary. 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 

Park,  E.  — Resident  Medical  Officer.     Salary,   £100    per   annum.    Applica- 
tions by  June  Sth. 
EAST  RIDING  ASY'LUM,  Beverley.— Assistant  Medical  Officer.      Salary,  £100 

per  annum.    Applications  to  Medical  Superintendent  by  July  Ist. 
GREAT    NORTHERN     CENTRAL    HOSPITAL,    Caledonian    Koad,    N.— Two 

Clinical  Assistants.     Applications  to  Secretary. 
HARTLEPOOL  FRIENDLY   SOCIETY'S   ASSOCIATION.— Dispenser.    Appli- 
cations to  T.  Tweddt'll,  Reed  Street,  West  Hartlepool. 
HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— Resident 

Medical  Officer.    Salary,  £100  per  annum,  with  board  and  rooms.    Applica- 
tions by  June  loth  to  the  Honorary  Secretary. 
HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  London.— Medical 

Rci^istrar.     Honorarium,  50  guineas.    Applications  by  June  yth  to  A.  Hope. 
HUDDERSFIELD  INFIRMARY.— Junior  Resident  Medical  Officer.    Salary,  £40 

per  annum.    Applications  by  June  Sth  to  F.  Eastwood,  Infirmary,  Hudders- 

fleld. 
LEICESTER  INFIRMARY  AND  FEVER   HOUSE.— Two  Honorary  AssisUnt, 

Physicians.    Applications  by  May  31st  to  the  Secretary,  24,  Friar  Lane, 

Leicester. 
LEICESTER  INFIRMARY  A'ND  FEVER  HOtTSE.- Two  Honorary  Assistant 

Surgeons.      Applications  by  May    31st  to  tha  Secretary,  24,  Friar  Lane, 

Leicester. 
LONDON  DENT.\L  HOSPITAL,  Leicester  Square.— Assistant  Dental  Surgeon. 

Api'licitious  by  June  21st  to  the  Honorary  Seeret.iry. 
NORTH-EASTERN  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Surgeon. 

Applic.1t  ions  by  May  i-.^th. 
PARISH    OF  LOCnBROOM,    Ross-shire.— Medical   Olllcer.    Salary,   £90   per 

annum.    Applications  by  Jtme  2nd  to  John  Munro,  Inspector  of  Poor. 
PARSONSTOWN    U N ION. -^  Medical  Officer,   Riverstown  Dispensary.     Salary, 

£130  per  annum,  and  fees.    Applications  to  Mr.  George  Hackett,  Honorary 

Sccret-try.    Election  on  June  4th. 
QUEEN  CU.UtLOTTES  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W.— Two 

Physicians  to  the  Out-Patients.     Applications  by  May  31st- 
ROYAL   LONDO."*   OPHTHALMIC    HOSPITAL,  MooraeMs,  I^C--A9eUtnit- 

Surgeon.    Applications  by  June  1st*     ,  . . 
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ROYAL    WESTSirNSTER  Ol^HTHALlIIC   HOfPITAt,    King  -Wimam  Street 

Stiaml,  W.C— lluuse  Surgeon.     Applications  by  June  2n(l. 
BT.  GEORGES,  HANOVER  SQUARE,  DISPEXSAKY.— Surgeon.    Applications 

'  i  .by  June  lat  to  the  Secretary. 

n   r.  :  • 

"     MEDICAL   APrOINTMEXTS. 

Alloit,  J.  E.  L..  M.B.  and  C.il.Edin.,  appointed  Resident  Medical  Officer  to  the 

Township  of  Manchester,  oi«  Q.  L.  Barrett,  resigned. 
B»vA!<   H.  C,  L.B.C.P.,  M.K.C.S.Eng.jappointed  Medical  Offloerof  Health  to  the 

JIa'utyglo'and  Blaina  District.      •  -v' 
Bo»D,  J.  W.,  M.D.,  appointed  Honorary  rbysicianto  the  Hospital  for  Diseases  of 

the  Throat. 
Bbockatt,  a.  a.,  L.E.C.P.,  M.R.C.S.,  appointed  Resident  Honse-Physician  to 

St.  Thomas's  HospitaL 
Beowne,  Oswald  A.,  M.A.,  M.B.,'  M.E.C.P.,  appointed  Physician  to  the  Royal 

Hospital  for  Diseases  of  the  Chest,  City  Road. 
Oou-iEK  M.  P.  Mayo,  M.S.Lond.,   F.R.C.S.,  appointed  Senior  Assistant-Surgeon 

in  the  Throat  and  Ear  Department  of  the  North-West  London  Hospital. 
CaowDT,  F.  D.,  M.B.  (Oxon.),  M.R.C.S.,  L.S.A.,  appointed  Resident  House-Fhy- 

sician  to  St.  Thomas's  Hospital. 
iTiNS,  C.   8.,   M.B.C.S.,    US.A.,   appointed    Assistant  Housc-Pbysician  to  St. 

Thomas's  Hospitah 
rsiSER  Alexander  G.,  M.A.Abcrd.,  M.B.Edin.  and  CM.,  appointed  Honorary 

Physician  to  th«  Hulme  Dispensary,  t-iee  G.  J.  Haslam,  M.D.,  M.K.C.S., 

resigned. 
Godfrey,  A.  B.,  L.B.C.P.,  M.B.C.S.,  appointed  'Non-resident  Hoase-Physician  to 

St.  Thomas's  Hospital. 
GooDDT  E.  S.,  M.B.C.S.,  L.S.A.,  appointed  House-Sorgeon  to  St.  Thomas's  Hos- 
pital. 
GBEY-EowtRDS,  Henry,  M.D.,  M.B.,  B.Cb.,  B.A.,  appointed  Honorary  Ophthalmic 

Surgeon  to  the  Carnarvonshire  and  Anglesey  Home  Teaching  Society  for  the 

Blind. 
Head  P  T.  J.,  appointed  District  Medical  Officer  to  the  Eastbourne  Union,  »;« 

a',  p.  Sherwood,  L.E.C.P.,  M.R.C.S.,  resigned. 
Hiaw,  W.,  M.E.C.S.Eng.,  appointed  Assistant  Dental  Surgeon  to  the  Middlesex 

Hospital,  i'i«  C.  Rogers,  M.R.C.S.Eug.,  resigned. 
HoTTON,  J.  S.,  L.B.C.P.,  M.B.C.S.,  L.S.A.,  appointed  Resident  Accoucheur  to  St. 

Thomas's  Hospital. 
KiDD,  H.  Cameron,  L.II.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St.  Thpinas's 

Hospital. 
MacDonald,  Greville,  M.D.,  appointed  Honorary  Physician  to  the  Hospital  for 

Diseases  of  the  Throat. 
MoXTACUE,  A.  J.  H.,  M.R.C.S.,  'L.8.A.,  appointed  Clinical  Assistant  in  the  Skin 

Department  of  St.  Thomas's  Hospital. 
Kaibs,  R.,  M.R.C.S.,  appointed  Ophthalmic  Clinical  Assistant  to  St.  Thomas's 
,1  .    Hospital. 
■KicnoL,  F.  E.,  X.B.C.P.,  M.B.C.S.^,  appointed  Assistant  House-Burgeon  to  St. 

Thomas's  Hospital. 
'i'iBsons,  F.  G.,  L.B.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the  Throat 

Department  of  St.  Thomas's  Hospital. 
Philpots,  J.  R.,  L.R.C.P.  and  S.Ed.,  appointed  Eural  Sanitary  Medical  Officer, 

Poole  Union. 
■White,  W.  Henry,  M.A.,  M.D.,  M.R.C.P.,  appointed  Physician  to  the  Eoyal 

Ho'spital  for  Diseases  of  the  Chest,  City  Road. 
Woi-rENDEy,  R.  Norris,  M.D.,  appointed  Honorary  Physician  to  the  Hospital  for 
Diseases  of  the  Throat. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cliarge  for  in^crtinfj  annouiicr.mfnts  oj  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
iffkich  sh<nkld  he  forwArded  in staynps  with  the  aiiTwuncements. 

_•  ■        MARKIAOE. 

Procorr— LAWEEJtcft— Ontlie20th  instant,  at  St.  Mary  Abbot's,  Kensington,  by 
the  Rey.  F.  W.  Clarice,  Vicar  of  St.  Gabriel's,  Poplar,  assisted  by  the  Hon.  and 
Bev.    E.   Carr  Glyn,  Vicar  of  Kensington,  and  the  Rer.  Thomas  Piggott,  Vicar 

■  of  Bishopston^,  uncle  of  the  bridegroom,  Frederick  Cecil  Holman  Piggott, 
B.A.Cantab.,  M.R.C.S.,  etc.,  of  Richmond  and  Teignmouth,  to  Ada  Maria, 

::i.id4Ughter  of  Chelate  Henry  and  Ellen  La%vTence,  of  Kensington. 

•  ■  DEATH.?. 

HcMEi-E.  — On  April  9th,  at  Viedm'a,  Patagones,  Buenos  Ayres,  South  America, 

Mary  Louisa    Letitia,    the  "beloved  daughter   of   Geo.    A.    Humble,    M.D., 

M.R.C.P.,  of  diphtheria,  aged  16  years. 
Scott.— At  Musselburgh,  JT.B..  on  the  19th  instant,  a^ed  S  weeks,  David  James 

Dickson,  younger  son  of  Thomas  E.  Scott,  M.B.Ediu. 


OPERATION    DAYS    AT    THE   LONDON   HOSPITALS. 


MONDAY IO.SOa.m.  :  Boyal  London  Ophthalmic.— 1.30  p.m.  :  Guy's  (Oph- 
thalmic Department) ;  and  Royal  Weatniinater  Ophthalmic— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark's  ;  Central  London  Ophthal 
mic  :  Royal  Orthop3?dic  ;  and  Hospital  for  Women. — 2.30  P.M. 
Chelsea  Hospital  for  Women. 

TUESDAT    9  a.m.  :    St.   Mary's  (Ophthalmic    Deuartment).— 10.50  A.sl.  : 

•  -       Royal   London   Ophthalmic— 1.30  p.m.  :  Guy's  ;  St.   Bartholb- 

mew's  (Ophthalmic  Department) ;  Boyal  West.-.iinster  Ophthal- 
mic.— 2  P.M.  :  Westminster  ;  St.  Mark's ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton.— 4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAY  ..10  A.M.  :  National  Orthopiedic— 10.30  a.m.  :  Boyal  London 
Ophthalmic— 1  p.m.  :  Middlesex.- I.SO^p.m.  :  St.  Bartholo- 
mew's ;  St.  Mary's  ;  St.  Thomas's  ;  Eoyal  Westminster  Ophthal- 
mic-2  p.m.;  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M.  :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THUBSDAY    10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.:  St.  George's- 

—1.30  P.M.  :  St.  Bartholomew's  (Ophthalmic  Department)  ; 
Guy's  (Ophthalmic  Department);  Royal  Westminster  Ophthal- 
mic.— 2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  P.M.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  „ 9  A.M.:    St.    Mary's    (Ophthalmic    Department).— lO.SO  A.M.: 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1. SO  P.M.  :  Guy's  ;  Boyal  Westminster  Oph- 
thalmic—2  P.M. :  King's  College  ;  St.  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonHospitalforChildren.— 2.S0P.M.  : 
West  London. 

SATURDAY    9a.u.  :  Boyal  Free.— 10.30  a.m.  :  Boyal  London  Ophthalmic— 

1  P.M.:  King's  College.— 1.80  p.m.:  St.  Bartholomew's;  St. 
Thomas's  ;  Royal  Wpstminster  Ophtbalmio.— 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Eoyal  Free  ;  Central  London  Oph- 
thalmic.— 2.30  P.M.  :  Cancer  Hospital,  Brompton. 


MEETINGS  OF    SOCIETIES  DURING    THE 
NEXT   WEEK. 


MONDAY.— Eoyal  College  of  Surgeons  of  England,  4  p.m.  Dr.  L.  C.  Woold- 
ridge  ;  Lecture  on  tlie  Physiolog'y  of  the  Blood. 

WEDNESDAY'.- Boyal  College  of  Surgeons  of  England,  4  p.si.  Dr.  L.  C.  Woold- 
ridge  :  Lecture  on  the  Pliysiology  of  the  Blood. — Obstetrical  Society, S  p.m. 
Specimens  will  be  shoMTi  by  Di'.  John  Phillips  and  others.  Papers — 
Dr.  Champneys :  On  the  Ai'tificial  Production  of  the  so-called  Lym- 
phatic Varix.  Dr.  Herman  :  Note  on  one  of  the  Causes  of  Difficulty  in 
Versirm,  with  Renmrks  on  the  Practice  of  Amputating  the  Procident  Arm. 
Dr.  John  Phillips:  Four  Cases  of  Spurious  Hermaplu-oditism  in  ;one 
Family. 

FBIDAT.— Koyal  College  of  Surgeons  of  En"land,  4  r.M.  Dr.  L.  C.  Woold- 
•idge  :  Lecture  on  the  Physiology  of  the  Blood. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Chaeino  Cross.- Medical  and  Siu-gical,  daily,  1 ;  Obstetric,  Ta.  F.,  1.30  ;  Skin, 

M.  Th.,1.30;  Dental,  M.  W.  F.,9. 
Guy's.— Medical  and  Surgical,  daily,  1.30  ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye,  M.  Til. 

Th.  F.,1.30;  Ear,  Tu.  P.,  12.30;  Skin,  Tu.,  12.30  ;  Dental,  Tu.  Th.  F.,12. 
Kino's  CoLLEOs.-Medical,  daily,  2  ;  Surgical,  daily,  1.30;  Obstetric,  Tu.  Th.  S., 

2;  o.p.,  M.  W.  P.,  12.30  ;  Eye,  M.  Th.,1 ;  Ophthalmic  Department,  W.,  1;  Ear, 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th,,  3  ;  DenUl,  Tu.  F.,  10. 
London.— Medical,  daily,  exc  S.,  J  ;  Surgical,  daily,  1.30  and  5  ;  Obstetric,  M.  Th., 

1  30;  cp.  W.  S.,  1.30;  Eye,  W.  S.,  9;  Ear,  S.,  9.S0  ;  Bkin,Th.,9  ;  Dental,  Tu.,  9. 
Middlesex.- Medical  and  Surgical,  daily,  1 ;  Obstetric,  Tu.  F.,  1.30  ;  o.p.,  'W.  ,S., 

1.30  ;  Eye,  W.  B.,  8.30  ;  Bar  and  Throat,  Tu.,  9  ;  Skin,  F.,  4  :  Dental,  daily, 3. '  .' 
St    Baetholomew's.— Medical  and  Surgical,  daily,  L30  ;  Obstetric,  Tu.  Th.  S.,  *•; 

op.,W.  S.,9;  Bye,Ta.  Th.  S.,  2.30  ;  Bar,Tu.F.,2|  Skin,  F.,  1.30 ;  Larynx,F., 

2.30  ;  Orthopsedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  Geoeoe'3.— Medical  and  Surgical,  M.  Tu.  F.  S.,1 ;  Obstetric,  Tu.  S.,  1 ;  o^., 

Th  ,  2  •  Eye,  W.  8.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopadic,  W., 

2 ;  Dental,  Tu.  S.,  9 ;  Th.,  1.  '  „„„„;; 

St.  Maby's.— Medical  and  Surgical,  daily,  1.45  ;  Obstetric,  Tu:  F,,  9.30;  o.p.,  M. 

Th.,9.30:  Eye,Tu.  F.,9.30;  Ear,  W.S.,9.30;  Throat,  M.  Th.,  9.30  ;  Skin,  Tu. 

F.,  9.30  ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's.- Medical  and  Surgical,  daily,  except  Sat., 2;  Obstetric,  M.Th.,  2; 

op,  W  ,  1  30-  Eye,  M.  Th.,  2  ;  o.p.,  daily,  except  Sat.,  1.30  ;  Bar,  M.,  12.30 ; 

Skin,  W.,  12.30  ;  Throat,  Tu.  P.,  1.30  ;  Children,  S.,  1'3.30  ;  Dental,  Tu.  F.,  10. 
University  Colleqe.- Medical  and  Surgical,  daily,  1  to  2  ;  Obstetrics,  M.  Tu.  Th., 

F.,  1.30 ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15  ;  Throat, 

Th.,  2.30;  Dental,  W.,  10.30.  .     „      „„„,,, 

Westminstee.— Medical  and  Surgical,  daily,  1.30:  Obstetric,  Tu.  F.,3.  Eye,  M. 

Th.  2  30  ■  Ear,  Tu.  F.,9  ;  Skin,Th.,  1  ;  Dental,  W.S.,  9.16. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMjnjNic.ATioNS  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
16lA,  Strand,  W.C,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  JooRNAi,  etc,  should  be  addressed  to  the  Manager,  at  the  Office,  161a, 
Strand,  W.C,  London.  ^  ,,       ...     .  , 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  office  of  the  Jodbnal, 
and  not  to  his  private  house. 

AUTHOES  desiring  reprints  of  their  articles  published  in  the  British  Medical 
JoDRHAL,  are  requested  to  communicate  beforehand  with  the  Manager,  161a, 
Strand,  W.C.  ...  .      ,. 

Correspondents  who  wish  notice  to  be  taken  of  theu-  commumcations,  should 
authenticate  them  with  their  names-of  course  not  necessarily  for  publication. 

Correspondents  not  answered,  are  requested  to  look  to  the  Notices  to  Corre- 
spondents of  the  following  week.  ,^,,^-     ,  no.    „    <• 

Public  Health  Department.— We  shall  be  mnch  obliged  to  Medical  Officers  of 
Health  if  they  wiU,  on  forwarding  their  Annual  and  other  Reports,  favour  ns 
with  Duplicate  Copies, 

We  cannot  ondebtake  to  return  mandscripts  not  osed 


Ifay  29,  1886.] 
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dnv  I.W  by  whlcha  sihc°    n.  a"r  l'  7J7  ""f^"''  '"'"'">■  '"f"""  ">»  if  there  is 
VJth  the  police-court  unless  thoy  S„  S     \-*^  P"™'''*  »"  threatened 

^t;i^7a.^r.sivrU^  the"'„;unrTa»TS%f/  STS'  ;^if 


AXSWKR.S. 


Db.  nevNoLDs  (Boxr^nrJuffall'^"?';''!''*''',"'-:  ^'■"  ™«  Hands. 
for  the  above'  obstinate  com^ii'Lt'efthei'??.'?^""  '°  ^5- '«n»<Ionna  locai/y 
«■^^^  J^^  °f"«'''^  P^Parato'on  "hould  be  well  n^i;?;.;  •  '^^i-imeDt  or  oint- 
three  or  fovir  times  daily.  »"ouia  oe  well  rubljed  into  the  affected  parts 

L.R.C.P    writ/.»  •  M„„i.-      ■?''™'>':Rmic  Needles.         .,■     n''-'    ',     ■  •"  ■' 

XOTES.  LETTERS,  ETf. 

Dr.  Michael  TH0MA?■■'sA1fLEB''?Ph^°,f.i^'^*'!?'"'•  S'--^'-  ■ 

your  issue  of  Saturday"  May  mh  If,    rn*°  *}."  Barnsley  Hospital)  writes  •  In 
Hospitalasa  ■;di»cre5ffl"'^,i^;„''  ,^f7^g^^^^^^^ 

for  tbe  medical  staff  and  attendant,      n%o^!,7Z''''T*''  '==<P™<lit<u-e  on  alcohol 
mentioned  that  the  total  expenditure  on  »w%  i^"?'"'™  '"""  ca"''''!  if  he  S   I 
mentioned  was  considerably  under  live  fiT«  ■ '"=  ''"'"'■''  f"  '"'^  s'-'fi'  in  the  year 
perancc    statistics  ?  '  ^^  ^"^^^  't-    Is  this  a  sample  of  "  teni- 


by  the  knife  of  a  chaff  steam.cut»er,  h^vini-  onlv  »        ii 

to  her  the  details  of  tlie  mischief  Sh,-  L}].  !2^'  ''*^'  "'rt  day,  rcUted 
on  her  much  enKitiou,  save  that  of  Lrowfi^^L^^  this  did  not%r<rfJS 

?H^''i''""'",*'>',"!'«""«^*''  ™"cb  »li°l««"  at  htr^tfn  '{"/'"''"'"*■  ''■itthat.lie 
Irm  »»  'f  ''"'  e"""*-  ">'»  woman  Ta^  deUver^  ,  f':'^'^"'^  "'  "«"  t"'  ««>« 
arm  was  7ft [niM  a  hand   and  tlip  stum..  ,  r>  i.     ''*  ''  selrft 

Da.  HOEOWIT3,  otVZnk^^^ZM^  F'"eexth  Cestibv.  -   ••"l^'"' 

18S4)publ,shed  a  wo?k  ?;titi:^'''^,i^S.''!i'J-^*',  •''?'•*  "-"-".  May  Htt 
learned  author  mentions  the  merest^  fL^S  '."  T"'^^'"''  '-  "hich  ^e 
fifty  ywrs  a^o,  Jewesses  practised  m^fjn^in',,^"?^  ■*"  ""^  hundred  mad 
devoted  themselves  to  ophthalmia^  The  ^i?i?.  '"  ,"^'  "^^  •  ^^'7  esj^ciSy 
meet  with  in  the  volumi  as TJinR  practSSi  f,  '^'^"^'  ^'-  ^""■'-  "horn  we 
side  outside  the  JudengassT  and"^  behead  tit  ^t"  "^' """^d  to  ,^ 
tiou  from  tbe  Payment  of  ti.«s  on  amount  ?fL  "!', ''""''*  <='»''"  "'''"^ 
esteem  in  which  she  was  held.  The  Hi^.vf^i  n  "  '?'<^"''  »■>*  the  KeneiS 
tion,  and,  in  1459,  they  ordered  that  JewfJhT  i  ^^'"""^  "''"'^^  i''  appi^St: 
city,  or  pay  taxes  hke'^ oth«-  Jews  A  jtiflh  ^I'^f '<'"  "^""^"^  ^'^^"  ■^'it^e 
tortunate  in  the  year  H04  ;  she  w^  rtlieved  frorrvV'^'  ""•  '""'""  '"'^ 
"""■'J^L^atax  imposed  ou  foreign  j7w3fV,r?v.rvT    'i",?  P*?""'*  of  "sleej.ing 

^h  ^^^^/=™^SS^^'»»£f 

correspondents,  together  wUh  yoir  Slent  frilfr?'!"'.'"*"''''"'^"™" 
Ilfhellth"/""'"!?"!  ?«»"-=«  i^  our  CO  onles"'^  September  otb  last,  «n 

111  nealtn  cumpellfd  me  p^Hv  loot-  ...      "^'^^- 

being  Sydney,  nL  South-W^es  ^^d  "SS^  I?''^  »  "^^S'.  "'J"  destination 
colony,  I  wa.,  able  to  observe  someTthe  as^et,  .fiV"'"  '^^  ""''"'s  ">  tlit 
was  my  good  fortune,  during  mv  stay  ^Sr  ^^»?  ?  this  important  subject.  It 
fron"',;'''^'  'f^'^^K  '"-i'eSnoen,  both  fifpubhc  I.f"'^''^'^'  acquaintance  of 
from  whom  I  also  learnt  many  Dartici,l,rA?  t^,  '"^^.  """^  '"  Private  p.-actic« 
in  that  colony.  Since  the  pefuLTof  several  r  f  th  V^"  """J  ''^^  now  ^.xi^tiTg' 
have  thought  that  many  men  now  oraiTfvIn-L^''*"  ^'"^  '^'^^'^■i  to,  I 
qualKicat.ons,  intending  to  start  ri?actioein^;h?'  "''"""'^Jy,  on  obUining  thdr 
be  somewhat  (J  may  say  deeply)  chagrued  at  th  V  ^V^"^  "'  ""^  south.'mait 
these  disclosures  ;  and  it  is  Sith  the  7nten?inn  f  !^  ''  ""'  presented  by 
medical  practice  in  Australia,  that  I  v  "tur .  ?n  »  u  "''""■'"^  *  *^8'''"  ■^i'l'  tJ 

iour  article  of  September  Sth   is  clearlv  H  >  ?'""  ^■°"'-       ' 

man's  life;  and  the  ODDort,it^iL'i^'l".W",<;"P.'»-e  of  the  colonial  raedicU 


1  sample 
Ma.  D.  HoADLEv^G^^mast.Wcf'""-.'''"'™  ■"'°«  "h  Eae. 

ErR-vtum.—Iu  the  Pas':  T  i  -f  r      *i     t. 

Dr.  I  Tucker  w;sE(^u^J^J^„n^"',^°'°«'^-""  fti-t- 
Manwith  British  DiSL'whl^;  ,';?.•"  "^P'^^K '»  """etter  of  a  "Medical 

perceive.that  these  diplo.uaTan  ,  n  ,    *  '"'^'  "'  ""^  e^-»minktions-  he'wfli'  At, 
-^  .!»  ii'''"g'''  I'i'i  compatriots  •  K   „,„Il'''""'  ''"P"'""™  'i  I.OJidot>,  <," 


■    COBD?-      ■• 
i,  "  t^' »'*'",'°"    f'"     BSfTlU 

iiigthataknot  !u  He  funis 


,0  .  "y  "S"  of  a  vigorous  existence. 

'"^"^  ^"'^'- "-^^^'- -.^^^  h^taU?^ -^ 


.";.".    in  consmcnng  th  s  subieot  it  ,ln,r;  „,,  ,"'  ""■'■"  °'  an  unsuccessfol 

Sift'?'  °f,*'"=  P°''««'°.  ™«il  one  hirs  both  sd/-''°r?^'°'  "^'  """'  <=»"  •'»<'«« 
rently,  Uie  successful  men  do  not  care  to  let  ,^.  i-„  "^  the  question  ;  and,  aprST 

<=?."d/ny  that  there  are  succesX  men  now, "i-^f"''^-^'''!^^  >V<Se 

stil  further,  that  there  are  men  who  are  VC"^^!"*^  "■  Australia,  or,   tolo 

domed  from  the  pursuit  of  thS-pro?es"on  in  u„r^o,'=  ■'  ^T''  "P™  '■"»■>>" 
will  allow,  unbiassed,  as  ray  ohiect  wL  n^f  ^°''""^^-.  ^  "n"-  ^  tbink  yoo 
success  or  non-success  does  not  warn  mvflo  «°  Pr'^ti"  there:  so  that 
the  questions.  Is  there  room  for  more  Sedfell'tf  considering  the  broad  facte  of 
fau-  income  to  be  made  in  return  for  T  cor^l,?°°J*'"^  "  '^^"  »  P>-osr<-^t  of  a 
work?    To  both  questions  I  should  answer  vesS  "'^""nt  of  industrtoni 

heal:^:1Si"^L'uTlain5^.!nr"^L=c'^^^^^ 

lastly,  practice  in  the  heart  of  UiV  countrv  "■ '''«™^"bj  of  those  towns  ;  «55. 
vide<3  with  genera]  pracUtioners  as  ,nos7"  r  t^"  ?""*"•  S/dney  is  as  well  prSl 
own  country  ;  but  nwn  takhii  ,„„  ■    '[""  '"""s  of  the  same  size  'n  onr 

few  and  far  bkween  t  may'te  "iid'^t'K  ^'"?''  ''^  "■'-licine  or  Ii^gery.  2" 
supnort  men  practising  one  syciartt  but  I  IZu  ^'  """  ""^'^  ^""-i"  ^ 
wealthy  colonists  are  wiUini-  tn  »r,.i  .f  »  '  , ,  "ould,  in  answer,  say  thrt  onr 
skiUed  advise  on  their  esSiase  tj*^  •'l''""'"-''^  <■'»''«  ti  geVthel^ 
make  a  voyage  to  England  to  v  sit  o^i  L  .^d  ™  T.,"'"^"'' ''''■'S  ^"^  «'™^ 
obUm  an  opinion  from  a  well  known  ,;,^  U'udon  physicians  and  surge.-ns  to 
andof  ackuSwledged  au?hor"J^™".^"^'■;"  J'"  .Sx^'y.  «  man  of  know?,  abJi^ 
many  p^tieuts  from  disUnt  parU  u  ihe  co""»"  i'  -  ''"■"^■''  »"""  *«« 
matter  of  quesUon,  but  a  kio™  fact  Th,  iV  '^'"^  ""^  *<'"«•  T^'^  is  lot. 
tended  into  the  country,  and  these  sShnrh„r'^''  '''■';",'"  "''•  ^^'  o«r  '■■•^o.  ei- 
,  for  medical  men.  At  present  th?s„on?v  1  ^"  ^P""J''  "'d  P™"'!^  opening 
mthin,  probably,  halFau  hour-sMSi'''i^.  t™t.  "of '/"r'^  "'f '^^""*-  "^^ 
Melbourne,  a  medical  man  can  hardN-  4v  w  J  J  "i-",  ^°  '^«  "^  Sydney  o? 
aMocutiun  with  his  felU^ws,  eiiherJociaUv  .^,  ''}'*' ':^ ''■^'^  the  adva,.t.ige  of 
their  clubs  and  medjeal  m'^^tti^I  {^^.ZJ^'^^i''''''^^- "^  "■«  Cities  We 
many  „f  our  large  p...vincial  £^„s        *«'^""""'.."'  favourable  comparison  to 

pac';:irrnt,m^;;;:™di:?r';^;SThL"'i^eo';rn?d'°^"'^«»"  -'«■  -f--^"  t« 

hearsay  evidence,  I  l>elieve  eive.  »  \.  L     i         *'''.  •"   •'''"'■  article,  which     from 
.We     I  «ilinotgointoi;:^';;,\f„„«'„7;.:^'»'=f'n^  medical' ™n" 

in  &ew  South  WjT. .  :,  ,  ;:,.,tion  >lo,^„.   ^.   w'^  'egisUtiou  upon  medical  matters 

Any  furthf r  r    ),„i|   vT*. 

posiun  to  u»k.  ,,  ,  ,i  7  ""appy  to  pvc  Jo  any  mtdicsl  msa  Mr 

warning  ^at  tl.  i.uVi  *  iedij^  V,17.'i'";r'";=  ""'  f  *^'  c«>«i»d.^"h "^e 

.  worry,  quite  .,s  much  a^„,i^at'tai,'?»"/,'';;^;\V-''J<'^  *=  ""-^  of  w^^k  and 

■remuneration  obtained,  is  the  opSn'notlni^   V'"'  'fA""'  '«.  do.  and  flUr 

«ro„t  tiic  gr..t„  p.«of  thtir  &;sL7'iK  ?h.T:i:;Ssi  c'ori^rj^" "« 

I.   the   I^^^f  M^.j;^°5^^^»;  M--Bi-^  ^D  PARTrnuiOX. 
at  the  Obstetrical  gcclet;!^ias;^^eeHnc^'that  in  H?*  "T'*'^  ">  >»"  »«. 

:^p^iy"u'Jire';!L\r^^ -"° -^^^^^^^ 

™,, bat  tie  ,rh!nct,rani  (ettemnsX  .Bd  srhfnct*r  ,-eri«e 
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-  ',        .     .    /..v:„pt„r  uteri),  were  ordinarily  in  a 

Sat  the  «.»-'"  "-^''^Set'S'le  'r    i  ta.ce  to  overcame  than  they  would 
^l^Tjhfr'et" tt,r conL';^?on  were  kept  ur  in  the  srh.ncters.  ^^^^^^^ 
St.  Thomas's  Street,  S.E. 

Kor At  CoLt-^oB  or  f  J-'-^-i^f^lXlSfaUhe  linal  examinatio.. 

Ty-rhU."  i"  the  i^^nt      H-  would  ^.our;co,n.^^^^^  ,    , 

the  age  of  puberty?    ■*; .?''!"  aPprop'i--'tc  treatment  of  each  stage     5.  ^Vhat 


conaraona    «.">.■ „ ;„,  f,,r  their  prevention  ana  I reatu.c'.i- 

ion.    Mention  the  '""^""''"J^Mt  of  purulent  ophthalmia  of 
symptoms,  rr^S'-o's.  =^"4  "<^"^  "l^^teV!    Midwiftry  and  tU 
i„^t..    What  ^eve,rti«  njeasures  ^^M^,e^^P^^ 


i.   T)pscril>"  the  sympioni^,   i^'-'s-'-  ',,,„,,. j  i,e  adopted      Sliaimjtry  u.^^  — 

*i!^^dum ;  ?4f -ix,r.""?h;reit  rs-----  -^'-  ••  '■  ^"^™  '^""'  ""• 

p&'-.t.potassiitartrasacida. 


'-'         THE  CorSCL  OF  THE  BOVXt.  Co.L.GE  OJ  SCBGEOSS  OF  E.-aL^^^^       ^^^^ 

iiiWPfciii 

Telve,  more  contentedly  to  their  n^^es^^ 

COMMUNICATIONS,  LETTERS  etc    ^-;- -7^..^  Arthur  Wigles- 
jlr.F.F.Welsh    Clifton;  Mr    J. J^  "l^p^onken;  Messrs.  Burrot.ghs,  Well- 
worth,  Liverpool-  Mr.  B    Atkmson,  ^  pp         ^^^  ^   ^    ^^^^^  Cheltenham 
.  come  and  CO.,  London  ■.  Dr    Magrath,  M  ,^     ^^^  ^^^_^^^_.^  ^^  f 

■  X.r.  W.  A.  Carline,  L'-'f  °' I';-,  ^r    Tyson,  Folkestone  -,  Dr.  Maxwell,  Wool- 
:  the  Har^•eian  society,  London,  Dr_lsso  ^-^^^^  Plymouth; 

wich;  Dr.  Leslie  Phillips,  B^^'Jlf.^"  '  Kaiph  Richardson,  London  ;  Mr.  W. 
Br.  C.  J.  CnlUngworth  Manchester    l).Rph^B^    ^^^^^^^^^  ^^^      ,  the 

H.   Dobie,   Chester;    Mr^  ;f..'-f  j^tLcr  Prosser  James,  London;  Dr  ^^ . 
sanitary  commissioner.  Punjab   J>«tce^^^^^_  ^^^^^^  ^^ 

M.  Whistler,  London  ;  Dr    E.  Wo^^J'  g     u    gheiheld  ;  Dr.  P.  Hor- 

Dr  W  H.  Fenton  Jones,  London  ;  Mr.  *"'^''"  ;""„      1,^  mnn,  Edgbaston  ; 
■foeklLondon;Dr.  Matthew  CoatesLonanM^^^^ 

Mr.  A.  H.  Clemon,  Liverpool;  ^^0""=  »»       •  „Unsworth,  Clayton- 

The  SecreUry  of  the  Queen's  College,  Belfast .  ur. 


»v      Ti,     V     TTooner    Mav,   Tottenham 
le.Moors;   Mr.    G.    Gresswell     Lo.j^b ;   Br    E.    Ho  per^  M  .^^^^^  ^^^  ^^^^^ 

Sir  William  Mac  Cornuc   Loudon     D^  T-  M   L  o  ^^^^^^,  ^ 

correspondent;  Dr.  ^'"--^°-^^''j^^ '^f  ^^y  ;  Mr.  R.  Clement  Lucas. 
B.  L.  Hiven,London;Mr.  A.  >.  ^"""'  „  '  5,,  Edinburgh  ;  Mr.  Rey- 
Londou;  Mr.  H.  Fuller,  Croyd.u  ;  f ' /.  ^^''^/'lc  'strathy,  Harborne  ;  Mr. 
uolds,  BoKford  ;  Dr.  Joseph  Bog^;.,  Eon  "    .  Dr^^Lee^8'^_  ^y,  ^^^^^^^^^  . 

G.  Eastes.  Londons;  Mr.  C.  G   ^ '^f^""'''  p  ymouth  ;  Mr.  H.  Edwards, 

Dr.  J.  Adam,  -West  Mailing  ;  Mr.  V.  M^amiin^re,  ^lym  ,  ^^  ^   ^ 

Bangor  ;  Mr.  C.  S.  Chadwick.  l^^^XZ^.^Bl^^T'^r.  ^D'Arcy  Adams, 
Dursaine,    Coldstream;   Dr.    Ln*^«Loewe,  '      ^^^^^       Mr.  F.J. 

London  ;  Dr.  D.  H.  Callimore,  I'^f''"  '  f.  ;  ^gj^.^,,,.  ^ ;  The  Secretary  of 
Hart,  Much  Wenlock ;  Mr.  -^'"-/"J^.te  t  Mr!  W.  J.  Spence,  Bradford; 
the  Koyal  Hospital  for  Diseases  of  the  Client     -^^^  ^    Buckstou  Browne, 

Mr.  T.  Byan,  London  ;  Dr.  T.  f  ^'l^'  f  f '^,°^^  gavage.  London ;  Mr.  Alfred 
London  ;  .Ir.  G.  ^^endle    London  ;D    K  Wade  S^  ^g^.^^  ^_  Reynolds.  Cape 

Chapman.  London  ;  Mr.  G.  * •  ^"3'°'"  '  „  „  i^j  London;  Messrs.  Street 
Colony;  Mr.  E.  Armitage    Hulme  ,  D^.  C  b.      y  ^^^^^.^^  ^^.^^^  j.^^ 

Brothers,  London  ;  Mr.  Thomas  ^^l^J^'J'^"^^  ^  m.  WUli.ims,  Bettws-y- 
York;  Dr.  Hawthorne,  »"">°'^»' °°; r^.^y,  k.  B.  Schramm.  London;  Mr. 
coed  ;  Mr.  Jonathan  Hutchinson,  London     Mr^K  ^^^^^^^,  ^^ 

D.  H.  Gabb,  Hastings;  Dr.  Ward  Co^^^^"^.  S°^tb-ia  carlow  ; 

Clarke,  London;  Mr.  =•  F^  Tob.i,  Dublm  Dr.  R  I^  A^^^^  ^^^^^^^^  .  ^^_ 
Dr.J.L.Nash,Dublin;  Dr.L.„le>,  W     J     ^^^^^^^^  _  ^^^   ^ 

Wagstaffe.  Sevenoaks;  M'^^^'^'„^'  '  gath  Mr  C.  Clark  Burman,  Belford ; 
London;  Mr.  J.  Hurley.  Queen  Camel.  Bath  ■  ^  gt^^rt,  Dun- 

Mr.  J.  Crisp.  London  ;  Mr.  F.  W.  Salzmann.  Bn=Won^.^J^,^„,  ^^^^^^^  ^^^  ^^^ 
rossness.  Shetland  ;  Mr.  a  W.  >°rth  Jurk  •  Me.»^        c„,uenham  ;  Mr.  S.  J. 

London  ;  Dr.  A.  Tucker  ^^%^°^^'^-^„.X  ^-  Colnett,  London;  Mr. 
Koake.  Halton.  Leeds  ;  »- St^ap  Shiewsbm,^.^^^^^.^^^^,  ^^_  ^  ^  ^^^^.^^^ 
E.  W.  Northcott.London;Dr.  R^ll.J^w        ,  _^.      ^^^^^^.  Messrs. 

Loudon;  Dr.  J.  M.  Bryan  ^f.^"^*""' ^pi„,„igM,  King's  Lynn;  Mr.  J. 
Smith.  Son.  andGowland  L'™'  »  ■  J  -^.^i^Hr.'siiney  Hall,  Sheiaeld  ; 
Greig  smith.  Clifton;  ^^^^->^;  ^  ^;^^,  ^Corr  spondent;  Our  Liverpool  Cor- 
Our  Glasgow  Correspondent .  0"  »"''"°  o„„,  Liverpool;  The  Secretary  of 
respondent    Dr.  Lush.  Wejnnouth.  Mr  B_    Owe  ;  V  ^^^^.^.  ^^    j_ 

theHospitalforDiseasesof  the  Throat    London,  U  ^^^^^^_  ^ 

Shaw.  London;  Mr.  C.  f^"%^XZZ'o!itor..t  Northern  Central 
Gilbert  Smith.  Birmingham.  T'^^^'^^^^  \     .^  Thornton,  Canterbury;  Mr. 


BOOKS,  ETC.,  KECEIVED. 


TheSaleofFo.andX^sAct...andIS..    By...BeU,B..    I^ndon: 
Shaw  and  Sons.    15»t>.  _     ^    t»    T.-aoft. 


Shaw  and  Sons.    1S86.  .„t,,v  Tract     By  F.  B.  Jessett, 

t  *i,„  Al.^iith    Tonfue.   and  Alimentary  iraci.     xjj 

On  Cancer  of  the  Mouth.    131^,  ^  ^gg^^ 

F  B  C  S.    London:  J.  ana  .a.  uuun.  „„„    „in,  Tn. 


""  ^Kxlsr'  iSndon  ;  J.  and  A.  Cburchiu.     x.oo.  ^.^^ 

Medical  Missions.  Tbe^r^la^^nd  Power     B,^John_^Lowe,^^^^^, 

troduction  by  Sir  WUliam  Mu.r  ^^    j^  j,_  uj,,i.„.    New  York 


*"'n7aIo  the"   0  Menstruation.    By  J.  N.  Upshar.    New  York 


and  London  :  G.  F.  Futnam    sons.  j  ^^^  jjayor  and  Town 

ner  and  Co.     18S6.  -    ™  w.v„«olrt 


Seven  lines  and  under 

Each  additional  line 

A  whole  column    . . 

^  P*se     . .       _4^-verage'line  conWiusei^ht  words.  ^  ^  j, 

<=»''''^*^n1nsarUons,  a  deduction  of      ..  ••  ;;        ^,^  „ 

„  12  or  13  „  ..  ;:  ..  ..       25       .. 

tTu  date  0/ first  iMertion.  Miniger,  at  the  Office,  not 

''Idverisementsshonldbe^-X^^^^^^^^^^^^ 

rti^sboTd  bTarom^pfni^d  .IJ  referent. 

atr-^e^srC^t^"  iSoVcl-^^g^^^?-"  -->  ^^^^  "^^  ^^^f 
postage-sUmps. 
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INGLEBY  LECTURES 

ON  SOME  FUiNX'TIONAL  DISORDEES  OF 
FEMALES. 

mivcrc<l  at  (Jueai'a  Oolkgc,  Birmingham. 
By  WILLOUGIIBY  FRANCIS  WADE    F  R  f  P 

sen..  P.....„ .  ^'\s:^i'^^::^^^^^i^^^;^  . 

The  late  Dr.  Ingleby  was  highly  reputed  ia  Birmingham  and  district  as 
a  practU>onerof  the  obstetric  art.     He  was  further  known  t^th^ 

His  representatives,  in  ISrC,  resolved  to  devote  a  considerable 
sum  of  n.oney  to  objects  which  n.ight  be  serviceable  to  tt  po 
whom  he  had  so  well  served,  and  useful  to  the  profession  of  wh  ch  he 
had  been  so  distinguished  a  member.  And  no  doubt,  in  so  dohu  thev 
desxred  that  thcr  acts  might  help  to  keep  his  memory  "re  n"  In 
pursuance  of  tins  design  they  built  a  ve'ry  useful  uur,inX„e  n 
connecticu  wuh  the  General  Hospital.  By  the  lever  of  a^erylar" 
donation,  they  brought  into  independent  existence  that  wh  fh   had 

distinguished  mS;Vf™^p'™rsiottt'.t'rf'r 

Not  only  was  the  deliverv  ilim,.„lf   k„ki       '"','' ^'-    '^'-    -f-   -tvans. 

.Ufficuities  have  not  pass  d  aw  V^Ri^r,?"  '''^'"^  J-^velopmental 
reasonable  doubt  remains  that  n.    -p-  they  are  p.-,ssing,    and    no 

attain  a  rob.st.  vigors!  and  ui^fufmSr  ''''''''  '"^^''"'^  -" 

delh:ery,°fLtVuy?';n:ctrt;;on'sU"'°T'  f  '^'^'"'^^'>'P  '"^  "^"^ 
branch  of  our  arf  which  he  had  ?ov.T  ^fV^  connected  with  that 
of  the  Council  of  the  een's  CoU  -  in  ^''^"™,!'^-  ,  ^\  "'"^  ^='^-°"'- 
nient  is  vested  I  have  t'l  e  hi»h  b„n'  '  f  '"'"'•  '"*'"'"  *'>«  appoint- 
as  the  Ingleby-  Lecturer  f^rt  Jr  ISsl'^'''"'"""  ''''''"'  ^'°"  ''"^''y 

mr,  .  .  LecTDKK    I. 

which  the  othei  "Zoid  tL  I'o^^es'^'o"  by  each  of  organs  of 
concerned  in  the    roc  ss  o>  rlt^VT'^'  ■^.''T  "'»<='' are  directly 

^•cil^:&-lK^r'«^"-n:^riy:u= 

resVo?t"heVrSic~d'-  It^^me^'f  ^■'''■''"'^"'■■^'-  ^  ^-^  the 
of  the  hum  We  atrand  the  T^  '"""""/ g°«™s  the  conjugation 
tials.     That  mo/,/    3, he  inV      8"f°  "^  ceremonies  of  impedafnup. 

the  surrouiu   ngs,  the  accidental  «Jl-  ,■    ■     ^'  ^'^'^  "Jiations, 

essential  elcmcSt;  do  place  letw.?"'r  .'^'^  '"goi^hed  from  the 

an  immense,  and  CJ^en  „s  a  Tth?Hw  ,""  '"*'''"^'  °"'"  ?^'^''-^ 
But  throughout  the  whole  wrbf  .-''  ""  '""'"^asurahlc,  gulf. 

broken.     Upon  a  common  Tabrie   "^S^^'^^'"'''^-  "^  ^''^^^d  '«  n«^er 

ternsincoar'scmaLTairoriltam'r''r  ''"'^^  >"'- 

and  gold  thread,  strun"«dthnea,k„„^  ,",','''  ''?"«°'  '°  '^'"'  ^'"^ 
The  canvas  back  is  tlfe  hw  nT,"  i  "  ''"^  ^■'''' ''"'^'^'''''^  »toue.,. 
sordi,l  worsted  are  llie  cnrL  ^'^P™''"':"-'"  :  the  rude  design  and 
thislawisoperatv  \irco  tTv^n?l'^'^"';''■'^  '"■  ""^  Io>ver torldl,  ' 
grades  of  civilisation  up  to  hJ  Ztll  "^':'  ""''^  ^^l'^«»'-^"ts  the 
round  the  same  law  in  LhZjr!  J  ?'1'f '  ".^''^  "'"^'"f 
of  Egypt  was  fain  to  confess  herself-  ''  ^r''<-'"^'"i ''"^  fatal  Queen 

-w"rho!it\^"m1nu^^^^^  than  it  ought  to  be 

ing,  whose  effects  pervad'e    he  whole  ^^V"'''  "^  "'""S'''  ""^  ''<=«'■ 
to  comprehend  many  of  the  Tasei  !;  h  wH^T"''™' 'V'^  impossible 

stni  mo^. ,  ,^y,^,,,^  JoXr^uhtlslJori^^K.;^ 


S.rt;hSr,:rgi':^:i,rVmii:^'^?t:t^^r 
thVSoC  r^i^^rto"  "1  bd^nc'r  ""^^  ?- ^;ja'ratio"n'"!j 

onward  through  tiV:ges1het::utei'rh:rn'lLuo'Jr!^  ^"  ^ 
.nu^^b^d^lderi^t/t/r-    Tt 'St'^i/l^S-  °^,i'°'^^ 

SltnTnrmtrdft^rtHfiF^^^^"^^^^^^^^ 
thereby  the  transition  of  th;  ^^rl  in  o  the  nu"fil«"^"*°"''  ""^^^ 

nat.1.  ^and   constitution.'  fnd  theref:;:  SnXTth^mrrer 

psychical  dilferences  betwee^the  male  ^nd  the  fZ  l    •  V  1""°'  ""^ 

JrurSio'n';prergS^tfS^^^^^ 

of  the  paths  of  each.      The  submLion  of^  l^  subsequent  divergence 

artificial  state  of  s%cietv%  bu   the  mark  if  tl  e  ""' the  outcome  of  an 

divided  into  four  categories,  namefv-^'''^  '^''  '"'^'  ^*  ''^^""y 
1.   Well  developed,  strong,   healthy  girls. 

velopmenr"  ""^^  '"^'^''^  '^^'""^^-  '""^^  ='-"-  "»'  of  backward  Je- 

f  ?)^''/JT''°?"''  *?"'  "'"'■^  <"■  '"^-^  onhealthy  girls. 
4.   Ill  developed,  and  more  or  less  unhealthv  iirls 
Lefore  referring  more  in  detail  to  these   ca.«es     Ut  ™.   .,«• 
wonis  on  the  menstrual  function  generaHy  '    '"  """  ""^^^  »  f«' 

We  know  that  much  has  been   wrifn-n   r,n   n,.,  j-<r 

I  what  are  reckoned  as  iusuffic^n     caUm  „ U?'  WhaL  V"" 'T'" 
systemic  effects  of  loss  of  blood  »     Th^^TnL  J     ^   'i^"'   "*  ^^' 


105i 


THE  Bmnm^MEmcALjoumAi^ 


[Jiuia  5,  1886 


it  „,ay  bo  s.id  that  the  new  l>f  """^^^^IL'"  T  is  « ^5?^ 

h  J  Suited  from,  jx-vious  l--.'""'  \  f^,;  Jen  e  bls,  ^Aat  each 

after  time,  bat  ^'^H  a  d>lK-renoe      '^^J^^^l\.,, -..^  fho  .symptoms 

^frri^tylS^t  i:  ^^^  'otLi^r.  as  to  he  dim^)tof 

^1^ T ^rm,  arcer  very  numerous  i;3Xu  or^^c^^^^SS 
years.  tU.t  th.  ''l-V^Tat^VotChfrnSesupon'similar  subjects 

is  strictly  ^'i^'^^-S^"^';^.  J^t  li  u  the  amoun't  of  loss  may  be  adjudged 
There  are  two  stauda.dsb)  '^""V^"? 'J  j^g  it  with   the  average 

to  be  normal  or  abnormal.  ^'\\ll'l^°"'^^„on3.nt.  is  by  comparing 
loss  of  women.  The  other,  ^1^^'.''  ""f'^X  Bu  I  go  further,  and 
it  wi.h  the  usual  loss  of  the  ^"'I'Vf,'^^^,^;'^'^^- by  whichever  standard 
s,y  that  au  evacuation  subnormal  ru^^^^^^^  ^,  „„, 

it  is  measured,  is  capable,  uriaer  cer  a  ,__^^  ^^-^^^^ 

occurrence,  of  producing  similar  eflet..Th.  is  the        ^^^^^^^^^^^  .^ 

;„  addition  to  being  ^^^^'/°"'\*J^"  ^^; Xns  nay  readily  be  tested  by 
colour.  Tne  uccuiaey  of  tl"^>^y  \^"  '^^'^  must  be  familiar  with  the 
each  one  of  you  for  himse  f^.     f  "^t  t 'e  c"t  c  in  ^^  ^,,^,^ 

effecL.ofrepeatedlossofbloodenin   small    ,^^^^ 

further,  be  prepared  to  inake  a  imu  ^^^^^^  ^^^^_^  ^y^^ 

lia-morrhage.  „»;„„  tVio  anruracv  of  my  observations,  do 

,     But,  it  may  be  said,  gi-'^.'^t'-^gj-'j^  ff^'^'^^J  the  repeated  loss  of  blood 

thoy  prove  that  tUe  an.em.ia  °fg\'^^4\\'^;;';;°i'^Ve  first  place,  medical 

„l,y  the  catamenia?     To  «t'^I~„"-eSe^planation,  or  rather  they 

.iithorities  are  not  a?'^<^«'i'°  °f/ ""^^*Xt  none  s  known.   In  the  Second 
'are  agreed  to  oileiu,  none  and  to  satiat  none  1  ^  ^^^^   ^^ 

l.lace°  I  would  ask  you  this  '1  ;;""^,„^„f  ^"o^aby^i^^morrhoids,  by 
L..mia,  in  which  there  ^^'^'.'^^-''^'^f  ^^^^"'XToiis  membrane,  would 
epistaxis,  by  h.emorrhage  f"--^ '""  ,  "^'^.t  J>  s^^^^^  to  admit  that  it 
you  refuse,  because  tae  loss  7.^^'=°'' P^^"^  ;\'4\tment  upon  that  view  ? 

been  regular  :  whereas  V'^^^^^^^'^.^f^' been  one,  possibly  that  there 
inquiry  will  elicit  the  fact  t>f,  h",  ^^^^'^'^be  mother  means,  is  that 
ta've  been  two  or  fj^^P^^^-Ve'lty  Established."  Older  females 
menstruation  has  not  been  ^J?^^  'Yl,  they  have  not  been  regular 
will  often  lead  us  astray  by  statin!,  that  "^«y  ^  ^^^  occurred,  but 
for  so  many  months,  meaning,  not  t'^^t  no  pa  ou 
that  it  has  been  deficient  ^^^Xen  the  losUa  been,  i"  their  own 
-ill  -^^^'^  *-t^  ttS't  me"  wUh  tmaks  of  all  ages  who  dis 

doubt  by  a  sense  "f  delicacy    may   by  n^^^^^^^^ 

to  those  who  make  thorn.  To  re^  ert  to  tiie  suo|e  an.'cmia  m 

and  not  chlorosis.  1^^^  1^^^°  "^^^  =^'1"  ^'^'y^l/j  Iw  s  may  be  ad- 
young  women  are  not  to  be  .correctly  .'■'yf  f,  f  1^'^^,'' ^^  kind  ?  It 
Ste'd.  But  does  it  necessarily  f  °^^- t'.'^'  ^K  ,  "liUcr  in  K  ^^^^ 
S held  by  .ome  authorities  that  they  ^l'^"} ';\^^^[  ^-iieh,  in  this 
that  chlorosis  is  a  neurotic  '^^'''''^-  -l^^l''  ^:,^„et  mean  ng.  To 
connection,  does  not  convey  to  my  "^.^/^  =^°\^f  ^^  out,,  the  idea 
tt^e  who  use  it,  it  conveys  only  so  far  as  I  can  make  0    ;  ^^^^^^^^^ 

t'ad,'»ot  .dispute  the  accuracy  of— 

•'■'V    .'  "  She  iii^ver  told  her  love,  .,1,-1 

■'. Bill  let  concealment,  liUc  a  woiiiM   ,ii-  I'l.J. 

Wither  iRT  damask  cUcek."^ 

ofiLv:::"maf  do  ^f^-^H^^tz'ti^^i^o.  i" 


general  characteristio.of  ne-otic  persons^^ns|^Uity;f -.  n^^ 
h^lU^^Tri^^^::^^^^  to  local  or  ^  general 

'-^t;  not.  ther^fore,  so  veO^ix^^^^- ^  ^^^^^IL^^rl 

of  the  reputed  Jn-"J;';«  "^  "l^l^-^^.^itat^^        occur  to  many  minds; 
formidable  objection  to  this  theory^^^^^^^  ^^.^^^  ^  ^^^^^^   ^     ^,^^ 

^rod°L  jr^eTbrau  amenrent  in  olhei-  respects,  which  previous 
treatment  had  failed  to  procure  the  flow  was  the  first  ex- 

I  pass  by  the  explanation  t^t  pos^iWy  tbo  "  ^^^^  ^^^^^^^ 

pression  of  returning  health.  t  mu^t  ^^  '^  P  ;  „f  tbe  system  at 
k:^-'i^X;:r^S^  o;p:;i^e;on£tion  of  "hemorrhagic 

-f^y  in  no  disease  would^l.  i^of  -^^^--^nani- 

mously  reprobated,  be  'f^^;^^^  ^^„t"\beuinatic  fever.  Many  years 
views,  than  in  long  lingering  ^^  t'^™^"  '""  ^,^3  ^^.e  profoundly  ac- 
ago,  a  physician,  than  whom  "°°"^.btb«  therapeutics  of  the 
qnainted  with  ^y-^Ptomatologj^   and  with      he      n      p   ^^     ^^^^^ 

iu    school,    no    one    »  .'^°'^,^^?''  °^''d  to  me  then,  as   it   seems 
x,adeto  me   ^"  ol'\^"^f""J^tt  was  that!  i"  several   such    cvses 
^:^bl^d1=S^t^  ^vSed  eHorts.   recovery,  speedy  and 
complete:  had  followed  venesection  unimportant.     Whi!^  a    . 

Another  ,^™^'d?''f^°"    '^^^^^^e  concealed,  so,   on  the  other  hjnd, 
disastrous  -iisappomtment  may  be  concea      ,      ,  „ft,;a„ues 

may   be    the   renovating  buddings  °  J^^P" '  ^'^„^3  ^^  trivial,   as  to 

Si 'circumstances    -y-^^l°-^:''^j:^:^^^L^    and    watcliful 

escape    the    ob«^''^^V"w   concealed    from   the   most   intimate,  and 

l^'^'^''*-"  .  ,  trni.m    the  formal  statement  of  which  almost 

It  seems  to  me  a  truism,  tne  louu  produce 

requires    an    apology,   that  a   repeate^bssot  bio       ^^^^  ^^^^^  ^^^_^^ 

anUia,  i«lf  =  t^V''Kc?e d  dhi  c:i  I'rvation  has  made  it.  ap- 
has  been  abstracted.  l^™t"f  "-'i,  ""^^tter  of  fact,  the  system  is,;m 
pear  to  me  just  as  tii"  t.ia  ,    as  a  matter       .        ^^^^^       ^bat    in- 

T-rris^ofnXirS-nabt^^^^  that  which 

iilostly  aTst.  evenlf  smafl.  i-nstrnatmn  ^  ^,  ^,;, 

Vhe  fallowing  f  f;Ct  r:s^:t  u  e  'n:iCon.  "I  may  .dd." 
century  commands  at  least  ^fy''''\"^\  observation,  obstinate  chlo- 
savsNiemeyer,  "that,  ^^^t'ltfout  Txcep  on  i  whom  tlie  men.scs 
rosis  attacks  all  yoi™g  g"/,^,^'  i'°;)',.Lentb  year,  and  before  the.de- 
have  appeared  in  the  tweltth  or  tbiiteentu  yea  ,  ^^^^^^   ^,^^ 

velopment  of  the  breasts  and  pubes  :      .that^is^  w^^^  J  ;,^^^^  ^^^^.^^^ 


V    opme'nTof  the  breasts  -'-i  J^"^-    act  "^o' do  moTc^  than  replace 
blood-forming  apparatus  is  ^i^*^.^,  ^J-l^ ^f/^" 

blood  consumed  in  ordinary  7<=ai  and  tear  ^^^^^  ^^^^  ^^.^^_ 

Itwill  be  here  convenient  to  reniarktnat  11       ^  ^^  with  the 

and  also,  no  doubt,  other  conAitions   have  sob,«  ^^^_..^^      ^ 
development  of   an^iiiia  ami  the  phases    o  j^^^uiar  wiih  the 

eSoj"din\he  large  hot  rooms  of  silk^miUs.  ^^^  ^^^^^^^^ 

When  I  came  to  Birmmgham  a"*  b.o"«^ W  ^^  a  ^^^^^^  ^^,,,. 

Hosidtal.  Iwas  struck  by  tl-<;°™P^*;fX„f:iC applied  for  relief. 

population,  and  i"  t^e  1"""^'';  o'  Pat'ents  ^  ^^^j,^^  ^t»E ;  is 

^    It  is  interesting  to  observe  that  teopniio^  chlorosis.    -Now. 

yerv  strongly  in  favour  of  t  «  ';«"°*^';.X"  In  opinion,  it  i3  that 
so  far  as  1  have  had  opi^ortun  ly  of  ?  ™^ 'o  ^J^^^  f<,^^„a  im  emi- 
among  the  inhabitants  0    tlieUned, States  a  ^^ 

Bent  proportion  of  neurotic  const   utionsi  ^^  ^^^^  ^^^^^^^^ 

reason  to  think  that  here,  as  ^  l*f-^''i"5;  l^l^  ^^^.^^jh  of  our  sm-Tey. 

and  objects  of  m-^truatmn  general  ^     A  su^^^  suggests  a  pos- 

^?^1^^S^"^^--  tr^ior^f  the  himan,  an4^0^-'-  oi 
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upon  this  latter  evidnnre  it  has  hV^!,  .?....  '^^^.^blance.  And, 
prematurely,  that  no  ■Zu.y\^!M^t,Zt'lt':''  ""^  J»<',t™ent 
processes.  '^^  i-xisku  uctneeu  these  two  physiological 

teries  of  nature  v;,irLn^^rv  of  t'L^T'""^  'T^  "^  '^^  ^^y<>- 
Claim  to  be  exhau.t  r?  wS  W  .ne  "n"?'" ''"^.'^""  °"^  "°ti'='^  '»" 
assistance.  In  the  oier  n  amm , Ha  i  T""^  '"  ""*'  *°°^^-  »»  i'« 
dnringtheinter«.,tualp:H„dra„rtl  ere  W^^^  ''^  "<"  Pf^i^'^J 

that  impregnation  is  oUecte.1.' 'H^eieTs  no  so  W  r  1""'''"°  '^'  T'"' 
e^aenee  to  show  whether,  if  ..r^^^^^  ^(^^li:^:^,^^^ 

is  ^°.ii  thHntirtl^^^aT  S^^^  P-"-"y  -ersed.  *  It 
th*re  is  reason  to  beH™  c  1 1  at  Tm  ,1  V"""^'"'"  "  permitted,  and 
between  two  periods  Such  an  '°  "^J^".*''"".  '"•\v  occur  at  any  date 
Its  force  is  enhanced  by  a  JLentTr"^,"  'T'"'"'^"  f^^i'Iable. 
the  Theory  of  Menstruation  brDrMZp/tn":n"''V  '\?"  f  "'^^^  °° 
"Neither  can  anv  snch  rhvH,,^     JJ'ary  i  utnam  Jacobi,  who  savs  : 

demonstrated  in  won  "   L  ,  o^umT.:.?','!?!""""/^  ''^"''"^l  i^^tmct'  be 

euihtis^m^t-rjewrat  Tb^^r ^Tit  //'.f^^^'^-.^ra  pardonable 
mean,  I  am  obliged,  in  the  most  u'nnlir,^""'  '''^''^  ^  ^^^^  it  to 
curacy.  It  seera's  ti  me  to  bT^  n  ra^a'd  ll'"'"°%'  ■'"  '■'^"^  '^^  '"^- 
is,  to  be,  more  or  less,  a  reasouif^  fVon  th/^  V'"f'*"="*  '''^'^'  that 
or,  if  true  in  America    it  w^  ,^^1       v    .    I'fticular  to  the  universal- 

departure  thauln'She;  Joumd"  I'mTwhaf  fV"?  K  ''""'"  "  ^^ 
the  onV  nal  tvne      It  i«  ,  m„tr  ^  .       '  "*"  "''""t  tosuffi;est  iO 

is  somelvhat  ^imadtl'^cV.  '^urrou^tets'^h  f  "°"1  "^---  '' 
in  my  mind  that  it  is  far  from  exr^Hnn  ^  .    'fi^",'  ?°  ''""'^t  exists 

example  of  evolution -tC  the  i^.!?-"" '^'''".'S  "'ith  a  typical 
from  a  completely  6ffet;.«;V      ^       ^  "  '  ''''■"*"-^''   though^ar 

continuous  alfection  of  the  woman  fo,h.r\  '°'"'f "'''  "^'""""^  J  the 
the  intermittent,  but,  whe? present  'Z!^  "^  '  ^^ '^^''trasted 'with 
lower  mammalian  female  to  tho  male  '■  Jh 'P^r'''^  'Attraction  of  the 

oHvity  to  congress,  being  purely  "natter''''  """""''■  ^^"^  t^o  Pro- 

days  type  that  wo  know  is  that  of  ttfP'  ?"'>'  "ther  twenty.ei»ht 

tide.,,    'it  is  conceivabl  tKe  cata'reni,?'''  T'^'^^^^y-  *'>''t  oflh 
coincided  with  the  lunar  phLeT  andTh."'!''"''  T^  hare  originally 

blow  n.m  tl.  ..ct  thai,.  ^  t!:trZt  ^r!?"!l  P-I^^^P^  '^tal. 
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^P<^'^^:^T.&.^^-^  of  allp^,^  ^^. 
the  cause  to  be  a  co„tii>uou^  one  I-  ■^''  '"  '*"""'  •■■■  ■  ■'^■'"I 
6WU-.DS.  the  ticking  or  striking  o:  .  ''" 

mens,  arc  each  due  to  a  continuous. , 
Mary  I'utnam  Jaeobi  has  thin  claim  7    „.'.  °  • ^"'  '-"-"'j  -"  Jur. 

rhagea,  notably  i„  eni^taii.  wf^  ;„  f  -Vv  '"'"^'  recurrent  harmor- 
cedent'state  of^";d^;^terilue4ion  "V^^  ^\T  uniforn.ity  ar.  aata- 
rhage-slow  p„U._^is "eX  an  iv«„,  ?'%^''^  Prognostic  of  h^wnor- 
tendon,  follo'wel  hyl^t^^^^^ll  °'  "'''^"''"'  ''8^  »^^ 

-  J^::r:;^  t  -c:^i:rsll,l:^ts,i'-^  r™^-  ?->«- 

ment  of  the  oircumuterine  plexntes  ^nVntt^  "^"^  \^^  "^"W- 
of  the  arterioles  mu.,t  nelis  be  a  fo  trr  rf™*"'  '"  ^^''^  the.tlte 
the  menstrual  interval   reachp«  ;?/!••     ^'"''  fommencing  early  in 

These  views  are^^^^  TxtA'^ir^nTr^L^r'lw  r^  P"'"^" 
has,  for  a  long  time    pointed  aM  tr.  J^„  »k        ^'     ^''""^al  experience 

drugs  as  the  "brom.de   Td  erc^of  iy.ulatMnrf  •''  "^u^^^^e  ^"'^J' 

when  the  object  is  to  limit  the  amonn    n'  w  ^  1'^!''^"  ^^^  iat^^rval. 

Such  treatment  appea     to  mo  o?°r "  t  ^ ;      '.''  ^°'^  *'  "^-^  Period.' 

large  number  of  persons  the  amomft  ost  ?-   ^'^^^  masn^uch  as  i^.> 

,  reproductive  capacity  of  the  b™dv       Th;  %)''*,*  ""  """^  "^  5^ 

propriety  of  this  therapeuU^  method   bv  evnllf  ^■'  ""•"■  '°°?™«  ^ 
I  an</i.  *^  "»ecnoa,.t,j  explaining  its  «wiii«  (ycr- 

diali;EVt:s'"n7fnth:firt'°r'''^'-'"''-^  ^^-^  ^^'^  topic  immc- 

the  subject  o  firsi  mensh  ultiof  a/en ''V  f  ^  i-'Po^sible  to  consider 
of  the  subject  as  a  whole  In  flLc^f"'  '"'^°"t  *  consideration 
sound  therapeutics  tduw  a  nn  1™°'^  ^''*'f'  '' '"  "°t  conducive  to 
tween  commenc  n^  Puberty  and  ?h  .i;"'^^"'  }''%  "^  demarcation  ^. 
ment,  or  those  wh1cCiav^subsennen^l"i  f  "^"^^  °/ 't.,  establi^. 
In  well-developed,  stronrheXn  *i;'  ,^'*'°'^  its  continuance.  ,'7 
events  without  interffren  ^  tslht'^'"  *"'°.'"  ''""'"'-^  *"  ^^iJie 
uterine  system  is  less  forwa;,!  in  if  r  T^  '^^"  ^'-^  "'^S'""'^  that  the 
large.  StatistT.s  show  S^fte^ ''' '^"'■?=?r'"''  '^^"  the  system  at 
with  any  other  years  a  tirtl^r 7^'' '^''''S''^' ""=='•  »sco.-npaxfid 

It  is  certainly  a  popZ  oZio^i^I^;!,  ^■'[hi'*  "T  '^l  •""''  '^^"■^■ 
fession,  that  there  is  no  iZ"  f.?r'  7'''''^'thia  and  without  the  po- 
tion, it  is  said  is  a  t.lnsiSc!f  "'■  '^°''\^-  "J-atsoerer.  ilei^^. 
into'  operation,  anrn^^dn^^^A"^''^^?"."''^  "  ^»^^  ^ 
^Vhen  there  ar'e  repeated ttlLe^aUdfrtf  I  ^^  ,'.'.•  *■:'"  '^  ""^f 
mcousidenng  that  nattire  is  asking /r^^^^^^^^         '  -''* 

Htion     r  n'^l"^'"  '''t""^">-  '"''^■^-'t^^  a  disturb  d 

teoU:ii;;^t!^e?^^;!.^^-  i[  r-bi  ^!i  '''^^?-'^ 

of  such  a  disorder'^Js  vi^St  l'^;,\\:';^  --/-- 

before  each  period  ;   i^^l^n^^f^^^T^:^:^^^ 


if  we  :ilnr!t  :■ 


tinned  nftcr'th;--;;™;;'! 'o'f  LTotrri^s  •^'•-■''  "--truktC  TJtt 
vn  a  position  to  affix  limits  to  the  nor,icV  J  '  T'  ""  "°^'  "'  P-'^^^-t, 
habit  It  is,  therefore,  not  ou^  to  oer  afn  tCt  ?  • ""  ''.^"''"^"'  °^"-^"i^ 
periods  may  not  bo  an  exam, de  of  such  "rl  continuance  of  the 

•  -  'I  have  my  doubts  whr.tl,.,r  Vi,         ,    ■  r^rsistence. 

■  to  rank  as  'I  theorr  T  e^n  rJ.'narKr'  f  if  ""^'^^  ™"««'l 
Even  were  it  proved  that  tC  firroveH^il?  *?-''''=  ^'^'P'"'?"'*' '■*'='-• 
graspms  of  the  ovary  by  the  Kallonln  tnK  .■  ■"'  '"^^truation  is  the 
be  not  a  theory,  butafict,  thoulrXtof  fi  ""'  '"^'V  "^™  '"  "^o  to 
and  importance.  I  shou  d  claim  ifal  J  "'■^' '"'S,''''^' ''S»'fi™»^-« 
mstual  hypothesis,  timt  the  lirst  "veA  «cf        i^'^''™  °''''*'°°  "^  "^« 

»*<'/'/<.•  of  the  period,  should  bo  one  J.'  "•'''  '^  "  '"""'  ^o,pW„»<,« 

essential,  to  impregnation  '°  eminently  conducive,  if  not 

Any  complete  theory  tnnst  explain  not  only  the  mechanism  of  the 


-i-ipf 


tension  connected  with  other  hajmorlw';" 

cuiation  m  various  partsofUie  body 
ot  the  blood,  not  only  may  be.  but  . 

n.su..,_thon,  I  think  that  it  Li^ol  u. .,..  ,-  - 

vicarious  menstruation.  •  •'■■  ^  -  aui.,u  >..,  .  , 

rhS:  tn^'som:  'otL7"rt  tT""^' ''^ V^'^"'^  «-  ^' 
Sir  Charles  Locock,  not  a  moan  authoritx,  believed  in  the  .iJstence 


sub- 
orn- 


a 
wise 
uiata 


of  ...Uual  epilepsy  It  i..o.a^ter  of  anoint  ^1^^;^^^ 
har3  worth  while  recaUmg,  that  it  "^^^"i^  f  j,,,t  drug  was  subse- 
theuseof  bromiac  of  Votassivm      ih^  «  ^^  ^^^  know  with 

nuently  extended  to  other  eases  of  ep>l=Pf^^^  ^,,„j^e  widely  spread 
luat  splendid  results,,  ^'"^^  ,^^^;,t,Uy,  but,  on  the  other  hand, 
to  other  cases,  o  ten  "';^^'>'  ^^"'^„A^,  The  ungs  often  afford  evidence 
too  often  unwisely  and  unsea.onabl  .    lue        g       ^^^^  ^^^^  „f 

;ftheeft>ctof  thenisusupon  distant^^^^^^^^  ^, 

true  menstrual  asthma,   that  is,  •^J'^'""  ;  j    ^^,i  absent  m  th. 

Psing  off  with  the  -'f;,"!t"Ci  a  brtrtls,  more  or  less  chrome 
Lterval.  In  persons  sullering  \'°™,^  "j'finitely  more  common  ;  just, 
Sterferences,  if  less  .eoBspic«ous    a,e    "hnU^j  than  asthma, 

Sdeed,  as  bronchitis  IS  an  uihmte>n^re-^^^^^^^  .^  ,nd  copious. 

If  a  brouchitic  '^-^^.  .'^  ^^r^f^^Ja  [he  e^^pectoration  immediately  be- 
and  thick,  be  exposed  to  *  '^l"  V^J^'^  '  ^^  ,e^,dily  accept  the  view  that 
come  scanty  and  Y'f^^^^'^.X™  {-ffieulty  in  associating  the  change 
oold  has  been  caught  ^\  e  fi"^J°  ™^  of  the  mucous  membrane^ 
of  symptoms  with  a  change  m  the  ci-cm  ^^^  circulatoiy 

Whit  difficulty,  then,  is  there  '\^^^.^'^-^^^,^  the  already  iU-bal- 
I^.,irbance,  attending  the  iiisusshoiUd^^^^^^^^^  . 

anced  circulation  of  the  b™""'"'"'  "Xculation  is  well-balanced.  If 
decree  to  that  of  other  parts  whose  circus  ^  oonnected 

?he  associated  disorders  ^^^^"tJ^^'y^fS  be  "^"^  '^"'^  "^-l"", 
I;\*frcT^l/attto":;;rerTlutnt  to  attempt  to  precipitate 

the  advent  of  the  menses.  ^^,3  ^Iso  to  that  of 

tb^^^uS^^f  a  ir?r:^-r^e  att^niSit  ameniia  or  chlor- 

-ftTdoubtless.  of  advantage  th^t  we  should  U^U^^^^^^^ 

and  comprehensive  view  of  any  ^a^e  ,  tuat  ^^^  remedies 

peuticsupon  a  broad  basis,  and_so  avoid  Uym  ^„ l^^„i,^     tinker- 

i^^S^^ebir™eS^rnrto^."aVpi:^/^t  ^^^  ^^^^"^  ^"' 
-^^f^L^S:^i™po««.atweshonld^ain^^ 
"V^Torit^i^Ppe^ns^frltrrU,  that  what   seems  only  a 

^-SK=f?3-X^-/n^^^^:^ 

Ir  ratf  Sd^  ^^^^^h^z^^^^-  " 

J  afto'a^onsultant  tobenmrenum-^^^^^^^^^  U 

Considerable  proportion  of  tbe  ^^^es  ^  misfits-cases  in  which  he 
are    what    we    may    call,   therapeuut  correct,     and    the 

to-nlis  of  the  disease,  as  a  who  e, J^as^  ^^^^^^^  In  such  cases  it 
treatment  in  full  accordance  ^I'^^/f  J~e  as  a  whole,  and  look  at 
L  that  we  ought  to  cease  to  regard  the  disease^a^^^^         ^^^^^ 

the  details  of  its  '^°""I'?"°.'^/;"„ -resrond  to  a  routine-treatment  skil- 
in  one,  the  patient  had  failed  t°  '^^'P™*  ^o  ^^^^_^j.  ^^^^, 

folly  idjusted.      0"    analysis  of    the   sympM      ,  ,,,a  the  defi- 

Xcial  feature  was  the  rapidity   of  the  heait  ^j^^^^n      regu- 

Xnc;  of  arteri.^l  tens  on      Treatm  nt    ma-^>  „^^^^  ,^^ 

lated  these,  and  gf'^;"^^^]''  Je  the  lecture  was  commenced,  a  well- 
indeed,  has  been  before  "« J^^J'^^i.^kd  to  iron-treatment,  but  had 
marked  chlorosis  had  not  only  not  >ieUW  ^^  ^^^.^  ease  seemed  to 

under  it,  become  markedly  ^"'^"^^^f^-'l.^i,;,  catarrh.     Treatment 
Zw  that  its  special  f-'ure  wa    chic^nic  gast™    ^^^^  ^^^^^^^^^  ^^, 
founded  on  this  view,  and  mainly  IJ?  >P«"acu         ,  permanent 

tSiate  and  progressive  improveme^  ^J,        ,,  t 

There  is    nothing   y^^y  ^'^    °"„\  o°the  fact  that  the  blood  lost  at 
ana-mia  and  chlorosis  are  expressions  oi 

?he  periods  has  not  been  "^^«;^P;f,  ^,3^™  n  as  to  where  new  red  cor- 
Without  entering  into  anJ  |exe^  '^1^^'\  that  the  integrity  ot 

puscles  originate,  we  ^^^all  all  n  ost  bke:y    o^^     ^^  ^^_  .^  „ecessan  y 
Tarious  parts  is  necessary  to  tneir  oo"H  ,     responsible 

lo"  'hat  imperfection  in  an^  "^  «   the.^rarts^n^^y^^^^^.^1     ^^^^_ 
for  their  insufficient  J^produ  Uom     0  erU^eU       ,  ^  ^^^^  ^ 

exercise,  nnder-cxercise,  in^^.^^nt  a'r,  unau         i  ^^^  ^ 

"  toTmuch  bed,  too  ™"=^,^[,t;";ra.  '  rrvent^the  restoration  of  the 
&"•"  ?;fev°may  :C;:el^:^rt  Urnial  plethora  of  which  the 

one  organ  rather  than  on  an°t  ^r.      ihe  r>  interference  ui 

— ^rXuIirrdfd-tenttVuLon.    0;    of  subsequently    de- 


veloped anemia,  till  we  X::S' "^  ^^  I:^^  -  "as^tS; 
tliat  such  causes  have  been  rcTiioved     ana  ^,^,^  ^,.  ^^^  ra. 

a  vigorous  effort  to  rectify  any  ™°°^^„3,  ;„  ^uich  the  girl  is  not 
As  regards  the  last  class  of  cases   those  .^^^^.^^nt  state  of 

only  backward  in  development  but  a  so  ^  ^^^^_^^  ^.^j^^^,.  ^^^ 
health,  no.loubtwedo  see  instances  ot   1    1    ^^^  ^^^^^  ^^ 

sometimes  apparently  due  to,  menstruat    ^^  ^^^^^   ^^^   aevelopmentri 

be  that  its  <'C'=»"«°^^^.'„%^ of  which  the  fresh  result  and  sign 
forces  have  made  a  ^r"°g>  °',  ^^'  ^,y  be  that  the  sudden  call 
is  the    period.      In    pther    cases     it        y  ^^  ^    response,  a 

upon   the  Wood-forming  organs  bas  ro  ^^^.^^^_   „ay  happen 

circumstance  which,  as  we  i^ave  seen  ^^^^^   . ^        j       ^^r- 

from  the  artificial  removal  Ota  portion  0  ^^^^  ^^  physiological 

selves  from  a  blind  behe   "i  niens  rua^ion    ^^^  .^  precipitated 

fetish,  we  see  other  cases     cases  in  w  /   etitions,   not  into  a 

by  a  first  menstruation,  o'   bJ  two  °r  ^^^  into  phthisis.    One 

better,  but  into  a  worse  state  otliealtn  ^.^^._^  ^^^  ^    ^  f 

such  case  of  phthisis  has  come  nntf'^  ™>.    ,  ^    j^  gather  a  question  of 
Itvl     I  am  quite  willing  to  adm  t  tha^  his  1^^^  ^^^^^        ^.^ 

interpretation  than  ot  faot.  J« «  3^ "and  the  sequence  of  events   would 

hopeless  and  incurable  „nbiect  for  yourselves;  you  have  plenty 

Well   I  ask  you  to  study  this  snejecc  101  j|  ^^^  common 

of  opportunities.     Study  it  d'^PX-elins   necessarily  be  benefic  al, 
prepossession  that  a  moderate  dischaiemn^^         ^^^  ^^     ^^ 
^nd^annot  possibly  be  mjurious.     -iseerta         ^^^^^  „f  ^,,t  ^^ch  dis- 
Without  prejudice,  the  primary  and  sec^no^j^^  ^^^^^^  ^.      ^j^         ji 
char.'e  upon  the  individual  patient-  J^      1  ^^niorrhages,  large 


Deli^crodat  University  ColUgc  So^ital. 
Bv  GK^ILY   HEWITT    M^D-.^^;^^,^^^^^^^^^^^      ,„  „„ 
Professor  of  Obstetric  Medicine,  Umvenaty^CoUe^e 

0™..,-Thesu.ect^i  it  is  proposed  now  to  deal, 
^-r  ?p=in:^y"r'necessary  to  define  the  tern,  -utenne 
'^^ir::;  be  considered  impossible  with  the  knowledge^^^  our  posses- 
sion to  define,  in  a  conclusive  and  accurate  m  ,  ^^  ^  f„, 
:'.t;.Ane  neurosis.  ^1-  c.rcumsta  ,  b  w  ^^  .^^eavour  to 
a  discussion  of  the  subject,  and  tor  tne                j     ^^^.^^^^  ^^  ^^    ^et 

to  the  primary  or  principal  and  aon^ma       1  constitutional  01 

rome   t\e  ute^ne  nen-es  a^e  -erely  ejiden  ^^^  ^^^^^  affected.   An 

frth^esnTo^f  a'thirfstt  o^  opinions,  the  ovaries  are  the  fons 

-1br!^nbelittledoubtthatth.mi^akes^i^l^- 

f -Ve^^rarr^^etfd  S^Ce  V^-^^o^tlnd ^  ^a" 
'^'aneras-f  inaJ  by  tbe  other  organs  oUhe^b<>dy  ^ 

SaVdloXof%re^gf^^^^^^^ 

^""Cful  clinical  study  of --sjeads  to  the^  ^^^^^^^.^^  ^^. 

cases  are  of  a  -evv  mixed  Wndtb^^  ^.^^  a.more  general  on 


;„;  mixed  kind,  and  that  ^oca^     '-—general  on 

i:";;r;i;  witnessed,  "nle^^'".^°"JXd  ntbl  crm  "uterine  nenrose. 
,s  rareij  ^^^^.^^^^  ^^^^^  ^^  >°<^^"'^™  " '?  Irv  forcible  evidences 
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tremely  probable  th^.uL  r  T7^  •'^"°'""r'  -^"^  ^'>"^^--  "  ^'  ^^  '•••^- 
weakness,  and  want  ofTo^lr      fr    ^  evidence  of  general  feebleness, 

genlraily.-'     ''"^"'^    '"  ^'"  ''^^  '"  ^  ^'""■'•■J  ^^"dition  of  the  fram^ 

conditiS^t  Sufi,';  lib"'''  ™P?['»"-  ''f  tl^o  pathological 
results  obtai  ,J,  I    fi  '    ''"  '""""^■'  "^'-"  nwnerous  and   brilfiant 

S  relieWn  "  n.H^  ►  surgical  removal  of  the  "  uterine  appendage  " 
threat  ntTh^^eTh:  :^^'T\^^7°""'  .sy,uptomsf'appeu°r   to 

importance  of  the  ut  \ne  Ltor  V,°.r  ""'l"^*'"""-  °f  the 
uterine  if  r^n,^,.  i  '''-"°''  ■a'-'or-  Ihat  a  neurosis,  apparcntlv 
word  in  no  nT-"'''   °'"  "■f""™'''*,    by  these  mutilating  (I   use  tl^ 

sWed   nrV.         "'""srowies  toaneud   when    the  ovaries  are  de 

"U  a'hi"  /Zrt'a'scn  ''  "  -"l'""  f*^^'  '^^^  ""■'-  >^  >="  ""-^ 
various    rathnlnlv^  ?''■  ^"  '"Jependent  orj,'auisaHou,   aud  that 

capll"it:s\tf   fatt^^^^  f  "^^   "'""r^   ''^^•'-  g-at  disturbing 

condition  of  the  ovaries       '^''^'"^^'''<''  "'^y  be  present  with  a  healthy 

JchVand':./^in'°  'tat'  "'  '""'?'''  '^"'  ''''"'^"y  ^^-^'^'^^  '»  "-e 
cervix   a.e  ev  n  i^*"  "Perations    such   as  rei.air  of  lacerations  of  the 

ThoUning    rtLutemra;?;r:°T'--i^  "'-^  °'  -"-»'-- 

in  a  state  of  hellfh  a  l  "P'"""''-  '?  ''<■''  li-'Wever,  somevrhat  sensitive 
the  point  of  H,'  ■*"**  P^ti'^^larly  at  the  fundus  uteri,  the  touch  of 

pl^     I    is     tat  d  [  V  V™"^   "?"*!'>'  "'^"^''^"^  "   ^«"'"»  Jg"o     0 
very  se,  si  ive    l^,f  H^     "'"'  ^'"''""ties  that  the   internal  os  uteri  is 
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If:'r[l  ''^,  "'"   ""^'"^.    '"eluding  itsTiuin 


BUea  With  blood  ira:„;d;;e  =:'^i^tl^";:g;T'dile  tot= 


0?  m!id"wwern°tb;"7-'™"'  '^%-rS'"^'''''  °^  ^™'"  ^l-'  '"J^'ion 
01  iiui.l  between  the  tissues,  and,  later  on,  when  the  coDcestion  is 

chronic   resulting  from  proliferation  of  the  connective  tis^ne^wUrebv 

the  bulk  ,s  increased,  and  the  nerve-compression  intensi^ed  ^ 

the  Jt'^r  "'"''^■'  ''  ^  ■^'^'""''  "■"*'  ""''"«  sensitivenei  to  tonch, 
the  uterus  sometimes  evinces  extreme  sensitiveness  in  a  reflex  way 
the  result  being  the  appearance  of  reflex  phenomena.  Tothe^rlali 
phenomena  I  wish  to  direct  your  particular  attention.  They  are  of 
tlio  greatest  possible  interest,  and  their  nature  has  excited  at  all  liL^ 
great  discussion  These  are  the  hystero-neuros^s!  conceding  wS 
as  already  stated,  dive.;se  ideas  are  enterUined,  some  beSJ  t^'er 
depend  on   ovarian,  others  on  uterine,  irritation.     At  fiSht   thi 

erm  hystero-neurosis  would  appear  to  imply  a  uterine  Sof  thl 
phenomena  in  question  ;   but  tlie  words  hysteria  or  hysten"fu^  alw 

sed  by  some   who  have  no  idea  of  uterine  origin  at  III   but  co^iUw 

the  ovary  as  the  source  of  irritation  '  «o°8wer 

The  word  "hysteria,"  it  may  be  here  remarked,  is  one  which  luu 

tiral's7.^„r,°"''^r  T^'^"'"^-  "^-^t*'*^  »-'-  f-^^ome  an  tntT 
tionalsimulation  of  disease,  a  sort  of  malingering;  for  others  it  is  a 
morbid  emotionality.  Some  appear  to  regard  it  ?s  a  k  nd  o^^^p  e^ 
or  excessive  se.xua  manifestion  ;  for  other",  it  is  presence  of  sympt^ 
which  do  not  indicate  organic  disease,  but  whic^  may  simulate  irh 
disease  ;  while  for  many  others,  including  M.  Charcot,  of  plrL  it  U, 
disease  having  very  marked  and  char.-icteristic  signs  and  symptoms 
and  not  by  any  means  limited  to  the  female  sex  symptoms, 

there  are,  at  all  events,  two  principal  series  of  cases  to  which   in 

'Z  wv'b'','"'^T?''  '^'  '""'  hystero-neurosis  properly  aSie? 
and  which  clinical  observation  of  actual  cases  has  led  me  to  set  Cn 

r^flex"wL''v  b^y  Hirr'"'''-"^"',  '^'  "''^^""^  disturbances  ^cTted  in  ° 
Jll  T  ^-  y  ,-  "'""^ '  ,"a"^'y.  ",  nausea  or  vomiting  associated 
with  uterine  disease  ;   and  h,  liability  to  what  are  termed  h^Sl 

o  refl'L  T'"  l'^?"^-  V"*^-  T'^"'^  "«  ^°n>«  other  ins  an^i 
dfrif  M  ^y^'ptoms  which  might  be  cited,  hut,  at  present,  I  wi.h  to 
direct  attention  to  the  two  sets  of  cases  above  mentioned 

Ihe  designation  hystero-iieurosis,  which  I  propose  to  employ  is  one 
uggested  by  Eiigeliuann.     Under  it  will  be  included  such  re/cx  phe- 
noniena  as  appear  to   be   produced  by  means  of  an  irritation  origin- 
ating in  the  uterus.     The  wider  question,  as  to  what  is  ■"hysteria" 
IS  a  distinct  question,  and  will  be  incidentally  considered  later  o^' 
Tf  i«  w.it'i  -^-" -fi^  y"  "^'o-MnisG,  OF  Urfini.vE  Origin. 
It  IS  well  known  that  one  of  the  common  symptoms  of  the  presence 
al-rib^Tt"?;"  r"'"  °'  ?'°'""°'  ^^'"^h  sjiuptoms  arc  invrriably 
a      0  TL  nre'i     '"^"'  1^^°;'"^-'.^?'  P-egnancy  ia  the  uterus,  although 
citoi   of  tb^  T t  \'u   '"  "■''"-■''  '■'"  S'''"''  "terns  acts  as  the  ex- 

T  k  .pL,  ,  •^'fV''^^',  there  is  no  universally  accepted  explanation. 
It  IS  general  y  believed  however,  that  the  sickness  i.ia  leflty  m^uiifesl 
tation  of  irriution  in  the  uterus  "loiiiies- 

Further,    it  is  known  that,   in  the   non-gravid  state,  ua-«..<.  and 

Zb  d"°;n  IV '""''""  r^"'*"^^^^'^  "'  «^'^^^  "-here  the  u'terulis  .'a 
morbid  condition  ;  and  the  term  "  uterine  sickness  "  is  employed  ic 
designate  It.  implying  the  admission  that  the  sickness  is  the  re^u  ^ 
'vertK, '"";'"  1  '  "'"'"^  •  Kespecing  this  latter  class  of  caserhow 
;  ,H,'n,  ;  f  ?'  ""^'"""ty  in  regard  to  the  uterine  factor  ;  some 
authouties  entertaining  the  belief  that  the  sickness  depends,  in  Mick 
ITllluV"  '•■"n'"°  '"  '^'  "'•'''''■  ^"^ther.  it  is  undoubted  thai 
won  l^rlr  f",  ?°  "^"y^^Vgive  rise  to  sickness  ;  and  those  X 
wou  d  .1  gue   fo.   an  ovarian  sonue  might,  with  some  show  of  reason 

sickne  ,^'  T  \  ^'''  "^  "  ^}'"'  "'  "'-""O-  of  the  testis  producing 
ovuU^  ""''■  "'  ru","'''"ei™l  argument   for  the  presence  of 

But  Xb  ?b  ■/•'  t  K"}^^^^  '"'''''  °f  vomiting  in  the  female  sex. 
But  although  1  IS  doubtless  true  that  marked  sickness  maybe  traced 
to  the  ovary,  rather  than  to  the  uterus,  in  certain  case..,  -experienw 
strongly  favours  the  view  that  the  uterus  is  the  priman'  irriS 
ffon  i?  ZVTT'^'i  ■  ,ThlF-ence  of  sensitiveLss  t?the  tonch! 
riven, "if  ^y^^hich   this  question   would  be  determined  in  a 

P^W.^H.'.  '  ^^""""S  that  this  sickness  was  a  reflex  sickness,  doe 
oV.rv  I VV'"-''  7  the  uterus,  the  presence  of  tenderness  in  the 
ovary,  and  absence  of  tenderness  in  the  uteius,  would  undoubtedly  be 
anargnnieut  fortlieovariansou.ee  of  the  reflex  symptoms,  and  r,« 
u,,a.  My  own  experience  is,  that  the  reflex  sj-mptom  now  under 
discussion  IS  almost  invariably  associated  with,  and,  I  believe  de- 
pendent upon,  abnormal  conditions  of  the  uterus;  consisting  of  uidue 

dated"'  I'TiT"?'  """J  "V"^^'°"  "'  ^^»P^-*"  -"ore  orC  asT- 
lni,L.,  \  "''''" «J   tJie   conjunction  of  these  factors,  so  very 

verv  i  en  l'  ?'",■  •'  '"  ^^''°"'  "'  "'>•  opinion,  that  there  is  a 
vomitint  wuftl'  '''"i"°°  ^1*'^'='^°  ^'"^■"  ^"^1  the  reflex  sympton^ 
IZnZtl^    I       -^  """^'"'^  obtainable  has  b.en,  so  far  as  the  ovary 
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'  The  .teas  is  not  always  soft.  .  "present^  a  condiWonj^^h^n^ 
dlffOrept  cases.  When  tl'O  caf  ^^  ^^/^^^"^  ^-'S^  ^  Tu  most  cases, 
monly  soft.,  and  nmte  ^^"^  "SJ,^''^^,  j'/,"^^^^^^^  or  of  a  chronic  character  ; 
cong.:.ti.n,  which  IS  ;isuiUy  of  ;t, " „  the  c^°  «  has  assumed  a  chronic 
there  i.  sonK-times  ">\«i-S"'^"l:^7j  ^^  often  the  whole  orgnn.  The 
<.bvact.V,  this  >y^^'- •;"?''>,'''[  ,S  o  the  second  or  thfrd  degree, 
flcxiou  is^aievally  well  nm-ked,  and  °  ]  '^/.^^°^'!  the  organ  resists 
tn  so,.e  cLes,  tUe.uterus  has  hccome  u  uW^  o  the^hyrevtro- 

.natt^llipttostrarghenit,^^^^^^^^^^  ^j,^  ^^,J,l 

CX'::i^^^^^  ^^'f  n??:  be  separated  from  the 

coccjx  hy  ^-^^yJ^°'^J^^l;^'^^t.r.  vomiting  w.s  evi- 
'  1  have  hiet  with  '^  few  instances  mwmc  j°   ^^^    i^^ 

deully  due  to  the  presence  of  suaUfihroulro^ns^^^^^^^       ^ 
parlctcs,  and  this  i    is  i^P"  ;^^t  ^^  ^^"' i"  Xn  to  the  other  causes 
feS^u\*^^S"se^S^SnSSg^Mch  is  comparatively 

^^ltt..tive  ohservation  of  many  of  .h.se^^  7^^^^^ 

fc-eat  eireot  o   i°°[f;^^ff,^  iV„tnee  ^d'olwar^  the  uterus 

Such  .as  would  be  liUly  to  proouce  a  *•  ^^eo  a  physical 

Ku'd  thu.s,calculated  to  aggrava  e  0,   m^^^^^^  .^  ^^1^  ^^^^ 

pvuhmg  aowuwaids  of  the    ue    ne   '™        '  j^„^^,,  ^f  .ietness 

ftiait,  almost  invariably,  the  patient  simtiea  J  ^as  found 

In  'c<>n,e<iuence  of  such  exertions  oi  ^^^^^J^^'";;- j^'^^\t  one  and  the 
that  luc^ase'of  such  movements  '■\''\-;^'V^"ion;spL  of    the 

Umc    time  sickness    J^^,^""-'^^^*^'^, '^'?Tthe  incS  in  the  degree 

^^l::most  couduave  avg-ent  adducihlein^^ard  to  the  action  of 

been  inauy  instances  which  na.eiauenu  j  Relieved,  to  a 

patient,  sufteiing  '^"^  ;™"f^\™;^ treTedby'suTtable  pessary,  and 
ftcxivu  and  displacement,  lif^^""?/'?;"^  BByertheless,  the  sickness 
allov.-ed  to  .go  about  as  "/"f^^-^^^ter  cases  i„  fret,  the  only  remedial 
has  forthwith  ceastd.  In  ^'^^^'i/'l"",  f '""  .^J"  .^iJi  complete  freedom 
^ri:^:^tZtly^^^^^^^o^  beL  other  ex. 
^iSSn^? tl^^f  t  thif  the  one  which  ^h^e^iven.  ^^ 

I  .ill  -^-£l^l^'^'^^:lL^.d  in  thehospital;  the 
maiK...  I"!  ^'^'^  1"  ,  ^  ^.  "  iat-natieiit  In  the  first  case,  the  ele- 
^--'i."f^r^\;tt^^::.m:d  .n'imp^tant  part  of  the  treatmeiit 
&  s"  cast  thl  patent  W.S  going  about  as  nsual,^and^  the 

^i^z^::^i^S^^-^^^-^  -°  --  -^-"^ '-'' 

;a  very  complete  one.  _  Vomilinti  Previous  Hysterical  Attatks. 

:*'Casii  l.-.iV™«_A««sca«'W  fc'"imnff,i>^^^  She  was 

'"'  M    H     was  admitted  an  in-patient  on  -^I"" -^""'   ■"     -. 
— Jl.  11.,  "■'''''__,._.,      nn,„ -.ofomr-nia  were  at  first  regula 


She  had  pain.  There  was  retchuig  ^^^%^^  ^^^f^^  ^^ 
required.  Albumen  and  pns  ^^^^^  J' "J*  ™,,X.  Her  weight  wa5 
There  was  no  latching.     Urine  wapa^se    "^turaUy.^^^^^^  ^^^  ^^ 

''';  'If-  m'v'4  ILr^-  -  sidcness.  She  took  bread  and 
yesterday.     Jslay  i.irn.    luiio  flatulence.     Mav  15th. 

inlkforthe  first  time  yesterday  ^}^l^fJ;'^^^^^,,,Uy^,itl,t-he 
She  was  much  i-P^-^f .f^f^''^' '  Her  weight  was  6st.  5-Ubs.  She 
urine  ;  no  albumen,  ^.^y  ,f  "^M^A'oti,.  ghe  felt  very  weak  when 
was  allowed  to  get  up  a  Ittle.     "ay -Utu.^  ^        ^^^.^  ^^^ 

1"P"'^'"     ^\^"foISS^'^?irdiilusea      Mav^o'th.    She  had  much 
1  no  nausea.     M^y  24th.  Slie  naa  aau^e  .  ,j,j^^^.^  ^^^^  ^^ 

nausea  this  morning.  Her  ^y  'S^*  ^"  ^®  Va^,  27th.  She  had  not 
albumen,  but  a  trace  of  sugar  in  the  urine     ^^^  ^.^^^   ^^.^ 

felt  sick  since  yesterday.  M^J  ^""^  headache.  Jun?  5th.  She  felt 
Her  period  was  expeced  She  h  d  heac^^^  ^^^^  arrived,  yet.  June 
better  ;  headache  was  less       lu    i  ,j,j^         ^^^^  arrived. 

8th.  Her  weight  was  6  st.  9"^^- ^^ -^^^^^^Jtuh  much  pain  in  the 
June  10th.  The  catamema  were  ^<'''°V'^^"XZut\i  The  period  was 
back.  She  had  nausea,  ^^^^ -"^^^  °f :  „est"on  and  flatulence.  June 
over;  it  lasted  four  days.  fll^^^\'^^T2Z.  in  ^  week).  Exami- 
15th.  Her  weight  was  b  st.  7  lbs  (a  'o^J^  «^  ^  '^  ,  posterior  rotation 
nationshowedthenterusniabe  terposUion^  b^^^^^^^^^  j^^^_^  ^^^^ 

was  considerable;  a  different  pessa.y  ^^«  ff^^  ;,t,.  .June  26th. 
and  21sf  she  had  nausea,    ./""e -.nd    bue  K        J         ^^   ^^^^^^   ^^^ 

A  new  pessary  was  fF^^^^'^^'J^^^^V  Hodge  and  cradle  pessary, 
degree  of  posterior  rotation-a  combined  iioQg  ^^^  vomiting, 

July  6th.  Thepat.ent.was  a  good  d  alb  ttei      &  ji.  ,„truation 

lait  nausea  the  first  thing  m  the  morn  ng^uy         ^^^^^  ^^^^^  ^ 

began  at  the  proper  time.  J"ly  1^*  ^  /°  f^^a  well,  and  had  had 
better.     She  had  no  sickness  ;  she  took  h  r  ^ooa  ^^^  ^^^  ^^ 

but  little  pains  during  the  P^nod  July  -.id.  ^  =  ^^^^.  This 
walk  up-stalrs,  in  order  to  make  ^°flJ°'J^J  ghe  vomited  once, 
was  Uowed  by  abdonnna   pani      d  b^  nausea-  ^  ,,^  , 

rusea'  X"  25th  's£e  had  no  {lain.  She  was  now  going  to  the 
convalescent  home.  ,,v„,„,7   Vmmti'M  ■  Acide  Anb flexion.-^ 

Case  n.  06s<i««i<!  Zc^ti?  '■^"'""'f .' "' 'fi' 'if'igss.  T.vo  years  he- 
S.  B.,  aged  31,  came  under  niy  ca^e  J^-^ll^^^^^,^,,  ,  statement  of 
fore  (February    "11    l^Sl  ,  Di     H.    bu  ^^^  ,.  ^    ^^      f 

hercasebeforethe  Chnica    soULij  koumiss,  for 

chronic  vom  tmg_  m  win  no  food  was  ta^.^  ,^^^  l^  a  d-.pensary 
sixteen   months.         She  bad.    Been  months,  had  suf- 

patientfor  five  ye^ts,  and    foi  one  jear  and  ^^^^  frequently, 

iercdfrom  vomiting,  at  first  f°  '^/g^J^  ^^^'^^  ,  day.  Every  known 
always  once    b^tsometimes  five  ^r  six  Um^^^^^^ 

remedy  had  been  .tried  X''^''"  H„,!f  fonU  keep  nothing  in  the  stomach 
ptoms  being  at  times  developed.      ^_    c,.fi,„.l„„rs  renort.     He  also 


^,toms  ueingii..  -V"- --,'.:  ^^  of  Dr.   Sutherland's  report.     .  . 

The  foregoing  IS.  an  abstract  01  yr.  ^^^  ^^  elicit  sug- 

stated  that  his  object  in  bringing  the  case  toi  ^^  ^^^  ^^^^^    ^ 

gestionsasto  the  treatment      Hayng    ^  ^^  ^^  ^^^  ^^^ 

wrote   to   Dr.   Sutherhnd,    '^=^.™5' i'^f  „„  June  11th,  18S3,   two 
patient.     The  result  of  my  ottei    vas  t  a  ,  on  ,^^^^ 


two 

,,<ii.,^i.^. -,  "Wi,a  T'liiiifii  Society,  she  came  under 


;„„opas.,ea   someu.m»=,  ..■^.- -------                  ^  j^^^    j^^.l    nausea, 

.-■aiclL .  headache    since    the    age     °i     lo,  worst  at  the 
;lte4^,ciitly   followed    •'y  .LT^^^^f^^:  ./"F^^rvous,"  and  until  nine 

itri^ds.     For  four  years  ^^e  l^ad  been  vuy  ,^    'i,;^     or  crying, 

*5u,nths  ago  had  occasional  hjstciicaltih^wi  „    ^o^  ^^^  ^^^^^ 

:^ming  a  day  or  two  I'^f"  ^  Per  °ds    aj  whicn  occasionally 

ieadache.     She  never  lest,  hei  senses  oiiune  s                    ^^^  ^_^^ 

•;tive,     On  April  2,  th,  ^^'fJ"-  f'^^   an  ^^^^  „,.  ^.t^Hor 


I,  so  tiiai  uie  u»  '""r.  altered       A  cradle  pessary  was  intro- 
souml  the  position  was  easil>   alteied.      a^  i  .      j     ^r,..  o..i 

duced.     Band's  essence  of  beef,  and   oia.idy  wi 


given.     :itiy2nd. 


iy  care.     She  stated  that  ^^^  =ioknes.  Degai    lo  .=  .......^^^  ^^^  ^^^ 

a  very  severe  illness,  consisting  o   a  th  oat  allect  ^^^  ^^^^  ^^  j^^_ 

had  occasional  sickness  four  J'^a"  P^e'O  »ly^    s  sickness. 

Sutherland's  report,  she  ^^'^rmU  "uk^n  f  daily  one  or  two  pints, 
She  had  still  continued  t''^  koiimiss    t^Un  ^  ^^^  ^.^ 

deal  of  pain  at  the  pe"ods.  .  ^  dressmaker.     It  ap- 

introduced.  f  ^,»  more  sick   after  use  of  the  sound.     To- 

June  13th.  The  Pat'^nt  was  niore  ^Kk   au  .^  ^^^^  ^  ^^^  ^^ 

day  a  cradle-pessary  was  ^°t'°'lXt   and  prevent  further  descent  ot 


June  5,  1886.] 


SaS.tJt;;^:^"^"°^^M'>e,^WVl  wa.  m^r^t.  the  canal. 
She  haa  o(ly  bl.  .^fc  iL'  L^'air  ^^fL'Zl  ^  ^^a^"'  """t 

in  the  early  moniu^  ^  She^kft  n  r  fl     v°'''°'"'""'^  ""'^  ""^^  ^  ^ay 
aiffioultv  durinl   Le  rest  0    thTcKv      F  ^^h"'  """"'"'^'"'"^  ^^'"'°'>t 


fip.^/^r^.stf  JfA-^ir-j£_j^^£fiv^ 
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,^.r^^^ COXXECTION    BETWEEN'  TFTP  /can 

CALLED)  ALBUMINURIA  OF  ADOLeIcENcI  ^'^°' 

AND  A  GOUTY  INHERITANCE? 

iJ-arf  at  a  M,ethuj  of  th-  BorcUr  Cmnfia,  liran-h 

By  STEWART  LOCKIE,  M.D., 

Iliysician    to   the    Cumberland    Inflrmary 

ciate  a  sencra'Jisatl!,:  on  thosnbjeirt """'''  '"  ""''^^  ''  ^^  '°  »""'^- 
affL  !r(|-rrca'se''of"i°'^  ^'' V'^'"  "'•=''"^^'  functional  or  .lynamic 
ever  IcDr    Dukes  Slfe'n*  "■■'  '"^^'"'"'^  ^«  considira^r) 

^*oeI,ls  to  me  to  be  tlie  rapiJitv  ,v  H?  »l '  i  '.,  ife "'*'  characteristic 
when  the  patient  "confiad^  to  ill  f^ '*'''  """""'«»  ^ii^'PPears, 
thoretnr.lfthealnrnJheuhefsalW^^^^^^  ""  a  milk-di.t',  and 
ordinary  diet.  I  haye  never  oLerV.l ''"°"'''' ''^  '""*"  «°J  Ws"me  his 
tion  in- the  amount  of  urne  nil  ?  "'  ""'  T '^^""^  '''"'''^"• 
sympton.  of  which  eon/puTut  i,  m"ie  I  i::.;?';?"^;  ,1'"'  .^"'^^'P'''' 
They  are  not  in  chronological  ord™r  following  cases. 

rep7at^d[^~lLulted  aIo"ft1l!i!'l^;"'-     ^°  '^'^  Tu'  ^««-'  ^  ^^^^^  ^^^n 
aib:^:;^:^::^^  >-';ed  for.  ^no 

of  urine  in  the  test-tube.       '     "°"  '''^'"c''  'he  deposit  bore  to  the  whole  cclumi! 


.ng  headahe,  and  a  trace  of  albumen  ■thrn'xt  1-^    -H»  ,.r     ""Ti  ' 
<l.sappeared.  and  remained  absent  on  wX  t^h-'^Th  ^w'^^ 

oDservation.     I  saw  him,  however,  occasionally      It  a™  fonnH  rh,t 
whenoycr  ho  returned  to  tlus  school,   vyhere  th^  work  washed    h« 

was  reduced  toa  tracc.\butit  Ltinu-Spre^TntfnUa  '.at.S™^ 
It  was  absent.  On  lour  occasions  since,  it  has  been  examiSed  and  the 
arst  three  times  was  free  from  ilbnmen  ;  on  the  last Toweyer  a  smTl? 
rfnV  ^'^''  ^'^^'  '>T-^  *^«  P-^t'cnt  had  beenfeeHngTuitVwe 
hronfiont'-  lY"  ^f'  "Eternal  grandmother  haTfye?!  marked 
gonty'coSmutiom  °"''^'  """"      ^'^  '"""'-  -^'^  '^^  ^"ces  of  a 

^.s:^^iS^^'^fi^--i-  'fe^^Ei^ 

be  a  very  well  for  .some  weeks  before°leaying  CambriJ."   fe»Hn^^' 
able  for  much  menta    work.     Since  his  return  >,^rn,    i,     i,  j^u 
langnid.  disinclined  for  exertioorres'he'Trrita'r "heavy  tw° 
and  apparently    at  times,   at  a  loss   for  w3rds  when  speaWr     O^n 
or'lwol^;'^'''  was  very  slight  follicular  sore- throat,  and." a  d^v 

region.  The  temperature  was  normal ;  the  pulse  nniet  •  the  com 
plexion  ■•  muddy  ;■•  the  appetite  impaired;  and  7he  tongue  fa3' 
Lnder  treatment  the  sore-throat  and  enlarged  glands  soonTcme^U 
hut  ot  icrwisc,  the  pitienfs  condition  was  unaltered.  In  con?e?nence.' 
on  April  1st,  the  urine  was  examined.  It  was  found  to  bXrbS 
froni  amorphous  urates,  of  specific  gravity  1040.  containing  one^Sh 
of  albumen,  but  no  sugar  nor  tube-casts.  The  amount  pi.^ed  was  aWt 
two  pints  in  twenty-fom  hours.  He  was  ordered  to  remain  in  bod  and 
to  have  ex.du..iyc  milk-diet.  By  April  e5th,  the  albumen  ^s?e  Jnced  to 
a  trace,  and,  by  the  Sth  had  disappeared.'  dn  the  lO^rthe  albumen 
still  contmuing  absent  bread,  rice,  and  chicken-broth  Were  a  loTea 
n  add  tion  to  milk;  and,  m  a  few  days  more,  white  fish.  On  the  171* ' 

the  ISth,  he  awoke  with  pain  in  the  left  mist.  When  °een  th« 
wns  was  swollen  very  t.nder  and  painful;  there  was  no  redne!"'  rt! 
swelling  extended  over  the  metacarpus.  The  temperature  was  noi^iS^ 
the  urine  faintly  acid,  containing  no  albumen.  A  dia^osi,  oT^nl 
wasarnyed  at,  and  treatment  ordered  accordingly.  Ssive  nUlk 
diet  w.ys  resumed.  On  the  19th,  the  wrist  was  feis  raiuft"  tVpulse 
was  ,iu,ckened  and  very  tense:  the  temperature  remain^I  normal?  th| 
unne  contamed  a  small  quantity  of  albumen.  On  th^-  -^O^h The  nrin^ 
w.,s  still  slightly  albuminou,.,   the  pulse   much   les.-,   tens^'   and    he 

the  >lst  the  albimon  had  disappeared,  and  the  symptoms  of  :ront 
were  rapidly  subsiding.     On  the  22nd,  there  was  no  paiS  and  scar^c^Iy 
any  swelling  of  the  wrist      During  the  follo^-in^    lire;  wee k"tl.I 
unne  was  repeatedly  examined.  andV"  on  October    Pth,20.h'  ^J 
22nd     on  each  occasion   albumen  wa.  absent.     It  is  almost  ueedCs 
If     .  M  v"'  !"  ""••"'™, '"  *  """'t.^-  '»""'>'  l^istorv,  as  the  patient  hi^' 
self  exhibited  unmistakable  symptoms  of  the  disease.     ThThistorvT. 
however  not  wanting.    Tho  patient's  maternal  grandfather  and  ^Ld 
uncle  suUered  rom  gout ;  his  paternal  grandmother  hi  nodose  nMan" 

frn^A"!    '."';'■,'" r^*^'"'  "'"'cage^f  00,  has  e^of  tC  ire-' 
anus,  which,  I  doubt  not,  is  of  a  gouty  naturt>. 

t^ASE  III.— A.  G.,  a  girl  aged  K,  came  under  my  noUoe  in  tie  end 
of  A"g"st  last   complainin.  of  a  slightly  painfal  f^lin?  oToppassion 

Lo   ,r"''"-   '  ''°"'"-     ^^f'^^-"  "  '••'«"  '"''y^-  "  '»°ic  having  fai'c  1  C^ 
1  eve   the  unne  was  exam med,  and  foumi  to  contain  two-*  ve.  ths^ 
albumen  ;  a  single  epithelial  cast  was  seen,  under  the  mir.  s.  „ik    ks 
was  sent   0  bed   and  an  exclusive  milk-diet  given.     Then  xt  'ay  the      ' 
albumen  had  absolutely  disappeared,  and  continued  a  sent  !,  Iw,'^  „ 
^he  was  under  close  observation.     After  the  first  few  days   tie     K 
^as  allowed     o  get  up,  the  diet  being,  however,  somewhat  re' t'S 
On  Oc'«l'cr  11th    there  w.is  a  return  of  albumen  ;   she  was  a-.a  n  s^t 
to  bed,  and  the  albumen  again  disappeared.     The  patient  r^7de"  ^  . 
I'finftLnr''  '"'  '  ''''"  '^'  "'^'^  ''^^  '»  nie'^rom  tint  to  t.^e 
mo^  ing  about.     This  girl  inherits  a  gouty  predispositiou  tlirongh  her 
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.other,  one  of  wbo.e  brothers  l.sW  re^^^^^^  ^[  J^ttr 

^'^^i^^e  last  case  I  ^^^^^^IZ^^^^Z 
me  in  1S79.  Of  this.  I  ^.^f  «*  *f„/Xv  a^^d  12,  who  was  brought 
condition  of  the  urine.  It  is  that  °f  f^^'l''^ '/'QptJins  which  led  mo 
to  me  on  May  12th,  \8"?-  °%^;;X"4ffol7  u  it  one-twelfth  of 
to  examine  the  urme  at  once   ^Jheie  was  toun  .^  ^^^^  ^^^_  ^^ 

albumen.  He  was  put  to  bed  on  a  "^^l^^^!,'  •  J^j.'  Two  days  after- 
tUe  loUowing  day  the  ^^^bumeu  had  d  sappea^  d^^^  ^^^  y 
wards,  a  trace  was  detected.  O^'/^'^f  ^^^^  occasion,  it  contained  a 
urine  was  free  from  albumen  ;  ^"t'^f^^^'feither  albumen  nor  sugar., 
trace  of  sugar.  On  June  4th.  t?.^y«  "^L^^^.as,  removed  from  this 
The  patient's  family,  some  *""«  =>  f.f,^™';  I.  the  other  day, 
neighbourhood.     For  the  P"^.P°=^\°VJ"'j;'r;'as  any  gont  in  the 

ten'lor  nanyfears  occasionally  ti^uble    with  go^t^^  ^^  ^^^^^^^. 

We  have  here,  then  four  '^^f  %°  .^^/'f  ftorv  can  bo  traced.  The 
cence,  in  all  of  which  a  gouty  f;^"^\Xve  been  observed  mainly 
affection,  so  far  as  I  am  »^^^™' ^^™',*°i\^' be  frequently  associated 
amongst  the  more  cultivated  ^l--^-  f^^^  °^';,,  ':k  mJntal  worry, 
with  severe  mental  work  and,  Pf  ^ '^^""  frequent  precursors,  m 
conditions  which  are  well  known  to  be  ^ue  ii«l"  f  in  a  leading 
X  people,  of  undoubted  ^"adcs  of  gout^       t  i^s Wea,  i^.^  ^^^J 

article  iu  the  Lance.  I  l;^°J,'l°*  °;^J„^t  of  Th^young  men  competing 
?;rpi:;e:^rrTnl*'^cKer:iie  become^  subjects  of  albumin- 

""tL  entertaining  the  idea  of  the  possiWe  -^^^^^^^^^^^  t^^^:^^^^ 
nunuria  of  adolescence  with  »„  S'^"*/ ^"^fjTaVe  had  access  to  ; 
through  what  of  the    iterature  on  t,he  sub  ect  l  n  ^^ 

and  whilst  finding  nothing  wh  h  gn^  f^^'^^Salect  support  to  it 
the  theory,  I  have  found  much  '^I'^'-.f  ^,"1'  '^"^  of  the  liver  and 
Writers  o'n  gout,  and  .its  ^^^XTic  d  ^a  es  ~^^  of  tem- 

kidu'-ys.  as  well  as  writers  on  hepatic. aiseabet.  „  f''l  occurrence 
porar^  albuminuria  without  renal  disease  as  of  f -  -°^^„^^t  ^^at 
L  cases  of  goity  dyspepsia      In  the.e  cases,   i  ^^^^^b   ^^  ^,^^ 

"  through  some  failure  m  1  "paration,  e  fier  oy  i  ^^^^^^ 

liver,  albumen  enters  the  right  side  o/ the  heart   stiui  .^ 

India  a  condition  similar  to  that  introduced  m^^^^^  .^^^   ^^^ 

Bernard's  experiment,  in  ^^^^J^  ,<^' "^'^i^^,;"^  This  oninion  of  Parkes 
iuguUr  vein,  produced  temporary  albuminuria^     i  m  generally 

on  the  pathology  of  albuminuria  of  >°f^g'="^^^\t^^  of  adolescence  are 
adopted.     I  think  that  the  cases  of  album  nuria  oi 
ttrictly  analogous,   though    t    ^eems  d^ffienlt    to_  ^  li^^e^^.^^,  ^.,. 
pathology  of  them  is  so  simple  -  t^^t   u»t  ^^-^^^  ^^'^^^^^J,  to  bed, 
appearance   of  albumen  in    a  s  nf^  e  ^lay.   aice  ^^       .^^  ^^ 

i:^:^  SS^l^s^^ii;  to^::?:it:Sn  of  blood-pressurem 

^^Ic^o^il^t-  Sir  Ai^rew  ^l^-f;^-    -S^tm^U  ,1 

political  meeting    is  f.®"^^*  *°    "/.f^trucUirally  unatfected. 
gouty  subjects,  ^^'l^ose  kidneys  are  as  yet  stiuctura  3  ^^^^ 

^  The  f,>cts  above  referred  to,   ^^   "^"^^''^j^  S  the  occurrence  of 
own  cases,  give  considerable  ^^PPJ    *«  I'^t.  y  far    ly  history,  is  more 
albuminuria  in  young  subjects,  with  a  gouty  lau    y 
tiiau  a  mere  coincidence. 

A  CASE  OF  GOUT. 

r^ad  Wore  the  Phjmouth  and  Dcvonport  Medical  Society. 

Bt  AVILLIAM  H.  PEARSE,  M.D., 

Senior  Physician  to  the  Public  Dispensary,  Plymouth. 

X.  the  yea,  1871  I  w.s  ^^^^^S^!^!A:^t 

^r:rt^e^-es?f%^i'fpe^^Hel^^ 

gout  in  the  joints,  especially  of  t '«  f';';   =^r„;i°'ac  d  calculi-often  as 
^oarshehadbeeninthehabit  of^assu^  ^^^^   ^^^^  ^^ 

many  as  thirty  m  a  we^ek     t^he^e  oaiuia  vaii  ^^^^ 

small  .shot  to  a  pea.     He  \a'}  ^""ered  al  o  ^"^'^o^^^J  .„^,  3^  posi- 


^|j^SHcH5?iS.H^!rE=S 


1      Ho  was  subiect  to  violent  retching 

His  gums  and  teeth  were  sound^    He  ^a^^'^^^^eet^^^^^  ^^^^^ 

almost  every  morning;  *^  =^ttempt  t^  o  ^^^  somewhat  feeble 

The  heart's  action  was  ^eg^lar,  without      ^^^.^^^^^^  crepitation   at 
lAl- baTerThe"u"rine  wa's  i^Xl  auUn,  but  always  presented 
SsUlfof  uric  acid  under  t^--^^^^  ,„,  ,as  a  hearty  feeder 
He  was  a  man  of  large    lame   a"  ^^^  ^^  vegetables  and 

He  had  been  pretty  much  ^  e  dicUd  Ir^    ^^^  ^^^^  ^^^^  ^^^ 

fruits,  on  account  of  the   diairlicea^  quantities  ot  bicar- 

ment  and  had  taken  over  a  seies  of  J  ears,  lar^^q^  ^^^^  stomed 
bonate  of  potass,  and  bicarbonate  oi  ^oua  ^^  ^^^ 

to  take  brandy  and  water  -ia'ly.  "ot  «  ^^^^^^  '^.^ad  his  alcohol  stopped 
at  night.  H.e.had,onmoi^thau  'leoccasi  ,^^.^^  ^^^^^.^^^  ,,_  of 
by  his  physician,    with  the  result,   as  t  ^^  ^  physician 

ulterprSstratiou.  anduecessit^ting^t^^^^^^^  ^^  Sften  followed  by 

rh'e°rLrtr?^-r:ti\no^^^ 

-^rr^e^r^st..es,   I  oi^d  i^e^nti^^ 

opium  suppositories  a^^i.^^^^J-.^bie  was  encumber,  which  1  freely 
and  fruits.  His  fav'''^^;^  iufce  of  a  do.en  or  two  of  leinons  every 
allowed;  betook,  a'^o,  the  juice  ot  a  ^^^^^  the  loins  and 

week.  He  was  ordered  to  ^e"  a  8X^4  two-thirds  to  one  tumbler 
abdomen.     For  the  rest.  1  Fe=="fed  n  ^^^^f^^^_  „,  at  1.1  A.M.  ; 

nh^:l^retks%^verymarkeW 

lii^iself  as  feeling  PfJl^'C^lll  of  the  Vichy  water,   which  was 
Such  was  the  good  ffom  the  "^e  «  ^^^  discontinued  for  a 

taken  at  intervals-for  instance,  tor  ^  "^^^   '^i^_tbat,  two  years  after 
few  weeks,  and  then  again  resumed  for  a  montli^^^^^^^ 

I  was  first  consulted     I  =e^\,^^^Vrter  of  the  Grande-Grille  thermal 
weeks,  he  d^ank,  moderately   tew^^^^^^^^  the  weather  a  good 

spring  (105.8°  Fahr.).     ^he  patient  leit  i  ^^^.  ^^^^^^    ^^o 

dLl,°but  returned  .sat^ely;with^lie^^';\^i  ,         ts;  the  calculi 
year;,  he  was  exceedingly  be  term  health  ^^^^J  ^^^  ^-^ 

ilmost  disappeared  'l"™g  t^^'.^.^'Vsrot  the  hot  water  at  the  spring 
good   which  followed  a  °^of  h  s  use  ot  voluntarily  went  to 

!hat,in  spite  of  the  -i^f.f^^^trdyear'after  his  retain.     This  was 

^:^Stnics,   and  as  ch^^sfr^mVU^jaUr,^^ 
rrV;no?ifthe"VheT'aii«'  ^He   occasionally   took  a  months 
cours°e  of  lithia  aerated  water.  subsequently  t^  this  period. 

The  following  "^'■^^'^f^'J'","  severe  developments  of  the  scorbuto- 
In  two  different  years,  the  ew  re  severe  1^^^^  ^^^  ^  very  severe 

purpiiricblotch.es  on  th'' j^^^^/^s" Iciated  with  it,  for  several  days   a 
'attack  of  gout  m  one  knee,  and,  assoc  ^^^  ^^^^^  ^^V^"'''; 

r^rS"fo^™-erS"d:ys%iit  without  other  localisation  of 

^thepatienthaviugpassed  thousands  of  e^^^^^^^^^^ 

to  trace  their  passage  ^own  the  metos  a  o  ^^^^^^. 

passed  into  the  bladder.     On  one  occasi     ,         ^^^^^  ^   .t^ng 

Le  passed  slowly  down  t^e  two  ureters  ^^^^  ^^^^^^^  ^ 

near  y  together  from  the  k^f°eys   the  Uo  ^^^^  ^ 

days    tw5  nights,   and  part  of  the  tmra  a      '     ^         During  this 

aftlrwards  the  other  stone  'l^PP/^^^'^^^rbad  brain-symptoms,  or 

entire  suppression  of  urine,  there  were  ^^^  patient  s 

:?rr%ym'^toms  of  uremic  ^01^ 

system  seemed  to   have   '^eceivea  ^^^   ^^   ^^^,_      phe 

a  day  during  several  years.  ^^^^^^^  and  from  a  feeling 

He  suffered  a  good  deal  of  distress  iro  ^^  ^^    ^^^^^  ^^d 

of  exaltation  ot  ™ns.ciousness    which  won       ^^  ^.^^^   ^^^  ^^ 

^^rS  a^^e  ^f  t^e^::;i:  ^^o^  ^  visible  ridge.     A  hypo- 
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static  or  redematous  small  crepitation  at  the  bases  of  both  lun.'s  was 
constant  lor  some  years.  " 

In  I8S3,  an  unusually  severe  attack  of  p-eat  irregularity  and  tumal- 
tuous  action  of  the  heart,  associated  with  an  increased  hyposUtic 
oedema  of  both  lungs,  carried  off  the  patient,  when  4?  yeari  of  a-e 

Kf.makks.-I  would  a.sk  attention  to  somea.,pects  of  this  case  :  first' 
a.s  to  symptoms  ;  secon.lly,  as  to  treatment.  ' 

,n!/i?r'  ^°  .y;ars  of  age  to  47,  the  man  was  never  free  from  one  or 
another  manifestation  of  what  we  vaguely  term  the  goutv  diathesis- 
eyes  joints  musck.s  heart,  skin,  kidney.s,  showed  obvious  disease.' 
■\\  hat  constitutes  the  gouty  diathesis,  whether  mainly  vito-chemical 
or  mainly  central  nerve-lesion,  we  are  unable  to  state  clearly  -  but 
we  may  be  .sure  that,  in  such  phenomena  as  that  of  the  formation  of 
excess  of  uric  acid  or  of  sugar,  neither  a  nerve-theory,  nor  a  vito- 
chemical  theory  alone  will  afford  approximative  explanation  •  the 
nervous  system  cannot  be  separated  from  the  rjeneral  "ener4"  of 
«n?^'^f"r  ■''?"''■  rf  ^^d^^erywhere  happening  in  the  system. 
Bo  h  our  larger  viewsof  the  living  body,  as  a  part  of  the  great  organic 
evolution,  and  our  wider  views   of  disease  or  the  deviations  of  the 

S°If  f  ?  ^"'^  '^''''  r""  "■'  '»°™  ^"'l  """■«  t°  the  wide  correla- 
W),  .u  ?^'-'  '^  hypothesis  of  the  uric  acid  diathesis  must  embrace 
both  vito-chemical  and  nerve-correlations.  The  nearer  or  more  exact 
but  as  yet  unkno^vn,  correlations  or  conditions,  which  constitute  the 
tunc  acid  diathesi.c,  exi.sted  in  active  process  in  this  man  for  a  period  of 
ahirty  years,  and,  no  doubt,  were  long  prior  "latent"  in  his\system, 
nd  one  may  say,  affected  with  degeneration,  manv  tissues  of  the  body- 
more  than  the  loss  of  sight,  or  the  severe  pain  of  passing  stones,  wis 
the  constant  sense  of  prostration  from  small  exertion,  which  krose 
S,riL  .r  degenerated  nervo-muscular  power  of  the  heart  ;  and 
this  was  the  eventual  cause  of  death. 

,1e^!n  u*r^""°'J*'  '''"i  ™*?  7^,  "  '"""  ^"^^^^^  '-""1  «<■  l^i-ge  frame  ;  he 
demanded  a  good  supply  of  food.    To  have  put  tlie  patient  on  a  milk 

her  nf       "^.'''.''•'■/•''"W  h^ve  been  to  have,  perhaps,  le.ssened  the  num- 

ber  of  calculi,  hut  to  have  reduced  the  muscular  piwer,  increased  the 

prostration,  and  hastened  the  degeneration  of  his  tissues  "'"'""'''  *'''' 

Ihe  use  of  brandy  or  whiskey  has   not  been   found  to  lead  to  the 

re&h!ch  theJ'''  °'""  """l  or  gouty  diathesis  and  the  immen  e 
relief  which  they  give  to  prostration,  and  the  aid  they  often   give  to 

heltv.  T  ''  1'"'''°*  '"  '"'  "  ^^^  '"''=''■  ™^1^^  t'^"!^  administration,  I 
believe  in  many  cases,  a  paramount  duty  of  medical  practice  is  to 
vegetables  and  lemons  and  fruits.  I  submit  that  ther  are  often  trave 
errors  made  in  practice  by  debarring  such  articles.  I  have  seen  %relt 
seasonal  prevalences  of  diarrha-a  in  warm  climates,  and  great  outbi'^k 

aL  fr7.f '"'■^'?7'''"^Vf ''"^^""y  <=°^^^^<^^  l^y  lemons,  tamarind 
it  lit  ^"Se*l^''=,^-  ,  ^<'  Pfti^nt  i°  'iwstion  told  me  that,  during 

hefIthru^r';„o\  V  ","■'' ■'"'^  ""^1^"'  ''1"''^  °'°"°''^  .sa;ewhen 
Jie  taithfullj  took  his  dozen  or  two  lemons  weekly.  Then  only  did 
his  motions  even  approach  a  solid  form.  "        ■'"*'"   °°'J  JW 

I  was  the  first  of  his  medical  advisers  who  ever  prescribed  a  natural 
mineral  wa  er  for  him.     The  Celestin  spring  at  Vichy "onUinsabon 

~t"of  aR-'l '''""^l'  1'"^'  '"  '''"  °""^^^  The  elfct  of  that  smal 
ofZ-f  in  t^  »""  '^'  '°.™ation  of  uric  acid  and  on  the  recurrence 
&of  .rtifi-f  H  '"'  ''"'  'r^,'"P^rably  greater  than  all  the  far  larger 
doses  of  aitificially  prepared  alkali,  which  he  had  i.reviously  taken 
tern  vo  .n"wh  ;?'°'^"  r'"  «l^o>^W  so  powerfully  affect  the  sys- 
„^lrT  ylioly  unable   to   say.     Science   has    not  reached  aly 

general  or  precise  laws  applicable  to  the  molecular  states  and  ener"i>s 
?,l^  iV  '!'''"'  f-^'"''"^  '"'^''  '-^'^  VV'^^'^r.,  and  at  great  tempera! 
for^Il  \n^  r^''  '"'''  ^""Jitio-s  that  the  waters%f  Vichy  are 
formed  ;  st.l  less  can  we  offer  any  scientific  explanation  of  t he  grelt 
power  of  such  combinations  of  matter,  and  of  Inch  modes  of  enfrA- 
Tui,!,..)  ^'^1 ''''"'/■.  ^'"  "of'^'^tsin  therapeutics  are  better  estab- 
hsh  d  than  those  of  the  great  power  on  the  system  of  natural  mneral 
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OX  TEE  IDEXTITV  OF  MEMBRANOUS  CROUP  AND 

DIPHTHERIA. 

By  LESLIE  PHILLIPS,  M.D.,  Birmingham. 


The  hypotheses  of  the  dynamic  theory  of   heat,    of   the    mole- 
anl  nf'?,    '  ;""    ",-  ^^f''''   "^    '''*  "'tomic    constitution  of   boTlies 

cLmLl  studr„'ff:  .^'''1  "■  '=^7'^°'^'  ""  »"  '-"'"J  i"  theter; 
nfl^T.  .  ,r  °f''°''tura  nuneral  water;  and,  a  fortiori,  such  studies 
must  be  vastly  more  complicated  when  applied  to  organic  livin-bein^ 
^xXlZrT'"  '^"^'"'^''  "^'"'■"'  ""'""^'1  waters  have  a  mo°t  ooiS: 
^n.  w^^  /"°?'  "H  "'f  ■  ""■>  t"  <»^^  "»  vet  early  chemistry.  0,  eca^- 
Hthiun     ani'",'''  "'"h,'^*^  correlation  ofthe  vait  "  specif  c  ■'heat  of 

I  hav'e  thou^bf  tV  ""^"P^-"ti«  P""^"^  '"  '^'  ""-^'  ""^  diathesis. 
noto,^lvn>  ^  i^'?  -f'"  "■"'"'y  °f  the  attention  of  the  Society. 
ee°  tive^of  h»  T"^  "•  ;''  e^'^^'.P^'^tical  interest,  but  further  as  sug" 
ort-anTc  bo  hi,,  P;  ""■'''"  '^^"""'^"^  correlations  of  the  inorganic  an'd 
e^e  and  furth^  n  H™"'  °'  P^^ai  ing  rates  of  health  and  in  dis- 
imu-h  of  tL  ^V  'l  ^"  F'-'^-^  covered,  in  its  varied  symptoms,  very 
niuui  of  the  wide  domain  involved  in  the  word  "gout." 


If  ever  the  debated  point  ofthe  etiological  identity  of  diphtheria  and 
membranons  croup  be  determined  in  the  affirmative,  as  determined  I 
believe  it  will  be  by  future  uosologists,  there  will  still  remain  two  verv 
distinct  clinical  pictures  of  membranous  laryngitis.  One  has  the 
characters  universally  recognised  as  diphtheria,  a  highly  infectious 
disease,  having  membrane  on  the  throat  and  larynx,  often  «-ith  lymph- 
atic glands  much  enlarged,  albumen  in  the  urine,  and  having  paralytic 
sequela.  In  the  other  picture,  we  have  a  disease  of  chUdhood,  in  which 
the  patient,  going  to  bed  in  his  usual  health,  is  seized  suddenly  in  the 
middle  of  the  night  with  laryngeal  breathing  ;  in  this  case,  no  glands 
are  inflamed,  and  the  disease  is  not  generally  considered  infections 
If  membrane  be  present  in  the  larynx,  the  disorder  is  called  mem- 
branous croup.  Is  this  "membranous  croup"  diphtheria,  or  is  it  a 
distinct  disease  ?  Jenner,  Semple,  and  other  observers  have  replied 
that  It  is  diphthena  ;  others  have  maintained  that  it  is  a  distinct 
disease.  ^^^.l^^i. 

As  a  contribution  in  support  of  the  first  view,  I  pnbbsh  the  follow- 
ing  case  which  has  recently  occurred  in  my  practice,  and  which  since 
It  IS  more  interesting  than  creditable,  I  sincerely  hope  is  unique' 

On  February  14th,  ]»S6,  my  neighbour,  Mr.   Richard  siith  was 
called  to  see  a  little  giri,  F   B  ,  aged  5  years.     The  child  went  t<;  bed 
on  the  13th,  m  her  usual  health.     In  the  middle  of  the  nin-ht   she 
was   attacked    with   what    is  generally,    if  not    universally,"  ciUed 
croup,    namely,  noisy  laryngeal  dyspnrea,  with  cough  and  fever  • 
tnis  continued  to  increase  in  severity  up  to  the  time  Mr.  Smith  saw 
her,  at  10.  .30,  on  the  morning  ofthe  14th.     He  immediately  recog- 
nised the  serious  nature  of  the  obstruction,  and  requested  m'e  to  see 
the  case  with  him.     At  11  o'clock,  when  we  saw  her   together  there 
was  no  membrane  on  the  pharynx  or  fauces;  noi.sy  breathfnf  was  Dre- 
sent    «-ith  much  cyanosis  and  thoracico-abdominal  recession  ■  these 
conditions,    and  the  advancing  apathy,   indicated  that   the  trachea 
should  be  opeiied  without  delay.     This  I  did.  with  immediate  crreat 
relief,  the  patient  rapidly  becoming  comfortable.     On  the  16th  lome 
small  pieces  of  membrane  were  coughed  up  through  the  tube,  and  the 
child  died  in  the  evening  of  that  day.     Death  appeared  to  be  due  to 
asthenia,  and  not  the  direct  result  of  want  of  air.     She  died    as  manv 
othei-s  do  m  diphtheria,  slowly,  with  marked  piUor,  and  fa^tor  of  the 
breath      At  no  time  during  her  illness  was  there  enlargement  of  the 
cervical  glands      During  the  operation,  some  blood  gravitated  into  the 
trachea  ;  and  Mr.  H.  ^orth,  of  the  Camp  Hill  Branch  of  the  Birmine- 
ham  Dispensary,  who  kindly  assisted  me,  sucked  up  some  of  this  bv 
means  of  an  india-rubber  tube.     Ho  sustained  no  injury  thereby      So 
other  ease  of  sore-throat  appeared  in  the  house,  although  there  were 
several  children  and  young  persons  resident  therein,  and  notwith. 
standing  no  attempt  at  isolation  was  made. 

On  the  afternoon  of  the  14th,  I  circumcUed  A.,  aged  18  months 
for  congenital  phimosis,  using  the  same  instruments  with  which  I  had 
in  the  morning  opened  the  windpipe  of  F.  B.  My  usual  custom  is 
to  pour  boihng  water  on  the  instruments  previously  to  doin"  any  minor 
operation,  not  using  carbolic  acid,  or  any  antiseptic.  In  the  "present 
instance,  I  remarked  that  the  water  did  not  boil,  but,  being  pressed 
for  time,  I  did  not  wait  for  this  to  take  place  ;  the  water  was  hot  but 
not  boiling.  Four  sutures  secured  the  mucous  membrane  to  the  skin 
and  iodoform  was  freely  sprinkled  over  the  wound  ' 

The  case  did  well  until  the  ISth,  when  a  little  membrane  appeared 
over  the  incision  in  the  prepuce  ;  the  sutures  were  removed.  On  the 
19tli,  the  membrane  had  extended  over  the  glans,  causing  retention 
of  urine  ;  the  penis  was  very  oedematous.  The  membrane  was  peeled 
ofl,  when  the  chi  d  immediately  urinated.  Iodoform  was  thickly  and 
constantly  applied.  •' 

On  the  20th,  much  more  membrane  was  peeled  off.  In  the  even 
mg,  the  wound  looked  drier  and  better,  but  new  membrane  had 
formed  in  small  quantity  ;  this  was  again  removed,  and  the  wound 
brushed  constantly  with  a  solution  of  ten  grains  of  perchloride  of 
mercury  in  an  ounce  of  glycerine.  o  r  ui 

On  the  morning  of  the  21st,  retention  of  urine  was  again  caused  bv 
extension  of  membrane  over  the  meatus,  and  firm  adhesion  to  the 
glans.  This  membrane  was,  therefore,  again  removed  with  forceps. 
Jt  was  noticed  that  the  strong  mercuric  solution  had  not  been  neafiv 
so  effective  in  limiting  the  growth  of  membrane  as  the  iodoform  -  this 
dressing  was,  therefore,  again  used.  After  this  date,  it  was'  not 
found  needful  to  again  remove  membrane. 
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membrane  in  the  circumcision.     .^"^7°'' ^„,  manner   it  is  this  in- 

in  the  usual,  and,  as  I  t'^^n  considered   careM  — 

strument,  with  its  curved  edge,  that  I  ^^."^^  '  ^Y''^i^?*;7,  ^f  the  so-called 

I  submit  that  this  ^,-7«X^^fJ^i^3^^of^any  medical  man  who 

^t^r'   cr^/^,=^r:erila?enly^in  tl.  riight  is 

::;f  ^=l^i:^^^^-  ti:n^>^eftS  condltlc;^.  I  do 
11 VS  to  say%or  is  it  prtineut  to  the^^^^^^^^^^^^ 

It^is  frequently  stated  that  a  point  «f  ™l'°'^f  ^^  enlargement  and 
diagnosis  of  the  zymotic  nature  of  a  ^o'^'^^thi  oat    i.  e^  a  g  ^^_ 

tenderness  of  the  cervical  lymphatic  gland        "is  ^3 

such  as  superficial  tonsillitis  In  Octobei  188..^^°  j^  f^t^l  Jter 
theria  occurred  in  an  unsanitary  1^°"\  ■  "^^^^XlVoj- d  ;  in  neither 
tracheotomy,  which  was  1-  °'-^^^^>j,^4';iYn  the  lymphatic  glands, 
fofc:u^?t?es:utr;itrrling?;-rt  there  was\^  doubt  about 
the  natiue  of  tlie  disease. 


examining  the  fluid  drawn  off,  it  appeared^  bo  ^uite  characteristic  of 

hydatid  fluid,  but  I  saw  J'" '?,'";f'f'/  tended  to  have  drawn  off  much 

'llad  the  aspirator  not  fail     ,  I  j'"  not  drawn  olf  enough  to 

more  of  the  Huid,  and  was  atia  d  tha.  i  ^^^^  ;         ^„,t  the  event 

cause  the   death  of  tte  parasite  and  labsorpt         ^^^^^   ^^^^^^^  ^^^ 

SnSf  o?^e\^:?g:^""cuS:sly^ough,the  patient  w.s  also 

Sfhostess  of  anoth.p.asitc,^t^- ;;^^^        ^^^^_^  ^^.^..^.S. 


— --  ' -T    ■  I  .  ,       ,      I    ■    ■        ■         '     '    ',    , 

SUKGICAL    MEMOEAITOA. 

KEDIICTIOK  OF  DISI^OCM^OF  THE  SHOULDER  BY 

I.  is,  perhaps,  because  ^t  ^^^ -X^.tta^Cth'^dfofn^^^^^ 
champion  of  those  who  have  P^^f^^i^j^^^i^    rediscovered,  and  attri- 
practised  generations  ago  ^\' ^^""'^^^Z^^^^  of  dislocations 

buted  to  the  genius  of°^°f^^^^,J^°Xt  revelation.  A  deformity  of  a 
is  one  especially  prone  to  ^1^'^.^^"^^^°  J'  isjust  the  kind  ot  accident 
ioint  immediately  resulting  fiom  an  mjury  it  ju    ^^^^  ^^  ^^^  ^^^^  ^.^^^_ 


CLINICAL  MEMORANDA. 


A   CASE    OF   HYDATID    OF   THE   LIYER,    TREATED   FA 

^  ASPIRATION.    RESITLTIKG   IN   CURE.  . 

^■■'b  Q     »  widow   aced  i6    had,  when  I  first  saw  her,  been  suCfermg 

^Iawv  S.,  a  widow,  'iS';^\"    '  ^  '.  ^^^  ji„l^t  hypochondrinm,  accom- 

for  several  years  from  a  tumour  otuerint     y  I  ^  ^^^^^ 

eet  rid  of  her  trouble.  ..        .        inches  below 

^  On  percus.sion,  there  was  ^"l^^^^f^^^^^^^^tLYeaac^^^^ 

thonn^bilicus;  .-"'^  *«"^^°{j  "'„"{'  LumWltns,  shading  off  into 
to  about  three  mches  to  tl  e  I'.ft  ot  the  nm .  ,  ^^  ^^  ^^^,^^^^,^ 

stomach-resonance.  The  »'§"  f  °/  ""  ,  j^  „ea  behind,  and  being 
upon,  the  lung-resonance  ^^"^^'^i^SJ^^minairil  bulged  much  over 
but  sUghtly  diminished  m  ''""J,  ^'"/^''^^evenness  ot  the  surface  of 
this  area,  but  --.Jl-t-^T^^^^^^^rslight  amS  ;  the  motions  were 
K'l^^^^etie-ST  .ut  UJ  w.e  no^iUs   la.ge  ^o 

^:;:-^^'^^^^-^  "s^^^  ^--^-^^^^'^  - 

palpation  and  F''';^^^:,""-      .  .,„:j.atea   using  antiseptic  precautions, 

^A  ^"^"ff.iohixouncesX  pal     straw-colour'ed  liquid,  of  low 

""•^T'^'-rafitv   after  Xh  no  mo?e  would  run  through  the  needle, 

specilic  gravity.  *«",""  ."."the  annaratus.     An  antiseptic  pad  was 

of  the  tumour.     I".''f>"/'^yt'au  to"  isappear.  the  latter  symptoms 
^n  Pngllt "gtth^^::;^y  ■   and  the  case^Lnt  on  towards  recovery 

r^o^K^?hei:^^^';;ii'^e  Lm  her  old  trouble.     On 


oint  immediately  resulting  from  an   njury   ......  ^"r-       ^.^^^_ 

likely  to  attract  the  attention  ol  ^ailv  o^sci  vers   ana  ^^^^^^  .^ 

cations  very  exactly  -i^^^f  f ,,Si  Ltie'tfhave  from  this  distant 
is  considered  that  the  acutest  ?.'"  S^^^^, '°5  t'^Xient  it  is  not  diflioult 
period  been  exercised  m  the  du^ctiono  treatment  ^^^.^^  ^^^^ 
L  understand  how  exceptional  "^st  ^e^^e  km  .  ^^^^      ^^^^^ 

has  never  yet  been  attempted       The  common  j    .^     ^^^  _^  ^^ 

is  the  chance  for  many  to  exercise  t"^^"  ™^??  w^tion  of  the  shoulder 
fiml  the  modes  ot^  reduction  -Ployed  for  ^^^^oca^^J^t  ^*^,  they,  that 
more  numerous  than  tor  any  othei  jomt      bo  n    ^  .^  ^^^^.^ 

writers  of  text-books  being  1?^'*^^^^*° '^  p/jt  the  moment  a  method 
certain  methods  to  the  f  ^1>^^>7  "^^^J^'ai^'covered.  In  the  JouKNAl  of 
is  omitted,  it  is  almost  sure  'o.^^/'^^f^'^'M-Xand  Surgeon  Beevor 
May  22nd,  under  the  above^headingMn^^^^^^^^^^  ^^.^^ 

relate  cases  reduced  ^.y,  "^;  f^",/^as  published  in  January  last, 
method."     Now,  Dr.  Macleod  s  paper  was  i  j 

whereas  the  method  alluded  to  has  ^'^'^^f^f^^^f^^  °y  practiced  ,S«r-' 
writing  the  article  "^  dislocations  in  the  ^^^^^onaryj^^  ^^^^  ^^^^^^^^ 

eery,  recently  published,  1  /^"'^"P^?  to  condense  as  many  as  pos- 
■4ethods  used  for  the  ^^oulder     n  orf  r  to  c^n  .^^^.^^ 

sible  into  a  narrow  space  I  the  ^^'^^'^  ''^'^  tioned  no  less  than  six 
that,   under  Lateral  Extension        have  menti  ^ 

ways  in  which  this  may  be  atfcctually  oamea  ou  >  ,    to  his  ad- 

S  advocated  by  Dr.  Maeleod,Jh^oug,  of  cou.e,  piev  i  ^J 

Senio'r  Assistant-Surgeon  to  Guy  s  HospitaL 


vocacy. 


THEEAPEUTIC    MEMORANDA. 

OUININE    FOR    TrIuMATIC    NEURALGIA. 

^         brief  notes  may  be  read  with  some  interest      That 


THE  following  brief  notes  ™^y  f,/?,m  xs  henic  type,  is  a  matter  of 
=:hXr^iris^Sr:^'l^e^Hy  lS.isS  that  it  is  useful 


The  following 

tl' 

in  that  following  severe  '"J"™^;.  ,      tion  of  shoulder,  by  direct  Vi^ 
Case  i.  This  was  a  case  of  d>  locat  o°^^^^^^   agonising  pain  set  in,' 
lence,  with  great  bruising.     A    eired^^^'O^'j   ^^^^  ,„^^^^  ^^    -^^ 

following  the  course  of  the  brachial  plexus      1  i.^^  banished 

patient  to  the    "  gnawing  of    a  dog         b^eep  ^^         :^^  j^^e  of 

Chloral  and  opium,  in  f u  1  doses   gave  "O  rel^  ^b^^^^.^, 

quinine,  however,  gave  almof*  V^^^ant  ea  e,  w^  controlled  in  the  most 
baiStllJnJiTyuL-^^ninl^^Snly  tlree  or  four  doses  of  the 

lar  fibres,  attended  with  f'^^^'l^^^^'   ^e    ^^fn    ^•'^■^  ^*^  ^"""-  ^ 
obtained  by  four-gram  do  es  of  auinne    give  y       ^^^  ^^ 

^1:^*^wa:'o:^c^tu  ^^^;^-..  ProduXig  iracturedrib 


and  contusions.     The-;eYas  f^^^'^'!^  "^lel^atient  tTVery 
:?rf:KifaUr'i^l^rXri^ft^n  of  m^phine    -^- 


hypoder- 


iirth   of  a  gram  oi  ujui^u.--,   --.i 

mically  ini^c;;r^Inied  Mm  som^^|  ^-he^^n^^vr^ 
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REPORTS 


HOSPITAL  AND   SURGICAL   PRACTICE   IN  THE 
HOSPITALS  AND  ASYLUMS  Of  GREAT 
BRITAIN,   IRELAND,   AND  THE 
COLONIES. 


LEEDS  GENERAL  INFIRMARY. 

A  CONSECUTIVE   SKUIES   OK   C.\SE.S   IN   WUIcn   THE  ABDOMEN   WAS 

OI'BNEl}   FOK   THE  I'l-UPOSB   OF   REMOVIXO   THE   OVARIES 

OR   tTTECINE   AWENDAOKS. 

(By  A.  W.  SIavo  Robson,  F.R.C.S.) 
The  followiug  is  a  brief  record  of  all  the  cases  in  which  the  abdomen 
WIS  opened  by  Mr.  Mayo  Rob.ou,  in  the  Leeds  ( ;cueral  Infirmary,  mtli 
the  object  of  removing  the  ovaries  or  uterine  appendages.  Had 
ovariotomies  in  private  practice  been  included,  there  would  lave  b«en 
»  record  01  nineteen  recoveries  ;  nor  does  it  include  cases  of  chJle- 
cystotomy,  hysterectomy,  abdominal  nephrectomy,  or  laparotomy  for 

\aif^  ^'~\  ^■•'  f^'^  ?^'  ""^f'ed,  was  admitted  on  AprU  2§th 
1884,  apparently  sinking  from  asthenia.  She  gave  a  three  years'  his- 
m7v  1st  iTl,"l  '^"'"Sr^t.  The  operation  was  performed  on 
Si,  '  -fi  fil  ''"■°^-  ^°'"^  *""'°"''  "^  the  left  ovary  was  removed 
together  with  fifteen  pint3  of  ascitic  fluid;  there  wero\nmerous  and 
firm  adhesions  to  the  omentum  and  large  intestines.  A  glass  drainage 
l^t  Tf":P'''^'''J-'  '^"t  ^^3  removed  oS  the  second  day.  Recovery^^a, 
«low;  bu  the  pa  icnt  was  discharged,  cured,  at  the'end  of  a  monTh! 
«tb  i«J  r  r  l-''""'^.^^!  ""'""rieJ,  ■^:is  admitted,  on  October 
«t  ;-nf  i-K  ■  rfi'"*?""-  °^  """'^  ™'^  '""^™'t>'  i"  'lef^«cation,  due  to  an 
dlS.,  '^  m-mly  impacted  in  the  pelvis,  and  incapable  of  bein" 
fHTnl""T^r,?"'!''  J^^°"i^°n's  sound  could  be  passed  fo? 
three  inches  and  a  half ;  but  Simpson's' sound  would  only  pass  thi 
normal  distance.  Oophorectomy  was  performed  on  October24?h  two 
diseased  ovaries  of  the  size  of  small  oranges,  being  removed.  Recoverv 
was  umuterrupted,  and  she  returned  home  within  throe  weekf  ^ 

rpfn.^  r°  '■■'  l^^'-"'-  '""'  >■''*''  '^"•^''  tl^*^  operation,  there  had  been  no 
month  of  .r"?''™'*'"°  i  '^'  "'"'"^  ^^^^  "°  1"S°^  than  at  the  third 
^  Gasp  nf  ^ \"°^^'  '"'^''^'/'  ""^''^''l*  '  ^^^  1'"'^"'  "^'  ^^^li^^g  ^^ell. 
-'iSSi  f..l  r  ■■'  ^"^'l.^l.  married,  was  admitted  during  April 
1884  for  pelvic  pam.  aud  frcpient  micturition,  apparently  depeniS. 
,to  a  umour  si  uated  on  the  left  of  the  uterus,  wli  h  could  be  deariv 
It^r..;'?"""'"^-  "?'■  /*°^'-^'  ^"''^^^  ^^'  unsatisfactory,  and  hoi 
^Sioset'    ""    '""''^    '^'"•^'    ^^^°^°-      ^'^'''     Pyo-lpi°-    wa' 

4ei?arYteffvm„^?'""°*r--^  i"^^  performed,    and  the  great  omentum 
separated  fiom  the  pelvic  brim,   to  which  it  was  firmly  fixed  ■  the 

r  vMr'^rtl,:?*''"  ''°""''  \'   '^^    ^'°^^'>-  -^'"-^'^   ^e^herotei- 
tic^bl  toa.fn'    fi  "'"°"""'  "!  ,'!"'=1^  1  manner  as  to  render  it  imprac- 

,S:d;ftrmiiiirtuSr"^' "  '"^  ^^"^-'^  ^"•■'--''""^  ^^= ^^^V 

betW%Tr'i  ^"'"Y'^yy  ""'  intention,  and  the  patient  seemed  rather 
of  evLrfelW  f ,  "'  *''"  "P-'^tion.     Twelve  davs  after,   three  ounces 

^^^e^t^^^^-rii'^i^r  t  ^^=i£E 

Wd^me  that  she  was  suffering  from  tuberculous  ulceration  of  the 

J^^^f  Z~^-  ^•' "S^*!  2!>,  was  admitted  on  March  20th,  1885    on 
on  th.  In  r'"?'.,  P''?'  f'^'"',.*"*^  ^<'^''''  t™"'''^-     Although  a  tur;iour 

saJpinTo?  tt  /"f";  ""T  ^"^"■■"''""y  performed' on  April  Wtl .  Hvd^l 
w^  remoLd  ll  ^^''?' /^""^""t  *<>  the  omentum  and  sm.Jl  inteiti^o 
h^rr  '  H '/'«'''.  °''^'y  '™'  adherent,  but  had  a  healthMbel  ■ 
Pemui  .  «?  ""'  '^flM-     Recovery  was  'uninterrupted  /the  tem-' 

crorKv:b^%rrc:X:'''"''°^''^^'=  ''^'"■•"•^'^'  '•°'^"'' 

[7*0  A<;c<wt*i«M<rf.] 


REPORTS  0F_  SOCIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 
Friday,  Mat  28Tir,  1886. 
Sir  Hbnev  TU0MP.50S',  F.R.C.S.,  Vice-President,  in  the  Chair. 
Tests  lor  AlbuMcn  in.  Uri/u.—The  "Albumen  Test  Committee" 
presented  a  report  of  Ike  work  accomplished  by  them,  which,  accord- 
ing to  custom,  was  received  without  discussion.    In  it,  the  Committee 
brielly  reviewed  the  various  modes  of  teslins,'  for  urinar}-  albumen 
etc.,  in  common  use,  and  compared  in  turn  Dr.  Oliver's  Ust-papers' 
Dr.  Johnsons  picric  acid  method,  the  potessio-mercuric   iodide  ami 
acid.  Dr.  Pavy'a  pellets,  the  acid  brine  method,  picric  acid  and  brine, 
the  acetic  acid,  and  the  nitric  acid  methods.     After  careful  considera- 
tion and  e.vcpenmcnt,  the  Committee  arrived  at  the  conclusion  that 
the  papers  of  Dr.  tHiver  possessed  advantages  in  the  way  of  portability 
and   delicacy  of  reaction  oyer  the  other  similar   preparaUons  :  but 
apiirt  from  the  question  -of  easy  carriage  and  compactness,  thev  de- 
scribed mtric  acid  as  being  most  reliable  anddelicaU.  All  the  methods 
however,  were  said  to  be  respectively  u.seful  for  the  determination  of 
aitterent  proteids  in  the  urine. 

Aiu^urysm   or  Ou:  Hepatic   Artery.— Dt.  R.  Caton  (Uven.ool)  re- 
ported a  case,  and  commented  on  the  extreme  rarity  of  the  disease. 
Only  ten  casus  were  believed  to  be  on  record  in  European  and  Ameri- 
can medical  Uteiature.   J.  C,  aged  40,  seaman,  was  a-iraitted.  under  Dr 
Laton  s  care,  into  theLiverpoolNorthern  Hospital,  onAugiist  Sth  1885 
Iho  patient  had  enjoyed  excellent  health  all  his  life  until   Christ- 
mas, 1884,  when  an  attack  of  pain  in  the  right  hyr'Ochondrium  oc- 
curred,  accompanied   by  jaundice.     After  fourteen  days'  illness,   he 
recovered,  and  returned  to  his  ship.     He  continued  qiute  well  untU 
August  3rd,  when  the  same  symj.tom.s  recurred  with  greater  severity 
Ou  admi-ssiou,  his  condition  was  as  follows:  The  patient  complained  of 
intense  cuttlu^  pain  in  the  right  hypochoudrium  ;  he  was  partiallv  col- 
lapsed ;  the  face  and  forehead  were  covered  with  cold  perspiration  :"pulse 
92,  feeble  ;  temperature  98.4°.    Stimulants  were  administered  ;  he  was 
placed  m  a  warm  bed  ;  morphine  was  injected  subcutaneouslv.     Under 
this  treatment,  he   rallied   from  the   prostration,  and  the  pain  dimi- 
nished. On  careful  examination,  it  was  found  that  the  pain  was  chiefly 
referred  to  the  right  hypoohondrium  and  epigastrium;    pressure  could 
scarcely  bo  borne  in  either  region.    Hepatic  dulness  extended  for  three 
and  a  half  inches  iu  the  mammary  line  ;  percussion  was  vary  painfiiL 
A  rounded  mass,  tender  on  pressure  (presumably  the  gall-bladder),  was 
felt  below  the  liver,  a  little  to  the  left  of   the  mammary  line.     The 
tongue  was  tuned  ;  the  skin  and  conjunctiva  were  jaundiced      The 
patient  stated  that  the  bowels  acted  copiously  on  the  previous  day 
and  that  the  evacuations  were  loose,  and  dark  in  colour.     The  abdomjl 
nal  walls  were  relaxed.     The  cardiac  dulness  was  increased ;  the  sounds 
wore  normal.     The  lungs  were  over-rcsonaut  on  percussion  ;  the  respi- 
ratory sounds  were  normal    The  pain  entirely  subsided  on  the  evenw" 
of  the  day  of  admission.     August  Pth.    The  patient  was  in  the  same 
condition  ;    free  Ironi  pam  ;  pulse  92  ;  morning  temperature,   99  4°  • 
evening,    102.8^     August  ICth.   The  pain  returned,  and  also  the  ten' 
derness  on  pressure  over  the  liver.     Vomiting  occurreti.     Jaundice  was 
more  marked.     Pulse  100  ;  temperature,  morning  101%  evoninglOl  2° 
August  11th.  He  had  8li?ht  vomiting.    The  boweU  acted;  the  stcioii 
contained  blood-clots.   This  was  the  first  time  evidence  of  the  presence 
of  blood  had  been  seen  in  the  stools  ;   it  was  now  understood  that  the 
dark-colourod   evacuation,  spoken  of  by  the  patient,  had  consisted  of 
altered  blood.      The  diagnosis  hitherto  had  been  that  o(  obstructive 
jaundice,  due  to  impacted  gall-stones,  but  the  occurrence  of  hamor- 
rhago  cast  doubts  upon  it.     Two  or  three  theories  suggested  them- 
selves :   namely,  ha-morrhage  from  the  bile-duct,  but  the  amount  of 
blood  was  too  great  lor  such  a  somce  ;  or  hajmorrhage  from  the  bowel 
having  no  special  connection  witli  the  liver-atfection;  this  seemed  mote 
probable,  but  was  not  a  satisfactorv  r.xplanation.     Heiwlic  aneurysm 
wa-s  not  suggested.     August  12th.— During  the  whole  of  the  day,  the 
paui  was  absent.     Two  stools  were  pas.sed.  buth  oonuining  blood.  The 
tongue  was  thickly  furred.     Temperature:    morning,   99.4' ;  and  at 
8  I'.M  ,  102^.     At   11.15  I'.M.,  the  house-physician  was  hastily  sum- 
moned to  the  ward,  where  the  patient  was  found  lying  on  the  floor  ap- 
parently dead.     His  face  was  pale  and  contracted,  large  drops  of  per- 
spiration stood  on  his  forehead,  the  pulse  was  scarcely  perceptible  and 
he  was,  for  a  few  minutes,  onlvpartially  oou.s.  ious.    An  ounce  of  brandy 
was  administered,  and  half  a  grain  of  morphia  was  iiijecte.1  subcutane- 
ousty.     He  rallied  tor  a  time,  and  stated  that  sudden  and  intense  pain 
had  ouourred  lu  the  right  hypochondrium,  and,  in  struggling,  he  had 
fallen  out  of  bed     Considerable  quantities  of  biood  were  vomited  •  he 
gradually  sank,  and  died  early  in  tlie  morning.     Necropsy  on  August 
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i<!th  -On  examining  the  liver,  an  aneurysm  about  the  size  of  a  Urge 

C^ZofdZ'-m/K.  W.  Pabkek  read  notes  of  a  case  of  suppn- 
Stin-n«vus  situated  on  the  back  of  a  child,  aged  10,i"°";ths      It 
;t  o"f  the  mixed  variety,  that  is,  partly  cutaneous  aud  Partlj^f^ 
^„t-anennq      When  first  seen,  it  measured  2i  by  2i  mclies,   anu  »>» 
consUierably  raised  above  the  surface.     The  central  (cutaneous)  por- 
tion  was  brightred   in  colour  ;  the  subcutaneous  (raised)  portion  ex- 
Wed   everll  inches  around  this  central  portion.     It  was  sUted  Aa 
it  had  raradly  increased  in  size  within  the  last  few  weeks       i^^  °^^«^ 
Is  ex3  through  an  elliptical  incision,  the  edges  of  which  were 
rbsequently  brought  together  with  catgut  sutures,  and  then   coated 
^th  Sorm  collodion      The  child  made  a  rapid  recovery,  and  left 
S  Vosptl'ithin  three  weeks.     After  removal,  the  J^J^ -^  - 
into   and  found  to  contain  about  one  ounce  of  W°°f  ^}*'?f  P^'-     t,„ 
Sterior  of  the  sac  was  rough  and  corrugated,   and  divided  into  nu- 
merous  loculi  by  strands  of  shreddy  ti-ue  running  across  the  cavity._ 
This  case  was  selected    as    being  unusual  on  account    ol    the    sup 
^ration  within  the  sac  ;  and  because,   on  account  of  the  s'^e,  ana 
o^Sr^elv  subcutaneous  nature  of  the  nievus,  it  well  illustrated  the 
adiptahuftyo    excision  as  a   means   of  treatment   for  this   (mixed) 
yariety  of  n^eVus.     Mr.  Parker  divided  n^vi  into  three  dnef  cla    e  , 
Ihe  cutaneous,  the  subcutaneous,   and  the  mixed  variety,  the  last- 
mentioned  Sg  by  far  the  most  numerous.     For  cutaneous  na^vi   one 
Tthe  simplest  Ind  most  efficacious  methods  of  treatment  was  the  ap- 
plication of  fuming  nitric  acid  ;  for  the  subcutaneous  variety,  he  ad^ 
Cat  d  electrolysi  or  excision  ;    for    the  mixed  -"ety^^^^^X 
was    regarded    as    the    surest    and    most    speedy,    as   well    as    tne 
most    rfdkaf  method.       The    paper    ™"^l-ded    vpth    an    ana ly 
of    564     oases,    and    a    description    °f    the    histological    characte^ 
of    na^vus,     m'icroscopic     specimens     of    ^^'^^^J^^^/^.^ttbari^s 
Mr     GoLDiNG-BiRD    had  found  good  results  from  the       ta«ar°"^ 
nractice  "  of  ligature.     He  took  exception  to  the  sweeping  statement 
Tat  excision  sfiould  be  applied  to  all  cases.     Treatment  must  depnd 
on  the  situation  and  characteristics  of  the  tumour       Ligature  was 
much  creferable  in  cases  which  occurred  in  out-patient  practice    A  less 
rcarensued  after  igature  than  after  excision,  and  this  latter  method  wa 
i^appUcable  to  n«.vi  of  the  scalp.     In  n..vi  below  the  loj"  eyelid    and 
S  the  end  of  the  nose,  the  galvanic  cautery  alone  could  be  employed, 
tnd  neither  ligature  nor  excision  could  be,  in  t^s  situation    adopted 
Properly  emp  oved,  the  cautery  left  a  minimum  of  scar   and  the  least 
amTunt^of  contraction.     The  vascular  tissue  was  gradually  ^^ff^l 
by  cicatricial  tissue,   the  contraction  °f  '^l^''^^  ,'="'^"V^^V'f^  °Uw 
vI«cnUr  tissue      In  all  such  treatment,  the  cautery  should  invariaDiy 
^applied  cl'cumfeientially  at  first ;  then  this  outer  part   cicatrising 
near  y  strangulated   the  central  portion,  which   might  be  easily  dealt 
Sith,  at  another  sitting,  by  cautery  hgature  or  ^^^'^ ^vIbd  Cou^TIs 
Bird  had  lately  employed  this  Practice  very  often  -Dr.  A\akdCou.ins 
asked  if  it  was  not  possible  that  the  specimen  exhibited  by  Mr.  rarKer 
was  unde  g^iuc  spontaneous  cure.     The  knife  was  the  best  treatment 
Zor^e  cfes  TbJt,  in  others,  the  worst.   Some  na=v   disappeared  under 
^v  toeatment  whatever.      Nrevi,   affecting   the   lids  and  nose,  etc 
Tu^hf  to'  be  try  slowly  treated  ;  !>.«  himself  treated  them  piecemea 
bv  freouent  and  loiig-contined  scanhcation,  by  a  double-edged  cataract 
knife.^  He  approved  of  the  large  use  of  the  actual  cautery,  as  for  smaU 
na^vi  of  the  face,  and  now  never  employed  mtnc  a"^,  and  never  used 
the  ligature  under  any  circumstances  whatever.-Mr    Pakker  had 
formerlv  much  experience  in  the  use  of  the  actual  cautery.     For  nsevi 
IboutL  nose  and  eyelid,  he  employed  electrolytic  needles,  passed 
?roni  the  inferior  of  tl  -outh  or  nostrils,  where  practicable,  so  as  to 
avoid   scars.     He  advocated  excision,  as  being  a  radical  cure    and     e 
cause  the  after  treatment  was    simple,    especially  ^^en    the    ed  es 
could  Ve  brought  well  together  ;    any  ordinary  niother   could    a    er 
three  or  four  days,  attend  to  the  dressing  of  the  wound.  _    -^ue  =niia 
whose  case  he  h^d  related,   had  probably  had  some   injury  to    the 
na;vus,  in  conseciuer  ce  of  which  it  was  suppurating. 

A  Case  of  Suppvratw,i  in  the  Mastoid  Cclh,  'J'^^'"''''^ /fJ%°Zt 
bosisin  t  J  Eight  Lateral  Sinus,  and  Sepltc  EmboUs'm.  of  the  Heart 


iiiilliiii 

temperature  101    lahr.      ineie  was  i        „  °  ^j      j^ouse-surgeon 

fected.     Immediately  on  admission,   ^J.   Penrose    tne  i  g 

in  charge,  made  a  free  "P-'^f  «"^f  ^.^^f^  °^'l  ^to  be  bart  ?or  soml 

?avom-able,  and  a°t  midday  the  tempera  ure  -^105       Mr    Hors^ey 
therefore,  considerably  ^^^'fded  the  v,ound   and  found   hat  tn       ^^ 

r  t:?^rut^jSr^i  ^^^^^ 

meetus,  converting  the  whole  of  the  miouiee    ,  ^     ^    jj^ 

into  an  open  gutter.     The  ^^^^t"'^],  ^.^  ij^^^l^a    aud  d''^''''^  ^"^ 

was    seized    at    midnight    ^'tn    b  i         symptoms    of    cardiac 

etc.,    lasting    about    bajf    au    houi.      Ihe  e^  sy    P  ^.^^    ^^^^^^ 

embolism  were  soon  changed  for  "'Off  °  P"'°'°?  fower  angle  of  the 
patient  soon  complained  of  severe  I>*;""°'\f'fj7„'Jt  a  condition 
[eft  shoulder-blade,  and  here  the  phys^al^gns^oj^^suc^^^^^^^ 

soon  became   evident.      Ihe  patient,_^wuo^^^   „^v„„ct;^cr  after-effects, 


soon  became  evident,  •the  Pa^^^V.VTnd  exhausting  after-effects, 
with  antipyrin,  which  produced  violent  aud  exhaustin  a 
was  now  kept  perfectly  quiet,  ,^°dgnjn  large  doses  of  Na^^^^g^ 
tincture.  From  this  time  she  slowly  gamed  8™"^^  /J^^^,  jrainage- 
eompletely  about  tbe  -d  o  f  P^^^-hauSoS  of  the  lateral 
tube  was  left  oft.     ihe  su^gebuuu  noo    „„„„„,-i   ,,n  in   the    oriainal 

sinus,  if  diagnosed  (the  ^^Y^^^'^'Zrjl'Z^'iZ^l  cdearing°  out 
paper),  c.uld  be  success  ullytreat^^d  by  veijnioro^,^^^^^^^^^^  ^ 

of  the  temporal  bone,  etc.   "  be?me  an  open  ^  internal 

these  circumstances,  it  was  ""^  Justifiable   to   l^^^^ 

jugular  rein,  since  awkward  «.«°^Pl'7\'"°\^™ •,  ^t -Sir  AVilliIm 
iffect  of  detachment  of  portions    oth    sept  c  clot      j,^^^^.^^^_ 

Dalby  considered  that  a  proceeding  l^^^^^'g^^ 

quired  much  consideration.     It  was   "^P;"*' f'^^j^^^f^^J^e  sacrificed 

?ules  for  tbeopening  of  the  mastoid  c^lls      Ma°y  h.^es^^^^ 

because  this  was  too  long  delajed.     /^^f^°,™         ,  Medical  and  Chi- 

'^'■TLaer"w^^:^^de:;u'ntrnet%S,'lu^  profuse  di. 

Xf?wfs°^^t  though  a  Jupturedtympan^^^^^^^^^^ 

pain  in  the  recumbent  Po^l^ion    then   with  elevaud         P     ^^^^^  ^^ 

rigors,  indications  for  opening  the  "'^^'°  d  eel  s  m,  h  ^^^^^ 

be°  present.     In  one  cas^  ^'^i^P^TL"!  '  d  resuU^     ^he  cellscould 
the  operation,  which  was  followed  by  food  result^     i 
easil/and  safely  be  opened  by  a  special  duUdensed^or     ^\^J 
which  could  not  do  injury  to  the  Uteral  sinus,     u  ^^  ^^ 

forated  the  cells,  he  was  sure  he  had  u^ver  done  so  too  e     y^      , 
pus  came  the  first  day,  it  frequently  oa'Be  "ext  da,     it  th     p  ^^^^_ 
J^ade  a  violent  expiratory  <^^f:Z^.ltt  ^l  in  InoUier  articular 
On  two  occasions  pneumonia  super\  ened     and  lu  _ 

disease  involving  ah^PUtat.ono.-ing  to  delay  in  oP  -n  .^^_     ^^ 

Mr.  HoKSLEY  agreed  as  to  the  '^dv'^^^'^A-L"\'^p^aJm  in  certain 
would  have  liked  to  discuss  the  opening  of  the  tympanu 

cases  of  otitis.  o,,,„-„i    ferrous    Membranes. — Dr. 

Siynultaneous  Injlamnuvtton  of   Several    '^^rous 
HALE  AVHiTB  read  a  l^aper  on  this  sub  ect.     Tbe^patient,      .^^,^   S^^ 
19,  had  never  had  rheumatic^ fever,  .b^tber  lather  ^^^^_ 

bolh  died  of  heart-disease,  ^^n  ^^f.^^'^tmn^  re d  abdornal  mov'ement. 
minal  pain,  tenderness  '^"''^"Pf 'I"."'  'Xit  the  body,  especially  the 
^e^T^  Vh?£To''f  p^lSlnSeftt  t  causi  for':t  could  be 
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dUappearea,  as  aid\To'"tl  «  Sns'^of"  eVton  iV^Durf  ^'.^  "^""'^ 
VaWcence,  tho  ba«ic  systolic  „un-m«r  rem"  °,edb Lit  H^,^  ''''  .'",''■ 
gave  way  to  a   piusyatolic,  whieli  ne  sistol      l   l  '.''%='pex.systoIic 

Dital,  at  which  event   ex,.pv,t  f,i    •  "''""•^  ""  ^i  exit  from  the  hos- 

and  of  the  choroid  for^u  ercler..v«  "''k'"'"  '^°';  ^"''^'■'^'e.bacilli, 
severe  part  of  her  iUne  s,  sh  "^f  Ueauf  wT.'"""^-  ^."^'°°  "'^ 
convalescence,  with  iron  and   minfne      Thl  1  T.'"^  '  ,'^"""8  '^'^■• 

this  patient  had  pcrica  li  s  neri  nnifJ  ^  "?"'''■  ^^  "°  '^»"b'  *>>»' 
tionto  this   inila^rtion  of^hree  se^u\  n/'^h™^'  ""'^J  '"  '''^'''- 

Brighfs  diseaae'irela^LT  a T^'/y^nda  ""t'  it'''  *1r^ 
that,    in    certain     cxcei.tioual    cases      tC  I     '  \  ^'^^*-    ^« 

a    tendency    to     inflame      anartfrl  '"T",  '"'^■"b'aues    had 

Witlj  regird  to  tuber'clet^'u  was^ce'nlinfv  *  "."'"^'i  ^^"^^^• 
m   this   case,   for   a   bov  wis  ..0™^!,  ^  ,  *•    P°ssib)o     cause 

Hospital  with  pericard°fi,  nlpnT  ^  f  ''^'"  ^'^-''tted  i"to  Guy's 
and  was  discharge  and  was  readmit;  Tt  Pentomtis.  He  improved, 
gitis,  which  proved  fa  altnHt.l^  '^°'"^'  ^f'<''-«-"Js  with  meniu- 

poric-arditis,  lud^  .erUo^iti:!  ^Tb  'cula'/'Ct't^lh^  *^  P'^"^^>-' 
such  an  explanation  left  unexnh  ,pd  tl  '  7'''  '■^. '^6  present  case, 
fulexpIanakonoftheUtuma  dchL-,  '^'"''"■■"■'l'  '«  i  ^i^d  a  care- 
•slight' albuminuria,  ^r^^^^t  on  fdml  "  n  'Z'^'v'  "'"'^  "^^ 
the  patient  clearly  had  not  Biic  t^^w  '  ^  ^^}^  disappeared,  and 
had  not  py;cmia  and  then  a^^ain  mT  •'  '""^ '^^^1^^;  '^ho.  she 
peritonitis,  anartl^rom  a  smeadintT'  ^T'?    'f  «^«^   caused 

late  Dr.  Fagge  used  to  tSi  It  ?1,»  1  f-T  ^°"^\  •'*"PP»™tiou.  The 
in  his  recenUy  pub  ished  bool"  tW  '*  ''  '"f  '"'''^  ^'^°  mentioned 
which  the  thrle  serous  membrane,  nr'"'*',""''  '*'  ";^'  ^^'^  '^^^'^^  i-i 
(lamed  at  the  same  t  n  a^ar  Ln?  ™^"'  '^«"f  ^^'^='"0"  were  in- 
viously  mentioned.  The  pSent  nrhfT  '•''"'"  "'?'  '^"'^  ''^'^°  P-'^- 
of  cases.  Lastly,  there  wanrh^lticTA.r'H'''!'  "'?''=^  ''°'ronp 
this,  were  the  facts  that  the  imt  ,.nr>?  .  V.> '  °"]<-;-^'s-  I"  favour  of 
during  tho  attack  sh7devernedcnri'^  ",':■''"'  "^  heart-disease  ;  that 
the  legs,    which  at  thrH,     ^       endocarditis  ;  and  that   the  pains  in 

were  st^ere   I  d  n iVht  possfblv  havf     '^""/  '"  ''"  ^^'^"'^  =°^''i'i^>'! 
jeotion  to  this  view  ,  aj    t  at  i,  '  w?,'"  l^fT',''^     '^^'  Sr<^^^  <>^- 
denied  the  existence  of  rheumaTic  L  >     v ''   ','",''  '"^"=  «^Pe"ence, 
had  been  shown  that  Brk-ht^s  ,H.^        ""f,'  ^'''''""fe'''.  ^ow  that  i 
"x.Sl',^'^  ^-tonce'if^n^rteesr     ;■-■-  ''-"-'"^-  °- 

cess  of  the  ulna,  treated  by  removd  of  the  ?r  ^  °/  "'^'"'^"""id  pro- 
pODLEE  :  Myositis  ossiBcLs  :1b;  j/r  ^^\f:i^;f'^^P°'-''°?'*--By  Mr. 
knce-joint,  in  a  woman,  aged  47  «ATn.K  :  Charcot's  disease  of 
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^n^fe3^::^;92^:^^^^^        Showed, 

brane  had  been  disoha^l.lX  ffnce  H  °■r^'  "'"^'^  "'«  ">^"'- 
catamonia  ;  in   the  other    sibsealnHv  ^''''  appearance  of  the 

no  obvious  uterine  .liseat^'  in  S  'r .  . "^T'''^'  °?'y-  '^^''<'  «■»« 
considered,  was  generally  most  un''ti,f  1  ^"''""^"t  °f  "^i^  disease,  he 
rational  unless  it  were b  Jen  orkowKr^''  r^"  '^^"""Z'"  <^°"''"'o 
or  upon  some  reasonable  hypo  h  1^  aTto  "i^  '''"''"\'.°f 'H'^'''^<^»^«^ 
known  on  the  subject,  and  not)T.Jj°, ^^^  P""'-  ^  "O"  Httlo  was 
would  boarexamination  I,  nam  ntLn  '  ^'f  'f  ^'"^  ^'''^  ^"SSested 
>u  all  those  cases  in  w hich    tTm^^^^^ 

stniation,  and  conceptioi   mi"ht  r.^.^^^^/'"' v^''"  '"^''"'*^  "f  "'en- 
<.il  uon  might  bo  excluded  on  the  same  grounds.     It 


was  almost  invanably  accompanied  by  stcrilitv  —T)t   l.'n,= 

the  deUils  of  a  case  in  which  the  cerWi  wll  dflaTp^  .^f  Ik  ^7*^ 

cavity    swabbed    out    with    nitnV    aciH     »^/      k  '    ""^    ''®  "'«"°« 

No  universal  mode  of  treatment  was  t,  plLble  T»?>,"'"*  '^t 
be  treated  on  its  own  merits  -Dr  B  vvrn,  J^  ,!f  j  .^  *^''-''*  ™°»* 
marked  case,  as  far  as  he  could  remember  of  mf^^''  '°  "''/"'^  '^'=" 

^;  ;^eir  ofi -^S£=SFt^^^^^^ 

s:e:-r'-vi^*^%-dH*^'--^^ 

Paquelin's  cautery   the  tnenflheconp  '"'  'f-™'   ''J'  ""^^"^  "^ 

OS  literi.     Little  'or' no  h'l^Llriag    0  cX7°  T^l^a'tie'nt  '"'^ "' 

The  case  was  that  of  a  vo,TJ  '  °  j  ^^  following  circumstances, 
previously  had  th  ovSs^  ^nTFt^r"''\^^''  ''^'''  '°^'  ''""« 
the  time  1}  the  opelaUon;  thrwho  onhe^Ctents'^f  theTeT ' '  ^' 
found  matted  together   and  hMh  t„i  /         >-oni:ents  ot  the  pelvis  were 

the   uterus,    whTch  he    ^  irdedas    an    ^IZl     ^"^  f?"^   t^l"-<I 
the    vagina,    with   temp^?:?  relief      It    recired     ho'''^^'''^   '™* 

r'"i'hi;"' ^ar^'  ''^'  -r'"^  °^  ^'  ^""  p-""  into"  ti;":.;;; 

parent  f-,lfrur^r?r  fiTt'll't^^h"":?"  "f  .    ^J  ^^^^  -'tSrn 'o'/tt 
be  reopened,  and   he  cause  of  flnnV  "'''  '^"^  ^^'  '''^'^°'"^°  ^l"°>ild 

possib  e  by  ither  method,  of  /•    T°"  "/"''j'  ^<^ertained  than  was 

as  much  of  the  uterus  as  nossihln   h^ruf  the  case  was  to  remove 

lat^    "Th^yteTe^^aduaiedm^T  Ir-'^-^'^r'  ^''f^^'^  "^^  "'-•-  ''■•■ 
composedoftwo  dilators    the  on         ;■    ""^''   ''e''  '"^tniment  being 

taken  ill,  with  a  s  vere  nail^?  b  "1  ^'"^'' ^nd.  she  was  suddenly 
taint,  and  turned  as  pa  e  L  death  ^,",''0^  ^^Tr  '/'"'  ^^"  ^"^ 
cessation  of  the  catamen1a«h!„  ,  •  <'f""<^d  two  days  after  the 
25th,  and  tluM.%ot  uT  bnt  on  tT  o^ii^l*^  1°  ^''^'  ^"  ^^  ""'il  the 
and  ;ame  to  the^hosn^tkl  o„'  the  ''o'th''''>,n''"l''  '''''^''  "'  ">«  ^^' 
tu-iting  tumour  was  detected  fim;.,;.  n  <"f™'n«>»na  tense,  flue 
presenting  at  the  Clival  on  Mn^  up  Douglas's  pouch,  and  almost 

cervix  uteri  wL  dis  ovored  ^I'h  un  KSf  h"  ''T'"  ^'^^^  '^"'  »'"' 
tho  -ii^f   .1  v-"-™u  nign  up  behind  the  pubis,  and  fixed      Dn 

deposit  cmild  then  be  felt  hIncK  '"".'.""u  •  "^  ''^''=  "''"  ™^'^  °«" 
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patient  wasunaer  observation,  tbe  ^-^--/^-^^^[u'^AelhiS^^ 
^bove  nonnal  on  one  ortwo  occasions.  The.e  vva^=awe^^m^  ^^^^^„, 

sypluliscontractedsomeyearssmce-DrROTTHiem^^^  ^^,^,^^ 

Jinx  of  '^«^^^rn:^i:v^^^^^-^^^'  --"^' ^'^'^  7-'  r 

former,  above  the  fluu  m  "'^ugUsbiomi^^^^^^^^^^^^  ^^^ 

but  not  in  the  serous  cases      He  h'"! J^  7^°  He  believed 

uiarked  and  severe  shivering  fi^occurr^ 

that  this  was  a  ^f  ^.  "^  "^^  ^^^^^e";  tte?e  ^vas  no  shiver. -Dr.  Ban- 
serous  peritonitis,  for,  in  the  « "™"f^''''=^  j;^  j^^^  furnished  the  true 
TOCK  was  not  at  all  satished  t^^'  "  '  J^!^  ^j.j  He,  however,  was 
explanation  of  the  interesting  case  he     ad  J^'j^"^;  '  j^j^      it  was 

not  prepared  with  a  better,  for  he  had  "°"'^Vlw  nr  Kdis  that  there 
nece\.a?y  for  -^h  a  condition  as  tli^t  supposed  by  D  .  Kd.s  Ui^^^^^  ^^^ 

should  have  been  a  history  «  .  ^'^'''''^"f  ^'^  ^^  [,oad  ligaments,  the 
glueing  together  of  ^^^^'^t'^  ^it^el^ilfoCed  b°y  a  period  of 
opposing  structures  at  the  brim  ol  ti«  I"-'  r^'...-^  pouch,  whkh  we 
.l^lescence,  and  then  a  i^pid  eansion  >nt^  Do«gl^3  ^  P°^  -^  „f 
must  suppose  to  have  been  left  free,  f^^''"; 'I^g%°se  „,i„ht  furnish 
such  process.  A  more  ■""^^^"."^-^^f  ^^'^^ stated.  He  thought  the 
these  data,  but,  so  far,  they  ^''^V "°'  ''!^;"  f.erta  n  the  nature  of  the 
only  way  to  arrive  at  ^  J'f  S"°f  ^^^'^  cases  one  occurred  in  the 
contents. -Dr.    Grig«    had   seen     wo    eas^s  ,  ^n  ^^     ^^^ 

year    1865.    in    St.    ^ary  s    Hospital       He    w      ^  _^^^^ 

post  mortem  examination.  The  i'^|"f°''T.';",„g.g  pouch.  The 
ind  a  distinct  cyst  was  fo;-"«d  i^  Hosnital  in  a  patient 
second  occurred  in  Q^^'^^.C^'^l""",  ^"flt  filmed  by  the 
who    died    of  r»erperal   septicemia.       A   c^st  was  j  ^^^^ 

agglutination  of  the  intestines  at  tfe  brim  oi  J  V  ^  ^^^_ 
?gfir  juncture  with  the  walls  "f  tJ'V'  ICred  fl.^d  The  adhesions 
tained  about  a  pint  of  clear  ^f  ^.^'-^^^X-  -Dr.  Benington  re- 
showed  clearly  that  they  ^^^^  If ,^^",f^°;ied  considerably  from 
marked  that  the  temperature    utlica^^^ 

that  of  other  cases  which  had  been  uportea.     ri  o  g^tjon 

of  advantage  if  some  distinct  ^ehnition   of  the   disease    ^    1 
were  laid  down. .   The  cases  ^  .  P^.^.^f  ^J^^P^^f/tn  wM  h  h..matocele, 
two  classes,  one  in  ^^^^^^^""^ip^^^^EKT  agreed  that  Dr.   Edis 
was  the   primary  f "J^tion.-The   iKE.s  de^t    g  ^^  ^^^  ^.^_ 

had  not  made  out  his  case  ;  m  fac  ,  1'^^^  Jf '"^^jf  '  t'ftjs  There  were 
gnosis  of  any  such  cases  of  so-called  serous  P^;'""\^'^ioic  cysts,  and 
fo  many  things.  siu.h  as  rotating  1-°-^,- ^^^f/' i^'i^^^'S^tion  which 
cysts  of  the  broad  ligament,  in  \  ';°f  3,"^^°  ^^  ^^j  could  be  for  a 
would  give  precisely  the  s^-?^  P'^ J '*>'=tl  v  wb  1st  there  was  so  much 
time  relieved  in  precisely  l^lZ'llu  Zitteftniu  the  way  that 
difficulty  in  imagining  that  serum  could  be  iocK.ea  j^e  must 

had  been  described  in  these  cases  of  serous  periments,  tn   ^^  .^ 

express  an  ^'.!'"«'-V^^'^P*^",!lft  that  ^^1^  in  the°  ustom  of  open- 
addition,  th.spracticalargumentha     being  m  ^^^^^  ^^^ 

^^^TZ':^i:^T;i^^^  to  the  i^sologlcal 
table. 
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,,.,•  ni,A  V.^Nvv-.i.'A      FBtDAT,  May  14th,  1886.  _ 

'^'■"      •T.  EvfetYN  Little,  M.D.,  President,  in  tl>^  Chair 

from  a  case  of  lelt  Vyo-l^^f^-^^l^^lTtullZ^ 
patient,  a  young  man.  aged  20,  had  been   nj^  phthisis,  and  ste- 

rnly, for  a  few  days  w^th  ^f'^P'^'^' °A  l"„p'°"  [oVes  of  both  lungs, 
thoscopic  evidence  of  that  <l.'«!f  ^^^"  ^^,'oXn-  w  tli  a  severe  pain 
On  October  24th,  he  was  seued,  '"^^". 'L°^f.>'  V,  hi^  left  lung  was 
below  the  left  clavicle,  '^--'"gf^.^^ftf  ^.^^p^L^ontter  27th.°  On 
breaking  in  two      He  was  admitted  to    ojta^on  ^^^^  . 

admission,  the  characteristic  ^^S"^  °' ';1\P"^  we^  part  of  the  pleural 

and,  after  a  few  weeks,  fluid  was  etlused  i"t°  lower  pare  1     ^^^ 

caviVy.  as  w.s  evidenced  by  l^rcus^^^^^^^^^^ 

succussiou- plash.     There  were  pn)Mc„  ^^^  ^^^^^_ 

lobe  of  the  right  lung      The  P^t7*„^7^,,^',^.^°examination.  the  left 

rence   of  the  pneumothora.x      On  ^;°f  ^'^''^  '^ex  downwards,  and 

half  of  the  diaphragm  was  found  .'^^l'™' J^r  ^f  left  costal  arch. 

extending  one  and  a  half  inches  below  lo« er  border  ol  lei^ 

I.  i,„.i  ,i.^„i,1p^  the  left  lobe  of  the  liver  upon  itsclt.      me  u^ 


left  pleural  cavity  on  its  ^^^^f  ov^^'^'  ^^^^^  thickened.  The  left 
pints  of  odour  ess  pus.      1  he   T'e"^^        j  i„<,t  its  root,  except  at 

Ug  was  carnihed  very  ™;  •  f^Xsions  boirnd  it  to  the  chest-wall. 
the^npper  part  ''f'^t^:^^^^^  circular  opening  or  ulcer  was 
At  the  inner  surface,  m  V^^^PPy ';\ '^  sixpence-shallow  in  its  pos- 
found-indiameterabout  the  si^o    as,  p  ^^.^^^^^^^^  .    ;^     ts 

terior  half,  where  t^^^-^^J^^^X  „  an  inch  deep,  and  subdivided 
anterior  half  it  was  ^^out  a  quarter  ot  Hght  lung  presented 

by  bands  of  lung-tissue     Jhe  "ppei  w  ^^..^^  being  Icousoli- 

uumerous  cavities,  the  lung-tissue  hetwee  ^^^^  ^^  ^^^  j^^^^. 

dated.     The  on  y  healthy  surtacethei^ahe^  1  ^^^  ^^  ^^^^ 

lobe  of  the  right  lung.— The  i  ^^^^^'^"'i^rlpccimen ;  and  Dr.  Bbatty, 
KENKBBY  took  part  i-,=tSeeTwrong  nnot  Upp-ingthe  leftside  of 
in  reply,  said  perhaps  \ie  had  been  wron  the  hospital,  there  was 

the  chest ;  but,  when  the  P.f  ^'^^  fi!^*^^^^^^  *°  ^mlll  quantity  of  fluid 
no  fluid  in  the  pleural  eav^y.     Atowards   a  sn        q  .^^  ^^. 

r^htlr^^Lfntd^etj^tr tho^M  tbat,  both  lungs  being  diseased. 

a?  inr-"l^  V,f  y  P™^r°D''r  rNi^t:  communicated  a  case 
%s2TlaccmcntofthemYt----V^-^-J-    p'tg„cy    and  exhibited  the 
of  displacement  of  the  heart  in   aorhc   patency    ^^  ^^ 

specimen.  It  was  the  \^^^*  "^  ,^,  M-°^,;cordi*  Hospital  with  the 
Ao  was  -^™i«M  into  the  »^^^^  ^.^^  ^^ 

physical  signs  of  aoitic  Potency.  _^^^  ^.  murmur, 

stethoscope,  they  found  an  extiemey  w  ^.^jp    its   maximal 

diastolic  (or,  rather  P"  |;  ^^™  n"  be 'two  fifth  costal  cartilages; 
point  of  intensity  at  a  line  eo°uectin    ri  p^iform  cartilage  on  the 

Fn  other  words,  a  little  aT'o^J  l^^  ^J^^^"  J^^  ,?  t^^e  apex  of  the  heart 
left  side.     That  murmur  ^^s  not  au  UbW  a  ,^^^^  ^  ^^^^ 

Travelling  upwards  X\'  the  svstol  murnnir,  was  heard  awell  pro- 
over  that  area,  and  a^-oT^^*^^;  i^Xipd  in  the  carotid  arteries  a  loud 
nounced  aortic  sound,     ^he  e  wastounQ  ^  distinctly  marked 

hoarse,  systolic  "^'^^^'^tuhrily  in  the  physical  signs  was  that  they 
aortic  second  sound.  ^  peeuuamyin  '■'  citation,  having  its 
had  a  very  well  marked  ™^Xh/ens'fo  m  ca??,lage  at  the  leftside; 
maximal  intensity  at  the  base  of  ^e  «n^™"^  distinctly  marked  aortic 
and  yet.  over  the  area  proper,   there  was  a  a  j  ^^^^^.^^ 

IZnl  sound,  and  the  aortic  -cond  sound  was  heal  .^^^  aortic  mur- 
arteries.  He  pointed  out  t^^f  ;\ [S^  -on-so^nd  ;  that  was,  that  it 
mur  of  regurgitation  was  '^"^  a  ^^^*\\\,' ^^npur  of  regurgitation  and 
was  only  in  exceptional  cases  that     he  mum  ,^^^ 

the  aortic  second  ^^^^'^I!  p  L°^Vhet  lei  the  sound  which  was  heard 
in  such  cases  was  to  'J^teimme  ^ne^le  ^^^^;^   ^^^^^^ 

was  an  aortic  or  a  pulmonic  sound      They  Ire  ^^^^  ^^^^,^^^^ 

sound  most  cleai4ypronouuc«l  in  the     a^^^^^^^  ^^^^^^  ^^ 

in   the  present  case  ^^' f'^'ll^^°l"Lnicv^tei^^^^ 
spond  with  ^'liat  ^^^^,^""^,;°p''actel  as  a  sounding-board,  and  con- 
Dr.  Gairdner,  where  the  sternum  actea  as  a  =•         ^^^^^  jt  was 

veyed  the  murmur  of  aortic  Regurgitation  downwai     ,  j^^.^^^^^ 

Sheard  over  tl^^^^ase  of  the^ensif^  m    an^a„.  ^^^  ^1  ^^, 

of  the  heart  was  about  •'!J'  ™f  \°.*^^t  of  the  heart,  in  place  of  being 

fifth  intercostal  space.     The  apex  oea  considerably  to  the 

displaced  downwards,   v^as  slightly  "P^ant  ^^^  ^^^^ 

left  of  the  nipple-lme.     The  couise  01  x  ^^^^  ^^^^  ^^^,^   ,1. 

the  man,  on  making  some  ^^'^^^X^^bly  enlarged  ;   the  walls  of  the 

The  heart  was  found  *«  ^^-Xpeitrolhed,  and  its  cavity  dilated; 

left  ventricle  were  considerably  JyP^^Pp.^^j.'to  be  very  much  altered 

the  segments  of  the  aortic  ^-a/^^^;!  ^"'j/^Pf^pd  fairly  competent,  but 

by  disease  ;  they  were  .^'^J''"  ^'^  "^J.^^th ick  ping  of  the  valvular  attacli- 

there  was  at  certain  points  ^"""""^ot  cartilaginous  in  density.     On 

ments.  and  the  tlnckenmg  was  aW  ^ai       g  ^^^  ^^  be  incompetent 

applying  the  usual  waer-testte  valves  w  ^^.^^^  ^^^_^  ^^^^       , 

but  not  so  to  any  marked  extent       1    ei>  ^^^  ^^^  ^.^■^y  ^f 

side  of  the  lieart  generally  were  ujnsiderab^y  ,,^^  .^  connection 

the  right  ventricle  ^/.■■^/'^Pf'^Cical  appearand  explained  the 
with  the  case,  was  t^at  the  patholo  icai    ii  ^^^^j^.^,  texturally 

physical  signs.     The  aortic  valve-flai^  were  1  ^^^^  ^^^^^^^j 

sound  enoughtoproducebytheir  tension  ^^.^.^^  ^^^^^  f^^^'\]f 
aortic  second  sound.  That  ^f^%,^f'%ttachments  of  the  valve- 
the    case.       The_  thickening    0      t^ie  J.ttac'^^p^oppt   of    contraction 

flaps  to  the  aortic  ™."%r'°;  "f;  toiic Sur^^ 

of  the  orifice,  givmg  rise  to  the  >.y^tolic  n  ,         ^^  ,cgurgitation. 

of  incompetency  ot  the  .^^l^^l^^^^^^^iop  of  the  apex-beat  of  the  heart. 
The  next  point  of  interest  was  the  position  0  1^  jj^placement  of  the 

In  the  firststageso  the. Usease  they  had  h  ^^^  ^^J^^  ^^^^  „^^ 
apex-heat,  ^'l^^eh  followed  the  hypertrop  ^^^^^  downwards,  and 

-Lthat  was.  a  displaecment  0    the  apex  ^^^,^^^,  distension  of 

slightly  to  the  left  side.     But,  alter        h 
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the  vontficio  took  place  •  anri  *i.,„   *i,  '  

Jucca  by  that  con,litio/of  the  vrt.-ideo„TC  ^■^'^fin  influences  pro- 
left  auricle  and  throufih  the  rlht  s^L  „,  ..^','""''*""">  through  the 
would  be  a  great  di^teT^ion  of  the  r Iht  sid  Tu  '{^^  «"'''  ™«°J' 
dilatation  ot  the  auricle  ;  and  the..Vd&  n  "' /"^^  ''^»  =  fim,  a 
trophy  of  the  left  vuntrkle  tCJI,  ^■?"  '''»' »ul^sequent  hyper- 
.•elation  to  the  right  ,«;  J'st  h.  r''''"'' "'^''^ '"^^^  ^^ricil  in 
auricle  rented  on  The  m^dlelbe  of  the™M" ,  "^"'^  •'  '^«  "g^t 
that  occurred  in  aortic  parencV  caused  a  v/^  '  '""?■•  '^^''  <='^^'>«es 
right  auricle  ;  and,  if  that  r^it  »,,ri.?  ^  f '"*  distension  of  the 
the  lun.  not  likely' to  expandLtetti^A"''''^'''"/'  *  I'"«°°  "^ 
was  that,  with  the  increasing  distens  on  of  haV'*^*^",""'^'  ^''^  ^««"lt 
the  heart  would  "enerallv  tni^T  '""  ^^*''t.  "lo  r  ght  side  of 

and  its  apex  would  ":'lXdto'?hrerT  '>°'i'=''nt«l  Pos.tTon 
was  a  better  explanation  of  wW  ir.  'f" '*"^'^-  This,  he  hought 
J.  Corrigan.-l?r.  j' k°  v  a^k^d  C  Dr  n'"  "'^'  S?^^''  "^J-  «-  D 
sudden  death  of  the  patient  wher  AT!  ■^■"'""  «P'ained  the  rerv 

«light  character,  accL<  ng  to  h     own  sh?w'°"'""^l^^"^  "^  ^'^^l'  '^  ve  j^ 
u'ently  of  sufficient  tone  to  ,  rodZ«  f  "^'"Z     The  valves  were  ovi- 
death,  in  ca.es  of  aor  ic  patencv   was  a  rf  "\  ^-^^ond-sound.     Sudden 
was   there,  in  this  case    tha     the  rilL    •  ,^'''?'","'^°°°'    What  proof 
affected,  the   mitral  va  ve  bei,  n^  com,  V'^,  "L^^"  ^'^'^  ^^^  at  all 
Dr.    Nixons   hypothcs  s  exnafned  the  h  Lnl  "'^  =°"'''  ""^  ''"  ''""^ 
Krnnrdy  a.skod  what  was  the  state  of  f hl^ ^  f ""'°  — ^^'^    ""^'Rv 
pulsations.     According  to  his  observlt  on   '"'Hi  ""'  "^  "'«  ^'i^'blo 
bad   the  appearance  Sf   bein.  shorten  d  '  ^" '''  '"'''"  ^'"  '''*'' 
breadth. -Dr.  Doyle  said  that  attb.ll'     °''  '^."^"y  in'^reased  in 
of  the  valve,  he  observed  ban];  wh.ch   he 't^"" 7/  t'JVnterior  flap 
veysd  the  murmur  along  the  antedort;   VAk  =''*■  ""S*"  '»''^«  con- 
<i«t.on  of  the  anterior  curtain  of  themfti?     ^  "'°*'^'«'     ^he  con- 
more  or  less  regurgitation. ^The  PpfZAI     ■?.!™"'''  ^'''"  *"°«'«<' 
think  that  Dr.  NiLn  did  not  g  vfou   e  i  ,  f,^l?  ^f  T  l'^''^^^^  to 
the  .  laphragni,  in   his  explanation  oTtb.rl  '"''"'  *"  *''«  fi«ty  of 

ing  direction  of  the  heart  tZfT  ,_"^  plienomenon  of  the  chan<r- 

would  lead  them  to  be  eve  h'aVC'no^"  '""^'^*'^-  ^^rtain fes 
attach  ng  a  great  deal  of  impo  tanoe  in  ct""'  ?Z""''^  ^»^  "g*"*  in 
of  pericardial  effusion,  to  X  faxitv  of  tb^  ^°^*'"'  '''°'''  ^'  ^='1  "^ 
in  reply,  said  the  explanation  of  th7,?;Hf''''P'j?S™—'^^-  ^'-^ox, 
found  altogether  in  the  condition  of 'Ihe"  '"^r""  '^'^^^  ^^'  »"  ^' 
not  time  to  examine,  hut  he  took  it  L  '»ro'-"dnim,  which  he  had 
of  fatty  change.  He  found  thV  left  f'T^  '\'',!'  ^"'^  '"  "  ^"'te 
currant  jelly;  and,  as  regarded  the  «nH!?i"'i'  S"  v"*"  ""''"^^  "i^e 
one  of  paralysis  of  the  hean  in  dilstole  ''''"''  *•"  ^«*  ^^^'"^d 

Acute  Pericarditis. -Dr    Fivw  „vl:,  •.    . 

old    of  acute  pericarditi  .■      U  wa^ taker  r'  ''''"'"'"'  *"°    "^"J'^ 
addicted  to  alcoholism   which  LT       "'\'^".froin  a   mau,   aged   S'-- 
good  positions.     He  cam  eito  hosti  ^rat'":"-'"  '"'^^  "^  S''^*"   '^'-''7 
and  was  pulseless,  cyanotic   wifh./ij'''^'  '"  "  state  of  coUapse 
his  heart' sounds 'co'uMbrVel^nd  s™^?  "l  '^^  '^°^-     Neithef'f 
with  great  didicultv,  and  after  f^oestYZ,,^'  ^'".^  '  ^""^  ''  ^^  ""'v 
be  dotocte,!  at  the" wrists      In  tW  ''"°"  '^''on.  that  his  pulse  conld 
days,  and  then  died.     The  phjs  cal  sT»nf ""'  \\''^'-^^<^^  for  som 
T:^'"  ;.'■«''"'   resembling  c  o^se Iv  b  f  nnT"'  ''"'"'f  °^'''  '»'<'  P^e- 
cordial  distension,  while  the  absenc.of    ""t   accurately,   that  in   pre- 
?:!".".•'.''",-?-.  -"1  absencfof  :rvl.?™', !,"  .*,^^  '--^  "."t-de'ihe 


Wr'^S^f  thlrwo'^kfdn^e^^'^w^rctn'^^  "'"-y-    ^« 

substance  passing  between  the  ^"teb,^  an.'' . ''•\'. *>''"''   "^  ''"I 
and   by  means  of  which    the   ki>tner«  t  "'f  »hdominal  artery, 

t.nuous.  The  ureters  passed  do^in%r„?  T.u'"^  ''"''•-""j-  ™° 
exceptional.-The  Ppi...DEKT  s^d  he  „e -et  . '''  ''*'"''  '^^h  wa., 
so  broad  a  band  existed  between  tb^T  "*"  "  "='*«  «  which 
understood  the  usual  positL  ofX  ^r^ter,  fn  "'«»""  ■'"  '»*'«.  He 
reverse  Of  that  stated  by  Dr  Nixon  „!''t  •  *"^''  ''^^  ^  '*«  the 
He  had  never  seen  a  case'in  whM  "they  p^^^  -J^f^o^  the   band. 


precordial  region  •a:d'.sV^:oT:"tr°','^  f-  ''"^  ■'-■•^  -tside'  e" 
one  of  no  little  difficultv.  The  spedmen  w  '  ""''"''''  ™''d*  the  ca,,o 
acute  pericarditis,  in  which  a.lirsionTwerf  ""  "^'"I'le  of  well  marked 
"je  other.  Many  of  the  band  were  brokfnT™"  ™°>  ""^  »«rf'"^e  to 
The  heart  ,t.,elf,  when  cut  in  o  w""  fattv  '^T"','^"'  some  were  not. 
was  deposited  on  the  auriculrs'u  faces  a^^„T'  '  'fP  '""""'t  "^  '"t 
ha.  not  microscopically  exaniiimlt),  ■J*''"''*'''' ''«°tr'™'ar.  He 
ookedonthecase'asonli.Th  r,ilt'°tenor  of   t"^"  heart.     He 

mthc  pericardium,  but  p.issed  to  si  .   ^"'V'""  "°' ^'''j' °«<:''"ed 
ducing  the  weak  .action  of  the  heart  wh?  extent  into  the  heart,  pro- 
were  ,„  a  state  of  commencin-rAnnkr;-     ""'  ["i"'^'-     '^^'^  l^i^'ntTs 
a  good  example  of  eommenci'nfcirrho,f«T" ''■'"'''  ^^^  "^^^  ^""o^^Ied 
the  contractile  Stagc.-DrNivnv^v'',",'^''"  *  cirrhotic  liver  in 
with  this  specimen  was  t^c  w'nc;  w[tf  *  "',^  P°'-°*  "  «°>if  ecUon 
localised  to  the  posterior  aspect  of^bT-  7^"''  r"'"<^"')itis,  strictly 
aur.cul..r  appendix,  was  niot^  w  th       Tl"?^'  ^^"^'"'  -""^   ^^-^   right 
mot  with  in  ca.ses  of  death  from  supnor!  '      ~°'''t'0"  ^vas  invariably 
cktion  ahvays   took  the  forTofTil/r  ''?"?">°'^^-  ""J  the  cxu^ 
specimen,  u  would  be  seen  tha?  the  ev?  ?   ^'^l'""-     '"  the   present 
tensely  marked  on  the  postertl  „    ''v  fences  of  pericarditis  were  in 
aPpendi.,.  an.l   there  waralZer'amLl  "r/""^'^  "-'^  -""--^Sar 
l!t"J"l^;j  other  part  ofTLaT  '  °^  '''^^'"^""'"  "^  "j--"!*  '» 
on  whose  K^mains"hi'  hnd'nmdeThe'^ll'"'^  "^'^'^  ^""^  '^«  P»«ent 
case  Of  aortic  patency.     He  ^:JlC^S^  ^^^^,  lH 
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WiHiAM  CoHEs,  M.D.,  in.  the  Chair 

niation  that  other  imnt  r„o  "''"^"'"■ning  the  position  in  surcical  em 
to  a  twofol^clt^r  r^t/hf  r^lt^'orthe'  ^^''"^"cbelieve^TotX" 
was  sufficiently  limited  to  enab  e  the  d  s  Le^f  ""  '"''A^  *h«  ''i^'^e 
and,  secondly,  to  the  difficultv  of  ml;„?        ^' ?''°'P'^t'''y  ^'noved; 
after  the  operation.     He  pointed  n,,A         ""f  ."""o"  «'"  the  Umb 
ties  of  the'operation  were^^'s ^hown  bv  D;Y^/*'-^''*f««''*''Stho  stati. 
operators  of  eminence.     He  also  showed  rt^t.^"*^  by  many  German 
treated  by  methodical  expSitation  itA  ■  i,^'  ^^^  '■^'"'ts  of  the  cases 
joint  occur.s,  werehardh^m^    '  '"P?'=^"y  "-here  suppuration  in^e 
that  suppuration  it".  \rpSw^:S»^  t"*,^"  V"^'^^"^  "P'"^"" 
Ihe  principles  of  treatment  that   a/AJ^^'^'y  absolutely  fafU  process." 
then  discussed,  and  shTwn  to  be  too  1'' T ?■  "^'"'-^  "^"^^  °°'  ^«" 
author  then  discussed  the  v  ew^'o/gir  B  K'''  ""^.^t^^^ctory.     The 
pathology  of  the  early  changes  in  scrof'^i^'?'?"/"'^  °**'r«  ^^  *»  tho 
to  the  opinion  that  thosrfe  d   by  t;^^    j  .^/P"''^!^^^^  "clinod 

correct:  namely,  that,  in  the  great  maiorih  of ^"l      "^  '"S"""  ^«™ 
changes  consisted  in  ^^  inflammat/o^tn  J?  "^ '"^'r^^s.  the  primary 
bone,  the  result  usually  of  aTrruma^i'"  '^;,  ^^"^^""^  tissue  of  the 
and  pathologists  were  then  m,  „?        ;      ^f  ""'^"^  °f  °ther  surgeons 
Forster,  Mr.  E.  Owen   and  Mr  Hilton    '^r'""-^  '^r  "^  ^''-  <^^r 
views  were  correct,  the  author  drew'.<-tr'°«  *t' ^'^^^  ^'"^^^ 
giving  an  eariv  exi   to  tlfe  iu°lammrtn  I      T  *°.  the  desirability  of 
tissue  of  the"  bone,   and  thoa4TtC  ^ '^''^^'k'' i°  '•"=  <=»neeHated 
manner  recommended  oriyiuf  by  Mr'  vTrf  ^  i''"'   ^'"''  ^^  'he 
forating  the  bone,  and  fref  '  annlWni ,'   '^"^''P«t"ek:  namely,  by  per- 
of  the  wound,  both  of  t  e  sotV.ndTh!  o"^"*  "■^^''""  '^"'?  ""^  "^t 
tion  of  the  advantages  to  bo  H«ri,  If      '"T  structures.     1„  iliustra. 
author  gave  the  de^'s^f'th^T^ls"';:   ' !",  't  °'  T""-""-  ^« 
"w'p'"r""^«"™^"?cnZrag  ,:'"''  '"'  ""'^'"'■^  '''«»" 

s™KK;;r^:dtp:;efad^:rnrthre¥''^  '—^^-  ^—v 

trephining  the  trochanter's  "^t^^tClirT""  °^''<"'«-'irainage  bv 
the  femoral  variety.  He  referred  f^K  '°  '•■""  °'^  °'°f'«'«  «««'  oV 
mentreadbyDr   Kirkpatricl.   w  *r'^«  PfPer  on  this  line  of  treat 

in  186-,  and'^to  th  laVfcTmniunicaVi'."  ^1^'''^^''^^'^^  Association 
Dr.  .Stoker  dissented  from  the  nn,f  -^'"i-^'^'S  ^"^'b  in  ISM. 
mended  by  Dr.  Kirkpatricl  „„?  i  ^  ''f'^''^  Potash,    as    recoin- 

[  supplemented  by  fi  ^  'if  nec'es'sa^r'lf  ""  "'"/^  ««■"''»  trophy. 

'  m  which  he  h,.d  operated,  "n  one  k'wJ!  nfar?  ,'^'"»''%°f  two  casei 
disease  in  a  giri,  aged  1]  which  l!»,1  """"""^^^'^  ease  of  femoral  hip- 
complete  and  rapid  recovery  h.,1  '»'' ^'iY-'ced  to  the  second  stage,  a 
vanccd  case,  in  Tclm.'^-^^i  hufV:!''"-  ?^°'''«^'  '  '"''-^<' 
st.ll  under  treatment.  W^ssor  Stotr  .?  l"?*}  beneBted,  but  was 
b.v  putting  forward  thesJcfrOn^  "". '''**'*'''' conimuuication 

and   neok°is    a    m^onable^inH  ITh    ^^    ^"""^-'^-S  the  Uochaattr 

coxalgia,andiscana^dtoaStdd.^i,'r'''','"  '^'^  "'  "-'"'"'l 
of  disease.     2.   It  is  more    i„    ».l.?"'*^'t*'"^  "">"'"«  the  product.3 

adopting  the  essentiarpr  nci^les^Dr  K  rknT'^?'  ^r'^"^^'  "''''<' 
the  employment  of  caustic  amlith- ..An  V.'^'"''' '  P'"'  ^  «to><» 
struments      3    Tho  e^fen.'l.  ^         f-    P-  °  ""^  ""'"  P^^'se  use  of  in- 

move  the  diseased  bo^'e'^or'eveT'lotrn  fi  ''?  f"'"'-  -^"^  "  '°  ^■ 
proposed  by  Dr  GreiffSmi,),  dram  ajoint  containing  pus,  as 

exal,,in«tion._A  d  fu,s"on  Vonnw"?^"^'  Proceeding  worth/or  c^erv 

monumentarbn!s''s  arl'to^be  p^a;ld''1n'^'V'K'"'^>''r.'""''""^  «"-!  a 
of  this  gentleman,  at  an  cs  iS  a  el  o,^o  f^o'^'of'' wv''J"  T'"'''^ 
been  already  subscribed.  '  ^  '^'"ch  *230  has 
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H   K.  KER,  F.K.C.S.Ed.,  in  the  Chair.  ^ 

P..etraUn,  P^tol-Bum  JTo^.^  teSTyoSS.  a.ei  21,  a 
Smith  (Redditch)  ^^""f^^Xt  himself  in  the  forehead  with  a 
junior  naval  officer  ^^"^^f.J^sgg  The  act  was  done  on  a  sudden 
imall  revolver  pistol  on  May  7th,  1*85.  ^^^,^  conical  one    had 

impulse  of  disappointment   ^"'i  "^e   ''°'„,^  ,tiU  retained.     Dr.  Smith 
traversed  the  cranial  cavity,  in  whicH  it  wa  ^^^  conscious, 

found  Wm,shortly  afterwards  n  a  Btttc^  Jul),  a  little  to  the 
There  was  a  smalU-lean  perforation  throu  .^^^  ^^^^  a  quar  er 

right  of  the  median  line  o    the  ^"'f'lf'  be  passed  horizontally 

above  the  supraorbital  notch  ■^?,  °™"' ^'^u'nterins  any  resistance  or 
facUrds  foUts  whole  length  w^hou™^^^^^^^^^  ^^.^    Y^^  ^^^^^^  ^, 

causing  any  irritation.  Dr.  5™'^^,  '-°  ^  off.  There  was  complete 
struck^he  back  of  *!>«  ^^^l" ^s'de  tut  ensation  was  little,  if  at  all 
paralysis  of  motion  "f  .the  left  side    DU  ^^ 

mpaired.  On  recovering  f™™  t^«  ^^^9^^^  of  the  neck.  He  showed 
back  of  the  head,  and  »ftf ''^^^„\\^*,',ed  and  his  powers  of  articula- 
complete  lucidity  ot  '"^■J'^J^fA^'^l  fd  'For  two  or  three  days  aiter- 
tion  and  speech  were  not  at  all  impaired  ^^^.^   trickled    from  the 

^ards,  a  ^™«>'i«™''^%:'irt  e'Spe  of  brain-matter.  Though  reported 
wound,  and  there  was  slight  escap*;  ot  ^^  g^   1       0 

delirious  at  times,  he  was  always  loun  concurred  in  the 

the  12th,  he  was  seen  by  Ml.  Bennett  ly,  ^^^j^^^_   ^^^   his 

propriety  of  non-interventiom  The  wonn  ^^^^^^^^^^^_  ^^^^  ,, 
general  health  improved ;   ^n*,   three  ^  ^^^  .         ^^ 

ItUl  complete  paralysis  "'^^^^^PP^giaity  and  contractions  m  both, 
improvement  in  the  lo^fl^'^^ftJ'f^rtbree  months,  where  he  was 
He  then  went  into  Queen  s  Hospital  lor  „ts,  and  medical 

treated  with  the  continuous  <=  V^f  J.,  F^,  improvement  in  the  lower 
Sng;  the  result  being  a  shgitfurthm^^^^  ^^^^  ^  , 

extremity.     Dnring  the  last  six  montn         ^^^^  ^^  ^^^^  ^  ^^ 

return  of  power  in  the  leg,  and  ne  was  u  ^  improved,  so 

moJe  with  slight.aid  from  a  s^ek  2^^\^'l,i,,  respects,  he  was 
that  he  conld  raise  his  ^  ^^"^^  *\^^;\'"°  eviously.-Mr.  Bennett  May 
very  well,  but  more  emotional  than  Pre  i       condition  described 

had  seen  this  patient,  °°  ^he  four  h  day  .^^^^^^^  ^^^^^^.^ 

by  Dr.  Smith.     Tbe  trick  o/  the  bu   e    l  ^^^^^^^  to  its 

h^om  the  point  of  entrance  and,  th^".^  ^^^  ^^^^  ,■  the  skull 
termination,  ^t  appeared  m°^t  Piobabl  ^^^^^    ^_^^  „f  the 

bad  been  struck.     The  patient  had  coinp  ^^^^.^^  ^^ 

leftside,sothatitaijpearedasU  the"  .^^^^^.^   ^^^  ^^^ 

large   ganglion,   "^  the  large  motor     a  g  ^„„,,,,e  ;  but  was 

through.  He  ^^^I'^^.^^^^i.STat  he  abstained  from  any  opera- 
silent  and  reserved.  Mr.  May  sa>'^  "'■";  ,  u  that  much  ot  the  mis- 
tive  interference   then,  mainly  beeau^^^^^^^^^^^^^  ,  kind  which 

chief,  the  ploughing  "P.of  the  braiu  sud  ■  ^^^^^^f^^j.     Moreover, 

could  not  be  undone  "^^^n  almost  unanimous  declaration  of  opinion 
he  wa8in>pressed  by  the  then  almot^-ii^i^i  m  cases  of  the  kind, 
by  military  surgeons,  that  speculatn-etp  ^g^y^_     g,  bad  been 

hilbeenmost  unsuccessful  and  J  as  no  J  ^^  .^^  ,^tent  and  corn- 
quite  surprised  at  the  l"^tient  s  recover:\  _^^^^.^^  ^^^^^  be 
^leteness,   though  the  permanenoeo^^h^      n             ^^^^.^.^^  ^^^^^ 

Uewhat  uncertain,     ^e  did  not   h.n^^^^^  ^berc  was 

possibly  be  better   even  after  a  sm^ces.  ^u     i  _,^^^     1^ 

lot  security  for  the  i^uture.     This  had  been  ^^.^  ^^^ 

case  reported  f^m  Charmg  Cross  Hospita^^^  recent  advances 
interest  in  the  case  had  been  greatly  streng  ^^^^^^  ^be 

in  cranial  surgery,  and  he  should  '^^erta  J  .^  ^^^^  ^j^^^l^ 

-ttrkta-syimSCpUUxtractioninthemann.^ 

^^iS^^..  z'-'t"'^  ;trSnf:i:ei!rtScf  s'^^e^^ 

of  the  ligature.  ^        exhibited  the  uterine  ap- 

Uhronic    '?"<»'■""■•-  I  who  had  conie  over  from  the  United  States 
p-ndages  from  a  rf^ent  who  had  come  o  ^^^  ^ 

I  consult  him,  "'IXdblgun  to  menstruate  at  15,  had  an  attack  of 
24  years  of  age.     She  had  begun  ^^.^^^^    ^  ,  „f  pelvic 

3ca,rlet  fever    shortly  alterwards,   wuu  periods  were  pro- 

Cble,  and  had  sntfeved  intensely  ever  since      B.J,^^   ^^^^ 
tracted,   profuse,  and  intensely   PainluL  ^^^^  ^^^^^^  the 

years  ago,  and  ^ad  never  been  pregn^nt^    ^  ^^^  ^^^^         ,bi3 

::u;r,'y:  :XruTJ<itr:^^^^  -Ued  chrome  inflammation  of 
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J    1        (.;„„      She  had  been  cauterised,   and  worn  pes 
the  uterus  and  "leeration      She  baa  o  ^.^^^^^_     On  exa- 

saries  ;  and  the  cervical  canal  ^^^  b«e°  "i  ^^,w  small ;  the  appendages 
mination   Mr.  Tait  found  the  uterus  extrem   7^         .^^  ^^^^       thmg 

could  be  felt  large  and  ''^J^^^'i^Xrus  was  present  to  explain  her 
more  than  the  condition  °t,{»f^^*;^1^3l7br  advised  that  the  append- 
great  sufferings.  After  a  lull  ^''"^"^^'""V^tion,  it  was  found  that  the 
Sges  should  be  removed  J  ^nd   a    th    oper  ,         ^^^ 

4ole  contents  ot  he  peh  ''"^^^^f  %be  appendages,  exhibited 
appendages  were  buried  "^^^^^^^V^^f'.rt  of  their  surlace  remains  of 
tiokting  in  water   showed  "^  on  eveiy  p  ^^^ 

dense  bands  ot  adhesions   w^.h  had  b^e      ^^  ^  ^microscopic  section,  on 
Alveolar  Sarcoma.— Uv.  ''AU>dby  s  ^^^^  tumour, 

acfount  of  its  excel  ence  as  a  specimen  of  thsr  ^^^  ^^^^^.^^ 
The  case  was  one  of  eonsiderable  clinical  in      ^  ^^^^^^^  ^,    j^^ 

of  the  illness  having  apparently  heen  a  papiuo  After  this, 

lin   of  the  back,  winch  was  ;~^S  C  a'pea  to  half  an 
nodular  subcutaneous  tunous,  ^aryin^  j^j^  -^  the  abdo- 

orange,  grew  all  over  the  body,  and  others  CO  ^^^  ^^ 

minal  cfvity.  .   Permission  was  only  obtamedt    ^^^^^^^^  ^^^^^_  ^^^ 

tumours.     This  was  eonvex  on    he  npper  ,^  ^^^  ^^.^_ 

lay  loosely  adherent  m  the  eeHnlar  tissue  "  ^^^   the   micro- 

^Trichorrhexis   ^f<'«»--D'„t1^™Hs  condition     While  he  thought 
scope   specimens  of  hairs  Presenting  this  concutio  ^^  ^^  ^.^^^^ 

t  p  obable  that  recent  writers  wei^  eorre  t   n  re  ara    .  ^  ^^^ 
or^no  pathological  signifit^ance   it  was  no^ewor     y^^^.^^^ 
f,om  whom  these  hairs  were  ta^enregarded^^^y    ^^^^^  ^^^  ^^^^^f 

^r:J^^^ii^X-^..^  exhibited  a  can- 

case  illustrated  the  rmportaitiule  that  st^^^^    ^^^^^^^^  ^ere  prac- 
without  history  o   injury  "'evidence  o  ^^^^^  ^^^^^  ^^^^  ^^_ 

ticallv  always  malignant.     Gastrostomy 

cumsLnces,  and  should  "ot  be_ac^v-ed^  ^^^.^.^^^  ^      ^^  with 

Imperfectly  Developed  f^^^'^V^^^'^a  a  patent  foramen  ova  e      The 

an  incomplete  ventricular  septnm,  antt  a  p  occupied  by  a 

orihce  of  the  pulmonary  ^.^/^^  of  h«  "^^^^^  beyond  this 
valve  with  only  two  segments     tbwa«  .^  thrombus  which 

?,:rpettS^^.XVh':Strl:and  had^set  up  septic  pneu- 

the  ileo-c*cal  valve;  t""Xn^\'n  inch  and  a  half  of  the  part 
grenous,  the  gangrene  also   nvolv.n    an  ^^^^^  ^^  ^ 

fdiacent  to  this,   mt  "f/  "^^^  ,*fi  "Xr  the  accident,  and  who  died 
..l\o  was  admitted  on  the  tenth  .lay  atter^.^    ^^^^^^  ^^  ^^^^^^   ^^^  g„t. 

'^r^^^^bS'Z::ve,  .,  OperaUons.-^. 
Tumour  of  the  bladder  succes^ly^^^    J.  ^  ^      microscopic 
H.   Ker   read    notes    of    tins   ca  e,    lUU  .       ^^^^^^^  ^^  ^      „ 

Motions       The   patient,    a   woman,    agea   4^,  ^^^^ 

chfldien,  cameuider  his  care  in  ;^"^^f;  ^,  ,'fo,,ly  Ld  this  had  been 
suffering  from  h«.maturia  °-J^\-°f„^lP  aTculus.''  The  urethra  was 
ascribed   by  her  medical  'Attendant  to  a  ^^^.^  lonnd  in 

dulted,  andthebladderexposd^     Large  sott^^^^  ^^^^^^^^^^ 

the  trigone,  and  another  at  the  apex       i  ^^  ^  solution  of 

t^s.,' ,  -'V'\'''tcoTerr-"co'-P^^^^^^^^  ^^^^,  ^""^  l^'^^X 

perchloride  of  iron      ^.ecovery  wa  „,,„  -.ation  of  a  nailer.     Mj- 

to  her  household  dutaes   as  ^™11/'  ^  "lei  t  having  recurred 

ICer  was  again  consulted  m  May   1885   tnesy^  removed,   but  more 

Ix  weeks  previously,  Jtie  gro^th^J^^^trfctor  was  used  to  scrape 
difficulty  was  experienced.      Durham  s  ^^^  ^^^  t    the 

!Sm  ?S:!:^t:ff  t  :;mi^r^i:i  heal?h,  and  able  to  attend 

to  all  her  duties.  — ■ == 


all  her  duties^^ =— ================r===rrrrr;^ 

'Chai'rman  of  Council  (rrof-sor  Gerald  F.^eo,  M^^Jj^  b  Irish 
rir  Macnaughton  Jones  (President),  in  baving  regard  to  the  late 
Me'dSschools  and  Graduates'  ff ■^"^^^^^"the  A  slciatS^n,  first,  as  its 
Dr  Thompsons  intimate  connection  with  the  A  ^^  ^.^^rary  Trea- 
founder  and  Honorary  Secretary  ^°/.  ^f^^/^^^c^'its  deep  sympa  hy 
surer,  hereby  desires  to  convey  to  Mrs.  i  bo    P  ^^  ^^^^  loss  the 

wYth  her  in  iier  bereavement   and  to  <^^press  ^     ^^  ^  ^t  has  been 

Issociation  has  sustained  by  the  de^'h  o      ^^^^^^^^_  jj  p     bas  been 
rpprntlto^ary  T^rStr^^^rDr-  Thompson,  deceased. 
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REVIEWS  AND  NOTICES. 

,  Jil.JJ.,  M.K.C.I.,  etc.;  late  Lecturer  on  Materia  Mediea  and  Thn» 

ST  ci;!Lr '*"•' """"  "•''"'  »•'»»'•  ■^-- " 

the  reader  is  Drcsentpil  lofti,  „  „„  .  "  ,  *-"  '"'cjecr.  in  this  way, 
the  use  of  thoTrticuL 7™.  t^.^lT  "^J^,^""^  entertained  as  o 
ment  in  variouVd  eases  &  TlY'  ^^^^';  '^'^""^  "^  ''^  '^■"P'oy- 
confusion  occLiorih.  arise       S\^Tl"\''\!T''"^'  *  -''''■'> 

thus  iW.  ^  "'°°  "'^  ^''^  flMrmacopoHa  do  not  extend 

beS:.[!:^t&nK^r:^iiK'^i;?"fy"-  -7  ^^-sti^e. 

tent,  a  special  study      Therp  if »  ,   •   '      ''"''^  ™*'^®'  *°  some  ex- 

but  the  perusal  of  the  part  devTted  to  i^^ '^  i  °°  °f  Wrexia  ; 
■shows  that  it  may  be  oral  anv  r»tp  .  \  '=™i''<'y'"'^"t  iu  medicine 
ber  of  oomplaiuts  and  to  "L«^  '''  been  employed  for  a  mim- 
frequently, '"has  been  kunVus:mi"  fc.-H^f  ""'''''  ^°""="'l"'' 
alkaloids  and  derivatiyes.    ,  nin?„„  '  v.„„^.o '  ""^'^'''^  on  opium,  and  its 
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crowding  has  been  carefully  avoided.     An  aDnentlir  ;.  .,i,i»h    f.i, 
alterations  and  changes  imported  by  the  lasreditio^of^th^   pl  ' 

c^pccia.  which  only  appeared  when  ^tho  J^ter  mrt  of  the  w^^^^ 
already  in  type.  At  the  end  of  the  book  a  lilt^f  Hn.i  vk  ^ 
tZiincr'' ''''-'  ^-''^^  arrant'd:!:^'dlrbffotd';t^f^ 


.        -J,      "--^  "cou  luuiiu  useiuj.       T 

The  references  are  exceedinifv  p„J  "^^  »'  aiW'tional  information, 
tiously  the  subiecu  We  tp!  ^-  ^T''  '^"'^  '"'"'-'''"'  ^"^^  conscien- 
and  aLso  o  th"  tobaJco  ,  hnt  i?  v'^*'?'^,-,  ^''"^  ^"^^"°"  "^  '"^^  «^e 
ference  which  will  le  drawn  ti  Tf ','1'^',^'""%'";°  ^  '""  "''^  *"• 
bi«s  of  the  reader  than  on  lin  1  •  I'™"^"  ''>' .'''^l"-'nd  far  more  on  the 
Kuments  i.npartia ly  arai.^;  1  t'"  '.?"'"""  °'  *"  ^^'^^  ^^<^  «. 
I'hUlipshassUwi,     imsdt  nur  .   *'''■  ",""'-"''    "^    "''-•"''"l-   Dr. 

the  usual  sumnrryoSi°tin^evn  °  ""?  ■'^"\"^"'"''  ""''-  after 
the  subject.  He  is  o(  o.  in  n^  ey  deuce  he  sives  his  own  yiews  on 
bo   administered  in   t?' ho  dBver"^  alcohol    may  adyantageously 

adynamia;  and  eyentC  the  ma  o'rityofln^  ''"  '"""^"^''  ^''^ 

period  or  another.      While  he  rminn!;  ,'  "Z'^''  '^'1""'"^ ''  «'  '*"'"« 

as  to  quantity,  he  is  disposed  t'o  tfflh'It't'h  .''Yo"^  '"""  '"'  "''" 
are   too  small,   and   not  fremiPnt  1  ''"^'^  8'ven  as  a  rule 

tremens.  Dr  Phi  lips' vieronVb;"""'  .  ''"^'  ""'■  '"  '^<''"'"™ 
with„uiyers,alaccep.^Le  bo  Lh^'''''^?"'?''''"  ^^'"  -^"t  meet 
ind.-.ationsofbeinn.^  eetotil  orT  I  '  °^  ^^^  '^"''""''  '^°'^'  ''fong 
of  ■-•tine-treatment  bT,neanso„^/°i'  '■'"'  '"^?'''""  '"  ""'  "'^turf 
[avowr.  It  is  inteiestim"to  know  tb.  '"'  'f  .[^''"^'7  f^""'g  "'to  'H- 
known  ,0  take   half  a    ?int  of  ^hilky  Ll^^^  »>-<■" 

the  production  oJ  mucl,  comfort  "iVit^  i"  "'?"i;  "''>^''''-  "«itli 
treatment  is  reseryed  for  sS  ca.es  rl ''' ''T-''  ^'""  ''"'^  '^"^"'•• 
from  the  gastric  and  pancre  .tic  itdces  J  '"^'l'«i!'^l  «««nt.  derived 
the  rest  of  the  book  hurfed  us  to  "v-  ^"  <J'  "  •  '^^  "'^■^^■•' '« 
are  givon  for  testing  these  yariousir";  'T'i  ''T"'  "^tTuctions 
necessary  precautioi,  beS  us  nT.,'  -'i  "'"'?"■'-'''  '■'^i"  '«  a  very 

are  not  untrecjuently  .  u it."  ert*"  ¥h°'  ""'"1"^  """"•  ^""■''  »''''■ 
extracts  of  malt,   which    j-      o  Lk  """",  "''^""at'on  applies  to 

otherwise  may  be  litt  e  bete,  t)  1,1  T''"?'''*'   ""   '""'y  "'■■'"'>•  »>»' 

t-reat  cre.l,t  is  due  to  D  .  V    uVs    '7 t,  "^'"'^  "'^"1"  '''"■ 
produce  a  book  which  shallembodv   nnt  Pa'"",  »e  has  taken  to 

and  ob.sorvations.  ,«  those  of  otbnr"  .  '".  """  '  '"'  """^  «I''"i"'" 
siological  ai„l  clinical  *'  'Ompotcut  observers,  both   phy- 

The  present  volume  is  very  clearly  printed  in  large  type,  and  over- 
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Sse^ITct^'ia^r^'™^^"^''''^'-  ''^'-'^'"^  ^°'^-  = 

Si  riiJrX::st^y:^---5^^ 

ESESSisS;5iJE:S^ 

these  are  unofhcia    details   it  is  trnp   hi,f  ;*  ;  "^"'^'*  '°  "^"b  fUDject. 

ess  necessary  as  the  examinations  become  more  practica      The  volume 
pubU:  ^a'v'ouT  ^'""^"  """'  ^"'^  "^'  '^-''"'-'  -curelu  ,J:J:Tf 


Outlines  OF  Infectious  Diseases  fok  Clinical  SrrDK.vT.s  Bv 
James  W.  Allan,  M.B.,  Physician-Superintendent.  Glasgow 
Fever  Hospital.  London  :  J.  and  A.  Churchill.  IS86 
I  his  book  is  written,  the  author  states  in  his  ureface  to  fnrn,-i,  .1. 
students,  attending  his  course  of  clinical  eeU  res  with  tb?  r^* 
points  in  the  diagnosis  and  treatment  of  tLir^whL  are  tkelv 
to  come  under  their  observation.  A  small  volume,  ^f  lUtle  Ze  tha^ 
one  hundred  pages,  cannot  profess  to  do  more  than  this  butth« 
author  has  fully  succeeded  in  the  task  he  has  set  himself  Vh„,hf 
symptoms  of  each  disease,  as  they  commonly  aJ^Tar,  are  well  df 
t?e  tnit""^  n  "".  P^^'^aphs  are  given  to  diLnosU  pr^gno",  .ti 
treatment.     Dr.   Allan  13  evidently  thoroughly  con;e?^f "  ^th  tbl 

ZTlXT-  "'^"l""}'  to  criticise;  b'utwe  may  n,fer   o  one  or'tVo' 
W    ,  Ji'u"^  '"'^'  «>th  advantacre   be   amended  in  a  second  ediriol 
n,  ,,,  1  ,       .T  """""'  "  S'^"'  "f  t'"=  tro'huentof  the  verv  con": 
mon  and  trouble.some  symptom  of  tympanites  in  enteric   lovjr   and  of 

Sur''"wi:"'tb"M  •;  *'  TII'^-  •""■'^^  '°  ">"  adn.i„ist™ton  of' 
opiu.,,.     Again,   the  relation  ol  albmuuiuria  in  cases  of  sc.rlet  fever 
to  previous  overfeeding  and  constiimtion  is  not,  we  think    sntfidentlv 
.ndiajted  :  these  conditions  are  probably  more  .,ften  the  cause  o?hU 
complicauon  than   the  more  commonlyaccepted  accident,  exlsure^ 
cold.    The  view  expressed,  that  "albuminuria,  due  to  acute  SritU 
IS  evidently   ,Mrt  and  parcel  of  the  natural\iston-,   ^^d   nof^    i 
time'  ''""*=™'^'"» />»"'«."  i«  doubtless  correct;  but,   at  the  ."me 
ThPr.  ,1    /'^"l"»"t  >•,.  "^-curs     from     conditions     well     undei^w^ 
There  is,    too    we    believe,   sufficient    reason  for  r«;ardins    t^e    i^^ 

outCklf'taHer'"^'''  '"'"""''  *"  *■■""•  «i^^ris'e  to^^ioS, 
ff  n^f^  K  1 1  ,  *-"*'"•  *"'*'"■•  '•'•'■'■'".  aud  diphtheria,  as  mssiblv 
be  win  ,  T'  ''"'  !.*'  T'"  ""'"'""■»  "-^-condition  ;  'and  kwou  d 
me  iT  ll  I  '". '"""';  "^  '*'"''"■"'*  ••*''<'»''»  *"  dirir.te.l  to  tlii,  sUte  of 

medical  knowledge.     But.  apart  from  these  points.  Dr.   Allans  wort 
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thait  studies.   Ii'  n-  'w'-      *!   ■•'■ '   '"  ' 


Churchill.     1885.  ,     .     .       „„i,„„b,   pntitled  A  Trenlise  on 

The  great  work  of  Dr.  Boss's,  m  two  ;.°JX  looked  npon  as  the  most 
L  Diseases  of  the  ^er^  Syst.n  l^^XteV^,,,,,  language, 
complete  standard  look  on  ""y'^^J'",  ..^^e  for  the  expert  or  ad- 
Althoughof  great  value  ^^  ^  J°'^  "L'^t  ^^s  for  the  practitioner 
vanced  physician   it  »  ^"m^^b^t  too  vohimmoi^  .^  a/attempt  to 

or  the  student.    The  present  work,  ma  ^  °='^  J"  ■  ],^,  a  form 

supidy  information  for  the  Utter  m  .^^/'f  ".J-;'^    i„„er  treatise  of 
S^^oLible.     Those  .^^^^o   are  acquainted  whthlarge^      .^  ^^.^^ 

Dr.  Ross  will  appreciate  tl^^t^"™"?';,^^,^!^"'  j^  all  its  departments, 
ho  has  treated  the  entire  sub)ect  »'  "f"™  -fisists  of  a  condensation 
In  the  smaller  h=^'^'i'^°°l=' .^  "^f^^^^^  T  S  d  that,  if  this  is  a 
of  his  former  work,  «f<!'"^%"Xpmacv  and  all  the  prominent  and 
,„„,„,■,,  ,orvo,.i  -^;-/,^,  ,:r  Iptht  anticipa'tion  they  will 
essential  features  of  its  VW^^^^\,'^[„  ,  ;,^^  it  j,  impossible  to  review 
not  be  disappointed      A  book  of  thi   k  nd^it  i^^^^^P  ^^  ^^  ^^ 

in  the  true  sense  of  the  term  '' v  f.rts  or  debatable  doctrines.  Its 
monogi-aph,  or  t^  put  ["^"'^^  ^^Xtsufficcntly  intelligible  form 
object  is  simply  to  P'.^^f;-;^';,",,^";'!  em  in  its  bearings  to  pract.ca 
all  that  is  known  ot  fhe  uerTOus  sj^i  succinct  account  of  all 

melicine,  and  to  supply  the  r^°f<^^3J''!li*,„'"e  This  end,  we  con- 
the  most  recent  advances  /"  J^^J  ^  it  crpiactit^oner  who  desires 
sider,  it  admirably  f"  fily-  ?"^  ^^dannl  cation,  a  sound  knowledge  of 
rhelSct'wSrUyTamtol^^o^a  than  peruse  the  volume 
under  consideration. ■ 


'^^^^^^^^^^  was  W-eK  born  myopic     ^T^^^l'M 

book  which  can  have  ^Y.^j^^J^f  J\°'    '  o/ng  the  popular  fallacy  that 
and  III,  the  firstof  which  is  devoted  to  exposing  t      VJ;.^^^^^^.^^  „f  ^he 

nivopic  eyes  are  strong  eyes   and  the  secomi  i 

i,  Jlulnce  of  school  life   and  f  ^c  ^^^y  ^^^^,,  \ChX  would  have  been 

myopia;  this,  the  ^?"^t  impo  tant  cl  ap^^^^^^^ 

much  more  impressive,  had  tl  e  ^^"tei  >«^«o  i„j„rious  conditions 

commonlyproduceddunngscl  ool-hle,  andtn^  j^  ^^^^^  ^.^^^.^^ 

referred  to    at  ect  all  the  cluldreu    and  not  m       j^^^  is  devoted  to  a 

^iH  t:K^e  ^^i-^e-™-^- 

o;='  ^'Xh^^t  r r etenSVettfr  described  elsewhere, 
and  thelattCTare^fnojped^^ 


NOTES  ON  BOOKS. 


Edited  and  published  Ji^  D.^  IyA>  ^  •  M^A^v  sry,^^^^  .^^^ 
18S6,  Kos.    2  and  3.     The   February  issue  o  i^^  ^^ 

Pedagogic  Excursions  in  0  the  ^^^-Jj::lXreLnitory  symptoms 
the  editor,  m"-l>'«l^P*P''.V,°"  "1  wi W  discusse.l  It  contains  also 
of  mental  disease  !"«  "^^"nius  s  a^Ti  ie  on  Tnatomico-Physiological 
1,10  coiitin.^  .on  of  Dr^^i    ni  s  saiUle^^^ 

Sut^^^  th"'f  min.tion  int.  tin,  |^-^^-b,imien  ^of 

g^-wiiI':rr^:S':^^ri^f=^^-^f  ^ 

lead  to   actual  ^i«-'«  i^---^^'  f'^'l  "i^'nl^htS     Holiday 
born  inf.ints  ;  and  he  adduces  no  evidence  of  any  kind  m  support 


REPORTS  AND  ANALYSES 

DESCEIPTIONS     O^I^EW    INTENTIONS  . 

IN   MED,C»,E,    STJKGEKY,    DIETETICS,    AKB    THE 
ALLIED  SCIENCES. 

THF  "HERON"  JIEDICATED  BISCUITS. 

Itt*'      -ntaw-ii  Ooleman  Street,  E.O., 

ing  to  three  different  formula.  Trarified  vegetable  charcoal, 

%o.  1  contains  in  each  ten  grams  o^purih^ed       g^  ^^^^    ^^^^^^^ 

C^r  eK  ^tS^-^ity,  a.d  aU^d  conditicm  ^^^ 

pl^^-  0^  r:%h^v:°eC^n;m^::ld  fL^Zility  arising  from  over- 
work,  anemia,  or  excessive  worry  ^^^  ^jj  ^e 

them  in  several  cases,   and  ^^'?°'l]       ;„„,  biscuits  are   most  effi- 
vomiting  of  pregnancy,  the  oxalate  ot 

cacious. 


THE  BEiUFORT  LEG. 
R    Prince'!    Street     Cavendish    Square,    ^\-.     ^*^' 
Mr.    Schramm,    ,6,   I^imces    t^tioer  ^^^^^^^^^  p^ar- 

at  tbe  instance  of  Mr.   i^'^h."  t   t  "weu  ^j.  ^^^.j.,;,,^^   jeg, 

i,ig   Cross    Hospit..!     manufac   11  d    a^<^he^^^  Bar- 

known  as  the  Beaufort  Leg^     it  is  smi  .„  .  \  j      ^^.i,ich  has  long 

well  recently  pointed  out,  ^^^  ^,("™bin  Paris  amf  in  Rome,  should 
been  known  and  extensively  >  7^.  ;°  ^  ^  ^^^  appreciated  here.  To 
not  have  been  ""^.^^^^^^f  ifl  h  m  sfortune  to  bse  a  leg,  the  Bean- 
the  working  man  who  has  ^'^^ ^^^^^'^^.^  ^  i„x,irv  unknown  to  the 
^:^i:;^'i^tlSitr;i::i4or^ie  bucket  with  the  upright  and 

^*'tL  mode  of  manufacture  undertaken  by  Ml.  Sc^^^^^^^^^ 
consultations  with  Mr.   B^rwcU    was  f>  }^y -i-^nb^ed^  ^^^^^  ^^^^^_ 
.Tanuary  10th,   1885.     For  ^"^^    '"*y;^'  -  ^  feu  to  commend  it  ex  en- 
BeaufoH  leg  has  -^^^"t^f^  i^^'^^flrice  fa"  i^^P-^^^^"*  consideration, 
sivcly  for  use  where  ™oder  t  ^  ^   ]2  can  be  Lpplie^  is  £3  3s.   for 
IiS:bet;::\nd'£3  13s.  for  amputation  above,  the  knee. 

EXTRACTUM  CINci55^I^inyM^  (^^^^ 

WE  have  received  from  M'>«7--'-,fV,:,nmny  a  specimen  of  the  ex- 
successors  to    Dc  ^ry^;  Cmchona  Company,  a    I 

tractum  cinchonne  liquidum  (1^«  Vj'-  ^„ins  of  the  mixed  alkaloids 
later,  and  100  fluid  grains  co';t^;'^^^;,^/™",r,'  detailed  notice  of  it, 
of  red  cinchona  bark.     We  have  a'reauj  ^  .^  maintains 

and  all  that  it  is  necessary  for  us  to  say  now  

its  reputation. 


?!Su:;;:.  i^^^^i™  to  d.  j^a^  ^^-jn^caj^n^  h;;;'ai.o 

^red^b^e^n  Z  ^aTeVsSr.nd  Sir  Lyon  Playfair  upon  the 
same  subject. 
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BRITISH    MEDICAL    ASSOCIATION 
SUBSCRIPTIONS  FOR  1886 
Smsoriptions  to  the  Association  for  1886  became  due  on  January 
1st.      Members  of  Branches  are  requested  to  pay  the  same  to  their  I  v,,    V 
respective  Secretancs.     Members  of  the  Association  not  belonging     ''''"'''^' 
to    J3ranches,    are  requested   to  forward   their  remittances  to  the     ""'='"=«  ''^^  exerts  on 

st^lH  .        T^'    if'^'    ^'""'^'    ^°°*'°°-       P-'OT'ce  order 
should  be  made  payable  at  the  West  Central  District  Office,  High 


Wt)c  €vitis\)  iHcDtml  Journal. 


SATURDAY,  JUNE  5th,  1886. 


THE 


nniTisn  association  for  the 

ADVANCEMENT    OF  SCIENCE. 

Ix  our  I,,st  week-s  issue,  we  called  the  attention  of  our  reiders  to  the 

meeting  of  this  Association,  which  is  to  be  held  at  Birmingham  in 

September  next.     Several  of  the  sections  under  which  the  work  of 

the  Association  is  conducted,    do  not  come  under  the  scope  of    the 

medical  profession  ;  and  hence,  perhaps,  many  members  of  ourprofes- 

s.on,  busily  engaged  in  practice,  may  entertain  the  feeling  towards 

this  Association  that  its  proceedings  concern  them  little 

The  Biological  and  Anthropological  Sections,  however,  are  inti 
mately  connected  with  medicine;  and,  consequently,  may  fairly  be 
considered  oi  interest  to  the  profession.  Under  the  former  are  included 
not  only  vegetable  morphology  and  ^oologJ^  generally,  but  human 
morphology  and  physiology.  Indeed,  at  the  last  meeting  of  the  Asso- 
Clarion,  he  d  at  Aberdeen,  it  was  found  necessary  to  split  up  the 
B.  logical  Section  into  three  subsections  :  namely.  Botany,  Zoology 
and  Human  Anatomy  and  Physiology,  and  in  this  last  subsectL; 
many  interesting  and  instructive  communications  were  made      Till 

two  meetings  ago.  Anthropology  was  a  subsection  of  Biology,   but  its  I  medical  men  can   b^  recordin^tW  "    ■*""^""   ''""""    "°   """'' 
growing  importance  caused  the  Council  of  the  AssociaUnn  7         V        „r„  H    »    1     \  ,  "'°"*'°e  their  experience  in  practice,  contribute 

its  being  constituted  into  a  section  by  i^ If     ZT'l     t""'''""  "        '  ^H^f  P'''"'"-"^^'"  '"^  *^^'^*<""S'-'  -?-*«  of  anthropology, 

ncously  entertained  by  many,  re^ardinl^  secti  !   th!  tb""  """  J  H  'l  """°°  "^"^  other  subject,  of  medical  LZ- 

communicated  in  it  are  confined  to  des  ripti  n  so     he'  skuH        I'T"  f      ''  T\  ,     "  '""°"  """"  ''  «'*^  '"  "^^  contributions 

osteological  characters  of  the  various  races        mnknd  "*"  f™„.  medical  men,  but  we  have  already  said  enough  to  show  how  i„ 

r..^.^.   „„., _.  '''''  Of  mankind,  manners  and  timately  this  SecKon  is  connected  with  our  owt,   profession. 


It  is  possible,  and  also  probable,  that  race  peculiarities  may  exercUe  a 
considerable  influence  in  determining  the  prevalence  of  certain  diseases 
m  certain  places.     The  various  races  forming  the  population  of  the 
British  Isles,  though  originally  distinct,  have  now  bewm^  yety  M„ch 
blended  together,  so  that  it  is  a  difficult  task  to  a*:ertain  what  in- 
fluence race  exerts  on  disease.     Still,  it  may  be  possible  to  do  some- 
thing to  elucidate  this  imporUnt  point;  as  we  know  that,  in  certain 
parts  of  the  conntiy,  certain  races  have  been  more  especially  located 
-d  the  labours  of  Dr.  Beddoe  show  that,  in  these  places,  the  people' 
still  retain  many  of  the  physical  characteristic,  peculiar  to  the  ,,ce 
to  which  they  belong.      iM'i',  .   '  ■ 

If  we  extend  our  field  of  observation  on  the  race-character  of  dU- 
ea.se  to  other  parts  of  the  British  Empire,  the  investigation  wUl  prob- 
ably show  more  apparently  that  race  does  exercises  an  influence  over 
disease.  Medical  men  who  have  had  experience  in  practice  amongst  the 
natives  of  various  races  under  British  rule,  may  be  able  to  bring  for- 
ward  evidence  as  to  whether  thi.s  is  the  case' or  not,  and  so  furnish 
nnportant  information  on  a  subject  which  has  been  comparatively 
lUtle  studied  ;  also  the  Tntemational  Investigation  Committee,  ap 
pointed  at  the  last  meeting  of  the  International  Medical  Congress 
may  be  expected  to  take  cognisance  of,  and  materially  extend  our 
knowledge  of,  this  aspect  of  disease. 

As  illustrative  of  the  results  of   research  in  this    department  6f 
Anthropologj-,  we  may  incidentally  refer  to  a  paper,  by  Mr.  .Tacobs. 
published  ui  the  Journal  of  Ih,  Anlhropological  Institute  last  year 
which  contains  many  interesting  observations  on  racial  peculiarities  of 
the  Jews.  In  this  paper,  he  points  out  that  they  do  not  enjoy  immnnity 
from  certain  diseases,  notably  phthisis  and  cholera,   as  is"  frequently 
stated   but,  on  the  other  hand,  he  found  that  there  is  some  indica 
tion  that  they  are  more   liable  to  diabetes,  hemorrhoids,  insanity 
blindness,  and  defects  in  special  organs  of  sense. 

The  elfects  of  consanguineous  marriages  in  the  producHon  of  dis- 
eases  and  teratological  conditions,  is  another  question  on  which 
medical  men  can.  by  recording  their  experience  in  practice,  contribute 


customs  and  arch.-eology.  The  range  is,  however,  much  mo;;';;t7n'^ 
su-e  and  includes  subjects  on  which  medical  men  are  pre-emineX 
■luah  ed  to  contribute.  Anthropology  embraces,  essentially,  seven 
branches  of  knowledge  =  namely,  Human  Anatomy,  Phy sioWy 
l^inbryology     Psychology,    Sociology,    Pathology,    and    Teratow'- 

a  cessory  only  to  these  are  Ethnography.  Arch.oLgy,  Langua.  eld' 
ther  kindred  subjects  which  it  also  includes,     if  will  be  ev  ilcn 
>.eref..re.  that  Anthropology  proper  can  only  be  logically  trea.e        by 

-aica    men  and  naturalists  ;  iu  accessory  branches,  on  the  other 

hand,  do  not  require  the  same  kind  of  knowledge,  and   a  e  chtfly 

pursued  by  persons  not  in  our  profession 

vestil""V''''''  ""  "''"""^  '■'^  ^"^"*'-  "f  'he  Collective  In- 
vcsfgation  Committee  of  the  British  Medical  Association  form  an 
.mportan   section  of  the  essential  subjects  included  under  tlelrm 

Association  has  been  chie.ly  confined  to  investigating  the  prevalence 
o    certain  diseases  in  di,fere„t  parts  of  the  countrv.  Ld  to'ques 
of  infection,  heredity,  et-  ' 


.  .„  .„„„,vicu  >Tiin  our  own  proression.      The 

Secretaries  of  the  Anthropological  Section,  Drs.  Garson  and  Saundbr 
who  are  medical  men  well  known  to  the  profession,  will  be  glad  togi;i 
every  information  they  can  to  those  who  contemplate  making  commn- 
nications  to  the  Section. 

BIRTHDAY  HONOURS  TO  MEDICAL  MEN 
T..K  list  of  birthday  promotions  and  dignifies  includes  honours  to 
more  than  one  member  of  onr  profession;  and,  although  circ-m. 
stances  connected  with  the  bestowal  of  these  dignities  and  promotions 
are  complicated  by  correlative  considerations  of  a  somewhat  sadlv^ 
qualifying  character,  yet  it  will  be  generally  felt  by  the  pr,>fession 
that  the  impulse  which  has  led  to  this  bestowal  of  honours  on  medical 
men  m  the  civil  and  mUitary  services  deserves  grateful  acknowleda. 
Went,  and  has  been  well  directed.  ■     l 

Dr.  Sieveking  and  Professor  Douglas  Maclagafl'^U-  *Ateni«i 
of  houourable  position  and  considerable  literary'  an-J'st^e-iieB* 
achievement    in     the     profession,    whose     life-long   'services    l,av4 


secured   to^them   universal   consideration  and    esteem,    whxh  it  is 


'■  ij^iab 
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«raUfying   to  aee  reco^uiBod  by  tie  public  testowal  ol  d^stmct.ons 

CS^^  Crown  ;  and  both  ^vill  receive  tbe  hearty  congratulations  of 

u"    rLtTn^have  the  satisfaction  of  knowing  that  the  graerous 

act  which  confers  honour  upon  thenr  is  ratified  by  the  approval  of 

^'i^'t::  Ton.es  has,    throughout  his   successful  career,  held  an 
untue  position  of  scientihc  attainn^euts  and  administratrve  capacrt> . 
Tno  In  is  dentistry  in  this  country  nrore  indebted  for  the  e  eva 
tion  of  its  professional  status,  nor  has  anyone  taken  a  more  import- 
ant  and  useful  part  in  promoting  educational  and  legislative  reforms 
ihhave.    of  late  years,   established  the  dental  profession  on   i^ 
Ilent  high  platform.     Mr.  Tomes  ha.,  for  some  years,  retired  from 
pr^i      Th!  honour  now   conferred  upon   him    wdl  dignify    lus 
'lem  nt.     It  marks  justly  the  great  service  which  he  has  rendered. 
T:::n-GeneralLongmore,C.B.,baslongbeenaleadingfigureinthe 

„.ilitan'  medical  department.      From  his  earliest  pupilage     t  Guy  s 
H    pital,  l^e  was  marked  out  by  his  personal  qualities,  his  highin  elli- 
"  „       hL  admirable  judgment,  his  unfailing  courtesy  and  goodness 
o  heart    his  assiduous  devotion  to  duty,  and  his  gifts  of  eloquence, 
o?a  c^^^'eer  of  eminence.    His  record  in  the  Crimea  and  in  India  w.s  one 
:     ontinuons  and  admirable  achievement.     As  Professor  of  Miliary 
Surgery,  his  reputation  is  European,  and  his  works  are  standard.  But, 
at:   a'  ,  he  has  rendered  never-to-be-forgotten  services  in  connection 
Sh  military  education  and  organisation.     Farkes,  Longmore,  Mac 
ean,  an^  Aitken  are  names  indissolubly  connected  with  the  reconst. 
tuU^n  of  the  Army  Medical   Service,   and  .vith  the  P-^^  "J    ^ 
great  educational  establishment  at  Netley,  and  its  connected  hospital 
;    vice,  whichare  among  the  most  notable  institutions  of  the  countij. 
:   their  hands,   they  have  become  models  of  -f  ^^  f  J  ^^^ 
ciency      There  is  no  man  more  beloved  and  more  honoured,  bo  h  .n 
:WU  and  in  mUitary  life.     It  is  universally  felt  that  a  more  graceful  and 
suitable  honour  would  have  been  promotion  from  the  grade  of  C.B^  o 
that  of  K.C.B.     The  grudging  parsimony  with  which  an  arbitrary  and 
So  l^limitation  is  maintained  of  the  number  of  K.  C.  B.  ships,  which 
can  be  distributed  in  the  Army  Medical  Department,  is  put  forward  as 
the  reason  for  not  conferring  a  promotion  which  is,  we  t-t    only 
ferred      At  the  dinner  of  the  Army  Medical  Department,  held  this 
week   this  view  was  emphasised  by  the  most  enthusiastic   expression 
Tf  opinion.     While  heartUy  congratulating  Sir  Thomas   Longmore 
CB.  on  the  honour  of  knighthood,  we  must  express  the  hope  that  i 
is  not  intended  to  Uke  the  place  of  that  promotion  in  the  Order  of  the 
Bath  to  which  he  is  eminently  entitled.     To  the  honour  of  Civil  Com- 
^andershin  of  the  Bath,  conferred  on  Dr.  Orange,  we  refer  elsewhere  ; 
but  it  is  saddened  by  the  reflection  that  it  is  given  to  h.m  on  his  re- 
signation.  owiug  to  a  failure  of  health,  arising  from  ii,,unes   received 
in  the'  public  service.     We  have  to  conclude  with  a  -ference  to  th 
sad  calamity  which  is  coincident  with  the  knighthood  of  Mr.  W  hiU 
Cooper.     That  accomplished  and  amiable  surgeon  has  not  lived  to  re- 
ceiv^  the  honour  of  which  his  friends  heard  with  so  much  pleasure. 


COMPARATIVE    OBSTETRICS. 

4-4 


IX  all  sciences  and  arts  there  exists  a  comer  open  to  the  seeker  after 
the  curious,  the  uncommon,  and  the  extraordinary.  N"  -^^^  - 
pursuit,  arid  or  even  repulsive  though  it  be.  but  can  aflord  the  material 
L  an  interesting  sketch  or  series  of  sketches,  to  him  who  possesses 
the  pecuUar  turn  of  mind  necessary  to  this  kind  of  researoh.  To 
detect  romance  in  the  study  of  obstetrics  will  seem,  to  many  people. 


analo-oustoSamsonsfeatinresortingforhoneyto  tt^  deebmposing 

ZtToi  a  lion.     This,  nevertheless,  is  the  task  which  an  ingenious 

"enclan  has  set  himself,   and  which  he  has  fulfillea   in   a  very 

:    te  little  work  on  the  various  modes  of  -ll-ting   labour    n 

,  If   -miiot   he   borne   m   miml   ttiat  tne 

different   climes   and  races.     It  must   oe    oorne 

hZ    part   of   obstetrics   is,  in   reaUty,  less  a  branch  of  medicin 
tlan  a  heterogeneous   collection  of  customs  and  traditions    handed 
do"   from  generation  to  generation,  among  nations  uncontaminat.1 
b    our  civilLtion,  and.  consequently,  innocent  of  any  -tional  ^no- 
lea.,   of  obstetrics  as  a  science.      Imitating,  to   some  extent,  the 
arrlngement  of  the  ordinary  text-books.  Dr.  Yerner  commences  by 
a  little  comparative  anatomy  of  the  pelvis,  which  he  classiaes  into 
hree.eneral  shapes  =  the  Caucasian,  the  Asiatic  or  round  pelvis,  and 
tbe  oceanic  pel 'is.  the  characteristic  feature  of  the  latter     eing  an 
unusual  conjugate  diameter.     He  is  disposed,  though  PojJ   J-- 
sufficient  grounds,  to  contribute  the  comparative  ^^^^ '^^^^J^^ 
the  females  of  savage  races,  to  the  more  primitive  ^^-P-^*^^  ^^  ^   " 
Further  data  are  required  to  elucidate  this  point,  which,  in  any  case, 
is  nrobably  the  result  of  several  coincident  causes. 

Di    Wer  has  illustrated  his  book  with  a  series  of  little  drawings 
for  the  purpose  of  aiding  the  comprehension  of  the  ^'^'^'^^^^'''^"^ 
of  the  krent  races,  more  especially  in  the  matter  of  post^    •     He 
divides  postural  devices  into  five  classes,  comprising  the   method  of 
deUvery  in  the  erect  position,  or  on  the  knees,  inclined  for wa.^s  or 
baSards.    seated  on  the  ground,  or  in  the  ai-ms  or  on    he  knees 
of  an  assistant;  on    the    orthodox  obstetrical  chair  ;    and     1  stly 
the  classical  horizontal  portion,  which  may  ^«  <^7;^;  ^  [^f  ^;;^; 
lateral,  as  in  Eagland,  or  abdominal,  as  in  some  part.  of^^-J^ 
sketches  illustrating  these  diflerent  positions  are  exceedingly  cur  on., 
as  may  be  imagined.     In  one  we  are  treated  to  the  picture  of  the 
brhusband  on  whose  knees  the  parturient  woman  is  s.Ung  - 
circled  by  his  arms,  supplying  a  rude  additional  expulsive  foi.e  bj 
Tans  of  a  bear-like  hug.     In  another,  the  recalcitrant  f.tus  is  urgecl 
To  appear,  by  placing  the  female  on  the  ground  with  the    ace  dowu^ 
Jas.  and  standing  on  her  back.     Various  other  --P-^l;  ^Y 
Ilsr  sorted  to,  such  as  tossing  the  unhappy  female  in  a  blanket  or 
tL  mode  of  the  rough  and  tumble  kind.     ^^^^^^^^^^^^ 
are  wanting  as  to  the  results  of  laborious  confinement,  under  these 
rcl  tan^es;  butitisquite  possible  that,  considering  the  favour- 
arcondirions   of    the   envh-onment,   they   might   compar^ J^v     - 
tageously  with  the  results  in  more  civilised  communities,  whee  th 
rat  of  enlightened  treatment  is  not  iuvariably  to  >^e  oMained.  au^ 
where  the  hygienic  conditions  are  often    adverse.     0",*«  ^j";"^; 
he  most   generally  received  is  a  crouching  posture,  similar  to  that 
tlie  most  ^enerauj  ,■   ,.„,ion      The  volume  terminates  by 

adopted  for  the  purpose  of  dekccation.      iiie  v 
two  chapters  devoted  to  subjects  -t  commonly  treated  of  in  works 
ou  obsteLics.  namely,  ethnical  n.utilarions  of    nfauts  -    rn^ut.1  e 
The  subject  is  full  of  interest  to  the  medical  man  in  whom  the 
2cs     of    ^   l^^orions  profession  has  not  f^d   the  capacity  fo 
nt    nf    what  we   may  term   technical  curiosities.   ,  It  wiU 
^SlphyiltgiTt  by  the  information  given  on  the  question  of 
the  a  pearance  of  the  menses  under  different  climatic  conditions,  and 
Z  I'dt;:  of  evolution   from  the  author's  remarks  on  the  anomalie. 
resulting  from  cross-breeding. 


»      ,.,     U,t  meetinu'  of  the  American  Surgical  Association,  which 
AT  the  last  meeting  oi  luo  sir  William  MacCormac  was 

was  hell  in  Washington  on  April  30th,  bir  «i'n 

elected  an  Honorary  Fellow  of  the  Society. 
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RESTORATION  OF  THE  OXFORD  JIEDICAL  SCHOOL. 
On  Tuesday,  the  statute  by  wliich,  in  future,  students  in  natural 
science  wiU  be  exempted  from  tie  first  public  examination  in 
elaasios  known  as  "moderations,"  was  submitted  to  Congregation, 
and  approved  by  a  large  majority-9i  to  29-and  will,  no  doubt,' 
shortly  receive  the  final  sanction  of  the  University. 

By  this  measure,  intending  students  of  medicine  will  be  able,  after 
passing  responsions,  to  devote  the  first  year  of  their  residence  in  Oxford 
to  the  study  of  the  preliminary  subjects  in  natural  science,  and 
consequently,  to  begin  the  study  of  human  anatomy  and  physiology 
two  years  after  matriculation.  The  last  barrier  in  the  way  of  the 
establishment  of  a  Medical  School  at  Oxford  will  thus  have  dis. 
appeared. 

The  following  announcement  appears  in  this  week's  Gazette: 
"Owing  to  the  increase  in  the  number  ot  undergraduates  who  are 
studying  medicine  in  the  University,  it  is  found  that  a  dissecting-room, 
which  was  provided  by  private  subscription  when  the  lecturer  on 
human  anatomy  was  appointed,  is  not  sufficiently  large  for  its  pur- 
pose,  and  it  is  now  proposed  to  put  up  a  temporary  building,  which 
will  accommodate,  if  necessary,  as  many  as  eighty  students  "  A 
decree  for  this  purpose  will  be  submitte<i  to  Convocation  on  June 
l&th. 

The  new  Faculty  of  Medicine  has  now  been  constituted,  and  held 
Its  first  meeting  on  May  2l3t.  We  need  not  say  with  what 
pleasure  we  record  so  important  a  consummation.  The  notice  of 
■'  The  Lost  Medical  School  "  wiU  now  disappear  from  our  columns 
and  that  more  speedily  than  we  had  ventured  to  anticipate  when  we 
entered  on  a  campaign  which  appeared  weU-nigh  hopeless,  looking  to 
the  powerful  forces  of  obstruction  and  masterly  inactivity  which 
were  arrayed  against  the  constitution  of  the  liedical  Faculty  and  the 
restoration  of  a  Medical  School  at  Oxford.  The  most  promising  sign 
of  the  new  development,  is  that  the  most  active  enemies  of  a  medical 
school  at  Oxford  are  now  posing  as  its  long-lost  and  much  mis- 
understood allies  and  supporters.  Nothing  could  be  better  than  this  ; 
there  is  much  joy  over  such  repentance. 


tror 
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of  the  Local  Government  Board  would  be  better  able  to  see  that  the 
provisions  of  the  Act  were  carried  into  effect.  In  the  present  8tat« 
of  matters  political,  it  is  impossible  to  be  snro  of  anything ;  but,  as 
the  Duke  of  Richmond  promised  to  do  "  all  in  hLs  power  to  assist  the 
noble  earl  in  passing  this  very  useful  BQl."  we  may  at  least  indulge 
the  hope  that,  if  nothing  else  receive  the  Eoyal  Assent,  this  Bill  may. 


Tub  Library  of  the  RoyaJ  College  o£  Surgeons  of  England  will  be 
closed  on  Wednesday  and  Thursday,  June  9th  and  10th. 


CAMiiKiDGE  is  about  to  Confer  upon  Dr.  Oliver  Wendell  Holmes 
the  honorary  degree  of  Doctor  of  Letters.  It  is  also  sUted  that  Dr 
Holmes  wiU  shortly  pay  a  visit  to  Oxford,  as  the  guest  of  Professor 
jJlax  Jluller. 


The  Set-uKwai  Medical  Journal  states  that  the  Japanese  Govern- 
ment IS  about  to  send,  with  the  consent  of  Lord  Dufferin  three 
officers  of  the  War  Department  to  India.  One  of  them  is  an  army 
surgeon  Mr.  Sudengya  Hideji,  a  graduate  of  the  medical  department 
of  the  Tokio  University.  He  has  had  considerable  experience  in 
bactenology,  and  takes  with  him  apparatus  for  the  study  of  tiie  state 
of  the  blood  in  beri-beri. 

THE  TREATMENT  OF  STEICTrRE   BY  ELECTKOLTSIS 

We  understand  that  Dr.  Steavenson's  and  Mr.  Bruce  Clarke's  paper 
on  this  subject,  read  before  theKoyal  Medical  and  Chirurgical  SocietT 
on  May  25th,  has  excited  considerable  interest  ;  and  that  the  system  is 
likely  to  be  fairly  tried,  on  a  large  scale,  in  several  institutions. 
Amongst  other  items  of  news,  on  this  method  of  treatment,  we  hear 
that  a  special  department,  for  the  treatment  of  stricture  by  electro- 
iysis,  IS  now  being  organised  at  St.  Peter's  Hospital  for  Urinary- 
Diseases. 


THE   REGULATION  OF  DAIRIES. 
We  were  able  to  announce,  some  weeks  ago,  that  the  Government  had 
in  contemplation  the  introduction  of  a  measure  which  should  transfer 
the  supervision  of  dairies  and  cowsheds  from  veterinary  authorities  to 
the  local  urban  and  rural  sanitary  boards.     We  have  urged  this  re- 
form, m  season  and  out  of  season,  for  the  la.t  eight  years,  ever  since 
the  ill-conceived  Section  34  of  the  Contagious  Diseases  (Animals)  Act 
of  1878  got  upon  the  statute-book.     If  Mr.  Dod.on  had  been  reason- 
ably  energetic  in  1883,  it  might  have  been  effected  then  ;  but    with 
many  other  innocents,  the  Dairies  Bill  of  that  year  was  sacrifi'ced  at 
the  altar  of  political  indifference.      However,  included  in  the  new 
Contagious  Diseases  (Animals)  Act  of  this  session,  introduced  by  Lord 
Spencer  on  the  28th  May,  are  two  important  clauses,  one  conferring 
power  on  the  Privy  Council,  to  bring  within  their  jurisdiction  cases  of 
dogs  infected  with  rabies,  and  the  other  transferring  from  the  I'rivv 
Council  to  the  Local  Government  Board  powens  as  to  the  regulation  o"f 
dauies.     The  Lord  President  said  the  Government  believed  that  the 
powers  now  existing  with  reference  to  this  would  be  much  better  exer- 
cised by  the  Local  Government  Board.     He  bad  a  return  before  him 
which  showed  that  the  local  authorities  had  not  put  this  r«.rt  of  the 
Act  of  1878  very  much  into  force,  and  it  was  thought  that  the  oflicers 


"  0>T!  DOSE   AT  A   TIME." 

The  ••  herbalists  "  have  many  friends  in  Parliament,  whose  attention 
might  be  directed  to  an  inquest,  held  on  May  22nd,  at  Oldham  on 
the  body  of  a  labourer  named  James  KeUy.  The  deceased  purchased 
half  an  ounce  of  lobelia  seeds  from  a  "medical  botanist  "  Next  day 
he  took  two  doses,  mixed  with  warm  water.  He  became  worse  and 
was  attended  by  two  qualified  practitioners.  The  foUowing  day  he 
was  removed  to  the  infirmary,  where  he  died  on  the  same  day  A  post 
mortem  examination  was  made,  and  the  cause  of  death  was  bribed  to 
narcotic  irritant  poisoning;  and  the  jury  returned  a  verdict  to  the 
effect  that  the  deceased  died  from  an  overdose  of  an  emetic  whilst  in 
a  low  condition  of  health,  and  mildly  recommended  that  those  who 
sold  lobelia  should  sell  only  one  dose  at  a  time. 


ARRIS   AND   GALE    LECTURES   AT   THE   EOTAL   COLLEGE    OF    SURGEOX'^ 

The  first  of  Dr.  Wooldridge's  lectures,  on  the  Physiology  of  the  Blood 
was  dehvered  at  the  Royal  College  of  Surgeons,  on  Monday,  May  31st' 
The  lecturer  described  his  method  of  isolating,  in  large  quantity  the 
stromata  of  the  red  corpuscles.     Chemically  considered,  the  stromaU 
were  identical  with  a  special  form  of  fibrinogen  contained  in  the  blood- 
plasma,  and  in  the  fluid  of  Ij-mphatic  glands.      The  iujection  of  a 
solution  of  stromata  into  the  vascular  system  caused  death   owing  to 
widely   spread   intravascular     coagulation.     Dr.    Wooldridge    further 
pointed  out  that  the  blood-plasma  was  really  fluid  protoplasm    For  on 
the  one  hand,  it  could  be  shown  that  the  plasma  was  irritable    in' the 
same  sense  as  muscle  was  irritable,  so  that  it  responded  to  mechanical 
stimulation  by  clotting ;  on  the  other  hand,  it   wns  showu  that    hy 
simple  physical  means,  such  as  cooling  the  plasma,  a  prwipiute  could 
be  produced,  consisting  of  definite   rounded  discs.      These  were  abso- 
lutely  indistinguishable  in  any  way  from  "Blutplattchen."     On  tha 
other   hand,   it   had   been   demonstrated   bv  other  authors  that  the 
"  Blutplattchen"  were  definite  form-elements,  both  on   account  of  the 
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actual  properties  of  these  bodies,  and  the  analogy  between  the  nucle- 
ated ■•  151utplattchen"  of  the  lower  vertebrates  and  those  of  mam- 
maliau  blood.  The  ,c?nclusion  of  the  lecturer  was  that  tho  blood-plasma 
contains  protoplasm  in  solution,  which  may  separate  in  the  form  ol 
rounded  masses^  and  so  form  pells. 

THE   lS-TEr.M\TIO:SAL  ilEDICAt   COXORESS,    1887. 

Thfrr  seems  to  be  now  no  doubt  that  the  International  Medical 
Congress,  to  be  held  in  the  United  States  next  year  will  be  so 
organised  as  to  give,  to  foreign  visitors,  at  least,  a  very  pleasant  holi- 
day The  difBculty  which  arose,  owins  to  the  action  of  the  American 
Medical  Association,  has  not  been  adjusted,  but  it  has  been  overcome  ; 
for  the  Association  appears  to  have  succeeded  in  getting  its  own  way 
though  at  the  cost,  according  to  the  Knc  Tork- ifechcal  Record,  of 
"the  resi^mation  and  withdrawal  of  the  great  majority  of  the  Ameri- 
can physicians  best  known  abroad  and  at  home .Still  we  say  to 

foreicm  delegates,  you  will  meet  a  large  number  of  able  and  hospitable 
gentlemen  at  the  Congress  ;  you  will  be  made  warmly  welcome  by  all 
Iw'^^mhuW^  you  will  hear  no  riuarrelling^  while  you  are  in  the 
fS^P\ls  ?.i   Hi'jiti   Ir.  oM     ..i ^    ■■■       1  ''       '      '" 


This  miestfen  5s  sugfefested  by  some  rmiarks  .«ade.  aV  an  %.q^est  in  a 
Manchester  suburb  the  other  day ,' by  a  druggist,  who  oompla.ned  that 
medical  men  refused  to  meet  him  in  consultation,  on  account  of  some 
"  unpleasantness,"  as  he  euphemistically  termed  it,  arising  out  of  one 
or  more  previous  ibqu'ests.  A  medical  consultation  can  only  take  p  ace 
Ijetween  medical  men  ;  a  conference  might  conceivably  be  held  with  a 
a'ru^^'istto-decide  hbwbest  to  conceal  the  taste  of  a  nauseous  remedy 
or  trsettle  some  similar  point  of  detail,'  but  no  medical  man  would 
think  of  holding  a  consultation  about  the  medical  aspects  of  a  case 
with  a  druggist,  any  more  than  he  would  with  the  village  parson  or  the 
undertaker,  with  both  of  whom  he  might,  however,  confer.  In  the 
case  in  question,  the  druggist  was  "in  at  the  death"  of  a  man  from 
haemophilia  ;  and,  instead  of  posing  as  a  man  with  a  griev.lnce  be- 
cause  nobody  will  meet  with  him  in  consulation,  he  ought  to  thmk 
himself  most  fortunate  that  the  inquest  terminated  only  in  a  censure, 
and  not  a  ycrdict  of  raanslaug liter,  a  verdict  w.bi(*  f.h^,ffffim,iis\m'os 
of  the  case  would  have  fully  warranted, ,  j,..,iiij;u  vyiuuiUi  .■:  io  /.Lv.il 

.y,./  '  '■ :  .„ruv  i.,.;;v.T— r .>:.  -;:■■■■.-;  ■!■  ■■..:^.'.  n-^". 

I  UTTBII,  AND   SJ?1ET0HB»   STATIONS  JN,,TSIS1,MBXB0BPWS, 

The  St.  John  Ambulance  Association  has  added  to  the,  much  good 
work  it  has  been  instrumental  in  elTecting  by  aiding  in  the  establish- 
ment of  litter  and  stretcher  stations  in  dillerent  parts  of  the  metro- 
.polis.     ^Ye  have  received  a, copy  of  a  neatly  printed  card  of  conve- 
iiient.  size,  .giving,  a  plan  of  No.  ,x  Di-strict,   Metropohtan  Cen^e 
,(Kilburn  and, neighbourhood),  .showing  eight  Utter  and  stretcher  sta- 
tions, each  of  which  is  designated  on  the  plan  by  a  red  Geneva  Cross. 
Sur-reon-Major  Tlatt,  of  the  Volunteer  Medical  Staff  Corps,  has,  with 
the°o-operation  of  the  president  and  committee  of  the  district,  been 
instrumental  in  purchasing  the  necessary  materials,  and  in  placing 
the  littets  au<l  stretchers  in  position  ;  and  let  us  hope  that  this  good 
work,  which  he  has  been  enabled  to  do  in, this  oiie  district,  may  be 
carried  into' effect  in  other  pa^'ts  ,pf  the  ;metrQpplis.     Plans,  .showing 
the  litter  and  stretcher  stations,   are  tc^^be  distributed ,  to  all  the 
medical  men  and  police  in  the  district;  and  larger  cayds  are  to  be 
posted  in  tj^ie,;  jfti}vra;y-^t^tif»?.. l'#'=-|.'?>>^Pf v.f.W^jSteRTfTPJ^"'''*- 

,1,1,;.,,/,'      I'.l      ,' -.ttt: — .'i.'^''      ii-.lfi-i'iivi.iiui   i'l.'J- 
,.0  DmcERS    liN    MBIlICtlNB  TOU  LONDON   STUDBNTK.  , 

Oh'  Monday  evening  last,  a  well  attended  meeting  of  the  Metro- 
politan  Counties  Branch  and  other  members  of  the  medical  profession 
was  held  at  the  Royal  School  of  Mines,  Jermyn  Street,  to  consider 
the  above-named  subject.  Dr.  Walter  Dickson,  President  of  the 
Branch,  took  the  chair  at  S  p.m.,  and  e.xphuned  the  object  of  tbe 
meetin"  Sir  Andrew  Clark  then  proposed  the  following  resolution, 
which  he  defended  in  an  able  speech:  "That,  negotiations  with  the 
7ui)l9-nnol  i/i"  "' 


University  of  London  not  having  led  to  the  desired  result  this  meet- 
ll  recommends  that  the  Royal  College  ot  P^y^-ns  o  Lo-}on  -d 
the  Royal  College  of  Surgeons  of  England  should  con  Uuue  their  en 
deavours  to  obtain  power  to  grant  Degrees  m  Medicine.  The  reso- 
uTon  was  seconded'by  Mr.  Jonathan  Hutchinson  and  supported  by 
Mr.  C.  Macnamara,  Dr.  Habershon,  Dr.  Moxon,  ^r.  B>oadb«.t,  and 
Dr.  Sansom,  and  criticised  by  Dr.  Pye-Smith  and  Dr.  «^°11"'^  ,  ^ 
lendment  in  favour  of  a  teaching  university  was  P™P^-^  ^^  ^^ 
conded,  but  found  no  support.;  and  the  original  resolution  when  P"' 
to  the  vote,  was,  carried  Imine  contradicentc.  A  more  full  repoit  of 
the  proceedings  is  deferred  untU  next  week. 

OBSTETRIOAX  SOOIEXY  OF   LONDON. 

AT  the  meeting  of  this  Society  on  >Yednesday  last.  June  2nd,  a  large 
tlZoi  new  Fellows  were  elected   and  the  President  ^^^^^_ 
names  of  a  great  many  candidates  for  election.     Dr  J.  -Pl^i"'?^  ^^^ 
b  tTda  specfmen  whilh  illustrated  a  case  of  twin  labour,  c.mplic    ed 
by  the  presence  of  a  large  fibroid  tumour  of  the  ^'^r'^J^'fT' 
was  thirty-six  years  of  age,  and  ^as  in  the  ^^^'™thmonth  o^  P^e, 
nancy.     She   suffered  from   severe   dragging  pa'"  m  tb^  umbihcal 
region   i^'hich  no  amount  of  morphine  could  relieve      ^'^  tW 
';r  h  on  the  front  of  the  tumour  was  taken  for  «-  ^  ».     thi^J 
Ltus      Labour  was  induced;    the   pelvis  was   found  to  b.  blotkea 
Sony  by  another  outgrowth  ;  aW,  although  there  was  no  flo^d^ 
ing,  the  patient  died   thirteen   hours   after  delivery.  ^^'J'f^^ 
pat;  appears  to  Tiave  been  caused  by  an  adhesion  to  the  rot*J  ^^^a 
Lnt  of  the  liver.     Dr.  Herman  showed  a  fcetus,  placenta,  and  foetal 
r.^r  -u  erle  cyst,,  which  he  had  successfully  removed  entire  from  a 
p^t  ent      This  ga;e  rise  to  a  discussion  on  the  important  question  of 
hi  tatm'ent  li  the  placenta  and  cyst  in  extra^uterme  pi^gnancy. 
Mr  Thornton   exhibited  an, ovarian  tumour,  and  a  *> bro.d  uteime 
!^^owth.  removed  from  the  same  patient  ;  the  ^^t^-^S^^'^^f.^^, 
fhelledoutof  its  capsule  with  comparative  ease.     Three^pape«  were 
reaa.aiidVill  be  noticed  in  the' full  report  of  the  ^^^%^  ^,, 

i'  .iii7/  vjivij'jiiia    '.i  ■;  '  — -■ • — '— 

>  ...■  ^HBiBIRMnioHAM  ^IBDICAL  BENSVOLBOT  SGOLEJry.- ni;  0(07, 


The  sixty-fourth  annual  general  meeting  of  the  Birmingham  Medical 
Benevol  n   s"  iety  was  held  on  May  28th.      Mr.  C.  A  ^ewnham 
WoTrrhampton,  was  in, the  chair,  and  there  was  a  good  attendance  of 
^eit      The 'annual  report  stated  that  the  Erectors  couU  again 
™int    with  unalloyed  'satisfaction,  'to  the  continued  activity,  pro 
p  riy  and  usefulness  of  the  Society.     The  invested  funds  amounted 
the';nd  of  the  year  188..,  to  upwards  of  £10,030.     ^--gj^^^-  ; 
fifteen  annuitant,  had  .received  .grants,  yaryuig  m  ^-^J^^;;;;;^^^^^^^^ 
£10  to  £40.     The  roll  of  benefit  members  contains  two  hmnd.ed  a^ 
fixt,' ei.ht  names  ;  and  that  of  honorary  members    fourteen.     The 
Sa^  statement  showed  that  ^J^^  ^oUl  receipt.  *ir^g    he  y^, 

were   £633    19s.    f-.-V^^^'^Ss        i^elton    -estmt^^ 
Hons    £17  19s.;   feubsbnptions,  tll3  8s.  ,  interest   on  i 
!^502  1*  s   8^1      Dr.  James  Johnston  was  appointed  President  for  th« 
ensuiiiteatand  Mr.  Alfred  P.  Evans,  of  West  Bromwich.  was  choseoi 
Ifp  elident'-elect..  ,  Mv.  .^Villiaui  Thomas,  of  ^-;^^'^^ 
Wver    of  Leamington,   were  elected  Vice-Presulents.     Dl.  R'^l^ards, 
Si    H   M  Morg^lLi^aeld),  and  Mr.  Priestley  Smith,  were  added  to 
the  dkc  torate      Mr.  feartlcet  and  Sir  James  Sawyer  were  reappointed 
?       1      s      nd  D.V  Thomas  Savage  -«  ve-electcd  Honorary  Seer  - 
tarV     The  membto  afterwards  dined  together  at  the  Grand  Hotel, 
unL  .th^  chairnianriiilf  of  the.  new  President,  IDr.^  Johnston. 
■     ..  ,,!  i^^iiiii,ii-Jill      ~  i~  ' 

'      ..■.,ll   ^.lli^V)V.A  VALBABLE  SOCIETY. 

THE  annual  gene-^ral  meeting  Of  the  Society  for  the  Relief  o  ^Nidows 
and  Orphans  of  Medical  Men,  was  held  in  the  rooms  of  the  Socie| 
',3  B erners  Street,  on  Wednesday,  May  19th.  The  President,  Sir 
J  mcPa^et,  was  iLtW  chair.  The  death  of  Dr.  Harvey  Kimpt^n 
oTn  a  Vic^Presideht,  was  annoulic'ed,  and  a  vote  ot  condolence  to 
Sil'amih   paLd.     The  Report  .f  .1«,85  was  read  by  the  Secretary, 


June 


1886. 


886.1 


and  It  showed  a  decrease  of  three  members  on  those  of  the  year  before 
the  total  anmber  of  members  being  363,  ont  of  a  possible  4  000  '  The 
nnmber  of  widows  receiving  grants  had  increased  from  61  to  64  and 
one  orphan  had  been  added  to  the  list.  The  grants  during  the'  year 
had  amounted  to  £3,028,  the  largest  snm  ever  given.  The  exr-ensos 
of  the  year  were  £220.  The  receipts  during  the  year  had  not  sufficed 
to  pay  the  grants  and  expenses,   and  the  deposit   account  had  been 

IZl^ri  1°  ""'  "''°*  "^  ^'°^'  *"  "*'=^  "P  t^«  'l^fi'^'t-     A  legacy 
01  £100  had  been  received  from   Dr.  Kathaniel  Rogers.      The  legacy 
and  £.6  odd,  life  subscriptions,  had  been  invested  in  accordance  with 
the  by-laws      A  grant  of  £26  was  made  to  a  widow,  under  law  78 
A  vote  of  thanks  to  the  editors  of  tho  medical  journals,  for  their  kind 
assistance  in  making  public  the  objects  of  the  Society,  was  carried 
unanimously.     Sir  William  Bowman  and  Dr.  Iliff  were  elected  Vice 
1  residents,  to  fill  the  vacancies  in  the  list,  and  the  following  centle- 
men   Directors,   Mr.  T.  H.  Smith,   Mr.  Merrimau,    Mr.  xZey    M 
HntcJi.nson,  Dr.  Godson,  and  Dr.  Potter.     The  best  means  of  ;xtend. 
ing  the  Society,  and  of  inducing  members  to.join,  were  discussed    The 
Secre  ary  mentioned  the  case  of  a  widow  who  had  received  for  herself 
and  children  £2,272.  her  husband  having  only  p.i,!  is  guinea,  a, 
abscriptions.     A  vote  of  thanks  to  the  chairman  brought  tiie  meet- 
iftg  to  a  c  ose      Attention  can  scarcely  be  too  often  drawn  to  this  old 

rom"  it  ;  ■'  'T''"  '""'^-  '"  '"'^^  "'^  "-  '--fi'^  derivable 
JCJl  r  '  i  ''  '"^  '^"^^""^^  "f  ^-  -'•  ™»>-  f^«'  ''^^""d  that, 
wnT  JrL'inr  "  '^■.'^'^t"'."""""*^"'^'-  '"^  ^-"^"'^  -^^  1>«^  "T^'-- 
of  he  c  rn  '  T  r^'r""  '"""'"'^^  '''^  1^™^-''°°  f°^  Education 
ZJa  t'°-.  *^7'^"^'"P  >^  ^toit^d  to  those  subscribing  while 

s  dent  m  London,  but  subsequent  removal  does  not  invalidate  the 
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of  the  Bath  ;  and  we  heartily  congratulate  him  on  the  honour  We 
ourselve,  have  often  beneBted  by  his  opiiuon,  as  he  was  a  member  of 
the  Parliamentary  Bills  Committee  ;  and  recently  his  counsels  availed 
much  in  the  discussion  of  the  Lanacy  Uw  Amendment  BUI.  when  It 
was  under  consideration.  WhUe  we  cannot  but  sincrely  regret  that 
Dr.  Orange  has  found  it  necessary  to  retire  from  active  seA-ieo,  he 
carries  with  him  many  expressions  of  good  will,  and  of  a  hope  that 
af  er  a  long  r<^t  from  the  strain  that  he  has  so  long  and  so  honour-' 
ably  borne,  he  may  find  his  health  very  much  benefited 


DTt.    or.ANGB,'  C.i!. 

A^vdr'^^^ir  "I ''''  P?'  ''  S'lPorintendent  of  the  Criminal  Lunatic 
SM  I    J^^admoor  by  Dr.  Orange,  is  an  event  which  will  call 
Zl^^r^^^'"^v°^?'  g^""^'l'"Wic,  as  well  as  of  his  profes- 
bylninm  Jn;     ^^^^"^'  ""I  >-^'=  ^o".   ^r.  Orange  was  assaulted 
\UZ  7,r  M    r      JT^  "■    ^-  °°''""'="  (^''""d  insane  after  flrin- 
;!  h    ^t-!^""'"  °^  '^^  ^°"-^^'   ^^■''°  ^t^"^!^  ''™  ^  ^-iol^^'t  blow  on 
the  head  with  a  stone  wt-ipped  in  a  handkerchief.     From  this  injury 
ho  ha.,  never  recovered,  and  for  many  months  he  has  felt  it  a  g-'rl't 
h^aij  to  carry  on  his  ..Wuous  duties  ;  and  at  last  he  has  been  Im 
pel  ed,  owing   „  the  iuip.irment  of  his  health,  to  pLioe  his  resignation  i 
m  the  hands  of  the  Secretary  of  State.     More  than  twenty-three  y  ars  ' 
ago  Dr.  Orange  entered  upon  his  duties  as  Deputy  Super  ntendento 

tnS,^    .  "ll"f-    /"  '^■°'  '">  ^''^-TPointedto  the  office  of  Suporin 
tendcnt   vacant  by  the'  sad  ^nd  unexpected  .Icatli  of  Dr.  Meyer     His 

rind'ov::? -"^  administration  of  this  post  has  been  t?st;fied  ^ 

coll  ct  1  1       ^""  '"  7-  '"'""'"^  '"■•^  '^'^^^^^"^  ■'  ^^^'  -h^-^  ^^  re- 
.^ollect  the  dangerous  and  intractable  character  of  the  lunatics  sent  to 

nro  .  moor,  its  .superintendent  cannot  be  said  to  hold  an  ofh^  e  wLh 

either  a  sinecure,   or  free  from  constant  risks  of  all  sortV   Dr 

iadf  i  usT""'"""'    f-    ''"'"'''"°"   ''-    ^-^    characteris  d    by 

iXf  ,L   If  tlTT  T";    ":'  "'"'  ^  "'°='  ''■"<">•  --<J--tion  for  the 

?    wTlfbe  L    1  "".^"^'"7"=   Patients    who   came    under  his   care. 

:;;  M££rp-i--z:t;;2':^^^^^^^^ 

u  n  ly  was   in  cases  of  capital  ofTences  where  the  menta    cond  t  on 
<t  the  offender  came    nto  ouestion    T,U  ;.       ^-  ^-  '-""<unon 

..«.,(  h,  ^WWIv^JiJ  i,l'h      ST"     'J  '■  *•■•:■""•. 


MB.    AVHITE   COOIKE. 

HoTTt^^T^""'*'""'^'  "'""  ^^'  ''">>°»''ceme„t  of  the  gracious  inten- 
tion  of  the  Crown  to  confer  the  honour  of  knighthood  upon  Mr.  White 

death.     Mr.  A\  hite  Cooper  had  for  many  years  held  the  appointment 
of  Surgeon-Ocnhst-m-Ordinary  to  the   Queen.     He  was  ojhthrnio 
su^eon  to  St  Marys  Hospital  for  nearly  twenty  years,  STZ 
retirement  from  that  post,  was  elected  consulting  ophthalmic  ^ur^eoa 
A   man   of  great  gentleness    and  amiability  of  character,    polked 

ZuTdcdtl ""?  '"1"'"  "'  '^''"'  ""'  "^■^-  ""^  -'•'  ^  »-<=  been 
surrounded  by  friends,  and  never  to  have  made  an  enemy.     His  con- 

ri  u  lons  to  ophtbaimic  literature  were  made  chiefiy  before  the  Z- 

duct  on  of  the  use  of  the  ophthalmoscope;  but  he  took  great  pains  to 

familiarise  himself  with  the  discoveries  of  Helmholu  and  of  Liebreit-h 

and  was  very  successful  in  practice.     He  had  for  some  time  sufflred 

from  symptoms  of  f.iilure  of  the  heart's  action,  but  no  one  co^d  W 

anticipated  the  sudden  and  Umentable  stroke  which  has  cut  short  his 

career  a   a  moment  when  a  mark  of  honour,  which  he  higUy  esteemed 

Cret  K-'f  °r  ^^T"""'""  of  Possibilitiesoflse'fulne  Sana 
'"PP-^^^s-  His  family,  who  are  thus  bereaved  of  one  of  the  most 
airectionate  parents  and  hn.sbands,  will  have  the  deep  sympathy  of  a 
large  circle  of  sorrowing  friends.     We  understand  that  Mr    WWto 

^°tT"wt1  n  "  ''^  "f '°^^^  ^^^'^'^  "P  *°  ^"<^»--  evening  Ma? 
;!nH     r    .'   ^^^^^V-disposed;    symptoms    of  pneumonia    ub J 

Pli  ated  by  extensive  phlebitis  of  the  lower  extremities,  lasTyear 
and  appeared  to  have  entirely  recovered  his  general  health.  In  the 
C.u.CV.„/„..  dated  .Tune  3rd,  the  following  paragraph  appears:- 
The  Queen  has  received  this  morning  with  great  regret,  the  news  of 
the  death  of  Mr.  White  Cooper,   who  attended  her   MajUy  Tup 

c^:f ;!?  • ' '"" "  ""■"'•  ^"' '"'  "•'^<""  ''^'  ^^»j-'--  b-'  »  -- 


„>  ,  ■  II-"OCT"r..VTtON   For.   TKI.T.O-W   rKVFK 

Snt'^aSnT'^""'"''"''''"""^   knotty  points  in  science  is  to  ap- 
pomt  a  Commission  ;  success,  it  is  true,  has  not  uniformly  attended 
«us  method,  and  the  reports,  if  not  polemical,  are  generally'^-olouriess 
Ye  lowfeveris  the  disease  which  is  now  to  be  investigated  in  th  a 
«a).     A  few  years  ago,  Dr.  Domingos  Freire  announced  that  he  had 
prepared  a  vaccine  which  preserved  the  vaccinated  from  yellow  fev 
his  method  of  experimenting,  however,  did  not  commend  itself  to  the' 
bacteriologists  ;   and  M.  Rebonrgeon,  who  had  been  trained  in  M 
Pa.^ur  s  laboratory.  w.»s  sent  out  to  Rio  ,le  .T,.neiro  to  guide  Dr  Freire 
into  the  right  way.     The  papers  since  published  by  these  two  exper 
me  Iters  confirmed  the  eariier  claims,  and  M.  Rebourgeon  has  returned 
to  1  aru.  to  convince  the  sceptics  ;  he  informed  the  Societe  de  BioIo<ne 

,,  r  n  rrr°*^'^f  "■^'  '^'''-  •'''"■^^'  "'•'  "^'^'^^  ^P'-J^-^i^  6,0^0 
persons  had  been  inoculated,  of  whom  not  one  suffered  from  tiie  dis- 

snffen-n  r  V'j-"'"  '^"^ '^^^'^^  P^^'^^'^^  ^^^^  inoculated  while 
suffer  ng  from  the  disease,  recovery  took  place  in  every  instance.  The 
Society  appointed  a  Commission  of  five,  including  M  M.  Brown-S.^ard 

the  demand  for  a  Commission  has  been  backed  by  the  American  Medi'" 
cal  Associabdn.  •"  i.> 

J I     .:      ,1  .  '  ..  ,11  '      , 
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THE   NEW   AS8.STANT-SE0RETART   OF   THE  LOCAL  GOVER^'MTOT 
BOARD. 

I.  is  in  one  sense  unforUmate  for  Mr.  Edmond  H   W°debou^e    the 

-^tTi^l^  ^^^^^^^^'^^^ 

iectionis  JeU   ustitied  by  his  record  of  long  and  efBc.ent  ser..ce 
He  hTbL  for  twenty.three  years  a  general  inspector  rn  the  service 
S  the  Locll  Government  Board,  and  one  of  the  ablest   and  we  are 
nota    all  sure  that  we  ought  not  to   -°~f  ^^^^  ^f f/l^J' ."^ 
him  for  having  to  exchange  the  pleasant  out-of-door  work  of  inspec 
S    n  the  loneliest  counties  of  England,  for  the  drudgery  o   a  junro 
Zstant-secretary  in  a  public  office.     He  is  now  in  his    district  a 
Tct  If  benignLt  autocrat  in  all  matters  concerning  the  poor-law 
and   oca   gover^nme.t  ;  and  he  is  able  to  an^ange  his  work  so  as,  to  a 
£e  decree,  to  fit  it  with  his  own  views  and  inclinations,  whilst  his 
travelling  expenses  are  considerately  refunded  by  the  State.     For  the 
futu       h°e  will  be  swathed  in  red  tape,  and  overwhelmed  with  petty 
future,  he  wiu  oe  perpetually  to  be  untying 

rnots^mXb  Sntrnt  or  frLblesome  boLds'  of  guardians  ;  and  he 
Shav  towrit^ehis  autograph  as  many  times  ^  ^^^^  -  ^ /^^ 
Tctor  Instead  of  being  subjected  to  envious  grumblings,  Mr.  Wode- 
house  really  seems  to  us  to  bejieserving  of  our  sincerest  sympathy. 

P.OTAL   MEDICAL   BENEVOLENT   COLLEGE. 
THE  annual  report  of  the  Council  is  very  satisfactory.     The  resnlt  of 
rmCagemelit  of  -  College    u  -  ^-:^-^^;^Z 

Se  College  has  been  greatly  aided  by  the  presidency  of  &r  Andrew 
Cla  k  at  the  festival  dinner.  One  donation,  amounting  to  i2,000, 
?rom  ;  gr  teful  patient,  was  handed  in  by  the  chairman,  and  upward 
of£4  000  were  altogether  added  to  the  funds.  It  xs  satisfactory  to 
find  that  the  Governors  have  this  year  acceded  to  the  conclusions  which 
!.  1,1  e  recently  u.-ed  upon  the.n,  in  the  matter  of  decisively  check- 
TuJ  he  cost  ril  iuefficiLit  canvassingwhichhad  still  been  continued 

n  defian  «  ■  ^he  overwhelming  expressions  of  opinion  embodied  in 
he  Sums,  forbidding  such  canvassing,  and  leaving  it  to  the  com- 
mittee  t  selee  ion  to  weigh  carefully  the  relative  claims  "f  appkcant 
Tt  he  last  election,  the  three  candidates  lor  pensions,  and  the  sev  n 
!l  LtP,  for  scholarships,  whose  claims  had  been  announced  to  be 
Itt  otn  an:!:tlmiLation  by  the  Committee  of  SelecUon.  were 
n,0:,t  co„euw  ^^  because  the  great 

SJcf  :"th  a'^chiri^y  is  ttl  the  J.  distressed  should  be  benefitted 

oojeci  oi  .-M-  ,„-,t^.    „r  the  arts  of  successful  canvassing,  shall 

^^IZIJC;:^:^^^  of  the  poorest   and   the  most 

su  er  nl      H  is  sad  to   find  how  small  a  proportion  o   those  who  are 

"t;  claim  the  charity  of  the  College,  have,  lu   the  past,  contn- 

butS  to  its  fwds.     Surely  3uch  an  institution  as  this  deserves  much 

mortextrnded  support  than  it  receives.    Moreover,  moving,  as  medical 

Tu  do   amo.g  the'wealthy  and  the  charitable  classes,  they  would  do 

weTuoliavearways  in  their  possession  the  documents  which  cxpl  i 

The  claims  of  thii  most,  useful  charity,  and  to  put  them,  at  seasonable 

tiiiues.  in  the  bauds  of  their  wcll-ijicliucd  patients. 

■•■■•  JOHN  iicntePl. 

Thp  unveiling  it'  Oxfora,>y,tft.e  Prii.pess  Christian,  of  the  statue  of 
Idui  Hm  terf  presented  4  it-.r' M,,i..sty  the  Queen,  took  place  on 
SatoUy  St  it  the  University  Museum,  amid  a  large  gathering  of 
sctni  .rofessorsand  others.  .Among  those  F^f .  ^-.^^^^J'^j^" 
Chancel  or  the  Dean  of  Christ  Chuich,  Mr.  Goldwin  Smith  Sir  H. 
Aclam  .  Sir  James  Paget  gave  a  short  and  interesting  address  on 
fhe  cK^acter  and  work  of  John  Hunter,  with  special  relation  to  the 

^^ectoTh     labours  on  surgery  and  medicine,  of  which  we  shall  nex 
effect  ot  nis  J  ^^^^^^  ^^^,^^^^  ^^^^  ^^  ^^^„^„t 

Ttlt  1pm  n"  of  Icientific  studies  at  Oxford,  due  greatly  to  the 
louragement  given  by  the  Queen  and  the  late  Prince  Consort.     It 


was  fitting  that  a  daughter  of  these  two,  "bo  had  hers  If  tr^s  ad  an 
important  surgical  work,    should  present  Her  Majesty  s  g  ft  to  the 
University.     The  statue  of  John  Hunter  was,  he  explained,  the  last  of 
a  series  ol five  presented  by  the  Queen  in  answer  to  t- application 
that  she  would  give  one.    Circumstances,  and  the  death  of  Mr.  Munro. 
fhe  sculplor,  hfd  caused  delay  in  completing  ^l^e  seri..  The  co-pa^^^^ 
then  adiourned  to  the  Court  of  the  Museum,  where  Her  Rojal  High 
nes^thpTncess  Christian  performed  the  -remouy  of  unveihng  the 
statue   which  is  a  happy  reproduction,  with  the  necessary  mod  ficat.on 
0  tth   P  cture  by  Reynolds.     The  sculptor,  Mr.  Pmcker.  whose  bust 
0    tielae   Dr.   RoUeston  is   also  in  the  museum,   was  subsequently 
presented  to  Her  Royal  Highness,  and  the  proceedings  ended  with  a 
few  words  from  the  Vice-Chancellor. 

THE   DRAINAGE   OF   THE   HOUSE   OF   COMMONS. 

IT  used  to  be  said  that  it  would  be  necessary  to  kill  a  bishop  or  a 
lilway-director  in  a  collision  before  proper  safety-appliances  would 

be  provided  by  railway  companies.     It  would  almost  seem  as  if  th. 

well-worn  remark  were  about  to  be  dethroned  m  favour  of  one  re 
qS  iTg  the  death  of  a  Member  of  Parliament  from  typhoid  fever  as 
Tersfntial  preliminary  to  the  commencement  by  the  respoiisibl  au- 
thorities of  the  drainage  and  ventilation  works  required  to  make  the 
House  of  Commons  decently  habitable.  We  have,  oil  several  differen 
^ca  ions  pointed  out  the  importance  of  remedying  the  evil,  which  th 
ruseh:kLredbyusingasanoccasionforearlieradJourume.ttha^^^^^^^^^ 

on  Mav  26th    Being  thus,  as  it  were,  upon  the  minutes  of  the  House, 

we     u  t-f  r  our  nftional  credit  as  well  as  for  the  health  of  ourlegis^ 

r.nr?    that  there  will  be  no  delay  in  the  institution  and  carrying  out 

fTne      s  r    mrlres  of  reforL    The  Office  of  Works  has  now  no 

£  mXl  meCrs  of\t  nVuse'lill  L  Ji  it  does  it  without  the 
fussid  delay  which  are  characteristic  of  Government  departments^ 
A   Pantamentary  paper  has  been  published,    containing  the  second 

£  House'  of  Parliament  be  reconstructed  on  the  most  approved  mo- 
rl  rn  minciples      Approximate  cost,  £8,000.     2.   That  all  soil  pipes 

^etf  m  nit  U-t'orles,  waste-pipes,  and  sinks,  be  at  once  cut  od 
f  on  dk  ct  communication  with  the  sewers,  and  properly  trapped  and 
ZliZ  Approximate  cost,  £3,200.  3.  That  the  middle  auxiUary 
Tin  or  sewer 'unning  from  north  to  south,  be  entirely  renewed, 
th  such  increased  till  as  can  be  given,  and  that,  -  far  as  possible 
lu  closets,  urinals,  and  sinks  in  the  basement  -w  draining  n^ 
it  be  removed.  Approximate  cost,  £1,100.  i.  Ihat  tne  east. 
lnd^4std"ins  be  examined  and  put  into  proper  repair.     Approx - 

n?ateco  t   £500.     5.   That  the  steam  and  hot  water  now  allowed  to 
:ttt's;wers  be  condensed  and  cooled      Approximate  cost,  £32 

fi    That  the  ventilation  of  the  kitchens  be  improved.     Approximate 

LJ  £40      7    That  improvements  in  means  of  obtaining  fresh  air  in 

It. o7*:wui.g Jb..h ..,.;. •"■'"'y }-z'ZZ  2oI' 

0    That  flU  aooutaU  l.lau  of  the  haseiueut  of  tho  buiW.ug,  shomo^ 

rntTaSTe^Mue  ted\ST;;tnitary  authorities  to  p.vent 
nutanrii^dby  the  imperfect  combustion  of  refuse  materials  in 
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the  neighbourhood  of  the  Palace.  4.  That  no  carriages  or  horses  be 
allowed,  nnder  any  circumstances,  to  remain  or  stand  in  either  of  the 
courts  where  the  inlets  of  air  are  drawn  from. 

.T.  'JIJ-g' 

SOCIETY   FOR  THE   STUDY   AND   CURE   OF   INEBRIETY 

A  MEETiNO  Of  this   Societ)'  was  held  in  the  rooms  of  the  Medical 
Society  of  London,  last  Tuesday  ;  the  President,   Dr.  Xorman  Kerr 
in   the   chair.      The   first  jiaper  was   "  On   the   Sanitary  Aspect  of 
Inehnety,     by  Dr.   T.  D.   Crothers,   Hartford,   Conn.,  USA      The 
author  pointed  out  the  serious  influence  which  inebriety  e:cercised  on 
the  pubhc  health,  by  heightening  the  susceptibility  to  disease,  and  by 
lowering  the  recuperative  power,  as  well  as  by  causing  a  very  large 
proportion  of  prevenUble  premature  deaths.     In  the  United  States 
at  the  very  lowest  computation,   60,000  lives  were  prematurely  ended 
eveoryear  by  inebriety,  though,  probably,  the  real  number  was  nearly 
double  that  figure.     This   meant  a  serious  withdrawal   of  producing 
power  from  the  community,  and  an  alarming  addition  to  the  burden 
on  the  sober  remainder.     The  proportion  of  crime  caused  by  inebriety 
was  calculated  as  98  per  cent,  in  Canada,  80  per  cent,  in  I^ew  York 
tity,    and  above  50  per  cent,   over    America    generally.      Inebriety 
wa,s  a  true_  disease,  and  must  be  treated  as  such.     Professor  Justus 
liadms  (Leipsic),    described  his  treatment  of  delirium  tremens.     He 
gave   the   excited   patient  a  sitz-bath,  at   91°  Fahr.,    ponring  a  few 
buckets  of  water  at  50°  Fahr.   over  the  upper  part  of  the  body,   fol- 
losing  all  these  measures  up  with  friction  with  a  coarse  linen  towel 
bound  refreshing  sleep  was  frequently  the   happv  issue.      A  discus- 
sion ensued,  in  which  Dr.  F.  H.  Parsons  (Worthinc.)   Dr  H   W  Wil 
hams   Dr.  Paramore,  Mr.  Rapor.  and  Dr.  Joseph  Smith,  took  part 
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IHE  tenth  annual   meeting  of  the  above  Association  was  held  on  Fri- 
day, May  2Sth,  in  the  rooms  of  the  Medical  Society  of  London,  Chandos 
-Street;  Dr.  Richardson,  F.R.S.,  the   President,    in   the  chair.     The 
Honorary  .Secretary,  Dr.   J.   J.  Ridge,  read  the  annual  report,  which 
showed   there  are   now  341    members  (totally  abstaining   registered 
practitioners)  and  50  associates  (totally  abstaining  medical  students) 
b^ng  a  nett  mcrea.se,  during   the  year,  of  32  members  and  19  associ- 
vr  V      ,      ,  '!™*"       *°''  ^"'''    'branches  are   flourishing ;    Professor 
McKendrick  being  President,  and  Dr.  P.  A.   Young   Honoiary  SeZ 
Tt^    tl'''  foniier;  and  Deputy  Surgeon-General'  Gunn,   President 
and  Dr.  McDowel  Cosgrave,  Honorary  Secretary,  of  the  latter    A  new 
branch,   to  be  called   the  North  of  Ireland  ifranch,  is  being  formed 
Sec^r^        \-;H"-ters  at  Helfast  ;  Dr.  MacKenzie'  is  th«  Hono^a^' 

A^s  and  Claims  of  the  Association,  empbasLsiug  the  duty  of  the 
medical  profe^mn  to  warn  the  public,  both  by  example  and  b/precept 

ar„ho  ^  """'  ""  "'  ""  ""•^o"^^'  -'1  '-^r-ially^aS 
1,  .V^  ","■•'  T"""'^  ^'"'"'"^■'^^  ^"'^o'''^-  in  tk  country  I 
wa.,  particularly  in  the  province  of  medical  men  to  do  this,  as  .^Ic^hol 
by  Its  progressive  par^Uysis  of  the  judgment  and  power  of  elf-control 
was  a  material  cause  of  moral  evil.  Dis.  Kolman  Kerr,  Morton 
Lord  and  others,  joined  in  a  subsequent  discussion,  and  a  ^t  of 
thanks  was  unanimously  accorded  to  Dr.  Ridge. 

ROYAL  SOUTH  HANTS  INFIRMARY. 

of'tb«'r'7.  ^'l*^  J"  Sonthampton,  on  May  17th,  of  the  Governor 
of  th  Roya  South  Hants  Infirmary,  a  discussion  took  place  with  re 
gard  to  a  rule,  which  provides  that  a  candidate  for  the  post  o(r>Z 
Zuuto''''%T:'  '"«*"""  ''"'  "■  '"»  townof  sluth^iSu. 

5^^-lS2:i^ri--r:;i:?S^^ 
^:r-Sr:=:-=;;j::sr::^± 


whole  of  the  United  Kingdom.     To  this,  it  was  objected,  on  behalf  of 
the  medical  staff,  that  it  was  most  imporUnt  to  have  some  peraonal 
knowledge  of  a  candidate  before  elecHng  him  as  a  colleagne     The 
amendment  was  lost  by  one  vote,  and  Dr.  Lake's  resolution  received 
the  support  of  the  majority  of  the  governors  present      A  two-thirds 
majority  was,  however,  required  to  legalise  an  alteration  in  the  by- 
law.s,  and  the  majority  for  Dr.  Lake's  motion  did  not  amount  to  this  • 
in  consequence,   the   very  reasonable  proposal  made  by   the  medical 
staff  dropped,  and  the  Governors  of  the  infirmary  are  left  with  an  ob- 
solete  restriction  upon  their  freedom  of  choice.     It  is  easy  to  nnder, 
stand  the  objection  felt  to  the  amendment-an  objection  founded    it  i« 
clear,  not  upon  jealous  exclusiveness,   or  a  fear  of  fair  competiUon. 
but  on  the  very  natural  reluctance  to  run  the  chance  of  choosing    u 
a  colleague,    a    man    only  known  by  testimonials.     The  choice  ofi 
physician  is,  to  the  other  members  of  the  medical  staff,  a  very  much 
more  serious  matter  than  the  selection  of  a  house-surgeon  ;  the  latter 
IS  a  junior  officer,  whose  services  may,  without  prejudice  to  him    be 
dispensed  with  at  the  end  of  a  limited  term  of  office;  while  the  former  is 
a  permanent  colleague,  who,  under  ordinary  circumstances,  will  retain 
office  for  life,  or  until  superannuated.     The  whole  system  of  appoint- 
ment by  testimonials  is  open  to  so  many  abuses,  that  many  men  have 
come  to  disregard  testimonials  entirely,  and  to  depend  ahogether  on 
personal  knowledge,  or  the  private  advice  of  an  acquaintance,  in  making 
choice  of  a   candidate  to  support  for  a  vacant  post.     It  is  impossible 
to  set  up  any  standard  by  which  to  estimate  the  value  of  testimonials 
lo judge  by  the  eloquent  letters  which  candidates  produce  from  them' 
some  teachers  must  live  in  a  continual  sUte  of  astonishment  at  the 
brilliant  abilities  and  enchanting  social  qualities  of  the  large  proportion 
of  their  pupils  ;  while  there  are  others  who  can  hardly  be  moved   even 
by   the  most  conspicuous  merit,   to  more  than   a   dry  statement  of 
tacts  that  might  be  found  almost  as  fully  in  the  JMical  Directory 


SCOTLAND. 

GLASGOW   UNIVERSITY. 

The  final  examinations  for  degrees  in  Medicine  and  Surgery  began  on 
June  1st.  The  number  of  candidates  is  130.  The  clinical  e.fmina- 
tions  beginning  on  June  1st,  last  till  the  first  week  in  July  The 
written  examinations  are  to  bo  held  on  July  12th,  13th,  and"l4th 


GEOLOGICAL   SOCIETY   OF  GLASGOW 

The  last  meeting  of  the  present  session  of  this  Society  was  held  m. 
May  27th  Mr.  William  Jolly,  F.6.S.,  in  the  chair,  l  pl^r  on  t " 
Geology  of  Annandale,  was  read  by  Dr.  J.  R.  S.  Hunter  who  dis- 
cussed  the  historical,  stratigraphical,  and  pala^ontological  features  of 
the  .Ustrict  Dr.  Hunter  illustrated  his  paper  by  a  large  number  o 
specimens  from  his  "Braidwood"  collection. 


GLASGOW  SOUTHERN   MEDKAL  SOCIETY 

An  adjourned  meeting  of  this  Society  was  held  on  May  20th   for  the 
purpose  of  discussing  more  fully  various  questions  raised   by  Professor 
Macleod,  m  a  paper  on  Some  Practical  Points  in  Surgery,  read  to  the 
previous  meeting.     The  more  important   "practical  points"  of  Dr' 
Macleod  s  paper  were  the  diagnostic  value  of  comparison  of  similar 
parts,  the  treatment  of  gleet  by  the  introduction  of  large-sized  cathe- 
ters,    the  treatment  of  retention  of  urine  by  suprapubic  aspiration 
and   the  symptomatologj-  of  soirrhus  of  the  mamma.     Some  of  th6 
members  of  this  Society  have  set  themselves  the  task  of  endeavouring' 
to  find  some  solution  for  the  problem  of  medical  charities  and  their 
rSL°^^''T''''\    ;*«»he  result  of  a  paper  on  Medical   Charities, 
read  by  Dr.  James  Erskine,  Junior  Sui^eon  to  the  Glasgow  Ear  Hog! 
pital,  a  committee  was  appointed  to  consider  the  question  fully    and 
propose  .some  practicable  method  of  procedure.     It  is  anticipated'that 
as  a  result,  some  really  earnest  attempt  will  be  made  to  remedy  the 
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abuses  of  medicaroharities,  'as  .seen  in  a  large  city.  Uke   Glasgpwi 
whUe,  at  the  same  time,  making  tjie  charities  of ,  the ,  utmQSt  public, 

-■'''■     idN^TJHTH'ooD'Wi 'pfe'dfrBssoR  i)bi}eiil.'Ak''l(iA6i'AGi^'.''"'"" 
A'illB '  tee'  din  of  political  strife,  and  the  perplexities  which  have 
baised  the  present  turmoil,  it  is  pleasant  to  be  able  to  record  an 
event,  about  which  all  parties  will  be  agreed,^  and  which  will  be  a 
source  of  pleasure  to  all.  .  Such  an  event  is  the  intimation  which  has 
been  made,  that  Her  Gracious  Majesty  the   Queen  has  been  pleased 
to  confer  the  honour  of  knighthood  on  Dr.   A.   Douglas  Maclagan 
Professor    of  'iledibal    Jurisprudence   and   of    Public    Health,   and 
Emeritus  Professor  of  Clinical  Medicine  in  the  University  of  Edin- 
burgh, President  of  the  Royal  College  of  Physicians,  Edinburgh,  etc. 
It  is  not  necessary,  in  this  paragraph,  to  recapitulate  the  many  ser- 
vices Sir  Douglas  Maclagan  has  rendered  to  the  public  and  to  the 
profession,  and  these  have  been  fittiugly  acknowledged  by  his  having 
held  so  many  positions  of  honour  and  of  trust.     At  present  he  stands 
in  the  unique  position  of  being  President  of  the  Royal  College  of 
Physicians,  after  having  been,  some  years  ago.  President  of  the  Royal 
College  of  Surgeons,  Edinburgh  ;  and  it  is  worthy  of  notice  that  his 
father,  before  him,  had  occupied  the  :ame  positions.     Apart  from  all 
other  labours,  his  initiation  of  the  teaching  of  public  health,  and  his 
unwearied  efforts  to  advance  the  subject,  and  give  it  its  proper  place 
in  a  great  medical  school,  would  warrant  the   distinction  of  knight- 
hood.     But,  to   the   many   thousands   who   have  met   Sir    Douglas 
Maclagan,   as  students,   clerks,  or  colleagues,   there  will  be   even  a 
farmer  feeling  than  that  created  by  mere  recognition  of  worth,  for  to 
them  is  especially  known  his  personal  worth,  his  manly  advocacy  of 
everything  that  is  noble  and  good,  and  the  heartiness  with  which  he 
enters  into  every  scheme  which  is  for  the  benefit  of  the  students. 
There  will  be  but  one  wish  among  them  all,  and  that  is  that  he  may 
long  be  spared  to  enjoy  those  honours  which  in  his  green  old   nge  so 

well  belit  hiin.  •         -    — 

^ 

IRELAND.  '" 

'.The  Royal  Medical  Benevolent  Fund  Society  wiU  hold  its  annual 
meeting  on  Monday  next,  June  7th,  at  four  o'clock,  at  the  Royal  Col- 
lege of  Physicians,  Kildare  Street,  Dublin. 

THE   MATER  MlsEllICORDIiE   HOSPITAL. 

Mr.  J.  Lent.\ignf.  and  Mr.  Arthur  Chance,  Surgeons  to  Jervis  Street 
Hospital,  have  both  been  appointed  Surgeons  to  the  above  hospital. 

1  ■  STIillJXAKTS  AT  Tlrt  b'6ARD,  's^fdRKapTTSR.'      .   ;  , 

The  guardians  having  recently  drawn  '  the'  atteiitibn  of  tlie  Local 

Government  Board  to  the  large  increase  in  the  quantity  of  whiskey 

consumed  in  the  hospital,  have  been  informed  that  it  was  a  matter 

upon  which  the  guardians  might  ask  the  medical  officers  of  the  woik- 

house  for  an  explanation.  .    i.  ■■  ' 

r^Tv I'.iiiv'.fih  1" 

,,....  DUNOARVAN  WOKKUOUSE.    ■ 

Dr.  O'Farkkll,,  Local  Government  Board  Inspector,  has  recom- 
mended increased  hospital  accommodation,  in  conseciuence  of  the 
overcrowding  which  at  present  exists.  The  matter  had,  on  a  previous 
occasion,  been  before  .the  guardians,  who  adopted  plans  for  an  addi- 
tion to  the  institution,  and  which  were  approved  of  by  the  Local 
Governnieut  Board  ;  but,  sinco  then,  nothing  has  been  done.  The 
matter,  however,  will  bo  under  consideration  next  week. 

,       .  r-  ■  I'l;,'"    i-". 

I'EWOSED   CONVALESUENT   HOSPITAL  TOR  KBdCHEDA  rWIOW, 

The  late  chairman  of  the  Board  of  Guardians,  Mr.  Donagh,  left  some 
time  since  a  bequest  of  £.500  for  the  purpose  of  providing  an  hospital 
for  convalescents  belonging  to  the  workhouse, .  but,  no  steps  have  been- 
taken  in  reference  to  the  matter.      Last  week,   however,   the  subject 


was  discussed  by  the  Board  ;  and,  finally,  a  con>mittee,  includingtjie 
medical  officer  of  the  house,  was  appointed,  to,,con3id;er,tlie  b.estm^iW 
of  giving  effect  to  the  bequest. 

ST.    VxWoENtV  'HoStlTAL. 

Mr.  R.  p.  Tobin:,  who,  on  his  ireceut  retirement  from  the  Army 
Medical  Departmeht,  was  appointed  assistant-surgeon  to  this  hospital, 
has  been  promoted  to  the  surgeoncy,  viceViT.  Edward  Dillon  Mapother, 
who  has  been  appointed  Consulting  Surgeon  to  th^  hospital. 

PROFESSIOlfAL  iNONAGENARIAKS. 

The  deaths  of  two'Venerable  members  of  the  medical  profession  in 
Ireland  have  recently  occurred.  On  Wednesday  last.  Dr.  James 
Apjohn,  lately  Professor  of  Chemistry  in  the  University  of  Dublin, 
and  for  many  years  representative  of  that  University  in  the  General 
Medical  Council,  died  at  the  age  of  91  :  and  last  week  Dr.  Richard 
Grattan,  senior  Pellow  of  the  King  and  Queen's  CoUege  of  Physicians 
in  Ireland,  died  in  his  ninety-eighth  year.  Obituary  notices  of  both 
will  appear  in  an  early  number  ,of  the  Jouknal. 

REPORTED    OHOLEEA   CASES  AT  COtJRTOWN   HARBOUR, 

The  cases  of  cholera,  which  were  reported  to  have  occurred  at  this 
place,  have,  it  is  satisfactory  to  learn  on  the  authority  of  Dr.  Weldon 
the  medical  officer  of  Gorey  district,  turned  out  to  have  been  cases  of 
dysentery  Up  to  the  present,  but  two  deaths  have  taken  place,  the 
first  case  being  that  of  a  soldier  who  had  recently  returned  from 
Egypt.  ^ 

THE    labourers'    ACT. 

At  Cavan,  Union,  last  week,  a  letter  was  received  from  the  Loca 
Goveniment  Board  in  reference  to  the  proposed  payment  of  £2:>  to 
Dr.  Lyndon,  and  £8  8s.  to  Dr.  Jackson,  for  inspecting  labourers'  cot- 
tages, being  at  the  rate  of  one  guinea  in  each  case.  The  Board  in- 
formed the  guardians  that  5s..  or  10s.  was  what  was  paid  elsewhere, 
and,  after  some  discussion,  the  guardians  passed  a  resolution  that  the 
amount  asked  for  should  be  paid,  there  being  no  remedy  for  it ;  but 
le.iuested  the  Local  Government  Board  not  to  aUow  more  than  5s.  or 
10s.  a  house  for  all  future  cases. 

BELtAST  .MEDICAL  SCHOOL   AND   THE   ROYAL   UNIVERSITY   OP 

'  /.     .■.'■!■■'    ■■•.  IRELAND. 

On  May  26th,  a  meeting  was  held  in  the  Queen's  College,  Belfast,  to 
receive  the  report  of  the  deputation  appointed  at  a  meeting  of  the 
students,  on  May  21st,  to  wait  on  the  Senate  of  the  Royal  Univer- 
sity, in  rosptet  to  certain  grievances  under  which  Belfast  students 
laboured.  Dr.  O'Neill  presided,  and  detailed  what  had  occurred, 
stating  that  he  had  placed  before  the  Senate  the  grievances  which  the 
students  suffered  wheii  presenting  themselves  for  examination,  and 
referred  to  the  indignities  and  abuses  which  they  had  undergone  from 
time  to  time.  From  the  sympathetic  manner  in  which  their  .state- 
ments had  been  received  by  the  Senate,  Dr.  O'Neill  had  no  doubt 
that  they  would  give  the  matter  the  careful  attention  it  deserved  A 
vote  of  thanks  was  accorded  to  the  deputation,  headed  by  Dr.  0  NeiU, 
for  their  services  in  placing  the  case  of  the  students  so  lucidly  and 
successfully  before  the  Senate  of  the  Soyal  University;  alter  which 
the  proceedings  terminated. 

BELFAST' Hospital  Saturday.  '''','," 
Belfast  Hospital  Saturday  was  held  on  May  29lhi '  aMV  whatever 
the  cause  may  have  been,  the  result  is  most  discouraging.  The  total 
amount  obtained  by  a  large  body  of  collectors,  male  and  female  who 
used  the  utmost  zeal  and  energy  for  a  good  cause,  only  came  to  .£320 
This,  when  compared  with  last  year's  return,  shows  a  falling  off  ot 
nearly  £100,  or  about  20  per  cent,  decrease,  and  £240,  or  nearly  50 
per  cent,  less  than  the  year  previous.  The  ^+eather  was  all  that  could 
be  desired  ;  the  collectors  were  anxious-perhaps,  some  might  say,  too 
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aniious-to  got  all  they  could  ;  but  the  result  of  their  exertions 
proves  unmistakably  that  Hospital  Saturday  in  Belfast  is' not  regarded 
with  popuUrity  by  the  citizens  of  ihat  town.  The  £320  obtained  is 
however  a  welcome  addi.ion.to  tha  funds  of  the  C^fust  Royal  Hos- 
pital, although  the  committee  of  that  institution  expected  a  much 
.^argersum.  '  '    ■'■    :'''•:•  .•  ■  .      '  ^" 
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BIRTHDAY   HONOURS.     '     '        '" 

h^Hnn"*''f"u*^  \T'^  graciously  pleased,  on  the  occasfon  of  ffi'^  cele- 
bration of  Her  JIajesty's  birthday,  to  give  orders  for  the  fo^lnwinc^ 
?h: Tath"  '"'  ''■''  ^l^Vov.tr.,uu\  thflfost  Honourable  OrdTr":^ 

ciS.  t  ^o^:;]^?!^  li?\^l"H^S:U%SS 
o=l;^Xk:nSiL^;^1^bS^^-^  ^^--^ 

PU..  p"  Ordinary  Member  of  the  Civil  Divisiou  of  the  Third 
Class,  or  Companions  of  the  said  Most  Honourable  Order  Willkm 
As>S    ''■''•'    «"P--'-dent    of    Broadmoor    Criminal    w" 

ICiii^ht  r'^'^"/'*',  ''''°  g""ous,y  pleased  to  approve  of  the  honour  of 
Juiight  Bachelor  being  conferred  on  the  following  gentlemen-Sur"eon 
G  neral  T.   Longmore,    Professor  of  Military  "stirg  r  "   at    ^"efley 


schools,  an  examiijeriVlsn^ae^y  jn  thefioyal  UnivWtv  and  hasWn 
for  many  years  a  member  oftfee  ConncQ  ofTiis  (Sffege  He  als^  U 
the  author  of  numerous  papers  on  surgical  subiect,  Th»  f,^  *i,  .  .u 
late  President-to  whon/  indeed,  a  cSrafile  lebt  nf  ^  »•.  1 ''?• 
due  for  the  admirable  way  in  wh  ch  he  d^charl..,!  f  h^  f,?'^*' «"''*  ■» 
pitalities  of  his  omce-L  a  pure  scien  £  lud  hat  the'chafr  ha 
several   times  been  I  lied  by  Fellows  who  ,\u\  nnt  ^,    f-  "^^ 

u'°chief  r^-^^'  ^"^l  ,r  ^°"^"^«  ""-  -'  --""  r;  "r^^thi'i 
lU  cliiof  ol).cer  should  U  a  represeotative  of  aurwrv  n.  ™.     7   C 
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dates  were  admitter  t^fK  p  ,,'"'^°!:'?'^''°"-  I"  *"  y^^"-.  "  «^'>Ji- 
Lett >rs  T„.t;  •  .  ',-*''^  Fellowship  ;  98  candidates  received  the 
Tnd  1  r,r '  °"'  >'  '"."^^"''"'"'^  «'=«'ved  the  Diploma  in  Mi  wrferv 
student  b.T.  "'°'  '^'°''''',  '"^"'^^'^  f^^  Dental  l)iploma.  OnT  lad^ 
t&r]ut'se::ron."  ^"^"'^"^^  "'^  ''^^  courses  in  [he  school  dVriu^^ 

AlexanderTKJlTf''''  '*^''^  appointed  curator  of  the  Museum  Mr 
Mr  TutL^consistinToTr'  '""'%*°  ""=  '"^  ^'"^'''^  donation  of 

tiolis,  illustrative  otiLTSes'ld'ff  ""'"'"f  ^' ''''^  Pf'"''-'- 
generosity  of  Mr.  O'Re.  Iv  S  a  bin  "''  f  ""l^r-  '^^  "'" 
has  been  pro,ided  for  thofr  recention  ^'"^^'^^^  ,''"'1  7"-l't  ■'"'»--■•"" 
and  u,acckting.room,  in  moxtmUvtn  fJ  "'r'''""  "^  "  work-room 
also  a  valuable  additim,  ,1  ,\  ^  *^^  '=""''"■  =*  apartments,  form 
mentarvcCmitteo  0    thl  (S?  "'""'""•    ,^''"=  report  of  the  Parlia- 

On    Monda^^     t  elee  L„   'T     ^"'  ''i"'="",^^'  ">«  ^'«"""I  stated, 
cil,    and    oHico'rs    for    tb„  "   I'res.dent,   Vice-President,   Couu- 

W  lliam  Stokir  PrTf  ."'"'"S    year,     will    take    place        Mr 

now  vlee-Prestln'ttZls'' Sir  o'r'r  "A  ''''  ''"""««  «'''-''  -^ 
the  Vico.Prosiden  -v  there  till  h.  ''^!'  ^  "."' "■""  ■"  l''-'^^id«''t.  For 
Corlev   M  I)     an     n  ^  ."'f,"""  ''"  «  ''on'"^'  '''■t'veen  Mr.  Anthony  H. 

and  ji;..  IvilliamVraV^r  ^  Thri^llowP'  ''\T'  ''""*-'"'^>''  ^'•-•''"'''' 
abscnlid.     Both  candidlies  are  ill  k?„'        ""f  °'^';'f  «"■-  """y  ^"te  /« 

staiidin?- is  theZl.or  IT  '  '^ '=<'°«'J<^>-ably  his  junior  in  collegiate 
Skin,  ai^d  of  a  ot  Iron  the  Av"''  "",  'l*.' J>'«'""-"'  of  Z)«r«.v.  o/'  (A* 
some  years  a  lect  Jcr  on  tt  t h  ""  V  ^^•''"■'"  '''"''^''-  "«  ^^'^s  f*"" 
Modi  Jno,  and  an  ;;  min  -  in'1  To^tt  Coll  "■"  ?r  "'*''  "t""'  "^ 
not,  we  believe,  ever  hold  a  ho^nfrll  "^      t,urgeons.     He  has 

of  the  Couneil'o  the  College  CoorT""'"'"-'"''  "'  ""'''  "  ™™'''"^ 
largest  Dublin  hospitals.  "a^Ltut  rs^^^rVroro'^riet,?^^ 


The  somewhat  sudden  and  considerable  rise  of  temperature  w>.,Vl,      . 
in   ast  week  has  continued,  and  we  are  now  hav  ngX  Lt. J  ^thlr 

one  half  that  of  Venice;  and,  p«,portronately  thrdltstaTaVri 

At  Venice,  the  local  hygienic  conditions  are  very  bad  •  the  odo„„ 
from  the  canals,  into  which  the  drains  open,  bein-  often  insunnn^TP^ 
la  summer  as  the  stagnant  salt-water  is  not  even  a  sX^nT  dei^ 
dorisei.  It  has  had  a  better  aqueduct-supply  introd.icTwhhin  tl?: 
last  year  or  two,  but  that  is  probably  not  the  onh  drinHnrl  I  ■ 
use;  and  much  remains  to  be  done  to  Lprove  the  ^S;  f  r"  '" 
which,  to  say  the  least,  are  quite  as  num^Ius  there  ^iioZhe/^'"' 
ineuta  cities.  As  usual,  wheal  the  epidemic  has  secW  a^v  fit 
he  panic  ,s  great,  and  vents  itself  in  a^n  abu.se  of  t^    a^  hoHtiel  wh i  *h 

wS  ^1?=4^1^1  "^^^  l^-^SF 

fe-crt;ct£  \^:.x  di^^P^^^ 

had  been  assembkd'for  the  ann^ll  fort,  iit^  drHl  aTd  in°i^''^-  ^^ 
were  just  about  to  be  dismissed  to  thel  home,  whl"",!""^ 
them  were  attacked  with  mosV  violent  symptoms  oil^r'^'''1 
several  succumbed  very  rapidly.     ProbablT".^ere  wVsomt tS-'uv 

It  is  m.ntai,.ed  tha.lo  ^a^^  ^.^^^^^  ^^/ht^XS'l^S 


vel^^  wt  G  OS-°":f "  of  patients  under  treatment  during  SieS^t 
,^f.n,if  '?'',*'"'""  a««ndances  numbering  21. 2*4  The  tnt^l 
nwnber  of  patients  treated  s.uc«  the  est..blisliment  of  the  hospL    i^ 

a  26S  of "wZ  h 'V'.^'•  ^°'''^''-  Tl'o  in.ome  for  the  vlr  itii  ;43 
^1,266.  of  which  .£41(5  was  received  in  donations  anU' ^ubgcrintio^l 
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GENERAL   COUNCIL 

MEDICAL  EDUCATION    AND   KECxISTRATION 


SESSION  1886. 


Tuesday,    June    1st,    ISSG. 

PiS''t,Tgntt' hif  a^Smenton  the  Council  in  consequence  of 
fn  leased  ycafseSdcriug  it  necessary  that  he  shov.ld  ''gl'ten  his  work 
NewM^hcrs  of  Comicil. -Officml  notifications  were  read  of  ttie 
arStoe^'-'f  Sir  William  Withey  Gull  Ba,rt  .D  as  represenl^- 
tive  of  the  University  of  London,  horn  March  31st  to  <-»ct?tier^.tn, 
1986  and  of  Sir  Dyce  Duckworth,  M.D.,  as  representative  of  the 
Royal  College  of  Ph/siciaps  of  London,  for  five  ye^rs,  from  May  6th, 

^'f;esidcnfs  Address.-Ti.e  Pkesidkkt    delivered   an    aMress     m 

giiiiiii 

?oTSneral  or  cientiBc  and  for  professional  education  and  examina- 
tion Ths  road  after  much  exploration,  is  not  yet  J'^covered  But, 
assuredlj^  for  the  present,  we  h^ve  data  enough,  without  further  re- 

tool  piactMoners,  will  be  accepted  -ithont  the  endeavour  to  draw 
°  hard  and  fast  lines "  which  will  be  frequently  changed?     Can  it   be 

fnllv  makes   default  in  examining  ;  though  it  may   be  snu  possiu 
that^mon- large  numbers  of  candidates  some  good  are  reject  d    ad 

S!^t£™S:n:"rt';=:m;n;5;nra^j:::^Ht^-^^ 

SS    :m  ^.t  t^n^^Lt^  d^UbSy  ^^e  Jy  Z 
Cou'ncT   a^l    all        e    mo^e    if    these     recommendations     be     not 

tl,„wnrV  of   the  visitors    whose  zeal  and  success  is  appreciated  by 

an      These  steps  have  necessarily  brought  ns,  by  successive  stages, 

m  Jco^ndiS  of  educational  chaos,  to  one  of  -^  -^^™-  »- 

universaUy  understood.     11  tnere  oe  any   ijuuic.-,  Porannallv 

not,  adopt  them,  they  are  not  entitled  to  public  confidence.  PersonaUy, 

'  *■  ,         III)   ■.    >    .         1 


I  do  not  believe  that  any  such  bodies  now  exist.  These  important 
subiects  then-the  condition  of  education  ami  examination  re';  ealed 
bvihe  recent  inspection,  and  the  cost  and  mode  of  future  visitations- 
wlll  be  brought  once  more  under  your  ^™°ns- consideration 

ErecntivcCoinmittee.-VT.  Haldane,  Dr.   Quam,   Mr.  Marshall,  Dr. 
A  SmTth   Mr.  Simon,  and  Dr.  Humphry  were  appointed  to  consti- 

n;™r-^n  SoUotof  Mr.  S.mon  seconded  by  Dr.  QnAi. 
Sir  Dyce  Duckworth  was  chosen  as  one  of  the  Treasurers,  m  place  of 

^M^'Ma^rs^han 'was  elected  Chairman  of  the  Business  Committee  and 
Dn  Humphry  a  member  of  the  Dental  Committee,  m  place  of  Sir 

''!^"E,!^'"i.^?c«tio^.-Strangers  were  then  directed  to  withdra,v 
wi;ile  the  President  brought  before  the  Council,  on  behalf  of  the 
^nJlish  Branch  Council,  the  facts  which  had  come  to  the  knowledge 
^IheBniiich  Council  in  regard  to  the  discovery  of  the  defalcations 

°'s,^t^I^eturns.-^Mes  relating  to  P;of«-j,°°f^-|-'-^^.r4'^ 
ISS-i  and  to  the  results  of  preliminary  education  m  1SS5,  weie  re 
ceWed  and  ordered  to  be  entered  on  the  minutes,  as  were  also  the 
returns  for  the  Army  Medical  Department  ^  . 

p,.«nr/?  of  Visitors  of  Es-aminaiwns.—UT-  MARSHALL  moveu  .     _ 
^fhat  a  CommUtee  be  appointed,  consisting   of  five  members    in- 
cludine  one  froTeach  Branch  Council,  to  prepare  a  summary  ct  the 
p  rtfof  tVe°isitors  to  the  .examinations  of  the  ----'-•  -^'^^ 
ttiP  remarks  bv  the  bodies  visited,  now  presented  to  the  Counai ,  ana 
hat  this  summary  be  submitted  to  the  Council  at  its  next   meeting^ 
together  with  su/h  comments  as  the  Committee  may  think  it  .^ff 
sirable  to  make."  ,  .• 

alillilSisss; 

'^'^'^^^^^:^^^^^'^  to  the  proposed  delay^    He 
!itv;Kp  trip,!  at  once      He  moved  as    an   amendment,   that  the 
rummar?be^submitteVto"th    CouncU  at  the  present  meeting. 

S"Q^:i^rs:i:;^trquii^re''^;:it  no  committee  could  do  the 

ThrimfurenVras'^lr^ied  by  9  to  «• -^j^t^^^^Xtu  TeaTe; 
pointed  members  of  the  committee  :  Sir  Dyce  Duck^oith,  Mr.  leale, 
Mr.  Marshall,  Dr.  Lyons,  Dr.  Haldane. 


Wednesday,  June  3nd.  !i 

SirHENBY  ACLA«B.   President,  t°°^^.the  Chair  at  2  P^M. 
ri,«a«ono/^«™«>o,..--Ontlie  -t-  of  M,.  Maks-ll^ic^ 

and  ordered  to  be  entered  ""  the inmutes^  Seveial  resom         ■ 

o"  the  Committee  on  Visitations   appointed  Jf -'i^/^^ji  ^^„i,,a  itself 
E:c^v.iiiaHon  in  £'«^"'«.7  J^''5''«'"'^^-J.'i''bY  tSnXb,  Scotch, 
into  committee,  for  the  consideration  ot  ''=P°"^/>„Cct  of  el^ 
and  Irish   Branch  Councils    in  regard  to  th     subject  o.^^^  ^^^^^^^> 

mechanics.  It  was  recommended  ^-f  \^;J^^"f  ^'^^  ^it^  the  regulation  of 
that  the  subject  should.be  passed  (i°  ^«=°?;^^^n  „f  the  Irish  Branch  was 
the  Council)  before  registration      The  c^pinionot  the  ^^^  ^^^_ 

lation.  "That  in  accordance  with  the  report  of  the 

4l.?Sr:=f;ele«^  h^^  .0^  ^tJ^ 

one"  of  the  subjects  "^P^'^l'^'';"^  "^^  at  South  Kensing- 
ascertained  from  the  Science  and  Art  r)epartment   a  ^^^^^ 

ton,  that,_at  tl^e  examination  in  heoret.ai^a^n^ic^, ^^  ^__^^.y,^^  ^^^ 
were  2,375  candidates.   _  At  the  last  loca   ex  ^.^^^^^ 

candidates  took  mechanics  ;  and  at  Cambridge   ^6^      y        ^ 
took  that  subject   /hat  certainly  showed  a  Je^i  «  ^^^^^^,. 
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^^:^:^il^t::^  ^^'"'"•^^'^^  ^--^  .hatCalbraith  a.d 

sh?nM  wTrKLS^Il-  Zt.Tj'tf'  '"'"■"■  ^''^t  students 
sional  stiulv   if     ;  i       P  .     ii}<lrostatics  before  entering  on  profes- 

atrnef 'The  Iri  h  IWrC^n  nTV  "-' '^at  „bj?ot  cclld   bo 

which  ho  had  drawn       Ir?  i'ueland     th!  /       '""'"'.'"   '''^"''<^ti°° 

confusion  would  ari  ■  amonJ  the  stadLts     ^7tb":'  P°"  "m''-^'  ?'"^1 

wSti''""""  "'*"■"'  k" «»«"■=•  in  lb.  vl,„  otDr.  H.™ 

be  taught  sohds  and  statics       °      ''J-drostatics,  than  that  he  should 
not  reg^terany  student  who  had^otYo^lld  w  t"  it  ^''*'"  ^""'"^ 

change  in  a  few  vpir.;  •  l,„f    ^^'""•'V."  "',''ng'^na.     There  might  be  a 
TheSouneVs  re^uirtion    s'hoTidZ^/'  \'''Sge^^'^  a  compromise. 

in^S.:^tr:^J^^-J^^,^^^^^\^'-^^  then  suspended,  i 
Turnbull,  con,4ted  orL^sfauIter  i"  ''°  ^IV^''^  '^'  ^^^^^  °^  ^■'"- 

names  were  ordered  to  be^^r^s'ed'Lm  thX^V"'"'"'^"^"*-     ^°"^ 

witLtreVo'l^;^i^i-i  r,'ul»'°rH  ^^"'^Maeken.ie 
fer,  on  the  withdrawal  of  sunh  ?!  'fif-""'  u^V^^  ^/crf/caZ  7?.^,-.. 
them.     The   opfnTrwa      o  the' eff,t    that  th^  ''"'  ^'"dies  granting 

iSf(?'s:a[th!fwi;^^;::;jt:£y'lt^c^^{t^ntt/^i^ 

tiate  in  Medicine  a  3  Sur-erv  haTh.pl  ''''  ^°'^'  P^°='  ^  ^icen- 
then  proposed  that  the  mSifi.^i  l'"'^'}  ^1°"'  ^^^"  ^°".  ^nd  he 

Mcdicil  5:.<^<cr  fbut  thi  Co^^*H,°';f/'>T'''  '"^  ^^'"•ed  from  the 
effect  that  ^uns  l-a  opufon  ho^d'hTt  v''  ""  "f^^'^'^ent  to  the 
demand  what  was  the  nature  of  ^bl  .ff  ^r"  *f  .*?  t'^""-  POwer  to 
been  removed.  The  CoUeTof  Phv,,V  ' /'T  '"}"'}  ^^'  "*■"«  ^="1 
unanimously  approved  of  his  refuif""."*  '"'l'''"'^'   °°  ^'  ^''t"™. 

January  Istfaithoried  the  PreSoV^  T"""'   *'"^'    °" 

Smith)  a  certificate  rin  cnnfnr,^;*  •f..*^''  College  to  give  him  (Dr. 
Act),  that  the  name  ,^°  no?  "emote'i"  f^'""  ^8  of  the  Medical 
adopting.  thenr,.H,.rif!!!:.""T4f°'^.»<'°rt>ng,  or  refraining  from 


1081 


for  the  purpose  of  their  brinirin^  ,,r,  I  J,      r  ^^^?''^«  Committee, 
proceduLiLimilarcales  [nflJ^u^e  P  "'''"«  ''"^''  '«  ^uide  th^ 

itself  into  Committee   and  contiTueT tbT) •  •"°'^''  '?*'"  '^•"^'l 

elementary  mechaniS  '^°°*i"''l  th«  discussion  on  the  subject  of 

should  be.a  subject' LVX''^r:lfm^na'rVe1atn:L'n''T),f^^^^ 
could  not  introduce  it  into  their  cumV.,1,    .^      Z   ?'       •      ^^hooU 
taught      It  wa.  found  that  the   higher  ph^^icrUcierc^^J^^P*''^ 
adapted  for  improving  the  mental  faculties  of  W    sciences  were  not 
natural  history   and  chemistry   which  i^l^l      w^.^  '^°'*°5''  ««°"»1 

I'X  t  te  Z  ZIZ  t  "^^tZ^  ^  brinratuTau'd"^^ 

p-^^f^itrSr"^-  ^^^^^  x^xn^d  oTtS 

!  in'h.fsrbIe'c^.^fu\r:;fnd:?pSrn't'i^^^^^  ^^"-«- 

parentsofstVients^ihth^exCses  of  an  adliLrf'''  *"  ^^  '^' 
thdr  sons  could  not  do  the  impossible  ^'^^'t^o^al  year,  because 

thei'rSoT'irt^e'yTid  ^^^C--'" -uld  insist  on  maintaining 
it  neces/ary  to  pro^ye'^L'p'ropeVtcWng"  "'°°'^  ''""''^  ^°""  fi"' 

rered  with  if  mechanics  were  noT  JS  TATlli^^^Tfl^Z: 

on^Ltb^eLTSd'at'the'ei't^^'''^'^^"'^-  ^^'°^"'^"-  --^*«d 
would  soo^  confrm^rthe  reguUtion     "''  "^^^--^''o-.  'he  schools 
The  debate  was  then  adjourned. 


„        „  Thursday,  June  3rd. 

L^ly':dnl,r.r.li^!,'"f."-'-  -  £— tary  mechanic. 


and 


vanced  period   of  "jtn.Iij   tJ>,n  >,  r  "ej,ree  is  taken  at  a  more  ad- 

the  regiLa°llay  bJeffec"  d  oa  hari"^ras"ef  T^''^'  "''"^'''"'' 
mechanics  ;  and  it  shall  he  the  d,?tv  nf  tl?/      •  .  *'  f  ^^"^^t'ou  in 

^"ThVL^^'^r^f/  -•'^^^t^e' Sli^^uty^^^^^^^^  '^^ 

strongly  approved  of  the  object  of  the  resolution    "^  '''""'''" 


INDIA  AND  THE  COLONIES. 


-J    ".. ; —  "=u.o  naa  Hoi;  removed  foradnni 

a^r^.S1i:i::ffi-:-;S^--neorpg;;;: 

Robert  Locke  Evan    ii\Te,/^^J„f»"t;.7P''";l^J  to  the  narSe  of 
Registrar."  -«««<:«;  A(gu/er,    be   removed   by  the 

Partridge.  Licentiate  fnte?taf&r7''irR''  "/r'V^-"  ^"""^ 
geons  in  Ireland,  was  ordered  to  bi^^oLf  ?  ■■'?'  *^''"*'"'  ""^  '''»'•■ 
tbe  reason  given  by  the  Pollllr  ^l^"^'" ''^'^  •'''"''■'''*' ''^f*'*''-'-; 
;•  because  of  his  haVing  in  v  futtn'i; r;''-'"  'y".''!^-  dip'o™a"bein. 
College,  resorted  to  advertis^nr  in  cnn„/f  •"'':'l'''l'''"??'^«' *<>  ">« 
Institution,  South  Kensington  "     '°"°'^''°'^  ^"'h  the  LaSies'  Dental 


INDIA. 
t  To™"" "'  °"  ^°°'  '^  P""'^«  ^''"S"'"  ^x^Pit'J^  for  Paisee  women 

&^.'ie;^^-^^vcsrh*^^ 

but  the  occurrence  of  so  great  a  number  of  cases  of  entericTver^ 
much  to  be  deplored,  as-settinr;  aside  the  mortality  which  "t  U 
stated  has  not  ^een  eicessiye-.A  the  men  attacked  must  be  unfil 
for  duty  for  some  months.  The  early  recurrence  of  rnt«.-  f 
among  young  soldiers  in  India,  it  obre^erderTands  a  search  n„-" 
yestigation  at  the  hands  of  Government  :ant  whatever  recommfnda' 
hons  the  medical  authorities  make  should,  at 'aU  eVent^,  have  atir 


Medical  Mag  srKATES.-Dr.  Matthew  Hinchlilfe  has  been  placed 
on  the  Commission  of  the  Peace  for  the  Borough  of  Dew^ur?^ 
Dr.  John  Home  for  the  Borough  of  Scarborouc^h  '^e'"»"ry,  and 
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ASSOCIATIONJNTELLIGENCE. 

NOTICE  OF  QUAKTEKLY  MEETINGS  FOB  1888. 

ELECTION  OF  MEMBERS. 

AVT  oualified  medical  practitioner,  not  disqualified  by  any  ^yl*?  °f 

^7AssocStion,  who  shall  be  recommended  as  eligible  by  any  three 

members  may  be  elected  a  member  Jj/  the  Cm^l  or  by  any  recognised 

^X'ti^rof '^e  Council  will  be  held  on  ^yjf-d  October 
20th,  1886.     Candidates  for  election  by  t^e   Council   of    the   Asso 
cUtiin  must   send  in   their  forms   of    application   to   t^e   General 
sS«^   not  later   than    twenty-one  days   before  each  meeting, 
namely,  June  24th,  and  September  30th,  18S6. 

Candidates  seeking  election  by  a  B«nch  Councd  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Brancn 
CoW  unLs  his  name  has  been  inserted  in  the  circular  summon- 
ing  the  meeting  at  which  he  seeks  election.         '  »  „  ,.  /  ' 

^  "  Fkahois  Fowk^,  <}tnt.Ta%  Se&«tary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 

Ii.<j^iniES  are  i^  process  on  the  subject^of^  ^^  ^^^  ^^^^^^_ 

0^5  Age^  The  Value  of  Hamamews, 

The  Value  of  Pit.e  Teeeeene. 
■    Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
mav  bo  had  on  application.        ■  '     ,  .;        .  ..  '    „, >v„ 

THrETi'oLOOY-OF    PHTHISIS. -Continuation    of   inquiry       The 

Committee  ^11  bl  glad  to  receive  the  names  of  gentlemen  willing  to 

enTa^e  in  jdnt  investigation  of  any  of  the  fol  owing  points    m  re- 

t^ti^   to    the   origin   of   cases   of  P^tW^i^ !"  »)  ^^iV^f  "^^^t^J 

rps  dence  and  occupation  ;    (b)    the   previous   state  of   the    patients 

t?oracirorgatan?gLeralhUl^  heredity  and  communication. 

Full  particulars  will  be  sent  on  application.  .„  w  , ,, .  m^t  ts 

General  innuiries  into  THE  Thekapeutio  Value  of  Hamamelis 

AKi  Puke  tTbebene  have  been  issued.     A  report  will  be  made  to 

the  Section  of  Therapeutics  at  the  annual  meeting.  •     *:„„ 

p'ooNOSis  IN  Heap-t-Valve  DISE.ASE,  based  on  an  e«Tnination 

of  cases  in  which  the  lesion  has  existed  for  anunusual  ^I^f^f^'^^l 

without  nroducinc  serious  symptoms  ;  the  Extp.eme  Duration  of 

toECTiousMSsfN  INFECTIOUS  DISEASES.     The  Committee  has  pro 

pS  these  two  subjects  for  future  inquiry,  and  1^.^^?,  ^-^ff  I^^^^f/,^ J," 

the  Branches  of  the  Association,  in  accordance  with  ij/  J^J^;  l^"^^""^: 

with  3  view  to  preUminary  discussion  during  the  present  yeai      Ar 

S^aeme^  Uhav^  also  been  entered  into  with  the  Section  of  .Medicine 

Tf  the  Annual  Meeting  of  1886  to  hold  a  discussion  "P°°     fas^V" 

which  Disease  of  the  Heart-Valves  has  been  known  to  exi^t Jor  n^ 

wards  of  five  years  without  causing  serious  .'y^P^T-Vhe  Durit  on  of 
Section  of  Public  Health  to  hold  a  discussion  on  The  Duration  ol 
Infectiousness  "  The  former  discussion  will  be  opened  by  Su  Ancliew 
aark  Bart.,  the  latter  by  Dr.  Arthur  Eansome  The  mqmry.papers 
to  be  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  general  discussions. 

AprUcation  for  forms,  memoranda  or  further  'V'"-"f /^"»'  ,'""^  "' 
modi  to  any  of  the  Eonorary  Local  Sc-rdanes,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  btrand,  n'.o. 


elect  between  twelve  »"'!  o?.''."  =,J,°';^;„„  a.^^el^^^^^^^  of  the  Brancb  on  the 

tlemenwill  be  elected  at  this  ""'^"f  as  'opre^tn™  ^^^_^^^^  ^^  ^  ^ 

Council  of  the  A-ssocmtion  tor  the  ^^^^^i;^^ll\^.,^^,a  at  once  the  titles  U.  the 
papers  or  other  commnnications  »'^'''«'l"'L^X.t  exceed  ten  minutes  in  length,  and 
iliorary  Secretary  No  ™n'>-"™,';,»^°^''X^^'  '  The  t  'tess  w,ll  be  .lelivered  by 
no  subsequent  fr«^'A"'vi  v^i  hTlf-pS  ?"  p  m.  During  thB  .■.tternoon,  the  niem- 
the  President-elect  (Dr.  Keal)  )  at  b"'!  P^?:-  '  Vj  j  jj^,,»  ^^^  to  take  a  carnage- 
bers  are  invited  tf.  v.s.t  the  Koyal  l^a, a  Hospital  m  ,  ^^^^  ^^^^.^  ^_,^^  ^ 
drive  in  the  neighbomhood.  T'le  d  "«/  '''^^  The  Committee,  request  that  those 
at  15  P.M.;  charge,  Cs.    exclusive  °f  ;V"^;,  «'?;n^ij'„.iu  send  in  their  names  to  Mr. 

cLcli/s,  Honorary  Secretary  and  Treasurer. 

METBOPOUT..  Coc.T>.sBB..xcH._Tlie  Annual  M^eeUngo^^^ 

„e  held  at  the  Holborn  B^^SliS  :  Tohn.'s.  Brisiowe.  M.D    F.R.S     Dinner 

'^T.     Set^Ti   M.e"h"X^iV.o£wirie.-AL^ 

CiLJ-M^i  etico,  M.a.  Honorary  Secretaries.  :.„:,,..,•.;      •,.,rf 

held  at  the  Infirmary,  CardiB,  on  1  b"sda> ,  ^  ^i  °i^      wishing  to  ioiii  the  Branch 
M.B.,  Honorai-y  Secretaries. 


BRANCH  MEETINGS  TO  BE  HELD. 

or  exhibiting  specimens  are  requested  to  communicate  with  the  Honorary  secreca  y 
.— J.  MaitiJot.M.B.,  Honorary  Secretary,  Madras.        ^.„,,,|^,.,  ,    „:, 

■u,,,  .>.■,^  ■Rn.vrit  The  annual  meeting  ^dll  be  held  at'thelSbiuity  Hospital, 
Li?  ?,ron  ?h,:^aay7^ne  mb''  Me„../rs  '^^^^^^^  EllZsfiiS: 
requested  to  communicate  at  once  with  the  Secretary,  W.  A.  OAKtiNE.m.u., 

Lincoln.    J  ,         ;,,      ,■  :     :  ■  ■  t    • - 

T  .vr-i^HiM  AiAi''bHiitiiBK  BRAi.-c^;-The  annual' meeting- of 'this  Branch  will 
be  M.  fn"he'  Cvn  HfirLanfrster.  the  last  -"^^1"  ^rcattonl'^ilfU 'e^'-^y 
.Members  wishing  to  show  cases  or.  read  5,»'<''-t  Jl^'^T'^f  ","l7c{,.-eT®Ma 
:writ  ng  to  the  Honorary  Seerrtary    Dr.  «'*.«^'"I'   jt;.  ^'-  ©fa  "J!ariS      Dr. 
'Ohester.    Dr.  Stewart  has  promised  a  V»V>'''  '■"  ZlVl^^'^^F^^^^^^^^KiY^s 

Christopher  Johnson  has  promised  a  pave'' ™,5">"torj  Keform  a  Huudrea  lews 

Ago.    Detailed  arrangements  will  be  published  next  week. 


b1™oh.m  -f>,M.tit^.  s^^jn^:i:^xt  ^r\ss\» 

¥he  an^^ial  dinner  will  take  pl^'^?  .^t^eGum^  Hotel,  C^lm  ,^  .,j_  .^        ^^ 

t^^^^^^r^^^^^^^'  ^^""^"  Street...Birm.nghan.. 
Honorary  Secretaries.  , , 

first  or  second  week  m  J^ly,-    -^\\^}""r' 'u„7  .^  advise  the  Secretary  on  or 

be  held  at  the  Town  Hall^  ^"''^"^•""j-j^Xl  their  friends  to  limcheou  at  2b, 
eisely.  The  VveMent-.leotmj.U.  "^^^^/^^^^  '^,^  i'„g,  ,  visit  will  be  paid  to  the 
Mirine  Parade,  from  1  p.m.  to  -  p.m.  jiiw;i  ''"^"  .  ='  .iji  ^e  prov  ded  by  the 
Town  Water-works  and  the  "'■^.  ,"»X7oun?r5'  and  wea  bL'  ^-mitting,  a  sail 

^^^.^S^^^^^^^'  M."-.H0-ary  secretary. 

Bon..K  Coc.r..s  BB^CH  -^  ui-te|:=,^^'-^  S^^l^njy  o£^ 

?naugui'al  address,  and  'he  f  ual  elect  on  o    omco  beare^  ^^^    ;^^"-«"S.  ^^d 

rilace     The  Secretary  will  be  glad  to  "-^";^ ,,   .  ,  ..     Father  particulars  will 
Ptents  or  specimens  for  f  \'l'''ff^^«g'"j!owtheV  Street,,  Caftisle,  Honorary 
Ix-  given  next   week.-U.  A.   ijioiABu, 
Secretary.  . :  '  ';      '"■'  • ~ 

BRITISH  MEDIcSl' ASSOCIATION. 

FIFTY-FOURTH    A.XKUAL    MEETIKG 
THE  tifty-f!urth  Annual  Meeting  of  t>ie  British  Jled^J  Associat^n 
wiU  be:  held  at, Brighton,  on  August   10th,  Utli, 
^'S;  Jr  ^:  T.  Edwards,  ^I-D-^  F^C.S.,    Physician  to    the 
"^^Ca^^'S^  ^r:'£^tl^C.S„:^e^ior  Phy.ici^ 
to  the  Sussex  County  Ho.svital,  Brighton  ,    ^^_^     Y.n.C.T 

Pr^^^tl^J^Swueti^^e^ -^  P^y^'^^-  to  the  Genial 
""l^^^a^ -TCamara,  F.E.C.S.,  Surgeon  to  the  ^pst^inster 
Hospital,  Loudon.  ,,   ,,„  ^iplivered  by  Surgeon-General 


will       Oe      UBllYcio^        •'    „  -i    1 

An    Aaaress    lu.    ^>"ij-j    "'",      q,,sspx:  Countv  Hospital. 
Sections,  as  follows,  namely  :  ..ii»J;,r..<:u. 


June  5,  18S6.] 


TUB  BRITISH  MEDICAL  JOUIiXAL. 


Frederick  Bagshawe.M.D.,  Ha.tinKs;  Joseph  Ewart,  3tD     B^^o^' 
HmornryScfrclariM,  Francis  Warner,  il  D    "4  Uailev  ^Vr/it  r^„  1 
Henry  Seymour  Branfoot.  M.B.,  iiMi^'i'l::^';'^^^^^^     '^°^- 

■  Sur.r.ERT.— 7'rc^iV/^n<,  John  EnVErichsen  FRf'S    PRa    r„,  i 

loughby  Furner,  F.'r.C.S.,  2:-Br-uns;Sprat  Brighton""'"" '  ''^''• 
Obstetric  Medicine. -PrcsUknt,  Alfred  Meadows,  M.  D     London 

WriX  Af  R  r- q    T  '  f  "Sl"""-  ,.  ^'"""•"'-y   iWc/«r,«,,    Charles   J. 

bnL'h''"°K''''p~^r^™''    '^^"'™'«  Smith    Cluuston,  M.D.    Edin- 
S;       ^^''="■^1^'^,     Charles    A.    Loddiart  Roh^rteonMD 

BiSntlu' M  d'^VTs  r".^''^'f  ^■°'-o«I;r-  ^'-'Av^.   Thon^as  Lauder 
Bru.e   vn    i''    *-''~^--   .London.      .Vice-PrciidaUs,  John    Mitchell 

Critchett,     FRCSaiin     T.r.'i         "r;-         "'"■     '^'•"'S®    Anderson 
Henry  Hodges     FRcsKdi^l ?'   .f'"""-""'.   ^^^«"«.    Frank 
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fhe  following  subjects  have  been  chosen  for  special  di'^ons^ion 

1.  Cases  m  which  Disease  of  the  Vslves  of  th*  H'"'^     »- 

Ralfe.  ■  ■'       ^'  *Wngleton    SmiUi,  Saundby,  and 

12^!°  ^''''^'"*  "^  *''*  ^''"°°  ^'"  <ieIiTei:hu,  Address  on  Angusf 

The  foUowiag  papers  are  promised.      .  ' 

CoCTTS,  J.  A    M.^.    L.itter  Eflects  of  Rickets 

Moxov  'w  "  M  n  ■    p^  t^P-psed  and  Rarefied  Air. 


PmS^'ATr^'"''''';.-;,'?-  J-  """^Sson,  M.RC.S.,  Brighton.      Vice- 
treiiotnts,  Alphonso  Elkin  Cuinhprhatcli   P  P  n  «    t     "'"•""■/'<-« 

Crcsswell  Babc^  MB    Bri°  b  tnn      jt       '      7.    •  ^- •  ^°'"''"' =  Edward 
Reeve.,    F  R  C  S  E^      #   r"'    ^o^'o^^-^'J  •^'^■•'■<^«r;cs,  Henry  Albert 

William  Lx;v;njIDEdin    Tn''?"'"'"  ^H''*'  \'  London  ;  Patrick 
aiaineii,  ai.u.Edin.,  10,  Lower  Mount  Street,  Dublin. 

Suon.'^'"''   »"ehton;  Alfred    Scott,    L.R.C.P.,    German  piaee,' 
3  r,M.-Gen.™i  Meeting.    Re,,ort  of  Council  aud  ...,<..■  b„.i„,,s.    Adjo,,™ 

^.30  ..M.^ertingor78l^?c"oui  j\"'°T  "™- 1^'^^'"' 

-"  lot  ;:i'.'2f cria^Xrtl.!"/.!''"^-    ^^<^--"edici.e. 
8  P.M.— A  CoiiveTsaziont, 

9.30A.M.-MoctinBOf«£i«cr'"'  ^^^^^  ^^^B,  ISS... 

2  to  =' P.M.r^^'jl^^n'irdi-^r"'^-     ^'"^^  i°  Surgerv. 
«.30p.\i — Public  Dinner. 

11  A.>r.— Si'ctional  McQtinRs. 

4  i'.M.-C<.uoluJing  Goncrai MceUne 

5  r.M.— Reception.  * 

tinfe'"  'j'Sfs  t^rrour^f^ir^'"  ""  P^"""'--!  '^  *°  *he  present 
Mons,  areean,  s, Ivr ZTsted  to  comlr?''^^^  or  joining  in  the 'discus- 
Seoreuries  of  the  res^  S^tLTs         ''    '  ^"'"'"'  ''''*■''  ^"^  "^'' 


5-    u  .^,  SeCTIOK  B SCEGERV. 

llie  lollowiug  papers  are  promised. 
Xwi  Congf^tioL^^hh^if^or^"^^''^  PHebot«my  and  Puncture. i.  Hyper- 
^"f^heS.'^^''-  ='"''  ^'"""^•■''  '•  ^'  Eso-    Smsical  Treatment  o^  Drse«es 
ViLLETT.A    Esq.,  ana  Meredith,  W.  A.,  Esq.    Cholecystotomv 

oZL^-   ^'"'""^  ='°'^,  '^[-  ^"S'^^^    »^'>°^"  -ill  join  in  the  dis- 

^Con^o,5Ifil^?sIoStron*of^'ut'i'jfj^^^^^^  Displacement,  the  so.calIed 

Extension  Hip-Joipt,  by  long-continned  Recnmbeney  and 

cS^K?'  l,:„^-p.  '"'*'"?  *?  ^™  "f  ths  Hon,e-Shoe  Shape 
UL.iRKt,  Bruce,  Esq.,  and  Steavevsov  w   f    \r  n     xi     t.      , 

tricity  in  the  Trea'u'uent  of  D^ease.  of  The  l^-Vh  kn"  O^^'nF'"'''"^""'"  "^  ^'«=- 

1-e"Sfn,?Vh?l};gnr:af^;2^°'"'^^  ""  ""  ^'''^  Cure  of  Hernia  by  In- 
'"^;pmpu!i?Oi^n!?b^  "'  *'*'"'*''^  ?'*'"'™'  <"""»  Bladder. remored  hy  the 
''cu?eTrE«itt*  ^^^-    "-^«  anndred  Consecntive  Cyes  ot.d-«.„TWds 

The  following  two  special  discussions  wiU  take  place 

wm  to  LX^l^^Trf'  ""  "^""^  "^*  ^^''^*°"'-^'  -^  <"''-• 

I  Dr"'  S°av>^r°r''L°^  *^'  V''"°'  Appendages.     Paiws  will  bo  read  by 
Dv    Savage    ot  Birmingham ;    Dr.   More  Madden,  of  Dublin     anJ 

I  others-  and  Dr.  Bantock;  Dr.  E.  T.  Davie^  and  Dr  Imlach  of  Li^r 
rt'ho  ^.^"^  ^'''-  "f  ^"^«-?and  otheirtu'il^'^- 
The  following  papers  are  promised 

^''liSrt^;  '•'•■  ^'-^^    ^^  ""'  Antiseptic  rse  of  Bichloride  of  Mercury  in  Obstetric 

^ndDi.plac'mJSl.^  ■''•'■■    ^-^arl,- Uist.4  and  Etiology  of  Cterine  Fledons 

^G^'tro'^o„yyi„''AM^™:.'^J';^',„„?ey  ^"^^  '"'""*  '"  *"  ^^''•'-"bc  of 

c7Js  of  te"-^th^^oa:?C^^n^^  ^'^"'"'  *«  '^^^^  Medi,^l3Ien  in 
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Section-  D.— PrBLic  Medicine. 

„,.  Srf ».  Bnlt.™  Pf.n.     D,,  mitd.gg.  ..U  «P™  Oa,  d,.- 
cnssion.  .     , 

s=l!v^FSSSrrsSSS&, ,. ..... 

Spread  of  Diplitbena. 
irxl,"^  f'M-D°-    S^oa^irtF^?e?,TnftSrst  Means  for  it.  Prevention  amongst 
v".;,'^R,l?Esr  Duration  of  Infectiousness  in  the  Ercanthanata  and  Allied 
WmfELEGCE,  B.  A.,  M.T".    Reports  of  water  Analyses. 

Section  E. — Psychology. 

The  President,  Dr.  T.  S.  Clouston   wiU  deliver  an  address  on  the 
Relationship  of  Bodily  and  Psycmcal  Pam. 

The  following  papers  are  promised. 
iSr.?^two?™\^-K!"..^"Tt°R\u^l^,nTMarrlages  of  Consangniuity  to 

willing  to  read  papers  or  to  take  part  m  the  discussion. 
Section  F.— P.whology. 

bv  Dr.  Octavius  Stui'ges   and  Dr.   R.   Douglas  roweii. 
and  Dr.  Hollis  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
rni-vvv  Wat-Jon   M.B.     On  Cholera. 

i™^i!'^:..^prf|SS«r«s;s?r;nto 

Ijility  of  Leprosy  to  Annnals. 

Spction  C,  —Therapeutics  and  PnARMAcoLOGY. 
An   IntrXtorv  Presidential  Address   will  be  given  by  Dr.  T. 

■^^Th:  Miowr.'sabfefts  have  been  selected  for  special  discussions. 
I   An  SreUcs  ;  I  be  opened  by  Di    Carter,  o   Liverpool. 

"'TttllS  gentlemen  have  promised  papers  :  Messrs.   Mitchell 
Bruce,  J.  M.  Jessop,  and  Stone^ 

Section  H  — Ophthalmology. 
Mr  Jonathan  Hutchinson  will  open  a  discussion  on  the  Different 

Mr.  Henry  Juler.  . 

The  following  ,japers  -«  promisod.^^^^^^^^^^  ^^  ^^,^^^^^ 

tl^ru^:i^lna.r:ouX{^%n  Dislocation  of  the  Lens. 


KtS,^-  ^T^-  O^^i^^o^ll.eSdfSSS^'^^Ui^^I^Sy.n. 
utiv^^oVn-TXT^^e  Treatment  of  Interstitial  Keratitis  by  Operation, 

without  Constitutional  Remedies. 
?oH2L'v'LY''Esq!'-paper,  and  Demonstration  of  several  new  Ophthalmic  In- 

Annual  MusEirsi.         _    . 


—Anatomical   ana   paLuu.ugiv....   -t- ---■         ,H„r,n. 

-^^tS:ir^:oKtr^i^^^s^^^  -- 

"l^tme'and  description  printed  iJ^PO^XhtgrBSt^n 
each  exhibit,  -l^^^^  t-l^tries"o    the  tspectivfstioL).  between 

to  the  care  of  the  j'^'='^^^"'!^l  °V^.  .^^^^^  7tli.  Ample  counter 
Sce'^i^lltl'itia  aS  s'o'fLt^Votfble.  e.ual  facilities  will  he 
given  to  every  exhibitor.  Museum  Catalogue,   should  he 

.liaStthe  P"  rf  es    0        e^s^^^^^^^^^^  at  least 

-LTS!o\^l-Ttc^rg?i;V^m^?roS^^^^^^ 

mentlwillbe  charged  at  the  usual  rate,  namely,  one  page,  £1  ,  half 

'To  ^^Bi^r  :^l^l^s^^-^  .nia^e  and  o^^^ 

risk  or  accident.  

Notices  of  Motion.  , 

Dr    AVAP.D  Cousins  hereby  gives   notice    that  he  wiU  move   the 
following  addition  to,  ami  alteration  of  the  Bydaws_.  -m^J^i,,,,,,,  . 
ad^S^fVbS^^crwitl^n^rUnSs  otth1l°ni^^^ 
't^daftl.!  to  ■•d."-"No  person  shall  he  e.^^^^^^^^^^ 

Colonial  or  Indian  Branch  unless  J*  *^f^^*;™  ^  j^rwithin  the  area  of  the  Branch 
nised  member  of  the  Branch,  and  shall  have  resua  ^^  ^_,^^^_  Colonial, 

for  at  least  twelve  months  pnort^h»  ^^^       ^,,  .^.^ject  to  the 

^^L'tTarasthl  election  "orotiefrepresentative  nieinbers." 


May  6tb,  1886. 


Francis  Fowke,  General  Secretary. 
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PAKIS. 

[FROM   QUE  OWN   CORRESPONDENT.] 

pressiou  ;  and,  at  a  recent  J^'^^^'^'^;^  -f  '^^'eralTv  la^^     for  five  or  six 
ihey  .'tated  that  this  form  of  paral}. IS  gener^^^^^^^^  ^^^^^^ 

months.      The   excitability  o     f^    ^uty  was  not  lessened,  but  was 
Below  the  compressed  point,  is  e^citaBiuxy  compressed 

more  readily  affected  by  an   ele  trie  ="^^^°[j  ^ility.     Muscular  nutri- 
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tion,  perhaps  resulting  from  the  superficial  position  of  the  radial 
branch  .nncrvat.ng  the  nmscle.  whichVas  thu.s  more  susceptibfe  to 
conpression  Pat.ens  suffering  from  paralysis  from  compreL ion  ex° 
J^mlLT^^"^  :^^''^T  ««''»'f'"i'y-  if  tl"^  ra.Iiarnerve  were 
tn^  tl  t^Jj^''  ''*:'  ^"'"P^-^f^od,  the  patient  did  not,  as  was 
tekenfromfiw  I^  «ensat,ons  at  the  periphery.  These  notes  were 
d^^l  »n  .f  t?  if  ■?'^"''  V^'^^y^^^  fro-n  compression,  one  occurring 
during  an  at  ack  of  epilepsy,  four  from  compression  dnrintr  sleep   and 

0?  radhi  ^aial'i"-"  '"  *^'  "'r  ,  *'••  ^'J^"''^  ^^'"-'=^  thatStTesions 
„,„!)  I,'  ^^'^  "^"^  "°'  ■'^"  '""'*''d  as  was  supposed.  He  tried  to 
produce  tlie  same  condition  in  animals.  He  isolated  the  sciad  nerve 
and  compressed  it  with  pincers,  but  the  results  were  unslt  Lctory 
fhe  svTT"""  ^«^«i'her  too  intense  or  not  sullicient  rtherefore' 
"enerSTr''r"''"'7  ""T  °f  Peripheral  paralysis,  a  rophyde 
the  meet,?;.  „.!'.;•'  °^  '"'""•''•  *^-  K™^"-S-l"ard  ^as  present  at 
believe  thJri-V''"  rP^^'^^  ^«*d,  and  he  skii  that  he  did  not 
due  to  nerinherli''',r''  -''r'  ^''T^f^^^y  '''^'""^  t^^it  that  which  was 
the  sniPTcm  ,  ^f'"'"'""""..  Jl^'ch  had  an  inhibitory  influence  on 
necroS,  Tm '.i  """'  ''°'"".'  ""*  "°*^"g  ^""W  ^^  l^^^^d  from 
theles^s  after  ».'?  ■"  'i"<'^''»."  °.f  .P"^-='y  ^iyoamic  phenomena  ;  never- 
Detrine  wm,M  )  "'V''"',:  >nlnbition  produced  visible  changes.  JI. 
thener,^7n  '  ■"'^r'^'""'",'"  P™'^"^^  ^^'l*^'  paralysis,  keeping 
tnener^e  in  Its  normal  .surroundings,  and  not  exposed.     ^     '       '     ° 

in  the  JI?e  la  r.7i'  ^^''  '"  '^  °?™.'  '^""ditiou  absence  of  refle.x  action 
nf»M  P  •  rJ,"''-^  happens,  but  is  important  as  an  early  symptom 
of  sclerosis  of  the  posterior  columns.      Nevertheless,   it  mav   be  mS 

teror  "oX°' M'^n'-'"'-''  '"''^^''T  "'  *'^«  ^P"-'  ^-<i  -"  '"^^  In- 
terior roots.      M.    Dejcnne  has  observed   the    followinn-  case      The 

b'ot'hknre"  d  ;r'r;  ""^■'^  ^'"Vl  "'^  P^tella'^^s'Sent'ln 
Dotn  Knees  ,  during  the  two  months  which  he  spent  in  JI.  Dtierine's 

ZnZZT  ''7'''^'"'''<   »"<!,  "^«>-«  was   nl  motor,    nor  Sensory 
be  cn?n.i;  ""'  °.^'^™P^y.    ><=si<>ns  characteristic   of  pulmonary 

anterTor  anVr'V"'^'  '"""'•  ''''*'  'P'"*'  ^^'i  '-""i ''«  membranes,  thi 
anterioi  and  posterior  roots,  appeared  normal  to  the  naked  eve    JI  cro- 

tTe^mrbTnorm':!:  "'''"'  '"''"'"''  '■"'"'  ^  ''''  '"'"''"  -=-"  p'-'l 

sic^r.Sodffv  o^lT'^lr'".*  fPu"  "'"""^'y  "'^^1  '^"'■"^^  "»«  Poris  Biolo- 
tT4  tent4L,  *  A  n  "^  'hermo-stimulationofthe  brain,  stated 
SocLv  „■  I  T  '  *^  15™f  n-S^-'luard  showed  to  the  I'aris  Biological 
strovedhvth"n^''"'"-''''"''P*""='*l  convolutions  had   been   de- 

in^-vaso  motor'  ""'  T'"'^'  ^^'  ""™'''  ^^''i'^"'''''  ^''^'^'^  '"^^^^t- 
n?   nff!"         1     "■'■"'.P.toms.    'f'^'-y    pronounced    paraplegia,     suggest- 

e^steTlfr''l '"''''''"'  '""'"  "^*''  ^  cerebral'lesiL  which  ffally 
socfetvaSonLT'"'  '"?>"t^'t''"  *="  ''"'^^'^'  "'  '^  London  medical 
ZrS'      "V        ■' '  .'"  ''■'"'^'^  ""■  convolutions,  believed  by  Dr.  Ferrier 

r^move^'"  Thir^'l-"'",'".  ''''''''  "' "^^  ''^'  "^  '^^  body  had  been 
opZitosid?  irtf '■''  '""■  ~"t^»^tion  of  the  right  fore-limb  of  the 
thl^thpr!  /tthenccrop,sy,  some  months  later,  it  was  observed 
pond  n!  tVX  ^^'k'?!'"''  "^  'I'  P.vramidal  fibres,  in  the  side  corre' - 
Kn  of  the  ^  -7'  '"r  •     ^^''  tlegeneratiou  began  at  the  decus- 

sS  cor  f  W  '  m'  "f*!  '"^■"'''"^  ^^^  ^^^  laterafcolumns  of  the 
leZn  ilt '.  "■  °°  ""'  ''f'  '■''''•  ♦''^t  corresponding  to  the  cortical 
region.  '''^S^'"^^'""'"    ^"1  "ot    descend    liwer  than  the  cervical 

SalJjtritri^Hospi'Lal  "™°"y  P"^"''''''  "°*^'  "^  "  ^"'^  °''^""'l  *'  *•>« 
Sned  brainT!;^'-  ".r*"''^  degeneration,  resulting  from  an  area  of 

left  sides  of  he.^^  1',"  "'^  ''-^f"'"  °'"''''  '"■°"=''  "'^"'''^J  t''^  "Sht  and 
of  fl?,  ^  1  n  ^  ,?'  ™'''^-  ^'"""^  ''■^s  muscular  atrophy,  but  no  lesion 
wh  re  bv  r  1  h'-'; ''"'  "^'  ?^  Pi«  n«vo-roots.     JI.  d'upuv  stated  ttat 

usin^the  cautfrv  f  ;k'  °''  ""'*  P'^-V^ho-sensory  centres  in  three  dogs, 
ex  libit  nVs,:,^  the  purpose,  these  animals  died  later  on,  af^ 
other  n,^?  s^'P  oms  which  he  had  never  observed  as  a  result  o(  anv 
rnoapZr/'''''r?''"S;''''^'''"t'°"''-  The  animals  were  thrown 
not  ret^'  n  h"  !n  "^I'^'V"'  '^™'"  '^^  ""^"^t  °^  '>"'  "P^ation,  thev  coidd 
br»l" nl^  •".'["''  'l"""'"?  of  milk.     At  the  necrop.n-,    the  cere 

S^^  le'i'iTsarion'^f'T  "^'"'^P^T-  ^"-P"-'!  l-twe'en  the  lesion, 
ovrbut  h?rrll'w,  PJ'"'"'.''".  "PPeaf-^'l  normal  to  the  naked 
tho^M  there  h„l  K  '  !  P-V^'^'^  ^as  completely  disorganised,  as 
X%d  thrco'd'tot.lp"''^""^''  ^"P"'-"-^-  1— "hage,   ^hich  had 
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free  o^  dutv  H.^  r  "  f""?:.-^  '■•  ''"'"'  ^'"^  bequeathed  £1,000. 
\Iorri  1?  •'  „  ?  i:>mshy  District  Hospital. -Mr.  Thomas  Charle 
fran  is  rl'  1  '",  ,^"?,f°  ""^  Carmarthenshire  Infirmary.- Ms 
irauus  Caroline  Cburchill,   of  Dorchester    benueathcd   £-\lO  to  th 

K>c"n-  d  £"o,V-  '"'''""-^'^«..  '"'ii''!-""^  liosp^td,   IMrnifnglli  :  ha 


fir  To   COBRE3PONT>E.VT3     "El 

and  with  the  constant  pressure  upon  every  department  of  tl,e  Jorai.L,  Tre^; 
of  style  and  conciseness  of  statement  greatly  faciliut«  early  pabUcHon  We 
are  compelled  to  return,  and  hold  over,  great  number  of  eommiilcation,  chieflr 
by  roason  of  their  unnecessary  length.  ■-»""o»,  cnieny 

BRITISH  MEDICAL  BENEVOLENT  FUND 

Sib, -For  many  years,  you  have  allowed  me  at  Christmas  to  brine 

the  claims  of  the  British  Medical  Benevolent   Fund  to  the  notice  of 

the  profession,  always  with  good  results.     This  year  is  the  fiftieth  of 

Us  existence,  and,  as  a  jubUee  celebration  was  contemplated    mv  an 

[  peal  (w.th   which  the  President  of  the   Fund,  Sir  GoCe  Bu^ows 

ne?Z  t>WK'°r*'''^^  "'"■t  Po^tPon^'l  ""til  it  could  be  nTade  in  con- 
nection  with  that  event.     I  have  now  to  announce  that  Sir  Jami 

R'eftt,Tant^"^/'^r  t^  jubilee  banquet,  to  be  given  at  the  HoS 
Restaurant  on  July  Sth.  We  are  already  assured  of  success,  a  dona- 
tion  of  an  altogether  unexpected  amount  having  been  sent  to  Sir 
James  Paget,  and  other  important  donations  having  been  received 
while  we  have  reason  to  expect  that  Sir  James  will  bo  supported  by  a 
rount  '      gathering  of  medical  men  from  all  pkrts  of  the 

It  is  true,  that  the  jubilee  of  the  fund  falls  at  a  period  of  -reat  and 
genera  financial  depression  ;  but,  while  this  impairs  the  power  to 
give  It  increases  the  number  of  these  who  are  in  sore  need  of  help  • 
so  that  we  dare  not  postpone  our  appeal,  even  if  we  could  put  off  the 
celebration  till  bet  er  imes.  _  If  all  who  can  alford  it  would  give  even 
a  little,  relief  would  be  carried  to  a  large  proportion  of  the  poverty- 
stricken  homes  and  families  of  medical  men  which  are  brought  to  the 
nonce  of  the  committee.  ° 

The  objects  and  mode  of  operation  of  the  fund  are  not  even  yet 
fully  known.  It  has  two  departments :  an  annuity  department  which 
supports  at  present  hfty-five  annuitants,  who  must  be  over  sixtV  yeare 

i^LX'^'^onn  1   '  -"'^  *  '^°"fn°"  J^P^t'i'eit,  which  distributes 

neariy  £2,000  yearly,  in  sums  of  from  £5  to  £20,  to  meet  urgent 
neressitiesof  broken-down  medical  men,  relieve  widows,  help  stni-.-1iD" 
the  fund''  ''^'°  children.     This  last  department  is  pecnlTrr  t? 

No  canvassing  is  required  in  order  to  obtain  its  benefits,  with  the 
heart-breaking  delay,  demoralising  exposure,  and  wearying  labour 
attending  this  process.  Twice  a  year,  the  list  of  all  applicants,  over 
the  age  ot  sixty,  whose  cases  have  come  before  the  committee  is  care- 
fully  gone  over  ;  and  the  oldest  and  most  necessitous  are  selected  to 
hll  any  vacancies  which  may  have  arisen.  Urgent  necessities  are  still 
more  promj.tly  met  ;  the  committee  sitting  once  a  week  for  the  pur- 
pose of  allocating  donations.  ' 

Another  feature  of  the  fund  is,  that  there  are  no  salaries,  all  the 
work  being  done  by  medical  men  without  fee  or  reward 

In  commending  the  fund  once  more  to  the  fivourabie  attention  of 
the  profession  I  have  only  to  add  that  the  Honorarv  Secretaries,  Mr. 
Oeorge  Fie  d  13  M  impole  Street,  and  Mr.  Edward  East,  IS,  Clifton 
Gardens,  Maida  A  ale  will  be  glad  to  receive  the  names  of  all  who 
desire  to  help  as  and  to  take  part  in  the  jubilee  dinner.-I  remain 
your  obedient  servant,  ' 

W.  H.  BKO.tDDE.NT,   M.D.,  Treasurer. 
34,  Seymour  Street. 

THE  USE  OF  CrCAINE  IN  PROSTATIC  CATHETERISM. 
r  ^if'~of  i'"'?/'"'","  ''r-  Buckston  P.rowne's  letter,  in  the  Jorr.svL 
for  May  29th,  that  ho  disagrees  with  me  on  two  very  trifling  and 
easily  settled  points.  He  maintains  "that,  in  order  to  anrrsthetise 
the  prostatic  urethra,  the  end  of  an  instrument  must  first  be  placed 
there.  I  contend  that  the  entire  bladder  and  prostatic  urethra  mav 
be  cucainised  without  being  entered  by  an  instrument.  Again  he 
asserts  that  a  20  per  cent  solution  of  cncaine  docs  not  render  the 
urethra  instantaneously  antesthetic.  I  contend  it  does.  Both  how 
ever,  are  practical  points,  which  can  be  verified  bv  anvone 

Mr   P.rowne  opine.^  that  ■'  the  remedy."  that  is.'the "method  I  advo- 
cate for  warding  olT  cardiac  and  renal  shock  in  the   evaluation   of 
residual  urine    '•  is  worse  than  the  disease."     I  am  confident  that  Mr 
Browne  would  change  his  opinion  if  he  were  to  allow  himself  to  trv 
and  criticise  that  method  in  an  unbiassed  manner.— I  am.  sir,  yours, 

^%'„    C.      .    TT  c  ^-    Ht'KRV  FBNwrcK. 

Oeorge  Street,  Hanover  Square. 
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AUSSAGE  AS  A  THEKArEUTIC  AGENT. 
SiK  _I  am  much  obliged  to  Dr.,  Kent  Spender  for  calhns  attention 
to  the' fact  that  ma^6.!;c  h*s  been  emrloyed   at   Hxth  for  'Simte  ten 
ear^"T        treatment  is  somewhat  older  than  that,  however   and 
was  fully  described  in  the  Chinese  manuscnpt,  Kong  Fau,  the  date  oi, 
whi.his3,000B.c-Iam.  sir.  your  obedient  servant.^  ^^^^^.^ 
A\  eymouth  street,  u  . 

A  NEW  INCOME-TAX  DODGE.  i 

Sir  -I  am  ^'oina.  to  ask  rermission  to  expose,  in  your  columns,  the  | 
4n'owad"p?ed  W  surveyors  of  taxes  to"choke  o9     ^'-hcal  m 
frr.ni  wvUm"  for  reUef  against  over-assessment.     A  client  ot  mine   | 
wri?p,?n'^^sl^that   on  May  l2nd,  he  received  notice  from  the  surveyor 
writes  to  say  tnai,  on  ma.}  ~-^^,  '  ,       ci«htcen  miles 

tliat  he  was  to  appear  m  person  on  May  J,  tn   at  a  piaet  e'o"^^ 
dLtint      Now   a  medical  man's  time  is  not  his  own   and,  «ven  it  not 
aistanr.     i'lo" .  ^  ^  ;  f  ei<rhteeii  miles  each,  with  the 

S'ntlpSL  of  hmVelt  ami  horse,  have  rather  a  deterrent.etiect. 
when  th  re  £  only  an  off-chance  of  getting  back  his  own.  Previously 
The  pla  e  of  appeil  was  three  miles  off.  I  tail  to  see  why  a  claimant 
who  seiid-'  in  accounts  in  certain  form  should  not  be  allowea  to  sign 
In  affidavit  or  declaration,  instead  of  having  to  appear  in  peison 
Iffidavits  and  declarations  are  admitted  in  much  more  ™poitant 
^^n  in  the  recoveiy  of  a  paltry  sum  of  money^-I  a^m,  sir,^your 

CLIMATE  CHART  FOR  JUNE. 
Stp       1  shall  be  oblic'ed  if  you  will  allow  me  to  mvite  further  co- 

*x^:r:;nr:^s*?^ei^S&  ^«^  ^-'^  ^-^  -^v^?^ 

wild  r  se  Jvme  Hth,  S26.S");  dog  wood  (c.n^u.  ^yf^i^;%\^''^\l'p^' 
qi9  4°V  privet  (June  iOth,  1054°  ;  lime  tree  (July  9^h  l-^7o.4  I. 
The  oteeiVa  ions  renuired  kre  the  dates  of  the  first  opening  of  the 
blossoms  on  several  trees.  If  the  dates  are  sent  to  me  on  po--t-cards 
I  will  send  a  copy  of  the  resulting  chart  to  each  contributor  provided 
sufficient  dataware  received  to  afford  trustworthy  J-'^^'^s.-lour 
obedient  servant,  t       i         av 

2,  Bolton  Row,  Mayfair,  London,    W  . 


'  shall  have  power  at  any  time  to  revoke 
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HOUSE  OF  COMUOm.— Monday,  May  31st,  1886. 

MipicAL  Acts  Amendment  Bill. 
[Specially  reported  for  the  Buitish  Medical  Joj-r.xAL.] 
The  House,  at  one  o'clock,  went  into  Committee  on  this  LiU. 
Clauses  1  and  2  were  agreed  to.    ,  . 

On  clause  3,  which  relates  to  qualifying  esammations 
^{r  Lton  Plasfair  moved  tliat  sub.section  (a)  should  read  as  fol- 
low :  ''Iny  university  in  the  United  Kingdom,  -any  medical  cor^ 
noration  legally  qualified  at  the  passing  ot  this  Act,  to  grant  suol^^ 
dX,i.a  or^liplomas  in  respect  of  medicine  and  surgery,  mstead  ot 
■'^any  university  in  the  United  Kingdom  for  the  time  being  capable  of 
tfnntiiK'  anv  such  diploma  or  diplom.as.  j^-   .  •,  .   v  .<  ,l_ 

^  s"r  H    Holland  Accepted  the  amendment,  as  it  was  practically  an 
enlargement  of  the  one  he  had  put  on  the  paper. 

The  amendment  was  agreed  to.  .     ,.„,,,,,   ij^  „„ 

■  Subsection  lb)  provide!  that  a  qualifying  examination  shall  bo  an 
examination  held  by  ■■  any  combination  of  two  or  more  medicil  cor- 
•™rS  ?n  the  same  part  of  the  United  Kingdom  who  may-  agree  to 
fo  la  joint  examrnat^n'-;  and  to  this  was  added  ujon  the  motion 
nf  Sir  I  von  riavfair.  "in  medicine,  surgery,  and  rnidwiferj ,  and  o 
.  whom^oJi^at  le^st.  'is  capable  of  granting  ^-^l^^JlZ^^^^i 
in  respect  of  medicine,  and  one,  at  least,  is  capable  of  granting  sncn 
diploma  in  respect  of  surgery." 

''';"'S-5™^™ri.V.p<,.riM«mit  tk.  .era.  »ma  iKWrj' 


the  words  which  follow  beinf 

*"iir"H'  HoLTrNl.  had  put  an  amendment  upon  the  paper  with  t^ 
Wf  nf  nrcvontin-  the  Privy  Council  from  revoking  an  order  up<m 
obiect  of  pre^  Lntin     ine  1  I     i  piayfair  would  omit  the  words 

■•  their  own  ™°t  '"'•         ^  '^^  ,uemred  to  .accept  the  amendment. 
"  °^;;Sv";rrL..«Attid'hic:Sd^iot  do  th^at.  because,  if  he  did, 

^S^Th^b'':^^  if  the..,^oul4,be,.ny  objection  to  adopt 

Report   and  the  amendment waq,<;w«ed.-,-.i!i.(  ,!,r«.ii 

?|^iT;^lK:«^inatio^heSbyn;edicafcorporations,with 

assistant  examiners)  having  been  amended  ^^^^^ 

Dr.   0'DonEr.TY  moved  Its  om^^sion   on  the  T        ^^ 

roS'^rXs^^-^-^tojoin  and  take  part  in  th« 

examinations.  ,  .\,  ,  ,.„  tl.A  nlauce      Under  this  clause,--  it  was 

science.  ^v    i,o,,oiir.ible   members  who 

Sir    L-^.O^'/^^^^fXXse  w  ud  be  very  disappointed  if  it  did 

iJl^f^lSllrdl^n^'lhr-S-ypowerswhichthe  clause 

gave,  but  which  he  would  resist  ^^^j^.a  t,,,t  he   in- 

Dr.   Kenny  said  the  nc,M  "^o"-   ^;"  .     ^g  brought  forward 

tended  to  oppose  the  new  f^^^^'J^^^^iJt.eason  for  pressing  on  the 

later  on  ;  '^'^■^^^^:^^^^  the  ho^r  and 'the  i^- 

^::^^r^-^^t:^Ztr^.  .ouH  not  press 

in  the  kingdom  wished  to  .set  tne  i>iu  i  ^^.^^^^ 

present  critical  times,  wha  chance  ^^^^  ^f  e^^f  "'^  f^^^  j^ee  ?  Since 
[o  a  successful  conclusion  '/. -"^[^f /^.^  J^^,  .^'SuTot  \his  subject, 
1870,  there  had  been  no  f.^^ ".  ^'',^"  ^^"'J"^^^  xhe  present  measure 

every  one  ^f  -  '';^>  h-i^;-- f  ^IfftlTm^dtal  eorpLations  and  all 
was  not  op'^osed  to  an>  extent      a  ^       alterations,  many  of 

^A^ich  rh^rbeef  pWd  to\lS    H^hoped  the  motion  to  report 

pto^ss  woiiUDOt  be  persisted  in.  ,,^oaress  .vouU  be  with- 

Dr.  Foster  IvB.t.a  >'%  »»"' Vj  3fc.l  B°St~»«  l""  "I^ 

serious  objection.-,  to  tbe  ''"'■•■  f^^  civiug  representation  on 
large  with  fairness  at  all.     The  pro^  »^>on  tor  =i" 'o   J  .^^^  ^^ 

the  Medici  Council  was  utterly  "'^^^f  l^'^*'  he  shouW  withdraw  his 
hon.  members  who  had  -1"^^   sugce  ted  that  hynoua^^^^^ 

n^otion  for  reporting  progress.  If  he  ;^^"7  ;j  J^^^  ^o  the  profession 
Lvnn  Play  fair  that,  later  on,  a  ^'^."^[.  f  I'J'if "',  ,vould  withdraw  the 
,Uarge  would  be  Ptov;^-',^/^^^\^,°,fd  from  what  had  already 
rakerplc;\Nrfrar:d^he;';4'rprospect  of  any  such  assurance 

^ti&  ^r^rX^'^S^^  I^f  ^s^"rt;ugS 

far  as  he  could  understand  it,  though  tue  i  u  ^ 

it  seemed  to  meet  the  crying  g>■V^^^"^4^rhSht  motion,  and  press 
fession  for  years.  Dr.  \X^.f„7,^  J^^'^Xd  "of  the  medical'pro- 
on  his  recommendations  atlectmg  tne  gentnu    u  ^ 

fession  at  a  later  period. 

I';  SS^^Sf^^Ms  motion  ^r  the  omission  of  Clause 
5,  and  the  Clause  was  consequentlrsgreed  to. 


'"^T^r^:^  to  the  -vnvjr^ii--^rLv^4'^pi^^i^ 

■'five  "-was  agreed  to.       _      ,      ,i_f  ,-..,.  .rphe  six  noraiffees' of  the 
Cr^^n  w^ ori^r^y'  ^W  ^'^  bLcil,  in  default  of  any  reprc 
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sontation  bt-ing  given  to  the  medical  profession.  The  argument  ue^A 
at  the  t.me  was,  that  ,x.pre..entation  could  not  be  given  S^^hore  waf 
no  register  upon  which  representatives  could  be  elected  Thl  Z 
had  now  come  when  the  pr'of.ssion  could  obtain  sui^tlnl^l  InL^. 
toon,  and  even  thought  their  members  would  be  in  a  mino'ri^  "1; 
corporations  havn.g  tho  majority  ;  he  thought  steps  should  be  taken 
to  prevent  tue  continuance  of  the  great  disparitv  betwpp ntl,!  ™^ 
sentatives  of  the  profession  and  tho^nominee^  oTtho  CVown  ^''' 

fv^l'„  '°"'^-  '"'''•"-^"'  »*'''  tliat  every  one  would  admit  that  the 
foown  nominees  were  most  distinguished  men,  and  represented  th^ 
medical  profession  even  more  than  Uie  corporations,  andTad  adorned 
the  Council  to  which  they  had  been  sent.  He  was  so  much  struck  bv 
an  observation  of  an  liouourable  friend  on  the  second  readimf?^*^^ 
effect  that  England  should  have  another  repr^sen tatire  ^n  the  Coun  u' 
that  he  had  consented  to  sacrilico  one  of  the  Crown"  om^ne^  i^  nrH„; 
to  givo  that  additional  representative  to  EiTglanrrn  thfs' way  no 
mcrease  would  be  put  upon  the  expenses  of  the  Council  whoso  fLds 
were  only  small,  and  who  could  not  afford  to  bear  great  expense 

Mr.  Dillon-  would  be  more  jealous  of  the  repfesentatives  of  tb. 
corpora  ions    than   the    nominees  of  the    down       He  thou-ht  S  r 

thk',;,!H''";"'y  ''""''^  ^"  '^"'^  '""'■^  disposed,  later  on,  in  reference  to 
creast  must  come  from  somewhere ;    but  it  seemed  to  liim  t},../  ti, 

=;fr;s.sa;:;.-i-,ai=™ 

tathe'pr^Ltn"  ''  ''^^'  '''  ""^  ''''^"'  '^^'  --'  "i^tinguish^'mfn 
"  W'ZTagreTd  tT  "'^''''''^  "'*'^°"^*  '  division,  «a  the  n«mber 

:S:f^u:nd^tSi£S^|«??-^ 

the  hiehost  kin,i  tV  1-1  T  ,  .  scieiitihc  education  was  of 
chestefand  ti^  Un  versUv  M  °  '^%' '^'°"^  ^'°'T''''-  "^  ^'^n- 
that,  in  time,  the  Leeds  Jledi^as'Ll  ^'"""^'f-  ""<!  '^  '""^  '^opod 
CoUege,  wou  dbc^ffilfated  TlLtf"?';.'"?"'-"''^^  "'''''  "^^  Yorkshire 
a   great    number  ,nwi    ^''?.>.'''""i^ol"i'«lied  students,  of  whom 

Council.      Durham  Univewitvl^r  ^P"^*^"''-^*;^*  «"  the  .Aledical 

of  the  Victoria  Universftv»n,rit    ",'"''y.  "■"'"^"'^  ^""^  ""  '^'"fe 
inferior.  ^Jn'^ewrty.  and  the  education  it  gave  was  decidedly 

gen'Tllfn'^jrie^piniorofM'  \*  -"^--borate  the  hon. 
versity,  on  ac^unt  of  u  L?  f ''"<=1^«»'^'-  t^at  the  Victoria  Uni- 
member  to  the  CouncU  It  v^^  'fv^',  '^""^  '=""^'«^'  '"  nominate  a 
portance-not  mereW  becaiLe^f'?b'''°''  ^''i'''^  P"vilegefrom  its  im- 
the  fact  thatit  was  nowlhe  el,  f-  ''T'''^''"'  ^'>'-  'I'  *""  "'^^  f™"" 
county  of  LancJIor  and  of  tb«  \r  .  i?"  •  "°"^'  "'  ''><^  "''"'^  "f  the 
cation  obiainXthero  wis  .l)/''^H'"S<''^"''"'''^'-''  The  edu- 
Durham  Uni  'er,itv.  tl,„  T      ^"^'"■«»t  from   that  obtainable  at  the 

were  differ  tX'yoii^thXt  ^t^  ^■^''!^  '^'  ^"'^/^^  "•"«  <•""" 
dontswerodrawiS  the  North  ','"  ""^  ?""  °^  ^'°'^'  '''«  ^t"" 
nient  was  not  at  on"  one  f"  n  "h  """  "'''  ««''a^''P''i"'  "^gu- 
than  Oxford  ;  the  tHo°rnrversitie  V.  I  n?'  "•'  "°^'"'  ^'■"'^''e't'^r 
could  contend  that  he  additio,  „f  ^  """l'"°  '"  ,'='^'"'"''°-  ^"o  one 
could  bo  a  mUtcVoTm^teHZm^^^^^ 

Jng  importance  of  the  Vi -.Ifi-     i'    •^'"'.''  '  '"''^'  '"^"^'"S  "'  'be  grow, 
mcnt  sLildb^  assented  to    "     ^""''"^'ty.   ''«  thought  the  amend- 

w  JLr;:s"-^i:;^rrn^tnero"^^  ^-o  -1^° 

o-Jiuf,  on  in  connection  with  the  educational  institu- 
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tions  of  Manchester,  Liverpool,  and  Leeds  would  bear  tcstimonv  tr. 
the  desirability  of  giving  a  representative  tn  ,h^  v:*  T^l^.ony.to 
on  the  Medicil  Councif  TKancWter  Me^L^S  Cl  VTI'^'' 
been  celebrated  for  its  skill  and  kno"' a   at?Ld1h^  e  of  Lil^^ 

i::l  Tn'^/r'^'  =  ''"^  ^^  ""^  ^"^^  "'^  Universitrwould  4ow  v-ir  W 
year,  and  become  more  powerful     Year  hv  rn^i  .t,         "[      v    ,     " 

«;ho  belonged  to  it  woul^d  go  on  rajid"  ^in^  T^^ill^. 

of  Durham  was  not  a  sister  universi'ty  to  CaSfe    Oxford    orTi^ 

Z^^^l^  v"^  °°'  ^"^  tllatscieni  would  Evinced  byiuu!^ 
joined  to  the  Victoria  University     Jloreover    h«  ,H,l  ^^»    ^  i,       /^ 

==:l^s:i^^^t-SS-^^^^ 

concetd.  "■'^"'■''°''*"'°"''^'^'^f°^  •"  'b^i^  bThalf  should  t 

giT^  grLte^rw^rthi' tK  '"S'lV'^'"'^"*  »?  Prin^Ple.  because  it  would 
give  greater  power  than  the  Bill  proposed  to  trive  to  the  iinivor^;H«. 

fie  thought  that  five  members  on'ihccounci^oTI^entv^eigrwLn^te 
sufccient  for  the  univcsities..    The  Victoria  Univen,  ty  w«  Z^^^ 

future^before  it,   but  let  it  wait  Sit  tV  totl 'e^te'ntfTe! 

(„?'<  ^'^'^WB^l'soN  thought  a  very  good  claim  had  been  made  ont 
for  he  representation  of  the  Victoria  University.  lT^^^]Z}^ 
work  as  representing  the  medical  profession  of  [he  norrh  ,f  fefd^ 

^\.^^  L   Playfair  opposed  the  amendment;  thou»h  he  rcco<n,i«^ 

The  vttorilfh^'^^'^  '^"-'^'^°  °f  -^P'^i""  was  infavrur?'^ 
in  fu  f^      university  was  an  admirable  institution,  bnt  it  was  only 

the  rl  V  M  '^/'7o^'''  graduates.  Under  Clause  10  of  the  BiJl 
the  General  Medical  Counca  was  empowered  to  give  a  separate  repre 
sentat.ou  to  every  university  when  it  had  estab&hed  ite  cutm  to  i?. 
therefore   he  should  not  feel  himself  justified  in  voSn^  for  the  amend^ 

f^elil^w  ^?l  '^  t'""^^,"-  H°^^«^^^'  i"  consequence  of  the  gS 
feeling  which  had  been  exhibited  in  favour  of  the  proposal  he  siS 
not  make  his  a  joint  opposition  to  it.  proposal,  ne  sJiould 

Mr.  Jackson  supported  the  amendment.     So  far  as  the  medical 

eS^^nthe^'T''  T   'Ti"^"^'  ^^y  ^P°k^  wUh  u^ted    vd^ 
entirely  m  the  direction  of  the  amendment.       Sir  Lvon  Plirrii,'! 
own  constituents  would  bo  unanimously  in  favour  of  the  proi^sal 
.„,fi.'  /""''  ^''""°>.''=  ^''^^^  to  know  what  was  the  n^^  of  the 
coustitueucy  for  whom  this  representation  was  demander 

Dr.  FosTEi:  rep  led  that  he  believed  the  Victoria  graduates  nnm 
bered  hfty,  certainly  not  a  hundred.  It  would  U-  uufS  to  gfve  tWs 
unive^ity  one  representative,  seeing  that  the  London  L^versi^  whh 
a  constitueucy  ol  1,300  or  1,600,  had  no  more.  -"""'»>.  '^ith 

.„„,"'.■       I'of'^O'^.'^^ncluded  that  the  ^•ictoria  University  was  a  renr*. 
th^'nrha-gfiT^^'^  "^P^"^"''"^  ^^  -'xiical'pre^iSf^of 

wi?b''«'^v  >J;  K  *"!■''""'''  .'''""S^.*  "'**  objection  to  the  amendment  came 
with  a  Tery  bad -race  Irom  Sir  John  Lubbock.  The  coDstituencv  he 
represented  (the  fTniversity  of  London)  was  coupled  wfth  Cham  by 
nhV.  ?Tf '"  '"  u'^  ^^f°™  2'"'  ^°''  "'"t  arrangement  had  wj 
vte  r  •°''  '^/  ^•^'-y^^u-'ds  alleged  against  th?  coup  in,  of  the 
\  ictona  L  nivcrsity  with  the  Durham  1-niversitv 
bir  Jonx  Lui'.BOCK  had  made  no  objection  to  the  proposal   but  had 

piSd"  He'rv^nr^"'  ""  -"I"— >•  whicE^S'to  be^ 
piesented.      He  asked  how  many  medical  undergraduates  there  were 

^.H,  ■■"°-  1  ^'  "''""''^  say  not  more  than  twenty  or  th^tv  oThI? 
nst.tut.ons  had  15,00a  or  16,000.  The  Victoria  U.iivS  was  aS 
l!v     ^\T^^  ."".versity,  but  it  was  onlv  in  the  sense  S  wHoJi  a 

botly  could  be  said  to  be  growing  " 

^hm";  f*^""'"''  ^•'PPo'-t*'!  tl'o  pro'posaj.  The  principle  on  which  thev 
uo^,^ofI^,''.utfl'''n*  ""«  i"*""'^  °fthe  mcScal  profession  tthJ 
north  of  EuglanJ  all  converged  round  the  Victoria  University  Tha 
Tntl^nr?.  o.f^-'^kshire  and  Lancashire  were  entitled  to  h.vTamedl  J 
ve°.^y  '''"'°'^'  """i  t^«t  me.Ucal  centre  was  the  Victoria  uS! 
Dr.  Tak.ver  submitted  that  the  licensing  bodies,  in  the  past  had 

tenonr  of  the  Bill  aright,  it  was  to  fcike  the  power  in  a  great  desrea 
outof  he  hands  of  these  bodies,  and  place  it  in  the  han^  of  a  ^ 
selected  Geuoral  Council.  If  they  commenced,  at  this  e^rly  pe^ 
of  the  disouauon  .n  Committee,  putting  on  the  Medical  Coundl  repr^ 
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sentatives  of  new  -iversiti- what  was  there  t^^ 

able  gentlemen  from  sUudiug  up  for  t^"'  '^'^J  ^  ^^  amendment 
^fcr  t:  Si^SKe^lC^n^^Sed  it  would  he  wlth- 
"^S^T  Luv.BNCEsaid  the  objection  he  entertained  to  *e  proposal 
w^'thatthe  Medical  Council  was  too  -S^^f^^J^'pi^t'^o^  lit  It 
be  ipon  it,  if  this  ''-"''^-X^^P^^rotthe  °  eat  hos^itals-St.  Bar- 
rhl1ntrrin=:-^tnor°^dlL^^  -  ^  was 

'^^^:^:^'^^:^^''  ^onowmg  resmt.      ^^^ 

For  the  amendment ^2 

Against  


77 


Majority  for  • ••- 

The  amendment  was,  tl^^^f"™' .^fl';, '°sentation   on  the  Medical 
Dr.  Farquh ARSON  proposed   .t^J^' /^'dee"   ^^'^  the  University 
Council  be  given  to  the  U^'versity  of  A»^' ^?  Aberdeen  a  little 
of  St.  Andrew's.    He  asked  for  the  old  Lnivery  University. 

of  that  affection  exhibited  towards  the  T"^''^  ^^  ^  education  and 
The  University  of  Aberdeen  ^^f  «^[f ^^^^^^^^t.^?  ry  rapidly.  It 
feeling  of  the  North  of  Scotland.  It  f*^  »™;,'°f^  ^{^  number  was 
ha'd  400  medical  students  at  t^e  present  momen,  and    b^^^^^^^^  ^^^ 

t^:^^  f.ut"it^"as  ^itrpoSfrr  it  [o  develop,  and,  in 
time,  become  affiliated  with  Dundee  XTniversities  and 

D;.  Foster  opposed  the  =i™'='f  "^f  ^/"u/jfeaical  Council,  whilst 
Corporations  had  l^^^i  J^f^^^f„"  VeComSe  has  taken  away 
the  medical  profession  had  had  none      The  t^o^^^'    representative  to 

believing  it  to  be  wrong.  j^     j^    "Noes"  in  the 

Sir  LVON-  I'^V^'J'-,^*'^^^^'   i:°*„poT   on  to  the  other  repre- 
last  division    but  he  Relieved  that     up  oport^n^^^^^^^^     ^^ 

sentations,  Scotland  was  not  s"°i"'^f '>  J^'j^t  it  would  be  useless 
present  state  of  fee  ing  in  the  House,  ^^^/ ^t.^t  ^^  ^^^^^^^^^  ^^^ 
to  oppose  the  amendment.     Certainly  tneu  ^^^0^12.  University 

a  much  better  elaim  to  representation  than  the      1  ^^^^^^^^^ 

had.       It  passed    /  3   doctors  and   bachelors  ^^^  ^^   .^_ 

and  it  had  a  very  large  constituency.  Cambr^ia„^^  ^^  refusing  repre- 
portant  ™edical  s  hool    and  no   one  wo       ^^  ^^^  ^  _       ^ 

!^rrprrseniariontotlCt:ria  University,  he  did  not  see  how 

They  could  refuse  it  to  Aberdeen.  .gentleman   whether   he 

Mr.  Dillon  asked  the  "gl>'  1^°°°7\^^^3   SssTon  to  two   from 

ing  medical  measures  in  rarliament  ^^^^  ^^^^ 

kr.  J.  A-.  Campbell  remarked  that  1^  could  not^.^^^  ^^^^^^^ 

Scottish  universities  had  stood  in  tue  way  o  ..„s„ciatinK  the  Urn- 
would  put  before  the  House  the  inconveeof^^^^^^^^^^ 

versities  of  Aberdeen  and  St.  ^°'''^°7  ■  '  j^^gs  ^,ere  not  similar  m 
on  the  Medical  Council  The  f"  ^"^'^^^^^^ty  of  Aberdeen  was  a 
the  matterof  medical  faculties^  The    examS  body  iu  regard  to 

*"sir  J.  LucBC  exrversity.  number  of  members  on  the  Couu- 

eil  was  al7e^'iri'«^^^^-=J,'  ]  J,    Th^^^fore,  if  they  went  to  adivision, 
he  was  afraid  >»  l,'"f  "f, , '^.  A|  able  to  support  the  amendment. 

Mr.  J.  H.  A  '^«^^°""o  as  the  representative  of  the  University 
of  St.  Andrew's  sua  ^^^J^'he  ainendment.  It  was  quite  plain,  upon 
the  face  of  it,  ttat.appo'ted  the  a  .^^  ^^^^  ^^  ^^ 

ing  to  the  importah  it  ^'P^^r.  .T^iyersities  St.  Andrew's  would  un- 
questionably have  it.t,ince   of  ^l^e  Universities.^  ^^^^  ^^^.^^^  University 

i*n  Scotland  and  w«  c  J'^  ^f  ™^„,h  enritledto  separate  representa- 
tion as  the  \  ictona  ^''f  "^J^^^^  "^.""tUe  University  of  Durham  More- 
over, St.  Andrew  s  ''=^<^  """^f  ^,0'  ects  before  it.  In  a  very  f^l^o^t  time 
it  would  be  within  half  1  S'^y  ™?P^ournev  "f  Dundee,  in  which  here 
was  a  flourishing  U  niver  «  an  ^"^^f  ^^'j^^^i^ted.     The  number  oJ  me- 


dical undergraduates  in  St.  Andrew's  was  not  at  present  very  large, 
but  there  was  e^ery  prospect  of  a  great  increase^  ^^^,^^^  ^^^^^^^ 

opinion  that  the  more  t^ey  cut  down  ^^e  Corp  _^_,^.        .^^  ^^_ 

benefit  they  would  confer  on  t^^f  P^^i^'-^p.Ved  to  bring  in  the  Univer- 
ready  been  admitted,  and  now       was  F?P-ed  to  ^^.^„^  ^     ^^ 

sities  of  Aberdeen  and  St   Andrew  s»ne  j^e  should  certainly, 

latter  Universities  were  admitted  to  representatio^^^.^^  ^^^  ^^^ 
on  the  part  of  the  Irish  ^ed.cal  body  ask  for  rep  ^^^^^^ 
Catholic  University,  and  for  the  Ma^ee  «^oueg 

Mr.  LACAlTAsuppor  edtheamendmen  ^^^_^^^.^^j^j  ^^^  ^^^ 

report  progress. 

The  committee  divided  :  55 

For  the  amendment -.^ 

Against — 


17 


Majority.. 
Progress  was  then  reported. 

MEDICO-LEGAL  ANDJIEDICO-ETHICAL 

CHARGE  OF  MANSI..UGHTEK  AGAINST  A  MEDICAL 
SiR,-Inthe  BRmsH^^---^^-;^-^;:^ 

Smelt,  the  coroner  before  whom  ^^e  i^^^«;\°  ^  at  the  trial,  and 

failing  to  send  in  the  depositions  I  ^^^^^"^P^,  ,  „  in  the  news- 
first  heard  that  I  had  been  hned  °^^^'^''Xn  explaining  to  his  lord- 
papers  of  the  following  day  ;  and,  upon  then  e.p  o.^  ^^^^^.^ 

^hip  that  there  was  no  committal  by  J^e  «>ron         ij^  ^^^^^^ 

case,  and  that  it  was  not  part  of  my  duty  to  se    „^,e  apologised,  and 

deuce.  This  is  not  correct,  and  I  an^  sor^  j  ^^^^  ^^^^  ^^^_  ^.^^^^^ 
worth  has  been  misled.  A ^^"P'^Xn  Irvine  was  in  the  surgery, 
and  brought  away  by  the  -  f^^^^-^^^a  was  found  to  be  normal  lu 
This  was  analysed  by  Mr.  i  "omi  so   ,  adjourned  in- 

strength,  and  the  e valence  rela  ing  to   t. as  gie^^^^  ^ ^ 
quest,inthepresenceofDr  Pitman  irvin  ^^^  advocated  by 

than  this,  at  the  inquest  I  .uggstd  the  ^ ^.^^^^^  ^„j  i.^ine. 

Dr.   lUingworth,   and  it  was      d^led  07  ^^  ^^^  ^    ^^ 

and  it  was  for  that  reason  tl-^j^^  {;~''i  regret  very  much  that 
laudanum  from  Messrs  ^^  -^^  f °Vo  .ss  st  counsel  for  the  prisoner 
I  could  not  be  P'-^^ent  at  the  trial  to  ^^^^  ^^^^^         ^^.jjy 

and  I  quite  agree  ."-i^h  fur  correspon  ^^^  trial. -Youis 

treated  in  getting  his  brief  only  halt  an  no  ^^^^^^^  ^^^^^_ 

faithfully, 

MEDICAL  ETIQUETTE.  .   f„Mr.  B.,  asR 

4V.„t  a  ve.r  -."o  I  attemled  a  Mrs.  A.  in  her  "-nft^^^'^*'  ^^'^,^\  inarmed 


oue  else. 
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wonld,  therefore,  a.ivise  our  correspondent  to  call  upon  the  practitioner  in 
question,  and  tender  a  full  explanation  of  the  facts  of  the  case,  a»  a  ^i.uple  and 
essential  act  of  courtesy,  and  with  the  view,  moreover,  to  avert,  as  far  as  „ny 
be,  the  not  unnatural  tendency  of  the  professional  mind  to  take  umbrage  at 
being  superseded.  ^      ,,  ,  "."•age  m, 


loaa 


OBITUARY. 


r^        r.,       ,"KNRY  MAC  CORMAC,  M.D.,  Belfa..it. 

U.s-E  Of  the  oldest  meiiical  practitioners  in  Belfast,  if  not  theolde-st-  has 

pass^odaway,namob^  Dr.  Henry  SIacCorm.c,whr,diodafterashort illness, 
at  hisresuience,  Fi.shcrw,ck  Place,  on  May  26th,  at  an  advancea  a-^e.   The 

tfe  ff  ■  '  ""  "^-  er^r'"'' "'  EJ'"b"^Kl.  ii.  1S24,  and  afterwards 
visited  Africa  and  ^orth  America.  He  then  commenced  the  practice 
of  h.s  profession  in  Belfast,  and  was  appointed  vi.,itins  physician 
to  the  Royal  Hospital,  formerly  the  Belfast  Fever  HospitaT      In  183  ° 

foT^ct}Tl^"'^'''}f  "'  ^'''''^'■.'""l  Dr.  Mac  Cortnac  was  appointed 
to  the  Cholera  Hospial,  and,  for  his  exertions,  received  a  very  hand- 
some  testimonial  and  the  thanks  of  the  citizens.  He  afterwards  was 
elected  visitm-  phj-s-inan  to  the  Belfast  Lunatic  A.sylum,  and  lecturer 

fiftirr  ,  *''^'^'""!'  '°  ,""'  ^"y"!  ^^^^'  Institulion.  Tbon 
fifteen  or  twenty  years  since,  he  retired  from  the  practice  of  his  pro- 
fession,  and  concentrated  his  attention  to  tlie  production  of Tarfous 
works  on  sanitary  and  scientific  subjects.  These  include  :  a  -Treatise 
on  Stammering;"     "The  Philosophy  of  Human  Nature  ;"  " MelTodZ 

Setns-  X  ^'"T'  "i  ^^f^'lT^:"  translation  of ' '■  Antonin" 
ipictetus;  Aspirations  from  the  Inner-the  Spiritual  Life-" 
Metanoia  :  a  Plea  for  the  In.ane  ;"  "  The  Nature  and  Treatment  of 
Astatic  Cholera;"  '■Proposal  for  the  Painless  Extinction  of  Lf"  in 
W  P,^brP,th°?1-^".  H,"'"^"/™-!  ;"  "Consumption,  as  Engendered 
death  he  had  in  course  of  preparation,  manuscripts  on  "Philolo-v" 
snr.eon  '  ""  MacCormac,  of  London,  th%  weU-kno^^ 


in  recent  weeks;  the  r.H  deaths  include  'jO  ham  iS^V^^x^mJ^'  fi^ 
measMa,.^  from  "fever,-  and  28  from  scarlet  fever  In  H,rl,,!tt'  L!."'"' 
cmes-Copenhagen,  Christ.ania,  and  St.«kholm-tI  e  dVh^  a^^.TonW 
21.4,  and  ranged  from  1S.7  in  Christiania  t^,  2-2.0  in  Cownha-'M  •  ,h,  hnf.r  .     ^ 

ofwhichSrcTOlte,!  fron>  diphtheria  and  cr.aip,  ja  e  a  ratfif  t^'.     7„  ,"^i!' 

27  o  fJ^^Ri'ir  oso    ""';'^'  "f  the  principal  lUlian  cities  was  ??.  I,  the  rate  Jnl 
w:rtals'o^;'efe;re;ltoXletft?^"=^'  ''"'''^'"•^-  '"  -""-^-  V-k.^wl.ere  U  deatl": 


PUBLIC  HEALTH 

POOR-LAW    MEDICAL    SERVICES. 

JUSTICE  PRO.M  THE  LOCAL  GOVERWIFVT  nriAun 

Local  Government  Board  ;  and  a  few  weelis  «l?rw»M!  t  **"'  -"'S  ^^°^'=  *''= 
tion  from  the  clerk  of  the  Buardianrfh»7H,  f.  .''""™'^<'''.  I  reccved  an  intima. 
this  case,  and  that  thrfef would  be  nL^HiJr?  ."■"""J*''*?""^  ""^'^  ie<:mon  in 
account.  ^^  P""^  if  I  included  it  in  my  next  quarterly 

FEES  FOR  AN  OPERATIOV 

'stal,c^s!"e;;L''io"-v;deThe?"  or"'.t  «ri"ast>  '^^^' ^^"^ '  ^^^<>^  the  circum- 
The  guardians  are  not  at  liheVty  to  pay  anv  ft.  »  ",fl",!„ V""  «"'"«?.•■»  suggests, 
seuted  from  the  medical  officer  «ho'Zi«?jHn,t»'  '"'^  '  certiBcatc  be  pre- 
which  certincate  must  ho  preserved  and  ^rl  f  '.  T.  "  ?^^  '"'  *"  operation, 
aa  a  voucher  for  the  legaUt;  of  "ii„  w^P„t       *''      ■'  '      """  '°  "*"  ■"<"«<"■' 

«  n    xc  1       •     >■     ,  PAUPER  LUNATICS 

''.owhoth;n^r<L^td*'i„"t;de;ta4^«« 

his  district.  He  generally  if  wise  Ifels  or,  v?  '  %  "therwise,  of  a  pauper  in 
from  the  board  of  guardiin,  a  siinen,n»r>  ,  '"■"■"<= "™''  h«  receives  either 
peace  acting  within  the  disuk  to  which  hi  ""'K"'™''^.  "r  the  justices  of  the 
by  one  or  other  of  these  thrc"  course"  on^v'.,„l,r  >"'"*'  """"T"  ''  *PI«i"ted. 
most  unfortunate  that  district  and  wort-hl*^,  "^"f-  ''f'".,  ">«''«'l  '»  act.  It  is 
trouble  i„  these  matters  As  ?e«rds  the  »H^'''?  ,"'"""  "'"^  ""=''  "">« 
Amendment  Bill  become  law  thorwill  hf?.  '.''"^■^•.'f  ""I  P"''"""  ''"'"acy  Law 
in  any  case  occurring  hia  w^rkhoiise  an^i'J  n'"''  .Y  "f*""?  "■'""  •^^''ynvf. 
mclical  officer  will  iS  treated  inrshnriir  manner."  '''"*  ''*'''"  ""  '"^"'"^t 


HEALTH  OF  POREIGN  CITIES. 


1,000  in  the  three  principal  Ind  an  c°t  ea  it  i^  ,?n''  T.'^'i""/  ='™"S'='<  -'•■■1  l^^r 
and  33.0  in  Madia;;  Ch  dura  caused  17  death.ln  p  ?  "' ^^I'""".  24-5  '■>  Bombky, 
d.arrh„.a.  dis..,es  M  in  MadrL  l' ^fe;-e'r"^'t'rt\5ltJ.^:f,'fwe^"''a!K;S.°;:;Si?^eic''e^i 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 

,,       ,  „      .  THE    NAVr. 

THEfoIlowuig  appointments  have  been  made  at  the  AdaUraUy  — CoAKLt  M  „ 
TON,  Fleet-Surgeon,  to  the  Trincom'il.e ;  T.  S.  BcRv-crr  pLf  q,f^^i:^ .  1,, 
Portsmouth  Division  of  the  Royal  Marines  KtR-^ETr,  Fleet-Surgeon,  to  the 

Mr«!"^f'"'?,f°"  ^  •'■  ^.'""'■'"'■H  died  at  Sorbiton  HiU  on  Jane  'nd.  ased  fig 
Mr.  Monteith  s  commissions  bore  date-Surgeon  Anril  30th  ISJ?-  £2?r  ^  JZ' 
May  5th,  ism;  and  Fleet-Surgeon.  FebrlS^/Jthf  Sl.-^'He'miiedXrul^; 

„  „  MEDICAL  STAFF 

fi^'wl^n'^C^rL^n  ^M  1^-  fecS  'VJtT^tt  "^  Deputy  Surgeon-General, 

1S,3,  and  Bngide-burgeon,  November  13th,  ISSl.     Mr  Roberts  scrve<f^h  fh." 

thr;S;^;fWf'S.^MS"cSrg'A''n.rdTerd't.a^  ^rpe^-ci*^"'"'-  ^ 
are  dated:  Assistant-Surgeon,'^sfptcntir  14«,:  IsJi ;  f  urgdnnT?th'1^2"-. 
Surgeon.Major,  March  Ist,  1S73  ;  and  Brigade-Surgeon    Fe&ri- -fs     ISS'"     Mr' 

oiu^eon,  jiarcn  1st,  IS, 3;  and  Surgeon-Maior  \rtril  1st  is-";  r*  a^^^I 
appear  to  have  seen  war-experience  "^  "  ■    °*  aoes  not 

CohT-*^'""  H^T."'  "'••  '^•-  I*°«"'^<"' "  »1^ '  promoted  to  be  Brigade-Snrseon  mV  W 
Sau„';e.l.^'!ira"";^hrn^T.r.roM'"""°"'  '^*''  '''"'^  "'   sf^"on"M,j!rr 

Eastern  campaign  of  ISil-SS,  including  ihe  battles  of  Almk''lnd  Ink^r  «d 
the  siege  of  Sebastopol-was  woundeJ^.n  N.neml«r  14th,  IS"*  at  the  "nl",?^ 
of  the  Irench  siege  faain  (me.lal  with  three  cla.sis,  and  Tiu-kish  "edia  ir  .? 
with  the  Battalion  daring  the  whole  of  its  servic^  in  su>.pri«ioTof  the      ^i^ 
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mutiny,  iuchuUng  the  aoUons  at  Cawnpore    capto  "'^^^:^'';^i,'S^,^^lt^^^, 
alTair/auriMt:  th«  Oiule  campaign  (mcaal  with  cla»iO.    Uc  wjs  aiso  tii^  „ 
wsr  itt  Afghanistan,  in  1S7S-S0  (medal). 

to  the  rank  of  Deputy  Slirgeon-General  Marcl.  ;?'^^}''^^^l;,"}{^^''^^lx  and  Oade, 
Indian  Mutiny  Campaign  m  IS^J •  '"^J" J'''j  *//:.  S^ot  the  reSs  from  the 
g^u^dfrnTTf-ihVl^rgt^ULf  c!:Clvr  ani  «-   defence  of   Cawupore 

(medal). 

The  undermentioned  surgeons  have  been  granted  the  hoBora^^ 

Volunteer    Battilion    of    the    Hampshire    Regiment  Oate   the    3.d    Hampshire 

"K  ^  K,  M.K,  i^Poiuted  Acting-Surg^  ^^£^^T^ 

^rnrr^lia^Jltl'^fSi/NoSgin.^^^^^ 

c„^£S:.??-(l  UtUner^oC;^i5:V;^S^  ^i3  appointment, 

which  bore  date  May  1st,  ISSO. ■ 


MEDICAL  NEWS. 


Society  of  Apothecaeie.s  of  Lo^™N. -The  follomng  gentlemen 
mssed  their  Examination  in  the  Science  and  Practice  of  Medicme, 
Suraery,  and  Mid^-ifery,  and  received  certificates  to  practise,  on  Thurs- 
davt  May  27th,  1836. 

'rr.i<;s   Robert  George,  M.K.C.S.,  Petersticld. 
SlUche  1   Sbert  wSldegrave,  Slane  House,  Wandsworth  Common. 
Smith   Rotirt  BramweFl,  20,' Pta  Mill  Brow,  Ardwicl.  Manches  er. 
WUliams,  Lionel  Henry,  M.R.C.S.,  4.  Beaeonsheld  Road,  Bustol. 

TJniteksitt  of  DUELIN.-At  the  Previous  Summer  Commence 
merits  of  Trinity  Term,  held  in  the  Examination  HaU  of  Irinity 
Couk  on  Wednesday,  May  12th,  1886,  the  foUomng  Degrees  m 
MeSewere  conferred  by  the  University  Caput,  m  the  presence  of 

the  Senate.  '  „      , 

Bachdur  Ui  Mtdidne.-V.  C.  Pounden. 
JJocfor-ta.  WodiewK.— J.  A.  Powell. 


MEDICAL  VACANCIES. 
The  following  vacancies  are  announced. 
llTRMtNGHAM   AND   MIDLAND   COUNTIES  0RTH0PJ2DIC  AJID  SPINAL 
HOSmlu-Honorary  Assistant-Sm-geon.    AppUcations  by  June  14th,  to 

CARlllsLt'^DllpENSARY^-Jnnior  Honse-Sargeon.    SMary,  £100  per  amium. 
Applications  to  Jlr.  J.  Ostell,  U,  Bank  Street,  Carlisle. 

CHELSEA  HOSPITAL  FOE  WOMEN,  Fulham  Road,  S.W.-Ttaee  Clinical 
Assistants.    Applications  to  Secretary.  „„„„„   -.  .     • 

riTV  OF  loNDON   HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Victoria 

"lark,  E  -Rodent  Medical  Offlccr.  Salary,  £100  per  annum.  Applica- 
tiousliy  June  Sth. 

VIST  RrniNO  ASYLU.M    Beverley.— Assistant  Medical  Officer.     Salary,  £100 

^    peran^il     AppUcations%oMlto^  by  July  1st. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Caledonian  Road,  N.-Two 
Clinical  Assistants.    Applications  to  Secritary. 

HOSPIT-VL  FOR  DISEASES  OF  THE  THROiVT,  Golden  Square,  W.-Eesi.lcnt 
Medical  Offleer  Salary,  £100  per  annum,  with  board  and  rooms.  Applica- 
tions by  June  15th  to  the  Honorary  Secretary.  „,.„„, 

^s'^ApS^nt^^^^-;^^--^^^^^^^^ 

,._„„' '„(,<,  TiTsTRIfT  ASTLUM  —Assistant  Medical  Officer.    Salary  £80  per 
'"'^annum^rh  tel!blrranAasbing.    Applications  by  Jtine  ntli,  to  6r. 

Aitkcn,  Medical  Superintendent. 
KENT  AND    CANTERBURY  UOSPITAL.-Assistant  House-Surgeou  and  Dis- 
vienler     Salary,  £50  per  amium.    AppUcations  by  June  ISth,  to  the  Sccretaiy 
LONDON-  DENTAL  HOSPITAL,  Leicester  Square.-AsBistant  Dental  Surgeon. 

Applications  by  June  -ilst  to  the  Honorary  Secretary 
RIPON  DISPENSARY. -Resident  Honse-Surgcon  and  Dispenser.     Salary,  iiuu 
'^^   per  annum     Ipplications  by  July  1st  to  the  Honorary  Secretary 
ROYAL    WESTMINSTER  OPHTHALmC  HOSPITAL,    King  William  Street. 

Strand,  W.C. -House  Surgeon.     Applications  by  June -nu. 
ST.  GEORGE'S,  HANOVER  SQUARE,  DISFEXSARY.-Surgeon.    AppUcations 
by  June  Ist  to  the  Secretary. 


BTT«<!FY  COUNTY  HOSPIT.^L,  Brighton. -House.Siirgeon.  Salary,  £80'per 
aunuu,  and£10pera,inum  tor  ea°ch  resident  pmpil.  AppUcations  by  June 
281-d  to  the  Secretary.  '  ' 

MEDICAL   APPOINTMENTS. 

Cox,  A.  H.  Lissants,  L.S.A.,  appointed  House-Pl.ysician  to  King's  College  Hos- 

nital  vice  P.  G.  Lewis,  resigned.  ,    „  ,, 

East    Charles  E.,   M.R.C.3.,  L.S.A.,  appointed  House-Surgcon  to  Kings  College 

HospiUl,  rice  E.  A.  Hughes,  lesigued.  .  ,     ^  „ 

Ewens  G    F   W  ,  M.B.Dublin,  M.R.C.S.,  L.R.C.P.,  appointed.  Ass  stant  House- 
''™  Pli'y^cian  t^  king's  CoUege  Hospital,  vie  A.  H.  L.  Cox,  reaigne^ 
HcBBiu    D.  L.,M.R.C.S.,  L.S.A.,  appointed  Houso^Sui-^on , to  King  s  College 

nosi.ital    !■;«•  E.  H.  Smith,  resigned.  .  .        . 

iiosiiia  ,  „„„     TTjrp     L  S.A.,  apiiointed  Ophthalmic  Chmoal 

''"'^Is^sun? to  King's  MiegeH-.^spitllV  rice  J.  F.  Carries,  resigned.  , 

T.roMBHonD    CharFes  J.,  M.R.C.S.,  L.S..L,  appointed  Phyacian-Accouchenss 

Assistant  to  Kngs  Co  lege  Hospital,  vie,  Frank  Penny,  resigned.  ' 

PrinIiI"    John  J.,  m!b.,  M.r:c.P.,  appointed  Physician  tp  the  Royal  Hospital  for 

Dise..ses  olthe  ^*^^'.  Cltj^Knad.  ^  ^^^^_   ^^  ^^^^^^  ^  ^^^ 

^""rp^^rmi'll^'iocal  Bo^^dila'^idlewo^Jh',  vie.  W.  Blackburn,  M.R.C.S.Eng.,  re- 
signed.  M  R  C  P    appointed  Senior  Assistant-Physician  in  the 

^"^Gymeioio^'fal^D^ttSu/t^ 

W.L.ORr  E.,  M.D.,  S.Sc.C.Camb.,  reappointed  Medical  Officer  of  Health  for  the 
Urban  Sanitary  District  of  Barasgate. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cUroe  for  insertinq  mnovncements  of  Births,  mrrianes,  aiul.  Dmths  u  Ss.  M., 
The,  cliarge  ^^»;.^™;,^_„^^  ie  forwarded  in  stamps  with  tU  annoimoennents. 

"RT  TtT  H  ^ 

GABB-May  2Sth,  at  Copthorne,  Guildford;  the  wife  of  J.  Percy  A  Gabb,  M.D. 

who  sm-vived  his  birth  only  a  few  hours. 

MAT.WAOES. 

•„ '  r.„  Tiro-,,  n-tii   Tt  All  Saints'  Church,  Southampton,  by  the 

^^X7tTGH;™o'S  M  i.:b  otbei^of  the  bride,  Tho'mas  Baker,  M  R.C  ^. 

L-S.A  ;  of  wSoortlle,  Cisham,  Hants,  to  Laurie  Hannah,  daughter  of  J. 

T.  Glasspool,  Southampton.  „ 

FAKKBK-Jolsoi-On  June  1st,  at    St    HUdas    Ha^lePooJ    by  th     Rev.^^E. 

DEATH.  „  ^ 

joKFs-Oi.M.aY22nd,at  Heublas,  Bala,  Merionethshire  iRichard,  Owen  Jones, 
Esq.rM.n  O.S.Eng.,  L.S.A.Lond.,  in  his  forty-ninth t^ar. 

A  CHEMI.ST  CBJ^BV^r^.-Ar^i^^^^^i^f-i  ^}''Z^'  Wood  *of 
deputy   coroner  for  Manchester,  on  the  body   of   Jame.  ^^?°J.    "^ 

6'^i;:£i:^in^^  \S  'S  f\Jr^:^4  v-  nS 

Ch~haScdtthesi;     au'lif  he  had  been  properly  treated  m 
hadTeen  grossly  negUgent,  and  censured  him  severely. 


MEETINGS  OE   SOCIETIES  DURING    THE 
NEXT   WEEK. 

--^s°rjS!r;f^.i^H««?S^"°"^ 

W  Groves  :  Practical  Microscopy  in  application  *»  0""""'':°^-;.    ^.^,,^  .  Qn 

TUESDAY.-Royal  Medical  and  Cl.irui^i^l  Society,  ^^^O^?;-  .g^  J;,''SsUcs  of 

?.n^;;!Li^ia'!vi   ;"  :pS"re?J^:nc?f:o  ^l^larnfol  Selirium  and  lem- 

^rt'r'^br.  Gervi   :  A  Case  of  Extra-uterine  O^s^U^^^       ^^^  ^^^ 

WEDNESPAY.-Epidemmlo^ca     Society     Sr.MThe^O^^^^^ 

ensumg  session  »'"  ^^^"''"X  Th-  '"xhorne  :  The  International  Sam- 
present  their  Annual  Rcpoi  t,     Dr^  1  horn e  J  »""'^  •        .  .j,,     ^  ^,t  Preva- 

ArteiT  of  Retina  ocournng  in  »  case  "f  Puerperal  septic  .  ^    ^_^^^  ^^ 

teriuo  in  a  Case  of  petachod  ^ctii  .a.     R.   Bmdeneu^  a„„,(.  points  in 

Foreign  Body  imbedded  ""'"Xi  >'  A  rare  S^f of  Exophthalmic  Goitre; 
Cataract- Extraction    W.  O.  "f  "^,1l .^^™^^S^n°,ie  (for  Dr.  Davidson)  : 
2.  Case  of  Retinal  Detachment      Stephen  Mackenzie^  t    Tissucformation 
Fatal  Meningitis  after  Enucleation.    J.  B.  ijawiora 
in  Choroid  and  Retina. 
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MONDAY.. 


TUESDAY 


■■th.^?f;"iV  '*"?'"'  •-""■"™**l;''«'»''n'<:-1.80p.«.:  Guv-BfOnh 

"Lto'ff   ^';   ^^^XK^  (Ophthalmic    DcMnment) -10  30  av   ■ 
Rnyal   Lon.lou  Ophthalmic— 1. SO  p  jt"  ■  Gut',  •  «if    n,  jV  /  " 

' -VsVi"','  -"sf  lif  n  T  OP"l>''l"'ic.-I  P.M. :  St.  Goorge's. 
w"Sen:  •  '"•"rth-we.t  Louduu  ;  Chels^  H  JpiSl  for 


tVEniEH. 


THURSDAY 


3AXUBJ)A¥  ' 


■1VM^''K^S!'■rV°•^''^•^•■  ^"^•■•■'  ^■'""'l""  Ophthalmic- 

HOUES  OF  ATTENDANCE  AT  THE  LONDON 

HOSPITALS.  I 

"rii"  ssrb;S:s.'  ri^T^^^^^"^-  ^  >  ^'^^t^'^^c.  tu.  p.,  1.30  .■  sKm, 

KrNii',,  College  —Medical   dnilv"  ?    2,',     ■•'  ,  •?".;  I^t'nt^'.  Tu.  Th.  P.,  12. 

Th.,  2  ;  Sl<in,  Th.  ;  Tluoai,  Th  ',  f-  Lenil  T,f  P  ?'°  ^''P^'to^t.  «'..!;  Ear 
London.- Medical  diiu-  ov/.  «o.o      •;.'•*•>  ^''- 

1.30  ;  o.p  W.  s  'i  30*'Eye"  %'  V  ^cl'-'^'^''^''"';' '•"'  »"''  =  =  Obstetric,  M.  Th.. 
MiDDLEScL-Mod  cal  a'nJ  Sur.^cat'daih  T:  n',  '^V^?  '^^''  '^^■'  »  =  Cental,  Tu.,  9 

1.30;  Eye,  W.  8.,  S.SO;  Ka^a-.d  T,fr„a  'tu  9  Iki'-^P  '4  ."^n'-f ,'  S'"^;' ^-  «- 
St.  Bartholomkw-'s. —Medical  and  4i  ■  SJ    1'  -i '  ,  i^    „',■*  •  ^''^''tal.  daily,  9. 

o-P->  W.  8.,  9 :  Eye  Tu    Th    s    -. ?<n  *■  ?^  '  i^''y(l-5<'  =  Obstetric,  Tu.  Th    S  ,  •>  • 

8.30':  orthipidTiZ'kS':  ^e^f  ir^l; ^•'-  ^■•■'-  skiu,P.,i.30;  w« >-.,' 

^>:^^1^:^f ;?;  S;-  «;;'«  ^.V|..  I ;  Ohstetr,c.Tu.  8..  1  ;  o.p., 
a ;  Dental,  Tu.  S.,  9  ■  Th    1         '  '         '       '  ^  '  T""""'.  Th.,  2  :  Orthopiedio,  \S 

^''^\'^^^-rE'f:%Tri}X-t''l\*^^  Ob^tetncTu.  p.,  9.30:  O.P.,  M 
P.,  9.30;  Ele'ctr,c?an^Tu":F.;^to';  D™h"?v"'sT"0^   "•  '^- »•»<>;  Sklo  Tu.- 

P.,  >.:'0?E?rrT;rT  ,%""',".1,«,"f  7'io''.''"''..  1 1" 2 ;'01,3tetric,";M^-Iu"Th.. 
Th.,8.S0;  DcaUl,  W.,  10  JO       ■  *■"■*■'•»<':  Skin,  W.,  l.-is  ;  S.,9.15;  Throat) 


LETTERS,  NOTES,  AND  ANSWERS  TO 
V  ;.       ..CORRESPONDENTS. 

,,*^a|rjprw:^!Kl>^fth'is^^  ->^'-'-''  ^o  the  Editor, 

authlntrc^ate  Sem  with'tie"r"i«,Lsl^^  If  ken  of  their  co.niminiMtion,,  shnnld 

CouKiB,.oxi,gKX3  not  answered"  woreouaafeTL"?'  "»';"'"',''">'  '^^■'  P"Wic»tion. 

spotidonu  of  the  follnwini;  wcok      ™''"""^'*  t*  look  W  the  Notices  to  Coiro- 

riULlC  IlEAI.rU  l)tPvi  TMIVT       ti-        1     11    , 

n.;alth  if  they  «ill,  o.^  o/>vZ^Ji^™'''iJ,'Ji,''l J""'^''  "'^'^'^l '"  ¥•=">=«"  ^<^"^  "t 
^■^th  Dnplicale  Cop!fs.        *  "  "'^>r  Annual  and  other  Reports,  favour  lu 

We  cannot  „n.p.„t.>k,=  to  betchk  manxsck.pt.  not  rs.r..        .      "     -.■    ' 


M»    T    r>o,  „/^      •    xr      PB'»*<"f  osteoma  ijy  Bhais- 

71     <i    oon«    *  *■      1  SpARTErX. 

"ot'^f"£?,^'Llrts^'rs™,'^r«7^l'ru?fd^^^^ 

tremitics,  a'nd  he  would  like  tH?^.  the  drue     iff  it^*1^"  "'t''"'  ">""  «*• 
could  give  him  information.  ^"    °*  ""^  "  »»'  "'  "ur  re«dm 

P    T    T!    ,™v  EMCLalyiCATION  OF  CoD-UVKE  OiL  BV  MalT 

VoV^rL-otia^-tS-^d  t  a-ntheT  i^Sh^'l^dr^'^''^'^"  «"-- 
tamed;  and  "here  any  inform.J^oVtre  t,tUr"can  lie' ^°o^uJ^ '""''  "  »■- 

a  home  where  he  could  hate'dorsL'oLrt.r:i'ih  ple/samtciety:'"  ^'^  '" 

neckis''to''bcobS'ue!.''"'  the  India-rubber  bag  apparatn.  for  the  core  of  wry- 

I  rp      V  '  '  •'»  ■  r:  '  •    . 

P     IT     P     »„l       ,        ■    i""  .*'"'SEPTrO  T1ISATME.VT  I.V   \^'^R 

''kv^ila^bil^^y'l/^L'aSrcTetS'od'ir/trS^  to  =o,;.„i,         .,,  ,„,,,^  ,„, 

':^i;i^^;i^»^i?>lsHSSriJ2=''^  ^-  "'^^--■>^" 

ditiona,espocMTSg7he4ift.r™o'„.r  ""f  ?°?l"''^  f^^'  ^°«  "°- 
winter?  4.  what  is  thi  reEiT ered  minfall  Iw.n.^rf >""  '''«>.."  '^'^V^  i- 
there  more  scope  for  practic=X,riS„a'iwiS;  t"^,^'"*-  ?*«■;,  =■  Is 
as  compared  with  England'  7  I«  ti,„  „iV,?  /  "•,  "'"J  '=*  the  cost  of  living, 
chest  delicacy?      ■"""'■'""i  •    '•  's  the  climate  adapted  to  persons  subject  to 

V  The  most  recent  work  on  the  subject  is  Bon  wick's  CUmatt  and  H«Uii  v. 
Au^ralu..  seot.on  "Tasmania,'  price,  is.  (Street  and  Co..  CorX).  '" 

XXI.rc^|,;cte'""l%'Si.1n^>'STkL^"''"?4?T^  'o'^"  ^>^'=^—'-.  .' 
diiUculty.  About  flvominSatu;  TLT"1^  ''"tect  the  hard  baseVth  little 
deep  out  on  the  fli.Ker  Kith  whiriri  iVi  'y""^"."!  ".  I  f"und  1  had  a  pretty 
sonfe  Of  the  seorelfon  fro  u  the  .tre  h^d  ^t'Sl"'  Oi''  l^"""'  '"■'  ="  v^"'  '*»' 
mediately  washed  it  well  with  a  li?,*  n^!f^      ,  ?■"  'hscovcrini;  this,  I  im- 

thin.  ^s=r^;e  e-:^;:;^r  :a::'^h:'r::^::;e  ^th  -^^t 

AX9<W£K.». 

A  MfMI.PB        TI.„  r    f      .        1'''  =  '-»'">*KV    EXA.MI.NAI1U.SS. 

Sr  "^sTirr,  X  ^;™v?;erfi:e';tr"fi,',:';^.rT 

Genera!  Medial  ciumiT    Our  Mn-l^p ,,  d  "tV u\T  n^  ^'5-  '^ 

S'Si^oS'to'^!;?- :nLsi^£SirP^  4°^-^  ^^^^ 

at  any' of  t,^;  XoiL':  '  Th ^^e  "l^  ^"^uT""'}^,^  .T^  ."''"  "  *  ^""l"" 
ucoe-ssary.  -      -iian.u  .u  tli.    .,,1,  ,  ,.;i  enumerated  as 

JfJl:  \''  ""'■'■  •M'oil.-'d  iron,  the  ,:.,s,  ,„  u,: 
of  rat.s  ,  a  larso  number  ..f  crvsLal...  soluble  in  i- 
J«ntu«,we.,„.e,,w;:ha^r...ii;"{:'S,;^;_,.,.., 

bmlycoil  ,"■     II  »■«..' 

into  the  1. .  -^  .*'="1'  of  : 

i  Jor  uares ; 


'ted  chiefly 
a  Iftw  tem- 
ructures  re- 
y,  a  foreign 
— ~iiy  driven 
fre-iuent 


efforts  at  ii.uvkMii;  .in.i  <.,,,■'  ,„,  .  „  '.  — '  """-"•  ••  .-.■ '  -  .•-  l<^'  ire.iuent 
some  people  would  mi  Mi n  •  raht'  ^.'r'fT"  ""'  amount  of  discomfort  which 
orbit,  nmj- 1«  pr«ein.  '  ^      ■•^ferred,  aa  a  rule,  to  the  inner  lart  of  the 

occL^'J;y'Xni;!?'l'?Slef?:*!^i  W    C.",t„„,„  ^,  ^,, 

hydrochlorfc%id.  {«  i  few  .u^ut^^'^    "  ^''  ^''^t«..?l«?h9y  »cidul.f«l.  Kith 

'■       •  ■  1.1' 
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last  cnurBS  at  the  Collcse  in  ;>•»■'=''  he  w>>>l!f-^ogJ»«y™  ^^^y  ,™„,rt  ^llnxv 
le».t  ..f  V^-S:''y.^^'"-'^'^^  ii'Zn,rthi^  com  try  to  go  up  for  the  examination  only 
••  Associate,"  being  '''^«'?'^'"\"*'^i%°"Tivc  any  further  infoi-n.ation  he  might 
Oar  correspondent  would  be  hapry  to  s,i\c  any  lui^u.; 

ur'w '  H  W.lti:k  (South  Petherton).-See  British  Mebicm.  Journal,  May  20th, 

.::rx,oR.o.(cang;Spf^;=--^^ 

to  the  Rev.  J.  G.  Scudainore,  Ditchin-liam  Rectoiy,  Hun^ay 

Obstinate  Epistaxis.  .       ,, 

A  Mc«B.R  .u^gests  theuse.of  ^l^^^^^  ^^^,J^ ^jT.%l'S!^lT^°^^^ 
day.     It  can  be  easily  earned  about  the  }""™'ffiess  irritating,  knd  lie  fancies 

d;^^.c^:/"i^ai^'Sc^'oc^t^:"o"^f^^^^ 

S  (five  sJaius  to  the  ounce),  should  be  enndoyed. 

e.  W.  .rites  that  wa.S^^^lli'lS^S.^^-cic  acid  is  extremely 
cll'ective  in  many  cases. 


NOTES.  LETTEKS,  EXf. 

•-       Brom,i.bos,..  Pedum  TREATEr,  bv  S™^-'™"';^"^^?,!..,™        ^^.^.^^ 
Escnss.VE  persriration  of  the  f-'f  ■  "l.'i'^  'VoV  rosttife  inflrmrty  is  easily  cured  by 
and  consequent  oft™'^'''''"'^^' ^™°"Il'%',bnitate  of  bismuth  in  an  impalpable 
rubbing  the  "lending  menibeis  with  s,^^^^^  local,  but  it  has  a  de- 

powder.  The  action  of  the  P°^^^,d'f  ,^PJ«;?' '  „o?e  supple  and  less  liable  to  ex- 
Jided  ellect  ou  the  ■"t'=S"";.%"*'  f"'l?^^'  ^  e,  ^t  arS  the  excessive  perspira- 
?,e\tSep^™"i^o^^aVySff^iv?a«rib^^^dthus  relieves  it  of  its  most 

distressing  feature. 

which  are  still  greater  o««"f  "*  •  X?ic  luxwy  fo^' the  medical  staff.  In  my 
pitals  to  spend  chanty  money  in  ^l^;>^^ll^^^^ZVvint  on  alcohol.  The  medical 
table,  it  appears  in  l^Sj,  3s.  4d  per  patient  y  ^^^  ^^.^_,  ^,^j. 

^•iLT^rn-tS^SrncrdlrirJiJlw'arsVent^n^he ^medical  staft-. 


«.  H.  crosier  ^ew=:^"5;SH!Si5«^.S^*of 

believes  these  formations  to  ''e  tlie  r",uic  1 1  i.  b  i  formation  of  hard, 
have  observed  that  bacteria  do  s"">rt-™^  ™Bf,^;=i3^^,^"  I  noticed,  in  a  flask 
apparently  calcareous,  masses  •'"^^V^inr  blood  coaL-ulated  by  heat),  which 
(plugged  with  cotton-wool,  and  .Xr^on  the  surface  orSe  culturcgrouud,  a 
had  been  set  aside  nine  r"""*''^';^ '."^Vr,!  and  w7t  idifflculty  crushed.  Micro- 
round,  srey  bead.  This  wastry  hard  and  m  ^,^^ 
.scopic  examination  of  a  'rj>g™™t  re\  ea  ea  in nu  ,  j  „^oU\e. 
rest  of  the  culture-ground  conta.m  1  inany  bac  eria^              y^^      ,       _.^_j 

A  few  days  ago,  '  ^xaramed  s.  me   "^^^^^ ''„";',,    j,,tended  for  some  experi- 
months  previously.    These  flasks  had  been    mfcina^y  ^^^^^^  ^^^ 

ments,  but  had,  for  various  reasons  been  rfjec^'l  »s  ^^^^   presented 

been  perfectly  steriised.    Two  only  out  of  more  tnan  ji^.^,  the  surface 

appearances  at  all  similar  to  those  already  observea  irregularly  rounded 

of  the  coagulated  blood  was  covered  wh  "f'^J  '^™^  "."o^^li  i,„„°e  ;  others  were 

elevations.    Many  of  these  '<=!'. ''^^'^^''"'^Xtedvelk  of  egg,  were  sevei-al  round, 
soft.     In  the  other  nask,  contain  ng  coagulated  y^^^^  jj^^,_ 

yellow  nodules,  of  the  same  co"»f  <=™^J^=,,Je     ^n numerable  quiescent  bacteria, 
^retions  had  the  same  nucrosco.ca^^^  flasks  had  many  active 

IXr'liLtf.^^r'a^ir^-SS^yl'^ite.'sXble  in  hydrochloric  acid. 
Tlieiv  base  was  calcium,  at  least  in  part. 

Iodide  of  SoD.tiMVER.sus  Ior>ii'>;  of  Potassium 
DR.  E.  BuCK>.EURawtenstall)wr|tes:-n  reading  yo^^^ 

17th  on  the  above  subiect,  I  tUluK  tne  'o'™"  >      .  ^^     hospital  of  St.  Orsola, 
of  sodium,  made  by  Dr  UhaWo  Da'^^r^^;  Ph> ^^^^la^  of  th^^^^^^^  ^^.^^^^^  ,j 

'r™i«  .nSiSK^ST™"  1...  a«,~«bi.  II-  »•' "  "«■  "' 

potassium.  .      .    ,.„„ 

:;.  It  is  less  likely  to  occasion  'O^l'™  consequence,  its  dose 

.1.  It  is  better  borne  th^^  the  poUssium-salt  aua   in^ 

CM  1  c  almost  daily  '""cased  ;  it  thus  becnmes  a  mo  ^^^^  ^_^.^^^^ 

-,    It  has  sometimes  succeeded  where  lodiUotpota  ^  scruple  of  this 

0.  We  may  commence  hy  sujng  da>'>,  >n  w^^  the  strength  of  the 

salt,  dissolved  in  three  ounces  of  d.stllul  water,  inc  >_^^^  ^^^^  .^  ^^^^  ,,,^y 

SjfaMr.'/V^e^wo^IJacS  X,'"tS^ut 'suffering  the  slightest  incou- 
^TTh'- iodide  of  sodium  is  admirably  adapted  to  cases  in  which  the  corre 
^Tt  .'    ?^'.°;^t?^m  i^J^'^rsubstitute  for  mercury. 
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Seven  lines  and  under 
Each  additional  line 

A  whole  column    . .  •  •  •  ■  " 

A  page     ..       ^  -^^^        une  contains  eight  words.  aisconnt  is 

mS-  tS:S^rU:^P?^-^?^re.^'^hich  no  reduction 

can  be  allowed.  ,,     ,.„„„,  .  ..        10  per  cent.  I 

For  6  InserHons,  a  deduction  of      ..  __        oq       „ 
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„  26  „  "  ■■  "■  ..         30        "      .     ,        I 
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ia«!^=f^«rs^Si?"^^''""'"^^^°i 

the  time,  should  be  accompanied  by  a  reference  ^^^^^^  Association  J 

at^-n^C^S  fost^M^e,  Hiih  ^H^Sn."  Bmal.  amounts  may  be  paid  A 
postage-stamps. 
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AN    ADDRESS 

THE    UNVEILING  OF  THE    STATUF   nio 

JOHN   HUNTER   BY    PRINCESS 

CHRISTIAN, 

i^v  SIR  JAMES  PAGET,  KR^S.;  D.C.L.,  LL.D.,  KRS. 
May  It  please  your  Royal  Ili^hne^.   ■\rr     v      ^, 
gentle.ueu:    There  are  vc.y^„^^^^^^^^  ^  ■'=-Ch.ncel]or,  ladies  and 

to   speak    in    the  UniversU      of  ^f    ■"  ™"''^  "^^ '°^'"'=«'' 

«uchasthi.s.ia  which  Her  kiestvhtl'   "'"■^''^  »"  -  occasion 
approval  of  the   teaching  of  t      fatura  '"''"'^  *°  "^'P"^^  '^«^ 

and,  by  the  gift  of  the  Itatue  of  John  Hul:^"'?"  ""  ^°""^=^''>'' 
her  approval  to  the  teaching,  of  the  bil  ,  '■  ^'  ''^'"'''^^^  Siven 
the  invitation  with  which  I^a  hononref'T'  '''"''"'''■  '^"'  -h'"-  '^ 
shonld  be  John  Hunter  anl'i  '  ,,at  o„  t  ^''V^  *"''"  '"^^  -"j^''' 
felt  that  I  „i„ht  resist  the  teiltt  to  l"  T  -r*^  ''"'^  ^"-•^"^^-  ' 
^y  time  has  been  spent  in  the  stnJv  '  ''  '  ^°'  '°  '""^'^  °f 

ai'J.    for    so    many%J.  ,2"^^/''^  .^^8^-^"' "f  museums, 

in    writing    a  part    ot    the  cat  J  "J""^    """^    ^°""    a    daj^ 

and.atthe  -me  time    ;  'l   catirt °h    "';  ''"°"'™"  ^— ^ 
Hnnter.  and  of  the  illustra  io  ,s  lef    oflr' "r^u^^^^^^ripts  o 

stands  highest  amongst  those  twLv'""  '  '■™'!°  '^"""'■tion  that  he 
that  wuh  my  convicfion,  if  no  wi^h  n,f  r"-'*'^,^  ,™'^''''^'"«  »'■  «rgery 
npon  you  the  value  of  his  life  I'd  ,T^  knowledge,  I  might  impress 
th.s  year,  in  which,  as  if  it  wel  •!,:"'  '"^""'her  relison  :  that 
he  fitness  of  the  occa;ion,  Her  kTe't^  hT^-  "    \Wy    insigh     nto 

biology  from  that  time  to  this  '^°°wledge  to  all  men  pursuing 

the  good  wJrk  trwLl'lt  tZT^''    ^"'-"-  "-  P-omoter^oTalf 

London,  who  wa,  then  nrf"  '"'"^  '«  '>!«  brother  Vfl^?^°'' 
the  expW,ion  h  ;Tenr'^^  a^  a  considerable  physiciln  an^  '" 
fa.scinati„n  from  hisb'th  r'andhl  ^?;7''^'"=  =  ^n^d  CcTu.hf 'thi 
th.ng_not  anatomical  spccin'ens  a  „n'^^  ""'St"  "'  ""^"^  '»  collect  everv 

■ving  creatures,  and  his  lo^lfe'"  ?.'^'="  interesting^in  regard  to 
the  pursuit  of  knowled-^e   and  =.  r  '"'><='■"«  ^eems  to  ha°-e  ledf^n,  t 

-it  of  know'.eSge^'l,V"er  ",'""  ^'-amf insatrirtb "f '" 
profoundly,  till,  ^'o  be  brier"}ie""°/!'"  ""'  ''""^•otd  he  t  nj.cd 
0/. everything   living,  or    thit  l^"'"^"-^   '"    the   completest    stulv 


of'^fSh^a^^/i^i^t^^ 

something  of  the  defects  of  his  mind  an  I      ^^''^-  '''"  t«H.  besides! 
character      It  is  one  of  a  set  of  ktters  li^T"'"'^  °^  ^^  P^-sona 
oU  pupil,    which  I  was  fortunate  l^      i  "^  ''*, "™'«  to  JeMer.  L 
fmeago.     It  is  this  :   '^Dear  Sr      v!";    '°  ''*,''^'«   to  •^-r  «om" 
of  lush,  when  you  even  send  me  che'eTe  a.rj"T« 'i.'" ''  "«  ^'O'  f^l 
However,  It  is  an  excelent  cheese   and  e^.,-^  "''  ^""^'^'"^  "  Po^^ible. 
to  Us  birth  ■■     Then  follows  wha  'wi?ftei?o?  hf""''^  ^'"  ^'^  <='»'■» 
but  one  order  to  send  you,  which   i      ^n  i        "  P""n>t«.     •'  I  have 
whether  animal  vegetable  or  mineral    amf,f''"^"''"S  ^0°  <=»»  get! 
namely    either  animal    or  vegetable  m^,      'r  ~'?'PO»'«i  of  the  two- 
Hunter's  first  thought-of  fosSl      An  I  f^^  ^^       '^''*'  «^a.s  John 
and  in  what   Professor  Owen  has  uneLt^'T/' '"  ^"  «^'^''««ripi? 
marvellous  forecasts    of  the   paT;?ontolo'v      f  Ik"*"  J*"""'    '^^  a-S 
could  be  found  in    any   writinirof  h?F,- "'^  the   then   future  that 
practical  sentence,  ver/rouVhlv  ^vn  '"^t'me.      Then  come  a  very 
nothing  with  the'boy-but  dfess  l.inrr'''«=     \}  ''°"'<i  »'a^'«  you?o 
dm  and  be  dama'd  to  them   aTd  ^  pT-^Th  '/V  """^  f"n/r"^wSl 
jou  any  large  trees  of  diUe^'t kinds  that  rn„°  ^«,«oeson  :  "Have 
you  have,  I  will  put  you  upon  a  set  ofXlT  "^1  ""^^  ^'^^  *i'h  ?    If 
of  vegetables,"  a*^  subject  which  at     1-ft' '"""/^S"'!  to  the  heat 
scarcely  ever  investigaled,  and  of  which  nr?"'    1'"=''*™'    ''^'1  ^een 
even  now  been  obtained-the  self  nr.      ^^  ^'''■'°  knowledge  haa  not 
ables  ;  but  even  this  was  withi^'  hrrant'of  TZ  t  ""'''  '"  "*«" '■ 

Have  you  any  caves  \ihRTn\^-,tt        'V        ^''  studies. 
W.11  put  you  upon  a  set  Tf  exn>       ^  ^  ^^  °'=''t  ^     ^^  you  hare   I 
dilf.    seasons.  ■•%   am  not  su«  wheTw  ™"'°  '^\  ''<='"  "^  them 'a 
ever  suspected  the  "reat  fact/fhlf  .  ^^^o"**  '''''ore  Hunter  had 

ferent  heat,  of  creatSrf  i/^.^je^   t'r^eerf"'''^-'"''^^™'"^  the  it 
but  this  may  show  the  way  in  which  S?.n      "i'V-"^  '°  "»"'  »^es  : 
the  w,dth  and  directness  of  purposrandS"jf  '"'  "°^k,   with  al 
lor  things  that  he  might  invest!  "ati  fn  w      "''^  constant  ontlookina 
,  He  goes  on  :  "I  should  h!tpv!  !°'°°'  y*^*  unknown.  ^ 

the  honour  of  a  visit  trLordBrkeT  'ev""''^  '^'^^P^'  '^  '>''-«  bad 
Anny  sends  her  comp'ts  and  fh  =  1 1  ^'  ."''  >ourX  Joii.v  Hl-n'tkrT 
comes  a  practical  end^i^^g,  '■  wrttrth  '^easl'"^^^''"'"  ' '  "^^^^ 
j^^u^fl^S-.'^^^^.n.^t^sT.useoms  and    their 

versity.  A  great  deal  of  the  mo  .re  ^,K  .'T'"^^  '°  this  Uni- 
owe  to  Sir  Henry  Acland  ;  andM  is  '  '  '''',  ^'"^  ""'<1«  ?«" 
might  be  quoted  of  the  unbounded  advanf^V^P'"'  -^  '^•^.  that 
often  been  observed  of  libraiianTfl,M)  ?l^"  °^  museums.  It  has 
learned  than  tiie  collectoi  of  book"  ^^btil  ''''■''?  '^°  ™°^iJerabIy U" 
moreol  knowledge,  and  «„reariin^  ;f"","«  '^'om  them  very  much 
be  said  oi  museums.  Tl  e  cu  '  ,f  r  .^°"i"''''^'^-  "^^^ ^^^  mTy  often 
the  coUector.  But  that  does  not  .n?  '""S'  ^""^  """=''  more  than 
once  a  collector  and  a  curatT  S  PP'^'  '°  Hunter.  Hunter  wa.s  a, 
he  had  time   to  invent  ^afiw-asldl^.  P^'^^i"-  "'  ^'"^  -"^Ih^' 

enceofJohnHuntrurm"eSi:i'„r,ltVr^r^,T'^^^^ 
foundei-  of  scientific  surgery    and   thi"    '  *^  been  called  the 

rather  more  true  than  mo?t'  of  the  brif '"°°,  =  '""™«g  him  k 
which  are  made  concerning  a  man      I,  „'   ''"lo^lii'ional  stftemenS 
science  existed  in  surgery  fefore  the  t  L  nTn  '"*  ^^''^  '«  say  that  no 
had  ever  studied  surgV with  the  h!.1r    ^","'^'"'  °'  that   no  man 
could  gather  at  the  time  then  r^^^'iP  f  f""'^  ^'s'-t  of  science  as  he 
was  by  far  the  chief  promoter  Keli'tifi     "  "  ''""'^ '™'--  »*""  "n"^ 
call  a  man   a  discoverer   though  ^^''^"'"'c  surgery.     And,  as  we  may 
never  been  a  suspicioiiVftbe   truth    ui    ,""',  P™«  that  there  T.5 
Hunter  may  be  regarded  as  the  fofn^        r"''   ^*   had  discovered    so 
be  impossible  to  ifud  anyone  who  hafeon  '^"""'^"  f"'*"'"*"-     ^t  woull 
mere  (act  as  he  has,  anyone  "4^1,1 .     "-onimunioated  so  Urge  a  mass  of 
so  well  together,  who!.dded  so  )^T'\'"^  .«>  decplyand  glther^dZte 
material  by  which  suiwrv  can    .»    i   f  ^^  '^\^  ^  'he  mere  bulk  of  the 
think,   to  Joint  out  fnX  JLVhili^f     ^'  "°"'''  ''"  '"'Pos^bl.    I 
general  rues  of  practice   «r,V         introduced  into    surgery  so  m^l 
continually  pro.rud':'^^ ,"al^  i"'""'  ^  *'''"^''  ''^  *'"^V  Z^i 
nearly  tiuie  to  speak  even  of  H       i    T   '''"'•     ^'"^re   wouM  not    b^ 
think,  may  be  told  more  br^nva'nl'   "'""''  "^  "^  '^'''  ^^'^^^^.l 
o>ve  to  Hunter  :he  habitua     uu'odu,  .mn  o?'^"  '^""""""'y-  ^^  that  'we 

t'-'e  of  Hunter,  it  has  U.eu  a%r^:4^^\^„^\re~-*lt 
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ae^nedeven  competent  '^P^^^^e'^"  ^e^i'-^i- "^-- 
think  ono  might  say  the  very  language  o'  .™  ^^^^^.^ 

,ory  has  been,  for  the  first  time,  adoptod.  J/'^j^^^^ecorne  nearlv  ob- 
"^ar^ds,  thoughnow,  i"  *]- P^-^'^^V  ,  '^  ;iA  the  sdentific  truths  of 
soloto,  Hunter's  language  ^»'  t^^*  '"  ''''^^^  if  I  ak  of  surgery,  I 
surgery  could  alwa>-s  best  be ^.ped.J.^  .^P^^^^  ^ 

may  venture  to  say  that,  as  nieaicim  medicine.     In  regard  to 

sometimes  surgery  may  be  deemed  to   ncW^medrcne^^^  ^^.^^ 

both,  Hunter's  language  Prev'^i'^J.  ^°'J  °'  •  ™?'r  the  accumulation  and 
previi's;  that  is,  the  care  and  constant  int^mry  '^"^'  ^  induction, 
Ixact  record  of  facts,  the  -are  for  c^ompan,on   for  very  sl^^         ^^^^^^ 

and  for  the  attainment,  at  last,  "^ °°J ''!^"]^°  "^i^Ut  bo  more  studied 
tiual  certainty      I  ^now  no  one  wh  sejn't  n     i^^^  ^j 

for  an  example  «''^' '-I  *  \  ^^^^^  ^'^.^^'^s  o-  afe  "  I  think  there  is 
certainty  are  rare      His  cnstomary  exi  „  ,,  ipj^      jg  gome  evi- 

reasontobelieve,"    'I  am  disposed  to  bel^^^^^^^^^  ^^   ..j  ^^ 

t^l^i^fl^^l^^^^  ao  not 

1  have  been  obliged,  in  speaking  °f  \' "^^ f^l'/^^"    . .  the  science  and 
like  to  use  in  contrast.  Je  often  hear  the  e^pesmn,^^^ 

practice  of  medicine,  or  »'  f^^  g">-  ™  "  ^  ^  ^iew  in  which  they 
Lt  he  held  as  if  they  ^«r^/^\ff;'^f;,ient4c.  without  being  practical; 
may  be  different.  One  ^1^'^."''^  \'i''"™^e\itific  •  and  each  of  these 
another  may  b\fftical,without^bingsc  entitle      ^^^^^^      ^^^^  ^^^^ 

characters  might  be  studied  Y^^^Jhiehirnow  evident,  is  that  there 
^hich  Hunter  began  to  P™ve  ^^/^  tTi  lience  and  practice  of  medicine. 
should  be  no  such  contrast  bet«-een  tlie  SLience  an    i  ^^ 

Science  only  changes  ^'.^  g^°",-.^-l';„"^^\*:^rifasCch  material  for  an 
the  same  pursuit  of  science  still,^  ''"'^ J'^^'^Jf ,  of  the  practice  of  medi- 

t?r."  .crsidi"."/*^  I.  "!•"'  "«• »"» ■"•""' "  °" " 

be  pursued  in  its  practice      ^he  practice  otm  ,^ 

since    Hnnter'stimecanbe      n  e^ery   daj    ,  ^ne  ey   ^^      ^^^^^.^^ 

as    thoroughly    a   scientific    tudy  as    IS   the    w  ^^     .^^^ 

or    any    mechanician.       Let    '^e    say,  themselves, 

hand,      that     =o™\   P^%^*";*\  "Xc     of    scientific    studies;     they 
make    far    too     light     o      the    va  .      ^    =c.en         ^^.  ^.^^ 

are     doing    it     n°"',.'^"*J^„''f''!'!,,e  expelling  of  the  absurdity. 
be    amongst  the  l^^;^^°S.,f°\f  J^.^j     h^     this°or    that    scientific 

ground,  and  that  that  ''hicn  was  «  ,     I  should  admit  it  m  some 

ago,  is  now  pnt  ^y,^^.  ^  ;»=«  "l^*-  ™  i;,^^        ,k  of  a  fact  as  being 

SrdVrdUnirht7;alue^ofscttff:dncation  of  Whatever  kin^ 
Tmaking  a  man  competent  forjhestudy^of  medic  n.^^   ^^  ^^.^ 
May   I,    for  one  inoment,    f  ^'J  *?  ,™y„°,„°        it   was    the    be- 

had  learned  a  really  useful  fact   a  th>  V"  ^^  '  J"'    f  ^^  j,  3     ,tc   of 
!:^:Wtnl^ntmtro7;htTnotl:<£t^^^^  I  ^homd  saythe 


time  was  simply  wasted      But  ^r  the  disci^<^  tl.  e        J  of^ 

^e's-  f :htldt::;^:tarr :S-  IhaflKt^e  of  that  stSdy  was 

'^rht:"pl!rn"of--.  science,"  as  if  there  were  but  one      The.a  ^^ 
mL5,  and^ny  last  mutation  may  be  my  apo^y.  iM ^n^  J-^ 


the  rest-were,  m  Hun ter       me,  «™>P;>^^^74>,3„,,  them  ;  I  can  only 
Now,theyhave   herful  uh   t  .      1   c^n     .^^^^^^^^^  ^^  ^^^^^^^.^  ^^ 

measure,  and  that  m  a  ''-eb'c  a'-.,'"'.  happiness  to  pursue, 

study  upon  the  science  which  it  has  J^^^"  "^  '  ^^''^i   ^-.^i'    with 

Only'  t£is    I  -'"  -°^";^;"itrappU?a"on  to  th^^  ol  m.ii. 

a    constant    regard  toward,  it     applKat.o  .^    ^^.^^  ^  ^^^ 

cine  and  surgery;   and   I   7,7"';^;!' aWh  as  this,  where  the  biolo- 
rule  to  be  followed,  even  in  ^  U^'ve'Sitj  s^ch  as         ,  ^^  ^^^.^ 
gical  and  other  sciences  are  to  haAc    at  leasx  i  ^^^^_,    ^^^ 

the  education  to  fitness  for  ™"^'"°'';..i,i,,  the  ran  °e  of  that  which 
scientific  facts  which  - --^"^J^^b" ttl  fand  that°the  larger  the 
is  to  be  the  ohject  of  after-life,   the   oeuer  the  better  also. 

number  of  facts  which  we  ^^"  f^'" /"^J^^tre  ?o  hold  that  the  nearer  its 
So,  even  for  a  museum  ot  l^'^l^^y-  ^,  J'^^'Yt^iU  be  for  the  student  of 
plan  is  to  the  Hunterian   ypc    he  b^tte   1   wiU  be^  ^^^^^^  ^^  ^^^  ^^^ 

medicine.     There  may  be  in    his  so™«  P\^J    ^    ^j^  ^e  found  true. 

work  in  Hunter  s  museum,  '^f  J  t|"^^  to    SP  ak.      What,   it  will  bo 

Of  one  thing  morel  must  ^^"'""e  the  relation  of  medicine  or  ot 
asked,  in  a  university  like  this   IS  to  be  the  relation  0         ,^^  ^^ 

surgery  to  literature?  One  '=f'^'^°'  ^f^^f'^e  very  few  of  us  who 
comparing  Radcliffe  ^vlth  Hunter  T^^[«/^Vautlges  of  literature 
could  venture  to  say  what  are  the  ^^  f  ^«^*;^,  h"and,  and  that  of 
and  the_  study  of  the  records  0    the  pa  t  on  the  ^^^  ^^^^^   ^^ 

a  biological  museum  on  the  "^h^-  .^.^J  „d  the  chief  founder  of 
once  the  li'^^ariaii   of  the  Ead  Iffe  L^biarj  an  ^^  ^ 

the  Museum,  could  te  ^f^ '  ,\f  ^^i^^not  in  pmise  of  the  absence  of 
to  Hunter  agam    I  will  refei  tc,   Mm,  not^i   ^  ^^^^^^  ^^ 

literary  knowledge,_but  in  regrt  that  he  was  wi  .^  ^^^ 

entered  at  this  Dniversity  and  Ix^^^flj^J^'  £„ding  himself  abso- 
Hall.  He  left  it,  I  should  tlf  l^V.^^^^^f.Te'd  that  lie  left  it  witl» 
lutely  unable  to  study  classics  "/^^Jf  "f'^^^t  was  an  expression 
undiiguised  '=°°t^»7';.  ^^ili^affeilie;  one  can  see  that  his 
of  his    ignorance,    for  m  all   his  auei  me  knowledge.     I 

great  delect  in  all  ns  work  w  ^d  have  «a'd  many  of  his 
have    read    many    of    his    leueis,    au  .^     ^j^^^j^ 

manuscripts,  and  I  think  the^^  "„^f  ^b^ain  high  marks  in  an 
either  construction  or  "jtbography  wou  d  obtam       „  ^^^^^ 

ordinary  board-school  °f  t^^'' P^^^';^^'tiit;rary  assistance,  that  they 
publish  one  of  his  works  ^I'^^f  ^  ["'^t  Bat  what  was  much 
Light  be  orderly,  grammatical  a^u J  ^^^^JPf  ;,i,i,i,  ^as  amongst  the 
moi-e  important  was  tha  defect  of  l^^^^^-'^^Jt  knowledge.  ,  ■ 
gi-eatest  hindrances  to  his  P°"-?%°f  ^"^"""^urer  ;  and  the  HunteriaB 
°  He  was  an  unimpressive  unm  tructn  e  l'=^^"«'^  j^  ^3  ^  those  who 
Schoolwasnotformedby  those  who  headhim,  so  nr  ^^>    .^ 

studied  the  writings  which  l-,^  .^^^.f*  ^^^'?^V  mutua  errors  into  wh  * 

of  his  writings,   the  grave   'if,'-^^/„V,''\™ther.     I  have  often  fel* 

thoughts  and  words  '^^'^ ^y\J°}'^±°ZiXe  like  mutually  reflect- 
that  he  illustrates  how  thoughts  and  woia.  a  ^^^^^    ^^^^^^^ 

ing  mirrors;  if  either  of  t^'«;">  ^.^tVt  o^S  t 
them,  give  an  e"oneous  rettecti  n  of  th^t  ob  ^e,^  ■  ^.^^^^^  '^'^'''^f  w^/" 
in  the  same  way  reflect  it  '"  "i";-,.  /t  j^  j,?  it  be  with  the  de- 
his  want  of  literary  po-ver.  "  I  >f^i  ^°  ^  '  .^g  ^ade  as  useful  to- 
sire  that  the  literature  pf  the  Un  ve  sitj  n  a>  ^«  p  ^i^,,  t^o  may 
^ardsmedicalscienceas  are  the  b-logeal  sul^e  _•  ^^^,  ^^^^  ^ 
be  for  men  of  different  kinds.     Hunte    coull  ^^  „,ade  scieu- 

Uarrat.iir:  there  are  gr«t  ''''<:'«''''%';""  ^.^rk  ;  each  hold  the 
tific.  Each  must  be  fitted  lor  ^"^"^^'^^tro^ersyo?  these  things,  good 
other  in  all  due  respect.  ^™^ /^^.  ™  X'^h  there  is  in  inteUec- 
^vill  come.  In  the  strujjgle  for  «=^^^;^?"' "^^.^  ^f  ufe,  the  fittest  wiU 
tual  pursuits  as  well  as  in  t^f^^'^-^^Xn  fit  place,  here  or  there,  the 
.survive  ;  and  the  fittest  "-'H  ^^^f^,^;^!  "^Xtho  more  thoroughly  the 
more  ^yidely  all  studies  are  P"J^'!,^'..f'„^^^e  seems  to  iuJicate,  that 
University  fulfils  that  purpose  ^,?^>f 'f^^'^.^^h  part  adjusted  to  tkose 
all  knowledge  shallbe P>"-^""\^^*^^,^,  the  good  of  man.  .,  . 

most  fitted  to  take  it,  .all  '"^'='^'=,'\|°^'i  Highnfss,  in  reference  to  tiie 
If    t    have  but  satisfied  Jo,""^  ?°>*^„'>',f",""oveiUDg  the  statue  of 
work  which  you  are  about  '".'^.yj^^iS'X^lyXch   is'given  U.  the 
John   Hunter,    and    tie   aJJit'onal    f  nou  ^^^^^^  ^j^^  p,„.  e, 

LTZ"o»aL^u;^rtr;A?tirwl'^t:Li^ad.  i 
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hnndredfold  that  even  Her  Maie«tv'a  hr.r,  ""^^^"^^^^^^^^ 
stowed  than  they  arc  now  umoJi''  '  f/,?,?"?""  ''T  ""''''  »">""■  Se- 
clusion, be  allowed  to  tell  how  :rea??h<^  I  ■  ""•■  '^  ^ '^^V:  i"  con- 
words,  not  of  my  own,  1  at  in  those  of  t„  .V'""'  ''■  ^^■'"  '^°  '^^  « 
vorxity  has  often  heaVd-in  thfU  d,  of  llr'%"  7"'^'^  ''>''' ^ni- 
in  writing  of  the  design  of  having  the  VtatuL  fn'fV.  "'■""■  ^^^  «»?«' 
18  no  man  of  worth  n.- }„.„-f  "f  ""^  """^^  i"  the  museum  :  "Theip 

Ie.8  reward  that  ht  stl^sllo  Jd  be"pW  w/"'  ''  "  '''^'^  ""l  So  - 
youth  of  England  of  what  lad  been  ^kr."'  '.'"V^.*^'  """^''^  ""= 
hu,  labours,  and  might  be  regarded  with^men^n"  '"  ''^"'  °^  •'^^'■"' '" 
less  pensiveness,  but  with  the  omulll  1  ^'^  reverence,  no  fruit- 


^^^JB^I^E^^I'IOALJOUMNAL. 


*_        1  ^"i-  *vim  me  emu 

ness  of  honour,  which  youth  pays  to  thn '.I^^rS'i'"  ""="""="  paesionate- 
loves,  or  discoverers  of  the  lUtbvwhiAfi'''''^^'^  "'^  "'«  '^''"se  it 
weight  of  marble,  or  wi  h  srlendonrn?  "  ^"!'';  ^°  ^  ''""'^J  under 
burTal;  but  to  bo  remembted  ^v  ^^'^^"^■■'- •'^■"^  °°-"°" '^^ 


ON 


SweTSU^e'^trltwrfeer^^ 

stil     to  warn,  to  animate,  tVoommandir  ^Tl^^^f'  ?"°'''°'°  ''"^t. 
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mi^.r,dat  Qucea's  College,  Birminghara. 
Bv  WILLOUGIIBY  FRANPTS  ivjn..-    r.  r.  ^ 
senior  Physician  to  U,e  General  Ho^pit,  B  rl      .         '   ^'^^.P., 

the  Bntis?ffi^^Co,"^'jf ";  ""^  ^'^-President  of 

i^d:s:hr^.?roT:utnre"fr^-"^  '"='"^-  -  ^  ^-« 

carriage,  or  if  not  the™",^  SrofTt   n  T^ "  •   '"''  ^"P*^  "^ 
extinguished  in  the  femall£t      /„;    t^°"  /  l'^'  "'  "^-^^  l"'-'^ 
«Tents  occur  from  time  to  tin  .  !.t-  ^,^  }      "''  *"  '^""'''^^ed  that 
tbis  tenacity.     Uisappo  ntm^nt  n  1     "  1   'f ''''''  J"^""^^"-  ^o^ 
<luces  different  effects'upond,"eent  !«♦?""  °'  """  "^"P^  Pl- 
eases, it  produces  a  hardenin"  anl^  iT    ™"-^"'"»*°''«-     1°  some 
racter;  in  others,  it  ripens  "nd  int    '^.^"'"7'  '"■'"^'  "P°"  ">«  ^^a- 
ciarming  .ualiti^s  oi  t'he  vofaf  v'e "      '  ""  "r'  '^^""^"^  -^ 
good  woman  to  make  a  good  w ut  it  tItT,'''  ^^^^ '["''  ''  "  ''"^^^  ^ 
good  "old  maid."    Andvetitlsl  ,  ^''"^  '"''''  *"  "'"''^  * 

»»ples  of  both  classes  aboulr^nar;'T"  V°  ^'^  '''^^  «- 
appearance    of    the    most    st  ikTn  ,^         "'  '"  ^^^  ^'"^^-     The 

-ema.  i«  rather  the  bei  in.    Lr'tb""  /  T'"'^'    ^''^  «*- 
body  and  mind,  which  rSsnlM^.i"   *^^  *=''<1  "f  those  changes  of 
»ay   be   permit'ted   ,0     matne    ht  C' •""  ,°'/!"  — ■>      >\^ 
13  nervous  system  and  that  w^Ml,"       ''<"'>'„  "i^-"l«^(l   into  that  which 
former  which  chit-tK      ,1^%   •  "''  '^  ""'■      0''  these  two  parts  it  [^Ih 
from  the  man;  ;^1  J  „t    delrrv'irl'^'   '^'f-Suishcl  it^'w "mt 
key  to  the  dilTerence  between  tlTt^''''''''-'^   ""'  statement  that  the 
Hifferent  part  which  each  t^ ^  'Z.TM^  ?"'^  '°  ""^  '""'"'''  '"    ^ 
the  species.     The  <iuiokuess  of  n,l  ^."    ''"',  '^"""ess  of  continuin.^ 

often  fata,,  but  always  inte  cstin"  "'redu  itv  ^'  ',ri!''""'*°"=»^' *'>«  '»» 
to  the  successful  transaction  of  the  in^Hn,-^"^"-""*"  *'■«  "eeessary 
»Uracl.on  and  retention  of  an  admirrrVT?.^"'-"'^'' "^ ''"^^  "fe,  tho 
of  a  rival.  Nor  is  there  any  incon-^rui'tv  l'  ^"^""'"T  ?''  """itihlfon 
of  the  mind  and  the  lower  0^1^''^,^^;'"'"  "•"  ^'«''"  >l"alities 
Any  adequate  discussion   nf  ,^-    '"".".'"^tivo  ones. 

-ti-----«  and  -W:^S^  -  -  fesS 

trate°rml";om"a7S^nu?r:!:,"lft'?'»«  ^f  '-nabled  them  to  pene- 
materials  which  imiy  as'it  v,^,  f  ^""^^'"H^  of  the  heart.     All  ,  ifu  nl 
;te  not  those  which^r^dlyVan.  n  -^""ifr'"''  ^f  '•  ''-  true.t  u   ' 
^,  amongst  liviug aulhoi s  [Ii,r„     •   •*''•."'"   "'«   ""ost  autipod.I 
;a.>  tell  somclhint'  of  Z^\^^J^'^  ""-"'' tl,e  F„.nd''z  ft 

t^lrb;:;^[t^'ii-^^^''V;rt:e'm::;i::.::^b!:;:'t^^ 
— .  -rdin,  ;oZ  tar  teh:?:i;:]:ff  ^; 


the  attenuation  be  carried  »ii  ♦!.„  „  •   ^     I 

may  remain  the  same,Tut  the  Wtaf?wl""'^''''''"^°^'  '^^  fo™ 
,  \\eare  told  in  a   pun  "Lt  mnlTi.^'*"**''^  "•=  abolished, 
the  unhappy  V^r^onlu^SlT^'^Cll^.v-^^'^^^^^'^i,  no  doubt,  by 
race,"  women  will  claim  the  r7nl1l»„!  'w"""'  ""**• '"  "The  coming 

claiming  their  love,  Zl:JS:'t^^^Z'^^''^^^''^'^r'  "^  P'"" 
the  w-ooing  party  rather  thafi  tL  Xd  "    '        """^  ''°"^'  "^  ''^^g 

^^^AS:':l^:Z^.S^^^  •>"*■  -vertheles,,  we  should 
intellectual  elevation  o^he  other  sex  if°''''°''"°''r  ^"'J""  '!»« 
grounds,  andforthepu^ose  ofTer,etuatfn^,."°°'''^''  °°  '^'fi^'' 
"wnscT;  for  wo  know  how  often  and ^tl^  the  a«:end»ney  of  onr 
men  ni-o  ;n.i„i.i-  1   ..      ..    ."  '   uiien,  ana  in  how  !»>■(»  ,   j ...     _ 


0-nse.x';  for  wo  kn;^  Yow%ftTrdTn"b  ^  the  ascendancy  o7V^ 
men  are  indebted  for  theii   ^n^.^  '  "  ^'"^  'arge  a  degree.  .Teat 

not  art.  but  ^^ature  providin"C?h  ^""V  '° -*^"^  ">°t'>^-  iTt, 
has  framed  the  mindfand  Lo^ie°  of  thTr^?'';r.°l'''^-'P^"^'  *•"-" 
each  sex  those  peculiarities  which  ..rl  '  -^"^  ''^■''  '"'planted  in 

are,  and,  for  the  most  V,art  ^ntf  .■  '''^'*P°°-^ib!e  for  things  as  thcv 
Peated,  this  is  noTustiSion  for  a°r?ifi""?, '°  ^"^  ^"f-  *'  ^««^  f^  r- 
ences  ;  nor  is  it  any  re^onrh?the  hfXrl'°''°'^7'^  '^'"^  -J"^"- 
shotild  not  he  edu^ted,  with  thVv^e^o'f•■^foS7;Lt^™^^^^ 

phSerilT^i^,^^^^^^^ 

deny  that,  in  both  these  resp^trthe  fv?  '  "r*"''  ''^"'^-  f«w  would 
the  average  of  woman,  or  thaT  the  hiX  f''"'  "'^■""V'  ^  '''«'^«^  ^a" 
highest  woman.  '''^  highest  man  is  higher  than  the 

consenV,'\ccepfed    at bdVVc^unarll"''!"''  T''!^'^- "^'  V  common 
mind;  these  are  acutenessf  f  «!.r.  If-^  characteristic  of  the  female 
tion.     The  woman  sees  4ny^thn^':!i;,r^  rapidity  of  interpr^u 
unperceived;  or,   if  perceived  by  b!thtb„   ^^^^^^"'^^  man's  eye, 
drawn  instantaneous  y.     The  man  rpwl        IT^" '  conclusions  are 
brain,  eomes  to  a  conclus  on  more  slowly'  I^r'f^'^l'"""^  ^»  ^ 
We  have  here,  as  it  seems  to  me   the  t^v  tl'     ^  "/'l"  ''^=  correctly, 
orders  of  women.     The  same  n.  A,  Wf^  u°  ""^"y  °^  ^^^  functional  dis- 
the  whole  nervous  syrtem?frrm    ha  '^of  ^1"^^.'^  '^'  ''""^'^'^  of 
bram  to  that  of  the  lowes   glnglia  of  the  «         °^'-    ''"'"'^  °^  '•>« 
difference   in   structure   is   not^  discoveAv?.'"^"''*''  '^'^'^-     This 
mmute.     It  is  by  its  n-uits  that  we  I-l^  %  ''^anatomy,    however 
pressions.  or  e.xcitubility  ;  facility  ^  trtn  ■     Sensitiveness  to  im- 

tion  auiwhi.tf.':;^     re^Zr-Thetdtt'^^^"'^"'''^ 

in  .lustration  of  this  permeaMty  ''*'°  °^  P*'^^ 

■ine  lolJowinF  cases    wh,V),  r        \ 

are  worthy  of  c^nsid;^  rn^W^osr  P^  of  radiation  of  pain, 
to  accept  my  theoretical  expWion^nr.f  "■^°  ™ay  not  be  preyed 
opinion  was  requested  in  regard  to  a  h.lv"'"-  A^T'  ^•^''  k^'^S 
been  for  a  good  many  months  under  „^ ',  "t*^  about  32.  sL  had 
somewhat  indefinite,  ai-hTalth  ""f-^^"^  "^^'^^  <^re  for  general,  and 
v,s.     ...... .^..         .     health,      ^--le   weeks   previous  ,t^  my 


visit,  pains  abou'  each  sub  avicuk/  ^"^^  "'^^^  Previous  "S  7- 
ra-.sed  fears  in  the  minds  of  her  med^' I  ItP"?  ^^"^  ?  dry  cou"h  had 
becoming  consumptive  ^'^^  attendants,  that  she  m?ght  be 

'^i!^y^Zr:^i::^S^:t::irp-''y  ?^-^^-^^  that 

that  many  patients  are  ?xtrei^lv  ^,1"  t  ?f  °"^*J-  ^^'e  all  know 
consideration  of  an  existent  Tain  to  t,t  r  *'  "■'.«"*  ''^^ay  from  the 
was  one  of  this  class.  It  m  uirel  t  r"""  °*''"  *^'"P'<"»-  She 
elicit  the  following  facts  B^^rrth  ,*^'"'^'^',  ■""'■•»  in^stance  to 
region,  there  had  ten  a  .one  ofLt%',^'",\*[,'''^^^*.'l,  '^e  subclavicula. 
previously  to  that,  a  similar 'one  rZH^'^'  ""'^'^'^  "^  '^'  -^^est  ; 
the  upper  part  of  the  abdomen     "A  J  "  P'''' '''"'''^  ^""^^t  and 

ceded  by  pain  occupying  the  middle  tW  I  "f  ',  '  "i'?'  ''*'*  ^'"'^  P'" 
we  found  that  the  oiigiual  selt  ol^b"  '  l'*'/.'"'""'''-'' ••  and  5ieu 
?astr.e  and  the  pubic  fe"bns  It  «m  *'""  ''f^  ^"'"  ""^  t"^"  hvpo- 
tion  had  been  engrossed  by  wih  LZT.T  """■  '^""^^  her  atteu- 
viously  existent  had  never  crtirllv.,^>,'^.°PT?'  "^  •*»"•■  tJ^ose  p.-e- 
jW^^ps.  after  a„,  ^^^^:^:'t!X- J^^'^ ^^ 

anJ'iq":::":?'^  tC::;^e^^lbl'lt"V"'^^  was  e.tremely  Under. 
"Icerated.  This  condition  was  in  »  .  f  *^"'"'  ™""-^"  -^*at^  ago) 
treatment,  and,  coincidently  alThern.in':. » ",  !L""'  "i''^''*''  ^J"  "^'a 
and  she  was  restored  to  heTl'th     ''"P*"'^»"J  'he  cough  disappearoj. 

ou/imSLtSS^n&X;":^''"^^  '^  moment  from 
portaiit  topic.     This  ii  *)>«  ,  i  .^^   ^'-'^  "  '"'■''  "oids  uimn  a   verv  iin 

symptoms.  uo^inoea,  and  more  especially  to  the  earlier 
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A  very  large  number  of  female  cases  may  he  ^solved  into  tliree 
,„-oi>PS  or  call^oiies.     The  first  comprises  local  lesioos,   such  as  the 
f3o"^  mentioued,  and  llexions,  v'ersions,  and  fi'';,o'J^^^™,"^r„;;^';^ 
tyj-ains  and  irritations  in  or  near  the  lesion.    .In  the  ^e-^o"^  S -"P; 
wB   find   the    same    lesions,  but    nnaccomiianied    hy   any  symptom 
^hate^r      In  the  third  y^e  put  cases  with  similar  symptoms    bu 
^itho.t   any  discoverable  local  lesion.     Experience  has  tanght  me 
that   bv  treatment,  not  a  fe«-  cases  may  be  removed  from   the  first 
ch^s^Mie  Second;  that  is  to  say,  that  the  symptoms   complained 
of  mav  be  removed,  though  the  anatomical  changes  remain   preci.el} 
lat    he-we  e        iionc°ase,  the  treatment  re,i«ired  may  be,   as  in 
The  one  quoted    local  ;  in  another,  it  may  be  directed  to  the  part  or 
T.art»  secondai  y  alTected  :  whilst,  in  a  third,  it  may  be  of  a  purely 
General  character    aiming     for  example,    at  the  correction  of    some 
fstuibauce     of     he  blood-forming   ov  blood-puvifymg    organs;    or, 
wh  eh  may  or  may  not  be  the  same^  thing,  of  those  complex  condition 
wh    h  we\erm  gout  or  rheumatism.     It  seems  to  me  equal  jtue 
that  cases  may,  by  infiueuces   sometimes  traceable,   at    other  times 
my  terious,  be';emlved  from  the  second  class  into  the  6-        In  other 
words,  the  anatomical  lesion  may,  in  any  one  case,  be  ^t  time '^teiit 
and  may  at  other  times  manifest  itself  by  symptoms,   and  such  altei- 
natious  may  recur  with  indefinite  frequency.     In  saying  this,,  we  are 
admUti.rt^hI    the  symptoms  are  epiphenomena,  caused  by  or  arising 
outift  re  gross  lesion;  and  this   1  believe   to  be  i°  ^'°'f«  ^"f "  f 
?rne      But  on  the  other  hand  if  we  admit,  as   I  contend  we  should 
the  existence  of  similar  symptoms  without  any  gross  lesion,  then 
probab  y  Tn  some  cases  the   c'oncomitance  of   symptoms  ^}fj^^ 
Libns  is  purelv  accidental.     These  opimons  are  of  f^'^-^^'^^l",''^  ^.'^f 
iTortmce  to  practice  in  manv  ways,  some  of  which   I   need  not  point 
^uButh  re  iravidely -spread  feeling  in  the  profession  that  many 
women   have  been  subjected  to  unnecessarily  protracted   ooiirses    of 
Teal  treatment  depleting  their  pockets,  impairing  t^^"'  J^  ^^^^y.^^^ 
even  attenuating  their  morality.     If  such  things  are,    t  may  be  t  lat  a 
frank  recognition  of  these  views  would  safeguard  patients  from  such 

meddlesomeness.       ■     •  xpt,.)- ,v  tlip 

One  other  very  important  question  awaits  an  ^";^^^-  ^^.^.f^'^J^' 
pathological  explanation   of  these  symptoms?     If  }^-^.  ^^1'   tl'^'t^^^y 
ire  narttv  neural-^ic  and  partly   circulatory,   the  relation  of  the  two 
being  oh  cnieTpe°haps  it  is  the  best  answer  we  can  at  present  give 
indeiit;  or  iUufficiLit  though  it  may  be.     It  ^^  certain  that  some  o 
thes"  cases  are  relieved,  and  that  very  speedily,  by  a  combination  ot 
er|o    'wth  some  of  the  'bromides.     Other  cases  seem  rather  connected 
wi°h  disturbance,  especially  with  insufficiency  ^'^f  .^'"""l^f  °J,[ 
the  secretion  ot  the  kidneys.     It  has  long  ^PP^"    tl^l   bv  the  male 
renal  disorders  are  more  resented  by  the  female  than  by  the  male 
system  ;  and  that,  in  the  former,   this  resentment  '""'^  °  '  °  «"'', 
expression  in   the   state   of  the  generative  organs.     I  would,  at  all^ 
eveits   ask  you,  whether  you  accept  or  reje  t  the  speculative  opinions 
with  which\  have  associated  them,  to  receive    these    therapeutical 
tints  as  at  least  woithy  of  being  U-sted  in  P--tice,       There  is  on 
other  snt'crestion  to  be  made  in  reference  to  this  subject.     It  is  til  at 

some,  pWhlv  many,  of  the  cases  in  ^!f  \"°  n''^'*  .fwhat  w 
can  be  detected,  m.y  nevertheless  be  outsiJe  the  category  of  what  y 
style  "  functional  disorders."  It  may  be  that  they  are  reallv  oases 
of  slight  and  more  or  less  transient  innammation  of  the  uterine  ap- 
penda"ge.,  including  in  this  term  the  adjacent  P^"tonenm.  An  aHe^ 
nuate  discussion  oAhis  most  important  question  ^""'J?',^,^*;  '^  ^3 
scope  of  n,y  lecture.  But  it  is  essential  to  remember  that  peritonitis 
is  not  necessarily  attend«.l  by  rise  of  temperature. 

To  i-Kturu  nofv  t.>  our  more  imraedi.te  topic  ;  the  circumstances  of 
asccond  exan.ple  of  the  raliatiou  of  pain  were  as  follows. 

A  vounc  lady,  aged  about  18,  was  represented  to  me,  both  by  her  ex 
perience,l°medi-al  a'teiuUnt  and  by  herself,  as  suff^riug  ^om '■'^^">'=>^  ^ 
ing  pain  in  her  forehead  and  temples  ;  nor  did  her  aspect  be'  e  tt  s 
representation.  A  course  of  inquiry,  similar  t°  that  pursued  in  the 
fonner  case,  elicited  a  .similar  sequence  of  events.  Tlie  f™nt-J  '^'" 
had  been  preceded  by  pai,.,  occupying  the  vertex  and  the  bead  on 
each  si-lenfit  Th.t  igiiii  had  been  preceded  by  pun  towards  the 
back  .  t  of  t  iH  h.a.l,  vSd.h  had  succUded  to  pain  n  the  cxn-eme 
back  of  the  h.  ad  and  n,per  part  of  the  neck.  The  original  -t  ot  pam 
havio"  thus  been  arrived  at,  its  cause  was  soon  ascertained.  It  appear,  a 
that,  some  mnntlis  before,  the  patient  had  occasion  to  duct  in 
order  to  pass  under  a  t.ansverse  beam;  coming  up  too  so^.n  sire 
struck  the  top  of  her  head  with  sufficient  violence  to  render  W  tor 
a  short  time,  insensible.  It  was  not  for  two  or  three  we^k.s  that  the 
pain  b-gu,  in  the  neck  and  occiput ;  and  it  was  not  till  'I'^e  or  tour 
months°arterw.nls  that  I  saw  her.  She  was  sutlcnngfrom  caries  of  the 
cervi.al  vertebrie  ;  at  all  events,  under  treatment  based  npon  tuis 
Tiew,  she  ultimately  recovered.     But  the  question  of  diagnosis  is  ol 


no  particular  moment  as  regards  my  present  object  |°  J^''-  "  1° 
the  former  case,  although  the  attention  of  (he  patient  was  conjen- 
trated  on  each  new  zone  of  pain,  the  previous  pains  remained  ,  very 
mucli  as  a  new  baby  causes  the  previous  one  to  sink  into  comparative 
oblivion,  although  it  does  not  efl'ace  it.  _ 

In  another  somewhat  analogous  case  of  """P'"!  ^^*'^^'^j^!^ '*  " 
quired  a  good  deal  of  perseverance  to  arrive  at  the  truth.  ^  h}s  J*'. 
that  the  patient  was  suffering  from  fissure  of  the  anns;  this  being 
cured,  the  headache  ceased.  ,     ,  ,    ,  ^-       i  •„  „„„,! 

The  two  cases  above  narrated  are,  no  doubted,  exceptional  m  regard 
to  their  intensit,'  and  completeness  ;  but  these  apart  I  <^^r!"f  J-^";'* 
that  they  are  at  all  exceptional.  On  the  contrary,  I  think  that  the 
same  kind  of  thing  is  of  very  ordinary  occurrence  ;  ^"^  ^^^t  many  .n- 
comprehensible  pains  may,  under  the  gui'lf^^e  «f  this  theory,  be 
traced  to  their  source,  and  so  successfully  dealt  with 

On  talking  over  such  cases  with  r"^Ai=^l  fiends,  have  not  nnfre- 
Quently  been  told  that  thev  would  call  such  cases  "  Hysteria.  Pes- 
siblv  some  of  vou  micrht  do  the  same.  In  a  certain  non-natural  sense 
(to  VorrTw  a^tem  from  another  science),   I  might  perhaps    do    so 

"^  Yon  will  have  foreseen  that  the  introduction  of  the  word_"hy3- 
teria°'  was  sooner  or  later,  inevitable,  and,  perhaps,  may  give  mo 
fZ  credit  Z  having  abst'ained  from  it  -  long  Some^  persons  ^- 
iect  to  the  word  on  account  ot  its  derivation.  This,  no  doubt  ^ 
■"bodies  an  idea,  now-and  with  perfect  J"^t.ce---discaraed^  Iso  one 
probably    at    the    present  moment,  conserves   the   notion  that  nys- 

SSI,  itxJrS  >:.'rs  j  r.  "friers 

wm  embodT  not  the  obsolete  conception  of  a  ruder  epoch,  but  one 
^MchTs  in  iUrdance  with  a  wider  generalisation  f^^^^^^ 
IpiIw  of  the  secrets  of  nature.  It  will  help  to  keep  present  in  our 
r^ifds  as  names  ought  to  do.  the  existence  of  an  extensive  series  of 
ph— na, Xcoi-felation  of  these  one  -t^i  another,  and  their  harj 
monv  with  the  reproductive  obligations  of  the  female  sex.  It  ^  ill 
T-Lr  llso  whatLany  iusufficilutly  re.abse,  that  when  ^^  qU'^Wy 
a  iiso  der  o'r  a  symptom  as  "hysteiical,"  we  have  got  not  to  the 
:nl  butra°herto\h^e  beginning,  of  our  ^f^^^^^^^f  "St°°-<<fui 
it  is  only  a  first  sten,  though  often  a  very  diffacult  one,  to  sa.}  __ttiis 
one  of  those  nei'v'ous  disorders  which  are  P^^»"  l^;  ^^^X  "ortion 

moral,   or  medicinal  treatment;    it    by  -  ^ombmat  on  o^^^^l'Jl 

mmSsMsMssB 

bear  on  them.  ,    j..j  i 

(Tohe  condndea.)  ^ 


SHOP  HOTOS  KcGTiLATioK  B.LL.- A  P.,rhamentary  paj^s  pub 
lishedon  Saturday,    May  22od,   containing  the   report  ot^he^bel^a 
Committee  of  the  House  of  Commons  on  the  ^ '^P  ^'^^^"^.See,  of 
Bill,  together  with  the  proceedings.     Ihe  report  »'  "'^  ,         .  ..y' 
which. Sir  John   Lubbock   was  ^^"Csofsh^pssi:!!;^ 'range  in 
Committee,  being  satisfied  that  tlie  .liouis  o,   .^    i  ^ 

many  places  aS  high  as  from  "ghty-  o  to  e.gh  y  ^^J  ^  ^fj^° 
convinced  that  such  long  hmu^mut  be  gen  ralyi.J^^^  ^..^^^ 

^mpr^s'e^in'to^  sorter  fpace^f^ime,  recommend  this  Bill  to  the 

•^TrSlir  Rm:?^.^ 'v  i^Z^ity,  and  several  T^ban  ^W 
Aidhoritiei  'with  three  exception^  recent  y  reappointed  B.  B  t  n. 
Medical  Omcer  of  Health,  for  a  tunhcr  tein,  "[Y^^^^^J^Vry  nature 
Local  Gcvernment  Board,  being  f'"^^''";  j-;' "'.^''^Vt,  ned  h*^«  ^"^"^ 
of  the  arran?ement  which  has  been  hitheito  °Xr  iTnder  Sectiou 
liged  to  coi^sider   the  expediency  of  issnni^.  an^^^^^^^^^^^^ 

2S6of  the  Public  Health  ■'^f  •  ^S^^' .*°  f '';"  u  "''it[es  and  suggested 
1887  ;  they  have  so  informed  the  J^:\'"2.CTt'MonB  sefvicos, 
that  such  of  them  as  are  desirous  of  ^'-t^"  "'§  Jj^'  ^f^^.^to  ^id,  te 
should  make  separate  appointments   at   ihesaU^^.hi    ^^^J 

of  five,  and  the  others  will,  no  doaht,  do  so  lorth«iin, 
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D     ,„  "    -Lv/ivjixi    Ul<'    DISK  A  < 

"urfccry  at  the  London  Hospital. 
VI       I>B  .    „  IContinued  from  Page  wis  i 

rNthecaseof  a  Httl„  /"^^™««  of  Skull  "^^'''  '""'' 

who  was  a  pa.ient  of  i,  TCi^e:"  L'J  ''/'"'  ^"'"^  "-P'tal,  and 
of   mnch    interest       H,     """^"^Si  •■ne  symptoin  of  bracl.ior.i     • 

aC  ±.vr„3,""P  ««.''?i''le-     There  wl  ll.^-''    ^'!?''  J"'"  /i^e  hos 


Pital   he  u,r      •,    •  """  ""'<:1'  l^altereJ      Whpn 7        '-"8^g<='J  m  the 
piiai,  iie  was  ()uUe  sensible      Th^™  "Hen  taken  into   the   hn= 

Z^^''4^'»^T^^^^  --t  be  cerebral     There 

wafting' wt't';:'^''^^  °'  Sio°^ru  -d"  'Vlui';?'  ^'"=  ?™^     -r 

tremities  ha'l  Sllv"°e'   "'  T'^'^'^^  a/trtain^h  t  tt  T""^  ""'^ 
child,  to  estimate  ^/    o^^d,  since  it  is  dill  ailt     ;J        '°"'*'"    "^•^- 


lact  that  they  could  be  pressed  back  I?^     1   •'*™'  ""^  Proved  by  the 

to  .'far;''  r'i"^«'»''/«'^act^>i  td  the""-  '^,'"'••s''t  pos^^-oS 

limll  ,f  :k''^'^^«''«  'h""  'he  left    Jli^l  '^^^'S'^.l'and  uaa'atfected 
1^.0  tu^i^t'T"""  ^''»*'  ""J  always  r^lkeJ-^^h'"'''''';^ '"  ''"''"^er 

ar  ?:'tnrn^Tr^s>-''^^^  '^~- '"'  '^^  '"'^  "^^ 

and  has  had  true  gout.     He  himself  ha   nev'^^'/"',  ^^  ''"'•""»"=  ?"«  ! 

At  first,  it  .ns^chiTfl,    L "vfble"  n^th'!"  '"^^^  ""^  ^-^  noti°ced  th^/ 

othf  A"°";  '^"°'''  '«'  •'»  «uch  cont  °cted  ^h^V"^'  ^f^^.^I^'P-  '-hen  the 
other  hand  to  straighten  it      Th,  r!  •     '  ^'  ^^  '^'^'^  obliged  to  use  thp 
""n  of  the  palmar  fasc'a     but  that    I'.P^^^'P^.  >  ^or,-  slight  ertrac 
<ieW'ty  is  proved  by  the  fact  (Lt  h  "  ""' tl^*  ^tW  Sinse  of  the 
hand  upon  the  table,  and,  by  belrin.   '  ""  P'^^^  the  palm  of  hi^ 

-t;^^i»iit!^^.5^S.:°i^-et'r^r£ 

":^?^  tiKt^'-rir  ^?  -  --^t^o^^rr 
S^;".?xej^LSi5?^t?-^^^ 

and  others  on  paralysis      Afv  r,l,;„  ;  '■  °  ''^'^  writings  of  ChaVrnt 

much  importance.  Payment  of  galvanism  for  di.ignosis  is  of 


VlI.-Si.vuL.moN  nv  MiscuiAB   1 
1  saw   in  the  morning  of  J,,]..  i,'k   •^''^"  .^•^•■^d  v. 

a  somewhat  gou./family.^t  K'.""^  "  ^'-"-^n- '  (Ur    .^t'l^f 
hetween  .iO  and  rTyirrs  oflgriil!'"?!'   'i"'""  '^«-'"p''    "hrts 


,  iiaiy  P.,  3ged  20,  a  .overne°,' i^oTf"-  ,  "^'•'""-'^'^ 

rheumatism  il  that  siv  vl^r       '      /  '^""  '"'""P'e.xion.    Her  histnrx-    f 

elbows,  ankles,  shoulders  ,>tn     ^*  ^"^  had  rheumatism  in  her  wrist. 

"isdoub\f„,;;^,/,\,"l-t«^^^^^^^^^^^ 

Th  °1   \\  "°  "  ">""•  ''•'e  has  hTd  severa    Ln-  t'^"?'  "  *°  '""^'«- 
The  last  has  been  the  most  severe  attack      I   f^  °^  ''rheumatism." 
and  she  came  to  me  on  the  -'jth      T  "began  on  Xovember -'nd 

••>he  had  at  first  nmoh  pain  '      ^ '"'"  ^'^'^  "'«"  "°  evidence  of  irlSs' 

attack  r:rt  iTth'^eteii^of-  ah^^?  [^"""  "^  ^'^'^  »  »'"«.«  b.d' 
uncles  have  also  had  "Suf  and  h ?.      !  '"■°,  ^''"^  ■■•?"•     Two  MternS 

the  influence  of  east  wind,  as  her  hi  )   1  '?  "^^^  susceptible   to 

-  f ,  possibly  astigmatic  The  vflt  TT  ^^'f""^'  ^he  is  myop  c 
as  he  lelt.  ThepSlient  is  tie  fifth  child  •nfn"^'"'^''^  *^  "»*  '<>  "J^^ 
had  rheumatic  fever.     Her  moib.r  1  '     '°f  """  ^"■'"K;  none  have 

01  her  sifters  has  .' rheumatic. o,r'%':':?^'^  rheuma4m,  bnVone 
The  above  notes  a.  copied  f^  .om'^^iLirrnr;:.:^^""^- 
[To  be  conUntUit] 
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A  REJIAKKABLE  LESION   OF   THE   NERVE-OENTRKS 

IN  LEUCOCVTH.KMIA. 

By  BYROM  BR  am  well,  M.D.,  F.R.C.P.Ediu., 

Assistant  Physician  anrt   Intc   Patliolosist  to  \\n-  Edinburgh  Royal   Infirmary  ; 

Iiccturer  on  the   Principles  and   I'ractice  of  Medicine,  and  on  Practical 

Medicine  and  Medieil  Diagnosis  in  the  Extra-academical  School 

or  Medicine,  Edinburjih  ;  Additional  Examiner  in  Clinical 

Medicine  in  the  University  of  Edinluirgh,  etc. 


I'HTSiciANs  have  long  been  familiar  \nth  the  fact  that  heemorrhage 
into  the  substance,  or  on  to  the  surface,  of  the  brain,  may  occur  in  thi; 
course  of  splenic  leucocytha>mia  :  and  pathologists  have  shown  that  in 
that  disease  the  capillary  blood-vessels  of  the  viscera  (liver,  kidneys, 
cK.),  are  often  enormously  dilated  and  distended  with  white  Ijlood- 
corpuscles  ;  but,  so  far  as  I  have  been  able  to  ascertain,  no  case  has 
hitherto  been  reported  in  which  such  a  remarkable  lesion  of  the  nerve- 
centres,  as  was  present  in  this  case,  has  been  demonstrated.  My  old 
master,  the  late  Professor  Hughes  Beunett,  did,  it  is  true,  in  his 
original  account  of  the  disease,  describe  and  figure  a  dilated  and  dis- 
tended condition  of  the  blood-vessels  and  capillaries  of  the  pia  mater. 
(Leucocyth(cmia  or  Whitc-ccllcd  Blood.  By  John  Hughes  Bennett, 
page  11).  But,  so  far  as  I  know,  he  did  not  investigate  the  condition 
of  the  nerve-centres  themselves.  Dr.  Donald  Mac  Alister,  who  has 
been  kind  enough  to  look  into  the  matter,  tells  me  that  he  knows  of 
■0  case  in  which  such  an  alteration  as  I  am  about  to  describe  has  been 
found. 


Vig.  1. — ^Vertical  transverse  section  through  the  brain  in  a  caae  of  leucoey- 
theemia,  showing  three  large  liwmorrhages  (A,  B,  C).  (Copied  an<l 
reduced  from  a  photograph.) 

The  case  came  under  my  observation  while  I  was  pathologist  to  the 
Kdinburgh  Royal  Infirmary.  The  patient,  a  shoemaker,  aged  40,  died 
on  May  18th,  and  was  examined  on  May  19th,  1884.  He  had  suffered 
for  some  time  from  the  usual  symptoms  of  leucocythtemia,  but, 
shortly  before  death,  had  complained  of  headache,  and  had  become 
maniacal. 

It  is  unnecessary  to  detail  the  exact  coudition  of  every  organ.  Suffice 
it  to  say,  that  the  case  was,  in  every  way,  a  typical  one.  The  blood 
throughout  the  body  was  thick,  and  of  a  brick-red  colour,  exactly  re- 
sembling thick  anchovy  sauce.      On    microscopic    examination,   the 


white  corpuscles  were  seen  to  be  quite  as  numerous  as — indeed,  in  some 
slides,  much  more  numerous  than — the  red  blood  discs  ;  many  of  them 
were  of  large  size,  and  very  granular. 


(          ':■■-■■    ■     '     ■:  ■■■  :•■                .  *~      -•-          1 
_^/.      •  .' ;  .     ,     ..     ■.•".■•..     -        ■      .,-     -&f      -^ 


-s:     <. 


Fig.  2.— Camera  hicida  drawing  of  a  microscopical  section  through  two  con- 
volntion.s  of  the  brain  in  a  case  of  leucocytha-mia,  showing  a  large  hai-mo^ 
rha^e,  enormous  dictation  of  the  blood-vessels  in  the  white  matter,  and 
numerous  minute  (microscopical)  ha-morrhages.     Stained  with  picrooar- 
mine,  cleared  with  alcohol  and  oil  of  cloves,  and  mounted  in  xylol  balsam, 
•■•  Hartnack,  oc.  2,  obj.  1,  and  drawing  reduced  from  s  to  4J  inches.  A,  B, 
dilated  blood-vessels  in  the  white  matter  of  the  convolutions  ;  C,  a  portion 
of  the  subiacent  white   matter,    in  which    there  are  numerous  dilated 
vessels  and  microscopical  huniorrhages  ;  D,  a  large  h:rmorrhagc,  the  two 
sides  of  which  have  been  torn  asunder  in  the    process  of  mounting ; 
E    a  dilated   vessel  filled  with  leuooc\'tcs,  in  a  superficial  sulcus  ;  F,  a 
dilated  vessel,  tilled  with  leucocytes  at  tlie  bottom  of  a  deep  sulcus  ;  G,  G, 
microscopic hiemoirhages  in  the  white  matter. 
The  spleen  weighed  4  lbs.   8  ozs.  ;   the  liver,   10  lbs.  8  ozs.  ;  tho 
kidneys,  1 !  and  W.  ozs.  respectively  ;  the  pericardium  was  in  a  con- 
dition  of  earlv  inflammation,   and  there  were  numerous  punctiform 
ecchymoses  in'tlie  inflamed  membrane,  under  the  endocardium,  in  the 
pleura,  and  in  the  other  parts  of  the  body  :  the  bone-marrow  was  of 
the  same  brick  red  colour,  and  thick  consistence,  as  the  blood. 

The  brain  weighed  3  lbs.  1  oz.,  and  presented  a  very  remarkable 
appearance  externally:  the  vessels  on  the  surface,  being  enormously 
distended  with  the  thick,  brick-red  coloured  blood,  looked  like  masses 
of  huge  worms  ramifying  over  the  surface  of  the  hemispheres.  On 
making  vertical  sections  through  the  whole  brain,  innumerable  extrava- 
sationrof  blood  were  found  in  the  brain -substance.  Some  of  them 
were  of  large  size,  the  largest  being  fully  of  the  size  of  a  hen's  egg. 
Others  were  just  visible  tVi  the  naked  eye  ;  and,  on  microscopic  ex- 
amination, the  whole  brain-tissue  (more  especially  the  white  matter) 
was  riildled  with  capillary  h.an-orrhages.  The  blood-vessels  and  capil- 
laries throughout  the  brain  were  enormously  dilated  and  distended  witJi 
white  corpuscles,  multitudes  of  which  had  escaped  into  the  lymphatic 
sheaths  .surrounding  the  larger  vessels.  The  vessels  of  the  brain,  even 
the  large  trunks,  were  almost  entirely  destitute  of  red  blood-cor- 
puscles. Collections  of  red  discs  were  present  in  the  large  (naked  eye) 
extravasations,  but  the  large  hremorrhages  were  for  the  most  part, 
and  the  small  (microscopic)  h.-emorrhages  were  entirely,  composed  of 
white  corpuscles. 
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The  vessels  of  the  spinal  cord  were  dilated  in  the  same  way  as  the 
vessels  of  the  brain,  and  were  stufl'ed  with  white  blood-corpuscles. 
Several  hemorrhages  were  seen  with  the  naked  eye  in  the  retina  ;_the 
optic  papillffi  were  much  swollen,  and,   on  microscopic  examination, 


A  careful  search  was  made  in  the  brain  for  micro-organisms,  for  I 
have  long  believed  and  taught  that  some  forms  of  lencocythcemia  and 
pernicious  amemia  in  all  probability  depend  upon  the  introduction 
into  the  bodj"  of  infective  organisms.     In   this  case,  no   organisms 


V--  -  \  -. 


.  -^mxi^y 


.:'5^ 


■4 ...  '••   .s■•^■■ 


v..«t 


j'ic  c— Camera  lucicla  drawing  of  a  section  tlirough  the  cortical  grey  matter 
'^  in  leucoeytha?.uiia.  showing  a  blood-vessel  enormously  dilated  and  dis- 
tended with  leucocytes,  and  an  extravasation  of  leucocytes  into  its  lymph- 
atic sheath.    Stained  with  picrocarmine,  cleared  with  alcohol  and  oil  of 
cloves,  ami  mounted  in  xylol  balsam.  X  Hartnack,  oc.  3;  obj.  S  ;  tube  out ; 
and  drawing  reduced  from  9  to  4  inches.      A,  mass  of  red  blood-cor- 
puscles ;   the  other  parts  of  the  vessel  shown   in  the  drawing  are  dis- 
tended with  white  corpuscles  ;  B,  a  sm.all  branch  arising  from  the  large 
vessel,  also  distended  with  leucocytes  ;   E,  extravasation  of  leucocytes 
into  the  lymphatic  sheath ;  C,  D,  capillary  vessels  in  longitudinal  and 
transverse  section  respectively,  the  former  containing  white  corpuscles, 
the  latter  empty.     Numerous  nerve-cells  are  seen  in  the  grey  matter  sur- 
rounding the  large  vessel, 
were  found  in  the  brain,  but  sections  of  the  superior  cervical  ganglion 
of  the  sympathetic  were  infiltrated  throughout  with  fine,  highly  re 

A 


Fig.  5. — Camera  Incida  drawing  of  a  sectioji  through  the  white  matter  of  the 
"  brain  in  Itrucocytlufniia,  showing  the  enlarged  and  dilated  capillaries 
stuffed  with  leucocytes.  Stained  with  picrocarmine,  cleared  with  alcohol 
and  oil  of  cloves,  and  mrtuntediu  xylol  balsam,  x  Hartnack,  oc.  3  ;  obj.  S  : 
tube  out;  and  drawing  reduced  from  11  to  0|  inches.  A,  B,  a  minute 
vessel  presenting  enormous  varicose  dilatations,'stuftcd  with  leucocytes  ; 
C,  D,  capillaries  in  transverse  and  longitudinal  section  respectively  :  E, 
corpuscles  in  the  surrounding  white  iiratter. 

large  numbers  of  white  blood-corpuscles  were  found  scattered  between 
the'  fibres  of  the  optic  discs,  and  between  the  bundles  of  the  optic 
nerves  behind  the  lamina  cribrosa.' 

The  accompanying  figures,  which  have  been  drat\-n  with  very  great 
care,  show  the  appearatices  exceedingly  well,  and  render  any  further 
description  unnecessary. 

I  The  lesion  in  the  retina  has  been  described  by  several  previous  observers. 


>^fe4Js^. 


Fi-   8  —Section  through  the  white  matter  of  the  brain  in  a  case  of  Ieuoooi>> 
'"  th.'cmia  showing  a  microscopical  extravasation  of  white  corpuscles.  xHarN 
nack,  oc.  3 ;  obj.  8  ;  tube  dran-n   out.    A,  B,  vessels  stuffed  with  leuco. 
cytes. 
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dyes  (gentian-violet   methW  violn      l°  f         °"  ""^  ?^  ''"'  °"^''°^'y 
thotic  ganglia  had  feeTkpJ,    fnr     ^'         >  """t  .examination,  the  sympa- 

.staining  of  micro-organismsr   do  not  know    b  .t  I  >,"   P'"'"'''  '''? 
prevon,  occasions  sLpected  tha?  "ul  wrthe"U.'''That"thrfine' 


_TEE  BRITISH  MEhlCALJOUnNAT. 


1101 


e-;;:i 


II 


m 


B 


")\  '  W^M^i^ 


■v^ 


h  A-\ 


# 


.  c 


'mw. 


tcded  ,vitl.  lc»e,.ovUs  3'd  atrH  ^.f.^l'"*''''?:?'  ^'  "^""""ously  di8- 
tl.c  8urroun,li„K  hra^n-t  s  «e  x  Haftn^f  n.'' •?/' k-^  «itl.  leucocytes  in 
•li-awing  reduced  from  «  to  6  inch«,!  '  "  ^'      '  *"**  °'^'  =  «"* 

granular  particles,  which  InnV^il  l;i-„  _• 

gumand',,.ar  solutiri  f"o,1u  tt%^;^^^^^^  ^""""^  '^"^  '°  *'"' 
research  on  the  normal  an.  mS  •  i  "  ',■'•"■■  '"  ""'  ™""'s^  "^  a 
«anglia  of  the  nock  u  ab  lo  e  "wMch  h?"''!'"',  "i  "'^  T''^''^'''^''^ 
I  have  examined  a  very  laX  number  „f  ''f.'''"|^.'lov«?r  three  years, 
in  the  same  solution  and  in  n^r  "^ «'"'"''»  "•'"^'1'  ''ad  been  kept 
peculiar  granuh  r  microco  ■  i  L-  '  ""'f"  '"  ""^  »"'■'  ^"^  «'"^ 
importance  is  to  bo  attached  ♦"  1''""'";^  .^^'"'"-  ^^'""l'"  ""^ 
decide.  attached   to  the  condition,    I  feel   unable   to 
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ve"°isn'.,onuc'„:ry  "d  S'  a^TdT.cndc'd"";?'h"lV'r,""S«  ""  "r*' 
Stained  with  picrocaimine  c  «irV.l  wk  ,VJ  i  i  'f  V  ^id-corpnscles. 
.nountrf  in  xylol  hal^C  Hartnack  ^i  ^  -°  .  *.!  .°''  ""^i  S'"''^'  "'* 
duced from  U  to H*  iudjos  A    R  It  .  f  ' ,   ■*■  '  ','"^*  '"•'"''  driwing  re- 

rS^v^^,!^iSi^c~ISi5i^'??" 

H,  nervo-cclls  each  of  iS'^i;  \.?,  '  '^"^'!  """'^"""g  leucocytes  : 
rasitim,bytheaidofn,e«mera        ''°  «oeun.tely  drawn  l„  its  /ro^^ 

^*'.n.;Tt^r*"r!hri??i,f  T'°"  "'  "  "o.nPt"''*'"^  a-ction  through  the  whito 
vSsHs  a^l  ^pil  n,i  s  A  c^i?.,"'  ''=|"^".'=>'ha'nia.  showing  the  nJLu" 
I'..selos  iul  iS'  i  h;,™^,7,  i""'^'^'.'''''''  '';"<^o<^5tes  and  numerous cnr- 
half  cle^  "d  w  ,h  .,  cZl  an  roiw"".''''""-  f"""^  ''*"'  P''^f^'rmine, 
X  HarliiRck  n^  •(  •  „i  ■  :  '"",'"'  »'  cloves,  and  mounted  in  xylol  bil^m 
inchS^  •  *"•  •'•■"«■';  «">«  ""'  ;  an  J  JrawUig  reduced  £K>m  i?  ttTj 

''■'•o',^,7p,°;:^;r;?a"la?^or''?eueoe"v.s" ""  "';"■''  "'"-^  ""•• » i-^"-  "^ «» 

c  tes  bet  -ee,  t?u  rei"  0  bm,?n^  in'T"'  »»'°»'?S  «<«v.s.tion  of  leoco- 
fibre"!      B  r^,  t™l    ;l  '      ^  *'^"  numerotts  lencoc>trs  l^-tweon  the  ncr^-«- 

^^y^^^^uZ^ii^^^Tii^Xi::^:::-^^-  -"^tioas  ^r 


The  Wolvkrhamiton-  Eve  IxirnMARY.-Mr.  J.  A  Briscoe  th« 
st^^i^ti;  "/  ''1'^.^^  °'^"''=""'^'<'°  Eye  lufirmarr,  has  i..ued  Sniar 
stattng  hat  a  friend,  who  takes  a  livelv  interest  in  the  chari  y  hi 
offered  to  erect  ai,  inlirmary  for  in-patients  at  a  cost  of  £4000    pr^ 

n  t^nt?°J',7  "■''','"«  •"  -^^-^cti^nwithitisconstructed T;  Int- 
patients,  w  th  cousultin?-room,  waitin-room,  diswnsarv  and  other 
requirements  indispensable  for  the  hivestijatio,  anrt;el?me°it  of 
di  eases  of  the  eye  ;  and  provided,  also,  ,hat  £2,500  be  ratedfor  a 
foundation-endowment     To  carry  out   this  plan,  £S  OnO  will V re 

avan  thorns  /'"  7";.™'"'°  "PP-^"'  """^  '-''^^»-'^«  to  enabre  iim  to 
a\  ail  themselves  of  this  generous  oflor.  T  , „ 


1102 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  12,  1886 


ULCER  OF  THE  STOMAOH,  OPENING  INTO  THE  LEFT 
VENTRICLE  OF   THE  HEART. 

Head  be/ore  the  Pathological  Section  of  the  Academy  of  Medicine  in 
JreJand  1SS6. 

By  J.  MAGEE  KINNY,  M.D.Dub.,  K.K.Q-C.r.I., 

Yice-Prf'^ident  Kinj:  and  l^ucon's  College  of  riiy^ieians  in  Ireland  :  King's  Professor 
of  Practice  of  Medicine,  anil  Clinical  Physician  to  ^jir  Patrick  Dun's  Hos]'ital. 


The  specimen  which  I  exhibit  is  one  illustrating  a  disease  of  very 
•jreat  rarity,  no  similar  case  having  been  recorded  in  the  United  King- 
dom, and  demonstrating  features,  in  the  clinical  and  pathological  his- 
tory of  gastric  ulcer,  of  unusual  interest. 

It  is  a  specimen  of  an  oval  ulcer  of  the  stomach  (IJ  -f  J-inch), 
situated  on  the  anterior  'n-all,  two  and  a  half  inches  from  the  cardiac 
orifice,  which  perforated  the  j;!istric  wall  and  the  diaphragm,  opened 
into  the  left  ventricle  of  the  heart,  and  caused  death  by  hn?morrhage 
directly  from  the  heart  into  the  stomach. 

The  clinical  history  of  the  patient  from  whom  the  specimen  was 
removed  is  as  follows. 

A  farm-labourer,  aged  19,  was  admitted,  under  my  care,  into  Sir 
Patrick  Dun's  Hospital,  at  the  end  of  Octolier,  1SS5,  sufl'ering  from 
articular  rheumatism,  of  a  subacute  type,  of  a  month's  duration.  He 
was  well  nourished,  though  somewhat  pale  ;  the  knees  were  painful 
and  swollen,  and  a  pericardial  friction-sound,  limited  to  the  sternum, 
was  discovered.  In  a  few  days,  the  rheumatic  symptoms  disappeared, 
and  the  pericardial  inflammation  abated.  The  friction-sound  was  not 
followed  by  evidences  of  serous  efl'usion,  nor  accompanied  by  endocar- 
dial valvulitis. 

It  was  thought,  therefore,  that  the  pericardial  inflammation  had 
ended  in  resolution  or  adhesion.  The  febrile  disturbance  (99"  to  101  ) 
which  existed  at  the  time  of  admission  diminished,  but  never  disap- 
peared, iluring  the  five  weeks  of  the  patient's  life  in  hospital.  He  felt, 
however,  so  well,  the  first  foitnight  after  admission,  that,  at  his  urgent 
request,  he  was  allowed  to  sit  up  for  a  day  or  two  ;  and  his  diet  wjs 
sufficiently  liberal,  including  eggs,  bread  and  butter,  and  puddings — 
meat  was  not  allowed,  though  asked  for. 

There  were  no  symptoms  pointing  to  disease  of  the  stomach,  with, 
perhaps,  one  exception.  There  was  no  pain  in  the  epigastrium  or 
back,  cither  before  or  after  food,  nor  any  sickness  of  stomach  ;  and 
there  was  a  complete  absence  of  any  history  of  his  ever  having  vomited 
or  passed  blood,  or  of  ever  having  had  any  gastric  distress.  The  only 
.symptom  which  might  have  awakened  a  suspicion  of  what  was  going 
on  in  the  stomach  'was  a  jiain,  which  he  referred  to  a  small  area,  cor- 
responding to  the  cartilage  of  the  sixth  rib  on  the  left  side,  and  also  to 
the  region  near  the  coracoid  process,  under  the  clavicle,  on  the  right 
side.  This  pain,  he  stated,  he  had  suffered  from  during  the  last  five 
years,  at  varying  intervals  ;  at  times,  it  was  .so  severe  as  to  necessitate 
his  giving  up  his  work,  and  lying  down.  Strong  pressure  with  the 
folded  arms  always  relieved  it.  It  was  seemingly  in  no  way  connected 
with  the  Introduction  of  food,  and  was  not  accompanied  or  followed  by 
vomiting. 

While  he  was  nnder  observation  in  hospital,  he  had  three  or  four 
attacks  of  severe  pain,  such  as  I  have  desciibcd,  and  on  two  occasions 
they  were  relieved  by  morphine,  but  during  the  week  preceding  death  he 
had  much  less  pain  than  before,  and  seemed  to  be  comfortable.  The 
fever,  however,  was  much  higher,  and  assumed  a  hectic  type,  so  that 
it  was  thought  that  probably  some  latent  tuberculosis  was  its  cause, 
and  to  this  idea  confirmation  seemed  to  bo  lent  by  some  imperfect 
respiration  and  slight  crepitus  audiUe  near  the  root  of  the  left  lung. 
Albumen  for  the  fiirst  time  appeared  in  the  urine  during  this  pyrexial 
period. 

Daring  the  night  of  December  8th,  the  patient  had  but  little  sleep  ; 
and  in  the  morning  of  the  9th,  about  S  a.m.,  he  'n-ent  to  the  night- 
chair,  complained  of  feeling  very  weak,  and  fainted  when  he  was  put 
back  to  bed.  The  dejecta  consisted  of  lic[uid  blood.  The  patient 
became  greatly  blanched,  and,  in  spite  of  immediate  assistance,  died 
in  half  an  hour.     There  was  no  vomiting. 

At  the  necropsy,  there  was  marked  amcmia  of  the  body  generally, 
and  of  the  viscera.  There  was  a  considerable  amount  of  adipose 
tissue.  The  left  pleural  cavity  contained  some  serous  fluid,  and  the 
layers  of  the  pleura  over  the  diaphragm  were  adherent.  The  bronchial 
glands  were  enlarged,  and  one  close  to  the  bifurcation  of  the  trachea 
was  caseous  and  calcified.  The  pericardial  sac  was  obliterated  ;  the 
adhesions  over  the  anterior  surface  of  the  heart  were  vascular,  recent, 
and  could  be  separated  by  the  finger  ;  but  those  over  the  posterior 
surface,  and  around  the  apex,  were  old  and  dense,  and  coidd  not  lie 


broken  down.  The  valves  and  muscular  structure  of  the  heart  'were 
healthy,  and  nothing  abnormal  could  be  seen  on  examining  the  cavity 
of  the  left  ventricle. 

The  stomarh  and  intestines,  down  to  the  anu^,  were  full  of  liquid^ 
blood,  the  former  alone  containing  about  two  ciuarts.  The  anterior 
surface  of  the  stomach  was  adherent  to  the  diaphragm  for  an  area  of 
two  inches  ;  the  adhesions  were  not  of  a  dense  nature,  and  were  readily 
separable.  On  examining  the  inside  of  the  stomach,  when  emptied 
of  its  contents,  it  was  seen  free  from  disease,  except  \\here  it  was 
adhered  to  the  diaphragm  ;  and  here,  situated  on  the  anterior  wall,  two 
and  a  half  inches  from  the  cardiac  orifice,  and  two  from  the  lesser 
curvature  there  was  an  ulcer  (11  inches  by  y)  whicli  had  perforated  all 
the  coats  of  the  viscus,  the  tendinous  portion  of  the  diaphragm,  and 
the  obliterated  pericardial  sac.  The  floor  of  the  ulcer  was  rough  and 
granular,  and  was  found  to  be  the  muscular  structure  of  the  under 
surface  of  the  left  ventricle  of  the  heart  not  far  from  the  apex. 

No  sac  or  abscess  existed  between  the  stomach  and  heart  ;  the  com- 
munication was  direct,  and  the  size  of  the  exposed  part  of  the  heart 
was  very  little  smaller  than  the  gastric  aspect  of  the  ulcer.  _  The 
cause  of  the  fatal  bleeding  was  not  evident  at  first ;  but,  on  passing  a 
probe,  it  was  seen  that  a  channel,  of  the  size  of  a  No.  5  catheter,  existed 
ill  the  ventricular  wall,  passing  upwards  and  backwards,  and  opening 
into  the  left  ventricle  behind,  hidden  by  a  musculus  papiUaris 
attached  to  the  posterior  curtain  of  the  mitral  valve. 

The  muscular  structure  of  the  heart  was  perfectly  healthy,  and 
free  from  fatty  degeneration,  except  at  the  seat  of  the  ulcer  ;  and  here 
the  fibres  were  granular,  rough,  and  friable,  with  several  interstices, 
through  one  of  which  the  probe  passed.  Microscopically,  the  fibres 
were  converted  into  granular  matter,  devoid  of  fatty  globules,  stria- 
tion,  or  outline. 

A  careful  review  of  the  life-history  and  pathological  conditions  sug- 
gests the  following  as  the  probable  order  of  events,  (n)  Simple  ulcer 
of  the  stomach,  of  unknown  duration  with  periods  of  quiescence  and 
activity,  situated  where  but  little  exposed  to  gastric  digestion,  or  the 
irritation  of  ingesta.  (h)  Kheumatic  pericarditis.  Old  adhesions  of 
former  attacks  obliterated  the  posterior  and  under  part  of  the  sac,  and 
recent  adhesive  inflammation  attacked  the  anterior  surface.  (c) 
Activity  of  the  gastric  ulcer  within  a  fortnight  of  patient's  death  ;  per- 
foration of  the  gastric  walls ;  adhesive  peritonitis  around  it,  preventing 
extension  of  the  gastric  contents  into  the  peritoneal  sac  ;  perforation 
of  the  diaphragm,  perforation  of  the  pericardium,  and  exposure  of  the 
muscular  structure  of  the  heart  to  the  action  of  the  gastric  juice  ; 
softening  of  the  exposed  muscles;  and,  finally,  through  the  interstices, 
and  especially  through  the  larger  canal,  the  cavity  of  the  left  ventricle 
was  tapped.  ,        .  , 

The  last  act  of  this  sad  drama  occurred  during  the  night  preceding 
death.  If  the  course  of  events  be  as  I  have  supposed,  it  is  a  curious 
coincidence  that  adhesive  pericarditis  should  have  preceded  the  per- 
foration of  the  stomach.  At  first,  I  was  disposed  to  attribute  the 
pericarditis  to  the  gastric  ulcer,  Irat  the  following  considerations  in- 
fluenced me  to  alter  my  opiuion  in  the  direction  indicated. 

1.  The  adhesions  over  the  posterior  and  under  surface  of  the  heart 
was'  evidently  of  old  standing,  as  they  were  thick,  dense,  and  fibrous, 
and  the  layers  of  the  pericardium  could  not  be  separated. 

2.  The  adhesions  between  the  diaphragm  and  stomach  were  recent, 
soft,  and  readily  broken  down. 

It  is,  moreover,  more  than  probable  that,  had  the  gastric  perforat- 
ing ulcer  penetrated  the  tendinous  portion  of  the  diaphragm,  pneumo- 
pericarditis,  and  not  adhesive  pericarditis,  would  have  been  set  up, 
and  the  left  ventricle  would  not  have  been  opened.  Such  an  occur- 
rence happened  in  a  case  published  by  V.  Gutmanu  {Jlrrl.  Kiln. 
JVoclicnschi-.,  April,  1S80).  As  such  cases  are  very  rare,  and,  as  in 
my  case,  there  was  no  appreciable  symptom  to  point  to  the  presence 
of  a  round  ulcer  of  the  stomach,  which,  however,  as  Gutmann 
remarks,  must  have  existed  for  a  long  time,  I  refer  briefly  to  it. 

A  young  man,  aged  3t),  was  under  treatment  for  a  right  pleurisy 
for  about  a  week,  when  suddenly  a  metallic  sound,  synchronous  with 
the  movements  of  the  heart,  was  audible  at  a  distance  of  some  feet 
from  the  patient's  bed,  while  great  displarement  of  the  lungs,  cya- 
nosis, and  a  pulse  of  130,  caused  no  doubt  by  pneumo-pencarditis 
having  occurred.  The  patient  died  on  the  third  day.  The  necropsy 
revealed  a  pericardium,  dilated  to  a  great  extent  with  air,  and  contain- 
ing a  few  ounces  of  non-putrid  pus.  On  the  posterior  ('i  anterior)  -wall 
of^the  stomach,  and  the  lesser  cuivature  near  the  cardiac  orifice, 
an  oval  opening  existed,  and,  at  the  lowest  part,  a  perforation  led 
into  the  pericardium.  .    ,r  7     ,oon 

A.  Mathieu  (the  reviewer  in  the  Archiws  Gcndrales  dr  Med.,  18S0, 
vol. '  2,  p.  22t)  stated  that  he  was  aware  of  but  two  other  similar  cases 
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of  the   jupRler,   who     whi  p  iZ^'J;        '        '  "•'  I""   ^0   famous  case 

.word    pa-ssed  itTnto  the  J  H^  r  Zn'f/.te^i    f^thf  t"'  '"  ^ "?■  " 
up  a  fatal  i.eriearditis  •  and    n/jn   .^'„  r       ^'^^  stomach,  and  set 

biingswalowed    a  d    led    ^f.hL    ft     '"^-^  ^  ''*  "^  "««"»'  toeth 

- «...  P.  ™ , ...  S"e,-rMlSXriS'!i;XS; 

I  imagine,  be  fo  low  d  ^^ther  bv^.'nr'^^  ^''""^'^'^-  ^""''l. 

pericatditis  """  ''^  Pneumo-pericarditis  than  by  adhesive 

be^s;^a;^ri;[,^:  :*:™t  ^^^""^  '\^  ^"-'^-  -^ 

the  medical  liten  ture  of  the  Fn  l^i-"°  r™'-J'=d  'nstance  of  it  in 
more  than  a  hare  a  hlsic^  to  s,,yh  1  r.  r','™''-  ^'"l '"^'^muoh  as  no 
standard  works  on  th"  heart  or  st>mn  h  'V  ''''  ^•"""^;"  ""3"  '^^  ^l^-^ 
Oifclopo^aia  0/ Medicine  rLkf^Tn ■]■*''"  ''^'"'"I'''''  ^*«™^5en's 
Pepper's  or  hagge's  recent  work,    o^v      ""V^'r.-"''  ^'^'""'  ■    °^ 

cardium  is  very  rarely  opened  ''  b,!^  hT  '  ^^  ^'^-  """*'*■  "*>'«  P^^- 
occurrence-an  omisln'^excusible  only  nf  IT  "°  '°1'"''^  "^  ^"'^'^  <"> 
of  none.    Dr.  Habershon   whnt !  f     .'^        ""^  grounds  of  his  knowing 

been  for  many  yea  sdiXd  spec  ally  ?o'  "T  '']'"  '^"^  ■"■  ■"^^^^- 1'"^ 
iu  kind  reply-  to  my  inm.iry  tfZh/^  ^''''"  ^'''"f^^s,  informs  me, 
nor    is    he    aware    nf^  IT'  /  '"^  ""'"  '"^'  ^'"i  si"-!!  a  case 

museums  here  contain  no^snT"''''^-  '"^*^""-  ^"^  patholo^-icai 
.■arator  of  the  C.Tm  oTth  Rov^l  rnn"  '  T^  *'■"•  ^-  ^'-^^Cthe 
tells   me  of  a  sin>il"abjnce  there  f^f"^  Snr^eons  of  Kngland, 

informs  mo  that  the  onlv  .n!.'        ^'   J '°  "''''''■  Turner  courteously 

Uniyersity  of  Edi  tr^h  ^X™airb  iV'"''''°^r'  ^i"''^"'"  "^  t^'e 
<No   OMO-,   f,f  .,  „„„      °  '     ,""-'•  **'  all  bears  upon  the  sub  ect  is  "one 

of  th;t''mlctrrror  r^trf  :?\r'''''^""^  -"-^  -''>'-  -" ! 

channel  led  into  ths  w  "'°. '^'''^'™  o'  "<?  cancerous  mass  a  small  i 

^verc  coyered  with  r  cent   ym^^^^^^       "'.™'"'=  '^'^""^  levers  of  whic     I 
When  r  f,m\!  Ijmph  ;  no  history  is  ;ittached." 

to  my7riend"D;'rFT,urv:  VS'"'°'1-'' ^^-^  ",'"T- =  ""^  thanks 
cases  of  perforation  of  ibih^-;  c  "'^  ^''•''■'''"■'■^^''  that  threo  similar 

-S  to^he^^;:--i^i^e^^S^^-^^^^        ! 

iuK  led  iAto  a  sa  'a  U,4  a  TwZrf  7'  "'  V'?  ■^'°'""^''-  The  open- 
the  sac  extended  tln-ouMitltli^l""'^'  '""'""^  ''>'  cicatricial  tissue; 
left  ventricle  o l'  I  o  ht-ar  '  and  '^r?°'"/  r"."''''"""''  =""1  ^"'l  "^  the 
opening  laroeenoulVto  admit  an ^oTh''''  "'  V"  ^^ex  an  ulcerated 
tricle.  The  heart  was  closXTlK?""^'  ^T^'°  """  t*"^  '"^^t  ven- 
«p8ce  eight  centimetre,  ™ti"*  ',"  ""  r^i'^'^rti""".  over  a 
pale  and  triable  ami  VaYund.r^^  """"'"  '"'^  "^  t"^"  '"^"'  '^^'^ 
the  endoeardiunw^  thickened  E'li  T'^'^'r"  '^'"■''  Regeneration; 
the  perforation.  The  '  om"  .  a"! ^tl  T'  "^  """.^^timetre  around 
-it.-  of  ..esh  blood.     Tl^^tiSel^r  r  ^'^^l  »i!f  ^^^^f^ 


'  Cliiari  II 
Her 


1  If.iV;?.^''^"™'*""  einea  rnndi-i.  lu 


;^..v.  into  t.,0  Av.  ^■.,.v.v^}5;:;,'^l!v7;  s:V,'^;b{^':;,™*^sl.,'r4'j''-  '"«'■ ' 


nscschwures  in  den  linken 

'■  ittrk 

Cevt. 


"ais,  tw*'L!nt„:;'t7cVbn''anTatft'"*°  "??/'-"'>.  <•  hard  brittle 
-probably  a  piece  ofVl„«  that  bn?  T*  n>'llimctre  thick,  was  found 
sometime^  IJrChiJmr^lhLl''^,''-"'^''''^^^^  swallowed  at 
bo.ly,  as  he  though    that  it  had  J    ^^T"'^  ""P,"'''*""  ^o  this  foreign 

sub^  ,uent  to  the-tmali^'n'^of  the'  :  le  ""St  S'^^at  i"  h^"^  ^^ 
unable  to  I  nd  in  medical  literature  ,,.,.         i  "  '"*'  ^"^  ^^"^  heen 

of  a  round  ulcer  of  tirstlS'i^L^^X  .  v  tToahrL^/rf''*  "'^"^^ 
Chiari-;  cZ.  '  '  P-  •'*^"'  '"''  "*«  ^""^°"  *<=">  "ot  aware  of 

trium      AfewdayTbeKttMTe^orte?^^^^^^^^^^^  *P'=- 

diac  distress,  and  passed  black  tarry  sto^  ,  Tl?»  '  ^  ^"""^  ^"■ 
a  circular  perforation  in  the   lesser  cnrvat.r;  Pm  °^"°P»y  ^'ealed 

'7ZTT'r^'  ?r  °P-4  in  th^waTo? t^^e  I'e'f?  ^'^SL'l  '  ^''■^'' 

Os^;:w\:;^ThItcer:y  ^Te'^.^^nt^atrma?"'-  f -F>  ^, ''^ 
around  nicer  of  the  stomach  wbi^l    i  '         j  -  "  ^"''^  '  '•  revealed. 

The  communication  wrelbHs'  ;d  b^twTen  fhe'twotit'  r'f'' 
narrow  cana  .  No  air  ivas  found  in  H,„  i  .!.-.,.  ^*"-  ^^  *  '""S 
perforation  had  occu  rid  three  days  bforldeatb"  '^^  ^''''"^\.  '^^' 
by  vomiting  of  bright  blood,  and  b>  tar^^/stoof '  '""^  ""  '°'*""'*'^ 

ily  case  may  be  considered  as  a  sur>ijlement  tn  tKo..         i  • 
respects  ditlering  from  them,  for  all  th'^^'th^ee  cases   'o^h^cb '?  t"'"' 
referred  occurred  in  a^ed  female,      M J nVoIf      ^  '",'^'*   ^  ''*''« 

mine  resemble  each  other  c1o,pv  !  '"^°''^^'^«- ,  \'renners  case  and 
there  was  a  long  narrow  cana    tf^n"h  lb  eb^f.''"'""^^^   '^  '"   0^""* 

opinion,  to  the  irritation  of  the  tpaoU^lis'    ""'^  ^"^  •^"«'   ">   ">? 
cu;^"::t:^=S!lt-"f^-^---hysnchan 
hean  or^pericardinm  must  be  one  of  the  r^X^^cToltt^:^ 

are  three  important  phvsiolo^ic^ItTn^anat:^^^^^^^^^^ 

i  diHerences  in  the  topo4^phy  'of  tL  ahdomin  I  ■''  "P°°  ^'"^tO'Dieal 
.j:<r„ ,  ,     ,.    "^  '"(^"o'"!'"}    01  tne  abdominal  viscera  nresentfid  bv- 

'  0.1  r  '2„t;:''  -r  'r °  "^^  ^"''J*"='^  of  examiLatL"*  ''^ 
tio'nro'tli^'sTomS  a'nd  Hvt'""^.]':  -^^L  Th"'"-"  ''^*'?''  ""»• 
empty,  the  left  part  of  the  u"dcr3ace  Tf'  he      e  ry^oveK: 

wi  h  that  part  whicli  lies  near  to  or  under  theKt  ^       ^ 

in  the  majority    of  subjects  opened  for  dissection   which  I  have 

trolessor  Cunningham,  to  whose  kindness  I  am  indebted  for  mv 
nformationon  this  subject,  and  who  enabled  me  to  inve,^^te  it  ij 
the  anatomical  rooms  ot  the  School  of  I'hysic,  Trinity  Collide  DaS 
in,  IS  in  mour  of  the  teachiug  of  liraune,  and  seu  (onCinhU 
uanuaJof//,«a-<,u;..-,  that  the  stomach  does  come  into  «,„  act  with 
the  anterior  portion  of  the  left  ^-ault  of  the  diaphragm  ju^n^ide^e 
left  mammary  me,  and  below  the  apex  of  the  heart  Thanks  to  Pio 
lessor  C«nn^haj,^.I^repro.luce,  in  jhc^oining  topi^aptic^l  ^I 
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gram,  the  identical  plate  of  Braune's  taken  fioui  his  frozen  sections ; 


J.  O'-aophagus.  2.  Aorta.  4.  Liver, 
layer  of  diaphragni.  0.  Stomach, 
in  front.    Braune.] 


riRht  and  left  lobes.      r».    Pei-icartlial 
(Section  at  the  level  of  the  lifth  rib 


and  it  will  be  seen  that  the  only  part  of  the  diaphragm  upon  -which 
the  heart  rests  (5)  which  can  come  into  contact  with  the  stomach,  is 
the  small  triangular  portion  marked  olf  by  dotted  lines.  This  corre- 
sponds in  its  thoracic  aspect  to  the  under  surface  of  the  left  ventricle, 
and  on  its  abdominal  to  the  anterior  wall  of  the  stomach,  two  inches 
and  a  half  from  the  cardiac  orifice,  and  two  from  the  lesser  curvature 
— points  which  strikingly  correspond  with  the  situation  of  the  two 
pathological  conditions  which  exist  in  the  ease  I  have  recorded. 

I  had  an  opportunity  of  verifying  this  anatomical  relation  in  one 
recent  subject.  A  pin  passed  through  the  chest-wall,  in  the  left  fifth 
intercostal  space  inside  the  nipple,  and  directed  downwards,  traversed 
the  pericardial  aspect  of  the  diaphragm,  and  impinged  on  the  anterior 
wall  of  the  stomach  in  the  situation  pointed  out. 

It  would,  therefore,  appear  as  an  anatomical  condition  to  permit 
a  perforation  of  the  pericardium  and  heart  from  the  stomach, 
that  the  left  lobe  of  the  liver  should  he  smaller  and  narrower  than  it 
is  known  to  be  in  the  majority — or  any  way  in  a  very  large  number — 
of  instances. 

CENTENAEIANS  :    MISS  HASTINGS,  WHO  DIED 

AGED  104. 

By  G.  M.  HUMPHRY,  M.D.,  F.RS., 

Professor  of  Surgery  in  the  University  of  Cambridge. 


I  THINK  it  worth  while  to  send  the  particulars  of  the  case  of^Ii^s 
Joanna  Hastings,  forasmuch  as,  irrespectively  of  her  being  the  sister  of 
the  founder  of  our  Association,  they  present  many  points  of  interest. 

The  particulars  were  furnished  by  Dr.  Pike,  of  ilalveru,  her  medical 
attendant,  and  were  supplemented  by  myself  on  a  visit  to  her,  last 
September. 

Her  age  is  authenticated  by  the  entry,  which  I  saw,  in  the  family 
Bible  ;  that  her  father  and  mother  were  married  at  Chipping-Norton, 
Februarj-  21st,  1781,  and  that  Joanna  was  born  March  14th,  1782, 
and  baptised  at  Sutton-Coldfield. 

She  had  alw.ays  been  in  comfortable  circumstances,  had  led  an 
active  life,  busying  herself  in  works  of  benevolence  and  attendance 
upon  the  sick,  and  taking  a  good  deal  of  out-of-door  exercise,  in  wallc- 
ing  and,  in  her  youth,  riding. 

In  September  last,  that  is,  when  at  the  age  of  103  years  and 
6  months,  .".he  was  in  good  condition,  rather  fat,  and  tolerably  strong, 
hut  not  able  to  walk.  She  thought  she  could  walk,  but  had  been 
advised  not  to  try  to  do  so  since  her  confinement  to  bed  by  bron- 
chitis during  the  winter.  She  had  a  clear  fall  voice,  and,  though  deaf 
and  obliged  to  resort  to  an  ear-trumpet,  she  was  remarkably  happy, 
fond  of  conversation  and  hearing  the  news,  taking  an  interest  in  the 
things  of  life,  and  in  everything  that  passed  ;  she  amused  herself  with 
crochet,  and  had  the  newspaper  read  to  her  daily.  She  never  talked, 
her  niece  told  me,  about  d_>ing,  and  on  taking  leave  of  her  friend.s, 
never  observed  "  I  shall  not  see  you  again,"  but  usually  said,  "I 
hope  when  you  visit  Malvern  again  you  will  come  and  see  me."  This 
happy  feature,  I  may  observe,  is  not  uncommon  in  very  old  people, 


particularly  those  who  retain  their  health,  and  are  not  much  troubled 
by  the  weaknesses  and  annoyances  attendant  upon  failing  strengtli. 

She  was  about  5  feet  6  inches  in  height,  and  her  figure  was  rather 
bent.  She  recjuired  glasses  only  during  the  last  six  years,  but  her 
sight  was  failing,  cataract  having  developed  in  one  eye  and  commenc- 
ing in  the  other.  Six  teeth  remained,  all  in  the  lower  jaw  ;  namely, 
two  incisors,  two  canines,  and  two  bicuspids.  She  had  never  used 
artificial  teeth.  Pulse  84  (it  was  under  70  when  I  counted  it  at  6.30 
1'.  M.),  regular,  large  and  comprcs>ible.  The  radial  arlcry  was  visible, 
but  no  uneveuuess  or  knottiness  was  discoverable  in  ila  coats.  Respi- 
ration 24,  and  regular.  Little  arcus  senilis.  Micturition  was  natural. 
Tliere  was  no  apparent  failure  in  any  organ,  and  the  sounds  of  the  heart 
were  naturah  The  chest-girth  was  37  inches  during  inspiration,  and  36| 
in  expiration  ;  that  is,  and  this  is  usual  iu  old  peoi.le,  there  was  little 
movement  of  the  thoracic  wall  in  respiration.  Elasticity  of  the  costal 
cartilages  could  not  he  distinctly  made  out.  I  shuuld  say,  that  she  was 
habitually,  during  the  last  eighteen  months  at  hast,  a  sufferer  more  or 
less  from  bronchitis ;  but,  on  the  day  on  which  I  baw  her,  she  appeared  to 
be  Iree  from  it ;  and  she  had  none  of  the  aching  pains  which  sometimes 
trouble  old  people.  Her  feet  often  swelled  a  Utile,  especially  in  warm 
Weather,  if  they  were  hung  down.  She  usually  slept  well  for  about 
eight  hours,  went  to  bed  at  9. 30,  and  awoke  about  7.  She  enjoyed 
good  appetite  and  good  digestion,  but  was  a  moderate  eater,  taking 
three  ounces  of  meat  daily,  with  a  cup  of  beef-tea  and  a  table-spoonful 
and  a  half  of  brandy,  and  a  cup  of  tea  morning  and  evening,  with 
the  addition  sometimes  of  corn  flour.  The  bowels  acted  usually  on 
alternate  days,  with  the  assistance  of  a  little  apeiient  about  twice  in  a 
weelc  Her  intellectual  powers  are  said  to  have  been  high,  her  memory 
good  for  recent  as  well  as  for  long  past  events,  and  her  disposition 
energetic,  though  of  late  years  placid,  "nothing  appearing  to  mfHe 
her." 

She  had  lived  at  ilartley  Rectory,  in  'Worcestersbii-e,  at  "Worcester, 
and  lately  at  Malvern.  She  was  the  first  child  of  a  family  of  fifteen.  In 
earlier  life,  she  was  a  spare  person,  but  robust,  with  good  health,  good 
digestion,  regular  daily  action  of  bowels,  a  good  sleeper,  rising  at 
about  seven,  with  good  appetite,  but  a  small  eater,  taking  a  glass  of 
beer  or  cider  for  dinner,  but  no  wine  or  spirit ;  meat  at  one  meal,  and 
tea,  latterly  coffee,  for  breakfast.  She  had  acute  and  severe  bronch- 
itis at  the  end  of  1S77,  again  for  two  months  in  March,  1S81;  ery- 
sipelas of  the  head  and  pneumonia  in  September,  ISSl.  She  became 
subject  to  cough  about  sixty  years  ago,  and  had  it  for  many  winters. 
She  dislocated  her  shoulder  'foVty  years  ago,  and  injured  her  hip  by  a 
fall  thirteen  years  ago,  since  which  she  had  been  lame.  She  told  me 
that  she  had  understood  she  was  a  remarkably  small  baby. 

Her  father  died  at  the  age  of  100  years  and  6  montlis  ;  her  mother 
at  84,  of  cancer  or  ulceration  of  the  stomach  ;  her  brothers  (1)  aged 
13,  of  water  on  the  brain  ;  (2)  aged  39,  in  India  (of  fever  ?) ;  (3)  aged 
87  ;  (4)  aged  64,  of  paralysis  ;  (»)  Sir  Charles  Hastings,  the  founder  of 
the  British  Medical  Association,  aged  72,  of  cancer  of  the  stomach  ; 
(6)  aged  74  ;  (7)  aged  78,  of  heart-disease ;  her  sisters  (2  and  3)  of  brain- 
fever  ;  (4  and  5)  of  con.sumption  after  measles  ;  (6)  of  lung-disease 
after  measles.  It  is  probable,  therefore,  that  these  all  died  early, 
with  suspicion  of  tubercular  disease,  which  also  aiises  in  the  case  of  the 
eldest  brother  ;  whereas  she  herself,  the  first-boru  of  the  family,  out- 
lived all  the  others,  and  reached  the  age  of  104. 

Her  father  was  aged  26  at  her  birth,  and  her  mother  22.  There  was 
no  blood-relationship  between  them.  The  memliers  of  the  family  are 
said  to  have  been  gifted  above  the  average  ;  but  her  father  for  many 
years  suffered  under  mental  depression,  supposed  to  have  been  induced 
by  many  and  various  troubles. 

In  October,  1SS5,  a  month  after  my  visit  to  her,  I  heard  from  her 
niece  that  the  cataract  in  the  "  well  eye"  was  advancing,  and  that, 
in  connection  apparently  with  her  failing  sight,  another  symptom  ap- 
peared. "She  sees  'sights,' as  she  calls  them— wide  plains,  fields, 
trees,  houses,  children.  The  sights  are  almost  always  pleasant  ;  only 
twice  have  they  been  at  all  d.sagreeable.  Once,  some  weeks  ago, 
she  saw  women  at  the  window  making  faces  at  her  ;  and  last  n'ght 
she  saw  horrid-looking  men.  She  talks  about  them,  and  wishes  much 
to  know  the  cause."  I  may  mention,  in  relation  to  this  symptom, 
that,  not  long  ago,  I  was  attending  a  gentleman,  aged  78,  who,  in 
connection  with  severe  photophobia,  induced  by  overstraining  his 
eyes,  was  terribly  afflicted  with  these  "sights,"  often  of  the  most  ugly 
and  disagreeable"  nature.  I  am  glad  to  say  that  he  (^uite  recovered, 
though  the  convalescence  was  slow. 

Dr.  Pike  writes  to  me,  that  Miss  Hastings  died  on  March  12th, 
"from  exhaustion,  the  cold  weather,  I  think,  considerably  hastening 
her  death.  About  six  weeks  previously,  she  got  an  attack,  serious,  of 
pneumonia  of  the  bases  of  both  lungs.  This  passed  through  its  ordinary 
course,  and  she  tlirew  off  the  disease  wonderfully,  the  lung  clearing 
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lb,.  j„,i,,  i,„b„i„  w„  ..ivsi  ';riS~ta.ur  ifv  r 

■Way  9th,  1885.)  ^  aaaiess  on  Old  Age,  in   this  Jouknal, 

is  'r^^^^:^l^U::S^^:Z^^;^^^^  -tenanans 
press.  I  .shall  be  glad  however  .HIl  f„  ?r  "''^"''  "  '^  '"  ^he 
of  the  profession  who  can  IlT  l?em  1  frfn?^  T'  *<>  ^"^.■"'^"''^er^ 
they  are  acanainted,  and  shall  be  ab?e  to  ?n  ?"*"''"'  7''^  ^'^"'^ 
they  are  retimed  to  me  qnick  -  *°  add  them  to  the  table  if 
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of  drugs  mixed  with  it.     So  marked  is  thw    th.f  ^ty,       ■ 
\  drngs,  such  as  the  toxic  alkaloids,  less  'about'  hafo  ,Ta^  fh"""'"'? 
proportion   should   be  prescribed    n   ointmpnt„      '  h  r    "'"^ 

r;^..mns  hinder,  ratherVn  fa.o^",  Z"^  ^i:^]^  tS^ 


XOTES  UPON  LANOLIX. 

By    WALTER    u.    SMITH     MD 

Physician  to  Sir  Patrick  Dun',  Hospital  iKin-'s  Professor  nfM„    ■    x,  ,■ 

School  of  Physic.'^Iri.ity  Co°lle|e,  Dublin     *'"'""'  *'''"'"' 

fndll  t^W  T'  f"'."''  i"t™>iuction  of  which  into  therapeutics  we  are 
indebted  to  the  distinguished  Professor  of  Pharmacolo"v  in  thJiT 
verity  of  Berlin,,  is  a. aluable  addition  to  on     "onr^s  1    doubT 

~;!;-s^f^"-  ^--~ingix 

^  A^S^?h:':S^:J.,t  ^'''  '"^'^'°°  °^  '^^  '='">^-'--- 

is  a  l!rVd^"cf  y'rJtro°raT!";'^V'^'"  f'^".^^"'"  "^  "ther  glands,  but 
yieldin.  tissues     '^''"°™^'-'   ■"'•'tamorphosis    of   keratin    tv  keratin- 

tei^^'^';^::!^'!,:^^^"^!^  "rr"'  *°  r^^-  «^^*  ^''«'- 

ofthoepiderinrfrnUhthokr.;'*   '•,,"■■  '°  ,""   S""""'"   '''y«^ 
{Bcrl.  kia.   ^Koc™   188fi\  l.li    f'"^''""-'^^"*  f^  J-^rived  ;   but  Lewin 

demonstrated  mt;-cl  em  callvrt'L"''"  ^^''\  '''  P^^^""^'"  -°  I'" 

amUts':fXts;?d  r;  ,\'\°irn'a       "^^'^'-^s  -'■>  '-■«« 

of  the  mutual  relations  of     2    anS  Tbe'Tl?''^'^'''' "°''°"^ 
^^a^combination  of  neutral  choles^liftt  .lu  l^^'lo^ZTTt 

easys^pluTfi^d  by  alkalfe;f''''''  '^  ""''  """^"^  '°  "-'J''^.  -^  i^  not 
c.  It  IS  mi.,cible  with  glycerin,  unlike  other  fats 

pen;tJLnir^i^;;|;,trus'''"'""'^*'''V'^^S™«.  P"^^'"'^^^  th«  Power  of 
ilj?!^!!j:^^!l!^i«^f^tly^cmt,.te3  the  absorption  through  the  skin 


nsis^flZTin."'"''  "'^""°°  '"""  "'  '''"''  '^^  ^  '"-^ration  of  the 

whuTraWsft'tn  Dublin  ^'p  °'  "^  '^'^  '^'""j"'  L^^""'  «>»«n't^  «■» 

veins  in  bX'^  ■"  fud^'^^a.  m"u:hTou\K?  an  rgVytu'lbrnf 
eczema  rubrum  on  the  lees  on  ami  r,ir  f^r  tJ:  ^  outbreak  of 

liiiiiiiilP 

dueed   speedy   and   marked   inipro veme^nT    In  iTef'th.^i^P"'- 
and,  for  some  months,  she  suffered  acute  pain  in  the  L.vT.r.    -^i ' 

hydrochlorate  of  morph me  to  the  ounce  Imnrnv .,n^,,^  JT  ^ 
rent,  and  steadily  continued;  and> about  t3°«eL  h!  n'^i^^PP"" 
and  rotate  the  head  freely,  ind  -Uh  litde  pL  ^  "^^lue  haS'Sa 
.on  at  the  nape  had  greatly  diminished.  The'de^ee  of  plkncy  con" 
fcrrcd  on  the  skin  was  remarkable  and  the  ef^..c^  nf  f  l.„  ^  'f'^^  f"?' 
..Ueviatin.  the  local  discomfort  wa^'  nnjues  i^^b  e      flfth  rto^'fha'S 

I  have  also  used  lanolin  in  aone,  and  in  some  other  affections  •  and 
speaking  generally,  can  condrm  the  statement  of  Professor  ITebreich 
and  Dr  Lassar  (based  on  over  WO  cases\  that  it  does  not  clu^l  irriL. 
tiou  of  the  skin.  It  is  true  that  some  cases  of  eczela  we^^one  tie 
b  tter,  i^rhapseven  aggravated,  after  the  use  of  a  lanohn  o^tment 
ut  similar  e.xporience  is  not  uncommon  with  divers  mode°^f  treat' 
nent  in   obstinate  cases  of  this   fickle  disease,    and  lanolin   is  no 

.:^^^:s-^:fo!^W^::SV^ic^«^^^^ 

weather  were  cured  by  a  single  inunction  of  lanoli,:  For  ?hi  pur- 
po.e  perhaps  simple  lanolin  is  the  best  to  use,  as  it  is  tip'dlytncor 
tC  ft  l"j'°  'V  '•'''."•  ^°.^g*n«^'J  >^««.  it^  stickiness  shXbe  ZZ 
teracted  by  admixture  with  one-eighth  or  one-fourth  of  anoth^  fat 
(lard  eastor-o>l  etc.).  A  fe>v  minims  of  oil  of  lavender  or  oU  of 
eucalyptus,  will  communicate  an  agreeable  odour  to  the  ointment 


Central  LoxnoK  Thro\t  and  F»h  tt^sdit.!      tu — r^ : 
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INDIRECT  BULLET-FRACTURES. 

By  gilbert   KIRKER,  M.D.,  Surgeon  R.N. 

Communicated  by  the  Director-General  of  the  Medical  Department 
of  the  Navy. 


In  the  British  Medical  Journal  of  January  23rd,  there  is  an  in- 
teresting paper  on  The  Surgery  of  the  Suakim  Expedition,  which  was 
read  by  Jlr.  Tobin,  before  the  Surgical  Section  of  the  Academy  of 
Medicine  in  Ireland.  In  this  paper,  Mr.  Tobin  describes  a  case  of 
unusual  bone-injury  by  a  bullet  ;  namely,  complete  transverse  frac- 
ture of  the  femur,  two  inches  below  the  point  struck  by  the  huUet  ; 
and,  since,  he  has  also  mentioned  that  similar  bone-injuries  are  de- 
scribed in  the  medical  and  surgical  history  of  the  war  of  the  Rebellion, 
and  that,  in  the  museum  of  Haslar  hospital,  there  is  a  specimen  of  a  like 
nature. 

I  have  thought  a  complete  account  of  this  specimen  worthy  of 
publication  ;  for,  it  I  interpret  its  characters  aright,  it  is  most  in- 
structive as  to  the  way  in  which  these  injuries  are  produced  ;  and, 
while  Mr.  Tobin's  and  the  American  specimens  represent  conoidal 
bullet-injuries,  this  one  descends  from  the  round-bullet  age.  The 
following  is  the  history  of  the  specimen. 

"J.  B.,  aged  46,  gunner'smate,  was  received  onboard  the  temporary 
hospital  ship  in  Rangoon  River,  on  March  12th,  1825,  from  Doahne, 
at  the  storming  of  which  he  was  wounded,  on  March  7th,  by  receiv- 
ing a  musket-bullet  on  the  outer  part  of  the  left  thigh,  about  half 
way  down.  The  ball  entered  in  an  oblique  direction,  downwards  and 
inwards,  and  lodged.  Some  tension  and  pain  of  the  thigh  followed, 
with  slight  symptomatic  fever,  but  no  fracture  could  be  discovered. 
He  was  treated  on  general  principles  ;  the  limb  was  kept  in  the  semi- 
bent  position,  and  hot  cataplasms  were  applied  to  the  wound.  To- 
wards the  end  of  the  month,  the  discharge  became  sanious,  and  fcetid 
and  (pieces)  ot  duck  trousers,  and  small  spiculte  of  bamboo  were  ob- 
served to  come  away  with  the  dressings.  On  April  8th,  the  internal 
wound  was  enlarged  upwards  and  downwards,  to  give  free  exit  to  a 
very  copious  diseharge  of  fcetid  and  ill-conditioned  matter,  and  the 
probe  readily  came  iuto  contact  with  bone,  which  appeared  to  be  de- 
nuded of  its  periosteum.  About  the  middle  of  April,  the  discharge  still 
increased,  and  seemed  to  be  confined  in  sinuses  near  or  around  the  os 
feraoris,  and  between  the  sheaths  of  the  muscles.  The  general  health 
became  considerably  impaired,  and  continued  to  decline  from  this 
period.  Hectic  fever  supervened,  and  he  died  in  the  first  week  of  May. 
The  femur  was  then  removed,  and  examined,  when  a  fissure  was  dis- 
covered extending  from  the  inner  condyle  upwards,  to  within  three 
inches  of  the  trochanter  minor.  Accompanying  the  bone  is  the 
musket  ball,  which  was  cleft  in  two,  and  found  lodged  in  sacs  close  to 
the  bone." 

The  specimen  is  a  left  femur,  exactly  in  the  outer  border  of  which, 
almost  midway  between  the  extremities,  there  is  a  small  oval  area  of 
white  smooth  Ijone,  surrounded  by  a  groove  of  a  worm-eaten  appear- 
ance. This  piece  of  necrosed  and  partially  separated  bone,  which  of 
course  marks  the  spot  where  the  bullet  struck,  measures  three-fourths 
of  an  inch  from  above  downwards,  and  three-eighths  from  before 
backwards. 

About  the  middle  of  the  outer  surface,  one  inch  above  the  place  of 
impact,  a  fissure  starts,  which  runs  upwards,  curving  gently  forwards  for 
twoinches,  passes  through  the  outer  border,  andacrosstheanteriorsurface, 
until  it  touches  the  inner  border.  It  then  turns  downwards,  almost  at 
a  right  angle,  inclines  backwards  through  the  inner  border,  and  then 
runs  down  close  behind  it,  until  it  reaches  the  pait  where  the  bone  be- 
gins to  expand  iuto  its  lower  extremity.  There  the  fissure  turns  back- 
wards, and  ends  in  the  inner  condylar  division  of  the  linea  aspera, 
about  five  inches  below  the  place  of  injpact. 

These  are  the  more  evident  characters  of  the  specimen,  but,  on 
closer  examination,  other  interesting  ones  are  seen.  Thus  part  of  the 
fissure  has  been  closed  in  with  new  osseous  matter,  and  part  of  it 
remains  open  ;  and  these  conditions  are  observed,  respectively,  when 
the  fissure  runs  in  the  long  and  in  the  short  axis  of  the  bone.  Again, 
from  the  upper  end  of  the  area  of  impact,  a  very  minute  fissure, 
which  can  scarcely  be  seen  without  a  magnifying  glass,  runs  upwards 
and  inwards,  in  a  somewhat  zigzag  manner,  towards  the  large  fissure, 
where  that  crosses  the  front  of  the  bone.  The  minute  fissure  is  most 
distinct  where  it  crosses  the  bony  texture,  but  is  in  places,  when  run- 
ning parallel  with  it,  invisible.  The  presence  of  this  fissure  I  only 
discovered  a  few  days  ago.  It  is  not  described  in  the  original  history 
of  the  specimen,  and,  perhap.s,  only  became  apparent  after  long  drying 


of  the  bone.     It  is,  however,  as  I  shall  afterwards  point  out,  a  most 
instructive  characteristic. 

The  two  pieces  of  the  bullet,  which  accompanied  the  specimen,  are  of 
unequal  sizes,  one  wighiug  167,  and  the  other  59,  grains.  They  are 
both  circular  in  outline,  but,  while  the  smaller  is  Hat  on  both  sides, 
the  larger  is  flat  on  one  side,  and  convex  on  the  other.  The  bullet  was, 
therefore,  doubtless  a  small  round  one.  It  was  divided  on  striking 
the  outer  border  of  the  bone,  and  was  probably  fired  at  short  range. 

That  the  main  fissure  in  this  specimen  is  connected  with  the  bullet- 
injury,  and  is  not  an  example  of  that  extremely  rare  fracture— simple 
fissure  of  a  long  bone  from  ordinary  violence,  is  proved  by  the  follow- 
ing considerations. 

In  the  first  ]ilace,  there  is  no  mention  in  the  history  of  the  patient 
of  his  having  received  any  accident  besides  the  bullet-wound  ;  and  the 
specimen  has,  from  the  first,  been  described  in  the  catalogvie  of  the 
museum  as  a  "  Fractured  and  Fissured  Femur  from  Gunshot." 

In  the  next  place,  the  presence  of  the  minute  fissure,  running  from 
the  place  of  impact  of  the  bullet  towards  the  large  fissure,  all  but 
demonstrates  the  connection  of  the  latter  with  the  direct  injury. 

Now,  the  specimens  to  which  I  have  referred,  and  that  which  I  have 
just  described,  show  that  in  the  bones  of  the  thigh  and  leg,  when 
struck  by  bullets,  there  sometimes  occur  fractures,  between  which, 
and  the  injury  produced  by  the  direct  impact  of  the  missile,  there  is 
no  visible  connection,  or  ouly  one  or  two  fissures  of  little  seeming  im- 
portance ;  while,  in  the  histoiies  of  the  cases  from  which  the  specimens 
came,  there  is  no  record  of  accident  besides  the  bullet- wound. 

Of  the  existence  then  of  these  fractures,  v?hich,  from  their  nature, 
are  appropriately  termed  indirect  bullet-fractures,  there  is  no  doubt ; 
and,  therefore,  the  manner  of  their  production  becomes  an  interesting 
and  not  unimportant  question. 

In  the  Medical  and  Surgical  History  of  the  War  of  the  Rebellion 
(Surgical  Vol..  part  third,  p.  722),  it  is  stated  that  "  fractures  of  this 
nature  are  principally  found  in  the  long  bones  of  the  lower  extremities, 
and  are,  probably,  the  result  of  the  direct  impact  of  a  missUe,  at  a 
high  velocity,  upon  the  bones,  somewhat  firmly  fixed  by  the  weight  of 
the  body."  As  far  as  is  known,  this  is  a  correct  statement  of  the  con- 
ditions under  wlrich  all  these  fractures  have  occurred,  for  it  applies  to 
Mr.  Tobin's  specimen,  and,  apparently,  to  the  Haslar  specimen 
also. 

At  any  rate,  under  such  conditions,  it  is  evident  how  this  bone- 
injury  could  arise.  Thus,  there  being  a  strain  on  the  bone  at  the 
time  it  sutlers  disruption  of  its  integrity,  by  the  violent  stroke  of  the 
bullet,  it  yields  at  the  place  where  the  strain  is  suflicient  to  widen 
and  extend  some  breach  of  structure  which  has  been  produced. 

In  most  of  the  specimens  of  indirect  bullet-fracture,  fissures  are  seen 
to  connect  the  direct  with  the  indirect  injury,  but  in  some,  this  con- 
nection is  not  evident.  I  am  fully  persuaded,  however,  that  visible 
or  invisible,  connecting  fissures  always  exist:  and  the  Haslar  specimen 
is  most  valuable,  as  it  exhibits  an  intermediate  and  very  suggestive 
condition.  1  think  it  is  also  likely  that,  if  the  specimens  in  which 
the  connecting  fissures  have  not  been  observed  were  carefully  ex- 
amined, after  having  dried  thoroughly,  such  fissures  would  be^  dis- 
covered. Yet,  on  the  other  hand,  it  is  possible  that  bone,  like  iron, 
may,  by  violent  vibration,  have  its  power  of  resisting  strains  reduced, 
without  at  the  same  time  exhibiting  visible  fracture. 

I  wish  to  adil,  further,  in  connection  with  the  specimen  in  this 
museum  which  I  have  described,  that  it  seems  to  show  that  fissures 
in  long  bones,  which  run  in  the  loug  axis,  have  a  greater  tendency  to 
heal  than  those  which  run  in  the  short  axis. 

The  knowledge  of  this  ditt'ereuce  in  the  proneness  to  heal  between 
these  two  varieties  of  fissures,  if  it  exists  generally— and,  for  evident 
reasons,  that  is  probable, — is  important,  in  connection  with  the  nature 
of  rifle  bullet-fractures,  and,  m  the  practice  of  military  surgery, 
should  strengthen  endeavours  to  treat  these  injuries  conservatively. 

Tub  late  Dk,  Dio  Lkwis.— Telegrams  from  New  York  announce 
the  death  of  Dr.  Dio  Lewis,  a  well  known  physician.  Deceased  was 
born  at  Auburn  in  1823,  was  educated  at  Harvard  Medical  School,  and 
began  practice  at  Buffalo.  He  deprecated  the  use  of  drugs,  and  advo- 
cated tlie  introduction  of  physical  exercise  as  a  part  of  public  educa- 
tion. In  1863,  Dr.  Lewis  settled  in  Bostou,  where  ho  founded  an 
institution  for  training  teachers  in  his  new  system  of  physical  educa- 
tion. He  likewise  established  in  Lexington  a  school  for  young  women, 
in  which  all  rules  of  government  were  abandoned.  The  buildings 
were,  however,  destroyed  by  fire  in  1868,  and,  a  year  later,  the  whole 
project  was  abandoned.  Dr.  Lewis  afterwards  devoted  himself  to  the 
advocacy  of  hygienic  questions  and  temperance  reform.  He  was  the 
author,  among  other  works,  of  Ah-w  Gymnastics,  1862  ;  Jl'cak  Dungs, 
and  how  to  make  them  Strong,  1863  ;  Our  Girls,  1871  ;  and  Chats 
with  Young  JFomcn,  1874. 
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FEET  TI;A^.SJrITTED  THROUGH  FOUR 
GENERATIONS. 
By    WrLLIAir   ANDERSON,  F.RCS 

Assistant-Surgeon  to  St.  Thomas's  HQ»i,i(al.     ' 

THEsubjoinoJ  cases  of  coagemtal  malfomafon  boar  great  resemblance 
to  the  .sene,  reported  by  Mr.  H.  A.  Fotherby,  iu  tb/jot^vll  of  Slav 
22„.  and  wdl  serve  as  a  further  illustration  of  the  possibility  ^  a 
mc^ttrat ';"""",  T  ?^°''""^°'  "'  ^'^''--aliHes  of   develop 

The  history  of  the  defect  commences,  in  1798   with   T    r  i 

J.    G.    married    earlv,    and    had    fourteen    pbilflr^n        nr  .i, 

can  be  obtained  with  regr.Vto^the„V' 'rf  ""   f"rther  information 
lowing.  ^  ""^'"-     ^'"^  s'"-vivors  were  the  fol- 

1  an.A  ^■bp">,"'^  eldest  son  ;  hands  and  feet  deformed  as  in  Fi»s 
i  and  „.     He  became  the  father  of  twelve  children  (see  below) 
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E.  G. 


fifth   digit  with  its  mctataisal  lone  by|.,:.rtro,,hied  ,y\. 


i) 


Fig.  :j  -JI.  H.,  Left  Uaii.l. 


-  =■  •■     —  »«.,  Right  Foot. 
3).     She  is  marr.ed,::d1airee"chifd^re'r  :::r   '°"=^'°^°^  '^'°"- 

.'x,tpS'- -,!»£."»  »r~™^^^^^^^^^ 

perfect  ^"  ^^''  ''■  ^"°™'"y  ^«^«lopeJ)  has  had  two  children,   both 
r^Son  ";i  f^°'"\'^^)  ^^  '""1  three  children. 


>-H:.0.„t.rtH.„„.  Pig.  2.-E.G..  Right  Foot. 

had  on;  d;iid ':if ';e;Ltuo\r tv';  '^rr'-^--  ^l!'"  r-*^-^-  --^ 

deforn.ed  in  all  four  members  "^  '  g'andfathcr,  and  was 

alUr™  fr'on  "lefi, r;™:'"^  '''^^'"P'"^-     ««  "as  had  three  (?)  childrs., 
J.  G.  d.ed  in  Un,  at  the  age  of  73.  •  ;-'^ 

'  .I'rfheTororH  'i:  "rrrv^  ''T-,r'"^'=  <='>"'»^-'  °f 

.,     ,        oi  n.  i,  .  and    the  three  children  of  F.   Q.     No 


The 
H. 


^l^::^L^to^^:^^  ^^V^  -o  lauer^min;^,  W 
more  essential  f„ct^>ve  been  tabit^d  [;;  ttlilli^rgtr'  ""''  '''' 
both  free  from  de^et      ^  ^ ' '  °°™''"^'  developed.      Has  two  chUdren, 

-U.  SonfdeLnied  n  hani  a?H  f  *r'  "J-^'V"  ^'''''  '"  -'hildhood. 
E.   Daughter     defoimlrf^nVV^'i  ^l'<=d  in  childhood. 

6.  f;'n\Zi^^2:^:;^t^t^'^  ^-ieainchUdhood. 

7.  Daughter  (.M.  H.) ;  deformed  ;  fee"t%incer.,haped,  like  those  of 


H.  W.  G.,  Left 
Hand. 


Ri^ht  Hana 
by  a  Web  of  integument.  ^'^''"^'  *>"'  "  ""•''d  ^^'h  the  fifth 
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2.  Daughter  ;  normally  developed  ;  died  in  infancy. 

3.  Daughter ;  deformed ;  feet  pincer-shaped  ;  right  hand  defective 
in  a  relatively  small  degree,  all  the  degits  being  present,  but  the 
index  is  distorted,  and  the  middle  and  ring  fingers  are  webbed  ;  the 
left  hand  lacks  the  thumb  and  the  last  two  phalanges  of  the  fore- 
finger ;  the  middle  finger  shows  on  its  radial  side,  opposite  the  first 
phalangeal  joint,  a  cartilaginous  nodule  resembling  a  rudimentary 
digit. 

(c)  E.  G.  (deformed)  has  one  child,  a  boy,  who  is  defective  in  hands 
and  feet  ;  hands  present  each  only  one  digit,  the  fifth  (Fig.  7)  ;  the 
right  foot  in  a  similar  condition  ;  the  left  foot  pincer-shaped. 

The  main  points  for  observation  in  this  curious  series  may  be 
summed  up  as  follows. 

1.  The  malformations,  apparently  commencing  dc  novo  in  the  great 
grandfather,  have  descended  through  four  generations,  affecting  twenty- 
four  out  of  thirty-six  members  of  the  family,  and  showing  a  tendency 
to  increase  in  degree  in  the  later  scions.  The  condition  was  in  no 
instance  associated  with  other  defects,  physical  or  mental,  nor  was 
any  excessive  length  of  arm  observed,  as  in  Mr.  Fotherby's  case. 

2.  The  children  of  the  undeformed  subjects  were  all  normally  de- 
veloped, but  a  reversion  of  type  appeared  in  the  case  of  the  child  of 
the  surviving  daughter  of  J.  G. 

3.  The  typical  deformity  was  the  pincer-Iike  shape  of  the  hands  and 
feet  represented  in  figs.  1  and  2.  This  predominated  throughout  the 
first  three  generations,  except  in  the  last  member  of  the  third,  the 
youngest  son  of  J.  H.  G. ,  who  appears  to  have  been  the  first  to  lose  the 
thumb  ;  aud  in  the  fourth  generation,  the  great  toe  also  disappeared 
in  two  cases.  The  hands  were  normally  formed  in  only  one  instance 
amongst  the  affected  members  of  the  family.  The  error  of  develop- 
ment was  always  limited  to  the  digits  and  metacarpal  bones,  except, 
perhaps,  in  the  fourth  generation,  where  there  were  indications  that 
some  elements  of  the  distal  row  of  carpal  or  tarsal  bones  were  imper- 
fectly formed.     The  lesion  was  usually  symmetrical. 

4.  The  morbid  features  were  not  confined  to  a  mere  suppression  of 
parts.  Syndactyly  (as  in  Fig.  5),  compensatory  hypertrophy  (as  in  the 
little  toe  in  Fig.  4),  distortion  of  articulations  (as  in  Fig.  2),  and  mul- 
tiplication of  parts  (as  in  the  third  child  of  M.  H. )  were  also  present. 
The  latter  peculiarity  was  better  marked  in  Mr.  Fotherby's  series. 
The  manipulative  power  letained  in  the  deformed  parts  was  sur- 
prisinsr,   considering  the  degree  and  nature  of  the  mutilation. 

5.  The  selection  of  the  subjects  for  attack  or  exemption  seemed 
to  be  quite  capricious  ;  neither  sex  nor  order  of  seniority  appeared  to 
influence  the  manifestation ;  males  and  females  were  affected  alike,  and 
the  defect  was  handed  down  as  readily  by  the  latter  as  by  the  former. 

It  is  to  be  hoped  that  further  observations  will  cast  some  light  upon 
the  origin  of  these  and  allied  faults  of  evolution.  The  probabilities 
are  strongly  adverse  to  the  efficiencj'  of  maternal  impressions  in  produc- 
ing such  conditions  as  these  now  described  ;  but  the  case  in  support  of 
this  possible  factor  has  been  more  damaged  by  the  absurd  examples 
adduced  in  its  support,  than  by  any  arguments  that  have  yet  been 
ottered  against  it.  It  is  at  least  certain  that,  until  our  knowledge  is 
more  advanced,  we  cannot  afford  to  neglect  the  evidence,  imaginative 
as  it  often  is,  that  mothers  frequently  volunteer  in  explanation  of 
the  defects  of  their  children. 

The  figures  illustrating  this  paper  were  drawn  in  outline  from  life, 
and  the  osteological  details  were  filled  in  after  careful  examination  of 
the  parts  by  palpation. 


CLINICAL_MEMOEANDA. 

SPECIFIC  DISE.\SE  OF   THE  V,U.\\^  AI^-D   SPIXAL  CORD  : 

SYMPTOMS  OF  LOCOJIOTOR  ATAXY. 
-Mr.  IIuTrHiNsoN'.?  lectures  on  syphilis,  recently  published  in  The 
BiUTisn  Medic.vi,  Jouknal,  together  with  the  doubt  that  has  been 
expressed  as  to  the  occurrence  of  ata.xy,  having  syphilis  for  a  cause, 
may  render  the  following  case  interesting. 

G.  ■\V.,  an  officer  in  the  army,  aged  46,  of  temperate  habits  and 
nervous  disposition,  began  to  complain  of  debiUty  early  in  1885. 
Twenty  years  previously,  he  contracted  a  sore,  which  was  cured  in  a 
fortnight,  and,  as  far  as  he  could  remember,  was  not  followed  by 
secondary  symptoms.  In  April,  1885,  he  complained  of  weakness  in 
the  legs,  exhaustion  after  slight  exercise,  loss  of  appetite,  and  feverish- 
ness.  This  weakness  of  the  legs  increased,  and  he  was  sent  to  the 
hills.  About  the  middle  of  June,  he  came  under  mj-  observation.  He 
complained  of  lightning  pains  in  his  lower  limbs,  and  tingling  sensa- 
tions, "as  of  pins  and  needles,"  in  both  arms.  Both  his  arms  and 
legs  were  slightly  paretic  ;  and,  when  lis  stood  op,  there  was  some 


trembling  of  the  legs  and  thighs.  His  gait  was  typically  ataxic,  and 
he  described  the  sensation  of  contact  of  the  soles  of  his  feet  with  the 
ground  as  being  "distant,"  and  as  though  they  were  covered  with 
felt.  He  had  external  strabismus  on  the  right  side,  with  dilatation  of 
the  pupil,  and  absence  of  power  of  accommodation.  There  was  para- 
lysis of  the  soft  palate,  causing  regurgitation  of  food  into  the  posterior 
nares  ;  and  each  tonsil  was  the  seat  of  a  circular  depressed  ulcer,  with 
a  ragged  edge  and  yellowish  base.  The  patellar'  and  ankle  reflexes 
were  absent,  and  he  could  not  stand  with  his  feet  together  and  his 
eyes  closed.  Both  eyes  were  examined  with  the  ophthalmoscope,  but 
nothing  abnormal  was  discovered.  On  the  skin  of  the  forehead  was  a 
coppery  papular  eruption.  The  inguinal  glands  were  enlarged,  but 
there  were  no  scars  on  the  penis.  The  paralytic  symptoms  became 
rapidly  worse  ;  in  three  weeks,  he  had  completely  lost  motor  power  in 
his  lower  limbs,  and  much  ditEculty  iu  moving  his  arms.  The  muscles 
of  the  limbs  wasted  rapidly,  but  retained  their  electric  excitability. 
He  had  cough,  with  muco-purulent  expectoration,  and  there  were 
slight  dulness  and  harsh  breathing  at  the  left  apex.  The  daily  tem- 
]ierature  was  normal,  and  there  was  no  albumen  in  the  urine.  Iodide 
of  potassium,  in  ten-grain  doses  four  times  a  day,  with  drachm  doses 
of  the  solution  of  perchloride  of  mercury,  were  first  given  towards 
the  end  of  July,  and  was  persevered  with  for  over  two  months.  The 
patient  gradually  improved,  regaining  the  power  of  motion  in  his 
lower  limbs,  and  losing  the  strabismus.  During  the  third  week  in 
August,  he  became  extremely  irritable,  and,  on  one  occasion,  violent  ; 
the  twitchings  and  startings  of  his  legs  also  caused  him  trouble  ;  and 
the  dose  of  iodide  of  potassium  was  increased  to  15  grains.  The 
eruption  on  his  face  gradually  diminished.  The  improvement  in  the 
pariilysis  gradually  increased  ;  and,  by  the  end  of  September,  the 
patient  was  able  to  move  about  his  room,  and  to  take  short  walks, 
with  assistance.  The  medicines  were  stopped  during  the  firEt  week 
in  October,  but  had  to  be  resumed,  as  psoriasis  of  the  palm  of  his 
right  hand  (with  which  he  used  his  walking-stick)  appeared.  The 
improvement  in  his  case,  up  to  the  time  of  his  leaving  India  (Jfovem- 
ber,  1885),  was  permanent. 

Whether  the  ataxic  symptoms  depeaded  upon  the  syphilitic  poison, 
or  whether  they  were  merely  coincident,  is  open  to  discussion  ;  but 
the  fact  remains  unaltered  that,  as  the  paralytic  symptoms  disap- 
peared, the  peculiar  gait,  the  swaying  to-and-fro  when  the  eyes  were 
closed,  and  loss  of  the  reflexes,  were  no  longer  observable. 

Albekt  Le.\hy,  F.R.C.S.Eng.,  Surgeon,  Indian  Medical 
Service  ;  Medical  Ofiicer,  Kashmir,  Sialkote,  Punjab,  India. 
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HOUR-GLASS  C0^""TRACT10X  OF  UTERUS,  WITH 
PARTIALLY  ADHERENT  PLACEXTA. 
Mks.  Y.,  aged  32,  has  six  children  living  ;  one  was  born  dead.  The 
placenta  was  always  retained  a  long  time.  The  patient  is  a  strong, 
healthy  woman.  Labour  commenced  on  April  2"th,  on  going  to  bed 
at  9  P.M.,  and  continued  the  whole  night.  The  child  was  born  about 
S. 30  on  the  morning  of  the  2Sth,  the  village  midwife  being  present. 
I  saw  the  patient  two  hours  after  the  birth  of  the  child.  On  examina- 
tion, I  found  that  I  could  pass  my  fingers  into  the  cavity  of  the 
uterus,  and  could  trace  the  funis  higher  up,  without  finding  the  pla- 
centa. On  introducing  my  hand,  1  found  the  uterus  divided  into  two 
parts,  as  if  a  string  were  tied  round  it,  and  I  could  feel  the  placenta 
in  the  cavity  above  ;  but,  as  I  could  not  dUate  the  constricted  part, 
I  administered  chloroform,  and  made  the  midwife  keep  the  patient 
under  its  influence  ;  and,  with  patience,  I  succeeded  in  getting  in  my 
fingers,  and  at  last  my  hand,  and  peeled  o3'  the  placenta,  which  was 
only  partially  attached,  and  removed  it  as  a  whole.  The  patient  con- 
valesced without  a  bad  symptom,  and  was  up  and  about  on  the  fifth 
day. 

I  questioned  the  patient  as  to  whether  the  midwife  had  pulled  at 
the  cord,  but  she  said  she  had  not.  Though  Dr.  Playfair  says  in  his 
Midv:ifrry  that  these  cases  would  rarely,  if  ever,  be  met  with,  if  the 
expulsion  of  the  placenta  were  brought  about  by  a  vis  a  tergo,  instead 
of  by  a  vis  a/ronk,  I  certainly  could  not  trace  it  to  that  in  this  case. 

Challoneb  Clay. 

INTERESTING  CASE  OF  TWINS  ;   VERSION. 
O.v  May  10th  I  was  called  to  attend  Mrs.   R.,  multipara,  aged  86,  in         , 
labour.     On  examination.  I  found  a  head  presenting,  the  child  (male)        j 
after  a  time,  being  delivered  in  the  normal  way.     The  pains  now  en- 
tirely ceased  ;  but  the  uterus,  from  abdominal  examination,   was  still 
found   to   be  enlarged ;   and,  on  vaginal  examination,  another  head 
was  felt,  presenting  anteriorly,  and  a  foot  posteriorly.       nj^^i  tH  .7 
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n  J^'!-n''<,°T  ^"'°^  i"t"venod  from  tho  birtli  of  the  first  child   and 
^^^•C^M^Streetjyovev.  A.  Crosdee  D.xBr,  M. R. C. P. Ed. 
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THE  STANLEY  HOSPITAL,   LIVERPOOL 

profuse  loss  of  blood  with  tho  m-^n?  q-  '  ""'"P'^'O'Dg  of  occasional 
at  ,vork,  he  suddenly  fel  t  a  "  cutH.  •""  °""  '"?"  """"t^^  '''J",  "'"'ile 
and  a  desire  to  pass  urine  On  doin?  L*"J,  '\"",  """^  "^  ""^  ?<'«'. 
brown  -  colour,  and  suspected  it Ta?  blood'  "t!'''^  "•  "'"'  °^"  "  '^^^'^ 
and,   next  time  henasse.ihl.nL    %  Tbe  pain  at  once  left, 

well  for  three  or  foSr^efcs  when  t'l^'?'  '^'"\'  ?'^"/  ^e  remained 
repeated,  but  the  .[srhar™  r.fZ  ^f  '^""^  "[""'^  °f  symptoms  was 
continued  a  his  work  .nd  Ld  n.  •'^  wa,s  rather  more  profuse.  He 
weeks  ho  had  a  sfralaV  attack  tho'^^',"'  fu''t  ""'^  '^'''  "'  ^'^^ 
time.  On  the  nighTof  Ma  ch  20th  wh'en  i,  l"";*  f  T'j^  '"'^^^  '^'^ 
exhaustins  ha-morrha^e   nn!l    Z!l'  ,  '",''"''■  ""^  ^""^  "  sadden  and 

straining?«uinrafeei;ro  .Ceilt''''"f  '"''^"^  '='°'?.  "^  ''■°°d,  the 
pubic  region  On  the  o  st^h;^  ^  l*"!!!  "f  ^"""■'^  '"  the  supra- 
to  enter ^a  ho  pU,"l    Vl  e  famirv  hiZv^  ^'^  ^^^^^^1'  ^"'^  '"^"^^J 

amination  was   easy      Nothwll'     f '/'^^^''  '"J^'="<"'.  »  careful  ex- 
the  walls,  yery  marked  on  the  Lh^'sidf' Tb-e^'^'f:,'-  ''"'  ^S^^'^^  "^ 
on  subsequent  dates    and  no    fil^^ilK      ^^^  *^<"jn<?">g  was  repeated 
ordered   complete   rest     and  fralllp.-^'^^!"'  '^'"°"''^'*-      "«  ^^-'-^ 
amined,  wa.s  of  normal  nuantifvil   ^"'l' .   ^lio  unne,  frequently  ex- 
noalbumcn,a„dnoMnj;uf-cks^cancr^^    f  spcciSc  gravity  1020  : 
OT  sediment  of  anv  kind    Thoril.J  '  '^'"'."o'^-ce'ls,  fragments  of  growth, 
or  tenderness  on  pre  sure    Both  fl  "v"  "^°' "^ ""^ abdominal  tumour 
tiongaye  negatiy'e  results      tI'"  r'""'''?'""?"-    R«ctal  examina: 
April  10th,  ife  ins,' ted    ,, on  IrXnTVn^  ^'t'  r'  "°""»''     O" 
the  eyening,  at  nine  0  c  ock^  th^old  ^^  »     '"  '  *""  *''°  '°"<=^'  >""'• '" 
the  bleeding  lasting,   at  inUTyals   all T""     °f  ""I'P^^od,  with  clot.., 
was   readmitted   to^  hosr^t.      and^L. T  "''■^'•'''^'•-   .^"^  »»>«  12^,  he 
turpentine  oyery  four  hZl/    0„  te,m  "'  ""•"""  -    '""""  °^ 
taking  place,  wi  h  pain  in  expelin/.?    .?/'''   \™P'0'>«   ha-morrhago 
clots,  and  make  a  dig.talexami   aHo^  It/l   ".T  ^f'"'"''  '"  ™'"ovothe 
totomy  wa.s  perlbrn.ed,  and      e  Hn 'er  „?  nn  '  ^^'^"-  .  ^  "■'''■•■"'  "^y*" 
soft  clot.     This  was  b  oken  nn    am   th  >  f        ""r'"R<^'l  "PO"  «  ball  of 
water  coloured  with  tinctrre  o^'  iodll      f"S""°t' washed  away  with 
the  mucous  memhrarfelt  healthy       /"^^  S™^*'^  "'•'-''''^'ted,  and 
moved  on  the  second  day      ByTJu.>;;t\?1j'''ri'"°'  ''"^  «" 
practically  established  the  diagno.i,  of  n?»H  „     ;  v ''  *>"*  "P'^^tiori 
-y.  and,  at  the  sam.  time.^^Xted^  ^]f  p^aTn"*  '^^had^  ^ :^^- 


cachexia  became  markerand  he  KidLuyTnk'?.  ""  "f^'"^-    ^^ 
exhaustion  on  May  4th  er»dmlli  .sank,  dying  of  anamia  and 

Post  Mortem  Jieport.— from  unavoidable  causes   onlv  th.  .v^ 
could  be  examined.     The  cystotomy  wound  w^^ith'^    Th«  bt^T° 
firmly   contracted,   containing  no  Vine  or  blood^c  o^    Tb«  ^         ' 
membrane    was    hynertronhied  •     it„,..,Lj  V  ■'°*  mucous 

right    ureter  was  "norSll^      The  Zh  *tidn'ev    """    *",«°°*-   J^' 
enlarged,     but    healthy     with    tL"       K'Mey  was    pale,    a    little 

tracifg  upX  tff  u^';W"aturthrShe/tr4  Ss     °° 

lerki^er"'  '"  ''■  «-^'5°'i-pP   to  »  mL'in  tKtS"    tZ 
Itlt  kidney  was  removed  with  much  difficulty   thenr,n»rt^w  v.- 

patches  extended  almost  toihe  up^er  tt  d  ortLt«n°°The  m"'*''^ 
membrane  of  the  pelvis  seemed  healthrbut  sever^fof  Z'Th"" 

'■^1^^  ^SsSfi.s?o?^ijf^t:fes'"f^  "^^  ^^-•^- 

angeioma  would  perhaps  mU.correctly^nX^nr^^^^^^^^^ 

intl^e^t^';h^:til:!i'::nra'ro^retr^^:  h'-f'ro?er'  iiTh'-r'j 

place,  it  is  a  case  of  mali-nant  disease  nf  fh!  I   ?  In  the  first 

one  involving  much  risk   and  setl\\^^t7he  mi„<^' f  re^Ss  ^d 
of  the  surgeon  by  estab  ishing  the  diagnosis      In  tL    t  '"^'"'^  *".<> 

nephrectomy-au  operation  which,  the  notes  of  the  A  Z-^exa^ 

r;  sSy  trsteTfj^i^iir  ^"'^' '"''  ^-^^'^-^^^^^ 


LEEDS  GENERAL  INFIRMARY 

X  CONSECUTIVE  SERIES   OF   CASES   IN    WHICH   THE   ABDOMEN   %VA, 

OPE.VED   FOR   THE   PURPOSE   OP   KKMOVIKO   THE  oTae^L 

OR  UTERINE   APi'END.\OES. 

(By  A.  \y.  Mayo  Rousoy,  F.R.O.S.) 

(Condudnl  from  j<i^  lOSJ.) 
t^^l-~'^^-  ?■'  "S«l  36,  was  admitted  on  April  '>"     IS85    fivR 
S.    'A.?h"'^°"""i^   ^"'\^'="'^  "f  °^"''"  tlmour/raSVen 
of  t1^^e";,Ve  nf       fTK*,',"'"'  °°  *'*>■  ^^f""'  «"  "mioeular  ovarian  cyst 

CA.'iE  vi._M.  P.,  aged  22,  was  admitted  on  April  24th   1881  thrYK, 
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upper  part ;  these  adhesions  were  separated  by  the  fingers,  the  bleed- 
ing 1  eiug  arrested  by  sponge-pressure.  Mucli'trouble  was  experienced 
on  account  ol  tho  ligature  being  applied  close  to  the  uterus,  and  cut- 
ting through  tho  uterine  structure  on  being  drawn  tfght ;  the  actual 
ca'itei-y  failed  to  arrest  the  hfEmorrhage,  which  was  only  controlled  by 
passing  deep  sutures,  and  bringing  together  the  cut  uterine  surfaces. 
Beyond  a  stitch-abscess,  nothing  occurred  to  impede  recovery,  and  she 
was  discharged,  cured,  within  the  month. 

Case  yii. — H.  P.,  aged  37,  a  chronic  uterine  invalid,  who  had  been 
suffering  from  pelvic  pain  and  distress  for  several  years,  during  two  of 
which  she  had  been  treated  as  an  out-patient  at  the  intii-mary,  by 
means  of  pessaries,  was  admitted  on  .Tune  12th, 1885.  On  examination, 
under  other,  a  distinct  tumour  was  found  to  the  left  of  the  uterus,  and 
diagnosed  as  a  pyosalpinx.  The  uterine  appendages  of  the  left  side 
were  removed  ;  the  Fallopian  tube  contained  about  two  drachms  of  pus, 
and  the  fimbria;  were  dilated  into  clear  cysts,  like  a  bunch  of  grapes. 
Numerous  adhesions  to  the  bowel,  and  to  the  uterus,  had  to  be  sepa- 
rated before  the  parts  could  be  got  away.  The  right  ovary  and  tube, 
being  apparently  healthy,  were  not  disturbed.  Recovery  was  unin- 
terrupted, but  slow  ;  the  temperature  never  rose  above  99" ;  she  was 
sent  to  Cookridge  Convalescent  Home  within  a  month. 
[To  he  continued.] 


REPORTS  OF  SOCIETIES. 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tttesday,  June  8th,  1886. 
Geobge  Pollock,  Esq.,  F.E.C.S.,  President,  in  the  Chair. 
On  a  Case  of  Multiple  Xeiiromata.     By  T.   F.  Chavasse,  F.R.C.S. 
—An  apparently  healthy  woman,  aged  30,  who  had  been  treated'at 
intervals  for  four  years    for  supposed  enlargement  of  the  glands  on 
the  light  side  of   the    neck,  submitted  to  removal   of  the  mass  on 
July    24th,    1885.      On   dissection,    the   tumour   was   found    to    be 
intimately  connected    with    the  cords  of   the    brachial  plexus,   and, 
during  manipulation,   the  pedicle  attaching  it  to  the  spinal  column 
was  torn  across.     Death  took  place  from  spinal  meningitis,   on  the 
seventh  day  after  the  operation.     At  the  jiost  mortem  examination, 
general  neuromata  were  revealed.     These  enlargements  wore  mostly 
fusilorm,   firm,  semi-translucent  on  section,  and  microscopically  were 
fibiomata.     The   phrenic,    the   pneumogastric,   and   the   sympathetic 
nerves  were  all  aliected.     The  tumour  removed  was  connected  with 
the   sixth   cervical   nerve,   the  trunk  of  which  formed   the    pedicle. 
Microscopically,  numerous   various  shaped  nuclei  were  seen,   but  the 
tibious  tissue-development  was  not  excessive.     From  forty-one  cases  of 
multiple    neuromata    already    published,     deductions    were    made 
regarding    the    age,    sex,    nerves    aflected,     clinical    history,     toler- 
ance   of  operation,    and   the   malignancy   of   such    tumours.      The 
tumour    removed,     microscopic     sections     of    the    same,     and     of 
the    other    neuromata    were     exhibited  ;    also    a    life-sized     photo- 
graph  of  the    spinal    cord  and  its  nerves  attached.— Mr.    Howard 
Maesh    asked    whether     the     hiemorrhage,     which     was    described 
as     occurring    during     the     removal    of     the     tumour,     was     from 
the  interior  of  the  spinal  cord.— Dr.  Buzzard  inquired  if  the  condition 
of  the  reflexes  had  been  examined.     The  nerve-fibres,  as  shown  in  the 
micro.^copic  specimens,  were  not  fully  developed,  and  deficiency  of  the 
reflexes  would  not  be  anomalous  ;  but  if  they  were  found  persistent, 
it  might  throw  some  light  on   their  causation.— Mr.  Gant  observed 
that  the  absence  of  clinical  material  for  discussion  was  an  iuterestin" 
pmnt  to  him.     From  the  excellent  photographs  of  the  conditions  o*!' 
the  nerves,  he  should  certainly  have  expected  some  anomalies  in  the 
fractions  of  the  brachial  and  sympathetic  plexus.— Mr.  Chava.sse  had 
brought  forward  the  case,  hoping  to  gain  more  information  about  it 
for  It  was  the  only  case  of  the  kind  he  had  seen,  and  the  literature  of 
the  subject  was  very  scanty.      Hiemorrhage  had  occurred  from  the 
separation  of  the  tumour  from  the  cord.     The  reflexes  had  not  been 
tested,  as  tlie  patient  was  referred  to   him  as  suflTering  from  enlarged 
glands  in  the  neck,  and  that  had  been  his  diagnosis  when   he  began 
the  operation.     The  woman  had  noticed  the  tumour  in  her  neck  for 
four  years  ;  it  had  slowly  grown  to  the  size  of  a  duck's-egg,  and  there 
were  no  lurther  symptoms  than  pain  running  down  the  arm,  such  as 
might  have  been  produced  by  pres.sure  of  a  gland  on  a  nerve. 

Statistics  of  PruMrmiiia,  loith  Esvecial  B/rferenc,.  to  the  Relntions  of 
DeUrmm  and  Tcmperalare.  By  Angel  Money,  M.D.,  M.R.C.P. 
—The  paper  had  been  drawn  up  from  the  records  of  the  past  twelve 
years  of  the  cases  of  pneumonia  occurring  in  University  College  Hos- 
pital.    Table  I  showed  the  age  and  sex  of  all  the  190  available  oases  : 


— 139  were  males,  60  females  ;  27  per  cent,  occurred  under  the  age  of 
ten  years,  20  under  the  age  of  twenty,  23  under  thirty,  13  under  forty, 
10  under  fifty,  4  under  sixty,  and  1  under  seventy.     Table  II  gave  the 
lung  affected,  with  the  sex.     The  right  alone  was  affected  in  96  cases, 
or  a  percentage  of  about  48  ;    Bleuler's  percentage  for  tho  right  lung 
was  52.     The  left  alone  was  affected  70  times,  or  35  per  cent. ;  Bleuler 
gave  32  per   cent.     There  was  double  pneumonia   33  times,  or  16  per 
cent.,  which  agreed  with  Bleuler.     Table  III  showed  the  number  of 
cases,  according  to  age,   sex,   and   site  of  pneumonia.     All  the  cases 
were  of  lobar  pneumonia,   the  majority  of  simple  lobar  pneumonia. 
Seventeen  were  complicated  with  some  other  lesion  ;  8  of  these   had 
delirium.     In  182  cases  of  primary  pneumonia,   delirium  was  present 
56  times,  or  a  percentage  of  30.     Heiuze  arrived  at  the  conclusion  that 
mere  pyrexia  had  little  to   do  in   the  production  of  delirium.     The 
author's  investigations  pointed  in  the  same  direction  ;   but  prolonged 
pyrexia   and   high   transitory   fever  must  exercise   some    direct    and 
indirect  deteriorating  influence  on  the  grey  matter  of  the   brain  and 
spinal  cord,  and  must,  therefore,  predispose  to  delirium  and  other  signs 
of  exhaustion  of  nervous  matter.     Of  17  available  cases,  sometimes 
(4)  the   delirium    coincided  with   the  greatest   rise   in   temperature, 
rarely  (2)  it  preceded  the  acme  of  fever,  and  most  frequently  (11)  the 
delirium  came  on  with  the  fall  of  temperature.     Heinze  drew  atten- 
tion to  the  much  greater  frequency  of  delirium  or  marked  mental 
change  in  pneumonia  of  the  upper  lobe.     Taking  additional  precau- 
tions by  employing  only  those  cases  in  which  the   pneumonia  was 
limited  to  the  upper  lobes.  Dr.  Money's  observations  confirmed  this 
statement ;  and  he  suggested  that  the  influence  of  a  local  inflamma- 
tion on  the  cervical  sympathetic,  which  controlled  the  calibre  of  the 
cephalic  and  cerebral  vessels,  might  possibly  have  something  to  say  in 
the  matter.     AVhether  the  cause   of  pneumonia  had  special  deliriant 
properties,  should  probably  be  answered  in  the  negative  ;  the  sugges- 
tion that  an  alkaloid  having  a  deliriant  action  was  developed  during 
the  pneumonic  process  in  some  cases  must  remain  as  a  mere  notion. 
Tables  IV  and  V  gave  the  number  of  cases  with  further  delirium  at 
different  temperatures.      A  comparison  of    these  tables  appeared  to 
show  that  the  number  of  cases  with  delirium  was  largest  in  those  in 
which   the  highest  temperature  recorded  was  104°   and  105°.     This 
contrast  was  rendered  more  apparent  bj'  the  next  table,  which  con- 
trasted nearly  equal  numbers   of  cases   with  and  without  delirium. 
The  death-rate  in  the  199  cases  was  20  per  cent.     From  an  examina- 
tion of  other  tables,  it  seemed  clear  that   the  presence  or  absence  of 
delirium    exerted    no    influence  on    the  mortality.      Another    table 
showed  the  age,  highest   temperature,    and  number  of  cases  of   de- 
lirium.    F^om  this  it  appeared  that  the  third  decade  of  life,  when  the 
temperature  went  beyond  104",  seemed  to  be  the  most  fertile  in  the 
production  of  delirium  ;  but  it  was  pointed  out  that  this  age  and  this 
degree  of  fever  yielded  the  largest  number   of  cases  of  imeumonia.— 
Dr.  Wilson  Fox  attached  much  value  to  Dr.  JMoney's  paper,  as  filling 
up  a   gap    in  the   estimate  of   the  relation   of   delirinm   to  pyrexia. 
Liebermeister  had  taught  that  delirium  was  due  to  temperature,  and 
had  founded  his  treatment  by  cold  water  on  this  hypothesis.     Jiir- 
gensen  had  followed  him   in  theory  and  practice.     Heiuze  had  tried 
to  show    that    delirium    and    pyrexia  did    not  go  together  ;  but  his 
statistics  were  weakened  by  his  giving  the  temperature  of  his  delirious 
cases  only,  and  not  of  all  that  he  had  observed.     The  great  majority 
of  cases  of  pneumonia  reached  a  temperature  of  104°,  or  thereabouts. 
In  a  collection  of  504  eases  which   he  had  made  for  other  purposes, 
he  found  40  per  cent,  touched  a  point  between  104°  and  105°  ;  23  per 
cent,   reached  a  point  above  105°;  23  per  cent,   got  to  some   point 
between  103°  and  104°;  so  that  86  per  cent,  of  all  cases  e,xceeded  103°. 
Dr.  Money's  tables  showed  a  rather  larger  percentage  of  delirium  in 
cases  of  a  temperature  over  103°  than  in  those  under  103°;  still,   the 
frequency  of  delirium  in  cases  with  low  temperature  was  more  than 
might  bo  expected,  at  any  rate,  if  delirium  was  supposed  to  arise  from 
liyrexia.     It  might  be  considered,  however,  a  symptom  of  weakness, 
from  its  frequent  occurrence  during  resolution.     It  could  not  be  denied 
that  some  people  had  peculiarities  of  the  nervous  system,  which  pre- 
disposed to  both  delirium  and  pyrexia  ;  there  was  a  sensitiveness  of 
the  heat  centres,  joined  with  emotional,  that  rested  on  idiosyncrasy. 
In  Dr.  Money's  tables,  the  death-rate  of  the  whole  number  was  20  per 
cent.;    of  the  cases   in  which    there  was  delirium,  only  17  jier  cent. 
That  would  seem  to  show  that  the  cases  in  which  there  was  no  delirium 
were  the  less  dangerous  ;  but  that  could  not  be  admitted,  and  it  must 
be  acknowledged  that  this  was  a  detail  showing  the  fallacy  of  statis- 
tics, or  rather  the  need  of  a  very  large  number  for  sound  conclusions. 
He  did  not  wish  to  open  a  discussion  of  the  cold-water  treatment  of 
Liebermeister  ;  but  he  thought  it  obviously  inappropriate  to  delirium, 
as   delirium    often   occurred  in   falling   temperature. — Dr.   OcTAVius 
Sturge.s  could  not  agree  with  Dr.  Wilson  Fox  that  the  temperature  of 
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c^es.  i„  Which  ttp'e';!^'":!^^  soJ:L^7h:^"':iSi„:^:t':t'^ 

ences  ?f  theXTSte^ofT''  t""  ■""'^'■.stre.s  ou  the  differ- 

chUdren   but  the    vmntL    •  ^P«-'';I™«'»"'°""'  i    it   was    co.nmo>i   in 

of  the  Che  t!fora  ^'t"vfanor.'v,fH  r   '^'  ^^"^f"' ™-«"remeats 
the  outline   of  the  Vhe"t  like  that  nfnl"?  ^^°''"'"^  *^   '''''='^'  ""^ 

of  delirLm  migh'tt  ne4     S      D?  7^  f  °'^'  the  proguosti.  value 
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such  a  short  seri  "'!:',"„'  ^"j7"!'lgf'^„^_,'>  difference  triOing  in 
that  tlie  practice  at  Univer^Rv  PMlL  tr  '^?'-'"'  T'^  ^lad  to  say 
cited,  haJ  been  to  take  thTtLP  Hospital,  m  the  cases  ho  had 

=^it;:s9|^?'-^^;^^^ 

ofdeltriun.  wo  ll  W  exieZt  .If.fi^n^f '^"l"  °'  the  nltauate  caasol 
history  of  the  i«tient^„;i    ,  "^r     •    r  ^'  "'"'^  wvolvo  an  elaborate 

of  all  faJ^^.,;  iVp  Xosb  «:«   11.  hi^;l-  '"■\-,     '^V"  ."'«^'  '"^I^""'^'" 
to  the  respiration.  "  '  '"  '"'  "f"'"""'  "'^'  "'»"""  '^f  tt"  pulse 

ACADKHY  OF  MEDICINK   IN    IKKL  VXD  ■ 

biiisKiTiON-  OK  State  iMKUiriNK. 

\U;r)NE«i,  VY,  April  21sr,  1SS6 

",?•.  /    r  i--"',''^'  •'^^•O'   '"    the   Chair. 

read  u  ,..,„.,■  ,„V,      '""' ^•'•^'•'^'•'  ''/^  CrCTm^i«„.-I>.  U.  C.  Twi-fuv 


Southwood  Smith  Commwsiou  in  1849,  he  proceeded  to  show  that  the 

tr^,  V".r^  ^'T  ""'  P'"''"'  mode  of  sepulture  were  t^  be  explained 
part  y  by  the  contammation  of  air  and  water  by  the  Ka^s  of  Com 
position  aud  other  putrefactive  matters,  and  piJtly  byThe  fact  tUt 
the  germs  of  several  forms  of  zymotic  disease  iot  oulv  retain^  th^r 
vuahtyin  graves,  but  were  capable  of  indefinUe  ^oU'  t  on  u,d« 
favouring  conditions  of  heat  and  mowture  ;  aud,  becomiDg  hterated  on 
the  disturbance  of  graves,  gave  rue  to  th;  several  dfsea^i^  of  w  irh 
each  was  the  specilio  ferment.  The  process  of  cr^mat^Tn Tbrkted  aU 
these  dangers,  anticipating  putrescence  by  the  rapid  rtiuction  of  the 
body  to  Its  elements,  and  by  the  total  destruction'^r.f  aM  org  n^  ™ 
by  the  high  temperature  ue.:essary  for  the  moceKs  A  A^h\^,  ^ 
giveu  of  the  Gorini  Crematorv,  now  in  u'e'irWokint  a7  "  "" 
made  to  cerUin  medico-legaf  objections  which  n^ithTh/'l^"  """ 

Kir  1 '''  p-''- °'--t\ot'"°k?fitt"oT'th^r;rtt''p^^^ 

i^ll  fV  ?  fy  unhappy  chance,  an  indiridual  so  circumstanced  were 
donhl.  •'"  "■  '^"^  ^^'  guarantee  against  thia  da^erTould  b^ 
doubled,  since  inspection  of  the  entire  body  must  precXthe  ict  of 
cremation,  no  such  inspection  being  possible  under  th'lTrSen  systeL"' 
Several  answers  might  be  given  to  the  second  objectio^L  4  m«WI 

completely  volatlised,  could  be  detected  in  thVX  a/ur  rremat,"" 
3  lu  ca^es  in  which  there  was  the  least  doubt  as  to  the  cTuseTd^th' 
t  would  be   possible   to   remove  the  stomach  and  a  Z-rion  of  ^^ 

^tyforTuch  e'^r-^r"'^"'*'^  '""^'^  examination,  shoKhe  nect- 
Mty  tor  such  examination  arise.  A  recent  decision  of  ilr  Jn^ii™. 
Stephen  declared  that  the  cremation  of  a  dead  body   if  effected  "vth 

to   the'TbH  °,°""^"'  "^'^^  '^«-^'  P™^^^'""^  =  but'further  p^te'rion 
- '„!    tS=.    1      ■"  '"i"''"'^-   t»  ^<^^i  «hich  it  had  been  proposed 
shm^ldT^     P'*^''\"^';'l  "^  crematoria  should  be  licensed,  and  that  it 

ite^  td      aTrlTt  t"'''  n  ^  ''°^',^  ''^  f"^"'°S  *°  any' place  not  ^ 
r,nf?!„    ■  ,  •  J    ,    "  *  '""^'^  ^^  unlawful  to  cremate  any  body  with 
out  a  special  official  permit,  to  be  issued  only  on  receipt  of TmJdicil 
cer  ihcate  (founded  either  on  personal  attendance  Sg  Ufe    orln^ 
na  nr'^     '"   examination)   that    death    undoubtedly   faulted    ?™m 

\  T;l       ?■       ,         *'  '^'^*"*  "*^  <=''»^'l  or  accelerated  bv  foul  plav  '— 

T  w  a/^'-  ^"'^.^n-^").  Dr.  Atthill,  Dr.  Henry  Kennedy  Dr 
J.  W.  SIooRE.  and  the  Chairman  ^Dr.  A.  H.  J.c,.b)  too^nlrt      Th; 

co^edS'tu^rr™'  *"  '^  '"^"'^  in  favour' of  orent>n-L 
contrasted  «ith  buna,  as  a  means  of  dLcposing  of  the  dead.-br 
H.  C.  TUEEDY  replied.     The   medioo-legal' poin^t  was  the  only   one 

could    hp  UrOTA.I   fl<vai-na»   ^^ *.:._       __     /  .1 


,.„>«     1-  u        1    V- ■'        •'^   Jiieuicu-ici^'ai  poiiit  was  the  onlv   nno 

upon  exhumation  after  many  years,   where..s,  if  reduced  to  nowder 

be  i^mox-ed,  proviued  the  oOicer  was  a  rlliable  man  ?«,"  hLd  no  n 
ou-Th  ';:.  b""fv''?r  ^'"^dditiou  to  the  ordinary  oerUX"the« 
ought  to  he  a  third  from  a  perfectly  inJepeudont  man.  He  hLd  ao^ 
q  ,rrf  r^'  '^T^T  "'  «P«"».  a-  "Ot  being  withiai  the  doma  n  of 
S  ate  Medicine,  but  he  estimated  the  cost  at  a  little  over  five  "hUliS^« 
when  cremation  waa  adopted  on  a  largo  scale  ;  for  ins.ance,  the  S 
taij  of  the  Cremation  Society  had  reduced  124  iwunds  of  JlTsh  a^d 
atT^oIroTsfld.""^^"'-'"^'"'''--  '»f-'  roumuLt"ho''u°r? 

ot  Uublu,  based  on  twenty  years'  n.eteoroWic  il  ol'servations  HNrt".  Tf 
inclusive)  The  dimat«  of  Dublin  was,  iiX  fuCt'^nse  an  b.suW 
one,  free  from  extremes  of  teat  and  cold-except  on  veT^  Z"^. 

a  n7  whic-hTafl'i't'^K^^*  ."'"•"•^'•^  raiD..U%lx,ut  2S^iX-s"^. 
rTaV.V'iQ-  •  ""f  ^"''"t"'-«<'.  howBv.u-,  over  a  large  number  «f  dttva 
(about  190  xn  each  year)..   Ul»„d,>d  skic«,  a  Jiigh  degree  of  humidUy! 
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8ud  a  prevalence  of  brisk  winds-cliiefly  from  westerly  points  of  the 
compass-made  up  the  cliniatolofo' of  the  Irish  capital.  In  common 
with  the  rest  of  the  l?ritish  Islands,  Dublin  owed  its  mild  eouable 
chmate  to  the  proximity  of  the  North  Atlantic  Oocan  and  its  surface- 
current  of  warm  water-usnally,  but  erroneously,  called  "  the  Gulf 
.f^,tll'  V,  «  'o'-^I  natural  advantages  as  regards  situation  exercised 
a  further  beneficial  effect  on  the  climate  of  Dublin.  A  few  miles  south 
01  the  city  lay  a  range  of  mountains,  with  summits  varying  in  height 
from  1,000  to  more  than  2,500  feet.  This  mountain-chain  intercepted 
the  vapour-laden  winds  at  all  points  between  S.SK.  and  S  W  and 
so  the  rainfall  was  diminished  and  the  sky  was  comparatively  cleared 
during  the  continuance  of  the  southerly  and  south-westerly  winds 
The  ■;  nrfh'^""!^  -^^  prevailed.  The  absence  of  any  very  high  ground  to 
the  northward  of  the  city-with  the  exception  of  the  HiU  of  Howth 
which  rose  only  to  563  feet-also  prevented  excessive  precipitation 
with  S.W.  winds,  ^\lth  ea,sterly  winds,  the  precipitation  (often  in 
the  form  of  hai  ,  and  in  winter  of  sleet  or  snow)  in  and  about  Dublin 
exceeded  that  which  occurred  at  such  a  time  inland  or  on  the  Atlantic 
^asts  Were  It  not  for  this  "lee-shore"  condensation,  the  Dublin 
rainfall  would  be  considerably  smaller.  The  second  local  feature 
which  ameliorated  the  climate  of  the  capital,  was  the  proximity  of  the 
saa  to  the  eastwara  of  the  city.  The  keen,  dry,  searching  easterly 
wrnds  of  winter  and  spnng  were  much  softened  in  their  passtge  across 
the  Irish  bea  so  that,  during  their  prevalence,  the  thermometer  occa- 

a  ?bn  L'.v  1  t  "^  ,"P''"''*'  "^'^^^  '°  ^"''■■"  t"^"^"  ''t  Holyhead, 
although  this  latter  place  was  actually  on  the  sea.  The  converse  held 
good  during  westerly  and   north-westerly  winds,   when  severe  frost 

ZTr^TT  -"fT'^l'"  'T*"'"  ^"  ^"''"°'  ""hi'e  the  thermometer  re- 
mained decidedly  above  the  freezing  point  at  Holyhead.  Yet  these 
etlwll™  f  ^'•<'.?«^'^'-  ^"  ri-^rcingly  cold  and  parching  as  those  from 
Wred  ^  \  il  Nor  was  It  m  winter  merely  that  the  Irish  Sea  con- 
ferred a  benefit  upon  Dublin.  In  calm  clear  weather  in  summer  time, 
no  sooner  had  the  sun  mounted  high  in  the  heavens  than  a  cool  re- 
treshing  sea-breeze  set  in  towards  the  land,  so  that,  consenuently  ex- 
treme or  oppressive  heat  was  rarely  experienced.  Indeed,  an  oppres- 
mye  atmosphere  happened  only  when  a  damp  warm  south-west  wind 

To-in  tr»°^'  -^  Tl^-  "'  ^'''  '^"'"^""^  '^y-     Temperatures  above 

f  1  1    the  screen  in  Dublin  nearly  always  coincided  with  winds  off 

of  fSll  r  ^  ^-  ,  ^"°°?  '  ™^"'=  ''Piptenomena,  the  unfrequency 
were  worZ"';"''  f^  *',''  '''^"™  ^'^'^'^^7  of  hail-showers  in  Dublin, 

uanied  w?tb  ""'1'^^^  ^^''^^  ^"'^  Wowing  along  the  coast,  accom- 
panied with  a    higher    temperature    and    perhaps   showers   of  rain 

felf  a^t  Jfm!r-'""ii,'"'\f  ^''}"l^  ^'■^'''  ^•'"y  planetary  showers 
hiiherUnT  **}« /alley  of  the    Liffey,   while  the  neighbouring 

higher  lands  enjoyed  dry  weather. -A  discussion  followed,  in  which 
Dr.  H.  G.  Tweedy,  Dr.  Atthill,  Dr.  Henry  Kennedy,  and  the 
Chairman  joined ;  and  Dr.  J.  W.  Moore  replied. 


REVIEWS  AND  NOTICES. 

Dictionary  of   Practical  Surgery,  by   various  British   Ho.s- 
PITAL    Surgeons.      Edited  by  Chri.stopher   Heath,    F  R  C  S 
Holme  Professor  of  Clinical  Surgery  in  University  College,  London' 
Surgeon   to   University   College  Hospital,    etc.     London.     Smith' 
Elder  and  Co.     1886.  ' 

First  Notice. 
This  rauch-anticipated  dictionary  is  a  pendant  to  the  great  Dictionary 
ofJfe.linne,   edited  by  Dr.    Quaio,  and  is,  probably,  destined   to  like 
popularity   and  a  sphere  of  equally  extensive   usefulness.      Subiects 
are   alphabetically   arranged,    as  one  would   expect  in   a  dictionary 
and  cross  references  are  supplied,  when  it  has  been  found  more  con'- 
venient  to  group  together  a  series  of  diseases  of  one  organ      But    he 
sides  this,  there  is  a  very  full  general  index,  which  griatly  enhances 
the  value  of  the  work,  and  this  index  occupies  fifty  pages^  of  doub 
column     at  the  end  of  the  second   volume.     The   work    is    printed 
m  double   column  page;    and,    inasmuch   as   there   are   no   illustra- 
tions  to  take  up  space,  the  more  than  eighteen  hundred  pages  contain 
an  immense  amount  of  materiah     The  aim   of  the  editor  has  been  to 

JrliS'T'"'''',  '"-.^^  "l^^^yof  the  busy  practitioner,  who  neces- 
aanly  often  meets  with  cases  of  surgical  disease  or  injury,  in  which  lie 
desires  to  have  immediate  information  as  to  diagnosis  and  treatment  " 
and  I  r,^,^v>\*  compendium  of  British  surgery  of  the  present  day  ; 
and  It  may  be  honestly  conceded  that  he  has  been  successful 

Ihe  editor  has  selected  a  large  number  of  surgeons  whose  articles 


constitute  the  dictionary,  and  it  will  be  allowed  that  his  selec- 
tion _  has  been  most  judicious,  both  for  the  general  and  for  the 
special  subjects.  British  surgeons  in  the  three  divisions  of  the 
kingdom  share  the  honours  of  authorship  with  those  in  the  Colonies  and 
India.  Most  are  metropolitan  hospital  surgeons,  and  most  are  men  of 
modern  ideas  ;  and  we  are  glad  to  see  that  the  articles  they  have 
written  are  an  expression  of  their  own  experience  and  opinions,  rather 
than  a  digest  of  the  opinions  of  others.  This  makes  the  articles,  in- 
dividually,  of  more  value,  inasmuch  as  they  are  signed  by  the  respec- 
tive authors.  But  it  would  be  of  use  to  those  who  wish  to  gain 
lurther  information  upon  any  class  of  casesintowhich  theyare  inquiring, 
it  a  list  of  available  or  valuable  references  were  given  at  the  end  of  each 
article  ;  the  number  of  such  references  need  not  bo  very  gi-eat  or  the 
space  occupied  very  large,  but  the  gain  to  many  readers  would  be  con- 
siderable. 

The  general  plan  is  that  each  subject  is  ti-eated,  as  far  as  it  is  prac- 
ticable, m  the  following  order  :  (1)  Cause,  (2)  Pathology,  (3)  Sym- 
ptoms and  Diagnosis,  (4)  Treatment,  (5)  Prognosis ;  and  the  editor's 
supervision  has  been  only  a  general  one,  but  it  has  been  a  very  effec- 
tive one,  lor  the  articles  are  treated  very  similarly.  To  the  editor 
and  sub-editor  (Mr.  Johnson  Smith),  the  unity  of  the  work  must  be 
accredited,  and  each  of  these  surgeons  has  contributed  some  valuable 
articles  to  the  dictionary  as  well.  Mr.  Tweedy  has  supervised  the 
articles  on  diseases  of  the  eye,  and  Dr.  Liveing  those  on  the  skin,  be- 
sides contributing  to  those  subjects. 

The  editor  calls  attention  in  his  preface  to  the  articles  on  surgical 
diagno.sis,  as  inserted  with  a  view  to  being  specially  useful  to  the 
practitioner  ;  and  these,  we  find  on  reference  to  the  general  index,  are 
arranged  according  to  the  region  affected,  so  that  many  authors  take 
part  in  them,  and  they  alone  would  form  a  valuable  work  of  refer- 
ence for  the  practitioner,  and  will  no  doubt  be  consulted  frequently. 
Cross  references  are  given  to  the  general  articles  on  the  diseases  and 
injuries  occurring  in  those  regions. 

The  names  of  the  contributors  are  a  guarantee  for  the  excellence  of 
the  papers.  Sir  James  Paget  writes  the  article  upon  Old  Age  in  its  re- 
lation to  Surgery,  and  all  will  recognise  the  value  of  this  contribution 
irom  so  classical  a  writer  and  so  scientific  a  surgeon.  Mr.  Cadge  takes 
the  subject  of  Lithotomy  and  Lithotrity,  Mr.  Crosse  Urinary  Cal-' 
cuh  and  Stone  in  the  Urethra,  Sir  Henry  Thompson  Tumours  of  the 
Bladder,  and  Mr.  Berkeley  HiU  Stricture  of  the  Urethra,  E.xtravasation, 
Diseases  and  Operations  upon  the  Urethra,  while  Mr.  Jonathan 
Hutchinson  discusses  the  subjects  which  are  included  under  the  head 
ot  syphilis.  There  are  many  other  subjects  related  to  these  which 
are  written  upon  by  younger  surgeons-Mr.  Johnson  Smith,  Mr. 
Victor  Horsley,  Mr.  Eivington,  Mr.  Buckston  Browne,  Mr.  Fenwick, 
and  Dr.  Cruise.  This  enumeration  of  authors  who  have  been  selected  to 
write  articles  on  an  allied  set  of  subjects  will  show,  perhaps,  more 
clearly  than  any  other  method,  the  wide  range  of  authorship  from 
which  any  one  consulting  the  work  will  have  the  advantage  of  gaining 
his  information  ;  there  will  certainly  be  no  lack  of  authority. 

Among  other  well  known  names,  we  find  Mr.  John  Wood  taking 
lictopia  Vesicas  and  Radical  Cure  of  Hernia.     The  larger  number  of 
articles  on  Hernia,  and  matters  related  to  it,  are  by  Mr.  Treves  and 
Mr.    Langton,   while  Abdominal  Surgery  is  in  the  judicious  care   of 
Mr.  Heath  and  Sir.  Barker  especially.     Sir  William  Mac  Cormac  takes 
a  subject  upon  which  he  is  a  recognised  authority— Gunshot  Wounds, 
and  babre  and  Bayonet  AVounds  ;    Mr.   AVatson  Cheyne,   Inflamma- 
tion, Antiseptic  Surgery,  and  Antiseptics ;  and  Mr.   Sampson  Gam- 
gee,    W  ounds,    and    other    special    articles  upon  the    treatment    of 
Wounds.       The  more  usually    recognised    specialities  are   taken  by 
equally   well    known   surgeons.      Diseases  of    the   eye   are   treated 
by  Mr.    Power,  Mr.  Lawson,  Mr.  Tweedy,  Mr.   Carter,  Mr.    Swanzy, 
Mr.   Gunn,    Dr.  Brailey,    and    Mr.    Berry;    and    this    subject   has 
been  supervised  by  Mr.  Tweedy.     Dr.  Liveing  has,    in    the    same 
way,    supervised    the    articles    upon    the    Skin   which   have    been 
written  by  himself  and  others,   including  Mr.   Malcolm  Morris,  Dr. 
feangster  and  Dr.  Cavafy.     Mr.  Enowsley  Thornton  and  Mr.  Alban 
Uoran  take  the  chief  articles  on  Diseases  of  the  Female  Organs  of  Gener- 
ation, on  which  they  are  responsible  authorities  ;   Dr.  Felix  Semon  the 
Ihroat;  Mr.  Cumberbatch  and  Dr.  Laidlaw  Purves  the  Ear;  Mr.  Tomes 
the   Teeth.   Children's  Diseases  are  chiefly  considered  by  Mr.   R.  W. 
I  arker,  but  we  find  Mr.  Owen  and  Mr.  Marsh  also  taking  some  of  the 
diseases  which  commonly  appear  in  childhood. 

It  will  be  impossible  to  mention  the  names  of  even  the  chief  con- 
tributors in  the  more  genera]  subjects  of  surgery,  but  we  may  notice 
that  Fractures  are  mamly  considered  by  Mr.  Marsh,  and  Dislocations 
by  Mr.  Clement  Lucas.  Amputations  are  treated  by  the  different 
authors  who  take  the  injuries  and  diseases  of  the  special  parts  ;  but  a 
general  paper  on  amputations  is  given  by  Professor  Stokes,  of  Dublin 
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the  H,-,.ast  are  und-rtakc.  by  MrMa.^n.  Re  k    '\,','rlf/'^''^''.^  "^ 

and,  amon"  these   are   imtflhil  wf  WK        ^'^'^  '''"y  *■■«  identified, 
Mr.  Eoth.l-or  M^.^o^e  a,  1    dJli  Gy^"LTicf "  ir' Hi""",-""""  = 

bS^ot^^er^i^^^r^^i^s"  ^-^^T?  ^-- o^t^:i^r: 

on  Railwav  Injures   and  Mr     a^rT  ""^^  ^^^^^''^y,  Mr.   Bond 

that  the  bookiaXs  he  author',  ;  .'*'  """^'7  «'coe/hes  scribendi, 
ensures  the  reVutat  o  ,  of  the  bool  '"'Jf  f'""'  ^°''  ""^  ^hat  the  autho; 
the  editor  has%o  ud  do.  s  v  chn-'n,,  V  ^TT^  ""'""^<='  ^''«'^^«'-- 
guarantee  the  tl.o!"  g^n  s'a  d  rdiabHitT°„f"^'r'L'''''  '''"'-  ^"" 
work  of  reference.  It  is  so  ma  v  v„.?.c  '^  '^"^  ''°°^  *'  '^  standard 
surgery  appeared    tl.Vt  nrnl  T^T^  ^    f  '"■''"  ''">'  '"'='^   Jictionary  of 

mc.3eadvan,yoTl^i::!:;'fi:i:;'ofttSrbi  '^"^''■''"'''■^  ^''^  ^^«  -■ 

■suited,  aud  wherever  the  En  l7^  -,''■"■''' •'^"''"'^  Burgcry  i.s  con: 
contributors  are  0  be  co,  »^a  S  td  un^n'^?  "  "^<lerstood. '  All  its 
volumes  are  well  printed   on    "on  1  L?         '■   •''I'l^'^"?"ce.     The  two 
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Kx/t"  ar„sr.^d  rn""' »'r''"'''»«•*"■ 
of  healthy  iauX^J^rw'^^^^^^^^^^^^  -^^''-^  ^t^-ulu. 

F.R.C.S.     (li-^ndon:""?:',   s"nnen    he'io  'i'nd''''c""f88fv!-\T' 

naturlltoi:  /:^Tr^Vb\ll"rrd  ft  ^'^--^^  vf.ettlt 
or  journal,  wl[h  side  headings  full  af'J  f-''"""  *"°''  "  "*  '^''''y 
vegetation   biologit^l  S  if  which   or"rordnT^  f^ef  ''T'l^'^''' 

andX-?ot°Srt1;  rhfr  -7  ^"'l  -^^<-  '  sltdT; 
and  record  dauo  con  untlvincr'""^'  "?  '°  '"^^'=  "'^"-atio/s 
ofvalueaspernfanentdatl^     ^     ""'"''"S  '"'"'^^'  ^''^  "■"^«"".  »°<i 


REPORTS  AND  ANALYSES 


DESCRIPTIONS 


OF    NEW 


IXYEXTIONS 


IN   MEDICINE,    SURGEKT,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


NOTES  ON_BOOKS. 

SeeSr:Lt,''rS'an1'ti^ed%''^«f  ^  -''  R-'--- 
proyal  of  the  authors  by  AM  fe''- vV""f^'' ••'''"'  ">''  ^P" 
Smith,   Elder,    andCo      iSSBl     Th        ^'''•,  "■  J, '"t  "•     (London: 

jecondvolum^ofthemanuJof  mtlfoWr?i'"1  ''"'''  I'^''  "f '''^ 
R'uvieris  this  week  issue  1  Thh  '"!?"?'  'if^'^^y  of  Cornil  and 
standard  manual  of   ,  a"hoio  J     T M^i    T  publieatinn  of  this 

rivalled  rnono^aph  on  tlepaTholoXn''fM''  I- ''"'^  ■'""'"'''^^  »»  ""■ 
stands  in  the  first  ra,  I  nf  K  "'^     ^''"'  *•""'  =""1  '''e  whole  work 

hoeu  greatly  com^J  eL-cf  ^'n  "jt''  f'^"''''"?-  '^"^^  '^"""^  "- 
Porhaps,  nonetheless  interestin^t.f  .{•*'■"'  *'■»"?'»*»>•.  and  it  is, 
heavy  piece  of  literary  work  bv"a  ,n  ,  f  "','"  ""J""""^'  ">«  fi-'^t 
country.     The  tran<ilnL\,      .^-      ,""''-"'    «'i>'-'ate<l     ady    in    this 

P.ofesior  RanW  rati  h^s  I'coriil'VH''-  S'''''^"  ^'  ^rajle.^und 
a  labour  of  love,  and  out  of  re^'^rd  at  r  it  rY,!'''*^^  °^  ^^'"^  "^ 
iessorlo  whom  she  owed  much      Th     >  T*^?'  °^?'"'  eminent  pro- 
tics    of    French    clearness    "nd    h^^-^"."'^   ^'^  ""  tl^"  charactoris- 
thoroudmess  and  exa,  tnets  of  ese  la  "^rl"  /"?[:     "!"'.    «"■"-" 

hu{ty  among  FreucU  students  •'  and  w 'l"'"^'  ^"T'  '^'"•"°'*'  P"!'"- 
'•ather  gained  than  lost  by  the  care  llv  f  ?•'",'"  *"  f^  ">»'  ^^  has 
methodical  condensation  has  been  ti'  "''""'  t''"""''"''"".  in  which 
sceutinus  care.  As  a  whole  his  lLT\'  ''^f'-'^/PPii^'l  with  con- 
most  idace  in  high  medi  al  edu  "  ion  anl  ''"n '"  ^""  V^'  "  f"^"" 
eompan„>,,  of  English    pathZ'-Ss^'  T,',!.;       ."r''-"''''''^,  ^''^'"■"'^  * 

?:::^^uoJut^^.:i':^:S^  "z.,^;^r  a:;in?-^ 
f  ■>;'^'ir^.''^t:^^^  ^^^r'-  sw.,.e  t^vloh, 
K'th<tz:f:r^;--^i;r  "r" 

edition  is  thoroughlv  revis  I  and  re  cdi  cT?''  ','■  "■""'"'  ''"  "'•'''  ^I"'^ 
venson     of  0„y's   Hospiial    ?  ./w  i'lf'',,''''  '"'  «"'^'-^'«^or.  Dr.  Ste- 

i-"i.a.  aud  Judicious  ".cdi.ai  Arlnj^::^;:f iL'p^^.:r;:f"'' 


XEAV  I'llESSURE  AKD  TORSION-FOECEPS 

I>y   John-    Ward    Cov-sins,    JI.D.Lond      FRCP's 

.e...orSu.eo.tot.Ho,.Po^  ;^.^,^..^^^^^^ 


«.„.!.,  """I"'*!,   «»<1  tl 

uanti  bye  and  Ear  lullrinary. 


I™ '"'™"' i;  'l-"y  "rtcbl.  fc,  four  dl,ii„rt  .urtal  „„. 


application  of  a  ligature  to  a  divided  ve««.I      ^    u         u 

as  a  noedle-holder    and  it  k Tl , nf .  7  r      ;..     •  "  '^^"  ^  "**''■  ^K 

each  other.  0„c  of  the  bladi,  r/.  ,  /'"ft'  ""  "^'""^  '^°"t»ft  ^ith 
the  collar,  which  thus  form  th™^"^-^  "  ""^  '"  ""^  ^■"'  "^ 
collar  a  sliding  mo  ion  soTbat  the  b  t  \^ J'^'j^'T' T^r^"''  '»*'>« 
as  far  down  as^he  sprinVr      ThL  1- 1-  "  ^  '"'<'"'■'''  »'  "»}■  point 

facilitates  maulp,  l-r"r„f  the  for  en" TnT™,''"' '•''''•'  '"""^^a'b' 
cressure  and  grip  at  the  po  ntl  Fo^T'^l  ,  '  f  *^"'^-''  »  K^aJa'ion  of 
convenient  to  w'ork  the  thumb  vJr.  ''''';''''','?•   "  "■'"  •>«  ''""nd 

a  mass  of  bleedin  Aisiue   thl  W  '  ','"'  ^'^""'<''^>- :  ''ut,  for  fixing 

the  handle.  WhTM,  tn  pio.ed  ^l^X^''  '^  •^"^'''-Y  ''"^"J  J»'t  abo.f 
an  operation,  the  si  d l^co  l^  ".nZMZflTZ^  ^'"^^'^  ''"^i"? 
rapidity,  and  this  device  will  ..?►  •  .  ?^^  •'""'  P™*'  <^ase  and 
atirs  to  the  ordinary  slkiinrinH-"'^  ^'^  r''"*""'^  ''■'^  ">*°v  oper- 
rated  teeth  fixed  ^  hi  "^  ha  fdl."l"/fr."'''W°'^  "l'^''  '°  '■'"'^'■ 

b.ca«ao  it  prodL's  nlrtL'i'^.:!:f'JrnoHrrf^;^:r'"'  '"^  "  ^"''■"'"^' 


1114 


Tl/A'  BRITISH  MEDICAL  JOURNAL. 


[June  12,  1886. 


BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1886. 
Subscriptions  to  the  Association  for  1886  became  due  on  January 
1st.  Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  reijuested  to  forward  their  remittances  to  the 
General  Secretary,  161a,  Strand,  London.  Post-Office  orders 
should  be  made  payable  at  the  West  Central  District  Office,  High 
Holbom.  ^__^ 


jTljc  iSritist;  imctJtaJ  JounuJ. 


SATURDAY,  JUNE  12th,  1886. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 
We  have  received  a  circular,  and  numerous  communications,  which 
have  arisen  out  of    a   leader  which  was  published  in  the  British 
Medical  Journal  of  May  29th,  on  the  very  important  subject  of  the 
relations  of  consultants  and  general  practitioners.     We  referred  there 
to  the  numerous  complaints  which  we  have  received,  and  of  which  we 
have  published  only  a  very  small  proportion,  as  to  difficulties  arising 
between  general  practitioners  and  consultants  in  reference  to  patients 
common  to  the  two.     It  is  rare  that  any  disagreeable  circumstances 
arise  under  such  conditions,  and  when  they  occur,  they  are  of  alto- 
gether another  order.     Our  correspondents  complain— and  the  com- 
plaint, of  course,  is  not  at  all  a  new  one,  although  it  is  assuming  in- 
creasing proportions— that  patients  at  least  do  not  habitually  recognise 
that  distinction  between  consultants  and  general  practitioners  which,  in 
the  profession,  is  assumed  to   exist,  and  on  the   strength  of  which 
many  privilegesare  claimed  by  and  conceded  to  the  class  professionally 
known  as  consultants,  such  as,  especially,  the  monopoly  of  hospital 
appointments  and  of  governing  positions  in  the  colleges.     The  advan- 
tages of  professional  position  thus  conceded  to   the  class  of  consultant 
physicians  and  surgeons   tend,  our  correspondents   observe,  to   give 
gi-eat  prominence  to  the  consultant  class  in  practice,  to  yield  them  a 
higher  platform  and  a  larger  sphere  in   the  public  view,  and  a  public 
position  and  precedence,  which  have   a  material   as  well    as  a   social 
value.     On  the  other  hand,  they  complain  that,  while  readily  availing 
themselves   of  this  platform,  and  jealously  claiming  this   exclusive 
precedence  and  governing  power,  the  consulting  class  do  not  hesitate 
to  drop  habituaUy  into  general  practice,  and  to  avail  themselves  of  its 
material  profits  ;  thus  encroaching  upon  the   province  of  the  general 
practitioner,  from  which  they  elsewhere  avowedly  separate  themselves, 
and  rendering  the  position  of  the  general  practitioner  often  insecure 
in  relation  to  his  patients. 

Discouraging,  as  we  desire  to  do,  personalities  of  any  kind,  and  aim- 
ing at  a  general  cultivation  of  professional  concord  and  mutual 
respect,  we  have  recently,  on  more  than  one  occasion,  declined  to  pub- 
lish correspondence  between  individual  practitioners  and  consultants 
in  which  questions  of  the  kind  have  been  somewhat  acrimonously  dis- 
cussed. It  is,  however,  impossible  not  to  feel  that  reticence  of  this 
kind  is  apt  to  breed  injustice,  and,  carried  too  far,  may  fail  to  pro- 
duce goodwill.  Grievances  of  this  kind  cannot  be  cured  by  repres- 
sing debate  ;  but  it  seems  very  desirable  that,  as  far  as  possible, 
Mich  discussions  should  be  caiTied  on  upon  general  principles,  and 
with  an  endciavour  to  avoid  the  ill-will  arising  out  of  the  public  dis- 


cussion of  individual  quarrels.      We  referred  to  the   subject  in  our 
recent  article  iu  a  very  general  way  ;    but  the  communications  which 
we  have   received  sufficiently  indicate  that  there  exists  a  feeling  of 
grievance  in  this,  which  is,  rightly  or  wongly,  pretty  generally  felt, 
and  that  the  causes  lie  deeply.     The  circular  letter  which  we  have 
received,  and  which  is  now  being  issued  in  London,  and  of  which,  as 
requested,  we  publish  a  copy  elsewhere,  aims  in  the  first  instance  at  a 
clear  definition   of  the  relative  position  of  consultants  and  general 
practitioners.     It  remarks  that,  "  in  the  legal  profession,  the  consul- 
tant who    is    a    barrister  invariably   requires    that    he    should    be 
approached   through  a  solicitor,   and  not  directly  by  the  client ; " 
and  the  new  association  of  general  practitioners,  which  appears  to  be 
in  course  of  formation,  lays  down  the  opinion— which  is,  of  course, 
not  at  all  a  new  one  as  a  speculative  opinion— that  the  consultant 
should  be  applied  to  for  advice  by  the  practitioner,  and  not  by  the 
patient,  and  that  the  advice  should  be  given  for  the  instruction  of 
the  practitioner  in  the  management  of  the  case,   and  not  for  the  in- 
struction  of   the  patient,    "  who,  having  no  technical  knowledge,  can 
profit  little  by  it. "     Should  such  a  principle  be  adopted  in  the  medical'^ 
profession,  it  would,  no  doubt,  lead  to  somewhat  extensive,  and,  on  the ^ 
whole,  probably  salutary  reform. 

If  a  limited  number  of  the  heads  of  the  profession  should  decide 
sharply  to  define  their  position  as  consultants,  and  no  longer  to  accept 
family  practice  or  direct  applications  from  the  public,  they  would 
enter  upon  a  course  which  would  obviously  contribute  to  the  definition 
of  their  position,  and  which  would  entitle  them  more  strictly  to  the 
title  of  consultant  than  the  mixed  practice  which  is  now  common. 
There  are  obvious  difficulties  in  such  a  course  ;  and  among  those 
which  are  most  likely  to  prove  weighty  are  humanitarian  difficulties 
arising  out  of  the  increased  fee  which  the  consultant  would  then,  in 
every  "case,  feel  called  upon  to  demand.     There  is  a  theory  that  the 
physician  pays  of  right  a  toll  to  humanity  in  accepting,  as  his  cHents 
directly,  a  large  and  mixed  class  of  applicants  of  very  various  circum- 
stances  ;  that  his  toll  is  not  sufficiently  paid  by  his  gratuitous  atten- 
dance  at  hospitals,  but  must  extend  to  his  private  practice  ;  and  that 
any  limitation  which  would  exclude  a  large  number  of  persons  desiring 
to  have  what  they  consider  "  the  highest  advice,"  but  without  p.-iyiug 
more  than  the  statutory  guinea,  or  sometimes  less,  or  nothing  at  all, 
would   be   contrary  to   the  Hippocratic  oath.     Against  this  it  has,  of 
course,  been  urged  that  the  large  amount  of  gratuitous  service  given 
at  hospitals  and  other  public  institutions  is,  in  itself,  a  sufllcirut  le- 
cognition  of  these  humanitarian  claims  ;  that  skilled  advice  is-  always 
to°be  obtained  by  the  poor  at  a  nominal  payment,  or  without  pay- 
ment ;  and  that,  in  cases  where  persons  of  a  higher  ckss  were  under 
the  treatment  of  the  general  practitioner,  and  required  more  highly 
skilled  consultation,  it  would  still  be  open  to  the  consultant  to  modily 
his  fees  at  the  request  of  the  intervening  practitioner,  as  he  does  now 
without  such  request ;  that  to  create  a  class  really  -consultant,   and 
respect  the  division  between  consulting  and  famUy  practice,  would 
tend  to  define  relations  which  are  now  often  confused,  and  to  intro- 
duce an  element  of  certainty  into  those  relations,  which  would  re- 
move the  undercurrent  of  hostility  which  frequently  exists,  and  is  inju- 
rious  alike  to  the  patient,  to  the  practitioner,  and  to  the  consultant. 

Consultants,  it  is  said,  would  be  more  frequently  named,  if  there 
were  not  the  latent  fear  that  the  introduction  might  lead,  sooner  oi 
later  to  the  loss  of  the  patient.  Nothing  begets  misunderstanding 
more'  easily  than  the  conflict  of  material  interest ;  nothing  is  more  de 
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struehve  of  confideuee  than  the  fear  of  being  supplanted.     Such  a 
fear  does  not  anse  from  the  suspicion  of  intentional  malpractice  or  of 
mtent.onal  self-aubstitution  by  the  consultant,  but  from  the        '  tha 
see.„g  that  the  majority  of  consultants,  if  not  all.  are  in  the  hab  t  oi 
sce.„g  patents  without  the  intervention  of  a  general  practitioner 
-ay  at  any   t:mo   happen,    and  does  frequently  happen    Ztie 

;:;;  f!;  :'r  ;■  ^°r"'"" "  -'-' '-  '-^-  '^  ^  ^^'^^^ 

sclfpiefer,  or  hisfnends  and  connections  may  prefer  m  future  f  > 
trcat.d  directly  by  the  consultant,  to  whom  hVhrber::  ^  ed 
Ther  arefewmen  in  consulting  practice  to  whom  incidents  of  th 
-t  have  not  happened,  and  who  have  not  felt  called  upnto  re^s 
h,sten  ency;  but  it  is  alleged  that  it  exists  very  widefyandra 
e  praet.ce  of  a  considerable  number  of  so-called  con'sultant'  is  arg  ly 

iect  voriirr;,    T  ^"^"^^-'^^^  «^°^^^'   practitioners-not 
t'll    "   '""f  :^"^'>''  •^"'  -^-^<^t'y  and  at  various  periods  of  time 

solve  the  question  in  their  own  way  ^savouring  to 

Let  us  hope  that  an  association  which  has  been  formed   as  this  has 

been  spontaneously  formed,  and  which  bases  itself  ZlnZT      I 
servations  wo  recently  made  on   fhi.      .  •  ^  '^"^  "''■ 

consideration  of  all  fclat  wm  tak         '     I        '  '^""'=' "''"^  '"^ 
bars,  both  of  its  ow    and  of  th  n  ""'  ""^  '^'^'''^  '"^'"- 

Ostracismis  th    w    st "J     1  we   ^°'^^'!""'° -^-' -  t^e  profession. 

-rted  to  only  in T  ll^lZ;^  '"^  ^""^^  ^^^°™'  ^^  ''^'^  '^ 

class,  who  must  tlmselveHa;    f   t   o      ^ 

exiting  confusion,  it  wouM  ul^     Zl^::Z'T  "^^^ 
useful  result      We  hon^  t„  "■"  8°  wrwar*  n  ith  good  hope  of  an 

feeling,  and  by  r  pre^en  at      '"     T  '""""   '""""'  "'"^  "^«  ^-' 

There  is  another  .7  """  ""  °'  '"  '^'"^^'^^  "^  '"^^  l-ofession. 

enoug    t    1  :    tt  r;  T-  ^""'^  ^"^  --P-deni  are  likely 

make  them  aece  .t  h^  Lio  '        h  '"^""'''  '""^'^  P^"'"^''"'  *« 

^"-l  I-  limitations  in  this  rp<innnf      ti  i 

be  one,  we  apprehend,  altogether  new  ilr.    ■  '"'"^"'*  """'^^ 

country,  but  for  any  othe.      Mn  "'°''   ""'  ''°'^' '""^  '^'-^ 

tn.di,ion  which  excludi  the  ^rr""'"  ''"^  '"^'  ''^^"■'   ''^'^  «'™' 

whidi  prohibit  tuL;::         "  ^^-^'°''>«^«-ter,  and 

barrister  from  tak  , .  t\        r  ^'''''^'''^  ''^    '^«  ''".    or  the 

.ot  commei;tr::t:-j;^' '^-^-^  "^^  -•'^'--  ^- 

^0    ouablisn    rules    unshack    d   ^  ^SlL    ^'  r^T  *' "'^^'^ 
teneral   convenience.     In  America   and  t'    T    •  "''°°   ''^ 

»  many  foreign    countries    ,"    ',.  ^  °'°°''' «'^°'^''"y' ''"'^ 

b^erved  here  ^re  n  t  o  se'rv,;  ^T"'  ^^'^^'    ""    '°  ^*^'<"^ 
na  ba,.ri.ers  undertake  comlVr^L  ^t  ""uT'  d^"'  ""''''''' 

---ustb„rcmX;i^;-r:;;=::;; 


^EH^El!!EJBI^I^!^^(^  ^BA^AL. 
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one  which  pbyaicians  and  surgeons,  even  in  what  is  caUed  pnre  prac- 

whom  their  coUeajmes  wish  tn  ,n«„f  •        '""'f"'"''^'*  ^hem  as  persons 
"uccgues  wisn  to  meet  in  consul^atinn      \u»„»u 

Class  Who  worbellb/rXr:^^  "  ''''''  ^ « 

-With  the  practice  and  ^i^  :f\rseTh'   IV^r  ^ 

subject  on  ^hich  it  isrl  ?  *«ir'"'>'>ve  understanding.     It  is  a 


r„  J  ,™^  NOMESOUTUEE  OF  MEDICIKE 

imasiuatinn      Wo„  "^oente  m  the  flights  of  the  poet  cal 

^i::int: :--"-— ---^^^^ 
i^^arit:::— -:^^^^ 

"a Httie coir; :„„'•'. ::  r''^^" °' ^  ^'^^^-  ^^^^"-'^ 

'.  '"'"Dele     a  little  thief,"  and  lupus  "a  wolf"  show 
tb    same  poetic  imagination  at  work  with  curious  effect 

lay  mind  with  th     .    ">'^™P''°b.a  is  inextricably  connected  in  the 

i.  a    iines^  'iaUndt    •  t"'  °'  ^'""'  ^"•"'"^"''  '^'^  "^-^  ^^^^  '»^ 
cbolera      f^l^^^^^^  °^  »^--     ^he  etymology  of 

tbismysteriouT    o^rr^^^  7  '''-'  ">  «-  -  -»^g 

a  term  for  it  th.f       i,         ^     a  bilious  disease. "  until  we  can  get 
"Cjd-l  T''/°"^'"'  *•>«  fi-l"y  of   certain    knowledge, 

the^  tat  this";    r  ^'  'T'-'"'-  ''  ^"^'-""8  the  very  erroneo'ns 

.-reaterdeJten:    and    rt"!"  ^ f '  '  '  "  T  "'^^^^  ^''^ 
"  Eczema  »  n,«     •       "^  '"''^''"'"J^  '^bich  is  so  much  to  be  desired. 

tboXL  fL;;:'"  :f  ^r  ^^  "''i  ^^"^  ^-^  --^^"^  -^ 

SnUty  of  a  logical  inconsistency.      Many  medical  term  stress 
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s.me  n.avkod  symptom  or  physical  feature  of  a  disease,  aiid  ignore  its 
loss  obvious,  but,  usually,  more  important  characters.     "Diabetes 
means  merely  a  passing  through,   and,  etymologically,   is  almost  a 
synonym  of  diarrl.aa.     "  Temphigus  "  is  from  the  Greek  word  for  a 
"  bubble  of  air  ;"  "  pityriasis  "  is  from  the  Greek  for  ' '  bran. 

or  all  the  medical  terms  that  have  long  tended  to  the  confusion  of 
kleas  few  are  worse  ollenders  than  the  familiar  words  "crepitus"  and 
"crepitation."  These  words  are  commonly  used  with  a  latitude  and 
indistinctness  of  meaning  that  are  usually  hopelessly  confusing  to  the 
bec'inner  and  embaiTassing  to  all.  If  we  look  to  etymology,  we  fand 
that  the  cognate  Latin  verb  from  which  they  are  ultimately  derived  is 
used  by  the  classicU  writers  in  a  great  variety  of  significations.  It  is 
employed  to  denote  the  rattle  of  a  chain,  the  creaking  of  a  door,  the 
sound  of  the  snapping  of  the  fingers,  and  the  crash  of  an  oar  giving  way. 
It  is  obvious  that  these  terms  have  nothing  in  common  with  the 
sound  produced  bv  air  bubbling  through  fluid  in  the  bronchial  tubes. 
The  term  "babbling"  is  used  by  some  eminent  authorities,  to  the 
entire  exclusion  of  "crepitus"  and  "crepitation  ;"  and  undoubtedly 
it  is  an  intelligible  expression,  conveying  a  clear,  and,  m  the  mam, 

an  accurate  idea. 

The  imperfection  of  our  medical  vocabulary  is  not  a    matter  for  sur- 
prise     It  is  the  measure  and  gauge  of  the  imperfection  of  our  medical 
kno^^ledge,  and  only  perfect  knowledge  admits  of  a  perfect  nomen- 
clature ;"but  it  is  regretUble  that  at  present  our  naming   of  disease 
lags  behind  our  knowledge   of  disease,  and  that  in    our  scientiBc 
phraseolo-y  we  still  preserve  remnants  of  ancient  and  long  forgotten 
error      An  useful  reform  would  be  initiated  if  we  would  sedulously  dis- 
courage the  use  of  terms  which  are  admittedly  false  and  misleading, 
and  endeavour  to  replace  them  by  expressions  which  would  bring  our 
language  up  to  the  level  of  our  knowledge. 
•-     Two  conditions  at  least  are  necessary  for  a  perfect  appellation  of 
disease.     It  should  suggest  the  affected  organ  or  tissue,  and  also  the 
nature  of  the  morbid  process.     AVe  have  types  of  tolerably  perfect 
terms  in  such  words  as  "  tonsillitis,"  "pleuritis,"  "gastritis,"  etc., 
^vhere  the  former  part  of  the  word  suggests  the  affected  organ,  and  the 
latter  part  is  taken  to  signify  inflammatory  action.     These  are  speci- 
mens of  a  style  of  medical   nomenclature  which  deserves  increased 
encouragement  and  adoption.     It  would  not  be  impossible,  we  think, 
to  invent  a  series  of  terminations,  like  those  of  chemistry,  to  indicate 
not  merely  inflammation,  but  hypertrophy,  atrophy,  gangrene,  or  any 
other  morbid  process  ;  and  these  might  be  linked  on  to  the  names  of 
organs,  the  two  conditions  of  a  logical  nomenclature  being  thus  ful- 
filled. , 

A  type  of  expiession  which  is  open  also  to  much  ,|uestion  is  that 
easy  but  inexpressive  mode  of  identifying  some  morbid  process  or 
condition  with  the  name  of  the  observer  who  first  described  it.  The 
laudable  desire  to  do  honour  to  a  distinguished  man,  no  doubt, 
originated  the  practice  ;  but  devotion  to  scientific  accuracy,  as  well 
as  regard  for  coming  generations,  might  lead  us  to  off-er  resistance  to 
it  Already  the  list  of  such  terms  is  becoming  considerable.  Bright  s 
disease,  Graves's  disease,  Hodgkins's  disease,  Addison's  disease.  Char- 
cot's disease,  Paget's  abscess,  Jacksonian  epilepsy,  are  but  a  few  out 
of  many.  The  great  men  whose  names  are  thus  utilised  can  atfurd  to 
dispense  with  this  tribute  to  their  labours  for  science,  inasmuch  as 
such  naming  of  disease  tends  to  confuse  our  ideas  of  our  present  know- 
ledge, and  to  be  a  bar  to  further  progress.  But  such  terms  cannot  yet 
be  "safely  discarded.     We  cannot  name  a  thing  accurately  until  we 


know  it  thoroughly  ;  and  so  long  as  there  is  imperfect  knowledge, 
there  will  be  a  need  for  provisional  appellations.  Such  personal  ex- 
pressions  may  serve  us  in  good  stead  in  this  difficulty  ;  but  their  use 
should  always  be  regarded  as  temporary,  and  as  an  implicit  confes- 
,ion  that  our  knowledge  still  lacks  finality  and  completeness.  If  so 
limited  and  guarded,  this  type  of  nomenclature  may  be  accorded  a 
place  in  medical  language   which   it    might    otherwise   be    difficult 

*°iedical  nomenclature  presents  difficulties  which  do  not  beset  the 
language  of  the  biological  and  physical  sciences.  These  sciences 
admit  a  high  degree  of  accuracy  of  description,  and  in  many  de- 
partments,  have  attained  to  absolute  finality.  Medicine  is  still 
largely  empirical  and  tentative.  All  we  can  demand  is,  as  we  have 
said  that  language  shall  not  lag  behind  knowledge  ;  and  that,  as  we 
learn  to  know  things  better,  we  shall  also  take  due  pains  to  name 
them  more  perfectly. 


THE  TEACHING  OF  THE  PRELIMINARY  SCIENCES. 
L.ST  week,  we  had  to  record  the  success  of  the  movement  which  had 
for  its  object  the  reconstitution  of  the  Oxford  Medical  School   a  re- 
form  persistently  advocated  in  these  columns.     This  week,  we  have  to 
announce  that  an  important  step  has  been  taken  towards  the  accom- 
plishment of  another  improvement  in   medical  education,  and  taken 
sooner  and  with  more  unanimity  than   could  have  been  anticipated. 
The  imperfections  of  the  instiuctiou  now  given  in  preliminary  scientific 
subjects,   and  the  unwisdom  of  multiplying  small  schools,  each  at- 
tempting to  provide  classes  in  all  the  subjects  in  which  a  medical  stu- 
dent requires  instruction  after  leaving  school,  and  before  entering  on 
purely  medical  subjects,  has  often  been  pointed  out,  and  has  been  ad- 
mitted by  the  best  friends  of  the  smaller  schools.     The  growth  ot  this 
opinion  led  to  the  formation,  about  eight  months  ago,  of  a  jomt  cora.- 
Jittee  by  four  of  the  smaller  medical  schools.      The  object  o    this 
committee  was  to  consider  what  steps  might  be  taken  in  order  to  bring 
about  some  co-operation  between    these   schools,  iu  providing  pre- 
liminary instruction  for  their  students. 

Various  schemes  were  discussed,  and  it  may  now  be  formally  an- 
nouncedthat  arrangements  have  been  made  by  the  -ed-al  schoo  s 
attached  to  Charing  Cross,  Middlesex,  St.  George's,  and  Westminster 
Hospitals,  for  students  desirous  of  undergoing  a  course  of  instruction 
in  science,  such  as  that  required  for  the  Preliminary  Scientific  (M.b. 
Examination  of  the  University  of  London,  to  attend  the  lectures,  and 
practical  instruction  in  biology,  and  a  portion  of  the  ordinary  coiirses 
L  physics  and  chemistry,  at  the  Normal  School  of  Science,  South 
Kensi^ufiton.  Such  students  wiU  go  through  a  course  of  biology,  and 
a  modified  course  in  chemistry  and  physics  in  one  schoo  session,  las  tin, 
U.oni  October  1st  to  the  end  of  June.  The  syllabus  of  the  course  will  b 
drawnupbytheRegistraroftheNormalSchoolofScienccandtheschemc 

tiTbeTest'ed  by  a'few  years'  work.     Possibly,  atthe  end  of  tfiatUme 
some  new  plan  may  be  worked  out ;  but  more  than  one  ro-t      je 
practical   importance    will   have   been  gained.     In  the  first  place,  il 
S  be  impossible  to   revert  to  the  present  unsatisfactory  arrange 
ments;  the  principle,  that  co-operation  is  desirable,  ^emg  once  a 
niitted,  it  cannot  be  again  set  aside,   but  rather  we  -^^^^^-^^'^^ 
.,n  bl  further  extended,  so   as  to  include  other  schools      Student 
„,11  not  be  slow  to  appreciate  the  adv..ntagcs  held  out  to  them  by  th 
plan  now  about  to  be  tested  ;  for  a  fee,  slightly  m  excess  of  that  pa 
to  the  schools  mentioned  for  the  ordinary  curriculum,  they  will 
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the  privilege  of  attending  science  classes  directed  by  professors  of  the 
most  distinguished  standing  each  in  his  own  department  ;  while  they 
win,  at  the  same  time,  retain  tlio  unquestioned  advantage  which  a 
school,  where  the  hospital  is  largo  relatively  to  the  number  of  stu- 
dents, can  afford  for  gaining  a  clinical  acquaintance  with  medicine  and 
with  surgery. 

To  University  College  and  to  King's  College  the  new  arrangement 
will  be  distasteful  and  probably  so..,ewhat  injurious  ;  the  advantage 
which  they  have  long  held  over  most  of  the  other  schools  in  London 
by  reason  of  the  attraction  which  their  well-equipped  scien-e  depart- 
ments held  out  to  students  seeking  an  university  degree  will  be  swept 
away.     Regret  may  well  be  felt  that  the  course  of  events  has  driven 
the  other  medical  schools  more  and  more  into  a  position  of  antagonism 
to  these  two  great  centres  of  education,  but,  with  the  general  rise  in 
the  standard  of  education  within  the  profession,  this  was  inevitable 
Individual  interests  must  be  subordinated  to  the  general  good   and 
these  two  colleges  will   have   to   rely  more  tlian  ever  upon  the  ex- 
cellence of  their  teaching,  and  the  facilities  of  ail  kinds  which  they 
may  be  able  to  olfcr  to  students  ;  competition  will  be  keener  bnt  the 
number  of  students  anxious  to  obtain  sound    instruction    in    the 
preliminary  sciences  may  be  expected  to  increase.     If  the  scheme  of 
the  Royal  Colleges  of  Physicians  and  Surgeons  be  carried  out,  and  a 
conjoint  degree  in  medicine  granted,  the  demand  for  instruction  of 
the  kind  indicated  will  almost  certainly  grow  ;  and,  independently  of 
this  a  larger  number  of  students  may  be  expected  to  seek  tlie  de<-recs 
of  the  University  of  London.  " 
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THE  GENERAL  MEDICAL  COUNCIL. 
A  8B..ION  of  tho  General  Medical  Council  commenced  on  Tuesday 
June  1st.  •" 

At  the  beginning  of  the  first  day's  proceedings  a  letter  was  read 
from  Sir  Henry  Pitman,  resigning  his  appointment  on  the  Council 
Olhcial  notices  were  received  of  the  appointment  of  Sir  William  W 
GuU  a.  representative  of  the  University  of  London  in  the  room  of  the 
ate  Dr.  Storrar,  and  of  Sir  Dyee  Duckworth  as  representative  of  the 
Ivoyal  College  of  Physicians  of  London,  in  place  of  Sir  Henry  Pitman 
On  a  subsequent  day,  notice  of  tho  appointment,  by  the  Faculty  of 
1  hysicans  and  Surgeons  of  Glasgow,  of  Dr.  D.  C.  McVail  as  successor 
to  the  late  Dr.  Scott  Orr,  was  received.  The  newly-elected  members 
were  formally  admitted,  and  took  their  seats. 

The  retirement  of  Sir  Henry  Patman  caused  three  vacancies  in  the 
omces  at  the  disposal  of  the  Council.  One,  that  of  treasurer,  was 
(.lied  by  the  appointment  of  Sir  Dyca  Duckworth  ;  Mr.  Marshall 
was  chosen  Chairman  of  the  Business  Committee  ;  and  Dr  Huin- 
1-hry  was  elected  a  member  of  the  Dental  Committee. 

A  series  of  reports  by  the  visitors  of  the  examinations  of  the 
nmversiticswas  presented  ;  and  a  Committee  of  five  members,  con- 
sisting  of  Sir  Dyce  Duckworth,  Mr.  Teale,  Mr.  Marshall.  Dr 
Lyons,  and  Dr.  Haldane,  was  appointed  to  summarise  them  and  re^ 
port  to  the  Council  during  the  present  sitting.  In  those  visitations, 
which  have  been  held  in  pursuance  of  a  resolution  passed  by  thl 
Council  last  year,  the  examinations  of  the  Universities  have  been 
visited  by  genUemen  specially  appointed  by  the  Executive  Committee 
for  that  purpose  ;  among  them  being  professors  and  examiners  of 
various  universities,  who  were  charged  with  tho  duty  of  visiting  and 
reportmg  on  the  proceedings  of  other  universities  than  their  own 
In  this  way,  a  good  deal  of  mutual  criticism   has  been   produced" 


although,  as  has  been  already  pointed  out,  at  a  considerable  expense. 
It  is  to  be  hoped,  however,  that  the  reports  of  the  visilor?,  the  ra- 
marks  made  on  them  by  the  bodies  visited,  and  the  free  discussion 
on  them  which  for  several  days  occupied  the  Council  in  Committee  of 
the  whole  body,  may  be  productive  of  good  results,  and  may  lead  to 
tho  removal  of  defects  which  can  scarcely  be  bronght  to  light  other- 
wise  than  by  a  sy.stem  of  mutual  and  impartial  criticism.  We  may 
return  to  a  more  detailed  examination  of  the  visitors'  reports  in  a 
future  number;  in  the  meantime,  our  readers  «ill  find  in  the  Joi-rxais 
of  this  and  last  week  abstracts  of  the  discussions  on  them. 

Another  subject  which  the  Council  has  had  under  consideration  was 
the  examination  in  elementary  mechanics.     This  matter  had  been  re- 
ferred to  the  English,  Scotch,    and   Irish  Bianch  Councils,  for  con- 
sideration and   report.      The   English  and   Scotch    Uranch  Councils 
recommended  that  the  examination  should  be  passed  before  registra- 
tion as  a  student ;  while  the  Irish  Branch  Council  regarded  it  unde- 
sirable  to  enforce  such  a  regulation,  in  consequence  of  the  want  of 
proper  teaching  appliances  in  the  schools  and  colleges  of  Ireland. 
After  a  discus.sion,  it  was  decided  that  elementary  mechanics  should 
form  an  essential  part  of  the  preliminary  examination,  a  modification 
of  the  regulation  being  allowed  in  the  case  of  the  universities  with  a 
prolonged  curriculum,  where  the  examination  in  mechanics  required 
for  a  degree  is  taken  at  a  more  advanced  period  of  study  than  the 
commencement  of  medical  education. 

A  motion,  in  favour  of  visitation  of  Medical  Schools,  was  brought 
before  the  Council  by  the  Rev.  Dr.  Haughton,  and  was  agreed  to.  It 
was  also  decided  that  visitors  should  be  appointed  to  visit  the  medical 
scliools  (with  their  permission)  in  each  division  of  the  kingdom,  and 
to  report  on  their  methods  of  teaching,  and  on  the  appliances  possessed 
by  them  for  that  purpose.  A  committee,  consisting  of  the  Rev.  Dr. 
Haughton,  Dr.  Humphry,  Dr.  King  Chambers,  Dr.  Struthers,  and 
Mr.  Marshall,  was  appointed  to  consider  and  report  on  the  best  •■.y'stem 
by  which  the  examination  of  schools  could  be  carried  out. 

A  proposal  by  Mr.  Rawdon  Macnamara,  that  the  invested  funds  of 
the  Branch  Councils  should  be  consolidated  into  one  fund,  was  dis- 
cussed, but  was  ultimately  rejected  by  a  majority  of  t^  against 
nine. 

The  Pharmacopoeia  Committee  presented  a  Report,  in  which  it  was 
stated  that,  of  the  20,000  copies  of  the  new  edition  that  had  been 
printed,  nearly  18.500  had  already  been  disposed  of,  and,  therefore,  it 
would  be  necessary  to  provide  for  a  fresh  issue  of  the  work.  It  was 
suggested  that  the  corrections  which  had  been  printed  on  a  .slip,  and 
others  which  have  been  found  necessary,  should  be  incorporated  in  it. 
It  was  announced  that  the  receipU  from  the  sale  of  the  riianruuopaia 
were  £381  in  excess  of  the  amount  expended  on  its  publication.  Tho 
report  was  adopted,  and  Sir  Dyce  Duckworth  was  added  to  the  Phnrma- 
copwia  Committee. 

The  report  of  the  Finance  Committee  showed  that  the  income  for 
1SS5  had  been  £11,113  8s.  9d..  and  the  expenditure  £12.QS3  16s.  U. 
The  latter  sum,  however,  included  the  expense  of  the  Pharniaco^ia, 
which  was  in  course  of  being  recouped,  and  the  cost  of  tho  visiutions 
of  the  universities,  amounting  to  £2,207  lis.  4d.      ■   .    -j.,.,  v.'i.piil 

The  Council  ordered  the  removal  from  tho  ntgistcr  of  the  nibnes  of 
William  TurnbuU,  convicted  of  maaslaughter  in  an  attempt  at  abor- 
tion, and  sentJcnced  t*>  penal  servitude  ;  aud  of  Robert  Thorburn,  con- 
victed of  theft,  and  sentenced  to  six  months'  imprisonment  The 
quaUficaKons  of  the  King  and  QuWu"*  College  of  PhTsioians  in  ire- 
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land  were  ordered  to  be  erased  from  the  name  of  Rol>crt  L.  Evans ;  and 
the  name  of  H,  F.  Partridge  was,  at  the  instance  of  the  Royal  College  of; 
Surgeons  in  Ireland,  ordered  to  be  removed  from  the  Dentists'  Register. ' 
An  opinion  was  received  from  Mr.  Miiir  Mackenzie,  to  the  effect  that] 
the  removal  of  qualifications  from  the  Medical  Begistcr  could  not  bei 
eflected  by  the  Council,  unless  it  were  satisfied  that  the  body  with- 
drawing the  qualification  had  not  done  so  in  consequence  of  the 
adoption  of  any  particular  theory  of  medicine  or  surgerj-.  The 
opinion  was  referred  to  the  Executive  Committee,  with  a  view  to  the 
preparation  of  a  standing  order  in  accordance  therewith. 


The  Library  of  the  Royal  Medical  and  Chirurgical  Society  will  be 
closed  on  Whit-Monday  (June  14th). 


The  Very  Reverend  the  Dean  of  Gloucester,  Dr.  Butler,  has  con- 
sented to  preside  at  the  distribution  of  prizes  at  St.  Mary's  Hospital 
on  Monday,  June  28th,  at  3  o'clock. 

The  Sanitary  Institute  hare  resolved  to  issue  a  selection  of  the 
works  of  Mr.  John  Simon  at  a  subscription  price  of  twenty-four 
shillings. 

SiK  William  Gull  has  been  slightly  indisposed  during  the  past  few 
days,  but  we  are  glad  to  learn  that  it  is  believed  that  he  will  be  well 
enough  to  resume  his  professional  duties  next  week. 


In"  the  course  of  some  excavations  on  the  site  of  John  Hunter's 
house  at  Earl's  Court,  recently  demolished,  the  workmen  discovered 
several  human  skulls,  and  a  considerable  number  of  bones  of  the  ex- 
tremities, sawn  across,  as  though  from  limbs  which  had  been  ampu- 
tated by  the  illustrious  surgeon. 


At  the  annual  election  of  Fellows  which  took  place  at  the  Royal 
Society,  Burlington  House,  on  Friday,  June  4th,  Professor  Victor 
Horsley,  F.R.C.S.,  and  Dr.  P.  H.  Pj'e-Smith  were  elected  into  the 
Society  by  ballot.     Fifteen  candidates  in  all  were  elected. 


The  death  of  Surgeon-Major  Timothy  Lewis,  after  his  nomination 
by  the  Council  of  the  Royal  Society  for  election  as  Fellow,  having 
made  a  vacancy  on  the  list  of  fifteen  persons  recommended,  the  Presi- 
dent and  Council  have  nominated  Mr.  Adam  Sedgwick,  M.A.,  Fellow 
and  Lecturer  of  Trinity  College,  who  is  well  known  for  his  researches 
in  embryology. 

The  annual  dinner  of  the  St.  Andrew's  Graduates'  Association  was 
held  this  week.  Dr.  B.  W.  Richardson  in  the  chair.  Professor 
Pettigrew  being  the  guest  of  the  evening.  The  dinner  was  well 
attended,  the  epeaking  was  good,  and  a  very  agreeable  evening  was 


Mb.  Henby  Dottlton  has  handed  to  the  Treasurer  of  St.  Thomas's 
Hospital  a  sum  of  £109  I63.  contributed  to  the  funds  of  the  hospital 
by  the  employees  of  the  South-Western  Railway  at  VauxhaU  and  Kine 
Elms.  This  sum  was  brought  to  Mr.  Doulton  in  coins  of  all  kinds, 
and  was  thrown  into  the  treasury  by  the  people  working  on  the  South- 

'  Western  Railway,  in  acknowledgment  of  their  kind  treatment  at  St. 

■  Thomas's  Hospital.  The  contribution  is  not  the  first  of  the  kind. 
It  shows  a  good  spirit  in  the  contributors,  and  is  a  recognition  of  the 
kindly  work  done  at  St.  Thomas's,  of  which  the  staff  may  well  be 

"  proud. 

OHIKESB   EEMEDY   FOE   HYDEOrHOBIA. 

In  the  report  of  the  Presbyterian  Mission  Hospital  at  Ung-Kang-Phu, 
it  is  .stated  that  the  Chinese  have  the  firmest  reliance  on  a  native 
remedy  for  preventing  the  development  of  hydrophobia  in  a  person 


bitten  by  a  rabid  dog.  The  patient  takes  a  pill  consisting  of  nux 
vomica  and  pounded  beetles  ;  the  beetle  has  much  the  same  properties 
as  Spanish-fly,  and  the  dose  is  repeated  until  the  urine  becomes  bloody. 
All  danger  is  then  considered  to  have  passed.  It  is  hardly  necessary 
to  add  that  no  statistics  are  forthcoming  as  to  the  success  of  the 
treatment. 

THE   LATE   MR.    AVHITE   COOPEK. 

The  funeral  of  Mr.  AV.  White  Cooper  took  place  at  Highgate  Cemetery 
on  Saturday,  June  5th,  the  Rev.  C.  J.  Martyn,  M.A.,  rector  of  Mel- 
ford,  officiating.  Lieutenant-General  Sir  Michael  Biddulph  attended 
as  representative  of  the  Queen,  and  Lieutenant-Colonel  Arthur  Collins 
on  behalf  of  the  Princess  Louise. 


LORD  JUSTICE  FRY  S  COMMITTEE. 
A  MEETING  of  the  Committee  of  the  Senate  of  the  University  of  London, 
appointed  to  consider  the  proposed  reforms  in  the  constitution  of  the 
University,  held  a  prolonged  sitting  on  Wednesday  last.  We  believe 
that  the  Committee  will  probably  report  not  unfavourably  to  the 
main  provisions  of  Lord  Justice  Fry's  scheme,  but  that  there  is  a  strong 
feeling  that  the  University  ought  not  to  contract  its  borders  by  limit- 
ing itself  to  London  Colleges  only. 


JAP.«JE.SE   ART   AND   MEDICINE. 

More  medical  men  are  collectors  of  Japanese  art  than  we  had  any 
idea  of ;  and  the  incidental  notices  of  Mr.  Ernest  Hart's  recent  lec- 
tures at  the  Society  of  Arts,  and  of  the  classified  catalogue  of  the 
signed  works  of  historic  artists  of  Japan  in  the  collection  which  he 
lent  for  exhibition  at  the  Society,  have  brought  us  a  rather  heavy 
contingent  of  letters  and  queries  of  every  kinds  as  to  the  inros  or 
medicine-boxes  and  physicians'  swords  and  other  objects,  of  some 
medical  as  well  as  artistic  interest,  to  which  we  refer  as  included  in  that 
collection.  Instead  of  replying  in  detail  to  the  queries — the  answers 
to  which  have  only  a  very  incidental  interest  in  a  professional  journal — 
we  must  ast  our  correspondents  to  content  themselves  for  the  present 
with  the  reply  that  the  lectures  will  shortly  be  printed  verbatim  in 
the  Journal  of  the  Society  of  Arts,  from  which  they  will  be  repub- 
lished. In  the  meantime,  the  Secretary  of  the  Society  will  forward  a 
copy  of  the  catalogue  of  the  collection  to  any  of  our  correspondents 
who  may  wish  to  possess  it.  The  list  of  signatures  of  the  principal 
Japanese  artists,  in  Japanese  character,  wUlbe  appended  to  the  cata- 
logue, and  prefixed  to  the  lectures. 


KING  THEEBAW'S    "  KOYAL       SACKED   HAIRY   FAMILY. 

Amongst  the  many  sights  from  distant  countries  to  be  seen  in  London 
at  present,  there  is  one  of  eccentric  interest,  especially  to  the 
ethnologist  and  the  medical  man  ;  we  refer  to  the  hairy  family  from 
Burmah,  which  is  now  exhibited  at  the  Egyptian  Hall.  It  is  alleged 
that  Mr.  Barnum  had  endeavoured  to  induce  the  family  to  leave 
Burmah  for  exhibition  some  time  since  without  success.  This  has 
been  accomplished  by  the  course  of  recent  events  in  the  kingdom  of 
King  Theebaw,  In  Mr.  Crawford's  Emhassy  to  the  Court  of  Am, 
he  mentions  that  he  saw,  at  the  Burmese  Court,  a  man,  thirty  years 
old,  with  his  whole  body,  except  the  hands  and  feet,  covered  with 
straight  silky  hair,  which,  on  the  spine,  was  five  inches  in  length  ; 
at  birth,  the  ears  alone  were  covered.  It  is  stated  that,  at  birth,  hair, 
several  inches  in  length,  was  found  to  be  growing  from  the  tympanum 
of  each  ear  of  this  man's  daughter.  There  are  two  individuals,  tlif 
mother,  Mahphoon,  daughter  of  Shway-Moung,  the  homo  /lirsiUiix  de- 
scribed and  depicted  in  Crawford's  narrative,  which  Colonel  Vulu 
quoted  in  his  work  on  the  Court  of  Ara,  and  Mahphoon's  son,  Moung 
Phoset  ;  the  latter  is  accompanied  by  his  wife,  a  Burmese  woman,  of 
good-humoured  appearance,  who  appears,  as  the  exhibitor  states,  to 
take  a  pride  in  her  extraordinary  husband.  The  mother  of  the  latter, 
who  is  now  blind,  is  in  charge  of  a  young  Burmese  attendant.  Not- 
withstanding   the    strange    appearance    of    both    mother   and  son. 
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there  is  nothing  savage  or  wild  in  their  manners.  Each  member 
ol  the  family,  it  seems,  hail  peculiar  privileges  at  that  Court  for 
three  generations.  Tlio  absence  of  molar  teeth  in  Jloiin"  Phoset 
engages  attention,  as  well  as  the  extraordinary  development  of 
hair,  especially  on  the  face,  including  the  nose,  forehead,  and  ears  ■ 
adding  another  example  of  the  observation  of  Darwin,  on  the  occur- 
rence of  abnormal  dermal  covering  being  connected  with  an  abnormal 
deve  opuient  of  the  teeth.  Tliere  appears  to  be  no  record  of  any  sup- 
posed  hrst  lulluenoo  having  been  an  agent  in  the  appearance  of  this 
remarkable  family's  peculiarity. 

OOTTNCIL  .SEAT.S   IN  THE   COLLEGE. 

Wk  announced  last  week  that  there  will  be  four  vacancies  on  the 
Council  of  the  College  this  year.     The  election  will  be  held  on  Thurs- 
day,  July  1st.      Mr.  Allingham  does  not  seek  re-election,    but  Mr 
Lund  and  Mr.   Berkeley  Hill  will  offer  themselves  again.     The  other 
camlidates  mil  bo  :  Mr.  Septimus  W.  Sibley,  of  7,  Harley  Street  (date 
of  Fellowship  1857.  of  Membership  1852) ;  Mr.   .John  Couper    of  80 
f-rosvenor  Street  (date  of  Fellowship  1861,  of  Membership  1859)  ■  Mr' 
Alfred  Willett,  of  36,  Wimpole  Street  (date  of  Fellowship  1S(J2    of 
MemU.rship  1859)  ;    Mr.   .Tames  Rouse,   of  2,  AVilton  Street  (date  of 
Fellowship  1«C3,  of  Membership  1851);  Mr.  R.  lirudenell  Carter  of  "7 
Queen  Anne   Street  (date   of  Fellowship  1864,  of  Membership  1851)' 
and  Ml-.  Reginald  Harrison,  of  3S,  Rodney  Street,  Liverpool  (date  of 
Fellowship  186«,  of  Membership  1859).     All  the  candidates  are  well- 
known  surgeons.     Mr.  Harrison  is  a  highly  esteemed  representative 
01  provincial  surgery,  and  has  special  claims  to  welcome  In  the  Coun- 
cil.    Liverpool  has  never  yet,   we  believe,    been  represented  there 
.Mr.   bibley  is  a  typical   general  practitioner  of  known  ability    hi-rh 
character,  and  nuiversal  popularity.     His  election  would  be  a  grac°e 
ful  and  just  recognition  of  the  claims  of  a  body  of  men  who  constitute 
ttie     backbone  of  the  profession." 
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These  hospitals  are  to  he  thoroughly  scmtinised,  to  ascertain  whether 
reduction  of  expense  cannot  be  effected  therein  without  loss  of  effici- 
ency, and  to  see  that  no  further  disbursements  are  caused  by  the  in- 
orea.se  of  British  troops.      To  this  end,  medical  officers  are  asked  to 
economise  in  every  possible  way.     Care  is  also  enjoined  that  no  un- 
necessary expenditure  be  canse<l  by  undue  accumulations  of  stores    The 
surgeons-general  have  been  called  upon  to  sute  their  ooinion  as  to 
the  economies  that  may,  in   their  opinion,  safely  be  effected.     Their 
reports  are  to  be  forwarded  to  the  several  local  governments,  through 
the  Controller  of  Military  Accounts.     The  cutting  down  of  hospitol 
expenditure  may  have  some  temporary  effect  in  saving  small  sums  of 
money,  but  it  is  likely,  in  the  end,  to  prove  a  ver^-  costlv  i.olicy     We 
believe  that  the  money  value  of  each  trained  European  soldier  in  India 
IS  estimatoil  at  a  thousand  pounds.     It  is  well  known  that  not  only 
IS  invaliding  to  Europe  most  destructive  of  efficiency,  but  the  actual 
cost  of  transmission  of  each  soldier  in  an  army-transport  is  eouivalect 
tothecostofafirst-class  passage  in  the  Peninsularand  Oriental  steamers 
The  health  and  life  of  the  European  soldier  have,  therefore,  a  very 
high  money  value  ;  and  to  economise  in  the  apparatus  for  maiutaininK 
the  soldier  m  health  and  cutting  short  illness  is  a  very  sorry  and  short 
sighted  mode  of  saving. 


DEATH   OK   JtR.    FB.4JJ01S   5IAS0\ 

We  deeply  regret  to  have  to  record  the  death  of  Mr.  Francis  Mason 
■Surgeon  to  bt.  Thomas's  Hospital,  whicli  took  place  on  Satuiday  last' 
at  his  residence  in  Brook  Street,  after  an  illness  which  lasted  little 
more  ihan  forty-eight  hours.     On  Thursday  morning,  Mr.  Mason  com- 
plained  of  a  painful  swelling  in  the  neck,  with  redness  of  the  right 
tonsil  and  of  the  integuments  below  the  right  .side  of  the  jaw      Dr 
Ord  visited  him     and   found  him  in  a  condition  of  marked  mental 
perturbation.     By  the  evening  his  condition  had  become  much  worse  • 
there  was   Cheyne-Stoke.s   respiration,    with  great  oedema  of  the  epi-' 
glottis,  and  infiltration  of  the  ceUular  tissue  on  both  sides  of  the  neck- 
the  vocal  cords  were  unaffected.     Dr.   Semon   sau-ified  the   epiglottis' 
and  the  patient  s  condition  became  better.     Mr.  Bernard  1 'itts  ..itched 
h.mon    Ihnrsday  night.     At  three   o'clock   on   Friday  mornin^    Mr 
Mason  was  seized  with  a  very  sudden  attack  of  dyspna-a    au'd   Mr' 
1  itts  was  compelled  to  perform  tracheotomy  without  anv  assistant' 
An  epileptiform   convulsion   followed;   bnt  the  patient  rallied    and 
lived   through    Friday.     He  was,    indeed,  well   enough  to  settle   hi. 
affau-s,  and  to  read  the  paper.      In  the  evening,  however,   he  became 
delirious.     Jlarked  albuminuria,   with  hyaline,    and  granular   easts 
and  glycosuria  was  .liscovered.     On  Saturday  his  condition  became 
hopeless,    and   he  died   in  the  presence  of  Drs.   Ord,   Buz.ard    and 
Semon  at  about  two  o'clock  in  the  afternoon.     An  account  of  the  life 
and  labour  of  Mr.  Mason  will  he  found  in  the  obituary  column  of  the 
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It  is  stated  by  the  Indian  papers  that  the  (  vernment  of  India  has 
decided  that  considerable  reductions  in  the  e:  nditure  of  the  Medical 
Departments  o,  the  three  presidencies  can,  ,  .  ought  to.  be  effected 
The  Government  admits  that  the  large  increase  of  British  troops  in 
India  forbids  any  lessening  of  the  number  of  the  officers  of  the  Medical 

?oITtr    -n     '     """"'"  """'!>«  g^n"»l  establishment  of  station 
hospitals  will,  at  any  rate,  obviate,  anjaeed  for  an  :increa.,e  thereof 


the  right  to  rest. 
By  good  luck,  rather  than  by  good  management.  Western  London 
possesses,  in  Hyde  Park  and  Kensington  Gardens,  and  Recenf  s  Park 
two  magniHcent  open  spaces.     Every  year,   the  teeming" populaHon 
which  surges  about  these  islets  of  green  appears  to  understand  better 
their  great   value   as   health-giving    and    health-restoring   agencies 
On  summer  afternoons,  convoys  of  small  children  mav  be  seen  wend- 
ing their  way,  under  the  charge  of  elder  sisters  or  brothers,  from  the 
crowded  streets,  to  amuse  themselves  for  hours  in  the  open  air   often 
prolonging  the  holiday  hours  by  discussing  a  simple  meal  on  the'grass. 
To  convalescents,   to  delicate  women,  and  to  overworked  men,   the 
parks  afford  a  refuge  where  something  of  the  summer  may  be  felt  in 
the  air.     It  may  be  seriously  asked,  therefore,  whether  the  authorities 
charged  fdih  the  management  of  these  parks  have  recognised  the  im- 
portance of  their  duties  as  guardians  of  the  public  health.     Settin°- 
a-suie  the  matter  of  imperfect  drainage,  wherebv  parts  of  these  park"^ 
are  often  swampy,  exhaling  mi.sts  which  contribute  to  make  the  •■pea- 
soup"  fogs  for  which  London  is  infamous,  there  are  not  a  few  smaUer 
details  in  which  the  comfort  of  the  humbler  frequenters  are  too  little 
considered.     Regent's  Park  is  sadly  deficient  in  shade,  except  along 
the  roads  ;  and  everywhere  the  number  of  .<:eats  is  ab.surdly  insuffi- 
cient.    In  Hyde  Park  and  Kensington  Gardens   the  number  of  fixed 
seats,  always  in  the  most  inconvenient,  dusbi-,  and   noisy  situations 
IS  reduced  to  a  minimnm,  with  the  object,  apparentlv,  of  making  the 
business  of  letting  out  chairs  more  profitable.     The  right  to  let  chairs 
in  Kensington  Gardens  is  farmed  out  to  a  contractor,  who   of  course 
makes  the  best  of  his  bargain.     The  result  is  that  the  poorer  fre- 
quenters of  the  gardens  and  park,  finding  so  few  free  seats,  have  to 
sit  or  he  on  the  grass,  which,  even  in  "the  leafy  month  of  June,"  is, 
in   these  imperfectly    drained   grounds    esiwiallv,   a   practice    most 
dangerous  to  health.     The  free  seats  in  Regent's"  Park,  Hyde   Park 
Kensington  Gardens,  and  the  Green  Park,  ought  to  be  trebled,  and 
placed  in  every  convenient  situation,  not  merelv  along  the  walks'  and 
roads. 


(ill      ,11  NBW  ANTISKPTIC  ilKTHODS. 

The  appljcatton  of  the  term  "antiseptic"  to  the  system  of  treating 
wounds,  introduced  by  Professor  Lister,  was  unfortiinato,  in  that  it 
tended  to  confound  a  principle  with  a  particular  application  of  that 
principle.  "  Asepsis"  was  to  be  att-ained  by  the  use  of  certain  auti- 
septic-s,  in  a  particular  manner  ;  carbolic  acid  was  the  antiseptic  first 
used ;  consequently,  to  many  persons  who  can  retain  a  concrete  better 
than  an  abstract  notion,  the  Listerian  system  meant  c;«rbolic  add 
gauze,  and  the  carbolic  acid  spray.  The  originator  of  the  system, 
however,  has  always  shown  himself  superior  to  the  foible  of  supposing 
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that  liis  first  metliod  represented  finality.  We  understand  that,  at 
the  present  time,  ho  is  making  extensive  trial  of  various  non-volatile 
antiseptics,  double  chlorides,  and  double  cyanides  of  mercury  chiefly, 
and  with  results  which  appear  to  bo  most  satisfactory.  In  addressing 
his  class,  after  operations,  Sir  Joseph  Lister  is  able  to  speak  with  all 
his  former  confidence  as  to  the  healing  of  wounds  under  the  simpler 
methods  at  present  employed,  which  do  not  now  include  the  trouble- 
some spray  or  impervious  waterproof  dressings,  which  were  thought  to 
be  necessary,  as  perhaps  they  were,  when  the  method  was  first  in- 
troduced.   

A  TROUBLESOME  TATIENT. 
Ax  incident  in  professional  life  is  reported  from  Vienna,  in  which  a 
tailor,  on  being  told  by  his  physician,  whom  he  had  called  to  consult 
as  to  a  disease  from  which  he  was  suffering,  that  recovery  was  im- 
possible, forthwith  shot  the  physician  in  two  places,  and  then  turned 
his  arm — or  rather  arms,  for  there  were  several — against  himself,  with 
a  fatal  result  so  far  as  he  was  concerned.  Kine  shots  in  all  were 
fired ;  and  the  number  may,  perhaps,  be  accounted  for  by  the  fact  of 
this  recalcitrant  patient  being  a  tailor  ;  but  it  is  to  be  hoped  that  a 
needless  complication  will  not  be  introduced  into  professional  life  by 
such  a  practice  becoming  general.  Medical  men  have  already  a  good 
deal  to  put  up  with  from  patients  ;  and,  if  further  difficulties  be 
introduced,  the  relations  of  doctor  and  patient  may  become  strained. 
In  any  case,  the  medical  man,  if  he  must  needs  take  lead,  would  pro- 
bably prefer  it  in  the  shape  of  false  coins  to  the  more  conical  form  of 
revolver-bullets.  AVe  are  glad  to  state  that  the  physician  was  not 
much  hurt,  and  will  sliortly  be  able  to  resume  what  may  be  considered 
an  eventful  career. 

CONVALESCENT  AID. 

A  MEETING  on  behalf  of  the  convalescent  work  of  the  Charity  Organ- 
isation   Society  was  held  at   Lord  and  Lady  Brabazon's  last  week. 
Letters  of  regret  at  their  inability  to  take  part  in  the  meeting  were 
read  from  Sir  R.   H.   Collins  on  behalf  of  H.K.H.  the  Duchess  of 
Albany,  Lord  "Wolmer,  Lord  Cranbrook,  the  Bishop  of  Bedford,  and 
others.     Sir  Orfeur  Cavanagh,  who  was  in  the  chair,  sketched  the  de- 
velopment of  the  work  year  by  year  since  1880,  when  a  special  com- 
mittee of  the  Society  first  drew  attention  to  the  large  number  of  con- 
valescent homes,  and  the  possibility  of  making  a  much  greater  use  of 
the  accommodation  provided  in  them.     The  progress  of  the  work  had 
been  very  remarkable.     There  were  now  as  many  as  110  homes  work- 
ing in  co-operation  with  the  Society;  in  the  past  year,  2,116  cases 
had  been   dealt  with  ;  in  the  past  month,  260.     Dr.  liOngstaff  said 
that,  by  the  introduction  of  the  plan  suggested  and  set  on  foot  by 
Mr.  Scarth,  of  purchasing  accommodation  at  the  homes,  a  new  system 
of  admission  had  been  created.     The  accommodation  was  utilised  to 
the  utmost.     There  was  a  large  choice  of  homes,  so  that  one  could 
usually  be  chosen  at  which  the  air  and  the  accommodation  would  best 
suit  the  case  ;  and  the   admission  could  be  obtained  with  a  prompti- 
tude which  was  before  quite  impossible.     The  average  cost  of  a  bed 
for  a  year,  plus  10  per  cent,  for  working  expenses,  was  £28  10s. ;  of  a 
"summer"  bed,  £15.     The  plan  had  commended  itself  to  the  homes. 
It  had  been  tried,  and  its  value  proved  ;  and  it  must,  he  thought, 
from  its  simplicity  and   thoroughly  practical  character,   meet   with 
general  approval.     Funds  were  much  wanted  for  the  summer's  work, 
and  he  hoped  that  liberal  support  would  be  forthcoming.     The  Hon. 
Dudley  F.  Fortescue  quoted  some  amusing  cases,  showing  how  much 
money  a  little  discrimination  in  charity  would  save  for  unquestion- 
ably good   objects,  such  as  this.      Miss  Bramston,   of  the  Clacton 
Home,  described  the  way  in  which  she  had  been  helped  by  the  Con- 
valescent Committee  of  the  Society.     A  resolution  in  support  of  the 
work  was  passed  ;  and,  after  a  few  words  from  Lord  Brabazon,  who 
threw  out  the   suggestion   that  convalescents  might  in  summer  be 
accommolated  in  tents  in   open  ground,   the  meeting  closed  with 
the  usual  vote  of  thanks. 
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Under  the  new  Medical  Statute,  students  who  desire  to  obt.ain 
degree  iu  medicine  and  surgery  of  the  University  of  Oxford  must, 
before  presenting  themselves  for  any  medical  examination,  he  gra- 
duates in  Arts  and  have  passed  preliminary  examinations  iu  physics, 
chemistry  and  biology.     The  subjects  of  the  first  professional  exami- 
nation are  human  anatomy,  physiology,  and  organic  chemistry  in  its 
applications  to  medicine.     In  all  these   departments  of  study  the 
arrangements  for  teaching  are  now  complete,  notwithstanding  that 
the  new  Faculty  of  Medicine  has  only  just  come  into  existence.     The 
new  department  of  Human  Anatomy  is  in  full  operation,  though 
cramped  for  room.     It  is  under  the  direction  of  Jlr.  Arthur  Thomson, 
a  consummate  anatomist  and  gifted  teacher,  well  known  to  past  Edin- 
burgh  students   as   (until   a  year   ago)   Senior   Demonstrator   to  Sir 
William  Turner.     Professor  Odling  has  organised  a  practical  course  of 
organic  chemistry  with  the   efficient  assistance   of  Mr.   Wyndham 
Dunstan,  of  the  Pharmaceutical  Society,  in  which  those  parts  of  the 
subject  which  specially  concern  medicine  are  taught  by  practical  work 
in  the  laboratory  with  a  completeness  and  simplicity  which  has  not 
hitherto  been  attempted,  while  in  physiology  practical  instruction  is 
being  given  by  Mr.  Dixey,  with  daily  lectures  either  by  himself  or  the 
professor.     Long  before  next  October  the  new  lecture-room  and  dis- 
secting-room will  be  ready  for  Mr.  Thomson,  so  that  it  may  be  con- 
fidently  anticipated  that  the  student  will  in  future  find  at  the  Eadcliffe 
Infirmary  or  at  the  Museum  the  means  of  training  himself  thoroughly 
in  all  the  subjects  of  the  first  two  years  of  medical  study. 

ANTHRAOiEitlA. 

We  regret  to  have  to  report  another  death  from  what  is  popularly 
called  "  wool-sorters'  disease."  The  victim  was  a  wool-sorter  named 
Swaine  JIuff,  aged  38,  who  died  at  Bradford  on  June  3rd.  He  had 
been  sorting  Cape  mohair,  which  appears  to  have  been  dusty,  though 
not  very  much  so.  No  "  fallen  fleeces  "  appear  to  have  been  observed 
in  any  of  the  bales  sorted  by  the  deceased  ;  nor  was  there  much  smell 
noticed  to  arise  from  the  hair.  According  to  the  evidence  of  Dr. 
Hime,  the  medical  oflScer  of  health  for  the  borough,  the  room  in  which 
deceased  worked  was  large,  airy,  and  exceptionally  clean.  Two  points 
were,  however,  spoken  to  by  the  witnesses,  namely,  that  there  was  no 
fan,  'or  extracting  shaft  of  any  kind,  for  getting  rid  of  the  dust ;  and 
that  the  sorters  were  in  the  habit  of  hanging  up  their  clothes,  the 
pockets  often  containing  the  next  meal  of  their  owners,  in  the  sorting- 
room  where  they  worked.  The  case  is  still  under  investigation,  and 
we  make  no  commentary  on  the  evidence.  But  there  can  be  no  doubt 
that  the  death  occurred  from  authraciemia,  when  the  medical  evidence 
is  examined.  __^^___ 

THREE-rENNYWORTH   OP  MORPHINE. 

A  DE.4.TH  which  recently  occurred  in  Lincoln  from  an  overdose  of 
morphine  is  an  example  of  the  extraordinary  carelessness  with  which 
poisonous  drugs  are  sometimes  handled.  The  victim  was  a  picture- 
frame-maker,  aged  56,  who  went  to  Boot's  Drug  Stores  in  High 
Street,  Lincoln^  and  asked  for  " three-pennyworth  of  morphia;'"  the 
druggist  gave  him  seven  grains,  and  the  man  died  the  same  night. 
An 'inquest  was  held,  and  the  jury  returned  a  verdict  to  the  effect 
that  the  deceased  took  the  poison  inadvertently,  and  requested  that 
the  druggist  should  be  called  in,  and  asked  to  be  more  careful  in 
future.  The  coroner,  in  administering  the  caution,  told  the  druggist 
that  he  was  morally,  though  not  legally,  liable  ;  for,  though  he  had 
warned  the  man  that  the  drug  was  poisonous,  yet  he  had  not  told 
him  that  the  quantity  sold  was  enough  to  cause  death.  As  is  well 
known,  the  regulations  with  regard  to  the  sale  of  poisons  require 
that  the  package  in  which  the  poison  is  retailed  should  be  labelled 
with  the  name  of  the  poison,  the  word  "poison,"  and  the  name 
and  address  of  the  seller.  Farther  precautions  are  directed  to  be 
taken  in  the  case  of  certain  poisons  ;  the  date  of  sale,  the  name  and 
address  of  the  purchaser,  the  name  and  quantity  of  the  article,  and 


June  12,  1886.J 


THE  BRITISH  MEDICAL  JOURNAL. 


the  pnrpo36  for  which  it  is  wanted,  must  bo  entered  in  a  book  when 

enurerlT.     ,r  ""  "'  """■'""  '""  "'  P"'^""''   ^'""nS  which  are 

enmnerated     all  po,.onous  vegetable  alkaloids  and  their  salt.,"  and 

uch    articles    niay    only    be    sold   to  some    person    known   to,    or 

Sh     Tt   won/"""   ^"l""   '■""■"    *"'    ""=    -""•     ^^'  «-t 

IT/k        '    '"  "■■■    "    '^    '^'"'^^^^    «-^'='"rted,    being    men- 

sued  i/lTeT  r""'  '^^t^'l'"-'  '°  '^«  —1  P-t  of  the  schedule 

ssued  m  1869,  as  one  of  the  drngs  which  need  only  be  labelled  with 

fheTeIi:'Th"t'"'''r"1.P°'^" 
Of  the  seller.     The  druggist,  in  this  case,  had  complied  with  these  re 

n\Tsh::n'ir;V"'  "-v'^^^^"^^- '''"''  ^^^^  ^^^Tlz::. 

and  drnlL   h        ''"     \  "  '"'"  ^^°  ^''  '  '"^^''^  1"^"fi«<i  chemist 
:?  ortfS  prudZ;"  almosUncredible  indifference  to  the  demands 

The  President  of  the  Royal  College  of  Surgeons,  Mr.  Savory    gave  a 
conrersa.onc.nth.  College  BuUdings  on  Wednesday  nigh.^Over 
thirteen  hundred  guests  were  present,  including  Dr.  Oliver  Wende 
of    TaU  n,"  ;"  •^■^•■"=--'-'lP—     Thepicturesaue  cos  um ' 
of  a    arge  number  of  nurses  from  St.  Bartholomew's  liosnita'    who 

n  se  at  former  entertainments  of  this  kind  at  LineolnVInn  Fierds 
The  Museum  was  brilliantly  illuminated  bv  the  electricli-^ht  of  the 
Maxim  Ueston  Electric  Company,  and  the  ".string  band  of  the  Royt 
Artillery  played  a  selection  of  music ;  whilst  the  lilue  Hungarian  £ 
performed  in  the  Theatre.  The  arrangements  were  o-xcellln  Tnd  h 
entertainment  gave  universal  satisfaction. 
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cal  study.     Dr.  Holmes,  although  advanced  in  years,  retains  all  the 
vivacity  and   sympathetic   flexibility  of  mind  which  are  character- 
istic  of  the   fullest   vigour   and   freshness    of   mind.       It    is   fifty 
years   since   he    had    visited     London.       He   then    made   the    ac- 
auaintance  of  Lawrence,  Brodie,  Tyrrell,  MacMurdo,  Abernethv    and 
some  of  their  contemporaries.     He  makes  this  week  a  visit  to  Lord 
Tennyson,  after  which  he  will  go  to  Oxford  and  Cambridge,  and  pro- 
bably  to  Edinburgh,  to  receive  the  honorary  degrees  which  those  Uni- 
versities  propose  to  confer  on  him.     In  receiving  Dr.  Holmes  with 
SUA  unanimous  enthusiasm,  English  society  has  done  mnch  to  vindi- 
cate  Its  claim  to  sound  catholicity,  and  sincere  appreciation  of  a  most 
wholesome  and  penetrating  genius.     More  than  one  Royal  and  illus- 
trious  visitor  has  been  present  in  London  during  the  season      -Vodc 
has  received    so  warm,   unforced,  and  universal  a  welcome    as    the 
Autocrat  of  the  Breakfast  Table." 


OLIVER   WENDELL   HOLMES. 

count!v"'s!i"  T  "''  •"  --!'''<'-">•  warm  reception  in  this 
country.  Se  dom  has  any  visitor  to  our  shores  received  the  homa-^e 
ofa  more  universally  affectionate  and  respectful  greeting  from  e"m 
c  ^s  of  society.  There  are  few  men  in  our  generaHon  who  ha^-e  Ivel 
received  a  more  flattering  welcome  from  all  the  noblest  and  best  el 
ments  of  English  society.  Since  the  visit  of  Longfellow  perhaps  no 
o  her  American  has  been  received  with  such  unanimous  and  fi^  eti'onat 
enthusiasm      He  has  seen  the  best  and  most  brilliant  side  of  L  X 

ZttoJtt  r  ""':  '''  '^'"°"^'  -^--*--  of  all  that  Engl  nd 
ean  boast  that  is  most  representative  in  rank,  wealth,  intellect  states 
22'n,,  and  humanitarian  energy.  Dr.  Holmes  ha's  reached  an  a" 
«he„  common  prudence  compels  a  man  to   husband  his  resource^ 

able,  the  eforein  the  overwhelming  calls  upon  his  time,  and  the  flat 

ering  offers  of  hospitality  from  all  sides,  to  fulfil  more  than  a  tithe  of 

h     oppor  unities  that  were   offered  him  of  studying  the  institu   on 

and  extending  h.s  acquaintance  with  all  the  classes  of  the  country  Tn 

he  limited   ime  at  his  disposal.     Seeking  rest  and  recreation,  add 

cl.ning  public  receptions,    he  has,    nevertheless,    availed   h  mself  of 

various  opportunities  of  identifying  himself  with  the  profession  which 

he  adorns,  and  which  is  proud  to  claim  him  among  its  members      He 

ha.s  been  seen  at  more  than  one  medical  house,   and  has  made  the 

acqua^nance  of  most  of  the  leading  medical  m'en  in  LondX  ur L: 

Henrv  T       '^  \      ^,  ^^'^■'"Jay   'ast,    after   dining  with   Sir 

Henry  Thompson,  who  had  assembled  to  meet  him  a  small  party    in 

hiding  Mr.  Gladstone,  Mr.  John  Morley,  Mr.  Robert  Brow'^Tng    s" 

'tTZ  r'n'  M  ■  ■'■'""■'  ^''«^'-  ^■™"'--  il--".  *t  Alma 
Tadema,  Mr.  D„  Manner,  Mr.  Knowles.  and  Mr.  Erne  t  Hart,  Dr 
Holmes  attended  the  so,Wc  at  the  Royal  Coll-ge  of  Surgeons,  and  p^d 
h  s  respec  s  to  the  President,  Mr.  Savory.  Ho  took  the  op  ,ort„n  ty 
of  Koing  lirough  parts  of  the  museum  in  which  he  was  pa  ti  u  • 
interested  under  he  guidance  of  Sir  James  Paget.  Dr.  Holmes  ex- 
pressed  not  only  his  delight  and  high  admiration  at  this  magnificent 
.n^erZd"  -I--"^'-"!  --e  it  presented,  but  was  parMcul  rly 

mteested.  and  especially  admired,  the  complete  typical  osteolodcal 
specimens  arranged  by  Professor  Flower  for  the  pur'J^^ses  of  an  S 


TOE   OUrLOOK   KOK  THE   INTERXATION-AL   MEDICAL   COXGRE'SS 

A-V  occasional  correspondent  writes  from  Philadelphia  :— The  annual 
meeting  of  the  American  Medical  Association  has  taken  place  without 
effecting  any  essential  change  in  the  position  of  affairs,  and  without  a 
restoration  of  thatprofessional  harmony  which  has  been,  oflate  so  sadly 
disturbed.   It  must  be  extremely  puzzling  for  you,  in  England,  to  under- 
stand these  dissensions  ;  and  I  have  no  idea  of  attempting  an  analysis  of 
the  causes  which  have  led  to  them  ;  but  it  is  a  matter  of  some  im- 
portance  that  you  clearly  comprehend  the  existing  conditions      In 
the  profession  of  every  country,  a  limited  number  of  men  become 
widely  known  by  their  work  and  writings,  and  are  regarded  by  their 
brethren  as  more  or  less  representative,  in  the  various  departments  in 
which  they  labour.     It  was  from  this  class  that  the  original  Con<Tess 
Committee  made  the  appointments  to  office.     They  ignored  locality 
altogether,   and  the  cities  of  the  East,  being  older  medical  centres 
came  m  for  a  very  large  share  of  these  appointments.     The  Com- 
mittee did  not  act  wisely  in   every  instance  ;  but,    in  selecting  the 
most  eminent  men  for  responsible  places,  they  followed  the  custom  of 
the  European  countries  in  which  congresses  have    been    held      In 
ignoring  altogether  the  code  question,  which  has  divided  the  profcs- 
sion  in  Xcw  York  State,  they  miy  have  erred  grievously  (and    if  .so 
grievously  have  we  all  answered  for  it) ;  but  it  was  done  with  the 
best  of  intentions,  and  in  the  fulfilment  ofa  specific  promise  made  at 
Copenhagen.     The  spirit  of  the  subsequent  action  of  the  American 
Medical  Association,  in  repudiating  the  work  of  the  original  Com- 
mittee, can  be  understood  from  the  following  extract  taken  from  a 
recent  number  of  the  journal  of  the  Association.     "  The  medical  pro- 
fession of  this  country  will  not  bo  content  to  sit  and  see  a  few  men 
arrogate  to  themselves  aU  the  learning,  all  the  prestige,   and  every- 
thing else  which  goes  to  make  the  complete  professional  man      Our 
country,  our  customs  and  institutions,  are  too  democratic  to  allow  a 
few  men  to   style  themselves   'representative.'"     This    democratic 
spirit  has  had  full  play,  with  the  sad  eff-eet  of  alienating  a  majority  of 
the  men  who,  to  an  independent  onlooker,  must  be  regarded  as"  es- 
sentially the  representative  Ineu  of  the  profession.     It  is  useless  for 
the  present  organisers  of  the  Congress  to  comfort  themselves  with  the 
thought  that  they  have  filled  the  places  of  the  '■  irreconcilables  "  with 
nien  equally  good  for  Congress  purposes.     A  comparison  of  the  oflicers 
of  sections  named    by  the  original  Committee,    with    those   finally 
selected  by  the  present  Committee,  affords  a  most  painful  contrast  • 
and  the  notable  absence  in  every  section  of  the  men  most  prominent 
in  American  medicine,  will  strike   even    the  casual  observer      The 
great  cities  of  the  East,  Boston,  New  York,  Philadelphia,  and  Bal- 
timore, will  not  be  represented  scientifically,  for,  with  two  or  throe 
exceptions,  the    leaders  and  workers  will  hold  aloof     Austin  Flint 
.Tui.r.,  Lewis  Sayre,  and  Lewis  Smith,  of  Xew  York,  are  the  only  men' 
of  first  rank  to  represent  the  East  in  the  present  Congress.      \  list  of 
those  who  are  "out  "  will  embrace  the  men  best  known  in  Europe  as 
American  writers  and  workers,  such  as  Bigelow.  Bowditch  (H  J  ) 
Rowditch(H.  P.),  Holmes,  Warren,  Chadwick,  and  Romans,  of  Bo v 
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tou ;  DelafielJ,  Draper,  Dalton,  Loomis,  Scguin,  Saiids,  Markoe, 
Jacobi,  Lusk,  Bai'ker,  and  J.ellerts,  of  NeT  York  ;  StilJu,  Da  Costa, 
Pepiier,  Biutholow,  Coodell,  IU-qss,  "Weir  Mitchell,  Aguew,  Asliliurst, 
■Wood,  and  Leidy,  of  riiiladelphia.  It  lias  been  a  struggle  of  the  West 
and  South  against  the  North  aud  East,  aud  the  West  aud  -South  have 
won.  Perhaps,  in  the  hands  of  the  men  now  in  office,  the  Congress  may 
be  made  more  distinctively  American  than  if  the  men  of  the  East  were 
in  charge,  who  are  strongly  tinctured  with  European  methods,  and 
would  have  managed  the  meeting  in  a  conservative  fashion.  The 
local  attendance  will  certainly  be  large,  and  there  are,  in  the  present 
organisation,  men  of  sufficient  force  and  weight  to  ensure  for  the 
meeting  a  certain  measure  of  success  ;  but  swg^^caUy.  ,,the  putjook  | 
is,  at  present,  far  from  brilliant.  ,,.  ,(.,„,   ^ .  >  •    ii .; ,  :-,.,. 


CHINESE   MEDICAL   MISSIOKS. 

Unlike  Japan,   which  has  rapidly  absorbed  European  medical  and  | 
biological  science,   and  is  training  men  of  first-rate   knowledge   and  j 
considerable    original    research,     China  is  still    in    outer   darkness. 
Chinese  medicine  is  a  hy-word  ;   Cliihese  surgery  is  almost  non-exist- 
ent ;   it  is  not  surprising,   therefore,   to  find  that  the  Celestials  are 
willing  to  take  advant.age  of  European  skill,   and  attend  the  mission- 
hospitals   at  Swatow  and   ITng-Kaug-Phu   in  considerable   numbers. 
The  hospital  arrangements  for  in-patients  appear  to  he  delightfully 
simple.      "Scarcely  a"day  passes,"  writes  Dr.  P.  B.  Cousland,  in  his 
annual  report,   "but  little  groups   of,  perhaps,   husband  and   wife, 
mother  aud  children,  or  a  company  of  fellow  villagers,  may  be  seen 
coming  into  the  hospital  courtyard,  with  their  baskets  of  the  all  neces- 
sary rice,  a  few  cooking  utensils  aud  lied-mats,   and,   perhaps,  a  mos- 
iiuito-ourtain,    depositing  them   in   a    convenient   corner   until    the 
janitor,    or     matron,    has    assigned    to  them    their    proper    ward." 
Though  there  were  3,867  in-patients  during  the  year,  the  only  ex- 
penditure by  the  hospital  in  food  seems  to  have  been  a  sum  of  ninety 
dollars  for  "rice  .and  cash  tickets,"  so  that  the  expenses  are  limited 
to  the  cost  of  drugs,  and  the  wages  of  assistants  and  servants.     The 
assistants,  who  do  duty  as  house-surgeons  and  dispensers,  are  natives. 
The  objection  to  submitting  to  amputation  is  very  strong,  and  Dr. 
McPhun,   in  his  report  from  Ung-Kang-Phu,  where   2,620  patients 
were  treated,  complains  that  the  majority  of  his  patients  were  either 
incurably  ill,   or  suffering  from  external  diseases,  because  the  China- 
man fears  that  internal  remedies  will  work   magically  upon  the  heart 
to  turn  it  from  his  ancestral  religion.     A  very  large  proportion  of  the 
patients  treated  at  the  mission- hospitals  are  suffering  from  diseases  of 
the  eye,  the  most  common  being  trichiasis,   and  granular  ophthalmia 
with   its   consequences.     The  number   of   opium -smokers   treated  at 
Swatow  alone  was  6-19,    hut  the   prospect  of  permanent  cure  is  not 
spoken  of  hopefully;  many  run  away,  miible  to  endure  the   misery 
of  the  first  few  days,  and  but  few  remain  long  enough  to  undergo  a 
course  of  tonic  treatment,  which  is  considered  to  be  essential. 


Paralysed  aud  the  Epileptic.  Every  week  a  large  number  of  practi- 
tioners attend  the  cliniquo  held  by  Dr.  Cowers,  who  is  in  the  habit  of 
giving  an  impromptu  clinical  lecture  on  every  case  of  interest  which 
comes  before  him  ;  and  by  an  arrangement  with  one  of  his  junior 
colleagues,  which  appears  to  work  very  well,  only  cases  of  speci4 
interest  are  sent  on  to  him.  In  this  way,  during  the  course  of  a  few- 
weeks  or  months,  all  the  main  classes  of  diseases  of  the  nervous 
system  are  passed  in  review,  and  it  would  be  impossible  to  exaggerate 
the  interest  and  value  of  these  virA  voce  lessons,  where  the 
teacher  feels  himself  untrammelled  by  the  necessity  of  speak 
iug  down  to  the  comprehensions  of  raw  students,  and  is  able  to 
go  straight  to  the  kernel  of  his  subject.  Dr.  Ferrier,  we 
understand,  also  gives  instruction  in  this  way.  Not  to  prolong 
this  list,  which  may  be  easily  expanded  by  any  person  interested,  it 
will  suffice  to  indicate  that  opportunities  for  the  study  of  diseases  of 
the  chest  may  be  had  at  the  Hospital  for  Consumption,  Brompton,  as 
well  as  at  other  chest-hospitals  ;  for  the  study  of  diseases  of  cliUdren 
at  the  hospital  in  Great  Ormond  Street,  at  the  East  London  Hospital 
for  Children  at  Shadwell,  ami  at  the  Evelina  Hospital  ;  and  for  the 
study  of  diseases  of  the  .skin  under  the  ablest  guidance  at  the  Black- 
friars  Hospital  for  Diseases  of  the  Skin,  and  at  the  Middlesex  Hospital, 
wliere  Dr.  Liveing  gives  clinical  instruction.  We  have  here  merely 
indicated  some  of  the  best  known  cliniques,  but  it  would  not  be  diffi- 
cult to  draw  up  a  very  much  longer  list,  embracing  every  department 
of  medical  and  surgical  practice.  Systematic  courses,  such  as  are  herd 
in  New  York,  have  certain  advantages,  but  they  have  this  great  draw- 
back, that  they  cannot  be  so  entirely  objective  aud  practical  as  clinical 
instruction  given  in  the  out-patient  room. 


"  PUbT-ijEAIH;ATE  "   TEACHING. 

ALTHOUciU  there  is  no  specially  organisc-1  school  in  London  such  as 
has  been  established  in  New  York,  for  the  instruction  of  qualified 
practitioners  who  desire  to  rub  up  their  knowledge,  or  make  them- 
selves acquainted  with  the  advance  of  the  science  and  art  of  medicine 
since  their  student  days,  yet  many  excellent  opportunities  exist  for 
attaining  these  ends  ;  in  fact,  it  is  most  easy  to  obtain  instruction  from 
teachers  and  specialists  of  the  fust  eminence.  At  the  Royal  London 
Ophthalmic  Hospital  in  Moorfields,  diseases  of  the  eye  may  be  studied 
■iindor  the  direction  and  with  the  assistance  of  such  woll-laiown 
■  .phthalmologists  as  Messrs.  Lawson,  Couper,  Tweedy,  and  Nettleship, 
to  mention  no  others  ;  and  at  the  Royal  Westminster  Ophthalmic 
Hospital  classes  are  held  at  intervals  by  Messrs.  Henry  Power,  Cowell, 
.Macnamara,  Juler,  and  Adams  Frost.  Skill  in  the  use  of  the 
ophthalmoscope  can  be  gained  at  either  of  these  hospitals,  and  its 
application  to  the  study  of  diseases  of  the  nervous  system  can  be  learnt 
.in   the    out-patient    department   of  the   National   Hospital   for  th 


ST.    JOHN  AMBULANCE   ASSOCIATION. 

The  following  extract  from  a  letter  from  one  of  the  examining  staff 
affords  a  striking  instance  of  the  really  practical  nature  of  the  instruc- 
tion given  by  the  St.  John  Ambulance  Association.     "There  were 
works  being  carried  out  at  Charlton  Kings,  near  Cheltenham— excava- 
tions for  waterworks.    In  the  class   taught  by  Mr.  Cardew,  were  two 
or  three  navvies,  and  when  two  of  them  came  in  together  for  examina- 
tion,  I   thought  what  loutish-lookint;    fellows  they  were.     After  a 
minute  or  two,  I  gave  as  a  question  to  one  of  them  '  Suppose,  whilst 
you  are  at  work  at  the  waterworks,  a  large  piece  of  ground,  some  tons 
in  weight,  falls  in,  aud  knocks  down  one  of  your  fellow-workmen,  aud 
break  his  thigh  ;  how  would  you  know  that  his  thigh  is   broken  l 
What    would    you    find?     aud     how   would    you    pack    him    up 
to     go     five    miles    in     a    cart    to     the    Cheltenham     Hospital?' 
WhUst   I    was   putting  the    question,   the   other  man  began  to  grin. 
'What  are  you  laughing  at  ?'  I  said.     '  Well,  sir-,  you  see,'  he  said, 
'  last  week,  after  we  had  attended  the  lecture  on  broken  bones,  just 
such  an  accident  as  that  you  have  asked  about  happened  to  a  man 
working  with  this  one,  and  he  packed  him   up  in  splints,  aud  sent 
him  to  the  Cheltenham  Hospital,  aud  the  doctor  said  he'd  done  it  all 
right."     'Capital,'  I  said,  '  then  just  tell  me  what  you  did  ;'  and  he 
went  through  movements  of  finding  a  fracture  and  putting  on  splmts, 
and  then  we  did  stretcher  work,  to  put  the  pati^t  in  a  cart,  ^  and 
take  him  out  again  to  put  into  bed.     I  asked  no  more  questions  about 
fractures  of  that  man  ;  and  after  a  few  questions  passed  him,  and  you 
sent  certificate.     I  think  this  was  a  good  case." 


STATISTICS   OV   MEDICAL   STUDENTS. 

TuE  Statistical  Committee  of  the  C^eneral  Medical  Council  appointed 
to  report  on  the  number  of  medical  students  registered,  anil  the 
number  who  eventually  obtain  (jualifyiug  diplomas,  have  issued  a 
valuable  report.  Additional  details  with  regard  to  the  students  entering 
in  1S71  are  given,  and  some  corrections  are  made  in  the  statistics  with 
reference  to  this  year  printed  in  the  first  report, 
years  1872  to  1875  inclusive  are  also  given,  as 
figures  and  tables,  which  trace  the  movement  of  students  down  to 
1880,  the  latest  year  at  present  available.     There  has  been  a  steady 


Statistics  for  the 
well  as  a  series  of 
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only  broken  l.y  two  descents  in  187?,  which  upbear  to  have  been  pro 
duced  ch.eny  by  the  llu-tuation,,  in  the  Irish  students.  The  number 
o  .student.,  ,n  England  has  i„crea,,ed  more  rapidly  than  in  Ireland 
or   Scotland,    but    the    number    registered     in    the    latter   country 

Tsnri  ill    u'"^',^"''''"''-  ""^'J'  "■^1''^'    f"   ">"  five  ycnrs 

1871-,5.  It  would  seem  that  the  curriculum  was  gradually  lencthen- 
mg  even  at  that  time,  though,  towards  the  end  of  tl  \  r" o  Tn 
opposuo  tendency  showed  itself.  The  proportion  of  regist  r  d  st 
dents  who  eventually  obtain  a  place  on  the  J/..,c«^  i.-..^:,,  d  d  n  t 
seem  to  have  varied  very  much.  Some  curious  facts  have  come  out 
incidentally  dunng  the  inquiry  ;  one  of  the  most  unexpec.edTth 
th,e  average  expectation  ol  life  at  the  date  of  the  first  qualification  is 
greater  for  practitioners  wliose  place  of  study  was  London  tlian  for 
practuioners  who  studied  in  the  provinces,  Scotland,  or  Ireland.  The 

I..ndon,  1.10.3  ;  Provinces,  .9iG  ;  Scotland,  .94.3  ;  Ireland,  .928.    Evi- 

d  si  ^to  Lr'"  T  T'r°  '"""''"'■     ^°  "«"-'^"'  ^-  tl^o-  -bo 

sZLu^mTr       ^■''T'r^'''''''''   '^^S--    *°   London 
students   will    be    found    in    the    fact   that    England   .supplied   only 

46.93   per  cent,   of   the   total  number  of   practitioners   who   began 

their  studies  in  1871,  while  she  has  resident  within  her  borders  64  13 

per  cent,    whilst  Scotland,  on  theeontrary,  supplied  27  per    ent    and 

iT:fAs'irt\T^  ^^^r  -r.pHey2..95  pLcrnt'inl 

retained  8.38      Of  the  total  number   of  practitioners   in   England 

non  IS  12.12  per  cent,  and,  in  Ireland,  14.6  per  cent  Anntho. 
curious  fact  which  conies  out  is,  that  the'proportln  of  p'acHt 
who  hnally  settle  in  practice  near  the  town  at  which  thev  w  e  edu 
ated  IS  very  large.  Thus  over  32  per  cent,  of  practitione-l  who  w  re 
London  students  practise  in  London  ;  nearly  25  per  cent,  of  thosll 
the  provinces  practise  in  the  very  towns  in  which  were  the"  plates  of 
^tudy,  and  many  more  in  the  vicinity  of  those  towns.     In  Scotknd 
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T         T.,-    ,.        .         EDIN-BntCH   CNM-ERsm-   UNION. 

Thk  Edinburgh  ITniversity  Students' Union  has  not  yet  found  itselJ 
n  a  position  to  commence  building  operations  for  its  club-prem^ 
«e  required  amount  of  money  not  having  been  raised  yet.  '  A  fiT; 
will,  however  bo  given  to  affairs  by  the  fancy  fair  which  is  to  be 
held  in  Its  interests  in  Jsovember,  and  of  which  the  CommitLe  m*t 
astweek.  At  the  meeting.  Lady  Muir  presided  (in  the Twnce  of 
the  Duchess  of  Buccleuch).  and  it  was  announced  \hat  twtnt  Lis 
S adTntd":""  '''''''"'  '"'  ""^  '"^'  "''-  ^-r-arations  ie  ali' 


I.KCTrRE.S  ON   EMKIlTOLonT 

.  fr''"'^.°^i'''^"''  ""^  Embryology  (Comparative)  haying  been  insti 
uted  inEdinburghUniversity.s  a  supplement  to  professiof al  teachj; 
on  alhed  -lyects   the  first  lecture  was  delivered  Lt  week  by  Dr    n 
Brook,   in  the  old  Natural  History  Class  Room.      This  course  w^^i 
prove  a  boon  to  all  who  have  the  time  and  desire  to  cultivate  a  LrJ 

a^^^rstb^L^f:^:^/— — *°  -— 


THE  APP0IKIMF.5JT  Or'vteiTING   TAYmci]^  \o    EBINBCBGH 

FEVER    nOSPITAl  '    •  ■         • 

The  question  as  to  the  power  of  appointing  a  visitin"  pBVdcian'to 
the  E  inburgh  Municipal  Hospital  for  Infectious  Diseas°esV<^W  bee^ 
^  tied  in  favour  of  such  power  being  vested  in  the  Medical  Officer  o( 
Health  for  the  City,  the  Public  Health  Committee  on  Tuesday  dk 
cussed  a  remit  from  the  last  Council  meeting  on  the  suSf  a7d 
resolved  to  ...k  the  Town  Council  to  authorise  the  appointmenf  a;d  to 
call  upon  Dr.  Littlejohn  to  appoint  a  physician  ' 


SCOTLAND. 

^  ^■      ■       ,  '^'i-\ail  was  apiiointcd,  by  a  maioritv   r,. 

rrcoUOr:"  ^''^^--^^^^"-"^  Council,  in  .lieLm  J  Si:;,- 


nESTITITE  .<!IOK   BOCaETY,    EDINTirROH 

able  aid  rendered  by  the  Society  to  the  sick  i.ooi  lu  !  >  ^i  "" 
ren^uneration  lies  in  their  labou^r  of  loi; t ^ade t  Jr'^  S^ 
and  considered  near  v  1  000  nnw  ,.oo„„     •  o>uui'  iisits, 

clothing,  they  had  e\-pi  d"T sTo^  The^sT' -T''  ""'■'"''' 
amounted  to  i-.,53,  and 'the  legacL  to  £6  Jo      ^"'""^"""-^   "-'"d 


_  OtTTTIREAK   OF   MEASLES   NEAR   EPINnrRnn 

There  is,  at  present,  a  very  considerable  outbreak  of  m-^asles  existing 
at  Cohnton  a  village  a  little  dist.anco west  from  Edinburgh.  iTS 
n  Tun  per  Creen,  a  contiguous  village.  To  show  the  exfent  on  whi  h 
It  ha.s  fastened  on  Colinton,  it  maybe  mentioned  that,  of  l"o  bovs 
attending  school,  only  ..8  were  present  a  fortnight  ago  ;  whil  in  the 
giris  school,  out  of  a  total  of  ..5,   only  9  were  present      By'    d^ee 

losed.  and  it  is  probable  that  the  schools  in  the  adjacent  villlsof 
■lumper  Green  and  Slateford  will  be  closed  next  week  ^^he  d  sTase  3 
increasing  there.  '  nisease  is 

1  .'"t^  J  tr:-  z^ruxa 


GLASOOW   FACULTY   OF   PHYSICIANS  AND   SUR.:EONS 

ex'cH  !"•  f  "'•'  °f  ^^y---  -d  Surgeons  has  h^d  occasion  to 

Kohert  Bell,  11.  D  Physician  to  the  Glasgow  Institution  for  Diseases 
of  \  omen.  Dr.  Bell  was  aUeged  to  have  patented  a  liniment  ~ 
virtues  have  been  duly  set  forth  in  leaflets,  in  the  advertising  pagesTf 
«ie  Cc«,„ry  in  placards,  and  by  various  other  means.  At  a  genera 
meeting  0  the  Facidty  on  June  6th,  a  statement  was  read  from  the 
Council,  characterising  Dr.  Bell's  conduct  unfavoiirabl  v.  The  opin  on 
of  th  Council  w,as  adopted  as  that  of  the  Faculty  ;  and,  thereaf'erTt 
was  decided  to  suspend  Dr.  Bell  from  the  exercise  of  all  the  iohts 
and  privileges  of  Fellows.     Dr.  BeU  threatened  legal  proceeding^.^ 

OLASnow   INSTITUTION  FOR   THE   PEAF 'aJ^   DrMB. 
I  HE  annual  meeting  and  examination  of  the  pupils  of  this  InsHh,«„„ 

188.  after  the  summer  vacation,  114  pupils  returned,  and  28  ne^ 
pupils  have  since  been  admitted,  making  the  number  fo;  the  v^  14T 
Of  hat  number,  2  boys,  aged  10  and  12  respectively,  died  late 
in  the  spring,  owing  to  bronchitis,  in  spite  of  the  utmost 
care  exercise,!  by  the  visiting  and  consul  ting  phvsicLs^ 
Duncan  and  Dr.  McCall  Anderson.  For  seventeen  /ea^p  ev Ls^' 
no  death  had  taken  place  in  the  institution.     Suitable  emplorent 

ngaged  as  draughtsmen,  engravers,  bookbinders,  ticket-writers  sld 
aiers,  joiners  tailors  and  ploughmen  :  and  the  girls  as  dressmakers 
milliners   and  fancy  box-makers,  and  one  as  a  photographer's  assistant' 

Sd  tr  r'  *'''"  "'"■■'"■'  *" '""-'"  ''"'""■  ^  FiftY-eight  p?p- ; 

attended  the  Government  examination  in  dra^ving,  of  whom  /re 
ceivod_pri.es,  2^  were  awarded  certitioates,  and  2.5  papers  we^maLrd 
Jr  J*'",'!"'^".'"'  °f  "-^^bing  by  lip-reading,  or  by  signs,  or  by 
both  combined  continues  to  be  debated.  Tl.e  combined  system  stS 
seems  to  the  Directors  of  the  Glasgow  InstituHon,  the  onlVprrctiS 
way  of  teaching.  Unless  papUs  begin  earlier,  or  are  left  at  the  n 
stit^tion  longer  than  at  present-and  of  this  there  seems  no  p  ospect 
-the  directors  are  advised  that  it  is  impoasible  to  teach  lip^rXg 
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to  suoh  a  point  as  to  enable  tte  pupils  to  understand  and  take  part 
in  an  ordinary  conversation.  The  ordinary  income  for  the  year 
amounted  to  £3,1'49  5s.,  and  the  ordinary  expenditure  to 
£3,453  2s.  lis.,  sliowing  an  excess  of  expenditure  over  income  of 
£303  1/3.  lid. 


IRELAND. 


Mn.S.    MARY   E.    DOWSON,    L.R.C.S.I. 

This  lady  lias  the  honour  of  being  the  first  woman  admitted  as  a 
surgeon  on  the  roll  of  the  Royal  College  of  Surgeons  in  Ireland.  She 
was  examined  at  a  special  meeting  of  the  Court  of  Examiners  on  four 
several  days,  and,  as  we  are  informed,  passed  a  most  creditaWo  ex- 
amination. Mrs.  Dowson  obtained  the  licences  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland  to  practice  medicine  and 
midwifery  in  October,  1884. 


BELFAST   KOTAL   HO.SPITAL. 

From  the  report  of  the  ij^uarterly  meeting  held  last  week,  it  appears 
that,  when  the  April  accounts  are  paid,  there  will  be  an  amount  due 
against  the  hospital  of  £579.  There  has  been  a  falling  off  in  the 
general  subscriptions  from  the  working  classes,  and  an  increase 
in  the  amount  obtained  from  bequests  and  donations.  Whether 
the  expenses  of  the  institution  are  increasing  or  not,  it  is  evident  that 
the  ordinary  income  of  the  charity  h.as  not  kept  up  with  the  ordinary 
expenditure.  It  was  thought  that  the  donations  on  Hospital  Satur- 
day would  place  the  committee  in  a  satisfactory  condition  ;  but,  this 
expectation  was  not  realised. 


1862,  by  the  amalgamation  of  the  Belfast  Medical  Snciety,  a  society 
which  had  been  in  existence  from  1806,  with  the  C.iniral  and  Patho- 
logical Society,  which  was  established  in  1853  by  Dr.  Malcolm. 
Another  society,  called  the  Ulster  Medical  Protective  Association,  was 
also  in  active  operation  until  May,  1862,  so  that  it  also  merged  into 
the  new  society.  Mr.  Pagan,  the  president  for  the  year,  opened  the 
proceedings  by  some  introductory  remarks,  and  the  treasurer.  Dr. 
Esler,  as  the  portraits  were  unveiled,  gave  a  short  notice  of  the  salient 
points  of  interest  in  the  lives  of  each  president.  Dr.  Esler,  in  asking 
the  president  to  take  charge  of  the  portraits  for  the  society,  hoped 
that  each  succeeding  year  might  see  an  addition  to  their  number,  and 
he  only  wished  that  the  historian  of  the  future  might  have  as  satis- 
factory a  record  of  human  goodness,  professional  skill,  and  good  public 
reputation  to  submit,  as  it  had  been  his  pleasing  duty  to  furnuh  on 
that  interesting  occasion.  He  hoped  that  the  committee  of  the  Fi^ee 
Public  Library  might  be  induced  to  set  apart  a  small  room  m  the 
building  for  the  use  of  the  Society.  In  it  could  be  placed  a  large  col- 
lection of  valuable  works,  and  there  also  room  might  be  found  for 
these  portraits.  ^___ 


KILDARE   COUNTY   INFIRMARY. 

The  cesspayers  at  the  County  at  Large  Presentment  Sessions,  last 
week,  rejected  the  half-yearly  presentment  for  £700  for  this  institu- 
tion. The  Kildare  Infirmary  is  a  spacious  building,  well  constructed, 
and  capable  of  accommodating  fifty-two  patients.  The  animus  shown 
against  this  and  kindred  institutions  by  a  certain  section  of  the  com- 
munity is  most  ill  advised,  and  must,  in  this  particular  instance,  be  a 
suliject  of  deep  regret,  as  in  aU  probability  the  governors  will  be  com- 
pelled, in  a  very  short  time,  to  close  the  building  for  want  of  the 
necessary  funds.  Should  this  occur,  the  infirmary  can  never  be  re- 
opened, as,  by  a  clause  in  the  lease,  once  the  building  ceases  to  be 
utilised  for  the  purposes  for  which  it  was  constructed,  the  landlord, 
who  at  present  only  receives  a  merely  nominal  rent,  takes  immediate 
possession.  

BELFAST  BRANCH  ST.  JOHN  AMBULANCE  ASSOCIATION. 
A  MEETING  in  connection  with  the  Belfast  Branch  of  the  St.  John 
Ambulance  Society  was  recently  lield  in  the  extern  department  of  the 
Belfast  Royal  Hospital.  The  honorary  secretary,  Dr.  John  Moore, 
read  the  report,  which  stated  that  the  Executive  Committee  were 
pleased  to  find  that  the  organisation  of  the  Belfast  centre  was  now 
complete,  and  that  classes  for  instruction  could  be  formed  at  any 
time.  A  staff  of  examiners  had  also  been  appointed,  so  that  exa- 
minations might  be  hehl  at  the  termination  of  each  course  of  lectures, 
and  certificates  of  efficiency  awarded  to  those  whose  examinations 
would  show  them  to  be  qualified.  Since  the  formation  of  the  centre, 
courses  of  lectures  had  been  delivered  in  Belfast,  Limavady,  Omagh, 
and  Portrush  ;  and  seventy-one  members  passed  the  examination,  and 
received  certificates  from  the  Association. 


THE  ULSTER   MEDICAL   SOCIETY. 

At  a  meeting  of  the  members  of  this  society  held  last  week  in  the 
Museum,  College  Square,  Belfast,  the  portraits  of  the  past  presidents 
were  presented.  The  likenesses  measure  about  20  by  30  inches,  are 
carbonised  enlargements  of  photographs  mounted  in  oak  frames,  and 
bear  the  autographs  of  the  various  presidents  of  the  society.  The 
Ulster  Medical  Society,  it  may  be  remarked,  was  founded  in  May, 


CONSULTANTS  AND   GENERAL   PRACTITIONERS. 
We  are  requested  to  publish  the  following  circular-letter,  which  is 
now  being  issued  in  Londou  and  its  suburbs. 

ASSOCIATION   OF   GENERAL   PRACTITIONERS. 

It  is  the  opinion  of  this  Association  that  the  dignity  of  the  profes- 
sion and  the  welfare  of  its  members  can  be  more  etlectualiy  main- 
tained by  clearly  defining  the  position  which  one  section  ot  tne 
profession  hold  in  relation  with  the  other— namely,  consultants  ana 
general  practitioners.  .        ,,      ^  .  i^k 

In  the  legal  profession,  the  position  of  the  consultant  is  very  flen- 
nite  ■  under  no  circumstances  whatever  will  he  permit  himsell  to  be 
approached  by  the  public  in  matters  relating  to  his  profession.  Advice 
is  cLven  to  the  solicitor,  and  not  to  the  client.  So  in  medicine  :  it  is 
the  opinion  of  this  A.ssociation  that  the  consultant  should  be 
applied  to  for  advice  by  the  practitioner,  and  not  by  the  patient ; 
that  the  advice  should  be  given  for  the  instruction  of  the  practitioner 
in  the  management  of  the  case,  and  not  for  the  iDstruction  ot  tne 
patient,  who,  having  no  technical  knowledge,  can  profit  little  by  it. 

Since  the  practice  of  medicine  has  become  more  scientific  and  more 
specialised,  it  follows  that  the  practitioner  is  required,  m  the  in- 
terest of  his  patient,  to  seek  the  advise  of  a  consultant  more  Ire- 
quently  than  it  was  con.sidered  necessary  in  the  past,  and  a  neea 
has  arisen  for  a  class  of  men  who  will  practise  as  consultants  m  the 
strictest  acceptation  of  the  term"  (rw/c  British  Medical  Journal, 
May  29th,  1886)— a  class  of  men  above  suspicion,  and  whose  interests 
are  identical  with  those  of  the  general  practitioner.  For  the  action 
of  the  consultant,  who  derives  a  portion  of  his  income  from  general 
practice,  mav  at  times  be  misunderstood,  and  may  at  times  lead  to 
relations  between  himself  and  the  ordinary  medical  attendant  wnicn 
are  not  conducive,  and,  indeed,  are  opposed,  to  the  dignity  ot  tne 

profession.  .  ,   „„„„i.; 

With  those  so-called  consultants  who  practise  as  general  practi- 
tioners this  Association  will  have  nothing  to  do  ;  it  will  not  seek  to 
discredit  them,  nor  will  its  members  refuse  to  meet  them  when  re- 
(Uiired  to  do  so  ;  but  it  will  exert  all  its  individual  and  coUective 
iufiuence  in  favour  of  those  who  act  as  consultants  as  the  term  is 
understood  by  this  Association.  .    j-   -5     ii 

The  members  of  this  Association  pledge  themselves  individuall) 
and  by  their  united  action,  to  support,  and  support  only,  those  dis- 
tinguished members  of  the  profession  who  practise  purely  as  con- 
sultants-that  is  to  say,  who  consult  solely  with  the  profession,  and 
not  with  the  public.  .  ,    , 

The  necessity  of  reform  in  the  relations  of  the  two  sections  ot  tne 
profession  is  patent  to  everyone  who  has  experience  in  the  manage- 
ment of  a  general  practice  iu  London.  There  is  a  general  feeling 
abroad  that  the  existing  state  of  affairs  cannot  possibly  continue 
Sooner  or  later,  a  reform  must  come.  The  necessity  has  arisen,  and 
men  will  be  found  who  can  take  a  higher  view  of  their  duties  to  the 
profe-ision.  .  , 

In  order  that  this  undertaking  may  be  successful,  men  in  Seneral 
practice  mu,st  combine,  and  speak  with  no  uncertain  sound.  Should 
a  thoroughly  representative  Association  be  formed,  its  success  is  in- 
evitable.    The  weight  of  jour  name  and  your  active  influence  m  the 
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cause  is  desired.     No  pecuniary  liability  is  entailed  by  bccomin/j  a 
member  of  the  Association. 

Honorary  Secretaries:  H.  ■Walter  Veiaon,  M.D.,  F.RCSEnff 
410,  Brixton  Koad,  S.W. ;  W.  Gibson  Bott,  L.K.C.P.,  Mlics 
414,  Clapham  Koad,  .S.\V.  ,...., 


THE  ANNUAL  MEETI^fG  OP  THE  BRITISH  MEDICAL 

ASSOCIATION,  188f;. 
Tde  meeting  of  the  A.ssociation  at  Brighton,  in  August,  should  be, 
and  bids  fair  to  be,  a  groat  success.  "Doctor  Brighton  "  is,  we  sup- 
pose, the  oldest  of  English  physicians  now  living,  and  it  is  only  right 
and  fitting  that  he  should  entertain,  with  all  due  honour  and  hospi- 
talit}',  his  younger  professional  brethren. 

Brighton,  as  a  town,  owes  its  existence  almost  entirely  to  tho 
medical  men  ;  for  long  before  Ceorge  IV,  then  Prince  of  Wales, 
visited  the  town,  Dr.  Russell  liad  come  down  from  London  and 
l.ronght  with  him  a  crowd  of  patients.  He  it  was  who  made  Bri.'htou 
?-co  .1  r^,?''-  ^^'^  ''™'^''  "''""■'•ed  in  1';'9,  and  it  was  not  until 
1<83  that  George  Prince  of  Wales,  first  set  eyes  upon  tho  town, 
beorge  IV,  l,y  his  love  of  Brighton,  served  to  establish  the  reputation 
of  the  town-a  reputation  that  has  never  left  it.  After  the  death  of 
Ueorge  I\,  the  town  still  tlonrished  under  royal  patronao-e  ;  but, 
with  the  accession  of  Her  Majesty  Queen  Victoria  to  the"  throne, 
J.righton  practically  ceased  to  be  a  royal  residence.  "Doctor 
.ngliton  ceased  to  bo  a  court  physician,  but,  in  spite  of 
Ins  lieposition,  his  practice  grew  and  thrived.  Convalescents,  in 
search  of  strength  and  health,  thronged,  in  ever-increasing  number, 
to  the  consulting-room  of  the  kindly  old  medical  man. 

ic';,';^'^""',"-',  "'".P"''"'*''""  °f  *•'«   to^''"  liad  risen  to  close 
upon  1.30,000,  and  that,  be  it  icmembered,  at  a  time  of  the  year  when 
tlu'.gs  are  at  their  dullest.     It  i<  not  unfair   to  suppo.se  that,  in  the 
1  tte  .summer  and  autnmn,  15,000  visitors  have  to  be  added  to  the  above 
immbcr,  so  that  Brighton,  when  the  Association  visits  her,  will  have 
1  ."-^o/f?.''  '"'"'■■••'»>">'^S  lodging-honsps,  and  hotels,  not  fewer  than 
140  000  folk.     iMany  things  conspire  togetlu-r  to  promise  the  success 
ot  tins  meeting.     Tho  neariie.ss  of  the  town  to  London,  coupled  with 
the  good  train-service,  should  enSnre  the  presence   of  many  of  the 
leaders  of  the  profession.     The  multitude  of  lodgiug-houses,  the  crowd 
01  hotels,  and  the  great  miraber  of  resident  medical  men,  should  over- 
come the  di  hculty  of   housing  the   members.      We   should  not,  we 
le  icve,  insult  our  professional  brethren  by  hinting  that   (loodwood 
Holding  Its  raco-meeling  so  near  in  point  of  time  and  place,  may  also 
attract  some  members  of  the  profession,  who  desire  to  mingle  outdoor 
amusement  with  the  sedentary  occupations  of  the  section-room' 
.    Iheu,  too.  Brighton  is  worth  seeing.     True  it  is  that  the  scenery 
IS  poor ;  that  the  country  round  is  bare  and  treeless  ;  that  the  coast 
las  nothing  grand  or  wild  ;  and  that  there  is  hardly  one  architectural 
beauty,  or  one  archaeological  object  of  interest  in  the  place.     All  this 
IS  true  ;  still  the   town    is  well  worth  a  visit.     The  King's  Road,  the 
Marme  Parade,   the  old  Chain-pier,  are   all  very  fine.      It  is  wo^th  I 
yuitto  see   only  such  a  three  miles  of  sea-drivo  as  is  given  by  the 
Kings  Road  and  Marine  Parade. 

All  the^e  advantng,-s  tend  much  to  ensure  the  success  of  the  meet- 
ing ;  but  we  have  still  one  more  advantage  to  take  count  of,  and  that 
H,  the  goodwill  of  tho  townsfolk  theuiselves.    The  present  Mayor  will 
\™  know,   do  his   very  utmost  to  make  the  whole  thing  go  olf  well' 

^^hole  of  the  Pavilion,  so  that  every  Section  will  meet,  if  not  actually 
under  the  same  rdof,  still  within  the  same  grounds.  This  will  be  a 
great  convenience  ;  nearly  every  Section-room  will  bo  within  a  few 
yards  ol  the  gennra!  assembly  and  reading-rooms  ;  so  that  there  will 
bo  none  of  that  "  running  about  the  town,  to  find  my  Section-room  " 
that  is  so  often  cn.nplaimd  of  at  meetings.  In  fact, "it  would  be  iin- 
\d  ,  %  '""la".)-,  building  more  admirably  suited  for  such  a  meeting 
than  3  the  Pavilion.  Its  largo  number  of  rooms,  and  its  privatt 
grounds,  make  the'  question  of  accommodation  a  very  simple  one  to 


Norfolk  ha.s  kindly  ordered  the  grounds,  castle,  and  cathedral  to 
be  thrown  open  to  the  members ;  3,  an  excursion  to  Hastines 
where  Sir  Thomas  Brassey  hopes  to  receive  the  members  at  Nor'- 
manhurst ;  Battle  Abbey  will  also  be  visited  ;  4,  an  excursion  to 
I'.astbourne,  Leachy  Head,  etc. ;  5,  an  excursion  to  Tunbridge  Wells 
Ihe  memlMjrs  of  the  Association  who  go  on  any  of  these  list  throe 
excursions  will  be  received  and  entertained  by  the  medical  men  livin<? 
la  those  towns.  * 

On  the  Wednesday  evening,  the  medical  men  of  Brighton  will  re 
ceivo  the  members  at  the  Pavilion.     There  will  he  a  dance,  and  many 
other  entertainments,   including   the   illumination    of   the  Pavilion 
grounds   with  out-of-door  concerts,   etc.     On  the  Thursday  evenin? 
there  will  bo  the  public  dinner.  •'  «" 

These  are  the  more  important  of  the  official  entertainments  ■  but 
there  will  be,  we  doubt  not,  many  others  of  a  private  character  and 
conducted  on  a  smaller  scale,  all  of  which  will  unite  in  helninc  to 
make  the  meeting  what  it  should  be— namely,  a  grand  success 

The  programme  of  the  meeting,  together  with  a  preliminary'  list  of 
papers  and  discourses  promised  and  arranged  for  up  to  the  present 
time,  is  published  on  page  1136.  It  will  be  seen  by  this  that  the 
arrangements  for  the  scientific  work  of  the  meeting,  as  weU  as  for 
social  recreation,  are  on  an  extensive  scale,  and  in  a  very  satisfactorv 
state  of  progress.  '  viuij 

It  will  bo  seen  from  the  programme  that  arrangements  have  been 
made  for  discussions  in  the  several  sections  on  various  imnortant 
practical  subjects.  The  list  of  papers  promised  has  also  llreadv 
attained  fair  proportions.  ' 


answer. 

The  Mayor,  not  content  wirh  placing  tho  Pavilion  at  our  disposal, 
intends  to  do  much  in  personally  welcoming  and  entertaining  the 
members  of  our  .Association.  He  hopes  to  be  able  to  welcome  tho 
gues  s  on  luesdav  njorning,  and  intends  to  receive  them  also  at  tho 
Pavilion  on  the  I'nday  evening.     On  this  latter  occasion,  there  will 

X^^fla"        y     "'  I?  ^''  '"'''  "•  **"  ^''"''^-     '•''"■  '^^"i"  «i'l  hold  about 

JOiiO  i|CopJe,  so  that  the  spectacle  should  be  iiuleed  a  grand  one 

On  the  haturday,  there  will  be,  of  course,  tho  customary  excursions 

ot    these  are  at  present  arranged   for,   namely:    1,    a    trip    by 

steam-boat  to  Ryde  ;  2,  an  excursion  to  Arundel,  where  the  Duke  of 


AMERICAN  MEDICAL  ASSOCIATION. 

The  thirty-seventh  .annual  meeting  of  the  American  Medical  Associa-' 
tion  was  held  at  St.  Louis,  on  May  4th,  5th,  6th,  and  7th.     The  Pre 
sident,  Dr.  Bi-.odie,  of  Detroit,  delivered  an  address,  which  was  chiefly 
directed   to  the   discussion   of  matters  connected  with  the   internal 
economy  of  the  Association. 

MEDin.VE. 

Bmteriolog,j.—pr.  WHirr.«KR,  of  Cincinnati,  the  President  of  the 
tr^V  ^'■'"""  °f -^'"l'""".  J<-'>'^"«J  -  I'i-t^rical  addre^on  bac! 

J'^"-%-I>''"'<'"^''0'^-~^'-  PniLLii.  Zen-skk,  of  Cincinnati,  read  a 
carefully  prepared  paper  on  the  value  of  the  knee-phenomenon  in 
he  dmgnosis  ol  d,.,eases  of  the  nervous  system  ;  aftlr  nuS  the 
statistics  of  v-arious  German  observers  who  had  sought  to  ascertaiS  the 
fiequency  with  which  the  phenomenon  was  absen?  in  health  Iieeave 
some  figures  of  his  own.  He  had  examined  1,174  pemns  tae^ 
ha,  M^r  T'^T'  \  l*""  P^^n"-"""""  «•=''  absent  in  28,  of  whom  5 
had  fully  developed  locomotor  ataxy,  12  were  in  the  e;irlier  stagea  of 
the  same  disease,  while  11  manifested  no  other  symptom  of  i^sease 
of  the  cord.  It  was  absent  in  5  out  of  the  932  sane  persons  examined 
ho  had  never  fouudit  present  in  locomotor  ataxy,  Tnd  had  noted  its' 
suppression  in  chronic  alcoholism  ;  in  the  latier  condition,  it  waa 
estored  by  s tiychnine.  In  locomotor  ataxy,  he  had  only  once  found 
U  absent,  and,  in  that  case,  the  lesion  in  the  cord  was  found  to  be  a 
ditluso  myelitis  rather  than  a  systemic  disease.  He  iwinted  out  the 
best  metflod  of  eliciting  the  phenomenon,  and  insisted  on  he  gr'a? 
care  that  must  be  exercised  before  deciding  that  it  was  abseu* 

Dcn.jnc.-~ViT.  J.  W.  iMcL.wghlin  read  a  paper  on  bacteriolocHral 
investigatmn  of  the  blood  and  secretions  in  dengue.  jrdescrilS  a 
variety  of  rnicrococcus  as  occurring  constantly  in  the  blood  of  dif- 
ferent individuals  at  different  times  and  pKaces,  and  during  the  various 
stages  Of  dengue  The  blood  of  forty  patients  was  exami^ied.  ?Sh 
vations  in  sterilised  media  yielded  a  white  growth  on  the  surface  at 
the  pomt  of  inoculation,  which  became  elevated  above  the  surface  In 
certain  malignant  cases,  the  matters  vomited  contained  the  ^ame 
micrococci  ;  and  in  a  few  cases,  casts  in  the  urine  were  found  to  be 
largely  composed  of  these  micrococci,  held  together  by  the  gelatinous 
"JiHrtlie^blool''"'^  ""^  ■"'=•"  "■"^''■"^  •"  see/tobe'provided 
Potas,ium.Chlorid,.-'Dr.  A.  F.  Potter,  of  Boston,  recommended 
potassium-chloride  as  a  remedy  in  pelvic  cellulitis  (ten  grains  everv 
thnn1ir/°"'  houf»).  a-a  ia  epilepsy.  In  the  latter  disease,  he 
thought  It  more  valuable  than  bromide  of  potassium. 

St;ROERY. 

Abdominal  Surgery.— Dr.  NicuoL.w  Sknx,  of  Jtilwaukee.  the  Pre- 
sident  ot  the  Section,  delivered  an  address  on  the  present  state  of 
abdominal  surgery.  He  considered  that  exploratory  laparotomy  was 
justiliablo  m  all  doubtlul  cases,  lor  tho  arrtst  of  hemorrhage,  the  re- 
moval of  extravasation  or  the  restoration  of  a  breach  of  continuity 
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The  results  of  the  treatment  of  peritonitis  by  abdominal  section  and 
drainage  had  been,  in  his  opinion,  most  successful  where  the  disease 
liad  not  hecome  diffused,  and  where  the  original  cause  could  be  re- 
moved. 

Dr.  J.  Ili-'F.  Gaston,  of  Georgia,  read  a  paper,  in  which  he  passed 
in  review  the  various  conditions  of  the  ileo-ca?cal  region  which  might 
demand  abdominal  section.  A  discussion  on  penetrating  wounds  of 
the  abdomen  was  raised  by  a  paper  by  Dr.  Henry  Smith,  of  Phila- 
delphia ;  and  the  majority  of  the  speakers  seem  to  have  favoured 
immediate  laparotomy. 

Lumbar  Abscess. — Dr.  AjiDEEWS,  of  Chicago,  recommended  the 
treatment  of  lumbar  abscess  by  free  incision,  so  as  to  permit  thorough 
digital  exploration,  followed  by  the  use  of  antiseptic  solutions. 

Dr.  BvRD,  of  Illinois,  urged  that  peroxide  of  hydrogen  was  the 
best  antiseptic  for  such  a  purpose. 

Satlical  Care  of  Hernia. — Dr.  H.  0.  Marct,  of  Boston,  urged  that, 
whenever  there  was  strangulation,  or  failure  of  trusses  to  retain  the 
hernia,  and  in  infantUe  hernia,  it  was  advisable  to  ablate  the  sac, 
freshen  the  pillars  and  suture  them  with  chromicised  kangaroo-tendon 
sutures. 

Cranial  Hccmafomalu. — Dr.  W.  M.  Mastin,  of  Mobile,  read  a  paper 
of  venous  blood-tumuurs  of  the  crauium  in  communication  with  the 
intracranial  venous  circulation.  The  tumours  might  be  cougenital, 
spontaneous,  or  traumatic,  and  might  be  diffuse,  or  of  the  nature  of 
v4rix  ;  for  the  latter,  he  recommended  electro-puncture. 

Osteoplastic  Itescction  of  Foot. — Dr.  Charles  Fenger,  of  Chicago, 
read  a  paper  en  Osteoplastic  Resection  of  tlie  Foot,  Excision  of 
the  Heel,  as  devised  by  'Wladimirofi"  and  Miculiez.  The  operation 
consisted  in  exsecting  the  calcaneum  and  astragalus,  and  removing 
the  cartilaginous  ends  of  the  tibia  and  of  the  scaphoid  and  cuboid 
bones,  and  bringing  the  sawed  surfaces  together,  so  that  the  patient 
walked  upon  the  toes.  The  indications  for  the  operation  were  :  1. 
extensive  injury  to  the  heel  and  adjacent  parts  of  the  foot ;  of  the  nine- 
teen recorded  cases,  not  one  had  been  done  to  meet  tliis  indication  ; 
2.  caries  or  tviberculosis  of  the  os  calcisard  adjacent  tissues  ;  this  was 
the  most  freijuent  cause  noted  ;  3.  extensive  disease  of  the  soft  parts 
of  the  heel.  The  after-treatment  consisted  in  keeping  the  foot  at  rest 
upon  a  splint. 

Obstetrics  and  Gynecology. 

President's  Addrcss.^Dr.  S.  C.  Gordon,  of  Portland,  President  of 
the  Section,  delivered  an  address,  which  was  chiefly  occupied  with 
some  general  considerations  regarding  the  uianageinent  of  labour,  and 
the  indications  for  removing  the  uterine  appendages.  Ho  had  jier- 
formeil  the  latter  operation  twenty-live  times,  and  had  had  one  death. 

Perineal  Operations. — Dr.  U.  0.  Marcy,  of  Boston,  exhibited  sec- 
tions, made  by  freezing,  of  the  perin;eum  and  adjacent  structures, 
illustrating  especially  the  tll'ects  produced  liy  distension  of  the  bladder 
or  rectum.  Dr.  Marcy's  method  of  operating  in  perineal  rupture,  re- 
ported to  the  Section  two  years  earlier,  was  warmly  couuuended  by 
Dr.  Wathen. 

L'terinc  Sound. — The  routiuo  use  of  the  utei'ine  sound  was  strongly 
condemned  by  Dr.  W.  AV.  Potter,  of  Buffalo,  who  was  supported  by 
the  President  (Dr.  Gonlon)  and  Dr.  Eugelmau,  of  St.  Louis. 

Earhj  Diar/nosisof  I'rcijnaiici/. — After  pointing  out  the  diiEculty  of 
establishing  the  existence  of  pregnancy,  Dr.  K.  S.  MoKee,  of  Cincin- 
nati, expressed  the  opinion  that  Hegar's  sign  was  of  great  value.  This 
consisted  in  an  unusual  resilience,  compressibility,  softness,  bogginess, 
yielding,  and  thinning  of  the  lowi:r  uterine  segment,  that  is,  the  sec- 
tion immediately  above  the  insertion  of  the  ligamenta  sacro-uterina. 
The  shape  assumed  was  that  of  a  fan,  balloon,  or  jug.  The  change  was 
most  apparent  in  the  median  line.  lu  the  majority  of  cases,  the  sign 
could  be  made  out  by  the  ordinary  bimanual  method  of  examination. 

Anliscplic  Injections. — Dr.  GusTAV  Zenke,  of  Cincinnati,  read  a 
paper,  in  which  he  expressed  the  opinion  that,  to  wash  out  the  vagina 
immediately  after  normal  labour,  was  meddlesome  midwifery  ;  and 
that,  even  in  prolonged  or  instrumental  delivery,  if  the  hand  had  been 
introduced,  or  if  injuries  had  been  sustained,  vaginal  injections  were 
always,  but  uterine  injections  rarely,  indicated. — The  majority  of  the 
speakers  also  eoudomned  the  routine  use  of  vaginal  injections. 

Electrolysis  in  Oi/ncucology. — Dr.  Fr.ankmn  U.  Martin,  of  Chicago, 
.sketched  tlie  u.ses  to  which  electrolysis  might  be  put,  especially  dwell- 
ing on  its  application  to  fibroid  tumours. — After  some  discussion,  iu 
which  certain  bad  results  were  described,  Dr.  G.  Engelman  insisted 
that,  unless  the  strength  of  the  current  was  accurately  measured, 
failures,  from  the  use  of  too  strong  or  too  weak  currents,  would  cer- 
tainly ensue.  He  used  one  needle  and  a  large  plate  (14 -f  16  inch), 
and  gradually  added  cells  until  the  galvanometer  showed  a  current  of 
forty,  fifty,  eighty,  or  a  hundred  milliamp^res,  aoeording  to  the  endur- 


ance of  the  patient ;  five  or  six  sittings,  of  iive  minutes  each,  might 
be  sufficient ;  pain,  slight  at  first,  soon  subsided. 


THE   IRISH  MEDICAL  ASSOCIATION. 

The  forty-seventh  annual  meeting  of  this  Association  was  held  in 
the  College  of  Surgeons  on  Monday,  June  7th  ;  Dr.  Edward  Hamil- 
ton in  the  chair. 

Heport  of  Council. — Dr.  Chai'Man  (Honorary  Secretary)  read  the 
aunual  report,  reciting  the  labours  of  the  Council  during  the  year.  It 
stated  that  the  principles  and  provisions  of  the  Medical  Bills,  now 
before  Parliament,  were,  as  far  as  they  went,  in  complete  accord 
with  the  views  of  the  Association  ;  also  that,  mainly  by  Dr.  Jacob's 
exertions,  a  clause  had  been  added  to  the  Labourers'  Amendment  Bill, 
giving  remuneration  to  the  medical  officers  of  health  acting  under  its 
provisions,  such  as  may  be  approved  by  the  sanitary  authorities,  sub- 
ject to  the  sanction  of  the  Local  Government  Board.  The  unsatisfac- 
tory character  of  the  Poor-law  Officers'  Compensation  or  Abolition  of 
Office  (Ireland)  Act,  in  its  being  a  permissive  instead  of  a  mandatory 
Act,  was  commented  upon  ;  as  were  also  the  rules  recently  issued  by 
the  Irish  Local  Government  Board,  laying  down  that  a  child  under  12 
should  not  be  revaccinated,  even  in  the  midst  of  a  small-pox  epidemic, 
and  thus  depriving  the  medical  officer  of  all  discretionary  power  in  the 
matter.  In  connection  with  the  long-standing  grievances  of  the  sur- 
geons of  Irish  prisons,  especially  that  of  their  having  to  pay  their  sub- 
stitutes out  of  their  own  pockets  when  absent  on  duty  or  on  leave, 
attention  was  drawn  to  a  circular-letter,  recently  sent  to  the  governor 
of  each  prison,  laying  down  regulations  which  it  would  be  ridiculous 
to  submit  to. 

The  adoption  of  the  report,  and  a  vote  of  thanks  to  the  Council, 
Committee  of  Council,  and  officers,  was  moved  by  Dr.  KiNKEAD,  of 
Galway,  seconded  by  Dr.  Tagert,  of  Clones,  aud  adopted. 

Tim  Medical  Acts  Amendment  Hill. — Dr.  A.  H.  Jacob  moved: 
"  That  the  Medical  Acts  Amendment  Bill  recently  introduced  to  Par- 
liament, though  it  fails  to  deal  with  the  unqualified  practice  of  medi- 
cine, and  is  deficient  in  other  respects,  is  yet  in  conformity  with  the 
declared  policy  of  the  Association,  and  is,  therefore,  so  far  as  it  goes, 
deserving  of  its  approval  and  support."  Their  approval,  he  said,  was 
cjualiSed  ;  but  the  Bill  conceded  two  most  important  points — a 
standard  of  competency,  and  reform  of  the  Medical  Council,  for  which 
they  had  been  labouring  for  fifteen  years.  The  great  point  on  which 
the  Bill  had  fallen  short  of  their  expectations  and  wishes  was  that  it 
took  no  cognisance  of  unqualified  practitioners,  "quacks,"  and  other 
persons  on  the  confines  of  the  profession.  At  the  same  time,  Sir 
Lyon  Playfair  had  acted  judiciously  in  not  weighting  his  Bill  with 
this,  the  most  difficult  of  all  matters  to  settle.  The  quack  nuisance 
had  never  taken  root  in  Ireland,  he  was  happy  to  say,  and,  there- 
fore, it  did  not  ali'ect  them  as  it  did  the  people  of  England  ;  but  they 
sympathised  with  their  English  brethren,  aud  they  wished  to  put  a 
.sto]!  to  the  monstrous  system  under  which  sick  people  were  treated 
by  persons  ignorant  of  the  very  elements  of  medicine  and  surgery. — 
Dr.  Wharton  seconded  the  motion,  and  concurred  in  the  general 
consensus  of  approval  with  whicli  the  Bill  had  been  received. — The 
resolution  was  adopted. 

Foor-laiv  Medical  Officers. — Dr.  Cornelius  moved: 

"That  this  As.sociatiou  strenuously  protests  against  the  injustice 
done  to  union  medical  officers  by  depriving  them  of  their  means  of 
livelihood  upon  abolition  of  office  consequent  upon  the  amalgamation 
of  unions,  without  securing  to  them  provision  for  their  compensation. 
That  such  method  of  dealing  with  those  officers  is  at  variance  with 
the  custom  of  the  public  service,  and  a  great  hardship  upon  them." 

Dr.  F.  J.  Davys,  County  Coroner,  seconded  the  motion,  which  was 
adopted. 

Dr.  H.  W.  Oulton  moved  : 

"  That  it  is  indispensable  to  the  efficiency  of  the  Poor-law  Medical 
Service  that  the  issue  of  medical  relief  tickets  shall  be  limited  to 
deserving  cases,  and  that,  with  this  object,  some  means  of  cancelling 
improperly  issued  tickets  should  be  jnovided  more  effective  than  that 
which  the  existing  system  offers.  That  the  Council  be  directed  to 
promote  an  amendment  of  the  law  on  the  earliest  favourable  oppor- 
tunity." 

Mr.  Ferguson  seconded  the  motion,  which  was  adopted. 

Dr.  Davy.s  moved,  and  Dr.  Walsh,  of  Kilmacthomas,  seconded 
the  following  resolution. 

"That  this  meeting,  in  appreciation  of  the  desire  of  Mr.  Sexton, 
M.P.,  to  .aid  the  poor-law  medical  officers  in  Ireland  in  any  legislative 
enactments  in  the  House  of  Commons,  approves  of  the  suggestion 
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After  a  rather  animated  iliscMs.sion,  in  which  objeoHon  wa«   ma.ie 

W.   J.    H.-pburn     A.    H.    Jacob,    JJarid  Jacob,    G.    H     Ki.Id     G     I 
J.  Thornley  Stoker.  T^gert!  \N'tm'Th    a  ^n    ul  fY'  t  wTh  ' 

r/eXnt^^Dr^uln -tr"^   ^•''^'  H  accla.natiou  to   the  out„Cg 
lwi^th::^^3S^^:::l:^/-'=*-'''"'^^>-vi„gelectedhi. 

!)ubliUrauch^f-Sel';:soo[atS>:ttl'""™°'  ^'^  P'^'^''''^™'  "^  ''^'^ 
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to^fr  r  ^^^°/  «  •'  ^l-'^^^'^-.th"  rest  of  the  population,  aecordin.. 

^^l\     l?«^^'K««e  8  report,  hanng  nothing  but  well-water  to  drink' 

The  Tor^rrf '""".•  "^  "»« '•^"S^-  whfre  cholera  U  introduc^  ' 

Ihe  somewhat   dramatic   incidents  attending  the  outbreak  amoni? 

he  troops  of  the  temtorial  militia  assembled  at  Caneo  for  their  a3 

<lnll  did  arouse  a  good  deal  of  langni.l  interert.     As  there  is  a  llml^ 

compusory  service  in   Italy,  the  s-ocial  status  of  some  o7  the  men  ^ 

for  training  was  above  that  of  the  ordinary  soldier,  and  the  number  of 

deaths   and  the  lap.dity  of  the  fatal  is.ue  in  many  of  those  atScked 

naturally  caused  some  little  emotion  ^  attacHed, 

nn'^'^^f  ^l'""'"  "''  "'^  luterior,  the  Italian  Home  Secretary  has  sent 
one  of  the  permanent  staU'  of  hh  office  to  make  an  inrmi'rf^  ^° 
junction  with  the  military  authorities,  but  no  report  hai?i.  to  The 
present,  been  published      The   men  were  dkmisse^  to  the"r\^mes 
lieLr"  '""''    ""^"''"'^^  ^''"'  ^""^   *"^'d   to   tL?r  X: 

THE  MOTHER  OF  THE  TRUK  MAHDI 
An  Indian  correspondent  (Surgeon  H.  G.  Hathaway,  Gilicnt  Madrasl 
mites  :-There  IS  a  widespread  belief  amongst  the  Moplahs^n  the  c^ 
of  JIalabar,  that  the  mother  of  the  true  Malidi.  .i,,yet  unb,^™  s  livC 
near  Calicut.  As  the  subject  of  their  belief  s  ot' med^caniiterest  I 
send  home  an  account  of  my  examination  of  her,  with  pho°ogrTpk 


THE    CHOLERA. 

f,  .,  ITALT. 

nearly  90'  Fahrf  Jh"  ""^'^If  ""5  ''^"^^'^  temperature  has  reached 
?holi  LlnydLct?^ns  Xerhl^'  ^T  "' '^'  '^W^-r^nco  of 
nnported  this  'titrftTast^^d  ^^^^V^n^  StMi'afl?,^' 

"es"  rthfZk'r,,- "  'V  "^"''y  °''  '>"=  '-T'Jemie.'the  mm  b  r'of 
cases  lor  the  week  ending  at  noon  on  the  fith  havinn-  been  ■''1  5  nn,l 

mc.lt    "  ^''  ."'  ™'"'"',™^  ^"'-'  1«»  ""J  85  respectively  'n  the'  2 

e    c,  i  ''w''',""''''^-     '^'^^  ^"*o"ties  have  been  ur^ed  to  co^e 

—rrr'^'ecrtior^^' ^°  '"-''-^  ^°  have  agreed  to  thls^veryt:! 

certainlv  I.pp,,  Vl.      '        *  "  '"''  assistance,   as  would   have 

b/oSl'  toT  a  '   „'  Tt-  ha°  'oT"h:°"s'i  T '""f  ^'"  ""'^  ^'^^^-^ 
yielded  tn  nt  n>„.,        J  •  "-   Sicilians   lor   quarant me— Wiis 

S  worth ,;;  -tio;  :.r  z^'^^^^xti  Tr''^^  --"^ 

epidemfcrof"  IS  4  a  ,  'i  h^  dKlel'l  f  ^''"''■■■•>  .^-S'^'   '•>•  the 

r-:fT;-'';i^:!;,';M"?---i^^^^^^^^^^ 

horn?  to   their  .,,,/.  f>,  '        '  ''^™  '""'o  >u"nenco  in  bringing 

stiU  ^   ,ie' t^t  ihe'^.:^':^*  ■'"^'fy  ">   l^'^^  »"'!  '^S^.  ''"-lit- 

aiseaL  "-ti^''l^:r;^^.--:^;;;-'-^y^;;;;;;-.^a.he  ^ 


Taking  pictures  1,.  ,„-  .„i,tn,.y  ,„  „„.  „„,„„,  Uure  was  »reat  difl! 
culty  III  photographing  her.  She  is  a  child,  with  fnll  development  ol 
a  woman,  and  her  people  consider  her  now  pregnant  with  the  true 
Mahdi.  Ilet  parents  give  her  age  as  two  and  aTialf  years%  whlli  t 
about  correct,  as  ..he  has  only  temporary  teeth,  the  li^rst  permanent 
molars  not  having  appeared.  Her  height  is  three  feet.  Her  deists 
are  fa  y  developed,  and  the  external  Organs  of  generation  have  a  so 
t  e  appearance  of  maturity.     A  slight  enlargement  of  one   or   both  o° 

e  brc.,sts  in  children  is  <loubtless  more  common  in  this  country  even 
t   an  at  home    but  hers  are   enlarged  to  an  inordinate  degree.     The 
chi  d  has  all  the  appearance  of  health  ;  there  .are  no  signs  of    nflan, 
.nation  or  any  other  disease  in  the  region  of  the  mammary  gUnd 
Needless  to  say,  she  has  not  the  appearance  of  pregnancy.     The  rac^ 
to  which   she  be  ougs  are  JInhammadans  of  Malabar,  who  have™! 
co.ne  notonous  thmugli  their  fanatical  outbreaks.     ThW  are  sm^sed 
o  be  the  descendants  of  Arabs  who  landed  in  the  roimt^  seveAuen 
Is    'ns  °r  n"   S4^"Tr'^  connections  vvith  the  native  wom^n  (traditfon 
assigns  A.D.   843-44  as  the  year  of  their  landing).      The   Moplahs 
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belong  to  tlio  Siiuiii  bianch  of  Jluliaramadanism  ;  they  aie  generally 
strict  in  tlie  observance  of  the  forms  of  their  religion.  Tliey  are  ex- 
tremely bigoted  ;  many  of  them  have  exhibited  a  thoroughly  Arab 
lontempt  lor  and  hatred  of  the  iulidcls.  Almost  every  year,  after 
being  loused  to  fanatical  ardour  by  their  priests  (styled  "Tangals"), 
parties  of  Moplahs  tlirow  away  their  lives  to  become  "shahids,"or 
maityis,   by  dying  in  arms  against  the  Kalir. 


GLASGOW  MEDICAL  SCHOOLS. 
An  important  deputation  from  the  managers  of  the  Glasgow  Royal 
Infirmary,  introduced  by  Dr.  Cameron,  had  an  interview  with  the  Earl  of 
Dalhousie  and  the  Lord  Advocate,  at  Dover  House,  London,  last  week, 
to  urge  on  the  Government  tlie  desirability  of  introducing,  in  the  forth- 
coming Universities  (.Scotland)  Bill,  a  clause  providing  for  the  erec- 
tion of  the  Medical  School  of  the  Glasgow  Royal  Infirmary  into  a 
College  of  Glasgow  University. 

Dr.  Blackie  explained  that  since  the  University  had  been  trans- 
ferred to  its  present  site — about  three  miles  from  the  hospital — the 
number  of  students  had  considerably  fallen  otf.  "While,  at  one  time, 
they  had  some  90  students,  the  number  was  reduced  last  year  to  61; 
and  the  number  of  clinical  students  had  diminished  from  260  to  60. 
That  reduction  had  taken  place  from  causes  over  which  the  managers 
had  no  control  ;  and  these  causes  would  be  very  greatly  modified,  if 
not  completely  done  away  with,  were  the  hospital  school  erected  into  a 
College  of  the  University  of  Glasgow. 

Dr.  JIcV.^il.  stated  that  the  Eoyal  Infirmary  was  the  largest  infir- 
mary in  the  West  of  Scotland,  and  it  was,  so  far  as  Surgical  Hos- 
pitals were  concerned,  the  greatest  Hospital  in  the  United  Kingdom. 
It  had  over  5,000  patients  every  year,  who  were  received  from  the 
workshops  and  the  great  industries  of  Glasgow.  This  hospital  had 
expended  upon  it  a  .sura  of  not  less  than  £2.3,000  a  year,  and  to 
bring  it  into  the  teaching  circle  of  the  University,  would 
cortiiinly  be  to  strengthen  the  University,  and  to  make  it 
a  far  more  important  institution.  He  said  that  the  class 
of  extra-mural  students  in  connection  with  the  Andersonian  and 
in  connection  with  the  Royal  Infirmary  School  were  every 
year  dinduishing.  There  were  causes  at  work  which  made  it 
extremely  undesirable  on  the  jiart  of  a  student  studying  in  Scotland 
that  he  should  be  content  merely  with  a  licence.  It  might  be  asked 
whether  it  would  answer  the  purpose  if  all  the  classes  were  allowed  to 
be  taken  outside  the  University.  As  a  matter  of  fact,  that  would  not 
answer  the  purpose  ;  for  students  would  not  take  the  classes  with  men 
who  were  not  to  be  examiners,  so  long  as  rival  teachers  were  the  ex- 
aminers. By  adding  this  great  hospital  to  the  University,  and  by 
adding  a  set  of  teachers  to  the  University,  which  the  great  popula- 
tion of  Glasgow  and  the  West  of  Scotland  urgently  demanded,  the 
Government  would  be  doing  a  great  public  service.  It  was  said  that 
there  was  no  precedent  whatever  for  a  Scotch  university  having  two 
colleges.  Of  course  there  was  really  a  precedent  in  the  oldest 
Scotch  university,  for  St.  Andrew's  had  two  colleges.  The  moment 
they  cro.ssed  the  Border,  they  found  that  the  universities  were  only  too 
glad  to  have  a  multiplicity  of  educational  institutions,  provided  those 
institutions  were  worthy  to  be  a  part  of  the  university. 

Dr.  DuN'CW  having  spoken  to  the  like  effect,  the  Earl  of  Dal- 
housie said  they  had  his  hearty  symjiathy,  and  without  prejudice  to 
the  opinion  he  might  farm,  should  he  hear  the  other  side  of  the 
question,  they  would  certainly  have  roganl  to  the  views  put  forward. 
The  deputation  had  shown  that  the  object  they  had  at  heart  was  one 
which  was  jjarallel  with  the  interests  of  the  past  medical  teaching. 


I>JSURANCE  OF  MEDICAL  MEN  AGAIXST  SICKNESS, 

ACCIDENT,  AND  DEATH. 
The  monthly  meeting  of  the  Executive  Committee  of  the  Medical 
Sickness,  Annuity,  and  Life-Assurance  Society  w'as  held  on  tho  after- 
noon of  Wednesday,  June  9th,  at  38,  Wimpole  Street,  W.  There 
were  present,  Mr.  Ernest  Hart  (Chairman),  Dr.  W.  M.  Ord,  Mr.  S. 
W.  Sibley,  Mr.  Major  Greenwood,  Mr.  F.  Wallace,  and  the  Secretary. 
It  was  stated  that,  during  May,  there  had  been  nine  now  proposals, 
bringing  the  total  up  to  769  ;  there  being  now  a  regular  average  addi- 
tion to  the  number  of  memlpers  of  a  little  over  100  per  year.  During 
the  previous  mouth,  £12i  Is.  h.ad  been  disbursed  for  sickness-pay  to 
fifteen  claimants.  This  was  within  a  very  few  pounds  of  the  amount 
paid  under  the  same  head  in  the  corresponding  months  of  the  pre- 
ceding year,  so  that  the  demand  on  the  funds  of  the  Society  had  not 


grown  in  proportion  to  the  increase  of  membership.  The  quarterly 
accounts  for  disbursements  for  ma)iagement  showed  that  the  expenses 
under  this  head  did  not  amount  to  more  than  a  charge  of  five  per  cent, 
on  the  total  premium  income,  this  being  only  one-half  the  allowance 
made  by  the  actuary  in  computing  the  tables ;  there  thus  being  a  profit, 
ilue  to  office-economy  and  the  honorary  services  of  the  committee,  of 
five  per  cent,  on  the  total  income. 

It  was  agreed  to  instruct  the  actuary  to  prepare  a  new  annuity 
table,  providing  that,  where  a  member  did  not  reach  the  age  to  receive 
an  annuity,  a  sum  equal  to  half  his  total  paynients,  if  he  had  been 
five  years  a  member,  and  three-fourths  the  amount  if  ten  years,  should 
be  paid  to  his  representatives  on  his  death. 

In  reference  to  the  annual  report,  to  be  prepared  up  to  June  30th, 
and  presented  for  consideration  at  the  annual  meeting  in  August,  it 
was  stated  the  total  balance  in  hand  would  be  found  to  be  over 
i£ll,000,  and  that  the  year's  income  would  reach  at  least  £7,000, 
which  would  include  a  considerable  and  increasing  item  of  interest  on 
investments. 

The  sickness  fund  had  been  in  foil  and  useful  activity  during  the 
term,  the  di-sbursements  to  totally  incapacitated  members,  all  of 
whose  claims  had  been  certified  and  supervised,  amounting,  during  the 
last  eleven  mouths,  to  £1,21S.  This  had  been  paid  to  106  members, 
for  an  aggregate  period  of  390  weeks  3  days'  sickness,  an  average  to 
each  illness  ot  a  little  under  3  weeks  5  days. 

The  claims  had  arisen  from  a  great  variety  of  causes,  including 
twelve  accidents  (chiefly  in  riding  or  driving),  of  which  six  resulted 
ia  fractures.  There  were  several  cases  of  rheumatism,  pneumonia, 
bronchitis,  and  catarrh,  and  a  lesser  number  of  blood-poisoning  and 
operations  on  eye.^',  glands,  etc.,  while  there  had  been  four  instances  of 
fever.  The  claims  were  made  from  a  great  number  of  localities,  in- 
cluding Ireland,  Scotland,  Wales,  Lancashire,  Warwickshire,  Devon- 
shire, Shropshire,  Hampshire,  Stattordshire,  Notts,  Lincolnshire, 
Herefordshire,  Essex,  Yorkshire,  Sussex,  Sufl'olk,  Worcestershire, 
Surrey,  Derbyshire,  Somerset,  Herts,  Northamptonshire,  Cumberland, 
Kent,  and  the  Metropolis. 

From  the  life-insurance  fund,  three  claims  had  been  paid,  at  a  cost 
of  £500,  all  the  deaths  occurring  after  short  and  sudden  illnesses,  one 
being  from  typhoid  fever,  and  two  from  pneumonia  ;  and,  the  neces- 
sary legal  proofs  being  produced,  payment  had  been  made  in  each 
case  within  a  month  of  the  decease  of  the  member. 

The  statements  generally  were  considered  satisfactory,  as  proving 
that  the  medical  profession  had  been  the  first  to  successfully  found  on 
a  secure  and  lasting  basis  a  society  of  an  useful  description,  wdiich, 
from  its  mutual  character,  may  be  almost  indefinitely  e.xteuded  in  the 
future. 

Further  particulars,  reports,  proposal  forms,  and  every  information 
as  to  the  Society,  will  be  forwarded  on  application  to  the  Secretary, 
Mr.  C.  J.  Radley,  26,  Wynne  Road,  Brixton,  London,  S.W. 

Bequests  and  Don.^tions. — Mr.  Foster  Connor,  of  Bangor,  county 
Down,  and  of  Belfast,  has  bequeathed  £2,000  to  the  Belfast  Koyal 
Hospitah — Dame  Anna  Maria  Hare  Clarges  has  bequeathed  £500  to 
the  Koyal  Ho.spital  for  Incurables  at  Putney,  and  £500  to  the  Taunton 
and  Somerset  Hospital. — Mr.  John  McDulf,  of  Dublin,  has  bequeathed 
£500  to  the  Mater  Misericordiw  Hospital,  £200  to  the  Roman  Catholic 
Convalescent  Home  iu  connection  with  St.  Vincent's  Hospital,  £100 
to  the  Children's  Hospital  in  Upper  Temple  Street,  and  £100  to  the 
Jervis  Street  Hospital. — Jlr.  Arthur  Blewert  Bryer,  of  Kennington 
Park  Road,  has  bequeathed  £2U0  to  the  Royal  South  London  Dispen- 
sary.— The  Hereford  Infirmary  has  received  £200,  under  the  will  of 
Miss  Cooke. — The  Eastern  Counties  Asylum  for  Idiots,  at  Colchester,^ 
has  received  £100,  less  duty,  under  the  will  of  Mr.=.  K.  Hines,  of 
Wyvenhoe. — Mrs.  JIary  Ann  Humphrey,  of  Helmdon,  has  bequeathed 
£50  to  the  Northampton  Infirmary,  and  £50  to  the  Brackley  Cottage 
Hospital. —The  Corporation  of  the  City  of  London  have  voted  £105  to 
the  Cancer  Hospital,  £62  10s.  to  the  Public  Dispensary  for  the  Relief 
of  Sick  Poor  (Stanhope  Street,  Clare  Market),  and  £62  10s.  to  the 
West  London  Hospital.— The  Earl  of  Rosebery  (the  President)  has 
given  £50,  adilitional,  to  tlie  A'entnor  Consum|.tion  Hospital. — The 
Clothworkers'  Company  have  gi\-en  £50  to  Miss  Mary  Wardell's  Con- 
valescent Home  for  Scarlet  Fever  Patients. — Mr.  Henry  Coxhead,  of  St. 
Lawrence,  Thaiiet,  has  bequeathed  £100  to  the  Hospital  for  Consump- 
tion and  Diseases  of  the  Chest,  at  Bromptou  ;  £100  to  the  Cancer 
Hospital  ;  £50  to  the  Kent  and  Canterbury  Hospital  ;  £50  to  the 
Seamen's  Infirmary,  at  Ramsgate  ;  and  £50  to  the  Kamsgate  and  St. 
Lawrence  Royal  Dispensary.— The  Clothworkers'  Company  have  given 
£50  to  the  Great  Northern  Central  Hospital;  £50  to  the  Royal  Loudon 
Ophthalmic  Hospital  ;  £50  to  Queen  Charlotte's  Lying-in  Hospital  ; 
and  £31  10s.  to  the  Riyal  Infirmary  for  Children  and  Women. 
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-.    „  ^  Thursday,  June  Srd. 

Sir  Henrt  W.  Acland,  President,  took  the  chair  at  2  p  m 

Examination  m  Ehmcntary  Mecfianus.~rhe  Council  resolved  itself 

Mr   M^;"'''  '"''  ''T"""^  '^'  '^^''**^  °"  Elementary  Meehani  f 
^y^r   ^f^'ll^^^'^''-^  \^>d  "  ^^as  true  that  there  were  some  schools  in 
tte  County  Dublin  which  taught  hydrostatics,  but  it  would  be  ev  den° 
^hl„  f     ."^   "7  ,'^'  geography  of  the  district  that  it  would  bo  ir^pos 
siblo  for  the  students  to  attend  them.     Most  of  the  schools  at  Xch 
the  subject  was  well  taught  were  Roman  Catholic,  but  the  maTor  tv 
of  students  were  Protestants,  and  their  parents  would  not  suffer  them  to 
attend  such  schools.     Six  Irish  representatives  had  Xlared  tha^  i? 
was,mposs,bletodowhatwas  req'uired,  but  the  En^  sh  and  ScoVh 
members  had,  m  their  superior  wisdom,  told  them  to  go  homo  and 
hs3itV'"^°'''.'?'"'^-     Nothing  was  more   calculatfd   Fo   change 
his  political  convictions,   which    hitherto   had    been   whoUv   a  "ainst 
Home  Rule,  than  such  conduct  on  the  part  of  the  Council     ^     " 

ol,t;i;»^?°-'']V'?°^'''1"'*^^"  the  mechanics  required  could  be 
obtained  from  the  text-books,  though  of  course  the  sdbjeot  could  be 
much  better  taught  in  schools  possessing  the  proper  appHancesW^ 
regretted  that  the  representatives  of  the  frrea  EngnT  unfve^sitfes 
were  so  strongly  opposed  to  the  enforcement  of  so  fmall  an  amoun 
of  preliminary  know  edge  in  physics  as  was  implied  in  his  amend 
ment  Such  opposition  might  naturally  lead  thi  profession  toTnfer 
that  the  universities  did  not  wish  to  encourage  the  students  to  enter 
upon  subjects  which  would  facilitate  their  .study  of  medidne 

wfn  f r  K-L"-"'  '''TV'  '""^'y  t'^^'  '1^^  University  of  DuWin 
would,  at  the  bidding  of  the  Council,  alter  its  reouirements  which 
were  in  reality  higher  than  those  of  the  Council  l'""™^"'?,  which 
Dr.  Pettigkew  thought  that  all  difficulties  would  soon  be  removed 
if  the  Council  persisted  m  its  recommendation.  The  higher  staZIrd 
wl^  "■"7^^;t'<='  ought  not  to  be  aUowed  to  stand  in  the  way  of  the 
lower  standard  required  by  the  Council. 

.  Dr.  QjTAlN  complained  of  the  waste  of  time  involved  in  the  discus 
siou  of  the  question  of  preliminary  education,  and  contended  tha   the 

ubject  should  be  left  to  the  educational  bodies  themselves    He  hoped 

,bnnl■^^'?''^"'t^"''''."'''^"'''^'°°°"'■  '^  ^^^  desire  that  physics 
should  be  mcluded  in  the  preliminary  education,  had  removed  Srv 
and  geography  from  the  curriculum  ;  and  he  hoped  that  its  resoluHon 
would  not  now  be  abaudoned.     Kven  if  univerMtv  student,  w!f,?M  „  * 

llZl'^''  ,t^"'->  "'^'  --W  bo  a  less  eWriha'^ 'ttTattTndfng  °a 
change  m  the  present  regulation  of  the  Council  "enamg  a 

n,/,.f  •      ^-^t-onroN  said  that  his  university  would  never  have 

w  idd  be\"^rf '"^Z"""  \°>'r"ti="'«r  profession  but  on?;  such  a 
stn  inf  f  ''  ^"^  *"  Prof'^ssions.  It  was  impos-sible  to  compel  the 
sndentsto  go  upon  the  Register,  and  no  great  harm  woud  arise  if 

ubWt  of°n  el°  '"•     I'  ,1."^"'  """-""'^  '^''  '°  ^-'^  desTraWe  that    he 

V,l  ul  '^^"^^''"'^  should  fonn  part  of  the  student's  trainincr 
b„     ^  "PMrnRY  suggested  that  the  amendment  of  Dr.  Watson  mieht 
«centeS:f'b"'^"  ^'°'''°  f'"'  university  examinations  migK 
i"  af  :1aTe I's'tate      '  "  ™°'""™  °'  '^^  ^'°'^^"'^  ^^^^^S  in  m^ochan" 

n,J?  n""?^^'^'-""  ^^^  adopted,  and  the  amendment  was  ajrreed  to  in 
the  following  form  :  "That  examination  in  the  subject  of  element,  y 
mechanics  ot  sohds  and  fluids,  comprising  the  elements  of  sS 
dynamics,  and  hydrostatics  should  be  requtred  in  the  nrelimiLr^  ' 
agination  and.should  be  passed  before  ^e^Ltation  in'  the  Sn"' 
Rcgutcr  ;  but,  in  universities  with  a  prolonged  curriculum  whe^Thl 
examination  in  mechanics  required  for  thei?de-ree  rtTenTt  » V., 

^_,l'sfnon  ,,/  McUcal  Schoo!s.~ThB  Rev.  Pr.   HAiT.nTON  moved- 
Ihat,  in  the  opinion  of  the  Council,  it  is  highlv  important  t^visi; 
and  rei>ort  upon  the  methods  of  teachinjr  rcnuired  bv  th.  i;.      • 

it's'vSiltiJn'"  '?""""'■•  '''^'''  ^^'A'^  ag^afmorl/inH     ^ce  h? 
md  mean    nf  .    ''^^™'"^'«'°^.  b»t  he  considered  that  the  appHances 
;  atio^r    Th»  r^H '"^  "'/"  ^V  ?°"  i-^Portant  than  the  mere  exami 
nations.     The  tendency  of  enlightened  medical  education  was  toTe. 


iTJ']^l°''T'  i""'^"'  *'"'  *""^^'«  the  "ea"'  of  learnine  by  the 
eye  and  the  hand.     He  obiectpfl  tr,  »>.<.  «„-*  i.        1  "=<""'"»5   oy  me 

courses  of  a  hundred"  ctuSbeli^vi„'l^hat  a  rtndvXh  ^"^Tl'' 
might  be  substituted  for  at  least  halUf  the  fecturtr  H«  »1?„  '^^"^ 
proved  of  the  system  in  Dublin,  of  requirfngTe  sUent  to  attnJ?" 
his  mir  ""'  '"'■■.  '"".^  •=°"™  "^  '-'"™«  0°   the  tme  'subject    °  If 

I  bitrX  tb  /'''i^i°P"'^',  ""u*"/  •'^'^^^ons  woald  be  fuund  in  the  cnp 
S  .''^s'  ■n°"''^  M  r'°'u^''^e     S"'"^  pretention.,  schools  would^ 

[  Jound  to  be  ill  provided  with  the  means  of  teaching  ■  and  it  wm.IH  h! 
ascertained  that  grinders  often  took  the  place  of^braTn,    eyT  and 

ou?ty  ?h:aTd;'bv  Z  r"""  .^PP'-^r'  ^^""^'^  ""■''^  ^^  -^"d 
rw?7t^      '  ■      y     ,    Branch  Councils.     In  the  London   medical 
schools   there  were  ample  facilities  for  practical  instracrion  for  WiS 
work,  but  much  of  the  teaching  of  anatomy,  chemistry,    botanrCd 
zoolog)-  was  most  crude  and  elementary      As  th«  rnll.^cif  c:  " ' 
and  Physicians  in  London  had  not  iL^tlrthe  ^tt  "themlTt'Sr 
ought  to  be  taken  up  by  the  Council.     It  might  norbaVeanX^J 
power,  but  it  could,  as  it  had  done  in  other  c^e.,   eT«rf«.  =  .^  f^ 
moral  influence.     Good  schools  would  b    gladTo  be  vS   a^^ 
ones  would  endeavour  to  work  up  to  their  leveL  ' 

I  CouncifiVlT"'  ^'''"'^''  '''"''^"^  ^^^  ""tio"-  He  thought  the 
Council  had  the  same  power  to  interfere  in  regard  to  courses  of  stndv 
as  in  regard  to  examinations.  Indeed,  in  former  years  Th  ad  enured 
upon  a  laborious  inquiry  on  the  subject,   presided  over  by  Proff^ 

[  bymes,  but,  for  some  reason  or  other,  it  was  abandoned  He  did  ^? 
agree  with  Dr.  Haughton  as  to  the  value  of  lectures  which  ac«>rdL. 
to  his  experience,  were  most  regularly  attended  by  he  1^  stSdenTs^ 
and  they  were  much  more  effective  than  teit-booli  "udents, 

Ur.  Banks  supported  the  motion 
Hn^\^\V  l^'J  that   while  sharing  in  the  sentiment  of  the  resoln- 
on,  he  thought  that  the  CouncU  had  no  power  to  institute  an  inlpec- 

thinking  faeu  tics,  and  not  simply  by  cramminjsix  hou  "  a  day^ 

n  E-ainbutTa:,  1  r  '  '"  ''"°''  '^  "^  ''"''  "'  P-nock's^atech  Jif 
Jn  Mmburgh  and  Glasgow,   no   one  outside  the  universities  wa.«  «p 

fuFfif  Hf:  In''""'''-  r '^f  \'  \'^  ^  P^P-^--  ™»^eum  to  enable  ITm  to 
i^  T^  uv^l""'""?''  °f  *'^e  licensing  bodies.  Lectures  in  London 
and  Dublin  were  also  accepted,  but  th?  Edinburgh  bodies  had  n^c^D 
wl  tV  "■""•  ''  r'  t'S*"'?  i'nportant  that  °all  the  bodies  sWd 
lave  the  assurance  that  the  teaching  in  all  the  schools  was.  if  not  of  an 
uniform  standard  at  all  events  of  an  uniform  quality;  and  hat  couW 
only  be  attained  by  the  action  of  the  Council.  He  hid  heard  ramonra 
of  a  case  in  which  a  lecturer  on  operative  surgery  had  annonn"^^ 
course  of  lectures,  and  had  turned  up  the  first'day,  but  noZn-tas 
heard  of  hmi  for  a  week,  while  the  corpse  was  going  to  cor^L^ 
rumours  """''  itself  whether  there  w^  any  truthTluTh 

Dr.  QuAiN  thought  that  attendance  on  lectures  was  in  half  the 
cases  a  waste  of  time.  The  Council  had  no  power  to  vit^t  t^e  schools 
but  It  might,  and  should,  call  the  attention  of  the  examining  bX^ 
schools  "^-^^^^''^"^   "^  ^«"f«l   supervision  of   the  teachinfin   the' 


Mr  Marshall  said  he  was  of  opinion  that  the  Council  conld  send 

course  oVsH?u"k  7""^'°  'T'"'  ''°"' «"  ">«  examination  and  on  the 
course  of  study,  but  not  to  the  medical  schools.  He  repudiated  the 
siiggestion  that  London  teachers  did  not  perform  theirEs  and 
unless  proof  were  brought  forward,  no  reliance  should  be  placed  on 
^dthTnTdr';  The  London  College  would  soon  becomraCainted 
« ith  any  defects  existing  in  the  schools.  The  College  of  Surgeons  had 
exercised  Its  power  of  striking  a  school  ofl' iu  list,  butThad  not 
recently  done  so,  because  there  had  been  no  ground  for  interferenc^ 

teach1n?.'r.'lr*"'  "^'"r''^^^'-^"^^  '»  "g"-*  to  the  materia"   for 
teaching;  but  the  means  of  the  smaller  schools  should  be  duly  mea- 

ured  against  the  requirements  made  upon  them.  A  sohoSl  wtSi 
twenty  students  did  not  require  the  same  «penditure  as  one  with  a 
hundred  studen  s  ;  but  the  teaching  might  be^  just  as  good  He^w 
no  harm  in  passing  the  motion  as  aS  abstract  r^olution 

Mr.  Mac.vamar.^  said  it  was  trne  that  the  Council  had  no  leeal 
power  to  inspect  the  schools  ;  but  no  school  in  London  would  ref^ 

0  admit  a  gentleman  sent  by  the  Council,  and  good  might  be  dC 
by  inquiries  made  by  the  15ranch  Councils.     The  College  ffSu™ 

hir  ow'r''-r'""'r'^™''^'""''  -^•"•h""'  '^'"  eaublished,  foun?Zt 
heir  own  facilities  for  teaching  some  subjects  were  not  so  good  as 

beiTnl     '  "'\°°l:  '?v^  '^'>'  ac.x)rdinply-'set   to  work  to  igpove 
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Mr.  Tealb  regarded  the  mere  fact  of  the  motion  being  brought  for- 
ward and  discussed  as  a  valuable  proceeding,  even  if  no  lurther  action 
were  taken.  If  steps  were  taken  in  the  direction  indicated,  the  mem- 
bers of  the  Council  would  be  brought  into  contact  with  the  hard- 
working junior  teachers,  and  it  would  bo  seen  that  examinations  were 
to  a  growing  extent,  spoiling  study,  the  students  having  no  time  except 
to  prepare  tor  the  examinations. 

Dr.  HiTMPiniv,  after  reminding  the  Council  that  ten  years  ago  he 
brought  the  same  subject  forward,  said  that  eximinations  should  not 
be  regarded  simply  as  tests,  but  also  as  directions  for  teaching  Every 
question  set  should  be  a  guide  to  tlio  teachers  in  the  schools.  The 
best  mode  of  repletion  in  teaching  was  depletion,  and  he  had  some- 
times beeu  asked  by  students  if  ho  could  not  give  them  a  whole  course 
of  teachmg  by  examinations.  At  the  present  day,  the  tendency  was 
to  run  rather  too  much  into  practical  matters,  while  theory  was  not 
sufficiently  attended  to.  He  believed  that  the  proposed  visitations  to 
schools  would  lead  to  their  improvement. 

The  Council  then  adjourned. 


Friday,  June  4tk. 
Sir  Henet  ^\'.  AcLAND,  President,  took  the  chair  at  2  p.m. 
Fisilrdion  of  ilcdkal  Schools.— T\ie  Council  resumed  the  debate  on 
the  motion  of  Dr.  Haughton  on  the  visitation  of  schools,  which   after 
some  remarks  by  Dr.  Si-ruthers,  Dr.  PBTTiGREW,andDr.HALDANE, 
was  agreed  to  ncni.  con. 

The  Kjv.  Dr.  H.iuOHrON  moved  ; 
That  visitors  be  appointed  by  the  General   Medical  Council  to 
visit   the   several   medical  schools    (with   their   permission)  in   each 
division  of  the  kingdom,  and  to  report  upon  their  methods  of  teachin" 
the  subjects  required  by  the  licensing  bodies."  ° 

The  object  of  the  motion,  he  said,  was  to  give  effect  to  the  resolu- 
tion just  passed  by  the  Council.  It  would,  he  thought,  be  unpleasant 
and  invidious  for  the  universities  or  corporations  to  conduct  the  pro- 
posed visitation.  He  suggested  that  it  should  be  undertaken  by  each 
Branch  Council  in  its  own  division,  with  the  assistance  of  a  repre- 
sentative from  each  of  the  other  two  divisions.  The  moral  weight  of 
the  visitation  would  thus  be  increased,  and  all  delicacy  and  difficulty 
would  be  removed. 

Dr.  Herox  Watson  seconded  the  motion,  suggesting  that  the  in- 
quiry should  be  carried  out  with  greater  economy  than  had  hitherto 
been  observed  in  the  visitations.  Members  of  the  Council  on  the 
spot  would,  he  thought,  take  their  share  of,  the  work  without  refer- 
ence to  cost ;  but  members  from  a  distance  would,  of  course,  have  to 
be  paid..  He  also  suggested  that  the  subject  should  be  referred  to  a 
committee,  to  report  upon  the  best  mode  of  carrying  out  the  inquiry. 
^  Dr.  Aquilla  S.viirE  supported  the  motion,  and  proposed  that  the 
investigation  should  also  include  teaching  appliances. 

^This  suggestion  was  adopted  by  Dr.  Haughton  and  Dr.  Heron 
Watson,  and  permission  was  given  to  add  to  the  motion  the  words. 
"  and  upon  the  appliances  possessed  by  them  for  such  purpose." 
^  Dr.    Qr.AiN  thought  that  the   Council  ought  not  to  make  re"ula- 
tions  which  it  might  not  have  funds  to  carry  into  effect.     Th6°pro- 
posod  inquiry  would,  he  thought,  cost  £1,500  or  £2,000. 
Dr.  Struthers  moved,  as  an  amendment : 
_  "  That  the  Council,   having  had  under  consideration  the  subject  of 
visiting  and  reporting  on  the  methods  of  teaching,  resolves   to  com- 
municate with  the  several  licensing  bodies,  and  to  ask  for  informa- 
tion as  to  the  .m??.ns  taken  by  them  to  secure  the  best  methods  of 
teaching.", 

Dr.  QuAls  seconded  the  amendniRnt. 

Dr.  Matthews  Duncan  thought  it  would  be  unworthy  of  the 
Council  to  consider  the  subject  of  expense,  having  £33,000  in  hand. 

Mr.  Marshall,  Dr.  Chambers,  and  Mr.  Tkale  supported  the 
amendment. 

Dr.  Haughton  said  that  the  corporations  aud  universities  had  not 
done  their  duty  in  the  matter,  and  he  declined  to  put  upon  them  the 
re.sponsibility  which  belonged  to  the  Council,  and  which  it  ought  not 
to  shirk.  At  present,  oertiticates  of  lectures  and  hospital  attendances 
were  often  granted  without  any  guarantee  that  such  attendances  had 
ever  been  given. 

Mr.  Si.Mo.v  supported  the  amendment,  and  said  that  the  real  check 
on  a  medical  school  was  to  be  found  iu  its  own  commercial  interests. 
\\  here  there  was  a  proper  system  of  examination,  a  school  that  did 
not  properly  educate  its  students  would  not  pay. 

Dr.  Pkttiojuw  suggested  that,  if  the  schools  were  informed  that, 
at  a  certain  date,  the  visitations  would  begin,  they  would  soon  set 
themselves  in  order,  and  supply  any  deficiencies  that  might  exist. 

Dr.  Humphry  said  he  should  protest  against  any  visitor  attending 
one   of  his  own  lectures,  with  a  view  of  reporting  upon  it  to  the 


Council.  He  should  not  object  to  any  inquiry  into  the  plan  adopted, 
but  should  object  to  an  inquiry  into  the  manner  of  teaching  adopted 
by  individual  teachers. 

Dr.  Haughton  said  that  that  was  not  the  intention  of  the  motion. 
The  amendment  was  put,  and  negatived,  10  voting  iu  its  favour 
and  11  against.  ' 

_  The  President  called  attention  to  an  elaborate  report  on  the  sub- 
ject by  a  committee,  of  which  Mr.  Syme  was  ch.airman,  the  object 
being  purely  to  seek  information  from  the  best  authorities,  and  not  to 
criticise.  The  arrangements  for  teaching,  and  the  appliances  in  medi- 
cal schools,  had  immensely  improved  during  the  last  thirty  years  ; 
but  he  had  known  of  many  instances  where,  from  sheer  ignoranei 
the  managers  of  institutions  would  not  provide  the  necessary  funds' 
for  proper  appliances.  It  was  for  the  Council  to  decide  whether  they 
would  carry  out  the  proposed  inquiry  in  a  critical  spirit,  or  simply 
with  a  view  of  obtaining  trustworthy  information. 

Dr.  Haughton's  motion  was  then  put,  aud  carried  by  13  votes 
against  4.  ■        ^  ;  ••       ' 

A  committee  was  then  appointed,  on  the  motion  of  Pr;   SiiRoil' 
Watson,  to  consider  and  report  upon  the  best  system  by'which  the 
visitation  of  the  schools  could  be  carried  out.     The   committee  con- 
sisted of  Dr.  Haughton,  Dr.  Humphry,  Dr.  Chambers,  Dr.  Struthers 
aud  Mr.  Marshall. 

A  Library  of  Reference.— On.  the  liiotion  of  Mr.  Marshall,  seconded' 
by  Dr.  A.  Smith,  the  Registrar  was  empowered  to  collect  the  various 
Acts  of  Parliament,  Reports,  Bills,  etc.,  in  England  and  the  Colonies, 
and  other  suitable  works  and  documents,  to  form  a  library  of  refer- 
ence, to  be  available  to  members  of  the  Council,  and  other  persons 
receiving  the  permission  of  the  Registrar. 

Consolidation  of  ike  Funds  of  the  Branch  Councils.— Mr.  Mac- 
NAMARA  moved:  "a.  That  the  invested  funds  of  the  several 
Branch  CouucUs  should  be  consolidated  into  one  capital  fund,  vested 
in  trustees,  on  behalf  of  the  General  Medical  Council,  b.  That  the 
Local  Registrars  should  continue,  as  at  present,  to  register  and  receive 
registration  fees  in  their  respective  localities,  but  should,  without  loss 
of  time,  transmit  such  fees  to  the  Medical  Registrar  when  they  amount 
to  (  )•     c.   That  the  Treasurers  of  the  General  Medical 

Council  should  transmit,  from  time  to  time,  to  the  Registrar  for  Scot- 
land or  Ireland,  such  sums  as  may  be  necessary  to  defray  the  current 
expenses  of  the  local  offices,     d.   That  the  salaries  of  the  Registrars  of 
the  Branch  Councils  for  Scotland  aud   Ireland  should  be  paid  by  the 
Treasurers  of  the   General  Medical  Council,     e.   That  fees  for  attend- 
ance on  Branch  Councils  should  also  be  paid  by  the  Treasurers  of  the 
General  Comicil,  at  the  end  of  each  current  year."     The  General  Medi- 
cal Council,  he  said,  was  a  very  poor  body,  receiving  only  a  small  in- 
come.     The  amounts  received  by  the  Branch  Councils,   for  registra- 
tion, were  very  disproportionate,  and  they  contributed  a  percentage 
towards  the  expenditure  of  the  General   Council.      The  amount  now 
standing  to  the  credit  of  the  English  Branch  Council  was  £33,000,   in 
consols  ;   of  the  Scottish  Branch  Council,  £3,800  ;    and  of  the   Irish 
Branch   Council,  £1,869.      It   appeared   that   3,223  names  had  been 
recorded  in  the  Rcyislcr,  by  the  English  Branch  Council,   in  virtue  of 
qualifications  obtained  exclusively  "in  Scotland  and  Ireland.     The  ex- 
planation was  that  students,  after  they  had  completed  their  education, 
sought  assistantships  in  England,  and,   as   registration  was  required 
for    that    purpose,    they    went    to    the    English    Branch     Council, 
and     paid     over    £5,     which     ought     to     have     been     given    to 
the  Scotch   or  the  Irish  Branch   Council.      In   1860,    a    committee 
of  the  Council  had  called  attention  to  the  circumstance   that,  under 
the  Act,  it  was  possible  that  so  large  a  proportion  of  tlie  registration 
fees  ni'ght  be  paid  into  the  fund  of  any  one   Branch  Council,   as    to 
leave  the  others  without  sufficient  funds"  to   carry  out  the  objects  of 
the   Act ;    aud   they  recommended  in   their  report,  that   all    monies 
should  be  paid  into  one  common  fund,  from  which  all  the  expenses  of 
the  General  and  Branch  Councils  should  be  defrayed,   subject  to  the 
supervision  and  approval  of  the  General  Council.     The  matter  came 
before  another  Committee  in  18"S,  in- couscqucuce  of  a  letter  sent  to 
the  Council  by  Mr.  Peel,  and  the  present  motion  was  identical  v,'ith 
the  recommendation  of  that  Committee.     In  the   event  of  the   Bill 
before  Parliament  becoming  law,   great  expense  would  have  to  be  in- 
curred in  the  visitations  contemplated  under  it,  and  the  funds  of  the 
Irish   and  Scotch  Branch  Councils  would   soon  come  to  a  vani,shing 
point  unless  some  special  means  were  provided  iu  the   Bill,  and    the 
work  would  consequently  collapse.   When  they  thus  became  bankrupt, 
it  was  obvious  they  could  not  longer  contribute  to  the  required  per- 
centage.    He  was  authorised  to  state  that,  if  the  CouncU  accepted  his 
resolution,  an  amendment  would  be  introduced  into   Sir  I,yon  Plav- 
fair's  Bill  to  that  effect. 
Dr.  Heron  W.4.tson  seconded  the  motion. 
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_  Mr  Snio.v  oonsulered  it  would  not  bo  rigU  for  the  Branch  Coun- 
mLh  to  dip  thoir  han.U  m  the  common  fund.s,  uqless  tha  General 
t-juncil  hid  some  coQtrol  over  their  expenditure 

Dr.  (jUALv  sai.l  the  other  Branch  CounciU  had  no  more  right  to 
touch  the  funds  of  the  Kn-lish  Branch  Council  than  to  interfere  with 
hm  own  priv.»t^  income  IVom  1860  to  1886,  the  Iri»h  invested  funds 
had  d.m.n.shed  fromi3,I-J0  to  ^l.srO;  while,  dnrin<;  the  same  period, 
the  Scotch  funds  hid  increased  from  ^2,000  to  £:i  .300.  The  Irish 
^u  )  ,'f''?;?'''*  n?!u  "^'y  «xT*vaxant,  and  no  doubt  it  would  be  a 
delightful  thing  i(  they  could  draw  upon  the  English  fund.  Why  did 
they^hold  sa  meetings  at  an  expenw  of  £?6  to  consider,  the  Medical 

,.?'''  ^  u  *'"'^','  ^""PPoH'-d  the  motion,  and  stated  that  the  first  annual 
account  showed  that  the  total  receipts  of  the  English  Branch  Council 
lT!nn  "  .^^."'OfO-.^-'"*  those  of  the  Irish  Branch  Council  were 
.£4,400,  and  of  the  .Scottish  ^3,700. 

The  motion  was  lost   the  nun.beW;  being  nine  for  and  ten  against. 
The  Council  then  adjourned. .     ,»    , 

r   •'■. 

„  SaUrdaiy,  June  5th. 

6IR  Henky  \V^  Acland,  President,  took  the  Chair  atl  r.\i 
nfth  if-  '  r  of  Z'?""^'^'^  CommUkc—Thi^  report  stated  that, 
of  the  edi  ion  of  20,000  copies  of  th^  Phurmacjmia  ollUh,  18,430 
Z?.r„  fn  '"  ^''^T'}  °^-  ^'  '^""''l'  tl.eretore,  be  nece^sar;  to 
ffi^L  FV'f^'n  "''■""■'^i*'"^  "^«  Committee  recommended 
sfens  Ti:  r  '^P'""'"'"""  be  authorised  to  take  the  ncces.sary 
steps.     The  Committee  recommended  that  the  Errata  contained  on 

the^  ex"t"ir;''^'  'rl  ''''■?'■""  °ftl»e^/""-»""-o^«/»  be  inserted!^ 
mi^tl^Mf  "■o'-k.  together  with  some  further  errata  now  sub- 
mende,l  C  tf '■''r '"'r"'..''^  '^°  Committee.  They  further  recom- 
mended that  the  slips  of  Errata  be  kept  in   stock  for   distribution  to 

conTeT  ^Wi  hT'r'  '^t  T^-  ''"^^^^  '"■^""-  "'  '^^  ^tillZod 
or  additions  as  might  be  required,  that  so  short  an  interval  had 
elapsed  since  he  publication  of  the  work,  that  it  would  be  undesir- 
able  to  submit  a  report  until  ne.xt  year.  The  sum  of  £2,713  8s  5d 
JSW/,rV''"  "^  on  the  production  of  the  present  edition  of  the 
iirsale  ^'""'""'"''"'"''  ^""1  ^3,194  12s.  lid.  had  been  received  from 


Mzmites.     It  has  been  found  desirable,  for  the  take  of  accuracy    to 
make  some  slight  additions  to,  and  correcUoas  in,  the  daU  and  the 
summary  given  for  the  year  1871.     It  was  proposed,  in  the  intervS 
between  the  present  and  the  ne.U  meeting  of  the  Council,  to  prepar^ 
on  the  lines  of   he  summary  for  the  year  1871,  a  review  of  the  sUtist. 
ical  results  of  the  several  years  of  the  entire  auinquenninm,  and  also 
a  comparison  between  those  of  the  first  and  the  filth  vear      The  S-iO 
copies  printed  of  the  first  report  had  nearly  all  been 'distribuUd  M 
sold,   -i  fact  which  attested  the  general  interest  taken  in  the  inqui^ 
which  has  been  intrusted  to  the  Committee. 
Preliminary  E.mminal.ioiiS.—'Dr.  SxiiCTHECs  moved  ■ 
"That  it  is  desirable  that  the  Council  should  have  information    so 
far  as  possible,  as  to  the  standard   of  atuinment   required   in  the 
several  subjects  included  in  the  various  preliminary  examinations  re. 
cogmsed  by  the  CouncU  as  quaUfying  I'or  admission  to  the  M-dical 
MiuUtUs  Eegi^r,  as  by  the  inspection  of  the  examination-papers  and 
of  a  selection  of  the  answers  of  candidates  ;  and  that  it  be  delegated  to 
the  t.>cecutive  Committee  to   make  the  necessary  arrangements   for 
carrying  out  this  resolution."  bcmeuia   loc 

;Tlie  motion  was  not  seconded. 


Dr.  Qmin,  in  moving  the  adoption  of  the  report  by  the  Pharma- 

sZ«H.  T'"'"'*'^'''^^'^"^'^^^'^  "'■  t''^  iW,^;^  had  re- 
sulted in  a  large  proht.     If  such  a  mpid  sale  had  been  anticipated 

t  wZn  tC"^^''""'  ^,r°J"«tifiedin  charging  a  smaller  sum  fo^ 
£500  Irvo  I  i^t  .'l™..^''"'-"'^''^*'*  "■"'*  '''■''""^'  *°  bonorarium  of 
forr  ultf.  !  '^^  t^oramittee,  but  he  hoped  that  nothing  of  the 

soi  t  would  occur  on  the  present  occasion.  e        >■  « 

Dr.  AyuHLA  Smith  seconded  the  motion,  which  was  agreed  to. 
Committee'  ^'"'^^'"^^  *«=  appointed  a  member  of  the  Pharmacopeia 

mif/iTlf  't  ^■''T"';'  f «»;««««. -The  report  of  the  Finance  Com- 
^,   P        1  o^'"  ^''oP'ed.     It  stated  that  the  income  of  the  General 

amomit*wM  h°"""'',  '^i  ""*  ^-^^  ^^^^  '"'^  ^'""^  -^"."a  8s.  9d.  an 
amount  which  exceeded  by  £2,689  6s.  6d.  the  income  for  1884  The 
expenditure  during  1SS5  h.d  bten  £12,083  16s.  4d.  The  expenditure 
during  the  past  year  had  been  in  excese  of  the  income  by  i;970  "  7d 
of  tb  Tu-  rr  °V,""r"  ''^'^  ^^^"^  ti'^t  <=-"'^«''  ^y  'be  publ  cat  on 
to  1^  279  IBs  3d  °  V  '•'■■  .^'"'"'^  ^'-ma^Oi"-^.  This  excess  amoi^teS 
^„,i7,        •       1     V,"^''"'''  "**■'  »^i  Vrecess  of  being  recouped.     The  ex- 

CrJu'r,:',''  ^\  "-Y  ^"^^"^  "'■  '^"^  i-'al  E^amCiationsof  the 
Uuuersiliesiepreseiued  an  increase  of  £2,21)7  14s  4d  An  in,.rn«« 
in  expenditure  had  also  been  incurred,  to  the  amount  of  ^fes    sTd 

r-nri"',?'  *''?  "?r""'"'""'«f '^''  -Statistical  Committee  In  Law 
Expenses,  here  had  been  an  increase  of  £1.^,9  10s.  Hd  In  Gene?Il 
wSh"^';  ''''■™l'»J.''een  an  increase  of  £64  6s.  7d.  The  only  lurnl 
par^d  witirits/ ^r''''^^  ex,.ndituie  (or  the  year  1885  aVcom- 
rtholx  ouHv '  i''""^"  °'^"^  ^^-    ^^   '"  ^«^^  to  members 

hL,,  1.  VV  V'"""""''*'  '"  consequence  of  fewer  meetings  haviu.. 

^nert  LWil'''^Tr'^""^  i;6-2  >  the  fees  ,«iid  to  memWs  of    h^ 

gn!f  |:\„^^;:Sit:'!^7?ri^^f  ^■^lins:;^^ 

U'.rort   of  ti^  ^uuisl,cal    CommiUc-.-MT.    Makshai.l    presented 


,.    „  Monday,  Jun\e  7th. 

&ir  Henry  W.  Acland,  President,  took  the  chair  at  2  p  it  ,! 

/  isitatum  (,;  E:ai,n.inations.~yLv.   iURSHALL  brought  up   an  i^ 
l^rim  report  from  the  committee  on  the  visitation  of  elaminations  a 
luUer  analysis  being  deferred  to  a  future  meeting  of  the  Council       ' 
Ibe  Couucil  went  into  committee  on  the  report. 
Dr.  Chambem,  speaking  for  the  University  of  Oxford,  said  that 
tbe  visitors  had  in  some  cases  based  their  judgment  on  single  samples 
of  examinations;  and  those,  it  had  been  said,  not  always  fair  oneT 
He    had    made    out     from   the    McdUal  R,gislcr  and    the    iPcd^l 
Directory,  a  list  of  the  men  of  mark,  dividing  them  according  to  the 
universities  from  which  they  came.     The  percentage  of  men  of  mark 
among  the  graduates  of  all  the  universities  was  ol,  while  amon??ho 
general  body  of  practitioners  it  wa*  very  nearly  3.     The  nercentate  of 
Oxford  was  32.4.     The  best  pupils  woild  always  oWe  "the  be^fex 
animations. 

Dr  Matthews  Ddscan  thought  that  the  CouncU  had  only  to  deal 
wiih  the  universities  as  licensing  bodies. 

Dr.  Chajibers  said  that  the  classical  paper,  referred  to  bv  the 
visitors  as  set  at  the  Oxford  examination,  was  but  a  survival  from 
tbe  past,  and  would  probably  soon  disappear,  together  with  the  custom 
ot  requiring  candidates  to  write  prescriptions  in  fuU.  The  surcical 
examination  had  not  yet  got  into  order,  but  steps  were  being  taken  to 
make  It  adequate  to  the  requirements  of  the  case. 

Mr.  Tealb  said  that,  the  period  of  transition  having  ceased,  it  had 
no«-  been  determined  at  Oxford,  not  only  to  examine  fSlly  in  surgerv 
but  to  give  a  special  dogreo  in  it.  It  so  happened  that,  at  the  last 
examination,  all  the  caudidates  were  Members  of  the  CoUege  of  Sur- 
gecns  ;  and  it  had  been  mooted  by  the  authorities  whether  all  their 
graduates  should  not  be  required  to  pass  a  conjoint  examination  of 
the  Colleges  of  Physicians  and  Surgeons.  He  thought  that  the  ex- 
aminmg  powers  ought  to  be  economised,  and  many  routine  matters 
taken  Ibr  granted,  or  testimonials  aooeptod  from  other  boards 

Dr.  HuiiPHKY,  speaking  in  reference  to  the  Cambridge  examina- 
tions, said  th.t,  smeo  the  report  of  the  visitors,  the  authorities  had 
decided  that,  in  future,  clinical  surgery  should  form  a  subiect  in  the 
examinations  for  the  M.B.  degree,  and  that  candidates  should  ba  re- 
quired to  attend  twenty  instead  of  ten  midwifery  cases.  The  m.iioritv 
ottli«M.B.  caudidates  did  not  pass  on  to  the  des'ies  of  Bachelor  of 
burgery,  but  he  hoped  that  they  would  do  so  as  surgery  became  more 
ami  more  developed. 

Dr.  Hekon  Wa3so»i  expressed  his  satisfaction  at  the  raluctance  of 

the  Cambridge  authorities  to  sanction  gynecological  examinations  bv 

candidates  m  the  presence  of  examiners.  "»"«us   oy 

Dr.   PvL^  said  that,  as  the  report  of  the  visitors  of  the  Dnth.-im 

oxaminaUonp  waB.w.ftvouraUe,    that  he  had   no   reinaiks  to  make 

Sii-  Dv.;k  Duckworth  thought  that  the  Durham  oxamination  of 
nttocn-yoar  practitioners  was  the  least  satistactory  part,  and  required 
to  be  stringthoni'd.  -i»».vu 

ill-.  Heko.n  Watso:*  thought  that  the  visitors  had  nothing  to  do 
with  the  examinations  for  higher  qualifications,  and  that  some  of 
tbein  had  exceeded  their  duty  in  inquiring  into  those  examinations. 

-Mr.  Mac.vam.\ra  considered  that  [he  Council  was  entitled  to  know 
under  what  conditions  the  higher  quaUtications  were  conferred 

Dr.  Heron  W.iisox  said  that,  in  that  case,  it  would  be  necassMv 
to  visit  the  examinations  for  the  f  eUowship  of  the  College  of  So/. 
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geons  and  Membership  of  the  College  of  Physicians,  which  would  be 

a  serious  and  costly  undertaking.  ,,.,,.  ,.     n  j 

Mr.  M  ^KSHALL  said  that  the  Committee  had  in  their  report  called 

attention  to  the  fa.-t  that  some  of  the  visitors  had  exceeded  then-  m- 

Dr  STBrTHEKS  said  it  appeared  that  the  school  of  medicine  of  the 
Durham  University  was  at  Newcastle,  and  it  was  not  necessary  for  the 
students  to  re?ide  at  Durham.  He  thought  that  residence  should  be  a 
primarv  condition  of  university  education.  ,       ,      ,       , 

Dr  QuAiN  said  that  students  could  attend  the  Newcastle  school  and 
yet  reside  at  Durham.  The  great  thing,  after  all,  to  be  relied  upon, 
was  a  thoroughly  aood  examination. 

Dr.  A.  SiiiTH  said  he  thought  that  the  visitors  were  ndly  entitled 
to  visit  the  examinations  for  higher  qualifications. 

Dr  Qn\IN  referred  to  the  remarks  of  the  visitors  on  the  examina- 
tions of  the  University  of  London.  It  had  been  stated  in  the  report, 
that  the  examiner  was  not  present  to  observe  the  mode  in  which  the 
candidate  conducted  his  clinical  examination.  It  was  the  rule  of  the 
University  that  the  candidate  should  be  left  unembarassed  during  that 
part  of  his  examination,  and  be  required  to  furnish  an  independent 
report  upon  the  diagnosis  and  treatment.  As  to  the  statement  ot  the 
visitors,  that  sufficient  time  was  not  given  in  certain  cases,  and  that 
the  answers  were  mere  guesses,  that  was  a  mere  idle  piece  of  criticism, 
the  guesses  being  perfectly  plain  ones.  With  reference  to  the  sugges- 
tion, that  there  should  be  a  more  complete  examination  in  surgery  for 
the  M.B.  degree,  that  had  been  accepted  by  the  authorities. 

Jlr.  Macnamara  said  that  the  visitors  had  specially  noticed  the 
want  of  supervision  on  the  part  of  the  examiners,  and  they  regarded,^ 
as  a  great  defect,  the  entire  abscence  of  curricula.  There  was  no  vira 
voce  clinical  examination  in  clinical  medicine,  and  candidates  were  not 
asked  the  grounds  on  which  they  arrived  at  their  diagnoses.  Another 
feature  noticed  was  that  there  was  no  test  as  to  the  use  of  instruments 
and  appliances.  ■    '    '  j     ■  • 

Mr.  Teale  said  it  was  very  important  that  some  common  decision 
should  be  arrived  at  as  to  the  general  lines  on  which  clinical  exami- 
nntions  in  surgery  and  medicine  should  be  conducted. 

Dr.  QUAIN  said  that,  during  the  clinical  examinations,  the  examiners 
usually  went  round  the  wards  three  times  every  half-hour.  All  who 
passed"  at  the  last  examination  would  have  passed  at  the  College  of 
Snrf;eons— a  statement  that  was  endorsed  by  Sir  James  Paget  and  two 
Fellows  of  the  College  of  Surgeons.  Five  years'  medical  study  was 
required  ;  but  it  was  left  to  the  students  to  attend  the  best  lectures 
they  could  on  six  subjects.  That  was  much  better  than  listening  to 
the"  dogmata  of    those  who  had  an   interest  in  the   fees   paid  for 

lectures.  ,      tt   .        -^     c 

Mr.  Simon  said  that  the  students  who  went  to  the  University  ot 
London,  for  medical  qualifications,  must  previously  have  matriculated 
there.  .   , 

Dr.  HuMPHEY  expressed  his  great  surprise  that  there  was  no  rira 
voce  clinical  examination  in  medicine. 

Mr.  Macnamap.a  said  it  was  simply  impossible,  in  three  hours,  to 
examine  thoroughly  thirty-six  candidates.  The  visitors  considered 
that  the  surgical  part  of  the  examination  was  insufficient  as  a  test  of 
fitness  for  practice. 

Dr.  Humphry,  in  reply  to  Dr.  Quain,  said  that  at  Cambridge, 
surgery  had  been  required  for  the  M.  B.  degree  for  more  than  ten 
years. 

Sir  Dyoe  Duckworth  alluded  to  the  great  importance  of  oral 
examinations. 

Dr.  Quain  said  that  the  authorities  of  the  London  University  had 
freely  admitted  that  oral  examination  might  be  extended  with  ad- 
vantage, and  that  more  surgery  might  be  included  in  the  M.B.  ;  but, 
was  ifworth  £370  to  bring  that  out  ? 

Dr.  Stkuthebs  thought  it  was  worth  that  sum  to  find  out 
the  University  of  London.  It  might  be  desirable  to  have  one 
institution  like  the  University  of  London,  where  residence  was  not  re- 
quired, to  meet  special  cases  ;  but,  in  such  an  institution,  the  exami- 
nations should  be  thorough.  The  examiners  were  highly  paid,  and 
the  work  ought  to  be  well  done  ;  but  he  was  amazed  at  some  of  the 
revelations  in  the  visitors'  report.  The  authorities  (in  violation^  of 
what  had  been  laid  down  by  the  Medical  Council)  appeared  to  sanction 
the  principle  of  "compensation;"  for  certain  candidates,  who  were  marked 
in  some  subjects  as  "  doubtful,"  "very  doubtful,"  and  even  "bad," 
were  allowed  to  pass.  As  to  the  clinical  examinations,  the  visii;ors 
reported  that  they  were  unsatisfactory  as  a  reliable  test  of  practical 
capacity,  and  inferior  to  similar  examinations  elsewhere.  They  also 
thought  that  more  prominence  and  value  ought  to  be  given  to  oral 
examinations  ;  and  disapproved  of  there  being  no  clinical  examination 
in   surgery  for  the  M.B.    degree.     In   Scotland,   they  never  had  a 


Bachelor  of  Medicine  degree  without  a  surgical  examination.  The 
visitors  had  called  attention  to  the  absence  of  tests  as  to  bandages, 
splints,  etc.  ;  and  to  the  fact  that  attendance  on  twenty  labours  was 
all  that  was  required  in  the  obstetric  examination,  the  student  not 
being  compelled  to  attend  a  course  of  lectures  on  obstetrics  or  gyneco- 
logy. As  to  midwifery,  the  visitor  reported  that  he  was  much  disap- 
pointed with  the  average  quality  of  the  candidates,  although  the 
examinations  were  not  above  the  average  severity.  Scotch  universities 
had  been  visited  from  London,  and  severely  criticised  ;  but  now  the 
t,ables  were  turned  ;  for  the  painful  result  came  out  that  the  London 
University  did  not  come  up  even  to  the  standard  of  the  despised 
corporations  of  the  North.  It  was,  in  fact,  discredited  even  in  the 
house  of  its  friends.  ..    ,        .  -^  r..       n 

Dr.  Quain,  in  reply,  said  that  the  report  of  the  visitors,  after  all, 
only  contained  expressions  of  opinion,  to  which  he  would  sim]ily  op- 
pose facts.  Its  examinations  had  been  complained  of  by  students  as 
too  strict,  and  they  had  declared  that,  if  they  were  not  reduced,  they 
would  have  to  go  to  Scotland,  where  they  could  pass  more  easily. 
Nothing  had  been  criticised  which  did  not  admit  of  a  satisfactory 
answer,  except  in  reference  to  two  points,  on  which  the  visitors'  recom- 
mendations would  be  followed  by  the  University.  They  had  the  best 
examiners  in  the  world,  and  it  was  a  matter  of  regret  that  they  had 
to  reject  so  large  a  number  of  candidates.  The  Scotch  system  ot  a 
teacher  examining  and  licensing  his  own  pupils  was  a  great  scandaL 

The  President,  in  putting  the  motion  (by  Dr.  Hekon  Watson) 
for  the  adjournment  of  the  debate,  commented  on  the  good  humour 
which  had  been  manifested  in  the  criticisms  passed  on  the  examina- 
tions The  Council,  he  said,  had  deliberately  resolved  that  the  dil- 
ferent  divisions  should  be  reported  on  by  each  other,  not  with  a  view 
to  unfriendly  criticism,  but  in  order  to  get  the  benefit  of  the  experi- 
ence of  all  the  divisions. 

The  debate  was  adjourned. 


Tuesday,   June  SIJi. 
Sir  Henry  W.  AclAnd,  President,  took  the  chair  at  2  p.m.     ^ 
Kcw  Member  —Dr.  D.  C.  McVail  took  his  seat  as  representative  of 
the  Faculty  of  Physicians  and  Surgeons  of  Glasgow,  m  the  room  of 
the  late  Dr.  Scott  brr.  .  .       ^,  r 

The  Medical  BUl.-The  President,  m  opening  the  proceedings 
said  it  was  impossible  to  say  what  the  fate  of  the  Medical  Bill  would 
be     but    at  all  events,   the  mass  of  information  before  the  Council 
would  be  increased  by  the  autumn  session,  so  that  there  would  be 
ample  work  to  be  undertaken  then.  ,      ,  -^    ,c  ■   .     n 

Visitaiion  of  E.raminaHon,'^.— The  Council  resolved  itself  into  Com- 
mittee to  continue  the  consideration  of  the  report  by  the  visitors  at 
the  university  examinations.  4.  4.-        <  4.i,„  tt„; 

The  President  said  he  had  visited  the  representative  of  the  Uni- 
versity of  London,  Sir  William  Gull,  who  said  he  shouldlike  to  see 
the  universities  so  associated  with  the  practical^  bodies  m  London, 
that  those  who  passed  the  matriculation  examination  and  theprelimi- 
nary  scientific  examination  should,  with  the  co-operation  of  tjie  Col- 
lege of  Physicians  and  the  College  of  Surgeons,  be  able  to  obtain  then- 
degree.  It  would  certainly  be  suggested  to  the  University  of  Loudon 
that  they  should  make  some  such  proposals  to  the  Colleges  of  Physi- 
cians and  Surgeons  as  would  tend  to  promote  scientihc  and  practical 
education  throughout  the  country.  ,  ^,  .  .,  -  t  j  -4.  „ 
Dr  Heron  Watson  said  that,  at  the  University  of  London,  it  ap- 
peared that  a  student  might  go  up  for  examination  for  the  M.B. 
without  having  attended  a  course  of  lectures  on  descriptive  and  sur- 
gical anatomy,^r  any  course  upon  surgery  and  medicine  The  regu- 
iktions  did  not  even  ensure  the  requisite  attendance  of  students  upon 
lectures  or  on  subjects  that  were  absolutely  essential    ^        .^     ,  -. 

Mr  Macvamara  hoped  that  the  Senate  of  the  University  of  Lon- 
don would  "try  to  improve  the  arrangements.  The  purely  scientific 
examinations  were  fully  up  to  the  mark,  but  the  important  object 
was  to  secure  a  good  sound  professional  education. 

Dr  t>UAiN  in  answer  to  a  question  by  Mr.  Marshall,  said  he  had 
no  doubt  that  the  University  of  London  would  introduce  chnical  ex- 

''"M?'sniox  was  df'opinion  that  the  fact  that  a  candidate  was  passed 
who.se  mark  in  obstetrics  was  "reject,"  was  a  contravention  of  the 
recommendations  of  the  Council,  and  of  the  regulations  of  the  Uni- 
versity itself,  which  ordered  that  a  competent  knowledge  must  be 
shown  in  all  the  subjects  of  examination.  He,  however,  sympathised 
with  those  who  doubted  the  wisdom  of  enforcing  compulsory  attend- 

%VMrTT^ws  D0NCAN  did  not  at  all  believe  that  medical  educa- 
tion could  be  carried  on  without  lectures.     If  it  were  true  that  there 


June  12,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


was  not  so  much  desiro  in  Londou  for  lectures  as  in  ScotlamI  it  was 
because  appetite  had  not  been  stin.ulated  by  satisfaction  'ijo^ 
lectures  were  dehvered,  the  students  would  diligently  attend  tl^^m 
Formerly  if  a  man  were  rejected  in  midwifery  at  the  Univers  y  "f 
London,  he  wa,  rejected  altogether  ;  and  he  ,Wshed  to  know  if  here 
had  been  any  change  m  that  system  ? 

Dr.  QuAiN  said  there  had  been  no  change 

s^.i:t  ihf s^'c^d^s  '"^  ^°°""^^^^"'  ^-^ "-  -^^  ^^'^^- 

Dr.  (JUAIN  said  that  the  best  test  of  the  efficiency  of  the  University 
of  Londou  was  the  actual  results.  He  had  looked  through  the  list  o^f 
Fellows  of  the  College  o  Physicians  of  London,  and  he  found  that  70 
of  them  came  from  the  Univc-rsitv  of  London,  30  from  Cambridge  23 
from  Edinburgh,  24  from  St.  Andrew's,  22  from  Oxfo.d,  ?from 
Aberdeen,  6  from  Dublin,  5  from  Glasgow,  1  from  Durham,  and  U 
from  foreign  amvcrsit.e.s  ;  ,vhile  seyeral  eminent  surgeons  amon^ 
the°Un^e"if;''otr''',  '''''%-^}^  Sir  Henry  Thompson^  belong  dt? 
tSXrbo^^  Ivo  institution  had  sent  out  a  mo?e  dis- 

The  Rev  Dr.  HAUonTON  considered  that  thr.  state  of  the  law  wi.<= 

r  kC°  ^'■''T  '"'  f'  '■"■''^  °'  ">"  London  ITnUrsiy  and  whe^ 
the  law  was  changed,  a  severer  practical  test  would  be  app  ied  in 
medicine,  surgery,  and  midwifery  appjiea  m 

<M.^r  ''^^;^"'™'="^  Vfnt^A  out  that  the  visitors  had  said  that  the  sur 
g  ca  appliances  used  m  anatomy  were  behind  the  times  and  ratW 
slatttr^''  '"'  ''"  ^"'^^^^"^  ""^  given  a  compirreply  ^ota" 

sor?''of''the"'Tw!!!?r'^  f^vr^l^'  "J  *^«  »°-''  distinguished  profes- 
fessorGreenfiYH%°r^^'"^"'Sli -Professor  Crum  Brown  Pro- 
if  London  '    ^  ^'°^''"''  Turner-belonged  to  the  Uni^rsity 

tion,''  thaTtte  JI^'m'"'"'  ^^"""S^K'^^  .^"^  ^  serious  blot  on  the  examina- 
tions  that  the  teachers  examined  their  own  pupils  Such  a  system 
compelled  students  to  attend  the  courses  of^lJctures  given  by  thei^ 
ami  idea's.'"  °^'"  '"  '""^'^''  ^'^'^^'"'^'^^  -^^h  their  pec'uliar  mlthoda 
Dr.  Mc Vail  suggested  that  the  GouncU  might  refuse  to  register  any 
i'eacher?        ^'"""^'^  ^'''=°  *'"=  ^'"''^"'^  were  examined  by  their  owl 

or  Jrof(^^:aS^:i;rs^Ltr^:^i::2-^"«  -  ^-^-^  -"^^ 

UniveiSr;!  Fi^nr''?  ^""/  '^^'=°/"'"  "^'^  ye^rs  an  e..aminer  in  the 
carr  ed  o  ft  L  ^,t'"''"^°>  ^"J;  ^''^  "f  "pi^i""  that  the  work  there  was 
carneaout  in  the  most  satisfactory  manner.  The  best  system  was 
whei    independent  examiners  acted  in  conjunction  S  ap™ Lor 

fes  or  H  "harnpv"",  ''l'"^"  °"="^  ""''"^^  "-  -^^reature  ofthe  prol 
W  Lo     \  >  "   '"''  ""y  ""asion  to  remonstrate  on  any  matter 

t  tlo,    ii\Tiinr'''^i  attended  to.    It  was  becoming  a  mos^t  s^fis 

or  lue  world,  that  she  was  slowly  being  asphyxiated.     The  diffici  IHp, 

tt  maTrof  s[L:nt^."''"-"  ''^"'^"^  material  with  which  to  educate 
or  F^i.-nhfi'"'''"  ^"'''•■•S''  ""'•i'i«-ed  that  a  great  deal  of  the  success 

..Sdf^r»:^Kl-;-r^^'.e"on.pro.ssio.^ 

'^^i'^^:^:z^:::^  "^«  ^--  - '"« ^=^'-1  cou^cu 

pe^n;fonhrca;^H';::l"'"-^''"°".^«"  of  opinion  that  the  com- 
tested  tb/J"'  ■'"  P'-*«t'';»l  SK'K'^rv  was  not  suUiciently 
'1^    ■e\vasals"o\"v1nT'',"'"°''"'  "P^^tions  on  the  dead  subj  ct^ 
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dis^us'se?"'  °'  ''*^"''<'"  *°  ""^  University  of  Glasgow  was  .ext 
Jlr.  Macnamara  approved  of  the  manner  in  which  the  examin;.rinn 
in  surgery  was  conducted  at  Glasgow  ;    but  he   thought    ffir^^ 

Ihe  debate  was  adjourned. 


q.     u  ,„    .  n'edn<:sday,  June  9lh. 

rL  lA  7^;^^  ;  f '^^^D.  President,  took  the  chair  at  2  P  M 

The  Medical  Acts  Annulment  mi.~Tbe  Pkesidevt  said  he  w». 

took  no  part  in  the  examinations.     He  expressed  his  belirthat  nniS? 

he  present  system  wa.  changed,  there  woild  not  be  a  proper  uiiui 

tion  of  the  great  clinical  lield  existing  in  Gla.sgow.     He  knew  of  mi 

,rnJ;J''''''T'^"''  '-'°V''J  °°'  believe  that  the  examiners  rejected  can- 
d.dates  on  the  ground  that  they  did  not  attend  their  lec^res  The™ 
was  no  doubt,  a  certain  difficulty  with  regard  to  the  .SSlors  InUt 
;e"±it'bo'r  ''  ''''^"  '""«  ''P'"'-*^^  bysoSei^de" 

fi?/;  E"/"!""?  ''"''  ''  **^  ''''°™'  impossible  for  the  Univeraitv  of 
&!a.^ow  to  elect  as  examiners  those  who  had  not  been  teaohors    here 
W.^ibi  ^""?f''  ^™"  tl'«li«t  which  he  h..d  compiled,  thaTthere  h^ 
been  thirty -three  men  of  eminence  among  the  Glasgow  graduate,  ts 

cause  It  was  c  ose  to  t  be  University  Huildingi     The  examine™!.," 
of  course,  to  be  absolutely  abo»x.  suspicion  .^nd,i,  the  ™Z"nS' 

Sin"  b'vThrc'-'"""^.""-^;'.,'''^  ■""""  """''^  *"  '-  takers  toeoL" 
poorTy'paidl'^  ""^  ^""""'-     ^^'^  e"ra.examiners.  as  .  rule,  were  ver>- 

Dr.  Hkkox  Watson  ohamcterised  the  practice  of  apooinUDi. 
teachers  to  be  examiners  as  a  serious  blot  on  the  Glasgow  sTs^«n        * 

Air   Tkalk  suggested  the  payment  of  the  student,'  lees  intoT'com 
dTnilntkrg'l'ent""  ''''  ""-''^  '''"''  "«  ^^'  ^^^orZlVZl 

air  SiMo.N- considered  that  students  were  Largely  attracted  to  the 
Scotch  universities  by  their  monopoly  of  Cert.un  titles  to  which  thev 
had  no  exclusive  right.  It  was  disastrous  that  such  Utlea  should  be 
sought  and  given  for  mere  market  puriioses. 

Dr.   lETTiOREw  contended  that  the  studenU  went  to  the  nnireni- 

o  tti^at;^,?! "    /r  "!■'"'"'  J"*^''""*-'-     S'u'lent.  in  Edmbnrgh.T^ 
otten  attended  the  c  a.ses  of  an  extramural   teacher  when  ih;  re  Jai 
professor  was  an  luditlVreut  one.  r'-fciuai 

Dr.  MoVail  said  that  Glasgow  studeuU,  who  attended  outside 
classes  also  went  to  the  nniyei..ry  p,x>|-essor  a^d  paid  h  n,  hU  fee 

Dr.  6TBUTHERS  said  that  the  Scotch  Univereitiea  wouid  consent  to 
the  appointment  of  outside  examiners  by  an  independent  WyH^ 
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repudiated  the  suggestion  of  Mr.  Simon  as  to  the  reason  why  students 
went  to  Scotland,  and  maintained  that  the  real  reason  was  to  be  found 
in  the  .superiority  of  the  teaching. 

Dr.  I'ETTicr.KW  upheld  the  Scotch  system  of  appointing  teachers  to 
take  part  in  the  examination,  maintaining  that  it  conduced  to  good 
teaching,  as  shown  hy  the  good  men  who  were  turned  out  under  it. 
The  universities,  he  had  no  doubt,  would  bo  willing  to  concede  the 
point  as  to  the  appointment  of  the  e.xtra  examiners  by  an  independent 
body. 

Dr.  Heron  "Watson  objected  to  the  application  of  the  term 
"  grinder"  to  one  who  prepared  pupils  for  a  licensing  body,  any  more 
than  to  one  who  prepared  them  for  a  university  examination.  There 
had  been  a  strong  outcry  in  Scotland  at  the  composition  of  the 
University  Court,  as  not  fairly  representing  anything  but  the  pro- 
fessors, in  coming  days  he  thought  that  such  antiquated  institutions 
would  be  swept  away  altogether,  and  their  funds  applied  in  a  more 
suitable  manner. 

Dr.  HuMrnRY  thought  that  the  deficiency  in  clinical  examination 
in  Edinburgh  was  owing  to  the  deficiency  in  the  number  of  examiners; 
but,  if  it  were  proposed  to  exclude  the  professors,  he  hoped  the  Scotch 
universities  would  resist  the  proposul.  The  teaching  of  anatomy  iu 
the  Scotch  universities  had  never  been  equalled,  and  it  was  from  Scot- 
land that  he  brought  the  secret  which  was  turned  into  active  influ- 
ence in  England  when  the  Anatomy  Bill  passed.  When  the  English 
universities  had  nearly  allowed  the  subject  of  medicine  to  slip  from 
their  grasp,  the  Scotch  universities  held  tightly  on. 

The  President  also  expressed  his  high  sense  of  the  value  of  the 
teaching  in  the  Scotch  universities. 

Dr.  Struthees  then  referred  to  the  report  on  the  University  of 
Aberdeen.  He  explained  that  the  visitors  had  visited  at  the  second 
period  of  the  examination  in  the  summer,  when  rejected  candidates 
came  up  again.  As  to  the  system  of  partial  passes  condemned  by  the 
visitors,  Mr.  Holden,  who  wrote  the  report,  ought  to  have  known 
that  that  system  had  been  sanctioned  in  connection  with  the  joint  ex- 
aminations iu  the  London  Colleges. 

Mr.  JiAitsKALL  said  that  Mr^  Holden  had  left  the  Council  of  the 
College  of  Surgeons  before  the  conjoiut  scheme  was  established  ;  and, 
even  had  he  known  of  the  regulation  in  question,  he  might  have  dis- 
approved of  it. 

Dr.  yuAiK  directed  attention  to  the  criticisms  of  the  visitois  on 
the  insufficiency  of  the  practical  element  iu  the  curriculum,  and  the 
large  number  of  lectures  ;  also  to  the  circumstance  that  the  surgical 
examination  was  considered  too  superficial,  and  the  judgments  toolenient. 
Candidates  were  not  required  to  do  any  operation  on  the  dead  body, 
and  they  were  inadequately  tested  in  bandaging  and  surgical  appliances. 
Mr.  Holden  also  reported  that  some  of  the  candidates  were  admitted  to 
the  degree  of  Master  in  Surgery  on  rather  too  easy  terms. 

Mr.  ^Macxamara  said  that  the  students  were  required  to  study 
anatomy  only  six  months,  and  midwifery  three  months,  at  a  hospital, 
with  the  alternative  of  a  certificate  of  attendance  on  six  cases.  He 
suggested  that,  on  these  and  other  points,  the  authorities  should  bring 
about  a  much  needed  improvement. 

Dr.  Hekon  Watson  called  attention  to  the  fact  that,  while  the 
University  accepted  the  arts  education  of  any  other  university,  it 
did  not  act  in  the  same  liberal  spirit  with  reference  to  any  part  ot  medi- 
cal education. 

Dr.  Chambee-s  expressed  his  belief  that  the  University  ot  Aberdeen 
was  improving. 

Dr.  SrRUTiiERs  replied  to  the  strictures  on  the  University  of  Aber- 
deen, contending  that  they  were  uncalled  for,  except  as  to  the  sur- 
gical examination  ;  as  to  which,  he  said,  the  recommendations  of  the 
visitors  had  been  accepted  hy  the  authorities,  who  were  willing  to 
make  a  change.  Ho. maintained  that  the  university  was  a  hard- 
working one  ;  and,  on  the  whole,  the  visitors  had  reported  upon  it 
very  favourably. 

Dr.  Tettigrew,  dealing  with  the  report  on  the  University  of  St. 
Andrew's,  said  it  contained  some  statements  which  were  not  in  accord- 
ance with  the  facts.  The  University  gave  a  medical  degree  under  two 
conditions — first,  11.  B.  or  M.O.  to  young  men  who  had  attended  there 
two  years  and  two  years  elsewhere,  or  four  years  there  ;  secondly,  ten 
M.  D.s  annually  to  registered  practitioners  over  40  years  of  age.  The 
candidates  for  the  latter  came'  from  all  parts  of  Her  Majesty's 
dominions.  They  had  to  bring  testimonials  from  eminent  medical 
men  as  to  their  fitness  for  the  degree,  and  were  then  examined,  there 
being  seven  examiners  for  the  ten  candidates.  The  visitors  said  that 
the  most  serious  defect  was  the  absence  of  a  clinical  examination,  hut 
as  the  candidates  were  already  on  the  register,  and  were  over  40  years 
of  age,  it  was  diflicnlt  to  see  why  such  an  examination  should  be 
required  of  them.     As  a  proof  that  St    *  "drew's  was  doing  useful 


work  in  giving  this  degree,  ho  claimed  that  they,   perhaps,  had  a 

higher  percentage  of  eminent  men  as  medical  graduates  than  any  other 

univeisity. 

.   Dr.  Chahebrs  said  that  tho  percentage  of  eminent  men  from  St; 

Andrew's  was  only  2. 3,  while  at  Cambridge  it  was  26. 7,  at  Dublinll,! 

at  the  London  University  13.1.  '•  ''•''' 

Dr.  Matthews  Duncan  considered  that  the  testimonials  were 'not 
of  much  importance,  and  mentioned  a  case  that  occurred  when  he 
was  an  examiner  at  St  Andrew's,  iu  which  a  gentleman  was  uncom- 
promisingly rejected  in  midwifery,  though  he  had  credentials  from 
two  very  eininent  men  as  to  the  possession  of  a  splendid  knowledge  of 
the  subject.  '  . 

Mr.  MACNAMABAsaid  the  returns  supplied  to  the  Medical  Council 
showed  that  in  seven  years,  sixty-eight  candidates  passed,  and  only 
two  were  rejected.  At  the  examination,  there  was  a  plentiful  supply 
of  re-agents  and  specimens,  but,  as  a  matter  of  fact,  none  of  them  were 
used.  The  diificulty  with  regard  to  the  clinical  examination  was 
that  there  was  no  hospital  at  St.  Andrew's  ;  but  that  might  be  got 
over  by  the  candidates  stopping  at  Edinburgh  on  their  way  down,  and 
being  clinically  examined  there.  ' 

The  Council  then  adjourned. 

Thursday,  Jmie  lulh. 

The  consideration  of  the  cases  of  the  Dublin  University  and  the 
Royal  University  in  Ireland,  this  afternoon,  completed  the  discussion 
on' the  ad  inicrim  report  of  the  Committee  on  the  Reports  by  the 
Visitors  of  the  Final  Examinations. 

At  4  o'clock,  iu  the  Tea-Room,  the  Honorary  Fellowship  of  the 
Royal  College  of  Surgeons  in  Ireland  was  presented  to  Mr.  Marshall 
by  Dr.  Haughton  and  Mr.  Macnamara,  in  recognition  of  his  valuable 
contributious  to  surgical  science.  


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QlTAKTERLY  MEETINGS  FOR  1886,     , 

ELECTION  OF  MEMBERS. 
Ant  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  m.ay  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  OouncU. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  he  seeks  election. 

Fbakcis  Fcwke,  Qeiieral , Secretary. 
' — .  '  ,,    -'" — — T .  j,-rij  .I,-'. 

COLLECTIVE  INVESTIGATION  OF  DISEASE, 

iNQtriKiES  are  in  progress  on  the  subjects  of 

Diphtheria,  Cancer  of  the  Breast, 

Old  Aot.,  The  Value  of  Hamameiis, 

The  A^iLUE  of  Pure  Teeeeene. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

The  luquiry  on  Acute  niicumatiam  is  nowclo3eil,as  the  printing- of  the 
Tallies  is  completed.  '  .4)1.1/  eaSis,  of  irhich  Hcriorls  art  sent  by  June  1st,  mUTe 
addal  lotJieTiMis.  '  .  _ 

The  Etioloot  of  Phthisi.s. — Continuation  of  inqurry.  Ine 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  wiOing  to 
engage  in  joint  investigation  of  anv  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Phthisis ;— {«)  The  influence  of 
residence  and  occupation  ;  (b)  the  previous  state  of  the  patients 
thoracic  organs  and  "eneral  health  ;  (c)  heredity  and  communication. 
Full  riarticulars  will  do  sent  on  application. 

General  inquiries  into  the  Thbraj-butic  Valtie  of  Hamajielis 
AND  Pure  Terebbne  have  been  issued.  A  report  will  be  made  to 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart-Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
Infeotiousness  in  Infectious  Diseases.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
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the  Branches  of  the  Association,  in  accordance  vnih  its  reflations 
with  a  view  to  preliminary  diHo„s.,ion  daring  the  present  v^T 
rangemonts  have  also  been  entered  into  with  thn  «lJt;„„     7«  j-  ■ 

the  CoUechve  Invtshgatum  Cmimitteo,  161a,  Strand,  n^.C^   ^ 


BRANCH  MEETINGS  TO  BE  HELD. 
the°.&I^Vl^J.1„1l::';„^7h''a\"4lSr^Vi  *""  "/"■'■"  ^°"^se,  Madra,,  on 


i: 


b>-rs  arc  i  uviteJ  to  visit  the  RoVal  XavarHo.nital    H  T"  ""^  5"""°°".  "le  mem- 

Gregory  K.aly  Forton,  GoIiort'^oXtrcTZd^rj^^^^^ 

CoDsiNs,  Honorary  Secretary  and  Treasurer        ^""""J-  Jun*  .I5tlu_- J.  WAiir. 


Honorary  Becretwies  ^^^xo^,  If.D.,  S3,  Edmund  Street,  Birmingham, 

rai.r.  are  requested  to  comrumeau;ivlU^^^„«°j™^|^iS^%rSi:«  '"  ^-" 

W.  a:  KLUsTON,M.D.,Ip?^. '"'"■•  ^''™''*'  ^^-  'f-  J"™*",  Coggeahall'; 

"lulcr  the  presidency  ™  Mr  CS  H»  r.  r 'i'  ""/l""'.'-.  .Jxoc  3''tl.,  St  1  P.M.. 
atliiO.  The  .sal  election  nfoS^K^"''''''';  ■*  Coune.l  meetingr  will  be  held 
Council  >vin^eIntt£reno?t  and  thr™'",-^"''  r'".?™""  "",'  '-•""-"  '''»«•   ^^0 

Dr.  Welby  rk^»n;  wiutairven  "m  n«rt"';'  T'"  ";'''"  ''- J"'"?"™"  a'idrcs: 
Dc  J.  li.-lnvin,  WWtehaven   wiU  show  H,^  r  >  '  "  '"*'"  "'  I^tussuweption. 

Honorary  Secretary.  Lbdiabd,   41,  Lowthcr   Street,  Carlisle, 

<^^^cT^"nu[f:f^^^^^  Sharp,.Esq.,  Truro;  President- 

held 'at  Torquay,  ott  wiyXi-,,?'"?"'  ,"'"'''''*=.''"'''  '?'?!"='■  «"'  '>« 
J,  ■^Li  «"uiiu«j,  juue  .^ist,  uudcr  the  presidency  of  Dr.  Willbm 


President,  at  his  r^idenco.    Hill' Garten?  'ipM^J;""'  ^'^  •"'«^<'»''  "'the 

Garden      2  P.M.  Annual  mcctioK  in  the  Natural  i^Jjo  wl  at  flui 

«-ocd  Street.     6  p.m.  Annual  dinner  at   tURoyajn- •  .-■Iu«um,  Tor- 

mnmcatlona,  et<,.,haTeb«nrron,i,ed:  1.  Mr  J   D   H.rr-,  ,k,  .    ^''^"'8  '^'""• 

c'  KrrJrE^'.r;'."'  t:^,'""--"-  •">  tem,':;a,oiL,*':uh\*rVei'"^^  5rwT 
fe-s^f!:tr^:j^-srisHS?  ^■^■■"  ''"r^^iiX 

(Exeter)  gives  notice  that  he  wi]l  move  ••That     i  ,     r      \  ^'-  i"" 

dinner  are  requested  ?«  give  notice  to  the  Hone  ri".?-  *2.^  '.'"""'  "  "'"  """' 

i^n!^ii^s^*?rdrijyi?SSlSSf  "'1^ 

rctary,  Wonford  House,  Exeter,  May  2«h,1m  ..^^'^''.S?!??  .^■ 

be  w7rn'*reY.^f^1^'''L^„^*5^:d",ri  "^f ,"« .";ii>i*i™ch  ,1,, 

head:  Three  cased  of  Sor^pubic  Lithotomy      DrSf*^.^'.  »       "^"^  ^'"'*- 

s^id^rs^^oJ^^-^PS^r^^-^-^™"^- 

Reform  a  Hundred  YeaJsAldDr'AoVhSinT''"'^^^  ■  ■*  paper  on  Sanitary 
Cirrhosis  Of  thfLTvIr  frontfn  infa'nlt^  71"^  "^TdSm,^^"'"';'^  ''"''^>- 
Tobacco  Amblyopia  in  Women.    Dr  Walt?»  !1  sho^".^"*  ","/'*^*  f'.»>*''»» 

advances  in  Abdominal  Surgery  •  G  EMer  jl  n  'f  "  ">5",  '""siting  recent 
Wilkinson    F  R  P  s  F,t      1    p.i     i  '  ,     ,        '•  Cases  of  O\anotomy :  T.  11. 

Rrapls     ?KL^-^;?,a'^^  i"i  x7/  "^'*'^^?  S"'^'*'^  Ulustrated   b/ Photo- 

L.  W.  Marshall  M?D  '  0  Case  of  R^naYr  of  £r^  f,  Oi"7»=.'°".for  Fissure  of  Anu,  : 
Sviimson  p  B  V  a  -  V>^-  ,-  vf^  '  ^"lous  Injunes  in  a  Man,  aaed  SI  ■  T 
Ca  t'^MHCS     k    N-oVj^fA"K'"  l''Sn>™t»'^=>  »ffecti,i1;  a   whol,  fan  it^fw     J 

SOUTHERN   BRANCH:   ISLE   OF   WIGHT   DISTRICT 

28th.     The  ch.iir  was  ti.ken  by  Dr.  Be.^to.v,  who  read  a  report  of  ?he 

^f  thank'f  t  t"  °""  f  '^"""^  '^'  l'*^'*  y«"'  "'^'1  P™P^^'  «  vote 
of  thauks  to  tho^e  gentlemen  who  had  read  Paper/aud  otherwise 
assisted  in  the  work  of  the  District.  This  was  seconded  by  Mr  l  ™ 
and  earned  unanimously.  ^         i-KhSN, 

Mr.  Lloyd,  the  Presidentelect,  then  took  the  chair, 
dent,  Dr!  Beaton.    ''  "'*"  "°''°™°"^'y  ''""<^«<i  '»  ^^'^  retiring  Presi- 

Tftlf  '"  "''  ""'^ "",'""  '^*^"^''  °"'  '"  other  cona?ries.^  i4ft 
of  thanks  was  unanimously  accorded  .  .     ., 

nr^-wTv"^^'^  following  officers  were  then  elected  ■.-Prcsidrrd.eUxt  ■ 
Dr.  ^\,Illa„,son  (Ventnor).  Fice-PnsidnU-chct :  Dr.  HuttonC^Ue' 
(Newport).  i/on<m.ryitercton,a«rf  r«««,„r.-  Mr.  W.  E.  . "^M re- 
sin Vnr  '"'''"  i;^  '"  ^'•'""'^"■^  /«.v.^!,a<u.„  Commiit^c:  Dr.  Ribirt- 
(\cntnor)aud  J.  Neal(Sandownl  v.ugum 

met^i^i.'^"''"^'"^'  "■"  *^""^  ^'^'  X«wport  be  the  ne.xt  placn  of 

The  accounts  were  audited  and  pa.ssed. 

Comn  »„rc«/««w.  -Tlie  following  communications  were  made.  / , 
poses      ■   "''''""^°"  :*^*"!'^'!5  India-Rwbber  Stamps  for  clinical  j^u^. 

2.  Dr.  Coghill  gave  a  few  notes,  and  exhibited  exhanstive  ehsrt" 
showing  the  action  of  Thalline  on  the  Prt^xia  of  PhthiJL  The  con' 
elusions  arrtved  at  were  that  this  remedy  was  of  little  v^luenih^" 
cases,  and  that  many  were  the  worse  for  its  use.  i  ^ 

^1:   i"  J^T",  '^f"^   ■'""*  ^"^^  "'"i  statistics  on   ThiiUine.   as  com- 
r,liissibjea    ''^"°*'~^''-  ^^''"^o"  -■^d  Robertson  'al^sr^ke 
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3  Dr  Williamson  (Ventnor)  read  notes  of  a  case  m  which  alarming 
svnlptoms  followed  the  administration  of  tannin,  on  three  separate 
occasions,  in  the  same  patient.  The  symptoms  included  severe 
dvspncea  of  an  asthmatic  character,  some  lividity,  and  slight  mental  dis- 
turbance, along  with  erythema  over  the  head  and  neck  The  patient 
was  a  lady,  aged  67,  ana:miated  by  copious  hremorrhoidal  losses  but 
othervrise  heathy.  Slie  had  been  able  to  take  gallic  acid,  without 
any  disturbance.  Dr.  Williamson  considered  that  perhaps  on  account 
of  the  defectiveoxvgeaatingpower  of  the  anaemic  blood,  there  must  have 

occurred  some  interruption  to  the  usual  process  by  which  tannic  acid 
wasspeedily  reduced  in  thesystem,  and  excreted  as  gallic  and  pyrogallic 

acids  in  the  urine. 

i  Dr  Gowers's  Ha-matocytometer  and  Hsmaglobmoineter  were 
shown  and  described  by  Dr.   Mason,  of  the    National   Consumptive 

Other  papers  were,   for  want   of  time,    postponed  until   the  next 

Dinner.— The  members  afterwards  dined  together. 

BRITISH  MEDICALASSOCIATION. 

FIFTY-FOURTH    ANNUAL    MEETING. 
The  fifty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will   be   held   at  Brighton,  on  August    10th,  11th.  12th,   and   13th, 

1886 

President:  W.  T.  Edwards,  M.D..  F.R.C.S.,  Physician  to  the 
Olamor^an  and  Monmouth  Infirmary,  Cardiff.  „,      .  • 

J^elifcnt-clect:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Sussex  County  Hospital,  Brighton.         .,  ^    ., -n,     ^  Ti  C  V 

President  of  the  Council :  Balthazar  Foster,  M. P.,  M.D.  F.h.O.P., 
Professor  of  Medicine  in  Queen's  College  and  Physician  to  the  General 

"°£;,.^r':'^"Marnamara,F.R.C.S.,  Surgeon  to  the  Westminster 

"IT  Add^ress'^Tn   Medicine  will  be   delivered  by  Surgeon- General 
John  S.   BUlings,  M.D.,   United  States  Army  Medical  Department, 

'^^An'^AdTress    in    Surgery  will    be    delivered  by   Fredmck  Abell 
Humnhrv   F  R.C.S.,  Surgeon  to  the  Sussex  County  Hospital. 

An  Address  in  Public  itedicine  will  be  given  by  E.  D.  Mapother, 
Jl  D.,  Consulting  Medical  Olhcer  to  the  City  of  Dublin. 

The  scientific  "business  of  the  meeting  wUl  be  conducted  in  nine 
Sections,  as  follows,  namely  : 

Medicine. -Pr.«-rf.nJ,  W.  H.  Broadbent,  M.D.  ,f»«-P'-^f'f '"■^■. 
Frederick  Bagshawe.M.D.,  Hastings;  Joseph  Ewart,  M.D.  Brighton. 
Honorary  Secretaries,  Francis  Warner,  M.  D. ,  24,  Harley  Str.et.  London ; 
Henry  Seymour  Braufoot,  M.B.,  42,  Norfolk  Square,  Brighton. 

Svm-s.K^. -President,  John  EricErichsen,  F.  R.  C.S. ,  F.R.  S. ,  London. 
Viee-Presidents,  Frederick  William  Jowers,  M.R.C.S.,  Brighton  -John 
Ward  Cousins,  F.R. C.S. ,  Southsea.  Honorary  SeeretariesW  iWx^-m 
Johnson  Walsham,  F.R.C.S.,  27,  Weymouth  Street,  London;  ^\  il- 
loughby  Furner,  F.R.C.S.,  2,  Brunswick  Place,  Brighton. 

Obstetric  M£Dioi.NE.-PmiVfcn<,  Alfred  Meadows,  M  D.  London 
Vice-Presidents,  Constantine  Holman,  M.D.,  Reigate  ;  Frederick  W. 
Salzmann,  M.R.C.S.,  Brighton.  tlonorary  Secretaries  L\x^i^^i  J. 
Wright,  M.R.C.S.,Lynton  Villa,  Yirgiuia  Road,  Leeds;  Alban  Doran, 
F.R°C.S.,  9,  Granville  Place,  W. 

PuBiic  Mfdicine.— PccsMc«(,  Richard  Patrick  B.  Taaffe,  M.D., 
Brishton  Vice-Presidents,  Sir  Charles  Alexander  Cameron, 
MKOC'P  Dublin;  Charles  Kelly,  M.D.,  Worthing.  Honorary 
Secretaries,  W.  Brown,  M.R.C.P.Edin.,  CarHsle ;  WUliam  Joseph 
Tyson,  M.D.,  Folkestone. 

?>iycuowa\:— President,  Thomas  Smith  Clouston,  M.D.,  Edin- 
'hur^'h  Vice-Presidents,  Chiirles  A.  Lockhart  Robertson,  M.D., 
iHrighton  ;  Joseph  Raymond  Gasquet,  M.  B. ,  Brighton.  Honorary  Secre- 
taries Charles  Snencer  Waller  Cobbold,  M.D.,  Earlswood  Asylum, 
Reif^HiU;  James  M.  Moody,  M.R.C.S.,  Surrey  County  Asylum,  Cane- 
hill,  l-'urley. 

PATHOi-.-.i,;Y  —President,  Julius  Dreschfeld,  M.D.,  Manchester.  Vice- 
Presidents,  -Tames  Frederick  Goodhart,  M.D.,  London;  Heneage 
Gibbes,  M.  D. ,  ^T^gndon.  Honorary  Secretaries,  John  E.  Ranking,  M.  D. , 
Mount  Ephraim  ..p^ad,  Tunbridge  Wells;  John  Caldwell  Uhthotf, 
M.D.,9,  Brunswid,ii    v^ce,  Brighton. 

TiiKRAPEUTios^^J'^,  Pharmacolocjt.— P/-cs!V&7ti,  Thomas  Lauder 
Brunton,  M.D.,  F*"  R  S  ,  London.  Vk<:- Pres'idents,  3 ohn  Mitchell 
Bruce,  M.D.,  Lone  ;o^.    Edward   Mackey,  M.D.,  Brighton.     Honorary 


Secretaries,  Cornelius  William  Suckling,  M.D.,  108,  Newhall  Street, 
Birmingham  ;  John  Theodore  Cash,  M.D.,  Drumearn,  Earlsheld  Koad, 
Wandsworth  Common,  S.W. 

Ophthalmoloot.— P»-es!(?c«i!,  Chas.  Oldham,  F.K.C.S.,  Brighton. 
Vice-Presidents,  Louis  TosswiU,  M.B.,  Exeter;  George  Anderson 
Critchett  F.R.C.S.Ediu.,  London.  Honorary  Seci-etecnes,  Irank 
Henry  Hodges,  F.R.C.S.Ediu.,  17,  Horse  Fair  Street,  Leicester; 
Arthur  Nicholson,  M.D.,  98,  Montpellier  Road,  Brighton. 

Otoloqy.— President,  G.  F.  Hodgson,  M.R.C.S.,  Brighton.  Kice- 
Prcsidcnts,  Alphonso  Elkin  Cumberbatch,  F.R.C.S.,  London  ;  Edward 
CressweD  Baber,  M.B. ,  Brighton.  Honorary  Secretaries,  Henry  Albert 
Reeve=  F  R  C.S.Edin.,  78,  Grosvenor  Street,  W.,  London;  Patrick 
AVilliam  Maxwell,  M.D.Edin.,  16,  Warrington  Place,  Dublin. 

Honorary  Local  Secretaries  :  Thomas  Jenner  Verrall,  M.R.C.S  ,  95, 

Western  Road,   Brighton;  Alfred    Scott,    L.R.C.P.,    German  Place, 

Briochton. 

Tuesday,  August  10th,  lSSt>. 

2  P.M.— Meeting  of  1865-6  Council.  ,    ^^      v     ■  »  i-„,„n 

3  P.M.— General  Meeting.    Report  of  Council  and  other  business.    Adjourn 

S  P.M.— General  Meeting.    President's  Address,  and  any  business  adjourned 
from  meeting  at  3  o'clock. 

■Wednesday,  August  11th,  1S86. 
9  30  A.M.— Meeting  of  1886-87  Council.  .  . 

11.0  A.M.— Second  General  Meeting.    Address  in  Medicine. 
'2  to  5  P.M.— Sectional  Meetings. 
8  P.M.— A  Conversazione. 


August  12th,  1886. 
Address  in  Surgery. 


Thursday, 
9.30  A.M.— Meeting  of  Council. 
11  A.M.— Third  General  Meeting. 
2  to  5  P.M.— Sectional  Meetings. 
6.30  P.M.— Public  Dinner. 

Friday,  August  13th,  13S6. 

10  A.M.— Address  in  Public  Medicine. 

11  A.M.— Sectional  Meetings. 

i  P.M.— Concluding  General  Meeting. 
8  P.M.— Eeception. 

Saturday,  August  14th,  isuo. 
Excursions. 

The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  m  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  ttie 
Secretaries  of  the  respective  Sections.  ^^ 

Section  A.— Medicine. 

The  following  subjects  have  been  chosen  for  special  discussion. 

1  Cases  in  which  Disease  of  the  Valves  of  the  Heart  has  been 
known  to  exist  for  upwards  of  five  years,  without  causing  Serious 
Symptoms.  Introduced  by  Sir  Andrew  Clark,  M.D.,  J^.K.L.f.,  J<.tt.a., 
London.  The  following  gentlemen  have  promised  to  take  part  m  the 
discussion:  Drs.  GairdSer,  Clilford  AUbutt,  B.  Foster  M. P  Douglas 
Po^vell,  Sir  Dyce  Duckworth,  M.  Bruce,  Burney  Yeo,  Skerntt,  ijyrom 
Braniwell,  and  Saundby. 

•->  On  the  Efiects  produced  by  Gall-stones,  with  particular  reterenco 
to  some  Rarer  Points  in  their  Symptomatology.  Introduced  by  W. 
Ord  MD  FR.C. P.,  London.  The  following  gentlemen  have  pro- 
mised to  take  part  in  the  discussion  :  Dr.s.  Byrora  Bramwell,  Cliftord 
Allbutt,  B.   Foster,  M.P.,  Pavy,   Shingleton    Smith,  Saundby,  and 

The  President  of  the  Section  will  deliver  his  Address  on  August 
12th.  . 

The  following  papers  are  promised. 
CouTTs  J.  A.,  M.B.    Latter  Efiects  of  Rickets. 
Eardley  Wilmot,  R.,  M.B.    A  Case  of  Gall-stones. 
Eylandt,  J.  E.,  M.D.  (Rig.i).    Treatment  of  Diphtheria. 

OiMOEE  A    M.D.     On  Cunipvessed  and  Rarelicd  Air.  .„        ■       ■  ' 

MoxoN  'W.,  M.D.     Effects  of  Turpentine,  Ergot,  and  Water,  on  Albuminuna. 
Ralfb 'c.  ii.,  M.D.     Functional  Albuminuna. 

Savage,  George  H.,  M.D.    Mental  Symptoms  with  Locomotor  Ataxy. 
White,  W.  Hale,  M.D.    Inexplicable  Pyrexia. 

Section  B.— Surgery. 

Sir  Henry  Thompson  will  open  a  discussion  on  Suprapubic  Lithotomy. 
The  following  gentlemen  will  take  part  in  the  discussion:  Messrs^  W. 
Cadge,  Reginald  Harrison,  Professor  Humphry,  Berkeley  Hill,  1.  R. 
Jessop,  Greig  Smith,  W.  Pye,  and  Bruce  Clarke. 

The  following  papers  are  promised.  ,  „      .        ■     -11     „. 

Hariev    George    M.D.,  F.R.S.     Hepatic  Phlebotomy  and  Puncture  in  Hyper- 

TA\T,S"n.^Etran°lTH^RL™.,  J.  K.,  Esq.    Surgical  Treatm.i.t  of  Diseases 

W?LLEn-,'A!rE8q.,  and  Meredith,  W.  A.,  Esq.    Cliolecystotoiny. 
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cSp"  ?;;  ^'^  ''''""'?  '"  ^"0  »''"'«  IIo"e-«l>oe  .Shape.  '  ^  '  "' 

^e"S^;teV,,?'l'!,.„!;;iVi'^:,""''''^''  *"■""=  K-««^l  Cure  of  Ucrni.  by  J.- 
""suVJIiuSorfra'il'r,  "'■  ""'"•""  ^"P"""""  -f  «"'  B>^<1««.  Wmoved  by  the 
"^ffi'^y'L^^^iJi,?  ^'^-    T""' Hundred  tosecutive  Q..«' or  Ha>«Uoid« 

TI,     T>       -J      ,S'="!0?'   C.-OUSTETIIIC   MEnrCINE. 

Iho  1  resident  will  .ieliver  a  short  addrpss- 
The  following  two  special  discussions  will  take  place 
d„c;,1  hvit    p^k'To'"  Craniotomy.     Tl.i.s  discission  will  be  inti-o- 

wm  be  L^i'Z'^z^if'  ""'■  ""^'^  ''""''■  ^■^'""■^'  -^  o'*^'-: 

2.   On  Removal  of  the  Uterine  Appendages.     Papers  will  be  read  bv 

fndnrr%"l"'n^''T^";;  ?>^-  -^^"'■'^  ^^I^"'"-^"-  Dublin;     ml  olhers- 
and  iJr.  Bantock;  Dr.  E.  T    Davie<!   T)p    n     vi.i.,-    m  L-     >   "'•""^"j 

Dr.  Indach,  Live;pool  ;    Mr    Lawson  Tait   Pi™  inU^^     "^^^ 

will  take  put  in  the  di;cussion  '  ^"™"'Sl>^°' '  ^"^1  others, 

The  folhnrins  papers  are  promised. 
b::n1^1^„«;,^:^.D*  On^X^*?^;;^r ''"''*'°''  """''''  l>yi^-<Hcity. 
P.-ictice:  ■'     •  "•    '^"^'^^  'l''-"rat,.g  the  Difficulties  o.  Diagnosis  in  G.vu«oS^«ical 

G^cr'w'r'- M  n"^  C?«.?f\''»i<=<>-v»sinal  Fistula. 
P' ac't.^e.'"'  ■"•''•    °"  "'"  ^'''^-^P'":  Use  of  JJ.ohlorido  of  Mercury  in  Obstetric 

'S^StB^^^^^^^^'S^^^"^  """"  ".«"'  ^"'^ 

°aud7;i.s^;e\™'?ms^' -''■^-    Tl.eEarlyHi3torya„cl£tiologyofUteriheFle^o.s 
"^:iSHyit;.Vi^\;k^j;™|^J^,f  D'ffl^'lty-  ^B^ctingMedicalMen  in 


_^ 1137 

cll'^  '■"llowing  papers  aro  promised. 

y^^oti  on';:i'::^,';.s°a!,ii\"-u,t^^'^'"''"'-  "-'*««-  -  ^■--.  ^^u^ 

'"'.."S^rcrunJno,^'^-"-    "^"^  «^'='"™  '"^^^rr^.,.,  „f  Cou.„^i„ity  ,o 

Established  fur  that  K7«iriP,n«o«°  ■^J'"""'.  or  m  LonaUc  Hos,.iuL,  toS 
TlVA""^';'  ^;"-  mV"-""'  Alleged'increase  of  Inanity 

Secretaries  w        ha  tuS    to  ^eS=ite    ^0^''  *"'^  "'"er  subject,.     Th, 
willing  to  read  papers t' to' Uke^t  iurrrr'"'"  "'""*•" 

Tb„  foil       •  ^.■  ^^<?'0^   F— PaTHOLOCV. 

The  following  subjects  hare  been  chosen  lor  special  discission 
anJ-  D^%t;a^d^S:n).°^r^^IS^&?^-  ^'-^^-^.r, 
and  Dr.  Whittle,  \vill  taki  pan  in  the  dLuJTi'or  ^'"'"''"^  '''^'' 

""'PrLX^i  '""''', i'" t^^ !>"•  in Z'dLtio^r"^' '^''~" 

b/D,"tfaSr.;ts^'n'd'"6rr=^^oi''rr^^^^^^ 

and  D.  Hollis  .ill  take  part  in  the  disSn.  '"'"''•     ^'"-  ^'"'^*°" 
Che^e,  Watson,  41.B.    un  Cholera, 
and'^'vf  a!,'ilfcou^?;;f^^rSre''  '""  ^'"'"- ^  ^"  >"'™  "'  ^ei^bra,  Tu»o»r, 


Ti,  ,     ,  Section  D.— Public  MEDrcixE. 

.Ihe  general  subjects  for  discussion  are  the  lollowin.^ 

].   bcarlet  iever  ;  it.s  Ciu.sation,  and  the  b.st  .Sanitary  Measures  for 

The  following  papers  are  promised, 
sary  to  b,' observed  iii'scarhtrna'"'^  °"  the  (juarautiue  rtich  is  neces- 

b>™d  Of  niph'beHa."  """"""  "'  ^<='"^-  ^"I'l'"""  «""l.lc.  Soi-e-Throat  in  the 
Uumau  ami  Aniuial  Lynn,  cum,'.ared  ^?%:f'',™V.*-''"'''=  »"''  "i^advantai^a  of 

i^;on!ii!^°T^ii-~H-^™"-~^' "'"  "^'"  '^- 

"ri";  ropuia^ions""''''  '■"■"■  "''''  "■«  ""'  "«">'  f»f  "»  Prevention  amongst 
"^  D™ea1ef  ••  ''"'•  ^"'""'"  "^  I»fectiou»nes.  in  the  ExanU.em.ta  and  Allied 
Wn.T.L«,oE,  B.  A.,  M.U.    Rbporta  of  Water  Analyse.. 

TK    T.     -7        ,.    Section  E.— Rsycuolocv. 


SEtrrio.N-  G.-THERApncTics  and  Phabmacolooy 

l.atlr'B7u'^ttf:?:Zr'^""^,'  ^'^^'-^   -'"   "«  ="''-  ^3-  l^r.  T. 

The  following  subjects  have  been  selected  for  special  discussions. 

1.  Auttwretics  ;  to  be  opened  by  Dr.  Carter,  of  Li verZ       ^  ' 

2.  Analgesics  ;  to  be  opened  by  Dr.  Spendei.of  Bitk 

of 'Bifmr.il'''""^  '"  ^""-'"-'^  ■■  *°  ^  OP-^''  "-V V.  Sanndby. 

Z%TMr^;:'lTLl7'  ^'---^p^p---  ^i--  Mitohen 

'  KifeuSuE""'''   '^"'""-     E^P"™»t^  with  Manaca  In  the  Te.trneu.  of 


Fnvn^'^f"rh      •r.'''''?'"'°,"'*'"  "1"=°  *  discussion  on  the  Different 
Foims  of  Choroiditis,  in  relation  to  their  several  Canses  "'«««■■* 

ilr.  Anderson  Critchett  will  open  a  discussion  on  Episcleritis 

Mr  Hen[y7nfer'^'''*'"  ^""'''''"'  Ophthalmoscope  wlu  t"hown  by 

The  following  papers  are  promised. 

■0„'h'tS;imia'a;,J's'}cos'L'  '^•^'«'- ^- "^-l-    On  the  Causation  of  PhlyctauuUr 
Bkows,  Edgar,  Esq. 
KHi^r"  w'''a'^.-  '^"^"'«"'.  Esq.    On  Dislocation  of  the  I*ns. 

rto";n";,'ih?som.d-E«"  ^'""^  °'  ""  '='"'""'  '»"""■*"  "'^  J^^ofi^Syn- 
HARTRitHiK,  Gu.staviis,  Esq. 

"wlu'^uTcoukfcut&iJ^td';^*'"''"'  "'  ""«"""="  "^-"""^  »»Ope»tion. 
Hi.;Grjis,  Charles,  Esq. 

•'Ttrm"!!;^'  *"'■    ^"''"'  ■"■*  D'™™'^""-  of  seveolncw  Orhtlmlmic  In- 

^  Re'-^?tio.'ro^nue^'iu^N^;vvi>oVA'b,„'^ror  f'^i,i"E^",'*ir,  '^^^ '"  «■"»"•«- 

Treating  Epiphor^',)^VoSrili?tL''g'hrn.ncUu!S^j'S!iL-  '"'  *  "^■""""  "' 

„■    ,  „     .  Section  J.— Otoloct. 

tho  followniir  papers  are  promised. 

tmte'dwiuVlM^'.Vam'')*^'^'"'"'''""'''  the  Naaal  Cavities  from  the  Kront<lUns. 
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Members  desirous  of  reading  pnpei's  aro  particularly  reijucsted  to 
eoiamunicate  without  delay,  with  the  Secretaries  of  Sections,  that  the 
arrangements  may  be  as  complete  as  possible  prior  to  the  meeting. 

Ansual  Mrsr.rji. 
TuE  twentieth   annual   museum  will,   by  permission   of  the   Town 
Council,  bo  located  in  the  Corn  Exehanj,'o,  a  large  hall,  comnninicating 
with  the  Dome,  and  having  a  separate  entrance  in  Church  Koad. 

It  will  be  open  to  the  profession  from  August  9th  to  August  loth, 
and  will  bo  classified  in  three  sections. 

Section  A. — Foods,  drugs,  hygienic  and  sanitary  appliances.  A 
specialty  will  be  made  of  all  kinds  of  prepared,  peptonised,  and  other 
compound  nutrients,  (Honorary  Secretary,  Dr.  ilackey,  1,  Bruns- 
wick Road,  Hove,  Brighton.) 

Section"  B. — New  books,  instruments,  and  appliances — medical 
and  surgical ;  galvanic  and  other  batteries  and  apparatus.  (Honorary 
Secretary,  Dr.  Whittle,  65,  Dyke  Road,  Brighton.) 

Section  C. — An.atomical  and  pathological  specimens,  diagrams, 
casts,  or  models ;  microscopes  and  microscopical  preparations.  (Hono- 
rary Secretary,  D.  W.  Gitiard,  Esq.,  5,  PaviUon  Parade,  Old  Steine, 
Brighton. ) 

A  name  and  description,  printed,  if  possible,  must  be  attached  to 
each  exhibit,  which  should  be  sent  to  the  Corn  Exchange,  Brighton 
(to  the  care  of  the  Secretaries  of  the  respective  sections),  between 
Monday,  August  2nd,  and  Saturday,  August  7th.  Ample  counter 
space  will  he  provided,  and,  so  far  as  possible,  equal  facilities  will  he 
given  to  every  exhibitor. 

A  description,  for  insertion  in  the  Museum  Catalogue,  should  be 
forwarded  to  the  private  address  of  the  respective  Secretaries,  at  least 
one  month  before  the  meeting,  that  is,  by  .Tuly  10th. 

Catalogue. — The  catalogue  will  be  provided  gratis,  but  advertise- 
ments will  be  charged  at  the  usual  rate,  namely,  one  page,  £1  ;  half- 
page,  12s.  6d, ;  quarter-page,  7s.  Cd. 

To  ExHiniTOKS. — The  e.xpenses  of  carriage  and  of  removal  to  be 
borne  by  the  exhibitor.  The  Committee  will  exercise  every  reasonable 
care  as  to  objects  entrusted  to  them,  but  wUl  not  be  responsible  for 
risk  or  accident. 

K'oTicEs  OF  Motion. 

Dr.  Ward  Cousins  hereby  gives  notice  that  he  will  move  the 
following  addition  to,  and  alteration  of,  the  By-laws  ;  namel)', 

Page  1",  By-laws.  Addition  to  "d,'*  second  line,  after  the  word  ''member," 
add  "of  a  Branch  within  the  limits  of  the  United  Kingdom  of  Great  Britain  and 
Ireland."' 

Addition  to  "  d." — "  Xo  person  shall  be  eligible  as  a  representative  member  of  a 
Colonial  or  Indian  Branch  unless,  at  the  time  of  his  election,  he  shall  be  a  recog- 
nised member  of  the  Branch,  and  shall  ha^e  resided  within  the  area  of  the  Branch 
for  at  least  twelve  months  prior  to  his  election.  The  election  of  Crown,  Colonial, 
and  Indian  members  of  the  Council  shall  be  aunual,  and  shall  be  subject  to  the 
same  by-laws  as  the  election  of  other  representative  members." 


May  6th,  1886. 


Fkancis  Fowke,  General  Sccrdanj. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 
[from  our  own  cokeespondent.] 

Sygienc  in  the  Isthmus  of  Panaina. — Fanis  among  Con-icripts. — Fovrl- 

Favus  and  Mumun  Faviis. 
Dr..  Nicolas,  last  January,  was  commissioned  by  the  T'aris  vSociete  des 
Travaux  to  go  to  the  Isthmus  of  Panama,  to  organise  there  a  medical 
service  in  connection  with  this  Society,  to  ascertain  what  are  the  un- 
healthy conditions  of  the  isthmus,  their  causes,  and  the  means  of 
removal  or  mitigation  to  be  adopted.  Dr.  Nicolas  was  surprised  to 
find  that  malarial  atfections  were  not  in  proportion  with  the  building 
operations  and  displacement  ot  soil,  nor  with  the  quantity  of  work 
achieved,  nor  with  the  nature  of  the  soil,  whether  earth,  clay,  or  rock. 
All  the  areas  worked  onhavo  been, in  their  turn,  healthyand  unhealthy. 
This  iinhealthiness  depends  more  on  the  kind  of  work  done  than  the 
nature  of  the  soil.  Accurate  statistics  cannot  be  obtained.  Dr. 
Nicolas  thinks  that  the  estimate  of  mortality  on  the  isthmus  will  be  still 
more  faulty,  as  each  separate  enterprise  has  its  own  organisation, 
and  the  company  only  exercise  a  general  overlooking.  Dr.  Nicolas 
believes  that  the  mortality  of  the  isthmus  is  exaggerated.  He 
ascertained  that  in  the  city  of  Panama  there  are  six  burials  a 
day,  in  a  population  of  25,000 — three  times  tlie  number  of  burials 
that  take    place   in    Paris    daily.     Morbid    influences  vary   accord- 


ing to  the  altitude  of  the  ground  or  its  incline  ;  they  are 
manifested  bj'  the  affections  special  to  tropical  climates.  Dr. 
Nicolas  leaves  out  hepatic  affections  and  dysentery  among  the  white 
population,  and  fevers  among  the  negroes.  He  considers  only  fevers 
among  the  white  population  ;  dysentery  and  pulmonary  affections 
amongthenegro  population.  He  is  of  opinion  that  these  affections  among 
the  negroes  result  from  cold.  Ho  believes  that,  if  the  negroes  were 
protected  from  the  effects  of  cold,  mortality  among  them  would  be 
greatly  diminished.  Intermittent  or  paludal  fever  is  at  Panama,  as 
elsewhere,  peculiar  to  marshy  and  delta-land.  Dr.  Nicolas  believes 
the  bilious  form  of  remittent  fever  to  be  a  malarial  fever,  with 
typhoid  symptoms  ;  it  is  peculiar  to  the  higher  encampments  ;  yellow 
fever  is  peculiar  to  the  coast.  It  is  intended  to  have  a  staff  to  ensure 
sanitary  measures  being  taken.  Houses  suspected  of  being  unhealthy 
will  be,  meanwhile,  disinfected,  by  having  the  walls,  floors,  and 
ceilings,  washed  over  with  a  sublimate  solution  at  1,000,  and,  if 
necessary,  disinfected  by  pulverisers.  There  is  no  water  on  the  isthmus 
fit  for  dunking  purposes;  Dr,  Nicolas,  therefore,  proposes  that  water- 
works should  be  organised,  in  order  to  utilise  the  water  of  a  torrent 
situated  higher  than  the  encampment,  and,  as  all  water  on  the 
isthmus  is  of  doubtful  purity,  that  it  should  be  filtered  on  a  large 
scale. 

At  a  recent  meeting  of  the  Academy  of  iledicine,  M.  Foulard  fur- 
nished statistics  concerning  the  cases  of  favus  among  conscripts.  From 
1873  to  1885,  3,872  men  were  rejected  by  the  examining  jury,  because 
they  had  favus.  The  departments  which  furnished  the  most  of  these 
cases  were  the  Pas-de-Calais,  Nord,  Aveyroii,  Tarn,  Herault,  Landes, 
Seine-Inferieurc,  and  CotCs-du-Nord.  These  departments  constitute 
three  distinct  geographical  groups — north,  west,  and  south.  These 
results  are  the  same  as  those  obtained  by  M.  Bergeron,  who  made 
similar  researches  in  1865.  From  1841  to  1849,  M.  Bergeron  recorded 
730  annual  exemptions,  from  favus.  At  that  period,  a  comparatively 
small  number  of  men  were  examined.  He  estimates  that,  in  each 
class  of  conscripts,  1,000  or  1,100  have  favus.  From  1850  to  1860, 
the  yearly  average  is  estimated  at  438  men,  with  favus,  among  the 
total  number  examined,  but  the  real  number  is  much  higher  ;  it  may 
be  estimated  at  8C0.  From  1873  to  1885,  the  yearly  average  is  stated 
to  be  300  ;  there  is  thus  a  decided  decrease  of  more  than  half  in  tha 
number  of  exemptions  from  this  cause.  Inspection  of  schools  is  indi- 
cated as  a  means  of  eradicating  favus. 

At  a  recent  meeting  of  the  Paris  Biological  Society,  M.  S.  Neumann 
read  a  paper  on  the  identity  of  the  favus  of  fowls  with  that  of  the  human 
subject.  The  works  of  Gerlach,  Miller,  and  Leiserungmade  kno-HTi,  in 
1858,  a  dermatomycosis,  which  has  been  generally  considered  as  a 
favus,  but  the  identity  of  the  parasite  tvith  the  Achorion  was  only 
based  on  a  morphological  resemblance.  Recently,  M.  Megnin  has 
considered  the  fungus  that  produces  favus  to  be  of  an  order  closely  re- 
senihling  the  Achorion  Schijiilciiiii  and  Oidiitm  Alhicans.  He  names 
it  E^ndcrmophyton  Gallina:  This  fungus  was  named  by  Rivolta 
Aspcrgilhis  Microsjioron  Flavcsccns  Uallinin.  M.  Neumann  believes 
that  dermatomycosis  of  the  head  and  neck  of  fowls  is  a  favus,  and  is 
due  to  tlie  Achorion  Schdnlfiiiii.  It  is  thoroughly  demonstrated  that 
the  latter  can  produce  favus  in  rats,  mice,  cats,  dogs,  and  rabbits, 
(ierlach  and  Schutz  tried  uusucressfuUy  to  transmit  favus  of 
fowls  to  domestic  animals.  M.  Neumann  inoculated  a  young  dog 
with  fowl-favus,  and  with  favus  of  the  human  subject.  The  affections 
of  the  two  animals  presented  the  same  clinical  features  ;  both  were 
quicldy  cured  without  treatment,  as  generally  happens  in  this  affec- 
tion with  animals.  The  same  experiment  was  repeateil  with  two 
rabbits,  with  the  same  results. 

A  hospital  for  children  is  to  be  built  at  .Mdan,  This  good  work  is 
due  to  the  Knights  of  Malta. 


,S^^1TZERLAND. 

[[•■ROM  OUR   OWN   C0ERE.SI'0NI)ENT.] 

Swiss  Centra?  Mcdi-cal   TTnion. — Meeting  of  Soleiirc  PruetUioners. — 
Foreign  Fractitioncrs  in  Svnlicrland. — Factory  In.ipcctoi-s. — Trained 
A'urses. — Siriss  Medical  Bcnecolent  Fund. — Prostiluiion  in  Basle. — ■ 
Resection  of  Pylorus  and  Gastroenterostomy. — Choleeystotomy. — Death 
of  Professor  Zuchsinger. 
The  thirty-first  annual  meeting  of  the  Swiss  Central  Medical  Union 
(Zier  Acr-JUchr  Central  V'ercia)  will  be  held  on  the  29th  instant,  at 
Zurich.     The  main  communication,   dealing  with   bacterioscopic  re- 
searches, will  be  made  by  Professor  Cramer. 

On  February  13th,  a  free  meeting  of  medical  men  of  Canton  Soleure 
took  place  in  Olten,  at  which  Drs.  von  Arx,  Munzinger,  and  Christen 
reported  an   interesting  case  of  extirpation  of  ruptured  kidney  for 
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arresting  an  incontrolable  Ueediofr,  in  a  portor,  aged  50,  who  had 
fallen,  ,v,th  h,s  right  loin  against  tlio  edge  of  a  caattirou  s  ove,  from 
the  height  ot  three  feet.  About  fonrtcen  days  after  the  arc  deT 
blood  disappeared  fron;  the  patient's  urine  under  ordinary  means  his 
geaeral  state  being  satisfactory.  Contrary  to  the  author^  advice,"  the 
man  insisted  on  his  being  immediately  discharged.  On  the  next 
day,  he  returned  uith  alarming  renal  h;cn,orrhage!'  On  the  twentie'^h 
tlC^  r  f'^"^'"/'  ^"■^'^Pti'^  iiephrccton,y,  after  the  lumbar 
method,  as  the  last  refuge,  was  resorted  to.  The  kidney,  being  dis' 
placed  was  found,  but  with  some  difficulty.  Twcntv-four  hours 
later,  the  man  died  from  acute  an.-emia  and  exhaustion.  Another 
able  communica  ion  at  the  Olten  meeting  was  that  of  Dr  Stocker  of 
Balsthal    who  sketched  his  views  on  osteomyelitis  as  a  nu^otic  dis- 

ZlJ^'^^^^l  ','  ^'»'''>'  T'^bable  that  the  disease  is  l^us^  by 
Kosenbach  s  staphi/lococcits  j>i/ogcnes  aureus 

Aerzle  JSo  9,  18S6,  page  244,  bitterly  complains  of  the  fact  that 
several  cantons  grant  the  right  of  free  practice  to  all  foreiau  medical 
men  without  requiring  from  them  anf  State  examinSs.  ''Th 
hist  best  loreigner  who  comes,"  he  says,  "and  who  happens  to  meet 
the  approval  ot  the  proprietor  of  a  curort,  begins  to  Macticrin 
fkortth'  '""'\"*^''  ^-?«?"^.«>-i;.-d,if  he  shnnl^bc^n  Kn'shma" 
am?  »n  H  '^l™/'',-  ^  "^V^  Dractitioner,  who  must  bear  all  taxe. 
and  all  other  btate  burdens,  is  cbUged,  in  addition,  to  treat  tlie  local 

tt^^T'l  1'''  '"  '  f  ""-"^^t  ''o^el^  ""  the  mountains  above  andt 
the  valley  below.  J  ut  the  foreigner  may  llativ  refuse  to  do  any  such 
drud^'ery,  pays  nothing,  does  nothing  for  the  country,  iills  his  pockets 
as  tightly  as  possible,  and  then  goes  away  as  soon  a,  he  beSto  feel 
in  any  way  uncomfortable.  Meanwhile,  when  a  SwL  practUione, 
happens  to  go,  say,  to  (Germany  or  France  he  is  permi  ted^to  piacUc 
only  after  passing  tlirough  a  full  State  examination  piaciice 

thttTrTK^"  .t^« /"J'-f^'iK'^ble  Dr.  Schuler,  factory.in..pector  of 
the  hrst  district  will  be  soen  appointed.  The  editors  of  the  Corns. 
pondcnMall  etc.  (Professor  Burckhardt-Merian  and  ])r  A  Baader) 
JUS  ly  urged  that  this  new  place  should  be  filled  by  a  medical  man' 
The  writer  would  «nture  to  say  that,  generally,  only  medical  men 
should  be  appointed  as  factory  inspectors!  since  only  iJedTcal  men  on 
obvious  grounds,  may  be  fully  competent  judges  of  the  mattes  con" 
cernmg  he.ilth  and  life  of  the  workers.  u.e  mauers  con- 

Crt J^^\LlTu  °">  *''*  SoLwostemhaus  vo,u  Kothen  Krenz  (Red 
Cross  Sis  ers  Home  ,  an  institution  for  training  sick  nurses  in 
FUmtern-/u,ich.  has  jnst  appeared.  In  1SS4,  this  house  receiVed  1000 
francs  from  the  canton,  and  UO.OOO  francs  from  the  charitable  a  Part 
tfontsr/'i'K""-^!'^  '"'"^"f"'  establishing  an  inlirmaiy  in'connec 
tion  with  this  useful  institution.  According  to  Herr  Thurnheer  the 
treasurer,  the  den,and  for  trained  nurses  w°as  ever  "reater  t^hln  the 
supp  y.  It  proved  rather  difficult  to  lind  girls  po^se^sW  all'  uali  s 
which  are  necessary  for  nursing  the  sick  "        '!"*""'='' 

m\nv^J^%^l^t  '■^P°^t  °"  f^o  S«'i^  Jledical  Benevolent  Fund 
i™JI  V  ^  h''  Sehweizer  Aerzte),  the  receipts  which,  in  1S84  had 
amoonted  only  to  3,700  francs,  in  18S5  rose  to  nearly  10.000  frailcs 
.  At  a  meeting  of  the  Basle  Medi,-al  Society,  Dr.  .Sury,  town  nWsi 
ZdeT^n^'T'??  prostitution  in  Basle.  ^'FollowinJtheu"gSon 
T^Jl  ^v'-  ^-  ^"^'^'^  ^"''^^-  E-  liwekhardtinAIarch,  sfo  he 
cantonal  po  ice  department  organised  sanitary  control,  all  prosti;utes 
being  periodically  examined  by  the  author  at"  a  speeikl  house   w   ere 

01  nigut-dress  The  number  of  venereal  cases,  especially  oyuhilis 
A?rtl,.f  "n-^'r ''''^.  aecreasing  for  these  twentv-one  months.^  As  i 
further  elTectivo  step  in  a  right  direction.  Dr.  Sury  recommends  that 
practitioners  when  coming  across  infected  males,  .should  A"  tematf 
caUy  obtain  from  them  a  prcci.se  information  concJrmng  he lo  ir^o  of 
infection,  and  duly  notify  the  latter  to  the  police. 

shfwed"th«';''tn°„rV"f^  "^  ^'"'"'"^  '°''''y'  J'rofessorSociu.  of  Basle. 
mectL  of  r  1  "" '"";"""  '""■'"'■"  I'e  had  performed,  first 
resection  of  the  pylorus,  and,  snbsequecth-,  a  year  later  iastro 
enterostomy.  The  patient  died.  from\oturn  of 'malignant' d&" 
eighteen  months  after  tlio  second  operation  -"'S^ini  aisease, 

vtri'      ,-    '    f^-''  P-  ■'P^^  antiseptic  cholecystectomy  performed  bv 
34      The  nln "'.'"'  ^°'  '^'"^7  l^'^'  Kall.bladder  in  a  WomaL    aged 
^«;M>^M'   1     "•.'^^"'\'"'^*^^''"'  by  the  end   of  the  third   week 
andleftthol.o..p.a    on  the  forty-first  day.     When  seen  five  weeks 
It  i  "tlt^l"'"^  'f''/'^,  '"'°K^''«""^«  >"ore  than   before  tlfe  oporrtion 

Dr Iw.lf  '■?"««  '^^"'^-Heyernam,  lleidet.  and  Courvoisiei ). 

Dr   Barth.  of  Easle,  states  that,  in  a  case  of  obstinate  facial  lunua 

lLu«w'!r'T'^'"'  ''^"'h^''  treated  by  scooping  out  the  d  scS 
tis.sue  with  a  sharp  spoon,  the  oporaUon  was  made  enUrcly  painH  by 
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l^^":f"'Si'')^<=tion,  oiider  the  nodale,  of  a  live  per  cent   solntioa  of 

,l,ii™'^?f'",'^'^"l'^^'^-  L^'^'i^'-'K^'-,  of  Ziirich  (formerly  of  Berne),  who 
died  suddenly,  m  his  y,thyoar,  inileran.on  Januar^liOth,  1886  has  left 

lnIi';«l^'°"V,'^°^  "f^^^T*"^  ''°"'"  °"  Pl-ysiological,  pharmaco- 
logical, and  toxicoiogical  subjects  ;  mo.ec. 'w.  ten  inaumral  works 
were  made  under  hia  guidance  in  Berne  ^ 

LIVERPOOL. 

fFROM   OUR   OWiV  COBaBSJ-ONDK.VT.J 
Mr.  SeginaM  Harrison's  Candidat.ire  for  Ih.:  CovnHl  of  the  OolUae  of 
Surgccn^.-Tlie    Providmt    Medical    So^ictu—Uospital    Saturday 
J' and.— Donation  to  Liverpool  amriliesfrom  Her  Majc^'y 
K,f™I  inl^rest  is  felt  in  the  approaching  elections  at  the  College  of 

tw  .1:  lif^ginild  Harrison  being  again  a  candidate.  It  is  hoped 
that  on  this  occasion  he  will  be  very  strongly  supported,  and  thatC 

sup«ort'?nr  M  "k  °°  P'''°°"'  f-'™""*^^^  ""  ""^  "  ^°^  deservigof 
b?lv    K  .■■"?u'*°?  possesses  the  full  confidence  of  the  entire 

ti^f/f!^  w"  medical  brethren  in  Liverpool:  and  his  professional  l^. 

sfi  r^h^  '  •i"''  Y'l  ^"'^  "'  ''"°''"  "f  ^  ^^^'t  i°  the  Council  It 
wi  ?  ?""^""^  that  It  IS  only  reasonable  that  Liverpool  should 
have  a  local  representative  on  the  College  Council.  As  ^  of  the 
Cve°r',T  "^  T  University  College  aniits  union  wifh  Zvictoi 
n^?r,KT  -  '."'"^  ""  °1?  .°f  ""=  P^f^^^^ors.  Mr.  Harrison  wiU  be  an  ad- 
Z^l°/"if"'''f  elfacient  representative,  to  whom  the  interests  of 
the  medca  faculty  ot  our  College,  and  of  the  profession  genoraUy. 
may  safely  be  conhded.  &--""•»".)', 

The  Liverpool  Provident  Medical  Society  may  now  be  regarded  as 
menLn.^V"''''^-  ""'  ^^'  ^"'^"'^  meeting  last  January.  SwS 
^„.f.H  Q  l'''^"'''?"'™'"'""'"'*"°°>  »°  e«cative  committee  was 
elected      Subsequently,   several  medical   men   and  other  gentlemet 

•m/r  , '?  ""  ''''""*'  •'°*"^'l  "''='  ^^■''Uiittee,  which  has  met  sevlS 
ZLTd  i'^^V"^  V°'*«  of  regulations.  The  first  branch,  caUed 
stcift  t..^^""'''  )".l^»°o«  of  r.ord  Derby,  one  of  the  patrons  of  the 
n,„i-  ^•  7«,  0P'^»^.'i  ^"  Beaumont  Street  on  AprU  15th  last.  The 
medica  stall  consists  of  Drs.  Shearer  and  Eentoul-the  latter  the 
onginal  promoter  of  the  scheme-and  Mr.  Steele,  with  Mr  H^nd  ey 
as  dental  surgeon.  And  a  consulting  stalf  has  been  arranged  con- 
sisting of  Drs  (iee,  Finegan,  Oros.mann,  Re.^nald  Harrbon  aid 'p^tJ 
At  the  time  of  opening  of  the  first  branch,  £185  had  been  subscribed 
ier.nnl  7)'"?°K  r''?'™«="y  expenses  ;  and,  up  to  Mav  2Sth,  220 
persons  had  become  benefit  members.     The   terms   for  membei'ship 

month;  under  14  years,  3d.  per  month;  members  of  si?k  benSt 
societies  4d.  per  month;  entrance-fee  for  single  members  or  entire 
lamily.  Is      ^otmore  than  four  children  of  any  family  are  charged 

m Liifi"  ;•  F"''''"'  ?H^  "f  ^'^'^  ^-^■*t^'"'  »  ^^^-^  limit  is  fixed  for 
?aki,^  "  membership.     The  Charity  Or|anization  Society  is 

expe"fed    "'"'"   '"         '  '°      "   ^'"J"*'*'  '"''^  ""'"''''^  ^  confidently 

ITnlJflTir'!^'""^  ^^^'f  ^^T  *^^  '^\'o'-king  Men's  Committee  of  the 
snefal  efwr'/'^''-'-^."?^  '*"«g"Pon  the  working  classes  to  make  a 
-special  ellort  to  assist  the  medical  charities,  was  e.xtensivclv  circulated 
or  some  weeks  prior  to  Hospital  Saturday.  May  29th.  it  is  hoped 
that  this  year  the  collections  will  reach  a  saUsfactorv  figure.  As 
^,  Prfw  f  i:  '°  :TT  ™'"°"'''  *''''  ^'""'•''y  -""--'ction  showed  a  con- 
? L.t  ?hi%  f  °",'^"  ■^■''^'  ""'^  ^"^'^  ''  i^  '">■  ™"«li  t«  be  desired 
tnat  the  Saturday  donations  may  more  than  make  up  the  deficiency 

hani  1  f  T  %  "'"  '-2?'°!?  "^'"'"  ''''^  to  our  city.  Her  Majesty 
dSribtfl  -^f''>?t.  Sir  David  Kadclille,  a  cheque  lor  flOO  t"t 
distribution  among  the  local  charities. 


MAXCHESTER. 

[from   OCR  OWN    COr.KESrONDKNT.] 

}To.^lal  Sundaif  and  Sattirdatj  Fund.—Covnlrn  Lodgings  for  CHy 

Chi  Id  re, I.— The  HeaVh-li,  port  for  Manchester. 
At  a  recent  meeting  of  the  Committee  of  the  Hospital  Sunday  and 
Saturday  lund.  it  was  announced  that  £7,200  would  be  distributed 
amongst  the  medical  charities  of  Manchester  and  Salford.  The  Koyal 
Infarmary,  with  its  affiliated  institutions-the  Fever  Hospital  at 
Moiisall,_  and  the  Convalescent  Home  at  Cheadle— gets  £2,853  The 
Children  s  Hospital  and  St.  Marys  Hospital  for  Women  receive  £907 
and  £004  rcs])cctively.  The  sum  divided  this  vcar  is  le.>=s  by  some 
hundreds  than  it  was  last  year,  and  is  also  less  than  it  was  ten  yeara 
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ago.  Since  the  establishment  of  the  Hospital  Sunday  and  Saturday 
Fund  in  1870,  upwards  of  £120,000  have  been  collected  for  distribu- 
tion among  the  medical  charities. 

With  the  advent  of  the  summer  months,  the  operations  of  the  several 
societies  for  sending  convalescent  and  weakly  children  to  the  seaside, 
or  of  boarding  them  out  in  the  country,  have  commenced.  Among 
these  societies,  the  committee  of  the  Children's  Holiday  Fund,  which 
is  presided  over  by  the  Dean  of  Manchester,  is  conspicuous  for  its 
activity.  By  means  of  this  fund,  si-ic  hundred  children  were  trans- 
ferred last  summer  from  the  stifling  crowded  courts  of  the  city  to  cot- 
tages and  farmhouses  in  the  country  districts  of  Cheshire  and  Derby- 
shire, and  arrangements  are  being  made  to  send  at  least  one  thousand 
this  year.  It  is  pleasiug  to  hear  from  their  report,  recently  issued, 
that  this  unobtrusive  way  of  doiog  good  has  not  only  given  brightness 
and  happiness  to  some  little  lives  during  a  few  weeks  in  the  summer- 
time, but  has  led  to  a  kindly  intercourse  being  kept  up  during  the 
winter  between  the  town  visitoi-s  and  their  countiy  friends.  Many  of 
the  well-to-do  classes  who  have  residences  in  the  countrj'  have,  at 
their  own  expense,  provided  accommodation  for  the  city  children  for 
a  few  weeks  during  the  summer,  and  some  in  this  way  are  being  sent 
to  Lytham  and  other  seaside  resorts,  and  others  as  far  as  Dovedale,  in 
Derbyshii-e.  It  is  to  be  hoped  that  this  kindly  benevolence  will  prove 
contagious. 

The  report  of  the  medical  officer  of  health  for  this  city  for  the  years 
1884  and  1SS5  was  presented  to  the  Council  last  week.  It  is  a  valu- 
able one,  and  well  worthy  of  attentive  study,  dealing  as  it  does  with 
the  statistics  of  our  high  infant-mortality,  and  the  vexed  questions 
connected  with  the  improvement  of  dwellings  in  our  crowded  courts 
and  alleys.  It  seems  a  pity  that  this  time  the  report  deals  with  the 
past  two  years  ;  it  surely  is  not  too  much  to  expect  that  there  should 
be  enough  of  interest  connected  with  the  vital  statistics  of  a  large  city 
to  warrant  an  annual  report.  It  is  rather  disappointing  to  find  no 
reference  to  the  working  of  the  Act  for  the  Compulsory  Notification  of 
Infectious  Disease,  which  has  been  in  force  in  this  city  since  1881, 
and  to  hear  to  what  extent  it  has  aided  the  health-authorities  in  the 
isolation  of  cases  of  scarlet  fever  and  other  zymotic  diseases.  At  a 
meeting  of  the  Council  at  which  the  report  was  presented,  one  of  the 
members  suggested  that  a  special  report  should  be  presented  in  refer- 
ence to  the  sanitary  condition  of  the  districts  where  the  infant-mor- 
t.ility  is  high  ;  the  number  of  deaths  of  children  under  five  years  of 
age  in  some  instances  amounting  to  60  per  cent,  of  the  total  deaths. 


NEWCASTLE-UPON-TYNE. 

[from  our  own  cokeespondent.] 
Tlie  Climcal  Society.- — Tynemouth  Infirmary.  — Sunderland  Infirmary. 

— Death  of  a  Giant  at  South  Shields. 
The  final  meeting  of  the  Clinical  Society  for  the  session  1885-86  was 
held  last  month.  Dr.  Limont  showed  a  good  example  of  dermoid 
ovarian  cyst,  gave  a  history  of  the  case,  and  of  its  successful  removal 
by  Mr.  Page.  Dr.  Farquharson  showed  a  foetus  which  had  been  ex- 
pelled from  the  uterus  by  the  action  of  potassium  jiermanganate,  some 
quantity  of  which  had  been  taken  by  an  unmarried  woman  as  an 
abortive.  The  following  officers  for  the  next  session  were  then  elected. 
President,  Dr.  Oliver  ;  Vice-Prcsidrnt,  Dr.  Campbell  ;  Treasurer,  Dr. 
Heatley  ;  Secretary,  Mr.  Black.  The  last  session  has  been  a  very  suc- 
cessful one  ;  the  number  of  members  has  increased,  and  the  work  done 
has  been  above  the  average. 

Asite  for  a  new  infirmary  at  Tynemouth  having  been  fixed  upon,  a 
special  efl'ort  was  made  last  Saturday  to  bring  the  claims  of  the  insti- 
tution before  the  public.  In  order  to  raise  funds,  it  was  proposed  to 
make  a  Hospital  S.iturday,  and  the  first  annual  collection  was  made 
last  week.  Collection  boxes  were  placed  in  various  parts  of  the  town 
under  the  charge  of  about  seventy  Sunday-school  teachers,  and  were 
open  for  contributions  all  day.  In  the  evening,  an  entertainment 
was  held,  and  it  is  hoped  that  a  considerable  sum  of  money  has  been 
received. 

It  Ls  proposed  to  add  another  wing  to  the  Sunderland  Infirmary,  to 
be  called  the  "  Hartley  "  wing.  This  addition  will  be  erected  to  per- 
petuate the  memory  of  the  late  Mr.  James  Hartley,  who,  for  many 
years,  took  a  very  active  part  in  the  administration  of  the  charity. 
Such  an  improvement  will  add  greatly  to  the  usefulness  of  the  insti- 
tution, and  will,  doubtless,  increase  the  zeal  of  an  enthusiastic  staff. 

Last  week,  a  man,  known  as  the  Irish  giant,  died  at  South  Shields 
Workhouse.  He  was  7  feet  6  inches  in  height,  weighed  27  stone, 
and  was  38  years  of  age.  Special  arrangements  had  to  be  made  for 
him  in  the  hospital,  neither  bed  nor  bedding  being  large  enough  for 
him. 


CORRESPONDENCE. 


fl^  To  Correspondents.  "^4 
Our  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressm-e  upon  every  department  of  the  Jodrnal,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communications,  chiefly 
by  reason  of  their  unnecessary  length. 


THE  NEW  SYDENHAM  SOCIETY. 

Sir, — I  have  been  requested,  by  the  Council  of  the  New  Sydenham 
Society,  to  seek  your  aid  in  bringing  under  the  notice  of  those  of  your 
readers  who  are  not  its  members,  a  few  facts  as  to  cur  past  history, 
present  condition,  and  future  prospects. 

AVe  are  now  in  the  middle  of  our  twenty-eighth  financial  year  (our 
financial  year  dating  from  January  to  December,  subscriptions  being  due 
in  advance,  and  our  year  of  issue  being  from  June  to  June).  Our  twenty- 
eighth  year  of  issue  of  books  begins  this  month,  and  the  firjt  volume 
of  the  year  is  in  course  of  distribution  to  our  members.  It  consists 
of  a  volume  of  short  essays  and  papers,  chiefly  from  German  sources, 
on  The  Relations  of  Miero-jyara.iitcs  to  Vi.'icase,  and  it  will  be  followed, 
in  the  course  of  a  month,  by  the  twelfth  part  of  our  Lexieon  of  Medical 
Terms.  We  commence,  this  year,  several  new  works  ;  and  the  present 
is,  therefore,  an  excellent  opportunity  for  new  members  to  join  us.  The 
hope  of  inducing  a  large  number  to  do  so  i.s,  let  me  say  at  once,  my 
motive  in  asking  insertion  for  this  letter. 

During  our  twenty-eight  years  of  work,  we  have  enjoyed  an  income 
varying  from  £2,000  to  £3,fi00,  and  have  had  a  members'  list  which 
has  averaged  three  thousand.  Of  some  of  our  more  important  works, 
such,  for  instance,  as  Trousseau's  Clinical  Medicine,  we  have  been  the 
means  of  sending  abroad  amongst  the  profession,  in  all  parts  of  the 
world,  not  fewer  than  four  thousand  copies.  The  volume  which  is 
now  going  out  counts  as  our  one  hundred  and  fifteenth,  which  gives 
an  average  of  considerably  more  than  four  volumes  to  each  year.  I 
must  explain  that,  in  this  calculation,  the  parts  of  our  Lexicon,  and 
the  fasciculi  of  our  two  Atlases,  count  as  volumes.  In  each  of  the 
three  years,  1880,  1881,  and  1882,  we  issued  six  volumes  ;  whilst,  on 
three  occasions,  one  of  which  was  last  year,  we  have  been  obliged,  by 
the  state  of  our  funds,  to  be  content  with  only  three.  The  two  other 
years  when  this  happened  were  1863  and  1865.  When  I  add  that  we 
have  but  seldom  issued  thin  volumes,  that  we  have  been  liberal  in 
woodcuts  and  lithographs,  and  that  we  have  had  constantly  in  hand  a 
very  expensive  Atlas  (first,  of  Dermatology,  and  now  of  General  Patho- 
locjy),  and,  more  recentl}',  a  yet  more  expensive  Lexicon  of  Medical 
Terms,  I  think  I  shall  have  justified  the  claim  that  we  have  achieved 
a  very  considerable  amount  of  success.  The  maintenance  of  such  a 
members'  list  through  so  long  a  series  of  years  proves  that  our  eftorts 
to  provide  sound  medical  literature  have  been  appreciated,  and  that, 
in  the  main,  our  publications  have  been  approved. 

Beginning  with  Dr.  C.  J.  B.  Williams,  our  first  President, 
we  have  in  Sir  Thomas  Watson,  Sir  James  Paget,  Sir  George 
Burrows,  Mr.  Cresar  Hawkins,  Sir  Prescott  Hewett,  Mr.  Hilton, 
Dr.  Peacock,  Dr.  Stokes,  Sir  W.  Gull,  Sir  W.  Bowman,  and 
Sir  Andrew  Clark,  a  series  of  Presidents  who  have  all  taken 
a  vigorous  interest  in  the  Society's  welfare.  They  have  been  con- 
stantly aided  by  members  of  Council  equally  willing  to  devote  time 
and  labour  to  its  interests.  Of  Treasurers  we  have  had  but  two.  Up 
to  the  time  of  his  death,  the  duties  of  this  post  were  discharged  by 
the  late  Dr.  Barlow  ;  and  for  the  last  twenty  years  the  Society  has 
owed  more  than  I  can  say  to  the  alike  able  and  indefatigable  services 
of  our  present  Treasurer,  Dr.  Sedgwick  Saunders.  In  its  manage- 
ment, the  Society  has  always  aimed  carefully  at  economy.  Its 
expenses  under  the  head  of  Depot,  agent's  salary,  distribution  of 
books,  and  advertisements,  have  seldom  been  so  much  as  a  fifth  part 
of  income,  and  often  not  a  sixth.  Our  local  secretaries  have  always 
given  their  valuable  services  gratuitously  ;  and  those  services  have,  I 
know,  often  been  very  laborious. 

I  now  come  to  the  point  to  which  I  am  especiilly  desirous  to 
ask  general  attention.  It  is  this  :  that  the  Society  is  an  organisation 
for  the  mutual  advantage  of  its  members  ;  and  that  not  only  is  its  scope 
enlarged  by  increase  of  members,  but  it  gains  directly  in  its  capa- 
bilities of  usefulness.  With  a  small  members'  list,  only  a  small 
number  of  biioks  f  )r  the  year  can  be  issued  ;  and  with  a  larger  one, 
that  annual  number  is  at  once  increased.  It  i.s,  therefore,  the  direct 
interest  of  all  members  to  endeavour  to  enlist  others.  When  once 
the  type  for  a  book  is  set  up,  or  the  stone  prepared  for  a  plate,  it 
costs  very  little  to  print  ofl'au  extra  thovisand.  If  our  members'  list 
could  be  kept  permanently  at  about  four  thousand,  we  could  issue  six 
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volumes  regularly  «very  year  with  case.  I  feel  sure  that  this  number 
might  without  dilli.Milty  be  kept  ur<,  if  onco  its  de.sirability  were 
widely  recognised.  In  the  hope  of  oiferinj;  attractions  to  those  who 
have  not  yet  joined  us,  permit  me  to  enter  into  a  little  detail  as  to 
the  works  which  we  have  now  in  preparation. 

Oar  Lexicmi  of  Medical  Term.-,,  under  the  e.litorship  of  Jlr.  Power 
and  Dr.  SedgHick,  has  now  advanced   fully  halfway  to  completion 
and  its  editors  promise  us  to  linish  it  in  four  years.     I  husitato  not 
to  assert  that,  when  linished.  it  will  be,  for  com'plcteness  and  concise- 

fTiv^l^ri!  "■',  "''>'*'  '"  ""y  Isng-wge-  The  two  large  volumes 
to  which  It  has  already  attained  extend  to  the  letter  H,  and  consti- 
tnte,  even  as  they  are,  a  most  valuable  addition  to  the  practitioner's 
library.  Isew  subscribers  will  be  allowed  to  procure  these  two 
volumes  as  the  equivalents  of  two  years'  subscription. 

Of  our  Alias  of  Pathology,  a  sixth  fasciculus  is  now  nearly  ready 
and,  should  our  funds  permit  it,  others,  which  are  in  preparation! 
will  be  regularly  issued.  *     '■  ' 

r.,Ji^M^'?:l''^-if^"';'^'*'?'"  "^^  ^^Sai-d  as  complete,  and  no  more 
fasciculi  of  It  will  be  brought  out.  It  is  out  of  print,  and  most  of  the 
stones  have  been  destroyed. 

l.a'^!"'-f^°"n"'  ^^.  ''°'"^  '"  *•>«  conclusion  that,  for  the  present  at 
clmW  'J''\  ™">"der  the  issue  of  reprints  of  English  authors  con- 
«ctri;.,f  '^'^'"^^^V""  *''%^''"  *'^*^"'>'  of  research,  which  cha- 
T^Zl!  ^  ^T.™'  "^^^'^  ■"'"''""'  *'  ™S'"-''^  ^'^"'  l"g"  "limber  of  its 
"X,  •  ''^"^'''J'r'  ^^  ''™''*  publications  more  "acceptable,  and 
perhaps  more  useful    than  reprints  of  the  classics  of  the  past.     The 

rl^nff*^'"''"'f'T?'"'.\'°'°"'^''"°°'"'''t'^'=  scattered  publications   of 
these    Lr'''^^  ^"l"''  ''''''"'•     0°^  ^'"^  Sydenham'  library,  under 
these  two  classes,  contains  reprints  from  the  works  of  Gooch     Briaht 
Add,.son,   Latham    Smellie,  CoUes,   Stokes,   Graves,   and    AVarbu?ton 
Begbio.^    Although  I  believe  that  all  of  these  were  well  worthy    he 
auit6thin\  tr\°,;'r'' '"''■■';  T'''  '"=«''rt''We  when  issued,  yet  I  also 
?v  n,n    f     ^  '  t'^/po"""!  ^^^  ^'=ted  wisely  in  deciding  to  devote  all 
available  funds  in  future  to  translations  of  recent  books,  and  to   the 
completion  of  our  i'«M,;/,>3£ca,i  Atlas  ^nd  Mcdkal  Le,' icon 
r^Af      ■^'""'  *■?  ''"'•^  oljservation  sometimes  made  that  it  is  better  to 
ficttw'°°  "■"?!  'S  t';•^'^°■■'ginal  tongue,  I  may  ask  attention  to  the 
^ct  that  some  of  the  Society's  books  are  by  no  means  mere  translations 
The  volume  of  Billroth's  Cliniral  Svrgcrn,  prepared    for    us    unde; 
the  editorship  of  Mr.    Clinton  Dent,    conipr  sei  the   cream  of  many 

Stthrr'' '"''  ^<='^7'^"°'  ^«^y  "^^yof  access,  it  would Te  i 

?r»ncW^  ?  r"''i''  profession  if,  in  its  present  form,  our  book  were 
V,v?.„  P  ■  •"'?  *''",'  ''°S"age.  The  same  remark  applies  to  Dr! 
Ir  .  '  'r  ''J"?  «-™l"m'>edition  of  the  very  able,  but  very  diffuse 
publica  ions  of  the  late  Dr.  Duchenne,  of  Boulogne.  Every  member  rf 
our  Society  possesses  a  far  better  compenduim°of  DuchennTswo  ks 
hauany  which  the  author's  fellow-countrvmen  can  possibly  procure 
n  their  own  ongue.  A  volume  of  the  same  class  is  in  preplratbn 
thew^T'"  V;"  '»'''t^=''"*>'"«'P''rtsofAUredi-oumier's  workf  and 
.„1  1  ■  '°  ^"^'-o-pamsUes  imt  edited  for  us  by  Mr.  '^\-atson  Chovne 
rZ»i"'/^'"'"f'^;'°^  °^  ^''^  ^""^  ^'>-'^'=ter.'  Our  two  volumes  of 

ori^ni.  voluminous  series  which   appealed  in  the 


able  cheapening  of  medical  works  has.  I  have  no  doubt,  to  some  ex- 
congratulate  ourselves,  partly  becau.se  we  believe  that  what  we  have 
done  has  had  a  share  in  bringing  about  the  reformation,  and  in  part 
because  it  helps  o  attain  the  end  which  the  Society  s^eks.  WfieT 
cTrr*  "l^'l'^*'  .Pib'ishers  have  done  the  utmost  that  enterprisi 
can  attempt,  we  still  feel  that  there  will  be  abundant  room  for^ 
Society  s  special  function  In  that  belief,  on  behalf  of  the  Council 
I  now  appea  to  he  English-speaking  profession  all  over  the  world  to 
come  forward  and  recriut  our  ranks.  We  have  no  formalities  of  elec- 
once'  Thnl  w^" '""^  their  names  and  subscriptions  are  enrolled  at 
tw   ,  Those  who  may  possibly  feel,  respecting  some  of  our  works,  that 

facti„;  ^^1.  f^"?°°\H^'  ril''  '°  I'O'I''^  "''"'•  m^y  yrt  >"»^e  the  satis- 
faction of  knowing  that  they  are  helping  the  success  of  a  Society 
which  has  in  the  past  done  much  honest  work  in  the  cause  of  ffiedi^ 
cine,  and  which  trusts  to  be  enabled  in  the  future  to  do  much  more. 
— X  am,  sir,  yours,  etc.,  Jox.vth.a^.v  Hctchiv.sox 

25,  Cavendish  Squar^T'"^  ^'"'='''^'  ^*^  ^^'^"'"■^'^  ^'^'^- 


en 


Of  the  works  on  which  translators  for  the  Society  are  now  actually 

?MftorV  ^ffl^y  (Dr  Creighton);  a  third  volume  will  concludt 
this  work  rCohijlieim'a  General  Palholoqn  {X)v.  JlcICee) :  Spiecelman's 
it  Z'Z'l  (D--'  """y).  «ndertakou  on  the  strong  recommends  o? 
Dr    Matthews  Duncan    Dr.    Barnes,  Dr.  Herman,   and  others.     Thi 

^  attainted  :;fe  t*"**  ^"'^^  illustrated  manual  of  the  subject,  and 
has  attained  great  popularity  abroad.     Dr.  Barlow  has  in  hand  for  us 

Ne„™b»,?  ■  ''  ^''  "u '"''■'  *°'l  ^^'-  ^''"•"=''"^'  B^"'^  1'^  translJt^d 
Snot  as  v7"T"^'''-  1  ^""'''"  ^°'"""'  °f  Charcot's  Clinical  Let 
tures  (not  as  yet  quite  complete  in  the  original)  has   been   adopted   L 

oraciM  pays,  and  Dandl  s  tivo  short  monographs  ou  special  subiects 
ClinicT?  ?  '■'"'  P"fr"»°ey  and  labour.  A  third  vohCe  of  German 
Sir^  f  ^^-^  'S  contemplated,  and  many  other  works  have  only 
nrobabib.v';,n  ''>•  "'tp°»"'^il.  because  it  cannot  see  its  way  to  thi 
neriod  '?hi  -'"^  »,'''V\'"'"''l '"  iss^'-e  them  ,rithin  a  rJasouable 
period.      There  IS  no  lack  of  works  in   foreign  languages,  the   repro^ 

?c^sional\;  TV"  ^"«''^^''  ^'^°"'^'  ^  <"  ^"'^^  x"^'  1^"'  boon  to  p^ 
I^ T.  AulfK  "T""''  oorselves.  No  machinery  can  possibly 
be  devised  better  fitted  for  the  production  of  such  works  than  a 
mutual  translation  company,  sueti  as  is  our  Society.  The  works 
Tht  wZd'^dorf'""''.  °"^™f™bers  certainly  less  tha^i  halt  of  wha 
they  would  do  if  purchased  through  the  trade.     The  recent  remark- 


REVIVAL  OF  OVAEIOTOMY  AXD  MK    TAIT 
;ncJ,^~fm"u'",°''A^^  history  of  modern  surgerj-  may  be  placed 
in  some  difficulty  by  the  continued  attempts  made  of  late  years  by 
cr.i;^*?°°,f ;  of  Birmingham,  to  deprive  Sir  Spencer  ^"ells  of  thi 
c  edit  accorded  to   him  by  almost  every  other  surgeon  at  home  or 
abroad,  of  having   established   ovariotomy   as   a   reS.gnis«d   surgical 
operation   and  o(  having  raised  it  from  the  position  in  which  itVas 
h=lt  by  Charles  Clay  and  Baker  Brown  in  1S56.     Jlr.  Tait  and  Dr 
Clay  have  supported  the  peculiar  views  of  the  Antivivisection  Society 
and  the  Society,  in  return,  has  extolled  Mr.  Tait  and  Dr.  Clay  in  sac^ 
cessive  editions  of  sensational  pamphlets,  and  has,  at  the  same  time, 
iml  ilged  in  attacks,  both  personal  and  professional,  upon  Sir  Spencer 

1ft ^  ^P  'f  ?r^'"  ^'Z  ^r  f  ^  ^'''"^  °'^'"'-''^'>  ^"  'bese  attacks  un' 
noticed.  But  if  somebody  do  not  reply  to  them,  frequent  repeHtion 
ma>  lead  some  people  to  accept  them  as  accurate.  Let  me,  then, 
place  before  your  readers  the  opinions  published,  nine  years  ago 
by  Mr.  Tait  before  his  alliance  with  the  antivivisection  party), Tnd 
that  expressed  by  him  in  your  columns  of  the  29th  of  May  last;  page 

^\\  Tait's  work  on  the  Diseases  of  TJ-omai,  published  in  ISrr.  has, 
next  to  the  title-page,  the  following  dedication  - 

"Dedicatkd  to  Thom.^s  Si'e.ncer   -Wells,  ix   .VDitinATioir  or 

THE   UniLLIANT    yvOKK   EY  WHICH   THE   Akt   OF   Svr.,.%T.Y  HAS  KIKIT 
ENABLED   MATEF.IALLT   TO    I'ROLOXi;   HdmaV   LiFE."  ^^ 

And  at  page  2/3,  there  is  a  sentence  which  may  be  contrasted  with 
that  on  your  own  page  1042,  as  an  aid  to  the  sur'gical  student. 
Tait,  187".  Tait    1SS6 

■  To  Mr.  Spencer  yells  must  be         "It  is  diolcult   to    see  upon 
accorded  the  credit  of  having  placed    what    ba.sis  your  claim   for   Sir 


Spencer  Wells  is  founded.  Dr. 
Clay  fully  established  the  oper- 
ation years  before  Mr.  Spencer 
■\Vells  began  to  operate.'' 


ovariotomy  in  the  position  not  only 
of  an  acknowledged  operation,  but 
of  one  of  the  most  successful  of  the 
great  operations  of  surgery."  ..  ,,.,  ^g^„  ,„  ^pera.e. 

AAitli  regard  to  Jlr.  Tail's  statement  that  Sir  Spencer  Wells  had  » 
mortality  ot  25  per  cent,  in  1,000  cases,  he  cannot;  I  think,  success 
fully  answer  the  charge  of  verj-  unfairly  representing  the  statistical 
results  of  Sir  bpencer  Wells' practice,  by  iutentionaflv  grouping  to- 
getherallthe  earlier  and  later  cases,  and  suppressing  the  fact  that 
in  successive  periods  of  five  years,  the  mortality  in  his  practice  had 
been  reduced  rem  thirty-four  in  the  first  hundred,  to  eleven  in  the 
tenth  hundred.  A  more  ingenious  combination  of  the  siii>»r««u>  veri 
and  the  suggcUw  falsi  can  only  be  equalled  by  the  most  bigoted 
member  of  the  Antivivisection  Society. -I  am,  sir,  yours  obediently, 

■     .1  Histoeicds. 

n,v  COXSULTANTS  A^T)  PRACTrTIOXERS 
Sir,— The  profession  will  thank  you  for  finding  space  in  the 
JorBNAL  for  discussing  what  is  to  mauv  a  real  heart-felt  grievance 
1  tear  that,  in  not  a  few  instances,  medical  men  are  rendered  chary  of 
seeking  the  help  of  their  consultant  brethren,  by  bitter  experience  of 
ungenerous,  and  sometimes  something  uncommonly  like  dishonest 
treatment  at  their  hands.  Of  course,  as  you  su-gest,  the  man  onci 
s  ladily  treated  would  cease  to  call  in  help  from^  the  same  quarter. 
But  his  medical  neighbour,  in  ignorance,  might  .still  seek  his  assist- 
ance and  meet  the  same  fate.  It  is,  therefore,  very  desirable  that  the 
black  sheep  of  the  consultant  Hook  should  be  generally  known  and 
avoided.  This  could,  1  believe,  be  easily  accomplished,  if  the  injured 
pracutioner  would,  in  the  simplest  possible  way,  state  his  case  not 
lorgettingto  name  the  wrons  doer,  something  after  this  fashion. 


U42 
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[June  12,  1886. 


"  Sir, — I  had  occasion,  on  May  lOth  last,  to  seek  the  advice  of  Dr. 

,  of  — —  Street,  about  a  patient  suH'eriiij;  from  incipient  phthisis, 

since  whieli  time  I  have  seen  nothing;  of  my  patient,  who,  I  under- 
stand, has  put  herself  entirely  under  the  care  of  Dr. . — Vours, 

etc,  Pp.ri'.R  CUilEVous." 

A  few  lettera  of  this  sort  in  your  columns  devoted  to  correspondents 
■would,  I  fancy,  soon  make  a  change  for  the  better  in  the  relationship 
of  the  general  practitioner  and  consultant. — I  remain,  sir,  yours 
faithfuUy,         •:.   '    ,..:  -,     „    _„  £.  il.  C.  Hooker. 

Sir,— 1  i'ote  m'ybur" Article  of  June  5th,  you  draw  attention  to 
the  strained  relations  that  exist  between  <'onsultants  and  general  prac- 
titioners at  the  present  time,  and  none  too  soon.  How  is  it  ?  There 
are,  no  doubt,  faults  on  both  sides,  r,et  us  speak  plainly.  There  are 
certaia  rules  of  etic|Uette  that  are  frequently  broken  probably  by  both 
parties.  1.  AVith  regard  to  general  practitioners.  How  often  do  we  Cud 
patients  come  to  consultants  or  specialists  without  their  medical 
adviser  or  even  a  letter  from  them  .'  Surely  this  is  scarcely  courteous 
when  sent  up  :  and  can  the  consultant  be  expected  to  write  or  com- 
municate under  such  circumstances  to  the  medical  adviser  ?  If  patients 
come  to  consult  a  consultant  or  specialist  on  their  own  responsibility, 
of  what  ran  the  medical  practitioner  complain  '>.  Are  thej'  not  free  to 
do  so  ?  The  complaint  of  the  general  practitioner  is  often  very  bitter 
in  such  instances.  But  are  the)'  not  to  blame  sometimes  by  keeping 
their  patients  on  their-  hands  unduh'  long  without  suggesting  further 
advice  ? 

2.  "With  regard  to  consultants.  Patients  coming  to  them  should  be 
invariably  asked  if  their  medical  adviser  sent  them  ;  and  if  so,  it  is 
the  duty  of  the  consultant  to  communicate  with  their  family  medical 
attendant.  If  not  sent,  and  the  case  is  under  treatment,  the  jjatient 
should  be  refused  to  consult  again  without  communicating  with  the 
medical  attendant.  It  so  often  occurs  that  patients  ask,  when  shall 
they  come  to  the  consultant  again. 

_  Another  matter  concerning  consultants.  We  should  live  and  let 
live.  How  is  it  that  some  of  the  chief  consultants  in  London  and 
heads  of  the  profession  see  patients  for  one  guinea,  twice  and  some- 
times three  times  for  that  fee,  so  I  am  inlbrmed  both  by  brother  con- 
sultants and  by  patients  .'  Is  it  possible  for  our  younger  consultants  to 
live  when  such  fees  are  taken  .'  JTo  senior  consulting  physician  or 
surgeon  should  take  a  less  consultiiii;  fee  than  three  guineas  ;  it 
makes  a  difference  from  the  general  practitioner. 

This  I  know  to  be  a  gi'eat  cause  of  friction  in  the  profession.  Then 
again  such  practices  as  asking  patients  large  eonsulting-fees,  and 
telling  them  to  take  rooms  in  London,  so  that  they  may  be  seen  daily, 
when  the  nature  of  the  case  does  not  demand  it,  brings  upon  the  pro- 
fession such  names  as  "extortionists."  There  should  be  some  recog- 
nised stated  fee  that  the  profession  and  the  public  understand. 

Then,  again,  the  envy,  jealousy,  and  vicious  backbiting  that  goes 
on  at  the  present  day  is  something  terrible  to  contemplate  in  the  pro- 
fession ;  the  shrug  of  the  shoulders  ;  the  evil  word  spoken,  one  of 
another; — Is  it  brotherly  f     Is  it  decorous  .' 

Then  as  to  advertising.  What  is  the  difference  between  certain 
eminent  members  of  the  profession  allowing  their  names  to  appear  in 
the  bulletins  in  relation  to  certain  eminent  patients  in  the  advertise- 
ments of  insurance  societies,  charities,  or  mineral  waters,  drugs,  etc.  ; 
and  the  man  who  advertises  in  the  public  press — a  medical  work  ? 
There  is  too  much  of  the  "  straining  at  the  gnat  and  swallowing  the 
camel"  about  it  all ;  better  not  advertise  at  all. 

There  is  a  difference  between  the  consultant  pure  and  the  specialist, 
and  reasonably  so  ;  a  man  does  not  devote  ten,  fifteen,  or  twenty 
years  of  liis  life  to  some  branch  of  medicine,  be  it  the  eye,  throat, 
skin,  or  other,  without  olitaining  experience  in  it,  and  naturally  ex- 
pects to  get  practice  from  the  pub  lie ;  not  only  the  public,  but 
their  brothers  in  mediiinc,  are  glad  to  consult  them  themselves  very 
often — at  least,  such  is  my  frequent  experienee  as  a  consulting  spe- 
cialist ;  but  the  same  rule  applies  with  regard  to  consulting  specially 
as  pure  consnltants  in  their  relation  to  the  general  practitioner.— I 
remain,  your  obedient  servant,  A  Consulting  .SrE(  i.vlist. 


THE  POSTAL  MICROSCOPICAL  SOCIKTY. 
Si i:,— Thinking  there  may  be  many  members  of  the  profession  who 
do  not  know  of  the  existence  of  a  special  medical  section,  for  the  cir- 
culation of  histological  and  pathological  slides,  in  the  above  Society, 
I  insert  this  in  the  hope  that  it  may  come  under  the  notice  of  gentle- 
men interested  in  pathology,  etc.,  and  to  ask  them  to  assist  the 
section  by  becoming  members,  or  obtaining  friends  to  do  so.  The 
advantages  of  the  Society  are  these :  1.  It  takes  up  very  little  of  their 
time — that  is,  only  that  in  which  the  specimens  and  notes  are  exa- 
mined, and  once  a  year  a  new  selection  to  be  got  ready,  and  sent  to 


the  Secretary  to  forward  on  the  various  circuits.  2.  Members  who 
cannot  attend  the  meetings  of  societies  for  various  reasons,  and  those 
wdio  live  too  far  distant  from  them,  are  thus  broU'_ht  into  commuaica- 
tiou  ;  ideas  and  notes  are  exchanged  ;  and  much  useful  information  is 
brought  to  light.  Often,  the  specimens  present  features  of  special 
interest. 

The  section  is  gradually  increasing,  and  we  hope,  before  long,  to 
have  many  more  among  our  ranks.  Those  gentlemen,  in  whose  stu- 
dent days  pathology  and  histology  were  only  in  their  early  growth, 
would,  in  this  way,  become  acquainted  with  the  progress  of  the  science, 
and  the  various  processes,  etc. ,  used  in  them.  Of  course,  the  slides  of 
the  medical  section  are  not  circulated  amongst  anj'  but  those  of  their 
own  professional  section.  Should  any  lurther  particulars  be  desired, 
they  can  be  obtained  from  the  Secretary,  Mr.  Alfred  Allen,  1,  Cam- 
bridge Place,  Bath.  Thanking  you  in  prospective  for  the  insertion  of 
this  letter,  I  am,  yours  truly,  V.  A.  Latham. 

Manchester. 

THE  USE  OF  OUCAINE  IN  PROSTATIC    CATHETERISM. 

Sir, — Mr.  Hurry  Fenwick,  like  Hotspur,  will  "cavil  on  the  ninth 
part  of  a  hair."  My  original  statement  was  that,  in  order  to  antcs- 
thetise  the  prostatic  urethra  with  cucaine,  the  end  of  an  instrument 
must  first  lie  placed  there,  and  that  this,  as  a  preliminary  to  simple 
catheterism,  made  the  game  not  worth  the  candle.  In  his  last  de- 
fence of  the  use  of  cucaine,  Mr.  Fenwick  is  obliged  to  change  his 
ground.  In  his  first  letter,  he  enthusiastically  advocated  the  use  of 
a  Guyon's  "  sonde  "  when  injecting  the  deep  urethra  with  cucaine;  he 
now  makes  the  following  extraordinary  statement,  "  the  entire  bladder 
and  prostatic  urethra  may  be  cueainised  without  being  entered  by  an 
instrument."  Why  then  the  Guyon's  "  sonde  "  ?  The  use  of  cucaine 
in  prostatic  catheterism  is  doubtless  charming  in  theory,  and  nearly 
faultless  on  paper ;  but,  in  practice,  it  is  unfeasible. — I  am,  sir,  yours 
very  faithfully,  G.  BucKSTON  Bkowjje. 

Wimpole  Street,  W. 

*,*  This  correspondence  must  now  cease. 


UNIVERSITY  INTELLIGENCE. 

VICTORIA  UNIVERSITY. 
State  Aid. — A  large  and  influential  deputation  waited  upon  Earl 
Spencer,  a  short  time  ago,  to  urge  upon  him  the  advisability  of  adding 
his  support  to  an  appeal  which  is  shortly  to  be  made  to  the  Treasury, 
for  an  annual  grant  for  defraying  the  working  expenses  of  the  youngest 
university  in  the  kingdom.  There  can  be  no  doubt  that  the  repre- 
sentatives made  out  their  case  as  one  deserving  of  very  serious  and 
favourable  consideration  from  the  Government.  Founded  only  in 
18S0,  the  Victoria  University  has  done  already  much  useful  work ; 
and,  if  it  be  properly  supported,  it  ought,  and  doubtless  will,  become 
a  great  university.  There  is  no  reason  why  it  should  not  become  as  useful 
in  the  Lancashire  district  of  the  kingdom  as  the  Scottish  universities 
have  become,  not  only  for  Scotland,  but  for  a  large  area  of  England  as 
well,  i^o  far,  the  funds  have  largely  come  from  voluntary  subscriptions 
of  the  people  of  JIanchester  and  the  surrounding  districts  ;  and  con- 
sidering that  Manchester  has  organised  and  equipped  Owens  College  in 
the  most  handsome  and  liberal  manner,  and  Liverpool  has  followed  fast 
in  its  erection  of  University  College,  it  is  too  much  to  expect  that  the 
Victoria  University  also  can  be  maintained  by  voluntary  donations. 
The  principle  of  State-aid  to  the  universities  is  conceded,  if  AVales, 
and  Scotland,  and  London,  are  to  be  taken  as  examples.  The  Colleges 
of  Wales  receive  several  thousands  per  annum  from  the  Government, 
while  the  Scottish  universities  are  largely  state-supported  and  endowed 
institutions.  In  a  Parliamentary  return  obtained  by  Sir  Lyon  Play- 
fair,  the  total  sum  paid  by  Government  from  public  funds  for  the  ten 
years  1873-74  to  1882-83  reached  the  total  of  £409,250,  or  about 
£40,000  pir  aantim.  This  sum  includes  £20,000  as  part  of  a  grant 
in  aid  of  £120,000  advanced  by  the  Government  for  the  University  of 
(ilasgow,  and  .£80,000  paid  by  Government  towards  the  expenses  of 
the  new  Edinburgh  Medical  School.  It  also  includes  sums  for  pen- 
sions, and  such  important  items  as  the  following:  Edinburgh  receives 
£500  per  aiidi'Tii  for  the  maintenance  of  its  buildings  ;  the  buildings 
of  St.  Andrew's  and  Aberdeen  are  maintained  by  the  Board  of  AVorks; 
while  Aberdeen  has  received,  from  time  to  time,  comparatively  small 
sums  for  the  extension  of  its  buildings,  especially  of  the  medical 
school,  and,  quite  recently,  it  has  appealed  to  Government  for 
further  aid.  Glasgow  alone  of  the  Scottish  Universities  receives  no 
aid  from  C;overnment  for  the  maintenance  of  its  buildings.  The  Univer- 
sity of  London  also  receives  a  large  annual  grant.     With  all  these  facts 
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before  us,  it  is  aifh.ult  to  see  why  Victoria  University  shoulJ  not  be 
^ITt^}^  ''""''  «^l'«':i?"y  '^  >t«  Jtmandi  were  moderate,  only 
.t2,600  p,'r  annum  We  understand  that  it  is  the  intention  to 
anply,  ere  long,  to  the  I'rcasury  for  some  aid  irom  the  Imi.erial  Ex- 
chequer.  ' 

Victoria  Ilmversity  has  also  been  active  in  seeking  representation  on 
the  Medica  Council.  Gonsisting  of  two  powerful  colleges,  or  rather 
having  afhhatci  to  it  Oivcns  aud  University  Collects  it  refused 
to  accept  a  joiut  representative  for  itself  and  Durhai  •  and  we 
are  glad  to  see  that  tlie  amendment  of  Sir  Henry  Roscoe  wa.s  carried 
in  committee  whereby  \-ictoria  University  will  obtain  a  represcnta- 
live  tor  itsoli.  ^ 

tl,^f"-  ^^'l^  '^\t°  5"''  '"  "%°i  '•  ''"'  something  more  i.s  required  ;  and 
that  IS,  that  the  degrees  of  Victoria  University  .shall  be  of  such  a 
standard  as  to  be  with  m  the  reach  of  the  average  student  Pro- 
fessor Stirling  m  bis  inaugural  address,  di.scusscd  this  subject  from  the 
medical  aspect ;  and  he  said  truly  that  the  degrees  in  Medicine  should 
be  accessible  dc^-rees-that  is,  that  a  fair  average  student  of  medi- 
cine, who  IS  a  student  at  Owens  or  University  College,  should  feel-if 
he  be  desirous  of  obtaining  a  University  dcgree-thu't,  with  due  atten- 
tion to  his  studies,  he  ought  to  seek  and  obtain  his  degree  in  his  own 
town,  without  wandering  across  the  border  to  get  what  .should  be  ob- 
tamable  at  home.     A\  e  teel  sure  that  the  remarks  of  Frofcssor  Stirling 

r«  n„l^-»°  /'"■  ^°'"^  '™''  I"  9"^  ^"""■'''  ^y  directing  attention  to 
the  necessity  for  encouraging  the  desire  to  obtain  an  university  nualifi- 
cation  in  medicine.  W  e  have  reason  to  believe  that  Dr.  Stiriini's  re- 
maps on  this  subject  were  endorsed  by  the  whole  n.edi.'al  proi^ssion 
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PROFESSIONAL  ETIQUETTE. 
Sib,— Vniyc.u  kindly  express  yonr  opinion  on  tli^  followinir  «.«■•'    Hnio.  ii>H. 


sc\  er.il  times  attended  tli»  r<.lnfir,n.V>f  „,.,ri„.i  .""i  -!r,  i   "^"^  niun'-.    i  iian 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 

ACTIOX  l^OH  LIHEL  BY  A  .MEDICAL  PRACTITIONER- 

DAiMAIiES  .i'500. 
Last  week,  before  -Mr.  .Tustice  Harrison  and  a  special  jnrv,  an  action 

.oLtlT-'l  '°VV'"''  ^'"^  ^'°'"'^^'  ^y  ^^  0-Callaghan.iurVoon  ?o  he 
county  Carlo^/  lufirmary,  against  ilr.   Vigors,  .I.P.  'J'he  libel  was  con- 

was^tn  tl  l^^'V--^  P"W-l-i  ^y  tl>e  defendant  i'u  a  local  news  i^'  and 
was  to  he  effce  tha  an  operation  for  removal  of  the  tonsils  ii  a  boy 
a  son  of  an  employe  in  the  house  of  Jlr.  Vigors,  had  been  un-^kUfuU; 
performed.  The  jury,  after  the  absence  of 'an  hour  and  a  half  fomid 
a  verdict    that    the    plaintiff   was   not   guilty   of   neWi-ence    ara 

were  n'„f  f  '^°""'  '^°"!P>''"'^J  "f  by  the  plaintiff  Were  a  libel,  and 

were  not  fair  comment,  and  were  not  true  in  !he  sense  imputed  Tliev 
assessed  damages  at  .€500,  and  ilr.  Justice  Harrison  gave  iud^menl 
for  plaintill  m  accordance  with  the  verdict.  .I'lu^meni 


«  ASSISTANTS  AND  FEES  FOR  ATTENDANCE  IX  COl.RT 

tlo^s^     ^°"  *"= '''"''  "'""S''  *"  '^-f  ""=  •'•"■'•  y""'-  '■'■I'"''''  to  the  following  ques- 

of  time."  """■'*?""■  "•"•  '"  ^mponsation  given  to  anyone  ror  loss 
lin"nr"rt'riaf«nd°",t'J,"'''t'°''"'''?!''"-'="'''^'''''f°'-^'tl'''  J"^tices,  at  .he  pre- 

u.;;^^i«enk-,^^i^-^-:;i— --„rs 

the'"u"ntf!i7av''m,l'tl^e"';il?r'P°''''r"''"f  "'■"""'  P'X'KH,  and  hand  over 

.1  snm  of  10s  i.d.  In  the  snnio  way,  for  each  day's  attendance  at  a.ssi.e..  a  snn. 
not  toc«eod  £1  u..  isallo«-al,lc,  "  for  trouble,  c.-c,.en.«.,,  and  loss  o(  time"  Bolv 
sumssop„,da„.to  be  divided  between  princp.'l  a„d'.^si.,ta"t  is^'ues^i:,^ 
which  can  only  l,„.,„s,ve.,,d  by  reference  to  the  wo.diOK  of  the  r  ^Z^^t 
Useoms  clear  that  ,hcy  .ne  not  all  to  be  regaided  as  fees,  and  th^the^' 
aist«nt,  «ho  atfadod  as  a  witness.  wo.Ud  bo  entitled,  at  lea.,  ,  to  „  UoupTd 
h       xpenses  ,.„t  of  pocket.    On  the  oUer  hand,  the  principal  w„.,  depXd  of 

some  part  of  the  n,„uoy  as  earned  for  him.    Travellin-r  allowances  can  l»    spei^ 

fare  If  he  knew  that  the  witness  had  travelled  third. 


.  .   ......  „,.,^,,,gcu  iiiui.    any  cnar;;e  should    liave    been    niu/l,.       T  !.• 

I-.b.-I  may  mention  that  Mr.  B.  live,  elo,L-  to  my  hrotl"?«  r"iden^ 

Wo  must  refer  our  correspondent  to  the  rule  in  tlie  (wt-  „/  .\t.,ii„U  Ktkia 
l.ear,ns  on  the  subject  of  atten.lance  on  the  families  of  medical  brcthre»,  .  oodt 
of  which  IS  Riven  in  the  Joub.val  of  April  .ird,  1S»0,  page  6«4.  Ue  most  /^ 
member  that,  if  the  general  and  discre,io„nrj-  prineiprwhich  he  ajfTars  to 
nfliete^'  „ '7>,T°'"'"^''  ""^  "^  ""'-"il'Ie  ethical  law,  .  .evere  U,  i^ght  be 
.nflicted  on  the  hme  and  pocket  of  a  practitioner,  who  happened  to  S^  «. 

nXhbour"'  '*%  "''  .'""'"y- """^  "f  «'»  "■"""'"^  of  "hich  wa,  a  profe,.,i„n.I 
Itv  h7;  •»  ^':';'"r'"'  ","''  ^"■^=-'«'"  ■  ■'"""«  c-^Ht  for  Ws  generous  liber 
So.'.f  .,  '"T,^  fc-O'"?*""  '^-^  to  accu.se  of  disregard  of  professional 
etiquette  those  who  do  not,  under  all  circum-sfances,  feel  disposed  f,  act  intt. 
like  manner.  -i-*  •"••iiB 

™herr\h''eywon'id''i^^h  "<""!"',"  '"""^  "^?  ■""™'  oWf--t!on 'to'^dl'^S 

rep  y  to  our  correspondent's  note  and  enelosure  of  Mayl-'th  U^f.urt  fo  l^  re 
gretted,  and,  moreover,  subjects  his  une.KpU.ined  con<luei  ti^  adve;;:e  i^iticl^m 

a  ,     .,  yi'ALIFIED  OR  rXQUAilFlED 

^;\fi  ■  "  P"*'"."'  ,"■■'"•  "'8""  death-certificates  M.D.Phil  and  L  51  DnbUn 
after  his  name,  and  who  visits  regularlv  in  a  large  town,  S  liable  o  rro^-enUon 
H.s  name  does  not  appear  in  the  MoJicni  .Dirtrtorv,  id  hHdeaUiSiui^' 

ver:»„"f"n  ie'"'  " ''-M-Dublin  "  mean  Licentiate  !n  Medicine  of  the  Uni- 
versity of  Dublin,  and  the  person  in  question  possess  that  qualification,  he  f 
not  liable  to  prosecution  for  what  he  is  alleged  to  be  doing;  if  this  do  not 
mean  that,  in  other  words,  if  it  be  not  a  registrable  4uaUncatiou,  of  coURe  he 
IS  liable  to  prosecution.  ^^'■^ 

Mn  T.,  .  rw,  ■  ^  K^^?  ^9B  MEDICAL  WITNESSES. 
of  cost/ n,rrr^"'-~'K"  ■""""""  I'fO'<«>utions  at  assies,  the  authorised  scale 
fiti^y  ?  witnesses,  being  members  of  the  profe.ssiou  of  law  or  medidne 
/^^ttj,"?,"'^  Profes.sional  evideneo,  is  a  sun.  not  to  exceed  "l  1^  f^r^h 
day  they  shall  nece.s,sanly  attend  the  court  to  give  professional  eidCTce  ^o 
wtness.stobe  aUmved  anything  for  his  attendance,  loss  of  ti  .le.  Sle  ." 
e.\pen.ses,  m  more  th.in  one  case,  on  the  s.-ime  day.  i"ie.  trouuie.  or 


OBITUARY. 


FRAKCIS  JIASON,  F.K.C.S.,  Surgeon  to  St.  Thomass  Hospital 
ins  melancholy  circumstances  atteudiug  the  death  of  this  "enial 
.surgeon  are  noted  m  the  present  number  of  the  Jour.vai..  Mr  .Mason 
was  born  m  1S37,  and  received  his  education  at  the  Ielin"toii  Pro- 
prietary School,  and  at  the  King's  School,  Canterburv.  He  studied 
for  the  profession  at  King's  College,  and  took  the  dipbma  of  llenibcr 
ot  the  College  of  Surgeons  in  18.^8.  In  18ii?-60  he  hold  the  appoint- 
ment of  House-Surgeon  to  King's  College  Hospital,  and  there  attAicted 
theatteiiUonof  Sir  AVilliam  fergusson.  who  took  great  interebt  in 
mm,  and  employed  him  as  an  assistant  in  private  practice  lor  many 

Mr.  Mason  held,  for  a  short  time,  the  appointment  of  Assistaat- 
Surgeon  to  King  s  College  Hospiul.  In  KSti2,  he  took  the  di  plmna  of 
J<ellow  of  the  College  ol  Surgeons.  In  1S67,  he  was  elected  to  a  <.imi- 
ar  appointment  on  the  staU'  of  the  ^Vestmi^stcr  Hospital,  where  he 
became  lull  Surgeon  in  March,  1871.  In  July  of  the  same  year  he 
was  appointed  Assistant-Surgeon  to  St.  Thomass  Hospital-  and  in 
r  .'  u"  "'■'''  promoted  to  the  full  surrrconov.  At  the  date  of  'his 
deatli,  he  was  Lecturer  on  Practical  Surjerv  at  his  hospital. 

Mr  Jlasou  wa.s  a  member  of  the  Asswiation.  He  waa  at  one  time 
1  resident  of  the  Aledical  Society,  delivering  the  oration  in  IbrO,  and 
tlio  Lettsomian  Lectures  on  "  The  Surpcrj-  of  the  Face"  a  few  years 
later.  Ho  was  chicHy  known  in  the  profession  as  an  anthority  on  the 
plastic  surgery  of  the  face  and  palate,  and  performed  staph ylorraphy 
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with  dcxtciity  and  success.  Mr.  Mason  was  au  accomplished 
gentleman,  possessing  agreeable  social  (.lualiiics,  which  won  hiiu  a  wide 
circle  of  friends.  Hi.s  death  cimo  as  a  great  surprise  and  shock  to 
them.  The  nature  of  his  illness  appeared  to  iudiciite  that  his  health 
had  been  impaired  for  some  time,  yet  ho  had  been  in  excellent  spirits 
during  the  whole  of  the  past  winter  and  spring,  and  looked  particularly 
well  and  cheery  at  a  dinner  given  by  the  President  of  the  Metropolitan 
Counties  Blanch  a  few  wetks  ago,  where  he  greatly  amused  the 
company  hy  his  clever  vocal  and  instrumental  perlormances. 

The  funeral  took  place  on  Wedne.'-day  morning  at  Highgate 
Cemetery ;  nearly  the  entire  stalf  of  St.  Thomas's  Hospital  were 
present,     Mr.  Mason  leaves  a  widow,  but  no  family. 


NAVAL  AND  MILITARY_MEDICAL  SERVICES. 

ACTIlCG-SUrciEONS  OF  YOLUKTEERS. 
We  are  glad  to  he  able  to  announce   that  it  has   been  decided   that 
service  as  an  acting-surgeon  of  volunteers  is  allowed  to  count  as  quali- 
fying service  towards  the  honorary  rank  of  surgeon-major. 

FIELD-ALLOWANCE. 
Sib, — About  tt'n  years  ago,  a  uaval  surgeon  volunteered,  aud  was  "  lent,"  as  medi- 
cal charge  of  a  detachment  of  a  West  Indian  regiment  sent  fiom  Bridgetown  to 
Speight's  Town,  Barbadoes,  to  quell  a  rebellion.  On  return,  a  requisition  was 
sent  to  the  military  authority  at  Barbadoes  lor  the  amount  to  which  the  medical 
officer  was  entitled  ;  but,  having  rejoined  his  ship,  and  sailed  before  the  neces- 
sary approval  could  be  eflected,  he  heajd  no  more  of  the  aflair. 

Could  anyone,  military  particularly,  inform  me  if  the  right  could  now  be 
maintained,  aud,  if  so,  to  whom  the  applicant  ought  to  refer? — Yours  sincerely, 

Argds. 
■*v*  As  ten  years  have  elapsed  since  the  occurrence  named  in  our  correspon- 
dent's letter,  we  do  not  think  the  necessary  official  certiflcates  could  be  obtained 
for  the  recovery  of  the  lield-allowance  mentioned.  But  there  could  be  no  ob- 
jection to  an  application  being  made  for  it  to  the  War  Office  through  the 
Director-General  of  the  Aimy  Medical  Department,  full  and  precise  particulai-s 
being,  at  the  same  time,  furnished  with  the  application. 


ORDER  OF  HEDICAL  MERIT. 
Bin,— Kindly  allow  me  space  for  a  few  remarks,  auent  the  piroposed   Order  of 
Medical  Merit.     Such  au  order  I  consider,  aud  there  are  many  out  here  holding 
the  same  opinion,  to  be  an  ill  advised  one,  for  two  reasons. 

1.  Army  medical  officers  neither  desire  nor  deserve  any  higher  reward  for 
their  purely  professional  work,  than  is  received  by  medical  practitioners  in  civil 
life. 

2.  An  army  medical  officer  has  to  face  dangers,  endure  hardships,  and  per- 
form duties  peculiar  to  his  position  as  a  soldier  ;  they  are  the  inevitable  con- 
comitants of  campaigns,  of  marches,  of  foreign  service  ;  therefore,  when  he 
merits  a  distinction,  it  should  in  no  wise  ditl'er  from  that  given  to  otlier  soldiers. 
He  should  be  allowed  to  compete  with  them  lor  such  honourable  rewards  as  the 
V.C.,  C.B.,  C.I.E.,  etc.,  aud  not  be  pnt  off  with  such  an  exclusive  order  as  the 
"lie  suggested  by  Dr.  Quain,  which  would,  ere  long,  be  styled  by  our  brother 
officers  in  the  combatant  ranks,  the  "  doctor's  order,"  and  would  be  regarded 
very  much  as  an  ordinary  medical  qualilication.— I  remain,  yoms  sincerely, 

SiRHIND. 

THE  LATE  SURGEON  TURNER. 
The  following  subscribers  to  the  memorial  of  late  Surgeon  C.  P.  Turner,  Army 
Medical  Staff,  have  paid  their  subscriptions  :  Surgeon-Major  A.  F.  Churchill 
Surgeons  O.  Lallan,  B.  C.  K.  Latfan,  R.  P.  Bond,  R.  C.  Johnston,  T.  H.  Parke, 
X.  Harding,  T.  Boyd,  A.  Jl.  Davies,  J.  F.  Jencken,  W.  H.  P.  Lewis,  A.  W. 
Carleton,  C.  A.  P.  Mitchell,  T.  R.  Lucas,  J.  A.  Smith,  Surgeons-Major  T.  J. 
Oalwcy,  and  N.  McCreery,  Surgeons  T.  Lingard,  R.  Hetheriugton,  M'Grath,  J. 
M'D.  Stewart. 

REWARDS  FOR  SERVICE  IN  EGYPT. 
SjB, — I  would  feel  obliged  if  you  could  tell  me  why  it  is  that  not  one  single 
surgeon  of  the  Army  lledical  Staff  has  received  a  decoration  from  the  Egyptian 
Government  (except  the  Khedive's  star,  which  everyone  received),  since  we 
landed  in  Egypt  in  l.ssi;,  particularly  as  the  "  Mcdjidie  "  and  "  Osmanieh  "  have 
been  so  prolusely  distributed  to  all  other  officers?  This  is  difficult  to  under- 
stand, for  if  any  officer  had  a  claim  on  the  Khedive  for  a  decoration,  surely  the 
surgeons  had,  considering  thev  cared  for  aud  oper,ated  ou  such  a  large  num- 
ber of  Egyptians  after  Tel-el- Kcbir  and  other  battles.  Independent  of  the  work 
done  by  surgeons  in  war-time,  they  also  had  to  contend  with  the  cholera  epi- 
demic in  1SS3,  which  should  further  entitle  tliem  to  some  recognition.  Would 
not  this  be  a  fit  question  to  ask  Parliament  ? 

By  surgeons,  I  do  not  mean  medical  officers  of  any  other  rank,  such  as  sur- 
geons-major, brigade-surgeons,  etc.  Numbers  of  officers  of  the  same  rank,  and 
junior  to  sui-geons  in  every  other  branch  of  the  Army,  have  received  decorations 
for  their  services  iu  Egypt.— I  am,  etc.,  Staff-Surceon. 


PAY  OF  BRITISH  ARMY  SURGEONS  IN  INDIA. 

•SproeonM.  S."  writes:— I  think  "A  Father,"  who  complains  of  the  pay  and 

allowances  of  his  son  in  Ind-a,  must  be  in  error  when  he  says  his  son  receives 

417i  rupees  a  month.     A  surgeon,  under  five  years'  seivice,  receives  only  317^ 

rupees  a  month  ;  after  Uve  years,  and  loss  than  six  years'  .service,  he  receives 


:i3:i  rupees  Vl  annas  2  pi  a  month  ;  thus,  the  dilTerenoe  of  p,iy  received  by  a 
surgeon  and  a  captain,  is  even  greater  than  "  A  F.iMicr  "  tli'inks.  I  went  to 
India  fully  persuaded  I  should  draw  English  pay  converted  into  Indian  money, 
j)i!is  captain's  allowances,  but  was  wofully  disappointed  ;  and,  jiartly  as  a  warn- 
ing to  others,  and  jiartly  with  the  hope  that  the  grievance  iniglit,  in  some  way 
be  remedied,  I  wrote  a  letter  to  y.iu  on  the  subject,  which  you  were  good  enough 
to  publish  iu  the  Jouk.val  of  May  27rh,  issj.  My  oi.ject,  however  laudable, 
does  not  appear  to  have  been  very  etiectuil.  Others,  apparently,  have  not  been 
\varned  ;  and,  certainly,  my  gi-ievauce  was  in  no  way  remedied,  fur  I  never  once 
drew  the  pay  to  which,  I  consi^lered,  and  still  consider,  I  was  entitled  by  the 
Royal  Warrant  of  1S70  ;  but  I  h.nd  t'le  satisf.iction  of  knowii.g  instead,  that  tbe 
Indian  Government  were  receiving  the  services  of  a  hard-worked  body  of  men 
without  giving  us  our  due,  because  that  "  Royal  Warrant  did  not  apply  to 
ludia,  "  although  that  Warrant  does  apply  to  Ceylon,  and  all  the  other  colonies 
iu  which  British  ti'oops  serve.  ' 


THE  NAVY. 
St.^ff-Surgeon  FLEETwoon  Buckle,  M.D.,  has  been  promoted  to  the  rank  ot, 
Fleet-Surgeon  in  Her  Majesty's  Fleet.  Dr.  buckle  received  the  thanks  of  the 
Chilian  Gu\-eruiueut  for  his  services  to  the  wounded  after  the  battles  round  Lima 
in  ISSO,  during  the  war  between  Chili  aud  Peru.  He  was  entertained  at  a  public 
banquet,  and  presented  with  a  valuable  ring  by  the  staff  of  the  Panama  Canal 
Company,  in  grateful  recognition  of  his  services  during  the  yellow  fever  epidemic 
iu  1S81.  He  served  with  the  Royal  Marines  in  the  defence  of  Siiakiu,  and  in  the 
operations  in  the  Eastern  Soudan  in  ISS4-S6,  including  the  engagement' on  March 
24th  (medal  with  clasp).  ". 

Messrs.  P.  A.  SrMPsox,  M.A.,  M.D.,  and  J.  C.  Woodeurk,  M.D.,  are  appointed 
Surgeons  to  tlie  Clyde  Brig.ide  of  the  Royal  Naval  Artillery  Vdunteers. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week:— Henry  Hadlow,  Fleet-Surgeon,  to  Haulbowliue  Hospital;  W.  E. 
Bexsett,  Statt-Surgcon,  tothe  Jii!;)sn;  Enwrx  Newell,  Sicgeon  and  Agent,  to 
Moville.  , 

MEDICAL  STAFF. 

Surgeon  R.  H.GiRDitER;  SI. D.,  havingreturned  from  held  service  in  Burmall, 
is  appointed  Staff-Surgeon  at  Fort  William,  Bengal,  in  addition  to  his  own  duties. 

Deputy  Surgeon-General  R.  Weee,  serving  in  Bengal,  has  leave  of  absence  for 
six  months,  on  medical  cer;ilicate. 

The  Lahore  paper  says  that  several  medical  officers  have  been  refused  leave  to 
England,  owing  to  the  large  number  of  doctors  required  with  the  troops  in 
Burmah.  .  - 

Surgeon  R.  J.  Favi.le,  doing  duty  at  the  station-hospital  at  Secunderabad,  is 
ordered  to  do  duty  at  the  station-huspital  Wellington,  Madras  coimuaud. 

Sitrgeou  J.  F.  BuRRE,  on  al-rival  from  England,  is  directed  to  do  duty  with  the 
Burmah  Field  Force  at  Mandalay. 

Surgeon-Major  A.  F.  Preston,  M.B  ,  has  been  appointed  to  perform  the  medical 
duties  of  the  Irawrence  School  and  Civil  Establishment  at  Mount  Aboo,  Bombay 

""'' !■)! 


Presidency. 


THE  INDI.iN  MEDICAL  SERVICE. 

Deputy  Slttgeon-Gencral  H.  Cook,  M.D.,  of  the  Bombay  Establishment,  is 
allowed  leave  to  Europe  for  six  months  on  medical  certillcate.  Brigade-Surgeon 
H.  V.  Carter,  M.D.,  Bombay  Establishment,  is  to  act  as  First  Physician  of  the 
Jamsetjee  Jejoebhoy  Hospital  duriug  the  absence  of  Dr.  Cook. 

Brigade-Surgeon  H.  R.  L.  McDoucall,  of  the  Bombay  Establishment,  is  per- 
mitted to  retire  from  the  service  ou  a  pension  of  £500  per  annum,  payable  in 
England.  He  entered  as  Assistaut^Sm-geon  May  'isth,  ISiS,  and  rose  to  Brigade- 
Surgeon  May  1st,  1SS3.  He  was  in  the  Indian  Mutiny  Campaign  iu  1S69,  includ- 
ing the  operations  against  Fort  Beyt  and  Dwarka  ;  also  in  the  war  with  China 
in  1660,  when  he  was  at  the  taking  of  the  Taku  Forts  (medal  with  clasp). 

Brigade-Surgeon  G.  Farrell,  of  the  Bengal  Establishment,  has  been  gazetted  a 
Companion  of  the  Bath  ;  and  Sui-geon-General  M.  C.  Fdknell,  M.D.,  Madras 
Establishment,  Surgeon-General  with  the  Government  ot  Madras  ;  and  Deputy 
Surgeon-General  A.  M.  Dallas,  Bengal  Establishment,  to  be  Comiiauions  ot  the 
Indian  Empire.  Brigade-Surgeon  Farrell  served  in  the  war  in  Afghanistan,  in 
lS7t;-.S0,  and  was  in  the  actions  at  the  Sapri  Pass  and  Charasia,  for  each  of  which 
he  was  mentioned  in  despatches.  Smgeon-Geueral  Furnell  was  engaged  in  the 
Indian  Mutiny  Campaign  in  1S5S-.J0. 


Mr.  E.  A.  BrRNsiDE  is  appointed  Surgeon  to  the  London  Companies  of  the  Vol- 
lunteer  Medical  Staff  Corps. 

Tile  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  to  the 
Volunteer  Corps  specilied  :  Edward  Clahksox,  to  the  First  East  Riding  of  York- 
shire Artillery  ;  J.  E.  Fairlie,  to  the  6tli  Lanarkshire  HiUes  ;  Willlam  Gibe,  to  the 
iind  Perth  (Perthshii-e  Highland)  Rifles. 

The  undermentioned  Surgeons  of  Volunteers  have  been  granted  the  honorary 
rank  of  Surgeon-Major :  D.  B.  Baldiso.  1st  Hertfordshire  ;  T.  W.  Thursfield, 
2nd  Volunteer  BattaUon  of  the  Royal  Warwick  Regiment  (late  of  the  2nd  Warwick 
Volunteers). 

Acting  SurgeonTREVORWEasTEB,  of  the  1st  Volunteer  Battalion  of  IheWorcester- 
shire  Regiment  (late  of  the  1st  Worcester  Volunteers),  has  been  gazetted  Lieu- 
tenant in  the  same  corps. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HOSPITAL  FOK  .SICK  CHILDREN. 
The  thirty-fourth  annual  meeting  of  the  governors  of  the  Hospital  for 
.Sick  Children,  Great  Ormond  Street,  was  held  on  May  19th.  The  re- 
port showed  that  the  number  of  in-patients  admitted  during  the  year 
1885  w.as  1,114,  and  of  out-patients  14,281.  At  Cromwell  House, 
Highgate,  250  children  were  admitted  ;  152  chronic  cases,  and  98 
convalescent.  A  sum  of  i'1,600  was  collected  at  the  last  anniversary 
festival,  and  £700  was  received  from  the  proceeds  of  a  concert  given 
by  Madame  Cellini.  The  total  income  for  the  year  was  £11,916,  and 
the  expenditure  had  exceeded  that  amount  by  about  £500.     It  was 
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stated  that  the  City  companies,  in  rCstionfle  to  an  application,  had  con- 
tributed a  sum  or  £,iX  There  was  at  present  iu  hand  about  £3  000 
towarda  the  £20.000  required  for  the  completion  of  the  building. 

PUBLIC  HEALTH 

.-ii  AND 

'  /     POOR-LAW     MEDICAL     SERVICES. 

PUBLIC  SANITARY  INSPECTORS. 
W  Saturday  evening  tU  third  annual  dinner  of  the  Association  of 
n^^'i'A,     "    "^    ln.spectors   «as    held    at   the    Holborn   Restaurant, 
under  the  presidency  of  Jfr.  Edwin  CiuinvicK,  C.B.    After  the  osua 
oyal  and  patriotic  toast.,  (Sir  W.  Guyer  llunt.r,  M.H.,  responding  fo 
the   army)  Dr.   Alfred  Carpenter  proposed  "The  Association."     He 
w^'ui!"'  A  I        '^^  sau'tary  inspectors  appointed  under  the  Public 
Health   Acts   were   combined,   not  only  for   the  purpose  of  mutual 
support,  but  in  order  to  ascertain  how  best  to  administer  those  Acts 
and  urged  that  these  oflieers  should  be  paid  out  of  the  Consolidated 
iund  instead  of  out  of  local  ratei'    The' President,  in  i^sponse,  dtdt 
upon  the  advantages  of  sanitation  in  comparison  with  those  of  mili- 
tarism.     1  lie  expenditure  of  a  million  of  money-the  cost  of  one  bi^ 
ship-would   he  stated,   servo  for  the  sanitation   of  some  twelve  oT 
loon?«       r^'O"'""  ^''^•"fS'ly  a  hundred  lives,  and  more  than 
2,000  cases  of  sickness,  and  all  the  ejpense  of  lost  labour  to  the  adult 
population.     The  money  wasted  on  two  big  warships  would  suffice  to 
advance  the  health  of  the  pop«lation  of  xlpUs  to  its  normal  state? 
Ihe  sanitary  dilicieuccs  m  J'^ns  were  duo  to  the  viasteful  e.xpenses  of 
Its  armaments.    In  our  colonies,  where,  in  the  ignorance  of  sanitation 
un,?rT°n  ^^'^  ^''fj"^^'^  on   undrained  and   malarious  sites  wUh 
undramodhou^es  aud  towns,  thero  was  a  great  excess  of  preventab  e 
disease.     Sanitary  defences  against  these  were  of  primary  importance 
compared  w.th  which  those  military  defences  imigined  ^uJTe  iZe.' 
diately  necessary  sank  into  insignificance.      "The  Houses  of  Parlia- 
ment    wa.s  acknowledged   by  E.rl  Fortescue.     Dr.   Alexander   liain, 
FvPcnHv    "'"  >     \   "i*^'??'  U",iversittf,  proposed  "The  Health  of  th^ 
Sowed!  '^  ^    •   ^-   ^-  ^'"""^   responded.     Other  toasts 

luniifl  ;jri-.    "!!■    .)  "  :      ^ 

h'k   \      ■;- '.vr-.^^A^TH  OF  EXGLISU  TOWNS 
BcgsL'r'co  rral^^wSv'^'^^^^^^^  Loudon,  dealt  with  in  the 

the  lowest,  were  as    foil,  w  •    >:,,t,;^M.»„    ,»  „     J- ^"""^  ™"S«'l '°  o^^^^ 

"  fovcr-  (pri„ci,a  ly  eotJic  K  V.^«  -.H  ,f  '  <■"»''•  '"■■•■'.  ^^  to  iiiplith<-ria.  20  to 
378  dcatlis  rcM.leU  from  thwc'frt-jnei^S  ,'.,».■■■  ?■""  ""'  ''  '".«'»»"■  f«  :  m  all. 
386  in  the  tlirie  pre™  "  ,«  *'.°k,  rff /.^  ^^"''^  j^"*™"*'.  "S^i"'*  3W,  324,  and 
1,000.     Iu  Londo-,,,  «  e  j  1^.,  t  c  rate  la^  iT.w.^  d-ath-.at*  was  equal  to  1.6  per 

ton,  and  Halilax,  t..  5.0  in  lilaikburi.  Tl  i,.    V     ,  ^."'■""^ '•  ^"''crhanip- 

fatal  cases  or  n,.asl..,".i  <;1    W  L"n  W  -„d    nri',';',l"''/-''  '"  """""•     '"'"'^ 

s:-?v-;;:>^Si^-i'^;.r^;;S:^  i^l?rS?^r^¥  ^^^  -• 

from  diphtheria,  which  had  l-c.  ^^ioVDd  15  in  1^  jt^*  numbers.  The  deaths 
during  the  wm-k  to  2S  ami  ncliidi-.l  "0  in  I  „,  ?t  o  ,""l,rr>=<:<xi,'ng  weeks,  rose 
ham,  and  2  in  Leeds  Tl  e  26  auf  «,;Vnf  f.v  r  i,  i"  i^"'!"",'"''  "  '"  '""""'S- 
number  in  the  ,,r,.vi,.uB  ^y..kmTZ,fjT,Z  ,  ,  7 1  h  ;T'"'r  "^-^  '*;""  "'" 
Portsmonth.  and  lierl.v  Thn  dpaths  nffHTr.  i  ,  '"-'"■>■'  <i''»"',r.Htes  .n  lioUnn. 
and  21  in  (he  two  precZ-dint'   w^ek,  r,««  i»»' ,.  ?'"''l,'^''''''''  V"'^  ^""^  ''-«"  ■-■■• 

as;  thi-,disea.,„  j,s.,H„.wi,rfr.air;^;.'K         r"*;  "p.^z  """"=''  •" 

pox  occurred  dnrh.K  il,„  witk   fi, her  i    PonH  n  ^"^  "'?""'  ""'"  ""'»"• 

provincial  t.,wu.s.  Tl,^  n",l^.r  ,,",„. .rn'an  ',■';  ■  '!',•  1',"'  M  ,""-"  f.«-""y-»eve„ 
Hospit*I,s,  which  had  KLadilv  incrXd  fmn,'-  ?  ."'•'"' Melr^pollt.^n  Asylum 
were  aoin  3i  ..„  Salurdav,  May  -'ouf  g  '"J  '  '"  '"  ""^  "'»"  P-^ceding  week.s, 
pitals  .lurinK  the  week  ,  a^ai"t^o  ami  10  i.^  7^.?""'  >*""^,  .»'''>""«'»  to  these  hos! 
rale  from  d>sea«...s  „f  the  res,. Ui^^rv  nr«  ,  I  ■  "r  '""'■,"'''?S  yeeks.  The  death- 
notice  was  equal  t„  2. 8  per  l' iS  ami  was  oon  !  I  i'l  ?  ?"""8 'l-^ ''"ok  under 
causes  of  67,  .,r  I  9  p.  r  cent  of  U?e  •!  Z«  f  °«J''"'''I>- ''ehm  the  average.  The 
the  twenty.eiKht  toins  were  It  certiSed  ?',,'"  ^,'^«'-'^-'>'''  '""ring  the  week  in 
tioners  or  by  coroner,  cwt'Hed,  e.Uicr  by  repstcred  medical  practi- 
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a^ainbt.,.,  and  41.in  thetwo  preceding  weets;  ofthete  17  resulted  from -SSf^ 
ng-eough.  17  from  measles.  9  from aoarlet  fmci.  »  from  dirAfoi  6  f^^a^'fe^*^: 
•ifromdiphthcna.  and  not  one  frnm  *n,alI-i«.N-.     'Ihr-e  .»  deSl's  vr^re  .r, „ II  .' 

and  10  m  the  two  preceding  week.-!,  mse  again  durin"  the  weet  f^Ti"  _<-_1ri  J 
0  Trere  recorded  in  Edinburgh,  3  in  l«.h,  tnaa  inoYa.ro^n,tlti,L7^i 

^heTo-mS'l '■'"*'  T^"'  fever  (prn.eip^°i\u'.enerwh"h  ha f^'u^l^J  tiL 
^eLV    r^'A'^""'  "■"''^';  wereagaiu  0  dur.ng  the  week  iinder  n  tici  of  ^eh  ? 
MCTirred  in  Gla.sgr.v.-,  and  2  in  Dundee.    Th '3  deaths  from  dfi.i.iwiT.i        5 
dee  ine  of  2  from  the  number  in  the  pricr.to.g  week    TheTath  ra^^  * 

of  the  respiratory  organs  in  «,ese  Scotch  ti^iti9durtn"L„"knmie^TofiS^ 
"Jfi.  ''I?-.'  I".J.«^'0,  against  2.8  in  London.    The  cans™  of  63  or- %  r^rle^ 


MEDICO-PARUAMENTARY. 

S-OCrSS  OF  COMMONS.-Thuraday,  Jnne  10th 
The  Medical  Acts  Airu^tuinnenlBUl.-ln  the  course  of  hU  announce- 
ment, touching  the  impending  dissolution,  and  the  Bill,  the  Govern- 
ment  proposed  to  deal  with  before  going  to  the  country,  ilr.  Gi.ADSTOifB 
saia  :  M  ith  regard  to  the  Medicil  A,  ts  Amendment  Bill,  which  has 
been  belore  Parliament  an  almost  countless  number  of  times  it  has 
now  reached  a  most  favourable  position.  As  I  understand  it,'  harOly 
any  point  remains  for  settlement,  and  there  is  ..othing  in  it  which  U 
seriously  contested.  We  do  not  abandon  'ho  hope,  tha-^fore-I  may 
say,  we  cherish  the  hope-that  tliat  Bill,  which  is  not  a  subject  of 
contest  between  parties,  may  pass  into  Ia;r. 

,     ■■■'.-     ..,'..1.      l.r.,V 

ir&nclay',,rune  7l\  iSS6. 
Tilt  Science  and  Art  DtpaHment  and  WUdical  S,ho6U—liT  Cozbn<i 
HXKDY  asked  the  Vice-President  of  the  Committee  of  O.uncii  M.t 
a  special  arrangement  had  been  recently  made  between  the  Secretary 
of  the  S,  lence  and  Art  Dep.irtment  Rnd  the  medical  schools  of  certain 
hospi  als  in  London,  by  which  the  medical  studenU  from  those  schools 
we  e  to  be  transferred  to  the  Science  S^ool  at  South  Kensington  f,r 
certa  n  scientific  classes  at  special  fe^  -Dr.  P.uiQcaAnsov  inquired 
wdiether  it  was  not  the  fact  that  medical  students  enjoyed  the  r^n-htof 
attending  science-classes  in  Government  schods.-Sir'L  Pliy^ifr  - 
In  acceding  to  a  n^quest  made  and  initiated  by  a  joint  committee  of 
clorZ  '3  r'f  V^P't^l^namely,  Cbaring  Cross.  Middlesex,  st 
Geoiges,  and\\.^tmmster-an  arr.u.gen.enc  has  been  made  bv  the 
Secretary  ot  the  .Vienceand  Art  Dep.rtinent,  with  the  sanction  of  the 
Lord  President  .and  myself,  for  the  adniissi-.n  of  certain  students  from 
their  medical  schools  to  that  part  of  the  courses  which  is  limiLd  t™ 

N  r7"l  7l'"f  r«'°"  '"  '^J'''^"''-  •'''■^••''"'  '"'J  chemistry  at  the 
No  mal  bchool  of  Science  at  South  K-  nM„gt«n.  The  only  thin-  spe- 
cial in  regard  to  tha  te^s  was.  that  they  ,^ya^o  slightly  raised":  for 
roi'rj\f,l'"  ^'<;""'?t«y  instruction  in  kLa  scienci  the  annual 
fee  is  £33,  the  medical  students  will  have  to  pay'  not  £33  but  £35 
with  about  £3  iu  additiou  for  appar.Uus..  I„"4wer  to  the  further 
question  of  my  hon.  fnond  the  member  for  West  Aberdeenshire,  me- 
dical students  have  attended  soience-cLsses  ji,  the  Government  School^ 
lor  lb.,  last  twenty  years  and  care  bus  always  b»en  taken  that  tho 
fees  charged  should  not  be  so  low  as  to  compete  with  private  schools. 

Thursdfii,  June  Srd. 
r!  hMfo*^  rmuiuu,  i,i  £U„vc,Ua,-y  ScAoois -Mr.  Buxton  asked  the 
wh„rh  ?,'.  «•'""'•■'?»?  fieraepiber  for  the  Newton  Division  of  Uncashire, 
whether  the  Royal  Oommission  on  Edue.tion  wouhl  include  within  th^ 
s.op..  01  Its  inquiry  the  means  for  the  pl,y>ical  tr.uning  and  recreation 
of  eluldren   lu  elemenury  schools.- 3.r  K.   Cross  f  Yes.  sir   cer- 
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MEDICAL  NEWS. 


Society  ok  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certilicates  to  practise,  on  Thurs- 
day, June  ;!rd,  18S6. 

Royton,  Edrnird  Thoiii.is  Augustus,  Watliinirton,  Oxfordshire. 

Brazil,  Walter  Heiu-y,  Higliview,  Sharpies,  Bolton-le-Moors. 

Davis,  William,  Bank  House,  Ashford,  Kent. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced. 
AXBHIDGE  UNION.— Medical  Officer.     Salary,  £47  10s.,  with  additional  mc-.U- 

cal  extras.     Applications  by  June  2Sth  to  \V.  Eecce,  Esq. 
BARNWOOD   HOUSE    HOSPITAL   FOR    THE   INSANE.    Gloucester.— Junior 

Assistant  Medical  Officer.     Sal.ary,  .4100  per  annum,  with  board,  lodging,  and 

washing.     Applications  to  Dr.  Needliam. 
BIRMINGHAM   AND   MIDLAND   COUNTIES  ORTHOPAIDIC  AND  SPINAL 

HOSPITAL.— Honorary  As.sistant-Surgeon.    Applications  by  June   Uth,  to 

E.  J.  Abbott. 

CARLISLE  DISPENSARY.- Junior  House-Surgeon.  Salai-y,  £100  per  annum. 
Applications  to  Mr.  J.  Ostell,  14,  Bank  Street,  Carlisle. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.— Resident  Clinical  Assistant. 
Board  and  lodging.     Applications  by  June  24tli  to  A.  Warner,  Esq. 

EAST  RIDING  ASYLUM,  Beverley.— Assistant  Medical  Officer.  Salary,  £100 
per  annum.     Applications  to  Medical  Superintendent   by  July  1st. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Physician.  Applica- 
tions by  June  30th  to  the  Secretary. 

GENERAL  INFIRMARY,  Northcmpton.-House-Stn-geon.  Salary,  £125  per 
annum,  with  furnished  apartments,  board,  attendance,  and  washing.  Appli- 
cations by  June  22nd  to  S.  P.  Bennett,  Esq. 

H06P1TAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— Resident 
Medical  Officer.  Salary,  £100  per  annum,  with  board  and  rooms.  Applica- 
tions by  June  loth  to  the  Honorary  Secretary. 

INVERNESS  DISTRICT  ASYLUM.— Assistant  Medical  Officer.  Salary,  £.S0  per 
annum,  with  bed,  board,  and  washing.  Applications  by  June  17th,  to  Dr. 
Aitken,  Jledical  Superintendent. 

KENT  AND  CANTERBURY  HOSPITAL.— Assistant  House-Surgeon  and  Dis- 
r«nser.    Salary,  £50  per  annum.    Applications  by  June  ISth,  to  the  Secretary 

LIVERPOOL  INFIRMARY  FOR  CHILDEEN.-Hou.w-Surgeon.  Salary,  £SS, 
with  board  and  lo<lging.  AppUcations  by  June  12th  to  tho  Honorary  Sec- 
retary. 

LONDON  DENTAL  HOSPITAL,  Leicester  Square.— Assistant  Dental  Sur-eon. 

Apiilications  by  June  21st  to  the  Honoraiy  Secretary.  ° 

OWENS  COLLEGE,  Manchester.— Professor  of  Chcinistrv.    Applications  to  the 

Council  of  the  College,  under  cover,  to  the  Registrar  I'ly  August  31st. 
RIPON  DISPENSARY.— Resident  House-Surgeon  and  Dispenser.     Salary,  £100 

per  annum.     Applicatiou.s  by  July  1st  to  the  Honorary  Secretary. 
BT.  NEOT'S  UNION,  Hunts. -Jledical  Officer  of  Health  for  the  combined  Rural 

Sanitary  District  of  Caxton  and  ArrinLitnn,  and  St  Neofs  Union  and  the  St 

Neots  Urban  Di.stiict.     Salary,  £237,   inclusive  of  travelling  expenses.    An- 

plications  by  June  Uth  to  J.  H.  Eiinals,  Esq. 
SUBdEX    COUNTY    HOSPITAL,    Brighton. -House-Surgeon.     Salary,  £S0  per 

annum,  and  £10  per  annum   for  each  resident  pupil.    Applications  by  June 

33rd  to  the  Secretary.  i^  c  hl-  j 

SWSEX  COUNTY  HOSPITAL. -Assistant  House-Surgeon.  Salary,  £40,  with 
board,  residence,  aud  washing.  Applications  by  June  2Srd  to  Licutenant- 
Oeneral  Bourcliier. 

UftLINGFORD  UNION. -Medical  Officer.  Salary,  £120  per  annum  and  fees. 
-Applications  to  Mr.  Michad  Bownes,  Honorary  Secretary,  Dispensary  Com- 
mittee.    Election  on  June  17th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  - 
House-Surgeon.  Salary,  £100  peraniuim,  with  board,  lodging,  and  washing 
Applications  by  June  2Sth  to  C.  A.  Nownliam,  Esq. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL  - 
J^sident  Assistant.  Board,  lodging,  and,  washing.  Applications  by  June 
2sth  to  the  Chairman  of  the  Medical  Committee. 


MEDICAL   APPOINTMENTS. 

BcTruR-SMvTHE,  A.  C,  r.R.C.S.Ed.,  appointed  Surgeon  to  St.  George  Hanover 
Square  Dispensary,  vice  H.  F.  Prince,  deceased. 

Calcb,  Clement  C,  M.B.,  M.S.Dnrham,  A.K.C.Lond.,  appointed  Profes.sor  of 
I'liysiology  and  Pathology  in  the  Medical  College,  Lahore,  Punjaub. 

Cah!;,  R.  T.,  5I.R.C.S.,  L.R.C.P.,  appointed  Visiting  Surgeon  to  the  Chester 
(jciieral  luUrmary,  cia-  W.  Lees,  M.K.C.S.,  L.S.A.Lond.,  resigned. 

Castij:,  R.  F.,  B.A.Cantab.,  M.R.CS.Eng.,  appoint*.!  House-Surgeon  to  the  North 
Cambridge  Hospital,  vice  W.  Sharpies,  M.R.CS.Eng.,  L.S.A.,  resigned. 

(•aE04.v  W.  J.,  L.R.C.P.,  L.R.C.S.Ed.,  appointed  Assistant-Surgeon  to  the  Liver- 
pool Dispen.sanes. 

U»L>irLi.  W.  R.,  M.A.,  M.a,  C.M.Edin.,  appointed  Head  Sm-eon  to  the  Liver- 
pool Di^pejisuries. 

DiiroN,  J.  «.;,.,  MJ?.C.S.,L.R.C.P.,  appointed  Second  Housc-Stargeon  to  the 
Royal  Southern  HospiUl,  Liverpool,  rice  F.  Kiiiglit,  M.l!.,  resigned. 

'^^^vi  h  h'  }\?-^°r^-'  '■'•"■C-S.Eng  ,  appointed  Asslst.nnt-Sargcon  to  the 
East  Loiidort  Hospital  for  Cliildren,  t'icf  H.  A.  Reeved,  F.R.C.S.,  resigned 


SiLcoch.A.  Quarry,  M.D.,  B.S.,  F.R.C.S.Kng.,  appointed  Surgeon  in  charge  of 
Out-patients  at  St.  Mary's  Hospital,  and  also  Assistant-Surgeon  to  the  Royal 
London  Ophthalmic  Hospital,  MoorHelds. ' 

Sixirsojj,  A.,  M.A.,  M.B.,  C.M..\berdecn,  appointed  Second  Medical  Officer  to  the 
West<in-super-Mare  Hospital. 

Stavelev,  W.  H.  C,  L.R.C.P.,  M.R.C.8.,  appointed  Clinical  A.ssistant  in  the  Ear 
De[iartment  of  St.  Thomas's  Hospital. 

Stevensos,  J.,  M.R.CS.Eng.,  L.R.CP.Lond.,  appointed  Assistant-Surgeon  to  the 
Liverpool  Dispensaries. 

SiooKEs-,  A,,  M.B.,  C.M.Edin.,  appointed  Head  Surgeon  to  the  Liverpcml  Dis- 
pensaries. 

Walker,  A.  C,  L.R.C.P.Edin.  and  L.M.Edin.,  appointed  Assistant-Surgeon  to  the 

Liverpool  Dispensaries. 
WaiTBV,  G.,  M.K.Q.C.P.L,  L.R.C.S.L,  appointed  Medical  Officer  to  No.  0  District 

of  the  Ladies'  Charity  and  the  Lying-in  Hospital,  Liverpool. 
WlcMORE,  P.  H.,  M.B.Cantah.,  5I.R.C.S.,  appointed  Senior  House-Surgeon  to  the 

Royal  Southern  Hospital,   Liverpool,   licp    A.    H.    Gordon,   M.R.CS.Eng. 

L.R.C.P. Ed.,  resigned.  ' 

WliDE,  R.  P.,  L.R.C.P.Ed.,  appointed  Assistant-Surgeon  to  the  Liverpool  Dis- 
pensaries. 

Wills,  W.  A.,  M.B.Lond.,  appointed  Resident  Clinical  Assistant  at  the  Brompton 
Hogpital  for  Consumption  and  Diseases  of  the  Chest. 


EOYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  ordinary  meeting  of  the   Council  -was  held  at  the  College  on 
Thursday  afternoon,  the  10th  June. 

A  report  was  received  from  the  Court  of  Examiners,  submitting  the 
names  of  those  -n-ho  had  passed  the  examination  for  the  Fellowship  of 
the  College  ;  and  the  issue  of  diplomas  to  the  candidates  mentioned 
was  authorised.  Drs.  Gee  and  Roberts  were  re-elected,  and  Drs. 
Moxon  and  Payne  were  elected.  Examiners  in  Medicine  for  the  en- 
suing year.  Drs.  Williams  and  Herman  were  re-elected  Examiners 
in  Midwifery  ;  Mr.  C.  S.  Tomes  was  re-elected  Examiner  'in  Dental 
Surgery  for  a  further  period  of  five  years  ;  and  Mr.  G.  S.  Turner  was 
elected  an  ^Examiner  in  Dental  Surgery,  in  room  of  Mr.  Moon,  re- 
signed. 

A  second  report  from  the  Committee  on  the  question  whether  it  is 
desirable,  and,  if  so,  under  what  conditions,  that  degrees  in  Medicine 
and  Surgery  should  be  given  by  the  two  Colleges  in  combination,  was 
received,  adopted,  and  ordered  to  be  entered  on  the  minutes.  The 
Committee  submitted  the  following  recommendations  : 

"  1.  That  it  is  desirable  that  Degrees  in  Medicine  be  conferred  on 
candidates  who  have  passed  the  examinations  of  the  Examining  Board 
in  England  by  the  Royal  Colleges  of  Physicians  and  Surgeons.  2.  And 
that  the  terms  upon  which  titles  shall  be  conferred  be  referred  to  the 
Committee  of  Delegates  of  the  two  Colleges,  to  consider  the  same  and 
report  thereon." 

Three  additional  delegates  were  appointed,  subject  to  a  similar  num- 
ber of  additional  delegates  being  appointed  by  the  Eoyal  College  of 
Physicians,  to  form  the  Committee  of  Delezatcs. 

The  nomination  of  Professors  and  Lecturers  for  the  ensuing  year  was 
made,  and  their  election  will  take  place  at  the  next  meeting  of  the 
Council  in  July. 

Regarding  the  unoccupied  ground  near  the  new  Examination  Hall, 
it  was  agreed  to  take  united  action  with  the  College  of  Physicians ; 
and,  accordingly,  sixteen  delegates  were  appointed  to  meet  and  confer 
with  those  appointed  by  the  College  of  Physicians. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  amionncemeyits  oj  Births,  Marriages,  and  Deaths  is  Ss.  6d., 
whiehshould  be/orwarded  instavips  with  the  annomicevlf^ts. 

BIRTH.S. 
Upplebv.— On  May  4th,  ISSil,  at  Pott  Elizabeth,  South  Africa,  the  wife  of  J.  G. 

Uppleby,  L.R.C.P.  and  S.,  of  a  son. 
■VVHtTELEooE.- On  June  1st,  at  13,  Bilgrave  Square,  Nottingham,  the  wife  of  B. 

Arthur  Whitelegge,  iLD.,  of  a  son. 

MAP.RIAOE.S. 

Isaac— STAMPs.-June  Ist,  at  Aston  Church,  Biniiinghaiu,  by 'the  Rev.  fV.  Eliot, 
George  Washington  Isaac,  M.B.,  C.M.Loiui.,  to  Florence  Emily,  second 
daughter  of  Thomas  Stamps,  Esq.,  Copeley,  Gravelly  Hill,  Birmingham. 

JoNKS-SiMr.soN.— On  June  Sth,  at  St.  Paul's,  Wilton  Place,  James  Thoreshy 
Jone.s,  M.R.C.S.,  L.R.C.P.,  son  of  the  late  Rev.  James  Jiuies,  Rector  of 
Llanfwrog,  to  Janet,  eldest  daughter  of  James  Simp.soii,  of  Inverboyndie. 
Banff,  N.B. 

>Iai  KERx-  -Gibson.- On  May  fitli,  at  St  John's  Church,  Buenos  Avtcs,  by  the  Rev. 
Austin  West,  M.A.,  a.ssisteil  Ijy  the  Rev.  A.  O.  Lennox  Robertson.  M.A., 
George  Mackern,  M.D.Lond.,  late  of  Guy's  Hospital,  eldest  son  of  William 
Mackern,  Esq.,  of  Buenos  Ayros,  to  May,  eldest  daughter  of  Thomas  Gibson, 
Esq.,  of  1,  Eglington  Ci'esceiit,  lidiiiburgli. 

Oman— DARKAroTT.— On  April  14th,  at  Holy  Trinity  Church,  Slirma,  Malta,  by 
tho  Rev.  Dr.  Bullock,  Senior  Cliaplain  to  Her  Majesty's  Forces,  N.  D  I. 
Om.TO,  M.  D.,  to  Rosie,  youiige.'^t  daughter  of  tli  •  late  Thomas  Bligli  Dariacott, 
I        E'='|.,  of  Kin'.'sbridge,  Devon,  ahd  of  Trinidad,  W.I. 
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OPERATION    DAYS    AT   THE  LONDON   HOSPITALS. 


iui 


MON'DAY..... 


TUESDAY    ... 


WEDNESDAY 


THURSDAY 


FRIDAY 


SATURDAY 


..10.30  A.jr:  Roj-.-,!  London  Ortitl.almlc— 1.30  j>.5f  •  GnT-sfOtoh. 
thal„.,c  lV,«.r.mc„t):  ami  Royal  Westminster  OpMhalmc?ro 
mir  K^l  ?';';'',V"*^''=  »*•?'""■';  Central  London  Ophliuii: 
Ch?r  a?l  '-ff'  "!r"''^;'=;  "■»'  HospUal  for  Wonicn._2.30  P.M.  : 
Chilsea  ilu.-,i.ital  for  Women. 

..9  A.M.  :  St.  Miry'8  (OphOialmic  Dcnmmcnt).-10.30  ax  • 
Royal   To,,,l„„   Ophtl)almic.-1.30  r.M   :  Gny-a  •  St     Bartholo. 

mie"  '  •  r';^"  w'l'iL'^^Pr"'!";*;.  """^^  We,l^i„,Vr  OilJ.hll- 
mic.— Jr.jt.  :  Westminster  ;  St.  Marks;  Central  London  Onh. 
thalniic._2.30  P.M.  :  Weat  London  ;  Caueer  HosS  Bronu, 
ton.-4  P.,,.  :  St.  ThomasafOphtlmlnlicDepaSmeny."  ^ 

■o„i^;^i'  .^'''"5'"»'  Ortliopiwlic.-10.S0  A.M.  :  Royal  London 
Ophthalmic.-l    P.M.  :    Middlesex. -i.so   p..m  •    St    Bartholo 

mi"  '  i  'p-M^'^V'  '-f'-  ^""r'r-^'-'  ■  ^"^•^'  Wcsm.in.ter  Opilth  ■: 
mic.-2  P.M.  :  London;  Univer.s  ty  CoUe-'e  •  Westm  nst<.r  • 
Great  Northern  Central;  Central  Lndon  Ophtl  almTc --^'d 
i-eter  s.— o  to  4  f.M.  :  King  s  Collej;''\ 

■••lV?oV;"  .^?;f'  R^^f","  Ol'Ml""™''=-l  ■■•"■ :  St.  George's. 
GnV«ro;l,.\l„-„^"''""'i°"""  "  (Ophtl.ahuic  Department)  ; 
m^^il^r'"'."',"^'"  .'^'Pr""™V'  '^°5=>I  Westminsti  OphthaV 
Smi'c  ^Hn.n^w.  r*.^""'  =  London  ;  Central  London  Oph- 
Wome  f  •  ??n^„ .?  '^  Diseases  of  the  Throat  ;  Hospital  for 
Womeiir  '  North-west  London  ;  Chelsea  Hospital  for 

■■r^^'I't    ^^    Mary's  (Ophthalmic   Department).— 10  30  a.m  ■ 

•■?*•p"v^''K^nl•^'<^'•n"'•"''^"■=  ^"y^'  London  Opbthalmic- 
1  P.M.  Kings  College.- 1.30  p.m.:  St.  Bartholomew's  ■  St 
Thomas  s  ;  1  oyal   Westminster  OphthaImie.-2  pm      Charin,: 

t?aTmi^^™'ir,\*'"',''."='"'  =J"'^'>'  f"«=  :  Central  London  Oph? 
thalmic— ->.30  p.m.  :  Cancer  Hospital,  Broinpton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 

""Trl,  f.lSrblnl:fjf  ^n,^^nr,J^^,ny,  1 ;  Obstetric.  Tu.  F..  1.30  ;  SKin, 

Th.,  oVsk.n,  Th.  ; 'Thf  al,  T^";  f  f  1",-^^  ^TlT  '^'''P"^^'".  W-  1  !  Ear] 
1  sTVn  w'l°S''"o^'r''-  ^-o'^"''8*'=«'.<'^»J^'L30and  2;  Obstetric  M  Th 

sr  ■i-Bo?.:  ?  "S'^'""',^"-  ^- '-^o :  ^'f't^'i.  '«'■  S-,  0.30.  '        ■ 

F.ri^o7EvrM   Tn~T  f  F'''2'"R^"'l'"=i'''^'''"r'.'  'i^  =  Obstetrics,  M.  tJ.  Th., 
Th..  2.30  ;  Dental  w'  To'so'     =  ^"'  **•■  ^'^"^  =  ""'"■  ^  •  l-'"^ !  »•.  9»S  ;  Throat! 

^^2:^rEa;ri;'.gr^f;;;:^:-fli]^^^v.^;:-^;^-^"-  -■.=•  ^.^.m. 

LETTERS.  NOTES,  AND  ANSWERS  TO 
'  ;:      CORRESPONDENTS. 

''T6irsSVc'"Lonln'!'',S,'i"'""""-^'''"'''^^        ''"^'^"«<'  *<>  'ho  Editor, 

''^tp^^^.^'^lL^-^^  ^^  -  Bn™^_ 

^«."hTnSrrhe:';;ittfhenL'^;.l';'r^;'l™  "f  »-^  -"."™<o,»lcns..,b,.„ 

CoRfi,jn^NDR.vT,  not  a nsvrir^  are  rMB«t.  I   r„  ?*  "'■'^^'"'.""y  for  pnblieation. 

siwndentsof  th- folio"  ii^'to"    '*^'""*''  '»  '»<'''  *»  ""  ^otices  to  Con*. 

""a^rth^iTtry  "Jif,:  ™';?7;rri,";he'ir''i  """■?  '":i'"'^.^<'  i"-"^"  o-""""' 

with  D«,,;ira/;  ,■<.;.■>.       ■<"^''*""ns  their  Annnal  and  otlier  Reports,  favoitt- n. 
We  casnot  i,nd,:htake  to  BrrriiK  maitcscripts  kot  used. 


QTBItlKtt. 

Mo     ,.    ,.  „  HvnRniiROMio  Arm. 

'':^^r;iX;..':;^:;^e/l!:^';;^t^^-^Se;;;^;;itii;ii.  n  ^  ^^ 

admirdstration  of  hydrobh»mic  acM»  ""Wneon.  irritation  tr,  follM-the 

f .  D.  wntes :  r  have  often  been  .,t  nick  with  the  fa-t  that  in  mn-^  ^,-,      ,  ■,-, 
which  are  attended  with  elevation  of  \\^\^„~„x^rltZT,  ^  "^  "'"'"^ 

variably  higher  in  the  evenin;;  than  in  the  n  "m"l     tJu  i 
to  wh.eh  I    te  lev.-  there  are   no  eweptjon,  Vnd  one  we  ' 
study.     Why  shonld  the  temperature  of  a  l^dy  Ik- hiBherr 
the  day  ?    It  is  a  fact  freqnently  to  be  ot«erved  iirLr^i "«  Jl'   •' 

beds,  who  take  no  more  nourishment  durin-..  t  ."dj^^an  i"  '.'""'' 

peratnreofwhoseroomis  kept  at  the  same  lieVghtiiBht  and -l.v  a,  i  •.  '  "?" 
difference  In  whoso  surrouudiDgs  nirht  and  di-  Is  nn™»^nJi«  fiL  •^"  ""'' 
absence  oflight  from  the  son.  »*  "  ""  <  133  is  apparently  the  pre-enoeor 

^n'^b^^'t^y.^hirL^L^eeJ^^ar^'-^rr^^  -    a,„„t  «,  of 

nervons.    Is  there  any  book  open  this  ^L^^:^^^L''^.Z^Z^^% 

♦  •  We  know  of  no  Iwok  which  treat  oxhanstivcly  on  the  subject    The  oto 
disposing  and  e«.tmg  causes  of  tho  disease  shonld  be  asccrUinei,  and    if  ^ 

hygiene,  and  elevation  of  tbe  moraU.    Proba.dy  from  si:,  to  twelve  mo^' 
residence  in  a  genuine  home  for  inebriate,  may  be  found  a.seful. 

■tr^^  ..  ^   QUESTION    IN-   DFRMATOrorr 

s=!^^;iSs  iif  i^-;^!^-- i-^^S^ 

nection  with  chloasma.    There  is  no  tronhlM  Yt  .n  !L  ™^''">  .'"^m  seen  in  rnn- 
itself,  b„t  the  p.,tiont.WlJ;,"f5omTo,rw;;i\;;;cflV"^nTral'ry;;,;3rf''""'" 


ANSWERS. 


,,  V.       ■.  ,  ^  Qvc-iios  roE  Diagnosis  ano  Tre.»imevi 

pill^  to  be  .'ken  tiir^e  ,im^-'?d..  ";;S  ?  f,Te-t  '.'i^'pil  "^'^ e'n"^ i  v  "=' 
"olcKocyth:cmi.i,"  with  this  useful  drug:  .ind  then  these  svmnt„..:c     -f?^?'' 

,r       o  ^  ,^'rni    El.Et-rRO-Md.MT   IS-  SlTLfRV. 

JIk.  Si>u:o.N  S.-«EU.(Shi.meJU)  writes:  In  ansv.cr  to  -  W  M  H  -  ;,.  »i,.  t 

facility  witJ,  which  any  length,  or  IhiJkncss.  or  v-Iriety  ' '   ~  ■  "^l  %\ 

sciCHcd  info  the  lastrumeut.  renders  its  ad.-,ptahilitv  to  1',.  "  ..  ^ 

Ata  recentiiwetiMgottheShrlliold   .Mcdico-Chirurgicil  -  "  -ff-;,,,. 

rres.dent.  .Mr.  P.ve.Sniilli,  referred  to  its  ustliiluess  ;  Snd  'VIi   L  .:  ' 

.surgeon  a   the  rublic  Hospital,  mentioned  .several  instnie.s'wl;,  " \ 

followed  Its  eiiiployinent.     I  hope  he  may  he  induce.1  to  nuhUsh  '    ,  ,;'' 

cases.    One  was  the  removal  of  a  sniaU  splinter  of  steel  from "  the Viri-i'h^' 
initv  ,-ee.ntIy,   I  nivself  «itnesse.l  the  following  ca.se     When    'l*t"i>"^; 
brother,  Mr.  J    Suel  ,  of  Gargrave,  I  took,  at  his  request,  an  ,'..."        -..".'' 
A  broken  neodlo  bad  penetrat«.l  the  wrist  Ufa  woiiii,,.  and  a 
The  accident  dated  some  Umc  back,  and  the  patient  insisted  flia:  ;  a 

travelled  p  the  forearn,  ;  she  felt  it.  A  .lelicate  suspended  ma"  u  ..,..,. 
indicate,  thonrfi  not  very  decidedly,  th,  .situation  of  the  Pie^of  skVl'iiMr  the 
original  wound.  The  point  of  the  electn^-magnet  was  next  ntr?xlu?ed  i Mo  the 
sinus,  and  owar,ls  the  point  indicatej  by  th.  susp«de^lt™^i.''  --..-- ■-° 
iirm  wa.s  o't,  which  gave  a  distinct  resistance  to  the  wit hdin^'  ^ 

m-nt.     TKei-e  was  no  donbt  as  to  tlii-  situation  of  the  nredT?     i' 
rtajre  ivas  applied.     My  brother  enlarged  t^ie  wound  in  the  dtl-eet.  ■„  ,  „  .„  .„.r 
(■Ymin.t.on  indicated,  and,  whilst  this  was  h9ki  open,  the  .nMnet  ™  io^n 
uitroiloced,  and  the  portion  of  the  needle  withdrawn.    The  ne,^s?tV  f™b,J^? 

r,      „    „  Papain  anu  Dtbi-epsia. 

of  a„?!'^om"^'^  ™fe'*  i  '"  ""'^weriuK  the  IctU-r  of  Dr.  Marl  in  in  the  Jocrxal 
^  rJ""'i;  '  'T''"* 'i''^f.  of  all  point  out  a  logical  fallacv  in  Ms  trainer 
^tt^^?  .on''J!7*^"    •"  f""""  *"K  .^tstement.      ■•  Tho  ftiet  th.?  w«.i"  dV/ 

wWh-Vlri!;'."-'  ""'1  "'  ""sWeration  entirely,  for  the  pre.^nt,  the  question 
whether  It  does,  or  does  not,  act  in  acid  media,  and,  for  the  purposes  of  aroii 

only  act.  in  the  prtsence  of  ah  alkali,  by  the  mouth  in  ^  ™iVoe™i? 
Does  not  the  greater  portion  of  digestion  tike  ph.ce  in  the  in^nes,  whSe'^e 
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food  reniaius  much  longer  than  it  does  in  the  stomach,  and  where  the  reaction 
isalkalini'?  The  great  superiority  of  papain  over  the  other  digestive  ferment 
lies  in  the  fact,  not  so  much  that  it  lias  aji  energetic  action  in  acid  media,  for  we 
know  it  has  not,  but  fi-om  the  fact  tliat  the  passage  througli  the  acid  stomach 
does  not  destroy  its  activity,  as  it  does  tliat  of  pancreatiu,  and  that,  when  it 
arrives  in  tlie  small  intestine,  it  is  Just  as  active  as  when  lirst  swallowed. 

Secondly,  as  regards  the  two  kinds  of  pa]iain,  I  have  it  on  the  authority  of 
Professor  Fmkler  himself,  in  a  letter  just  received,  that  Dr.  Martin  is  not  well 
informed  wlicn  he  asserts  that  there  is  only  one  proteolytic  ferment  in  the  papain- 
juice.  The  ferment,  which  is  obtained  at  difl'erent  times,  and  from  different 
partji  of  the  plant,  varies  greatly.  It  shows  tliis  not  only  in  the  rapidity  of  its 
action,  but  also  in  the  iiuality  of  the  results  of  that  action. 

Again,  Finkler's  papain  shows  an  energetic  action  entirely  free  from  the 
danger  of  corrosion  to  an  an;emie  stomach.  This  i.s  not  an  imaginary  danger, 
as  it  is  a  fact  well  known  in  the  laboratories  where  the  drug  is  prepared,  that 
some  of  the  ferments,  such  as  Christy's  papain,  act  so  energetically,  as  to  cause 
serious  intiamniatiou  of  the  eyes  when  accidentally  coming  into  contact  with  them, 
and  frequently  to  attack  the  finger-nails  of  the  workmen  engaged  in  it*  manu- 
facture. 

As  regards  my  statement  that  papain  is  "  a  true  catalytic  ferment,"  to  which 
Dr.  Martin  takes  exception.  I  may  say  that  it  is  the  fact  that  Finkler's  papain  does 
not  lose  its  power  of  actiou  during  digestion,  which  proves  it  to  be  a  catalytic 
ferment,  and  not  an  agent  in  the  formation  of  peptones,  as  it  is  well  known  that 
they  can  be  produced  by  the  action  of  heat  and  acid  without  the  presence  of  any 
ferment  at  all.  I  may  also  state  that  Dr.  Martin  decidedly  has  not  proved,  as  he 
sayshe has,  by Iiisexperiments,  that  Christy's  papain  peptonises  in  a  more  energetic 
manner  than  Finkler's  papain,  but  rather  the  reverse,  as,  when  used  in  smaller 
proportion,  the  action  suffers  accordingly  ;  while,  when  Finkler's  papain  is 
used,  it  sutfers  no  change,  except  taking  a  longer  time  for  the  process  to  be 
completed. 

Theoretically,  an  indefinitely  small  quantity  of  a  catalytic  ferment  will 
convert  an  indetlnitely  large  quantity  of  material  without  itself  under^oini' 
change  ;  and  this  is  just  what  Finkler's  papain  does,  as  it  will  digest  even  when  as 
weak  as  1  in  10,000  in  from  forty  to  sixty  hours. 

In  conclusion,  I  may  iuform"Dr.  Martin  tliat,  when  I  wrote  my  letter,  I  had 
already  tried  Christy's  papain  clinically,  but  found  that  it  produced,  very  often, 
gastric  pain,  and  that  large  doses  were  necessary  to  produce  any  result ;  and, 
consequently,  I  abandoned  it  in  favour  of  Finkler's  papain,  which  can  be  given  in 
ranch  smaller  quantity,  and  which  I  have  never  found  to  give  the  smallest  in- 
convenience. 

Pbeliminart  Examinations. 
A  Member.— There  is  no  list  of  "specified  authors."  The  classical  anthors,  on 
whose  works  candidates  will  be  examined,  are  decided  on  by  the  several 
examining  bodies,  and  notice  is  given  of  the  titles  and  extent  of  the  works. 
Our  correspondent  will  be  oble  to  obtain  the  desired  information  by  application 
to  the  bodies  whose  examinations  are  recognised. 


KOTES,  lETTCRS,  ETC. 

Life-Insueaxcf:  Column. 
Mat  I  suggest  the  opening  of  an  "  Insurance  Column "  in  the  Journal,  as  a 
medium  through  which  medical  referees  can  obtain  information  on  any  doubtful 
points  coming  under  their  notice,  and  as  a  means  whereby  the  usefulness  of 
the  Journal  will  be  increased?  At  present,  references  to  questions  which 
come  before  the  life-insurance  examiner,  are  few  and  far  between.  Cases,  how- 
ever, for  his  opinion,  frequently  come  before  him  in  which  no  help  is  to  he  ob- 
tained from  books.  It  has,  therefore,  occurred  to  me,  that  a  column,  in  which 
referees  could  ask  questions,  would  bo  exceedingly  useful.  The  instruction 
given  to  students  on  the  subject  of  life-insurance  is  so  small,  .and  the  import- 
ance of  being  able  to  examine  well  so  great,  that  I  think  you  could  distribute 
much  useful  and  practical  knowledge  by  the  adoption  of  the  means  I  suggest. 
"With  a  view  of  eliciting  information,  I  append  the  following  questions,  t  >  which 
I  shall  be  glad  of  answers  from  you,  or  some  of  your  readers,  who  will  I  hope 
sign  their  names.  W.  G.  Ke.\ip,  L.R.C.P.Lond.  and  M.R.C.S  En-  ' 

Chief  Medical  Referee,  N.  Z.  Branch  Australian  Mutual  Provident  Society 
■Wellington,  New  Zealand. 

1.  Should  a  man,  whose  occupation  does  not  predispose  to  beart  disease,  be 
loaded  if  his  father  or  mother,  or  their  collaterals,  have  suffered  from  it?  If  so 
to  what  extent  ?  ' 

2.  A  man,  aged  40,  of  healthy  occupation,  with  no  familv  history  of  rheuma- 
tism, has  had  an  acute  attack  of  rheumatism  lasting  from  "four  to  eight  weeks 
when  20  years  of  age.  No  return  since,  nor  any  cardiac  symptoms.  Should  he 
be  loaded?    If  so,  to  what  extent? 

3.  A  man,  aged  22,  draper,  with  good  family  and  personal  history,  is  5  ft.  10  in. 
in  height,  10~t.  2  lbs.  in  weight,  and  31  to  S.5  inches  in  chcst-mea'surement 
Should  he  be  loaded  on  account  of  weightand  measurement  ?  If  so,  to  what  extent  ' 

4.  A  man,  aged  hi,  with  good  family  and  personal  historv,  is  5  ft.  Sin  in 
height,  13  St.  2  lbs.  in  weight,  and  43  to  40  in  chest-measurement.  Should  he  be 
loaded  on  account  of  weight  and  measurement?    If  so,  to  what  extent? 

5.  Does  a  family  history  of  cancer  in  father  or  motlrer  necessitate  loa'din"  in 
(o)  male,  (b)  female  applicant. 
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Mr.  G.  Buckston  Browne,  London  ;  Dr.  Norman  Kerr,  London  ;  Mr.  J.  G.  Bott, 
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Dorset;  Mr.  G.  P.  Best,  Cheltenham  ;  Dr.  Coutts,  Manchester ;  Mr.  H.  Wick- 
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Cheltenham  ;  Dr.  M.  T.  Sadler,  Barnsley ;  Dr.  Stirling,  Manchester  ;  Our  Paris' 
Correspondent  ;  Dr.  I.  A.  Smith,  Portsea  ;  Mr.  J.  Thurnham,  Luton ;  Mr. 
Dent,  London  ;  Mr.  W.  P.  Terry,  Winchester ;  Dr.  Silcock,  London ;  Mr.  D. 
Bradley,  Dudley  ;  Dr.  Oliver,  London  ;  Oar  Manchester  Correspondent ;  Mrs. 
B.  P.  Bartlete,  Bath  ;  Mr.  R.  Newstead,  London  ;  Mr.  J.  Hadley,  London  ; 
Dr.  Strahan,  Belfast ;  Mr.  A.  Scott,  Brighton  ;  Mr.  E.  S.  'Warburton,  Treher- 
bert;  Dr.  C.  R.  Illingworth,  Clayton-Ie-Moors  ;  Mr.  H.  K.  Lewis,  London; 
Mr.  B.  H.  Dale,  Devizes  ;  Mr.  Young,  Nottingham  ;  Mr.  W.  Francis,  Cork ;  Dr. 
J.  Mackenzie  Booth,  Aberdeen ;  Mr.  E.  Roberts,  Manchester ;  Mr.  G.  W. 
Bishop,  West  Brighton ;  Messrs.  Mackey,  JIackey,  and  Co.,  London  ;  Our 
Dublin  Correspondent;  Dr.  Joseph  Rogers,  London;  Mr.  C.  E.  Winckworth, 
Shefford  ;  Dr.  Mickle,  London ;  Dr.  Hirschberg,  Berlin  ;  Dr.  Aitken,  Rome  ; 
The  Secretary  of  the  East  York  and  North  Lincoln  Branch  ;  The  Secretary  of 
the  Royal  Medical  and  Chirurgical  Society,  London;  Mr.  E.  Hawks,London  ; 
Mr.  H.  Gibbons,  Street,  Somerset ;  Sir.  D.  A.  Hughes,  Barmouth,  Merioneth- 
shire ;  Dr.  W.  Nicholson,  East  Greenwich  ;  Mr.  A.  H.  Middlebon,  ShankiU 
Mrs.  Bullar,  Basset  Wood,  near  Southampton  ;  etc. 
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made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 
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LECTURES 


ON 

THE   SURGICAL   TREATMENT  OF  STONE 
IN   THE  BLADDER. 

mivercd  in  the  Royal  CoU.gc  of  Surgeons  of  England,  June.  1886 
Bv  WILLIAM  CADGE,  F.E.CS 
™"  — .  -S^^Co^r  ^^o..  sen-  .  Su..o„  .  „.e 

,  ,     ,  Lkctcke  1. 

W.T       ,V  ^'"f"'!^-  -DiJu^rMies.  -No    Stone    Found.  -Enemied 
S^ne-mundorneetunu-Perforation  of  Bladder.  ' 

with  which   I  am  most  fam    iar     t  m  7'    'f '"^  ''''^' 

it  has  so  often  been  triat  To  n^U"  ,  ^',  ^"'"'''P''  ^^  ''^""S^*  t^^^t 
from  this  cha  r  that  fnrtt  "'^r^'^''^'^'  ^''^'l  '""■■e  than  once  partially 
nor  ri,ht.     mlttLfl   "    r"':r'''  ^"^  -ither  be  required 

cTnlFait-^fproceeJiurMvill    iVr  ^^''^"'"'-V  '"  o"e  sitting;  this 

bladder.  ''^'    °''^  ''"''J'^^*  °f  stone   in   th, 

re<^;^d  te^^d^ Sr  r  (^^  Sf:??:^^^"^  ^  that  I  have 
ttcal  Sxtrnery);  nor  to  sneat  nf  fl,„    .-  i  *^  ^  Dictionary  of  Prac 

of  stone,''a  sibj't  of 'great  nt:^'°.'Zt"f™=rP.'''=^'  '^-trtbution 
cussed  inanaddressonsurr-ervdelivererl  ^  V  '■  .  ■'■'"'  P""^»y  dis- 
I  desire  to  travel  thronghhe  t!  jeet  an  f^n'''''''' '°-^^'*-  ^^^""=^. 
and  hints  as  my  experience  may  1^?™!;),  ^  ™mninnieate  surh  facts 

for  the  possible  assiitance  of  mv~J  t,"'';,'^'"'^''^',  I  intend  them 
not  my  intention  to  enlarge  on  Inv  fn'  f  I""-  ,  ^^''"''^'"y'  '*  i^ 
point  out  some  diHic, Itief  an^l  71  «"'==<'ssful  work,  but  rather  to 
course.  I  have  the  be  leT  tha^  fn  t^lfVr'"'.''  ''T'  '^'  ^"^S^°n's 
have  heard  over-mueh  of  the  trL?t,h,l  ,"'"''  °^  this  subject,  we 
the  obstacles  and  failures   wlJi^^-':', '""='=''''^'  and  too  little  of 

It  is  probable  tha   mo      nstrLT„rK''^'?l"'  '"  "^''"^^^  ^"^S"! 
a  candid  statement  of  our  fa,t° Van  .     °'."i ''''*?''« '^^''''^d^rom 

doings.  In  lithotrity  especial  ther«,-  ""^Z  "^^  °^  ""^  <^'«ver 
account  of  certain  draXks  and  Lfn  ,  °'f  /"?  *  ^'''^  ""'^  "Pli'=it 
spoken  or  thought  of  by  itsmrti^i,  ,  T^'i'^'  ^T^  ^'"'  too  little 
can  well  afford  to  admit  n  c^n,  •  i  .'■  '^'''''^''afks  which  the  operation 
>^either  is  it  my  "tionTwfr  °^  "'''''"'='"* ''^ 
tistics,  for  obviois  feasor  The  "are  offeTV  n  ^">- ^^tent.  with  sta! 
no  two  surgeons  is  the  same     one  wLr?  '??' '  "'<=  P'-^ctice  of 

amongstthepoorinhospita^  iust  ofT.„'  ''K° 'nysel/.  practices  largely 
cases  from  thos.areated  bv  1,;^  „.'  °^ '>'='^<=P.'ty,  deal  with  very  diffeTent 
educated  an.l  wealth 'clasl?      In  Ihe  on ''"^''■^•.r"^'''^  ^'^'''"'^  "f  t^e 
labourer  seldom   applies  for  reltf        r^'"'  "i"  i"""'  '""^nliglitened 
bread,  wliile  the  ricV  private  pat  If     -n'""  f'  ^''  ''''  "'■"  ''^'^  J^i'y 
the  stone  is  apt  to  beK  and  the  :,'■'  '"'^  ''^  '^'P'  •  '"  the  poor! 
rich,  the  stone  is  probabl'-  small    an  l'^->"'^ri '''"^^''S^'^  ^  '»  th^ 
gcon,  like  myself,  will  have  mn^t  /A  ,       'f '-''  "'"''  «''•'■     One  sur- 
list  of  300  cises,*thcre  were  o^lVsi  'In"'' V.t™''  '"."'«  ^S«^'  •  '»  '"y 
were  over  60  years  ;  while  anXr   livfn      r     ■"  l'""^"'  ^°'  '^''"'^  ^^^  ' 
midland  counties,  wUl  probably  ODerLtl^i  •  n  ""'■''"';'•  "'  ""^  °f  »'>» 
surgeon  refuses  scarcely  any  cases  ^anob.V"^'  °"  *''"  y"""'?-     0»c 
amongst  h  s  faUl  cases  thosl  who  die  fro*  „n''"  ■"j"'-^;  ""«  '"eludes 
another    those   only  whoso   deaths  ar»    r     ?,'"'' ^'"""S '^<"^tment ; 
"used   by,  the  operation.     Hence  st^IL'"'^'   '""T"''^  ^'^^-  <"■ 
P°^^«.jhj»velittleornoge„oral  value       *     '•  '"''"P'  ^"^  -'l'^""'  P"^- 

as  i(is  seen\\"l!nd  Zun'Z  Zt^'^'ft/''^  °\'''^''''''^  of  ^tone 
be  allowed  to  refer  briefly  to  a  f^w  of  tho"^  ^T"^"^  ?''^1''"'''  ^  »>»y 
in  t^^t  .nstitution.  Before  ho  veve  ,1  "i  "  'T?  ''°"''  S^^'^  ^'"^k 
WoiUd  appear  that  as  on  fI,A  ''o«ever,  the  hospital  was  erected  it 
11329]  '  '"""""'''  =°  i"  -^offoll^.  the  olBces  of 


clergyman  and  lithotomist  were  sometimes  associated      In  fh       •• 

Benjamin  Gooch,  whose  work    Casei  n«rl   />,„„  /      •      c 
a  standard  book  to  this  day   prictised   fn   V  ^^^'^\ "'  ^J'^a'ry,  i. 

o?^:^:?is-HetiSrS^^^^ 
o'^s  ^iKaT-to^'^  ^L^'rf:?^^^^^^^^^ 

and^  w.,  consulting  su;geonru,  but  wittu  Tf  ^tife  dntit^"''^ 

Hetad'^tr  ^c:iC^iTurir;:uK"'^'^  to  tLptifi^  ^r^ 

taken  all  the  stone^^e^,  for \'he  names  ^or^h^i'.l'  ^"/"'^  ™"''  J"'* 
the  museum-books.     He  mi   have  Wn  "'hers  do  not  occur  i« 

another  seven  years.     He  onerated  on  ?n^    \-     »   ^H'i  P^'y^'can  for 

the'elevtrhr,u'm*^oftr,;.!^"';r?" '"""■)  P^^^^^  I''"'°t<'-y.  - 
he  reported  sicalTs  w  th  onTv  2  df fh'""''*"'''  ^™'"r''""'  ■"  "^ck 
Pital  for  50  year?  during -f^  V  l^.*t''\was  connected  with  the  hot- 

r'atcd  on'lVaT^es,";  fh'i  mo^t^lit 'o^f  TL'f  7''""'  '  ""^  "^ 
children,  and  he  was  known  to  be  carpfn?  in  T  ,  l"^  ^f^^  "«" 
Mr.  Dalrymple,  the  fa  her  of  Mr  T  A  ,'','"""?"  "^ '>''"^«- 
legist,  was  iurgeo^  to  the  hosnUal  for  tw.n. T''''''  ''"'  "pl^thalm.- 
on  90  cases  with  good  success  iL  on?  ^fJ'""'  ""^  "P""^ 
ounces,  but  he  tailed  to  ev  ract  it  AUK  f'  ''^^  ^tope  weighed  U 
and  en  oying  a  wide  \uiu  nee  i^  the  coZv'  Tl"^  ^"'''  ='^'^''^' 
and  nervous  in  his  work  as  a  snr<i„t  '•"""'y-  ''«  ^^^  over-sensitive 
I  encounter  great  operations  °'°"'   ^"^d  was  eventually  unable  U 

sur^e'on's  wt  h:vrflrrirel°at'?rt^wi'^'  d"°?*  distinguished  «f  tbc 
read,  enriched  hit  indwhlC"d"atV^^  f  ."^'^  "^,  ^"'  "^'^  "^ 

I  elaborately  detailed  Us  sS^/'^Hi^'P'^^'iVof/^PO'-'ant  case, 
works  on  itone  and  lithotomv  in^,Il  .„  '  """^-'t^  f^  catalogue  of 
lasting  proof  of  his  great  merir»n1.°'''  .""^  '"  '"  '»"Sn=Kes.  is^ 
of  pro^vTnoial  surge?  is  He  w"  f^'r'Znt "f  "^  °°*  °^ ''"'  ^°^<'""'"' 
the  hospital,  audi  operand  on^2cLs  of '"tine"  'rtf'  """«'=°°  '^ 
be  but  a  small  number  for  so  Pm,vt.  f  ,    ^"'^  ™*y  seem  to 

separate  years  "'''""'y  """^  ""^  two  «  ere  admitted  during  several 

atlnf  trSt;-;.^^^!:,^  •^-graphical  digression,   but  proceed 

absence,  h^  lost  credU  L'cote.rie  "  "'^'=°"'  '"^  '"'"''  "^^  ^ 
seul^ViU  to°"c:ui:rmh?.rei^"?  readUy  about  the  bladder,  it 
the  patient  do  not  seekTdvice^an  .",•  '"""  ""'^    i^nUtion  ;   but  if 

knornotMnTof%lfrcXV'„^''"'^^^  I 

in  which  the  sto-ir^:id  ^^::^^ri^:f::^^ii 
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jnnscular  lolunins.  This  large  rougli  mulberry  caculus  vaa  held  in 
the  iiinier  fuudus  of  the  blaiKlt-r  ;  the  soviii'l  detected  it  there,  and,  at 
the'i'lHTation  for  its  removal,  I  was  obliged  to  depress  the  handles  of 
the  lurivps,  and  push  the  blades  up  hehiud  the  pubes.  This  gentle- 
niau  had  carried  the  stone  for  niauy  ye:irs,  iluring  which  he  ex- 
perienced but  very  slight  symptoms  ;  he  travelled  much,  both  in  Eng- 
Wild  and  abroad  ;  he  occasioually  called  oa  au  eminent  surgeon  as  he 
jmsscd  through  Loudon;  but  so  little  did  he  sutler,  that,  for  a  long  time, 
There  seemed  no  excuse  for  sounding.  Sometimes  a  stone  case  is  mis- 
^keti  for  one  of  h.'emorrhoids ;  this  is  apt  to  be  the  case  in  old  men 
*rith  enlarged  prostate.  The  piles  jirobably  exist,  and  the  associated 
forcing  action  of  the  bladder  and  rectum  will  aggravate  the  piles,  and 
induce  the  belief  that  they  alone  cause  all  the  trouble.  H;Tmaturiais, 
of  course,  an  usual  accompaniment  of  stone  ;  it  is  generally  small  in 
amount,  and  is  caused  by  movement  in  exercise  ;  but  it  is  sometimes 
in  large  ijuautity,  and  is  attended  liy  so  little  irritation  of  the  blad- 
der, that  no  suspicion  of  stone  is  eutertained. 

• '  Many  years  ago,  I  removed  a  stoue,  weighing  two  ounces,  from  a 
man  who  had  twice  been  in  hospitals  under  the  physicians.  The 
stone  broke  in  the  forceps,  aud  large  quantities  of  black  material, 
like  cinders,  came  away  mixed  with  scales  of  calculous  matter.  It 
.was  found  to  be  composed  of  alternate  layers  of  dried  blood  and  stone, 
with  a  nucleus  c.f  oxalate  of  lime.  This  man  was  cut  a  second  time, 
'eight  year.5  after  the  first,  aud  a  mixed  phosphatic  aud  lithie  stone 
removed,  and  I  believe  he  was  operated  on  a  third  time  by  Mr.  Teevau 
in  London,  where  he  came  to  reside. 

'  Sound  in  r/ /or  slone  is  by  no  means  always  a  simple  or  easy  proceed- 
ing, judging  by  the  large  number  of  cases  in  which  the  stone  is  un- 
"dtfected  by  the  sound,  and  of  those  instances,  also,  in  ivhich  it  was 
Said  to  exist,  but  in  which  it  was  really  absent.  jSfor  can  it  be  said 
that  this  uncertainty  is  always  due  to  inexperience ;  for  I  believe,  and 
1  could  support  this  opinion  by  a  good  deal  of  strong  evidence,  that 
there  is  no  surgeon,  however  great  his  experience  and  his  manijiulative 
dexterity  njay  be,  \vl;u  has  not  imw  and  again  left  a  stoue  undetected 
in  the  bladder,  I  quite  readily  uuuiit  the  failure  in  my  own  case,  and 
admit  also  the  feeling  of  chagrin  and  self-reproach  which  I  have  felt 
on  being  told  of  my  failure. 

The  difficulty  sometimes  experienced  in  introducing  a  sound  may 
b.e  due  to  spasm  ;  it  may  be  the  first  time  that  any  instrument  has 
'eiiteied  the  urethra,  and  we  all  know  how  often  a  hitch  is  found  at  a 
'first  attempt,  when  no  organic  obstruction  really  exists.  By  far  the 
most  frequent  cause  of  difficulty  that  I  have  noticed,  however,  is 
enl'arged  prostate  ;  the  altered  course  of  the  prostatic  urethra,  or 
the  bar  caused  by  hypertrophy  of  the  median  lobe,  may  make  it  es- 
jiecially  awkward  for  the  short  sharp  curve  of  a  sound  to  find  its  way; 
'but  there  is  one  cause  of  failure  to  find  a  stone  which  I  have  specially 
noticed,  and  by  which  evtn  experienced  surgeons  have  been  misled. 
It  is  by  .sounding  the  deep  jjrostatic  sinus,  and  never  reaching  the 
Madder  ;  the  latter  is  at  a  great  distance  ;  the  sound  looks  as  if  it  were 
well  iu,  aud  can  be  moved  more  or  less  from  side  to  side  ;  the  bladder 
is  assumed  to  be  contracted  ;  no  stone  is  felt,  and  au  erroneous  opinion 
is  given.  If  the  suspicion  do  not  cross  the  surgeon's  mind  that  he 
has  not  reached  the  bladder,  he  will  rast  contented  and  mistaken  ;  if 
it  do,  he  will  overcome  the  difficulty  by  well  raising  the  patient's 
hips,  w  dl  depressing  the  handle  of  the  sound,  and,  by  a  semi-rotatory 
and  firm  forward  movement,  making  it  glide  over  the  obstacle  ;  if  it 
■will  not  do  so,  a  sound,  with  a  less  abrupt  curve,  will  probably  pass. 
In  this,  and  in  all  cases,  the  use  of  an  anaisthetic  will  greatly  facili- 
tate the  proceeding ;  but  in  these  prostatic  cases,  and  especially  in 
children,  it  i.s  almost  essential. 

I  do  not  profess  to  describe  the  usual  mode  of  sounding,  but  I  may 
venture  to  remind  my  younger  hearers  that  the  object  of  sounding  is 
'  tnuch  more  than  simply  to  ascertain  the  presence  or  absence  of  a 
stone ;  we  not  only  do  that,  but  we  also  ascertain  the  probable  size 
and  nature  of  it,  aud  whether  it  is  movable  or  fixed  ;  the  condition 
of  the  bladder  as  to  irritability,  capacity,  softness  or  hardness,  whether 
it  is  smooth  or  rugous  ;  also,  we  note  the  size  and  prominence  of  the 
prostate.  All  this  information  the  practised  hand  will  endeavour  to 
elicit,  in  urder  to  select  by  what  operation,  if  any,  the  calculus  is  to 
be  removed.  It  is  good  that  some,  but  not  too  nmch,  urine  shouM 
he  present — perhaps  the  secretion  of  an  hour  or  two.  Children  will 
not  unfrequently,  so  much  do  they  dread  the  pain  in  micturition, 
accustom  the  bladder  to  retain  a  large  quantity  ;  in  which  case,  the 
coats  of  the  bladder  feel  hard  and  rigid,  the  bony  wall  of  the  pelvis 
'  is,  immediately  contiguous,  and,  between  these  two  conditions,  the 
sensation,  but  not  the  sound,  of  a  foreign  body  is  produced ;  while  the 
stone  itself,  if  one  be  present,  is  not  easy  to  find.  Very  often,  as  the 
9hloroform  takes  effect,  or  as  the  sound  is  passing,  the  bladder  con- 
'  tracts,  and  a  large  quantity  of  mine  is  expelleJ  with  straining.     Phi- 


mosis and  other  ailments  will  often  give  rise  to  vivid  .symptoms  of 
stoiie  in  young  children.  Some  months  ago,  I  was  requested  to  go  to 
a  distance,  prepared  to  do  lithotomy  for  a  child  three  years  old.  When 
I  stated  to  my  medical  friend  that  I  had  only  once  in  my  life  met 
with  stone  in  a  chUd  of  well-to-do  parents,  he  replied,  that  he  h^d 
sounded,  and  felt  no  doubt  of  the  presence  of  a  stone  of  some  size  ; 
however,  no  stone  could  we  then  detect,  but  simply  a  phimosis  ;  this 
was  remedied,  the  symptoms  abated,  aud  I  have  heard  no  more  of  it. 

Sounding,  as  every  one  knows,  may  be  followed  by  serious  and 
even  fatal  consequences.  Retention,  prostatitis,  orchitis,  cystitis,  and 
nephritis — any  of  these  may  ensue,  and  we  are  warned,  and  properly 
warned,  against  sounding  patients  who  have  to  travel  immediately 
after  it.  It  is,  hov^ever,  almost  impossible  to  adhere  to  this  rule  ; 
patients  come  up  from  a  distance,  expect  to  be  told  what  is  amis.s,  and 
return  to  their  homes  ;  and,  without  an  examination,  it  may  be  im- 
possible to  diagnose  or  treat  their  malady.  A  few  hours'  rest  should 
be  insisted  on,  with  simple  food  and  a  warm  drink,  and,  where  reten- 
tion seems  likely,  an  opium  pill  aud  hot  fomentations.  Two  fatal 
cases  (rom  sounding  have  occuried  to  me:  one  from  nephritis  when 
all  proper  precautions  were  taken,  just  as  it  may  occur  after  a  simple 
lithotrity  or  after  the  first  use  of  the  catheter  for  atonic  retention  ; 
the  other,  a  few  months  ago,  from  continued  prostatic  retention.  The 
sounding  was  easy,  a  small  stone  was  detected,  the  patient  never  left 
his  room,  but  there  followed  the  uecessitj'  for  constant  use  of  the 
catheter,  which  was  attended  sometimes  with  difiiculty,  and  bleeding, 
and  death  in  about  a  fortnight. 

The  presence  of  a  stone  having  been  assured,  the  question  whether 
any,  and  what,  operation  for  its  removal  presents  itself,  aud  I  know 
of  none  moro  difficult,  in  many  cases,  to  decide  ;  this  question,  how- 
ever, 1  will  defer  for  the  moment,  and  will  suppose  that  the  old  lateral 
operation  is  selected.  Its  applicability  is  becoming  more  and  more 
limited,  on  the  one  hand,  by  the  adoption  of  litholapaxy ;  aud,  on  the 
other,  by  the  improved  method  of  suprapubic  lithotomy.  Those  sur- 
geons who  recognise  the  drawbacks  incident  to  this  method,  or  who 
are  not  expert  lithotritists,  will  still  march  on  the  old  lines  for  all 
moderately  sized  stones,  and  it  is  yet  to  be  proved  that  anj'  more  suc- 
cessful operation  has  been  devised. 

Lateral  Lithotomy. — "Without  describing  the  details  of  the  ojiera- 
tion,  I  may  say  that  at  Norwich  we  have  followed  in  the  main  the 
method  as  performed  there  by  Martineau  aud  Crosse,  and  here  by 
Liston  and  Fergusson.  When  I  entered  on  practice  in  Xorwich,  now 
thirty-five  years  ago,  I  fu-st  saw  the  blunt  gorget  in  use  ;  by  degrees 
it  became  restricted  to  those  cases  in  which,  from  gi-eat  enlargement 
of  the  prostate,  or  from  great  obesity,  the  finger  could  not  reach  the 
bladder,  and  soon  it  disappeared  entirely  ;  I  never  used  it,  and  now  I 
believe  the  hospital  is  without  one. 

Let  me  say  a  word  or  two  as  to  the  mode  of  holding  the  staff. 
Host  authorities  advise  that  it  should  be  held  peipendicularly, 
and  hooked  up  under  the  pubic  arch.  Liston  used  to  say,  "you 
may  almost  lift  the  patient  off  the  table  with  it,"  meaning  that  it 
would  thus  be  well  out  of  the  way  of  the  rectum,  and  held  steady. 
"When  I  was  demonstrating  anatomy  at  University  College,  I  was 
struck,  iu  making  dissections  of  the  pelvis  from  the  periuaium  and  by 
vertical  section,  to  see  how  ea.sy  it  was  to  bring  the  membranous 
urethra  nearer  to  the  surface  of  the  perineum,  by  inclining  the  handle 
of  the  staff  considerably  towards  the  abdomen.  By  this  manoeuvre 
its  point  need  not,  and  should  not,  be  withdrawn  from  the  bladder  ; 
but,  if  it  were,  it  would  be  of  no  consequence,  because  it  would  re- 
enter it  the  moment  the  handle  is  raised  ;  the  membranous  urethra, 
instead  of  being  .almost  perpendicular  to  the  surface  of  the  perimeum, 
as  it  is  when  the  staff'  is  held  upright,  is  brought  down  almost  parallel 
with  it,  and  is  much  easier  to  find  with  the  knife  ;  there  is  no  in- 
ducement to  open  the  urethra  too  far  forward,  and  conseq';ently  less 
risk  of  wounding  the  bulb  or  its  artery.  The  staff  gets  a  steady  rest 
against  the  front  of  the  pubes  ;  there  is  no  danger  to  the  rectum  at 
this  stage,  the  left  forefinger  is  in  the  wound,  the  knife  is  close  to  it, 
and  the  bowel  is  guarded  by  it.  As  soon  as  the  knife's  point  enters 
the  groove,  the  staff  is  rais"ed  aud  hooked  well  up  under  the  pubic 
arch,  and  the  knife  is  carried  on  into  the  bladder,  quite  to  the  end  ot 
the  groove.  I  did  my  early  operations  with  the  staff  held  iu  this 
manner— it  was  described  in  a  short  paper  in  the  Br.iTisH  Medical 
JoVKXAL  ;  and  I  am  so  convinced  of  the  facility  it  affords  to  the 
operator,  and  especially  to  the  beginner,  that  it  has  been  adopted  by 
the  members  of  the  hospital  staff  ever  since. 

As  to  the  deep  incision,  about  which  much  has  been_  -wi-itten,  I 
can  only  say  that  it  should  be  moderate,  but  sufficient;  it  is  useless  to 
\rtiste  more  words  about  it.  I  believe  that,  in  many  operations,  the 
neck  of  the  bladder  is  not  incised  at  aU,  the  knife  being  carefully 
drawn  back  in  the  same  line  as  it  was  introduced,  half  hidden  in  the 
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can«  for  ;  it  i,  bettor  Z  I  TCj^Te  t'^-  .^f"  '"'  "'  *''V'°"« 
applied  If  extraction  of  the  .stone  is  dYfficu  t  \fi  '"'"easily  he  re- 
required,  the  .kn^rer  is  not  so  mnnWr- 'V  ■"""■''  ^o  <■"' than  is 
tion,  as  of  dividing  someTf  the  pTovi^s  of  v"'^T"^;  ■":■"">'  '""'f"" 

the?eo';^rw  :'7L*.';a'i:t7e:fd'^f  ^■^^"'--•^  ^^U;  and 
in  the  operation  ;  namely  rte  dfel  r\t  ""'7  ^'"P^'^^t  step 
wound  by  the  finger  Yi^^ton  ised  to  »  '''^  J^eep  part  of  the 
seemed  to   l,o  selecting  the   fnV^o     *°,,.^^™™Pl'sh    this    while   he 

pressing  forcibly  witrtT^efin-rin^an^H^f-  '^'  'i^^'^''  '''"™  •'">'l 
ho  imitated  Martineau  4o  made ^^  I  ^"'"^'-T.  ^"  ^^'^  I  ^'^^'''^o  < 
tion.  Mr.  Crosse  sav  '  "  the  slaff  bet/^'fl?  ^'''^''"'  '"  "''-^  "P^™- 
accustomed  to  introduce  hi,  lift  fo^fi'""''"''T"'  *Iartineai.  was 
larly  long  and  largf)  into  the  bladder  fo^M  ^T}''^  "^^  P^rticu- 
andusiD|thefin^°ra"apowerfS^^^  ''''^""S  the  opening 

neck  of  tL  bladder  ample  tTamttb'f  "'''"^E,"'  for  rendering  th? 
mination  with  whicrtK4  waVfb„  '"'f'  i-,^''^  ^"''^  ""'l  '•^ter- 
ing  the  undivided  portion  of°theprL^t  used   dilating  if  not  lacerat- 

:j^^^^,..ays4a.::i°i;'rsi:/^-;i----- 

before  lacerating.     ProfeSor  Ellis  hT    t      •'''"'  ^  ^'"^  ^"^  "tmost 
tions,  that  the  so-called  Mand        vfrv  l    ™,'  ''-^  ^'^  '='^^^"<^"'  d'^^ec- 

to  what  a  great  extent  the  sph  nct^^  !.    i  "'•''^  '  ■"''  ^^  all  know 
slow  and  forcible  stretchint   ^Let  the  M^t"^^"  V^''  '^'^  ^'"'■1  *" 
and  careful  as  possible  lacemtion  wm  t.l        '°°V  T"''"""'  '"^  "^  ^'^^ 
considerable  siie,  or  if'iFS  awW  w'^'-P'f  "^  'l*'"^  ^'"-"^  '""of  any 
takeidace   it  is\l«-Vvf  Jf  .?         7,  ^  ^"''^''-     ^^  hen  splitting-  does 
lobe.,  and'  not  thrr4  the  WtTob  ^  'T''  X^'T'"  '^^  twTfat 
mo  has  not  felt,  X°n  a  full      ed  sto-V"  f  °  '^"/^^  ''^^  ^''''^^^^d. 
large  prostate,    the  ..nnii'tal'abie   1°'    ?      ',?  ''"^^ed  through  a 
l.nger  is  introduced,  there  are  the  twrkfn.^Vi'f''""  '.'""''  '^^'^n  the 
of  nothin..,  towards  the   bowel      If  the  rtl"  .^'''  "'1'^  ^"ft-  """nse 
great,  an(f  the  yielding  iu°t  spok™  „f  /     't^"'"  *°  extraction  be 
tractile  force    it  is  tbf  cnt   ^P'"''^",  °^  ^°  not  occur  with  moderate 
knife;   and  the  o^ly 'oie  ™"  what  f  t.  ^T^'^"  '?  «-PPly  the 
able  direction  in  whk-h^  to  .nt "     'rbo™  "  ^-  '"'^     '''"'  '""''  ''"''™- 
recommend  a  division  of  the   i.htl^^de"'„'?:!;"^"  "^  f'JSeons  and  ,mters 
Crosse,  and  the  Norwich  sur"foLlnerallv T''"'' '  5"*!'^^^"''^'^". 
incision  in  the  same  direction  aTthefi^f^W''  "^''l'  *'"'  ^''-^'^er 
in  any  direction  ;  but  it  has  a?w,v,  ,„ .,^  i  <■      ™''/'  ""^"'''  ^^  ™^'Je 
first  line  of  wound,  and  cut   bv  ^t  .  »^f  r*".,"""  ''"•',  '°  "^^-^P  *"  t^e 
come  th„     h  with  moderat;  for      appl^V'"TliV"nW-*''%=*°"'^  '''''' 
on  the  right  side  was  the  fen.- fh„f  ,    ■  ■   t    °'°'"'^  ^"r  eutt  ng 

the  too  free  division  o  the  blso'?  tbf r°^'f'*'°:i  might  foiled 
fascia;  but  now  we  know  that  MI Wi  f"""*^  """^  "^  encteing 
)f  death  after  lithotomy  and  I  I  no  J  ?°  °V'""' ''  '''''°'"  'he  cau.s? 
wostate,  other  than  that  wh.Vli*^  "?  ^'''"•■''  "*  ^^<>  '"'se  of  the 
ection  to  tliis  lef?  side  xten^on  of"tt'f  ■'  ■"^^^^^^'j^'--  The  one  T 
'eins  which  surround  the  gland  niavhVr°"/,'  *':"'  "'''  numerous 
vhuh  is  difficult  to  arrest -Ind  tbfJ^  "'  '  ''""'  ''"'"'  *°  '^"'morrhage, 
0  obtain  the  necessary  room  bj  spUtt^n^  "''"'-''  '""^''  ""  °°'  ^"^""^ 

he's  :S"o*f  'z\-:zi:^'h^r  r-  ■■-  -'■'^^-  ='*-  ^- 

annot  roach  the  bladd^       /  ilJ/Xf  ^bl ""r.",".'  "/  '''■  '^'  ^"o"^^ 
re  unusually  prone  to  stone  ;  ami    I  mUt^'?/*/\*-  T?  ''''*  P'^^P'" 
iio  last  three  years,  I  have  cut  three  n75     ?'*'''  *'i  ''"^''etes.    Within 
;ones.      Rrodie  sp4ks  of  a  pat  en?   f?  "'  '^r^VZ'^  """'S^"^  ''''""t  1 8 
^d  fat  that  he  was  obligei^  to  h!v!™'f.,,^r-^r'''' .'"'''' ^"^^  '°  '»'•«» 
rossly  made  for  his  case  ;Vnd  ?t  M  to  n.v"  "/°.  "^  ^"''5  ''^"Sth  ex- 
!>s  gentleman,  who  weighed  24  son  ps      V\  '"  '"'"end  the  son  of 
nrino,  due  to  oalculoiif  obstnictinn  Ar  ,u'  ''"''"  ''"'^'  "^  suppression 
'  the  cause,  tlie  inabi?i?y  to  rS  the  W,'^?  "'P''^^-     .'^^^''tev-er  may 
on  cannot  tell  the  si^e  and  'LI  \f  t,*'"''?  "  ■■•  '"""''  drawback 
Hon  of  the  vesical  orifice     an  Tl,nf  .*'^''/t°°^.  .^"-  tl^«  precise  con- 
ere  bo  several  stones,  or  a'  br^Lv^e  of  o,°^  T'  ""P^'^^ee,  should 
rtainty  of  entire  clearance  of  ^  ithdder    '  In     '  '"T^  *"=  '^"'^'''' 

0-^  to  the  goi^et  as  a  ^!i.  't^'^  ^^  ^^Je^^oS 
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prostate,  be  of  full  si.e,  and  the  patfen?  fat  .n"""''  •"'■  '"="  ^'  'K 
by  no  means  very  unusual  in  such  ,  Ac  Is  ^"^^^^^on  of  eyil« 
lithotomy  are  aTcumula  d  anTit  ^l"  Lnttb^'^f '''®^'^"^»  °'; 
steadiness  to  overcome  them   and  do  ^c  lIT      ^^  °'?°"  '^^''^  a""*^ 

1  hugecalcnIulsaTi'are^;„t%rjr.i'^.^.''   "-^  '»'  tJ: 


eX'o«ter1'h;ii;";ai;ni;fs  rhTare'tobrr^'^r-'""  my  loTZ 
the  pleasant  idea  has  been  sn-^^edtW-  ^u"'^  w  every  museum  ; 
when  medical  education  ?.-,?£!?».  1  \*'J°  ""=^«  enlightened  days 
fear  of  operations  is  aUayed  by  an -e-thttl'^''  r'"'-f"'^''^  -"^^  t^^ 
should  ie  detected  wl  en  it  is  smal  tn?'  •?''  '^  "."'  '*"°^P*'^  °«t." 
tomy  ;  yet  even  in  th  very  vLr  stLe^t JT-  '""^  withont  lithol^ 
five,  twenty.three,  and  oJtIeTonnTs  1'^'}^^'''^'''^^^^ 
that,  a  hundred  years  a"o  the  fi«f  r  r^  1  ^'^°  "^'  ^th.  I  fifld' 
Hospital  had  an  a^e  age^i'^,^  of  toa7  of  "7?- ™' ?'  the  Norwich' 
age  was  47,  and  there  were  thirteen   dp.thl      ?  ^?'"','  *^"  ^'"^8^ 

average  weight  of  stone  wis  590  grains  the  averaV*;'  '"'' *^7'  '^' 
there  were  eight  deaths      It  sbn.flrl    1,;,        average  age  was  64,  and 

during  the  list  period   a  con  Sle  niTmbf'  ^  '""'"^^^'^  that, 

stones  were  smal   were  relegated  to  Kth'"?"  °Ul^^  '"  ''^'"^  th^ 

not  .so  much  as  might  haveYeen  e^r'^'  '*'"'  '^^  <>•«•<=«''««• 

to^l?atr:o^forii7hItV;^'^rcfr  *"°.?%'°  -lUdesire- 
to    the  difficulty   of  pa     n°    S.e  '°  '^'^'^J-en,  chiefly  with   reference'- 
the  bladder.     Sir  W   Fer3„n^    *^°.fr  along  the  staff  safely  into' 
I  ^v-ill  quote  his  worfsfi'saTd      '"In  V    'I'  ,l'!^„^»x'^  '"  ^^'^  ^^' 
on  a  boy,  aged  4.     I  used  a  scalpel   il  1        ,  '  i^"'  ^  ^^^  *°  "P^^te  ' 
making  the  deepest  part  of  rtf  ^  • ' ■      ' t""""'  ^^^  "^"^l  incisioi.     In 
Hght!y°as  poSe   wTth  ,  [-i'w   0  oZ"'o.V"^°''i^' ^^-^  '^'  '^^i'"'^  «" 
urethra,  and  notch   the  prosfate  and  nec^^of\rV?^^^'= '"^™l'"''°»s 
jects  being  effected     the   po^t  of  t),    ?  W^'. ''''''^'^''^-     These  ob- 
Placed   on°the  staff  and   Sed   J^tl     1*  ^"^'J^^'Ser  was,  as  usual, 
finger  went  on,  bu     I  wafaware  °tW^,>  r,'*^'  9'   ^'■^•^'^"-     The 
urethra  and  sta  f.     AVitir  an Tns^nn.H         ^^^'  °°*  °'"^  ''^^ween  the 
preciated  by  the  lithotomist!  who   as  I  dl,  TroSl  '"""V^  '"  ^  ^P" 
incision  in  this  locality),  I  endeavoured  i.T[,^. '"^'"=^  "  ^™^' 
as  usual,  into  the  urethra  and  neck  of  tl.  ^1  Vj"^  *?,«''  ''^  P°'°t; 

conscious  that  I  had  faied,  and  was  aware  thlm""fi  ^'"' ^  ^-^'^ 

deeper  as  regarded   the  denth  of  tl!-  ?  ^°Ser  was  getting 

materially  nelir.r  the  bladX  1  '  Permaeuni,  but  that  I  w^  notv 
the  point  of  the  ting  r,  and  was  con^nei/ll"  ^^'■^i^erable  space  at;= 
membranous  urethr'a,  as  well^  the  srierfblt'^f"  "PP'!;  P"*  "^  'he', 
way  to  the  pre,ssure  and  h^now  i  .^T  '  ''"™'''  ^'^'l  ffi^«n'' 
into  the  wound,  I  w^s  only  pushD  the  n  .  f"f '  T"P"^°S  '^^''^ 
the  bladder  inwards  and  upCdsVh.s.P^f''''  =''°i^  ""'^  "^'^^  °f 
fore  the  smallest  imaginab'^^rforce    llii  stTfelt'trf /"  ■"T/'"  ''«-" 

ting  into  the  bladder  31*^!  l^sJ^n  -V  A  ^  '^^^.^^ont  to  fail  in  get- 
urethra  just  in  front  of  le  m  f  f  '^"'  'H^'  "."'*''  ^  ^""W  open  the 
never  reich  t?e  stone  ThsWc^pr"^^  ^'''■^''  ^  '"^""^  P^<'''^bl^ 
could  appreciate  the  passive  of  1h«H.  great  caution,  and  then  / 

of  the  blidder.  The^stone°w^  ther»„ff ''  "'i'""'''''  ^^'"'S^  *>''  "eck 
but,  when  all  was  finished  T^A  f  -fr'  ""'•''  *°"''h^'^  "^d  removed; 
I  had  nearly  mJVntheplrl:^^^^^^  '"^^^  ">«* 

was   a  master  of  the  art  of  op^^^-  the  opera  .on."     Fcrga.sscfl 

occurred  to  him,  we  mar  coLlKat  itT^  %'^' ■•,'^*'''-'  '^■"'^'""7 
any  of  us.     He  was  nndir  f  K^  •  • '  ","  ""'  nnlikelv  to  occur  to- 

been  described  before tnentiZd ft'-"  \\t  '^^  '^''?="'''-^-  ^'^  ""^ 
published  in  1S35,  there  is  a  cLs°  eU  ,l"  -^ V  ^•"^'  '?  <^"'''°'^  ^'"'K 
that  the  staff  hid  been  rem^venfL'"?,''''''M'1',''  '^is  addiUOi" 
whereas  Fer<nisson  recoo^nisJ?^  •  ^°"  ■"'•'  ^^^^'^"  "as  opened;' 
further  incisfin!      "'"S^'^''^  J'"*  error  in  time,  and  remedied  it  bji' 

witw'ril^"  u''eouM?ot'bf  r^j?  T'f  ^"  =  '"  <""'  *<>  "-"--i*" 
and  the  child  died  On'  of  th"p'°f  ""^"^ ''  ^^^  1'^"^  ''^^  "ot  removT 
operator-Keith,o  Aberdeen  He  wt'o  occurred  to  a  very  experienced 
stone  eases,  I  invited  him  to  do  1  \m5"  *°  l""'  *°''  havingtwo 
1S62,  and  I  find,  7n  myTotes  thr-M"'  ''"•'1  ^^^t^  ^^-  ^his  w5s  in 
aside  the  scalpel  used  »  nrlt^  ^  1  ,'■"  'l""'''-^"  ''"ed  the  staff,  Uid 
end  of  the  gro^o'v^bu?  cou^Id  not  fimf  the'bTJi  """'^HV'  ?'''"«  '°  »»'^ 
staff  was  carefully  replac^lf  L^^Wad^L'S^f^Sl^.^S  of^^^ 
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neck  lUiule,  and  two  stones  easily  removed."  How  is  tliis  mishap 
to  Im!  avoided  ?  I  have  just  stated  how  Ferguson  and  Keith  ovcrcanic 
it  by  a  further  incision  ;  but  there  must  bo  a  limit  to  even  free  in- 
oision,  and  my  object  iu  discussing  this  matter  is  tojioint  out  another 
p^  which  I  have  frequently  adopted,  and  I  can  best  describe  it  by 
relating  the  only  case  in  which  this  difficulty  has  occurred  to  myself. 
It  -was  many  years  ago  when  I  first  began  to  operate  ;  the  patient 
was  an  iufant,  only  1^  years  old.  I  felt  the  impossibilit}',  even  with 
»  fail-  incision,  of  distending  the  wound  with  my  finger — it  was  like 
♦rj'ing  to  get  it  into  the  orifice  of  the  urethra  ;  I  therefore  desisted 
Kefore  doing  any  h;'rni,  and,  taking  a  pair  of  common  dressing  forceps, 
I.'  passed  them  easily  along  the  staff  into  the  bladder  ;  by  opening  the 
blades  gently  but  firmly,  room  was  gained,  and  the  finger  entered, 
and  made  room  for  a  small  lithotomy-forceps.  But  I  have  repeatedly, 
after  p.assiug  the  dressing- forceps,  withdrawn  the  stafl',  and  removed 
tie  stone  with  them,  without  introducing  the  finger  at  all.  I  can 
recommend  this  manceavre,  as  both  safe  and  efiicient.  I  dare  say  it 
Kas  been  adopted  by  others,  but  I  do  not  find  it  alluded  to  in  modern 
text-books. 

■  In  older  children,  as  in  boys  from  6  to  12,  this  wart  of  room  for 
tfte  finger  is  still  manifest.  Pressure  will  probably  overcome  it,  but  I 
Save  sometimes  pursued  a  method  which  renders  the  passage  of  the 
fibgiT  quite  easy.  Having  made  the  requisite  incisions,  place  the  tip 
of  the  finger  on  the  groove,  aud  then  direct  the  stafl'  to  be  withdrawn  ; 
this  being  done,  worm  the  finger  along  the  empty  urethra  gently,  and 
jcit-will  feel  it  glide  along,  dilating  as  it  goes,  until  you  place  it  on 
the  stoE-e  ;  it  is  then  used,  as  in  the  adult,  to  press  and  stretch  the 
neck,  of  the  bladder  in  all  directions.  If  the  stone  be  fouud  to  be  large, 
or  the  division  of  the  neck  of  the  bladder  insufficient,  nothing  is  easier 
tfean  to  slip  a  bistouiy  flatwise,  alongside  the  finger,  and  extend  the 
out  a  little  outwards  and  downwards.  This  plan  I  know  contravenes 
ttiat  inflexible  rule  of  never  withdrawiug  the  staff  until  the  finger  is 
Ml  contact  with  the  stone  ;  but  inflexibility  does  not  always  imply 
wisdom,  aud,  1  can  .mswer  for  it,  that  it  is  much  easier  to  pass  in  the 
foger  through  the  empty  urethra,  than  by  the  side  of  a  large  staff. 
The.  possible  objectioa  would  be  that  the  finger  might  perhaps  wander 
elsewhare  thau  into  the  bladder  ;  but  where  could  it  go  so  easily  as 
along  the  wound  and  open  urethra,  through  which  it  passes  as  It 
would  into  a  kid  glove,  and  does  not  bruise,  lacerate,  or  injure  any 
Bart? 

iledian  Lithotomy. — I  need  say  but  little  on  this  subject.  Some 
jeais  ago  we,  at  Norwich,  gave  the  plan  a  good  trial.  I  believe  that 
fu  some  years  there  were  very  few  lateral  operations  ;  nearly  all  were 
done  by  the  median  method,  but  by  degrees  it  came  to  be  almost  re- 
Vmquished,  and  now  it  is  very  seldom  practised  there,  for  these 
reasons.  By  it  there  is  not  room  enough  to  deal  with  stones  of  any 
oonsiderable  magnitude  ;  the  rectum  on  the  one  hand,  aud  the  bulb 
and  its  artery  on  the  other,  are  both  in  greater  danger  of  being  injured 
Siau  in.  the  lateral  operation  ;  troublesome  bleeding  is  more  frequent; 
ti>e  wound  being  small,  you  cannot  biuy  the  knuckles  iu  it  and  reach 
tie  bladder  as  easily  as  in  the  larger  lateral  wound  ;  and  therefore, 
Having  done  fifty  to  sixty  cases  by  the  median  plan  myself,  and  hav- 
ing had  rather  a  higher  mortality  than  by  the  lateral,  I  am  not  dis- 
■ppsed  to  continue  or  advise  it,  except  in  particular  cases  ;  cases  in 
which  the  stone  is  small,  and  in  which,  for  some  good  reason,  lithotrity 
K  not  available.  'While,  however,  I  should  seldom  resort  to  it,  I 
must  admit  that  I  have  seen  a  quite  considerable  number  of  instances 
(rf  it  in  which  recovery  has  been  marvellously  rapid  ;  the  urine  has 
resumed  its  natural  route  almost  immediately  after  the  removal  of  the 
tube  ;  the  wound,  instead  of  gaping  and  healing  slowly  as  the  lateral 
wound  does,  falls  into  accurate  apposition  naturally,  aud  heals  almost 
t^  first  intention.  All  this,  however,  does  not  compensate,  iu  my 
opinion,  for  the  disadvantages  just  desciibed.  Some  surgeons,  I  believe, 
still  retain  a  preference  for  it,  especially  in  children  ;  but  my  observa- 
(iou  aud  exjierience  would  lead  me  to  say,  avoid  it  generally,  but 
especially  in  children,  in  whom,  comparatively  speaking,  a  free  incision 
ia  necessary  in  order  to  facilitate  the  passage  of  the  finger  into  the 
bladder,  but  in  whom  the  limit  of  space  for  the  knife  is  very  small 
indeed. 

Other  methods  of  lithotomy  have  been  practised ;  namely,  the 
medio-bilateral;  the  recto- urethral  or  recto- vesical;  various  directions  of 
tbe  exteiua!  and  deep  incisions;  the  combination  of  perineal  lithotomy 
and  lithotrity,  etc.  These  various  proceedings  have  never  found 
much  favour  iu  this  country  ;  and,  as  I  have  no  personal  experience 
of  them,  I  may  pass  them  by.  The  suprapubic  operation  I  will  speak 
of  by-aud-by. 

JDiJ/icuUics. — Let  me,  however,  refer  to  some  of  the  troubles  and 
accidents  which  may  occur  during  and  after  lithotomy.  The  staff  may 
'^  to  touch   the  stone  ;    this  will  seldom  occur,   but,   should  it  do 


so,  a  sound  will  probably  at  once  detect  it,  and  the  operation  may 
proceed.  Should  it,  however,  elude  the  sound,  it  will  be  right  to 
postpone  the  operation  for  a  few  days.  I  have  never  hal  to  do  this, 
but  I  well  remember  that,  iu  a  private  case  cf  Listou's,  the  operation 
had  to  be  postponed  twice.  This  was  annoyiug,  seeing  that  prepara- 
tions had  been  made,  assistants  had  come  some  distance,  and  the 
patient  and  his  friends  were  disappointed  by  the  delay.  Ou  the  third 
occ.ision,  the  stone  still  could  not  be  felt  by  either  stalf  or  sound, 
although  it  had  been  clearly  detected  the  day  before.  The  operation 
was  done.  The  patient  was  a  large  fat  man,  with  hypertrophied  pro- 
state, and  the  finger  could  not  reach  the  bladder ;  the  forceps  was 
used,  but  no  stone  was  felt.  Practically,  however,  two  stones  were 
unconsciously  removed,  so  enveloped  in  a  clot  of  blood,  that  they 
did  not  communicate  any  sense  of  touch  to  the  operator.  Once,  and 
once  only  have  I  seen  the  bladder  opened  and  no  stone  removed  ;  but 
that  case  impressed  itself  on  my  memory,  not  only  because  of  this 
awkward  incident,  but  it  was  also  the  first  case  I  ever  witnessed  at  the 
Norwich  Hospital.  The  surgeon,  now  deceased,  was  a  good  and  ex- 
perienced lithotomist,  and  after  trying  various  instruments — I  do  not 
think  he  sj'ringed  the  bladder,  which  would  probably  have  washed  the 
stone  out — he  desisted,  aud  the  stone  came  away  with  the  urine  a  day 
or  two  after  the  operation  In  this  case,  too,  the  stone  was  small ;  anil 
I  apprehend  that  the  difficulty  arose  from  its  having  got  into  some 
recess  of  the  mucous  membrane,  or  having  been  held  by  the  muscular 
columns  in  a  part  which  the  finger  could  not  reach,  and  enveloped 
in  clot.  These,  however,  are  but  curiosities  of  experience,  and  can 
but  very  rarely  happen. 

Encysted  stone,  too,  is,  happily,  a  rare  occurrence  ;  but,  on  looking 
through  my  notes,  I  find  records  of  five  cases  in  connection  with 
lithotomy,  and  as  many,  or  more,  with  lithotrity,  of  which,  however, 
I  will  not  now  speak.  The  mode  of  formation  of  cysts,  or  saoculi 
of  the  bladder,  is  too  well  understood  to  need  explanation  ;  they  are 
due,  in  all  cases,  to  obstruction  to  the  easy  outflow  of  urine,  and  by  far 
the  commonest  cause  of  obstruction  is  enlargement  of  the  prostate 
gland.  'When  sacculation  of  the  bladder  co-exists  with  stone,  this  has 
been  by  some  thought  to  be  the  cause  ;  but,  inasmuch  as  sacculation 
of  the  bladder  very  frequently,  indeed  generally,  exists  more  or  less 
completely  in  the  bladder  of  old  people  whose  prostate  is  enlarged, 
where  no  stone  is  present,  so  I  conclude  that  the  co-existence  of  stone 
and  sacculation  is  only  a  coincidence,  and  that  the  utmost  which  can 
be  said  is  that  stone  may  add  to  the  completeness  of  the  sacculation 
by  increasing  the  irritability  of  the  bladder,  and  its  vain  efforts  to 
overcome  the  prostatic  obstruction.  Moreover,  stone  in  the  young 
and  middle  aged  seldom  exists  with  sacculation. 

The  fact  of  tbe  stone  being  in  a  sac  or  cyst  can  seldom  be  accurately 
diagnosed,  but  it  may  sometimes  be  shrewdly  suspected.  The  pain  is 
felt  more  in  the  bladder  itself  than  in  the  glans  penis;  there  will  be 
unusual  difficulty  in  finding  the  stone;  and,  when  found,  probably 
only  a  point  of  it  can  be  touched,  and  it  cannot  be  moved.  This  fact 
of  always  finding  the  stone  at  one  spot,  where  it  seemed  to  be  fixed, 
has  several  times  led  me  to  make  an  accurate  diagnosis,  more  especially 
if  that  spot  were  somewhere  near  the  right  ureter,  which,  I  believe,  is 
the  most  frequent  place  iu  which  to  find  an  encysted  stone.  If  there 
be  chronic  cystitis,  the  point  of  stone  which  projects  into  the  lumen 
of  the  bladder  becomes  covered  with  phosphatic  deposit,  so  that  there 
are  two  stones,  one  composed  of  uric  acid,  the  other  of  phosphates, 
connected  by  a  narrow  neck  ;  the  phosphatic  part  is  often  broken  off  by 
the  movements  of  the  bladder,  and  again  a  fresh  mushroom-like  de- 
posit of  phosphates  grows  up  from  the  broken  neck  ;  and  in  this  way  is 
explained  the  occurrence  of  one  stone  lying  free  in  the  bladder  in 
addition  to  the  encysted  one. 

In  1860,  a  man,  aged  30,  was  cut  by  my  colleague,  Mr.  T.AV.  Crosse, 
and  a  cup-shaped  phosphatic  stone  was  removed  ;  it  had  clearly 
formed  over  some  projecting  surface,  and,  on  searching,  the  finger  de- 
tected a  round  smooth  substance  at  the  base  of  the  bladder;  its  exact 
nature  could  not  be  made  out,  and  it  was  left.  The  patient  rapidly 
recovered,  and  remained  well  for  a  year.  Symptoms  of  stone  then  re- 
turned, and  he  was  again  admitted  into  the  hospital,  by  chance,  under 
my  care.  One  stone,  which  was  free  in  the  bladder,  having  been  re- 
moved, the  forceps  then  grasped  the  substance  above  mentioned,  and,  with 
very  little  force,  it  was  extracted.  It  proved  to  be  an  encysted  stone, 
covered  only  by  mucous  membrane  ;  it  was  pear-shaped,  about  the  size 
of  the  end  of  oue's  thumb,  and  had  on  it  at  one  end  a  nipple-like 
process,  which  protruded  through  the  opening  of  the  cyst  into  the 
bladder.  The  stone  lying  free  was  composed  of  white  phosphates,  and 
that  iu  the  cyst  of  brown  uric  acid.  The  patient  suffered  nothing 
from  the  injury  to  the  mucous  membrane,  and  was  almost  well  in  a 
week.  This,  however,  was  not  a  typical  case,  although  a  very  inter- 
esting one,  and  one   the  like  of  which  I  have  never  seen  in  museums  ^ 


June  19,  1836.] 


TEE  BRITISH  MEDICAL  JOUHNAL. 


uih.v,„,i,i.j<ita„iyb,.„ii,  ft,  B.i„."  S™„  b,ur;: 

Kirs  Ti:;  JL'^;^.,•;^^tJ;;f'?^.^^^^^^ 

numerous  or  single,  large  or  small,  and  in  any  r,art  of  the  bidder 
the  k  Ze  '  til- 'fo'rm"'    "'^"'  '"  ''"'^''T'  ^  '^'o-  P-es  down'ftm' 

fo'  six  L,r  ii""-  T-'"   '''™°^'''^-     2«  recovered,  and  remained  wel 
was  nuiek  y  re  0      1    an,     w   riV  "  T"'  »^l^'^''^^''.   ^ut  the  bladder 

sS9S  ™'?-^"^  ^^^^& 

hinH^^lf^    V        V  ''  "","?  >"=''"■'  »"«>-,   of  paralysis.     The   practical 


IISS 


rectum  an.I  base  of  the  bladder  facilitated   the  operation      lu  the  d». 

r  bttferT.iirt'i^irV"''^  "^^^  ^  "^'^'  ''^^  moderaUly  dl  "^IS: 
ni  n,,L^^  i,  "'"^  '*,'■''  '■«<:ou''se  to  the  suprapubic  0i*r»tioJ 
Ur.  Humphry  has  recorded  a  case,  almost  the  very  conv  of  .h^.^ 
wh,ch  he  met  with  the  same  conditions  and  the  same  ?«  itt  n  oT'tC 

of  the  natient  n  TT  '  '"  "'''^,  "■"I''"'*  "^  "»«  eyst-wall.  and  d<4tt 
01  the  patient.     Dr.   Plumphry  also  records  another  case   in  wl.i.h^ 

thTZeTthT'  '"  '^°'r°^''  '\'  °P^"-«  into  the  src-and'-xt'^tS 
tno  stone  « ith  forceps,  and  complete  recovery  resulted. 

rhetl,i:'f^r^'"^ '°r'' ''^"f'^''^'"' -''"-^ 

the  urethra  ;  this  was  clipped  off  with  scissors,  but  still  the  pa  o^ 
rnt^  ion  remained  ;  and,  on  .sounding,  a  stone  was  fe  t  IvhirfL^ 
he  bladder,  and  in  addition,  there  wa^  a  hard  lump  to  be  felt^iS 

not  easy  to  find  the  broken  stalk,  as  it  lay  embedded  in  foLrf 
menibrane ;  but  when  it  was  found,  I  dilated  the  orifice  of  1  ecystitt 
he  hnger,  and,  guiding  a  narrow  scoop  into  it,  and  at  1  e  same  Hm« 
tU  ing  the  stone  up  with  another  finger  in  the  ^ina!  I  easily  drewU 

tonus  111  a  week,  and  the  post  -mortem  examination  showed  tbat^ 
bladder  was  rather  thick  and  contracted  ;  there  wore  t"vo  'i^culi  ^ 
as  large  as  the  bladder  itself,  communicating  with    t  by  a  round'a^ 

the  oTh  r  l\  W^  '""!;'  °f  '^'  '^''"^  peritonitis  which  proved  fafaj- 

r  moved     ,t  ;■?,"'>  '"/'  ''I'  '"^^  *■}"'  *"™'"  '''^''^  "'^  ^'""'^  ha.1  bSi 

c  c™my  n'u  Tn  Jh  ""'fi  ''^1'°  ^^^  "§■"  ''''^"  ■  "  contained  son« 
e  tamy  pus,  and  the  onhce  had  contracted,  and  bore  no   sieu  of  mv 

a  oun'dt  T,  -  'T  '^T  '^"-^  ^^^^^^^^^^"'^  o[  inHammato,^  mlLhS 
around  It.     1  his  is  the  only  instance  of  genuine  sacculation  ^tS 

rhese  cases,  with  a  few  others  like  them,  which  I  have  met  «^ft 
but  have  not  no«  described,  are  numerous 'enough  to  fi^rm  JLTi^ 
ch.s  having  many  features  in  common,  and  «"orthy  of  belu™  ,  * 
c  ally  noticed,  because  they  will  probably  occasionally  occur  to^tfcS^ 
who  niaj' be  frequently  cUIed  on  to  treat  cases  of  stone. 

Ihey  differ  entirely  from  those  iu  which  the  stone  lies  eml«.dJed 
and  fixed  in  a  recess  or  pouch  ;  the  true  cvst  which  I  have  Tc  Vdt! 
crib.ng  IS  a  hernia  or  protrusion  of  the  mucous  merabrlne  betw« 
0?  he  e7^^  he  muscular  fibres,  but  the  pouch  is  simply  a  buS 
?ie  ,t,  hI  :  ^'^'^''"■"•''.»  ■»  -^ome  direction,  iu  which  hollow  a  sto.^ 
[leniently  a  krge  one,  is  fijred  and  embedded.  This  is  sometimt^^ 
.1  women   when  the  bladder  wall  and  stone  are  more  or  Ic^  roTaSS 

~h  tl,in'f'""=  r  'V'^"'  *'>"'  the  stone  lies  almottTx^rS 
a  pouch  behind  an  enlarged  prostate  ;  such  a  case,  for  insUncc  » 
that  described  by  the  late  Mr.  Southam,  in  which  he  succSuy'iT 
"piV""''  '^'^Se  calculus  from  this  siiuation  by  ^h^rcc^  u«th;:i 

to  alUithotomists  ;  generally  it  betinvs  a  fault  on  the  part  of  tS« 
fo'lS^the:';/''^;""'  ?  --'^-ouUUU  incident  "ueto'^^IougL^ 
I  believe"  ',^'=,"^"'^"°°  "'  ■''  '^rge  stone.  I  hare  sometimes  tr.iSS^ 
rln  .  and  ;  ;,  ^''^  ^T'"^  ^^'  "  '''"S  "^<'''  for  restraining  h:em«^ 
th^i;     >  ""'^  ''^'''''  *"  "^iir  durins  the  median,  thaS  dorin* 

the  lateral  operation.  The  surgeon  who  «ishes  to  avo  d  this  ft^ 
wHh  Ihe tftlr^fi"'''"  "''  ">^\"  roints:  namely,  to  gu.ard  the  ^ 


,      .  ,  .     -  --0-  "•  '■•>.  ivuiic  «eii  auu  cut  away  irom   the  lioi 


niren,t...I  .     „„  1 — i.  uu.cuseu    lo  arcuso  myscll    Ol    ll»Tl 

ollendcd  ;    and  when  we   remember  how  the  ol.l  surseons  sreak 

ke.tmC'.W,  f "/,"'' J"""^  f'^'^5"'  '  -•">  '^'^  *<>  t'""''  that  tS^ 
kept  more  clear  of  he  rectum  than  we  do  now.  The  part  moetS 
danger  is  the  ampulla,  just  above  the  internal  sphincter -"ndSri.^ 
how  e  ose  is  the  anatomical  relation  of  the  two  iiual,.,  wc  oughTSt 
to  be  too  quick  to  attribute  blame  or  e.-cpress  surprise  at  the  ocS^oSl 
occurrence  of  this  accident.  I  have  onlV  one  hin^  to  gire  by  ^^i 
remedying  this  mishap  :  namely,  to  wait  for  a  long  tinte  bef^^^ 
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ing  to  caustics  or  to  division  of  the  siihincter.  Nature  solJom  fails  to 
■  bring  about  a  cure,  or  so  to  contract  the  wound  as  to  leave  but  triflin" 

inconvenience.  ° 

Perforation  of  the  Madder.— I  have  twice  witnessed  this  accident, 

'pnce  by  the  elbow  of  an  assistant  striking  the  handle  of  the  staff  while 

the  anklets  were  being  locked,  and  so  driving  its  point  through  the  pos- 
■'tcrior  wail  ;  and  a  second  time,  by  either  the  point  of  the  staff  or  the 
-.knife  being  carried  too  far  across  a  contracted  bladder.  The  accident 
■'has  been  attributed  to  the  rough  use  of  the  forceps  ;  but  this,  if  it 

ever  hajipen,  must  surely  indicate  a  degi-ee  of  violence  that  could  only 

be  used  by  a  wild  and  nervous  operator. 
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Lectuke  II — (concluded ). 
jSliFORi':  proceeding  to  consider  some  of  the   details  of  this  subject, 
jht  me  ask  your  assent  to  certain  postulates  of  a  general  character. 
■-  These  will  serve  the  useful   purpose  of  helping  in  the  distinguishing 
■■^bf  hysterical  cases  one  from  another.     Let  it  he  granted,  then  : 

1.  That  any  nerve-centre  (that  is,  any  collection  of  grey  nerve- 
matter)  may  have  its  excitability  exalted,  so  that  it  becomes  unusu- 
ally responsive  to  its  accustomed  stimulus. 

2.  That  any  nerve-centre  may  have  its  excitability  lessened,  so 
that  it  becomes  less  than  usually  responsive  to  its  accustomed 
Stimulus. 

3.  Thar  the  permeability  of  any  part  of  the  nervous  system  may  be 
increased. 

.    ^  4.  That  the  permeability  of  any  part  of  the  nervous  system  may  he 
diminished. 

i.  That  increased  permeability  may  cause  ganglia  to  co-operate 
■which  do  not  usually  do  so.  That  is,  that  excitement  of  one  ganglion 
may  excite  the  action  of  other  ganglia  which,  under  other  circum- 
stances, it  would  not  excite. 

'  6.  That  diminished  permeability  may  have  the  contrary  efieet,  so 
that  ganglia  which  usually  act  consentaneously,  may  cease  to  do  so. 
^  7.  That  any  one  or  more  of  the  cerebral  ganglia  which  usually  co- 
-operate may  be  thrown  out  of  gear,  so  that  it,  or  they,  cease  to 
co-operate  with  the  rest. 
_  8.  That  the  ganglia  not  thrown  out  of  gear  continue  to  co-operate 
'as  usual. 

It  may  be  that  nerve-trunks  have  their  sensitiveness  or  excit- 
-' ability  increased  or  diminished.  I  do  not  propose  either  to  deny  or 
to  allirm  that  this  is  so.  The  result  would  be  the  same  as  if  the 
centre  with  which  they  are  connected  were  affected. 
_..  Let  us  turn,  now,  to  the  consideration  of  some  diseases  commonly 
Jtermcd  hysterical ;  and,  first,  to  a  common  form  of  hysterical  para- 
lysis. 

■  ,    Tile  patient  has  lost,  almost  completely,  the  power  of  moving  one 
■,..or  more  limbs — almost,  but  rarely  quite  completely;  for  1  can  recollect 
-,only   one   case   in  which   no  power   of  movement  lemained.      The 
Hpiotions  which  do  remain  are,    although   extremely  limited  in  area, 
'  yet_  often  of  considerable  complexity.     Such  a  paralysis,   though  re- 
.  naaining  constant  for  weeks  or  months,  or  even  years,  may  yet  disap- 
,pear  in  an  instant,  under  the  influence  of  sudden  and  violent  mental 
;  emotion — such,  for  example,  as  an  alarm  of  fire.     Hence  it  has  very 
properly  been  termed  functional,  as  distinguished  from  organic.    How 
are  we  to  interpret  this  curious  phenomenon  ?     It  was  long  ago  sug- 
gested that  we  should  look  upon  it  as  a  paralysis  of  "  the  will ;"  and 
^  this  view  is  still  pretty  generally  current. 

Without  raising  abstruse  metaphysical  questions,  I  fancy  that,  in 
,  speaking  of  the  "  will,"  we  commonly  include  two  separate  and  dis- 
tinct ideas — one,  the  idea  of  a  wish  to  do  something  ;  and  the  other, 
^.  of  our  power  to  give  effect  to  that  wish.  If  we  consider  "paralysis  of 
.  the  will  "  by  the  light  of  this  analysis,  we  come  to  this  result :  firstly, 
;  that,  in  regard  to  the  second  idea,  it  is  a  mere  clothing,  in  pseudo- 
,  scientific  phraseology,  of  the  fact  that  the  patient  has  lost  the  power 
•  of  voluntarily  moving  her  arm  or  her  leg.  It  contains  no  e.xplana- 
.  tion  of  this  fact ;   and,  therelore,  conveys  none.     It  is,  in  short,  a 


meaningless  phrase.  Secondly,  as  regards  the  first  idea,  it  is  untrue 
in  fact.  These  patients,  so  far  as  I  have  been  able  to  understand  them, 
have  a  very  strong  wish  to  be  able,  and  are  deeply  distressed  by  their 
inability,  to  move  the  limb.  They  are  also  extremely  grateful  to  us 
when  we  have  cured  them.  To  arrive  at  a  more  adequate  interpreta- 
tion of  these  cases,  we  must  go  some  way  round,  and  consider  subjects 
which  may,  at  first  sight,  appear  remote^,  Nature  is,  in  some  cases, 
not  content  to  leave  the  activity  of  a  nerve  to  be  regulated  by  the 
greater  or  less  amount  of  force  emitted  by  its  ganglionic  centre.  A 
second  nerve,  arising  from  a  different  centre,  is  told  off'  to  diminish, 
or  even  arrest,  its  action.  Such  superior  nerves  are  called,  as  you 
know,  "inhibitory"  nerves  ;  and  the  control  which  they  exercise  is 
called  "inhibition." 

It  is  not  difficult  to  perceive  that  this  method  is  employed  in  the 
highest  departments  of  the  nervous  system,  as  well  as  in  the  lower 
ones.  We  find  evidence  of  this  operation  in  connection  with  the 
high  cerebral  ganglia,  the  organ  of  the  mind,  as  we  caU  it.  In 
the  passage,  "Thou  shalt  renounce,  thou  shalt  renounce,  thou 
shalt  renounce — this  is  what  the  whole  world  is  hoarsely  crying  to 
thee,"  "inhibit"  might  be  substituted  for  "  renounce,"  without  any 
alteration  of  the  meaning.  An  inhibition  of  this  kind,  which  at  first 
requires  a  voluntary  effort,  acquires,  by  frequent  repetition,  an  in- 
voluntary or  automatic  character.  Most  of  us  can  see  a  desirable 
object  in  the  possession  of  another,  without  any  nearer  approximation 
to  an  intention  of  annexing  it,  than  is  contained  in  "I  wish  I  had 
one  like  it."  In  the  child,  this  inhibitor}-  power  is,  at  best,  but 
latent,  and  requires,  for  its  development,  moral  and  social  education. 
In  some  chOdren  it  is  difficult  to  develop  it,  even  when  the  reasoning- 
powers  are  indirectly  stimulated  by  irritating  applications  to  the  peri- 
pheral nerves  distributed  to  the  skin  covering  the  gluteal  muscles.  In 
some  few,  it  appears  to  be  aljsolutely  non-existent  ;  we  hear  of  indi- 
viduals in  whom  the  reflex  act  of  taking  is,  all  their  lives  through,  the 
inevitable  result  of  the  act  of  seeing  a  desirable  object.  Some  little 
mass  of  grey,  or  some  slender  thread  of  white,  nerve-tissue,  is  want- 
ing. The  same  thing  is  seen  in  some  savage  races,  who  are  incurable 
pilferers. 

We  find,  in  another  set  of  circumstances,  something  even  more 
directly  hearing  upon  our  subject.  We  have  most  of  us,  at  some,  now 
probablj-  remote,  period  of  our  lives,  run  up  to  a  hedge  with  the  in- 
tention of  jumping  over  it,  but,  not  "liking  the  look  of  it,"  stopped 
short,  without  making  a  spring.  This  is  a  rational  and  intelligent 
act,  though  it  may  afterwards  be  evident  that  it  was  a  mistaken  one. 
We  have,  also,  similarly  run  up  and  made  a  spring,  but,  at  the  same 
moment,  allowed  the  principle  inelegantly  called  "  funk  "  to  inter- 
vene, with  the  result  of  inhibiting  our  muscular  action,  and  thereby 
"  bringing  us  to  grief  ;"while  asecond,  more  confident — that  is,  an  un- 
inhibited effort — has  carried  us  safely  over.  The  secret  of  what  is 
called  "  Dutch  courage,"  lies  partly,  at  all  events,  in  the  fact  that  one 
great  effect  of  alcohol  is  to  relax  or  paralyse  inhibition.  To  this, 
mainly,  is  to  be  attributed  the  loquacity  of  intoxication  ;  and  so  is 
the  proclivity  to  the  committal  of  crimes,  by  persons  under  the  in- 
fluence of  alcohol.  Examples  of  the  higher  forms  of  inhibitions  are 
common  amoug  animals.  Most  of  the  tricks  taught  to  dogs  depend 
upon  it.  The  exertions  of  a  horse  who  has,  on  some  previous  occa- 
sion, been  severely  flogged,  are,  in  some  cases,  inhibited  by  his  hear- 
ing the  sound  of  a  whip  raised  to  strike  him. 

Let  us  now  turn  to  an  entirelj'  different  class  of  phenomena.  Under 
certain  circumstances,  those  parts  of  the  nervous  system  which 
usually,  and,  for  useful  purposes  must,  act  in  concert,  cease  to  co- 
operate, one  portion  remaining  active,  while  another  portion  is  in  a 
state  of  suspended  animation.  This  is  what  happens  spontaneously 
in  sleep-walkers.  A  similar  condition  is  producible  artificially  hy 
means  of  mesmerism,  hypnotism,  and  the  like.  In  some  instances, 
there  has,  no  doubt,  been  fraud  and  imposition  practised  by  unscru- 
pulous performers  ;  but,  the  most  liberal  abatement  having  been  made 
on  this  score,  there  remains  a  series  of  facts  of  the  most  interesting 
description.  If  you  or  I  were  told  that  we  could  not  lift  from  the 
table  a  pocket-handkerchief  because  it  was  so  heavy,  we  should  at 
once  confidently  proceed  to  show  that  we  could.  "RTiy  ?  Well,  to 
put  it  shortly,  because  we  should  believe  our  experience,  and  disbe- 
lieve what  -Ke  were  told  ;  but,  if  a  hypnotised  person  were  told  the 
same  thing,  he  would  be  unaijle  to  lift  it.  Why  ?  Well,  again,  to 
put  it  shortly,  because  he  would  believe  what  he  was  told,  and  would 
be  unable  to  correct  the  statement  by  reference  to  his  experience,  in 
consequence  of  some  portion  of  his  brain  being  out  of  gear  ;  and 
something  like  this,  I  submit,  happens  in  hysterical  paralysis,  in 
which,  on  this  theory,  the  primary  cause  would  be  not  deficient,  but 
excessive,  nerve-action.  Muscular  action  is  inhibited  bj-  the  belief 
that  it  is  impossible.     A  principal  clement  of  cure,  then,   is  to  con- 
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viDce  the  patient  that  her  belief  is  erroneous.  It  is  not  easy  to  do 
this  directly,  for  it  is  notoriously  difficult  to  remove  any  belief  by  the 
mere  assertion  that  it  is  erroneous,  or  even  by  argument.  Such  a 
course  indeed,  is  likely  rather  to  strengthen  than  to  weaken  a  belief. 
In  these  cases,  a  little  benevolent  trickery,  or  pious  fraud,  is  often 
successful,  as  in  the  following  case. 

A  young  girl  wa.s  brought,  by  several  friends,  to  the  General  Hos- 
pital, when  I  was  house-physician.  The  whole  party  was  in  a  state 
of  great  lamentation  and  woe.  It  appeared  that  the  girl  had  lost  the 
nse  of  her  left  arm  an  hour  or  two  before  ;  the  same  thing  had  hap- 
pened on  two  previous  occasions,  and  thi'  medical  man  who  had  at- 
tended her  had,  so  they  stateil,  trdd  her  aiid  her  friends  that  a  third 
attack  would  be  certainly  fatal.  Feeling,  after  examination,  pretty 
certain  of  the  real  nature  of  the  case,  I  pacilied  her  by  saying  that, 
although  it  was  no  doubt  a  serious  matter,  there  was  every  probability 
that  she  would  not  die,  and  even  good  hopes  that  she  might  recover 
the  use  of  her  arm.  She  was  taken  in  and  sent  to  bed.  It  does  not 
do  to  pooh-pooh  these  cases.  You  may  succeed  ;  but  if  not,  you  lose 
all  control  over  the  patient,  and  then  good-bye  to  any  prospect  of  use- 
fulness. The  next  morning,  she  moved  her  arm  a  little,  as  she  had 
done  the  night  before.  She  was  comforted  by  my  telling  her  that  it 
was  a  good  sigu  that  the  paralysis  had  not  increased.  The  following 
morning,  she  again  raised  it  to  the  same  extent  as  previously.  I  put 
my  finger  a  couple  or  three  inches  higher,  and  said,  "Oh,  but  you 
moved  it  up  to  here  yesterday,"  she  immediately  moved  it  up  to  my 
finger.  On  the  fourth  day,  the  same  mameuvro  wa.s  repeated  ;  on  the 
fifth,  the  same  trick  being  repeated,  she  got  the  tips  of  her  fingers  to 
her  lips.  I  said,  "How  much  farther  do  you  want  to  get  them  T' 
She  laughed,  and  the  case  was  at  an  end. 

Another  girl  was  brought  to  the  hospital  who  had  been  lying  in 
bed  for  eleven  months  with  a  paralysed  leg.  On  admission,  she  could, 
by  moving  the  foot,  rotate  the  end  of  the  great  toe  through  a  circle  of 
about  an  inch  in  diameter.  I  need  not  say  that  even  such  limited 
motion  rcc|uire  the  action  of  a  number  of  muscles,  and  so  facilitated 
diagnosis.  l)y  a  judicious  admixture  of  trickery,  coaxing,  and  firm- 
ness, she  was  cured,  though  not  so  cjuickly  as  the  former  case. 

I  saw,  some  years  ago,  a  fasting  girl.  The  amount  of  food  or  even 
water  that  she  was  able  to  take  was  incredibly  small.  She  was  never 
exhibited  ;  her  emaciation  was  amazing,  and  there  was  no  ground  for 
reasonable  doubt  as  to  her  veracity.  She  dwindled,  and  died  some 
time  after  I  saw  her. 

It  is  diflScnlt  to  resolve  the  problem  presented  to  os  by  these  cases  ; 
but  I  am  inclined  to  associate  them  with  the  preceding  class,  and  to 
think  that  they  may  depend  upon  a  belief  that  eating  is  iiapcssible. 
And  this  belief  may  have  had  originally  a  substantial  basis.  From 
the  dangerous  extreme  above  mentioned,  we  can,  without  any  distinct 
break,  see  all  degrees  of  inappctcnce  up  to  slight  anorexia,  or  indif- 
ferent appetite.  The  slighter  cases  are  undoubtedly  often  due  to 
gastric  catarrh,  not  necessarily  of  great  severity.  In  .saying  this,  it 
is  perhaps  right  also  to  say  that,  in  my  opinion,  there  is  little  ditter- 
ence  in  point  of  frequency  of  occurrence  between  gastric  and  bronchial 
catarrhs. 

Gastric  catarrh,  though  sometimes  provocative  of  ravenous,  is  more 
commonly  associated  with  diminished,  appetite.  The  view  here  sug- 
gested seems  to  me  to  receii-e  support  frohi  the  success  of  the  method 
of  treatment  originated  by  Dr.  Weir  Mitchell.  Take  such  a  girl  from 
her  home,  place  her  in  the  midst  of  new  surroundings,  of  fresh  faces, 
inspire  her  by  confident  assurances  of  her  recovery,  tell  her  you  are 
going  to  restore  her  appetite  by  a  now  treatmi-nt,  insist  upon  her 
taking  food,  subject  her  to  massage,  shampooing,  rubliing,  or  what- 
ever you  like  to  call  it.  The  effect  is  speedy,  the  result  surprising. 
The  i|uautity  of  food  consumed  soon  becomes  as  remarkable  for  its 
lar£enes.s,  as  it  had  before  been  for  its  exiguity. 

Cases  of  hysteria  may  be  usefully,  if  not  scientifically,  divided  into 
three  classes;  fir.st,  the  simple,  genuine,  or  involuntary  cases;  second, 
those  in  which  th"re  is  unconscious  exaggeration  ;  third,  those  in 
which  there  is  conscious  fraud  or  deception.  Tliese  classes  might, 
perhaps,  be  as  properly  described  as  stages,  for  there  is  no  doubt  the 
first  may  glide  into  the  second,  and  afterwards  into  the  third  ;  or,  in 
other  words,  there  has  probably  been  a  time  when  a  case  of  the  third 
cla.ss  has  belonged  to  the  first.  We  meet,  especially  in  the  third 
class,  with  some  very  curious  cases.  And  oftentimes  they  are  not 
only  curious,  but  puzzling.  For  example,  a  middlo-agcd  unmarried 
lady's  maid,  precise  and  respectful,  and  quiet  in  manner  and  de- 
meanour, as  became  the  long  and  highly  valued  domestic  of  two  or 
three  decorous  and  not  over  youthful  gentlewomen,  came  to  the 
General  Hospital.  She  had  been  living  in  London,  but  had  been 
obliged  to  leave  her  place  in  consequence  of  feeble  health,  caused  by 
repeated  atts^ks  of  "  inlhmmafion  of  the  bowels,  with  sloughing  of 


the  mucous  coat."  Oh  no  !  not  dy.sentery,  bat  iotlammation  ol  the 
small  bowels.  So  she  hod  been  told  by  several  iue<lical  men  ia 
London,  whom  she  named,  who  had  been  called  in  by  her  mistrcMta 
from  time  to  time.  Such  were  her  statements  ;  and,  though  1  cannot 
vouch  for  their  truth,  I  saw  no  reason  to  discredit  them.  Her  reason 
for  coming  into  the  hospital  was,  that  she  feared  that  auotiier  attack 
was  impending.  After  a  few  days,  during  which  she  iusL^lcu  that  she 
was  suifering  from  gradually  increasing  pain  in  the  abdomen,  but  no 
objective  phenomena  presented  themselves,  she  eaid  she  had  diar- 
rhiea ;  and,  a  few  days  after  that,  she  produced  a  li(iuid  stool  contain- 
ing some  smooth-edged,  flat,  whitish  pieces  of  something.  We  found 
by  ex)ieriment  that  these  sloughs  could  not  be  distinguished,  micro- 
scopically or  otherwise,  from  jiieces  of  chamois-leather  or  kid-glove, 
macerated  in  water  for  twenty-four  hours.  I  told  her  that  what  sho 
had  passed  was  not  mucous  membrane,  but  something  she  had  eaten  ; 
and,  a  few  days  afterwards,  she  found  herself  so  much  better,  that  she 
would  like  to  go  home,  and  she  went. 

It  is  not  much  use  arguing  or  quarrelling  with  these  persons.  What 
you  want  to  do  is  to  take  the  romance  out  of  their  cas'Si  ;  ts  show 
that,  so  far  from  your  thinking  them  remarkable,  and  therefore  in- 
teresting, you  know  them  to  be  commonplace  and  uninteresting. 
Thus  I  entirely  checkmated  a  gii'l  who  pretended  that  her  bowels  had 
not  been  open  for  weeks.  1  told  tire  mother  the  truth  (which  was, 
that  I  knew  it  be  to  untrue),  and  got  her  to  tell  the  patient  that  we 
did  not  think  anything  of  it ;  that  some  people  had  evacuations,  and 
others  had  not ;  that  there  was  no  rule  about  such  things.  With  ttis 
somewhat  audacious  statement,  which  she,  of  course,  knew  to  be  wbt 
true,  but  could  not  well  repudiate  without  spoiling  her  case,  the 
patient's  renewed  attempts  to  excite  interest  in  her  case  were  con- 
sistently met,  and  she  was  ultimately  beaten  out  of  the  field.  In- 
stead of  denying  her  statement,  wo  accepted  it  aa  gospel,  but  in  a 
way  that  took  all  the  interest  out  of  it.  She  kept  up  tlie  preteaee 
for  a  very  long  time ;  and,  curious  to  say,  althongh  frequently 
watched,  it  was  never  discovered  where  or  when  the  bowels  were 
moved.  I  have  seen  other  like  c.ises.  In  another  very  curious  case, 
an  abandoned  thief  imposed  upon  the  gaol  authorities,  and  obtained 
a  free  pardon  on  the  ground  of  ill-health,  and  so  escaped  a  long  term 
of  imprisonmeirt.  On  her  discharge,  she  was  brought  to  the  hospital, 
and  the  only  thing  that  was  real  about  her  case  was,  that  her  periods 
were  very  profuse.  In  the  gaol,  she  was  supposed  to  have  copious 
hxmatemesis,  and  had  been  seen  by  the  matron  in  the  act  of  vomit- 
ing blood,  the  possible  source  of  which  I  refrain  from  even  snggestinjj. 

On  hysterical  retention  of  urine,  I  have  only  two  worils  to  say.  It 
is  ver}'  commonly  the  initial  phenomenon,  and  is  most  useful,  there- 
fore, as  furnishing  the  key  to  subsequent  manifestations ;  and,. 
secondly,  it  is  not  often  repeated,  when  its  treatment  is  left  in 
the  hands  of  the  nurse,  instead  of  being  undertaken  b;  the  medical 
man. 

Of  hysterical  vomiting  I  have  seen  several  cases,  and  have  not 
fonnd  much  dilUculty  in  dealing  with  them  ;  but  a  particular  courae 
must  he  followed,  which  presents  no  ditticulties  in  hospital  practice,  IB 
which  only  have  I  nret  with  these  cases.  In  private  practice,  it  might 
be  less  easy  to  pursue. 

These  cases  begin  with  occasional  vomiting  two  or  three  times  a  day 
only,  or  even  less.  As  soon  as  you  know  what  it  is  (which  at  hrst  yojk 
may  not),  treat  it  with  inditference.  It  soon  becomes  more  frequent. 
In  a  few  days,  the  nurse  will  tell  you  that  everything  taken  is  imme- 
diately rejected.  Yi:<u  order  a  teaspoon  ful  of  water  to  bo  given  at 
intervals,  and  nothing  else,  saying  you  are  quite  sure  that  will  stay 
down.  You  will  hear,  the  next  day,  that  even  that  is  iinmediatelv 
tlirown  up.  Then  you  have  got  her.  Place  her  Hat  on  her  back,  witn 
the  he.ad  well  thrown  back  on  the  pillow,  the  neck  and  upper  part  of 
the  chest  being  fully  exposed.  Let  her  swallow  a  teaspoonful  ot 
water,  and  keep  your  eyes  steadily  fixed  on  the  throat.  In  a  short 
time,  you  will  see  a  slight  movement  in  the  muscles  of  ilie  throat. 
.Say  at  once,  "Don't  do  that  again  ;  anyone  can  make  themselves  sick 
in  that  way."  The  attempt  may  be  repeated,  and  must  instantly  be 
checked.  You  watch  her  for  a  quarter  of  an  hour,  and  then  point  out 
to  her  that  she  is  wrong  in  supposing  that  nothing  can  be  retained. 
You  will  not  be  troubled  with  any  recurrence  of  this  sj-mptom. 

Wo  do  not  see  a  great  deal  of  emotional  hysteria  in  our  practice  ; 
and  what  we  do  see  is  rather  in  the  middle-aged  than  in  the  young  ; 
and  is,  in  tact,  if  I  may  be  allowed  the  Hibernicism,  not  hysteria,  but 
drunkenness,  .ludging  from  my  experience  in  Parisian  hcspitals,  I 
should  say  that  this  phase  of  hysteria  is  more  common  in  the  Latin 
races  than  in  the  Anglo-Saxon.  "  .\ttacks  of  the  nerves  '  seem  to 
me,  also,  of  more  frequent  occurrence  in  French  than  in  Anglo-Saxon 
works  of  fiction.  •   ■ 

In  slight  attacks,  a  simple  expedient  is  often  successful,  probably 
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Jr  Hirertinfr  the  patient's  attention.  Cause  her  to  make  a  deep  inspira- 
tow  »nd  a  full  expiration  ;  a  few  repetitions  are  foUowed  by  complete 

Hysterical  coma  is  a  very  curious  condition,  and  is  commonly  in 
a>me  degree  connected  with  alcohol.  It  is  most  quickly  relieved  bv 
aii  enema  of  assafcetula.  v  >.u  uj 

Reverting,    for  a  moment,  to  the  cases  in  which  we  are  wont  to 

SK^fhr,-!,! ""'?.?  °^  ''™"'  """^  imposition,  it  is  questionable 
*fcether  in  many  of  them  wo  are  not  VL^wg  a  term  not  strictly  accu- 
rate; whether  we  should  not  rather  regard  them  as  examples  of 
5«.Ttial  mental  aberration,  the  result  of  .a  dominant  idea,  the  desire 
*r  sympathy,  than  of  intelligent,  intentional,  and  conscious  decep- 
^^„  f  '^'  Pf'fP^'.^  fi"''^  distinction,  and,  if  sometimes  a  just  one, 
■we  must  admit  that,  m  the  words  of  the  cynical  Heine  : 
"  III  case  of  women, 

One  knows  never  where  the  angel 

Ceases,  and  the  deuce  commences." 

These  words  are,  also,  apposite  to  another  question.  To  what  ex- 
tent is  there  commonly  lu  hysteria  an  erotic  element  ?  The  answer 
^«l  „  f  '™'  f^'"'^'  °",  ,""*,  meaning  which  we  attach  to  "  erotic." 
Amongst  men  of  the  world,  the  interpretation  would  be  of  the  grossest 

SJr,"!^!    '*r     f/r',*"','  '?'^,*°°  "''^^y  "f"^  ^°"''l.  and  dof  accept 
this  new,  thoughtlessly,  I  think,  and  erroneously,  in  respect  to  the 

^Jtcrt  '"'  '"  ^'         '  "°  ^'''  erroneously  as  regards  cases  of 

».fhnr;*iv'Jpw^*'  ^'J'"^"'  l'?f '  °°'  ^'"■'^  classical,  for  it  rests  on  the 

aothor.ty  of  Plato,  and  one  which,  in  my  judgment,  is  more  in  accord 

^Ih  the  passive  or  receptive  function  of  women  in  the  processes  of 

reproduction.      In  this  sense,  it  refers  not  so  much  to  the  lower  animal 

_  passions-though  these  are  not  altogether  e.xcluded-but  to  the  hic^her 

>nt,ments,  from  which  spring  all  the  graces  and  most  of  the  charms 

^j^-)^  adorn  the  se.^,  and  which  do,  as  there  is  a  physiological  reason- 

j»deed''-we'  ■■~'^°'  *''"';  ''°'"§'    ''"™'^t  ">"■  °^^-     I"   ^is  sense, 

there  h.  I  belie ■,'"""""'°'-^''  ^°'''  '"  ''"'  °"^"'  '^"'  ■"'^''f'y.  ^^  orotic 

element  in  hysteria. 

The  time  at  mv  di.r,,..  i  -"4,?°^*''''^^°"''  Patience,  are  alike  ex- 
Kansted  vJt  •'^  disposal,  JBi,trrow  limits  I  hare  fixed  for  myself 
ttoTe  are  lelt  ma,::"  ?"'"'.  ^"^^  ■^''■^^tant  topics  at  which  wThave 
-«teveu  Sn^ed'^FS/'^^^         imlt.brilli Jt  ..-iter,  '.Lafemme, 

-j^-tn.  f  t  u:'th/m":/ntS'sa  "le'':  "o'n  :r  '''^'^"'  °"  ^^"^""^^^^ 
♦onjeurs  de  nouveau  •■         '  •  uu  a  o 

1   have   desired   on    tl,^     o  ,        'jalogous    occasions,    to 

Kmombcr  that  I  am  .nil  '  '  '"'  "^^^"^  a''*''^'=''  *"  t^^o^e  whose 
d«ty  and  honour  it  is  t'o  ^.^it  Z  °'"'  °'  t^^f"^^  "^  ^^^'^^^-  But, 
yt.u  may  obj.ct    such   t^S/-^       practice,  tlie  af  onsistent  with  the 

«h^me  and  tenon,  o  Tv  f  *l™'  '™  ^"'  '''^1^  ^^  t'^^*  ^^'^'^  ^^^ 
keen  but  a  niti^n    I.  I  ''=*='"i-^*'-     Vou  may  thiJ  facts,  to  an  in- 

WeraWe  nuan  u!  ITZTv' .''''  '"'''^'^  "'  ^■'"i"'*'°°-  "  is  true 
»l>»t  this  is  so  ^But  thi  hi  /■'^''"'"""^  ^""i  opiLorgetting,  but 
from  my  remembering  th^t  ^        "'u'   °°'   ^''•'''  ^^  1^'^'"°«- 

Ourpredece^ors  hf;e  ^'!,''!„tl\t"  P^«=t»iouers  of  m^eneral  con- 
(ep 
irhi 
their 

^^th^C*5fii^i^C«f^  ^'«  --^-- 

Ptactical  men.  °  "'    ^'^^  ^I'^"al  claim  to  tl 

Nor  is  this  snhio^H/,v,  <■„-,■  "  medical 

profession  T^e  consent  ,^?.'f'''''''r-  1'^''  P^=""^^  *»  th.  varying 
J«>ponio„s:  of  ru°h  t'ha  ?s  to^aTv  '"1  T  ^°°'P°''I''led  inis  to  say 
ignorance;  ofprejud  ce  oHn'  °-'!{>"r''''-'  ■  °*'  <'"™.  "'at^s,  fears. 
?t.U  strailge  medlerprcduf  forces '^^7'  ^"l"^'  '^'^'^^^'  hopeaching 
»    their  oprrations    inlTl    a  """'''''  "'^"^^  and  far-V  quite 

«=*«texa.lpeof"';,,f°,/"f;,^d  f--^™  the  world.  Take  abUn- 
Wltion  of  l.i,a  iisrand  of  t he  i  '  r  r"'''  ^.  ^'"^^^-  The  A,™st  us 
■any  lives  and  much  treasure  anJ,  "^  g^«'"S  there,  has  But  we 
»»ve»oneedto  go  so  far  Xl'l  fnf     ^^T,  y^'  '^°''  "^    ™°™- 

is  a  r,ro^lZ"l^lh\  ^"^  ^°.  .''lustration.  ;plicitly 
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There    sa  n^valent  cnn       .■  ""  T  "'"stration.  '    :plicitly 

-tat.^Un  hookas  Ind  of  «S'rit°'''rf^'  '^'^'^'^  '^  °°t  ^''^P^  "° 
j«.  who  would  not  be  ahanied  ??  '^r'/'  ^^"'  '^  per'tjonable 
f«*  that  there  are  relattons  b.u.  ^-^b^dies  the  unqucAich  we 
T-goely  call  aebility.  ft Hrue  alff.  ^'IT'  "'"^  "'at'  w  often  so 
"Oimate  and  direct  that  it  ^nf  fi  *^'  ''''■'"=  relations  aivrtance  to 
»«»S..ise  their  c'Sen."      '  "  °^  "'^  ""^°«'  P'actical  imp. 

n  the  mind 

.     .    „.  its 

:ween  disease  and  utical  efforts 


""^Suise  their  existence.  -  1- 

tbaU^'at^^t  effac^s^Zruc'^-'"^  r.^  ^  P-P°-^ 

.vil  con.,equenc,rare'm'o  f  °:^°°  ''T"'  '''''"'  ''''  ""'"'  ^' 

»J-<lK.,on.,,  co„.„.,cd,   timid,  a"d  ."resol   , 


hem  altogether.     It  certainly  does  appear  to  me  that  such  an  undu 
preponderance  is,  at  the  present  day,  but  too  widely  spread,  and  tha 
the  practice  of  many  is  thereby  unfavourably  intUienced.     This  ma 
be  so,    or  it   may  not.     What  1  really  want  you  to  admit  is,  that  a 
aostract  cenception,  difficult  to  formulate,  except  perhaps,  if  that  ca 
be  called   formulation,    in  the  shape  of  a  truism,  do.s  actually  an 
largely  influence  practice ;  for,  to  put  the  question  in  a  concrete  form 
given  a  case,  in  which  we  con-ectly  recognise  the  existence  of  disease, 
and  also  the  existence  of  debility,— In  what  measure  is  our  treatment 
01  tire  disease  to  be  biassed  by  our  recoguition  of  the  debilitv  or  our 
treatment  of  the  debility  to  be  biassed  by  our  recognition  of  the  dis- 
ease /     that  13  a  reasonable  question,  which  it  is  incumbent  upon  us 
to  put  to  ourselves,  and  to  answer.     Now,  in  my  firm  opinion    the 
answer  given,  too  often  even  in  the  present  day,  results  in  treatment 
unduly  recognising   the   debility,  and  unduly  neglecting  the  disease. 
And  there  is  very  much  in  female  disorders  to  bring  them  within  the 
possibility  of  being  afi'ected  by  such  views. 

It  is  unsound  to  think  that  conceptions,  which  contain  an  elejient 
of  truth,  cannot  be  noxious.  On  the  contrary,  it  is  that  very  fact  wBich 
renders  them  dangerous  ;   for  it  is  that  which  makes  them  seductive, 
which  gives  them  currency,  and  secures  to  them  continued  existence 
the  element  of  truth  is  an  antiseptic  which  protects  them  against  the 
forces  of  decay.     It  has,  then,  appeared  to  me  that  current  conceptions 
of  the  relations  between  their  periodical  functions  and  the  general  health 
ot  women   have  been  inadequate  ;    that  some  facts  have  been  unduly 
exalted,  whilst  others  have  been  unduly  debased  ;  and  I  have  endea"- 
youred  to  bring  this  before  you,  in  order  that,  in  your  own  minds,  the 
fjalance  might  be  readjusted.     In  like  manner  has  it  appeared  to  me, 
that  there  are  inadequacies  and  imperfections  in  current  conceptions 
of  the  female  nervous  system,  and  its  ab;rrations.     And  I  have  en- 
deavoured to  lay  before  you  some  considerations  on  this  subject,  which 
seem  to   me  to   be  of  importance.     At  all  events,  what  I  have  done, 
however  halting  the  argument,  or  deficient  in  coherence,  I  have  done 
m  good  faith.     I   ask  you  to  take  the  trouble  to  think  about  it  ;  and 
then,  I  should  be  the  last  to  quarrel  with  any  one  who  arrived  at  con- 
clusions different   from   my  own.      For   I  have   been,  all   my  life,  an 
unswerving  advocate  of  free   thought ;    accustomed  to  swear  by  the 
words  of  no  master,   unless  they  commended  themselves  to  my  own 
independent  judgment. 


It  may,  i- 


ON  THE  NATURE    OF  THE  SO-CALLED   "HYPER- 
TROPHY OF  THE   PROSTATE." 
By  SIR  HENRY  THOMPSON,  F.R.C.S.,  II. B., 

Surgeon-Extraordinary  to  His  Majesty  the  King  of  Uie  Belgians  ;  Consultin- 
Surgeon  to  Univbisity  College  Hospital,  etc.  " 

One  of  the  facts  most  familiar  to  the  medical  practitioner  is  the  oc- 
currence, in  elderly  subjects,  of  an  affection  of  the  prostate  gland, 
frequently  occasioning  more  or  less  retention  of  urine.  At  and  after 
about  fifty-four  years  of  age,  and  rarely  quite  so  soon,  this  change  is 
liable  to  take  place.  As  I  have  long  ago  shown  by  numerical  re- 
searches, a  small  minority  alone  are  affected  by  it ;  and  it  is,  therefore, 
by  no  means  a  necessary  concomitant  of  old'  age.  On  the  contrary! 
it  rarely  commences  at  a  period  which  can  be  thus  designated  ;  for,  if 
it  do  not  show  manifest  signs  of  its  approach  before  sixty  years'  of 
age,  and  become  considerably  developed  before  sixty-four  or  sixty-five, 
it  IS  seldom  manifested  at  a  later  period,  or,  at  all  events  not  to  a 
considerable  extent.  It  will,  of  course,  be  understood  that  from  the 
above  category  all  examples  of  malignant  growth  (carcinoma  and  sar- 
coma) are  excluded,  as  well  as  all  enlargements  of  a  simple  inflamma- 
tory character,  not  uncommon  in  youth,  but  rare  in  advanced  years. 

Hitherto  it  has  been  the  custom  to  regard  all  non-malignant  forms 
of  enlargement  met  with  among  elderly  men  as  "hypertrophy  of  the 
prostate,"  and  invariably  thus  to  denote  them.  Tliirty  years  ago, 
when  occupied  with  au  extended  anatomical  examination  of  the  pro- 
state,  I  came  to  the  conclusion  that  all  enlargements  which  were 
neither  malignant  nor  inflammatory  could  not  be  regarded  as  hyper- 
trophy, in  the  true  meaning  of  that  term.  Hence  I  avoided  the 
use  of  it,  and  employed  "enlargement"  as  a  better  appellation; 
adopting  it  also  as  the  title  of  my  first  work  on  the  subject.  Sub- 
sequently, I  contented  myself  with  the  old  designation,  "hyper- 
trophy," finding  that  it  was  universally  used,  and  that  it  sufficed,  for 
the  present,  for  all  practical  purposes.  But  the  more  exact  know- 
ledge of  morbid  structure  and  action  which  has  been  acquired  since 
the  date  named  supports  the  original  view,  that  several  varieties  of 
enlargement  have  been  confounded  under  that  single  term.  It  will 
be  my  object  here  very  briefly  to  show  that  a  more  accurate  apprecia 


June  19,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1157 


tion  of  these  will  be  olitained  by  using  "enlargement"  as  a  generic 
distinction,  and  "  hypertrophy  "  only  to  designate  a  small  and  sub- 
ordinate group. 

I  shall  premise,  then,  that  in  making  an  anatomical  examination 
of  any  form  of  senile  enlavfrement  of  the  prostate,  hitherto  included 
under  the  term  "  hypertrophy,"  in  no  single  instance  are  any  tissues 
discoverable  besides  those  which  are  the  natural  constituents  of  the 
organ.  These  tissues  may  be  unduly— sometimes  enormously — de- 
veloped in  ([uantity  ;  and  they  are  also  mostly  presented  in  different 
proportions,  relative  to  each  other,  from  those  that  characterise  the 
normal  structure. 

A  Iiealthy  prostate  is  made  up  : 

1.  Of  pale  muscular  fibres,  connective  tissue,  and  the  yellow  elastic 
fibres,  constituting  the  stroma  of  the  organ  ; 

2.  Of  simple  gland-cavities  and  their  ducts,  lined  with  epithelium  ; 
these  interpenetrate,  more  or  less,  the  fibrous  stroma. 

In  addition  to  these  elements,  a  quantity  of  secretion,  more  or  less 
abundant,  is  always  present  ;  besides  which,  certain  bodies,  known  as 
"prostatic  concretions,"  '  are  always  met  with. 

The  varied  arrangement  of  these  tissues  occurring  in  abnormally 
large  prostates,  and  referred  to  above,  together  with  the  associated 
matters  named,  as  I  have  observed  it  in  dissecting  a  large  number  of 
such  prostates,  are  here  set  forth  in  a  tabular  form,  in  order  to  present 
a  general  view  of  the  facts  obtained. 


Proslalk  Eiilarticmeiit  of  Adcancing  Years. 


A      verdevelopment  of  tissues,  gland- 

stromal,  mostly  in  normal 

ons  Uirfiiighout.    This  may 

ded  as  "true  hypertrophy" 


B.  Increaise  of  stromal  tissue,  but  duo 
chiefly  to  overdcvelopmeut  of  the 
white  Ijbres,  not  of  the  unstriped 
muscular  fibres.  The  original  se- 
creting structure  may  still  exist,  or 
■may  have  diuiiuished  in  quantity. 
This  form  may  be  regarded  as  a 
"  tibrous  hyperplasia,"  rather  than 

-as  a  general  hyi>ertrophy.  If  the 
pale  muscular  element  is  developed 
iu  like  proportion,  the  term  "fibro- 
nuiscular  hyperplasia"  might  be  ap- 
plied 

C.  Excess    of  glandular  tissues  over 
stromal.     This,  on  the  same  prin- 
ciple, may  be  classiHed  as  "gland-  j 
ular  hyperplasia  "  ! 

D.  Rearrangement  of  the  normal  struc-  j 
tures— fibrous  and  glandular— iu  the 
form  of  tumour 


Alesscommou  form 
of  enlargement 
than  others.  The 
degree  of  enlarge- 
ment less  con- 
siderable than 
others 

The  most  common 
form  and  attains 
the  most  consider- 
able size 


On  section,  the  se- 
cretion abundant ; 
concretions  nu- 
merous. 


On  section,  the  se- 
cretion appears 
according  to  the 
amount  of  gland- 
tissue  present ;  it 
is  mo-stly  smaller 
than  in  health.  A 
few  concretions. 


Secretion  abundant ; 
concretions  also. 


Kespecting  the  group  A,  described  as  "  true  hypertrophy"  in  the 
table,  it  is  not  necessary  to  add  any  particulars  to  those  already  men- 
tioned there.  It  is  probable  that  no  serious  objection  will  be  taken  to 
the  position  assigned  to  this  form  of  enlargement,  although  it  is  con- 
fessedly not  due  to  any  new  labour  imjiosed  on  the  organ  ;  and  that 
the  hypertrophy  dillors  in  its  origin,  and  therefore  in  its  natiue,  from 
that  which  occurs  in  the  walls  of  a  heart  or  of  a  bladder  compelled 
by  obstruction  at  some  outlet,  to  perform  an  unnatural  amount  of 
labour. 

But,  respecting  the  group  B,  I  would  remark,  especially  of  those 
examples  which  have  attained  the  greatest  size,  that  the  "  stroma"  of 
the  gland  is  not  identical  with  that  of  the  normal  organ.  The  white, 
or  connective  tissue  fibres,  are  notably  in  e.xce-ss  of  tho  other  consti- 
tuents, the  unstriped  muscular  fibres  being  usually  found  iu  small 
proportion.  There  may  be  some  cases,  but,  if  so,  they  are  rare,  in 
which  the  muscular  fibre  is  increased,  so  as  to  niaintoin  its  normal  pro- 
portion to  the  white  fibres.  It  is  in  relation,  then,  to  these  varying 
products  that  I  venture  to  propose  the  term  "  hyperplasia,"  in  order 
to  replace  tho  old  one  of  "hypertrophy,"  as  more  accurate  and  distinc- 
tive. Thus  applying  it  to  the  first  named  division  of  group  B,  marked 
by  an  excess  of  the  \yhito  fibres,  I  should  regard  them  as  examples  of 
"fibrous hyperplasia."  To  the  second  and  much  smaller  division,  the 
term  "  fibro-muscular  hyperplasia"  would,  on  tho  same  principle,  be 
appropriate. 

It  is  duo,  probably,  to  the  great  prevalence  of  the  former  variety 

1  Small  yellow  st  nd-trausluceut  liodies,  at  first,  as  seen  under  the  microscoiie, 
showing  concentric  rings,  resembling  the  section  of  a  uric  aci.l  cilculus ;  but, 
when  fully  developed,  becoming  dark  opaque,  and  of  the  sire  of  small  poppy-seeds. 
They  are  found  in  all  adult  prostates,  healthy  and  di.scased. 


that  hypertrophy  of  the  prostate,  as  hitherto  understood,  has  latelr 
been  represented  by  Professor  Guyon,  of  Paris,  as  essentially  identical 
with  the  change  known  in  other  organs  as  sclerosis.  In  regard  of 
this  view,  1  am  compelled  to  express  a  doubt  whether,  at  all  events  in 
the  sense  iu  which  that  term  has  been  employed  by  pathologists  in 
this  country,  senile  prostatic  enlargement  can  be  so  considered.  A 
typical  example  of  sclerosis,  according  to  our  usage  of  the  term,  is 
that  change  in  the  spinal  cord  in  which  nerve-tissue  is  replaced  by  a 
gradual  formation  of  white  fibrous  tissue,  with  a  tendency  to  snbse- 
quent  contraction.  Perhaps  a  deposit  which  affects  the  structure  of 
the  liver  in  a  similar  manner,  and  produces  contraction  of  the  lobules 
(cirrhosis),  may  be  cited  as  another  example  of  sclerosis.  In  neither 
case  is  there  any  increase  in  bulk  of  the  organ  affected,  but  the  re- 
verse. Still,  Professor  Guyon  appears  to  consider  all  forms  of  the 
ordinary  enlarged  prostate  of  advancing  years  to  be  produced  by  a 
process  of  degeneration,  as  he  says,  often  associated  at  that  period  of 
life  with  atheroma  of  the  vessels,  etc.,  and  resulting  in  sclerosis  of  the 
organ.' 

I  cannot  altogether  assent  to  this  view,  although  it  has  emanated 
from  a  source  entitling  it  to  the  very  highest  respect.  I  find  it  diffi- 
cult to  admit  that  the  steady  increase  in  size  of  the  enlarged  prostate, 
proceeding  as  it  does  with  ceaseless  activity  in  the  production  of  new 
tissue,  is  necessarily  associated  with  impaired  vascular  supply,  or  is 
by  any  means  a  process  of  degeneration  in  pre-existing  structures.  In 
fact,  the  hypertrophied  prostate  is  very  far  from  being  invariably  the 
local  expression  of  a  general  deprivation  of  nutrition  affecting  the  con- 
stitution, or  of  dimini.shed  vitality.  I  have  seen  numerous  examples 
in  persons  whose  condition  of  body  was  remarkably  healthy  for  their 
age,  although  they  have  been  compelled,  for  fifteen  or  twenty  years, 
perhaps,  to  remove  all  their  urine  by  catheter  on  account  of  large 
obstructing  prostates.  I  have  known  several  such,  hale  and  hearty 
men,  reaching  eighty  years  and  upwards  in  tolerable  comfort.  One, 
well  known  here  in  town,  continued  to  enjoy  fair  health  until  ninety 
years  of  age,  with  the  power  of  relieving  himself  by  instrument  almost 
to  the  last ;  a  practice  he  had  pursued  for  nearly  thirtj-  years.  No 
doubt  such  patieuts  are  exceptions  to  the  general  rule,  but  "their  exist- 
ence proves  that  the  disease  is  by  no  means  necessarily  associated 
with  a  feeble  or  decaying  constitution. 

But  further,  the  action  of  sclerosis,  as  hitherto  understood,  tends 
ultimately  to  contract  the  bulk  of  the  organ  affected.  Xo  such  ten- 
dency is  ever  observed  at  any  stage  of  the  development  of  enlarging 
prostate,  which  almost  uniformly  continues  to  increase,  so  long  as 
the  subject  of  it  lives  ;  at  all  events,  at  no  period  of  its  course  is  any 
contraction  and  diminution  in  size  observed  to  take  place. 

Of  group  C,  in  which  excess  of  glandular  tissue  over  stromal  may  be 
observed,  the  examples  are  extremely  rare.  I  have  only  met  with  two 
undoubted  specimens.  One  weighed  14  drachms,  just  three  times  the 
normal  weight,  and  enlargement  affected  the  organ  equally  through 
out.  Under  the  microscope,  gland  structure  was  seen  to  abound 
throughout  the  organ,  and  gland-products  pervaded  almost  every 
part.  Tho  second  was  a  little  smaller,  but  otherwise  similar  to  the 
first. 

The  group  D  is  designed  to  include  all  those  rearrangements  of  the 
normal  structures  of  the  prostate,  fibrous  and  glandular,  in  more  or 
lex  independent  forms  of  production,  and  assuming  the  condition  of 
outgrowth  or  tumour.  These  are  found  to  be  present,  for  the  most 
part,  in  all  enlarged  prostates,  and  sometimes,  also,  in  those  of  natural 
weight  and  size.  They  may  be  regarded  chiefly  as  local  develop- 
ments of  "  hypertrophy ,"  of  which  nothing  further  need  be  said  in  this 
place. 

1  Annates  des  Malad.  des  Org.  Odn.  Crin.,  ]>(;on  Cliniqne,  No.  4,  March,  1386. 
l*aris. 

ZBN.VNA  JIedical  College.— The  report  presented  at  the  annual 
meeting  of  the  Zenana  and  iledical  Mission,  lor  the  training  of  ladies 
as  medical  mi.ssionaries,  held  at  5S,  St.  tJeorge's  Road,  S.W.,  showed 
that,  during  the  year,  twenty-seven  pupils  had  left  the  college  for  the 
mission-field,  making  seventy-one  in  all  who  have  gone  out  since  the 
foundation  of  the  institution  ;  the  Society  being  represented  in  India, 
China,  Africa,  Ceylon,  and  wherever  womeu  only  act  as  doctors. 
Several  of  the  Society's  students  have  their  own  hospitals  and  dispen- 
saries, where,  in  addition  to  the  ordinary  Zenana  work,  they  are  train- 
ing native  women  in  the  science  of  medicine.  The  college  at  Pimlico 
has,  during  the  past  year,  had  on  its  out-patient  roll  over  five  thousand 

Salients.  The  year's  receipts  were  £1,104,  and  the  expenditure  left  a 
eficit  of  £215.  The  committee  do  not  undertake  to  send  out  any 
missionaries  :  but  each  lady,  as  her  course  is  finished,  is  banded  over 
to  the  care  of  one  or  other  of  the  established  m's-.ionnry  societies.  The 
whole  of  the  staff  give  their  services  gratuitously. 
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ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AND 

EXAMPLES    OF    RARE    FORMS    OF    DISEASE. 

By  JONATHAN  HUTCHINSON,  F.R.S.,  LL.D., 

Emeritus  Piofe.«oi-  of  Sui gcry  .it the  Lomlon  Hosi'ital. 

[Cmtinmd  from  Page  JP.'T.J 
IX  —Rfcvrkino  Attacks  oK  Chilunkss  r(n,io\vr.ii  by  Slight 
'  ■       Er.YSirp.LAs  oy  Face:   Xantuela.^ma  of  Lyelids 
'  Mrs    B  ••!  account  of  her  symptoms  was  very  intercstmK.     She  said 
that  she  had^for  thro.,  years/heen  lial.le  to  pcncls  of  chtlhness.dt.nng 
J^ichlo.    could  not  keep  war.n.     Nothing  warmed  hev  ;  "^'ther  exer- 
ds    nor  Bre.heat  ;  the  nearest  approach  to  ^varmth  bemg  obtamc  1  in 
hed      After  two  or  three  days,  the  attack  ^vould  end  hj    a  bUbh  ot 
Wncss  appearing  across  tho-forehead.  When  this  came  the  chi  hoe  s 
Swavs  ceased.     During  these  attacks,  she  does  not  usually  feel  ill  but 
takes  he.  food  almost  as  usual.     Recently,  that  is,  during  the  las    s  x 
months!  the  attacks,  which  haye  recurred  a  most  monthly,  hoye  been 
attended  by  swelling  of  the  eyelids.     The  lids,  when  I   s^w  M.S.  K, 
^ere  still  somewluat^woUen,  the  lower  "-s  especially    and  the   con- 
dition of  solid  o-dema  of  the  lids  was  clearly  threatened.     Hei   earo 
a  so  had  01     ate  become  swollen  and  red  during  the  attacks.     Thi.s  i 
seems  probable  that  the  attacks  of  chilliness  was  really  a  modified 
form  of  rifor  preceding  slight  attacks  of  recurrent  erysipelas.     It    ■ 
remvrkable  that  they  Ihould  be  so  prolonged  and  ^ ""-l^^^,.  ^X  \"  ^;'„'^", 
disturbance  of  health,  and  followed  by  such  yery  slight  eiys'Fl/t°"^ 
redness      Still  the  gradual  increase  of  the  local   change,  and  the  pro- 
d.rcti;nof  .dema,  sJem  to  definitely  place  the  attacl^s  -  tji-  -  W; 
Another  explanation  is,  howcyer,  possible,  and  it  is  that  the  attacks 
are  indicatiye  of  liyer-disturbance     Mrs.  B.  has  large  P'^t'^heif^^f  [^^; 
lasma  on  her  upper  eyelids,  the  largest  being,  contrary  to  rule,  on  the 
n>ht  side      She  has  know.^  of  these^for  two  years  or  more.     She  is  also 
Hable  to  attacks  of  dizziness  and  dimness  ''f  -  ^,-;,;",,,f  :,=;,tn 
fi2  years  of  a"e,  of  a  phlegmatic  temperament.     She  says  that  ^-'ic  ran 
not^exi^  without  fr^sh  Tir,  and  is  Accustomed  to  sit  in  a  draught  of 
wind  whenever  she  can. 

X  _DiTprYTREN's  Ikduration  of  Palmak  and  Pi,ant.4.b  Fascia, 
without  Matekial  Contraction. 
A.  rather  peculiar  form  of  contraction  of  the  palmar  fascia  was  pre- 
sented in  tVe  case  of  Mr.  L.  F.  It  occurred  in  his  right  pa  n.  only 
an  1  affected  the  fascia  in  front  of  the  middle  finger,  and  Bot  that  of 
the  rim-  fiu-er  •  and,  although  there  was  a  long  thick  band  of  m- 
lurate°rtisa,e  there  was  comparatively  little  contraction.  He  had 
S  bands  in  the  plantar  falcia  of  each  'oot.j^t  again  without  any 
obvious  tendency  to  contraction.  His  age  was  o2.  .He  was  in  toler 
ablv  good  health,  and  there  was  no  history  of  gout  m  the  l'>;i"'y- 

As  is  well  known,  the  prominent  symptom  in  Dupuytren  s  disease 
is  contraTnon  We  see  every  now  and  then,  however,  cases  such  as 
the  above  in  which  there  is  great  induration  and  but  little  tendency 
to  contract  In  these,  I  think,  the  induration  .s  more  superlicial 
^a  i?n  th  more  common  cases.  I  have  just  seen  another  ease  much 
ik  that  of  Mr.  F.  A  long  band  of  bossy  "-l"-tion  ex  ended  up 
the  palm  in  front  of  the  ring  finger,  puckeiing  the  skin,  but  not 
drawing  down  the  phalanges  in  the  least.  It  is  not  common  (as  .n 
J!r.  F.'s  case)  to  find  the  plantar  fascia  attected. 


XT  —ASPHT.SIA   OF  the   EXTREMITIES,    BEGINNINO   IN   MlBPLE 

'    Life  :  Inherited  Gout  :  Curious  form  of  Cutaneou.s 

TOI'HI   IN    HAND.S   ANP    FeET. 
A  very  remarkable  example   of  asphyxia  of  tl.e   extremities  came 
under  mv  notice  in  the  person  of  a  Miss  B.,   in  November   ISSo.   blic 
was  60   years  of  age.     Her  hands  were  livid  and  cold,   like  those  of 
TcoiT^e   (although  she   had  been  sitting  for  some   time   in   a  warm 
roor^landher  feet  were   almost  in  the   same   conduion.     Her  legs 
iust  above   the  ankle,  pitted  on   pressure,   the  skin  being  pa.e  and 
alowy.     The  urine  had  been  frequently  examined,   and  "^-^r  ccm- 
tained   albumen.     She  couhl   never  put  her  hands  .nto  cohl   water 
9i..ce  it  always  made  them  die,  and  caused  her  a  distressing  .s.nsatio. 
at  the  heart.     Anything  in  the  slightest  degree  tight  on  the  hands  oi 
feet  made  them  yet  colder,  and  caused  tbem  to  ache.   Thus  she  nad  .piite 
4ven  up  the  wearing  of  gloves,  and  carried  her  liands  u.  a  la-'go  "n.n^ 
Her  feet  were  in  loose   lur-lined  boots;  and,  when  at  home  in  the 
Tvenin"   she  often  found  it  more  comfortable  to  take  off  her  stockings^ 
Uwas'a  very  interesting  question  as  to  how   far  Miss  B.  s  condition 
walconnectil  with  goin.     There  was  no  doubt   that  she  luherited  it 
.rinunustl  degree:     Her  grandfathers  on  both  sides  had  sufn^r^d 
severely  from  it.     She  herself  had  passed  through   an  .»cute     lefan  te 
attack  of  gout  in  the  great  toe,  some  years   ago,   at  Aix-la-Lhapelle, 


and  she  had  had  many  less  definite  attacks  of  >!^«^X  wt°,n  slie' had 
Twenty  years  aco  the  late  Dr.  Falconer,  ot  Bath,  whom  s lie  naa 
.^Tisn  Id' oTacfoint  of  an  inflamed  knee,  had  told  her  that  she  was 
nos  tertainly  the  subject  of  hereditary  gout ;  yet,  not  a  single  oint 
Wl  become  crippled;  he  had  no  nodi  digitorum  nor  any  toph.  n 
'  ears  She Issertk  that  she  had  ' '  often  had  cha  k-sto.ies  come  out 
t  h er  fi  i-ers."  On  investigating  this  symptom,  I  found  tha  s  e  d.d 
no  nican  the  ordinary  discharge  from  large  concretions  abo.it  the 
[oiit     but  the  escape  of  little  sub-epidermic  masses,  not  t.gge     thau 

liieiiissilS 

a  fact  for  ophthalmologists,  it  may  l^%™<^,°//^;^/J  f  * '"'f'om  the 

Her  pulse  was  compressible,  but  by  no  means  ^^^^.y  f«^"^'/'^*TJ"f„.^„"g 
ner  puise  >>.i  i         ,      L„      Thpre  was  no  evidence  ot  calcareous 

™,h"  "foot ;  ;.t,  auri.g  .11.  li».,  it  7»7' --^.'r S  3 
Wt  tari,  ma.  l"»"l  "'  '""S  '"*.",''  '•■*,?".„, loot     Th. 

,„,iv  .«t.a  p.!"  ii'J  ~'  1"''  •»'  T'"  "ttfia"  ip  "..'.ai 

■v'Wholly  ta.  r™  I  "I'f  ,'  r,'i  '    ■  ir  ,t '"'.  TSug  »r«  1. 

i:;^>Sr^SoiTfsf^S|:HisS.s55E 

which  she  had  been  previously  f'^^^'    ^H'^'^^f^'^'.lfi'^;,':  ^.t,  as  already 
and  awkward,  from  their  coldness  and  s hght  swe Uin    ,  M.  ^ 

H"neLitainedneithcr  albumen,  sugar,  nor  ex^^^^^^^^ 

I  .rot  some  further  facts,  at  a  subsequent  v  sit,  as  ^o  tne  veiy  p 
liar  r^im  of  chalk-stones  which  had  -"--^  in  th^  ca  .  t  ^s  to  be 
noted  that  they  had  never  occurred  except  on  the  ^"8^' ^'^^  ^J^"  ^hey 
and  that  the  liability  to  them  had  e=^t^'>^l«l  °;"  *"^f  y^'d^adually 
forn.ed  in,  or  just  under,  the  inner  layers  of  ^^/^  ":  ^".ite  patches, 
worked  their  way  to  the  surlace,  appearing  ^^  '  "'^  '^""i,^„  ^f  ^„d  dis- 
Someof  them  inflamed  before  g.vmg  ^^i^Li  f/.n  any  de"  ee,  either 
charged  their  content.s  without  ever  '''''°™  "§•. .l^,."^  '  ^f^  in  dif- 
,.,d  "or  painful.  Tl.e  content,  disc  largeddtreidniuch^i^^^^ 
ferent  instances  ;  sometimes,  a  little  ^O   rowuery  c  ^ 

smooth,  like  bone. 
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What  I  .subsequently  ieaiut,  mide  iiie  yet  more  cercain  that  the 
attack  in  the  foot  was,  as  diagoosed  at  the  time  by  her  sur- 
geon, acute  gout.  The  pain  began  in  the  middle  of  the  night, 
and  after  au  unwonted  supper  on  beef.  The  numbness  of  the 
foot  was  probably  due  to  the  extreme  severity  of  the  pain  in  the 
tarsal  joint  which  was  inllamed.  1  have  known  a  ci.se  of  acute  gout 
of  the  shoulder-joint  mLstaken  for  paralysis  of  the  upper  extre- 
mity, on  account  of  the  helplessness  and  numbness  of  the  limb,  which 
were  induced,  I  believe,  by  the  extreme  severity  of  the  pain  in  the 
joint. 

The  peculiarities  of  the  attack  ;  the  coldness  of  the  part,  instead  of 
heat ;  and  its  lividity,  instead  of  redness,  were,  no  doubt,  due  to  the 
previously  e.visting  peculiarities  in  Hiss  B.'s  circulation.  Turgescence 
of  the  veuous  system  is,  under  many  condition.s,  a  noticeable  feature 
in  gout.  We  may  <isk  tho<iuestion,  whether,  in  Miss  B.'s  case,  tlie gout- 
tendency  had  anything  to  do  with  the  pioduction  ol  the  general 
asphyxia  of  the  limbs.  I  saw,  some  years  ago,  a  gentleman,  a  mem- 
ber of  our  own  profession,  aged  about  O'l,  iu  whom  there  was 
good  reason  to  suspect  gout,  and  who,  subsejuently,  had  a  chronic  en- 
largement in  the  joint  of  one  of  his  fingers,  and  a  very  peculiar  condi- 
tion of  one  toe.  It  became  a  little  swollen,  blue,  and  livid,  and  re- 
mained BO  for  a  mouth  or  two.  We  were  very  anxious  lest  it  should 
pass  into  gangrene  ;  but  the  conditiou  was  unattended  by  pain,  and 
eventually  it  passed  comjiletely  away.  In  Miss  B.'s  case,  at  the  time 
of  her  second  visit,  I  again  carefully  observed  the  state  of  her  circula- 
tion. Her  fingers,  on  this  occasion,  were  not  either  livid  or  cold  ;  for 
the  day  was  warmer,  and  she  had  been  sitting  in  a  very  warm  room. 
Notwithstanding  this,  however,  her  feet  were  cold,  and  as  blue  as  those 
of  a  corpse.  I  noticed  that  her  hands,  which  were  cool  and  of  a  diUl- 
red  colour,  were  rough  and  coarse,  like  those  of  a  labouring  man,  and 
her  nails  were  broad  and  somewhat  roughened.  She  complained  that 
all  her  lingers  felt  thick  and  awkward  ;  they  were  "  all  like  thumbs." 
When  we  remember  the  remarkable  tendency  to  the  formation  of  sub- 
cutaneous tophi  on  the  hands  and  feet,  ami  on  these  parts  only,  the 
conjecture  becomes,  I  think,  not  improbable,  that  the  veuous  circula- 
tion, in  parts  which  had  long  suffered  from  dednite  gout,  may  have 
become  permanently  altered  by  it. 

As  regards  diet.  Miss  B.  has  possibly  not  managed  herself  quite  well. 
In  early  life,  she  took  home-brewed  beer  regidarly,  in  small  quantities. 
Dr.  Falconer  told  her,  twenty  years  ago,  to  avoid  beer  as  poison,  and 
she  did  so  with  decided  benefit.  She  continued,  however,  to  take 
wine  irregularly— that  is,  occasionally,  wheu  feeling  to  need  it  ;  and 
she  has  consumed  meat  rather  largely.  I  advised  that  she  should 
cautiously  put  herself  on  partial  vegetariauism,  and  take,  as  a  stimu- 
lant, whisky  and  water  only.  She  said  that  she  was  very  dependent 
on  meat,  and  never  felt  at  her  best  until  she  had  had  her  raeat- 
nieal. 

[  To  be  continued.  ] 


ACTINOMYCOSIS    HOMIXIS. 

BviT.  D.  ACLAND,  M.D., 
Demonstrator  of  Morl.id  Anatomy  at  St.  Tliomass  Hosinlal,  etc.; 


AoTitroMYcosis  is  a  progressive  inflammatory  afl'ection,  caused  by  a 
definite  micro-organism  ;  it  results  in  the  formation  of  granulation 
tumours  and  fibrous  tissue,  and,  in  man,  enerally  ends  in  suppura- 
tion. The  disease  is  characterised  by  the  presence  o  fmiuuta  rosett 
like  nodules,  which  are  found  iirmly  embedded  in  the  centre  ot  masses 
of  recent  inflammatory  tissue,  or  floating  in  the  pus  from  suppurating 
cavities.  It  attacks  all  organs  and  tissues  alike,  producing  results 
which  depend  rather  upon  the  nature  of  the  tissue  affected,  than  on 
the  specific  character  of  the  disease. 

The  organism  was  first  accurately  described  by  James  Israel  in 
1877  (Virchow's  Archiv,  vols.  Ixxvi  and  Ixxviii),  though  it  had  been 
observed,  and  its  presence  noticed,  long  before  this  date.  Ponfick 
subsequently  brought  forward  evidence  to  show  that  the  disease  in 
man  was  the  same  as  that  which  had  been  described  in  animals. 
This,  although  uo  doubt  true  in  some  cases,  must,  for  tho  present, 
be  considered  as  incapable  of  general  proof ;  for,  though  there  are 
nmny  points  of  resemblance  in  the  course  of  the  disease,  as  it  affects 
man  and  cattle,  yet  the  appearances  of  the  organism  in  the  two 
cases  often  bear  no  resemblance  to  ouu  another.  Hence,  probably, 
more  than  one  organism  is  included  under  the  same  name.  In  man, 
the  general  tendency  of  the  new  formations  is  towards  rapid  disin- 
tegration, with  the  formation  of  abscesses,  sinuses,  and  fistuhe,  and  by 


the  growth  of  dense  bands  of  fibrous  tissue,  which  give  to  the  abscess- 
cavities  a  honeycombed  appearance,  which  is  almost  characteristic  of 
the  disease. 

In  cattle,  the  tendency  of  the  disease  is  towards  the  formation 
of  tumours,  from  which  fact  it  has  received  a  multitude  of  names, 
such  as  osteosarcoma,  lymphoma,  lingual  tuberculosis,  from  its  sup- 
posed resemblance  to  such  diseases ;  and  the  calcified  remains  of  t£e 
organisms  have  been  recognised  by  Duncker  and  Virchow  in  nodules 
in  pork,  which  had,  up  to  that  time,  been  regarded  as  cysticerci  which 
had  undergone  calcareous  degeneration  (\irchow's  ArcJiiv,  vol.  98, 
page  546). 

The  first  case  recognised  in  England,  in  man,  was  discovered  by 
Dr.  Sharkey  and  myself  in  the  early  part  of  1885  (the  appearances 
are  described  in  the  Proceedings  of  the  Royal  Medical  and  Chinirgical 
Society,  November  24th,  1885;;  and,  subsequently,  Mr.  Shattock 
found  two  specimens  of  the  disease  which  had  been  placed  iu  the 
museum  of  St.  Thomas's  Hospital,  as  abscesses  of  the  liver.  My  thanks 
are  due  both  to  Dr.  Sharkey  and  Mr.  Shattock  for  the  material  which 
has  enabled  me  to  work  out,  as  far  as  it  has  been  possible  to  go,  the 
minute  structure  of  the  organism  from  which  the  disease  has  derived 
its  name  ;  and  the  object  of  the  present  notes  is  to  call  attention  to 
the  occurrence  of  the  disease,  and  the  differences  which  exist  between 
it  and  that  which  is  described  iu  all  recent  works  on  pathology,  which 
seem  to  be  taken  from  specimens  of  that  which  is  known  as  actinomy- 
cosis bovis.  The  organism,  in  this  latter  disease,  is  described  as  a  tufted 
rosette  of  radiating  pyriform,  or  club-shaped  structures.  These  are 
either  single,  or  divided  into  dissepiments,  and  are  of  considerable 
bulk.  On  reaching  its  full  development,  it  has  the  outward  form  of 
a  mulbeiTy,  this  appearance  being  due  to  the  aggregation  of  separate 
masses  of  the  club-shaped  elements,  which  spring  in  all  directions 
from  a  matted  tuft  of  filaments  within  (,Ziegler's  I'aXholoijical  Anatomy, 
ed.  I,  art.  134).  This  very  accurately  describes  the  appearances  in 
cattle  ;  but  in  some  cases,  at  any  rate  in  man,  they  are  entirely 
difl'ereut. 

In  three  out  of  the  four  cases  which  I  have  had  the  opportunity 
of  examining  sections,  stained  with  logwood  or  methyl  blue,  showed 
growths  varying  in  size  from  that  of  a  jiin's  head  downwards,  which 
seemed  to  consist  of  broad  stri;e  radiating  from  a  common  centre,  or 
enclosing  a  central  space,  which  was  to  be  filled  with  the  (Ubris  of 
inflammatory  cells. 

These  stria;  had  nothing  in  common  with  the  sharply  defined, 
highly  refractory,  club-shaped  masses  described  above,"  and,  wheu 
stained  by  Gram's  method,  showed  that  the  appearance  of  radiation 
is  due  to  the  streaming  out  into  the  surrounding  cells  of  innumerable 
very  fine  threads,  some  twisted,  some  branched,  many  single,  and  oflen 
running  for  a  considerable  distaucc  away  from  the  central  mass,  or 
terminating  in  minute  clumps  of  fibres,  which  were  eridently  the 
foci  of  new  growths  of  a  similar  kind.  As  the  growths  extend 
peripherally,  a  series  of  fairy  rings  were  formed,  which,  fusing  together, 
leave  considerable  areas  of  degenerated  products  in  the  centre  of  the 
widening  ring ;  both  amongst  the  rings,  and  external  to  them,  were 
considerablenumbers  of  cells,  which  had  undergone  fatty  degeneration, 
with  a  few  large  epitheloid  cells.  In  two  cases,  no  traces  of  the  club- 
shaped  elements,  so  characteristic  of  actinomycosis  bovis,  were  to  be 
found  ;  in  the  third  case,  which  died  in  the  ililitary  Hos|iital,  Berlin, 
and  for  which  I  am  indebted  to  the  kindness  of  Dr.  Erhardt,  there 
were  a  few  club-shaped  masses  occurring  amongst  the  fibres,  but  the 
majority  of  the  growths  consisted  of  fine  threads,  branching  frequently, 
and  radiating  from  u  common  centre.  It  might  be  ui'^ed  that  the 
method  of  preparation  had  destroyed  the  club-shaped  elements,  and 
left  only  the  threads.  This  is  not  tho  case  ;  as  specimens  of  acti- 
nomycosis bovis,  treated  in  identically  the  same  manner,  not  only 
showed  the  well  known  rosettes  in  their  typical  form,  but  showed  no 
trace  of  the  radiating  fibres,  which  are  so  characteristic  of  this  par- 
ticular form  of  the  disease  in  man.  In  a  fourth  specimen,  given  me 
by  Dr.  James  Israel,  the  club-shaped  masses  preponderated,  and  the 
appearances  were  very  much  like  those  that  are  seen  in  cattle,  but  smaller 
and  less  clearly  defined  than  in  aotiuomycosis  bovis.  These  observa- 
tions show  either  that  the  organism  may  be  present  umler  the  dif- 
ferent forms,  or  that  similar  diseases  are  produced  by  ditferent 
organisms.  There  is,  at  present,  no  proof  that  the  one  form  can,  by 
a  process  of  involution,  or  evolution,  pass  into  the  other. 

Numerous  experiments  have  been  made,  with  a  view  of  deciding 
these  points,  and  of  endeavouring  to  settle  the  precise  nature  of  the 
organism  described.  It  has  been  supposed  that  the  club-shaped  bodies 
were  conidia,  and  that  the  threads  were  mycelium  ;  neither  observa- 
tion or  experiments  have  confirmed  this  view. 

Dr.  James  Israel  considers  the  results  of  his  own  experiments  as 
unsatisfactory,  and  this  is  the  conclusion  at  which  most  observers, 
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mvself  included,  have  arrived;  but,  Tnore  recently.  Professor  Bostrom, 
^teseu.  report.'  that  he  has  succeeded  in  making  «  'S"-!  ^"  ''-; 
tions  on  solidified  blood-serum,  Agar-Apr,  and  fe'^l'^*  f  • , *X,i7al 
growths  come  to  maturity  in  five  or  six  days,  and  vresent  the  typical 
f^pearance  of  actinomyces.  This  typical  appearance  '^^  ^""/'/'e  4° 
be  that  which  has  been  described  as  occurring  in  man,  for  he  believes 
that  the  club-shaped  elements  occur  only  where  the  nn  ritive  mate  al 
is  becoming  exhausted,  or  where  involution  is  .  f  ."S  P'^^-  1»  tl^^^^ 
observations  be  confirmed,  the  organism  will  have  to  be  classed 
^lon-st  the  schyzomycetes  or  bacteria,  instead  o,  as  heretofore 
t^onlst  the  hyphomycetes  or  moulds  ;  this  view  is  taken  by  Dr. 
Israel,  and  is  supported  by  my  own  specimens.  . 

It  has  been  doubted  whether  the  "rosettes"  in  cattle  are  organi    a 
all,  whether  thev  are  not  crystals  of  fat  or  calcareous  masses  forn«'^  J^^ 
caseous  areas  of -inllammation.     In  the  cases  '^""'^''l^l^^lf^^^^, 
evidence  against  these  views  is  very  strong,  since  neither  a^^c  "r 
J  ric  acids,  ether,  or  alcohol,  have  any  J'^'™  n'%    T^fJ^'al  oM 
threads  ;  although,  in  the  specimen  given  me  by  Dr.  J    Israel,  alcohol 
and  ether  caused  the  club-shaped  bodies  to  shrivel,  but  did  not  en- 
tirely  dissolve  them  ;  and,  in  the  second  place,  heat  does  "ot  liquefy 
or  osmio  acid  stain   them;  there  is,  too,  the  positive  evidence  that 
all   forms,  from  the  single  rod-shaped  elements  "P /o  the  con  pie  e 
circle  of  threads  with  a  hollow  centre,  are  to  be  found  often  ma  sing  e 
specimen,  so  that  it  is  not  any  great  assumption  to  ^"PP"^"^  '  '^*  ^'^'l 
larger  forms  have  developed  from  the  smaller  ones,  not  by  a  piocess  ol 
crystallisation,  but  of  actual  growth.  T,,i,es  Israel 

Little  is  known  as  to  the  origin  of  the  disease  D  James  Israel 
believes  that  it  may  develop  from  some  form  of  leptothrix  found  m 
the  mouth  ;  and  in  the  last  case  which  he  has  had  under  bi  c^re  a 
hollow  tooth  was  found  embedded  in  the  lung  under  the  pl-^^J^.^^'^ 
apnarentlT  the  starting-point  of  the  disease.  Johne  has  --ecorded  case^ 
inwhich  -the  disease  attacked  the  spermatic  cords  of  horses  v^^i'-h  had 
receutlv  undergone  castration  ;  so  that  there  can  be  little  Joubt  that 
the  organism  may  be  derived  from  many  ditferent  sources,  and  that 
when  Xt  finds  a  suitable  nidus,  it  develops,  and  by  ■t«,.g™^''t^^^«'^/P 
those  processes  of  inllammation  which  constitute  the  disease  known  as 
actinomycosis. 

ON   THE  TENDON-KEACTIONS. 

By   a.    dk   WATTEVILLE,    M.A.,  M.D.,  B.Sc, 
Physician  in  charge  of  the  Electrical  Department,  St.  Mary's  Hospital. 

In  the  first  of  Dr.   Sharkey's  admirable  Gulstonian  Lectures,  there 
occurs  a  passage  (see  Bkitish  Medical  .Journal,  March  20th,  pp.  532 
and  533)  of  which  I  gladly  avail  myself  to  enforce  the  views  ot  those 
who,  like  myself,  object  to  the  name  of  "tendon-reflexes,    or      deep 
reflexes,"  generally  given  by  medical  writers  to  phenomena  more  cor- 
rectly described  as   "tendon-reactions,"  or   "  myotatic  contractions. 
It  is  true  that,   as  the  lecturer  observes,  the  short  latency  of  these 
mus.-nlar  spasms,  as  compared  to  that  of  true  reflex  contractions,  is, 
for  those  accustomed  to   physiological  methods   of  investigation,  an 
argument  of  considerable  weight.     Many  clinical  observers,  however, 
do  not  seem  to  appreciate  this  kind  of  proof,  and  experience  no  difli- 
culty  in  assuming  that  certain  nervous  impulses  may,  without  obvious 
reason,  travel  three  times  as  quickly  as  others  along  paths  similar  in 
every  respect,  and  identical  up  to  a  certain  point.     But  the  data  ol 
measurement  are  not  the  only  considerations  which  make  the  reflex 
nature  of  tendon  reactions  doubtful ;  and  my  object  is  to  state,  as 
briefly  as  possible,  the  other  aspects  of  the  case.  .,<!„„ 

11  have  adverted  elsewhere  to  the  fact  that  true  spinal  reflexes 
usually  consist  in  movements  of  a  more  or  less  co-ordinated  nature 
involving  more  muscles  than  one.  The  reason  of  this  f»^t  >s  that 
the  motor  physiological  units  in  each  spinal  segment  aio  ^ot  jepre- 
sentative  of  single  muscles  so  much  as  ot  certain  actions  res  ilting  from 
musXlmbTnations.  In  that  form  of  contraction  which  lollow 
an  extensile  vibration  communicated  to  a  tendon,  the  response  is 
limited  to  the  muscle  of  which  the  tendon  is  submitted  to  he  excit- 
ng  process,  and  bears  a  close  analogy  to  the  eff-ect  of  an  electric  or 
othe?  direct  excitation  of  the  muscle.  R.llex  actions  di Her  from  such 
manifestations  of  peripheral  irritability,  --7^^-.^'^^  ""^Z; 
nossess  a  "purposive"  character,  or  appear  to  be  survivals  of  pro- 
[eclTve  movelnents  developed  in  the  course  of  the  evolution  of  ances- 

tral  forms. ^ . 

1  Julmabmcht  iiber  Path.  Org.,  Baomgartcn.    1S86.    P.  143. 


2  True  reflexes  occurring  in  the  sphere  of  yoluntary  muscle  are 
amenable  to  volitional  inhibition  ;  tendon  reactions  <^^n  ^o"^  >  ^^"^ 
tralised  by  contraction  ot  the  antagonists.  Hence,  our  opponents 
must  assume  that  there  are,  not  only  two  rates  of  travelling  ol  nervous 
rpulses"but  two  ditferent  kinds  ol  discharge  from  the  spmal  motor 
cells  :  one  that  can  be  inhibited,  the  other  that  «f>i  f  *•  ,       .   ^. 

3  The  myographic  curve  of  a  muscle,  excited  by  extensile  vibra 
tion,  appears  tS  differ  somewhat  from  that  of  a  i^^^^lV^^P^^f  "^^  *°  "^ 
sensory  excitation,  inasmuch  as  its  ascent  appears  to  be  more  abrupt. 
(SeeBiiiTisH  Medic.4L  JourN-AL,  May  20th,  IHbi) 
^4  The  diffusion  of  true  spinal  reflex  processes  in  the  cord  ^-^^"^ 
by  obviously  diflerent  characters  from  the  apparent  f  ff-^^^^J  ^f^y"" 
tatic"  contractions,  which  can  be  shown  to  depend  upon  vibrations, 
transmitted  thronih  the  bony  structures  to  hypertonic  muscles  at- 
tached to  them.     This  point  leads  me  to  consider 

5.  The  phenomenon  known  as  the  crossed  knee-3erk  It  is  not 
rarely  observed,  in  cases  where  the  jerk  is  abnormally  m"l^^!i'^^f 
the  two  legs  respond  to  percussion  of  one  patellar  endon  This  has 
often  been  triumphantly  adduced  1^-  our  0PP°°"j'„Vn  -nth,  paper 
reflex  nature  of  tendon-reactions  ;  but,  as  I  have  shown  m  ««  paper 
just  quoted,  the  closer  study  of  this  phenomenon  f"^°ifj"^/J^ 
most  convincing  arguments.  First,  it  is  to  be  observed  that  on  toe 
one  land  contraction  of  the  muscles  in  the  "Pposite  leg  cWs  not 
occur  after  percussion  of  the  patellar  tendon,  unless  t^e  posUono^ 
the  experimentee  is  such  as  to  allow  the  impulse   to  be  tr?^^™""'^ 

S^,^^u:i^n^^hihrmSf  e=t  £^ 
Teg  are  nit  the  extensors,  but  the  adductors,  which,   by  the^r  anato 
mical  relations,  are  those  most  liable  to  be  fetched   by  ^"  ™P^« 
communicated'to  the  pelvis.     Thirdly,  as  I.  ^^f  ^,^>Xr 'the  pe  cus- 
and  crossed  contractions  occur  at  the  same  ^f^^fj'!'-^'  the  ranTof 
sion  of  the  tendon.     Now,  if  there  is  one  f^c*  «    Wetime  is  reqSirS 
spinal  physiology,  it  is  that  a  relatively  con^iJ^^ble  tin  e  i^  requKW 
for  the  transmission  of  an  excitation  from  one  side  of  the  spinal  cora  to 
the  other-  and  that  a  true  crossed  reflex   has  a  much  longer  latency 
than  a  dU-'ect  response.     Hence,  we  have  two  good  reasons  for  reject- 
ing the  reflex  nature  of  the  crossed  reaction.  onmnlative 
Such    is,   expressed  in  as  few  words   as  possible,   the    c"m'i'»'^!« 
evidence  upon  which  we  base  our  view  that  the  usual  ^"^^ular   con^ 
ractions  obtained  by  very  sudden  extension  or  percuss^on  of  tendons 
are  not  true  reflexes.     It  is,  of  course,  perfectly  possible^  t^at,  m  eer 
tain  cases  of  spinal  over-excitability,  the  usual  "methods  employed  to 
elicit  them  may  give  rise  to  true  reflected  spasms  ;  but  it  ™«^t  not  ne 
0  gotten  that,^iS  hypertonic  conditions  of  the  muscular  system,  any 
viln-ations,  even  very  slight,  imparted  to  the   b°ny   ran™k   m^y 
give    rise  to    symptoms    simulating    the    eftects    ot  mtrasinal 

I  ''t?ore  concldding,  I  must  allude  to  a  defective  ar^ment  in  Dr 
Sharkey's  discussion  of  this  pmnt.     ^e  compares  the  latenc^^^^^ 

ot"the  nervous  paths  along  which  the  nervous  impulses  have  to  run  m 
"tili•^vrtrrXence  to  the  shorter  latency  of  the  j-jeric  - 
conipared'with  that  of  the  knee-jerk,  I  f  ^y  °''^^'^;/]'if,,\*  ^u,«uUr 
militate  against  the  view  that  both  are  phenomena  of  'ii^ct  mu';^;^^ 
^citation;  the  relative  bulk  of  the  muscles  involved  and  of  the  parts 
0  be  moved,  in  the  two  cases,  explains  the  f  P^-^J*  ^I bv  thJmove 
shortening  of  a  small  muscle,  like  the  masseter,  as  judged  by  the  niove 
nient  of  tlie  jaw,  must  obviously  consume  .le- time  than  a  contra  ti<« 
of  such  a  mass  as  the  quadriceps  femons  in  effecting  the  extension 

'  'l'shaKcU;de  with  a  short  recapitulation  of  what  I,  in  common 
with  othe™    hold  to  be  the  most   hkely  hyPotl^-.s  conc.rning^h 
nature  of  tendon-reactions.      In  its  normal   condi  ion   all  muscular 
Lue  remains  m  constant  relation  with  the  spinal  ^ej  -^^^f'-j^^ 
means  of  afferent  and  efferent  nervous  fibres.     Upon  '^teSruy  oi 

nervous  arc  depends  the  so-called   " '^^Z  s^i^Zit ^^^^^^ ^^■ 
its  property  of  contracting  in  response  to  the  ^tinrn^^  01  su 
tension.     All  conditions  that  augment  or  impair    "^'cf^  f^^-^/^Jy  be 
wise  this  property.     Hence  the  state  of  t'^^  *e°don-r  a.Uons^may^ 
used  as  a  test  of  the  presence  or  absence  of  alterations  in  the  muse 
reflex  spinal  arc,  without  any  direct  appeal  to  its  activity. 
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CONTINUOUS    RECTAL   ALIMENTATION;  AN 

ARTIFICIAL  STOMACH. 

Bt  DUNCAN  J.  MACKENPilE,  M.D.,    GIossop,  near  Manchester. 

The  labours  of  Sir  William  Roberts,  of  Manchester,  and  others,  in  the 
field  of  artificial  alimentation,  have  undoubtedly  made  the  prosi)cct 
of  supporting  life  by  rectal  feeding  more  bright.  There  is,  however, 
this  difficulty  in  intermittent  administration,  that  an  enema,  however 
small,  is  apt  to  cause  a  desire  for  defalcation. 

It  has  occurred  to  me  that  we  may  imitate  the  process  of  nature 
more  closely  by  the  gradual  passage  of  a  fluid  from  an  artificial  cavity, 
in  which  its  digestion  takes  place,  into  the  rectum  for  absorption. 
In  this  way,  supply  keeps  pace  with  absorption,  and  the  bowel  is  not 
loaded. 

The  way  in  which  I  proceed  is  as  follows.  A  piece  of  ceDnloid 
catheter  (No.  5)  is  passed  into  the  anus  for  about  two  inches  ;  if 
passed  too  far,  there  is  a  risk  of  its  being  closed  by  the  folds  of 
gut.  AVbcn  once  introduced,  the  sphincter  closes  upon  it,  and  its 
presence  is  hardly  felt  by  the  patient ;  and  the  celluloid,  rigid  when 
introduced,  becomes  rather  softer  from  the  heat  of  the  body.  Tre- 
viously  to  introduction,  this  piece  of  catheter  is  passed  through  a 
thick  piece  of  India-rubber,  perforated  so  as  to  grasp  the  catheter 
tightly.  To  the  four  corners  of  the  India-rubber  are  attached  tajjes, 
which  are  tied,  two  in  front  and  two  behiud.  to  a  baud  round  the 


loins.  The  India-rubber  is  passed  close  up  to  the  anus,  and  the  tapes 
are  tied  as  tight  as  convenient.  Over  tbe  outer  end  of  the  catheter  is 
passed  one  eud  of  a  piece  of  fine  India-rubber  tubiug,  such  as  is  used 
lor  babies'  feeding-bottles.  The  piece  of  tubing  .should  bo  about  two 
yards  long,  and  its  other  end  slipped  over  a  metal  tube  let  in  close 
to  the  bottom  of  a  moderately  tall  narrow  vessel,  made  of  tin  or 
other  material,  and  capable  of  holding  a  pint  of  Huid.  To  increase 
steadiness,  the  bottom  is  leaded  on  the  outside.  The  only  other  ap- 
paratus required,  are  a  milk-strainer  to  fit  the  mouth  of  the  vessel,  a 
table  about  the  same  height  as  the  bed  on  which  the  patient  lies,  ii 
few  small  boxes,  or  some  suitable  support  by  which  the  elevation 
can  be  varied,  and  an  ordinary  tea-cosy. 

A  pint  of  milk  is  warmed  to  a  temperature  suitable  for  pancreatic 
digestion  ;  a  little  bicarbonate  of  soda,  and  a  proi~ier  quantity  of  some 
preparation  of  pancreas,  two  teaspoonfuls  in  the  case  of  Mr.  Benger's 
liquor  pancreaticus,  are  added,  and  it  is  allowed  to  stand  in  a  mode- 
rately wauii  place  for  half  an  hour.  It  is  then  passed  through  the 
strainer  into  the  vessel  mentioned  above.  I  find  that,  after  standing 
half  au  hour,  the  milk  leaves  little  or  no  curd  upon  the  strainer,  and, 
when  strained,  readily  passes  through  the  tubes.  If  the  curdling  of 
the  milk,  by  the  pancreatic  extract,  give  trouble,  it  may  be  prevented 
bv  previously  adding  one-fourth  of  its  bulk  of  water  to  the  milk 
(Roberts). 

The  milk,  having  been  put  into  the  vessel,  which  acts  as  the 
artificial  stomach,  it  is  raised  from  2  to  2*  feet  above  the  level  of  the 


patient's  bed,  the  height  being  altered  according  to  the  rapidity  with 
which  the  milk  runs  through  the  tube.  The  vessel  is  then  covered 
with  the  cosy  to  keep  it  warm,  and,  if  necessary,  a  heated  plate  may 
be  put  under  it  at  intervals.  The  pint  of  milk  should  run  into  the 
rectum  in  about  three  hours,  which  time  fairly  corresponds  to  the 
average  digestion-period  of  panereatised  milk.  If  a  desire  for  defeca- 
tion be  felt,  the  How  should  be  made  slower,  or  the  apparatus  entirely 
removed  for  a  time. 

When  the  niilk  has  all  run  out,  the  apparatus  is  removed,  some 
clean  water  passed  through  the  tubes,  and  the  patient  allowed  to  rest 
for  a  time  before  re-introduction. 

In  this  way,  a  patient  of  mine,  suifering  from  cancer  of  the  stomach, 
in  whom  the  colon  was  obstructed  at  the  junction  of  the  transverse 
with  the  descending  portions,  received  an  average  of  three  pints  of 
milk  per  day  for  a  month,  with  an  average  daily  evacuation  of  aboot 
a  pint,  consisting  chiefly  of  curd  ;  his  nutrition  was  fairly  kept  np 
until  vomiting  of  blood,  mucus,  and  faecal  matter  became  excessive; 
and,  after  death,  the  whole  descending  colon  was  found  well  nourished 
and  containing  condensed  milk.  His  evacuations  generally  took  place 
from  two  to  eight  or  nine  hours  after  milk  had  been  administered, 
care  being  taken  not  to  give  any  when  the  rectum  felt  irritable. 

The  necessary  apparatus  may  be  made  by  any  local  tradesman,  or 
it  may  be  obtained  from  Messrs.  W.  Wood  and  Sons,  74,  King  Street, 
Manchester. 

ON  REMOVAL  OF  TUMOURS  OF  THE  BLADDER  ; 

WITH  FOUR  CASES. 

Read  before  the  Balh  and  Bristol  Brajich. 

By  J.  GREIG  SMITH,  M.A.,  M.B.,  F.R.S.E., 

Surgeon  to  the  Bristol  Royal  Infirmary. 

The  following  remarks  are  intended  to  embody  the  fruits  of  experience 
and  study,  rather  than  to  be  a  record  of  cases.  As  brioUy  as  I  can,  I 
will  make  a  plain  statement  of  what,  in  my  belief,  are  the  best  modes 
of  removing  growths  from  the  bladder. 

In  females,  I  believe  that  the  operation  is  best  carried  out  by  inci- 
sion of  the  meatus  and  outer  two-thirds  of  the  urethra,  and  dilatation 
of  the  inner  third  and  the  neck  of  the  bladder.  Dilatation  of  the 
urethra  I  do  not  regard  with  favour.  1  have,  on  three  occasions, 
dilated  the  female  urethra  for  purposes  other  than  the  removal  of  tu- 
mours ;  and,  though  I  have  found  it  quite  possible  to  explore  the  whole 
of  the  vesical  cavity,  I  have  been  conscious  that  delicate  operative 
proceedings  could  not  be  carried  out  with  thoroughness  and  precision, 
in  a  female  urethra,  the  forefinger  is  so  confined  and  constricted  that 
at  least  two-thirds  of  its  working  capacity  is  done  away  with  ;  free 
manipulation  is  possible  only  at  the  expense  of  serious  traumatic  in- 
jury to  the  urethral  tissues.  One  effect  of  this  is  seen  in  the  not 
nnfrequent  incontinence  ot  urine  which  is  produced,  and  which  may 
give  the  patient  trouble  for  weeks,  or  even  for  a  life-time. 

The  plan  which  I  recommend  is,  to  lay  open  the  outer  two-thirds  of 
the  urethra  by  one  stroke  of  scissors,  and  to  carry  out  the  intravesical 
operation  through  the  dUated  outer  third  of  the  urethra  and  the 
neck  of  the  bladder.  After  the  operation,  tbe  urethral  wound  is  accu- 
rately closed  by  three  or  four  sutures  ;  it  will  heal  by  first  intention, 
and  no  incontinence  will  be  left.  Dilatation  of  the  neck  of  the  blad- 
der is  extremely  easy  ;  while  the  orifice  of  the  urethra  offers  consider- 
able resistance.  The  finger,  freed  from  the  coarctation  of  the  urethra, 
can  reach  the  whole  bladder-surface  with  the  greatest  ease.  Between 
the  finger  inside  and  the  hand  over  the  pubes,  the  anterior  vesical  wall 
can  be  jialpated  ;  while,  if  the  middle  finger  be  placed  in  the  vagina, 
with  the  forefinger  in  the  bladder,  the  posterior  walls  and  the  fundus 
may  be  explored  with  like  precision. 

In  my  first  case,  operated  upon  now  several  years  ago,  I  followed  the 
ordinary  mode  of  dilatation  of  the  urethra,  removing  a  papilloms- 
tous  growth  ;  and,  though  there  has  never  been  actual  incontinence,' 
the  patient  has  not  recovered  perfect  control  of  the  bladder.  "', 

In  my  second  case,  I  incised  the  outer  urethra ;  and,  though  Thomp- 
son's largo  bladder-forceps  was  several  times  introduced  alongside  of 
my  finger,  the  patient  had,  from  the  time  of  the  operation,  complete 
control  of  the  bladder.  She  was  dying  of  hwmorrh»ge  from  a  growth, 
which  proved  to  be  epithelioma.  "Removal  of  the  growth,  with  the 
portion  of  bladder-wall  in  which  it  lay,  was  contcm'plated  ;  but  this 
was  found  impracticable,  on  account  of  tho  involvement  of  the  ureters. 
I  removed  the  bulk  of  the  tumour,  down  to  the  level  of  the  mucous 
membrane ;  and,  from  the  time  of  the  operation,  to  the  day  of  her 
death,  nine  months  later,  there  was  no  hs?maturia.     Her  strength  and 


1162 


THE  BBITISH  MEDICAL  JOURNAL. 


[Jime  19,  1886. 


comfort  were  greatly  improved  by  operation  ;   from  being  bedridden, 
she  waa  able  to  get  about  almost  to  the  last. 

In  my  third  case,  I  performed  the  combined  operation  of  incision 
and  dilatation.  With  my  finger-nail  specially  trimmed,  I  scraped 
papillomatous  growths  from  the  fundus  of  the  bladder,  removed  the 
crowths  by  suction  through  a  Bigelow's  large  ev.-icuator,  and  sutured 
the  urethral  wouud.  No  catheter  was  used  ;  the  patient  was  told  to 
pass  urine  when  she  desired.  This  she  did  six  hours  aft«r  operation, 
then  acain  eight  hours  later.  Next  day,  I  washed  out  the  bladder,  to 
make  sure  that  no  blood-clot  had  been  left  behind  to  undergo  decom- 
position. From  this  time  she  was  well,  and  no  further  interference 
was  necessary  beyond  the  removal  of  the  stitches  on  the  fourth  day. 
At  the  end  of  a  week,  she  was  up  and  walking  out  of  doors.  Since 
the  time  of  operation,  now  ten  months  ago,  the  patient  has  not  lost  a 
drop  of  blood,  and  the  bladder-functions  have  continued  perfectly 
normal.  She  has  rapidly  regained  the  strength  lost  during  a  period  of 
five  years'  almost  constant  loss  of  blooi  Her  case  had  been  diagnosed 
as  gouty  kidney,  and  she  had  undergone  varied  treatment  for  this 
disease  at  several  spas.  ,    ,,   ,,       ,,  i,- 

For  the  removal  of  tumours  from  the  male  bladder,  the  suprapubic 
operation  is,  in  my  opinion,  by  far  the  best.  I  have,  on  several  occa- 
sions had  to  perform  the  perineal  operation  for  exploration  or  the 
removal  of  a  foreign  body,  and  I  have  four  times  performed  suprapubic 
cystotomy  :  three  times  for  calculus,  and  once  for  tumour.  This  ex- 
perience has  convinced  me  that,  in  the  matters  of  affording  greater 
facility  in  diagnosis,  more  freedom  in  operating,  and  fuller  potentiality 
of  extending  the  operation  to  removal  of  portions  of  the  bladder,  the 
suprapubic  is  by  far  the  superior  surgical  method.  ^ 

The  bladder  is  first  washed  out,  by  means  of  an  irrigator,  with  warm 
boracic  or  boro-glyceride  solution  ;  and  the  catheter,   a  rubber  one, 
is  left  in  situ,  with  the  long  rubber  tube  and  irrigator  attached      The 
irrigator  is  placed  on  a  table,  at  the  level  of  the  patient  s  bladder. 
The  rectum  is  now  dilated  by  a  rubber  bag,  in  the  manner  recom- 
mended by  Petersen  and  Sir  Henry  Thompson.     It  is  better  to  dilate 
with  water  than  with  air,  because  water  can  be  measured.     The  supra- 
pubic incisions  ai'o  now  made.     Scalpel  and  catch-forceps  are  all  the 
instruments  neressary.     The  lower  end  of  the  incision  ought  to  be 
carried  at  least  half  an  inch  over  the  symphysis  ;  this  gives  additional 
room  where  it  is  most  wanted,  just  above  the  bone.      If  the  recti 
muscles  be  tense  and  thick,  a  little  portion  of  their  insertion  into  the 
puhic  bones  may  be  divided  to  give  more  space.     The   edges  oi  the 
wound  are  kept  apart  bv  suitable  retractors,   held  by  an  assistant. 
The  finger  of  the  surgeon  is  now  placed  on  the  bladder  over  the  pubes, 
and  an  assistant  raises  the  receptacle  of  the  irrigator  two  or  more  feet 
above  the  level  of  the  patient.     The  bladder  dilates,  and,  as  it  dilates, 
the  surgeon  may  feel  the  folded  peritoneum  gliding  upwards,  and  may 
estimate  the  amount  of  tension  put  upon  the  bladder-walls.      \\  hen 
the  dilatation  seems  sufficient,  the  receptacle  is  again  placed  on  a  table 
at  the  level  of  the  bladder,  and  left  there.     This  simple  plan  does 
away  with  the  necessity  of  tying  the  penis,  is  perfectly  efficient,  and 
occupies  only  a  few  seconds.     I  think  it   is  better  to  make  the  pre- 
liminary incisions  before  the  bladder  is  distended,  as  then  there  is  a 
gap  of  cellular  tissue  between  the  parietes  and  the  vesical  wall,  and 
there  is  less  risk  of  wounding  the  peritoneum.    After  the  bladder  is  dis- 
tended,  the  cellular    tissue    overlying  it  is  teased  aside  ;    the  peri- 
toneum is  pushed  upwards,  and  any  vessels  are  gently  pushed  out  ol 

the  way.  _  .  .    , 

For  opening  the  bladder,  I  would  recommend  the  use  ol  a  Usters 
sinus-forceps.  The  closed  points  are  first  gently  insinuated  through 
the  outer  coat,  then  sharply  plunged  through  the  inner  coats,  the 
blades  are  separated,  and,  as  they  are  separated,  the  bladder-wall  is 
partly  dilated,  partly  torn  open,  while,  at  the  same  time,  it  is  puUed 
outwards  into  the  wound.  In  the  meantime,  most  of  the  lotion  m 
the  bladder  will  have  escaped.  "When  the  opening  is  large  enough  to 
admit  the  finger,  two  tenaculum-forceps  are  placed  on  the  lips  ot  tfie 
wound,  and  held  by  the  assistant  while  the  finger  is  inserted.  1  have 
used  fixation  threads,  introduced  by  a  curved  needle,  but  they  are 
no  better  than  forceps,  and  make  openings  of  considerable  size  in  tfie 
friable  and  distensile  tissue.  I  am  by  no  means  certain  that  incision 
by  a  curved  bistoury,  first  puncturing  and  then  cutting  outwards, 
would  not,  in  respect  of  the  advantages  to  be  secured  when  the  blad- 
der wound  is  sutured,  be  the  best  mode  of  opening  the  bladder. 
Bleeding  is  a  small  objection,  easily  met.  by  a  catch-forceps  and  a 

ligature.  ,  ,        . ,      a  -.  ,  i     • 

Of  the  removal  of  the  growth,  nothing  need  be  said.     Suitable  in- 
struments will  be  at   hand,    and  will  be  selected  as  the   conditions 
indicate.     Sir  Henry  Thompson's  bladdj.T-forceps  will  be  found  in- 
valuable in  most  cases.  •    -^      4.     *», 
If  the  growth  be  malignant,  and  if,    from  its  proximity  to  the 


ureters,  or  its  connection  with  contiguous  structures,  it  cannot  be 
completely  removed,  all  protuberant  granulations  which,  sodden  and 
macerated"  in  the  urine,  are  the  chief  source  of  bleeding,  may  be  taken 
away.  If  the  growth  be  well  free  of  the  ureters,  and  if  it  be  confined 
to  the  bladder-tissues,  an  effort  ought  to  be  made  to  resect  it.  I*  will 
vcrv  rarely  be  the  case  that  resection  can  be  performed  outside  of  the 
peritoneum.  And  if  the  tumour  lie  in  a  portion  of  the  wall  covered 
by  peritoneum,  it  will  rarely  be  advisable  to  peel  it  off  that  mem- 
brane, for  the  double  reason  that  it  might  slough,  and  that  it  is  likely 
to  be  infected  with  the  growth.  For  resection  of  bladder-growths,  I 
conceive  that  the  most  favourable  conditions  would  be— a  bladder 
kept  dry  by  fine  catheters  placed  in  the  ureters,  and  carried  out 
through  the  penis  ;  stuffing  of  the  bladder  cavity  by  dry  sponges  dur- 
ing th°e  operation  ;  prolongation  of  the  incision  upwards,  with  entrance 
into  the  peritoneal  cavity  ;  protection  of  the  bowels  by  a  large  flat 
sponge  ;  and  suture  of  the  bladder-wound  on  the  principle  of  apposi- 
tion °of  peritoneal  surfaces.  The  operation  has  little  more  than 
passed  beyond  the  stage  of  conception,  and  experience  alone  can  show 

its  feasibility.  ^        ,,       ,   ;',     i         4''-     a^t'i; 

In  every  case  of  epicystotomy,  I  would  suture  the  wounds  m  tb.€ 
bladder  and  the  parietes,  draining  away  the  urine  by  a  catheter  in  the 
urethra  "With  the  plan  of  separately  suturing  the  bladder  and  the 
parietes  I  am  by  no  means  satisfied.  My  experience  in  four  cases  nas 
been  that  matters  progress  most  favourably  for  two  or  three  days  ;  the 
wound  seems  healed,  and  there  is  no  leakage  from  the  drainage-tube 
placed  over  the  pubes.  But,  on  the  third  or  fourth  day,  the  catheter 
ceases  to  act,  and  urine  flows  from  the  wound  m  small  quantity,  caus- 
ing a  fistula  which  may  not  close  for  one,  two,  or  even  three  weeks. 
The  trouble  thereby  induced  may  be  slight,  but  its  existence  is  a 
surgical  imperfection.  ^  .-    ^    -  1  ^ 

In  my  next  case,  I  intend  to  adopt  a  plan  which,  at  first  sight,  may 
seem  to" be  objectionable.  This  is  to  include  the  bladder- wound  in 
the  parietal  wound,  and  to  fix  both  in  one  series  of  sutures.  The  ad- 
vantages, as  preventing  urinarv  infiltration,  and  supporting  the  vesical 
wound  by  a  solid  mass  of  readily  healing  healthy  tissue,  are  at  once 
apparent  ;  the  only  disadvantage  is  the  fixation  of  the  bladder  too 
hi<'h  up  by  cicatricial  tissue.  This  disadvantage  is,  m  my  beliel, 
insi.^nificant.  Times  out  of  number  the  bladder  has  shown  its  capa- 
city'of  acting  normally  in  most  abnormal  situations  ;  and  even  il  it 
did  not,  we  may  fairlv  reason  that,  when  the  sutures  are  removed  at 
the  end  of  a  week,  th"e  adhesive  material  then  developed  will  strctcli, 
and  permit  the  bladder  to  fall  back  into  its  normal  situation. 

The  only  case  of  bladder-tumour  in  the  male,  with  which  I  have 
had  to  deal,  was  a  malignant  one  in  the  region  of  the  ureters.  1  lie 
patient  was  in  the  last  stage  of  exhaustion  from  ansmia,  and  the 
suturing  of  the  bladder  could  not  be  satisfactorily^  performed,  on  a,c- 
count  ol-  his  condition  on  the  operating  table  The  bladder  was  dis- 
tended almost  to  the  umbilicus  with  blood-clot,  which  could  not  be 
removed  by  svringing  through  the  urethra,  and  this  had  to  be  re- 
moved in  handfuls,  through  the  bladder-wound,  before  the  tumour 
was  .liscovered.  The  granulating  surface  was  removed,  and  al  bleed- 
in-  at  once  stopped.  Clear  urine  came  away  through  the  en  he.er  in 
abundance,  and  the  wound  seemed  to  be  healed,  when  a  hstula 
formed,  through  which  urine  dribbled.  Tenesmus  and  pam  from 
which  the  patient  suffered  severely  before  operation,  disappeared,^  but 
the  patient  did  not  gain  ground,  and  he  died  withm  the  fortn.ght. 
His  case  however,  showed  that,  even  in  the  most  desperate  cn-ccm- 
stances,  the  operation  ofl-ered  a  very  fair  chance  of  recovery 

To  recapitulate.  For  the  removal  of  tumours  from  the  female 
bladder,  the  best  mode  of  procedure  is  by  division  of  the  outer 
urethra  and  dilatation  of  the  inner  urethra  and  neck  of  the  bladder. 
The  urethral  wouud  is  sutured,  and  no  catheter  islelt  m  the  bladder. 
For  the  removal  of  growtlis  from  the  male  bladder  suprapubic  cys- 
totomy is  the  best  operation.  The  proceeding  is  facilitated  by  dilat- 
ing the  rectum  and  the  bladder.  A  rubber  bag  m  the  rectum  is  dis- 
tended  with  water  by  means  of  a  Higginson  s  syringe  ;  the  bladder  is 
dilated  after  the  parietal  incisions  have  been  made,  and/'li';'^  ^he 
surgeon's  finger  rests  upon  it,  by  the  elevation  of  a  receptacle  attached 
by  a  lon.^  rubber  tube  to  a  soft  catheter  in  the  bladder  Distension 
is  maintained  by  placing  the  irrigating  receptacle  on  the  same  evel 
as  the  bladder,  and  it  is  unnecessary  to  ligature  the  penis.  Accurate 
closure   of  the  wounds  in  the  bladder  and  the   parietes  is  recom- 

""  For  Lection  of  portions  of  the  blad.ler-wall  in  the  male  or  tho 
female,  abdominal  section  combined  with  epicystotomy  will,  m,  most 
cases,  offer  the  best  chance  of  success. ; 


The  annual  report  of  the  Gloucester  General  Iflfiiipary.^qyf?  a 
balance  due  to  the  Treasurer  of  £1,637  lOs.  6d.     ;  ■■  _,i,  r,.i:o;-i  Ijii'jdi)  u. 
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A    CASE    OF    STRANaULATED    INTERNAL    HERNIA 

INTO  THE  FORAMEN  OF  WINSLOW. 

By  J.  ELLIOT  SQUARE,  P.R.C.S.Eng.,  Plymouth. 

Tub  following  case,  1  think,  deserves  publication,  although  its  details 
are,  of  necessity,  very  imperfect. 

K  F.,  aged  25,  a  clerk,  was  apparently  in  perfect  health  when  he 
sat  down  to  his  dinner  at  noon  on  May  7th.  He  wade  a  good  meal 
of  boefsteak-pie  and  potatoes,  and  walked  to  his  office  as  usual,  a  dis- 
tance  of  about  a  .jnartcr  of  a  mile.  Without  anv  apparent  cause 
whatever,  about  two  o'clock  he  was  suddenly  seized  with  excmciating 
pain  in  the  epigastrium.  He  walked  home  at  once  with  difficulty,  and 
was  "doubled  up  with  pain  "  ;  he  was  given  brandy  and  water  and 
a  dose  of  ca.stor-oil,  after  which  he  vomited  for  the  first  time  about 
four  o'clock.  Pain  and  vomiting  continued,  with  sleepless  nights 
until  the  9th,  when  he  was  so  much  easier  that,  in  the  afternoon,  he 
sat  out  by  the  fire  ;  but,  in  the  evening,  his  symptoms  returned,  as 
severe  as  ever. 

At  seven  o'clock,  on  the  evening  of  the  lOtb,  I  saw  him  for  the  first 
time  ;  practically  nothing,  until  then,  had  beeu  done  for  him.  I  Ibund 
mm  in  bed  in  a  most  excited  state,  his  face  anxious  and  somewhat 
pinched  his  temperature  103.4°  in  the  axilla,  and  his  pulse  122  recni- 
lar  and  sniaU  His  parents  had  had  great  difficulty  in  keeping  him 
in  bed,  and  had  found  it  quite  impossible  to  keep  the  bed-clothes  upon 
him.  Iheywere  very  inexperienced  and  foolishly  nervous  people 
had  none  of  his  vomit  to  .show  me,  and  quite  misinformed  me  as  to 
Its  character  ;  he  had  not  vomited  for  an  hour  or  two.  The  legs  were 
not  drawn  up  and  he  .said  that  he  had  then  no  pain,  but  that  the  pain 
over  the  ensiform  carriage,  and  immediately  below  it,  had  been  ex- 
cruciating. The  abdomen  looked  natural,  except  that  the  umbilicus 
was  somewhat  prominent ;  in  infancy,  he  had  worn  an  umbilical  pad. 
1  ercus.sion  ami  manipulation  gave  no  pain,  except  around  the  umbib- 
cus  aua  m  the  epig.astrium,  where  there  was  dcciiled  tenderness  The 
abdomen  was  everywhere  resonant,  except  in  the  flanks,  very  reso- 
nant over  the  transverse  colon.  The  bowels  had  not  acted  since  the 
morning  of  the  6th  ;  the  urine  contained  no  albumen 

Feeling  certain  that  there  was  an  intestinal  obstruction,  I  accordinWv 
gave  orders  for  treatment,  and  administered  an  injection  of  waim  wa°ter 
and  soap.  Three  hours  afterwards  1  returned,  and,  finding  that  there 
had  been  no  relief,  gave  a  .second  larger  injection,  which  soon  trou^ht 
away  what  might  be  termed  a  diarrhea  stool,  with  two  solid  )^°cal 
masses  This  gave  hira  great  encouragement ;  and,  after  givin-  fresh 
left  hirn"'"^'  ''"^  arranged  for  an  early  consultation,  I  again 

The  vomit  was  now  faecal,  though  without  the  offensive  smell.  At 
.3  A.M.,  m  answer  to  an  urgent  summons,  1  was  again  at  his  bedside 
iie  was  much  changed,  and  was  in  the  most  childish  condition  :  we 
could  neither  keep  him  in  bed,  nor  prevent  him  from  throwing  otf  the 
bed-clothes  ;  his  restlessness  wa,s  intense.  His  hands  and  feet  were  cold 
and  clammy,  and  his  pulse  feeble,  though  he  was  quite  conscious.  He 
was  given  three  small  hypodermic  injections  of  morphine  at  intervals 
ot  about  two  minutes,  and  I  left  him  moderately  quiet  at  4  30  He 
became  quieter  an.l  sank  at  7  o'clock,  after  an  illness  of  three  days 
and  seventeen  hours.  ' 

The  examinatiou  of  the  body  was  obtained  with  the  greatest  diffi- 
culty, and  was  performed  at  great  inconvenience,  without  skilled 
assistance.  On  opening  the  abdomen,  a  moderate  amount  of  perito- 
nitis  only  was  at  hist  noticeable,  with  a  small  amount  of  Ivmilh  and 
bloody  serum  among  the  intestines.  The  umbilicus  was  quite  free 
rif  T,l  ""^  mI"  r  ""'"  '','■*'*'"  '"  """""R  "'<'  ^"'""^^  intestines,  to  the 
Pn,!t^;,    1  "■  I  "'  ""  n  ""^  ■n»Jerately  congested.     The  intestines 

conUined  only  a  very  small  quantity  of  laical  matter,  but  were  dis- 
tended with  gas.  l-ully  eight  inches  of  the  ileum,  about  two  feet 
from  Its  termination  in  the  ca;.cum,  were  firmlv  incarcerated  in  the 
foramen  of  \\  inslow,  and  were,  with  somj  diUiculty,  withdrawn  lu 
mesentery  was  much  congested  ;  the  iuteslb.e  it.s.lf  much  more  so  ; 
and,  though,  at  the  junction  of  the  two,  there  were  three  or  four  soft 
disintegrating  patchc-s,  m  no  part  was  there  found  any  j.^rloration  or 
ceration  through  the  coats  of  the  intestine.  On  withdrawing  the 
ntestine,  the  foramen  gaped  and  would  easily  admit  two  fingers  ;  its 
fTfv,^„rn  '""'!''''''  'l"^;k^"^J.  a"J  congested.  The  c*?um  was 
freely  movable,  and  possessed  a  mcsocaicum.     Had  an  opeiation  been 

^^:zt:L::..M!'''''- '  >>— ^--n  .obdiive  it  wouui 


SUKGICAL    MEM0EA2O)A. 

SCIRRHUS  OF  THE  BREAST  :   RECURRENCE  LONG   AFTER 

REMOVAL. 
The  recent  correspondence  on  this  subject  has  served  a  useful  pur- 
pose.    It  has  reminded  us  of  two  important  factors  in  the  prognosis 
of  cancer  of  the  breast,  which,  in   these  latter  days,  have  been  too 
much  neglected.  - 

In  the  first  place,  in  a  considerable  number  of  cases,  recurrence 
does  not  take  place  until  long  after  removal  of  the  primary  disea«e 
\\  e  are  accustomed  to  say  that  the  patient  will  enjov  a  v^ar  and  ■ 
half  or  two  years  of  immnnity,  and  this  is  the  average  period  •  but 
average  results,  though  true  in  themselves,  may  be,  and  in  this  ca^o 
are,  misleading.     Here  is  a  tabular  statement  of  31  cases  of  recurrent 
brea.st  cancer  under  treatment  at  the  Middlesex  Hospital  during  the 
last  few-  years,  which  gives  a  good  idea  of  what  may  be  expected. 
In  10  cases  recurrence  nr  der   1   year  after  operation 
"     2  "  fr^.m  1  to   2  years  after  or  ention 

"     I  "  "     I"     I 

"   i  r.       "  "   :■'    J 

"   1         "  ••   I"  t 

"     S"     g 
!.'     8  "  "   10  "   11 

In  the  second  placo,  in  many'case  "the  progul!.  of  thj'disease  was 
exceedingly  slow.     The  average  duration  of  from  four  to  five  years  is 
I'u    ^,^Ijf 'y  exceeded.     Of  125  consecutive  cases  under  treatment  :  t 
the  Middlesex  Hospital,  22  exceeded  the  limit,  as  follows  :— 
In  3  cases  the  duration  was  fiom    5  to    fi  years 
"  ^  "  '■  .•  6  ,,    7    ,, 

•■  !  "  ..  ..  7  „    8     ,, 

..  1  case    „  „  „  9  „  10     „ 

,,  3  cases  ,,  ,,  ,,        ]0  „  11     ,, 

..  Ic^""    ..  „  ,,11  „  J2    „ 

,,   2  cases  ,,  ,,  ,,         1-2  _    ]S 

"   ^  '^^^^    '•  ..  ,,         H  ,',  15     W 

•>   ^  "  II  II         llJ  ,,  17     ,, 

,,3  cases  ,,  ,,  over  20     ,, 

In  one  of  the  last  ca.ses,  the  total  duration  of  the  disease  was  closo 
on  tweuty.four  years.  It  is  right  to  mention  these  facts  to  our  patients 
W  e  ought  not  to  withhold  such  consolation  from  those  who  are  suffer- 
ing from  this  most  distressing  disease. 

W.  Roger  "Wihtams,  F.R.C.S. 


REDUCTION  OF  DISLOCATION  OF  THE  SHOULDER  BY 
ABDUCTION. 
Mr,  Clement  LrcAs's  note,  in  the  Jofrkal  for  June  5th,  will  have 
served  an  useful  purpose  by  drawing  attention  to  the  fact,  that  lateral 
traction   for  the  reduction  of  a  dislocated  shoulder  is  by  no  means 
a  novel  method  of  procedure.     As  early  as   1579,   Pare,"  writino-  on 

an  expression  of  the  first  manner  of  putting  a  shoulder  into  joint  " 
de_scnbes  and  figures  the  mode  by  abduction.  A  little  later,  Richard 
\\  iseman,  Sergeant  Chirurgeon  to  King  Charles  II,  describes  a  varia- 
tion of  reduction  by  the  "coulstaffe,"  which  scarcely  differs  from 
that  of  1  are.  Sir  Astley  Cooper  advocated  a  similar  method  for  ob- 
stmato  cases  ;  and,  lattr,  .S.muel  Cooper  emphasised  its  Importance. 
Uearly,  therefore,  it  cannot  claim  to  be  modern.  For  years  I  have 
seen  It  practised,  and  consider  it  to  be  the  best  routine  plan  where 
manipulation  has  failed,  being  less  dangerous  to  the  axillary  contents 
than  systems  which  involve  heels  or  pads  in  the  armpit "  I  thint 
however,  it  is  a  mistake  to  adhere  ricidiv  to  any  one  plan.  The  best 
way  13  to  note  the  exact  position  of  the  dislocated  humerus  and  the 
glenoid  cavity,  and  to  exercise  sufficient  ingenuity  to  lilt  the  one  into 
the  other.  Kouekt  Jones, 

Senior  Assistant-Surgeon,  Stanley  Hospital,  Liverpool. 


Dr.  Illincworth  s  claim  to  priority,  in  suggesting  abdnction  for 
reducing  this  dislocation,  is  scarcely  borne  out  bv  facts.  He  described 
a  mysterious  depression  of  the  .scapula,  bv  way  of  slippin?  the  Menoid 
cavity  over  the  head  of  the  bunuMus-i  proposal  ot  no  valu?.  Ho 
seems  now  to  be  aware  that  all  he  did  was  to  steady  the  scapula 
while  his  assistant  reduced  the  humerus.  Dr.  Macleid  attains  tins 
steadying  by  laying  the  patient  on  his  back  ;  and  not,  as  Dr.  Illinn- 
worth  seems  to  suppose,  by  any  pressure  of  Iianl  or  foot  On  tfe 
other  hand.  Dr.  lUingworth  did  not  originally  at'ribiit>  any  import- 
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anco  to  the  abduction  ;  in  tbis  rosembliug  many  others,  including 
mvseU  who,  in  the  course  of  manipulation,  must  often  have  reduced 
b/ abl'uctioD,  ^vhile  attnbuting  the  result  to  ''°'"'^th.n|^else.^^^^^^ 


THERAPEUTIC    MEMORANDA. 

hlfA   \  • 

ooj  asj-l  NOTE  ON  BACTERIOTIIERAPY. 

The  use  of  spraying  with  bacterium  termo  in  the  treatment  of  tubercular 
rhthisiscannotbe  of  much  value,  notwithstanding  all  that  has  been  said 
L  "  favom  "  f  Utc.  Knowing  from-experience  that  in  ^P"*;™' "-^Y 
months  old,  properly  prepared  cover-glasses  will  show  the  bacillus, 
i"?act  in  fo  m  and  numbers,  it  struck  me  that  it  might  help  to  settle 

he  bacteriotherapy,  as  far  ^s  bacUriun.  tenno  -- ^e^-^^' \\fi[f, 
satisfying  myself  that,  in  a  sputum  fourteen  months  old,  the  bac  1 1 
of  tubercle  lere  still  domonstrable  ;  and,  secondly,  by  "Joking  a  cul- 
tivation of  a  particle  of  this  sputum  to  see  whether  the  bacilli  or  their 

^^Th"  ""tifa^n' was  made  for  me  by  Mr.  James  Edington,  in  the 
laboratory  ol'Trofessor  Chiene,  in  which  he  is  an  assistant,  and  suc- 
ceeded The  outcome  of  it  all  is,  that  a  sputum  which  has  putveSed 
for  fourteen  months,  still  contains  tubercular  bacilli,  which  are 
capable  of  reproducing  their  kind  ;  and,  tberefore  the  good  results 
asserted  of  spraying  with  ladcrium  termo  must  be  attributable  to  some 
Xr  cause!'  /have  a  strong  belief  that,  !°  tl^°^«  1^«^^  "^f  >:^,' "^P^ 
of  the  drugs,  and  much  of  the  medication,  in  use,  have  as  little  claim 
to  credit  as  beneficial  agents  as  the  baeterium  termo  tieatmont  of 
phthisis,  tlie  supposed  utOity  of  which  this  experiment  completely 

demofehes.^  Tkoup,  L.E.C.S.E..  M.RC.PiE..  M.D.,  Edinburgh. 


CLINICAL  MEMORANDA. 


MEMBRANOUS  CROUP  AND  DIPHTHERIA. 
T  HERE  give  a  few  details  of  another  case,  apparently  identical 
with  membranous  croup  of  the  mucous  membrane  of  .tbe  p™pnce 
and  glans  penis,  having  sufficient  similarity  to  that  published  by  Dr. 
Leslil  Phillips  in  the  Journal  of  June  5th  to  admit  of  comparison. 
It  is  however,  antagonistic  to  the  theory  of  the  identity  of  mem- 
branous croup  and  diphtheria,  in  so  far  as  it  '=°"°!?°^^t^,Vf  .f  Vrnnn 
that  a  membranous  exudation  indistinguishable  from  that  ot  croup 
may  form  on  a  mucous  membrane,  independently  of  a  specific  virus 

"Tt™-  weeks  ago,   I  circumcised  a  child;  and    on  the  following 
dav   I  found  a  membrane  having  the  appearance  of  a  thick  yeUowisfi- 
tinted  white  paper,   extending  laterally  over  the  mucous  membrane 
from  the  fra:nu4  and  upon  the  glans.     This,  as  well  as  the  incised 
mucous  membrane  and  integument,  was  very  cedematous,  iind  caused 
difficulty  and  pain  in  micturition.     This  membrane  seemed  identical 
with  that  of  croup,  in  being  easily  detached,  and^  involving  only  the 
epithelium,  and  not  the  subepithelial  tissue,  as  m  diphtheria      be- 
lieving it   to  be  fibrinous  exudation,  resulting  from  local  irritat  on 
and  destruction  of  the  epithelium   by  the  urine,  1   only  removed  a 
small  portion  of  the  membrane,  leaving  the  rest  as  a  protection  ;  and 
employed  oil  freely  as  a  cbressing.     The  membrane  did  not  spread 
and  was  confined  to  the  part  where  the  urine  would  naturally  trickle 
down  and  become  diffused.     It  separated  in  a  few  days,  and  was  not 
reproduced.     It  dilfered  from  diphtheria,  as  apparently  also   m   Ur 
Phillips's  case,  in  being  fairly  easily  detached  from   the  subjacent 
tissue      I  had  not  seen  a  case  of  diphtheria  for  months,  and  my  in- 
struments were  perfectly  clean.  ^     t  t    „»„,i,,„o 
It  seems  to  me  that  irritation  from  urine  was  competent  to  produce 
the  phenomena  in  both  cases  ;  and,  if  so,  why  resort  to  the  theory  ot 
specific  contagium  ?     In  my  case,  oil  attbrded  sufficient  protection  to 
the  tissues  to  prevent  further  extension  of  the  membrane. 

Although  the  coagulation-necrosis  of  diphtheria  and  the  fabunous 
coaoulation  of  croup  are  closely  allied,  there  is  no  proof  that  the  same 
matcrus  morbi  is  the  irritant  in  different  degrees  m  both  cases  ;  and 
my  case  suggests  that  a  membrane  indistinguishable  m  its  macro- 
scopic char;S?ters  from  that  of  croup  may  result  from  a  non-^P^^lfi^ 
irruunt,  the  inhibitive  power  of  epithelium  on  fibrinous  coagulation 
being  destroyed.  Another  marked  distinction  between  the  two  dis- 
eases  has  been  evident  in  those  I  have  attended,  m  the  essentially 
asthenic  symptoms  of  diphtheria  and  the  sthenic  reaction  of  mem- 
ranous  croup.  ^^^^  j,  Mackie,  M.D.,  Freshwater,  Isle  of  Wight. 
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HOSPITAL  AND  SURGICAL  PRACTICE   IN   THE 
HOSPITALS  AND   ASYLUMS  OF  GREAT 
BRITAIN,   IRELAND,  AND  THE 
COLONIES. 

UNIVERSITY  COLLEGE  HOSPITAL.  :..- 

TNYO    CASES   OF   HYDBOOELB   .SUCCESSFULLY  TREATED   BY   INJECTION 
OF   CAKBOLIC   ACID,    AFTER  KEYES  S   METHOD. 

(Under  the  care  of  Mr.  Berkeley  Hill.  ) 
rFor  the  notes  of  these  cases  we  are  indebted  to  Mr.  Volckeh, 
'■     ,  House-Surgeon.] 

CASE  I  -^G  M.,  a  boy,  aged  9,  had,  for  the  twelve  months  before  ad- 
mtssin,  noticed  a  lump  on  the  right  side  of  the  scrotum.  The  ^^^ellmg 
had  Gradually  been  growing  larger,  and  caused  pam  on  walking.  He 
was  "admitted  on  March  30th,  18S6;  and,  on  examination  was  found 
to  have  a  hydrocele  of  the  cord.  The  testicle  was  apparently  healthy.  . 
Mar  h  31st  OKra«io»i. -The  scrotum  was  put  on  the  stretch,  and 
Mr  Hill  tapped  th.  swelling,  and  drew  oft'  about  four  ^raehnis  of 
cle;r  hydrocele  fluid  with  the  hypodermic  =y"°g«  «P;;^f  ^'f '".^^^ 
\-o^  fimiro  The  svrin"e  was  then  unscrewed  from  the  nozzle, 
annexed  figure.     The  ^ynn^e  .^^^^  ^^^  ^^^.^^^^  ^.^^  ^^^^^^^  ^^^^  „^._ 

dered  liquid  by  solution  in  glycerine  (1  m  ' 
10)-  the  syringe  was  then  again  screwed  to, 
the'needle,  and  fifteen  minims  were  injected. 
The  patient  acknowledged  that  he  felt  no 
pain.  He  was  put  to  bed.  On  the  next  day, 
the  scrotum  was  red,  tender,  and  slightly 
cedeinatous,  and  there  was  a  swelling,  due  to 
an  enlargement  of  the  hydrocele  sac.  The 
testicle  it°self  was  not  enlarged.  The  scrotum 
■was  painted  with  glycerine  of  belladonna, 
and  hot  fomentations  applied.  Under  this 
treatment,  the  tenderness  and  cedema  ot  the 
scrotum  subsided,  and  the  boy  got  up  m  a 
week  ;  he  still  had  slight  pain  on  walkuig. 

A  fortnight  after  admission,  as  there  was 
still  some  swelling  above  the  testicle,  the 
patient  was  again  put  under  chloroform. 
Mr  Hill  punctured  the  swelling  with  a  trocar  , 
and  cannula  ;  only  a  few  drops  of  clear  serum," 
followed  by  a  little  blood,  escaped.  Iho 
puncture  was  sealed  by  collodion.  After  this, 
the  swelling  diminished,  and  there  was  no 
pain  or  tenderness.  On  the  seventeenth  day, 
he  was  discharged,  cured.  The  patient,  when 
seen  subsequently,  presented  no  return  ot  the 
hydrocele,  and  was  free  from  pain. 

Case  n.— C.  D.,  aged  44,  was  admitted 
on  March  17th,  1886.  He  had  noticed  hia 
scrotum  growing  larger  for  the  last  two  years. 
Five  months  before  admission,  the  left  swell- 
ing was  tapped,  and  clear  fluid  withdrawn. 
Since  this,  the  swelling  had  increased  in  size. 
It  was  found  to  be  a  large  hydrocele;  a 
smaller  one  was  also  present  on  the  nght 
side  There  was  also  a  small  inguinal  hernia 
on  the  right  side.     Both  testicles  appeared 

to  be  healthy.  .         j 

Operation.— Iha  left  hydrocele  was  tapped 

by  Mr  Hill  in  the  manner  before  stated,  and 

fourteen  ounces  of  ordinary  hydrocele  fluid 

withdrawn.     The  syringe  was  then  screwed 

on  to  the  needle,  and  thirty  minims  of  carbolic  acid  and  glycerine 

on  to  tne  neeme  {      ^^  the  scrotum,  and  caused  the  patient 

l^LLd  on  March  Slst      He  was  told  to  come  back  if  any  return  of 
the  iydrocaletoo£  place.      He  has  not  since  presented  himself  at 

^^RemTrks  bt  Mb.  Berkeley  Hill. -The  above  cases  corroborate 

thf  clafms  of  Dr  Keyes  as  to  the  painlessness,  freedom  from  dangerous 

omSation,  and  efficacy  of  this  method  of  treatment  of  hydrocele. 
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In  botli  cases,  the  operation  was  almost  painless,  and  not  followed  by 
any  irritation  of  tho  tcstiole.  It  is  important  that  tlio  carbolic  acid 
should  be  rendered  licjuid  iu  glycerine,  not  in  water,  as  the  latter  solu- 
tion causes  pain,  when  concentrated,  if  injected  into  tho  serous  cavities. 
[Wo  append  the  description  of  tho  instrument  and  the  method  of 
operating,  as  recommended  by  Dr.  E.  L.  Keyes,  iu  the  Xew  York 
Malical  Record,  February  10th,  1886,  p.  204.  He  states  that,  since 
Dr.  Levis,  of  Philadelphia,  first  made  known,  about  five  years  ago, 
the  excellent  qualities  of  pure  delitj[uesced  carbolic  acid  as  an  injec- 
tion, ho  had  used  the  method  in  more  than  fifty  cases,  without  any 
serious  accident  or  complication.  It  had  not  always  been  necessary 
to  keep  tho  patient  in  bed,  but,  occasionally,  sharp  inflammatory 
reaction,  and  prompt  reac^umulation  of  fluid,  lequiring  to  be  drawn 
off  with  the  aspirator,  occurred  about  tho  second  day  ;  suppuration 
had  never  occurred,  nor  any  evidence  of  carbolic-acid  poisoning. 
The  apparatus  used  by  Dr.  Kcyes  was  a  glass-syringe,  holding  100 
minims,  having  for  its  nozzle  an  ordinary  hypodermic  needle. 
Where  the  cyst  was  small,  tho  needle  w;is  thrust  into  it,  and  the 
clear  contents  drawn  out  with  the  syringe,  which  was  then  washed 
and  filled  with  the  carbolic,  acid  and  glycerine;  the  syringe  was  again 
screwed  on  to  tho  nozzle,  and  from  thirty  to  sixty  minims  thrown"  in. 
Where  the  hydrocele  was  large.  Dr.  Keyes  says,  "I  first  insert  the 
hypodermic  point,  and  see  that  a  drop  of  clear  serum  oozes  from  it. 
I  now  puncture  the  cyst  at  another  point  mth  a  fine  aspirating 
needle,  empty  the  contents,  and  withdraw  the  aspirating-needle.  I 
then  screw  tho  glass  .syringe  upon  the  hypodermic  point  first  intro- 
duced, and  throw  iu  the  drachm  of  deliquesced  acid,  which  appears  to 
be  all  that  is  required  to  accomplish  the  cure.  Kothing  is  easier;  no 
operation  of  minor  surgery,  in  my  hands,  has  been  more  satisfactory 
in  its  results."] 

ST.  MART'S  HOSPITAL. 

nLCKRATIVE   ENDOCARDITIS  :    DEATH  :   NECROPSY  :    REMARKS. 

(Under  the  care  of  Dr.  W.  H.  Buoadbent.) 
[  Ruported  by  Mr.  Guthrie  N.  Caley.  ] 
M.  C,  a  labourer,  aged  23,  had  an  attack  of  acute  rheumatism  in 
childhood,  and  had  since  had  frequent  attacks  of  less  severity,  but  no 
other  illness.  The  present  endocardial  disease  dated  from  January, 
18S1,  when,  whilst  iu  this  hospital  with  acute  rheumati.sm,  the  fol- 
lowing note  was  made.  "Over  mid-sternum  is  an  aortic  systolic 
murmur,  not  loud,  but  heard  distinctly  in  cirotids  ;  mitral  systolic 
murmur  audible  at  apex."  His  heart  seemed  not  to  have  given  him 
any  trouble  until  the  end  of  September,  1883,  when  he  began  to  suffer 
from  dyspnoea  and  palpitation,  and  he  was  admitted  on  November 
11th,  18S;!.  The  apex-beat  was  then  seen  and  felt  in  the  normal 
situation  ;  duluess  extended  from  the  third  to  tha  fifth  space,  and 
frorii  tlio  loft  edge  of  the  sternum  to  within  one  finger's  breadth  of 
till-  left  nipple.  A  loud  systolic  murmur  was  heard  at  the  apex,  ex- 
tending into  the  axilla.  In  the  second  left  .space,  a  double  murmur 
was  hear  1.  The  urine  contained  no  albumen.  On  November  2Sth, 
there  was  some  impairment  of  resonance  for  half  an  inch  to  the  right 
of  the  lower  sternum  ;  a  systolic  aortic  murmur  was  heard  all  over  the 
back  ;  a  diastolic  murmur  was  hoard  over  the  lower  sternum  and  in 
tlie  neck  ;  the  aortic  second  sound  was  not  heard  ;  the  pulmonary 
second  sound  was  audible. 

On  Decenxhcr  lUli,  a  diastolic  murmur  was  heard  to  the  left  of  the 
sternum  from  the  third  space  downwards,  almost  to  the  margin  of  tho 
ribs,  also  to  a  similar  extent  along  the  sternum  and  to  the  right  of  it, 
beginning  with  an  accent.  Tlio  pulse  was  dicrotic  ;  the  urine,  of 
specific  gravity  1023,  contained  blood,  and  a  trace  of  albumen. 

On  December  22nd,  the  apex-beat  was  in  the  sixth  space  inside  the 
nipple  ;  the  auscultatory  signs  were  unchanged  ;  the  urine  contained 
an  excess  of  urates,  blood,  and  one-half  albumen. 

During  tho  past  six  weeks,  the  temperature  had  been  very  variable, 
ranging  from  98^  to  102'  Fahr.  ;  tho  pulse  was  regular,  varying  from 
95  to  112.      He  insisted  on  going  homo  to  spend  the  Christmas. 

Early  after  his  admission  iu  Noyismbef,  Dr.  Droadbwit  diagnosed 
ulcerative  endocanlitis. 

Ou  the  evening  of  Februiury  4th,  1SS4,  M.  C.  was  readmitted,  eK- 
coedingly  ill,  with  a  tmupcraturo  of  102.  G'  Fahr.  When  examined 
luxt  morning,  he  was  noted  to  be  a  tall,  well  built,  well  nourished 
young  man;  be\vas  anxious  and  restless,  complained  of  giddiness, 
was  distres.sed  with  dysimic.i,  and  was  extremely  pallid,  with  blanched 
lips.  There  were  numerous  purpuric  inacuhe,  strictly  linuted  to  the 
legs,  but  the  skin  was  otherwise  normal.  The  pulse  was  120,  ri-gular, 
large,  soft  and  compressible,  fairly  full  between  the  beaU,  distinctly 
visible  aud  audible.  There  was  a  general  heave  visible  over  the  whole 
precordial  region,  and  epigastric  pulsation  ;  the  apex-beat  was  in  the 
sixth  space,  slightly  outside  tho  nipple-line  ;  there  was  a  scarcely  per- 


ceptible systolic  thrill ;  cardiac  dulness  extended  from  half  an  Inch  to 
the  right  of  the  lower  sternum  to  one  inch  outside  tho  left  vertical 
nipple-Iinc,  and  from  the  third  space  to  the  apex  ;  at  the  apex,  a 
double  murmur  was  heard,  syotolio— high  pitched,  extending  into  the 
axilla,  diastolic — feeble,  and  blowing,  merging  into  the  aortic  diastolic 
on  tracing  it  towards  the  sternum  ;  to  the  right  of  the  etemam,  in 
the  second  space,  the  first  sound  was  dull,  with  a  blowing  systolic 
murmur,  which  could  be  traced  with  diminishing  intensity  along  the 
sternum  to  the  epigastrium,  and  also  upwards  lor  a  short  distance ; 
there  was  no  second  .sound,  but  a  somewhat  loud,  high  pitched,  dias- 
tolic murmur,  extending  along  the  sternum  nearly  to  the  xiphoid,  but 
not  carried  into  the  neck ;  nor  was  the  second  sound  heard  in  the 
neck  ;  the  pulmonary  second  sound  accentuated,  and  the  carotid  pul- 
sation was  slightly  visible.  Respirations  32.  Dyspnoea  was  con- 
siderable ;  inspiration  jerky.  There  was  frequent  cough,  but  no  ex- 
pectoration, and  resonance  and  entry  of  air  were  good.  'The  abdominal 
parietes  were  tense  and  resisting  ;  the  liver  was  nuich  enlarged,  the 
edge  being  felt  midway  between  the  ribs  and  umbilicus  ;  tho  spleen 
was  very  large  and  tender,  and  could  be  felt  below  tho  level  of  tha 
umbilicus.  The  urine  was  acid  ;  it  contained  no  blood,  but  one-third 
albumen  ;  there  was  a  sediment  of  granular,  with  one  or  two  epithelial 
casts ;  tho  bowels  were  open  regularly  ;  he  had  little  appetite  ;  the 
tongue  was  fairly  clean  and  moist.  A  mixture  containing  iodide  of 
potassium  (three  grains)  with  ammonia  and  ether,  was  ordered  to  be 
taken  thrice  daily,  and  brandy  (four  ounces). 

On  February  8th,  he  had  an  attack  of  vertigo  lasting  several 
minutes.  The  pulse  was  112,  soft,  dicrotic,  fairly  full  between  the 
beats.     The  respirations  were  40. 

February  9th.  The  dicrotism  of  the  pulse  (120)  was  very  marked. 
The  respirations  were  48.  The  urine  was  dark,  of  specific  gravity 
1025,  acid,  contained  one-half  albumen  and  blood,  but  no  bile.  Tinc- 
ture of  digitalis  (fifteen  minims)  was  added  to  the  mixture. 

On  February  11th,  i  a.m.,  he  w.as  seized  with  severe  pra;cordiaI 
pain,  which  continued  throughout  the  day ;  the  dyspncea  had  in- 
creased (respirations  52)  ;  tbe  pulse  was  120,  sudden,  smaller,  and  not 
dicrotic.  The  gums  were  spongy  aud  bleeding.  On  the  following 
day,  the  diastolic  aortic  murmur  was  not  heard  at  the  .apex,  and  only 
feebly  at  the  second  right  cartilage. 

February  i;uh.  A  pustularand  htemorrhagic eruption,  evideiltlydue 
to  iodide  of  potassium,  had  appeared  ou  the  left  cheek.  The  pulse 
was  140,  and  dicrotic  ;  the  respiration  44.  The  mitral  systolic  mur- 
mur was  louder,  and  heard  farther  towards  the  axilla.  The  urine  was 
dark,  .specific  gravity  1022,  and  contained  one-third  albumen,  blood, 
and  granular  and  blood  casts.  The  iodide  mixture  was  discontinued, 
and  a  mixture  of  ether  aud  ammonia,  with  tincture  of  digitalis 
(nixv)  was  given  thrice  daily. 

Ou  February  15th,  he  was  seized  with  sudden  severe  pain  in  tbe 
splenic  region  at  "  P.M.,  but,  ou  the  following  day,  it  had  subsided  ; 
the  eruption  on  the  face  was  dying  away.  The  pulse  was  100,  large, 
soft,  jerky,  not  collapsing,  but  there  was  a  perceptible  diminution  of 
volume  between  the  beats.  Ho  suffered  from  great  dj'spnaa ;  the 
respirations  were  52  ;  cough  was  frequent  and  distressing,  and  tha 
sputa  was  sc.inty,  v.ith  specks  of  blood.  The  urine  contained  less  blooil, 
but  two-thirds  albumen,  and  numerous  hyaline  aud  granular  casts. 

Ou  February  19th,  he  was  so  ill  that  death  seemed  imminent.  Dys- 
pnrea  was  urgent  (respirations  58).  Tha  pulse  was  116,  irregular, 
occasionally  intermittent,  soft,  sudden,  markedly  dicrotic.  Tho 
heart's  sounds  were  tumultuous  ;  occasionally  a  distinct,  pause  was 
followed  by  one  or  two  irregular  beats,  and  then  for  a  time  modcrato 
regularity.      He  had  had  a  sharp  attack  of  diarrhoea. 

February  20lh.  The  dyspncca  was  very  urgent  (respirations  58). 
The  urine  contained  one-half  albumen.  The  diarrhoea  continued. 
He  slept  little,  and  lay  constantly  on  tbe  left  side.  Ou  the  following 
morhiug,  the  pulse  was  108,  sudden,  large,  markedly  dicrotic,  regular 
for  ten  or  fifteen  boats ;  then  rumiiug,  the  beats  being  irregular, 
aud  scarcely  perceptible.  Cardiac  action  was  very  irregular.  At  tho 
apex,  tho  first  sound  was  reduplicated,  and  the  second  sound  soma, 
what  accentuated.  After  ten  or  filtcou  regular  beats,  tho  contrac- 
tions became  extremely  irregular,  so  that  it  W.1S  impossible  to  distinguish 
the  sounds.  Tho  systolic  mitral  murmur  was  hoard  at  the  apex,  but 
no  diastolic  murmur.     The  diarrhcca  had  ceased. 

February  22nd.  The  heart  had  become  nearly  regular.  Dyspnoa 
was  still  (Xtromo  (respirations  56).  At  7  r.M.,  he  was  seized  witli 
very  intense  "  shooting  "  pain  in  the  splenic  region,  with  marked  ten- 
derness. This  lain  por.-isted  ;  and,  on  the  next  day,  two  or  thrive 
hrt'iuorrhagic  spots,  probably  embolic  in  origin,  were  noticed  on  the 
left  ear.  The  urine  was  acid,  of  specific  gravity  1025,  and  contained  a 
small  quantity  of  bile,  two-thirdsalbumen,  very  littleblood,  and  no  casts. 
The  general  condition  remained  without  material  alUration  UBtil 
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Februarv27th,  when  he  was  somewhat  easier.  The  pulse  was  96,  regular, 
and  mafkedlv  collapsing  ;  this  collapsing  character  had  mainly  deye- 
loped  since  the  previous  day.  A  loud  systolic  murmur  was  heard  at 
the  apex  ;  a  shore  smooth  diastolic  murmur,  of  maximum  intensity  to 
the  left  of  the  lower  sternum,  was  heard  as  high  as  the  third  space, 
scarcely  to  the  right  of  the  sternum.  The  urine,  of  specific  gravity 
102-2,  contained  more  blood,  two-thirds  albumen,  and  granular  and 
epithelial  casti.     There  was  some  ccdema  of  the  feet  and  legs. 

February  29th.  The  patient  was  very  restless,  and  desirous  to  get 
out  of  bed.  The  cedoma  of  the  legs  had  rather  increased.  The  pulse 
was  112,  slightly  dicrotic,  collapsing.  The  diastolic  aortic  murmur 
was  louder,  and  was  heard  as  high  as  tlie  second  right  space,  where  there 
was  also  a  systolic  murmur.  The  respirations  were  60.  The  spleen 
extended  as  low  as  the  iliac  fossa.  The  liver  reached  more  than  halt 
way  to  the  umbilicus. 

March  3rd.  The  feet  and  legs  had  become  more  edematous,  and 
there  was  a  fresh  crop  of  purpuric  spots  ;  both  legs  were  very  tender. 
The  respirations  were  60,  the  pulse  100,  collapsing.  The  following 
day  the  skin  and  conjunctiva  were  distinctly  jaundiced,  and  the  urine 
contained  bile.  Two  days  later,  the  patient  died,  the  immediate  cause 
of  death  being  gradual  cardiac  failure,  supervening  on  the  extensive 
pulmonary  complication.  . 
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Nf.ckoi'.sy.— The  heart  weighe.i  30  ounces.  There  was  slight  excess 
of  clear  serous  fluid  in  the  pericardium.  Beneath  the  epi:ardium  of  the 
rifht  auricle  were  numerous  hemorrhages  ;  the  epicardium  of  the 
right  ventricle  was  covered  with  minute  flecks  of  adherent  and  granular 
material  (old  lymph) ;  a  few  petechiie  were  seen  elsewhere  over  the  heart. 
The  right  auricle  was  distended  with jwstmorioftclot,  dilated,  and hyper- 
trophied  ;  entangled  amidst  the  column*  carne^T,  especially  in  the 
appendix,  were  numerous  yellowish-white  nodules,  resembling  de- 
colourised clot ;  one  of  these,  rather  larger  than  a  pea,  was  evidently 
an  abscess  ;  its  walls  were  formed  by  the  substance  of  the  auricular 
wall  ;  some  of  the  smaller  nodules  were  also  softening  down  in  the 
centre.  No  vegetations  were  found  in  the  right  auricle.  The  right 
ventricle  was  distended  with  post  mortem  clot,  dilated,  and  hypertro- 
phied ;  it  contained  one  or  two  yellowish-white  nodules,  similar  to 
those  in  the  right  auricle,  but  no  vegetations.  The  tricuspid  valve, 
5  inches  in  circumference,  was  slightly  thickened  ;  the  pulmonary 
valve  was  normal.  Microscopic  examination  of  the  fluid  contents  ol 
the  small  "abscesses  "  in  the  right  auricle,  showed  extremely  granular 
pus  corpuscles,  and  multitudes  of  minute  granules,  which  readily 
.stained  with  the  aniline  reagents  ;  there  were,  possibly,  micrococci. 
The  lelt  auricle  contained  ;ws«  mortem  clot ;  it  was  dilated  and  hyper- 
trnpbied  :  on  the  posterior  wall,  at  the  s|iot  where  the  stream  of  re- 
gurgitant blood  from  the  mitral  orifice  would  impinge,  the  endocardium 
was  beset  with  a  mass  of  warty  vegetations,  which  extended  thence 
downwards  to  the  mitral  valve,  and  were  continuous  with  those  on  the 
V-ilve-curtains  ;  the  endocardium  was  generally  thickened. 

The  left  ventricle  contained  post  mortem  clot,  was  considerably 
dilated,  and  its  wall  was  greatly  hypertroiihied,  measuring  J  inch. 
The  mitral  valve  was  4  inches  in  circumference  ;  the  edges  were  enor- 
mously thickened  masses  nf  large  warty  vegetations,  which  in  some 
instances  hung  freely  in  the  cavity  of  the  ventiicle  ;  they  were  found 
on  both  ventricular  and  auricular  surfaces,  but  were  more  numerous 
on  the  auricular  aspect ;  vegetations  were  also  attached  to  the  chorda' 
tendineai  as  law  as  their  insertion  into  the  papillary  muscles.  The 
aortic  valve  was  beset  with  large  masses  of  vegetations,  which  con- 
siderably narrowed  it,  and  must  have  cau.sed  a  good  deal  of  obstruc- 
tion.    Neither  in  the  left  auricle  or  ventricle  were  there  any  of  the 


"abscesses"  noticed  on  the  right  side.     The  heart-muscle  generally 
was  pale,  softened,  and  flabby.     Both  lungs  were  bound  down  by  old 
pleuritic  adhesions,   and  were  partially  collapsed  ;    the  upper   lobes 
were  deeply  congested,   \vith  circumscribed  patches  of  red  hepatisa- 
tion  •  the  lower  lobes  were  more  generally  hepatised,   and  exhibitel 
several  recent  prune-coloured  infarcts  ;  the  mucous  membrane  ot  the 
bronchi  was  congested,  containing  muco-sanguinolent  pus.     The  peri- 
toneum contained  a  slight  excess  of  bile-stained  serum.     The   liver 
weighed  79  ounces,  was  in  a  very  advanced  state  of   "nutmeg  liver. 
The  spleen  weighed  33  ounces  ;  it  contained  a  large  yellow  wedge- 
shaped  infarct,  evidently  of  considerable  duration  ;  also  many  recent 
prune-coloured  infarcts.     The  kidneys  each  weighed  10  ounces  ;  the 
capsule  stripped  off  easily,  leaving  a  smooth  surface  ;  they  were  very 
pale  on  section,  swollen  and  somewhat  softened  ;  in  the  cortex  of  the 
left   kidney    was    a    small  recent    infarct ;  microscopic  examination 
showed  parenchymatous  nephritis  and  minute  embolisms  of   Malpig- 
hian  glomeruli.     The  brain,  retintc,  and  optic  discs,  were  normal,     i  he 
left  femoral  vein  was  occluded,   just  above  the  entrance  of  the  pro- 
funda femoris,    by  a  partially  decolourised  thrombus.      No  emboli 
were  found  in  the  larger  arteries  of  the  lower  limbs. 

Rem  4.RKS.— Although  there  was  distinct  evidence  of  disease  affect- 
ing the  aortic  and  mitral  valves  in  January,  1881,  yet  it  was  nearly 
two  years  before  he  began  to  suffer  any  inconvenience.     In  beptemBer, 
1883,  dyspnea  and  palpitation   first  troubled  him  ;  and   when    two 
months  later,  he  was  admitted  into  the  hospital,  it  was  remarkable 
that  in  spite  of  auscultatory  signs  of  mitral  incompetence  and  aortic 
incompetence   and  obstruction,   there  was,   nevertheless    no  distinct 
cardiac  hypertrophy,  nor  did  the  pulse,  until  considerably  later,  show 
any  marked  sign  of  aortic  regurgitation,   nor  yet,   again,   was  there 
cardiac  dilatation  to  account  for  the  urgent  symptoms   which  were 
altogether  in   exce.ss  of  what  was  explicable  by  the  condition  of  the 
heart  and  circulation  generally,  as  revealed  by  physical  examination 
That  there  was  evidently  some  other  cause,  not  purely  mechanical,  at 
work,  was  further  shown  by  the  rapid  development  of  the  symptoms. 
These  considerations,  together  with  the  intense  anismia,  and  the  ir- 
rec-ular  febrile  temperature,  led  to  the  diagnosis  of  ulcerative  endo- 
ca°ditis,  which  was  confirmed  by  the  rapid  changes  observed  in  the 
heart,  by  the  somewhat  sudden  appearance  of  albumen  in  the  urine, 
suggestive   of  renal    embolism,  but    more  especially  by  the  extreme 
grality  of  the  patient's  general  condition.     When,  after  an  absence 
of  six  weeks,  the  patient  again  came  under  observation    the  disease 
had  made  very  considerable  progress.     The  an*mia,  at  this  time   was 
excessive.     His  distress  was  extreme  ;  great  restlessness,  inabihty  to 
sleep,  excessive  cardiac  dyspncca,  and  a  frequent,  dry,  harrassing  cough 
formed  a  combination  of  troubles,  which  continued  up  to  the  time  of 
his  death.     To  these  were  now  added  signs  of  multiple  embolisms. 

The  duration  of  the  disease  was  unusually  prolonged  ;  it  was 
diagnosed  three  and  a  half  months  before  death  ;  and  to  this  may  be 
added  ot  least  six  or  seven  weeks,  being  the  period  which  elapsed 
from  the  onset  of  unmistakable  .symptoms  to  the  patients  admission 
into  the  hospital.  This  gives  the  unusually  long  duration  ol  five 
months,  and  it  was  probably  somewhat  longer  even  than  this  itie 
mode  of  onset  is  generally  sudden  ;  but  in  this  case,  however,  chron  c 
rheumatic  endocarditis  seemed  gradually  to  assume  the  vegetatn  e 
form.  One  or  two  points  are  worthy  of  note  in  connection  with  the 
heart.  The  valvular  incompetence  was  by  no  means  sufhcient  to  ex- 
plain the  symptoms  but  the  great  hypertrophy  of  the  left  ven  ride 
showed  that  the  growths  gave  rise  to  considerable  obstruct  on  at  the 
aortic  orifice.  It  is  interesting  to  observe  how  rapidly  this  hype  - 
trophy  of  the  left  ventricle  took  place  when  once  the  vegetations 
bet'an  to  cause  serious  obstruction.  On  November  14tli  the  apex- 
beat  was  in  the  fifth  space,  well  to  the  right  of  the  nipple,  and  this 
although  for  two  years  there  had  been  auscultatory  evidence  ol  disease 
of  mitral  aud  aonic  valves  ;  ten  weeks  later,  the  ape.x-beat  was  m  the 
sixth  space,  and  outside  the  nipple-line.  ,  ,  ,  .  ,  „  ^t.;„ti„ 
As  is  usual,  the  vegetations  were  found,  post  mortem,  to  be  strictly 
limited  to  the  left  side  of  the  heart,  and  in  the  auricle  they  were  spe- 
cially luxurious  whe-e  the  irritation  of  the  endocardium  had  been 
greatest,  that  is,  at  the  point  where  the  regurgitant  blood-stream  had 
impinged.  Up  to  within  a  lew  days  of  death,  the  pulse  was  regular 
ranging  from  90  to  140,  large,  soft,  markedly  dicrotic,  and  fairly  full 
between  the  heats.  The  piouounced  aud  persistent  dicrotism  was  a 
remarkable  f.ature  throughout.  ,  „  ,.;,;w„ 

On  February  ''Sth,  the  dicrotic  wave  was  so  maiked  as  to  be  visible 
in  the  carotids,  immediately  following  the  systolic  wave.  During  the 
last  fortnight,  when  the  distuibance  of  the  circulation  in  the  lungs, 
spleen,  and  kidney,  began  to  throw  upon  the  heart  greater  strain  than 
it  .ould  contend  Igainst,  its  failing  power  was  clearly  indicated  by 
the  ii  regularity  of  the  rhythm  and  force  of  the  pulse.     In  spite  of  the 
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sortie  incompetence,  the  pulse  was  always  fairly  full  between  the 
boats  uutil  February  27tlj,  when  it  underwent  a  remarkable  change. 
On  the  evening'  of  February  25th,  the  ]iulso  was  markedly  dicrotic, 
somewhat  .sudden,  but  by  no  means  coUapsinf;.  Ko.xt  day,  it  was 
slij;litly  collap.'iing  ;  on  the  day  follo«-ing,  it  was  markedly  collapsing. 
This  sudden  change  in  the  character  of  the  pulse  occurred  at  a  time 
when  there  was  evidence  of  fresh  embolisms  of  the  lungs  and  spleen  ; 
and  it  is  highly  probable  that  the  detachment  of  considerable  portions 
of  vegetations  from  the  aortic  valves  allowed  of  a  marked  increase  in 
the  reflu.x  from  the  aorta.  Of  great  value,  diaguostically,  is  the  irregu- 
larly febrile  temperature  so  typically  seen  in  this  case  ;  it  varied 
from  9C.  i  to  102. 5^  The  excessive  anicraia  is  ako  siKicially noteworthy. 

The  lodgment  of  many  of  the  emboli  in  the  spleen,  kidneys,  skin, 
and  lungs  was  marked  by  distiuct  symptoms.  The  evidence  of  renal 
infarction  was  the  sudden  ajipearance  of  blood  and  albumen  in  the 
lirine,  quickly  followed  by  the  passage  of  casts,  as  inllammalion  was 
excited  around  the  infarct.  Severe  pain  in  the  splenic  region,  often 
coming  on  suddenly,  with  tenderness  and  rapid  enlargement  of  the 
organ,  afforded  unmistakable  evidence  of  the  lodgment  of  an  embolus 
in  the  spleen.  Enlargement  of  the  spleen  must  not  be  too  much  re- 
lied upou  as  a  diagnostic  sign  of  ulcerative  endocarditis ;  but,  in 
typhoid  fever,  wo  should  not  expect  to  find  the  combination  of  sud- 
den severe  pain,  and  marked  tenderness,  with  rapid  and  considerable 
enlargement  of  the  spleen  seen  in  this  case. 

The  evidence  of  pulmonary  embolisms  was  the  increased  dyspnoea, 
pain,  and  scanty  rusty  expectoration  ;  the  patient's  condition  forbade 
idiysical  examination.  The  sudden  development,  on  three  occasions, 
of  purpuric  patches  in  the  skin  was  undoubtedly  due  to  capillary  em- 
bolisms. 

On  post  mortem  examination,  similar  petechi.e  were  found  on  the  vis- 
ceral layer  of  the  pericardium.  The  diarrhcea,  which  occurred  a  few 
days  before  death,  was  probably  due  to  capillary  emboli  in  the  mucous 
membrane  of  the  intestine.  The  cutaneous  embolisms  were  un- 
doubtedly of  cardiac  origin.  Three  factors  were  probably  at  work  in 
the  causation  of  femoral  thrombosis :  (a)  altered  condition  of  the 
blood,  {h)  failure  of  cardiac  force,  (c)  embolism  of  the  vasa  vasorum  of 
the  femoral  vein.  Thrombosis  of  a  large  vein  from  an  altered  state  of 
the  blood,  together  with  diminished  cardiac  power,  often  observed  in 
such  _  diseases  as  typhoid  fever,  or  the  later  stages  of  pulmonary 
phihisis,  would  be  sufhcieut  to  have  caused  it  in  this  case.  But  embo- 
lism of  the  vasa  vasorum  of  the  femoral  vein,  by  seriously  alfecting 
the  nutrition  of  its  coats,  would  of  itself  bo  suflicient  to  cause  throm- 
bosis. It  is  remarkable,  considering  how  frequently  embolism  of  the 
cerebral  arteries,  especially  the  middle  cerebral,  occurs  without  evi- 
dence of  embolism  in  any  other  part  of  the  body,  that,  in  this  case, 
not  one  of  the  many  embolic  fragments  scattered"  through  the  body, 
should  have  found  its  way  into  the  brain. 

Lastly,  the  question  arises,  how  are  the  pulmonary  infarctions  to 
be  explained  ?  Certainly  the  vegetations  of  the  left  side  of  the  heart 
cannot  have  been  their  origin.  Two  sources  suggest  themselves:  the 
right  side  of  the  heart,  and  the  general  venous  system.  As  is  usual 
in  ulcerative  endocarditis,  there  were  no  vegetations  in  the  right  side 
of  the  heart  ;  but  portions  of  blood-clot  may  have  been  set  free,  and 
sub-iequcntly  lodged, in  the  branches  of  the  pulmonary  arteries  ;  and, 
indeed,  inasmuch  as  it  is  very  probable  that  the  extreme  ii-regularity 
of  the  heart,  which  occurred  at  a  time  when  the  patient  appeared  as 
if  every  hour  must  be  his  last,  was  due  to  the  formation  of  clot  in 
the  right  heart,  what  is  more  likely  than  that  portions  of  such  clot 
should  bo  swept  into  the  lungs  ? 

That  this  is  the  explanation  of  nearly,  if  not  quite,  all  the  pul- 
monary infarctions  is  without  doubt,  but  it  is  possible  that  some  of 
the  later  ones  may  have  been  duo  to  detachment  of  portions  of  clot 
from  the  femoral  vein,  which  was  occluded  for  several  days  before 
death,  as  evidenced  by  swelling  and  jjain  of  the  limb.  The  excessive 
restlessness  of  tlie  p.atient  must  liave  strongly  tended  to  detach  a  por- 
tion of  the  clot,  which,  once  started,  would  probably  find  its  way 
through  the  right  heart,  to  one  of  the  lungs. 


LEEDS  dENERAL  INFIRMAKV. 

\    CONSECUTIVE   SERIES   OF   CASES   IN    WHICH   THE   ABDOME.N'   WAS 

OI'ISNED   FOB  THE  I'UEPOSE  OF  KEMOVING   THE   OVAltlES 

OH   UTEHIKK  APrENDAQES. 

(By  A.  W.  Mayo  Eobson,F.R.C.S.) 

(VonchidcA  from  page  1110.) 
Case  VIII.— II.  C,  ogcd  38,  a  chronic  invalid,  on  account  of  pelvic 
ilistress,  dated  her  illness  from  a  confiuenunt  .several  years  previously. 
Viuious  methods  of  tieatmcait  had  been  aduptcd,  both  in  au^  o\lt"of. 


hospital,  without  any  real  benefit.  She  was  admitted  on  June  19th, 
18So.  liimanual  examination  revealed  a  tender  and  painful  mass  in 
Douglas's  pouch.  Oophorectomy  was  performed  on  July  6th  ;  the 
right  appendages  were  easily  removed,  but  the  left,  being  adherent  to 
the  bottom  of  Douglas's  pouch,  and  to  the  intestines,  were  taken  away 
with  difficulty,  the  ovary  being  cirrhosed,  and  the  Fallopian  tube  in- 
flamed. The  temperature  and  pulse  were  normal  for  three  days,  and 
abdominal  symptoms  absent  throughout  ;  but,  owing  to  an  attack  of 
bronchitis,  there  was  a  little  anxiety  from  the  fourth  to  the  twelfth 
day  ;  after  which,  recovery  was  uninterrupted.  Three  months  after- 
wards, she  was  quite  well. 

C^vse  IX. — M.  C,  aged  26,  was  admitted  on  July  6th,  on  account 
of  pain  and  some  difficulty  in  micturition,  apparently  due  to  an  abdo- 
minal tumour,  of  one  and  a  half  years'  growth ;  it  was  of  the  size  of  the 
uterus  at  the  seventh  month  of  pregnancy,  and  had  lately  increased 
rapidly.  Fibroid  of  the  uterus  was  diagnosed,  and  oophorectomy 
was  performed  on  July  20th  to  arrest  its  growth.  On  opening 
the  abdomen  below  the  umbilicus,  a  huge  plexus  of  veins,  each 
as  largo  as  the  little  finger,  came  into  view — adherent,  on  the 
one  hand,  to  the  parietal  peritoneum,  and,  on  the  other,  to 
the  tumour ;  on  prolonging  the  incision,  up  and  down,  the  same 
condition  was  found,  as  was  the  case  for  two  inches  laterally  from  the 
middle  line  ;  near  the  centre  of  the  incision  the  veins  were  separated, 
so  as  to  expose  a  portion  of  the  tumour,  into  which  a  small  trocar  was 
passed,  with  a  negative  result ;  but,  on  its  withdrawal,  a  jet  of  blood 
poured  out,  and  had  to  be  checked  by  ligature  of  the  puncture.  As 
leave  to  perform  hysterectomy  had  not  been  obtained,  I  was  compelled 
to  close  the  abdomen,  which  was  done  by  suturing  the  peritoneum  to 
peritoneum,  muscle  to  muscle,  and  .skin  to  skin,  separately.  Recovery 
was  rapid,  the  temperature  never  rising  above  99".  This  patient  was 
seen  three  months  after  operation  ;  she  expressed  herself  as  being  very 
well,  and  was  in  very  good  spirits,  because  the  tumour  was  much  lesa 
She  had  never  menstruated  since  the  operation. 

C.isE  X. — E.  M.,  aged  35,  married,  admitted  on  August  25th,  1885, 
had  had  one  child  ten  years  previously.  Severe  menorrhagia  had 
existed  for  about  six  months,  and  had  blanched  her  considerabi}-.  A 
fibroid  was  diagnosed ;  it  reached  up  to  the  uinbOicus.  Oophorectomy 
was  performed  on  September  3rd,  1SS5,  Mr.  Teale  and  Mr.  Hartley 
being  present.  The  patient  began  to  menstruate  on  the  second  day 
after  the  operation,  and  this  raised  the  temperature  to  100.6';  but, 
beyond  this,  there  was  nothing  to  record  in  the  after  progress.  She 
was  discharged  at  the  end  of  three  weeks,  with  the  abdomen  almost  as 
flat  as  if  there  had  never  been  a  tumour,  and,  when  seen  in  the  last 
week  in  October,  the  uterus  was  so  small  that  it  seemed  as  though  she 
were  about  two  months  advanced  in  pregnancy  ;  she  was  quite  well, 
and  had  not  menstruated  since  leaving  the  hospital. 

Case  xi.— A.  M.,  aged  36,  was  admitted  on  August  25th,  1SS5,  for 
ovarian  tumour,  thought  to  have  been  growing  about  three  years.  On 
August  2Sth,  a  dermoid  cyst  of  the  left  ovary  was  removed,  contain- 
ing hair  and  sebaceous  matter;  there  were  no  adhesions.  Recovery  was 
slow,  on  account  of  her  previous  debilitated  condition.  She  was  dis- 
charged cured  at  the  end  of  a  month. 

Remauks  uy  Ma.  JIayo  Rohson. — The  cases  may  be  roughly 
arranged  in  three  classes. 

1.  Operations  for  removal  of  ovarian  tumours,  of  which  there  were 
three,  one  solid,  one  cystic,  and  one  dermoid.  The  solid  tumour  had 
extensive  adhesions,  and  the  patient  was  in  a  condition  of  extreme 
asthenia.  The  cystic  was  adherent  over  the  front,  although  it  had 
only  been  noticed  after  a  confinement  a  few  weeks  previously. 

2.  Operations  for  arresting  the  growth  of  uterine  fibroids  by  re- 
moving the  appendages,  of  which  there  were  three  cases.  Two  were 
completed,  with  the  result  of  causing  an  immediate  shrinking  of  the 
tumours,  and  apparently  a  permanent  cure,  the  patients  having  been 
seen  after  twelve  mouths  and  three  months  respectively,  in  good 
health,  and  without  any  appearance  of  abdominal  enlargement.  In 
one  case,  the  operation  was  begun,  but,  on  account  of  large  plexuses 
of  veins  over  the  whole  front  of  the  tumour  with  extensive  adhesions, 
it  was  found  impracticable  to  get  at  the  ovaries  ;  and,  as  I  had  not 
prepared  the  patient  for  the  more  serious  operation  of  hysterectomy, 
1  did  not  feel  justified  in  proceeding.  Curiously,  this  patient  reported 
herself  last  week,  saying  that  she  had  never  menstruated  since  thi 
operation,  but  that  the  tumours  were  much  less,  and  that  she  was  feel- 
ing well. 

3.  Operations  for  the  removal  of  diseased  uterine  appendages,  of 
which  two  were  eases  of  pyosalpinx,  one  of  hydiosafpinx,  one  of 
salpingitis,  with  cyst  of  the  broad  ligament,  and  one  of  salpingitis,  with 
ovaritis.  In  all  these  examples,  serious  illness  and  entire  inability  to 
work  wero  present,  and  in  every  case  great  relief  or  cure  resulted, 
ej^eft.io.  oue.vrheru  the  peiitoueuui  was  studded  over  with  miliary 
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tubercle-  and  this  patient  recovered  from  the  operation,  was  aspirated, 
and  left'the  hospital  relieved.  Such  cases  as  these  are  constantly 
comins  under  the  notice  of  medical  men,  and,  in  my  experience,  ac- 
count 'for  the  failure  of  pessaries  and  other  local  treatment  in  many 
cases  of  chronic  uterine  ailment. 

As  will  hare  been  noticed,  recovery  ensued  m  all  the  cases,  and  tor 
the  most  part,  as  the  temperature-charts  indicate,  without  any  trouble 
or  anxiety  to  either  patients  or  attendants. 

In  the' operations,  antiseptic  precautions  were  adopted,  and  every 
care  was  exercised  in  having  hands  and  sponges  perfectly  purified,  in- 
struments thoroughly  cleaned,  and  ligatures  boiled  and  asepticised. 
For  the  pedicles,  silk  ligatures  were  employed.  Great  care  was  taken 
in  removing  all  fluid  from  the  peritoneum  ;  and  in  one  case,  when 
oozing  was  expected,  a  glass  drainage-tube  was  employed.  In  the 
after-treatment,  there  is  nothing  special  to  mention  except  that  the 
catheter  was  never  used.  U  is  important  to  remember  that  attention 
to  details  is  of  equal  importance  in  those  who  assise,  and  I  have  been 
fortunate  in  having  the  help  of  our  resident  surgical  officer,  Mr.  F.  H. 
Mayo,  and  my  house-surgeon,  Mr.  Ambrose  Atkinson,  who  have 
always  done  their  utmost  to  carry  out  my  suggestions. 

I  feel  that  I  ought  not  to  conclude  my  paper  without  acknowledging 
my  great  indebtedness  to  Sir  Spencer  Wells,  Dr.  Keith,  and  Mr. 
Lawson  Tait,  who  have  all  of  them  shown  me  great  kindness  in  per- 
mitting me  to  see  their  modes  of  operating,  and  in  giving  me  many 
valuable  hints  which  I  have  found  of  great  service  in  practice. 


REPORTS  OF  SOCIETIES. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED  KINCxDOM. 

Thursday,  Juxe  Sth,  18S6. 
Jonathan  Hutchinson,  F.R.S.,  F.R.C.S.,  President,  in  the  Chair. 
Foreign  Body.—'ih-.  Brudenbll  Carter  showed  a  young  man,  in 
the  background  of  whose  eye  a  fragment  of  steel  had  been  embedded 
for  nearly  twelve  months  ;"  the  chip  had  entered  one  line  from  the 
cornea  on  the  outer  and  lower  side,  and  had  gone  directly  backward, 
and  could  be  seen  embedded  in  the  choroid  or  sclera,  and  surrounded 
by  a  few  small  blood-clots.  The  eye  was  kept  under  the  influence  of 
atropine  ;  the  chip  became  coated  with  lymph  ;  the  blood-clots 
underwent  absorption,  and  vision  returned  to  the  normal.  AH  con- 
gestion had  disappeared  in  three  weeks,  when  the  patient  returned  to 
his  work  as  a  carpenter.  Central  vision  was  unimpaired,  and  the 
blind  spot,  due  to  the  fragment,  could  bo  found  with  difficulty. 
—The  President  mentioned  that  he  had  met  with  cases  where 
a  foreign  body  had  remained  long  without  causing  any  dis- 
turbance.—Mr.  Simeon  Snell  refen-ed  to  the  three  cases  he  hadde- 
scrilied  last  October.  He  had  also  met  with  a  case  in  which  a  piece 
of  steel  was  detected  lying  above  the  optic  disc  ;  but  no  sign  could  be 
found  of  its  mode  of  entry.— Mr.  Brudenell  Carter  described  a  case 
of  a  dark  amber-coloured  cataract  in  one  eye,  where,  after  extraction, 
a  small  fragment  of  iron  was  detected  in  the  centre  of  the  cataract. 
The  man  had  once  witnessed  the  explosion  of  a  steain-boiler,  though 
he  was  unaware  that  any  accident  had  happened  to  his  eye. 

Clwhsterine  in  Detached  Metina.—Ui:  Simeon  Snell  (Sheffield)  re- 
lated the  case  of  a  boy,  aged  11,  who  had  been  blind  with  the  right 
eye  since  about  three  "years  of  age.  When  seen  in  the  early  part  of 
1886,  the  retina  was  detached,  opaque,  and  thickened,  but  more  so  in 
some'  parts  than  in  others.  Cholesterine-plates  were  studded  over  the 
retina,  chiefly  on  the  inner  side  ;  these  were  visible  to  the  naked  eye, 
but  much  better  with  focal  illumination  or  the  mirror.  The  retina 
was  nearly  uuiversally  detached,  and  only  at  the  periphery  outwards 
was  a  slight  glimpse  o"f  indistinct  red  reflex  obtained.  The  character 
of  the  subretinal  fluid  could  not  be  made  out.  The  left  eye  had  a 
high  degi'ee  of  hypermetropia  (8D),  but  was  otherwise  normal.  Mr. 
SiTell  remarked  on  the  presence  of  cholesterine,  which  had  been  ob- 
served in  most  parts  of  the  interior  of  the  globe.— Mr.  Nettleship 
thought  that  the  total  detachment  of  the  retina  at  so  early  an  age 
was  most  unusual.  It  might  be  classed  with  a  series  of  cases  where, 
in  children,  gross  detachments  of  the  retina  occurred  in  connection 
with  patches,  sometimes  white,  sometimes  yellow,  on  or  behind  it, 
vdtii  an  appearance  as  if  indicating  suliretinal  hn>morrhage.  In  one 
.such  case  which  he  had  examined,  there  was  a  sediment  in  the  sub- 
retinal  space,  consisting  chiefly  of  fat-globules.  The  patient  had  suf- 
fered from  scarlet  fever,  and  he  suggested  that  there  might  be  some 
connection  between  the  detachment  and  the  exanthem. — Dr.  AV.  A. 
Bkailet  had  published  a  certain  number  of  cases  of  detachment  of 


the  retina  in  children  in  a  paper  on  pseudo-glioma.  Where  a  large 
hemorrhage  occurred,  tension  was  incieased,  and  the  vitreous  cham- 
ber was  small. 

Eroplitlmlmie  G6itre.—k  paper,  by  Mr.  W.  0.  Maher,  of  Mel- 
bourne, Australia,  was  read  by  the  Honorary  Secretary  (Dr.  \V.  A. 
Brailey. )  It  related  a  case  of  exophthalmic  goitre,  with  unilateral 
exophthalmus,  occurring  in  a  man,  aged  3-!.  Exophthalmus  had  been 
noticed  by  the  patient  a  year  before  he  applied  for  treatment ;  palpi- 
tation had  been  present  for  three  years  ;  the  thyroid  gland  was  found 
to  be  notably  enlarged,  especially  on  the  right  side,  and  the  exoph- 
thalmus was  present  on  the  same  side,  the  right  cornea  being  2.5 
millimetres  to  3  millimetres  in  advance  of  the  left.  "Von  Grafe  s  sym- 
ptom was  absent.  ,     ,,     ,^ 

Detachment  of  Retina.— K  second  paper,  by  Mr.  Mahek,  on  a  case 
of  total  detachment  of  the  retina,  in  a  boy,  aged  8,  was  also  read. 
The  child  had  had  a  divergent  squint  for  four  years  before  he  came 
under  observation.  The  pupil  did  not  react  directly  to  sight,  and  but 
sli-htly  indirectly;  extending  across  the  retina,  at  the  upper  part,  was 
a  thin  "band  of  organised  lymph.  Vision  was  so  defective,  that  there 
was  not  even  perception  of  light.  The  mother  was  conhdent  that  the 
child  had  never  received  any  blow  on  the  eye  and  that  the  only  injury 
the  eye  could  have  received  was  at  birth,  when  the  forceps  was  used 
The  presence  of  the  band  of  lymph  in  the  retina  was  thought  to  point 
to  the  detachment  being  of  traumatic  origin  ;  and,  as  ^"'^pMe  con- 
genital  detachment  of  the  retina  was  probably  unknown.  Ml.  Maher 
tas  inclined  to  think  that  the  detachment  was  due  to  injury  by  the 

^"^Eml'olism.  of  Central  Artery  of  Retiim  in  Pucrpeml  Scrtica-mia- 
Mr.  Simeon  Snell  (SheflSeld)  related  a  case  of  embolism  of  the  ceiitral 
artery,  occurring  in  a  young  woman  aged  26.  After  the  birth  of  her 
first  child,  on  November  19th,  1S85,  she  was  much  neglected  by  the 
midwife,  and  was  not  kept  clean.  Four  days  later,  rigors  com- 
menced, and  symptoms  of  septica^ia  d eve  oped.  The  pulse  was  120 
and  the  temperature  103°  Fahr.  The  medical  man  called  in  thought 
the  condition  very  grave  at  first.  During  the  night  of  Ivovember 
27th,  sicrht  was  suddenly  lost  iu  the  left  eye.  She  gradually  re- 
covered from  the  septicajmic  state,  but  vi^sioii  remained  lost  5  «^^. 
when  first  seen  by  Mr.  Snell  iu  January,  1886  (two  months  after  he 
attack),  the  appearances  in  the  fundus  were  those  of  embolism  of  the 
arteria  centralis  retinifi  in  a  late  stage.  There  was  no  cardiac  disease. 
The  interest  of  the  case  lay  in  its  association  with  puerperal  sep- 
ticremia.  In  the  puerperal  state,  and  in  the  feeble  condition  of  the 
patient,  simple  thrombosis  of  the  heart  or  pulmonary  vessels  could 
easily  have  occurred,  and  might  have  been  the  source  of  embolism. 
The  source  of  the  embolus  was  doubtful ;  but  he  wished  to  record  the 
fact  of  the  occurrence  of  embolism  of  the  central  artery  of  the  retina 
in  septiciemia,  and  that  its  course  was  not  attended  with  any  unusual 
or  inflammatory  eff-ects.-Mr.  Nettleship  observed  that  there  seemed 
to  have  been  an  unusual  amount  of  hjemorrhago. -The  President 
sucr.'csted  that  the  embolus  was  probably  infective.- Dr.  bTEPllEN 
M'Ickenv.ie  had  never  seen  a  case  of  embolism  of  the  retina  m  asso- 
elation  with  the  puerperal  state,  though  embolism  m  other  situations 
was  far  from  uncommon. -Dr.  Ander.son  said  that  he  h.d  collected 
statistics  which  showed  that  embolism  of  the  left  middle  cerebral 
was  most  liable  to  occur,  when  stenosis  of  the  mitral  valve  was  com- 

'^^'it^L^llJlftTEmieleation.-kUiteT  from  Dr.  Dtcb  D.u-idson  (of 
Aberdeen),  relating  a  case  of  meningitis  after  enucleation,  was  read  by 
Dr  Stephen  Mackenzie.  The  patient,  a  woman  aged  49,  had  received 
an'iniiirytothe  right  eye  four  or  five  years  before  the  enucleation 
was  performed  ;  the  eye  had  been  quiescent  for  threeyears  until  three 
weeks  before  she  applied  for  treatment.  She  was  impoverished,  Hi- 
nourished,  and  broken  down  in  health,  but  presented  no  sign.s  of  any 
disease.  The  urine  did  not  contain  albumen.  The  eye,  which  was 
i.ainful  and  tender  iu  the  ciliary  region,  was  enucleated  three  day.s 
after  admission,  antiseptic  precautions  being  used,  and  a  salicylic  pad 
applied.  Twenty-four  hours  later  she  was  in  a  high  fever,  liad 
vertical  headache  and  a  foul  tongue,  but  the  wound  was  healthy. 
She  died  comatose  on  the  third  day.  The  wound  looked  edema- 
tous at  the  time  of  death.  At  the  necropsy,  meningeal  inflam- 
mation, redness  of  the  optic  nerve,  and  redema  of  the  orbit,  were 
observed.  All  the  other  organs  were  healthy  except  the  ntcTUs, 
which  was  in  a  condition  of  catarrhal  inflammation  Dr.  Davidson 
suggested  that  the  case  was  one  of  pyaemia  started  by  this  condition 
of  the  uterus,  and  surmised  that  this  suggestion  might  explain  other 
cases  — Dr  W  A.  Brailey  asked  for  further  details  with  regard  to 
local' treatment,  as  he  believed  that  there  were  important  variations 
in  treatment  with  regard  to  the  use  of  pads  -The  President  said 
that  he  had  never  met  with  such  a  case.     He  had  enucleated  over  and 
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over  again  during  the  acute  stage  of  suppuration,  but  had  never  had  a 
case  of  meuinjjitis.— Mr.  Nettleship  said  that  half  the  cases  had 
occurred  in  males  ;  for  other  reasons,  also,  he  thought  it  was  unneces- 
sary to  look  to  the  uteius  for  a  source  of  septic  infection. — Mr.  Waken 
T.VT  felt  that  further  jiarticulars  with  regard  to  the  nature  of  the 
meningeal  inflammation  and  the  state  of  the  optic  nerve,  which  was 
not  usually  affected,  were  to  be  desired. 

CataroAit  JExtraclion. — Mr.  linuDENELi,  Cakter  read  a  paper  on 
some  practical  points  couiiected  with  extraction  of  cataract.  He  com- 
menced by  referring  to  a  paper  by  Mr.  Critchett,  dealing  with  certain 
improvements  of  detail  on  which  further  progress  in  cataract  extrac- 
tion must  chielly  depend.  Jlr.  Carter  expressed  his  concurrence  in 
Mr.  Critchett's  remarks  about  the  spring  spCLulum,  the  entire  aban- 
donment of  whii-h  he  had  himself  advocated,  in  a  note  added  in  the 
beginning  of  ISS.'j  to  the  still  unsold  copies  of  his  Lettsomian  lectures. 
He  did  not,  however,  approve  of  Mr.  Critchett's  suggestion  to  use  the 
third  finger  of  the  hxiug  hand  as  a  lid-elevator,  preferring  the  elevator 
of  Noyes  in  the  hands  of  a  careful  assistant.  Ho  thought  that  Mr. 
Critchett's  method  unduly  restricted  both  the  choice  of  a  fixing-point 
and  also  the  mobility  of  the  hxing-hand ;  and  he  condemned  the  oblique 
section  which  these  restraints  rendered  necessary,  on  account  of  its 
tendency  to  expose  the  coloboma  iridis,  and  to  produce  astigmatism 
along  an  oblique  corneal  meridian.  He  referred  to  the  application  of 
antiseptic  surgery  to  operations  upon  the  eyes,  and  advocated  the  use 
of  a  solution  of  cueaine,  10  per  cent,  and  of  salicylic  acid.  Dr.  Gale- 
zowski's  dressing  of  8]iecially  prepared  gelatine  had  not  been  success- 
ful in  his  hands;  and  he  recommended  a  compress  of  wet  cotton- 
wool, placed  over  a  morsel  of  linen  smeared  with  sanitas-vaseline, 
and  retained  by  a  strip  of  knitted  cotton  which  was  secured 
by  three  pairs  of  strings.  Among  trilks  contributory  to  per- 
fection, he  attached  much  importance  to  this  method  of  dressin". 

Mr.  Anberso:^  Critchett  delended  the  use  of  the  finger  in  the  place 
of  the  speculum,  because  he  found  it  best  to  make  fixation  just  below 
the  point  of  counter  puncture.  The  old  French  toothed-forceps  used 
to  tear  the  conjunctiva  ;  he  had  found  that  the  double  fixation-hook 
answered  well  in  some  cases,  but  the  best  instrument  was  a  slight 
modification  of  the  forceps,  used  by  Dr.  Bell  Taylor;  with  this  In- 
strument, a  few  fibres  of  the  sclerotic  could  be  pinched  up,  and  a  firm 
hold  got  upon  the  eye  at  any  point.  Holding  the  eye  at  the  yjoint 
where  the  counter-puncture  was  to  be  made,  the  section  could  be  made 
of  any  size.  It  was  impossible  for  the  assistant  to  work  in  perfect 
harmony  with  the  operator,  and  time  might  be  lost.  Where  the 
operator  depended  entirely  upon  himself,  the  commencement  of  a 
spasm  could  be  felt,  and  the  finger  relaxed.  In  completing  the 
section  the  finger  was  withdrawn,  the  lid  closed  gently,  and  there  was 
thus  less  chance  of  the  lids  being  squeezed  together.  With  cueaine, 
the  patient  had  less  control  over  the  lid,  and  the  danger  of  a  squeeze 
n-as  greater.  With  regard  to  the  oblique  incision,  he  was  in  the  habit 
of  making  his  puncture  very  little  below  the  centre  of  the  pupil,  and 
it  was  not  necessary,  as  a  rule,  to  remove  more  than  the  central  por- 
tion of  the  iris.  He  had  not  suggested  that  it  was  desirable  to  cut 
out  with  one  push  ;  three-fourths  of  the  incision  might  be  made  with 
the  push,  and  the  remainder  in  withdrawing.  The  knife  he 
used  was  curved,  had  a  central  point,  and  commenced  to  bul^e 
immediately  below ;  so  that,  with  a  steady  onward  push,  it  cut 
Us  way  so  far  as  to  complete  three-fourths  of  the  section. 
He  referred  to  the  case  of  an  old  man,  aged  84,  in  whom  he  had 
operated  on  both  eyes  simultaneously.  In  the  one  eye,  he  had  made 
the  incision  entirely  in  the  sclerotic  ;  in  the  other  eye,  he  had  made  it 
entirely  in  the  cornea.  In  this,  he  had  followed  a  dictum  of  his  late 
father,  who  had  always  taught  that,  in  operating  on  both  eyes  simu- 
taneously,  it  was  always  right  to  give  the  patient  every  chance  by 
choosing  a  ditferent  operation  for  each  eye.  M.  Galczows'ki,  who  was 
present  at  the  operation,  provided  some  of  his  gelatine  discs,  which  ho 
stated  he  had  used  in  107  con.secutive  cases  without  a  single  case  of 
suppuration.  In  this  case,  unfortunately,  the  eye  in  whicli  the  in- 
cision was  confined  to  the  cornea  suppurated  with'remarkable  rapidity  ■ 
the  other  eye  did  very  w.ll,  and  sight  was  good.  The  case  illustrated 
tho  wisdom  of  the  late  iMr.  Critchett's  dictum  :  if  the  incision  had 
been  made  in  tho  cornea  in  both  eyes,  probahlv  both  would  have  been 
lost— Mr.  NETTI.E.SH11-  commented  on  the  vury  strong  solutions  of 
cucaiue  used  by  Jlr.  Carter.  He  agreed  with  those  who  believed  such 
a  custom  to  be  dangerous,  and  used  a  2  percent,  solution.  He  thought 
the  exact  direction  of  the  incision  was  of  small  consci]uence  ;  tho  in- 
cision directly  upwards  gave  tho  best  cosmetic  results.  Liebreich 
always  made  his  section  downwanls  entirely  in  the  cornea,  and  never 
used  a  speculum  ;  in  his  hands  the  results  were  ?nod  on  the  whole  — 
ilr.  M.  McHardy  suggested  that  it  was  advisable  to  ,mt  a  drop  of 
cucaiue  m  the  eye  not  to  be  operated  on  ;  spasm  was  less  liable  to 


I  occur  when  this  was  done. —  Mr.  Hodoes  (Leicester)  had  performed 
Mr.  Critchett's  operation  in  several  cases,  but  only  in  one  case  without 
the  speculum.  He  had  been  exceedingly  pleased  with  the  ease  with 
which  the  operation  could  be  performed  and  with  the  final  result  — 
Mr.  Bi-.UDEXELL  Carter,  in  reply,  sjiid  that  he  had  not  met  with  tho 
tendency  to  spasm  with  the  frequency  Mr.  Critchett  inferred.  For 
fixing,  he  preferred  forceps  with  a  broad  flat  point,  and  with 
at  least  three  or  four  teeth.  The  advantages  of  the  meridional  fixing- 
point  were  considerable,  and  he  thought  it  important  to  have  freedom 
of  movement  in  the  fixing  hand.  The  cueaine  solution  contained 
salicylic  acid  ;  it  was  thus  antiseptic,  and  it  had  the  advantage  that 
in  washing  the  eye  the  cueaine  was  not  all  washed  away. 

Living  and  Card  Cases. — Mr.  W'.  P.  Keall  (Bristol):  a  boy,  in 
whom  evisceration  of  the  eyeball  was  performed,  and  a  hollow  silver 
ball  introduced.  The  boy  had  subsequently  received  a  blow,  followed 
by  a  "black-eye,"  but  without  any  other  consequences. — Mr.  W. 
Lang  :  a  young  woman,  in  whom  evisceration  wa.s  performed,  and  a 
glass  ball  inserted  in  the  manner  recommended  by  Mr.  Mills.  A  glass 
eye  had  been  fitted,  and  the  movements  were  fairly  good. — ilr.  S. 
SsELL  :  Stamp  for  indicating  axis  of  cylindrical  lens. -^ Mr.  J.  B.  Law- 
KOKD  :  New  tissue  formation  in  choroid  (and  retina  ?),  following  in- 
jury, probably  rupture. — Mr.  Marcus  Gcxs  :  a  woman,  who  had 
presented  for  many  years  symptoms  of  locomotor  ataxy,  and  exoph- 
thalmic goitre  fourteen  years,  in  whom  marked  pigmentation  (!  Addi- 
son's disease)  had  recently  developed. 


BEITISH   GYN-fflCOLOGICAL   SOCIETY. 

Wednesday,  Mat  26th,  1S86. 

Lawson  Tait,  F.R,C.S.,  President,  in  the  Chair. 

Scleroma  AduUorum. — Dr.  Edward  Blake  showed  a  well  marked 
case  of  this  disease  associated  with  pelvic  disorder.  The  patient  was 
a  widow,  aged  41.  The  skin  of  the  chest  was  the  part  alfected.  She 
had  been  under  his  care  for  some  time  for  retroflexion  and  subinvolu- 
tion. The  pelvic  troubles  had  disappeared,  but  there  was  no  im- 
provement in  the  scleromatous  skin. 

Cystic  Myoma. — Dr.  Walter  (Manchester)  showed  a  large  cystic 
myoma  of  the  uterus,  removed  by  laparotomv,  which  contained 
eleven  quarts  of  pus.  The  patient  was  29  "  years  of  age.  Ten 
months  before,  the  myoma  was  quite  solid  ;  and,  on  account 
of  monorrhagia  and  pressure-symptoms,  the  appendages  had  been 
removed.  The  operation  checked  the  menorrhagia,  and  during 
the  following^  ten  months  the  catamenia  recurred  four  times. 
For  at  least  five  months  the  tumour  did  not  alter  in  size  or 
consistence  ;  it  then  gradually  increased,  becoming  at  the  same  time 
cystic  ;  and,  for  a  few  weeks  before  the  laparotomy,  the  tumour  filled 
the  abdomen,  and  evidently  contained  fluid.  The"  patient's  condition 
became  rapidly  worse,  and,  when  Dr.  AValter  saw  her,  she  was  sutfering 
from  hectic  fever.  The  operation  was  attended  with  much  diflSculty,  and 
profuse  haemorrhage  from  numerous  vascular  adhesions.  The  patient 
sank  from  exhaustion  the  same  day. — Dr.  Alfred  Meadows  thought 
that  the  case  of  removal  of  the  uterine  appendages  for  uterine  fibroma, 
which  had  just  been  related,  although  not  successful  in  one  sense,  in 
no  way  militated  against  that  operation  ;  for  it  appeared  that  the 
menstrual  flow  had  been  considerably  reduced  :  and,  although  the 
tumour  increased  in  size,  and  re<iuired  ultimately  the  major  opera- 
tion for  the  extirpation  of  the  growth,  yet  it  did  not  appear  that  this 
was  due  to  any  actual  increase  of  the  neoplasm,  but  rather  to  certain 
tissue-changes  which  it  underwent,  and  notabiy  tho  formation  of  a 
huge  abscess.  It  appeared  to  him  that  this  abscess  might  possibly 
have  resulted  from  the  use  of  the  trocar  or  exploring-needle.  He  did 
not  approve  of  this  practice  ;  for,  though  there  might  be  doubt  as  to 
its  efiects,  he  could  not  regard  it  as  a  perfectly  innocuous  proceeding. 
Anyhow,  the  case,  as  a  whole,  could  not  be  regarded  as  opposed  to 
the  practice  of  removing  the  uterine  appendages  for  the  arrest  of 
uterine  fibromata.— Dr.  Bastock  remarked  that,  while  it  was  well 
known  that  cystiform  degeneration  attacked  fibrous  tumours  of  the 
uterus,  especially  the  hard  variety,  he  could  not  help  thinking  that 
the  introduction  of  the  trocar  was'probably  the  exciting  cause  in  this 
case.  The  result  certainly  showed  that  the  proper  course  would  have 
been  hysterectomy  in  the  "first  instance  ;  and  it  confirmed  the  view  he 
had  frequently  expressed,  that,  when  a  tumour  had  attained  the  size 
of  this  one,  the  removal  of  the  appendages  w.as  quite  insuflioient,  even 
if  thoroughly  accomplished,  which  was  not  often  possible.- Dr. 
RouTH  asked  what  was  the  size  of  the  trocar  used,  because  he  had 
shown,  in  his  paper  read  before  the  Obstetrical  Society,  on  Extra- 
uterine Pregnancies,  that  the  trocar  was  nearly  alwavs  followed  by 
dangerous  symptoms,  whereas  the  smaller  tube  of  the  'aspirator  never 
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did  ham.— Dr.  Bedfokd  Fenwick  and  the  President  joined  in  the 

'a"-)«  Trocar.— V)v.  C.  CirsHiNO  (San  Francisco)  called  the  attention 
of  the  .Sjcietv  to  a  new  instrument  for  evacnatins  pelvic  abscesses 
throUKh  the  "roof  of  the  vagina.  He  U>rmed  it  a  "dilating  trocar, 
and  claimed  for  it  greater  safety  than  in  the  use  ol  the  kmte  and 
greater  efficiency  than  in  the  use  of  the  simple  trocar.  It  consisted  ot 
a  two-bladod  instrument,  similar  to  a  PiUm.n's  uterine  dilator  but 
with  the  point  made  like  a  trocar.  In  using  it,  the  point  was  introducea 
through  the  roof  of  the  vagina  into  the  pus  cavity  ;  and  then,  V.y 
dosing  the  handles,  the  connective  tissue  was  torn  in  such  a  manner  as 
to  allow  free  drainage  ;  and  the  wound  was  of  a  character  that  did 
not  tend  to  heal  readily,  and  thus  the  opening  remained  patent. 

Gan-Slones.—  THw  President  showed  a  number  of  gall-stones, 
which  he  had  removed  that  afternoon  from  a  patient  at  Strattord-on- 
Avon  The  only  peculiarity  in  the  case  was,  that  the  patient  b&A 
been  suffering  intolerable  agony  for  five  years,  and,  during  the  whole 
of  that  time,  had  been  endeavouring  to  make  up  her  mind  for  an  opera- 
tion.    (Thispatient  has  completely  recovered.)  ,^-,4. 

Hwlatid  fumoHrs.— Dr.  B.\ntock  exhibited  several  hydatid  tu- 
mours -which  he  had  removed,  by  abdominal  section,  from  a  young 
woman  atred  25.  These  tumours  were,  with  one  exception,  attached 
to  the  omentum,  and  one  of  them  occupied  the  right  side  ot  Douglas  s 
nouoh  The  exception  was  one  having  connection  with  the  intestines 
only  in  the  left  iliac  fossa.  The  wall  of  this  mother-cyst  wa^  so  friable 
that  on  seizing  hold  of  it  with  the  fingers,  it  immediately  burst,  giv- 
ing exit  to  a  number  of  pearly  cysts,  of  various  sizes  from  a  pea  to  a 
piSeon's-e.'".  The  remains  of  the  cyst-wall  were  rubbed  oft  tlie  intes- 
tine by  mllns  of  the  sponge.  Other  cysts  were  seen  projecting  from 
the  surface  of  the  liver,  but  were  left,  as  they  could  not  be  removed 
without  injuring  the  liver-substance.  The  patient  was  doing  well  ; 
but  the  result,  at  best,  could  not  be  considered  satisfactory. 

A   Case  of  Pyomctra.—Dr.  Fancourt  Barnes  read^notes  o    this 
case      M  D.    a-^ed  36,  married  eleven  years,  having  had  one  child  nine 
years  ago  was  admitted  into  the  Clielsea  Hospital  for  Women  on  Aprd 
Sth     Her  history  was  as  follows  :— Her  labour  was  a  difficult  one  ;  she 
was  delivered  of  a  dead  child  by  craniotomy,  and  was  laid  up  for  a  loug 
time  afterwards  ;  she  was  sent  to  Dr.  Barnes  by  Dr.  Delepme,  ot  Cam- 
berwell      On  admission,  there  was  found  to  be  a  rounded  tumour, 
apparently  uterine,    which  rose  in  the  abdomen   an  inch  above  the 
umbilicus  ;  it  was  elastic  and  very  tender  to  the  touch.     She  had 
menstruated  regulaily  until  two  years  ago,  when  meustruation  became 
irre^'ular  for  six  months  and  finally  ceased.    At  the  time  of  admissiou, 
she  had  not  menstruated  for  eighteen  months.   There  was  pain   however, 
recurring  regularly  each  month.     On  attempting  ava.gina   examina- 
tion  it  was  found  that  the  vagina  was  completely  oceluded  from  the 
vulva  upwards.    On  April  lOlh,  Dr.  F.  Barnes  dissected  up  the  occludea 
vagina  to  a  distance  of  two  inches  and  a  half,  when  the  uterus  was 
reached,  and  eighteen  ounces  of  thick  yellow  pus  escaped  ma  lull 
stream      The  vagina  was  then  allowed   to  collapse,  so  that  the  pus 
which  remained  in  the  uterus  might  gradually  ooze  away  ^    bhe  passed 
a  good  night,  the  temperature  next  morning  being  101    fanr.      ine 
vaccina  was  syringed  daily  with  a  carbolic  solution.     Duiing  the  brst 
th?ee  weeks  after  the   operation,  the  temperature  varied  from  100 
to  103"   Fahr.      The  vagina  was  prevented   from   closing   again    oy 
fre.iuent  digital  exaraiuations.     She  left  the  hospital  on  August  uOth, 
cured,  the  sound  passing  the  normal  length.  Dr.  F.  Barnes  had  not  been 
able  to  find  any  similar  case  recorded.     There  had  evidently  been 
a    cicatricial    closure    of    the    vagina    Irom    the    viUva    to    withm 
half  an  inch  of  the  os  uteri.     Succeeding  menstrual  periods  gradually 
filled  the  uterine  cavity,  which  became  distended  by  the  retained  blood ; 
the   hccmatometra    thus    created  ended   in   suppuration.       ihe  cases 
usually  described  under  the   title   of  pyometra  were  those  in  which 
there  was  a  free  opening  to  the  vulva.   When  the  patient  was  admitted 
into  the  hosiJital,  she  was  in  a  state  of  septicaemia,  with  emaciation 
and  apparently  had  not  long  to  live.— Dr.  Mansell  JIoULLIN  thought 
the  very  interesting  case  related  by  Ur.  Fancourt  Barnes  was  unique. 
There  were  one  or  two  points,  however,  on  which  he  should  lil£e  to 
have  further  details.     He  was  hardly  prepared  to  accept  the  explana- 
tion that  hail  been  offered.     Hsematometra,  under  .such  circumstances, 
was  rare ;  it  usually  occurred  in  cases  where  the  occlusion  was  congeni- 
tal, or  had  taken  place  from  injury  prior  to  the  advent  of  menstruation. 
When  the  injury  took  place  subsequently  to  that  permd,  the  menses 
generally  managed   to   maintain   a   passage   for   their  exit,   however 
minute  it  might  be.     The  tairy  ffaid   found  in  the  uterus    in  cases  of 
retention,  would  scarcely  have  disappeared  completely,  and  given  place 
to  the  pus  which  was  evacuated  at   the  time  ot   operation.       Absence 
of  menstruation  was  easily  explained  by  the  condition  of  the  patient. 
— Dr  Bantock  referred  to  a  case  under  his  care,  some  years  ago.     ihe 


patient  was  married,  but  sterile.     The  vagina  was  not  more  than  an 
inch  in  length,  and  terminated  in  a  minute  opening,   just  capable  ot 
admitting  a  fine  surgical  probe.   On  dilating  this  opening,  by  means  ot 
tan<jle-tents,  he  found  a  collecti.Mi  of  muco-pus  intlie  upp^-r  part  ot  the 
vamna     The  case  was  cured  by  bilateral  division,  followed  by  continn- 
ous  dilatation.  Theditterencebetweenthetwocases  was  that,  whilethere 
was  only  incomplete  atresia  in  his  case,  with  partial  accumulation,  not 
sufficient  to  distend  the  uterus,  in  the  case  under  discussion  these  con- 
ditions were  complete.     In  the  impression  he  had  formed  of  the  case 
from  the  title  of   the  paper,   he  was  a  little  disappointed  to  hnd  that 
the  case  was  not,  as  he  understood  it,  a  case  of  pure  pyometra ;  for  he 
regarded  a  case  of  pyometra  as  one  in  which  the  pus  was  wholly  con- 
tamed  in  the  uterus.     Such  a  case  was  that  of  a  lady  upon  whom  he 
had  operated,  about  two  months  ago,  on  account  of  ovarian  and  tubal 
disease.     On  one  occasion,  a  lew  years  ago,  she  had  passed,  from  the 
uterine  cavity,  a  pint  at  least  of  the  most  horribly  off-ensive  purulent 
matter      At  'the  time  of  the  operation,  the  chiei  syrnptom  was  menor- 
rhag  a   and  the  uterus  was  coilsiderably  enlarged  -Dr^^\  alter  tailed 
to  see  why  an  objection  to  the  term  pyometra  should  be  raised  m  thi. 
particulai  case.  Even  supposing  it  were  true  that  pus  first  accumulated 
n  the  vagina,  and  subsequently  filled  the  uterus,  it  would  simply  be  a 
parallel  condition  to   what  occurred   in  ^ftamed  menses  from  imp  r- 
forate  hymen,  where  the  fluid  pus,  accumulating  in  the  vagina   after- 
wards distended  the  uterus  into  a  haematometra  ;  and  it  made  no  dif- 
ference  whether  the  hrematometra  or  the  hiematocolpos  occurred  farst. 
So  long  as  the  uterus  was  distended  with  blood,  it  f^^^^^^.'^^'"^;"'^'^*';^; 
or  if  with  pus,   a  pyometra.     If  it  so  hanpened  that  the  vagina  also 
contained  an  accumulation  of  pus,  there  was  a  pyocolpos,  m  addition  to 
the  pyometra.— Dr.  Fancourt  Barnes  replied. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  2nd,  1886. 
J.  B.  Potter,  M.D.,  President,  in  the  Chair. 
Snecimejis  —The  following  specimens  were  shown  :— 1.   Fibroids  in 
twin  p  ecnancy  by  Dr.   John  rbillips  ;  2.   Fcetus^  and  placenta  from 
exta-uter"neglstation  removed  by  abdominal  section  by  Dr.  Herman; 
3    Ovarian  tumour  and  fibro-myoma  uteri  removed  at  the  same  opera- 
tion by  Mr.  Knowsley  Thornton.  .    „     _ 
TiJ  Artificial  pZdudion  of  so-mlUcl  •'LympMhc    rar>.x    -Di 
F   h'champneys  read  a  paper  on  this  subject      His  object  wa    to 
determine  whether  so-called  ' '  lymphatic  varice^      could  not  be  p  o- 
duced  at  will  by  cupping  stride  in  the  skin  which  were  not  cedematous. 
I     this  pro  ucTd  aiipearances  which  could  not  be  distinguished  from 
"-called  ''ymphatic  varices,"  it  would  tend  to  prove  that    hese  were 
reaUy  due  to  general  lymphatic  o.-dema,  showing  most  plainly  over  the 
east^supported  parts  of  the  skin,  and  not  to  any  peculiar  arrangement 
of  lymphatics,  nor  to  obstruction  of  any  particular  lymi'^a  ic  tiunl .. 
This  was  shov^n  to  be  the  case.   The  author  concluded  that   •lymplnUic 
vaiix"  was  a  misleading  expression.-Dr.    Herman  said   tha     Dr. 
Champneys  had  spoken  of  "  lymphatic  cedema      and  of      ^dema 
He  a"ked  whether  this  alternative  mode  of  expression  was  simply  for 
Wty   or  wd  ether  it  Ulnstrated  his  view  as  to  the  nature  of  the 
fluid    filling  the  cracks.     He    believed,   with  man}'  others,   that  in 
ph  ecniash^^dolens    there  was   not   simply   ccdema   from   venous   ob- 
stru'tton    but  there  was  obstruction    in    the   lymphatic  system   of 
the    limb       There  was    little    direct   proof  of  this    but  there  were 
trong'rgnments  from  analogy  in  its  favour.     Dr.  D'-"-;;-^-^ 
important  ;  for  if  the  fluid  in  the  varicose  ^km-cracks  we  e  lymph 
t  furnished  some  direct  evidence  that  there  was  obstruction  to  the 
return  of  the  lymph  from  the  limb.     When  Dr.  Champneys  spoke  of 
■■c^dema"    did   he    mean   the   swelling    that   resulted  from    al  ered 
ni-rssre-^elaUons  in  the  capillaries  ;  or  did  he  mean,  by  "lymphatic 
Fedema.'-  ttat  the  fluid  had  b.en  exuded  from  the  ly-Pl^^t^c  vessels  ? 
-Dr   il.  Handfield-Jones  called  attention  to  three  cases  of  dilal^- 
tion  of  lymphatic  radicles  which  were  in  St.  Mary's  Hospital      They 
closely  resembled  that  of   Dr.   M.   Duncan      Mere    cedema  was  not 
Xient  to  produce  the  appearances  described.     S«'-.-t.ve  patho- 
logical condition  attacked  the  small  spaces  from  which  the  lymphatic 
ve^ssels   started,  and  spread  thence  along  the  Y'i^\l'^''f/.^Xler 
noteworthy  that,   considering  the  frequency  of  cedema  of   the  lowei 
Mmbrilie  appearances  descrd^ed  in  the  cases  referred  to  were  rare.- 
Dr   CHAMPNEVssaid,  in  reply  to  Dr.  Herman,  tha    he  meant  ordi- 
na;v  "dema   not  any  special  affection  of  the  lymphatic  vessels. 

Sn^onkc'CaLslfV^Jf<"^l'y  '»   ^^"'"'^  '"'ri\^'"        lZj^"r> 

described  difficulty  in   turning  due  to  impaction  of  the  point  of  tne 
sronlder  below  the  imperfectfy  dUated  internal  os.     In  these  cases, 
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there  was  no  preat  difficulty  in  seizing  the  lower  extremity,  but  when 
this  had  been  done,  the  condition  described  prevents  tho  child  from 
rotating.     Tho  proper  way  to  overcome  the  difficulty  was  to  press  the 
point  of  the  shoulder  towards  tho  middle  lino  of  the  cervical  canal, 
and  thus  disengage  and  raise  tho  shoulder.     When  this  was  done,  the 
child  wa-s  easily  turned.     Tho  author  then  rel'ened  to   the  writings  of 
those  who  had  advocated  am])Utatiou  of  tho  arm  in  cases  of  transverse 
presentation,  which  could  not  bo  turned,  on   tho  ground  that  turning 
became  easy  when  this  had  been  done.     He  believed   that  these  cases 
were  of  the  kind  now  described  by  him,  and  that  the  amputation   of 
the  arm  was  etlective  by  removing  the  resistance  oliercd  by  the  iiU- 
pacted  shoulder.   But  he  did  not  think  that  amputation  of  tlie  arm  was 
proper  in  such  cases,  for  the  child  could  be  turned  if  the  point  of  the 
shoulder  was  disengaged  in  the  manner  he  had  described  ;  and  if  the 
child  were  dead,  decapitation  was  better  than  amputation  of  the  arm, 
followed  by  turuiug.— Dr.  Gal.ibin  did  not  think  that  the  internal  os 
could  prevent  the  shoulder  from  being  pushed  directly  upwards.     It 
might,   however,  prevent  its  ascent  when  the  attempt  was  made  to 
turn,  as  described  by  Dr.  Herman,  by  acting  on  both  poles  of  the 
foitus  at  ouco  ;    for  "this   would    move   the   shoulders  not   only  up- 
wards,   but    also    outwards,     and    it    would    be    more    likely    to    be 
resisted     by    the     projecting    ring.     He     had    never     had     occa- 
sion    either     to    cut    otf    the     arm    or    push    the    shoulder,    and 
he   had  only  once  mot  with  a   case  in  which   it  was   impossible  to 
turn,  and  he  had  to  decapitate.     In  this  case,  a  shoulder  had  been 
mistaken  for  a  breech,  and  expectant  treatment  continued  for  two 
days.     He  believfd  that  there  was  no  case  in  the  records  of  the  Guy's 
Hospital  Charity  in  which  turning  was  impossible,  and  alternative 
embryotomy  became  necessary.     Where  it  was  necessary  to  act  on 
both  poles  of  the  ftetus,  he  would  make  the  action  alternately,  pulling 
down  a  leg  aud  pushing  up   a  .shoulder.     He  asked  if  Dr.  Herman 
had  been  always  successful  with  his  method,  or  whether  embryotomy 
was  still  necessary  sometimes. — Drs.  Boxall,  Champneys,  Pi.ayfaik, 
Clevkland,  and  the  Pkesident,  also  made  remarks.— Dr.  Herman| 
in  reply,  said  that  he  did  not  assert  that  the  condition  described  in 
his  paper  was  the  cause  of  difficulty  in  every  case  ;  but  that,  on  the 
contrary,  he  thought  it  an  occasional  and  rare  source  of  diJBiculty. 
There  was  in  these  cases  little  difficulty  in  bringing  down  the  foot, 
but  much  in  turning  the  child  ;  while,  where  the  uterus  was  contracted 
ton-Cilly  round  the  child,  there  was  difficulty  iu  getting  the  foot.     He 
agreed  with  Dr.  Galabin,  and  pointed  out  iu  his  paper  that  the  diffi- 
culty was  augmented  by  pushing  up  the  shoulder  while  pulling  down 
the  leg.     The  defined  swelling  of  the  shoulder  which   was  present 
showed  that  it  had  been  encircled  for  a  long  time.     He  had   felt  the 
contracted   ring   above  the  shoulder.     He  adopted,   in   tui-niug,   the 
plan  advocated  before  the  Society  iu  a  valuable  paper  by  Dr.  Galabin  ; 
that  is,  he  seized  tho  most  easily  accessible  foot.    Attempts  at  turning 
had  been  made  under  aniesthesia  in  one  of  his  cases  for  three-fourths 
of  an  hour ;  in  the  second,  anesthesia  was  not  emi)loyed,  and  he  did 
not  remember  as  to  the  third. 

J^our  Cases  of  Spurious  HcmiaphrodUism  in  one  Family. —Dr.  John 
Phillips  gave  the  family  history.  Out  of  nine  pregnancies,  the  fourth, 
sixth,  eighth,  aud  ninth  wore  hermaphrodites.  Fright  during  the 
third  mouth  of  pregnancy,  in  the  mother's  opinion,  caused  tlie  first. 
None  of  them  survived  more  than  a  few  days,  aud  the  author  had  an 
opportunity  o{ jml  nwrtcm  examination.  The  family  antecedents  were 
vety  carefully  gone  into,  many  of  them  being  personally  examined. 
Several  defects,  such  as  hernia  and  the  like,  had  been  discovered.  A 
genealogical  tree  was  appended.  Tho  author  gavo  a  historical  re- 
view of  tho  whole  suljoct.  There  appeared  two  causes  at  .work  on 
the  mother's  side,  iu  tho  production  of  this  deformity  :'  (1)  tho 
initial  fright  which  she  received  when  pregnant  with  the  first  ;  (2j 
the  eoutiuued  dread  and  mental  distress  which  ensued  on  her  bearing 
a  deformed  child.  T]io  following  couclusions  were  drawn.  1.  A 
hernial  or  other  weakness  present  in  one  p;»rent,  acting  as  a  predis- 
posing cau.so,  any  deep  maternal  impression  received  about  the  third 
month  miglit  induce  some  impediment  to  tho  proper  diflereutiation  of 
the  urogenital  system.  2.  A  distinct  ten.hncy  towards  bearing 
hermaphrodites  nnght  be  developed  in  a  mother  who  had  already 
borne  ouc— Dr.  M.  IIanwieli)-Jo«es  asked  as  to  the  relative  fre- 
queucy  of  sterility  in  the.se  spurious  hermaphrodites.  It  was  a  Ian-  of 
evolution,  that,  iu  hermaphrodites,  one  set  of  orgnns  aUophied  iu  pro- 
portion to  tho  development  of  the  other  ;  and  so  in  cases  with  a  large 
clitQiis,  imperfect  uterus  and  0%'aries  might  be  expected. — Dr.  Cleve- 
land mentioned  that  he  had  a  patient  with  ouly  one  testicle  de- 
seonded,  who  was  tho  father  of  a  large  family,  none  of  whom  were 
deformed.— Drs.  .loiiN  Wii.i,iam.s,  WiLcox,  Cu.VM r.NSY.s,  .and.  Gala- 
bin,  also  made  remarks.— Dr.  John  Philliis,  in  reply,  said  thgit  he 
though.t  specjmjjns  j>f  3iH^«?y^s  luftlft,or,J<in^^  lisr^aphroditism  were 


not  uncommon,  but  that  four  in  one  family  were  unique.  The  father 
was  tho  elder  of  the  two  pareuts,  but  his  exact  age  he  coold  not 
romeniber.  He  could  not  throw  any  light  on  Dr.  Haudtield-Jones's 
qaeries. 

WEST  LONDON  MEDICO-CHIRDRGICAL  SOCIBTY. 
Friday,  May  Ttii,  1886. 
W.  B.  Hkmminu,  il.R.CS.,  President,  in  the  Chair. 
Sjoecimens. — Dr.   .Sevmouu   Tayloii  8howe<l  a  case  of  Unilater»l 
Pigmentation  of  the  Eyelid. — Dr.  Ball   showed  a  case  of  Multiple 
Warts,— Drs.  Ball  and  CoLCOTT  Fox  showed  several  cases  of  Here- 
ditary Syphilis,  and  a  collection  of  Skulls  illustrating  the  effects  of 
bone-syphilis  in  infants. 

Cases  of  llcridilary  Syphilis  in  Infants,  in  which  the  £ones  were 
affected.— Dis.  CoLCOTT  Fox  and  J.  B.  Ball  contributed  a  paper 
under  this  title.  Case  I. — An  infant,  aged  8  weeks,  had  anuflle.-), 
hoarseness,  maculo-pspular  syphilitic  eruption,  and  was  much  wasted. 
The  child  had  lost  the  use  of  his  limbs  iu  great  measure.  There  waa 
fusiform  swelling  of  both  elbow-joints,  due  to  thickening  of  the 
lower  third  of  the  humeri  and  upjier  ends  of  both  bones  of  the  fore- 
arm. There  was  enlargement  of  the  lower  ends  of  both  tibia  and  of 
the  right  fibula.  Rapid  improvement  took  place  under  grey  powder, 
and  all  trace  of  the  disease  disappeared  iu  tight  weeks.  Case  II. — 
An  iufaut,  aged  10  weeks,  had  snutile.s,  hoarseness,  dirty  pallor  of 
skin,  and  eroded  papular  syphilide.  There  was  loss  of  power  of  the 
right  arm.  There  were  thickening  of  the  upper  part  of  the  right 
radius  and  ulna,  aud  a  hard  swelling  of  the  proximal  segment  of  the 
right  index  linger.  The  further  progress  of  this  case  was  not  known. 
C.\.sE  m. — An  infant,  a^:cd  9  weeks,  had  snuffles,  hoarseness,  caje  av, 
lait  tint  of  skin,  a  syphilitic  eruption,  and  enlarged  spleen.  He  was 
much  wasted,  and  had  only  very  slight  j.owcr  of  movement  in  the 
arms.  There  were  swelling  of  the  hinds,  chiefly  on  the  dorsal  aspect, 
and  enlargement  of  the  metacarpal  bones.  The  digits  were  also 
swollen,  and  each  iihalanx  of  both  hands  was  thickeued,  and  pre- 
sented a  fusiform  enlargement.  There  was  swelling  and  crepitus  at 
the  lower  eud  of  the  left  humerus,  aud  swelling  about  the  bones  of 
both  forearms.  The  feet  were  swollen,  especially  on  the  dorsum,  and 
tho  metatarsal  bones  were  thickened.  The  lower  ends  of  the  left 
femur  aud  right  tibia  were  enlarged.  Soft  spots  were  felt  iu  the 
piarietal  bones,  and  also  in  the  frontal  bone.  The  lesions  steadily  sub- 
sided under  grey  powder;  aud,  in  three  months,  all  traces  were  gone. 
The  authors  called  attention  to  the  dactylitis  present  in  two  of  their 
cases. — An  interesting  discussion  followed,  in  which  Drs.  Paesoss 
nd  Thudichum,  and  Jlessrs.  Dunn  and  Wainewkight,  took  part — 
Drs  CoLCOTT  Fox  and  Ball  briefly  replied. 

Chronic  Cerebral  Abscess  Following  Olilis  Muiia :  Denth. — Dr. 
ScANEs  SriCER  described  this  ca.se.  F.  D.,  labourer,  aged  16,  of  stru- 
mous aspect,  was  admitted  into  the  Fulham  Union  Infirmary  on  April 
6th,  1885,  suffering  from  severe  pain  in  the  left  ear  and"  head,  de- 
lirium, and  discharge  from  the  left  ear  and  from  an  opening  over  the 
corresponding  mastoid  process.  Tho  parents  stated  that  he  had  never 
had  scirlet  fever  nor  mea.sles.  Sixteen  mouths  ago,  after  exiwsurc  to 
cold,  ho  had  a  very  severe  pain  iu  the  left  ear,  and  an  abscess  broke 
through  the  meatus  ;  after  this,  there  was  a  permanent  chroni;  dis- 
charge, varying  in  amount,  aud  he  had  occasional  headaches.  He 
had  no  ear  mischief  before  the  attack,  and  no  injury.  The  patient  en- 
joyed good  health,  ^nd  was  at  work  till  four  weeks  previously,  when  he 
took  to  his  bed  with  severe  pain  in  the  left  ear,  rigors,  vomiting,  and 
muscular  twitchiugs  ;  the  ear  discharged  foul  pus  copiously.  A  week 
later,  a  swelling  appeared  over  the  left  mastqid  region,  which  was  lanced 
and  poulticed,  aud  continued  to  discharge  pus  up  to  the  date  of 
admission.  Constipation  had  been  obstinate,  but  there  had  been  no 
vomiting  lor  the  last  fourteen  days.  Ou  admis>ion,  the  jiatient  was 
drowsy  m  ud  delirious  ;  tho  pupils  reacted  to  light ;  there  was  no  marked 
contraction  or  dilatation,  no  photophobia.  There  was  a  scanty  fo^ 
discharge  from  the  ear,  and  from  a  sinus  over  the  mastoid  i.focess'j 
the  integument  tliere  was  puffy,  with  a  superficial  scab ;  he  had  an 
impetiginous  scab  round  the  mouth  ;  he  lay  with  his  head  retracted  ; 
sensation,  tested  by  a  pin,  was  apparently  everywhere  good  ;  he  had 
tnitchings  of  Iwth  hands,  and  of  the  mouth  aud  eyelids  ;  pulse  full 
largo  SO,  breathing  natuial,  temperature  9S^  The  patient  gradually 
became  worse,  and  died  on  the  morning  of  April  10th.  On  examina- 
tion of  the  brain,  five  ounces  of  foetid  greasy  looking  fluid,  containing 
brown  curdy  flakes,  mixed  with  globules  of  yellow  pus,  escaped  through 
a  rent  in  the  loft  temporo-sphenoidal  lobe  ;  the  convolutions  were 
flattened  upon  the  surface  of  the  same  ;  there  was  no  recent  mening- 
itis, nor  thrombosis  of  any  sinus.  The  opening  into  the  abscass-cavity 
WA''"?'*'  ^^-Jttoctiou  of  the  outer  and  under  as^ject  of  tlie  left 
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temporo-sphenoidallobe  about  the  centre  ;  the  cavity  occuped  on  y 
the  Ihite  substance,  entering  the  grey  matter  only  where  the  bra  n 
w^  adherent  to  the  membranes  over  the  mastoid  cells.  The  cavity 
was  lined  with  a  bro^mish  black  organised  farm  membrane,  one  eighth 
of  an  inch  in  thickness.  The  corpus  fimbnatum  was  thickened  and 
injected  and  some  small  clots  were'  seen  in  it.  The  descending  horn 
o?the  lateral  ventricle  on  the  left  side  was  filled  with  hea  thy-lookmg 
pus  ;  PUS  was  also  seen  on  the  surface  of  the  corpora  quadngemina.- 
[n  thJ  discussion  which  followed,  Drs.  Aldekson  and  Atkinson  and 
Messrs.  Lloyd,  Dunn,  and  WAlNEwr.ionx  took  part,  and  Dr.  bPKEK 

''^Mumtiorval  Overpressure  of  Young  ChUdrcn.--I)v.  CupriNOBALE 
said  that  the  cases,  twenty-three  in  number,  had  occurred  among 
ninety-five  children  of  school  age,  and  came  under  his  care  at  the 
Kensington  Dispensary.  The  symptoms  attributed  to  overpressure 
were  sleeplessness,  giddiness,  vomiting,  noises  m  the  ears  nervon  - 
ness,  and  loss  of  appetite,  with  consequent  wasting.  The  youngest 
patient  was  3,  and  the  oldest  19  years  of  age.  The  symptoms  ind- 
ited a  venous  congestion  started  by  stimulation  of  the  brain,  and 
^sisted  by  the  bent  posture  of  the  child  at  school  The  manses  we  e 
mainlv  two-overteaching  and  underfeeding  All  pressure  should  be 
"moved  both  from  teaclfer  and  taught,  and  a  child  should  be  p  o- 
vided  with  a  frugal  breakfast.-A  discussion  followed,  m  Y/"'^'^,^''^- 
Alderson,  Thudichum,  Parsons,  Ball,  Bennett  and  Mr.  CHAr- 
MA\  took  part ;  and  Dr.  Clippingdale  briefly  replied.         ,  ,,      . 

rJLogLl  Spccimens.-UT.  H.  P.  DuNN  showed  the  .following 
specimens  :  1.  The  Brain  of  a  Child,  showing  a  large  Chronic  Abscess 
in  the  Left  Hemisphere.  2.  Pneumonia  of  the  Apex  m  a  Child,  lol- 
lowed  by  Gangrene.  3.  A  Pericardial  Sac,  Heart  and  Adjacent 
Parts,  showing  the  effects  of  Pyo-pericarditis.  4.  A  Bladder,  showing 
a  large  Intraperitoneal  Rent 


referred  to  the  alcoholic  or  acetic  ferment,  or  sarclna  7entriculi.  Dr. 
Presslie  promised  to  bring  up  the  subject  at  greater  length,  when  he 
had  pursued  his  investigations  further.  MAr.rvv7.ir 

Paralysis  of  Ocular  Muscles,  icUh  Poly  una. -Dr.  Mackb>.zib 
Booth  read  notes  of  a  case  of  complete  paralysis  of  one  eye,  and  ptosis 
of  that  side,  in  which  polyuria  was  present,  and  brain-symptoms 
preceded  sudden  death.     Unfortunately,   a  post  morum  examination 

'^^Lkiuid'EMmcts.—BT.  Pkes.slie  showed  a  number  of  new  American 
preparations  of  drugs,  in  the  form  of  liquid  extracts. 

Large  Hydroccphalus.-DT.  Brander  showed  photographs  of  a 
child  with  huge  hydrocephalus,  measuring  thirty-three  inches  m  the 
fronto-parietat  circumference.  The  child  was  aged  fifteen  "-f  h«.  ^.^^ 
was  the  second  so  affected  in  a  family  of  four.  A  1  tour  had  sut  e  ed 
from  convulsions  during  teething.  No  hydrocephalic  history  could  be 
elicited  on  either  the  father's  or  the  mother  s  side. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH. 

Wednesday,  May  19rH,  1886. 

ALEXA.VDER  OosTON,  M.D.,  President,  in  the  Chair. 

Spina  Bifidt.-Vr.  James  Taylor  (Keith)  showed  a  preparation  of 

a  spina  bifida,  and  the  contents  of  the  sac.     The  child,  which  was 

smin  and  feeble,  lived  only  six  days.    The  tumour  '^''^^P}''},f'''^^''l 

lumbar  region,  and  did  not  pulsate,  nor   did  the  size   of  the  tumour 

vary  with  the  position  of  the  child.     The  saccontcnts  could  not  be 

pressed  upwards,  either  before  or  after  death.     Treatment  consisted 

in  applying  a  soft  compress  over  the  tumour,  and  maintaining  the 

strentrth  of  the  child.  .  , 

Pamlysis  of  Cranial  AWi-cs.-TlT.  MAr.-.r.EGOR  showed  a  case  with 
paralysis  of  the  sixth  and  seventh  cranial  nerves.  The  patient,  a 
bov  a-ed  6,  had  been  ailing  for  a  month.  The  affection  began  sud- 
deliiy  with  a  scream,  followed  by  vomiting  and  squinting,  and  accom- 
panied by  pain  in  the  right  side  of  the  head  and  paralysis  of  the 
right  facial  and  right  sixth  nerves,  the  face  head,  and  eyes  being 
turned  to  the  left  side.  Sensation  on  the  right  side  and  the  move- 
ments of  the  tongue,  were  not  affected.  Taste  and  smell  were  in- 
tact, and  the  patellar  reflexes  were  normal.  Hearing  on  the  right 
side  was  markedly  deficient.  The  right  P^Pjl  ^,»^,, '^°°t™'=*^,^'  ^'^ 
dilated  under  atropine.  There  was  no  pam  on  the  left  side  _  1  he  si  e 
of  the  lesion  was  probably  the  lower  half  of  the  pons  Varohi  and  the 
upper  half  of  the  medulla  oblongata.  r.       a  „ 

Detachment  of  the  Hetina.-Bv.  Mackenzie  pAViDSON  showed  a 
case  of  detachment  of  the  retina,  and  a  chart  of  the  defective  visual 
field  The  patient  was  aged  46,  and  had  enjoyed  good  sight  until  a 
year  ago,  when  she  received  a  blow  on  the  left  eyebrow  and,  some 
time  after,  found  that  the  vision  of  the  left  eye  was  much  impaired. 
Vision  of  the  right  eye  was  good. 

Spina  Bifida— -Dv.  Gordon  gave  details  of  s.post  mortein  examina- 
tion of  a  spina  bifida,  of  the  size  of  a  small  orange,  occurring  m  the 

^T<!i"«7>fr/™m  Fermented  Ginger-Beer.-Tlr.  Presslie  narrated 
two  out  of  a  series  of  cases  of  poisoning  resulting  from  the  use  ot 
fermented  ginger-beer.  In  the  first  case,  that  of  a  very  temperate  man 
in  an  easy  situation,  dyspeptic  symptoms  had  lasted  for  two  years,  ana 
the  patient  had  lost  much  flesh.  One  day  he  was  found  shivering 
havin"  vomited  a  brownish  substance,  smelling  of  alcohol,  ine 
temperature  rose  gradually,  and  then  fell.  The  patient  recovered  and 
resumed  work.  The  vomit  consisted  of  schizomycetes  and  saccharo- 
mycetes,  which  underwent  the  alcoholic,  acetic,  and  butyric  fermenta_ 
tions.  Ginger-beer  gave  such  a  ferment,  which  would  multiply  with 
great  rapidity.  In  both  cases,  the  patients  indulged  m  this  liquor. 
The  similarity  of  the  symptoms  in  these  two  cases,  and  their  recur- 
rence in  seven  days,  was  interesting  ;  and  their  causation  could  not  oe 


REVIEWS  AND  NOTICES. 

ARTIFICIAL  Limbs  and  Amputations  which  afford  most  appro- 
priate Stumps  IN  Civil  and  Military  Surgery  :  together  with 
Descriptions  of  best  Prothetio  Appliances,  and  also  of  the  Govern- 
ment  Regulation  Appliances.      Illustrated.     By  Heather  Bigg. 
Assoc.  Inst.  C.E.,  Acting  Surgeon  22nd  Middlesex  U.\  .     ISSo. 
This  is  an  unpretending,  but  very  practical,  little  work,  and  will  well 
J^^payrrXl  study  by  sArgeons.     There  is  no  doubt  that  a  surgeon 
in  oJe^aUnc-,  looks  much  more  to  the  saving  of  tissue,  and  the  risk  to 
a  Snt's°  ife,  than  to  the  usefulness  of  a  stump  for  the  ultimate 

[1  man  Tnd  the  patient  who  can  aftord  to  spend  money  on  appear- 
ing man  anu  luep  .  j^  .^^j  usefulness  are  the  essentials;  m 
?he"latt  r  fuS  c  mbined  with  something  like  the  reproduction 
of  tt  lost  part  and  concealment  from  public  notice  are  the  aims  of 
?L  mechanician.  No  doubt,  too,  the  mechanician  has  been  handi- 
P,n.^d  bv  want  of  anatomical  knowledge  and  snvgicalexperience,  andwe 
Sgnis'^th;  advantage  which  a  combination  of  these,  with  mec^hanical 
i,,d  special  ■^kill  in  the  same  individual,  ought  to  affoid  Ibat  me 
workl  of  a  kind  wanted,  is  indicated  by  the  fact  mentioned  .n  the 
pi^ftce   ?liat  no  special  work  on  the  subject  has  appeared  since  the 

''Th:^^^^:;  deal's   generally   with  amputations,   and  it  is  of 
i^o^ta^  ^  Notice  that    n^.  t,     mechanician,  point^^v^ 

:i^^rtnirortor.'    In'thTcro/'those'^who  can  afford  artifidal 

S,    w^th  mechanical  joints,   amputation  through  a  joint,  or  near 

do'es^io    iTave  sufficient  sp^ce  for  the  mechanism  ot  the  artificial 

nint      In  the  case  of  the  working  man,  the  author  mamtams  that 

S.„pm«™"  'b"tt.  rou-uS  Jot  .U.U  »,p.«t.r,  b.rdly  ..c-- 
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point  of  view— we  find  the  author's  opinions  very  decided,  and  opposed 
to  our  ..sua!  ideas  of  conservative  surgery.  "If  possible,  preserve 
the  tread  of  the  foot ;  .f  th.s  cannot  be  done,  preserve  the  heel  •  if 
this  IS  xmpossible,  preserve  the  knee,  with  sufficient  of  the  lower  W 
to  util.se  It ;  and  if  this  cannot  be  done,  preserve  the  hip-joint,  with 
sufficient  of  the  thi^h  to  utilise  th.it  joint."  In  other  words,  saVo  the 
«^!.?Mf' "'"'^  If''  metatarsal  bone  ;  if  this  be  impossible,  do  a  Piro- 
KOtl  ;  It  this  canuot  be  done,  amputate  in  the  middle  third  of  the 
it^  'j  r  Iv  '».!», cannot  be  preserved,  amputate  as  low  in  the  middle 
third  of  the  thigh  as  possible.  This  applies  to  the  well-to-do  espe- 
cially ;  for,  in  the  case  of  the  working  man,  greater  advantage  is 
t  Ti  u°,°'™'L"','''°  ^^^  '""Patotion  of  the  leg  is  done  a  hand's 
breadth  below  the  knee.  It  will  be  seen  by  this  that  many  of  the 
recognised  aniputatious  of  the  foot  are  condemned  ;  that  it  is  useless 
to  perlorm  Choparfs,  Keys',  the  mediotarsal,  and  the  subastragular 
amputations ;  and  removal  of  the  great  toe,  with  or  without  its  meta- 
tarsal bone,  IS  condemned  ;  and,  in  place  of  all  these,  it  is  desired  bv 
the  mechanician  to  substitute  PirogoflTs  amputation,  though  Syme's 
IS  accepted  as  the  next  best.  •  <=        J       = 

With  amputatious  through  the  tibia,  the  point  of  election  ii  the 
middle  ot  the  leg  for  those  who  can  afford  an  artificial  foot,  but,  for 
the  labour.ng  m.in,  a  hand's  breadth  below  the  knee  is  the  most  suited 
for  the  serviceable  "bucket-leg,"  which  should  be  jointed  to  enable 
the  wearer  to  sit  with  comfort. 

Amputetion  through  the  knee-joint,  the  author  maintains,  interferes 
very  materially  with  the  strength  of  the  artificial  knee,  so  that  sec- 
tion through  the  femur  just  above  the  condyles  is  preferred.  But  "the 
beau  ideal  o(  operation  at  the  knee-joint  would  be  to  amputate 
through  the  knee,  and  excise  about  two  inches  of  the  femur  iust 
above  the  condyles."  This  would  allow  of  bearing  on  the  end  of  the 
stump,  and  a  strong  bolt-joint  could  be  used  below  the  shortened 
knee  Ihe  benefit  of  s.mple  amputation  through  the  knee-joint  for 
a  lahounng  man  does  not  appear  to  be  very  carefully  considered. 
Ihere  is  a  practical  observation  on  the  advisability  of  not  givins  un 
m  despair,  the  use  of  an  artificial  jointed  limb,  and  taking  to  the  pe^ 
for  th.s  latter  appl.auca  leads  to  an  unsightly  throwing  round  of  th? 
nmb,  which  is  not  easily  cured  as  a  habit. 

We  have  entered  fully  on  the  questions  involving  the  lower  limb 
as  01  the  greatest  practical  importance  to  surgeons,  but  the  remarks 
on  amputations  of  the  upper  limb  are  also  good,  and  the  mechanical 
means  employed  to  replace  the  hand  and  fingers  are  very  ingenious 
Ihe  author  has  succeeded  in  making  an  artificial  hand  grasp  at  will 
by  a  rather  simple  means,  the  essence  of  which  is  the  influence 
exerted  upon  a  water-bag  in  the  armpit. 

Suggestions  are  made  for  simple  improvements  in  the  Government 
appliances  provided  for  those  who  have  lost  their  limbs  in  the  service 
and  these  are,  mainly,  that  joints  with  a  catch  should  be  added  to  the 
peg  to  represent  the  knee,  that  the  old  "long  stump-arm"  should  be 
abolished,  and  what  is  called  the  "  improved  arm,"  with  elbow  and 
wrist  movement  allowed.  The  "stump-arm  below"  is  serviceable, 
but  the  wearer  should  have  the  opportunity  of  selecting  at  least  three 
useful  instruments  which  could  be  used  with  the  arm,  and  the  Nelson's 
kmfe,  wh.ch  IS  a  table-knife  blade,  with  prongs  at  the  back  of  the 
curved  end,  should  bo  allowed  in  every  case. 

This  book  is  likely  to  be  of  real  serC-ice  to  surgeons  in  hospital  and 
private  practice,  where  amputations  have  to  be  commonly  performed 
and,  perhaps,  most  especially  to  military  and  naval   suigoons.     It  i^ 
XeJusomln't         ''  "'""""'  ""'^  ''  ^"^  ""^"^  ^^  blemishes  of  self- 

La  FifcyRE  riTHoiDE  TRAirtE   vjlr   i,b.s  Bains   Froids.      Par  R 
Tripier,    Professeur  i\   la  Faculte  de   MMicine   de  Lyon,   et    l" 
BorvERET,    Agrege  u  la  Faculte   de  MMicine.     Paris   et    Lyon 
1886.     (Typhoid  Fever  treated  by  Cold  Baths.) 
The  treatment  of  prolonged  or  high  fever  by  systematic  cold  bathing 
^s  one  which,  for  no  very  evident  reason,  is  i",ot  much  employed  in 
England.     Though  other  methods  of  applying  cold   to  the  surYace  of 
the  body,  such  as  douching,  sponging,  and  packing,   are  used,  yet 
these  are,  as  a  rule,  reserved  foi  cases  of  high  fever;  and  in  very  few 
instances  IS  there  a  sy.steniatic  treatment  of  a   febrile  disease   b/  the 
application  of  cold.     In  Germany  and,  to   a   less   extent,    in  France 
this  method  has  been  strongly  recommended  ;  and,   owin?  chiefly  to 
the  able  advucucy  ol  Bi'aud  and  Ju.-gensen,  has  been  widely  employed 
in  the  former  country,  especially  in  the  military  hospitals. 

In  the  work  under  notice,  Drs.TRipiER  and  B^m-ERKThave  detailed 
the  results  of  the  exper.ence  of  twelve  years  in  the  Hotel-Dieu  and 
fir«t^3!.  Cro..x^Rousse  at  Lyons.  The  advantages  claimed  (in  the 
first  instance,  by  Brand,  and   subscribed   to   by  thi  authors)  for  the 


treatment  of  typhoid  fever  by  systematic  cold  bathing,  are  as  follows, 
the  mtermittent  reduction  of  the  bodv-temperature  by  cold  produces 
a  condition  of  relative  apyrexia,  that  is,  a  condition  in  which,  though 
there  is  fever,  yet  this  is  not  so  high  as  it  would  be  if  cold  were  not 
employed.     Further,  from  the  effect  of  cold  on  the  nervous  system, 
the  patient  can  sloop  better,  and  has  more  strength  to  struggle  with 
the  prolonged  fever  ;  at  the  same  time,  meteorism  and  diarrhcea  are 
diminished.     These  good  efl'ects  are  only  observed  if  the  treatment  be 
prescribed  from  the  commencement  of  the  fever,  before  the  sixth  day 
The  method  of  giving  the  baths,  according  to  the  authors,  is  import- 
ant ;  thus,  a  bath  at  15°  to  20°  C.  (59'  to  68°  F.),  must  be  given  for 
fifteen    minutes    every   time  the   rectal    temperature    of  the   patient 
reaches  39   C.  (102.7°  F.),  which  will  be,  during  the  first  three  weeks 
of  the  fever,  nearly  every  three  hours.     The  baths  must  be  continued 
until  the  temperature  falls  to  normal.     The   inconveniences   to  the 
attendants  in  applying  this  treatment  need  not  be  considered ;  bnt 
the  inconveniences  and  dangers  to  the   patient  are  much  more  im- 
portant.    The  frequent  moving  of  the  patient  from  bed  to  bath,  and 
back  again,  is  not  considered  by  the  authors  as  any  drawback  in  the 
treatment ;   and  they  even  allow  their  patients,  "if  they  be  strong 
enough,  to  walk  to  the  bath.     Moreover,  it  has  been   said  that  this 
method  of  treatment  predisposes  to  ha;morrhage  ;  but  this  statement 
IS  controverted  by  the  cases  observed.     Pneumonia,  bronchitis,  bron- 
cho-pneumonia, collapse  are  not  considered  as  contra-lndications  of 
the  cold  bath  treatment ;  but  chronic  valvular  disease  of  the  heart 
may  lead  to  serious  consequences. 

Of  2.33  ca.ses  treated  by  Brand's  method  at  Lyons,  twenty  died,  a 
niortahty  of  8.5  per  cent.  Though  these  figures,  however,  are  favour- 
able, they  do  not  of  themselves  indicate  that  the  treatment  empleyed 
IS  one  to  be  prescribed  in  every  case  of  typhoid  fever.  For  not  only 
are  there  many  individual  differences  in  the  severity  of  cases  of  this 
disease,  but  the  characters  of  epidemics  vary  so  much,  that  the  record 
of  a  very  large  number  of  cases  is  necessary  before  any  definite  conclu- 
sion can  be  drawn. 

It  is  impossible,  in  this  short  notice,  to  discuss  the  many  more  in- 
teresting jioints  treated  in  this  work.  Besides  giving  an  excellent 
historical  account  of  the  treatment  of  fever  by  cold,  Di?.  Tripier  and 
Bouveret  have  added  to  our  knowledge  manv  important  facU,  which 
will  aid  in  the  elucidation  of  the  treatment  of  one  of  the  most  serious 
of  diseases. 


NOTES  ON  BOOKS. 


Xlinitc/iesl-ySbornii- (ChnicaXMagazme  or  Archives).  Observations 
and  Notes  from  the  Hospital  Therapeutic  Clinic  of  the  Imperial 
Warsaw  Un.versity.  Edited  and  published  by  Professor  L.  V.  Poi'OFK 
Pp.  414,  with  nine  chromo-lithographs.  "  1885.  Warsaw.— This 
voluminous  but  neatly  published  book  teems  with  interesting  and 
carefully  wr.tten  contributions.  It  contains  twelve  papers-  1 
kas.m.r  Chelchowski :  A  Case  of  Stenosis  of  the  Slain  Branches  of 
the  Right  Pulmonary  Artery.  It  is  the  second  case  in  Russian 
literature,  the  first  being  published  bv  Dr.  liogoiavlensky  in  Botkin's 
ArcJitv,  vol.  vi.  2.  The  same  author  :  A  Case  of  Chronic  Dropsy  of 
the  Cerebral  Ventricles.  In  spite  of  extreme  atrophy  of  the  "cere- 
bral substance,  and  an  enormous  ventricular  dropsy  of  very  long 
standing,  the  patient's  intellect  remained  rather  above  the  aVera^e 
than  anything.  3.  H.  Ruppert :  A  Case  of  Terotaxy  in  a  PatieSt 
with  Kelapsiug  Fever.  4.  The  same  author:  A  Case  of  Stricture  of 
the  Gullet,  in  consequence  of  Hypertrophy  of  the  Sluscnlar  Coat  5. 
The  editor  :  Remarks  on  Ruppert's  Ca.se,  'as  well  as  on  the  Process  of 
Starvation  in  general.  6.  The  editor :  A  Jlonograph  on  Croupous 
1  neumonia,  complicated  with  Cerebro-spinal  Meningitis,  with  three 
cases  of  his  own.  7.  The  editor  :  Observations  on  the  Course  of 
Typhus,  Typhoid,  and  Relapsing  Fevers,  based  on  188  cases  fr«m  the 
author's  clinic  8.  The  editor  :  A  Note  on  the  Occurrence  of  Kursch- 
mann's  Spiral  Fibres  in  the  Sputum.  9.  K.  Chelchowski  :  A  Case  of 
Gangrene  of  the  Skin  of  the  Fingers,  resulting  from  Thrombosis  of  the 
Ulnar  Artery.  10.  H.  Ruppert:  On  a  Case  of  Haemorrhage  into  the 
Spinal  Cord  (a  short  report  on  the  Case  may  be  found  in  the  London 
Medical  Ji^cord,  April,  1886,  p.  172).  11.  "Adam  Cieglinski :  A  Case 
of  laraplegia  Urinaria,  of  a  Reflex  Origin.  12.  K.  Chelchowski-  A 
Case  of  Primary  Cancer  of  the  Bladder  in  a  Woman.  It  is  well  worth 
mentioning  that  many  of  the  pages  of  the  volume  have  been  written  by 
the  diligent  editor  himself.  He  was  appointed  a  professor  to  the 
War.saw  University  in  March,  1881  ;  in  18S5,  the  book  under  con- 
sideration already  appeared  (according  to  the  editorial  preface,  it 
ought  to  appear  much  earlier,  bnt  was  detained  by  Tarions  canses,  over 
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,.hich  Professor  Popoff  had  no  control).  How  immensely  tho  med  cal 
^te,^tnr^  -oaia  he^nriehed,  if  every  clinical  professor  wouUl  tol W 
theins  "nee  of  Professor  PopolV,  and  every  four  years  publish  so  sub- 
stan  '  a  coUec  inn  of  eontnbutions,  based  on  the  material  from  hi. 
own  cUnto  PopolVs  Sbomik,  however,  may  bo  welcomed  not  only  on 
S™  ral  ~1,  bnt  also  as  a  natural  link  between  Russian  and 
»medcal  literature;  it  is  enough  to  point  out  that  the  remaimng 
S^ree  contTihutors  to  the  ShorniJc  ave  Poles,  whose  names  we  meet  m 
Polish  professional  periodicals.  '.'.'  -1^      ,jv     ■■raJ;f«,^  >>ir  Dr 

kboiraU-mm  Vcslnik   {The  Doiitiai,-ic  EeraU): ■    Edited  by   Ur. 
B   ABOL^stv/lnd  published  by  Mr.  A.  P.  Sinitzyn,  dental  surgeon 
St  Pe?ei™m-h       1886.      Nos,   1-4. -This  monthly,   the  hrst  ot  it. 
kfnd  in  R  s  ia   has  now  entered  tho  second  year  of  Us  existence,  and 
seeniinclv.  fully  secured  a  necessary  contingent  of  subscribers      Foil 
nu  nb"rs-  for  the  current  year  contain  ;'^^y ;'-'-^f'^^^  Cl^ 
actions  of  the  papers  by  F^'^del  (on  Rep  anta  ion  ot  the  X  eeth) ,  J.  Hard 
man  (on  Amalgams);  Ulrich,  Hollander,  £d.  Banc  (Teeth  in   ±lcre 
diUry  Svphilis) ;  DaVid,  Dorennis  (on  Toxic  Eftects  otCiicame) ;  x\lo- 
s^eh    P rofe  sor  Miller,  Witzel  (Diseases  of  the  Dental  Pulp\;  Preterre 
on  St  rXtenin,  th^  Teeth)    etc.      In  a  paper  on  Russian   dental 
matters   Mr    Sinttzyn  gives  the  Govermuent  some  usefal  hints  con- 
Srning'the  ele'tio^  oAhe  average  educational  level  o^^^^^ 

Ycar.Bo,^-  of  the  ScMific  '"^"^  ^^''^  "^""^f 'VVhZ  am  Co 
a.nri  Iri!lf,.ad.  Third  annual  issue.  (London  :  Charles  Grilha  and  Lo. 
1^6  )-This  book  atiords  a  chronicle  of  the  work  -I^p '^"Jr^,- Ji^n 
nast  vear  by  the  various  scientific  andleamed  societies  o!  Great  Br  tain 
^  d  wLiZ  compiled  fromdata  furnished  by  the  -"f^  themselves 
Amon.'  Other  things,  it  includes  accurate  lists  of  the  papers  leaa 
b  foreror  mblished  by,  nearly  every  society  throughout  the  kingdom 
durin ''  18S5.     Such  a  record  is  both  valuable  and  .suggestive. 


BRITISH^MEDim'it^'ASSOCIATION 
SUBSCRIPTIONS  FOR  1^6. 
StrBSCMPTiONS  to  the  Association  for  1886  became  due  on  January 
iBt  Men^bers  of  Branches  are  requested  to  pay  the  same  o  their 
respective  Secretaries.  Members  of  the  Association  not  belonging 
to  Branches,  are  requested  to  forward  their  remittances  to  the 
Gen!raT  S  etary,  16U.  Strand,  London.  Post-Office  orders 
Sd  be  made  payable  at  the  West  Central  District  Office.  High 
Holbom. -. 
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REPORTS  AND  ANALYSES 

AND 

DESCKIPTIONS     OF    NEW    INVENTIONS 

IN   MEDICINE,    SURGERY,    DIETETICS,    AND    THE 
ALLIED  SCIENCES. 


I>-CL1KATI0X  OF  AXIS  OF  A  CYLINDRICAL  LENS. 
To  the  oi.hthalmic  surgeon  a  ready  means  of  indicating  m  his  case 
book  and  ou  the  prescription  paper,  the  axis  of  any  given  cylindrical 
lens  is  a  desideratum.  I  believe  the  india-rubber  stamp  which  I  have 
had  in  use  mvself  for  some  time  will  be  found  convenient  and  useful 
ItwU  be  sufficient  to  indicate  by  a  pen  or  pencil  mark  the  degree 
corresponding  to  the  desired  axis  of  cylinder.  In  ordering  simple 
spherTaK  efpecially  when  those  of  dirterent  focal  lengtlis  are  pre- 
scribed lo;  each  eye,- the  numbers  may  be  written  lu  the  corresponding 
^es.     Mr.  AY.'codley,  ^7-59,  Eyre  Street,  ^^^^^^^^^^^\^^^; 

SEMPLE'S  ATOMISING  INHALER. 
Ik  the  article  on  Pure  Terebene  in  the  Treatment  ot  ^^  inter  Cough 
by  Dr     William  Murrell,    in    the    British  Medical   Journal   of 
December  12th,  1S85,   an  anatomising  apparatus,   J"7,^"tf^a3,5'  Mr 
W    F    Temple,   of  Ohio,  was  mentioned  as  "  one  of  the  best   to  ms 
ot'spr'ay-appaiatus  ever  invented."     This  apparatus  can  be  supphed 
through   Messrs.   Burgoyne  and  Co.,  ol6,    Coleman  Street,  E^t     as 
the  ag"-nts  of  Messrs.  Parke,  Davis,  and  Co.,  of  Detrmt,  Mich.,  U.S.A., 
under  the  name  of  "Semple's  Atomising  Inhaler. 


The  l\te  Dr  Apjohn.— At  the  monthly  meeting  of  tlie  Directors 
of  the  city  of  Dublin  Hospital,  on  June  llth,  the  t-ullowmg  resolution 
was  proposed  by  Dr.  Hawtrey  Benson,  seconded  by  Captain  Hard} 
Tnd  P^sed  unanimously  :  "  That  this  board,  having  heard  with  much 
regret  of  the  death  of  Professor  Apjohn,  one  ol  the  founders  of  this 
ho°spital,  and  for  many  years  its  consulting  physician,  a  respected 
member  and  brilliant  ornament  of  the  ^medical  profession,  desires  to 
exoreas  its  sympathy  with  his  relatives." 

BeTuksts  and  boNATioN.s.-Tho  Rochdale  Infirmary  and  Dis. 
pensarv  has  received  £450  under  tho  will  of  Mr,  J  T.  i;5gan.--Mr.  H. 
L  Raphael  has  given  £200  to  University  College  Hospital. -1  he 
Ore  It  Northern  Central  Hospital  has  received  £134  under  the  will  o 
MiBs  Harriet  ChatTe.— Mr.  Thomas  J.  Stallard-Penoyre,  formerly  o 
The  Moor,  Herefordshi.e,  but  latterly  of  Hove,  Sussex  has  bequeathed 
£50  to  the  Cancer  Hospital,  Bromptou.--The  Grocers  Company  have 
Kiven  £50  to  the  Mary  Wardell  Convalescent  Home  for  Scarlet  Fever 
Patients.— The  Cori^s  of  Commissionaires  bave  given, .£23  Ss.  to  tne 
Charing  Cros.'s  Hospital.  ,  ■  <.    c 


SATURDAY,  JUNfe  iStli,  1886. 

MEDICAL  ACTS'  AMENDMENT  BILL. 
The  Medical  Act  of  1858  was  obtained  through  the  persistent  labours 
of  the  profession,  and  particularly  of  the  Reform  Committee 
nominated  by  the  British  Medical  Association,  ot  which  Sir  Charles 
Hastiness  was"  Chairman.  Few  members  of  that  Committee  now  sur- 
Vive  to^witness  the  passing  of  the  Medical  Act  of  1886  as  the  crown- 
ing result  of  their  early  efforts.  ■ 

The  difficulties  which  beset  medical  legislation  before  1858  were 
created  by  the  medical  corporations  and  universities,  which  proved 
sufficiently  powerful  to  defeat  the  recommendations  of  a  Select  Com- 
mittee of  the  House  of  Commons,  which  sat  in  1856,  and  reported  m 
favour  of  a  Medical  Council,  absolutely  independent  of  all  tho  univer- 
sities and  corporations,  and  which  also  unanimously  decided  that  the 
diploma  they  would  give  of  "Licentiate  in  Medicine  and  Surgery 
should  be  all-sufficient  to  enable  its  possessor  to  practice,  there  being 
no  clause  to  force  him  to  join  any  college. 

The  corporations  proved  themselves  sufficiently  powerful  to  defeat 
both  these  recommendations,  though  supported  by  a  powerful  govern- 
ment •  and  then  Mr.  Headlam.  acting  for  the  Association,  m  a  spirit 
of  conciliation,  suggested  the  present  Medical  Council,  contaming 
representatives  of  all  the  medical  corporations  and  universities,  with 
the  addition  of  members  chosen  by  Her  Majesty's  Government,  but, 
as  intended,  not  holding  anyplace  or  office  in  the  corporations  or 
universities— a  proviso  sadly  disregarded. 

When  the  Bill  of  1858  was  passing  through  Committee,  the  present 
Lord  Mount-Temple,  on  behalf  of  the  Association,  pressed  a  clause 
rendering  it  imperative  on  every  candidate  for  registration  to  produce 
proof  that  his  qualifications  comprised  both  medicine  and  surgery 
This  necessary  provision  was,  however,  rejected,  and  the  Medical 
Hmstcr  remains,  to  the  present  day,  blurred  by  the  presence  of  half- 
qualifications,  which  are  not  tolerated  in  poor  law  medical  officers. 
Like  failure  attended  an  attempt  to  enforce  improved  general  education 
on  the  part  of  medical  students. 

These  facts  are  reiterated  to  make  manifest  certain  defects  m  tho 
Act  of  1858,  which  the  Association  failed  to  rectify  at  the  time  of  its 
passing  into  law.  namely  :  1,  the  absence  of  any  direct  representation 
of  the  profession  in  the  Medical  Council  ;  2,  the  non-enforcement  of 
the  double  qualification,  as   essential  for  admission  to  the  Medical 

Register.  . 

After  tho  passing  of  the  Medical  Act  of  1858.  the  Association 
watched  with  the  deepest  interest  the  working  of  the  Cxeneral 
Medical  CouncU.    During  the  Brst  and  second  years  of  their  enstenoe. 
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considerable  attention  was  devoted  to  the  question  of  general  education, 
but  the  activity  soon  languished.  The  necessity  for  an  amendment  of 
the  Medical  Act  was,  however,  acknowUdged  in  the  Council ;  and  the 
British  MedicaJ  Association,  in  May,  1867,  communicated  to  the  Medi- 
cal Council  an  expression  of  their  desire  to  support  the  Medical  Council 
in  the  endeavour  to  amend  the  Medical  Act,  and  to  improve  medical 
education.  The  organisation  of  the  Association  was  to  bo  placed  at 
the  service  of  the  Medical  Council  in  a  work  on  all  hands  deemed 
urgent,  but  the  conaicting  intereste  represented  in  the  Council 
rendered  every  attempt  at  legislation  abortive.  The  iledical  Council 
found  themselves  unable  to  draft  a  bill  such  as  the  Government  of 
1869  would  accept. 

At  this  time  a  resolution  was  proposed  in  the  Committee  of  Council 
of  the  Association  by  Mr.  Husband,  seconded  by  Dr.  Simpson,  of 
Manchester,  and  adopted  :— "  That,  in  any  alteration  of  the  Medical 
Act,  the  constitution  of  the  Medical  Council  ought  to  be  reconsidered, 
so  that  the  great  body  of  the  profession  should  be  fairly  repre- 
sented." 

In  consequence  of  this  resolution,  a  committee  wis  named,  of  which 
Pr.  Edward  AV.iters  was  made  chairman,  with  instructions  to  report 
to  the  ensuing  annual  meeting  of  the  Association  in  Dublin  in  1867. 
The  Report  was  in  favour  of  the  addition  of  direct  representatives  to 
the  Medical  Council,  and  embodied  the  mode  of  their  election.  It 
was  adopted  by  an  overwhelming  majority.  Nineteen  years  have 
elapsed  since  this  Committee  was  formed.  Many  members  have,  alas ! 
disappcarcd-Hughcs  Bennett,  A.  P.  Stewart, ,  Sou tham,  Charlton, 
Falconer,  Wilkinson,  Nunneley,  and  others;  but'the  Committee,  with 
their  Chairman,  have  ever  held  unswervingly  on  their  course,  year 
by  year  receiving  a  vote  of  confidence  from  the  Association,  while 
struggling  to  attain  the  two  gieat  objects  of  direct  representation  and 
complete  qualification  on  the  part  of  all  registered  practitioners  of 
medicine. 

In. 1858,  the  Association  would  have  been  content  with  the  qualifi- 
cation in  medicine  and  surgery.  la  1886,  the  triple  qualification  in 
medicine,  surgery,  and  midwifery,  under  the  sanction  and  approval 
of  the  Medical  Council,  is  secured.  The  fight  for  the  one  portal  on 
equal  terms  in  each  division  of  the  kingdom  has  been  strenuously 
maintained,  but  the  corporations  and  universities,  through  their 
vested  interests,  their  prescriptive  rights,  their  influence  over  a  suffi- 
cient number  of  members  of  Parliament  to  render  hostUe  legislation 
impossible,  have  eompelled  the  strongest  Governments  to  succumb, 
and.  to  abandon  the  attempt  to  coerce  them.  The  one  portal,  pure 
and  simple,  has  been  found  unattainable,  still  the  triple  qualification, 
under  the  control  of  the  Medical  Council,  is  a  decided  improvement 
and  advance  ;  and,  as  such,  the  Medical  Eeform  Committee  and  the 
Council  of  the  Association  decided  to  accept  it. 

Compromise  is  of  tlie  very  essence  of  Parliamentary  legislation ;  and 
as  with  the  one  portal,  so  with  the  constitution  of  the  Medical  Coun- 
cil, the  reality  falls  somewhat  short  of  what  was  demanded.  In  the 
Bills  promoted  by  the  Association  exclusively,  no  attempt  was  ever 
made  to  disfranchise  any  of  the  corporations  or  universities.  The 
addition  of  direct  representatives  was  alone  aimed  at,  leaving,  as  it 
was  supposed  wisely,  the  disfranchisement  of  any  particular  body  to 
amendments  in  Committee.  The  Bills  of  the  Association  have  in- 
variably been  endorsed  by  members  of  Parliament  of  the  highest 
character,  including  Cabinet  Ministers,  and  their  experience  has 
governed  the  action  of  the  Reform  Committee.     None  of  them  conld 
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ever  be  induced  to  authorise  any  attempt  at  disfranchisement ;  all 
regarded  such  an  attempt  as  a  certain  means  of  inviting  defeat. 

No  subject  has  been  so  thrashed  out  as  that  of  medical  legislation. 
Committees  sat  before  the  passing  of  the  Act  of  1853.  Committees 
sat  during  the  sessions  of  1879  and  1880.  In  1882,  a  Royal  Commis- 
sion took  evidence  on  a  still  more  extended  scale.  Twenty-three 
medical  bills  are  said  to  have  been  introduced  since  1853.  With  all 
this  evidence,  Lord  Carlingford  and  Sir.  Mundella,  with  a  powerful 
majority  at  their  back,  failed  during  two  sessions  to  carry  a  Bill  based 
on,  and  therefore  strengthened  by,  the  Report  of  the  Royal  Commi-.- 
sion,  although  supported  by  the  leaders— and,  indeed,  the  great 
majority  of  the  rank  and  file— of  the  Opposition. 

The  Bill  based  on  the  Report  of  the  Royal  Commission  was  a  far 
bolder  measure  than  any  other  that  has  ever  been  tried.  It  proposed 
a  radical  reform  of  the  Medical  Council,  giving  no  direct  representa- 
tives to  the  universities  and  corporations,  but  framed  divisional  boards 
in  each  of  the  three  divisions  of  the  kingdom  by  which,  collectively, 
a  small  number  of  members  of  the  Medical  Council  were  to  be  elected. 
The  difficulty  in  framing  these  divisional  boards  was  found  to  be  far 
greater  than  was  anticipated,  or  could  well  have  been  imagined.  The 
universities  dreaded  any  preponderance  on  the  part  of  the  corpora- 
tions, and  the  corporations  reciprocated  the  fear.  This  conflict  of 
interest,  to  Lord  Carlingford,  was  incomprehensible  (the  general  good 
was  the  last  instead  of  the  first  thing  to  be  considered) ;  and  finally, 
in  despair,  Lord  Carlingford  and  Mr.  Mundella  abandoned  the  BilL 

In  the  session  of  1S85,  Lord  Carlingford  prepared  a  Bill  of  a  much 
simpler  kind,  involving  no  disfranchisement  of  Corporations  or 
Universities  in  the  Medical  CouncU,  and  giving  up  the  Divisional 
Boards.  He  assigned  four  direct  representatives  to  the  profession. 
His  lordship's  experience  had  convinced  him  that,  with  every  desire 
to  carry  a  larger  measure,  success  was  impossible,  and  that,  if  he 
desired  to  achieve  success,  the  attempt  must  be  of  a  less  ambitious 
character.  Sir  Lyon  Playfair  has  followed  the  same  course  ;  he,  also, 
has  avoided  disfranchisement,  but  he  has  given  one  more  direct  repre- 
sentative, and  equalised  their  number  with  thatof  the  Crown  nominees, 
making  them  five  respectively.  By  Clause  10,  the  Medical  Council 
may  give  another  direct  representative,  and,  if  bodies  should  become 
extinct,  their  representatives  may  also  be  allotted  to  the  profession. 
One  striking  fact  has  been  demonstrated  during  this  very  prolonged 
struggle  ;  namely,  that  in  proportion  as  the  difficulty  of  establishing 
the  one  portal,  pure  and  simple,  has  been  demonstrated,  the  necessity 
and  the  justice  of  according  direct  representation,  the  cardinal  prin- 
ciple with  which  the  second  crusade  for  medical  reform  started,  has 
been  generally  admitted.  Tories,  Liberals,  Radicals,  and  Home  Rulers, 
agree  in  this. 

Although  the  AssociaUon  has  not  won  all  for  which  it  has 
fought,  it  has  at  last  achieved  Direct  Representation,  as  a  boon  to 
the  profession,  and  the  Triple  Qualification,  as  a  protection  to  the 
public.  In  the  conduct  of  the  Bill  through  the  House  of  Commons, 
the  Association  has  derived  valuable  aid  from  Dr.  i'oster,  the 
President  of  the  Council,  especially  in  bringing  the  insufficiency  of  the 
proportion  of  two  direct  representatives,  otigipal^y  allotted  to 
England,  to  the  notice  of  the  House.  , ,[  r,-  ,„ 

Mr.  Lennox  Peel,  C.B.,  Clerk  to  the  Privy  Council,  has  been  un- 
tiring, most  courteous,  and  conciliatory  during  the  ever-recurring  and 
prolonged  negotiations  connected  with  the  thorny  subject  of  medical 
^legislation;  an^d  the  friendly  manner  in  which  he  has  discussed  the 
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numerous  and  varied  questions  submitted  to  him  on  the  part  of  the 
Association,  is  deserving  of  the  most  grateful  recognition. 

Sir  Lyon  Playfair,  equally,  during  the  last  eighteen  years,  has 
willingly  placed  his  parliamentary  experience  and  knowledge  at  the 
service  of  the  Association,  and  he  is  to  be  congratulated  on  the 
success  of  the  first  Bill  which  he  has  framed,  and  which  promises 
to  settle  the  question  for  many  years. 

We  cannot  conclude  our  comments  on  this  subject  without  ex- 
pressing the  deep  obligations,  not  only  of  the  British  Medical  Associa- 
tion, but  of  the  whole  medical  profession,  to  the  Medical  Reform 
Committee  of  the  Association,  and  especially  to  its  Chairman,  Dr. 
Edward  Waters,  of  Chester.  For  the  last  eighteen  years,  notwith- 
standing the  pressing  claims  of  an  extensive  practice,  and  in  spite  of 
disappointments  which  would  have  discouraged  many  men,  Dr. 
Waters  has  assiduously  laboured  to  promote  the  good  cause,  the  suc- 
cess of  which  we  have  now  the  pleasure  of  recording.  To  his  un- 
wearied energy  and  judicious  management  is  very  largely  due  the 
victory  which  has  been  achieved.  Not  only  is  he  to  be  congratulated 
on  the  success  of  his  endeavours,  but  he  has  laid  the  profession  under 
an  obligation  which  will  not  soon  be  forgotten. 


THE  DEATH  OF  THE  KING  OF  BAVARIA. 
The  tragic  end  of  the  King  of  Bavaria  is  only  a  natural  consumma- 
tion of  his  life  ;  nor  does  it  call  for  any  surprise  when  a  career  such 
as  his  eventually  leads  to,  or  culminates  in,  either  a  suicidal  or  a 
homicidal  attempt,  or  both. 

Bom  in  the  purple  ;  at  an  early  age  firmly  seated  on  the  throne  ; 
enjoying  the  respect  and  affection  of  a  people  of  monarchical  feeling  ; 
himself  a  lover  and  patron  of  art,   gilted  with   artistic  feeling  and 
sympathy  ;  and  placed  in  a  position  of  power,  prestige,  and  pecuniary 
resources,  enabling  him  to  gratify  that  feeling  and  sympathy  to  the 
utmost  extent,  and  to  secure  the  friendship  and  companionship  of 
men  of  light  and  genius  ;  there  seemed  to  be  before  him  a  life  and  a 
career  well  worth  living,  and  at  once  sunny,  prosperous,  satisfying, 
and  ennobling.     The  fusion  of  Bavaria  with  the  German  Empire  must 
have  released  him,  moreover,  from  many  of  the  graver  anxieties  of 
State,  while,  at  the  same  time,  it  left  his  kingly  prerogative  largely 
unimpaired,  and  in  no  way  wrenched  from  him  the  respect  and  love 
of  his  subjects,  and  the  outward  signs  of  the  same.      But  a  dark 
strain  of  inherited  mental  disease  soon  set  on  foot  a  work  of  discord, 
dissolution,    and    destruction  of  the    mental  powers.      From    small 
beginnings  (on    a  congenital   basis),  it   appears   to   have   gradually 
gathered  volume   and   strength,   and  to  have  been  fostered  by  the 
King's  position,  and  his  relation  to  those  aliout  him,  which,  unfor- 
tunately, gave  opportunity  for  the  full  gratification  of  his  morbid 
ideas  and  feelings  ;  so  that  their  waxing  strength  was  unopposed  by 
any  of  those  salutary  checks  which  would  have  been  brought  to  bear 
on  similar  manifestations  in  one  of  more  humble  social  status. 

From  the  meagre  reports  at  our  command  at  the  moment  of  writing 
this,  we  gather  that  the  course  of  psychical  disorder  and  deterioration 
had  been  slowly  progres.sive.  An  aversion  from  companionship  and 
society,  a  love  of  solitude,  sweetened  only  by  the  solace  of  music  and 
other  arts,  seem  to  have  grown  upon  the  King.  As  if  selfishly  im- 
mersed in  the  pursuit  of  his  favourite  arts,  and  shirking  the  duties  of 
his  position,  the  cares  of  State,  or  any  thoughtfulness  for,  or  eflfort 
on  behalf  of,  the  welfare  of  his  subjects,  he  seems  to  have  gradually 
becjme  more  and  more  unsociable  and  misanthropic;  and  yet  extrava- 


gant in  his  projects,  and  betraying  an  expansive  tinge  in  his  ideas. 
We  hear  of  a  theatre  built  for  his  personal  use  ;  of  operas  placed  upon 
the  stage  with  a  full  cast,  and  with  complete  scenic  and  orchestral 
eflTects,  for  the  sole  gratification  of  one  auditor  only— the  King  him- 
self. Nor  did  he  merely  avoid  the  general  public,  and  sedulously  with- 
draw himself  from  its  sight;  he  also  avoided  his  Ministers  of  State; 
and  on  one  occasion  took;speedy  flight,  when  unexpectedly  approached 
hy  his  uncle  on  some  pressing  matter  of  public  business.  At  night, 
drawn  in  a  brilliant  equipage,  he  issued  from  his  palace,  and  for  hours 
in  the  dead  of  night,  was  swiftly  driven  over  the  wintry  roads.  He 
built  castle  after  castle  on  an  ascending  scale  of  magnificence. 

"  He  doth  rely  on  none ; 
But  carries  on  the  stream  of  his  dispose, 
Without  observance  or  respect  of  any, 
In  will  peculiar  and  in  self-admission." 

Tardy  intervention  arrived  at  last,  and  the  King  was  deposed.  So 
extraordinary  and  unimpeded  had  been  the  growth  of  his  morbid  incli- 
nations, that  the  deposition  might  well  have  stirred  up  feelings  of  in- 
tense revulsion  and  resentment,  and  have  brought  to  a  climax  the 
latent,  or  only  obscurely  admitted,  suicidal  feeling  or  intention. 

With  reference  to  the  suicidal  attempt  and  struggle,  in  which  both 
the  King  and  his  physician  lost  their  lives— the  combined  suicidal 
and  homicidal  act  of  the  former— it  is  perfectly  astounding  to  find 
how  gross,  apparently,  was  the  laxity,  how  strange  the  carelessness, 
somewhere,  which  led  to  the  leaving  of  a  powerful  lunatic,  known  to 
have  suicidal  tendencies,  to  walk  alone  with  his  physician,  and  by  a 
lake— no  notice  being  taken  of  their  continued  absence  for  hours,  and 
no  search  made  until  late  at  night.  There  is  scarcely  a  pauper 
lunatic  who  would  not  have  been  the  subject  of  better  precautions  than 
were  taken  in  the  case  of  the  unfortunate  King  and  Dr.  von  Gudden. 
Nor  are  we  fully  prepared  to  accept  the  alleged  explanation,  that  the 
catastrophe  was  entirely  due  to  the  asserted  reliance  of  the  latter  "  on 
his  great  moral  influence  over  Insajie  persons."  No  man  can  follow 
or  influence  all  the  workings  of  the  insane  mind,  or  rely  on  moral  in- 
fluence alone  in  dealing  with  a  lunatic,  dangerous  to  himself  or  to 
others.  Here,  as  elsewhere,  force  is  a  remedy,  and  a  means  of  pre- 
vention.   .^ 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 
We  have  reason  to  believe  that  Mr.  Sibley's  candidature  is  popular 
among  the  ranks  of  those  who  hold  the  Fellowship  of  the  College. 
His  professional  ability  and  personal  character  have  long  tended  to 
make  him  popular  with  leading  hospital  surgeons  in  London,  amongst 
whom  he  enjoys  the  further  advantage  of  being  well  known.  The  rank- 
and-file  of  the  Fellows,  metropolitan  and  provincial,  cannot  but  feel 
satisfaction  in  the  possible  election  of  one  of  their  number  who  mU  break 
through  a  stereotyped  tradition.  Lastly,  the  Members  have  every 
reason  to  be  satisfied  at  the  prospect  of  a  general  practitioner  sitting 
on  the  Council  ;  indeed,  this  innovation  will  be  satisfactory  to  all 
practitioners,  inclusive  of  those  who  do  not  hold  a  College  diploma. 
If  elected,  the  presence  of  a  courteous  advocate  of  reform  at  Lincoln's 
Inn  Fields  will  be  of  the  greatest  service  to  outside  reformers.  It  is 
to  be  hoped  that  the  latter  will  always  choose  leaders  of  known  posi- 
tion and  recognised  social  abilities  as  spokesmen  at  conferences  with 
representatives  of  the  Council,  and  particularly  at  those  meetings  of 
Fellows  and  Members  in  presence  of  the  Council  which  have  become  a 
prominent  feature  in  contemporary  medical  politics.     The  licentiates 


Jnne  19,  1886.] 


THE  BRITISH  MEDICAL  JOURNAL. 


1177 


of  the  College  have  exhibited  both  enthusiasm  and  courage  at  the 
meetings  in  question,  but  they  have  not  yet  reaped  the  fruits  of  their 
exertions.  This  is  duo  partly  to  the  natural  dislike  of  the  Council  to 
yield  in  any  way  whatever  ;  partly,  it  is  only  fair  to  add,  to  the  im- 
practicability of  some  of  the  proposed  changes  without  an  alteration 
in  the  charter  ;  but  still,  in  great  part,  to  a  certain  want  of  experience 
and  organisation  amongst  the  Fellows  and  Members  themselves.  Re- 
presentative men  like  Mr.  Holmes  and  Mr.  Gamgee  have  taken  part 
in  the  College  meetings  ;  and  it  will  be  better  if  the  Fellows  and  Mem- 
bers place  even  more  confidence  in  such  advocates,  and  leave  affairs 
more  in  their  hands. 

Mr.  Reginald  Harrison  is  an  honoured  provincial  surgeon,  and,  as 
■we  observed  last  week,  he  practises  in  a  great  city  which  has  never,  as 
yet,  had  a  representative  on  the  Council.  Mr.  Lund  has  well  fulfilled 
his  trust,  and,  we  believe,  well  deserves  re-election.  Mr.  Willett  has 
taken  an  active  share  in  the  movement  amongst  the  Fellows  and  Mem- 
bers, and,  joined  to  Mr.  Macnamara,  Mr.  Sibley,  and  other  actual  or 
possible  members  of  Council,  would  greatly  help  the  good  cause.  Mr. 
Couper  is  another  recognised  advocate  of  reform.  Mr.  Berkeley 
Hill,  Mr.  Rouse,  and  Mr.  Brudenell  Carter,  are  all  London  sur- 
geons more  or  less  well  known.  All  three  will,  of  course,  be 
supported  by  their  friends  amongst  the  Fellows,  and  by  others  who 
will  vote  for  thom  simply  because  their  names  are  familiar.  It  is  to 
be  hoped,  however,  that  the  associations  formed  for  promoting  the 
interests  of  the  Fellows  and  Members  will  take  care  to  ascertain  the 
views  of  these  gentlemen  respecting  reform  in  the  Council,  and  the 
rights  of  those  who  hold  the  diplomas  of  the  College. 


The  Very  Reverend  the  Dean  of  Westminster  will  distribute  the 
prizes  to  the  students  of  the  Medical  School  of  St.  Thomas's  Hospital, 
on  AVednesday,  June  30tb,  in  the  Governors'  Hall. 


The  Governors  of  Middlesex  Hospital  have  decided  to  initiate  a 
scheme  for  building  residential  chambers  for  medical  students  on  the 
site  of  three  houses  in  Cleveland  Street.  A  limited  liability  company 
is  to  bo  formed,  with  a  capital  of  (€7,000,  to  bo  divided  into  shares 
of  £5.  

ScAULET  KEVEii  appears  to  bo  lifting  its  head  again  at  Salford.  Last 
week  34  ea.ses  of  it  were  recorded,  as  against  11,  12,  20,  and  22  in  the 
four  preceding  weeks. 

The  annual  meeting  of  the  Association  for  the  Promotion  of  itedi- 
cine  by  Research  was  held  at  the  Royal  College  of  Physicians,  on 
Tuesday,  June  15th.  The  officers  and  Council  for  the  ensuing  year  were 
elected.  Mr.  Clinton  Dent  having  resigned  the  post  of  secretary,  Mr. 
Stephen  Paget  was  elected  in  his  stead. 


In-  replying  to  the  observations  made  at  the  meeting  of  the  General 
Medical  Council,  on  the  report  of  the  visitors  of  examinations,  with 
reference  to  the  University  of  London,  Dr.  Quain  adduced,  in  evidence 
of  the  position  which  the  graduates  of  that  University  held,  that,  of 
the  Fellows  of  the  Koyal  College  of  Physicians  of  London,  elected 
during  the  last  twenty  years,  the  numbers  for  the  several  universities 
were  as  follows  :  London  70,  Cambridge  30,  Edinburgh  28,  St.  An- 
drew's 24,  0.\ford  22,  Aberdoeu  U,  Dublin  6,  Glasgow  8,  Durham  1, 
and  foreign  17. 

BRiTisn  MEnrr.\i,  benevolent  yvyn. 
On  the   occasion   of  the  celebration  of  the  jubilee  of  this  excellent 
institution,    Her  Majesty  the   Queen   has   sent  a  donation   of  £100 
through  Sir  James  Paget. 


DEATH  OF   MR.    HOTBS   BEIL. 

We  regret  to  have  to  announce  the  death  of  Mr.  Roycs  Bell,  Surgeon 
to  King's  College  Hospital.  Mr.  Bell  was  on  a  visit  to  Folkestone, 
when  he  was  seized  ivith  hemiplegia  on  the  morning  of  June  14th  ; 
he  never  recovered  consciousness,  and  expired  early  on  the  following 
day.  Mr.  Bell,  who  appeared  to  be  in  his  usual  health  up  to  the 
time  of  his  sudden  illness,  was  only  44  years  of  age.  The  funeral  took 
place  yesterday  (Friday),  at  Brompton  Cemetery. 


CAMBSISOB  UESICAL  GRADTTATBS'    CLrB. 

The  annual  dinner  of  the  Cambridge  Medical  Graduates'  Club  will 
beheld  this  year  at  Cambridge,  on  Saturday,  July  17th.  The  Master 
and  Fellows  of  Caius  College  have  kindly  promised  the  use  of  the 
College  Hall  for  the  occasion.  The  chair  will  be  taken  by  Sir  George 
E.  Paget,  M.D.,  K.C.B.,  and  a  large  gathering  of  graduates  is  ex- 
pected, as  this  is  the  first  time  the  Club  has  met  in  Cambridge  since 
its  formation. 

PH0.«Pn0KUS   POISONINS   PBOM  SUCXINO  MATCHK.?. 

The  deaths  of  children  from  sucking  lucifer  matches  have  of  late  years 
happily  been  decidedly  unfrequent,  but  it  appears  that  this  form  of 
poisoning  is  not  quite  obsolete.  At  an  inquest  lately  held  in  Chis- 
wick,  the  evidence  showed  that  the  deceased,  a  child  of  two  years  old, 
had  been  taken  ill  with  vomiting  after  playing  with  some  lucifer 
matches  ;  death  had  ensued  on  the  following  day.  The  name  of  the 
maker  of  the  matches  did  not  transpire,  so  we  have  not  the  oppor- 
tunity of  cautioning  the.public  against  the  articles  supplied  by  that  firm. 

POISONI.SG    BY   LOBELIA. 

An  inquest  was  lately  held  on  the  body  of  a  man  who  died  from  an 
overdose  of  lobelia  seeds.  So  many  similar  cases  have  been  recorded 
during  the  last  thirty  or  forty  years,  that  it  is  unnecessary  to  state  the 
symptoms,  or  post  mortem  appearances,  which  were  both  quite 
characteristic,  and  may  be  found  in  any  of  the  text-books  on  forensic 
medicine.  The  herbalist  who  had  sold  the  drug,  with  the  usual 
assurance  of  his  class,  boasted  of  the  amount  he  sold  yearly,  and  was 
prepared  to  produce  a  couple  of  hundred  people  who  would  give 
a  practical  demonstration  that  the  doctors  knew  nothing  about 
the  drug,  or  the  effects  of  a  so-called  fatal  dose.  There  was  no  evi- 
dence that  he  advised  the  deceased  to  take  the  seeds  (though  he  had 
offered  to  sell  him  a  smaller  quantity),  and,  therefore,  the  jury  could 
not  return  a  verdict  of  manslaughter  against  him  ;  but  it  is  certainly 
time  that  some  steps  were  taken  to  diminish  the  number  of  deaths 
for  which  this  drug  is  responsible  ;  and  if  anyone  would  take  the 
trouble  to  collate  all  the  cases  wh;ch  have  been  recorded  in  this 
country  in  the  last  fifty  years,  we  have  no  doubt  that  such  a  profound 
impression  would  bo  produced  on  the  public  mind  as  would  lead  to 
the  speedy  inclusion  of  lobelia  amongst  drugs  that  may  not  be  sold 
except  by  licensed  persons. 

HEALTH   OF  THE  TROOrS   IN   EGYPT. 

The  telegrams  published  by  the  daily  papers  have  caused  a  good  deal 
of  uneasiness  in  the  public  mind  with  regard  to  the  health  of  the 
British  troops  in  Egypt.      This  uneasiness  has  been  only  partially 
allayed  by  Mr.  Bryce's  statement  in  tlie  House  of  Commons  on  Wed- 
nesday last.     From  inquiries  which  we  have  made,  we  are  enabled  to 
state  that  the  amount  of  sickness,  though  very  considerable,   has  not 
been  so  great  as  to  justify  the  alarmist  rumours  which  have  been  put 
in  circulation,  and  that  the  mortality  has  been  by  no  means  high.     It 
was  inevitable  that  troops,  consisting,  in  large  part,  of  very  young 
soldiers,   exposed  for  a  prolonged  period  to  one  of  the  most  trying 
climates  in  the  world,  should  show  a  high  rate  of  sickness  on  the  return 
of  the  hot  season.     The  official  returns  for  the  week  ending  Jlay  21st, 
which  are  the  latest  detailed  returns  received  in  this  country,  show 
a  total  mortality  of  11  in  a  force  of  3,279  men  at  the  front  Most  of  the 
cases  of  serious  illness  were  due  to  enteric  fever  (68)  or  dysentery  (28); 
but  there  had  also  be«n  a  considerable  number  of  cases  of  other  fevers 
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(S2)  ;  altogether,  there  were  126  cases  of  these  three  diseases  with  10 
deaths,  alt  attributed  to  enteric  fever.  This  weelc  showed  the  highest 
mortality  up  to  that  time.  In  Lower  Egyiit,  the  rate  of  sickness  and 
mortality  were  much  smaller.  On  the  whole,  therefore,  it  may  fairly 
be  said  that,  though  there  has  been  a  great  deal  of  sickness,  a  large 
proportion  of  the  "leases  were  not  serious,  and  the  mortality  has  been 
low.  The  number  of  men  invalided  home  has  been  large.  There  is, 
we  believe,  a  desire  to  reduce  the  force  in  Egypt;  and,  therefore, 
where  there  is  a  doubt,  the  decision  is  always  in  favour  of  sending 
the  man  home.  Prevention  is  better  than  cure  ;  and  it.  is  certainly  a 
wise  policy  to  get  young  men,  debilitated  by  a  slight  attack  of  illness, 
out  of  so  trying  a  climate  with  all  possible  speeds 

THE  SOCIETY   OF  MEDICAL   MEN   OU.^LIFIED    IN   SANITARY  SCIENCE. 

The  Society  of  Medical  Men  qualified  in  Sanitary  Science,  which 
came  into  existence  about  three  months  ago,  already  embraces  a 
hundred  ordinary  members,  and  has  recently  elected  a  number  of 
honorary  members,  among  others.  Dr.  R.  Koch,  of  Berlin.  Sir 
Joseph  Fayrer  is  the  President,  and  Sir  Charles  Cameron,  Sir  Douglas 
Maclaaan,  and  Mr.  John  Simon,  C.B.,  are  the  Vice-Presidents. 
The  firet  annual  meeting  of  the  Society  ^^^ll  be  held  during  the  present 
month.  All  medical  men  possessing  a  sanitary  science  fjaalification 
obtained  after  examination  in  the  United  Kingdom  are  eligible  for 
election  as  members  ;  and  one  of  the  objects  of  the  Society— the 
registration  of  such  qualification— appears  likely  to  be  very  quickly 
attained,  through  the  agency  of  the  Medical  Bill.  The  Honorary 
Secretary  is  Mr.  J.  E.  Cooney,  20,  Vereker  Road,  S.W. 

THE  MICr.O-OBOA>'I.SMS  OF  LrNG-DISEASES. 
On  Wednesday,  June  16th,  Dr.  Acland  gave  a  demonstration,  at  the 
Bromptou  Hospital  for  Diseases  of  the  Chest,  of  the  micro-organisms 
found  in  diseases  of  the  lungs.  He  exhibited  a  large  number  of 
cultivations  as  types  of  the  various  species  of  organisms,  as  well  as 
microscopical  specimens  of  aspergillus  mycosis,  woolsorters'  disease 
(anthrax),  septic  pneumonia,  pus  from  empyema,  diphtheritic  mem- 
brane, and  actinomycosis  in  man  and  cattle.  The  next  demonstration 
will  be  on  Jime  26th,  at  4  p.m.,  when  tlie  organisms  found  in  pneu- 
monia and  tubercle  wiU  be  exhibited,  and  the  subject  will  be  illus- 
trated by  cultivations,  drawings,  and  many  of  Dr.  Crookshank's  mi;ro- 
photographs. 


HEALTH   OF  HASTINGS. 

The  con-ected  death-rate  of  Hastings,  for  the  past  quarter  of  the 
present  year,  calciUated  upon  a  total  of  228  deaths,  was  equal  to  18.73 
per  1,000  ;  this  is  1.39  per  1,000  above  the  average  of  the  past  five 
years.  Of  the  215  registered  deaths,  32,  or  14.88  per  cent,  occurred 
amongst  non-residents  or  visitors.  The  severe  and  trying  weather  ex- 
perienced during  the  quarter  has  told  its  tale  by  the  increase  in  the 
quarterly  death-rate,  this  increase  being  observed  not  only  at  Hastings, 
but  throughout  the  country  generally.  The  general  death-rate  of 
England  exceeded  by  0.6  per  1,000  the  average  rate  of  the  correspond- 
ing°quarter  of  the  past  ten  years,  and  was  higher  than  any  recorded  in 
the  first  quarter  of  any  year  since  1879.  The  deaths  from  diseases  of 
the  respiratory  organs  (including  phthisis),  91  in  number,  or  39.91  per 
cent,  of  all  the  deaths  recorded  in  Hastings,  were  very  largely  in  ex- 
cess of  any  quarter  during  the  past  six  years. 

BRAIN   SURGERY. 

A,  MAN  was  recently  admitted  into  the  National  Hospital  for  the 
Paralysed  and  EpUeptic  (Queen  Square),  suffering  from  a  severe  form 
I  of  epilepsy  consequent  upon  an  injury  to  the  head  which  had  involved 
the  br-ia.  About  three  weeks  ago,  Mr.  Victor  Horsley,  who  is  assis- 
tant-surgeon to  the  hospital,  trephined  in  the  neighbourhood  of  the 
scar,  cleared  away  the  injured  bone,  and  excised  the  scar  in  the  brain. 
In  order  to  remove  the  whole  of  the  scar  tissue  it  was  necessary  to  ex- 
cise from  the  upper  end  of  the  fissue  of  Rolando  a  mass  of  mixed 
cicatrical  afi.i.  liTaiu  tissue  measuring  about  an  inch  and  a  half  long,, 


an  inch  deep,  and  three-quarters  of  an  inch  broad.  A  drainage  tube 
was  introduced  at  the  operation,  but  removed  on  the  following  day  j 
a  little  serum  had  to  be  let  out  from  the  cavity  of  the  wound  on  the 
fifth  day,  but  the  wound  was  practically  healed  within  a  week,  and  all 
dressings  were  removed  on  the  tenth  day.  The  patient  never  had  a 
bad  symptom,  but  it  is  as  yet  too  early  to  form  any  opinion  as  to  the 
prognosis  with  regard  to  epilepsy,  though  when  inquiry  was  made  we 
were  informed  that  he  had  had  no  fit  since  the  operation.  It  is  in- 
teresting, in  face  of  the  reiterated  misstatements  of  a  certain  knot  of 
ac'itators,  to  learn  that  the  operator  in  this  most  successful  case,— 
successful  that  is  so  far  as  surgery  can  make  it-was  guided  not  by  the 
generally  prevailing  doctrines  with  regard  to  the  treatment  of  wounds, 
but  by  principles  established  by  experiments  on  animals. 

DURHAM  UNIVERSITY  AND   THE  MEDICAL   ACTS   AMENDMENT  BILL. 

We  have  received  a  communication  from  Dr.  Luke; Armstrong,  writing 
on  behalf  of  the  council  of  the  University  of  Dnrham  College  of 
Medicine,  in  answer  to  certain  observations  made  by  Sir  John 
Lubbock  and  Professor  Sir  Henry  Roscoe  during  the  discussion  on  the 
Medical  Acts  Amendment  Bill  in  the  committee  of  the  House  of 
Commons  on  Monday,  May  31st.  Sir  John  Lubbock  is  reported  to 
have  stated  that  "he  should  say  there  were  not  more  than  twenty  or 
thirty  medical  undergraduates  at  the  Durham  University."  As  a 
matter  of  fact,  the  medical  undergraduates  in  attendance  at  the  univer- 
sity during  the  last  year,  1885,  numbered  234  (see  The  Umverstty 
Calendar,  1886),  of  whom  many  were  already  qualified  to  practise,  and 
the  number  of  individual  entries  for  the  examinations  for  the  degrees  in 
medicine  (excluding  those  for  the  special  arts  examinations  lor  tne 
degrees  in  medicine)  during  the  period  from  May  1st,  1885,  to  April 
30th  1886,  was  245.  Of  this  number,  186  passed  the  various  ex- 
aminations for  the  degrees,  of  whom  53  graduated,  42  passed  the  first 
examination  (old  regulations),  54  the  first  examination  (new  regula- 
tions), and  27  the  second  examination  (new  regulations). 

HOME  HOSPITALS   ASSOCIATION. 

From  the  eighth  annual  report  of  the  Home  Hospitals  Association, 
presented  at  the  annual  meeting,  presided'  over  by  Sii-  Rutherford 
Alcock,  K.C.B.,  it  appears  that  the  total  number  of  admissions  during 
the  year  was  282  ;  of  these,  however,  48  were  relatives  in  attendance, 
the  actual  number  under  treatment  being  234  (114  males  and  120 
females)  ;  87  applications  were  rejected  for  want  of  room,  and  46  were 
ineligible  from  nature  of  illness.  Of  the  number  of  cases  treated,  10 
were  fatal  The  financial  condition  of  the  Association  remains  very 
satisfactory,  the  annual  expenditure  being  £3,787  2s.  7d.,  and  the  in- 
come £4,674  12s.  6d.,  showing  a  balance  in  favour  of  the  Society  of 
£787  9s.  lid.  for  the  year,  which  is  devoted  to  the  reduction  of  the 
existing  debt,  there  being  a  heavy  mortgage  and  a  loan  unpaid.  The 
report  concluded  by  thanking  the  Medical  Board  of  Reference,  and  the 
staff  of  the  hospital,  for  their  services  during  the  past  year. 


NATIONAL  PHYSICAL  RECREATION  SOCIETY. 

A  Society,  with  Mr.  Herbert  Gladstone  as  chairman,  and  such  repre. 
sentative  men  as  Lord  Charles   Beresford,  Lord  Harris,  and  Jlessrs. 
A.  G.  Steel,  Edwardes-Moss,  and  Dr.  Pilkington,  M.P.,  on  its  Council, 
has  been  formed  to  promote  physical  recreation  amongst  the  working 
classes.     Wherever  facilities  for  such  recreation  have  been  provided, 
they  have  been  highly  appreciated,  and  have  undoubtedly  done  much 
to  raise  both  the  mental  and  the  physical  standard  of  those  who  have 
been  wise  enough  to  avail  themselves  of  them.     Mens  sana  in  corpore 
sano  is  a  saying  as  true  as  it  is  trite  ;   and  the  new  Society  may 
reckon  upon  the  hearty  support  of  the  medical  profession,  which  has 
always  shown  itself  an  unselfish  guardian  of  the  public  health.     The 
object^   of  the  Society  are  stated  to  be:   "1.  To  assist  the  working 
classes  in  obtaining,  especiaUy  during   the  winter  months,  physical 
recreation,  consisting  of  musical  drill,  vocal  marching,  calisthenics, 
gymnastics,  and  other  healthful  games  and  exercises.     2.  To  organise 
and  obtain  honorary  instruction  from  existing  public  gymnasia.    3.  To 
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hire  or  obtain  tlie  loan  of  suitable  halls  for  recreative  purposes  diiriDg 
the  winter  months.  4.  To  assist,  by  small  grants,  in  providing  suit- 
able appxratus.  5.  To  encourage  a  taste  for  physical  recreation,  and 
promote  the  physical  development  of  the  people,  by  issuing  a  national 
challenge  shield  for  competition  between  the  various  affiliated  public 
gymnasia,  and  also  local  challenge  shields  for  competition  amongst 
ihe  voluntary  classes  ia  each  affiliated  district  6.  To  encourage 
legislation  in  the  direction  of  providing  systematic  physical  rscieation 
in  the  public  elementary  school-board  system." 


BR.    VON  OTJDDEK. 

Dk.  BERxnARD  VON  GcDDEN,  whosB  melancholy  death  is  reported  in 
connection  with  that  of  the  King  of  Bavaria,  was  Professor  of  Psy- 
chiatry in  the  University  of  Munich,  Superintendent  cf  the  Lunatic 
Asylum  of  that  city,  and  a  Member  of  the  Supreme  Council  of  Health. 


•    _  GERMAN  OPIinON   ON  BRITI.SH   MEDICAL  SOCIETIES. 

Tb'e,  pcutschc  Mcdhinal  Zeitung  expresses  great  admiration  of  the 
manner  in  which  discussions  are  conducted  in  British  medical 
societies.  In  relation  to  the  debates  on  the  removal  of  the  uterine 
appendages,  held  last  February  at  the  Liverpool  Jledical  Institution, 
the  Mcdiziiial  Zcilunq  observes  : — "  The  spirit  of  sound  common  sense 
and  the  candour  of  Englishmen  was  admirably  displayed  throughout 
the  discussion.  This  proves  the  influential  position  held  by  English 
medical  associations  imsupported  by  any  kind  of  State  assistance,  and 
tlio  power  which  they  exercise  by  means  of  their  free  discussions,  in  the 
course  of  which  the  welfare  of  the  patient  is  ever  held  to  be,  together 
with  the  dignity  and  brotherly  feeling  of  the  medical  profession,  the 
foremost  aim  of  medical  labour.  Such  clinical  histories  as  were  thus 
brought  forward  should  be  more  frequent  amongst  us.  Yet  where  could 
weiind,  in  Germany,  a  society  which  could  get  medical  men  to  divulge 
similar  experiences  at  its  meetings !  "  This  complimentary  harangue 
is  not  entirely  unmerited;  and,  much  as  they  may  bo  deprecated,  the 
disputes  as  to  priority  in  the  introduction  of  a  new  operation,  so 
familiar  to  our  readers,  are  not  without  their  advantages.  They  not 
only  favour  the  freedom  of  discussion  so  dear  to  our  countrymen,  but 
they  also  display  emulation  in  curing  persons  or  saving  their  lives. 
However  selfish  such  a  spirit  may  be,  its  fruits  are  of  direct  advantage 
to  the  community. 

METnoPOLITAN  PROVIDENT  MEDICAL  ASSOCIATION. 
In  18S0,  this  Association  was  established  for  the  purpose  of  providing 
efSoieut  medical  relief,  upon  mutual  assurance  principles,  "for  that 
large  class  among  the  wage-earners  which  is  between  those  who  can 
afford  to  pay  the  ordinary  medical  fees  and  those  who  are  tit  re- 
cipients of  the  medical  relief  provided  by  the  poor-law."  At  the 
annual  meeting  of  the  society,  held  lately,  the  Secretary  (Mr.  W.  G. 
Bunn)  made  a  statement  of  the  work  of  the  Association  during  the  past 
year.  Active  operations,  ho  said,  were  commenced  iu  18S1,  since  which 
time  eight  branches  had  been  opened,  and  three  existing  provident 
dispensaries  taken  over,  making  eleven  branches  at  work,  in  the  fol- 
lowing districts  :  Bloomsbur)-,  Clurkenwell,  Croydon,  Camden  Town, 
Deptford,  Dalstou,  Hackney,  Keusal  Town,  Piralico,  Rotherhithe, 
and  Soho.  Each  dispensary  had  the  services  of  a  staff  of  respectable 
qualified  medical  practitioners  resident  in  the  neighbourhood,  and 
members  were  required  to  make  regularly,  in  sickness  and  in  health, 
small  monthly  contributions.  In  this  way,  working  men,  at  a  cost 
within  their  means,  had,  along  with  their  wives  and  children,  the 
advantage  of  the  highest  medical  skill  and  tlie  best  medicine,  with 
treatment  at  their  homes,  if  necessary,  while  suitable  cases  were  re- 
commended to  general  or  special  hospitals.  Of  the  eleven  branches  of 
the  As.sociation,  five  were  now  entirely  self-supporting,  and  there 
was  every  reason  to  believe  that  two  others  would  become  so  by  the 
end  of  the  present  year.  It  was  estimated  that  a  sum  of  £500  would 
be  necessary  to  enable  the  Association  to  meet  the  requirements  of  the 
six  branches  still  depending  upon  it,  and  to  carry  on  its  work  to  the 


end  of  the  present  year. — Dean  Bradlfty  moved  the.  first  resolation, 
which  affirmed  the  beneficial  character  ol  the  work  done  by  the  Society 
in  supplying  good  medical  attendance  and  mciicine  to  about  26,000 
members  of  the  working-cla&ses  on  "reasonable,  paying,  and  non- 
pauperising  terms." — The  motion  was  seconded  by  Sir  Spencer  Wella, 
supported  by  Mr.  Claude  Monteiiore,  who  pointed  out  that  the  work 
of  the  Association  greatly  relieved  the  pressure  on  the  outdoor  de- 
partments of  the  great  London  hospitals,  and  carried  unanimously. 
The  second  resolution,  which  was  moved  by  Mr.  Bousfield,  set  forth 
the  desirableness  of  sufficient  funds  being  raised  to  extend  the  same 
self-supporting  system  into  such  districts  where  it  is  urgently  needed. 
In  the  course  of  subsequent  .speeches,  allusion  was  made  to  the  un- 
satisfactory nature  of  the  present  dispensary  system,  which  was  often 
worked  by  uni|ualified  men,  who,  in  some  cases,  it  was  alleged,  pro- 
scribed the  same,  or,  at  least,  some  two  or  three  medicines,  for  all 
sorts  of  diseases.  The  resolution  having  been  adopted,  the  meeting 
was  brought  to.  a  conclusion. 


A  PIONEER   OF   EUROPEAN   MEDICINE   IN  JAJAN. 

The  Sei-i-Kwai  Medical  Journal  for  April  contains  a  biography,  by 
Dr.  "W.  Norton  Whitney,   of  Sngita  Gempaku,  a  Japanese  physician 
and  scholar,  who  lived  in  the   middle  and  latter  part  of  the  last  cen- 
tury, and  who  took  a  prominent  part  in  breaking  down  the  prejudices 
agaiust  European  medicine  and  surgery,  which  had  been  supported  by 
the  Chinese  and  Japanese  schools.     The  difficulty  of  his  labours  was 
greatly  increased  by  the  policy  then  in  force  on  the  part  of  the  Japanese 
Government,  who  had  excluded  foreigners  from  the  country,  and  had 
even  prohibited  the  study  of  their  language.     The  latter  obstacle  was, 
however,  overcome  by  the  perseverance  of  Sugita,  whose  position  was 
probably  favoured  by  the  circumstance  that  he  was  a  member  of  a 
family  who  had  for  many  years  rendered  medical  service  to  the  rulers 
of  Japan.     In  17/1,  he  obtained  possession  of  a  Dutch  work  on  Ana- 
tomy, the  Tafel  Aiiaiomica  of  Johu  Adam  Kurumanns.     On  looking 
over  this  book,  he  was  struck  with  the  numerous  discrepancies  between 
it  and  what  he  had  been  taught  as  to  the  anatomy  of  the  human  body. 
He  thereupon,  having  obtained  permission,  went  with   two  friends  to 
witness  the  dissection  of  the  body  of  an  executed  criminal.     It  appears 
that  this  ceremony  was  performed  by  the  executioner,  who  pointed  out 
the  different  viscera.     Sugita  and  his  friends  compared  what  they  saw 
with  the  diagrams  in  the  book,  and  found  that  they  agreed,  while  the 
description  given  in  the  Chinese  books  was  altogether  different.     This 
discrepancy  had  already  been  observed  by  two  court  physicians,  Okada 
and  Fujimoto,  who  had  accounted  for  it  by  supposing  that  the  ana- 
tomical structure  of  one  race  differed  from  that  of  another.     After 
this,  Sugita  and  his  friends  determined  to  study  Dutch,  iu  order  to 
translate  the  work  on  anatomy  into  Japanese.     Tliis  undertaking  was 
beset  with  very  great  difficulties  ;  Sugita,  at  the  time,  knowing  little 
more  than  the  alphabet,  and  one  of  his  friends,  Maeuo,  possessing  only 
a  Dutch  vocabul.iry  of  a  few  hundred  words.     They  had  no  dictionary 
nor  grammar.     Notwithstanding  tlieso  difficnlties,  they  set  to  work 
ravely,  spending  sometimes  a  whole  day  in  tracing  out  the  meaning 
such  a  simple  sentence  as  "the  eyebrow  is  hair  growing  a  little 
abjve  the  eye."     In  a  graphic  account  of  their  labours  in  ascertaining 
the  meaning  of  a  Dutch  word,  aud  the  success  which  attended  their 
ei'orts  iu  reasoning  out  the  meaning  from  analogy,  Sugita  says  :  "  The 
feelings  of  joy  which  I  experienced  then  cannot  be  told  ;  I  felt  as  if  I 
had  obtained  a  whole  castle  full  of  precious  stones."     Gradually,  by 
perseverance,  and  meeting  six  or  seven  times  every  month,  they  be- 
came  better  acquainted   with  the  language,  and  were,  after  a  while, 
able  to  translate  ten  lines  in  a  day.     The  whole  work  occupied  four 
years  in  tnvnslation.     It  was  rewritten  eleven  times,  and  was  published 
by  Sugita  under  the  name  of  Kaiiaishin-sho,  or  Xeic  Work  on  Ana- 
lomy.     It  n^et  with  a  favourable   reception,  and  passed  through  two 
editions  and  a  revision.     It  consisted  at  first  of  three  volumes,  but 
was  afterwards  enlarged  by  another  writer  to  thirteen  volumes,  under 
the  name  ot,  frhilJS4fi-^Si(hUlinfi  of,tl(tf  Pf^inoi^Us  of  Medicine). 
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is  satisfactory  to  learn  that  Sugita,  and  tliose  who  assiBted  him,  re- 
ceived many  honours,  and  that  a  large  number  of  students  camo  to 
them  from  all  parts  of  the  country.  His  descendants  to  the  present 
day  have  followed  in  the  footsteps  of  their  worthy  ancestor,  and  have 
done  much  towards  the  establishment  in  Japan  of  a  new  civilisation,  one 
of  the  forerunners  of  which  was  the  introduction  of  Western  medicine. 
The  memory  of  such  a  man  as  Sugita  Gempaku  deserves  to  be  held  in 
honour,  not  only  by  his  own  countrymen,  but  by  all  who  feel  an 
interest  in  the  progress  of  science  and  civilisation. 


DE.WnS   AFLOAT. 

A  KEroRT,  written  by  Mr.  Thomas  Gray,  one  of  the  Assistant-Secre- 
taries to  the  Board  of  Trade,  and  recently  presented  to  the  President 
of  the  Board  of  Trade  and  the  Royal  Commission  on  Loss  of  Life 
at  Sea,  has  been  published  as  a  Parliamentary  paper.     In  dealing  with 
the  mode  of  inquiring  into  the  causes  of  death  at  sea,  a  suggestion  is 
made  which  may  have  an  important  bearing  on  a  subject  recently 
discussed  in  these  columns,  that  is,  the  present  state  of  the  Medical 
Service  of  the  Mercantile  Marine.     Under  existing  regulations,  if  it 
come  to  the  knowledge  of '.the  officials   of  the  Board  of  Trade,  on  the 
arrival  of  a  ship  in  port,  that  a  death  lias  occurred  from  injury  or  ill- 
treatment,  the  superintendent  of  a  Mercantile  Marine  office  can  hold 
an  inquiry  ;  he  can  take   evidence  on  oath,  can   summon   witnesses, 
and,  if  it  appear  to  him  that  death  has  been  caused  by  violent  means, 
he  can  take  immediate  steps  for  bringing  the  offenders  to  justice. 
Where  injury  or  death  has  been  caused  by  a  negligent  or  wrongful 
act  which  renders  the  ship-owner  liable,  damages  may  be  sued  for 
before  a  sheriff  and  a  jury  ;  but,  "as  the  proceedings  are  cumbrous 
and  expensive,  and  the  amount  which  can  be  recovered  is  only  £30  in 
respect  of  each  death  or  injury,  the  law  is  practically  a  dead  letter." 
Moreover,  any  inquiry  held  ashore  into  the  cause  of  a  death  at  sea 
must  be  unsatisfactory,  for  the  body  cannot  be  inspected,  essential 
witnesses  may  not  be  forthcoming,  and  months  may  have  elapsed 
since  the  event.     Mr.  Gray  thinks  that  an  "important  step  would  be 
to  ensure,  in  foreign-going  ships,  that  an  inquest  be  held  on  board  at 
the  time,  in  which  the  whole,  or  in  large  ships  a  certain  number,  of 
the  crew,  and,  in  the  case  of  ships  carrying  passengers,  of  the  pas- 
sengers also,  should  form  a  jury  like  a  coroner's  jury,  and  that  a  full 
report,   with  signatures,   should  be  made   and   entered  in  the  log." 
If  such  an  inquiry  is  to  be  held,  it  would  seem  to  be  essential  that  it 
should  be  conducted  by  an  officer  not  directly  responsible   for  the 
working  of  the  ship,  and  holding  a  position  which  gave  him  some  in- 
dependence.    If  the  reforms  in  the  Mercantile  Medical  Service  already 
indicated  in  these  pages  be  carried  out,  such  an  officer  would  exist  in 
the  surgeon  of  the  ship,  and  it  is  suggested  that  he  would  be  the 
proper  official  to  act  as  coroner,  to  inquire  into  and  report  upon  all 
deaths  by  violence  on  ship-board.     Ko  reliance  could  be  placed  on  a 
report  drawn  up,  or  an  examination  held,  by  any  officer  of  the  ship, 
who  is  entirely  in  the  hands  of  the  ship-owners  ;  and,  as  to  the  pas- 
sengers, it  would  not,  as  a  rule,  be  possible  to  obtain  their  attendance 
at  a°n  inquiry  held  after  the  return  of  the  ship  to  this  country,  espe- 
cially if  the  ship  had  been  outward-bound  at  the  time  of  the  accident. 
The  medical  officer  could,  of  course,  always  be  summoned  to  attend 
any  subsequent  inquiry  ;  and,  if  a  Mercantile  Marine  Medical  Service 
were  organised  whose  members  would  have  an  official  standing,  with 
adequate  pay  and  retiring  allowances,  there  would  bo  no  difficulty  in 
securing  the  services  of  a  thoroughly  trustworthy  set  of  gentlemen. 

rHVSIOLOGY   OF   MARRIAGE. 

In  the  cyclical  discussion  which  takes  place  on  the  question  of  the 
propriety  of  marriage  with  a  deceased  wife's  sister,  many  of  the 
speakers  give  evidence  of  a  want  of  familiarity  with  the  physiological 
aspect  of  Ae  question,  which  is  probably,  after  all,  the  most  important 
factor  in  the  case.  In  any  case,  it  is  the  only  aspect  of  the  question 
which  can  appeal  to  members  of  the  medical  profession,  and  therefore 
merits  that  a  little  light  should  be  thrown  upon  the  subject.     It  is  a 


generally  accepted  maxim  that  interbreeding  affects  the  offspring  inju- 
riously  ;  but,  without  entering  into  the  subject,  it  may  be  mentioned 
that  this  opinion  does  not  rest  on  au  absolutely  unimpeachable  basis, 
and  is  moreover  absolutely  contradicted  in  many  particulars  by  breeders 
of  cattle.     The  probability  is,  that  marriage  between  members  of  the 
same  family  is  only  attended  with  undesirable  effects  on  their  offspring 
when  a  hereditary  taint  exists,   which  is  thereby  intensihed.      But 
even  if  we  admit  the  assumption  that  marriage  within  certain  limits 
of  consanguinity  is  undesirable  and  hurtful,   the  argument  is  still 
without  value  in  the  present  instance.     It  is  impossible  to  allege  any 
consanguinity  between  individuals,  such  as  a  man  and  his  sister-in- 
law   who  spring  from  different  family  stocks,  and  have,  physiologic- 
ally speaking,  nothing  in  common.     Whatever  evil  results  may  attend 
marriages  between  near  relations  are  certainly  not  to  be   feared  here. 
The  question  is  really  one  of  social  order,  and  should  be  decided,  not 
on  political  or  family  considerations,  but  in  accordance  with  the  dio- 
tates  of  physiological  science  and  common  sense.     It  is  absurd  to  lay 
down,  or  attempt  to  lay  down,  any  absolute  rule  on  the  subject  of  tha 
marria<'e-laws,  seeing  that  in  no  two  countries  are  they  quite  alike  ; 
and  what  may  be  admissible   with  one  people  is  not  uncommonly 
peremptorily  negatived  elsewhere.     Even  the  fundamental  laws  are 
subject  to  the  influence  of  civilisation,  and  climate,  and  custom.     It 
is  nevertheless,  extremely  desirable  that  the  question  sbould  be  dis- 
posed  of  in  such  a  way  as  to  avoid  the  necessity  lor  a  constantly  re- 
curring discussion,  which  can  do  no  good,  and  may  not  improbably  be 
attended  by  disageeeable  results  with  regard  to  the  .relations  m  the 
domestic  circle  throughout  the  country. 


THE    OXiOUES   OF   PARIS. 

With  the  first  few  days  of  hot  weather,  the  annual  wail  has  gone  up 
in  Paris  against  the  intolerable  emanations  which  appear  indigenous 
to  the  g^y,   but  unhygienic,  capital.     The   "full  seven  and  twenty 
stenches,  all  well  defined,  and  several  stinks  "  of  Coleridge,  may  all 
be  recognised  and  classified  under  favourable  circumstances,   m    the 
French  metropolis  ;  and  even  the   natives,  blase  though  they  must  be 
towards  olfactory  inconveniences,  are  fain  to  articulate  a  complaint. 
The  causes  of  the  "bouquet"  are  by  no  means  agreed  upon.     By 
some   they  are  attributed  to  the  fermentation  of  the  material  stored  up 
iu  the  80,000  cesspools  of  Paris,    while  others  ascribe  them  to  tha 
sewage-farms,  which  are  established  outside  the  city.     No  doubt  can 
exist   however,  that  the  former  are  largely  responsible  for  the  nuisance. 
Anyone  who  has  chanced  to  pass  along  a  street  where   one  of  these 
cesspools  is  being  pumped  out  by  steam-and  no  one   can  be  much 
about  at  night  without  tripping  over  the  tubes  of  half  a  dozen-can 
bear  witness  to  the  insupportable  stench  with  which  they  infect  a 
considerable  area-a  stench  so  powerful,  that  it  produces  a  feeling  of 
asphyxia  in  the  unlucky  individual  who  unsuspectingly  inhales  it,  and 
which  requires  a  cigar,  and,  sometimes  even  a  bock;   to  overcome  the 
foitid  taste   and  smell.     Now  and  again  the  pipes  burst,  under  the 
pressure,  and  then  a  whole  quarter  is  rendered  impassable,  except  with 
a  nose  firmly  pinched  and  a  handkerchief  to  the  mouth.     Apart  from 
these  constitutional  stinks,  every  French  house  contains  its  own  little 
collection  of  disagreeable  effuvia,  and  this  remark  applies  just  as  much 
to  the  best  as  to  the  worst  houses.     Even  where  the  so-called  "  water- 
closets  "  are  kept  tolerablv  clean,  iu  apartments,  by  the  aid  of  a  few 
drops  of   water,  and  a  brush  at  the  end  of  a  stick,  those  at  the  top  of 
the  houses  for  the  servants,  and  those  at  the  bottom  for  the  stable 
men    are  invariably  in   as  filthy  a  condition  as  disgusting  personal 
habits  and  studied  neglect  can  make  them.      The  concierge  is  respon- 
sible  for  their  maintenance   in  a  state   of  cleanliness;  and  he  is  not 
likely  to  do  his  duty  conscientiously,  seeing  that  when,   under  great 
pressure,  he  pays  them  a  visit  with  a  pail  of  water  and   a  broom,  it 
necessitates  the  ingurgitation  of  several  go^Ute,  to  remove  the  souvenir 
of    his    exploit.      The    owners  and  occupiers  appear  to    treat    tne 
matter  with  the  most  utter  contempt  and  indifference,   although  this 
is  indicative  of  a  shortsightedness  which  would  disgrace  a  navvy.  The 
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fact  is,  Frenchmen  look  upon  hyjifiene  as  a  theory  to  be  admitted  and 
discoursed  upon,  but  not  carried  into  practice.  They  keep  their 
streets  tolerably  neat  and  clean,  and  relegate  their  aith  to  the  in- 
terior of  their  dwellings,  where  only  the  privileged  get  a  glimpse  of  it. 
It  may  be  thought  that  these  strictures  arc  too  severe,  but  no  one,  who 
has  lived  in  maisons  jncubUes,  or  in  unfurnished  apartments,  would 
question  their  justice  or  their  accuracy.  It  would  be  difficult  to  find 
a  house,  even  in  the  Avenue  des  Champs  Elysces,  where  a  "  water- 
closet,"  in  the  p:nglish  sense  of  the  term,  exists,  unless  perchance  it 
has  been  inhabited  by  an  Englishman  or  an  American,  whose  first 
care  is  to  remodel  these  conveniences  in  accordance  with  Anclo- 
American  ideas  of  what  is  right  and  proper.  So  long  as  the  plainest 
scientific  facts  are  ignored  by  the  authorities,  and  by  individuals, 
little  can  be  done  to  prevent  the  tendency  of  Parisian  atmosphere  to 
"puer  et  tuer  ;  "  and,  until  the  faculties  of  medicine  in  France  have 
used  the  weight  of  their  influence  for  the  better  observance  of  the 
precepts  of  sanitary  science,  they  must  lie  under  the  accusation  of 
culpable  indifference  to  the  public  health,  which  is  seriously 
menaced  by  the  neglect  of  the  most  elementary  principles.  Another 
smart  outbreak  of  cholera  may,  perhaps,  contribute  to  their  better  ap- 
preciation,  although  the  relative  mortality  from  typhoid  fever  in  Paris 
and  in  London,  with  twice  the  population,  should  long  since  have 
sufficed  to  direct  attention  to  the  necessity  for  vigorous  and  eflicient 
interference. 


THE   PHYSIOLOGY   OF   THE   LOKDOJT  SEASOK. 

The  use  and  the  abuse  of  the  London  season  is  a  subject  of  vast  im 
portance.     When  it  is  considered  what  an  unusual  strain  is  borne  by 
those  who  systematically  "  do  "  their  season,  it  is  a  matter  of  no  small 
surprise  that  so  little  illness  results  from  their  exertions.     Neverthe- 
less, when  we  contemplate  the  jaded  faces  and  disappointed  expres- 
sions of  those  who  are  to  bo  found  at  the  railway  stations  after  the 
conclusion  of  the  Eton  and  Harrow  match,  we  cannot  but   conclude 
that  some  of  Nature's  most  potent  laws  have  been  rudely  violated 
during  these  two  or  three  months  of  so-called  pursuit  of  pleasure.     Take 
any  ordinary  London  dissipation  in  the  hot  weather,  and  ask,  what 
docs    it    mean    physiologically?      It    often    implies    a    subsequent 
loss  of  strength,  a  sensation  of  fatigue,   malaise,  loss  of  temper,  and 
irritability.     The  inhalation  of  carbonised,  in  place  of  oxygenated  air, 
involves  a  retardation  of  the  pulmonary  circulation.     Hence,  an  extra 
amount  of  work  is  thrown  upon  the  heart,  doing  its  best  to  force  on 
the   blood  d  lergo,  which    is   impeded   by  the  stagnation  in  front. 
Hence,  again,  less  energy  of  the  heart  to  supply  the  locomotory  appa- 
ratus.     Thus  fatigue,  produced  by  deficient  blood-supply,  and  also  by 
deteriorated  quality  of  that  fluid,  is  the  result.     The  proper  rate  of  e.x- 
change  of  tissue  is  delayed.     Hence,  accumulations  of  urea,  bile,  and 
other  secretions  or  excretions,  which  are  normally  got  rid  of  as' soon 
as  their  duties   have   been   performed,  but   which  now  are  unable  to 
"  move  on."     Hence,  also,  the  indescribable  feeling  of  fatigue,  as  op- 
posed to  being  tired  after  healthy  exertion,  that  feeling  which 'renders 
a  man  unable  to  take  exercise,  although  he  has  the  inclination  to  do  so, 
which  makes  him  cross  and  irritable,  which  renders  his  special  senses 
so  acutely  sensitive,  that  a  very  slight  noise,  a  very  bright  light,  a  very 
faint  perfume  of  fresh  flowers,  are  regarded  by  him  as  personal  insults. 
Not  the  least  important  element  in  the  causation  of  fatigue  duringthc 
London  season,  is  found  in  the  exertion  undergone  by  the  muscles  of 
the  eye,  in  the  pursuit  commonly  called  "sight-seeing."     Take,  for 
instance,  the  Royal  Academy.     Supposing  a  person  looked  at  500  out 
of  the  2,000  or  odd  articles,  and,  between  each  inspection,   glanced 
down   at   his  catalogue   to  find  what  it  was  all  about.     This  would 
involve   1,000   motions  of  the  iris,   not   to  mention   the  upper  and 
lower  recti,  and  the  more  complicated,  but  equally   necessary,  tro- 
chcar  muscles.     Then,  again,  in   addition   to  the  nervous  energy  ex- 
pended in  this  amusement,  we  have  to  consider  the  intellectual,  the 
emotional,  and  the  volitional  functions,  which  are  actively  called  into 
play.     It  has  been  said  by  an  eminent  teacher  of  elocution,  that,  in 


public  speaking,  we  have  three  things  to  do— to  stand,  to  think,  and 
to  speak.  The  devotee  to  art  has  to  sUnd,  to  think,  and  to  sweat; 
and  it  is  only  by  the  perspiration  expended  in  his  researches,  that  he 
is  enabled  to  carry  away  enough  information  to  hold  his  own  in  society 
during  the  London  season.  Yes,  indeed,  the  race  is  to  the  swift,  and 
the  battle  to  the  strong,  if  we  are  only  to  pursue,  even  in  modera- 
tion, the  temptations  to  fatigue  which  are  now  so  aUoringly  spread 
before  us.  The  strain  upon  the  locomotory,  the  digestive,  the 
respiratory,  the  circulatory,  and  the  nervous  systems,  is  very  great ; 
and  happy  is  he  who  is  clever  enough  to  have  learnt  the  secret  of 
using,  without  abusing,  the  sweets  and  pleasures  of  the  glorioM  sea- 
son, now  almost  at  its  height,  in  our  civilised  metropolis. 

CORROSIVE  SCBLLMATE  AS   AN   ANTLSEFTIC. 

Tuis  substance  has  come  into  very  general  use  during  the  last  few 
years,  in  the  form  of  a  solution,  as  an  antiseptic.     There  can  be  no 
doubt  that  it  possesses  very  considerable  antiseptic  powers  ;  but,  un- 
fortunately, it  is  also  a  violent  poison,  and  abundance  of  cases  are 
now  on  record  which  show  that  its  use  is  often  attended  with  very 
great  risk  of  toxic  effects  resulting  from  its  absorption.     In  a  paper 
recently  contributed  by  Dr.  Lucien  Butte  to  the  XouvelUs  Archives 
d'OhsUlrique  et  de  Gi/ne:ologie,  a  long  series  of  such  cases  are  adduced, 
in  many  of  which  a  fatal  result  followed  persistent  vaginal  injections 
of  the  solution  of  Van  Swieten  (1  in  1,000).     The  symptoms  of  poison- 
ing were  the  more  difficult  to  detect  from  the  fact  that,  occurring 
during  the  puerperal  period,  they  were  masked,  to  some  extent,  by 
those  incidental  to  this  state.     They  consist  principally  of  hypogastric 
pain  and  tenderness,  violent   abdominal  pain  of  a  colicky  character, 
accompanied  by  frequent  mucous  stools,  often   stained  with  blood. 
The  urine  is  generally  diminished  in  quantity,  and  contains  epithelial 
cells,  casts,  and  more  or  less  albumen.     Salivation  is  most  frequently 
absent,  but  the  mouth  and   throat  are  red  and  dry,  and  there  is 
marked  thirst.      Dr.    Butte  is  inclined  to  consider  that  absorption 
occurs  most  frequently  in  cases  where  lacerations  of  the  perinsum,  or 
of  the  cervix  uteri,  have  taken  place,  or  where  large  ulcerating  sur- 
faces are  present.     The  toxic  effects  are  naturally  more  marked  in  de- 
bilitated and  cachectic  patients.     The  post  morttm  appearances  are 
indicative  of  enteritis,   with  sloughing  of  the  mucous  membrane  of 
the  large  intestine,  while  the  kidneys  are  enlarged  and  ansemic.     De- 
posits of  crystals  of  oxalate  of  lime  are  common  in  the  uriniferous 
tubules,  due,  it  is  suggested,  to  the  decalcification  of  the  bones,  which 
is  said  to  result  from  the  presence  of  the  bichloride  in  the  system. 
As  Dr.  Butte  quotes  no  fewer  than  twenty  cases,  in  which  the  fatal 
result  was  attributable  to  absorption  of  the   mercury,  it  is  evident 
that,  in  obstetric  practice  at  any  rate,  the  use  of  even  extremely  dilute 
solutions  requires  very  great  caution. 


SCOTLAND. 

ROYAL   EDINBURGH   HOSPITAL   FOR   SICK   CHtLDRKS. 

The  monthly  Report  of  the  Royal  Hospital  for  Sick  ChOdren,  Edin- 
burgh, shows  that,  during  May,  114  patients  were  treated  there.  On 
April  30th,  62  patients  were  in  the  hospital,  and  52  were  admitted 
during  the  mouth  ;  3-3  were  discharged  cured,  aud  8  were  relieved. 
The  average  daily  sick  in  the  hospital  during  the  month  was  62.  At 
the  dispensary,  509  patients  were  treated,  and  22  vaccinated,  making 
a  total  of  531.  Of  the  260  new  cases  during  the  month,  211  were 
from  the  city,  33  from  Leith,  and  16  from  the  country.  Thus  the 
total  number  of  patients  treated  at  the  hospital  during  the  month  was 
045. 


ABERDEEIf  ROYAL    IKFIRMART. 

The  annual  report  of  this  institution,  which  has  just  been  issued, 
shows  that  1,951  patients  were  treated  in  the  infirmary  during  the 
year.  The  receipts  show  a  decrease  of  £950  ;  this  represents  one- 
eighth  of  the  total  annual  expenditure,  and   is,   indeed,  a  serious 
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matUr.  : The  managers  point  out  that,  if  annual  de&cits'are  to  cou- 
tinne,  the  nnmber  of  patients  received  must  in  future  be  curtailed. 
A  new  ohartcr  has  been  drafted,  and  it  contains  numerous  changes 
and  improvements  in  the  constitution  and  working  of  the  institu- 
tion As  in  other  large  hosjntals,  there  is  to  be  a  board  of  directors 
elected  by  the  contributors.  The  management  of  the  lunatic  asylum 
is  to  be  separated  from  that  of  the  infinnaryi  >  '  ■  ■■ 
^ iiii.i'-    dK'i' 

SKIUOUS  FIHB   IN   ABERDEEN   LUNATIG  ASYMM. 

A  FlRB  of  a  serious  nature,  but  fortunately  entailing  no  loss  of  life  or 
serious  injurv  to  anyone,  occurred  in  one  of  the  dormitories  of  Aber- 
deen Lunatic  Asvlum  on  Tuesday  night.  The  part  of  the  building 
attacked  by  the  fire  was  that  occupied  by  the  pauper  lunatics.  All 
the  inmates  were  in  bed  at  the  time,  but  we  are  glad  to  say  they  were 
.oon  removed  to  a  place  of  safety  ;  one  only,  it  is  said,  has  escaped. 
The  fire  brigade,  with  the  assistance  of  Dr.  Reid  and  the  attendants, 
succeeded  in  snbduing  the  conflagration,  but  damage  to  the  extent  of 
£1,000  has  been  done.  ^^^^  . 

MEW  CWRTPB  T(^R,  ABERDEEN  INFIRMARY   AND   LUNATIC  ASYLUM. 

The  new  draft  charter  for  Aberdeen  Infirmary  and  Lunatic  Asylum 
has  just  been  prepared,  which  carries  out  the  resolutions  adopted  by 
the  managers  in  December  last.     It  separates  as  completely  as  prac- 
ticable th"e  management  of  the  Lunatic  Asylum  from  that  of  the  In- 
firmary  and  Convalescent  Hospital,   considering  the  same    body  of 
managers  have  the  control.     The  number  of  each  of  the  two  boards  of 
directors  required  respectively  for  the  Infirmary,    Convalescent  Hos- 
pital, and  Asylum  was  fixed,  by  the  resolutions,  at  fifteen  ;  but,  sub- 
ject to  the  approval  of  the  managers,   the  committee  have  fixed  the 
number  at  nine.     The  difficulty  felt  about  the  nomination  of  repre- 
sentation  by    bodies  which  had    no  corporate  character,   has    been 
removed  by  the  new  charter,  and  any  body  of  persons,  slight  though 
the  bond  between  them  may  be,  subscribing  the  necessary  funds,  may 
nominate  managers  ;  while  power  is  given  tO:  those  providing  a  per- 
petual income  to  the  institution,  to  have  power  to  make  provisions 
for  the  nomination  of  managers  in  perpetuity.     An  important  change 
has  taken  place,  foUowing  the  example  of  the  Koyal  Infirmary,  Edin- 
burgh, which  popularises  the  management,  by  admitting  members  of 
il  annuaUy  so  soon  as  they  have  paid  three  subscriptions,  and  so  long 
thereafter  as  they  shall  continue  to  subscribe.     It  is   suggesteii  that 
the  Committee  of  Management  should  be  directed  to  inquii-e  as  to  the 
expediency  of  carrying  out  the  contemplated  changes  by  means  of  an 
Act  of  Parliament  in  place  of  a  new  charter. 


'■'  LECTURES  TO   PRACTITIONERS   IN  GLASGOW. 

'V^E  learn  that  a  course  of  lectures  to  practitioners  is  being  organised 
in  Glafgow  for  the  coming  autumn,  the  lecturers  being  Professor 
Gairdner,  Dr.  Joseph  Coats,  and  Dr.  D.  Newman.  Each  of  the  lec- 
turers proposes  to  take  up  a  branch  of  medicine  or  surgery  with  which 
he  is  specially  familiar,  and  it  is  intended  to  make  the  course  as  prac- 
tical as  possible.  The  course  will  extend  over  the  first  three  weeks 
of  October,  and  the  meetings  will  be  two  in  the  week.  At  each  meet- 
ing, there  will  be  two  lectures,  so  that  the  whole  course  will  include 
twelve  lectures,  or  four  by  each  lecturer.  Dr.  Gairdner  will  probably 
lecture  on  some  of  the  abdominal  diseases  associated  with  the  name  of 
Tabes  Mesenterica  in  the  R./gistrar-Gencral's  returns  ;  Dr.  Coats  pro- 
poses to  take  up  the  Pathology  of  Phthisis  Pulraonalis,  with  special 
reference  to  its  causes  and  associated  lesions  in  other  organs  ;  and  Dr.  ^ 
Newman  has  chosen  Affections  of  the  Kidneys  to  which  surgical  treat-  i 
igi^l,  is  applicable.  

GLASGOW  AND   THE   BRITISH   MEDICAL   ASSOCIATION. 

The  following  is  the  list  of  the  Committee  formed  in  the  prospect  of 
the  Association  going  to  Glasgow  in  1S8S.     Nominated  to  the  Council  ^ 
of  the   Association   as   President-elect:    Professor  W.    T.    Gairdner.  , 
Clmirmanoflhc  Executive  CommiUcc  :  Dr.  Andrew  Fergus.    Honorary 
4,mi    ^ecrft9ri(^.\fi:ofa^ov_J.,_G.  .UcT^enirick,    F.E.S.  ;,    Dr.,  J.  [ 


Christie!  and  Dr.  J,  .Glaister.     SowiraTy  Local  TraasiirerS;  J*.-D, 

Yellowlees  and  Dr.  J.  Coats,  .GonmiUee:  ProfessoT  McCall  AndersoH, 
-Professor  George  Buchanan,  Drs.  Barr,  Barlow,  Beatson,  Carr,  H.  C. 
Cameron,  M.  Cameron,  W.  T.  Dun,  E.  Duncan,  J.  Dunlop,  J.  Fiulay- 
son  A  L  Kelly  ;  Professor  JIacleod ;  Drs.  McVail,  Morton,  E.  May- 
lard,  Macewen,  Newman,  Napier,  Perry,  A.  Robertson,  McGregor- 
Robertson,  J.  B.  Russell,  Russell  (Western  Infirmary),  W.  L.  Reid, 
Renton  ;  Professor  P.   A.  Simpson  ;  Drs.   J.   L.   Steven,  A.  Wallace, 

John  Wilson  Thomas,  and  Drs.  Golf  (BothwcU),  Dobbie,  Naismyth, 
and  MoKerrow  (Ayr);  Wallace  and  Marshall  (Greenock);  Douglas 
Keid  (Helensburgh),  Rutherford  (Dumfries),  Muirhead  (Cambuslang), 

Loudon   (Hamilton),    Moyes   (Largs),  Hunter  (Rothesay),  Robertson 

(Dumbarton),  Eraser  (Paisley),  and  Frew  (Galston).     The  Committee 

has  power  to  add  to  itg  number. 

GLASGOW   ROYAL   INFIRMARY. 

A  DEPUTATION  from  the  managers  of  the  Glasgow  Royal  Infirmary 
had  an  interview  with  the  Earl  of  Dalhousie,  and  the  Lord  Advocate 
for  Scotland,    on  .June  3rd.     The    object  of  the  deputation  was  to 
ur<^  on  the  Government  the  propriety  of  introducing  a  clause  into  the 
forthcoming  Universities  (Scotland)  Bill,  providing  for  the  erection 
of  the  Infirmary  into  a  college  of  Glasgow  University.     The  deputa- 
tion consisted  'of  the  Lord  Dean  of  Guild,  Dr.  W.  G.  Elackie,   the 
Chairman  of  the  Infirmary  House  Committee,   Mr.  Hugh  Brown,  the 
Secretary  of  the  Infirmary,  and  Drs.  McVail  and  Duncan.     They  were 
accompanied  by  a  large  number  of  Scotch  members  of  Parliament 
including  Dr.   Cameron  and  Dr.   Farquharson.      Dr.    Blackie   stated 
the  case  for  the  Infirmary,  going  on  the  lines  of  the  memorial,  which 
was  noticed  in  a  previous  issue.     Dr.    McVail  and  Dr.    Duncan   lol- 
lowed      The  Earl  of  Dalhousie,  in  reply,  assured  the  deputation  that 
they  had  his  hearty  sympathy,  and  that,  without  prejudice  to  the 
opinion  he  might  form,  should  he  hear  the  oliher  side  of  the  question, 
though,  at  that  moment,  he  could  not  understand  what  the  other  side 
could  be,  he  would  have  regard  to  the  views  put  before  him  in  fram- 
ing the  Universities  Bill.     It  appears  that  the  representatives  of  the 
University  at  the  Infirmary  Board  of  Directors  declined  to  take  any 
part  in  the  discussion  of  this  question. 

EEQUEST.S   TO   MEDICAL   CHARITIES. 

Mi.ss  RATTRAY,  of  Springfield,  Dundee,  has  bequeathed  a  donation  of 
four  hundred  guineas  to  the  Royal  Infirmary,  Dundee,  for  the  foundmg 
of  two  cots  in  the  children's  ward. -Miss  Isabella  Marnie,  of  Deuchar, 
near  Brechin,  who  died  last  week,  has  bequeathed  to  Arbroath  Infir- 
mary  £100  ;  to  Forfar  Infirmary,  £50  ;  to  Brechin  Infirmary,  £oO. 


DUNDEE   ROYAL   INnUMARY. 

The  annual  meeting  of  the  Governors  of  the  Dundee  Royal  Infirmary 
was   held   lately.      The   Report   stated   that   2.101    cases    had    been 
treated  in  the  infirmary  during  the  year  ;  of  these,  1,220  were  medical, 
772  sur..ical,   and  109  fever,   the  largest  number  since  18*2,  wlien 
nearly  half  the  cases  were  fever.     The  number  ot  deaths  was  16^  or 
7.9  per  cent.     The  medical  mortality  was  10.7   per  cent,     the  sur- 
gical 4.3,  and  fever  2.3.     Excluding  the  cases  which  proved  fatal  48 
hours  after  admission,  the  total  mortality  was  6.6  per  cent.     In  the 
waiting-room,  1,646  patients  were   treated,  and  6,883  were  attended 
by  the  district  surgeons.    The  financial  report  showed  that  the  income 
for  the  year  amounted  to  £7,150,  being  £579  less  than  the  expendi- 
ture     At  the  Convalescent  Home  at  Broughty  Ferry,  990  patients 
were  admitted  during  the  year,  being  an  increase  of  284,  and  Uiere 
was  a  deficit  in  tlio  expenditure  of   £17,5.      The   chairman  of  the 
meeting,  Mr.  James  Luke,  in  moving  the  adoption  of  the  report   men- 
tioned that  the  directors  had  resolved  to   name  one  of  the  wards  the 
Miss  Baxter  Ward,  in  recognition  of  the  interest  shown  by  tbat  lady, 
and  her  generosity  to  the ,  Institution.     The  report  was  adopted,  and 
the  managers  for  the  year  were  eleaed„SiJC,4o,Ji'i.,9S'ivy, being  .re- 
appointed president.  Jiiuniiiia  at  X''  ''"'*  ''**''  ^^  *^     '^"^^ 
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VACCINATION   IN  SCOTLAND. 

Dr..  Hlair  Cuntnohame  has  prosentod  to  the  Registrar-General  of 
Scotland  the  twenty-first  aunual  report  on  the  vaccination  of  children 
born  in  Siiotland  during  1881.     The  returns  for  that  year  .show  that, 
of  the  129,123  children  born,  U2,122,  or  86.3^4   per  cent.,  were  suc- 
ees.sfully  vaccinated.     In  1,964  cases,  or  in  1.521  per  cent,  vaccina- 
tion was  postponed  by  medical  certificate  when  the  return  was  made  up 
at  the  dose  of  1885  ;  242  children,  or  0.187  per  cent.,  were  declared 
to  be  unfit  for  vaccination  from  constitutional  insusceptibility ;  2(i5 
children,  or  0.205  wore  insusceptible,   from  previous  successful  vac- 
cination.    Xone  of  the  children  were  insusceptible  from  having  pre- 
viously had  smalI.po.x; ;    11,694,   or  9.057  percent,    of  the  children 
born,  died  before  vaccination  ;  and  in  2,836  cases,  or  2.195  per  cent., 
the  children  were  removed  from  the  district  in  which  they  were  born 
before  vaccination,  or,  from  some  other  cause,  they  were  unaccounted 
for.     A  noticeable  feature  is  the  steady  increase  of  postponed  cases. 
The  average  of  postponed  cases  during  the  previous  ten  years  was 
1.103  per  cent.,  while  for  the  year  1884   the  proportion  was   1.521  per 
cent.     Of  117,429  children  who  were  living  at  the  age  of  six  mouths, 
112,122,  or  95.481  percent.,  were  certified  to  have  been  successfully 
vaccinated.     In  1,964  cases,  or  in  1.672  per  cent.,  vaccination  Mas 
postponed.     In  242  eases,  or  0.206  per  cent.,  the  children  were  stated 
to  be  constituiionally  insusceptible  of  vaccination  ;  265,  or  0.226  per 
cent,  were   insusceiitible  from  previous  successful  vaccination;  but 
none  were  insusceptible  from  having  previously  had  small-pox.     In 
2,836  cases,  or  2.415  per  cent,  the  children  were  unaccounted  for 
from  having  previously  left  the  district  in   which  they  were  born,  or 
otherwise.     The  deaths  from  small-pox  in  Scotland  during  the  last 
ten  years  have  been  as  follows  :  1876,  39  ;  1S77,  38  ;  187S   4  •  1879  8- 
18S0,  10 ;  1881,  19  ;  1882,  3  ;  1883,  11  ;  1884,  24  ;  1885,  16.   '  lu  eight 
of  the  pr\ncipal  towns,  only  8  of  the  deaths  were  caused  by  small-uox 
during  18SC,  of  which  6  occurred  in  Glasgow,  1  in  Greenock,  and  1 
in  Taisley.     With  reference  to  the  death  from  small-pox  in  Greenock, 
it  is  explained  by  the  sanitary  inspector  "that  the  deceased  arrived  in 
Greenock  by  the  Allan  liner  Bmnos  Ayrean  on  November  24th,  suffering 
from  small-pox,  which  he  had  contracted  in  Montreal.     The  Buenos 
Ayrean  left  that  port  on  November  r2tb,  and  the  deceased  sickened 
on  the  21st" 


"We  are  informed  that  it  has  been  decided  to  abolish  the  office  of  assia- 
tant-physician,  and  of  assistant-snrgeon ;  and  that  it  has  been  in- 
timated to  the  holder  of  the  last-mentioned  office  that  his  eervices 
are,  consequently,  no  longer  required. 


SOCIETY    FOR   PKOVIDIKO  MtTESES   FOB  THB  SICK  POOB,   BELFAST. 

The  annual  meeting  of  this  valuable  Society  was  recently  held  in 
Belfast,  and  from  the  report  of  the  work  done,  it  unquestionably  fills 
a  want  long  (elt,  while  its  financial  condition  is  tatisfactory.  During 
the  year,  819  patients  were  attended  by  thd  nurses  at"  their  own 
homes,  and  no  less  than  24,394  visits  were  paid  in  the  past  twelve 
months.  The  "  Needlework  Guild,"  which  was  established  last  year, 
has  been  very  successful  ;  and  as  a  result,  1,195  articles  of  clothing 
were  received  and  distributed.  The  Society  has  been  of  incalculable 
benefit  to  the  suffering  poor  of  Belfast,  and  we  trust  may  long  recefvo 
the  support  of  the  charitable. 


IRELAND. 


Mr.  Charles  Burke  Gaff.s-ey,  demonstrator  of  anatomy  in  the 
Ledwich  School  of  Medicine,  and  formerly  house  surgeon  to  Mercer's 
Hospital,  has  been  appointed  assistant-sui-geon  to  St.  \"incent's  Hos- 
pital. 

CORONER.SHIP  OF  SOUTH  ANTRIM. 

An-  active  and  animated  canva.ss  was  prosecuted  in  connection  with  the 
contest  for  the  vacant  coronership  of  South  Antrim.  There  were,  we 
believe,  originally  five  medical  practitioners  in  the  field,  but,  ulti- 
mately, only  two  gentlemen  decided  to  go  to  the  poll.  Dr.  Spearing  and 
Dr.  J.  J.  Adams,  both  of  Antrim.     Dr.  Adams  was  elected. 

BEQUEST  TO   STEEVENs'.S   HOSWTAL. 

We  learn  from  an  American  paper,  that  an  Irish  gentleman,  Mr. 
Robert  N.  Moore,  who  made  a  fortune  by  operating  in  mines  and 
lands  in  New  Mexico,  has  left,  among  numerous  other  bequests,  to 
Protestant  Charities  iu  Ireland,  and  to  Triuity  College,  Dublin,  and 
other  educational  institutions,  a  sum  of  £2,000  to  the  trustees  of  the 
above  hospital. 


ROYAL   COLLEGE   OF   SURGEONS   IN   IRELANB. 

The  stated  annual  meeting  of  the  Fellows  of  this  College,  for  the 
election  of  its  Council  and  officers  for  the  ensuing  year,  was' held  on 
Monday,  June  7.     On  this  occasion,  the  election  took  place,  for  the  first 
time,  by  voting-papers,  so  that  more  uncertainty  than  usual  existed  as 
to  the  result     The  main  interest  was  in  the  contest  for  the  Vice- 
Presidency,  between  Dr.  A.  H.  Corley  and  Mr.  William  Frazer.     Dr. 
Corley  received  110  votes,  and  Mr.  Frazer  78.     Mr.  Stokes,  Professor 
of  Surgery  iu  the  College  School,   was  elected   President,    and  Mr. 
William   CoIIes,    Secretary,   of  the  College.      The  following  is  the 
nominal  return  of  the  Council  elected,  and  of  the  votes  polled  by  each. 
Sir  Charles  A.  Cameron,  166;  W.  Colles,   166  ;  E.  Hamilton,  163;  G. 
H.  Kidd,  159;  R.  McDonnell,  159  ;  H.  G.  Croly,  158;  W.  I.  Wheeler, 
153 ;  E.  H.  Bennett,  150;  SirG.  H.  Porter,  144;  J.  K.  Barton,  144;  p! 
C.  Smyly,  144;  R.  Macnamara,  141 ;  W.  Carte,  139  ;  W.  Stoker,  139  ; 
S.  Chaplin,  137  ;  H.  Fitzgibbon,  137  ;  W.  A.  Elliott,  133  ;  B.  Story,' 
127  ;  A.  Meldon,  123.     The  only  difference  between  this  Council  and 
that  of  last  year  is,  that  Mr.  Croly  assumes  the  place  of  Mr.  Wharton 
who,  much  to  the  regret  of  the  College,  did  not  seek  re-election  to  an 
office  in  it,  which  he  filled,  for  many  years,  with  honour  and  use- 
fulness. 


THE   MATER   MI.'IERICORDIJJ  HOSPITAL. 

In  addition  to  the  appointment  of  Messrs.  Chance  and  Lontaigne  to 
be  surgeons  to  the  Hospital,  as  mentioned  last  week,  Mr.  John  Murphy, 
assistant-physician,  has  been  promoted  physician  to  the  institution. 


LOCAL   GOVERNMENT  BOARD   FOR   IRELAND  :   ANXVAL    REPORT. 

From  the  fourteenth  annual  report  of  the  Local  Government  Board, 
which  has  been  lately  issued,  we  learn  that  the  average  daily  number 
of  persons  receiving  in-door  relief  during  the  year  amounted  to 
46,188,  being  1,139  less  than  in  the  preceding  year.  The  outdoor 
lists  show  an  iucrease  of  1,136  in  comparison  with  the  corresponding 
return  of  18S4-5  ;  while  the  returns  up  to  January  30th  last,  in  regard 
to  the  workhouse  inmates,  show  an  increase  of  573  over  the  number 
relieved  at  the  same  time  last  year,  and  in  regard  to  those  in  receipt 
of  out-door  relief,  an  increase  of  6,854,  being  a  total  increase  of  7,42;*. 
During  the  year  ended  January  letb  last,  the  total  number  of  deaths 
in  the  various  workhouses  was  10,925,  showing  a  decrease  of  318 
deaths  as  compared  with  the  number  last  year.  Of  these,  fever  caused 
371,  against  510;  lung-disease,  1,997,  against  1,929 ;  and  small- 
pox, 2  deaths,  against  1  in  last  year.  There  were  for  the  twelve 
months  ending  September  29th,  52,238  admitted  into  workhouses  for 
sickness,  being  a  decrease  of  865  as  compare.!  with  the  previous  year  ; 
and  an  increase  of  22,218  in  the  number  admitted  who  were  not  sick  ; 
a  decioaso  of  1,151  iu  those  sulicring  from  fever  or  other  contagious 
disease  ;  and  an  increase  of  20,5S7  in  the  total  number  reUe%-«d.  In 
the  various  dis|)ensan,'  districts,  the  medical  officers  during  the  year 
attended  414,670  cases  at  the  dispensaries,  and  180,816  patients  at 
their  own  homes,  or  &  total  of  595,486,  and  vaccinated  102,312 
persons.  Of  these  latter,  87,771  were  under  one  year  when  vaccinated, 
11,432  above  one  year  old,  •while  3,109  were  re-vaccinations.  Up  to 
last  Januarj-  there  were  2  deaths  from  small-pox  iu  workhouses,  while 
the  number  of  cases  treated  in  dispensary  districts  came  to  17,  or  one 
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less  than  the  previous  twelve  months.  As  regards  scarlet  fever,  it  was 
more  prevalent  than  in  the  preceding  year,  there  having  been  3,626 
cases  treated  by  medical  officers  of  dispensary  districts  in  1885,  as 
compared  with  3,198  cases  in  1884,  or  an  increase  of  328.  The 
Medical  Charities'  Expenditure  amounted  to  £160,667,  under  which 
headin"  is  included  the  cost  of  medicines  and  medical  apphances 
salaried  of  medical  officers  and  apothecaries,  vaccination  fees  and 
other  expenses,  showing  an  increase  of  £2,304  over  that  of  the 
preceding  year.  The  commissioners  have  recommended  loans  amount- 
ing to  £°179,15l  9s.  9d.,  to  various  towns  in  Ireland,  principally  for 
sewerage  and  water-supply. 

WATERFORD   LUNATIC  ASYLUM. 

At  a  meeting  of  the  guardians  of  AVaterford  Union  last  week,  a  reso- 
lution was  read  irom  the  Kilrossenty  branch  of  the  Irish  Kational 
League,  asking  for  an  inquiry,  by  the  proper  authorities,  into  the 
management  of  the  Waterford  District  Lunatic  Asylum,   in  conse- 
sequence  of  disclosures  in  recent  articles  in   the   Waterford  News. 
Alderman  Redmond  moved  that  the  resolution  be  adopted  by  the 
board.     Dr.  Scott  said  that  the  statements  which  appeared  in  the 
Waterford  News,  with  reference  to  the  Asylum,  were  anonymous.    The 
fact  was,  the  expenses  of  the  Waterford  Asylum  seemed  very  much 
under  the  general  average.     The  average  cost  of  the  asylums  through- 
out Ireland  was  £23  Is.  per  inmate  during  the  year,  and  the  cost  of 
the  AVaterford  Asylum  was  £22  19s.  per  head.     Dr.  Buckley,  who  had 
been   locum  tenens  in  the   asylum  for  some  time,   had  denied  that 
the  statements  that  were  published  in  the  newspaper  were  correct,  and 
reported  that  he  had  nothing  to  do  with  their  publication.     Another 
guardian  remarked  that  these  articles  accused  the  superior  officers  in 
the  asylum  of  gross  mismanagement,  and  if  one-sixth  of  the  accusa- 
tions were  true,  there   ought  to  be  a  sworn  inquiry.     But  how  could 
they  act  on  a  resolution  of  the  Kilrossenty  National  League,  which 
resolution  was  only  grounded  on  articles  in  a  new.spaper?    After  some 
discussion,  the  resolution  was  adopted. 

BRITISH   MEDICAL   TEMPERANCE   ASSOCIATION. 

TuE  annual  general  meeting  of  the  Irish  Branch  of  this  Association 
was  held,  in  the  Royal  College  of  Surgeons  in  Ireland,  on  the  8th 
instant.  Deputy  Surgeon-General  Gunu  presided.  The  annual  re- 
port, which  was  read  by  the  Honorary  Secretary  (Dr.  ilacDowel 
Cosgrave),  stated  that  the  number  of  members  in  the  Branch  was 
fifty,  and  of  associates  thirty-four.  At  the  end  of  last  year,  the 
numbers  were,  respectively,  forty-three  and  twenty-two  ;  two  years 
ago,  on  the  formation  of  the  Branch,  they  were  twenty-eight  and 
three.  During  the  year,  the  Council  had  tried,  and  with  success,  to 
spread  the  work  of  the  Association  in  the  various  medical  schools. 
The  Honorary  Secretary  stated  that  the  accounts  were  fairly  satisfac- 
tory, and  that  they  had  a  small  balance  in  hand.  From  a  letter  he 
had  received  from  the  Secretary  of  the  principal  Branch,  he  learned 
that  there  were  now  three  hundred  and  forty-one  members  and  fifty- 
six  associates.  Ireland  stood  very  high  in  the  list  of  associates,  and 
their  share  in  the  membership  was  much  larger  than  their  proportion. 
A  new  Branch  is  in  process  of  formation  at  Belfast. 


and  Wales.  It  is  saidthat,  if  the  office  be  abolished  in  Ireland,  all  ex- 
terior supervision  will  cease— an  extraordinary  statement  when  we  re- 
member that  there  are  a  Board  which  meets  periodically  for  this  pur- 
pose, and  an  Inspector  of  Lunacy.  We  have  good  reason  to  know 
that'Dr.  Nugent,  so  far  from  being  anxious  (as  has  been  alleged)  to 
forward  the  attempt  to  get  rid  of  visiting  physicians,  happens  to  take 
the  opposite  view.  This  by  the  way.  The  real  point  is,  that  the 
district  asylums  in  Ireland  derive  no  benefit  whatever  from  the  ap- 
pointment, and  its  continuance  is  mainly  due  to  the  satisfaction  which 
governors  experience  in  retaining  a  little  patronage,  which  is  usually 
bestowed  upon  one  of  their  favourite  medical  attendants. 


THE    CHOLERA. 


ITALY. 
[from   our   O'lVN   CORRESPONDENT.] 

Although  cases  of  cholera  continue  to  show  themselves  in  different 
parts  of  Italy,  the  stress  of  the  disease  is  still  confined  to  Venice  and 
the  Venetian  province,  which  is  most  widely  affected.  At  a  small 
village  called  Rossano  Veneto  about  eighty  cases  with  twenty  deaths 
occurred  in  one  week  in  the  beginning  of  June  ;  and,  if  it  be  true,  as 
stated  in  one  of  the  Roman  newspapers,  that  700  cases  have  been 
registered  in  Venice  since  April  6th,  when  the  epidemic  is  held  to 
hax-e  begun  there,  it  is  clear  that,  however  anxious  the  authorities 
may  have  been  to  conceal  nothing,  their  published  bulletins  can  only 
have  served  to  mislead  the  public,  nothing  like  that  number  having 
been  officially  given  up  to  the  present  time. 

The  statement  for  the  week  ending  at  mid-day  on  the  13th  is  103 
cases  with  61  deaths— not  quite  half  the  mortality  of  the  preceding 
one  This  notable  diminution  coincides  with  a  lower  temperature 
for  all  the  seven  days.  The  Prefect  is  engaged  in  inspecting  the 
various  contaminated  localities  in  the  Province  of  Venice  to  find  out 
whether  the  sanitary  regulations  are  being  complied  with.  _ 

At  Bari  there  have  been  sixteen  cases,  with  fourteen  deaths,  in  the 
same  week,  and  in  Apulia  generally,  there  have  been  decidedly  lewer 
cases,  and  no  new  foci  of  contagion  are  known  so  exist  m  that  pro- 

From  Florence  comes  a  persistent  denial  of  the  prevalent  rumours, 
but  it  must  be  borne  in  mind  that  the  same  tactics  were  pursued  a 
little  too  long  at  Venice.  It  is  to  be  hoped  that  there  is  better  jiisU- 
fication  for  the  assertion  in  the  case  of  Florence,  where  the  official 
world  insists,  at  any  rate,  that  the  public  health  continues  excellent. 
Another  of  the  sohliers  belonging  to  the  territorial  mditia,  who  were 
attacked  at  Cuneo,  has  died,  and  as  he,  too,  belonged  to  a  famUy  in 
easy  circumstances,  a  veritable  panic  is  said  to  exist  among  the  men 
who  took  part  in  this  year's  training  there. 


IRISH   ASYLUMS   AND   VISITINC.   PHYSICIANS. 

Wb  observe  that  the  subject  of  visiting  physicians  to  asylums  for 
the  insane  is  causing  considerable  discussion  in  Ireland,  in  conse- 
quence of  the  recent  decease  of  Dr.  Henry  Mac  Cormac,  who  held  the 
office  at  the  Belfast  District  Asylum.  We  are  not  prepared  to  say 
that  under  no  circumstances  should  there  be  a  visiting  medical  officer 
to  an  institution  for  the  insane,  even  when  a  physician  resides  on  the 
spot.  At  St.  Luke's,  for  example,  the  practice  is  in  force,  and  is  suc- 
cessful. But  this  is  an  exceptional  case,  and  we  feel  strongly  that  the 
District  Asylums  in  Ireland  do  not  profit  by  this  arrangement,  and 
we  hope  it  will  not  be  continued.  It  is  a  sinecure,  and  is  no  more  re- 
quired across  the  Irish  Channel  than  in  the  county  asylums  of  England 


Bequests  and  Donations.— Miss  Mary  Sterndale  Rooke,  of  Kes- 
wick  has  bequeathed  £1,000  to  the  Royal  Albert  Asylum  for  Idiots 
and   Imbeciles   of  the   Northern  Counties  at  Lancaster,  £500  to  the 
Cumberland  Infirmary  at  Carlisle,  and  £500  to  the  Cumberland  and 
Westmorland  Convalescent   Institution  at  SiUoth.— Miss    Elizabeth 
Lancaster  has  bequeathed  £250  to  the  Cheltenham  General  Hospital 
and  Dispensary,   £250  to  the  Samaritan  Fund  and   Dispensary   and 
£250  to  the  scarlet  fever  ward  and  £250  to  the  small-pox  ward  ot  the 
Delancy  Hospital. -The   National   Hospital  for   the    Paralysed_  and 
Epileptic  has  received  £500,  ■•  a  thank-offering  from  one  who  wishes 
to  lav  up  treasure  in  heaven,  -  and  £20  from  "  E.  F.  '-The  Salop  In- 
firmary,    Shrewsbury,    has    received    £360,    being   a  sum  entrusted 
for  its  benefit. -Louisa,    Lady   Goldsmid    has    given    £250    10s.    to 
University  College  Hospital;  that  is,  £200  for  the  further  endowment 
of  the  Harriet  Henley  Cot,  and  £52  10s.  for  general  purposes. -The 
Vestry  of  the  Parish  of  St.  Martin  in  Ongar  have  given  £21  to  the 
London  Hospital,  £10  10s.  to  the  East  London  Hospital  tor  Children, 
£10  10s.   to  the  City  of  London  Truss  Society,  and  io  5s.  each  to  the 
Lock  Hospital  and  Asylum,  the  City  of  London  Lying-m  Hospital 
the  City  of  London  Hospital  for  Diseases  of  the  Chest   the  Cancer 
Hospital,   the   Hospital  for  Consumption  and  Diseases  ot  the  Ohest, 
the  Chelsea  Hospital  for  Women,  the  British  Home  for  Incurables, 
the  City  Orthopsdic  Hospital,  St.  Peter's  Hospita    for  Stone,  etc 
the  Royal  Hospital  for  Incurables,  the  Royal  Free  Hospital,  and  the 
J  Hospital  for  Women. 
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GENERAL   COUNCIL 

MEDICAL  EDUCATION    AND   EEGISTEATIOK 

SESSION  1886. 


Thursday,  June  lOlh. 
'  Sir  Hen-ry  W.  Aolaxd,  President,  took  the  Chair  at  2  p.m. 
;    Visitation  of  University  Sxamiimtions.— The  Council  a^ain  resolved 
itself  mto  Committee  for  the  further  consideration  of  the  reports  on 
nnal  examinations. 

-?'''u^  ^I'finTox,  referring  to  the  report  on  the  ITniyorsity  of  Dublin 
said  that  both  the  opinions  of  the  visitors  and  the  replies  of  the  Ex- 
amining Court  must,  to  a  certain  extent,  be  discounted.  A  number 
of  serious  charges  had  been  made  by  the  visitors,  founded  upon  sup- 
posed facts,  which  they  must  have  evolved  out  of  their  own  inner  con- 
sciousness. These  had,  however,  been  so  fully  answered  by  the  ex- 
aminers that  It  was  unnecessary  for  him  to  make  any  remarks  upon 
tbem.  Two  of  the  recommendations  had  been  accepted  ;  namely,  that 
the  examination  for  degrees  should  be  more  extended  than  that  for 
licences,  and  that  more  marks  should  be  given  by  the  extern  exami- 
ners at  the  medical  degree  examination.  Their  silence  upon  the 
other  recommendations  must  be  taken  as  indicating  a  fixed  determi- 
nation not  to  adopt  them.  They  had  separate  examinations  in  medi- 
cine, surgery,  and  obstetrics,  and  they  would  never  consent  to  intro- 
duce clinical  and  operative  surgery  into  an  examination  for  a  medical 
degree,  any  more  than  clinical  medicine  into  an  examination  for  a 
surgical  degree.  The  principle  that  excellence  in  one  subject  should 
not  compensate  for  failure  in  another,  was  carried  out  in  its  entirety 
so  far  as  the  three  important  branches  of  medicine,  surgerv  and  mid- 
wifery were  concerned. 

e^riP^^?^  pointed  out  that  the  visitors  had  stated  that  the  degree 
ofM.B   didnot  entitle  a  candidate   to  registration.     The  fact   was 
that,  when  the  curriculum  for  the  degree  was  formulated,  it  was  never  ' 
intended  that  physicians  should  be  general  practitioners,  but  it  was 
now  the  practice  in  Ireland  to  obtain  a  surgical  degree  as  well      There 
was  an  inconsistency  in  the  report ;  for,  in  one  part,  the  visitors  "un- 
reservedly     praised  "the  vivd  voce  examination  in  Materia  Medica 
and   Iherapeiitics ;      and,    in    another,    spoke   of   the    "incomplete 
character     of  the  examination  in  "  Practice  of  Medicine  and  Materia 
Medica  and  Therapeutics. "    It  was  incorrect  to  say  that  the  candidate 
in  each  case  was  examined  by  his  own  teacher,  for  neither  he  nor  the 
l,^°'l?lv    °'^''f  °^  Surgery  was  a  teacher,  and  thev  knew  nothin- 
about  the  candidates  until  the  examination.     It  was  also  a  mistake  tS 
say  that  only  six  attendances  at  labours  were  required  as  a  minimum 
tor  the  University  was  not  satisfied  with  less  than  .six  months'   prac- 
tical acquaintance  with  midwifery,  and,  for  the  M.B.  degree,  the  can- 
didates must  prove   that   they  had  attended  from   twenty  to  thirty 
cases      Referring  to  the  report  on  the  Royal  University  of  Ireland 
Ur.  tJanks  .said  that  the  visitors  had  expressed  in  strong  terms  their 
approbation  of  both  the  curriculum  and  the  conduct  of  the  examina- 
tions.     The  examiners  fully  concurred  in  the  remarks  about  the  un- 
preparedncss  of  the  candidates,  as  was  proved  by  the  fact  that  the 
rejections  amounted  to  ,50  per  cent.     Experience  had  not  shown  that 
there  was  any  inconvenience  in  sending  back  candidates,  which  most 
commonly  occurred  in  clinical  medicine  or  surgery.     The  absence  of 
patlioiogical  specimens  and  drawings  was  due  to  the  fact  that  the  Uni- 
versity buildings  were  not  yet  completed;   and,  on  the  whole,   he 
thought  that  such  a  young  university  had  reason  to  be  proud  of  the 
report.  ^ 

Sir  Dyce  Dfoiovokth  pointed  oat  that  the  candidates  were  for  the 
most  part  only  examined  by  one  examiner,  a  practice  which  was 
opposed  to  the  opinion  of  the  Council.  He  considered  it  hard  on  the 
students  to  compel  them  to  pass  again  in  anatomy  and  physiolo<'y  at 
their  final  examination.  It  must  distract  the  attention  of  the  students 
irom  the  practical  subjects. 

^^^}^'''!:^^'''i^^'''  ^^''^  ""^^^  °*^^  '^'■a°'=li  of  the  profession  could  be 
studied  after  the  qualification  was  obtained,  but  anatomy  could  not 
as,  under  the  Anatomy  Act,  no  man  could  pursue  his  anatomical 
studies  except  in  a  school  licensed  for  the  purpose.  It  w.as  therefore 
necessary  that  ho  should  utilise  every  opportunity  of  aCMnirin-'  a 
knowledge  of  the  subject  before  he  obtained  his  qualification. 

Mr.  Simon  considered  that  the  examination  in  surgery  would  show 
It  the  candidate  were  ignorant  of  anatomy ;  and  if  he  were,  he  would 
not  pass.  He  might  come  out  fresh  in  anatomy  at  the  cost  of  beintr 
Habby  in  physic.  The  lamentable  ignorance  spoken  of  by  the  visitors! 
as  displayed  in  medicine  and  midwifery,  showed  that  the  students 


had  been  distracted  from  the  study  of  those  subjects  in  order  to  cram 

lor  the  anatomical  examination. 

Dr.  Struthers  thought  that,  after  the  students  had  already  passed 
a  stringent  examination"  in  anatomy  and  physiology,  it  was  inju- 
dicious to  subject  them  to  another  examination  at  the  end. 

Dr.  H.^^uoHTON  called  attention  to  the  fact  that  the  Roval  Univer- 
sity hail  rai.sed  the  standard  of  the  preliminary  arts  exam'ination  far 
above  the  level  of  the  recommendations  of  the  Council.  They  had 
to  overcome  great  difficulties  in  accomplishing  this,  for  vested  interests 
were  involved  in  keeping  down  the  standard. 

Dr.  Lyons  said  that  the  Senate  would  be  happy  to  do  their 
best  to  remedy  the  deficiencies  pointed  out  by  the  visitors.  Thennm- 
ber  of  cases  of  labour  which  the  students  were  required  to  attend  had 
already  been  raised  to  twenty  ;  and  the  number  of  fever-cases  attended 
must  be  at  least  ten. 

Dr.  Banks,  in  reply,  said  that  the  rule  of  the  Unirersity  was  that 
there  should  be  two  examiners  in  clinical  subjects.  The  authorities 
were  quite  prepared  to  say  that  there  should  be  no  anatomy  taken  at 
the  final  examination. 

On  the  motion  of  Mr.  Marshall,  seconded  by  Dr.  Hekon  Watsox 

the  Committee's  Report  was  adopted,  and  the  Council  then  resumed. " ' 

On  the  adoption   of  the  same  motion  being  again   nroposed     Dr 

QiTAiN  suggested  that  its  final  acceptance  had  better  be'deferred' until 

the  entire  report  was  presented  to  the  Council. 

The  Presldent  said  he  felt  convinced  that  there  had  never  been  a 
discussion  on  educational  matters  which  was  more  likely  to  be  fruitful 
for  the  work  the  Council  hal  in  hand.     Matters  would  be  brought  to 
such  a  practical  point  that,  whether  the  Medical  Acts  Amendment 
hiill  passed  or  not,  the  discussion  of  the  details  of  the  educational  ques- 
tions could  be  continued  without  interruption.     If  the  Bill  did  pass 
the  new  members,  whom  the  Council  would  welcome,  would  be  able  to 
assist  in  bringing  to  a  conclusion  the  long  and   anxious  deliberations 
on  education.     He  felt  that  whether  the  Bill  were  or  were  not  the 
best  solution  of  the  disputes,  nothing  could  be  .so  bad  as  the  con- 
tinuance of  the  suspense.     There  were,  however,  pitfalls  in  the  Bill 
which  might  compel  them  again  to  discuss  the  constitution  of  the 
Council.     He  thanked  the  members  for  the  extreme  kindness  with 
which  they  had  accepted  what  he  had  been  able  to  do,  assisted  bv  the 
Chairman  of  Business.     It  was  the  happiest  work  he  now  had  in  life 
and  he  should  be  sorry  when  the  day  arrived,  which  conld  not  be  far 
distant,  when  he  would  have  to  leave"  it. 
The  session  then  terminated. 


PRESENTATION    OF     THE     FELLOWSHIP    OF     THE 
EOYAL  COLLEGE  OF  SURGEONS  OF  IRELAND 
TO  MR.  MARSHALL. 
Os  the  last  day  of  the  session  of  the  General  Medicil  Council,  the 
Kev.  Dr.  Ilaughton,  Honorary  Fellow  of  the  College  of  Surgeons  in 
Ireland,  and  Professor  Rawdon  Macnamara,  the  representative  of  the 
College  on  the  Medical  Council,  on   behalf  of  the  College,  presented 
to  Mr  Marshall   the   honorary  Fellowship  of  the  CoUege  of  Surgeons 
in  Ireland,  a  distinction  recently  conferred  upon  him  by  that  body  in 
recognition  of  his  valuable  contributions  to  surgical  science.      Pro- 
fessor Macnamara,  in  a  few  well  chosen  sentences,   conveyedto  Mr 
Marshall  the  sense  of  his  College  of  his  important  services,  and  re- 
gretted the  cause  of  his  absence  (illness)  upon  the  public  occasion 
when  a  similar  distinction  was  conferred  on  Sir  James  Pa"et   Bart 
who    had  then    attended  in  person    to    receive    the    honour.     Mr' 
M.irshall,    in    accepting     the    diploma,    which    was    engrossed    on 
vellum,  the  seal  of  the  College  being  enclosed  in  a  handsome  sUver 
box,  richly  chased,  expressed  his  high  sense  of  the  honour  conferred 
upon  him,  acknowledged  the  important  manner  in  which  the  Irish 
Cjllege  ot  Snrgeons  had   from   its  foundation  laboured  to  promote 
surgical  progress,   and  frankly  admitted  that,   personally,  he  himself 
had  derived  no  small  amount  of  information  from  the  writin<^  and 
labours  of  Irish  surgeons.  ° 


Royal  Medical  BENEvoLF.NTCoLLF.GE.—Atthetwenty-thirdannual 
festival  of  the  Royal  Medical  Benevolent  College,  presided  over  bv  Sir 
Andrew  Clark,  ou  Tuesday,  Jlay  25th,  attention  was  called  to  the  fact 
that  the  whole  cost  of  the  foundation  has  to  be  defrayed  out  of  annual 
subscriptions  and  donations,  which  have  for  some  years  past  been  in- 
sufficient  for  the  purpose  ;  and,  unless  the  income  was  increased  a  re- 
duction of  the  foundation  would  be  necessary.  The  cost  of  the'  work 
was  about  £5,000  p-r  annum,  and  there  was  a  yearly  deficit  of  about 
£1,100.  which  had  to  be  met  by  making  use  of  what"should  be  capital 
The  chairman  made  an  earnest  appeal  for  support,  in  response  to  which 
subscriptions  were  annonnced  to  the  amount  of  about  £4,000 
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METROPOLITAN  COUNTIES  BRANCH. 

DECREES  FOR  LOJJDON  MKTIirAL  STUDENT.'?. 
Cs  Monday,  May  31st,  a  largely  attonded  meeting  cmweucd  by  tho 
Council  of  tlie  Metropolitau  Counties  Branch  of  the  British  Medical 
Association,  was  held  at  the  Royal  School  of  Mines,  Jermyn  Strce  ,  to 
consider  the  subject  of  degrees  for  students  of  the  London  medical 
schools.     Tb-echair  was  taken  at  8  p.m.  by  Dr.  Dickson,  Trcsideut  of 

the  Brancli.  . ,    ,    ^  , ,  » 

The  President,  in  orening  the  proceedings   said  that  *<:  P^^f^"* 
mcetin"  was    in    continuation    of    that    of   March    6th    last    yeai, 
when  it  was  resolved,  first,  that  the  Council  o    tins  Branch  should  b 
directed  to  petition  the  Senate  of  the  University  of  London  to  leoene 
ad'putatioi'i.withaviewto   modify  their  regulations  as   to  the  exa- 
iniaitious  fo   medical  degrees,  so  as  to  render  them  more  ^ocessib  e  to 
London  students  ;  and.  secondly,   that,  faihng  to  receive  such  conces- 
t^^ns,  the  Council  should  be  empowered  to  take,  in  conjunction  with 
th?  Royal  C.^Ueges  of  Physicians  of  London  and  of  Surgeons  of  Eng- 
land   ^ch  step?  as  they  might  deem  necessary  to    facilitate  obtaining 
de^rMS  by  London  medical  students.    Accordingly,  deputations  of  the 
BiSnchhld,  in  April   and  July,   interviews  ''^'^  ^he  feenate   of  the 
University   when   several  eminent   teachers,  members  of  the  Bianch, 
Ssstl'that  body  in  support  of  the  views  expressed  at  t^ie  meeting 
iu    March.     The  result   of  the  negotiations   was   considered   by   the 
CuncU  of  the   Branch   to  have  been  unsatisfactory,  and  hence  the 
memb  rs  were  again  assembled   to  see  what  lurther  steps  could   be 
ZZn  to  attain  Uie  desired  object.     The  matter  was  one  of  g^^t  im- 
nLrtauco   not  only  primarily  to  students  and  teachers,  but  to  the  pro- 
fess^n  and  to  the^niblio  at  large.     It  was  allowed  that  the  unreason- 
able  stringency  of  the  regulations   of   the    London    Univm-sity  com- 
pelled young  men  desirous  of   obtaining  medical  degrees  to  migra  e 
?o  other  schools  of   medicine,  most   often  in  the  last  years  of  their 
curriculum;  thereby  interrupting,  at  a  critical  time,  the  most  essen- 
t  al    that  was,  the  clinical,  part  of  their  education,  and  causing  them 
to  lose  ihe  unrivalled  opportunities  of  practical  instruction   m  eveij 
branch    of   medicine    which    London    oQered.     The  subject    had    re- 
ceived,  for  some  years,   the  careful  attention  of  the  Branch.     Under 
the  auspices   of  Sir  A.   Clark,  Mr.  Hutchinson,   Mr.   Macnamara,  an 
others,  "much   evidence  was   obtained,    and   a  report   was   issued   m 
January    ISSl,  in  which  many  important  recommendations  were  em- 
bodied.    Meanwhile,    Dr.     Bristowe,    the    l;r''f 'i':"'^-^''^'^^' .f  ^f'"- 
gnished  graduate  of  the  London  University,  had  addressed,  ."i  LX^^em- 
bcr.   1S79,  a  letter  to  the  Chancellor  of  the  University   pointing  out 
the  small  results,  and,  therefore,   comparative  failure  of  the  institu- 
tiou  to  attract  graduates  in  its  medical  faculty,  and  ascribing  this   m 
great  measure,  to  the  serious  impediments  which  the  ma  riculatio, 
and  preliminary  scientific  examinatious  opposed  to  the  candidates    <.i 
'    .       A,,    ■'     •,_   • :,.i.,i       -N-.,  .^l,o,.timl  \rn5  taken  to  the  nro- 
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per  cent,  of  them  being  rejected.     No  objection  was  taken  to  the  pro 
fessional  or  technical  part  of  the  examination,  which  eminent  teachers, 
themselves  examiners,   stated  was  not   unreasonably   stringent,   nor, 
indeed,  more  severe  than  at  other  universities.     The  suggestions  sub- 
mitted to  the  Senate  by  the  Branch  had,  doubtless,  been  long  i^imihai 
to  the  members,  as  likely  tc  appease  the  discontent  so  generally    et 
and  they  were  strengthened  by  a  valuable  series  of  elaborate  sta. hstics 
drawn  up  by  Dr.  Gilbart  Smith,  wherein  it  was  shown  that,  while  the 
average  number  of  medical   degrees  of  London  University  was  only 
forty  Wf>-  aimum,  the  average  number  in  the  other  universities  of  the 
United  Kingdom  was  450  per  ammm.     Strong  hopes  were  entertained 
that  the  moTlerate  and  reasonable  chang.-s  suggested  might  have  been 
agreed   to:    and    the   Senate's   unwillingness   was    the   more    to    be 
deplored,     as     it     was     believed     their     acquiescence     would     have 
afforded     an     easy    and    happy    solution    of    the    d.fficu  ty,    wou  d 
have  given  immediate    relief    from  the    grievance^  alleged,    and,    m 
all     probability,     would     have     restored     prosperity    to     the     Lon- 
don  medical    schools,    now    unduly  depressed    through   competi  ion 
with  those  of  the  other  universities.     But,  as  these  expectations  had 
been  frustrated,  it  had   become  necessary  to  comply  with  tbe  mandate 
of  the  last  meeting  embodied  in  the  second  resolution,  that  the  Koyal 
Collces  be  requested  to  intervene,  and  take  such  steps  as  they  mignt 
deem'expedient  for  the   desired  objo't.     The    time   had   apparently 
arrived  when  the  practical  teaching  of  the  medical  sciences  so  varied 
so  extensive,  and  .so  important  in  their  application  to   the  rebel  ot 
suffering  humanity,  might  be  appropriately  united  in  a  raedica    uii  - 
Versitvfsay  "  of  England"),  under  the  auspices  of  the  combined  Col- 
leges, whose  portal  might  be  guarded  by  reasonably  stringent  niatncu- 
lation  and  preliminary  scientific  examinations,  and  whose  scneme  ol 
education  would  bo  more  iu  accord  With  the  real  wants  and  wishes  <. 
the  profession  and  the  ^^x\>}}^^;^^%^^^^^ 
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history  and  of  good  omen,  ho  might  mention  that,  from  very  small 
Sngs,  in  the  united  action  of  the  two  Colleges  of  Physicians  and 
Sur™o'f  Edinburgh  arose,  two  -nturies  ago   the   medical  scW 
of  that  University,  which  for  a  century  and  a  halt  Ji'^'i  ^'''W  Af'^g" 
position  amonc  the  medical  schools  of  Europe.     In  the  year  1(20,  a 
?an  of  gS  the  first  Monro,  was  appointed  r^f^-^-^^f/.^^'^rTn^e 
He   was  young,  only  23,  enthusiastic  m  his  science,   and   inspiring 
"thrasfn  in^itherJ.     He  began  with  fifty-seven   students    but   be^ 
fore  many  years,  his  class  had  increased  to  150,  from   all  parts  ot   tue 
United  ^ngdom,  the  Colonies,   and  the  Continent.  Jhe  other  modi^ 
cal   chairs   were   well   filled,   including  "i'^;"f'^!y'  ^^^^^'^^      In  1746 
century  after  was  recognised  iu  London  as  fit  to  be  taught.     In  1/4D, 
?he  Royal   Infirmary  was  opened,   and   clinical  instruction  was  regu- 
arly  impar  ed  to  a  gradually  increasing  concoui'se  of  students  from  all 
martens       These  .appeared   to   have   been   attracted   chiefly   by  the 
Saty  of  the  scho^ol  and  the  excellence  of   the  teaching,    or  during 
miuy    year^    the     medical     degrees  .did    ^^^^l'^^^^^.  "^^11^0  10 
six    a  year.       In  1750    they  had    risen    to  12  a   yeai    m  UMio 
^0   a   vear     and  in   1800    to    100,    culminating    m    182,     jn    160 
of  whom  50  were  Scotch,    46  English,    36  Irish,    and   28   from   the 
lonis  01  abroad.     Of  late  years,  the  graduates  W  a--gf„^l   »; 
Tn  bi=!  (the  President's)  own  time,  forty-five  to  fiity  years  ago   me 
le'f'tttrch'ol  maiily  depended  on  tl- excelWc.  o    the^ectu^es 
and  the  renown  of  the  professors,   ^en  such  as  Su  ChailesLell,   fair 
Robert  Christison,  Sir  James  Simpson,  Dr.   Alison,  Mr   Sjme    and 
n+Iipr«      There  was    besides,   an   extra-academical  school   Uouiisnmg 
sWe  by  lidewTtli  the  University   in  friendly   rivalry.     Systematic 
tclchin^c  In    an    departments  and   clinical  instruction,  so  far   as   it 
went    wei^  all  that  could  be  desired  ;  but    ectures  ^^re  not  every- 
ThTng  in  i^edicine,   a    practical  knowledge  of   "I'f  \,  ^°>J  ^,  ^^^^^ 
.rasped  by  the   constant   watchful   examination   of   the   sick         Ihe 
Ss  were  overcrowded  with  students  ---}f^^ ^"^};l'^l:,l-"l^i 
Dresserships  and  clinical  clerkships  were  °ften  dilhcu  t  to  obtam    and 
studious  men  frequently  sacrificed  their  ^'^l^tion  to  get  them,     lie  nad 

centres,  of  its  clinical  teaching  and  practice,  and  t"^*  t^',^  ""^f '^^^ 
this  happy   consummation ;    and  he  would,   therelore, 

t  sSi  S^f,;'  'E.rS.  EM .;.-..-; 

cial  schools.  It  was  equally  ^^^rtain  luu  be— why  so  many 

The  ciuestion  naturally  arose  as  to  ^l^J'  ""%f.^°T\^',^^se  the  teach- 
studeiits  fl^'^^lX^S::^'"tJ^^^^^  for  study 
mg  was  better,  o    fi"%  ^'^f  1'"  '  ,C,y,„^,t  not  ;  for  his  ONvn  investi- 


June  19,  1886.] 


THE  BRITISH  MEDICAL  jrOURNAL. 


was  a  just  gricvanco.  Was  it  proper  that,  ivith  the  same  curriculam, 
and  a  similar  eximination,  such  UDO.iual  symbols  should  be  L'iveu  ^ 
Nor  was  it  only  a  seiitimeutal  grievance  ;  although  sentiment,  as  such,' 
weut  a  long  way  m  the  world.  It  alleeted  not  only  the  practice  and 
the  social  status  of  the  medical  man,  but  he,  if  not  possess^  a 
degree,  was  even  looked  down  upon  by  his  more  fortunate  professional 
tffetiren.  He  had  kuowu  many  instances  where  men,  who  only  held 
tno  licence  of  the  Colle«e  ot  Physicians  and  of  the  College  of  Surgeons 
J:t^^'Z  h'^'  '.V"  ^"'f^^^P^^i']"".  because  they  were  not  considered 
wide  V  fHt   ?,  "l^^',"  ;''?   ''"i^   '''^S'-eos.     As  to  the  grievance  being 

he  h  ,1  ^,   H."J     ";^"nf™-,   ^°  ^''  intercourse  with  provincial  men, 
he  had  noticed  that,  although   some  of  the  older  men  professed  indif! 
ference  to  the  scheme,  the  junior  members  of  the  profession  were 
unan  mously  of  opinion  that  a  degree  in  medicine  was'  indispensable 
J,^Jnf        ;      ^"/"tl^"   P'-oof  '•0"1'1  be   asked  than  the  fact  that 
p.uents  and  guardians  sent  their  children  eUewliere  than  to  Lon.lon 
Aot  only  was  tlie  education   in   Loudon  not  inferior  to  that  in  Scot- 
laud      but    the    personal    inlluenco    exercised    in    England   by    the 
teachers    on  the   students    was   not    practicable    in    Scotland.      We 
th.t      for    ?n  '     ^  ,""''^  ■  '?     '^'''i'n-aua     we     would     claim- 
I  «i  1    l\     1 1  k''"''''     ""T'™'"'".     and     an      e.jual     examination 
a  s.mbol  shou  d  be  given  which  should  not  be  inferior  to  that  given 
by  Durham,  thisgow,  and  Edinburgh.     As  to  the  course  to  be^mr" 
obe    J.U      t./T''"'^'''"''   that  medicine  was  an  art,  and   requUd 
\ll\tff        students  niust  be  taken  into   the   wards,  and   brmight 
face  to  face  with  the   problems   which  they  would  be  called  uijon   to 
solve  in  after-hle.     lie  did  not  wish  to  say  anything  to  dispaiT^e  tl  e 
Scottish  universities  ;  nor  was  there  any  nced'to  do  so  ;  but   at     he 
same  time   he  could  not  lielp  remarking  that  there  was  not  that  clo.e 
approximation  ot  the  student  and  his  practical  work  that  obtained  h^ 
Loudon.     There  were  2,000  students  in  Edinburgh  ;  and  he  a^ked  the 
members  present,  as  practical  men,  how  it  was  possible  to  teach  that 
number  oi  students  except  by  lectures,  and  how' far  lectures,  complete 
though    hey  might  be,  could  be  relied  upon  to  make  medica  m^  who 
were  to  be  of  use  to  society.     It  might'naturallv  be  asked  whv  ap^JN 
cation  was  not  made  to  the  University  of  Loudon.     Withou"  %  „g 
into  the  reasons  why  that  could  not  be,  and  expressing  his  "reat  sensf 
of  the  benefit  conferred  on  medical  education   by  tha?  bod;,  the    dea 

T^tr^fT'^'-     ^'  ''^^'^  ""«"«""  t°   '^'^  fact  Uiat  men! 
^t  the  close  of  their  career,  were  rejected  by  the  University  on  account 

°  ,  r, ?   ""P'^'f'-''^""''  '",  tl'eir  knowledge  of  Moral   Philosophv      A 

f  !,  .  1       ^'  1"'°P°''''',  ^'"^ '''''°  "^'^'i^  :  but,  in   reality,  they  converged 

owai  Is  one.     A  nucleus  existed  in  the  united  Colleges,  which  m  gh t 

become  one  of  the  greatest  medical  universities  in  the  world  if  they 

be  madVfi"'r  'T"""  ^"  '^'  P"''°'*^-  ^'™^''-^'°"  ^™"'^  ''""btlesl 
f.6  made  for  .a  preliminary  examination,  followed  by  a  scientific  ex- 
amina  ,on,  and  a  third  purely  professionil  examination.  Is  regarded 
Ihe  objections  to  the  scheme,  there  were  only  one  or  two  which  merited 
ot.ce.     In  fact,  the  puerility  of  the  objections  constituted  one  of  tlie 

ihetllowhf '"'°°  '  l^  '""  ^"'''""^-     ""^  ^^^  g"»'  Pl'^''^'^"  i"  ino^oLl 
ine  iDilowmg  resolution :  "         i  i     i   .^^^o 

..  ',' '^"''i'''."'-'|!"tiations  with  the  University  of  London  not  having  led 

to  the  desired  resul  ,  this  meeting  recommends  that  the  Royal  CoTle4 

of  1  hysicians    of    London,   and    the   Koyal   College   of  Snr  -eons  of 

England,  should  continue  their  endeavours  to  obtain  power  to  grant 
degrees  m  Medicuie.  i-^n'si   lo  f,iaui, 

Mr.  .To.N.vrHAN-  HuTcniNsoN  congratulated  himself  on  the  factthit 
a  great  dea  he  liad  intended  to  say  h?d  been  ably  disposed  of  m  ?he  ,re 

Uon'o?tir;  il  "'  ^"h  \f  "''"'  ^'"^^^  l"^''  "'^™'='"^J  the  con  ol  ,h  - 
tion  ol  tl  0  colleges,  and  the  granting  of  an  uniform  degree  for  medi- 
cal practi  loners  ;  and  he  was  glad  to  see  that  one  part  t(  his  sc  leme 
had  already  come  to  pass,  and  that  the  other  was  uAder  ,;onsidera  LT 
He  knew  few  questions  on  which  he  had  heard  more  utter  nonsense 
Ulked  than  on  the  one  before  the  meeting  ;  and  it  became  all   p    sons 

Zi  i      V"  l'"'^'!"^^''"''^  of  porsoiitl  interest,  and  endeavour  ?o 
take  a  broad  view  of  the  interests  of  the  Enyli^h  profession  now  and 
m  the  future      He  had  little  doubt  that,   if  that  were  done    the  con 
on^e'Zif^r'rn'  "'--f  "^'I'-'tthe  profession  in  England" h'ould  have 
one  uniform  t  tie  ;  and    as    o  what  that  title  should  be.  there  could 

s   0    tT    in^rT  .<'^''lr'''"■     "<=  thought  the  inconvenience  and 
onP«°C.  r  y  '"  looking  out  in  the  Mvdkal  fJiratory  whether 

S  i^  itself  ■"/rrTT"'"  ^-^^  '°rf«-^""g  letters,  was  a  serious 
.h!^.^i  K  .  1  ^'^  ^"'"  suggested  that  the  uniformity  might  be 
but  ^n  tlforZ"  ''^■"■.>-/"^^'^''l.>"an  as  M.D.  indiscrimin^atelj  t 
in,'Jl  t  "  "','•';  ™'«K'  retaliate.  But,  bevond  these  triv  a 
nvt ,..!,',  occasioned,  he  said,  a  good  deal  ot'ieafheart-burnii  g  Tn 
many  places  which  led  to  positive  ill-feeling  between  members  of  the 
l.rofes,ivop.„^e  >:onld  not  allude  to  the  confusion  which  exi8tcaiu 
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the  public  mind  on  the  subject.     Sir  Andrew  Clark   had  alluded  very 
ably  to  that  point      As  to  the  objections  urged  against  the  scheme  : 
1-  irst    It  was  said  it  would  be   unjust  to  those  who  already  possessed 
the  degree  of  M.U.  ;   but.  he  would  say.  let  every  d^^ree.'gr^S 
body  stand   on    it.    own   reputation,    and    then    the    degrees  given 
by     bodi..s     of     known     merits     as     reg..rded     their     examinatioDS 
and   he  curriculnm  they  required  of  students,  would  have  their  proper 
worth  in  the  eyes  of  the  profession,  and  thev  ought  to  have  no  more 
Ihe  minor  universities  would  doubtless  be  "the  first  to  oppose  such  a 
proposition  ;  but  ,t  was  not.  at  their  first  institution,  'contemplated 
that  they   should  give  degrees  for  the  whole   kingdom  ;    they  were 
local  universities    and  their  degrees  were  for  local  nse.     Jt  was  not 
reasonable  that  J^ondon  students  should   be  sent  to  John  o'  Groats's 
lor  a  degree  because,  in  mediaval  times,  permission  to  grant  decrees 
was  given  to  some   body  of  men  there.      Let  each   body  attract  its 
own  studentjs,  but  uot  endeavour  to  assume  any  monopolV.     It  mieht 
be   preferable  that,    insUad  of    asking    power  to  grant  "a  d.gree    in 
medicine,  that  of  conferring  a  title  should  be  demanded.     He  would 
denounce  the  attempt,  on  the  part  of  those  who  already  had  a  decree 
to  preserve  the  monopoly  of  what  was,  after  all,  a  mere  mattir  of 
chance.     Moreover,  it  they  attached  any  importance  to  their  own  par- 
ticular  university   the  holders  of  the  Jl.D.   would  always  be  tree  to 
add  the  word  or  the  letters  indicating  their  Alma  Mater.     Some  little 
injustice  might  be  done,  but  it  would  only  be  of  a  temporary  charac- 
ter,  and  no  great  change  could   ever   be  carried  out  without  passing 
injury  to  somebody.     A  good  deal  might  be  said  on- the  advintagef 
attending   residence  m    London,    more    especially    as    regarded    the 
facilities  for  clinical  work.     He  maintained  that  the  monopoly  en- 
joyed  by  certain  universities  of  granting  degrees  in  medicine,  had  led 
to  the  degradation  of  the  university  curriculum,  for  there  was  a  ten- 
dency  to  ehmmate  everything  not  connected  with  medicine  from  the 
examination,  a  tendency  much  to  bo  regretted.     Even  at  some  very 
meritorious    universities,  it  was  possible  tor  a   man    to    obtain   his 
degree  without   showing  any  general   knowledge    bevond   what  was 
required  in  the  examination  known   as   the   "little  "go  "     But  then 
tliere  was  the  lesideiice  ;  and.  since  no  great  ditference  existed   else- 
where, the  .superiority  of  the  degrees  must  be  derived  from  the  resi- 
dence       All  he  would    say  on   this  head  was,   that  the  advantages 
attending  residence  in  a  university  town  must  be  verv  ereat  indeed 
to  account  for  the  alleged  difl-eience.     But.  when  a  man  had  to  leave 
Loudon,  where  there  were  lectures  at  the  dilferent  colleges,  institu- 
tions,  and   hospitals,  together  with  a   vast  field  for  clinical  study   in 
order  to  complete  his  curriculum  in  a  small  town,   then  the  residence 
became  a  |,ositive  evil ;  and  a  man  who  boasted  of  having  a  certain 
JILL.,  obtained  in  such  a  town,  boasted  of  something  of  which  there 
was  really  no  reason  to  bo  proud.     He  had  known  exceUent  students 
leave  Loudon  hosj.itals  for  a  period  of  one  or  two  vears,  to  eo  to  a 
place  where,  to  say  the  least,  they  had  no  better  opportunities  for 
profVs.sional  study  than  they  would  have  had  in  London^    As  to   the 
method  ot  gran  ting  the  degree,  he  had  no  doubt  that  it  should  be  by 
the  conjoined  Colleges  of  Physicians  and  Surgeons.     Their  eiamina- 
tions  were  at  least  equal  to  the  professional  examiuations  which  can- 
didates  had  at  any  one  of  the  universities  ;  and,  as  a  matUr  of  fact 
many  of  the  Loudon  examiners  were  also  examiners  for  the  universi' 
ties  in  question      The  perfection  of  an  examination  depended  on  the 
number  and  independence  of  the  examiners  ;  and  it  would  be  dillicult 
to  point  out  any  place  where  these  conditions  were  better  comidied 
with  than   at  the  London  colleges,  which  pos-scssed  enormous  advan- 
ages  in  this  way.     He  would  not  advocate  giving  the  degree  of  JI. D 
to  all  who  pas.sed  under  the  conjoint  sclieme.     Without  rendering  it 
inaccessiWe   by  too  severe  allerations  in   the  curriculum,   ho  would 
suggest  that,  when  a  man  had  obUiued   his  licence,  he  should  bo  re- 
quired to   present  himself,  a  year  later,  for  further  and   practical  ei- 
.aniination   m   professional  subjects,  before  granting  him  the  degree  of 
JU.U.      Ihis  must  uot  be  made  too  severe,  or  they  would  be  as  far  olT 
uni.ormity  as  ever.     For  that  reason,  he  would  uot  greatly  increase 
tlie  preliminary  work.     A  year's  residence  in  London  after  the  cx- 
ammation  lor  the    icence  had  been  passed,  with  the  nrospect  of  a 
lui  ther  test,  would,  ho  felt  sure,  be  productive  of  the  greatest  benefit  if 
only  IjY  keeping  men  at  hospital  work  a  little  longer.   If  success  attended 
he  ellorts  of  the  Branch,  they  woidd.  he  said,  have  done  very  much 
to  advauco  tlie  future  of  the  profession.     He  second  the  resolution 

Ui.  1  VE  Smuu  expressed  his  opinion  of  the  indebtedness  of  the 
L  uiversity  ot  l.ondou  to  Sir  Andrew  Clark,  for  the  liberal  wav  in 
which  he  had  alluded  to  the  value  of  their  degrees.  With  reference 
to  the  lirst  cJauso  of  the  projiosed  resolution,  he  would  ask  the  mem-' 
t>ers  It  It  «-as  really  just  and  accurate  to  say  that  necotiations  with 
tiio  University  of  Loudon  on  this  subject  had  failed)  In  the  first 
place,  the  question  of  reform  was  still  under  consideration,  and  nntil  - 
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that  was  settled,  it  would  scarcely  be  said  that  the  negotiations  had 
failed      There  was  a   very  great    difference  between  making  exami- 
iiations  easier  to  pass,   and  making  it  easier  to   take   degrees  ;  and 
he  did  not  think  it  would  he  fair  to  hold  out  any  hope  that   the  exa- 
minations would  ever  practically  be  diminished  in  difficulty.  _  If  they 
were   it  would  bo  an  injury  to  the  profession.    Nevertheless,  it  would 
be  possible  to  facilitate  degrees  being  taken  without  lowering  the  exa- 
minations :  as,  for  instance,  having  two  examin.itions  a  year  instead  ot 
one  etc    The  question  still  remained  as  to  how  to  remove  the  disabilities 
under  which  students  laboured.   If  the  scheme  before  the  meeting  were 
adopted    what  would  become  of  the  men  who  had  passed,  and  were  now 
passiuf   and  who  would  50  into  the  country  to  practise  ?     In  a  year 
or  two"  they  would  be  overtopped  by  some   of  their  ignorant  or  idle 
fellow-students,  who  had  been  enabled  to  take  advantage  of  the  scheme 
to  take  a  degree.     The  injustice  would,  doubtless,  be  temporary,  but 
it  would  last  for  some  vears.     It  seemed  to  him_  therefore,  that  the 
measure  ought  to  be  retrospective,  as  well  as  prospective.     Did  the 
members  think  it  desir.ible  that  men  who  passed  the  examinations  ot 
the  two  Colleges,  should  take  the   degree  upon  the  ordinary  terms  ? 
In  the  scheme  at  present  before  the  Colleges,  it  was  contemplated  to 
institute  a  higher  preliminary  examination  in   arts  ;  and,  if  this  were 
carried  out,  the  grievance  complained  of  would  still  be  unremedied 
If  everv  student,  on  passing,  were  to  have   the  degree  of  Doctor  of 
Jlediciiie,  then,  from  being  a  high  and  noble  degree,  it  would  become 
the  lowest      Again,  if  the  power  to  grant  degrees  were  conferred  on 
the  London  Colleges,  it  could  not  be  expected  that  the  other  Colleges 
in  Edinburgh,  Dublin,  and  Glasgow,  would  consent  to  be  left  out  m 
the  cold  ;  and  they  would,  accordingly,  petition  for   similar  powers. 
The  only  way  out  of  the  difficulty,  in  his  opinion,  would  be  to  agree 
that  all  registered  medical  men  were  entitled  to  the  degree  of  M.D. 
Then  hospital  physicians,  for  the  sake  of  distinction,  could  drop  the 
title,  like  their  friends  and  colleagues,  the  surgeons.     He  thought  the 
question  of  university  life  in  London  was  quite  distinct  from,  and 
superior  to,  the  mere'question  of  granting  titles,  and  was,  moreover, 
one  in  which,  as  teachers,  they  were  deeply  interested. 

Mr   C.  Macnam.\ua  siid  that  most  universities  had  a  very  different 
idea  of  the  value  of  the  JI.D.  from  that  of  the  last  speaker.     Dr.  Pye- 
Smith  had  talked  of  the  colleges  in  Scotland  and  Ireuind  claiming  to 
grant  degrees  in  medicine  if  the   Lond.m  culleges  did  so  ;   but  by  far 
the  large'r  majority  of  the  Scotch  students   already  obtained  degrees, 
so  that  there  would  be  a  very  small  number  left  for  the  colleges  to 
give  degrees  to.     In  Scotland,  8G  per  cent,  of  the  students  took  a  de- 
gree,  whereas,   in  England,  only    12  per  cent,  did  so,  owing  to  the 
greater  facilities  in  Scotland  for  taking  a  degree.     He  was  not  afraid 
of  the  Scotch  and  Irish  colleges  ;  Parliament  would  only  grant  a  de- 
gree-giving authority   to  a  proper  examining  board  holding   proper 
examinations.      They  had  been  obliged,   in  the  first  instance,  to  see 
what  they  could   do  with  the  University  of  London,  because,  if  they 
had  applied  for  powers  before  so  doing,  they  would  have  been   re- 
ferred to  the  University  for  a   solution  of  the  question.     In  spite  of 
Dr.    Pye-Smith's  assertion,   they  did  go  there,    but  they  received  no 
reply  from  the  University  ;  then  they  waited  on  them  a  second  time, 
and  still  no  answer  had  been  received.     In  the  meantime,   there  had 
been  a  large  scheme  started  for  a  teaching  university ;  hut  that  did  not, 
he  said,  touch  the  question  they  had   met  to  consider.     He  thought 
the  London  University  was  quite  right  in  keeping  up  the  standard  of 
the  dcrees  ;  but   it   had  to    be    remembered  that   London  students 
practically  could  not  obtain  degrees,  and  the  result  was  that  they  left 
London  jiist  at  the  very  time  when  they  would  derive  the  greatest  ad- 
vantage from  the  large  field  for  clinical  study  which  London  offered,  to  go 
into  out-of-the-way  parts  of  the   kingdom.     He  would,  therefore,  ask 
them  to  do  all  they  could  to  get  the  colleges  to  unite   for  this  pur- 
pose ;  and,  if  they  did  so,  he  had  no  doubt  they  would  obtain  the 
charter  they  required. 

Dr.  CoLLixs,  in  answer  to  the  statement  that  no  reply  had  been 
received  from  the  University  of  London,  observed  that,  if  no  direct 
reply  had  been  accorded,  it  was  probably  owing  to  the  ambiguity  of 
the  request.  He  would  like  to  know  in  what  particular  the  Univer- 
sity of  London  had  refused  to  comply  with  the  demand,  not,  perhaps, 
in  words,  but  in  acts.  First,  as  to  the  modifications  of  its  procedure 
in  favour  of  medical  students,  certain  alterations  had  been  introduced 
in  the  frequency  of  the  examinations  and  otherwise,  with  this  object  in 
view  ;  and,  as  to  the  admission  of  representatives,  most  of  those  pre- 
sent were  probably  aware  that  the  proposition  which  originated  with 
Mr.  Justice  Fry,  was  now  under  consideration.  He  thought  that,  in 
the  scheme  proposed  by  Mr.  Magnus,  at  the  University  of  London,  a 
real  means  existed  of  g'etting  out  of  the  difficulty.  He  believed  that 
if  the  Colleges  of  Physicians  and  Surgeons  had  power  to  grant  degrees, 
the  standard  of  examinations  would  be  lowered. 


Dr  Habershon  would  not  like  to  be  behind  anyone  in  expressing 
his  sense  of  the  value  rendered  to  the  medical  profession  by  the  Univer- 
sitv  of  London.  At  the  same  time,  they  must  not  lose  sight  ot  the 
fact  that,  at  present,  there  was  a  great  determination  on  the  part  ot 
those  entering  the  profession  to  obtain  a  degree,  and  it  was  ff  "om 
his  mind  to  say  that  they  wished  a  trifiing  degree.  From  what  had 
fallen  from  one  or  two  gentlemen  who  bad  spoken,  one  would  be 
tempted  to  believe  that  there  existed  a  tendency  to  competition  down- 
wards ■  but  it  was  nothing  of  the  kind.  The  preliminary  examina- 
tion had  been  made  more  severe,  and  there  was  no  talk  of  lowering  the 
standard.  He,  for  one,  quite  failed  to  see  how  the  scheme  for  the  re- 
formation of  the  University  of  London  could  touch  the  question  before 
them  He  quoted  the  case  of  his  late  colleague,  Dr.  Mahomed,  who 
found  it  easier  to  go  backwards  and  forwards  to  Cambridge  every  day, 
than  to  comply  with  the  requirements  of  the  University  of  London. 
He  knew  no  university  examination  which  exceeded  the  examinations 
as  now  conducted  by  the  two  colleges.  If,  then,  their  exammations 
were  not  inferior,  and  their  examination  m  arts  was  not  less  wfiy 
should  their  diploma  be  spoken  of  in  slighting  terms  ?  He  agreed  with 
Sir  Andrew  Clark  and  Mr.  Hutchinson  as  to  the  advantages  that 
would  accrue  to  the  profession  from  some  such  scheme  as  the  one  before 

the  meeting.  .       .,    .  .,  v,    1    j 

Dr  MoxoN  expressed  his  satisfaction  at  seeing  that  the  cause  he  had 
at  heart  was  not  without  a  speaker  in  its  favour.  Dr.  Pye-Smith 
had  said  that  the  University  of  London  was  domg  something,  and 
that  was  so  far  true  that  that  gentleman  had  been  placed  on  the 
Senate  ;  he  did  not  know  which  to  congratulate  most,  the  Senate  or 
Dr  Pve-Smith    The  fact  was,  that  the  London  degrees  were  too  stilt  to 


be  had  :  and  it  appeared,  from  what  had  been  said,  that  the  number 
of  ex.aminations  had  been  increased,  so  that  the  number  of  the 
"plucked  "  would  probablv  be  increased.  It  was  felt  that,  in  this  vast 
metropolis,  where  a  great  number  of  persons,  by  mere  natural  selec- 
tion capable  and  distinguished,  must  both  practice  and  teach 
the  profession,  they  ought  to  have,  not  the  smallest  and  most  dwrnd- 
ling   of   medical  conce?ns,    but  the  largest  and   most    flourishing  of 

™  D^ Valter'  Smith  said  that  most  of  the  speakers  had  dwelt  too 
much  on  the  question  as  to  whether  there  really  existed  a  legitiniate 
Grievance  ;  but  he  fancied  nobody  doubted  that.  He  did  not  see  how 
the  scheme  could  be  carried  out  by  the  University  of  London,  _nor  did 
he  think  it  desirable  it  should  be.  He  regretted  that  more  nad  not 
been  said  in  reference  to  the  scheme  for  a  Teaching  University  for 
London,  which  would  be  much  preferable  to  the  scheme  for  the  con- 
joined corporations.  He  proposed,  as  an  amendment  'That  negotia- 
tions with  the  University  of  London  not  having  led  to  the  desired  re- 
sult, in  the  opinion  of  this  meeting  it  is  desirable  that  immediate  steps 
be  taken  to  found  a  Teaching  University  for  London,  and  that  the 
Council  be  requested  to  consider  and  report  as  to  the  best  means  of 
carrying  the  same  into  effect." 

Mr.  Ed-w.'L'RDS  seconded  the  amendment.  ,     ^,     „  „ 

Dr  Broadbent  thought  the  granting  of  degrees  by  the  Colleges  was 
probably  the  only  way  to  get  out  of  the  difficulty.  ,.He  l^op^d  that 
Leans  would  be  found  of  organising,  not  only  medical  education, 
but  also  the  great  scientific  institutions,  so  as  to  enable  the  hosp  tal 
schools  to  concentrate  their  labours  on  the  teaching  of  pracical  sub- 
jects. He  believed  that,  out  of  this  movement,  all  the  advantages 
claimed  by  the  supporters  of  the  teaching  university  would  be  obtained 
in  the  shortest  time,  and  in  the  best  manner. 

Dr.  Sansom  corrected  a  verbal  error  of  Dr.  Pye-Smith  It  was  not 
said,  in  the  preamble,  that  the  negotiations  with  the  University  of 
London  had  failed,  but  that  the  desired  result  had  not  been  obtained 
Several  sneakers  seemed  to  have  gone  on^  the  assumption  that  the 
University  of  London  would  be  antagonistic  to  the  scheme  ;  but  he 
could  assure  them  that  this  was  not  by  any  means  the  case. 

Dr  Bernard  O'Connor  asked  in  what  way  it  was  proposed  that 
the  Royal  Colleges  should  proceed-whether  by  Act  of  Parliament  or 

'CrNDREw'ci-ARK,  in  reply,  said  that  he  thought  Dr,  Collins's 
remarks  were  somewhat  unbecoming,  and  that  he  had  introduced 
matter  which  had  better  have  been  left  aside  He  7°"  ^  /i^l^J^^- 
Collins  what  ground  he  had  for  assuming  that  the  result  of  the  addi- 
tional powers  would  be  a  degradation  of  the  standard?  N^t^ierDr  Pye- 
Smith  nor  Dr.  Collins  seemed  to  thmk  that  the  degree  of  Edinburgh 
was  either  good  or  honourable  (Dr.  Pye-Smith  :  I  never  said  anythm,,' 
of  the  kind)  ;  Sir  Andrew  maintained  that  it  was  both.  He  said 
he  was  speaking  advisedly,  when  he  said  that  none  "f  the  examma- 
tions  at  Edinburgh  were  one  whit  superior  to  those  of  the  LonOon 
Colleees  Why,  then,  did  Dr.  Pye-Smith  suppose  that  a  degree  con- 
ferred by  the  C^olleges' would  be  less  honourafte  than  that  given  at 
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Edinburgh  ?  He  had  looked  over  the  papers  of  both  bodies,  and  ob- 
teined  all  the  information  he  could  as  to  the  standard  accepted  He 
then  alluded  to  the  detailed  reriuiremcnta  of  the  University  of  Edin- 
burgh, showing  that  they  were  not  more  onerous  than  those  of  the 

«,r^l      ,,      i!^''?j.u'^*'l''''''''™'°*''°"'''°<i  "i«  curriculum  were  the 

ame,  why  should  they  have  to  go  to  Edinburgh  to  take  a  degree  ?    Aa 

to  the  method  of  procedure,  that,  he  said,  was  rather  a  matter  for  the 

College  authorities  to  decide;  all  that  they  were   now  called  upon   to 

the  lo,  dnn  r-'  ^'"f"''';-  "v"  ^^"^^^^  '^"'  "•"«  *  ^o^t^-'  vice  in 
frnn,  ttA  y"'^^''^"y.;  for  when  they  took  away  moral  philosophy 
from  the  final  examination,  they  substituted  psychology,  L  though 
he  science  of  medicine  were  not  amply  sufficient  to  engage  the  mind 
and  energy  of  the  student.  o  o        <-  """^i 

wh^en'it^wa^'lo"  ^"'  ^'^  ^^^'^  Smith's  amendment  to  the  meeting, 
disIont?e^;'v:Lr°'""°"  ^^^  *^^°  I'"'-   ^^^  "-^^  "JoPt^d  ^'tl^o^t  a 


THE  ROYAL  JIEDICAL  BENEVOLENT  FUND 
SOCIETY  OF  IRELAND. 
This  Society  held  its  forty-fourth  annual  meeting  in  the  King  and 
Queon  s  College  of  Physicians  on  Monday  last.  In  the  absence  in 
England  of  the  President  of  the  College,  Dr.  Fin-.vv,  its  vice-president, 
o„cui.ied  the  chair.  The  report  of  the  Central  Committee  for  the  past 
year  was  read  by  Dr.  J.  W.  Moore,  one  of  the  honorary  secretaries 

so  iSd  T^ '  ''''!  ""^  """'^'''  °f  subscribers  to  the  fund  remained 
so  limited.  The  gran  s  were  consequently  far  below  the  re.mirements 
anf  most'';r':T  °'  '\^VVy^^^^t.  being  in  a  condition  of  the  deepe 
was  r,  nnrl  Tf  .  7"''  ^ '''  '""^""'^^  Condition  of  the  Society 
was  reported  to  be  by  no  means  satisfactory.  Durin''  the  twelve 
months  ending  Jlay  31st,  188(3,  sums  amounting  to  £1,321  2     7d 

I'^rAtlTl"^  """  ",T"^'^i'=*  ''^'"'^-  ^'"^'^'  ^'f''  the'  balance  of 
;;„    i-r    "''■-.■■eserved  from  last  annual  distribution  for  current  ex- 

Ti^lZ'\Ct  t  T'^  "^  '''•''}\''-  «'^  ■'  "'■  ">-,  £39  9s.  would  be 
wish  of  tl  f  '^  ^%T'^^'  "^^^''  ^"""^y-  '■'  accordance  with  the 
w  sh  of  the  donors.     The  sum  of  £1,203  had  been  awarded,  of  which 

fnl  £1  04';  t  ^,  ^T  ".^f"'™'-^^'  «  anticipation  of  the  ankual  meet 
balance  oi  tl3o  13s.  9d.  would  then  remain  to  meet  the  workincr 
expenses,  etc.  Of  the  amount  distributed  during  the  year  xTss  wal 
to  medical  men  £932  to  widows,  and  iSe  to  orphans  Tht  funded 
property  of  the  Society  had  been  augmented  by  thl  amount  ofVsg  9s 
and  under  one  of  the  clauses  of  tfe  order  of  the  Master  of  the  Rolls 
for  re-administration  of  the  will  of  the  late  Surgeon  Carmichael   the 

of  tTX?i,'^^^r''^  ^'  ^^"^  °'y'  ^  '^^  "'''"'-'  ^'^  bj  the  Counei 
.Ltl^^  '""  "^  Surgeons  in  Ireland.     The  subscriptions  from 

"„      Ti     p        l"  ^'"^,'^?  Ijranches,  had  considerably  fallen  off  thi3 

had  upon  every  medical  man,  "for  never  was  there  more  need  of 
united  elforts  to  combat  the  misery  which  the  present  coXtion  of  the 

£^t  ^S:[;'°°°"°"''  "'^^  ^^-  S^^''^^  ^^^  ''-'  *  -^--"^  of 

c.T''",  V\"Pr?".°/  *^^  "1'°'"'  ^^'  "'"^"^d  by  Sir  Geokge  Pokteb 
seconded  by  Ur.  Hemphill,  of  Clonrael,  and  carried.  ' 

Lir.  i.  llAMiLTON  moved  the  foUowing  resolution:  "That  this 
meeting  desires  to  convey  its  warmest  thaSks  to  the  committee  and 
officers  ot  the  parent  .Society,  as  well  as  to  tho.e  of  the  Zvinckl  and 

tanrjible.ioof  nf  M  •  '  ''"''""  '''""^'«°  ''^'>  ^"^^  contributed  a 
tangible  pi ool  of  their  generous  sympathy  in  the  cause  ;  and  would 
urge  strongly  upon  the  profession  that  even  a  moderate  annua 
contnbution  to  this  fund  would  enable  them  to  assist  more  aleciuateiv 
s^teTf"H ''""'  I'-'^throu  and  iheir  families,  upon  whom  the  'us'tTrb  d 

Dr.  Patton  seconded  the  motion,  which  was  adopted. 

omce;s   .n  l7l,"'\°"'^''^  "'"  '''^"°">  °f  ^^'  ^'^'■^t'^l  committee  and 

?he":^'„tntvcar.  "^  ''"'''"'"  '""'  ^""^"''^'■^  °'  ^--"^^^  ^^ 

oI',?bt;,fV""'\^n"'T'^''  '""""''"^  ''"'  "'Ot'"".  ''^^<=^  ^"S  adopted. 
On  the  motion  of  Dr.  Iudd,  seconded  bv  Professor  Bennett,  a  re- 

Soelety   "''  ^  ^^       ackncrledging  the  support  of  the   Pre"' to  the 
Dr.   Wharton  having  baoa  caUed  to  the  second  chair,  a  voto  of 


ilsd 


thanks  WM  unanimously  accorded  to  Dr.  Finny  for  his  condnct  in  the 
fdiair,  on  the  motion  of  the  Reglstiiar-Gekeeal,   seconded  by  Dr, 


NATIONAL  AID  SOCIETY. 

The  Report  of  the  National  Society  of  Aid  to  the  Sick  and  Wounded 
m  VVar,  a  copy  of  which  has  been  forwarded  to  us  by  Lord  Wantage 
deals  with  the  part   taken  by  the  Society  in  connection  with   thi 
Servo.Bn  garian  war  of  1885-6.     In  reply  to  inquiries  made  by  the 
f rn^  P  f   '^'==°'""i,en/':iii«nt  of  the  campaign,  it  was  reported,  both 
from  Belgrade  and  Soha.  that  help  from  England  would  be  gratefully 
received;   w-hereupon  Mr.   Kennett  Barrington,  accompanied  by  Dr. 
Featherstonhaugh     Major-General  Laurie,  with  Dr.  Hime,  were  sent 
to  UuJgana  and  bervia  respectively,  to  ascertain  the  needs  in  those 
countries.     It  was  especially  desired  by  Her  Majesty  the  Queen  that  a 
nursing  sister  (Miss  H.  Stewart)  should  accompany  the  staff  to  Bui- 
garia   and  be  uuder  the  protection  of  the  English  Red  Cross.     As  it 
was  found  that  the  wonnded  in  Bulgaria  had  already  been  distributed 
among  various  public  buildings,  it  was  arranged  that  Dr.  Feather- 
stonhaugh should  bo  attached  to  the  Alexandria  Hosintal  ;   and   that 
money  and  material  should  be  given  to  the  existing  hospitals,  instead 
of  establishing  a  new  one  on  behalf  of  the  Society.     JIajor-General 
Laurie,  on  arriving  at  Belgrade,  found  that  the  most  eiUcient  aid 
would  be  given  by  taking  over  two  or  three   buildings  and  main- 
taining   them    as   hospitals    for    the    sick   and  wounded.     At  the- 
same  nme   he  telegraphed  for  three  surgeons,  in  response  to  which 
JJrs.   Aewby,   Boyd,  and  Lake  were  despatched  to  Belgrade.     Five 
hundred  pounds  was  handed  over  to  Sir  F.  Lascclles,  in  aid  of  the 
sick  and  .wounded  in  Sofia.     Altogether,  the  sum  expended  in  con- 
nection with  the  Society  s  operations  in  this  war  was  £3,/33  13s.  9d 
ibe  thanks  of  the  committee   are   tendered  to  the  Commissioners, 
and  to  Drs.  leatherstonhaugh,  Newby,  Hume,  Boyd,  and  Lake,  and 
others,     .\ccompanying  the  report  is  a  map  showing  the  operations  of 
the  Society,   and  the  report   of   the  Commissioners,  printed   as  an 
appendix  to  the  report. 


collectht;  investigation  committee. 

LIST   OF    RETURNS   KECBIVED  DUJIIKG    THE    MONTH    OF   MAY      18S6 
J.iardayMa*  =  "  *'>'  '"'  ^'■'^■'■'  ^-  ^^ken^ie  Booth,  M.D.;  namara.Us, 

Bath  and  Bristol  Branch  :  Intemperance,  H  G    Terry 

Border  Counties  Branch  :  Tercbene,  J.  R.  Han.ilton   V  D 
^^^ Cambrulge  and  Uuntingdon  Branch  :  Intt-nirfraiice,'  ilisJis.  Copley  and  Clark 

Gloucestershire  Branch  :  Terebene,  G.  A.  Cardew  '1 

crJft"w'D  VRrs''''^''n'^,"''"'=   S'^^*"  "''''"<^'=  Ham«neli,,  J.  E.  Scow- 

M.^GreenwooXj^n""""'^'*"'^"    '"'""P'™'".  A.  B.  Hamilton  Blaad,  II.D.  J  : 

Vnrt h  "Jt  ^"8'?'"' B"'"='^,  ••  -^IV.  A,  E,  c.  J.  Coatsworth  Wataon,  M.D. 
M.ufTe^rehcne!  w'  H.X.id^'TD"^"^-  ^^  ^^  ''"«^'''  "•"•  =  °-   ^^  ^''=^»^ 
^^bhrop.hire  and  llid-Wales  Branch  :  X,  W.  Hammond ;  XIII.  F.  H.  Thompson 


^  Woi^^f.*,""  S"™!";!" :  East  Kent  Di.strict  :  Hamamelis,  E.  E.  England,  M.D. : 

^.  wood  :  Inteiiinpranf^p.  .T    AV  TTonn...*^ /.)\      -c-_  ..  t- *^.  -   .         £..'_' 


r  \v„ri  .  i„V ■»"^"  -  *^"»i  ^ui  ui.sirict  :  namamelis,  K.  E.  Eng  and,  M.D. : 

C.  Wood  ,  intemperance,  J.  ^Y.  Hayward  (■_').     East  Snrrey  District  :  Jcreline   H 

UmvlTZl'j  H'^c'i\,lf-^,-fi-  K-  Lawson  ;  Hamamelis'.  H.  G.  Plirnio? ;' In- 
temperancf,  J.  H.  Gallon,  M.D.  ;  J.  Sidney  Turner.  West  Surrey  District  •  H«. 
mamelis,  Terehene,  T.  Frederick  Pearse,  JI.D.     West  sLsev  Distrkt     HamS 

'"south  WaleX'noh''-  F'  «"'"'"  =  ^"'■■^'"''  ^-  ^-  ^-^^<'».  E.UBncktlt 
beue^Evau  Jones  '■''^"'Peranec,  D.  A.  Davies,  M.B.  (2) ;  Hamamelis,  Tere- 

Suuthern  Ur.inch  :  Isle  of  Wight  District  :  III.  W.  E.  Green  (i)-  Intemuerance 
J^ILcSdo"'  M  D  "'  °'''"°'  •  ^'"^"»^'i».  F.  Fawsoriic.M.Bi!  f!rC  S  ; 

Stafibrdshire  Branch  :  Interaperanoo,  J.  T.  HiiitilU'2) 

West  bomorsct  Branch  ;  1,  K.  J.  Clement, 

Worcester  and  Uerefuixlshire  Branch  :  Hamamelis,  G.  W.  Crowe,  M.D  •  Stanley 
IIa^„es^W.D^:JJ.Sarjant;  Terebene,  G.   W.  CroWe,  M.D.  ;  sianley  Halne,' : 

,^r'tliZ;^:tl^L^t^'  ^^-^^  ^'^■-  I'temper^^e.  J.  Eaton,  M.D. 

The  Committee  beg  also  to  acknowledge  (Juno  10th)  the  receipt, 
since  their  la^t  acknowledgment  on  May  22nd,  of  the  foUowini 
replies  to  the  International  Inquiry  into  the  geographical  distribuUou 
ot  certain  diseases. 

Border  Counties  Branch,  2. 

Cambridge  and  Huntingdon  Branch    I 

Lancashire  and  Cheshire  Branch  :  Manchester  District,  1. 

^orth  ol  Scotland  Branch,  I 

South-E;i3tcrii  Branch  :  West  Sussex  District,  16. 

South  Wales  Branch,  I. 

Southern  Branch ;  Wilts  District,  1 

Yorkshire  Branch,  6. 
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The  Secretarytothelnternational  Committee  begs  also  to  acknowledge 
(June  10th)  the  receipt,  since  his  last  acknowledgment  on  May 
22nd,  of  the  following  returns  to  the  same  inquiry  Irom  members  of 
the  profession,   not  being  members  of  the  Association  : 

Metropolitan  Counties,  4. 

England,  Wales,  and  the  Channel  Islands,  4. 

Scotland,  1. 

The  Secretary  to  the  Collective  Investigation  Committee  will  feel 
obliged  if  any  contributors  who  do  not  fiud  their  returns  included  in 
this  list  will  communicate  with  him  at  once. 


ASSOCIATION  INTELLIGENCE. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Lyrt  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
thB  Association,   who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Cmmcil  or  by  any  recognised 
Branch,  Council. 

Meetings  of  the  Council  will  be  held  on  July  14th,  and  October 
20th,  ISSti.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  to 
the  secretary  of  the  Branch.  No  member  can  bo  elected  by  a  Branch 
Council  unless  his  name  has  been  inserted  in  the  circular  summon- 
ing the  meeting  at  which  ho  seeks  election. 

Francis  Fowke,  General  Secretary. 


Metropolitan  Counties  Brakch.— The  Annnal  Meeting  of  this  Branch  will 
be  held  at  the  Holborn  Restaurant,  on  Tuesday,  June  2l)th,  at  5.30  p.m.  President: 
Walter  Dickson,  M.D.;  President-elect :  John  S.  Bristowe,  M.D.,  F.R.S.  Dinner 
at  7  p  M  •  tickets  Vs.  lid.  each,  preclusive  of  wine.  Dr.  Walter  Smith  has  given 
notice  that  he  will  propose  that  the  number  of  Vice-Presidents  be  increased  from 
four  to  si.x  and  that  of  ordinary  members  of  the  Council  from  eighteen  to  twenty- 
four.— Alexander  Henkv,  M.D.;  W.  Cuapmaa-  Grigg,  M.D.,  Honorary  Secre- 
taries.  

Socth-Wales  and  Monmouthshire  Branch.— The  annual  meeting  will  b« 
held  at  the  InBrmarv,  Cardiff,  on  Thursday,  July  8th.  Members  wishing  t^  read 
papers  should  send  titles  before  June  20th.  Gentlemen  wishing  to  join  the  Branch 
nr  Association  should  send  notice  before  JulyTth.— A.  Sheen,  M.D.,  D.  A.  Davies, 
M.B.,  Honorary  Secretaries.  

North  Wales  Branch.— The  annual  meeting  will  be  held  at  Festining,  in  tl  o 
first  or  second  week  in  July.  Members  having  cases  to  communicate,  or  papers  to 
read,  or  who  wish  to  propose  new  members^ should  advjse  the  Secretary  ou  or 
before  the  21st  instant.-  ""    "  "  """'      ■"""   ^ 


-W.  JoNEs-MoRRis,  Portmadoc,  Honorary  Secretary. 


COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inqfiries  are  in  progress  on  the  subjects  of 

DiFUTHERtA,  Ganger  of  thb  Breast, 

Old  Aoe,  The  Value  op  Hamamelis, 

The  A'alue  of  rui;E  Tereeene. 
Memoranda  on  the  above,  and  forms  for  recording  individual  cases, 
may  be  had  on  application. 

The  inquiry  on  Acute  Rheumatism  is  now  closed, as  thp.  printing  of  the 
Tables  is  completed.  Jny  cosra,  o/  u-Mch  Eeports  are  sent  61/  June  1st,  u-ill  be 
added  to  the  lables.  ,     .         .  m-L 

The  Etiology  of  Phthisis. — Continuation  of  inquiry.  Ine 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points  in  re- 
lation to  the  origin  of  cases  of  Fhthisis ;— (a)  The  influence  of 
residence  and  occupation  ;  (h)  the  previous  state  of  the  patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  he  sent  on  application. 

General  inquiries  into  the  Therapeutic  Value  of  H.^majiblis 
AND  Pure  Tehebese  have  been  issued.     A  report  will  be  made  to  1 
the  Section  of  Therapeutics  at  the  annual  meeting. 

Prognosis  in  Heart- Valve  Disease,  based  on  an  examination 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  time 
without  producing  serious  symptoms  ;  the  Extreme  Duration  of 
lNFBCTioustiEs.s  IN  INFECTIOUS  D1SEA.SES.  The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  nferred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations, 
with  a  view  to  preliminary  discussion  daring  the  prei-ent  year.  Ar- 
rangements have  also  been  entered  into  with  the  Section  of  Medicine 
of  the  Annual  Meeting  of  1886  to  hold  a  di.scussion  upon  "Cases  in 
which  Disease  of  the  Heart- Valves  has  been  known  to  exist  for  up- 
wards of  five  years  without  causing  serious  symptoms  ;"  and  with  tlie 
.Section  of  Public  Health  to  hold  a  discussion  on  "The  Duration  nf 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Hansome.  The  inquiry-papers 
to  be  subsequently  issued,  will  be  based  upon  the  information  alforded 
in  these  Branch  and  general  discussions. 

Application  for  forms,  memoranda,  or  further  information,  may  le 
mnrie  to  anxj  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.  C. 


Shropshire  and  Mid-Wales  BRANCH.-The  annual  general  meeting  will  he 
held  at  the  Salop  Infirmary  on  Tuesday,  June  29th,  at  2  p.m.  W.  H.  O.  Sankey, 
Esn  M  D  President,  in  the  chair.  Members  desirous  of  reading  papers  or  other 
communications  are  requested  to  forward  the  titles  to  the  Honorary  Secretary, 
Edward  Cureton,  Shrewsbury. 

Northers  Counties  (Scotland)  Branch,— The  annual  meeting  will  be  held  at 
Elgin,  on  Wednesday,  July  7th.  Members  wishing  to  show  cases,  or  to  read 
papers,  will  oblige  by  communicating  the  titles  at  once  to  the  Honorary  Secretary, 
J.  W.  NoRBis  Mackav,  M.D.,  Elgin. 

Border  Counties  Branch.— The  nineteenth  annnal  meeting  of  this  Branch 
will  be  held  at  the  Grand  Hotel,  Whitehaven,  on  Friday,  June  2ath,  at  1  p.m., 
under  the  presidency  of  Mr.  C.  S.  Hall,  Carlisle.  A  CouncU  meeting  will  be  held 
at  12  60  The  usual  election  of  ofhce-bearers  for  the  year  will  take  place,  the 
Council  will  present  their  report,  and  the  meetings  for  the  year  have  to  be  tixed. 
The  President-elect,  Dr.  Eaton,  Cleator  Moor,  will  deliver  his  inaugural  address. 
Dr  Welby  PAnson,  Whitehaven,  will  read  notes  of  a  case  of  Intussusception. 
Dr'  J  R  Irwin  Whitehaven,  will  show  the  following  specimens:  Oblique  Irac- 
ture  ol  the  Femur  ;  an  Aortic  Aneurysm  ;  Cystic  Sarcoma  of  the  Ovary  ;  and  a 
patient  with  Favus.  Dinner  at  the  hotel  at  4  p.m.,  5s.  per  head.  The  Secretary 
will  be  "lad  to  receive  notices  of  papers  for  reading,  and  patients  or  specimens 
for  exhibition,   without  delay.-H.   A.   Lediard,   41,  Lowther    Street,  Carlisle, 

Honorary  Secretary. 

Birmingham  and  Midland  Counties  BRANCH.-The  Annual  General  Meeting 
of  this  Branch  will  beheld  on  Tuesday,  June  ffiith  next,  in  the  Medial  Institilte, 
Birmingham.  An  address  will  be  delivered  by  the  President,  »■  H^AS/"-.  Esq-_ 
The  anSual  dinner  will  take  place  at  the  Grand  Hotel,  Coliuore  Bow,  at  6  p.m.. 
dinner  tickets,  exclusive  of  wine,  5s.  each.-AxFRED  H.  Carter,  M.D^,  21,  Temple 


Row,  Birmingham;  Robert  Saundbv,  M.D.,  S3,  Edmund  Street,  Birmingham, 
Honorary  Secretaries. 

Yorkshire  BRANCH.-The  annual  meeting  will  be  held  in  the  Town  Hall 
Bradford  on  Wednesday,  June  30th,  at  3  p.m.    Gentlemen  intending  to  read 
papers  are  requested  to  communicate  with  Arthur  Jackson,  Shetheia 

CaMBRIDHE  AND  H^^TINCD0N   AND    EAST  ANGLIAN    BRANCHT.S.-There   will   bfl 

a  combined  meeting  of  these  Branches  at  Ipswich  on  Friday,  Jiily  9th  under  the 
preshiency  of  Dr.  Klliston.  It  is  requested  that  early  notice  of  intended  papers, 
or  other  communications,  be  given  to  one  of  the  Secretjir.es :  B.  Anninoson 
M.D.,  Cambridge;  M.  Beverley,  M.D.,  Norwich;  W.  T.  Jackman,  Coggeshall ; 
W.  a!  Elliston,  M.D.,  Ipswich.    

Socth-Western  BRANCH.-President,  Edward  Sharp,  Esq.,  Truro  ;  President- 
elect!  William  Powell,  M.B.,  Torquay.  The  annnal  meeting  of  the  B'anch  w,  be 
held  at  Torquay,  on  Monday,  June  21st,  under  the  presidency  of  Dr.  William 
Powell.  Programme  of  Proceedings.-^  to  2.  Luncheon,  by  invitation  of  the 
President,  at  his  residence.  Hill  Garden.  I  p.m.  Meeting  of  Council  at  Hill 
Garden  2  p.m.  Annual  meeting  in  the  Natural  History  .Society  s  Museum,  Tor- 
wnod  Street  6  r  m  Annnal  dinner  at  the  Royal  Hotel.  The  following  com- 
mun1cat!ions,etc.,  have  been  promised;  I.  Mr,  J  D.  Harris  (Exeter  :  Two  cases 
of  Ovariotomy,  with  exceptionally  low  temperatures  with  notes  2  Mr.  W  t. 
(•  Nourse  (E-Jeter)  :  Notes  on  a  case  of  Poisoning  by  Carbobc  Acid.  3.  A  dis- 
L.   isourse  (^^e'.ei;  .  -.  o.c=^  ^^  „„„„„.,   ,,„  ri,-    William   Henderson  (Exeter).     4. 

the  Mechanical  Treat 


Dr.   Deas 
so  as  to  read  as 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Ixdian  Branch.— Meeran?8  are  held  In  the  Medical  College,  Madras,  on 
the  first  Friday  in  the  month,  at  4.Sa  p.m.  Gentlemen  desirous  of  reading  pap'-rs 
or  exhibiting  specinrensare  reoueste  1  to  communicate  with  the  Honorary  Sccrrtsty. 
—J.  Maitland,  M.B.,  Honorary  Se  jretary,  Madras. 


Mr   T  M   Ackland  (Exeter)  will  show  a  case  illustrating   — .  -- 
Lnt  of  blttt  Palate      5.  A  demonstration  will  be  given  by  Mr.  E    Burrows  (of 
Messrs.  Burroughs,  Wellcome  and  Co.)  on  Physiological  Expcrinients  with  D^es- 
tive  Ferments  (K-iuchild),  and  a  display  of  Freshly  Peptonised  Foods. 

Exeter)  givesnoticetliat  he  will  move  "That  Rule  4  be  altered  so  as' 
follows  •  4.  That,  in  addition  to  the  annual  meeting,  intermediate  meetings  may 
be  heW  at  such  i  laces,  and  at  sueh  times,  as  may  be  determined  by  the  Council 

r,  upon  a  requi'sition'to  the  Pecietary,  signed  by  not  less  '  '""^f  =?  ™«'"^".f  ": 
..i.  ing  in  or  n?ar  the  town  where  the  meeting  is  proposed  to  be  held,  provided 

,at  such  meetings  shall  not  be  held  oftener  than  once  in  three  months  nor  twice 
ensecutWelyiu  the  same  place."  Members  intending  to  be  present  at  the  annual 
diner  are  requested  to  give  notice  to  the  Honorary  Secretary  not  later  than 
J  me  Uth  and  to  enclose,  with  the  notice,  Post  Oflice  Order  or  cheque  for  ,s.  6d 
«li"n  a  ticket  fr  r  the  dinger  will  be  forwarded.-F.  Macrv  Deas,  Honorary  Sec- 
retary, Wonford  House,  Exeter,  May  2Sth,  1S86. 

LANCASHIRE  AND  CHESHIRE  BRANCH.-The  annual  meeting  21*'=,^™°''' :?;{," 
beheld  in  the  Town  Hall,  Lancaster,  on  Wednesday,  July  ,th,  at  2  p.m.  The 
^:^:i  mflLrk^  Will  deUver  -  inau^al,^dre.s.^^S;,I,ect  ^he  Study.^o 

White- 
Provi- 
dent  Disnersaries.     Dr.  Farrar  will  snow  ueiraru  s  uieo.ucc. ,  «....  e"--  -  P""^ 
dent   uispei  Hdiics.     t.. _,  _^      ^^_  ,.,„,i.t„„i,„r  .Ti.hnson  t  A  paper  on  Sanitary 


Dr.  Fairar 
I'lni  tration  of  its  action. 


Mr.  Christopher  Johnson  : 


|^?i.^aHuSe^a;s^'DnA;tbyw;Sowa-si^fmenScongenital  Biliary 
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,"^1-1,     Th„  ;.  .        '  n  ,     °    ■"•     """"■'■tickets,  including  ice  and  dessert  Ts  M 
great  yftciltitet'he  '.".n'r'T  '"  "e  rresent  at  the  d.nner;  t^^ao  d„^g,  t lev 


SOUTH   MIDLAND   BRANCH:   ANKUAL  iMJ-^ETING 

Hotel '"'pVh'^.V""'"'^  r'"°^  ?^  *^"  ^^^"'^'^  ^^-"^  I'^'d  ''t  t^he  S'^^n 
of  Mr  ^f""?'^'  °°  J'^'^  3rd,  1886,  under  the  presidency  of 
luch^l  nA,  l"  """";^«-  Twenty.six  gentlemen  4cre  preient, 
luchuling  Ui.  Latham,  of  Cambridge,  as  visitor 

Additional  Jfei:z;i.9,9.-The  Secretary  stated  tliat,  in  accordance 
with  the  resolution  passed  at  the  previous  autumnal  meetin-  he  b-td 
by  circtxlar  asked  the  opinion  of  every  member  of  the  Branch''as  to  the 
desuanhty  or  otherwise  of  holding  additional  meetings  of  the  Bran  h 

™^^r     ,•     ,  ^-      ?'   'A  aPP«"«d   that   a    lariro   majoritv  of  the 

oZse' rti"''^"'^""'  '^^  "'''"y  ^""-^  "oreanflnential  ones)  were  decidedly 
opposed  to  any  increase  in  the  number  of  meetincs.  ^ 

finpn  n  n  t  "l^"  "'f'  ''"'^'^  f"'""'  ^hc  East  York  and  North 
Midhml  P^n''  '''"n^'  t'^l.-'Pi'^'""  °f  "'«  members  of  the  Sou  h 
som  m  ,^1  ^,  '  ?"  ""r  '"^J''''';  .^  ^o^^i'l-^rable  discussion  ensued, 
some  members  being  in  favour  of  the  proposal,  others  acainst  it  an 
one  or  two  suggested  that  tlie  question  might  'bo  met  b^  the  CouncU 
assembhng  sometimes  in   the   provinces.  °  No   resolution  was   p"^! 

r.rS""^  ^'^"t"  F""'h^^  "'■'="'•*'•  ^^^  i'«'J  '"'•°ra  the  East  An-lian 
Branch  as  to  the  desirability  of  forming  a  Medical  Defence  Funtl  in 
connection    with    the   Assocuatiou.      The    fol!o«ing    re  oluHon    was 

of  the  B  i  i  h'  uTf\  '"'•'"^'^  "^^■'^'^  recommelds  to  the  Cound 
?i.     1  Medical- Association  that  a  Medical  Defence  Fund  be 

hav    ;irouUo';rnf''":'''-K'"^''r"^"°";  "'"l  '^^^^  memb;,^  shal 
vantages."^  subsenbmg  thereto,  and  being  entitled  to  its  ad- 

M<=dical  Skkness,  Annuiiy,  and  Li/c Assurance  Soculi/.-A  letter 
and  '^   c  S  cr  t^  '''"'^  ^l  "'''  ,«°"«'y  ^'^^e  laid  before  tne  nfee    ng 
me'niber  of^h^B^LT  '"'''''  '"  ^"'"^  '  '"^^  ^^  '"^  ="P  '<>  --X 
Branch  w:rc*:,:ef;;r™  "''"  """""^^  "^  '''^  Association  and  of  the 

Paper,  a^,  Ca,«._The  following  comiminications  were  made. 
I'   m;  ?Mr'""''  L^'^^"  °;,J^"'^  Nervous  Disease  in  a  Child 
2.  Mr.  M.lhgan  :  Snccessful  Trephining  for  Gunshot  Wound. 

Retulfs^'of^eTcaU^s"  ''"  ^"  "''  "'«  ^'^""'f^'^y  ^'--I"'.  ''-^^  -  "- 
monti?s';id "'"''"  ^  Laparotomy  for  Intussusception  in  an  Infant  4 i 

sp^i^y  Se:^u;eIir^e:^/i:!,i^^-  ■'  ^-^  ^'^'^^^^"t'-     He 

exhibU^d'^PeimfnT  of  =  a';.se^nicar'^;nd 'i^  "'""""^r  ^"'1?°-      «« 

ouLi  ■pai:^^,,;;^:;^!^  ^;^-  i--^-i  Concretion,  Sighing  IJ 

ta^;n!':ft^rthf  s.^^'CK^r^"!;:.^'^'^'^  ^*  r-'- 


The  reading  of  every  paper  and  case  was  followed  by  an  aniirated 
discussion,  in  which  many  of  the  members  present  took  part 

Votes  of  Thanln.-CoTA\i[  votes  of  thanks  were  pa..sed  to  the 
readers  ol  papers  ;    to   the  ex-President,    for  his  ser>-ices  dnrin-    ho 

^TyJtfi  ^"i '"  '  n  ^'■'"^''°''  ^°'  ^''  ^'''^  <=<""»"«  i»  the  ^^^i".  "d 

lor  (lis  interesting  address.  ' 

7)i»?!«r.— Eighteen  gentlemen,  including  Dr.  Latham,  afterwards 
sat  down  to  an  excellent  dinner  in  the  hotcT.  anerwaras 

BATH  AND  BRISTOL  BRANCH  :  ORDINARY  MEETING 

l^t^^::"''--     '''"'  -- »'-  P-ent  f'rtjielg^hrm^^t^^r; 

I'a'jmcnt  of  Reincsmlatiixs  in  the  fJen^rnl  Couiutil.~Tho  Secretary 

da  iveT."hr.'™"™/Ti'''.^*^-^''^'^  ''"'^  ^''''^  J^i"^"'"  b3 
Ida  ive  to  the  payment  by  the  As,sodation  of  the   travellin"  expenses 

of  the  repre.,entatives  of  the  Branches  in  the  Genera!  CouSeif  ^  anT 
a  ter  discussion,  it  was  resolved  unanimouslv  :  "That  in  the  onin?«i 
of  this  Branch,  it  is  desirable  that  the  travelling  exp  n  e,  of  the  r^ 
presentatives  of  the  Branches  in  the  General  C^nnci'^^  be  pad  M- the 
Asociation.'  The  Secretary  was  requested  to  communicate  this  re! 
soltition  to  the  East  York  and  North  Lincoln  Branch 

Co,««,««<c„^ioH..-The  following  communications  were  made. 

whid,  n'r   tT      •  ",  P*P"  ""  "  ^""'^  "'■  Intussusception  ;  upon 

winch  Dr.  Harrison  made  some  comments  '     1    " 

tiLhv-nXf.^^^l'l  °"  ^°''°™«triti3,  which  led  to  obsen-a- 
Ewens  ^'  I-^^ence,  Swayne,  and  Spender,  and  Mr. 

whih^L^  r^°  ^^'"\  ^  P*?f  °l'  "'^  Localisation  of  a  Cerebral  Lesion, 
which  was  discussed  by  Dr.  I!room,  Mr.  Cro3.s.  and  Drs  Swrvne. 
Shiiigleton  Smith,  .and  Markham  Skerritt  onayne, 

the'Bkd,i?/liw^'"'  ^'^''^l  \P^P"  °"  the  Removal  of  Tumours  of 
the  L  adder,  with  Ca..^es  ;  which  was  commented  upon  by  Air  Cross 
Dr^^Aust  Lawrence,  Shingleton  Smith,  Swayne,  and  Fyffe„and  Mrl 

^if-"  J^l"' R°'"°''  exhibited- two  recent  specimens  of  Ovarian  Cysts 
which  had  been /successfully  removed.  '  ^    ■ ' 


DORSET  AND  WEST  HANTS  BRANCH  :  SPRING  MEETING 
iH.spiing  meeting  of  tMs  Branch  was  held  at  the  Rug's  iVms 
Hctd,  Chnstcdmrch,  on  Wednesday,  May  19th,  1SS6,   Wii    VicIky 

dabt"'  ^-  ?■ '  ^''f^'^'h  i°  tl^^  Chair.  There  were  also  present  twenty- 
eight  members  and  visitors.  ^  "."eui-i 

Vote  0/  Condolence— It   was  resolved   unanimously:    "That  the 
members  of  the  Dorset  and  M'est  Hants  Branch  of  the^Britbh  Medi 
cal  Association  express  their  sincere  sorrow  at  the  great  loss  thevh^ve 
sustained  in  the  death  of  thdr  President,  Dr.  SaS  Su^er  Dv'er 
and  desire  to  convey  to  Mrs.  Dyer  and  the  other  member  ofhLfamily 
their  sympathy  in  thdr  sad  bereavement  "  msiamuj 

JJmnch  Coimcil.-pv  G.  H.  Battcrbury,  of  Wimborne  •  Dr  C 
Childs,  of  ^\eymouth;Dr.  W.  S.  Falls,  Dr.  \Y.  Frazer,  and  Mr   W 

ton  amlD;  P  ^<r''lS'"T^\?'- h^-J^'"''^-  °'  Sturminst^x  New- 
ton  and  Dr.  P.  V. .  Jlacdonald,  of  the  Dorset  County  Asylum  were 
elected  members  for  the  ensuiuf' year  ^s.>iuiu,  were 

r.eprese,Ualhe  of  the  Branch  on.  the  CoiukU  of  the  AssociaLion  -Dr 
nTVh^;  1?"''?^  ^"t-  "^  Weymouth,  was  elected  the  repretentat  ve 
year  °°   *^'  '^°"°'^^  "^  "^«  Association  for  the   enduing 

^'cw  Mcmlers— The  following  were  elected  :  Edward  Dcwes  M  T) 
lan^l"" T  h''  i-"i,  °-  rPj^^'  ^"'^^^^'^  '  "^^^'^  Hardie; ^rB.'.  Poril 
G   H    Laie^'  m'd  ^'^^.f""r"'W  ■!•  -\'^  ^'"^"^'  JI  D.,'AVevmouth  ; 

IS  ^I-r^it^u-r?  ■■  '■  ^-  '--^^    ^-'«  ■•  an/'Aii^  VS 

sh^;id^e'fet~PorS.""'"'  '''''  ""  ""*  '"'^'»''  "-""S 
\n'ilian'''R^:;n''nr  fv"''-~^-  '^''!°'""°i---ati<'n  'fas  made  from  the  East 

m!;1  »?n  f  r^^f"  ?'.'*^"=')  '"'•'^'^'■'?  t°  the  formation  of  a 
Medical  Defence  Fund,  and  it  was  resolved  : 

crnnndt'.r  f"'"'"'  T''  "-^  "t  any  time  become  liable  to  false  and 
MeT  n  f!'"^''p  "^^  '"V"""  ""''"■''■  't  »  ™°^t  desirable  that  a 
w^th  the^V^'!  r  v"r  l;"  f°^"'.'-^^'. ''"J  ad-ninistered  in  connection 
b„  »\   1  /  K^'"''™'  ^.'^o'-'^'t.on,  and  that  its  members  should 

be  a^ked  to  contribute  a  small  sum  annually  to  this  lund.     Those  who 

^ista^cr"""^  '  ''"'"'**  '"'^''°°  ""=''•  *"  ^'^  advice  and 

faijment  of  ScprescTUaiitts  inthiOouneii  of  tA»'AfsedatioH.-A  com^- 
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munication  was  read  from  the  East  York  and  North  Lincolu  Branch 
relating  to  the  payment  bv  the  Association  of  the  travelhng  expenses 
of  the  representatives  of  the  Branches  in  the  General  Council,  and  it 

was  resolved  :  .  ,      ,  i       r  ii     ■c„„t 

"That  this  Branch  does  not  agree  with  the  proposals  of  the  tast 

York  and  North  Lincoln  Branch."  .  ,      ,,      r, 

Address  by  Ihc   rnsidcnt— An  able  address  was  given  by  the  Fre- 

sideut  on   "The  Modern  Theory  and  Treatment  ot  Phthisis;      and 

the  thanks  of  the  meeting  were  unanimously  accorded  to  him. 
Communications.— Ihe  following  communications  were  made, 
1.  Mr.   Parkinson  :    Case  of  Tumour  of  the  Thigh.     (Patient  ex- 

^2!  '^ilr.  Lawton  :  Induced  Abortion  for  the  Belief  of  Reflex  Irrita- 
tion of  the  I'neumogastrium.  ,„,.•,.     i  -u-i   1  \ 
3    Mr  Mahomed :  Case  of  Excision  of  the  luiee.  (Patient exhibited.) 
i.  Dr.   Macdonald:    Heart-Lesions    in    relation  to  Mental  Sym- 
ptoms.    (Specimen.)  e  ,     ^■ 

5.  Dr.  Macdonald  :  Specimen  of  Calcareous  Degeneration  of  Aortic 

6.  Mr.  Marsh  :  Case  of  Skin-grafting.     (Specimen.) 
Visci(ssion.—A  discussion  on  the  administration  of  Chloroform  m 

private  practice  was  opened  by  Dr.  McLean,  and  taken  part  "i  byMr. 
kunu,  Dr.  Childs,  Dr.  Lush,  Mr.  AVatmough,  Dr.  Griffin,  Mr.  Emble- 
ton,  Dr.  Snow,  Mr.  Parkinson,  and  Mr.  Scott. 

risit  to  the  Priory  C'AitrcA.— Members  were  conducted  over  the 
church  by  Mr.  Kemp  Welch.  ^  ^i,    ti  g.  1 

DiKMcr.— The  members  and  visitors  dined  together  at  the  Hotel. 

NORTH  OF  IRELAND  BRANCH  :  GENERAL  MEETING. 
A  GENERAL  meeting  of  the  Branch  was  held  in  the   Belfast  Royal 
Hospital    on    Thursday,    April    22nd.      The    President,    Dr.    Kidd 
(Ballymena),  occupied  the  chair,  and  there  was  a  very  large  attendance 
of  members  present.  ,     .      1  ^    ^.i  i- 

Medical  Defence  Fund.—X  resolution  was  submitted  to  the  meeting 
from  the  East  Anglian  Branch  advocating  the  formation  of  a  Medical 
Defence  Fuud  in  connection  with  the  Association,  and  it  was  re- 
solved :— "That  we  favourably  recommend  the  resolution  of  the  Last 
Anglian  Branch  in  reference  to  the  formation  of  a  Medical  Defence 
Fund  to  the  consideration  of  the  Council  of  the  Association. 

Communications,  Patients,  and  Sjiccimens: 

1  Dr.  O'Neill  showed  several  patients,  upon  whom  he  had  operated 
for  Hare-lip  and  Cleft-palate,  and  he  described  the  various  steps  of  the 

operation.  ,  .     o-    i.     •      c 

2.  Professor  Cuming  gave  an  account  of  Hypertrophic  Cirrhosis  ot 
the  Liver,  and  he  exhibited  a  number  of  microscopical  sections  of  the 

3.  Dr.  Gray  (Castlewellan)  read  a  paper  on  the  Use  of  the  Aspira- 
tor in  Retention  of  Urine.  ,  ,  „,,        , 

4.  Professor  Dill  read  the  notes  of  a  case  of  Pudendal  Thrombus. 

5.  Dr.  Byers  read  a  paper  on  Pelvic  Hffimatoce'.e. 

6.  Mr.  Fagan  showed  three  patients,  operated  on  by  him  for  Con- 
genital Tumours. 

7.  Dr.  Lindsay  (Belfast)  gave  an  analysis  of  the  Ulster  returns  m 
the  recent  Collective  Investigation  into  the  prevalence  of  Rheumatism, 
Chorea,  Rickets,  Cancer,  and  Calculus. 

S.  Dr.  St.  George  (Lisburn)  showed  some  patients  treated  by  him 
for  Talipes,  by  plaster-of-Paris,  without  division  of  the  tendons. 
An  interesting  discussion  took  place  after  each  communication. 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRANCH  : 
ORDINARY  MEETING. 
An  ordinary  meeting  of  this  Branch  was  held  on  May  13th,  A.  Ogstou, 
M.D.,  President,  in  the  chair. 
Papers,  etc. — The  following  communications  were  made  :— 

1.  Dr.  James  Taylor  :  Specimen  of  Spina  Bifida. 

2.  Dr.   Macgregor:    Case  of  Paralysis  of  the  Sixth  and  Seventh 
Cranial  Nerves.  -   ,     t,     • 

3.  Dr.  Mackenzie  Davidson  :  Detachment  of  the  Retma. 

4.  Dr.  Gordon  :  Case  of  Spina  Bifida. 

5.  Dr.  Presslie  :  Poisoning  by  Ginger-beer.  •  ,    n  1 

6.  Dr.  Mackenzie  Booth :  Paralysis  of  Ocular  Nerves,  with  1  oly- 
uria. 

7*  Dr.  PressUe  :  American  Liquid  Extracts. 

8.  Dr.  Brander  :  Case  of  large  Hydrocephalus.  

Medical  Magi.strate.— Dr.  Alexander  Harkin  has  been  appointed 
to  the  Commission  of  the  Peace  for  County  Antrim, 


BRITISH  MEDICAL  ASSOCIATION. 

FIFTY-FOUETH    ANNUAL    MEETING. 
The  fifty-fourth  Annual  Meeting  of  the  British  Medical  Association 
will   be   held   at  Brighton,  on  August   10th,  11th,  12th,   and   13th, 
1886. 

President:  AV.  T.  Edwards,  M.D.,  F.R.C.S.,  Physician  to  the 
Glamorgan  and  Monmouth  Infirmary,  Cardiff.  , 

President-elect:  Withers  Moore,  M.D.,  F.R.C.P.,  Senior  Physician 
to  the  Sussex  County  Hospital,  Brighton.  -n  „  o  d 

President  of  the  Council :  Balthazar  Foster,  M.P.,  M.D.,  I.R.O.P., 
Professor  of  Medicine  in  Queen's  College  and  Physician  to  the  General 
Hospital,  Birmingham.  ,      vrr    ^    •     * 

Treasurer:  C.  Macnamara,  F.R.C.S.,  Surgeon  to  the  Westminster 

Hospital,  London.  ,   ,      „  r^  ^ 

An   Address  in   Medicine  will  be   delivered  by  Surgeon-General 

John  S.   Billings,  M.D.,,  United  States  Army  Medical  Department, 

Washington.  ,  ,      x,     ,    •  1     »v  n 

An  Address  in  Surgery  will  be  delivered  by  Frederick  Abell 
Humphry   F.R.C.S.,  Surgeon  to  the  Sussex  County  Hospitah 

An  Address  in  Public  Medicine  will  be  given  by  E.  D.  Mapother, 
M.D. ,  Consulting  Medical  Officer  to  the  City  of  Dublin. 

The  scientific  business  of  the  meeting  wUl  be  conducted  in  nine 
Sections,  as  follows,  namely  : 

Medicine.— PrcsMcni,  W.  H.  Broadbent,  M.D.  Vice-Presidents, 
Frederick Bagshawe,  M.D.,  Hastings;  Joseph  Ewart,  M.D.,  Brighton, 
Bonorani  Secretaries,  Francis  Warner,  M.  D. ,  24,  Harley  Street,  London; 
Henry  Seymour  Branfoot,  M.B.,  42,  Norfolk  Square,  Brighton. 

SuRGEET  —President,3oh.n  EricErichsen,F.R.C.S.,  r.R.S., London. 
Vice-Presidents,  Frederick  William  Jowers,  M.R.C.S.,  Brighton  ;  John 
Ward  Cousins,  F.R.C.S.,  Southsea.  Honorary  fe j-cten es/R  illiam 
Johnson  Walsham,  F.R.C.S.,  27,  Weymouth  Sti-eet,  London;  Wil- 
loughby  Furner,  F.R.C.S.,  2,  Brunswick  Place,  Brighton. 

Orstetkic  Medicine.— PrfSiVZcn;,  Alfred  Meadows,  M.D.,  London. 
Vice-Presidents,  Constantine  Holman,  M.D.,  Reigate  ;  Frederick  W. 
Salzmann,  M.R.C.S.,  Brighton.  Honorary  Secretaries,  Ghiix^i  i. 
Wright,  M.  R.  C.  S. ,  Lynton  Villa,  Virginia  Road,  Leeds ;  Alban  Doran, 
F.Rfc.S.,  9,  Granville  Place,  W. 

Public  Medicine.— Prcsirfoii,  Richard  Patrick  B.  Taaffe,  M.D., 
Bri-'hton.  Vice-Presidents,  Sir  Charles  Alexander  Cameron, 
MKQCP.,  Dublin;  Charles  Kellv,  M.D.,  AVorthing.  Honorary 
Secretaries.  AV.  Brown,  M.R.C.P.Edin.,  CarUsle;  AVUliam  Joseph 
Tyson,  M.D.,  Folkestone. 

YsYCSO-LOm.— President,  Thomas  Smith  Clouston,  M.D.,  Edin- 
burgh Vice-Presidents,  Charles  A.  Lockhart  Robertson,  M.D., 
Brighton  ;  Joseph  Raymond  Gasquet,  M.B.,  Brighton.  Honorary  Secre- 
taries, Charles  Spencer  AValler  Cobbold,  M.D.,  Earlswood  Asjdum, 
RedhiU;  James  M.  Moody,  M.R.C.S.,  Sm-rey  County  Asylum,  Cane- 
hill,  Purley. 

Pathology.— Prcsitfeni,  Julius  Dresehfeld,  M.D. ,  Manchester.  Vice- 
Presidents,  James  Frederick  Goodhart,  M.D.,  London;  Heneage 
Gibbes,  M.D.,  London.  Honorary  Secretaries,  John  E.  Rankmw,  M.  D., 
Mount  Ephraim  Road,  Tunbridge  AYells ;  John  CaldweU  Uhthoff, 
M.D.,  9,  Brunswick  Place,  Brighton. 

Therapeutics  and  Te.^.kt.iacolooy.  —  President,  Thomas  Lauder 
Brunton,  M.D.,  F.R.S,,  London.  Vice-Presidents,  ISohn  mtcheU 
Bruce,  M.D.,  Loudon  ;  Edward  Mackey,  M.D.,  Brighton.  Ho,un-ary 
Secretaries,  Cornelius  AVaiiam  Suckling,  M.D.,  108,  Newhall  Street, 
Birmingham  ;  John  Theodore  Cash,  M.D.,  Drumeain,  Earlsfield  Road, 
AVandsworth  Common,  S.AV. 

Ophthalmology.- PmW.;-<;,  Chas.  Oldham,  F.R.C.S.,  Brighton. 
Vice-Presidents,  Louis  TosswiU,  M.B.,  Exeter;  George  Anderson 
Critchett  F.  R.  C.  S.  Edin. ,  London.  Honorary  Secretaries,  Dranii 
Henry  Hodges,  F. B. C. S. Edin. ,  17,  Horse  Fair  Street,  Leicester; 
Arthur  Nicholson,  M.D.,  98,  Montpellier  Road,  Brighton. 

Otolooy.— President,  G.  F.  Hodgson,  M.R.C.S.,  Brighton.  J^rcf- 
Presidents,  Alphonso  Elkin  Cumberbatch,  F.R.C.S.,  London  ;  Edward 
CressweU  Baber,  M.B.,  Brighton.  Honorary  Secretaries,  Henry  Albert 
Reeves  F  R  C  S.Edin.,  78,  Grosvenor  Street,  AV.,  London  ;  Patrick 
AVaiiai  Maxwell,  M.D.Edin.,  16,  AYarrington  Place,  Dublin. 

Honorary  Local  Secretanes  :  Thomas  Jenner  VerraU,  M.R.C.S.,  95, 
AVestern  Road,  Brighton;  Alfred  Scott,  L.R.C.P.,  German  Place, 
Brighton. 
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TuF-sDAV,  AoorsT  lOrii, 

2  P.M.— Meeting  of  18SS-0  Council. 

3  P.M.— General  Meeting.    Reiwrt  of  Council  and  other  business.    Adlnnrn 

at  5  P.M. 
8  P.M.— General  Meeting.    President's  Address,  and  any  business  adjourned 
from  meeting  at  3  o'clock. 

Wednesday,  Acocst  11th,  1SS6. 
9.30  A.M.— Meeting  of  18SCS7  Council. 
11.0  A.M.— Second  General  Meeting.    Address  in  Mclicine. 
2  to  5  P.M. — Sectional  Meetings. 
S  P.M.— A  ConversazioTie, 

Thuiwday,  August  12tu,  18S6. 
9. SO  A.M.— Meeting  of  Council. 
11  A.M.— Third  General  Meeting.     Address  in  Surirery 
2  to  5  P.M.— Sectional  .Meetings. 
6.30  P.M.— Public  Dinner. 

Friday,  Acocst  13Tn,  1SS6. 

10  A.M.— Address  in  Public  Medicine. 

11  A.M.— Sectional  Meetings. 

4  P.M.— Concluding  General  Meeting. 
8  P.M.— Reception. 

Saturday,  Acocst  14th,  ISiirt. 
Excursions. 


The  following  discussions  and  papers  are  promised  up  to  the  present 
time.  Members  desirous  of  reading  papers,  or  joining  in  the  discus- 
sions, are  earnestly  requested  to  communicate,  without  delay,  with  the 
Secretaries  of  the  respective  Sections. 

Section  A.— Medicine. 
The  following  subjects  have  been  chosen  for  special  discussion. 

1.  Cases  in  which  Disease  of  the  Valves  of  the  Heart  has  been 
known  to  exist  for  upwards  of  five  years,  without  causing  Serious 
Symptoms.  Introduced  by  Sir  Andrew  Clark,  II.  D. ,  F.  R.C.  P. ,  F.  R.S. , 
London.  The  following  gentlemen  have  promised  to  take  part  in  the 
discussion:  Drs.  Gairdner,  Clifford  Allbutt,  P..  Foster,  M.P.,  Douglas 
Powell,  Sir  Dyce  Duckworth,  M.  Bruce,  Burney  Yeo,  Skerritt,  Byrom 
Bramwell,  Saundby,  Sansom,  Tyson,  Thomas,  S.  jMackenzie,'  and 
Oliver. 

2.  On  the  Effects  produced  by  Gall-stones,  with  particular  reference 
to  some  Rarer  Points  in  their  Symptomatolor;y.  Introduced  by  M'. 
Ord,  M.D.,  F.R. C. P.,  London.  The  following  gentlemen  have"  pro- 
mised to  take  part  in  the  discussion  :  Drs.  Byrom  Bramwell,  Clilibrd 
Allbutt,  B.  Foster,  M.P.,  Pavy,  Shingleton  Smith,  Saundby,  and 
Ralfe. 

The  President  of  the  Section  will  deliver  his  Address  on  August 

The  following  papers  are  promised. 
Cootts,  J.  a.,  M.B.    Latter  Elfects  of  Rickets. 
Drysdale,  C.  n.,  M.D.     Treatment  of  Phthisis 
Eardley-Wilmot,  R.,  M.B.     A  Case  of  Gall-stone.i. 
Evlandt,  J.  E.,  M.D.  (Riga).     Treatment  of  Diphtheria. 
Gamoee,  a.,  M.D.     On  Compressed  and  Rarefied  Air. 
Mantle,  A.,  M.D.     Etiology  of  Rheumatism  considers  from  a  Bacteri,al  Point  of 

\  lew. 
Moxos,  W.,  M.D.    Effects  of  Turpentine,  Ergot,  and  Water,  on  Albuminuria 
Oliver,  T.,  M.D.    On  the  Relationship  of  Man  to  certain  Diseased  Processes. 
1  layfair,  W.  8.,  M.D.     Concerning  .so-called  Nem-astheiiia  and  its  Treatment. 
Ralfe,  C.  U.,  M.D.     Functional  Albuminuria. 

Savauk,  George  H.,  M.D.     Mental  Symptoms  with  Locomotor  Ataxy. 
Strahas,  J.,  M.D.     Intestinal  Ulcers  and  their  Treatment,  more  especially  bv 

Arsenic.  ^     ^ 

White,  W.  Hale,  M.D.     Inexplicable  Pyrexia. 
Whittle,  E.  G.,  M.D.    Melancholia  and  Insomnia  in  the  same  Treatment. 

Section  B. — Sukoert. 
Sir  Henry  Thompson  will  open  a  discussion  on  Suprapubic  Lithotomy. 
The  following  gentlemen  will  take  part  in  the  discussion  :  Messrs.  W 
Cadge,  Reginald  Harrison,  Professor  Humphry,  Berke'ey  Hill  T   R 
Jes.sop,  Greig  Smith,  "\V.  Pye.  Barwell,  Bruce  Clarke,  Edward  Lund, 
Walter  AVhitehead,   and  J.   AVard  Cousins,   who  will   exhibit  a  new 
mouth-gag  with  throat-guard. 
>,v    The  following  papers  are  promised. 
Hakley,  George,  M.D.,  F.R.S.    Hepatic  Phlebotomy  and  Puncture  in  Hyper- 
trophic Congestions  of  the  Liver. 
Tait,  Lawson,  Esq.    Surgical  Treatment  of  Diseases  of  the  Liver 
Thor.stos,  J.  K. ,  Esq. 
WiLLETT,  A.,  Esq.,  au.l  Mekedith,  W.  a.,  Esq.    Cholecystotomy 

Messrs.  Macnamara,  Jlorris,  Bellamy,  Jetsop,  and  Professor  Gastin, 
of  Georgia,  will  take  part  in  the  discussion. 

HoRsLKY,  Victor,  M.B.  A  paper,  llhistrated  by  Photographs  illuminated  by  fl.e 
Limc-light,  )n  connection  with  the  Advances  in  the  Surgery  of  the  Central 
Nervous  System. 

Mr.  E.   Bellamy  and  Dr.   Hughes    Beunctt  will  join  in   the  dis- 
cussion. 

Adams,  W  Esq  Qn  the  Tieatmeut  of  Congenital  Displacement,  the  so-caUcd 
Coiigemtal  Dislocation  of  the  Hip-Jolnt,  by  long-continned  Recumbency  and 
JlfXtensloii.  ' 


An'der.son-,  W.,  Esq.    On  Treatment  of  ALeurysm  by  Galvano-Fonctun,  illus- 

trat€d  by  cases. 
Bn.vTos,  S.,  Esq.    Fistula  In  Ano  of  the  Horse-Shne  Shape. 
Clarke,  Bruce,  Esq.,  and  .Steavenson,  W.  E.,  M.D.    The  Employment  of  Blee- 

tricity  in  the  Treatment  of  Diseases  of  the  Urinary  Organs. 
Kitch,  Simon,  M.D.  (Nova  Scotia).   The  Dome-Trocar  and  as»ociat«I  Instrumants 

in    Paracentesis,  Aspiration,  Transfusion,    Ovariotomy,  and    TunnelUne    the 

ProsUtc. 
.JES.SETT,  F.  B.,  Esq.    Surgical  Treatment  of  certain  Tumours  of  the  Keck. 
Harruo.s,  Reginald,  Esq.    On  the  Treatment  of  Urethral  Stricture  and  lotemal 

and  Extt  rnal  Urethrotomy  combined. 
KicTLKV,  C.  B.,  Esq.    Further  Remarks  on  the  Radical  Cure  of  Heruls  by  Ib- 

jections  into  the  Inguinal  Canal. 
Owen,  Edward,   Esq.     Psoas  AImjccss  :  when  and  where  to  evacuate  it. 
PvE,  W.,  Esq.    A  Case  of  )Iultiple  Papilloma  of  the  Bladder,  removed  by  the 

Suprapubic  Operation. 
Smith,  Noble,  Esq.     Uu  Obscure  Disea.sc  of  tlic  Spinal  Column. 
Startin,  James,  Esq.     The  Surgical  Treatment  of  Aauo  and  Lnpns. 
Symonds,  Charters  J.,  M.D.    The  Treatment  of  Malignant  Stricture  of  the(£<o- 

phagus  by  Tubage. 
SvMPso.N,  Thomas,  Esq.    A  Case  of  Myositis  Ossificans. 
Whitehead,  Walter,  Esq.    Three  Hundred  Consecutive  Cases  of  Hsemorrbolds 

cured  by  Excision. 

Section  C— Oii.STETi:ic  Mehk  i.ve. 
The  President  will  deliver  a  short  address. 
The  following  two  special  discussions  will  take  place. 

1.  The  Alternatives  to  Craniotomy.  This  discussion  will  be  intro- 
duced by  Dr.  Robert  Barnes ;  and  Professor  Porro,  Dr.  Halliday  Croom, 
Dr.  E.  T.  Davies,  Liverpool,  Mr.  Greig  Smith,  Clifton,  and  others, 
will  be  among  the  speakers. 

2.  On  Removal  of  the  Uterine  Appendages.  Papers  will  be  read  by 
Dr.  Savage,  Birmingham  ;  Dr.  More  Madden,  Dublin  ;  and  others ; 
and  Dr.  Bantock;  Dr.  E.  T.  Davies,  Dr.  G.  Elder,  Nottingham,  and 
Dr.  Imlach,  Liverpool ;  Mr.  Lawson  Tait,  Birmingham  ;  and  others, 
will  take  part  in  tlie  discussion. 

The  following  papers  are  promised. 
AvKLiNG,  J.  H.,  M.I).    A  Case  of  Extra-uterine  Foetation  arrested  by  Electricity. 
Barnes,  Fancourt,  >I.D.     On  Perinaeorrhaphy. 

Braitiihtaite,  J.,  WD.    On  a  Mode  of  Treating  certain  Cases  of  Amenorrhoea. 
Edis,  a.  W.,M.D.    Cases  illustrating  the  DifiicuJties  of  Diagnosis  in  Gynzecological 

Practice. 
Elder,  G.,  M.D.    A  Ca.se  of  Tesico-vagina!  Fistula. 
Grigg,  W.  C,  M.D.    Ou  the  Antiseptic  Use  of  Bichloride  of  Heicury  in  Obstetric 

Practice. 
HAXDriELD-JosEs,   M.,  M.B.    Scanty  Secretion  of  Liquor  Amnii  in  the  Early 

Months  of  Pregnancy,  and  its  Bearing  on  Diagnosis, 
Hart,  D.  Berry.  )l.  D.    Successful  Case  of  Abdominal  Section  for  Ruptured  Fal- 
lopian Tube  Foitatiou,  with  Microscopic  Examination  of  the  part  of  the  tube 

removed. 
Hewitt,  W.  M.  Graily,  M.D.    The  E.ir!y  History  and  Etiology  of  Uterine  Flexions 

and  Displacements. 
LcsK,   W.  T.,  M.I).  (New  York).    The  Proper  Moment  for  the  Performance  of 

Gastrotomy  in  Abdominal  Pregnancy. 
RocTH,  C.  H.  F.,  M.D.    On  some  Points  of  Difficulty  as  affecting  Medical  Men  in 

Cases  of  Hysteria  with  Erotic  Sjmptoms. 


Section  D.— Public  Medicine. 
The  general  subjects  for  discussion  are  the  following. 

1.  Scarlet  Fever  ;  its  Causation,  and  the  best  Sanitary  llcasures  for 
Dealing  with  the  Disease  as  it  exists  among  Urban  Populations.  Dr. 
Ewart,  of  Brighton,  will  open  this  discussion. 

2.  On  the  Duration  of  Infectiousness  in  the  following  Infectious 
Diseases :  Scarlatina,  Small-pox,  Measles,  Mumps,  and  Diphtheria. 
Dr.  A.  Ransonie,  of  Manchester,  will  open  this  discussion. 

3.  Diphtheria  in  Rural  Districts :  (,<i)  Causation  ;  (6)  Influence  of 
Soil  upon  the  Disease.     Dr.  C.  Kelly  will  open  this  discussion. 

4.  Reports  of  Water  Analyses  :  the  best  Method  of  Stating  these  so 
as  to  secure  one  Uniform  Plan.  Dr.  Whitelegge  will  open  this  dis- 
cussion. 

Dr.  Edgar  Crookbhank  will  exhibit  the  various  apparatus  employed 
in  a  Bacteriological  laboratory,  and  give  demonstrations  of  cultiv»- 
tions,  microscopic  preparations,  and  photographs  of  bacteria. 

The  following  papers  are  promised. 
AsuBY,  H.,  M.D.    On  the  Duration  of  Infectiveness  in  Scarlet  Fever. 
Carpestek,  a.,  M.D.    The  Causation  of,  and  on  the  Quarantitte  which  is  neces- 
sary to  bo  observed  in.  Scarlatina. 
EVATT,  Surgeon-Major  G.  J.  H.    On  the  Medical  Department  of  an  Army  Corps  in 

War,  with  proposal  for  a  more  efficient  Volunteer  Medical  Organisation. 
Kirk,  Norman,  M.D.    On  Hydrophobia,  and  its  Prevention. 
Paqict,  C.  E.,  Esq.    The  Influence  of  Acute,  supposed  Simple,  Sore-Throat  in  the 

Spread  of  Diphtheria. 
Prikole,  Surgeon-Major  R.,  M.D.      1.   The  Advantages  and  Disadvantagea  of 

Human  and  Animal  Lymph  comiiarod.     -.  State  Vaccination,  with  special  re- 

fereuce  to  the  Compulsory  Clauses  in  the  Vaccination  Acts. 
SiATiiN,  E.,  M.D.     A  i>aperon  Scarlet  Fever. 
Tatham,  J.,  M.D.    Scarlet  Fever,  and  the  best  Means  for  ita  Prevention  amongst 

Urlian  Populations. 
Vaihek.  v.,  Esq.    Duration  of  Infectiousness  id  the  Eunthemata  and  Allied 

Disoaaes. 
WuiTELEGOE,  B.  A.,  M.D.    Reports  of  Water  Analyses. 
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Section  E. — Psychology. 

The  I'resiilcnt,  Dr.  T.  S.  Clouston,  will  deliver  an  address  on  the 
Relationship  of  Bodily  and  Psychical  Pain. 

The  following  papers  are  promised. 
Clarke,  A.  Campbell,  M.B.Glasgow.    Kxreriniental  Dietetics  iu  Lunacy  Practice. 

A  Record  of  Investigation  and  Results. 
GlL^  Stanley  A.,  Esq.,  B.  A.     The  Use  .ind  Abuse  of  Seclusion. 
Savage  G.  H.,  M.D.     On  Alternations  of  Neuroses. 
Shitileworth,   G.   E.,  M.D.    The  Relation  of  Marriages  of  Consanguinity  to 

Mental  Unsoundness.  ,,.,.,„      ^        ^^t.         i 

Thomson,  D.  G.,  M.D.    On  the  Separate  Care  and  Medical  Treatment  of  Recent 

Cases  of  Insanity,  either  in  E.visting  Asylums,  or  in  Lunatic  Hospitals  to  be 

Established  for  that  Special  Purpose. 
TuKE,  D.  Hack,  M.D.    On  the  Alleged  Increase  of  Insanity. 

The  President  will  introduce  a  discussion  as  to  How  the  Medical 
Spirit  can  best  be  kept  up  in  Asylums  for  the  Insane. 

Discussions  will  also  be  invited  upon  Degradation  of  Habits  and 
Feelings  in  Relationship  to  Mental  Disease,  and  other  subjects.  The 
Secretaries  will  be  glad  to  receive  communications  from  members 
willing  to  read  papers  or  to  take  part  in  the  discussions. 


Babr,  T.,  M.D.  1.  On  the  Varieties,  with  Appearance,  of  the  Tympanic  Uem- 
brane  compatible  with  Good  Hearing.  2.  On  the  Value  of  Rinne's  Test,  in  the 
Diagnosis  of  Disease  of  the  Nervous  Sti-uctures  of  the  Ear. 

CuMBKRB.\TCH,  A.  E.,  M.B.    Aural  Vertigo. 


Members  desirous  of  reading  papers  are  particularly  rei^uested  to 
communicate  without  delay,  with  the  Secretaries  of  Sections,  that  the 
arrangements  may  be  as  complete  as  possible  prior  to  the  meeting. 


Section  F. — PATnoLOOY. 
The  following  subjects  have  been  chosen  for  special  discussion. 

1.  Peripheral  Iseuritis.    Openedby  papers  by  Dr.  Ross  (Manchester), 
"and  Dr.  Buzzard  (London).     Mr.  Watson  Cheyne,  Professor  Charcot, 

and  Dr.  "Whittle,  will  take  part  in  the  discussion. 

2.  Aneurysm.  Introductory  paper  by  Timothy  Holmes,  F.R.C.S. 
Messrs.  Barwell,  Bryant,  Savory,  H.  ilorris,  C.  J.  Symonds,  "Watson 
Cheyne,  and  E.  Lund,  will  take  part  in  the  discussion. 

3.  The  Etiology  and  Pathology  of  Pneumonia.  Introductory  papers 
by  Dr.  Octavius  Sturges  and  Dr.  R.  Douglas  Powell.  Dr.  Churtou 
and  Dr.  HoUis  will  take  part  in  the  discussion. 

The  following  papers  are  promised. 
Barwell,  R.,  Esq.    On  Aneui-ysm. 
Cheyne,  Watson,  M.B.     On  Cholera. 
Chorion,  T.,  M.D.    The  Pathology  of  the  Adrenals. 
Gbeves,  E.  Hyla,  M.D.,  Liverpool,  will  show  a  Rare  Form  of  Cerebral  Tumour, 

and  give  an  account  of  the  same. 
HoLLi^  W  A.,  M.D.     Pulmonary  Tuberculosis,  associated  with  Heart-Disease. 
Eake,  B.  N.,  M.D.,  (Government  Medical  Officer,  Trinidad).     1.  An  Inquiry  into 

the  Distribution  of  the  Leprosy  Bacillus.    2.  Experiments  on  the  Commnniea- 

bility  of  Leprosy  to  Animals.         

Section  G.— Therapeutics  and  Pharmacology. 
An   Introductory  Presidential  Address   will  be  given  by  Dr.  T. 
Lauder  Brunton,  F.R.S. 

The  following  subjects  have  been  selected  for  special  discussions. 

1.  Antipjretics  ;  to  be  opened  by  Dr.  Carter,  of  Liverpool. 

2.  Analgesics  ;  to  be  opened  by  Dr.  Spendei,  of  Bath. 

3.  Action  of  Drugs  in  Albuminuria  ;  to  be  opened  by  Dr.  Saundby, 
of  Birmingham. 

The  following  gentlemen  have  promised  papers  :  Messrs.  Mitchell 
Bruce,  J.  M.  Jessop,  and  Stone. 

Drysdale,  Charles  K.,  M.D.     Mercm-y  as  an  Antidote  in  Syphilis. 
St.  Georoe,  George,  Esq.,  Lisburn.    Experiments  -with  Manaoa  in  the  Teatment 

of  Rheumatism. 

Section  H. — Ophthalmology. 
Mr.  Jonathan  Hutchinson  will  open  a  discussion  on  the  Different 

Forms  of  Choroiditis,  in  relation  to  their  several  Causes. 

Mr.  Anderson  Critchett  will  open  a  discussion  on  Episcleritis. 

An  improved  Electric  Refraction  Ophthalmoscope  will  be  shown  by 

Mr.  Henry  Juler. 
The  following  papers  are  promised. 

Abbott,  G.,  Esq.    The  Use  of  Styles  in  the  Treatment  of  Epiphora. 

Andrew,  Edwyn,  M.D.     Ophtlialmic  Hints. 

Barrett,  J.  W.,  Esq.,  and  Land,  W.,  Esq.     On  the  Causation  of  Phlyetffiuula 
Ophthalmia  and  Sycosis. 

Brown,  Edgar,  Esq. 

Critchctt,  G.  Anderson,  Esq.     On  Dislocation  of  the  Lens. 

Frost,  W.  Adams,  Esq.     What  is  the  best  Metliod  of  Dealing  with  a  Lost  Eye? 

Glascott,  C.  E.,  M.D.  On  Sarcoma  of  the  Choroid,  followed  by  Amblyopic  Sym- 
ptoms in  the  Sound  Eye. 

Hartbidge,  Gustavus,  Esq. 

Hewetson,  H.  B.,Esq.  The  Treatment  of  Interstitial  Keratitis  by  Operation, 
without  Constitutional  Remedies. 

HlooENS,  Charles,  Esq. 

Johnson,  L.  L.,  Esq.  Paper,  and  Demonstration  of  several  new  Ophtlialmic  In- 
struments. 

Taylor,  Charles  Bell,  M.D.  1.  Is  it  Desirable,  in  Certain  Cases,  to  Substitute 
Resection  of  the  Optic  Nerve  for  Ablation  nf  the  Eye-ball?  2.  On  a  Method  of 
Treating  Epiphora  without  Slitting  the  Punctnm  Lacrymale. 

Section  I.— Otology. 
The  following  papers  are  promised. 
Babsr,  E.  C,  Esq.    On  Examination  of  the  Nasal  Ca\'ities  from  the  Front  (illus- 
trated with  Diagrams). 


ANNU.iL  Museum. 
The   twentieth   annual   museum  will,    by   permission   of  the    Town 
Council,  be  located  in  the  Corn  Exchange,  a  large  hall,  communicating 
with  the  Dome,  and  having  a  separate  entrance  in  Church  Road. 

It  will  be  open  to  the  profession  from  August  9th  to  August  15th, 
and  will  be  classified  iu  three  sections. 

Section  A.— Foods,  drugs,  hygienic  and  sanitary  appliances.  A 
specialty  wUl  be  made  of  all  kinds  of  prepared,  peptonised,  and  other 
compound  nutrients.  (Honorary  Secretary,  Dr.  Mackey,  1,  Bruns- 
wick Road,  Hove,  Brighton.) 

Section  B. — New  books,  instruments,  and  appliances — medical 
and  surgical ;  galvanic  and  other  batteries  and  apparatus.  (Honorary 
Secretary,  Dr.  "Whittle,  65,  Dyke  Road,  Brighton.) 

Section  C— Anatomical  and  pathological  specimens,  diagrams, 
casts,  or  models  ;  microscopes  and  microscopical  preparations.  (Hono- 
rary Secretary,  D.  "W.  Gifiard,  Esq.,  5,  PaviUon  Parade,  Old  Steine, 
Brighton.) 

A  name  and  description,  printed,  if  possible,  must  be  attached  to 
each  exhibit,  which  should  be  sent  to  the  Corn  Exchange,  Brighton 
(to  the  care  of  the  Secretaries  of  the  respective  sections),  between 
Monday,  August  2nd,  and  Saturd.ay,  August  7th.  Ample  counter 
space  mil  be  provided,  and,  so  far  as  possible,  equal  facilities  will  be 
given  to  every  exhibitor. 

A  description,  for  insertion  in  the  JIuseum  Catalogue,  should  be 
forwarded  to  the  private  address  of  the  respective  Secretaries,  at  least 
one  month  before  the  meeting,  that  is,  by  July  10th. 

Catalogue.— The  catalogue  will  be  provided  gratis,  but  advertise- 
ments will  be  charged  at  the  usual  rate,  namely,  one  page,  £1  ;  half- 
page,  12s.  6d. ;  quarter-page,  7s.  6d. 

To  Exhibitors. — The  expenses  of  carriage  and  of  removal  to  be 
borne  by  the  exhibitor.  The  Committee  will  exercise  every  reasonable 
care  as  to  objects  entrusted  to  them,  but  will  not  be  responsible  for 
risk  or  accident.  A 

Notices  of  Motion. 

Dr.  Wakd  Cousins  hereby  gives  notice  that  he  will  move  the 
following  addition  to,  and  alteration  of,  the  By-laws  ;  namely, 

Pa^e  i;  By-laws.  Addition  to  "d,"  second  line,  after  the  word  "member, 
add  "of  a  Branch  within  the  limits  of  the  United  Kingdom  of  Great  Britain  and 

Addition  to  "  d."— "  No  person  shall  he  eligible  as  a  representative  member  of  a 
Colonial  or  Indian  Branch  imless,  at  the  time  of  his  election,  he  shall  be  a  recog- 
nised member  of  the  Branch,  and  shall  have  resided  within  the  area  of  the  Branch 
for  at  least  twelve  mouths  prior  to  his  election.  The  election  of  Crown,  Colonial 
and  Indian  members  of  the  Council  shall  he  annual,  and  shall  be  subject  to  the 
same  by-laws  as  the  election  of  other  representative  members." 


May  6th,  1886. 


Francis  Fo'CTTce,  General  Secretary. 


SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  oue  own  coerespondent.] 

The  Munhijial  Laboratory  at  the  Exhibition  of  Urban  Hygu-.ic.—Tlu- 
Relation  bdveen  Denial  and  Ocular  AffeUioiis.— Amblyopia  resuU%}ig 
from  Paliidism.  —  Thr  Effect  of  WhiU  Light  on  the  Bacillus 
Anthracis. 
The  Paris  Municipal  Laboratory  is  well  represented  at  the  ex- 
hibition of  urban  hygiene  now  open.  The  arrangements  allow 
everyone  interested  to  follow  mmutely  the  work  done  by  this 
useful  institution.  The  analyses  made  by  the  Municipal  Labora- 
tory are,  on  an  average,  16,"500  yearly,  of  which  there  arc  7,000 
of  wine  and  4,500  of  milk.  The  service  includes  a  chief,  an  as- 
sistant-chief, two  principal  chemists,  twenty-three  assistant  chemists, 
twenty  inspectors,  and  four  clerks.  The  biological  test  is  used  in 
water-analysis  in  the  laboratory.  This  is  based  upon  the  culture  of 
microbes  in  gelatine.  The  cultivations  are  made  in  flat-bottomed 
conical  glass  bottles  ;  two  tubes  are  placed  in  the  cork,  one  with  a 
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glass  top,  and  the  other  plugged  with  cotton-wool.     The  process  com- 
mences   by   rendering   the    bottles    sterile   in   an   iron   stove,    lar^e 
enongh   to   contain  one   hundred  and  fifty.     Gelatine  is  afterwards 
intro'iuced  into  the  bottles,  and  sterilised  at  a  temperature  of  105° 
and  110'  Cent.  (221°  and  230°  Fahr.).     When  the  bottles  are  required 
for  n.se,  the  gelatine  is  linuefied  by  means  of  a  slight  heat,  and  the 
water  to  be  tested,  diluted  with  a  sufficient  quantity  of  pure  water,  is 
poured  through  the  tube  provided  with  a  tap.     The  ;,'elatine  solidifies 
in  the  process  of  cooling.     The   receptacles  are  arranged  in  a  large 
metal  chest,  with  glass  doors,  in  which  the  temperature  is  maintained 
unvarying  by  means  of  a  thermosiphon.     The  bacteria  develop,  and 
give  birth  to  colonies-,  v.diich  form  as  many  spots  as  there  are  bacteria 
contained  in  the  volume  of  water  used.     Wine  is  more  tested  at  the 
laboratory  than  any  other  food-substance,  partly  from  the  number  of 
wine-shops  in  the  capital,  and  partly  from  the 'facility  with  which  it 
can   be  adulterated.     The   density  of  the   wine   is  first   taken  ;  the 
quantity  of  alcohol   it  contains  is  determined  by  distillation   in  an 
apparatus  in  which   four  samides  can  be  tested  at  the  same   time,  by 
means  of  an  ehullioscope,  an  instrument  founded  upon  the  difference 
existing  between  the  two  forms  of  boiling,  that  of  water  and   that  of 
alcohol  diluted  with  water.    In  the  exhibition,  there  arc  various  models 
of  these  instruments:  those  of  M.  Malligand,  Dr.  I'erier,  and  M.  Ama''at; 
also  a  particular  kind  of  pipette,  which  fills  automatically,  and  selves 
to  measure   exactly  20  cubic  centimetres  of  wine.     The  proportion 
of  extract  is  determined  in   flat-bottomed  cylindiical    platinum  cap- 
sules, which  are  warmed  in  special  water-baths,  and  afterwards  left  to 
cool  in  drying  rages  before  being  weighed.     The  proportion  of  ex- 
tract is  ascertained  by  allowing  the  wine  to  evaporate  in  a  vacuum. 
The  extract  obtained  is  incinerated  in  a  large  gas-stove,  and  the  ashes 
are  weighed.     The  proportion  of  sugar  is  ascertained  bv  Fehling's  test; 
the  proportions  of  acidity  and  of  tartar  are  ascertained  by  reagents  of 
varying  strength,  contained  in   bottles  of  a  special  forui.      Intensity 
of  colour  is  determined  by  Duboscq's  chromometer.  founded  upon  the 
comparison  of  light  which  has  travelled  up  to  ditfcrent  heights  in  the 
fluid.     After  wine,   of  which  Paris  consumes  1,400,000  litres  a  day, 
the  most  important  substance  is  milk,  of  which  the  consumption  is 
about  250,000  litres.     The  den.sity  of  the  milk  is  first  determined  by 
the  lacto-densimcter  ;  then  the  cream  is  allowed  to  rise,  and  its  depth 
measured.      By  means  of  a  pipette,  ten  cubic  centimetres  of  milk  are 
mra-sured  and  introduced  into  flat-bottomed  platinum  capsuL-s.     This 
milk,  evaporated  at  95°  in  an  air-stove,  gives  the  extract  which  is 
weighed  and  incinerated.     A  fresh  sample  of  ten  cubic  centimetres  is 
then  introduced  into  a  Marchand's  lacto-butyrometer,  and  mixed  with 
pure  alcohol  ;  it  is  then  heated  in  a  special  watc-r-liath,  and  the  quan- 
tity of  butter  which  is  separated  is  then  marked.      The  ilunicipal 
Laboratory  also  verifies  the  purity  of  alcohols  and  oils  by  means  of  a 
refractometor,  which  determine.s,  iu  a   few  minutes,  the 'coefficient  of 
the  refraction  of  fluids.     The  density  of  cofl-.e  and  of  all  groceries  is 
determined  by  a  new  volumiiiometer,  which  is  e^isilv  used.     A  special 
apparatus  is  used   for  extracting  from  those  articles  "of  food  substances 
which  are  soluble  iu  alcohol  and  ether.     A  special  kind  of  spectroscope 
IS  used  ;  a  table  showing  the  spectrum  of  absorption  of  the  principal 
colouring  substances,  due  to  the  researches  of  MM.  Ch.  Gcrand  and  Pavot, 
can  be  consulted.     The  microscopic  preparations  of  adulterated  food 
are  photographed  by  a  very  accurate  method. 

At  the  recent  Ophthalmological  Congress,  JI.  Paul  Redard  described 
a  number  of  cases  in  which  dental  affections  were  evidently  the  source 
of  ocular  disturbance,  such  as  glaucoma,  amaurosis,  amblvopia,  and 
cloudy  vision.  In  asthenopia,  without  any  apparent  cause  the 
teeth  should  always  be  examined.  JI.  Oavet  mentioned  a  case  in 
which  disturbance  was  produced  by  a  tooth  fixed  on  a  pivot;  the  sym- 
pton.s  appeared  au.l  disappeared  according  as  the  tooth  was  removed 
or  replaced.  M.  Fieuzal  had  observed  so  manv  of  these  cases  of  corre- 
lation between  ocular  and  dental  alTeetions,  that  he  had  nrgod  that  a 
dental  clinic  should  be  annexed  to  the  Quinze  Vingts  Hospital  for 
blind  people.  JI.  Suarez  and  M.  Galezowski  mentioned  similar  facts. 
M.  Gaval  mentioned  a  scries  of  cases,  of  an  inverse  order,  in  which 
dental  disturbance  disappeared  after  operating  for  glaucoma. 

M.  Trellais,  of  Nantes,  stated  that  h'e  has  often  observed  that  ambly- 
opia IS  frequently  a  complication  of  paludism.  It  mav  be  only  transi- 
tory, and  itmaygoontocomplote  blindness.  The  time  it  lasts  varies  from 
a  few  mmutes  to  several  months  ;  but,  however  inten.se  it  may  be,  it  is 
generally  cured  by  antiperiodic  treatment,  without  leaving  the 
slightest  trace.  In  paludal  amblyopia,  the  power  of  vision  is  always 
impaired  ;  tho  colour-sense  is  preserved.  Lesions  of  the  eyo  have 
hitherto  only  been  recorded  in  connection  with  pernicious  "fever  or 
malari.ll  cachexia  ;  but  it  may  exist  in  all  stages  of  malarial  poisoning, 
and  IS  not  always  in  proportion  with  the  gravity  of  the  malarial  mani- 
festation.    JI.  Poucet  observed  that  ophthalmic  lesions  are  very  fre- 


quent in  malarial  fevers.  The  retin.T  of  the  patients  are  n?ually  pig- 
mented. Emboli  are  frequently  formed  by  the  accumulation  of 'large 
white  corpuscles.  After  treatment  by  sulphate  of  quinine,  the  accu- 
mulation is  broken  up,  and  the  symptoms  disappear.  Paralysis  of  the 
limbs,  which  is  sometimes  observed  in  marsh-fever,  also  disappears. 
Hemeralopia  is  sometimes  co-existent  with  this  condition. 

In  an  article  on  the  effect  of  white  light  on  the  bacillus  anthracis 
by  JI.  S.  Arloing,  in  the  Archms  de  Phyiiohjie  NornuiU  tt  Fii'.hclo- 
gique,  the  author  arrives  at  the  following  conclusions.  Gas-light  is 
slightly  injurious  to  the  growth  of  the  bacillus  anthracis.  Summer 
sun-light  rapidly  suppresses  the  development  of  the  spores  of  the 
bacillus  anthracis,  if  its  rays  penetrate  into  fluid  which  holds  them  in 
suspension;  summer  sun-light  gradually  lessens  the  vegetability  of 
the  mycelium,  and  can  alter  the  cultivations  as  effeotually  a«  heat. 
These  results  are  effected  by  all  the  rays  combined,  and  not  by  one  of 
the  constituent  rays  of  light.  The  results  are  in  proportion  to  the 
intensity  of  the  light  and  the  transparence  of  the  medium.  Light  is 
probably  a  factor  iu  attenuating  several  forms  of  vims,  if  not  all! 

MANCHESTER. 

[from  ouk  owit  cokrespondbnt.] 

Owens  CoUcgc. — Victoria  UnivcrsiUi.—SiiperinUndent  of  Xurscs  in  (he 

Infrviary. — Resignation  of  Sir  ff.  E.  Moscoc. 
The  medical  cksses   did  not  meet  during  Whitsun  week,  altlioogh 
tho  laboratories  were  open  for  the  students  to  carry  on  their  work. 

We  understand  that  there  is  a  good  entry  for  the  medical  degrees  of 
A  ictoria  University.  The  examinations  for  the  medical  degrees  begin 
shortly  after  the  middle  of  July,  and  the  practical  examinations  take 
place  towards  the  end  of  the  month.  The  second  examination  term 
for  medical  students  for  the  degiees  of  Victoria  University  has 
hitherto  been  held  iu  October.  The  question  of  changing  the  ex- 
amination terms  to  AprQ  and  July  instead  of  July  and  October,  is  at 
present  under  the  consideration  of  the  authorities.  April  and  July 
are  certainly  the  natural  terms  for  examination,  and  are  most  con- 
veuient  for  the  students  themselves. 

Jliss  Alicia  Brown,  of  St.  Bartholomew's  Hospital,  has  been  ap- 
pointed Lady  Superintendent  of  Nurses  in  the  Manchester  Royal 
Infirmary,  vice  Jliss  JIcKie. 

The  Council  of  Owens  College  have  accepted  the  resignation  of  Sir 
Henry  E.  Roscoe,  Professor  of  Chemistry.  Applications  will  be  re- 
ceived up  to  August  31st,  and  the  appointment  will  be  made  as  early 
as  possible  in  the  Jlichaelmas  Term. 


CORRESPONDENCE. 


tS"  To  Correspondents,  ■^s 
OCR  correspondents  are  reminded  that  prolixity  is  a  great  bar  to  publication  ; 
and,  with  the  constant  pressure  npon  every  department  of  the  Joces.^l,  brevity 
of  style  and  conciseness  of  statement  greatly  facilitate  early  publication.  We 
are  compelled  to  return,  and  hold  over  a  great  number  of  communication^,  chiefly 
by  reason  of  their  unnecessary  length. 


CONSULTANTS  AND  GENERAL  PRACTITIONERS. 

Siu, — Without  at  all  discussing  the  special  points  raised  by  the 
circular  of  the  "Association  of  General  Practitioners,"  it  would  bo 
well  that  their  allusion  to  the  sister  profession  should  be  made  more 
clear.  The  circular  says  :  "  In  the  legal  profession,  the  position  of 
the  consultant  is  very  definite  ;  under  no  circumstances  whatever  will 
he  permit  himself  to  be  approached  by  the  public  in  matters  relating 
to  his  profession.  Advice  is  given  to  tho  solicitor,  and  not  to  the 
client."  This  statement  is  only  correct  so  far  as  regards  civil  oases  ; 
but,  in  all  ca.ses  where  the  life  or  liberty  of  Her  Majesty's  subjects  are 
involved,  it  is  not  held  necessary,  by  etiquette,  to  employ  a  solicitor  ; 
but  the  barrister  is  at  liberty  to  take  instructions  direct  from  his  client, 
and,  as  a  matter  of  fact,  this  is  generally  the  case.  It  cannot  be  unknown 
that  the  bar,  as  a  body,  chafo  under  these  restrictions,  as  their  career 
in  life  is  placed,  in  civil  practice,  entirely  in  tho  hands  of  certain 
solicitors  ;  and,  of  late,  many  suggestions  have  been  thrown  out  to  do 
away  with  them.  One  means  of  counteracting  the  disadvantigc  must 
be  well  known  to  us  all— namely,  marrying  t^e  solicitor's  daughter. 
Whether  this  means  will  be  adopted  by  the  young  physicians  remains 
to  be  seen,  when  the  desire  of  the  "Association  of  Medical  Practi- 
tioners" prevails.  Another  method  has  been,  not  unfrequently,  adopted 
— namely,  that  of  throwing  up  the  bar,  and  becoming  solicitors. — I 
am.  sir,  yours  faithfully,  J.  Bkaxtox  Hicks. 

George  Street,  Hanover  Square. 
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Sir, — Much  as  I  sympathise  with  the  objects  of  the  "Association 
of  General  Practitioners,"  I  fear  that  their  programme  is  on  the 
whole  impracticable.  The  only  method  of  dealing  with  the  question 
is  to  mark  the  men  who  act  dishonestly,  and  use  all  our  influence  to 
prevent  our  patients  consulting  them.  The  Association  might  keep  a 
list  of  the  black  sheep  for  the  private  use  of  members,  on  the  principle 
adopted  by  the  Society  for  the  Protectiou  of  Trade.  The  following 
simjdo  rules  for  subscription  by  London  consultants  might  be 
adopted  : — Isi,  That  the  lee  for  a  first  consultation  be  two  guineas, 
and  one  guinea  for  each  subsequent  consultation  ;  2.  That,  if  the 
patient  bring  a  letter  from  the  general  practitioner,  the  consultant 
shall  communicate  to  him  his  opinion  of  the  case  and  the  method  of 
treatment  suggested  ;  3.  If  the  patient  come  without  the  knowledge 
of  the  general  practitioner,  he  shall  give  his  opinion,  but  decline  to 
see  the  patient  a  second  time  without  the  consent  of  the  general 
practitioner. 

So  much  for  the  London  consultants.  But  the  Association  seems 
to  take  no  cognisance  of  the  country  consultants,  who  really  work 
more  evil  to  the  profession  than  their  brethren  in  London.  In  the 
great  majority  of  instances,  the  country  consultant  is  a  general  practi- 
tioner, who  owes  his  position  to  the  fact  of  his  holding  an  appoint- 
ment in  connection  with  a  country  hospital.  I  see  no  objection  to 
this,  provided  that  he  acts  in  a  manner  consonant  with  the  dignity  of 
his  position  ;  but  I  fear  this  is  often  not  the  case.  The  servant  of  a 
patient  of  mine  a  short  time  ago  went  to  "consult  "the  senior  sur- 
geon of  a  neighbouring  hospital,  who  is  a  Fellow  of  the  College  of 
Surgeons.  She  received  his  advice  and  a  bottle  of  medicine,  the 
charge  for  the  whole  thing  inclusive  being  two  shillings  and  sixpence. 
When  we  find  these  men  charging  for  bottles  of  medicine,  attending 
low  midwifery,  and  taking  clubs  at  the  lowest  possible  scale,  I  think 
it  is  time  forthe  profession  to  cry  out,  and  to  ask  what  right  or  title 
they  have  to  set  themselves  up  as  consultants,  or,  for  the  matter  of 
that,  to  hold  hospital  appointments  at  all.  The  so-called  consulting 
physicians  are  little  better.  They  attend  patients  at  their  houses  for 
charges  below  even  those  of  the  medium  class  general  practitioner. 
All  this  is,  of  course,  a  direct  incentive  to  the  public  to  transfer  their 
patronage  from  the  humble  general  practitioner  to  the  very  superior 
and  quite  as  cheap  consultant. 

I  say,  then,  that  the  position  of  consultant  in  the  country  is  one 
calling  most  urgently  for  the  consideration  of  the  general  practitioner. 
I  would  suggest,  then,  that  the  Association  should  turn  their  attention 
to  them,  and  should  ask  all  country  hospital  physicians  and  surgeons 
to  subscribe  to  the  following  rule  : — That  no  member  of  the  pro- 
fession in  the  provinces  shall  be  recognised  as  a  consultant  who 
attends  midwifery,  dispenses  his  own  medicine,  or  takes  clubs.  As  to 
the  question  of  fees,  they  must  of  necessity  vary  in  different  parts  of 
the  country,  and  I  cannot  enter  into  that  question  now. — Yours, 
faithfully,  F.R.C.S. 

THE  TREATME^TT  OF  STRICTURE   OF  THE    URETHRi 
BY  ELECTROLYSIS. 

Sir, — There  are  one  or  two  points  connected  with  our  paper  on  the 
above  subject,  which  was  read  before  the  Royal  Medical  and 
Chirurgical  Society  on  the  25th  ultimo,  to  which  I  should  like  to 
direct  attention. 

Mr.  Berkeley  Hill  was  sorry  we  had  not  used  an  endoscope  so  as  to 
see  really  what  took  place,  but  we  had  no  doubt  as  to  what  oc- 
cnrred.  The  process  can  be  clearly  seen  when  electrolysis  is  used 
around  the  os  uteri  for  ei'osion  or  chronic  cervical  catarrh.  Several 
such  cases  have  been  sent  to  the  Electrical  Department  at  St.  Bar- 
tholomew's Hospital.  These  cases  had  resisted  the  application  of  other 
forms  of  caustic.  I  have  also  viewed  the  ]irocess  in  conjunction  with 
Dr.  Gibbons,  at  the  Grosvcnor  Hospital  for  Women.  The  unhealthy 
granulations  are  dissolved  at  the  point  of  contact  of  the  electrode,  and 
the  surface  soon  becomes  covered  with  a  thick  froth,  as  of  soap-suds  or 
whipped  cream,  the  surface  subsequently  healing  without  the  slightest 
tendency  to  contraction.  In  fact,  we  could  see  the  process  in  the 
male  urethra  in  one  case  operated  on  by  Mr.  Clarke,  which  has 
occurred  since  the  paper  was  written.  This  was  a  case  of  constriction 
of  the  meatus,  which  we  enlarged  by  electrolysis.  The  dissolving  of 
the  septum  which  partially  covered  the  lower  part  of  the  opening  was 
perfectly  obvious.  It  proceeded  when  the  current  was  closed,  and 
stopped  when  the  current  was  opened.  And  in  another  case,  sent  to 
me  by  Mr.  Butlin,  where  there  was  a  n;evoid  growth  in  the  urethra 
just  inside  the  meatus,  the  destruction  of  the  mevus  by  the  electricity 
was  clearly  seen. 

In  your  annotation  oi  the  subject,  you  have  drawn  attention  to 
the  fact  that  scars  produced  in  different  ways  .show  a  dillerence  in 
their  tendency  to  contract.     It  is  acknowledged  on  all  hands  that 


scars  produced  by  burns  are  more  liable  to  contract  than  others  ;  and, 
when  writing  my  part  of  our  paper,  I  had  in  mind  a  controversy  on 
the  subject  of  the  contraction  of  eschars,  which  took  place  eight  or  ten 
years  ago,  with  reference  to  the  use  of  nitric  acid  to  the  uterus  as  a 
caustic,  by  Dr.  Lombe  Atthill.  If  my  memory  serves  me,  I  believe  it 
was  maintained  by  some  that  the  use  of  nitric  acid  was  followed  by 
more  contraction  than  when  other  caustics  were  used,  such  as  caustic 
potash.  I  could  not  find  the  reference,  nor  could  I  find  any  work 
in  which  a  description  is  given  of  the  relative  action  of  caustics,  or 
the  reasons  for  the  choice  by  gynajcologists  of  one  caustic  in  prefer- 
ence to  another.  I  should  l)e  glad  of  information  on  this  point  from 
any  of  your  readers. 

One  other  reference  to  your  annotation.  The  writer  says,  "It  is 
found  most  successful  and  least  uncomfortable  that  the  negative  pole 
should  be  in  contact  with  the  urethra."  It  is  most  essential  that  it 
should  be  the  negative  pole  on  all  occasions.  Should  the  positive 
pole  be  used,  it  would  be  found  that  the  electrode  would  become 
glued  to  the  side  of  the  urethra,  because  of  the  different  action  pro- 
duced, and  some  force  would  be  required  for  its  removal.  This  would 
most  probably  be  followed  by  sharp  ha;morrhage. 

With  regard  to  the  results  of  the  American  cases — some  of  which, 
according  to  the  reports,  have  remained  well  for  eight,  ten,  and 
eleven  years,  I  have  no  reason  to  doubt  the  accuracy  of  these  reports. 
In  fact,  the  operation  of  electrolysis  for  strictures  of  all  kinds  appears 
to  be  thoroughly  recognised  in  the  States. 

A  number  of  Americans  visit  my  department  at  St.  Bartholomew's 
Hospital,  and  they  are  all  perfectly  conversant  with  this  mode  of 
treatment.  I  have  not  the  slightest  doubt  of  its  efiicacy;  and,  I  be* 
lieve,  if  adopted  by  English  surgeons,  it  would  be  found  by  them  pre- 
ferable to  all  others. — I  am,  yours  faithfully, 

W.  E.  Steavenson,  M.D., 
Electrician  to  St.  Bartholomew's  Hospital. 


THE  REYIVAL  OF  OVARIOTOMY  AND  MR.  TAIT. 

Sir, — Have  we  not  had  rather  too  much  of  the  ovarian  biography 
of  Wells  according  to  Tait's  lOtn  edition  ? 

It  is  notorious  that  the  first  and  second  phases  of  ovarian  history, 
according  to  Tait,  left  ovariotomy  in  1857,  on  its  death-bed.  Equally 
notorious  is  it,  that  new  life  was  put  into  it  from  the  moment  Wells 
took  it  in  hand.  The  late  Dr.  Robert  Lee  had  denounced  it  at  a 
memorable  meeting  of  the  Royal  Medical  and  Chirurgical  Society.  In 
my  hearing,  he  stigmatised  ovariotomists  as  "belly-rippers,"  and 
then  and  there  arose  a  murmur  of  applause  from  those  present.  , 

No  one  at  all  acquainted  -with  the  late  Mr.  Wakley,  can  think  o' 
him  as  narrow-minded  or  captious  in  regard  to  methods  tending  to 
professional  advancement.  He  told  me  himself  he  was  inclined  to 
hold  an  inquest  on  every  fatal  case. 

It  was  not  long  before  Wells  ventured  to  bring  his  first  account  of  his 
work  to  the  notice  of  the  Royal  Medical  and  Chirurgical  Society.  The 
prevailing  hostility  ceased  at  once.  The  President  declared  that,  in 
his  opinion  abdominal  surgery  presented  a  new  and  altogether  hopeful 
aspect.     This  opinion  was  received  with  acclamation. 

This  word,  "revival,"  so  caviled  at  by  Mr.  Tait,  made  its  first 
appearance  in  my  sketch  of  the  history  of  the  Samaritan  Hospital, 
and  my  connection  with  it,  written  for  one  of  its  annual  reports.  Sir 
Spencer  Wells  adopted  it  fairly  enough,  in  illustration  of  part  of  his 
address  before  the  Areopagus  (so-called),  in  the  Midlands.  In  reply 
to  inquiries,  Wells  stated  that  in  not  one  case,  amongst  his  1,000 
ovariotomies,  had  he  perceived  any  sign  of  disease  in  the  tubes,  as 
described  by  Tait ;  but,  he  added,  "I  suppose  they  all  go  to  Birm- 
ingham." 

It  is  well  not  to  forget  that  Mr.  Tait  looks  upon  harmless  banter 
of  this  kind  as  injurious  to  his  well-earned  reputation  ;  but,  what  did 
he  himself  say  about  these  cases  ?  "  These  poor  women,  having  gone 
the  round  of  the  profession,  and  having  submitted  themselves  to  all 
sorts  of  treatment,  at  last  found  their  way  down  to  me."  (I  quote 
from  memory. ) 

Ovariotomy,  Mr.  Tait  alleges,  during  his  first  and  second  phases  of 
its  history,  was  as  successful  as  other  operations.  Very  likely  those 
were  times  when  the  majority  of  operations  comparable  in  magni- 
tude with  ovariotomy  ended  fatally. 

I  think  I  can  remember  that  Mr.  Tait  stated  in  one  of  the  journals 
that,  had  he  started  with  a  mortality  of  25  per  cent.,  he  would  hare 
given  up  the  operation  ;  but  why  ?  And  if  so,  what  meaning  is  there 
in  his  laudation  of  ovarian  work  during  the  first  and  second  "phases" 
of  his  history  ? 

I  heartily  congratulate  Mr.  Tait  on'  his  marvellous  works,  not_  the 
least  of  them  being  139  ovariotomies  in  succession  through  an  incision 
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only  two  inches  long,  without  a  death  ;  but  I  defy  him,  had  he  the 
choice  of  any  of  the  live-hundred  fingers  of  the  Uranids,  to  deal  with 
half  the  cases  which  come  to  the  Samaritan  Hospital,  through  an 
incision  two  inches  long  only. 

I  need  not  dwell  on  the  inference  except,  jierhaps,  to  remark  that 
the  loss  of  a  case,  the  operation  accomplished  through  an  incision  so 
limited,  would  very  much  surprise  the  surgeons  of  the  Samaritan 
Hospital.  On  the  other  hand,  should  I  findthe  signs  of  mischief  in 
the  tubes  resist  a  few  ilying  blisters  and  appropriate  treatment,  I  should 
not  hesitate  to  send  the  case  in  all  conlidenco  to  Mr.  Tait. — Remaining, 
sir,  yours  obediently,         Henry  Say agb. 

Sir, — Doubtless  Mr.  Farrant  Fry  expresses  the  sentiments  of  the 
majority  of  your  readers,  when  lie  asks  for  more  information  regard- 
ing the  novel  treatment  of  peritonitis,   propounded  by  Mr.    Lawson 

Although  at  first  sight  free  purgation  appears  opposed  to  that  rest 
which  is  needful  for  the  repair  of  wounds,  still,  when  the  matter 
is  more  closely  looked  into,  the  inconsistency  is  found  more  apparent 
than  real. 

The  septic  peritonitis  with  which,  most  frequently  after  laparotomy, 
we  have  to  contend,  seems  to  me  to  kill,  by  reason  of  the  profound 
impression  it  makes  on  the  sympathetic  nervous  system,  bringing  in 
its  train  paralysis  of  the  intestinal  muscular  coat,  with  its  sequent 
distension  of  the  bowel,  and  stretching  of  the  peritoneum.  Opium, 
to  which  in  these  cases  we  have  long  trusted,  not  only  masks 
symptoms,  but  also  deepens  the  poison -uarcosis  from  which  the 
patient  already  is  suffering  ;  whereas,  by  the  timely  administration  of 
a  saline  purge,  tension  is  relieved,  and  the  functions  of  absorption 
and  elimination,  which  were  inabeyauce,  are  once  more  re-established, 
and  the  parts  are  put  in  the  best  possible  condition   for  recovery. 

I  have  recently  found  this  treatment  of  signal  value,  and  more  par- 
ticularly in  a  case  of  acute  peritonitis,  upon  which  abdominal  section 
was  performed  ten  days  ago.  Prior  to  the  operation,  the  temperature 
was  over  104'  Fahr. ,  and  the  outlook  anything  but  hopeful.  A  lar^e 
feculent  abscess,  encysted  behind  the  sigmoid  flexure,  was  emptied, 
washed  out  several  times  with  plain  water,  and  a  drainage-tube  left 
in.  The  evening  temperature  ran  down  to  100° ;  but  next  morning 
103°  and  104°  was  registered.  The  belly  was  much  distended,  and 
altogether  the  aspect  of  the  case  was  even  more  serious  than  before 
the  operation.  Epsom  salts  were  given  in  frequently  repeated  doses, 
until  free  purgation  ensued  ;  and,  as  if  by  magic,  the  graver  sym- 
ptoms disappeared,  and  have  never  returned.  Now,  I  ask  those 
familiar  with  abdomiual  surgery,  what  would  have  been  the  result  had 
I  trusted  to  the  routine  treatment  in  this  case  ? 

Touching  the  cleansing  of  the  peritoneal  cavity  by  repeated  wash- 
ing with  water,  inasmuch  as  it  saves  time,  anddoes  not  injure  the 
serous  membrane,  which  much  sponging  is  apt  to  do,  it  must 
commend  itself  as  a  valuable  adjuvant  to  the  present  mode.  In 
the  American  Joiirnn I  of  Obsf dries  for  Jlav,  mention  is  made  of  its 
use  by  Martin,  of  Berlin.  I  think  the  day  for  upholding  the  anti- 
septic method  in  abdominal  surgery  is  passed  ;  and  whether  the  water 
used  be  plain  or  not  matters  little  if  hands,  sponges),  and  instruments 
be  scrupulously  clean.— Yours,  etc.,  Georhe  Elder. 

Nottingham. 

Sir,— The  aspersion  cast  upon  me  hv  "Historicus"  for  having  wTitten 
as  I  did  m  1877  about  Sir  Spencer  Wells  and  ovariotomy  is  thoroughly 
deserved.  I  have  however,  the  explanation  to  oiler  that  I  accepted  what 
bir  bpencer  \\  e  Is  said  about  himself,  as  others  did,  without  inquiry. 
In  fact,  the  dedication  of  my  book  is  from  Sir  Spencer  WeHs's  own 
pen  Some  time  later-iu  1871,  I  believe-I  came  across  a  pamphlet 
on  the  history  of  ovariotomy,  by  Mr.  George  Jesse,  which  showed  me 
the  necessity  lor  a  full  inquiry.  I  mad"  a  careful  research,  and  un- 
earthed much  additional  evidence,  which  completely  shows  («)  that 
ovariotomy  had  never  died  since  1809,  .and,  therefore,  "was  not  revived 
by  Mr.  A\ellsin  lSo7;  (/,)  that  the  first  operator  in  Englan<i.  Dr. 
Charle.s  Clay,  had,  over  the  whole  of  his  series,  almost  exactl.V  the 
mortality  obtained  by  Mr.  Spencer  Wells  over  what  was.  at  that  time, 
the  whole  of  his  work,  25  percent.  ;  (,•)  that  Jlr.  Baker  Brown  had  re- 
duced the  mortality  on  the  right  lines  to  10  percent  ;  (rfHhat  Mr. 
Wells  sent  it  up  ajj;iin  to  29  per  cent.  ;  [c]  and,  finally,  that  it  would 
have  been  better  for  humanity  if  Sir  Spencer  Wells"  had  continued 
his  services  in  Her  Majesty's  navy,  and  h.ad  never  touched  abdominal 
surgery.  AH  the  evidence  in  favour  of  these  conclusions  is  .'ivcn 
m  my  edition  of  18S3,  which  is  not  de.licated  to  Sir  Snencer  Wells. 

Ihe  lasi  paragraph  of  the  letter  of "  Historicus"  is  incomprehensible. 
He  says  I  suppress  "the  fact  that,  in  successive  periods  of  five  years, 
the  mortality  in  his  (Sir  Spencer  Wells's)  practice  had  been  reduced 


from  thirty-four  in  the  first  hundred  to  eleven  in  the  tenth  hundred.' 
I  had  no  object  in  suppressing  such  a  fact,  for,  when  it  is  displayed, 
it  proves  my  point  exactly.  Here  are  the  figures,  and  let  anyone  try 
to  prove  anything  else  out  of  them. 

Sir  Spencer  IFells's  Thousand  Cases  in  Hundreds. 

First    hundred 

Second  ,, 

Third  „  

Fourth  ,, 

Fifth  

Sixth  „  

Seventh  ,, 

Eighth  „  

Ninth 

Tenth  ,,  

1000 

No  remarkable  diminution  of  the  mortality  is  visible  until 
the  ninth  hundred,  dunng  the  current  of  which  he  gave  up  the 
clamp,  practically  in  December  1877,  actually  in  August  1878.  In 
fact,  "  Historicus  "  is  taking  some  wild  statement  without  investiga- 
tion, for  even  when  the  figures  are  twisted  into  five-year  periods, 
here  is  what  results. 


23.5 


Five- Year  Periorls. 

Cases. 

Dcath.-i. 

Mortality  per  cent. 

1858-1862     ... 

...       53      ... 

...        17      .. 

...     32 

1863.1867     ... 

...      192     ... 

...        53      .. 

...     27.* 

1868-1872    ... 

...     281     ... 

...       67     .. 

...     23.8 

1873-1877    ... 

...     362     ... 

...       85     .. 

...     23.8 

1878-1880    ... 

...     112     ... 

...       13     .. 

...     11.6 

1,000  235  23.5 

This  proves  conclusively  the  view  which  I  have  taken,  all  through 
this  controversy,  that  the  clamp  was  at  the  bottom  of  all  the  trouble  ; 
and  that  the  departure  from  the  Hues  laid  down  by  Xathan  Smith  and 
Baker  Brown — the  adoption  of  the  clamp  by  Sir  Spencer  Wells— was 
a  retrograde  step.  It  has  actually  stopped  the  development  of  abdo- 
niiual  surgery  for  a  quarter  of  a  century,  besides  costing  numerous 
lives  which  might  have  been  saved,  had  the  depaiture  never  been 
made. 

A  reference  to  the  dates  now  explains  the  difference  between  the 
views  I  expressed  in  1S77,  and  those  of  1886,  as  placed  in  parallel 
columns  by  "Historicus."  No  diminution  of  any  importance  occurred 
in  the  mortality  of  Sir  Spencer  Wells's  practice  until  after  I  had 
written  what  I  did  in  1S77  ;  hut  the  moment  I  recognised  the  fact 
that  the  intraperitoneal  method  was  the  one  which  ought  never  to 
have  been  given  up,  a  recognition  which  I  owe  entirely  to  Keith,  the 
moment  1  discovered  what  eminent  service  Baker  Brown  had  done  to 
abdominal  surgery,  then  my  views  about  Sir  Spencer  Wells  neces- 
sarily changed.  As  I  have  said,  1  do  not  regret  the  change.  What  I 
regret  is,  that  I  ever  entertained  the  views  that  I  published  in  1877;  for, 
if  I  had  not  been  led  astray  by  Sir  Spencer  Wells  s  practice,  in  my  own 
experience,  I  should  have  been  able  to  save  a  large  number  of  lives, 
which  otherwise  were  sacrificed.  This  change  of  opinion  was  forced 
upon  me  by  the  facts  of  the  case  :  and  the  only  ill  result  is,  that  Sir 
Spencer  Wells  has  taken  the  alteration  as  a  personal  matter,  has  de- 
prived me  of  his  personal  acquaintance,  declines  to  meet  me  in  con- 
sultation, and  ignores  my  letters  and  telegrams  when  I  communicata 
with  him  about  patients. 

This  may  be  a  method  of  controversy  gratifying  to  him,  but  it  con- 
stitutes no  efl'ectual  argument. — I  am,  etc., 

liirmingham.  L.\wso.s  Tait. 

THE  SANITARY   CONDITION  OF  THE  HOUSES  OF 
PARLIAMENT. 

Sir, — The  Palace  at  Westminster — the  most  important  buildiufi  in 
the  Empire — ought  to  bo  above  suspicion  as  to  its  sanitary  condition  ; 
and  after  reading  the  second  Report  of  the  Select  Committee  I  venture 
to  think  that  an  additional  recommendation  might  be  agreed  upon 
before  the  arrangements  of  the  Palace  are  "improved,"  namely: — 
That  advantage  be  taken  of  a  competition  between  a  limited  number 
of  sanitary  experts. 

The  elevation  and  plans  of  a  public  building  are  seldom  settled 
without  having  recourse  to  competition  between  architects  of  standing; 
and  when  it  is  a  question  involving  the  consideration  of  health,  the 
same  principle  might  with  advantage  be  applied.  In  no  other  way 
would  that  scrutiny  and  thought  bo  brought  to  bear  on  the  problem 
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of  making  the  sanitary  condition  of  the  Houses  of  Parliament  as  com- 
plete and  as  perfect  as  possible. 

The  competition  neea  not  lie  amongst  a  largo  number,  imleed  there 
is  not  a  large  number  of  experts  of  sufficient  standing  to  be  intrusted 
with  so  important  a  work.  This  fact  in  itself  seems  to  call  for  com- 
petition, for  it  suggests  that  great  as  have  been  the  advances  in  sani- 
tary science,  it  is  yet,  to  a  certain  extent,  in  its  infancy,  and,  therefore, 
so  great  a  work  as  the  remodelling  of  the  s.initary  arrangements  of  the 
Palace  at  Westminster  ought  to  recei^e  tlie  most  critical  attention 
before  any  plan  is  adopted. 

Xo  time  need  be  lost.  While  one  expert  is  preparing  his  plans, 
others  could  prepare  theirs,  and  I  think  most  people  would  agree  that 
in  no  otlier  way  could,  the  best  plan  and  advice  be  obtained. — I  am. 
sir,  your  obedient  servant,  T!.  Danfobh  Thomas. 

Park  Lodge,  Paddington,  W. 


THE  JUWLEE   BANQUET  OF  THE  BRITISH  MEDICAL 
BENEVOLENT  FUND. 

SiK, — I  shall  be  glad  to  be  allowed  again  to  remind  your  readers  of 
the  jubilee  celebration  of  the  British  Medical  Benevolent  Fund  on 
Tkursday,  Jidy  Sth.  Already  so  many  prominent  members  of  the 
profession  have  intimated  their  intention  to  ba  present,  that  the 
gathering  will  he  one  of  the  most  important  which  has  taken  place  for 
many  years.  It  was  indeed  to  be  expected  that  a  desire  to  do  honour 
to  Sir  James  Paget  would  be  a  powerful  influence  in  bringing  together 
a  distinguished  assemblage,  and  this  anticipation  is  being  fully  realised. 
Among  those  who  may  be  expected  to  attend  are  Sir  William  Jenner, 
K.C.  E.,  President,  Sir  Dyce  Duckworth,  Treasurer,  and  representative 
in  the  iledical  Council,  and  Dr.  Habershon,  Senior  Censor  of  the 
Royal  College  of  Physicians  ;  Mr.  John  Wood  and  Mr.  Henry  Power, 
Vice-presidents  of  the  College  of  Surgeons  ;  Sir  Henry  Acland,  K.C.B., 
President  of  the  Medical  Council  ;  Dr.  Edwards,  President,  Dr. 
Withers  Moore,  President-elect,  and  Dr.  Balthazar  Foster,  President 
of  the  Council  of  the  British  Medical  Association;  Mr.  George  Pollock, 
President  of  the  Royal  Medical  and  Chirurgical  Society  ;  Sir  Andrew 
Clark,  Bart.,  Sir  Prescott  Hewett,  Bart.,  Sir  Joseph  Lister,  Bart.,  Sir 
Edwin  Saunders,  Sir  Ed.  Sieveking,  Dr.  Clifford  AUbutt,  Dr.  Chadwick, 
Dr.  Coates  (Bath),  Mr.  Crosby  (Manchester),  Dr.  Hare,  Dr.  Holman 
(Reigate),  Dr.  Langdon  Down,  Dr.  Ord,  Mr.  Winter  (Brighton). — 
Yours  faithfully,  W.  H.  Broadbent. 


BURGH  POLICE  AND  HEALTH  (SCOTLAND)  BILL. 

SiK, — With  reference  to  the  proposal  in  the  Bill  to  elect  the  medical 
officer  of  health  annually,  I  append  an  extract  from  the  Seventh 
Annual  Report  of  the  Board  of  Supervision.  The  Board  of  Super- 
vision are  the  Board  of  Health  for  Scotland,  and,  in  very  many  in- 
stances, the  parochial  medical  officer  is  cc  officio  medical  officer  of 
health. — Yours  truly,  Jame.s  Gairdnek. 

Coldwells,  Criea;  N.B. 

"  Election  of  Medical  Officer. — Some  of  the  parochial  boards  have 
been  in  the  practice  of  electing  annually  the  parochial  medical  officer; 
but,  so  far  as  we  have  had  an  opportunity  of  observing  the  effects  of 
this  system,  we  have  reason  to  believe  that  they  have  been  prejudicial 
both  to  the  harmony  of  the  parochial  board,  and  to  the  interests  of 
the  poor.  The  annual  election  is  apt  to  degenerate  into  an  annual 
contest  between  rival  practitioners,  in  which  the  most  respectable  and 
worthy  are  unwilling  to  engage.  Each  candidate  is  supported  by 
partisans,  in  whose  estimation  professional  skill  or  fitness  for  the  office 
is  not  always  the  primary  consideration  ;  and  the  fact  that  the  elec- 
tion is  only  for  one  year  apparently  tends  to  produce  recklessness  in 
the  choice." 

SCIRRHUS  OF  THE  BREAST ;  RECURRENCE  LONG  AFTER 
REMOVAL. 

Sir, — I  conclnded  my  first  letter  to  you  upon  the  above  subject  by 
saying,  that  "no  known  cause  for  this  recurrence  could  be  assigned," 
and  I  thought  that  Dr.  Herljert  Snow  would  have  understood  that  my 
words  were  intended  to  convey  that  the  case  I  recorded  had  received 
from  her  medical  attendant  every  care  and  attentive  observation  from 
the  time  of  the  operation  until  the  period  of  the  detection  of  the  re- 
currence of  the  disease  ;  and,  further,  that  no  mental  anxiety  or  worry 
of  any  kind  had  at  any  time  annoyed  the  lady  I  referred  to. 

I  am  sorry  that  Dr.  Snow  has  had  the  trouble  of  writing  a  second 
time  upon  this  aiibject.  It  has,  however,  all'orded  me  much  pleasure 
to  answer  his  two  questions. — Yours  obediently, 

Wolverhampton.  Vintekt  Jackson. 


NAVAL  AND  MILITA_R^MEDICAL  SERVICES. 

GENERAL  PRENDERG AST'S  DESPATCHES. 

Sir  Harry  Pkendergast's  despatches  on  the  conduct  of  the  expedi- 
tion to  Burmah  have  been  published  in  India,  and  highly  extol  the 
behaviour  of  the  troops.  The  despatches  are  accompanied  by  a  reso- 
lution of  the  Governor- General  in  Council,  fully  confirming  the  praise 
liestowed  by  the  commanding  officer.  Among  others  who  are  favour- 
ably mentioned,  the  Governor-General  desires  to  record  his  approba- 
tion of  the  manner  in  which  the  medical  department,  under  Deputy 
Surgeon-General  J.  JI.  Donnelly,  M.D.,  have  proved  the  complete 
efficiency  of  the  department  under  circumstances  of  considerable  dif- 
ficulty. The  Government  of  Madras  have  very  fully  acknowledged 
the  services  of  its  oflicers  ;  and  the  Governor- General  wishes  to  add 
his  own  appreciation  of  the  services  of,  among  others,  Surgeon-General 
Irvine,  Medical  StafT,  and  Surgeon-General  Furnell,  of  the  Indian 
Medical  Department.  The  thanks  of  the  Government  of  India  are,  it 
is  added,  also  due  to  Surgeon-General  C.  D.  Madden,  Medical  Staff, 
and  to  Surgeon-General  .B.  Simpson,  M.  D. ,  ^of  the  Indian  Medical 
Department. 

CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical 
Staff  of  the  Army  have  been  officially  notified  as  having  taken  place 
during  the  past  month  : — 

From  To 

Brigade-Surgeon  K.  W.  Clifton  . .  ..           —        ..  ..  Bdinburgli. 

„              J.  J.  Chappie  . .  ..  Malta         ..  ..  Cork. 

Surgeon-Major  T.  Murtagh        . .  . .  Plymouth  . .  . .  Devonport. 

,,             B.  F.  Bonlt        ..  ..  Portsmouth  ..  — 

,,             J.  A.  Campljell  . .  ..  York          ..  ..  Hulme. 

„             G.  E.  Dobson,  M.B.  ..  Netley        ..  ..  Exeter. 

,,             F.E.Barrow      ..  ..  Suakin       ..  ..  Egypt. 

„             R.  De  B.  Biordan  ..  Malta         ..  ..  Cork. 

,,             W.  C.  Grant,  M.B.  ..  Gosport     ..  ..  P.-vrkhurst. 

,,             R.  H.  Quill,  M.B.  ..  Chatham   ..  ..  - 

,,             W.  H.  Briggs     ..  ..  Colchester  ..  Warley. 

,,             W.  B.  AUin,  M.B.  ..  Egypt        ..  ..  'Woolwich. 

Surgeon  C.  H.  Swayne  . .           . .  ..  Dublin      . .  . .  Madras. 

,,      B.  W.  "SVeliing.-^              ..  ..  Sheerness  ..  ..  Gravesend. 

„      G.  H.  LeMottee           ..  ..  Chatham    ..  ..  — 

,,      P.A.Hayes     ..            ..  ..  Portsmouth  ..  Portland. 

,,      W.  J.  R.  Rainsford      ..  ..  Egypt        ..  ..  Dublin. 

,,       C.  K.  Powell,  M.D.       ..  ..  Kinsale      ..  ..  Madras. 

,,      H.  C.  Kirkpatrick,  M.D.  ..  Dover        ..  ..  Canterbury. 

,,      H.  Grier           ..            ..  ..  Aldershot  . .  ..  Xova  Scotia. 

„      H.  J.  M'Laughlin,  M.B.  ..  Netley       ..  ..  Madras. 

,,      N.  Leader        ..            ..  ..  Suakin       ..  ..  Egypt. 

„      S.  L.  O'Nfill    ..           ..  ..  Netley       ..  ..  — 

,,      W.  L.  Lane,  M.B.          ..  ..  Jersey        ..  ..  Madras. 

,,      A.  S.  W.  Young             ..  ..  Newport    ..  ..  — 

,,      C.  B.  Hill         . .             . .  . .  Portsmouth  . .  Gospnrt. 

,,      H.  E.  B.  Flanagan         ..  ..  Woolwich..  ..  Madras. 

,,      J.  G.  S.  Leiyis..            ..  ..  Kingston-on-T.  ..  — 

,,      G.  W.  Robinson            ..  ..  Birmingham  ..  York. 

„      A.  H.  Burlti.n..            ..  ..  Dover        ..  ..  Cautevbiu-y. 

„      A.  Hewett       ..             ..  ..            —        ..  ..  York. 

„      F.  B.  Maclean . .            ..  -.            —        ..  ..  Devonport. 

„      6.  H.  Sylvester            . .  . .  Devonport  . .  Bull  Point. 

„      W.  J.  Macnauiara,  M.D.  ..            —        ..  ..  Woolwich. 

,,      D.  O'Sullivan  ..            ..  ..            —        ..  ..  York. 

,,      H.  W   Murray,  M.B.     ..  ..            —         ..  ..  Woolwich. 

„      S.  A  Crick, M.B.          ..  ..  Salford       ..  ..  Madras. 

,,      R.  H.  S.  Sawyer            ..  ..  Enniskillen  ..  Dublin. 

„       E.  Butt            ..             ■■  ..     Belfast       ..  ..  Dundalk. 

,,      T.  B.  A.  Tuckey           ..  ..  Templeraore  ..  Madras. 

„      J.  Maconachie . .            ..  ..     Winchester  ..  Gosport. 

„      A.H.Morgan,.            ..  ..  Cahir          ..  ..  Clomnel. 

,,      A.  M.  Davfs     ..            ..  ..  Devonport  ..  Netley. 

,,      E.M.Wilson  ..            ..  ..  Egypt        ..  ..  Gosport. 

„      W.  G.  Birrell,  M.B.       ..  ..  Leeds         ..  ..  Bombay. 

,,      W.G.Clements            ..  ..     Dover        ..  ..  Shomclieft. 

,,      W.  L.  Reade    ..           ..  ..     Devonport  ..  Horfield. 

,,      J.R.Forrest..            ..  ..  Suakin       ..  ..  Egypt. 

„      W.  E.  Bcrrviiian           ..  ..  Su.akin       ..  ..  Egypt. 

,,      C.  Hayden.M.l).           ..  ..  Horlield     ..  ..  Avonmouth. 

,,      A.  P.  H.  Griffiths          ..  ..     Egypt        ..  ..  Suakin. 

,,      J.  F.  Burke     ..             ..  ..     Curragh     ..  ..  Jfadras. 

L.  P.  Mum  by,  M.B.      ..  ..  Portsmouth  ..  Dorchester. 

„      F.  W.  G.  Hall,  M.B.      ..  ..     Chatham    ..  ..  Sheerness. 

,,      H.  W.  M.  Kendall        ..  ..  Portsmouth  ..  Gosport. 

„      S.  J.  W.  Hayman         ..  ..     Portsmouth  ..  Bombay. 


THE  NAVY. 
Fleet-Suroeon  H.  R.  Siccama  has  been  promoted  to  the  ranli  of  Deputy  In- 
spector-General of  Hospitals  and  Fleets  in  Her  Majesty's  Fleet.  He  entered  the 
Royal  Navy  as  Sm'geon  September  i-.'nd.  18.07 ;  rose  to  StafT-Sul-geon  July  4th,  1868; 
and  to  Fleet-Surgeon  July  Sth,  ISTS.  Mr.  Siccama  served  as  Staff-Surgeon  of  the 
MvdesU  during  the  operations  in  the  Straits  of  Malacca  in  lS7o-T0,  and  has  the 
Perak  medal.  During  the  Egyptian  War,  in  1SS2,  he  was  Fleet-Surgeon  of  the 
NorthuinherUtiKj,  and  Vns  landed  in  medical  charge  of  the  Suez  Canal  guard,  during 
the  occupation  of  the  canal  (med.%1  and  Egyptian  bron;;e  star). 
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StaB-Suigeon  E.  \S.  Uovi.e  lias  been  ajipoiiited  Fleet. Surgeon.  His  com- 
mission as  Sargeon  Iwars  date  November  S6th,  1SC4  ;  as  Staff-Surgeon  September 
0th,  1877. 

Staff-Surgeon  fiKonr.t:  Kei.i.  has  alse  been  promoted  to  Fleet-Surgeon  :  he  ranked 
as  Surgeon  July  1st,  l'i';4  ;  and  as  Staff-Surgeon  S"ptenil.er  .0th,  IS77. 

The  following  appointments  have  been  made  at  the  Admiralty  during  the  past 
week:  Ukshvi'.hamsiimv,  to  be  Surgeon  and  Agent  at  Walton-on-thc-Naze  :  John 
Jenkins,  Surgeon,  to  the  Curlew;  JuiBa  Po.stek,  Surgeon,  to  the /iuj«-Mnn4&  • 
H.  B.  BEA-nv,  Surgeon,  to  the  Calrfpso.  ' 


MEDICAL  STAFF. 
ScnoKON  J.  AiiMsTRoKo  is  placed  on  general  duty  in  the  Sinde  Circle,  and  Surgeon 
SI.  OC.  Duuny,  in  the  Mhow  l^irqlc,  both  in  the  Bombay  command. 

Deputy  Surneon-Gcnerai  T.  T.vbka.nt,  M.D.,  serving  in  the  Madras  command 
has  leave  of  absence  for  six  months  on  medical  certificate.  ' 

Deputy  Surgeon-General  W.  H.  Cobbett,  M.D.,  died  at  Shahkote,  Bengal,  OJi 
May  Sth,  in  his  54th  year.  He  entered  the  army  as  Assi.itant.Surgcon,  December 
lith,  k;a;  became  Surgeon,  October  23rd,  liiOT  ;  Surgeon-Major,  March  1st 
1873;  Brigade-Surgcon,  March  28th,  1S80  ;  and  Deputy  Surgeon-General,  June' 
-Sth,  18S4.  Dr.  Corbett  served  in  the  Crimean  campaign  from  January  t>th  to 
Juno  13th,  1S5J,  including  the  siege  of  Sebastopol  (medal  with  clasp,  and  "Turkish 
medal)  ;  in  India  witli  the  sl.st  Regiment  in  the  Eusoofzie  expedition  under  Sir  S. 
Cotton  in  1SS8 (medal  with  clasp);  and  in  the  Indian  mutiny  camjKiign  in  I.S57-5S 
and  was  present  when  the  Slst  Regiment,  under  Colonel  Kenny,  disarmed  at 
Mean  Meer  one  Regiment  of  Native  Cavalry  and  three  Regiments  o(  Native  In- 
fantry, all  disaffected  and  ripe  for  mutiny  (medal). 

Brigade-Surgeon  Tvlek  OnoHTo.s-  has  died  of  heart-disease.  He  was  bom  in 
Jamaica,  in  lK3ti,  and  entered  the  army  as  Assistant-Surgeon,  January  24tli 
1864  ;  became  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major,  August  22nd,  187(1 '• 
retiring  with  a  step  of  honorary  rank,  October  iS'tli,  issi.  He  served  in  the' 
Ashautee  war  in  1S73-74  (medal),  and  with  a  uiountain  battery  of  Royal  Artillery 
m  the  Afghan  war,  in  1870-80  ;  and  took  part  in  the  celebrated  march  to  Canda- 
har,  under  Sir  Frederick  Roberts,  and  in  the  battle  of  September  1st  (medal  with 
clasp,  and  bronze  star). 

Surgcon-Jlajor  T.  M.  KlRKWooodicd  at  Madras  on  May  7th,  aged  4S.  Ui-scom- 
niission  as  Assistant-Surgeon  dated  from  March  31st,  1S64  ;  Surgeon,  March  1st 
1873  ;  and  Surgeon-Maior,  April  28th,  1876.    He  had  no  war  service.  ' 

Surgeon  J.  J.  Falvey  has  taken  up  the  appointment  of  Assistant-Instrnctor  at 
the  Depot  and  Training  School,  Alderahot,  nee  Burgeon  H.  Gricr,  who  has  gone  to 
Nova  Scotia. 

Surgeon  A.  A.  Peihell,  serving  in  the  Madras  command,  lias  been  granted 
leave  to  England  on  medical  certificate  for  .six  months,  with  the  nece.ssary  snTi- 
sidiary  leave. 

Surgeon-Major  T.  Maunsell,  Surgeons  S.  Hicks.in,  M.B.,  S.  Powell,  M.B  A 
O.  FrrzuEKALD,  C.  L.  Josl:n,  J.  F.  Bateson,  M.B.,  N.  C.  Ferguson,  M.B.,  and  J. 
H.  GREEinvAV,  all  of  whom  are  serving  in  Bengal,  have  passed  the  examination 
for  the  lower  standard  in  Hindustani. 

The  undemientioned  surgeons  have  been  jiosted  as  follows,  all  being  in  the 
Madras  command  :  C.  K.  Powell,  M.D.,  arrived  at  Bangalore  with  troops  from 
,_England,  to  doduty,  station  hospital.  Bangalore;  n.  E.  B.  Flan.agax, arrived  at 
Bangalore  with  troops  from  England,  to  do  duty.  Eastern  District ;  P.  J  R  Ncn- 
o«£BLEy,  doing  general  duty.  Eastern  District,  to  do  duty,  Burma  Field  Force 
I:  Mandalay  ;  H.  T.  Baylor,  doing  duty,  stotion  hospital,  Madras,  to  do  duty, 
,„Burma  Field  Force,  .Vandalay. 

Surgeon-Ma,ior  W.  J.  Campbell,  doing  duty,  station  hospital,  Belgaum  is  an. 
■'pointed  Senior  Medical  Officer  to  the  station  hospital,  Madras. 


THE  INDIAN  MEDICAL  SERVICE. 
Surgeon  H.  P.  Dimmock,   Bombay  Estiblishment,  is  apjiointcd  to  act  as  Civil 
Surgeon  of  Sukkur,  during  the  abseuee  of  Surgeon-Major  M.  L.  Bartholomcuez, 
M.B. 

Stirgeon  G.  H.  Bull,  M.D.,  Bombay  Establishment,  has  been  appointed  to  the 
medical  charge  of  the  Roman  Catliolic  Orphanage  School  at  Poona. 
j.r   Surgeon-Major  W.  Gray,  M.B.,  Bombay  Establisliment,  Senior  Slu-geou  of  the 
jramset.|ee  Jejeebhoy  Hospital,  and  Professor  of  .Surgery  and  Clinical  Surgeon 
Grant  Medical  College,  has  returned  to  duty. 
:  ■    The  services  of  Snrgeon.Major  A.  Barry,  M.D.,  Bombay  Establishment,  are 
--.placed  at  the  disposal  of  Government  in  the  Civil  Department. 
.,,    Surgeon  R.  Macrae,  Bengal  Establishment,  Civil  Surgeon,  Julpigoree,  has  been 

granted  an  extension  of  fiu-lough  for  six  months,  on  medical  certilicate. 
<J'  Surgeon  J.  Svkes,  Bengal  Establishment,  whose  services  have  been  permanently 
placed  at  the  disposal  of  the  Government  of  the  N...ith.West  Provinces  and  Oude 
has  been  appointed  to  be  a  Civil  Surgeon  of  the  second  clu.ss,  with  grade  station 
at  Ghaziporo,  and  to  remain  in  the  officiating  charge  of  the  Agra  Central  Prison 
until  further  orders.  =  =  o  , 

Surgeon  P.  W.  H.  Boon,  Civil  Surgeon  at  Chicaeole,  is  directed  to  act  as  Ci\il 
Snrgeon  at  Coeanada,  during  the  absence  of  Surgeon- Jlajor  Beech,  on  furlough. 

The  services  of  Surgeon  D.  F.  Dv.mott,  M.B.,  Madias  Establishment,  are  rcphiced 
.at  the  disposal  of  the  Public  Department. 

Surgeon  A.  W.  F.  Street,  Bomlwy  Establishment,  is  appointed  to  act  as  Deputy 

Sanitary  Commissioner,  Sind  Registration  District,  during  the  absence  of  Surgeon 

-jj.  Parker,  M.D.  ^ 

•  '    Briga'l'i-Sirgeon  W.  H.  Roberts,  M.D.,  Madras  Establishment,  is  appointed  to 

offlciatc  as  Deputy  Surgeon-General,  with  temporary  rank,  during  the  absence  ol 

Dr.  Farquhar,  on  otlier  duly. 

The  undermentioned  Surgeons  of  the  Bengal  Establishment  are  appointed  to  the 
officiating  medical  cliarge  of  the  regiments  specified  :  G.   H.  Fink,  to  the  Hth 
Bengal  Lancers,  i-iV-  Snrgeou  W.  A.  Mawsoii,  gi-ant.d  furlough  ;  P.  Mullane,  to 
the  10th  Native  Infantry,  n>  Surgeon-Major  W.  Duncan,  MB.,  granted  fUrlongli  • 
K   J.  Drury,  to  the  loth   I.ucknuw  Regiment,  iti..-  Surgeon-Major  A.  G.  Griuit, 
M.B.,  granted  furlough  ;  H.  J.  Dyson,  to  the  4ith  Rattray  s  Sikhs  ;  F.  D.  C.  Haw- 
KINS,  to  the  40th  Native  Infantry,  vkf  Surgeou-Major  W.  E.  B.  Moynan,  M.B., 
proceeding  on  leave  ;  J.  C.  C.  Smith,  to  the  .Inl  Ooorkhas,  rii-!.  SurjreonMaior 
J.  C.  Q.  Carmichael,  M.D.,  granted  furlough. 
X'  The  nndenncutioned  gentlemen  have  obuiued  leave  of  absence  for  tliu  iieriods 
specified  :  Surgeon  C.  II.  Bennett,  M.D.,  Madras  Establishment,  aoth  Native  In- 
.  ftntry,  for  one  year,  on  private  affairs  ;  Burgeon  W.  H.  Thornuill,  M.D.,  Madras 
Bstablishment,  27th  Native  Infantry,  for  one  year,  on  private  affairs  ;  Surgeon  E 
W.  YoDsa,  Bombay  E-stablishmeut,  SUfl-Sm-geon  at  Poona,  to  Europe,  for  six  i 
i  iinonths,  on  medical  certilicate,  with  the  necessary  subsidiary  leave  ;  Deputy  Sor- 
«eon-General  n.  \\.  Beli  hw,  C.S. I.,  Sanitary  Commis>i"ti,r  of  the  Pnnjal.,  for  six   I 


m.^nths  on  medical  certilicate;  Surgenn-Major  W.  E.  B.  Movnan,  M.D.,  Bengal 
Establishment,  in  medical  charge  of  the  40th  Native  Infantry,  to  hills  north  of 
Deyra,  for  six  months  ;  Surgeou-Major  L.  Beeuu,  tivil  Surgeon  of  Coeanada,  for 
one  year  on  private  afHiirs. 

Surgeon-General  C.  L.  Cox,  ofthe  Rci,..;ai  Establisbment.  rlfed  at  Clifton  on  May 
23rd.  He  entered  the  Indian  -Medical  .Service  as  A....sistant-Snigeon,  July  27th, 
1S41 ;  attained  the  rank  of  Deputy  Surgeon-General  June  ■.'■.'nd,  1S«7  ;  and  retired 
December  1st,  1673,  shortly  afterwards  receiving  a  step  of  honorary  rank. 

Surgeon-Major  E.  F.  WlrEATLEY-,  Ron:hav  Establishment,  died  at  Bcnn-r)n-th6- 
Bblne  on  May  VTth,  at  the  age  of  50.  He  entered  the  Indian  Medical  Serrice  as 
Assistant-Surgeon  August  4th,  18io  ;  attained  Uie  rank  of  Surgeon-Major,  Decem- 
ber Slst,  ISOO  :  and  retired  May  7th,  1S78. 

Surgeons-M.ijor  J.  F.  Barter  and  Huoii  GHimxH,  both  of  the  Madras  Estab- 
lishment, have  been  promoted  to  be  Brigade-Snrgeons  ;  they  entered  the  service 
as  Assistant-Surgeons,  July  27th,  IS.iO. 

Surgeon-Major  U.  E.  Bustsed,  M.D.,  Madras  Establishment,  having  resigned 
his  appointment  as  Assay  Master  of  the  Calcutta  Mint,  with  the  intention  of 
retiring  from  the  service,  his  services  are  rejdaced  at  the  dis;>osaI  ofthe  Govern- 
ment of  Madras  from  June  1st. 

Surgeon  O.  F.  NiruoL.soN,  M.D.,  Bengal  Establishment,  has  pas.sed  the  lower 
standard  in  Persian  ;  anil  Surgeons  H.  J.  Dyson  and  F.  A.  Rogers,  both  of  the 
Bengal  Establishment,  have  passed  the  lower  standard  in  Hindustani. 

Surgeon  G.  H.  Bull,  M.D.,  Bombay  Establishment,  in  medical  charge  of  the 
1st  Bombay  Lancers,  is  directed  to  olHciate  as  Staff-Surgeon  at  Poona  during  the 
absence  of  Surgeon  Young  on  furlough. 

Surgeon  B.  C.  Keelax,  Bombay  Establishment,  Civil  Surgeon  and  Superin- 
tendent of  the  Medical  School  at  Hyderabad,  Sinde,  has  returned  to  duty  by  per- 
mission of  the  .Secretary  of  State  from  India. 

Surgeon  W.  H.  Quicke,  Bombay  EstablLshment,  is  appointed  to  the  ofllclating 
medical  charge  of  the  5th  Native  Inlantry. 


The  undermentioned  gentlemen  have  been  appointed  Acting  Surgeons  to  the 
volunteer  corps  specified :  H.  W.  Mann,  M.B.,  1st  Inverness  .\rtillery;  Charles 
MArruxLocH,  1st  Cumberland  Artillery;  C.  H.  Barklev,  1st  Worcestershire 
Artillery  ;  F.  W.  Underhill,  to  the  1st  Cadet  Battalion  of  the  Boyal  Warwick- 
shire Regiment. 

Acting  Surgeon  E.  T.  Collins,  2ud  Volunteer  Battalion  of  the  Sooth  Staffotd- 
shire  Regiment  (formerly  the  Srd  Stafford  Volunteers),  has  resigned  his  commission, 
which  is  dated  April  20th,  1SS2. 

The  undermentioned  Surgeons  of  Volunteers  have  been  granted  the  honorary 
rank  of  Surge.jii-Major  ;  T.  H.  Moxon,  1st  Norfolk  Artilleiy  ;  J.  J.  Savillk,  North 
Somerset  Yeomanry  ;  John  Vance,  M.D.,  4th  V<ilunteer  Battalion  of  the  Essex 
Regiment  (late  the  4th  Essex) ;  E.  Sandwell,  2nd  Loudon. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  STRENGTH  OF  SPIRIT  OF  KITR0U3  ETHER. 
A  QUESTION  of  some  importance  to  the  medical  profession  came  the 
other  day  before  the  Thames  Police  Court,  when  ilr.  John  Reid  Mor- 
rison, a  practitioner,  of  57,  Cannon  Street  Road,  St.  George's- 
in-the-East,  who  keeps  a  shop,  was  summoned  for  selling  a  quantity 
of  spirit  of  nitrous  ether  not  of  the  nature  and  quality  of  the  article 
demanded,  the  drug  being  deficient  in  nitrous  ether  to  the  extent  of 
80  per  cent.  Mr.  William  Raines,  sanitary  inspector  to  the  parish  of 
St.  Georgo'sinthe-East,  said  that  on  June"  10th,  about  11  o'clock,  he 
called  at  the  shop  and  asked  for  two  ounces  of  spirit  of  nitrous  ether, 
which  the  defendant  served  him  with,  and  for  which  he  paid  8d. 
Witness  then  told  him  that  it  would  be  analysed  by  the  public  analyst. 
The  analyst's  certificate  showed  that  the  drug  was  deficient  in  nitroos 
ether  to  the  extent  of  80  per  cent  Mr.  Young,  who  defended,  sub- 
mitted that  there  had  been  no  olfcuce.  The  article  was  pure,  and 
the  deficiency  was  caused  by  decomposition  and  evaporation.  Mr. 
John  Beckett,  assistant  to  Dr.  Tidy,  at  the  London  Hospital,  said  he 
had  analysed  the  sample  of  the  drug  submitted  to  him  bv  the  de- 
fendant, and  found  it  to  he  pure.  The  nitrous  ether  n;is  liable  to 
decomposition  and  evaporation.  There  wa-s  certainly  a  deficiency. 
Every  time  the  bottle  was  opened,  some  of  the  nitrous  ether  would 
go  out.  Jlr.  Hannay  said  it  was  too  important  a  question  for  him 
to  decide  at  once,  and  he  adjonmed  the  case  for  a  week. 

MEDICAL  ETIQLETTB. 
A-  A.ND  B.  are  in  practice  in  the  same  town,  .\.  is  a  new  comer,  and  has  called  on  B., 
who  has  returned  the  call.    A.  is  sent  for  one  evening,  to  a  case  "  not  urgent, 
and,  on  arrival,  finds  that  B.,  in  the  iuter\T»l,  has  lieen  calleil  in.     A.  Iea\'eahi3 
card,  with  the  request  that  it  should  lie  given  to  B.    Will  you  kindly  say  what 
B.  should  do  under  tliese  circumstances. 

*,"  The  entire  absence  of  detail  and  of  the  circumstances  under  which  B.  was 
called  in,  render  us  unable  to  do  more  than  simjil}-  advise  him  while,  tempo- 
rarily at  least,  accepting  charge  of  the  patient,  to  at  once  call  upon  A.,  and,  in 
courteously  acknowledging  the  receipt  of  liis  card,  lender  a  full  eiplanati^m  ofthe 
facta  ot  the  ca.se,  and  the  immediate  cause  of  his  attendance  ;  and,  if  need  be,  to 
offer  to  retire  therefrom. 

A  Stotcu  MEMUER.--I.  That  you  are  morally  entitled  to  a  fee  there  can  be  no 
doubt.  Tlie  fact  that  the  Procurator  Fiscal  referred  the  other  medical  man  to 
you  for  informntiin  is  a  tacit  recognition  of  the  offloial  charactT  .^f  vour  Wsit. 
2.  No  medical  man  ouglit  ever  to  sign  a  certilicate  of  death  in  the  case  of  a  per- 
.son  he  has  not  seen  during  life,  unless  he  has  made  a  complete  pott  ^jrtm  exa- 
mination. ■.'•.  The  iiroi«r  course  would  b»  always  to  wait  for  an  order  fh)m  the 
Procurator  Fiscal. 
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MEDICO-PARLIAMENTARY. 

BOUSE   OF  LORDS.— Thursday,  June   Vlh,   ISSB. 

MEDICAL  ACTS  AMENDMENT  BILL. 

On  the  motion  of  Earl  Spexcer,  the  Medical  Acts  Amendment  Bill, 

which  has  come  up  from  the  House  of  Commons,   was  read  a  first 

time.  

HOUSE  OF   COMMONS.— Thursday,  June  10th. 
[Special  Report  to  the  British  Medical  JonEXAL.] 
The  committee  stage  of  this  measure  having  been  resumed, 

Sir  Lyon  Playfair  moved  an  amendment  in  Clause  7,  to  provide 
that  the  number  of  persons  elected  to  the  General  Medical  Council, 
from  time  to  time,  by  the  registered  medical  praatitioners  resident  in 
England  should  be  three  instead  of  two,  as  proposed  in  the  Bill. 
The  amendment  was  agreed  to. 

On  the  motion  of  Sir  Lyon  Playfair,  an  amendment  was  also  agreed 
to,  omitting  reference  to  Durham  University  conjointly  with  the  Vic- 
toria University,  Manchester,  the  last-named  university  having  been 
voted  a  representative  on  the  General  Medical  Council  to  itself. 

Sir  Ly'on  Playfair  said  the  next  two  or  three  amendments  referred 
to  the  fact  that,  in  the  Bill,  the  election  of  direct  representatives  was 
to  have  been  made  by  the  General  Central  Council  in  London.  It  had 
been  represented  to  him  that  it  would  be  much  more  convenient  for 
the  branch  councils  in  England,  Ireland,  and  Scotland  to  elect  their 
own  representatives  instead  of  centralising  the  whole  in  London.  The 
following  amendments  would  carry  out  that  view  : — 

Amendments  agreed  to  : — Clause  8,  page  6,  line  9,  leave  out  "  regis- 
trar," and  insert  "president;"  page  6,  lines  11  and  12,  leave  out 
"representatives  of  the  profession,"  and  insert  "direct  representa- 
tives ; "  page  6,  line  30,  leave  out  from  "returning  officer,"  to  "voting 
paper,"  in  line  3-3,  both  inclusive,  and  insert  "branch  council  in 
any  part  o(  the  United  Kingdom  in  which  an  election  is  to  be  held,  to 
cause  a  voting  paper  to  be  forwarded  by  post  to  each  registered  medical 
practitioner  resident  in  that  part  at  his  registered  address  ;  "  page  6, 
lines  34  and  35,  leave  out  "returning  officer  to  forward  such  voting 
paper,"  and  insert  "  branch  council  to  cause  such  voting  paper  to  be 
forwarded  ;  "  and  page  6,  line  38,  leave  out  "  returning  officer,"  and 
insert  "registrar  of  the  said  branch  counciL" 

Dr.  Foster  called  attention  to  Subsection  C  of  Clause  8,  as  fallows  : 
"  Where,  in  the  case  of  an  election  by  the  registered  medical  practi- 
tioners resident  in  England,  there  are  two  representatives  to  be  elected, 
any  registered  medical  practitioner  entitled  to  vote  at  such  election 
may  vote  for  two  candidates."  He  moved  to  leave  out  the  word 
"two  "  before  "  representatives,"  in  order  to  insert  the  words  "  one  or 
more  ;"  and  to  leave  out  the  last  two  words  of  the  subsection,  in  order 
to  insert  "as  many  candidates  as  there  are  representatives  to  be 
elected." 

The  amendment  was  agreed  to,  as  also  was  an  amendment  extend- 
ing the  period  for  compliance  with  the  precept  of  the  returning  officer, 
reciuiring  the  Branch  Councils  to  cause  the  proper  number  of  represen- 
tatives to  be  elected,  from  14  to  21  days. 

Clause  10  (revision  of  the  constitution  of  the  General  Council)  was 
omitted  on  the  motion  of  Sir  Lyok  Playfair,  in  order  to  admit, 
later  on,  of  the  insertion  of  a  new  clause. 

On  Clause  13  (medical  diploma  of  colonial  and  foreign  practioner, 
when  deemed  to  be  recognised), 

Sir  H.  Holland  took  exception  to  the  following  subsection  : 
"2.  Where  the  General  Council  have  refused  to  recognise,  as  aforesaid, 
any  colonial  foreign  or  medical  diploma,  the  Privy  Council,  on  applica- 
tion being  made  to  them,  may,  if  they  think  tit,  after  considering  such 
application,  order  the  General  Council  to  recognise  the  said  diploma, 
and  such  order  shall  be  duly  obeyed." 
He  moved  the  omission  of  the  subsection. 

Sir  Lyon  Play'FAIr  explained  that  there  were  some  places  where 
colonial  diplomas  might  be  recognised,  and  it  was  important  that  the 
Privy  Council  should  have  power  to  carry  their  foreign  treaties  into 
etfect,  where  they  had  made  arrangements  with  the  Medical  Council. 
Sir  H.  Holland  withdrew  the  amendment. 
Clause  18  (default  of  General  Council). 

Sir  L.  Play'Fair  moved  to  omit  from  the  clause  specifying  the  con- 
ditions under  wliich  the  Privy  Council  could  undertake  to  perform  the 
function  of  the  Medical  Council,  the  following  words  : 

"  3.   If  the  General  Council,  in  the  opinion  of  the  Privy  Council, 


otherwise  make  default  in  the  performance  of  their  duty  under  the 
Medical  Acts,  or  this  Act." 
The  amendment  was  agreed  to. 

Mr.  J.  Roberts,  in  the  absence  of  Mr.  Rathbone,  moved  on  Clause 
21  (saving  as  to  practice  of  existing  practitioners)  to  insert  the 
following  amendment  at  the  beginning  of  clause  : — 

"  Every  person  who  on  the  day  preceding  the  appointed  day  is 
registered  as  a  medical  practitioner  in  respect  of  any  qualification 
granted  by  any  of  the  college  or  other  bodies  mentioned  in  Schedule  (A) 
to  '  The  Medical  Act,  1858,'  and  who  as  a  condition  of  obtaining  such 
qualification  was  required  by  colleges  or  body  granting  the  same  to 
pass,  and  did  pass,  an  examination  conducted  by  such  college  or  body 
in  medicine,  surgery,  and  midwifery,  shall  be  entitled  on  and  after 
the  appointed  day,  to  all  the  powers,  privileges,  and  immunities  con- 
ferred by  the  Medical  Acts  on  persons  registered  thereunder  in  respect 
of  a  qualification  or  qualifications  to  practice  both  medicine  and 
surgery,  or  conferred  by  this  Act  on  medical  practitioners  registered 
on  or  after  the  said  appointed  day,  anything  to  the  contrary  in  the 
Act  of  the  fifty-fifth  year  of  the  reign  of  King  George  the  Third, 
Chapter  one  hundred  and  ninety-four,  or  in  the  Medical  Acts  con- 
tained notwithstanding. 

"  (2  )  A  certificate  purportiug  to  be  under  the  seal  of  such  college 
or  body,  and  stating  that  such  person,  as  a  condition  of  obtaining  the 
qualification  in  respect  of  which  he  is  registered,  was  required  to  pass 
and  did  pass  such  examination  as  in  this  section  mentioned,  shall  be 
prima  facie  evidence  in  all  legal  proceedings  of  the  truth  of  the 
matter  therein  stated. 

"  (3.)  Except  as  is  by  this  section  provided." 
It  seemed  that  many  of  the  bodies  referred  to  in  the  amendment 
examined  candidates  not  only  in  medicine,  but  also  in  midwifery  and 
surgery,  but  that  the  qualification  only  extended  to  one  branch, 
leaving  out  the  other  two.  In  his  opinion,  the  qualification  should  be 
co-extensive  with  the  examination.  There  was  no  objection  to  this 
proposal  so  far  as  he  knew,  except  on  the  part  of  the  corporations 
interested,  because  by  the  present  arrangement  candidates  were 
obliged  to  pass,  not  only  examinations  in  medicine,  but  also  examina- 
tions in  surgery,  and  pay  another  fee  for  it.  The  candidates  had  to 
pay  another  fee  for  practically  the  same  amount  of  qualification. 

Sir  Lyon  Playf.-vir  said  he  was  sorry  it  was  impossible  to  accept 
this  amendment,  as,  if  he  did,  it  would  be  practically  repealing  the 
Acts  and  Charters  which  had  been  granted  to  the  different  bodies 
throughout  the  kingdom.  They  might  be  right,  or  they  might  be 
wrong,  but  they  existed  at  the  present  time,  and  the  Bdl  did  not  pro- 
pose to  interfere  with  any  of  the  powers  which  these  institutions  pos- 
sessed. 

Amendment,  by  leave,  withdrawn. 
Sir  H.  Holland  :  Clau.se  25  says  : 

"  The  Acts  mentioned  in  the  first  part  of  the  schedule  to  this  Act 
are  hereby  repealed  to  the  extent  mentioned  in  the  third  column  of 
the  said  pirt ;  and  the  Acts  mentioned  in  the  second  part  of  the  said 
schedule  shall  be  repealed,  on  and  after  the  appointed  day,  to  the 
extent  mentioned  in  the  third  column  of  the  said  last  mentioned  part; 
provided  that  the  repeal  enacted  by  this  section  shall  not  affect  any- 
thing done  or  suffered,  or  any  right  or  title  accjuired  or  accrued,  be- 
fore such  repeal  takes  effect,  or  any  remedy,  penalty,  or  proceeding 
in  respect  thereof." 

I  propose  to  omit  the  words  in  italics,  in  order  to  insert  "  on  and 
after  the  prescribed  day  as  used  in  part  two  of  this  Act." 
Amendment  agreed  to. 

Sir  Lyon  Playfair  :  I  now  propose  the  clause  which  I  wish  to  sub- 
stitute for  Clause  10,  which  we  have  just  struck  ont.  This  clause 
relates  to  the  constitution  of  the  General  Council,  and  gives  to^  it 
considerable  powers  to  add  to,  or  subtract  from,  its  numbers,  according 
as  it  considers  it  expedient.  I  would  call  the  attention  of  hon.  mem- 
bers to  the  provision  for  the  election  of  a  direct  representative  in  Sub- 
section C,  as  follows  : 

"  That  it  is  expedient  to  confer  on  the  resident  medical  practitioners 
resident  in  any  i>art  of  the  United  Kingdom  the  power  of  returning 
an  additional  member  to  the  General  Council." 

Therefore,    the  General  Medical  Council,  if  it  think  the  number  of 
direct  representatives  is  not  sufficient,  is  able  to  add  to  the  number. 

Amendment  proposed,  page  7,  after  Clause  9,  insert  the  following 
clause  : 

(1.)  The  General  Council  may  at  any  time  represent  to  the  Privy 
Council  all  or  any  of  the  following  matters  : 

(a)  That  it  is  expedient  to  confer  on  any  university  or  other  body 
in  the  United  Kiiigilom  capable  of  granting  a  medical  diploma,  not 
being  one  of  the  constituent  bodies  for  the  time  being  of  the  General 
Council,  and  being,  in  the  opinion  of  the  General  Council,  of  suffi- 
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cient  importance  to  be  worthy  of  such  a  privilege,  the  power  of  re- 
turning a  Diomber  to  the  General  Council,  either  separately  or  col- 
lectively with  any  other  body  or  bodies  in  the  same  |'ait  of  the 
United  Kingdom  capable  of  granting  a  medical  diploma; 

(i)  That  it  is  expedient  to  confer  on  any  constituent  body  for  the 
time  being  returning  a  member  to  the  General  Cuuucil  collectively 
with  any  other  body  or  bodies,  and  being,  in  the  opinion  of  the 
General  Council,  of  sullicient  importance  to  be  worthy  of  such  a 
privilege,  the  power  of  returning  a  member  to  such  Council  separ- 
ately ; 

(c)  That  it  is  expedient  to  confer  on  the  rogistercd  medical  practi- 
tioners resident  in  any  part  of  the  United  Kingdom  the  power  of  re- 
turning an  additional  member  to  the  General  Council  ; 

(rf)  That  it  is  expedient  that  any  constituent  body  having,  in  the 
opinion  of  the  General  Council,  so  diminished  in  importance  as  not  to 
be  entitled  to  such  privilege,  should  either  be  wholly  deprived  of  the 
power  of  returning  a  member  to  the  General  Council,  or  be  deprived 
of  the  power  of  returning  a  member  separately,  and  permitted  to  re- 
turn a  member  collectively  with  some  other  body  or  bodies. 

(2)  The  Privy  Council,  before  considering  such  representation, 
shall  cause  the  same  to  bo  laid  before  both  Houses  of  Parliament. 

(3)  If  either  House  of  Parliament,  withia  forty  days  (exclusive  of 
any  period  of  adjournment  for  more  than  one  week)  next  after  any  such 
representation  has  been  laid  before  such  House,  present  an  Address  to 
Her  Majesty  declaring  that  such  representation,  or  any  part  thereof, 
ought  not  to  be  carried  into  effect,  no  furtlier  proceedings  shall  be 
taken  in  respect  of  the  representation  in  regard  to  which  such  address 
has  been  presented  ;  but,  if  no  such  address  is  presented  by  either 
House  of  Parliament  within  such  forty  days  as  aforesaid,  the  Privy 
Council  may,  if  it  think  fit,  report  to  Her  Majesty  that  it  is  expedient 
to  give  eHect  to  such  representation  ;  and  it  shall  be  lawful  for  Her 
Majesty,  by  Order  in  Council,  to  give  efl'cct  to  the  same,  and  any 
Order  in  Council  so  made  shall  be  of  the  sime  validity  as  if  it  had 
been  enacted  in  this  Act. 

Clause  agreed  to. 

Sir  Lvov  Playfair  :  The  next  clause  to  move  deals  with  the  default 
of  the  General  Council,  and  is  in  place  of  Clause  18.  It  puts  the  in- 
terference of  the  Privy  Council,  in  default  of  the  General  Council,  in 
a  more  moderate  way. 

Amendment  proposed  :  Page  12,  after  Clause  18,  insert  the  follow- 
ing clauses  :  If  at  any  time  it  appears  to  the  Privy  Council  that  the 
General  Council  has  failed  to  secure  the  maintenance  of  a  sufficient 
standard  of  proficiency  at  any  qualifying  examinations,  or  that  occa- 
sion lias  arisen  for  the  General  Council  to  appoint  assistant  examiners 
under  this  Act  for  the  purpose  of  examinations  held  by  any  medical 
corporation,  or  to  exercise  any  power  or  perform  any  duty  or  do  any 
act  or  thing  vested  in  or  imposed  on  or  authorised  to  be  done  by  the 
General  Couucil  under  ths  Medical  Acts  or  this  Act,  the  Privy  Council 
may  notify  their  opinion  to  the  General  Council  ;  and  if  the  General 
Council  fail  to  comply  with  any  directions  of  the  Privy  Council  relat- 
ing to  such  notification,  the  Privy  Council  may  themselves  give  effect 
to  such  directions,  and  for  that  purpose  may  exercise  any  power  or  do 
any  act  or  thing  vested  in  or  authorised  to  be  done  by  the  General 
Council,  and  may  of  their  own  motion  do  any  act  or  thing  which,  un- 
der the  Medical  Acts  or  this  Act,  they  are  authorised  to  do  in  pursu- 
ance of  a  representation  or  suggestion  from  the  General  Council. 

Clause  agreed  to. 

Sir  Lyon  Pl.vyfair  :  The  next  clause  is  designed  to  include  a  degree 
given  by  the  King  and  Queen's  College  of  Physicians  in  Ireland — a 
degree  lately  adopted,  and  not  provided  for  in  the  Act  of  1858. 

Amendment  proposed,  after  the  last  new  clause  to  insert  the  follow- 
ing clause  : 

"  The  diploma  of  member  of  the  King  and  Queen's  College  of  Phy- 
sicians in  Ireland,  and  the  degree  of  Master  in  Obstetrics  of  any  Uni- 
versity iu  the  United  Kingdom,  shall  be  deemed  to  be  added  to  the 
qualifications  described  in  Schedule  A  to  the  Medical  Act,  1858." 

Clause  agreed  to. 

Sir  Lyon  Playfair  :  The  next  clause,  with  a  small  MS.  addition,  is 
one  that  has  excited  considerable  interest.  It  is  to  enable  medical 
practitioners  who  have  diplomas  or  certificates  for  proficiency  in 
sanitary  science,  public  health,  or  State  medicine,  to  have  those 
diplomas  or  certilicates  registered.     The  clause  is  as  follows  : 

"  Every  registered  medical  practitioner  to  whom  a  diploma  for  pro- 
ficiency in  sanitary  science,  public  health,  or  State  medicine,  has, 
after  special  examination,  been  granted  by  any  College  or  Faculty  of 
Physicians  or  University  in  the  United  Kingdom,  shall,  if  such  diploma 
appears  to  the  Privy  Council,  or  to  the  General  Council,  to  deserve 
recognition  in  the  Medical  Rftfistcr,  be  entitled,  on  payment  of  such 
fee  as  the  General  Council  may  appoint,  to  have  stich  diploma  entered 


in  the  said  Register,  in  addition  to  any  other  diploma  or  diplomas  in 
respect  of  which  he  is  registered." 

The  MS.  addition  I  propose  is,  after  the  words  "  United  Kiogdom  " 
to  insert  "  or  by  any  such  bodies  acting  in  combination." 

Clause  agreed  to. 

Mr.  PuLKSTON  :  Does  this  make  registration  compulsory  ? 

Sir  Lyon  Playfair  :  No.  The  registration  will  take  place  if  the 
General  Couucil  thinks  that  such  recognition  is  deserved. 

Sir  H.  Holland  :  I  may,  perhajjs,  be  allowed  to  aik  a  question, 
the  answer  to  which  may  cover  a  good  many  of  the  amendments. 
Does  the  right  honourable  gentleman  consider  that  the  word  "diploma," 
as  defined  in  the  interpretation  clause,  covers  qualification  ? 

Sir  Lyon  Playfair:  The  word  "diploma,"  as  defined  in  the  de- 
finition clause,  will  have  a  very  wide  application.  The  clause  says  : 
"  The  word  '  diploma'  means  any  diploma,  degree,  fellowship,  mem- 
bership, licence,  authority  to  practise,  letters  testimonial,  certificate, 
or  other  status  or  document  granted  by  any  university,  corporation, 
college,  or  other  body,  or  by  any  departments  of  or  persons  acting 
under  the  authority  of  the  government  of  any  country  or  place  within 
or  without  Her  Majesty's  dominions."  The  term  "qualification"  is 
only  used  in  the  Bill  in  regard  to  qualifying  examinations  in  respect 
of  which  degrees  are  given  qualifying  persons  to  practise.  A  man 
may  be  an  ellicient  medical  officer  of  health  for  a  town,  though  he  does 
not  possess  a  qualifying  degree.  A  degree  is  in  addition  to  having 
passed  an  examination  under  the  Act. 

Sir  H.  Holland  :  1  understand  that ;  but  I  am  told  that  the  word 
"qualification"  is  used  with  reference  to  sanitary  science,  public 
health,  or  State  medicine.  I  ^vish  to  know  if  the  document  which  is 
called  a  "qualification"  will  be  covered  by  the  word  "diploma." 

Sir  Ly'ON  Playfair  :  Yes,  because  the  words  "or  other  status  or 
document "  are  in  the  definition. 

Dr.  Farquharson  :  After  that  explanation  we  have  had  from  the 
right  honourable  gentleman,  I  do  not  propose  to  move  my  amend- 
ment to  alter  "  diploma  "  into  "qualification." 

The  Bill  then  passed  through  Committee,  and  was  ordered  to  be 
reported  as  amended  to  the  House. 

Friday,  June  11th. 

Supply. — The  follow  ing  were  among  the  sums  voted  to  the  Civil 
Service  Departments  :  Royal  University  (Ireland)  Buildings,  £1,000  ; 
Lunac}'  Commission  (England),  £6,000  :  Kegistrar-General's  Office, 
£16,000;  Lunacy  Commission  (Scotland),  £2,000;  Registrar-General's 
Ortice  (Scotland),  £1,500;  Registrar-General's  Office  (Ireland),  £6,000; 
University  of  London,  £4,000  ;  Universities  of  Scotland,  £6,000  ; 
Queen's  Colleges  in  Ireland,  £2,000 ;  Pauper  Lunatics,  England, 
£10,000  ;  ditto,  Scotland,  £6j,000  ;  Hospitals  and  Infirmaries  iu  Ire- 
land, £5,000.  Among  the  Army  Estimates  was  a  grant  of  £160,000 
for  Medical  Establishments  and  Services. 

Among  the  Bills  withdrawn  is  the  Burgh  Police  and  Health  (Scot- 
land) Bill. 


OBITUARY. 

W.  11.  CORBETT,  M.D.,  Deputy  Surgeon-General. 
We  have  to  record  the  death  of  Deputy  Surgeon-General  W.  H. 
Gorbett,  M.  D.,  which  took  place  at  Cherah,  near  Peshawur,  on  May 
3rd.  Dr.  Corbett  entered  the  army  as  Assistant-Surgeon  on  December 
15th,  1851.  He  served  during  the  Crimean  campaign  from  January 
25th  to  Juno  13th,  1855,  and  was  present  at  the  siege  of  Sevastopol  (for 
which  he  received  the  Crimean  medal  and  clasp  for  Sevastopol,  also 
the  Turkish  war  medal).  Ho  served  in  India  with  the  Slst  Regiment 
in  the  Eusoofzie  Expedition,  under  Sir  S.  Cotton  in  1S5S,  for  which 
he  received  a  medal  and  clasp.  He  also  served  in  the  Mutiny  in  India  in 
1857  and  1858,  with  the  81st  regiment  (receiving  a  medal).  Dr.  Cor- 
bett served  with  the  10"th  and  ISth  regiments  in  India,  and,  at  the 
time  of  his  death,  was  in  medical  charge  of  the  Peshawur  district 


Presentation. — On  the  evening  of  May  Slst,  a  largo  gathering 
took  place  in  the  Public  Offices,  Lgremont,  for  the  purpose  of  pre- 
senting a  testimonial  to  Dr.  T.  B.  Watson,  of  Liscard,  who  is  leaving 
the  neighbourhood  after  a  residence  of  eleven  years.  The  testimonial 
consisted  of  a  purse  of  £100  and  an  illuminated  address.  A  separate 
gift  of  a  clock  and  pair  of  bronzes,  from  the  residents  of  Wallasey, 
was  banded  to  Dr.  Watson  at  the  same  time.  Dr.  Watson  has  l)€cn 
especiaDy  well  known  and  esteemed  for  his  indefatigable  seivices  to 
the  Wallasey  Cottage  Hospital.  .    *   ,   . 
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PUBLIC  HEALTH 

AND 

POOE-LAW    MEDICAL     SEEVICES. 

The  Kec.istrar-Reneeal's  Quarterly  RETttRN. 
The  Registrar-General  has  just  issued  liis  ijuarterl}-  return,  relating 
to  the  liirths  and  deaths  rct;istered  in  England  and  ^Vales  during  the 
first  or  winter  quarter  of  this  year,  and  to  the  marriages  in  the  three 
months  ending  December  last.  The  marriage-rate  was  considerably 
below  ihe  mean  rate  in  the  corresponding  quarters  of  the  ten  preceding 
years,  and  was  lower  than  the  rate  recorded  in  the  fourth  quarter  of 
any  year  since  civil  registration  was  establi,shed  in  1S37.  The  birth- 
rate was  also  below  the  average,  while  the  death-rate  showed  a  slight 
excess.  The  mean  temperature  during  the  quarter  was  considerably 
below  the  average  ;  the  weather  generally  was  not  favourable  to  the 
public  health. 

The  births  of  230,671  children  were  registered  in  England  and  Wales 
during  the  three  mouths  ending  March  last,  equal  to  an  annual  rate 
of  33.6  per  1,000  of  the  population,  estimated  by  the  Registrar-General 
to  be  nearly  twenty-eight  millions  of  persons.  This  birth-rate  was 
considerably  below  the  average  rate  in  the  corresponding  quarters  of 
the  ten  preceding  years,  1S76-85,  and,  with  the  exception  of  the  very 
low  rate  in  1884,  was  lower  than  that  recorded  in  the  first  quarter  of 
any  year  since  1850.  The  birth-rate  during  the  quarter  under  notice 
ranged,  in  the  several  counties,  from  25.0  in  Rutlandshire  and  29.0  in 
Herefordshire,  to  37.7  in  Staffordshire,  3S.4  in  Essex  and  in  Notting- 
hamshire, and  40.6  in  Monmouthshire.  In  the  twenty-eight  large 
towns  for  which  the  Registrar-General  publishes  weekly  returns,  the 
birth-rate  last  quarter  averaged  34.7  per  1,000,  ranging  from  25.9  in 
Brighton  and  in  Huddersfield,  to  40.6  in  Newcastle-upon-Tyne.  The 
births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  73,763  ;  this  represents  the  natural 
increase  of  the  population  during  that  period.  From  the  Board  of 
Trade  returns,  it  appears  that  42,030  emigrants  sailed  from  the  various 
ports  of  the  United  Kingdom  at  which  emigration-officers  are  stationed ; 
of  these,  21,549  were  English,  3,460  Scotch,  and  6,093  Irish.  The 
proportion  of  British  emigrants  to  a  million  of  the  respective  popula- 
tions of  the  three  divisions  of  the  United  Kingdom  were  773  from  Eng- 
land, 876  from  Scotland,  and  1,247  fi'om  Ireland. 

During  the  first  three  months  of  1886,  the  deaths  of  156,908  persons 
were  registered  in  England  and  AA'ales,  equal  to  an  annual  rate  of  22.8 
per  1,000  of  the  estimated  population  ;  this  death-rate  slightly  ex- 
ceeded the  average  rate  in  the  corresponding  quarter  of  the  preceding 
ten  years,  and  was  higher  than  the  rate  recorded  in  the  first  quarter 
of  any  year  since  1879.  Among  the  urban  population  of  the  country, 
estimated  at  nearly  seventeen  millions,  the  rate  of  mortality,  during 
the  quarter  under  notice,  was  equal  to  23.6  per  1,000  ;  in  the  remain- 
ing and  chieflj"  rural  population  of  nearly  eleven  millions  of  persons, 
the  rate  was  21.6.  These  urban  and  rural  rates  were  above  their  re- 
spective averages  for  the  ten  preceding  corresponding  quarters.  The 
rate  of  mortality  last  quarter  among  infants  under  one  year  of  age 
was  4.2  above  the  average  ;  that  among  children  and  adults,  aged  be- 
tween one  and  sixty  years,  3. 3  pier  cent,  below  the  average  ;  and  that 
among  persons  aged  upwards  of  sixty  years,  as  much  as  17.0  per  cent, 
above  the  average. 

The  156,908  deaths  registered  in  England  and  Wales,  during  the 
three  months  ending  March  last,  included  4,890  which  were  referred 
to  whooping-cough,  3,255  to  measles,  1,473  to  diarrhea,  1,246  to  scar- 
let fever,  1,232  to  fever,  1,047  to  diphtheria,  and  147  to  small-pox— in 
all,  13,290  deaths  resulted  from  these  principal  zymotic  diseases,  equal 
to  an  annual  ratecf  1.93  per  1,000,  which  was  considerably  below  the 
average  in  the  ten  preceding  corresponding  quarters.  The  mortality 
of  whooping-cough,  measles,  and  diphtheria  showed  some  excess  ; 
while  that  of  each  of  the  other  zymotic  diseases  was  below  the  aver- 
age. The  147  fatal  cases  of  small-pox  were  fewer  than  in  any  quarter 
since  1880,  and  included  44  in  London  and  the  adjacent  counties,  40 
in  Cheshire  and  Lancashire,  17  in  Durham,  and  46  in  other  parts  of 
the  country. ■  ^     

Kenilworth  Sanitary  District.— The  Warwick  Guardians  re- 
cently passed  a  resolution  to  increase  the  salary  of  Mr.  Clarke,  medical 
officer  for  the  Kenilworth  district,  from  i:i60  to  £185  per  annum; 
but  the  Local  Government  Beard  have  refused  to  sanction  it,  as  Mr. 
Clarke's  salary  is  already  large,  compared  with  the  salaries  paid  to 
medical  ofiicers  in  other  districts  similarly  situated  as  regards  popula- 
tion. If  any  inconvenience  is  caused,  in  consequence  of  the  large  area 
of  the  district,  they  consider  that  the  district  should  be  divided. 


MEDICAL   NEWS. 


Royal  College  of  Surcjeos-.s  of  Exglaxd.— Tlie  following  mem-' 
bers  having  passed  the  Final  Exauuuation  for  the  Fellowship  on  May 
26th,   27th,  28th,  and  29th,   were,  at  a  meeting  of  the  Council  on 
.Tune  10th,  admitted  Fellows  of  the  College. 

Dudley  Cnx  Tiott,  L.R.C.P.L.,  Loiigton  Gro\e,  Sydenham  (Dii.Inma  of  Member- 
.■ship  dated  Noveraher  irth,  1S80);   Thomas  Sinclair,   M.D.Q.U.I.     Howard 
Street,  Belfast  (April  isth,  ISS2);  William  R,  Buckell,  L.R.C.P.L.,  Romsey 
(May  loth,  1S82) ;  William  H.  Horrocks,  L.S.A.,  Shoreham,  near  Liverpool 
(November  Uth,  1SS2) ;   William  Thorburn,  M.D.Lond.,  Rusholme    Man- 
chester (July  24th,  1S83) ;  Walter  Blaxland,  L.R.C.P.L.,  Ton-ington  Snnare 
(November  13th,  1S8S)  ;  William  H.  Bowes,  M.D.Lond.,  Marine  Terrace 
Heme  Bay  (April  24th,  18S4) ;  Charles  J.  Heath,  L.S.A.,  Guilford  Street 
(July  olst,  1SS4);  Charles  Y.  Pearson,  M.D.Q.D.I.,  King  Street,  Cork. 
Four  other  candidates  passed  the  examination,  but  not  having  at- 
tained the  legal  age  (25),  will  receive  their  diplomas  at  a  future  meet- 
ing of  the  Council  when  qualified. 

Fourteen  candidates  failed  to  reach  the  required  standard,  and  were 
refen-ed  to  their  professional  studies  for  one  year. 

King  and  Queen's  College  of  Physicians  in  Irel.vnd. — At  a 
special  examination  for  the  License  in  Medicine  of  the  College,  held 
on  Wednesday  and  Thursday,   June  2nd  and  3rd,   1886,   the  under- 
mentioned candidate  was  successful. 
Thomas  Crowe,  Culteen,  Tipperary. 

At  the  usual  monthly  examinations  for  the  Licences  of  the  College, 
held  on  Monday,  Tuesday,  Wednesday,  and  Thursday,  June  7th,  8th, 
9th,  and  10th,  the  undermentioned  candidates  were  successful. 

For  itic  I.icensts  to  Praotise  Medicine  aud  Mirhvifinj.—'EdwaTil  Corcoran,  Parsons- 
town,  King's  Co.  :  James  Corcoran,  Parsonstown,   Kings  Co.  ;  Edward  J. 
Goode,  Rathgar,  Dublin  ;  George  E.  Hughes,  DaUdey,  Co.  Dublin  ;  Richard 
M.  Hugo,  R.ithfainham,  co.  Dublin  ;  John  F.  Kennedy,  Cloughjordan,  Co. 
Tipperary  ;  Reginald  T.  A.  Levinge,  5[ullingar,   co.  Westmeath  ;  Tliomas 
Vernor,  M.  D.Vict.  LTniv.,  Toronto,  Canada. 
For  the  License  to  l-'racti.'fe  Medicine  cnlif. — Robert.  V.  Fletcher,  F.R.C.S.I.,  Bal- 
linasloe  ;  Joseph  P.  Kelly,  Dublin  ;  Timothy  R.  Killeen,  Ennis,  co.  Clare  ; 
John  E.  Langan,  Letterkeuny,  co.  Donegal ;  Charles  Madders,  Rathmines, 
Dublin;  William  J.  Peacocke,   Kilrush,  co.  Clare;  James  A.  F.  Saivyer, 
Rathmines,  Dublin  ;  Arthur  E.  Switzer,  M.B.Univ.Dub.,  Dublin;  William 
J.  Taylor,  Donnybrook,  Dublin  ;  Thomas  W.  Twinem,  Moy,  co.  Tyrone. 
For  ilic  License  to  Froctise  Midwijery  only. — Benjamin  D.   Dickson,  M.B.U'niv. 
Dub.,   Dublin ;  Alfred   E.   Thomson,    M.D.,   R.U.I.,   Bangor,   00.    Down : 
Francis  E.  Townshend,  M.D.,  R.U.I.,  Cork. 
The  License  to  practise  as  a  Midwife  and  Nurse-tender  was,  after 
examination,  granted  to 
Mrs.  Maria  P.  Thompson,  Netley,  Southampton. 

Society  of  Apothecaries  of  London. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on  Thurs- 
day, June  10th,  1886. 

Elliot,  William  Henry  Wilson,  22  Bromar  Road,  Denmark  Hill,  S.E. 

Hallilay,  Richard  Percy,  28,  Burley  Road,  Leeds. 

Hardwiek,  Arthur,  I,  Victoria  Villas,  Dorchester. 

Rawnsley,  Gerald.Thomas,  Royal  Dockyard,  Woolwich. 


MEDICAL  VACANCIES. 

The  following;  vacancies  are  announced. 

AXBRIDGE  UNION.— Medical  Officer,  Salary,  £47  10s.,  with  additional  medi- 
cal extras.     Applications  by  June  2Stli  to  W.  Reece,  Esq. 

BARNWOOD  HOUSE  HOSPITAL  FOR  THE  INSANE.  Gloucester.— Junior 
Assistant  Medical  Officer.  Salary,  £100  per  aimum,  with  board,  lodging,  and 
washing.     Applications  to  Dr.  Needham. 

BUCKS  GENERAL  INFIRMARY,  Aylesbury.— Resident  Surgeon  and  Apothe-^^ 
cary.  Salary,  £80,  first  year,  with  board  and  lodging.  Applications  by  JuIJn  j^ 
0th  to  G.  Fell,  E.'sq.,  solicitor,  Aylesbury. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.— Resident  Clinical  Assistaht.  . 
Board  and  Iml^'ing.     Applications  l.>y  June  2-lth  to  A.  Warner,  Esq; 

EAST  RIDING  ASYLUM,  Beverley.- Assistant  Medical  Officer.  Salary,  £100 
per  annum.     Applications  to  Medical  Superintendent  by  July  1st. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Phy.sician.  Applica- 
tions by  June  30th  to  the  Secretarj'. 

GALWAY  UNIOX.—Medical  Officer.  Salary,  £100  per  annum,  aud  £15  per 
annum  as  Medical  Officer  of  Health.  Applications  by  June  23rd  toC.  J. 
O'Connor,  Esq.  .  ■ 

GENERAL  HOSPITAL  FOR  SICK  CHILDREN,  Pendlebnry,  Manchestor.— 
Junior  Resident  Jledical  Officer.  Salary,  £80  per  annum,  with  board  and 
residence.     Applications  by  June  'I'Mh  to  the  Chairman  of  the  Medical  Board. 

GENERAL  INFIRMARY,  Northampton.— House-Siir?eon.  Salary,  £125  per 
annum,  with  furnished  apartments,  board,  attendance,  and  washing.  Appli- 
cations by  June  '22ud  to  S.  P.  Ecini^tt,  Esa- 

HULL  ROYAL  INFIRMARY.— Honnrary  Physician.  Applications  by  July 
6th  to  the  Chairman,  Hull  Royal  Infirmat}'. 

LONDON  DENTAL  HOSPITAL,  Leicester  Sqnftrc.— Assistant  Dental  Surgeon. 
Applications  by  June  21st  to  the  Honorary  Secretary. 

LYING-IN  HOSPITAL,  York  Road,  Lambeth.— House-Physician.  Salary,  £50. 
per  annum,  witli  board  and  residence.  Applications  by  June  28th  to  the 
Secretaiy. 
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NORTHAMPTON  OENEKAL  liNFIKJUJlV  — AsaisUnt  House-Surgcoii.  Salaiy, 
£S0  per  annum.     Apiilications  by  June  22nd  to  the  Secretary. 

NOKTHAMPTOS  fU-.N'EUAI.  IN'FIItMART.-HouacSurgoon.    Salarj-,  £125  per 

annum.    Applic-iiions  by  .lunt-  2Jnd  to  the  Secretary. 
OWENS  COLLEGE,  Manchester. — Profe-ssor  of  ChemUtry.    Applications  to  the 

Council  of  the  College,  under  cover,  to  the  Registrar  by  August  31st. 
RIPON  DLSPENSAIiY.  — Resident  House-Svirgeon  and  Di.spenscr.    Salary,  £100 

per  annum.     Applications  by  July  1st  to  the  Honorary  Secretary. 
ROYAL    SOUTH     HANTS     rNPtRMARV,    Soutlinmpton.-Re--ldcnt    Surgeon. 

Salary,  t;iOO  per  anuuui  witli  board  and  washing.    Applications  by  June  21st 

to  Dr.  Thoitias.  .\ii;,'le.sea  PKice,  Southampton. 
SUSSEX    COUNTY    HOSPITAL,   Brighton.-Houae-Surgeon.     Salary,  £80  per 

annum,  uud  £10  per  annum  for  each  resident  pnpil.    Applications  by  June 

23rd  to  the  Secretary. 
SUSSEX  COUNTY  HOSPITAL.— Assistant  Hou.se-Surgcon.    Salary,  £40,  with 

board,  residence,    and  washing.    Applications  by  June  23rd  to   Lieatenant- 

Gcneral  Bourchier. 
TEWKESBURY  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Over- 
bury  District.     Salary,  £l'0  per  annum,  with  extras.      Apjdications  by  July 

6th  to  H.  A.  lindhaiu,  Ksq. 
WULVEKUAMPTOX     AND     STAFFORDSHIRE    GE.NKHAL    HOSPITAL.— 

House-Suvijeon.     Salary.  £100  per  annuiu.  with  board,  bulging,  and  washing. 

Applications  by  June  2Sth  to  C.  A.  Newnham,  Esq. 
WOLVERHAMPTON    AND    STAFFORDSHIRE    GENERAL     HOSPITAL.— 

Resident  Assistant.     Board,  lodging,  and,   washini;.     Applications  by  June 

2.stli  to  ilio  Chaiiman  i  if  the  Medical  Committee. 


MEDICAL   APPOINTMENTS. 

Beowxe,  Oswald,  JI.A.,  M.B.CanUh.,  M.R.C.P.,  .nvpointed  Casualty  Physician 

to  St.  Bartholomew's  Hospital. 
Clay,  Augustus  F.,  M.R.C.S.,  L.S.A.,  Casualty  Snrgeou  to  the  Queen's  Hospital. 

Birmingham,  appointed  Assistant-Smgeon  to  the  Birmingham  and  Midland 

Counties  Orthopif  die  Hospital. 

Em.meti,  R.,  M.K.O.S.Eng.,  L.R.C.P.Lond.,  L.S.A.Lond.,  appointed  Medical 
OBicer  to  the  P.irtsmouth  Royal  Dockyard  Medic.il  Benelit  Societj-,  vice  A.  V 
Maybury.  M.A.,  M.R.C.S.Eng.,  L.S.A.,  L.M.,  resigned. 

^°^)J^'  ^'"'°>'  L-K.C.P.  and  S.Ed.,  appointed  Surgeon  to  the  Warehousemen, 
Travellers,  and  Clerks'  Association  (Cheapside)  for  Clapham,  vice  Lionel  Druitt, 
M.D.,  L.R.C.P.Lond.,  and  also  attending  Surgeon  to  the  South  London  Medical 
Aid  Institntc,  I'ic  R.  O.swald,  M.R.C.S.,  L.R.C.P.,  resigned. 

Heuie,  W.  Croft.  SIB.,  C.M.Ed.,  appointed  Junior  Hon3o.Snrgcon  to  the  Royal 
Southern  Hospital,  Liverpool,  vice  J.  R.  L.  Dixon,  M.R.C.S.,  M.R.C.P.Ed 
promoted. 

HoDusoN,  T.  M.,  M.B.,  C.M.Ediu.,  appointed  Assistant  House.Surgeon  to  the 
Cumberland  InOrniary,  li.v-  G.  C.  Henderson,  M.R.C.S.,  resigned. 

IvEJip,  William  G.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Ophthalmic  Surgeon 
to  the  Wellington  Hospital,  New  Zealand. 

L.o-iE.?,  Harry  B.,  M.R.C.S.,  L.S.A.,  appointed  House-Surgeon  to  King's  College 
Hospital,  lie.  A.  Carless,  resigned. 

Lees    W..  M.R.C.S.Eng.,  L.S.A.Lond.,  late  Visiting   Surgeon    to  the    Cliestor 

General  Infirmary,  appointed  House-Surgeon  to  that  institution. 
LvDKK,  M.  A.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Jledical  Officer  to  the  Round 

stone  Dispensary,  vice  V.  C.  Gorham,  I...R.C.P.,  L.R.C.S.Bdin.,  resigned. 
Mekton,   E.,    M.B.,  C.M.Edin..,  ajipoiuted  Hou.,e-Surgeou  to  Newark  Hospital 

and  Dispensary,  vice  W.  U.  Builcy,  M.R.C.S  ,  L.S.A.,  resigned. 
Mitchell,  J..  M.D.,   L.M.K.Q.,  appointed  Assistant-Surgeon  to  the  Liverpool 

Dispensaries. 

O'Meara,  K.  A.  T.,  L^.C.P.,  M.R.C.S.,  appointed  Assistant  House-Accoucheur 
to  Kings  College  Hospital,  rice  C.  J.  Jaconib-Hood,  resigned. 

Parker,  II.,  M.R.C.S.,  appointed  House-Surgeon  to  the  Royal  Westminster  Oph- 
thalmic Hospital,  rice  A.  S.  Myrtle,  M.B.,  C.M.Edin.,  resigned. 

WErnERKD,  Frank  J.,  M.B.Lond.,  M.R.C.S.,  I..S.A.,  appointed  Assistant  House- 
Physician  to  the  Boyal  Hospital  for  Dise,ases  r.f  the  Chest,  City  Road. 

Wood,  G.  B.,  M.B.,  CM.,  appointed  Junior  Resident  Medical  Officer  lo  the  Hud. 
dersheld  Inllrmary,  vice  W.  L.  P.  Bevaii,  M.B.Edin.,  resigned. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  annovncevmtts  oj  Births,  Marriages,  and  Deaths  is  Ss    6d 
KMch  alumld  be  forwarded  instamps  tvith  tU  aimouncevitnts. 

BIETH. 

DEATH*. 
'■o,7.?„"f,'!!;;;if''v"";?'''"'^';K''  '^  J"^""''  ""tcldnson  Royes  Bell,  of  12. 

'""'JSisroT^.^^^^fh'ihfsi?^""'*'-  '^'^■C-P-Edin..  orSh^bome.  Dorset,  aged  .'^O 

PowER-On  Jnne  iiUi,  isso.  John  Arthui'  Power,  M.A.  and  L.M.Cantal>., 
A.i  i  I  '  I'V  '«•«  Senior  Fellow  of  Clare  College,  Cambridge,  died  at  65 
Ashbnrnhani  Road.  Bedford,  suddenly,  of  ■  ncope,  aged  70. 

MEETTNOS  OF   SOCIETD  ^   DURING    THE 
NEXT   WEi-K. 

'"'^'■""^howii"  '  Mr'"ni'»,','H"s',";f'"''''fi'*'.i'"''"=''i'  '■■•^'^  »■•'"■  Specuiions  will  bo 
T,?t  n„  iVn.  "^  Sutton:  On  Menstruation  in  Monkeys.  Mr.  Lawson 
Tait    On  Eleven  cases  of  Extra-neritoneal  Cvsts.    Council  at  S  p  m 


OPERATION    DAYS    AT    THE   LONDON    HOSPITALS. 


MONDAY... 


.  10.30  A.M. :  Boyal  London  Ophthalmic.- 1.30  r.n. :  Ouy'sfOph- 
thalmic  Department);  and  Royal  WestminKter  Ophthalmic.— 2 
P.M. :  Metropolitan  Free  ;  St.  Mark  s  ;  Central  London  Ophthal- 
mic :  Royal  Orthopiedic  ;  and  Hospital  for  Women.— 2.80  P.M.  ; 
Chelsea  Hospital  for  Women. 

TUESDAY    9  A.M.:   St.  Mary's  (Ophthalmic    Department).- lO.SO  A.M.  : 

Royal  London  Ophthalmic— ]. 30  p.m.  :  Guy's;  St.  Bartholo- 
mew's (Ophthalmic  Department)  ;  Royal  Wtstainstar  Optathal- 
mic— 2  p.m.  :  Wejitminatcr  ;  St.  Marks;  Central  Loudon  Oph- 
thalmic— 2.30  p.m.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton. — 4  P.M. :  St.  Thomas's  (Ophthalmic  Department). 

WEDNESDAT  ..10  a.m.:  National  Orthopiedic.— 10.30  A.M.  :  Boyal  LoodoB 
Ophthalmic.— 1  p.m.  :  Middlesex.— 1.30  p.m.  :  St.  Bartholo- 
mew's ;  St.  Mary's  ;  St  Thomas's  ;  Royal  Westmin.ster  Ophthal- 
mic—2  P.M.:  London;  University  College;  Westminster; 
Great  Northern  Central ;  Central  London  Ophthalmic— 2.30 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children ;  St. 
Peter's.— 3  to  4  p.m.  :  King's  College. 

THURSDAY  ....10.30  a.m.  :  Royal  London  Ophthalmic— 1  p.m.  :  St.  George's. 
—1.30  P.M.  :  St.  Bartholomew's  (Ojihthalmic  Department)  ; 
Guy's  (Ophthalmic  Department) ;  Royal  Westndnster  Ophthal- 
mic—2  P.M.  :  Charing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospital  for 
Women.— 2.30  p.m.  :  North-west  London  ;  Chelsea  Hospital  for 
Women. 

FRIDAY  9  A.M.:   St    Mar/s   (Ophthalmic   Department).— 10.30  a-m- : 

Royal  London  Ophthalmic— 1.15  p.m.  :  St  George's  (Ophthal- 
mic Department).— 1.30p.m.  :  Gu/s  ;  Royal  Westminster  Oph- 
thalmic—2  P.M.:  King's  College;  St  Thomas's  (Ophthalmic 
Department) ;  Central  London  Ophthalmic  ;  Royal  South  Lon- 
don Ophthalmic  ;  EastLondonHospitalforC^hildren.— 2.30P.X. : 
West  Loudon. 

SATURDAY    9.vm.  :  Royal  Pree.—10.30  a.m.  :  Royal  London  Ophthalmic— 

1  P.M.:  King's  College.-  1.30  p.m.:  St  Bartholomew's;  St 
Thomas's  ;  Royal  Westminster  Ophthalmic- 2  p.m.  :  Charing 
Cross  ;  London  ;  Middlesex  ;  Royal  Free  ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton. 


HOURS    OF    ATTENDANCE    AT    THE    LONDON 
HOSPITALS. 


Charino  Cross.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  In.  F.,  1  30  :  Skin 

M.  rh.,l.SO;  Dentil,M.  W.  P.,  9.  -v  ,  o.au, 

GcY's.— Medical  and  Surgical,  daily,  1.30 ;  Obstetric,  M.  Tu.  F.,  1.30  ;  Eye  M.  Th 

Th.  P., 1.30;  Ear,Tu.  F.,1'2.30;  Skin, Tu.,  12.30;  Dental, Tn.  Th.  F.,  12. 
Kino's  Colleoe.— Medical,  daily;  2  ;  Surgical,  daily,  1.30  ;  Obstetric  Tu.  Th.  8 

2;  o.p.,  M.  W.  F.,  12.30;  Eye,  M.  Th.,  1  ;  Ophthalmic  Department  W..1 :  Ear 

Th.,  2  ;  Skin,  Th.  ;  Throat,  Th.,  3 ;  Dental,  Tu.  F.,  10. 
LosDos.— Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily,  I.SO  and  2  ;  Obstetric  M  Th 

1.30;  o.p.  W.  S.,1.30;  Eye,  W.  8.,  9;  Ear.S.,  9.30;  Skin,  Th.,  9  ;  DenttLTu.,  9. 
Middlesex.— Medical  and  Surgical,  daily,  1 ;  Obstetric,  'Tu.  F.,  1.30  •  o  p    W    8. 

1.30  ;  Eye,  W.  S.,  6.30 ;  Ear  and  Throat,  Tu.,  9  ;  Skin,  P.,  4  ;  Dental,  daily,  9.      ' 
St.  Bartholomews.- Medical  and  Surgical,  daUy,  1.30  ;  Obstetric,  Tu  Th.  S.,  2  • 

o.p.,  W.  S.,9;  Eye,  Tu.  Th.  S.,2.30;  Ear,  Tn.  F.,2;  Skin,  P.,  1.30  ;  Larvni.F. 

2.30 ;  Orthopiedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9. 
St.  Georoe's.— Medical  and  Surgical,  M.  Tu.  F.  S.,  1 ;  Obstetric, Tn.  S  ,  1 :  o  p  , 

Th.,  2  ;  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W.,  2  ;  Throat,  Th.,  2  :  Orthopcedic.  W. 

2  ;  Dental,  Tu.  S.,9;  Th.,  1.  »~      .      . 

St.  Mary's.— Medical  and  Surgical,  daily,  1.45 ;  Obstetric,  Tn.  F.,  9.S0:  op.,  U 

Th.,  9.30:  Eye,Tu.  F.,9.30;  Bar,  W.  S.,  9.30;  Throat,  M.  Th.,  9.30;  Skin.Tu. 

F.,  9.30 ;  Electrician,  Tu.  F.,  9.30  ;  Dental,  W.  S.,  9.30. 
St.  Thomas's.— Medical  and  Surgical, daily,  except  Sat.,  2;  OKstetric,  M.  Th.,  2- 

o.p.,  W.,  1.30;  Eye,  M.  Th.,2;  o.p.,  daily,  except  Sat,  1.30;  Ear,  M.,  12.30  • 

Skin,  W.,  12.30  ;  Throat,  Tu.  P.,  1.30  ;  Children,  S.,  12.30 ;  Dental,  Tu.  F.,  10. 
University  Collet.e.— Medical  and  Surgical,  daily,  1  to2 ;  Obstetrics  M   Tu.  Th 

F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  2  ;  Ear,  S.,  1.30  ;  Skin,  W.,  1.45  ;  S.,  9.15 ;  Throat, 

Th.,2.30;  Dental,  W.,  10.30. 
Westminster. —Medical  and  Surgical,  daily,  1.30;  Obstetric,  Tu.   F.  3.  Eye  M 

Th.,  2.30  ;  Ear,  Tu.  P.,  9  ;  Skin, Th.,  1  ;  Dental,  W.S.,  9.15. 


LETTERS,  NOTES.  AND  ANSWERS  TO 
CORRESPONDENTS. 

CoMMUNicATioN<!  respecting  editorial  matters  should  be  addressed  to  the  Editor, 
UUa,  Strand,  W.C.,  London  ;  those  concerning  business  matters,  non-delivery 
of  the  JotTRNAL,  et«,,  should  be  addressed  to  the  Manager,  at  the  Office  161a 
Strand,  W.C.,  London. 

I.N  onler  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  JorRNAL  be  addressed  to  the  Editor  at  the  office  of  the  JorBSAL, 
and  not  to  his  private  house. 

Ai'THORs  desiring  reprints  of  their  articles  published  in  the  BKmsH  Medical 
JocRSA^aro  requested  to  communicate  beforehand  with  the  Manager,  1«1a, 

CoRRtsroNDKNTs  who  wish  notice  to  be  taken  of  their  communications,  should 
^  authenticate  them  with  their  names— of  course  not  necessarily  for  publication. 
LORREspoNDEN-rs  not  answered,  are  requested  to  look  to  the  Notices  to  Ck>m- 

spondents  of  the  following  week. 
PrsLic  He.w.th  Department.— We  shall  be  much  obliged  to  Medical  Officers  of 

Health  if  they  will,  on  forwarding  their  Annual  and  other  Reports,  (kvoni  n» 

with  Duplicate  Copi«. 

Ws  CANNOT  rSDERTAKK  TO   RBTtTRS  MANrsCBIPTS  SOT  11311). 
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nVERIES. 

Oradiate  asks :  If  it  is  possible  for  a  maiTicd  surgeon  to  live  on  the  salary 
allowed  to  a  snrgcon  in  tlie  medical  stafl'of  Her  JIajesty's  oi'my,  sapposiiig  him 
to  live  economically  ? 

Mr.  W.  Nicholson  (2,  Kent  Villas,  East  Greenwich'i  would  feel  obliged  if  any  of 
our  readers  could  supply  him  with  a  copy  of  Pr.  Farkes's  Gnlstonian  lectures 
on  Pyrexia,  published  in  tlie  jMalUal  Times  and  dtzvlte,  lS5o. 

Resorcin. 
Rgsorcih  ftsks  :    How  much  of  me  may  be  safely  given  internally,  and  in  what 
form? 
*,*  Ten  to  twenty  grains,  thrice  a  day  in  water. 

CUCAINE   IK   CaTHETFRISM. 

Mb.  B.  H.  Dale  (Devizes)  asks  if  Mr.  Hurry  Fenwick  will  give  some  further 
information  as  to  the  applicability  of  cucaine  in  catheterism.  Can  it  be  applied 
low  down  in  the  urethra,  through  a  No.  <■  catheter  ?  What  quantity  of  the 
solution  would  it  be  proper  to  inject?  Is  there  any  fear  of  any  fatal  result?  Has 
he  observed  any  such  eflect  as  is  produced  by  contact  of  chloroform  with  depu- 
ration of  air  upon  a  surface?  Mr.  Dale  has  used  a  5  per  cent,  cucaine  ointment 
to  lubricate  the  catheter  and  to  till  the  apertures  at  the  end,  but  found  it  quite 
useless. 

Income  Tax  Returns. 

Perplexed  WTites,  that  he  should  esteem  it  a  great  favour  if  the  gentleman  who, 
a  few  weeks  ago,  wrote,  iu  the  Journal,  on  tlie  above  subject,  would  kindly 
send  him  instructions  how  to  till  up  the  paper.  He  always  has  to  study  the 
matter  for  an  hour  or  two.  Address,  Dr.  fiangrado,  The  Athenreum,  George 
Street,  Sheffield. 

S.  ASKS  :  Wliat  is  the  most  reliable  and  best  book  to  serve  as  a  guide  to  a  medical 
man  looking  for  an  English  practice  or  partnership? 


ANSWERS. 


A  Question  in  Dermatdlogv. 
Dr.  Frank  Fraser  writes  :  In  answer  to  "  Enquirer,"  in  the  Journal,  of  June 
12th,  I  think  that  his  is  a  similar  case  to  one  that  came  under  my  own  obser- 
vation about  twelve  months  back. 

The  patient  in  question  (a  retired  Indian  officer,  well  tanned  by  the  sun)  had 
several  well-defined  whitish  patches  of  healthy  skin  on  the  back  of  his  hands 
and  ^^Tists  ;  they  were  also  to  be  seen  on  his  genitals.  This  oondition  had  been 
recognised  for  over  five  years  by  the  patient.  Wlien  I  first  saw  him,  he  was 
suffering  also  from  nervous  debility.  Under  the  use  of  general  nervine  tonics, 
his  constitutional  conditions  gradually  improved,  and  with  the  improvement 
the  spots  gradually  disappeared.  I  believe  my  case  to  have  been  one  of  leuco- 
derma  or  "white  skin." 

The  Late  Mr.  Thomas  Turner. 
Mr.  T.  Crewe  (Manchester). — We  cannot  find  the  exact  date  of  the  bii-th  of  the 
late  Mr.  Thomas  Turner,  of  Manchester  ;  but,  as  he  died  in  1873,  at  the  age  of 
SI,  the  year  1792  may  be  fairly  assumed  as  that  in  which  he  was  born.    He  died 
on  December  17th,  1873. 

Mr.  G.  T,  Bishop  (West  Brighton). — No  examinations  whatever  of  students,  or  of 
intending  students,  are  held  by  the  General  Medical  Council. 

Mr.  B.  a.  Hughes  (Barmouth).— Carbonate  of  magnesia  and  sulphate  of 
potash  are  formed,  and  carbonic  acid  is  set  free. 

Hypodermic  Syringe  Needles. 

Mr.  C.  E.  Winckworth  (Sheflield)  strongly  recommends  the  employment  of  pla- 
tinum needles  with  the  hypodermic  syringe.  These  do  not  corrode,  but  it  is  a 
good  practice  to  pass  the  needle  rapidly  through  the  flame  of  a  spirit  lamp  or 
candle,  and  to  insert  a  bit  of  silver  wire,  which  prevents  any  accumulation  of 
deposit. 

School  Boards  and  Medical  Certificates. 

J.  H.,  M.D.,  replies  to  "A  Young  Member"  (page  1051). — Whenever  a  school 
board  or  school  attendance  committee  demand  a  medical  certificate,  that  a 
child  is  unable  to  attend  school,  the  board  or  committee  demanding  the  certi- 
licate  is  legally  liable  to  pay  for  the  same,  there  having  been  at  least  two  cases 
reported  where  a  school  board  was  summoned  for  the  cost  of  a  certificate  and 
an  order  made  directing  payment. 

Mr.  J.  Walters  Avrites  :  I  take  it  that  it  has  been  legally  settled,  first,  that 
school-boards  have  no  right  to  demand  medical  certificates  in  cases  of  illness  ; 
secondly,  that  if  they  require  such  certificates,  they  should  pay  for  them 
iheni-selves.     This  they  seem  invariably  to  refuse  to  do. 

The  following  plan  (suggested  by  my  assistant,  Mr.  E.  G-  A.  Walker)  has  ef- 
fectually rid  us  of  the  nuisance  of  being  continually  asked  for  these  certificates. 
The  parent  applies  for  a  certificate  for  the  schnol-attendance  officer  (we  are  not 
yet  atUicted  with  a  school-board,  I  am  thankful  to  say) ;  she  is  told  that  there 
is  DO  need  to  have  one,  and  that  the  officer  cannot  compel  her  to  produce  one. 
"  Oh,  but  he  says  he  will  summons  me  if  I  do  not  get  one."  "  Very  well ;  bring 
the  summons,  and  you  shall  have  the  certificate  for  nothing."  The  summons  is 
produced,  and  the  certificate  granted.  In  due  course,  the  case  comes  before  the 
magistrates  ;  the  certificate  is  produced,  and  the  case  is  dismissed. 

A  very  few  applications  of  this  cure  have  sufficed  to  stop  the  evil  here  as  the 
school  authorities  object  to  pay  for  summonses  as  much  as  for  medical  certifi- 
cates. 

Rise  of  Temperature  at  Night. 

In  answer  to  T.  D.'s  inquiry  as  to  the  cause  of  a  rise  of  temperature  at  night  in 
rases  of  illness,  Mr.  Charles  King  suggests  that  the  reason  is  that  there  is  more 
(•ffgrt  to  repair  at  night  than  in  the  day,  and  therefore  a  greater  expenditure  of 
for!;!  ,  f  ausiu-c  a  rise  of  temperature.  In  good  health,  a  wasting  process  goes  on 
more  ctively  in  the  day  than  in  the  night ;  a  repairing  process  more  actively  in 
the  n  ht  than  in  the  day,  and  this  action  and  habit  (unattended  with  constitu- 
tional isturbance  iu  health)  may  easily  be  carried  into  disease,  with  the  result 
of  causing  rise  of  temperature. 


Diplomas  in  State  Medicine.     "   .    '    . 
In  the  Journal  of  May  22nd,  page  000,  column  1,  it  was  .stated  that  the  Royal 
University  of  Ireland  alone  grants  a  diploma  in  Sanitary  Science.    This  state- 
ment requires  some  correction.     A  diploma  iu  State  Medicine  is  also  granted, 
after  examination,  by  the  University  of  Dublin. 

Member,  British  ^Medical  Association,  writes  to  complain  that,  believing  an 
assistant  who  had  been  placed  by  another  medical  man,  at  a  village  within  three 
miles  of  his  own  residence,  to  be  unqualified,  and  having  written  to  the  Regis- 
trar of  the  General  Medical  Council  to  ascertain  the  fact,  he  received,  in  reply, 
"a  halfpenny  post-card,  not  even  dated,"  stating  that  he  was  not.  Confidential 
communications  of  this  nature,  our  correspondent  contends,  should  be  under 
cover,  and  not  on  cards,  which,  in  village  post  offices,  are  likely  to  gain  undue 
publicity.  

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from  ; 
Mr.  Henry  Gillyl,  Abbeyshrale,  Longford ;  Dr.  Sinclair  White,  Sheffield  ;  Dr. 
Newman,  Glasgow  ;  The  Secretary  of  the  Chelsea  Hospital  for  Women  ;  Messrs. 
T.  Brainsby  and  Sons,  Peterborough  ;  Mr.  Alfred  ICebbell,  Flaxton  ;  Mr.  H. 
Sell,  London ;  Jlr.  C.  Ashenden,  Hastings  ;  Dr.  Styrap,  Shrewsbury ;  Mr. 
Oswald  Browne,  London  ;  Mr.  L.  K.  Hatch,  St.  Leonards  ;  Mr.  H.  T.  Batche- 
lor,  Cape  Colony  ;  Mr.  L.  F.  Hill,  London  ;  Dr.  T.  Jackson,  Whitehaven;  Dr. 
A.  H.  Newth,  Hay  ward's  Heath  ;  Mr.  C.  King,  London ;  Mr.  W.  Lees,  Chester; 
Mr.  N.  Alcock,  Ballybrack,  co.  Dublin  ;  Deputy  Inspector-General  R.  R. 
Siccama,  Haulbowline  ;  Mr.  J.  Crocker,  Wellington  ;  Dr.  J.  W.  Norris  Mackay, 
Elgin  ;  Mr.  J.  E.  Cooney,  London  ;  Dr.  Luke  Armstrong,  Newcastle-on-Tyne  ; 
M.D.  ;  Dr.  Parsons,  Dover  ;  Mr.  R.  J.  H.  Scott,  Bath  ;  Dr.  Holmes,  Radclifl^e  ; 
Mr,  F.  J.  Wethered,  London  ;  H.  A.  S.  ;  Mr.  C.  Aitken,  St.  Mawes  ;  Mr.  A.  W. 
Mayo  Robson,  Leeds  ;  Dr.  C.  S.  Taylor,  London  ;  Mr.  G.  R.  Kerbey,  London; 
Mr.  C.  Lovegrove,  Llanwddyn  ;  Messrs.  Fletcher  and  Fletcher,  Uttoxeter ; 
Dr.  Russell  Harris,  London;  Dr.  Stirling,  Manchester;  Dr.  C.  R.  Illing- 
■worth,  Clayton-le-Moors  ;  Mr.  A.  Alexander,  Liverpool  ;  Mr.  ilaurice  Wilks, 
Burnley;  Dr.  W.  R.  Grove,  St.  Ives  ;  Mr.  S.  H.  Appleford,  London  ;  Mr.  A. 
Crosbee  Dixey,  Dover  ;  Mrs.  T.  R.  Lewis,  Lewisham  ;  Mr.  H.  A.  Latimer, 
Swansea  ;  Mr.  Druce  J.  Slater,  London  ;  Dr.  Hack  Tuke,  London  ;  3Ir.  P.  H. 
Gardner,  Portsmouth;  Miss  Mason,  London;  Dr.  Moore,  Dublin;  Mr.  H.  T.  Dun- 
das  Bathurst,  London;  Mr.  Lawson  Tait,  Birmingham  ;  Dr.  Clibborn,  Bridport ; 
Mr.  W.  W.  Hardwicke,  Dovercourt ;  Mr.  G.  Meadows,  Hastings  ;  Dr.  R.  Harvey 
Hilliard,  Aylesbury  ;  A  Military  Member  ;  Mr.  W.  J.  Meharry,  Belfast ;  Dr. 
.Heywood  Smith,  London  ;  Mr.  Eeuham,  London  ;  Dr.  Broadbent,  London;  Dr. 
Mickle,  London;  Mr.  H.  A.  Smith,  Eabng  ;  Mr.  J.  Martin,  Huddersfield  ;  Mr. 
Swain,  Plymouth ;  Mr.  T.  D.  Acland,  London ;  The  Secretary  of  the  CoflTee 
Planters'  Committee  ;  Dr.  Grant,  Lagos  ;  Dr.  Willoughby,  London  ;  Dr.  J. 
Tatham,  Manchester ;  Mr.  A.  F.  Clay,  Birmingham ;  Dr.  Eraser,  Toubridge ; 
Dr.  W.  E.  Steavenson,  London  ;  Dr.  A.  C.  Rayner,  Preston ;  3Ir.  T.  Orde 
Smith,  Parsonstown  ;  Mr.  R.  T.  A.  O'Callaghan,  Carlow;  Dr.  Dempsey,  Belfast  ; 
Mr.  Watson  Cheyne,  London  ;  Mr.  C.  E.  Scragg,  London ;  Dr.  T.  Lauder 
Brunton,  London;  Dr.  Broadbent,  London;  Messrs,  Woollams  and  Co., 
London  ;  Our  Rome  Correspondent ;  Dr.  E.  Macdowel  Cosgrave,  Dublin ; 
Dr.  R.  Park,  Glasgow  ;  Mr.  F.  W.  Passmore,  London  ;  G.  P.  ;  Mr.  George 
Sturge,  London  ;  Dr.  E.  H.  Bennetc,  Dublin  ;  Ophthalmos  ;  The  Secretary 
of  the  Working  Lads"  Institute,  London  ;  Mr.  Smailes,  Honley,  etc. 


BOOKS,  ETC.,  RECEIVED. 


Materia  Medica,  a  Manual  for  Students.     By  Isambard  Owen,  M.U.,   F.R.C.P. 
Second  edition.     London  :  J.  and  A.  Chm-chill.    1SS6. 


An  Introduction  tf  General  Pathology, 
and  A.  Churchill.     ISSO. 


Infant  Feeding  and  Management. 
on-Tyne :  W.  Scott.     1SS6. 


By  J.  B.  Sutton,  F.R.C.S.     London  :  J. 
By  C.  S.   Redmond.     London  and  Xewcastle- 


XOTES,  LETTER*^.   ETC« 


A  Yankee  M.D.,  a  note  from  whom  appeared  in  the  Journal  of  June  5th,  will 
oblige  by  sendin  :  his  name  and  address  to  the  Editor. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 

"  BRITISH  MEDICAL  JOURNAL." 

Seven  lines  and  under        ..  ..  .,  ..  ..£0    3    6 

Each  additional  line  ..  ..  ..  ..  ..004 

A  whole  column    ,.  ..  ..  ,.  ,,  ..    1  15    0 

A  page      ..  ..  ..  ..  ..  ..  .-500 

An  average  line  contains  eight  words. 
When  a  series  of  insertions  of  the  same  advertisement  is  ordered,  a  discount  is 
made  on  the  above  scale  in  the  following  proportions,  beyond  which  no  reduction 
can  be  allowed. 

For  6  insertions,  a  deduction  of      . .  . .  . .        10  per  cent. 

„  12  or  13  „  „  ..  ..  ..        20        „ 

»26  „  „  25        „    ' 

,,  52  ,,  „  ..  ..  .,         30        „ 

For  these  tcTnis,  the  scries  must,  in  each  case,  he  completed  within  twelve  months ^om 
the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manager,  at  the  Office,  not 
later  than  noon  on  the  Wednesday  preceding  publication  ;  and,  if  not  paid  for  at 
the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical  Association, 
at  the  West  Ccnti'al  Post-Offlce,  High  Holbora.  Small  amounts  may  be  paid  in 
postage- 3  tam  pa, 


June  2C,  1886.] 
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LECTURES 

ON 

THE  SURGICAL  TREATMENT  OF  STONE 
IN  THE  BLADDER. 

Delivered  in  the  Moyal  College  of  Sarcjeons  of  England,  June,  1S86. 

By  WILLIAM  CADGE,  F.R.C.S., 

Hunterian  Professor  at  the  Royal  College  of  Surgeons  ;  Senior  Surgeon  to  the 

^orfolk  and  Norwich  Hospital. 

Lectcek   II. 
Emmorrhige  afUr  Lilkotom>j.~St<mc  left  behind— Variom  S,jmptor,is. 

—Causes  of  Death— Reciirrena  of  Stone  after  Lithotomy.— Stone 

in  Oic  Female.— Suprapubic  Lithotomy. 

Hicmorrhagc  daring  or  after  LUhotomy.~h  fen-  years  a"o  in  a 
paper  by  an  eminent  lithotomi.st,  written  chiefly  to  advocate°a  novel 
method  of  arresting  bleeding,  he  mentioned  having  adopted  it  six 
times  in  twenty  cases.  I  felt  some  surprise  that  he  should  have  had 
so  large  a  proportion  of  cases  of  bleeding.  On  looking  over  my  own 
list,  however,  I  was  equally  surprised  to  find  that,  out  of  168  cases  of 
lithotomy,  there  were  nearly  forty  in  which  bleeding  was  so  trouble- 
some as  to  need  special  means  to  arrest  it.  In  many  of  these,  it  was 
wholly  unavoidable,  but  in  some,  I  am  free  to  admit  that  it  was  due 
to  the  fault  of  opening  the  urethra  too  far  forward,  and  so  cuttiu" 
either  the  bulb  or  its  arterj-.  .Sir  H.  Thompson  savs  that  the  knife 
may  be  made  to  touch  the  staff  at  the  first  incision,  and  that  it  is 
pleasant  to  feel  it  do  so.  I  have  experienced  this  nieasure  •  I  re- 
member  it  in  my  very  first  case :  the  operation  was  quick,  and 
apparently  satisfactory,  but  the  patient  had  troublesome  bleedincr  and 

ril?  'f  tv"!  'l'"?"'^-  T'>ili''t»'-f<'>-™ce  with  the  buib  and  its  arterv 
should  I  think  be  deemed  to  be  a  mistake  ;  for  it  in  no  way  facilitates 
extraction  of  the  stone,  and  an  unnecessary  incision  is  always  an  evil 
Liston,  who,  take  him  for  all  in  all,  was  pVobahly  the  best  lithotomist 
ot  his  day,  seldom  had  any  serious  lia;morrhage  in  his  cases ;  and  it 
was  a  feature  of  his  operation  that  he  was  never  in  a  hurry  to  reach  the 

f.'itnl"''  '^f-    "'"^   ^"■''y^  '='"^^^''  ''  ^t  ^  considirable  den  h 
Indeed,  he  sometimes  erred  in  the  opposite  direction  ;  for,  in  his  very 

dTelT:''  ^1^""  elderly  man),  who  recovered  from  the  operation,  but 

,1  n  nr  H      >,    f  "^ ''  °f  "'•.vsipelas  of  the  he.id  and  face,  we  found  that 

the  urethra  had  never  been  cut  at  all ;    but  that   he  had  worked  his 

way  by    he  side  of  it  into  the  bladder,   and  then  struck  the  groove 

This  fault,  however,   never  probably  befel  him  before  ;  the  man  was 

thin,  the  prostate  small,  and  the  bladder  at  no  gi-eat  depth 

However  it  occurs   whether  from  the  transverse  artery  of  the  reri- 

prostate,  or  from  the  separation  of  sloughs  at  a  later  period,  bleedin/ 
to  any  considerable  extent,  is  a  real  evil,  and  may  prejud  co  the  rf^ 
corery  of  the  pa  lent,  either  by  its  lowering  effect  on  the  vital  power  or 
by  the  indirect  effect  of  the  means  adopted  to  arrest  it.  Combined  with 
the  shock  of  a  great  operation,  it  may  cause  death  in  a  day  or  two  or 
by  its  repeated  occurrence,  in  one,  two,  or  three  weeks.  I  notice  that' 
ZllJY  ^°!X"^r.  1  ha-morrhage,  there  were  twelve  dea  lis,  and 
aome  of  them  I  attributed  to  the  consequences  of  the  restraining  plurT 
Whether  we  use  the  aii-tampon  or  the  umbrella-cannula.  or,  as  we  fn 
Norwich  prefer  simply  long  pieces  of  dry  lint,  pushed  carefully  u 
alongside  the  silver  tube,  there  is  this  ri.,k  :  the  plug  prevents  the  flow 
«  .ff°°f  %^''"^^^y'  t"'  it  i"  ^ell-nigh  impossible  to  plug  a  lithotomy 
f^ffur^f  ■  .^  '.1  ""  T\'"^'>'  ^"■•«i^»lwo"nd>  ''nd  the  blood  is  apt  to 
infiltrate  into  the  cellular  tissue  in  the  pelvis,  and  extend  sometimes 
along  the  ureter  towards  the  kidneys,  or  aiound  the  bladder  to" 
the  abdominal  wall,  even  so  that  a  fiiint  yellowish  colour,  as  of  a 
bruise  may  appear  on  the  skin,  near  one  groin.  Decomposition  may 
take  place  in  this  ex  r..vasated  blood,  ancflead  to  pelvic  ■elluliti.and 
abscess.  So  much  objection  havo  I  to  a  plug  of  any  kind,  that  have 
often  m  hospital-practice,  where  a  surgeon    ami  good  nurses  are  at 

i^'J'^'n'""  r.'l'""  "'■  ''"  '"'°  "'«  '^'"""t  1"-W  it  tlfere  with  a  sponj^ 
and  allowed  the  patient  to  bo  removed  t,,  l,cd  while  some  degree^! 
bleeding  was  still  going  on.  Frequently,  the  oozing,  free  thol igl,  °t 
nt'fiJI  r  "'  •''"  ^■"'"'  °'  '"'"^ ;  somotimes,  however,  it  will  cca4 

^i„^  ^f  '  ^>•  -"iS,™*^''?"  co'"is  on,  so  does  the  straining  and  expul- 
sion of  clots  Then,  when  it  is  clearly  shown  to  be  necessary  the 
plug  IS  resorted  to,  and  seldom  fails  necessary,  trie 
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There  are  cases,  however,  in  which  no  form  of  plug  is  effectual      A 
few  years  ago  a  youn"  man,  aged  22,  consulted  me  three  weeks  after 
his  marriage,  with  all  the  symptoms  of  stone,  which  had  been  goinc 
on  since  boyhood.     I  removed,  by  lateral  lithotomy,  a  round  rouKU 
mulberry  stone,  which  weighed  an  ounce  and  a  half.     The  bleed^e 
was  moderate  at  the  time,  but  in  two  or  three  hours  the  straining  and 
extrusion  of  clota  made  the  plug  necessary.     On  my  return    in  the 
evening,  from  a  journey,   I  found  him  deadly  pale,  and   the  bleedin" 
still  going  on  ;  a  fresh  plug  was  applied,  and  all  went  well  for  some 
days  ;  the  tube  and  plug  came  away,  and  clear  urine  flowed.     On  the 
fifth  day  a  few  coagula  escaped,  next  day  some  more;  stOl  notyngwas 
(lone,  and  on  the  eighth  day  there   was  no  bleeding ;  on  the  ninth 
however,  it  returned,  and  he  became  blanched  and  faint.     I  reintro^ 
duccd  the  silver  tube,  drew  off  half-a-pint  of  urine,  and  tied  it  in  •  in 
a  few  hours  there  was  more  blood,  and  the  tube  was  blocked.     It  was 
removed,  and  the  air-tampon  was  introduced  ;  still  blood  and  urine 
escaped    through   the  tube,   forcing  came    on  and  continued    so  as 
somewhat  to  displace  the  tampon.     Seeing  this,  and  seeing  also  that 
the  blcedmg  was  a  slow  oozing  into  the  bladder  from  some  deep  source. 
It  appeared  useless  to  repeat  the  plugging,  and  I  determined  to  trust 
to  passing  a  large  flexible  catheter  through  the  wound  every  two  or 
three  hours,  so  as  to  keep  the  bladder  quiet.     At  this  time,  I  first 
learned  that  he  was  of  an  hjemorrhagic  diathesis,  very  liable  'to  free 
epistaxis,  and  that  every  little  cut  bled  freely  and  stopped  nnwil- 
lingly.     On  the  tenth  day,  he  had  a  considerable  discharge  of  coacnla- 
then  It  ceased  entirely,  and  he  recovered  rapidly.     When  the  artery 
of  the  bulb  is  the  source  of  the  bleeding,  dilHculty  will  be  found  in 
applying  a  ligature  at  such  a  depth  in  so  narrow  a  wound  •  but  I  have 
sometimes  found  that  the  pressure-forceps  used  in  ovariotomy  will 
control  It,  and  may  be  safely  left  in  the  wound  for  a  day  or  two. 

Bleeding  which  comes  from  a  deep  source  and  passes  into  the  bladder 
and  is  expelled  with  straining,  in  the  form  of  coagula  chiefly  is  venr 
diihcult  to  deal  with;  the  tampon  or  plug  will  scarcely  arrest  it 
and  the  only  caution  I  can  give  is  to  keep  the  bladder  as  quiet  al 
possible,  by  passing  a  large  soft  catheter  through  the  wound  as  often 
as  necessary.  It  may  be  kept  in  permanently,  but,  when  this  is  at- 
tempted, It  IS  apt  to  become  choked  with  blood  and  ineffi-ient  It  is. 
possible  that  moderate  dilatation  of  the  whole  wound  by  a  Todd's 
rectum  dilator,  or  by  a  fiiU-sized  gum-elastic  bougie,  hayiii<r  a  central 
passage  for  a  catheter,  as  recommended  by  Mr.  Reginald  Harrison 
might  succeed  in  these  troublesome  cases  ;  but  I  have  no  experience, 
of  either  ol  them,  nor  have  I  any  of  the  injection  of  hot  water,  which 
has  been  found  so  efficient  a  ha-mostatic  in  other  wounds. 

StojicsLcft  in  the  Bladder  after  Xi.ViotoHn/.— Leaving  stones  or  frac- 
ments  of  a  stone  in  the  bladder  after  lithotomy  is  an  accident  whkh 
may  greatly  hurt  the  credit  of  the  surgeon,  and"  is  assuredly  a  cr«at 
misfortune  for  the  patient.     I  believe  this  mishap  to  be  of  more  fre- 
quent occurrence  than  is  commonly  supposed  ;  it  has  occurred  to  mo 
reneatedly,  not  only  when  I  was  younger,  but  even  of  late  years,  when 
I  have  been  most  fully  alive  to  the  risk,  and  have  used  every  possible 
means  to  avoid  it.     It   is   especially   liable   to   happen   in   old  men 
whose  prostate  gbnd  is  enlarged  and  the  bladder  honeycombed  and 
111- shaped  ;  the  finger  is   probably  unable  to  reach  and  explore  the 
bladder,  small  stones  or  fragments  become  enveloped  in  soft  clots    or 
hidden  in  the  recesses  of  the  bladder  ;  they  may  give  no  sound  or 
.sense  of  contact  to  the  searcher,  and  the  vigoroils  use  of  a  syrince 
although  most  proi-er  and  necessary,  will  not  cerUinly  insure  thcii' 
expulsion      There  ,s  a  general  belief  that  multiple  stones  aie  smooth 
and  facetted,  but  this  is  by  no  means  always  the  case.     Here  for  in 
sUnce,  are  two  stones,  each  weighing  nearly  an  ounce:   neither  U 
particularly    smooth,   and  yet  they   lay  together  loose  in  a  man's 
bladder  for  several  years.     gometiTiies  a  large  and  a  very  small  stone 
exist  together;  and  it  is  very  conceivable  that  the  smaller,   unless  it 
escape  «nth  the  huger  one,  should  be  unsuspected  and  elude  detec- 
tion     Generally,  multiple  stones  are  about  the  same  size,  and  grow 
pretty  equally;  but  it  m.iy  happen  that,  when  a  stone  of  considerable 
sue  occupies  the  bladder,  an  attack  of  renal  colic  may  take  place,  and  a 
fresh  stone  descends  into  the  bladder  ;  and  thus  thii  unequal  size  is  ex- 
plained     It  has  moi-B  than  once  occurre.1  to  me  to  witness  an  attack 
htl^otrit  ^  ^*""^''*  "'■'^  "'"'"  ""e»t™«nt  by  lithotomy  or 

..^1'1\'!J^°  ^'''■"*r^  conditions  present  in  his  mind,  the  surgeon 

sake,  lie  should  not  consider  that  the  operation  is  over  when  a  stone 
has  been  removed  ;  he  should  at  once  a.k  himself  if,  possibly,  another 
he,"^!]""'*).;'!"  """"."^'l^'-'"")-  yet  linger  in  the  bla  1  Icr.  Especially 
he  will  think  of  this  xf  the  stone  have  broken  in  the  forceps  or  if  he 
have  h.Ad  several  stones  to  deal  with.  He  should  delilcntelv  and  re- 
I  peatedly  examine   with  linger  and  with  scund,   and  ixi-loio  erery 
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corjier  of  tlic  bladder.  He  .should  use  a  good  encma-synnge,  with  a 
small  tulio  which  will  allow  a  free  return-stream  ;  or  distend  the 
bladder  with  a  larger  tube,  and  then,  by  withdrawing  it,  allow  the 
water  lo  escape  with  a  nish.  whi.di  will  bring  any  small  piece  ot 
stone  with  it  Again  he  will  use  the  sound  after  all  clots  and  mucus 
luaVe  b^en  washed  awar.  In  this  manner,  he  will  do  his  utmost  to 
cleat  the  bladder  entirely,  and  will  not  consider  appearances  or  the 
time  nccupicil  ;  fnr,  with  anresthcsia,  time  is  of  little  moment. 

In  these  cases,  where  several  calculi  have  been  removed,  or  a  soft 
one  broken  a  most  narrow  watch  should  be  observed  during  recovery. 
In  ordinary  cases,  thcie  is  very  little  pain  or  straining  after  the  opera- 
tion •  when  they  do  ensue,  the  surgeon  should  look  closely  to  ascer- 
tain the  cause  ;"if  they  come  on  soon  after  the  operation,  they  may 
be  caused  by  coa'^ula  or  urine  retained  in  the  bladder,  or  by  an  e_n- 
lar"cil  prostate,  still  more  swollen  from  rough  handling,  or  by  cystitis. 
These  causes  will  quickly  abate  ;   the  blood  dissolves  or  escapes,  urine 
is  driwn  off  if  and  when  necessary,  the  bruised    prostate  becomes 
ouict   .and    the  cvstitis  subsides  under  proper  treatment.     The  irrita- 
tion caused  by  a  portion  of  stone  left  behind  is  slower  in  coming  on, 
and  less  vivid  in  its  elTects  ;  it  may  escape  with  the  urine  in   a.  few 
days-  or   the  bladder  becoming  easy  by  the  removal  of  the  bulk  ol 
storic'  and  the  patient  resting  quietly  in  bed,  it  is  more  likely  to  re- 
main' and  cause  but  little  trouble  for  a  short  time.     It  is  not  unlre- 
nuent  ill  old  men  with  a  weak  bladder  and  enlarged  prostate,  that 
parHal  retention  of  urine  follows  the  removal  of  the  lithotomy  tube 
and  requires  the  fiequeut  introduction  of  a  flexible  catheter  through 
the  wound  ;   and  with  this  catheter,  in  the  suspicious  cases  of  which  1 
am  speak  ing,  the  grating  of  it  against  small  pieces  of  stone  may  be  felt, 
even    when   the  patient  has  made  no  complaint  of  pain.     Should  a 
fuller  examination  prove  the  presence  of  a  piece  of  stone,  the  patient 
may  be  placed  on  his  left  side,  and  the  bladder  well  washed  out;  then, 
the  exact  positim   of    the  piece  of  stone   being  ascertained,  it  can 
trenerallv  be   picked  out  by  long  slender  forceps,  or  by  one  of  the 
nunierons  instruments  contrived  for  removing  small  stones    without 
breakin"  them.     In  this  wav,  the  bladder  may  be  wholly  cleared, 
and  the°patient  will  be  safe  froni  recurrence  of  stone.     It  is  quite  un- 
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likely  that   anv  but  small  pieces  or  small  stones  will   have   been  lett 
behind  ■  if.  unfortunately,   a  piece  too  large  to  come  away  in   the 
manuer  described  be  present,  it  would  be  right  to  administer  ether, 
tie  the  patient  up  again,  dilate  the  wound,  and  use  such  forceps  as 
may   be  necessary.      This  proceeding,   however,   is   almost   equal  to 
another  lithotomy  operation,  and  I  have  never  had  recourse  to  it,  but 
have  preferred  to  let  the  patient  recover,  and  then  remove  the  re- 
maining stone  by  lithotrity.     Thus,  many  years  ago,  I  removed  by 
median  lithotomy  eight  or  ten  small  round  stones  from  a  gentleman, 
aged  61       Lithotrity  might  easily  have  been  adopted,   but  he  was 
resolute  for  lithotomy.     He  was   a  large  fat  man,  and  I  could  barely 
reach  the  bladder  through  the  small  median  wound.     Finding  these 
small  stones,  I  used  every  possible  means  to  clear  them  all  out  of  the 
bladder,  syringing  repeatedlj-,  and  searching  with  sound  and  scoop. 
Two  cxiierienccd  lithotomists  who  were  present  examined,  but  could 
not  reach  the  bladder.     As  recovery  proceeded,   in  about  ten  days, 
he  began  to   complain   of  the  old  symptoms   of  bladder  irritabiaty  ; 
and  a  horrilde  suspicion  came  over  me  that  I  must  have  left  one  or 
two  calculi  in  the  bladder,  notwithstanding  all  the  precautions  taken. 
I  was  young  ;  this  was  mv  seventeenth  case  of  lithotomy  ;  the  patient 
T*as  a  man  of  rank  and  high  position,  and  well  knoivn  to  everybody 
in  the  district.     He  had  been  advised  to  go  to  London  for  treatment ; 
and  now,  as  he  had  put  his  faith  in  me,  I  felt  that  his  recovery  and  my 
credit  were  painfully  at  stake.     With  a  sound,  a  stone  was  detected. 
A  day  or  two  afterwards,  Mr.  Clover  administered  ether  ;  an  unfene.s- 
trated  lithotrite  caught  the  stone  at  once,  and,  feeling  sure  that  it 
wa-s  small,  like  the  others,  I  tried  to  extract  without  breaking  it ;  it 
passed  easily  to  within  a  few  inches  of  the  meatus  ;  then  the  instru- 
ment was  screwed  home,  the  stone  was  all  removed,  and  he  recovered 
at  once,     I  mention  this  case  in  some  detail,  that  it  may  be  a  lesson 
to  those  who  have  yet  to  acquire  experience. 

'Varimis  Symptoms  follmving  Litkotomij. —There  are  some  mor- 
bid conditions  which  occasionally  follow  lithotomy  which  de- 
serve a  brief  notice.  It  has  repeateilly  occurred  to  me  to  wit- 
ness alarming  symptoms  of  cardiac  disturbance,  syncope,  or 
an>nna,  coming  on  suddenly  after  lithotomy  when  the  patient  appeared 
to  be  progressing  favourably.  These  symptoms  have  generally  been 
observed  In  elderly  men,  who  probably  had  some  degree  of  fatty  or 
other  degeneration  of  the  heart's  structure,  but  who  had,  nevertheless, 
surmounted  the  shock  and  excitement  of  a  great  operation  and  an 
antesthetic  combined.  These  attaclcs  seemed  to  threaten  life,  aud,  m 
one  case,  did  prove  fatal.  They  may  not  be  restricted  to  the  opera- 
tion for  stone  ;  but  I  have  seen  ♦.hem  so  often  after  it,  that  I  have 


been  obliged  to  think  that  there  was  something  more  than  mere  coin- 
cidence in  their  association. 

Hiccup  occurring  after  lithotomy  is  generally  a  grave  symptom, 
especially  if  it  be  accompanied  with  abdominal  distension  and  lover, 
pointing  to  peritonitis  or  pelvic  cellulitis  ;  but  it  sometimes  occurs'  isi. 
a  very  troublesome  but  not  a  dangerous  symptom,  lasting,  perhaps, 
for  two  or  three  weeks.  In  one  patient— an  enormous  man— it  endured 
for  fully  three  weeks,  during  which  time  he  had  at  first  vomiting,  but 
no  fever,  and  no  signs  of  abdominal  mischief.  Gregory's  powder,  .as  an 
aperient,  aud  chlorodvne,  seemed  to  afford  most  relief,  and  he  gra- 
dually recovered.  Humphry  mentions  a  case  of  a  fat  man  who  suffered 
from 'hiccup  both  before  and  .after  the  operation  ;  it  subsided  in  a  few 
days,  during  which  the  progress  towards  recovery  was  favourable. 
Then  he  committed  some  dietetic  excess  ;  the  flatulence  and  hiccup  .^ 
returned,  with  collapse  and  speedy  death.  Ko  abdominal  or  pelviC 
lesion  appeared  at  the  post  mortem  examination.  This  form  of  hiccup 
probably  is  due  to  intestinal  disorder,  and  I  only  allude  to  it  to  show 
that  it  is  not  always  a  dangerous  or  formidable  symptom.  _ 

Another  condition  which  has  been  occasionally  noticed  is  the  foitid 
or  fa?cal  odour  of  the  urine  after  lithotomy,  to  such  an  extent,  that^ 
the  person  of  the  patient  aud  the  room  even  were  almost  unbearable.. 
In  one  case,  the  wound  had  been  plugged  on  account  of  hsemorrhage!'' 
There  was  no  difficulty  in  preventing  its  escape  externally,  but  it 
evidently  infiltrated  the  tissues  around  the  bladder,  and  a  tender  spot  ■ 
was  felt  and  a  yellow  stain  was  seen  in  the  skin  above  the  grom.  lbs, 
man  was  feverish  and  low  ;  and  ten  days  after  the  operation  the  urine 
became  horribly  olfensive  and  continued  so  for  several  days,  until  ah 
abscess  discharged  itself  through  the  wound,  when  by  degrees  the ' 
urine  lost  the  ffetid  smell  and  he  recovered.  In  another  caso,  there : 
was  no  fever  and  no  evident  abscess,  but  simply  stubborn  constipation. 
On  the  second  day,  the  urine  was  noticed  to  be  peculiarly  fretid— 
almost  ftecal— in  odour  ;  there  was  flatulent  distension,  but  no  serious 
illness  Still,  it  was  noticed  that  a  week  after  the  operation  the  urine 
contained  a  good  deal  of  pus,  and  I  cannot  doubt  that  there  was  some 
small  purulent  collection  near  the  bowel  which  allowed  a  diflasionot 
bowel-gas,  iust  as  we  sometimes  see  in  common  abscesses  near  the 
rectum  This  fa;cal  smell  of  the  urine  after  lithotomy  should  there- 
fore beget  the  suspicion  of,  and  cause  a  strict  search  for,  abscess  near 
the  base  of  the  bladder.  .     ,   . 

Another  symptom  which  I  have  occasionally  noticed  to  accompany 
—I  will  not  say  to  depend  on— stone,  both  before  and  after  operation, 
either  lithotomy  or  lithotrity,  is  the  secretion  of  a  large  amount  of 
non-albuminous  uriue,  almost  amounting  to  diabetes  insipidus.     In 
the  case  of  a  boy  aiied  13,  it  followed  scarlet  fever,  and  amounted  to 
five  or  six  pints  daily  of  pale,  opalescent,  non-albummous  urine,  ot 
low  specific   gravity.     A  large  stone,  weighing  six  ounces,  w:is  re- 
moved ;  but  the  patient  died,  after  a  long  illness,  of  pelvic  abscess. 
At  the  imst  mortem   examination,   the  kidneys  were   found    to  be 
atrophied,  and  the  calyces,  pelves,  and  ureters  greatly  dilated.     In 
other  patients,   generally  elderly  men,    recovery   took  place  ;    but   1 
have  always  felt  distrust  of  such  cases,  and  have  been  at  a  loss  to 
explain  and  account  for  the  condition.     True  diabetes  is  occasional  y 
associated  with  stone  ;  and  it  would  appear,  whou  it  exists  m  a  mild 
and  chronic  form,  not  much  to  prejudice  the  recovery  alter  operation. 
When   however,  the  disease  is  present  in  its  more  serious  and  aggra- 
vated form,    the   danger  of  lithotomy  or  any  other  severe  operation 
cannot  but  be  greatly  increased.     One  such  case  has  occurred  to  me, 
that  of  an  eminent  and  well  known  physician,  whose  constitution 
and  health  were  utteriy  broken  by  confirmed  diabetes.     He  was  pale, 
ana-mic,  and  emaciated.     A  lithic  stone  of  moderate  size  had  to  be  re- 
moved ;  and  there  seemed  good  reasons,  in  addition  to  his  own  strong 
wish    for  preferring  lithotomy.     The  operation  was  quick  and  easy  ; 
but  the  blood  was  so  watery,  and  so  deficient,  apparently,  in  hhrinc, 
that  a  light  plug  was  required  to  stop  the  oozing.     Death  took  place 
on  the  tenth  day,  from  exhaustion.     The  post  mortem  e.xamiaation 
showed  that  the  urinary  organs  were  all  healthy  and  unmflamcd,  and 
that  the  apparent  cause  of  the  diabetes  was  a  tumour  connected  with 
the  dura  niater,  which  pressed  on,  and  deeply  indented,  the  surtace 
of  the  brain.     It  may  be  abided  that,  during  life,  the  patient  never 
had  headache,  or  any  cerebral  symptoms  whatever.     Such  a  case   in  a 
patient  with  such  a  frail  state   of  health,  would  undoubtedly,  at  the 
present  time,  be  treated  by  litholapaxy.  . 

One  other  symptom  may  bo  mentioned,  because,  m  one  case,  it 
misled  me,  and  might  mislead  others.  A  man,  aged  66,  liad  two 
full  sized  stones  removed  bv  lithotomy  ;  there  was  troublesome  bleed- 
incr  which  was  arrested  by  the  air-tampon.  For  some  days,  a  good 
deal  of  mucus  was  observed  on  each  draw-sheet,  and  it  was  supposed 
that  this  was  the  product  of  cystitis.  On  the  fourth  day,  while  1 
wa.s  trying  to  remove  the  tampon,  I  observed  a  quantity  of  glairy 
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mucus  comiiij,'  from  the  rectum  ;  ^uite  two  or  three  ounces  bubbled 
out  in  a  few  uiinutcs,  and  more  fulloweil  ;  it  was  white,  like  jelly,  and 
odourless,  and  soon  ceased  after  the  removal  of  the  tam|ion,  which,  I 
apprehi'nd,  had  caused  the  secretion  by  undue  pressure  on  the  coats'of 
the  bowel. 

The  causes  of  dmth  after   Uthotomy   are    especially   deserving  of 
attention,   becau-ie  they  may  point  out  some  error  in  the  diagnosis  of 
the  case,  in  the  operation,  or  in  the  treatment  after  it.     How  often 
has  it  occurred  to  me  to  confess,  at  the  post  mortem  examination,  that 
had  I  known  or  suspected   beforehand  this  or  that  morbid  condition,' 
I   would  have  done  differently,  or  not  have  operated  at  all.     I  can 
scarcely  call  to  mind  having  declined  to  operate  in  more  than  two  or 
three  cases  ;  several  were  done  under  circumstances  which  almost  pre- 
cluded hope  of  recovery,  but  in  obedience  to  the  pressing  desire  of  the 
suffering  patient  to  bo  relieved   of  the  stone  at  all  hazard.     Looking 
through  my  note-books,   I   find  that   the  black  list  is  a  long  one 
namely,   29  deaths  out  of  169   operations;  about  1  in  6,  or  17  per 
cent.     Of  the   29  deaths,  13  cases  were  a-od  from  60  to  70  and  10 
were  over  70.     The  average  age  of  the  whole  was  60,  and  the 'average 
weiglit  of  st-'ue  was  2  ounces.     In  a  man,  aged  80,  the  stone  weighed 
6i  ounces  ;  lu  a  boy,  aged  13,  it  was  6  ounces  ;  and  in  a  middle-aged 
adult,  It  was  over  4  ounces.     The  considerable  size  of  the  stones    the 
great  age  of  tlie  patients,   and  the  serious  complications  existing  in 
many  ot  the  cases,  may  explain— I  was  going  to  say,  e.\tenuate— the 
heavy  mortality  ;  and  it  may   be  further  mentioned  that  the  most 
ft.vcurable  c;iscs  were  reserved  for  lithotritv.     In  like  manner.  Sir  H 
Thompson,  after  deducting  a  very  large  number  of  cases  of  lithotritv 
gives  his  mortality  after  lithotomy  at   35  per  cent.     It  is  a  curious 
coincidence  thai,   although  my  cases   of  lithotomy  have  largely  con- 
sisted  of  old   men  with    renal,    prostatic,    and   other   complicating 
diseases,  the  first  fatal  case  w.is  in  an  infanta  year  and  a  half  old 
who  died  of  convulsions  the  day  after  the  operation.  ' 

The  following  table  shows  the  age,  date,  and  cause  of  each   of  the 
tv.-enty-uine  deaths,   from  which  it  will  be  seen  that  phlebitis  and 
pya;mia  account  for  nearly  a  quarter  of  the  whole  ;  and  with  reference 
to  this,   I  may  say  that,   for  some  years,  our  hospital   sufi'ered  "reatly 
from  pya-mia,  and  that  all  efforts  to  abate  it  were  without  avail    unti'l 
the  whole  system   of   nursing  was    chanyed,   and  the    entire    charge 
was  given  over  to  a  skilled  nurse,  a  lady  of  great  force  of  character 
and  untiring  energy.     A  revolution  in  management  was  established  ■ 
pytemia  almost  disappeared  as  if  by  magic ;  a  new  hospital  has  since  been 
built,  but  both  in  the  old  and  in  the  new,   from  the  time  mentioned 
now  nearly  ten  years,  I  have  not  had  to  register  a  death  from  pviemia' 
and  we  have  almost  ceased  to  think  of  it.     In  ten  cases,  there  was 
marked  disease  of  the  kidneys.     This  is  by  far  the  most  formidable 
obstacle  to  successful  lithotomy  ;  it  is  a  compHcation  of  stone  which 
no  amount  of  experience  seems  to  enable  one  to  diagnose  with  ac- 
curacy ;  no  symptoms,  marked  and  prominent,  and  constant  enough 
exist  to  indicate  it.     The  condition  of  the  urine  throws  but  slight 
light  on  it ;  the  presence  of  albumen,  pus,  or  mucus,  cannot  be  reHed 
on,   for  the  state  of  the  bladder,  with  some  concurrent  cystitis     is 
probably  there  to  impair  this  means  of  diagnosis.     The  aspect  of  'the 
patient— pallor,  llabhiiioss,  and  debility  stamped  on  it ;   the  nature  of 
the  stone— phosphatic,  with  chronic  cystitis  and  vesical  atony  ;  these 
conditions  may  well  produce  suspicions  of  kidney-disease  ;  but  on  the 
other  hand   not  a  few  cases  have  occurred  of  hard  lithic  stones  in 
ruddy-faced   farm-labourers,  in   which  death  from  renal  disease  fol- 
lowed lithotomy,  and  Jn  which  it  was  wholly  un.suspected.     The  form 
of  kidney-disease  which  most  frequently  causes  death  after  lithotomy 
IS  nephrupyehtis,    in   one  or  other  of  its  varieties  ;   either  acute  in- 
terstitial  nephritis,  with  scattered  abscesses,  or  more  chronic  pyelitis 
with   ihlated   suppurating  pelves  and  ureters  ;  this  foim   is  that  in 
whirli  the  pale  and  amemic  physiognomy  alluded  to  is  seen.     Another 
lorm  IS  that  m  which  tlie  kidney  is  either  in  a  state  of  atrophy  and 
contraction,  or  where  it  is  enlarged  and  coarse  and  soft  in  structure  ■ 
anil  this  form  is  that  in  which  there  is  often,  but  not  always,  a  florid 
healthy  aspect, 

I  have  only  seen  two  instances  of  stone  combined  with  Blight's 
disease— that  is,  with  albuminous  urine  of  low  density,  and  some  de- 
gree of  an.isarca  and  aniemia.  Both  these  cases  recovered  from  the 
oiieration,  but  died  some  months  after  of  the  more  serious  malady 
In  two,  probably  three,  cases  of  kidney-disease,  suppression  of  uriiie 
was  the  proximate  cause  of  death. 

Infiltration  of  urine,  pelvic  abscess,  and  peritonitis,  separately  or  in 
combination,  were  formerly  considered  to  bo  the  most  frequent  cause 
ot  death  after  lithotomy.  Sir  W.  Fergusson,  however,  denied  this 
and  went  almost  so  far  as  to  say  that  urinary  infiltration  never  oc- 
curred. The  truth,  as  usual,  I  believe  lies  tietween  the,-e  two  extreme 
views.    In  my  own  cases,  I  have  never  seen  pure  urinary  extravasation 


leading  to  sloughy  cellul^ir  tia.sue  aioand  the  bladder;  but  stvcKil  oaeos 
have  occurred  of  pelvic  aosetsi  and  peritonitis,  which  Lave  btcn  attri- 
buted to  slight  iufiltration  of  urine  or  to  decomp-j.-itiou  of  extravasated 
blood ;  and  peritouitia  also  of  a  purely  septic  or  pjainic  oiiein  has  been 
observed. 

Exhaustion  due  to  shock  and  hicmorrhage  couilined,  to  diabetes 
and  auicmia,  to  chronic  pulmonary  disease,  and  to  previous  htmiplei-ia, 
has  proved  fatal  occasionally.  Lastly,  I  have  iioiictd  in  three  fatal 
cases  great  enlargement  of  the  spleen  ;  this  has  occurred  in  very 
florid  elderly  men,  with  blue  feet  and  legs,  and  Huiver»al  congestion  ; 
this  condition  and  class  of  patients  would  now  lead  me  to  prefer  litho- 
trity  in  all  practicable  cases,  and,  where  it  is  not  practicable,  to 
adopt  the  suprapubic  operation.  , 
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late  I,  one  vcrj'  large  ;  kidneys  healthy  , 
Median;  nearly  recovfcred;died  of  aciit 
I     after  operation  ;  abscess  behind  pui- 
I     kidneys  disea.'.ed  ;  stone  in  riglii  on-  : 
llcdiaa;  d«ith(Uteei.Lli(iay;.jldbeuiii,li(;i,i 
visceral  aWessps  ;  contract<Hl  kidn<-y. 
'  Median  ;  death  eleventh  day  ;  ]ihlcl)iti"<  and  pyemia. 
Lateral  ;hiemoriliage  and  shock  ;  death  second  diy.       '       . 
Lateral ;  death  seventh  day  ;  pyieniia,  hepatic  abscess ;  Dni«in 

cater  ;  great  enlargcmuLt  of  prostate  ;  ehvonicretention. 
Jledian  ;  death  in  ten  weeks  from  cvhauition  and  kidnev  dis- 
ease, pyelitis,  chronic  prostatic  retention. 
Median  ;  death  from  py;emia  fourteenth  day  ;  rigors  and  fever  • 

(nlarged  spleen.  . 

Lateral  ;  death  tenth  day  :  exhaustion,  fatty  liver,  and^Liilnns. 
Median  ;  death  fourteenth  day  ;  pyaemia,  phlebitis.  «• 

Lateral ;  death  tenth  d.iy  ;  pyiemia,  vieccral  abscesseso'"-  w 
Lateral ;  death  seeuud  day;  shock  and  hinuorrhage.         .  _„ 
Lateral ;  death  tilth  day  ;  kidneys  diseas«i,  ha uiurrhaec.' 
Lateral :  death  ekventli  day  ;  rigors,  kidneys  .lisease.l.  ureters 
dilated;  bladder  contracted,  and  sacculated  enc«ted  stone 

Median;  recovercd.and  wound  healed,  then piilebitisauapyaasia. 

Lateral  ;  death  seventeenth  day  ;  pya-mia. 

Lateral ;  death  eleventh  day;  diabrUs  and  exhaustion ;  tuniohrs 

of  dura  mater  ;  no  other  or^nic  disease.  .    : 

Lateral ;  death  eighteenth  day ;  cause  not  clear  ;  no  fou  Morint 

cxaJuination  ;  would  not  eat;  prabebly  kiilucy-disc«»e 
Lateral ;  exhatistioi;  ;  death  fourth  dav. 
Lateral  ;  three  stones  :  LTeat  cnlarcem'ent  ol  jrn^tate  ;  cafhit«r 

used  for  years  ;  death  tiRh  day  ;  snppression  of  mine, 
lateril;  death  from  pehic  abscess  three  muutLsafterop^ratipn: 

kidneys  atrophied;  ure:«rs  dilated  and  tonuuus  ;  calyces  and 

lielves  dilated  ;  had  diabetes  insipidus. 
I.ateral ;  death  in  two  months  from  lung  disease;  no  »os»  mariem 

examination. 
Lateral;  death  in  a  mouth  ;  secondary  hik:uiorrhagie  ;  no,'pos/ 

inoTUm  examination.  "  ^^ 

Female;  de.nth  seventh  day ;  peritonitis,  ency»ted  stone. 'sac- 
culated bladder. 
Suprapubic  ojieration  ;  death  fourth  day ;  suppression  of  urine, 

kidneys  diseased,  ureters  dilated,  injury  to  rectum. 
L3ter.al;  death  fifth  day;  enormous  man;  kidnevii  .listased, 

pulmonary  cong-.stion  ;  sjdeen  8  ounces. 
Death  eighth  day  ;  secondary  hKmorrhafe :  feeble  man ;  old 

retention  ;  pyelitis  ;  s;one  in  kidney  ;  enlai-ged  prostate. 


Securraice  of  atone  afior  i.-l  runt/  is  a  matter  of  much  iotertst, 
because  of  its  bearing?  on  tu-  dioioe  of  operation,  on  the  one  h«nd| 
between  perineal  and  suprapubic  lithotomy,  and  on  the  other  hand, 
between  lithotrity  and  lithotomy.  If  it  can  be  proved  th.it  recurrence 
IS  far  more  frequent  after  lithotrity  than  after  cutting,  this  fact 
should  decide  one  to  adopt  lithotomy— and  in  my  own  practice  it  not 
unfrequently  has  done  so.  On  this  matter  of  recurrence,  the  record^  of 
the  Norwich  HospitiU  afford  valuanle,  if  not  ipiite  couclusive,  evidence. 
A  short  time  ago,  Mr.  Donald  Day,  our  late  house-surgeon,  verv  much 
at  my  suggestion,  carefully  examined  these  records,  ami  coiu|wrcd 
them  with  the  stones  in  the  museum  ;  and  he  has  given  the  results  of 
his  inquiry  very  clearly  ami  succinctly  in  the  Briti.sii  Medical 
.Un;uXAi,  (February  13th,  16S6).  He  ascertained  that,  out  of  8S-1  in- 
dividuals (males),  forty-five  were  cut  a  second  time,  an  avera^ce  of 
about  one  in  twenty,  or  5  per  cent.,  and  five  were  cut  a  third  lime. 
Of  course,  this  does  not  give  the  whole  number  of  recurrences,  but 
only  the  number  of  repeated  o|«rations  of  lithotomy.  Doubtless 
there  were  some,  especially  in  the  pro-an.Tsthetic  peiiod,  who  declined 
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to  submit  to  further  treatment,  or  went  elsewhere  ;  but,  as  the  same 
motives  would  exist  in  recurrence  after  lithotrity,  the  figures  are  good 
for  coni]iarisou. 

There  are   two  chief  causes  which  lead   to   rccnrrence   of  stone  ; 
namely,  1,  the  descent  of  a  fresh  calculus   from   the  kidney  ;  and  2, 
the  leaving  of  stone  or   fragments  of  stone   undetected  at  the   first 
operation.     Of  the   fifty  instances  of  repeated  operation   mentioned, 
rather   more   than   one-third  were   due  to   an   entirely   fresh  stone 
descending  from  the  kidney.     Uric  acid  or  urates  was  the  composition 
of  nearly  all  of  them  :  the"  second  formation  was  generally  the  same, 
and  the  "interval  between  the  operations  was  frequently  long,  giving  an 
average  of  five  to  six  years.  The  second  class,  or  those  in  which  stones 
or  fragments  of  stone  were  left  behind,   include  nearly  two-thirds  of 
the  w'hole,  and  shows  the  enormous  importance,  when  a  stone  breaks 
-  in  extraction  or  there  are  multiple  stones,  of  making  the  most  careful 
search,  and  the  most  resolute  efi'orts  to  effect  a  thorough  clearance  of 
the  bladder.     In  these  cases  the   second  stone,   is  often  eomiiosed  of 
phosphates,  or  mixed  phosphates  and  urates,  and  the  interval  between 
the  operations  is  much  shorter  than  in   the  first  class.     Some  few  of 
these   cases  should  perhaps,   as   Mr.   Day  suggests,    be    placed  in  a 
separate  group  ;  cases  in  which  the  bladder  has  been  entirely  cleared 
at  the  first  operation,  but  in  which  soft  porous  masses  of  white  phos- 
phates have  subsequently  gathered,  and  have  been  caused  by  enduring 
cystitis,  by  fistula,  or  more  likely  by  the  incrustation  of  the  deep  por- 
tion of  the  wound  by  phosphatic  deposit  in  weakly  patients  after  a 
severe  operation.     This  sabulous  coating  comes  away  from  the  wound, 
jind  the  latter  cleans  as  the  patient  gains  strength  ;   but  occasionally 
some  of  it  at  the  neck  of  the  bladder  remains,  and  forms  a  nucleus  for 
fresh  phosphatic  stone  in  a  few  months.     Cystitis  will  not  lead  to  de- 
posit of  phosphates,  unless  some  ulcerated  or  abraded  surface,  or  a  clot 
of  blood  or  concrete  mucus,  be  present,  in  which  case  rapid  aggregation 
of  soft  stone  will  take   place.     I    will,    however,    again  refer  to  this 
matter,  in  speaking  of  recurrence  after  lithotrity. 

Stone  in  the  Fenialc.—U  must  be  in  the  experience  of  all   surgeons, 
how  seldom  the  sound  detects  a  stone  in  the  female  bladder,  although 
the  symptoms  are  present  even  in  vivid  intensity.     Vesical  irritability 
and  cystitis,   not  dependent  on  stone,   are  probably  as  frequent   in 
women  as  in  men,  and  are  fully  as  difficult  to  remedy.     They  depend 
on  somewhat  the  same  causes ;  namely,  on  cold,  on  tuberculosis,  on 
jieglected  gonorrhcea,    and,   as  special  causes,   from   pressure   on  the 
bladder  when  distended  during  labour,  or  from  uterine  displacements 
and  versions.    When  calculus  is  present,  the  symptoms  are  nearly  the 
same  as  in  men  ;  if  the  stone  be  small  and  freely  movable,  the  suffer- 
in"  is  great  ;  if  it  be  large  and  heavy,  and  weigh  down  the  floor  of  the 
bladder  into  the  vaginal  canal,  so  that  by  this  prolapsus  it  becomes 
fixed,  the  suffering  may  be  mitigated  and  even  masked.     Paget,   of 
Leicester,  reported  a  case  of  stone  in   a  woman,    which  weighed  27 
ounces  ;  it  was  prolapsed  between  the  labia  pudendi,   and  caused  so 
little  inconvenience,  that  the  woman  never  consulted  a  medical  man, 
and  did  hard  work.    In  some  cases  of  this  kind,  nature  accomplishes  a 
kind  of  cure,  by  a  process  of  inflammation  and  ulceration  of  the  con- 
tiguous mucous  membrane  and  spontaneous  escape  of  the  stone.    This 
large  stone,  weighing  over  6  ounces,   passed  from  a  woman  after  a 
process  of  prolapsus  and  ulceration.     I  once  assisted  a  surgeon  to  re- 
move a  full-sized  calculus,  which  had  become  partially  prolapsed,  and 
had  been  mistaken  for  a  procidentia  uteri. 

Dr.  Emmet  speaks  of  stone  in  the  female  following  the  operation  for 
vesico-vaginal  fistula,  and  being  due  either  to  the  ends  of  the  metallic 
suture  having  been  left,  and  escaping  into  the  bladder,  or  to  faulty 
adjustment  of  the  edges  of  the  wound,  by  which  a  projecting  part  or 
some  denuded  surface  is  left,  on  which  phosphatic  deposit  takes  place. 
In  1,125  operations  for  stone,  at  the  Norwich  Hospital,  there  have 
been  only  50  in  the  female,  a  proportion  of  about  1  to  20  in  the 
•male.     In  my  own  experience  of  300,  I  have  only  met  with  six  in  the 

female.  v,  i  <• 

The  earlier  hospital  cases  were,  I  believe,  done  by  cystotomy;  but,  lor 
many  years,  dilatation  and  extraction,  with  occasionally  a.slightincision, 
has  been  the  plan  adopted  ;  lithotrity  never,  suprapubic  lithotomy  once, 
and  vaginal  lithotomy  once  or  twice  only.  I  say  only  once  or  twice,  be- 
■  cause  1  have  heard  of  no  others,  and  Mr.  Crosse  makes  no  mention  of 
any;  but  it  is  just  possible  that,  in  the  very  earliest  years  of  the  hospital, 
that  n  ethod  may  have  been  practised,  because  Benjamin  Gooch,  who, 
if  not  the  originator  of  it,  was  one  of  the  first  to  adopt  it,  lived  at 
Norwich,  and  was  the  chief  founder  of  the  hospital,  in  1771.  He 
thus  de  oribes  the  operation  {Cnscs  nnd  Bcm'irhs  in  Svrgcty,  vol. 
ii,  p.  178)  :  "After  putting  her  in  the  usual  position  for  the  opera- 
tion, I  intended  to  have  prccoeded  in  the  common  manner,  liy 
dilating  the  urethra,  and  making  an  incision,  as  should  be  found 
necessary,    to   facilitate  the   extraction  of   the  stone  ;   but  finding. 


with    my    finger,    that    it    lay   very  favourably   to    be    cut    upon, 
through  the   vagina  uteri,  now  considerably  dilated,    I  altered  my 
orifin'al  design,  aud,   with  the  approbation   of  two  ixperienced  prac- 
titi'oners,  cut  directly  upon  it,  and  extracted  it  with  very  little  pain 
to  the  patient  and  trouble  to  myself,  compared  with  what  a  stone  of 
between  3  and  4  ounces  weight  must  have  unavoidably  occa.«ioned,  by 
performing,'  the  operation  in   the  common  method.      The  symptoms 
after  the  cqieration  were  most  gentle,  and  she  was  perfectly  cured  in 
three  weeks,  without  anv  defect  remaining  in  the  retentive  faculty." 
He  refers,  also,  to  two  other  similar  cases  by  other  surgeons,  he  being 
present.     Thus,  then,  vaginal  lithotomy,  which  is  generally  regarded 
as  a  modern  operation,  due   chiefly  to  Marion  Sims  and  Aveling,  and 
which  Emmet  describes  as  nearly  the  only  fitting  way  by  which  to 
remove  stone  in  the  female,  is  at  least  a  century  and  a  half  old.  Good 
as  the  operation  is,  however,  for  the  removal  of  stones  of  about  the 
size  of  a  hen's  egg,  it  is  not,  I  think,  adapted  for  the  removal  of  very 
larn-e   calculi.     ""The    distance   between   the   internal  orifice   of    the 
urelhra  and  the  os  uteri   is  limited,  and,  although  an  aperture,  say  of 
an  inch,  or  an  inch  and  a  half  in   length,  would  dilate  a  good  deal, 
there  would  not  be  room  enough  to  extract  a  very  large  stone  with 
safety.      Lately,  one  of  my  colleagues  removed  a  stone  weighing  7 
ounces,  by  vaginal  lithotomy.      It  was  an  operation  of  some  difficulty, 
and  the  wound  was  extended  unavoidably,  by  laceration,  nearly  up  to 
the  external  orifice  of  the  urethra  ;  and  there  was,  necessarUy,  a  good 
deal  of  bruising  of  the  soft  parts.     Emmet  describes  a  case  in  which 
he  was  unable  to  extract  a  stone  through  the  vaginal  incision,  until  he 
had  diminished  its  bulk  by  inserting  two  fingers  behind  the  stone,  and 
chippinc  off  portions  of  the  outer  layers,  by  cutting-phers  or  scissors. 
Moreover,  although,  as  Gooch  describes,  and  as  we  see  in  the  male,  a 
wound  in  the  bladder  will  generally  heal  of  itself,  it  is  always  thought 
necessary,  in  vaginal  operaHons,  to  close  it  accurately  by  sutures;  and, 
if  there  "have  been  much  bruising  of  the  edges  during  extraction  of  the 
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stone,  union  may  tail,  and  this  may  entail  several  operations  to  cure 
the  fistula,  and  this  is,  besides,  an  operation  of  nicety,  requiring  an 
experienced  hand.  On  the  whole,  it  is  probable  that,  for  stones  ot 
s' ounces  and  upwards,  the  hi?h  operation,  done  by  the  modern  method, 
■will  come  to  supplant  the  vaginal  incision,  "ftliile  I  say  this,  how- 
ever, it  must  be  borne  in  mind  that,  while  there  is  no  reason  to  ex- 
pect'a  less  mortalitv  in  women  than  in  men,  from  the  high  operation, 
we  know  that  all  other  operations  for  the  removal  of  stone  m  women 
are  far  less  fatal  than  in  men  ;  so  that,  unless  the  improved  method 
of  the  suprapubic  operation  shall  prove  to  be  more  successful  than 
the  old,  there  can  be  no  such  supplanting  as  I  have  mentioned. 

In  female  children,  in  whom  the  vagina  and  urethra  are  small 
and  undeveloped,  the  bladder  high  in  the  pelvis,  and  the  tendency 
to  urinary  infiltration  slight,  the  suprapubic  operation  is,  un- 
doubtedly, the  best  for  all  cases,  except  those  in  which  the  stone  is 
very  small ;  and,  for  these,  litholapaxy,  according  to  recent  Indian 
experience,  is  well  adapted.  ■     ^,     e       ^      i 

HaviniJ  had  but  small  personal  experience  of  stone  in  the  female,  1 
desire  to°speak  with  diffidence  as  to  the  merits  of  the  various  modes 
of  treatment  ;  but  I  may  say  that  the  conclusions  to  which  I  have  come 
are  that  for  stones  of  small  size— for  instance,  not  larger  than  a  falbert 
—in  the  adult  female,  rapid  dilatation  of  the  urethra,  and  careful  extrac- 
tion is  the  best  method ;  that  litholapaxy  is,  probably,  the  best  operation 
for  those  which  are  larger-  say,  from  half  an  ounce  to  an  ounce,  or 
even  more  ;  that,  for  those  which  are  about  the  size  of  a  hen  s  egg, 
vaginal  lithotomy  is  well  adapted,  and  the  high  operation  for  all  above 
that  size.     Further  experience,  however,  may  somewhat  modify  these 

conclusions.  ,  .     ,.  ,  .     .^         •     j j 

Suprapubic  i«7io^omi/.— Suprapubic  lithotomy  in  its  revived  and 
modern  method  requires  careful  notice  and  examination  Its  past 
historv  has  been  chequered  and  uncertain,  and  the  results  obtained 
have  £ot  been  satisfactory,  but  its  future  is  full  of  hope  and  promise. 
At  the  present  time,  surgeons  are  divided  m  opinion  as  to  its  methods, 
its  capabilities,  and  its  merits. 

History  repeats  itself  In  this  very  year,  several  cases  have  occurred 
in  which  stones  of  great  magnitude  have  been  attacked  by  perineal 
lithotomy  without  success,  and  have  been  at  once  removed  by  the  hi"li 
operation.  Precisely  the  same  thing  occurred  to  Peter  Franco  m  the 
iniddle  of  the  sixteentli  century.  He  attempted  to  remove  a  large 
stone  from  a  child's  bladder  by  perineal  section,  failed,  and  was  per- 
suaded bv  the  child's  parents  and  others  to  attempt  its  extraction  l>y 
abdominal  section.  He  succeeded  ;  the  chUi  recovered,  and  this  was 
the  actual  beginning  of  the  history  of  suprapubic  lithotomy,  bo 
doubtful  however,  was  Franco  as  to  the  wisdom  of  the  proceeding 
that  was  to  perpetuate  his  name,  that  he  warned  others  against 
attempting  it!  It  is  needless  here  to  trace  its  history  or  to  relate 
fully  how  it  was  at  first  greatly  extolled  by  Rosset  ;   how  it   tell 
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into  neglect  until  it  was  revived  in  1 720  by  I.  Douglas  and  Cheselden  ; 
liow  at  tlittttinie,  intiucnccd,  no  doubt,  by  Cheselden's  success,  thesur- 
geous  of  St.  Thomas's  and  St.  Ijirtholomew's  hospitals  took  it  up;  how, 
in  consef|uence  of  fatal  accidentf,  such  as  openngthe  peritoneal  ca>ity, 
burstiug  of  the  bladder  by  overdistension,  etc.,  it  soon  became  dis- 
credited, wliilo  the  lateral  operation  practised  and  perfected  by  Chesel- 
den gave  it  its  coup-de-ijnkc,  in  this  country  at  all  events,  as  a.  general 
operation  for  stone.  Abroad,  it  could  still  reckon  its  advocates ; 
Frere  Cimic,  who,  in  1770,  modified  it  by  omitting  the  injection  of  the 
bladder  and  introducing  the  soads-d-dard ;  Souberbeillo,  in  1818,  who 
nearly  followed  Gome's  method  ;  Valette,  of  Lyons,  who  recommended 
that  tlie  bladder  should  be  opened  by  caustic  at  a  second  operation  ; 
and  many  others.  In  England,  for  the  last  150  years,  it  has  been 
adopted  only  in  cases  in  which  the  stoue  is  very  large ;  and  even  in 
tho!.e,  lateral  lithotomy  has  generally  been  preferred.  Thus  we  read 
of  stones  of  10,  12,  or  even  15  ounces  having  been  successfully  removed 
through  the  perinseum,  and  it  is  not  a  little  singular  that  in  the  Nor- 
wich Hos()ital  the  high  operation  has,  so  far  as  I  know,  never  been 
done  until  two  years  ago  by  myself.  SI  ill,  it  must  be  admitted  that 
perineal  lithotomy  has  been  unsatisfactory  in  its  results  when  applied 
to  stones  above  a  moderate  size  ;  it  is  difficult  to  do  ;  laceration  and 
rough  instrumentation  are  unavoidable,  and  the  mortality  has  been 
great,  probably  not  less  than  35  to  45  per  cent,  when  the  stone  has 
weighed  over  2  ounces.  I  have,  long  felt  this  difficulty,  and  have 
often,  duriug  the  last  twenty  years,  asked  myself,  and  those  friends 
who  have  much  ]iractice  in  lithotomy,  what  is  the  best  w.ay  of  re- 
moving a  stone  of  3  or  4  ounces,  and  whether  the  high  operation  did  not 
call  fur  fresh  examination,  considering  the  advances  of  abdominal 
surgery  and  the  antiseptic  method?  In  187S,  a  discussion  took  place 
at  the  Clinical  Society  on  a  paper  by  Mr.  Hutchinson  on  suprapubic 
lithotomy.  The  general  tone  of  the  meeting  was  rather  deprecatory  of 
than  favourable  to  the  operation.  Its  difficulties  and  disadvantages 
were  prominently  spoken  of,  and  I  mention  this  to  show  the  contr.ast 
between  the  tone  then  an  1  that  confidi-nt,  buoyant,  and  laudatory 
account  which  was  recently  given  of  it  at  the  Royal  Medical  and 
Chirnrgical  Society,  and  we  may  now  consider  the  reason  for  this  dif- 
ference. 

At  the  Clinical  Society,  in  1S78,  llr.  Heath  said  that  "he  had  re- 
cently .seen  a  pamphlet  in  which  it  was  said  that  distending  the  rec- 
tum did  good  in  making  the  bladder  project  above  the  pnbes."  This 
was  the  paper  by  Dr.  (iarson,  then  just  published  in  the  Edinburgh 
Medical  Jourm:!,  which,  beyond  all  doubt,  laid  the  foundation  for, 
and  acted  as  the  pioneer  to,  the  re-examination  and  revival  of  supra- 
pubic lithotomy.  The  facts  therein  related,  and  the  effects  of  fully 
distending  the  rectum  in  facilitating  the  steps  of  the  operation  so 
plainly  stated  by  Garson,  attracted  little  or  no  notice  from  I'ritish  sur- 
geons ;  but  the  paper,  having  been  communicated  to  a  Medical  Con- 
gress at  Berlin,  iu  1878,  was  not  neglected  there.  Professor  Petersen, 
of  Kiel,  took  the  subject  up,  and,  having  first  repeated  Carson's  ex- 
periments on  the  dead  body,  applied  his  knowledge  to  the  living,  and 
operated  on  several  cases  of  stone  successfully.  He  has  been  quickly 
followed  by  many  in  Cermany,  Russia,  and  France  ;  and  the  papers  in 
various  continental  journals,  and  at  medical  congresses,  one  so  lately 
as  April  last  in  Berlin,  are  too  numerous  even  to  mention.  In  Eng- 
land, we  have  been  somewhat  slow  to  take  up  the  inquiry.  Sir  H. 
Thompson  alluded  to  it  from  this  chair  two  years  ago,  and  soon  after- 
wards performed  his  first  operation.  Having  followed  that  by  .several  other 
cases,  lie  has  recently,  as  we  all  know,  published  his  views  in  an  ex- 
cellent essay.  Having  started  in  the  inquiry,  there  is  no  fear  of  our 
lagging  behind  our  continental  brethren.  Rvther  I  should  say  there 
is  some  fear  that  our  enthusiasm  should  outstrip  discretion,  that  the 
operation  should  be  applied  to  all  kinds  of  cases,  fit  and  unlit,  and  to 
stones  of  all  sizes,  and  to  persons  of  both  sexes  and  of  all  ages,  and  not 
only  for  stoue  in  the  bladder,  but  for  tumours  of  all  kinds,  and  even 
for  stricture  of  the  urethra.  While  this  keen  interest  in  the  subject  is 
going  on,  let  us  consider  (1)  the  principles  on  which  the  modern  oper- 
ation is  based,  and  (2)  the  advantages  and  disadvantages  of  it  as  com- 
pared with  other  methods.  The  princi|ile  consists  in  the  fact  that 
moderate  distension  of  the  bladder  and  rectum  raises  the  bladder  well 
above  the  pubos,  brings  every  part  of  it  well  within  the  reach  of  the 
finger,  and  elevates  the  prevesical  fold  of  the  peritoneum  considerably 
above  the  symphysis  pubis.  All  this  is,  I  think,  fully  proved  by 
numerous  experiments,  both  in  Englacd  anil  abroad  ;  but  it  may  be 
worth  while  to  examine  them  somewhat  in  detail. 

The  position  of  the  peritoneum  lining  the  anterior  wall  of  the  ab- 
domen is,  the  bladder  being  empty,  tint  it  passes  down  to  the  sym- 
physis pubis,  and  is  then  reflected  over  the  posterior  wall  of  the 
bladder,  so  that  an  inci-sion  in  the  median  line,  close  above  the  pnbes, 
would  inevitably  come  directly  upon  it. 


DisteDsion  of  the  bladder  only,  the  rectum  being  empty,  will  geoer-  . 
ally  raise  this  fold  of  peritoneum  from  one  and  a  half  to  two  inch&s 
above  the  pubea.     PirogofT,    Hraunc,   Carson,   Bouley.  indeed  all,   or  . 
almost  all,  ob.servers  agree  that  full  distension  of  the  bladder  will  not 
only  have  this  effect,  but  that  the  effect  will  be  greater  in  fat  than  in 
thin  people.     There  are,  however,  many  exceptions  to  this  rule.     The 
capacity   of  the  bladder  viries  greatly.      Langenbuch  says   that,  by 
extreme  injection,  room  enough  may  be  obtaineil  above  the   pnbes  • 
without  filling  the  rectum.     Fehleisen,  on  the  other  hand,  holds  that,  • 
the  rectum  being  empty,  distension  of  the  bladder  has  very  little  effect 
in  raising  the  fold  of  peritoneum  ;  that,  with  twenty  ounces  in  it,  the  ■ 
fold  will   be  only  three-quarters  of  an  inch  above  the  pubes  ;  and  he 
assigns  as  a  reason  for  this,  that  the  bladder,  as  it  fills,  presseu  back-  i 
wards  and  downwards  rather  than  upwards,  filling  the  hollow  of  the 
sacrum.     Much  caution  is  required  in  this  proceeding  iu  the  living, 
especially  when  there  is  a  stone.     In  old  people,  there  may,  and  pro-  . 
bably  will,  be  sacculi  ;  and  the  walls  of  these,  being  thin  and  unsup- 
ported by  muscular  fibres,  might  yield  to  the  distending  force.     Some-  ' 
times,  too,  the  bladder  is  thick  and  contracteJ,  and  will  scarcely  dig-  . 
tend  at  all  ;  while  M.  I'olaillon  believes  that,  in  one   case,  the  fluid, 
instead  of  distending  the  bladder,   found  its  way  into  the  enlarged  r 
ureters,  and  distended  them,  instead  of,  or  as  well  as,  the  bladder.  All  • 
things  considered,  therefore,  it  may  be  said  that,  in  operating  by  the 
suprapubic  method  in  the  adult,  we  ought  not  to  depend  solely  on 
vesical  distension. 

Di3ten.sion  of  the  rectum  only,  the  bladder  being  'empty,  raises  the 
floor  of  the  latter  very  considerably  ;  but,  according  to  my  observa- 
tions, it  has  but  little  effect  on  the  upper  part  of  it.  or  on  the  i'oid  of 
peritoneum.  Whoever  will  distend  the  rectum  with  twelve  to  fifteen 
ounces  of  fluid  in  a  rubber  bag,  and  then  examine  the  parts,  will 
see  that  the  distended  bowel  fills  the  whole  hollow  of  the  sacrum,  ( 
where  it  is  bound  down  by  the  cellular  connections  of  the  gut  to 
the  walls  of  the  pelvis  ;  that  it  elongates  the  membranous  and  pro- 
static urethra,  and  elevates  the  vesical  orifice  and  the  whole  lower 
fundus  of  the  bladder  to  such  an  extent  that  the  finger,  passed 
through  an  aperture  above  the  pubie  symphysis,  can  reach  every  part 
of  it  easily,  and  if,  while  the  finger  is  doing  this,  the  fluid  in  the 
rectal  bag  be  allowed  to  escape,  the  floor  of  the  bladder  will  sink 
almost  out  of  reach. 

When  both  bladder  and  rectum  are  moderately  filled,  the  former, 
not  being  able  to  occupy  the  lower  half  of  the  pelvis,  is  forced  up- 
wards and  forwards  against  the  abdominal  wall,  and  carries  up  tne 
prevesical  fold  of  peritoneum  from  one  .mil  a  half  to  two  and  a  half 
inches,  according  to  the  amount  nf  fluid  injected  into  the  two  cavities. 
It  is  needless  to  recount  the  actual  measurements  given  by  various 
observers  ;  they  have  not  all  been  taken  precisely  in  the  same  way, 
and  they  are  approximate  rather  than  exact ;  still,  they  are  tolerably  ' 
uniform,  and  liable  only  to  occasional  exceptions.  It  is  probable  that, 
in  the  living  body,  with  its  animal  he.it  and  less  solidified  condition 
of  adipose  tissue,  the  separation  aud  elevation  of  the  fold  of  peri- 
toneum would  be  easier  and  more  considerable  than  in  the  dead  body; 
this,  however,  cannot  be  demonstrated.  Mr.  Barwell,  in  .i  carefully  con- 
ducted series  of  experiments,  has  found  that  distension  of  the  rectum,  in 
addition  to  that  of  the  bladder,  does  not  sensibly  increase  the  raising 
of  the  prevesical  fold  of  peritoneum  ;  he  maiutains  that  this  is  almost 
entirely  effected  by  distending  tho  bladder  only;  and  he,  therefore,  in 
his  ojierations,  dispenses  with  the  rectal  bag.  His  investigations, 
however,  were  made  with  the  abdomen  fully  opened,  and  this  may,  as  . 
Dr.  Garson  suggested,  account  for  the  ditfereut  results  which  he  has  ob- 
tained. My  own  experiments  would  rather  tend  to  confirm  those  of 
Mr.  Barwell  ;  but  I  should  still  strougly  advocate  the  use  of  the  rectal 
bag,  not  only  for  its  influence,  slight  though  it  be,  in  helping  to  carry 
the  peritoneum  out  of  danger,  but  chiefly  because  it  brings  the  floor 
of  the  bladder  within  easy  reach  of  the  finger. 

As  to  the  method  of  operating,  I  have  but  little  to  say  ;  that  adopted 
by  Sir  H.  Thompson  is  probably  the  best,  namely,  to  use  the  knife 
as  little  as  possible,  and  the  finger-nail,  or  some  blunt  instrument, 
as  much  as  possible  as  the  bladder  is  approached  ;  push  up  the  peri- 
toneum if  it  be  seen  ;  fix  the  bladder  with  a  hook  before  opening  it ; 
use  no  suture  for  the  blad  ler-wal!  after  removal  of  the  stone,  and 
only  oue  or  two  for  the  upper  part  of  the  external  wound.  Some  sur- 
geons stitch  up  the  blai.ldor  accurately,  aud  introduce  and  retain  cither, 
a  full-sized  catheter  through  the  urethra,  or  a  drainage-tube  throagh 
the  perinseum.  These  means,  however,  will  seldom  prevent  the  urine 
from  escnpingby  the  upper  bladder- wound ;  the  catheter  or  drainage-tube, 
may  become  blocked,  or  may  slip  a  little;  urine  gathers  in  the  bladder, 
ami  immediately  makes  its  w.iy  upwards  between  the  sutures.  There 
cin,  I  think,  be  little  doubt  that  the  safest  course  is  to  leave  bath  the 
external   aud    the    bladder-woiiul    freely    opvn  ;    all     flaid-;— blood 
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senim,  and  urine — can  then  readily  escape,  and  the  risk  of  infiltra- 
tion of  urine  is  reduced  to  a  minimum.  A  good-sized  rubber,  or 
silk-el.istic  tube  m\T  be  u-ied  to  facilitate  drainage  for  two  or  three 
dajvs.  1  have  made  tliis  tube  of  sulKoient  length  to  reach  into  a 
basi'j  jilaccd  by  the  bedside,  and  have  fastened  it  to  one  edge  of  the 
cuter  wound  to  prevent  its  being  accidentally  dragged  out ;  by  this 
means  the  patient  is  kept  comparatively  dry  and  comfortable  ;  he  lies 
first  on  one  side  and  then  on  the  other,  the  nurse  carefully  carrying 
the  lube  from  side  to  side  with  him.  There  are  two  kinds  of  rectal 
bag  in  use  :  one,  a  simple  pear-shaped  rubber  bottle,  which  will  dilate 
to  any  si?e  ;  the  other  has  a  layer  of  linen  in  its  walls,  and  will  only 
hold  a  ci'tain  quantity  ;  the  former,  when  empty  and  rolled  up,  is 
rather  the  easier  to  introduce,  but  it  should  be  filled  from  a  gra- 
duated glass  vessel,  so  that  the  exact  quantity  desired,  say  twelve  or 
fourteen  ouncs,  may  be  introduced.  These,  and  other  details  of  the 
operation,  however,  may  come  to  be  modified  as  experience  increases. 

In  females,  in  whose  bladder  a  full  quantity  of  water  cannot  easily 
bo  retained,  Sir  H.  Thompson  h.as  recommended  the  use  of  a  hollow 
sound,  with  a  slit  at  the  end,  fitted  by  a  stylet ;  this  is  made  to  push 
against  the  front  wall  of  the  bladder,  close  behind  the  pubes,  where 
it  is  felt  in  the  wound  ;  the  stylet  is  withdrawn,  the  slit  is  struck  by 
the  scilpel,  and  the  bladder  opened.  It  is  doubtful  whether  this 
mantenvre  will,  in  practice,  be  found  necessary.  I  have  found  that, 
in  tlie  dead  body,  the  pressure  upwards  of  the  rectal  bag  is  suf- 
ifieient  to  close  the  vesical  orifice,  and  retain  a  fair  quantity  of  fluid 
an  the  bladder  ;  or  the  finger  of  an  assistant,  pressing  the  urethra 
jigainst  the  pubic  arch,  would  readily  retain  the  water  until  the 
•bladder  is  opened  from  above. 

Iii  children,  even  when  the  bladder  and  rectum  are  empty,  the 
^peritoneal  fold  is  generally  from  half  an  inch  to  an  inch  above  the 
pubes  ;  but,  with  a  distended  bladder,  with  three  or  four  ounces 
-even,  it  will  be  carried  well  up  out  of  harm's  way.  No  distension 
of  the  rectum  is  required,  but  the  finger  of  an  assistant  may  be  of 
■use  in  helping  to  raise  the  stone  and  the  floor  of  the  bladder. 


CLINICAL   LECTURE 
OK    OIERHOSIS    OF    THE    LIVER. 

By  ROBERT  SAUNDBY,  M.D.Edin., 
Physician  to  th*^  General  Hospital,  Birmingham. 


Genti.eme>', — I  wish  to  direct  your  attention  this  morning  to  the  case 
of  the  man,  J.   R.,  who  died,  last  Tuesday,  in  Ward  vi.     He  was 
an  engineer,  thirty-six  years  of  age,  lodging  at  a  tavern   in  Mott 
Street.     On  September  20th  last,  he  was  admitted  into  the  hospital, 
after  vomiting  about  a  pint  of  blood  in  the  surgery.     At  that  time, 
he  told  us  that  he  had  always  enjoyed  good  health,  with  the  exception 
of  some  "  rheumatic  "  pains  seven  or  eight  years  ago.     He  admitted 
that  he  had  drunl:  spirits  freely  up  to  a  year  ago,  but,  since  then, 
had  confined  him»elf  to  beer.  Two  weeks  before  admission,  he  vomited 
.a  large  quantity  of  blood,   and  had  felt  weak  and  ill  ever  since.     His 
face  and   mucous  surfaces  were  very  pale  ;   he  complained  of  great 
thirst,  but  was  in  no  pain.     There  was  no  tenderness  anywhere  over 
the  abdomen,  and  there  was  neither  distension  nor  ascites.     The  liver- 
•  dnlpcss  extended  only  from  the  sixth  to  the  eight  ribs  in  the  vertical 
'msRimillary  line.     The  spleen   was    not  enlarged.     He  had  no  pain 
after  food."    The  case  was  regarded  as  one  of  hasmorrhage,   depend- 
*«nt  upon  cirrhosis  of  the  liver  ;  an  ice-bag  was  placed  over  the  epi- 
gastrium, and  potash  imperial  was  given   to   allay  the  thirst.     Under 
this  treatment,  the  h.iimorrhage  did  not  recur  ;  and  he  was  ultimately 
discharged,  after  being  in  the  hospital  three  weeks.     Six  days  later,  he 
was  re-admitted  for  hffimatemesis  ;  this  being  the  second  attack  sicce 
his  discharge.      In  spite  of  the  use  of  similar  remedies,  the  ha?moiT- 
hage    retu-ned  a   few  days  after  his  re-admission,   and  he   died   on 
October  23rd,  after  a  very  severe  attack  of  sickness,  attended  with 
pain  so  -(dolent  as  to  make  him  roll  over  in  his  bed. 

I  should  like  to  tell  you  that  Dr.  MacMunn,  of  AVolverhampton, 
fonnd  in  the  urine  a  pigment  called  uro-hicmatin,  an  imperfectly 
oxidised  urine-pigment.  Urobilin  is  the  principal  pigment  of  the 
urine  ;  it  is  formed  by  the  oxidation  of  bilirubin,  or  bile-pigment, 
■which  itself  is  derived"  by  oxidation  from  etlete  blood-pigment.  Bile- 
pigment  is  formed  normally  by  the  liver  ;  and  we  can  readily  under- 
stand that,  in  conditions  where  its  structure  is  much  altered,  this 
fanction  becomes  impaired,  and  an  imperfectly  oxidised  product  is  the 
result. 


At  the  post  mortem  examination,  a  well  marked  scar  was  noted  on 
the  penis,  and  the  prepuce  was  seen  to  have  been,  at  .some  time,  partly 
destroyed  by  sloughing  ;  the  left  tibia  also  showed  old  thickening. 
The  brain  appeared  healthy  ;  the  lungs  were  anaemic  ;  the  peri- 
cardial cavity  was  dry  ;  there  were  several  large  milk-spots  on  the 
heart,  very  much  thicker  and  larger  than  I  ever  saw  before — in  one  ■ 
place  actually  forming  pendulous  flakes,  half  an  inch  in  length.  There 
were  no  adhesions  between  the  opposing  surfaces  of  the  pericardium, 
or  any  other  evidences  of  pericarditis. 

The  peritoneal  cavity  contained  no  fluid  ;  the  liver  was  irregular  in 
shape,  reduced  in  size,  of  a  pale  colour,  with  a  fissured  and  lobulated 
surface,  and  deeply  notched  at  its  anterior  edge.  The  cap.sule  of  the 
liver  was,  in  some  places,  half  an  inch  thick  ;  on  section,  the  hepatic 
tissue  was  pale  yellow,  and  divided  by  bands  of  fibrous  tissue.  With 
iodine,  waxy  degeneration  was  well  marked. 

There  was  a  large  depressed  cicatrix  on  the  surface  of  the  spleen, 
which,  on  section,  presented  the  characters  of  the  "sago"  spleen,  and 
gave  the  waxy  reaction  with  iodine.  The  kidneys  were  granular,  and 
waxy. 

The  intestines  contained  a  quantity  of  altered  blood,  and  were  waxy. 
The  oesophagus  showed  great  varicose  dilatation  of  its  veins,  some  of 
which  contained  hard  thrombi. 

I  show  you  the  heart,  liver,  spleen,  and  cesophagus.  The  veins  of  the 
o?sophagus  have  been  injected  so  as  to  display  their  size.  Under 
one  of  the  microscopes  there  is  a  section  of  the  liver  showing  the 
characters  of  the  growth,  which  not  only  surrounds,  but  invades  the 
lobules,  and  forms  extensive  areas  of  richly  nucleated  connective 
tissue. 

This  case  is  an  example  of  the  combination  of  alcoholic  and  syphi- 
litic cirrhosis. 

In  Dr.  Murchison's  classical  work  on  the  liver,  ho  places  "  cir- 
rhosis" under  the  heading  "  chronic  atrophy  of  the  liver,"  including  it 
in  the  following  group. 

1.  Cirrhosis. 

2.  Hyperomiia  from  cardiac  or  pulmonary  disease. 

3.  Soft  granular  liver. 

4.  Atrophy  from  perihepatitis,  including  syphilitic  disease. 

5.  Chronic  atrophy  of  Frerichs. 

I  do  not  think  this  is  a  satisfactory  classification.  Cirrhosis  is  not 
a  true  atrophy  ;  but,  in  addition,  this  group  leaves  out  types  now 
recognised,  while  it  includes  some  which  are  vague  and,  to  me, 
meaningless,  notably  3  and  5. 

The  modern  French  school,  led  by  Charcot,  proposes  a  classifica- 
tion based  on  certain  anatomical  features  of  the  morbid  process,  and 
would  like  to  group  all  forms  under  three  heads. 

1.  Multilobular,  hob-nail,  or  common  cirrhosis. 

2.  Monolobular,  or  biliary  cirrhosis. 

3.  Monocellular,  or  syphilitic  cirrhosis. 

Careful  study  of  this  question  has  led  me  to  reject  this  classifica- 
tion, while  I  recognise  most  cordially  the  valuable  contributions 
made  by  this  school  to  our  knowledge  of  the  histology  of  these 
diseases. 

I  believe  the  best  division  to  follow,  for  the  present,  is  an  etiological 
one,  and  I  distinguish  the  following  types. 

1.  Alcoholic  cirrhosis. 

2.  Cardiac  or  cyanotic  cirrhosis. 

3.  Biliary  cirrhosis. 

4.  Syphilitic     ,, 

5.  Tubercular   ,, 

6.  Malarial        ,, 

7.  Scarlatinal   ,, 

I  accept  the  last,  provisionally,  on  the  authority  of  Dr.  Barlow, 
because  there  are  many  cases  of  cirrhosis  in  children  which,  while  pre- 
senting the  anatomical  characters  of  ordinary  cirrhosis,  cannot  be 
ascribed  to  the  abuse  of  alcohol.  I  would  add,  that  Dr.  Crooke,  our 
present  able  p,athologist,  has  shown  that  a  microscopical  interstitial 
hepatitis  exists  almost  invariably  in  scarlatinal  livers,  while  Wagner, 
liiermer,  and  Klein,  have  observed  the  same  thing.  It  is  therefore 
desirable  to  differentiate  this  type,  and  to  draw  attention  to  the  sug- 
gestion, that  scarlatina  may  cause  changes  in  the  liver  analogous  to 
those  undoubtedly  caused  by  it  in  the  kidneys. 

You  observe  I  do  not  use  the  terms  "atrophic,"  or  "hyper- 
trophic;" and  X  avoid  doing  so,  because  I  believe  neither  atrophy  nor 
hypertrophy  to  be  a  fixed  character  of  any  one  type. 

Under  the  microscopes  I  have  placed  specimens  illustrative  of  the 
changes  observed  in  nearly  all  these  types  ;  and  whUe  I  cannot,  at  the 
present  time,  go  fully  into  the  question  of  their  clinical  relationships 
and  anatomical  characters,  I  must  say  a  few  words  in  explanation  of 
them. 
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Alcoholic  cirrlwds  is  the  common  "hob-nail,"  or  gin-drinker's 
liver,  geiiurally  small,  hard,  and  granular;  mot  with,  clinically,  very 
frequently  iu  assueiation  with  ascites.  1  tliiulc  this  as-iociation  is, 
perhaps,  too  much  insisted  upon.  Fierichs  f.iuml  ascites  absent  iu  one 
third  of  his  cases.  An  advanced  stage  of  this  disease  is  quite  compat- 
ible with  apparent  health,  and  the  performance  of  the  ordinary  duties 
of  life.  Some  years  ago,  I  ex.imined  the  body  of  a  foreman  engineer  at 
one  of  our  cullicries,  who  had  died  suddenly  of  luumatemesis  from 
this  cause.  I  was  told  that  ho  had  not  lost  a  day's  work  for  two 
years  ;  .^nd,  in  s])ito  of  being  a  hard  drinker,  was  a  much  valued  ser- 
vant and  a  good  workman.  An  eminent  London  physician  of  the 
last  generation  died  suddenly  in  the  same  way  at  Bath  railway  station, 
whitln  r  he  had  gone  on  professional  business. 

Ascites  is  usually  held  to  be  simply  a  dropsical  effusion  de- 
pendent upon  obstruction  to  the  portal  circulation  in  the  liver.  But 
it  is  sometimes  distinctly  associated  with  inllammatory  action,  and  it  is 
possible  that  this  may  play  a  more  important  part  than  is  at  present 
admitted.  The  known  good  elfects  of  early  and  repeated  ta[)i>ing  in 
getting  rid  of  this  inconvenient  effusion  are  dilKcult  to  account  for 
on  the  purely  mechanical  theory.  On  the  other  hand,  this  mechanical 
theory  offers  a  ready  e.\[ilanation  of  the  liability  of  the  non-ascitic 
cases  "to  die  of  h;emorrhage,  as  the  main  cause  of  their  freedom  from 
ascites  is  the  great  development  of  the  collateral  venous  circulation, 
and  especially  the  dilatation  of  the  ccsophageal  veins. 

Oardiac  or  cyanotic  cirrhosis  is  caused  by  prolonged  venous  conges- 
tion, depending  upon  cardiac  or  pulmonary  disease.  The  liver  is,  at 
first,  enlarged,  but  may  atrophy.  It  is  usually  hard,  with  a  thickened 
capsule,  and  is  of  a  dark  colour.  The  liver-ceils  around  the  radicles  of 
the  hepatic  vein,  in  the  centres  of  the  lobules,  become  ilestroyed,  and 
are  partly  replaced  by  librous  tissue.  There  is  often  slight  jaundice, 
the  liver  is  tender,  the  peritoneum  contains  lluid,  and  the  nature  of 
the  case  is  explained  by  the  state  of  the  thoracic  organs. 

Biliunj  cirrhosis  is  best  seen  in  cases  where  there  is  some  permanent 
or  protracted  occlusion  of  the  common  duct,  as  by  a  calculus.  A  his- 
tory of  early  jaundice  is  always  the  leading  clinical  feature.  The  liver 
is  enlarged,  but  may  undergo  atrophy  ;  its  surface  is  smooth,  its  tissue 
deeply  bile-stained,  and  traversed  by  fibrous  bands.  Charcot  believes 
this  form  is  specially  characterised  by  the  appearance,  under  the 
microscope,  of  numerous  newly  formed  biliary  canaliculi ;  but,  as  you 
see  from  the  specimens  (xhibitcd  this  morning,  this  appearance  is 
quite  as  well  seen  in  the  section  of  tubercular  cirrhosis  which  I  shall 
describe  immediately. 

Syphilitic  Cirr/tfWis.— Frerichs  says  that  constitutional  syphilis  may 
give  rise  to  three  forms  of  liver-disease  :  interstitial  hepatitis,  hepatitis 
gummosa,  waxy  disease.  In  the  case  of  J.  R.,  these  three  were  com- 
bined. It  is  difficult  to  say  how  much  of  the  interstitial  hepatitis 
was  due  to  alcohol,  and  how  much  to  sypliilis  ;  but  syphilitic  hejiat- 
itis  is  a  diffuse  lesion,  not  growing  around  the  lobules,  but  invading 
Ihem.  In  the  sections  from  the  present  case,  you  will  observe  that 
there  appears  to  be  a  combination  of  these  processes,  the  lobules 
being  surrounded  hy  the  growth,  but  the  areas  of  newly  formed  tissue 
are  much  more  extensive  than  I  have  ever  met  with  in  alcoholic  cir- 
rhosis. The  deep  cicatrices  and  fissures  are  the  effects  of  gummata 
which  have  healed,  leaving  these  losses  of  substance.  The  waxy  de- 
generation is  not  uniform,  but  occurs  in  pitches. 

Syphilitic  hepatitis  is  most  often  met  with  in  children,  the  subjects 
of  congenital  syphilis,  but  visceral  syphilis  is  not  common  in  Birming- 
ham, and  we  often  go  a  long  time  without  meeting  with  a  specimen  on 
our  post  mortem  table.  I  ought  to  mention  that  gummata  in  the 
liver,  as  a  rule,  give  rise  to  no  .symptoms,  and  are  therefore  not 
diagnosed  during  life. 

Tubercular  cirrhosis  occurs  in  phthisical  subjects,  without  producing 
any  symptoms.  The  liver  is  enlarged  and  smooth,  of  normal  consist- 
ence ;  but,  on  section,  its  surface  shows  a  meshwork  of  fibrous  bands, 
running  between  the  lobules.  I  described  a  case  in  a  paper,  published 
in  the  Transactions  of  the  Pathological  Society  for  1S78,  and  I  now 
show  you  a  section  of  the  liver.  '  I  wish  particularly  to  draw  your 
attention  to  the  great  development  of  newly  formed  biliary 
canaliculi. 

Malarial  cirrhosis  is  the  indurated  and  pigmented  liver  found  in 
the  subjects  of  chronic  malarial  poisoning.  The  organ  is  usually  large 
and  dark,  tough  on  section,  and,  under  the  microscope,  the  new 
growth  is  seen  in  the  portal  canals,  fissures,  and  spaces  of  the  liver, 
from  whence  it  penetrates  the  lobules  (Hayem).  The  connective  tissue 
is  loaded  with  pigment.  Jaundice  is  variably  present.  The  condi- 
tion is  rarely  mot  with  iu  this  country. 

From  time  to  time,  you  will  have  opportunities  of  seeing  examples 
of  most,  if  not  all,  of  these  types  of  cirrhosis,  and  of  following  out 
their  clinical  features  iu  greater  detail. 


ILLUSTRATIONS  OF  EXCEPTIONAL  SYMPTOMS  AMD 
EXAMPLES    OF    RARE    FORMS    OF    DISEASE.    ' 

By  JONATHAN  HUTCHINSON,  F.R  .S.,  LL.D 

Emeritus  Pi-ofessor  of  Surgery  at  the  London  Hospital. 


IConKnved  from  Page  1IS9.'] 
XII.— Case  of  Asphtxia  of  Extrrmitim  (Ratn-aud's  Diseass)  : 
Patikst  a  Heat-thy  Youso  Lady  :  Some  Facts  as  to  ' '; 
iN-iir.niTAXiF-  ' 

AVixniN  a  month  of  my  having  seen  Miss  B. ,  another  eximple  of  this 
condition,  in  almost  exactly  the  same  degree  of  severity,  came  nnUer  my 
notice,  which  seemed  to  discredit  some  of  my  conjectures  as  to  possible 
causation.  In  this  instance,  the  patient  was  a  young  lady  iMiss  W., 
aged  21),  who  had  never  suffered  from  anj'  enfeebling  illness,  and  in 
whom  there  was  no  proved  inheritance  of  gout.  It  was  known  that  her 
paternal  grandfather  had  been  much  troubled  by  dying  of  his  fingers, 
and  that  her  father  was  so  also,  to  a  slight  extent.  Her  father,  who 
was  still  living,  had  a  very  .slow  pulse,  not  more  than  40,  but  he  was, 
otherwise,  in  good  health.  The  grand-parent  referred  to  had  been 
robust,  and  had  lived  to  nearly  90,  but  the  condition  had  clearly  been 
such  as  to  attract  attention.  Whether  the  liability  to  gout  was  wholly 
absent,  I  cannot  feel  sure.  Iler  mother  knew  nothing  of  it,  but  I 
had  attended  a  sister  of  her's,  an  aunt  of  the  patient,  many  years  ago, 
for  a  severe  form  of  acno  tuberosum  of  the  nose.  This  atfection  is 
very  rare  in  women,  and,  probably,  never  occurs  excepting  when  here- 
ditary. In  men,  it  is  often  a  consecpience  of  free  living,  in  assiociation 
n  ith  gout.  I  must  not,  however,  lay  too  much  stress  on  this,  since 
it  cannot  be  held  to  prove  more  than  that  there  was,'  on  both  sides,  a- 
probable  inheritance  of  feeble  circulation. 

Miss  W.  was,  when  I  saw  her,  aged  21,  well  grown,  rather  stont, 
and,  excepting  that  she  was  too  pale,  she  appeared  to  be  in  excellent 
health.  She  was  a  student  at  Cambridge,  and  lived,  in  ail  respects, 
like  other  people.  Yet  her  fingers  were  habitually  as  livid  as  those  of 
a  corpse.  It  was  not  a  cold  morning  when  she  called  on  me,  yot  her 
finger-nails  were  quite  blue.  Her  hands  were  dusky,  the  lividity  dis- 
appearing by  degrees,  from  the  fingers  upwards,  and  being  r><plac«d  by 
a  dull  red.  On  the  backs  of  the  hands  were  many  of  the  Ul-debned, 
dull,  crimson  blotches,  like  the  spots  on  plaice.  lie  fingers  and  hands 
"enerally  were  a  little  swollen,  and  wore  thus  rendered  stiff  and  awk- 
ward. Her  nails  were  all  slightly  rough,  ami  showed  conspicuous- 
white  spots.  On  the  back  of  her  right  liaud  and  wrist  were  a  number 
of  little  spots,  all  abont  the  size  of  a  split  pea,  which  had  only  ap- 
peared during  the  last  fortnight.  They  were  all  scaly,  and  were  too 
uniform  for  common  psoriasis.  There  were  a  few  like  them  on  the 
other  hand. 

It  appeared  that  nothing  peculiar  lia  1  been  obseri-ed  in  the  state  of 
Jliss  "W.'s  hands,  until,  at  the  age  of  fourteen,  she  went  to  a  boarding- 
school  at  York.  Here  she  suffered  much  from  cold,  and  her  hands 
began  to  be  dusky.  15efore  that,  she  had  suffered  much  from  chil- 
blains, and  had  noticed  that  her  hands  would  die  if  pnt  into  cold 
water.  Since  they  had  become  livid,  she  had  sulfcrcd  much,  in  cold 
weather,  from  deep  cracks  in  the  lingers,  near  to  the  nails.  I  did  not 
examine  Miss  W.'s  feet,  but  was  told  that  they  were  nearly  in  the  same 
state  as  the  hands,  but  not  so  bad. 

Miss  W.  had  observed  that  she  was  very  easily  heated  by  c.itcrcise, 
and  readily  took  cold.  Nothing,  she  said,  helped  the  circulation  in 
her  handsso  much  as  walking."  It  was  far  better  than  lawn-tennis, 
which  often,  although  heating  lier,  made  her  hands  very  blue.  She 
was  always  most  comfortable  in  li't  weather,  but  found  heated  rooms 
oppressive.  A  muff  kept  her  hands  much  warmer  than  gloves.  Her 
pulse  was  soft  and  feeble,  and  did  not  count  more  than  64.  It  was 
more  feeble  at  the  right  wrist  than  at  the  left.  There  were  no  signs 
of  heart-disease,  but  very  deliberate  action. 

Miss  AV.  had  several  brothers  and  sisters,  who  showevl  no  peculiarity 
of  circulation  ;  but  it  was  feared  that  one  sister,  much  younger,  was 
going  to  develop  a  similar  condition. 

XIII.  Feehle  CiRctJLATios  ASD  FtrsniKo  :  Inheritep  Gout 

AND   CHILP-nEAHISi-.    A.s    POSSIBLE  CAV.SF.S. 

An  interesting  example  of  enfeebled  circulation  was  offered  in  the  case 
of  Mrs.  0.,  a  lady  aged  25,  who  had  been  married  fonr  years,  and  borne 
three  children.  She  inherited  gout,  and  also,  as  she  said,  feebleness 
of  heart.  Her  chief  reason  for  consulting  me  was  a  painful  and  very 
annoying  tendency  to  flush.  She  was  vivacious,  and  fond  :rf  society, 
and  said  that  she  was  obliged  to  abstain  from  dining  out  on  account 
of  her  tendency  to  flush  up  crimson  on  the  slightest  provocation,  or 
without  any  cause  whatever.     She  assured  me  that  it  occurred  to  such 
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an  extent  that  every  one  noticed  it.  It  was  usually  excited  by  some 
ridiculously  inadequate  emotion  ;  a  question  being  addressed  to  her, 
or  the  name  of  a  friend  being  mentioned.  >S'ith  this  tendency  to 
flukh  seal  let  over  the  whole  face  and  ears,  was  associated  extreme 
coldness  of  the  e.xfreniities  ;  her  fingers  became,  as  she  described  it, 
"like  carrots,"  red  and  cold.  Her  fiet  were  always  chillv,  but  not 
so  much  so  as  her  hands.  I  found  her  pidse  veiy  soft  'and  com- 
pressible. She  had  never  herself  .vull'u  Oil  from  gout,"  and  had  never 
Lad  cbillhiins.  The  symptoms  of  vhich  she  complained  had  been 
present,  more  or  le.«s,  all  her  life,  but  hod  much  increased  of  late. 
She  loved  warm  weather,  and  never  found  it  too  hot 
.  (To  he  coiUinufA.) 


A  CASE  OF  EXCISION  OF  THYEOID  CYST. 

AUtri  c'.  ofjmjicr  raid  hcfnrc  the  Mcdko-Chirurrjkal  Socidtjof 


]!y 


Xottinrjliom. 
KUPERT  C.  CHICKEN,  F.K.CS.Ena 


Nottingham. 


1  FiusT  saw  the  case  December  5th,  18S4.  The  patient  was  a  tall 
anaimic  young  woman,  aged  29.  The  tumour  was  central,  regular 
and  elastic  ;  the  surface  was  smooth  ;  it  was  very  movable.  It  dis- 
appeared behind  the  left  sterno-mastoid  when  the  patient  lay  down  ; 
it  moved  with  the  thyroid  cartilage  freely  on  swallowing.  On  the 
following  grounds,  I  recommended  excisio'n  :  1,  other  methods  were 
inefficient ;  2,  the  growth  was  increasing ;  3,  it  was  an  annoy- 
ance to  the  patient.  I  consider  that  these  reasons  are  sufficient  to 
justify  excision. 

_  The  operation  was  performed  on  February  3rd,  1885.  A  central  in- 
cision was  made  down  to  the  fascia  propria  of  the  tumour  ;  the  cutting 
by  knife  was  now  done.  A  finger  was  inserted  into  the  wound,  and 
the  tumour  separated  from  the  surrounding  parts  ;  whatever  impeded 
enucleation  was  tied  in  two  places  and  divided.  The  vessels  were, 
in  this  way,  easily  recognised  and  secured.  Every  band  that  could 
not  easily  be  broken  was  so  treated  until  the  tumour  was  free.  The 
cyst  was  about  the  size  of  a  Tangerine  orange,  and  had  a  broad  thick 
base,  as  thick  as  the  thumb  and  forefinger  combined.  A  stronf 
double  silk-ligature  was  passed  through  the  middle  of  this,  and  the 
pedicle  tied  in  two  halves.  The  ends  of  all  ligatures  were  left  long  ; 
the  wound  was  closed,  and  dressed  with  aseptic  sponge.  The 
patient  lost  perhaps  a  dessert- spoonful  of  blood.  The  smaller  liga- 
tures came  away  in  a  few  days,  but  the  two  on  the  pedicle  held  firmly 
lor  eleven  weeks,  when  eholoroform  was  again  given,  and  they  w-ere 
removed  with  a  fine  tenotomy-knife.  The  wound  healed  immediatelj', 
and  has  left  only  a  very  small  scar.  Up  to  the  present  date,  there 
has  been  no  bad  symptom,  either  of  the  nervous  system  or  in  the 
wound  itself. 

Rem.\uk.s.— In  the  simple  central  hypertrophy  of  tumours  of  the 
thjToid  body,  excision  is  the  most  satisfactory  treatment  that  can  be 
adopted.  All  methods,  no  doubt,  would  bring  forward  their  record 
of  cures,  but  none  are  so  clean  and  sure  as  the  knife.  Iodine,  mer- 
cury, coniiim,  setons  and  tapping  arc,  at  the  best,  tedious,  dirty  and 
irksome.  The  perchloride  of  iron,  too,  is  especially  apt  to  be  followed 
by  unpleasant  results.  Of  electrolysis,  I  have  had  no  experience 
in  thyroid  cases.  These  are  the  three  objections  to  excision  which  we 
have  to  overcome. 

_  1.  The  S'-ntimental  and  unwarrantable  condemnation  of  the  opera- 
tion by  existing  authors,  mostly  copieil  out  of  one  book  into  another. 
They  sanction  the  operation  only  as  a  means  of  snatching  the  life  of  a 
patient  from  imminent  danger  ;  for  the  relief  of  deformity— never. 

2.  The  long-after  results  of  the  operation,  where  the  gland  has  been 
completely  removed  ;  myxojdema,  idiocy,  etc. 

3.  The  real  practical  anatomical  difficulties.  These  are  of  two 
kinds,  connected  with  the  parts  which  must,  and  the  parts  which  may 
inadvertently  be,  divided.  I  have  never  seen  a  case  of  simple  hyper- 
trophy or  cy.-,tic  disease  where  it  would  be  necessary  to  remove  the 
whole  gland.  If  only  a  small  bit  of  healthy  gland  can  be  left,  there 
will  probably  remain  as  many  of  those  mysterious  ductless  cysts  as  will 
suffice  to  carry  on  the  occult  functions  of  the  organ,  and  thus  prevent 
the  occurrence  of  the  unknown  and  unexplainable  neurotic  sequences, 
which  often  follow  extirpation  of  the  whole  body. 

The  most  troublesome  tissues  which  must  bo  divided  are  the 
numerous  inosculating  veins,  which  arrange  themselves  into  plexuses 
in  the  supeificial  thyroid  region  ;  the  thyroid  arteries  and  veins  ; 
aud_  the  little  thyroidea  ima,  sometimes  swollen  to  large  proportions. 

The  enlargement  being  central  and  the  capsule  of  fascia  being  simply 
stretched  and  pushed  between  other  organs,  enables  it  to  retain  its 
power  of  mobility.     Theie  is  no  nccessitv,  but  danger,  in  usiu-  the 


blade  of  the  knife  in  separating  the  tumour  or  gland.  The  tissue 
around  the  thyroid  is  particularly  loose  and  very  easily  broken  down 
with  the  finger.  Tlie  more  mobile  the  gland  i,i,  the  better  are  the 
prospects  of  excision.  In  separating  the  growth,  an  artery  or  vein 
even  is  easily  recognised  by  the  touch,  tied,  and  divi  led  between  the 
ligatures.  If  this  be  properly  and  firmly  done,  hamiorrhagc  is  only 
exceptionally  possible.  If  the  knife  be  not  used,  nothing  can  be  cut : 
if  the  finger  or  blunt  instrument  be  used  with  oidy  moderate  force, 
nothing  of  importance  can  be  torn.  IJut  let  this  emphatically  be 
borne  in  mind:  that,  after  the  first  incision,  nothing  is  to  be  cut  until 
it  has  been  first  tied  in  two  places.  The  pedicle  may  be  ligatured  in 
as  many  portions  as  is  desirable. 

By  these  means,  the  special  dangers  are  reduced  to  a  minimum,  and 
there  remain  only  the  other  things  common  to  all  surgical  operations. 
I  would  draw  attention  specially  to  the  after-dressing  by  a  large  soft 
sponge,  kept  thoroughly  aseptic. 

If  the  operation  can  be  done— (as  it  is  only  too  often  done)— satisfac- 
torily when  the  patient  has  been  worn  down  with  hard  breathing  and 
anxiety,  his  spirits  depressed  with  suffering,  how  much  more  safely 
and  satisfactorily  ought  it  to  be  performed  when  the  growth  is  small, 
and  the  patient  in  comparatively  good  spirits?  The  mass  to  be 
removed  is  smaller,  the  shock  is  less,  the  blood-vessels  are  smaller,  and 
the  anatomical  relations  of  the  growth  are  fewer  and  less  important. 
If  the  prospects  for  the  patient  are  better,  so,  also,  is  the  operation  for 
the  surgeon  ;  the  connective  tissue  is  softer  and  more  easily  broken 
down,  and  the  small  vessels  are  plainer  to  the  touch  than  where  there 
has  been  a  long  course  of  counterirritants  and  absorbents. 

If  the  operation  is  easy  for  the  surgeon,  and  of  better  hope  for  the 
patient,  so,  also,  is  the  treatment  more  pleasant.  What  can  he  more 
disagreeable  than  doing  a  long  term  of  penance  with  a  seton  in  the 
neck,  varied  by  occasional  constitutional  disturbances  and  constant 
discharge,  or  the  unsavoury  companionship  of  liniments,  plasters,  and 
ointments  ? 

A  CASE  OF  MYXCEDEMA. 

By    C.     E.     ABBOTT,     M.R.C.S., 

Medical  Oflicer  of  Health,  Biaiutrcp  Rural  District. 

Read  before  the  Essex  District  of  the  East  Anglian  Branch. 


Mrs.  C,  aged  42,  the  wife  of  a  working  man,  consulted  me  first  on 
August  20th,  1882,  for  general  weakness,  numbness,  unsteadiness  in 
walking,  etc. 

Previous  Sistory.—'Rev  father  was  alive,  aged  78  ;  her  mother  died 
four  years  ago  from  fits  ;  she  has  three  brothers  and  three  sisters,  all 
alive  and  well  except  one  sister,  who  sufiFers  from  "  womb  affection." 

Illnesses. — There  are  no  signsorhistory  of  syphilis,  orof  intemptrance. 
About  thirteen  years  ago  she  had  small-pox,  and  since  then,  she  states, 
she  has  never  felt  well.  She  had  "fever"  when  she  was  6;  this  left  some 
disease  of  the  bones  of  the  forearms  and  hand  ;  cicatrices  remain  on  both 
forearms  and  hand.  There  is  no  history  of  any  previous  mental  disturb- 
ance. About  ten  years  ago,  considerable  mental  strain  was  caused  by 
her  eldest  son,  who  sull'ered  from  chorea,  and  after  this  caused  much 
anxiety  ;  and  at  this  time  there  was  other  illness  in  the  family.  The 
patient  states  that  this  trouble  alTected  her,  and  she  expresses  herself 
as  being  broken-hearted.  Some  weight  is  to  be  attached  to  this  state- 
ment, from  the  fact  that  one  of  the  assigned  causes  of  this  disease  is 
anxiety  and  domestic  worry  (Dr.  Ord).  The  patient  went  to  live 
at  Stratford  about  nine  years  ago,  but  returned  to  her  native  place  on 
account  of  the  change  not  suiting  her.  She  has  been  engaged  in  the 
usual  domestic  duties  since  mariiage. 

The  catamenia  began  at  13,  and  have  since  been  regular,  but  some- 
what profuse  ;  there  has  been  the  usual  cessation  during  pregnancy,  and 
much  "  loss  "  after  the  birth  of  each  child. 

She  has  been  married  fifteen  years,  and  has  had  eight  children,  five 
boys  and  three  girls,  and  two  miscarriages  (first  miscarriage  after 
fourth  child,  and  second  next  pregnancy).  Instrumental  delivery  was 
required  in  five  labours.  The  youngest  child  is  seven  years  old  ;  three 
children  died;  the  causes  of  deathbeing  convulsions,  injuryat  birth,  and 
teething.  The  patient  has  suckled  all  her  children.  It  would  seem  that 
the  youngest  child  was  born  about  the  time  the  present  illness  began. 
The  patient  is  not  able  to  state  the  part  of  the  body  in  which  cedcma 
first  occurred. 

Her  physiognomy  is  peculiar ;  the  features  are  expressionless, 
the  lips  large  and  pendulous,  and  the  connective  tissue  round 
the  eyes  is  puffy,  but  does  not  pit  on  pressure.  The  face  is  pale  and 
"  waxy  "  ;  on  each  cheek  there  is  a  red  blush.  The  lips  are  red. 
The  fauces  and  urulaare  translucent  from  oedema.  The  tcnpue  is  much 
larf;er  than  normal.     Speech  is  chfiracterislic  ;  it  is  toniculia;  slower 
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than  natural,  but  fiiirly  distinct.  The  cedema  is  more  marked  about 
the  face  and  hands  than  elsewhere.  The  patient  was  very  thin  till  her 
last  pregnancy.  The  bkin  is  dry  and  harsh,  and  the  hair  thin  and 
apt  to  fall  out.  Tlie  thyroid  gland  is  atrophied.  Temperature, 
axillary,  98'  F.  Pulse,  74.  Sense  of  touch  ami  pair  is  diminished  ; 
she  can  hardly  pick  up  a  pin,  and  can  only  sew  soft  material  ;  .she  com- 
plains of  numbness.  There  is  no  paralysis,  but  the  patient  frequently 
staggers  when  walking,  aud  all  her  movements  are  slow. 

The  intellectual  changes  consist  of  slowness  of  thought,  and  increased 
irritability  ;  she  dreams  more  than  usual,  and  has  loss  of  memory. 
The  heart-sounds  and  respiratory  system  are  normal.  Deglutition 
is  sometimes  diOicult;  most  of  the  teeth  are  gone;  the  gums  and  tongue 
are  pale.  The  urine  is  in  quantity  40  ounces  in  twenty-four  hours  ; 
it  does  not  contain  albumen  or  sugar.  Tlio  case  tends  to  become  slowly 
worse.    Treatment  has  been  without  benefit.   (The  patient  was  shown. ) 

Remarks. — The  publication  of  the  Brown  Lectures,  by  Jlr.  V. 
Horsley,  has  given  an  increased  interest  to  this  new  disease,  or,  to 
speak  more  exactly,  to  the  affection  which  has  recently  been  caUed 
myxcedema. 

Kespecting  treatment,  it  would  appear  from  the  cases  already  re- 
ported that  no  drug  has  had  much  beneficial  effect  up  to  the  present. 
Dr.  Ord  recommends  tincture  of  jaborandi.  Phosphorus,  nitro-glycenne, 
and  extractum  fuci  vesiculosi  are  all  recommended  by  different  ob- 
servers as  having  relieved  symptoms. 

The  Turkish  batb,  the  ellect  of  which  could  be  carefully  watched, 
would  seem  likely  to  be  beneficial. 


INOCULATION  OF  LEPROSY. 
By  W.   K.  hatch,  M.B.,  Surgeon,  Bombay  Army. 

On  June  27th,  1885,  a  student,  while  making  a  post  mortem  exami- 
nation on  the  body  of  a  confirmed  leper,  cut  his  left  forefinger  at  the 
tip,  and  received  a  small  abrasion  over  the  dorsum  of  the   right  hand. 

On  the  2Sth,  he  noticed  swelling  and  pain  of  the  left  supratrochlear 
,gland  ;  and,  on  the  evening  of  the  29th,  the  axillary  glands  were  also 
"enlarged  and  tender.  On  the  30th,  when  seen  by  mo  for  the  first 
time,  there  was,  in  addition,  considerable  enlargement  of  the  ulnar 
nerve,  which  was  also  tender  ;  the  enlargement  was  not  uniform,  but 
nodular  or  moniliform  ;  the  whole  nerve  felt  hard,  and  there  was 
shooting  pain  along  it,  extending  to  the  ribs  on  the  left  side.  The 
patient  was  very  nervous  about  himself,  and  slightly  feverish,  his  eyes 
bright,  and  tongue  furred ;  and  a  general  feeling  of  malaise  was  present. 
He  was  seen  by  Mr.  Manser,  of  Bombay,  .-it  the  same  time.  In  July, 
severe  pain  in  the  small  of  the  back,  and  in  the  spermatic  cord  and 
testicles,  was  experienced  ;  the  temperature  varied  between  99'  and 
101°  Fahr. ,  but  no  chart  was  kept  ;  there  was  a  great  tendency  to 
sweat,  probably  increased  by  the  patient's  anxiety  about  himself, 
which  was  naturally  considerable.  The  right  spermatic  cord  and  epi- 
didymis became  hard,  nodulated,  and  tender  ;  but,  by  August,  these 
conditions  had  subsided.  I  then  consulted  Dr.  Vandyke  Carter,  who 
agreed  with  me  as  to  the  nature  of  the  case.  By  this  time,  there  was 
distinctwasting  of  the  iuterossei  muscles  of  the  left  hand  and  of  the  little 
finger,  so  that,  on  comparing  the  two  hands,  the  ulnar  side  looked 
much  strainhter  ;  there  was  al.so  loss  of  sensation,  the  patient  saying 
that  it  felt  like  India-rubber  ;  the  adductor  poUicis  and  the  muscles  of 
the  forearm  on  the  ulnar  side  were  not  apparently  affected. 

After  this,  there  was  no  fresh  .symptom,  but  the  ulnar  nerve  and 
liand  remained  the  same  for  some  time.  In  April,  18S0,  the  nodula- 
tion  of  the  nerve  had  almost  entirely  disappeared  ;  the  hand 
was  .abont  the  same  as  before  ;  the  general  health  was  good,  and  the 
patient  thought  that  ho  was  just  as  well  as  he  had  been  previous  to 
the  accident. 

With  the  concurrence  of  Dr.  Carter  and  Mr.  Manser,  I  advised  the 
inunction  of  mercury,  but  the  patient  was,  unfortunately,  very  easily 
affected  by  the  drug  ;  it  appeared,  however,  to  have  a  powerful  effect 
on  the  condition  of  the  testis,  as  the  pain  and  swelling,  and  subse- 
quently the  hardness,  rapidly  subsided  under  its  use. 

I  have  been  promised  any  further  information  about  the  case,  which 
is  one  of  the  greatest  interest  ;  and  it  is  impcrtant  to  note  that  there 
■was  no  sore  on  the  finger,  or  any  sign  of  inllammation  present  about 
it. 

HBALTn-CL.\.ssES  IN  BoARD  ScHOOi..'!.— Dr.  Munro,  the  Medical 
Officer  o(  Health  for  South  Shields,  has  been  recently  engaged  in 
conducting  classes  in  physiology  and  the  laws  of  health  in  connection 
with  the  board  schools  of  that  town,  with  the  satisfactory  result  that 
11  of  the  girls  ami  10  nf  the  boys  obtaino.l  over  70  per  cent,  of  marks 
and  were  adjudged  worthy  of  receiving  pri.:es. 


CLINICAL   MEMOnANDA. 


PRURIGO. 
A  VERT  typical  case  of  this  rare  disease  came  under  my  fare  in  Jane, 
1884.  The  patient  was  a  woman,  aged  54,  a  cook,  who  had  always 
perfect  health  up  to  the  preceding  January,  when  the  anns  and  inner 
surfaces  of  the  thighs  commenced  itching,  and  she  felt  hard  little 
lumps  in  the  skin.  She  became  rapidly  worse,  and  after  trjir.g  many 
remedies,  was  sent  to  Harrogate.  She  could  get  no  sleep,  ev-n  with 
powerful  hypnotics,  and  her  nervous  system  was  completely  broken 
ilown.  The  prurigo  was  situated  on  the  upper  arms  to  four  inches 
above  the  elbow-joints  ;  it  was  worse  on  the  flexor  surfaces  ;  from  the 
elhow-joints  to  the  wrists,  it  was  worst  nearest  the  wrists.  The  legs 
were  not  so  bad  as  the  arms,  but  still  were  very  typically  atTected 
from  the  knees  to  the  upper  third  of  the  thighs.  The  skin  wii.s  darker 
than  natural,  and  thickened  so  much  that  it  could  not  be  picked  np 
between  the  finger  and  thumb  ;  its  lines  and  furrows  were  deepenra 
and  widened,  particularly  so  on  the  extensor  surfaces  of  the  wrists. 
The  disease  was  much  less  abundant  above  than  below  the  elbow- 
joints,  which  were  not  affected.  The  legs  were  not  so  severely  affected 
as  the  arms,  where  I  found  the  sign  which  Hebra  gives  as  a  certain 
diagnostic.  On  passing  the  hand  over  the  skin,  it  produced  a  sound 
like  a  short-haired  brush  or  ]iacking  paper,  caused  a  prickling  sensa- 
tion to  the  fingers,  and  felt  like  a  nutmeg  grater.  The  function  of 
the  sweat-glands  was  in  abeyance.  The  patient's  family  history  was 
good  ;  she  was  a  well  preserved  woman,  with  all  her  organs  and  func- 
tions normal.  I  ordered  the  sulphur-water,  before  breakfast,  in  pur- 
gative doses,  and  the  magnesia -water  at  noon,  as  a  diuretic,  with  a 
strong  sulphur  bath  every  second  day.  I  also  ordered  the  magnesia 
water  to  be  used  as  a  lotion  as  often  as  the  patient  wished.  The  pro- 
gress of  the  cure  was  steady  and  satisfactory,  and  on  July  16th,  the 
arms  were  well ;  the  wrists  almost  so  ;  the  thighs  also  were  very  much 
better,  but  not  so  much  so  as  the  arms.  There  was  no  irritation  even 
in  the  night.  The  patient  returned  to  her  work.  The  result  of  this 
case  was  very  satisfactory.  It  proves  the  great  value  of  sulphur- 
water,  and  the  powerful  absorbent  and  .softening  influence  it  has  over 
the  very  worst  forms  of  chronic  indurated  skin-disease.  The  relief 
of  the  itching  I  must  attribute  to  the  great  soothing  action  the  water 
has  upon  the  nerve  terminations.  My  patient  walked  into  my  study 
a  year  ago.  She  was  perfectly  well,  with  a  healthy,  though,  in  some 
places,  a  thickened  skin. 

James  A.  Myrtle,  M.D.,  CM.,  Harrogate. 


SUEGICAL    MEMORAXDA. 


THE  TREATMENT  OF  ULCERATIVE  OTORRHCEA. 
Every  surgeon  must  have  often  experienced  great  difficulty  in  treat- 
ing discharges  from  the  ear,  the  result  of  infiammatiou  of  the  tym- 
jianun),  with  the  formation  of  chronic  ulcers  around  its  boundaries. 
The  following  method  of  treatment  is  one  which  I  have  found  most 
successful  in  dealing  with  a  very  large  number  of  such  cases  iu  the 
out-paticut  department  of  University  College  Hospital. 

With  a  mirror  on  his  forehead,  and  a  good  light  thrown  down  a 
silver  speculum  therewith,  the  surgeon  first  cleanses  the  whole  meatus 
thoroughly  by  means  of  little  rolls  of  salicylic  wool,  wrapped  round 
the  end  of  a  tapering  probe.  If  this  is  thoroughly  done,  the  granula- 
tions will  be  well  seen  in  every  part.  Some  of  them  may  be  so  pro- 
minent as  to  form  small  polypi  ;  others  may  be  hardly  at  all  raised. 
In  either  case,  they  must  be  scraped  away  freely  with  a  sharp-edged 
curette  and  removed.  The  whole  fundus  of  the  ear  is  now  cleansed 
and  dried  with  small  rolls  of  s;dicylic  wool,  as  before ;  and,  when  quite 
dry,  is  touched  freely  with  a  roll  of  wool,  dipped  in  strong  tincture  of 
pcrchloride  of  iron.  This  fluid  should  be  conveyed  only  to  the  ulcer- 
ating surface,  aud  should  be  limited  in  amount  AVhen  it  has  remained 
in  contact  with  the  diseased  area  for  a  few  seconds,  it  is  dried  oil";  and 
then  a  small  quantity  of  iodoform,  iu  fine  powder,  is  blown  OTer  the 
part  operated  on. 

If  this  treatment  be  very  carefully  carried  out  in  detail,  ears,  which 
have  been  discharging  for  months  or  years,  may  often  l>e  brought  to 
heal  in  a  few  weeks.  Everything  depends  ou  producing  an  aseptic, 
instead  of  a  septic,  condition  iu  the  ears. 

Ar.TUCR  E.  Barker,  F.R.C.S. 

Death  of  a  Centkx.vrian.  —  A  black  Avoman,  named  ifercy 
Bracher,  died  at  Troolie  Island,  Demerara,  whose  age  was  reported  to 
have  been  1C6  years.  It  is  stated  th.it  she  retained  her  faculties  to 
the  last. 
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RADICAL  CURE  OF  HYDROCELE  BY  INJECTION  OF 
CARBOLIC  ACID,  AFTER  IODINE  HAD  FAILED. 
For  the  last  three  or  four  years  I  have  been  aware  that  Dr.  Levis,  of 
Philadelphia,  had  advocated  thft  injection  of  carholic  acid  for  the  radic-il 
cure  of  hydrocele;  but  I  hesitated  to  give  the  method  a  trial,  on  account 
of  the  pam  I  imagined  it  would  produce,  until  I  was  encouraged  to  do 
80  by  an  excellent  paper  on  the  subject  by  Dr.  E.  L.  Keyes  in  the 
New  York  Malical  lin-ord  of  February  20th,  1886,  Two  months  ago, 
a  gentleman,  H.  A.  B.,  aged  2:3,  consulted  me  about  a  hydrocele,  wh'ich 
had  followed  an  attack  of  orchitis  fourteen  months  before.  Ho  was  "oinw 
abroad,  and  urgently  ilcsired  a  radical  cure.  Ou  April  13th,  I  tapped 
the  hydrocele,  and  drev.-  off  six  ounces,  and  injected  two  drachms  of 
tincture  of  iodine.  Next  day,  there  was  pain  in  the  groin  and  loin, 
and  the  scrotum  was  tender  and  full.  In  tour  days,  so  much  fluid 
had  re-collected  in  the  tunica  vaginalis  that  I  tapped  again,  and  drew 
oil'  two  ounces.  In  three  days,  the  same  amount  of  fluid  had  again 
collected,  and  I  determined  to  give  carbolic  acid  a  trial.  On  April 
20th,  I  tapped,  and  drew  off  two  ounces,  and  then  injected,  with  an 
ordinary  hydroeele-syringe,  sixty  minims  of  pure  carbolic  acid,  dile- 
quesced  with  o  per  cent,  of  glycerine.  The  patient  was  ignorant  of 
what  I  had  injected,  but  at  once  said  he  tasted  carbolic  acid.  Next 
day,  the  part  was  swollen,  but  not  very  tender.  No  fluid  was  ever  a«ain 
detected  in  the  tunica  vaginalis  ;  and  he  left  London  in  a  week,  and 
has  remained  well  ever  since.  The  cure  was  rapid,  complete,  and 
nearly  painless  ;  and  the  case,  I  think,  deserves  notice,  as  the  carbolic 
acid  was  successful  after  iodine  had  clearly  failed. 

G.  BucKSTON  Browne,  Wimpole  Street,  London. 


CUCAINE  AS  AN  ANAESTHETIC. 
"W.  W.,  a  healthy  well-built  man,   an  iron  merchant,  was  admitted 
under  my  care,  into  the  Whitworth  Hospital,   Drumcondra,  on  June 
7th,  1886.     He  had  noticed  a  lump  in  his  back  .■jix  years  previously  ; 
and,  for  the   past  five  months,  it  had  been  perceptibly  growing.     6u 
examination,   an   oval  tumour  was  found,  measuring  3.'j  :■:  2i  inches 
its  long  axis  coinciding  with  the  posterior  border  of  the  right  scapula  '• 
the  skin  over  it  was  freely  movable. 

The  tumour  was  removed  by  Mr.  Foy  on  June  8th.  I  injected 
cueaine  into  two  spots  on  the  long  axis  of  the  tumour  ;  the  spots  were 
separated  from  each  other  by  two  inches,  and  from  the  extremities  of 
the  tumour  by  three-fourths  of  an  inch.  Each  injection  consisted  of 
a  grain  of  cucaine  hydrochlorate  (Howard),  dissolved  in  ten  minims 
of  water.  In  ten  minutes,  Mr.  Foy  operated,  making  a  longitudinal 
incision  passing  through  the  punctures.  The  tumour  was  a  fatty  one, 
bound  down  by  numerous  fibrous  adhesions,  and  took  about  fifteen 
minutes  to  remove.  The  patient  complained  of  a  little  pain  at  thg 
very  centre  of  the  incision,  and  also,  when  the  incision  was  being  pro- 
longed, at  either  end  ;  but  otherwise  the  operation  was  painless,  and 
the  patient  lay  very  quiet,  only  remarking  that  it  seemed  so  stran"e 
to  feel  the  knife  cutting  him,  and  yet  to  have  no  pain.  Four  sutures 
were  inserted,  the  only  needle  that  caused  the  slightest  pain  bein"  one 
which  was  passed  through  the  centre  of  the  incision.  Six  hours  "after 
the  operation,  there  was  no  pain,  but  the  patient  complained  of  a  pecu- 
liar numb  feeling. 

Had  three  injections  been  used,  of  two-thirds  of  a  grain  each,  the 
operation  would,  in  all  probability,  have  been  entirely  painless. 

E.   M.iCnOWEL   COSGRAVE,  M.D. 


Seaside  Convalescent  Home,  Seaford.— The  report  presented 
at  the  twenty-sixth  annual  meeting  of  the  Seaside  Convalescent  Home 
Seaford,  Sussex,  showed  that  the  number  of  monthly  admissions  for 
the  year  1885-86  had  been  605,  as  against  574  in  the  corresponding 
period  of  the  previous  year,  and  of  656  (the  largest  total  record)  in 
1883-84.  The  returns  of  the  medical  departments  showed  a  total  of 
297  niale  and  308  female  patients,  the  results  being  390  cases  cured, 
163  improved,  40  stationary,  11  dismissed,  and  1  death.  Thus  there 
appeared  an  increase  of  31  cases  over  the  figures  of  1884-85,  althou''h 
a  decrease  as  compared  with  th-s  figures  of  1883-84.  The  finan'te 
account  was  of  an  equally  satisfactory  character,  enabling  the  Com- 
mittee^^  to  carry  forward  to  the  services  of  1886-87  the  sum  of 
£1,82/ . 

..-^^^.^■'''^'^■'^■'^^•^^'^■—A-  somewhat  singular  application  was  made  to 
the  Mitford  and  Launditch  Board  of  Guardian;?,  at  a  recent  meetin", 
by  a  man  aged  71,  to  be  released  from  an  order  to  contribute  towards 
the  maintenance  of  his  mother,  aged,  according  to  the  statement  of 
the  relieving  ofl^icer,  about  100  years.  The  poor  fellow  said  that, 
when  able  to  work,  he  only  earned  Is.  lOd.  a  day  ;  and  the  guardians 
at  once  granted  his  request. 
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NEWCASTLE-ON-TYNE  INFIRMARY. 

EriPHYSITTS  AFFECTING  THE   THALANGE.S  OF  THE  HAND  AND  TOE. 

(Reported  by  Mr.  Herbert  Bkamwell,  House-Surgcon.) 
The  following  case  adds  another  example  to  those  cases  of  epiphysitis 
described  by  Mr.  James  W.  Smith. 

W.  W.,  aged  24,  applied,  in  March,  1886,  at  the  out-patient  depart- 
ment, for  advice  concerning  his  finger  and  toe.  The  metatarso-phalan- 
geal  joint  of  the  left  great  toe  was  enlarged,  the  tissues  covering  it 
being  thickened,  inflamed,  and  perforated  by  several  sinuses,  from 
which  a  thin  yellow  watery  discharge  exuded.  A  probe  passed  down 
one  of  these  sinuses  came  into  contact  with  the  enlarged  end  of  the 
phalanx,  which  was  in  a  softened  carious  condition.  There  was 
grateing  in  the  joint,  but  no  implication  of  the  tendons,  and  there 
was  no  complaint  of  pain  during  examination.  The  distal  end  of  the 
metatarsal  lione  was  also  enlarged,  but  no  carious  bone  was  detected 
in  it.  In  the  left  hand,  the  proximal  end  of  the  middle  phalanx 
was  enlarged,  and  a  sinus  ou  the  dorsum  led  down  to  carious  bone  ; 
there  was  no  implication  of  the  joint  or  tendons. 

Being  engaged  as  a  farmer  in  Yorkshire,  he  had  enjoyed  excellent 
health  until  May,  1SS5,  when  he  suffered  from  an  attacli:"of  nephritis, 
brought  on  by  exposure  and  fatigue.  A  short  time  after  his  recovery, 
he  received  a  blow  with  a  cricket  ball  on  the  finger  subsequently 
atTected,  followed  by  swelling  at  the  time,  but  no  great  inconvenience. 
Continuing  to  use  the  hand,  the  swelling  persisted,  becoming  firmer, 
and  the  skin  redder,  and  burst  a  month  afterwards,  a  watery  discharge 
exuding  which  had  not  ceased.  In  September,  the  great- toe  of  the 
left  foot  became  inflamed,  the  only  assignable  cause  being  a  long  walk. 
He  remembered  giving  it  a  blow  in  July,  but  had  forgotten  about  it 
till  questioned.  The  subsequent  history  of  the  toe  ^ras  similar  to  that 
of  the  finger.  During  the  whole  of  the  winter  he  continued  his  work, 
with  very  little  inconvenience  either  Irom  the  foot  or  the  hand. 

A.mputation  of  the  toe,  and  an  exploratory  incision  over  the  phalanx 
of  the  finger,  were  advised,  to  which  he  readily  consented.  On  March 
7th,  the  toe  was  amputated,  whcu  it  was  found  that  the  proximal  end 
of  the  phalanx  was  enlarged  and  softened  from  chronic  ostitis.  There 
was  no  cavity,  but  the  cancelli  were  much  enlarged,  containing  quan- 
tities of  red  pulpy  matter,  purulent  at  parts.  The  distal  end  of  the 
phalanx  was  quite  healthy.  The  cartilage  of  the  metatarsal  joint  was 
gone,  and  the  end  of  the  metatarsal  bone  inflamed  ;  it  was  therefore 
removed.  On  exposing  the  phalanx  of  the  finger,  the  periosteum  was 
found  thickened,  and  a  probe  passed  readily  through  the  outer  shell 
of  bone  into  a  soft  carious  mass,  in  the  centre  of  the  head.  After 
scooping  this  out,  it  was  found  to  extend  to  the  cartilaginous  surface, 
which  was  on  the  point  of  perforation  ;  the  finger  was  therefore  re- 
moved. The  joiut  was  healthy,  but  the  end  of  "the  metacarpal  bone 
enlarged,  and  the  cartilage  had  a  pinkish-blue  colour. 

The  wounds  healed  very  slowly,  the  distal  end  of  the  metacarpal 
bone  becoming  enlarged  and  the  skin  over  it  red  and  cedematous,  a 
thin  watery  discharge  exuding  from  the  end  of  the  stump.  The  hand 
was  kept  at  perfect  rest  on  a  splint,  and  painted  over  with  tincture  of 
iodine,  syrup  of  the  iodide  of  iron  being  given  internally.  After  a 
month  of  this  treatment,  the  inflammation  of  the  metacarpal  bone 
subsided,  the  discharge  ceasing  and  the  wound  cicatrising.  The  toe 
had  already  healed. 

He  was  discharged  a  short  time  afterwards,  being  recommended  to 
continue  the  iodide  of  iron  for  some  months. 

Remarks  bt  Mr.  Bramwell. — The  points  of  interest  in  the  case 
are  similar  to  those  mentioned  by  Mr.  Smith — namely  :  that  the  disease 
commenced  in  the  epiphyseal  ends  of  the  bones  ;  it  was  a  chronic, 
almost  painless  inflammation  of  the  bone.  There  w.as  a  history  of  an 
injury,  but  only  in  the  case  of  the  hand  was  the  inflammation  directly 
traceable  to  it.  There  was  no^  history  of  syphilis  or  family  predis- 
position to  tubercular  disease. 

Wills.— The  will  of  Mr.  Thomas  Pennington,  M.R.C.S.Eng.,  of 
Liverpool,  has  been  proved,  the  personal  estate  being  sworn  at 
upwards  of  £121,000.— The  will  of  Dr.  F.  W.  Manford,  of  New- 
castle-upon-Tyne, has  been  proved,  the  personal  estate  being  valued 
at  £38,444. 
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BRITISH  GYN.*;COLUGICAL  SOCIETl'. 
Wednesday,  June  9tu,  1886. 
Lawson  Tait,  F.R.C.S.,  President,  in  the  Chair. 
The  Danrjers  ari.fing  from  Disease  of  the  Uterine  Appendaijes  in  Child- 
led. — Dr.  Grigg  read  a  paper  on  this  subject,  illustratin!:;  it  by  the 
history  of  four  fatal  cases  occurring  at  Queen  Charlotte's  Hospital, 
between  August  27th,  1-<8.-j,  and  April  13th,  1886.  That  disease  of 
the  uterine  appendages  at  times  led  to  a  fatal  result  had  been  pointed 
out  fro7n  time  to  time  by  various  writers  ;  but  it  had  never  been  looked 
upon  as  an  important  factor  in  childbed  mortality.  This,  he  believed, 
■was  in  great  measure  due  to  the  diHiciilties  in  obtaining  jiost  mortem 
examinations  in  such  cases.  If  the  clinical  history  of  these  cases  about 
to  be  detailed  were  carefully  analysed,  it  would  he  seen  that  they  differed 
as  regards  their  objective  symptoms  in  no  great  degree  from  the  ordinary 
conditions  of  puerperal  complications,  and.  but  for  the  pmt  mortem 
examinations,  not  a  suspicion  would  have  entered  the  minds  of  the 
medical  attendants  that  there  was  in  three  of  the  cases  any  mischief 
of  the  uterine  appcnd.iges,  directly  or  indirectly  causing  their  deaths. 
1.  A.  B.,  married,  aged  22,  first  pregnancy.  Previous  history 
good.  On  admission,  she  had  already  been  four  days  in  labour.  She 
complained  of  much  pain  over  the  lower  part  of  the  abdomen,  chiefly  to 
the  right  side,  which  was  very  tender  to  the  touch.  On  examination, 
the  vagina  was  found  hot  and  sensitive,  and  blocking  up  the  pos-terior 
part  was  a  semisolid  tumour,  of  the  size  of  a  fist,  giving  the  impression 
of  a  dermoid  cyst.  At  the^ws*  mortem  examination,  it  proved  to  be 
a  multilocular  cyst  of  the  right  ovary,  containing  pus  in  its  cavities. 
The  patient  was  placed  under  chloroform,  and  by  firm  and  continuous 
pressure  the  tumour  was  reduced  and  pushed  above  the  brim  of  the 
pelvis,  so  that  the  child,  which  was  presenting  feet  foremost,  could  be 
delivered  by  traction.  She  suddenly  collapsed  while  the  infant  was 
passing  through  the  passages,  and  in  the  course  of  half  an  hour  the 
temperature  rose  from  100'  Fahr.  to  104",  and  the  pulse  from  98°  to 
144°.  She  rallied,  but  died  the  following  day.  The  woman  was  a 
very  healthy  person,  and,  had  her  condition  only  been  recognised  before 
pregnancy,  there  was  no  rtaon  why  the  tumour  should  not  have  been 
successfully  removed.  Dr.  Grigg  raised  the  question  whether  in  such 
a  case  it  would  not  have  been  better  to  have  ]ierformed  Ca;sarean 
section  or  Porro's  operation,  or  to  have  attempted  to  remove  the 
tumour,  and  then  let  Nature  take  her  course.  Was  not  the  result  due  to 
the  recognised  manipulative  treatment  ?  In  this  case,  a  cyst  containing 
pus  had  been  raptured,  and  its  contents  thrown  into  the  peritoneal 
cavity. — 2.  A.  C.,  single,  .iged  21,  first  pregnancy,  had  been  very 
hysterical  when  two  months  pregnant,  and  either  threw  herself  or  fell 
out  of  a  window,  twenty-five  feet  from  the  ground;  she  was  in  University 
College  Hospital  three  months.  The  duration  of  labonr  was  twelve  and  a 
half  hours.  Face  to  the  pubes,  rotated  with  forceps  by  the  house-surgeon, 
and  delivered.  The  perinreum  was  torn  through  into  the  bowel.  During 
labour,  she  had  a  succession  of  severe  shivering  tits,  losing  consciousness 
after  each  fit  for  a  considerable  time.  For  the  first  week  she  did  fairly 
well;  the  perina-um  united  perfectly.  On  the  eighth  day,  the  temperature 
rose  to  102'  ;  discharge  ofl'onsive.  An  uterine  douche  was  given,  and 
the  temperature  fell  to  102'.  The  discharge  ceased  to  be  offen- 
sive. On  the  eleventh  day,  and  for  the  following  ten  days,  she  had 
rigors,  and  temperature  ranging  as  high  as  108".  The  body  was 
sponged  with  iced-cloths  whenever  the  temperature  rose,  and  ten-grain 
doses  of  quinine  were  given,  and  repeated  every  hour  for  three  or  four 
hours,  she  died  on  the  twentieth  day.  The  jmst  mortem  examina- 
tion showed  the  left  ovary  to  be  a  nest  of  numerous  small  abscesses,  of 
old  standing,  with  pyosalpinx.  The  Fallopian  tube  was  dilated  and 
sacculated.  jUI  this  was  evidently  of  old  standing  :  but  there  were, 
in  addition,  sm.all  collections  of  recent  pus  behind  the  peritoneum  of 
the  pelvis.  Although  Dr.  Grigg  was  firmly  convinced  that  there  was 
some  accumulation  of  pent-up  pus,  he  could  not  discover  it  by  any 
manipulative  procedure.  Had  the  patient  not  been  in  such  an  ex- 
tremely exhausted  condition,  hewassure  itwould  have  been  the  right  lino 
of  practice  to  have  opened  the  abdomen,  in  order  to  discover  the  source 
of  mi.schief. — No.  3.  F.  L.,  single,  aged  23,  first  pregnancy  ;  duration 
of  labour,  seventeen  and  a  half  hours  ;  head-presentation  ;  ruptured 
perin.'cum.  Death  occurred  on  the  twelfth  day.  This  case  occurred  during 
an  epidemic  of  puerperal  septicemia.  Death  in  this  case  was  attributed 
chiefly  to  the  bursting  of  an  old  ovarian  cyst,  which  occurred  either  at 
delivery  or  shortly  after.  She  convalesced  very  well  up  to  the  even- 
ing of  the  third  day,  when  the  temperature  rose  to  102'  ;  no 
marked  objective  symptoms.  The  lochia  were  never  olfensive.  Peri- 
tonitis,  pleurisy,    and  bronchitis  set  in   on  the  eighth  day.      The 


po^  morttm  examination  showed  acute  general  peritouiii.-.  A  thin- 
walled  cyst  of  the  right  ovan,-  had  been  ruptured,  and  a  portion  of 
its  contents  expelled  into  the  peritoneal  civitv.  The  left  ovary 
contained  several  small  cysts.  ijn  stripping  nff  the  peritoneum  of 
the  pelvis,  the  whole  of  the  connective  tissue  wa<  found  to  be  in 
a  state  of  acute  suppuration.  Whatever  might  be  the  effect  of 
a  rupture  of  an  ovarian  cyst,  in  a  non-parturient  woman,  he 
was  certain  that  the  rapture  of  an  ovarian  cyst  into  the  peritonenl 
cavity,  during  labour,  was  a  very  grave,  if  no';  fatil,  complication. — 
Xo.  4.  E.  C. ,  sincle,  aged  19  ;  first  pregnancy  ;  previous  hi-storj'  good. 
On  entry,  the  urine  contained  one-fifth  albumen.  The  duration  of 
labour  was  forty  hours  ;  forceps.  The  presentation  was  vortex  ;  she 
had  eclampsia.  On  the  sixth  day  after  delivery,  the  temperature 
was  still  high  ;  the  vagina  was  sloughy  ;  the  discharge  was  offensive 
and  puralent.  She  had  a  slight  rigor  whenever  the  catheter 
was  paased,  or  she  was  douched,  or  parts  cleansed.  On  the 
thirteenth  day,  diarrhoea  set  in  ;  on  th»  fifteenth,  she  be- 
came delirious,  and  died.  Postmortem  examination  showed  the 
kidneys  much  enlarged ;  the  ureters  and  pelves  were  both  ex- 
ceedingly dilated  and  sacculated.  There  was  also  old  inflam- 
mation, with  cicatricial  contraction  of  the  ligaments  of  the  ovaries, 
keeping  them  closely  adherent  to  the  uterus.  It  appeared  probable 
that  the  gravid  uterus,  thus  fixed,  had  pressed  upon  the  ureters,  de- 
termining their  dilatation,  and,  secondarily,  the  kidney-degeneration. 
The  uterus  was  healthy.  The  conclusion  drawn  was,  that  disease  of 
the  uterine  appendages  might  account  for  many  of  those  inexplicable 
cases  of  so-called  sporadic  puerperal  septic:pmia.  Should  this  view  be 
subsequently  confirmed,  it  would  place  the  importance  of  recognising 
diseases  of  the  appendages  in  another  light ;  and  it  would  be  a  strong 
argument  in  favour  of  their  removal  when  found  diseased.  The  ques- 
tion might  arise,  how  far  a  medical  man  was  justified  in  sanctioning 
marriage  in  women  in  whom  the  appendages  were  diseased.  The  re- 
sults obtained  showed  the  absolute  necessity  of  making  an  examina- 
tion in  every  death  from  childbed.— Dr.  Barnes  did  not  believe  in 
peritonitis,  pure  and  simple.  It  was  essentially  a  secondary  condi- 
tion, ensuing  upon  toxfemia,  or  propagated  from  inflammation  of  the 
organs  it  invested.  As  a  consequence  of  salpingitis  in  the  puerpera, 
it  might  arise  in  one  of  three  way.s  :  1,  the  tube  might  burst,  and  dis- 
charge its  irritating  contents  into  the  peritoueum  ;  2,  the  offending 
matter  might  overflow  from  the  fimbriated  extremity  ;  3,  from  oozing 
through  the  walls  of  the  tube.  Salpingitis  might  exist  before  preg- 
nancy in  one  tube.  Conception  almost  implied  that  one  tube 
should  be  fairly  healthy.  It  might  arise  in  one  or  both  tubes  during 
gestation,  although  this  had  not  been  distinctly  proved.  It  was  more 
likely  to  arise  in  the  puerperal  week  as  a  complication  of  metritis. 
The  "difliculty  in  diagnosis  was  explained  by  the  fact  that  salpingitis 
was  rarely  a  simple  condition.  It  was  commonly  associated  with 
metritis,  ovaritis,  perimetritis,  and  cellulitis.  Probably,  it  more  fre- 
quently aro.se  by  extension  from  the  uterine  cavity.  The  greatest  care 
should  be  exercised  in  making  examinations.  These  should  be  rare  and 
gentle,  lest  the  tubes  be  burst  or  inflammation  intensified.  He  thought 
that  the  operation  of  opening  the  abdomen  might  fiud  a  legitimate 
application  in  these  and  cognate  cases  of  pelvic  disease  in  the 
puerpera.  He  felt  that  a  woman  should  not  be  suffered  to  die 
without  the  attempt  to  free  her  from  the  imminent  danger 
attending  pent-up  pus  and  diseased  uterine  appendages.  Upon 
the  value  of  the  treatment  by  cold  bathing  he  was  doubtful.— 
The  Prf.sideut  was  strongly  of  opinion  that  Dr.  Grigg's  paper  was  of 
great  value,  because  it  was  a  record  of  four  out  of  five  deaths,  which 
had  been  the  entire  mortality  in  i^Hieen  Chariotte's  Lying-in  Hospital 
over  a  considerable  space  of  time,  and,  in  all  four,  diseased  conditions 
of  the  uterine  aiipendages  were  present,  and  more  than  sufficient  to 
account  for  deaths  which,  had  they  not  been  fully  investigated,  would 
certainly  have  been  put  down  in  the  category  of  puerperal  septiciemia. 
This  phrase  was  nothing  but  a  huge  cloak  expressing  ignorance, 
and  limiting  opportunities  uf  investigation.  No  sooner  did  a 
woman  die  after  her  confinement,  than  the  fatality  was  put  down  under 
this  head,  and,  as  a  rule,  no  attempt  was  made  to  arrive  at  a  proper 
solution.  All  such  cases  ought  to  be  investigated  as  these  had  been, 
not  only  by  i^ost  mortem  examinations,  but  by  such  examinations 
made  by  altogether  indejiendent  persons,  who  could  not,  bv  any  pos- 
sibility, have  their  views  warped  by  obstetric  prejudice.  That  two, 
at  least,  out  of  these  four  patients,  perhaps  even  three,  might  have 
been  saved  by  operative  interference  seemed,  in  his  view,  to  be  the 
legitimate  conclusion.  The  further  value  of  the  paper  consisted  in  the 
fact,  which  was  indisputable,  that  cases  of  chronic  inflammatory  dis- 
ease of  the  uterine  appendages  were  not  only  far  more  common  than 
was  usually  stipposed,  but  that  they  were  frequently  fatal.— Dr. 
KocTH,  iu  "reply  to  a  question,  stated  that  the  puerperal  cases  he  had 
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seen  in  Vienna  were  purely  sejitiea'mie,  and  too  rapid  to  be  due  to 
salpingitis.  The  deaths  occurred  in  from  twelve  hours  to  three  or  four 
days  after  delivery.  M-'st,  if  not  all,  of  the  fatal  cases  were  preceded 
by  the  death  of  the  infant,  generally  within  a  few  hours  after  its  birth. 
The  ^o.s(  mortem  examinations  of  the  children  also  proved  death  to  have 
been  due  to  peritonitis.  The  blood-poison  in  botli  cases  was,  there- 
fore, the  same.  It  was  proved  to  be  due  to  poison  conveyed  by  the 
medical  men  in  attendance.  He  approved  of  the  treatment  of  hyper- 
pyrexia by  cold  affusions  or  baths.  It  was  clear  that  a  temperature  of 
lOS'  Fahr.  (except  in  some  peculiar  coses  of  hysteria)  must  prove 
fatal  in  a  very  few  hours  if  not  overcome.  Certain  elements  of  the 
blood  were,  as  it  appeared,  cooked.  It  had  been  shown  that  these 
high  temperatures  precipitated  some  of  the  phosphorised  elements  of 
the  brain,  these,  like  lime,  bein"  more  soluble  in  cold  than  in  warm 
water,  hence  the  delirium  and  collapse  which  followed  ;  and  this  heat, 
being  no  longer  controlled  by  nervous  energy,  would  even  continue 
after^  death.  Now,  in  these  cases,  all  the  bad  symptoms — nausea, 
delirium,  and  collapse — at  once  disappeared  when  a  patient  was  placed 
in  a  cold  bath,  and  recovery  often  followed.  It  had  been  proved 
that  serous  inflammation,  pleuritis,  and  pericarditis  were  not  aggra- 
vated by  cold  baths,  and  the  same  held  good  with  peritonitis.  Other 
measures  might  be  adopted  synchronously,  but  the  cold  afl'usion  or 
bath  would  relieve  the  immediate  danger,  and  give  time  for  their 
successful  and  subsequent  employment. — Dr.  Mansell  Moullin 
thought  the  cases  related  by  Dr.  Grigg  were  of  extreme  interest,  inas- 
much as  they  threw  a  light  on  certain  cases  of  puerperal  fever,  which 
otherwise  it  would  be  impossible  to  account  for  ;  at  the  same  time,  he 
regarded  them  as  quite  exceptional  cases,  and  in  no  way  affording  an 
explanation  of  puerperal  fever  generally.  They  were  such  as  would 
be  likely  to  be  met  with  among  a  large  number  of  primiparfe,  single 
women,  who  had  been  living,  in  many  instances,  an  irregular  life. 
This  was  a  subject  upon  which  the  majority  of  medical  men  could 
have  but  a  most  limited  experience  ;  a  solitary  case,  perhaps,  or,  it 
may  be,  two.  Experience  could,  of  necessity,  belong  only  to  those 
who  had  an  acquaintance  with  a  large  number  of  labours  occurring  in 
a  public  institution,  and  who  were  able,  at  the  same  time,  to  com- 
mand the  services  of  a  skilful  pathologist.  Long  before  there  Wis  any- 
thing like  an  exact  knowledge  of  the  various  inflammatory  conditions 
of  the  ovaries  and  tubes,  it  was  a  well  recognised  fact  that  pregnancy 
seldom  occurred  when  the  uterus  was  surrounded  and  fixed  by  any 
inflammatory  condition  of  the  pelvic  organs  ;  there  was,  however,  no 
absolute  reason  why  impregnation  should  not  occur,  provided  one 
tube  remained  tolerably  healthy  and  pervious.  Labour  undoubtedly 
had  some  special  influence  in  exciting  acute  inflammation  in  any  organ 
predisposed  that  way.  Whether  this  was  due  to  direct  injury  or  to 
other  cause,  it  was  difficult  to  saj'. — Dr.  Grigg  then  replied. 

Uterine  Myoma.— Dr.  Aveling  exhibited  an  uterus,  containing  a 
large  soft  myoma,  which  he  had  removed  by  hysterectomy.  The  speci- 
men showed  how  diflicult  and  dangerous  it  would  have  been  to  have 
attempted  enucleation,  as  the  walls  of  the  uterus  were,  in  some  places, 
extremely  thin.  The  patient  was  making  a  good  recovery.  He  also 
exhibited  a  polypus,  which  had  a  broad  attachment  to  the" cervix  uteri 
posteriorly,  and  was  firmly  adherent  to  the  posterior  wall  of  the 
vagina.  The  adhesions  were  with  difiiculty  broken  through,  and  the 
tumour  divided  from  the  uterus  by  an  icrascur.  No  untoward  sym- 
ptoms followed. — Dr.  Fancoukt  Barnes  said  the  specimen  shown  by 
Dr.  Aveling  demonstrated,  in  a  startling  manner,  the  dangers  of  enu- 
cleating fibroid  tumours  of  the  uterus.  No  one  could  look  at  the  thin 
walls  of  the  uterus  containing  the  myoma  without  feeling  that,  had  enu- 
cleation been  attempted  in  this  case,  instead  of  hysterectomy,  the  operator 
must  inevitably  have  opened  the  peritoneum  through  the  uterine  wall. 

ACADEMY    OF    MEDICINE    IN    IRELAND. 
Medical  Sectiok. 
Friday,  May  2Sth,  1SS6. 
Henby  Kexnedy,  M.D.,  in  the  Chair. 
Case  of  Cerebrospinal  Meningitis.— Br.  Eichard  A.  Hates  read  a 
short  note  of  a  case  of  cerebro-spinal  meningitis,  lately  under  his  care  at 
Dr.  .Steevens's  Hospital.    The  patient,  a  constabulary  recruit,  aged  20, 
was  admitted  on  the  evening  of  March   10th,  1886.     He  was  stupid, 
and  did  not   appear  to  understand  questions  when  put  to  him  ;  his 
temperature  was  104'   Fahr.;    pulse   120.      He   did   not  present  any 
further  symptoms,  but  there  was  a  history  given   of  his  having  had  a 
chill   that  morning.     At  3  o'clock  next  morning,  he  was  seized  with 
vomiting,  and  shortly  afterwards  became  dalirious,  and  so  violent  that 
ho  had  to  be  kept  under  the  influence  of  chloroform   for  some  hours. 
When  Dr.  Hayes  saw  him  at   10  a.m.,  he  was  quiet,  but  quite  un- 
conscious, lying  with  his  head  thrown   back,  his  limbs  flexed,  and  his 


arms  over  his  eyes.  He  groaned  loudly,  and  appeared  to  suffer  much 
paiu  when  touched  or  moved.  His  temperature  had  fallen  to  9S°, 
and  his  pulse  to  90,  and  irregular  ;  his  respiration  rapid  and 
shallow  ;  tongue  white  and  furred  ;  his  pupils  were  of  normal  size. 
On  his  trunk  and  limbs  was  a  slight  purpuric  eruption.  Nothing 
abnormal  could  be  found  in  the  chest  orabdomen.  His  head  was  shaved, 
an  icecap  applied,  and  the  nape  of  his  neck  blistered.  He  was 
ordered  a  minim  of  croton-oil,  and  fifteen  grains  of  bromide  of  am- 
monium every  fourth  hour.  He  remained  in  the  same  conditioa 
during  the  day,  the  evening  temperature  rising  to  102° ;  pulse 
no.  As  he  showed  signs  of  weakness,  he  was  ordered  some  whiskey. 
Next  morning,  his  temperature  had  fallen  to  102° ;  he  was  par- 
tially conscious,  and  complained  of  pain  in  his  head  and  neck  whea 
pressed  on.  There  were  constant  twitchings  of  the  face,  especially 
about  the  mouth.  In  addition  to  the  purpuric  spots,  there  were  now 
several  crops  of  herpes,  these  being  chiefly  on  the  legs,  about  tha 
knees.  He  remained  in  the  same  condition  all  day,  but  became  rest- 
less at  night.  Evening  temperature  102°.  Next  morning,  he 
was  clearer,  and  said  he  felt  better,  and  had  less  pain  ;  temperature 
101° ;  pulse  quiet  and  more  regular  ;  the  rash  was  fading.  Even- 
ing temperature  100°.  Next  morning,  he  was  much  worse ; 
temperature  101°;  pulse  140,  and  weak;  respirations  38;  he. 
was  again  unconscious  ;  the  twitchings  of  his  face  were  very  marked  ; 
fresh  crops  of  herpes  appeared  on  legs.  He  was  ordered  free 
stimulation.  Evening  temperature  102' ;  pulse  very  weak  ;  respira- 
tion was  exceedingly  rapid,  sometimes  reaching  60.  Next  morn- 
ing, his  temperature  was  104°.  He  was  evidently  sinking, 
fast,  and  died  at  11  A.M.  The  total  duration  of  his  illness  was  four 
days.  No  post  mortem  examination  could  be  obtained. — Dr.  Grim- 
SHAW  said  that  the  last  epidemic  of  any  dimensions  was  in  1S6"  ;  and 
in  that  epidemic  a  large  number  of  the  earliest  cases  occurred  among 
the  recruits  at  the  Constabulary  Depot,  Phcenix  P;irk,  all  of  which 
had  come  under  his  care  at  Steevens's  Hospital.  At  Cork  Street  Hos- 
pital, also,  120  cases  were  admitted,  and  a  good  many  of  these, 
he  likewise  treated.  The  cases  in  both  hospitals  differed  in  an  im- 
portant respect.  Those  at  Steevens's  Hospital  were  nearly  all  recruits 
of  about  six  weeks'  standing.  On  the  other  hand,  those  in  Cork 
Street  Hospital  were  very  largely  composed  of  children,  considerably 
below  adult  life.  A  considerable  number  of  the  children  recovered, 
whereas  the  recruits  died.  While  a  large  number  of  cases  oc- 
curred in  the  Constabulary  Depot,  there  were  very  few  instances 
during  the  epidemic  in  the  city  where  more  than  one  case  occurred  in 
any  house.  It  was  also  noteworthy  that  in  many  of  the  other  casea 
there  was  an  absence  of  the  purpuric  rash. — Dr.  J.  W.  MooRE  was 
surprised  to  hear  the  Registrar-General  refer  to  the  epidemic  of  lS6r 
as  the  last  of  any  importance  in  Dublin,  seeing  that  in  1885-86  a 
serious  outbreak  had  been  observed,  and  from  one  to  four  deaths  were 
recorded  weekly  for  some  time,  fifty-two  deaths  being  registered  in 
18S5.  Through  Dr.  Duffey's  courtesy,  he  had  seen,  in  the  City  of 
Dublin  Hospital,  one  of  the  first  cases  of  cerebro-spinal  meningitis 
last  year.  The  phenomena  were  precisely  the  same  as  those  observed 
in  1S67.  Dr.  DuS'ey's  experience  was,  that  the  drug  which  did  most 
good  in  controlling  the  symptoms  was  opium,  or  its  active  principle^ 
morphine,  which  rendered  the  patient  comparatively  free  from  suffer- 
ing. The  brunt  of  the  epidemic  fell  on  the  City  of  Dublin  Hospital 
in  the  first  instance  :  hut,  as  time  went  on,  he  (Dr.  Moore)  saw  its. 
progress  in  three  cases  at  the  Meath  Hospital,  and  also  in  a  case  in, 
private  practice.  The  great  majority  of  the  cases  occurred  in  the  sub- 
urban districts,  chiefly  in  Rathmines,  and  in  comparatively  well-to-do 
persons,  such  as  butlers  and  coachmen.  The  presence  of  the  disease 
at  a  time  when  rumours  of  cholera  were  in  the  air  was  a  remarkable 
coincidence,  because  the  cholera  invasion  of  1856  gave  place,  in  186", 
to  the  epidemic  of  cerebro-spinal  meningitis.  The  question  was  in 
abeyance,  as  to  whether  the  disease  was  not  really  of  zymotic  origin, 
the  virus  being,  perhaps,  connected  with  that  of  cholera. — The  Chair- 
man said  that  the  first  appearance  of  the  disease  in  1867  recorded  in 
the  country  was  in  Loughlinstown  Workhouse,  where  Dr.  Darby  drew 
attention  to  it  ;  and  subsequently  it  was  noticed  by  Dr.  Mayne  in  the 
South  Dub'in  Union  Workhouse.  In  Cork  Street  Hospital,  the  ma- 
jority of  the  cases  were  in  young  persons  whose  ages  varied  from  8  to 
18.  His  experience  was,  that  it  was  best  to  treat  the  disease  actively, 
and  especially  by  local  leeching  at  the  nape  of  the  neck  ;  and,  after 
that,  he  gave  calomel  and  belladonna,  preferring  the  latter,  applied 
as  a  liniment  to  the  spine.  Many  of  the  cases  ran  a  peculiar  course  ; 
they  did  not  die,  and  did  not  get  well  ;  and,  in  a  week  or  six  months 
afterwards,  the  patients  got  crii>pled  in  their-  joints,  which  were 
attacked  with  pain  on  account  of  the  terrible  shaking  the  nervous 
system  had  sustained. — Dr.  Eoyd  said  that  the  rapidity  of  Dr. 
Hayes's  case  was  remarkable.     He   had,   within   the  last  fortnight, 
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himself  received  under  his  care  two  cases  of  meningitis  in  the  Mater 
Misericordiif  Hospital.  The  symptoms  were  pain  in  the  back  of  the 
head,  stilfness,  pain  in  the  joints,  and  uncommonly  high  temperature. 
He  found  tliat  leeching  considerably  mitigated  the  pain.  As  the 
patient  complained  of  pain  in  the  joints,  he  considered  rheumatism 
might  have  been  the  exciting  cause. — Dr.  Hayes  replied  that, 
although  Dr.  Boyd  thought  four  days  a  rapid  cour.ie  for  the  disease  to 
run,  yet  it  appeared  from  several  authorities  that  that  was  the  usual 
period  for  cases  to  terminate  fatally,  while  cases  that  did  not  termi- 
nate fatally  ran  on  for  a  considerable  time — six  weeks  and  more.  In 
reference  to  the  treatment,  it  was  of  little  use  in  his  case.  The 
patient  was  comatose,  or  semi-comatose,  and  did  not  appear  to  be 
.suffering  much  ;  but  the  best  was  done  to  keep  down  the  inflam- 
mation. 

PriTTiary  Cancer  of  Bronthial  OUrnds  ami  Lang.  — Dr.  M.  A.  Boyd 
read  a  paper  on  intrathoracic  cancer,  wliich  he  described  as  being  met 
with  in  two  situations  ;  the  bronchial  glands,  and  the  anterior  medias- 
tinum. The  former  variety,  when  it  involved  the  lung,  was  frequently 
in  its  advanced  stages  mistaken  for  phthisis,  the  latter  for  aneurysm. 
The  paper  was  illustrated  by  the  histories  of  three  ca.ses  which  came 
undtr  liis  observation  last  year  in  the  Slater  Misericordi«  Hospital, 
with  the  post  irwHcm  examinations  made  in  each  case.  He  regarded 
the  symptoms  described  in  standard  works  as  indicating  cancer — sudi 
as  lixed  pain  in  the  chest,  redourrant  jelly  expectoration,  and  en- 
largement of  cervical  glands,  as  unreliable,  these  symptoms  not  being 
present  in  a  fourth  of  the  recorded  cases.  His  general  conclusions 
with  regard  to  the  disease  were,  that  it  occurred  most  frequently  in 
hard  drinkers  ;  that  pain  was  not  a  frequent  symptom  until  pressure 
on  the  nerves  in  the  thorax  took  place  ;  that  constant  blood-spitting, 
with  symptoms  of  pressure  on  the  bronchial  tubes  and  obstruction  in 
the  cpsopiiagus,  indic-ated  m.alignant  disease  involving  the  bronchial 
glands  ;  that,  like  malignant  disease  of  the  abdomen,  with  effusion  of 
blood-stained  serum  into  the  peritoneal  cavity,  malignant  disease  of 
the  thorax  was  frequently  accompanied  by  pleural  effusion  containing 
blood;  that  the  disease  sooner  or  later  invaded  the  pericardium,  and 
conipres.sed  the  supei  ior  vena  cav-a,  causing  swelling  of  the  face  and 
upper  extremity,  and  occasionally  caused  pressure  on  the  recurrent 
laryngeal  nerve,  with  paralysis  of  one  or  other  vocal  cord  ;  that  retro- 
sternal dulness,  with  displacement  of  the  heart,  and  pressure  on  the 
cava,  accompanied  by  paralysis  of  one. or  other  vocal  cord  (aneurysm 
being  excluded)  was  aKsolutcly  diagnostic  of  mediastinal  malignant 
disease  ;  that  malignant  disease  of  the  broucbi.il  glands  in  its  latter 
st:iges  (when  the  patients  most  frequently  sought  advice),  accompanied 
by  muco-purulent  expectoration,  mixed  with  blood,  wasting,  and 
night-sweats,  resembled  phthisis  most  closely.  The  disease,  in  his 
e.icperience,  was  fatal  in  from  two  months  to  eight  ;  his  three  cases 
having  died  about  six  months  after  the  disease  first  showed  itself  — 
Dr.  UitiMsiiAW  had  brought  a  case  before  the  Medical  Societv  about 
the  year  lS7fi,  illustrating  sou'.e  of  the  dilli.-ultics  of  diagnosis.  It 
was  that  of  a  member  of  the  medical  profession  whom  he  had  had  an 
opportunity  of  observing  for  nearly  a  year.  Three  of  the  most  eminent 
physicians  in  Dublin  at  that  time  saw  the  case,  and  all  differed  in 
opinion  with  regaril  to  its  nature.  One  took  it  to  be  a  case  of  phthisis, 
a  second,  cancer  of  the  lung,  and  the  third  thoracic  aneurysm.  He 
asked  if  the  (esophagus  was  involved  in  Dr.  Boyd's  case.— Dr.  Henry 
Kennedy  said  his  experience  had  been  not  tlie  difficulty  of  deciding 
between  phthisis  and  malignant  disease,  but  between  malign.ant 
disease  and  aneurysm.  There  was  a  general  aspect  of  congestion  about 
malignant  disease  that  did  not  exist  in  phthisis,  and  again  the 
dyspncea  was  out  of  all  proportion.  Moreover,  patients  did  not  lose 
Hesh,  nor  was  the  pulse  quickened  in  malignant  disease. — Dr.  Buyd 
replied. 

The  Section  then  adjourned  until  next  session. 


'  The  late  Mr.  M.  L.  MANntOBv.— At  the  meeting  of  the  Tend- 
ring  guardians  on  Wednesday,  June  2nd,  Mr.  .l.Woodgate,  the  cUair- 
man,  called  attention  to  the  heavy  loss  the  board  had  sustained  by 
the  death  of  Mr.  Manthorp,  the  medical  otlicer  of  the  workhouse,  and 
of  the  parish  of  Tcmlring  and  the  district  of  Thorpe.  He  moved  : — 
"  That  this  board  desires  to  ]dace  upon  record  an  expression  of  the 
great  loss  the  union  has  sustained  by  the  untimely  death  of  their 
valued  medical  olHeer,  Mr.  Maurice  Levitt  iM.inthorp  ;  their  high  ap- 
preciation of  his  Stirling  qualifications,  and  of  the  assiduity  with 
which  he  discharged  his  duties  to  the  poor.  The  board  furtherdesires 
to  convey  to  Mrs.  Manthorp  its  deep  symp:itby  with  her  in  her  attlio- 
tion,  and  the  hope  that  she  may  be  enabled  to  sustain  with  resigna- 
tion her  irreparable  loss."  The  motion  was  seconded  by  Mr.  William 
Thompson,  and  carried  unanimously. 


REVIEWS  AND  NOTICES. 

Hospital  Sisteks  axd  their  DrTiE.s.  By  Eva  C.  E.  Liikej:, 
Matron  of  the  London  Hospitah  London  :  J.  and  A.  Churchill. 
1886. 
Many  useful  books  have  been  written  for  the  guidance  of  nurses  and 
others  engaged  in  the  domestic  management  of  the  nick,  and  few  of 
these  have  found  more  favour  than  the  lectures  on  general  nnrsing 
which  Miss  LiiKEs  lias  already  supplied  to  her  fellow-workers;  but,  in 
the  subdivision  of  labour  insisted  on  in  all  large  hospitals,  it  has  been 
felt  that  something  was  wanted  to  define  the  special  duties  of  the 
various  women  engaged  in  the  work.  This  want  Jli&s  Liickes  nndvr- 
takes  to  supply  in  the  present  volume,  composed  from  the  fulnssa  of 
her  experience,  and  in  the  concise  and  elegant  manner  which  has 
characterised  her  previous  essays  in  the  same  field. 

Lest  the  term  "  sister"  should  move  sectarian  animosities,  we  may  as 
well  s,ay,  at  tlie  outset,  that  the  word,  as  here  used,  has  no  religious 
signification,  being  identical  mth  that  of  head  nurse,  end,  as  such, 
has  long  been  in  use  in  most  London  ami  in  many  provincial  hospital. 
The  subject-matter  contained  in  the  volume  difl'ers  much  from  that 
usually  found  in  manuals  for  nurses,  inasmuch  as  it  avoids  all  or  mo.-i 
reference  to  medical  and  surgical  details,  and  is  con  lined,  for  the  nio«t 
part,  to  a  commentary  on  the  household,  and  especially  the  ward 
arrangement.s,  the  successful  carrying  out  of  which  is  of  vital  ini- 
]iortancc  in  the  economy  of  all  hospitals.  In  furthering  this  object, 
the  ward-sister  has  a  responsible  and  often  a  difficult  task  to  perform, 
requiring  much  tact  and  foresight,  and  for  which  a  previous  training 
in  household  work,  as  well  as  in  medical  and  surgical  nur.sing,  is  in- 
dispensable. She  is  not  only  the  recognised  medium  between  the 
hospital  authorities  and  medical  staff  in  all  matters  concerning  the 
welfare  of  the  patients,  but  she  has  also  the  supervision  and  care  of 
the  nur.sos  and  subordinate  ward-servants,  and  has  to  see  that  their 
work  is  efficiently  performed.  .Since  the  system  of  training  proba- 
tioners has  been  systematised  in  our  large  hospitals,  the  important 
duty  of  initiating  the  novice  to  new  work,  and  discovering  her  capacity 
for  it,  rests  mainly  with  the  ward -sister  ;  and,  considering  the  rapid 
succession  of  recruits  required  by  the  frequent  retirement  of  the  older 
hands,  this  of  itself  is  no  light  ta*k.  The  office  possesses,  also,  some 
features  akin  to  public  life,  when  we  take  into  consideration  the  mul- 
tifarious demands  on  the  si-ster's  attention.  She  is  brought  into  im- 
mediate relation  with  all  sorts  and  conditions  of  men  and  women 
from  the  outside,  coMiprising  stranger.*,  ward-visitors,  the  friends  of 
patients,  and  others,  who  are  uuwilling  to  believe  that  their  concerns 
arc  not  of  more  vital  importance  than  her  ordinary  routine  duties  : 
yet  she  is  bound,  under  all  and  often  aggravating  "circumstances,  to 
maintain  a  patient  and  suave  demeanour,  as  most  likely  to  contribute 
to  her  own  comfort  and  the  reputation  of  the  hospital. 

In  classifying  the  duties  of  hospital  sisters.  Miss  Liickes  divides  her 
book  into  six  sections,  five  of  which  are  devoted  to  spe^Mal  subjects, 
while  the  first,  or  introductory,  forms  an  excellent  thesis  on  those 
natural  or  acquired  gifts  of  temper  and  disposition  which,  by  culture, 
become  the  adornment  of  the  home  circle,  and  are  nowhere  more 
highly  appreciated  than  in  the  hospital  ward.  In  successive  chapters, 
special  reference  is  made  to  questions  of  domestic  management,  such 
as  the  supervision  of  ward-maids  and  their  duties,  the  relation  which 
the  nurses  bear  to  the  sisters,  the  training  of  probationers,  and  the 
best  means  of  economising  the  work,  so  that  it  may  be  advanced 
with  punctuality  nnd  efBciency.  Routine  work,  above  all,  requires 
to  be  done  systematically  ;  and,  although  it  may  sometimes  be  neces- 
sary to  depart  from  written  instruction,  nothing  tends  to  promote 
order  and  method  better  than  a  code  of  rules,  embodied  in  a  time- 
table, for  the  guidance  of  the  employees.  This,  however,  must  be 
drawn  up,  not  only  in  keeping  with  the  discipline  followed  in  each 
hospital,  but  with  the  special  requirements  of  each  ward  ;  and  the 
duty  of  formulating  the  .same  must,  in  great  measure,  neccss.irily  rest 
with  the  sister,  who  can  best  appreciate  her  own  wants,  and  who 
wou'd  take  care  that,  in  her  absence,  a  breakdown  in  any  department 
would  be  rendered  impossible.  A  knowledge  of  nursing,  however, 
cannot,  any  more  than  a  knowledge  of  bookkeeping  or  of  housekeeping, 
come  by  instinct :  and  the  sister  is  enjoined  to  regard  the  duty  of  train- 
ing the  probationer  as  her  special  charge.  She  is  not  to  escape  the 
obligation  bv  handing  her  over  to  the  nurse,  and  to  quote  the 
hitter's  opinion  in  gauging  the  probationer's  capacity  in  preference 
to  her  own,  bnt,  by  precept,  example,  and  cncouragrmcnt,  to  make 
her  feel  that  their  objects  and  interests  arc  identical.  In  the 
intercourae  with  the  patients,  Miss  Liickes  discovers  the  grrat 
attraction  of  the  work.     In  the  hospital  ward,  there    is  the  bioad 
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interest  of  human  life,  in  its  numurous  and  varying  aspects  ; 
ami  the  intelligent  olisorver  cannot  fail  to  have  her  sympathies 
awakened  and  expanded,  while  her  powers  of  help,  which  are 
freat,  become  more  and  more  jadiciously  expended.  If  we  were 
all  constitnted  alike,  there  would  he  little  of  interest,  morally  speak- 
ing, in  hospital  work  ;  but,  although  there  may  be  met  with  much 
that  is  degrading  and  repulsive  in  the  history  of  the  piatients,  there 
is  a  great  deal  more  of  a  cheerful  and  hopeful  character  to  make 
amends ;  while  the  gratitude  shown,  and  the  good  work  done,  will  sutti- 
eieutly  repay  the  helper  for  years  of  toil  and  care.  In  minor  matters, 
much"m»y  be  done  in  a  homely  way  to  render  the  patient's  residence 
in  the  hospital  agreeable.  Heading,  draughts,  dominoes,  and  other 
harmless  amusements  for  the  men,  and  sewing  and  light  emjiloyment 
for  the  women,  relieve  the  monotony  of  food  and  physic,  and  help  to 
make  the  long  hours  pass  cheerfully  ;  but,  unless  some  one  in  authority 
in  the  ward  ilireet  and  encouiage  the  inuovation,  it  probably'would 
never  he  thought  of.       > 

Miss  Liickes  ilevotes  the  last  chapter  of  iier  little  work  mainly 
to  the  ditties  of  the  night-sister — an  office  which,  with  the  im])roved 
system  of  Jiight-nnr.sing  now  in  operation  at  the  best  managed  hos- 
pitals, may  perhaps  be  thought  suijerfiuous,  but  wdiich  certainly 
lias  associated  with  it  numerous  advantages  with  which  we  would 
be  loath  to  part.  The  post  is  not  coveted,  as  a  rule  ;  but  Miss 
Liickes  considers,  and  we  are  quite  in  accord  with  her,  that  the 
valuable  experience  gained  by  a  sister  in  this  department,  iu  having 
to  wait  on  all  cases  of  emergency  occurring  in  the  hospital  during 
the  night,  is  a  fair  compensation  for  the  otherwise  irksome  character 
of  the  work. 

AVe  can  strongly  recomraond  this  book  for  the  guidance  of  matrons, 
sisters,  and  charge-nurses  of  hospitals  ;  and,  although  the  remarks 
mainly  refer  to  the  usages  of  the  London  Hospital,  it  will  be  fotmd 
that  they  are  equally  applicable  to  other  establishments  of  a  curative 
nature.  To  ladies  bent  on  making  sick-nursing  a  profession,  it  is 
likely  to  serve  a  double  purpose  ;  since  the  difficulties  they  will  have 
to  encounter  are  fully  set  forth,  and,  although  sketched  by  no  un- 
friendly hand,  they  ought  to  be  sufhcient  to  deter  many  from  entering 
on  a  lareer  for  wdiich  they  are  totally  unfitted. 


A  M.A.NtrAi.  OF  MiDwiFBUv.  By  Alfred  Lewis  (Jalaein,  M.A., 
il.D. ,  F.R.C'.l*. ,  Obstetric  Physician  and  Lecturer  on  Midwifery 
and  the  Diseases  of  Women  to  Guy's  Hospital,  etc.  London  :  J. 
and  A.  Churchill.  IS.SC. 
The  object  of  this  work  is  stated  to  be  more  particularly  the  produc- 
tion of  a  "manual  in  point  of  size,"  containing  all  the  information  that 
is  likely  to  be  required  by  students  or  practitioners.  In  the  volumebefore 
us,  the  author  has  taken  advantage  of  tlie  elastic  interpretation  of  the 
meaning  of  the  word  "manual,"  to  ]iroduee  a  book  which,  probably, 
contains  as  much  matter,  crowded  into  a  .somewhat  smaller  compa.ss, 
as  any  of  the  other  well  known  treatises  on  this  .subject.  Theoreti- 
cally, the  requirements  of  the  practitioner  should  be  likewise  those  of 
the  "student,  since  it  is  by  the  acquisition  of  this  veryknowdedge  that 
the  latter  is,  in  time,  to  be  converted  into  the  former.  Yet  it  must — 
possibly  with  regret— be  recognised  that  the  book  which  answer.s  one 
purpose  is  seldom  completely  satisfactory  for  the  other  ;  and  the 
biJkiness  of  the  present  work  will  be  apt  to  i'righteu  latter-day 
students. 

Dr.  GAi.Ar.ix  claims  a  certain  originality  in  the  matter  of  arrange- 
ment, and  on  some  points  of  detail ;  but,  were  it  Jiot  for  their  mention 
in  the  preface,  these  might  very  possibly  have  escaped  notice.  He  has 
curtailed  the  chapter  on  anatomy,  as  also  the  description  of  the  process 
of  development — a  difficult  subject  for  students  to  master,  even  when 
every  detail  is  carefully  explained.  The  author's  description  of  the 
proo(!ss  of  flexion,  by  the  ]iressure  of  the  "girdle  of  contact,"  is  very 
good,  and  may  be  expected  to  render  its  comprehension  easier.  All 
the  di.seased  and  abnormal  conditions  which  may  precede,  accompany, 
or  foUow  labour,  are  very  fully  gone  into  ;  and,  it  is  probably 
to  the  length  of  these  chapters  that  the  size  of  the  book  is  to  be  attri- 
buted. With  one  or  two  exceptions,  the  illustrations  are  those  with 
which  the  study  of  obstetrics  has  made  every  one  familiar.  A  novel 
section  of  the  pelvis,  parallel  to  the  brim,  is  introduced,  for  the  pur- 
pose of  rendering  clearer  the  effects  of  body-weight,  and  the  reactions 
to  the  body-weight,  on  the  shape  of  the  brim,  both  in  normal  and  in 
deformed  pelves.  The  instructions  and  illustrations,  bearing  on  the 
application  and  employment  of  the  forceps,  are  remarkably  detailed 
and  exhaustive  ;  and  they  may  reasonably  be  hoped  to  remedy,  to  some 
extent,  the  lack  of  practical  obstetrics,  which  is  the  bane  of  midwifery 
instruction  in  this  country. 


According  to  the  statistics  given  as  to  the  relative  mortality  of  long- 
forceps  operations  and  extraction  by  version,  great  advantages  would 
appear  to  attach  to  the  former.  The  figures  are  taken  from  the  records 
of  the  Guy's  Hospital  Lying-in  Charity,  which,  from  the  number  of 
cases  atteniled,  offer  a  very  good  field  for  observation.  Nevertheless, 
I'eterif!  'paribiii,  the  greater  facility  attending  extraction  by  version, 
in  other  than  the  most  experienced  hands,  will  probably  militate 
against  the  use  of  the  long  forceps  becoming  really  general.  Statis- 
tics, too,  on  this  subject  are  liable  to  such  a  variety  of  restrictions, 
according  to  the  individual  case,  that  deductions  drawn  from  them  can 
only  be  accepted  with  reserve. 

Two  appendices  have  been  added — one  on  the  causation  of  the 
X;cgelc  obliquity  of  the  fcctal  head,  reprinted  from  the  OhdelHcal 
Transaciions ;  and  the  other  on  the  subject  of  the  choice  of  the  leg 
to  be  seized  in  version  for  shoulder-presentation,  from  the  same 
source. 

The  type  is  small,  aud  the  pages  are  very  full;  but  some  compensa- 
tion has  been  afforded  in  a  very  complete  and  useful  index.  The  book 
will,  doubtless,  early  become  as  well  kuown  and  appreciated  as  the 
author's  work  ou  the  Diseases  of  jronieii ;  and,  if  it  do  this,  he  will 
probably  have  every  reason  to  bu  satisfied. 


NOTES  ON  BOOKS. 


Conference  on  Temperance  Legislation,  Social  Science  rroccedinga. 
(London  :  1886. ) — This  detailed  aud  accurate  report  of  the  novel  and 
unusually  interesting  conference  recently  convened  to  discuss  the 
different  proposals  to  legislate  on  the  traffic  in  intoxicants,  will  deepen 
the  regret  that  so  useful  and  active  a  society  as  the  Social  Science 
Association  has  finished  its  career.  This  last  work  of  the  Association 
was  one  of  the  best  which  it  carried  to  a  successful  issue.  Many 
vexed  questions,  most  difficult  of  solution,  are  involved  in  the  at- 
tempts to  regulate  and  restrict  the  liquor  traffic.  Compensation  is 
but  one  of  the  many  7»«te  asiiioruin.  At  this  conference,  however, 
brewers,  distillers,  wine  merchants,  and  publicans  were  as  fairly  heard 
as  were  teetotallers  and  jirohibitiouists.  Xo  members  of  the  com- 
munity are  more  deeply  interested  in  the  promotion  of  temperate 
habits  among  the  people  than  are  the  medical  profession  ;  and  we 
can  heartily  commend  the  volume  to  all  our  readers  as  a  handy  and 
useful  book  of  reference  on  a  subject  with  an  important  influence  on 
public  health. 

J'cslaik  Stidclnoi  Medilzinn  cc  Obshichcslvennoi  Eycficny.  (The 
Herald  of  Forensic  Medicine  and  Social  Hygiene.)  Published  by  the 
Medical  Department,  and  edited  by  Dr.  "Michael  N.  Schmeleff. 
St.  Petersburg.  1886.  Vol.  1. — The  current  volume  of  this  oflicial 
quarterly  contains,  amongst  other  contributions,  Dr.  F.  A.  Patenko's 
experimental  researches  (from  Professor  I'.rouardel's  laboratory  in 
Paris,  and  Professor  Zuntz's  in  Berlin)  ou  aspfiyxia  in  a  forensic  aspect. 
3.  Professor  J.  P.  Skvortzogg's  n-port  on  the  Sanitary  State  of  the 
famous  Ural  Metallurgic  Works.  The  author,  who  chiefly  dwells  on 
the  mines  belonging  to  Demidoft',  deserves  every  praise  for  his 
truthful  description  of  the  appalling  conditions,  under  which  PLUSsian 
miners  are  doomed  to  live,  work,  and  perish  ;  being  fettered,  hands 
aud  feet,  by  their  economic  dependency  upon  the  omnipotent  pro- 
prietor of  tiie  mines.  The  mortality  amongst  the  male  inhabitants  of 
Nijni-Tahil  (the  capital  of  "  Demidoff's  land")  is  40  pro  mille ; 
amongst  women  31  pro  mille  ;  amongst  children  under  1  year,  nearly 
44  per  cent.  3.  Dr.  Pulcheria  I.  Glushanovkaia-Jakovleva's  paper 
on  Vaccination  with  the  Debritur,  in  the  Moscow  Government.  As 
supplements  are  given  (1)  a  portion  of  Dr.  P.  0.  Smolensky's  work  on 
the  Hygiene  of  the  Sick-House  ;  and  (2)  a  portion  of  Materhals  for  the 
History  of  Medicine  in  Russia  (the  reign  of  Feodor  Alexccvitch, 
1676-82).  These  materials  are  supplied  by  governmental  archives,  and 
are  really  invaluable,  not  only  for  a  historian  of  medicine,  but  also 
for  that  of  civilisation  and  culture. 

The  Kightingale  Fund. — According  to  the  annual  report  of  this 
fund,  there  were  77  probationed  nurses  in  the  school  at  St.  Thomas  a 
Hospital,  in  the  year  188.5,  of  wdiom  19  resigned  or  were  discharged,  27 
completed  their  training  and  received  appointments,  and  31  remained 
m  the  school.  From  the  opening  of  the  school  in  1860  to  the  end  of 
last  vear,  a  total  of  833  candidates  have  been  admitted,  and  494  have 
left  the  school  as  certified  nm-ses.  The  accounts  for  the  year  show 
receipts  to  the  amount  of  £3,942,  with  a  balance  over  expenditure  of 
£1,829.  Mrs.  Wardroper,  the  matron  of  St.  Thomas's  Hospital,  will 
give  information  both  as  to  the  admission  and  training  of  candidates 
and  the  supply  of  nurses. 
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BRITISH    MEDICAL    ASSOCIATION 
SUBSCRIPTIONS  FOR  1886. 
SuBSCEiPTiON-S  to  tho  Association  for  1886  becamo  due  on  January 
1st.      Members  of  Branches  are  requested  to  pay  the  same  to  their 
respective  Secretaries.     Members  of  the  Association  not  belongin" 
to    Branches,    are  requested   to  forward   their   remittances  to  the 
General    Secretary,    161a,    Strand,    London.       FostOffice  orders 
.    should  be  made  payable  at  the  West  Central  District  Oflice,  High 
.    Holborn. 


U)c  iritis!)  itUtiical  jjounwl. 


SATURDAY,  JUNE  mh,  1886. 

♦ 

THii  ANNUAL  EXODUS  TO  THE  SEASIDE. 
The  season  of  the  year  is  now  almost  at  hand,  when  the  dwellers  in 
large  cities  begin  to  contemplate  their  usual  summer  recourse  to  the 
seaside.  This  practice  is  one  of  rery  ancient  date,  if  we  regard  only 
the  wealthy  and  leisured  classes,  but  its  ^'cnernl  adoption  is  a  more 
modern  habit.  The  Komau  noble  sought  refuge  from  the  summer 
heat  of  Home  at  liaise  and  Paestum,  but  he  was  not  followed  thither 
by  the  trader  or  farmer,  and  still  less  by  the  artisan  and  mechanic. 
In  modern  times,  however,  almost  all  classes,  except  the  very 
poorest,  participate,  more  or  less,  in  the  custom  of  seeking  to  ex- 
change for  a  time  the  heavy  and  vitiated  atmosphere  of  large  cities  for 
the  refreshing  breath  of  ocean.  It  is  worth  while  to  inquire  the 
rationale  of  this  custom,  the  benefits  to  be  expected  from  it,  and  the 
classes  of  individuals  to  whom  it  is  especially  applicable. 

We  have,  lirst  of  all,  to  take  into  account  the  simple  element  of 
change.  Monotony  of  occupation  and  diet  is,  in  the  long  run,  in- 
jurious to  the  organism;  and  change  of  air  operates  beneiicially  by 
inducing  change  of  habit  and  of  food,  and  l)y  turning  the  current  of 
life  into  fresh  channels. 

It  is  not  desirable  that  such  a  change  should  be  from  one 
extreme  to  another,  such  as  from  a  very  damp  and  relaxing  at- 
mosphere to  a  dry  and  stimulating  one,  or  from  a  confined"  and 
sedentary  life  to  one  of  boisterous  activity.  By  such  extreme 
changos  the  system  is  apt  to  be  overtaxed,  and,  instead  of  renewal 
of  health,  too  often  the  result  is  disturbance  of  sleep  and  digestion, 
and  the  induction  of  nervous  exhaustion.       '•   •  '•' 

But  the  resort  to  the  seaside  means  nuicli  more  than  mere  change  of 
air.  It  involves  the  exchange  of  a  more  ur  less  vitiated  atmosphere 
for  one  of  almost  perfect  purity,  and  the  substituHon  of  tonic  and 
bracing  conditions  for  those  that  are  usually  relaxing  and  depressant. 
Sea-air  is  free  from  all  sources  of  organic  contamination  ;  it  possesses 
much  ozone,  and  traces  of  bromine  and  iodine.  Hence,  it  is  highly 
tonic  and  alterative,  if  wc  may  still  use  a  somewhat  objectiontble 
term,  for  which  we  are  yet  without  any  satisfactory  substitute.  The 
air  at  the  seaside  is  idso  in  almost  constant  motion  ;  and  this  factor 
has  its  inlluence  in  increasing  the  tonic  and  bracing  effect. 

In  favourable  cases,  soa-air  produces  a  marked  augmentation  of  ap- 
petite, increased  desire  for  sleep,  and  a  proportionate  improvement 
of  nutrition.  These  three  factors  are  usually  closely  associated,  and 
the  eflect  of  sea-air  may  be  accurately  gauged  by  its  innucnco  upon 
appetite  and  sleep.  The  increaseil  drowsiness  at  the  seaside  is  often, 
for  a  Hme,  accompanied  by  a  feeling  of  agreeable  langour,  which 
usually  gives  place  to  one  of  renewed  energy.     The  purity  of  the  air, 


the  presence  of  ozone,  and  the  stimulation  of  appetite,  afford  the  re- 
quisite conditions  for  improved  sanguification  ;  while  the  fresh-air  life 
and  habits  of  healthful  activity  tend  to  the  improvement  of  muacnlar 
and  nervous  tone. 

Thus,  in  a  very  largo  proportion  of  cases,  sea-air  b  Iwneficial.     It 
suits  especially  those  who  are  organically  sound,  and  merely  exhausted 
by  excessive  work  or  i)rolonged  cfmlinement  in  impure  air.     It  affords 
the  desired  fillip  to  tho  energies  of  those  who  require  a  little  recupera- 
tion for  the  performance  of  fresh  labours.     In  most  cases,  it  is  ad- 
mirably adaptfcd  to  the  needs  of  children,  who  delight  in  the  fresh 
atmosphere,   the  easy  careless  life,  and  the  facilities  for  out-of-door 
amusement.     We  may  lay  down,  in  general  terms,  that  sea  air  suit-s 
the  majority  of  people  who  are  in  average  health,  and  tends  to  pro- 
mote the  increased   well-being  of  those  who  are  already  well.     Its 
application  to  cases  of  disease  is  more  difficult  and  disputable.     That 
sea-air  is,  in  many  cases,  an  ailmirable  restorative  and  a  powerful 
means  of  changing  morbid  action,   and   hastening   convalescence,   i 
undoubted  ;  hut  as  little  can  it  be  denied  that  it  is  often  improperly 
recommended  and  fruitful  in  mischief.     The  chief  therapeutic  effect  o 
sea-air  is  its  stimulating  property  ;  and  in  considering  its  application 
to  disease,  the  lirst  point  to  be  determined  is  whether  the  patient  is 
in  a  condition  to  bear  stimulation.     Many  diseases  require  soothing 
rather  than  stimulating  ;  and,  in  such  cases,  sea-air  is  contraindicated. 
Thus,   in  all  eases  of  nervons  excitement,  hysteria,  and  allied  con- 
ditions,   the   desideratum   is    to   quiet   nervons  action   rather  than 
stimulate  an  activity  which  is  already  abnormal.     Here  sea-air  is  likely 
to  do  nothing  but  harm,  and  should  be  avoided. 

Again,  in  convalescence  from  acute  disease,  it  is  always  a  nice  point 
to  determine  when  the  patient  has  rallied  sufficiently  to  be  able  to 
react  to  the  stimulation  of  sea-air.  In  retarded  recovery  from  typhoid 
fever,  pneumonia,  and  other  acute  specific  maladies,  few  things  are 
more  worthy  of  the  nicest  consideration  of  the  practitioner.  On  his 
accurate  diagnosis  of  this  point  will  turu  his  decisision,  whether  his 
patient  should  continue  to  enjoy  the  rest  and  quiet  of  his  home,  or 
try  to  hasten  recovery  by  recourse  to  the  seaside.  Two  points  seem  of 
special  importance  in  the  determination  of  this  question,  viz.:  tem- 
perature and  the  condition  of  the  nervous  system.  If  the  temperature 
be  normal,  and  the  nervous  system  fairly  quiet,  sea-air  may  reasonably 
be  expected  to  operate  beneficially.  If  pyrexia  and  nervons  irritation 
be  still  ]ircsent,  it  is  very  apt  to  promote  a  recrudescence  of  disease. 

There  are  some  constitutional  conditions  which  bear  stimulation 
well,  and  these  may  be  expected  to  benefit  decidedly  by  resort  to  the 
sea-side.  Of  such  cases,  struma  affords  the  best  instance  in  point. 
Rickety  children  may  also  he  confidently  ordered  to  the  sea-side,  as 
statistics  show  that  rickets  is  relatively  rare  at  marine  localities.  In 
hereditary  predisposition  to  phthisis,  sea-air  seems  almost  uniformly 
beneficial. 

Many  people  suffer  from  disordered  hepatic  action  at  the  seaside, 
and  some  cutaneous  affections,  especially  eczema,  are  aggrarated  by 
seaair.     These  facts  point  their  own  moral. 

It  must  be  borne  in  mind  that  seaside  resorts  vary  in  character,  and 
alfowl  many  degrees  of  stimulation.     The  east  coast  is  highly  bracin 
and  stimulant  ;the  west  and  south-west  is  almost  relaxing  in  character; 
and  the  south-east  holds  an  intermediate  position. 

In  all  cases  where  seaair  seems  too  stimulating,  its  exciting  action 
may  be  reduced  by  choosing  a  residence  that  does  not  face  the  sea,  by 
taking  inland  walks,  and  by  abstinence  from  bathing. 
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THE  TESTS  FOR  ALBUMEN  IN  URINE. 
At  page  1063  of  the  British  Medical  Journal  of  June  5th,  we  gave 
a  short  summary  of  the  report  of  the  "Albumen  Test  Committee," 
which  was  read  at  the  last  meeting  of  the  Clinical  Society.  As  the 
report,  however,  is  of  much  interest  to  practitioners,  it  will  be  useful 
to  give  a  more  detailed  account  of  the  results  obtained  by  the  Com- 
mittee. The  tests  of  which  they  investigated  the  comparative  use- 
fulness were  the  following :  1.  Dr.  Oliver's  papers  ;  2.  Dr.  Pavy's 
pellets  ;  3.  Dr.  Johnson's  picric  acid  ;  4.  Sir  W.  Roberts's  acid 
brine  ;  .'i.  A  solution  of  picric  acid  saturated  with  common  salt— picric 
acid  brine  ;  6.  Solution  of  pota-ssio-mercurio  iodide  with  citric  acid  ; 
7.  Xitric  acid  ;  a,  with  previous  boiling  of  the  urine  ;  ft,  applied 
according  to  Heller's  method  ;  8.  Acetic  acid  and  heat ;  the  urine 
being  boiled  previously  to  acidification.  The  Committee  experimented 
with  some  artificial  admixtures  of  albuminous  bodies  in  fluids  other 
than  urine,  which  need  not  here  be  particularised.  The  general  con- 
clusion obtained  from  these  preliminary  experiments  was  that  solution 
of  potassio-mercuric  iodide  with  citric  acid,  particularly  when  used 
after  Heller's  method,  gives  the  most  delicate  and  clearly  marked  re- 
actions ;  and  that  nitric  acid  is,  for  use  in  the  consulting-room,  not 
inferior  to  any  but  the  potassio-mercuriciodide  test  ;  its  use  in  the 
two  ways  indicated  above  being  taken  into  comparative  consideration 
with  the  other  tests  correspondingly  applied.  By  the  use  of  difl'erent 
reagents,  the  Committee  were  able  to  distinguish  some  forms  of  albu- 
minous bodies  from  some  other  states  or  forms  ;  for  instance,  pep- 
tones from  egg-albumen,  or  serum- albumen,  or  the  albumen  of 
albuminuria. 

As  regards  the  clinical  use  of  the  tests  above  enumerated,  the  com- 
mittee arrived  at  the  following  conclusions. 

1.  Ot  iJr.  Oliver's  test-papers,  the  potassio-mercuric-iodide  give  the 
most  delicate  reactions  of  all  the  papers,  and  excel  nitric  acid,  however 
applied.  The  ferro-cyanide  papers  come  next,  but  with  a  decided 
interval,  and  the  tungstate  papers  third;  whilst  the  picric-acid  papers  are 
less  satisfactory,  as  an  inconvenient  quantity  has  to  be  used.  The  two 
lirst-named  papers  require  the  use  of  citric  acid  in  the  cold,  which 
involves  a  possible  fallacy,  in  that  citric  acid  produces  a  precipitate 
when  an  excess  of  soluble  urate  is  present  in  the  urine.  Urine  of  high 
specific  gravity  should  consequently  be  diluted,  to  avoid  this  source  of 
error  ;  and  sufficient  acid  must  be  added  to  render  neutral  or  alkaline 
urine  distinctly  acid.  The  potassio-mercuric-iodide  papers  appear  to 
precipitate  all  albumens  indiscriminately  ;  but  the  precipitates  with 
artificial  peptones  are  dissolved  on  heating,  and  reappear  on  cooling. 
The  ferrocyanide  papers  do  not  precipitate  artificial  peptones  ;  while 
their  reaction  with  other  albumens  is  keen.  One  apparent  fallacy 
that  might  occur  in  the  use  of  Dr.  Oliver's  papers  is  not  noticed  in  the 
report.  It  happened  to  us  once,  in  employing  an  iodide  paper  to  test 
some  serum  drawn  from  a  hydrocele,  to  find  that  the  paper  gave 
apparently  no  reaction,  whereas  the  liquid,  when  boiled  in  another 
tube,  became  quite  sohd.  Upon  taking  the  paper  from  the  first  por- 
tion of  the  liquid,  however,  and  examining  it  more  carefully,  it  was 
found  to  be  coated  completely  with  a  thick  layer  of  solid  albumen, 
which  had  apparently  prevented  any  further  egress  of  the  salt  from 
the  paper  into  the  liquid  around,  in  that  way  frustrating  all  further 
reaction.  The  very  sensitiveness  of  the  test  induced  a  belief  in  its 
failure.  When,  however,  the  serum  was  well  diluted  with  water,  the 
albuminous  nature  of  the  U^juid  was  at  once  completely  demonstrated 


by  the  paper.     It  is,  perhaps,  possible  that  the  same  thing  might 
occur  in  a  specimen  of  extremely  albuminous  urine. 

2.  Dr.  Pavy's  pellets  of  nitric  acid  and  ferrocyanide  of  potassium 
are  reported  to  give  as  good  results  as  the  potassio-mercuric  papers  of 
Dr.  Oliver  (neither  of  these  re-agents  being  quite  so  searching  as  the 
solution  of  the  potassio-mercuric  iodide).  They  are  stated  not  to  pre- 
cipitate peptones ;  and,  therefore,  in  conjunction  with  the  iodide 
solution,  they  may  distinguish  the  two  kinds  of  proteid,  and,  so  far, 
help  in  the  clinical  analysis  of  pathological  conditions.  In  using  this 
test,  citric  acid  has  to  be  first  added  ;  and  this  source  of  fallacy  (as 
noted  above)  must  be  avoided  by  dilution,  where  the  specific  gravity  of 
the  urine  is  high.  Bubbles  of  gas,  which  the  pellets  sometimes 
liberate,  must  also  bo  distinguished  from  a  precipitate. 

3.  Dr.  Johnson's  picric  acid  solution  requires  decided  excess  of  the 
reagent,  or  the  addition  of  acetic  or  citric  acid.  It  is  reported  to  be 
most  useful,  giving  reactions  only  second  to  those  of  the  potassio- 
mercuric-iodide  solution.  The  mixture  of  picric  acid  and  urine  should 
be  boiled.  Artificial  peptones  are  thrown  down  by  this  test  in  the 
cold,  but  disappear  upon  boiling,  and  reappear  as  a  cloud  on  cooling. 
The  picric  acid  solution  should  be  dropped  into  the  tube  of  uriue,  held 
vertically,  in  such  a  way  that  each  drop  fills  upon  the  centre  of  the 
surface  of  the  uriue,  so  as  to  obtain  diflferentiation  by  the  production 
of  a  film  around  it,  if  albumen  be  present.  This  cannot  be  managed 
if  the  solution  be  poured  down  the  side  of  the  tube,  as  the  picric  acid 
solution  is  of  low  specific  gravity,  and  highly  diffusible.  This  gives  a 
precipitate,  not  necessarily  albumen,  in  the  urines  of  persons  taking 
quinine.  The  precipitate  is  distinguished  by  its  being  soluble  on  boil- 
ing, to  reappear  in  a  crystalline  form  on  cooling  ;  whilst  it  gives  the 
quinine  reaction  with  chlorine  water.  This  test  also  precipitates  uric 
acid  in  the  cold  ;  but  this  cloud  disappears  under  heat. 

4.  Roberts's  brine-test  is  stated  to  bo  sensitive,  and  very  trust- 
worthy, though  not  quite  so  delicate  as  the  other  tests.  It  does  not 
precijiitate  peptones  or  quinine  ;  and  it  is  said  to  allow  the  discri- 
mination of  mucus  from  albumen,  the  cloud  of  the  former  being  super- 
imposed upon  the  albuminous  cloud. 

5.  Picric  acid  brine  can  be  used  after  Heller's  method,  which  is  not 
possible  with  picric  acid  solution  alone,  owing  to  its  low  specific  gravity  ; 
it  gives  good  results. 

6.  The  solution  of  potassio-mercuric-iodide,  with  addition  of  acetic 
acid,  is  the  most  delicate  test  in  the  list. 

7.  Nitric  acid,  used  by  Heller's  method,  and  added  cautiously,  in  a 
somewhat  diluted  state,  to  urine  just  boiled,  is  declared  to  be  a  test  of 
great  delicacy,  and  to  be  liable  to  fewer  fallacies  than  the  other  tests 
considered.     The  drawback  to  this  test  is  its  difficulty  of  portability. 

8.  Acetic  acid,  added  so  as  to  ensure  a  decided  acid  reaction  to 
urine  just  before,  or  immediately  after  boiling,  is  a  delicate  test. 

The  report  states  of  mucin,  that  it  is  precipitated  by  most  of  the 
reagents  which  precipitate  albumen.  The  distinction  of  the  two 
clouds,  when  formed  by  Roberts's  brine-test,  has  been  already  noticed  ; 
the  same  kind  of  indication  is  given  with  nitric  acid,  in  Heller'.s 
method.  With  regard  to  the  other  tests,  mucin  cloudiness  thereby 
obtained  shows  less  ready  sedimentation  than  albumen  cloudiness, 
and  exhibits  a  marked  mobile  satiny  appearance  of  the  precipitate 
when  shaken  in  a  good  light. 

In  some  urines,  the  potassio-mercuric  iodide  and  picric   acid  tests 
produce  a  precipitate  apparently  albuminous,  when  nitric  acid  afford 
no  such  indication. 
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Finally,  the  committee  think  all  the  tests  are  valuable  practical  aids 
in  diagnosis  ;  that  some  are  especially  portable,  and  capable  of  apjili- 
cation  without  the  use  of  cumbrous  apparatus  ;  and  that  each  test  has 
an  usefulness  of  its  own.  The  committee  consider  that  anyone  devot- 
ing himself  to  the  thorough  use  of  one  of  the  tests,  will  find  it  suffi- 
ciently precise  for  all  practical  needs,  and  that,  by  comparative  use  of 
several  tests,  the  discrimination  of  differing  forms  of  proteids  may  be 
obtained.  The  picric  acid  test,  which  admirably  detects  albumen  and 
peptones,  if  boiled  with  caustic  potash,  detects,  also,  the  presence  of 
sugar.  The  committee  lastly  note  that  the  knowledge  of  the  reactions 
of  albumens  is  at  present  imperfect,  and,  possibly,  capable  of  much 
improvement.  But  to  the  settlement  of  this  question  their  functions 
did  not  extend. 

The  points,  however,  which  were  delegated  to  the  committee  for  in- 
i|\iiry,  are  of  great  practical  importance  to  almost  all  classes  of  prac- 
titioners, and  have,  apparently  received  a  calm  judicial  investigation. 
For  their  labours  and  this  report,  which  Dr.  Ord  presented  on  behalf 
of  the  committee,  the  members  will  receive  appreciative  thanks. 

The  subject  of  testing  for  albumen  was,  many  years  ago,  considered 
ta  bo  settled  on  a  fairly  satisfactory  basis  ;  and  those  practitioners 
who  then  learned  to  use  heat  and  nitric  acid  skilfully  have,  according 
to  this  report,  no  reason  to  be  mistrustful  of  those  tests.  But  the 
appearance,  during  recent  years,  one  by  one,  of  several  other  methods 
of  testing,  each  claimed  by  its  introducer  to  public  favour  as  the  "  best 
on  record,"  has  tended  rather  to  shake  men's  confidence  in  the  tests 
wiih  which  formerly  they  had  been  (juite  satisfied.  This  rei)ort, 
liappily,  will  go  far  to  reassure  practitioners  of  the  excellence  of  those 
methods  for  ordinary  laboratory  work  ;  whil.st  of  the  many  portable 
tests,  for  use  at  the  bedside,  now  competing  for  public  favour,  they 
may  choose  one  or  more  to  supplant  the  nitric  acid  ordinarily  so  de- 
structive to  the  medical  man's  bag  and  nearly  all  its  contents. 

THE  GROWTH  OF  TEMPERANCE. 
\Vi;iTER.s  on  historical  and  economic  subjects  are  fond  of  insisting 
that  some  particular  invention  or  episode  in  parliamentary  legislation 
will  be,  in  future  ages,  considered  as  the  distinguishing  triumph  of 
the  nineteenth  century.  Sociologists,  on  tlie  other  hand,  delight  in 
dwelling  on  the  state  of  society  in  our  age,  which  they  speak  of  as 
"  exceptional,"  "phenomenal,"  "  essentially  conservative  in  instinct," 
or  "iiersifitently  subversive  of  faith,  social  order,  and  morality." 

There  is,  however,  one  fact  in  the  history  of  Englishmen  which 
does  not  need  proof.  This  fact  is  the  increased  temperance  of  our 
middle  and  lower  classes  during  the  past  twenty  years  at  least.  This 
fact  is  not  only  proved  by  experience  and  Excise  statistics.  It  is 
demonstrated  by  every  agent  which  reflects  public  taste  and  public 
ideas.  It  is  needless  to  dwell  upon  the  habits  of  Lord  Chesterfield's 
club-loungers,  nor  to  lay  much  stress  upon  the  escapades  of  the  heroes 
of  fashionable  eighteenth-century  novelists.  Let  it  be  remembercil 
that  ricK-wM-  is  still  read  and  admired,  and  that  it  was  written  when 
many  living  Englishmen  had  reached  years  of  discretion.  Yet,  even 
the  respectable  mule  characters  in  that  great  novel  arc  always 
drinking.  They  take  brandy  in  mid-day  when  travelling  by  stage- 
coacli  ;  they  are  discovered  by  their  lady  aciuaintaiicos  hopele.ssly 
intoxicated  at  a  social  gathering,  and  the  Udics  have  to  direct  their 
servants  to  "carry  the  gentlemen  upstairs."  Unfortunately,  these 
glimpses  into  the  eccentricities  of  middle-class  society  in  living 
memory  were  founded  upon  fact.  The  social  tolerance  of  intoxication  is 


proved  by  the  frequent  episodes  in  which  it  ia  introduced  in  old- 
fashioned  novels,  not  so  much  as  a  feature  of  the  times  when  these 
works  were  written,  as  to  excite  merriment  and  laughter.  In  fact,  it 
was  a  joke  to  write  of  gentlemen  getting  drunk.  It  is  necdle&s  to 
speak  of  the  tenour  of  contemporary  novelbts  and  their  readers  in 
regard  to  intemperance. 

The  customs  of  Englishmen  mark  the  growth  of  temperance.  In 
ladies'  society,  the  five  o'clock  tea  has  replaced  the  sherry  and  biscuits 
of  a  past  age.  Dessert  is  short,  especially  the  interval  before  "joining 
the  ladies."  Apollinaris,  Seltzer,  and  otherwaters,  including  the  simple 
oxide  of  hydrogen  itself,  are  largely  used  for  the  dilation  or  in  substitu- 
tion of  alcoholic  drinks.  Lastly,  to  show  signs  of  intemperance  in 
society  is  an  unpardonable  breach  of  decorum.  The  working  classes  have 
participated  in  the  reform.  Anybody  who  remembers  boxing-day 
twenty  years  ago,  in  London  or  in  any  large  town,  must  admit  this 
truth,  apart  from  the  statistics  of  temperance  societies.  There  is 
room  for  improvement,  but  that  room  is  being  filled. 

Advocates  of  alcohol  are  fond  of  declaring  that  we  are  temperate 
because  we  cannot  drink,  with  impunity,  as  many  bumpers  as  our 
ancestors.  This  is  an  argument  full  of  fallacy  ;  it  depends  upon  the 
relative  strength  of  wines  at  different  ages  of  society,  and  upon  what 
is  meant  by  "  impunity."  Thackeray  most  rightly  looked  with 
suspicion  on  men  still  young,  who  spoke  of  themselves  as  "  past " 
eating  sweets.  He  believed  that  "  all  people  who  have  natural 
healthy  appetites  love  sweets."  He  was  certainly  right.  Many 
practitioners  have  been  struck  with  the  readiness  with  which  adult 
Englishmen  eat  sweets  in  these  days,  and  remember  that  the  heavy 
drinkers  of  thirty  years  ago,  as  a  rule,  detested  sweets.  The  tolera- 
tion of  sugar  is  undoubtedly  due  to  stomachs  being  stronger  through 
temperance.  A  common  physiological  experience  with  regard  to  the 
impairment  of  digestion,  is  seen  in  bctr-drinkers.  A  youth  often 
drinks  great  quantities  of  beer  with  apparent  impunity.  At  twenty- 
five,  when  his  habits  are  becoming  more  or  less  seden  tar}',  his  taste 
for  beer  diminishes.  At  thirty-five,  many  men  cannot  tolerate  a 
glass  of  beer.  There  can  be  Uttle  doubt  that  this  change  repi-esents 
impairment  of  digestion;  nor  can  there  be  great  doubt  that  much  of 
the  depression,  common  amongst  very  young  men,  is  due  to  attempts 
to  keep  up  their  strength  by  good  living.  Sleepiness  and  lassitude, 
interfering  with  afternoon  work,  are  almost  always  due  either  to  alcoho 
or  to  heavy  moitlunches.  In  a  country  where  the  xicsta  is  not  in 
vogue,  a  full  midday  meal,  in  the  midst  of  work,  is  clearly  unwhole- 
some, especially  when  much  alcohol  is  consumed.  After  a  good  l>reak- 
fast,  six  hours'  work,  at  least,  can  easily  be  done  before  a  good  dinner, 
allowing  a  cup  of  chocolate  and  a  roll  for  lunch,  excepting  where 
much  anxiety  is  incurred,  or  a  considerable  amount  of  physical 
exercise  is  taken. 

Hence,  temperance  has  made  great  progress,  and  has  more  to  make, 
but  rather  in  the  direction  of  solids  than  of  liquids.  Many  persons, 
who,  drinking  no  alcohol,  cannot  drink  less,  still  eat  too  much.  They 
and  their  supporters,  who  do  not  always  follow  their  example,  should 
remember  that  temperance,  amongst  other  things,  demands,  not  that 
a  glass  of  good  ale  or  wine  should  be  called  poison,  but  tliat  its 
votaries  should  not  gorge  themselves  with  animal  food  or  bnlky 
vegetables  like  potatoes. 

A  inNNEK,  in  aid  of  the  funds  of  the  National  Dental  Hospital, 
will  be  held  on  Tuesday,  June  29th,  at  the  "  Albion,  "  Aldersgate 
Street ;  Alderman  Sir  Robert  X.  Fowler,  Birt. ,  M.P. ,  in  the  chair. 
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Sir  Johm   Lubbock,    the  sitting   member   for  the   University   of 
London,  has  issued  his  address  as  a  "Unionist  Liberal." 


An  institution,  in  connection  with  St.  Bartholomew's  Hospital,  for 
supplying  trained  nurses  to  the  public,  is  now  in  working  order. 
Xurses  have  been  specially  trained  to  apply  massage. 

The  library  of  the  Royal  College  of  Surgeons  will  be  closed  on 
Wednesday,  June  30th,  for  the  purposes  of  the  examinations  ;  on 
Thursday,  July  1st,  for  the  Council  election,  and  on  Friday,  July 
2nd,  for  the  purposes  of  the  examinations. 

A  i!RA>-D  bazaar,  which  will  be  opened  by  Her  Royal  Highness  the 
Princess  Louise  (Marchioness  of  Lome),  in  aid  of  the  funds  of  Univer- 
sity College  Hospital,  will  be  held  in  the  grounds  of  LIniversity  Col- 
lege, Gower  Street,  W.C,  on  Friday  and  Saturday,  July  2nd  and  3rd. 


The  meeting  of  the  Fellows  of  the  Royal  College  of  Surgeons,  for  the 
election  of  four  Fellows  into  the  Council  of  the  College,  will  be  held  at 
the  Hall  of  the  College,  in  Lincoln's-Inu- Fields,  on  Thursday,  July 
1st  next,  at  two  o'clock  in  the  afternoon  precisely, 

.  ."•!>  loHiiir 

MEDICAL    CANDIDATES   FOR   PARLIAMENT.   '" 

In  the  present  Parliamentary  election,  most  of  the  medical  mem- 
bers will  again  be  candidates  in  difl'erent  divisions,  with  the  excep- 
tion, we  regret  to  read,  of  Jlr.  Pilkiugton,  who  does  not  propose  to 
stand  again.  Dr.  Carpenter  and  Dr.  Watney  are  both  in  the  Held 
again  as  candidates  for  county  divisions,  and  Surgeon-Major  Evatt  is 
standing  for  Woolwich.  Mr.  Ernest  Hart,  after  declining  several 
invitations  to  stand  for  metropolitan  boroughs,  has  been  waited  upon 
by  a  deputation  from  the  liodmin  division  of  Cornwall,  and  has  been 
urgently  pressed  by  the  Leaders  of  the  Liberal  party  in  London  to 
accept  nomination  as  the  Ministerial  candidate,  but  is  at  present 
undecided  whether  the  existing  condition  of  his  health  will  allow  him 
to  enter  on  the  contest. 

GUY'.S   HOSl'ITAL. 

The  annual  distribution  of  prizes  to  successful  students  of  the  hospital 
will  take  place  at  3.30  r.M.  on  Friday,  July  2nd,  in  the  grounds  of  the 
Institution.  The  wards  and  museums  will  be  open  to  visitors  from 
4  to  5  P.M.,   and  ladies  are  invited  to  be  present. 

THE  ELECTION   AT   THE   UNIVERSITY  OF   LONDON. 

The  election  of  a  Fellow  to  sit  on  tue  Senate  of  the  University  of 
London  will  take  place  on  Tuesday  next,  June  29th.  The  personal 
popularity  of  Dr.  Samuel  A^'ilks  is  shown  by  the  large  number  of 
graduates,  over  six  hundred  and  fifty,  who  have  signed  his  nomination 
paper.  His  election  would  add  an  honourable  and  influential  voice  to 
the  medical  representatives  on  the  Senate,  but  would  attbrd  no  indica- 
tion of  the  feeling  with  regard  to  reform.  Mr.  Philip  Magnus,  who  is 
the  champion  of  moderate  reform — a  ^^'!^ig,  so  to  say — has  also  a  long 
nomination  list,  containing  four  hundred  ami  fifty  names.  Professor 
Thiselton  Dyer,  the  third  candidate,  is  .supported  by  a  smaller  con- 
tingent. Of  the  other  business  which  ("'onvocation  will  have  before 
it,  the  most  important  is  the  further  consideration  of  the  scheme 
drawn  up  by  the  Committee  over  which  Mr.  Magnus  presided. 


SPONTANEOUS  TRAN.SFOilMATIOK  OF  MOKPHINE  INTO 
APOMOKl'HINE. 
AsiiLUTiON  of  hydrochlorate  of  morphine  for  sulicutaneous  injection 
(3  per  cent.)  was  ordered  for  a  patient,  and  its  injection  was  promptly 
followed  by  relief  of  the  ppin,  without  any  gastric  symptoms  what- 
ever. Eleven  months  later,  the  patient  made  use  of  the  same  solu- 
tion ;  but,  this  time,  the  injections  gave  rise  immediately  to  violent 
and  uncontrollable  vomiting.  The  solution  was  given  to  a  well  kiiown 
analyst  at  Paris  for  examination,  an^  he  ascertained  that  apomorphine 
was  present,  thus  accounting  for  Ihe  sickness.     He  recommenied,  in 


consequence,  that  solutions  of  the  salts  of  morphine  should  never  be 

kept  longer  than  four  weeks,  and  that  freshly  prepared  solutions  should 

not  be  mixed  with  the  old. 

■.  /  •-  !..  !. 

PROGEESS   OF  THE   CAMDP.IDOE   MEDICAL   SCHOOL. 

The  twentieth  annual  report  of  the  Museums-Syndicate  of  the  Cambridge 
University  states  that  the  number  of  students  in  the  elementary 
physiological  classes  have  averaged  130  each  term  ;  the  advanced 
lectures  have  been  attended  by  an  average  of  over  thirty.  Professor 
Roy,  who  has  been  assisted  by  Mr.  Joseph  Grifhths,  has  giv«n, 
in  addition  to  his  systematic  course  of  lectures  on  Pathology, 
a  course  of  demonstrations  on  Jlorbid  Anatomy,  a  course  on  Practical 
Pathology,  and  on  morbid  Histology.  It  is  added  that  more  space  is 
required  for  the  further  development  of  these  classes.  Work  will  not 
be  entirely  intermitted  during  the  long  vacation,  as  the  demonstrators 
will  hold  classes  on  Histology  and  Physiology  ;  Professor  Macalister 
will  give  a  course  of  demonstrations  on  Osteology.  Clinical  lectures 
at  Addeubrooke's  Hospital  will  also  be  given  during  the  vacation. 


PURE   ITTDEOGEN. 

Two  French  chemists,  Messrs.  Hembert  and  Henry,  are  stated  to 
have  discovered  a  process  for  producing  pure  hydvogeri  at  a  cheap 
rate.  In  the  first  stage,  a  stream  of  vapour  is  decomposed  over  incan- 
descent coke,  hydrogen  and  carbon  monoxyde  being  evolved.  A  fresh 
cj^uantity  of  vapour  is  brought  in  contact  with  the  carbon  monoxyde, 
and  the  mixture  is  heated  to  the  temperature  of  dissociation.  A  fur- 
ther production  of  hydrogen  then  takes  place,  and  the  carbon  mon- 
oxyde is  changed  into  carbon  dioxyde,  which  it  is  easy  to  absorb  by 
lime  water.  It  appears  that,  by  the  above  method,  1,000  kilo- 
grammes of  coke  yield  3,200  cubic  metres  of  hydrogen.  The  cost  of 
the  gas  is  said  not  to  exceed  a  centime  and  a  half  per  cubic  metre,  oi'i 
about  30  cubic  feet.  ; 

THE   HEALTH-OFFICBESHIP   OF   MACCLESFIELD. 

Some  admissions  of  a  very  cynical  kind  were  made,  last  week,  at  a 
meeting  of  the  Sanitary  Committee  of  the  Town  Council  of  Maccles- 
field, convened  to  select  a  new  medical  otficer  of  health.  The  contest 
lay  between  an  ,old  and  respected  practitioner  of  the  place,  and  a 
young  medical  man,  who  is  the  son  of  one  of  the  town- 
councillors,  a  chemist.  A  subcommittee  had  previously,  by  the  cast- 
ing vote  of  the  chairman,  selected  the  older  candidate,  the  father  of 
the  younger  applicant  taking  part  in  the  proceedings,  and  voting  for 
his  son.  At  the  fuller  board,  however,  the  nomination  of  the  sub- 
committee was  ignored,  and  the  son  of  the  councillor  elected.  Most 
of  those  who  took  part  in  the  debate  admitted  that  the  selection  was  a 
party  and  political  one,  though  they  sheltered  themselves  under  pla- 
titudes as  to  the  promise  and  ability  of  the  favoured  candidate.  This 
latter  may  readilj'  be  admitted  ;  but  it  is,  at  the  same  time,  greatly  to 
be  deplored  that  political  bias  should  decide  so  important  a  matter  as 
the  selection  of  a  professional  man  to  look  after  the  health  of  the 
borough  and  its  inhabitants. 


A   FUTURE   SANATORIUM    FOE   VICTOrjA. 

Ii  is  pretty  well  known. that  in  Melbourne  the  heat  and  dust  are  in- 
tolerable in  the  months  of  December,  January,  and  February.  At 
that  season,  those  who  are  able  to  leave  it,  are  wont  to  make  a  start 
for  Tasmania  or  New  Zealand,  Mr.  Reginald  A.  F.  Murray  has  re- 
cently pointed  out,  in  the  Mclbuanie  Argus,  the  advantages  that 
might  be  derived  from  forming  a  sanatorium  on  the  huge  mountain 
ma.ss  of  P.aw  Baw,  of  an  elevation  of  .'^,000  to  G,000  feet.  The  moun- 
tain is  as  yet  little  known,  partially  cx|ilored,  and  difficult  of  access, 
but  Mr.  Murray  sees  no  reason  why,  witli  the  help  of  the  railway  now 
in  progress,  and  of  a  new  road,  the  summit  of  Baw  Baw  might  not  be 
brought  within  an  easy  day's  journey  from  Melbourne.  Baw  Baw 
presents  conditions  rendering  it  peculiarly  adapted  for  the  purpose  of 
furnishing  mountain  retreats  for  children  and  for  the  fagged-out  toilers 
of  the  city.     In  the  height  of  summer  the  hot  wimls  are  tempered,  not 
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nly  by  tho  clevatiou  of  the  mountain  itself,  but  by  their  passage  over 
many  miles  of  ranj^'cs  of  nearly  equal  allitmle  to  the  north.  The 
variety  of  scenery  about  Haw  ISaw  would  iireelude  the  possibility  of  a 
sojourn  for  a  few  weeks  becoming  monotonous,  to  any  one  of  an  ex- 
ploring turn.  There  are  the  waterfalls  ou  tho  ea-itern  side,  the  deep 
ravines  and  scrub-clothed  slopes,  the  rocky  granite  summit  of  the 
range  extending  for  miles,  the  glorious  views  over  the  best  part  of 
Gipps  Land,  the  sunrise  and  sunset,  and  the  pure  bracing  atmosphere. 
"It  requires  little  gift  of  prophesy  to  foretell  that  a  very  few  years  will 
see  one  or  ujore  hostelries,  with  good  roads  to  them,  at  or  near  the 
summit  of  the  range,  and  tlie  slopes  dotted  with  villas  and  gardens  of 
those  whose  means  will  allow  them  the  luxury  of  possessing  summer 
retreats,  while  of  tho  thousaud.s  of  pounds  annually  expended  on  sight- 
seeing away  from  Victoria,  a  goodly  proportion  will  be  devoted  to  en- 
joying the  beauties  and  health-giving  breezes  of  their  own  laud." 


THK    IIUITISH   MEDICAL   BEKEVOLBNT   FUND:   J17BILKE  BAUQUET. 

The  President  and  Committee  of  the  British  Sledical  Benevolent 
Fund  have  issued  cards  for  the  jubilee  banquet,  which  will  ba  given 
on  Thursday,  July  8th,  at  the  Holborn  Restaurant,  at  6.45  for  -"p.m. 
Sir  James  Paget,  Bart.,  will  preside.  A  very  large  attendance  is  de- 
sired and  anticipated.  Dr.  I'.roadbent,  the  treasurer,  informs  us  that  the 
following  donations  have  been  received  or  promised  in  connection  with 
this  celebration  :  Her  Majesty  the  Ijuecn  (through  Sir  James  Paget) 
£100  ;  Sir  George  Burrows  (President),  £21  ;  Sir  James  Paget,  £26°5s.| 
LadyPaget,£10  10s.;SirWm.  Gull,  £20;  (through  Sir  James  Paget)— A 
Provincial  Phy.siciau,  £1,050;  A.  B.,  £10;  and  Messrs  Lucas  Brothers, 
£50;  J.  N.  Winter,  Esq.,  (Brighton),  £-200;  Dr.  Matthews  Duncan^ 
£100;  Dr.  Hare,  £100  ;  Dr.  Ijuain,  £52  10s.  :  Arthur  Durham,  Esq.,' 
£21:  J.  L.  France,  Ksq.,£21;  Dr.  Frank,  £20;  .lohn  Morgan,  E.sq.,  £25'; 
H.  Veasey,  Esq.,  £20;  Dr.  Wilks,  £10  10s.  ;  Dr.  Haviland,  £lo'lOs.  ;' 
Dr.  E.  L.  Birkett,  £3  5s.  ;  Dr.  Travers,  £5  5s.  ;  Dr.  Douglas  Powell,' 
£5  53.  ;  Dr.  Wilson  Fox,  £5  5s.  ;  B.  Barrow,  Esq.,  £5  5s.  ;  Jlessrs.' 
Morton  and  Burt,  £5  5s.  ;  and  A.  E.  Cumberbatch,  Esq.,  £5  5s. 

II.OSiriTAL  SUNDAY   FUND. 

A  PUBLIC  meeting,  presided  over  by  tho  Lord  Mayor,  was  held  hist 
week  at  the  Mansion  House  in  connection  with  the  Hospital  Sunday 
Fund,  to  inaugurate  a  series  of  public  meetiugs  in  support  of  the  hos- 
pitals and  medical  charities  of  London  to  be  held  in  various  parts  of 
London  during  the  six  days  immediately  preceding  Hospital  Sunday, 
June  27th.  The  first  of  this  series  of  meetings  was  held  on  Jfonday 
last  in  tho  library  of  Lambeth  Palace,  under  the  presidency  of  Sir 
Andrew  Clark,  M.D.  Sir  Andrew  Clark  suggested  the  formation  in 
every  parish  of  a  Hospital  Sunday  Society  to  give  permanence  to  the 
work  now  in  hand  ;  each  society  might  scud  a  representative  to 
the  Hospitals  Association,  which  would  guide  the  local  societies  to  a 
continuous  and  abiding  success.  The  following  is  a  list  of  tho  meetings 
held  throughout  the  week  ;  on  Tuesday,  June  22nd,  at  the  Rink 
Hall,  Blackheath,  President,  the  Earl  of  Dartmouth  ;  on  Wednesday 
June  23rd,  at  Kensington  Town  Hall,  President,  Sir  Algernon  Borth- 
wick,  Bart.,  M.P.  ;  on  Thursday,  June  2tth,  at  St.  Andrew's  Hall, 
Xewman  Street,  President,  the  Earl  of  Northbrook  ;  on  Friday,  June 
25th,  at  Highbury  Athenasum,  President,  the  Duke  of  Westminster, 
K.G.  ;  on  Saturday,  June  26th,  at  Stratford  Town  Hall,  President^ 
H.R.H.  the  Duke  of  Cambridge. 


I'KOl'OSEl)  caNVALESOENT  HOME  AT  IIAMI'STEAD. 
A  I'UBLIC  meeting  was  recently  held,  at  the  liolborn  Town  Hall,  to 
consider  the  advisability  and  practicability  of  carrying  out  a  .scheme 
which  has  been  set  on  foot  to  establish  a  convalescent  homo  for  tho 
poor  in  the  Vale  of  Health,  Hampstead  Heath.  The  jiroposal  is  to 
purchase  the  large  building  known  as  the  Athenaeum  Club,  Vale  of 
Health,  and  convert  the  same  into  a  convalescent  home,  for  which 
purpose  an  organising  committee  has  been  formed.  The  chair  was 
taken  by  the  Hon.  Wallace  Cochrane-Baillie,  who  was  supported  by 


Lord  Ronald  Leveson  Cower,  Dr.  Norman  Kerr,  Dr.  J.  E.  Squire, 
and  others.  It  was  stated  by  the  Chairman  that  the  insti- 
tution of  this  home,  which  would  bo  for  the  reception  of  all  con- 
valescent cases,  except  thoso  of  contagious  disease,  it  had  been  ascer- 
tained, would  be  agreoable  to  the  Luhabicanta  of  the  immediate 
neigh)>ourho':id.  It  had  all  the  advantages  of  a  good  situation  and 
healthy  locility,  and  was  in  close  proximity  to  the  metropolis.  A 
resolution,  approving  of  the  project,  and  recommending  that  a  com- 
mittee, of  not  less  than  nine  or  more  than  fifteen,  be  appointed,  and 
authorised  to  lake  all  necessary  steps  for  appealing  to  tho  public  for 
the  necessary  funds,  was  proposed  by  Lord  Ronald  Levosou  Gowcr, 
seconded  by  Dr.  Norman  Kerr,  and  carried  unaniinou-sly.  A  further 
resolution,  empowering  the  comuiiltee  to  purchase  the  said  eatate  at  a 
sum  not  exceeding  £i),750,  or,  failing  the  acquisition  of  this  estate,  to 
be  authorised  to  seek  another  suitable  property  for  the  purpose.  \ii. 
G.  H.  Leah,  junior,  and  Mr.  C.  JL  Elstob,  were  appointed  (joint) 
secretaries.  It  was  decided  that  a  subscriber  of  one  guinea  should  be- 
come a  governor  for  one  year,  and  donors  of  ten  guineas  life-governors, 
with  special  privileges  to  be  determined  by  the  committee. 


DB.    OtlVEU  WESTELL  HOLME.S. 

Dr.  Oliver  Wendell  Holmes,  amid  a  scene  of  great  enthusiasm, 
was  admitted  to  the  degree  of  Doctor  in  Letters  (Aoaort*  causu.)  in  tho 
Senate  House,  Cambridge,  on  Thursday  week.      The  orator  character- 
ised him  as  one  who  combined  enthusiasm  for  science  with  distinction 
in  literature,  one  who  "  Phaebo  ante  alios  dilectns,"  had  received  more 
than  one  gift  of  Apollo,  the  gift  of  skill  in  the  healing  art,  as  well 
as  the   gifts  of  eloquence   and  soul.      They  had  lately  heard  with 
pleasure  that  tho  writer,  whose  almost  earliest  poem  was  "  The  Last 
Leaf,"  had  just  announced  the  "  First  Opening  of  the  Now  Portfolio.' 
The  well-known  volumes  of  the  breakfast-table  series  were  alluded  to 
in  the  following  terms  :  "  Novimus  quanto  lepore  descripserit  coUoquia 
ilia  antemeridiana,  symposia  ilia  sobria  et  sovera  sed  cadem  festiva  et 
faceta,  in  quibus  totiens  mutata  persona,  niodo  poeta,  modo  professor, 
modo  princeps  et  arbiter  loi|Uendi,  inter  convivas  suos  regnat."     In 
allusion  to  an  anecdote  lately  current  iu  Cambridge,  respecting  somo 
English  travellers,  who  had  deliberately  taken  the  AiUocrat-vnX^  them 
as  the  only  literary  resonrce  during  a  long  tour  in  a  remote  part  of 
Norway,   the  orator  continued  :     "  Talibns   libellis    comitati,  etiam 
Scandinavia?  solitudines  tolerare  possumus ;  talibus  libellis  edocti,  vita? 
hnniana?  societatem  melius  diligere  disciraus."    He  also  referred  to  the 
fact  that  the  day  was  tlie  anniversary  of  the  battle  of  Bunker's  Hill, 
which  was  commemorated  by  a  monument  in  the  immediate  neigh- 
bourhood of  tho  Transatlantic  Cambridge.    It  was  also  the  anniversary 
of  the  death  of  Addison,  and  the  language  of  eulogy  once  applied  to 
that  writer  might  anpropriately  be  transferred  to  Dr.  Holmes:  "Hand 
ignobili  poetje,  in  oratione  soluta  coutexenda  summo  artitici,  censori 
morum  gravi  sane  sod  et  perjucundo,  levioribus  in  argumentis  subri- 
denti  suaviter,  res  etiam  serias  lepore  quodam  suo  contingenti. "     Ad- 
dison,   however,  died  in    the  ilih  year    of  his    age,    whereas  Dr. 
Holmes  was  nearly  50  when  his  fame  as  a  writer  burst  out  into  a  frosk 
brightness  like  that  of  the  Indian  summer  :  "  nbi  in  ipso  autumno 
novus    refulget    lestatis  splendor."      The  orator  concluded  in  these 
words  :  "  Videor  mihi  vatem  quendani  cancntem  andivisse,  ilium  cujus 
in  corde  testas  a-tcma  floreret,  non  vocandum  esse  sencm.     Equidem 
juventutia  perpetuie  fontem  ilium  quern  trans  a'quor  Atlanticnm,  His- 
panorum   nautw    frnstrs    qnarebant,    nautam   hunc  felioiorem,  nou 
fabnlosas  inter  ineulas  sod  Acadomica>  juventutisin  amorc  perpctuo,  in 
amoro  mutuo,  invenisse  crcdideriin.      Trans  occideutis  .liiiplum  ilJam 
sinum, 'levi   phaselo    voctus,  din  uavigot ;   nautili  illius  ritu,   qiiem 
vcii>ibus   tarn   pulchris  dcscripsit,   indies    '  per  ampUora  ad  altiora ' 
tendat.     Suam  Academism,  per  tot  siecula  felicitor  conscr^'atam,  intra 
pancos  menses  carmine  steoulari  iterum  calebret,  diuqne  superstes  ipse 
exornet  ;  nostrie  denique  Academift'  honoris  causa  adscriptus,  diu  et 
nostrum  et  totius   litterarum   reipublicje  ad   fructum  floreat,  vigeat, 
v,»leat,  littararum  doctor,  Oliver  Wendell  Holmes." 
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A    NOVEL  SOURCE   OK  OXALIC-ACID    I'OISONiyc. 

A  REMAKKABLR  case  of  accidental  poisoning  recently  occurred 
at  Gravelly  Hill,  Birmingham,  resulting  in  the  death  of  a 
hoy,  Edward  Arthur  t-'cary,  aged  live  years.  We  gather 
from  thn  report  at  the  inquest,  in  a  newspaper,  that,  on  a 
Friday,  the  deceased  ate  a  large  quantity  of  grecu  sorrel,  but 
without  any  apparent  harm.  Early  on  the  following  morning, 
however,  the  child  awoke,  and,  feeling  dazed  and  thirsty,  he  arose, 
took  up  a  jug  believed  to  contain  soap  and  water  that  was  standing  on 
a  table  near  at  hand,  and  drank  copiously.  Alarming  symptoms  im- 
mediately ensued,  and  the  boy  became  unconscious.  Mr.  Clarke,  sur- 
geon, of  Gravelly  Hill,  was  sent  for,  and  Mr.  Fairley,  of  Lichfield 
Road,  Aston,  was  also  fetched.  On  making  an  examination  of  the 
boy,  the  symptoms  were  seen  to  be  incompatible  with  the  drinking  of 
simple  soap  and  water.  The  boy  expired  about  5  o'clock  on  Saturday 
evening,  never  having  recovered  consciousness.  The  post  inortcm 
examination  of  the  body  revealed  the  fact  that  the  action  of  the 
alkali  in  the  soap  and  water  had  liberated  the  oxalic  acid  contained 
in  large  quantity  in  the  green  sorrel,  and,  cousequentlj',  caused  death 
by  poisoning  from  salts  of  sorrel.  The  coroner  having  .summed  up, 
the  jury  returned  a  verdict  of  "Accidental  death."  The  case,  as 
thus  reported  in  the  newspapers,  presents  several  pjoints  for  considera- 
tion. In  the  first  place,  it  is  difficult  to  understand  how  any  alkali 
conld  liberate  oxalic  acid  from  green  sorrel.  In  fact,  such  a  process 
could  not  possibly  take  place  in  the  stomach.  Under  the  name  of 
sorrel  are  included  plants  of  totally  dill'erent  natural  orders.  This 
oxalis  acetosella  is  the  common  wood  sorrel,  belonging  to  the  order 
oxalidacea>,  while  more  than  one  species  of  rnmex  of  the  order  poly- 
gonacefc  are  also  called  sorrel.  All,  however,  contain  oxalic  acid  in 
combination  with  potassium  as  an  acid  salt.  This  is  but  sparingly 
soluble  in  water,  and  the  only  manner  in  which  any  alkali  could 
render  it  more  active,  would  be  by  converting  it  into  the  more  soluble 
and  more  easily  absorbed  neutral  salt.  It  is,  however,  diflicult  to 
conceive  that  the  deceased,  having  consumed  a  quantity  of  green  sor- 
rel overnight,  should  have  remained  without  any  serious  symptoms 
until  the  morning,  and  that  then,  by  this  chemical  conversion  of  the 
acid  salt  remaining  in  the  residual  undigested  sorrel,  have  immediately 
developed  alarming  symptoms.  There  seems  to  have  been  no  chemical 
analysis  performed,  ami  we  are  at  a  loss  to  understand  how  a. post  iiiorUm 
examination  without  it  could  have  revealed  "the  fact  that  the  action 
of  the  alkali  in  the  soap  and  water  had  liberated  the  oxalic  acid 
contained  in  the  green  sorrel."  It  seems,  on  the  whole,  quite 
a-s  open  to  suppose  that  the  jug  containing  soap  and  water  also 
contained  some  poisonous  substance,  and  that  that  poisonous  sub 
stance  caused  the  death  of  the  boy. 

•niE  NEci;or.sY  of  kino  loUii>  or  bavakia. 
Inz post  invrUm  e.\am\u3.iion  of  the  late  King  of  Bavaria,  made  by 
Professor  Rudingcr,  is  stated  to  be  confirmatory  of  the  correctness  of 
the  decision  lately  arrived  at  as  to  his  mental  condition.  The  report 
drawn  up  on  the  latter  subject  was  to  the  followiug  effect.  1.  His 
Majesty  suffers  from  a  very  advanced  stage  of  mental  disturbance  ;  he 
labours  under  that  form  of  insanity  which  is  well  known  to  alienists 
of  experience  under  the  name  of  parauoia  (mental  perversion).  2. 
Considering  the  gradual  and  progressive  cleveloj>meut  of  this  form  of 
disease,  and  its  very  long  duration,  extending  over  a  great  number  uf 
years,  His  Majjsty  is  incurable,  and  further  deterioration  of  the 
mental  faculties  is  to  be  expected  with  certainty.  3.  In  consequence 
of  the  disease,  the  king  is  entirely  debarred  from  freedom  of  volition, 
and  is  prevented  from  exercising  the  functions  of  government ;  this 
impediment  will  last  not  coily  more  than  a  year,  but  througli  his 
whole  life.  The  followiug  were  the  conditions  found  at  the 
post  mortem  examination.  The  body  was  about  six  feet  three  inches 
in  length,  and  the  circumference  of  the  chest  was  forty  inches. 
There  were  extensive  changes  of  a  degenerative  nature  in  the  skull, 
as  well  as  in  the  brain  and  its  membraoes,  consisting  partly  of  ab- 


normal development,  partly  of  chronic  inflammations  of  old  and 
recent  date.  The  scalp  was  thick  and  very  vascular.  The  skull  was 
small  in  proportion  to  the  size  of  the  body,  and  somewhat  asym- 
metrical, the  diagonal  diameter  from  the  left  of  the  forehead  to  the  right 
of  the  occiput  being  17.2  centimctre.s,  and  from  right  of  the  forehead  to 
the  left  of  the  occiput  17.9  centimetres.  The  roof  of  the  skull  was 
extraordinary  thin,  its  greatest  thickness  being  three  millimetres 
(0.12  inch).  The  coronal  and  sagittal  sutures  were  completely 
obliterated  on  the  inside  of  the  skull.  On  the  inner  surface  of  the 
frontal  bone,  on  both  sides,  were  a  number  of  large  and  small  bony 
growths.  The  superior  longitudinal  sinus  was  excessively  wide  behind, 
and  remarkably  narrow  in  front,  near  the  ethmoid  bone.  Groups  of 
Pacchionian  granulations  projected  into  the  interior  of  the  sinus.  The 
dura  mater  was  generally  much  thickened  ;  in  the  frontal  region 
especially  it  was  vascular,  and  externally  shaggy  ;  a  bony  growth,  two 
millimetres  in  height,  was  found  here.  The  left  petrous  bone  showed 
a  projection  a  centimetre  in  diameter  at  the  base,  corresponding  to  a 
depression  in  the  temporal  lobe  of  the  cerebrum.  The  sella  Turcica 
was  asymmetrically  thickened,  porous  and  fragile  in  a  great  part  of 
its  extent,  as  was  also  the  anterior  fcssa  of  the  base  of  the  skull.  All 
the  sinuses  in  the  base  of  the  skull  were  filled  with  dark  fluid  blood. 
The  brain  (without  the  dura  mater)  weighed  1349  grammes  (17^ 
ounces).  The  arachnoid,  over  a  great  part  of  both  hemispheres,  was 
thickened,  and  had  a  turbid  white  appearance.  Over  the  median  end 
of  the  left  anterior  central  convolution,  and  the  beginning  of  the  first 
frontal  convolution,  the  arachnoid  and  pia  mater  were  adherent  over 
a  space  of  the  size  of  a  shilling,  and  iormed  a  thick  hard  mass,  by  the 
pi  essure  of  which  the  corresponding  part  of  the  skull  was  reduced  to 
the  thinness  of  paper.  On  the  surface  of  the  skull,  prettj'  equally  on 
both  sides,  portions  of  the  convolutions  appeared  shrivelled,  especially 
the  commencing  parts  of  the  three  frontal  convolutions,  the  middl* 
end  of  the  anterior  central  convolution,  and  the  parts  surrounding! 
the  middle  division  of  the  postcentral  furrow.  The  substance  of  the 
brain  was  vascular,  and  rather  soft.  The  heart  and  lungs  were 
healthy.  There  was  chronic  catarrh  of  the  stomach.  The  liver  was 
congested  ;  the  spleen  was  enlarged ;  and  the  kidneys  were  large,  but 
normal. 

THE   SAMARITAN   FKEB  HOSHT.VL. 

This  institution,  known  throughout  the  world,  is  approaching  an  im- 
portant epoch  in  its  career.  About  forty  years  ago,  a  dispensary  for  the 
treatmentofthediseases  of  women  was  established  by  Dr.  William  Jones 
A  few  years  later,  a  house  was  rented  by  Dr.  Henry  Savage  in  Orchard 
Street.  Some  beds  were  eventually  provided.  Dr.  Savage,  alter  Dr.  Jones 
had  given  up  his  appointment  in  the  struggling  hcspital,  carried  on 
the  work  single-handed,  but  was  at  length  joined  by  Dr.  RouthandSir 
Sjiencer  Wells.  Mainly  throui;h  the  exertions  of  the  latter  in  the  causit 
of  ovariotomy,  the  hospital  has  gained  a  world-wide  reputation,  and  a 
large  number  of  British  and  foreign  surgeons  flock  weekly  to  its  wards. 
In  1S77,  Sir  Spencer  Wells  was  made  consulting  surgeon.  His  work 
has  been  satisfactorily  continued  by  the  present  staff.  So  large  a 
number  of  cases  of  abdominal  tumours  are  sent  to  this  hospital,  that, 
owing  to  its  very  limited  accommodation,  many  patients  are  com- 
pelled to  wait  for  months  before  admission  ;  and  we  believe  that  the 
surgeons  are  not  unfrequently  obliged,  in  order  to  give  surgical 
relief  in  the  more  urgent  cases,  to  defray  the  expenses  of  maintenance, 
etc. ,  in  private  nursing-homes.  After  many  efl'orts  to  obtain  a  suit- 
able property,  the  committee  of  the  hospital  have  secured  a  freehold 
in  the  Marylebone  Road,  at  a  cost  of  £12,500  ;  and  upon  this  site  a 
new  hos]ntal  will  have  to  be  shortly  erected.  It  is  roughly  estimated 
that  the  cost  will  be  about  USO.OOO.  A  deposit  of  £1,200  has  beou 
paid,  and  tho  purchase-contract  must  be  completed  by  Michaelmas, 
next.  The  lease  of  the  Dorset  House  Branch  of  the  hospital  will  ex- 
pire in  less  than  two  years.  The  maintenance  of  two  establishments, 
the  one  for  abdominal  sections,  the  other  for  external  operations, 
separated  from  each  other  by  several  streets,  is  no  longer  advisable 
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and  it  is  hoped  that  on  the  new  site  may  rise,  not  one  large  edifice, 
but  a  series  of  closely  adjoining  buildings,  suitable  for  the  medical 
and  surgical  treatmeut  of  diseases  of  women,  with  large  and  commo- 
dious out-patient  rooms.  For  the  promotion  of  the  cause  of  the 
Samaritan  Hospital,  a  meeting  will  be  held  at  Chesterfield  House, 
Mayfair,  by  special  permission  of  Sir  Arthur  and  Lady  Uass,  on  Thursday, 
July  1st,  at  0  o'clock.  The  chair  will  be  taken  by  the  Earl  of  Jersey, 
vice-president  of  the  hospital.  It  may  be  anticipated  that  this  insti- 
tution, still  consisting  of  two  insignificant  houses  in  Lower  Seymour 
Street  and  Dorset  Street,  will  soon  take  a  form  more  in  accordance  with 
the  most  approved  principles  of  hospital  construction,  and  more  in  har- 
mony with  its  high  reputation.  Owing  to  the  conspicuous  .success  of 
several  well-known  provincial  surgeons,  more  than  one  of  our  northern 
and  midland  cities  possess  very  fine  hospitals  for  the  treatment  of 
the  diseases  of  women. 


HYPNOTISM    ry   ITALY. 

A  nooD  deal  of  sen.sation  has  been  excited  in  Milan,  by  tlie  lectures 
and  experiments  of  a  curtain  Siguor  Donatj,  an  admittedly  assumed 
name,  who  haa  been  reproducing  the  ordinary  phenomena  of  mesmer- 
ism amongst  the  susceptible  citizens  of  the  capital  of  Lombardy.  It 
would  have  been  quite  unnecessary  to  draw  the  attention  of  the 
readers  of  these  columns  to  the  well-known  results  of  expectant 
attention  and  unconscious  reception  of  suggested  ideas  which  are  so 
familiar  to  the  profession  in  our  country,  and  in  Germany,  were  it  not 
for  the  purpjose  of  showing  that  the  Italian  authorities  have  the 
power,  apparently,  of  putting  a  legal  veto  on  all  such  proceedings,  if 
they  are  pronounced  injurious  to  the  subjects  of  the  experiments  by 
medical  or  scientific  experts  whom  the  authorities  consult.  The 
Prefect  did  thus  put  an  end  to  the  performances  of  Donato,  on  the  pa.s.sing 
of  a  motion  by  the  Medical  Society  of  Milan,  that  the  experiments 
were  injurious  to  the  nervous  .systems  of  those  who  submitted  to  them, 
and  referred  the  matter  to  tlie  central  authniity  at  Koine,  who  con- 
sulted the  llppcr  Sanitary  Council  of  the  ICingdom.  liaccelli,  the 
President  of  the  Council,  having  requested  and  obtained  permission 
to  summon  some  of  the  leading  Italian  ]ihysiologists  and  psychologists 
to  the  assistance  of  the  .sanitary  members,  a  meeting  li.as  taken  place, 
and  a  resolution  has  been  passed  to  the  effect  that,  for  the  protection  of 
the  liberty  of  every  person,  it  is  essential  to  prevent  experiments  which, 
while  abolishing  the  consciousness  of  actious,  produce  morbid  physical 
ellects  on  predisposed  persons,  and  render  tlicm  subject  to  the  will  of 
others.  Tlio  Council  s.iys  that  public  displays  of  hypnotism  must 
produce  great  disturbance  in  the  nervous  susceptibilities  of  the  spec- 
tators, and  maintains  that  physiology  and  clinical  experience  offer 
decisive  proof  of  this  assertion.  It  is  certain  that  the  Government 
will  empower  the  local  authorities  to  act  ou  this  opinion,  and  tliat 
such  experiments  as  Donato's  will  be  no  longer  toler.ated  in  any  Italian 
city  where  the  Prefect,  or  his  representative,  thinks  it  worth  while  to 
interfere. 


SCOTLAND. 

TUP.   KNIOHTHOOD   OK   SIR   DOUI.LAS   MACI.AOArr. 

To  mark  the  satisfaction  that  is  felt  in  the  Edinburgh  School,  at  the 
honour  of  knighthood  which  h.a3  been  conferred  on  Professor  Douglas 
Maclagan,  the  Students'  Representative  Council,  -on  'Wednesday, 
before  a  largo  number  of  students,  teachers,  and  members  of  the 
profession,  presented  him  with  an  address. 


DUNDF.K   ROVAt   ASVI.tJill. 

TnR  annual  meeting  of  the  directors  of  the  above  institution  was  held 
last  week  in  Dundee.  Their  report  stated  that  there  were  at  present 
284  patients  in  the  house,  compared  with  293  at  tlie  same  date  last 
year.  The  Treasurer  reported  that  the  total  income  for  the  year  had 
been  £8,987,  and  the  expenditure  £9,177,  showing  a  loss  of  I'lPO. 
The  reports  were  uiianimonsly  adopted. 


POSTORADUATK  COURSPJf. 

The  important  subject  of  postgraduate  conrsos  ha.s,  for  some  time, 
been  before  the  teachers  of  medicine  in  Edinburgh  ;  and  s  plan  is 
being  elaborated  for  such  courses  of  instruction  for  graduates  in 
medicine,  which  will  appear  in  a  subsequent  number  of  the  Jot7R.NAi.. 


ZYMOTIC   DI.'lEA.SE.'J   IN   THE   AnEKDEES    ROYAI.   IKKIRMART. 

It  was  resolved  some  time  ago  to  exclude  the  treatment  of  all  zymotic 
diseases,  excepting  typhoid  fever,  from  Aberdeen  Infirmary.  At  a 
meeting,  held  last  week,  the  Rev.  Mr.  Calder  desired  the  managers  to 
limit  the  number  of  cases  of  that  description  to  three  males  and  three 
females,  so  that  the  students  in  attendance  might  study  the  disease. 
iJut,  on  the  motion  of  Dr.  Urquhart,  it  was  resolved  by  i-  to  27  votes 
that  all  the  cases  should  be  admitted  into  the  infirmary. 


rXDEKcr.OUND   lJWKI,I.INr;.S   in   EDINUlRliH. 

At  a  meeting  of  the  Public  Health  Committee,  Edinburgh,  held  on 
Tuesday,  presided  over  by  Kaillie  Russell,  there  was  reported  by  the 
burgh  engineer  and  the  medical  officer  of  health,  iu  pursuance  of  the 
instructions  of  the  Committee,  the  result  of  a  complete  survey  of  the 
lower  Hats  of  houses  in  Jamaica  Street.  These  houses  were  constructed 
fully  seventy  years  ago,  according  to  the  best  notions  prevalent  at  the 
time.  The  builders,  in  order  to  make  as  much  as  possible  of  the  ex- 
pensive sites,  had  excavated  to  too  great  an  extent  ;  and  in  all  the 
houses  reported  upou,  the  chief  sanitary  defects  were  found  to  be  defi- 
ciency in  light,  deficiency  in  height  between  the  floor  and  the  ceiling, 
and  also  the  presence  of  damp.  According  to  the  requirements  of  the 
Public  Health  (Scotland)  Act,  1867,  these  houses  were  found  defective 
so  far  as  accommodation  for  a  family  was  concerned.  But,  in  addi- 
tion, the  other  defects  mentioned  were  sullleient,  in  the  eye-s  of  the 
Committee,  to  justify  the  Town  Council  to  call  upon  the  proprietors 
to  .show  cause  wliy  these  underground  dwellings  should  not  be  closed. 
A  letter  w.as  .also  read  at  the  meeting  with  reference  to  the  general 
sanitary  condition  of  the  village  of  Dean.  The  Committee  instructed 
the  medical  officer  of  health  and  the  burgh  engineer  to  make  a  survey 
of  that  portion  of  the  water  of  Leith,  and  report  to  the  next  meet- 
ing of  the  Committee.  The  medical  olUcer  wa.s  ako  instructed  to 
report  on  the  whole  qnestion  of  visiting  physici.ans  to  the  City  Fever 
Hospital. 

THK   RDINIillRf.n   HOSIMTAI,   FOR    INCIT.AM.Ea. 

An  addition  which  has  been  in  progress  for  some  months  past  to  the 
Edinburgh  Hospital  for  Incurables,  Salisbury  Place,  has  just  been 
completed,  and  additional  patients  will  now  be  taken  in.  The  ex- 
tension has  been  accomplished  by  the  purchaw  of  two  houses  adjoin- 
ing the  Hospital— Nos.  5  and  (1,  Salisbury  Place.  No.  G  is  the  upper- 
most storey  of  a  tenement  immediately  adjoining  the  hospital,  the 
lower  two  flats  of  which,  being  No.  7  Salisbury  Place,  have  been  for 
.some  years  the  property  of  the  Edinburgh  As-sociation  for  Incurables. 
Alterations  have  been  carried  out  in  No.  «  and  7,  and  additional  ac- 
commodation h.as  been  obtained  for  four  male  and  five  female  cases  iu 
the  oidin,ary  wards,  and  four  cancer  CAses— two  male  and  two  female. 
A  loom  has  also  been  set  apart  for  dying  patients,  and  accommoda- 
tion [irovided  for  tiie  requisite  stalV  of  nurses  and  servants.  In  the 
meantime,  No.  5,  Salisbury  Place,  cannot  be  occupied  for  hospital 
purposes  on  account  of  want  of  funds  ;  but  the  plans  have  been  pie- 
pared  with  a  view  to  its  being  connected  with  the  new  jiart  of  the 
building,  when  further  extension  can  be  proceeded  with.  The  cost  of 
the  imrchaso  of  .1  and  (i,  Salisbury  Place  (defrayed  from  legacies  be- 
queathed to  the  institution),  has  been  £1,544,  and  there  appears  in 
the  accounts  a  sum  of  £14  on  account  of  hospital  extension  and 
£40  liis.  for  furniture.  The  daily  average  nimiber  of  patients  for 
1S85  was  60.83.  Though  provi. ling  for  13  additional  cases,  it  would 
appear  that  the  accommodation  is  still  insnllicient,  and  that  the  com- 
mittee of  man.agcmcnt  will  still  iiave  30  applications  undisposed  of 
hen  new  beds  .iic  fixed.  '    ''''  '' 
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THE   ABKItPHBN   ROYAL   INI'IRMAKY. 

At  a  reoent  Quarterly  Court  of  Managers  of  tlie  Aberdeen  Royal  In- 
firmary, several  resolutions  of  interest  to  the  profession  were  adopted; 
1.  The  addition  of  an  Assistant-Physician  to  the  Hospital  staff;  2. 
That  the  number  of  resident-assistants  be  increased  to  four,  two 
physicians'  assistants,  and  two  surgeons'  assistants  ;  3.  That  the 
medical  stafl'  should  meet  together  as  a  "  lledical  Uonimittee,"  atleast 
once  a  month,  and  report  on  such  subjects  as  the  Committee  of  Man- 
agement may  request  their  opinion  upon,  and  on  any  matter  which 
they  may  desire  to  briug  under  the  notice  of  the  Committee  of  Man- 
agement ;  i.  That  the  fees  paid  by  the  students  for  admission  to  the 
Infirmary  (other  than  fees  paid  for  the  Clinical  Lectures)  should  be- 
long to  the  hospital.  These  were  among  the  reforms  suggested  by  the 
Special  Inquiry  Committee,  appointed  in  September  last,  of  which 
Professor  Struthers  was  chairman.  They  were  then,  on  the  motion  of 
Dr.  Struthers,  remitted  for  the  consideration  of  the  Committee  of 
Management,  and  now  came  before  the  quarterly  court  with  the  ap- 
proval of  that  committee.  Another  recommendation  of  the  special 
committee,  also  approved  by  the  Committee  of  Management,  ' '  That 
the  limit  of  service  for  the  visiting  medical  officers  be  restricted  to 
fifteen  years,  except  in  the  case  of  professors  in  the  University,  en- 
gaged in  clinical  or  pathological  teaching,  whose  services  the  executive 
may  deem  it  expedient  to  continue,"  is  deferred  till  the  next  meeting 
of  the  Quarterly  Court  of  Managers.  The  new  office  of  Assistant- Phy- 
sician is  creating  much  interest  in  the  profession  in  Aberdeen,  a  num- 
ber of  the  most  promising  of  the  junior  members  being  already  in 
the  field  for  the  appointment,  which  will  take  place  in  September. 
Among  the  candidates  are  Drs.  M.  Booth,  Edraond,  Macgregoi', 
Rodger,  and  Blaikie  Smith. 


IRELAND. 


TTRLINOFOED  DISPENSARY. 

Last  week,  an  election  for  a  medical  officer  to  this  dispensary  took 
place.  There  were  about  a  dozen  candidates,  but  ultimately  the 
number  was  reduced  to  two,  namely,  Drs.  Coyne  and  Finnelly.  Dr. 
Coyne,  who  was  acting  as  locum  tenens,  was  elected  by  a  majority  of 
four  votes.  

MA^'SLA■CGHTEE   BY  A   LUNATIC. 

Dr.  Davys,  one  of  the  coroners  for  the  county  Dublin,  held  an 
inquest,  last  week,  at  the  Rathdrum  Workhouse,  in  reference  to  the 
death  of  a  lunatic  who  was  killed  by  another  lunatic  inmate  of  the 
workhouse.  The  jury,  after  hearing  the  evidence,  brought  in  a  ver- 
dict that  the  deceased  died  from  spinal  concussion,  the  result  of  a 
severe  blow  inflicted  upon  him  by  another  lunatic.  They  further 
added,  that  they  considered  that  the  hospital  sergeant  of  the  work- 
house had  too  many  duties  to  perform,  and  thus  was  unable  to  give 
the  necessary  attention  to  the  male  lunatics  engaged  on  the  farm;  and 
they  recommended  that  a  special  attendant  should  be  employed  for 
this  purpose.  

THE  NEW  MEDICAL  ACT. 

The  position  of  representatives  by  votes  of  the  registered  practitioners 
on  the  General  Council  will  be  probably  sought  for  by  Dr.  G.  H. 
Kidd  and  Dr.  A.  H.  Jacob,  who  have  taken  for  many  years  a  very 
active  interest  in  medical  education. 

St.  John  Ambul.ance  Association. — At  the  annual  distribution 
of  certificates  to  the  successful  members  of  the  St.  John  Ambulance 
classes  at  Huddersfield,  Mr.  Martin,  the  surgeon-instructor,  showed 
the  great  increase  which  had  taken  place  in  the  numbers  attending 
the  classes,  the  total  in  the  two  years  being  509,  of  whom  467  had 
gained  certificates.  It  was  stated  that  of  the  members  of  the  police 
force,  all  of  whom  had  undergone  insti-uction,  93  had  obtained  certifi- 
cates. At  the  conclusion,  a  presentation  was  made  to  Mr.  J\lartin  ot 
a  handsome  liquor-cruet  by  Mr.  J.  A.  Sykcs,  on  behalf  of,  the  students 
of  the  Lindley  class.  '  ,  ^j 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE   OF   MEETING. 

A   MEETINO   of  the    Council  will  be    held  in  the    Council    Room 

Exeter  Hall,  Strand,  London,  on  Wednesday,  the   14th  day  of  July 

next,  at  2  o'clock  in  the  afternoon. 

June  24th,  1886.  Feanois  Vqwkx.,  General  Secretary. 

NOTICE  OF  QUARTERLY  MEETINGS  FOR  1886. 
ELECTION  OF  MEMBERS. 
Any  qualified  medical  practitioner,  not  disqualified  by  any  by-law  of 
the  Association,  who  shall  be  recommended  as  eligible  by  any  three 
members,  may  be  elected  a  member  by  the  Council  or  by  any  recognised 
Branch  Council. 

Meetings  of  the  Council  will  be  held  on  July  14  th,  and  October 
20th,  1886.  Candidates  for  election  by  the  Council  of  the  Asso- 
ciation must  send  in  their  forms  of  application  to  the  General 
Secretary,  not  later  than  twenty-one  days  before  each  meeting, 
namely,  June  24th,  and  September  30th,  1886. 

Candidates  seeking  election  by  a  Branch  Council  should  apply  W 
the  secretary  of  the  Branch.  No  member  can  be  elected  by  a  Branch  i 
Council  unless  his  name  has  been  inserted  in  the  circular  summoji-, 
ing  the  meeting  at  which  he  seeks  election. 

Feanois  Fowkb,  General  Secretary. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical  Association 
desire  to  remind  mejubers  of  the  profession  engaged  in  researches  fo^' 
the  advancement  of  medicine  and  the  allied  sciences,  that  they  ar^ 
empowered  to  receive  applications  for  grants  in  aid  of  .such  research.' 
Applications  for  sums  to  be  granted  at  the  next  annual  meeting 
should  be  made  without  delay  to  the  General  Secretary,  at  the  office 
of  the  As.sociation,  161a,  Strand,  W.C.  Applications  must  include 
details  of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

Reports  of  work  done  by  the  assistance  of  Association  grants  belong 
to  the  Association. 

Instruments  purchased  by  means  of  grants  must  be  returned  to  the 
General  Secretary  on  the  conclusion  of  the  research,  in  furtherance  of 
which  the  grant  was  made.  '    '.  .  .,','■  . 

COLLECTIVE  INVESTIGATION  OF  DISEASE. 
Inquiries  are  in  progress  on  the  subjects  of 

DiPHTHEEiA,  Cancer  op  the  Bebast, 

Old  Age,  The  Value  of  Hamamelis, 

The  Value  of  Pure  Terebene.  . 

Memoranda  on  the  above,  and  forms  for  recording  individual  cases,^ 
may  be  had  on  application. 

The  inquiry  on  Acute  Rheumatism  is  now  closed,  as  ■  the  printing  of  the 
Tallies  is  completed.    Ally  casM,  of  which  Repwts  are  sent  bii  June  Ist^millbe 
added  to  the  Tables. 
The    Etiology   of    Phthisis. — Continuation    of    inquiry.  '  The 
Committee  will  be  glad  to  receive  the  names  of  gentlemen  willing  to 
engage  in  joint  investigation  of  any  of  the  following  points    in  re- 
lation   to    the   origin   of   cases    of  Phthisis ;— (a)  The   influence    of 
residence  and  occupation  ;    (6)   the   previous   state  of  the   patients' 
thoracic  organs  and  general  health  ;  (c)  heredity  and  communication. 
Full  particulars  will  be  sent  on  application.  '£ 

General  inquiries  into  the  Therapeutic  Value  of  Hamamel18j( 
and  Pure  Terebene  have  been  issued.  A  report  wUl  he  made  tO(^ 
the  Section  of  Therapeutics  at  the  annual  meeting.  _       ' 

Prognosis  in  Heart- Valve  Disease,  based  on  an  examination'' 
of  cases  in  which  the  lesion  has  existed  for  an  unusual  length  of  timoij 
without  producing  serious  symptoms  ;  the  Extreme  Duration  op 
Infectiousness  in  Infectioits  Diseases.     The  Committee  has  pro- 
posed these  two  subjects  for  future  inquiry,  and  has  referred  them  to 
the  Branches  of  the  Association,  in  accordance  with  its  regulations,  " 
with  a  view  to  preliminary  discussion  during  the  present  year,     -ir-  ' 
rangements  have  also  been  entered  into  with  the  Section  of  Medicine' 
of  the  Annual  Meeting  of  1886  to  hold  a  discussion  upou  "Cases  in 
which  Disease  of  the  Heart-Valves  has  been  known  to  exist  for  up-  , 
■wards  of  five  years  without  causing  serious  symptoms  ;"  and  with  the_ 
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Section  of  Public  Health  to  hold  a  discnssion  on  "The  Dnration  of 
Infectiousness."  The  former  discussion  will  be  opened  by  Sir  Andrew 
Clark,  Bart.,  the  latter  by  Dr.  Arthur  Ransome.  The  infjiriry-papers, 
to  bo  subsequently  issued,  will  be  based  upon  the  information  afforded 
in  these  Branch  and  fjeneral  di.scu.ssioD.s. 

Application  for  forms,  memoranda,  or  further  information,  may  he 
made  to  any  of  the  Honorary  Local  Secretaries,  or  to  the  Secretary  of 
the  Collective  Investigation  Committee,  161a,  Strand,  W.C. 


BRANCH  MEETINGS  TO  BE  HELD. 

South  Indian  Branch.— Meenng.s  are  held  in  the  Medical  College,  Madras,  on 
the  first  Friday  In  the  month,  at  4.30  p.m.  Gentlemen  desirou."!  of  reading  papere 
or  exhibiting  ipecimensare  requested  to  commnnicate  with  the  Honorary  Secretary. 
— J.  Maitland,  M.B.,  Honorary  Secretjuy,  Hadiaa. 


Metropolitan  CorNTiES  Branch. — The  Annual  Meeting  of  this  Branch  will 
bo  held  at  the  Holboru  Restaurant,  on  Tuesday,  June  2sith,  at.0..'iO  v.ji.  President; 
Walter  Dickson,  M.D.;  lYesident-elect :  John  S.  Bri.^towe,  M.D.,  F.R.S.  Dinner 
at  7  P.M.;  ticl<ers  7s.  l>d.  each,  exclusive  ol"  wine.  Fir.  Walter  Smith  has  given 
notice  tliat  ho  will  piopuse  that  the  uumlierof  ^'ice■Preaideuts  be  increased  fruia 
four  to  six,  and  that  of  ordinary  members  of  the  Council  from  eighteen  to  twenty- 
four.— Allxa.nderUbnry.JI.D.;  W.  CnAPMAK,  Grico,  M.p.,  Honorary  Secre- 
taries. '""■.','  -  ■    i 

.;    jji  Ml.  II  lull        ^s--  \  '     -i  r 

South-Wales  anti  Monmouthshire  Branch.— The  annual  meeting  will  be 
held  at  the  Intlrmary,  Carditr,  on  Thursday,  July  Sth.  Members  wishing  to  reaH 
papers  should  send  titles  before  June  20th.  Gentlemen  wishing  to  join  the  Branch 
or  Association  should  send  notice  before  July  7th,— A.  Sbekn,  M.D.,  D.  A.  Davies, 
M.B.,  Honorary  Secretaries.  ''  '    ■ '  .  ,     --.       ... 

ITnnTH  Wales  Braxch. — The  annual  iftceting  will  be  held  at  Festiniog,  in  the 
first  or  second  week  in  July.  Members  having  cases  to  communicate,  or  papers  to 
read,  or  who  wish  to  propose  new  members,  should  advise  the  Secretary  on  or 
before  the  21st  iustant  — W.  Jones-Morris,  Portnisdoc,  Honorary  Secretary. 

Shropsiiirk  and  Mid-Walk.s  Branch.— The  annual  general  meeting  will  be 
held  at  the  Salop  Infirmary  on  T^iesday,  June  2Pth,  at  2  p.m.  W.  H.  O.  Sankcy, 
Esq.,  iA.D.,  President,  in  the  chair.  Members  desirous  of  reading  papere  or  other 
comunuiioations  are  requested  to  forward  the  titles  t«  the  Honorary  Secretary 
Edward  Cureton,  Shrewsbury.  ' 

XoRTiiBRN  CouNTir-s  (S(  otland)  BRANCH.— The  annual  meeting  mil  be  held  at 
Elgin,  "n  Wednesday,  July  7th.  Members  wishing  to  show  cases,  or  to  read 
p.apers,  will  oblige  by  communicating  the  titles  .at  once  to  the  Honorary  Secretary, 
J.  W.  NoRRis  Maukav,  M.l).,  Elgin. 

BiRMiNOBAM  AND  MIDLAND  CoDUTiEs  BRANCH.— The  Annual  General  Meeting 
of  this  Branch  will  be  held  on  Tuesday,  June  29th  next,  in  the  Medical  Institute, 
Birmingham.  An  address  will  be  delivered  by  the  President,  8.  H.  Agar,  Esq. 
The  annual  dinner  will  take  place  at  the  Grand  Hotel,  Colmore  Row,  at  tj  p.m.; 
dinner  tickets,  exclusive  of  wine,  6s.  each.— Alfrkd  H.  Carter,  M.D.,  21,  Temple 
Row,  Birmingliam  ;  Robert  Saundbv,  M.D.,  S3,  Edmund  Street,  Birmingham 
Honorarj-  Secretaries. 

Yorkshire  Branch.— The  annual  meeting  will  be  held  in  the  Town  Hall 
Pradford  on  Wednesday,  June  30th,  at  3  p.m.  Gentlemen  intending  to  read 
papers  are  requested  to  communicate  with  Arthur  Jackson,  Sheffield 

Cambridge  and  Huntinodon  and  Ea.st  Anglian  Branches.— Toere  win  be 
a  combined  meeting  of  these  Branches  at  Ipswich  on  Friday,  Jnly  9th,  under  the 
presidency  of  Dr.  Ellistou.  It  is  requested  that  early  notice  of  intended  oapers 
or  other  corainuuiciitions,  be  given  to  one  of  the  Secretaries:  B.  Anninc.son 
M.D.,  Cambridge;  M.  Beveulev,  M.D,,  Norwich;  W.  T.  Jackhan,  Cogceshall '• 
W.  A.  Ellistos,  M.D.,  Ipswich.  ,  v/ugscsumi , 

Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this  Branch  will 
be  held  lu  the  Town  Hall,  Lancaster,  on  Wednesday,  July  7lh,  at  2  p  m  The 
PresKlcnt,  Dr.  Marker  will  deliver  an  inaugural  address.  Subject :  Tlie  Study  o 
Nature  as  the  Fonndation  of  Medical  Thought  and  Practice.  Tlie  following 
medical  and  surgical  communications  have  been  promised.  Mr.  Walter  Whitt^ 
head  :  Three  cases  of  Sujirapubic  Lithotomy.  Dr.  Stewart  :  A  paper  on  Provi- 
dent Dispensaries.  Dr.  Farrar  will  show  Gerraid's  Ureoraeter,  and  give  a  prac- 
tical dtmoiistralion  of  its  action.  Mr.  Christopher  Johnson  :  A  paper  on  Sanitarv 
B^form  a  Hundred  Years  Ago.  Dr.  Ashby  will  show  a  specimen  of  Congenital  Biliary 
Cirrhosis  of  the  Liver  from  an  infant  aged  4  months.  Dr.  Grilflth  »nll  read  a  paper  on 
Tobacco  Amblyopia  in  Women.  Dr.  Walter  will  show  an  unusual  form  of  Uterine 
I  olypus.  Dr.  Davidson  will  re.id  a  .sliort  communicatiou  upon  a  Medical  Subject. 
Dr.  Charles  Hayne  will  read  a  paper  on  General  Perit<uriti3  as  an  e.irly  and  proiHi- 
nent  feature  in  Glanders.  Luncheon  will  bo  provided  by  the  PreshU-nt  at  the 
Town  Hall,  ftoin  12.aD  to  2  oolock.  The  members  will  dine  together  at  the  King's 
Arms,  atSpM  ;  dmner-tickelji,  7s.  Od.  (wine  not  inchidcdj.-CiiARLEs  Edward 
QlaScott,  M.D.,  Honorary  Seeretary,  23,  St.  John  Street,  Manchester. 


'  '^^^'i^^  ^^  DisTRDT  Branch.— The  annual  meeting  will  lake  placeal;  Oxford 
on  Wednesday,  Jnly  15th.  Members  who  wish  to  read  papcr<*  or  sho*  cas^s  of 
Interest  are  requested  to  Inform  one  of  the  Hoiiorarv  Secretaries  on  or  htifore 
July  11th  —Dr.  Dabbisiiirb,  W,  High  Strset,  aud  Mr.  Moroan,  42,  Broad  Street, 
0:aord,  Honorary  Secretaries.  .  , 

.1- 


SOUTH-EASTERN  BRANCH  :  EAST  SUSSEx' DISTRICT. 
A  MKRTiNO  of  the  alxivo  District  was  held  at  Tunbridpe  Wells  oh  Mav 
•2eth,  1S86.     Mr.  Abbott  presided. 


The  next  Meeting,  it  was  decided,  will  be  held  at  Hastings,  in  Sep- 
tember. 

Secretary. — Mr.  T.  Jenncr  A'errall  wa.s  re-elected  Honorary  Secre- 
tary for  the  ensuing  year. 

Meetings  of  the  JJistriet. — Mr.  Verrall  brought  forward  a  proposal 
to  reduce  the  number  of  meetings  in  the  year  from  four  to  three.  The 
attendance  had  not  of  late  been  good,  and  the  custom  in  other  dis- 
tricts seemed  to  show  that  three  meetings  were  as  many  as  coald  be 
well  attended.  He  wished  to  ascertain  the  feeling  of  members  on  the 
point— Dr.  'U'ithei'.s  Moore  seconded,  but  regretted  that  there 
should  be  any  occasion  for  the  change,  as  he  regarded  these  gatherings 
as  of  great  value  both  from  a  scientific  and  a  social  aspect. — Several  of 
those  present  expressed  similar  views  ;  and  eventually  it  was  decided 
that  the  present  number  might  bo  retained  for  another  year,  in  the 
hope  that,  the  question  having  been  raised,  more  interest  might  be 
shown. 

The  Royal  Medical  BenevolerU  College. — Mr.  Mars.\ck  drew  atten- 
tion to  a  circular  lately  sent  out,  asking  for  help  for  the  Royal  Medical 
Benevolent  College. 

t'ommaniaitions. — The  following  communications  were  made. 

1.  Mr.  Gorham  gave  someinterestiug  and  instructive  reminiscences  of 
Gny's  Hospital  relating  to  Ovarian  Dropsy,  and  the  difficulty  eipe- 
lienccd  by  the  early  advocates  of  removing  the  cyst  in  gaining  recog- 
nition for  the  operation. 

2.  Dr.  Stowers  read  a  paper  on  Rodent  Ulcer,  its  Natnre  and 
Treatment ;  and  showed  microscopical  specimens.  He  discussed  the 
nature  of  the  disease  with  regard  to  its  origin  as  an  epithelioma  or 
carcinoma,  giving  his  adhesion  to  the  former  view.  After  indicating 
the  various  methods  of  treating  the  established  disease,  he  laid  stress 
on  the  desirability  of  removing  in  early  life  those  warts  or  moles 
which  were  likely,  in  later  years,  to  prove  spots  for  the  invasion  of 
this  atfection.— Dr.  Mackey,  Mr.  Verrall,  and  Dr.  Moore  took  part  in 
the  discussion. 

3.  Dr.  Mackey  showed  varieties  of  Unna's  Ointments,  spread  on 
muslin  and  gutta-]iercha. 

Papers  by  Jlr.  Watson  and  Jlr.  Lammiman  were  not  read,  owing 
to  their  being  unable  to  attend  ;  and  one  by  Dr.  Elliott  was  postponed 
for  want  of  time. 

MIDLAND  BRANCH:   ANNUAL  MEETING. 
The  annual  meeting  of  this  Branch  was  held  at  the  County  Hospital, 
Lincoln,    on   Thursday,    June   17th,    under   the    presidency   of   Dr. 
Newman. 

Officers,  Council,  cfc.— The  representatives  in  the  General  Council  of 
the  Association  were  re-elected.  In  the  Branch  Council,  Dr.  Handford 
(Nottingham)  and  Mr.  Rice  (Derby)  were  elected  in  the  places  of  Dr. 
Stephenson  and  Mr.  Dolman,  who  retire  from  lapse  of  time.  Dr.  Cur- 
genveu  (Derby)  was  chosen  as  President-elect  on  the  proposition  of 
Mr.  J.  Wright  Baker,  seconded  by  Mr.  Sympson.  The  Honorary 
Secretaries  and  Treasurer  were  re-elected. 

^'ew  Members. —Dr.  H.  P.  Berry,  Dr.  Thos.  E.  Carter,  Mr.  Okell 
Mr.  Peacock,  Mr.  Johnston,  Dr.  Bernard,  Dr.  McFarland,  and  Jlr. 
Webster,  were  elected  members  of  the  Branch. 

Reorganisation  of  the  Branch. — On  the  proposal  of  Dr.  Handpord 
seconded  by  Jlr.  Sy.mp.so>!,  the  following  resolution  was  passed  :— 
"That  the  secretaries  of  the  four  divisions  of  tlie  Midland  Branch  l)e 
instnicted  to  ascertain  and  be  prepared  to  report  to  a  future  meeting 
the  view  of  the  members  of  the  several  divisions  as  to  the  reorganisa- 
tion of  the  Branch." 

Proposed  Invitation  to  the  Association.. — The  question  of  inviting 
the  Aasociation  to  hold  its  annual  meeting  in  1887  in  the  Branch 
having  been  raised,  Jlr.  Wilkinson  proposed,  "That,  with  a  view  to 
settling  the  question  more  definitely  of  holding  the  annual  meeting 
in  one  of  the  centres  of  the  Jlidlan'd  Branch,  a  meeting  of  the  mem- 
bers of  each  county  be  called  to  consider  the  question,  and  report  to  a 
general  meeting  of  the  Branch." 

_  President's  Address.— Dr.  Newman  read  an  address  on  the  Medical 
Treatment  of  the  Poor  and  the  Provident  System. 

PajKrs,  etc. — The  following  were  brought  before  the  meeting: — 

1.  Dr.  Isambard  Owen  :  On  Collective  Investigation. 

2,  Jlr.  Wilkinson  :  Cases  of  llvariotomy. 

.'!.  Dr.  Handford  :  Rare  Forms  of  Skin-disease  illustrated  by  Photo- 
graphs. 

4.  Dr.  Marshall  :  Pick's  Operation  for  Fissure  of  Anus. 

5.  Mr.  Sympson  showed  a  case  of  Myositis  Ossificans. 

Liinrhco/i  and  Dinner. — The  President  entortainwl  the  members  at 
lunch  in  the  board-room  of  the  hospital;  and,  after  the  meeting,  about 
eighteen  members  dined  at  the  Great  Northern  Hotel >«  f\i  i  i  ) 
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SPECIAL  CORRESPONDENCE. 

PAEIS. 

[from  our  own  correspondent.] 
Cases  of  Pneumonia  with  Pi/icmic  and  Scplkeomic  Complications. — 
The  Suture  of  viddy  divid^ed  A^crves. — if.  Pasteur. —  A  A'ew  Way 
of  Purifying  .'^cicaije. — The  Vaccination  Service  in  France.  —  The 
Medulla  and  Pespiration. — Drainage  of  the  Plodder  after  Sn2>rapiilic 
Lithotomy.— lodol  in  Ocular  Surgery. 
M.  IIaudy  recently  gave  an  interesting  clinical  lecture  at  the  Charite 
Hospital  on  a  fatal  case  of  lobular  pneumonia  and  septicaemia.  Tlie 
patient  was  6i  years  of  age  ;  lie  had  never  contracted  any  serious  ill- 
ness, but  was  ailing  during  eight  days  before  entering  the  hospital. 
He  had  a  pain  on  the  right  side  of  the  cheft,  with  cough.  He  con- 
tinued at  work  until  two  days  before  entering  the  hospital.  Expec- 
toration was  scanty  ;  sibilant  and  subcrepitant  rhonchi  were  heard  on 
both  sides;  the  temperature  varied  from  102.2°  to  104°  ;  the  pulse 
ranged  from  100  to  110.  The  symptoms  were  somewhat  contra- 
dictory. The  temperature  and  the  pulse  increased.  The  patient  be- 
came prostrate,  and  pain  in  the  side  excessively  severe.  The 
sputa,  of  a  greenish  yellow  colour,  did  not  present  the  colour  of 
pneumonia ;  but  their  consistency  was  that  of  pneumonia.  In 
the  riglit  axilla,  on  auscultation,  subcrepitant  rhonchi  were 
heard,  and  bronchophony  in  the  subscapular  region.  On  percussion, 
there  was  decided  dulness.  Respiratory  vibrations  were  heard  below  ; 
the  souffle  and  the  sibilant  rhonchi  were  likewise  heard  on  the  left 
side.  Bronchitis,  complicated  with  lobular  pneumonia  on  the  right 
side,  was  diagnosed.  The  patient  was  dry-cupped,  and  a  saline 
draught  administered.  The  sharp  pain  in  the  side  disappeared  ; 
Ijut,  on  the  lifth  day  after  his  entry,  the  temperature  rose  to 
11)4.2',  and  the  pulse  to  120.  All  the  otlier  lo;al  symptoms 
remained.  M.  Hardy  administered  full  doaos  of  tartar  emetic. 
Voniiling  and  purging  being  produced,  the  emetic  w.is  discontinued. 
The  p.'itient  improved.  The  temperature  fell  to  102.2",  and  the  pulse 
to  110.  On  tlie  .sixth  day  after  the  iiiiprovemeiit  in  the  patient's 
condition,  the  morning  Irmperatnre  rose  to  101°,  the  pulse  to  124. 
Neither  auscultation  nor  pcronssion  revealed  any  indications  of  return 
of  pneumonia.  The  palient  died  on  the  same  night,  twelve  days  after 
admission,  and  twenty  days  after  the  actual  onset  of  his  illness.  At 
the  necropsy,  extreme  congestion  of  both  lungs  was  discovered.  There 
were  several  patches  of  hepatisation  in  tlie  central  region  of  the  right 
lung.  The  spleen  was  considerably  enlarged  and  diffluent,  as  in  sep- 
ticcemia  ;  tbo  kidneys  were  enlarged  and  congested,  as  in  iufectiou.s 
nephritis.  Tlie  liver  was  also  above  the  normal  size,  and  there  were 
several  detached  ]iatches  of  fatty  degeneration  in  its  sub.stance.  The 
gall-bladder  contained  three  large  calculi.  During  life,  the  pa- 
tient's skin  was  slightly  jaundiced.  The  mitral  valve  was  affected 
with  disease,  of  old  standing.  The  nccrojisy  thus  revealed  all  the 
characteristics  of  .septicemia.  Death  resulted  Irom  a  general  condition 
far  which  it  was  found  impossible  to  account,  perfectly  independent 
of  the  pulmonary  all'ection.  At  the  Pitic  Hosiiital,  two  servants 
of  the  establishment,  man  and  wife,  were  seized  with  pneu- 
monia, tlie  husband  being  taken  ill  a  day  or  two  after  the 
wife.  He  died  on  the  fourth  day.  The  wife  was  delivered  of  a  live 
seven-mouths'  child,  and  died  four  days  later.  The  sputa  from  tliese 
cases  contained  Friedhinder's  lanceolate  encysted  micro-organisms. 
At  a  recent  meeting  of  the  Academic  des  Sciences,  M.  Jaccoud  read 
au  interesting  note  on  hlood-poisoning  consecutive  to  pneumonia  of 
the  ordinary  acute  form,  not  traumatic.  Ho  has  observed  the  follow- 
ing two  cases.  )5oth  patients  were  in  perfect  health  when  the  pneu- 
monia followed  the  usual  course.  After  defervescence,  the  local  patho- 
logical condition  was  not  thoroughly  repaired  ;  a  limited  area  of  lung 
tissue  presented  the  lesions  eliaraoteristic  of  pneumonia.  Finally,  the 
patients  died,  after  exhibiting  the  symptoms  of  blood-poisoning.  In 
one  of  the  patients,  these  symptoms  appeared  eleven  days  after  defer- 
vescence ;  the  temperature  then  rose  to  104°,  and  a  purulent  effusion 
appeared  in  the  right  knee.  At  the  necropsy,  there  was  entire  hepa- 
tisation of  tie  right  lung,  with  several  purulent  foci.  On  tlie  tricuspid 
and  mitral  valves  were  fnngating  growths,  with  bleeding  surfaces. 
There  were  miliary  abscesses  in  the  kidney,  suppurative  arthritis  of 
the  right  knee,  and  a  purulent  effusion  along  the  back  of  one  brachialis 
anticus  muscle.  Di'.  Netter  detected  in  the  suppurating  foci  in  the 
lung-tissue  the  two  fundamental  forms  of  pyogenic  organisms,  the 
stre(it<)eoccus  and  the  staphylococcus,  as  well  .as  the  ]ineuraonoeocci  of 
Friedliiudcr.  These  organisms  were  also  observed  in  the  purulent 
effusions  which  wore  independent  of  the  lungs.   A  mouse  and  a  guinea- 


pig  wore  inoculated  with  tiie  pus  taken  from  the  right  knee  of  tho^, 
patient  twelve  hours  before  death.  The  animals  thus  inoculated  died( 
twenty-four  hours  subsequently,  and  presented  multiple  suppurations.j 
The  second  case,  also  fatal,  presented  similar  features  in  respect  to  the- 
micro-organisms. 

At  a  recent  meeting  of  the  Biological  Society  of  Paris,  Dr.  Assaky 
presented  his  doctoral  thesis,  La  Suture  des  Ncrjs  d  distance.  It  may 
be  summed  up  as  follows.  AVben  there  is  loss  of  substance  in  the' 
peripheral  portion,  it  is  advisable  to  join  the  central  to  the  peripheral 
extremity  by  means  of  catgut  sutures.  Even  though  the  two  nerve- 
extremities  cannot  be  closely  united,  the  sutures,  by  their  presence, 
produce  excellent  results.  Experiments  made  on  animals  show  that 
this  method  hastens  nerve  regeneration.  Sutures  thus  applied  keep 
the  nerve  in  a  proper  state  of  tension,  and  lessen  the  space  which 
divides  the  extremities.  The  cicatrix  along  the  track  of  the  catgut 
sutures  is  richer  in  newly  formed  nerve-fibres  than  when  no  suturea 
are  used. 

M.  Pasteur's  patients  are  now  received  at  14,  Rue  Vanrjuelin,  where 
the  inoculations  are  practised.  This  arrangement  is  only  temporary, 
but  is  rendered  necessary  by  the  influx  of  patients  at  the  laboratory  of 
the  Rue  d'Ulm,  which  was  a  serious  hindrance  to  the  scientific  re- 
searches carried  on  there.  Anyone  who  has  unfortunately  been  bitten 
by  a  mad  dog  will  be  received  between  10  and  11  A.M.  at  14,  Rue 
Vauquelin. 

M.  Defosse  believes  that  he  has  discovered  a  method  of  purifying  sew- 
age, so  that  it  can  be  emptied  into  rivers  without  danger  to  the  publioi 
health.  Sewage  is  at  first  treated  with  lime,  sulphate  of  aluminium,' 
and  permanganate  of  potash  ;  then  filtered  through  bricks,  broken 
into  pieces.  After  it  has  been  filtered,  other  reagents  are  used,  which  the 
author  does  not  specify  ;  and  the  sewage  is  again  filtered,  but  through 
a  bed  of  peat.  Sewage,  thus  treated,  is  clear  and  inodorous  ; 
whether  it  is  organically  pure,  remains  to  be  proved  by  chemical 
tests. 

Dr.  Liouvillo  has,  in  a  letter  to  the  Acadc'mie  de  Medicine,  pro- 
posed that  £400  bo  voted  lor  the  vaccination  service,  instead  of 
f310,  the  usual  sum  ;  aud  that  £4,000,  instead  of  £2,000,  be 
votecl  for  the  medical  services  established  iu  the  Departments, 
in  order  to  organise  a  special  institution  for  practising  and  study- 
iug  vaccination  aud  inoculation,  for  the  prevention  of  transmissible 
diseases. 

Since  the  publication  of  Legallois's  works,  and  especially  of  those  by 
Flourens,  nearly  all  physiologists,  notwithstanding  the  objections 
brought  by  Brown-Seiiuard,  have  admitted  the  existence  of  a  respiratory 
centre  in  the  medulla  oblongata.  Through  dam.ago  to  this  centre,  the 
respiratory  movements  are  arrested  ^^'llen  the  spinal  cord  is  cut  between 
the  atlas  and  axis.  Recent  researches,  however,  have  shown  that  the 
cord,  though  severed  from  the  medulla  olilongata,  can,  under  certain 
conditions,  act  as  a  respiratory  centre.  P.  Rokitansky  (  H'ien.  Med. 
Wochenschrijt,  1874)  demonstrated  this  fact.  He  cut  the  cord,  iu 
young  rabbits,  between  the  first  two  cervical  verteluic,  the  animals  being 
previously  poisoned  with  strychnine.  During  the  convulsions,  some 
respiratory  movements  took  place.  The  most  complete  reseaiches  of 
this  order  have  been  made  by  Laugendorff  {Arch,  fiir  Physiol.,  1880). 
M.  E.  Wertheimer  recently  made  a  communication  to  the  Paris 
Biological  Society,  iu  which  he  stated  that,  in  a  number  of  experiments 
made  on  adult  dogs  of  all  ages,  sometimes  with  strychnine,  sometimes 
without,  he  obtained  the  same  results  as  Langendorlf,  and  obsei-ved 
respiratory  movements  after  the  cervical  spinal  cord  had  been 
severed.  These  phenomena  occurred  iu  fully  developed  anim.als  with- 
out the  use  of  strychniue.  Severing  the  cord  not  only  cnt  off  the 
centres  above  the  point  of  section,  but,  for  a  certain  time,  rendered 
inert  all  the  centres  situated  below  it.  This  result  of  the  operation 
was  less  evident  and  more  transitory  in  newly  born  animals,  especially 
in  young  cats;  in  them,  respiratory  movements  returned  soon  after  they 
had  been  thus  operated  upon,  but  even  in  them  evident  excitability  of 
the  cord  did  not  last  long.  It  must  be  stimulated  on  LangeudorfTs 
principle,  by  a  weak  dose  of  strychnine.  In  order  to  obtain,  in  adult 
animals,  more  striking  results,  a  sufficient  interval  of  time  must  be 
allowed  to  elapse,  to  enable  the  momentary  nervous  exhaustion  to 
wear  off,  and  then  no  strychnine  need  bo  given.  M.  Wertheimer 
severed  the  spinal  cord  of  .an  adult  dog  at  11  A.M.,  and  artificial 
respiration  was  carried  on  during  some  hours  afterwards.  The  animal 
was  carefidly  enveloped  in  cotton-wool,  aud  kept  warm,  to  prevent  its 
temperature  from  falling  too  low.  At  5  r.M.,  general  reflex  action 
had  returned  in  the  limbs.  Artificial  respiration  was  suspended  two 
minutes  afterwards  ;  only  a  few  respiratory  movements  were  observed, 
they  gradually  became  more  and  more  frdiuent  and  more  defined. 
When  live  minutes  had  elapsed,  about  fifteen  to  thirty  were  counted 
in  a  minute.     The  respirations  became  again  slower;  artificial  respjra> 
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tion  waa  resiimeil,  auil  afterwards  definitively  discontinued.  The 
same  jihononiena  as  these  already  described  were  observed.  M. 
Wertheinicr  therefore  lonchidcd  that  respiratory  movements  returned 
in  tlio  trunk  of  an  adult  animal  when  the  cord  was  cut  between  the 
atlas  and  the  a.xis,  if  the  time  necessary  to  allow  the  excitability  of 
the  organ  to  return  were  allowed  to  elapse.  If  artificial  respiration 
were  suspended  at  this  moment,  tho  blood,  highly  charged  with  car- 
bonic acid,  acted  .is  a  stimulus;  and  it  could  be  observed  that  the  cord 
was  not  only  tho  centre  of  the  origin  of  tho  nerves  which  innervated 
the  respiratory  muscles,  but,  in  a  physiological  sense,  a  ccntro  directly 
inlluencing  the  rhythmic  movements  of  these  muscles. 

At  a  recent  meeting  of  tho  Academy  of  Medicine,  M.  Demons  read 
an  interesting  jiaper  on  drainage  of  tlie  bladder  after  suprapubic 
lithotomy.  In  this  operation,  consecutive  urinary  iuCltration  was  the 
great  diQiculty  *.n  contend  with.  Different  methods  had  been  adopted 
to  prevent  it.  Jl.  I'uan  invented  a  speci.al  drainage-tube,  but  some- 
times urine  escaped  through  it.  It  was  also  too  large,  and  it  increased 
tho  size  of  the  wound,  and  kept  it  open  too  long.  M.  Demons  had 
recently  ])erfiirmed  suprapubic  lithotomy  on  an  old  man  sixty-three 
years  of  ago,  who  was  gnitly  debilitated.  A  calculus  measuring  six 
centimetres  and  a  half  had  to  be  extracted.  M.  Demons  passed  along 
the  urethra  a  firm  reil  India-rubber  tvibe,  00  centimetres  long.  One 
extremity  was  passed  through  tho  bladder,  and  biought  out  beyond 
tho  wound  ;  both  extremities  of  the  tu'je  were  in  communication  with 
a  urinal.  Perforations  iu  tlio  walls  of  tho  intravesical  portion  allowed 
the  uriue  to  How  away;  and,  strangely  enough,  this  was  found  to  take 
place  through  the  inferior  extremity  of  the  tube,  through  which  tho  su|)e- 
rior  antiseptic  injections  were  made.  Five  days  after  the  operation,  the 
tube  origiually  used  was  reumvod,  aud  a  smaller  one  was  introduced, 
which  later  on  was  replaced  by  a  thread  fastened  to  tho  hairs  of  tho 
pubes.  On  tho  tenth  day,  the  tociperaturo  was  normal ;  there  was  a 
very  small  hypoga.stric  fistula,  which  quickly  closed.  On  the  eleventh 
day,  there  were  no  traces  of  tho  operation,  aud  tho  bougie  or  thread 
was  removed. 

lodol,  which  was  discovered  last  year,  presents  tho  aspect  of  a 
greyish  powder,  free  from  any  kind  of  odour.  It  is  a  combination  of 
iodino  and  pyrrol,  containing  So  per  cent,  of  iodine.  This  therapeutic 
agent  is  analagous  tu  iodoform,  which  is  known  to  bo  most  elfective 
in  ophthalmic  therapeuties,  luit  it  has  the  further  .advantage  of  being 
inodorous.  Dr.  Trousseau  has  tested  its  value  in  ophthalmic  surgery, 
by  making  experimeuts  on  rabbits  and  dogs;  and  the  results  obtained 
led  him  to  recommend  an  ointment,  composed  of  vaseline  10  grammes, 
and  iodol  2  gramnuis.  A  solution  coujposed  as  follows  :  iodol,  3 
grammes  ;  alcohol,  35  grammes  ;  glyceriuo,  62  grammes  ;  a  total  of 
100  grammes.  In  his  experiments.  Dr.  Trnus.seau  found  ioilol  iu 
powder  to  bu  too  irritating  for  general  u.se.  It  w;is  impossible  to  ob- 
tain  a  concentrated  solution  of  iodol  iii  water.  Pure  alcohol  was  the 
best  di.ssolvant  of  iodol,  but  this  rendered  the  solution  painful  on 
application.  Dr.  Trousseau,  therefore,  on  -M.  F.ozmond's  suggestion, 
added  a  considerable  ipiantity  of  glycerino  to  his  preparation,  and  it 
couhl  be  used  for  llie  cornea  and  the  other  highly  sensitive  parts  of 
the  eye  without  any  disagreeable  results.  Dr.  Trous.scau  used  both 
the  ointment  and  tho  solution  in  his  practice.  The  ointment  did  not 
cause  the  slightest  ]iain.  Tlio  solution  caused  a  certain  amount,  at 
the  moment  it  was  applied ;  and  on  th.at  .account  it  ought  not  to  be  used 
unless  followed  by  results  superior  to  those  of  the  other  curative  agents 
which  it  replaced.  Tho  pain,  nevertheless,  w.as  not  greater  than  that 
causeil  by  nitrate  of  silver  and  sulphate  of  cop)ier.  Iu  blepharitis, 
without  ulceration,  iodol  was  inferior  to  tho  ointments  in  current  use 
(mercuric  sulphide,  zinc  oxide),  but  when  there  was  ulceration,  tlie 
iodol  jireparation  was  more  eflicacious.  iMcciuent  application  of  the 
ointment,  say  live  or  six  times  a  day,  favourably  modified  the 
ulcerated  surface,  especially  if  every  night  and  morning  tho  ulcers 
were  jiainted  over  with  the  solution.  In  afi'ections  of  the  lacrymal 
duct  and  gland,  iodol  could  only  be  used  .as  a  .solution  ;  luit  the  dis- 
advantages attending  its  use  prevented  I'r.  Trous.scau  from  recom- 
mending it.  lie  concluded,  from  his  jiractice  aud  experimeuts,  that 
iodol  could  repl.aco  iodoform  in  ocular  treatment.  It  favourably 
modified  ulcerated  ble|iharitis,  chronic  conjunctivitis,  and  some  forms 
of  vascular  keratitis.  It  was  especially  ellicacious  in  ]ihlyclenular 
uphthalmia,  aud  sluggish  ulcers  of  tho  cornea.  In  .solutiou,"it  modi- 
fied granulations.  Dr.  Trousseau  did  not  consider  that  its  antiseptic 
)uoi>erties  were  sufiicieutly  marked  to  warrant  him  iu  using  it  for 
infectious  ulcers  ot  the  cornea,  or  iu  dressings  after  operations  for 
cataract,  iridectomy,  etc.  When  its  antiseptic  properties  were  con- 
iirmod,  it  would  rank  as  a  valuable  agent  in  ocular  surgery. 


A  Medical  Coroner.— Mr.  Eichard  Jelly,  surgeon,  of  Totaes,  his 
been  appointed  Deputy  Coroner  for  the  district. 


CORRESPONDENCE. 


*2r  To  CoRRiispoNDryxs.  ^?1 
Oca  corrcfipondentsarc  reminded  that  prolixity  iH  a  ^Mii  bar  to  puMicatJon  ; 
and,  witli  the  constant  pressure  upon  every  dopartmout  of  the  Joorsai.,  brcrity 
of  style  and  conciseness  of  statement  greatly  Caeilitate  early  publication.  We 
arc  comi^cllcd  to  return,  and  bold  over  a  great  number  of  communicatioiu,  dilefly 
by  reason  of  their  unnecessary  length. 

GOVERNMENT   COMPETITION'    IN   THE   TEACHING  Of 
MEDICAI.  .STUDENTS. 

Sir, — I  trust  to  your  sense  of  fairness  to  allow  me  to  state  that 
the  Faculty  of  Science  of  University  College  is  being  ex|K>.seJ  to  a 
very  iniquitous  competition,  by  the  action  of  tho  persons  who  are  re- 
sponsible to  the  i)ublic  for  the  management  of  the  South  Kcusington 
Normal  School  of  Science.  This  school  is  supported  by  tho  money 
of  the  IJritish  taxpayer  ;  amongst  others,  by  the  taxes  paid  by  the 
professors  of  University  College.  The  excuse  which  has  been  given 
for  the  employment  of  public  funds  in  maiutainiug  a  college  of  science 
subject  to  the  arbitrary  management  of  government  clerks,  is  tliat 
the  college  would  bo  confined  to  certificated  school-teachers  and  the 
students  of  tho  Koyal  School  of  Mines. 

Now,  however,  Colonol  Donelly  has  boldly  launched  a  schcnie 
which  threatens  absolute  ruin  to  tho  science-schools  of  University  and 
King's  Colleges.  Is  it  right  that  the  Government  should  thus  enter 
the  field  so  as  to  injure  independent  institutions  ]  Is  it  right  that  I 
should  pay  taxes  in  order  to  provide  a  salary  and  equipment  for 
teachers  at  South  Kensington  who  are  not  merely  about  to  compete 
with  mo  for  the  fees  of  London  medical  students,  but  who  are  to  have 
these  students  bodily  handed  over  to  them  by  certain  medical  scTiools  ? 

Hitherto,  the  students  at  the  various  London  schools  have  been  free 
to  attend  tho  Preliminary  Science  Classes  at  Uuiversity  College,  and 
they  have  largely  done  so.  Only  a  third  of  these  students  attending 
these  classes  have,  as  a  rule,  proceeded  to  the  Medical  Faculty  of  tho 
College.  After  spending  a  year  iu  our  science  classes,  they  Lave  pro- 
ceeded to  enter  for  medical  study  at  this  or  that  hospital,  according  to 
their  choice.  No  attempt  has  been  made  to  detain  them  at  Uuiversity 
College  ;  but,  with  complete  loyalty,  the  College  has  endeavoured  to 
make  its  Faculty  of  Science  the  preliminary  school  for  all  tlio  London 
hospitals.  This  position  is  now,  it  appears,  to  be  denied  to  tlie  Faculty 
of  Science  of  University  College,  by  a  definite  arrangement  between 
South  Kensington  and  four  London  Hospital  Schools.  Tho  studunts 
of  those  schools  are  to  bo  handed  over  to  the  Government 
Training  CoUego  and  the  companionship  of  certificated  schoolmasters. 
Tho  Faculty  of  Science  of  University  College  has  olTered  to  these 
schools,  ami  is  prep.ared  to  oiler  to  any  London  hospital  school,  tho 
most  absolute  guarautces  that  students,  who  attend  the  preliminary 
science  curriculum  of  the  College,  shall  not  be  (as  they  have  not 
been  iu  the  past)  induced,  or  persuailcd  in  any  way,  to  proceed  from 
tho  Science  Faculty  into  the  Medical  Faculty  of  the  College.  We  arc 
prepared  to  give  tickets  to  any  London  medical  school  for  our  science- 
curriculum,  which  will  enable  it  to  secure  the  subsequent  entry  of  tho 
students,  who  take  those  tickets,  to  tho  medical  classes  of  the  parti- 
cular school  which  thus  makes  use  of  our  arrangements  for  science- 
teaching. 

I  should  very  much  like  to  know  whether  it  is  not,  in  your  opinion 
and  that  of  your  reailers,  a  cruel  wrong  to  those  who  have  laboured  to 
build  up  the  Science  Faculty  of  University  College,  and  have  made  its 
lalioratorics  and  museums  more  complete  than  those  of  any  institution  in 
London,  not  excepting  South  Kensington,  that  the  Lomlon  mcdieal 
schools  should  deliberately  organise  a  plan  for  preventing  students 
from  exercisinga  free  choice  as  to  attcndingour  <las.ses'  And,  further, 
whether  it  is  ]iossible  to  justify  the  employment  of  public  Inuds  for 
the  support  ot  tho  College  at  South  Kensington,  which  is  now  stepping 
out  of  the  lines  agiood  upon  when  Parliament  voted  the  supplies  ui>on 
whii'h  it  has  been  raised,  anil  is  actually  entering  a  field  already  occu- 
|iicil  aud  well  filled  by  iudependent  colleges  unsupported  by  Gtirvm- 
nu'ut  grants.  •' 

A  I'.irliamcntary  Commission  to  inquire  info  the  administration  of 
the  Normal  School  of  Science,  and  to  assign  due  limit.s  to  its  opera. 
lions,  as  well  as  to  report  upon  the  mode  of  appointment  of  the  pro- 
fessors and  lecturers,  and  the  flagrant  departure,  on  the  part  of  the 
Silence  and  Art  Department,  from  the  conditions  laid  down  by  the 
last  Treasury  Minute,  relating  to  tho  salaries  of  the  professors  of  the 
Normal  College  of  Science,  will  be  the  first  result  of  the  aggressive 
action  of  Colonel  Donelly.  Not  only  the  friends  of  University  and 
King's  Colleges,  but  all  those  who  are  unwilling  to  see  selfsupporting, 
hard-working,   and  worthy   Colleges  such  as    these,  injured  by  the 
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wanton  aud  eutiruly  illegitimate  iuterrcienue  of  a  State-supported 
bureaucratic  school,  will  join  in  demanding  fair  play  for  the  inde- 
pendent institutions. 

We  may  fairly  demand  that  the  Government  shall  either  wholly 
support  and  administer  university  education  in  Loudon,  or  shall  keep 
hands  olf  this  field  of  operations,  so  as  not  to  damage  the  position  of 
free  institutions  already  in  possession. — Yours  truly, 

A  Prufessok  of  University  College. 


CONSULTANTS  AND  GENERAL  TRACTITIONERS. 

Sir, — I  am  very  glad,  indeed,  to  read  your  able  article  on  "Con- 
sultants and  General  Vractitioners,"  in  the  Journal  of  June  12th, 
having  taken  great  interest  in  the  subject,  and  read  a  paper  on  this 
subject  at  a  meeting  of  the  Association,  which  you  did  me  the  honour 
of  inserting  in  the  Journal  for  October  6th,  1SS3. 

An  illustration  of  the  evil  that  arises  from  the  want  of  harmony 
between  consultants  and  general  practitioners  lately  occurred  to  me. 
I  advised  a  patient,  some  time  ago,  to  see  a  London  physician.  This 
patient  I  was  previously  in  the  habit  of  attending  regularly  ;  but,  for 
some  time  lately,  I  did  not  attend  him,  except  on  trivial  occasions. 
On  one  of  my  visits,  he  asked  my  opinion  as  to  a  prescription  a  friend 
of  his  had  copied  from  a  cheap  popular  medical  publication,  which 
contained  very  powerful  remedies.  I  told  him  I  did  not  consider  it 
safe  to  take,  as  it  was  liable  to  weaken  the  heart.  Recently,  he  con- 
sulted me  for  a  sharp  attack  of  bronchitis  ;  and  then  told  me  he  had 
been  to  see  the  physician  I  .advised  him  to  see,  and  showed  me  the 
prescription,  which,  to  my  surprise,  was  identical  in  every  respect 
with  the  one  his  friend  had  copied. 

Now,  sir,  this  placed  me  in  a  very  awkward  position  as  regards  my 
patient,  who  told  me,  though  he  had  every  confidence  in  my  opinion, 
yet  he  must  regard  the  opinion  of  so  learned  a  man  as  the  one  I  re- 
commended to  him  as  superior  to  mine,  and  he  said  he  certainly 
should  not  consult  me  again  about  his  peculiar  complaint.  At  the 
same  time,  however,  I  co\ild  not  but  see  that  his  regard  for  the 
medical  profession  was  lowered  by  the  fai.^t  that  what  the  physician 
had  advised  was  the  same  as  that  his  Iriend  had  recommended. 

Looking  at  the  matter  from  a  purely  pecuniar3'  point  of  view,  the 
physician  had  two  guineas  for  his  advice,  which  has  extended  now 
over  thi-ee  years,  and  I  have  lost  about  i'lOO.  Besides  this,  the  pre- 
scription is  being  copied,  aud  distributed  among  the  gentleman's 
friends.  I  wrote  to  the  physician,  and  received  a  kind  and  courteous 
reply. 

May  I  venture  to  express  an  earnest  hope  that  physicians  and  general 
practitioners  will  not  let  the  matter  drop  ;  but  endeavour,  for  their 
mutual  advantage,  to  secure  a  more  honourable  relationship. — I  am, 
sir,  your  obedient  servant,  A.  H.  Newth. 

Hayward's  Heath. 

SiK,— In  the  circular-letter,  published  in  the  Britlsh  Medical 
Journal  on  June  12th,  suggesting  the  formation  of  an  association 
dii-ected  against  consultants  in  name,  but  not  in  deed,  much  reliance 
appears  to  be  placed  upon  the  customs  of  the  bar.  A  moment's  con- 
sideration, however,  would  have  shown  that  the  bar  is  in  a  radically 
different  position,  inasmuch  as,  in  almost  every  case  where  it  is  cus- 
tomary to  employ  a  barrister,  a  solicitor  is  unable  to  act  in  his  place. 
The  two  customs  would  only  be  on  all  fours  if,  let  me  say,  for  the 
sake  of  argument,  a  general  practitioner  could  not  take  charge  of  a 
case  where  life  was  endangered.  Moreover,  the  customs  of  the  English 
bar  have  so  many  inconveniences,  that  they  have  not  been  continued  in 
the  United  States.  Further,  a  barrister's  fees  increase  in  direct  pro- 
portion with  the  increase  in  his  profe.s.sional  standing ;  but  the  ma- 
jority of  consulting  physicians,  certainly  not  excepting  the  most  highly 
placed,  habitually  accept  fees,  which  are,  when  compared  with  barris- 
ters' fees,  ridiculously  small  ;  and  are  often,  from  one  motive  or 
another,  still  further  reduced. 

The  old  days,  when  a  physician  was  born  to  the  purple,  are  gone  : 
a  young  man  can  no  longer  come  to  Loudon,  and  step  into  a  good 
consulting  praftice,  in  a  few  years,  merely  because  he  is  a  Fellow  of  a 
College  at  O.^ford  or  Cambridge.  There  are  too  niany  of  us,  and  the 
general  practitioner  has  grown  too  good.  Now-a-days,  a  consultant  is 
made,  not  born.  If  there  is  to  be  a  class  of  consultants  in  the  future, 
it  must  be  continually  recruited  ;  recruits  must  come,  either  from  the 
Einks  of  the  general  practitioners,  or,  as  at  present,  from  a  special 
class  of  young  men  who  bide  their  time  with  this  aim.  Recruiting 
from  the  general  ranks  of  the  profession  i.s,  at  least  in  Loudon,  prac- 
tically forbidden,  owing  to  the  manner  in  which  certain  rules  of  the 
Royal  College  of  Physicians  ore  enforced  by  the  Fellows.  The  special 
class  of  young  men  thus  created  exist  in  large  numbers,  ostensibly  at 


least  ;  but  these  men  find  it  hard  to  live  ;  for,  on  the  one  side,  the 
general  practitioner  is  growing  more  competent,  and,  on  the  otheTj 
they  are  habitually  undersold  by  leading  consultants. 

Free  trade  (always  supposing  that  a  maximum  standard  of  knowledge 
is  exacted  by  the  State  in  self-protection)  would  be  better  than  the 
existing  protective  system,  under  which  the  protected  undersell  each 
other  and  the  unprotected.  Circumstances  force  upon  many  young 
men  the  necessity  of  becoming  Members  of  the  Royal  College  of  Phy- 
sicians, and  they  are  thereby  debarred  from  general  practice.  Boy- 
cotting will  do  no  permanent  good  ;  what  is  wanted  is,  such  a  relorm 
within  the  College  as  shall  teach  its  Fellows  that  they  must  obey  the 
spirit,  as  well  as  the  letter,  of  its  by-laws. — Yours,  etc.,  ''"'  ■ 

:        M.H.C.''?^ 

Sir, — I  am  glad  to  see  that  the  relations  of  consultants  and  general 
practitioners  are  exciting  comment,  and  can  add  my  testimony  to  the 
urgent  need  there  is  for  it ;  for  I  have  lost,  partially  or  entirely,  many 
patients,  through  their  going  to  consultants — by  mj^  advice  sometimes! 
at  others,  independently  of  it.  It  has  most  commonly  happened  in 
this  way.  By  my  advice,  aud  generally  bearing  a  letter  from  mo,  the 
patient  has  seen  a  consultant,  and  then,  on  subsequent  occasions,  he 
has  thought  it  better  to  "get  a  prescription  "  from  the  consultant,  in- 
stead of  coming  to  me.  Very  often,  too,  the  consultant  has  requested 
the  patient  to  see  him  again. 

There  have  been  several  instances,  moreover,  where  1  find  stiH 
greater  cause  for  complaint ;  in  which,  by  careless  and  inconsiderate 
remarks  on  the  part  of  consultants  to  my  patients,  I  have  been  dis- 
credited in  my  patients'  eyes,  and  thrown  over  by  them.  The  follow- 
ing is  an  instance.  The  patient  had  gouty  bronchitis,  and  albu- 
minuria. He  asked  me  if  there  were  any  fear  of  Bright's  disease  ;  to 
which  I  replied  that  there  was  a  possibility  of  its  ensuing,  if  the  con- 
gestion of  the  kidneys  were  perpetuated.  This  alarmed  him,  and 
shortly  afterwards  he  consulted  a  physician  of  considerable  eminence. 
The  albumen  had  disappeared  from  the  urine,  ami  the  physician  led 
him  to  suppose  that  it  was  all  a  mistake  that  there  had  been  anything 
the  matter  with  his  kidneys  or  urine  at  all.  Several  instances  of  a 
similar  character  have  occurred  tome,  where  a  little  considerate  caution 
would  have  prevented  the  discredit  which  wns  brought  upon  mo  by 
those  who  were  supposed  to  know  better  thim  I. 

I  do  not  think  any  strict  rule,  such  as  that  a  consultant  should 
pee  no  patient  except  through  the  intervention  of  a  general  practitioner, 
would  be  workable  or  needful  ;  but  only  that  it  is  most  desirable  that 
consultants  should  strive  to  preserve  that  kind  of  relationship  between 
themselves  and  the  other  parties  concerned,  by  every  means  in  their 
power.  If  they  do  not,  it  seems  to  me  they  are  likely  to  lose  consulta- 
tions, the  general  practitioners  will  lose  the  benefit  of  their  assistance 
often  when  they  might  otherwise  desire  it,  and  the  public  will  lose  the 
benefit  of  the  conjunction  of  the  services  of  the  two,  at  the  same 
time.  Occasionally,  too,  as  I  have  known  happen,  patients  will  find 
themselves  unrelieved  by  consultants'  prescriptions,  and  afterwards 
gain  benefit  from  a  generalpractitioner's.  —  I  am,  sir,  yours  obediently, 
E.G.P. 

Sir, — The  public  will  aertainly  not  forego  their  right  in  a  matter 
of  disease,  in  a  matter  of  life  and  death,  to  get  advice  as  they  think 
best ;  nor  is  it  in  the  least  degree  probable  that  medical  men,  what- 
ever their  position,  will  refuse  to  give  advice  when  sought  under  ordinary 
conditions.  The  simple  rule  should  be,  that  which  just  sensitiveness 
would  inspire— refusal  by  the  con,sultant  to  attend  alone  in  any  subse- 
quent illness  of  the  patient,  on  who.se  case  he  has,  by  another  medical 
man,  been  willingly  called  into  consultation.  I  use  the  word  "will- 
ingly;" because,  if  after  unjust  objection  of  the  ordinary  attendant, 
the  consultation  were  insisted  on,  the  duty  otherwise  essential  would 
not  exist ;  but  under  such  rare  exceptiou  only  should  the  consultant, 
at  any  time  during  the  practice  of  the  ordinary  medical  man,  accept 
independent  attendance  on  the  patient.  Such  a  rule,  rigidly  practiced 
throughout  the  profession  would,  in  a  general  way,  go  far  and  not  too 
far,  as  a  remedy  to  an  insidious  and  very  frequent  evil. — Y'our  obedient 
servant,  George  Corhwent. 

THE  REVIVAL  OF  OVARIOTOMY. 

Sir, — In  the  Journal  of  June  19,  page  1197,  Mr.  Lawson  Tait — ex- 
cusing himself  for  having  dedicated  one  of  his  books  to  me — writes  as 
follows  :  "  In  fact,  the  dedication  of  my  book  is  from  Sir  Spencer 
Wells's  own  pen."  I  have  long  .since  ceased  to  bo  surprised  at  any 
statement,  however  startling,  made  by  Mr.  Tait ;  and  I  should  hav 
left  this  n.ssertion  of  his  with  as  little  notice  as  I  have  many  others,  if 
I  had  not  rnad  the  loUowing  passage  in  Mr.  Gladstone's  speech,  made 
recently  at  Edinburgh  : 
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"  Lord  Salisbury,  the  late  Prime  Minister,  says  of  the  present  Prime 
Minister,  that  I  liare  made  one  of  the  most  deliberate  mis-statements 
on  record.  But  1  am  bound  to  tell  you  that  Lord  Salisbury  is  a  man 
whose  mode  of  laiif,'Uiij;o  has  never  tended  to  elevate,  but  always  to 
lower,  the  standard  of  Parliamentary  manners." 

I  should  lie  sorry  to  lower  the  standard  of  collegiate  manners  towards 
the  Parliamentary  standard  ;  but  if,  witliout  doing  so,  I  can  apply  any 
word  stronger  than  "  deliberate  misstatement  "  to  Mr.  Tait's  assertion 
about  the  dedication  of  his  book,  I  now  wish  to  make  use  of  that  word. 
— I  am,  yours,  etc.,  T.  Spencer  Wei.i.s. 

Sir,'— I  shall  close  this  disagreeable  discussion,  so  far  as  I  am  con- 
cerned, by  a  brief  reply  to  my  friend,  ])r.  Henry  Savage.  When  he 
states  that  I  have  oomplotod  139  consecutive  and  successful  ovarioto- 
mies through  an  incwion  only  two  inches  long,  he  a-sserts  what  I 
have  never  said.  He  really  ought  to  read  my  paper  and  quote  my 
exact  words,  and  not  trust  to  his  ineiact  memory.  What  I  did  say 
is,  that  my  arn-agc  incision  is  not  more  than  two  inches. 

I  have  a  fortunate  habit  of  preserving  letters.  I  had  one,  entirely 
unsolicited,  from  Dr.  Henry  Savage  some  years  ago,  which  I  would 
publish  in  exicmo,  only  it  inight  get  Dr.  Henry  Savage  into  terrible 
trouble  with  his  colleagues.  One  sentence  of  it,  however,  must  see 
the  light,  because  it  disposes  absolutely  of  the  serious  part  of  his  letter 
to  you. 

"  Wells,  as  you  know,  claims  10  per  cent,  for  his  later  operations. 
Well,  then,  admitting  22  per  cent,  on  the  whole  number,  his  earlier 
mortality  must  have  been  more  than  23." — I  am,  etc., 

Birmingham.  "  ■  Lawsox  Tait. 

UNSETTT.ED  PROBLEMS  ABOUT  PNEUMONIA. 

Sir, — Mr.  Edmund  Penny  has  contributed  to  the  Jorr.NAL  of  Slay 
29th  the  history  of  a  spries  of  cases  "favouring  the  possibility  of  the 
contagious  character  of  this  disease."  While  he  is  careful  to  point 
out  that  there  was  no  likelihood  of  chill  in  any  of  his  patients,  he 
fails  to  lay  sufficient  stress  upon  the  important  point  that  in  every 
case  quoted  the  pneumonia  was  associated  with  measles,  a  fact  sug- 
gesti^•e  of  two  arguments — one  in  favour  of,  the  other  against,  his 
view.  ' 

On  the  one  hanj  {pro) :  exposure  to  chill,  siich  as  frequently 
precedes  the  onset  of  aciitfe  pneumonia,  has  been  recently  advanced  as 
one  of  the  strongest  arguments  in  support  of  the  infective  theory  of 
the  disease  ;  it  being  maintained  that  the  chill  produces  a  certain 
amount  of  bronchial  catarrh,  facilitating  the  entrance  of  the  virus,  if 
such  there  he,  into  the  'system.  Now,  though  in  the  ca.se  quoted 
there  was  possibly  no  chill,  there  was,  nevertheless,  its  equivalent,  as 
far  as  the  bronchial  mucous  membrane  was  concerned,  in  the  shajio 
of  the  catarrhal  condition  of  the  respiratory  tract,  which  is  a  pro- 
minent feature  of  me;isles  before,  during,  and  after  the  appearance  of 
the  rash. 

On  the  other  hand  (contra) :  the  cases  which  he  saw  were  only  four 
in  number  ;  they  were  all  cases  of  measles.  It  is  not  unusual  to  meet 
with  four  successive  cases  of  measles,  complicated  with  capillary 
bronchitis,  or  broncho-pneumonia  ;  the  physical  signs  of  basic  bron- 
chitis, when  associated  with  puerile  breathing,  somewhat  resemble 
those  of  acute  pneumonia  ;  and  the ab.senco of  the  "herpetic  eruption," 
in  all,  suggests  the  broncho-pneumonia  of  measles,  rather  than  acute 
croupous  pneumonia.  There  is  no  information  as  to  the  quantity  of 
chlorides  in  the  urine  of  any  of  the  children,  two  of  whom  were  old 
enough  to  have  pas.sed  it  into  a  utensil. 

Those  remarks  are  not  intended  to  deny  the  contagious  character 
apjiarenlly  belonging  to  many  cases  of  acute  pneumonia,  but  to  point 
out  that  the  eridence  upon  so  important  a  subject,  to  bo  of  value, 
should  be  so  given  as  to  leave  no  room  for  misconstruction. — Yours 
very  truly,  C.  Haic-Brown,  M.D. 

Ch!irtoihi)n.sc,  Oodalming. 


COWS   AND   SCARLATINA. 

Siu, — In  confirmation  of  the  idea  that  scarlatina  epidemics  fre- 
quently originate  in  the  cow  herself,  rather  than  in  the  family  of  the 
dairyman,  permit  me  to  mention  the  following  facts,  which  came 
under  my  observatiou  many  years  ago. 

One  morning  I  was  sent  for  to  mit  the  child  of  a  milk-denlcr  that 
had  been  taken  ill  the  previous  night.  My  visit  wa.s  delayed  till  2 
o'clock  I'.  M. ,  by  which  time  the  child  wa-s  covered  with  an  almost 
livid  scarlatina  rash.  It  was  quite  delirious,  and  died  in  about  three 
hduifl.  The  only  other  child  in  the  house  took  the  disease  iu  a  ma- 
lignant form,  bnt  ultimately  recovered. 

.Sonio  time  afterwards,  1  saw  anotlier  similar  case,  which  ended 
fatally.      I   was  struck  with  the  similarity,  and,  on  inquiry,  nas  not 


surprised  to  discover  that  the  subject  of  the  disease  (a  fine  healthy 
boy,  about  seven  years  of  agej  was  in  the  habit  of  spending  the 
greater  part  of  his  day  in  the  yard  of  a  neighbouring  milk-dealer, 
where  cows  were  constantly  kept.  Since  that  time,  I  have  seen  very 
manj-  cases  of  scarlatina,  but  none  so  virulent 

Is  it  possible  that  the  Wrulence  may  be  accoimted  for  by  these 
patients  contracting  the  disea.se  direct  from  the  cow  ?  It  would  he  an 
unwelcome  illustration  of  the  law  of  compensation,  if  it  should  be 
shown  that,  while  the  vims  of  small-pox  is  attenuated  by  passing 
through  the  cow,  that  of  .scarlatina  is  rendered  more  deadly. 

I  have  also  remarked,  in  those  country  districts  in  the  North  of 
England  with  which  I  am  acquainted,  how  very  fatal  are  epidemics  of 
this  disease  among  the  children  of  even  well-to-do  farmers. — -Yours, 

Liverpool.  J.  MuiE  Howie,  M.B. 

CHEMISTS  AND  THEIR  DUTIES. 

Siu, — The  question  has  been  raised  as  to  how  far  it  is  proper  for 
dispensing  chemists  to  issue  preparations  of  drugs  ostensibly  for  the 
treatment  of  particular  diseases.  Our  remarks  do  not  apply  to  the 
small  retail  druggists  who  may  resort  to  such  means  in  order 
to  maintain,  it  may  be,  a  precarious  existence.  Of  these  we  will 
assume  that  their  poverty  and  not  their  will  consents  ;  bnt  it  is 
quite  otherwise  with  their  aristocratic  brethren  in  the  fashion- 
able districts  who  nevertheless  see  no  objection,  apparently,  to 
isstiing  to  the  public  pills,  potions,  tablets  or  what-not,  which  are 
allegeil  to  be  "good  for  the  liver,  the  stomach,  or  the  nerves,  ic." 
Yet  such  a  proceeding  is  distinctly  beyond  their  functions,  and  is  as 
much  to  be  di.scountenanced  as  is  the  sale  of  the  more  potent  patent 
medicines.  We  notice  this,  because  certain  of  them,  who  pride  them- 
selves upon  observing  the  very  letter  of  the  unwritten  law  (if  one 
may  be  permitted  to  make  use  of  such  an  expression)  daily  tran.sgress 
in  this  way  as  if  they  were  blissfully  ignorant  of  their  dereliction  of 
duty.  It  is  exactly  analogous  to  prescribing  for  a  patient ;  and  yet 
while  (it  is  to  be  hoped)  a  really  respectable  dniggist  would  shrink 
with  virtuous  horror  from  doing  this,  he  very  willingly  dispenses 
prescriptions  of  his  own,  ready-made.  No  reasonable  objection  can 
be  made  to  their  selling  most  external  applications,  the  benefit  of 
which  in  the  majoritj'  of  cases  is  derived  partly  from  the  crude 
(Hrt.'Jso'^f  involved  in  "rubbing  them  in,"  and  partly  from  what  has 
been  denominated  the  "I'aith-cure,"  Nor  can  much  be  urged  against 
the  propriety  of  their  selling  mild  laxatives,  uncrotonised  castor-oil 
or  seidlitz  powders,  etc.  ;  but  it  is  quite  othenvise  when  drugs 
possessed  of  .specific  and  possibly  powerful  eli'ects  are  so  dispensed. 
It  may  be  accepted  as  an  axiom  that  any  drug,  which  is  capable  of 
jiroducing  a  well-marked  physiological  elTect,  ought  only  to  be  used 
under  medical  supervision  ;  and  if  the  preparations  sold  do  not  contain 
any  such  drug,  their  sale  is  an  imposition  on  the  public. 

It  would  be  well  if  a  little  of  the  severity  of  the  laws  affecting 
pkarmacicns  in  France  were  applied  in  this  country ;  but  it  is  only  fair 
to  add  that,  before  applying  restrictions  to  drtiggists,  justice  would 
require  that  a  beginning  should  be  made  with  medical  men  who 
unnecessarily  trespass  on  what  should  properly  be  the  druggists' 
territory,  "ro  the  medical  profession,  at  any  rate  in  towns,  such  a 
step  would  have  the  double  advantage  of  raising  it  in  public  estima- 
tion while  it  would  give  weight  to  their  demand  for  a  better  regulation 
of  the  retiiil  sale  of  drugs  and  medicines.— I  am  yours,  etc., 

A  Prkscribiso  Phtsiciait. 


A   NEW  AMBULANCE  WAGON. 

Sir, — I  beg  to  draw  your  attention  to  a  new  ambulance  wagon, 
which  I  had  an  opportunity  of  inspecting  at  Leicester  during  my 
recent  visit  to  that  town  for  the  purpose  of  examining  the  ambulance 
classes  on  behalf  of  the  St.  John  Ambulance  Association. 

The  ambulance  has  been  made  by  Messrs.  Lee  and  Taylor,  Engineers 
and  JIachlnists,  Nichols  Street,  Leicester,  who  purpose  forwarding 
you  photographs  of  the  apparatus,  which  will  convey  a  much  better 
idea  of  its  qualities  than  any  verbal  descriptions  can  give.  Its  dimen- 
sions are ;— Length  over  all,  with  stretcher,  S  feet  2  inches  ;  height, 
i  feet  5  inches  ;  width  between  wheels,  3  feet  2  inches  ;  weight, 
inclusive,  about  170  pounds.  The  stretcher,  easily  moved,  is  con- 
veyed on  a  wagcn  provided  with  four  wheels,  running  very  lightly  ; 
in  fait,  it  may  be  drawn  with  ease  by  a  boy.  Under  the  stretcher  are 
splints,  and  iu  a  box  at  the  rear  of  the  wagon  are  found  boric  lint, 
scissors,  bandages,  thread,  and  a  variety  of  surgical  and  medical 
appliances  uselul  in  the  first  treatment  of  injuries,  as  well  as  of  sick- 
ness and  poisoning.  The  strength  of  the  ambnlarire  may  be  gathered 
from  the  lact  that  a  gentleii ;  n  weighing  marly  1 J.].  stones  laid  on  it 
with  perfect  ease,  and  it  was  easily  drawn  about.     I  then  lay  on  it, 
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and  was  drawn  purposfly  over  a  brick  laid  down  in  front  of  the 
wheels,  at  a  slow  pace.  The  jar  was  very  slight,  owing  to  the  careful 
way  iu  which  the  springs  liavo  been  arranged.  I  look  upon  it  as  one 
of  the  most  perfect  ambulances  I  have  seen  for  the  purpose  of  removing 
sick  or  injured  persons,  and  I  trust  the  members  of  the  Association, 
at  the  forthcoming  annual  meeting,  may  have  an  opportunity  of 
seeing  one  of  the  vehicles,  and  thoroughly  testing  its  merits. — I  am. 
Sir,  yours  most  obediently,  JIattuew  CuATEs,  M.D, 

Vancouver,  Jlitcham  Road,  Streatham,  S.W. 


ELECTION  AT  THE  UOYAL  COLLEGE  OF  SUROEONS. 

Sir., — As  the  by-laws  of  the  Royal  College  of  Surgeons  require  me 
to  stand  again  for  election  into  the  Council,  on  July  1st,  after  two 
years'  tenure  of  oltico,  I  may  bo  permitted  to  express  my  hope  that 
the  Fellows  will  coutinue  their  trust  in  me. 

I  have  attended  every  meeting  of  the  Council  held  during  my 
membership.  Besides  sharing  in  routine  business,  I  have  served  on 
two  important  committees  ;  one  for  widening  the  basis  on  which  the 
fellowship  may  be  oljtained,  the  other  for  considering  the  ((uestion  of 
granting  the  title  of  M.D.  to  members  who  have  passed  the  conjoint 
examination  of  the  two  colleges. 

In  joining  in  the  work  of  these  committees,  I  have  striven  to  promote 
the  acceptance  of  these  proposals,  which  are,  in  my  opinion,  most 
ilesirablo  to  bring  into  operation,  liy  taking  part  in  all  discussions, 
when  I  believed  I  could  do  so  usefully,  I  have  endeavoured  to  instruct 
myself  in  the  business  of  the  College,  and  to  perform  the  duties 
entrusted  to  me. 

On  these  experiences,  I  venture  to  rest  my  claim  for  a  renewal  of 
the  conlidencc  of  the  Fellows.  If  reinstated  into  the  Council,  I 
shall  endeavour  to  promote  the  interests  of  the  College  to  the  best  of 
my  ability. — I  am,  Sir,  etc., 

Wimpole  Street.  Beukeley  Hill. 

UNSATISFACTORY   INQUESTS. 

SiK, — There  can  be  no  doubt  that  a  reform  is  needed  in  the  whole 
of  oiu'  jiresent  system  of  coroners'  jurisdiction,  from  their  a|i(iointment 
to  the  finding  of  verdicts,  inrhuling  also  their  extrajudicial  decisions 
as  to  wliether  an  imjuest  is  or  is  not  necessary.  The  principal  rc- 
qniremeut  is  greater  uniformity.  All  coroners  should  be  i)aid  by 
salary,  rather  than  by  a  fee  per  imiucst  ;  and  there  should  bo  some 
lule,  more  (Uruiite  than  that  which  at  jiresent  exists,  as  to  what  are 
proper  cases  to  be  referred  to  them.  The  subject  is  well  worthy  of 
consideration  at  the  forthcoming  annual  meeting  at  Brighton. 

But,  while  adnuttiiig  all  that  Mr.  Lovegrove  has  written,  and  that 
Hiorc  are  unsatisfactory  imiuests,  I  think  it  will  be  well  for  us  to 
look  at  home,  and  see  it  there  not  also  "  unsatisfactory  death-certifi- 
cates." All  deaths  may,  as  regards  this  question,  be  divided  into 
three  classes  :  («)  those  iu  which  a  certificate  ought  to  be  given  ;  (i) 
those  iu  which  one  ought  to  be  refused  ;  (c)  those  which  are  of  a 
doubtful  character.  The  first  of  these  are  those  cases  iu  which  the 
deceased  have  been  attended  by  medical  practitioners  in  their  last  ill- 
ness for  natural  diseases,  and  where  there  is  no  circumstance  demand- 
ing an  inquiry.  The  second  class  is  less  briefiy  defined,  but  includes 
all  di'aths  from  accident  within  a  year  and  a  day  thereof ;  all  cases 
involving  a  charge  of  neglect ;  all  deaths  from  poison,  whether  sui- 
cidal, Iiouiicidal,  or  accidental ;  and  all  deaths  from  violence.  This 
may  appear  somewhat  trite  ;  but  there  is  unich  difference  of  opinion 
on  this  point.  Tlius,  I  have  seen  a  certificate  in  which  the  cause  of 
death  was  stated  to  be  "  childbirth— neglect  of  midwife."  Of  course, 
the  registrar  refused  to  register  it,  and  referred  it  to  the  coroner. 
The  proper  course  would  have  been  for  the  surgeon  to  have  refused  a 
certificate,  and  communicated  directly  with  the  coroner.  I  have 
known  certificates  given  in  cases  of  homicidal  violence,  accident,  and 
even  poison,  where  the  giving  of  a  certificate  could  not  be  justified  ;  it 
was  sim])ly  a  w.aste  of  time  and  trouble,  an  inquest  being  inevitable. 
Coroners  complain,  and  very  naturally,  of  this  ;  and  we  must  cast  out 
our  own  "  beams"  before  we  venture  to  .see  the  coroners'  "  motes." 

The  doubtful  cases  are  the  most  dilficult  of  all.  Some  coroners 
claim  the  right  to  sit  iu  every  case  of  sudden  death  ;  and  it  will  be 
remembered  that  the  late  Dr.  Hardwicke  incurreil  much  odium  for 
holding  an  inquest  upon  the  late  Mr.  Acton,  who  was  well  known  to 
be  sull'ering  from  heart-disease.  Other  coroners  adopt  a  different 
course,  being  guided  by  the  medical  attendant  ;  but,  as  the  law  is  at 
present,  the  coroner  has  an  undoubted  right  to  sit  in  cases  of  sudden 
death,  and  it  would  be  wiser,  therefore,  to  refer  every  such  case  to  him. 
So,  also,  with  regard  to  infants  found  dead  in  bed  by  their  mothers  ; 
some  practitioners  would  certify,  though  they  are  proper  cases  to  bo 


referred  to  the  coroner  whether  he  should  hold  an  inquest  or  not. 
Greater  uniformity  is  required  as  to  the  giving  or  withholding  of 
medical  certificates,  and  reference  of  all  doubtful  oases  to  the 
coroner. 

Some  medical  practitioners  regard  all  coroner's  inquests  as  farces, 
no  doubt  with  some  reason  ;  but  we  must  remember  that  the  coroner 
is  as  much  an  "institution"  as  a  magistrate,  recorder,  or  judge  of 
assize.  He  is  the  only  official  who  has  power  to  inquire  primarily  as 
to  a  sudden,  violent,  or  suspicious  death,  to  order  »,  post  mortem  ex- 
amination, and  to  summon  witnesses. 

Let  medical  practitioners  first  begin  by  referring  all  cases  which  are 
proper  ones  for  inquiry,  or  in  which  any  doubt  exists,  directly  to  the 
coroner.  Let  them  treat  the  coroner  with  that  respect  which  they 
would  have  him  show  them,  for  some  have  quite  as  much  dread  of 
the  coroner  as  Mr.  Lovegrove  thinks  coroners  appear  to  have  of  medi- 
cal witnesses.  Let  us  first  correct  what  is  amiss  in  our  own  ranks, 
and  then  we  shall  be  in  a  better  position  to  demand  relorm  and  uni- 
formity of  practice  from  coroners. — I  am  sir,  etc.,  yours  faith- 
fully, Fred.  W.  Lowndes. 

Liverpool. 

JEJUNOSTOMY. 
Sir, — In  your  report  of  the  Clinical  Society  of  London  (December 
5th,  1885),  Mr.  Golding-Bird  gives  a  description  of  the  above  opera- 
tion, which  he  jierformed  on  October  25th,  1885  ;  and  Mr.  Pearco 
Gould  states  that  the  same  operation  had  been  done  by  him  iu  the 
beginning  of  September.  I  was  surprised  that  no  notice  was  taken  of 
a  similar  operation,  performed  by  me  on  March  9th,  1883,  an  account 
of  which  appeared  in  your  issue  of  February  21st,  1885.  I  believe  the 
omission  to  have  arisen  from  tlie  fact  that  I  used  the  general  term, 
enterostomy  ;  for  the  reason  that  I  had,  before  operating,  carefully 
considered,  and  consulted  with  my  friends,  whether  to  open  the  duo- 
denum or  the  jejunum.  Preference  was  given  to  the  latter,  for  reasons 
stated  in  the  paper  referred  to.  Like  the  above  gentlemen,  I  was  not 
aware  of  anything  of  the  kind  having  been  previously  attempted;  but, 
unlike  them,  I  had  the  melancholy  satisfaction  of  discovering  that  the 
operation  had  been  performed,  in  the  year  1859,  by  M.  Surmay,  to 
whom,  therefore,  I  believe,  belongs  the  merit  of  priority.  It  may 
be  worth  while  to  note  that  the  o]ierative  procedure  of  the  various 
operators  diU'ers,  as  regards  the  site  of  the  abdominal  incision,  and  iu 
other  respects. — Vours  faithfully, 

G.  J.  RODEUT.SON,  M.  B., 

Surgeon  to  the  Oldham  Infirmary. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
An  extraordinary  meeting  of  the  Council  was  held  on  Thursday,  Juue 
24th,  at  the  College. 

On  the  confirmation  of  the  Minutes  of  the  Ordinary  Council,  hold 
on  June  lOih,  the  following  amended  resolution  relating  to  Mr.  Bryce- 
son  was  carried  : 

"  That  Mr.  Bryceson  be  allowed  to  present  himself  for  the  final  Ex- 
amination for  the  Diploma  of  Member,  on  producing  certificates  of 
having  attended  anew,  at  the  London  Hospital  College  of  Medicine, 
the  several  courses  of  lectures  which  were  invalid  in  his  schedule — 
namely,  the  courses  on  Materia  iledica,  Midwifery,  Chemistry,  Prac- 
tical Chemistry,  Medicine,  and  Pathological  Anatomy." 

Mr.  Alabone,  a  ilember  of  tlie  College,  was  summoned  by  the 
Council,  to  answer  certain  questions  relating  to  unprofessional  notices 
of  him  which  had  appeared  in  various  public  jouruals  ;  and,  having 
made  a  verbal  statement,  was  called  upon  to  put  the  same  iu  writing, 
for  the  further  consideration  of  the  Council. 


Leeds  .\nd  "West-Riding  Medioo-Chirurgical  Society. — The 
general  meeting  of  this  Society  was  held  on  May  21st.  The  report 
stated  that  the  Society,  during  the  past  year,  had  held  eight  ordinary, 
besides  two  extraordinary  meetings.  The  following  gentlemen  were 
elected  office-bearers  for  the  ensuing  year  : — Prcsidml :  Dr.  S.  C. 
Smith.  Vicc-Presidcnls  :  Mr.  Ed.  Atkinson  and  Dr.  Cameron.  Trea- 
surer:  Dr.  Clifford  Allbutt.  Honorary  Secretaries :  Mr.  A.  W.  Mayo 
Robson  and  Dr.  Jacob.  Librarian  :  Dr.  Barrs.  Auditor :  Dr.  Braith- 
waite.  Committee :  Dr.  Churton  ;  Dr.  Dohson  ;  Mr.  Wm.  Hall  ;  Dr. 
Hutchinson  ;  Mr.  Jessop ;  Dr.  Fletcher  Little  ;  Mr.  W.  N.  Price ; 
Mr.  Fredk.  Shann  ;  Dr.  Swann  ;  Mr.  Wiseman  ;  Mr.  G.  J,  Wright  j 
Dr.  Young. 
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HEALTH-MATTERS  AT  WOOLWICH. 
A  CORBKSPOXDENT  has  drawn  our  attention  to  the  anomalous  position 
occupied  by  Woolwich  among  sanitary  authorities,  in  that  it  has  no 
appointed  medical  officer  of  health,  and  that  there  is  no  statutory 
obligation  on  the  Local  Board  to  make  such  an  appointment.  Under 
Section  40  of  the  Public  Health  Act,  1848,  the  Local  Board  have 
power  to  appoint  a  medical  olficcr  of  health,  but  this  permissive 
power  has  not  been  made  use  of  by  them.  The  sanitary  laws  in  force 
in  Woolwich  appear  to  he  even  more  than  u.sually  confused.  From 
1S05  to  18.52,  the  sanitary  affairs  of  Woolwich  were  administered 
under  a  private  Improvement  Act  "for  paving,  cleansing,  lighting 
and  watching  the  town  and  parish,  and  for  removing  and  preventing 
nuisances  therein."  In  1852,  a  provisional  order  was  obtained  for  the 
application  of  the  Public  Health  Act  of  1848  ;  and  the  Local  Board  of 
Health,  which  thereupon  superseded  the  old  Hoard  of  Commissioners, 
has  retained  its  constitution  up  to  the  present  time.  In  the  Metro- 
polis Local  Management  Act  of  1855,  AVoolwich  was  scheduled  as  a 
metropolitan  parisli ;  so  that,  far  certain  purposes— for  the  purpose  of 
main  sewerage,  for  the  regulation  of  the  structure  and  foundations  of 
new  buildings,  and  for  certain  improvements,  etc. — the  district  be- 
came subject  to  the  jurisdiction  of  the  Metropolitan  Board  of  Works. 
By  a  saying  clause,  however,  of  the  Act  (Sect.  238),  the  new  powers 
and  duties  conferren  upon  metropolitan  local  boards  in  general  were  not 
extended  to  the  Local  Board  of  Health  of  Woolwich,  except  the  one  of 
electing  a  delegate  to  .serve  upon  the  new  authority  ;  and,  on  the 
other  hand,  because  of  its  metropolitan  position,  the  Public  Health 
Acts  of  1872  and  1875,  which  consolidated  public  health  law  relating 
to  England  generally,  and  extended  the  duties  of  urban  and  rural 
authorities,  have  no  application  in  this  parish,  except  in  certain  com- 
paratively unimportant  particulars.  In  these  circumstances,  the 
Local  Government  Board  are  powerless  to  do  more  than  remonstrate  ; 
but,  for  the  assistance  of  the  local  authority,  they  caused  an  inspec- 
tion to  be  made  in  December,  1S84,  by  Mr.  Spear,  one  of  their 
medical  staff.  His  report  exposed  the  weak  points  in  the  sanitary 
administration  of  the  district,  and  "  the  conditions  that  most  required 
criticism  appeared  to  have  resulted  in  large  measure  from  the  want  of 
such  action  as  a  medical  officer  of  health  would  be  specially  compe- 
tent to  advise."  There  is  a  very  competent  officer  holding  the  dual 
appointment  of  surveyor  and  inspector  of  nuisances  at  Woolwich,  but 
he  cannot  take  the  place  of  a  .skilled  medical  officer  of  health.  Such 
an  otiicer  is  required,  not  only  to  concern  himself  with  the  spread  of 
infectious  disease,  but  to  inquire  into,  and  ascertain  by  such  means  as 
are  at  his  disposal,  the  causes,  origin,  aud  distribution  of  diseases, 
without  distinction,  within  his  district,  and  to  ascertain  to  what  ex- 
tent the  same  have  depended  upon  conditions  capable  of  removal  or 
mitigation  ;  to  inform  himself  respecting  all  influences  affecting  or 
threatening  to  affect  injuriously  the  public  health  within  the  district ; 
to  make  systematic  inspections  at  certain  periods,  and  at  intervals,  as 
occasion  may  require,  for  the  above-named  purposes  ;  to  report  from 
time  to  time  to  the  sanitary  authority  the  results  of  these  investiga- 
tions, and  the  measures  which  may  require  to  be  adopted  for  the  im- 
provement or  protection  of  the  public  health  ;  generally  to  advise  on  all 
sanitary  points  involved  in  the  action  of  the  authority  ;  and  to  cer- 
tify, in  cases  in  which  such  certificate  Is  need  as  the  basis  or  in  aid 
of  sanitary  action,  for  the  guidance  of  the  authority  or  of  the  justices. 
Further,  he  is  required,  subject  to  the  instructions  of  the  authority, 
to  direct  or  superintend  the  work  of  the  inspector  of  nuisances — that 
is  to  say,  to  be  the  responsible  head  of  the  sanitary  department.  The 
Local  Board  are  ill-advised,  as  regards  the  public  health,  in  not 
making  the  necessary  appointment  of  medical  officer  of  health  ;  and 
they  certainly  ought  to  be  placed  on  the  same  footing  as  other  sani- 
tary authorities  in  this  matter,  when  opportunity  for  legislation  offers. 

THE  REPORT  OF  THE  MANSION  HOUSE  COUNCIL  ON  THE 

DWELLINGS  OF  THE  POOR. 
The  report  of  the  Mansion  House  Council,  presented  at  its  last  an- 
nual meeting,  is  an  important  record  of  a  year's  sanitary  work,  much 
of  which  has  been  accomplished  by  the  voluntary  labours  of  its 
twenty-one  local  committees,  which  have  been  prosecuted  in  most  of 
the  districts  included  in  the  metropolitan  area.  Nearly  6,000  cases 
of  unsanitary  conditions  have  been  dealt  with  during  the  year.  In 
many  instances,  members  of  the  committee  receive  communications 


from  the  complainants  direct ;  and  it  is  satisfactory  to  learn  that  thc^e 
are  increasing  in  proportion  as  the  poorer  class  of  tenants  arc  made 
acquainted  with  the  fact  that  all  communications  are  received  in  strict 
confidence,  and  acted  upon  after  personal  inquiry  and  verification  by 
the  local  committee  in  the  name  and  on  the  responsibility  of  the  Com- 
mittee. References  are  made  in  the  report  to  tne  publication,  during 
the  year,  of  the  Report  of  the  Royal  Commission  on  the  Housing  of 
the  Working  Classes,  and  the  passing  of  the  Housing  of  the  Workinf; 
Classes  Act  1885.  Inquiries  into  the  sanitary  condition  of  the  parishts 
of  St.  James's  and  St.  John,  Clerkenwcll,  and  of  Mile  End  Old  Town, 
were  set  on  foot  by  the  Council,  with  the  result  that  details  of  hun- 
dreds of  cases  of  neglect  on  the  part  of  the  vestry  to  enforce  sanitary 
acts  in  Mile  End  Old  Town  were  fully  laid  before  the  Commissioner, 
and  the  medical  officer  requested  by  his  vestry  to  resign.  In  Clerken- 
well,  the  vestry  had  since  ordered  the  supply  of  water  and  proper 
flushing  apparatus  to  all  closets  throughout  the  parish.  It  is  believed 
that  the  action  of  the  Council  has  had  a  most  beneficial  effect  in 
stirring  up  the  vestries  in  other  pari.shes,  which  has  resulted  in  in- 
creased activity  on  the  part  of  the  sanitary  authorities. 

Attention  is  called  to  the  fact  that  the  relations  of  the  medical 
officers  of  health  to  the  vestries,  the  status  of  sanitary  inspectors,  and 
the  position  of  district  surveyors,  still  remain  as  unsatisfactory  as 
ever,  whilst  the  absence  of  compulsory  laws  as  to  registration  of  owner- 
ship of  property,  notification  of  cases  of  infectious  disease,  the  regula- 
tion of  tenement  houses,  the  establishment  of  public  mortuaries,  and 
the  arrangement  for  the  removal  of  dust  are  still  very  prejudicial  to 
the  public  health.  The  power  that  the  water  companies  possess  of 
cutting  off  the  supply  to  houses  owing  to  non-payment  of  rates  by  the 
owner  is,  in  the  opinion  of  the  council,  one  which  should  be  removed 
without  further  delay. 

The  council  also  points  out  how  important  it  is  that  inspectors  of 
nuisances  should  possess  some  qualifications  pointing  to  their  fitness 
for  their  post,  such  as  the  certificate  from  some  recognised  public 
body,  and  observe  the  having  been  "  something  in  the  jewellery 
trade,"  or  an  ex-postman,  or  an  upholsterer's  carman,  can  hardly  point 
to  any  special  qualification  for  the  important  office  of  a  sanitary 
inspector  ;  and  further,  that  he  should  be  compelled  to  give  the  whole 
of  his  time  to  sanitary  work,  and  that  the  number  of  such  officers 
should  be  increased,  "so  as  to  enable  them,  periodically,  to  visit  all 
the  poorer  houses,  at  least  in  their  district,  and  make  a  thorough 
inspection  of  them."  On  the  dust  question,  the  report  says,  "It  is  our 
belief  that  no  satisfactory  solution  of  the  dust  problem  will  be  arrived 
at  until  fixed  dust-bins  are  utterly  aholished,  and  a  system  of  collection 
in  galvanised  iron  pails  universally  adopted." 

"The  council  recommends  the  introduction  into  Parliament  of  a  Bill 
similar  in  character  to  the  Public  Health  Metropolis  Bill,  introduced 
into  tho  House  of  Lords  last  year  by  Lord  Salisbury. 


ANTISEPTIC  DRAINAGE,  AND  UTILISATION  OF  THE 
WHOLE  PRODUCTS  OF  EXCRETA. 
AVe  have  received  from  Dr.  Lownds,  late  of  Her  Majesty's  Indian 
Medical  Service,  a  pamphlet  containing  proposals  for  what  he  describes 
as  "  Antiseptic  drainage,  and  tho  utilisation  of  the  whole  of  the  pro- 
ducts of  excreta.  After  reiterating  the  objections  to  cesspools, 
river-carriage,  and  sewage-farms,  he  proceeds  to  explain  his  system, 
which  consists  essentially  io  the  separate  disposal  of  solid  excreta, 
urine,  and  domestic  slop-waters,  the  solids  being  mixed  with  peat- 
charcoal,  and  carted  away  weekly  as  manure,  tho  licjuids  being  stored 
in  tanks,  in  which  tho  surface  of  the  fluid  is  kept  covered,  and  as  it 
were,  sealed  by  a  layer  of  oil  chaiged  with  some  antiseptic. 

He  would  restrict  the  use  of  sewers  to  their  original  purpose,  the 
disposal  of  the  rainfall  and  of  comparatively  clean  water ;  and,  for 
this  end,  would  submit  the  kitchen-slops  to  a  process  of  subsidence 
and  precipitation  by  means  of  sulphate  of  alumina  in  tanks  covered 
with  antiseptic  oil,  in  contact  with  which  the  grease  would,  as  it  rose, 
form  a  solid  layer.  The  depurated  water  passing  by  an  overflow 
pipe  into  the  sewer,  the  sediment  and  scum  would  not  require  empty- 
ing oftener  than  once  in  six  months. 

This  urinal  consists  of  a  pan,  divided  by  a  midfeather,  the  anterior 
part  covered  by  a  porcelain  grate  and  layer  of  antiseptic  oil,  the 
hinder  contained  in  a  chamber  ventilated  above  through  a  box  of  peat- 
charcoal,  and  leading  below  to  a  waste-pipe  connected  with  a  separate 
tank.  The  urine  maintains  the  same  level  on  either  side  of  the  mid- 
feather,  any  addition  in  front  being  attended  by  en  overflow  of  an 
equal  quantity  into  the  waste  behind.  The  closet  is  on  the  plan  of 
those  earth-closets  in  which  a  separation  of  the  solid  and  liquid  excreta 
is  attempted,  a  small  urinal  being  fitted  in  front,  while,  in  the  rear, 
an  inclined  plane  of  corrugated  iron,  covered  with  peat-charcoal,  pre- 
sents a  slope,  down  which  the  faeces  (assuming  them  to  be  always  solid) 
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Trill  roll  into  the  hopper  tielow,  where,  like  soft  pills  in  a  box  of 
powiler,  they  will  become  enveloped  in  the  charcoal. 

The  feces  should  be  removed  by  cart  every  week ;  the  urine-tank 
emptied  evcrj'  few  months,  according  to  the  demand,  or,  iu  towns,  its 
contents  conveyed  by  pipes  to  central  tanks  and  pumping-stations  for 
evaporation,  the  slopwaters  only  passing  into  the  sewers. 

'\Ve  do  not  doubt  that  in  his  own  well-conducred  establishment,  and 
under  his  careful  supervision,  the  system  may  work  well,  but  he  ad- 
mits that  the  difficulties  begin  with  the  education  of  domestics.  Very 
well,  but  who  is  to  educate  the  occupants  of  tenement  d\TCllings,  even 
assuming  that  the  universal  adoption  of  these  sinks,  urinals  and 
closets,  to  the  exclusion  of  all  others  in  which  so  much  capital  is  in- 
vested, could  be  enforced.  Where  is  room  to  be  found  for  the  tanks 
in  close  back  yards,  and  at  whose  expense  are  they  to  be  constructed  ?. 
The  complete  operation  of  urine  from  freces,  again,  is  in  practice  im- 
practicable, when  we  take  into  consideration  the  tens  of  thousands  of 
children  and  invalids  in  large  towns  using  chamber  utensils,  and 
under  such  an  addition  of  fluid  the  best  earth  or  charcoal  closet  breaks 
down. 

In  detached  houses,  large  or  small,  and  in  villages,  the  immediate 
utilisation  of  excreta  is  highly  desirable,  in  the  poorest  quarters  of 
large  towns  the  pail  system,  preserving  as  it  does  the  full  manurial 
value  of  the  total  excreta,  works  well  enough  under  municipal  super- 
vision. But  for  general  use,  among  rich  and  poor,  the  system  which 
with  the  least  attention,  or  none  beyond  pulling  a  handle,  removes 
all  excreta  from  within  the  dwelling  iu  the  shortest  possible  time  is 
the  best,  and  this  we  have  in  water  carriage,  with  valve  or  flush-out 
closets  for  the  better  class,  and  the  simplest  flush-outs  for  the  lower 
class  of  houses. 

Again,  it  must  not  he  forgotten  that  the  washings  of  streets  and 
yards  charged  with  horse-dung,  and  all  sorts  of  filth,  are  very  different 
from  rain  as  it  falls,  and  that  the  sewage  of  towns  not  provided  with 
water-closets  is  often  fouler  than  that  where  the  excreta  are  passed 
into  the  sewer,  as  may  be  seen  in  most  continental  towns  ;  indeed,  the 
large  addition  of  pure  water  used  in  flushing  closets  more  than  com- 
pensated for  the  addition  of  excrement.  Dr.  Lownd's  plan  would  not 
avoiil  the  pollution  of  watercourses  and  rivers,  or  the  substitution  of 
so-called  sewage-farms,  or,  more  accurately  speaking,  filtering 
grounds  ;  and,  if  we  must  have  these,  it  is  assuredly  better  that  we 
should  avoid  the  retention  of  solid  and  liquid  excreta  in  the  midst  of 
our  dwellings,  under  circumstances  demanding  constant  and  intelli- 
gent supervision  at  the  imminent  risk  of  poisoning  the  air  we 
breathe. 

HEALTH  OF  ENGLISH  TOWNS. 
DcRiso  the  week  ending  Saturday,  June  6th,  5,837  births  and  2,057  dentha  were 
registered  in  the  twenty-eight  large  English  towns,  including  London,  dealt 
with  in  the  Registiar-General's  Weekly  Return,  which  have  an  estimated  popu- 
lation of  9,003,817  persons.  The  annual  rate  of  mortality,  which  had  declined 
in  the  four  preceding  weeks  from  20.6  to  17.4  per  1,000,  further  fell  during  the 
week  to  17.0,  a  lower  rate  than  has  been  recorded  iu  any  week  since  September 
bst.  The  rates  in  the'  several  towns,  ranged  in  order  from  the  lowest,  were  as 
follow  :— Bristol,  13.0  ;  JTorwich,  13.0;  Hull,  13.4  ;  Brighton,  13.9;  Salford,  14.3; 
Shftfield,  14.tj;  Wolverhampton,  15.0;  London,  15.5;  Halifax,  10.0;  Briidford, 
lcj.2  ;  Sunderland,  lt).4 ;  Leicester,  1(5.4 ;  Hudder.sBeld,  1(3.5  ;  Nottingham,  17.5  ; 
Derby,  17.6  ;  Oldham,  IS.O  ;  Newcastle-upon-Tyne,  IS. 2 ;  Leeds,  18.5  ;  Black- 
burn, l;i. 6;  Birkenhead,  1!'.7  ;  Liverpool,  13..?  ;  Birmingham,  19.S;  Manchester, 
21.7  ;  Plymonth,  21.8  ;  Port  smouth,  22.2  ;  Cardiff,  23.3  ;  Bolton,  23.8  ;  and  the 
highest  rate  during  the  week,  31.S  in  Preston.  The  death-rate  in  the  twenty- 
seven  provincial  towns  a-veraged  1S.2  per  1,000,  and  exceeded  by  as  much  as  2.7 
the  rate  recorded  in  London,  which,  as  before  stated,  was  only  15.5  per  1,000. 
The  2.967  deaths  registered  in  the  twenty-eight  towns  during  the  week  under  notice 
included  279  which'were  referred  to  the  pi'incipal  zymotic  dise.ases,  against  num- 
bers declining  from  867  to  27S  in  the  four  preceding  weeks;  of  these,  05 
resulted  from  measles,  74  from  whooping-cough,  42  from  diarrhoea,  29  from  scar- 
let fever,  20  from  diphtheri.1,  19  from  "fever"  (principally  enteric),  and  not  one 
from  small-pox.  These  270  deaths  were  cfiual  to  an  annual  rate  of  1.6  per  LOOO. 
The  zymotic  rate  iu  London  during  the  week  under  notice  was  equal  to  1.7  per 
1,000,  while  in  the  twenty-seven  provincial  towns  it  averaged  1.6,  and  ranged  from 
0.0  in  Norwich,  Leicester,  Derbv,  and  Halifax,  to  3.5  iu  Bolton,  5.0  in  Ports- 
mouth, and  lO.S  in  Preston.  The  deaths  referred  to  measles,  which  had  been 
108  and  90  in  the  two  preceding  weeks,  rose  again  during  the  week  to  9o,  and 
.showed  the  lai-gest  proportional  fatality  in  Portsmouth,  Blackburn,  Bolton,  and 
Preston.  The  fatal  cases  of  whno|.ingcougb,  which  had  declined  in  the  four 
preceding  weeks  from  141  to  76,  further  fell  during  the  week  uider  notice  to  74, 
and  caused  the  highest  death.rates  in  Cardiff  and  Portsmouth.  The  42  di-atlis 
referreit  to  diarrhoeal  diseases  showed  a  furl  her  increase  upon  lecent  weekly  nuni- 
bers.  The  fatal  cases  of  scarlet  fever,  which  had  been  21  and  23  in  the  two  pre- 
vious weeks,  further  rose,  during  the  week  to  20  :  this  disease  caused  the  highest 
death-rate  in  Salford.  The  20  deaths  referred  to  diphtheria  showed  a  decline  of  8 
from  the  number  in  the  preceding  week,  and  included  13  in  London,  3  in  Ports- 
mouth, and  2  in  Manchester.  The  fatal  ca.«es  of  fever,  which  had  been  27  and 
25  in  the  two  previous  weeks,  further  declined  during  the  week  to  10,  a  lower 
number  th^n  in  any  week  on  record.  No  dcsth  fjom  small-pos  was  re- 
gistered during  the  week  under  notice,  either  in  London,  or  iu  any  of  the  twenty- 
seven  provincial  towns.  The  number  of  small-pox  patients  in  the  Meti'opolitan 
Asylum  Hospitals,  whidi  had  been  35  at  the  end  of  the  two  preceding  weeks, 
declined  to  25  on  Satui-day,  June  5th;  4  new  cases  were  admitted  to  these  ho.s- 
pitals  during  the  week  under  notice,  against  10  and  6  in  (he  two  j.revious  weeks. 


The  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  2.3  per  1,000,  and  was  very  considerably  below  the  average.  The 
causes  of  88,  or  3.0  per  cent.,  of  the  2,957  deaths  registered  during  the  week  in 
the  twenty-eight  towns  were  not  certified,  either  by  registered  medical  practi- 
tioners or  by  coroners. 

In  the  twenty-eight  large  English  towns,  including  London,  dealt  ■with  in 
the  Registi-ar-General's  Weekly  Return,  which  have  an  estimated  population 
of  9,003,817  persons,  5,609  births  and  3,027  deaths  were  registered  during  the 
week  ending  Saturday,  June  12th.  The  annual  rate  of  mortality,  which  had 
steadily  declined  in  the  five  preceding  weeks  from  20.6  to  17.0  per  1,000,  rose 
again  during  the  week  to  17.4.  The  rates  in  the  several  towns,  ranged  in  order 
from  the  lowest,  were  as  follow:— Brighton,  9.0  ;  Cardiff,  12.4  ;  Birkenhead,  13.1; 
Derby,  13.6  ;  Plymouth,  14.3 ;  Salford,  14.6;  Birmingham,  15.1;  Leicester,  15.3  ; 
Huddersfield,  15.3;  Sheffield,  15.6;  Nottingh.am,  1-3.6;  London,  16.1;  Norwich, 
17.0;  Newcastle-upon-Tyne,  17.2;  Bristol,  17.6;  Hull,  IS.S  ;  Sunderland,  IS.S; 
Liverpool,  19.0;  Bradford,  10.7;  Oldham,  20.8  ;  Portsmouth,  21.1  ;  Leeds,  21.6  ; 
Bolton,  22.3  ;  Halifax,  24.0;  Manchester  24.8;  Wolverhampton,  25.4;  Blackbui-n, 
26.4  ;  and  the  highest  rate  dm-ing  the  week,  34.5  in  Preston.  The  death-rate 
in  the  twenty-seven  provincial  ton-ns  averaged  17.4  per  1,000,  and  exceeded  by 
1.3  the  rate  recorded  in  London,  which,  as  before  stated,  was  only  16.1  per  1,000. 
The  3,027  deaths  registered  in  the  twenty-eight  towns  during  the  week  under 
notice  included  89  which  were  referred  to  measles,  60  to  whooping-cough,  47  to 
diarrho:a,  28  to  "  fever"  (principally  enteric),  23  to  scarlet  fever,  18  to  diphtheria, 
and  not  1  to  small-pox;  in  all,  265  deaths  I'esulted  from  these  principal  zymotic 
diseases,  against  27S  and  279  in  the  two  preceding  weeks.  The  zymotic  death-rate 
was  equal  to  1.5  per  1,000.  In  London  the  zymotic  rate  was  1.5,  and  corresponded 
with  the  mean  rate  in  the  twenty-seven  provincial  towns,  among  which  it  ranged 
from  0.0  in  Norwich  and  Plymouth,  to  5.4  in  Portsmouth,  6.4  in  Blackburn,  and 
7.2  in  Preston.  The  fatal  cases  of  measles,  which  had  been  90  and  95  iu  the  two 
preceding  weeks,  declined  again  during  the  week  to  89,  and  caused  the  highest 
death-r-ates  iu  Birulingh,^m,  Bolton,  Blackburn,  and  Preston.  The  fatal  cases  of 
whoofiing-cough,  which  had  declined  in  the  five  previous  weeks  from  141  to  T4, 
further  fell  during  the  week  under  notice  to  60;  this  disease  showed  the  largest 
proportional  fatality  in  Portsmouth  and  Derby.  The  deaths  from  diarrhojal 
diseases,  which  had  risen  in  the  three  preceding  weeks  from  27  to  43,  fm-thor 
increased  to  47  during  the  week.  The  fatal  cases  of  "  fever,"  which  had  declined 
in  the  three  previous  weeks  from  27  to  19,  rose  again  during  the  week  to  28,  and 
caused  the  highest  death-rates  in  Preston,  Portsmouth,  and  Huddersfield.  The 
deaths  referred  to  scarlet  fever,  which  had  been  23  and  20  in  the  two  preceding 
wctks,  declined  to  23  during  the  week  under  notice.  The  IS  deaths  from  diph- 
theria showed  a  further  decline  from  recent  weekly  niuubers,  and  included  11  in 
London,  and  3  in  Portsmouth.  No  fatal  case  of  small-pox  occurred  during  the 
week,  either  in  London,  or  in  any  of  the  twenty-seven  provincial  towns.  The 
number  of  small-pox  patients  in  the  Metropolitan  Asylum  Hospitals,  which  had 
been  35  and  25  at  the  end  of  the  two  preceding  weeks,  rose  again  to  29  ou  Saturday, 
June  12th  ;  0  new  cases  were  admitted  to  these  hospitals  during  the  week,  against 
10,  6  and  4  in  the  three  previous  weeks.  The  death-rate  from  diseases  of  the  res- 
piratory organs  in  London  during  the  week  under  notice  was  equal  to  2.7  per 
1,000,  .and  was  below  the  average.  The  causes  of  72,  or  2.4  per  cent,  of  the  3,027 
deaths  registered  during  the  week  in  the  twenty-eight  towns,  were  not  certified, 
either  by  registered  medical  practitioners  or  by  coroners. 


HEALTH  OF  SCOTCH  TOWNS. 
Ix  the  principal  Scotch  towns,  having  an  estimated  population  of  1,283,977  per- 
sons 907  births  and  51'.  deaths  were  registered  during  the  weekending  Saturday, 
June  5th.  The  annual  rate  of  mortality,  which  had  steadily  declined  in  the 
five  preceding  weeks  from  23.1  to  21.3  per  1,000,  further  fell  during  the  week 
to  20.9,  but  exceeded  by  3.9  per  1,000  the  average  rate  during  the  same  period 
in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the  rate 
was  equal  to  Ki.O  iu  Greenock,  16.2  in  Aberdeen,  17.8  in  Edinburgh,  18.1  in 
Dundee  18.5  in  Leith,  19.7  in  Perth,  21.7  in  Paisley,  and  25.2  in  Glasgow-.  The 
515  deaths  registered  during  the  week  in  these  Scotch  towns  included  21  whidi 
were  referred  to  whooping-cough,  19  to  measles,  14  to  diarrhoja,  C  to  scarlet  teva;  j 
to  "fiver  "3todiphtheria,and  not  one  to  small-pox  ;  in  all,  68  deaths  resulted 
from  these  principal  zymotic  diseases,  against  44  and  60  in  the  two  i-receding 
weeks.  These  68  deatiis  were  equal  to  an  annual  rate  of  2.S  per  1,000,  which 
exceeded  by  as  nuich  as  1.2  the  average  zymotic  death-rate  during  the  same 
period  in  the  twentv-eight  large  English  towns.  The  highest  zymotic  rates  m  the 
Scotch  towns  were  recorded  in  Edinburgh,  Aberdeen,  and  Leith.  The  deaths  from 
whooping-cough,  which  had  been  11  and  17  in  the  two  preceding  weeks,  further 
rose  during  the  week  to  21,  and  included  16  in  Glasgow,  and  3  in  Aberdeen. 
The  fatal  cases  of  measles,  which,  in  the  two  previous  weeks  had  been  10  and 
17  further  increased  to  19,  of  which  11  occurred  in  Edinbm-gh,  5  in  Leith,  and  3 
in'oiasoow.  The  14  deaths  referred  to  diarrhre.al  diseases  also  showed  a  further 
increase  upon  recent  weekly  numbers.  The  fatal  cases  of  scarlet  fevei-,  which  had 
risen  from  3  to  9  iu  the  three  preceding  weeks,  declined  to  6  during  the  week 
under  notice,  all  of  which  were  recorded  in  Glasgow.  The  5  deaths  from  fever 
were  within  one  of  the  number  returned  in  the  preceding  week,  and  included  2 
iu  Glasgow.  Of  the  3  fatal  cases  of  diphtheria,  2  occurred  m  Edinburgh.  The 
death-rate  from  diseases  of  the  respiratory  organs  in  these  Scotch  towns  was  eqiml 
to  3  9  per  1,000,  against  2.3  in  London.  The  causes  of  84,  or  16.0  per  cent,  of  the 
515  deaths  rc"istered  during  the  week  in  these  Scotch  towns  were  uncertified. 
Duriu"  the  "week  ending  Saturdav,  June  12th,  857  births  and  516  deaths 
were  registered  in  the  e'ght  principal  Scotch  towns,  having  an  estimated  popula- 
tion of  1  263  977  persons.  The  annual  rate  of  mortality,  which  had  declined  ni 
the  six  preceding  weeks  from  23.1  to  20.0  per  1,000,  was  again  20.0  during  the 
week  under  notice,  but  exceeded  bv  3.3  per  1,000  the  average  rate  for  the  sanie 
period  in  the  twenty-eight  large  English  towns.  Among  these  Scotch  towns,  the 
rate  was  equal  to  14.8  in  Leith,  14.S,  in  Perth,  16.4  in  Dundee,  19.1  m  Paisley, 
'>0  3  in  Aberdeen,  21.6  in  Greenock,  22.3  in  Edinburgh,  and  22.0  lu  Glasgow.  The 
616  deaths  registered  during  the  week  under  notice  in  these  towns  included  40 
which  were  referred  to  the  principal  zymotic  diseases,  against  60  and  6S  in  the 
two  preceding  weeks  ;  of  these,  lo  resulted  from  whooping-cough,  10  from  measles, 
7  from  diarrhcra,  6  from  scarlet  fever,  4  from  "fever,"  3  from  diphtheria  and  not 
one  fi-om  small-pox.    Tliese  40  deaths  were  equal  to  an  annual  rate  of  3.0  per 

I  000,  which  slightly  exceeded  the  mean  zymotic  death-rate  dm-mg  the  sanie 
period  in  the  twenty-eight  large  English  towns.  The  highest  zj-m,Dttc  rates 
in  the  Scotch  towns  during  the  week  under  notice  were  reccirded  in  Aberdeen, 
Glasgow,  and  Edinburgh.    The  fatal  cases  of  whooping-cough,  which  had  been 

II  17    and  21  iu  the  three  rreccding  weeks,  declined  dnring  the  week  under 
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notice  to  19,  of  which  12  wore  rccoMc'l  in  Glasgow,  and  0  In  Kdinhurgh.  The 
deaths  reforrerl  to  measles,  which,  in  the  three  previous  weeks,  had  risen  from 
10  to  19,  declined  to  10,  and  included  S  in  Ediulmr^h  and  2  in  Leith.  The  7  fatal 
cases  of  diarrhoea  were  consideraljly  below  the  average.  The  deaths  rett-rred  t'» 
scarlet  fever,  which  hail  been  ii  and  \S  in  the  two  precedinK  weekx.  were  again  0 
during;  the  week  under  notice,  of  wliich  4  occurred  in  Glasgow.  The  -1  fatal  cases 
of  "  fever"  showed  a  slight  further  decline  from  recent  weekly  numbers,  and  in- 
cluded 2  in  Edinburgh.  The  3  deaths  from  diphtheria  corrospnnded  with  the 
number  In  the  prt-vious  week.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  these  Scotch  towns  during  the  wcf k  under  notice  was  equal  to  .1.8 
per  1,000,  against  2.7  in  London.  The  causes  of  80,  or  lii  per  cent,  of  tho  JIO 
deaths  registered  during  the  week  .in  these  Scotch  towns  were  uncertitled. 


HEAf.TIT  OF  IRISH  TOWNS. 
Is   the  week  ending  May  22nd,  the  number  of  deaths  registered  In  the  sixteen 

principal  town-districts  of  Ireland  was  4l:i.  The  average  annual  death-rate  ropre- 
aented  by  tho  deaths  registered  was  21.0  per  1,000  of  tin-  population.  The  deaths 
registered  in  the  several  towns,  alphabetically  arranged,  corresponded  to  the  fol- 
lowing annual  rates  per  1,000 :  Armagh,  2J.S;  Belfast,  2(;.i'. ;  Cork,  1S.2  ;  Drogheda, 
21.1;  Dublin,  27.2;  Dundalk,  17. o  ;  Galway,  (i.7;  Kilkenny,  12.7;  Limerick, 
27.0;  Lisburn,  14..3 ;  Londonderry,  23.2;  Lurgau,  :iO.S  ;  Newry,  17.ti  :  Sligo, 
2S.i> ;  Waterford,  10.2  ;  Wexford,  ;;s.j.  The  deaths  from  the  principal  zymotic 
diseases  in  the  sixteen  districts  were  equal  to  an  annual  i*ate  of  1.3  per  1,000, 
the  rates  varying  from  0.0  in  Galway,  Kilkenny,  Drogheda,  Wexford,  Sligo,  Lis- 
burn, Lurgan,  and  Armagh,  to  4.4  in  Dundalk  ;  the  4  deaths  from  all  causes  regis- 
tered in  the  last-named  district  comprising  1  from  diarrlma.  The  113  deaths 
from  all  causes  registered  in  Delfast  comprised  1  from  scarlatina,  1  from  whooping- 
cough,  1  from  diphiheria,  an<l  4  from  diarrhaa  ;  among  the  20  deaths  in  Lime'-ick 
were  1  from  typhus  and  1  from  whooping-cough  ;  and  the  lo  deaths  in  Londonderry 
comprised  2  from  whooping-cough.  In  the  Dublin  Kegistration  District,  the 
deaths  registered  during  the  week  amounted  to  1^4.  Ten  deaths  fl-om  zj-motic 
diseases  were  registered  in  Dublin  ;  they  comprised  1  from  typliU-s,  2  from 
whoopiug-cough,  1  from  diphtheria,  1  from  cerebro-spiual  fever,  1  from  enteric 
fever,  1  from  diarrhoea,  2  from  erysipelas,  etc.  Twenty-six  deaths  from  dise-ases 
of  the  respiratory  system  were  registered  ;  they  coniprised  13  from  bronchitis, 
and  5  from  pneumonia.  The  deaths  of  10  infants  under  1  year  old  were  ascribed 
to  convulsions.  Two  deaths  were  caused  by  apople>;y,  4  by  epilepsy,  17  by  other 
diseases  of  the  brain  and  nervous  system  (exclusive  of  convulsions),  and  11  by 
diseases  of  the  circulatory  system.  Phthisis  caused  2;t  deaths,  mesenteric  disease 
S,  and  cancer  7.  One  accidental  death  was  registered.  In  30  instances  the  cause 
of  death  was  "  uncertitled,'"  there  having  been  no  medical  attendant  during  the 
last  illness. 

In  the  week  eniling  May  20th,  the  number  of  deaths  regi.stcred  in  the  sixteen 
principal  town  districts  of  Ireland,  was  403.  The  average  annual  death-rate  re. 
presented  by  the  deaths  registered,  was  24.3  per  1,000  of  the  population.  The 
deaths  registered  in  the  several  towns,  alpliabetically  arranged,  corresponded  to 
the  following  annual  rates  per  1,000.  Armagh,  2o.S;  Belfast,  29.0;  Cork,  14.0  ; 
Drogheda,  21.1;  Dublin,  25.4;  Dundalk,  17. j  ;  Galway,  13.4;  Kilkenny,  12.7; 
Limerick,  24..^  ;  Lisburn,  19.3;  Londonderry,  21.4;  Lurgan,  15.4;  Newr'y,  14.0; 
Sligo,  U.4  ;  Waterford,  20.S ;  Wexford,  34.2.  The  deaths  from  the  ])rincipal 
zj-motic  diseases  in  the  sixteen  districts,  were  equal  to  an  annual  rate  of  1.0  per 
1,000,  the  rates  varying  from  0.0  in  ten  of  the  districts,  to  o.l  in  Lurgan  ;  the  ."J 
deaths  from  all  causes  registered  in  that  district,  comprising  1  from  enteric  fever. 
The  12(5  deaths  from  all  causes,  registered  in  Bellfist,  conii'rised  1  from  dijihtheria 
and  ;')  from  dian-ho^a.  In  the  Dublin  Registration  District,  the  deaths  registered 
during  the  week  amounted  to  170.  There  were  but  0  deaths  from  zymotic 
diseases  registered  in  Dublin;  they  consisted  of  2  from  scarlet  fever,  2  from 
whooping-cough,  1  from  diplitheria,  and  1  from  enteric  fever.  Twenty-nine  deaths 
from  diseases  of  the  respiratory  system  were  registered  ;  they  comprised  7  from 
bronchitis,  and  10  from  pneumonia.  The  deaths  of  11  children  under  6  years  of 
.age  (including  9  infants  under  1  year  old)  were  ascribed  to  convulsions.  Four 
deaths  were  caused  by  apoplexy,  1  by  epilepsy,  U  by  other  diseases  of  the 
brain  and  nervous  system  (exclusive  of  convulsions),  and  14  by  diseases  of  the 
circulatory  system.  Phthisis  caused  30  deaths,  mesenteric  disease,  6  ;  and  can- 
cer, 2.  P'ive  accidental  deaths,  and  one  case  of  suicide,  were  registered.  In 
twenty-two  instances,  the  cause  of  death  was  '*  uncertitled,"  there  having  been  no 
medical  attendant  during  the  last  illness. 

In  the  week  ending  June  oth,  303  deaths  were  registered  in  the  sixteen  principal 
town-districts  of  Ireland.  The  average  annual  death-rate  represented  by  the 
deatlus  registered,  was  21.0  per  1,000  of  the  population.  The  deaths  registered  in 
the  several  towns,  alphahetically  arranged,  corrcspond«'d  to  the  following  annual 
rates  per  1,000  :  Armagh,  31.0  ;  Belfast,  21,4  ;  Cork,  21.4  ;  Drogheda,  12.7  ;  Dublin, 
25.1;  Dundalk,  17.5;  Galway,  33.0;  Kilkenny,  S.O;  Limerick,  22.0;  Lisburn, 
4.8  ;  LondoudeiTy,  12.5  ;  Lurgan, 10.3  ;  Newry,  7.0  ;  Sligo,  4.S  ;  Waterford,  ,10.2  ; 
Wexford,  20.9.  The  deaths  from  the  principal  zymotic  diseases  in  the  sixteen  dis- 
tricts, were  equal  to  an  annual  rate  of  1.3  per  1,000,  the  rates  varying  from  0.0  in 
ton  of  the  districts,  toS.5  in  Drogheda  ;  the  3  deaths  from  all  causes  registered  in 
that  district  comin-ising  2  from  measles.  The  01  deaths  from  all  causes  regis- 
tered in  Belfast,  compri.*;ed  1  from  whooping-cough,  2  from  enteric  fever,  and  4 
from  diarrhiea.  In  the  Dublin  Registration  District,  the  deaths  registered  dur- 
ing the  week  amounted  to  177.  Ton  deaths  from  zymotic  diseases  were  regis- 
tered iu  Dublin  ;  they  comprised  3  from  scarlet  fever,  3  from  whooiiing-cougb, 
1  from  enteric  fever,  2  from  diarrhiea,  etc.  Thirty-two  ileaths  from  diseases  of 
the  respiratory  system  were  registered ;  they  comprised  24  from  bronchitis,  and 
.'i  from  pneumonia.  Tlie  deaths  of  10  children  under  5  years  of  age  (including  8 
infants  under  1  year  old)  were  ascribed  to  convulsions.  Two  deaths  were  caused 
by  epilepsy,  1  by  apoplexy,  14  by  other  diseases  of  tho  brain  and  nervous  system 
(exclusive  of  convulsions),  and  IS  by  diseases  of  the  circulatory  system.  Phthisis 
caused  33  deaths,  mesenteric  disease  2,  and  cancer  2.  Two  accidental  deaths 
and  one  case  of  homicide  were  registered.  In  27  instances  tho  cause  of  death 
was  "  uncortilicd,"  there  having  been  no  medical  att<.M»daut  during  the  Inst.illueas. 


HEALTH  OF  FORKIGN  CITIES. 
It  api>cars  from  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  May  22nd,  that  the  annual  death-rate  recently  averaged  28.0  per 
1,000  in  the  three  principal  Indian  cities  ;  it  was  24.4  in  Calcutta,  24.;I  in  Bombay, 
1  nd  34.4  in  Madras.  Cholera  caused  20  deaths  in  Calcutta,  and  measles  20  in 
Bombay;  while  "fever"  was  fatally  prevalent  in  each  of  ihe  tbrre  Indian 
citits.  According  to  the  most  recently  received  weekly  returns,  the  niinual 
death-rate  avt*rnged  20..'>  jier  1,000  persons  estimated  to  be  living  in  twentv- 
two  of  the  largest  European  cities,    and   excieded  by  so    much  as   1  .      the 


mean  rate  during  the  week  In  the  twenty-eight  large  EnglUfa  town».  The  death- 
rat«  in  St.  Petersburg  was  43.J,  and  showed  a  Hligi't  further  increase  upfjti  the 
lates  recorded  in  the  two  preceding  weeks  ;  the  773  deaths  included  20  front 
"fever,"  39  from  measles*,  and  24  fnuii  scarlet  fever.  In  three  other  northern  citje* 
— CopoDhagen,  Stockholm,  and  Christiania— the  death-rate  averaged  2^.0,  and 
ranged  from  17.0  in  Christiania,  to  30.0  in  Copenhagen  ;  diphtheria  and  croup 
caused  5  deaths  in  Christiania,  and  5  in  Copenbag'-n  ;  5  deaths  from  scarlet  fever 
occurred  in  Christiania,  and  3  in  Stockholm.  In  Paris  the  death-rate  was  equal 
to  27.0,  and  exceeded  by  as  much  as  lO.S  the  rate  that  ]'revailed  in  lx)ndon  ; 
the  death-s  included  :>j  from  diphtheria  atid  croup,  34  from  measles,  and  6  from 
small-po.x.  The  202  deaths  in  Brussels,  of  which  3  resulted  from  "  fever  "  and  4 
from  measles,  gave  a  rate  of  24.1.  The  r.ite  in  Geneva  was  25.1,  and  2  deaths 
from  whooping-coutrh  were  refnmed.  In  the  three  princi)'al  Dutch  cities — 
Am.iterdam,  Rotterdam,  and  the  Hague— the  mean  death-rate  was  22.1,  being 
20  0  in  Rottei-datn,  21.7  in  the  Hague,  and  22.0  iu  Amsterdam ;  croup  caused  4 
deaths  iu  Amsterdam,  and  whooping-cough  2  in  liotteidam.  Tlie  Regi>*trar- 
Geueral's  table  includes  eight  German  and  Austrian  cities,  in  which  the  death- 
rate  averaged  20.0,  and  ranged  from  22.7  and  23.7  In  Berlin  and  Dre«<len,  to  ys.l 
and  41.1  in  Buda-Penth  and  Pragtie.  Small-pox  caused  10  deaths  in  Buda-Peath, 
J  in  Prague,  and  2  in  Vienna;  diphtheria  and  croup  were  fatally  previiltut  iu 
IJerlin,  Hamburg,  and  Vienna  ;  and  "fever"  caused  8  deaths  in  Prague,  and  7  in 
8uda-Pestb.  The  mean  death-rate  in  three  of  the  princii-al  Italian  cities  was  20.S, 
the  rates  being  25.4  iu  Rome,  30.8  in  Turin,  and  ;i7.2  in  Venice;  siaall-pox  caused 
j  deaths  in  Re»uie  and  4  in  Turin,  and  21  deaths  were  referred  to  cholera  iu  Venice. 
The  death-rale  was  equal  to  40.0  in  Ale.\andiia,  and  to  40.S  in  Cairo;  typhoid  fever 
caused  20  deaths  in  Cairo,  and  6  in  AJexandria.  In  four  of  the  largest  American 
cities,  the  mean  recorded  death-rate  was  24.0,  the  rates  ranging  from  21.1  in 
Baltimore  to  20.4  in  New  York.  Diphtheria  wad  fatally  prevalent  in  New  York; 
scarlet  fever  caused  Vi  deaths  in  Brooklyn,  and  7  in  Philadelpliia  ;  and  20 
deaths  were  referred  to  measles  in  Baltimore. 

It  appears  fi-oni  the  Registrar-General's  return  for  the  week  ending  May  2fttb, 
that  the  annual  death-rate  recently  averaged  20.4  per  LOCO  in  the  three  prin- 
cipal Indian  cities  ;  it  was  21.1  in  Calcutta,  24,3  in  Bom>Miy,  and  S0.2  in  Madras. 
Cholera  caused  23  deaths  in  Calcutta,  and  smali-pox  24  iu  Bombay;  *'  fever"  mor- 
tality showed  the  largest  excess  in  Bombay.  According  to  the  most  recently 
received  weekly  returns,  the  annual  death-rate  averaged  28.8  per  1,000  persons 
estihiated  to  be  living  in  twenty-one  of  the  laigest  European  cities,  and  exceeded, 
by  no  fewer  than  11.4  llie  mean  rate  during  the  week  in  the  twenty-eight  lai^e 
English  towns.  The  death-rate  in  St.  Petersburg  was  ."iO.O,  showing  a  decline  from 
the  .still  higher  rates  in  previous  weeks;  the  704  deaths  included  74  from  diar- 
rhoial  diseases,  SO  from  measles,  and  20  from  "  fever. "  In  three  other  northern 
cities— Copenhagen,  Stockholm,  and  Christiania~thc  death-rate  averaged  24.7, 
and  ranged  from  21.0  in  Christirinia  to  20.0  in  Stockholm  ;  diphtheria  and  crouj* 
caused  4  deaths  in  Stockholm,  and  3  in  Copenhagen.  In  Paris,  the  death-rate,  was 
equal  to  20.2,  and  exceeded  the  rate  in  Jjondon  by  so  mnch  as  10.7  ;  the  deaths 
included  35  ft-om  diphtheria  and  croup,  20  from  nieasle-'^,  and  20  from  typhoid 
lever.  Tho  1S7  deaths  in  Brussels,  of  which  i)  were  referred  to  croup,  and  1  to 
small-pox,  gave  a  rate  of  22..1,  The  rate  iu  Geneva  was  23.0,  and  3  fatal  cases  of 
whooping-cough  were  reported.  In  the  three  principal  Dutch  cities — Amsterdam, 
Rotterdam,  and  the  Hague— the  mean  death-rate  was  22.;?,  the  several  rates 
being  10.0  in  the  Hague,  22.5  in  Rotterdam,  and  23.0  iu  Amsterdam  ;  the  deaths 
iu  Amsterdam  included  0  from  diphtheria  and  croup,  and  5  from  measles.  The 
Registrar-General's  table  includes  eight  German  and  Austrian  cities,  in  which  the 
death-rate  averaged  30.0,  and  ranged  from  23.7  and  24.1  iu  Berlin  and  Dresden, 
to  30.5  in  Prague,  and  42.0  in  Buda-Pe.sth.  Small-pox  caused  13  deaths  iu 
Buda-Pesth,  10  in  Prague,  and  4  in  Vienna ;  diphtheria  showed  the  greatest 
mortality  in  Hamburg,  Buda-Pesth,  Dresden,  and  Berlin  ;  and  S  deaths  from 
"fever"  were  reported  in  Buda-Pesth.  The  mean  death-rate  in  three  of  the 
principal  Italian  cities  was  2S.0,  the  rate  being  27.3  in  Rome,  2S.2  in  Turin,  and 
33.2  in  Venice  ;  30  fatal  cases  of  cholera  uccurred  in  Venice,  small-pox  caused  7 
deaths  iu  Rotne  and  4  in  Turin,  diphtheria  and  croup  S  dcatbs  in  Turin,  and  diph- 
theria showed  more  or  less  fatal  prevalence  in  each  of  these  Italian  cities.  The 
death-rate  was  equal  to  4S. 5  in  Alexandria,  and  to  44.3  in  Cairo;  typhoid  fever 
caused  10  deaths  iu  Cairo,  and  5  in  Alexandria,  and  the  fatal  cases  of  diarrhceal 
diseases  were  55  in  Alexandria,  and  00  in  Cairo.  In  four  of  the  largest  American 
cities,  the  mean  recorded  death-rate  was  21.7,  the  rates  ranging  from  10.3  in 
Baltimore,  to  25.3  in  New  York.  Diphtheria  and  cronp  caused  considerable 
mortality  in  New  York,  Brooklyn,  and  Philadelphia;  and  U  fatal  cases  of 
typhoid  fever  were  also  reported  in  the  last  mentumcd  city. 

It  appears  from  the  statistics  published  in  the  Registrar-General's  return  for  the 
week  ending  June  5th,  that  the  annual  death-rate  recently  averaged  2<'.7  per  1,000 
in  the  three  principal  Indian  cities;  it  was  21.4  in  Calcutta,  2t<.7  in  Madras,  and 
29.5  in  Bombay.  Cholera  caused  20  deaths  in  Calcutta,  and  diarrhetal  diseasvs  30 
iTi  Bombay;  "fever"  mortality  showed  the  largest  excess  in  Bombay.  Ac- 
cording to  the  mnst  recently  received  weekly  returns,  the  annua!  death-rate 
averaged  20.0  per  1,000  persons  estimated  to  1^  living  in  twenty-one  of  the  largest 
Kuropeau  cities,  and  exceeded  by  no  less  than  0.0  the  mean  rate  during  the 
week  in  the  twenty-eight  large  English  towns.  The  death-rate  iu  St.  Petersburg 
was  34.7,  hut  showed  a  farther  decline  from  the  still  higher  rates  in  previous 
weeks;  tho  617  deaths  included  70  from  diarrhceal  diseases,  32  fri>m  measle«>, 
and  25  from  scarlet  fovcr.  In  three  other  northern  cities— Copenhagen,  Christi- 
ania, and  Stockholm— the  death-rate  avei-nged  2S.0,  and  ranged  irom  22.2  iu 
Christiania,  to  32.0  in  Copenhagen  ;  diphtheria  and  croup  caused  4  deaths  in 
Chiistiania  and  4  in  Copenhagen,  and  scarlet  fevor  3  in  Christiania  and  2  in  Stock- 
holm. In  Paris,  tho  death-rato  was  2.i.2,  and  exceeded  the  rate  that  prevailed 
in  London  by  0.7 ;  the  deaths  included  32  from  diphtheria  and  croup,  22  from 
measles,  and  14  from  typhoid  fever.  The  100  deaths  in  Brussels,  of  which  5 
re.sulted  from  diphtheria  and  ci-oup,  and  3  fi-om  whooping-cough,  gave  a  rale  of 
10.1.  In  Geneva  the  rate  was  equal  to  1S.7.  In  the  three  principal  Dntch 
cities- Amsterdam,  Rotterdam,  and  the  Hague— the  mean  rate  was  21.4.  and  the 
rates  ranged  from  1S.4  in  the  Hague  to  22^^  in  Amsterdam;  in  the  latter  city 
the  104  deaths  included  12  ftom  diphtheria  and  croup,  and  3  from  typhoid  fever. 
The  Registrar-General's  table  includes  nine  German  and  Austrian  cities,  in  which 
the  deaih-rate  averaged  31.0,  and  ranged  from  21. 2  in  Dresden,  and  25.0  in  Berlin,  to 
84. 0  in  Brtslau,  30.1  in  Prague,  ar.d41.5in  Buda-Pesth.  Small  pox  caused  16death3 
in  Buila-Peslh.  and  0  iu  Vienna  and  iu  Prague  ;  diphtheria  caused  tho  greatest  mor- 
tality in  Hamburg  and  in  Buda-Pesth,  and  diarrhoea  in  Berlin,  Breslau,  and  Vienna. 
The  death-rate  wns  28.1  in  Rome,  and  4.i.4  in  Venice;  the  deaths  in  Rome  in- 
cluded 10  fixun  measles,  and  13  from  measles,  and  chuleia  caused  45  deaths 
in  Venice.  In  Alexandria,  tlie  death-rate  was  41.0,  and  in  Cairo  c.0.4  ;  diarthceal 
diseases  caused  4;>  deaths  in  Alexandria  and  110  in  Cairo,  and  the  deaths  iu  the 


1236 


THE  BRITISH  MEDICAL  JOURNAL. 


[June  26,  1886. 


latter  city  also  included  4J  froui  typlioid  fovov.  In  four  of  the  largest  American 
cities,  the  mean  recorded  death-rate  was  i!1.4,  and  the  rates  ranged  fi-nm  17. s  in 
Philadelphia  to  2S.:i  in  New  York.  Diphtheria  was  more  or  less  fatally  preva- 
lent in  each  of  these  American  cities,  and  23  deaths  from  this  disease  were  re- 
ported in  Philadelphia. 

EEPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 
Ll-\ngafbl.\ch  (Swanska  Unjon).— Jlr.  Kice  Morgan  has  been 
fully  occupied  since  his  appointment  to  this  district  in  Jlay,  18S5. 
An  epidemic  of  typhoid  fever,  affecting  a  large  number  of  persons  in 
and  near  .Swansea,  was  a  cause  of  considerable  an.xiety.  After  most 
careful  investigation,  Mr.  Morgan  arrives  at  the  conclusion  that  the 
borough  water-supply  was  the  agent  for  the  spread  of  the  disease.  He 
is  supported  in  this  opinion  by  the  medical  officer  for  Swansea,  who 
had  had  a  similar  experience  in  a  former  epidemic  of  the  disease  in 
1S79.  The  presence  of  enteric  fever  in  some  cottages  built  on  a 
slope  near  the  upper  end  of  one  of  the  leservoirs  supplying  the  town, 
and  their  condition  as  to  drainage,  led  co  the  inference  that,  during 
heavy  rainfall,  the  specific  infection  was  w.ished  down  into  it.  The 
facts  afterwards  collected  permit  of  no  doubt  on  the  subject.  Jlr. 
Morgan  brings  forward  a  conclusive  chain  of  evidence  to  bear  out  his 
argument  ;  and,  acting  thereon,  every  precaution  was  taken  to  check 
the  spread  of  the  disease.  He  strongly  urges  the  purchase  of  houses 
within  a  certain  radius  of  the  reservoir,  and  advocates  legislative  in- 
terference, if  necessary.  Measles  also  visited  the  district  in  epidemic 
form.  Mr.  Morgan  returns  a  death-rate  of  16.5  per  1,000  for  his  six 
months  of  office. 

PoRTs.MOUTH— Dr.  Sykes"s  official  connection  with  this  borough 
has  now  terminated  ;  but  he  will,  at  least,  have  the  satisfaction 
of  knowing  that,  during  his  tenure  of  office,  he  pointed  out  to  the 
Council  the  defects  of  their  sanitary  armour.  If  they  neglect  his 
warnings,  and  e.xotic  disease  should,  at  any  time,  get  access  into  this 
country  through  the  unguarded  gate  of  Portsmouth,  the  Town  Council 
will  have  only  themselves  to  blame.  The  most  serious  prevalence  of 
zymotic  disease  during  the  year  1884  was  of  measles,  which  assumed 
an  epidemic  form,  and  caused  16i  deaths.  The  notification  of  this 
disease  not  being  compnUory,  the  sanitary  authority  could  do  little  in 
the  way  of  prevention.  Dr.  Sykes  argues  that,  as  'it  is  propagated  in 
a  smiilar  manner  to  the  rest  of  infectious  diseases,  and  is  as  amenable 
to  preventive  treatment,  the  same  opportunities  should  be  afforded  for 
controlling  its  spread.  Measles  cost  the  borough  1561ives  in  18S2 ;  it  was 
responsible  for  serious  mortality  in  1884,  and  yet  is  regarded  as  a  harm- 
less disease,  which  everyone  must  have.  The  deaths  from  fevers  and 
diarrhcea  were  below  the  average,  though  there  was  no  lack  of  cases. 
The  constant  visitations  of  enteric  fever  are  a  great  blot  upon  the 
sanitary  administration.  The  soil  has  been  polluted  for  years  by 
faultily  constructed  cesspools,  and  these  nuisance  are  still  allowed  to 
be  perpetrated.  The  annual  percentage  of  deaths  is  10.8  of  the  cases 
occurring.  Taking  into  account  loss  of  time,  cost  of  medical  attend- 
ance, nur.smg,  etc.,  Dr.  Sykes  estimates  the  cost  of  each  case  at  £5. 
This,  multiplied  by  918,  the  average  of  cases,  gives  £4,590  as  the 
annual  waste  of  money  on  this  one  preventable  disease.  A  map  ac- 
companying this  report  shows  the  incidence  of  enteric  fever  and 
diphtheria  in  the  various  subdivisions.  In  point  of  relative  healthi- 
ness, Southsea  stands  out  prominently  from  the  rest,  an  excellent 
illustration  of  the  advantages  of  compliance  with  sanitary  laws. 
In  other  portions  of  the  district,  people  die  at  the  rate  of  1  in  52,  but 
lu  Southsea  the  proportion  is  1  in  70,  each  vear.  There  was  a  narrow 
escape  from  a  a  visitation  from  cholera,  H.M.S.  6Vora(ii?c  arriving  in 
jiort  with  three  convalescents  on  board.  They  were  immediately 
isolated  m  the  ( Unison  Station  Hospital.  The  general  death-rate 
was  19.22  per  1,000,  to  which  zymotic  disease  contributed  2.91. 

Poplar.— During  the  year  ended  December  31st,  1884,  special 
attention  was  directed  to  the  preventive  measures  reriuired  in  view 
of  the  approach  of  cholera,  and  a  list  of  these  precautions  is  appended 
to  the  reports.  They  consisted  mainly  of  the  cleansing  of  courts  and 
alleys,  the  disinfection  of  drains,  a  furthering,  to  the  utmost,  a  con- 
.^tant  water-supply,  and  the  abolition  of  the  .storage-system.  The 
fact  that  an  unusually  large  number  of  eels,  dead  or  decomposincr 
were  found  in  the  supply-pipes,  suggests  the  advisability  of  boiliir.' 
the  water  for  drinking  purposes.  Dr.  Corner  gives  a  death-rate  of 
18.1  per  1,000,  the  lowest  on  record  for  the  south  or  Poplar  district  • 
w-hile  Dr.  Kussell  Talbot  attests  to  the  equally  healthy  condition  of 
the  north,  or  Bromley  district,  by  the  e.v;ceptionaIly  low  rate  of  16  79 
Ihe  zymotic  mortality,  in  the  latter  district,  was  somewhat  above 
that  of  I  oplar.  Scarlet  fever,  whooping-cough,  and  diairhtea  were 
most  prevalent.  Cases  of  small-po.\  were  promptly  dealt  with,  and 
Dr.  Corner  reports  that,  of  119  patients  in  his  district,  91  were  re- 
moved to  hospitals.  Both  he  and  Dr.  Talbot  urge  strongly  the  bene- 
l3ts   of  revaccination,   and  point  out  the  inadequacy  of 'the  present 


system  of  public  vaccination  during  an  epidemic.  The  failure  of  thei 
eltorts  to  procure  greater  facilities  in  this  respect,  induced  thesi 
gentlemen  to  take  upon  themselves  this  duty  ;  and  Dr.  Talbot,  ii 
jiarticular,  gives  instances  where  his  prompt  action  was  atteudei 
Avith  beneficial  results.  Temporary  inspectors  were  appointed  for  ; 
house-to-house  inspection,  but  an  increase  to  the  permanent  j  stal 
would  seem  to  be  thought  necessary. 

KoTHERHAM. — In  each  of  his  last  two  annual  reports  for  thi 
borough,  Dr.  Hardwieke  has  been  able  to  record  a  lower  death-rat 
than  for  the  preceding  year.     The  rate  per  1,000   from  all  causes,   ii 

1883,  was  20.56,  and,  in  1S84,  19.2,  being  in  each  case  lower  thai 
the  average  rate  of  the  town  for  the  previous  ten  years,  and  than  th 
average  rate  of  the  twenty-eight  large  towns  as  published  by  th 
Registrar-General.  This  ' '  steady  and  continuous  improvement "  ii 
the    general  death-rate,   although  but  small,   and  although,  durinj 

1884,  zymotics  produced  a  rate  of  3.9  per  1,000,  is  looked  upon  witl 
satisfaction  by  the  health  ollicer.  "Whooping-cough,  scarlet  fever 
and  enteric  fever  prevailed  more  or  less  throughout  the  two  years,  bu 
not  many  particulars  are  given  on  the  subject.  It  is  very  significan 
that  the  recommendations  of  the  health  officer,  in  his  last  two  re 
ports,  are  pjractically  identical.  "  I  have  still  to  record  the  fact,"  h 
says,  in  his  last  report,  "that  we  are  unprovided  with  a  public  hos 
pital  and  mortuary  ;  also  that  the  town  is  deluged  with  smoke,  to  th 
detriment  of  health  and  property."  It  is  strange  that  a  town  council 
having  the  supervision  of  the  public  health  in  a  borough  of  abou 
33,000  persons,  should  so  long  delay  the  provision  of  hospital-accom 
modation,  whilst  the  health  officer  has  to  record,  in  connection  witl 
infectious  patients,  "  the  case  was  removed  to  the  workhouse." 

Di'ELiN. — In  1S84,  the  deaths  from  all  causes  in  this  city  were  ii 
the  ratio  of  29.96  per  1,000  persons.  The  rates  in  1882  and  1883  wer 
27.2  and  31.52  respectively.  Sir  Charles  A.  Cameron  finds  a  reasoi 
for  the  high  death-rates  in  the  fact,  that  Dublin  contains  a  relative!; 
larger  number  of  poor  and  under-fed  persons  than  any  of  the  raox< 
prosperous  towns  of  England.  The  greatest  mortality  caused  by  an; 
zymotic  disease  in  18S4  was  due  to  diarrhcea,  268  deaths  being  regis 
tered  from  that  disease  and  from  dysentery.  Scarlet  fever  assumei 
an  epidemic  form  both  in  1883  and  in  18S4,  though  the  number  o 
fatal  cases  was  not  unusually  large.  Typhus  fever  killed  75  persons 
Sir  Charles  Cameron  exhibits,  by  means  of  charts,  the  weekly  progres, 
of  the  various  zymotic  and  pulmonary  diseases.  Special  attentioi 
is  directed  to  the  relation  existing  between  cold  and  the  mortality  fron 
diseases  of  the  respiratory  organs.  It  is  noticeable  that  a  fall  in  tern 
perature  in  the  spring  months  is  more  fatal  than  in  the  later  mouth 
of  the  year.  Sir  Charles  Cameron  displays  great  vigour  in  dealin; 
with  the  houses  of  the  working  classes.  In  1882,  a  sanitary  surve; 
of  all  the  houses  in  the  city  was  made.  It  was  found  that,  of  th( 
24,211  inhabited  houses,  7,234  were  occupied  by  two  or  more  families 
and,  of  the  54,725  families  residing  in  Dublin,  no  fewer  than  32,20; 
lived  in  these  7,234  houses.  People  of  all  ages  and  both  sexes  wen 
found  huddled  together  in  single  rooms.  Great  efforts  are  being  madi 
to  improve  the  condition  of  these  tenement-houses.  Numbers  have 
been  permanently  closed.  The  Corporation  cleared  two  areas  at  a  cos 
of  more  than  £51,000,  and  these  have  been  laid  out  in  streets  and  nev 
dwellings,  constructed  by  the  Artisans'  Dwellings  Company.  In  n( 
city  in  the  empire  have  so  many  unhealthy  houses  been  closed  undei 
the  Public  Health  -Vet.  The  improvement  in  the  state  of  the  publu 
health  has  been  considerable  ;  but  much  has  yet  to  be  done  before  thi 
sanitary  state  of  Dublin  can  be  regarded  as  anything  but  extremely 
unsatisfactory. 

The  Maky  Wakdell  Convalescekt  Home. — At  the  first  annua' 
meeting  of  the  Mary  Wardell  Convalescent  Home  for  Scarlet  Fevei 
Patients,  held  on  .June  18th,  at  32,  Sackville  Street,  Piccadilly,  Sir  J. 
Risdon  Bennett,  who  presided,  in  referring  to  the  report,  called  atten- 
tion to  the  fact  that  the  frequent  recurrence  of  epidemics  of  scavlel 
fever  could  only  be  averted  by  the  isolation  of  the  convalescents  from 
the  healthy  during  a  period  of  several  weeks  after  the  acute  stage  had 
ceased.  In  London,  there  were  annually  about  20,000  infectious  con- 
valescents in  contact  with  the  healthy  among  the  population,  each 
one  of  whom  might  infect  an  unlimited  number  of  those  with  whom 
they  were  casually  brought  into  association.  There  was,  he  observed, 
but  one  practical  remedy  for  this  ever-recurring  danger — the  establish- 
ment and  maintenance  of  institutions  like  the  Mary  Wardell  Homo  at 
Brockley  Hill,  Staumore.  Sir  Risdon  Bennett  remarked  on  the  great 
usefulness  of  the  Mary  "Wardell  Home,  and  spoke  in  terms  of  high 
commendation  of  the  sanitary  and  other  arrangements.  Sir  Edward 
Sieveking  moved  the  adoption  of  the  report,  and  added  his  testimony 
to  the  great  value  of  this  Home. 
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MEDICO-PARLIAMENTARY. 

SOUSE   OF  LOnDS.— Friday,  June    ISA,   1SS6. 
MEDICAL  ACTS  AMENDMENT  BILL. 
[Special  Ukport  to  the   Biutisu  Medical  Jourkal.] 
Or.PER  for  tlic  Second  Reading  read.  ,  .  ,    t 

Earl  Spencer  (Lord  Presidout  of  the  Council):  The  Bill  which  1 
have  the  honour  to  present  to  yonr  lordships  docs  not  refer  to  a  sub- 
ject now  to  this  House  ;  in  fact,  the  subject  of  the  amendment  of  the 
Medical  Acts  has  been  before  I'.irliament  in  an  enormous  number  of 
Bills.     There  has  been   twenty-one  or   twenty-two  since    1870.     All 
those  measures  have  not  been  before  your  lordships  ;  but,  at  the  same 
time,  there  have  been  many  occasions  when  your  lordships  have  seen 
tit  to  pass  a  Bill  on  the  subject.     In  1870,  the  First  Lord  of  the  Ad- 
miralty (the  Marquis  of  Kipon),  when  he  held   the  office  I  now  have 
the  honour  to  hold,  introduced  a  Bill  for  this  purpose.     Tliat  Bill  was 
well  recommended,   but  it   was  withdrawn   or  lost  in   the   House  of 
Commons  owing  to  the   opposition  of  those  who  claimed  that  there 
should  be  a  direct  representation  on  the  Mtdical  Council  of  the  medical 
practitioners  throughout  the  United   Kingdom.     After  that,  in   1878, 
a  measure  on  the  subject  was  introduced  by  the  noble  duke  opposite 
(the  Duke  of  Richmond  and  Gordon).     My  noble  friend  carried  that 
Bill  through  your  lordships'  House,  but  it  failed  to  receive  the  assent 
of  the  other  House  of  Parliament,  owing,   I  believe,  to  the  lapse  of 
time.     There  was  not  sullicient  time  to  carry  it.     lu  the  succeeding 
year,  another  Bill  was  proposed  and  passed  your  lordships'   House. 
That  was  referred  to  the  Select   Committee   over  which  the  late  Mr. 
W.  E.  Forster  presided  in  the  House  of  Commons.     In  1880,  another 
Bill  was  introduced  aud  referred  to  the  same  Committee.     After  that, 
as  your  lordships  know,    Parliament  dissolved  ;    consequently,  that 
lUll  fell  to  the  ground.     I   had  the  honour  to  hold  the  office   I  now 
hold  in  18S0  and  1S81,  and,  in  the  latter  year,   Irecommended  the 
appointment  of  a   lioyal  Commission  on    this  subject.     Her  Majesty 
was  pleased  to   appoint  the  Commission,   and  my  noble  friend  (Lord 
Camperdown)  very  ably  presided  over  it.      It  was  composed  of  very 
able  "men,  and  they  made  a  very  exhaustive  report.     On   certain  par- 
ticulars, there  was  considerable  difleience  of  opinion,  but,  at  the  same 
time,  the  evidence  they  took  and  the  strong  opinion  formed  by  the  ma- 
jority of  the  Commissioners  in  favour  of  direct  representation,  enabled 
the  Government  to  propose  a  Bill  which,   for  the  first  time,  contained 
I)rovi3ions  for   the  direct  representation  of  the  medical   profession  on 
the  Council.     That  Bill  was   introduced    by  Lord    Carlingford.     It 
passed  your  lordships'  House,  but  it  failed  to  pass  in  the  House  of 
Commons.     In  1884,  the  same  Bill  went  through  the  same  proces.s. 
Last    year,     no    Bill     was     presented     on     the    subject,    but    this 
year  my  right  hon.  friend,  the   A'ice-President  of  the   Committee  of 
Council  on  Education  (Sir  Lvon  PIayfair\  who  had  very  great  advant- 
ages in  dealing  with  this  subject,  introduced  a  measure  in  the   House 
of  Commons,  and  succeeded  in  passing  it  through  it  various  stages. 
I  believe  that  that  is  the  hrst  time  that  a   Bill  on   this  veiy  ditliciilt 
subject  has  been  carried  through  the  House  of  Commons,   and  I  think 
that  credit  is  due  to  my  light  hon.  friend  for  the  skill  and  ability  with 
which  he  conducted  the  measure.     My  lords,  that  is  the  Bill  which  I 
now  have  the  honour  to  propose  to  your  lordships.     The  subject  is  one 
which  very  much  needs  legislation.     There  has  been,  for  a  long  while, 
very  great  uncertainty  with   regard  to  the  whole  subject  of  medical 
education  aud  examination.   So  much  doubt  has  existed  on  the  subject, 
that  considerable  dilliculties  have  arisen  in  the  profession.     Your  lord- 
ships may  well  conceive  that  when  a  subject  of  this  sort  is  constantly 
being  brought  up  for  legislation,  and  no  action  is  taken,  it  greatly  dis- 
turbs and  affects  injuriously  the  medical  profession,  particularly  with 
regard  to  education,  and  the  consequent  e.caminations.     My  lord.s,  at 
the  present  moment  I  believe  there  are  somewhat  over  10,000  medical 
practitioners  in  the  United  Kingdom.      They  receive  their  licences 
fiom  a  very  great  variety  of  bodies,  19,  I  think,  in  all.     These  bodies 
five  them    certificates,  and  enable   them  by   those  certitieates   to   be 
registered  on  the  general  roll  or  register  of  medical  practitioners  in  the 
country.      In  order  to  get   on   that  roll  it  is  not   necessary   to  pass 
throu'di  medicine,   surgery  and  midwifery,  but  it  is  necessary  to  get  a 
certificate  either  for  one  or  the  other,  and  the  consequence  is,  that  no 
one  knows,  when  he  sees  a  medical  practitioner  in  his  neighbourhood, 
whetlior  he  has  a  cerlilieate  for  medicine,  or  whether  he  has  only  one 
for  surgery.     In  that  way  very  great  dilliculty  often  occurs,  and  great 
inconvenience  arises.     Tlie  bodies  who  give  tiieso   certificates  are  the 
universities  in  the  three  kingdoms  ;  thev  have  power  to  give  certifi- 
cates, both  in  medicine  and  surgery.      There  are  other  corporations, 
such  as  the  College  of  Physicians   in   London,    and  the  College   of 


Physicians  in  Ireland,  the  College  of  Surgeons  in  London  and  Ireland, 
the  same  in  Edinburgh    and    Glasgow.      I    believe   the   College  of 
Physicians  in  London  do  claim   the  privilege   of  giving  certihcates 
both   in   medicine   and  surgery,  but    some    of    the    other    corpora- 
tions  have   not    that  power.       Now    this    Bill    has   steered     clear 
of   some    of    the    ditliculties    which    have     wrecked     other     bilU 
before.       It    embraces     the     points    which     are    admitted    to    be 
of  very  "reat  importance,  but  on  which  there  is  practical  agreement 
in  the  three  kingdoms.    One  principle  of  the  Bill  requires  that,  before 
anyone  can  be  registered  as  a  medical  practitioner,  he  shou  d  get  a 
<,.,ali6cation  in  the  three  subjects-medicine,  surgery,  and  m.dwilery. 
That  is  one  of  the  fundamental  principles  of  the  Bill,  and  I_iieed 
hardly  point  out  of  what  great  importance  that  principle  is.     Some 
difference  is  made  with  regard  to  those  who  may  issue  the  certiQcates. 
They  may  be  issued  by  the  universities,  aud  they  rnay  also  be  issued 
by  the  corporations  which  ace  capable  of  giving  the  three  quahfica- 
tions;  but  we  have  a  further  provision,  that  the  corporations   may 
unite,  and,  when  they  unite,  they  may  give  the  necessary  qualifica- 
tions     There  are  cases  where  there  would  bo  some  dithcultyin  one 
of  those  bodies  getting  another  body  to  unite  with  them,     tor  in- 
stance, there  would  be  a  difficulty  in  the  Apothecaries  of  London 
fettin''  the  consent  of  the  College  of  Physicians  to  uuite  with  them, 
or  in  getting  the  consent  of  the  College  of  Surgeons  to  unite  with 
them,  Tor  the  purpose  of  holding  an  examination.     In  that  case,  the 
Bill  proposes,  when  they  have  endeavoured  to  get  a  corporation  to 
unite  Willi  them  for  the  purpose  of  one  of  these  examinations,  and 
have  failed,  that  the  Medical  Council  may  send  an  examiner,  who  may 
assist  them  in  carrying  out  one  of  these  necessary  qualifying  examina- 
tions     Another  point   is  with  regard  to  maintaining  the  standard  ol 
efficiency  in  the  medical  examinations  held  by  these  various  bodies. 
That  is  an  exceedingly  important  matter,  and  it  is  one  on  which  there 
has  been  great  difference  of  opinion  in  former  days.     Those  who  are 
acquainted  with  the  subject  will  remember  what  is  called  the  one 
portal  through  which  those  who  wished  to  get  certificates  bad  to  pa^s , 
the  meaning  of  that  being,  that  there  was  to  be  only  one  body  giving 
the  certificates.      There  was  great   difficulty  in  carrying   that  out 
Under  the  presenfBiU,  we  have  enlarged  the  powers  both  of  the  Privy 
Council  and  the  Medical  Council  as  to  examinations.     The  Medical 
Council  will  be  required,   after  this  Bill  becomes  law,  to  send  ex- 
aminers to  the  different  examinations,  in  order  that  they  may  report 
to  them  that  the  standard  of  examinations  is  full  and  sufhcieut      It 
they  say  that  any  of  the  bodies  that  have  the  power  of  giving  these 
diplomas  do  not  have  a  sufficiently  high  standard  for  these  examina- 
tions, then  the  Medical  Council,  with  the  approval  of  the  Privy  CouucU 
may  disqualify  those  bodies  hereafter  fVom  giving  these  diplomas      Ihe 
Privy  Council  has  also  power,  in  case  of  the  defau  t  of  the  Medical  Coun- 
cil or  otherbodies  of  exercisingthegreaterpowerof  disqualifyingthemlor 
givin-  these  privileges.     There  is  one  important  matter  dealt  with  in 
this  Bill,   the  constitution  of  the  General  Council.     It  is  proposed 
that  there  should   be  five  members  of  this   Council    directly  selected 
from  the  geueral  bodv  of  practitioners  in  the  United  Kingdom.    Three 
will  be  elected  from  England,   one  from  Scotland,   and  one  from  Ire- 
land     That,   mv  lords,   is  a  very  imporUnt  matter.     It   is  a  tUing 
which  the  general  practitioners   throughout  the   country  have  long 
contended  for.     It  seems  to  be  a  very  just  principle  that  tl^e^e  gent  e- 
men  who  are  so  powerful  a  body,  and  exercise  such  important  duties 
throu.'hout  the  country,  should  have  some  direct  representaUon  on 
the  Central  Medical  Council,  which  regulates  and  superintends  medi- 
cal education  throughout  the  United  Kingdom      That  is  an  import- 
ant  change  in  the  Medical  Council,  and,   besides  that,  changes  are 
made  as  to  Scotland.     At  the  present  moment   there  is  a  reprc^en  a- 
tive  from  Edinburgh  and  Aberdeen,   and  another  from  Glasgow  ^d 
St   Andrew's.     We  propose  now  that  Edinburgh  and  Glasgow  should 
ea  h  have  a  separate' representative  on  the  Council   ^^  that  Aberdeen 
and  St.  Andrew's  should  have  one  conjointly.      Ihen  there  i.  an  im- 
portant provision  in  the  Bill  as  to  the  registration  ot  eolon ml  and 
foreign  practitioners.     The  Bill  gives  power  to  the  Privy  tounc.l  to 
advi?e  Her  Majesty  when  she  thinks   tit  to  a  low  practitioners,  both 
in  the  coloniesind  foreign  countries,   to  practice  m  this  country,  pro- 
vided there  is  reciprocity  on  their  part  of  allowing  practilioners  regis- 
u'red  in  the  United  Kingdom  to  practice  in  those  coloni^  or  foreign 
countries,  whi.-hever  it  may  be.      Powers  are  given  for  the  examiua- 
tion  of  the  ditiercnt  bodies  who   give  diplomas  in  those  olon'es  or 
foreign  countries,   and    the  Medical  Council, _with   the  leave  of  the 
PrivC-  Council,  may  decide   whether    the  diiiereut   bodies  m    those 
0  intries  who  give  diplomas  keep  up  a  sufficiently  l^'S  '  ^,ta°dard   and 
whether  the  medical  men  they  send  out  have  a  sufficiently  sound 
qualification  to  entitle  them    to  practice.     There   are   certain  other 
provisions,  but  I  do  not  think  I  need  refer  to  them  now.     They  are 
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not  very  great  matters  of  principle,  thougli  they  are  important  to 
those  to  whom  they  refer.  As  I  have  said  before,  this  BUI  is  not  a 
very  long  one,  nor  is  it  one  that  involves  any  very  new  principle. 
We  hope  that  it  may  receive  as  much  approval  in  this  House  as  it 
has  elsewhere  :  and,  if  it  passes  into  law,  I  cannot  help  thinking 
that  we  shall  have  done  a  great  deal  to  settle  a  long  vexed  ques- 
tion which  has  disturbed  the  medical  and  surgical  world  in  this 
country.  We  hope  that  it  will  put  tlie  practice  ot  medicine  and  sur- 
gery on  a  sounder  footing,  and  that  it  will  benefit  the  members  of 
the' profession  to  whom,  of  all  people  in  this  country,  we  all  owe  so 
much.     I  beg  to  move  the  second  reading  of  this  Bill. 

The  Duke  of  Kichmond  and  Gordon  :  I  do  not  wish  to  offer  any 
opposition  to  the  second  reading  of  the  Bill  ;  indeed,  I  congratulate 
my  noble  friend  on  having  arrived  at  a  point,  in  dealing  with  this 
ipiestion,  at  which  I  have  arrived  myself  on  two  occasions,  although  I 
am  sorry  to  say  I  have  never  finally  succeeded.  Legislation  on  this 
subject  has  been  attempted  twenty-two  or  twenty-three  times.  Some 
of  the  measures  wliich  have  been  brought  forward  may  have  been  of  a 
more  extended  and  larger  character  thau  the  Bill  now  under  discus- 
sion, and  may  have  embraced  a  greater  variety  of  topics.  I  believe 
that  the  provisions  of  the  Bill  have  been  very  well  considered  in  the 
other  House  of  Parliament.  I  quite  agree  with  my  noble  frieud  that 
the  difticult  task  of  carrying  it  through  the  House  has  been  performed 
by  the  Vice-President  of  the  Committee  of  Council  on  Education  with 
great  skill  and  ability  ;  and  I  have  no  doubt  that,  if  the  measure  is 
passed,  it  will  be  successfully  carried  out.  I  am  not  going  over  the 
points  or  various  clauses  of  the  Bill,  because  I  may  say  that  I  generally 
agree  with  the  details  of  the  Bill ;  but  there  is  one  point  on  which  I 
wish  to  give  notice,  and  that  is  on  Clause  7,  which  deals  with  the 
members  of  the  General  Council  I  wish  to  intimate  that,  in  Com- 
mittee, I  intend  to  move  an  amendment  which,  if  carried,  will  have 
the  effect  of  allowing  the  University  of  Aberdeen  and  the  University 
of  St.  Andrew's  each" to  elect  a  member  on  the  Council.  I  need  not 
explain  the  matter  more  fully  now  ;  I  will  do  so  when  we  go  into 
Committee  on  the  Bill. 

The  Duke  of  Ap.gyll  :  I  only  wish  to  say  that  I  shall  support  the 
proposal  of  mv  noble  frieud  opposite.  He  acts  for  the  University  of 
Aberdeen,  aud  I  shall  act  for  the  University  of  St.  'Andrew's.  This  is 
the  only  case  in  the  Bill  in  which  two  universities  are  tied  together  in 
order  to  make  oue  appointment.  In  the  Bill  as  it  originally  stood 
there  were  more  duplicates  of  that  kind — that  is  to  say,  cases  in  which 
two  public  bodies  were  associated  together  for  the  election  of  one 
member  ;  and,  if  I  understand  the  matter  aright,  the  change  which 
has  been  made  in  the  Bill  was  made  in  the  House  of  Commons,  chiefly 
on  the  influence  of  the  Irish  members.  They  were  disposed  to  com- 
plain that,  if  the  Bill  passed  as  it  originally  stood,  the  Scotch  univer- 
sities would  have  appointed  more  members  than  the  Irish  universities. 
As  the  Bill  stands,  the  Irish  bodies  will  each  appoint  one  member,  and 
there  will  be  five  in  all;  whereas,  from  Scotland,  there  v.'ill  be  two 
universities  associated  in  an  election,  and  we  shall  have  on  the  whole 
three,  instead  of  five.  I  do  not  think  the  Irish  members  will  have 
anything  to  complain  of,  if  the  Lord  President  allows  the  University 
of  Aberdeen  and  the  University  of  St.  Andrews  to  make  appointments 
severally,  instead  of  collectively.  I  think  we  have  a  right  in  this 
matter  to  complain  of  the  interference  of  the  Irish  members  with  the 
fair  claims  of  Scotland  ;  still  I  am  not  inclined,  as  my  noble  friend  is, 
to  sweep  the  Irish  members  entirely  out  of  Parliament. 

The  Earl  of  MiLLTOW'N  :    I  wish  to  point  out  to  the  noble  Duke 
(Argyll)  that   if  this  proposal   is    adopted,  Scotland  will  have  seven 
representatives  from  tlie  corporations.     It  is  proposed  to  give  it  six, 
namely,  one  from  the  College  of  Physicians  at  Edinburgh,  one  from  the 
College  of  Surgeons  of  Edinburgh,  one  from  the  Faculty  of  Physicians 
and  Surgeons  of  Gla.-sgow,  one  Irom  the  University  of  Edinburgh,  one 
from  the  University  of  Glasgow,   and   one   from    the    Universities  of 
Aberdeen  and   St.   Andrew's.      Ireland  is  only  to  have  five,  namely, 
one  from  the   King  and  <,Hieen's  College  of  Physicians,   one  from  the 
Royal  College  ol  Surgeons,  one  from  the  Apothecaries'  Hall,  one  from  the 
University  of  Dublin,  and  one  from  the  Royal  University  of  Ireland. 
The  Duke  of  Ahotll  :  Ob,  yes,  I  see  my  mistake. 
Earl  Spexcek  :  Whether  the  alteration  which  was  efl'ected  in  the 
Commons  was  right  or  not  I  cannot  say,  but  I  am  afraid  there  would 
be  considerable  dilficultv  in  rearranging  these  representatives.    I  would 
point  out  to  the  noble  duke  (Richmond  and   Gordon)  that,  under  the 
old  st.ate  of  things,  Glasgow  and  St.  Andrew's  Universities  were  linked 
together,  as  aho  were   the   Universities  of  Edinburgh  and  Aberdeen. 
The  principle  of  linking  two  univer.sities  together,  therefore,  is  not  a 
new  one.   Instead  of  having  four  bodies  linked  together,  in  the  present 
P.ill  we  only  link  two. 
The  Bill  was  then  read  a  second  time, 


Tuesday,  June  22nd. 
Their  lordships  went  into  Conjmittee  on  the  Medical  Acts  Amend- 
meut  Bill. 

Clauses  up  to  and  including  Clause  6  were  agreed  to,  with  verbal 
amendments,  for  the  purpose  of  making  the  sections  clearer. 
Clause  7  (Members  of  General  Council). 

The  Duke  of  Richmond  and  Gordon  :  I  rise  for  the  purpose  of 
proposing  an  amendment  to  this  clause,  respecting  the  Universities  of 
Aberdeen  and  St.  Andrew's.      Since  I  gave  notice  of  this  amendment, 
I  find  that  the  mode  in  which  I  propose  to  deal  with  the  matter  is  not 
the  proper  way  ;  therefore,  I  shall  make  my  proposal  in  a  form  other 
than  to  omit  the  words  "  one  person  chosen  from  time  to  time  by,"  in 
line  3  of  page  5,  and  the  word  "collectively,"  in  line  4.     I  confess  I 
am  very  much  astonished  to  find  my  noble  friend  the  Lord  President 
treating  the  University  of  Aberdeen  in  the  manner  in  which  he  pro- 
poses to  treat  it  in   the  Bill,  by  bracketing  it  with  the  University  of 
St.  Andrew's.     Of  the  University  of  St.  Andrew's  I  desire  to  speak  in 
the  most  respectful  terms,  aud  I   leave  the  merits  of  the  University, 
and  all  the  good  which  belongs  to  it,   confidently  in  the  hands  of  the 
noble  duke  (Argyll),  who  stated  the  other  evening  that  he  should  have 
an  amendment  to  move  in  Committee  in  regard  to  that  Uuivcrsitj'.     I 
say  I  am  astonished  to  find  that  the  noble  earl  has  joined  the  Univer- 
sity of  Aberdeen  with  the  University  of  St.  Andrew's.     This  is  the 
only  case  in  the  whole  of  the  Bill,  as  now  presented  to  us^  in  which 
two  universities  are  joined  together.     It  is  true  that  the  Universities 
of  Durham   and    Manchester  were    originally  put  together,  like  Aber- 
deen and  St.  Andrew's,  and,  I  must  say,  it  seems  to  me  somewhat  odd 
that  the  "\'ictoria  University  in  JIauchester,  which,  if  I  mistake  not, 
only  received  the  Royal  Charter  in  1879,  should  be  taken  out  of  the 
union  with  the  Durham  University,  whilst  the  Aberdeen  and  St.  An- 
drew's Universities  are  to  remain  linked  together.     The  Victoria  Uni- 
versity,   as    I    say,    only    dates    back  as   far  as    187S,  whilst   the 
University  of  Aberdeen    was    founded    in    the    year    1494.      The 
course     the     Government     propose     I     look    upon    as     a     slight 
put    upon    both     of   them,    which    neither    deserves.      The   Man- 
chester   Medical    School    is    still    in    embryo.      It    may   turn  out 
in  time  to  be  a  very  excellent  teaching  university,  but  it  is  conceded 
on  all  hands  that  there  is  no  better  medical  school  in  the  United 
Kingdom  than  that  which  exists  in  the  University  of  Aberdeen.     I  do 
not  °say  it  is  better,  but  it  is  as  good  as  the  school  of  the  University 
of  Edinburgh.     The  result  of  the  teaching  in  the  University  of  Aber- 
deen is  shown  in  the  eminence  of  some  of  those  who  have  been  edu- 
cated in  it.     I  refer  to  such   men  as  Sir  .lames  Clarke,  Dr.  Matthews 
Duncan,  and  Sir  Andrew  Clark.     Aud  yet  this  is  to  be  dealt  with  in 
the  manner  I   have  described— the  only  university  that  is  to  be  so 
dealt  with.     The  charter  of  this  University  as  to  the  right  to  medical 
degrees  is  more  specific,  is  quite  as  great,  if  not  more  so,  than  that  of 
any  other  Scotch  University.     I  cannot  conceive  what  can  have  in- 
duced the  right   hou.  gentleman  the  ^'ice-President  of  the  Council  to 
cast  a  great  llur  on  the  University  of  Aberdeen,  of  which  I  have  the 
honour  to  be  Chancellor.     I  cannot  bring  forward  better  arguments 
than  I  have  adduced  to  your  lordships.     It  seems  to  me  to  be  a  most 
extraordinary  thing  to  take  the  course  proposed ;  therefore  I  beg  to 
move  to  leave  out  lines  3,  4,  5,  and  6,  on  page  7  ;  to  leave  out  the 
words    "One  person  chosen  from  time  to  time  by  the  University  of 
Aberdeen  and  the  University  of  St.  Andrew's  collectively  ;  one  person 
chosen  from  time  to  time  by  each  of  the  following  bodies,"  in  order  to 
insert  the  words  "The  University  of  Aberdeen,"  and  "The  University 
of  St.  Andrew's."     There  will  be  a  consequential  amendment  to  that 
if  your  lordships  agree  to  it.  _ 

The  Earl  of  Milltown  :  I  hope  your  lordships  and  Her  Majesty  s 
fiovernment  will  not  assent  to  the  amendment  proposed  by  the  noble 
duke.  Nothing  can  be  further  from  my  mind,  or  the  mind  of  those 
who  framed  this  clause  than  a  desire  to  cast  a  slur  on  the  university 
that  the  noble  duke  so  admirably  represents  in  your  lordships'  House; 
but,  as  a  matter  of  fact,  this  clause  as  to  the  composition  of  the 
Medical  Council  is  the  result  of  a  compromise.  It  bears  upon  a  ques- 
tion, which  has  been  fought  over  and  over  again,  as  to  how  many 
members  .should  be  contributed  by  the  three  portions  of  the  United 
Kingdom  ;  and,  as  the  matter  stands  now,  England  contributes  eight 
numbers,  Scotland  six,  aud  Ireland  only  five.  1  assure  your 
lordships  that  the  Irish  bodies  were  very  reluctant  to  yield  the 
palm  even  to  that  extent  to  Scotland,  but  now  that  they  have  done 
so,  I  tiust  your  lordships  will  not  disturb  the  arrangement 
that  has  been  arrived  at.  li-tho  amendment  is  adopted,  the  result 
will  be  that  representatives  of  England  will  be  eight,  those  in  Scot- 
land seven,  and  those  oi  Ireland  only  five,  a  result  which  I  am  quite 
sure  will  not  satisfy  the  Irish  bodies,  and  which  will  be  very 
likely  to  cause  the  wreck  of  the  Bill  in  the  House  of  Commons.     As 
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to  the  number  of  University  members,  I  may  remind  your  lordships 
that,  as  the  Bill  now  stands,  there  are  five  Un-versity  members  lor 
Eufilaud,  three  for  Scotland,  and  only  two  for  Ireland.  If  the  noble 
duke's  amendment  be  carried,  there  will  bo  four  Lniversity  members 
for  Scotland,  and  only  two  for  Ireland,  which  will  be  extremely 
unfair.  Scotland  has  a  large  number  of  Universities,  and  that,  no 
doubt,  has  caused  the  great  difCciilty  which  has  arisen,  but  the  aggre- 
gate number  of  representatives  that  country  now  has  is  considerably 
more  than  those  lor  Ireland.  If  this  amendment  be  carried,  I  shall 
ask  your  lordships  to  increase  the  number  of  representatives  of  the 
Dublin  University  from  one  to  two. 

The  Duke  of  Ar.i;YLL  :  I  do  not  think  this  should  be  treated  as  an 
international  ([ucstion.  I  can  assure  the  noble  earl  that  I  should  not 
object  to  Ireland  having  a  dozen  members  on  the  Medical  Council  li 
she  had  as  many  bodies  ciualified  to  examine.  It  is  entirely  a  question 
in  each  kingdom  of  the  number  of  universities,  and  other  bodies,  who 
are  capable  of  exercising  the  duty  ;  and  if  it  so  happens  that  Ireland 
has  fewer  than  Scotland,  it  does  not  seem  to  me  that  the  matter  is  one 
that  should  be  considered.  NationaUty  has  nothing  to  do  with  the 
question.  I  do  not  see  why  the  two  ancient  Universities  of  Aberdeen 
and  St.  Andrew's  should  be  coupled  together  in  this  way. 

Earl    Spencek  :    I    am    afraid    I    am    not    able    to    accept    the 
amendment    of   the    noble   duke,   as   it  is  likely   to  give    a  great 
deal  of  dissatisfaction,  and  to  raise  difficulties   and  objections  which 
have  been  set  at  rest.     TIic  noble  duke  has  st:ited  that  I  have  shown 
a  great  want  of  respect  to  the  University  of  Aberdeen  and  the  Univer- 
sity of  St.  Andrew's.      I   am  sure  I  have  no  desire  to  do  anything  of 
the  kind.     If  I  have  shown  any  want  of  respect  to  the  University  of 
Aberdeen,    the  noble  duke  himself,  in  former  years,  may  not  have 
been  so  entirely  innocent  of  the  same  fault.     In  two  Bills,  the  noble 
duke  proposed,    and,  I   believe,  in  a  speech  on  one   of  them,  he  pro- 
posed  that  Aberdeen   should  be  linked  to  St.  Andrew's.     I  therefore 
do  not  think  I  have  shown    any   special    want  of  respect   to   Aber- 
deen—certainly   not,    when    I    find    that    the    noble    duke   (Rich- 
mond  and    Gordon),   who,    I    believe,    if  Chancellor  of    the  Uni- 
versity,   on    a    similar   occasion,    followed   the   same    course.       On 
that  question  of  respect,    I   would  point   out   that  Aberdeen   Uni- 
versity   never    had    independent    representation.         It    has    always 
been  linked  with  another  university.     I  believe  that,  under  the  plan 
proposed  in  the  Bill,  Aberdeen  University  would  be  in  a  much  more 
favourable  position    than    formerly.      Ko  doubt,   very  distinguished 
medical  men  have  come  from  the  Aberdeen  University,  as  they  have 
also  come  from  the  University  of  Edinburgh.     I  do  not  think  there  is 
any  want  of  respect  on  our  part  in  linking  the  two  universities  to- 
o-ether.     "With  regard  to  what  has  fallen  from  the  noble  duke  behind 
me  (Argyll),  who  was  so  extremely  liberal   as  to   nationality,   and 
would  b'e  so  glad  to  see  as  many  Irish  representatives  on  the  Council 
as  there  are  universities  or  medical  corporations  in  that  country,  I  am 
alraid  there  are  not  many  Scotchmen,  who  are  interested  in  this  matter, 
who  will  share  the  noble  duke's  opinion.  The  fact  is,  there  has  alwaysbeen 
a  great  controversy  on  the  part  of  those  who  represent  the  different 
divisions  of  the  Uuited  Kingdom  on  the  General  Council  as  to  what 
their  numbers  should  be,  and  I  am  afraid  that  feeling  would  still 
remain  if  we  adopted  this  proposal.     If  we  adopt  it,  England  will 
have  fourteen  representatives,  Scotland  nine,  and  Ireland  seven.     It 
will  destroy  the  proportions,  and  it  will  also  destroy  the  balance  there 
is  between  the  corporations  and  the  universities,  and  that,  again,  is  a 
matter  to   which  considerable  importance   is  attached.      There   is  a 
matter  I  wish  particularly  to  point  out  to  the  noble  duke  opposite. 
There  is  an  important  section  in  the  Bill  which  gives  elasticity  in 
regard  to  the  constitution  of  the  Medical  Council.     It  enables  the 
Council,  at  any  future  time,  to  increase  the  direct  representation  from 
any  country,  or,  if  it  considers  that  the  universities  linked  with  each 
other  should  have  separate  representatives,  it  enables  the  Privy  Council 
to  give  those  universities  separate  represeutatiou.   Xow.  that  I  consider 
a  very  important  matter,  and  I  hope  the  noble  duke  (Richmond  and 
Gordon)  will  consider  it,  and  will  adopt  the  view  that  it  gives  suffi- 
cient power,  if  thought  desirable,  to  enable  the  University  of  Aber- 
deen to  liavo  separate  representation.     I  am  afraid  I  shall  have  to 
trouble  your  lordships  to  divide  on  this  question,  as  it  is  one  of  very 
considerable  importance,  and  I  do  not  know  what  the  effect  of  accept- 
ing the  amendment  might  be.  ,        ,     ,  .,,  ■      , 

Lord  De  Ro.s  did  not  tliiuk  it  would  be  wise  to  alter  the  bill  m  the 
manner  proposed,  and  jeopardise  the  first  Bill  which  had  had  a  good 
prospect  of  becoming  law.     He  trusted  the  amendment  would  not  be 

•  pressed.  ,      , ,  .  i 

The  Duke  of  Richmond  and  Gordon  said  he  should  have  to  ask 

their  lordships  to  divide.     As  tar  as  he  was   concerned,  it  did  not 

matter  much  whether  there  was  a  member  or  two  more  on  the  Coun- 


cil.    It  did  not  matter  a  great  deal  whether  there  were  twenty-nine 

or  thirty  on  it. 
Their  lordships  then  divided,  with  the  following  result  :— 

Not  contents  (for  the  amendment)   H 

Contents  (against  the  amendment)  41 

Majority  for  the  amendment 3 

The  amendment  was,  therefore,  agreed  to,  lines  3,  i,  5  and  6,  on 
page  6,  being  struck  out,  and  the  words,  "  The  University  of  Aber- 
deen "  and  "The  University  of  St.  Andrew's"  inserted. 
A  consequential  amendment  was  also  agreed  to. 
Several  other  alterations  of  an  unimportant  character  were  agreed 
to  without  discussion,  and  the  Bill  passed  through  Committee,  and 
was  ordered  to  be  reported  to  the  House. 


Tuesdai/,  June  .iind. 
In  the  House  of  Lords  on  Tuesday,  the  report  of  the  amendments 
made  on  the  Medical  Acts  Amendment  Bill  was,  on  the  motion  of  the 
Earl   of    Dalhousie,   received,  and  the   BUI  was    ordered  for  third 
reading.  

IVcdnesday,  June  lird. 
On  Wednesday  the  Bill  was  read  a  third  time  and  passed,    on  the 
motion  of  the  Earl  of  Dalhousie. 


SOUSE  OF   COMMONS.— Thursday,  June  ^'4ih. 
The  Lords'  Amendments  were  considered  and  agreed  to,  and  the 
Bill  will  receive  the  Royal  assent  to-day  (Friday). 

NAVAL  AND  MILITA_RY_MEDICAL  SERVICES. 

GENERAL  PRENDERGAST'S  DESPATCHES. 
The  General  Order,  issued  by  the  Medical  Department  at  Simla  on 
May  14th,  relative  to  the  recent  field  operations  in  Burmah,  is  pub- 
lished in  the  London  Gazette  of  June  22nd.  In  our  last  issue,  we 
briefly  noticed  those  portions  having  special  reference  to  the  medical 
officers  engaged  in  the  campaign.  ,    „       j 

Deputy  Surgeon-General  J.  M.  Donnelly  (says  General  PrenderMst 
in  his  despatch),  as  Principal  Medical  Officer  of  the  Forces,  has 
organised  and  administered  the  very  efficient  hospital  arrangements, 

afloat  and  ashore,  to  my  satisfaction Surgeon-Major  C.  Sibthorpe 

in  medical  charge  of  the  Head-quarters'  Stafl',  has  shown  himself 
always  ready  to  ati'ord  any  professional  or  personal  assistance  in  his 
power. ^ 

MEDICAL  STAFF.  ,  ,      ,  ,    u 

Sur-'eon-Maior  H.  Waohoex,  servint;  in  the  Bombay  comuiand,  lias  loivc  of  as- 

seiicc°for  six  moutlis  on  urgent  private  allUirs ;  Surgeou-M^or  D.  B.  Brows 

also  .serving  in  the  Bombay  command,  has  leave  for  sb;  months  on  medical  cer 

'  Biigade-Siirgeon  W.  Collis  is  appointed  to  the  administraUve  medical  charge 
ofthePeshawur  district,  in  anticipation  of  his  promotion,  l-i«  Deputy  burgeon- 
General  W.  H.  Corbett,  M.D.,  deceased. 

The  undcvmeutinncd  gentlemen,  serving  in  the  Madras  command,  are  jmstea  as 
follow.^  •  Surgeon-Mai'ir  P-  L.  Kileov,  doin-  duty  at  the  sUtion  hospiUl,  Banga- 
lore to  he  Senior  Medie.il  Officer  at  the  .station  hospital,  BcUary  ;  Surgeu^i-ilajor 
J.  Martin,  doing  diitv  ntthe  station  hospital,  Secnnderalad,  to  be  Semor  Medical 
Officer  at  the  station  hospital,  Madras  ;  Surgeon  D.  R.  Hamiltox,  M.B.,  rtoiBg 
duty  ntthe  station  hospibil,  BelLiry,  to  do  general  duty  in  the  Eastern  District. 

Siinreou-Mnjor  T.  H.  Whitk.  M.D.,  is  promoted  to  bo  Brigade-Surgeon,  rice  Ij. 
S.  Davie,  M.D.,  who  has  been  gi-anted  retired  pay.  Dr.  WhiU',  who  is  at  present 
servin  ■  in  Beugal,  entered  the  service  as  Assistant-Surgeon,  January  19th,  ISOO  , 
became  burgeon,  March  1st,  1873 ;  and  Siu-geon-MaJor,  April  1st,  IS.  o.    He  has  no 

war-l-ecord.  .  .  .  ,    ,  ^     *        i:-  , ...».,. 

Surceon  S.  L.  O'Xeili.  has  resigned  his  commission,  which  dates  from  iebruar) 
3rd,  1S7S.  5Ir.  O'SeiU  was  engagtil  in  the  recent  campaign  in  the  Soudan,  ana 
wa.s  present  in  the  engagements  during  the  return  of  the  Desert  Colanui  to  li.orti, 
and  was  slightly  wounded  (medal  with  clasp). 

THE  INDIAN  MEDICAL  SERVICE. 
Tiic  services  of  Surgeon  R.  H.  Charles,  M.D.,  Bengal  Establishment,  Garrison 
Surgeon  at  Attcck,  arc  permanently  placed  at  the  disi^sal  of  the  Government  or 

*  Sur^on-Major  A.  Stephes,  M.B.,  Bengal  Establishment,  is  appointed  to  officiate 
as  Sanitary  Commissioner  of  the  Puiyab,  during  the  absence  of  burgeon  U.  « . 
Bellew  on  leave.  ,.  ,^     ,    r,    »    .„    a    r 

Jlcssrs.  U.  R.  WooLBERT,  G.  U.  Baker,  T.  Graixoer,  M.D.,  J.  R.  Adie,  A.  L. 
Yocxax,  a.  W.  Alcock,  a.  R.  Edwards,  and  J.  M.  Cadell,  sppoinUnl  burgeons 
to  the  Bengal  Establishment,  rei>orted  their  aiTi\-al  at  Uonibay  on  April  2,  th. 

Surgeon-MaiorC.  J.  M.  Meadows,  Bengal  Establishment,  is  appointed  Honorary 
Surgeon  to  the  Dacca  Volunteers,  tier  Surgccu-Major  A.  Crombie,  M.D.,  who  Has 
resigned  that  appointment.  ,       ,  ^  „i 

Surgeon  J.  C.  Lt;cAs,  M.D.,  Bombay  Establishment,  Is  ti-ansferred  from  general 
duty  Mhow  Circle,  to  Held  service,  Burmah. 
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Oepartraent,  from  the  date  on  which  he  is  relieved  of  his  appointment  under  the 

'"'"sur^MrK"'.!  "ta^-fe,  M.B.,  Bengal  Estublialimont,  is  permitted  to  resign  the 
service  n-om  May  ISth  ;  his  rank  as  Snrgeon  is  dated  March  81st,  18. .. 

Surgeon  K.  S.  Brandeh,  Bengal  Est.lWishraent,  is  dn-cctcd  to  olhciate  as  Cud 
Surgeon  of  Rawul  Pindoe,  -An  Surgeon-Majnr  G.  Massy,  on  sick  leave 

Svir-oon  G  T.  Thomas,  Madras  Establishment,  on  special  duty  in  the  Rangoon 
Central  Gaol,  is  appointed  to  the  executive  and  medical  charge  of  the  gaol,  dur- 
ing the  absence  of  Surgeon  M.  Gaisford.  ■  i   ,  ,.„  tv,.  ^(K„i.t 

Surgeon  A.  G.  E.  Newland,  Madras  Establishment,  is  appointed  to  the  ofcciat- 
ing  iiicdiad  ehaige  of  the  20th  Native  Infantry.  •   i  ,  j„„4   „f 

SuiKeon-Maior  P.  Mrnpiiv,  M.D.,  Bombay  Establishment,  buperinteudent  of 
Mahableshwur  in  the  district  of  S,^tal■a,  is  appointed  to  be  a  magistrate  of  the 
second  class  in  the  district  of  S,at.-ira.  j  t„  „„t  .. 

Surgeon-Major  J.  Arnott,  M.D.,  Bombay  Establishment,  is  ordered  to  act  as 
Surgeon  Goculdass  Tclpal  Native  General  Hospital  during  the  absence  of  Brigadc- 
Surieon  H.  V.  Carter,  M.D.  ■  i  j  ,     *v„  „« 

Siir"eon-Major  C.  F.  Ooilvie,  Bombay  Establishment,  is  appointed  to  the  om- 
dating  mediciil  charge  of  the  1st  Bombay  Lancers,  ~Acc  Surgeon  G.  H.  Bull,  M.u., 
app.'iiited  officiating  Stafl-Surgeon,  Poena.  ,  ,       ,  ,      j     ..  „„„„„„,i 

Tlie  undermentioned  gentlemen,  whose  retirement  has  been  already  announcea, 
have  been  granted  a  step  of  honorary  rank  -.-Bvigade-Surgeon  John  Houston, 
ALU  ,  Madras  Establishment ;  Brigade-Suigeon  Christopfek  Joynt,  M.U.,  Bom- 
bay Est.iblishment ;  Surgeon-Major  R,  T.  Lyons,  M.D.,  Bengal  Establishment, 
and  Surgeon-Major  J.  C.  Whishaw,  M.D.,  Beng.al  Establishment. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  for  the  periorls 
specified  r-Surgeon-Major  B.  Power,  M.D.,  Madras  Establishment,  l-.th  Native 
Infantry,  for  one  year  from  date  of  landing  in  Europe  on  medical  certihcate  , 
Surgeon  M.  Gaisford,  Bengal  Establishment,  Supei-intendent  of  the  Rangoon 
Central  Gaol,  for  three  months  on  privilege  leave. 

Surgeon  and  Honorary  Surgeon-Major  John  Bimss,  of  the  Srd  Lancashire 
Volunteers,  has  resigned  his  commission,  which  dates  f'™  J"'/,  J™^/*%■  ,,,„..„,. 

Surgeon  and  Honorary  Surgeon-Major  John  Fraser,  M.D.,  of  tlie  3rd  \olunteei 
Battafion  of  the  Smith  Staffordshire  Regiment  (late  tlie  4th  Stafford  \  ohintetrs), 
has  also  resigned  his  appointment,  which  is  dated  January  1st,  lbi3.  He  is  per- 
mitted to  retain  his  rank  and  uniform. 

SOME  INTERNAL  WEAK  POINTS  IN  THE  ARMY  MEDICAL 
DEPARTMENT  SYSTEM. 
SiB,-May  I  inrtte  attention  to  what  seem  to  me  to  be  some  internal  weak  points 
in  the  Army  Medical  Department  organisation  ?  ,      , ,  , 

1  Dtpnh  Xur,,mn-Gtmml  on  Home  .Scrricf.-These  officers,  who  should  be  our 
best  men  are  very  seriously  handicapped  by  being  constantly  changed.  A 
deimtv  su'r°eon-»eneral  goes  to  India  for  five  years,  or  to  other  foreign  states  i^or 
theeyearsf  but  in  England  they  are  being  perpetu.aUy  changed.  As^a  result 
they  disclaim  responsibility,  and  seem  to  me  to  be  the  least  responsible  oljiceis 
n  our  service.  The  intense  centralisation  of  our  service,  worse,  as  tar  as  can 
see! Than  in  any  other  branch  of  the  army,  makes  t^^/"';';^,  ™f.  "".<;=,  °''^  1 
wardino-  letters  One  deputy  surgeon-general  called  himself  a.neie  posi- 
Xce^'anohersaid  "heisonlyaclerk°'  The  central  office. n  London  does 
e7ery;hing  the  local  officers  have  neither  power  nor  responsib,  ity.  We  can 
never  dew  op  efficient  officers  until  we  decentralise  in  the  fullest  way,  and 
thro  V  on  tSb  "rict  officers  full  responsibility  Owing  to  the  central  medical 
office  doiU"  all  the  work,  we  are  afraid  to  complain  m  any  way,  as  the  l?ast  coni- 
oSint  or  su.4estion  would  be  a  reflection  on  the  head-quarters  administration 
It  seems  abfurd  tosee  a  head-quarter  office  burdening  itself  with  uunnportant 
matt^"which  could  be  well  deilt  with  locally.  When  the  strain  o  war  comes 
menToJiSledS  peace  by  want  of  responsibility,  will  be  unable  to  rise  to 

*"•'  "seTrSivs  or  Slaf-OfUcers  to  Dietrtas.-At  almost  all  stations  our  peputy 
Su'r'-cons.Genera  have  now  no  officers  acting  as  secretaries  or  staff-offlcers  in  their 
office  Ser'earts  deal  with  our  most  confidential  reports  and  correspondence 
and  the  Me°duSl  Service,  as  a  result,  produces  no  trained  statf-ofhcers  for  war 
There  is  a  grfat  want  of  confidence  in  the  sergeant-clerks  and  many  sl^^.n 
areVrtoatas  totheir  being  venal.  It  is  fatal  to  our  morn ic  to  think  that  the 
most  confidential  letter  ?an  be  talked  about  in  the  sergeants'  mess  by  any 
c  erk  In  war  time  we  have  no  trained  secretaries  to  assist  in  the  offices  or  in 
bnno^tant  noJts  How  the  Director-General  chooses  such  men  for  war  nobody 
knSws  It  must  be  a  complete  fluke,  as  officers  are  not  being  trained  in  peace 
fe;T-Look  at  Dublin.  The  office  of  the  Principal  Medical  Oiflcer  of  Ireland  is  not 
managed  bv  a  medical  officer,  but  by  a  civil  clerk,  who  never  goes  to  wai.  Ihe 
Slhdn"SUcranSe  would  give,  or  should  give,  would  be  very  useful  to  any 
?fflccr-°now  it"s  all  loltin  f  civilian  who  is  a  permanency.  Wbile  we  are  a  1 
caUed  v?onclv-  "  staff-  olficers,"  we  really  are  destitute  of  a  true  stafl,  and  how 
?a  1  weTcmiie  really  etticieAt?  The  whole  aim  of  the  future  is  to  develop  a 
rMl  ''staff"   for  the'^ medical  service,  chosen  men  picked  from  amongst  our 

"T^Sfari/  Officers  for  W^r.-Kovr  does  the  Director-General  choose  such 
office^  or  waf?  He  has  no  one  really  in  training  in  peace.  The  sanitary 
officers  at  our  larger  -arrisons  take  no  share  in  the  statistical  work  and  hence 
lo"etheimpo.4SeNi,eSnce^^^^^  would  give  them     How  are  the 

statistic™ otB^rs  for  the  Director-Gener.al's  oflice  chosen?  It  must  be  by  a 
fluke  as  thereTsno  one  in  training  in  the  district.  What  is  the  remedy?  Make 
every  sanit^Jy  office?"  ompile  the  district  statistical  reports,  as  well  as  the  .sani- 
tlryrepoJS  and  copy  the  head-quarter  office,  where  sanitary  and  statistical 
work  is  combined  uider  one  head.  Decentralise  the  head-quarter  w-ork.  Is 
there  fn  any  Trrison  an  analytical  laboratory,  or  any  microscopic  testing  of 
food  or  surnlies  ?  Have  we  produced  one  single  sanitary  authority  of  real 
-  eminence  s  nee  Parkes  died,  save  De  Chaumont?  We  get  no  chance  of  pro- 
dudn"  sucl  men  L^l  statistical  work  is  centralised  in  London,  and  all 
initaryworkis  based  on  that.    At  Netley  only  is  there  an  analytical  labora- 

"7n.^^:^keZiu.l  .SV«/Co,v..-Havewe,  anywhere,  oificer  inst^ctors 
for  the  Medical  Staff  Corps  in  training?  Answer,  Nowhere.  The  othei  day, 
wLn  one  was  needed  at  Aldershot,  an  officer  who  had  never  been  through  the 
repilaicoSse  was  chosen,  and  it  was  a  good  choice.  But  it  was  a  chance  and 
ctancc  is  bad  !  we  want  certaintj-.  It  is  not  fair  to  ask  chance  officers  chang- 
Ing  daily,  to  undertake  training  instniotioas  m  our  garrisons.   We  need  to  ha^  c 


at  every  divisional  head-quarters,  a  definite  "  instructor,  told  off  to  do  this 
work,  in  addition  to  his  other  duties,  say  for  six  months  at  a  time  :  and  his 
class  should  be  examined  by  some  outside  person  ;  and,  if  it  were  well  taught, 
and  the  men  knew  their  work,  he  should  be  commended,  and  exentnally 
made  instructor  at  Aldershot,  or  adjutant  of  volunteers,  or  such  like,  asvacanoies 
occurred.  The  centralisation  of  the  Aldershot  instructions  is  intense,  and  highly 
injurious  to  us  all.  Its  curriculum  should  be  distributed  far  and  wide,  and 
re'-ular  courses  of  instruction  given  at  every  district  headquarters  by  one  dett- 
nite  teacher.  It  is  well  known  that  teaching  is  an  art  which  few  men  possess. 
The  local  deputv  surgeon-general  should  be  made  completely  responsible  for  all 
this  defiuite  instruction,  which  is  greatly  needed,  as  the  Aldershot  course  is  far 
too  short  to  teach  the  medical  stall  corps  men  either  discipline  or  teehnica  know- 
ledge. There  is  no  syllabus  for  a  distinct  nursing  course  nor  any  Aislmcl 
-rrade  of  male  "nurses,"  although  cooks  are  specialised.  We  need  a  icgulai 
"radin-  of  nurses,  with  definite  nursing  title,  running  up  through  assistant 
nurses;'  to  "nurses,"  " chief  nur.ses,  or  wardmasters,     and  "superintending 

"'TentralheTEMtaUoZ-Osvms  to  our  teiTible  sTstem  of  centralised  mobilisa- 
tion  by  which  all  our  bearer-companies  and  Held-hospltals  are  tied  up  at  Aider- 
shot,  we  know  nothing  of  the  pii-Mn,id  of  the  units  given  us  in  the  bed.  Every 
local  deputy  surgeon-general,  or  principal  m'-'Jical  offlccl^  shoud  mobilise 
either  half  or  the  whole  of  a  bearer-company  or  fleld-hospital  locally,  so  that 
we  may  know  who  the  rascals  are,  and  who  are  the  good  men  ;  and  il  the  men 
be  undisciplined  and  ill-taught,  we  can  then  hang  the  principal  medical  ofBcei 
from  whose  district  they  come.  To-day,  the  deputy  surgeons-general  have  nore- 
spousibility  for  mobilisation,  and  it  all  falls  on  the  staff-officer  or  dep  t 
commandant.  In  any  big  war  it  would  fail  ;  m  every  war  it  is  'i^i? n,o^,i  sa" 
and  favours  the  bad  drunken  orderlies  who  are  not  known  bya  cential  mobilisa- 
tion. Once  raoljilised  locally,  the  detachment,  as  a  detachment,  could  go  to 
Aldershot  as  the  nucleus  of  the  field-hospital.  Kotbnig  strikes  at  our  efficiency 
more  than  this  highly  centralised  mobilisation.  We  know  nothing  whatever  of 
the  men;  and  .at  AWershot  a  regular  mixture  of  officers  and  men  is  made,  witliou 
any  principle  whatever.  It  shordd  l^e,  at  any  rate  a  standing  ordre  that  al 
officers  and  men  of  the  same  peace-division  of  the  ^I,S«>==''  f'^L^^-'P?' 'Shec 
be  kept  as  far  as  possible,  in  the  same  field-units.  The  true  way  is  to  diiect 
the  local  deputy  surgeon-general  to  send  so  many  officers  and  so  many  men, 
orgaiiised  as  a  team,  to  Aldershot,  and  let  them  be  kept  together  as  a  team,  there 
and  throughout  the  campaign.  ^.     „        ,    ,,     „„  .,. 

117m  Inspects  the  Deputy  S,Troco„s-iknn-al  .'-Answer,  practically  nobody.  Hastj 
visits  by  the  Director-General  or  the  Surgeon-General  at  '>/J'<>-V>art"s  aie  not 
real  inspectors.  A  regnlar  inspector-general  reporting  to  ^^e  Director^General 
is  what  is  needed.  The  Royal  Artillery  has  such  an  officer  and  we  would 
be  benefited  by  such  an  officer  teaching  us  and  inspecting  us.  I  ™PPo»t 
the  Portsmouth  surgeon-general  could  be  replaced  by  a  deputy  ?  f  f  ""'f  °«^'' 
and  the  surgeon-general  made  inspector-general  He  would  be  JU^' f  .»™1?,^'^ 
for  war-service,  Sr  any  other  general  duty,  and  would  learn  a  great  deal  him- 

'"'^ntarw  Lav'.-n  seems  strange  that,  in  the  examinations  of  surgeons  for 
surgeon-Sajor,  no  mention  is  made  of  military  law,  which  »f  .lect  is  wry  inr- 
porwnt  to  all  military  officers.  Ignorance  of  its  Pnnc-Ples  has  done  g, eat  n- 
jury  to  the  medical  serxice  in  the  past.  Why  not  introduce  the  subject?  Again 
why  are  not  these  officers  practically  examinecl^  belore  Pvomotion  in  the  dull 
and  field  work  of  the  Medical  Staff  Corps?  or  h"W  comes  it  that  a  young  sur- 
geon-major can  boast  at  an  Aldershot  mess-table  that  he  knows  ii°tl™B  ^3 
Iver  about  such  drill?  Make  it  part  of  ^e  curriculum  for  exan  .nation,  and 
such  a  boast  will  be  heard  no  more.  It  is  on  this  class  of  officer,  namely,  sui- 
geon  passing  to  surgeon-major,  that  the  fullest  ^t/^'S^^y  "f"™"™''?"  f  i^^^e 
fall,  as  it  is  on  them  that  the  heaviest  weight  of  army-woik  falls  Finally,  we 
have  no  "  staff  "  m  its  true  sense,  for  the  medical  service  ;  while  we  are  all  .i 
shani  '"staff,"  the  real  article  doe's  not  exists,  and  we  sutler  in  consequence 
Medtocrity  was,  in  the  past,  our  curse,  and  has  left  the  ^'i"'^lJilZ'^\9L^i^ 
army  without  kny  high  reputation.  We  can  never  rise  to  anything  withot 
"  Siecia  isation  "  and  that  we  do  not  develop  because  we  are  completely  cen- 
tralised in  the  London  office.  The  fullest,  freest  measure  of  decentr-alisahon  is 
our  need,  and  it  would  cost  very  little.— Yours,  etc., i.\.a.^. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

MEDICAL  ETHICS  IN  OBSTETRIC  PRACTICE.      .  -^     , 

S.R,-I  am  anxious  to  have  your  opinion  of  my  conduct '» 'J'^  f°"°f  "PL  X!,-^,^ 
wai  called  on  Mav  alst,  to  see  a  woman  .n  labour.  The  waters  had  DrOKen 
SteenhoS?s  before,  a.id  she  had  been  in  labour  about  five  hours.  I  imme- 
ultelydia^osed  a  shoulder-presentation.  ,My  Pf^i^^V™'  ^i^e'e",";.  andse"nt 
and  sensitive  woman.  1  informed  the  friends  of  the  nature  of  the  case  and  sent 
a  messenger  foT  a  medical  man,  to  give  ?hloroform  while  I  turned  Thjs  gentle- 
man  not  being  at  home,  another  practitioner.  Dr.  X.,  was  called  m  On  his  en 
terinc  the  room  I  cxplkined  the  nature  of  the  case.  He  remarked.  You  do 
no"  rlquire  chToroform  for  that,"  and,  ignoring  my  presence  from  that  moment 
assumeTthe  control  of  the  case.  The  operation  of  tlirnmg  was  performed  and 
?he  child  was  delivered  alive  ;  but,  although  ftiScial  respiration  was  kept  up 
bv  the  operator  for  some  time,  it  soon  ceased  to  breath.  As  I  had  infoimed  Dr. 
X  for  what  purpose  I  wished  his  assistance,  and  had  qmetly  remonstrated 
aeainst  his  pSming  the  operation,  I  thought,  in  the  interest  of  the  patient 
?'r«ld  aTl^v  him  th?  manalemeut  if  the  case.  On  «^  'L™,'^'"-"";  ^  ;°X^i,^ 
the  friends  that  as  Dr.  X.  had  taken  the  ease  into  his  own  hands,  .t  ^™i».ld  De 
proper  of  him  to  "0  on  with  it.  This  he  refused  to  do  ;  and,  on  my  decl.ning  to 
£aveany^hugmrthertodowithit,hetold  the  friends  I  ;vas  "a  young  man 
who  did  not  know  anything."  The  question  I  am  anxuous  to  know  is  whether, 
under  the  circun7stances,  f  was  right  in  declining  to  have  anything  further  to 
do  with  the  case.— Faithfully  yours,  • 

.  '  The  principle  by  which  both  "A.  .ind  Dr.  X."  should  have  been  governed 
in  the  above  stated  case  is  clearly  laid  down  in  the  following  rule,  extracted 
from  the  Code  of  Medical  Ethics,  second  edition,  page  72,  chapter  1.  section  5,  rule 
13.  "  When  a  consultation  is  requested  by  a  practitioner  in  attendance,  on  a  diffi. 
cult  or  dangerous  case  of  midwifery,  and  operative  treatment-by  tuxmng,  or 
instrumental  delivery,  etc.,  as  the  case  may  be-has  been  decided  on,  it  should 
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be  carried  out  by  the  sceouohenr  in  charge,  and  not  by  the  consultant— cx»cpt 
In  the  incident  of  an  unqualifled  assistant  being  the  attendant.  In  the  latter 
event,  the  consultant  should  at  once  assume  the  responsibility,  and  take  entire 
charge  of  the  case.  It  not  unfreqncntly  happens,  however,  that  the  family  at- 
tendant, as  an  act  of  courtesy,  requests  the  consultant  to  ofllciatc  ;  and,  in 
that  case,  he  should  do  so,  Imt  not  otherwise,  or  ho  niny  thereby,  unintention- 
ally, cast  an  unjust  and  injurious  rcllcction  on  tho  profes-sional  ability  of  a 
brother  practitioner."  TUu  conduct  described  is  in  obvio\i3  opposition  to  this 
rule. 

In  regard  to  our  correspondent's  special  personal  question,  we  think  that, 
provocative  as  Ur.  X.'s  conduct  is  described  to  have  been.  A.,  in  resigning 
charge  of  the  case,  hardly  fuKillcd  tho  highest  ..liligatinns  to  the  patient,  tn  his 
brother,  for  whom  ho  was  acting  as  bmim  tmais,  and  to  himself;  in  reference 
to  which  latter  obliRntion,  wo  think  that  he  would  have  done  well  to  renew,  lu 
other  than  the  sick-room,  his  proti'st,  in  a  calm,  dignincd  tone,  and  have 
courteously  intimated  to  Dr.  X.  his  intention  to  refer  the  matter  to  professional 
opinion. 

THE  CHARGE  OF  MANSLAUGHTER  AGAIN.ST  A    MEDICAL  ASSISTANT. 
Sib  —Mr.  Smelt's  letter  reads  very  well,  and  seems  to  place  matters  in  a  new 
light,  whilst,  in  reality,  it  leaves  them  jnst  where  they  were. 

The  contontJi  of  the  iaudanuui  bottle  could  have  been  removed  before  Irvine  was 
aware  of  anvthing  being  ami.ss,  seeing  that  Mr.  Pitman  was  called  to  Mrs.  Dar- 
ling before  daylight.  The  examination  of  tho  samph',  therefore,  obtmned  by  the 
sergeant  in  thu  presence  of  Irvine  cannot  certainly  be  taken  as  evidence  of  its 
identity  in  composition  with  the  quantity  taken  from  the  tattle  by  Irvine.  He, 
indeed,  at  that  time,  may  not  have  suspected  his  principal  of  changing  the 
laudanum,  although  he  does  now.  The  truth,  if  it  is  to  be  learnt  at  all,  must  be 
elicited  either  from  the  fatal  nie.Iiclne  supplied  to  Mrs.  Darling,  or  from  col- 
lateral circumstances,  or  from  both  sources.  ,  ■.■  V  ., 
First,  then,  as  regards  the  faUl  mixture  itself.  There  is  proof  positivt,  both 
in  the  colour  of  the  mixture,  and  in  the  presence  of  crystals  of  alkaloid  mor. 
phine,  that  the  poison  was  not  administered  as  tincture  of  opium.  The  eoloiir 
was  a  pale  yellow,  and,  as  I  have  before  stated,  indicated  the  addition  of  cer- 
tainly not  more  than  two  drachms  of  laudanum,  or  of  a  fluid  like  it  in  colour 
aud  odour.  If  Mr.  Pitman  had  no  alkaloidal  morphine  in  his  surgery,  Irvine 
could  not  have  put  it  into  the  bottle.  Iteould  not  have  been  addcdas  the  hydro- 
chloratt,  becau.sc  that  salt  is  not  soluble  iu  cold  solutions  to  give  a  deposit  of 
crystals  of  the  alkaloid  with  ammonia.  It  may  have  been  added  as  the  acetate, 
but  the  only  acid  found  was  hydrochloric.  There  remains  the  hyiiodermic  so- 
lution which  is  readily  niiscihie  with  tincture  of  oinum,  and  which,  when 
mixed  with  an  equal  .luaiitity  of  that  fluid,  would  give  all  the  appearances  found 
in  the  fatal  mixturo  on  analysis  by  Mr.  Thompson.                ,    .  ^ 

Secondly,  aud  more  importantly,  there  are  the  collateral  circumstances  and 
events  which  transpired  bef.ire,  during,  and  after  the  trial.  It  is  in  deUiling 
events  in  which  I  then  to..k  a  part  that  I  wish  to  blame  both  Mr.  Titnian  and 
Mr  Thompson.  I  have  said  that  I  was  closeted  with  prisoners  counsel  for 
twenty  minutes  before  the  trial.  During  tho  next  ten,  I  took  a  scat  in  court, 
and  fouud  my.self  between  Jlessrs.  Pitman  and  Thompson.  I  3.sked  the  former 
if  an  examination  had  teen  made  of  the  contents  of  the  bottle  from  which  Irvine 
had  mixed  the  medicine.  He  .said  there  had,  and  that  the  analyst  had  pronounce.l 
it  pure  laudamini.  I  then  turned  to  Mr.  Thompson,  and  asked  him  if  he  bad 
made  an  analysis  of  a  sample  sent  from  Mr.  Pitman's  surgery,  and  he  said  that 
he  had  examined  half  an  ounce  of  it,  and  found  it  i.erleclly  pure  tincture  of 
opium.  I  then  leftthcin,  aii.l  iiuade  my  w.-iy  to  Mr.  Evans,  Irvine's  solicitor. 
On  tellin-  him  what  I  h,id  learnt,  he  said  that  Irvine  had  tnhl  him  of  the  sub- 
stitution of  the  contents  of  the  laudanum-bottle,  by  Pitmau,  for  undoubted 
laudanum,  tefore  the  examination.  .  .    ,   , 

Tho  trial  then  commenced.  Counsel  for  the  i.nsoner,  instructed  by  me, 
cross-examined  these  two  gentlemen  mainly,  if  not  entirely,  upon  the  possibility 
of  the  laudanum-lKittle  containing  something  stronger  than  laudanum.  Although 
I  specially  requested  him  to  do  so,  he  would  not  enter  upon  the  appearances 
presented  by  the  bottle  shown  to  tho  jury,  in  comparison  with  those  of  one  1 
procured  mixed  bv  a  neighbouring  chemist,  and  containing  three  ounces  of 
laudanum  and  the  other  ingredients  of  the  medicine.  I  should  say  he  did  not 
care  to  plunge  into  an  ocean  of  physic  when  he  hardly  felt  safe  whilst  paddling 
in  the  shallows. 

The  cross-examination,  however,  such  as  it  was,  or  could  be,  was  directed 
against  Messrs.  Pitman  and  Thompson,  with  the  i.lainly-evidcnt  intention,  on 
the  part  of  prisoner's  counsel,  to  account  for  the  pi-escnce  of  the  niorpliino  npon 
the  theory  of  its  mixture  with  the  laudanum  in  the  bottle  from  which  Irvine 
componnded  the  medicine.  The  question  he  aske.l  Mr.  Thompson  was:  'As- 
suming morphine  t.)  have  been  mixed  with  the  laudanum  in  some  form  or  other, 
would  the  appearances  you  observed  have  been  siinilarr'  This  i^iiestion  Mr. 
Thompson  distinctly  feuceil  by  saying,  "  You  can  a,ssnrae  aii>-thilig.  Oil  liemg 
pressed,  however,  he  said  :  "  Yes,  they  would."  Now,  why  did  ha  not  say  at 
nee  :  "  There  is  no  necessity  to  assume  anything  upon  that  matter,  for  I  have 
\,uuincd  a  sample  of  the  laudanum,  and  found  it  perfectly  pure?' 
On  cross-examining  Mr.  Pitman,  counsel  badgered  him  extensively  about  using 
Baltley's  solution  of  opium  ;  asked  him  "  Are  you  an  opium-eater?  and  elicitct 
from  him  the  fact  that  his  dispeuser,  Lewis,  took  laudanum  habitually ;  and 
yit  Mr.  Pitman  never  said  :  "  All  these  questions  are  quite  unnecessary  ;  a 
'sample  of  the  laudanum  has  been  analysed,  ami  found  pure." 

Further,  both  gentlemen  were  to  blame  in  not  correcting  the  statement  made 
bv  couu.sel  in  reference  to  the  laudaliniu-bottle,  during  his  .address  to  the  jury— 
""the  Iwttle,  remember,  which  has  never  been  examui' •!."  It  was  not,  even 
then,  too  late  for  them  to  speak  out,  and  say  :  "  There  was  an  analysis  made, 

Mr  Sydney  Smelt  thinks  that  prisoner's  counsel  was  "badly  treated  in 
getting  his  brief  only  half  an  hour  before  the  trial."  I,  however,  am  of  opinion 
that  it  was  a  piece  of  presumption,  on  the  part  of  counsel,  for  one  moment  to 
imagine  that  any  professional  man,  in  an  intricate  professional  matter,  and 
^P'cially  a  medical  and  chemical  matter,  could  be  defended  even  by  the  best  of 
h.s  peers,  upon  so  short  a  notice.  A  medical  man  should  be  tried  by  a  jury  of 
medical  men,  for  lawyers  know  nothing  of  physic. 

Finally,  sir,  I  have  to  say  that,  if  the  members  of  the  medical  profession 
stand  calmly  by,  and  see  a  brother  practitioner  condemned  and  sentenced  to  six 
months'  imprisonment  on  the  very  slender  evidence  of  tho  presence  of  poison 


found  in  a  bottle  of  medicine,  with  no  sati-sfactory  or  convincing  proof  as  to  by 
whom  it  w.as  put  there,  without  inquiring,  as  mallcal  men  ahmc  can,  into  the 
reasons  for  its  jiresence,  by  the  cheinioal  reactions  which  may  have  taken  place 
amongst  the  ingredients,  they  will  not  be  acting  the  part  of  brethn-u.- 1  am, 
sir,  your  obedient  servant,  C.  K.  Iluxjwobtii. 

ASSISTANTS  AND  HOLIDAYS. 
UNDF.RaEADl'ATE.-We  are  not  cognisant  of  any  rule  or  custom  that  entails  ujwn 
"an  in- or  out-door  assistant"  the  necessity  of  providing  a  l^um  ff«fn.<  .luring 
his  absence  on  tho  customary  annual  holiday  health-trip ;  and,  nnles.s  a  inutUAlly 
underatoofl  agreement  to  that  effect  were  entered  into  tetwecn  tlie  principal  and 
assistant  in  tho  case  alluded  to,  we  should  not  advise  the  innovation.  Such  a 
provision,  however,  is,  wo  may  add,  not  uncommon  in  deeds  of  i«rtnership. 

As  Old  Subscriber:  1.  There  is  no  rea.son  which  would  prevent  a  M.B.C.8. 
and  L.8.  A.  from  "  consulting  and  prescribing  for  any  person  who  might  be  dis- 
posed to  sceek  his  advice  "  as  a  consultant. 

2.  With  regard  to  the  second  question,  whether,  "  not  being  in  regular  prac- 
tice "  he  is  prohibited  from  visiting,  at  tho  reque.st  of  the  medical  owner,  the 
house  licensed  for  private  lunatics,  in  order  to  fill  up  certiBcatcs  stating  that 
the  person  under  control  is  properly  treated ;  10  and  17  Vict.,  c.  Ot.,  s.  rir^  and 
ICi  and  17  Vict,  c.  97,  s.  13-',  would  require  him  to  no  "  in  actu-al  practice ;  but 
2,^  and  26  Vict.,  c.  Ill,  s.  47,  appears  to  only  require  him  to  be  "  registered 
under  tho  Medical  Act "  . 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

HEKEFOKD  COUNTY  AND  CITY  LrNATIC  ASYLUM. 
FnoM  the  Report  for  188f.,  we  gather  that  this  a-sylum  is  being  rapidly 
lilleJ  to  ovcrllowing  with  a  class  of  patients  who  were  formerly  main- 
tained at  home  and  in  workhouses,  until  the  grant  of  48.  jwr  head 
was  given  to  encourage  their  removal  into  county  asylums.  With 
regard  to  the  nature  of  these  c.xses,  Dr.  Chapman  writes  :  "  I  must 
confess  to  have  myself  laboured  under  a  mi.sapprehcnsion  of  their 
nature  before  they  were  sent  to  us  in  such  numbers.  I  believed  these 
'workhou.se  cases' were  chiefly  mild  cases  of  imbecility,  helpful,  in- 
dustrious, but  not  (juite  able  to  take  caro  of  themselves  or  always  to 
restrain  their  tempers.  Actual  experience  shows  this  not  to  bo  the 
case  ;  they  consist  much  more  largely  of  tlio  most  degraded  idiots, 
hclidess,  .^ud  of  dirty  habits,  of  cases  of  decay  from  paralysis,  or  other 
forms  of  nervous  disease,  and  of  failure  from  old  age.  .  .  .  These 
patients  are  not  those  for  whom  asylums  were  built,  ami  if  asylums 
arc  to  accommodate  them,  they  must  be  modified  accordingly."  Ten 
years  ago,  15  per  cent,  of  all  the  lunatics  in  Herefordshire  were  in 
workhouses  ;  last  year,  there  were  only  9.4  per  cent.  It  seems  clear 
that,  either  the  policy  of  the  last  few  years  smst  be  reversed  hy  the 
transfer  of  chronic  harmless  cases  back  to  workhouses,  or  else  steps 
must  promiitly  be  taken  to  enlarge  the  Hereford  Asylum.  The  Com- 
missioners reported,  on  April  'iOth,  18S5  :  "There  are  here  a  largo 
number  of  patients,  of  both  sexes,  who  are  well  suited  for  the  wards 
of  a  good  workhouse  infirmary,  and  do  not  require  tho  expensive  treat- 
ment of  an  asylum."  Herefordshire  enjoys  tho  unenviable  distinction 
of  having  a  larger  proportion  of  lunatics  to  population  than  is  found 
in  any  other  county  ;  tho  average  for  England  and  "Wales  is  2.59  i>er 
1,000'  while  in  Herefordshire  it  is  -J  per  1,OOU.  The  recoveries  during 
1885  were  at  the  rate  of  35  per  cent  of  the  admissions.  The  death-rate 
was,  as  usual,  low,  being  only  5.2  per  cent,  of  the  average  population. 
Daring  tho  fifteen  years  the  asylum  has  been  open,  the  average  annual 
death-rate  has  been  only  6.5  per  cent.  ;  in  no  ye.ar  has  it  been  as  high 
as  10  iier  cent.  Post  morlcm  examinations  were  made  in  only  eleven 
out  of  the  twenty  deaths.  There  was  a  large  number  of  cases  of  ery- 
sipelas during  the  year,  four  ending  fatally.  It  docs  great  credit  to 
the  superintendent  and  the  stalf  generally,  that  "for  several  years 
past,  neither  restraint  nor  seclusion  in  any  form  has  been  resorted  to." 
aide  by  side  with  this  we  would  place  the  fact,  that  the  proportion  of 
male  attendants  to  patients  was  one  to  ten  more,  and  of  nurses  one  to 
nine.  AVe  have  nothing  but  praise  for  the  statistical  tables  appended 
to  the  report  ;  for  completeness  and  accuracy,  they  may  with  advan- 
tage bo  taken  as  a  model  by  many  other  asylums. 

THE  aLASGO\V  OPHTHALMIC  INSTITUTION. 
Fro.m  the  report  presented  at  theseventeoulh  annual  general  meeting  of 
the  donors  and  subscribers  to  this  institution,  it  api^ais  that,  in  ISS.S 
•J, 915  out-patients  .and  380  in-patients  were  treated.  Of  the  3,*295 
cases  treated  during  the  vear,  3,1'25  were  ciued,  9ii  relieved,  and  74 
were  dismissed  as  incapable  of  further  beneht.  The  working  classes, 
by  their  subscriptions,  supply  noariy  two-thirds  of  the  entire  income 
from  voluntary  sources,  i:678,  against  £367  from  other  subscriptions 
and  donations,  and  £S2  from  interest  on  stocks.  There  were  6'2S 
operations  performed  during  the  year,  including  a  large  number  for 
cataract  There  were  several  successful  cases  of  transplanUtion  of  con- 
junctiva on  8kia,  also  some  operations  for  detachment  of  the  retina.     ' 
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TIMOTHY  RICHARDS  LEWIS,  M.H.,  CM., 
8ttrgeon-M«jor,  Assistaiit-Prolossor  of  Pathology  at  the  Al-my  Medical  School, 

Netlay. 
The  comparatively  short  life  and  public  aerrices  of  this  distinguished 
pathologist  call  for  more  than  a  passing  notice  ;  for  the  Army  Medical 
Pepartment,  its  medical  school  and  medical  science,  hare  sustained  an 
irreparable  loss  by  his  death  on  May  7th,  1886  ;  which  sad  event  was 
briefly  recorded  in  our  issue  of  May  15th.  His  loss  was  so  unexpected, 
that  we  cannot  yet  realise  its  magnitude.  He  was  gradually  becoming 
a  very  centre  of  scientific  influence,  and  a  source  of  inspiration  for 
earnest  work  as  a  teacher,  and  of  genuine  research  in  his  position  as 
Assistant-rrofessor  of  Pathology"  at  Netley.  Of  his  aims  and  his 
methods  of  work  in  this  official  position  (whicu  he  had  held  for  only 
three  years)  we  have  now  but  the  memory  left— a  memory  which  we 
would  not  willingly  let  die  ;  for  he  exercised  in  it  a  most  beneficial 
influence,  and  accomplished  a  great  amount  of  work  by  sheer  strength 
of  personal  character,  having  ever  before  him  the  ideal  of  the  higher 
tone  of  real  work.  He  was,  indeed,  one  of  those  men  "who  go  on 
and  on  working,  and  full  of  work  and  vigour  for  the  Truth's  sake  ;" 
aud  he  imbued  the  minds  of  those  he  taught  with  this  same  keen 
love  of  work.  Many  friends  also,  young  and  old,  here  and  in  India, 
looked  up  to  him  for  advice  in  the  practical  afl'airs  of  life  (other  than 
professional),  relying  on  the  soundness  and  impartiality  of  his  judg- 
ment, his  sterling  candour,  and  great  common  sense.  The  life-history 
of  such  a  man,  and  the  work  he  did,  is  worthy  of  more  than  a  passing 
notice  for  the  example  it  teaches  ;  as,  pursuing  a  lofty  ideal,  ho  died 
at  the  early  age  of  44,  almost  before  the  scientific  medical  world  knew 
what  it  possessed  in  his  life. 

Timothy  Richards  Lewis  was  born  at  Crinow,  Narherth,  Pembroke- 
shire, on  OctoherSlst,  1841 ;  and,  as  a  lad,  he  received  his  first  teachings 
at  the  national  school  there,  which  was  the  only  school  in  the  place. 
But,  while  Lewis  was  yet  only  nine  or  ten  years  of  ago,  the  Reverend 
Joseph  Morns  and  bis  brother  established  a  small  but  most  efficient 
grammar  school  at  Narberth,  and  to  this  school  Lewis  was  at  once 
sent. 

After  leaving  school,  at  the  age  of  15,  he  was  apprenticed  to  a 
druggist  at  Narberth,  and  left  for  London  four  years  later,  where  his 
first  engagement  was  with  Mr.  Porter,  an  operative  chemist  at  Streat- 
ham.  Thence  he  went  to  the  German  Hospital,  as  compounder  and 
dispenser  of  medicine.  Here  he  applied  himself  to  the  study  of  the 
German  language,  so  as  to  acquire  facility  in  reading  and  speaking  it, 
an  accomplishment  which  served  hiui  in  good  stead  in  his  subsequent 
scientific  career.  He  had,  by  this  time,  also  acquired  a  good  know- 
ledge of  practical  chemistry,  and  became  an  expert  manipulator. 
During  his  stay  at  the  German  Hospital,  he  found  time  to  attend 
some  of  the  classes  at  University  College,  London  ;  and  here  he  was 
so  successful  in  his  studies,  that  he  obtained  the  "  Fellowes  "  sUver 
medal  for  clinical  medicine  in  1866.  Subsequently,  he  went  to  Aber- 
deen, where  he  proceeded  to  the  M.B.  degree  of  that  university,  and 
graduated  with  honours  in  1867. 

Eventually,  he  became  a  candidate  for  the  Army  Medical  Depart- 
ment of  Her  Majesty's  Service  ;  and,  at  the  London  examination  in 
February,  1868^  he  passed  into  the  Army  Medical  School  at  Netley 
first  in  the  order  of  merit  ;  and,  at  the  end  of  the  four  months'  course 
of  study,  he  again  pa,9sed  out  at  the  top  of  the  list.  In  both  examin- 
atioTis  (in  London  and  Netley),  he  gained  exceptionally  high  marks  in 
all  the  subjects,  and  especially  in  pathology,  medicine,  and  hygiene. 
His  commission,  as  Assistant-Surgeon  in  Her  Majesty's  Army,  is  dated 
March  .'Ust,  1868  ;  Surgeon,  March  1st,  1873  ;  and  Surgeon-Major, 
March  .31st,  1880. 

At  the  time  when  Lewis  entered  Netley,  the  attention  of  the  scientific 
world  was  occupied  with  the  so-called  fungoid  theories,  regarding  the 
causation  of  cholera,  propounded  by  Professors  Hallier  ami  De  Bary. 
At  the  suggestion  of  the  Professors  of  the  Army  Medical  School,  the 
Secretaries  of  State  for  War  and  for  India  sanctioned  the  sending  of  the 
two  gentlemen  who  secured  the  highest  marks  at  the  Netley  examina- 
tion, in  the  British  and  Indian  Medical  Services  respectively,  to  study 
for  a  tiui'-,  under  the  expounders  of  these  fungoid  theories,  in  Germany, 
and  tlience  to  India,  for  the  pui-pose  of  fulfv  and  completely  investi- 
gating and  reporting  ujion  them  and  the  pathology  cholera. 

Drs.  T.  R.  Lewis  und  D.  D.  Cunningham  were  the  two  gentlemen 
selwti.d  for  this  important  inipiiry,  and  instructions  were  drawn  up 
bv  the  Senate  of  the  Army  Medical  .School  lor  their  guidance. 

After  visiting  Profes.sors  Hallier  and  On  B^ry,  they  proceeded  to 
ilunich,  where  they  were  most  kindly  received  by  Professor  Max  von 


Pettenkofer,  with  whom  Dr.  Lewis  maintained  a  lite-long  friendship 
and  correspondence.  Having  spent  about  three  months  in  Germany 
with  these  eminent  teachers,  Drs.  Lewis  and  Cunningham  proceeded 
to  India,  and  reached  Calcutta  in  January,  1869,  from  which  time 
until  January,  1883,  Lewis  was  entirely  occupied  in  cholera  and  kindred  1 
inquiries,  usually  in  conjunction  with  Cunningham,  until,  in  1879,  J 
the  latt«r  was  appointed  Professor  of  Physiology  in  the  University  of 
Calcutta. 

Having  mastered  the  native  language,  they  were  able  to  pursue 
their  inquiries  into  remote  Indian  towns  and  villages,  as  well  as  in 
the  more  important  cities  ;  and  excursions,  of  longer  or  shorter  dura- 
tion, were  constantly  being  made  wherever  cholera  was  to  be  found, 
often  in  the  company  of  Dr.  J.  M.  Cuningham,  then  Sanitary  Com- 
missioner with  the  Government  of  India.  '         _     ^ 

Their  first  report  was  published,  as  an  appendix  to  the  sixth  annnal 
report  of  the  Sanitary  Commissioner  with  the  Government  of  India, 
1870,  "  On  Microscopic  Objects  in  Cholera-Discharges;"  and,  in  the 
same  way,  most  of  their  subsequent  work  on  this  and  kindred  subjects 
from  time  to  time  appeared,  such  as  "  Bladder  'Worms  found  m  Beef 
aud  Pork,"  bv  T.  R.  Lewis;  "  Cholera  in  Madras,"  by  D.  D.  Cun- 
ningham ;  "A"  first  series  of  Microscopical  and  Physiological  Observa- 
tions on  Cholera"  (1872) ;  a  second  series  (1874)  "Soil  in  relation  to 
Disease  ;"  and  many  other  reports  of  a  similar  character. 

During  intervals  of  cessation  from  cholera  investigation,  Lewis 
occupied" himself  with  other  important  pathological  inquiries.  In 
March,  1870,  when  examining  a  specimen  of  milky  lu-ine  in  Calcutta, 
Lewis  found  that  it  contained  numerous  microscopic  nematoid  worms 
in  a  living  condition,  whicli  he  described  an.l  figured  in  a  report  pub- 
li.shed  iu''lS70  by  the  Indian  Government,  an  abstract  of  which  also 
appeared  in  the  Br.iTiSH  Medical  Journal  of  November  19th,  1870; 
and  specimens  were  fonvarded  to  the  late  Dr.  Parkes,  at  Netley. 
Towards  the  beginning  of  July,  1872,  Dr.  Lewis  found  nine  minute 
nematoid  worms  in  a  state  of  great  activity  on  a  slide  containing  a 
drop  of  blood  from  the  finger  of  a  Hindoo  suffering  from  chyluria. 
These  were  identical  in  character  with  those  previously  found  in  the 
urine,  and  furnished  the  first  recorded  instance  of  nematoid  h;ema- 
tozoa  having  been  found  in  man.  Since  that  time.  Dr.  Lewis  con- 
tinued to  make  many  similar  observations,  and  traced  this  helminth 
(the  filaria  sanguinis  hominis)  to  the  blood  direct,  and  to  one  or  other 
of  the  various  tissues  and  secretions  of  the  body  of  numerous  patients, 
all  of  whom  were  known  to  suff'or,  or  to  have  suffered,  from  chyluria, 
or  some  closely  allied  pathological  condition,— observations  which  have 
since  been  confirmed  by  other  observers  in  numerous  instances.  These 
observations  were  published  in  the  eighth  Annual  SepoH  of  the 
Sanit'try  Commissioner  irilk  the  Government  of  India,  and  also  in  the 
Indian  ' Annals  of  Medical  Scicaee,  vol.  xvi,  "  On  a  H.-ematozoon  in 
Human  Blood ;  its  Connection  with  Chyluria  aud  other  Diseases  ;" 
another  paper  was  published  in  1874,  in  the  same  periodical,  "  On  the 
Pathological  Signifi-'ance  of  Nematode  Hiematozoa  ;"  and,  lastly,  in 
^iashi's' Dictionary  of  Medicine,  under  the  article  ' '  Chyluria,"  Dr.  Lewis 
gave  a  full  and  masterly  account  of  what  is  known  of  this  disease  in 
the  various  countries  in'which  it  has  been  found.  Some  time  after 
he  had  written  the  article  for  the  dictionary,  he  succeeded  in  obtain- 
ing what  is  beyond  question  the  mature  form  of  this  helminth.  On 
August  7th,  1877,  two  living  specimens  were  found  (a  male  and  a 
female)  in  the  person  of  a  young  Bengalee,  at  the  hospital  of  the 
Calcutta  Medical  College,  aflTected  with  well  marked  naivoid  elephanti- 
asis of  the  scrotum  (elephantiasis  lymphangiectodes)  associated  with 
the  presence  of  embryo  fi.laria  in  the  blood. 

Dr.  Lewis  began  to  investigate  leprosy  in  1873,  and  in  1877  pub- 
lished, conjointly  with  D.  D.  Cunningham,  a  report  on  Leprosij  in 
India  :  and  in  the  same  year  they  also  published  a  report  on  TliC 
Oriental  Sore.  In  this  year,  Dr.  Lewis  was  elected  a  Fellow  of  the 
Calcutta  Universitv. 

In  1878,  he  published  Microscopic  Organisms  found  in  the  Blood  of 
Man  and  Animals :  and  in  the  same  year,  conjointly  with  D.  D. 
Cunniucrham,  a  most  valuable  monograph  on  Cholera  in  Hclation  to 
CertainPhysieal  Phenomena.  During  this  period  Lewis  was  direct- 
ins;  much  attention  to  the  question  of  soil  in  relation  to  disease  ; 
and,  in  various  parts  of  the  country,  Pettenkofer  wells  (as  they  are 
called)  were  sunk,  and  data  of  observations  regarding  the  fluctuations 
of  subsoil-water  were  recorded.  At  this  time,  also,  he  was  summoned 
to  Bombay,  to  assist  in  the  investigation  of  the  nature  of  the 
famine-fever  there,  upon  whicli  suliject  he  published  two  reports. 
At  the  end  of  this  year,  ho  obtained  fifteen  months'  leave  of  ab.sence, 
six  months  of  which  he  passed  on  the  Continent  of  Kurope,  working 
in  the  patholodcal  laboratories  of  Berlin,  Dresden,  Pr-ague,  A'lenna, 
Munich,  and  Strasburg,  meeting,  amongst  others,  his  old  fii.'nd 
von  Pettenkofer,  De  Bary,  Klebs,  Strieker,  Recklinghausen,  and  the 
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great  pathologist,  Trofcssor  Virdiow,  whose  demonstrations  he  con- 
stantly attended,  and  by  whom  ho  was  most  kindly  received. 

In  1879,  he  married,  and,  at  once  starting  for  India,  reached  Cal- 
cutta in  November  of  that  year. 

lu  1880,  Dr.  J.  M.  Cuuinghani,  having  been  made  Suigcon-Geut-ral, 
as  well  as  Sanitary  Couimis.sioiier  with  the  Government  of  India, 
required  the  hel])  of  Dr.  Lewis  in  the  secretarial  work  in  the  latter 
oflice;  and  accordingly  he  accompanied  the  Government  to  Simla,  from 
which  station,  during  the  ensuing  hot  sca.5on,  he  made  a  journey  to 
various  places  to  investigate  the  pathology  of  enteric  fever  ;  and, 
although  he  has  left  no  piiuted  reports  on  this  subject,  he  has  left 
niany  mauuseript  observations,  amongst  which  are  valuable  photo- 
graphic reprcMiutations  of  the  intestinal  lesions,  printed  by  the  Auto- 
type Company.  ... 

lu  1881,  he  publi-shod  .-»  very,  copipreheusivo  memorandum  on 
"  Indian  Jail  Diets  ;"  and,  in  1882,  aTepprt  on  the  cholera-outbreak 
at  Aden  of  the  previous  year. 

In  1883,  he  was  olTorcd  and  accepted  the  post  of  Assistant-Professor 
of  Pathology  at  Nctlcy,  and  at  once  proceeded  to  England,  which  he 
reached  in  the  month  of  ilarch,  receiving  on  his  arrival  a  letter  of 
thanks  from  the  Secretary  of  State  for  India,  in  which  the  important 
work  he  had  done  for  India  was  fully  recognised. 

On  reaching  Netlcy,  to  be  associated  in  his  work  with  his  old  friend 
and  teacher  I'rofcssor  Aitken,  he  was  distressed  to  find  the  latter 
seriously  ill  with  acute  nephritis,  and  at  once  took  upon  himself  the 
whole  of  Dr.  Aitken's  duties  for  that  session,  preparing  such  a  course 
of  lectures  on  pathology  as  is  required  for  the  surgeons  on  probation 
at  Netley,  and,  in  addition,  conducting  his  uwu  work  in  the  micro- 
scopical class.  In  the  use  of  the  microscope,  Lewis  was/iwi'fe  priaccj/s, 
and  the  processes  of  staining  and  countcr-stainiug  tissue  he  had  liter- 
ally "  at  his  fingers'  ends."  He  introduced  for  the  first  time  into  this 
course  at  Netley  practical  instruction  in  the  methods  of  bacteriological 
inquiry,  having  previously  obtained  and  arranged  the  necessary  ap- 
paratus for  all  kinds  of  cultivation  experiments  with  which  he  had  be- 
come familiar  by  his  work  in  lndi.%. 

At  the  International  Sanitary  Conference  held  at  Amsterdani  in 
1883,  and  again  at  the  more  important  Conference  at  Rome  in  18S5, 
Sir  Joseph  Foyrer  and  Dr.  Lewis  were  selected  by  the  Indian  Govern- 
ment ns  itii  representatives  ;  and,  by  their  energetic  opposition  to  the 
assertion  that  any  case  of  cholera  could  be  shown  to  have  been  im- 
ported from  India  into  Europe,  they  were  largely  instrumental  in 
securing  the  adoption  of  less  vexatious  quarantine  restrictions  by  the 
Congress  than  would  otherwise  have  been  the  case. 

When  Koch's  theory  of  a  comma-shaped  bacillus  was  put  forth  as 
the  cause  of  cholera,"  Lewis  felt  that  he  must  look  into  the  point ; 
and,  during  the  summer  vacation  at  Netley  of  1884,  he  started  off  to 
Marseilles  and  Toulon,  to  satisfy  himself  regarding  the  alleged  dis- 
covery. On  his  return,  he  published  his  memorandum  on  the  subject, 
in  which  he  stated  that  the  result  of  his  investigations  went  to  show 
that  the  so-called  cholera.bacillus  was  only  "an  old  friend  under  a 
new  name"— a  spirillum,  broken  up  by  manipulation,  which  is  to  be 
found  in  the  mouths  of  healthy  persons. 

During  the  last  year  of  his  life,  he  was  appointed  honorary  secretary 
to  a  Comoiittee  convened  by  the  Secretary  of  State  for  India,  under 
the  presidency  of  Sir  "William  Jenner,  to  consider  a  report  by  Drs. 
Klein  and  Gibbes,  who  had  been  sent  to  India  by  the  Government 
to  investigate  Koch's  alleged  discovery,  and  other  points  connected 
with  the  history  of  cholera.  He  succeeded  in  drawing  up  a  report, 
which  was  signed  by  every  member  of  the  Committee. 

Only  a  fortnight  before  the  commencement  of  his  serious  and  fatal 
illness,  the  value  of  his  many  years  of  patient  and  laborious  work 
was  recognised  by  the  Council  i>f  "the  Royal  Society,  who  recommended 
him  for  election  as  <uie  of  the  Fellows  for  the  present  year  ;  and,  had 
lie  lived  but  a  few  more  weeks,  Lewis  would  have  actually  received 
this,  the  "blue  ribbon"  of  science. 

His  sound  common  sen.se,  his  habit  of  going  to  the  very  root  of 
every  question,  his  accurate  ami  clear  judgment,  eminently  fitted 
him  for  the  investigation  and  exposition,  so  far  us  he  could  find  the 
light,  of  the  intricate  and  mysterious  diseases  it  was  his  lot  in  life  to 
study.  He  devoted  himsolf'to  his  work  with  untiring  and  resistless 
energy,  never  resting,  never  satisfied,  and,  like  a  trne  student  in  the 
fields  of  science,  always  making  one  revelatiou  the  point  from  which 
to  search  for  greater  light,  irom  which  to  start  upon  more  ex- 
tended inquiries. 

I!ut  now  he  is  at  rest.  "  We  may  not  .stir  the  heaven  of  his 
repose  with  Iimd-voired  grief,  or  passionate  request  or  selfish  plaint  ;" 
but  in  the  sudden  loss  of  a  useful  life  at  this  early  age,  rei;og- 
nise  at  once  "the  burd«n  and  ths  mystery  of  all  this  unintelligible 
world."  ..;„    II  „        ,t 


HUTCHINSON  ROYES  BELL,  F.E.C.S., 

Surgeon  to  King's  College  Hospital. 
Hutchinson  Royesj  Bell  was  born  in  18i2  at  Sydney,  New  South 
Wales.  He  came  of  a  famUy  which  had  been  long  established  near 
Leconfield  in  the  East  Riding  of  York.shire,  and  formerly  possessed  a 
considerable  estate  in  that  neighbourhood.  Mr.  Bell  himself  still 
retained  a  small  freehold  property  there.  His  life  was,  however, 
passed  in  other  scenes,  for  he  received  his  early  education  at  a  private 
school  in  Jersey,  and  subsequently  attended  King's  College  School. 
He  received  his  medical  education  at  King's  College,  wh»e  he  tn- 
tered  in  1859.  He  was  a  Leathes'  prizeman;  and,  in  a  later  stage  of 
his  student-career,  held  various  offices  in  connection  with  the  hos- 
pital, including  that  of  house-surgeon.  He  subsequently  held  the 
appointments  of  Prosector  at  the  Royal  College  of  Surgeons,  Assist- 
ant Demonstrator  of  Anatomy  at  King's  College,  and  Surgical  Itegls- 
trar  to  the  hospital.  After  studying  at  Vienna  and  Paris,  he  ra- 
turned  to  London,  where  he  came  under  the  observation  of  the  late 
Sir  William  Fergusson,  who  formed  so  high  an  estimate  of  Mr.  Bell's 
abilities  as  a  surgeon,  that  he  not  only  made  him  one  of  his  assistants 
in  private  practice,  but  was  instrumental  in  obtaining  for  him  the 
appointment  of  Assistant-Surgeon  to  King's  College  Hospital.  It 
may  be  added  that,  up  to  the  time  of  the  death  of  that  illustrions 
surgeon,  Mr.  Bell  continued  to  enjoy  hLs  friendship  and  esteem. 

Mr.  Royes  Bell,  in  his  new  position,  (juickly  became  universally 
liopular,  not  only  with  the  students,  who  felt  that  ha  took  a  deep 
interest  in  their  welfare,  but  also  with  his  colleagues,  who  knew  that 
they  could  rely  upon  his  as.sistance  and  skill.  Grave  in  manner,  .and 
of  a  modest  aud  retiring  disposition,  Royes  Bell  hardly  did  full  jus- 
tice to  himself  in  his  intercourse  with  strangers.  Those  who  knew 
him  intimately,  however,  could  appreciate  a  vein  of  quiet  humour 
which  made  him  a  most  agreeable  companion,  and  were  able  also  to 
form  a  just  estimate  of  his  excellent  judgment,  which  rendered  his 
advice,  never  hurriedly  given,  always  exceedingly  valuable.  His 
nature  was  sympathetic  almost  to  a  fault ;  the  inevitable  uncertamties 
and  occasional  vicissitudes  of  surgery  weighed  upon  his  mind,  and 
caused  him  an  amount  o!  anxiety  which  doubtless,  at  times,  acted  in- 
juriously upon  his  health.  . 

Mr.  Bell  was  not  a  voluminous  writer,  and  his  chief  contribution  to 
literature  was  the  "  Lettsomian  I,ectuies  on  Diseases  of  the  Testicle.' 
What  he  did  put  his  hand  to,  however,  he  did  well,  aud  the  articles 
on  this  subject,  in  Ashhurst's  Eitcydopmdia  of  Surgery,  are  also  from 
his  pen. 

Jlr.  Bell,  who,  in  addition  to  his  other  duties,  was  surgeon  to  the 
St.  Pancras  and  Northern  Dispensary,  was  appointed  full  surgeon  to 
King's  College  Hospital  in  1877,  with  charge  of  out-patients  and 
several  beds.  Since  the  same  year,  also,  he  occupied  the  important 
position  of  demonstrator  of  operative  surgery  at  the  hospital ;  the 
duties  of  this  office  he  discharged  with  a  disinterested  zeal  thoroughly 
appreciated  by  his  pupils.  As  an  instance  of  this  devotion  to  duty,  it 
may  be  mentioned  that  last  January,  though  in  bad  health,  aud  feel- 
ing extremely  indisposed,  he  insisted  upon  attempting  to  give  his 
customary  demonstration  to  his  surgery  class  ;  he  had,  however,  over- 
estimated his  powers,  and  fainted  in  the  middle  of  his  lecture.  His 
health  had  begun  to  fail  visibly  in  November  last  ;  he  sulTered  from 
severe  headache,  accompanied  by  vomiting,  but,  beyond  the  fainting- 
fit above-mentioned,  there  was  no  other  positive  indication  that  the 
end  was  so  near.  Jlr.  Bell  was  staying  at  Folkestone  for  a  short  holi- 
day at  Whitsuntide,  when  he  was  seized  with  symptoms  of  cerebral 
h;emorrhage,  on  Whit-Monday.  Ho  never  recovered  consciousness, 
and,  becoming  more  and  more  comatose,  died  in  sixteen  hours ;  ex- 
amination of  the  urine  revealed  the  presence  of  tube-casts,  and  one- 
fifth  albumen. 

Mr.  Bell  was  buried  at  the  Brompton  Cemetery,  on  Fnday,  June 
ISth  ;  the  coffin,  covered  with  wreaths  of  white  flowers,  was  borne  in 
an  open  car.  The  R-;v.  Dr.  Wace,  principal  of  King's  College,  read 
the  burial  service,  in  the  presence  of  a  numerous  gathering,  composed 
of  relatives,  friends,  and  colleagues  of  the  deceased.  The  feeling 
of  the  students  was  evinced  by  the  large  number  who  attended  at  the 
cemetery.  .  . ,    ,      .^i. 

Mr.  r.ell  was  unmarried,  but  leaves  two  sisters,  who  resided  with 
him,  and  to  whom  ho  displayed  an  all'ectionate  devotion  of  wliich  it 
would  be  impossible  to  sjwak  too  highly.  Mr.  Bell  also  leaves  two 
brothers,  of  whom  one  is  engage.l  in  medical  practice  in  the  Isle  of 
Wight,  and  the  other,  Lieut. -Coh  Mark  Boll,  V.C,  R.E. 
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KICHARD  GKATTAN,  M.D. 
It  is  Imt  rarely,  wo  should  suppose,  that  it  falls  to  the  lot  of  a 
journalist  to  report,  as  was  done  in  a  leccnt  number,  the  deaths  within 
one  week  of  two  members  of  the  profession,  both  Fellows  of  the  same 
College,  and  both  over  ninety  years  of  age.  The  elder  of  these  two 
nonagenarians,  Dr.  Kichard  "Grattan,  was  born  in  his  ancestral 
residence  in  the  county  KUdarc  (in  which  he  also  died)  on  .lauuary  23rd, 
1700.  Ho  graduated  in  arts  in  the  University  of  Dublin  in  ISIO,  and 
subsequently  took  his  degree  of  M.D.  in  the  University  of  Edinburgh. 
Two  years  a'fter  the  battle  of  Waterloo,  he  was  elected  a  Fellow  of  the 
King" and  Qneen's  College  of  Physicians  iu  Ireland,  and  at  the  time 
of  his  death,  and  indeed  for  many  years  previously,  was  the  Senior 
Fellow  of  that  corporation.  Soon  after  graduating  in  medicine,  he 
became  Physician  to  the  Cork  Street  Fever  Hospital,  and  as  sucli  wo 
find  him  appearing  in  1817  as  the  author  of  the  Annual  Medical 
K'-)wrl  of  that  institution.  He  prepared  three  or  four  of  these  reports 
subsequently,  and  having  thus,  as  he  has  said,  become  a  writer,  it 
pleased  him  to  seo  his  name  in  print.  He  then  commenced,  to  agam 
quote  his  own  words,  "  to  write  upon  every  suhject^Medicine,  Politics, 
Religion,  Catholic  Emancipation,  Relorm  of  Parliament,  and  Repeal 
of  tho  Union,"  and  obtained  considerable  notoriety.  He  practised  his 
profession  in  Dublin  for  about  fifteen  years,  .and  then  retired  to  the 
country  to  restore  the  old  mansion  in  which  he  was  born,  and  to 
benefit,  as  he  hoped,  his  country,  and  tho  social  condition  of  tho 
industrious  classes. 

Dr.  Grattau  was  a  kinsman  of  the  eminent  statesman,  tho  Right 
Hon.  Henry  Grattan,  and,  like  his  distinguished  relative,  was  an 
ardent  patriot.  He  was  a  man  of  a  most  speculative  and  imaginative 
character,  and  put  himself  forward  at  every  ojiportunity  as  an  nncom- 
promising  supporter  of  what  he  considered  to  be  civil  and  religious 
liberty.  "He  delighted  in  polemical  disputes  and  in  metaphysical  dis- 
cussions, and  at  the  age  of  70  wrote  a  remarkable  work,  entitled  Con- 
siderations on  the  Human  Mind  ;  its  Present  Sledc  and  Future  Desti- 
nation, which  gives  a  most  heterogeueous  description  of  his  religious, 
political,  and  social  opinions. 

In  1S46-47,  Dr.  Grattan,  who  held  the  Commission  of  the  Peace  for 
the  county  of  Kildare,  h.ad  a  long  contest  with  Sir  Maziere  Brady, 
then  Lord-ClianecUnr  of  Ireland,  on  account  of  his  refusal  to  bestow  the 
Commissiou  of  the  Peace  on  jiractising  physicians,  on  the  ground  that 
their  profession  disqualified  them  for  the  office.  The  Irish  Colleges  of 
Physicians  and  of  Surgeous  refused  to  comply  with  Dr.  Gr.at  tan's 
request  to  remonstrate  with  tho  Lord  Chancellor  to  have  the  rule 
rescinded.  Grattan,  therefore,  feeling  that  the  entire  responsibility  of 
defending  the  honour  of  the  profession  rested  upon  him,  set  to  work 
with  characteristic  energy.  He  wrote  a  letter  to  the  Lord  Chancellor, 
which  stimulated  tho  profession  to  exert  itself.  Every  Member  of 
Parliament  was  applied  to,  aud  the  res'dt  w.as  that  the  Chancellor  had 
to  rescind  his  resolution,  and  to  appoint  to  the  magistracy  such  gentle- 
men as  were  entitled  to  the  office,  even  though  they  were  medical 
practitioners.  Dr.  Grattan  w&s.  naturally  very  proud  of  the  victory 
over  the  Lord  Chancellor  ;  and  he  suggested  that,  after  his  death,  the 
profession,  recognising  his  "  conduct,  energy,  and  zeal  throughout  this 
affair,"  would  perhaps  "think  it  right  to  acknowledge  the  value  of 
his  services  by  erecting  a  suitable  memorial  to  his  memory  in  some 
secluded  spot  of  the  Phrenix  Park"  :  It  is  noteworthy  that  an  attempt 
two  years  ago,  by  another  late  Lord  Chancellor,  to  exclude  dis- 
pensary medical  otficers  from  the  Commission  of  the  Peace,  formed  the 
subject  of  some  questions  that  were  then  put  to  the  Cliicf  Secretary  iu 
the  House  of  Commons.  The  Irish  Meilical  As.sociation  took  the 
matter  up,  and  memorialised  the  Lord- Lieutenant,  with  a  satisfactory 
result. 

Dr.  Grattan's  advanced  political  views  soon  brought  him  again  into 
cidlisioii  with  Lord  Chancellor  Brady.  An  aggregate  meeting  of  Irish 
Nationalists  was  held  in  Dublin  iu  1849,  to  inaugurate  an  Association 
named  the  "Irish  Alliance,"  at  which  Dr.  Gratlan  took  the  chair. 
Tho  attention  of  tho  Lord  Ch.ancollor  was  called  to  tho  alleged  disloyal 
sentiments  (•X[iressed  in  some  of  the  speeches  at  this  meeting,  from 
which  Dr.  Grattan  did  not  dissent  ;  and,  in  consequence,  ho  was  re- 
moved from  theCommission.  Thiswas  an  iusvdt  which  Dr.  Grattan  never 
forgave,  aud  looked  upon  it  almost  as  an  act  of  personal  resentment  in 
consequence  of  his  previous  defeat  of  the  Chancellor. 

The  greater  part  of  Dr.  Grattan's  long  life  was  so  intimately  con- 
nected with  political  matters,  that  any  memoir  of  him  must  neces- 
sarily chiefly  refer  to  such  a  connection.  But  we  do  not  hesitate  to 
say  that,  thronghout  his  whole  career,  he  evinced  the  greatest  pride 
in  being  a  member  of  the  profession  ;  and  we  believe  that  there  was 
no  manofhistimewho  tooka  more  active  and  unselfish  part  in  uphold- 
ing its  interests,  position,  and  dignity,  than  he  did, 


JAMES  APJOHN,  M.D.,  F.R.S. 
"We  briefly  announced  lately  the  death  of  this  distinguished  Iiish 
chemist,  which  took  place  at  his  residence,  near  Dublin,  on  Juno  2nd. 
Dr.  Apjohn  was  a  native  of  the  county  Limerick,  and  had  reached  the 
patriarchial  age  of  91.  He  was  educated  at  the  Tipperary  Diocesan 
School,  and  entered  Trinity  College,  Dublin,  in  1814.  Two  years 
subsequently  he  gained  a  scholarship,  and  in  1821  he  took  his  degree 
of  M.I?.  In  conjunction  with  such  distinguished  men  as  the  late  Sir 
Henry  Marsh,  Robert  Graves,  Archibald  Jacob,  and  ■\Villi,am  Cusack, 
he  assisted  in  establishing  the  Park  Street  School  of  Medicine  in 
Dublin,  and  lectured  on  chemistry  there  from  182,';  to  1828,  when  ho 
w.as  elected  to  the  chair  of  chemistry  iu  the  school  of  the  Royal 
College  of  Surgeons  in  Ireland.  In  1S41  tho  Board  of  Trinity 
College  appointed  him  lecturer  on  applied  chemistry  in  their  Engineer- 
ing School ;  and  in  1850,  on  the  death  of  Dr.  Francis  Barker,  who 
ha'cl  held  tho  chair  for  forty-nine  years,  Dr  Apjohn  was  also  appointed 
University  Professor  of  Chemistry.  This,  the  premier  chair  of 
chemistry  in  Ireland,  Dr.  Apjohn  filled  with  credit  aud  distinction  for 
twenty-five  years.  In  1875  he  resigned  it,  but  retained  his  professor- 
ship in  the  "Engineering  School  uiitil  1880.  Since  then,  both  chairs 
have  again  been  filled  "by  the  same  person  :  namely,  Dr.  Apjohn's 
eminent  successor  in  the  University  Professorship,  Dr.  James  Emerson 
Keyuolds,  F.R.S. 

Throughout  his  long  and  valuable  life.  Dr.  Apjohn  was  not  only  an 
earnest  and  most  able  teacher  of  the  science  ho  represented  in 
Trinity  College,  but  he  also  produced  researches  of  high  value. 
Most  of  his  work  was  on  the  physical  side  of  chemistrj',  and  chieliy 
dealt  with  the  specific  heat  of  gases,  and  with  the  properties  of 
gaseous  mixtures  near  to  ami  at  their  points  of  saturation  with 
moisture  ;  and  "Apjohn's  formula"  for  ascertaining  the  dew-jioint 
from  the  indications  of  the  wet  bulb  hygrometer,  is  ono  of  the  best 
known  physical  expressions.  .   . 

In  1S3S",  he  analysed  and  described  a  new  mineral  alum  containing 
manganese,  which  has  since  been  named  "Apjohnite."  Again,  in 
1841,  a  new  lead  ore,  which  ho  termed  "  Kilbrickenite  ;"  and,_  in  la52, 
a  new  mineral  species,  to  which  he  assigned  the  niineralogical  name 
"  Jclletite,"  after  the  present  Provost  of  Trinity  College. 

Dr.  Apjohn  represented  the  University  of  Dublin  on  the  General 
Medical  Council  for  many  years,  and  took  a  prominent  part  in  the 
production  of  the  British  rharmacopo: ia .  Every  chemical  process 
and  test  therein  recommended  was  carefully  examined  in  the  Trinity 
College  laboratory,  and  much  of  the  success  of  the  work  was  due  to 
Dr.  Apjohn's  laborious  revision  iu  detail.  His  Manual  of  the  Metal- 
loids, the  first  edition  of  wdiich  was  published  in  1863,  held  a  con- 
spicuous place  in  the  educational  literature  of  chemistry,  until  tho 
rapid  development  of  chemical  philosophy  iu  now  directions,  and  the 
change  from  equivalent  to  atomic  weights,  rendered  it  obsolete. 

In  addition  to  being  the  author  of  numerous  original  memoirs,  to 
some  of  which  we  have  incidentally  referred.  Dr.  Apjohn  contributed 
tho  articles  on  Spontaneous  Combustion,  on  Electricity,  on  Gal- 
vanism, and  on  Toxicology,  to  tlie  CiiclojKvdia  of  Practical  Medicine. 

At  the  time  of  his  death.  Dr.  Apjohn  was  second  in  order  of 
seniority  on  tho  roll  of  Fellows  of  the  King  and  Queen's  College  of 
Physicians,  and  was  Consulting  Physician  to  the  City  of  Dublin  Hos- 
pital, in  the  establishment  of  which  ho  took  a  part.  He  was  a  Vice- 
President  of  the  Royal  Irish  Academy,  aud  was  awarded  its  Cunning- 
ham gold  medal,  as  far  back  as  the  year  1837,  for  his  essay  on  "A 
New  Method  of  Investigating  the  G;iseous  Bodies."  He  was  also  a 
Fellow   of  tho  Royal   Society,    and  a  member   of  several  scientific 

bodies.  *    •  i 

Like  many  other  men  of  great  intellect  and  ability.  Dr.  Aj^olin 
was  naturally  of  a  shy  and  "lather  retiring  disposition.  One  ol  his 
greatest  characteristics,  perhaps,  was  his  thoroughness  and  hive  of 
truth;  aud,  consequently,  he  was  esteemed  and  respected  by  all  who 
knew  him.  


Viscount  BniDror.T  has  been  appointed  President  of  the  Crew- 
kerue  Hospital  for  the  ensuing  year. 

Beiixtests  anp  Donations.— The  British  Home  for  Incurables  h,as 
received  £1,000,  under  the  will  of  Dr.  Gideon  G.  Gardiner.— The  Leeds 
General  Infirmary  has  received  £1,000,  under  the  will  of  Mr.  Thomas 
Emsley,  of  Burley  Grange.—King's  College  Hospital  has  received 
£200  anonymously,  namely,  £100  to  the  general  funds,  and  £100  lor 
the  Convalescent  Home.— "J.  B."  has  given  £100  to  Charing  Cro.s8 
Hospital,  and  £100  to  the  Evelina  Hospital  for  Sick  Children.— Uni- 
versity College  has  received  £100  from  the  United  Friendly  Societies' 
Demonstration,  N.'W.  District.— Mr.  Peter  Reid  has  given  £60,  addi- 
tional, to  the  Ventnor  Consumption  Hospital. 
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MEDICAL  NEWS. 


Royal    Cou.rc.b    op    Suwieon.i    of    Englaxd. — The     following 
gentlemen,  liaving  nndergono   all  the  necessary   examinations,   were 
iiilniitteil  Licentiates  in   Dental  Surgery  at  a  meeting  of  the  Board 
of  Examiners  on  June  17th. 
Charles  A.  H.irstow,   James  Street,   Hanogat*  ;  Alfred  E.    Jones,  Stamfonl 
Hill  ;    Josiah   Maiiiibridge,   West   Ilampstpail ;  Charles  F.   Rilott,   Graivn 
Park,  Ealing;  George    O.   Whittaker,   Blackley,  MauclieBler ;  Charlos   K. 
Wright,  Edgwaro  Road,  W.  ;  Thomas  H.  G.  Wrightou,  Buckhurst  Hiil. 
Seven  candidates  refen-ed. 


UtiiVER.siTY   OF   Brus-sels. — For   the    examination    commencing 
Juno  1st,   1886,   tor  the  degree  of  M.D.,   nine  candidates  presented 
themselves,  and  the  following  gentlemen  obtained  their  diplomas. 
John  F.  H.  Ellirt.ii,  M.R.C.S.  an.l  L.K.C.P.Edin.,   nri.l]iort ;  Charlei  S.  Hum- 
phreys, M.U.C.8.  and  Ij.U.tM'.Lond.,  St.  George's  iJisiiensary,  W.  ;  George 
W.  V.  Paul,  M.U.C.8.  and  I/.K.C.P.I.ond.,  02,  Ladljrokc  Grove  Road  ;  Percy 
Itcndall,  M.U.C.S.  and  L.S.A.Loud.,  20,  Ladljroke  Square. 

Society  op  Apothecaries  of  Londox. — The  following  gentlemen 
passed  their  Examination  in  the  Science  and  Practice  of  Medicine, 
Surgery,  and  Midwifery,  and  received  certificates  to  practise,  on 
Thursday,  June  17th,  1886. 

Birch,  Charles  Oniiond,  llarley  Street,  W. 

Denltian,  Robert,  Sydenham,  S.K. 

Kroeman,  Ricliard  Austin,  Caledonian  Road,  >'. 

Morris,  Edward,  Wharton  Uoad,  West  Kensington  Park. 

Williams-Freeman,  John  Peerc,  Burslcdon,  Southaniptou, 

Yollaud,  John  Horatio,  Hoylake,  Birkenhead. 


MEDICAL  VACANCIES. 
The  following  vacancies  arc  announced. 

AXBRIDOE  UN'ION.—Medical  officer.  Salary,  £47  10s.,  with  additional  medi- 
cal extras.     AiijdicaLious  by  Jnne  "JSth  to  W.  Recce,  Esq. 

UliAl.NTUEK  UNION,  Essex.- Medical  Otiiccr  an.l  Public  Vaccinator.  Salary, 
£100  per  annum.     Applications  by  July  -nd  to  K.  Smoothy,  Esq. 

UARXWOOU  HOUSE  HOSPITAL  FOR  THE  INSANE.  Gloueester.-Junior 
Assistant  Jlrdic.il  Officer.  Salary,  £100  per  annuJii,  with  board,  lodging,  and 
washing.     Applications  to  iJr.  Ncedhaia. 

DUCK.S  GENERAL  INFIRMARY,  Aylesbury.— Resident  Surgeon  and  Apothe- 
cary. Salary,  £S0,  tii-st  year,  with  board  and  lodging.  Applications  by  July 
Cth  to  G.  Fell,  Esq.,  solicitor,  Aylesbury. 

ESSEX  AND  COLCHESTER  GENERAL  HOSPITAL.— Physician.  Applica- 
tions by  June  30th  to  the  Secretary. 

GENERAL  HOSPITAL  FOR  SICIC  crULDRRX,  Pendlebnry,  Manchester- 
Junior  Rcsidiiit  Slotlieal  (Jrtieer.  Salary,  i:^0  per  annum,  with  board  and 
residence.     Applicativma  by  ,lune  29th  to  the  Cliainuan  fif  the  Medical  Board. 

HULL  ROYAL  INFIRMARY.— Honorary  Physician.  A]>plications  by  July 
6th  to  the  Chairman,  Hnll  Uoya!  Intirntary. 

JERSEY  GENERAL  DISPENSARY.— Resident  Vi.siting  and  Dispensing  Medical 
Ollicer.  Salary,  £120,  with  rnrnished  rooms,  atlenilanee,  coals,  and  gas.  Ap- 
plications  by  July  7th  to  F.  A.  Hyne,  Esq.,  43,  David  Place,  Jersey. 

LY^ING-IS  HOSPITAL,  York  Road,  Lambeth.— House-Phyaician.  Salary,  £60 
per  annum,  with  board  and  residence.  Applications  by  June  2SUi  to  the 
Secretary. 

NATIONAL  DENTAL  HOSPITAL,  Great  Portland  Street— Anicsthetlst.  Appli- 
cations I'V  June  riOtll  to  A.  G.  Kill;.;!),  Esq. 

NATIONAL  nosriTAL  FOR  THE  PARALYSED  AND  EPILEPTIC,  Qneeu 
Square,  Bloomsbury. — Junior  House- Phy.sician.  Salary,  £60  iter  annum,  with 
board  and  ni>ailnient3.  Applications  by  July  8th  to  B.  Burford  Rawlings, 
Es<i. 

NORTH  RIDING  OF  YORKSHIRE  LUXATIC  ASYLUM,  Clifton.- Resident 
Clinical  Assistant.  Board,  apartments,  etc.  Applications  by  June  30th  to 
the  Medical  SupcriDtcndcnc. 

OWENS  I'OLI.EUK,  Manchester.— Prore.s.sor  of  Chemistry.  Applications  to  the 
Covuicil  of  I  lie  College,  under  cover,  to  the  Registrar  by  August  31st. 

RIPON  1>ISPENSARY.-  Resident  House-Surgeon  and  Disinnser.  Salary,  £100 
per  annum.    Applications  by  July  1st  to  the  Honorary  Secretary. 

ROYAL  FREE  HOSPITAL,  Grays  lun  Road.-Senior  Resident  Medical  Officer. 
SaUiry,  £104  per  annum,  with  board  and  residence.  Applications  by  July  7th 
to  J.  S.  BIyth,  Esq. 

SEAMEN'S  HCiSPITAL  SOCIETY',  Greenwich.— Burgeon  for  the  Dispensary  at 
Well  Street,  Loudon  Docks.  S;ilary,  £03  per  annum.  A]iplications  by  July 
2ud  to  W.  T.  Evans,  Esq.,  Seamen's  Hospital  Office,  Greenwich,  S.E. 

TEWKESBURY  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  Over- 
bury  District.  Salary,  £(iO  per  annum,  with  extras.  Applications  by  July 
ith  to  H.  A.  Badhani,  Esq. 
WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL.— 
House-surgeon.  Salary.  £100  per  annmn,  with  board,  lodging,  and  washing. 
Applications  by  June  2sth  to  O.  A.  Newnham,  Esq. 

WOLVERHAMPTON  AND  ST.VFFORDSHIRE  GENERAL  HOSPITAL.  — 
Resident  Assistant.  Board,  lodging,  and,  washing.  Applications  by  June 
2stli  to  the  Chairman  of  the  Medical  Comnuttee. 

WE.ST  RIDlSa  ASYLUM,  WAKEFIELD.  -Resident  Clinical  Assistant.  Board, 
apartments,  etc.  Applications  immediately  to  the  Medical  Director  at  the 
Asylum. 


MEDICAL   APPOINTMENTS. 

CtAnK,  F.  W.,  L.R.C.lM»nd.,  M.R.C.S.Eng.,  anpointcl  Assistant  Medical  Ofllcer 

to  the  Croydon  Infirmary,  viet  O.  A.  8.  Gordon,  resigned. 
GAnnv,  T.  G.,  M.D.,  M.Oh.,  M.A.O.,  ap|iointcd  R«iileDt  Physician  to  the  Ben 

Rhydding  Hydroitathic  Establishment,  rice  Dr.  Little,  appointed  Consulting 

Physician. 
Ui'Ti  uixsoN,  Procter  S.,  M.R.C.S.Eng.,  appointed  Resident  Medical  Officer  to  the 

Hospital  for  Disea-ses  of  the  Throat,  Golden  Square. 
MirniELi.,   Robert,   M.A.,   M.B.,  C.M.F/lin.,  appointed   Hoiue. Surgeon  to  the 

Uewsbury  and  District  General  Inllrmar)-. 
Xeale,  J.  Headlcy,  M.B.,  C.M.Edin.,  M  B.C.P.Ixind.,  appointed  Honorary  Asaiat- 

ant- Physician'  to  the  Leicester  InOrmary  and  Fever  House. 
PABTRinnK,  S.,  M.B.,  CM.,  re.appointed  Junior  House-Surgeon  to  the  Carliale 

Dispensary. 
Pope,  F.  M.,   B.A.,  M.B.,  M.R.C.P.Lond.,  M.R.C.S.Eng.,  apiwinted  Honorary 

Full  Physician  to  the  Leicester  Infirmary  and  Fever  House,  vice  Dr.  Buck, 

resigned. 
RoDLEB,  J.,  L.RC.P.Ediii.,  M.B.C.S.Eng.,  appointed  Head  Surgeon  to  the  Liver- 
pool Dispensaries. 
Rou<iHT<jN',  E.  W.,  M.D. Lond.,  appointed  Assistant  Demonstrator  of  Anatomy  ^t 

bt.  Bartholomew's  Hospital. 
ScHACBT,  F.  F.,  M.B.,  B.A.Cantab.,  M.R.C.S.,  appointed  Honorary  Physician  to 

Westminster  General  Dispensary,  vies  B.  O'Connor,  M.D.,  resigncl. 
SMTTHr,  A.  C.  B.,  P.R.C.8.,  appointed  Surgeon  to  St  George's  Dispensary,  Han- 
over Square,  vttr  F.  T.  Prince,  deceased. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is  Ss.  66., 
U'AicA  aliouUi  ^e  forwarded  instanps  with  the  announcements. 

BIKXn.S. 
HooKEti.- On  Juuc  IGth,  at  Gosport,  the   wife  of  Charles  Hooker,  Surgeon 

Cirencester,  of  a  son. 
JoKE-s.— On  June  22nd,  ISSO,  at  G,  Westbourne  Street,  Hyde  P.ark  Gardens,  the 
,    wife  or  T.  W.Carraalt  Jones,  M.A.,  F.R.C.S.Edin.,  of  a  son. 

mat:riaoe.s. 

Davio— DrxoN.— June  ir.th,  at  Holy  Trinity  Church.  Stroud  Green,  K.,  by  the 
Rev.  W.  Cator,  William  Thomas  Frederick  IJavies,  M.B.,  B..S.I.ond.,  of 
Swansea,  to  Florence,  tlaughter  of  Thomas  Dixon,  Bati.,  of  Strood  Green,  and 
Dntoits  t'an,  South  Africa. 

HoLBECHK — Eastwood, — On  June  IGth,  at  St  Peter's,  Malvern  Wells,  by  the 
Venerable  the  Archdeacon  of  Cirence.^ter,  a:siste.i  by  the  Rev.  R.  F.  S. 
Perfect,  M.A.,  Vicar,  Arthur  Oliver  Holb,  che,  M.R.C.S.,  L.R.C.P.,  of  Malvern 
V.'ells,  youngest  sou  of  the  late  Vincent  Holboche,  Esq.,  of  Sutton  Coldtield, 
Warwickshire,  to  Helen  Jane,  daughter  of  the  late  Bev.  J.  Eastwood,  M.A,, 
Vicar  of  Hope,  Stalfordshire. 

Woon— Mahoen.— On  Juue  'iSrd,  at  St  Hilda's,  South  Shields,  by  the  Bev.  James 
MeGrieor,  John  Cundcll  Wood,  L.R.C.S.,  L.R. C.P.Ed.,  son  of  Peter  Wood,  of 
Snndcrland,  to  Ellen  Maude  Madgen,  of  South  Shields,  second  daughter  of 
the  latx:  W-  L.  Madgen,  of  Greencroft,  Haltwhistle. 

DEATH. 
Jones. — On  June  isth,  at  Medina  Lodge,  West  Cowes,  ffom  the  effects  of  accident, 
John  Jones,  M.R.C.S.,  agiMi  40. 


CiLVRiNR  Cro.ss  Hospital. — The  presentation  of  mcjals,  prizes, 
and  certificates  gained  during  the  suninicr  session,  18^5  and 
the  ■winter  session  1886-80,  liy  the  students  of  Charing  Cross 
Hospital  Medical  .School,  took  place  this  week  at  the  Medical 
School,  Chaudo.s  Street.  The  Rev.  John  1".  Kitto,  Vicar  of 
.St.  M.artin-in-the. Fields,  in  the  chair.  The  Dean,  Dr.  IJrucc, 
read  his  report,  which  stated  that  sixty-nine  students  had 
entered  during  the  past  twelve  months — this  being  the  largest  entry 
in  the  history  of  the  .school.  The  average  daily  attendance  of  pupils 
had  been  I'M.  After  the  distribution  of  prizes,  the  chairman  ad- 
dressed the  students,  the  whole  concluding  with  a  vote  of  thanks  to 
the  chiiirmau  ou  the  motion  of  Sir  Joseph  Fayrer. 

The  N.vtionai,  Am  Society. — The  accounts  of  the  Prince.-a  of 
Wales  Branch  of  the  National  Aid  Society  have  been  closed,  and  the 
surplus,  i!6417  ICs.  3d.,  has  been  placed  in  the  Lands  of  the  Prin- 
cess of  Wales  for  investment,  to  form  a  fund,  to  be  used  whenever 
needed  for  the  assistance  of  Uritish  soldiers  and  sailors  in  time  of 
war.  

MEETINGS  OF  SOCIETIES  DURING    THE 
NEXT   WEEK. 


FRIDAY.— Ophthalmologlcal  Society  of  the  United  Kingdom,  Annual  Genei^il 
Meeting,  H. 30  P.M.  Living  specimens  at  ^  r.M.  Dr.  Symons  (Adelaide) :  Donble 
Symmetrical  Corneal  Changes.  W.  A.  Br.iiley  and  Simeon  Snell :  N:e\nis  o{ 
Choroid  with  Secondary  tila\icoma.  E.  Nettlcship;  Transverse  Calcareous 
Film  of  Cornea  after  Operation.  W.  A.  Brailey  :  Ca.se  of  Double  tilaucoma 
(microscopical  specimens).  W.  T.  Cant :  Paralysis  of  lioth  Sixth  Nerves 
with  Morbus  Hrf^htii.  W.  A.  Brailey  :  1.  Tubercular  Iritis.  2.  Interstitial 
Keratitis  :    Query  Tnl>ercular. 
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OPERATION    DATS    AT    THE  LONDON  HOSPITALS. 

MOND\T  .  10.30  A.M. :  Royal  London  Ophthalraic.-l.30  p.m.  :  Gay's (Oph- 

^^^"-"^ thaUuic  Department);  and  R,.yal  Westminster  Ophthalmic -2 

P  M  ■  Metropolitan  Free  ;  St.  Marks  ;  Centra^  London  Ophthal- 
mic ;  Royal  Orthopaxlic  ;  and  Hospital  lor  Womeu.-2.30  p.m.  : 
Chelsea  Hospital  for  Women. 
TTTF^nAT  0  A  M   :    St.  Mary's  (Ophtlialmic    Department).— 10.30  a.m.  : 

^^^^^''^    iUa    Loudon   Ophthahmc.-l.S0  p.m.  :  Guy's  ;  St.    Bartho  o- 

mew's  (Ophthalmic  Department)  ;  Royal  Westminster  Ophthal- 
mic -2  P.M.  :  Westminster  ;  St,  Maik's;  Central  London  Oph- 
thalmic -2.30  P.M.  :  West  London  ;  Cancer  Hospital,  Bromp- 
ton  —4  P.M.  :  St.  Thomas's  (Ophthalmic  Department). 

-----•■^p^tLn>^rSM°^''i?s^^ei^i^^o;p^^.^^~ 

Great  Northern  Central  ;  Central  London  Ophtlialmic.-...30 
P.M. :  Samaritan  Free  Hospital  for  Women  and  Children ,  St. 
Peter's.— S  to  4  P.M.  :  King's  College 


«tlIERI£S. 


THURSDAY 


FRIDAY 


10.30  A.M.:  Royal  London  Ophtlialraic.--l  p.m.  :  St.  Georges. 
_i  30  P.M.  :  St.  Bal■thok,me^y■s  (Ophthalmic  Department)  , 
Gny's  (Ophthalmic  Department) ;  Royal  Westminster  Ophthal- 
mic -2  P.M.  :  Chai-ing  Cross  ;  London  ;  Central  London  Oph- 
thalmic ;  Hospital  for  Diseases  of  the  Throat  ;  Hospitel  for 
Women.-^2.30P.M.  :  North-west  London  ;  Chelsea  Hospital  foi 
Womeu. 

q  AM.:  St.  Mary's  (Ophthalmic  Department).— 10  30  a.m.  : 
■Royal  London  Ophthalmic.-1.15  p.m.  :  St  Georges  (Ophthal- 
mic Department).-1.30  p.m.  :  Guy's;  Royal  Westniinster  Oph,- 
thaUnic-'2  PM  :  King's  College;  St.  Thomas's  (Ophthalmic 
Department)'  Central  London  oVthalmic;  Royal  South  Lon- 
don  Ophthalmic  ;  EastLondouHospitalforChildreu.-2.30p.M.  . 
West  Loudon. 
8AT0KDAY  9  A.M.  :  Royal  Free.-10.30  a.m.  :  Royal  London  Ophthalmic.-- 
8ATUKUAI  ■•■■«-^^  ij  .^  College.- 1.30  p.m.:  St.  Bartholomew  s;  St 
Thomas's  ;  Royal  Westminster  Ophthalmlc.-2  p.m.  :  Cbaring 
Cross  •  London  ;  Middlesex  ;  Royal  Fi-ee  ;  Central  London  Oph- 
thalmic—2.30  P.M.  :  Cancer  Hospital,  Brompton.  


Cases  of  Interstitial  Keratitis. 
Ophthalmos  writes  :  Will  any  of  your  readers  give  me  the  names  and  dates  of  any 
puhlications,  since  that  of  Mr.  Hutchinson  in  1S63,  comprising  an  analysis  of  a 
series  of  cases  of  interstitial  keratitis?    I  helieye  there  was  a  summary  oflOO 
such  cases  in  some  provincial  journal  within  the  last  six  mouths. 
Cai'se  of  Wartb. 
H  G  M  asks  if  some  member  could  inform  him  if  washing  the  feet,  etc.,  in  the. 
water 'in  which  potatoes  have  been  boiled   caused  warts  •  and    it  so,  how  it 
caused  them.    About  two  months  ago,  a  child  was  brought  to  him  sutTeimg 
from  a  large  number  of  warts  ou  both  feet.    The  child's  mother  blamed  the 
i.nt^tn  water  for  them     The  potato-water  ablutions  were  discontinued,  and  each 
TaH  was  toviched  once  4h  Sitric  acid.    At  the  end  of  a  month,  all  the  warts 
were  gone.  ,  i-       *      i 

-...»  In  a  child  predisposed  to  warts,  any  irritant,  solid  or  m  solution,  tends 

to  produce  them. . 

ANSWKRS. 


HOURS    OP    ATTENDANCE    AT    THE    LONDON 

HOSPITALS. 


CHARiNO  CROss.-Medical  and  Surgical,  daily,  1  ;  Obstetric,  Tn.  F.,  1.30  ;  Skin, 
G^^^I!^L/St!n^i<^;  I^,  LSO;  Ol^stetric^I.  T^,^.,  l^O;  Eye,  M.  Tu. 

2-  op     M.   ■»'.  f:,12.30;  Eye,M.  Th.,1  ;  Ophthalmic  Department,  W.,  1  ;  Ear, 
Th     o-'ftVin  Th   •  Throat.  Th.,  3  ;  Dental,  Tu.  F.,  10.  .     ,,  _,, 

Lond™  -MediMl  da   y,  e«.  S.  2    Surgical,  daily,  l.SO  and  2  ;  Obstetric  M.  Th 
1  30     o  p  W  S.  1  30     Eve,  W.  s:,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ;  Dental,  Tu.,  9. 

M  DDLkEX --Meiical  and  Surgical,  dally,  1;  Obstetnc,  Tu  F  1  30  ;  0.5  W  S., 
1  30  '  Eye  W.  S.,  6.30  ;  Ear  and  Throat,  Tu.,  9  ;  Skm,  F    4  ;  Dental,  daily,  9. 

St  BARTloi.OMEVs.-Meffical  and  Surgical,  daily,  1.30  ;  Obstetric,  Tu  Th.  S.,  2  ; 
OP  wT,9;  Eye.Tu.  Th.  S.,  2.30  ;  Ear,  Tu.  F.,  2;  Skin,  F.,1.30;  Larynx,F., 
»  V-  OrthoDfcdic  M  .  2.30  ;  Dental,  Tu.  F.,  9.  .     „      c     ■, 

F.,'9.80;  Electrician,  Tu.F.,  9.30;  Dental,  W.  8.,  9  30.        „    .,.      „  „^     „. 
St    'TnoML's.-Medica'l  and  Surgical,  daily  except  Sat    2;  Obstetric    M.  Th  ,  2  , 

0  t.     W     1.30;  Bye,  M.  Th.,2;  o.p.,  daily,  except  Sat.,  1.30  ,  Ear,  M.    12.30  , 

Sku  W    12  30-  Throat  Tu.  F.,1.30;  Children,  S.,  12.30  ;  Dental.Tu.  F.,  10. 
U»>v"L^t;  CoLLEaE.-Medical  and  Sirgical^d^ 

F    130-  Eye,  M.  Tu.  Th.  F.,2;  Ear,  S.,  1.30;  Skin,W.,  1.46,  S.,  9.16 ,  Itiroal, 

WH^lfrlR^'-a^^aiVmlVrgical,  daily,  1  30  :  Obstetric,  Tn.  F.,3.  Eye,  M. 
Th.,  2.30  ;  Ear,  Tu.  F.,  9  ;  Skin,  Th.,  1  ;  Dental,  W.b.,  9.15. __^__ 


LETTERS,  NOTES,  AND  ANSWERS  TO 
.•'•■■•'•;  CORRESPONDENTS. 

COMMIWICAT.ON,  respecting  editorial  masters  should  be  ^'J^^-'-^-'^^d  *,o  the  Ed^^^^^^^ 
li;iA  strand,  W.C,  London  ;  those  concerning  business  matters  non-deliyery 
of  the  JooBN.AL,  etc.,  should  be  addressed  to  the  Manager,  at  the  Office,  101a, 

IvTder'tra^-oid Tety.'it  is  particularly  requested  that  all  letters  on  the  editorial 
business  of  the  Journal  be  addressed  to  the  Editor  at  the  otBoe  of  the  Journal, 

Au™o°.^''?es'iJLf;eprinrot.their  articles  published  in.  the  Brltisb  Mebical 
Jotrnal  are  requested  to  communicate  beforehand  with  the  Manager,  IbU, 

CoRRSpo^D^iTs  who  wi.sh  notice  to  be  taken  of  their  comnuinications  should 

authentrcSte  them  with  their  names-of  course  not  "<^«=''f  "'\-<^?^,P'^"^'gJ  ™; 

C0BRESPONDE.NTS  not  answered,  are  requested  to  look  to  the  Notices  to  Loire. 

pZTc'HlrLTH''DpP^RTMpl-riwe  shall  be  much  obliged  to  Medical  Officers  of 
HeaMh  If  they  ^11  on  forwarding  their  Annual  and  other  Reports,  favour  us 
with  Duplicate  Copies. 

Wk  cannot  UNDERTAKE  TO   RETURN  MANUSCRIPTS  NOT  USED. 


Ini'Ome-Ta.x  Returns.  ,„„    , 

Dr  Sanorado  will  find  some  practical  information  on  this  subject  at  page  13.  ol 
neSa«itZ,a,u1  Medical  /iecorJ's  Diary.  December  for  \m.  (Smith,  Elder,  and 
Co.).  „  '  '        ■ 

CUCAINE   LS    CaTHETERISM. 

Mk  Hurry  Fenwick  writes  :  In  answer  to  Mr.  B.  Dale  in  the  Journal  of  June 
19th  the  most  convenient  instrument  for  applying  cucaine  to  the  deep  urethra 
a  termiiial-oriticed  one.  Either  a  terminal-oriliced  soft  Jacques  catheter, 
which  Meyer  and  lleltzer  will  supply,  or  a  Guyon  bougie  a  boule  P<ffo>'f(f  up- 
plied  by  Lasserre,  26.  Boulevard  Saint-Michel,  Pans)  will  do.  Suck  up  half  a 
drachm  of  a  20  per  cent,  solution  of  cucaine  into  an  India-rubber  teat-topped 
medicine  droiiper,  and,  having  passed  the  catheter  until  the  point  is  at  the  site 
?rquir"d,  andSed  the  point  of  the  dropper  into  the  mouth  of  ti.e  catheter 
squirt  the  contents  along  the  same.  To  inject  the  prostatic  canal,  the  point 
need  oiilv  rest  in  the  membranous  urethra.  ,  ,  ,  ,  •»     ,  ,4. 

I  have  not  as  yet  had  a  case  of  "  c.icaine-poisouing,"  and  I  have  used  it  n  est 
free  y  (up  to  half  an  ounce  of  a  10  per  cent.)  in  lithotrlty,  internal  urethrotomy 
and  in  conveyinc  patients  with  enlarged  prostates  and  irritable  bladders  into 
?Secountry?b  sides,  of  course,  in  the  minor  operatjous  of  vesico-ui-ethral  prac- 
tice The  only  disagreeable  effects  I  have  noticed  is  a  distressing  sleeplessness, 
which  I  believe  arises  from  absorption.  .  ,        ,  , 

The  last  question:  "Have  I  observed  any  such  effect  as  is  produced  by  con- 
tart  c¥  chloroform  with  depuration  of  air  ipon  a  surface  1"  >vhieh  ,s  palpably 
a  printers  error  for  deprivation  of  air,  1  am  uhable  to  answer. 
Junius  —It  is  impossible  for  a  surgeon  to  give  an  opinion  of  a  case  which  he  has 
lu't  seen  Resecting  a  fractured  bone  is  sometimes  neeessaiy.  and,  "'the  case 
which  you  quote,  you  acted  as  you  thought  right.  Medical  members  of  genera  | 
comrnittees^at  hospitals  should  not  discuss  questions  concerning  the  clinical 
worlTol  an  absent  colleague,  without  previous  notice  to  the  g™llenum  whose 
Sons  they  think  right  to  criticise.  To  exercise  gcriitiny  over  cases  remaining 
for  a"oi."  t  me  in  thl  wards,  is  an  essential  part  of  hospital  management.  It  is 
Sstfoi  the  Secretary  to  draw  up  a  monthly  list  of  such  cases,  and  to  make  111- 
qSriS  of  the  suiSeons  in  charge  of  them.  To  regulate  long-stand,,^  ?J^^,^„:' 
?o,is\tlta  ion  between  the  members  of  the  staff,  which  is  quite  ^dlBerent  thing 
from  a  consulUtion  about  an  operation,  is  an  arrangement  which  does  not,  as  a 
rule,  work  satisfactorily. 

iNtiUEST  ox  A  Case  of  Marasmus  Infantum. 
F  W  J  haviu"  seen  and  examined  the  child  two  days  belore  Its  death  (the  hfOl 
dav  of'its  1  frt  was  clearly  justified  in  giving  a  eertiticate  indicating,  to  the  best 
of  his  knowledge  Ind  belief  the  cause  5f  death  ;  though  "  niara-smus  infantum 
s  a  verv  indefinite  term,  still  it  is  perhaps  as  good  as  any  other  when  congenital 
svDhihs  is  suspected  It  is  not  sate,  however,  to  diagnose  inherited  syphilis  m 
an  hifanrwhcfpiesents  no  objective  signs  beyond  wasting,  luerely  because  it  is 
reDorted  to  be  premature  bv  l  month,  and  the  mother  had  had  a  previous  aboi- 
tLn  If  an  inquest  be  held,  a  coroner  is  bound  by  the  written  law  to  ascertain 
the  cause  of  Sh  but  he  is  equally  bound  by  the  unwritten  law  to  use  a^l 
courtesy  to  the  medical  witnesses  especially,  who  are  often  placed  in  most  di!H- 
cult  positions.  Sparteine.  ^       ^     ^     .  , 

IN  reply  to"  H.  S.,"  who  inquires  (Journal,  June  6th,  page  1091)  as  t"  tUe  dose 
„f  sparteine  sulphate  in  cardiac  dilatation  with  anasarca.  Dr.  J.  Strahan  (Bel 
fistWri  es  as^W  ows.     Althougli  calculated  to  be  of  great  value  in  "O^t  <;»s" 

SipariiiS'^he  ""combined  alkaloid  sVteine  is  unsuitable    ■;>■  "ed.cinal 

sulphuric,  fVnussiSrteine  sulphate,  which  is  perfectly  soluble  in  wate.-^  The 
.,,.,  .  nlm.  o'll  action  of  this  salt  has  been  investigated  by  Mills,  in  ISOJ  ,  oy 
l',U  fnV,%    bvRymnm^  ''■"^  "  ff  introduced 

asa^emed^forl^^efrt-affectionlinlSSa.    Us  action  on  the  healthy  heart  has 

seem  a  promising  remedy  for  anasarca.    ^o<:ordiug  to  uermaiu   oec,  -i 
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tills  it  contrasts  with  disilalis,  coiiv.ill.iria,  caffeine,  and  most  cardiac  remalieii. 
All  thMC  results  are  iuo«lly  quite  otiviously  marked,  in  orui  hour,  after  1^ 
grains  ;  but  in  .some  cases  ■*.  viml  liouiii  elapse,  and  all  the  eOuctti  contui)ic  for 
three  or  four  days  aftf  r  the  last  dose.  ■      . 

It  also  causes  increase  irf  geueral  strength  in  the  patient,  with  easier  .rcspirar 
tlou,  but  in  the  latter  rea)iect  it  is  surpassed  by  iodide  of  polassium.  It  is  in- 
dicated when  cardiac  rhytliin  is  disturbed,  the  pulse  being  irregular,  or  inter- 
uiittcut,  or  both.  Like  digitabs,  it  will  quickly  remove  the.sn  symptoms.  In 
any  ca.se  where  there  is  atony  uf  the  cardiac  muscle,  whether  troui  organic 
change  in  the  muscular  llbre,  ur  from  uncompensated  valvular  defects,  si«rteine 
promptly  removes  the  debility  of  the  niyocardium.  .This  restored  vigour  of  the 
cardiac  innscle  is  singularly  uiaiutaiued,  or  even  increa.'jed  by  moderate  doses  of 
the  remedy.  >  , 

I  think  it  highly  probable,  however,  that  in  the  cine  describeil  by  "  H.  S.,' 
the  succus  scnparii,  or  some  ctluir  preiMUation  of  the  diug,  would  give  better 
resulta  than  the  alkaloid.  Or,  pnrtaps,  digitalis  or  calleine,  if  uo  coutra-indi- 
cation  eiisted,  would,  at  lea-st,  lie  more  likely  to  remove  the  anasarca.  If  all 
these  tailed  in  res|iect  of  the  anasarca,  large  doses  of  saturated  aqueou.s  solution 
of  magnesium  sulphate  have  a  wonderful  etlect  on  the  dropsy,  without  undue 
depression,  and  without  auy  griping  or  pain  whatever.  If  all  internal  remedies 
fail,  then  resort  must  be  had  t"  Southey's  anasarcalrocars  ;  or  to  incisions  one 
inch  long  over  each  outer  malleolus,  which  rarely  fail  tci  drain  the  last  drop  of 
tluid  out  of  each  cavity,  and  the  areolar  tissue  of  the  whole  body.  Details  re- 
garding the  incisions  and  an  exhaustive  discussion  of  thi  whole  qneation  will 
be  found  in  Riiis'er's  Therapeutics,  article  iu.prtfaee  "  Dropsy."' 


!«OT»:!«.  XBTTl/lU);   KT*!. 


Tub  C*,-iK  lit  Dr.  F,  jS.  Riblev,  PbestOk  :  A  JIkmoik  :  As  Appeal. 
)N  Search  .lOtii,  llu's  gentleman,  to  the  grcatshock  and  regret  of  a  wide  circle  of 
friends  and  others,  passed  suddenly  away,  from  syncope,  at  the  age,  of  52. 

Edticated  at  St.  Bartholomew's  Hospital.'his  bright  intelligence  and  litness 
for  the  profession  were  noteworthy.  Hij  gained  the  "  \Vix  Prize  "in  1857. 
Qualifying'M.B.C.S.  and  L.M.Eng.,  he  later  proceeded  JI. D.St.  And.,  and  L.S. A., 
dndsoon  settled  in  Preston,  where  his  professional  ability  and  social  qualities 
soon  attracted  public  notice  aud  couUdeuce.  Early  in  his  career,  he  toutrajcted, 
and  nearly  sueeumbed  to,  typhus  fever  ;  and,  in  return  for  his  heroic  services 
and  self-sacritice— a  vacancy  occurring— the  guardians  of  the  uniou  appointed 
him  medical  ofcicer  to  flieir  new  inOnuary  (200  teds) ;  he  also  held  two  ■listrict 
appointments. 

Although  few  men  were  feettcr  acquainted  with  the  "insolence  of  office  and 
the  poor-law's  delay  "  for  more  than  twenty  ye^rs,  Dr.  'Ridley  observed  untiring 
devotion  in  the  discharge  of  his  public  duties,  to  wbi<-h  he  always  gave  prruni- 
nence..  To  the  ix>or  he  was  always- just,  and  kind,  and  in  thu  setrvice  ol  the 
poor-law  he  did  good  and  hard  work,  ile  was  an  able  exponent  of  the  prin- 
ciples of  medicine,  and,  though  a  stern  nioralist,  a  gifted  teacher  of  the  practical 
mysteries  of  his  craft.  Of  >vide  general  culture,  he  dev^ited  much  time  to' the 
natural  sciences,  aud  took  a  deep  interest  in  cellular  ]'athology,  and  its  ofTspring 
— antiseptics.  Ue  was,  however,  too  self-denying  and  fond  of  work  to  observe 
the  yearly  holiday,  and  build  up  new  energy.  He  may  be  s;iid  to  have  died  at 
his  post,  for  the  "long  rest  "  came  at  the  meridian  of  a  life  of  good  work.  Dr. 
Ridley  was  a  member  of  the  Association.  Ev'er  sti-iving  to  leave  in  comfort  his 
family,  he  made  investments  and  insured  his  life,  but  a  series  of  reverses  fol- 
lowed each  other  in  cruel  and  rapid  succession.  'I'o  losses  by  bad  debts,  a  bank 
failure,  and  illnesses,  his  securities  depreciated,  antl  his  practice  waued.  Early 
in  tlie  year,  the  inSurancc-office  into  which  he  had  jiaid  heavy  premiums  liqui- 
iliitM  ;  and,  his  last  hope  gone,  during  ill-health,  aud  amid  misfortunes  suffi- 
cient to  break  any  heart,  the  end  came. 

The  long  lease  of  his  house  terminated  about  the  time  of  his  death,  and  the 
transfer  of  his  practice,  in  the  sad  concourse  of  eveuts,  was  questioned  and 
given  np. 

Dr.  Ridley  has  left  a  widow  and  two  dan'ghtors  but  scantily  provided  for,  and 
it  is  on  their  behalf  that  I  iu"go  an  appeal  in  the  .lono'Ai,.  To  old  Bartholo- 
mew's men,  and  to  his  fellow-practitioners,  do  I  look  for  help ;  and  to  t-lu5 
members  of  l;hc  Association  I  feel  that  I  do  not  look  in  vain. 

Subscriptions  will  be  gladly  received'  by  Dr.  Edwin  Moore,  Preston,  and  by 
myself.  i  .    .     .'I  1.1-1.  .11/  .-■  II.  A.  Ss^iTH. 

Kaliiig,  W.      1/      •      ■     ■     /■  .,r*' 

Alcohqi.  yon  the  MEnicaL  ST,\Kt-. 
Dr.  M.  T.  S-idlek  (Bamsley)  writes  :  If  Mr.  Sturgc  really  tliiuks  Is.  9d.  a  head  an 
extravagant  amount  to  spend  in  twelve  months  in  stiniulants  (mainly  bCer)  for 
the  nurses,  etc.,  of  a  hospital,  he  is  very  welcome  to  say  so.  It  was  to  the 
vagueness  of  the  ori^^inal  charge  of  "  wrong  and  discreditable  "  expenditure  that 
1  objected.  The  c.ilciilatinn  of  the  amount,  which  is  his,  not  mine,  based  appa. 
fcntly  on  the  assumption  that  the  statf  of  a  hospital  in  equal  number  to  the 
patientei,  is,  h^nveve)',  a  noteworthy  exjuuple  of  the  manner  in  which  temperance 
statistics  are  often  cmpiled. 

Death  of  Partus  THftotroH  Knot  in  Cord? 
Hr.  U.  Davis  (Callington)  writes  i  I  have.this  day  (June  7tlt)  delivered  ft  woman 
of  a  largo  child,  living  and  well,-  whose  umbilical  cord  had  two  knots  llrmly  lied 
in  it  J  the  lirst  was  six-  inches  from  the  child  ;  the  second,  four  from  the  llrst 
knot.  'I'Jie  knots  were  so  small  that,  at  first,  I  thought  they  were  simple  en- 
largements,  but,  when  opened,  they  presented  deep  grooves,  having  on  each 
Bide,  the  vessels  very  largo  and  tortuous.  I  iK-lieve  I  have  had  many  eases  of 
live  births  with  one  knot,  but  this  is  the  tlrst  with  two. 

Royal  Collkoe  of  Sl-roCons  of  EkGlant).  -         1 

Thk  following  questions. in  Anatomy  and  Physiology  were  submitfetf '  to  tiie  can- 
didates at  the  recent  tirst  exiuuination  ior  the  Diploma  of  Fellow.  In  each  sub- 
ject, at  least  three  of  the  four  questions  were  required  to  be  answeretl. 
Anatomy. — 1.  Give  the  origin,  insertion,  nerve-supply,  and  aetion  of  all  the 
muscles  attached  to  the  phalanges  of  the  great  toe.  X.B. — The  action  is  i-e- 
quired  only  as  regards  the  phalanges.  2.  Describe  the  form  and  relations  of  the 
thyroid  body.  Mention  its  nervous  and  vascular  supply.  A.  DeserilH*  the  dis- 
sections iiocessai  y  to  expose  the  tniiik  and  branches  of  the  inferior  dental 
nerve.  4.  Describe  the  anatomy  of  the  envelopes  of  the  testis,  including  their 
lascular  ai^d  nervous  aupplj'.      Explain  developmentally  the  descent  at  the 

.1'iiil«'-   'o'  '" 


testis.  Pkytiolaf'i.—\.  Describe  the  mcchauisius  which  regulate  endocardial 
pressure  uuler  various  conditions  of  lieart-tieat  and  vascular  tension.  ■-'.  De- 
scribe the  stnwture  of  the  retina.  Stale  the  (unctions  of  the  pigmenlaiy  layer, 
and  of  the  rods  and  cones.  Give  the  evidence  on  which  your  stateiuiuits  teat. 
3.  What  I'aU  are  found  in  the  human  biMly?  What  is  their  Ciim|K<aition  ?  SUte 
what  ia  known  regarding  their  derivation  from  -foodstulTs.  4.  Descrilw  the 
development,  growth,  and  retrogression  of  a  tirKOUu  follicle.  The  following  • 
were  the  questions  at  the  Second  Examination.  I'alhology,  Tktra)*ulirt,  and 
.Surgrrij. — All  four  questions  were  required  to  1*  answered.  I.  Discuss  the 
operative  treatuieulof  cancer  of  the  tongue,  including  the  seU-otion  of  caaea  ; 
aud  give  the  various  methods  of  operating,  their  advantages  and  disadvanta^ea. 
2.  Under  what  circumstances,  in  a  case  of  chronic  disease  of  a  joint,  would 
you  prefer  excision  to  aruputation?  3.  Give  the  pathological  anaUimy,  dia- 
gnosis, and  treatment  of  strumous  disease  of  the  lymphatic  glands.  4.  Discuu 
the  differential  diagnosis  of  the  disorders  of  the  liver  requiriug  surgical  treat- 
ment, and  describe  the  methods  of  operating  suitable  to  each. 

As    AITEAL.       ,        i;  -I  '       I  c.i'.J 

Sir,  — May  I  beg  space  in  your  valuable  Jouasai,  to  ask  assistance  for  a,  mesc 
deserving  case  which  calls  for  immediate  help.  It  is  that  of  the  'widow  of  a 
medical  man,  who  died  a  few  years  ago,  without  making  any  provision  for  his 
wife  and  four  little  cluldren.  She  has  used  her  utmost  endeavours  up  tu  the 
present  time,  and  worked  very  hard  to  provide  f.ir  the  welfare  of  her  family, 
who  are  all  dependent  upon  her  support.  She  is  now  very  much  out  of  health, 
from  continued  aii\iety  and  the  many  privations  she  has  had  to  endure,  aud  for 
the  present  is  unable  to  pursue  her  previous  occupations  ;  in  fact,  is  reduced  to 
selling  the  few  things  she  has  gathejed  together,  for  present  maintenance. 

I  propose,  therefore,  through  your  kind  assistance,  to  start  a  fund,  which  will, 
I  hope,  re  eve  her  present  distress,  aud  afford  the  means  for  her  embarking 
upon  suitable  and  remunerative  eiaploymeut  as  soon  as  she  is  able. 

I  trust  that  all  the  readers  of  your  Journal  will  respond  to  my  appeal,  by 
sending  whatever  small  donation  maybe  agreeable  to  Iheiu.  Tlicse,  witn  larger 
amounts,  wUl  be  thankfully  received  and  acknowledged  by  myself.  I  may  add, 
that  if  any  .subscriber  to  the  fund  desires  a  more  d.rtailcd  account  of  the  case,  I 
shall  be  pleased  to  give  any  further  information  that  may  be  wished.  Sir 
Andrew  Olark  has  already  subscribed,  and  Sir  James  Paget  has  promised  to  do 
so  when  a  fijDd  is  started.  —I  am,  sir,  yours  obediently, 
.  Abeicoro  House,  Baron's  Court,  a. W.  R.  Fitzeoy  Bcsham. 

''  '  -  '  '  •  '  "  '"  Pap.un  .vnd  Dyspepsia. 
Dr.  S.  Martin  writes  :  'With  reference  to  the  letter  of  Dr.  G.  Hcrschell,  on  this 
subject,  in  the  Jocksal  of  June  12tli,  I  fail  to  see  the  logical  fallacy  in  my 
statement  quoted  by  Dr.  Herschell.  'We  give  a  proUolytic  fermeut  by  the 
mouth  iu  cases  of  dyspepsia,  to  supply  the  place  of  tlie  pepsin,  which  we  ima- 
gine absent.  1  say  "imagine,"  because,  unless  the  method  of  Leube  or  Jawovski 
be  used,  one  cannot  say  with  certainty  whether  it  is  ab.sent  or  not.  If  papain 
docs  not  digest  in  the  stomach,  its  administration  does  not  carry  out  this  dictum 
of  r.itiun.il  thcrapeutic-s.  It  acts  in  the  small  inte-stines,  say  Drs.  Fink ler  and 
Herschell ;  this  statement  is  not  proved  :  aud,  if  it  were.,  I  tail  to  see  the  indi 
cations  of  administering  the  drug,  since  there  is  no  evidence  to  show  that  pan- 
creatic digestion  is  sub-normal  in  chronic  dyspepsia  ;  aud,  if  normal,  trypsin  is 
quite  equal  to  peptonisiug  all  the  proteid-ingcsta.  Dr.  Herschell,  I  may  point 
out,  says  that  he  gives  paucreatin  in  dyspepsia,  and  yet  admits  that  it  is  de- 
stroyed in  the  stomach. 

If  Professor  Finkler  has  found  two  different  proteolytic  ferments  in  papain 
juice,  he  has  made  an  unique  discovery  in  vegetable  physiology,  one,  as  far  as  I 
know,  not  yet  published.     The  ferment  he  names  after  himself  is  only  a  weak 

,  preparation  of  the  ferment  in  the  papain  juice.  Lastly,  as  regards  the  danger 
of  "  coi*rosion  to  an  amemic  stomach,"  which  is  supposed  to  follow  the  admin- 
istration of  Christy's  papain  ;  I  should  doubt  whether  any  one  has  seen  this 
corrosion  ;  it  is  perhaps  a  deduction  from  the  commouly  accepted  theory  of  the 

'  formation  of  gastric  ulcer.  As  a  fact  of  observation,  it  is  still  In  the  regioa  of 
the  unknown. 

PRAt-ricE  in  Ca>*ai>a. 
The  Rev.  J.  Lowe,  F.R.C.S.,  superintendent  of  the  Edinburgh  Medical  Missionary 
Society,  6G,  George  Square,  Edinburgh,  gives,  in  the  quarterly  journal  of  the 
Society  just  to  baud,  an  extract  from  a  clergyman  in  Quebec,  saying  that  a  medi- 
cal missionary  to  work  amongst  the  Protestant  poor  is  required.  He  would  have 
rooms  and  board,  aud  a  small  .salary,  with  liberty  to  practise.  He  would  also 
have  charge  of  the  cottage-hospital  fouu.od  by  the  Rev.  D.  Marsh.  A  suitable 
matron  is  also  required.    Mr.  Lowe  has  written  to  Canada  for  further  particu- 

,  lars.  If  any  of  our  readers  wish  to  communicate  with  him  on  the  subject,  we 
are  confident  that  they  will  receive  whatever  information  he  obtains.  He  ex- 
presses a  hope,  however,  that  such  correspondents,  who,  under  similar  circum- 
stances, have  sometimes  been  very  numerous,  will  not  omit  a  staiup  for  the 
rejily.  . 

TRirnoRHExis  Nodosa.  ■  i  .       i/ 

Mr.  D.  Bradley  (Dudley)  writes  :  In  the  British  Medical  JoukkAj.  Of  Jiuie  Hh, 
yon  report  that  Dr.  S.iuiidl'y  showed  specimens  of  trichorrhexis  nodosa  at  (ha 
meeting  of  the  P.athologieal  and  Clinical  Section  of  the  Birmingham  and  Mid- 
land Counties  Branch  of  the  Association. 

I  presume  (although  no  mention  Is  male  of  the  site  of  the  disease)  that  the 
specimens  were  taken  from  the  beard,  and  that  appears  to  lie  its  most  common 
situation  :  and  Kaposi  (in  Hebr.i's  work  on  Disias<s  o/  the  Skin  (New  Sydenham 
Society's  translation),  says  that  he  has  never  seen  it  in  any  other  part.  Dr. 
"Tilbury Fox,  in  bis  Mn  mwl  o/PistaMs  o/(Ar5)^  in,  describes  what  is,  without  doubt, 
the  same  diseasi:*,  and  considers  that  it  is  a  |»arasitic  disease  atTecting  the  beard, 
caused  by  the  trichophyton  tonsurans,  but  does  not  mention  it  as  atfecttng  the 
hair  of  the  head  ;  the  otlier  authorities  to  which  I  have  access  do  not  mention 
It.  Under  these  cii-cumstances,  I  venture  to  record  the  fact  that  I  have  at  pre- 
sent tinder  notice  three  cases  of  the  disease  affecting  the  beard,  and  one  in 
which  the  hair  of  the  head  is  affected.  This  last  was  brought  to  my  notice  in 
consequence  of  the  hair  on  oi>e  side  of  the  head  ha\ing  suddenly  become  shorter 
than  that  on  the  other  side.  The  patient  (a  yonng  lady  about  14  years  of  age 
h.ld  only  noticed  it  for  a  day  or  two  before  I  saw  it.  I  at  once  examined  the 
hairs  with  the  microsoipe,  and  fonnd  the  condition  of  them  to  be  simiUr  to  that 
described  by  Kaposi  and  Fox,  and  to  that  which  I  have  IVeqaently  seen  in  the 
beards  of  many  men,  but  never  hefon?  in  h.iir  from  the  head.  1  am  at  present 
inclined  to  agiTe  with  Dr.  Fox  that  the  disease  is  i>aiasitic,  as  there  are  nu- 
merous npjtarently  spherical  bodies  to  l^  seen  with  the  microscope,  which  re- 
semble the  spor'-^'of  the  trichophyton. 
I  abould  be  glad  of  any  suggestions  as  to  treatment,    8ba  leg  the  beard  doei 
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notsiiccccil  and  in  this  ray  cxiwricnce  agrees  with  tliat  of  Kaposi ,  ami,  al- 
thmSri  ha  ■"  haa  the  youUK  la.iys  hair  cut  short,  I  am  not  very  sanguine  that 
it  wUl  lie  sneee,»ral.  Dr.  Fox  recon.nien.ls  ei.ilatioi.  for  the  heard,  but  this 
would  bo  i.i-actically  impossible  when  half  the  head  is  allected. 

Patent  MKCin.s-Ks.  i.  ■    1 1 

Mb.  Johk  SroTT  (Manchester)  writes  :  The  foolish  mother  of  \"X.'';X^,'..f '' 
infant  which  was  suflerin'.?  froni  diarrhrea,  i-nrcliased  some  stuti  called  in- 
fSnt"  preservative,"  and  gave  the  child  a  teaspoonful.  The  d.arrho-a  prompt  J' 
ceSJed;  so  did  couscioulaess.  After  five  hours  "f  i°<^"<:'='»'''. t^.'^f  !""■''■  \^/e 
child  was  brought  to  me  in  a  state  of  deep  coma  ^^'•'^'J'"  J^^fJZ  ^1^51 
consciousness,  or  to  improve  the  flagging  respiration.  By  """"^  "'  "J':'''?' 
worm-eatheter  stuck  on  the  end  of  a  Higginson's  ''f  l^g^' ™™  .''if "  jSj  ?; 
Jected  into  the  stomach  :  and,  as  vomiting  was  not  induced  "«ex  .rritability 
tainc  completely  in  abeyance,  the  catheter  was  jerked  off  the  syringe  and  by 
Son  action  the  stomach  made  to  empty  itself  of  a  strong-smelling  brownish 
fluid  The  proceeding  was  repeated  several  times,  until  the  stomach  was  washed 
clean      In  about  two  hours,  the  child  was  fit  to  lie  sent  home. 

There  is  nothing  remarkable  about  this  case  medically,  but  there  f  J^  S™^ 
deil  that  is  remarkable  about  the  manner  in,  which  our  fj^iden  mother-btete 
allows  these  nostrums  to  be  sold.  In  Quain's  Bif(i..rinry,  I  find  that  there  is 
So  doubt  that  great  numbers  of  infants  perish  every  y^^^,'"  .«>■'  """f^ 
through  the  improper  use  of  quack  remedies  containing  opium  The  State 
ifbustling  enough  over  alcohol,  vaccination,  education,  the  load-lmes,  and  I 
know  not  what  else  ;  but  its  indifference  to  the  lives  of  the  infants  is  exasperat- 
ing The  principle  with  reference  to  all  quack  remedies  IS  si  qms  ruU  Omp,, 
dec'iviatur.     Perhaps  it  rejoices  in  the  money  it  gets  from  stamp-duties. 

On  •remedy  is  easy,  and  in  a  short  time  would  be  efl-eetual.  Let  the  analysis 
of  any  secret  reiuedj- be  printed  on  the  outside  of  the  package  containing  it. 
The  c^immercial  Briton  would  soon  cease  to  pay  more  than  the  market  price  for 
bread-crumb  or  citrate  of  potash.  But  would  not  this  be  interfering  with  pri- 
«!*  enterprise,  and  robbing  some  philanthropist  of  the  fruit  of  his  brains? 
NotsoTforwe'ot  the  medical  profession,  at  least,  know  that  the  success  of 
the  patentee  of  every  secret  remedy  depends  solely  on  the  audacity  with  which 
heplumbs  the  depths  of  human  credulity.  ,.  ,     .  .         ■      v       i,„„„ 

This  is  by  no  means  the  tirst  time  that  the  enls  of  infant-drugging  have  been 
forced  on  lie;  and  X  am  convinced  that,  if  as  much  energy  were  devoted  to  the 
solution  of  this  problem  as  is  given  to  much  minor  matters  in  the  State,  it 
should  not  be  possible  to  print  such  a  sentence  as  the  above  in  two  successive 
editions  of  Quain's  Dictionary. 

MeDIC.VL  B0OK-KEF.rIKG. 

Mr  W  W  HAM>wiCKE(Dovercourt)  writes:  The  subject  of  medical  book-keeping 
keep's  constantly  cropping  up  ;  and  the  question,  which  is  the  best  system,  has 
frequently  been  a  puzzle  to  us.  It  has  long  been  acknowle.lged  that  the  old 
cumbersome  method  of  our  forefathers  was  very  laborious  and  unsatisfactory, 
and  it  was  felt  that,  by  a  little  skill  and  ingenuity,  a  far  easier  and  less  laborious 
system  might  be  adopted.  There  were  two  points  to  be  kept  in  mind  in  intro- 
ducing any  new  system  ;  the  account  mnst  be  thoroughly  clear,  and  safe  from 
any  udsfcakes,  not  only  to  medical  creditor,  but  to  the  county  court  judge,  be- 
fore whom,  I  regret  to  say,  a  great  many  more  of  us  have  to  appear  than  like  to ; 
besides  this  it  must  involve  the  minimum  of  time  and  trouble.  Two  years  ago 
after  using  the  old-fashioned  system  for  n.any  years,  I  adopted  what  appeared 
to  me  to  be  the  most  concise  and  convenient  of  these  new  systems--the  A  B  C, 
introduced  by  Mr.  AJlsop,  of  the  Shiplrij  Times  office,  Saltaire,  \orkshiie  ;  and 


the  account,  without  the  old  repetition.     The  day- 
old  list-book  and  day-book-in  fact,  is  an  enlarged  list-book;  no  prescriptiou.s 
are  entered  here,  but  each  item  supplied  to  a  patient  during  any  day  is  entered 
under  a  sign,  a  list  of  which  is  printed  on  the  first  page.     Each  page  lasts  one 
month      Atany  time  the  items  are  priced,  and  at  the  end  of  the  month  the 
total  amount  is  placed  in  the  total  column  at  the  end  of  the  line,  then  carried 
to  its  proper  place  in  the  ledger.    Nothing  is  entered  in  the  ledger  but  cash,  and 
it  is  also  ruled  ready  for  use.  ,    ,  ...        ...       ,  i    ,    »  ti.„ 

A  certain  number  of  pages  are  set  apart  for  each  letter  of  the  alphabet,  the 
number  varying  according  to  the  letter,  so  that  the  trouble  of  indexing  and  re- 
lerring  no  frequently  is  entirely  dispensed  with.  The  page  required  is  turned  to 
at  once  say  "  B  "  and  the  eye  runs  down  the  name  column  till  the  particular 
one  required  say  "Bennett,"  is  found.  Each  name  has  a  space  composed  of 
Ave  horizontal  lines,  rei.resenting  Ave  years ;  these  are  divided  longitudinally 
into  months,  with  two  parallel  cash-columns  at  the  end  of  each  three  months 
or  Quarter  The  headings  are  all  printed  ready  for  use,  so  that,  when  an  amount 
lor  any  month  is  brought  from  the  day-book,  the  uaiue  is  found,  and  the  amount 
placed  in  its  proper  place  in  an  instant.  I  usually  make  a  note  above  such  as 
"Mr.,  Mrs.,  Chd.,"etc.  ^    ,    ,   ,.i    ■     „, 

The  accounts  can  be  sent  out  as  often  as  required,  quarterly  (which  is  cer- 
tainly the  best  plan),  half-yearly,  or  even  annually  (although  now  obsolete). 
It  can  thus  be  seen  with  what  a  small  amount  of  labour  the  book-keeping  ol  a 
larire  practice  can  be  managed,  and  the  regular  writing  out  of  bills  child  s  play 
colnliarcd  with  the  old  plan,  which  generally  occupied  all  the  spare  time  of 
about  a  fortnight ;  whereas  the  bills  for  a  practice  of  .£1,000  a  year  can  now  be 
written  out  in  the  spare  time  of  twenty-lour  to  forty-eight  hours  The  bill- 
Mrs.  Bennett 

heads  I  use  with  this  system  are  :  "  Professional  attendance  upon 

January        February 

'"in  the  event  of  any  amount  not  being  required  in  full,  as  occurs  somctiines 
with  the  poorer  classes,  certain  pages  at  the  end  of  the  ledger  are  set  apart  for 
instalments.  A  reference  is  made  to  the  proper  .space  in  the  mstalment^pagea, 
thus  ='{'',  which  reads  :  page  340,  No.  2  space,  which  turned  to,  is  lound  the 

""The'arrangement  of  tliese  pages  is  somewhat  difl'ercnt  to  the  others.  Each 
page  is  divided  into  ten  spaces,  and  each  space  lasts  five  years,  as  the  ordinary 
leih-'er-pa'-cs  But  here  the  account,  being  still  more  condensed,  is  rcduce.l  to 
Quarters;"  Four  cash-columns,  headed  "  1st,  2nd,  3rd,  and  Ith  quarters,  are 
placed  side  by  side  ;  then  comes  another  column  for  "arrears,  and  another,  the 
Oth  for  "  total  amount  owing."  The  rest  of  the  space  to  the  end  of  the  lines  is 
taken  up  with  iustalment-coluuins  for  each  month  in  the  year,  with  a  total 
cash  paid  "  coluniu  at  the  extreme  end.  , 

With  this  system,  an  account  for  live  years  can  be  seen  at  a  glance,  and  bills 


of  particulars  written  ont  in  a  very  few  minutes,  if  required.  With  regard  to 
prescriptions,  only  fresh  prescriptions  are  written  ;  and  these,  being  usually 
few  are  best  written  on  a  slip  of  paper  carried  in  the  pocket-book  where  the 
daily  list  of  patients  is  carried,  at  the  patient's  house,  with  the  date,  which 
plan  saves  the  trouble  of  going  over  each  case  a  second  time,  on  arriving  home 
after  a  round.  Where  an  assistant  is  kept,  these  are  handed  to  him,  with  a  list 
of  those  requiring  medicines,  etc.,  relocating.  ,        »     ■  vt 

The  result  of  the  day's  work  is  entered  up  in  the  day-book  either  at  night  or 
ill  the  morning,  at  the  same  time  that  the  list  for  the  next  day  is  arranged. 
These  prescriptions  may  be  either  tiled,  or  gummed  into  a  book  kept  for  the 
purpose,  the  former  being  the  easier  method,  but  in  all  private  cases  they  ought 
to  be  kept.     In  club-practice,  the  record  can  be  kept  on  the  label. 

As  regards  visits  to  club-patients,  it  is  advisable  to  keep  a  list  of  them  at  the 
bottom'of  the  page  in  the  day-book,  so  that  they  may  not  be  forgotten. 

The  signs  for  the  day-book  are  very  simple,  and  easily  learned.  The  day-book 
and  ledger  may  be  made  to  last  ten,  fifteen,  or  twenty  years.  I  have  omitted  to 
mention  that  in  the  day-book  are  spaces  for  "  midwifery  engagements,  and 
"addresses  of  nurses,  etc."  .   .    ,         ,      .»,_    v,  ,.■ 

I  would  recommend  this  book  always  to  be  interleaved  with  blotting-paper  . 
Besides  these  books,  it  is  generally  necessary  to  keep  a  private  cash-book  and 
an  expenses-book. 

COMMUNICATIONS,  LETTERS,  etc.,  have  been  received  from: 
Dr.  Maxwell,  Woolwich  ;  Mrs.  Ray,  Woolwich  ;  Justice  ;  The  Bight  Honour- 
able the  Lord  Mayor,  London ;  Mr.  J.  N.  Beach,  London  ;  Dr.  Maepherson, 
London  ;  Dr.  Hack  Tuke,  London  ;  Mr.  Nunn,  Loudon ;  Sir  Edmund  Hay 
Currie,  London ;  Dr.  James  Murphy,  Sunderland  ;  Dr.  Wallace,  Greenock  ;  Dr. 
Lindsay,  Belfast ;  Mr.  St.  Leger  Bunnett,  London  ;  Dr.  Hunter,  Manchester ; 
Dr.  G.  Cordwent,  Milverton  ;  Mr.  W.  Boulting,  London  ;  Mr.  John  Scott, 
Manchester;  Dr.  Aitken,  Rome;  Dr.  Buckle,  Portsmouth;  Dr.  Styrap, 
Shrewsbury ;  Mr.  Thomas  Jackson,  Whitehaven  ;  Messrs.  Mitchelson,  Sea- 
man, and  Co.,  London  ;  Mr.  W.  H.  Fleteher,  nttoxeter  ;  Mr.  C.  B.  Ploivright, 
King's  Lynn  ;  Mr.  P.  C.  Richards,  London  ;  Mr.  Lawson  Tait,  Birmingham  ; 
Mr.  E.  Playter,  Ottawa  ;  Dr.  C.  Haig  Brown,  Godalming  ;  Mr.  J.  F.  Dell, 
London  ;  Mr.  C.  S.  Taylor,  London  ;  Dr.  E.  W.  Eoughton,  London  ;  Mr.  W. 
Donovan,  Birmingham ;  Dr.  F.  Bennett,  Leicester ;  Mr.  G.  B.  Browne, 
London  ;  Mr.  F.  A.  Hyne,  St.  Heller's ;  Mr.  T.  Jenner  Verrall,  Brighton;  Mr. 
M.  D.  Macleod,  Beverley  ;  The  Right  Honourable  G.  Sclater  Booth,  M.P., 
London ;  Mr.  Burton,  Liverpeol ;  Mr.  H.  M.  Addison,  London  ;  Mr.  Reginald 
Harrison,  Liverpool;  Secretary  University  College  Hospital,  London;  Dr.  P. 
McBride,  Edinburgh  ;  Dr.  Leslie  Phillips,  Birmingham  ;  Dr.  Mickle,  London  ; 
Dr.  A.  M.  McAldowie,  Stoke-on-Trent ;  Mr.  N.  Hannah,  Ashton-in-Maker- 
(ield  ;  Mr.  P.  Q.  Karkcek,  Torquay  ;  Mr.  J.  K.  Murray,  Kendal ;  Mr.  H-  Smith, 
Ealing  ;  Dr.  Warlomont,  Bruss:-ls  ;  Miss  A.  R.  Russell,  London  ;  Dr.  Prang- 
nell,  Tarbert;  Dr.  Piosser  James,  London  ;  Dr.  D'Arcy  Adams,  London  ;  Mr. 
C,  T.  Kingzett,  London  ;  Mr.  G.  Scudamore,  London;  Mr.  W.  Roger  Williams, 
London  ;  Dr.  W.  M.  Stenhouse,  London  ;  Mr.  T.  Harvey,  Brixham  ;  Mr.  E. 
Hurry  Fenwick,  London  ;  M.B.  ;  The  Secretary  of  the  Hospital  for  Diseases  of 
tue  Throat;  Mr.  A.  T.  Atchison,  Birmingham;  Mr.  J.  Whitehouse,  Sunder- 
land •  Mr.  H.  de  Styrap,  Saltlmrn  ;  Mr.  Slowman,  London  ;  Dr.  Stephenson, 
Aberdeen  ';  Dr.  Simpson  Craig,  Bedford ;  Mr.  J.  F.  Kilby,  Thanet ;  Mr.  0.  B. 
Voisey,  Chatham;  Mrs.  Lewis,  Lewisham  ;  Dr.  Willoilghby,  London;  Dr. 
Mackey,  Brighton  ;  Mr.  E.  M.  Knapp,  Ross  ;  Mr.  Plowman,  London  ;  Secre- 
tary of  the  National  Dental  Hospital  and  College  ;  Dr.  J.  Struthers,  Aberdeen; 
Sir  Edmund  Lechmere,  London  ;  Mr.  R.  Thackray,  London  ;  Mr.  R.  JUtehell, 
Dewsbury;  Dr.  Walter  Dickson,  London;  Mr.  J.  Binns,  Grimsby;  Mr-. 
Berkeley  Hill,  London ;  Dr.  W.  A.  Carlinc,  Lincoln  ;  Mr.  T.  H.  Elliott,  Lon- 
don ;  Dr.  Donald  Mac  Alister,  Cambridge;  Dr.  C.  R.  lUingworth,  Accrington ; 
Mr.  Archibald  Thomas,  London  ;  Dr.  J.  Tatliam,  Manchester ;  Mr.  J.  Fras. 
Pink,  London;  Mr.  J.  Ritchie,  London;  Mr.  John  Brown,  Glasgow;  Dr.  A. 
Wallace,  Cardross,  Dumbarton  ;  Mr.  Simeon  Snell,  Sheffield  ;  Mr.  C.  E.  Jen- 
nings, London;  Mr.  Henry  Greenway,  Plymouth;  Dr.  E.  D.  Mapother,  Dublin; 
Mr  J  R.  Rygate,  Tunbridge  Wells  ;  Dr.  H.  Taylor,  Coteshall  ;  Mr.  Scragg, 
London  •  Mr  F.  T.  Atkins,  Plumstead  ;  Secretary  of  the  Hamilton  Associa- 
tion London  ;  Mr.  Fitzgerald,  Ponteland ;  Mr.  G.  Blacker  Elliott,  Dublin. 
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Bridffwater,  Thomas,  M. P..,  Hanow. 

Gnus,  W.  Chapman,  M.I  I.,  =;,  Curran  Street.  \\  . 

But'lin,  H.  T.,  Esq.,  47,  tjueen  Anne  Street,  \\  . 

Sibley,  .Septimus  W.,  Esq.,  7,  Harley  Street,  W.  ,,,      .        ^ 

\V.-illace   I'Vederick,  Esq.,  n'j.Ca.ienove  Road,  Upper  Clapton,  K. 

MIDLAND  I'.RAXCII. 
Baker,  I.  Wright,  Esq. J  ao,  FrLHrshte,  Derby. 
Sympson,  T.,  Esq.,  3,  lames  Street,  Lincoln. 

NORTHERN  COUNTIES   OF  SCOTLAND  BR.\NCH. 
Macintyre,  D.,  M.D.,  Fortwilliam,  Invcrness^hirc. 

Editor  of  the  British  Medical  Journal. 

ERNEST  1I.\KT,  Estj.,  London. 
Sub-Kditors  of  the  British  Medical  Journal. 

.■\I,EX.\M)KK   llENRV.  M.H.,  London. 

AL15AX  DOKAN.  Fs..>.,  London. 


NORTH  OF  ENGLAND  BRANCH. 

Drummond,  David,  M.U.,  7.  Saville  Place,  Newcaslle-on-Tyne. 
Philipson,  G.  H.,  M.ll.,  •>,  Eldon  Squ.ire,  Newcastleon-lyne. 

XORTH  OF  IRELAND  BRANCH. 

Dempsev,  A.,  M.D.,  3'!,  Clifton  Street,  Belfast. 
Moore,  'J.,  M.D.,    2,   Carlisle  Terrace,  Belfast. 

NORTH  WALES  BRANCH. 
Jtorris,  W.  Jones,  Esq.,  Portmadoc. 

READING  BRANCH. 

Young,  W.  B.,  Esq.,  to,  Castle  Street,  Reading. 

SHROPSHIRE  &  MID-WALES  BRANCH. 
Strange  A.,  M.D.,  The  .-Vsylum,  Bicton  Heath,  Shrewsbun'- 

SOUTHERN  BRANCH. 
Cousins,  I    Ward,  M.D.,  Riversdale,  Kent  Road,  Southsea. 
Trend,  Theophilus  W.,  M.D.,  Raeberry  Lodge,  Southampton. 
SOUTH  OF  IRELAND  BRANCH. 

(No  return.) 

SOUTH-E.\STERN  BRANCH. 

Holman,  C,  V..Vi.,  Reigatc.  ,    d  •  v. 

Hodgson.  G.  F.,  Esq.,  52.  -Montpcllier  Road,  Brighton. 
Parsons,  C,  M.n.,  2,  St.  JamesStreet,  Dover. 

SOUTH   INDIAN   AND    MADRAS    BR.\NCH. 

Cornish,  Snrg.-General,  Oriental  Club,  Hanover  Square,  M  . 

.SOUTH  MIDLAND  BR.VNCH. 
Bryan,  J.  M.,  M.D.,  Northampton. 

SOUTH  WALES  &  MONMOUTHSHIRE  BRANCH. 

Sheen,  .\.,  M.D.,  Halswell  House,  Cardiff. 

SOUTH-WESTERN  BRANCH. 

Deas,  P.M.,  M.B.,  Wonford  House,  E.teter. 

STAFFORDSHIRE   BRANCH. 

Jackson,  P.  Vincent,  Esq,,  Wolverhampton. 

THAMES  VALI.EV  BRANCH. 
Down,  J.  Langdon  H.,  JLD.,  81,  Harley  Street,  W. 

WEST  OF  IRELAND  BRANCH. 

(No  return.) 

WEST  SOMERSET  BRANCH. 

Prankerd,  J.,  Esq.,  18,  Brock  Street,  B.ith. 

WORCESTERSHIRE   .\ND   HEREFORDSHIRE 
BRANCH. 
Crowe  G.  W.,  M.D.,  Shaw  Stieet,  Worcester. 

YORKSHIRE  BRANCH. 

lackson.  A.,  Esq..  17,  Wilkinson  Street   Sheffield. 
jessop,  T.  R.,  Esq.,  P.irk  Square,  Leeds. 

General  Secretary. 

FRANCIS  FOWKE,  Eso.,  London. 

Assistant  Secretary. 
WILLIAM  L.  BURR.  Esq.,  Ijortdc". 


Secretary  to  the  Collective  Investigation  Committee. 
IS.\MBAKD  OWEN.  M.D.,  London 
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Sub-committees  of  the  Council  and  Standing 
Committees. 

JOURNAL   AND    FINANCE    COMMITTEE. 

The  President  and  ihc  President-elect  ex  officio. 

Foster,  Dr.  B.,  M.P.,  14,  Temple  Row,  Birmingham.     President  0/ the  CouncH. 

Mactiamara.  C,  Esq.,  13,  Grosvcnor  Street,  \N'.     'frecisiircr. 

Chadwick,  Dr.  C,  Lynncourt,  Broadwater  Down,  Tunbridge  Wells. 

Cousins,  Dr.  J.  Ward,  Riversdale,  Kent  Road,  Southsea. 

Davidson,  Dr.  A.,  Gambler  Terrace,  Liverpool  '.' 

Duffey,  Dr.  G.  F.,  30,  Fitzwilliam  Place,  Dublin. 

GotT,  Dr.  BrHce,  The  Lindens,  Bothwell,  Lanarkshire  ' 

Grigg,  Dr.  W.  Chapman,  27,  Curzon  Street,  Mayfair,  \V.  .ginsbi' 

Holman,  Dr.  C,  Reigate.  '  '' 

Jackson,  T.  Vincent,  Esq.,  Waterloo  Road  South,  Wolverhamplon.    ' ' 

Leech,  Dr.  D.  J.,  96,  Mosley  Street,  Manchester. 

Mason,  F.,  Esq.,  20,  Belmont,  Bath. 

Sheen,  Dr.  A.,  Halswell  House,  Cardiff". 

Sibley,  S.  W.,  Esq.,  7.  Harley  Street,  W. 

Strange,  Dr.  W.,  42,  Foregate  Street,  Worcester. 

Sympson,  T.,  Esq.,  a,  James  Street,  Lincoln. 

Waters,  Dr.  E.,  14,  Nicholas  Street,  .Chester. 


.11 


il// 

r  .A 


TRUST  FUNDS  SUB-COMMITTEE. 


The  President  and  the  Pree;ident-elect  ^.r  officio.  .     >;i  i', 

Foster,  Dr.  E.,  ^I.P.,  14.  Temple  Row,  Birmingham.    President  0/  Council. 

Macnamara,  C,  Esq,,  1^,  Grosvenor  Street,  W.     Treasurer. 

Baker,  Alfred,  Esq.,  3,  Waterloo  Street,  Birmingham 

Chadwick,  Dr.  C,  Lynncourt,  Broadwater  Down,  Tunbridge  Wells 

Husband,  W.  D.,  Esq.,  May  Bank,  Bournemouth 

Waters,  Dr.  E.,  14,  Nicholas  Street.  Chester 

Wheelhouse,  C.  G.,  Esq.,  Hillary  Place,  Leeds 

COLLECTIVE    INVESTIGATION    SUB-COMMITTEE, 

The  President  and  the  President-elect  ex  offtcto. 

Foster,  Dr.  D.,  M.P.,  14,  Temple  Row,  Birmingham.     President  df  Council. 

Macnamara,  C.  Esq.,  13.  Grosvenor  Street,  W.     Tn'osur-cf 

Humphry,  Profess.ijr,  F.R.S.,  Grove  Lodge,  Cambridge.     Chairman. 

Bowles,  Dr.  R.  L.,  8,  West  Terrace,  Folkestone 

Bridgwater,  Dr.  T.,  Harrow. on-the-HiU 

Butlin,  H.  r.,  Esq.,  47,  Queen  Anne  Street,  W. 

Carpenter,  Dr.  A.,  Dupp.is  ]{oiise,  Croydon 

Duckworth,  Dr.  Dyce,  n,  Grafton  Street,  W. 

Duffey,  Dr.  G.  F.,  30,  Fil/william  Place,  Dublin 

Herringham,  Dr.  \V.  P..  22,  Bedford  Square,  W.C. 

Jackson,  A.,  Esq.,  17,  WUkinson  Street,  Sheffield 

Jessop,  T.  R..  Esq.,  32,  Park  Square,  Leeds 

Leech,  Dr.  D.  J.,  06,  M  osley  Street,  Manchester 

Saundby,  Dr.  R.,  7,  Newhall  Street.  Birmingham 

Sheen,  \3\.  A.,  Halswell  House,  Cardiff 

SCIENTIFIC   GRANTS    COiMMITTEE. 

The  President  and  the  President-elect  ex  ojiicio. 

Foster,  Dr.  B.,  M.P.,  14,  Temple  Row,  Birmingham.     Piaidcni  0/  Council. 

Macnamara,  C,  Esq.,  13,  Grosvenor  Street,  W.      Treasnrer. 

Lister,  Sir  Joseph,  Bart..  F.R.S.,  12,  Park  Crescent,  N.W.     Cliairman 

Baker,  vMfred,  Esq.,  3,  Waterloo  Street,  Birmingham. 

Butlin,  H.  T.,  Esq.,  47,  Queen  .'^nne  Street,  W. 

Davidson,  Dr.  A.,  2,  Gambler  Terrace,  Liverpool 

Ferrier,  Dr.,  F.R.S.,  Kine's  College,  W.C. 

Foster,  Prof.  i\Iichael,  F. R.S.,  Trinity  College,  Cambridge 

Gamgee,  Dr.  A.,  F.R.S.,  11,  Warrior  Square,  St.  Leonard's-on-Sea 

Humphry,  Professor  G.  M..  F.R.S.,  Grove  Lodge,  Cambridse 

Jackson.  A.,  Esq.,  17.  Wilkinson  Street,  Sheffield. 

Klein,  Dr.,  F.R.S.,  94,  Philbeach  Garden.s,  S.W. 

Pacet,  Sir  James,  Bart.,  F.R.S.,  i,  Harewood  Place,  Hanover  Square,  W. 

Parsons,  Dr.  C,  2,  St.  James  Street,  Dover. 

Rutherford,  Professor,  F.R.S.,  University,  Edinburgh 

Sanderson,  Prof.   Burdon,  F.R.S.,  Museum  Library,  Oxford 

Schafer,  Professor  E.  A.,  F.R.S.,  University  College,  W  C 

Sibley,  S.  W.,  Eeq.,  7,  Harley  Street,  W. 

Wilks,  Dr.  S.,  F.R.S.,  72,  Grosvenor  Street,  W. 

Hart,  Ernest,  Esq.,  38,  Wimpole  Street,  W.     Honoiary  Secrclaiy, 

MEDICAL    REFORM    COMMITTEE. 

The  President  and  the  President-elect  f.f  officio. 

Foster,  Dr.  B.,  ALP.,  14,  Temple  Row,  Birmingham.    President  of  Council. 

Macnamara,  C,  Esq.,  .3,  Grosvenor  Street,  W.     Treasurer. 

Waters,  Dr.  E.,  14,  Nicbola.s  Street,  Chester.    Chairntaii  and  Convener 

bartoiomtf.  Dr.  M.  AL  De.  334,  Glossop  Road,  ShelTieH 

Carpenter,  Dr.  A.,  Duppas  House,  Croydon 

Chadvvick,  Dr.  C,  Lynncourt.  llro.adwater  Down,  Tunbridge  Wells 

Ooff,  Dr.  Bruce,  The  Lindens,  Bothwell,  Lanarkshire 

Haughton,  Rev^  S.,  JLD..  F.R.S.,  LCD.,  Trinity  College,  Duhlii, 

Hart,  Ernest,  Esq.,  30,  Wmipole  Street,  W. 

Ker,  H.  R.  Esq.,  Halesowen 

Michael,  W  H.,  Esq.,  Q.C.,  38,  Parliament  Street,  S.W. 

O  Connor,  Dr.  B.,  1^3,  Brixton  Road,  S.W. 

Stokes,  Dr.  W.,  5,  Merrion  Square  Xorth,  Dublin 

Watson,  Dr.  Heron,  16,  Charlotte  Square,  Edinburgh 

Wheelhouse,  C.  G.,  Esq.,  Hillary  Place,  Leedj 


PARLIAMENTARY  BILLS  COMMITTEE. 

The  President  end  the  Presidentelect  ex  officio. 

Foster,  Dr.  B.,  I\LP.,  14,  Temple  Row,  Bitmm.^ham.     President  oj  Convcil 

Macnamara,  C,  Esq.,  13,  Grosvenor  Street,  W,,    Treasurer} 

Hart,  Ernest,  Esq.,  3S,  Wimpole  Street,  W.,  Chairman  and  Convener 

Balding,  D.  13.,  Esq.,  Roj'ston,  Herts. 

Barnes,  Dr.  H.,  Carlisle 

Barnes,  }.  Wickham,  Esq.,  3,  Bolt  Court,  Fleet  Street,  E.C. 

Barnes,  X^r.  Robert,  15,  Harley  Street,  W. 

Browne,  Dr.  T.  W.,  8.  Norland  Place,  Notting  Hill,  W. 

Bucknill,  Dr.  J.  C,  The  Albany,  E  2,  Piccadilly,  W. 

Carpenter,  Dr.  A.,  Duppas  House,  Croydon.     Deputy  C/iairman 

Crowe,  Dr.  G.  W.,  Shaw  Street,  Worcester 

Deas,  Dr.  P.  M.,  Wonford  House,  Exeter 

Do\vn,  Dr.  J.  Langdon  H.,  81,  Hailey  Street,  W. 

Giigg,  Dr.  W.  C..  27,  Curzon  Street,  Mayfair,  W. 

Harrison,  A.  J.,  Esq.,  Failiind  Lodge,  Ciifton,  Bristol  \  i  •\ 

Harrison,  R.,  Esq.,  38,  Rodney  Street,  Liverpool 

Henr>-,  Dr.  A.,  132,  Highbury  Hill,  N.  ' 

Holman,  Dr.  C,  Reigate. 

Jackson,  A.,  Esq.,  17,.  Wilkinson  Street,  Sheffield 

Kidd,  Dr.  A.,  Cooleen  House,  Bailymena,  Co.  Antrim  .'  . 

Mickle,  Dr.  W.  J.,  Grove  Hall  Asylum,  Bow,  E. 

Nicolson,  Dr.  D.    Broadmoor  Asylum,  Wokingham 

Orange,  Dr.  W.,  Broadmoor  Asylum,  Wokingham 

Orton,  Dr.  C,  Newcastle.  Staffoidbhire 

Owen,  O.  E.,  Esq.,  Glandvvr,  Llangefni,  Anglesey 

Pliilipson,  Dr.  G.  H.,  7,  Eldon  Square,  Newcastle-on-Tyne. 

Phillips,  Dr.  H.  H.,  Reading. 

Rollers,  Dr.  Joseph,  31,  Montague  Place,  Russell  Square,  \\'.C.  ■  f    • 

Sibley,  S.  W..  Esq.,  7,  Harley  Street,  W. 

Spanton,  W.  D.,  Esq.,  Hanley,  StafTordshlre 

Strange,  Dr.,  42,  Foregaie  Street,  Worcester 

Tififen,  Dr.  Robert,  Wigton 

Watkins,  R.  W.,  Esq..  Towcester,  Northamptonshire 

Whittle,  Dr.  E.,  77 -v,  Upper  Parliament  Street,  Liverpool 

Wight,  Dr.  John,   Union  Street,  Aberdeen 

COMMITTEE    ON  "LEGISLATION  FOR   HAl3n:.UiAL 

DRUNKARDS.  . :  ^)/ C/MLi 

The  President  and  the  President-elect  <?.r  <i^(V/<?,  ,     /. 

Kerr,  Dr.  Norman  S.,  42,  Grove  Road,  Regent's  Park,  N.W.      Chairman. 

Foster,  Dr.  B.,  I\I.P.,  14,  Temple  Row,  Birmingham.     President  of  Council. 

Balding,  D.  B.,  Esq.,  Koyston 

Batten,  Dr.  R.  W.,  i,  Brunswick  Square,  Gloucester 

Blandford,  Dr.  G.  F.,  71,  Grosvenor  Street,  W. 

Brantliwaite,  H.,  Esq.,  6,  Montpellier  Row,  Twickenham 

CadE;e,  W.,  Esq.,  24,  St.  Giles'  Street,  Norwich 

Cam^eron.  Dr.  C,  M.P.,  So,  St.  George's  Square,  S.W. 

Carpenter,  Dr.  A.,  Duppas  House,  Croydon 

Carter,  Dr.  W. ,  74,  Rodney  Street,  Liverpool 

Drysdale,  Dr.  C.  R.,  65,  Regent  Street,  W. 

Eastwood,  Dr.   T-  W.,  Dinsdale  Park,  Darlington 

Evatt,  Surg.-iMaj.  G.  T-  H.,  M.S.,  Royal  Military  Academy,  Woolwich,  S.E. 

Farquhar^on,  Dr.  R.,  jM.P.,  Reform  Cluh,  S.W. 

Garmaii,  W.  C,  Esq.,  The  Hollies,  Wednehbury,  SlafTordshire 

Gibson,  Dr.  J.  HiII,  56,  Maida  Vale,  W. 

Grant,  Dr.,  Ale.xander,  570,  Commercial  Road,  E 

Hare,  Dr.  C.  J.,  15,  Manchester  Square,  W. 

Holthouse,  C,  E^q.,  35,  Esse.x'  Street,  W.C. 

Ker,  H.  R.,  Esq.,  HattsoWen 

Monro,  Dr.  H.,  13,  Cavendish  Square,  W. 

Mould,  G.  W.,  Esq.,  Asylum,  Cheadle,  near  Manchester 

Nicholson,  R.  H.  B.,  Esq.,  21,  Albion  Street,  Hull  ., 

Poole,  Surg.-Maj.  G.  K.,  M.D.,  "  Montrose,"  Anerley  Hill,  Upper  Norw'O^ad,  $).E. 

Prankerd,  J.,  Esq.,  iS,  Brock  Street.  Bath 

Rees,  D.  \'alentine,  Esq.,  Brecon,  Xorth  Wales  '  ■• 

Robertson,  Dr.  George,  2,  Union  Street,  Oldham 

Robertson,  Fleet-Surg.  G-,  R.N.,Athol  House,  30, Park  Rd..  Kilburn,  N.W. 

Rogers,  Dr.  Joseph,  31,  Montague  Place,  Russell  Square,  W.C. 

Squire,  A.  B.,  Esq.,  24,  ^Veymouth  Street,  W. 

Thomas,  Dr.  G.  D.  P.,  Park  Lodge,  Paddington,  W. 

Vacher,  F.,  Esq.,  36,  Hamilton  Square,  Birkenhead 

Walker,  Dr.  A..  Hotham  House,  Putney,  S.W. 

Williams,  Dr.  H.  W.,  7,  Chapel  Place,  Cavendish  Square,  W. 

Francis,  Surg.-Gen.  C.  R.,  i,  Nelson  Terrace,  Clapham  Common,  S.W.     i/o/n^rary 

Secretai  y.  ■     ■  < 

Vinen,  Dr.  E.  H.,  17,  Chepstow  Villas,  Bay&water  W.    Honorary  Secretary,  i 


ARRANGEMENT  COMMITTEE. 

The  President  and  the  President-elect  ex  officio. 

Foster,  Dr.  B.,  M.P.,  14,  Temple  Row,  Birmingham.     Presidikt  oJ  ^tk 

Macnamara,  C,  Esq.,  13,  Grosvenor  Street,  W.     Treasurer'^  ';  ,_  : 

Ba^shawe,  Dr.  F.,  5.  Warrior  Square,  Si.  Leonards  on-Sea. 

Bridgwater,  Dr.  T.,  Harrow-on-the-Hill 

Cousins,  Dr.  J.  Ward,  Riversdale,  Kent  Road,  Southsea 

Crowe,  Dr.  G.  W.,  Shaw  Street,  Worce,=;ter 

Ewart,  Dr.  J.,  Montpellier  Terrace,  Brighton. 

Gasquet,  Dr.  J.  R.,  127,  Pastern  Road,  Brighton. 

Gravely,  R.,  Esq.,  Kewick,  Lewes,  Sussex. 

Harris,  VV.  J.,  Esq.,  26,  Marine  Parade,  Worthing, 

Hodgson,  G.  F.,  E^q.,  52,  Montpellier  Road,  Brighton. 

Holman,  Dr.  C,  Reigate. 

Sheen,  Dr.  Alfred,  Halswell  House,  Cardift" 

Verrall,  T.  J.,  Esq.,  05,  Western  Road,  Brighton. 
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LIST   OF  MEMBERS   OF  THE 
BRITISH     MEDICAL    ASSOCIATION, 

For   the    Year    ending    3l8t    Decenaber,    1885. 

(Armtii^cd  in   Biamhes  and  Districts), 


f       '■'      ■ 

Members  arc  requested  to  communicate  any  necessary  alteration  or  correction  of  tins  List  to  the 

General  Secretary  without  delay. 


AREROEEX,  BANFF,    AND    KINCARDINE   BRANCH 

DISTRICT  COMPRISINT,  THE  COUNTIES  OF  AUERDEEN, 
UANTK.  AND  KINCARDINE.     KECOGNISKD  1872. 
Prnulciit  Albxanoek  Ooston,  M.D.,  Aberdeen 

Prl!.ldcnt.liitct  '..  ..     J.   UrouhaktMU.,  Aberdeen 

(  A.  D.  KBtTH.  M.li..  Abovne 
yice-Presltlenls  . .  I  C.  Mackik,  M.U.,  Insch 

l/nF^ln-r  ..  . .     J.  «.  Ha,  ,.,  M.D.,  „,  Union  Place  A'-j«» 

„        ^      .  )      Square,  Aberdeen 

Honorary  iiecretartes  .  •■  j  J.  Macken/ie    Booth,    M.B.,    231, 


Street.  Aberdeen 


Unioo 


COUNCIL 

.     Aberdeen 

Keith 

Pclcrculter 

.     Alierdeen 

,     Huniiy 

,.  ^.  ..^j, _-    ..     Aberdeen 

REPRESENT VnVE  ON  PARLIAMENTARY  BILLS  COJIMITTEE. 
Wiglit,  J.,  M.D..  ..     Aberdeen 


Eraser,  Angus,  M.D., 
George,  J.  T.,  Esq., 
Lyon,  W.,  Esq.  .. 
Macgregor,  A.,  M.R. 
Wilson,  I.  O.,  M.D., 
Will,  J.  C.  Ogilvie.  M.D. 


MEMBERS 
Anderson,  J.  H.,M.E.  ■• 
Anderson,  T.  C,  M.B. 
Arthur,  A.  T.,  M.B.       .. 
Ayiner,  James,  M.B. 
B.-»rclay,  John,  M.L>.     .. 
Bennett,  W.,  M.D. 
Booth,  J-tmes  .M.,  M.B. 
Brander,  J.,  M.B. 
Brown,  D.  Dvce.  .M.D.. 
Catto,  Robert,  M.D.     .. 
Cheyne,  W.  S.,  M.D.   .. 
Cooper,  W..  M.B. 
Gran,  G.,  M.D. 
Davidson,  A.  D.,  M.D. 
Davidson,  J.  Mackenzie,  M.B.     .. 
Davidson,  S..  M.D. 
Divorty,  P.,  M.B. 
De  Lessert,  Alfred,  Esq. 

Duncan.  A.,  M.B. 
Edmond,  George  M.,  M.D. 

Faulkner,  C.  L.,  M  D... 

Fergusson,  W.,  M.B.    .. 

Fowk',  A  ,  M.B. 

Fowler,  J.  E.,  M.D.      .. 

Eraser,  .\ngvts,  M.D.    .. 

Garden,  R.  J.,  .M.D.    .. 

George,  J.  T.,  Esq. 

Godson,  Clement,  M.D. 

Gordon,  J.,  M.B. 
Greig,  C.  C,  M.B. 
Grieve,  .A.  C.  V.-^q. 
Hall,  J.  O.,  M.D. 
Henry.  W.,  M.D. 
Ironside,  I..  M.B. 
Jackson,  H.,  NI.D. 
I.imieson,  P.,  Esq. 
Johnston,  D.,  Esq. 
'Keith,  A.  D.,   M.B.       .. 
Lane,  B.  H  ,  M.D.       .. 
Lawrence,  Nath..  M.D. 
Leslie,  W.  B.,  M.D.      .. 
Lvon,  William.  Esq. 

Mirdonald.  S.,  M.B.    .. 

McHardy.J..  Esq. 

Mackie,  G.,  M.D. 

llac^regor,  .\..  M.B. 

M.icKie.  David,  M.D.  .. 

McKiUi.im,  R.,  M.D.   .. 

Macleod.  P.  B.  H..  M.D. 

\I,acOuibb.an,  C.  M.,  M.D. 

.McRobbie,  J.  S.,  M.D. 

M.anson.  .\lejc.  J.,  ALD. 
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New  Cumnock 
Prestwick,  Ayrshire 
Pollokshields,  Glasgow 
^6,  Berkeley  Terrace,  Glasgow 
861,  Govan  Road,  Govan,  Glasgow 

16,  Carlton  Place,  Glasgow 

20,  Abbotsford  Place,  Glasgow 
.      Partick,  Glasgow 

5    Elmbank  Crescent,  Glasgow 

Houston,  Renfrewshire 

Lesmahagow 

Bank  Place,  Kilmarnock 

Eallachulish 

27,  Newton  Place,  Gl.asgow 

Beith,  Ayrshire 

St.  Mar>''s  Place,  Maryhill,  Glasgow 

3,  Woodside  Crescent,  Glasgow 
23,  Ashton  Terrace,  Hillhead 

Coilbank,  Ayr 
Lennoxtown 
Thorndean,  Elderslie 
Oban 

Westbourne  Gardens,  Glasgow 
Larkhall 

Lerenford  Villa,  Dumbarton 
I,  Newton  Place,  Glasgow 
121,  Douglas  Street,  Glasgow 
Ardenlee,  Alexandria,  Dumbartonshire 
Kilmarnock 

10,  Woodside  Crescent,  Glasgow 
Broombill  Villa.  Pollokshields,  Glasgow 
3,  St.  James'  Terrace,  Hillside,  Glasgow 
8,  Ardgowan  Square,  Greenock 
46,  Claremont  Street,  Glasgow 
12.  Hamil'on  Crescent,  Partick  Hil',  Glasgow 
Helensburgh 
New  Mains,  Lanarkshire 

I,  Royal  Terrace,  Crossbill,  Glasgow 
2q3,  Bath  Street,  Glasgow 
Dalquharn  Cottage,  Kenton,  N.E. 
43,  Sandgate,  Ayr 
199,  Bath  Street,  Glasgow 
257,  Saracen  Street,  Possilpark,  Glasgow 
37»,  Duke  Street,  Glasgow 
Portland  Street,  Kilmarnock 
Muirhead,  Chrysion,  Glasgow 

12,  Royal  Crescent,  Queen's  Park,  Glasgow 
Crossbill,  Glasgow 
10,  Somerv  lie  Place    Glasgow 

1 3,  Woods  de  Place,  Glasgu-.v 
143,  Greenhead  Street,  Bridgeton,  Glasgow 
459,  New  City  Road.  (Glasgow  (resigns) 

II,  Queen's  Terrace,  Glasgow 
Laurieston  Houte,  Pollokshields,  Glasgow 
Lochwinnoch 

60,  Portland  Street.  Kilmarnock 
Springfield  Villa,  Dundonald  Road,   Kilmar- 
nock 

14,  Elmbank  Street,  Glasgow 


Reid,  W.  L.,  M.D.       .. 
Renfrew,  R.,  M.D. 
Renton,  J.  Crawford,  M.D. 
Richmond,  T.,  Esq. 
Ritchie,  Andrew,  M.D., 
Robertson,  A.,  ^LD.     .. 
Robertson,  .A..  M.,  Esq. 
Robertson,  R.  T.  C,  M.B. 
Russell,  J.  B.,  M.D.      .. 
Scott,  Alex.,  M.B. 
Sloan,  A.,  M.B. 
Sloan,  S.,  M.D. 
Smart,  Robert,  ^LD.     .. 
Smith,  A.  W.,  M.D.      .. 
Smith,  P.  C,  Esq. 
Sneddon,  W.,  U.X>.       .. 
Steven,  J.  Lindsay,  ^LD. 
Stevens,  W.  G.,  Esq.      .. 
Stewart,  Archibald  Dunlop,  Esq. 
Syme,  Campbell,  Esq.  .. 
Tant,  J.  v.,  M.D. 
Thomas,  M.,  M.D. 
Turnbull,  M.  B.,  U.B. 
Turner,  Hugh,  Esq. 
Wallace,  A.,  M.D. 
Wallace,  James,  M.D.  .. 
Whitelaw,  Wm.,  M.D... 
Willis,  George,  Esq. 
Wilson,  A.  T.,  Esq. 
Wikon,  William  A.,  M.D. 
Vellowlees,  D.,  M.D.    .. 


.     7,  Royal  Crescent,  Glasgow 
.     42,  Lansdowne  Crescent,  Glasgow 
, .     2,  Buckineh^m  Terrace,  Glasgow 
. .     2,  Windsor  Terrace,  Glasgow. 
. .     51,  King  St*-eet,  Pollokshaws,  Glas£;ow 
. .     16,  Newton  Terrace,  Glasgow 
. .     314,  St.  Vincent  Street,  Glasgow 
. .     The  Glebe,  Hamilton 
. .     I,  Montrose  Street,  Glasgow 
.     Tollcross,  Glasgow 
..     272,  Bath  Street,  Glasgow 
. .     I,  Newton  Terrace.  Glasgow 
. .     4,  Queen's  Crescent,  Glasgow 
. .     11,  Wood>ide  Terrace,  Glasgow 
..     Cidhmor,  Motherwell 
..     Beith 

..     34,  Berkeley  Terrace,  Glasgow 
, .     Renfrew 
..     3.  Bank  Street,  Greenock 

Kilmalcolm 
, .  Uddingston 
..     Royal  Infirmary,  Glasgow 

Cambuslang 
..     2,  Bellgrove  Street,  Glasgow 
..     4,  Newton  Place,  Glasgow 

Greenock 
. .     Kirkintilloch,  Glasgow 
..     BaiMiestoa 

Kirn.  Argyleshire 
..     Thornclift,  Greenock 
,.     Gartnavel,  Glasgow 


MEMBERS  UNATTACHED.     (178.) 


Adam,  \V.  J.,  M.B.        .. 
Adams,  J.  A.,  Esq. 
Aitken,  J.,  Esq. 
Alexander,  W.,  M.D.    .. 
Allan,  R.,  Esq. 
Anderson,  M.  S.,  M.E. 
Arthur,  D.,  Esq. 
Banning,  R.  J.,  M.D,  .. 
Barras,  James,  M.D.     .. 
Barrie,  [.,  Esq. 
Black,  D.  Campbell,  M.D. 
Blair.  A.,  Esq. 
Blanchard,  R.  J.,  M.E. 
BIyth,  D.,  Esq. 
Boothman,  A.  C,  Esq... 
Borland,  John,  M.D... 
Boyes,  G.,  M.B. 
Brown,  J.,  MB. 
Brown,  R.,  M.D. 
Buchanan,  A.,  Esq. 
Cairns,  D.,  M.B. 
Cameron,  M.,  Esq. 
Campbell,  J.,  I\LB.      .. 
Campbell,  S.  J.,  Esq.    .. 
Carmichael,  Neil,  RLD. 
Carter,  J.  T.,  Esq. 
Chalmers,  Robert,  Esq. 
Chalmers,  W.,  Esq. 
Clerk,  A.,  M.B. 
Colligan,  H.  S.,  M.D.   .. 
Conway,  J.,  Esq. 
Cowan,  J.,  M.h. 
Crawford,  Geo.,  M.D.    .. 
Crawford,  R.,  Esq. 
Crockatt,  William,  M.D. 
Cullen,  J.  F.,  M.D.       .. 
Cunningham,  W.  L.,  ^LB. 
Cuthill,  James,  M.D.     .. 
Dalzi^l,  T.  K.,  Esq.      .. 
Diamond,  J.  E.,  M.D. 
Dickie,  J..  M.D. 
Donald,  G.,  M.B. 
Dougal,  J.,  M.B. 
Duncan,  J.,  M.B. 
Erskine,  J.,  Esq. 
Erskine,  R.  B..  M  D.    .. 
Fenwick,  W.,  M.D.       .. 
Fergus,  James,  Esq. 
Finlay,  James,  M.D. 
Fleming,  W.  J.,  M.B-    .. 
Forrest,  James,  M.D.   .. 
Fraser,  A.  D.,  Esq. 
Fraser,  H.  A.,  Esq.        .. 
Fullarton,  N.,  M.B.       .. 
Gemmell,  S.,  M.D. 
Cemmell,  T.  P.,  ^LB.  .. 
Gill  es,  J.,  Esq. 
Gilmour,  W.  McL,  M.D. 
Gordon,  W.,  Evq. 
Grieve,  John,  M.D. 


Holyrood  Crescent,  Glasgow 
112,  Cambridge  Street,  Glasgow 
Rankinsicn  Ironworks,  near  AjT 
Dundonald,  Kilmarnock 
6,  Arran  Place,  Androssan,  N.B, 
Glengarmock,  Kilbirnie 
Reform  Square,  Campbeltown,  N.B. 
Dunblane 
Govan 

3,    Royal  Crescent,  Crosshill,  Glasgow 
50  ,  Woodlands  Road,  Glasgow 
Dairy,  Ayrshire 
Royal  Infirmar>',  Stirling 
Balfron-by-GIasg:ow 
37,  North  St.  Mingo  Street,  Glasgow 
Kilmarnock 

Innellan 

29,  Apsley  Place,  Glasgow 
Pollokshields,  Glasgow 
Reef,  T>Teej  Argyleshire 
Mearns  Street,  Gr;:nocV 
42,  Windsor  Terrace,  Glasgow 
17,  Monteith  Road,  Glasgow 
Alva,  Siirlingshire 

29,  South  Cumberland  S^eet,  Glasgow 
17,  Derby  street,  Sandyford,  Glasgow 
761^,  Centre  Street,  Tradeston,  Glasgow 
10,  Royal  Crescent,  Glasgow 

10,  Derby  Terrace.  Glasgow 

84,  High  Street,  Paisley 

2,  MorVis  Place,  Monteith  Row,  Glasgow 

Orchard  Villa,  Wishaw,  N.B. 
14,  Princes  Street,  Port-Glasgow 
46,  Windsor  Terrace,  Glasgow 

12,  Westfield  Place,  Dundee 

R .jwanlea,  Alexandria,  Dumbartonshire 

Alva 

Denny,  Stirling 

88,  Regent  Street,  Stirling  Road,  Glasgow 

Shamrock  Street,  Glasgow 

St  rone -by- Greenock 
Greenside,  Strathaven 

Old  Manse,  Strathaven 

Cleland 

io3,  Montrose  Street,  Glasgow 

Avr 

0,'  Moray  Place,  Queen's  Park,  Glasgow 

East  Kilbride 

Helensburgh 
,     i5p,  Bath  Street,  Glasgow 

Stirlii;g 

40,  Grahams  Road,  Falkirk 

Kenlochaline,  Morven,  Argyle 

Lamix'^h,  .\rran 

Bath  Crescent,  Glasgow 

Sornbank,  Airdrie,  >.B. 

261,  Stirling  Road,  Glasgow 

I,  Buckingham  Square,  Govan,  Glasgow 
317,  Pijsley  Road,  Glasgow 

212,  St.  Vincent  Street,  Glasgow 
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Halket,  G.,  M.D. 
Hall,  A.J. ,  M.D. 
Harrison,  John,  Ksq.      .. 
Hislop.  Jiunes,  M.U.     .. 
Hunter,  R.  R.  Kmi.      .. 
Hunter,  W.,  M.U. 
Jamicion,  John  A.,  M.U. 
Johnston,  A.,  M.li. 
Johnston,  O.,  Esq. 
Johnston,  Win.,  M.D.  .. 
Jones,  T.,  Esq. 
Kelly,  E.  H.,  M.D.       .. 
Kerr,  Joseph,  Esq. 
Kirkwood,  R.,  M.D.     .. 
Knox,  David  N.,  M.B. 
Laidlaw,  R.,  M.B. 
Lawrence,  James,  M.D. 
Lawrie,  James,  M.D.    .. 
Lawrie,  D.,  Esq. 
Lawson,  J.  B..  Esq. 
Leishm.a!i,  \V.,  M.U.     .. 
Linton,  S.,  M.B. 
Little,  W.,  Esq. 
Macdonakl,  D.  ,S.,  Esq. 
McConnochie,  J.,  M.D. 
McFarlane,  Alex.  W.,  M.D. 
McGavin,  I.,  Esq. 
McGown,  J.,  M.U.       .. 
McGown,  T.  C,  M.D... 
Mclndeor,  A.,  Esq. 
Mackay,  .V,  M.B. 
Mackenzie,   J.,  M.D.      .. 
McKerrow,  Geo.,  M.B. 

Mackie,  \V.,  M.D. 
Iklackinlay,  J.,  jiinr..  Esq. 
McLachl.in,  R.,  M.B.    .. 

M.acl.ichlan,  W.,  M.D... 

Maclean,  M.,  M.D.      .. 

Macm  Han,  John.  Esq. 

M.acnab,  James,  Esq.    . . 

MacNaiighton,  .Mian,   M.B. 

Macnaughton,  John,   M.B. 

McNeil,  R.,  M.D. 

Macpherson,  J.,  Esq.    .. 

McPherson,  R.  B.,  M.B. 

McVail,  J.  C.,  M.D.     .. 

Marchbank,  J.,  Esq. 

Mathei,  George  R.,  M.D 

Maxwell,  J.,  Esq. 

Melkic,  Robert,  Esq.     .. 

.Middlelon,  G.  S.,  M.B. 

Middleton,  John,  Esq  .. 

Millar,  — ,  Esq. 

Millar,  T.,  Esq 

-VloflTat,  .\.  T.,  Esq. 

.Moffat,  Robert,  M.D.    .. 

Moodie.  R.,  M.D.,  CM. 

Moore,  S.  J.,  M.D.       .. 

Moore,  W.,  .M.B. 

Morison,  .\.,  E-q. 

Morton,  Alex.,  ^[.B. 

-Morton.  .4.  Y..  M.B.     .. 

Muir,  \V.,  M.B, 

Mungall,  A.,  M.B. 

Oman,  N.  D.  1.,  M.D. 

Orr,  Robert,  M.D. 

Paterson,  A.,  M.D. 

Paterson,  John,  Esq-     .. 

Paterson,  James,  M.D. 

Patterson,  .\.,  M.D. 

Pearson,  ,\rchibakl,  M.D 

Pickering,  \S'illi.im  M.,  M.B. 

Piric,  John,   M.D. 

Pollock,  C.  F.    .M.D.     .. 

Prang.:ll.  P.,  Eq. 

Prichard,  R.,  M.B.       .. 

Rae,  .Mex.,  Esq. 

Rae,  James,  M.D. 

Rankin,  A.,  M.B. 

R.ankin,  \V.  L.,  Esq.      .. 

Reid,  D.,  Esq. 

Rennv,  A.  W.,  M.B.     .. 
Ritchie,  J.,  Esq. 
Robertson,  A.,  Esq. 

Robertson,  I.,  M.U.      .. 

Robertson,  P.  K.,  M.D. 

Rodger,  W.,  Esq. 
Russell,  A.  VV.,  Esq.    .. 

Sent,  P..  M.B. 

Sewell,  \V.  R.,  M.D.    .. 

Shaw,  W.  J.,  M.B. 

Shearar,  F.,  Esq. 

Simpson,  Pierce  .-X.,  M.D. 

Skae,  C.  H.,  M.D. 

S  ..ith,  A  ,  E-q. 
Smith,  D.,  M.D. 

Smith,  Thomas,  Esq. 

Spiers,  J.  L.,  M.B. 

Stew.art,  Robert,  M.D... 

Stewart,  W.,  M.D. 
Fempleton.  .\.,  M.D.     . . 

Thomson,  George  \V.,  M  1). 


17,  Bsrkeley  Terrice,  G|asga» 
30,  Battery  Place,  Rothesay 
Lesuiahagow 

I,  Queen's  Crescent,  Glasgow 
169,  Berkeley  Street,  Gla.sgOA-. 

Batter>'  Place,  Rothesay 
Glcncoy,  Brodick,  Arran 
Abbotsford  Place,  Glasgow 
'^^illhead,  Glasgow 
4,  Pitt  Terrace,  Stirliog  .      ,  • 

64,  Victoria  Road,  Qiiaip's  Part,iGJi»>gqiir 
Lanark,  N.B.  .1        .    .;  ,    ^   *,'. 

Millport,  Cumbrae  ,1 

Largs  : 

Elmbank  Crescent,  Glasgow 
3.  Belman  Terrace,  PoIlokihiel<is,,CI»Si,o» 
Cutnnock  ,  :    .      -t 

West  Garden  Street,  Biimljadt,  Gljlffiow 
Cumnock,  X.B.  , 

JA,  Bikerv  Pla  e.  Rothsay.  Cu  e 

II,  Wood.side  Crescent,  Glasgow 
Grangemouth 

Panick,  Glasgow 

II,  Wilson  Street,  HiUheaJ, 

Glasgow 

Walmer,  Kilmarnock 

Roslea  Drive,  G.asg  'V: 

Millport 

Bellshill 

Bridgend,  Islay 

Port  .Appin 

Tighnabruaich 

II,  Cathcart  Street,  Ayr 

Charlotte  Street,  Helensburgh,  N.B. 

Barrhead  ''      ' 

D.almellington  by  .\)T    '    '  ■       " 

Doon  Bank,  Patna 

Stewarton 

'I'ighnabruiach,  .^rgyIe,  N.B 

16,  Melville  Terrace,  Stirling 

Bonawe,  Taynuik 

Easdale  by  Oban 

Colonsay,  Arg>'leshire 

Stirling  District  Asylum,  Larbert,  N.  1'. 

Cambuslapg 

Hvlmhead,  Kilmarnock 

Leadhills,  Lanarkshire 

:  I ,  .\rmfield  Place,  Glasgow 

Tobermory 

Douglas 

Sandjford  Place,  Glasgow 

Crosshouse,  Kilm.arnock 

Paisley 
.     Barnhill,  Glasgow 
.     Motherwell 
.      Falkirk 
.     Stirling 

,     Blytheswood  Square,  Glasgow 
.     .\yr 

13,  Woodstock  Place,  Kilmarnock 
^     Crossbill  Glasgow 
.     Drymen 

.     Alonteilh  Row,  Glasgow 
.     Abbotsford  Place,  Glasgow 
.     Wishaw 

,     9,  Queen's  Crescent,  Gla*g:w 
.      Fernfield,  Bridge  of  Allau 

Carnwath 
.     Partick,  Glasgow 
.     22,  India  Street,  Glasgow 
.     Middleton  Terrace,  Glasgow 
.     Glasgow 

.     26,  Elmbank  Crescent,  Glasgow 
.     1^,  Kerrsland  Ten-ace,  HiilUcad,  Glasgow 
.     Tarhert,  Loch  Fyne.  N.B. 
,     Belvidcre  Hospital,  Glasgoiv 
.     Slonehouse-by-Hamiltoi. 
.     Drummond  Place,  Stirling 
.     176,  Ruthcrglen  Loan,  Glasgow 
.     Strathblane,  Glasgow 
.     2^,  Ea.st  Prince's  Street,  Roth*-s,y 

Royal  Infirmary,  Stirling 
.     9,  Bucelu;h  Street,  Glasgow 
.     21,  Bishop  Street,  Rothesay,  N.B. 
.     Girvan,  Ayr.  N.B. 
.     Milngavie,  Glasgow 
.     Galston 

.     Western  Infirmary,  Glasgow 
.     Carnoustie,  N.B. 
.     Helensburgh,  N.B. 
.     Govan 

.     3,  Orr  Square,  Paisley 
.     1,  Blythswood  Square,  Glasgow 
.     Glengall,  Ayr 

Bo4head,  Lesmahagiw 
.     Dundas  Street,  Glasgow 
..     Biirnbank  Tcri'ace,  Glasgow 
Glasgow 
Carluke 

27J,  Bath  Crescent,  Gla'gow 
.     Glasgow 

HaywooJ-by-Carnwath 


Thomson,  Hugh,  M.D. 
Turner,  Hugh,  Esq. 
Waddell,  J.  B..  Esq.      .. 
Walker,  P.  H.,  Esq.      .. 
Walker,  R  ,  Esq.  .._ 

Watt,  A.,  Esq 
Watt  J.  Douglas,  M.B. 
Watt,  J.  K.,  M.B. 
Whitcford,  lames,  M.D. 
Wilson,  James,  M.D.    .. 
Wilson,  J.,  Eso. 
Wilson,  J.,  Esq^ 
Wilson,  J.  A.,  Esq. 
Wilson,  Wm.,  M.D.      .. 
Wolfe,  John  K.,  M.D... 
Wylie,  W.,  M.U. 


330,  Renfrew  Street,  Glasgow 
2,  Belgravc  Street,  Glasgow 
ThornviJIe,  Slamannan,  N.B. 
Prestwick,.\>r,  N.B. 
20,  Lawrence  Place,  Partick,  Glasgow 
Grcenside,  St,»thaven 
Denny,  Stirlingshire 
12,  Cathcart  Street,  Ayr 
Greenock 
Tohnstone 

Muse  Cottage,  Dumbarton 
B03,  Govan  Road,  Glasgow 
Merryflats,  Govan,  near  GiMgOw 
Irvine,  Ayrshire 
i3,  Brandon  Place,  Gla-sgow 
Skelmorlie,  by  Greenock 


GLOUCESTERSHIRE  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTY  OF  GLOUCESTER 


President 
PrcsidenI.EUct 
Honorary  Secretary 


RECOGNISED  i858. 

..     F.  Needha.m,  M.D.,  Bamwood,  Gloocester 
J.  C.  Gooding,  M.D.,  Alconbury,  Cheltenham 
(  G.  A.  Caki'EW,  Esq.,  Ke>  nshamboiy  House, 
-  I  Chelteaham 


Batten,  R.  W.,  M.D. 
Bennett,  C.  J.,  Esq. 
Bond,  F.  T.,  M.D. 
Bower,  E.  D.,  Esq. 
Currie,  .^.  S.,  Esq. 
Ellis,  T.  S.,  Esq. 
Ferguson,  G.  B.,  M.D 
Gooding,  J.  C,  Esq. 
Waddy,  H.  E.,  Esq. 
Wilson,  E.  T.,  M.B. 
Wilton,  J.  P.,  Esq. 


COUNCIL 

. .     Gloucester 

.     Cheltenham 

Gloster 

Gloucester 

Lydney 

.     Gloucester 

Cheltenham 
.     Cheltenham 
, .     Gloucester 
. .     Cheltenham' 
.     Gloster 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCI.^TION. 

Needhair,  F.,  M.D.  *     Gloucester 

MEMBERS  OF  BRANCH.    (73.) 


AllarJ,  W.  Esq. 

Bathe,  A.  J.,  Esq. 

Batten,  Rayner  W.,  M.D. 

Bennett,  C.  J.,  Esq. 

B=st,  G.  B.,  M  D. 

Sevan,  J.  P.,  E=q. 

Bond,  Francis  T.,  M.D. 

Boughton,  J.  H.,  Esq.    .. 

Boughton,  W.  B.,  Esq.  .. 

Bower,  E.  D.,  Esq. 

Bramwell.  J.  W.,  M.D. 

Brown,  Walter,  M.B.     .. 

Bubb,  John,  Esq. 

Cardcw,  G.  .\.,  Esq. 

Carleton.  J.  S.,  Esq. 

Clarke,  O.W.,  M.D.     .. 

Cole,  Rich.ard  JL    Esq  . 

Cook,  Francis,  M.D       _ 

Cooke,  Alfred  S. ,  Esq.    . . 

Cornwall,  J.,  Esq. 

Cox,  Wni.,  Esq. 

Cripps,  E.  C,  Jisq. 

Cubitt,  George  R.,  Esq.  . 

Cullen,  David,  M.D.,  Dep.-Surg. 

Gen. 
Currie,  A.,  S.,  M.D.      .. 
Cuthbert,  C.  F,,  Esq.    .. 
Devereux,  Daniel,  ^I.D. 
Dighton,  .\.  .^..  Esq.    .. 
Dutlon,  D.  J.,  Esq. 
Eager,  R.,  M.D. 
Ellis,  T.  S.,  Esq. 
Fwbank,  H.,  Esq. 
Ferguson,  G.  B.,  M.D.  .. 
Forty,  H.  D.,  Esq 
Fowler,  H.  O.,  Esq. 
Gabb,  J.  E.,  Esq 
Gooding,  I.  C.,M.D.     .. 
Heane,  W.  C,  Esq. 
Hewiit,  T.,  Esq. 
H.jdges,  W.,  Esq. 
Hooker,  C.  P.  Esq. 
Hopgood,  P.D  ,  Esq.    .. 
Howsin,  E.  A.,  M.L. 
lies,  Daniel,  Esq. 
Inglis.  A.  M.,  M.D. 
Johnstone,  J.  I.  S..  M.D. 
■Rirkland.  R.,  Esq. 
Morris,  C.  W.,  Esq. 


Tewkesbury 
Infirmary,  Gloucester 
Gloucester 
Cheltenham 
Cheltenham 
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Fisher  House,  Orrell,  Wigan 
22,  Hoghton  Street,  Southport 
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ig,  Stretford  Road,  Manchester 
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96,  Mosley  Street,  Manchester 
Bow  don 

Astley  House,  Heaton  Chapel,  Stockpo 
5,  Bold  Street,  Warrington 
Northwich 

West  Derby,  Liverpool 
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22,  St.  John  Street,  Manchester 
58,  Norwood  Grove,  Liverpool 

West  Kirby,  Birkenhead 
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47,  Shaw  Street,  Everton,  Liverpool 
Sefton  Drive,  Liverpool 
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. .     5S,  Pole  Street,  Preston 
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116,  Bloomsbnr^',  Manchester 
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24,  Mulgrave  Street.  Liverpool 
F.R.S.     89,  Moscley  Street,  Manchester 
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Brookfield,  John  S.,  M.D. 
Brown,  Augustus,  M.D. 
Brown,  Charles  Gage,  M.D. 
Brown,  Frederick  G.,  Esq. 
Brown,  George,  Esq. 
Brown,  George  O.,  Esq. 
Brown,  Thomas,  Esq. 
Browne,  J.  Crichton,  M.D.,LL.D., 

F.R.S. 
Browne,  Lenno-X,  Esq.  .. 
Hrownfield,  M-,  F.sil-      .. 
Bruce,  J.  Mitchell,  M.D. 
Bruce,  R.,  Esq. 
Brunton,  John,  M.D     .. 
Brunton,  Linton  B.,  Esq. 
Brunton,  T.  Lauder,  M.D.,  F.R.S. 
Bryant,  Thomas,  Esq.  , . 
Bucknill,  John  C,  .M.D.,  F.R.S.  .. 
Bullock,  J.  E.,  M.D.     .. 
Buncombe,  Charles  H.,  Esq. 
Burcheli,  Peter  L.,  M.B. 
Burger,  Alexander,  M.D. 
Burnet,  R.  W'.,  M.D.    .. 
Burney,  W.  C.  S.,  Esq. 
Burrows,  SirG.,  Bt.,  M.D.,  F.R.S. 
Burton,  John  M.,  Esq. . . 
Burton,  Robert  G.,  M.D. 
Bury,  G.  W.  Fleetwood,  Es*]. 
Butler,  EbenezerR,,M.D.,Suig..Mj. 
Bullin,  Henry  T.,  Esq. 
Buzzard,  Thomas,  M.D. 
Cable,  George  H.,  Esq. 
Canton,  Frederick.  Esq. 
Carpenter,  R.  H.  S.,  Esq 
Carrington,  R.  E.,  M.D. 
Carter,  Albert,  Esq. 
Carter,  Charles  Thomas,  Esq. 
Cartwright,  Samuel,  Esq. 
Cartwright,  S.  Hamilton,  Esq. 
Carver,  Eustace  J.,  Esq. 
Case,  Henry,  Esq. 
Caskie,  John  B.,  M.D. 
Cathcart,  Samuel,  Esq. 
Cayley,  Henry,  Esq. 
Cayley,  William,  M.D. .. 
Chalmers,  J.,  M.D.       .. 
Chance,  Edw.ard  J.,  Es^. 
Chance,  Frank,  M.B     .. 
Chaple,  Charles,  M.D... 
Chard,  O.  E.  P.,  M.B. 
Cheadle,  W.  B.,  M.D.  .. 
Cheyne,  R.  Romlcy,  Esq. 
Cheyne,  W.  W.itson,  M.B. 
Cholmeley,  William,  M.D. 
Christie,  T.  B.,  M.D.,  F.R.S.E.  .. 
Church,  W.  S.,  M.D.    .. 
Churchill.  F.,  M.B.       .. 
Clapton,  Edward,  .M.D. 
Claremonl,  Claude  C,  Esq. 
Clark,  Sir  Andrew,  Bart.,  M.D.     . 
Clark,  Andrew,  Esq.     .. 
Cl.ark,  Willington,  Esq. 
Clarke,  Benjamin,  Esq. 
Clarke,  W.  Bruce,  M.B. 
Clayton,  Sir  Oscar     . . 
Cleghorn,  J..  M.D. 
Cleveland,  W.  F.,  M.D. 
Clipplngdale,  S.  D.,  M.D. 
Glutton,  H.  H.,  M.B     .. 
Cobbold,  Charles  S.  W.,  M.D.      . 
Cockcll,  F.  E.,junr.,  Esq. 
Cockle,  John,  M.D.       .. 
Coffin,  R.  J.  Maitland,  Esq. 
CofTin,  Thomas  W.,  Esq. 
Cohen,  A.,  M.D. 
Coles,  J.  W.,  Esq. 
Collie.  Alexander,  M.D. 
Conolly.  Charles  T.,  Esq. 
Cooke,  John,  M.D. 
Cooke  Thoinas  Esq.    .. 


145,  Beaufort  Street,  Chelsea 
Seamen's  Hospital,  Greenwich,  S,E. 
61,  Kennington  Park  Road,  S.W. 

6,  Seymour  Street,  W. 
14,  Doughty  Street,  W.C. 
145,  East  India  Road,  E. 

5,  Clifford  Street,  New  Bond  Sueet,  W 

7,  Queen's  Gale  Terrace,  S.W 
Harrow 

30,  George  Street,  Hanover  Square 
16,  Orchard  Street,  W. 
56,  Maddox  Street,  W. 

6,  Montpellier  Row,  Twickenham 
Watford 

136,  Richmond  Road,  Datston,  £. 

2,  Parliament  Street,  S.W. 

Harrow 

The  Glen,  Forest  Hill,  S.E. 

II,  Old  Burlington  Street,  W. 

34,  Seymour  Street,  W. 

20,  Grosvenor  Street,  W. 

2,  Chesterfield  Street,  Mayfair,  W 

2,  Devonshire  Villas,  Brondesbury,  N.W 
Sidcup 

88,  Sloane  Street,  S.W. 

16,  Finsbury  Circus,  E.G. 

3,  Gibson  Stjuare,  Islington,  N. 
Henley  Villa,  Ealing,  W. 

236,  Kennington  Park  Road,  S.E. 

7,  Cumberland  Terr.,  Regent's  Park,  N.W. 
36,  Weymouth  Street,  W. 

171,  East  India  Road,  E. 
70,  Harley  Street,  W. 
22,  City  Read,  E.G. 

21,  Euston  Road,  N.^W. 
644,  Commercial  Road,  E. 
50,  Welbeck  Street,  W. 

53,  Upper  Brook  Street,  W. 
The  .^bany  (E  2),  Piccadilly,  W. 
87,  Ladbroke  Grove,  W. 
City  of  London  Int\rmary,  Bow  Road,  E. 
2,  Kingsland  Road,  E. 
49,  Finsbury  Circus,  E.G. 
94,  Wimpole  Street,  W. 
Infirmarj',  Greenwich 
r8.  Cavendish  Square,  W. 
Lee  Park,  Lee,  S.E. 
T,  Gloucester  Villas,  Hanwell,  W. 
Welland  House,  Lyonsdown,  Barnct. 
147,  Cromwell  Road,  S.W. 
47,  Queen  Anne  Street.  W 
56,  Gro.svenor  Street,  W. 
Royal  Hill,  Greenwich 

17,  Great  Marlborough  Street,  W. 
130,  Stockwell  Road,  S.W 

15,  St.  Thomas'  Street,  S.E. 

316,  South  Lambeth  Road,  S.W. 

Hadley 

32,  Old  Burlington  Street,  W 

32,  Old  Burlington  Street.  W 

635,  Fulbam  Road,  S.W. 

Asylum,  I.eavesden,  Watford 

89,  Goswell  Road,  E.G. 

Prudhoe  House,  Tottenham 

Walford 

27,  Wimpole  Street,  W. 

29,  Keppel  Street.  W.C. 

59,  Old  Broad  Street,  E.G. 

Burleigh  House,  Sydenham,  S.E. 

230,  Burdett  Road,  E. 

19.  Eccleston  Street,  S.W. 

19,  Penman  Street,  W. 

27,  Nottingham  Place,  W. 

14,  Mandeville  Place,  W. 

6^,  Grosvenor  Street,  W. 

Royal  Indian  .\sylum,  Ealing,  W. 

ijo,  Harley  Street,  W. 

4,  Cranley  G.ardens,  S.W. 
loA,  St.  Thomas's  Street,  S.E. 
Millbrook  House,  Hampstead  Road,  N.W. 
16,  Cavendish  Square,  W. 

.     19,  Cavendish  Place,  W. 

9,  Gatestone  Park,  Upper  Norwood,  S.E. 
I,  Arbutus  Place,  Upper  Clapton,  E. 
46,  Harley  Street,  W 

5,  Harley  Street,  W. 

.     1,  Sloane  Terrace,  S  W. 

Stuart  Villa,  199,  Maida  VaIc,,W. 
.     26,  Ladbroke  Grove.  \V. 
.     2.  Portland  Place,  W. 
.     Earlswood  Asylum,  Redhill 
.     176.  Richmond  Road,  Dalston,  E. 
.     B,  Suffolk  Street,  Pall  Mall,  S.W. 
.     Alwington  House,  Baron's  Court,  S.W. 

81,  Queen's  Crescent,  Haver«tock  Hill,  N.W 
.      118,  Maida  V.ale,  W. 

197  &  0,  Cambcrwell  New  Road,  S.E. 
.      Fever  Hospital,  Homerton,  E. 
.     3,  Church  Hill  Villas,  Wood  Green,  N. 

I,  Nottingham  Terrace,  W. 
.     40,  Brunswick  Square,  W.C. 


Goombe,  R.  Gorton,  jun.,  Esq.      . . 
Cooper,  Alfred,  Esq.      . . 
Cooper,  Arthur,  Esq.    .. 
Cooper,  F'rank  W.,  Esq. 
Cooper,  Herbert,  Esq.  .. 
Cooper,  W.  White,  Esq. 
Corfield,  W.  H.,  M.D... 
Comer,  F.  M.,  Esq.      .. 
Comer,  Matthew,  M.D. 
Cory,  Robert,  M.D.      .. 
Cotman,  J.  S.  E.,  Esq. 
Cottle,  E.  Wyndham,  .M.B. 
Coulson,  Walter  John,  Esq. 
Couper.  John.  ALD. 
Coupland,  Sidney,  M.D. 
Cowell,  George,  Esq.    .. 
Crabb,  James,  Si. D.      .. 
Craigie,  John  H .,  Esq. . . 
Cree,  Edward  H.,  .M.D. 
Cree,  William  E.,  Esq. 
Creed,  Thomas,  M.D. 
Creighton,  Charles,  M.D. 
Cresswell,  F.,  Esq. 
Cribb,  Henry,  Esq. 
Cripps,  W.  Harrison,  Esq. 
Critchetl,  G.  Anderson,  Esq. 
Crocker,  H.  R.,  M.D... 
Croft,  John,  Esq. 
Crosby,  Thomas  B.,  M.D. 
Cross,  Robert,  M.D.      .. 
Cuffe,  Robert,  Esq. 
Cumbcrbatch,  L.  T.,  M.D 
Curgenven, J.  Brendon,  Esq. 
Dakin,  W.  R.,  M.D.      .. 
Dalby,  William  B.,  JI.B. 
Dale,  George  C,  M.D. 
D.-ily,  Frederick  H.,  M.D. 
Daniel,  W.  Clement,  M.D. 
Daniell,  R.  T.,  M.B.    .. 
Davidson,  Charles,  M.D. 
Davies,  Gomer,  Esq. 
Davis,  Maurice,  M.D.  .. 
Davis,  Willoughby,  Esq. 
Davison,  Jame-s,  M.D. 
D.iy,  William  H.,  M.D. 
Day,  William  H.,Es*i... 
Deacon,  Henry  P.,  Esq. 
DeBrent,  Mortimer  J.,  Esq., 
De  la  Cour,  George  F.,  M.D. 
Dent,  Clinton  T.,  Esq. 
De  Watteville,  Baron  A.,  M.D.     . 
Dickinson,  Thomas,  Esq. 
Dickinson,  W.  H.,  M.D. 
Dickson,  Walter,  M.D.,  R.N. 
Dingley,  Willi.am,  Esq. 
Dixon,  James, Esq. 
Dobell,  H.,  M.  D. 
Dodsworth,  F.  C,  Es(^. 
Doran,  Alban  H.  G.,  Esq. 
Douglas-Lithgow,  R.  A.,  Esq. 
Down,  J.  Langdon  H.,  M.D. 
Downes,  Howard,  Esq. 
Dowse,  Thomas  S. ,  M.D 
Drage,  Charles,  M.D.  .. 
Drake,  .^rthur  J.,  Esq... 
Drake,  Charles  H.,  Esq. 
Druitt,  Lionel,  M.D.     .. 
Dri'sdale,  Charles  R.,  M.D 
Duckworth,  Dyce,  M.D. 
Dudlield,  r.  O.,  M.D... 
Dudley,  J.  Gardiner,  M.D. 
DufBn,  A.  B.,  M.D.      .. 
Dnka,  Theodore,  M.D. 
Duncan,  B.  A.,  M.D.    .. 
Duncan,  Henri'  M.,  M.D. 
Duncan, J.  Matthews,  M.D.,LL  I 

F.R.S.E.   .. 
Duncan.  W.  A.,  M.D.  . ._ 
Dunn,  Robert  William,  Es(|. 
Du  P.asquier.  Claudius  F.  Esq. 
Durham,  .^rth^lr  E.,  Esq. 
Durham,  Frederick,  M.B. 
Eady,  C^orgeJ.,  M.D 
Eastes,  George,  M.B.  .. 
E.iston,  John,  M.D. 
Edis,  Arthur  W.,  M.D.. 
Edmunds,  James,  M.D. 
Edwards,  F.  Swinford,  Es*i. 
English,  E.,  Esq. 
Erichsen,  I.  E.,  Esq.,  F.R.S. 
Ev.-ins,  John  T.,  jun.,  M.D. 
Eve,  R.  W.,  M.B. 
Evershed,  \.,  M.D.      .. 
Ewart,  William,  >LD. 
Fairb.-»nk,  John,  Esq.     .. 
Farquharson,  Robert,   M.D.,  M 
Fa>Ter,  Sir  Joseph,  K.C.S.I.,  M, 
Fcgan,  Richard,  M.D... 
Felce,  St.amford,  EstJ.   . .    ' 
Fenton.  Frederick  E.,  Esq. 
Fenwick.  B..  M.D. 
Ferrier,  David,  M.D.,  F.R.S. 


Tillingham,  Es.sex 

9,  Henrietta  Street,  Cavenllish  Squaie,  W. 

2,  Stafford  Street,  W. 
Lcytonstone,  E.  ,    ^  ... 

3,  Rosslyn  fcrrace,  Hampstead,  N.W  . 
19,  Berkeley  Squart,  W'. 

10,  Bolton  Row,  Mayfair,  W 
Manor  House,  Flast  India  Road,  E. 
113,  Mile  End  Road,  E 

73,  Palace  Road,  Albert  Embaiikioent,  b.t. 

140,  Minories,  E.C 

3,  Savile  Row,  W. 

17,  Harley  Street,  W. 

80.  Grosvenor  Street,  W. 

14,  Weymouth  Street,  W. 

3,  Cavendish  Place,  W. 

409,  Holloway  Road,  N. 
.     13,  Savile  Row,  W.  ,    .    „    ,     „ 

2,  Pembenon  Villas,  St.   lohn  5  Park,  N. 

2,  Pemberton  Villas,  St.  John's  Park,  N. 

6.  Groom's  Hill,  Greenwich 

n.  New  Cavendish  Street,  W. 

Winchmore  Hill,  N. 

Bishop's  Stortford 

2,  Stratford  Place,  W. 
.     21,  Harley  Street,  W. 
.     28,  Welbeck  Street.  W. 
,     48,  Brook  Street,  W 

21,  Gordon  Square,  W.C. 
.     42.  Craven  Street,  Strand,  W.C. 
.     'futtershall,  Lincolnshire 
.     25,  Cadogan  Place,  S.W. 
.     It,  Craven  Hill  Gardens,  W. 
.     6t,  Edith  Road,  W. 
.     18,  Savile  Row,  W. 

Ivy  Lodge,  Upper  Tooting,  S.W. 
.     185,  Amhurst  Road,  Hackney  Downs,  E. 
.     Epsom 

.     20,  Cihhcart  Road,  West  Brompton,  S.W. 
.     29,  Cassland  Road,  South  Hackney,  E. 
.     9,  Pembridge  Villas,  Bayswater,  W. 
.      II,  Brunswick  Square,  W.C. 
.     I s7,  Gower  Street,  W.C. 
.     8,'Oxford Terrace,  Upper  HoUowty  Road,  N. 

10.  Manchester  Square.  W. 
.     Chapel  Street,  Pentcnville,  N. 
.     1'he  .\venue,  Willesden  Lane.  N.W 
.     Aveley,  Essex 
.     2S2,  Camden  Road.  N.W. 
.     19,  S.-ivile  Row,  W. 
.     30,  Welbeck  Street.  W. 
.     :!3,  Sloane  Street,  S.W. 
.     9.  Chesterfield  Street,  W. 
.     Custom  House,  E.C.  ^ 
7,  .•\rei'il  Square,  W.C. 
.     Harrow  Lands,  Dorking. 
Bournemouth. 

.\rlington  Park,  Gunnersbury 
..     0,  Granville  Place,  W. 
,.     27A,  Lowndes  Street,  S.W 
..     81,  Harley  Street,  W. 

Victoria  Hospital  for  Children 
..      14,  Welbeck  Street,  W. 
. .     Hatfield,  Herts. 
. .     Stratford,  E. 
..     Brixton  Hill,  S.W. 
..     122.  Clapham  Road,  S.W  . 
..     Sackville  Street,  W. 
..     II.  Grafton  Street,  W. 
..     8.  Upper  Phillimore  Place,  W. 
71,  Bclgrave  Road,  S.W'.^ 
iS,  Devonshire  Street,  ^y. 
..     55,  Ncvern  Square,  S.W. 
. .     "29,  Wimpole  Street,  W. 
. .     Abbey  Road,  South  Hampstead,  N.W  . 

..     71,  Brook  Street,  W. 

..     6,  Harley  Street,  W. 

..      13,  Surrey  Street,  Strand.  »-C. 

..     Church  Ro.^d.  Upper  Norwood,  S.E. 

..     Sj,  Brook  Street,  W. 

. .     3S,  Brook  Street,  W. 

..     "Prior>',  Citerham  ,„,,,. 

. .     69,  Connaught  Street,  Hyde  Park,  W  . 

..     10,  Norfolk  Crescent   Hyde  Park,  W. 

22,  Wimpole  Street,  W. 
. .     8,  Grafton  Street,  Bond  Street,  W  . 
a\,  Wimpole  Street,  W. 
1,'  .Manor  Road,  Stoke  Newnngton 
. .     6.  C.wendish  Place,  W. 

Hertford  .  t,      j   c  r 

lynvhitt  House,  L  pper  Lewisham  Koad,  S.t. 
..     Mansfield  Pbce.  Hampstead 
. .     33,  Curzon  Street.  W. 
. .     18,  George  Street,  Hanover  Square,  W. 
.P.    Migvie  Lodge.  Porchester  Gardens,  w. 
D.     53,  wimpole  Street,  W. 
..     Weslcombe  Park.  Blackheath  .  „    ,  „. 

..     Kenmure Lodge,  EIsinRd.,Sl.  PetersPark,\» 
..     Ealing 

..     6,  West  Street,  E.C. 
. .     16,  Upper  Berkeley  Street  W 
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Field,  George  P.,  Esq.  .. 
Finchaoi,  George  T.,  AI.D. 
FinL-iy,  David  W.,M.D. 
Fiiui,  J.  M.,  Esq. 
Fisher,  F.  C,  Esq. 
Foco,  James  M.S.,  Esq.,  Surg.-Geu. 
Forbes.  D.  M.,  Esq.     .. 
Ford.  James.  M.D. 
Forman,  E.  Rixier,  jM.O. 
Forsyth,  Alexander,  M.U. 
Foster,  Oswald  H.,  M.U. 
Folherby.  H.  A.,  E>q. .  . 
Fotheibv.  Heiirv  I.,  iM.P. 
FotherRill.  I-  Mihier,  M.JJ. 
Foulertoii,  John,  M.D. 
Fountaine,  D.  O.,  Esq. 
Fowler,  Charles  O.,  M.U. 
Fowler,  Robert,  M.D.  .. 
Fowier,  Trevor,  Esq.     , . 
Freeman,  William  H.,  Esq. 
French,  John  G.,  Esq.  .. 
Frost,  William  A.,  Esq... 
Fuller,  William,  Esq.     .. 
Gambler,  Thomas,  Esq. 
Gant,  Frederick  J.,  Esq. 
Garlick,  William,  Esq.  .. 
Garman,  C.  E.,  Esq. 
Gaiman,  H.V.,  Esq. 
Gaven,  James  A.,  Esq.  .. 
Gawith,  James  J.,  Esq. . . 
Ger\ns,  F.  H.,  Esq. 
Ger\'is,  Henry,  M.D,     .. 
Gibbings,  Alfred  T.,  M.D. 
Gibbings,  Ashley,   Esq. 
Gibbon,  Septimus,  M.U. 
Gibbons,  R.  A.,  M.D.  .. 
Gibson,  John  R.,  Esq.  .. 
Gill,  S.  Lawrence,  Esq. 
Gim^on,  Thomas  S.,  Esq. 
Gittins.  John,  Esq. 
Glassington,  C-  W.,  Esq. 
Goddard,  Eugene,  M.D. 
Godlee,  Rickman  J.,  M.E. 
Godson,  Charles,  Esq.  .. 
Godson,  Clement,  M.D. 
Goodchild,  John,  Esq.  .. 
Goodchild,  John  A.,  Esq. 
Goodhart,  James  F.,  M.D. 
Gordon,  Charles  A.,  M.D.,  C.B. 
Goude,  H.,  Esq. 
Gould,  A.  P.,  M.B.       .. 
Goullet,  Arthur  P.,  Esq. 
Gover,  Robert  M.,  M.D. 
Gowers,  William  R.,  M.D, 
Gowlland,  Peter  Y.,  Esq. 
Grant,  .Mexander,  M.D. 
Gram,  J.  Dundas,  M.D. 
Grattan,  Matthew  H.    Esq 
Graves,  F.  G.,  ^r.D.     .. 
Gream,  George  T.,  JM.D. 

Green,  T.  Henry,  M.D. 
Greenhalgh,  Robert,  M.D, 

Greenwood,  George,  Esq. 

Greenwood,  Major,  jun.,  Esq. 

Gregson.  George,  Esq, 

Griffith,  JohnT.,  M.D. 

Grigg,  W.  C,  M.D.      .. 

Grisiock.  W.,  M.D.       .. 

Gross,  Charles,  Esq.     .. 

Grosvenor,  Alfred  O.,  M.D. 

Grosvenor,  G.  F.,  M.D. 

Gull.    SirWm.    W.,    Bart.,  M.D., 
D.C.L.,  F.R.S. 

Gunn,  R.  M.,  M.B.       .. 

Gwynn,  Edmund,  il.D. 

Habenhon,  Samuel  O.,  M.D. 

Hadden,  Walter  B..  M.D. 

Haig,  Alexander,  M.B. 

Hall,  Frederick,  Esq.    .. 

Hall,  F.  de  Havilland,  M.D. 

Hamilton,  F.  G.,  Esq. 

Hamilton,  J.   Lawrence,  Esq. 

Hare,  Charles  J.,  M.D. 

Harle,  Ezra,  Esq. 

Harley,  George,  M.D.,  F.R.S.     .. 

Harries,  A.  J.,  M.D.     .. 

Harris,  C.  J.,  Esq. 

Harris,  Vincent  D.,  M.T'. 

Hart,  Ernest,  Esq. 

Hartley.  E..  Esq. 

Hartt,  C.  H.,  Esq. 

Haward,  E..  M.D. 

Hawksley,  Thomas,  ALD. 

Hayes  T.  C,  M.D.       .. 

Hayward,  H.  Howard,  Esq. 

Hazel,  George,  Esq. 

Heath,  Christopher,  Esq. 

Hemming,  W.  B.,  Esq. 

Hcnrj',  Alex.,  M.D. 

Henty,  Georire,  M.D    .. 

Herman,  G.  E.,  M.B. 

Heron,  George  A.,  M.D. 


31,  Lower  Seymour  Street,  W. 

13,  Belgrave  Road,  S.W'. 

31,  Montagu  Street,  \V. 
QO,  Sutherland  Gardens,  W, 
King's  Langley 

8,  Talace  Gardens  Terrace,  W. 
204,  Hoxton  Road,  N. 
Elthaui 

47,  Stoke  Ncwincton  Road,  N. 

12.  Park  Place,  Greenwich 

Hitchiu  ■       '  -       . 

Fulliom  Road,  S.W. 

^,  Finsbury  Square,  E.C       (  ^^fi,  ."'  .. 

110.  Park  Street.  Gro;>venor  S<lMare,'W. 

4*,  Pembridge  Villas.  Bayswater,  W. 

2J5,  Camdp)i  Road,  N.W. 

London  Fever  Hospital,  N- 

145,  Bishopsgate  Street  Without,  E.C. 

Epping 

21,  St.  George's  SqtL^e,  S.W, 

10,  Cunningham  Place,  N.W. 
77,  Wimpole  Street,  W. 

Ill,  Piccadilly,  W. 

Stockleigh  Road,  St.  Leonard's-on-Sea 

16,  Connaught  Square,  W. 

11,  Well  Road,  Hampstead,  N.W. 
143,  Bow  Road,  E. 

Kent  House,  Bow  Road,  E. 
27,  South  Street,  Thurloe  Square,  S.W. 
23,  Westbourne  Park  Terrace,  W. 
1,  Fellowes  Road,  Haverstock  Hill,  N.W. 
40,  Harley  Street,  W. 
93,  Richmond  Road,  Dalston,  E. 
18,  Stratford  Place,  W. 
39,  Oxford  Terrace,  W. 

32,  Cadogan  Place,  S.W. 
10,  Russell  Square,  W.C. 
Lichfield  Villas,  Kew  Gardens 
32,  Fitzroy  Square,  W, 

St.  John's,  Horselydown,  S.E. 
105,  Fulham  Road,  S.W. 
T06,  Highbury  New  Park,  N. 
Si,  Wimpole  Street.  W. 

1,  Astwood  Road,  Cromwell  Road,  W 

9,  Grusvenor  Street,  W. 
Thurloe  Road,  Hampstead,  N.W. 
Thurloe  Road,  Hampstead,  N.W. 
~bt  Weymouth  Street,  W. 

25,  Westbourne  Square,  W 

Small  Pox  Hospital,  Highgate  Hill,  N. 

16.  Oueen  Anne  Street,  W 

Finchley  Road,  N.W. 

12,  Hereford  Gardens,  W. 
50,  Queen  Anne  Street,  W. 

34,  Finsbury  Square,  E.C. 
370,  Commercial  Road,  E. 
523,  Commercial  Road,  E. 
Ongar 

14,  Chichester  Road,  W. 
Eastbourne,  Sussex 

74,  Wimpole  Street,  W, 

35,  Cavendish  Square,  W. 

2,  Queen  Anne's  Place,  Bush  HiU  Park 
t8,  Queen's  Road,  Dalston,  E. 

63,  Harley  Street,  W. 

Talfourd  House,  Caniberwell,  S.E. 

37,  Curzon  Street,  Mayfair,  W. 

6,  Finchley  Road,  N.W. 

St.  Saviour's  Infirmary',  Walworth,  S.E. 

Priory  Road,  West  Hampstead,  N.W. 

121,  Ladbroke  Grove,  W. 

74.  Brook  Street,  W. 

io3,  Park  Street,  Grosvenor  Square,  W. 

10,  Hampstead  Hill  Gardens,  N.W. 

70,  Brook  Street,  W. 
21,  Welbeck  Street,  W. 
30,  Welbeck  Street,  W. 
I.  Jermyn  Street.  .S.W. 

46,  Queen  Anne  Street.  W. 

Sherborne  Lane,  King  William  St.,  E.C. 

34,  Gloucester  I'errace.  Hyde  Park,  W. 

15,  Manchester  Square,  W. 

Eagle  Villa,  DarnleyRoad,  Hackney,  E. 
25, "Harley  Street,  W. 
Pall  Mall  East,  S.W. 
.1,  Kilburn  Priory,  N.W. 

30,  Wimpole  Street,  W. 
38,  Wimpole  Street,  W. 

31,  Warwick  Square,  S.W. 

5,  Romney  Terrace,  Greenwich,  S.E. 

9,  Harley  Street,  W. 

Brighton 

17,  Clarges  .Street,  W. 

33,  Harley  Street,  W. 

71,  Oakley  Square,  N.W. 

36,  Cavendish  Square,  W, 
26,  Notting  Hill  Terrace,  W. 
152,  Highbpry  Hill,  N. 

3o3,  Camden  Road,  N. 

7,  West  Street,  Finsbury  Circus,  E.C. 

57,  Harley  Street,  W. 


Herringham,  W.  P.,  ^LB. 
Hess,  Augustus,  M.D. 
Hewby,  T.  P.,  Esq. 
Hewitt,  Graily,  M.D. 
Hickman,  William,  M.B. 
Hicks,  J.  Braxton,   I\LD.,  F.R.S. 
Hicks,  G.  Borlase,  Esq. 
Higgens,  Charles,  E^q. 
Hill,  Berkeley,  I\LB. 
Hill.  Frederick  A..  M.D. 
Hill,  .Samuel,  ^LD.       .. 
Hill,  T.  Harvey,  Esq. 
Hill.  William  B„  Esq. 
Hilliard,  R.  Harvey,  M.D. 
Hills,  A.  P.,  Esq. 
Hobson,  John  M..  M.D. 
Hodges,  Herbert  B.,  Esq. 
Hodgson,  George  F.,  Esq. 
Holding,  Charles,  Esq. 
Holman,  William  H.,  M.B. 
Holmes,  T.,  Esq. 
Holt,  Barnard,  Esq. 
Holihouse,  C-,  Esq.      .. 
Hood,  D.  W.  Charles,  M.D. 
Hope,  Wm.,  I^LD. 
Horrocks,  P.,  M.D.      .. 
Horsley,  Victor,  Esq.    . . 
Hoskin,  Theophilus,  Esq. 
Houghton,  W.  B.,  M.D. 
Hovell,  D.  De  Berdt,  Esq. 
Hovell,  T.  M.,  Esq.     .. 
Howell,  Horace  S.,  M.D. 

Howse,  Heni-y  G.,  M.D, 
Hubbard,  Henry  W.,  Esq. 
Huggard,  W.  R.,  ]\LD. 
Hulke,  John  W.,  Esq.,  F.R.S.      .. 
Humby,  Edwin,  ftLD. 
Hume,  F.  H.,  Esq. 
Humphreys,  F.  W.,  Esq. 
Hunt,  Joseph  W.,  M.D. 
Hutchinson,  Jonathan,  Esq.  F.R.S. 
Hutchinson,  S.  J.,  Esq.  .    .. 

Kutton,  R.  J.,  Esq.    ^ 
Ibbetson,  George  A.,  Esq. 
Jackman,  T.  S.  H.,  Esq. 
Jackson,  George  E.  .C-.  Esq. 
Jackson,     J.      Hughlings,     M.D., 

F.R.S.       .. 
Jacques,  Edwin,  Esq.  .. 
lagielski,  Victor,  1\LD. 
James,  John,  ]\LE. 
James,  Joseph  B.,  Esq. 
James,  M.  Prosser,  i\I.D, 
James,  W.  Culver,  M.D 
Jardine,  Tames,  i\LB.   .. 
Jeken,  Jas.,  Esq. 
Jenner,    Sir   Wm..    Bart..    K.C.E.. 

M.D.,D.C.L.,  F.R.S. 
Jennings,  C.  E.,  Esq.    .. 
Jephson,  John  H.,  ^LD. 
Jepson,  Octavius,  M.D. 
Jeram,  James  W.,  Esq. 
Johnson,  George,  RED.,  F.R.S.   .. 
Johnston,  Joseph,  M.D.,  Brig.-Surg. 

.ALS. 
Johnston.  W.  B..  M.D. 
Jones,  A.  Lloyd,  Esq.    .. 

Tones,  A.  O'Brien,  Esq. 

Jones,  C.    Handheld,  M.B. ,  F.R.S. 

Jones,  Philip  W.,  Esq.., 

Jones,  Sydney,  Esq. 

Jones,  f.  Ridge,  RED... 

Juler,  Henry  E.  Esq.   .. 

Keen,  E.,  Esq. 

Keetley,  C.  R.  B.,  Esq. 

Kelly,  Bernard,  M.D.  .. 

Kennedy,  Alfred  E.,   Esq. 

Kerr,  Norman  S.,  M.D. 

Kesteven,  W.  Henry,  Esq. 

Key,  .\.  Cooper,  Esq.    .. 

Kiallmark,  Henry  W.,  Esq. 

Kibbler.  R.  C,  M.D      .. 

King.    W.  Talbot,  M.D. 

K,ingdon,  John  A.,  Esq. 

Kisch.  Albert,  Esq. 

Kitching.  George,  M.D. 

Lamb,  W.  H.,  M.B.      .. 

Lane,  James  R.,  Esq.    .. 

Langmore,  John  C,  ftLB.  .. 

Langston,  Thomas,  Esq. 

Langton,  John,  Esq. 

Latham,  C.  W.,  Esq.     .. 

Lattty,  Tames,  Esq. 

Lavies,  J.  S.,  M.D.       .. 

Lawrance,  F.,  Esq. 

Lawson.  R.  Lockhart,  Esq. 

Lawson,  George,  Esq.  .. 

Lee,  Henry,  Esq, 

Lee,  Rqbert  T-,  M.D.    .. 

Lees,  David  P.,  M.D.  .. 


22,  Bedford  Square,  W.C. 
14,  City  Road,  E.C. 

34,  Blenheim  Crescent,  >Ictting  Hill,  W. 
^6,  Berkeley  Square,  W. 

I,  Dorset  Square,  N.W. 

24,  George  Street,  Hanover  Square,  W. 
.-Vmhurst  Road,  Hackney,  E. 
30,  Brook  Street,  W. 
66,  \Vinipole  Street,  W. 
76,  Abbey  Road,  N.W. 
22,  Mecklenburgh  Square,  W.C. 
4,  Stanhope  Terrace,  Bayswater  Read,  W. 

105,  Camberwell  Road,  S.E. 
Aylesbury',.  Bucks 

Carlton  House,  Bridge  Road,  S.W. 

65,  Lower  Addiscombe  Road,  Croydon 

Watton,  Hertford 

Montpellier  Road,  Brighton 

107,  Victoria  Street,  S.W. 

68,  Adelaide  Road,  South  Hampstead,  N.W 

18,  Great  Cumberland  Place,  W. 

14,  Savile  Row,  W. 

35,  Essftx  Street,  Strand,  W.C. 

43,  Green  Street,  W. 

56,  Curzon  Street,  Mayfair,  W 

9,  St.  Thomas's  Street,  E.C, 
80,  Park  Street,  W. 

106,  Amhurst  Road,  E. 

Warrior  Square,  St.  Leonard's-on-Sea 

Elstree 

3,  Mansfield  Street,  Queen  Anne  Street,  W. 

II,  Boundary    Road,    St.    John's   Wood, 
N.W. 

10,  St.  Thomas's  Street,  S.E. 

26,  Elgin  Road,  Notting  Hill,  W. 
Sussex  House,  Hammersmith W. 

10,  Old  Burlington  Street,  W. 

83,  Hamilton  Terr.,  St.  Johns  Wood,  N.W. 

53,  Devonshire  Street,  Islington,  N. 
24,  Sinclair  Gardens,  W. 

loi,  Queen's  Road,  Dalston,  E. 

15,  Cavendish  Square,  W. 

44,  Brook  Street   W 

Stapleton  House,  Stapleton  Hall  Road,  N. 
igA,  Hanover  Square,  W. 

11,  Stoke  Newington  Road,  N. 
Marlborough  House,  17,  Poland  Street,  W 

3,  ^Manchester  Square,  W. 
206,  Brixton  Road,  S.W. 

54,  Vork  Terrace,  Regent's  Park,  N.W. 
II,  Thurloe  Square,  S.W. 

47,  Jamaica  Road,  Bermondsey,  S.E. 

3,  Dean  Street,  Park  Lane,  W. 

II,  Marloes  Road,  Kensington,  W. 

1,  Larkfield  Road,  Richmond 
Eltham,  Kent 

63,  Brook  Street,  W. 

75,  Park  Street,  W. 

20,  Warwick  Gardens,  Kensington.  ^\  . 

Asylum,  Stone,  Dartford 

Brook  House,  Upper  Clapton,  E. 

11,  Savile  Row,  W. 

24,  St.  John's  Wood  Pc-.rk,  N.W. 

157,  Jamaica  Road,   Bermondsey,  S.E. 

327,  New  Cross  Road,  S.E. 

Epsom 

24,  Montagu  Square,  W. 

Enfield 

16,  George  Street,  Hanover  Square,  W 

4,  Chesham  Place,  S.W. 
77,  Wimpole  Street,  W. 

44,  New  Broad  Street,  E.C. 

10,  George  Street,  Hano^■er  Square,  W. 

12,  Plough  Road,  Rotherhithe,  S.E. 
Plaistow 

42,  Grove  Road,  N.W. 
401,  Holloway  Road,  N. 
30.  Wilton  Place,  S.W, 

5,  Pembridge  Gardens,  W. 

61,  King  Edward's  Road,  Hackney,  E 
Glynes  Villa,  Amhurst  Park,  N. 

2,  Bank  Buildings,  E.C. 

3,  Sutherland  Avenue,  Maida  Hill,  W. 
Enfield 

46,  Kensington  Park  Gardens,  \\  . 

49,  Norfolk  Square,  W. 

20,  Oxford  Terrace,  W. 

29,  Broadvvay,  Westminster,  S.^V*. 

2,  Harley  Street,  W. 

442,  Hackney  Road,  E. 

■z-i,,  St.  RIary  Abbot's  Terrace,  W. 

96,  St.  George's  Road,  S.W. 

St.  Alban's  Terrace,  Hammsrsmitb,  W. 

Earrv  Road.  East  Dulwich,  S.E. 

I-,  Harley  Street,  W. 

9.  Savile  Row,  W. 

D,  Savile  Row,  W. 

2,  Thurloe  Houses,  Thurloe  Square,  S  W. 
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Leigh,  William,  Esq.    .. 
Leonard,  Henry  J.,  M.n. 
Lichtenbcrg,  George,  M.D. 
Ligcrtwood,  Thomas,  .M.U. 
Ling,  Willi.im  .S.,  Es(|.  .. 
Lipscomb,  Jolin  T.  N.,  M.D. 
Lipscomb,  Ricliard  N.,  Ksq. 
Liucljohn,  Saltern  G.,  M.IJ. 
Liveing,  Edward,  M.D. 
Livcing,  Robert,  ALD... 
Llewellyn,  Evan,  Esq.  .. 
Lloyd,  Robert  H.,  M.D. 
Loane,  Joseph,  Esq. 
Lockh.irt,  W.,  Esq.      ;.. 
Lockwood,  C  B.,  Esq... 
Logie,  Cosmo  G.,  M.D.,  Surg.-GcD. 
Lomas,  William,  .^LD... 
TvOnghurst,  A.  K.,  Esq. 
LongslaflF,  George  B.,  M-C. 
Lovett,  Samuel  R.,  Es(^. 
Lowne,  IJenjamin  T.,  Esq. 
Lubbock,  Mont.ague,  M.U. 
Lucas,  R.  Clement,  M.B. 
Lucey,  \V.  Cubitt,  BLD. 
Lunn,  J.  R.,  Esq. 
Lynch,  J.  Roche,  Esq,  .. 
AIcAndrew,  Jimes  I.,  Esq. 
Mac  Cormac,  Sir  William 
Mac  Cormack,  Michael    J.,     JLB. 

Surg..Maj.  '      .. 

MacDonagh,  J.  A.,  Esq. 
Macfee,  John,  M.D.      .. 
McGregor,  U.,  Es / 
McKellar,  Peter  H.,M.C. 
Mackenzie,  F.  ^L,  Esq. 
Mackenzie,  G.  WelLind,  Esq. 
Mackenzie,  Morell,  i\LL). 
Mackenzie,  Stephen,  M.D. 
Mackenzie,  W.  J.,  M.B. 
Mackinlay,  J.  G.,  Esq" 
Mackintosh,  Donald,  .»I.P. 
Madagan,  T.  J.,  JLD. 
Maclarcn,  .-Mexander  C  Esq. 
Mc.Munn,  John  A,  ^LB. 
Macnamar.!,  Charles,  Esq. 
Macpherson,  John,  M.D 
Macphcrson,  Peter,  ^LD. 
MadjTe.  Henry  M    M.D. 
Mair,  R.S..  ^LD. 
Marsh,  Howard,  E  q., 
Marshall,  Francis  J.,  K'i|. 
Marshall,  John,  Esq.,  F.K.S. 
Marshall,  lohn,  Esq.     .. 
Marsh.all,  William  G.,  Esq. 
Martin,  Henry  C,  JLD. 
Mason,  Francis,  Esq.,    .. 
Mason,  J.  Wallis,  Esq. 
Massey,  Hugh  H.,  Esq. 
Maudsley,  Henry,  M.U. 
May,  E.  Hooper,  M.D. 
May,  G.  Parker,  M.U. 
May,  Lewis  J.,  Esq. 
May,  W.  Costall,  Esq. 
Mayiiew,  Charles  H.,  Esq. 
Meadows,  .Mfred,  ^L1*. 
Meagher,  J.  S.,  Esq. 
Medwin,  .\.  G..  M.D.  .. 
Mtiklejohn,  J.  \V.  S.,  ALD. 
Mennell,  Z.,  E^q.  .. 

Merriman,  J.  J.,  Esv].    .. 
Metcalfe,  Edmund.  Esq. 
Michael,  Willi.am  H.,  Esii.,  Q.C.  . 
Mickle,  William  J.,  M.D. 
Mickley,  George,  ALB. 
Millar,  John,  Ehi-, 
Miller,  H.  P.,  Esq. 
Milne,  R.  M.D. 
Milsom.  R.   IL,  M.D. 
Mitchell,  Robert  N.,  M.D. 
Mitcheson,  J.  H.,  Esq., 
Miv.art,  F.  St.  C...  E..|.. 
Monro,  Henry,  NLD.    .. 
Morgan,  John  H.,  Esq. 
Morijon,  .Mexautler.  M.I). 
Morison,  jolui,  ^L  I  >.      - 
^lo^ris,  Henry,  NL  I!.      ■  - 
Alorris,  lames,  M.l). 
Moriis,  Malcolm  \..  Esq. 
Morion,  Thomas.  i\LD. 
Moullin,  C.  W.  Mansell,  M.D. 
Moullin,  J.  A.  Mansell,  M.B. 
Jlowat,  George,  Es,].    . . 
Moxon,  W.ilter,  ^L1).  .. 
Muir,  James.  C.  P..  I'^q. 
Mumby.  P..  H.,  ^LD... 
Mumford,  W.L.,  ^LD. 
Murphy,  S.  E.,  Esq.      .. 
Jlurr-ay,  A.  D..  M.l:. 
Murrell,  William,  M.D. 
Musgrave.  I.  T  ,  Esq.  . . 
Myers,  Arthur  B.  K.,  EAq. 
Neale.  K.  M.D. 


Chiswick,  W. 

379,  Camden  Road,  N. 

47,  Finsbury  Square,  E.C 

Royal  Hospital, Chelsea,  S.W, 

Brightlingsea 

St.  Alban's 

52,  Cambridge  Road,  Brighton 

Hanwell,  W. 

52,  Queen  Anne  .Street,  W. 

II,  Manchester  Square,  W. 

9,  Mount  Place,  Whitechapel.  E. 

Workhoose  Infirmary,  Lambeth 

g8,  Tressillian  Road,  S.K. 

67,  Granville  P.ark,  Blackb.rath,  S.E. 

8,  Serjeant's  Inn,  E.C. 

Sandgate,  Kent 

5,  Pall  Mall,  S.W. 

2,  Theresa  Place,  Hammersmith, W. 

Wandsworth,  S.W. 

13,  Great  Russell  Street,  W.C. 

65,  Cambridge  Gardens,  W. 

T9,  Grosvenor  Street,  W. 

18,  Finsbury  Square,  E.C 

The  Elms,  Bush  Hill  Park.  Enfi.-ld 
Marylebone  Infirmary,  Netting  Hill,  i\'. 

8,  Boync  Terrace,  Holkand  Pajlt.  W. 
Three  Colt  Street.  Limehousc,  E. 
J3,  Harley  Street,  W. 

Pembridge  Place.  Bayswater,  W 

64,  Parliament  Hill  Road,  Hampstcad,  N.W  . 

176,  Commercial  Road,  E 

424,  Chapham  Road,  S.  W. 

Fever  Hospital,  Stockwell,  S.W. 

to,  Hans  Place,  S.W. 

13,  William  Street,  Lowndes  Square,  S.W. 

19,  Harley  Street,  W. 

26,  Finsbury  Square,  E.C. 

314,  Liverpool  Road,  N. 

15,  Stratford  Place,  W. 

110,  Lancaster  Road,  Helsize  Park,  N.\\. 

9,  Cadogan  Place,  S.W. 
60,  Harley  Street.  W. 

Royal  Hospital,  Chelsc,  S.W. 
13,  Grosvenor  btreet.  W. 
.      ^5,  Curzon  Street,  W. 

.     81,  Queen's  Road,  Brownswood  Park,  X.W. 
.     4,  Upper  Wimpole  Street,  W 

24,  Ledbury  Road,  Bayswater,  W. 
.     36,  Bruton  Stree%  W. 
.     St.  George's  Hospital,  S.W. 
.     to,  S.avile  Row,  W. 
.     143,  Grange  Road,  Bermondsey,  S.E. 
.     Asylum,  Colney  Hatch,  N. 

II,  Somers  Place.  W. 
.     5,  Brook  Street,  W. 
.     ;,  Osnaburgh  Terrace,  Rejent's  Park,  N.W. 

2,  North  "Tertace,  Camberwell,  S.E. 
.     0.  Hai.over  Square,  W. 
.     Tottenham 

Maldon 
.     Seven  Sisters'  Road,  N. 
.     52,  Tregunter  Road,  S.W. 
.     23,  Hnntingdon  Street,  Barnsbury,  N. 

27,  George  Street,  Hanover  Square,  \\ 
.     10,  Manchester  Street,  W. 
.     34,  Bruton  Street.  W. 
.     16,  Notting  Hill  Square,  W. 

Oxford  House,  Shepherd's  Bush  Road,  W . 
.     45,  Kensington  Square,  W. 
.     55,  Clifton  Gardens,  Maida  Vale,  W. 

41,  Parliament  Street,  S.W. 
. .     Grove  Hall,  Bow,  E. 
, .     St.  Luke's  Hospital,  E.C. 
..     Bethnal  House,  Cambridge  Road,  E. 
.     86,  Stoke  Newington  Road,  W. 
.     47,  Grove  Road,  E. 
. .     83,  Finchley  Road,  N.W. 

Chester  House,  Brockley,  S.E. 

Bridport  Hall,  Edmonton 

62,  Green  Street,  W. 

16,  Upper  \S'imlK)le  Strfct,  W. 
.     63.  GrosveUQr  Street,  W. 

7,  The  Teivace,  Green  1  nnes,  N. 
.     Cumberland  Road,  St.  Albaii'.s 
. .     2,  Mansfield  Strett,  W. 
. .     13,  .Som.rs  Place,  Hyde  P.alk,  W. 
. .     63.  Montagu  Square,  W. 
..     Greville  Road.  Kilburn,  N.W. 
. .     80,  Porcbester  Terrace,  W. 
. .     69,  Wimpole  Street.  W. 
. .     St.  Alban's 
. .     6,  Finsbury  Circus,  F.,C. 
..     44,  Cornwall  R.)ad,VVeslbourne  Park,  W. 
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19,  Westbourne  Square,  W. 
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9.  Taunton  Place.  N.W. 
II,  GwendwrRoad,  West  Kensington,  W. 
68,  Drayton  Park,  N. 
6,  Queen  Anne  Street,  W. 
i3,~Marlboro  Road.  Gunnersbury 
46,  Woad^tock  Road,  Finsbury  Park,  N. 
Fulham  Road,  S.W. 
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, .     Bank  Top.  Darlinglon 
.     Westgaic  Road,  Newcastle 
. .     Seaham  Harbour 
. .     Eldon  Square,  Newcastle 
.  .     Colbeck  Place,  Tynemouth 
,.     Victoria  Terrace,  South  Shields 

West  Boldon,  Durham 
.     West  Clayton  Street.  Newcastle 

Sunderland 
. .     New  Bridi;e  .Street.  Newcastle 
. .     Westgate  Road,  Newcastle 
..     Meiton  Colliery,  Sundcrlanii 


Hedley,  John,  Esq. 
Hepburn,  W.  A.,  Esq.  .. 
Hind,  Henry,  Esq., 
Hopwood,  Thomas  F.,  Esq. 
Horan,  John,  Esq. 
Horslield,  J.  W.,  M.D. 
Houseman,  James  Gilpin,  M.B. 
Hume,  G.  H.,  M.D.       . 
Huntley,  R.  E.,  M.D.  .. 
Hurst,  H.  F.,  Esq. 
Hutchison,  John,  Esq. . . 
I'Anson,  W.  A.,  Esq.     . . 
Jackson,  Daniel,  M.D.  .. 
Jackson,  John,  Esq. 
Jeaffrcson,  C.  S.,  Esq.  .. 
Jepson,  Edward,  Esq.   . . 
Jobson,  John,  Esq. 
Johnstone,  G.,  M.D.     .. 
Kelly,  M.  F.,  Esq. 
Kendal,  C.  R  ,  Esq. 
Ketchen,  W.,  M.D. 
Kilhurn,  W.  B.,  Esq.     .. 
LawTence,  James,  M.D. 
Legal,  A.  E.,  Esq. 
Lcgat,  Andrew,  M.D.    . . 
Legat,  H.  T.,  Eso. 
Longbotham,  G.,  Esq.  .. 
Low,  A.  Bruce,  M.B.    .. 
Lownds,  J.  R.,  Esq. 
Lyon,  Walter,  M.D. 
Macaulay,  John,  M.D... 
Mac  Bean,  S.,  Esq. 
McCloskey,  James,  M.B. 
McCoull,  George,  Esq.  . . 
McCullagh,  T.,  Esq.     .. 
McUowall,  T.  W.,  M.D. 
.McKane,  G.  O.,  Esq.    .. 
Mackay,  Alexander,  M.D. 
Mackay,  J.,  Esq. 
McKechnie,  David,  Esq. 
Mackenzie,  John,  M.B. 
McKenzie,  R.  F.,  M.D. 
Mackinlay,  J.  E.  H.,  Esq. 
.Maclag.in,  James,  McG.,  M.D. 
McL.Ti-en.  Benjamin,  Esq. 
McLean,  Hugh,  M.U.  .. 
Mears,  W.,  M.D. 
Malcomson,  J.  A.,  M.D. 
Maling,  E.  A.,  Esq. 
Maling,  W.  H.,  Esq.    .. 
M.antle,  A.,  M.D. 
M.ason,  H.  W.,  Esq.      .. 
.Matthews,  John,  M.D... 
May,  T.  F.,  Esq. 
Merr>'»eather,  James,  Es(i. 
Middlemiss,  George.  Esq. 
.\lilburn,  C.  H.,  M.B.  .. 
Mitchell,  John,  M.D.    .. 
Morgan,  G.  B.,  Esq.     .. 
Morison,  J.  R.,  ^LB.   .. 
Morris,  W.C,  M.B.    .. 
Munro,  James,  M.D.    . . 
Murphy,  J.,  M.D. 
Murray,  William,  M.D. 
Nattrass,  Charles,  M.D. 
Newton,  R.  C,  Esq.    .. 
Norman,  J.  E.,  Esq.     .. 
Oliver,  T.,  M.D. 
Oliver,  W.  H..  Esq.       .. 
Park,  D.  S.,  JLD. 
Paxton.  John,  Esq. 
Peart,  R.  S.,  M.D. 
Philipson,  George  H.,  M.D. 
Pilkington,  G.,  Esq.      . . 
Pilkington,  E.,  Esq.     .. 
Piper,  S.  E.,  Esq. 
Porteous,  David,  M.D... 
Pringle,  James  M.,  Esq. 
Proudfoot,  T.,  M.B.      .. 
Purdie,  R.,  M.B. 
Pyle,T.  T.,  M.D. 
Raine,  G.  R.,  M.D.      .. 
Rawlings,  J.ames,  Esq... 
Redmond,  J.,  Esq. 
Rennie,  F.,  M.D. 
Renton,  W.  M.,  M.D.  .. 
Ridley,  W.  H.,  Esq.     .. 
Robertson,  T.  M.,  M.D. 
Robinson.  S.,  Esq. 
Robson,  .Adam,  Esq.     . . 
Robson,  E.  S.,  Esq. 
Robson,  James,  Esq. 
Robson,  R.  N.,  Esq.    .. 
Russell.  Hugh,  M.D.    .. 
Sevier.  Alfred,  M.B       .. 
Skrimshire,  F   W..  Esq. 
Smith.  Andrew.  M.D.  .. 
Smith.  James,  Esq. 
Smith,  James  W.,  M.D. 
Smith,  Robert,  M.D.    .. 
Smith,  R.  A.,  M.D.      . . 


Vester  Houie,  Middlesborough 
Coxhoe,  Durham 

Bridge  Road,  Siockton-on-l  ees 

9,  Vine  Place,  Sunderland 
=6,  Bridge  Street,  Sunderland 
.Middleton-in-Tcesdale 

(.3,  Jesmond  Road,  Barras  Bndije.  Newcastle 

Ellison  Koad,  Newcastle 

J  arrow 

Walkeron-Tj-ne 

Ncwcastle.on-Tyne 

Westgate  Road,  Newcastle 

He.\ham 

Usworth 

Newcastlc-on-Tyne 

Elvet,  Durham 

Bishop  -Auckland 

Tow  Law,  near  Darlington 

Tara  House,  Felling^)n-Tync 

.Abbey  Gate  House,  Hexham 

Middlesborough 

West  -Auckland 

Darlington 

South  Hylton,  Sunderland 

South  Shields 
.     Stockton-on  Tees 

I,  Market  Place,  Middlesborough 

27,  Holmside,  Borough  Ro.ad,  Sunderland 
.     Osborne  Road,  NewcastI 

Houghton-le-Spring 

13:,  Rye  Hill,  Newcastle 

Jesmond  Road,  Newcastle-on-lyne 

Stockton 

Ovingdon,  Prudhoe 

Bishop  Auckland,  Durham 
,     County  Asylum,  Morpeth 

Byers  Green,  Durham 

Crook,  Durham 

Berwick  on-Tweed 

West  Hartlepool 

Bear  Park,  Durham 

Coatham 
.     Coatham,  Redcar 

Riding  Jlill-on-Tyne 
.     Bedlington- 
.     Corbridge  ■  ■ 
.     Newcastle 

Middlesborough 

4S.  John  Street,  Sunderland 

Infirmary,  Sunderland 

Stanley,  Chester-le-Street 
Durham 

Tynemouth 
.     151,  Scotswood  Row,  Newcastle 

.     Guisliorough 

Grange  Road,  D.arlington 
«:ounty  intirmar}-,  Durham 

Barnard  Caslle 

Bishopwcarmouth 
Hartlepool 
.     Che-ster-lc-Strcct 

Barnard  Castle 

Sunderland 

Clayton  Street  West,  Newcastle 

Villiers  Street,  Sunderland 

18,  Eldon  Square,  Newcastle 
. .     Hebbum-on-Tyne 
.     NewcaslleK>n-Tyne 

Stockton 
.     Houghton-le-Spring 
,     Norham 
.     North  Shields 

Eldon  Square,  Newcastle 
.     Stockton 

.     Frederick  Street,  Sunderland 
.     Darlington 

, .     Middleton   St.  George,  Darlmelor-. 
..     Coanwood,  Carlisle 

North  Seaton.  Northumberland 

Gateshead.on.Tyne 

;.  Lower  Seymour  Street,  London,  «  . 

Bond  G.ate,  Darlington 

ICO,  High  Street,  Hartlepofl 

Rosslyn  Terrace.  Stocklor-on-Tees 
'.     CuUercoats.  Newcastle-on-Tyne 
.     Shotlev  r.ridfre 

Hcxh.ain  Road,  Gaie>hcad 

County  Hospital,  Durham 

North  Brid.^e  Street,  Sunderland 

3,  Frederick  Street.  South  Shields 

~,  North  Bailey,  liirham 

(Chapter  Row ,  South  Shields 

Durham  ■ 

New  Trimdon.  Ferry  Hill 

Barnard  Castle 

Morpeth 

Whickham,  Newcastle-on-TMie 

VNestmorland  Terrace,  Newcastle 

Ryton-on-Tync 

Durham  Countv  Asylum,  Sed;clicld 

F.ansham    Lodge,    Norwood   Koa",    Lower 
Norwood 
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Spcar,  John,  Ksq^ 
Si(u.-incc,  T.  C,  Esq.     . . 
Stainthorpe,  Thomas,  W.D. 
bicelc.  J.  C,  M.li. 
Slewart,  D.,  M.D. 
Sicwarl,  Peter.  iM.B.     .. 
btiven.E.  W.  F.,  M.D.. 
^tmchan,  B.,  M.B. 
Sutherland,  C  J..  Esq. 
Sutherland,  J.,  Esq. 
Sutherland,  Walter.  M.D. 
Sutherland,  WiUiam,  Esq. 
Swanwick,  E.  M.,  Esq.. 
Tinley,  Thomas,  Esq.   . , 
Torrance,  Robert,  Esq. 
Turnbuil,  T.  J.,  Esq.     .. 
Umpleby,  Henr>',  M.D. 
VaoD,  A.  M.,  Esq. 
Vivian,  Geo.  E.,  Esq.    .. 
Walker,  Allan,  M.B.     .. 
Walker.  Robert,  M.D... 
Walker,  Charles  E.,  M.B. 
Walker,  Samuel,  Esq.    .. 
Walker,  W.  H.,  M.D.  .. 
Ward,  H.  D.,  M  D.      .. 
Wardte,  M.  A.,  Esq.      ,. 
'Valcrston,  James,  Esq. 
Watson,  P.  H.,  Esq      .. 
Watson,  Thomas,  M.D. 
Wear,  A.  T.,  Esq. 

weiford.  c,  i>:.n. 

WelfordiG.  E.,  M.D.  .. 
Whitehouse,  John,  Esq. 
Wickham,  R.  H.  B.,  M.D. 
Wicks,  W.  C,  M.B.     .. 
Wilkinson.  Auburn.  Esq. 
Williams,  \V.  [.,  M.D... 
Williamson,  0.  E.,  Esq. 
Wilson,  Allan,  M.D.      .. 
Wilson,  Francis,  Esq.   . . 
Wilson,  John,  M.D.       .. 
Wilson,  R.  H.,  M.D.    .. 
Wilson,  Thomas,  Esq.  ,. 
Wilson,  W.  T.,  M.D.    .. 
Wood,  J.,  Esq. 
Y.-.rr,  M.  T..  Esq. 
Young,  Christopher,  M.D. 
Young,  Moffatr,  M.D.  .. 


Local  Government  Board,  Whitehall,  S  W. 
Sunderland 
Hexham 

Willington  Quay,  Durham 
Hexham 

Langlcy  Moor,  Durham 
Harrow-on-the-Hill 
Monkwear  mouth 
Frederick  Street,  South  Shields 
West  Rainton,  Fence  Houses,  Durham 
West  Hartlepool 
Capheaton,  Northumberland 
West  Hartlepool 
22,  Skinner  Street,  Whitby 
Saville  Row,  Newcastle 
North  Shields 
Bedale 

r,  Pelaw  Terrace,  Durham 
Staiudrop,  Darlington 
Seaton  Burn,  Northumberland  (resign^ 
Wooler,  near  Alnwick 
Hurworth  onTees 
Middlesbro'-on-Tees 
Aldborough,  Durham 
BIyth 

4,  Belvedere,  Bishop  Auckland 
Frederick  Street,  Sunderland 
Newcastle 

George  Street,  South  Stockton 
Newcastle 
Sunderland 

Park  Terrace,  Sunderland 
Sunderland 

Coxlodge  Asylum,  Newcastle 
Park  Parade,  Newcastle 
Tynemouth 

Grange  Road,  Middlesborough 
Newcastle-on-Tyne 
.-iluwick 

22,  Devonshire  Street,  Keighley 
Lanchester 
Gateshead 

Wallsend,  Newcastle 
Derwent  Place,  Newcastle 
Frederick  Street,  Sunderland 
Royal  Victoria  Hospital,  Nttley 
^'arin 
West  Hartlepool 


WE.MBERS  UNATTACHED  (59 


Ainsley,  T.  G.,  Esq. 
iVnderson,  R.  S-,  M.B... 
Arnold,  .\ndrew,  Esq.   .. 
Arthur,  James,  Esq. 
Baumgartner,  John  R.,  Esq. 
Benthall,  A.  E.,  Esq.    .. 
Biggart,  S.,  M.D. 
Birch,  DeBurgh.  M.D. 
Blackwood,  F.  M.,  M.D. 
Booth,  Lionel,  M.D,     .. 
Bnlleid,  E.  G.,  Esq.     .. 
Burman,  C.  C,  Esq. 
Campbell,  A.,  M.B.      .. 
Campbell,  A.  J.,  M.D... 
Campbell,  R.  A..  M.B. 
Candlish,  Heniy.  M.D... 
Cockell.  E.  S.,  Esq.      .. 
Craig,  James,  Esq. 

Dall,  J.  C,  Esq. 

Davidson,  J.  H..  M.B... 
Drummond.  J.,  ftLD.    . . 
Drury,  C.  D.  H.,  M.D... 
Edwards,  S.,  Esq. 
Flood,  W..  Esq. 
Fourquemin.  G.  V.,  Esq. 
Fraser,  G.  Ross,  Esq.    . . 
Fraser   R.  McLean,  Esq 
Gilbert,  H.  J.,  Esq. 
Graham,  J.,  Esq. 
Green,  C,  M.B. 
Hall,  E.  Gordon,  M.D. 
Hem.  J.,  ^LB. 
Holland,  L.,  ^LD. 
Hood,  George,  ^LD.    .. 
Kilham,  C.  S„  Esq.      .. 
Lambie,  James,  M.B.  . . 
Lawrie,  D. ,  Esq. 
Lidiard,  S.  R.,  Esq. 
Lowe.  G.,  M.D. 
McEwen.  F.  \.,  M.B.  .. 
Mackenzie,  J.  B.,  Esq. 
Montgomery,  W..  Esq.. 
Murray.  G.  E.,  Esq.     .. 
New>.ham,  T.  C!.,  Esq.  .. 
Oliver,  J.  F..  M.D.       .. 
Page,  F.,  Esq. 
^earrey,  P.  A..  M.B.    .. 
Pocock,  A.  G.  C,  Esq... 


Hartlepool 
Spennymoor 
Bishop  .Auckland 
Wingate,  Ferryhill,  Durham 
106,  Clayton  Street,  Newcastle 
The  Hospital,  Hartlepool 
West  Hartlepool 

The  Dispensary,  Newcastle-on-Tyne 
West  Pelton,  Chester-le-Street 
Sherburn  Hospital,  Durham 
Stockton-on-1'ees 
Belford,  Northumberland 
W.  Boldon,  Newcastle-on-Tyne 
Newcastlt'-on  Tyne 
Westgaie  House,  Newcastle-on-Tyne 
Alnwick 

Lynn  Street,  West  Hartlepool 
Armfield  Green,  Lintz  Green,  Newcasllcon- 

Tyne 
Whalton 

Infirmary,  Alnwick 
5,  Albion  Terrace,  South  Shields 
Burdgate,  Darlington 
I'udhoe,  Durham 
Bishop  Auckland 
Bear  Park,  Durham 
Wark-on-'l'yne 
Northgate,  Darlington 
Gateshead-on-Tyne 
Barnard  Castle 
Gateshead 
Stockton-on-Tees 
Darlington  Hospital 
82,  Elswick  Road,  Newcastle 
I'ow  Law,  Darlington 
West  Pelton,  near  Chester-le-Slreet 
Lowick 

Meadowfield,  near  Durham 
Hospital,  Darlington 
^^iddleton-i^-Teesdale 
Moss  Bank,  Poolewe 
Crook,  Durham 
Riding-Mill-on-Tyne 
College  of  Medicine,  Newcastle-on-Tyne 
Newcastle-on-Tyne 
in,  Gilesgate,  Durham 
Saville  Place,  Newcastle-on-Tyne 
Monkwearmoutb 
College  of  Medicine,  Newcastle-on-Tyne 


Rathbone,  H.  T.,  Esq.., 
Redmond,  C.  S.  R.,  Esq. 
Sergeant,  W.  R.,  E>q.  .. 
-Sheaf,  C.  A.  E.,  Esq.  .. 
Shelley,  R.  W.,  Esq.  .. 
Taylor,  John,  M.D.  .. 
Veitch,  W.  Y.,  Esq.  .. 
Walker,  William,  Esq  .. 
Waterson,  W.  T.,  Esq... 
Watson,  D.  H  ,  Esq.  .. 
Watson,  J.  C,  M.D.    .. 


Tyne  Dock,  South  Shields 
Jackson  Street,  Gateshead 
Gateshead-on-Tyne 
Millfield  House,  Newcasile-on-Tync 
I,  Ward  Terrace,  Sunderland 
Chester-le-Street,  Durham 
Middlesbrough 
Coathani,  Redcar 

Embleton,  Chathill,  Northumberland 
Stockton-on  Tees 
Athensura  Street,  Sundeiland 


NORTH  OF   IRELAND  BRAMCK. 
DISTRICT  COMPRISING  THE  PROVINCE  OF  ULSTER. 


Presidott 

V ice- P  res  id  en  is 

Honorary  Secretary 


RECOGNISED    137E. 

..     A.  KiDD,  M.D.,  Ballymena 

J  J.  W.  Browne,  M.D.,  Belfast 
"\}.  K   Macokchv,  M.B.,  Downpatricr 
..     Alexander  Demfsey,  M.D.,  Chiton  bt, 
Belfast 


Adam^on,  J.  G.,  M.D. 
Bernard,  W,,  Esq. 
Cuming,  J.,  M.D. 
Dempsey,  A.,  M.D. 
Dill,  R.  F.,  M.D. 
Dougan,  G.,  M.D. 
Dunlop,  A.,  M.D. 
Esler,  R.,  M.D.  .. 
Fagan,  J.,  Esq.  . . 
Frazer.  H..  I\LD 
Gray,  G.,  M.D. 
Hawthorne,  J.,  M.D. 
M'Keown,  William  A.    M.D. 
Moore,  John.  -M.D 
Moore,  J.,  I\LD. .. 
Smith,  J.  W.  T.,  M.D. 
Thompson,  E.  C,  M.B. 
Whitla.Wm.,  M.D. 


COUNCIL. 

.     Lurgan 

Londonderry 
.     Belfast 
, .     Belfast 

. .     Fisherwick  Place,  Belfast 
. .     Portadown 

Hollywood 
.      Belfast 
.     Belfast 

Omagh 

Castlewellan 

Banbridge 

Belfast 

Belfast 

Belfast 

Belfast 

Omagh 

Belfast 


REPRESENTATIVES    ON    COUNCIL 


Dempsey,  A.,  M.D. 
Moore,  J.,  M.D.  .. 


Belfast 
Belfast 


REPRESENTATIVES  ON  THE  PARLIAMENTARY  BILLS  COMMIITEE 


Miller,  SirW.,  M.D. 
Moore,  J.,  M.D... 


Londonderry 
Belfast 


MEMBERS  OF  BRANCH  (240 


Adams,  John  T-,  M.D.  . . 
Adamson,  J.  G.,  M.D.  .. 
Aickin.  W..  M.D. 
Allen,  J.  G.,Esq. 
Anderson,  R.  T  ,  E,sq.    .. 
Anderson,  W.  W.,  M.D. 
Arnold,  W.,  Esq. 
Armstrong,  D.,  M.S.       .. 
Ball,  Tnomas,  Esq. 
Barron,  J.,  Esq 
Beck.  F.  E.,Esq. 
Bell,  H.,  Esq. 
Bernard,  W.,  Esq. 
Bigger,  E.  C,  M.D.      .. 
Bingham,  Henry.  M.D. 
Booth,  B.  S.,  Fsq. 
Britten,  John,  M.D.       .. 
Brown,  D.  T-,  Esq. 
Browne,  J.  W.,  M.D.     .. 
Browne,  T.  J.,  MB.      .. 
Burgess,  R.,  Esq. 
Br>son,  J.  M.,  Esq. 
Byers,  J.  W..  M.D.        .. 
Byrne,  Joseph,  Esq. 
Caldwell.  W.  H.,  M.D. 
Calwell,  W.,  M.L>. 
Garden,  W.   J.,  M.D.      .. 
Carleton,  P.  M.,  Surg.M.S. 
Carlisle.  James,  Esq.     .. 
Carre,  F. ,  Esq. 
Carre,  G.  E..  Esq. 
Carson,  A.  T.,  M.D.    .. 
Chambers,  James.  M.D. 
Charles,  D.   A.,  M.  D, 
Chestnutt,   T.  W.,  M.D. 
Clarendon,  S..M.B. 
Christie,  D.,  Esq. 


Ashville,  Antrim 
Lurgan 

6,  Murray's  Terrace,  Belfast 
Willow  Bank,  Ready,  co.  Armagh 
58,  Wellington  Park,  Belfast 
Ncwtownhamilton 
Belfast 

Barracks.  Belfast 
Doneaal  Place,  Belfast 
Templepatrick 
Fitzroy,  Belfast 
Bangor 
Londonderry 
Carlisle  Terrace.  Belfast 
Potlinger  Terrace,  Belfast 
Trevor  Hill,  Newiy 
Strabane,  co.  Tyrone 
Londonderry 

College  Square  North,  Belfas 
Duneannon 
Coagh,  CO.  Tyrone 
Limavady,  co.  Derry 
Lower  Crescent,  Belfast 
Pump  Street,  Londonderry 
Coleraine,  co.  Deiry 
4.  College  Square,  North  Belfast 
Dromore 
Draperstown 
Cross^or,  CO.  Down 
District  Asylum,  Letterkenny 
District  .Asylum,  Omagh 
Toronto 

Fintona,  co.  Tyrone 
Bellachy,  co.  Derry 
Aho^hill,  CO.  Antrim. 
Newc.i^tle,  CO.  Down 
Carrjgart  by  Letteikenny 
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Clarke,  C.  G.,  Esq. 
Ciarkc,  Rev.  F.  E.,  M.D. 
Clements,  R..  M.D.       .. 
CtugMon,  W.  A.,  M.D... 
Coatcs,  S.  li.,  Esq. 
Connor,  S.,  Esq. 
Cordne'',  L.  M.,  Esq.     .. 
Core,  W.  S.,M.D. 
Corscadden,  G.  R.,  Esq. 
Craig,  Jam»s,  .M.U. 
Crccry,  J.  r.,  M.D. 
Croker,  G.,  M.U. 
Crossle,  F.  C.  M.B.      .. 
Cuming,  James,  M.D.    ., 
D«mpscy,  A..  M.U. 
Dickey,  .S.,  M.D. 
Dxkson,  J.R.,  M.D.    .. 
Dickson,  J.,  M.D. 
Dill.  R.  F.,M.D. 
Donaldson,  E.,  Esq. 
Dougan,  G.,  M.B. 
Uuncan,  T. ,  Esq. 
])anIop,  A..  M.D. 
Uunn,  A.,  Esq. 
1  )unn,  W.  A,,  Esq. 
Dwycr.  I.  C.  M.D. 
Elhou.W.  H..  Ejq.       .. 
ElUier.  R.,  M.D. 
Esler,  Robert,  .M  D.      .. 
Kai*aii,  J.,  Esq. 
Fergus,  S..  M.D. 
Kcrgu-on,  H.  S.,  M.D... 
Fleming,  Hans,  M.D.    .. 
Fleming.  H.  D..  M.li.   .. 
Frazcr.  H.,  M.D. 
Frier,  W,  M.D. 
Fulton,  Thoma*;,   M.D... 
Gilmer,  R.,  M.D. 
Cilmore,  T.  C,  M.D.    .. 
(iraKam,  J.  S.,  .M-D.     .. 
(Jrahim,  James.  M.D.    .. 
Graves,  H.,  M.D. 
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Jones,  R.  Parry,  Esq.  .. 
Jones,  Richard  O.,  Esq. 
Jones,  Rees  R.,  Esq.    .. 
Jones,  Thomas,  Esq.     .. 
I  ones,  T.  Evans,  Esq. . . 
J.-)nes,  T.  Eyton,  M.D. 
T^^^s,  W.  Esq. 
lones,  W.  Francis,  Esq 
Jones,  W.  Parry,  Esq. . . 
Lewis,  W.  Parry,  Esq. 
Lloyd,  A.  Eyton,  Esq. 
Llovd,  Edward  J.,  M.D. 
Lloyd,  Hugh  J.,  Esq.  .. 
Manisty,  F.  S.,  E=q.     .  ■ 
Mi:hell.  H.  S.,  Esq.      ,. 
Morris,  P.,  Esq. 
Morris,  W.  Jones,  Esq. 
Mould,  G.W..  Esq.      .. 
Owen,  J.  W.,  Esq. 
Owen,  R.  E.,  Esq. 
Owen,  Owen  Elias,  Esq. 
Owen,  W.  G.,  M.B.       .. 
Palin,  H.  v.,  M.B. 
Price,  E.  Owen,  M.D.  .. 
Prichard,  R.  A.,  Esq. 
Prichard,  R.  ^L.  M.D.  . 
Prothero,  R.,  Esq. 
Prythercb,  Hugh,  Esq. 
Rces,  Hugh  Esq. 
Rees,  Richard.  M.B. 
Richards,  J.,  Esq. 
Richards,  0.,  M.D. 
Roberts,  G.  J.,  Esq.      -, 
Roberts,  John.  M.D.      .- 
Roberts,  Llovd  D.,  M.D. 
Roberts,  G.  J.,  Esq  , 
Roberts,  J.  Lloyd,  M.B. 
.  Roberts,  R.,  Esq. 
Roberts,  R.,  Esq. 
Roberts,  Robert,  Esq.    . . 
Roberts.  R.  P.,  Esq.       -. 
Rowlands,  W.,  M.B.       .. 
Shaw,  T.,  Esq. 
Summerhill,  T.  H-,  Esq 


BERS  OF  BRANCH  (115). 
Plas  Newydd,  Rhyl 
The  Asylum,  Denbigh 
lirymbo,  Wrexham 
Wrexhani 

191,  Heyworth  Street,  Liverpool 
Llandulas 
Holywell 

The  Infirmary,  Denbigh 
Abergele 

Llanfair,  Abergele 
Machynlleth 
Preswylfa,  Colwyn  Bay 
Holyhead 

Cwmbran  House   Pontnewydd   Newport 
Jlold 
Tunstall 
Wrexham 
Portmadoc 

Brynscencyn,  Anglesea 
Festiniog 
Wrexham 
Rhyl 

Overton,  Ruab^n 
Castle  Square,  Carnarvon 
Abergele 
Portmadoc 
Aberdovey 
Liverpool 
Wre.xbam 
Llangollen 
Barmouth 
Holyhead 
Nevin 

Menai  Bridge 
Penmaenmawr 
Bala 
Pwllheli 
Llanfair 

Canning  Street,  Liverpool 
Ruthin 
IManchester 
Corwen 

Gwalchmai,  Anglesea 
Brynffynon,  Dolgelly 
Bron-y-Graig,  Corris 
Dispensary,  Holywell 
Port  Dinorwic,  Bangor 
Llangollen 
Bangor 

U.ikley  Hospital,  Festinioz 
.Si.  George  Square,  Liverpool 
Maen  Hir,  Llanfair,  Anglesea 
Bangor 

Llanfair  Caercinion,  Mont. 
Bala 
Bangor 
Ruthin 

Plas  Henar,  Llanrwst 
Grosvenor  Lodge,  Wrexham 
Ty  Newydd,  Ruabon 
Wrexham 

Llanfair  Caercinion,  Montgomery 
Beaumaris 
Rhyl 

High  Street,  Bangor 
Barmoath 

Grierford,  Wrexham 
Gronant,  Holywell 
Colwyn  Bay,  Conway 
.     Portmadoc 
.      Cheadle 
.     Llanrwst,  Denbigh 

Beaumaris 
.     Glandwr,  Llangefni,  .\nglesea 
.     Carnarvon 
.     Wrexham 
.     Bangor 

Conway 
..     Denbigh 
Almwch 
..     Menai  Bridge 

5,  Church  Street,  Carnarx  on 
. .      Pwllheli 
. .     Bangor 
. .     \*ronheulog,  Bala 

Fron  Heulog  Fasliniog 
. .     Abbey  Square,  Chester 
Manchester 
Kestiniog 
Denbigh 
. ,     Festiniog 
..     Llanfair,  Abergele 
Portmadoc 
Bethesda,  Bangor 
. ,     Stanley  Hospital.  Liverpool 
. .     Bronderw,  Colwyn  Bay 
..     Rhyl 
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Thomas,  Wm.,  Esq. 
Tumour,  .\rthur  E.,  M.D. 
Walker,  Tames  R.,  Esq... 
White,  Howell,  M.B.      .. 
Williams,  C,  Esq. 
Williams,  David  Mark,  Esq. 
Williams,  E.,  M.D. 
Williams,  Evan,  Esq.     .. 
Williams,  Humphrey  L.,  Esq, 
Williams,  J.,  Esq. 
Williams,  J.  Llewelyn,  M.B. 
Williams,  Owen  Trefor,  Esq. 
Williams,  R.  Esq. 
Wil!iam.s,  Richard,  Esc). 
Williams,  W.,  M.D.       .. 
Williams,  W.  J„  Esq.    .. 
Williams,  W.,  M.D.       .. 
Williams,  W.  M.,  Esq. 


MEMBERS 


r.urlingham,  D.  C,  M.D. 
Dalton,  rnomas,  .M.D.-. 
Evans,  C,  M.D. 
Evans,  T.  A.,  Esq. 
Griffiths,  Owen  W.,  Esq. 
Hughes,  H.  R.  Greii;,  Esq. 
Lovegrovc,  C.,  Esq. 
Manisty,  F.,  Esq. 
Mcteyard.  C  I.    Esq... 
Morgan,  W   T.,  M.D... 
Owen  J    H.,  Esq. 
Parry,  Robert,  M.B.    .. 
Pierce,  Evan,  M.D.     .. 
Roberts,  Evan,  M.U.  .. 
Roberts,  J.  G.,  Esq.     .. 
Roberts,  W.  W.,  Esq.  .. 
Rodcn,  T.  C,  Esq 
Williams,  J.,  Esq. 
Wolstenholme,  J.  ri.,  Esii. 
Wright,  W.  A.,  Esq.      .. 


Rhyl 
Denbigh 
Corwen 
Corwen 

Hengwm,  Duffryn,  Merioneth 
Shaw  Street,  Liverpool 
Wrexham 

Llangefni,  Anglesey 
Fronheulog,  Dolgclly 
Holywell 
Wrexham 

Rhosygaer,  Holyhead 
Regent  Place,  Wrexham 
82,  Rodney  Street,  Liverpool 
.Mold 

Carnarvon 

58,  Rodney  Street,  Liverpool 
Penmachno,  Bcttws-y-Coed 


UNATTACHED.    (20.) 

H.iwarden,  Flintshire 

Llandudno 

Towyn,  Merionethshire 
Flint,  North  Wales 
The  Plas,  Nevin 

ilangor 

LLinwddyn,  near  Llanfyllin 
The  Retreat,  Wrexham 
Menai  Bridge 
Carnarvon 

Llanbens,  Camar%-on.shire 
Cistle  Street,  Carnarvon 
Denbigh 

I'en-yigroes,  Carnarvon 
.Vmlwch,  Anglesea 
Uxbridge  Place,  Carnarvon 
Llandudno 

Castle  Square,  Carnarvon 
Abergele 

Bryn-golen,  Llanddausant,  R.S.O.,  Angltsca 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 

DISTRICT  COMPRISING  THE  WESTERN  PORTION  OF  BANFFSHIRE 
AND  THE  OTHER  COUNTIES  OF  SCOTLAND  NORTHWARD 


President 
President'Ettct 
Secretary  and  Treasurer 


RECOGNISED  ie73- 

.      James  M'Xkk,  M.D.,  Inverness 
Robert  Ckaig,  M.D.,  Glcnurquhart 
J.W.  NokrisMackay,  M.D.,tlRin. 


COUNCIL 

.  Dingwall 
Buckie 
Inverness 
Ullapool 
Inverness 
Lossiemouth 

..      Fort  William 

.     Nairn 


Bruce,  W.,  M.D. 
Duguid,  W.  R.,M.D. 
Grant,  O.,    M.B.,C.M. 
M'Callum,  R..  Esq. 
M'Donald,  D.  S.,  M.B. 
McDonald,  W.  B.,  M-B 
Mclntyre,  Duncan,  M.D. 
Mann,  H.,  M.B. 

REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Mclntyre.  Duncan,  M.D.     ..     Fort  William 

MEMBERS  OF  BRANCH.    (.14). 


Adam,  Ch.  M.D. 
Adam,  J.,  M.D. 
Aitken,  Thomas,  M.D... 
Allardes.  William,  Esq. 
Bruce,  William,  MJ1.    .. 
Builer, -Anthony,  M.T-.    - 
Cameron,  Alex..  MB.  .. 
Chapman.  I.  M.,  M.B. 
Craig,  R.,  M.D. 
Cruickshank,  B..  M.D 
Duff,  George,  M.D. 
Duguid,  W.  R.,  M.D. 
FinTayson,  A..  Esq. 
Forbes.  G.,  M.D. 
Fox,  F.,  MB. 
Galletly.  W.,M.D. 
Grant,  John,  M.D. 
Grant.  O.,  M.B. 
Grigor,  John,  M.D. 
Hardie,  D.,  M.B. 
H.XV.  G.  Petrie.  M.D. 
McCallum,  Ranald.  Esq. 
McKadyen,  D..  Esq. 
Mclntyre,  D.,  M.D.      .. 
Mackay,  Duncan,  M.D. 
Mackay,  Geo.  Hugh,  M.B  , 


CM. 


Elgin 

Dingwall 
Inverness 
Rothes 

Dingwall 

Forres 
Glcnlivat 

I nverness 

Glen  Urquhart 

Nairn 

Elgin 

Buckie 

Munlochy,  Inverness 

Fochabcr- 

Siathpeffir  Spi 

Elgin 

Grantown 

Oueen  Man-  Hou-c.  Inverness 

X.iirn,  and  Piazra.di-Sp.-xcna.  Rome 

Wardens  Place,  Forres 

Forres 

Ullapool 

Inverness 

Fort  William.  NB. 

10,  Andross  Terrace,  Inverness 

Elgin 


Mackay,  J.W.  N.,-M.D. 
Mackenzie,  A.  R.,  M.D. 
Mackenzie,  Colin,  MTD. 
Mackenzie,  Kinlay  M.,  Esq. 
.Mackintosh,  E.  A.,  M.B.,  CM. 
McLachlan,  A.,  M.B.  .. 
.Mann,  H.,  Esq. 
McNee,  J.,  M.D. 
Murray,  J.,  M.D. 
Kovs,  James,  M.D. 
.Sellar,  Thomas  A.,  M.B. 
Simpson,  W.,  M.B. 
Skinner,  W.,  Esq. 
Sutherland,  A.,  M.B.      .. 
Turner,  Robert  Shand,  M.D. 
Vass,  J.,  M.D. 
Winchester,  Henry,  M.B. 
Whyte,  Geo.,  M.D. 


Elgin 
Fortrose 
Tain,  Ross 
InvcraCbs 
Elgin 
Beauly 
Nairn 
Inverness 

2,  Ardross  Street    Invcniess 
Elgin 
Aberlour 
Buckie 
Ballindallocn 
Invcrgordon 
Keith 
Tain 

Fort  Augustus 
Elgin 


MEMBERS  UN.\TTACHED.    (36. 


Austin,  J.  A.,  M.D. 
Bank.s,  George,  Esq. 
Black,  D.,  Esq. 
Brown,  James,  Esq. 
Burn,  G.  M.D. 
Campbell,  W.,  Esq.       .. 
Cameron,  N.,  M.B. 
Devlin,  Thos.  P.,  Esq.  .. 
Dewar,  J.,  M.B. 
Duncan,  G.,  M.D. 
Fyffe,  J.,M.B. 
Henderson  ,  D.,  M.B.  .. 
Kennedy,  W.,  M.D.       . . 
Logie,  James  S.  S.,  M.T>. 
McFaden,  A.  W.,Esq... 
Mackay,  C.  G.,  M.B.     .. 
Mackay,  G.,  M.D. 
Mackintosh,  F.  J.,  M.B. 
Maclean,  J.,  M.D. 
McNeill,  D.,  Esq. 
MacRac,  J.,M.D. 
McRobert,  H.  G.    M  B... 
Martin,  A.,  M.B. 
O'Connor.  J.  K.,  Esq.  .. 
Pole,  A.,  M.D. 
Ross,  D.,  M.D. 
Koss.  Roderick,  Esq.      . . 
Rutherford,  D.  J.,  M.D. 
Sinclair,  G.,  Esq. 
Sk.te,  F.  D.  A.,  M.D     .. 
Stephen,  W.,  M.D. 
Stewart,  J.,  E.sq. 
Stewart,  W.,  M.D. 
Stuart,  R.  W.,  Es<l. 
Walker,  J.,  M.D. 
Vule,  R.  M.,  M.D.        .. 


Tongue 
Wick 

Poolewe,  Gairloch 
Uig,  Portree,  Isle  of  Skye 
Lathcron 

Walls,  Shetland,  N.B. 
Grantown 

Downty  House,  Orkney,  N.B. 
St.  Margaret's  Hope,  Kirkwall 
Lochlash 
Kirkwall,  N.B. 
Dunn,  Wation,  Caithness 
Tain 
Kirkwall 

Lochinver,  Sutherlaod.'.hirc 
Loch  Carron,  Dingwall 
J,  Ardross  Terrace,  Inverness 
II,  Leopold  Street,  Nairn 
Orbost  House,  Dunvtgan 
Holm,  Kirkwall 
Le^gan 

Westray,  Orkney 
Helmsdale,  Suthtrlandshire 
Albany  Street,  Lerwick 
Lerwick   Shetland 
Portree.  Skye,  N.B. 
Lochs  Stomoway 

Brook  Point,  Haroldswick,  Shetland 
.      Kirkwall,  N.B. 
Lerwick 
Obbe,  Harris 
Obbe,  South  Harris 
Kirkwall,  Orkney 
Boddam,  Dunrossness,  Shetland 
Kineussie 
Scalloway,  Shell.tnd 


OXFORD  AND  DISTRICT  BRANCH. 

RECOGNISED  1885. 


President  .. 

PresiJentElect 
Treasnter.. 

Hpnorary  Secretaries 


Baker,  S.  I.,  Esq. 
Batt,  C.  D.,  M.B. 
Cheatle,  T.  H.,  Esq. 
Drinkwater,  W.,  E>q. 
I'.r.iy,  E.  B..  M.D. 
M.Allam,  H.  P..  E>q. 
Tuckwell.  H.  M..  M.D. 
Ward,  J.  B.,  M.D. 
Wise,  R.  S..  M.D. 


Sir  H.  W.  Acland,  M.D.,  K.C.B.,   D.C.L., 
F.R.S.,  Oxford. 
.     E.  B.  Gray,  M.D.,  Oxford 
.     A.  WiNKFlELU,  F.R.C.S.,  Oxford 
(  S  D.  Darhishire.  M.D.,  Oxford 
•  \  W.  L.  Morgan-,  M.A.,  M.R.C.S.,  Oxford 

COUNCIL. 

Abingdon 

Witney 

Burford 
.  Bicester 
.     Oxford 

Oxford 
.  Oxford 
.     Oxford 

Banbury 


MEMBERS  OF  BRANCH.    (5:^ 


Acland,  Sir  H.W..  M.D.,  K.CB., 

D.C.L.,  K.R.S. 
Alden,  E.  W.,  tsq. 
Baker,  S.  I.,  E.-q. 
Ballard,  C,  Esq 
Batt.  C.  D.,  M.B. 
Bcvers,  Edmund  .Augustine,  Esq. 
Blick.  T.  E.,  Esq. 
Prooks,  W.  T.,  Esq.      .. 
Chapman.  F...  Esq. 
Cheatle.  Thomas  Henry,  Esq. 
Collier.  W,  M.D. 
Daly,  T.  H.,  Esq. 
Darbylhire,  S.  D.,  M.D. 


Oxfotd 

Oxford 

Abingdon 

Oxford 

Witney 

Broad  Street,  Oxford 

Islip.  Oxon 

^6,  Beaumont  Street,  Oxford 

Frewen  Hall.  Oxford 

Burford 

Oxford 

Kingslon  Bafn>uize,  Berk;, 

Oxford 
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Douglas,  W.  T.  P.,  Esq. 
Doync,  R.  W.,  Esq,       .. 
Drinkwatcr,  W.,  Ksq-    .. 
Foster,  A.  S..  M.B. 
Fraticy.  E  ,  Esq. 
Oray.  E.  11.,  M.D. 
Griffin,  Inncs,  Esq. 
Hannan,  F.  J.,  M.D.     .. 
Hayman,  S.  Esq. 
Hiichines,  G.,  Esq.    ^    .. 
Hutchinson,  G.  W.,  Ksq. 
Kcnnard,  D..  Esq. 
Lockwood,  J.  P.,  Emi.  . . 
McClure,  T,  M.D. 
Maiscy,  F.  T.,  Esq.      .. 
jMallam,  Hcnr>-  Parr,  Esq. 
Martin,  P.,  Esq. 
MaskeljTie,  G.  H.,  E^o. 
Morgan,  W.  Lewis,  Esq. 
Jlorrcll,  R.  B.,Esq. 
Newman,  A.C,  Esq.      .. 
Parry,  H-  H..  M.D.       .. 
Pembcrton,  C.  L.  H.,  Esq. 
Pollock,  \.j  E<;q. 
Reynolds,  E.  W.,  Esq.  .. 
Rice.  E.,M.B.. 
Rose,  W.  M.,  Esq. 
Routh,  R.  L.,  Esq. 
Ryott.  F.  E.,  M.D. 
Sanderson,  f.  B..  M.D.,  F.R.S. 
Sankcy,  R.H.  H.,  Esq. 
Sank-y,  J.  0.,Esq. 
Smatlhorn.  T..  Esq. 
Spencer,  H.  B.,  M.D.   .. 
Slathers,  G,  N.,  Esq.     .. 
.Stevens.  H.  G.  L.,  Esq., 
Thompson,  H.,  Esq. 
Todd,  M.  S.,  Esq. 
Tuckwell,  Henr>'  M.,  M.D. 
Ward,  John  B.,  M.D.    .. 
WillLs.  G.  O..  Esq. 
Wilson,  G.  J.,  Esq. 
Winkfield,  \.,  Esq. 
Wise,  R.  S.,M.D. 


Newbury 
Ox'ord 

Bicester 

Bicester 

Banbury 

Oxford 

Banbury 

Woodstock 

Abingdon 

Oxford 

Chipping  Norton 

T^ambourne,  Berks. 

Fariiigdon 

Woodstock 

Charlbury,  Oxon 

91,  High  Street,  Oxford 

Abingdon 

Faringdon 

Oxford 

Pangbourn,  Berks. 

Steventon 

Kidlington,  Oxon. 

Eanburv 

Wallingford,  Berks. 

High  Wycombe 
Oxford 

High  Wycombe 

Sibford  Ferris 

Newbury 

The  Museum,  O.\ford 

Litilemore 

Oxford 

Eynsham 

Oxford 

Stokenchurch 
Wolverton 

Oxford 

Fyfield,  Abingdon 

Oxford 

Warneford  Asylum,  OxXord 

Henlev-on-Thamcs 

Oxford 

Beaumont  Street,  Oxford 

Banbury 


MEMBERS  UN.VrTACHED.      (6.) 


B.Vmes,  E.  C.  A.,  Esq... 
Beaumont,  W.  M.,  Esq. 
Boyton,  J.  E.,  Esq. 
Orpen,  A.  H  ,  Esq, 
Taylor.  F.,  E<q. 
WcKford,  G.  F,,  M.B... 


Henley-on  -Thames 
St.  Giles'  Road,  Oxford 
Wathington,  Oxfordshire 
Chipping  Norton 
Woodstock 
Woodstock 


READING   BRANCH. 

DISTRICT  COMPRISING  THE  TOWN  OF  READING  AND 
SURROUNDING  DISTRICT. 

RECOGNISED  1856. 

Prciideni     ..  ..  ..     T.  L.  Walford,  Esq.,  Reading 

PresitUnt-EUct  .-  ..     H.  G.  Akmstromg,  lisq.,  Wellington  College 

Honorary  Secretary     ..  ..     P..  C.  Shettle,  M.D.,  London  St.,  Reading 


Armstrong,  H.  G.,  Esq. 
Harrinson,  Isaac,  Esq. 
Maurice,  O.  C,   Esq. 
Phillips,  H.  II,  M.D. 
Royds,  W.  A.  S.,  Esq. 
Shea.  John,  M.D. 
Shuttle.  R.C.,  M.D. 
Walford,  T.  L.,-Esq. 
Young,  W.  B.,  Esq. 


COUNCIL. 

..     Wellington  College 
, .     Reading 

Reading 
.     Southampton  Place,  Reading 
.     London  Street,  Reading 
.     I>ondon  Road,  Reading 

Reading 

Reading 
.     Reading 


Orange,  W..  M.D, 
Shea,  John,  M.D. 


Broadmoor 
Reading 


COLLECTIVE  INVESTIGATION  COMMITTEE. 
Honorary  Sec  ret  i%ry     ..  .,     Shea,  J.,  M.D.,  London  Road,  Reading 

MEMBERS  OF  BRANCH.    (41.) 


Armstrong,  H.  G.,  Esq.. 
Banham,  H.  F..  M.D... 
Bateman,  Francis,  M.D. 
Birch,  Robert.  Esq. 
Cochran,  C.  H.,  Esq.  .. 
Davis,  G.  H.,  Esq. 
Dickson,  J.  Dunbar  M.D. 


Wellington  College,  Berks 

Reading 

Wliitchurch,  Oxon 

Ncwbui-y 

Caver>ham 

Mortimer 

Great  Marlow 


Gooch,  James  W.,  Esq.. 
Harrinson,  Isaac,  Esq... 
HolJcr.-.ess,  W.  Brown,  Esq. 
Jeston,  7".  W.,  Esq. 
Little,  H.  S.,  B.A. 
Lockwood,  J.  Parker,  Esq. 
Lowsley,  Oded,  Esq. 
Major,  Harry  Pike,  Esq.,  M.D.    . 
Mclntyre,  J.,  M.D 
Maples,  Reginald,  Esq. 
Maurice,  O.  C,  Esq.     . . 
May,  G.,  Esq., 
Montgomery,  E.  C.,  Esq. 
Moore,  Adam  Jas.,  Esq. 
Moore,  G.  E.,  M.B.       .. 
Noad,  G.  W.,  M.D.      .. 
Orange,  William,  M.D.. 
Phillips,  Henry  Heygate,  M.D.     . 
Playne,  Alfred,  M.B.    .. 
Price,  J.  A.  P.,  M.B.     .. 
Richardson,  W.,  Esq.    .. 
Royds,  W.  A.  S.,  Esq... 
Shea,  John,  M.D. 
Shettle,  R.  C,  M.D.     .. 
Smith,  Robert,  Esq. 
Sutton,  F.  W..Esq.       .. 
Swindale,  John,  Esq.    .. 
Tench,  C.  H.,  M.D,      .. 
Walford,  T.  L.,  Esq.      .. 
Walker,  J.  F..  Esq.    _   .. 
Walters,  James  Hopkins,  Esq. 
Woodforde,  W.  T.  Garrett,  M.D. 
Workman,  John   W.,  Esq. 
Young,  W.  E.,  Esq. 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Young,  W,  B.,  Esq.  ..     Reading 

REPRESENTATIVES  ON  THE  PARLIAMENTARY  BILLS  COMMITTEE 


Eton 
Reading 
Windsor 

Henley-on-Thames 
London  Street,  Reading 
Faringdon 
Reading 
Hungerford 
Odiham 
Kingsclere 
Reading 
Cavers  ham 
Maidenhead 
Reading 
Maidenhead 
Helensburgh,  N.B. 
Broadmoor,  Wokingham 
Southampton  Place,  Reading 
Maidenhead 
Reading 
Reading 

London  Street,  Reading 
King's  Road,  Reading 
Reading 
Heckfield 

Greenlands.  Reading 
Binfield,  Bracknell 
43A,  London  Road,  Reading 
Reading 

Swallowfield,  Reading 
Castle  Street,  Reading 
Oakbank,  Spencer's  Wood,  Reading 
I'eading 
Reading 


MEMBERS  UNATTACHED.    (2S.) 


Armstrong,  H.,  M.D.    .. 
Baker,  S.  I.,  Esq. 
Barrow,  G.  E.,  M.B.      .. 
Barford,  J.  G.,  Esq.       .. 
Breach,  John,  Esq. 
Burman,  J.  W.,  M.D.    .. 
Casey,  Edward,  M.D.  .. 
Coumbe,  J.  B.,  M.D.    .. 
Curwen,  Cecil,  Esq. 
Daly,  J.  H.,  Esq. 
Douglas,  W.T.  P.,  Esq. 
Ellison,  James,  M.D.   .. 
Greene,  W.,  Esq. 
Hdyman,  S.  A.,  Esq.    .. 
Isaac,  John  B.,  M.D.     .. 
Kennard,  D.,  Esq. 
Marshall,  John  H.,  Esq. 
Martin,  Paulin,  Esq.     .. 
Maskelyne,  G.  H.,  Esq. 
May,  G.,  Jun.,  E'q. 
Nixon,  G.  E.  P.,  Esq.  .. 
Pearl.  E..  Esq. 
Russell,  Jas.,  M.D.       .. 
Ryott,  F.  E-,  M.D.        .. 
San'^on,  C.  L-,  Esq. 
Slack,  R.,  M.D. 
Thomson,  Geo.  L.,  M  D. 
Wyborn,  S.,  Ebq. 


Wick  Hill,  Bracknell 
Abingdon 

Winkfield,  Windsor. 
Wokingham 
Aston,  Upthorpe 
Ramsbury,  Hungerford 
Park  Street,  Windsor 
Twyfoid,  Berks 
The  Laurels,  Maidenhead 
Kingston  Bagpuize,  Abingdon 
Ivy  House,  Newbury 
Windsor 

High  Street,  Wallingford 
Bath  Street,  Abingdon 
Broadmoor,  Wokingham 
I,ambourne 
Wallingford 
Abingdon 
Faringdon 
Reading 

Shrivenham,  Berks 
Windsor 

Sandhurst,  Wokingham 
Newbury,  Berks 
Aldermanston,  near  Reading 
Newbury 

East  Woodhay,  Newbuiy 
Clifton  House,  Fleet  Street,  Wiiid.or 


SCOTLAND. 


MEMBERS  UNATTACHED      (60) 
BERWICKSHIRE. 


Campbell.  W.  W.,  M.D. 
Kynock,  Patrick,  Esq.  .. 
McDougall,  J.  N.,  M.D. 
Macvie,  S.,  M.B. 
McWatt,  Robert  C,  M.D. 
Skinner,  David,  Esq.  .. 
Stuart,  Charles,  M.D.  .. 
Turnbull,  Matthew  J.,  M.D 


A^.-inoor,  M.  S.  P..  Esq. 
Anderson,  A.  M.,  M.D. 
Anderson   J.  K.,  M.D.  .. 
Bairon,  \f.,  E^^q. 
Butler,  1.  R..  M.D.       .. 
Campbell,  .Alexander,  M.B 
Campbell,  A.  C,  Esq.  .. 
Clark.  G.,  E<=q. 
Cowan,  W.  C,  Esq. 
Crichton,  James  S.,  M.D. 
Dewar,  James  A.,  M.D. 
Dewar,  .Michael,  M.B.  .. 
Dickson,  Robert,  Esq.   .. 
Duncan,  Andrew  J.,  M.D. 
Galloway,  Wm.,  Esq.    .. 


. .  Dunse 

. .  Greenlaw 

. .  Coldingham 

, ,  Chirnside 

, .  Dunse 

..  Lauder 

..  Hillside,  Chirnside 

. .  Coldstream 

FORFARSHIRE. 
..     Montrose  Rojal  Lunatic  Asylux,  Forfarsh":e 
..      Dundee 
. .     Arbroath 
. .     Letham,  Forfar 
..     17,  East  High  Street,  Forfa 
..     14.0,  Nethergate,  Dundee 
..     Airlie  Place,  Dundee 

Kirriemuir,  Forfarshire 

Dundee 
, .     Arbroath 
. .     Arbroath 

Kirriemuir 

Cirnoustie 
..     Nethergate,  Dundee 
. .     South  i'ay  Street,  Dundee 
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Gibb,  W.,  Esq. 
OriM,  R.,  M.L). 

Gray,  T.  S,  Ml'. 
Gray,  R.  A.,  M.U. 
Howdcn,  Jamos  C,  M.L). 
Maclcod,  J.  li.,  M.l).    .. 
McEvvan,  David,  M.U. 
.Miller.  lames  \V.,  M.D. 
Moon,  David  S.,  Esii.   .. 
Munro.R.  H.,M.B.     .. 
P.-iton,  David,  M.D.      .. 
Rcid,  D.  J.,  Ksq. 
Sinclair,  Robert,  M.D.  .. 
Steven,  P.,  E-i|. 
Stewart,  D.,  M.D. 
Tenipleinan,  C  ,  M.U.  .. 
Traill,  John,  Kmi.^ 
Urquhart,  John.  E^iq.    .. 
Watson,  \Vm.  .McC,  M.D. 
Wannan,  W.  A.,  Ksq.    .. 
Wedderburn,  .\.  Mel..,  Ksq. 
Wemyss,  JohnW.,  M.D. 
Young,  Peter,  M.D. 


Aymer,  James,  Esq.     .. 
R.-jird,  Alexander,  M.D. 
Beckett,  J.,  M.D. 
Bett,  P.  H.,  M.U. 
Bramwell,  James  P.,  M.D. 
Cable,  J.,  Esq. 
Calder,  A.  B.,  iM.C.       .. 
Crerar,  Alexander.  Esq., 
Crerar,  R.,  Ml!. 
Dickson,  G.  W.,  M.B... 
Ferguson,  Jas.,  M.B.  .. 
Fitzmaurice,  W.  F.  H.,  Esq. 
Gairdner,  lames,  M.D. 
Gairdner,  Matthew  B  ,  M.D 
Gallethy,  W.  U.,  Esq.   .. 
Gowans,  W,  B..  Esq.     .. 
Hunt,  Leigh,  M.B. 
Irvine,  W,  S.,  M.D.       .. 
Kennedy,  D.  Sinclair,  M.B. 
Laing,  H.  W.,  M.D.     .. 

l.o*e,  H.  G.,  E-q. 

Lunan,  Robert,  Esq.     . . 

McCallum,  P.,  Esq. 

Mackay,  Join,  M.D.     .. 

McMilLin,  A.,  .M.D.     .. 

McNau^hton,  J..  M  D. 

Meikle,  Thoni.is  H.,  M.D. 

Morrison,  J.  H.,  M.D   .. 

Reid,  J.  W.,  iM.B. 

Roy,  William,  M.D 

Simpson,  .'^.,  Esq. 

Stevenson.  W.,  Esq 

Stirling,  David  H.,  M.D. 

Thom.  A.,  Esq. 

{Sic  aha  Abcrdicn,  Border  C<lu 


..  14,  Airlie  Place,  Dundee 

,.  Glaimes,  Forfar 

164,  Nethergatc,  Dundee 

. .  47,  John  Street,  Montrose 

..  Lumatic  Asylum,  .Montroae 

..  Nethergate,  Dundee 

. .  Dundee 

..  Dundee 

..  Dundee 

..  Frockheim,  Forfarshire 

. .  Carnoustie 

..  17,  King  Street,  Dundee 

..  Dundee 

..  It,  lay  Square,  Dundee 

..  Lilf,  Dundee 

. .  47,  T.ay  Street,  Dundee 

. .  Arbroath 

..  150,  High  Street,  Montrose 

..  158,  High  Street,  iviontrose 

. .  Market  Gate,  Arbroath 

. .  7,  East  Highet,  Forfar 

. .  Broughty  Ferry 

, .  Ellen  Street,  Dundee 

PERTHSHIRE. 

..     Bervie,  N.B. 
. .     Perth 

. .     Dunblane,  Perth 
..     Bolfracks,  Aberfeldy 
. .     Perth 

..     59,  East  High  Street,  Forfar 
..     24,  Kemwell  Street,  Perth 
. .     Rannoch,  Pitlochry 
..     Killin,  N.B. 
..     Dunkeld 

..     II,  Charlotte  Street,  Perth 
..     l^unning,  Perthshire 
. .     Coldwells,  CnetT 

. .     Crieff 

Infirmarr,  Perth 
. .     6,  St.  Leonard's  Bank    Perth 
. .     17,  Athole  Street,  Perth 
..     Craigatin,  Pitlochry 
..     I  J,  York  Place,  Perth 
. .     Bridge  of  Earn 
..     Trinity  College,  Glenalmond 
. .     Blairgowrie 
. .     Woolhani,  St.  Martin's 

..     Aberfeldy 

..     Stanley,  Perth 

. .     Perth 

. .     Crieff 

..     Dunning,  Perthshire 

..     Bankfoot,  Perth 

. .     Pitlochry 

. .     4,  King's  Place,  Perth 

. .     Crieff 

. .     Perth 
Crieff 


lilies,  Edinburgh,  Cla!go-.u,  and  Nortii  of  Scotland 
Branches,) 


SHROPSHIRE  AND  MID  WALES  BRANCH, 

DISTRICT  COMPRISING  SHROPSHIRE  AND  ADJACENT  WELSH 

COUNTIES. 

RECOGNISED  1S60. 


President 
President'lUeci 
Honorary  Secretary 


Andrew,  E.,  M.D 
Davies,  W.  B.,  Esq. 
Eddowes,  Willi.-im,  E^q. 
Gwynn,  S.  T.iyleur,  M.D. 
Harriet,  J.  D.,  Esq 
Humphrey-'^.  J.  R.,  Esq. 
Keyworth,  G.  H.,  Esq. 
Rooinson,  E.,  Esq. 
Rope,  H.  1..  Esq. 
S.uikey,  \V.  H.  O.,  Esq. 
Strange,  A.,  M.U. 
Withers,  R.  W.  O.,  Esq. 


,.     I.  D.  Harries,  Esq..  Shrewsbuiy 
.     W.  H.  O.  Sankbv,  M.D.,  Uasctuirch 
Edward  Curbton,  Esq.,  Shrewsbury 

COUNCIL. 
, .     Shrewsbury 
, .     Ltandrindod,  We'ls 
. .     Shrewsbury 
. .     Whitchurch 
. .     Shrewsbury 
..     Swan  Hill,  Srewsbur>' 
Wem,  S.^Iop 

. .     Welchpool 

..     Shrewsbury 

..     Boreatton  Park,  Baschurch,  Salop 

. .     Shiewsbury 

. .     Shrewsbury  (Auditor) 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Strange,  A.,  M.D.  ..  ..     County  Asylum,  Shrewsbury 


Andrew,  Edwyn,  M.D. 
Harrett,  T.  B.,  Esq.  . 
Beihell,  Alfred,  Esq.  . 
lilaikie,  Robert,  Esq.  . 
Bratton,  J.,  Esq. 
Bromfield,  Jn.,  Esq. 


MEMBERS  OF  BR.\NCH.    (90.) 

..  Shrewsbury 

. .  Welshpool 

. .  Bridgnorth 

. .  Oswestry 

. .  Shrewsbury 

. .  Whitchurch 


Brookes,  W.  P..  Esq.    . . 
Brooks,  I.E.,  Esq.        -. 
Brown,  John,  Esq. 
Brown,  J.  L'O.,  Esq.   .. 
Burd,  Edward,  M.U.  .. 
Calwell   W.,  Esq 
Cartwright,  J.  A.  T.,  Esq 
Cartwright,  J.  P.    Esq. 
CoUes,  A..  \'^  C. 
Collins,  G.  D.,  Esq.       .. 
Corkc  C,  A.  Esq. 
Covernton,  C  J-,  Es:;   .- 
Curc'.oii   E.,  Esq. 
Uavies,  F.  H.,  Esq.       .. 
Davies,  W.  Bowen,  Esq. 
Ucbenh.-ifn,  H.,  E«q.     .. 
Ucnning,  C  E.,  Es.^.     .. 
De  Woolfson,  L.  E.  G.,  Esq. 
Urinkw.-iter,  J.  P.,  Esq. 
Eddjwes,  Alfred,  M.U. 
Eddowes,  W  ,  jun.,  Esq. 
Edwards,  H.  Nelson,  Esq. 
Elkington,  Ernest  A.,  M.B. 
Fenton,  Henry,  Esq.     .. 
Fuller,  Win.,  M.D. 
Gill,  J.,  Esq. 
Groom,  Thomas,  Esq.  .. 
Grosholz,  F.  H.  V.,  Jtsq. 
Gw>-nn,C.  H.,  M.B.    .. 
Gwynn,  S.  Taylcur,  M.D. 
Harries,  J.  D.,  E^q.      .. 
Hart,  F.  J.,  Esq. 
Harvev,  F.  G.,  Esq.      .. 
Hawksworth  H.,  Esq.  .. 
Herring,  F.  J.,  Esq. 
Hodges,  G.,  Esq. 
Humphreys,  J.  R.,  Esq. 
Jackson,  A.,  Esq. 
Keyworth,  G.  H.,  M.D. 
Lane.J.  W.,  M.U. 
Lewis,  W.  A.  A.,  Esq. 
Long,  Mark,  M.D. 
Lyon,  John,  M.E. 
Malley,  A.  Cowley,  B.A.,  M.B.   . 
Mnc^rcgor,  Jo^^n  Fergu>on 
M.icartney,  T.  L.,  Esq. 
Mackenzie,  A.  G.,  Esq. 
Mackey,  Samuel,  £s(|. .. 
Mathews,  Wm.,  Esq.    .. 
Morgan,  Geo   J.,  Esq... 
Morgan,  T.,  Esq. 
Palmer,  H.,  E^q. 
Pidduck,  T.,  Esq. 
Procter,  James,  Esq.     .. 
Rhodes,  W..  Esq. 
Richardson,  F.L.C.,  Esq. 
Rider,  J.,  Esq. 
Rigby,  \V.  B.,  Esq.       .. 
Riley,  J.,  Esq. 
Robmson,  Edmund,  M  B, 
Roc,  J.  W.,  M.D. 
Rope,  H.  J.,  Esq. 
Russell,  K.  H.,  Esq.    .. 
Sandford,  Folliott  J.,  M.D. 
Sankey,  W.  A-,  Esq.      .. 
S.inkey,  W.  H.  O.,  M.D. 
Smith,  .■\.  P.,  Esq. 
Smith,  J    Onston,  Esq. 
Soame,  C.  B.  H.,  Esq. 
Strange,  .Arthur,  M.U. 
Slubbs,  Henr\*,  Esq.     .. 
Tait,  Lawson,  Esq. 
ThursUeld.  W.  N.,  M.U 
Trcdinnick,  E.,  Esq.     .. 
Webb,  J.  L.,  E.-^q. 
Welsh,  Joseph,  Esq.      .. 
Whitfield,  W.  B.,  Esq.   . 
Whitwcl!,  F.,  Esq. 
Whitwell,  G.  G.,  Esq.  .. 
Wddmg,  W.  A.,  Esq.    .. 
Williams,  C.  Rice,  M.D. 
Williams,  H.  C,  Esq,  .. 
Wilson,  J.  G.,  Esq.       .. 
Withers,  R.  W.  O.,  Esq. 


Much  Wenlock 
54,  Mill  htrcct,  Ludlow 
Whitcnurcb 
Shiffnal,  .salop 
Shrewsbury* 
W'cllingion 
Lciocwardine,  Salop 
Oswestry 
Wellington,  Somerset 

Ur-scley,  Sa<op 
Baschurch,  Salop 

Knighton 

Shrewsbury 

Uawlcy 
Llandrin-'od  Wclls 

Presteign,  Radnor 
,     County  Asylum,  Shrewsbury 

Shrewsbury 

Plas  Guyfran,  Llangollen 
Market  Drayton 

3,  The  College,  Shrewsbury 

Morcton  House,  Shrewsbury 

Newport,  Salop 

Shrewsbury 

Oswestry 

High  Street,  Welshpool 

Whitchurch 

A'ocrdovey 

Whitchurch 

Whitchurch 

Shrewsbury 

1  he  Prior>',  Much  Wenlock 
.     Dorrington,  Salop 

Park  Lane,  Welchpool 
,     Builth,  IJrecoiLshire 

Burwanon,  Bridgnorth 
.     Shrewsbury 
.     Swan  Hill.  Shrewsbury' 
.     Wem 

.     Bishop's  Castle,  Salop 
.     Castle  Buildings,  Oswestry 
.     Dinham,  Ludlow 
.     Hodnet 

Munslow,  Salop 

Ruyton  of  the  Eleven  Towns 

Worthen,  Salop 
.     Much  Wenlock,  S.ilop 

Baschurch,  Salop 
.     N.^ntwich,  Cheshire 
.     Kinnerly,  Salop 
.     Montgomerj- 
.     Newtown 
.     Shrewsbtry 
.     Ironbridge 
.     Bridgnorth 
.     Rhajader,  Radnorshire 
.     Wellington 

.     Forester's  Hall,  Shrewsbury 
.     Pontcsbury,  Salop 
.     Wclshpcol 
.     EUesmere 

.     St.  Mary  Court,  Shrewsbuo* 
.     Salop  Infirmary 
.     M.arket  Drayton 
, .     Boreatton  Park,  Baschurch,  Salop 

.  Shawbury 

.  Dog  pole. Shrewsbury  ^ 

.  Dawley  Green,  near  Wellineton 

.  Salop  County  Asylum,  Bicton  He.ilh 

. .  Madeley 

.  Great  Charles  Street,  Eirminghara 

, .  Shrewsbury 

..  Old  Strcfford,  Craven  Arms 

.  Ironbridge 

. .  Knighton 

. .  FUtsmerc 

Shrewsbury 

. .  27.  Castle  Srect,  Shrewsbury 

..  Church  StTclton,  Salop 

. .  Aber>slw;ih 

. .  Grinshill 

. .  Wem 

Swan  Hiil,  ShrrwO.nrv 


MEMBERS  UX.\TTACHED  .    (24) 


B.idd;!cv.  C.E.,  M.B.  .. 
Britian,  F.,  M.D. 
Brown,  O.  P.,  Esq. 
Davie-s  J-.  Esq. 
Davies,  John,  Esq. 
Downes.  S.  R.  C,  F,>q. 
Ellcsmere,  E..  M.B.      .. 
Exham,  A.  R.  F.,  .M.B. 
(Jiles,  B.  F.,  Esq. 
Hall,  Edward    Esq. 
H.imilton,  J.  B.,  hso.    .. 
H-irrison,  E.  T.  D.,  Esq. 
Hodges,  G.,  Esq. 
Howe,  lonas.  Esq        .. 


Newport,  Salop 
Talicssin 

Knighion.  Radnorshire 
Ne*  Mills,  near  Berriew,  R.  S.  O 
Newport,  Salop  (resign-) 
Liuvcii  .-XiDut   Salop 
Shrewsituiy 

Brooklyn  Hou>e,  Market  Draylon 
Wem,  b-ilop 
Newtown 

The  Firs,  Llandrinn>,  Montgomery 
W'elshpool 
Bridgnorth 
Llanidloes 


xlii  

Jcireries,  H..  lis>|.    ^.  , 
Lemon,  iicory  M     M.I) 
Macindoc,  A.,  Esq. 
Manning,  Leonard  .v.,  M.n. 
Mcymott,  H.,  Esq. 
Snow,  K.,  Esq. 
Sowcrby,  Thomas,  Esq. 
.Stecdman,  J.  F.,  Esq...  .. 

Styrap,Juk<sDe,Esq.,M.K.lJ.C.P. 
Thompson.  F.  H.,    F.sq. 
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Infirmary.  liridgnortU 
P.ishop's  Castle 

Willoughbridge,  Market  Drayton 
Llanymynecn 
Ludlow 

Caersws,  Montgomeryshire 
Welshpool 
Wellington 
Shrewsbury 
(,'lcol)ury  Mortimer 


SOUTH     EASTERN     BRANCH. 

DISTRICT    COMPRI.SING    THE    COUNTIES    OF     KENT,     SURREY, 
.\ND    SUSSEX. 

RECOGNISED    iS44- 


I'rtsidcKt 
Vict'Presidents 
Prtsidcnt-EUct 
yice-Prcslelenls-EUct   . . 
lion.  Stcrrtary  and  Treasnrrr 


DUtr'ut  SecreiarUs 


Lang- 
St. 


Bagshawe,  F.,  M.U. 
Bowles,  R.  L.,  M.D. 
Burton,  J.  M.,  Esq. 
Butler,  T.  AL,  Esq. 
Chaldecott,  Charles  N\  .,  Esq 
Eastes,  T.,  M.D. 
Ewart,  Joseph,  M.D. 
Gallon,  J.  H.,  M.D. 
Gallon,  E.  H.,  Esq. 
Hallowes,  F.  B.,  Esq. 
Hallowes,  .A..  H.,  Esq. 
Hodgson.  G.  F.,  Esq. 
Holman,  C.  M.D. 
Kelly,  C,  M.D... 
Marsack,  B.,  Esq. 
Napper,  A.,  Esq. 
Oldman,  C.  E.,  M.D. 
Raven,  T    F.,  Esq. 
Reid,  J.,Esq.     .. 
Roberts,  Bransby,  ^LD. 
Smith,  E.  Noble,  Esq. 
Trollope,  T.,  M.D. 
Thurston,  E.  W.,  Esq. 
Turner,  J.  S.,  Esq. 
Worship,  John  Lucas,  Esq. . 


T.  S.MITH  R.jWE,  M.D.,  Margate 
I  W.  K.  Treves,  Esq.,  -Margate 
■(  G.  PlTTOCK,  M.D..  Margate 

W.  J.  Harris,  Esq.,  Worthing 
t  Leonard  Buckle,  M.D.,  Chichester 
■(  T.  Fuller,  M.D.,  New  Shoreham 

Charles  Parsons,  M.D.,  Dover 
(East    AV<(<— W.  J.  Tyson,  M.D.,  10 
home  Gardens,  Folkestone 
West  Kcnt—h.   W.    Nankivell,   Esq 

Bartholomew's  Hospital,  Chatham 
East  Slimy— i-  Herbert  Stowbrs,  M.D., 
..;      23,  Finsburj' Circus,  E.C. 
I  iVest  Surrey— h.  A.  Napper,  Esq.,  Cranleigh 
\East     Sussex —  T.    J.    Verrall,    Esq.,    95, 

Western  Road,  Brighton 
1  IFest  Sussex— Go\.mTia  Bird  Collet,  Esq., 
V     Worthing 

COUNCIL. 

St.  Leonard's 
Folkestone 
.     Lee,  S.E. 
Guildford 
Dorking 
Folkestone 
Brighton 
Anerley 
Brixton  Hill 
Redhill 
Maidstone 
Brighton 
Reigate 
Worthing 
Tunbridge  Wells 
Guildford 

The  Grange.  Bletchingley 
Broadstairs 
Canterbury 
Eastbourne 

24,  Queen  Anne  Street,  W. 
St.  Leonard's 
Ashford 

Upper  Norwood. 
Riverhead 


Hicks,  R.,Esq.  .. 
Pillock,  G.  M.,  M.B. 
Price,  W.  P.,  M.D. 
Raven,  T.  F.,  Esq. 
Treves,  W.  K.,  Esq. 
Woodman,  S.,  Esq. 


LOCAL  COMMITTEE. 

..     Ramsgate 
..     Margate 
. .     Margate 

Broadstairs 
. .     Margate 
. .     Ramsgate 


REPRESENT.\TIVES  ON  COUNCIL  OF  A3S0CI.\TI0N. 

Holman,  C,  M.D.  ..     Reigate 

Hodgson,  G.  F..  M.D.         ..     Brighton 
Parsons,  C,  M.D.  ..     Dover 

REPRESENTATIVE  ON  THE  PARLIAMENTARY  BILLS  COMMI'fTEE 
Holman,  Constantine,  M.D..     The  Baron's,  Reigate 

MEMBERS  OF  BRANCH.    (473.) 
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.\dams,  Thomas  Ru'herford,  M.D. 
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Adkins.  Edward  J.,  Esq. 
Allen,  Bryan  H.,  M.D. 
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Maitland  House  Parade,  Tunbridge  Wells 

West  Mailing 

.\shrord  Road,  Maidstone 

78,  St.  James's  Road,  Croydon 
3,  Sion  Terrace,  Tunbridge  Wel'^ 
143,  Mount  Pleasant  Road,  Hastings 
41,  Wellington  Square.  Hastings 

20,  Regency  Square.  Brighlon 
Rowlands 

Green  Street  Green,  Dartloid 

21,  Harmer  Street,  Gravesend 


.Ashenden,  Charles.  Esq. 
,\shley,  Edward  Ferrand,  M.D.    . . 
.\usten,  Josiah,  Esq.,  R.N. 
.\ustin,  Sydney  C  ,  Esq. 
Aveling,  Tames  H.,  M.D. 
Baber,  E:C.,  M.B. 
Bagshawe,  Frederick,  M.D. 
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Barker,  Edmund  Joh",  M.D. 
Barnss,  L.  J.  J.,  M.D... 
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Beeby,  Walter  T.,  M.D. 
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Bennett,  E.,  Esq. 
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Billing,  James,  Pyniai,  Esq. 
Bishop,  Will'am,  E.q.  . . 
Bisshopp,  James,  E-q.  . . 
Blaker,  Edgar  S.,  Esq. .. 
Blaker,  Nathaniel  P.,  Esp. 
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Blaker.  Walter  C,  Esq. 
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B^stock,  Edward  Ingram,  Esq. 
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Braid,  Charles,  MB.      .. 
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Browne.  George,  Esq.   .. 
Browning,  B.,  Esq. 
Brunton,  W.  R.,  Esq.    .. 
Buchanan,  -A.,  M.D.      .. 
Buchanan.  Walter,  Esq. 
Buckcll,  E.  H.,  Esq.      .. 
Buckell  Leonard,  M.D. 
Buckell,  Arthur  Edward,  JLD. 
Burgess,  W.  F.  R.,  M,D. 
Burns,  John,  J.  D.,  M.D',  R.N.  . 
Burroughs,  Thomas,  J.,  M.D. 
Burrows.  SeyrT'Our,  Esq. 
Burry,  W.  P.  B.,Esq.  .. 
Burton,  H.  C,  Esq.      .. 

Burton,  John  M.,  Esq. 
Burton,  Joseph  S.,  Esq. 

Butler,  F.  T.,  M.D.      .. 

Butler,  Tromas  M.,  Esq. 

Butterfield,  H.,Esq.      .. 

Byass,  Thomas  Spry,  M.D. 

Campbell,  William,  Esq. 

Carpenter,  Alfred,  E.D. 

Carpenter,  Henrj*,  L.K.Q.C.P. 

Carter,  G.  Roe,  L.K.Q  C.P. 

Caudle,  .Adolphus  W.  W.,  Esq. 

Chaldecott,  Charles  W.,  Esq. 

Chaldecott,  Horace,  Esq. 

i^hampneys,  Hy.  Monugue,  Esq. 

Ghapman.  Edmund.  E  q. 

rhessall,  Wm.,  M.D.   .. 

Chu'chwarH,  A. M.D.    .. 

Clapton,  Edward,  M.D. 

Cleaver,  Henry  A.,  Esq. 

Coates,  W.  H.,  Esq.      .. 

Cohhold.  C.  S.  W..  M.D. 

Colheck.  Thomas  William,  Esq. 

Coles,  W.F.,  M.D. 

Collet,  Golding  Bird,  Esq. 

Collins,  C.  E.,  Esq. 

Colman,  W.  T.,Esq.     .. 

Cooke,  John,  M.B. 

Cooke,  W.  C,  Esq. 

Cooper,  C,  M.D.  .. 

Crawford,  James,  L.K.Q.C.P. 

Crighton,  R.  W.,  M.D. 

Croft,  John,  Esq. 

Crook,  J.  Evelyn,  M.D. 

Crosskey,  Walter  F.,  M.D. 

Crothers.  R.,  M.D. 

Curling,  William,  Esq.  . . 

Daniel,  W.  C,  M.D.      .. 

Dartnell,  W.  A.,  Esq.    .. 

Davey,  R.  Staines,  M.D. 

Davies,  David,  M.D.    .. 


York     Ro:d, 


41,  High  Street,  Hastings 

^Ia^ine  Parade,  Dover 

70,  High  Street,  Ramsgate 

Lingfield,  East  Grinste.ad 

I,  UpperWimpole  Street, Cavendish  Square, \\ 

97.  Western  Road,  Biiehton 

5, 'Warrior  Square,  St.  Leonard's 

26,  Wimpole  Street,  Cavendish  Siiuare ,  \\'. 

The  Mount,  .\ldershot 

10,  Pier  Road,  Erith 

54,  London  Road,  West  Croydon 

Heath  Lodge,  Bexley  Heath, 

Gravesend 

Cambridge  Terrace,  Dover 

73,  High  Street,  Dorking 

35,  Erf  shfield  Terrace,  Queen's  P..rk,  Brighton 

Bromley,  Kent 

Star  Hill,  Rochester 

King  Edward  Road,  Rochester 

134,  Luton  Road,  Chatham 

Rivoli,  Old  Charlton,  S.E. 

Kirby    Bcdon,    Lower     Addiscombe    Road, 

Croydon 
Oaklield,  Redhid 

The  Laure  s,  Halisham,  Hawkhurst 
Elhsm.  Canterburv 
Mount  Ephraim,  Tunbridge  Wells 
Rokeby,  Famcoibe  Road,  Worthing 
29,  Old  Steine,  Brighton 
Wynnstay,  Stamford  Avenue,  Preston    Park, 

near  Biighton 
Forest  Bank.  Lyndhurst,  Hanls 

2,  Tisbury  road,  W.,  Brighton 
Horsham 

Hull  Hill,  Oxstead,  Redhill 
West  Terrace,  Folkestone 
General     Lying-in     Hospital, 
Lambeth 

3,  Clarendon  Place,  Maidstcne 
Burgess  Hill,  Hursipierpoint 

Bensham  Lodge,  Broad  Green,  W.  Croydon 

The  Glen.  i,Westbourn  Rd,  Foiest  Hill,  S.E. 

Tooting  Graveney,  S.W. 

129,  Clapham  Road,  S.W. 

The  Old  House,  Dorking 

Parkside,  Gipsy  Hill,  NorwooJ,  S.E. 

4,  Downing  Street,  F'arnham 
Strood,  Rochester 

.     35,  Montpellier  Road,  Brighton 

Kirkdale,  Sydenham 

High  Street,  Chatham 

Paddock  House,  Chatham 

Mount  Pallant,  Chichester 

The  Pallant,  Chichester 

Chichester 

Langham  Cottage,  Streatham 

Borstal,  near  Rochester 

'i  he  Cedars,  Crondall,  Hants 

62,  Old  Steine,  Brighton 

Liphook,  Hants 

22,  Lee  Terrace,  Lee,  S.E. 

Lee  Park  Lodge,  Lee,  S.E. 

c/o  G.  Todd,  Esq.,  Market  Place,  Erigg,  Lines 

Old  Brompton,  Chatham 

Guildford 

Sevenoaks 

Marshall's,  Cuck6eld 
.     40,  Wellington  Square,  Hastings 

Duppas  House,  Croydon 
.     Godstone,  Green,  Surrey 
.     iig,  -Anerley  Road,  S.E. 
.     Henfield,  Hursipierpoint 
.     Nower  Lodge,  Dorking 
.     Rose  Hill  House,  Dorking 
.     Hamilt'^n  House,  Penge,  S.E. 
.     26,  Buckingham  Place,  Ijrignton 

Horley,  Surrey 
.     Selhurst  Road,  South  Norwood 
.     loA,  St.  Thomas's  Street,  Southwark,  S.E. 
.     Koselle,  St-  Helens  Road,  Hastings 
..     3,  Church  Road,  Tunbridge  Wells 
.     Earlswood  Asylum,  Redhill,  Surrey 
. .     2,  Cambridge  Terrace,  Dover 
. .     Croydon 

.     23,  Gratwicke  Road,  Worthing 
.     East  Grinstead,  Sussex 
.     87,  Buckingham  Road,  Brighton 
.     95,  w'arrior  Square,  St.  Leonard's-on-Sea 
. .     Glenlogie,  Bognor 

.     2.  Watminster  Road,  S.,  Norwood,  S.E. 
.    "Ightham.,  Sevenoaks 

E.astbourne  , 

.     43.  Brook  Street,  Grosvenor  Sq. ,  London,  "  . 
. .     Nrrthfleet,  Gravesend 

Lewes 
. .     2, Warrior  Square  Terrace,  St.Leonard's-on-Sea 
. .     Albion  Hill  House,  Ramsgate 
. .     Kpsom 

.     5,  St.  Margaret's  Bank,  Rochester 
. .     Walmer,  Deal 
. .     40,  Warrior-Square,  St.  L.eonard's 
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Flint,  .\.,  Esq. 

Footnei,  J.  B.,  Esq. 
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Garraway,  Edward,  Esq. 
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Hodgson,  G.  Frederick,  Esq. 
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Holman,  Henry  Colgate,  Esq 

Holnian,  Thomas,  Esq.  . . 

Holroyde,  I.  Esq, 

Holttum,  Ch.arles,  Esq.  . . 

Hood,  D.  W.  Chas.,  M.D. 
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,  M.B. 


Kent  County  Asylum,  Banning  Heath,  nea' 
Maidstone 

Battle,  Sussex 

Warlingham  Surrey 

Kenley,  Caterham 

Blouehton,  Blean,  Kent 

8i,  Harley  Street,  Cavendish  Sq.,  London.W. 

Wilmington  Terrace,  Eastbourne 

Wellcsley  Road,  Croydon 

222,  Upper  Richmond  Road,  Putney,  S.W  . 

I,  The  Grove,  Gravesend 

iQ,  London  Street,  Folkestone 

69,  Connaught  Street,  Hyde  Pari:  Square,  W. 

3,  Shakespeare  Terrace,  Folkestone 

Lyndhurst,  Church  Rd.,  Upper  Norwood,  S.E. 

Wonersh  Lodge,  Guildford 

North  Street,  Chichester 

I,  Monson  Place,  Tunbridge  Wells 

7  Howard  Square,  Eastbourne 

30,  Pemester  Road,  Dover_ 

95,  Buckingham  Road,  Brighton 

Montpelier  Hall,  Brighton 

Eastney,  Devonshire  Place,  Easlbourne 
Station  Road,  Redhill 

The  Goffs,  Eastbourne 
Brencldey 
.     4,  Camden  Crescent,  Dover 

Homesdale,  Lawrence  Road,  South  Norwood 

196,  Parrock  Street,  Gravesend 
,     02,  Wimpole  Street,  London,  W. 
Sitting  bourne 
Shere,  Surrey 
10,  West  Terrace,  Folkestone 

Weslgate-on-Sea 

Crescent  Road,  Tunbridge  Wells 
29,  Upper  Grosvenor  Street,  London.  \\  . 
.     120,  Hish  Street,  Sevenoaks 

Wateringbury,  Kent 
.     Longcrofts,  near  Shoreham 
.     7,  jVshford  Road,  Maidstone 
.     HI,  King's  Road,  Brighton 
.     2,  Brunswick  Place,  Brighton 
.     23,  Clifton  Terrace,  Brighton 
.     3,  Castle  Place,  Hastings 
.     Guildford 

.     49,  WimpoTe  Street,  W. 
.     39,  Anerley  Road,  Upper  Nor\vood,  S.E. 
.     Springfield  House,  Brixton  Hill,  S.W. 

n,  Stockleigh  Road,  St.  Leonard'son-Sea 
.     The  Hill  Top,  Gipsy  Hill,  S.E. 
.     Faver-sham 

.     Pcmburj',  Tunbridge  Wells 
.     Faversham 
.     Croydon  Road.  Anerley 

5,  Pavilion  Parade,  Old  Steine,  Brighton 
.     16,  St.  George's  Place,  Canterbury 
.     13,  St.  Thomas's  Street,  London  Bridge 
.     Highworth,  Worthing 
. .     Lamberhurst,  Hawkhurst 
. .     Gravesend 
. .     Newick,  Lewes 
.     4,  St.  George's  Place,  Canterbury 
.     Belvedere 
.     Wallington,  Surrey 
.     Gabriel's  Hill   Maidstone 
. .     Stafford  House,  Upperton  Road,  F..-istbourne 
. .     Hylhe,  Kent 
. .     4,  .\bion  Street,  Lewes 
. .     Mayficld,  Sussex 
. .     King  Street,  M.aidstone 
. .     Checkley,  Redhill 
. .      2,  Norfolk  Villas,  Callord,  S.E. 

Coorabelle,Westgate-on-Sea 
.     Chillingworth  House.  Tunbridge  Wells 
. .     North  Grove,  Hawkhurst 
P.     Minrter,  Ramsgate 
..     26,  Marine  Parade,  Worthing 
29,  Harmer  Street,  l^lravesend 
. .     Eastern  House,  Hurstpierpoint 
. .     Grand  Parade,  Eastbourne 
. .     Western  House,  Whitstable 

.     Down  House,  Sutton,  Surrey 
..     1,2,  Highbury  Hill,  N. 

.     Norbury  Lodge,  Upper  Norwood,  S.E. 
Greystoke,  Church  Road,  Upper  Norwood 
..     24,  George  Street,  Hanover  Sq.,  London,  W 
..     .\lbion  Hill  House,  Ramsgate 
. .     38,  High  Street,  Croydon 
..     2,  Rocky  Hill  Terr.ace,  Maidstone 
..     52,  Montpelier  Ro.ad.  Brighton 
. .     Queen's  Road,  Bii^hton 
..     23,  Btunswick  Square,  Brighton 
. .     8   Cambridge  Road,  Brighton 
. .     The  Barons.  Reigate 
. .     Lydfords.  E.ast  Hoathly,  Sussex 

Gate  House,  East  Hoaihley 
. .     New  Road,  Chatham 
. .     Canterbury 
. .     43,  Green  Street,  P.ark  Lane,  W. 

. .     Petworth 
..     Souihbourne,  Emsworth 
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Mackintosh,  Matt.,  Esq. 

McKcllar,  E.,  M.D.         . 
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Marshall,  Edward,  Esq. . . 

Marshall,  Tohn,  Esq.      . . 
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London  Road,  Croydon 
Warrior  Square,  St.  Leonard's-on-Sca 
Lcnhani,  Bromley,  Kent 
77,  Rcdcliffe  Gardens,  S.W. 
Battle,  Sussex 
Bedford  House,  Deal 

115,  High  Street,  New  Brompton,  Ciuilhatn 
16,  Warrior  Gardens,  St.  Leonard's 
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Xewington  House,  Newington,  Sittihgbdume 
Brigstock  Rd.,  NewThomlon  Heath, Croydon 
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The  Red  House,  Wandsworth,  S.W  . 
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.     to5.\.  High  Street,  Croydon 

Belmont,  Church  Road,  Tunbridge  Well« 
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.Maidstone 
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. .     'Uckfield,  Sus-sex 
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Maidstone 

24,  Cannon  Place,  Brighton 
10,  Bourne  Street,  Eastbourne 

30,  Anerley  Hill,  Upper  Norwood 
Ivindfield,  Sussex 
160,  Anerley  Road,  Anerley,  S.E. 
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Park  Hyrst,  Addiscombe  Road,  Croydon 
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13,  Queen  .Adelaide  Road,  Penge 

Whitgift  House,  Croydon 
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44,  Royal  Road,  Ramsgate 

13,  St.  German's  Pi.-ice,  Blackheath,  S.E. 
15,  Quarry  Street.  Guildford 
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Tudor  House,  Anerley,  S.E. 
The  Cottage,  Wittersham,  Ashford 
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West  gate,  Chichester 
10,  Langhorne  Garden^,  Folkestone 
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4,  St.  AJary's  Vale,  Chatham 
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The  Hospital,  Dover 
Lees  Lodge,  Yaldiog,  Kent 
Prospect  Terrace,  Ramsgate 
Manor  House,  Riverhead 
Godalming 
Sevenoaks. 
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Woodland  Lodee,  PJackhealh 
134,  Luton  Road,  Chathaii. 
Sutton,  Surrey 
Balham 

Coplestone  Road,  S.E. 
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. .     Sidcup 
. .     3,  Park  Road  Vil'as,  Forest  Hit! 


SOUTH  MIDLAND  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  BEDFORD,   KUCKING- 

HAM.  NORTHAMPTON,  AND  ADJACENT  DISTRICTS 

RECOGNISED   iSs6. 


COMMITTEE  OF  MANAGEMENT. 

Northampton 

Northampton 

Bedford 

Bedford 
Johnson,  C,  Esq.  ..     Bedford 

Mo.Kon,  William,  Esq.  ..     Northanqilon 

Norihaniplon 
.^,,,,  ...,  ^^^.  ..  ..     Nurtbamplon 

With  the  President,  PresidcnL-Elcct,  E.\-President,  Treasurer,  and  Honorary 
SecreLary. 

REPRESENTATIVE  ON  COUNCIL  OF  THE   ASSOCI.VTION. 

Bryan,  John  M.,  M.D.       ..     Northampton 

REPRSENTATIVE  TO  PARLIAMENTARY  COMMITTEE. 

Watkins,  R.  W.,  Esq.  ..     Towcester 


Bryan,  J.  M  ,  M.D. 
Buszard,  Frank,  ISI.D. 
Coombs,  R.  H.,  I\LD. 
Goldsmith,  G.  P.,  M.D. 
Johnson,  C.,  Esq. 
Alo.Kon,  William,  Esq. 
Spurgin,  H.  U.,  E^q. 
Terry,  H.,  Esq. 


President.. 
Preside  n  t- Elect 
P.  X- President 
Hoitorary  Secretary 
Treasurer 


W.  H.  Bfi.L.  Esq.,  Stonv  Stratford 
T.  More.  M.D.,  Rothwell 
O.  Karday,  Esq.,  West  Haddon 
C.  T.  Evans,  Esq.,  North.impton 
G.  tf.  PaRCivAL,  M.B.,  Northampton 


MEMBERS 

Adams,  S.  H.,  M.D.     .. 
Banks,  P.  H.,  Esq. 
Barr,  William  Alexander,  M.D.     . . 
Bayley,  Joseph,  Esq.     . . 

Blacker,  E.  J.  Latham,  M.D. 
Blenkarne,  W.L'Heureux,  Esq.    . . 
Bower,  D.,  M.D. 
Bryan,  John  M.,  M.D. 
Bull,  William  Henry,  Esq. 
Burgess,  R.  E.,  M.D.   .. 
Buszard,  Frank,  M.D.  . . 
Calcott,  G.  W.  Berkeley,  Esq. 
Carter,  Jabez,  Esq. 
Chillingworth,  A.,  Esq. 
Churchouse,  W.  J.  T.,  Esq. 
Clark,  William  W.,  M.D. 
Cogan,  L.  F.,  Esq. 
Coombs,  R.  H.,  M.D.  .. 
Cox,  Arthur,  Esq. 
Crew,  John,  Esq. 
Culhane,  F.  W.  S.,  Esq. 
Deacon,  W.  B.,  Esq.     ., 
De'Ath,  Robert,  Esq.  .. 
Deyns,  Frederick,  M.D. 
Eagles,  Woodfield,  Esq. 
Evans,  C.  J.,  Esq. 
Farmer.  John,  Esq. 
Forster,  T.,  Esq. 
Fuller,  Andrew,  Esq.     .. 
Goldsmith,  G.  P.,  M.D. 
Gieene,  Richard,  Esq.  .. 
Grindon,  F.  J.,  Esq.     .. 
Grindon,  G.  H.,  Esq.    . . 
Hailey,  Melville  M.,  Esq 
Harday,  George,  Esq.  .. 
Hawkins,  B.  L..  Esq.    . . 
Hemming,  J.  H.,  Esq. . . 
Heygate,  F.  R.,  Esq.    .. 
Hooper,  Charles,  Esq. . . 
James,  Alfred,  Est|. 

lohnson,  Cottenham  Greaves,  Esq. 

Johnson,  W.  G..  Esq.    .. 
Jones,  Arthur  H.,  M.D. 

Kennedy,  W.,  Es»i. 

Kinsey,  R.  H.,  Esq.     .. 

Lane,  J.  O.,  M.B. 

Lawford,  Edward,  M.D. 

Lee,  H.  G.,  M.D. 

Lewis,  D.  G.,  Esq. 

Mackie,  W.  J.,  Esq.       .. 

Maguire,  Thomas  Stephen,  Esq.  . 

Marshall,  F.  H.,  Esq.  .. 

Masters,  William  H.,  Esq. 

McGachen,  F.  W.  D.,  Esq. 

MKli-an,  R.  A.,  E-q.    .. 

Milligan,  William  Wright,  E^q.    . 

Molohan,  M.  H.,  Esq... 

More,  J.,  M.D. 

Morgan,  F.  J.,  Esq. 

Moxon,  William,  Esq... 

Murphy,  G.  W.,  M.H... 

Nash.  W.  G.,  Esq. 

Newman,  W.,  M.D.      .. 

Orr,  J.  W.,  Esq., 

Owen,  C.  R.,  Esq 

Percival,  G.  H.,  M.B... 

Perkins,  A.  W.,  Esq.     .. 

Pratt,  Walter,  Ebq. 

Pratt,  W.  S.,  Esq. 

Prior,  Charles  Edward,  M.D. 

Rae.  William,  E^q. 

Robinson,  George,  Esq. 
Rogers.  Henry  Cripps,   L-q. 

Ryan,  W.  H.,  E^q. 
Scctt,  E.  J..  Esq. 
Sharpin,  E.  Colby.  Esq. 
Sharpln,  H.  W.,  Esq... 
Smith,  H.  W.,Esq.        .. 
Spackman,  Frederick  R.,  M.D. 
Spokes,  P.  Sidney,  Esq.. 


OF  BRANCH.    (100). 

28,  Tavistock  Street,  Bedford 

Riseley,  near  Bedford 
Northampton 

St.  .Andrew's  Hospital.   Billing  Road,    North- 
ampton 

Thrapstone 

Buckingham 

Springfield  House,  Eedlord 

Northampton 

Stony  Stratford,  Buckinghamshire 

Kettering 

Northampton 
Oundle 

0,  St.  Peter's  Green,  Bedford 

4,  Tavistock  Street,  Bedfoid 

Long  Buckby 

Weflingborough 

Sheep  Street,  Northampton 

Mill  Street,  Bedford 

Long  Buckby,  near  Rugby 

Higham  Ferrers 

Sydenham  Park,  London.  S.E 

Market  Deeping,  Lincolnshire. 

Buckingham 

Fenny  Stratford 

Aylesbury 

Northampton 

Brackley,  Northamptonshiie 

Daventry 

Bugbrooke 

Bedford 

Asylum,  Berry  Wood,  Norihaiupion 

OIney,  Buckinghamshire 

Olney 

Newport  Pagnel 

West  Haddon,  Northamptonshire 
Woburn 

Kimljolton,  Huntingdonshire 
Wellingboro 

Aylesbury 
Biggleswade 
Harpur  Street,  Bedford 
.     68,  High  Street,  Bedford 
.     32,  Sheep  Street,  Northampton 

Northampton 
,     Bedford 

.     Northampton  Infirmary 
.     Leighton  Buzzard 
.     Thame,  Oxfordshire 
,     Moulton,  Northamptonshire 
.     Turvey 
.     Stony  Stratford 
.     Moulton,  Northampton 
.     Thrapstone 

.     Aboyne,  Bletchley  Station 
.     ^9,  Sheep  Street,  Northampton 
.     Oanfield,  Beds 
.     Towcester 

.     Rothwell,  Northamptonshire 
.     Stamford 
.     Northampton 
.     Dunstable.  Beds. 
.     Welford,  Rugby 
.     St.  Martin's,  .Stamford 
.      Wooilaston,  Wcllnigb.Mon^h 
.      Rushden,  Notts 
.     .Vbington  Street,  Northampt;j:i 
, .     Wellingborough 

T^inslade 
. .     Wt  edon 
Bedford 
. .     Northampton 
. .     Harpur  Place,  Bedford 

Ncwpoit  Pagnell 
. .     Hanslope,  Stony  Stratford 

,  Brarkkv 
. .  B^df^rd 
. .     Bedford 

. .     Derngate,  Northampton 
..      Harpcnden,  Hertfordshire 
..     23,  High  Strett,  Dunstable 
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Sprig^e,  Charles,  M.D. 
Spurgin,  Herbert  B.,  Esq, 
Sworder,  Horace,  Es(j. . . 
Symington,  W.  D.,  M.U.' 
Temple,  T.  C,  Esq.      .. 
Terry.Charles,  Esq.      . . 
Terry,  H.,  Esq. 
Thomas,  U.  E.,  Esq.     .. 
Thomas,  J.  Howell,  Esq. 
Thomson,  David,  M.L). 
Thomson,    Wm.  A.  Urquhart,  Esq. 
Thurnam,  !•'.  Wyatt,  M.B. 
Tomlinson,  Daniel  Webster,  Esti  . . 
Veasey,  Henry,  Esq.     ., 
Walker,  T.  J.,  M.D.     .. 
Walker,  W.  H.,  Esq.    .. 
Watkins,  K.  W.,  Esq.   .. 
Waugh,  John,  M.D.      .. 
Wilcot,  R.  V.'.,  Esq.     .. 
Winckworth,  C.  E.,  Esq. 


Great  Barford,  Bedfordshire 
Northampton 
Luton 
Wolverton 
Shefford,  Beds 
Newport  Paynell 
Northampton 
Irthlingbo  rough 
Queen  .Street,  Wellingborough 
17,  Market  Hill,  I.uton 
The  "  Litnes,"  .'\inpthill 
Yardley- Hastings 
Oundle 
Asplcy  Guise 
Peterborough 

Bugbrookc,  Northamptonshire 
Towccster 
Toddington,  Beds. 
Ayle-sbury 
Shefford,  Beds 


MEMBERS  UNATTACHED  (32.) 


.\ddis,  Philip.  Esq. 
Baxter,  G,  S.  M.,  Esq. 
Bennett,  C,  Esq. 
Bond,  W.  J.,  Esq. 
Brickwell,  John,  jun.,  Esq. 
Dickson,  John  D.,  M.D. 
Dodd.  Ed.,  Esq. 
Dufty,  F.,  Esq. 
Easby,  W.,  M.D. 
Hayes,  A.  A.,  Esq. 
Hedges,  John  .\.,  Esq. 
Hoare,  W.  Parker,  Esq. 
Humphry,  John,  Esq.    . . 
Keene,  Frederick,  Esq. 
King,  R.  T.,  Esq. 
Kirkland,  A.,  M.D.       .. 
Lewis,  Samuel  T.,  Esq. 
Mackey,  S.  VV.,  Esq.    .. 
Morris,  F.  H.,  M.D.     .. 
Muncaster,  A.  E.,  Esq. 
Neate,  C.  P.  W.,  Esq... 
Osborne,  S.,  Esq_. 
I*erkins,  J.  R.,  Esq. 
Pink,  T.  Esq. 
Reynolds,  L.  W.,  Esq... 
Ruckley,  H.  R.,  Esq.  .. 
Stokes,  A.  S.,  Esq. 
Teni.son,  E.  H.  R.,  Esq. 
Weir,  James  B.,  M.D.  .. 
Wcller,  J.,  Esq. 
Wlllian»s,  A.  F.,  Esq.     .. 
\Vilmot,  A.  E.,  Esq. 


Iver 

20,  Albion  Street,  Dunstable 

Braunston 

Brill,  Bucks 

Slough 

Great  Marlow 

1,  Upton  Villas,  Slough 

Stony  Stratford 

Westgate,  Peterborough 

5,  Harpur  Pla;e,  Bedford 

Leighton  Buzzard 

Water  Newton,  W^ansford 

County  Asylum,  Stone,  .\ylesbury 

.\ylesbury 

Brackley 

Chalfont  St.  Peter 

Luton 

Markyate  Street,  Dunstable 

Wellingborough 

Barton. le-Cley,  .\mpthin,  Beds 

Stilton 
Datchett,  Bucks 
64,  Harper  Street,  Bedford 
King's  Cliff,  Wansford 
High  Wycombe 

77,  Easton  Street,  High  W'ycoiubc 
Weldon,  Wansford 

Woburn  Sands,  I'.eds 

Silverstonc,  Towcester 

Amersham 

Ravensthorpe,  Northampton 

Burnham,  Bucks 


SOUTH  OF  IRELAND  BRANCH. 

DISTRICT  COMPRISING  THE  COUNTIES  OF  CORK,  KERRY, 
LIMERICK,  AND  WATERFORD. 

RECOGNISED  tS75. 

president 

President-Elect  ..  .. 

Vice-Presidents  ■-  .--^ 

HonoraryScr.rctnryandTreasurer    T.  GuLSTo.M  Atkiss,  B..\.,  M.D..  Coik 


Burke,  R.J. ,  M.D. 
Corby,  H.,  M.D. 
Cummins,  W.  J.,  M.D. 
Curtis,  J.  G.,  M.D. 
Donovan,  D.  D.,  Esq. 
Gratton,  N.,  Esq. 
Harvey,  C.  A.,  M.D. 
H.ayes,  J.  R.,  M.D. 
O'Connor,  A.,  M.D. 
Sisk,  J.  O'Neill,  M.D. 


COUNCIL. 

.  Douglas,  CO.  Cork 

.  62,  South  Mall,  Cork 

.  II,  South  Mall,  Cork 

.  Camden  Place,  Cork 

.  King  Street,  Cork 

.  24,  South  Mall,  Cork 

.  St.  Patrick's  Hill,  Cork 

.  St.  Patrick's  Place,  Tralee 

.  Cork 
Femioy 


MEMBERS  OF  BRANCH.    (33.) 


Alcock,  A.  M.,  Esq.      .. 

.\tkins,  Ringrose,  M.D. 

.\tkins,  T.  Gelston,  M.D. 

Belcher,  W.,  Esq. 

Burke,  R.J. ,  M.D.       .. 

Cagnev,  D..  Esq. 

Connolly,  W.R.,  M.B.   . 

Corby,  H.,  M.D. 

Corbelt.  Robert -Ic   la  Cour.    M.D. 

Surg.. Major.  M.S. 
Cotter,  Jeremiah,  M.D. 
Cronio,  J.  D.,  M.D.      .. 
Cummins,  W.  J.,  M.D... 


Innishannon 

Asylum,  Waterford 

~o,  St.  Patrick's  Hill,  Cork 

Bandon 

Douglas,  CO.  Cork 

Charleville,  co.  Cork 

Waterford 

62,  South  Mall,  Cork'' 

India 

23,  St.  Pairick's  Hill 

II,  Fowls  Square,  Wesibourne  Park,  A  . 

South  Mall,  Cork 


Currey,  J.  E.,  M.D. 
J.  A.,  .M.D 


Eames, 

Golding,  J.  P.,  Esq. 
Grattan,  N.,  Esq. 
GrifTin,  I..  T.,  Esq. 
llarley,  H.  K.,  .^I.n. 
Harvey,  C.  A.,  M.D. 
Hill,  W.  G.,  Esq.,  Flcrt'Snrj;. 
Hobarl,  N.  J.,  M.D. 
Lawton,  M.,  Es<l. 
Nunan,  J.  C.,_Esq. 
O't-'onnor,  Denis  C., sen 
OFlynn,  D.  B.,  M.D. 
O'Reilly,  R.,  if. D. 
O'Sullivan,  M.  J.,  M.D. 
Pe-irson,  C.  Y.,  .M.D.    .. 
Ronaync,  R.  U.,  Esq.  .. 
Sandilord,  T.,  M.D.       ., 
Sisk,  J.  O'Neil,  M.D.   . 
Townsend,  R.  H.,  .M.B. 
Woods,  O.  r.,  M.D.     . 


. .     Lismore,  co.  Waterford 

. .     District  Lunatic  .-Vsyluni,  Cork 

. .     Camden  Place,  Cork 

..     24.  South  .Mall,  Cork 

High  Street,  Killarncy 
, .     Carrignavar,  co.  Cork 
, .     Canidea  Place,  Cork 
■,  R.N.    Fcrmoy     ■ 

South  Mall,  Cork 
. .-     Middlelon,  co.  Cork 
. .     Greenhill,  Kinsalc 
M.D.,LL.D.  2,  Camden  Pl.acc,  Cork 
..     Glanmirc 

South  .Mall,  Lismore 


42,  King  Street,  Cork 

South  Abbey,  Youghal 

Casllemartyr,  CO.  Cork 

Fermoy 

Queenstown 

District  Lunatic  Asylum,  Kiilarncy 


MEMBERS  UN.\n'ACHED.    (104.) 
{Incliiding  Frcniince  of  Mnnster.) 

.\hem,  M.,  Esq. 

Arthur,  T.  F.,  E.sq. 

Barry,  John,  Esq.,  Sur.-Maj.  M.S. 

Barry,  R.,  M.D 


Baylie,  J.  J.,  Esq. 

Beamish,  "T.,  Esq. 

Buckley,  C,  Esq. 

Buckley,  D.  F.,  Esq.     ,. 

Charles,  J.  J.,  M.D       .. 

Chester.  W.  L.,  Surg..-M3.j.  M.S. 

Coates,  W.,  M.D. 

Conolly,  A.  E.,  Esq. 

Counihan,  J.  F.,  Esq.  .. 

Courtenay,  E.  M.,  M.B 

Creagh,  J.,  Esq. 

Crowley,  Timothy,  M.D. 

Crowley,  T.,  M.D. 

Cutler,  Peter,  Esq. 

De  Renzy,  T.,  Esq 

Ua.fon,  W.  M.D. 

Dillon,  J.  T.,  M.D.       .. 

Donaldson,  J.,  M.D.      .. 

Elmes.  J.  M.B. 

Evans;  J.  W.,  M.B.       .. 

Falvey,  F.  J.,  Esq. 

Fitzsimons,  J.  B.,  M.D. 

Foley,  W.,  M.D. 

Ford,  A.,  Esq. 

Forster,  Frank,  Esq. 
Gclston,  R.  R.,  M.D.     .. 

Graham,  P.  F.,  M.D.    .. 

Griffin,  J.,  M.D. 

(jwynne,  G.,  Esq. 

H.adden,  R.  E.,  M.D.   .. 

Harvey,  J.  R.,  M.D.     .. 

Hcffernan,  W.  K.,  Esq. 

Hodses,  R.  W  ,  Esq.    .. 

Hocan.  D.,Esq. 

Holland,  J.  C,  Esq.       .. 

Hunter,  L.  U.,  M.D.    .. 

Jackson,  B.,  M.D. 

Kennedy,  M.  S.,  Esq.    .. 

Keyes,  W.,  Esq. 

Lavlor,  W.  H.,  M.D.    .. 

Leader    R.  Radley,  M.D. 

Lynch,  D-,  M.D. 

I.yne,  D.  J.,Esq.,  J.P.  .. 

McCraith,  E.,  Esq. 

McDonnell,  C,  Esq. 

Mackesy,  G.  I.,  M.B.    .. 

.Mackesy,  W.  L.,  Esq.    .. 

Macnamara,  Patrick  J.,  M.D. 

Madras,  R.  C,  M.B.      .. 

Martin,  James,  Esq. 

May,  W.,  Esq. 

Mayberry,  F.  G.,  M.B. 

.Miles,  J.  F.  M.,  Esq.       .. 

Minnett,  J.  R.,  ^LB.      .. 

.Mitchell,  G.,  M.D. 

Molony,  .D.,  Esq. 

Moore,  l".  C,  M.  I", 

.Morgan,  R.,  Escj. 

,\Iomssy,  r.  J.,  M.D.    .. 

Moynihan,  T.  F.,  Esq.   . . 

Mylcs,  G.,  Esq. 

Nadin,  J.  E.  K.,  Esq.    .. 

Nolan,  M.  J.,  E?q. 

O'Brien,  I.  ).,  Esq. 

O'Biien,  P.  C,  Esq.      .. 

O'Brien.  R.  R,  M.D.     .. 

O'Connell,  M.  D.,  Esq. 

O'ConnoUy,  James,  Esq. 

O'Connor,  Denis  C ..  junr  ,  Esq. 

O'Connor,  Francis  W.,  Esq. 

O'Connor.  M.  K.,  M.D... 

O'Farrcll,  Nicholas  S.,  M.B. 

O'Keefe,  P.,  M.D. 


Waterford 
Fermoy 

Glentworth  Street,  Limerick 
Lakemount,  Bandon,  co.  Cork 
Passage  West,  Cork 
Kildorrery,  co.  Cork 
Dublin 

S,  York  Terrace,  co.  Cork 
Barracks,  Cork 
16,  Maidyke,  Cork 
Caherconlish 
Frances  Street,  Kilrush 
District  .\s)'lum.  Limerick 
Mallow  CO.  Cork 
.\nglesea  Street,  Cork 
Crawford,  Cork 
Lady  Lane,  Waterford 
Arthurstown 
Lunatic  .Asylum,  Ennis 
Listowel,  Co.  Kerry 
Fethard,  co.  Tipperary 
40,  Thomas  Street,  Limerick 
Waterford 
Tralee 

St.  Ann's  Hill,  Cork 
Kilrush,  CO.  Clare 
New  Tow  n  Park,  Waterfjr  J 

Lisdoonvaina 

Limerick 

Limerick 

Kilkee,  co.  Clare 

Mallow,  CO.  Cork 

Skibbereen 

Royal  Institution    Cork 

Killenaule,  Tipperary* 
General  Hospital,  Queenstown 

Bansha,  Tipperary 
.\bbcyside,  Dungarvan 
Rf\'en;ide,  Skibbereen 
Milford,  BallydufT 

Tipperary 

Cappamore 

Tralee 

Keale  House,  Millstrcet,  co.  Cork. 

Ballyvourney,  Macroom 

Castletown,  Beerhaven 

Michelstown 

Glin,  CO.  Limerick 

Waterford 

Waterford 

Bruff 

Dripsey,  Cor'< 

Porthaw 

Callan,  CO.  Kilkenny 

Kenmare 

Dingle 

Nenagh,  co.  Tipperarj- 
Templemore,  Co.  Tipperary 

Casliel,  CO.  Tipperary 

Midlclon,  CO.  Cork 

B.illycotton,  co.  Cork 

Tipperary  ^ 

W'hitechurch,  CO.  Cori: 

I ;,  Crescent,  Limerick 

fij-perary 
2,  Crescent,  Limerick 

Churchficid,  Clarina 

.■^sheaton 

Bansha 

Kilniallock 

Durras,  Banir>* 

2,  Camden  Place,  Cork 

7»,  Geojse  Street,  Limerick 

LioicricK 

Dunmore  East,  ec.  Wateri'ctd 

Spike  Island 
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O'Leao',  W.  P.,  Esq.    .. 
O'Riordan.  J.  J.,  M.D... 
O'Ryan,  E.,  M.D. 
O'Ryan,  J.  F.,  Esq. 
O'SulUvan,  Stephen,  M.D. 
Pearson,  W.  W.,  M.D.  .. 
Powell,  B.  C,  M.B.       .. 
Reardon,  T.,  Esq. 
Ring,  W.J. ,  Esq. 
Riordan,  P.  A.,  Esq.      .. 
Roome,  Hcnrj-,  M.IT.     .. 
Ryan,  C.  E.,  Esq. 
Sheedy,  M.  M.,  Esq.      ., 
Somerviile,  J.  E.,  M.D.  .. 
Starkie.  R.  F.,  M.D 
Stewart,  A.  Y.,  Esq. 
Stocker,  J.  R.,  Esq. 
Swanton,  J.  R.,  M.D.    .. 
Townsend,  E.  R.,  M.D. 
Travers,  R.  B.,  Esq.       .. 
Twiss,  R..  Esq. 
Vickery,  George,  M.D.  .. 
Walton,  J.,  M.B. 
Welply,  J.J..M.D. 
Whitaker,  W.  M  ,  M.B. 
White,  v.,  Esq. 
Worrall,  John,  Esq. 


Milford,  Charleville 
Rathmorc   co.  Rerry 
Shaniiacoole,  Vouj^ha! 
Tipperary 

6,  Camden  Place,  Cork 
Crosshaven,  Cork 
Parkmore.  Roscrea 
Doneraile,  County  Cork 
It,  Bond  Street,  Quecnstown 
Cloyne,  co.  Cork 
Lota,  Cork 
Emiy,  CO.  Tipperary 
Kilmallock 
Leap,  CO.  Cork 
Clonakilty 

Beresford  Street,  Waterford 
Queenstown 
Ban  try 

24,  St.  Patrick's  Hill,  Cork 
Rostellan 

Glanmore,  co.  Cork 
Kinsale 
Kilkee 

6,  Bridge  Street,  Baudon 
Valentia,  Kerr>' 
I,  Lombard  Street,  Waterford 
Adare 


SOUTH  WALES  AND    MONMOUTHSHIRE  BRANCH 

DISTRICT  COMPRISING  BRECKNOCKSHIRE,  CARMARTHENSHIRE 

CARDIGANSHIRE,  GLAMORGANSHIRE,  MONMOUTHSHIRE, 

PEMBROKESHIRE,  AND  RADNORSHIRE. 


President 

P  resident-Elect 

Ex-President 

Honorary  Secretaries 


RECOGNISED  1S71. 

,.     G.  A.  Brown,  Esq.,  Tredegar 
..     H.  N.  Davies,  Esq.,  Cymer 
,.     Alfred  Sheen,  M.D.,  Cardiff 
f  Alfred  Sheen,  M.D.,  Cardiff 
•*  t  D.  Arthur  D-Wies,  M.B.,  Swansea 


Cresswell,  P.  R.,  Esq. 
Da\*ies,  Andrew,  I\I.D 
Davies,  E.,  Esq. 
Edwards.  William  T.,  M.D. 
Fry,  J.  Farrant,  Esq. 
Hall,  James  Griffith,  Esq.    .. 
Jones,  Evan,  E-^q. 
Jones,  J.  Talfourd,  M.B.      .. 
Steel,  S.  H.,  M.B. 
Taylor,  William,  M.D. 
Thomas,  Jabez,  Esq. 
Webster.  T.J. ,  Esq. 


COUNCIL. 

, .     Dowlais 
.     Cardiff 

Swansea 

Cardiff 

Swansea 

Swansea 

Aberdare 

Brecon 

Abergavenny 

Cardiff 

Swansea 

Merthyr 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION. 
Sheen,  A.,  M.D.  ..  ..     Cardiff 

REPRESENTATIVES  ON  THE  PARLIAMENTARY  BILLS  COMMITTEE 


Davies,  A.,  M.D. 
Sheen,  A,,  M.D. 


Cardiff 
Cardiff 


MEMBERS  OF  BRANCH.    (191). 


Anthony,  T.  G.,  Esq.    .. 
Bevan,  John  Iron,  M.D. 
Biddle,  C,  Esq. 
Bird,  A.,  Esq. 
Brown,  George  A.,  Esq. 
Buckley,  H.  C,  M.D.  .. 
Buist,  James  Joseph,  M.D. 
Eyers,  William,  Esq.    .. 
Campbell,  Wm.,  M.D.  .. 
Cooke,  R.,  Esq. 
Couch,  James,  Esq. 
Covernton   C.  J.,  Esq.  .. 
Cresswell,  Pearson  R.,  Esq. 
Daoiell,  B.  A.,  Esq.      .. 
Davidson,  Alex.,  M.D. 
Davies,  .\.,  M.D^ 
Davies,  D.,  Esq. 
Davies,  D.  .\rthur.  M.B. 
Davies,  Eleazar,  Esq.   . . 
Davies,  Ebenezer,  Esq. 
Davies,  E.  N..  Esq. 
Davies,  Evan  P.,  Esq.  .. 
Davies,  F.  J.,  Esq. 
Davies,  G.  .A.,  Esq. 
Davies,  H.  N.,  Esq. 
Davies,  John,  M.D, 
Davies,  John,  Esq. 
Davies,  Joseph,  Esq.     . . 
Davies,  J.  W  ,Esq. 


. .     Tredegar 
'".".     Church  Park  House,  Oystermouth 
..     Merthyr 
..     Penarth,  Cardiff 
. .     Tredegar 
. .     Llanelly 

..     Crockherbtown,  Cardiff 
. .     Penarth,  Cardiff 

Newport  Road,  Cardiff 
178,  Commercial  Rd  ,  Newport 
Christina  Street,  Swansea 
Knighton,  Radnor 
..     Dowlais 
Aberavon 
..     Piclon  Place,  Swansea 

19,  Newport  Road,  Cardiff 
. .     Aberdare 

St.  Helen's  Road,  Swansea 
..     Vochriw,  viA  Cardiff 
. .     Swansea 
. .     Cymer 
. .     Carmarthen 

Abercarn  Fach,  near  Newport 
..     68,  High  Street,  Newport,  Mon. 
. .     Cymer 
. .     Maesteg 
. .     Aberayron 
. .     Hafod  Villa,  Swansea 
. .     Ebbw  Vale 


Davies,  David  Llewellyn,  M.B.    .. 

Davies,  R.  S.  E.,  Esq... 

Davies,  W.  H.,  Esq.     .. 

Davies.  W.T.  F.,  M.B. 

Davis,  Evan  Thomas,  Esq. 

Dester,W.  P.,  Esq.        .. 

Devonald,  A.,  Esq. 

Dyke,  TUos.  J.,  Esq.      .. 

Edmunds,  R.,  Esq. 

Edwards,  D.T.,  Esq.    .. 

Edwards,  W.  Lloyd,  Esq. 

Edwards,  W.  T.,  M.D. 

Essex,  J.  R.,Esq. 

Evans,  E.  B.,  Esq. 

Evans,  E.  P.,  Esq. 

Evans,  E.  R-,  Esq. 

Evans,  F.  W.,  M.D.     .. 

Evans,  lohn,  Esq. 

Evans,  Tohn,  Esq. 

Evans,  John,  Esq. 

Evans,  M.  G.,  M.D.      .. 

Evans,  W.  C  ,  M.B.      .. 

Evans,  Wm.  M.  H.,  Esq. 

Farmer,  W.  L.,  Esq.,  Dep.  Surg.- 

Gen. 
Fiddian,  A.  P.,  M.B.     .. 
Fisher,  Geo.,  Esq. 
Fry,  J.  Farrant,  Esq.    .. 
Gabe,  J.  E.,  Esq. 
Granger,  F.  W.,  Esq.     .. 
Griffith,  George,  Esq.    .. 
Griffiths,  B.,  M.B. 
Griffiths,  D.,  I\LB. 
Griffiths,  G.,  Esq. 
Griffiths,  P.  R.,  M.B.    .. 
Griffiths,  T.  D.,  M.D.  .. 
Hall,  J.  G.,  Esq. 
Hardyman,  C.  E.,  Esq. 
Harlock,  H.,  Esq.  ..        «»■>■*.. 

Havard,  David,  Esq.     .. 
Hearder,  G.  J.,  M-D.   ..        '         .. 
Horder,  T.  G.,  Esq.       .. 
Howells,  W.,Esq. 
Hughes,  H.  G.,  Esq.    .. 
Hughes,  W.,  Esq. 
Humphries,  W.  C,  Esq. 
Hunter,  R.  C-,  Esq.      .. 
Hutcheson,  J.  D.,  U.^. 
James,  John  Davies,  Esq. 
Tames,  James  Rowland,  ^LB. 
James,  John  R.,  Esq.    .. 
James,  Philip  Esq. 
Jenkins,  Stuart,  Esq.    .. 
Jennings,  O.  H.,  Esq.  .. 
John,  David,  Esq. 
Jones,  C.  J.,  Esq. 
Jones,  C.  M.,  Esq. 
Jones,  D.  E.,  Esq. 
Jones,  Evan,  Esq. 
Jones,  E.  R.,  Esq. 
Jones,  J.  Arthur,  M.D.       ■     r 
Jones.  J.  Talfouid,  M.B 
Jones,  T.  Evan,  Esq.    . . 
Junes,  T.  M.,  Esq.       ^.. 
Jones,  Y.  Llewellyn  NV  .,  Esq. 
Jones,  W.  R.,  Esq. 
King,  E.  P.,  Esq. 
Knowling,  E.  M.,  M.B. 
Laen,  T.  L.,  M.B. 
Latimer,  H-  A.,  Esq.     .. 
Lawrence,  A.  G.,  M.D. 
Leckie,  J.  L.,  Esq. 
Leigh,  R.  H.,  Esq. 
Leigh,  W.W\,  Esq.        .. 
Lewellj-n,  John,  Esq.    .. 
Lewis,  F.  W.,  Esq. 
Lewis,  J-  A.,  Esq. 
Limbery,  Thomas,  Esq. 
Llewellin,  G.  J.,  Esq.    .. 
Lloyd,  William  H.,  Esq. 
Marsh,  O.  E.   B.,  Esq... 
Mason,  John,  M.B. 
Milward,  James,  M.D. .. 
Morgan,  E.  R.    Esq.     .. 
Morgan,  L.  W.,  M.D.  .. 
Morgan,  Rees,  Esq. 
^Morgan,  William,  Esq... 
Morison,  Joshua  A\'^illiam,  Esq. 
Morris,  John  A.,  Esq.   .. 
Morris,  John  W.,  Esq.  . . 
Morris,  W.  D.  J.,  Esq... 
Mulligan,  J.  W.,  M.D... 
Nell,  R,  F.,  Esq. 
Owen,  Robert,  Esq. 
Paddon,  J.,  M.B. 
Padley,  G.,  Esq. 
Paine,  H.  T-,  M.D.       .. 
Parry,  T.W.,  Esq. 
Paterson.  D.,  M.B. 
Pearse,  Frederick  G.,  Esq. 
Pegge,  C,  Esq. 


Neath 

New  Tredegar 

Cwm  Dros  House,  near  Newport ,  Mon. 

Swansea 

Rhoscelyn,  Cowbridge 

GrangetowD,  Cardiff 

Llangennech 

Merthyr  Tydfil 

Pontnewydd,  near  Newport,  Mon 
Taffs  Well,  Cardiff 

Infirmary,  Carmarthan 
Crockherbtown,  Cardiff 
Pontypool 

St.  Thomas,  Swansea 
Duffryn  Ffrwd,  Mountain  Ash 
Llandyssull 

10,  Crockherbtown,  Cardiff 
Cowbridge  Road,  Cardiff 
Pagefield  House,  Swansea 
Beaufort,  Brecon 
Roalh,  Cardiff 
Saundersfoot,  Pembrokeshire 
96,  Richmond  Road,  Cardiff 

Brecon 

Brighton  Terrace,  Cardiff 
Cottage  Hospital,  Aberdare 
Belvoir,  Swansea 
Morriston,  Swansea 
Charles  Street,  Cardiff 
Milford  Haven 
Mardy,  near  Pontypridd 
Pontardulais 
Pontardawe,  Swansea 
Newport  Road,  Cardiff 
Hearne  Lodge,  Swansea 
Swansea 

24,  Crockherbtown,  Cardifl 
Brecon 

Newport,  Pembrokeshire 
Joint  Counties  .Asylum,  Carmaiihcn 
Crockherbtown,  Caidiff 
Talgarth 
Pentre,  Ystrad 

H.  S.  "Hamadryad,"  Cardiff 
Swansea 
Pontypridd 
Aberdare 

Blackwood,  Monmouthslure 
Treorky,  Pontypridd 
Cwmavon,  Taibach 
Porthcawl 

Gower  Road,  near  Swansea 
Dan-y-Bryn,  Newport,  Monmouthshire 
Swansea 

Ton  Pandy,  near  Pontypridd 
Troedyrhiw 

Crockherbtown,  Cardiff 
Aberdare 
New  Quay 
Llanelly 
Brecon 
Hinvain 

Kilby  Houje   Loughor 
St.  Clear's,  Carmarthenshire 
Senny  Bridge,  Brecon 
Chepstow 
Tenby 

58,  James  Street,  Docks,  Cardiff 
72,  Mausel  Street,  Swansea 
Chepstow 
Pontypridd 
Cwmbach  Aberdare 
,     Glyn  Bargoed,  Treharris 
Caerphilly 
Llandovery 

Cymer,  Glamorganshire 
Newport,  Monmoutbshire 
.     4,  Park  Terrace,  Bridgend 
Llandiio,  Carmarthenshire 
Bridge  Street,  Newport,  Mon. 
Dowlais 
.     Charles  Street,  Cardiff 
,     Morriston,  Swansea 
,     The  Hafod,  near  Pontypridd 
.     Treherbert 

.     3,  Adelaide  Street,  Swansea 
Pembroke 
Caerleon-upon-Usk 
.     Llanelly,  Carmarthen 
,     Crwys  Road,  Cardiff 
.     Abersychan,  ]\Ionmouthshirc 
.     Penarth 
Brecon 
.     The  Laurels,  Swansea 

Swansea 
.     Cardiff 
.     Ferndale 

Infirmary,  Cardiff 
Infirmary,  Brecon 
.     Vernon  House  Asylurp;  Briton  Ferry 


Jan.  2, 1886.] 


THE   BRITISH  MEDICAL   'JOURNAL. 


xlbc 


Phillips,  Edward  Picton, 
Phillips,  John   Esq.       . . 
Phillips,  J.  M.,  M.D.    .. 
Phillips,  J.  W.,  Esq.     .. 
Plain,  A.,  M. IS. 
Powell,  Joshua,  Esq.     .. 
Price,  R.  C;.,  Esq. 
Price,  W.,  M.l!. 
Prich.-.rd,  W.,  Esq. 
Pringle    H   T.,  M.D.    .. 
Probert,  James,  Esq.     . . 
Prothero,  David  G.,  Esq. 
Quirk,  Martin,  M.D.     .. 
Randall,  Wyndham,  Es.] 
Rawlings,  J.  A.,  Esq.    .. 
Redwood,  T.  II.,  M.D. 
Rees,  A.,  Esq. 
Rees,  Howell,  Esq. 
Rees,  Valentine,  Esq.    . 
Reid,  D.  A.,  M.D. 
Richards,  T.  W.,  M.B. 
Roberts,  J.  S.  H.,  Esq. 
Russell,  V.  M.,  Esq.     ., 
Russell,  John,  Esq. 
Ryding,  George   M.D.. 
Samuel,  Richard,  Esq.  . 
Scale,  T.  W.,  Esq. 
Sheehy,  James,  Esq.     . 
Sheen,  Alfred    M.D.      . 
Shep.ird,  A.  J.    Esq.      . 
Sheppard,  W.  D.   Esq  . 
.Skumshire,  C.  P.,  Esq. 
Smythc,  R.,  Esq. 

Soper,  J.  II.,  Esq.    .      . 

Steel,  Samuel  Hopkins, 

Stewart,  R.,  M.B. 

Symcs,  James,  Esq. 

Talp.ide,  A.  D.,  M.D.  . 

Taylor,  William,  M.D.. 

Thomas,  A.  O.,  M.D.    . 

Thomas,  D.,  M.D. 

Thomas,  J.  Raglan,  M 

Thomas,  Jabez,  Esq. 

Thomas,  J.  T.,  Esq. 

Treharne,  J.  LI.,  Esq. 

Vachell,  C.  T..  M.D. 

Wallace,  T.,  M.D. 

Warburton,  A.,  Esq. 

W'arburton,  E.  S..  Esq 

Ward,  J.  L.  W.,  Esq. 

Wathen,  J.  H.,  Esq 

Webster,  T.  J.,  E.«l. 

Williams,  H.  E.,  Esi. 

Williams,  James,  Esq. 

Williams,  M.,  Esq. 

Williams,  O.,  Esq. 

Williams,  T.  E.,  Esq. 

Williams,  W.,  Esq. 

Williams,  W.  E.,  Esq. 

•.Vilson,  G.,  Esq. 

Wood,  E.  S.,  Esq. 

Woollett,  C.  J.,  Esq. 


Esq. 


M.B. 


I). 


High  Street,  Haverfordwest 
Narberth 

Priory  Road,  Cardigan 
Cowbridge 

6,  Windsor  Place,  Cardiff 
Newcastle  Emlyn 
Treorchy,  Pontypridd 
Park  Place,  CardifT 
Bridgend 

County  .\sylum,  Bridgend 
Mcrthyr  Tydfil 
Llandibio,  Carmarthenshire 
Blaenavon 
Bridgend 

Korthampton  Terrace,  Swansea 
Rhymney 

46,  Loundoun  Square,  Carom 
Cwmamnian 
Brecon 
Tenby 

Cowbridge  Read,  Cardift 
8,  Picton  Place,  Swansea 
36,  Caledonian  Koad,  Clifton 
Neath 
Neath 

Greenfields,  Llanclly 
.     Glo'ster  House,  Abcrdare 

Ebbw  Vale  „      j    ,-     j-n 

Halswell  House,  23,  Newport  Road,  Carditl 

.     Usk 

CyfartXfa,  Merthyr  Tydfil 

Blaenavon  Iron  Works,  Pontypool 
,     Lever.  H-^usc,  Abergavenny 

Blaina 

Abergavenny 

Bridgend 

Britonferr^' 
.     Morriston,  Sw.insea 

Crockherbtown,  Cardiff 
.     28,  Bridge  Street,  Newport 
.     Ystalyfera,  Swansea 
.     Llanelly 
.     Swansea 
.     Risca,  Mon 

Newport  Road,  Cardiff 
.     Charles  Street,  Cardiff 
.     Newport  Road,  Cardiff 
.     Treherbert,  Pontypridd 
.     Treherbert,  Pontypridd 
.     2,  Somerset  Place,  Thomas  Town,  MerthjT 
.     Clifton,  Bristol 
.     Brynglas,  Merthyr 
.     The  Mount,  Newport,  Mon. 
.     Konddii,  Brecon 
.     Windsor  Place,  CardiH 
.     Burryport,  Llanclly 
.     Talgarth,  Brecon 
. .     TyloTstown,  near  Poirtypridd 

Abertiller^',  Newport 
,     Chippenham  House,  Monniout.T 
. .     Clarence  House,  Pontj-pool 
. .     Monmouth 


MEMBERS  UNATTACHED.    (7t.) 


P.olger,  J.  T.,  Esq.        .. 
Brewer,  H.  M.,  Esq.     .. 
I'rigstocke,  Charles  .-V.,  Esq. 
Brown,  Henrv  O.,  Esq. 
Browne,  G.  H.,  Esq.     .. 
Brown,  T.  J.  E..  Esq.  .. 
D.wid,  W.  W.,  Esq.      .. 
Davies,  E.  S.,  Esq. 
Davies,  Howard,  Esq.  . . 
Dodd,  W.  II.,  Esq. 
Downing,  C,  Esq. 
Eaw.ards,  D.,  M.B. 
Edw.ards,  D.  G.,  Esq.    .. 
Evans,  F.  G.,  Esq. 
Evans,  Thomas,  M.D.  .. 
Evans,  T.  J.,  Esq. 
Gaskoin,  G.,  Esq. 
Glendinning,  T.,  Esq.    .. 
Greener,  M.  H.,  M.B.  .. 
Herring,  J.  F.,  Esq.      .. 
Hincks,  T.  S.  H.,  M.B. 
Hood,  A.,  Esq. 
Hudson,  H.  R.,  Esq.    .. 
Hughes,  John,  Esq. 
Hughes,  \V.  I...  Esq.    .. 
lames,  j.  A.,  Esq. 
James,  J.  B.,  Esq. 
James,  I.  R.,  Esq. 
John,  W.,  Estl. 
Jones,  D.  R.,  Esq. 
Jones,  I.  J.,  M.B.,        .. 
Jones,  John  M.,  Esq.    .. 
Jones,  "Nlorris,  Estl. 
Jones,  H.  D.,  Esq. 
Jones,  V.  B.,  Esq. 
Jones,  R.  Nelson,  Esq. 


Blaina,  Mon 
Newport,  Mon. 

Haverfordwest 

Knigl'ton 

Brymaur,  Breronshire 

Pen-Ilbon,  Newtoivn,  Montgomery 

Ton-y-Pandy 

Lampeter 

Ashgrove,  Pontypridd 

Tredegar 

Cardiff  .      ^     , 

Gwastradgoed,  ConiminsCoch 

Swansea 

Llwynarthau,  Castleton,  Cardiff 

Newquay 

Llansawel,  Llandilo,  Carmarthen 

Caerlow,  Monmouthshire 

joint  Counties  Asylum,  ..Abergavenny 

2,  Park  Terrace,  Riverside,  Cardiff 

Builth 

Hay,  Brecon. 

Sherwood,  Cardiff 

7,  Dorset  Place,  Newport,  Monraouthshiic 
.     Carmarthen 

a,  Spillman  Street,  Carmarthen 
.     Merthyr  Tydfil 
,    Aberamam,  Glamorgan 
.     o3,  Cowbridge  Road,  Canton,  Cardiff 

Court  House,  Haverfo'dwest 

Joint  Counties  Asylum,  Carmarthen 

Resolven,  Glamorganshire 

Aberystwith 
,     46,  North  Parade,  .\bery5lw1th 
:     Cwmaman,  .-Vberdarc 
.     Llanboidy,  \\hitlaiid 
,     The  Hospital,  Swansea 


Lloyd,  Morgan,  Esq.     .. 
Lock,  J.  G.,  Esq. 
Makuna,  M.D.,  Esq.    .- 
Mason,  S.  B.,  Esq. 
Morgan,  John,  Esq. 
Mullin,  J.,  Esq. 
Neale,  G.,  Esq. 
O'Connell,  D.  V.,  M.D. 
O'Donnell,  P.  J.,  Esq.  .. 
Pearse,  R.  T.,  Esq. 
Price,  H.  P.,  Esq. 
Prichard,  R.,  M.D. 
Ready,  W.  J.  M.,  Esq... 
Rees,  J.  H.,  Esq. 
Richards,  D.,  E^q. 
Richardson,  F.  L.  C,  Esq. 
Riordan,  Daniel,  M.D... 
Robathan,  G.  B.,  Esq.  .. 
Rowlands,  James,  Esq... 
Samuel,  William,  Esq.  .. 
Scott,  R.  I.,  Esq. 
Smith,  E.  S.,  Esq. 
Stamper,  J.  F.,  M.D.    .. 
Thain,  Leslie,  L.,  Esq... 
Thomas,  D.  H.,  Esq.    .. 
Thomas,  J.,  Esq. 
Turner,  J.  R.,  fcsq. 
Vachell,  H.  K.,  M.D.  .. 
Wall,  W.  B.,  Esq. 
Wallace,  S.,  Esq. 
Whittington,  T.  P.,  Esq. 
Williams,  C.  L.,  Rev.   .. 
Williams,  E.,  Esq. 
Williams,  Egbert,  Esq. 
Williams,  P   Esq. 


ConvilElvet,  Carmarthenshire 
Tenby  ^   ,„  , 

Ystrad,  Rhondda  Valley,  S.  Wales 

Park  Terrace,  Pontj-pool 

Pontrhyd-yGroes,  Aberystwith 

Custom  House  Street,  Cardiff 

Barry,  near  Cardiff 
The  IMumbles 

30,  Charles  Street,  Cardiff 

Cathedral  Road,  Cardiff 

Narbeth 

14,  Windsor  Place,  Cardiff 

Newport 

Tewy  Villa,  Penarth 

Llangeitho,  Cardiganshire 

Rhayader 

Plasmarl,  Landore,  Swansea 

Risca 

Carmarthen 

PontaTd.iwe,  Swansea 

Newport,  Monmouthshire 

2,  Windsor  Place,  Cardiff 

Pembroke  Dock 

I-ongtown,  .'Xbergave'iny 

Heathfield  House   Swansea 

19,  Queen  Street,  Neath 

Cardiff 

45,  Crockherbtown,  Cardiff" 

Pembroke 

85,  Newport  Road,  Cardiff 
.     Neath 
,     8,  The  Terrace,  Aberystwith 

AberajTon 
.     Llandovery 
.     Ferryside,  Carmarthen 


SOUTH-WESTERN  BRANCH. 

DISTRICT  COMPRISING  DEVONSHIRE  AND  CORNWAU. 
RECOGNISED  1S40. 


President 
Presiiient-EUct 


i^kePresidents 


Honorarv  Sccvetat 


Edward  Sharp,  Esq.,  Trtiro 
William  Powell,  M.B.,  Torquay 
fW.  J.  Square,  Esq.,  Plymouth 

C.  B.  Na.skivell,  M.D.,  Torqcay 

D.  Thomson,  Esq.,  Launceston 
W.  Pollard,  Esq.,  Torquay 

J.  Thompson,  M.D.,  Bideford 
Spencer  Thomson,  M.D.,  Torquay 
J.  B.  Montgomery,  M.D.,  Penzance 
.\.  J.  CuMMiNti,  Esq.,  Exeter 
R.  Hogarth  Clav,  M.D.,  Plymouth 
J.  Harper,  Esq.,  Barnstaple 
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MEMBERS  OF  BRANCH.    (230). 


Aitken,  William,  M.D.,  F.R.S. 
Alder,  J.  W.  B.,  Esq.   .. 
.-Vldndgc,  Norman,  M.B. 
Alldcn,  J.  H.,  Esq. 
.\ndiews,  S.,  Esq. 
Archer,  F..  J..  M.B.      .. 
Axford,  W.  H.,   M.B.  .. 

liivker,  H.  .M.,  Eiq.     .. 

Barker,  W.  H.,  Esq.     .. 

Birr,  J.  C,  Esq. 

Barrett,  S.  B.  C.,  Esq.  .. 

B.irrow,  Benjamin,  Esq. 

Beaton,  D.,  M.D. 

Beaumont,  C  G.,  M.D. 

Bentham,  Augustus  L.,  Esq. 

Blackman,  J.  G.,  Esq. . . 

Blackmore,  H.  P.,  M.D. 

Bland,  W.  C,  Esq. 

Bond,  Florio  St.  Quintin,  Esq. 

liothwell,  J.  C,  Esq.    .. 

Brook,  W.  Frederick,  Esq. 

Brostcr,  John.   M.D.      .. 

Buckell,  L.  M.,  Esq.    .. 

Buck,  T.  A.,  .M.B. 

Caesar,  R.  T.,  Esq. 

Candy,  J.,  M.D. 

Casson,  H.,  Esq. 

Case,  G.  Henry,  Esq.   . . 

Ca.stle,  Hutton,  M.B.   .. 

Chamberlain,  E.  S.,  Esq. 

Clapperton,  James,  M.D. 
Claremont,  C.  C.jM.B.. 
Clifton,  J.imes,  Esq. 
Coatcs,   F.  W.,M.D.    .. 
Coates,  H.,  Esq.  ..  ' 

Cockey,  E.  P.,  Esq.      .. 
Coghill,  J.  G.  Sinclair,  M.D. 
Colqahoun,A.  G.,  Esq.,  Fleet  Surg. 

R.N. 
Colt,  SirT.  A..  Bart.    .. 
Coombs,  Vi.  L.  B.,  Esq. 
Corrie,  A.  P.,  Esq.,  Surg.  R.X.     . . 
Cousins,  J.  Ward,  AI.D. 
Coppinger,  R.  W..  M.D.,  R.N.    .. 
Cross,  K..  Shackleford,  Esq. 
Crouch,  E.  T.,  Esq. 
Curtis,  William, junr.,  Esq. 
Dabbs,  G.  H.  R.,  M.D. 
Darke,  Fitz-Roy  P.,  Esq. 
Davey,  A.  G.,  M.D.     .. 
Davis,  W.  G.,  Esq.      .. 
De    Cnaumont,  F.  S.    B.,     M.D., 

F.R.S.,  Surs.-M.ij.   .. 
Dinnis,  J.  J,  M.D.,  R.N. 
Dobson,  G.  E.,  Esq.,  Surg.Maj. .. 
Doyle,  A.  Conan,  M.B. 
Driver,  F.  J.,  »I.D.       .. 
Duke,  E.,  Esq. 
Dyer,  S.S.,  M.D. 
Eddowes,  C,  Eso. 
Edwards,  C.  F.,  Esq.    .. 
Ekens,  Joseph  W.,  Esq. 
Elliott,  Ernest,  M.D.    .. 
England,  William,  M  D. 
Ensor,  J.  .'X.,  Esq. 
F.ills,  W.  S.,  M.D. 
Paris,  T.,  Esq.,  Surg.-Maj.  M.S... 
Farmer,  S.,  Esq. 
Fincaul,  G..  M  D. 
Finch,  W.  C,  Esq.       .. 
Flanasan,  J.,  Fleet-Rur?.,  R.N.  .. 
Fleming,  J.  F.,   M.D.,  Surg.-Mai. 

M.S. 
Flower,  Frederic  I.,  Esq. 
Garilner,  H.  P..  Esq.   .. 
Carrington,  .A.  M..  M.D. 
Gibson.  I.  E.,  Esq.       .. 
Giles,  \V.  Foster,  Esq. 
Gilmour,  I.  H.,  Esq.     .. 
Gordon,  J.  H..  M.D.    .. 
Goss,  S.amue!,  Esq. 
Greaves,  HenrV|  Esq.   .. 
Green,  James.  Esq. 
Green,  J.  Lardner,  Esq. 
Green,  "W.  F...  Esq. 


Cousins,  J.  W.ard,  M.D. 
Trend,  T.  W.,  M.D. 


Southsea 
Southampton 


Greening,  F.  t.,  Esq.    .  - 
Gribbon,  G.  C...  Esq.,  Surg.-M.aj. 
Griffin,  J.,  M.B. 
Groves,  Joseph,  M.B.  •.  « 


Woolston,  Southampton 

Audrey  House,  Gosport 

Southampton 

.Shirley 

Basingstoke 

5,  Portland  Street,  Southampton 

Clarence  Parade-  Southsea 

Rose  Bank,  Sandown,  Is'e  of  Wiglil 

24,  Eaton  Place,  Brighton 

Aldershot 

Kneller's  Court,  Fareham 

Southlands,  Ryde 

Ryde 

Shirley 

\'ictoria  Road,  Southsea 

Landport 

Salisbury 

Borough  .Asylum,  Portsmouth 

Havant 

Horningham 

Fareham 

75,  Marland  Place,  Southampton 

Southampton 

George  Street,  Ryde,  Isle  of  Wight 

Fairmede,  Canada 

Southampton 

Wylye 

Fareham 

Newport,  Isle  of  Wight 

I,   Harcourt  Terrace,   Shirley  Road,  South 
ampton 

Broughton 

Southsea 

Fordingbridge. 

Salisbury 

Salisbury 

Frome 

Ventnor 

H.M.S.  "Trincomalee,"  Sonthunpton    , 

Portsea 

Newport,  Isle  of  Wight 

H.M.S.    -Pelican,"  P.->cific  Stat'on 

Riversdale,  Kent  Road,  Southsea 

H.M.S.  "Nelson" 

Petersfield 

t-Iosport 

.Alton 

Shaoklin,  Isle  of  Wiglit 

.Salisbury 

Ryde 

Heytesbury 

Woolston  Lawn,  Southampton 
H.M.S.  "Turqouise" 
Netley 

Bush  Villas,  Southsea 
Victoria  Road,  Southsea 
Locksley,  Freshwater,  Ijle  of  Wii;ht 
Rincwood 
Maddington 

Outram  Koad,  Southsea 
-Alrcsford 

81.  Andrew's  Road,  Southsea 
Southgate  Road,  Winchester 
Tisbury 
Bournemouth 
Netley 

Bums  Street,  Nottingham 
Southsea 

Fisherton  House  .Asylum,  Salisbury' 
Southsea 

Portsmouth 
Warminster 

Royal  Hospital,  Portsmouth 
St.  .Andrew  s  Road,  Southsea 
Cowes 

Hythe,  Southampton 
Hurslbounle-Tarranl,  .Andov 
Salisbury 

Windsor  Terrace,  Southsea 
Bishop's  Waltham 
129,  Commercial  Road,  Landport 
SaUsbur>' 

Ilelgrave  House  Sandown 
Melville  Street.  Ryde 
Hulme,  Manchester 
Royal  South  Hants  Infirmary 
Carisbrook,  Isle  of  Wight 
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Grubb,  P..  Esq. 

Gubbins,  W.  L.,  Esq. 

Guillemard,  BJ..  M.D. 

Gwiliim,  R.  D.  H.,  Esq. 

Hackman,  L.  K.  H.,  AI.D. 

Hann.  H.  F.,  Esq. 

Haran,  Timoihcus  J.,  M.D.,    Dcp. 

Inspcc.-Gen..  R.N.    .. 
Hardin,  Waller  Esq.     . . 
Harnett,  Alfred,  Esq.   . . 
Hartley,  J.,  Esq. 
Harvey.  W.  A.,  M. P.  .. 
Hayes,  H.  R.,  Esq. 
Hemsted,  Henry,  Esq... 
Hex,  H.,  Esq. 
Hill,  J.,  Esq. 
Hinton.  J.,  Esq. 

Hoffmeister,  Sir  Wm.  C,  M.P.    .. 
Hoffmeister,  W..  iM.D. 
HolHs,  Alfred,  M.D.    .. 
Hope,  Henry,  Esq. 
Humphrey.  V.  W..  M.B. 
Hunter,  E.  T.,  Esq. 
Husband,  W.  D..  Esq. 
Johnson,  C.  H..  Esq.    .. 
Johnson,  S.,M.B.,K.N 
Joiliffe,  W.  J.  Esq.       .. 
Jones,  D.  M.,  Esq. 
Jones,  John,  Esq. 
Kealy,  J.  R.,  M.D.       .. 
Keele,  C.  P.,  Esq. 
Keli.  G.,  Esq.,  R.N.     .. 
Kelland,  J.,  M.B. 
Knott,  Charles,  Esq.     . . 
Lake,  G.  A.,  M.D. 
Lamprey,    J.,    M.B.,    Surg.-Gen. 

P.M.  O.  .. 
Land,   J.    S.,    M.D.,    Brig.-Surg. 

M.S. 
Langdon,  Thomas  C.j  Esq. 
Leachman,  A.  W.,  Esq. 
Lee.  F.  F.,  M.B. 
Liddell,  J.,  M.D. 
Lilley,  George  Herbert.  M.D. 
Lilly,  J.  Hoyland,  M.D. 
Lloyd,  David,  Esq. 
Longmore,  T.,  Surg.-Gen.,  C.B.  .. 
Lord,  F.,  Esq. 
Macclinton,  W.  F.,Esq.,Dep.-Insp.- 

Gen. 
McDougall,  H.  A.  H.,  Esq. 
McDougall,  Rev.  Bishup 
McGregor,  J.,  Esq. 
Mackinnon,    C.,    Esq.,    Surg-Maj. 

M.S. 
McLanghlin,   H.  J.,   M.B.,  Surg. 

M.S. 
Maclean,   W.     C,    M.D.,     C.B., 

Insp.-Gen  .. 
Maile,  C.  D.  E.,  Esq.    .. 
Maniey,  John,  M.D.     . . 
Manning,  H.  J.,  Esq.   .. 
Martin,  H.  A.,  .^LD.    . 
Martin,  J.  H..  M.D.     .. 
Mayburj',  A.  Victor,  M.D. 
Maybury,  L>-sander,  M.D. 
Meade,  Warren,  Esq.    .. 
Meeres,  C.,  Esq. 
Messer,  A.  E.,  M.D.,  R.N. 
Miller,  F.  D.,  Esq.       .. 
Modiin,  R.,  Esq. 
Molony,  P.  J.,  M.D.     .. 
Morlej',  Frederick,  Esq. 
Mortimer,  E.  T.,  Esq.,  R.N. 
Neil,  J.,  M.D. 
Nicolson,  D.,  M.D.      .. 
Norman.  Henry  B.,  Esq. 
Norris,  N.,  Brig.-Surg. 
Norton-Taylor,  A.,  Esq. 
Nunn,  P.  W.  G',  E^q. . 
G'Malley,  J.,  Fleet-Surg.  R.N.   .. 
Owen,  J.  Lloyd,  M.D... 
Pa!k.  Henry,  M.D.       .. 
Parkinson,  C.  H.  W.,  Esq. 
Parsons,  F.  J.,  Esq. 
Pearse,  T.  F.,  M.D.      .. 
Perks,  E.  Rogers,  Esq. 
Pern,  Alfred,  Esq. 
Pike,  W.  Royston,  Esq. 
Pietls,  J.  M.,  M.D.       .. 
Power,  R.  E.,  Esq. 
Rattray,  J.  M.,  Esq.     .. 
Reid,  Waiter,  M.D.,  Fleet-Surg.   .. 
Rich.  E.  A..  Esq 
Richards,  W.  Alsept,  I^I.D. 
Robertson,  R.,  M.B.     .. 
Roe,  Ed..  Esq. 
Ross,  R.  A.,  Esq. 
Rundle,  Henry,  Esq.    . . 
Sail,  E.  W.  H.,  Esq.    .. 
Sanctuary,  T.,  M.D.    .. 
Scott,  George,  M.D.     .. 


Warminster 

The  Barracks,  Trowbridge 

South  sea 
Free  man  tie 
Portsmouth 
Portsmouth 

Malta  Hospital,  Malta 
West  Drayton 
Bishopstoke 
Downton 
Vent  nor 
Basingstoke 
Whitchurch 

Sea  View,  Isle  of  Wight 
Soniers  Roatl,  Southsea 
Warminster 

Clifton  House,  Cowe<;,  Lsle  of  Wight 
Townsend  House,  West  Cowes 
Freshwater,  L  of  W. 
72,  Marland  Place,  Southampton 
Winchester 
Gosport 
Bournemouth 
Basingstoke 
Aden 

Yafford  House,  Newport,  Isle  of  Wight 
Dover 

Medina  Road,  West  Cowes 
Ashley  House,  Gosport 
Southampton 

H.M.S.  "  Brilliant,"  Inverness 
33,  Canal,  Salisbury 

Holly  Bank  House,  Mile  End,  Landport 
Southampton 

Southsea 

70,  Redc'ilTe  Square,  W. 

Northgate  House,  Winchester 

Petersfield 

6,  Ann  Street.  Salisbury 

Winchester 

H.M.  Convict  Prison,  Portland 

Eitteme,  Southampton 

Hinton  House,  Shanklin,  Isle  of  Wight 

Woolston,  Southampton 

Landport  Terrace,  Southsea 

35,  Chepstow  Villas,  Kensington  Park  Rd.,  W. 
Horndean 

Newport,  Isle  of  Wight 
Landport,  Portsmouth 

Royal  Hospital,  Netley 

Netley 

Rockstone  Terrace,  Southampton 
Wesibury,  ^^'llt* 
County  Asylum,  Fareham 
Laverstock   House  Asylum,  Salisbury 
Co  sham 

Cambridge  House,  Portsmouth 
Mile  End,  Landport 
15,  Commercial  Road,  Southsea 
Anglesej',  Gosport 
Manor  House,  Sandown 
Eastney  Barracks 
Basingstoie 
Shanklin 

Wickham,  near  Fareham 
45,  High  Street,  Portsmouth 
Walmer,  Portsmouth 
Eallater,  Aberdeen 
Broadmoor,  Wokingham 
Portland  Lodge,  Southsea 
Cairo 

Victoria  Road,  Southsea 
Bournemouth 
Portsmouth 
Southsea 

3,  Sussex  Place,  Southampton 
VVimborne 
Frome 
Haslemere 

St.  George's  Square,  Portsea 
Eotley,  Southampton 
Elm  Grove,  Southsea 
Melville  Street,  Ryde,  Isle  of  Wight 
I,  .\nchorgate  Terrace,  Portsea 
Frome 
Haslar 

George  Street,  Ryde,  Isle  of  Wight 
St.  Thomas's  Street,  Winchester 
Ventnor,  Isle  of  Wight 
Lyndhurst 
Whiteparish 

Warflete,  Clarence  Parade,  Southsea 
Portsea 
Salisbury     ' ' 
5,  Prospect  Tlace,  SoJfliampton 


Scott,  J.  Walter,  M.D. 

Scott,    R.    R.,    Esq.,   Surg.-Maj-, 

M.S. 
Seaton,  D..  Esq. 
Shettle,  H.  W.,  Esq.     .. 
Shiels,  R.,  Esq. 
Shorland,  E.  P.,  Esq.  .. 
Smart,   Sir  William  R.  E.,  M.D., 

K.C.B.,  Insp.-Gen.,  R.N. 
Smith,  F.  A.  A.,  M.D. 
Smith,  G.  H.,  M.B.      .. 
Smith,  H.  R.,  Esq. 
Smith,  J.  Hume,  IM.D. 
Snow,  W.  v.,  M.D.      .. 
Snowden,  G.  H.,  Esq.  .. 
Sparrow,  G.  Gordon,  Esq. 
Stephens,  T.  Palmer,  Esq. 
Straton,  C.  R.,  Esq. 
Strong,  K.  G.,  Esq. 
Sykes,  Walter  J.,  M.D. 
Thomas,  J.  Lewis,  M.D. 
Tobin,   R.    F.,   Esq.,   Surg.-Maj., 

M.S. 
Tracy,  T.  J.,  Esq. 
Trimble,  J.,  M.D. 
Trend,  Theophilus  W.,  M.D, 
Tallis,  G.  A.,  M.D.       .. 
Turner,  G.,  Esq. 
\'iant,  H.,  Esq. 
Wade,  A.,  M.B. 
Wallace,  E.  J..  M.D.    .. 
Ward,  T.,  Esq. 

Waterworth,  A.  E.,  jun.,  M.D.      .. 
Watson,  J.,  M.D. 
Way,  F.  Walter,  Esq.  ., 
Wav,  J.  Palmer,  Esq.    . . 
Welsh,  W.  K.  B.,   Esq.. 
Wharton,  H.  Samuel,  Esq. 
White,  R.  Uormer.M.B.,  Surg.  R.N. 
Whitehead,  J.  L.,  I\LD. 
Whitely,  G.  H.,  Esq.    .. 
Wickham,  Charles  T.,  Esq. 
Wiley,  T.  O.,  Esq. 
Wilkes,  W.  D.,  Esq.     .. 
Wilkins,  R.  B.,  Esq.      .. 
Willcox,  R.  L.,  Esq.     .. 
Williamson,  J.  Mann,  M.D 
Wilson,  M.,  Esq. 
Woods,  H.   C,  M.D.,   Staff-Surg. 

R.N. 
Woodward,  A.,  Esq. 
Woolfryes,  Surg.-Gen.  J.  A.,  M.D., 

C.B.,  C.M.G. 
Wright,  J.  B.,  M.D.      .. 
Wright,  J.  F.,  Esq.        .. 


Fareham 

Shirley  Lodge,  Southampton 

Eitteme 

Woolston 

Sutton  Scotney 

Westbury 

21,  Castletown  Road,  London,  W. 

Portssa 

Loango,  S.  W.  Africa 

Dover  House,  Southsea 

Knowle,  Fareham 

Bournemouth 

Royal  Hospital,  Portsmouth 

Haslemere,  East  Southsea 

Ems  worth 

Wilton,  Salisbury 

Horndean 

Landport,  Portsmouth 

4,  Anglesea  Place,  Southampton 

Water  ford 

17,  Anglesey  Crescent,  Alverstoke,  Hants 
Isouthsea 

Raebury  Lodge,  Southampton 
Clarence  Parade,  Southsea 
Hoddesdon,  Herts 
Totten 
Southampton 
Southsea 
Southampton 
Newport,  Isle  of  Wight 
Palmerton  Road,  Southsea 
52,  Sl.  George's  Square,  Portsea 
Mile  End,  Landport 
Southsea 

Porch  House,  High  Street,  Gosport 
Portsea 

Ventnor,  Isle  of  Wight 
Downton,  Wilts 

St.  Thomas's  Street,  Winchester 
Newport,  Isle  of  Wight 
Salisbury 

Newport,  Isle  of  Wight 
Warminster 
South-Cliff,  Ventnor 
7,  Birchington  Road,  Kilbum,  N.W. 

Alverstoke 
Eloomfield,  Ryde 

7,  B.-unswick  Place,  Southampton 
Norfolk  Street,  Southsea 
Wesfibrooke  House,  Alton,  Hants 


MEMBERS  UNATTACHED  {62). 


Alexander,  S.,Esq. 

Balfour   W.  G.,  Esq.    .. 

Bate,  Hele.  Esq. 

Beevor,  W.C,  M.B.,M.S. 

Bentlif,  P.  B.,  Esq.       .. 

Black,  J.  G.,  Esq. 

Brett,  James,  Esq. 

Bradshaw,  O.  G.,  Esq. 

Buckell,  W.  R.,  Esq.    .. 

Butler,  G.  W.,  Esq.       .. 

Buckell,  E.,  Esq. 

Clay,  E.,  Esq. 

Dawson,  J.,  Esq. 

Dixon,  C.  H.,  M.B.     .. 

Dowding,  A.  W.  Woodman,  Esq... 

Eliot,  G.,  Esq. 

Evans,  G.  Moule,  Esq. 

Ewart,  C.  Theodore,  Esq. 

Fairland,  S.  T..  Esq.    .. 

Farr,  S.  E.,  Esq. 

Fitzsimon,  C.  C,  M.D 

Francis,  J.,  Esq. 

Francis,  J.  A.,  Esq. 

Griffith,  H.  T.,  Esq.      .. 

Hatfield,  W.  H.,  Esq.  .. 

Helsdon,  C.  V.,  Esq.    . . 

Humphreys.  J.  H.,  M.D. 

Hunt,  E.  G.,  Esq. 

Hurst,  J.  T.,  Esq. 

Jenkins,  R.  W.,  Esq.    .. 

Jennings,  C.  E.,  Esq.  .. 

Jones.  T.  Wharton,  Esq.,  F.R.S.  . 

Knapion,  G.  E.,M  .D... 

Lan^ley,  N.  B.,  Esq.    .. 

Leslie,  Edward  J.  L.,  Esq. 

Lithgow,  T.  G.,  Esq.    .. 

Lush,  J.  Selfe,  Esq. 

Lush.  W.  J.  H.,  M.D... 

Macnamara,  W.,  M.D.,  Dep.Surg.. 

Gen. 
Maturin,  H.,  Esq. 
Midwinter,  E.  J.,  Esq... 
Mortimer,  J.  D.  E.,  Esq. 


Alresford,  Hants 
S  tow-on -t  he  AVold 
Hindon,  Wilts 

Winchester  Street,  Salisbury 
Royal  Victoria  Hospital,  Netley 
Petersfield 
Aldershot 
Romsey,  Hants 
West  Meon,  Hants 
Winchester 

Manor  House,  Forant,  Salisbury 
Gosport 

Station  Hospital,  Gosport 
Poplars  Woolston,  Southampton 
Fern  Hill,  Cbarmouth 
Bridport 

Fisherton  House,  Salisbury 
Fovant,  Salisbury 
Andover 

6,  Victoria  Terrace,  Aldershot 
Edenham,  Shaftesbury  Road,  Southsea 
Edenham,  Shaftesbury  Road,  Soutnsea 
Chitbolton,  Hants 
Hambledon 
Weyhill,  Andover 
Lymington 
Cosh  am 
Portsmouth 
F  aw  ley 
Malmesbury 
Ventnor,  I.  of  W. 
Spring  Road,  Southampton 
Cricklade,  Wilts 
Alton 

Famborough 
Market  Lavington 
Fyfield 

Claremont,  Millbrook,  Southampton 

Winchfield 

Villette,  Fleet,  Hants 

The  A-^ylum,  Mihon,  Portsmouth 
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Phillips,  W.  Fleming,  Esq. 
Rawle.  F.,  Esc. 
Kced,  W   H.,  E  q 
Roberts,  T.,  Esq-  ■  ■ 

Kobertsoh,  F.  F.  L.,  M.B. 
Robinson, J., Esq.,  Sur.Maj. 
Skerrelt,  i .,  Esq. 
Smith.  I).  B.,  M.D.      .. 
Smith,  Wm.,  .M.D. 
Ticchurst,  C.  S.,  Esq.      .. 
Trestrail,  H.  Ernest,  Esq. 
Turner,  W.  F.  J.,  Esq.    .. 
\V.ilktr,  (;.  E.,  Esq.      .. 
Watmo  ign,  W.,  Esq.    . . 
Webb,  F.,  Esq. 
Westbury,  rf.  P.,  Esq.  .. 
Wcstcott,  S.,  Esq. 
Willcocks,  I.,  Esq. 
\Villi.ims,  E.  H.,  Esq.    .. 
Wookey,  James,  Esq.    .. 


St.  Mary- Bourne,  Andover 
. .     Titchfield 
..     Wcstbury,  Wilts 

T»yford,  near  Wincnester 

. .     Cosham 
M.S.    Hilsea 

..     Netley,  Hants 

Pear  Tree  Green,  Southampton 
Weybill,  Andover 
. .     Pctcrslield  .  .    , , ,      u 

6.  Trinity  Terrace,  Victoria  Road,  Aldershoi 
V.     Ryde 
. .     Parlihurst 
..     Cdristchurch,  Hants 

New  Street,  Basingstoke 
..     Ameisbury,  Wi'ts 

Royal  -Military  Hospital,  Netley 
..     Overton 

Haslar  Hospital,  Gosport 
..    Venmor 


STAFFORDSHIRE    BRANCH. 

DISTRICT    COMPRISING    STAFFORDSHIRE    AND    ADJACENT 

DISTRICTS. 

RECOGNISF.D    i£74 

PrtAUni  .  ..     J.  T.  Hart.ll,  Esq.,  Willenhall 

pZidTJtEM  ..     W.  G.  Lowe,  .\1.D„  Burlon.oa.l.er.t 

Prcsidtnt-blta  ^  ^    ^    TvLECOTE,  M.D.,  Sandon 

Vicc-Prtsidents  ..  • .  -.  (;.  Ortox,  M.D.,  Newcastle 

r.t,uralStcreU,v  .  ■■     ViNCF.NT  Jackso.-j,  Esq.,  Wolverhampton 

irf>ural^>ecma>y  I    O   U     West.  Esq.,  Stoke-upon-lir;..! 

Auditor        ..  ..  ..     W.  H.  FOLKER.  Esq.,  Hanley 


Arlidge,  J.  T.,  M.D. 
Boldcro,  F.,  Esq 
Elkington,  E.  A.,  M.B. 
Grav,  F.  J.,  Esq. 
Lycitt.  J.  A.,  M.D. 
McAldowie,  A.  M.,  M.D. 
Morgan,  H.  -M.,  Esq. 
Reid,  G.,  M.B.    .. 
Ritchie,  J.  J.,  Esq. 
Totheriek,  J.  Y.,  M.D. 
Wolfenden  J.  W.,  Esq. 
Wynne,  J.  H.,  M.D. 


COUNCIL. 

.  Stoke-upon-Trent 

. .  Penkridgc 

.  Newport 

, .  Otnnock 

.  Wolverhampton 

.  Stoke 

.  Lichfield 

.  Stafford 

.  Leek 

Wolverhampton 

, .  Tutbiir>' 

. .  Eccleshall 


REPRESENT.\TIVE  ON  THE  COUNCIL  OF  THE  ASSOCI.\TION 
Jackson,  Vincent,  Esq.  ..     Wolverliainpton 

REPRESENTATIVES    UPON    THE    PARLIAMENTARY   BILLS 
COMMITTEE. 
Orton,  C,  M.D.  .-.     Newcastle.under-Lyme 

Spanton,  W.  D.,  Esq.         . .     Hanley 


MEMBER 

Acton,  Walter,  Esq. 
Alcock,  John.  Esq. 
Alcock,  S.  K.,  Esq. 
Andrew,  E.,  Esq. 
Arlidge,  J.  T.,  M.D.      .. 
Armson,  C.  G.,  Esq. 
Astley,  D.  G.,  Esq. 
Atkinson,  James,  Esq.  . . 
Averili.  A.,  Esq. 

Baddeley,  C.  E.,  Esq.   .. 
Bailey,  J.  C  ,  Esq. 

Baird,  J.  S.,  M.D. 

Bartlett,  W.,  Esq. 

Boldero,  F.,  Esq^. 
Boothroyd,  B.,  Esq. 

Browne,  H.  W.  Langdon,  Esq. 

Hull,  G    Rhind,  Esq.      . . 

Bunch,  J.  J.,  Esq. 

Butler,  S.,  Esq. 

Carter,  A.  H.,  M.D.       .. 

Charlesworth,  J.,  Esq.  .. 

Clare,  John,  Esij. 

Clendinnen,  J.  G.,  Esq. 

Coleman.  J.  M.,  M.B.  .. 

Collins,  E.  T.,  Esq. 

Collit,  R.  W.,  Esq. 

Cooke,  John,  M.D. 

Cookson,  S.,  M.D. 

Crawford,  C.  H.,  M.D... 

Crockett,  E.,  Esq. 

Crutchley,  H.,  M.D.     .. 

Dakeyne,  F.  E.,  Esq.    .. 

DambriU-D.avies,  W.  R.,  Eiq. 

Davidson,  P.  M.,  Esq.  .. 

Davis,  W.  Hancock,  M.D. 

Eddowes,  A.,  M.D. 


S  OF  BRANCH.    (120). 

Newcastle-under-Lyme 

.  Burslem 

.  North  Staffordshire  Infirmary,  Stoke  on.Trent 

.  Shrewsbury 

Newcastle-under-Lyme,  and  Stoke-upon-Trent 

.  Yoxall,  Stokc-upon-Tnsnt 

.  Newcastle  under- Lyme 

.  Crewe 

.  Longt.-)n,  Staffordshire 

.  Gno-sall 

.  Betley 

.  Conglcton 

, .  Newcastle  Staffs 

. .  Penkridgc 

,.  27  Birch  Terrace,  Hanley 

..  West  Kromwich 

. .  Stafford 

.  56,  Compton  Road,  Wolverhampton 

. .  Stafford 

..  Newhall  Street,  Birmingham 

. .  27,  Birch  Terrace,  Hanley 

. .  Hanley 

. .  Coseley 

. .  Wolverhampton 

. .  Wedncsbury 

. .  Wolverhampton 

..  Tettenhall 

. .  Stafford 
. .     Stafford 

. .  Wolverhampton 

. .  Alsag.ar 

..  Leek 

, .  Sandhach 

. .  Conglcton 

..  Tcan,  Stoke.npon-Trcnt 
..     Market  Drayton 


Edwards,  J.  P.,  Esq.     .. 
Elkington,  E.  A.,  M.T. 
Fernie,  E.,  M.D. 
Folker,  W.  H.,  Esq.       .. 
Foster,  B.,.M.U.,  M. P. 
Fraser,  J.,  .M.D. 
Freer,  John  H.,  Esq.     .. 
G.-iilcy,  J.  A.,  M.U.       .. 
Garinan,  J.  C,  Esq. 
Garman,  W.  C,  Esq.     .. 
Gibson,  C,  M.B. 
Gosling,  S.  F.  Esq.,  J. P. 
Gray,  Frederick  J.,  Esq. 
tireavcs,  Charles  H.,  Esq. 
i;reatre.v,  .A.  H.,  M.D. 
Greenwood,  J.  W.,  Esq. 

Hales,  T.,  Esq. 

Hallam,  W.  H.,  Esq.     .. 

Hamp,  J.  W.,  Esq. 

Hatton,  G.  S.,  M.D.     .. 

Haitill,  John  T.,  Esq. .. 

Hawthorn,  F.  J.,  Esq... 

Haves,  J.,  Esq. 

Herbert,  B.  H.,  Esq.     .. 

HinJ,  W.,  M.U. 

Hopkins,  J.  W.,  Esq.     .. 

Hoiton,  J.,  Esq. 

Jacicson,  Vincent,  Esq. 

Johnson,  S.,  M.D. 

Lo*e,  George,  Esq. 

Lowe,  Waiter  George.  M.D. 

Lycett,  J.  Allan,  M.D. 

Lynam,  R.  G.,  Esq. 

Mc.-\ldowie,  Alex.  M.,  M.D. 
Mc.Munn,  Charles  Alexander,  M.D 
Walet,  H.,  M.D. 
Miinby,  F.  E.,  Esq.     .. 

Marsh,  F.,  Esq. 
Massingham,  J.  P.,  Esq. 
Mathesvs,  W.,  Esq. 
.Mav,  G.  T.,  Esq. 
Millington,  W.,  .M.D.    .. 
Morgan,  H.  M.,  Esq.    .. 
Moss,  H.,  M.D. 
Munro,  Seymour  Hugo,  M.D. 
Newnham,  C.  .A.,  Esq.  .. 
Oldham,  S.,  Esq. 
Orion,  Charles,  Esq. 
Orton,  R.  J.  W.,  Brig.  Surg. 
Parkes,  A..  Esq. 
Partington,  W.,  M.B.    .. 
Pater,  William  T.,  Esq. 
Peac.ck,  H.G.,  Esq.     .- 
Phillips,  Charles  Henri',  Esq. 
Phillips,  G.  A.,  Esq.       .. 
Reid,  George,  .M.D.       .. 
Ritchie,  J.  J.,  Esq. 
Scott.  J.  W.,  Esq. 
Sh.arp,  G.  G.,  Esq. 
Smith,  C.  R.,  M.B.       .. 
Solomon,  James  Vose,  Esq. 
Somerville,  A.,  M.D.     .. 
Spackm.an,  W.,  M.D.    .. 
Spanton,  W.  D.,  Fsq.    .. 
Spence.  J.  B.,  M.D.      .. 
Stead,  G.,  Esq. 
Tait,  Lawson,  Esq. 
Taylor,  James  Mare,  Esq. 
Taylor.  Moses,  Esq. 
Totheriek,  J.  Y.,  M.D.  .. 
Tylecote,  J.  H.,  .M.D.   .. 
Tylecote,  Edward  T.,  M.D. 
Vaughan,  W.  E.  Wedge,  Esq. 
Wariington,  F.  W.,  M.D. 
Watts,  E.  C,  Esq. 
Webb,  H.  Langlcy,  Esq. 
West,  J.  G.  U.,  Esq.      .. 
Weston,  E.  F.,  Esq.      .. 
WiUmore,  F.  W.,  Esq.  .. 
Wilson,  James  Scntt.  Esq. 
Wilson,  William  Wright,  Esq. 
Wolfenden,  John  William,  Esq. 
Wynne.  J.  K.,  M.D.      .. 
Vales,  I.  Esq. 


Tunjtall 
Newport 
Stone 

Hanley  . 

Edgi>aston,  Birmingham 
Wolverhampton  . 

Clan  Camlas,  Kugelcy 
Leek 
Brewood 
Wedncsbury 
Stone 

Biddulph,  ne.ir  Conglcton 
Old  Park  Hall,  Walsall 
Easlnate  Slreet.  Stafford 
Lawton  \illa,  Church  La»ton 
Hanlev 

Church  Street,  Burslem,  SuBord 
Newcastle 

Pcnn  Road,  Wolverhampton 
Newcastle  btaff 
Manor  House.  Willenhall 
Oaken,  Wolverhampton 
Manor  House,  Tiite:.»or,  Stoke-upon-Tient 
Utt,>xe'.er 
Stoke-on  Trent 
Eccleshall 

Chasetown,  near  Cannock 
Wolvcrhainpion 

5,  Hill  btreei,  Stoke-upon-Trent 
tJurtoQ  on-'l  rent 
Burton-o-i-Trcnt 
Grai.-ely,  Wolveihampton 
North     Staffordshire      Inf.nnao",    Stoke-on 

Trent 
Stoke-upon-Trent 
Waterloo  Koad,  Wolverhampton 
Wolverhampton 
Wolverhara  pton 
Infirmary,  Stafford 
WoLstanlon 
.     Beam  Street,  Nantwich 
Tunstall 

D.arlington  Street,  Wolverhampton 
Market  Street,  Lichlield 
Congleton 
Nantwich 

Wolveihampton  „      ,  ^     a-    j  1.- 

171,  Wellington  Road,  Burslem,  Staffordsliire 
Newcastle-under-Lyme 
Newcastle 
Longton 
Tunstall 

General  .\sylum,  Stafford  ' 

.Ashwoid  House,  K-ingswlnford 
Hanlev 
.     Walsail 
,     Stafford 
Leek 

W^olverhampton 
.     Walsall 

22,  Waterloo  Road,  Wolverhampton 
Villafranca,  Handsworlh,  Birmingham 
Leek 

Penn  Fields,  Wolverhampton 
.     Charles  Street,  Hanley 
,     Lichfield 
Hednesford 
Birmingham 
.     Burslem 
.     Cannock 

Waterloo  Road,  Wolverhampton 
,     Sandon,  Stone 
Great  Ha>-wood 
Crewe  Cottage,  Crewe 
.     C\nglcton 

n.  th.irles  Street,  W  olverhamptoo 
Cheadle.  Stoke-upon-Trenl 
.     Stoke-utwn-Trent 
.      Stafford 

lo.  Bridge  Street,  Walsall 
,     Walsall 

2T,  The  Crescent,  Birmingham 
Tiitl  urv.  Burton-on-Trent 
.     Ecclesh'all 
.     Newc-asile-under-L>-rae 


Ashmead,  G.,  Esq. 
Baker,  J.  J.,  Esq. 
Brown,  James,  Esq. 
Browne,  W.,  M.D. 
Carmichael,  Wm.,  ^LD. 
Chapman.  G.,  Esq 
Chesshire,  .\.  E.,  Esq.  . 
De  Denne,  T.  V.,  E.sii. 
Eckerley,  E.,  E.sq. 
Follows,  W.,  Esq. 
Goodwin,  .Arthur,  Esq.. 
Gosse,  Hope  W.,  Esq.  .. 
Hicks,  E.  J.  W.,  M.D. 


MEMBERS  UN.^TTACHED    (:r.) 

. .     Brierlev  Hill,  StalTordshire 
..     Hurst  Hill,  near  BiUton 
..     Canal  Street,  Tipton 
. .     The  Friary,  Lithfield 
.     W>-rley  Grove,  Walsall 
..     Vovall 

Wolverhampton 
. .     Cradley  Heath,  Brierley  Hill 
Albrington,  near  Wolvelhainpwn 
Wolverhampton 
. .     Hanley 
..     Eccleshall,  Staffs. 
..     jS,  Broad  Streit,  Hanley 
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Hint,  W.,  Es<^. 
Love,  J.  H.,  tsq. 
Mackenzie,  J.  W.  H.,  Esq. 
McNish,  I.,  M.H. 
Male,  H.  C,  Esq. 
Parsons,  \V    .^.,  Esq.     .. 
Ransom,  W.  E.,  Esq.    .. 
Kiordan,  D.,  Esq. 
Sculthorpe,  Alfred  M.,  Esq. 
Shore,  P.,  Esq. 
Slathers,  G.  N.,  Esq.     .. 
Taylor,  J.  C,  Esq. 
Walker,  J.  S.,  M.D.       .. 
Williams,  R.  W.,  Esq.   .. 


Woodhouse  Terrace,  Stoke-on-Trent 

Wolverhampton 

Cheadle 

Walsall 

Stone,  Staffordshire 

Tamworth 

The  Infirmary-,  StalTord 

Lower  Gornal,  Statfordshire 

Tamworth 

Bradford  Street,  Walsall 

Burton-on-Trent 

Denbigh  House,  Longton 

Hanley 

Stoke 


THAMES  VALLEY  BRANCH. 

DISTRICT  COMPRISING  THE  THAMES  VALLEY 
RECOGNISED  1S75. 

President      ..  -  ..     W.  A.  F.  Bateman,  Esq.,  Richmond 

__.      n       -J     J  f  A.  R. Graham,  M.D. ,  HoImwood.Weybridge 

Vzce-P residents  ..  -"JM    C.  Wahd.  M.D.,  Saltbum,  Twickenham 

Honorary  Secretary  &*  Treasitrer     C.     C     Scott,     M.D  ,     Meadowcroft, 

Margaret's 


St. 


Atkinson,  F.  P.,  M.D. 
Down,  J.  Langdon,  M.D. 
Jones,  W.  Price,  M.D. 
Kane,  N.  H.  K.,  M.D. 
White,  r    Farr,  Esq. 
Wyman,  W.  S.,  M.D. 


COUNCIL. 
. .     Surbiton  Road,  Kingston 
..     Norm^insfield,  Hampton  Wick 
. .     Claremont  Road,  Surbiton 

Lanherne,  Kingston 
. .     Moat  House,  Kingston 
. .     Upper  Richmond  Road, ^Putney 


REPRESENTATIVE  ON  COUNCIL  OF  ASSOCIATION,  AND  PARLIA- 
MENTARY BILLS  COMMITTEE. 
Down,  J.  Langdon,  M.D.     ..     Sr,  Harley  Street,  W. 

MEMBERS  OF  BRANCH.     (50.) 


Atkinson,  F.  P.,  M.D.    .. 
Barnes,  G.  R.,  M.D.      .. 
Bateman,  W.  A.  F.,  Esq. 
Biddle,  D.,  Esq. 
Bookless,  J.  P.,  M.D.     .. 
Boulter,  H.  B.,  Esq. 
Child,  E.,  Esq. 
Clark,  W.  Marston,  Esq. 
Coalbank,  Isaac,  Esq.    .. 
Coleman,  M.  O..  M.D.  .. 
Cook,  E.  A.,  Esq.,  Ph.D. 
Corbett,  T.,Esq. 
Crichton,  G.,  M.B. 
Curtis,  Albert,  Esq. 
Down,  J.  Langdon,  M.D 
Fenn,  E.  L.,  M.D. 
Fenton,  F.  E.,  Esq. 
Fergusson,  Jas.,  Esq.    .. 
Franklin,  C.  Esq. 
Gibbes,  Cuthberi  C,  M.D. 
Granam,  A.  R.,  M.B.     .. 
Gramshaw,  H.,  Esq. 
Gunther,  T    M.D 
Hare,  E.  H.,  Esq. 
Holberton,  H.  N.,  Esq. 
Howell,  T.  S.,  Esq. 
Jeaffre^on,  H.,  M.D.      .. 
Jones,  W.  Price,  M.D.   .. 
Kane,  N.  H.  K.,  M.D... 
Law,  A.  Roberts,  M.D. 
Lawrence,  J.  E.,  Esq.    .. 

Mackintosh,  M.,  M.B.  .. 

Milsome,  J.  R.,  M.D.    .. 

Murphy,  H.  H.,  M.D.  .. 

Page,  W.  J.,  E.s(]. 

Palmer,  F.  S.,  M.D. 

Powell,  J.  J.,Esq,,jun. 

Roots,  W.  H.,  Esq. 

Scott,  C.  C,  Esq. 

Seager,  M.D. 

Sealy.  G.  J.,  M.D. 

Seaton,  J.,  M.D. 

Shirtcliff,  E.  M.,  Esq.    .. 

Trouncer,  J.  H.,  M.D,  .. 

Viney,  J.  E.,  M.D. 

Wadd,  F.  J.,  M.B. 

Ward,  M.  C,  .M.D. 

White,  George  Farr,  Esq. 

Willett,  E.  S.,  M.D.       .. 

Wyman,  W.  S.,  M.D.     .. 


Surbiton  Road,  Kingston 

Dorset  House,  Ewell 

Rothesay  House,  Friars  Stile  Road,  Richmond 

Kingston 

Wimbledon 

Barnard  House,  Richmond  (resigns) 

New  Maiden,  Kingston 

Crossdeep,  Twickenham 

Somerset  Road,  Teddington 

Victoria  Terrace,  Surbiton 

Sheen  Park,  Richmond 

Surbiton  Road,  Kingston 

Twickenham 

Staines 

Si,  Harley  Street,  W. 

Portland  Terrace,  Richmond 

Ealing  Dean,  W, 
g,  Chislehurst  Villas,  Richmond 

Upper  Richmond  Road,  Putney 

3,  Wyburn  Villas,  Surbiton 

Holmwood.  Weybridge 

Blenheim  House,  Kew 

Hampton  Wick 

Kew 

Hampton 

Old  Vicarage,  Wandsworth 

West  Hill,  Wandsworth 

Claremont  Road,  Surbiton 

Kingston  Hill 

Richmond 

Wandsworth 

Mortlake,  S.W. 

Addlestone,  Weybridge 
,     The  Barons,  St.  Margaret's,  Twickenaam 
.     Wimbledon 

.     Compton  Lodge,  East  Sheen 
Heathlands,  Weybridge 
Kingston 
.     Meadowcroft,  St.  Margaret's 
.     Hampton  Court 
.     Oak  Hill,  Weybridge 

Sunbury 
.     Richmond  Road,  Kingston 
.     Cedar  House,  Surbiton 

Chertsey 
.      Hill  Rise,  Richmond 
.     Saltbum,  Twickenham  Common 
.     Moat  House,  Kingston 
Wyke  House,  Isleworth 
.     Upper  Richmond  Road,  Putney 


MEMBERS  UN.\TTACHED      (43.) 


Anderson,  ^V^IUam,'M.D. 

Bay  ley,  R.,  Esq. 

Beckingsale,  Daniel  Lofiu.s,  M.D, 

Bertolacci,  J.  H.,  Esq... 


Richmond 

London  Road,  Kingston-on-Thames 
a8,  Bath  Road,  Bedford  Park.Chiswick 
Park  Road,  New  Wandsworth 


Burn,  S.  S.,M.B. 
Collyns,  R.  T.  P.,  Esq. 
Cundell,  G.  R.,  Esq.        .. 
Duncan,  P.  T.,  M.D.     .. 
Hackney,  J.,  Esq. 
Head,  K.  L    B.,  Esq.     .. 
Hewson,  H.,  Esq. 
Hurst,  J.  T.,  Esq. 
Jeffreson,  A.,  Esq. 
Keeian,  r-.,  M.D, 
King,  T.  ^I.,  Esq. 
Lewis.  J.  R.  M.,  M.D... 
Low,  F.  H.,  M.B. 
Luscombe,  T.   B.,  Esq. , . 
Martyn,  W.,  M.D. 
Maybury,  A.  K.,  M.D... 
Mosse,  H.  R.,  M.B.       .. 
Neale,  J.  B.,  Esq. 
Newmarsh,  B.  J.,  Esq.  .. 
Norcott,  W.  B.,  Esq. 
Parsons,  F.  W.,  Esq. 
Parsons,  T.  E.,  Esq.       .. 
Powell,  H.  M.,  Esq.       .. 
Prince,  John,  Esq. 
Richardson,  J.  H.,  Esq. 
Shaw,  H.  C.  C,  Esq.     .. 
Sheard,  W.  F.,  Esq. 
Shearman,  P.  E.,  Esq.  .. 
Simrlock,  Mainwaring,  Esq. 
Slater,  D.  J.,  Esq. 
Thomas,  O.  R.,  Esq. 
Tyte.  E.  C,  M.D. 
Walker,  A.,  M.D. 
Walker,  Geo.,  Esq. 
Ward,  W.  A.,  Esq. 
Whitsed,  J.,  M.B. 
Williams,  P.  H.,  Esq.      .. 
Winchester,  W.  H.  B.,  Esq. 
Yeo,  Gerald  P,,  M.D.    .. 


..     Tudor  Lodge,  Richmond 

..     Copse  Hill,  Wimbledon 

..     Cumberland  Gate,  Kew 

. ,     Putney  ' 

. .     10,  Chepstou ,  Villas,  Twicker.ham 

. .     172,  Hatfield  Road,  Winib  edon 

Hampton  Court 
. .     Wandsworth 
..     New  Hampton,  Middlesex 
. .     Mortlake 

.,     32,  Mortlake  Road,  Kew 
..     Kmgstori  Hill,  Kingsion-on-Thames 
, .     Thames  Ditton 
..     Teddington 
..     Inner  Park  Road,  Wimbledon 

. .     Holly  Lodge,  Richmond 

,.     Eoiingbroke  House,  Wandsworth 

. .     Wandsworth 

..     Hampton  Wick 
Wimbledon 

..     Lingfield  Road,  Wimbledon 

. ,     Sunny  Side,  Wimbledon 

..     2,  South  View,  Wimbledon 

, .     Staines 

..      23,  North  Street,  Wandsworth 

..     Norbiton  Hall,  Kingston-on-Thame 

..     Clyde  House,  Putney 

..     6,  The  Grove,  South  Wimbledon 

, .     Chertsey 

..     Portinscale  House,  Putney 

. .     Twickenham 

. .     "Twickenham 

, .     Putney 

. .     12,  Lingfield  Road,  Wimbledon 

..     Church  Road,  Richmond 

. .     Twickenham 

..     7,  Clarence  Road,  Windsor 

. .     Barnes 

..     Staines 


WEST  OF  IRELAND  BRANCH. 
DISTRICT  COMPRISING  GALWAY  AND  SURROUNDING  DISTRICT. 


RECOGNISED  1879. 


..     R.J    KiNKEAD,  M.D.,  Gahvay 
j-nsiaent-jiMt  ..  ..     C.  J.  Payne,  M.D.,  Clifden,  Galway 

Honorary  Secretary  and  Treasurer    John  I.  Lynham,  M.D.,  Comb  View  House, 

Galway 


President     . . 
President-Elect 


Colahan,  N.  W.,  M.D. 
Fletcher,  R.  V.,  Esq. 
Pye,  J.  P.,  M.D. 
Rutherford   W.,  M.D. 


COUNCIL. 

.  Galway 

.  Ballinasloe 

.  Galway 

, ,  Ballinasloe 


MEMBERS  OF  BRANCH,    (n.) 


Anderson,  Richard  J.,  M.D. 
Colahan,  N.  W.,  M.D... 
Fletcher,  R.  v.,  Esq.      .. 
Gorham,  J.  J.,  M.D.      .. 
Gorham,  P.  C,  Esq.     .. 
Kinkead,  R.  J.,  M.D.   .. 
Lynham,  John  I.,  M.D. 
MacDonnell,  John  J.,  Esq. 
Pve,  J.  P.,  M.D. 
Rice,  P.  M.,  Esq. 
Rutherford,  W.,  M.D.  .. 


Queen's  College,  Galway 
Dominick  Street,  Galway 
District  Asylum,  Ballinasloe 
Garstang,  Lanes 
Roundstone,  Galway 
Galway 

Corrib  View  House,  Galway 
Letterfrack,  Co.  Galway 
Queen's  College,  Galway 
Millbropk  House,  Galway 
Ballinasloe 


i 


Bradshaw,  R..  Surg.-Maj. 

Clarke,  F.  E.,  M.D.,  care  of  Rev. 

Dr.  Clarke 
Coates,  E.,  Esq. 
Collins,  T.  T.,  Esq.      .. 
Crampton,  J.  S.,  Esq.  .. 
Dowling,  J.  E.,M.D.  .. 
Fryer,  'W.  t .,  Esq. 
Gallagher,  T.  M.,  Esq. 
Geraghty,  J.,  M.D.      .. 
Hamilton,  W.,  M.B.      .. 
Harrison,  John,  M.D.  .. 
Kennefick,  J.  S..  Esq.  .. 
Kerr,  Elias  W.,  M.B.    .. 
Lairti,  J.,  Esq. 
Longheed,  W.  H.,  M.B. 


MEMBERS  UNATTACHED.    (35-) 
{_!ncluding  Province  0/ Cotinaiigkt.) 
Carrick-bn-Shannon 


Boyle 

Portumha 

Society  Street,  Ballinasloe 

Ennis,  co.  Clare 

Ballymoe,  co.  Galway 

Clonburr'in,  Bagnalstown 
Crossmolina,  CO.  Mayo 
Longhrea,  co.  Galway 

Boyle,  CO.  Roscorrimon 

Roscommon 

Clonmel 

Bundorah,  ce.  Leitrim 

Quay  Street,  Sligo_ 

Riverstbwn,  co.  Sligo 
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Lyster,  P.  T.,  Esq. 
McDermott,  C,  Esq.    . . 
McUcrmott,  S.,  Esq.    . . 
M.icDowell,  E.  C,  M.D. 
Maguire,  C.  J.  O.  L.,  Esq. 
Martyn,  R.  J.,  Esq. 
Nally,  W.  J.,  Esq. 
Nolan,  A.  O'Kelly,  Esq. 
O  Bciinc,  G.  P.,  Esq.    .. 
O'Callaghan.  R.  F.  A.,  Esq. 
O'Donaghuc,  P.,  Esq.  .. 
O  Donel,  C,  Esq. 
OFarrell,  G.  P.,  M.D... 
OGrady,  F.  R.   Esq.   .. 
Pe:it,  Joseph,  Esq. 
Raverty,  James,  Esq.   . . 
Rutherford,  R.  \.,  Esq. 
Scott.  H.  M.,  M.D.      .. 
Stafford,  T.  J.,  M.D.    .. 
Walsh,  P.  C.   Esq. 


Athlone 

ICiinistimon,  Ennis 

Baliaghaderrcn 

Sligo 

Cong,  CO.  Mayo 

1.  Castle  Street,  Sligo 

Thomville,  Kinvara,  co,  Galway. 

Gort,  CO.  Galway 

Athlone 

Bagnalstown,  Co.  Carlow 

Loughrea 

Ellison  Street,  Castlebar 

Tangier,  tSoylc 

Swinford,  CO.  Mayo 

District  Lunatic  Asylu/n,  Sligo 

Boyle 

ManorhamiIton_ 

Inniscrone,  Ballina 

Boyle 

Frenchpark  co.  Rosconunoh- 


WEST  SOMERSET  BRANCH. 
DISTRICT  CO.MPRISING  WEST  SOMERSET. 
RECOGNISED  1884. 
HoHorary  Secretary  &=  Treasurer  . .     W.  M.  Kblly,  M.D.,  Taunton 

President  J.  B.  Sincock,  Ksq..  Bridgwater 

President-Elect      ..  „  ■•     T.  J.  Ollerhead,  Esq.,  Minehead 


COUNCIL. 


.Mford,  H.,  Esq. 
Kelly,  W.  M.,  M.D... 
Meredith,  J.,  M.D.  .. 
Norris,  G.  R.,  Esq... 
OUerhead,  T.  I.,  Esq. 
Prankerd,  J.  Esq. 
Rigden,  G.  W. ,  Esq. . . 
Sincock,  J.  B.  Lsq.  .. 
Randolph,  H.  W.,  Esq. 
Winterbotham,  W.L.,Esq 


Taunton 

Taunton 

Wellington 

Wiveliscombe 

Minehead 

Bath 

Taunton 

Bridgwater 

Milverton,  near  Wellington 

Bridgwater 


REPRESENTATIVE    ON    THE    COUNCIL    OF    THE     ASSOCIATION 
AND  THE  PARHAMENTARV  BILLS  CO.MMITTEE. 
Prankerd,  J.,  Esq.  ..     18,  Brock  Street,  Bath 

MEMBERS  OF  BRANCH.  (55) 


Adams,  J.  D.,  M.D.       .. 

Aldridge,  R.,  M.D. 

Alford,  Henry,  Esq. 

Alford,  H.  J.,  .M.D.        .. 

Brook,  Heno',  Esq. 

Burrows,  S.  J.    Esq 

Burtt,  G.  R.,  Esq. 

Carter,  R.  W.  F.,  Esq.  .. 

Clark,  Thomas,  Esq. 

Colles,  Abraham,  M.D.  .. 

Collyns,  R.  J.,  Esq. 

Cordwent,  G.,  M.D. 

Cornish,  C.  H.,  Esq.       .. 

Cornwall,  John,  Esq.      .. 

Crocker,  Jonath.an,  Esq. 

Evans,  Evan,  Esq. 

Farrant,  Samuel,  Esq.    .. 

Flower,  G.  J.  W.,  E>q.  .. 

Gibson,  H.C.  M.,  Esq.  .. 

Hayes,  F.  G.,  Esq.  .. 

Hensman,  W.,  Esq.,  Bngade-Surg. 

M.S. 
Hunt,  W.  A.,  Esq. 
lies,  A.  R.  Esq. 
Kelly,  W.  M.,  M.D.       .. 
Kemmis,  Henry  M.,  Esq. 
Kinglake,  J.  H.,  M.D.  .. 
Liddon,  W.,  M.B. 
Marsden,  T.,  Esq., 
Meredith,  J.,  M.D. 
Morgan,  J.,  Esq. 
Mundcn,  Charles,  Esq.  . . 
Nash,  Robert,  Esq. 
Norris,  G.  R.,  Esq. 
Norris,  Hugh,  Esq. 
Olivey,  H.  P.,  Esq. 
OUerhead,  Thomas  J.,  Esq. 
Parsons,  F.  J.  C,  Esq.  .. 
Pairman,  Robert   M.D. 
Paulin,  W.  B.,  Esq. 
Prankerd,  J.,  Esq. 
Pratt,  J.  W.,  Esq. 
Prideaux,  T.  Englcdue  P.,  Esq 
Randolph,  C,  Esq. 
Randolph,  H.  W.,  Esq. . . 


Martock 

Hendford,  Yeovil 

Mount  Street,  Taunton 

JO,  The  Crescent,  Taunton 

Bridgwater 

Witheridge,  N.  Devon 

Ilminster 

Dulverton 

Minehead 

Wellington 

Dulverton 

Milverton 

Taunton 

Manor  House,  Meare,  Glastonbury 

Wellington  (resigns) 

Nether  Stowey,  Bridgwater 

Taunton 

Yeovil 

The  Elms,  Ilchester 

Dunster 

Taunton 
Pen  Villa,  Yeovil 
Taunton 
Taunton 

Bradford  Place,  Bridgwolex 
Taunton 
Taunton 

King's  Square,  Bridgwater 
Wellington 
Langpcrt 
Ilminster 

Hatch  Beauchamp 
Wiveliscombe 
South  Petherton 
North  Curry,  Taunton 
Hilibury,  Minehead 
Bridgwater 

Stogursey,  Bridgwater 
Creech  St.   Micliael 
18.  Brock  Street,  Bath 
Wiveliscombe 
Wellington 
Milverton,  Somerset 
Milverton 


Reed,  W.  H.,  Esq. 
Rigden,  G.  W.,  Esq.       .. 
Sincock,  J.  B.,  Esq. 
Spicer,  Northcote  W.  Esq. 
Stephens,  Edward,  Esq. . . 
Stewart,  J.  Esq. 
Todd,  W.  J.,  Esq.     _     .. 
Unicume,  Thomas,  Esq. 
Waller,  W.  H.  Esq. 
Walter,  W.  W.,  Esq.       ..  ^ 
Winterbotham,  W.  L.,  M.B. 


MEMBERS 


Bartlett,  W.  P.  B.,  Esq. 
Bayiiffe,.^.  M.,  Esq.  .. 
Ellerton,  J.  F.  H.,  Esq. 
McWilliain,  A.,  Esq.     .. 
Marsh,  C.  J.,  Esq. 
Molony,  F.  J.,  Esq.      .. 
Salmon,  L.  E.  A.,  Esq. 
Wade,  Reginald,  Esq. 


Bella  Vista,  Westbary 
Hospital,  Taunton 
Hriogwaier 
Chard 

The  Chantry,  Ilminster 
Sneyd  Park,  Bristol 
Nortli  Petherton,  Bridgwater 
Weston  Zoyland,  Bridgwater 
South  Petherton 
Stoke-under-Ham,  Ilminster 
Bridgwater 

UN.\TT.\CHED.    (8.) 
Crewkerne,  Somerset 
Brent  Knoll.  Highbridge 
Chard 

Somer-iet  and  Bath  Asylum,  Well* 
Yeovil 

Porlock,  Taunton 
Hollywood,  Portishead,  Somerset 
Highbridge 


WORCESTERSHIRE    AND    HEREFORDSHIRE 

BRANCH. 

•DISTRICT  COMPRISING  THE  COUNTIES  OF  WORCESTERSHIRE 

AND  HEREFORDSHIRE. 

RECOGNISED  jSSo. 

Thelwell  Pike,  M.D.,  Malvern 


V    George  W.  Crowe,  M.D.,  Worcester 
1    H.  B.  "■  "         "--'—' 


President 
Presidenl-Elect 

\       \.»EOKljt.   »T  .  ^-'^^"*^I  *•*-"•'•■ -■" 

Honorary  Secretaries  ..  -J    jj_  3.  Moore,  E»q.,  Hereford 

REPRESENT.ATIVE  ON  THE  COUNCIL  OF  THE  ASSOCIATION. 
Crowe,  G.  W.,  M.D.  ..     Worcester 

REPRESENT.A.TIVES    ON   THE    PARLIAMENTARY    BILLS 

COMMITTEE. 
Crowe,  G.W.,  M.D.  ..     Worcester 

btiaage,  W.,  M.D. 


W'crcester 


MEMBERS  OF  BR.ANCH.  (74.) 


.\tkinson,  R.,  Esq. 
.\veray- Tones,  E.,  Esq   .. 
Bainbrigge,  W.  P.  Y.,M.B. 
Bamett,  S.,  Esq. 
Bates,  Tom,  Esq. 
Batten,  W.  S.,  Esq. 
Buck,  J.  R.,  Esq. 
Budd,  H.  G.,  Esq. 
Carter,  A.  H.,  M.D.       .. 
Chapman,  T.  A.,  M.D... 
Crowe,  G.  W.,  M.D.       .. 
Cooke,  E.  M.,  M.B.       .. 
Cojmbs,  S.  W.,  Esq.       .. 
Cowley,  J.  S.,  Esq. 
Culhbertscn,  J.  M.,  Esq. 
Davenhill,  R.  S.,  Esq.   .. 
Dawson,  W.  H.,  .M.D.  .. 
Dixcy,  H.  E.,  M.D.       .. 
Douty,  J.  H.,  Esq. 
Edwards,  O.,  Esq. 
Evans,  D.,  Esq. 
Fayrer,  F..,  Esq. 
Fernie,  W.  T.,  M.D.      .. 
Fitch,  F.,  M.D. 
Fosbroke,  G.  H.,  Esq.  .. 
Koster.B.,  M.D.,  M.P... 
Gabb,  J.,  Esq, 
Gilkes,  M.  DO.,  Esq.   .. 
Grcen^ill,  J.  N.,  Esq.     .. 
Grewcock,  J.  B..  Esq.    .. 
H.astings,  G.  W.,  Esq.,  M.P. 
Hayncs,  E.  L.,  Esq. 
Haynes,  H.  E.,  Esq. 
Haynes,S.  L.,  M.D.      .. 
Hill,  Thos..  Esq. 
Holbeche.  A.  O.,  Esq.    .. 
Huahes,  J.  H.,  Esq. 
Hyde,  G.  E,  Esq. 
lohnson,  W.,  M.  B. 
Kn.ipp,  E.  M.,  Esq, 
.MacCarthy,  W.  F.,  M.B. 
.Maitin,  A.  H.,  Esq. 
Moore,  H.  C,  Esq. 
.Moore,  Waller,  Esq. 
.Morris,  J.  I'..,  E-sq. 
P.ickcr,  Wm.  H.,  M.D. 
Pcicock,  H.  J.,  Esq.     .. 
Phillips,  S.  T.,  Esq.        .. 
Pike,  Thelwall,  M.D.    .. 
Powell,  J.  .A.,  Esq. 


..     Powick,  near  Worcester 

. .     Fow-nhope,  near  Hereford 

. .     Droitwich 

. .     Leominster 

. .     For^gate  Street,  Worcester 

. .     Calne 

. .     Sidbury,  Worcester 

. .     High  Street,  Worcester 

..     Newhall  Street,  Birmingham 

.     County  .Asylum,  Hereford 
. .     Shaw  Street,  Worcester 

County  Asylum,  Powick 
. .     Lowesmoor,  Worcester 
..     Upton-on  Severn 
. .     Droitwich 

. .     St.  John  s  House,  Worcester 
. .     Great  Malvern 
..     Malvern 
..     Powick  Asylum 

Leominster 
. .     Kingstone 
Droitwich 

The  Nook,  Great  Malvern 

Chaddesley-Corbett,  Kidderminster 
..     Bid  ford.  Reddiich 
, .     Birmingham 
..     Bewdley  „      ^    j 

General  Infirmary,  Hereford 
. .     Martley,  near  Woi  center 
..     Pershore,  Worcester  „      1     \ 

Barnard's  Green,  Malvern  (Hon.  Memier) 

Evesham 
. .  Evesham 
..     Medhurst,  Malvern. 

Ledbury 
. .     Malvern  Wells 
. .     Ombetsley,  Droitwich 
..     Worce.ster 

Malvcmbury,  Great  Malvern 
V.     Rj.« 
. .     Tything,  Worcester. 

Evesham 
..     Broad  Street,  Hereford 
. .     Severn  Villa,  Stourpoit 

Hereford 
. .  Worcester 
,.     Kingswinford 

The  Vinery.  Wellington,  Hereford 
,.     Great  Malvern 
..     Worcester  Infirmary 
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Proihcro,  D.  G.,  M.D... 
Rayncr.  T.,  M.D. 
Rod<:n,  S.  S  ,  M.D. 
Richards.  G.,  Esq. 
Sarjant,  J.  J.,  Em]. 
Shsppard,  G.  A.,  E>q.  .. 
Smith,  S.  W.,  M.D. 
Strange,  .\.,  M.D. 
Strange.  W.,  M.D. 
Swete,  H.,  M.D. 
Tait,  Lawson,  Esq. 
Tanner,  K.  C.  Esq. 
Thomason,  k.,  Esq. 
Thompson,  W.  H.,  Esq. . 
Turner  T.,  Esq.    .. 
Tyrrell,  W.,  Esq. 
Vevers  H.,  Esq. 
WaUams,  E.,  Esq. 
Walsh,  \V.  A.  S..  Esq.  . 
Whitfetd,  W.  C.  Esq.     . 
Wilding,  L.  J.,  Esq.        -., 
Wood,  J.  H.,  M.B. 
Wood,  M.  A.,  E>q. 
Woodward,  M.,  Esq. 


Enderley,  Gre.it  Malvern 
Great  Malvern 

Droit  wich 

Ro?s 

Worcester 

Forejate  Street,  Worceiier 

Per  shore 

County  Asylum,  Shrewrbury 

Worcestei 

Worcester 

Birmingham 

Kempsffy,  Worcester 

Hereford 

Cradley,  Stourbr'dge 

Hereford 

Great  Malvern 

Ht^  re  ford 

Malvern 

Woi  cester 

Hereford 

3i,  Tything,  Worcester 

larrington,  Ledbury 

Ledbury 

Pershore 


MEMBERS  UNATTACHED.    {36.) 


Addenbrooke,  E.  H.,  Estj.. . 
Atkinson,  T.  R..  Esq.  .. 
Eadley,  J.  P.,  Esq. 
Best,  F.  A.,   Ksq. 
Bainbridge,  F.,  Esq 
Barber,   F.  S.,  Esq. 
Bayley,  R.  L.,  Esq.      .. 
Billiald,  R.  A.,  Esq.     .. 
Boyce,  W.  S.,  Esq. 
Buckell,  J.  \V.,  M.B.     .. 
Cannon,  Rev.  F.  J. 
Gillam,  T.  H.,  Esq. 
Hall,  T.  L.,  Esq. 
Holyoake.  J.  P.,  Esq.    .. 
Horton,  H.,  E-;q. 
Langford,  H.  E.,  i\LD... 
Mcllwraith,  E  ,  Esq.      .. 
Masterman,  G.  F.,Esq. 
Mill,  Wm.,  Esq. 
Murray,  W.  B.,  M.D.    .. 
Newman,  A,  C,  Esq.  ,. 
Norman,  J.  W. ,  Esq. 
Gates,  J.  P.,  Esq. 
Peirce,  J.  E.,  Esq.,  J.P.      ■ 
Powell,  John,  Esq. 
Price,  J.  D.,  Esq. 
Rogers,  John,  Esq. 
Shaw,  W.,  tsq, 
Spofiorth,  J.,  Esq.       ..w-.. 
Saunders   W.,  Esq. 
Till,  G.  W.,  Esq. 
Weir,  A.,  M.D. 
Weston,  S.  T.  D.    Esq  , 
Whiteley,  E.  A.,  Esq.  . 
Wilson,  D.,  M.D. 
Woodward,  W.,  Esq.     .. 


.Mill  Street.  Kidderminstei:  i  C J.  JJiU  // 
Madley,  Hereford 
Dudley 

Aylestone  Hill,  Hereford 
Galtonside,  Hampton  Park 
The  Intirmar>-,  Kidderminster 
Stourbridge 
Kington,  Hereford 

4,  Bridge  Street,  Leominster 

Ledbury 

St.  George's,  Kidderminster 
Bromyard,  Worcester 

DiKvyn,  Leominster 

Kinver,  Stourbridge 

Bromyard 

Kidderminster 

Lye,  Stourbridge 

Stourport 

Halford,  Shipton-on-Stour 

Tenbury 
Leominster,  Hereford 

Croft  House,  Ross 

Malvern  Wells 

Redditch 

Ewyas-Harold 

Waddoms  Pool,  Dudley 

Worcester 

22    King  Street,  Here  ord 

Kidderminster 

Priory  Road,  Dudley 

St.  John's,  Worcester 

St.  Mungho's,  Malvern 

Booth  Street,  Handsworth 

Duffield 

Diluyn,  Leominster 

College  Stieei,  Worcester 


YORKSHIRE    BRANCH. 

DISTRICT  COMPRISING  YORKSHIRE,  EXCEPTING  THE  HULL 
DISTRICT. 

President      ..  ,.  . .     W.  Alexander,  M.B.,  Halifax 

President- Elect  ..  ..     Goyder,  D.,  M  D.,  Bradfo-d 

Honorary  Secretary  and  Treasurer    ARTHifRjACKSON,Esq.  Wilkinson  St.ShefTield 
/'ALLI5UTT,  T.  C,  M.D.,  F.R.S.,  Leeds 
Bali.,  Alfred,  Esq.,  York 
BfKNiE,  W.,  M.D.,  Bradford 
1  V.AKTOLOM^,  M.  Martin,  de,  M.D.    Sheffield 
;  F  .VELL,  W.  F.,  Esq.,  Sheffif.ld 
I  HhV,  S.,  Esq.,  Le^ds 
I   !ackson,  Arthur,  Esq.,  ShefRfld 
Vice- Presidents  . .  !  Knacgs,  S  ,  Esq..  Hudde-sficl  < 

',  Kr-:RLiNG,  J.  H.,  M.D.,  Sheffield 
I   Tkssop,  T.  R.,  Esq.,  Leeds 
I  Matterson,  Wm.,  M.D.,  York 
i  .Meade.  R.  H.,  Esq.,  Bradford 
I  iMiALL,  P.  E..  E'q.,  Bradford 
1  North,  S.  W.,  E-q.   York 
I   I'kalr,  T.  Pridgin,  Esq.,  Leeds 
".  WiiEELHOusE,  C.  G.,  Esq.,  Leeds 


Bowman,  R.  M.,  Esq. 
Cameron,  J.  S.,  M.D. 
Clay,  C,  Esq.     .. 
Dolan,  T.  M.,  Esq. 
D>son,  W.,  M.D. 
Goyder,  D.,  M.D. 
Ha  dw  eke,  J.,  Esq. 
Holdsworth,  S.,  M.D. 
Hutchinson,  C.  F.,  M.D.    , 
Knaggs,  S.,  Esq. 
Leak,  T.  M.,  M.D. 
Lee,  F.  B.,  M.U 
Olver    G.,  iM.D. 
Rabagliati,  A.  C.  F.,  M.D. 
Ramsay,   J.,  M.D. 
Saddler,  M.  T.,  .M.D. 
Scattergood,  T.,  Esq. 
Smith,  C.  S.,  M.D. 
'I'aylor,  G.  S.,  Esq. 
Wright,  C.  J.,  Esq. 


COUNCIL. 

Ripoii 

Huodersfield 

DcMsbury 

North  Parade,  Halifax 
.     Sheffield 
.     Horton  Road,  Eradfoid 

Rothcrham 

\\'est  Parade,  Wakefield 

Scarborough 
.     Hudderslield 

Kemsworth 

Live  si   ge 

Harrogate 

Bradford 
.     ^o  k 

Barnsley 

Park  Square,  Leeds 

Halifax 
.     Sheffield 
,     Leeds 


REPRESENTATIVES  ON  COUNCIL  OF  ASSOCIATION. 
.     Sheffield 
.     Leeds 


Jackson.  Arthur,  Esq. 
Jessop,  T.  R.,  Esq. 


REPRESENTATIVE  ON^THE  PARLIAMENTARY  BILLS  COMMITTEE. 
Jackson,  A.,  Esq.  ..     Sheffield 

MEMBERS    OF    BRANCH.    (323.) 


Abbott,  W-T.,  Esq.      ,. 
Adams,  E.  J.,  Esq.         .. 
Alexander,  R.  G.,  M.D. 
Alexander,  William,  M.D. 
Allbutt.  T.  Clifford,  M.D. 
Allott,  W.  L.,  Esq., 
Anderson.  A.,  M.D. 
Appieyard,  John,  M.B.  .. 
Arlidge,  J.  F.,  Esq. 
Atkin,  Charles,  Esq. 
.Atkinson,  Edward,  Esq. 
Atkinson,  Robert,  Esq. 
Baker,  Alfred,  Esq. 
Baker,  Robert,  M.D.      .. 
Ball,  Alfred,  Esq. 

Barber,  J.,  Esq.  ,, 

Barker,  Elijah,  Esq. 
Barrs.  Alfred  George,  M.B. 

Bartoiome,  M.  Martin  de,  M.D.     . 
Bates,  W.  R.,  Esq. 

Baxter,  Robert,  Esq.      .. 

Behrendt.  M.  R.  J.,  Esq. 

Bell,  J.  H.,  M.D. 

Benson,  John,  Esq. 

Beverley,  W.  H.,  Esq.    .. 

Blythman,  Clement  S.,  M.B. 

Booth,  W.    H.,  Esq.       .. 

Bowman,  R.  M.,  Esq.    .. 

Bradbury,  J.  B.    Esq.     .. 

Braithwaite,  James,  M.D. 

Branson,  John,  Esq. 
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.      York 

.     Pec!  Street.  Bradford 
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..     Hope  Hall.  Halifa-x 
..     6,  Manningham  Lane,  Bradford 
,,     7,  Great  Charles  Street.  Birmingham 

iS,  Manor  Row,  Bra.lford 

Meadow  House,  Lee.ls 

Surrey  Street.  Sheffield 

Halhersage,  Sheffield 
..     Rothsay  House,  Scarborough 
..     34,  Queen  Street,  Scarborough 

St.  Nicholas  Parade,  Scarborough 
..      -zo.  Park  Row,  Leeds 
,.     Clarke  House  Roai,  Sheffield 
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..     36,  Prescot  Street,  Halifax 
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..     Penistone,  Yorkshire 
..     Greenbank,  Pudsey,  near  Leeds 
..     51,  Hall  Gate,  Doncaster 
..      Hillsbro,  Sheffield 

Kirby-Moorside 
..      Brook  Hill,  Sheffield 
..     Lynton  Yilla,  Virginia  Road,  Leeds 
..     Huddersfield 

Stamford  Bridge 
. .      Halifax 
Skipcon 
..     Arundel  Street,  Sheffield 


MEMBERS  UNATTACHED.    (206.) 


Alderton,  H.  C,  Esq.   .. 
Allan,  J.,  Esq. 
Allan,  W.  W.,  Esq. 
Allbutt,  Henry  K.^  Esq. 
Anthony,  John,  Esq. 
Arbuckle,  H.  W.,  M.D. 
Aston,  J.  P.,  Esq. 
Atkinson,  Edward  Tweddell,  Esq. 
Atkinson,  G.  P.,  Esq.     .. 
Atkinson,  G.  T.  A.,  Esq. 
Aylward,  E.,  Esq. 
Bacon,  A.  T.,  Esq. 
Barr,  Joseph  H.,  Esq.  .. 

Bateman.  H.  E.,  Esq.  .. 

Bates.  W.  R.,  Esq. 

Bell,  Rev.  David,  M.D. 

Bevan,  W.  L.  P.,  Esq.  .. 

Birch,  De  Burgh,  M.D. 

Bird,  W.,  Esq. 

Brand,  A.  T.,  Esq. 

Britton,  Thomas,  iNLD. 

Brown.  H.,  Esq. 

Bro^vn,  J.  W.  H.,  Esq. 

Brown,  S.,  M.B. 

Brown,  W.  Perrin,  Esq. 

Browne,  Andrew,  Esq.  .. 

Buck,  C.  W.,  Esq. 

Burke,  W.  H.  E.,  Esq. 

Caley,  J.W..  Esq. 

Cameron,  J.  .\.,  M.D.   .. 

Carr,  J.  .'\.,  Esq. 

Carter,  T.,  Esq. 

Cass,  Wm.  E.,  Esq. 

Cassidi.  F.  R.,  M.B.     .. 

Cautley,  W.  Clapham,  Esq. 

Chadwick,  C.  ^L,  Esq. 

Chadwick,  G.  F.,  Esq.  .. 

Chestnutt,  J.,  Esq. 

Clarke,  John  C.  Esq.     .. 

Cl.irke,  H.  J.,  M.D.       .. 

Clarkson,  F.  R.,  Esq.     ., 
Clunn,  T.  R.   H.,  Esq.  .. 


Baronsldswick,  Leeds 
.      Beckett  Street,  Leeds 

Guiseley,  Leeds 
.     Sheepscar  Street   Leeds 
Skipton 

Thorne,  near  Doncaster 
Eccleshill,  near  Bradford 
Richmond,  Yorks 
Pontefract 

North  Park  Road,  Hairogate 
9,  Minster  Yard,  York 
Kirkstall  Road,  Leeds 
.     Wyke,  Bradford 
New  Street,  York 
Addingham,  Leeds 
.     Goole 

Infirmary',  Huddersfield 
16,  De  Gray  Terrace,  Leeds 
Burngreave  Road,  Sheffield 
.     Driffield 
.      Halifax 

Northallerton 
.     Holbeck 

Manor  Row,  Bradford 
Sowerby  Bridge 
Mold  Green,  Huddersfield 
,.      Gilleswick,  Settle 

Monk  Bretton,  Barnsley 
.      Bubwith,  Selby 
. .     Bawtry 

Kiopix,  near  Leeds 
Richmond 
. .     Goole 

Sharrow  Street.  Sheffield 
..     KiUinghall,  Ripley 

5.  Park  Square,  Leeds 
..     The  Infirmary,  Dewsbury 

Howden 
. .     Bank  House,  Morley,  near  Leeds 

20,  Hall  Gate,  Doncaster 
. .     Tockwith,  near  York 

County  Asylum,  Prestwich 


Cockcroft,  W..  Esq. 
Colby,  Geo.,  Esq.  ,. 

Connon,  W,,  M.D 
Coward,  F.  A.,  Esq. 
Craig,  J.  W.,  M.D. 
Cross,  T.  B.,  Esq. 
Dale,  F.,  Esq. 
Dalton,  H.,  M.D. 
Davies,  H.  H.,  Esq.      .. 
Davy.  J.,  I\LD. 
Dearden,  J.  W.,  Esq.    .. 
Denning,  John  Vere  C,  Esq. 
Denton,  A.  H.,  Esq. 
Dobson,  H.,  M.D. 
Dobson,  T.,  M.D. 
Duncan,  A.  G.,  M.B.     .. 
Edgar,  J.  W.,  M.D.       .. 
Edward,  J.,  Esq. 
Ellis,  E.,  Esq. 
Fairmann,  J.B.,  Esq.    .. 
Farquhar,  J.,  M.D. 
Fisher,  G.  E.,  Esq. 
Fletcher,  H.  B.,  Esq,   .. 
Forsyth,  R.,  Esq. 
Fowler,  A.,  M.D. 
Frobisher,  W.  M.,  Esq. 
Garson,  T.  W.  H.,  Esq. 
Garstang,  T.  W.  H.,  Esq. 
Gelston,  J.  S.,  Esq. 
Gibson,  J.,  M.B. 
Gill.  W.,  Esq. 
Glaister,  J.,  Esq. 
Goldie,  G.,  Esq. 
Griffiths,  T.  Y.  N.,  M.B. 
Gruggen.W.,  Esq, 
Hadden,  W.  E.,  M.D.  .. 
Haley,  William  Henry,  Esq. 
Hallilay.  John,   Esq. 
Halhwell.'R.  N..  Esq.   .. 
Halton,  M.  C..  Esq.     .. 
Hamilton,  A.  A.,  Esq.  .. 
Hamilton,  R.,  Esq. 
Harral,  Chas.  H.,  Esq. 
Harrison,  A.,  Esq. 
Harrison,  H.  B..  Esq.   .. 
Hartley,  Joshua,  Esq.   .. 
Hartley,  J.  F.,  M.B.     .. 
Hepworth,  Wm.,  Esq.  ,. 
Herbert,  Johnson,  Esq. 
Hick,  H.,  Esq. 
Hick,  J,,  Esq. 
Hill,  A.,Esq- 
Hilles,  J.  Wm.,Esq.      .. 
Holmes    F.,  Esq. 
Holt,  J.,  Esq. 
Honeyburn,  R.,  M.B.   .. 
Horden.  J.  O.,   M.B.     ., 
Horsfall,  J.  S.,  Esq.      .. 
Horsfall,  John,  Esq. 
Howell,  E.  B.,  Esq.       .. 
Hunt,  L.  G.,  Esq. 
Hunt,  R..  Esq. 
Ireland,  Thos.  B.,  Esq.. 
Jackson,  Alfred,  Esq.     .. 
Jackson,  T.,  Esq. 
Johnson,  C.  J.  B.,  Esq... 
Johnson,  W.  J.,  Esq.     .. 
Johnston,  J.,  Esq. 
Johnston,  J.  Somerville,  Esq. 
Keighley,  Robert  D.,  Esq. 
Kemp,  B.,  Esq. 
Keith.  A.  E..  M.D. 
Kemot.  Abraham  B.,  Esq. 
Kidd,  P.  H.  Esq. 
Law,  Edward,  M.D,     .. 
Law   Joseph  D.,  M.D... 
Leadman,  A.  D.  H.,  Esq. 
LeTall,  F.  T.,  Esq.       .. 
Locke,  Thos.  W.  S.,  Surg.  Maj. 
Lownds,  H.  A.,  Esq.     .. 
Lyon,  A.  C,  Esq. 
Maclachlan,  J.  C,  Esq. 
MacMaster,  James,  ^LB. 
Mason,  W.  H..  Esq.     .. 
Matthews.  R.  H.,  Esq. 
Mathews,  Samson,  M.D. 
Mawson,  J.  H.,  Esq.     .. 
Meade,  H.,  Esq. 
Megginson,  A.  M.,  M.B. 
McGregor,  A.  G-,  M.D. 
McMillan,  H.,  Esq.       .. 
McNab,  J.,  Esq. 
Major  Herbert  C,  M.D. 
Marshall.  T.  H.,  Esq.     .. 
Mayo,  F.  H.  Esq. 
Montgomery',  Sam!.,  Esq. 
Morison,  D.,  M.B. 
Morton,  Samuel,  Esq.    .. 
Morton,  T.  H.,  M.D.    .. 
Mossman,  R.  A.,  Esq,  .. 
Munro.  A.  B..  M.D.       .. 
Myddlcton-G-i^ey,  E.  H.,  Esq. 


Catterick 
New  Malton 
Dewsbury 
Huddersfield 
Bingley 

6,  Queen  Square,  Scarborough 
4,  Belvoir  Terrace,  Scarboiough 
Harrogate 
Snainton,  York 
156,  Osborne  Place,  Halifax 
Lowmoor,  Bradford 
West  Vale,  Greetland,  Halifax 
St.  Philip's  Road.  Sheffield 
Crai^lands,  Ilkley 
Holbeck.  Leeds 
Claiton  West,  Huddersfield 
Settle,  Yorkshire 
H.M.  Prison.  Leeds 
Osborne  House,  Halifax 
336,  Grimes,  Thorpe  Road,  Sheffield 
Harrogate 
Skipton-in-Craven 
Dronfield 

Birstall,  near  Leeds 
Carlin  How,  Saltburn-by-the-Sea 
169.  Woodhouse  Lane,  Leeds 
Dolcross 
Dobcross 

General  Infirmary,  Doncaster 
West  Vale,  Halifax 

Somerset  House,  St.  Philip's  Road,  Sheffield 
Rothwell,  near  Leeds 
125,  Hyde  Park,  Leeds 
Leeds 

Little  Huthwaite,  Sheffield 
73,  Mickleeaie,  York 
Garden  Street,  Wakefield 
P.urlev  Road,  Leeds 
.     Dewsbury 
Barnsley 

Epworth,  by  Doncaster 
Cawood,  Selby 
Kirkgate,  Leeds. 
Sharrow  Lane,  Sheffield 
,     3S,  Hanover  Square,  Leeds 
New  Malton 
Ripon 
.     Yeadon,  near  Leeds 
,     Abbey  Terrace,  West  Cliff,  Whitby 
.     New  Wortley,  Leeds 
.      Public  Dispensary,  Leeds 

Fishergate  Villa,  York 
.     Gargrave,  Yorkshire 
Burmantofts,  Leeds 
.      Castleford,  Normanton 
If  le,  Yorksh're 
Dispensary'.  York 
.     Wharf  Street,  Sowerby  Bridge 
Leeds 

Park  Square,  Leeds 
.     Sheffield 

Brunswick  Place,  Leeds 
.     Tadcaster  East 
, .      Market  Weighton 
.     Welton,  near  Brough 
, .     Kirkby  Overblow,  Wetherby,  York 
.     Bawtry 
.     Bradford 

.     80,  Spital  Hill,  Sheffield 
.     Batley 
, .     Westgate  End  House,  WiKcneld 

Kirkleatham,  Redcar 
, .     Reeth,  Richmond,  Yorkshire 
..     71.  Nunthorne  Road,  York 
..     I,  Brocco  Hill,  Sheffield 
Devonshire  Street,  Sheffield 
Borough  Bridge 
. .     Woodhouse.  Sheffield 

Coatham.  Redcar 
.     Kirkburton,  near  Huddersfield 
Rillington 
Halifax 
Castleford 
.     Leeds 

..     404,  London  Road,  Sheffield 
, .     262,  Intake  Road,  Sheffield 
..     CO.  Dr.  Waddington,  Armley,  Leeds 
..     8,  Eldon  Place,  Bradford 

Scarborough 
..     Wilsden  Bingley.  near  Leeds 
. .     Sheffield  Road,  Barnsley 
. .     Manningham  Lane,  Bradford 
. .     Bradford 
..     17,  Hampton  Place.  Bradford 

General  Infirmary,  Leeds 
..     Ovenden,  Halifax 
..     Thirsk 

Burngreave  Road,  Sheffield 
..     Don  House,  Brigbtside,  Shefccld 
..     Elloughton,  Brough 
Bradford 
General  Infirmary,  Leeds 
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Nichol,  H.,  Esq. 

Noake,  Samuel  J.,  Esq. 

Nowell,  J.,  Esq. 

O'Oillaghan,  G.  H.  K.,  Esq 

Oldroyd,  J.  H.,  Esq.    .. 

Orr,  Hugh,  Esq. 

Parke,  J.  L.,  Esq.  junr. 

Peirson,  G.  B.,  Esq. 

Pogson,  W.,  Esq. 

Fetch,  R.,  M.B. 

Pollard,  G.  E.,  Esq.      .. 

Purdy,  J.  K.,  Esq. 

Ramsay,  W.,  Esq. 

Rhodes,  G.  .S.,  Esq.      .. 

Richardson,  C.  S.,  Esq. 

Ritchie,  Thomas,  Esq.  .. 

Robertson,  J.  A.,  F.sq.  .. 

Robinson,  Edward,  E«q. 

Rose,  R.  D.,  Esq. 

Rowe,  G.  H.,  Esq. 

Rutherford,  J.  J.,  Esq.  .. 

Scatchard,  1.  E..  F.sq.  .. 

Scott,  Robert.  M.D. 

.Sedgwick,  lames,  M.D. 

Shirley,  M^  I!..  E^q.       .. 

Shives,  J.,  .M.D. 

Skinner,  \Vm.,  Esq. 

Smith,  T.  H.,iM.D.      .. 

Smyth,  W.  J.,  M.D.     .. 

Spencer,  \V'.,  E*q. 

Stainthorpe,  \V.  W.,  M.D. 

Steedman,  P.  .A.,  Esq-  .. 

Steele,  S.  F.,  Esq. 

Stericker,  G.  F.,  Esq.    .. 

Storrs,  A.,  M.D. 

Strickland,  F.  G.,  Esq... 

Tacey,  Dalton,  Esq. 

Taylor,  Edward,  Esq.,  Dep.  Surg.- 

Gen.  M.S... 
Taylor,  T.,  Esq. 
Teasdale,  W.,  Esq. 
Thompson, -\nhur  H.,  Esq. 
Thorburn,  R.,   M.B.      .. 
Thornton,  .las.  P.,  M.B. 
Thorp,  B.,  Esq. 
Tickler,  R.  P.,  Esq.       .. 
Tippets,  .K.  M.,  Esq.,  Brig.  Surg.  .. 
Tircman,  Henry,  Esq.   .. 
Trousdale,  W.  M.,  Esq. 
Unthank,  R.  E.,  Esq.    .. 
Upton,  Thomas  Sisson,  Esq. 
Veale.  R.  S..  M.D. 
Waddington,  Isaac,  M.D. 
Waile,,  H.  Esq. 
Walker,  E.,  M.D. 
Wallace,  E.  J.,  M.D.     .. 
Wallis,  F.,  Esq. 
Ward.  W.  S.,  Esq. 
Watson,  T.  H.,  M.B.     .. 
Westbrook,  Charles,  Esq. 
White,  H.  W.,  Esq.       .. 
White,  W.,  Esq. 
Windle,  J.  T.,  il.D.     .. 


Thome,  Doncaster 

Hatton,  near  I-eeds 

Woodlesford,  Leeds 

Milit.iry  Hospital,  Yor.c 

Huddersfield 

Grove  House,  Filey,  Yorkshu-e 

Tideswell,  Sheffield 

Sydenham  PLice,  Holbeck,  Leeds 

Seacroft,  Leeds 

Micklegate,  York 

Corby,  Grantham 

Woodlesfcrd,  near  Leeds 

Hutton  Buscel 

Saltbum-bythe-Sea 

Oughtibridge,  near  Sheffield 

Otley 

Harthill,  Sheffield 

Rotherham 

St.  Leonard's  House,  York 

Leeds 

Shipley,  Leeds 

Boston,  Tadcastcr 

Infirmary,  Halifax 

Ladywell  House,  Borough  Bridge 

Beeston  Hill,  Leeds 

Liverscdgc,  Yorks 

174,  St.  George's  Road,  Sheffield 

Headingley,  Leeds 

Shipley 

Grineley,  Bawtry 

Kirkleatham 

Harewood,  near  Leeds 

Morley,  Leeds 

Public  Dispensary,  Leeds 

Mexborough,  Rotherham 

14,  Ward's  End,  Halifax 

53,  Hallgate,  Doncaster 

Hunmanby,  Y'orks 

Brotton,  Saltburn-by-thc-Sea 

Easingwold 

Great  Ouseburn,  Yorks. 

Fairfield,  Sedbtrgh 

Eastbourne,  Darlington 

Holmlirth 

Owston,  Bawtry 

York 

Howden 

West  Park,  Harrogate 

Appleton,  Wiske 

Tadcaster 

Harrogate 

Bradford 

39,  Whingate,  .\rn^ley,  Leeds 

South  Parade.  Huddersfield 

Cleckbeaton,  Y'orkshire. 

Doncaster 

Himslet  Road,  Leeds 

Westbnurne  Road,  Sheffield 

St.  Philips  Road,  Sheffield 

Thornbury,  Bradford 

Barnsley 

Overden,  Yorkshire 


(Scvtral  Mcmbtrs  in  the  Norlk  0/  Yorkskiri  art  itulnJed  in  the  North  of  England 
Branch.    See  also  East  York  and  Xorlh  Lincoln  Branch.) 

%•  Several  of  the  "  Unattached  "  Members  in  the  preceding  Lists  have  joined  the 
Branches  of  their  respective  Districts  since  the  beginning  of  the  yc.ir ;  and  some 
have  ccised  to  belong  to  Branches,  though  remaining  in  the  .Association. 


ARMY  AND  NAVY. 


MEMBERS.    (733.) 


Allan,  A.,  Esq..Surg.-Mai.  M.S.    .. 
Allen,  Robert  .Marshall,  Esq.,  Dep. 

Insp.-Gen.  (h.p.)        ..  ... 

Allen,  William  H.,  Esq.,  Surg.-Maj. 

.M.S. 
AUin,  Surg.  W.B..  M.S.  .. 

Ambrose,  J.,  Esq.,  Surg.-Maj.      .. 
.Anderson,   /Vlcxander,   Esq.,  Surg. 

M.S. 
.Anderson,  A.V.,  Esq.,  Surg.I.M.D. 
Anderson,  D.  H.  B.,  M.D.,  Surg. 

M.S 

J.  A.,  M.D.,Surg..Maj., 


,     J.',     Esq.,  "Surg.-Maj 

,  r!,  Esq.,  Surg.-Major.. 
G.,    M.B.,     burg.-Ma;. 


Adcock,   John,    M.D.,    Brig.Surg. 

A.M.D.     .. 
Adsetts,  J.,  M.D.,  Surg.-Maj.       .. 
Alexander,  Surg.-Maj.  W. 
Alcock,  N.,  Esq.,  Surg.  M.S. 


51st  Brig.  Depot,  Great  Y&ru.omh 
Lincoln  (.W.  Br.)  ... 

Streatham,  S.W.  r,«'l    1    I 

Ballybrack  co.  Dublin  <'  *'   ••>•••■ 


.Anderson 

.M.S. 
.Anderson 

.M.S. 
Anderson 
Andrew, 

.M.S. 
.Archer.S., Esq.,  Surg.-Maj.  M.S.  .. 
Armstrong,  Dr.  M.S.    .. 
Arnoit,  J.,  Esq.,  Surg.-Maj.,  M.S. 
Bainbridge,   G.,    Esq.,    Surg.-Maj. 

I.M.D.      .. 
Bain,  D.  S..  Esq.  Surg.  .. 

Baker,     T.    Y.,    Esq.,   Surg.-Maj. 

M.D. 
Baker,  T.    Y.,   Esq.,   Hon.     Bng. 

Surg. 
Baker,  Surg.  W.  J.,  M.S. 
Barclay  .A.,  M.B  Surg. Bcng. Army 
Barker,  Surg.-Maj.  J.,  M.S. 
Barnes.     R.     W.,     Esq.,     Surgeon, 

M.S. 
Barnes.  W.  G.  K.,  M.D.,  R.N.     .. 
B.imett.     O.,     Esq.,     Brig.-Sorg., 

M.S. 
Barnewall,  Surg.-Maj.  T.  T. 
Barrow,  F.  E.,  E.sq.,  Surg.  M.S.  .. 
Barrow,  H.  J.  W.,  Esq.,  burg.  M.S. 
Barry,  D.  P..  Esq.,  Surg.-Maj.  .. 
Barry,  J.,  Esq.,  Surg.-Maj.,  M.S. 
Bartley,  -A.  G.,  M.D.,  Surg.-Maj... 
Battersby,  J.,  Esq.,  Surg.  M.S.  .. 
B.itho,  K.,  Esq.,  Surg.-.Maj.  M.S. 
Beamish  ,J.  M.,  M.D.,  Surg.,  M.S. 
Beamish,  R.  T.,  M.D.,  Surg.  M.S. 
Beatson,  W.  B.,  M.D.,  SurgGen.. 
Beattie,  J.  F.,    M.D.,   Surg.-Maj. 

M.S. 
Beattie,  J.  H.,  Esq.,  Surg.  R.N.-.. 
Beaumont,     R.     W.,    Esq.,    Fleet 

Surg.  K.X.                  ... 
Beaumont,  T.,  M.D.,  Brig.  Surg... 
Belmcre,   Alfred  J.,    Esq.,    Surg.- 
Maj.,  R.A 

Beevor,  W.   C,  Esq.,   Surg.  M.S. 
Bennett,  C.  H.,  M.D.,  Surg. 
Bennett,   W.    W.    H.,    Esq. 

M.S. 
Bennett,  Surg.-Maj.  W.  F. 
Berkeley,   R.W.,  Surg.-Maj. 
Bernard,  J.,  Esq.,  Insp.-Gen.  R.N. 
Biden,  E.  J.,  Esq.,Surg.  R.N.     .. 
Birt,  Cecil,  Surg.  M.S. 
Bidie    Brig.-Surg.  G.,  M.B. 
Birrell,  W.  G.,  Surg.  M.S. 
Black,    W     T.,    Esq.,  Surg.-Maj. 
M.S.  ..  „    •• 

Blair-Brown,  Dugald,   Esq.,  Surg. 

M.S. 
Blennerhassett,   Surg.-Maj.  B.   M. 

Blood,  R.,  M.D.,  Surg.  M.S. 
Boileau,  J.  P.  H.,  M.D.,Surg.-M.ij. 
Bolster,   J.    G.,    Esq.,    Surg.-Maj. 

.M.S. 
Boster,    J.     McM.,    Esq.,    Surg. 

M.S. 
Bond,  Surg.  R.  P,  M.S. 
Bookey,  D.  B.,  E>q.,  R.N.  .. 

Bookey,  W.  J.  B.,  Esq.,  Surg.  R.N. 
Boult,    E.     F.,     Esq.,    Surg.-Maj 

M.S. 
Boulton,    E.   J.,    Esq.,   Surg.Maj. 

M.S. 
Bourke,  G.    Esq.,  Surg.  M.S. 
Bourke,  U.  J.,  Esq.,  Surg.  M.S.  .. 
Bowen,  R.,  Esq.,  Surg.-Gen.  M.S. 
Boyd,  H.  W.  B.,  Esq.,  I.M.D.     .. 
Boyd,  Surg.  T..  M.S.    .. 
Br.vlshaw,  .A.  F.,  Esq.,  Bng.-Sorg. 
Bradsha",  R..  E<q.,  Surg.-Maj 
Braiier-Cieagh,  G.  W 

M.S. 
Brebner,     A.,    M.D., 

M.S. 
Brodie,  J.    F.,    Esq., 

M.S.  •■   „ 

Brown,  R.  G.,  Staff.-Suig.  R.N. 

Brown,  W.,  Esq.,  Surg.  R.N. 


Lawn  Road  Soutbsea 

Welbcum  Hall,  Grantham  (.W.  B.) 

Pine  Town,  Natal 
Ramleh,  .Alexandria,  Egypt 
Lansdown  Grove,  Devizes 

Bombay 

Care  of  Grindlay  &  Co.,  Bombay 

Charisville,  Portobello 

Fulwood,  Preston 

Care  of  Principal  Medical  Officer,  Barbodoes 
Umballa(.V.  W.  P.  &  O.  Br.) 

Silapur,  Oude 
Sheerness 

Barracks,  Belfast  .  ,  ^      „      v 

CO.  Mes-srs.  King,  Hamilton  and  Co. ,  Bombay 

Bombay 

Madras 

Salford,  Manchester 

Cardiff 

t  cre^epore,  Punjaub,  India 
Care  of  Messrs.  Grindlay  di  Co.,  Calcutta 
Lucknow 

Umba!Ia(.V.  (K.  F.  &  O.  Br.) 

H.M.S.  "Northampton" 

136,  Sloane  Street,  S.W. 

Leeds 

Suakim 

.Alexandria,  Egypt 

Bury  St.  Edmunds 

Bareilly  (A'.  K^.  P.  Sr  O.  Br.) 

21.  Weymouth  Street,  W. 

Trincomalee,  Ceylon  „  „.   „    , 

4,  Alfred   Street,  Plj-mouth  (.?.»•.  ^^.) 

Hounslow 

Dublin 

Bath  (B.  &'  B.  Br.) 

Cairo 

H.M..S.  Bittern,  Suez 


Surg. 


M.S. 


,  Esq.,  Surg. 
Sorg.-Maj. 
Surg.-Maj 


Lindficld,  Sussex  (resiens) 
6,  College  Green,  Belfast 

Pembroke  Dock 

Malta 

Suakim 

Belfast 

Curragh  Camp 
Meerut,  India 
37,  Warwick  Road,  S.W. 
Ch.iring  Cross  Hospiial,  W.C. 
84th  Mess,  Prospect,  Bermuda 
Museum  House.  Madras^ 
Salford  Manchester 

Edinburgh  (£.  Br.) 

Upper  Colaba,  Bombay  „,     ,      „ 

Care  of  Sir  C.  R.  Macgiigor,  Charles  Street, 

S.W. 
Roorkee 
Sataibu,  India 

Halifax,  Nova  Scotia 

Chakiata,  Bengal,  India 

H.M.S.  "  Hector,    Southampton 
H.M.S.  ".Adelaide,"  DeTOnport 

Malcolm  Road,  Penge 

.Allahabad 

Fulwood,  Preston,  Lanes 

Woolwich  ,    n      ry      \ 

Ridgway,  Gloucestershire  IB.  and  B.  Bi.) 

Dhulia,  Khandesh,  Bombay 

Care  of  P.  M.  O.,  Egypt 

Poona 

Carrick-on-Shanncn 

Meejn  Mee',  Pcnj.-iub,  Incia 

Cherat,  India 

Waterford 
H.M.S.    "Zenedos,"     Ncrth    America  tn 

West  Indies  Station 
H.M.S.  "Ciuiser" 
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Browne,  C.    H.,  Esq.,    Surg.-Maj. 
M.S.  ..  ..  ..     Peshawur 

Browne,  T.,  M.n.,  B.ig.-Surg.      ..     Pall  M..11,  S.W. 

Browne,  O.  P.,  Ksq.,  K.  N.  ..     H.M.S.  "Asia,"  Portsmouth 

Browne,  S.  H.,  M.  U.,  I. XI.D.     ..     KJuujdwa,  I.tiia 

Browne,  r-.,  M.D.,  R.N.  -.     Roynl  Naval  Hospital,  Great  Yarmouth 

Browne,  W.   R.,  M.D.,   Surg.   3rd 

Hyderabad  Contingent  ..     General  Hospital,  Madras  (.?.  I.  &  ilf.  Br.  ( 

Buchanan, R.  F.,  Esq.,  Surg.>M£g. 
M.S.  ..  ..  ..' 7,  York  Crescent.  Woolwich 

Buckle,   Fleetwood,   M.D.,    Slaff- 
Surg.  R.N.  ..  ..     Careof  Joseph  Matts,  Esq.,  Isleworlh 

Buckley,    John,    Esq.,    StaiT-Surg. 

R.X.  ..  ..  ..     Sick  Quarters,  Portland 

Burgess,     P.,    .M.D.,    Slaff.-Surg. 
R.X.  ..  ..  ..     21.  Sh.ardeloes  Road,  New  Cross,  S.E. 

Burke,  Dep.  Insp.-Gen.  J.,  R.N..;     Dublin 
Burnett,  W.  F.,  Esq.,   Surg.-Maj. 
M.S.  ..  ..  ..     Dover 

Bums,  John  J.  D..  M.l).,  R.N.    ..     Borstal  Prison,  Rochester 
Bush,  C.  J.  L.,  .M.D.,  .Surg.,  M.S.       D.'Ikousha 
Butler,  E.  R.,  M.D.,  .Surg.-.\l..i.  ..     147,  Cromwell  Road,  S.W. 
Campbell,    .\.,     Esq.,    Surg.-Maj 

M.S.  ..  ..  ..     Bermuda 

Campbell,  G.  A.,  M.D.,  Staff-Surg. 

R.N.  ..  ..  ..     H.M.S.  "Hecla" 

Campbell,  James,  Esq.,  Staff-Surg. 

R.N.  ..  ..  ..     7,  Fairfield  Road,  Croydon 

Campbell,   J.   A.   Esq.  Surg.-Maj. 

M.S.  ..  ..  ..     Jamaica  (yaw;iz/r<i  5^.) 

Candy,    John,     M.D.,    Surg.-Maj. 

M.S.  ..  ..  ..     Southampton 

Carleton,  P.  M.,  Esq.,  Surg.   M.S.     Draperstown  (.V.  ^/  T.  Br) 
Carran,    F.   G.  A.,   Al.D.,    Surg.- 
Maj.  M.S.  ..  -.     Terenure,  Ireland 
Carr,  H..  M.D.,  Suig.  ^f.?.  ..     Yoik 
Carter,   S.    H.,    M.B.    Surg.-Maj. 

M.S. 
Catherwood,  W.    ,A.,   Esq.,    Surg  - 

Maj.  M.S.  ..  ..  .     Egypt 

Chappie,  R.   A.,  Esq.,  Dep. -Surg.- 

Gen.  M.S. . .  . .  . .     Madras  (S.  I.  &  M.  Br.) 

Charlesworth,  H.,  Esq.,  Surg.  M.S.     Gibr^  tar 
Charlton,  W.  J.,   Esq.,  Surg.  M.S. 
Chesnaye,  G.  C,   Esq.,  Surg.-Maj. 

Bengal  Army  ..  ..     Bakloh,  Punjab 

Chester,   W.  L.,  Fsq.,  Surg.   M.S.     Youg  al,  Cork 

Lh  rchill,  G.  J.,  Esq.,    .^^urg.  Maj.     Coli-h.ster 

Clarke,  A.  F.  S.  ,M.D.,  Brig.-Surg.     Royal  JliKtary'CoUege,  Farnlorough 

Clark,  J.,  M.D.,  ^-ivil  ."-urgeon     ..     Calcutta,  Ir.dia 

Cl.:ghjin,  T-,  M.D.,  Civil  Surgeon     .\'li,habad,  li  dia 

Clements,  W.  G.,  M.S..  --     Care  of  P.  M.O.,  Ceylon 

Clinch,  J.  v.,  Esq.,  Surg.  M.S.     ..     Curragh  Camp 

Close,    H.    A.,    Esq.,    Fleet   Surg. 

R.N.  ..  ..  ..     H.M.S.  "Invincible,"  Malta 

Coates,  Matthew,  Esq.,  Dep.  Insp.- 

Genl.  Hospitals  and  Fleets  . .     Vancouver,  Mitcham  "Roadj'.Slreatham,  S.W 

Cockbum,  Robert,  Esq.,  Surg.-Gen. 

Bengal -Army  ..  ..     42,  Leamington  Road  Villas,  W.(J/ir/.Ct-.  i?7- 

Codrington  O.,  M.D.,    Brig.-Surg. 

M.S.  ..  ..  ..     Gosport 

Cogan,    T.    S.,   Esq.,    Surg.-Maj. 

M.S.  ..  _     -.  ..     Gibraltar 

Colahan,  T.,Esq.,  Brig.-Surg.  ^T.S.     Dominick  Street,  Galway 
Coliis,   William,    Esq.,     Surg.-Maj, 

M.S.  ..  ..  ..     Meean  Meer,  Moultan 

Colquhoun,  .\.  G.,  Esq.,  Fleet-Surg. 

R.N.  ..  ..  T.     H.M.S.  "Trimcomalee,"  Southampton 

Costjn.  C.  K..  Esq.,  Pri?.  Sure...     Tei^i  mouth 
Comerford,   Surg.-Maj.    H.,   M.D., 

M.S.  .-  ..     Fort  Allahabad  (.V.  »'.  .P  &  C.  .e^.) 

Comyn,  J.  S.,    M.D.,    Surg.-Maj. 

M.S.  ..  ..  ..     6,  York  Crescent,  W  olwich 

Connelan,     E.,     Esq.,     Surg.-Maj. 

M.S.  ..  .,     Cyprus 

ConoUy,  J.  V.  J.,  M.B.,  Surg.  M.S.     Peshawur 
Conolly,  P.  R-,  Esq.,  Surg.  M.S.  ..     Natal 
Conway,  J.  K-,  M.D.,  Staff-Surg., 

R.N.  ..  ..  ..     H.M.S.  "Liffcv,"  Comquin-.bo 

Co.lry,  T.,  E=q.  Staff-Sure.  R.N. . .     Melville  Hospital,  Chatham 
Conry,  W.,  Esq.,  Surg.  7th  B.C.  ..     Allahabad  (.V.  »-'.  P.  &  O.  Br.) 
Cook    Surg.-Maj.  H.  D.  ..     Calicut,  Malabar  Coa,st 

Coppinger,  Staff-Surg.  R.  W..  M.D.     H.M.S.  "  Nelson,"  Sydney 
Corban      L.,    M.D.,     Surg. -Major, 

M.S.  ..  ..  ..     Ctmberley 

Corbett,  Robert  de  la  Cour,  M.D., 

Surg.-Maj.  M.S.  _     Barrackpore, 'India  (-?.  c/ 1.  Br.) 

Corbett,  W.   H.,   Esq.,   Brig.-Surg. 

M.S.  ..  ..  ..     Meerut  (.V.  !r. /'.  R- a  .ffr-.) 

Core-van,  E.,  Esq.,  Sur^.,  R.N.  ..      H.M  S    "  Marin-_r,"  P.ymonlh 

Corker ,T.  M.,  M-D.,  Surg.  M.,S.  -  -     Bara  Gulf,  India 

Corkerv,  W.  ,-\.,   Esq.,  Surg.   M.S.     Bombay 

Cornish,  W.  R.,  M.D.,  Sure.-Gen.     Madras  {S.  I.  &  M.  Br.) 

Come,    A.    P.,  Esq.,    iitaffSurg. 

R.N.  ..  ..  ..     H.M.S.  "Pelican  "(5. -S?-.) 

Costello,  Surg.-Maj.  C.  P.,  I. M.D.     Dera  Ghazi,  Punjaub 
Cjtte-,  S.    K.,   M.D.,    Sur,-.-Maj. 

M.S.  ..  ..  ..     Lahore,  Punjaub,  In   ia 

Cotton,  J.,  M.D.,  Dep.  Insp.-Gen. 

R.N.  ..      ■  ..     Royal  Hospit.aI,  Plymouth 

Courtney,  Surg..Maj.  W.  M.         --     sSth  N.  I.,  Peshawur  (./V.  /F.  A  &  £^.  £r.; 


Cowan,  Mich.iel  W.,  M.D.,  Dep.- 

Surg.-Gen.  R.N.        ..  ..     Ed'nburgh 

Cox,  H.  T.,  Esq.,  R.N.,  M.D.     ..     H.MS.  "  Canada,"  West  Indies 
Craig,  R.M.,  Esq.,  Surg.  Maj.  M.S.     Eouibay,  Ind  a 
Craig.,  W.  M.,  Esq.,  R.N.  ..     18,  tilt  Street,  Portobello,  N.B. 

Crane,  Samuel  L.,M.D    Surg.-Gen.     Care  of  Messrs.  King  &  Co.,  Cornhil!,,E  C. 
Crawford,    D.     G.,     M.B.,     Surg. 
I. M.D.        ,.  ..  ..     Calcutta  {-V.  ;F.  P.  S:  C.  .C/-.) 

Cr.awford,   Thomas,    M.D.,    Surg.- 
Gen.  M-S-  -.  ..     Simla 
Creagh,   S.  H.,   Esq.,    Surg.   M.S.     South  Camp, -\ldershot 
Creagh,  William,  Esq.,  Brig.-Surg. 

M.S.  ..  ..  ..     Wylde  Green,  Birmingham 

Crce,  P.  K..,  Esq..  Surg.  R.N.       ..     St.  Johns  Park,  N.  (Met.  Br.) 
Creyk,  VV.,  M.B.,' Surg.  Maj.  M.S.     NavalandMi  itary  C  ub,  Pi,.cad;.l,,  W. 
Crocker,  H.    L.,    Esq.,  Surg.  R.N.     I'l^m^jUth 
Crofts,  James,  M.D.,  Surg.  Madras 

-Army  . .  . .  . .     Thalvapatan 

Crolv,  A.  E.  J.,  Esq.,  Surg.  M.S.     Bcllary,  Madras 
Cr.pley,  A.,  Esq.,  Surg.  R.N.       ..     H.M.S.  "  Hector,".  Netley 
Crowe,  J.  D.  Esq.,  Surg  -ilaj-  R.A.     Portsmouth 
Cuffe,    C,  McD.,  C.B.,  Surg.-JIaj. 

M.S.  ..  ..  ..     DuUin 

Cuffe,  G.  M.,  Esq.,  Surg.  R.N,    ..     H.M.S.  "  Hecla,"  Mediterranean 
Cullen,  D.,  M.D.,  Dep.  Surg.-Gen 

M.S.  ..  ..  ..     Cheltenham  (G&i.  S>-.) 

Cullen,  P.,  M.D.,  Su  g.-Maj.  M.S.     Chelt  nham 
Culling,  J.  C,  Esq.,  Surg.  5l.S.  ..     Polymedia,  Limassol,  Cyprus 
Currie,    G.  V.,    M.D.,  Dep.    Surg.- 
Gen,  ..  ..     Ca'cutta 

Curran,    F.    G.    A.,    M.D.,    Surg.- 
Maj.  ..  ..  ..     Dub'in 

Curtis,  G.,  Fleet-Surg.  R.N.  ..      Hull 

Cusack,  R.  Oriel,  Esq.,  Surg.  M.S.     Whitehall  Place,  S.W. 

Dane,  Arthur  H.  C,  M.D.,  3uig. 

Bombay  Army  ..  ..     Quetta 

Dantra,S.  H.,M.D.,Surg.Ind..\rmy     Broach,  near  Bomhay 

Davie,  G.  S-,  M-D.,  Surg.  Maj.     ..     Al  ahabad,  India 

Davies,  A.    N.,  Esq.,    Surg.   M.S.     Jlyddjeton  Koad,  Hornsey,  N. 

Davis,  F.W., Esq., Dep. -Surg.-Gen.     Royal  Naval  Ho-pital,  Bermuda 

Davis,  James,Esq.,  Surg.-Maj. M.S.     Jhansi,  Central  India 

Davis,   J.    N.,    M.D.,    Brig..Surg. 

M.S.  ..  ..  -.     IMo-kstown,  CO.  Dubl  n 

Davy,  F.  A.,  Surg.-Maj.  M.S.        .-     Woolwich 

D.iwson,  J.,  Esq.,  R.N.,  Surg.      ..     H.M.S.  "  Revenge,"  Queenstown 
Day,  J.,  E  q.,  Surg.  R.N.      "        ..St.  James's  S  reet,  S.W. 
Deakin,  C.  W.  S.,  Esq.,  Surg.       . .     Allahabad  (N.  IV.  />.,&  O.  Br.) 
De  Chaumont.F.  S.  B.,M.D.  F.R.S., 

Surg.-Maj.  .M.S.         ..  ..     Woolston  Lawn,  Southampton  (i'.  5r. 

De  Tatham,  H.,  M.D.,  Surg.-Maj. 

Bombay -Army  ..  ..     Hyderabad,  India 

Dick,    Forbes,    M.D.,    Surg.-Maj. 

M.S.  --  ..  ..     CO.  P.M. O.,  Madras 

Dimmock,    H.    P.,    Esq.,    Surgeon 

Indian  Ar.-nv  . .  . ,     Bengal 

Dinnis,  J.  J.,'M.D-,  R.N.  ..     H.M.S  "Turquoise,"  East  Indies 

Di-xon,  C.  H.,  l^I-B.      ..  ..     Station  Hospital,  Gosport 

Dobbyn,  J.  S.,  M.D.,   Fleet-Surg. 

R.N.  ..  ..  --     H.M.S.  "Hercules,"  Portsmouth 

Dobson,  A.  F.,  Esq.,  Surg.  I.M.D.     Bangalore  (S.  I.  &  M.  Br.) 
Donaldson,   J.    T.,    M.D.,    Surg.. 
Maj.  M.S.  ..  ..     sth  Fusiliers,  Agra  (.y.  P.  ;r.  &  (.^  .5r. 

Donnett,  J.  J.  L.,  M.D.,  Inspector- 
General  R.N.  ..  .-     Dover 

Donovan,  H.  I..,  Esq.,  Surg.,  JI.S.     <'urragh  Camp 
Dorman,  T.,  Esq.,  Surg,,  M.S,      ..     Rawal  PiLdi 
Douglas,    Campbell    Mellis,    M.D., 

V.C,  Surg.  M.S.         ..  ..     Jleerut 

Doyle,     B.,    M.B.,     Surg.    Bengal 

J\Ieti-  Serv.  ..  ..     Umballa,  Bengal 

Drew,  G.  F.  A.,  Esq.,  Fleet-Surg. 

R.N.  ..  ..  ..     Harthy,  Plymouth 

Drury,  R.    M.D,,  Surg.   M.S.       ..     Moorar,  India 

Dngualp,  W.,  Esq.,  Surg.  ..     Station  Hop  tal,  Devonpor 

Duke,    A.    W.,    Esq.,    Surg.    Maj. 

M.S.  ..  ..  ,.     Royal  Military  College,  Sandhurst 

Dustan,  J.,  Esq.  Surg.-Maj.,  M.S.     Jersey 

Dwyer,  C.  E.,  Esq.,  Sur.g.  M.S.  .       Chanbattia.  Kumaon.  N.W.P.,  Indi 
Eames.W.  J., Esq., Fleet  Surg., R.N.     R.N.  Hospital,  Lisbon 
Edge,  J.  Dallas,  M.D.,  Surg.-Maj. 
MS.  . .  • .     care  of  Messrs.  McGr.gor  and  Co- ,  Charles 

Street,  S.W. 
Elcum,  D.,  Esq.,  Surg.  I.M.D.   ..     Madras  (i'. /.&  ,^. -B'-. 
Elkington,  G.  A.,  Esq.,  Surg.Maj. 

MS.  ..  ..  ..     5a,  Gillingham  Street,  S.W. 

Ell  ott,  H.,  M.D.,  Surg.  R.N.      ..     H.M.S.  "  Exce.lent,"  Poitsmouth 
E  Is,    H.    M.,    Esq.,    Staff-Surg.  _      . 

R.N.  ..  ..  -.     H.M.S. '-Sapphire,"  Chioa  Station 

Emerson,  J.  B.,  E.sq.,  Surg.  M.S. . .     7,  Northumberland  Road,  Dublin 
Emson,  A-,  Esq.,  Surg.  R,N. 
Erskine,  J.  Low,  M.D.,  Dep.  Surg. 

Gen.  M.S  ..  ..     Surrey  Road,  Bournemouth 

Evans,  I.  W.,  Esq.,  I.M.D.  . .     Careof  Binney  &  Co.,  Madras  (S.  I.  Sc  M.  Br. 

Evatt,  G.  J.   H.,  M.D,,  Surg.-Maj. 

M.S.  ..  ..  ..     Woolwich 

Eves,  C.  T.,  Esq.,  Brig.-Surg.        ..     Sc.  Thomas's  Mount,  India 
Eyre,  M.  S.,  Esq.,  Surg.  I.M.D.  ..     British  Burmah 
Exhara,  R.,  Esq.,  Surg.,  M.S.        ..     Dilkousha 

Fairland,   E.   J.,    Esq.,    Surg.-Maj.  ,.,.,,„„„   ^    „    v 

M.S.  .  ..  ..     Pachmorhi,  C.P    Indi    (.Y.  ;F.  P.  &  0.  .5r.) 

Falvey,  J.  J.,  Esq.,  Surg  ..     Hounslow 
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Falwasser,   F.,    Esq.,  Sorg.    Maj. 

M.S. 
Fantll,  J.  M.  D.,  Esq.,  Surg.  Maj. 

M.S. 
Fannin,  J.  E.,  Esq.,  Sure.-Maj.   .. 
Faris,  T.,  M.B.,  Surg.,  M.S. 
Fanner,  E.  D.,  Esq.,  Surg.  M.S.  .. 
Farmer,  W.  1^.,  Esq.,  Dep.  Surg.- 

Gen. 
Farquhar,     William,    Esq.,    Surg.. 

Maj.  M.'5. 
Fawon,  S.  H.,  M.D.,  Deputy  Surg.- 

Gen.  M.S.  .. 
Faulkner  A.  S.,  Esq.,  I. M.S., 

Faunce,  Sutg.,  C.  E..  M.S. 
Ferguson,  A.  e.,  Esq.,  Surg.  I. M.S. 
FfollioU,     N.,     Esq.,     Surg.-.Maj.. 

M.S. 
Ffolliott,  W.,  Esq.,  Surg. -Maj.  M.S. 
Fiddes,    J.    M.,    .M.B.,    Surg.-Maj. 

M.S. 
Firth,  R.  H.,  Esq.,  Surg.  M.S.     .. 
Fishbourne,  J.  E.,  Esq.,  Sur^'.  -Maj. 

M  S. 
Fisher,  John, Esq.,  Dcp.-Insp. -Gen. 
Fitr^crald,  J.,  Esq.,  Surg.-Maj.    .. 
Fitzgerald,    P.    G.,    M.D.,    burg.- 

Gen. 
Flan.igan,J..  Esq., Fleet  Surg.  R.N. 
Flanagan,    J.    W.   H.,   Esq.,  Surg. 

M.S. 
Fleming,  J.,  Surg.-Maj.,  M.S. 
Flood,  Sam.  J.,  Esq.,  Surg.,  M.S... 
Fogerty,  G.  J.,  Esq  ,  Surg.  R.N... 
Fogerty,  H.  .\„  M.U.,  Surj.  M.S. 
Footner,     E.,     M.B.,    Surg.-Maj., 

M.S. 
Furman,  R.  H.,  Esq.,  Surg.,  M.S... 
Forrester,  J.  S.,  Esq., Surg.  M.S.  .. 
Forsayeth,  R.W.,  Esq.,  Surg.-Maj. 

M.S. 
Fowler,    B.    VV.,    Esq.,   Surg.. Maj. 

M.S. 
Fox,  A.  N.,  Esq.,  Surg.  Mai.  M.S. 
Fox,    P.  H.,  Esq.,  Surg.  M.S.        .. 
Fox,  Thos.  W.,  M.B.,  Surg.  Maj.    . . 

M.S. 
Franklin,  D.F.,  Esq.,  Surg.  M.S.  .. 
Fraser,  A.  H.,  M.U.,  Dep.  Surg.. 

Frase"',  J.,  M.D.,  Surg.-Maj.  M.S.' 
Fraser,  T.,  M.D.,  Dep.   Surg..Gen. 

M.S. 
Frazer,    P.    T.,    Esq.,    Surg.-Maj. 

MS. 
Fyffc,  W.  J.  M.D.,Dep.  Surg.-Gen. 
Gallwey,T.J.,M.D.,Surg.  M.S.  .. 
Garden,     A.,     M.D.,     Brig.-Surg. 

I. M.D.      .. 
G.irdner,  E.  B.,  Esq.,  Surg.-Maj. 

I. M.S.       .. 
Gardner  R.H.   Esq.,  Surg.  M.S.  .. 
Gasteen,  \V.  C,  Esq.,  M.B.,  Surg.- 
Maj.  M.S... 
Geo<heg*n,  C.  E.,  Esq.,  Surg.R.N 

-■  ■   .ns,  I.  B.   "■  

Gibson,    G.  J. 

M.S. 

Gibson,  J..  Esq.,  Surg.  M.S. 
Gillespie,  Frank.,  M.D.,  Surg.-Maj., 

M.S. 
Godwin,  C.  H.  Y.,  Esq.,  Surg.  Maj. 

M.S. 
Goigin,  G.  T.,  Esq.,  Surg.  M.S.  .. 
Goode,  W.  H.,  Esq.,  R.N. 
Gordon,    Charles  .\.,    M.D.,   C.B., 

Surg.-Gen.  M.S. 

Gore,  A.  .\.,  Esq.,  Surg.. Maj. 
Gorham,     A.,     M.D.,     StafT-Surg. 

R.N. 
Gormley,  J.  A.,  Esq.  Surg.  M.S.   .. 

Grant,  A.  G..  Esq.,  Surg.-MBJ.     .. 
Grant,    E.   B.,   M.B.,   Surg.-Maj., 

M.S. 
Grant,  R.,  M.C.,  Staff  Surg.,  R.N. 
Gr-nt,   R.  A.   P.,  Esq.,  SurgMaj., 

M.S. 
G'eany,  H.,  M.D,  Surg.  M.D.     .. 
Grcany,  J.  P.,  M.D.,  Surg.  I. M.D. 
Greany.  M.  Upingdon,  Esq.,  Staff- 

Surg.  R.N. 
Greene,  H.     R      Esq.,   Surg.Maj. 

M.S. 
Greenhill,  E.  F.,  Esq.,  Surg. 
Grecnhill,  J.   R.,  Esq.,  Surg.-Maj., 

M.S. 
Gribbon,  G.    C,    M.B.,  Surg.-Maj. 

M.S. 
Grier,  H.  Esq.,  Surg.  M.S. 


Bombay 

Nussecrabad,  India 
Care  of  r.M.O.,  Madras 

Ncilcy 

Alder^hot 

Brecon 

Bangolore 

Royal  Infimiao',  Edinburgh 

CO.  Grindlay  &  Co.,   55,   Parliament  Street 

S.W. 
Gucr/tsey 
CO.  Grindlay,  Groom,  &  Co.,  Bombay 

Lee,  S.E 

Preston  Barracks, 'Brighton 

Chatham 
Fleetwood 

27,  St.  Aubyn's  Road,  Norwood,  S.E. 
K.X.  Hospital 
KingatowD,  CO.  Dublin 

Clifton  Park,  Bristol  (B.  b'  B.  Br.) 
Devonport 

Nasirabad,  Rajputana 

Blacklion,  CO.  Cavan 
H.M.  Dockyard,  Chatham 
Aldershot 

Peshawur,  India 
Umballa,  India 
Chatham 

Station  Hospital,  Queenstown 

Aldershot 
Quetta,  India 

Alexandria 

Hyderabad,  India 

Gibraltar 
Trimalgherry  Madras 

Jedburgh 

Cawnpore,  India  (M  W.  P.  &  O.  Br.) 

3.  Rodney  Place,  Clifton  {B.amiB.  Br.) 

Shornclilfe  Camp 

Shahjehanpur 

Mussoorie 

CO.  P.M.O.   Cairo 


M.D.,  Surg.. Maj. 


H.M.S.  "  Flirt,"  Cape  Station 
Umballa  (A'.  «'.  /'.  &  O.  Br.) 

Curragh  Camp 
Sanger,  C.P. ,  India 

St.  Helena 

Royal  Arsenal,  Woolwich 

Peshawur,  India 

Camden,  Australia  {S.  ami  N.S.H'.  Br  ) 

70,  Cambridge  Gardens,    Notting  Hill,  I-Ol  - 

don,  W.  (s    and  Mel.  Co.  Br.) 
North  Circular  Road,  Dublin  (D.  Br.) 

H.M.S.  "  Osprey,"  East  Indian  Station 
Care  of  Messrs.   Holt  and  Co.,  17,  Whitehall 

Plac,  S.W.  (/).  Br.) 
Fyaabad 

Secunderabad,  Dcccan 
H.M.S.  "Orontes" 

Dufftown,  N.B. 
Hyderabad,  India 
Satara,  Bombay 

Mbllow,  CO.  Cork 

Cairo 
Calcutta 

Cotchele  Terrace,  Stoke,  Devonport 


Hulmc,  Manchester 
Aldershot 


Gr»se,    D.    C,    Esq.,    burg.-Maj., 

M.S. 
Guinness,  H.  C,  Esq.,  Surg.  Maj., 

M.S. 
Gulland,  A.   D.,  M.D.,  Bng.-Surg. 

M.S. 
Gunn,  B.  C.  E.F.,  Esq.,  Surg.  R.N. 
Gunn,F.  L.  G.E5q.,Dep.Surg..Gen. 

M.S. 
Gunn,  W,  M.D.,  R.N. . 
Gunning,  R.  C,    Esq.,  Surg.  M.S. 
Hackeit,  R.  D.,  Esq.,  Surg.,  M.S. 
Hall.  J.    Le«,  Esq.,  Surg.  M.S.  .. 
Hi.milion,  J.  B.,  M.D.,  Surg.-Maj. 

M.S. 
Hanbury,  Sir  J.  R.,  Surg.-Gen.    .. 
Handyside,  P.  B.,  M.B.,  Surg.  R.N. 
Haran,  Timotheus   J.,  M.D.,  Dep. 

Insp.-Gen.,  R.N.        ..  ..     Malta 

Hardie,    Gordon    Kenmure,   M.D., 

Dep.-InspectorGen.  M.S.  ..     Ealing,  W. 

Hare,  G.,  Ei-q.,  Surg.. .Maj.  M.S...     Woolwich 
Harman,  R.,  E-q.,  Surg.. Maj.  M.S.     Dublin 
Harman,  W.  M.,  M.B.,  Surg.  Maj. 

M.S. 
Har  is,  F.  W.  H.  D., -Esq.,  Surg. 

M.S. 
Harriscm,  .\.  N.  Roger,  E^q  ,  Surg.- 
Maj. 
Harrison,  H.,Esq  ,  Surg. -.Maj. M.S. 
Harte,  Mark  A.,  Esq.,   FleetSurg. 

R.N. 
Hartley,  E.  B. ,  Esq. ,  Surg-Maj. V.C. 

Harvey,  Christopher, Esq., Surg.  R.N 
Harvey,    C.   H.,  .M.U.,  Surg.-Maj. 

.M.S. 
Harvey,  James  D'.\rcy,  Esq.,  Staff- 

Surg.  R.N. 
Harney,  R..  .M.D.  Surg.Maj.I.M.D. 
Harvey,  T.,  Esq.,  Stalf-Surg.  R.N. 
Harwood,  J.  G.,  Esq  ,  Surg.  M.S.. 
Hasisard,   H.  B.,    Esq.,  Dep.-Surg.- 

Gen.  M.S. 
Hatch,  W.  K.,  M.B.,  Surg.  JI.S.  .. 
H.iwton,  J.  W.  H.,  E-q.,  R.N.     .. 
Hay,  G.  W.  R.,  M.D.,  Surg.-Maj. 

Hay,  R.,  M.D.,  StaffSurg.,  R.N. 

Hayes,  A.  Esq..  Surg.  M.S. 

Heather,  D.  C.W.,  Esq.,  Surg.-M.aj. 

Hector,    James,    M.B.,  Surg. .Maj. 
M.S. 

Heffernan,  W.  F.,  Esq.  Surg.  M.S. 

Henderson,   J.,   M.D.,   Dep.    Insp. 
of  Hospitals,  R.N.     .. 

Hendlv,  J.,  C.B.,M.S... 

Hensman,  H.  F.,  Esq.,  Surg.-Maj. 
1st  Life  Guards 

Hensman,    W.,    Esq.,    Brig.. Surg. 
M.S. 

Heutson,  F.  S.,  Esq.,  Surg.  M.S... 

Hethcrington,   R.  P.,    Esq.,    Surg. 
M.S. 

Hewett,  .Augustus,  Esq.,  Surg.  M.S. 

Hewlett,  T.   Gilham,    Es<|.,    Dep. 
Surg.. Gen.    Bombay   .■\rmy 

Hickman,  A.,  M.D.,  Surg.,Al.S.  .. 

Hickson,  George  B.,  Esq.,  Surg.- 
M.-IJ.  M.S. 

Hickson,  R.   C.    C,    M.D  ,    Surg.- 
Maj.  M.S... 

Hill,  H.  W.,  Esq.,  Surg.  I. M.S.  .. 

Hill,  W.  G.,  Esq.,  Flect-Surg.  R.N. 

Hinds,  W.  R.  G.,  Esq.,  Brig.-Surg. 
M.S. 

Hinton,   James,    Esq.,    Surg.-Maj. 

Hodder,    F.    W.     L.,  Esq.,   Surg. 
M.S. 

Holmstead,  T.,  Esq.,  Surg.-Maj.  .. 

Horrocks,    J.,    M.D.,    Staff-Surg, 
R.N. 

Hoskyn,  D.  T.,  Esq..  Surg.,  R.N.. 

Hoskyns,  E.  J.,  M.D.,  Surg.  Ben- 
gal Army   . . 

Howard,     F.,     M.D.,     Surg-Maj. 
M.S. 

Howell,  J.  A.,  Esq.,  Surg.-Maj.    .. 

Ho5-sted,  T.  N.,  Esq.  Brig.-Surg., 
M.S. 

Hubbard,  H.  W.,  Esq.  Surg.,  M.S. 

Hughe-s,  J.   H.,  M.D.,  Surg.-Maj. 
M.S. 

Hulseberg,  John  Wild,  Esq.,  Brig.- 
Surg.   M.S. 

Hume-Spry,    G.    F.,   M.D.,  SuiJ.- 
Maj.  M.S. 

Hungerford,  R.,   Esq..   Surg.-Genl. 

Hunt  S.B., Esq  ,  Surg.. Maj. I. M.D. 

Hunter,  J.,  M.B.,  Esq.  Surg.    N.l. 

Hunter,  Sir  W.  Gujer,  M.D.,M.P., 
Surg.-Gen. 

Hyde^  J.  M-,  Esq.,  Dep.-Surg.-Gcn, 


Barradu,  Londondcny. 

Ahmednegar,  India 

Secunderabad,  Madras 
H.M.S.    'Alexandria,"  iUlu 

Rathgar,  Dublin 

Rochester 

JtJaiy  Street,  St.  James',  S.W. 

Alexandria,  Egypt 

Rawal  Pindi,  India 

Portobello,  Dublin 

17,  Vanburgh  Park,  Blackhealh,  S.E. 
H..M.S.  "Asia,"  Porbmoulh 


Portsmouth 

Devonport 

Parliament  Street,  S.W.  _ 
Victoria,  British  Columbia 

Plymouth 

Cape  Mounted  RiBes,  Kingwilliamstovo,  Sonlb 

Africa 

Teignmouth 

Bombay 

Stonehouse,  Devon 

SO,  Chowinghee,  Calcutta  (,S.  I.  Si  3f.  Br.) 
Biixham 
Benares  (.V.  ir.  P.  &  O.  Br.) 

Umballa 

Bombay 

Sheerness 

Poona,  India 

Portsmouth 

2,  Tavistock  Crescent,  W. 


Aldershot 
Northampton 

2,  Alexandra  Road,  Londonderry 
Aldershot 

Regent's  Park  Barracks 

Taunton  (ir  .J.  Br.) 
Peshawur,  India 

Templcmore 
Bombay 

Bombay 

Station  Hospital,  Sanger 

Aden 

Birr,  Ireland 
Maubhooin,  India 
Fermoy  (S.  ^il  I.  Br.) 

Naas,  Ireland 

Royal  York  Crescent,  Clifkon,  Bristol 

Newry,  Ireland 
X^wisham 

H.M.S.  "  Minatonr,"  Channel  Sqoadros 
H..M.S.  "  Wanderer,"  China  Station 

DufBcld,  near  Derby 

Madras,  India 
Belgaum,  India 

Rawal.  Pindi 
Fort  Pitt,  Chatham 

AUahabad,  Bengal 

Rosendale  Road,  West  Oulwich,  S  £ 

Barracks,  Knightsbridge,  S.W. 
Hong  Kong 

Madias  (.V.  /.  St  M.  Br.) 
Rangoon  (S.  I.  &  M.  Br.) 

21,  Norfolk  Crescent,  W. 
Westbourne  Road,  Forest  Hill 
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Inkwn,  J.,  M.D.,  Surg.-Maj.  M.S. 
Irvine     G.    N.,    M.D.,    Surg.-Maj. 

MS. 
Irving,  G.   C,  Esq.,   Surg.-Major 

Ir\ing,  J.imes,  M.D.,  Surg.-Gen.  . . 
Irvin'?,  L.  .i^.,Ksq.,  Surg.-Maj. M.S. 
Irwin,  C.  G.,  M.li.,  Surg.-Maj.  M.S. 
Jackson,  Gordon,  E$q.,  Dep.-lnsp.- 

Gen.  .-  „      ■■.,.■,".." 

Jackson,  R.,  Esq.,  Surg.-Maj.  M.S. 
Jackson.  R.  W.,  Esq.,  C.B.,  Bng.- 

Surg.  M.S. 
James,  W.  M.,  Esq.,  M.S.  .- 

Jacobs,  W.  W.,  Esq.,  Surg.  R.N: 
Jameson,  G.,  M.U.,  I..MS.  ■. 

Jameson,  I.,  Esq.  Brig.-Surg.  M.S. 
Jeffco-lt,  J.    H.,  Esq.,    Surg.-Maj. 

Jennings,  C."b.,  Esq.,  Surg.  M.S. 

Jessop,    C.    M.,    Esq.,    Bng.-Surg. 

M.S.  ..  ••    .      ^     ■• 

Johnston,  J.  C,  Esq.,  Bng.-Surg. 

Johnston,  Joseph,  M.D.,  Brig.-Surg. 

Johnston,  P.  H.,  M.D.,"Surg.  M.S. 
Johnston,  W.,   M.D.,    Surg.-Maj. 

Johnston,  W.  T.,  M.D.,  Surg. 
M.S. 

Toubert,  C.  H.,  M.B.,  Surgeon  Ben- 
gal .\rmy  . .  ■  •  „   ■  ■ 

Toyce,  A.  R.,  Esq.,  Stafl-Surg.R.N. 

Julvan,  F.  H.,  Esq.       ..  .. 

Kavanagh,    A.    M.,    Esq.,    Sarg., 

Keays.'  W.,  Esq.,  Surg.  M.S.  .. 
Keir,  W.,  tsq.,  Surg.-Mal.  M.S.  .. 
Kellard,  James  T..  Es^.,  Surg.  R.N. 
Kelly,  S.,  Esq.,  StafTSurR.  R.N... 
Kellett,  L.  H.,  M.B.,  Surg.,  R.N. 
Kelly,  A.  H.,  M.B.,  Surg.  R.N.    .. 

KcUt.T.  B.,  Esq.,  Surg.-Maj.  M.S. .. 
Kend.all,  Bernard,  Esq.,  Surg.-Maj. 
Kendal,  H.,  Esq.,  Surg. -Gen.  M.S. 
Keogh,  A.  H.,  Esq..  M.  S.  _  .. 
Kenny.  W.  W.,  M.B.,  Surg.  M.S.. 
Kerr,  B.  C,  M.D.,  Surg,-Maj.  M.S. 
Kidd,  A.,  Esq.,  Surg.,  R.N.  . 

Kilkelly,  C.   E.,  Esq  ,  Dep.  Surg. 

King?'w.  G.[  M.B.,  Surg.  I.M.D. 

Kirker,  G.,  M.D.,  Surg.  R-N.       .. 

Kirkpatrick.  R.,  Esq.,  Surg.,  M.S. 

Kirtiker,  K.  R..,  Suri.  I.M.D.        .. 

Knott.T.  ri.,  Esq.,Staff-Surg.  R.N. 

Knaggs.  H..  Brig.-Surg.  M.S. 

Laffan,  G.,  Esq.,  Surg.  M.S. 

Laing.  J.  A.,  Esq-,  Surg.-Maj.      . . 

Lambert,  J.,  Esq.,  Staff-Surg.,R.N. 

Lane,  W.  L.,  Esq.,  M.B.,  M.S.     .. 

Langdon,  J.  S.,  Esq.,  Surg.   M.S., 

Langdon,  J.  .■\.  Esq.,  R.N. 

Langley,  E.  H.  R.,  M.B.,  Surg.- 
Maj. 

Large,  B.  W.,  Surg.  M.S. 

Latchford,  J .,  Esq.,  Surg.-Maj.  M .S. 

l.eGrand,  W.  1.,  Esq.,  Surg.  M.S.. 

Le.Mo;tc'e,  G.  H.,  .M.B.,  Surg.  M.S. 

Lenno.K,  D.,  Esq.,  Surg.  R.N".       .. 

Lesley,  .A.,  Esq.,  M.B.,  Surg.  M.S. 

Lever,  R.  C,  M.B.,  Surg.-Maj. 
M.S. 

Leiver,  A.,  Esq.,  Surg.-Maj. 

Lewis.  T.  H.,  Esq.,  Surg.  R.N.    .. 

Lewis,  T.  R.,  Esq..  Surg.-Maj.     .. 

Liehtfoot,  VV.  S.,  Esq.,  R.N. 

Lithgow,  S.  A.,  M.D.,  Brig.-Surg. 
M.S 

Lloyd,  E.  H.Esq.,  Surg.-Maj. M.S. 

Lloyd.  E.  T., Esq,,  Staff  Surg., R.N. 

Lolthouse,  Richard  C.  M.D. 
Brig.-Surg.,  M.S. 

Logie,  C.  G.,  Esq.,  Surg.Gen.      .. 

Long,  A.,  Esq  ,  Surg.-Mai.  M.S.  .. 

LonBmore,    T.,     Esq.,     Surg.Gen. 

Lory,  W.  Manley.  Esq  ,  Sure.  R.N. 
Love,  R.  L.,  M.D.,  Surg.  M.S.  .. 
Love,  W.  S.,  Esq.,  Surg.  M.S.  .. 
Lowdell,  C.  Esq.,  Surg.-Maj.  .. 
Lucis,  I.,  M.D.,  Surg.  I.M.S. 
Lucas,  T.  J.  R.,  Esq.,  Surg.  M.S.. 
Lyall,  D.,  M.D.,  Dep.  Insp.-Gen., 

R.N. 
Lyie,  A.  A..  Esq  .  Surg.  M.S.       .. 
Lvons,  R.  T..  M.D.,  Surg.-Maj.    .. 
Mc.Adam,  J.  A.,  Esq.,  Surg.  R.N.. 
McAdam,  J.  S.,    Esq.,    Surg.-Maj. 

M.S. 


Kinermany,  .\bcrdeen,  N.B. 
Bermuda 

Parkhurst,  Isle  of  Wight  {S.  Br.) 
7,  Royal  Terrace,  Edinburgh 
(.Mbraltar 
Borstal,  Rochester 

207,  Piccadilly,  W. 

Care  of  Grindlayand  Co.,  Bombay 

Dublin  (Z).  Br.) 

Brookly  House,  Brockenhurst,  Hants 

H.M.S.  ".Adelaide,"  Devonport 

Utnballa,  India 

Bangalore 

Gibraltar 
Cape  Colony 

Ringwood,  Hiinls 

Lockwood,  Bedford 

24,  St.  John's  Wooil  Park,  N.W   (Md.  Br.) 
1,  Park  View,  Cork 

Cape  of  Good  Hope 

Cyprus 

Calcutta 

H.M.<.  "  Darina,"  China  Station 

H.M.S.  "Triton,"  Sheerness 

The  Fort,  Delhi,  India  (.V.  W  P.  &  O.  Br.) 
Pallas  Green,  Co.  Limerick 
Madras 

Royal  Navj-  Hospital,  Bermuda 
St.  Peter's  Park,  Southsea 
H.M.S.  "Moorhen."  China 
CO.    A.     Kelly,    Esq  ,    ParsoHStown,    King's 

County. 
Fyzabad,  India 
Clifton 

Bexley  Heath 

Dinapore  (.V.  H'.  P.  &  O.  Br.) 
C.istlebar 

Jullundur,  Punjaub 
H.M.S.  "  Terror,"  West  Indies 


Dublin 

Madras  C^".  /.&'/.  S»-.)  ■    .      '• 

H.M.S.  "  Iris."  Mediterranean  (JV,0//i5rJ)   ' 
Edinburgh  '    •       .1'  -' 

Thana,  n-^ar  Bombnv 
H.M.S.  "  Hecia,"  Mediterranean 
Winchester 
Seacombe,  Cheshire 
Mad -as 

Stoke,  Devonport 
Bagot.  Jersey 
Gibraltar 
(rcti  ed) 


Dublin 

Station  Hospital,  Gosport 

BallincoUig 

Chatham 

H.M.S.  "  Lord  Warden '• 

South  Camp,  Aldershot 

Elm  Lodge,  Iffley,  O.tford 

Care  o(  Grindlay  &  Co.,  Bombay 

(retired) 

Southampton 

Royal  Naval  Hospital,  Haslar 

Cairo 

■Wady  Haifa,  Egypt 
Pallasgreen,  co.  Limerick 

Charles  Street,  S.W. 

SanHgare  ■ 

Bedford  Street,  Liverpool 

'   Woolston,  Hants  (.?.  Br.) 
H.M.S.  "Zephyr,"  Ningbo,  China 
Int<gh,  near  Simla 
Omagh,  Tyrone 
St.  Leonards  -on-Sea 
55,  Parliament  Street,  S.W. 
Clonakilty,  co.  Cork 

Priory  Parade,  Cheltenham 

Penang  Strait-  Settlements 
164,  Rue  St.  Honorc,  Paris 
Royal  Marine  Barracks,  Walmer 

10,  Manchester  Street,  W. 


McClement,    F.,    M.D.  Staff-Surg. 

R.N. 
McClmton,    W.    F.,     Esq.,     Dep. 

Insp.-Gen. 
McCormack,    M.   J.,  M.B.,    Surg.- 
Maj.  M.S... 
McCracken,   J.    A.,    M.D.,  Surg.. 

Maj.  M.S. 
McCreery,  N.,  Esq.,  Surg.  M.S.  .. 
McCulchan,  J.,  Esq.,  M.S. 
McEwen,    D.,   M.B.,    Surg.-Maj., 

M.S. 
McKarland,  F.  E.,  Esq., Surg.-Maj. 

R.A. 
McGann,  T.J. .Esq.,  Surg.-Maj.  ..     _,-     , 

Mcflrath,  E.  J.,  Esq.,    Surg.-Maj.     Lower  Leeson  Street,  Dublin 
Mclvor,  R.,  M-D-,  Surg.  R.N.     ..     Pomeroy    co.  IfNT-one 
iWacgregor,  J.,  Esq.,  Surg.,  I.M.D. 
Mackay,    G.,    M.J.,    Dep.. Surg.- 
Gen. 
Mackenzie,  John,  M.D.,  Surg.-Maj. 

M.S. 
Mackinnon,    C,    Esq.,    Surg.-Maj. 

M.S. 
MacKinnon,    W.    A.,    Esq.,    C.B., 

Surg. -Gen. 
Maclaren,  J.  F.,  M.B.,  I. M.S..     .. 
Maclean,    A.,    M.D.,    Dep.    Surg.- 
Gen.,  M.S. 
Maclean,  J.  C.  B.,  Esq.,  Staff  Surg 

R.N.  ..  ..     ' 

Maclean,  W.  C,  M.D.,  C.B.,  Insp.- 
Gen. 
McLaughlin,   H.    J.,    M.B.,    Surg. 

M.S.  ..  ..  ..     ..  ^      , 

McMorris,  R.  F.,  Esq.,  Fleet  Surg.     Burndennetf,  Strabane 
McNally,  C.  J.,    Esq.,   Surg -Maj.     Madras,  India 
Macnamara,  J.,  Esq  ,  Surg.-Maj...     Sierra  Leone 
Macnamara,  W.,  M.D. ,  Dep.  Surg.- 

Gen.  ..  ..  ..     22,  Charles  Street,  b.W. 

M.icnamara,  W.  H.,  M.D.,  Surg.- 

M.ij.,  M.S.  ..  ..     Cj-prus 

McNeece,  J.  G.,  Esq.,  Surg.  M.S.     Quetta 

M.-icNeece,T.  F.,  Ksq.,  Surg.,  M.S.     Station  Hospital,  Aldershot 

McPherson,    W.    G-,    Esq.,     Surg. 

M.S.  ..  ..  ..     Norar,  India 

Maconachie,  J.,  M.D.  .. 
JIacQuaid,     P.     J.,    Esq.,    Surg., 

M.S.  ..  ..     Colchester 

JIacrae,    Roderick,     Esq.,     M.B.,  .      .         „     ^  „    v  . 

Surg  I. M.S  ..  ■  ..     Care    of    Gnndlay    &    Go.,    55,    Parhaaent 

Street,  S.W.      '  ...lur-    ..jv 
Alacrobin,     -A..    A.,     M.B.,     Surg.  . 

M.S.  .  ..  ■■     Aldershot  -     n  r- 

^idacRuy,  d.  W,,'E.sq:,.gtirg.  Maj.    'Poona,  India 
McShane.    Charles,    Esq.,  Depuiy- 
Inspector-Gen.,  R.N.  ...    ' 

MacSivinev,EugeneV.,M.D.,  Surg. 

Maj.  M.S.  ..  -.  'Aldershot 

~     '  ■       "         "      Esq-,  Surg.- 

Oldbury  Grange,  Worcester 


Dundruni,  co.  Down 

Kensington  Park  Road,  W 

North  Finchley   Mtt.  Br.) 

..     Queenstown,  co.  Cork 
Fermoy,  Cork 
Clonmel 

U  Ice  by.  Lines 

Antrim  Road,  Belfast  (jV.  of  I  Br.) 
Nysore,  India 


7th  Regiment  B'.  1.,  .4hmednuggar 

Melville  Street,  Edinburgh 

Government  House,  ^Madras 

Clifton  Road,  Southampton  (J"    Br"-) 

Malta 

Lucknow,  India  (M  H'.  P.  &  O    Br) 

Halkirk,  Caithness 

H.M.S.  "  Champion,"  China 

Rockstone   Terrace,   Southara.oton  {.S,  Br.) 

Netley 


McTivish,    Alex-.    C, 

JIaj.  M.S. 
McVittie,  C.   E.,  Esq.,  Surg.-Maj. 

I.M.D.       .. 
McWalters,    W.,    Esq.,    Surg.-Maj. 

M.S. 
Magill,  James,  M.D.,  Surg.  M.S... 


Mominabad,  Deccan 

D.^rche^ter 

Coldstream  Guards  Hospital,  Vincent  Square, 
S.W. 


Mair,    George,    M.D.,    Staff-Surg. 

R.N. 
Major,  N.  B.,  Esq-,  Surg.-Maj.     .. 

M.S. 
Mallv,    R.    N.,    Esq.,    Surg.-Maj, 

M.S. 
Mallins,  M.,  Esq.,  Surg.  M.S.       ;. 
Manders,  N.,  Esq-,  Surg.  M.S.    .. 
Manifold,  M    F.,  Esq.,  Dep.-Surg.- 

Gen.  M.S. 
Manley,    W.    G.    N.,    Esq.,    V.C. 

Brig.-Surg.  M.S. 
Manser,    R.,    Esq. Surg.,     Bombay 

Array  ..  ..  .. 

Mar»h,T.  A.  P.,  Esq-,  Surg.  M.S.     _.      „     . 
M.irston.J.A.,E'q.,Dep..Surg-Gen.     6,  Whiteh.ill  \ard,  S.W, 
Martin  John,  Esq.,  Surg.  M.S.    .  -     12,  North  Mall,  Cork 
Martin,  W.  T.,   M.D.,  Surg.-Maj. 

.M.S. 
Maturin,  T..  Esq.,  Surg.-Maj.  M.S. 
Maunscll,  E-  H.,  Esq.  .. 
Maunsell,  C.  A.,  M.D.,  Surg.-Maj. 

M.S. 
Maunsell,    Thomas,    Esq.,     Surg.- 
Major,  M.S. 
May,  A.  W.,  Esq. 
Meade,R.W., Esq., Surg.-Maj- M.S. 
Meadows,  Robert  W.,  Esq.,  Surg.- 
Major,  M.S. 
Meiklejohn,  J.  W.   S..    M.S.,  RA. 
Melladew,  H.    F.  L.,    M?li.;-^SO*K. 
R.H.G, 


H.M.S.  "Sultan,"  Mediterranean 
York 

24,  Harmer  Street,  Gravesend 

Royal  Victoria  Hospital,  Netley 

.\llaliabad,  Bengal 

Kaira,  Giijarab.  India 
Toungoo,  Bristish  Burmah 


25,  Charies  Street,  S.W. 
17,  Whitehall  Place,  S.W. 


British  Forces;  Bengal.  India 
H.M.S.  "Alexandra,"  Mediterraman 
Anglesea,  Gosport  (.S".  Br.) 

Umhalla,  Bengal 

J05,  Holland  Road,  Kensington,  W. 

,^  n  u  ..  ..  Cavalry  Barracks.  Windsor 

Messer,.\.n..M.D..FIeet-SurK.R?N.     Royal  Naval  Artillery,  Portsmouth 
Messer,  Jolin  C,  M.D.,  Fleet-Surg. 

R.N.  ..  ..  ■-  Dockyard,  Devonport 
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Michael,  H.  J.,  Esq.,  Surg.  M.S..     Plymouth 
Milward,   E.  0.,  Knq.,   Surg.   M  S.     Umb.iUa,  India 
Mitchell,  C.A.  P., M. I)., Siirg.M..S.     Leilh 
Mitchell,  C.  W.,  Ksq.,  Surg.  M.S.      AbiSSigeh,  Cairo 
Mitchell,     Hamilton,    Esq.,    Brig.- 

Surg.  M.S. 
Moffitt,  T.  B.,  Esq.,  Surg.  M.S.  .. 
Moir,  J.  D.,  Esq.,  Surg.  M.D.      .. 
Moore- Keys. C.W., Esq., Surg.  M.S. 
Moorhead.  G.  A.,  Esq.,  Brig.-Surg. 

M.S. 
Moriarty,  Matthew  D.,  M.B.,  Sur. 

Bengal  Army 
Moriarty,  Thomas  B.,  M.D.,Surg.- 

Major  M.S. 
Morton,  Charles,  Esq.,  FleetSurg. 

R.N. 
Morse,  R.  E.  R.,  Esq.,  Surg.  M.S. 
Mosse,  Charles  Benjamin,  Esq., 
C.B.,  Uep.  Surg.-C.en.  .M.S.  .. 
Mosse,C.  (1.  D.,  Esq.,  Surg.  M.S.  . . 
Mouat,G.B..M.U.  Surg... Maj.. M.S. 
Mouat,  J.,  Esq.,  Surg. -Gen.   C.B., 

V.C. 
Mould,  T.    R.,    M.D.,   r.rig.-Surg. 

M.S. 
Mowll,  R.A.,M.D.,Stoflr-Surg.R.N. 
^Iu^leston,  T.  C,  Esq.,  Surg.  R.N. 
Muir,  H.  Skey,  M.D.,  Surg.-Majot 

M.S. 
Mulock,  Edward  R.,  Esq.,  Surg., 

R.N. 
Mulvany,  John,   M.D.,    StalT-Surg. 

R.N. 
.Murphy,    F.    H.    S.,    Esq.,  Surg. 

M.S. 
.Murphy,  T.   J.,  M.D.,  Brig.-Surg. 

M.S. 
Murray,   G.    B.,    Esq.,  StafT-Surg. 

R.N. 
Murray,  John    Ross,   M.D.,  Surg.- 

Major,  M.S. 
Murphy,  M.  W.,  Esq.,   Surg.-Gen. 

M.S. 
Murtagh,     T.,     Esq.,     Surg.. Maj. 

M.S. 
Myers,  A.  B.  R.,  Esq.,  Surg.. Maj. 

M.S. 
Myles,  E.  H.,  Esq.,  Surg.  M.S.   . . 
Nailer,    H.    A.     F.,     Esq.,    Surg. 

I. M.D.      .. 
Nandi,  S.  C,  Esq.,  Surg.  I. M.D. 
Nanney,  L.  C,  Surg. .Maj. 
Nc.ilon.  P.  J.,  M.D.,  Surg.  M.S.  .- 
Nells,  G.,  Surg.,  .M.S.  .. 
Newland.A.G.E    Esq.,Surg.I.M.D. 
Nicholson,  E..  Esq.,  Bri)!.- Surg.  M.S. 
Nicholson,    R.    H.,     Esq.,    Surg. 

M.S. 
Ninnis,  Belgrave,  JI.D.,  Dep.-Insp.. 

Gen. 
Nixon,  G.  M.,  M.B.,  Surg.  I. M.D. 
Norris,  N.,  Esq.,  Brig.-Surg.   M.S. 
North,  E.,  Esq.,  Surg.  .M  S. 
OBre-i,      H.,      Esq.,     Surg.-Maj. 

M.S. 
O  Brien,  T.  M.,   Esq.,   Surg.-Maj. 

M.S. 
0'Callaghan,G.  H.  K.,Esq.,M.S.  .. 
O'ConncU,     Ed.,    Esq.,    Surg.-Maj. 

M.S. 
O'Connell,  M.  D.,  Esq.,  Surg.. Maj. 

M.S. 
O'Connor,  D.,  Esq.,  FleetSurg.  .. 
O'Farrell,  T.   J.,  M.D.,  Surg.-Maj. 

M.S. 
OFlahertv,  T.  Alex.,  M.D.,  Slaff- 

Surg.  R.N. 
Ogilvle,   Charles    F.,  M.D.,  Surg- 

^laj.  Bombay  Army  .. 
Ogilvy,    J.,  M.D.,  Dep-Surg.  Gen. 

M.S. 
O'Leary,  T.  C,  M.D.,  Surg.-Gen. 
Oliver.  J.  R.,  Esq.,  Surg    M.S.     .. 
O'Neill,  S.  L.,  Esq.,  Surg.  M.S.    .. 
O'Nial,  J.  C.  B.,  Esq.,  Uep..Surg.- 

Gen. 
O'Reilly,  J.   J.,    Esq.,    Surg.-Maj. 

M.S. 
Orton,  R.  J.  W.,  Esq.,  Surg.-M^. 

M.S. 
Orton,  T.  J.,  Esq.,  Surg.-Maj.  M.S.     Glencorse,  N.B. 
0'Sullivan,D.,  Esq.,  Surg.  M.S.  ..     Kunachee 
O'Sullivan,   T.,    M.D.,    Staff-Surg 

R.N. 
Ovens,  J.  C,  Esq.,  Surg.-Maj.  M.S. 
Owen.  C.  \V.,  Esq.,  Surg.  I. M.D. 
Parke,  T.  H.,  M.D.,  Surg.-Maj.  .. 
Parker,  H.  S.,  Esq.,  Sure.  M.S.   .. 
Paterson,  A.  .\IcM., Esq., Surg. -Maj. 

I. M.D.       .. 
Paterson,  H.   F.,  M.D.,  Brig.-Surg.     Murree,  Punjaub 


Fountain  Hill,  Londonderry 
Umballa  ( N.  1^.  P.  a  O.  Br.) 
North  Assonan,  Egypt 
Gibraltar 

Erdrington,  Birmingham 

Miuerffarnagar 

Barracks,  Cork 

Royal  Marine  Hospit.il,  Portsmouth 

Eton  House,  Wellington  Street,  Cheltenham 

Kingston,  Jamaica  (  JamaUa  Bra/icA)] 
Cape  Coast  Castle 
Woolwich,  S.E. 

io8.  Palace  Gardens,  W 

Devizes 

H.M.S.  "Inflexible,"  Mediterranean 

Singapore 

The  Barracks,  Hounslow 

H.M.S.  "  Himalaya" 

(retired) 

BarrackSj'.Tipperary 

Ceylon 

H.M.S.  "  Swift,"  China  (5.  Cn.  Br.) 

Southsea 

Sunday's  Well,  Cork 

.\hmednagar 

VauKhall  Bridge  Road,  S.W.  ^^fl■t.  Co-  Br.) 
Sialkote  (N.  »'.  P.  &  O.  Br.) 

ChingUput,  Madras,^India 

Calcutta 

South  Kensington 
CO.  P..M.O.,  Madras 
Whitchurch,  .\ylesbury 
CO.  King,  King,  &  Co.    Bombay 
73,  Bedford  Sueet,  Liverpool. 

CO.  Vezey,  Holt  &  Co.,  Whitch.all  Place,  S.W. 

CO.  Hallett  &  Co.,  St.  Martin's  Place,  S.W. 
Allahabad 

Rawal  Pindi,  India 

Welli-gton  Road,  Cork 

India  (S.  W.  Br.) 
Station  Hospital  Barracks,  Cork 

Havelock  Park,  Southsea 

The  Barracks,  Youghal,  Co.  Cork 
H.M.S.  "Superb,"  Mediterranean 

Loughrea,  CO.  Galway 

CO.  Hallett  St  Co.,  St.  Martin's  Place,  S.W. 

Warham  Road,  Croydon  (Mtt.  Br.) 

Aldershot 
Bath  (B.  and  B.  Br.) 
Station  Hospital.  Gosport 
Netley 

Cairts 

Bengal 


[W. 
CO.  Messrs.  Hemingham  &  HolHs,  Mount  St., 

17,  Denny  Street,  "Tralee 
Umballa,  Punjab 
Cairo 

Ferozepore,  Punjaub 


Pa«ton,  J.,  M.D.,  M.S. 

Peard,  H.  J.,  Esq.,  Surg.-.Maj..M.S. 

Pcacockc,   J.    C.    H.,  Esq.,    Surg. 

I. .M.D.       .. 
Pedlow,  J.,  M.D.,  Surg.  .M.S.  .. 
Peters,  C.  T.,  .MB.,  Surg.-Maj.    .. 
Pi.ilhps,  J.  M.,  .M.D.,  Surg.  R.N, 

Pickthom,.T.  Russell,  Esq.,  Insp.- 

Gen.  R.N 
Pierson,  A.  H.,  Esq.,  Surg.  I.M.D. 


Poldcn, 
Pollard 
Pollard 
M.S. 
Pollock 


R.  J.,  Esq.,  I.M.D. 

E.  R.  H.,  Esq. 

W.    H.,    Esq.,   Suig.-Maj. 


»    C.  F.,  M.B.,  Surg.  M.S.  .. 

Poole,  George  Kenneth,  M.D.,Surg.. 

Maj.  M.S. 
Poole,  Waller  C.  T.,  M.B.,  M.S.  .. 
Pope,  T.  H.,  M.B.,  Surg.  I.M.D. 
Pope,  W.  W.,  Esq.,  Surg.  M.S.  .. 
Porter,  R.,Esq.,  Surg  Maj.  M.S. 
Powell,  James,  Esq.,  Surg.  M.S.  .. 
Powell,   W.    L.,  Esq.,    Fleet  Surg. 

R.N. 
Power,  W.  M.,Esq.,Staflr-Surg.R.N. 
Poynder,  G.  F.,  Esq.,  Surg.  M.S. .. 
Prentis.C, Esq., Surg -Maj.  I.M.D. 
Prescott,    .A.    K.,  Esq.,  Brig'-Surg. 

M.S. 
Preston,    A.    F.,  M.B.,  Surg.-Maj. 

M.S. 
Pringle,    R.,    M.D.,    Surg.-Major 

Bengal  .Army  (retired) 
Putsey,  W.  H.,  Esq..  Staff-Sure.    . 
Quill,    R.     H.,    M.B.,    Surg.-.Maj. 

M.S. 
Quinton,W.  West,  M.B.,  Surg.-Maj. 

M.S. 
Rahilly,   J.    R.,   Esq.,    Sorg.Maj. 

M.S. 
Rainsford,  W.  J.   R.,    Esq.,   Surg. 

M.S. 
Ramsay,  T.,  Esq.,  Surg.-Maj.  M.S. 
Ratigan,  A.   H.,    Esq.,  Surg.-Maj. 

.M.S. 
R.ankin,W.J.,M.D.,Staff-Surg.R.N. 
Rattan,  J.  J.,  .M.D.,  Surg.-Maj.   .. 
Ray,    S.    Keyworth,    Esq.,    Surg.- 
Maj.  M.S. 
Reade,  H.  T.,Esq.,V.C.,Dep..Surg. 

Gen.  .^LS. 
Reade,  I.  K.  C.,  Esq.,  Dep.-Surg.- 

Gen.  Si  S. 
Redmond,  W., Esq., Staff.-Surg.R.N. 
Reid    J.     Watt,   M.D.,  Dir.   Gen. 

N,-i\-\-  Med.  I'epart.  .. 
Reid,  Waller,  .M.D..  Staff-Sure.  .. 
Renton,    David,  M.D.,  Brig.-Surg. 

.M.S. 
Reynolds.  J.  H,  M.B.,  LL.D.,V.C., 

Surg.-.Maj.  .M.S. 
Ring,  J.-imes,  M.D..  Surg.  M.S.    .. 
R'ordan,  J.  M.B.,  Surg.  M.S.      .. 
Riordan,  Robt.  de  B.,  Esq..  Surg.- 
.Maj.  M.S. 
Riordan,  W.    E.,   Esq.,  Surg.-Maj. 

.M.S. 
Risk,  E.  J.  E.,  Esq.  Surg.  M.S.  .. 
Rabbins,  H.  J.,  M.B.,  Surg.-Maj... 
Roberts,  Edmund  H.,  Esq.,  Surg.- 
Maj.  M.S. 
Robertson,  Al^x.  C,  M.D.,  Surg.- 
.Maj.  M.S. 
Robertson,    G.,  M.D.,  Fleet-Surg. 

R.N. 
Robertson,    G. 
Robertson,    J., 

R.N. 
Robinson,  J..  Esq.,  Sur.-Maj.  M.S. 
Robinson,   .M.ark,  Esq.,  Surg.,  Ma 

dras  .-\rmy . . 
Robinson,  R.  H.,  Esq.,  Surg.  M.S. 
Roch^,    S.,    Esq.,  Den  -Surg.-Gen. 
Rodgers,    Maxwell,    M.D.,    Fleet- 
Surg. R.N. 
Roe,  £.  A.H.,  E.sq.,  Surg.  M.S.  .. 
Roe,  P.  H.,  Esq.,  Surg.. Maj. 
Roe,S.  B.,  M.D.,  Brig.  Surg.  M.S. 
Roe,  W.   A.    C,   Esq  ,  Surg.-Maj. 

I.M.D.       .. 
Rooney  J.  P.,  Esq.,    Surg..  Maj. 

M.S. 
Rorie,  J.,  Esq.,  Fleet-Surg.  R.N... 
Rose,  A.  S.,  M.B.,  Surg.  M.S.  .. 
Ross,  D.  R.,  M.D.,  Surg.  MS.  .. 
R.iwnev.  W.,  M.D..Sirg.  M.S.  .. 
Russell,    E.    G.,    M.B.,    Surgeon, 

Bengal  Ser\-ice 
Russell,  G.  M.,   M.B.,  Surg.  M.S. 
RusseP,  G.  B.,  E-q.,  Surg.,  M.D, 


S.,    Esq.,    I.M.D. 
E.'q.,     itaff-Surg. 


Kuracbi,  India 
Calcutta 

Scinde,  India 
Bang.ilore,  India 

CO.  King,  King  &  Co.,  Bombay 

H.M.S.   "Go>hawk,"    North  Amer'cao  and 
West  India  Station 

1,  Wetherby  Terrace,  S.W. 

CO.  Messrs.  Grindlay,  Groom,  &  Co.,  Bombay 
(N.  W.  P.  &  O.  Br.) 
Fe  rozepore  {X.  IKP.&  O.  Br.) 
H.M.S.  "Albatross,"  China  Station 

54,  Marina,  St.  Leonard's-on-Sea 
Military  Ho.spital,  Piershill,  Edinburgh 

IS  £.  Br.) 
Montrose,  .\nerley  Hill,  Upp^r  Norwood 
Cambridge 

Ne?apata(D,  India  {S./,  Biif.  Br.) 
Natal 

Cape  Coast  Castle 
Herbert's  Hospital,  Shooter's  Hill,  S.E. 

H.M.S.  "  Boadicea,"  Cape  of  Good  Hope 
Portsea 
Southsea 
12,  Upper  Phtllimore  Road,  W. 

24,  Maida  Hill,  W. 

26,  Clarinda  Park,  W.,  Dublin  (O  Br.) 

2,  Aberdeen  Terrace,  Blackheath;  S.E. 
H.M.S.  "Condor" 

Care  of  Grindlay  &  Co.,  Bombay 

Meerut,  N.W.P.  I=dia 

Meerut,  India 

Ballymore,  Ireland 

3,  .-Arthur  Terr.ace,  Belfast 

Portobello,  Dublin 
H.M.S.  "  Boscawen,"  Portland 
-Madra,  (.?.  /.  and  Id    Br.) 

Station  Hospital,  Sheerness 

Barbadocs 

Umballa 

(retired  1881)  <.E.  V  &  .V.  L    Br) 

44,  Spring  Gardens 
HasUr  iS.  Br.) 

Edinburgh 

7,  Spencer  Terrace,  Kilmatnhain  (Z>.  Bf.) 
Medital  Staff,  Malta 
Rangoon,  British  Burmah 

Union  Chib,  Malta 

Ivy  Bank  Villa,  Gravesend 
Chirat,  Punjab 
Portobello  Barracks,  Dublin 

Royal  Military  --Vcademy,  Woolwich 

.\lderney 

30,  Park  Road  Kil'num,  N.W. 
Batraich  (.V.  IV.  P.  «:  O.  Br.) 

H.M.S.  " ConstaEce,"  Chitia  Station 
Hilsea 


Kolhapur,  Bombay 
Kingsholme,  Chel.eoham 

Royal  Marines  Infirmarv,  Pl\-mouth 
Care  of  Messrs.  King  &  Co.,  Bombay 
Beulah  Hill,  Norwood 
Cork 

Umritsar 

Fort  Lahore,  Punjaub  tmouth 

3,  Dunkeld  \illas.  Vcrd   Park,  Mutley,  Ply 
Bree  bin,  N.B. 
Bushirc 
Port  Said,  Egypt 

St.  James's  Square,  S.W. 
Sealkote,  Punjaub 
Cai-o 
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Rulilcilge,  W.  F.,  Esq.    Surg.-^raj. 

M.S. 
Riixton,  John,  M.B.,  Surg.  M.S.  .. 
Ry.in,  M.  R.,  M.D.,  Sjrg.  M.S.    .. 
Sandiford,   J.    O.   G.,   M.D.   Surg. 

M.S. 
Sargent,  .\.  F.,  Esq.,  Surg.  M.-ldras 

.\rmv 
Sawyer,  R.H.  S..,  Esq.,  Surg.  M.S. 
Scaiilan,  F.  E.,  Esq.,  Dept.Surg. 

Gen.  M.S. 
Scarilan,  .\.  de  C,  Surj.  M.S. 
Scanlan,  H.,  .M.B.,Staff-Surg.  R.N. 
Scanlan,  J.-imes,  M.15.,  Surg.-Maj. 

M.S. 
Scott,  H.,  M.B.,  Surg.  M.S. 
Scott,  K.  R.,  Esq.,  Surg.-Maj.  M.S. 
Scmplc,  D.,  M.D.,  burg.  M.S.      . . 
Seymour,  C,  Esq.,  Surg.  M.S.     .. 
Shaw,  C.  E.  M.,  Surg.-Maj.   M.S. 
Shaw,  J.,  Esq.,Inspec.-Gen.  Hospi- 
tals, Madras  .-Vrmy     . . 
Shaw,    J.    A.,    M.U.,    Brig.Surg. 

M.S. 
Sibthorpe,  C,  Esq.,  Surg.   Madras 

.\nny 
Siccama,  R.  R.,  Esq.,    FleetSurg. 

R.N. 
Sinclair,  E.  M.,  M.D.,  D.p.-Surg.- 

Gen.  M.S. 
Sinclair,  J.,  M.D.,  Sur.-Gen 
Skeen,    Wm.,     M.D.,     Surg.-Maj. 

M.S. 
Skipton,  S.   S.,   M.D.,  Brig.-Surg. 

M.S. 
Skues,    F.    M.,    M.B.,    Brig.-Surg. 

M.S. 
Slaughter,  C.  H.,  Esq.,  Fleet-Surg. 

R.N. 
Slaughter,  G.  M.,  Esq.,  Brig.-Surg, 
Smart,  Sir  W.  R.  E.,  M.D.,  K.C.B. 

Insp.-Gen.  R.N. 


Manor  House,  Redbridge,  Hants 
Station  Hospital,  Wrexham 
Aldershot 

Dum  Dure,  Calcutta 

CO   Messr.*:.  King,  King,  &  Co.,  Bombay 
Allahabad  (.V.  If.  P.  &  O.  B>.) 

Brighton 

Hong  Kong 

Care  of  Mathews  &  Co.,  Portsea 

Brad'ord,  York 

CO.  P.  M.O.  Pietermaritzburg 

Shirley  Lodge,  Southampton  {S.  Br  ) 

Bengal 

South  Kensington,  S.W. 

14,  Thicket  Road,  .-Vnerley,  S.E. 

Canterbury 

Madras  (S.  I.  &  M.  Br.) 

Roy.  Nav.  Hosp.,  Haulbowline,  Queenstown 

7S,  Hereford  Road,  Bayswater 
Molta 

Pretoria 

Liverpool 

FerO2ep0re 


Farningham 
Herbert    Hospital, 


Shooter's  Hill  {S.E.  Br.) 


Smith,  J.  C.  C,  M.B.,  Surg.  I. M.D. 
Smith,  P.  B.,  M.D.    Surg.-Major, 

M.S. 

Smith,  J.,  Surg.-Maj.  RLS. 
Smith,  I-  A.,  Sure.  iLS. 
Smith,  S.  Esq.,  Surg.-Maj. 
Sparrow,  H.  R.  S.,  Esq. 
Stafford,     P.      W.,      Esq.,      Surg. 

M.D. 
Staples,  F.   P.,   Esq.,    Surg.-Maj., 

M.S. 
Steele,  Wm.  H.,  JLD.,  Surg.  Maj. 

M.S. 
Stephens,  A.  E.  R.,  Surg.  LM.D. 
Stevenson.  J  ,  Esq.,  Surg.  M.S.  .. 
Stevenson,  W.  F.,  ."^urg.-Maj.  M.S. 
Stewart,  J.  McD.,  Esq.,  Surg.  M.S. 
Stewart,    Wm.,    iLD.,  Dep.  Surg.- 

Gen.  M.S. 
Stock,  J.  N.,  Esq.,  Surg.-Maj.  M.S. 
Stoker,    R.N.,  Esq.,   Surg.   Bengal 

.\rmy 
Stokes.  H.  H.,  ILB., Surg., M.S... 
Stuart.  H.  O.,  Esq.,  Surg.  -M.<.  .. 
Sutherland.  G.   W.  J.     Esq.,  Fleet 

Surg.  R.N. 

Supple,    J.    F.,    Esq.,    Surg.-JIaj. 

M.S. 
.Swan,  E    G.,  Esq.,  Surg.  R.N.     .. 
Swayne,  C.  H.,  Esq.,  Surg.  M.S.  .. 
Sweemam,  R.  J.,  Esq.,  Fleet-Surg. 

R.N. 
Sweetnam,     S.,    Esq.,     Staff-Surg. 

R.N. 
Sykes.  W.  A.,  M.B.,  Surg.  LM.D. 
Tait,  W.,  Esq.,  Surg.    .. 
Tanner,  W.,  Esq.,  surg.-M.nj. 
Taylor,  E.,   Esq.,   Dep.    Sur.-Gen. 

M.S.  

Taylor,  W..  M.D.,  Surg.-Mai.  M.S. 
Temple,  Wm.,   M.B.,  V.C,  Surg.- 

Mai.   M.S.. 
ThieM,  C,  Esq.,  .Surg.  M.S. 
Thorn,  W..  Esq.,  Surg.-Genl. 
Thomas,  G.  T.    Esq.,  Surg.  I  M.D. 
Thomas,  L  Lloyd.  E-q.,  Surg.  R.N. 
Thom.as,W.  F.,  Esq.,  Surg.  LM.D. 
Thompson.  A. C,  Esq., --urg-l.. M.D. 
Thompson,  J.  J.,  Esq.,  Brig.-Surg. 

M.D. 
Thompson,  V.  C,  M.D.,  LM.D.  .. 
I'hom.son,  James,  Esq.,  Fleet-Surg. 

R.N. 
Thomson. W.  A.,  Esq.,  Dip.-Surg.- 

Gen.,  ^LS.  ..    ^ 

Tippets,  A.  M.,  Esq.,  Brig..Surp. 
Tobin,    R.    F.,    Esq.,    Surg.-Maj. 

MS. 


21,  Castletown  Road,    London,    W.   (.5".   aitd 

Met.  Co.  Br.) 
Sialkote,  Allahabad  {.V.  IV.  P.  &=  O.  Br.) 

Ahmednagar,  Bombay 


Charles  Street,  S.W. 
Bristol 
H.^LS.  "  Diamond,"  Australia 

Durban,  Natal 

Station  '■T'^spital,  Gibraltar 

Cyprus 

Jullunder  (.V.  W.  P.  &  O.  Br.) 
CO.  P.  M.  O.,  Ale-xand'ia,  Egypt 
Royal  -\rsenal,  Woolwich 


Lymington,  Hants  (retired) 
Cosham,  Hants 

Fort  .^ttock,  Punjab 

Dublin 

Port  Said 

CO.  Messrs.  Henningham  and  HoUis,  Mount 
Strtet,  W. 

Umballa 

R.N.  Barracks.  Sheemess 

17,  Whitehall  Place,  S.W. 

H.M.S.  "-Vjax,"  Greenock 

H.XLS.  "  Penelope,"  Harwich 
Roorkee,  N.W.P.  India 
H.M.S.  "  Tenieraire,"  Mediterranean 
Station  Hospital,  Dover 

Hunmanhyj  Yorks 
Poona,  India      ,,,    .  , 

Moray  House,  Sbuthsei" 
St.  George's,  Bermtida 
Aberdeen 
Madras 

H.M.S.  "Temcraiie,"  Mediterranean 
Madras 
St.  James'  Square,  S.W. 

Leeson  Park,  Dublin 
Madras  (.V.  n/  I.  Br.) 

Sheemess 

Hong  Kong 
York 

Royal  Victori.T    Hospital     Netley    (5.  Br.) 


F.    A.,    Esq.,    Surg.-Maj. 
Phineas    B.,   M.D.    Surg. 


Tobin,  W,,   Esq.,  Surg.-M:y;  M;S. 
Tomes,  .\.,  Esq.,  Surg.  LM.D 
Tomlinson,  E.  D.,  Esq.,  Surg.-Maj. 

M.S 

To%vnsend,  E.,  Surg. Maj.  SLS.  .. 
Townsend,  S.,  Esq.,  Surg.  M.^.  .. 
Townsend,    S.      C,     Surg.-     Gen. 

C.B.,  Bengal  .\rmy 
Trevan,  F.  A.,  Esq.,  R.N. 
Trevan,  M.,  StaffSurg. 
Triphook,  G.  R.,  M.B.,  Surg.-M.ij. 

M.S. 
Tucker,  T.  J.,  Esq.  Surg.-Maj.  ALS. 
Tully,  E.,  Esq.,  Surg.  LM.D. 
Tuohy,  J.  F.,  HLD.,  Surg.  LM.D. 
Turnbull,A.,M.D.,Fleet-Surg.R.N. 
Turnbull,  P.  S.,  M.D.,  Surg.-.Maj. 

Bombay  Army 
Turner,   A.    F.,    Esq.,    Surg.-Maj. 

M.S. 
Turton, 
M.S. 
Tuthill, 
M.S. 
Twiss,  G.  E.,  Esq.,  JLS. 
Tyndall,  J.,  Esq.,  Surg.  R.N. 
Vacy--\sh,    R.,    tsq.,     Surg.-Maj. 

M-b. 
Vasey,    Charles   Lyon,   Esq.,  Surg. 

R.N. 
Vasey,  J.  A.,  Esq.,  Surg.  R.N.     . . 
Vasey,  S.  W.,  Esq.,  Surg.,  R.N.  .. 
Veale,  H.  R.  L.,  M.D.,  Dep.  Surg. 

Gen.  M.S... 
Wachorn,  Fred.,  M.D.,  Surg.-Maj. 

M.S. 
Wales,  J.,  Esq.,  Hon.  Brig.. Surg. 

^LS. 
Walker,  J., M.B.,  Surg.-Maj.,  M.S 
Walker,    I.    P.,    ALD.,  Surg.-Gen. 
Walling,  "C.  W.,    Esq.,  Surg.-Maj. 

ILS. 
Wallis,  K.  S.,  Surg.  M.S. 
Walsh,   Thomas,  Esq.,  Surg  -Maj. 

M.S. 
Ward.   E.  C.   R.,  Esq.,  Surg.-Maj. 

M.S. 
Waring.  E.  J.,  M.D.,  CLE.,  Surg.- 
Maj.  Madras  Armv   . . 
Waters.  R.,  Esq..  Brig-. Surg.  VI. S. 
Watson,  A.,  M.U.,  Insp.-Gen.  R.N. 
Watson,  G.  A.,  Esq.,  Brig.-Surg... 
W'alson.  J.,  Brig.-Surg. 
Watts,  Joseph,  Esq.,  Deputy  Surg.- 
Genl. 
Wearne,  Vivian,  Esq.,    Surg.-Maj. 

M.S. 
Webb,  R..  Esq.,  Brig.-Surg.  M.S. . . 
Webb,   W.    M.,    Esq.,    Surg.-Gen. 

^LS. 
Weir,  C.  J. ,  Esq.,  Surg.-Maj.  M.S. . . 
Weir,  R.  R.,  MB.,  Surg.,  I.M.S. 
Welsh,  F.  H.,  Esq.,  Surg.-Maj._    .. 
Welsh,  George.  Esq.,  Surg.  R.N. . . 
Wells,  S.  S.  D.,  Esq.,  Dep.  Insp.- 
Gen.  R.N. 
Welsh,   J    T.,    M.D.,    Surg.-Maj. 

Bombay  Army 
White,    Ch.arles    J.,    Esq.,    Surg.- 
Maj.  M.S. 
White,  J.  E.,  Esq.,  Bri.g-Surg.  Ben- 
gal .\rmy  . . 
White,   R.   D.,   M.B.,    Staff-Surg. 

R.N. 
White,   Samuel  G.,   M.D.,   Surg.- 
Maj.  M.S. 
White,  W.  O'B.,  Esq.,  Brig-.Snrg. 

M.S. 
Whittaker,   John   H.,  Esq.,  Surg.- 
Maj.  M.S. 
Wilkie,  D.,  Esq.,  Surg.  LM.D.    .. 

Wlkelev,  C.  E.,  Brig.-Surg. 

Will,  G.  E..  Esq.,  Surg.-Maj.  M.S. 

Williams,  E.  H.,  E«q.,  Surg.  R.N. 

Williamson,  J.G.,  Esq.,  Surg.  M.S. 

Willis,  C.  F..  E,q. 

Wills,  Caleb  S.,    C.B.,  Surg.-Maj. 

M.S. 
Wilson, F.R..  M.B.,  Sur.-Maj.  M.S. 
Wilson,  W.  J.,  M.D.,   Surg.-Maj. 

iM.S. 
Wolriee,   H.    E.    R.,    Esq.,    Surg. 

M.S.         .. 
Wolseley,    R.,    M.D.,    Dep.  Sutg.- 

Gen. 
Wood,  J.  Esq.,  Staff-Surg.  R.N.  .. 
Wood,  O.  G.,  M.B  ,  Surg.  M.S.  .. 
Woods,  D.,  Esq.,  Surg.-.M.aj.  M.S. 
Woods,  H.  C,  M.D.,  Staff-Surg... 
Woodward,  G.  P.  M.,  M.D.,  Dep. 

Surg.-Gen. 


6,  Rue  Castiglione  Paris 
Kensington,  W. 

Ee\erley 
Benares,  India 
Ranikhet,  India 

Simla 

H.M.S.  "  Indus,"  Devonport 

Port  Isaac,  Cornwall 

Buttevan 

The  Dene.  Hindon 

Gujerat  West,  Bombay 

Cork 

.44,  Spring  Gardens,  S.W. 

32,  Linden  Road,  Bedford 

WoolstoD,  Southampton 

Edinburgh 

Netley 

Curragh  Camp 

H.M.S.  "Op.ll,"  Cape  of  Good  Hope 


Agra,  India 

H.M.S.  "Sultan,"  Mediterranean 
H.M.S.  "  E.xcellent,"  Portsmouth 
H..M.S.  '-Seagull,"  Aden 

Colchester 

Aldershot 

Upper  Norwood,  S.E.  (retired) 
Sialkote 
32,  Bedford  Square,  W.C. 

Warminster,  Wilts 

Crofton  Koad,  Pe;kham,  S.E. 


Limerick 

4Q,  Clifion  Gardens,  W, 
B  liast 

Bushmills,  CO.  Antrim 
4,  St.  Margaret's  Terrace,  Cheltetham 
8,  High  Street,  Warwick 

Crescent  Wood  Road,  Sydeiham  Hill,  S.E. 

Parkhurst  Barracks,  I.  of  W. 
20,  AsliDmton  Koad,  Southsea 

-Allahabad 

.Armagh  (jV.  of  I.  Br.) 

N.-iri,  Bdooch'istan  (A^  W.  P.  S:  O.  Br.) 

Netley 
H.isl.-ir 

Plymouth  (retired)  {Met,  Co-  Br.) 

Rajkote,  Bombay 

Brighton 

16,  St.  James'  Square,  S.W. 

H.M.S.  "Calj-pso,"  West  Indies,  {S.E.  Br.) 

Fort  Pitt,  Chatham 

Montenoth,  Cork 

Mount  Pleasant  Square,  Dublin 

Supt.    Central    Prison   Agra  (.V.    /('.    P.    and 

O.  Br.) 
r.  Tivoli  Terrace,  Kingstown 
Egypt 
H.M.S.  "  Cockatrice,    Malta 

Field  Force,  Candahar 

Poona,  India 

Beetle,  Liverpool 
Perth  {S.  Br.) 

Southsea 

Norfolk  House,  Southsea 

Hawkhill,  Longhead  Road,  Edinburgh 
H.M.S.  "  Cleopatra,"  China  Station 
Mora,  Bengal 
77,  Radcliffe  Gardens,  W. 
Alverstoke  (5.  Br.) 

Clarendon  House,  Heme  Hill 


Jan.  2.  1886.1 
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C.B., 


Woolfryes,  Tohn   A.,  M.D. 

C.M.G.,  Sur^.Gen.  M.-i. 
Wright,    F.    W.,  Esq.,    Surg.Maj. 

M.S. 
Wright,  J.  C.  Homsby,  M.D.,Dcp. 

Surg.. Gen.  M.S. 
Wright,  Thomas,  Esq.,  Surg..Maj. 

M.S. 
Wright,  T.   W.,    Esq.,  Surg.Maj. 

M.S. 
Yeo,  Robert  F.,  F.sq.,  Surg.  R.N. 
Yoonge,  G.  H.,Esq.,  Surg.  M.S.  .. 


Southampton 

Netley 

Folkestone  (5'.£'.  Er.) 

Pesh.awur 

Glanbrook,  Passage  West,  Cork 
H.M.S.  "  Decoy."  Zanzibar 
Cawnpore  (N.  IV  .P.&.  O.  A>.) 


This  List  includes  many  Memltn  of  tht  Association  ivho  arc  Mcmters  of 
Braiulus,  aitd  -.ulwsi:  tianus  are  marked  accordingly. 

Ecflanations  of  Al'breviations  of  Hamesof  Branches,  used  in  tlie  preceding  List. 
-  B.  and  B.,  B.i[h  and  Bristol  ;  B.Co.,  Border  Counties  :  D.,  Dublin;  E.,  Edinburgh; 
E.A.,  East  Anglian  ;  E.  Y.  and  N.  L.,  East  York  and  North  Lincoln  :  L.  and  C, 
Lancashire  and  Cheshire  M.  MiMwd;  Met.  Co.,  Metropolitan  Counties ;  .V.  of 
£.,  North  of  F.n'land;  .V.  of  f.  North  of  IrcLind  ;  .V.,  Southern;  S.E..  South 
Eastern  ;  5.  o/  /.,  South  of  Ireland  •  S.li'  South  Western ;  S.  aiul  M.S.h'., 
Sydney  and  New  South  Wales, 


COLONIAL    BRANCHES. 

ADEL.MDE  AND  SOUTH  AUSTRALIA  BRANCH. 


President 
Vice-Presiden  t 
Honorary  Treasurer 
Honorary  Secretary 


RECOGNISED  iSSo. 

..  W.  T.  Havward,  Esq.,  Norwood 

.  T.  C.  Verco,  M.D.,  Adelaide 

..  T.  \V.  CoRBiN,  Esq.,  Adelaide 

..  W.  Lennox  Cleland,  M.B.,  Adelaide 


MEMBERS  OF    COUNCIL. 


Astks.  H.  F.,  M.D. 
Gossc,  C.  M.D. 
Poulun,  B..M.D. 


Adelaide 
Adelaide 
Adelaide 


MEMBERS  OF  BRANCH.    (71  ) 


.\ddison,  G..  M.D. 
Archer,  R.  K.,  Esq.      .. 
Astlcs,  H.  Eustace,  M.D. 
Baker,  W.  B.,  Esq.       .. 
Borthwick.  T..  M.B.     .. 
BruchI,  S.  .M.D. 
Brummiif,  R.,  Esq 
Cawley,  'Ihjmas,  M.D. 
Clclaiid,  W.   Lcnno.\.  M.B. 
Clindenin;;,  VV.  T.,  Esq. 
Cockburn,  J.  A.,  M.D... 
Corbin,  T.  VV.,  Esq.       .. 
Creelman,  J.  A.,  Esq.    .. 
Elliott,  C.  H.,  Esq. 
Ellison,  S.  K.,  Esq.       .. 
Esau,  H.  C.  F.,  Esq.    .. 
Fcrgc,  C.  A.  A..  M.D. 
Gardner,  W.,  M.D.       .. 
Giles,  W.  A..  M.B. 
Gorger,  O.,  M.D. 
Gosse,  Charles,  M.D.   .. 
Gosse,  John,  Esq. 
Hamilton,  A.  A.,  M.B. 
Hamilton.  C.  W..  M.B. 
Hamilton,  J.  A.  G..  MB. 
Hamilton.  T.  K..  M.D. 
Harvey,  H.  Frederick,  Esq. 
Haywa  d,  W.  T.,  Esq... 
Henderson,  I.  H.,  M.B. 
Henry,  A.,  M.D. 
lames.  Thomas,  Esq.    .. 
jay,  M.,  Esq. 
Lendon,  .\.  A.,  M.D.  .. 
Llovd.  H.  S..  M.B.       ., 
McGowan.  Robert.  Esq. 
Mackintosh,  J.  S.,  M.D. 
Maclachan,  Donald  A.,  Esq. 
Magarey.  S.  J.,  M.B.  .. 
Mallam,  G    B.,  Esq.     .. 


Mitcham 
Moonta 
.Adelaide 
Kooring.i 

Maylands,  Adelaide 
Hawker 
Koorin^a 
•Adelaide 
Adelaide 

North  Terrace,  Adelaide 
Jamestown 

King  William  Street,  Adelaide 
Quom 
Yorketown 
Adelaide 
Woodside 

Eudunda,  Adelaide 
Adelaide 
Adelaide 

North  Terrace,  .\delaide 
Adelaide 
Wallaroo 
Adelaide 
Gladstone 
Kapunda 
Laura 
Auburn 
Riverton 
Adelaide 
.\delaide 

Muonta,  South  Austral'a 
North  Adelaide 
.\  del  aide 
.■\  del  aide 
Willunga 
.     GLmvillc,  Port  Adelaide 
Stirling  East 
Adelaide 
Glcneig 


Markham.  W..  M.D.    .. 
Mitchell,  J.  r.,  M.IJ.    .- 
Ncsbitt,  W.  Peel,  M.B. 
Parker.  A.  H.,  Esq.       .. 
Parkinson,  J.  laylor,  M.B. 
Paicrson.  A.  S.,  M.D.  .. 
Ration,  W.  J.,  M.B.     .. 
Pendleton,  R.  W,,  Esq. 
PcniUnd,  A..  -NLB.        .. 
Popham,  F.  W.  H.    Esq. 
Poulton,  B.,  M.D. 
Robertson,  R.,  Esq. 
Robertson,  W.,  M.B.    .. 
Robinson,  W.  NewmaD^  M.D. 
S.»ngsier,  J.  T.,  Esq.     .. 
SeabrooV,  T.  E.  F.,  M.D. 
Smith,  Otto  Wien,  M.B 
Sprod,  J.,  Esq, 
Stewart,  R.,  -M.B. 
Stewart,  Robert  Walter,  Esq. 
Stirling,  E.  C,  M.D.    .. 
Symons.  M.  J.,  M.D.    .. 
Thomas,  J.  Davies,  M.D. 

Thompson.  C.  Esq. 
Todd,  C.  E..  M.D. 
Toll,  J.  T.,  Esq. 
^'■^rco,  Joseph  Cook,  M.D. 
Walls,  A.  W..  Esq. 
Walpolc,  G.  A.,  E<q.      .. 
Wal-on,  A..  M.D. 
Wav,  E.  W.,  M.B. 
Welchman,  J.  A.  C,  M.B. 


Port  AtieuMa 

Pv,ri  -Adelaide 
.\dclaide 
Mannum 

C'rysul  Bfooke,  South  Australia 
.■\  del  aide 
Jamestown 
Port  Augusta 
Kapunda 
Gawler 
Adelaide 
Adeladc 
Adelaide 
Kadina 
Kooringa 
College  Town 
Clare 

Kensington 
Hindmarsh 
Port  Pirie 
Adelaide 
Port  Adelaide 

7*^,  Uoper  Gloucester  Place,  Dorset  Saoare* 
N.W. 

Sal  Ui  bury 

.Adelaide 

Port  Adelaide 

WcUiiigioa  Square,  North  Adelaide 

Rix-enon 

Adelaide    . 

Adelaide 

North  Terrace,  Adelaide 

Clarendoa 


MEMBERS  UNATTACHED.    (12.) 


Blue,  W.  A.  S.,  Esq.    .. 
Cave,  A.,  Esq. 
Curtis,  H.  C,  Esq. 
Dawes,  R.  St.  Mark,  Esq. 
llixon,  H.,  Esq. 
Dunlop,  A.  M.,  M.B.    .. 
Hicks,  E.  J.  W.,  M.D. 
Morison,  B.  Paynter,  E*q. 
Nickoll.  K.  S.,  Esq.      .. 
PaoH,  F.,  Esq. 
Reid,  John,  M.B. 
Shand,  H.  M..  M.D.  .. 


StralhalByn 
Brompt'in,  Adelaide 
Clarendon,  Adelaide 
Gawler 
Mount  Barker 
Adelaide 
Port  Elliot 
Glenclg 
Gawltr 
Gladstone 
Pore  Germain 
Post  Olncc,  Adelaide 


BRITISH     GUIANA     BRAN'CH. 

RECOGNISED  1883. 
Honorary  Sccr^iary  6r*  Treasurer 


Brebner,  W.  A.,  ^LB.  .. 

Callum,  D.  B.C.,  M.B. 
(."orbouid,  H.  F.  Esq.    .. 
Davis,  J.  T.,  Esq. 
Eneas,  J.,  Esq. 
Finlayson,  A.,  M.D.,     .. 
Godfrev,  J.  E.,  M.B.    .. 
Gonsalves,  M.  M.,  M.B. 
Hillis,  J.  D.,  Esq. 
Kelly,  T.,  hsq. 
Kennedy,  D.,  M.B.       .. 
M.icnamara,  C.  E..  Esq. 
Pollard,  W.  F.  B.,  Esq. 
.Shannon,  iL,  Esq. 
Vcendam,  Dr. 
Wallbridgc,  Dr. 
Widdup,  Dr.  P. 


MEMBERS.    <i7). 
..     Georgetown,  Dcmerara 

..  Charing  Cross  Hospital 

Georgcto*n 

..  Makeiiaan,  Bniish  Guiana 

. .  Schoon  Ord.  Dcflicrara 

..  Georgetown,  Demerara 

..  Georgciown,  Dcmerara 

..  Cartow.   Ireland 

..  Ga>ion  Road,  Hamostead,  N.W 

..  Kssequibo,  British  Guiana 

. .  Deoierara 

Bu.\ton.  Demerara 

- .  Dcmerara 

>.  Geor;;ciown,  Demerara 

..  Georgetown,  Demerara 

..  GeorgetowD,  Demerar.i 


MEMBERS  UN.\TTACHED.     10.) 


n.Vi.on,  H.,  JLD. 
Du  c^n,  W.,  Esq. 
Fsher,  F.  C,  Esq. 
FUnagan,  H.  E.  H.,  Es<i. 
Grieve,  Ko>icrT,  M.D.  .. 
Hayward,  S.  M.,  Esq. 
Ledr>*,  E.  G-,  Esq: 
Learv,  SaniU'l,  Esq.    .. 
.M.issiah,  C.  H..  Esq.  .. 
Williams,  M.  W.,  Esq. 
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Surg.  ..  .. 

Wicht,  E.,C.,  Esq.,  M.S.,  .Surg... 
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I.M.S.', 


Esq, 
Esq 


Esq.; 
Esq., 
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